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LICHEN  RUBER  AS  OBSERVED  IN  AMERICA, 

AND  ITS  DISTINCTION  FROM  LICHEN  PLANUS.* 

By  R.  W.  TAYLOR,  M.  D., 

SURGEON   TO  CHARITY   HOSPITAL  AND   TO  THE   DEPARTMENT  FOR  VENEREAL 
AND   SKIN   DISEASES   OP   THE   NEW   YORK   HOSPITAL. 

Prior  to  the  year  1874  lichen  ruber  was  known  in  Ger- 
many, mainly  through  the  teachings  of  Hebra,  as  a  rare  and 
peculiar  disease.  In  America  nothing  was  known  of  it  from 
actual  observation,  and  our  information  was  derived  from 
Hebra's  hand-book  and  from  the  descriptions  brought  back 
by  Americans  from  Vienna.  This  was  also  the  status  of 
knowledge  of  the  subject  which  existed  in  England  at  that 
date.  About  the  same  time  lichen  planus  had  come  to  be 
tolerably  well  known  in  Great  Britain,  chiefly  through  the 
writings  of  the  late  Sir  Erasmus  Wilson  and  the  late-  Til- 
bury Fox.  From  these  two  eminent  English  dermatologists 
we  in  America  gained  our  first  knowledge  of  the  latter  dis- 
ease. The  state  of  affairs  was  practically  this:  lichen  ruber 
was  looked  upon  as  a  peculiar  papular  form  of  eruption  seen 
quite  rarely  and  only  in  Germany,  and  lichen  planus  was  re- 
garded as  a  rather  unusual  and  distinctive  form  of  papular 
eruption  seen  quite  frequently  in  England,  and  also  in  a  few 
instances  in  America.  Lichen  ruber,  therefore,  was  tolera- 
bly well  known  by  the  Germans,  who  knew  then  seemingly 
nothing  of  lichen  planus,  and  many  of  these  authorities  even 
to-day  confound  the  two,  while  the  English  had  clear  notions 
of  lichen  planus  and  very  hazy  ones  about  lichen  ruber.  As 
we  in  those  days  were  in  reality  students  at  the  feet  of  the 
great  German  and  English  teachers,  it  can  be  readily  under- 
stood that  our  knowledge  of  these  not  common  and  some- 
what complex  aflfections  was  not  clear  and  precise.  At  this 
time  it  happened  that  a  series  of  typical  cases  of  lichen 
planus  were  published  in  America,  together  with  the  his- 
tory of  a  case  of  very  extensive  eruption,  which  was  really 
lichen  ruber,  and  which,  unfortunately,  fell  under  the  eyes 
of  the  American  observer  in  the  one  stage  of  its  course  in 
which  it  presented  points  of  resemblance  to  lichen  planus. 
The  inference  was  naturally  drawn  that  the  localized  erup- 
tion of  lichen  planus  represented  one  form,  and  the  general- 
ized eruption  another  form  of  the  same  disease — a  view  which 
had  also  been  mildly  urged  by  Tilbury  Fox.  Thus  it  was 
that  in  the  minds  of  many  American  dermatologists  the  im- 
pression prevailed  that  these  diseases  were  essentially  one 
and  the  same  ;  the  one  limited,  the  other  general  in  distri- 
bution. At  this  time  Hebra's  most  eminent  disciple  in  Vi- 
enna became  convinced  by  the  facts  offered  in  the  American 
essay  of  the  identity  of  the  two  diseases,  a  view  which  he 
has  since  steadily  inaintained.  During  the  past  eight  years, 
however,  much  has  been  done  by  several  American  observ- 
ers in  the  study  of  lichen  planus,  most  of  whom  regard  it 
as  not  identical  with  lichen  ruber.  The  difficulty  experi- 
enced in  this  country  lay  in  the  fact  that  lichen  ruber  is  here 
a  very  rare  disease,  and  consequently  there  have  been  few 

*  Read   before    the   American   Dermatological   Association   at   its 
twelfth  annual  meeting,  September  19,  1888.    (Since  further  elaborated.) 


opportunities  for  its  study.  It  has  been  my  good  fortune 
to  have  under  prolonged  observation  two  very  characteristic 
cases,  in  one  of  which  the  disease  ran  its  course  twice,  and 
besides  to  see  four  cases  shown  by  friends.  These  two 
cases  have  afforded  me  exceptional  opportunities  for  the 
study  of  lichen  ruber,  as  seen  in  this  country,  and  from 
them  I  am  able  to  present  a  description  of  the  disease  based 
upon  personal  observation  and  ilhistrated  by  a  number  of 
very  accurate  colored  and  black  and  white  drawings  taken 
from  life,  which  is  the  only  systematic  one,  I  believe,  that 
has  appeared  in  the  English  language,  since  the  existing  de- 
scriptions are  all  based  on  the  original  of  Hebra.  The  facts 
presented  will,  I  think,  convince  any  truth-seeking  and  con- 
servative observer  that  lichen  ruber  is  a  distinct  morbid  en- 
tity without  the  shadow  of  relation  to  lichen  planus.  As  a 
corollary  of  the  clinical  description,  I  shall  add  a  table  of 
differential  diagnosis  of  the  disease  from  lichen  planus,  based 
upon  the  study  of  sixty-four  personal  recorded  cases,  and  of 
many  others  of  the  latter  disease.  The  microscopic  appear- 
ances of  lichen  ruber  in  its  various  stages  are  also  described 
and  figured.  This  work  has  been  done  for  me  by  Dr,  Ira 
Van  Gieson,  of  the  Pathological  Laboratory  of  the  College 
of  Physicians  and  Surgeons.  The  pathological  changes  de- 
picted in  the  drawings  and  the  conclusions  drawn  from  them 
may  be  accepted  as  correct,  since  the  figures  are  exact  re- 
productions of  the  sections  of  skin  examined  in  the  light  of 
the  advanced  technique  of  to-day  and  are  not  tinctured  or 
modified  in  delineation  or  description  by  a  bias  for  dermato- 
logical theories.  These  observations  prove  that  the  view 
held  by  some  observers  that  lichen  ruber  is  essentially  an 
epidermal  disease  or  hyperkeratosis  is  incorrect,  and  that 
the  superficial  lesions  of  the  corneous  layer  are  due  to 
deeper-seated  inflammatory  and  exudative  processes.  This 
fact  has  never  before  been  brought  out. 

The  details  of  my  second  case  are  given  with  all  possi- 
ble brevity,  and,  though  no  mention  is  made  of  the  first  case, 
the  experience  derived  from  its  study  will  be  used  in  this 
essay. 

The  patient  is  a  female,  aged  thirty-seven,  a  native  of  Swit- 
zerland, single,  a  dressmaker,  a  woman  of  marked  intelligence, 
of  perfectly  healthy  parentage,  and  herself  healthy  throughout 
life,  except  when  suffering  from  the  skin  affection.  She  arrived 
from  Europe  early  in  June,  1884,  and  was  promptly  attacked 
by  a  skin  disease  of  extensive  development,  similar  to  the  pres- 
ent, which  lasted  a  year  and  disappeared  under  simple  remedies 
without  leaving  any  blemishes.  Two  years  later  (188G)  she  had 
another,  but  much  less  extensive,  eruption  which  pass-ed  away 
in  a  few  months. 

In  March  of  this  year  (1888)  she  was  again  attacked,  and 
came  to  my  clinic  at  the  New  York  Hospital  early  in  .June.  The 
eruption  began  as  groups  of  pimples  on  the  neck,  at  the  top  of 
the  sternum,  and  about  the  chin,  without  any  itching  or  discom- 
fort or  any  accompanying  systemic  disturbance.  When  exam- 
ined by  me  the  disease  had  attacked  the  whole  of  the  fare  and 
the  neck ;  it  had  extended  over  nearly  the  entire  back  as  far  as 
the  buttocks,  over  the  shoulders,  down  to  the  middle  of  the 
outsides  of  the  arms,  over  the  clavicular  regions  and  the  axillae, 
over  the  whole  anterior  surface  of  the  trunk,  sparing  the  promi- 
nences of  the  breasts,  down  to  the  labia  raajora,  over  the 
thighs,  and  ending  just  below  the  great  trochanters.     It  existed 
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in  patolios  on  tho  flexor  Hurfiico«  of  tho  armn  at  tlie  elbows,  In 
tlio  Hlin|)o  of  «li^(»«Hlillutl•»l  and  isoliiUMl  Icmkhih  on  tlio  outer 
aHpui-t  of  tlio  foroarnif*,  beooining  nioro  niiinoroiiH  on  tlio  iiliiiir 
surface  of  tlie  wrlctH  i\s  far  an  tho  lipn  of  tho  littio  llnKorn,  forin- 
\i\^  a  |)nt«>li  oovoriiij?  tho  knnckh-s  and  oxtondiiijr  ii|ion  tho  dor- 
sum ol"  tho  liiijri'rs.  Hoih  |mliiiH  and  hoIo.h  wore  involved,  and 
tho  s('al|>  wiiM  tho  *vni  of  a  hraiiiiv  dosiiimiimliim. 

This  V017  oxtonsivi"  oriiptioii  iiiid  iipin'iirod  with  tohMulilc 
|»roiii|itiliiilo.  I'lio'i  '■ejfioii  aftor  r»'t;ioii  jjroiips  of  |)iipiii«'.s  iiad 
appoiirod  in  anatomical  order,  from  ahovo  downward,  and  inid 
coalo>«eod  and  formed  patohen;  in  hoiiio  oaHCH  perloct  and  with- 
out break,  in  othorH  there  hoinj?  intervening  spots  of  uimlloctod 
Hkin.  The  mode  of  invasion  and  extension  wa?,  on  tho  whole, 
auhaeiite  and  miicli  it  ss  rapid  than  that  of  eczema.  A  f,'ivon 
amount  of  surl'aeo  haviiijj  boon  iiivatled,  a  jioriod  of  <|uiesc.ence 
of  a  few  days  or  weeks  oecurrod.  Then  now  lesions  appeared 
in  an  isolated  and  dis»eminated  manner  on  these  and  on  unaf- 
fected parts  in  tho  vicinity.  These  lesions  increased  in  nuin- 
bors,  coalesced  and  formed  patches,  and  then  tho  atfection 
mi>?ht  rest  (piiesoent  apain,  or  it  mijrht  continue  advancing,'  in 
tho  Slime  manner,  >low,  aphlcfimasic,  but  persistent.  Under  all 
circumstances  it  retained  its  dry,  slightly  scaly  character,  and 
it  was  never  complicatod  by  tlio  presence  of  vosicles  or  pustules. 
As  tlio  disease  advanced  over  the  body  the  nutrition  of  the  hairs 
was  much  impaired  and  they  became  thin,  short,  and  lanugo- 
like.  Tho  hair  of  the  scalp  was  little  if  at  all  affected,  but  con- 
siderable hair  fell  from  the  axiliio.  While  at  first  no  abnorm- 
ity of  cutaneous  sensation  was  felt,  later  on,  when  the  papules 
had  fused  anil  formed  large  patches,  particularly  about  the  neck 
and  face,  a  very  mild  pruritus,  aggravated  at  times  when  the 
circulation  was  accelerated,  was  complained  of.  There  were  no 
signs  whatever  of  scratch-marks  or  excoriations.  Neither  men- 
tally nor  physically  did  the  patient  suffer,  and  the  only  evi- 
dence of  the  reaction  of  the  disease  upon  the  general  nutrition 
was  in  a  slight  and  gradual  loss  in  the  subcutaneous  fat. 

Up  to  the  present  date,  December  20th,  this  disease  has 
existed  ten  months,  and  has  invaded  the  face,  neck,  trunk,  and 
parts  of  the  arms  and  thighs.  It  was  confined  to  the  face,  neck, 
and  suprascapular  regions  for  about  two  months.  During  the 
remaining  eight  months  it  has  extended,  though  not  in  a  con- 
tinuous manner,  to  the  finger- tips  and  in  a  nearly  unbroken 
sheet  to  the  buttocks,  the  pudenda,  and  to  the  thighs  and 
legs. 

This  skin  affection,  which  I  may  say  in  advance  is  li- 
chen ruber,  may,  I  think,  in  the  light  of  my  studies,  with  pro- 
priety and  strict  accuracy  be  divided  into  three  well-marked 
stages:  First,  the  stage  of  isolation  of  the  papules;  second, 
the  stage  of  coalescence  of  the  papules ;  and,  third,  the  re- 
sulting chronic,  moderately  infiltrated,  slightly  pigmented, 
and  scaly  stage. 

The  invasion  of  the  disease  begins  with  the  appearance 
of  distinctly  isolated  papules,  which  more  or  less  promptly 
form  patches  by  multiplication  and  coalescence.  While  in- 
filtration and  varying  degrees  of  desquamation  take  place  in 
the  coalesced  patch  or  patches,  the  area  of  the  disease  is 
further  increased  by  new  crops  of  isolated  papules,  which 
appear  at  their  margins  or  at  some  distance  from  them.  It 
thus  occurs  that  we  usually  find  all  three  stages  existing  in 
the  same  patient.  For  clearness  of  description,  therefore, 
we  shall  follow  this  division. 

The  Stage  of  Isolation  of  the  Papules. — This  is  well 
shown  upon  the  arm  and  forearm  in  Fig.  4,  extending 
from  the  coalesced  patch  at  the  inner  aspect  of  the  elbow, 


and   WttH  also  observed  on  tlio  externjil  aspects  of    these 

parts,  whore  the  papules  arc  <|iiitc  widely  Hcattere<l.  On 
the  hypogastriiiiii  and  flanks  iIm;  papules  are,  for  the  most 
part,  isolated,  i>iit  :ir<-  more  niiiiieroiis  than  those  on  the 
arms.  In  these  regit)iis,  therefore,  wo  can  study  the  (!rup- 
tioii  in  its  first  stage.  There  are  none  of  the  claHsical  feat- 
iires  (if  inll.iinmalioii  lo  Ix;  observed,  for  the  allection,  though 
siibaiiitely  iiiflaminatory  in  nature,  evidently  develops  ayroiW. 
When  first  visible,  the  papules  are  of  the  size  of  the  point 
of  ii  pill  or  iKicdle  and,  in  fact,  arc  so  Hinall  that  they  can 
hardly  bi;  called  niiliary.  If  there  w(!re  but  few  they  might 
be  inistak(!ii  for  little  collections  of  dirt  seated  very  Hii[)er- 
ficially  in  the  hair  and  sebacteous  follicles.  They  present  to 
the  touch  a  sense  of  firmness  of  Htnictiire  even  thus  early, 
and  give  to  the  skin  a  roughened  feel.  They  soon  become 
miliary  in  size,  and  for  the  most  part  look  like  little  brown- 
ish-red elevations.  On  parts  where  the  skin  is  thin  and 
delicate,  such  as  the  inner  aspect  of  the  arms  and  abdomen, 
when  examined  individually  with  the  magnifying  glass,  they 
look  like  little  conical  masses  of  yellow  wax,  and  to  the  eye 
are  of  a  neutral  orange-color.  The  minute  conical  papules 
are  well  shown  in  the  chromo-Iithograph — on  the  wrist  in 
Fig.  1,  on  the  knuckles  in  Fig.  .3,  and  on  the  arm  and  fore- 
arm in  Fig.  4.  There  is  an  entire  absence  of  circumferential 
hyperscmia,  though  this  feature  may  be  ob.served  in  a  mild 
degree  upon  the  face,  neck,  and  palms,  usually,  however,  re- 
sulting from  friction.  In  their  early  stage,  then,  the  pap- 
ules are  miliary  and  conical,  and  I  can  readily  understand 
why  observers  who  strive  for  elaboration  in  nomenclature 
call  the  disease  lichen  ruber  acuminatus.  This  conical  con- 
dition of  the  papules  is  not  of  long  duration.  The  lesions 
grow  slowly  but  surely  in  area,  and  as  they  do  so  they  in- 
crease in  salience,  their  surface  becomes  rounded  and  ob- 
tuse, as  is  very  clearly  shown  upon  the  hypogastrium  in  the 
chromo  and  in  the  solar-print,  Fig.  5.  They  may  retain  this 
rounded,  bee-hive  shape  for  a  period  equally  as  long  as  they 
remained  conical,  and  consequently  it  would  be  equally  as 
reasonable  and  appropriate  to  call  the  disease  in  this  stage 
lichen  ruber  obtusus  as  it  would  lichen  ruber  acuminatus. 
At  this  time  the  papules  are  still  very  minute  bodies, 
but  they  have  not  yet  attained  their  growth.  They  con- 
tinue to  increase  in  area  until  they  reach  a  diameter  of  a 
line,  or  even  less,  when  they  may  be  said  to  be  fully  formed, 
since  henceforth  they,  as  papules,  undergo  no  peripheral 
growth.  Remaining  in  the  obtuse  condition  for  a  short 
time,  as  they  grow  they  become  flattened,  and  then  a  de- 
pression in  their  centers  corresponding  to  the  orifice  of  the 
follicles  may  sometimes  be  readily  noted  and  at  other  times 
not  seen.  This  central  depression,  however,  is  very  minute 
— so  much  so  that  the  term  umbilication  can  hardly  be  ap- 
plied to  it.  Here  again  the  elaborator  of  nomenclature  has 
his  opportunity,  and  he  might  favor  us  as  he  has  done  with 
the  term  lichen  ruber  planus.  The  fully  formed  papule  then 
presents  a  rounded  outline,  with,  perhaps,  in  some  cases,  a 
tendency  to  ovoid,  but  nothing  akin  to  the  angularity, 
star-shape,  or  polygonal  shape  of  lichen  planus  is  seen. 
The  papules  jut  up  sharply  and  vertically  from  the  sur- 
face of  the  skin.  There  is  a  wonderful  uniformity  in 
the  size  of  these  lesions ;  each   papule  seems  destined  to 
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cover  an  allotted  space,  and  it  does  it  and  no  more.  From 
the  commencement  of  their  development  very  minute, 
thin,  more  or  less  adherent  scales  are  seen  on  the  papules, 
and  from  them  during  their  whole  course  a  similar  mild 
desquamation  occurs. 

In  tlieir  fully  developed  condition,  therefore,  the  papules 
are  rounded,  slightly  umbilicated,  and  scaly.  Owing  to  the 
increase  of  corneous  cells  on  their  surfaces,  they  present 
a  slightly  shining  and  glistening  appearance  which  is  best 
seen  in  the  sunlight,  in  an  oblicjue  direction.  They  never 
have  the  decidedly  micaceous  silvery  appearance  of  the  le- 
sions of  lichen  planus.  In  this  stage  of  isolated  papules 
their  color  often  varies  in  a  striking  manner  from  a  dark- 
yellow  to  a  brownish-red,  according  to  the  condition  of  the 
circulation.  They  never  have  the  deep  violaceous-red  and 
even  crirason-red  color  of  the  papules  of  lichen  planus, 
which  further  differ  so  markedly  from  those  of  lichen  ruber 
in  the  fact  that  they  convey  to  the  eye  the  impression 
that  they  result  from  much .  more  profound  morbid 
changes.  * 

When  the  papules  of  lichen  ruber  are  thus  fully  devel- 
oped, when  they  are  not  very  numerous  and  are  distinctly 
isolated  and  clustered  in  groups,  they  may  perhaps  be  mis- 
taken, for  a  short  time,  for  lichen  planus,  particularly  if 
they  should  occur  on  the  inner  surfaces  of  the  arras 
and  near  the  wrists,  on  the  abdomen,  or  on  the  antero-in- 
ner  surface  of  the  thighs  or  legs.  Under  no  other  circum- 
stances whatever,  I  think,  can  a  trained  observer  confound 
the  two  diseases.  But,  even  under  these  conditions,  time 
and  the  natural  course  of  the  papules  will  soon  settle  the 
question  as  to  their  nature,  if  it  has  not  already  been 
cleared  up  by  the  history  of  the  eruption  and  of  its  con- 
comitant features.  A  study  of  the  myriads  of  maturing 
and  mature  papules  on  the  hypogastric  region,  as  shown  in 
the  chromo-lithograpb,  fortified  by  the  facts  already  brought 
out,  would,  I  think,  be  sufficient  to  convince  the  observer 
that  the  case  was  one  of  lichen  ruber,  and  not  of  lichen 
planus,  whereas  all  possible  doubt  would  be  removed  by  an 
inspection  of  the  parts  above. 

When  a  portion  of  the  body  thus  becomes  the  seat  of 
these  scattered  papules,  new  crops  continue  to  appear,  more 
or  less  rapidly,  and  become  intermingled  among  the  older 
ones,  until,  in  the  end,  they  are  so  closely  aggregated  that 
they  fuse  together,  and  may  cover  the  whole  surface,  but 
sometimes  little  oases  of  unaffected  skin  are  left.  While 
this  is  going  on  new  papules,  distinctly  isolated,  form  at 
the  periphery  or  on  parts  of  territory  beyond,  and  run  a 
subacute  course  until,  in  the  end,  nearly,  if  not  the  whole, 
body  becomes  covered.  The  extension  of  the  disease  is 
therefore  progressive  from  one  or  more  parts ;  it  rarely  or 
never  jumps  from  the  upper  to  the  lower  extremities,  nor 
does  it  run  the  erratic  course  of  eczema. 

The  Stage  of  Coalescence  of  the  Papules. — The  transition 
of  the  isolated  papules  into  diff"use  patches  of  eruption  is 
shown  in  the  chromo  on  the  abdomen  and  on  the  chest- 
walls  in  a  more  graphic  manner  than  pen  can  depict. 
When,  by  reason  of  maturity  of  growth  and  multiplication 
of  numbers,  the  papules  have  coalesced,  it  will  be  seen  that 
they  are  arranged  in  distinct  and  symmetrical  rows,  corre- 


sponding to  the  direction  of  the  surface  furrows  and  the 
connective-tissue  frame-work  of  the  parts. 

A  very  accurate  idea  of  the  course  of  lichen  ruber  pap- 
ules is  conveyed  by  a  study  of  Fig.  5.  This  figure  was  taken 
directly  from  life.  A  solar  print  was  made  from  a  photo- 
graph of  the  anterior  abdominal  wall,  just  as  is  shown  in 
the  chromo-lithograph.  A  portion  of  this  photograph,  two 
inches  wide  by  three  inches  in  length,  at  a  point  just  below 
and  external  to  the  umbilicus,  where  the  papules  were  in  a 
discrete,  coalescing,  and  coalesced  state,  was  magnified  by 
solar  print  into  a  figure  sixteen  inches  by  thirty -two  inches 
long,  and  from  this  large  figure  the  smaller  one,  No.  5,  was 
cut  out. 

In  this  figure,  at  the  region  marked  o,  the  papules  are 
shown  in  an  isolated  state,  of  uniform  size,  round  in  out- 
line, no  longer  conical,  but  semi-globular  on  their  surface. 
In  the  region  b  just  beyond  the  papules  are  seen  after  they 
have  reached  their  maturity  and  have  become  flattened, 
and  still  preserve  their  roundish  outline,  though  clustered 
close  together.  In  the  territory  just  above,  marked  c,  it  will 
be  seen  that  the  papules  have  lost  their  primordial  form  en- 
tirely, and  have  become  fused  together.  The  lesion  there 
seen  is  a  general  moderate  thickening  of  the  skin  in  its  up- 
per layers.  What  were  papules  have  become  fused  together 
into  a  patch,  which  is  traversed  with  parallel  lines  with 
shorter  and  less  distinct  transverse  markings.  These  lines 
are  the  natural  furrows  of  the  skin,  broadened  and  deepened 
by  the  disease.  They  are  admirably  well  shown  in  the 
chromo-lithograph,  particularly  on  the  left-hand  side  over 
the  ribs  and  abdomen.  They  vary  in  direction  according 
to  the  conformation  of  the  part,  and  are,  as  is  well  known, 
arranged  in  conformity  with  the  deep  connective-tissue 
frame-work  of  the  skin.  For  a  time  the  individuality  of 
the  papules  seems  preserved  in  this  linear  arrangement,  but 
it  is  gradually  lost  by  fusion.  It  results  from  this  process  of 
fusion  that  the  skin  of  a  person  suffering  from  lichen  ruber 
comes  to  present  in  its  chronic  stage  a  miniature  semblance 
to  alligator's  hide. 

For  some  time,  therefore,  the  contour  of  the  individual 
papules  in  the  stage  of  coalescence  may  be  quite  clearly 
made  out,  as  is  well  shown  in  the  lower  portions  of  the 
eruption  in  the  chromo-lithograph,  just  below  the  umbili- 
cus. In  this  stage  of  the  eruption  lichen  ruber  may  be  said 
to  be  fully  developed,  since  beyond  it  retrograde  changes  are 
observed.  It  is  then  a  vast  conglomeration  of  fused  pap- 
ules of  a  characteristic  warm  brownish-red  color,  giving 
forth  their  branny  scales  in  moderate  quantity.  When  the 
fingers  are  passed  over  an  extensive  surface,  a  dry,  smooth, 
leathery  feel  is  communicated.  There  is  not  as  yet  observed 
that  harsh  sensation  which  has  been,  I  think,  rather  extrava- 
gantly compared  to  that  of  a  nutmeg-grater  or  of  a  file, 
a  condition  which,  however,  may  occur  later. 

There  is  in  this  stage  decided  infiltration  of  the  skin, 
but  it  is  evidently  superficial,  and  not  seated  in  the  derma 
and  connective  tissue.  It  is  comparable  to  that  of  derma- 
titis exfoliativa,  and  not  to  that  of  eczema.  Later  on  it  may 
be  more  pronounced,  particularly  on  the  palms  and  soles 
and  on  the  fingers. 

More  or  less  rapidly  the  tendency  of  the  disease  shows 
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itHolf  in  t!u<  oHiiciMiuMit  of  it(*  |)ii|>ulikr  ••IfmcntH.  'I'licsc 
littU<  lllHlio^«  l)i>ciiiiu>  iii(>ri<  aiul  iiiorc  iiiiliNtiiit-t  iiidividiially, 
until  ut  ItiMl  tliu  oruption  oonHiitU  of  a  iiniforin  liniwniHli-rf<l, 
uli^lilly  Hciily,  hhjhtIiimhI  tliirkcniii^  i>f  I  In-  Hkiii,  which  is 
tnivorrtcd  by  thi'  miniitr  niitiiral  furrows  of  thf  skin  in  h>n;;i- 
tudinal,  «>irruhir,  ohlitpn',  and  irnnsvi'rHc  dinvtions.  Owiii;^ 
to  tho  incroasr  in  ihf  rornroiis  i>U<tnt'nts  of  thr  skin,  thrso 
furrows  hi'coiuc  dt'fpcr  than  norniiil,  and  th«<y  divide  up  th(> 
tnorhid  aroas  into  various  shap»'s,  some  very  notic<'al)h', 
others  h'ss  so,  and  corrcspontlinj^  to  thrir  directiitn,  alter 
the  manner  of  the  hide  of  an  allii;ator.  TIuh  eonstitntes 
the  third  stajj«>,  in  wliich  the  disease  is  ehronie,  indolent, 
inliltrated,  sealy,  and  slightly  pij;iiiented,  all  sii;ns  of  |>re- 
vious  papulation  having  disappeared  and  no  new  lesions 
then  showiinx  themselves.  In  this  stai^e,  juilL^inLj  from  my 
i'\perienee  with  eases  seen  on  this  side  of  the  Atlantic,  the 
«lisease  nniy  underj^o  involution  after  considerahlc  periods. 
The  previous  attacks  in  the  present  ease  are  said  to  iiave 
suhsid«'d  spt)ntaneous]y.  IntJermany,  however,  the  disease 
fre(|uently  persists  until  a  dry,  tile-like,  harsh,  infiltrated 
skin  results,  the  superficial  disease  having  then  caused  a  true 
intl.nnmation  of  the  whole  thickness  of  tlie  skin. 

With  these  facts  in  mind,  I  think  that  a  very  clear  idea 
of  the  ilisease  may  be  obtained  by  a  study  of  the  chromo- 
lithograph. Below  are  seen  the  reddish-yellow  discrete 
papul«;s,  and  just  on  a  level  with  the  iliac  crest  they  are 
st>en  to  be  coalescing,  whereas  above  that  they  are  lost  in 
vast  expanses  of  thickened  skin.  The  oases  of  healthy 
skin  on  the  side  over  the  ribs  are  very  characteristic. 

In  this  stage  the  brownish-red  color  of  the  eruption  be- 
comes deeper,  the  itching  may  be  rather  more  pronounced, 
the  infiltration  is  greater,  the  skin  surface  decidedly  rougher 
and  more  scaly,  and  the  minute  hairs  are  either  destroyed 
or  their  nutrition  is  much  imj)aired. 

It  can  readily  be  imagined  that,  in  inveterate  cases,  such 
as  Hebra  first  observed,  the  whole  integument  was  trans- 
formed into  a  harsh  nutmeg-grater  or  file-like  tissue.  It 
will  be  seen,  therefore,  that  the  roughened  feel  of  the  skin 
can  only  be  noticed  in  the  very  .early  papular  stage  and  in 
the  late  infiltrated  stage,  and  that  it  is  smooth  and  leathery 
in  the  middle  stage.*     As  involution  occurs,  the  suppleness 

*  My  studies  have  convinced  me  that  the  main  reason  why  lichen 
ruber  is  not  clearly  understood  by  dermatolojnsts  lies  in  the  fact  that 
too  nuich  stress  is  laid  on  the  conical  condition  of  the  papules,  which 
is  thoufiht  by  many  to  exist  throughout  the  whole  course  of  tlie  disease. 
According  to  my  reading  and  experience,  the  tile-like  condition  of  the 
skin  in  the  third  stage  of  lichen  ruber  is  supposed  by  most  observers  to 
be  the  direct  outcome  of  the  early  conical  papular  stage.  In  other 
words,  it  is  thought  that  the  multiplication  and  growth  of  the  conical 
papules  result  in  the  harsh,  file-like  condition  of  the  chronic  stage.  The 
facts  presented  in  this  essay  show  very  clearly  that  this  is  not  the  case. 
The  disease  docs  begin  by  the  appearance  of  conical  papules,  which 
soon  become  rounded  and  then  flat,  and  are  finally  lost  in  a  general 
thickening  of  tlie  integument,  mainly  of  the  epidermis.  The  resulting 
file-like  and  harsh  condition  of  the  skin  is  simply  due  to  its  quite  deep 
corrugation,  which  condition  is  produced  by  the  deepening  of  the  natu- 
ral surface  furrows  or  lines ;  in  other  words,  by  a  greater  or  less  super- 
ficial fissuration  in  a  uniformly  thickened  skin.  The  loss  of  elasticity 
consequent  upon  the  thickness  and  harshness  of  the  skin  tends  to  ac- 
centuate the  condition  of  corrugation,  even  to  the  production  of  deep 
fissures,  when  the  part  is  submitted  to  much  movement  and  stretching. 


and  natural  glossiness  of  the  skin  return,  but  a  diffuse, 
brownish-yellow  pigmentation  of  mild  chara(;ter  is  left,  ac- 
companied for  a  time  with  ni'Mlcrate  dcHcpiutnation.  Thin 
pigmentation  is,  in  a  measure,  charact(>risti(;  of  the  disease 
in  that  it  has  not  tin:  vvA  ting(r  of  a  departed  eczema,  nor 
the  brow  nish-retl  hue  of  a  vanished  jjsoriasis.  More  par- 
ticularly it  ditTers  wludly  and  radically  from  that  of  lichen 
planus  in  being  uniform  in  sheetH,  rather  than  blotchy, 
patchy  in  spots,  aii*l  in  not  being  of  ii  rusty  brown,  ;i  brown- 
isii-red,  or  a  crimson-reil  color,  which  are  so  constant  in  the 
latter  atTection.  In  lichen  planus  pigmentation  there  is  evi- 
dence of  much  (piitc  deep  effusion  of  th(!  red  corpUHcles ; 
in  lichen  ruber  it  is  very  trifling  and  superficial. 

in  I''ig.  1  are  shown,  with  admirable  fidelity,  the  appear- 
ances of  the  palm  in  my  case,  which  are  essentially  those 
of  chronic,  scaly,  and  infiltrated  eczema.  The  patient,  more- 
over, complained  of  the  sensation  of  tension  and  impair- 
ment of  movement  so  constant  in  the  latter  aflfection.  In 
Fig.  2  the  epidermal  thickening  is  shown  i(^  a  very  marked 
degree  uj)on  the  sole  of  the  foot.  The  increase  of  the  cor- 
neous cells  was  very  great.  Such  a  condition  is  never  seen 
in  lichen  planus. 

Finally,  I  would  call  particular  attention  to  the  condi- 
tion of  the  nails,  which,  in  Fig.  3,  are  shown  to  be  opaque, 
of  a  dull-white  or  dirty-yellow  color,  rough  and  serrated  on 
their  surfaces,  and  fully  four  times  their  normal  thickness, 
as  is  clearly  shown  in  Fig.  ].  It  is  natural  to  suppose  that 
a  disease  the  acme  of  which  is  seated  in  the  corneous  layer 
of  the  skin  should  work  a  radical  change  in  the  nutrition 
of  these  kindred  appendages.  There  is  no  concomitant  nail 
aflfection  in  lichen  planus. 

The  foregoing  facts,  I  think,  very  clearly  and  forcibly 
show  that  in  America  lichen  ruber  presents  precisely  the 
same  clinical  characteristics  that  it  does  in  Germany,  with, 
perhaps,  the  qualification  that  it  has  not  been  seen  here  as 
yet  in  such  an  inveterate  and  deadly  form  as  Hebra  first 
described.  I  think  that  it  has  been  shown  that  the  disease 
has  striking  peculiarities,  and  that  only  in  one  stage,  and 
that  a  short  one,  can  it  by  any  possibility  be  mistaken,  at 
least  by  a  trained  clinician,  for  lichen  planus.  In  order, 
however,  to  settle  this  question  of  the  supposed  relation- 
ship of  lichen  ruber  and  lichen  planus  beyond  doubt  and 
cavil,  I  have  prepared  the  following  table,  which  presents 
all  the  points  of  distinction  : 


LICHEN    RUBER. 


LICHEN    PLANUS. 


1.  A  very  rare  disease.  A  not  uncommon  disease. 

2.  A  disease  of  remarkably  A  disease  sometimes  show- 
constant  uniformity  of  type-  ing  much  deviation  from  the 
form,  its  lesions  passing  type-form,  chiefly  by  reason 
through  definite  stages  of  evo-  of  the  not  uncommon  great  in- 
lution  without  the  sliglitest  crease  it  causes  in  the  epiderm- 
tendency  to  polymorphism,  and  al  layers  which  convert  the 
finally  being  lost  in  a  general  patches intodense, hard, rough, 
thickened  condition  of  the  dark-brown,  even  crimson- 
skin,  brown,  uneven,  rugose  patches 

of  irregular  outline  (knees,  el- 
bows, and  sometimes  wrists). 

3.  Symmetrical  in  its  dis-  As  a  rule,  symmetrical  in 
tribution,  spreading  from  the  its  distribution,  beginning  asu- 
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TAYLOR:    LICHEN  RUBER  AND  LICHEN  PLANUS. 


LICHEN    KUBER. 


upper  parts  of  the  body  down- 
ward, in  anatomical  succession. 


4.  Shows  a  tendency  to  at- 
tack a  large  extent  of  surface, 
and  even  to  invade  the  whole 
body  in  a  unifonn  way.  Face 
almost  as  a  rule  affected. 


5.  Morbid  changes  seem  to 
begin  superficially  in  corneous 
layers. 

6.  Not  perceptibly  inflam- 
matory in  early  stages;  no  hy- 
peraemic  areola. 


7.  Slowly  but  surely  tends 
to  extend. 

8.  Begins  as  small  conical 
papules  of  waxy  appearance 
and  of  neutral  orange  or  slight- 
ly brownish-red  color  which, 
in  due  time,  become  obtuse, 
then  flat,  with  a  slight  central 
depression  and  very  moderate 
desquamation;  surfaces  smooth 
and  shiny,  but  not  silvery  or 
micaceous. 

9.  Papules  reach  their  full 
development  (a  line  or  less  in 
area)  and  never  grow  larger. 
Large  patches  always  formed 
by  the  multiplication  and  fu- 
sion ot  papules  of  uniform  size. 


10.  Papules  seem  destined 
to  reach  maturity  after  a  due 
process  of  growth  and  then  to 
fuse  into  patches  which  may, 
later  on,  undergo  involution. 
No  exceptionally  early  or  pre- 
mature involution  occurs  in  a 
singleor  several  papules.  They 
all  seem  to  "  hang  together." 

11.  Color  of  papules  at  first 
of  a  neutral  orange,  and  as  they 
grow  in  size  and  in  ^^roportion 
as  they  become  aggregated  they 


LICHEN    PLANUS. 

ally  on  the  inner  aspects  of  the 
forearms  near  wrists,  on  lower 
parts  of  abdomen  and  inner 
parts  of  thighs  and  legs,  chiefly 
near  knees.  Beginning  on  a 
region  or  regions,  it  tends  to 
spread  in  a  more  or  less  dis- 
crete manner  over  them  alone. 

Shows  a  tendency  to  limi- 
tation on  the  extremities,  lower 
abdomen,  and  neck ;  not  known 
to  attack  the  face.  Rarely  in- 
volves large  surfaces  in  a  uni- 
form eruption,  and  never  the 
whole  body,  even  in  a  discrete 
manner. 

Morbid  changes  begin  in 
the  substance  of  the  corium. 

Consists  of  circumscribed 
inflammatory  spots  and 
patches  ;  hyperaemic  areola 
usually  present,  though  not 
extensive,  and  may  be  absent. 

May  extend  to  other  re- 
gions, but  very  commonly  re- 
mains indolent  and  localized. 

Begins  as  red  papules,  not 
markedly  conical,  which  flatten 
out  into  round,  oval,  angular, 
and  star-shaped  outlines,  with 
silvery  surfaces  covered  with 
much-thickened  corneous  lay- 
ers, and  with  noticeable  central 
depression  ;  surfaces  very  fre- 
quently shiny  and  micaceous ; 
never  having  a  waxy  look. 

Papules  increase  by  periph- 
eral growth  until  usually  they 
attain  a  diameter  of  one  to  four 
lines ;  may  develop  into  true 
patches,  chiefly  from  irrittition, 
friction,  and  pressure  (scratch- 
ing, irritation  of  coapiing  sur- 
faces, strong  applications,  gar- 
ters and  bands  around  body) ; 
may  develop  6?e/M)i)o  on  scratch- 
marks.  Large  patches  formed 
by  fusion  after  moderate  or  ex- 
cessive peripheral  growth  of 
papules. 

Old  papules  may  show  a 
tendency  to  undergo  involution 
sometimes  quite  early,  while 
new  ones  ai)pear  close  by  or  at 
a  distance.  Each  papule  seems 
to  run  a  course  entirely  irre- 
spective of  its  fellows,  either 
of  short  or  long  duration.  They 
do  not  as  a  rule  "  hang  to- 
gether." 

Color  of  papules  at  first  of 
adeep-red,  whichsoon  becomes 
of  a  purplish,  violaceous,  or 
lilac    hue.      On    lower    limbs 


LICHEN    KUBEB. 

are  of  a  warm  brownish-red, 
which  is  often  heightened  by 
acceleration  of  the  circulation. 
12.  In  chronic  stage  all 
traces  of  papules  lost ;  the  sur- 
face is  rather  rough  to  the 
touch,  but  of  an  even  plane 
and  of  a  brownish-red  color. 


13.  Patches  diffuse,  even 
involving  whole  regions,  not 
very  scaly,  of  uniform,  even 
surface,  traversed  by  the  deep- 
ened and  much  exaggerated 
natural  furrows  of  the  skin;  of 
remarkable  uniformity  of  color. 


14.  Invades  the  palms  and 
soles  in  totality  in  uniform 
patches. 

15.  Attacks  the  nails,  caus- 
ing hypertrophy,  impairs  their 
nutrition,  and  may  even  destroy 
them. 

16.  Causes  impairment  of 
nutrition  and  loss  of  hairs, 
chiefly  of  body. 

17.  Not  known  to  attack 
mucous  membranes. 

18.  Leaves  a  diff'use,  uni- 
form, not  accentuated  yellow- 
ish-brown pigmentation,  in 
large  expanses. 

19.  Itching  very  mild,  if 
ever  present,  at  its  early  evo- 
lution; may  be  moderate  in 
chronic  stages.  Never  severe 
or  in  proportion  to  the  extent 
of  lesion  and  of  surfaces  in- 
volved. 

20.  Attended  with  con- 
comitant emaciation  ;  in  invet- 
erate cases,  death  by  exhaus- 
tion. 


LICHEN   PLAN08. 

sometimes  of  a  deep,  even 
bluish-red  color.  Not  much 
influenced  by  the  circulation. 

In  chronic  stage,  particu- 
larly where  the  epidermis  is 
thick  (knees,  ankles,  elbows 
(rare)),  epidermal  liy|)er trophy 
results  in  dense,  hard,  uneven, 
sometimes  rugose  surfaces, 
even  to  a  marked  verrucous 
condition,  with  a  deep-red, 
even  bluish-red,  color.  Traces 
of  original  lesionsentirely  gone. 

Patches, covered  with  much 
abnormal  adherent  epithelium, 
desquamating  moderately  ; 
very  irregular  in  outline  and 
size,  of  decidedly  uneven  sur- 
face, without  uniformity  of 
color,  which  may  even  vary 
from  day  to-day  from  silvery 
hue  to  a  dull  red. 

Not  common  on  palms  and 
soles ;  when  present,  consists 
of  localized  patches. 

Nails  unaffected,  except 
very  rarely  in  inveterate  cases 
by  extension  from  the  backs  of 
the  hands. 

Hairs  unaffected. 


May  attack  mucous  mem- 
branes (mouth  and  glans  penis). 

Leaves  dull-red,  brownish- 
red,  rusty-brown,  crimson- 
brown  pigmentation  in  spots 
and  irregular-shaped  patches. 

Itching  very  often  severe 
at  time  of  invasion  ;  is  present 
afterward  in  mild  or  intense 
form,  usually  in  exacerbations. 


No  emaciation  nor,  as  a 
rule,  any  serious  systemic  re- 
action. 


Prognosis. — The  earlier  writings  of  Hebra  produced  the 
impression  upon  the  mind  that  lichen  ruber  was  a  deadly 
disease ;  that  it  was  chronic  in  nature  and  that  it  gradually 
became  complicated  with  asthenia  and  emaciation,  over 
which  all  treatment  was  powerless.  Later  observations  con- 
vinced this  observer  that  at  least  some  cases  were  curable 
by  means  of  the  long-continued  administration  of  arsenic. 
Kaposi,*  in  his  lectures,  says  that  we  can  with  certainty 
promise  a  cure  in  all  cases  of  this  disease  except  those  gen- 
eralized ones  in  which  severe  marasmus  has  supervened. 
My  experience  with  the  disease  in  this  country,  where  it  is 
very  rare  indeed,  is  of  course  rather  limited ;  but  it  has  not 

*  "  Pathologic  und  Therapie  der  Hautkrankheiten,"  Wien,  1883. 
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convinced  ino  of  itH  innvitnbly  doiuily  nature,  nor  of  its  re- 
lontloHH  prof^rrsHion  fri>in  hiul  to  worso.  In  my  first  fane, 
the  jntit'iit.  at  the  ai^t'  of  tiiirly  eij;hl,  heVaiue  attacked  with 
lichen  ndicr,  wliicli  extended  nearly  over  the  whoh-  hody. 
Yet  he  did  iii>t  tail  sick,  nor  did  his  nutrition  in  any  man- 
ner a|»part'nt  li>  tlie  senses  sutTcr.  In  one  month  the  di-<- 
ease  nearly  covered  the  hodv,  ami  under  t  rcalmml  lie  jiir- 
sentt>d  no  evidence  of  the  disease  at  the  end  (d  three 
months.  Six  yem-s  later,  withont  known  cause,  he  had  a 
second  generalized  attack,  similar  as  to  the  extent  of  the 
lesions  and  the  absence  of  sickness  and  emaciation,  and  this 
wjis  cured  by  eneri;etic  treatment  in  about  two  months. 
Since  that  timt>  (1879)  the  man  has  remained  free  from  tiie 
disease. 

The  history  of  mv  second  case  shows  very  clearly  that 
the  lirst  attack  of  lichen  rid>er  was  very  extensive,  lasted  a 
full  year,  and  then  disa|>|)i'ared  under^the  use  of  simple  do- 
mestic remedies.  A  second  attack,  two  years  later,  less  ex- 
tensive, however,  lasteil  only  a  few  months  and  then  disap- 
peared spt)ntaneou3ly.  The  third  attack,  which  be^an  in 
March  of  this  year  (1888),  is  now,  December  2Hd,  practi- 
cally cured,  and  during  its  existence  the  woman,  though 
she  became  somewhat  thin  during  the  summer,  did  not  suf- 
fer from  a  condition  of  ill  health  greater  than  she  had  ex- 
perienced in  past  years  when  her  skin  was  free  from  dis- 
ease. 1  <lo  not  wish  to  be  understood  as  drawing  conclu- 
sions as  to  the  moditied  severity,  and  I  may  almost  say 
ephemeral  course,  of  the  disease  in  this  cou!itry  from  these 
two  cases,  for  I  simply  put  on  record  the  facts  as  they  pre- 
sented themselves. 

Treatment. — German  authorities  since  Hcbra's  time  have 
used  arsenic  in  full  and  long-continued  doses  in  the  treat- 
ment of  lichen  ruber,  and  the  remedy  is  looked  upon  by 
them  as  unique  and  specific  in  its  action.  While  I  have 
faith  in  the  therapeutical  action  of  this  drug  in  many  skin 
diseases  and  have  no  doubt  of  its  efficacy  in  some  cases  of 
lichen  ruber,  I  am  far  from  the  opinion  that  the  treatment 
can  be  summed  up  in  one  word — arsenic — as  German  writers 
seem  to  imply.  In  my  first  case,  during  two  attacks  of  the 
disease,  the  patient  was  treated  by  alkaline  diuretics  with 
the  view  of  reducing  cutaneous  hypenemia,  and  by  a  well- 
regulated  system  of  external  medication.  In  my  second 
case  neither  arsenic  nor  alkaline  diuretics  were  beneficial, 
and  I  may  say  that  they  were  even  harmful.  A  combina- 
tion of  citrate  of  iron,  quinine,  phosphoric  acid,  and  strych- 
nine improved  the  patient's  appetite,  allayed  nervousness, 
and  increased  nutrition.  Such  was  the  benefit  that  she 
thought  she  derived  from  this  combination  that  she  showed 
a  zeal  to  use  it  even  to  excess.  My  experience  with  the 
treatment  of  lichen  ruber  has  thoroughly  convinced  me 
that  sutficient  stress  has  not  heretofore  been  laid  upon  ex- 
ternal treatment.  The  disease  being  a  moderately  exuda- 
tive one  with  much  epidermal  increase,  the  indications  for 
baths "  and  cutaneous  stimulation  are,  I  think,  clearly 
marked.  Stated  briefly,  my  experience  teaches  me  that 
frequent  hot  alkaline  baths  (sal  soda  and  borax,  100°- 
115°  F.)  are  of  the  greatest  value.  They  relieve  cutaneous 
hyperjemia,  soothe  the  pruritus,  carry  ofi"  the  eflFete  epi- 
dermis, and  undoubtedly  cause  absorption  of  the  products 


of  inflantmntion.  After  numerous  trials,  I  have  conio  to  place 
high  esteem  upon  brisk  and  thorough  frictions  of  the  af- 
fected surfa<'es  with  the  compound  lindure  of  green  soap. 
These  may  be  made  every  <lay.  If  possible,  this  tarrv 
li(|iiid  shoidd  be  ndibed  into  the  skin  two  or  three  hours 
before  the  bath  is  taken,  and,  where  the  surroundings  of  the 
patient  will  admit  of  it,  a  nnld  fri(;tion  after  the  bath  should 
be  made  ami  the  skin  then  left  iinwasluid.  If  during  the 
day  the  patiiuit  can  not  allow  the  film  residting  from  such 
frictions  to  remain  on  the  body,  the  parts  shoidd  be  very 
sparingly  anointed  with  vaseline.  I  am  convinced  that 
mii(di  of  the  chronicity  of  the  disease  may  be  mitigated  and 
shortened  by  oily  inunctions,  and  that  the  inelastic,  rough- 
ened condition  of  the  skin  incident  to  the  disease  tends  of 
itself  decidedly  to  perpetuate  its  existence.  Alkaline  baths 
as  hot  as  can  be  borne  with  comfort  at  night,  followed  by 
the  tarry  frictions,  and  in  the  morning  repetition  if  possible 
of  the  same — but  under  any  circumstances,  by  the  inunction 
of  some  bland  oily  preparation,  such  as  vaseline — constitute, 
in  my  experience,  the  most  decidedly  valuable  therapeutic 
measures.  About  the  hands  and  finger.s,  and  indeed  on 
all  parts  where  the  epidermis  is  much  thickened,  especially 
where  there  are  fissures  (sometimes  deep  and  painful),  the 
greatest  care  should  be  exercised  that  the  parts  are  fully 
and  continuously  covered.  For  this  purpose  I  know  of  no 
remedy  so  beneficial  as  freshly  made  diachylon  ointment 
with  balsam  of  Peru  (  j  j  and  3  j)-  The  action  of  this  oint- 
ment may  be  enhanced  when  used  upon  the  fingers  or  limbs* 
or  indeed  on  any  parts  where  a  roller  bandage  can  be  ap- 
plied, by  moderate  and  graduated  pressure.  When  the 
disease  is  severe  about  the  nails,  great  care  is  necessary  in 
removing  epidermal  increase  and  in  keeping  the  parts  well 
invested  in  the  ointment. 

Microscopical  Examination,  and  Patholocjy. — Portions  of 
the  excised  skin  from  tlie  hypogastric  region  and  from  the 
outer  and  upper  surface  of  the  thigh  were  hardened  in  alco- 
hol ;  other  portions  from  these  places  were  prepared  with 
chloride  of  gold  (Chrzonszczewsky's  method) ;  other  pieces 
were  treated  with  a  one-per-cent.  solution  of  osmic  acid  for 
twenty-four  hours,  this  giving  the  best  results.  The  sections 
were  stained  with  hseraatoxylon  and  eosin.  The  patches 
of  skin  taken  from  the  hypogastric  region  were  covered  with 
papules  in  varying  stages  of  closeness  of  packing,  while 
that  from  the  outer  surface  of  the  thigh  was  studded  with 
discretely  placed  lesions. 

1.  The  changes  in  the  epidermis  consist  of  a  hypertro- 
phy of  all  its  layers,  with  infiltration  of  the  rete  mucosum 
with  leucocytes,  of  a  localized  destruction  of  some  of  the 
more  superficial  cells,  and  a  pigmentation  of  many  of  the 
deepest  cells  of  the  rete. 

The  surface  of  the  skin  from  the  thigh  and  hypogastric 
region  is  very  uneven  and  corrugated.  In  all  the  portions 
examined  there  is  a  thickening  in  varying  degrees  of  the 
epidermis,  with  inward  prolongations  here  and  there  of  the 
interpapillary  portions  of  the  rete  mucosum  (Figs.  9,  6,  and 
10).  In  places  the  corneous  layer  is  very  much  thickened 
(Fig.  9),  and  often  its  superficial  laminae  are  packed  together 
rather  densely,  as  though  flakes  or  crusts  were  being  formed. 
The  stratum  lucid um  is  also  thicker  than  in  check  sections 


Fig.  9. — From  the  hypogastric  region,  showing  a  moderate  hypertrophy  of  the  epidermis,  and  including  one  of  the  deep  furrows  lined  v 
partially  degenerated  epidermis,  a,  corneous  layer;  A:,  stratum  lucidum  ;  6.  rete  Malpighii ;  c,  papillary  derma  ;  (^,  subcutaneous  conned 
tissue ;  e,  clusters  of  small  round  cells  around  the  blood-vessels ;  /,  hypertrophied  smooth  muscle-bundles ;  </,  bottom  of  the  furrow  fi 
which  the  epidermis  at  i  has  apparently  been  excoriated  mechanically;  A,  degenerated  zone  of  the  rete  resembling  the  stratum  lucidum ; 
small  cavities  beneath  the  stratum  lucidum  filled  with  granular  material;  s,  sweat-glands. 
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Fig.  10. — From  the  thigh,  showing  hypertrophy  of  the  epidermis,  and  at  a  collections 
of  small  round  cells  around  the  vessels  of  the  papillary  derma,  and  at  b  larger  clusters  of 
small  round  cells. 


Fig.  12. — Showing  a  portion  of  the  rete  Malpighii  which 
'onverted  into  a  zone  resembling  the  stratum  lucidum. 
is  zone  is  transparent,  slightly  granular,  and  contains  a 
>■  flattened  nuclei ;  a,  layer  of  brownish  pigment-granules 
the  junction  of  the  degenerated  rete  Malpighii  with  the 
■ma ;  h,  stratum  corneum. 
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Fig.  1 1. — Oblique  section  of  an  atrophic  hair,  a,  thi 
dermic  coat ;  b,  false  or  secondary  bulb,  composed  of 
of  epithelial  cells,  dbrresponding  to  the  cells  of  th 
root-sheath,  which  pouches  out  slightly  the  dermic 
c,  atrophied  bulb  and  papilla.  Above  the  false-ha: 
there  is  a  thickening  of  the  outer  root-shealh. 
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TAYLOR:    LICHEN  RUJiER  AND   LlCnEN  PLANUS. 


|N.  Y.  Miu).  Joi'K., 


convinced  ino  of  itn  incvltnbly  deadly  nature,  nor  of  itH  re- 
lentlcHH  progrrsHioii  fii>in  I>inl  to  wnisc.  In  my  lir*'t  r.isc, 
tlu«  j  Jiticiit,  at  till"  aj^i' ot"  tliirty  «'i^;lit,  lircMiiii'  attarki-il  willi 
liclii'ii  riiliiT,  wliirli  cxti-nili'il  nearly  over  tlie  whole  lioily. 
Vet  lit!  did  not  tall  siek,  nor  did  ITim  nutrition  in  any  man- 
ner a|>|)arent  to  the  senses  siilTer.  In  one  month  the  dis- 
ease nearly  rovered  the  hody,  and  under  treatment  he  pre- 
seiited  no  evidenee  of  the  disease  at  the  end  of  three 
months.  Six  years  later,  without  known  eause,  he  had  a 
Hceond  jjeMeralized  attaek,  similar  as  to  the  extent  of  the 
lesions  and  the  ahseiiee  of  sickness  and  emaciation,  and  this 
was  cured  hv  enenxetic  treatment  in  alioiit  two  months. 
Since  that  time  (isTK)  the  man  has  remained  free  from  tlic 
di.soase. 

The  history  of  mv  se<'ond  case  shows  very  clearly  tliat 
the  first  attack  of  lichen  ruber  was  sary  extensive,  lastetl  a 
full  year,  and  then  disappeared  undeV^the  use  of  simple  do- 
mestic remedies.  .\  second  attack,  two  years  later,  less  ex- 
tensive, however,  lasted  only  a  few  months  and  then  disap- 
pearcil  spontancou.sly.  The  third  attack,  which  hegan  in 
March  o{  this  year  (IHSS),  is  now,  December  133d,  practi- 
cally cured,  and  diirinuj  its  existence  the  woman,  thouujh 
she  became  somewhat  thin  during  the  summer,  did  not  suf- 
fer from  a  coiulitioii  of  ill  health  greater  than  she  bad  ex- 
perienced in  past  years  when  her  skin  was  free  from  dis- 
ease, I  do  not  wish  to  be  understood  as  drawing  conclu- 
sions as  to  the  modified  severity,  and  I  may  almost  say 
ephemeral  course,  of  the  disease  in  this  country  from  these 
two  cases,  for  I  simply  put  on  record  the  facts  as  they  pre- 
sented themselves. 

Treatment. — German  authorities  since  Ilebra's  time  have 
used  arsenic  in  full  and  long-continued  doses  in  the  treat- 
ment of  lichen  ruber,  and  the  remedy  is  looked  upon  by 
them  as  unique  and  specific  in  its  action.  While  I  have 
faith  in  the  therapeutical  action  of  this  drug  in  raany  skin 
diseases  and  have  no  doubt  of  its  efficacy  in  some  cases  of 
lichen  ruber,  I  am  far  from  the  opinion  that  the  treatment 
can  be  summed  up  in  one  word — arsenic — as  German  writers 
seem  to  imply.  In  my  first  case,  during  two  attacks  of  the 
disease,  the  patient  was  treated  by  alkaline  diuretics  with 
the  view  of  reducing  cutaneous  hypenemia,  and  by  a  well- 
regulated  system  of  external  medication.  In  my  second 
case  neither  arsenic  nor  alkaline  diuretics  were  beneficial, 
and  I  may  say  that  they  were  even  harmful,  A  combina- 
tion of  citrate  of  iron,  quinine,  phosphoric  acid,  and  strych- 
nine improved  the  patient's  appetite,  allayed  nervousness, 
and  increased  nutrition.  Such  was  the  benefit  that  she 
thought  she  derived  from  this  combination  that  she  showed 
a  zeal  to  use  it  even  to  excess.  My  experience  with  the 
treatment  of  lichen  ruber  has  thoroughly  convinced  me 
that  sufficient  stress  has  not  heretofore  been  laid  upon  ex- 
ternal treatment.  The  disease  being  a  moderately  exuda- 
tive one  with  much  epidermal  increase,  the  indications  for 
baths  ■  and  cutaneous  stimulation  are,  I  think,  clearly 
marked.  Stated  briefly,  my  experience  teaches  me  that 
frequent  hot  alkaline  baths  (sal  soda  and  borax,  100°- 
115°  F.)  are  of  the  greatest  value.  They  relieve  cutaneous 
hypenemia,  soothe  the  pruritus,  carry  off  the  effete  epi- 
dermis, and  undoubtedly  cause  absorption  of  the  products 


of  inflammation.  After  numerous  trials,  I  have  conic  to  place 
high  esteem  upon  brisk  and  thorough  frictions  of  the  af- 
fected surfaces  with  the  compound  tincture  of  green  soap. 
TheHC  may  be  made  every  day.  If  possible,  this  tarry 
liipiid  should  be  rubbed  into  the  skin  two  or  three  hours 
before  tin;  bath  is  taken,  and,  where  the  surroundingH  of  the 
patient  will  admit  of  it,  a  mihl  fri(;tiori  after  the  bath  should 
be  made  and  the  skin  then  left  unwashed.  If  during  the 
day  the  patient  can  not  allow  the  film  resulting  from  such 
frictions  to  remain  on  the  body,  the  parts  should  be  very 
sparingly  anointed  with  vaseline.  I  am  convinc(!d  that 
much  of  the  chronicity  of  the  disease  may  be  mitigated  and 
shorteiiid  by  oily  inunctions,  and  that  the  inelastic,  rough- 
ened condition  of  the  skin  incident  to  the  disease  tends  of 
itself  decidedly  to  perpetuate  its  existence.  Alkaline  baths 
as  hot  as  can  be  borne  with  comfort  at  night,  followed  by 
the  tarry  frictions,  and  in  the  morning  repetition  if  possible 
of  the  same — but  under  any  circumstances,  by  the  inunction 
of  some  bland  oilv  prejiaration,  such  as  vaseline — constitute, 
in  my  experience,  the  most  decidedly  valuable  therapeutic 
measures.  About  the  hands  and  fingers,  and  indeed  on 
all  parts  where  the  e[)idermis  is  much  thickened,  especially 
where  there  are  fissures  (sometimes  deep  and  painful),  the 
greatest  care  should  be  exercised  that  the  parts  are  fully 
and  continuously  covered.  For  this  purpose  I  know  of  no 
remedy  so  beneficial  as  freshly  made  diachylon  ointment 
with  balsam  of  Peru  (  ?  j  and  3  j)-  The  action  of  this  oint- 
ment ma^  be  enhanced  when  used  upon  the  fingers  or  limbs» 
or  indeed  on  any  parts  where  a  roller  bandage  can  be  ap- 
plied, by  moderate  and  graduated  pressure.  When  the 
disease  is  severe  aV)0ut  the  nails,  great  care  is  necessary  in 
removing  epidermal  increase  and  in  keeping  the  parts  well 
invested  in  the  ointment. 

Microscopical  Examination  and  Pathology. — Portions  of 
the  excised  skin  from  the  hypogastric  region  and  from  the 
outer  and  upper  surface  of  the  thigh  were  hardened  in  alco- 
hol ;  other  portions  from  these  places  were  prepared  with 
chloride  of  gold  (Chrzonszczewsky's  method) ;  other  pieces 
were  treated  with  a  one-per-cent.  solution  of  osmic  acid  for 
twenty-four  hours,  this  giving  the  best  results.  The  sections 
were  stained  with  hajmatoxylon  and  eosin.  The  patches 
of  skin  taken  from  the  hypogastric  region  were  covered  with 
papules  in  varying  stages  of  closeness  of  packing,  while 
that  from  the  outer  surface  of  the  thigh  was  studded  with 
discretely  placed  lesions. 

1.  The  changes  in  the  epidermis  consist  of  a  hypertro- 
phy of  all  its  layers,  with  infiltration  of  the  rete  mucosum 
with  leucocytes,  of  a  localized  destruction  of  some  of  the 
more  superficial  cells,  and  a  pigmentation  of  many  of  the 
deepest  cells  of  the  rete. 

The  surface  of  the  skin  from  the  thigh  and  hypogastric 
region  is  very  uneven  and  corrugated.  In  all  the  portions 
examined  there  is  a  thickening  in  varying  degrees  of  the 
epidermis,  with  inward  prolongations  here  and  there  of  the 
interpapillary  portions  of  the  rete  mucosum  (Figs.  9,  6,  and 
10).  In  places  the  corneous  layer  is  very  much  thickened 
(Fig.  9),  and  often  its  superficial  laminae  are  packed  together 
rather  densely,  as  though  flakes  or  crusts  were  being  forraed. 
The  stratum  lucidura  is  also  thicker  than  in  check  sections 
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Figs.  7  and  8.— lllua 
dinal  section  of  two  stnal 
with  their  periva.'jcular  ; 
and  at  *  a  few  larger  eel 
retieuluni. 


DR.  R.  W.  TAYLOR'S   ARTICLE   ON    LICHEN 


—  f^'^iC--^ 


f^^^^^-iS^ 


-  -      '  ■  y. 


Fig.  6. — From  the  hypogastric  region,  showing  a 
of  the  rete  hy  leucocytes,  a  deepening  of  the  stratum  gran- 
ulosum,  and  the  oedematous  condition  of  the  papilla",  a. 
stratum  porneum;  6.  stratum  lueidum ;  c.  stratum  granu- 
losum;  (K  small  cavity  with  granular  contents. 
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Fig.  9.— From  the  hypogastric  region,  showing  a  moderate  hypertrophy  of  the  epidermis,  and  including  one  of  the  deep  furrows  lined  with 
partMlly  degenerated  epidermis,  o.  corneous  layer ;  i-,  stratum  lueidum  ;  6.  rete  Malpighii ;  c,  papillary  derma ;  rf,  subcutaneous  connective 
tissue:  f.  clusters  of  small  round  cells  around  the  blood-vessels;  /,  hypertrophied  smooth  muscle-buiidles ;  (?.  bottom  of  the  fuiTow  from 
which  the  epidermis  at  i  has  apparently  been  excoriated  mechanically;' ft,  degenerated  zone  of  the  rete  resembling  the  stratum  lueidum;  m, 
sm:dl  cavities  beneath  the  stratum  lueidum  filled  with  granular  material;  s,  sweat-glands. 
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Fig.  10, — From  the  thigh,  showing  hvpertrophv  of  the  epidermis,  and  at  n  collections 
of  small  round  cells  around  the  vessels  of  the  papillary  derma,  and  at  h  larger  clu'iter''  of 
small  round  cells. 
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Fig.  1 1. — Oblique  section  of  an  atrophic  hair,  a,  thickened 
dermic  coat ;  b.  false  or  secondary  bulb,  composed  of  a  mass 
of  epithelial  cells,  dbrresponding  to  the  cells  of  the  outer 
root-sheath,  which  pouches  out  slightly  the  dermic  coat; 
c.  atrophied  bulb  and  papilla.  Above'the  false-hair  bulb 
th.Tf  is  a  thickening  of  the  outer  root-sheath. 
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of    normal    skin    from    the    hypogastric     region    (Figs.    G 
and  10). 

There  is  a  premature  iieratosis  of  many  of  the  cells  of 
the  rete  mucosum,  as  the  cells  of  the  stratum  granulosum, 
which  contain  the  eleidin  droplets  of  Ranvier  *  (keratohya- 
lin  substance  of  Waldeyer),  extend  in  places  to  a  considera- 
ble extent  into  the  rete  Malpighii  (Fig.  6,  c).  Frequently 
these  cells  lie  as  deep  as  a  line  midway  between  the  lower 
surface  of  the  stratum  lucidura  and  the  level  of  the  apices 
of  the  papillye.  This  eleidin  substance  is  believed  to  be  in- 
termediate in  its  chemical  composition  between  the  cell  pro- 
toplasm and  the  corneous  material. f  There  is  a  general 
slight  invasion  of  the  rete  with  leucocytes.  These  are  most 
abundant  in  the  lower  layers  of  the  cells,  as  is  seen  best  in 
osmic-acid  preparations  (Fig.  6). 

In  the  superficial  layers  of  the  rete,  just  beneath  the 
stratum  lucidum,  are  a  limited  number  of  small  cavities 
almost  completely  filled  with  granular  detritus  (Figs.  9,  m  ; 
6,  d).  These  cavities  seem  to  be  produced  by  a  disintegra- 
tion of  some  of  the  superficial  epidermis  cells,  as  there  are 
groups  of  these  cells  with  indistinct  outlines  and  shrunken 
nuclei.  Their  protoplasm  is  transparent,  and  does  not  stain 
with  eosin. 

The  skin  from  the  hypogastric  region  is  grooved  with  a 
few  deep,  narrow  furrows  lined  with  a  degenerated  layer  of 
epidermis  cells,  resembling  the  stratum  lucidum  in  struct- 
ure, which  extends,  in  some  sections,  nearly  to  the  derma 
(Fig.  9,  h  h).  The  partially  degenerated  epidermis  seems  to 
have  been  loosened  from  some  places  in  these  furrows  by  a 
cracking  or  stretching  of  the  skin,  leaving  the  corium  bare 
(Fig.  9,  g).  The  degenerated  zone  is  composed  of  a  de- 
generated, slightly  granular  translucent  substance  whicli 
does  not  stain  with  haematoxylon  or  eosin,  and  contains  a 
few  flattened  scale-like  nuclei.  In  the  skin  from  the  hypo- 
gastric region  there  are  a  few  small  patches  in  which  the 
entire  breadth  of  the  rete  mucosum  is  converted  into  a  zone 
resembling  the  stratum  lucidum  in  structure  (Fig.  12).  The 
papillae  and  papillary  derma  beneath  these  patches  of  de- 
generated rete  are  slightly  denser  than  the  surrounding 
corium  (Fig.  12). 

2.  The  lesions  in  the  derma  consist  of  changes  in  the 
blood-vessels  of  the  papilla?  and  pars  papillaris  and  their  peri- 
vascular spaces,  in  the  smooth  muscle-fibers,  and  in  the  hairs. 
The  endothelium  of  many  of  the  smaller  vessels  is 
swollen  and  granular.  The  perivascular  spaces  of  the  ves- 
sels of  the  pars  papillaris  are  uniformly  filled  with  an  exuda- 
tion of  serum  and  small  round  cells  in  varying  proportions 
(Figs.  9,  e;  7  ;  8;  10,  a).  Among  the  small  round  cells  are 
a  few  larger  rounded  granular  cells,  some  of  them  having  a 
cell  wall  (Fig.  V,  6;  8,  h).  The  perivascular  spaces  contain 
a  delicate  reticulum,  composed  partly  of  the  adventitia  of 
the  blood-vessels  and  partly  of  the  stroma  of  the  fat  col- 
umns of  Collins,J  which  accompany  the  vessels  from  the 
panniculus  through  the  derma.     Many  of  the  larger  granu- 


*  "  Sur  une  substance  nouvelle  de  I'epiderme  et  sur  le  processus  de 
keratinisation  du  revetement  epidermique."  "  Comptes  rend,  de  I'acad. 
des  sciences,"  30  .Juin  1879. 

t  C.  Toldt,  "  Lehrbuch  der  Gewebelehre,"  1888,  p.  579. 

X  Satterthwaite's  "  Histology,"  p.  421. 


lar  cells  are  probably  metamorj)hosed  fat  cells  of  the  atrophic 
fat  columns.  In  the  papillary  derma,  lying  often  close  to 
the  rete,  are  a  few  larger  clusters  of  small  round  cells,  iu 
the  vicinity  of  which  the  connective-tissue  cells  are  increased 
in  number. 

The  papilla}  in  osmic-acid  specimens  from  the  hypo- 
gastric regions  are  very  a'dematous.  Their  interfibrillary 
spaces  are  distended  with  fluid  and  contain  a  few  leu- 
cocytes. 

The  smooth  muscle-bundles  are  hypertrophied. 

Only  a  very  few  hairs  were  found  in  the  sections,  and 
in  a  longitudinal  section  of  one  hair  the  dermic  sheath  is 
thickened,  and  the  bulb  of  the  primary  hair  is  shrunken 
and  fused  with  its  papilla.  Just  above  and  at  one  side  of 
the  primary  hair-bulb  is  a  secondary  or  false  hair-bulb, 
composed  of  a  group  of  outer  root-sheath  cells  which  pouch 
out  slightly  the  dermic  coat  (Fig.  11). 

Sections  stained  with  Herxheimer's  method  for  elastic 
fibers  show  no  abnormity  in  their  number  or  arrangement. 

The  small  nerve-bundles  in  the  subcutaneous  connective 
tissue  are  normal  (osmic-acid  staining).  In  sections  pre- 
pared with  chloride  of  gold  only  a  few  of  the  fibers  of  the 
sub-epidermal  plexus  were  stained. 

The  sweat-glands  are  normal,  except  that  the  orifices  of 
some  of  them  show  a  funnel-shaped  dilatation.  No  seba- 
ceous glands  were  found  in  the  sections. 

No  bacteria  were  found  either  in  the  sections  or  cover- 
glass  preparaticms  of  the  blood. 

Conclusions. — There  is,  then,  in  this  case  of  lichen  ruber 
an  hypertrophy  of  all  the  layers  of  the  epidermis,  associated 
with  an  exudative  inflammation  in  the  papillai  and  papillary 
derma. 

SOME  TENOTOMIES   FOR 
THE   CORRECTION   OF   HETEROPIIORIA, 

WITH  RESULTS* 

By   DAVID  WEBSTER,  M.  D. 

Since  the  first  of  July,  1886,  a  period  of  a  little  over 
two  years,  I  have  performed  the  operation  of  tenotomy  for 
the  correction  of  heterophoria,  or  latent  or  dynamic  squint, 
in  forty  cases.  Twenty-five  patients  were  operated  upon 
only  once  each,  while  sixteen  had  a  second  tenotomy  per- 
formed, making  fifty-five  tenotomies  in  all. 
These  tenotomies  are  classified  as  follows  : 

Tenotomies  of  the  inferior  rectus 3  ; 

Tenotomies  of  the  superior  rectus 7  ; 

Tenotomies  of  the  external  rectus 19  ; 

Tenotomies  of  the  internal  rectus 26. 

Three  of  the  patients  had  been  previously  operated  upon 
by  Dr.  C.  R.  Agnew,  one  by  Dr.  E.  G.  Loring,  and  one  by 
Dr.  G.  T.  Stevens.  Dr.  Stevens  had  done  two  tenotomies 
on  his  patient,  and  Dr.  Agnew  and  Dr.  Loring  one  each  on 
theirs,  so  that  in  the  forty  cases  sixty-one  tenotomies  were 
done. 

The  tenotomies  performed  by  me  were  all,  or  nearly  all, 
done  according  to  the  method  described  by  Dr.  George  T. 

*  Read  before  the  American  Ophthalmological  Society  at  a  special 
meeting  held  in  Washington,  September  19,  1888. 
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Stovons  in  his  paper  n'lid  l)fforc  the  New  Yorlc  Neiiroliiirjcal 
iSoeit'ty  in  April,  IHSC.  '\\\k\  tendon  was  Ididon  h<>le<i  at 
itH  eenter, and  divided  Imtiisvays  until  its  all.ulmiciil  t<>  llu; 
Hflera  was  entirely  se\  ered,  ami  then,  if  n»'eessar),  it  was 
fnrther  treed  from  its  attaeliim-nts  at  I'ither  side  until  the 
licteruplioiia  \sas  eorrectt-d.  I  always  aimed  at  a  sliLjIit 
ovcreorreelion  and  ^jenerally  hit  the  mark.  I>nt.  in  I  luce 
«'ases  there  was  too  threat  an  overeorreclion  and  I  had  to 
<|o  the  o|u'r,itii'ii  uliiili  I  h.ul  seen  I  )r.  Stevens  do  for  re- 
HtljnstmtMit. 

Nearly  all  the  patients  operated  upon  were  more  or  less 
beiiotited — somo  «)nly  temporarily,  some  apparently  perma- 
nently. In  only  one  ease  had  I  reason  to  regret  that  I  had 
operated,  and  that  was  a  ease  in  wliieli,  lia\ini;  cut  i)i)th  ex- 
terni,  1  L^ot  an  overelTeet  after  the  se<"ontl  tenotomy  and 
had  to  reatljust  the  mnsele.  The  j)atient.  has  since  eoni- 
plained  of  di|)lopia  on  lookinjjf  far  to  the  rijjiit  or  the  left. 
I  have  seen  a  ease  of  irromediahlo  diplopia  prodneed  by 
tenotomy,  hut  I  think  the  operation  performed  must  have 
been  like  the  old  one  for  s(juint.  The  diplopia  came  on 
ftftor  such  an  operation  by  a  western  ophthalmologist,  and 
Dr.  Stevens  had  failed  to  remedy  it  by  nineteen  subse- 
ipient  operatit»ns,  according  to  the  j)atient's  statement,  so 
that  1  tluMight  the  case  might  properly  be  set  down  as  inca- 
pable of  cure.  I  think  there  is  little  if  any  danger  of  di- 
plopia following  an  operation  done  after  Stevens's  method. 
The  operation  should  always  be  done  under  cocaine  and  the 
effect  produced  should  be  measured  at  intervals  during  the 
operation,  and  the  surgeon  should  be  ready  to  stop  cutting 
when  he  has  got  just  enough  effect.  Three  of  my  tenoto- 
mies were  done  under  ether  or  chloroform — two  in  the  case 
of  a  child,  and  one  in  the  case  of  a  man  whose  continued 
serai-convulsions  prevented  him  from  keeping  still  enough 
for  a  delicate  operation  upon  the  eye. 

Four  of  the  patients  operated  upon  were  epileptics.  The 
epilepsy  was  not  cured  by  the  operation  in  any  case,  though 
the  tits  were  temporarily  suspended  in  one  case.  In  an- 
other case  the  tits  were  favorably  modified,  although  the 
epilepsy  was  organic ;  in  a  third  case  there  was  temporary 
improvement,  but  subsequently  the  patient  was  worse  than 
ever.  In  the  fourth  case  tlie  fits  had  been  suspended  for 
over  six  months,  and  the  operation  was  done  more  for  the 
relief  of  asthenopia  than  for  epilepsy,  and  with  very  good 
result. 

Two  of  the  patients  were  the  subjects  of  chorea.  One 
of  them,  a  child,  six  years  and  nine  months  old,  had  both 
externi  cut  under  ether,  to  correct  a  divergence  which  oc- 
curred on  his  attempting  to  fix,  and  which  seemed  to  inter- 
fere with  the  comfortable  use  of  his  eyes.  He  seemed  to 
have  derived  a  considerable  amount  of  benefit  from  the 
tenotomies.  His  mother  was  sure  that  he  "  walked  better 
and  looked  better."  He  was  also  more  quiet.  The  other, 
a  girl  of  twxnty-six,  had  both  externi  cut,  and,  when  ortho- 
phoria was  produced,  reported  that  she  was  much  im- 
proved. 

There  certainly  can  be  no  objection  to  restoring  the 
proper  balance  of  the  ocular  muscles,  when  it  has  been  lost, 
in  cases  of  epilepsy  and  chorea,  but,  judging  from  my  per- 
sonal experience,  it  does^  not  cure   either  disease.     Aside 


from  the  (Mire  of  the  disease,  however,  enough  good  results 
in  relieving  astheno|iie  symptoms  to  justify  the  pro(!edur<'. 

One  or  two  hysterical  patients  were  operated  uj)<)n  at 
Dr.  !'].(".  Siguin's  suggestion  with  surprisingly  good  results, 
<)ne  gctilleman,  a  civil  and  mining  engineer  from  the  West, 
had  eomc'  to  Dr.  Segiiin  with  a  diagnosis  of  "  intMirable 
spinal  disease."  Dr.  Scgiiin  found  "spinal  irritation"  of 
extreme!  degree.  lie  had  been  unfitted  for  business  by 
"  s('mi-[)eriodi(!al  paroxysms  of  excruciating  j)ain  in  whi<;h 
he  made  contortions,  Kemi-involiintary,  which  had  been 
ternied  convulsions."  I  foun<l  him  in  one  of  these  attacks 
when  [  went  to  iiis  room  [)reparc«l  to  operate  upon  one  of 
his  interni.  I  sat  with  him  over  an  hour,  during  which  the 
agony  and  the  plaintive  cries  and  the  apparent  convulsions 
(M)iitinued  without  remission,  the  patient  constantly  writh- 
ing in  the  most  intense  pain,  until  Dr.  Segnin  arrived  and 
we  gave  him  chloroform  and  divided  the  tendon.  From 
that  time  to  the  present,  so  far  as  I  can  learn,  he  has  had  but 
one  attack  and  that  a  very  mild  one,  and  after  suflicient 
physical  abuse  to  account  for  a  recurrence. 

Another  gentleman  who  suffered  from  attacks  which  Dr. 
Segnin  thought  were  hysterical  was  much  relieved  by  the 
operation. 

A  physician  who  had  five  or  six  years  before  been  sub- 
ject to  frequent  attacks  simulating  petit  mal,  and  who  now 
had  developed  blepharo-facial  spasm  with  asthenopia,  was 
operated  upon,  first  by  Dr.  Agnew  and  afterward  by  my- 
self, with  some  relief  of  his  asthenopia,  but  none  of  his 
nervous  disorder. 

One  man,  who  had  been  an  inmate  of  an  insane  asylum 
and  who  had  sailed  around  Cape  Horn  for  the  rest  it  would 
afford  his  nervous  system  and  his  eyes,  had  an  internus  cut 
by  me,  but  without  relief. 

But  the  majority  of  the  cases  operated  upon  and  re- 
lieved were  cases  of  headache,  varying  in  degree,  character, 
and  location.  Tt  would  lengthen  out  this  paper  beyond  all 
reasonable  limits  were  I  to  go  on  commenting  on  the 
cases. 

I  have  written  them  out  with  some  care,  and  hope  to 
have  them  printed  in  their  completeness  for  reference  for 
those  who  wish  to  know  all  about  them.  But  I  shall  read 
here  only  brief  notes  of  each  one,  unless  the  society  wishes 
otherwise. 

I  may,  before  proceeding  to  read  my  cases,  be  allowed 
to  formulate  my  present  opinions  in  regard  to  tenotomy  for 
heterophoria : 

1.  No  person  should  have  a  tenotomy  performed  simply 
and  solely  because  he  is  the  subject  of  heterophoria  ;  that  is, 
unless  some  annoying  symptom,  local  or  general,  is  present 
that  may  be  due  to  the  want  of  harmony  in  the  action  of 
his  ocular  muscles.  There  must  be  a  reason  for  the  opera- 
tion in  addition  to  the  existence  of  the  condition  to  be  cor- 
rected. 

2.  Very  slight  degrees  of  heterophoria  may  and  should 
be  corrected  where  troublesome  symptoms  exist  which  may 
be  due  to  the  too  great  use  of  nervous  force  in  co-ordinating 
the  eyes. 

3.  It  is  well  that  all  other  means  that  afford  any  pros- 
pect of  relief  should  be  tried  before  resorting  to  a  tenotomy. 
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although  no  time  should  be  lost  by  unnecessary  dilatory 
treatment. 

4.  Tenotomies  for  the  correction  of  heterophoria  should 
always  be  performed  under  cocaine,  so  that  the  effect  of 
the  operation  may  be  accurately  measured  and  properly 
limited. 

5.  In  judiciously  selected  cases,  where  the  operation  is 
properly  performed,  the  average  results  will  be  quite  as 
satisfactory  as  the  results  of  most  other  surgical  operations. 

Cases  of  Epilepsy. 

Case  I. — Mrs.  B.  A.  H.,  aged  forty-seven,  was  referred  to 
me  by  Professor  M.  Allen  Starr,  M.  D.,  at  tlie  New  York  Poly- 
clinic, October  19,  1887.  She  Lad  been  subject  to  epilepsy  for 
many  years,  the  attacks  occurring  with  varying  frequency  and 
severity.  Dr.  Starr  had  diagnosticated  hypermetropia  and  hy- 
perphoria, and  desired  that  the  patient  might  have  the  benefit 
of  their  correction. 

tlpon  examination  I  found  : 

R.  V.  =  f§ ;  Hm.  ^V-  L.  V.  =  f  a  -f- ;  Hm.  ^V-  Hyperphoria, 
R.  2°.     No  esophoria  or  exophoria.     Fundus  normal. 

On  November  3,  1887,  I  performed  a  tenotomy  of  the  right 
superior  rectus,  and  two  pairs  of  glasses  were  prescribed — one 
correcting  the  hypermetropia,  to  be  worn  constantly  for  distant 
yision,  and  a  stronger  pair  for  near  work,  taking  into  account 
the  patient's  presbyopia.  She  remained  free  from  epileptic  seiz- 
ures for  several  weeks  after  the  operation  and  then  relapsed  and 
was  as  bad  as  before.  Another  examination  showed  a  recur- 
rence of  the  hyperphoria  of  the  same  eye  and  in  about  the  same 
amount  as  before  the  tenotomy.  This  I  corrected  by  dividing 
the  inferior  rectus  of  the  left  eye.  Again  the  fits  were  sus- 
pended for  several  weeks,  but  then  returned  and  were  quite  as 
frequent  and  as  severe  as  before  any  operation  had  been  done. 
Several  subsequent  testings  showed  a  condition  of  orthophoria, 
so  that  no  indications  existed  for  further  operative  interference. 
The  patient  was  heard  from  about  a  year  latex-,  when  slie  was 
said  to  be  no  better,  but,  if  anything,  worse. 

Case  II. — 0.  W.  B.,  aged  sixteen,  American,  reported  at  my 
oflBce,  September  14,  1887,  with  a  letter  from  Professor  W.  S. 
Kendrick,  M.  D.,  of  Atlanta,  Ga.  He  had  been  an  epileptic  since 
the  age  of  three  years  and  a  half.  No  cause  was  known.  The 
fits  have  occurred  as  often  as  twenty-five  in  twenty-four  hours. 
They  last  from  a  few  seconds  to  a  minute  or  two.  He  is  said 
never  to  have  bitten  his  tongue  and  ordinarily  does  not  froth  at 
the  mouth.  He  is  as  bright  as  ever  after  an  attack,  when  not 
under  the  influence  of  bromides.  Three  or  four  years  ago  he 
had  no  fits  for  a  period  of  over  six  months.  Master  B.  had  just 
recovered  from  an  attack  when  he  came  to  my  office,  and,  being 
also  pretty  thoroughly  brominized,  was  so  stupid  that  I  exam- 
ined his  eyes  with  great  difficulty.  Both  eyes  had  vision  |§  and 
were  emmetropic.  No  hyperphoria,  esophoria  2°,  abduction  0°, 
adduction  12°.  Atropine  developed  hypermetropia  1  D.  each 
eye,  and  esophoria  12°.  I  referred  him  to  Dr.  E.  C.  Seguin  for 
examination  and  got  the  following  re])ly : 

"  Your  patient  has  organic  epilepsy,  as  is  shown  by  the  pi*es- 
ence  of  remains  of  infantile  hemiplegia  (small  right  hand  and 
short  right  leg;  attacks  beginning  on  the  right  side).  Conse- 
quently it  is  clear  that  nothing  can  cure  him.  The  tenotomy 
may  be  useful  as  a  help,  removing  one  strain  on  the  nervous 
system.     I  should  advise  it." 

September  15th. — Esophoria  10°.  I  now  placed  the  right  eye 
under  cocaine  and  divided  the  internus,  thus  correcting  the 
esophoria. 

17th. — Esophoria  3°,  abduction  10°,  adduction  18°. 


The  patient  soon  after  returned  to  his  home  and  I  did  not 
hear  from  him  until  April  2,  1888,  when  Dr.  W.  S.  Kendrick 
wrote  me  as  follows  : 

"  0.  W.  B.  was  not  very  much  improved  by  the  tenotomy. 
Uis  mind  is  quite  active  and  his  attacks  somewhat  modified.  Of 
course  he  will  never  be  well,  but  we  only  hoped  for  some  ame- 
lioration of  the  attacks,  whicli  has,  in  a  measure,  been  at- 
tained." 

Case  III. — Samuel  Q.  B.,  aged  seventeen,  American,  came 
to  me  on  September  15,  1887,  with  the  following  letter  from 
Dr.  Seguin  : 

"The  bearer,  young  Mr.  B.,  has  had  an  occasional  attack  of 
nocturnal  epilepsy  (?)  in  the  last  four  months.  Five  years  ago 
I  apparently  cured  him  of  similar  attacks,  and  he  had  no  relapse 
for  tour  years.  He  has  had  no  bromides  or  other  medicines  for 
two  months.  His  last  attack  occurred  in  the  night  of  the  10th 
inst.  I  think  1  find  astigmatism.  Will  you  kindly  examine  hia 
eyes  fully  and  let  me  know  the  result  ?  " 
Upon  examination  I  found  : 

-R.Y.  =  U  +  \U  vvith  -I-  0-75  D.  cyl.  ax.  90°.  L.  V.  =  f »  +  ; 
ff  with  4-  0-75  D.  sph.  Hyperphoria  II.  1°,  esophoria  1°,  ab- 
duction 5°,  adduction  8°. 

Ophthalmoscopically,  no  lesion. 

Under  homatropine  I  found  R.  V.  =  |§  ;  f  f  with  +  0-75 
D.  s.  +  0-75  D.  c.  ax.  90°  L.  V.  =  ^2^  ;  ff  with  +  1-75  D.  S. 
No  hyperphoria,  esophoria  2°,  abduction  4°,  adduction  8°.  Sep- 
tember IGth.  esophoria  3°.  Ordered  glasses  Rt.  +  0'50  D.  s.  + 
0-75  D.  cyl.  ax.  90°  prism  1°  base  out.  Lft.  4-  1*25  D.  s.  prism 
1°  base  out.  April  10,  1888,  has  not  been  especially  benefited 
by  the  glasses.  The  attacks  now  occur  every  night.  He  is 
nervous  and  jerks  all  over  for  a  few  moments  and  then  the  con- 
vulsions confine  themselves  to  his  right  arm.  These  spasms 
continue  a  minute  or  two.  He  seldom  loses  consciousness,  the 
last  time  being  three  or  four  weeks  ago.     Tested  to-day. 

R.  V.  =  f^  with  +  0-75  D.  s.  +  0-75  D.  c,  ax.  90°.  L.  V.  = 
If  with  -f-  0-75  D.  s.  +  0-50  D.  c.  ax.  180°. 

No  hyperphoria,  esophoria  3°,  in  accommodation,  none.  Ab- 
duction 2°,  adduction  14°. 

April  12th. — Abduction  3°,  adduction  14°. 
i5«7i.— Esophoria  3°,  adduction  17°. 
IJfth. — Esophoria  3°,  adduction  18°. 
16«A.— x\dduction  21°. 
i9<A.— Adduction  19°. 

23d. — Adduction  19°,  abduction  4°,  esophoria  2°. 
^4^7j.— Adduction  19°,  abduction  3°,  esophoria  5°. 
26th. — Abduction  3°,  adduction  19°,  esophoria  3°. 
Under  cocaine  I  divided  the  right  internus,  leaving  ortho- 
phoria with  abduction  9°. 

;g7«/i.— Esophoria  1°,  abduction  6°,  adduction  21°. 
28th. — Esophoria  .5°,  abduction  4°,  adduction  23°. 
May  1st. — Esoplioria  2°,  exophoria  in  accommodation  2°,  no 
hyperphoria. 

R.  V.  =  f4  with  -i-  1-50  D.  S. 
L.  V.  =  If  with  -f-  1-25  D.  S. 

5(/.— Esophoria  4°,  abduction  3°,  adduction  22°.  The  left 
eye  was  now  placed  under  cocaine,  and  just  before  operating 
there  was  esoplioria  2°,  and  abduction  5°.  1  divided  the  left 
internus,  leaving  orthophoria  with  abduction  9°. 

4th. — Esophoria  1°,  abduction  8°,  adduction  19°.  Ordered 
glasses  without  prisms. 

8th. — Esophoria  |^°,  abduction  6°. 

2Ji,th. — The  patient  says  he  seemed  to  be  considerably  im- 
proved until  last  Monday,  since  which  he  has  been  worse  than 
ever,  having  had  four  or  five  bad  attacks  every  night.  He  is 
now  under  the  influence  of  the  bromides. 

His  muscular  condition  is  orthophoria  with  abduction  6°.    I 
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gave  him  a  wusli  for  u  slight  conJunotivittH  ho  hnil  dovolopod, 
aiul  he  went  to  IiIh  diHtiiiit  home. 

Octo/ifr,  /.sW.s'.  —  When  hisl  lioanl  (roiii  iil  i'lul  ot  Jiiiu',  ymitit; 
IJ.  Iitxl  iiioio  uttnokH  than  ovor  hoforc— hovithI  every  rii^'lit,  in 
spitu  of  treatiiienl  hy  hroinides  and  tonics.  After  a  carelnl  con- 
sideration of  tlio  nature  of  the  Nei/.nreH  and  their  rcHistance  to 
ordinary'  treatment,  I  am  .stroii^lv  inclined  to  consider  them  (ns 
I  did  those  "cnreti  "  in  1HK2)  of  iivsterical  nature. — E.  C.  S. 

Cask  IV. — I*.  J.  M.,  ajjed  twenty-mx,  American,  came  witii 
a  letter  to  Dr.  A|;ne\v  from  Dr.  W.  li.  I'ryor,  Janiniry  2,  1K88: 
"  Mr.  M.  ha."*  Inid  several  ultacks  of  a  true  epileptic,  ciiurac- 
ter ;  hnt  one  wiiieh  he  lias  recently  had  Iea<ls  me  to  believe  that 
poBsihly  some  of  his  troiil)le  comes  from  errors  In  the  eyes. 
Therefore  1  send  him  to  you.  He  had  u  chancre  hIx  years  a^o. 
Ills  first  epileptic  attack  wa."  on  Se|iteml)er  10,  1887.  Ills  loss 
of  consciousnesH  was  complete.  His  second  attack  was  in  Oc- 
tober last,  be);innin^  as  weakne^s  in  left  Ic^r,  then  loft  hand,  and 
general  loss  of  nervous  sensation.  Muscular  action  all  right. 
Tendon  reflexes  all  exaggerated.  Ankle  clonus  not  marked. 
Co-ordination  [jorfect.  He  is  taking  h}(Irarg.  iodid.,  gr.  |  t.  i.  d.; 
potas.  iodid.,  gr.  xsx  t.  i.  d.;  and  potas.  broinid.,  gr.  xxx  at  bed- 
time.    Please  let  me  know  the  result  of  your  examination." 

Has  trouble  when  ho  reads.  It  brings  on  a  tired  feeling,  as 
though  he  was  going  to  have  an  epileptic  attack,  not  so  much  in 
eyes  as  head.  Four  years  ago  Dr.  Knapp  treated  him  for  ca- 
tarrh of  iho  eye.«.  Being  myopic,  he  wears  glasses  for  distant 
vision,  but  reads  without.    Has  some  twitching  of  his  lower  lids. 

li.Y.  =  ^%%;  f-^  with -1-75  D. 

L.  V.  =  sVs  ;  f  s  with  —  2-25  1). 

February  SJ. — H.\perphoria  L.  |°,  esophoria  2°,  none  in  ac- 
commodation. Abduction  6°,  adduction  25°,  sursumduction  R. 
2",  L.  2°.     Ophth,  myopia  2  D.  both.     No  lesion. 

4th. — Under  atropine  the  vision  and  refraction  remain  un- 
changed. 

Hyperphoria  K.  1°,  esophoria  2°  to  3°,  abduction  8°. 

67/t.— Esophoria  1°  to  2°,  abduction  8°,  adduction  20°. 

Dr.  Agnew  communicated  with  Dr.  Pryor  in  regard  to  Mr, 
M.,  and  he  did  not  return  until  July  26th. 

Examination  then  showed  : 

R.  V.  =  |a  with  —  1-75  D. ;  L.  V.  =  ff  with  —  2D. 

No  hyperphoria,  esophoria  3°  to  4°,  exophoria  in  accommo- 
dation 4°.  Sursumduction  R.  2°,  L.  2°,  abduction  5°,  adduction 
32°.     He  complained  that  reading  caused  him  to  have  vertigo. 

July  27th. — If  he  reads  a  few  minutes  there  is  a  slight  pain 
through  his  temples,  and  upon  continuing  to  read,  vertigo  comes 
on.     He  can  sometimes  read  for  ten  minutes  without  vertigo. 

Esophoria  3°  at  1'.  Ordered  prisms  R.  1"^,  L.  2°,  base  out; 
these  having  enabled  him  to  read  fifteen  minutes  in  the  oflSce 
without  vertigo. 

Augxint  7th. — Esophoria,  with  or  without  correction  of  re- 
fraction, 3°  to  4°;  abduction  4°  to  5°,  adduction  30°.  Here- 
ports  that  he  now  reads  with  more  difficulty  than  ever  before. 

Tenotomy  of  right  internus,  leaving  esophoria  |^°,  with  ab- 
duction 10°.  On  the  8th,  9th,  and  10th  his  esophoria  was  2° 
and  his  abduction  8°.  He  says  be  ''  gets  along  with  less  uncer- 
tainty,''and  that  he  "walked  more  yesterday  than  he  had  in 
any  day  for  several  months." 

11th. — Says  he  does  not  get  about  with  the  same  certainty 
to-day.     Esophoria  2°  to  3°,  abduction  8°, 

i5«A.— Esophoria  2°,  abduction  8°. 

17th. — Esophoria  and  abduction  unchanged.  Read  twenty- 
five  or  thirty  minutes  this  morning  with  no  pain  other  than  the 
headache  he  gi-t  up  with.  He  has  vertigo  just  about  the  same 
as  before  the  operation.  Dr.  Pryor  has  diagnosticated  ''syphi- 
litic endarteritis  of  the  right  middle  cerebral  artery."  The  diag- 
nosis has  been  confirmed  by  Dr.  E,  G.  Jane  way. 


;P4M.— EHopiioria  2°,  abduction  7°,  adduction  24°. 

iOtli. — The  patient  says  ho  (ran  rca<l  nimh  i)itter  than  be- 
fore the  operation,  hut  not  ho  well  as  before  he  ha<l  any  head 
troulde.     \\  rititig  gives  hitn  more  trouble  than  reading. 

Sr/ittm/ifr  /.1M.  — Esophoria  J°,  exophoria  in  accommoda- 
tion 2°,  abduction  8".  Tho  patient  says  he  can  read  much  better 
that)  biforc  the  op(>rati()n  and,  on  the  whole,  considers  himself 
very  much  henelited. 

Octobrr  i>th.  —  Esophoria  1°,  abduction  (5°.  Patient  can  read 
much  better  than  when  here  last,  and  considers  himself  greatly 
improved. 

C!AHIiB    OK    CnOKiCA. 

Case  V. — Jack  S.,  aged  six  years  and  nine  tnonths,  was 
brought  to  me,  A|)ril  !),  1887,  with  a  letter  from  Dr.  E.  C. 
Seguin,  who  said  : 

"  Mr.  and  Mrs.  S.  bring  you  their  little  boy,  Jack,  whose 
chorea,  not  duo  to  organic  disease  1  l)elieve,  has  resisted  a  thor- 
ough arsenical  treatment  with  rest  tried  last  fall.  He  has  never 
had  converging  power,  and  there  is  a  probability  that  this  in- 
sufficiency and  conse<pient  strain  is  the  chief  cause  of  the  chorea. 
Some  doubts  have  been  expressed  as  to  his  acuteness  of  vi.'-ion, 
but  I  think  he  sees  fairly  well.  You  will  notice  that  his  mother 
has  the  same  ocular  defect  to  a  less  degree.  Will  you  exatnine 
the  eyes  thoroughly  and  undertake  the  operation?  The  parents 
understand  that  not  too  much  is  expected  from  the  operation. 
The  child  takes  no  medicine  now.  His  mother  says  he  never 
walked  well,  and  did  not  walk  at  all  until  he  was  over  two  years 
oid.  He  was  circumcised  a  year  ago,  but  it  had  no  eftect  on  the 
chorea." 

It  was  somewhat  diflScult  to  test  and  examine  Jack,  as  his 
eyes  rolled  about  on  attempting  to  fix,  and  were  altogether  un- 
controllable. With  the  right  eye  he  counted  fingers  correctly 
at  three  feet.  With  tlie  left  I  could  nt)t  get  him  to  count  fin- 
gers at  all.  Ilumatropine  was  dropped  into  both  eyes  to  facili- 
tate an  ophthaltnoscopic  examination.  It  was  found  that  there 
was  atrophy  of  both  optic  nerves,  the  left  being  the  whiter  of 
the  two. 

Dr.  Seguin  gave  the  child  ether  and  I  divided  the  left  ex- 
ternus. 

April  29th. — His  mother  says  he  "  talks  better  and  walks 
better"  since  the  operation. 

May  19th. — Ten-lomy  of  right  externus  under  ether. 

October.,  1888. — The  final  result  in  this  case  was  very  satis- 
factory as  regards  the  motor  disorder.  The  chorea  entirely 
passed  away,  leaving  a  slight  atonic  condition  of  hands,  and 
some  uncertainty  in  walking.  This  I  believe  was  present  from 
the  start  and  was  obscured  by  the  chorea.  It  should  be  added 
that  the  child  had  systematic  treatment  by  rest,  arsenic,  and 
gymnastics,  besides  the  ocular  treatment.  Vision  not  improved, 
though  fixation  is  better  done. — E.  C.  S. 

Case  VI. — Miss  Annie  W.,  aged  twenty-six,  came  to  consult 
me,  on  March  29,  1887,  on  account  of  chorea  with  asthenopia. 
Her  eyes  had  troubled  her  "  quite  some  time."  She  had  '*  quite 
a  good  deal  "  of  pain  in  theip,  and  black  ?pots  floating  before 
them  all  the  time.  There  is  a  heavy  feeling  about  the  eyes  con- 
i^tantly,  and  a  "miserable  feeling  down  the  back  of  the  head 
and  neck."  She  used  to  think  she  would  "go  crazy  "  with  it. 
She  has  been  nervous  and  run  down  for  over  a  year,  and  most 
of  that  time  she  has  been  under  the  treatment  of  various  physi- 
cians for  general  chorea.  Catamenia  normal,  bowels  regular, 
eats  well  and  sleeps  well. 

R.  V.  =  1^  ;  Hm.  ^V.  L.  V.  ==  f| ;  Hm.  -^.  No  hyper- 
phoria. Exophoria  5°,  in  accommodation  5°  to  9°.  Abduction 
10°,  adduction  10°.  Ophthalmoscopic  examination  shows  physi- 
ological excavation  and  venous  pulsation,  both  eyee,  but  no 
lesion. 


Jan.  5,  1889.1 
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April  5th. — Under  atropine,  R.  V.  =  fj  with  +  -4^-  I^-  V. 
=  ^i  with  +  ^V- 

nth. — Exoplioria  3°,  abduction  10°. 

V.  =  fJ}  each;  no  Hin. 

Tenotomy  of  left  e.vternus,  leaving  orthophoria  with  abduc- 
tion 4°. 

16th. — Abduction  8°.  lias  been  more  quiet  since  the  opera- 
tion. 

:?5?//.— Abduction  10°,  adduction  8°,  exoplioria  3°. 

May  16th. — Exoplioria  3°  to  5°,  abduction  9°,  adduction 
14°,  hyperphoria  L.  1°. 

Tenotomy  of  right  externus,  leaving  orthophoria. 

18th. — Much  less  nervous  aod  back  of  head  and  neck  better. 
Abduction  8°,  exophoria  2°,  no  hyperpiioria. 

August  10th. — Was  quite  a  good  deal  better  before  the  warm 
weather.  Has  the  chorea  "  not  nearly  so  badly,"  and  has  liad 
very  little  headache.  Orthophoria,  abduction  8°,  adduction 
10°.     Put  on  increasing  reading  tasks. 

September  10th. — Chorea  was  better  all  summer,  but  has 
been  pretty  bad  for  the  last  week. 

R.  V.  =  f^;  made  clearer  by  0-25  D.  cyl.  ax.  180°. 

L.  V.  =f^;  Hm.  0-25  D.  Sph. 

Hyperphoria  L.  2°.  Exophoria  2°.  Ordered  R.  -f-  0-25  D. 
cyl.  ax.  180°.  L.  -|-  0'25  D.  s.  prism  1^°  base  down,  for  all  the 
time. 

December  6th. — Chorea  decidedly  improved.  Exophoria  3°, 
in  accommodation  8°,  abduction  9°,  adduction  5°,  hyperphoria 
L.  1°.  Sursumduction  R.  0°,  L.  1°.  Put  upon  prism  gym- 
nastics!. 

January  7,  1888. — The  patient  writes  that  she  overcomes 
prisms  50°  base  out. 

March  19th. — Orthophoria.     Is  much  improved. 

Hysterical  Cases. 

Case  VII. — E.  S.  A.,  aged  forty-one,  civil  engineer,  came  to 
me  on  May  8,  1887,  with  the  following  letter  from  Dr.  E.  C. 
Seguin  :  "  This  note  will  be  handed  you  by  Mr.  iV.,  who  came 
to  me  from  the  West  a  few  days  ago  with  a  diagnosis  of  incura- 
ble '  spinal  disease.'  I  find  that  he  has  spinal  irritation  of  ex- 
treme degree,  most  developed  in  sacral  region,  but  also  marked 
in  occipito-cervical  region.  He  has  quasi-periodical  paroxysms 
of  excruciating  spinal  pain  in  which  he  makes  contortions  which 
have  been  termed  'convulsions.'  He  has  suffered  much  from 
using  his  eyes,  and  a  partial  examination  made  some  time  ago 
revealed  some  faults.  I  hope  that  many  of  Mr.  A.'s  symptoms 
are  due  to  eye-strain,  and  shall  not  give  him  much  treatment 
until  after  you  have  had  a  fair  chance  at  his  eyes." 

May  9,  1887.— B,.  V.  =  //^ ;  U  with  +  ^  c.  ax.  180°  -  ^\ 
c.  ax.  90°.     L.  V.  =»  If ;  If  with  —  ^V- 

Hyperphoria  0°,  esophoria  3°,  in  accommodation  3°,  abduc- 
tion 2°,  adduction  9°,  and  sursumduction  R.  0°,  L.  0°. 

Ophthalmoscopic  examination  shows  congenital  cataract  in 
right,  no  lesion  of  left. 

11th. — Under  atropine : 

R.  V.  =  If  with  -1-  ^V  c.  ax.  15°  —  ^  c.  ax.  105°. 

L.  V.  =  f  ^  ;  ^  with  +  -^\  s.  +  ^V  c.  ax.  145°. 

Esophoria  3°,  abduction  1°,  adduction  9°. 

ISth.  —Tenotomy  of  right  internus  under  cocaine  and  chloro- 
form after  three  hours  of  fearful  semi-convulsions,  writhing 
with  pain  referred  more  especially  to  "small  of  back,"  which 
Dr.  Seguin  had  failed  to  relieve  by  hypodermic  medication. 

13th. — Patient  more  comfortable  to-day  than  for  years. 

14th. — Orthophoria,  abduction  8°,  adduction  9°.  He  has 
diplopia  on  looking  to  the  left. 

Slst. — Ordered  glasses.  R.  +  ^  c.  axis  5°  —  ^^  c.  ax.  95°. 
L.  +  ^V  8. 


The  state  of  orthophoria  remains. 

September  21st.  —  Orthophoria,  abduction  8°.  Chalazion 
right  lower  lid,  excised.  He  had  ouly  one  slight  attack  of 
semi-convulsions  since  the  tenotomy,  and  has  attended  to  busi- 
ness as  before  the  attacks  began. 

October,  1888. — The  suffering  of  this  patient  in  his  attacks 
was  manifested  in  such  an  extraordinary  way  as  to  suggest 
exaggeration  or  self-delusion.  He  had  a  nurse  with  him  whose 
duty  it  was  to  give  him  chloroform  whenever  an  attack  oc- 
curred. Hypodermic  injections  of -j^^  grain  of  hyoscy amine  un- 
doubtedly controlled  the  attacks  in  my  hands.  He  was  given 
strychnine  in  large  doses  for  several  weeks  and  went  away  per- 
fectly well,  except  that  the  lumbar  spine  was  still  tender.  In  a 
day  after  the  tenotomy,  the  patient  expressed  himself  as  feeling 
better  than  for  two  years,  saying  that  almost  immediately 
after  the  operation  "something  gave  way  "  or  relaxed  in  the 
spinal  region.  After  a  severe  piece  of  railroading,  a  short  re- 
lapse took  place  in  September,  1887,  relieved  by  medical  treat- 
ment, and  I  heard  in  June  last  that  the  attacks  of  Mr.  A.  had 
once  more  returned,  under  the  observation  of  a  physician  in 
Colorado.— E.  C.  S. 

Case  VIII. — E.  S.  K.,  aged  thirty-five,  came  to  me,  October 
11,  1887,  with  a  letter  from  Dr.  Seguin,  who  wrote: 

"I  have  treated  Mr.  K.  for  general  symptoms  of  cerebral 
fatigue  and  peculiar  attacks  which  I  trust  are  hysterical.  He 
also  has  occasional  occipital  headaches.  I  find  out  to-day,  by 
cross-examination,  that  for  several  years  moving  objects — such 
as  scenery  out  of  a  car-window,  vehicles  in  a  crowded  street,  re- 
volving machinery,  etc. — have  caused  distress  in  the  head,  nerv- 
ousness, and  almost  dizziness.  He  has  instinctively  avoided  such 
sights  for  two  years  or  more.  I  think  that  this  justifies  an  ex- 
amination of  Mr.  K.'s  ocular  muscles." 

Examination  showed: 

R.  V.  =  fa;  fo  with  —  0-25  D.  cyl.  axis  90°. 

L.  V.  =  If ;  4»  with  —  0-25  D.  cyl.  axis  90°. 

No  hyperphoria,  esophoria  2°  to  3°,  abduction  5°,  adduc- 
tion 20°. 

October  13th. — Under  honiatropine  : 

R.  V.  =  If;   30  with  -t-  0-50  D.  s.  +  0-50  D.  cyl.  axis  180°. 

L.  V.  =  If ;  ff  with  +  0-75  D.  s.  -t-  0-50  D.  cyl.  axis  180°. 

Esophoria,  4"  to  5°. 

18th. — Pupils  normal. 

R.  V.  =  ff  +  with  +  0-25  D.  cyl.  axis  180°. 

L.  V.  =  ff  -1-  with  +  0-25  D.  cyl.  axis  180°. 

Esophoria  2°  to  3°,  abduction  5°. 

19th. — I  cut  the  right  internus  in  presence  of  Dr.  Agnevr, 
Dr.  Townsend,  Dr.  Eliot,  and  Dr.  J.  B  Knapp,  leaving  his  eyes 
in  a  condition  of  orthophoria. 

20th. — The  patient  reports  that  he  slept  well  last  night,  and 
"  feels  like  a  lighting  cock." 

28th. — Orthophoria,  abduction  7°.  The  patient  states  that 
he  felt  well  until  he  went  to  work  at  his  desk  day  before  yester- 
day ;  then  when  he  went  home  at  night  he  had  a  tired  head,  but 
not  the  old  headache. 

December  21st. — Esophoria  1°,  abduction  7°.  The  improve- 
ment seems  to  be  permanent. 

Blephaeo-facial  Spasm  with  Asthenopia. 

Case  IX. — T.  J.  C,  aged  thirty-two,  physician,  came  to  Dr. 
Agnew,  May  13,  1887.  He  stated  that  from  the  age  of  twenty- 
two  to  the  age  of  twenty-seven  he  had  had  frequent  attacks  simu- 
lating ^ei«Y  ?»«/.  Sometimes  while  going  about  he  would  hear 
a  sound  like  a  thunder-clap,  sometimes  in  both  ears  simultane- 
ously, sometimes  in  one  ear  after  the  other,  and  sometimes  in 
one  ear  only.  These  attacks  would  often  be  accompanied  by  no 
other  symptoms.     Sometimes  a  feeling  of  "  rush  of  blood  to  the 
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head,"  witli  vorti^ro  iiiid  a  feeling  iim  th<>iif;li  Iio  would  rail,  Ixit 
lie  lU'ver  f»>ll.  Tlit'so  attackH  m>iiii'limi's  cnim'  half  a  doziii  liiiics 
n  day,  and  HDinotiiiU'H  not  for  a  weok,  Hc-cinin^  to  dt'pfnd  ii|Min 
tlio  condition  of  IiIk  dip-^tion.  lie  liad  a  ^ri>at  diid  of  sick 
lioadaclie,  iimially  ootniiiK  on  in  tlio  afti'rnuon  and  lnHtin^  until 
Ik<  wont  to  hIoo|)  at  i>i>;lit.  llo  nh-pt  l»adl.v,  ato  mo(h'nitcI.v,  and 
lias  II  tendency  to  ciMHtipation.  lie  has  had  an  occasioiud  chill ; 
noviT  vonorcal  diHoanc. 

lli-<  cyos  were  porl'ect,  so  far  as  ln>  knows,  up  to  si-ven  or 
einhl  years  a^jo,  when  lie  lirst  noticed  iiliirriiif?  of  vision  in  read- 
inj;.  llcconsidtud  a  Now  Orleans  oculist,  who  guvo  him  "slight 
myopic  >;lasso8."  Seven  or  oijflit  months  hitor,  as  liit>  eyes  still 
troubled  him,  lie  had  them  exnminod  under  atropine,  and  j^ot  an 
order  for  "hypermetropic  glasses."  lie  liaB  had  one  or  two 
chancres  in  his  j^hissos  since,  hnt  has  never  jrollon  alonjr  satisfac- 
torily. He  has  had  froiiuenl  attacks  of  (conjunctivitis,  and  has 
for  several  years  been  suhjoct  to  spasm  of  the  eyelids  and  cheeks, 
which,  he  says,  is  hirjroly  vohiutanj,  or  under  his  control,  lie 
uses  no  tobacco,  and  alcohol  only  very  moderately. 

K.  V.  =  |S  -f  ;   Ilin.  j>\. 

L.  V.  =  |8-|-;  llm.  j»o. 

Esophoria  8",  none  in  ace,  sursuinduct.  R.  0°,  L.  0°,  ab- 
duction 4",  adduction  19°.  He  is  wearing  Right'  +  ^g.  Left 
+  ^y 

The  ophtlialMiosco])o  shows  no  lesion. 

May  IJfth. — Dr.  Agnew  divided  what  he  estimated  to  be 
nine  tenths  of  the  left  internua,  leaving  esophoria  1°,  abduction 
8*^,  and  adduction  15°. 

15th. — Esophoria  3°  to  4°,  abduction  8°.  Changed  glass 
over  right  eye  to  4-  ^f. 

19th. — Esophoria  5°,  abduction  7°. 

He  does  not  yet  a|)prociate  any  improvement  from  the  opera- 
tion. 

;?^rf.— Esiophoria  3",  abduction  7°. 

June  21st. — Extracts  from  letter  of  this  date  from  Dr.  J.  L. 
Minor:  "lie  was  at  first  largely  relieved,  but  is  now  suffering 
as  much  as  ever.  I  inclose  the  results  of  my  testings  on  June 
3,  1880,  and  on  June  2,  1887. 

-'June,  1886,  +  l-5()  D.  S.  V.  =  fj  -|-  o.  u.  Without  glasses 
at  20'  with  vert.  dipl.  2''  convergence,  adduction  15°,  and  abduc- 
tion 7°.  With  glasses  at  20'  with  vert.  dipl.  equilibrium,  ab- 
duction 6°,  and  adduction  20°.  At  14",  vertical  dipl.  2°  conver- 
gence, abduction  22°,  adduction  40°. 

"  Jnne,  1887. — R.  and  V.  unchanged.  Without  glasses  at  20', 
vert.  dipl.  3°  convergence,  adduction  30°,  and  abduction  4°.  At 
20',  with  glasses,  vert.  dipl.  2°  convergence,  abduction  4°,  ad- 
duction 30°.  With  glasses  at  14",  vert.  dipl.  equilibrium,  abduc- 
tion 20°,  adduction  40°,'" 

May  14,  1888. — Dr.  C.  returned  to  me,  saying  that  he  had 
not  been  permanently  itnproved  by  the  tenotomy.  Esophoria 
4°,  abduction  4°,  adduction  24°. 

i5«A.— Adduction  24°. 

26^A.— Adduction  25°. 

17tk. — Tenotomy  of  right  internus,  leaving  exophoria  2°, 
abduction  10°. 

20th. — Exophoria  10°,  abduction  18°.  I  now  readjusted  the 
cut  tendon  by  a  stitch,  and  got  homonymous  diplopia  (5°. 
There  was  some  reaction  following  the  readjustment — far  more 
than  I  have  seen  in  any  other  case  of  the  kind.  I  had  to  give 
him  a  hypodermic  of  morphine,  and  apply  iced  cloths  and  atro- 
pine, and  leeches  to  the  temple. 

S3d. — The  reaction  has  passed  off,  and  the  patient  comes  to 
the  office.     Esophoria  1°  to  2°,  abduction  8°. 

S4th. — With  his  glasses,  orthophoria  at  20'  and  in  accommo- 
dation.    Abduction  8°. 

June  2d. — Esophoria  1°,  abduction  5°. 


The  liIe|)haro-faciaI  HpasiuH  seem  unHflccted  Ijy  the  ojiera- 
tion,  but  llic  patient  can  already  read  with  more  comfort  than 
before. 

iNHANirV. 

(!ahk  X. — T.  M.  .M.,  aged  thirty,  wuh  roferreil  to  me,  at  the 
Maidiattnn  Eye  and  Ear  HoHpital,  by  Dr.  Keguin  on  October  31 
1887. 

Mr.  M.,  who  was  a  mechanical  engineer  and  whoso  biisineHB 
involved  (he  most  trying  use  of  his  eyes,  had  complclely  broken 
down  some  ycara  before  in  his  eyes  and  in  his  n<crvouH  system. 
He  WHS  unable  to  use  his  eyes  for  more  than  a  minute  or  two 
at  a  time,  and  his  ocular  disability  wholly  unfitted  him  for  pro- 
fessional work.  llo  hud,  in  con8e<iuence,  developed  melancho- 
lia, and  had  attempted  suicide.  He  had  been  ke])t  for  some 
time  in  an  insane  asylum  by  his  friends,  and  after  his  discliargo 
had  been  sent  on  a  voyage  round  Cape  Horn.  He  returned  in 
better  (sondition  mentally,  but  still  could  not  resume  work  on 
account  of  his  eyes. 

Examination  showed  : 

R.  V.  =  |J;  Ilm.A.     L.  V.  =  =fj{;  Hm.  ,V 

Esophoria  1°,  in  ace.  0°,  abduction  10°,  adduction  18°,  sur- 
sumduction  R.  4°,  L.  5°. 

Ophthalmoscopically,  normal.  " 

Novemhcr  Jfth. — Under  atropine  : 

R.  V.  =  tf  with  -f  ,V.     I>.  V.  =  ^  with  +  cV  «yl-  ax.  90°. 

Esophoria  3°. 

11th. — Esophoria  1°. 

i«^A.— Esophoria  20°,  in  ace.  10°. 

R.  V.  =  f  g  ;  Hm.  0-50  D.  L.  V.  =  |g  -|-  ;  \^  with  +  0-50 
D.  cyl.  ax.  90°. 

The  right  internus  was  now  divided,  leaving  a  condition  of 
orthophoria,  or  of  slight  esophoria. 

December  1st. — Esophoria  2°,  in  ace.  0°,  abduction  7°,  adduc- 
tion 35°,  sursumduction  R.  1°,  L.  1°. 

.?is^.— Esophoria  1°,  abduction  10°.  Ordered  R.  +  050  D. 
L.  -I-  0"50  D.  cyl.  axis  90°  for  constant  use. 

The  patient  was  kejit  under  observation  for  some  time,  and, 
although  placed  upon  reading  tasks  which  he  failed  to  perform, 
he  finally  disappeared  without  having  been  especially  benefited 
so  far  as  we  could  tell. 

{To  he  continued.) 


THE   AETIOLOGY  AND   TREATMENT   iW 

ACUTE   ABSCESSES. 

By  H.  BOYLE  RUNNALLS,  M.  R.  C.  S., 

BEDFORD,    PA. 

It  has  always  struck  me  with  what  an  oflf-hand  manner 
these  painful  conditions  are  described  by  our  various  surgi- 
cal authorities,  and  how  their  styles  of  treatment  resemble 
each  other.  It  was  therefore  with  great  pleasure  that  I 
read  the  almost  exhaustive  article  of  Dr.  Hubbard  upon  the 
subject  which  appeared  in  a  recent  issue  of  this  journal 
and  a  desire  to  state  ray  observations  upon  some  facts  which 
he  has  not  thoroughly  explained  must  be  my  excuse  for 
troubling  you. 

Dr.  Hubbard  states  in  his  article  that  "no  attempt  is 
made  to  explain  why  an  inflammation  at  one  time  results  in 
suppuration  and  at  another  disappears  and  leaves  no  trace, 
or  why  in  one  instance  the  process  of  suppuration  is  rapid 
and  in  another  slow." 


Jan.  5,  1889.] 
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For  a  long  time  it  puzzled  me  why  two  such  opposite 
results  should  terminate  from  apparently  the  same  primary 
condition,  and  I  began  to  look  about  for  some  like  occur- 
rence in  the  (^ ^'^ijg'' ^tP? ^i^." ^T^  One,  first  of  all,  has  to  con- 
sider the  cause  of  the  interference  in  the  circulation,  for  of 
course  it  must  be  granted  that  an  abscess — "  that  is,  the  ac- 
cumulation of  pus'''' — is  disintegrated  tissue,  resulting  from 
the  blood-supply  to  that  tissue  when  in  a  healthy  state  be- 
ing cut  off.  If  the  blood-supply  has  not  been  completely 
cut  off,  as  is  so  frequently  seen  in  a  bruise  or  a  black  eye, 
the  escaped  corpuscles  are.  quickly  absorbed  and  new  blood- 
channels  take  the  place  of  the  damaged  ones;  but  if  any 
part  of  the  body  becomes  deprived  of  its  food,  then  death 
follows  with  the  instantaneous  presence  of  other  life  cells, 
which  may  be  called  disease  germs,  bnt  they  are,  all  the 
same,  very  important  factors  in'  the  economy  of  life.  Dr. 
Hubbard  might  have  taken  a  step  further  back  and  asked 
why  the  same  outside  influence  should  at  one  time  cause 
inflammation  and  at  another  prove  innocuous.  One 
has  to  consider  here,  then,  the  condition  of  the  subject 
at  the  time  the  outside  influence  was  brought  to  bear  upon 
him. 

In  ray  opinion,  therefore,  the  presence  of  suppuration 
den>onstrates  that  complete  separation  has  taken  place  be- 
tween the  healthy  and  damaged  tissue.  His  second  ques- 
tion is  more  easily  answered,  I  think,  or  conjectured  at. 
The  progress  of  suppuration  in  any  tissue  depends  upon  the 
densitj"  of  the  surrounding  structures,  and  also  upon  the 
position  of  the  body  where  it  has  displayed  itself.  If  it 
occurs  where  the  surrounding  tissues  are  subject  to  much 
movement,  then  you  might  necessarily  expect  the  process 
of  suppuration  would  go  on  more  rapidly  than  in  a  part 
which  is  not  subject  to  much  muscular  contraction.  This, 
to  me,  shows  that  the  first  and  all-important  factor  in  the 
treatment  of  an  abscess  is  "  rest."  Then,  again,  never  in- 
cise any  tissue  until  you  are  sure  of  the  presence  of  pus. 
When  you  are  sure  that  pus  is  present,  then  provide  an  out- 
let varying  in  size  according  to  the  position  and  capacity  of 
the  abscess  cavity.  If  the  position  of  the  abscess  is  such 
that  it  is  difficult  for  it  to  drain  itself,  then  provide  a  free 
outlet,  and  vice  versa. 

In  my  opinion,  it  is  far  better  to  make  an  early  incision 
when  pus  has  displayed  itself,  than  to  wait  for  it  to  come  to 
the  surface,  as  this'only  produces  the  loss  of  more  tissue,  by 
the  accompanying  pressure,  as  is  so  frequently  seen  in 
"  periosteal  abscess  "  causing  necrosis. 

After  you  feel  sure  that  complete  strangulation  of  any 
tissue  has  occurred  which  must  result  in  disintegration  of 
the  strangulated  part,  then  anything  that  hastens  the  pro- 
cess of  separation  and  repair  must  be  grasped  at,  and  poul- 
tices, in  my  opinion,  are  valuable  adjuncts  in  the  treatment, 
inasmuch  as  they  dilate  the  blood-vessels  and  increase  the 
blood-supply.  After  this,  I  believe,  judging  from  my  own  ex- 
perience and  observation,  it  is  not  necessary  to  do  more  ;  but 
of  course  this  depends  a  great  deal  as  to  whether  the  sufferer 
is  surrounded  by  pure  or  vitiated  air.  To  sum  up,  rest, 
early  incision,  cleanliness,  and  the  avoidance  of  any  irritation 
whatever,  are  safe  rules  to  follow  in  the  treatment  of  an 
acute  abscess. 


''^WIRING   THE   OLECRANON   PROCESS. 
By   THOMAS    II.   MAN  LEY,   M.  D., 

VISITING   SURGEON   TO  THE   IIARLEM   nOSPITAL. 

As  this  method  of  dealing  with  the  broken  articular  end 
of  the  ulna  at  the  elbow  is  on  trial,  and  from  my  experience 
yields  nmch  better  results  than  the  older  method  of  fixing 
the  joint  either  in  the  flexed  or  extended  position,  and 
with  bandages  endeavoring  to  secure  as  perfect  coaptation 
as  possible,  I  report  another  successful  case,  my  first  having 
been  reported  in  the  "  Pittsburgh  Medical  Review." 

John  T.,  a  Norwegian,  single,  painter,  aged  thirty-three 
years,  was  brought  into  the  Harlem  IIosj)ital,  August  1,  1887> 
with  a  compound  fracture  of  the  riglit  olecranon  process  of  the 
ulna,  Colles's  fracture  of  the  left  arm,  and  fracture  of  the  frontal 
bone,  extending  into  the  orbit  of  the  same  side.  All  the  above- 
named  injuries  were  caused  by  a  fall  from  the  elevated-railroad 
structure  while  painting.  It  will  be  seen  that  this  man's  anato- 
my was  pretty  well  smashed,  but,  as  we  were  concerned  with 
the  injury  to  the  elbow,  I  shall  not  describe  the  others. 

The  fracture  through  the  olecranon  was  transversely  through 
the  greater  sigmoid  cavity,  quite  close  to  the  diaphyseal  line  of 
the  shaft  of  the  ulna.  The  integument  and  connective  tissue  in 
the  vicinity  of  the  opening  into  the  joint  were  much  contused 
and  lacerated.  Blood  and  synovial  fluid  blended  together  and 
glazed  the  surface  of  the  wounded  parts. 

On  admission,  the  parts  were  thoroughly  cleansed  and  irri- 
gated with  mercuric-chloride  solution,  well  dusted  with  iodo- 
form, and  wrapped  up  in  heavy  folds  of  antiseptic  gauze. 

The  following  day,  when  he  had  well  recovered  from  the 
effects  of  shock,  the  dressings  were  removed,  and  the  parts  again 
well  irrigated;  and  now  both  ends  of  the  broken  bone  were 
drilled,  apiece  of  strong  patella  wire  was  carried  through  the 
perforations  made  by  the  drill  and  well  twisted  together,  the 
twisted  ends  being  cut  short  and  hammered  over  on  to  the 
bone.  Horse-hair  drains  were  used,  and  the  limb  was  again 
covered  with  the  Gamgee  absorbent  dressings.  A  right-angled 
iron  brace  was  now  carried  from  the  hand  to  the  shoulder,  and 
the  whole  covered  with  a  plaster-of-Paris  bandage,  except  over 
the  elbow  joint,  which  was  not  included,  as  we  wished  to  have 
convenient  access  to  it  for  purposes  of  inspection  and  dressing. 

We  were  very  apprehensive  about  the  result,  as  the  patient 
was  covered  with  a  syphilitic  eruption,  and  did  not  seem  of  a 
very  vigorous  physique.  He  complained  little  of  pain  when  he 
recovered  from  the  effects  of  ether.  The  dressings  were  not 
disturbed  for  four  days.  In  the  mean  time  he  was  placed  on 
constitutional  treatment  with  a  view  of  eliminating  the  venereal 
taint  and  building  up  his  strength.  On  the  fifth  day  the  wound 
was  exposed  and  looked  anything  but  encouraging;  the  animal 
ligature  had  torn  or  ulcerated  out,  leaving  the  ends  of  the  bone 
quite  exposed. 

The  margins  of  the  wounds  were  swollen  and  exuded  puru- 
lent matter.  We  attributed  this  unpromising  state  of  the  soft 
tissues  to  the  taint  in  his  system,  and  hoi)ed  that,  as  soon  as 
his  condition  improved,  the  wound  might  take  on  healthy  ac- 
tion. His  general  condition,  however,  remained  fair,  there  being 
very  little  pain  and  hardly  any  fever.  After  a  week's  time 
healthy  granulations  sprung  up,  and  the  process  of  healing  con- 
tinued till  the  edges  of  the  wound  were  firmly  united,  which 
was  in  about  four  weeks'  time.  At  the  end  of  the  fifth  week 
the  plaster  cast  was  removed,  when  it  was  found  that  there  was 
moderate  ankylosis,  due,  no  doubt,  to  inaction  of  the  limb  for 
so  long  a  time,  and  to  the  effusion  into  the  joint  of  inflamma- 
tory material,  which  had  become  partly  organized,  and  formed 
fibrous  adhesions. 
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Tlio  work  t)f  piissivo  motion  whh  now  bt-^iin,  iiiul  it  ^uw  I 
piitioiit  inncli  pain  at  tirnt,  but  aftur  ii  tiino  lio  boro  it  witbot 
nuidb  ilitliciill  V.  \\  c  took  cai'i.«  to  l>antbi^'e  (boarniH  from  tbt- 
lln^'crs  ii|)  aflor  t<acb  ctTort.  boin;;  catitioiH  to  niako  linn  l)nl 
oijiiabio  prossiiro  at  tbo  oitiow,  and  UHin^jt'ari'  not  to  do  too  niiicli 
onob  day,  foarin^  tb:il  inlbuninutory  action  ini)^'bt  b(>  li^'btcil  np 
l>y  violoncu,  and  boin^  contiiit  to  ^'ain  a  iittlu  cacb  day. 

•lust  two  nu)ntbH  iVoin  tbi>  time  of  untcrin^  Ibu  bospital  lio 
lol't  with  lirni  union  at  tlio  point  of  f'ractnrc  and  ablo  to  Ilex 
aud  fXtond  tbo  arm  riMnarkal>ly  wi'll  I'oi'  the  time  Hin^e  tbo  ac- 
cidont  iiappi-iii-d. 

This  cnsc  pros(>nt('(l  many  features  of  interest,  which,  I 
think,  will  justify  me  in  hastily  j;oinj;  over  them. 

.\l  the  outset  it  will  be  seen  that  he  sulTered  from  many 
fractures  at  the  sanie  time;  that  his  system  was  thoroughly 
saturated  with  syphilis,  which,  with  its  well-known  jiower 
to  (i«Mani;e  nutrition  and  interfere  with  union  of  bone,  was 
quickly  subdued  with  laro;o  ami  frei|uent  doses  of  potash 
and  mercury,  and  the  standard  of  health  raised  by  stimu- 
lants and  ijood  food.  Then  it  has  been  noted  that  the 
joint  at  the  elbow  was  split  open  by  the  fall  from  the  rail- 
road structure,  so  that  there  was  no  necessity,  as  in  a  simple 
fracture  of  the  olecranon,  of  niakinjj  an  opcninjr  into  the 
joint  with  the  knife.  Here  we  simply  cleansed  and  brought 
the  bones  into  apposition  and  retained  them  with  wire, 
usino;  antiseptics  vijrorously,  the  drainage-tube,  and  (iamgee 
packing. 

This  being  the  second  case  of  fractured  olec^ranon — one 
simple  and  the  other  compound — wl)ich  I  have  wired  with 
good  results,  I  think  1  am  not  saying  too  much  when  I 
maintain  that  the  operation  lias  a  legitimate  place  in  sur- 
gery, antl  that  it  should  be  the  treatment  for  a  fracture  in 
this  situation,  with  few  exceptions. 

The  operation  is  simple,  requiring  no  complicated  in- 
struments and  no  unusual  manual  skill  in  operating;  the 
only  great  precaution  necessary  is  to  avoid  septic  trouble  by 
cleanliness  and  antiseptics. 

In  my  case  here  reported  there  was  considerable  reac- 
tion— inflammatory — due  to  injury  to  the  capsule  and  soft 
tissues  at  the  time  of  accident. 

We  may  get  alonsr  fairly  well  with  an  ankylosed  knee, 
but  with  a  flail-like  elbow  joint,  due  to  want  of  union  of  the 
bone,  or  with  a  motionless,  stiff  elbow,  particularly  in  the 
straight  position,  one  might  nearly  as  well  be  without  the 
arm  altogether ;  hence  the  necessity  of  adopting  such 
means  of  treatment  as  will  insure  the  most  useful  limb  with- 
out adding  any  danger  to  life. 

I  should  advise  that  after  the  third  week  of  treatment 
passive  motion  of  the  elbow  be  instituted,  and  continued 
gradually  until  good  use  of  the  joint  is  secured. 

I  may  mention,  in  conclusion,  that  I  have  lately  wired 
several  shafts  of  bone  in  adults,  but  with  unsatisfactory  re- 
sults; the  patella,  olecranon,  and  inferior  maxilla  being  the 
only  bones  in  which  the  wire  has  not  caused  irritation  re- 
quiring its  removal  before  ossification  was  established. 


[N.  Y.  Mbd.  Join., 
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The  Philadelphia  Academy  of  Surgery. — The  annual  meeting  will 
be  held  on  Monday,  the  7th  inst.,  at  the  hall  of  the  College  of  Physi- 
cians. Dr.  John  B.  Roberts  is  announced  to  deliver  an  address  on  the 
"  Science  of  Successful  Surgery." 


In  an  article  publiNhed  in  this  Journal  I'orJuly  14,  18H8, 
Dr.  Kgbert  ll.(irandin,  visiting  surgeon  to  the  Maternity 
Hospital,  called  atttuition  to  the  use  of  untipvrine  in  the 
lirst  stage  of  labor.  He  stated  that  he  had  used  it  for  the 
past  year  with  gratifying  results,  ami  that  the  pains  were 
rendered  mindi  less  severe,  while  at  tin;  same  timet  tin;  I)rog- 
ress  of  the  labor  was  not  interfered  with. 

In  accordan<!e  with  l)r.  (irandin's  sugg(!stion,  and  dur- 
ing his  term  of  service;.  Dr.  T.  H.  Rockwell,  house  surgeon 
at  the  Maternity  Hospital,  used  it  in  each  case  of  labor 
where  applicable.  The  first  dose  was  given  when  the  os 
was  about  one  third  dilated,  except  in  cases  where  the  pains 
were  very  severe  from  the  outset,  when  it  was  ordered 
earlier.  Antipyrine,  gr.  xv,  and  spt.  ammon.  aromat..  Til  xxx, 
were  administered  every  two  hours  during  the  first  stage 
for  three  doses.  The  temperature  and  the  pulse  were 
noted  at  the  time  the  first  dose  was  administered,  and 
every  hour  thereafter  until  dilatation  was  complete. 

In  almost  every  instance  the  patient  said  she  felt  greatly 
relieved,  and  this  was  evident  from  her  behavior.  In  some 
cases  the  patient  would  fall  asleep  for  an  hour  or  so  after 
the  first  or  second  dose.  These  observations  were  all  the 
more  important  since  the  class  of  patients  delivered  in  the 
hospital  includes  many  nationalities  and  social  conditions, 
conspicuous  among  them  being  many  Polish  Jewesses  and 
Bohemians,  who,  as  a  rule,  are  very  restless  and  demon- 
strative during  confinement,  and  the  effect  on  the.se  was 
quite  noticeable. 

Incidentally  it  was  observed  that  generally  the  tempera- 
ture fell  from  half  a  degree  to  a  degree  and  a  half  F.  The 
pulse  became  somewhat  more  frequent  and  the  respiration 
slightly  increased.  Occasionally,  if  the  pulse  was  rather 
rapid  before  administering  the  drug,  it  decreased  in  fre- 
quency. Thus  an  ordinary  case  taken  from  the  history- 
book  shows : 

At  4.45  A.  M.,  patient's  temperature  was  98*6°  F.,  pulse 
100;  5  A.  M.,  patient  was  given  antipyrine,  gr.  xv,  spt. 
ammon.  aromat..  Ill  xx ;  6  a.  m.,  temperature  98'2°,  pulse 
68  ;  7  a.  m.,  temperature  98*2°,  pulse  68.  Patient  was  given 
antipyrine,  gr.  xv,  spt.  ammon.  aromat.,  TTj,  xxx.  9  a.  m., 
temperature  99°,  pulse  64;  10  a.  m.,  temperature  98°,  pulse 
80. 

Case  II. — 1  p.  m.,  antipyrine,  gr.  xv,  spt.  ammon.  aro- 
mat.. Til,  xxx;  1.20  p.  M.,  temperature  98,  puLse  64,  respira- 
tion 20 ;  3  P.M.,  antipyrine,  etc.,  repeated;  temperature 
97*4°,  pulse  66,  respiration  19;  4  p.  m.,  temperature  97*4°, 
pulse  70,  respiration  19;  5  p.  m.,  temperature  972,  pulse 
68,  respiration  22. 

In  order  to  ascertain  the  effect  of  antipyrine  in  decreas- 
ing or  lessening  the  duration  of  labor,  comparative  statistics 
were  taken  where  the  drug  was  not  and  where  it  was  used. 
Comparing  a  number  of  consecutive  cases  (of  primiparse) 
where  the  drug  was  administered  with  a  similar  number  of 
same  cases  where  it  was  not,  we  obtain  the  following  data : 
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PrimiparcB 

with  Antipyrinc. 

First  stage. 

Second  stage. 

Operation. 

Hrs. 

min. 

Hrs. 

min. 

12 

20 

36 

18 

55 

1 

35 

8 

30 

2 

40 

Low  forceps. 

17 

HO 

45 

6 

40 

2 

45 

Low  forceps. 

16 

50 

1 

40 

10 

45 

2 

45 

Low  forceps. 

5 

ao 

30 

17 

00 

2 

10 

Low  forceps. 

11 

65 

30 

16 

00 

50 

10 

00 

1 

35 

8 

00 

2 

00 

Aver.     12 

13 

1 

34 

Forceps,  4. 

Pri 

miparce  vj 

ithout  Antipyrinc. 

First  stage. 

Second  stage. 

Operation. 

Hrs. 

min. 

Hrs. 

min. 

10 

00 

3 

25 

Low  forceps. 

25 

15 

15 

9 

35 

10 

9 

00 

3 

00 

Low  forceps. 

11 

45 

1 

15 

20 

00 

2 

35 

12 

40 

1 

50 

3 

20 

1 

10 

15 

45 

1 

20 

3 

05 

1 

05 

26 

40 

30 

High  forceps. 

11 

25 

2 

45       • 

Low  forceps. 

6 

50 

45 

Aver.     12 

43 

1 

33 

Forceps,  4. 

From  the  preceding  data  it  is  apparent  tliat  antipyrinc 
does  not  increase  the  duration  of  labor,  but,  on  the  con- 
trary, tends  to  lessen  this  stage  on  an  average  of  about  half 
an  hour,  while  the  second  stage  remains  practically  the 
same,  and  in  no  case  was  there  any  injury  done  the  mother 
or  child. 

Thus  we  see  that  the  results  of  carefully  kept  statistics 
go  to  substantiate  the  statement  made  by  Dr.  Grandin — 
namely,  that  antipyrinc  very  materially  les.sens  the  severity 
of  the  pains  during  the  first  stage  without  increasing  the 
duration  of  the  labor  and  without  in  any  way  injuring  either 
the  mother  or  child.  The  drug  has  never  given  rise  to 
alarming  symptoms,  and  this  immunity  is  doubtless  due  to 
the  fact  that  we  have  always  associated  it  with  a  stimulant, 
and  further  to  the  fact  that  during  labor  there  exists  a 
physiological  stimulation  of  the  heartys  action,    ill    f/ 
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By  a.  H.  BUCKMASTER,  M.  D., 

BROOKLYN. 

Up  to  within  a  quite  recent  period  the  use  of  electricity 
in  a  scientific  manner  was  relegated  to  the  neurologist. 
The  gynfEcologist  has  awakened  to  the  possibilities  of  this 
potent  agent,  and,  while  there  are  some  who  believe  they 
can  use  the  current  without  a  school-book  knowledge  of 

*  Presented  at  a  meeting  of  the  Section  for  Obstetrics  and  Diseases 
of  Women  of  the  New  York  Academy  of  Medicine,  November  22,  1 888. 


electricity,  many  are  giving  their  earnest  attention  to  the 
subject.  Many  are  deterred  from  testing  its  merits  on  ac- 
count of  the  cost  of  the  necessary  paraphernalia,  and  of 
this  the  cost  of  tbe  cell  itself  is  no  small  item,  and  it  is  for 
the  purpose  of  showing  how  a  battery  may  be  niade  at  home 
at  a  comparatively  slight  cost  that  I  trespass  upon  your  time 
this  evening.  The  glass  jar  is  a  common  fruit-jar,  and  can 
be  bought  in  cases  of  eight  dozen  at  a  cost  of  about  four 
cents  a  piece.  It  is  only  four  inches  in  diameter,  so  that  it 
may  be  placed  on  shelves  between  the  jambs  of  the  win- 
dows, etc.,  without  projecting  into  the  room  in  an  unsightly 
manner.  The  jar  holds  a  quart  of  fluid.  The  cover  con- 
sists of  six  discs  of  pasteboard  of  two  sizes  tacked  together. 
The  three  lower  ones  fit  into  the  mouth  of  the  jar,  and  the 
three  upper  and  larger  ones  project  slightly  over  the  sides. 
There  are  two  perforations  in  the  cover  to  permit  of  the 
passage  of  the  carbon  and  zinc.  The  aperture  for  the  car- 
bon is  best  made  with  a  chisel,  and  that  for  the  zinc  can 
readily  be  made  by  a  hollow  punch.  The  zincs  are  six 
inches  long,  and  have  a  transverse  aperture  near  one  end. 
A  thread  for  a  screw  passes  from  the  end,  so  that  when  a 
wire  is  passed  through  the  aperture  a  few  turns  make  it  fast. 
The  cost  at  wholesale  of  these  zincs  is  about  four  cents. 
The  carbons,  5|-  x  1-|  x  ^,  cost  about  six  cents.  Each 
should  be  bored  near  the  top  with  a  bit  that  is  of  uniform 
diameter,  to  make  an  apertui'e  for  fastening  the  wire.  The 
exciting  fluid  is  chloride  of  ammonium  in  solution,  and  it 
is  sold  in  quantities  for  this  purpose  at  about  ten  cents  a 
pound.  Two  to  three  ounces  is  enough  for  each  cell.  If 
to  this  list  we  add  the  wire  necessary  for  making  the  con- 
nections, we  have  all  that  is  required  for  the  construction 
of  the  battery. 

A  battery,  to  be  useful  to  the  gynaecologist,  should  con- 
form to  the  following  conditions: 

1.  The  electro-motor  force  should  be  fairly  constant. 

2.  It  should  not  work  on  an  open  circuit. 

3.  It  should  be  simple  in  its  mechanism,  so  that  the 
operator  may  readily  provide  for  any  irregularity  in  its 
working. 

This  cell  conforms  well  to  these  re(iuirements.  The  ver- 
dict of  professional  electricians  to  whom  I  have  showed  it 
has  been  that  it  would  do  the  work  required  very  well,  but 
that  perhaps  more  surface  of  carbon  might  make  it  more 
durable.  If  this  should  prove  to  be  true,  it  would  be  a 
very  simple  matter  to  use  two  carbon  plates  with  the  zinc 
between  them. 


Erysipelas  and  Tuberculosis. — "  As  the  result  of  experiments,  M. 
Solles  concludes  that  ery.'^ipelas  retards  the  evolution  of  experimental 
tuberculosis  in  the  guinea-pig ;  tlie  animals  may  survive  twice  as  long 
as  when  erysipelas  is  not  produced  in  them.  This  survival  is  all  the 
more  remarkable  since  experimental  tul)erculization  in  the  guinea-pig 
causes  a  general  tuberculosis  which  is  much  more  rapid  and  much 
more  serious  than  human  pulmonary  phthisis.  The  antituberculous 
action  of  erysipelas  is  double :  it  has  a  general  influence,  as  shown  by 
the  prolongation  of  life ;  and  it  has  a  local  influence  limited  to  the 
erysipelatous  area,  causing  the  induration,  ulceration,  and  lymphatic 
swelling  due  to  the  tubercle  to  disappear.  This  localized  action,  clearly 
antagonistic  to  tubercle,  is  of  such  a  nature,  argues  M.  Solles,  as  to  en- 
courage the  search  after  some  parasite  which  shall  have  the  power  of 
destroying  the  bacillus  tuberculosis." — Lancet. 
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IlIKSITIKS 

TiiK  (XHMirrouco  of  ^'onoralizod  liii-Hnlios  in  Immiui  ln-ini^s  is 
considorod  hs  Darwin  iis  a  rtnorsioii  to  tlio  typo  of  <lio  hairy 
anooHtors  of  tlii>  rare  I'liiia  lias  cleverly  Hiij^fgcsted  tlial  it  is 
merely  an  arrest  of  developineiit.  It  is  well  known,  for  ex- 
ample, that  tiic  f(etiia  beeomes  thickly  covered  with  hair.  'I'hi.s 
tisiially  fails  otT  before  birth,  but  it  may  [)er8i9t  until  the  child 
is  .several  weeks  old.  TIk*  new  urowth  of  hair  is  of  n  totally 
dill'erent  ty|)e.  In  hypertrichosis  this  change  of  type  in  the 
jjcrowth  of  the  hair  does  not  take  place.  Hence  the  primitive 
or  antenatal  typo  becomes  permanent.  As  there  is  no  standard 
of  hairines.s,  the  terms  referring  to  it  are  merely  relative. 
What  is  considered  excessive  development  in  one  race,  individ- 
ual, or  class,  may  be  tlionjrht  normal  in  another.  There  may 
be  a  wide  range  of  dejjree  within  perfectly  natural  limits.  The 
subject  is  of  -rreat  interest  to  the  dermatologi.st,  es|)ecially  hy- 
pertrichosis occurrinf,'  in  women,  constituting  a  blemish  that  is 
peculiarly  repulsive  when  appearing  about  the  face.  French 
women  and  women  of  the  Hebrew  race  are  afflicted  with  this 
unfortunate  development  rather  oftoner  than  others.  Ma.x 
Nordau  says,  probably  with  some  exaggeration,  that  the  Pro- 
vencal women  generally  have  beard.s,  mustaches,  and  whiskers. 
Facial  liy])ertricliosis  among  Jewish  women  is  a  matter  of  daily 
observation.  The  bridge  of  hair  connecting  the  eyebrows 
across  the  root  of  the  nose  is  frequently  seen  in  entire  families, 
irrespective  of  race  or  nation,  transmitted  from  generation  to 
generation.  An  elticient  remedy  exists  in  the  electrolytic  cur- 
rent, first  suggested  by  Michel,  of  the  II6pital  St.  Louis,  and 
further  developed  by  Hardaway,  Fox,  and  others. 

In  a  paper  upon  this  subject  read  by  Dr.  George  II. 
Roh^,  of  Baltiu)ore,  before  the  recent  International  Con- 
gress, and  in  the  discussion  following,  there  is  much  that 
is  interesting  and  suggestive.  Hirsuties,  whether  general  or 
localized,  seems  to  be  a  hereditary  trait,  although  it  may  be 
acquired.  Certain  neurotic  and  irritative  conditions  favor 
its  development.  The  facial  hirsuties  of  insane  women  is  of 
the  neurotic  type.  Irritative  hypertrichosis  frequently  ap- 
pears upon  portions  of  the  skin  subjected  to  the  constant 
and  long-continued  use  of  irritants.  Hirsuties  is  accom- 
panied by  another  peculiarity— defective  development  of  the 
teeth.  Especially  is  this  true  when  the  tendency  to  hairi- 
ness is  inherited.  In  several  pnmounced  cases,  certain  teeth 
never  appeared  at  all,  while  others  were  indicated  merely  by 
traces.  One  boy  had  six  teeth  in  the  upper  and  four  in  the 
lower  jaw.  A  curious  pendant  to  this  anomaly  occurs  in  hair- 
jess  dogs,  according  to  Darwin.  It  is  said  these  animals  always 
have  defective  teeth.     The  history  of  hirsuties  shows  that  its 


heredity  is  ulwnyH  direct,  nnd  generally  in  the  male  line.  If  Ih 
alHO  true  that  the  hairy  cliara<"ter  \n  not  alwayn  tranHUiilted  fo 
the  doHcendantH.  TIicho  uppiiront  exceptlonB  to  the  Ihwh  of 
heredity  in  liypertrichosiH  are  not  more  difticult  to  account  for 
tliiin  cvceptions  in  the  matter  of  malformations  and  diHcateK. 
I'igmenlQd  na-vi  may  exist  for  genonitiohH,  yet  certain  mem- 
borH  of  the  family  escape.  INoriasis  and  xanthoma  present 
oimilar  pc<'uliariticH. 

( >nr  |ii('sciit  ignornncc  of  the  laws  of  lusredity  makes  it  im- 
possible to  explain  such  deviations.  It  must  be  remembered 
that  two  factors  enter  into  the  production  of  (»ITspring  -the 
nuile  and  lhi>  female  element,  Kecent  cnibryojogical  research 
seems  to  indicate  that  these  two  elements  give  rise  to  ilillercnt 
germinal  layers,  the  e|)iblast  being  chiefly  derived  from  the 
male  element,  while  the  hypoblast  and  mesoblast  are  derived 
from  the  female  pronucleus.  This,  if  established,  would  ex- 
plain some  of  the  j)henomena  of  heredity.  At)normities  of  the 
epithelial  .structures  would  be  more  likely  to  bo  transmitted 
in  the  male  line,  while  those  of  the  connective  tissue  and  vas- 
cular structures  would  be  received  from  the  female.  The  fact 
that  hair  on  the  face  in  women  does  not  appear  till  puberty  or 
after  the  menopause  does  not  in  any  way  contradict  the  views 
here  expressed.  Hereditary  susceptibility  to  disease  or  other 
peculiarity  often  appears  late  in  life.  The  chief  difficulty,  says 
Roh6,  lies  in  explaining  how  the  parental  influence  is  exer- 
cised in  producing  similar  physical  traits  in  the  offspring.  In 
the  perfect  physiological  type  the  hairy  regions  are  sharply 
marked  and  divided  from  the  non  hairy.  Disorderly  growth 
of  hair  indicates  either  coarseness  and  defective  development  of 
the  individual  or  deficiency  of  sexual  differentiation.  Hyper- 
trichosis about  the  limbs,  commonly  considered  a  sign  of 
strength,  is  said,  on  the  contrary,  to  be  associated  with  con- 
stitutional weakness;  but  this  is  denied  by  Roh6,  and,  we 
think,  with  justice.  Sir  James  Paget,  examining  a  patient 
with  a  form  of  tubercular  disease,  considered  the  great  hairi- 
ness of  the  man's  legs  corroborative  evidence  of  the  scrofulous 
taint.  He  remarked  that  a  recruiting  officer  of  large  experi- 
ence had  always  found  the  hairy  recruits  less  resistant  to  ex- 
posure and  disease. 

Although  a  disorderly  growth  of  hair  upon  a  woman's 
upper  li|)  does  not  necessarily  coincide  with  sterility,  it  very 
often  does.  There  are  curious  facts  concerning  the  disappear- 
ance of  hirsuties  uponr  tljie  establishment  of  seme  feminine 
function,  such  as  menstruation  after  suppression  from  unknown 
causes,  or  the  secretion  of  milk  after  parturition.  These,  saye 
Thin,  favor  the  idea  of  imperfect  sexual  differentiation. 

PERITYPHLITIS. 

Under  this  name  and  others  intended  to  convey  more  or 
less  distinct  conceptions  of  the  essential  condition  of  things,  the 
inflammatory,  ulcerative,  and  gangrenous  affections  of  the  vermi- 
form appendix  and  surrounding  parts  have,  for  a  number  of 
months  past,  both  in  this  country  and  in  Europe,  been  made  a 
subject  of  much  careful  investigation  and  discussion.  From  the 
papers  that  have  been  read  at  meetings  of  medical  societies  and 


Jan.  5,   1889.] 


MINOR  PARAGRAPHS. 


V 


froni  the  remarks  made  upon  them,  a  substantial  advance  of  our 
knowledge  ought  to  take  place.  One  of  the  most  striking  state- 
ments in  connection  with  perforation  of  the  appendix  that  we 
remember  to  have  seen  was  lately  made  by  both  Dr.  Biggs  and 
Dr.  Prudden,  at  a  meeting  of  the  New  York  Pathological  Soci- 
ety, to  the  efiect  that  although  they  had  both  for  years  been  on 
the  lookout  for  post-mortem  evidence  that  the  lesion  was  due 
to  the  lodgment  of  a  foreign  body,  they  had  not  found  such  evi- 
dence in  a  single  instance.  This  is  consolatory  to  persons  who 
can  not  restrain  themselves  from  swallowing  grape-seeds  and 
the  like.  Moreover,  rare  as  the  entrance  of  a  foreign  body  into 
the  appendix  is  thus  made  to  appear,  tlie  occasional  iunocuous- 
ness  of  foreign  bodies  when  they  do  gain  access  to  the  appendix 
is  strikingly  illustrated  by  the  condition  in  which  that  organ 
was  found  after  death  in  the  case  of  an  old  gentleman  who, 
having  been  for  many  years  an  ardent  sportsman  and  having 
eaten  many  of  the  game  birds  that  he  shot,  finally  died  of  some 
disease  having  not  the  remotest  connection  witli  his  vermiform 
appendix,  which,  however,  was  found  literally  filled  with  bird- 
shot.  This  statement  has  the  sanction  of  one  of  tlie  best-kn6wn 
surgeons  in  New  York. 

Oases  of  disease  starting  in  the  appendix  follow,  as  is  well 
known,  a  various  course,  some  ending  in  recovery  and  others 
in  speedy  death.  This  diversity  of  result  is  commonly  recog- 
nized as  depending  not  only  upon  the  different  plans  of  treat- 
ment employed,  but  likewise  upon  differences  in  the  diseased 
condition  itself.  These  differences  were  recently  stated  by  one 
of  the  most  experienced  of  our  New  York  surgeons  to  be  in 
the  main  as  follows:  "When  perforation  takes  place  by  a  process 
of  simple  ulceration,  a  plastic  exudation  forms  about  the  aper- 
ture, and  protects  the  general  cavity  of  the  abdomen  against 
the  ingress  of  material  from  the  intestine.  Under  these  cir- 
cumstances, the  worst  thing  that  is  likely  to  happen  is  the 
formation  of  an  abscess.  When  such  an  abscess  forms,  the  pa- 
tient's safety  is  best  insured  by  postponing  the  operation  of 
opening  the  abscess  until  it  has  shown  recognizable  signs  of 
pointing.  To  open  such  an  abscess  prematurely,  at  a  time 
when  the  protective  wall  of  lymph  is  yet  thin  and  perhaps  in- 
complete, carries  with  it  almost  certain  death.  There  are  cases, 
however,  in  which  the  perforation  takes  place  by  sloughing, 
and  in  such  instances  the  efforts  made  by  nature  to  shut  off  the 
extruded  matter  from  the  general  peritoneal  cavity  amount  to 
little  or  nothing.  Here  there  is  no  alternative  but  to  perform 
laparotomy  at  once,  and,  unfortunately,  not  much  is  to  he 
hoped  for  from  its  performance. 


MINOR  PARAGRAPHS. 

UNIVERSITY   MEDICAL   COLLEGE. 

As  had  been  given  out,  the  students  held  a  meeting  on 
Wednesday,  the  2d  inst.,  for  the  purpose  of  receiving  the  facul- 
ty's answer  to  their  request  mentioned  in  our  last  issue.  The 
faculty  did  the  students  the  honor  of  asking  the  vice-chancellor 
of  the  University  to  appear  before  them  and  explain  the  action 
thathad  been  taken  and  to  which  it  had  been  decided  to  adhere. 
We  are  glad  to  see  that  the  vice-chancellor  took  occasion  to 
express  the  regret  felt  by  the  authorities  of  the  University  and 


of  the  medical  faculty  at  Dr.  J.  Williston  Wright's  resignation 
of  the  professorship  of  surgery,  and  to  set  right  an  impression 
that  seems  to  have  prevailed  in  some  quarters  to  the  effect 
that  Dr.  Wright  had  been  forced  to  resign  in  consequence  of 
failing  health.  The  truth  is,  as  the  vice-chancellor  stated,  that 
Dr.  Wright,  like  many  another  popular  and  effective  teacheri 
gave  up  his  position  in  order  that  he  might  be  able  to  devote 
more  time  to  his  private  practice. 


DEATH   BY   HANGING. 

The  inhabitants  of  the  largest  city  of  India  seem  to  do  hom- 
age to  the  hemp  plant  in  rather  an  eccentric  manner — they 
swing  themselves  into  eternity  with  it.  Surgeon-Major  S.  Ooull 
Mackenzie,  M.D.,  police  surgeon  of  Calcutta,  in  a  recent  num- 
ber of  the  "  Indian  Medical  Gazette,"  gave  his  experience  of 
about  nine  years  in  130  cases  of  suicide  by  hanging.  Of  the 
persons,  65  were  men  and  65  women;  91-54  per  cent,  died  from 
asphyxia,  6-15  per  cent,  from  asphyxia  with  apoplexy,  1-53  per 
cent,  from  syncope,  and  0-76  per  cent,  from  apoplexy.  In  81 
cases  the  position  of  the  tongue  was  noted,  and  in  50*61  per 
cent,  it  was  found  to  he  protruded  between  the  teeth  but  not 
injured.  In  61  cases  a  note  was  made  as  to  whether  the  tongue 
was  found  bitten,  and  of  these  the  tongue  was  injured  in  16,  or 
26-22  per  cent.  A  note  was  made  in  40  cases  in  regard  to  the 
eyes.  In  37*15  per  cent,  the  eyes  were  open  and  the  eyeballs 
were  protruded.  In  20  cases  out  of  21  frothy  mucus  was  ob- 
se^rved  around  the  mouth  and  nostrils ;  40*47  per  cent,  of  a  total 
of  42  victims  were  found  with  the  fingers  flexed  or  cleucbed. 
The  nails  were  blue;  32-60  per  cent,  of  a  total  of  92  had  vaginal 
or  urethral  discharges;  34-78  per  cent,  of  a  total  of  23  had  a 
discharge  of  f geces  from  the  rectum.  The  penis  was  found  to  be 
erected  in  37*50  per  cent,  of  8  cases  in  which  it  was  examined. 
The  hyoid  bone  was  found  fractured  in  24  cases  out  of  a  total  of 
93.  The  thyreoid  cartilage  in  64  and  the  cricoid  cartilage  in 
11  were  found  not  to  be  fractured.  Notes  were  made  in  77 
cases  regarding  fracture  and  dislocation  of  the  neck,  and  in  not 
a  single  instance  was  there  any  injury  of  the  vertebrae.  Of  the 
90  cases  in  which  the  coats  of  the  carotid  arteries  were  ob- 
served, in  34*44  per  cent,  they  were  found  to  be  ruptured.  In  a 
total  of  91  cases,  congestion  of  the  small  intestines  had  occurred 
in  89-01  per  cent.,  limited  in  43-20  per  cent,  to  the  serous  coats; 
in  55-55  per  cent,  all  the  coats  were  congested,  and  in  1-23  per 
cent,  the  mucous  coat  only.  The  mucous  membrane  of  the 
larynx,  trachea,  and  large  bronchi  was  found  congested  in  56 
out  of  71,  a  percentage  of  78-87. 


ABSOLUTE   SIGNS   OF  DEATH. 
The  "Lancet "  gives  an  account  of  an  able  paper  read  at  an 

In  October,  1887,  Dr.  Bailly  (de  Ciiambey),  in  a  communi- 
cation to  the  Paris  Academy  of  Medicine,  recommended  that, 
instead  of  applying  the  spray  directly  to  the  skin,  a  small  pled, 
get  of  absorbent  cotton,  enveloped  by  a  covering  of  silk  and 
held  by  means  of  a  dressing  forceps,  be  exposed  to  the  action  of 
the  spray  and  applied.     These  methylized  pledgets,  retaining 
specihea,  ^^wj  ouuLiguo  ui  v^ujOi   Oi-'i/^*^  v^cciu  uuuj-,  v,"/  ■.x:~~\-j — »i-~ 
of  warmth;  (c)  retention  of  life-hke  expression  after  death; 
{d)  prolonged  preservation  of  the  body  from  putrefactive  de- 
composition ;    (g)  suspension  of  the   ordinary    phenomena   of 
vital  action  after  some  forms  of  induced  narcotism;    (/t)  the 
cataleptic  state,  idiopathic  or  traumatic.     The  various  circum- 
stances which  might  lead  to  a  doubt  as  to  absolute  death  were 
described  in  detail ;  then  followed  the  actual  proofs  that  had 
to  be  made  in  order  to  demonstrate  satisfactorily  that  life  was 
extinct.     These  were  ten  in  number:  1,  Respiratory  failure; 
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2,  ciinliao  tailiiro;  8,  rtxitiutioii  of  tho  loinperature  bolow  tlio 
iiatiinil  Htiindiinl ;  4,  tlio  proHotiro  i>f  rip)r  mort'iM  aiitl  iiinsfiilar 
cnllapso;  T),  coaLMilalioii  o(  liloml  in  tlie  veins;  (I,  tlio  prfMrnctt 
of  imtrt'factivo  (loi-oniimsition ;  7,  aliwi«nci«  of  a  rod  color  in 
Hi<tnilrans|iari<nt  parts  iindor  tlio  intluonco  of  a  poworfiil  liulit< 
Hiicli  as  tliat  from  a  ina^ncsian  I. imp;  H,  aiisoiioo  of  iniisciilar 
ountraotion  iiniior  tlio  stiniiiliis  of  an  oloctrio  or  K"'^'i"'*'  <""- 
ront  ;  •.»,  tlio  absonoo  of  a  roil  lilolcli  iindor  ilioskin  aftor  llio 
Htihciitanoons  in.jootion  of  aiiimonia;  U),  absoiioo  of  si^jns  of  rust 
on  a  l>rij;lit  stool  noodlo  aftor  plnnjrinjr  it  (loop  into  tlio  tissiios. 


ITKMS,    KTr. 

Infectious  Diseases  in  New  York.— Wo  aro  indobtod  to 
tlio  Sanitary  Hureau  «)f  tlio  lUnltli  Dopartinont  for  the  Ibllow- 
in^r  siatoinont  of  (-asos  and  doallis  roportod  diirinf;  tlio  two 
wooks  ondiniij  Docoiulior  !il,  1888: 


niSEASBS. 

Week  uudlnK  Uoc.  20. 

Week  ending  Dec.  :n 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tvplidid  tovor 

IB 
4 

-tin 

6 

5!t 

4 

25 

5<.) 

17 

'2(i;{ 
(> 

257 
lUO 

4 

Soariot  fovor 

85 

Coroliro-spiiial  meningitis  .... 
Moaslos 

12 

Diphllioriii 

28 

The  New  York  Neurological  Society. — At  the  next  meet- 
in-;,  to  be  bold  on  Tuesday  evening,  tlie  8tli  inst.,  Dr.  G.  M. 
Ihiiiimoiul  will  show  a  male  patient  with  traumatic  hysteria 
and  road  the  history  of  the  case;  Dr.  Isaac  Ott,  of  Easton,  Pa., 
will  road  a  paper  entitled  "  The  Tlicrmo-polypno>nic  Center  and 
Thorniotaxis"  ;  Dr.  Henry  lierg-li  will  road  a  jiaper  on  "Eclamp- 
sia Intantmii  in  its  Relation  to  Fever."  The  meeting  will  be 
hold  in  the  larjio  hall  of  the  Academy  of  Medicine. 

The  Ambulance  Service  of  the  National  Guard,  State  of 
New  York.  —By  an  order,  dated  Albany,  Augnst  28,  1888,  at 
tlio  --iiggestion  of  the  Surgeon-General,  the  following-named 
medical  otficers  were  designated  to  serve  on  examining  boards 
to  the  service:  For  the  First  Brigade — Major  Robert  V.  McKiin, 
Surgeon,  First  Brigade  ;  Major  Daniel  M.  Stimson,  Surgeon,  Sev- 
enth Regiment;  Major  Nelson  H.  Henry,  Surgeon,  Twelfth  Regi- 
ment. For  the  Second  Brigade — Major  George  R.  Fowler, 
Surgeon,  Second  Brigade ;  Major  John  F.  Valentine,  Surgeon, 
Thirty-second  Regiment;  Major  William  E.  Spencer,  Surgeon, 
Twenty-third  Regiment.  For  the  Third  Brigade — Major  Her- 
man Bendell,  Surgeon,  Third  Brigade;  Major  Lewis  Balch,  Sur- 
geon, Tenth  Battalion;  First  Lieutenant  Daniel  S.  Burr,  Assist- 
ant Surgeon,  Twentieth  Se[)arate  Company.  For  the  Fourth 
Brigade — Major  Roswell  Park,  Surgeon,  Fourth  Brigade;  Major 
Charles G.  Stockton,  Surgeon,  Seventy-fourth  Regiment;  Major 
Albert  H.  Briggs,  Surgeon,  Sixtv-fiJ->li  Rpjrimpnt.  _ 
acquired.  Certain  neurotic  and  irritative  conditions  favor 
its  development.  The  facial  hirsuties  of  insane  women  is  of 
the  neurotic  type.  Irritative  hypertrichosis  frequently  a[)- 
pears  upon  portions  of  the  skin  subjected  to  the  constant 
and    long-continued    use    of  irritants.       Hirsuties    is    accom- 

"The  Health  of  Kansas  City,  Mo.— According  to  the  Health 
Department's  "  Weekly  Return  "  for  the  week  ending  Decem- 
ber 29th,  there  were  36  deaths,  including  2  from  croup,  2  from 
scarlet  fever,  1  from  meningitis,  and  5  from  pneumonia.  This 
corresponds  to  an  annual  death-rate  of  10-04  in  a  thousand  of 
the  population. 

Marine-Hospital  %QX\iCQ.  — Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 


Marine- Iloapital  Service  for  the  tiro  ircekn  cikHikj  Deeemher  SOU, 
1888: 

Hamilton,  .Ioiin    B.,    Snporvising   Surgeon  (Icnoral.     (Jraiitid 

loavo  of  absoiico  for  sixty  dayn.     Dooombor  20,  Ihhh. 
Hailmaciik,  I'.  H.,  Siir^oon.     To  in^poct  uhHcrvicu-ablo  projiorty 

at  Now  York  Marino  Hospital.     Do(!embor  17,  1888. 
WvMAN,   WAi.TKit,  Surgeon.     To  proceed  to  New  York,  N.  Y., 

and  transfer  |)iiblic  jiroporty.     December  IT),  1HH8. 
Oautku,   H.   R.,   I'as.soil   Assistant  Siirgooi;.     Granted  leave  of 

abHotioo  for  liftoon  days.     Dtjoonibor  10,  IHHK. 
MAoi(i!i>i-:it,  (i.  M.,  Assistant  Surgeon.     Upon  expiration  of  leave 

of  absonce  to  proceed  to   Now  Orleans,  La.,  for  toriiporary 

duty.      Docoinbor  21,  1888. 
C/OHK,  .1.  ().,  Assistant  Surgeon.     Leave  of  abHonco  extended  ten 

days.     I)e<'ember  14,  1888.     To  proceed  to  Evansville,  Ind., 

for  tomporaiy  duty.     Dooenibor  20,  1888. 
SroNKit,  .).  B.,  A.ssislant  Surgeon.     When  relieved  to  proceed  to 

New  York,  N.  Y.,  for  duty.     December  13,  1888. 
GKi)i)iN(is,  H.  I).,  Assistant  Surgeon.     Upon  expiration  of  leave 

of  absonce  to  proceed  to  New  York,  N.  Y.,  for  temporary 

duty.     December  21,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  1th:  New  York  Academy  of  Scienoefl  (Sec- 
tion in  Biology) ;  Medico-chirurgical  Society  of  (iermun 
Physicians;  Morrisania  Medical  Society  ([irivate);  Brooklyn 
Anatotnical  and  Surgical  Society  (private);  Utica  Medical 
Library  Association;  Boston  Society  tor  Medical  Observa- 
tion ;  St.  Albans,  Vt.,  Medical  Association  ;  Providence,  R.  L, 
Medical  Association;  Hartford,  Conn.,  City  Medical  Associa- 
tion; Chicago  Medical  Society. 

Tuesday,  January  Sth :  New  York  Medical  Union  (private — ^ 
election);  Medical  Societies  of  the  Counties  of  Chautauqua 
(semi-annual),  Chenango  (annual),  Clinton  (annual — Platts- 
burgli),  Erie  (annual — Bufifalo),  Genesee  (semi-annual — Bata- 
via),  Greene  (quarterly),  Jefferson  (annual — Watertown), 
Livingston  (serai-annual),  Madison  (semi-annual),  Oneida 
(semi-annual — Rome),  Onondaga  (semi-annual — Syracuse), 
Ontario  (quarterly),  Oswego  (semi-annual — Oswego),  Sche- 
nectady (annual — Schenectady),  Schuyler  (annual),  Steuben 
(semi-annual),  Tioga  (annual — Owego), Wayne  (semi-annual), 
and  Yates  (semi-annual).  N.  Y. ;  Newark,  N.  J.,  and  Trenton 
(private),  N.  J.,  Medical  Associations;  Norfolk,  Mass.,  Dis- 
trict Medical  Society  (Hyde  Park) ;  Baltimore  Gynaecological 
and  Obstetrical  Society. 

Wednesday,  January  9th :  New  Y^ork  Pathological  Society 
(annual);  American  Microscopical  Society  of  the  City  of 
New  York;  New  York  Surgical  Society;  Medical  Societies 
of  the  Counties  of  Albany  and  Dutchess  (annual— Pougb- 
keepsie),  N.  Y. ;  Tri-States  Medical  Association  (Port  Jervis, 
N.  Y.) ;  Pittsfield,  Mass.,  Medical  Association  (private)  ; 
Hampshire,  Mass.  (quarterly — Northampton),  and  Worcester, 
Mass.  (Worcester),  District  Medical  Societies ;  Bennington, 
Vt.,  and  Hoosick,  N.  Y.,  Medical  Society  (annual — Arling- 
ton, Vt.) ;  Philadelphia  County  Medical  Society. 

Thursday.  January  10th  :  Society  of  Medical  Jurisprudence 
and  State  Medicine ;  Brooklyn  Pathological  Society  (annual) ; 
Medical  Societies  of  the  Counties  of  Cayuga,  Fulton  (annual 
— -Johnstown),  and  Rensselaer  (annual),  N.  Y. ;  South  Bos- 
ton, Ma.^s.,  Medical  Club  (private) :  Pathological  Society  of 
Philadelphia. 

Friday,  January  11th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  tlie  Town  of  Saugerties. 

Satoeday,  January  12th  :  Obstetrical  Society  of  Boston  (pri- 
vate); Worcester,  Mass.,  North  District  Medical  Society. 
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Jittfrs  to  i\)t  c^liitor. 


THE   INOCULABILITY    OF   LEPROSY. 

102  East  Fifty-seventh  Street,  New  Yoiik. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sik:  Since  my  article  on  ''Leprosy  in  the  United  States" 
appeared  in  your  Journal  last  March  I  have  received  a  number 
of  letters  in  reference  to  the  subject.  Dr.  Berger,  of  'J'ampa, 
Fla.,  who  has  made  extensive  personal  investigations  of  leprosy 
in  Key  West,  Cuba,  and  Nassau,  as  well  as  in  this  country, 
writes,  me  that  he  is  convinced  that  there  are  over  a  l)undred 
cases  in  Key  West  alone,  and  that  he  has  personally  inspected 
thirty  advanced  cases  in  that  island. 

Dr.  Augnstin  A.  Crane,  who  has  recently  gone  to  the 
Hawaiian  Islands  from  New  Haven  and  become  a  government 
resident  physician  in  the  midst  of  lepers,  wrote  me  under  date 
of  October  29tii.  From  the  interesting  information  the  letter 
contains  I  make  the  folli)wing  extracts:  "  Father  Damien,  re- 
ferred to  on  page  348,  is  now  dying,  having  had  a  rather  short 
course  of  the  disease.  He  gives  as  his  theory  of  the  contagion 
that  he  was  performing  the  last  rites  in  an  extretnely  foul  case; 
that  the  flies  were  very  annoying  during  the  sacrament,  and 
that  he  thinks  he  was  inoculated  upon  an  abrasion  on  the  scalp 
by  the  flies."  Dr.  Crane  describes  the  sufferer  as  being  in  a 
horrible  condition.  He  further  says:  "The  convict  you  speak 
of  on  page  849  is  now  distinctly  leprous.  Tiiese  two  points  are 
slight  in  themselves,  but,  as  far  as  they  go,  they  seem  to  throw 
whatever  weight  they  may  have  on  the  side  of  inoculation  as 
against  contagion." 

It  is  very  gratifying  to  me  that  some  interost  has  been 
awakened  in  the  subject,  and  I  hope  this  report  may  prove 
equally  so  to  some  of  your  readers.  I  can  not  agree  with  Dr 
Crane  that  the  point  in  relation  to  the  inoculation  experiment 
by  Dr.  Arnoing  upon  a  healthy  convict  is  a  slight  one.  To  my 
mind  it  is  the  one  thing  needed  to  settle  the  question  definitely. 
Furthermore,  if  lepra  is  an  inoculable  disease,  it  is  quite  proba- 
ble that  a  fly-bite  could  become  the  means  of  inoculation,  as 
Father  Damien  supposed,  and  in  this  case  lepers  must  be  re- 
garded as  dangerous  to  a  community,  and  it  is  useless  to  bandy 
words  about  contagion  and  infection. 

Charles  W.  Allen. 


HARRISON'S   OPERATION   FOR    PROSTATIC    ENLARGEMENT. 

Massillon,  Ohio,  December  31,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  J.  A.  Freeman,  M.D.,  of  Brooklyn,  writes  you,  Novem- 
ber 7,  1888  (published  in  your  December  8th  issue),  concerning 
"  Harrison's  Operation  for  Prostatic  Enlargement,"  and  states 
that  "  I  do  not  know  of  the  operation  having  been  performed 
in  this  country  previously,  unless  the  case  reported  in  the  Jour- 
nal of  September  29,  1888,  by  Dr.  Abner  Post,  of  Boston,  was 
the  same."  Please  allow  me  to  copy  from  my  record-book: 
"August  29,  1882,  operated  on  Patrick  M.,  aged  sixty-two,  for 
chronic  cystitis  and  enormous  enlargement  of  all  lobes  of  the 
prostate  gland  by  perineal  section,  entering  the  bladder  through 
the  middle  and  left  lobe,  making  complete  section  ol  the  same. 
This  patient  has  made  a  good  recovery ;  the  prostate  gland  has 
atrophied  so  that  three  months  after  operation  it  can  scarcely 
be  felt  through  the  rectal  walls,  no  pain  in  bladder,  and  he  can 
retain  urine  as  long  as  desired.  This  is  a  new  field,  and  is  com- 
paratively unexplored,  but  I  am  emboldened  by  success  in  this 
case  to  prosecute  my  studies  and  operations  in  tiiese  cases." 

But  in  1879  I  had  made  my  first  attempt  in  this  field.     The 


patient  died,  however,  five  days  after,  from  uraemic  coma.  I 
have  made  two  successful  operations  since,  and  as  late  as  last 
week  one  more  for  chronic  cystitis  and  enlarged  prostate,  the 
result  of  stricture  of  eighteen  years'  standing,  result  of  perineal 
injury,  wherein  I  was  compelled  to  first  dilate  the  stricture 
with  Goiiley's  dilator  before  I  could  introduce  the  staff,  using 
first  the  hair  thread,  and  found  the  perinasum  the  seat  of  nu- 
merous canals  and  pouches  filled  with  pus,  leading  into  the  ure- 
thral canal,  with  hard  infiltration  of  inflammatory  products,  ip_ 
volving  five  inches  of  the  canal  and  extending  to  the  bladder. 
The  patient  is  making  a  good  recovery  under  the  care  of  the 
local  doctor,  Baker,  of  Louisville,  this  county.  I  reported  ray 
earlier  operations  in  this  field  to  the  Noi'theastern  Oliio  Medi- 
cal Association  meetings,  but  did  not  report  them  to  any  journal 
I,  further,  lay  no  claim  to  priority,  as  I  think  the  operation  has 
been  done  occasionally  for  a  great  many  years. 

Very  respectfully,  A.   W.  Ridenour. 


CHLORIDE    OF    METHYL    AS   AN   ANODYNE. 
100  East  Fifty-eighth  Street,  New  York,  December  24, 1888. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sir:  In  your  Paris  letter  dated  November  19th  a  few  re- 
marks are  made  concerning  the  chloride  of  methyl.  The  object 
of  my  writing  to-day  is  to  direct  the  attention  of  American  phy- 
sicians to  this  paragraph,  as  it  contains  statements  which  are  of 
great  practical  importance.  In  reference  to  the  favor  with 
which  the  chloride  of  methyl  is  looked  upon  abroad,  your  cor- 
respondent says  "  constant  practice  only  increases  the  confi- 
dence in  it."  This  a\>o  has  been  my  experience.  I  have  now 
used  this  remedy  for  the  treatment  of  neuralgias  and  various 
forms  of  pain  for  about  two  years,  and  certainly  give  it  the  pref- 
erence over  all  other  freezing  methods.  Here  in  America  the 
chloride  of  methyl  has  not  received  the  trial  which  it  deserves, 
and  this  was  to  be  foreseen  on  account  of  the  expense  and  the 
difficulty  of  obtaining  it.  It  was  fr»r  this  reason  that,  in  my  pa- 
per before  the  American  Neurological  Association  in  1887,  on 
"  Tiie  Treatment  of  Neuralgias  by  Means  of  Intense  Cold,"  I 
suggested  the  use  of  the  condensed  carbonic-acid  gas  as  a  sub- 
stitute in  certain  cases  for  the  chloride  of  methyl.  The  above- 
mentioned  objections  to  its  use  have  now  been  entirely  obvi- 
ated, and  the  filled  c\linders  can  be  obtained  in  this  city,  and 
replenished  when  empty,  at  a  cost  consiilerably  smaller  than  at 
the  time  at  wliich  I  wrote.  In  consequence  of  this,  although 
the  methyl  is  still  not  so  cheap  as  it  might  be,  I  have  entirely 
abandoned  the  use  of  the  carbonic-acid  gas. 

In  regard  to  the  methods  of  application,  your  correspondent 
refers  to  the  tampon  method  and  the  glycerin  coat.  As  I  have 
had  considerable  experience  with  the  one  and  some  with  the 
other,  I  may  be  pardoned  for  giving  my  opinion  concerning 
them. 

In  October,  1887,  Dr.  Bailly  (de  Cliambey),  in  a  communi- 
cation to  the  Paris  Academy  of  Medicine,  recommended  that, 
instead  of  applying  the  spray  directly  to  the  skin,  a  small  pled. 
get  of  absorbent  cotton,  enveloped  by  a  covering  of  silk  and 
held  by  means  of  a  dressing  forceps,  be  exposed  to  the  action  of 
the  spray  and  applied.  These  methylized  pledgets,  retaining 
the  cold  for  quite  a  period  of  time,  can  thus  be  applied  to  the 
painful  point-i,  and  tlieir  action  limited  or  increased  according 
to  the  time  that  they  are  allowed  to  rem.iin  in  contact,  and 
according  to  the  amount  of  pressure  exercised. 

In  neuralgias  of  smaller  nerves,  or  whenever  it  is  desirable 
to  confine  the  action  of  the  chloride  of  methyl  to  a  single 
point,  this  method,  in  my  opinion,  presents  certain  advantages, 
but  I  can  not  agree  with  Dujardin  Beaumetz  when  he  says  that 
since  the  introduction  of  this  method  the  direct  spray  mast  be 


20 


I'tiOCEhDLSdS   OF  SOCI ICTJtS. 


[N.  Y.  Mku.  Jouk., 


ftbnndonod.  The  old  method  i«  utill,  in  my  opinion,  the  only  on<« 
to  bo  iMiiplovi'd  \vhiTi>  a  liirpo  territory  in  to  he  iieted  upon  at 
oneo,  IIS  in  ciiMes  of  Hciatica,  the  action  of  tiu<ci»lton  ph'dtrcis  \h-\\\\^ 
oomparatively  snuorfK-ial,  antl  coiiHeiiiii'iitly  tlio  ooimler-irritatioii 
not  inttiisi".  'llu'  <>hief  advantnjre  of  tiie  "  wtypane,"  as  it  is 
ealled,  Hoems  to  me  to  lie  in  the  aiiplieations  to  the  face  -  lirst, 
on  neeonnt  of  the  facility  of  loeali/.ation,  and  secunnl,  the  dis- 
coloration of  the  ^kin,  which  is  hucIi  a  >,'reat  ohjection  to  the 
U80  of  the  spray,  is,  in  my  experience,  avoided  by  this  means. 

The  second  method  is  that  employed  l>y  Hnrdol.  lie  l>rn-<hes 
the  part  to  he  acted  n|)on  with  n  coaling'  of  jrlycerin,  and  then 
ap|)lies  the  sjiray.  The  ^dycerin  is  at  once  turned  into  ice,  and 
the  counter-irritation  is  prolon;,'ed  lor  a  much  L'reater  period  of 
time  than  by  the  api)lication  of  the  spray  dire<'tly  to  the  sl<in. 
As  soon  as  it  becomes  desirable  to  arrest  the  action  of  the  mc- 
thylized  fjlycerin  the  coatinj:  can  l)e  wipe<l  ott'  with  a  cloth. 
This  method  also  has  its  practical  objection.  The  frozen  f^iy- 
cerin  obscures  a  clear  view  of  the  underlyin);  skin,  and  it  is 
thus  impossible  to  note  the  chanjfes  in  color  which  this  under- 
goes, and  which  constitute  so  important  a  gauge  of  tlie  action 
of  the  methyl.  For  this  reason  it  has  several  times  happened 
to  me  to  produce  comparatively  deep  eschars,  nn  occurrence 
which  with  a  little  care  need  never  occur  with  the  direct  spray. 
This  experience  with  the  glycerin  coat  has  led  me  to  avoid  its 
use  in  all  first  applications.  I  now  always  endeavor  to  gain  an 
idea  as  to  the  susceptibility  and  powers  of  reaction  of  a  patient's 
skin  by  means  of  the  direct  spray  before  using  the  glycerin. 
Once  possessing  this  knowledge,  I  can  easily  employ  the  glycerin 
coating,  leaving  it  upon  the  skin  for  a  longer  or  shorter  period 
of  time,  according  to  the  eflfects  obtained  by  the  direct  appli- 
cation, always  bearing  in  mind,  however,  that  the  methylized 
glycerin  acts  more  intensely  in  the  same  space  of  time  than  tiie 
methyl  alone. 

Since  making  use  of  these  methods,  each  cylinder  of  chloride 
of  methyl  serves  me  for  about  three  times  as  many  applications 
as  formerly.  George  W.  Jaooby. 
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NEW   YORK  ACADEMY   OF  MEDICINE. 

SECTION    IN    THEORY    AND    PRACTICE    OF    MEDICINE. 

Meeting  of  October  16,  1888. 
Dr.  R.  C.  M.  Page,  Chairman. 

Neurasthenia ;  its  DiflEerentiation  and  Treatment.— Dr. 
L.  0.  Gray  read  a  paper  on  this  subject.  (See  vol.  xlviii,  page 
421.) 

Dr.  M.  E.  Brill  agreed  with  the  views  taken  by  the  reader, 
and  considered  the  classification  excellent.  He  remarked  that 
the  reason  why  Germans  had  said  that  they  did  not  find  neur- 
asthenia in  their  country  to  any  such  extent  as  it  existed  in 
America  was  that  Dr.  Beard  had  placed  under  the  term  all  the 
similar  nervous  disturbances  due  to  reflex  influence  from  otiier 
disordered  functions,  and  the  mental  disorders,  including  insan- 
ity, which  Germans  recognized,  bnt  under  other  names.  The 
fact  that  often  a  typical  neurasthenia  appeared  for  a  short  time 
■with  diarrhoea  or  other  wasting  diseases  showed  to  him  how 
easily  general  symptoms  in  the  nervous  system  arose. 

Dr.  E.  C.  Reeves,  of  St.  Paul,  Minn.,  spoke  in  praise  of  the 
classification  made  by  Dr.  Gray  and  its  simplicity.  He  thought 
the  well-known  maxim  that  neurologists  should  be  good  clini- 


oiflDH  nhotdd  read  that  they  uhould  be  i^ood  diagnostioitiDB  an 
well.  A  lar^o  amount  of  the  practice  in  the  West  had  to  he 
done  by  men  without  much  training  in  diugnosis,  mistakes  in 
which  were  there  not  set  di-creditahle  as  in  the  East.  Thus  he 
had  been  called  in  coiisidtation  tn  see  a  patient  siilTering  from 
vomiting,  lnMidache,  and  aphasia,  whi(;h  were  supposed  to  he  due 
to  neurasthenia,  n|)oplexy  not  having  Iteeii  thought  of.  In  an- 
other instance  the  speaker  ha<l  made  a  diagnosis  of  neurasthenia 
in  the  caHe  of  a  girl  who  was  slowly  wuHting  away.  Before  her 
death,  however,  there  had  been  a  general  agreement  of  physi- 
oiaiiH  that  a  large  mali^'nant  tumor  overlay  the  thoracic  duct. 
The  autopsy  showed  tiiat  this  tumor  was  merely  an  utiusual 
forward  curvature  of  the  lumbar  vertebra! ;  atid  no  cause  ap- 
)>eai*ed.  The  lithiumic  state  had  given  him  mm  h  trouble  until 
ho  had  learned  to  recognize  and  treat  it  accordingly.  Iti  one 
point  hiH  ex|)orience  difl'ered  from  Dr.  Gray's:  After  railroad 
accidents  he  had  <piite  commonly  found  a  condition  of  disordered 
nervous  action,  resulting  from  tiie  jar  and  internal  con(uission, 
which  he  believed  due  to  a  real  m(de(;ular  disturhance,  and  not 
one  that  was  remedied  at  on(!e  by  the  awarding  of  damages. 
These  patients  presented  disturbance  of  circulation,  dejjresMon, 
mental  confusion,  exaggeration  of  reflexes,  and  liability  to  be 
easily  tired,  making  a  real  neurasthenia,  and  one  which  some- 
times went  on  to  nervous  degeneration.  In  his  treatment  of 
neurasthenic  cases  he  assumed  a  malnutrition  of  the  nervous 
centers,  and  had  succeeded  best  with  measures  directed  to  im- 
proving nervous  nutrition.  In  the  cases  with  vertigo  and  full- 
ness of  blood  in  the  head  he  liad  used  ergot  and  bromides  with 
success.  Where  he  found  spinal  disorder  of  nutrition,  galvanism 
of  the  spine  had  given  good  results  in  his  liands.  He  had  ob- 
tained also  very  good  general  effects  from  an  agent  which  phy- 
sicians in  New  York  seemed  to  attach  little  value  to,  and  that 
was  static  electricity.  It  might  be  that  psychical  influence 
was  at  the  bottom  of  it,  and  that  there  was  no  tonic  influence  as 
there  seemed  to  him  to  be.  If  the  effect  were  a  purely  psychi- 
cal one,  like  that  of  hypnotism,  even  then  it  was  a  real  aid. 

Dr.  W.  R.  BiuDSALL  remarked  that  he  had  always  n  garded 
the  term  neurasthenia  with  suspicion.  He  believed  such  a  con- 
dition might  exist,  but  always  felt  ashamed  of  a  diagnosis  going 
no  further  than  that  word  ;  at  least  he  always  recognized  that 
it  was  insufficient.  He  believed  there  was  a  neurasthenic  ele- 
ment in  disease,  but  when  we  tried  to  apply  the  term  to  a 
group  of  symptoms  it  did  not  in  practice  give  satisfaction. 
Nervous  symptoms  were  always  prominent,  in  disease  and  out 
of  disease.  Thus  in  any  community  the  persons  forming  it 
could  readily  be  classified  as  those  who  had  stable  and  those 
who  had  unstable  nerves.  Inheritance  explained  many  cases  of 
neurasthenia,  doubtless;  local  and  temporary  causes  explained 
many  more.  The  litliaBinic  condition  he  believed  a  prolific  cause ; 
overwork  and  bad  nutrition  covered  other  classes.  When  we 
came  to  study  insanity,  the  degenerative  types,  paranoia  and 
the  like,  taught  us  that  many  cases  of  melancholia  were  based 
on  a  low  grade  of  structure  and  nutrition  of  the  nervous  system 
which  came  by  inheritance.  As  to  treatment,  he  thought  it  im- 
portant to  recognize  that  it  was  often  not  enough  to  remove  the 
abuse  or  the  local  disorder  in  the  nose,  eye,  or  digestive  tract, 
which  might  at  first  sight  seem  the  sole  cause,  for  the  neuras- 
thenic condition,  whether  inherited  or  acquired,  meant  an  un- 
stable nervous  system.  Even  with  the  exciting  cause  or  causes 
remedied,  we  must  take  the  general  state  into  account,  or,  after 
a  little,  if  he  had  called  himself  well  and  lived  like  those  about 
him  and  without  reference  to  his  neurotic  constitution,  the  pa- 
tient would  be  sick  again.  He  thought  Dr.  Gray's  classification 
of  the  condition  according  to  cause — whether  a  reflex  disturb- 
ance, the  lithjemic  state,  or  malnutrition — at  least  a  convenient 
one.    What  he  meant  by  his  simple  form  he  had  not  understood. 
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He  seconded  all  that  Dr.  Gray  bad  said  about  the  lithaemic 
form.  Pie  also  believed  that  complete  rest  and  forced  feeding 
were  indicated  in  certain  cases,  but  that  at  the  same  time  there 
was  a  large  class  who  needed  increased  activity,  and  that  of  a 
sort  to  stimulate  respiration,  as  walking  on  pavements  would 
not  do.  For  tliese,  mountain  climbing,  rowing,  or  other  outdoor 
sport,  undertaken  very  gently  at  first  of  course,  was  indicated 
to  develop  the  arms,  chest,  and  breathing  power,  to  quicken 
tissue  changes,  and  especially  to  give  pleasant  mental  occupa- 
tion. He  believed  the  lithairaic  state  particularly  needed  this 
diversion  of  the  thoughts,  usually  turned  completely  inward  and 
hypochondriacal,  and  good  company  was  one  of  the  most  im- 
portant aids  in  this  direction.  He  thought  neither  inheritance 
nor  overwork  caused  as  much  neurasthenia  as  worry  or  other 
emotional  dii^turbances,  and  that  sexual  excesses,  natural  or  un- 
natural, explained  a  very  large  number  of  cases  by  making  the 
whole  nervous  state  uns-table,  the  circulation  uneven,  and  diges- 
tion imperfect.  He  always  looked  carefully  in  this  direction, 
judging  by  sensitiveness  of  the  eye  to  light,  moisture  of  the 
palms  and  the  feet,  and  a  poor  cutaneous  circulation — all  re- 
sulting as  they  did  from  deficient  heart  action,  and  that  from 
deranged  nervous  centers. 

Dr.  W.  H.  Thomson  remarked  that  he  thought  the  only 
good  use  to  make  of  the  term  neurasthenia  was  for  either  quiet- 
ing or  interesting  patients,  pronouncing  it  slowly,  and  adding 
that  it  was  not  fatal.  Otherwise  he  abominated  the  word  as 
being  second  only  to  the  word  "tonic"  in  the  looseness  of  its 
application,  the  latter  being  applied  indifferently  to  bitter  drugs, 
strychnine,  electricity,  cod-liver  oil,  cold  water,  sea  voyages,  and 
horseback  riding.  It  led  to  more  poor  practice  than  "  anaemia  " 
as  a  diguosis.  He  constantly  had  cases,  however,  which  he  was 
forced  to  recognize  as  "  neurasthenia,"  because  he  could  not  find 
the  real  disease.  He  always  had  four  questions  to  put  in  his 
mind,  besides  tliat  of  nervous  functional  debility.  They  related 
to  the  possibility  of  virtual  starvation,  of  ovei'strain,  of  drain 
on  the  system,  and  of  self  poisoning.  Virtual  starvation  ex- 
plained many  cases  among  women,  where  coffee  and  a  piece  of 
bread  constituted  the  breakfast,  a  midday  meal  was  taken  still 
deficient  in  amount,  though  of  fair  quality,  but  at  supper  a  piece 
of  bread  again,  tea,  and  preserves  or  cake.  These  women  might 
not  be  thin  or  pale,  but,  nevertheless,  had  neurasthenic  symp- 
toms, because  food  enough  was  not  taken  to  sui)port  the  func- 
tions of  the  body.  These  recovered  by  compulsory  feeding, 
combined  with  rest  and  attention  to  circulation  and  respiration 
— the  Weir  Mitchell  plan.  The  overstrained  were  usually  the 
overworried,  and  often  showed  signs  of  deficient  sleep,  such  as 
running  on  one  idea  too  long.  Here  he  tried  to  feed  as  well  as 
possible,  and  changed  the  surroundings  completely.  Drains  on 
the  system  were  often  the  causes,  and  must  be  detected;  but  he 
believed  the  most  common  cause  of  all  was  self-poisoning.  In 
a  number  of  instances  in  his  experience  severe  mental  and  neu- 
rotic disturbances  had  yielded  to  a  few  doses  of  bismuth,  calum- 
ba,  and  naphthaline,  or,  in  a  word,  intestinal  antisepsis.  Some 
years  ago  diseases  of  the  thorax  had  engrossed  the  attention  of 
physicians,  afterward  diseases  of  the  kidney  had  done  the  same, 
and  quite  lately  nervous  diseases  had  been  prominent;  bathe 
thought  we  were  now  on  the  eve  of  returning  to  the  ideas  of 
the  medicine  of  a  former  century,  when  the  bowels  were  made 
the  prime  seat  of  all  disorders  of  a  general  sort.  Here  was  the 
great  laboratory  of  the  blood.  Ferments  were  always  present 
here,  even  in  health,  whose  poisonous  products  were  thrown 
out  at  the  kidney.  Nothing  was  more  apt  to  occur  than  that 
unnatural  products  should  arise  which  tiie  kidney  did  not  easily 
throw  out,  or  that  the  antiseptic  elements  normally  present  in 
the  bowel  should  be  unequal  to  the  amount  of  faecal  matter 
constantly  tending  to  undergo  internal  change  into  poisonous 


matters.  A  very  significant  symptom  presented  when  the  urine 
lost  its  color,  as  we  knew  that  the  -source  of  the  latter  was  in 
the  intestine.  Uraemia  the  speaker  had  found  not  to  be  urajmia 
at  all,  but  a  prolonged  self-infection  by  other  elements  than 
urea  or  its  direct  antecedents,  and  due  to  loss  of  the  natural  anti- 
septics. He  believed  that  this  was  the  true  cause  of  lithajmia 
in  most  cases.  The  pulse  and  the  urine  mainly  guided  him  to  a 
detection  of  this  state.  The  pulse  of  starvation,  overstrain,  or 
drain  on  the  system  was  weak  and  noticeably  compressible. 
But  in  the  lithaemic  state  it  was  just  the  opposite,  especially 
immediately  after  meals,  when  high  arterial  tension  was  de- 
veloped. In  the  three  former  conditions  we  had  a  low  specific 
gravity,  with  neutral  or  even  alkaline  reaction,  while  the  lithae- 
mic state  often  had  high  specific  gravity  and  acid  reaction  or 
many  urates.  As  to  treatment,  he  believed  there  was  only  one 
cure  or  means  of  giving  lasting  help,  and  that  was  to  have  the 
patient  camp  out  in  the  woods  or  mountains,  sleeping  in  a  tent 
and  changing  all  his  previous  conditions  and  occupations  in  a 
radical  manner.  Neurasthenia  was  not  found  among  nomadic 
tribes,  nor  were  gout,  intlammation  of  mucous  membranes,  and 
increase  of  connective  tissue,  the  presence  of  which  in  civilized 
races  meant  deficient  breathing  and  oxidation  of  tissue. 

Dr.  A.  Jacobi  wished  to  add  to  Dr.  Gray's  mention  of  the 
German  idea  which  made  neurasthenia  an  American  disease  the 
fact  that  they  had  also  once  called  infantile  paralysis  and  hay- 
fever  distinctively  American  diseases.  He  then  mentioned  a 
number  of  the  older  German  authorities  who  gave  good  accounts 
of  all  these  nervous  states  now  ascribed  to  Americans  under 
somewhat  vague  names,  such  as  neurosis,  but  showing  a  perfect 
comprehension  of  their  essential  features.  Dr.  Beard  had  hit 
on  a  good  name  for  a  disease  which  had  very  variable  aspects. 
It  was  the  inevitable  tendency  of  progressive  medicine  to  drop 
names  which  did  not  represent  our  diagnosis  of  diseased  condi- 
tions— such  as  paralysis,  dropsy,  and  apoplexy.  No  complex  of 
symptoms  should  be  honored  with  a  name,  as  if  it  could  be 
called  a  disease  per  se.  Neurasthenia  we  elevated  to  such  a 
place  only  when  we  had  excluded  every  possible  primary  dis- 
order to  which  it  might  be  secondary.  But  the  difficulty  arose 
from  the  fact  that  it  was  a  result  of  so  many  other  diseases. 
Mere  weakness  of  the  nerves  could  not  constitute  neurasthenia 
or  every  convalescent  would  be  in  that  state.  We  had  been  told 
that  was  a  chronic  malnutrition  of  the  nerves.  It  was  hard  to 
believe  this  could  exist  as  a  special  condition  so  as  to  need  a 
name.  We  constantly  saw  such  a  general  deficiency  of  nutri- 
tion and  vital  activity  coming  by  inheritance  and  showing  itself 
in  babyhood,  in  childhood,  and  in  the  man  or  woman.  They 
simply  did  not  have  nerve  power,  and  what  should  we  call  it  in 
these  cases?  In  like  manner  we  had  cases  where  chlorosis  ap- 
peared early  and  persisted,  no  recovery  from  which  was  possi- 
ble. Congenital  smallness  of  the  arteries  determining  deficient 
nourishment  of  all  functions  was  another  such  organic  defect 
more  than  disease.  He  believed  that  in  every  such  case  we 
needed  to  look  to  subjacent  conditions,  and  the  sooner  we  got 
rid  of  the  word  "neurasthenia"  the  better  it  would  be  for  our 
pathology.  In  regard  to  Dr.  Gray's  treatment,  he  thought  the 
doses  of  cascara  sagrada  and  of  nitro-bydrochloric  acid  too  large, 
and  that  the  latter  ought  to  be  of  more  use  some  time  after 
meals,  when  the  lactic-acid  stage  of  digestion  was  past.  The 
fatty  acids  usually  present  in  the  stomach  previous  to  meals 
needed  alkalies  more  than  acids. 

Dr.  A.  D.  Rockwell  believed  in  tlie  existence  of  neurasthe- 
nia as  much  as  in  that  of  malarial  poisoning  as  a  disease  and 
thought  the  term  had  a  use,  although  it  had  been  abused.  He 
thought  nervous  exhaustion  and  lithaemia  the  most  important 
causes.  When  he  saw  patients  witli  cold  hands  and  feet,  irrita- 
bility, and  a  peculiar  depression  shown  in  the  expression,  he 
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looked  to  a  toxiu  stiilo  iii'if'iiiK  tVoiii  a  bad  di^i'stioii  asatiliu 
root  of  tlu»  trouldo.  Ili'  ihoiiulit  pcoplo  varii-d  imii'li  iih  to  wliut 
diet  would  iiiHiiro  porfoot  di^eHlion,  I'Hpocially  witli  rofori'iico  to 
tlio  atnoimt  ol'  meat;  and  Hidl-Htiidy  wmh  noodi'd.  In  tliin  si-nse 
lio  liolievfd  that  ovi'i\v  one  at  forty  lu'canio  eillier  a  fool  or  a 
physician  -to  hi  nisei  t'. 

Dr.  Simon  liAumi  ht'licved  in  llic  existcnro  ol"  tiu-  disiiist' 
as  Hiioh.  llo  holiovctl  tiio  aim  in  treafnunt  shonld  he  to  luitif,' 
on  more  rapid  tissno  rhan;;es.  Iloem|doyed  to  this  end  miitl 
purgative?,  moohanicai  and  therniie  irritation.s  of  the  uliin,  and 
eHpeoially  tiie  cold  doneiie  or  plunge  taken  in  the  morning,  lli^ 
always  made  it  sh»)rt  enough  to  insure  lull  reaction,  which  he 
aided  by  rough  towels  and  warm  clothing. 

Dr.  K.  D.  Kisiiicit  approveil  ollhe  term  as  convi-niently  cov- 
ering a  number  of  irregular  sym|)tom8.  As  wo  came  to  under- 
stand the  nervous  system  better  it  would  probably  be  discarded. 
Ho  advocated  tlio  use  of  nilro-liydrocliloric  acid  before  moals, 
which  ho  hud  found  unequalcd  for  imjiroving  the  apj)Otite  and 
restoring  nervous  tone. 

Dr.  (JuAY  said  that  his  object  had  been  to  call  out  o|)inions. 
In  regard  to  the  ([uestion  of  neurasthenia  being  itself  a  disease 
instead  of  a  symptom  of  one,  he  thought  if  we  attempted  to  fill 
tlio  mind  with  all  the  rarely  observed  but  possible  diseases  to 
which  a  neurasthenia  was  secondary  we  should  miss  recognizing 
many  veritable  cases  of  primary  neurasthenia  where  no  other 
morbid  condition  wa.*  i)resent,  and  which  recovered  more  or 
less  quickly.  Such  a  disturbance  wo  called  functional  or  sim- 
ple. While  there  was  undoubtedly  an  anatomical  change  in  the 
cellular  elements,  it  was  not  visible  to  us,  and  was  temporary. 
As  to  the  use  of  nitro-hydrochloric  acid  before  meals,  he  Lad 
used  it  so  for  ten  years,  and  had  obtained  more  improvement 
than  followed  the  giving  of  any  other  drug.  The  clinical  re- 
snlts  outweighed  any  a  priori  considerations  with  respect  to 
giving  it  before  or  after  meals.  He  knew  of  three  cases  of 
neurasthenia  which  had  ended  in  death.  Autopsies  had  been 
made  in  two  of  them  and  no  visible  lesions  found. 
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Thirteenth  Annual  Meeting,  held  at  Washington,  September  18 
19,  and  20,  1888. 

The  President,  Dr.  Robert  Battet,  of  Rome,  Ga.,  in  the  Chair 
(Concluded  from  vol.  xlviii,  page  7S4-) 

The  Importance  of  the  Microscope  in  the  Treatment  of 
Sterility  in  Women. — Dr.  II.  Makiox-Sims,  of  New  York,  in 
this  paper  remarked  that  the  gynaecologist  was  contulted  more 
frequently  for  sterility  than  on  account  of  any  other  symptom^ 
Simpson  atlirmed  that  one  marriage  in  eight  was  unfruitful. 
Impotence  in  both  the  male  and  the  female  might  be  either  reaj 
or  apparent.  In  the  male  it  might  be  congenital  or  acquired; 
spermatozoa  might  be  absent  in  consequence  of  disease,  espe- 
cially gonorrhoea  with  accompanying  orchitis.  In  deciding 
upon  the  cause  of  sterility  in  a  given  case,  we  should  ascertain 
if  both  the  male  and  the  female  were  competent  to  have  con- 
nection, if  the  spermatic  fluid  contained  zoosperras,  and  if  they 
lived  after  being  deposited  in  the  vagina.  In  order  to  determine 
the  latter  point  a  drop  of  semen  was  examined  microscopically 
soon  after  coition. 

Sterility  was  sometimes  curable  and  sometimes  not.  If  it 
was  shown  that  the  male  was  healthy,  the  female  should  be  ex- 
amined with  a  view  to  determining  if  there  was  any  obstacle  to 
the  passage  of  the  semen  iuto  the  uterus.  With  regard  to  the 
physiology  of  ovulation,  it  was  probable  that  the  ovum  was  fruc- 
tified in  the  Falloppian  tube.  Spermatozoa  had  been  found  alive 
in  the  tube,  and  even  at  the  fimbriated  extremity,  within  ten 


hours  after  copulation.  If  there  was  any  obstruction  to  tho 
pahsage  of  lh<'  ovum  into  the  uteriiH,  sti  rility  wouhl  result,  as  in 
constriction  or  torsion  of  the  tubes  by  pelvic  adhchions.  Any 
marked  an<l  p«-rmiinent  uterine  displacemont  would  interfere 
with  conception.  Disease  ol  the  endorneti  iuni,  and  tumors,  were 
idso  cau-'c^.  The  os  tinciu  might  lie  so  small  that  the  spermatozoa 
coidd  not  enter  the  uterus;  in  that  case  it  should  be  dilated  ac- 
cording to  (»ne  of  the  u>ual  methods.  In  cases  of  acute  cervical 
antellexion,  incision  was  the  best  treatment;  tho  reader  ha<l 
never  seen  an  accident  follow  this  operation,  while  sterility  had 
frecpiently  been  cured.  Many  gyna'cologisis  failed  to  accom- 
plish the  desired  result,  because  they  did  not  treat  tho  patient 
after  the  operation,  so  as  to  remove  from  the  cervical  canal  the 
abnormal  accretion  that  killed  the  spermatozoa.  Tho  cervi- 
cal mui'us  should  bo  translucent.  A  dro|)  should  be  removed  a 
fow  hours  after  intercourse  and  examined  with  tho  microscope; 
this  was  best  done  by  means  of  a  curved  glass  tube  attached  by 
rubber  tubing  to  a  uterine  syringe.  If  the  spermatozoa  were 
found  in  a  dead  or  dying  condition,  tho  secretion  must  be  in  an 
abnormal  cotulition,  and  hence  tho  etidomotrium  must  he  dis- 
eased. At  tho  same  time  the  general  health  of  tho  patient 
might  ho  perfect.  Sometimes  tho  insertion  of  a  jjroperly  fitting 
pessary  was  enough  to  insure  conception;  again,  tho  treatment 
might  consist  in  curetting  or  in  inlra-uterine  applications  and 
the  introduction  of  boroglyceride  tampons.  In  any  case  the 
patient  must  not  bo  dismissed  as  cured  until  the  cervical  mucus 
was  restored  to  a  healthy  condition,  as  evidenced  by  the  fact 
tliMt  live  zoosperms  could  be  found  in  it  from  twehe  to  twenty- 
four  hours  after  intercourse.  The  reader  cited  a  case  in  which 
sterility  persisted  for  ten  years  after  an  abortion,  due  to  the  per- 
sistence of  an  unhealthy  discliarge  from  the  uterus,  and  was 
cured  by  appropriate  treatment. 

Dr.  Bakker  said  that  conception  might  occur  after  the  limit 
which  was  usually  assigned,  but  that  in  his  experience  the  case 
of  Sara,  Abraham's  wife,  was  the  only  authentic  one  in  which 
it  had  taken  place  after  the  age  of  fifty-five.  In  1852  he  had 
attended  a  lady,  aged  fifty-two,  who  was  in  labor  for  the  first 
time,  and  had  delivered  her  by  version  of  a  living  child;  ten 
months  later  she  had  a  premature  labor,  and  fourteen  months 
after  this  she  again  became  pregnant.  She  was  now  in  good 
health  at  the. age  of  ninety.  Sir  -James  Simpson  had  affirmed 
that  women  who  married  late  in  life  sehhun  conceived;  the 
speaker  questioned  the  truth  of  this  statement. 

Dr.  IIdnter  had  found  that  more  patients  conceived  after 
gradual  than  after  forcible  dilatation  of  the  cervix. 

Dr.  Wilson  agreed  with  the  author  that  division  of  the  cer- 
vix for  the  cure  of  sterility  must  be  followed  by  treatment 
directed  to  the  diseased  endometrium. 

Dr.  A.  W.  Johnstone,  of  Danville,  Ky.,  called  attention  to 
the  fact  that  in  the  case  of  the  infantile  uterus  the  microscope 
would  afford  no  aid  in  the  recognition  of  the  true  cause  of  ste- 
rility. This  condition  of  the  uterus  was  probably  due  to  disease 
of  the  sympathetic  nerve-system,  which  was  incurable.  In  such 
cases,  where  menstruation  was  very  scanty  and  irregular,  ste- 
rility was  absolute. 

Dr.  CoE  agreed  with  the  last  speaker  in  regard  to  the  useless- 
ness  of  treatment  iu  cases  of  iufantde  uterus,  and  cited  examples 
that  had  come  under  his  observation.  He  believed  that  the  ob- 
structions of  the  tubes  from  previous  pelvic  inflammation,  al- 
luded to  by  the  reader,  were  quite  frequent,  since  they  were 
often  observed  by  the  laparotomist  and  paihologist.  Here  was 
an  unsuspected  cause  of  sterility,  which  eluded  the  gynaecolo- 
gist, who  might  in  vain  direct  his  treatment  to  visible  disease  or 
displacement  of  the  uterus. 

Dr.  Skene  asked  Dr.  Johnstone  if  the  anatomical  change  in 
the  infantile  was  not  similar  to  that  in  the  senile  uteruB?     Was 
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there  any  change  in  the  secretion  which  might  be  recognized  l)y 
the  microscope  ? 

Dr.  JonNSTONE  replied  that  the  senile  uterus  contained  more 
fibrous  or  cicatricial  and  less  adenoid  tissue  than  the  infantile. 
More  epithelial  elements  were  present  in  the  discharge  from  the 
latter. 

Tiie  President  had  found  that  in  his  native  State  women 
often  conceived  at  a  more  advanced  age  than  seemed  to  be  usual 
in  some  localities.  It  was  not  unusual  for  women  to  conceive 
at  fifty,  and  cases  of  persistent  menstruation  at  fifty- five  were 
by  no  means  rare.  A  relative  of  his  own  had  been  delivered  at 
fifty-six.  He  cited  a  case  of  sterility  in  which  the  only  cause 
had  seemed  to  be  an  unusual  depth  of  the  posterior  fornix.  He 
gave  the  husband  some  instruction  in  mechanics,  and  pregnancy 
promptly  resulted. 

Dr.  KiNLOOEi,  of  South  Carolina,  cited  two  cases  in  which 
patients  were  delivered  at  the  age  of  fifty-three.  The  late  Dr. 
Budd  had  mentioned  the  case  of  a  woman  who  bore  twenty- 
two  children,  the  last  when  she  was  sixty-two  years  and  eight 
months  of  age. 

Dr.  Sims  said,  in  closing,  that  he  had  been  glad  to  hear  the 
testimony  of  the  speakers  with  regard  to  the  value  of  division  of 
the  cervix  for  tlie  cure  of  sterility.  His  father  had  been  criti- 
cised for  performing  the  operation,  because  it  had  been  done  so 
frequently  in  unsuitable  eases  that  the  operation  had  been 
brought  into  disrepute.  Fatal  results  had  followed  because 
patients  had  been  operated  upon  in  the  office  and  allowed  to  go 
home  afterward.  He  was  accustomed  to  keep  them  in  bed  for 
ten  days.  He  always  used  a  rubber  stem,  which  effectually 
checked  haemorrhage. 

The  Influence  of  Pregnancy  on  Pelvic  Diseases.  —  Dr. 
Hunter  read  a  paper  with  this  title  in  which  lie  opened  with 
the  remark  that  it  was  the  popular  opinion  that  pregnancy 
was  a  remedy  for  many  of  the  diseases  of  women  ;  on  the 
other  hand,  patients  with  pelvic  troubles  were  often  advised 
by  their  physicians  not  to  marry,  as  pregnancy  would  increase 
the  local  affection.  It  was  important  to  remember  at  the  out- 
set that  during  pregnancy  there  was  a  permanent  congestion 
of  the  pelvic  organs,  which  would  naturally  tend  to  exert 
even  more  of  a  deleterious  influence  on  local  disease  than  did 
the  menstrual  periods  when  the  congestion  was  only  tempo- 
rary. Affections  of  the  external  genitals,  such  as  were  aggra- 
vated by  hyperaemia,  were  always  worse  during  pregnancy,  espe- 
cially pruritus.  3Ialignant  disease  of  the  vagina  usually  pro- 
gressed more  rapidly.  Prolapse  of  the  vaginal  wall  became 
more  marked.  Erosions  of  the  cervix  were  aggravated  in  early 
pregnancy,  but  lacerations  were  not  particularly  affected.  Epi- 
thelioma grew  rapidly  during  this  period,  and  sometimes  im- 
peded delivery.  Among  uterine  displacements,  congenital  ante- 
flexion was  usually  relieved  or  cured,  while  retroflexion  led  to 
abortion.  In  some  cases  of  retroflexion  with  fixation,  in  wiiich 
pregnancy  progressed  to  term,  the  uterus  became  more  movable 
after  involution  had  occurred,  but  more  often  .subinvolution  re- 
sulted and  the  original  displacement  was  aggravated.  In  general, 
the  influence  of  a  normal  pregnancy  on  displacements  was  good, 
but  abortion  led  to  serious  results.  Subperitoneal  fibroids  were 
not  much  affected  by  pregnancy,  but  sessile  growths  were  apt 
to  undergo  changes  under  its  influence,  seen  especially  in  their 
increased  vascularity  and  their  enlargement.  Small  tumors  might 
undergo  atrophy  or  fatty  degeneration  in  consequence  of  press- 
ure. Endometritis  was  usually  aggravated,  and,  in  consequence 
of  septic  ab.sorption  after  abortion,  salpingitis  might  occur.  Ad- 
herent ovaries  and  tubes  might  be  torn  as  the  gravid  uterus  en- 
larged ;  there  was  apt  to  be  severe  pain  which  might  simulate 
that  due  to  extra-uterine  pregnancy. 

Oophoritis  was  likely  to  be  aggravated  by  the  hyperajmia  at- 


tendant on  pregnancy;  prolapse  of  the  ovary  commonly  resulted 
from  imperfect  involution.  Ovarian  cysts  probably  grew  more 
rapidly  during  gestation,  and  there  was  evidence  that  malignant 
disease  made  rapid  progress  at  this  time,  although  it  had  not 
been  proved  that  it  originated  then.  Among  the  injuries  to 
which  ovarian  cysts  were  subject  during  pregnancy  were  torsion 
of  the  pedicle,  rupture,  haemorrhage,  and  suppuration  ;  abortion 
was  a  secondary  result. 

A  laceration  of  the  cervix  was  not  necessarily  increased  by 
a  subsequent  delivery,  but  there  seemed  to  be  some  danger  that 
malignant  disease  might  develop  in  such  a  cervix.  In  some  in- 
stances the  induration  in  the  angle  of  the  tear  seemed  to  grow 
softer,  but  it  did  not  appear  to  have  undergone  any  change 
when  the  patient  was  examined  after  delivery.  If  a  patient 
with  parametritis  became  pregnant  she  might  have  severe  pain 
during  the  period  of  gestation,  simulating  that  of  extra-uterine 
pregnancy,  though  more  constant.  If  she  passed  the  third  month 
without  aborting  she  might  be  cured.  Parametritis  was  more 
apt  to  follow  abortion  than  labor  at  term.  In  conclusion,  it 
might  be  said  in  cases  of  malignant  disease  of  the  cervix,  endo- 
metritis, and  diseases  of  the  ovaries  and  tubes,  that  pregnancy 
was  a  positive  evil. 

Dr.  Skene  said  that  the  subject  was  one  of  great  practical 
interest,  since  the  physician  was  often  called  upon  to  decide 
what  the  effect  of  pregnancy  would  be  in  a  given  case  of  pelvic 
disease.  Pi-egnancy  exerted  a  marked  influence  on  the  general 
nutrition.  Delicate  women  with  scanty  menstruation  might  be 
greatly  improved.  Certain  displacements,  especially  flexions, 
which  were  aggravated  by  malnutrition,  might  be  corrected  by 
utero-gestati<m.  As  regarded  old  pelvic  adhesions,  the  speaker 
thought  that  the  risks  of  ensuing  pregnancy  more  than  counter- 
balanced the  occasional  benefits.  Cases  of  retroversion,  if 
properly  treated,  might  be  cured,  but,  if  the  patients  were  not 
carefully  treated  after  delivery,  the  displacement  was  apt  to  re- 
cur. The  speaker  had  verified  the  author's  statement  with  re- 
gard to  the  influence  of  pregnancy  upon  hypersemic  and  pro- 
lapsed ovaries;  the  prolapse  might  be  relieved,  but  usually 
recurred  after  confinement. 

Dr.  B.  MoE.  Emmet  thought  that  in  cases  of  slight  pelvic 
disease  pregnancy  might  do  some  good  by  giving  rest  to  the 
parts.  Displacements  were  often  relieved,  provided  the. patient 
received  proper  care  after  delivery. 

Dr.  Kammerer,  of  Montreal  (a  guest  of  the  society),  cited 
two  cases,  one  of  uterine  fibroids  and  one  of  disease  of  the 
ureter,  which  were  complicated  by  pregnancy.  The  second 
patient  died  of  urfemia  after' delivery. 

New  Methods  of  Electrotherapy  in  their  Bearing  on 
Gynaecological  Practice.- -Dr.  Engelmann  read  a  paper  thus 
entitled,  in  which  he  said  that  ultra-enthusiasm  in  regard  to 
the  use  of  electricity  had  led  to  frequent  failure.  Not  enough 
attention  had  been  given  to  tlie  pathological  indications  in  in- 
dividual cases.  The  reader  was  obliged  to  confess  that  he  had 
not  obtained  as  remarkable  results  as  some  gynaecologists  in 
cases  of  large  uterine  fibroids.  In  this  paper  galvanism  alone 
was  considered  ;  it  was  proposed  as  an  adjuvant,  not  as  a  sub- 
stitute, for  surgical  operations.  Its  use  was  not  attended  with 
so  much  eclat  as  an  operation,  but  the  advantages  were  that  the 
patient  was  able  to  be  about  and  attend  to  her  work  while  un- 
der treatment. 

The  cases  most  suitable  for  electricity  were  those  in  which 
there  were  neoplasms  or  inflammatory  products  that  admitted 
of  a  healthy  retrograde  metamorphosis.  The  results  of  galvan- 
ism might  be  imperfect,  but  they  were  always  satisfactory,  and 
(lid  not  prevent  a  subsequent  resort  to  the  knife.  We  should 
always  give  electricity  a  trial  before  attempting  oophorectomy. 

In  many  cases  of  stenosis  of  the  uterine  canal,  especially  if 
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there  was  muoh  induration,  a  cure  might  bo  obtained  by  a  few 
pninloHH  »|i|)licHtionH.  Tliu  iintlior  was  uccnHtoiiiotl  to  iiitrodiicu 
at  tii>t  a  small  |)nibo;  dilatation  wan  rontinnoil  until  a  lar^i* 
Honnd  otnild  lio  pasHod.  I'llvio  oxiidatcH  and  nvon  absci-sKi'M 
oonld  1)0  troalod  with  tdoctrioity  without  imnctniv.  In  one  in- 
Htunoo  tliu  reador  orn|>h>>'od  lliis  treatment  in  tlio  oaHu  of  a 
patient  wIioho  pelvis  was  tilled  with  a  hard  ninsH,  the  nternn 
boinn  prulapHed  and  tixi'd.  One  weolv  after  the  second  ap|)li- 
eation  ho  was  able  to  replaee  tlie  iiteriiH,  althonjjh  the  mass  was 
not  nineli  Hinaller.  Altiiun^h  he  had  not  been  as  sneeessfnl  as 
others  in  the  eh>etrieal  treatment  of  fibroids,  he  had  frei|iiiMitly 
Boon  them  (^row  smaller,  althon^ih  they  never  entirely  disap- 
poared.  In  nsinjj  electricity  we  sought  to  establish  a  hoalMiy 
retrograde  nietaniorphoHis  ;  if  the  tumor  had  alroudy  entered 
upon  this  change,  the  process  might  be  hastened.  If  fatty  de- 
generation had  begun,  the  tumor  would  diminish  in  si/e;  on 
tiie  other  hand,  the  application  of  electricity  to  a  fibroid  that 
was  the  seat  of  cystic  degeneration  would  do  harm.  Subserous 
pedunculated  tumors  were  less  likely  to  he  allected  by  galvan- 
ism. The  reader  had  punctured  tumors  several  times  /;<;/■  vof/i- 
nam,  and  had  only  had  one  case  of  liaMnorrhago ;  ho  had  even 
done  this  operation  at  the  clinic,  and  allowed  the  patient  to  go 
hon)e  afterward.  In  puncturing  he  nsed  a  stylet  instead  of  a 
needle;  ho  had  never  introduced  an  electrode  into  the  uterine 
cavity.  In  conclusion,  he  would  say,  always  give  electricity  a 
trial'before  undertaking  a  serious  operation.  The  recent  position 
taken  by  the  Keiths,  as  well  as  by  Martin,  should  lead  us  to  fol- 
low their  example. 

Dr.  H.  P.  C.  Wilson  said  that  he  had  used  electricity  exten- 
sively during  the  past  year,  and  t'onnd  that  success  depended 
upon  the  selection  of  cases,  the  same  as  in  laparotomy.  The 
benefits  derived  from  the  remedy  might  not  appear  until  some 
time  after  it  had  been  used.  Apostoli  and  Keith  said  that  if  no 
result  was  obtained  after  thirty  sittings  it  was  useless  to  con- 
tinue. The  former  did  not  puncture  if  he  could  introduce  an 
electrode  into  the  uterine  cavity.  Electricity  was  frequently 
used  in  unsuitable  cases,  hence  accidents  occurred,  but  in  proper 
cases  great  good  would  be  done. 

Dr.  Hewitt  thought  that  electricity  was  destined  to  be  a 
powerful  agent  in  gynaecology.  The  present  zeal  for  operating 
should  be  moderated.  The  effect  of  galvanism  should  be  tried 
whenever  there  were  any  doubts  as  to  the  performance  of  a 
serious  operation. 

Dr.  Parrish  had  seen  pelvic  exudations  disappear  rapidly 
under  the  use  of  electricity,  but  never  after  suppuration  had 
occurred. 

Dr.  Engelmann,  in  closing,  said  that  Dr.  Keith  had  stated 
that  he  would  consider  a  surgeon  as  almost  criminal  if  he 
operated  upon  a  fibroid  tumor  without  first  trying  electricity. 
Galvanism  had  no  efltect  on  a  suppurating  sac,  especially  a 
pyosalpinx.  It  was  most  valuable  where  there  was  an  old  in- 
duration of  the  pelvic  tissues. 

A  Specimen  of  Ovarian  Pregnancy.— Dr.  Matthew  D. 
Mann,  of  Butfalo,  presented  a  specimen  which  had  been  re- 
moved post  mortem  and  sent  to  him  by  Dr.  Freeman,  of  Penn- 
sylvania. When  first  examined  there  was  a  thin-walled  cyst 
occupying  the  site  of  the  ovary,  through  the  wall  of  which  a 
foetus  could  be  distinctly  seen;  the  latter  was  destroyed  through 
carelessness  in  preserving  the  sac,  so  that  when  Dr.  Mann  opened 
it  he  found  in  it  only  a  quantity  of  milky  fluid  and  a  flattened 
disc  attached  to  the  cyst-  wall.  Section  of  this  disc,  when  exam- 
ined microscoi)ically,  presented  the  structure  of  placental  tissue. 
It  had  been  said  that  all  extra-uterine  pregnancies  were  prima- 
rily tubal,  and  some  had  gone  so  far  as  to  deny  the  existence  of 
the  ovarian  and  abdominal  varieties.  A  review  of  the  liteiature 
by  Spiegelberg  showed  that  thirteen  authentic  cases  had  been 


reported,  and  one  or  two  more  liad  boon  observed  sinoo  his 

pa|)«<r  was  published. 

The  Indications  for  Primary  Laparotomy  in  Tubal 
Pregnancy.  Dr.  .Iohkimi  K.  .Ianvki.n,  of  Now  York,  road  a 
piipcr  on  this  Hubjcct.  Tho  author  referred  to  a  canu  which  ho 
had  already  reported,  in  whicdi  the  |)ationt  died  from  rupture  of 
an  artery  in  tho  Mac  after  electricity  had  bet^n  applied.  Tho  at- 
tacks of  coli<;ky  pain  that  preceded  final  rupture  of  the  huc  wore 
due  to  partial  hurerationB.  Tho  latter  constituted  a  deiir  indi- 
cation for  primary  laparotomy,  to  which  it  was  |»roforablo  to 
resort  instead  of  to  electricrity.  \iy  "  primary  hiparolomy  "  ho 
understood  tho  performanco  of  abdominal  section  for  removal 
of  tho  tube  anil  contained  fontus  l)efore  tho  fourth  month,  and 
before  rupture  iiad  occurred,  the  diagnosiH  of  extra- utorino 
pregnancy  having  boon  made  before  the  operation. 

Cases  ha<l  been  re|)orted  by  Dr.  Joseph  Price,  of  Philadelphia, 
and  Dr.  .lohn  S.  Ilawley,  of  New  York.  Tho  author  quoted 
from  Dr.  llawley's  paper  to  the  etTcct  that,  although  this  opera- 
tion had  t)een  proposed  and  (tarried  out  several  years  before,  it 
had  really  not  been  primary,  as  tho  sac  had  ruptured  before  lapa- 
rotomy was  performed.  It  was  highly  important  to  recognize 
the  existence  of  the  ectopic  pregnancy  as  early  as  the  fourth 
week.  The  symptoms  were  as  follows:  The  patient  iniH.sed  her 
expected  period,  and  about  a  week  after  had  a  slight  show  wliich 
might  bo  repeated  a  week  later.  An  examination  of  the  dis- 
charge would  reveal  pieces  of  decidual  membrane.  The  usual 
symptoms  of  early  pregnancy  would  then  develop.  On  exami- 
nation, the  OS  would  be  found  to  be  patulous  and  the  uterus  en- 
larged (to  the  depth  of  three  inches  and  a  half)  and  pushed  a 
little  to  one  side  of  the  median  line  by  a  mass,  globular,  semi- 
elastic,  slightly  movable,  and  very  sensitive  on  manipulation. 
The  sensitiveness  of  this  tumor  was  a  very  important  point,  as 
distinguishing  it  from  a  hydrosalpinx  or  a  pyosalpinx.  The  en- 
larged tube  might  be  |)rolapsed  behind  or  on  one  side  of  the  uter- 
us. It  was  a  fact  that  ectopic  pregnancy  was  most  likely  to  occur 
in  women  who  had  not  borne  children  for  some  time,  as  well  as 
in  those  who  engaged  in  illicit  intercourse.  When  the  existence 
of  this  condition  was  recognized,  the  question  arose,  ''Should  we 
apply  electricity,  or  resort  to  laparotomy  at  once?"  If  the 
former  method  was  adopted  the  foetus  was  destroyed  and  left 
in  the  abdominal  cavity,  where  it  might  do  harm  subsequently. 
Laparotomy  at  the  present  day  involved  but  slight  risks.  In 
conclusion,  the  author  expressed  the  opinions  that  extra-uterine 
pregnancy  began  in  the  tube  in  the  majority  of  cases ;  and  that 
it  was  exceptional  for  the  sac  to  rupture  and  discharge  its  con- 
tents between  the  layers  of  the  broad  ligament.  He  believed 
with  Tait  that  the  placenta  continued  to  grow  after  the  death 
of  the  foetus. 

The  Early  Diagnosis  of  Ectopic  Pregnancy,  with  a  Re- 
port of  Two  Cases  successfully  treated  with  Electricity.— 
Dr.  Horace  T.  Hanks,  of  New  Y'ork,  read  a  paper  thus  entitled 
in  which  he  said  that  during  the  past  three  years  ninety-seven 
oases  of  extra-uterine  pregnancy  had  been  reported  in  English 
medical  journals  alone.  In  thirty-one  cases  no  operation  had 
been  performed,  and  eighteen  patients  had  died  ;  one  half  of  them 
before  the  third  month  of  pregnancy.  The  author  thought  that 
in  at  least  95  per  cent,  of  these  cases  the  condition  should  have 
been  recognized  before  rupture  occurred.  Twocases  were  then 
cited  in  which  there  was  a  typical  history  of  extra-uterine  preg- 
nancy. The  growth  of  the  foetus  in  each  instance  was  entirely 
arrested  by  a  moderate  galvanic  current.  In  diagnosticating 
this  condition  it  was  first  necessary  to  obtain  a  clear  history, 
then  to  make  a  thorough  physical  examination.  Electricity  was 
the  proper  agent  to  be  used  before  the  fourth  month.  In  twenty 
cases  in  which  it  had  been  employed,  only  two  patients  had  died, 
which  was  certainly  a  better  result  than  could  have  been  ob- 
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tained  by  any  other  method  of  treatment.  Of  course  it  should 
not  be  applied  after  symptoms  of  rupture  had  appeared.  The 
author  was  far  from  seeking  to  decry  operative  interference  at 
the  hands  of  experienced  surgeons,  but  he  believed  that  elec- 
tricity v?as  a  safer  agent,  and  one  which  could  be  used  by  the 
general  practitioner.  Laparotomy  could  be  performed  just  as 
well  after  electricity  had  beea  tried.  If  rupture  occurred,  we 
must  operate  at  once. 

The  following  rules  were  laid  down  :  Before  the  fourth 
month,  when  there  may  be  only  premonitory  symptoms  of 
rupture,  use  electricity ;  if  rupture  occurs,  perform  laparotomy 
at  once.  After  the  fourtli  month  perform  laparotomy.  After 
the  fifth  month  wait,  but  be  prepared  to  operate  if  an  emergency 
arises.  If  the  pregnancy  advances  beyond  the  ninth  month, 
operate  according  as  serious  indications  appear. 

Discvssion  on  all  Three  Papers. 

Dr.  Haevey,  of  Calcutta  (a  guest  of  the  society),  said  that 
laparotomy  was  still  in  its  infancy  in  India,  owing  to  the  fact 
that  the  natives  were  very  conservative  and  averse  to  surgical 
operations.  He  had  seen  several  cases  of  tubal  pregnancy,  but 
most  of  the  specimens  were  obtained  post  mortem.  American 
physicians  had  shown  that  the  foetus  could  be  killed  by  elec- 
tricity, and  that  this  agent  was  especially  useful  to  the  general 
practitioner.  Expectant  treatment  alone  was  not  justifiable, 
since  most  patients,  if  left  to  themselves,  would  die. 

Dr.  Reeve  referred  to  the  work  which  the  society  had  ac- 
complished in  advancing  our  knowledge  of  this  subject.  A  few 
years  before  he  had  reported  the  fourth  recorded  case  in  which 
the  foetus  of  an  ectopic  gestation  had  been  killed  by  electricity. 
He  had  been  much  criticised  at  that  time  because  he  had  no  foetus 
to  show,  and  doubt  had  been  thrown  upon  his  diagnosis  because 
hallottement  (!)  was  absent  in  his  case.  He  had  been  struck  by 
two  important  diagnostic  points — the  pulsation  in  the  vessels  of 
the  sac,  and  its  rapid  growth,  as  well  as  the  sudden  cessation 
after  the  use  of  electricity.  As  regarded  treatment,  he  did  not 
see  how  any  harm  could  result  from  leaving  the  remains  of  the 
sac  in  the  abdominal  cavity.  It  should  not  be  forgotten  that  the 
application  of  electricity  might  cause  rupture  of  the  cyst;  this 
risk  sliould  be  explained  to  the  patient,  and  the  attendant  should 
be  prepared  to  perform  laparotomy  at  the  shortest  notice. 

Dr.  S.  0.  Gordon,  of  Portland,  Me.,  thought  that  there  must 
be  many  cases  in  which  laparotomy  was  performed  too  late  to 
save  the  patient.  He  gave  an  instance  in  which  he  had  been 
called  to  a  longdistance  to  see  a  case  of  ruptured  tubal-gestation 
sac,  and  operated  successfully  sixteen  hours  after  the  accident. 
If,  as  Dr.  Hanks  had  aflirmed,  95  per  cent,  of  these  cases  could  be 
diagnosticated,  it  seemed  unjustifiable  to  run  the  risk  of  hfemor- 
rhage  by  waiting,  when  laparotomy  could  be  performed  with 
comparative  safety.  The  after-history  of  many  cases  in  which 
the  sac  remained  in  the  cavity  showed  that  there  was  a  subse- 
quent risk  of  suppuration. 

Dr.  Johnstone  thougiit  that  the  specimen  exhibited  by  Dr. 
Mann  was  a  dermoid  cyst  of  the  ovary;  if  it  had  been  an  ova- 
rian pregnancy,  the  sac  would  have  been  more  vascular.  Even 
placental  tissue  might  be  expected  in  a  dermoid  growth.  Witli 
regard  to  the  treatment  of  extra-uterine  pregnancy,  Mr.  Tait 
had  told  the  speaker  that  in  only  one  out  of  seventy  cases  had 
he  operated  before  the  occurrence  of  rupture.  Colicky  pains 
and  symptoms  of  shock  nearly  always  indicated  rupture.  In  a 
case  operated  upon  by  himself  the  patient  had  had  three  distinct 
attacks  of  this  nature  ;  at  the  operation  three  blood-clots  were 
found  of  different  ages,  corresponding  to  three  ruptures  of  the 
tube.  He  had  observed  the  same  thing  in  Mr.  Tait's  operation, 
and  Tait  himself  had  called  attention  to  it. 

Dr.  Price  had  stated  that  it  was  only  a  matter  of  luck  to 


find  a  sac  that  had  not  ruptured;  hence  the  risk  in  using  elec- 
tricity. Since  the  placenta  continued  to  grow  after  the  death 
of  the  foetus,  it  was  necessary  to  kill  the  former,  too.  He  could 
recall  cases  in  which  suppuration  of  the  sac  had  occurred  after 
the  death  of  the  foetus.  Such  a  foetus  tended  to  become  a  litho- 
paedion,  and  the  presence  of  the  latter  in  the  abdominal  cavity 
was  always  a  source  of  danger. 

Dr.  KoLLOOK,  of  South  Carolina,  cited  a  case  of  ectopic 
pregnancy  in  which  the  [)atient  had  two  attacks  of  shock,  and 
at  the  autopsy  evidences  of  two  distinct  haemorrhages  were  re- 
vealed. 

Dr.  Wylie  said  that  the  diagnosis  of  extra-uterine  pregnancy 
was  often  uncertain.  In  any  case  an  explorative  laparotomy 
was  advisable,  and  was,  in  fact,  the  only  method  to  be  pursued 
after  rupture  had  occurred.  Electricity  might  kill  the  foetus, 
but  it  did  not  insure  the  safety  of  the  patient.  Patients  were 
treated  by  electricity  who  did  not  have  extra-uterine  pregnancy 
at  all,  as  in  a  case  of  salpingitis  cited  in  which  a  post-mortem 
was  obtained. 

Dr.  Engelmann  believed  that  the  use  of  electricity  was  pref- 
erable, at  least  for  general  practitioners,  in  the  early  weeks  of 
ectopic  gestation  ;  its  use  could  hardly  be  attended  with  serious 
results. 

Dr.  CoE  said  that  the  idea  had  suggested  itself  to  him,  as 
well  as  to  Dr.  Johnsttme,  that  Dr.  Mann's  specimen  might  be  a 
small  ovarian  cyst.  The  diagnosis  turned  upon  the  presence  of 
the  placenta  within  the  sac.  How  a  placenta  could  exist  except 
as  a  product  of  conception  he  could  not  understand;  it  would 
certainly  be  unique,  even  in  a  dermoid  cyst.  The  speaker  de- 
sired to  add  to  the  two  cases  of  primary  laparotomy  credited  to 
Dr.  Price  and  Dr.  Hawleyone  by  the  latter  gentleman  at  which 
he  had  assisted.  The  patient  was  under  observation  for  some 
time,  and  the  diagnosis  was  confirmed  by  several  gentlemen 
who  saw  the  patient.  There  was  a  history  of  pain  and  collapse 
two  or  three  weeks  before  the  operation.  On  opening  the  ab- 
domen, the  sac  was  found  surrounded  by  an  old  clot,  although 
no  rupture  could  be  found.  He  agreed  with  Dr.  Wylie  that  the 
diagnosis  of  this  condition  was  often  very  uncertain  ;  ca.se8  were 
recorded  in  which  it  was  discovered  when  the  trouble  had  been 
supposed  to  be  pyosalpinx,  and  vice  versa.  When  a  patient  was 
seen  for  the  first  time  after  rupture  had  taken  place,  and  the 
previous  history  of  the  case  was  not  clear,  we  could  not  decide 
positively  whether  there  was  a  ruptured  sac  or  an  hsematocele 
from  other  causes.  He  cited  a  case,  which  he  had  seen  in  con- 
sultation, which  illustrated  this  difficulty. 

Dr.  KiNLOOH  favored  a  radical  operation,  but  thought  that 
much  depended  upon  the  patient's  environment  and  the  skill  of 
her  attendant.  There  was  danger  to  the  woman  as  long  as  the 
sac  remained  within  the  abdomen,  especially  in  the  event  of  a 
subsequent  pregnancy. 

Dr.  A.  P.  Dudley,  of  New  York,  thought  that  it  was  highly 
important  for  the  younger  men  to  have  more  precise  rules  for 
diagnosis.  He  cited  the  case  of  a  patient  who  had  every  symp- 
tom which  was  ordinarily  laid  down  as  indicating  the  existence 
of  extra-uterine  pregnancy,  associated  with  a  tender  mass  on 
the  left  of  the  uterus.  On  performing  laparotomy,  he  found  an 
adherent  tube  and  a  small  parovarian  cyst.  In  such  a  case  elec- 
tricity would  have  been  used  to  kill  a  foetus  which  did  not  exist, 
and  it  would  have  been  said  that  the  patient  was  cured.  Ex- 
plorative laparotomy  was  such  a  safe  and  easy  method  of  con- 
firming the  diagnosis  that  it  was  better  to  do  it  in  every  doubt- 
ful case. 

Dr.  Mann  said  that  he  could  not  understand  how  Dr. 
Jolinstone  could  say  that  placental  tissue  might  be  found  in  a 
dermoid  cyst.  The  absence  of  all  trace  of  sinuses  on  the  inner 
lining  of  the  sac  was  due  to  the  fact  that  the  foetus  had  been  so 
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long  doitd  untj  tlio  8pooimon  wiis  nearly  doHlroyud  befuru  ItciiiK 
plauc'd  in  iilcohol.  lU'iilsoiiiU'stiont'd  hr.  .l()liiiMtt»ru''H  Htatoinont 
that  tlii>  tiruli'ncv  was  fur  tlio  fa-liis,  aftt<r  Id-iii^'  kilk-d,  to  form  a 
litliopu'ilion.  T1k>  o.\pi'ritMici>  had  ht-i-n  in  thuHo  caHcs  that  tlio 
sail  was  ^rradiially  ahsorbi-il.  So  far  from  n  lithopiudion  bt'iuK 
dan^vrutiH,  tliu  Hpoakor  knuw  n  womnii  who  had  bad  onu  for  ton 
yoarH,  dnrinK  which  time  sho  had  burn«>  tiiroo  children.  Dr. 
Dudley's  case  was  rather  an  ar^^ununt  in  lavor  of  electricity, 
since  laparotomy  had  been  nnnecessary. 

Dr.  Kki.i.y  had  operateil  succc.Hsfuily  at  tiie  foiirlii  monlh 
for  the  removal  of  a  tubalj^ostation  sac. 

Dr.  .Ianvim.n  said  that  he  was  inclined  to  doubt  the  state- 
ments ret^ardin^jT  some  of  Mr.  Tail's  cases.  He  had  carefully 
studied  all  the  ca.ses  reported  by  that  frentleinnn,  and  must 
confess  that  the  details  wore  often  extremely  mealier,  'riiero 
was  seldom  anytbinjr  said  about  the  linding  of  a  fo'tus  or  pla- 
centa. There  was  otherwise  no  positive  evidence  that  a  case 
was  not  one  of  simple  luematocele.  The  speaker  aj^recd  with 
Dr.  Hanks  that,  if  the  jjeneral  practitioner  was  to  treat  these 
cases,  electricity  was  the  best  agent;  but,  for  laparotoinisfs, 
explorative  incision  was  now  so  simple  that  it  was  better  than 
any  other  procedure.  It  did  not  matter  whether  the  condition 
was  found  to  be  extra  uterine  pregnancy  or  enlargement  of  the 
tube  and  ovary. 

Dr.  Hanks  reatHrmod  his  contidenco  in  the  value  of  elec- 
tricity, especially  for  general  jjractitioners.  He  had  never  heard 
of  any  case  in  which  subsequent  trouble  had  resulted  after  the 
destruction  of  the  ovum  before  the  third  month.  Beyond  this 
t^ine  electricity  should  not  be  used,  as  there  would  of  course  be 
ill  effects.  It  was  highly  important  to  recognize  cases  in  which 
symptoms  of  rupture  had  api)eared. 

The  following  j)apors  were  read  by  title  : 

"  In  Memoriain  — Dr.  John  Scott,"  by  Dr.  H.  Marion-Sims,  of 
New  York  ;  "  Adenoma  of  the  Fundus  Uteri,"  by  Dr.  James  R. 
Chadwick.  of  Boston  ;  "The  Value  of  the  Operation  of  Short- 
ening the  Round  Ligaments,  from  an  Experience  in  Twenty-one 
Cases,"  by  Dr.  Paul  F.  Munde,  of  New  York  ;  "  Some  Cases  of 
Nerve-prostration,  in  which  the  Remote  Effects  of  Anjesthesia 
by  Ether  were  Bad,"  by  Dr.  William  Goodell,  of  Philadelphia; 
"  Cystocolpocele  complicating  Labor  and  Pregnancy,"  by  Dr. 
Samuel  0.  Busey,  of  Washington;  "The  Infertility  of  Women," 
by  Dr.  Henry  F,  Campbell,  of  Augusta,  Ga. ;  "  Laparotomy  for 
the  Reduction  of  the  Inverted  Uterus,"  by  Dr.  Paul  F.  Mund6, 
of  New  York;  "  A  Case  of  Subinvolution  cured  by  the  Removal 
of  the  Appendages,"  by  Dr.  Howard  A.  Kelly,  of  Philadelphia; 
"  The  Use  of  Chlorate  of  Potassium  in  Obstetrics,"  by  Dr. 
Alexander  Simpson,  of  Edinburgh;  "Some  Points  Learned 
frotn  an  Experience  of  Thirty-four  Ovarian  Operations,  with 
but  one  Death,"  by  Dr.  Joseph  Taber  Johnson,  of  Washington  ; 
"A  Case  of  Extra-uterine  Pregnancy,"  by  Dr.  B.  F.  Baer,  of 
Philadelphia. 


§ook  IJottas. 


Transactions  of  the  Academy  of  Medicine  in  Ireland.     Vol.  V. 
Edited  by  William  Thomson,  M.  A.,  F,  R.  C.  S.,  General  Sec- 
retary, etc.     Dublin  :  Fannin  &  Co.,  1887.     Pp.  xxxv-367. 
This  volume  makes  a  good  showing  for  a  society  that  has 
been  in  existence  only  four  years.     The  number  of  interesting 
and  scientific  papers  it  embodies  indicates  a  healthy  activity  of 
the  members.     Of  the  more  important  articles  are  to  be  men- 
tioned: "A  Case  of  Myxoedema,"  by  Dr.  C.  J.  Dixon;  "Tre- 
phining of  the  Mastoid  Process,"  by  Mr.  Henry  Fitzgibbon; 


"Pylorus  Resection,"  by  Mr.  J.  S.  McArdle;  "Two  Cases  of 
Sarcoma  of  the  Tonsil,"  by  Mr.  Henry  Gray  Croly  ;  "  Placenta 
Priovia,"  by  Dr.  K.  II.  Fleming;  "  AIihcosh  of  the  Uterus  open- 
ing at  the  UmbilicuM,"  by  Dr.  J.  R.  Kirkpatrick;  "  Report  of 
the  Rotunda  Hospital  for  the  Three  Years  ending  November  ';, 
1880,"  by  Dr.  J.  L.  Lane;  "  Case  of  a  Liver  with  Two  (Jail- 
bladders,"  by  Dr.  J.  M,  Purser;  "Aneurysm  of  the  Abdominal 
Aorta  in  a  Female,"  by  Dr.  A.  W.  Foot;  "On  the  Prevalence 
Mild  Dislrilmtion  of  Phthisis  and  other  Diseases  of  the  Respira- 
tory Organs  in  Ireland,"  and  "  Varieties  in  the  .Mode  of  (Origin 
of  the  Phrenic  Nerve,  with  some  Notes  on  Nerve  Variations  in 
the  Superior  Extremity,"  by  Dr.  H.  St.  John  Brooks.  We  must 
express  not  a  little  disappointment  with  the  jjapers  on  obstetrics 
from  a  center  which  used  to  be  the  teacher  of  tht;  world  in  that 
branch  of  medicine,  and  which  still  has  the  Rotunda  llos|)ital. 

Preitcrijifiou  Writiny.  Designed  for  tlio  Use  of  Medical  Stu- 
dents who  have  never  studied  Latin.  By  Fredkuk;  IlK.vnv 
(iicuuisn,  A.  .M.,  M.  I).,  Professor  of  Anatomy,  and  formerly 
Professor  of  Materia  Medica  and  Therapeutics,  in  Mowdoin 
College,  etc.  Seventh  and  Revised  Edition.  Portland : 
Loring,  Short,  and  Ilarmen,  1888.  Pp.  6-7  to  55.  (Price, 
50  cents.] 
This  little  book  will  no  doubt  be  found  useful  by  those  for 

whom  it  is  intended.     But  we  hope  the  day  will  soon  be  in  the 

past  when  such  an  anomaly  exists  as  "medical  students  who 

have  never  studied  Latin." 

BOOKS   AND    PAMPHLETS   RECEIVED. 

Accidental  Hiemorrhage  in  Labor.  By  Stanley  P.  Warren,  M.  D., 
Portland,  Maine.  [Reprinted  from  the  "American  Journal  of  Obstet- 
rics and  Disea.ses  of  Women  and  Children."] 

Phthisic  laryngee.  Par  le  Dr.  A.  Gougucnheim,  medecin  de  I'hopi- 
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The  Northwestern  Medical  and  Surgical  Society  haw  elected  oflTicerH 
for  the  etiMiiiii-  year  !iM  follow-i  :  Dr.  A.  M.  .liicobiiH,  prenident ;  Dr.  S. 
Baruch,  vice-presideni  ;   Dr.  K,  S.  Peck,  secretary. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Neurology,  on  Friday  evening,  the  11th  inst..  Dr.  L.  C.  Gray 
will  prcHcnt  "  A  (Jase  of  Ix)comotor  Ataxia  "and  "A  Case  of  Central 
Myelitis,"  each  with  Hjjccimens. 

Change  of  Address. — Dr.  Thomas  Liim,  the  well-known  American 
physician  of  Paris,  has  changed  his  residence  to  No.  1«,  rue  de  la  Paix 
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into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  tJie  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarll y  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  (he  answer  to  his  note 
is  to  be  looked  for.  All  communicatioiis  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
c"iions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  thep>erso%. 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  mil  be  considered  as  doing  t/iem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  sJiould  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  SECOND  SERIES  OF 

ONE   HUNDRED  CONSECUTIVE  OPERATIONS 

SHOWING  THE 

RESULTS   OF  ANTISEPTIC   METHODS   OF  WORK. 

By   ROBERT   T.   MORRIS,   M.  D., 

INSTRUCTOR  IN  SURGERY  AT  THE  POST-GRADUATE  MEDICAL  SCHOOL,  NEW  YORK. 

As  the  object  of  presenting  this  list  of  histories  is  chiefly 
to  show  the  effect  of  certain  methods  of  wound  treatment 
which  were  employed  in  the  management  of  the  cases,  it 
seemed  advisable  tA  omit  from  the  "  consecutive"  list  such 
of  my  minor  operations  as  tapping  the  chest,  abdomen, 
joints,  and  head ;  divulsions  of  the  cervix  uteri  and  of  the 
male  urethra;  straightening  deviated  nasal  septa;  circum- 
cision, amygdalotomy,  tenotomy,  opening  acute  abscesses, 
suturing  small  accidental  wounds,  small  operations  for  recur- 
rent malignant  growths,  and  short  incisions  in  cases  of  small 
tumors,  warts,  moles,  and  najvi.  The  general  antiseptic 
method  employed  consisted  of  the  following  details :  The 
patient's  skin  in  the  field  of  operation  was  shaved  and 
scrubbed  with  l-to-l,000  bichloride-of-mercury  solution. 
Towels  wrung  out  in  this  solution  were  so  arranged  that 
hands  and  instruments  engaged  in  the  operative  work 
would  touch  nothing  that  was  not  sterilized.  Hands  Avere 
washed  in  the  same  solution  before  work  began,  and  wounds 
were  flushed  from  time  to  time  during  the  course  of  opera- 
tion with  l-to-2,000  bichloride-of-mercury  solution.  The 
sponges  that  were  used  had  been  simply  cleaned  and  stored 
in  l-to-20  carbolic-acid  solution. 

No  other  material  besides  catgut  was  used  for  any  suture 
or  ligature,  and  a  perusal  of  the  subjoined  cases  will  show 
that  this  material  was  put  to  the  most  severe  tests.  Chro- 
mic catgut  was  used  for  operations  upon  the  perinseum  and 
cervix  uteri,  for  suturing  abdominal  walls,  and  for  wounds  in 
a  few  other  places  where  coaptation  by  sutures  for  a  period 
-of  more  than  a  week  was  desirable.  For  almost  all  other 
suturing  and  ligating,  catgut  prepared  according  to  Kocher's 
method  *  was  used. 

Drains  were  of  catgut  or  of  absorbable  bone  ;  but  I  have 
used  less  and  less  drainage-apparatus,  and  now  seldom  em- 
ploy it  at  all  in  aseptic  wounds. 

Dressings  consisted  of  a  sprinkling  of  iodoform  along 
the  line  of  siitures,  a  strip  of  sterilized  Lister  oiled  silk  next 
the  wound  region,  a  large  wad  of  bichloride  gauze  or  cotton 
to  catch  and  dry  exuded  serum  and  lymph,  and  finally  a 
gauze  bandage  to  hold  the  rest  of  the  dressing  snugly. 
Fourteen  days  was  the  length  of  time  that  a  dressing  was 
usually  allowed  to  remain  before  removal. 

Instruments  were  soaked  in  l-to-20  carbolic-acid  solu- 
tion for  at  least  fifteen  minutes  before  being  used,  and  they 
were  carefully  cleaned  afterward.  All  of  my  instruments 
are  boiled  occasionally,  to  remove  any  suspicion  of  danger. 


*  Raw  catgut  placed  in  oil  of  juniper  for  three  or  four  days,  and 
then  transferred  to  a  bottle  of  commercial  alcohol,  from  which  the  gut 
was  used. 


Special  features  of  the  antiseptic  work  were  the  applica- 
tion of  iodoform  from  day  to  day  on  wounds  which  for  any 
reason  could  not  be  covered  by  bulky  dressings — as  the 
wound  after  removal  of  piles,  for  instance — and  the  particu- 
lar method  which  was  employed  in  intra-urethral  operations. 
In  preparing  for  internal  urethrotomy,  the  circulation  was 
cut  off  from  the  penis  until  the  four  or  five  minims  of  ten- 
per-cent.  cocaine  solution  injected  with  a  hypodermic  syr- 
inge anywhere  into  the  tissues  of  the  penis  had  removed 
sensibility.  The  urethra  anterior  to  the  triangular  liga- 
ment was  then  washed  out  with  l-to-5,000  bichloride  solu- 
tion, and  the  urethrometer  and  urethrotome,  taken  out  of 
carbolic-acid  solution,  were  lubricated  with  a  solution  of 
equal  parts  of  boroglyceride  and  glycerin.  Haemorrhage 
was  controlled  by  external  pressure,  and  the  urine  was  made 
to  act  as  an  antiseptic  wash  by  keeping  it  loaded  with  boric 
acid  given  internally.  Patients  kept  about  their  work  after 
such  treatment  and  did  not  consider  themselves  as  invalids. 

The  physical  condition  of  patients  was  not  usually  taken 
into  consideration  in  preparing  for  the  operations  of  various 
sorts,  as  under  antiseptic  methods  of  operating  and  modern 
plans  for  controlling  shock  it  is  advisable,  as  a  rule,  to  op- 
erate first,  in  order  to  get  the  patient  in  such  condition  that 
he  can  improve  physically  afterward.*  This  is  the  reverse 
of  the  former  plan,  of  laboring  first  to  get  the  patient  into 
better  physical  condition  in  order  that  the  operation  may 
be  better  borne  afterward.  The  kidneys  were  the  only 
organs  examined  with  reference  to  the  expected  influence  of 
antesthetics,  and  chloroform  was  substituted  for  ether  when 
nephritis  was  discovered. 

In  very  few  of  the  cases  did  the  temperature  reach 
100°  F.  at  any  time  during  the  interval  between  operation 
and  recovery. 

The  majority  of  the  patients  were  operated  upon  at 
their  own  homes  in  various  towns  in  New  York  and  New 
England,  and  the  cases,  left  to  the  care  of  the  physicians 
who  had  kindly  invited  me  to  operate,  were  practically  as 
well  cared  for  as  they  would  have  been  at  the  hospital  in 
the  city.  In  only  one  of  the  cases,  that  of  exsection  of  in- 
testine for  cancer  of  the  caput  coli,  did  I  regret  that  hos- 
pital facilities  for  managing  the  condition  of  shock  were 
wanting. 

The  word  "recovery"  in  the  following  list  refers  to  the 
operative  wound  rather  than  to  the  case  as  a  whole.  In 
some  of  the  cancer  cases  the  disease  has  reappeared,  and 
consequently  the  word  could  not  properly  be  applied  in  its 
full  meaning. 

Notes. 

In  the  case  of  closed  jaws  (No.  2)  the  ankylosis  fol- 
lowed parotitis  of  scarlatina  three  years  previously.  I 
could  not  do  Mears's  operation  on  account  of  the  smallness 
of  the  buccal  cavity,  and  was  consequently  obliged  to  make 
an  external  incision  along  the  inferior  border  of  the  zygo- 
matic process.  The  case  illustrates  very  well  tlie  fact  that 
a  joint  may  remain  at  rest  for  a  long  period  without  becom- 
ing ankylosed,  as  the  child  opened  her  mouth  to  nearly  if 

*  Sentiment  first  expressed  by  Stephen  Smith. 
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IlKAI)    AND   NKL'K. 


^ 

Ntme,  afps, 
sndtex. 

(^OJIO. 

Opuratton. 

Intermediate  reiult. 

Final  reault. 

1 

H.  P.,  10, 

Coiii|iiiiiiiil  (lt'|ii'i'.isc(l  rrucliirv  of 

Iiong  incision  ;  elevation  ;  removal  of 

Primary  union. 

Recovery. 

M. 

Hkull,  lilt  I'loiitiil  region. 

fragments  x\/.v  of  half -dollar. 

2 

E.  T.,  12, 

CloHi  (1    jiitt.-i;     Itoiiy     iiiikyloMlH, 

KxMection   id'   condyle   and    eoroiioiil 

Primary       union,       except 

Heeovcry. 

F. 

ri^lil  "itlf. 

lirocess. 

drainii^'eopcning. 

8 

H.W.,«2,M. 

Epitlii-liiiiim  of  lower  li|i. 

Kemoral  of  N'-sliaped  sepneiit. 

Primary  union. 

Recovery. 

4 

M.  M.,  4, 

Doiiltli'  liiir(>-li|>,  t-lctl  palatf  ;  |>i-o- 

Repair  of   lip   by  IMielps's   incision; 

I'i'imary  union. 

Recovery ;    straight    lip. 

M. 

jiH'lin^  \V<iiniiiii  boiic  with  four 
tocth. 

removal  <d'  Wolflian  Imne;  olitura- 
toi'  for  |)alate  to  lie  made. 

line. 

fi 

F.  D.,  8  mo. 

Sin^;lo  liai»'-li|)  to  iiDstril. 

Repair  by  rheljjs's  incision. 

Primary  union. 

Recovery ;     straight    lip- 

« 

F.,  flO,  F. 

Chnnilf  ncunilpu  of  infoiior  dcn- 

Letievant's    operation ;     J     inch    of 

(iranulation. 

line. 
Recov'y;  neuralgia  ('eased; 

tnl  lUTVo. 

nerve  removed. 

nearly  year  ela|)sed. 

7 

H.  J.,  40,  F. 

Multiple    tiliro-saicoinu  of   neck. 

Long    incision  ;  removal   of   tmnor ; 

Primary    union,    except  at 

Recov'y.  Api)arently  com- 

loft, iiivolviii;;   lur^o   hlood-voH- 

ligation  of  int.  and  e.xt.    carotids 

drainage-opening. 

plete  tem|)orary  anu-Mna 

Sl'Is. 

and  int.  jugular. 

of  left  brain  hemisi))iere 

% 

S.,  li,  M. 

Di])litlioriu. 

Tracheotomy. 

Wound  left  open. 

Relief     from     dyspna-a ; 
death  24  hrs.  later  from 
extension  to  lungs. 

9 

M.  M.,  18, 

Tuberculous    adenitis    of    neck, 

liong  incisions  ;  caseous  glands'enu- 

Primary  union. 

Recovery. 

F. 

rinlit  side. 

deated. 

10 

M.  M.,  19, 

Tulu'iculous    adenitis    of    neck, 

Long  incisions. 

Primary  union,  except  one 

Recovery. 

F. 

left  side  principally. 

small  wound  left  open. 

11 

W.  B.,  41, 
M. 

Recurrent  cancer  of  neck. 

Long  incision ;  removal  of  enlarged 
glands. 

Primary  union. 

Recovery. 

12 

W.  B.,  41, 

Recurrent  cancer  of  neck. 

Long  incision  ;  removal  of  indurated 

Primary  union. 

Recovery ;  died  6  months 

M. 

tissue ;  partial  ligation  of   ojjened 
int.  jugidar  vein. 

later. 

IS 

C.  G.,  60, 

Recurrent  cancer  of  neck. 

Long   incision ;  dissection   of   indu- 

Primary   union,  except  at 

Recovery ;  died  3  months 

M. 

rated  tissues. 

drainage-opening. 

later. 

14 

G.  K.,  9,  M. 

Idiopathic  epilepsy. 

Ligation  of  both  vertebral  arteries. 

Primary  union. 

Recovery,  with  no  effect 
on  epilepsy. 

16 

S.,  80,  F. 

Single  sarcoma  of  neck. 

Long   incision ;   removal   of   tumor, 
hen's-egg  size. 

Primary  union. 

Recovery. 

16 

F.,  32,  F. 

Necrosis  of  perpendicular  plate 
of  ethmoid,  tri-cartilage,  vomer. 
Disappearance  of  nose. 

Restoration   of    hose ;    flaps     from 
cheeks. 

Primary  union. 

Recovery. 

lY 

L.  M.,  78, 
M. 

Large    protuberant    epithelioma 
of  nose. 

Removal. 

Granulation. 

Recovery. 

18 

Clinic,  20, 

F. 
E.  B.,  33, 

Lobes  of  ears  split  and  gaping. 

Plastic  operation. 

Primary  union. 

Recovery. 

19 

Fibroma  of  whole  nuchal  region. 

Long  incision ;  removal  of  all  por- 

Granulation ;  had  to  be  left 

Recovery. 

M. 

tions  that  could  be  enucleated. 

open. 

20 

■21 


L.  T.,  3,  F. 
H.,  4,  M. 


22  Clinic,  8,  F. 

23  Clinic,  2,  M, 


24 
26 

26 


27 
28 

29 


T.  U.,  6,  M, 

W.  C,  14, 

M. 
B.  D.,  46, 

M. 


M.,  18,  F. 
F.,  45,  M. 

G.,  30,  M. 


30 

v.,  26,  F. 

31 

K..  26,  F. 

32 

H.,  42,  F. 

33 

H.,  42,  F. 

34 

K.R.,  61,F. 

35 

S.,  50,  F. 

Bow-legs. 
Bow-legs. 

Bow-leg. 

Club-foot ;  talipes  equino-varus  of 

left. 
Club-foot ;  talipes  equino-varus  of 

both. 
Club-foot;  contracted  ham-strings 

Varicose  veins;  varicose  ulcer; 
large. 


Bunions. 

Abscess  of  whole  calf  of  leg. 

Dermoid  cyst  of  right  buttock. 


Phlegmonous   abscess   of   axilla 

and  chest. 
Sarcoma  of  left  breast. 

Recurrent  cancer  of  axilla  and  su- 
pra-clavicular space,  left  side. 

Recurrent  cancer  of  axilla  and  su- 
pra-clavicular space,  right  side. 

Carcinoma  of  left  breast. 

Carcinoma  of  right  breast. 


EXTREMITIES. 

Chiseled  through  just  below  tuberos- 
ities of  tibiic  ;  fibuljc  fractured. 
Similar  to  preceding  case. 


V-shaped  segment  from  greatest  con- 
vexity of  femur. 
Phelps's  open  incision. 

Phelps  operated  by  invitation ;  open 

incision. 
Tenotomy   of   Achilles   tendon ;  all 

ham-strings  cut  through  long  incis. 
Long  incision  from  ankle  to  knee, 

internal ;    long   external    incision  ; 

veins   dissected   out;   flap   turned 

over  ulcer  site. 
Bursae  dissected  out. 
Long  incision. 

Incision  3  ins.  long ;  removal  of  cyst- 
wall  and  bunch  of  hair. 

TRUNK,   UPPER   SEGMENT. 
Long  incision. 

Amputation  of  breast ;  axilla  clean'd 

out. 
Long  incisions  ;  removal  of  growths  ; 

ligated  axillary  vein. 
Long  incisions  ;  removal  of  growths. 

Amputation  of  breast;  axilla  cleaned 

out. 
Amputation  of  breast ;  axilla  cleaned 

out. 


Primary  union. 

Prim,  union,  except  where 
dressing  slipped  on  part 
of  left  leg. 

Primary  union. 

Healing  by  clot  -  replace- 
ment. 

Healing  by  clot  -  replace- 
ment. 

Primary  union. 

Primary  union  of  sutured 
part ;  part  of  ulcer  left 
uncovered  granulated. 

Primary  union. 

Primary  union,  except   at 

drainage-opening. 
Primary  union. 


Granulation. 
Primary  union. 
Primary  union. 
Primary  union. 

Primary  union,  except  2 
ins.  left  to  granulate. 

Primary  union, except  small 
part. 


Recovery ;  straight  legs. 
Recovery ;  straight  legs. 

Recovery ;  little  gain. 

Recovery ;  straight  foot ; 

apparatus  applied. 
Recovery ;  straight  feet ; 

apparatus  applied. 
Recovery ;  apparatus. 

Recovery. 


Recovery. 
Recovery. 

Recovery. 


Recovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 
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TRUNK,    UPPER   SEGMENT— (Cone^wrfeei). 


6 

Name,  age, 
and  sex. 

Case. 

Operation. 

Intermediate  reeult. 

Final  result. 

36 

U.,  8,  F. 

Lipoma  of  right  breast. 

Incision  2  inches  ;  removal  of  tumor. 

Primary  union. 

Recovery. 

37 

H.  M.,  36, 

Lipoma  below  right  breast. 

Incision    3    inches;    removal  of  tu- 

Primary  union. 

Recovery. 

F. 

mor. 

38 

W.  van  N., 
45,  F. 

Lipoma  of  right  shoulder.                 Long  incision;  removal  of  tumor,  \\ 

pounds. 

Primary  union. 

Recovery. 

39 

W.  H.,  33, 

Tuberculous  adenitis  and  fistula  ,  Incision     3      inches ;     removal     of 

Primary   union,   except  at 

Recoverv. 

M. 

of  axilla. 

glands. 

drainage-opening. 

40 

H.  McF.,  6, 

M. 

J.  P.,  22, 

Empyema. 

Incision ;  drainage. 

Granulation. 

Recovery. 

41 

Bullet-wound   of    chest;    cavity 

Incision ;  drainage. 

Granulation. 

Recovery. 

M. 

full  of  blood  and  pus ;  no  air. 

42 
43 
44* 


H.,  25,  F. 
C,  38,  F. 
H.,  60,  F. 

C,  13,  F. 
M.,  26,  F. 
S.,  25,  F. 
H.,  40,  F. 
B.,  38,  F. 


R.  R.,  42, 

M. 
E.  B.,  22, 

F. 
H.,  28,  F. 


F.  T.,  34, 
F. 


T.,  39,  F. 


S.  F.,  50,  F. 

S.  F.,  50,  F. 

Month  later. 

A.  K.,  38, 

M. 

C,  20,  M. 


E.,  58,  F. 
M.,  33,  F. 
G.,  30,  F. 
T.,  30,  F. 

B.,  56,  F. 

B.,  56,  F. 

B.,  42,  F. 
I.  L.,  26,  F 

W.,  35,  F. 


Van  0., 

40,  F. 

M.,  19,  F. 


Ovarian  cysts. 

Parovarian  cyst,  left ;  weight,  8 
lbs. 

Ovarian  cyst,  right ;  weight,  near- 
ly 50  lbs. ;  two  pediculated 
fibroids  of  uterus. 

Fibroma  of  falciform  ligament  of 
liver ;  weight,  6  ounces. 

Pyosalpinx  ;  ovaritis  ;  left. 

Cystic  ovary,  left. 

Cystic  ovary,  left. 

Cystic  ovaries ;  lacerated  cervix 
uteri. 

Intra-abdominal  sac  following  ab- 
scess of  liver ;  fistula. 

Parovarian  cyst,  left ;  weight, 
16  lbs. 

Ovarian  cysts ;  left,  size  of  small 
hen's  egg;  right,  size  of  Eng- 
lish walnut. 

Pyogenic  sac,  following  empy- 
ema, extending  to  liver  intra-ab- 
dominally,  nearly  to  crest  of 
ilium  extra-abdominally. 

Cancer  of  cervix  uteri. 

Cancer  of  caput  coli. 
Cancer  of  caput  coli. 
Perityphlitis ;  septicaemia. 

Perityphlitis ;  septicaemia. 


Femoral  hernia ;  large  irreducible 

sac. 
Old   ruptured    perinaeum,    third 

degree ;  piles. 
Old  ruptured  perinaeum,  second 

degree. 
Old  ruptured  perinaeum,  second 

degree ;    laceration    of    cervix 

uteri  bilateral ;    piles  ;  fissures 

of  anus. 
Vaginal  cystocele. 

Vaginal   cystocele   two    months 

later. 
Bilateral  lacerat'n  of  cervix  uteri. 
Fibroid  of  left  labium  major. 

Stricture  of  rectum  following  tu- 
berculous ulcer. 

Fistula  in  ano ;  wide  pocket,  4 
inches  deep. 

Fistula  in  ano;  tuberculous  ul- 
cer. 


TRUNK,   LOWER   SEGMENT. 
Laparotomy;  drainage. 
Laparotomy  ;  removal  of  tumor. 
Laparotomy  ;  removal  of  all  tumors. 

Laparotomy  ;  removal  of  tumor. 

Laparotomy ;  removal  of  ovary  and 
tube ;  drainage. 

Laparotomy;  removal  of  ovary  and 
tube. 

Laparotomy ;  removal  of  ovary  and 
tube. 

Laparotomy ;  removal  of  ovaries  and 
tubes ;  cervix  repaired  at  same  sit- 
ting. 

Laparotomy  ;  removal  of  lining  mem- 
brane of  sac  and  concretions. 

Laparotomy ;  removal  of  tumor, 
ovary,  and  tube. 

Laparotomy ;  removal  of  both  ova- 
ries and  tubes. 

Laparotomy ;  long  external  incision ; 
lining  membranes  of  sacs  removed. 


Laparotomy;  removal  of  uterus  by 
way  of  vagina. 

Laparotomy,  exploratory. 

Laparotomy;  exsection  of  one  foot 
of  intestine. 

Laparotomy;  evacuation  of  3  ozs. 
greenish  pus  and  necrotic  appen- 
dix ;  drainage. 

Long  incision  not  including  perito- 
neum ;  evacuation  of  2  quarts  of 
pus  and  faeces,  and  necrotic  appen- 
dix ;  wound  left  open. 

Macewen's  operation  ;  sac  folded  up  ; 
canal  sutured  together. 

Repair  of  perinaeum ;  piles  ligated 
and  i-emoved. 

Repair  of  perinaeum. 

Repair  of  perinaeum  and  cervix ;  liga- 
tion and  removal  of  piles ;  floors  of 
fissures  rent.     All  at  one  sitting. 

Ellipse  of  raucous  membrane  re- 
moved from  protruding  part. 

Ellipse  of  mucous  membrane  from 
protruding  part. 

Repair  of  gaps. 

Incision  2^  inches  long. 

Divulsion  of  ?>\  inches  of  rectum ; 
tuberculous  tissue  scraped  out. 

Long  incision ;  pyogenic  membrane 
dissected  out ;  deep  sutures. 

Long  incision ;  pyogenic  membrane 
and  ulcer  removed ;  sutures. 


Primary   union,  except  at 

drainage-opening. 
Primary  union. 

Primary  union. 


Primary  union. 

Primary  union,  except  ab't 

drainage-opening. 
Primary  union. 

Primary  union. 

Primary  union  of  all 
wounds. 

Primary  union,  except  at 
fistulous  opening. 

Primary  union  of  greater 
part  of  wound. 

Primary  union,  except 
where  skin  sloughed  un- 
der one  suture. 

Primary  union,  except  at 
drainage  -  opening,  but 
lower  part  of  old  sac  sup- 
purated later. 

Primary  union  of  all  w'nds 
except  small  vaginal 
drainage-opening. 

Primary  union  except  about 
fistulous  opening. 


No  union. 


No  attempt  at  repair  by  na- 
ture. 


Primary  union. 

Primary  union  of  pcrinae'm; 
granulation  of  pile-w'nds. 
Primary  union. 

Primary  union  of  all  of 
perinseum,  but  only  half 
of  cervix ;  pile  and  fissure 
wounds  granulated. 

Spasm  tore  stitches  out  in 
few  hours ;  granulation. 

Primary  union. 

Primary  union. 
Wound  left  open ;  granu- 
lated. 
Granulation. 


Primary  union,  except  ab't 
external  drainage-op'ning. 

Primary  union,  except  at 
external  drainage. 


Recovery. 
Recovery. 
Recovery. 

Recovery. 
Recovery. 
Recovery. 
Recovery. 
Recovery. 

Recovery. 
Recovery. 
Recovery. 

Recovery. 

Recovery. 

Recovery. 

Death  from  shock. 

Death  six  days  later  from 
septicaemia. 

Death  three  weeks  later 
from  septicaemia. 

Recovery. 
Recovery. 
Recovery. 
Recovery. 

Recovery. 

Recovery.    Still  has  some 

cy.stocele. 
Recovery. 
Recovery. 

Recovery.  Death  nearly 
year  later,  from  tubercu- 
losis of  lungs. 

Recovery. 

Recovery. 


*  Previously  reported  in  "  New  England  Medical  Monthly." 
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TUrNK,    l.nWKIt    SK<JMKNT— (ro,„/»</,,/). 


1 

Name,  age, 
aod  MX. 

W.,  48,  F. 

t  'llW. 

<)|ii'rutl(in. 

Iiit«'riiiciliat«!  rfHiilt. 

Final  ri-Hull. 

70 

FiHtiila  ill  ui>(). 

Kiiiiiivul  of  pyogonic  mombriine ;  bu- 

Primary  union. 

Recovery. 

71 

D.  W.,  22, 

Miiltiliiliiilur   piipilliii  V  tiiiiiDi'  III' 

Ueiiioviil  of  tiiiiior. 

(iraniilatiun  of  wound  (left 

.' 

M. 

amis.  HhI  xi/.f. 

open). 

72 

R,  2,  F. 

liii|u>rfonil(<   alius :    rcctiiiii  linil 

IiieiMJoii  from  vagina  to  coccyx  ;  end 

rriiiiiiry       union,       except 

" 

simill  opcniii^  iiitd  viigiiiu  only. 

of  gut  brought  down  and  sutured  in 
|)i'<ipi'i    |)lii('(';  vagina  and  perineal 
liody  liuill  up. 

where  two  slitches  gave 
way. 

73 

II.U.,47.M. 

IllllTlllll   pilt'M. 

Ligation  and  iciiiovnl. 

(iranulation. 

II 

74 

T.,  :<ft,  M. 

IiittTiiiil  mill  fxtt'iiial  i)ilc.M. 

Iiigation  and  removal. 

(iriuiulation. 

II 

7ft 

S.,  36.  M. 

liilcnml  pilf.i. 

Ligation  and  removal. 

(iranulation. 

" 

76 

C,  64,  F. 

I'lU'i'vpidviiia. 

Removal  of  coccyx  by  long  incision. 

I'limary  union. 

Recovery ;  relief  from 
HyniptomH. 

77 

D.,  40.  M. 

Viiiifoiflc.  viMv  laifje. 

^Excision  of   mass  of  veins   l>y  long 
incision. 

I'rimary  union. 

Recovery. 

7H 

J.  F.,  52.  M. 

Fil)i()i<l  induration  of  pcniH. 

.\m])iitati()n  of  half  of  pciiiM. 

rriiiiary  union. 

11 

79 

11..  49,  M. 

Hviiioi'i'li'  of  K'ft  tunii'a   vagina- 

Removal of  sac  and   atrophied   tes- 

I'limary   union,    except  at 

It 

lis  ;  8ai'  "  cured  l>y  injection  "  ; 

ticle. 

drainage-opening. 

\va.><  as   large  as  a  turkey's  egg, 

and  solid. 

*80 

C.  ('..  12, 

Hydrocele  of  left  tunica   vagina- 

Removal of  sac  entire  and  unbroken, 

Primary  union. 

tl 

M. 

lis  ;  right  testicle  undescended. 

without  injury  to  testicle  or  cord. 

81 

II..  35,  M. 

Hydrocele  of  left    tunic,  size  of 

Von  Bergmann's  operation  through 

Primary  union,    (except    at 

" 

large    hen's  egg ;    and  of  right 

one  incision. 

drainage-o|)ening. 

tunic,  size  of  imtternut. 

82 

B.,  40,  M. 

Close  stricture  behind  triangular 

External  perineal  urethrotomy,  with- 

Granulation;     wound    left 

11 

ligament;  anteiior  stricture  at 

out  guide ;  internal  urethrotomy. 

open. 

•1^  inches. 

83 

F.  S.,  36, 

Close  stricture  at  triangular  liga- 

External perineal  urethrotomy  ;  no 

Granulation  ;  closure  of  all 

Recovery ;  pyogenic  fistu 

M. 

ment  ;  infiltration  of  urine  into 

guide  ;  long  incisions  in  buttocks. 

wounds  except  small  pyo- 

la remained  until  death 

perinanim  and  buttocks. 

genic  fistula  of  buttock. 

5  months  later,  from  tu- 
berculosis of  lungs. 

84 

E.,  21,  M. 

Hypospadias;    urethra   undevel- 
oped for  i^  ins.,  leaving  very 
narrow,  inelastic  channel. 

Internal  urethrotomy. 

Granulation. 

Recovery. 

86 

M.  S.,  16. 

Pelvic    abscess ;    small    opening 

Urethra  dilated  ;  abscess  cavity  wide- 

" 

" 

F. 

into  neck  of  bladder. 

ly  dilated  at  opening ;  drainage. 

' 

86 

R.  K.,  36, 

Urethral  strictures  at  2J  and  4 

Internal      urethrotomy,      including 

II 

11 

M. 

ins.  from  meatus. 

meatus. 

87 

N.,  26,  M. 

Strictures  at  H  and  4 A  ins. 

a                             u                                II 

«' 

II 

88 

E.  S.,  26.  M. 

Strictures  at  1  and  3  ins. 

11                             II                                11 

11 

II 

89 

B..  23,  M. 

Strictures  at  IJ  and  4  ins. 

11                             tl                                11 

1' 

11 

90 

Clinic,25,M. 

Strictures  at  2  and  3i  ins. 

11                             11                                11 

" 

11 

91 

W.N.,32.M. 

Strictures  at  H  and  4  ins. 

11                             11                                II 

11 

11 

92 

K.,  43.  M. 

Strictures  at  2^^  and  4}  ins. 

11                             <(                                (1 

11 

" 

93 

Clinic,30,M. 

Strictures  at  2i  and  4  ins. 

11                             <(                                11 

" 

11 

94 

F.D.,44,M. 

Strictures  at  H  and  3  ins. 

11                             «                                11 

11 

11 

95 

G.,  M. 

Strictures  at  \l  and  4  ins. 

96 

B.  B.,  32,M. 

Stricture  at  3J  ins. 

11                             II                                11 

11 

11 

97 

F.,  46,  M. 

Stricture  at  3  ins. 

11                             i<                                II 

II 

II 

98 

E.  A.,  26,M. 

Stricture  ai  2^  ins. 

II                             II                                11 

11 

II 

99 

H.,  34,  M. 

Stricture  at  4  ins. 

11                             II                                II 

11 

II 

100 

T.,  37,  M. 

Stricture  at  3^  ins. 

II                             II                                11 

" 

** 

SUMMARY. 


Whole  number 100 

Cases  in  which  an  attempt  at  gaining  primary  union  was  made  ...  64 
Cases  in  which  primary  union  was  obtained  in  the  whole  or  greater 

part  of  the  wound  (exceptions,  Xos.  57,  63,  and  56) 61 


Cases  in  which  the  wounds  were  purposely  allowed  to  heal  by 
granulation 46 

Cases  with  intercurrence  of  pyaemia,  septicaemia,  erysipelas,  or 
tetanus 0 

Deaths  resulting  from  operation  (No.  56) 1 


Previously  reported  in  "  New  England  Medical  Monthly." 


not  quite  its  full  normal  e.vtent  on  coming  out  of  the  ether, 
and  the  articulation  of  the  left  .side  continued  to  fulfill  its 
function  without  trouble  afterward. 

In  the  case  of  multiple  sarcoma  of  the  neck  (No.  7)  the 
walls  of  the  large  blood-vessels  were  involved  in  the  sub- 
stance of  the  new  growth,  and,  being  situated  deeply  out  of 
sight,  it  was  not  pos.sible  to  ligate  them  before  removal  of 
the  larger  part  of  the  tumor.  In  trying  to  separate  the  ex- 
ternal carotid  with  my  finger  the  brittle  walls  gave  way,  and, 
placing  one  finger  upon  the  spouting  openings,  an  attempt 


was  made  to  rotate  the  tumor  so  that  the  vessel  could  be 
lig?\ted.  This  movement  ruptured  the  internal  carotid  ar- 
tery and  the  internal  jugular  vein  at  their  points  of  entrance. 
All  of  the  opened  vessels  being  out  of  sight,  there  was  a 
furious  rush  of  blood  for  an  instant  until  I  had  placed  a  fin- 
ger on  each  opening.  The  assistants.  Dr.  Wheeler  and  Dr. 
Hill,  of  Farmerville,  X.  Y.,  then  separated  the  tumor  from 
its  attachments  and  the  vessels  were  ligated.  No  external 
jugular  vein  could  be  found,  and  the  blood  circulation  to  the 
left  hemisphere  must  have  been  limited  to  the  vertebral  and 
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profunda  cervicis  vessels.  After  the  operation  the  entire 
right  side  of  the  body  was  paralyzed.  The  patient  recov- 
ered the  use  of  the  right  leg  so  that  she  could  walk  quite 
well  a  month  later.  The  right  arm  and  the  muscles  of  the 
right  side  of  the  face  are  recovering  more  slowly.  She  has 
not  recovered  her  normal  mental  condition  and  is  simple, 
using  only  a  few  words  in  conversation. 

The  club-foot  cases  (Nos.  23  and  24)  illustrate  the  ad- 
vantages of  the  new  method  of  working  for  clot  replacement 
instead  of  primary  union  or  granulation.  On  removing  the 
dressings,  the  clots,  which  were  purposely  allowed  to  fill  the 
gaping  wounds,  had  formed  strong  new  tissue,  and  this  was 
covered  with  epithelium. 

Case  32  is  interesting  in  view  of  the  fact  that  no  harm 
followed  ligation  of  the  axillary  vein.  Dr.  Kirkendall,  of 
Ithaca,  N.  Y.,  who  had  charge  of  the  case,  writes  me  that 
the  veins  of  the  arm  stood  out  very  prominently  for  a  few 
days,  but  that  full  collateral  circulation  was  soon  estab- 
lished. 

It  requires  some  courage  to  direct  particular  attention 
to  one's  mistakes,  but  case  No.  42  is  too  instructive  to  pass 
by  without  notice.  The  patient  belonged  to  a  markedly 
tuberculous  family.  Her  abdomen  contained  several  pints 
of  fluid,  and  she  was  emaciating  rapidly.  The  subjective 
symptoms  and  objective  signs  led  me  to  make  a  diagnosis 
of  tuberculosis  of  the  peritonaeum — in  which  diagnosis  the 
family  physician  concurred.  I  withdrew  the  fluid  with  a 
trocar  and  cannula  and  found  it  to  be  of  the  grayish  opaque 
color  characteristic  of  the  fluid  of  tuberculous  peritonitis. 
I  made  an  exploratory  incision  ;  found  that  the  peritonaeum 
looked  normal,  but  that  a  peculiar  mass  low  down  in  the 
pelvis  among  adherent  intestines  might  pass  for  tuberculosis 
of  the  ovaries  and  tubes  until  a  better  diagnosis  was  ob- 
tained. Some  of  the  mesenteric  glands  were  enlarged  and 
the  finger  brushed  over  small  nodules  that  were  taken  to  be 
tuberculous  studdings  of  the  peritonaeum.  A  permanent 
drainage-tube,  which  proved  to  be  a  failure,  afterward  was 
inserted.  The  patient  gained  for  a  few  weeks,  but  fell  away 
again  and  died,  greatly  emaciated,  four  months  from  the  time 
of  operation.  A  post-mortem  specimen  of  the  pelvic  mass, 
sent  to  Dr.  H.  M.  Biggs  at  the  Carnegie  Laboratory,  was 
discovered  by  him  to  be  a  piece  of  typical  papillo-fibroma- 
tous  cyst. 

The  case  of  fibroma  which  involved  the  falciform  liga- 
ment of  the  liver  (Case  45)  presented  all  the  clinical  features 
of  a  case  of  distension  of  the  gall-bladder  with  gall-stones 
before  the  tumor  was  removed,  and  the  most  distressing 
attacks  of  biliary  colic  had  been  caused  by  the  pressure 
upon  the  common  bile-duct. 

In  the  operation  for  removal  of  the  uterus  (No.  54)  it 
occurred  to  me  that  a  suprapubic  incision  in  connection 
with  the  vaginal  incisions  would  allow  of  more  rapid  and 
easy  manipulation  of  the  uterus  and  its  appendages,  and 
such  proved  to  be  the  case.  The  entire  operation  ought  to 
be  done  in  an  uncomplicated  case  in  twenty-five  minutes. 
Branneke's  uterus  tractor  is  an  invaluable  instrument  in  this 
operation.  In  another  and  similar  case  I  should  close  all 
wounds  completely,  instead  of  leaving  the  corners  of  the 
wound  in  the  vagina  open  for  drainage. 


Case  56  was  a  typical  one  of  cancer  of  the  caput  coli. 
It  was  a  very  easy  matter  to  ligate  and  separate  the  attached 
omentum,  and  to  insert  the  end  of  the  ileum  into  the  in- 
vaginated  portion  of  the  colon.  Given  a  patient  in  fair 
physical  condition  with  a  comparatively  small  portion  of 
intestine  destroyed  by  cancer,  and  the  operation  is  one  of 
the  most  promising  in  our  new  abdominal  work.  The  pa- 
tient was  very  weak,  and  she  died  from  shock  about  ten  hours 
after  the  operation — an  accident  which  would  not  have  hap- 
pened if  resources  for  relieving  the  condition  of  shock  had 
been  at  hand. 

In  the  two  perityphlitis  cases  (Nos.  57  and  58)  the  pa- 
tients were  suffering  from  symptoms  of  septicaemia  at  the 
time  of  operation.  In  the  first  the  dullness  in  the  right 
iliac  fossa  was  not  very  marked,  and  the  character  of  the 
pain  and  of  the  vital  signs  was  depended  upon  for  diag- 
nosis. Laparotomy  just  above  Poupart's  ligament  was 
made,  and  peritoneal  adhesions  were  found  to  be  quite  firm 
between  the  loop  of  colon  and  of  ileum  and  parietal  peri- 
tonaeum, which  presented.  Taking  care  not  to  separate  ad- 
hesions more  than  necessary,  the  finger  was  pushed  directly 
down  to  the  region  of  the  appendix  vermiformis,  and  its 
withdrawal  was  followed  by  a  little  burst  of  foetid,  greenish 
pus  and  gas,  with  some  fragments  which  looked  like  necrotic 
pieces  of  the  appendix.  The  cavity  was  gently  washed  out 
with  a  saturated  solution  of  boric  acid,  and  a  very  large 
double  drainage-tube  was  introduced.  The  patient  was 
much  relieved,  and  continued  to  improve  for  five  days,  when 
general  septic  peritonitis  supervened  suddenly,  and  the  pa- 
tient died  twenty-four  hours  later.  In  the  second  case  the 
dullness  in  the  iliac  fossa  was  very  decided,  and  character- 
istic symptoms  of  septicaemia  had  persisted,  according  to 
the  history  given  by  the  family  physician,  for  a  week.  The 
disease  had  been  in  progress  for  two  weeks.  A  long  in- 
cision, parallel  with  Poupart's  ligament  and  just  above  it, 
evacuated  at  least  two  quarts  of  foetid  pus,  containing  sev- 
eral round,  bean-like  masses  of  faecal  matter  and  a  necrotic 
piece  of  appendix.  The  peritonaeum  was  not  opened.  The 
wound  was  left  open,  a  large  glass  drainage-tube  inserted, 
and  the  cavity  washed  out  daily  with  antiseptic  solutions. 
Nature  made  no  attempt  at  repair  of  the  wound,  and,  symp- 
toms of  septicaemia  persisting,  the  patient  died  exhausted 
three  weeks  from  the  date  of  the  operation. 

In  almost  all  of  the  laparotomies  no  antiseptics  were 
used  within  the  peritoneal  cavity,  as  the  peritonaeum,  on 
account  of  its  free  lymphatic  circulation,  disposes  of  mi- 
crobes so  readily  that  antiseptic  solutions  are  unnecessary, 
if  not  injurious,  there.  Simple  hot  water  was  used  for 
cleaning  the  peritoneal  cavity  when  necessary,  or  for  the 
purpose  of  avoiding  shock.  Although  the  peritonaeum 
does  not  need  to  be  handled  antiseptically,  it  is  undoubtedly 
obligatory  upon  modern  surgeons  to  approach  and  to  with- 
draw from  that  membrane  under  an  ambush  of  the  strictest 
antiseptic  methods.  Drainage  was  employed  only  in  Cases 
No.  42,  46,  53,  and  57.  The  peritoneal  margins  were  al- 
ways sutured  first  with  Kocher's  catgut,  the  muscular  and 
fibrous  tissues  were  then  united  with  chromic  catgut,  and 
the  skin  and  fatty  tissues  with  a  third  series  of  Kocher's 
or  chromic  catgut.     There  is  good  reason  to  believe  that 
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hyniiji  will  not  nppcir  ;it  llic   «ito   t>f   operation   in   imy  of 

tlw'SC    CilHCH. 

In  tlu'  la|mrotoinii's  in  inaic  patients  tlic  aliiloiiicn  wan 
tii^litlv  lianda^cd,  as  the  alHloininal  respiratory  inoveinents 
ill  tlie  male  introduce  an  eleiiu-nt  of  <lan;^er  from  wliieli  fe- 
male jtatieiits  are  free. 

After  a  laparotomy  had  Iteeii  performi'd  morpliiiie  was 
given  a  few  hours  later  to  (piiet  restlessness,  hut  was  not 
eontiniied  on  the  seeond  day,  and  the  bowels  of  all  the  |ia- 
tients  were  kept  freely  openecl  with  hydratjo^ue  cathartics, 
with  the  help  of  i^lyeorin  enemata  when  necessary. 

Two  eases  sent  for  operation  were  not  operated  upon, 
and  pri>ved  to  he  more  interestinij  than  any  of  the  others 
for  that  vt>ry  reason.  Both  patients  were  young  women 
with  excessively  tender  ovaries,  and  who  suffered  from 
ovarian  neurali^ia,  hysteria,  headaches,  and  other  neurotic, 
symptoms.  Mv  attention  havinir  heen  attracted  to  the  pub- 
lications of  I)r.  (leorge  T.  Stevens  on  the  subject  of  reflex 
neiiri^ses  from  eye  strain,  the  i)atients  were  sent  to  oculists 
wlio  were  familiar  with  thsit  author's  ideas.  Both  of  the 
patients  were  found  to  be  sutfering  from  eye  strain,  and 
proper  treatment  of  the  eyes  quickly  stopped  the  hysteria, 
headaches,  and  ovarian  demonstrations  in  the  worst  case, 
and  modified  the  symptoms  decidedly  in  the  other.  , 

In  one  of  the  laparotomy  cases  (No.  48)  the  patient  Lad 
been  menstruating  for  several  hours  before  the  operation 
was  performed.  The  (ii-aafian-vesicle  sac  contained  a  large, 
soft  blood-clot.  Menstruation  continued,  in  a  normal  way, 
for  five  days  after  the  operation. 

In  an  external  urethrotomy  case  (No.  82)  the  patient's 
bladder  filled  with  blood-clots  after  the  operation,  and  these 
were  successfully  dissolved  out  with  a  pepsin  injection  by 
the  patient's  physicians,  Dr.  Deane  and  Dr.  Zabriskie,  of 
Greenfield,  Mass. 


SOME  TENOTOMIES  FOR 
THE  CORRECTION  OF  HETEROPHORIA, 

WITH  RESULTS. 
By   DAVID  WEBSTER,  M.  D. 

( Contimied  from  page  12.) 
Headaches,  Asthenopia,  etc. 

Case  XI. — Nellie  C,  aged  twenty,  came  to  me  at  the  Man- 
hattan Eye  and  Ear  Hospital  on  February  17,  1888. 

For  several  years  she  had  snfiFered  from  severe  headaches, 
which  occurred  almost  every  other  day.  The  pain  was  princi- 
pally across  the  forehead,  and  very  seldom  extended  to  the 
back  of  her  head.  The  headaches  last  two  or  three  hours  and 
are  usually  brought  on  by  reading,  but  sometimes  occur  without 
any  exciting  cause.  She  has  a  great  deal  of  facial  neuralgia 
also.  "Within  the  past  seven  months  she  becomes  sleepy  after 
using  her  eyes  in  reading  or  sewing  any  length  of  time.  She  is 
very  often  taken  with  fainting  spells,  fainting  away  and  becom- 
ing quite  unconscious.  Eight  days  ago  she  had  two  or  three 
such  fainting  spells.  The  first  fainting  spell  was  about  four 
years  ago,  when  she  was  attacked  with  it  while  grinding  coffee. 
She  has  usually  had  these  spells  not  more  than  once  or  twice  a 
month.  She  was  ill  during  the  wliole  of  last  summer.  She 
was  cashier  in  a  store  at  the  time  and  got  very  weak. 

R-  ^'-  =  f^  ;    I*  with  +  ^.     L.  V.  =  11 ;  Em. 


Hyperphoria  \i.  8°,  uHoiilioria  2",  abduction  8°,  adduction 
10",  siirsiiindiiction  li.  l",  L.  5". 

Fvhruarij  ^fith. — Divided  the  right  superior  rectuH,  leaving 
the  hyperpliorin  exactly  eorrected.  The  patient  fainted  twice 
during  the  opurutioii. 

2tith. — She  had  sonie  heuthiclie  after  reading  this  morning. 

27t/i. — Orthophoria,  abduction  0",  adduction  1(5",  surHuni- 
duction  K.  :{",  L.  8". 

M(trrh  2il. — Orthophoria. 

Svpteinhir  1/f. — The  [latient  stnteH  that  hIic  has  had  no  head- 
aches or  fainting  sju-lls  sineo  tlie  operation,  a  period  of  nearly  a 
year. 

i<-  V.  =  U  -;  I'n  with  -I-  „V  <7l-  "X-  !•«'•  I-  V.  =  fif; 
Hin.  A. 

Orthophoria,  alxliiction  5",  adduction  KJ",  surHiimduction 
K.  r,  L.  8  '. 

Cakk  XII. — Rev.  F.  D.  G.,  aged  thirty,  tniBsionary  to  Cliina, 
was  referred  to  mo  by  Dr.  E.  C.  Seguin.  with  the  following 
letter,  dated  December  27,  1887:  "Rev.  Mr.  (}.  lias  congestive 
symptoms  about  tlio  head  and  a  degree  of  nervous  prostration, 
now  relieved.  Since  eight  years  ho  has  noti(!ed  occipital  fiain 
and  distress  on  the  prolonged  use  of  iiis  eyes,  symptoms  sug- 
gestive to  mo  of  muscular  insufliciency  in  accommodation.  He 
has  good  vision,  and  to  me  his  eyes  are  about  emmetropic." 

Upon  testing  Mr.  G.  I  found:  R.  V.  =  fg;  E.  L.  V.  = 
f^  ;  Hm.  0'25  D.  Hyperphoria  L.  1°,  esophoria  1°,  exoph(iria 
in  ace.  4',  abduction  4°,  adduction  14°,  sursuinduction  R.  3°, 
L.  2°. 

December  28th. — Under  homatropine,  R.  V.  =  ^J  witli 
+  0-50  D.  L.  V.  =  |§^  with  -|-  1  D.  Hyperphoria  L.  f°,  ab- 
duction 7°. 

Ophthalmoscopic  examination  shows  physiological  excava- 
tion of  both  discs  and  pulsation  of  the  retinal  veins  in  both 
eyes.  There  was  no  lesion  of  either  eye  except  a  small  white 
spot  just  above  the  right  macula. 

30th. — Hyperphoria  L.  1°.  Tenotomy  of  the  left  awperior 
rectus,  slightly  overcorrecting  the  hyperphoria. 

January  3.  1888.— Ahdnction  7°. 

6th. — Esophoria  2°,  hyperphoria  L.  ^°,  abduction  5°,  adduc- 
tion 18°,  sursumduction  R.  4°,  L.  3°.  He  was  instructed  to  ex- 
ercise his  interni  daily  with  prisms. 

9th. — AbductioD  1°,  adduction  50°,  esophoria  6°,  in  ace.  6°. 

13th. — Abduction  5°,  esophoria  2°  to  5°. 

20th. — Abduction  7°,  hyperphoria  L.  1°.  Ordered  glasses, 
R.  +  0*25  D.,  L.  -I-  0-25  D.,  prism  1°,  base  down,  to  wear  all 
the  time. 

;?7^A.— Abduction  6°,  hyperphoria  [L.  1°.  He  said  he  had 
experienced  relief  from  the  use  of  the  glasses,  although  reading 
with  them  for  three  hours  brought  on  occipital  headache,  and 
after  continuing  the  use  of  them  four  hours  longer  the  headache 
was  as  bad  as  ever.  Tenotomy  of  the  right  inferior  rectus,  leav- 
ing a  slight  overcorrection. 

February  10th. — He  reported  that  his  headache  had  been 
better  and  that  he  read  six  or  seven  hours  the  day  before  with- 
out headache.  The  tests  show  orthophoria.  Ordered  glasses 
+  025  D.,  both  eyes,  without  any  prism. 

March  15th. — The  patient  says  his  head  symptoms  have  al- 
most disappeared.  For  a  month  or  more  the  eyes  have  been 
"sore  to  the  touch,"  and  more  or  less  red,  especially  on  rising  in 
the  morning.  The  redness  disappears  after  a  while.  He  has  had 
these  inflammatory  symptoms  since  wearing  the  glasses.  He  was 
now  advised  to  stop  wearing  the  glasses,  and  the  camphor  and 
borax  wash  was  prescribed  for  him.  Examination  showed 
orthophoria. 

June  15th. — I  met  the  patient  outside  my  office,  and  he  in- 
formed me  that  he  had  had  no  special  trouble  with  his  head, 
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although  he  had  been  hard  at  work  for  some  months,  and  that 
he  anticipated  a  speedy  return  to  his  missionary  duties. 

October  2(1. — Orthophoria,  exophoria  in  accommodation  ()°. 
abduction  5°,  adduction  30°,  sursumduction  R.  2°,  L.  2°.  Mr. 
G.  was  unavoidably  detained  in  this  country.  lie  considers 
himself  greatly  benefited  by  the  tenotomies,  and  is  doing  full 
work  witli  his  4-  0-25  D. 

Case  XIII. — Miss  Carrie  M.,  aged  twenty-seven,  teacher, 
American,  was  referred  to  me  by  Dr.  J.  B.  Harrison  on  March 
31,  1888.  Slie  complained  of  frontal  headache,  and  that  her 
"  eyes  get  very  tired  after  reading,  and  that  she  requires  a  very 
strong  light." 

R.  V.  =  1^  ;  Em.  ;  L.  V.  =  f^  ;  improved  by  -^  0*50  I),  cyl. 
axis  90°.  Hyperphoria  R.  1°,  exophoria  in  accommodation  4°, 
sursumduction  R.  3°,  L.  2°,  abduction  10°,  adduction  13°. 

Ophthalmoscopic  examination  shows  old  corneal  opacities 
of  left  eye.  Ordered  for  right  eye  a  plane  glass,  and  for  left 
eye  a  prism  1°  base  up.  Ordered,  also,  an  eye-was!i  for  a  slight 
conjunctivitis. 

On  May  14th,  following.  Dr.  Harrison  wrote:  "Miss  M.  is 
about  the  same.  She  has  used  the  glasses  constantly,  has  faith- 
fully applied  the  eye-wash,  and  favored  her  eyes  all  a  school- 
teacher could.  She  complains  still  of  constant  discomfort  and 
imperfect  vision." 

July  20th.— Yl.  V.  =  f  ^ ;  Em.  L.  V.  =  f«- ;  made  |^  -  with 
-f-  O'SO  D.  cyl.  axis  90°.  Hyperphoria  R.  ^°,  exophoria  3°,  in 
accommodation  4°,  sursumduction  R.  2|°,  L.  2°,  abduction  10°, 
adduction  15°. 

:gis«.— Under  atropine,  R.  V.  =  f 4  ;  E.  L.  V.  =  |^ ;  f^ 
with  -I-  0*50  D.  cyl.  axis  90°.  Hyperphoria  0",  exophoria  2°, 
sursumduction  R.  3°,  L.  2°,  abduction  9°,  adduction  19°. 

31st. — Exophoria  |°,  in  accommodation  5°.  Ordered  for 
right  eye  plane  glass  and  for  lett  eye  -f  0*50  D.  cyl.  axis  90°. 

August  20th. — Patient  says  she  has  had  a  great  deal  of  pain 
for  the  last  ten  days.  It  seems  to  be  right  across  the  balls  of 
both  eyes.  She  also  has  a  very  annoying  burning  sensation  in 
the  eyes,  which  is  worse  when  she  is  out  in  the  open  air. 

Hyperphoria  R.  i",  exophoria  3°,  sursumduction  R.  3°,  L.  2°, 
abduction  10°,  adduction  15°. 

Tenotomy  of  right  superior  rectus.,  very  slightly  overcorrect- 
ing  the  hyperphoria  and  leaving  exophoria  1°. 
21st. — No  hyperphoria,  exophoria  1°. 

23d. — No  hyperphoria,  exophoria  1°  to  2°.  Patient  has  had 
no  pain  since  the  operation. 

30th. — The  patient  says  she  has  a  peculiar  feeling  in  her  eyes. 
She  tried  to  sew,  and  that  feeling  came  over  them  and  she  had 
to  stop.     No  hyperphoria,  exophoria  1°,  abdnction  10°. 

September  13th. — Eyes  have  the  same  peculiar  feeling,  though 
not  so  often.  No  hyperphoria,  exophoria  2°,  in  accommodation 
6°,  abduction  12°,  adduction  15°,  sursumduction  R.  2°,  L.  3°. 

Tmotomy  of  left  externus,  leaving  esophoria  1°,  and  abduc- 
tion 6°. 

IJfth. — Orthophoria.  Eyes  feel  very  comfortable.  To  go  on 
with  her  teaching. 

October  2d. — No  hyperphoria,  exophoria  i°,  abduction  10°. 
The  patient  volunteers  the  statement  that  for  several  years  she 
has  been  subject  to  attacks  of  nausea  and  vomiting.  These  at- 
tacks have  been  worse  in  the  last  two  years.  She  has  had  only 
one  attack  since  the  tenotomy,  and  that  immediately  after. 

Case  XIV. — Miss  Sadie  B.,  aged  twenty  ?even,  came  to  my 
clinic  at  the  Manhattan  Eye  and  Ear  Hospital  on  April  11, 
1887,  with  granular  lids  and  pannus  of  three  years'  standing. 
R.  V.  =  /A ;  Hm.  ^.     L.  V.  =  f^  with  +  ^\  c.  axis  90°. 

January  23,  1888. — The  trachoma  and  pannus  have  been 
cured  for  some  time,  but  with  resulting  corneal  opacities.  For 
more  than  a  year  she  has  had  almost  constant  pain  through  her 


temples  and  in  the  back  of  her  eyes.  Her  eyes  feel  as  if  they 
were  "  rolling  about,"  even  when  closed.  R.  V.  =  jY^ ;  no  im- 
provement with  glasses.  L.  V.  =  |§;  no  improvement  with 
glasses.     IIyj)erphoria  L.  2°. 

25th.  —  Hyperpiioria  L.  2°.    Tenotomy  of  lejt  superior  rectus, 
making  an  accurate  correction  of  the  hyperphoria. 
26th. — The  hyperphoria  remains  corrected. 
27th. — Hyperphoria  L.  1°.     The  patient  states  that  she  has 
had  less  headache  since  the  operation,  and  that  the  rolling  sen- 
sation has  disappeared. 

February  3d.  —  Hyperphoria  L.  1°.  The  headaches  are 
better. 

13th. — Hyperphoria  L.  1°.  The  eyes  still  roll  some,  but 
within  the  last  week  there  is  less  pain  back  of  them. 

29th. — Hyperphoria  L.  1°.  The  patient  says  the  pain  in  the 
left  eye  is  less,  but  as  bad  as  ever  in  the  right. 

March  9th. — Hyperphoria  L.  2°,  exophoria,  3°.  Her  eyes 
have  felt  very  well  up  to  to-day,  when  both  "  have  hurt  her  a 
great  deal." 

20th. — Hyperphoria  L.  3°.  Tenotomy  of  right  inferior 
rectus,  correcting  the  hyperphoria. 

May  25th. — Orthophoria ;  considerable  conjunctivitis.  There 
has  been  no  sensation  of  rolling  since  the  last  operation,  but  the 
eyes  feel  sore  and  ache  and  tire  easily. 

Case  XV. — Josephine  C,  aged  twenty-three,  came  to  my 
clinic  at  the  Manhattan  Eye  and  Ear  Hospital  complaining  of 
having  been  disturbed  for  the  last  two  years  by  "  wavy  lines,  up 
and  down,"  which  appeared  at  a  distance  of  three  or  four  feet 
out,  on  either  side  of  the  head. 

September  9,  1887.— 'R.  V.  =  f| ;  |§  with  -j-  ^\.  L.  V.  =  |§ ; 
Hm.  ^.  Exophoria  5°,  in  accommodation  9°,  abduction  2°, 
adduction  6°,  sursumduction  R.  16°. 

September  12th. — Hyperphoria  R.  12°,  exophoria  in  accom- 
modation 9°. 

November  2d. —  Tenotomy  of  right  superior  rectus.  After  the 
tenotomy  there  remained  hyperphoria  R.  3°,  exophoria  3°,  in 
accommodation  3°,  sursumduction  R.  9°,  abduction  8°,  adduc- 
tion 7". 

7th. — Hyperphoria  R.  3°,  esophoria  2°. 
9th. — Hyperphoria  R.  5°,  esophoria  10°,  abduction  10",  ad- 
duction 30°,  sursumduction  R.  5°,  L.  6°. 

Case  XVI. — Mrs.  Dr.  E.  0.  H.,  aged  twenty-one,  consulted 
me  about  her  glasses  on  December  30,  1880.  Her  myopia  came 
on  at  the  age  of  eight  or  ten.  She  complained  that  her  eyes 
bothered  her  when  doing  fancy  worsted  work  and  when  read- 
ing at  night,  and  she  thought  she  was  becoming  more  near- 
sighted. She  had  been  subject  to  sick-headaches  and  had  a 
peculiar  sensitiveness  along  the  dorsal  spine.  V.  =  /^"^  with 
her  glasses,  —  ^.  Ophthalmoscopic  examination  showed  a 
high  degree  of  compound  myopic  astigmatism.  Homatropine 
was  dropped  into  both,  when  we  found  : 

R-  V.  =  jU;  U  with  -^s.-  ^\  c.  ax.  45°. 
L-  V.  =  ^ ;  If  with  -  T-V  s-  -  tV  c.  ax.  1G0°. 
January  7,  1881. — Ordered: 
R.  _  ^  s.  _  ^1^  c.  ax.  60°. 
L.  _  3?^  s.  —  tV  c.  ax.  160°. 

July  21,  1884.— U.  ^-  =U  with  —  -jV  s.  —  -jV  c  ax.  50°. 
L.  V.  =  If  with  —  tV  s-  —  tV  c-  ax-  150°. 
The  above  glasses  were  ordered  for  all  the  time. 
January  7,  1888. — The  patient,  having  broken  her  glasses, 
came  to  see  if  any  change  should  be  made  in  them  before  order- 
ing another  pair.     She  incidentally  spoke  of  her  severe  and  fre- 
quent headaches,  and  I  proposed  to  test  the  muscular  condi- 
tion of  her  eyes,  which  had    heretofore   been   overlooked.     I 
found  hyperphoria  R.  2°,  abduction  9°,  no  esophoria  or  exo- 
phoria. 
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Uth. — ll>|>i'r|)li(>rin  li.  M",  t»xt)plioria  1°,  in  aoo.   \V \  alxliic- 
tioii  10',  luMiiftiDii  ;t;i  ,  surHtiiiitluctioii  U.  5°,  L.  8°. 
U.  V.  =  f  8  +  with  -  ,'„  s.  -  ,»j  0.  ax.  60^ 

I,.  V.  =  n  +  w'"'  —  I's  «•  —  9*1  "•  at-  l'^""- 
TIi'h  pitticiit  HHW  in  coiisiiltatioii  l>r.  W.  Oliver  Moon',  Dr. 
J.  S.  Norton,  and  Dr.  (Joorj^o  T.  Stovens,  all  of  whom  fninid 
from  tJ'  to  S"  of  hyporphoria  of  rinlil  oyo,  and  all  of  wliom  ad- 
virti'd  its  corroftion  by  tenotomy.  Dr.  Moori-  found  that  tlic 
rt'tl  jjlass  i>vor  ono  oyo  hroiipht  out  vortical  diplopia. 

January  2Hth. —  Taiotomy  of  riijht  nuperior  rectii-n.  Dr.  Ilar- 
wood  and  Dr.  (Jnionin;;  beinf?  prenent.  Immodiaroly  bolore  tho 
operation  the  hyperphoria  was  8'^,  imnii'diately  after  it  wuh 
loss  than  J".  Thoro  was  an  iinnsual  amount  of  hleedinjr  under 
tho  conjunotiva. 

Tho  next  day  1  visited  this  pationt  at  her  house  and  foimil 
lier  readin}!  the  nows|tapers. 

SOth. — She  railed  at  my  otlico,  was  examined,  and  then  wont 
down  town. 

,^1h(. — llyper|)horia  K.  r\ 

FthriKiri/  i>th. — Hyperphoria  li.  8°.  Sho  had  a  sevoro  head- 
aclio  a  week  airo — the  only  ono  since  tho  day  after  the  operation 
Jniif  J<1. — Hyperphoria  IJ.  1".  Tho  patient  had  a  severe  at- 
tack of  erythema  lux/oninii  coming  on  soon  after  her  last  visit  to 
my  ottice  and  confining  her  to  bed  for  several  weeks.  She  has 
had  only  two  headaches — one  eight  weeks  ago  and  one  yesterday. 
September  13th. — Hyperphoria  R.  3°.  She  has  suffered  a 
go  nl  deal  witli  facial  neuralgia  through  tho  summer.  She  had 
a  headache  caused  by  a  long  ride  on  tho  rail-cars. 

:33d. —  Tenotomy  of  left  inferior  rectus.,  leaving  a  correction 
of  tho  hyperphoria.     The  bleeding  was  excessive,  as  before. 

SJfth. — Confined  to  her  bed  with  a  severe  cold  and  bron- 
chitis. 

25th. — Is  better,  though  still  confined  to  her  room. 
£^6iA.— Hyperphoria  R.  i°. 

October  5th. —  Hyperphoria  R.  2°;  has  had  no  headache  or 
neuralgia  since  the  attack  she  was  suffering  from  at  the  time  ot 
tbe  last  operation. 

Case  XVII. — Dr.  W.  S.  K.,  aged  thirty-two,  consulted  Dr. 
C.  R.  Agnew  on  April  25,  1877.  He  stated  that  he  had  no 
trouble  with  his  eyes  until  Septe?nber,  1870,  when  neuralgic 
pains  about  the  root  of  his  nose  set  in  while  reading.  Then 
there  was  a  feeling  of  severe  tension  over  his  brow  while  read- 
ing. He  used  belladonna  ointment  over  his  brows  until  his  ac- 
commodation grew  weak  and  he  had  to  give  up  reading  alto- 
gether. He  then  became  excessively  nervous  all  over.  He 
consulted  Soelberg  Wells,  who  dilated  his  pupils  and  found  his 
fundus  normal,  but  that  he  had  lit.  ^V)  ®<'ich  eye.  He  has  worn 
+  j'o  constantly  since. 

Dr.  K.  says  his  eyes  first  "  broke  down  "  while  working  all 
day  with  the  ophthalmoscope  and  microscope,  and  then  reading 
late  at  night.  At  Christmas  he  observed  that  he  would  become 
worse  when  the  gas  was  lighted.  He  went  to  church  on  one 
occasion  and  the  bright  light  caused  great  infra-orbital  neuralgia 
and  neuralgia  of  the  third  division  of  the  fifth  nerve.  This  has 
been  confirmed  a  dozen  times.  Reading  or  -walking  in  bright 
sunlight  invariably  brings  on  pain  in  the  inferior  maxillary 
region,  the  pain  being  more  especially  referred  to  the  front 
teeth  below.  His  teeth  were  never  tender  in  mastication,  and 
he  has  only  one  carious  tooth,  the  first  molar  on  the  right  side, 
and  that  is  well  filled.  He  is  troubled  with  spasms  about  his  in- 
ternal canthi  when  he  lies  down.  His  digestion  seems  to  be 
good.  Never  had  venereal  disease.  His  father  was  rheumatic, 
and  perhaps  gouty.  He  says  he  is  as  nervous  as  a  hysterical 
•woman.  He  jerks  and  starts  when  he  goes  off  to  sleep.  He 
suffers  from  sciatica  of  the  left  hip,  but  attributes  that  to  a  fall 
from  a  horse  when  a  boy. 


V.  =  Jj{  oarh  with  -f  j'^.     No  insutllciency. 
()|)hthalmoMcopie  examination  gives  him  exernciuting  pain, 
luHting  twonty-four  hoiirH  or  Iohh. 

The  |)ationt  waH  refttrred  to  Dr.  K.  ().  Segnin  for  an  opin 
ion.      Dr.  Segnin  wrote  : 

^^  April  25,  IS77. — Dr.  K.'h  «aH(!  has  Hoomed  very  interesting 
to  mo.  I  am  disposed  to  look  upon  his  liyperatHthcsia  (face  and 
limi)s)  as  due  prinnirily  to  insullicient  nutrition.  He  iuiH 
worked  hard  and  used  a  diet  which  I  look  upon  an  perfectly 
fitted  to  duvulop  nniDmia  and  neuralgia.  I  would  Huggest  beef- 
steak and  roHnt  meats  twice  a  day,  ale  or  chirct  for  dinner,  and 
not  much  starchy  food.  TiiomiiHon'M  solution  of  phospiioruH 
may  also  do  good,  and  relief  may  l>e  had  i)y  the  positive  polo  of 
the  galvanic  battery.  I  don't  find  the  usual  symptoinH  of  as- 
thenopiii." 

2(ith.  —  Ilm.  2V  ^'"f^h.  Cooper  and  Wells  and  Purvis,  of  Lon- 
don, all  examined  his  eyes  under  atrojiino  and  found  that  his 
Ht.  was  +  5*4. 

April  19,  1H87. — Tho  patient  returns  to  me  with  a  letter 
from  I>r.  A.  W.  Calhoun,  of  Atlanta.  He  stated  that  he  got  no 
relief  from  his  glasses,  and  finally  discarded  them  altogether. 
Since  ton  years  ago  ho  has  suffered  agony  every  hour  that  he 
has  been  awake,  and  he  has  been  ke[)t  awake  many  nights  with 
pain  through  the  temples,  through  the  root  of  the  nose,  and 
through  the  teeth  and  malar  bones.  The  main  j)ain  is  through 
the  malar  bones  and  nose.  No  pain  in  the  top  of  the  head  or  in 
the  occipital  region. 

R.  V.  =  IS  -  ;  U  with  +  jV- 

L.  V.  =  IS  -  ;  II  with  +  ,V 

No  hyperphoria,  esophoria  2°,  abduction  2°,  adduction  12°. 

May  7th. — Esophoria  4°,  in  ace.  0°,  hyperphoria  R.  1°,  ab- 
duction 4°,  adduction  13°,  sursd.  R.  0°,  L.  0°. 

The  patient  was  now  referred  to  a  physician  skilled  in  dis- 
eases of  the  nose,  who  found  that  he  had  a  deviated  septum, 
and  operated  upon  it.  He  also  operated  upon  hishypertrophied 
turbinated  bone,  but  without  much  apparent  benefit. 

12th. — Tenotomy  of  right  internus,  leaving  orthophoria, 
with  abduction  8°,  as  found  on  testing  half  an  hour  after  the 
operation. 

13th. — Went  to  bed  last  night  with  a  freedom  from  pain 
which  he  has  not  experienced  for  years.  Esophoria  4°,  abduc- 
tion 8°. 

21st. — Orthophoria,  abduction  7°,  adduction  19°.  Much  im- 
proved. 

April  2,  1888. — The  patient  writes:  "I  have  done  a  hard 
winter's  work  in  the  college  and  with  my  practice,  and  my  eyes 
have  held  up  very  well." 

Case  XVIII. — J.  P.  S.,  aged  twenty-five,  came  to  the  clinic 
at  the  Manhattan  Eye  and  Ear  Hospital  in  November,  1887, 
complaining  of  an  almost  constant  pain  in  both  eyes.  He  was 
a  theological  student,  and  the  pain  was  much  worse  at  night 
after  studying  all  day.  His  eyes  felt  hot  and  inflamed,  and  the 
heat  of  the  tire  seemed  to  aggravate  the  condition.     We  found  : 

R.  V.  =  IS  ;  20  with  -f-  ^V  c.  axis  75°. 

L.  V.  =  f^;  ff  with  +  ^^V  c  axis  105°. 

Abduction  6°,  adduction  6°,  sursd.  R.  2°,  L.  2°. 

The  above  glasses  were  ordered  for  constant  use. 

December  27th. — The  symptoms  are  only  partially  relieved 
by  the  glasses. 

Under  atropine : 

R.  V.  =  fS;  IS  with  -|-  ^\  c.  ax.  75°. 

L.  V.  =  IS;   24  with  -+-  jV  c.  ax.  105°. 

Abduction  9°,  adduction  8°. 

Put  on  prism  exercises  daily  of  his  interni. 

28th.—A.M\xci\on  13°. 

;?9iA.-— Adduction  14°. 
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30th. — Adduction  19°, 
5i««.— Adduction  23°. 
January  i,  i5^5.— Adduction  28°. 
;g<i.— Adduction  56°. 
.4«A.— Adduction  90°. 
5^.— Adduction  108°. 

6th. —  Tenotomy  of  right  internus,  leaving  abduction  8°,  with 
exoplioria  2°. 

7th. — Abduction  8°,  esophoria3°,  adduction  58°  prisms  over 
one  eye,  108°  prisms  over  both. 

13th. — Orthophoria,  abduction  8°,  adduction  120°. 
The  patient  now  uses  his  eyes  in  studying  without  pain,  and 
expresses  himself  as  satisfied  with  the  result. 

March  1st. — The  patient  says  his  asthenopic  symptoms  are 
now  as  bad  as  ever. 

Orthophoria,  abduction  7°. 

Ordered  the  cylindrics  which  corrected  his  astigmatism  un- 
der atropine  for  constant  use. 

S8th. — He  still  has  some  pain  in  his  eyes,  though  not  so 
severe  as  formerly. 

Case  XIX. — B.  M.  G.,  aged  twenty-two,  consulted  Dr.  Ag- 
new  and  myself,  on  October  27,  1887,  on  account  of  his  eyes. 
He  was  a  theological  student,  and  had  got  so  that  he  could  not 
read  "any  length  of  time,"  with  or  without  glasses,  without 
bringing  on  headache  and  nausea.  His  glasses,  which  were  or- 
dered by  Dr.  Culver,  of  Albany,  and  were  a  good  correction, 
were : 

E.  -I-  0-75  D.  cyl.  ax.  45°. 
L.  -t-  0-50  D.  cyl.  ax.  150°. 

These  glasses  raised  his  vision  from  f^  to  f  g-  with  his  right 
eye,  and  from  f ^  to  ff  with  his  left  eye. 

Ophthalmoscopic  examination  showed  physiological  excava- 
tion and  venous  pulsation  of  both. 

Hyperphoria  R.  1°,  esophoria  4°,  abduction  4°,  adduction 
30°,  sursd.  R.  1°. 

October  28th. — Under  homatropine  : 
R.  V.  =  |i;  ff  with  -f  0-75  D.  axis  45°. 
L.  V.  =  1^;  f^  with  +  0-50  D.  axis  150°. 
Abduction  3°,  adduction  9°,  esophoria  9°,  with  or  without 
his  glasses. 

31st. — Dr.  Agnew  did  a  careful  tenotomy  of  the  right  inter- 
nus at  the  Manhattan  Eye  and  Ear  Hospital.  Immediately  be- 
fore the  operation  he  had  esophoria  6°,  abduction  5°,  adduction 
25°,  hyperphoria  R.  1°,  sursd.  R.  2°,  L.  1°. 

November  3d. — Esophoria  5°,  hyperphoria  R.  1°,  abduction 
6°,  adduction  25°,  sursd.  R.  2°,  L.  2°. 

9th. — Esophoria  2°,  abduction  5°,  adduction  32°,  sursd.  R. 
2°,  L.  2°,  hyperphoria  0°. 

January  18,  1888. — Esophoria  2°,  abduction  4°,  adduction 
43°.     No  hyperphoria. 

19th. — No  hyperplioria,  esophoria  5°,  abduction  5°. 
SOth. — Muscular  conditions  unchanged.     The   patient   can 
now  do  near  work  for  more  than  an  hour  without  discom- 
fort. 

March  13th. — Mr.  G.  writes :  "  Before  I  went  to  the  hospi- 
tal I  got  so  I  was  unable  to  read  fifteen  minutes  without  severe 
headache  and  a  peculiar  feeling  that  seemed  to  prevent  ray  brain 
from  operating.  Sometimes  this  was  accompanied  by  nausea, 
and  I  was  under  a  constant  nervousness  that  was  very  trying. 
For  a  time  after  the  operation  was  performed  the  headaches 
continued.  Then  they  gradually  decreased  until  at  the  present 
time  I  am  able  to  use  ray  eyes  for  from  two  to  three  hours  with 
very  little  unpleasantness.  For  the  past  three  weeks  I  have 
been  assisting  in  revival  services,  and  have  during  that  time 
done  the  study  and  work  required  to  get  up  a  sermon  without 
once  thinking  of  my  eyes." 


May  29th. — Esophoria  4°  to  10°,  abduction  5°,  adduction  90°, 
hyperphoria  0°,  sursd.  R.  2°,  L.  2°. 

As  there  was  some  return  of  the  asthenopic  symptoms,  I 
now  divided  the  left  internus,  leaving  abduction  8°,  with  eso- 
phoria 12°. 

SOth. — Esophoria  14°,  abduction  5°. 

5is«.— Esophoria  4°  to  9°,  abduction  7°. 

August  24th. — A  letter  from  Mr.  G.  says:  "My  eyes  are  now 
in  a  condition  of  orthophoria.  Of  prisms,  base  out,  I  can  over- 
come as  much  as  ever ;  base  in,  I  have  gone  as  high  as  10°,  but 
that  varies.  I  have  more  use  of  my  eyes  than  just  before  the 
last  operation.  I  can  use  them  for  a  couple  of  hours  a  day  for 
a  week  or  more,  and  then  they  gradually  run  down,  and  I  have 
to  rest  them  again." 

(7'o  he  continued.) 


A  REPORT  OF  A  CASE  OF 
SUPRA-ACROMIAL  DISLOCATION  OF  THE  CLAVICLE 

IN  WHICH  AN  EXCEPTIONALLY  GOOD  RESULT  WAS  OBTAINED 
BY  A  SIMPLE  METHOD  OF  TREATMENT. 

By    CHARLES    A.    POWERS,    M.  D., 

SURGEON  TO    OUT-PATIKNTS,   CHAMBERS   STREET    HOSPITAL. 

Upward  dislocation  of  the  outer  end  of  the  collar-bone 
is  of  such  frequent  occurrence  that  no  reference  need  be 
made  to  its  causes  or  its  evidences.  Its  treatment  is,  how- 
ever, of  exceptional  interest.  Complete  retention  of  a 
proper  position  after  thorough  reduction  is  a  matter  of  no 


Fig.  1. 

little  difficulty,  and  I  think  that  surgeons  agree  that  in  very 
many  cases  a  certain  amount  of  deformity  persists  even 
though  the  functions  are  completely  restored.  In  the  male 
this  loss  of  contour  is  of  little  moment,  but  to  the  young 
woman  whose  shoulders  adorn  society  it  is  a  matter  of  no 
inconsiderable  importance. 

Reference  to  the  cuts  will  show  that  the  patient,  whose 
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liistory  in  briefly  appiMidod,*  prcHontcd  an  iinuHually  rnarkrd 
(lc<;rci'  of  (Icformifv.  His  tMirc  \v;im  no  less  oxcf|ition!illy 
perfect. 

T.  V.  K.,  an  elovator  boy,  twonty-tlirco  yoarH  of  ago,  on  tho 
afttM-noon  ofOotobor  7,  1R88,  foil  forcibly  to  tlio  floor,  Htrikin^ 
bonviiy  on  tlio  postoro-oxU'rnal  aspoi-t.  of  llio  ri^jlit  Hliouldor. 
lliill'iin  lioiir  tlu'roiiftor  ho  Hoii^'iit  trcatiniMit  iit  the  ('liaiiiborrt 
8trool  llos|iilHl. 


Pio.  2. 

Examination  revealed  a  complete  snpra-acromial  dislocation 
of  the  right  clavicle.  The  shoulder  fell  downward,  slightly  in- 
ward, and  forward,  and  was  the  seat  of  almost  complete  disability. 
The  outer  end  of  the  clavicle  rode  on  the  superior  surface  of  the 
acromion,  and  its  articular  surface  could  plainly  be  felt.  The 
long  axis  direction  of  the  collar-bone  differed  but  slightly  from 


Fig.  3. 


*  This  patient  was  exhibited  before  the  Surgical  Section  of  the 
Academy  of  Medicine,  November  12,  1888. 


that  t'xhil)it»Ml  by  its  follow.  Tho  dofonnity  is  very  wtli  siiown 
in  Kif^M.  I  and  2. 

The  n|)por  third  of  tho  iiriii  bcin;^  lirtiily  ^jraHped,  the 
biinioruH  could  bu  nsod  an  a  lovor  with  wlii(;b  to  pry  tho  Hliouldor 
up  and  out.  'Ilio  dofortnity  boing  very  ilioroughly  reduced,  \)r. 
Harris,  tho  houso-surgoon,  a|)piic(l  n  pliiHter  droHsing  as  advised 
by  Dr.  L.  A.  Stiinson. 

A  Hrnall,  tirni  pad  was  |)la(!od  ovor  the  outer  end  of  the 
olaviclo. 


Fio.  4. 


A  strip  of  rubber  plaster,  three  inches  in  width,  was  applied 
beneath  the  flexed  elbow  and  carried  up  the  back  of  the  arm 
over  the  outer  end  of  the  clavicle  to  the  front  of  the  chest,  up 
the  front  of  the  arm,  and  over  the  clavicle  to  the  back  of  the 


Fig.  5. 


chest.  (A  glance  at  Fig.  3  will  show  that  the  plaster,  when 
firmly  applied  in  the  manner  described,  holds  the  shoulder  up 
and  the  collar  bone  down.)  The  elbow  was  adducted  to  the 
chest  and  a  roller  bandage  carried  about  the  body. 
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The  dressing  was  left  in  place  ten  days,  removed,  the  posi- 
tion of  the  parts  noted  as  perfect,  and  the  dressing  reapplied 
and  left  on  until  the  twenty-seventh  day.  That  the  contour  of 
the  parts  was  restored  perfectly  is  shown  in  Figs.  4  and  5.  Ten 
days  after  removal  of  the  dressing  the  functions  were  in  every 
way  complete,  and  the  only  difference  between  the  joint  and  its 
fellow  was  found  to  he  a  moderate  degree  of  thickening  on  the 
affected  side. 

18  East  Twenty- fourth  Street. 


AEE   QUADRUPEDS   SUBJECT   TO   THE 

HyEMORRHOIDAL   DISEASE? 

By  WILLIAM  BODENHAMER,  A.  M.,  M.  D. 

To  those  who  are  in  the  pursuit  of  knowledge,  it  is  no 
less  interesting  and  profitable  to  observe  and  to  study  the 
origin,  primary  cause,  and  development  of  diseases  of  ani- 
mals than  of  those  of  man  ;  and  it  is  this  very  subject  that 
is  more  especially  at  this  time  engaging  the  profound  atten- 
tion of  able  men,  both  in  our  own  and  in  foreign  countries. 
The  writer  should  therefore  not  be  required  to  make  any 
apology  for  introducing  the  subject  particularly  comprised 
in  the  question.  Are  quadrupeds  liable  to  hcemorrhoids  ? 
which  some  may  consider  of  no  practical  value  or  impor- 
tance whatever ;  but  if  such  there  are,  they  should  know 
that  some  of  the  most  eminent  men  of  our  profession  have 
not  considered  the  subject  of  this  very  question  to  be  be- 
neath their  attention  and  observation.  And,  furthermore, 
this  is  pre-eminently  an  inquisitive  age,  and  everything  per- 
taining to  the  science  of  medicine  is  being  investigated,  from 
the  most  trivial  to  the  most  profound. 

Whether  quadrupeds  are  subject  to  htemorrhoids  is  a 
question  which  can,  in  the  opinion  of  the  writer,  be  safely 
answered  in  the  negative  ;  so  that  it  may  truly  be  said  of 
the  animals  which  live  in  our  midst  that  while  they  are  sub- 
ject like  ourselves  to  many  analogous  diseases,  yet  there  is 
one  very  troublesome,  distressing,  and  painful  affection  uni- 
versal among  us  from  which  they  are  exempt — namely,  the 
hoemorrhoidal  disease. 

This  question,  however,  is  one  which  can  only  be  de- 
cided by  observation  and  by  pathological  anatomy  ;  and  as 
a  preliminary  to  such  an  investigation  it  will  be  necessary 
to  explain  exactly  what  the  hiemorrhoidal  disease  in  man  is, 
so  as  to  be  prepared  to  ascertain  whether  such  a  disease 
obtains  in  quadrupeds.  This  course  is  the  more  requisite 
inasmuch  as  there  are  a  few  diseases  which  have  been  dis- 
covered in  quadrupeds  which  somewhat  resemble  haemor- 
rhoids, and  which  have  been  diagnosticated  as  such  by 
some  authors  ;  such  are  the  tumors  of  the  anus  and  rectum 
and  the  haemorrhages  by  the  same  medium  which  are  not 
haemorrhoidal  ;  for  it  is  well  known  that  in  the  human  sub- 
ject such  tumors  and  haemorrhages  occur  and  are  well  cal- 
culated to  be  confounded  in  either  case  with  haemorrhoids 
by  superficial  observers. 

Differential  Diagnosis. — Now,  the  haemorrhoidal  disease 
does  not  consist,  as  some  authors  maintain,  of  tumors  alone, 
or  of  hc-uiorrhage  alone ;  these  are  the  mere  accessories  ; 
but  it  consists  in  reality  of  an  inflamed  and  relaxed  condi. 


tion  of  the  haemorrhoidal  veins  and  capillaries  of  the  inferior 
portion  of  the  rectutn  from  some  exciting  cause.  This  is 
the  primary  affection.  This  disease  of  the  blood-vessels, 
then,  may  result  in  tumors,  in  haemorrhage,  or  in  both.  In- 
deed, in  the  opinion  of  the  writer,  so  far  as  the  .structure  of 
the  true  hajmorrhoidal  tumor  is  concerned,  it  is  always  the 
result  of  the  morbid  state  of  the  blood-vessels,  and  is  a 
regular  organized  growth  caused  by  the  extravasation  of 
blood  or  serum  or  both  into  the  cellular  tissue,  there  assum- 
ing an  organized  form.  Let  it  therefore  be  remembered  as 
a  fact  that  the  cellular  parenchyma  is  never  absent  in  true 
haemorrhoidal  tumors,  being  essential  to  their  very  forma- 
tion and  development.  IL'emorrhoidal  tumors  can  easily 
be  distinguished  from  all  other  tumors  of  the  rectum  and 
anus ;  so  can  the  haemorrhoidal  flux  be  distinguished  from 
all  other  haemorrhages  from  the  same  organs. 

Tumors  that  are  not  Hemorrhoidal. — Next  in  frequency 
to  the  haemorrhoidal  tumors  are  the  circum-anal  growths  de- 
nominated condylomata  or  polymorphic  excrescences  of  the 
anus.  These  are  not  haemorrhoidal  tumors,  although,  singu- 
larly enough,  many  so  call  them.  They,  however,  differ  es- 
sentially and  completely,  both  in  their  formation  and  in  their 
structure,  from  haemorrhoidal  tumors.  Condylomata  origi- 
nate in  the  cutis  about  the  verge  of  the  anus,  and  are  alone 
the  production  of  the  cuticular  covering  of  the  part,  without 
involving  the  cellular  tissue  beneath  them.  While  the  en- 
tero-external  haemorrhoidal  tumor  is  seated  in  the  cellular 
tissue  beneath  the  skin  which  it  involves,  the  condyloma  is 
seated  only  in  the  skin  itself  or  in  the  contiguous  muco- 
cutaneous tissue.  The  condylomata  of  the  anus  are  often 
caused  by  inflammation  of  the  fine  and  delicate  skin  and 
muco-cutaneous  tissue  about  the  anal  orifice  ;  they  are  gen- 
erally the  result  of  friction,  compression,  contusion,  or  ero- 
sion arising  from  filth  and  acrid  secretions. 

The  condylomata  of  the  anus  and  their  treatment  are 
minutely  described  by  Hippocrates  ("  Haemorrhoidibus 
liber")  and  by  Celsus  ("  De  medicinal,"  lib.  vi,  cap.  18,  et 
lib.  vii,  cap.  30).  Both  these  illustrious  ancients  recognized 
the  difference  between  the  haemorrhoidal  tumor  and  the  con- 
dyloma. 

M.  Lieutaud,  speaking  of  tubercles  or  condylomata  of 
the  anus,  was  aware  of  the  importance  of  the  distinction  be- 
tween them  and  haemorrhoidal  tumors.  He  says :  "  Ces 
tubercules  qu'on  doit  bien  distinguer  des  hemorroides 
fretries  occupent  les  bords  de  I'anus  "  ("Precis  de  la  mede- 
cine  pratique,"  tome  iii,  12mo,  Paris,  1776). 

Polypoid  Tumors  of  the  Rectum. — Next  come  the  poly- 
poid tumors  of  the  rectum,  of  which  there  are  many  varie- 
ties, and  which  in  several  respects  resemble  hjemorrhoidal 
tumors,  and  are  frequently  diagnosticated  as  such.  In  origin 
and  structure,  however,  they  differ  entirely  from  haemor- 
rhoidal tumors.  They  originate  in  and  are  produced  entire- 
ly by  the  mucous  lining  of  the  rectum,  and  they  are  com- 
posed of  tissue  resembling  that  of  the  mucous  membrane 
from  which  they  sprang.  They  are  pedunculated,  and  when 
large  they  are  generally  solitary,  but  sometimes,  when  quite 
small,  they  are  multiple,  the  mucous  membrane  being 
studded  with  them. 

Villous  Tumor  of  the  Rectum. — The  villous   tumor  of 
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the  nM'tum  coint's  next  iti  iinjjortiiiicc,  and  ih  coti'^idt'icd  ii 
rare  (lisoasc.  'I'his  sinjrular  growth  is  liaMc  to  !•(■  coii- 
foiindcd  with  the  hii-iiiorrhoidal  tiiiiior.  It  uri|ririat(>s  in  tlic 
iniicoiiH  iii(Mnl)raiu'  ot'thr  icftiiin,  ami  is  similar  in  (•haract<'r 
t<»  the  vilh>UH  growths  of  the  l)hiddcr.  and  of  othiT  iimcoiis 
siirfaci's.  It  jjciicrallv  lias  a  limad  i>asc,  and  soinctimcH  a 
short,  thick  pfdiclc:  has  a  soft  and  sponijfv  ft'cl,  and  is  of  a 
dark-rt'd  color;  its  fjrowth  is  slow,  and  it  often  attains  a 
larijo  size.  It  is  composed  of  nnmcroiis  ]>rt)ji.H'tintj  papilla- 
or  villi,  tho  villous  prolontjations,  which  arc  I()n<x  and  line, 
often  cxcoodinjx  several  linos  in  lenjjfth.  In  its  minute  strnct- 
ure  it  closely  resoniMes  the  adenomatous  or  soft  mucous 
polypoid  of  the  rectum.  Its  principal  peculiarity  consists 
in  its  very  rem  iikaMo  disposition  or  tendency  to  bleedinjj, 
wliicli  takes  place  within  the  rectum,  witliout  the  tumor 
IxMUi^  protruded,  by  a  more  or  less  constant  internal  drip- 
piuLT  or  stiUicidiuin,  an<l  in  this  respect  contrasts  widely 
with  the  internal  ha'morrhoidal  tumor,  whicli  fro(]uentlv 
never  bleeds,  even  when  protruded,  and  when  it  does  bleed 
it  is  only  when  protruded. 

Hirmorrhage  of  the  Rectum. — Bleedinj;  by  the  rectum 
sometimes  proceeds  from  other  sources  besides  haemor- 
rhoids ;  therefore  ha-morrhao-e  frojn  this  medium  must  not 
be  taken  alone  as  a  positive  evidence  that  it  proceeds  from 
the  liaMnorrhoidal  vessels  or  from  hsemorrhoidal  tumors. 
The  bleodinsx  in  luemorrhoids  is  o;enerallv  passive,  scarcely 
ever  active;  the  character  of  the  blood  is  fluid,  it  is  usu- 
ally of  a  brit^ht  vermilion  color,  and  it  may  be  arterial, 
purely  venous,  or  a  mixture  of  both  ;  it  may  be  discharged 
at  or  immediately  after  a  dejection,  and  may  cover  the  fa?ces, 
but  never  mixes  with  them.  The  bleeding  only  occurs  when 
the  straining  efforts  are  being  made  to  evacuate  the  bowels, 
and  may  be  effected  by  exhalation  or  exudation  through 
the  extremities  of  the  morbid  capillaries ;  or  it  may  flow 
from  one  or  more  points,  and  be  seen  to  spin  out  in  a  fine, 
continuous  stream,  as  from  ruptured  vessels ;  or  it  may  issue 
from  the  organized  ha^morrhoidal  tumors  per  saltum,  or  in 
jets — whereas  bleeding  from  the  intestines  or  viscera  be- 
yond the  rectum  is  manifested  by  the  blood  being  dark,  co- 
agulated, and  mixed  with  the  fjeces.  When  the  bleeding  is 
the  result  of  dysentery,  the  blood  is  generally  mixed  with 
more  or  less  mucus,  and  attended  with  pain  and  tenesmus 
in  evacuating  it. 

The  writer  has  in  the  foregoing  given  an  abstract  of  the 
ha^morrhoidal  disease,  and  has  clearly  pointed  out  those 
tumors  of  the  rectum  and  anus,  and  those  haemorrhages 
from  the  same,  that  simulate  haemorrhoids,  but  which  are 
not.  He  will  now  show  that  some  medical  authors  and 
veterinary  surgeons  declare  that  animals  are  subject  to  and 
have  haemorrhoids,  notably  that  most  noble,  assiduous,  and 
intelligent  of  all  animals,  the  horse  ;  but  they  do  not  ad- 
duce any  positive  evidence  of  the  existence  of  haemorrhoids 
in  the  horse,  or  in  any  other  animal.  It  is  true,  as  they  as- 
sert, that  they  have  occasionally  seen  tubercles  or  tumors 
at  the  verge  of  the  anus  of  the  horse  which  they  call  haemor- 
rhoids, and  that  they  have  also  seen  in  other  animals 
tumors  of  the  rectum  and  haemorrhages  from  the  same ;  but 
they  have  not  demonstrated,  by  dissection  or  otherwise,  that 
such  tubercles  or  tumors  were  haemorrhoidal,  or  that  such 


bleeding  proceeded  from  ha-morrhoids ;  hut  seem  to  know 
but  little  of  the  origin  and  structure  of  the  tumors,  or  the 
cliaractt  r  of  hucIi  Inemorrhagcs,  which  they  call  hu-mor- 
rhoidal.  It  is  eviilent  that  these  authors  have  not  derivcMl 
their  opinions  uf  these  tulterchss  or  morbid  growths  from 
diHHuelion,  hut  from  other  sources  mcrilv.  Hut  no  theory, 
no  authority,  can  be  accepted  upon  this  suhject  uidess  de- 
rived from  and  foujided  upon  pathological  anatomy.  The 
onus  iiriihdiidi  will  tln-rcforc  devolve  upon  those  who  aHHcrt 
that  ijiuidrupeds  have  ha-niorrhoids. 

Mr.  Hill,  a  distinguished  veterinary  suig(!on  of  London, 
says  that  bovine  animals,  including  lioth  sexes,  have  ha-mor- 
rhoids,  either  in  the  form  of  rectal  tumors  or  rectal  ha'tnor- 
rhagc  ;  hut  lie  does  not  give  the  anatomical  character  of  the; 
tumors  or  the  kind  of  lueinorrhage  ;  indeed,  he  gives  no  dc- 
scri[)tion  whatever  of  either  one  or  the  other.  The  tumors 
may  \\:\\v  been  rectal  polypi  and  th((  haiiiorrhage  dysenteric. 
He  is  entirely  too  indefinite  ("The  Principles  and  Prac- 
tice of  Bovine  Mediciiu!  and  Surgery,"  p.  110.  imp.  8vo, 
London,  1H82). 

Mr.  Armentage,  a  London  veterinary  surgeon,  says  that 
animals  have  hicmorrhoids,  but  he  docs  not  verify  his  dec- 
laration by  any  reasonable  evidence;  indeed,  he  says  but 
little  upon  the  subject  ("  Every  Man  his  own  Cattle-doctor," 
p.  293,  8vo,  London,  1882). 

Mr.  Gamgee  also  says  that  animals  have  luemorrhoids, 
but  he  does  not  demonstrate  it  ("Our  Domestic  Animals 
in  Health  and  Disease,"  vol,  i,  p,  .303,  8vo,  Edinburgh  and 
London,  1875). 

In  1848,  at  Louisville,  Ky.,  the  writer's  attention  was 
first  called  to  the  subject  of  haemorrhoids  in  quadrupeds  by 
his  friend,  the  late  Dr.  Nathaniel  Field,  of  Jeffersonville, 
Indiana,  who  presented  him  with  several  tumors  which  had 
been  brought  to  him  for  examination  by  a  butcher  whom 
he  knew,  who  said  he  had  removed  them,  with  their  con- 
nection, from  the  rectum  of  an  ox  he  had  killed,  remarking 
that  he  thought  they  were  piles,  and  that  all  others  who  had 
seen  them  were  of  the  same  opinion.  The  tumors  were 
pyriform  in  shape  and  of  the  size  of  large  almonds,  of  a 
purplish  color,  smooth  exterior,  and  soft  feel.  They  were 
carefully  examined  anatomically  by  the  naked  eye  and  by 
the  microscope,  and  proved  to  be  polypoid  tumors  of  the 
adenomatous  or  soft  mucous  variety.  Subsequent  to  this 
the  writer  for  several  years  occasionally  observed  in  the  horse 
the  same  circum-anal  growths,  tubercles,  elevations,  or  pro- 
longations of  the  skin,  as  described  by  some  veterinary  sur- 
geons, but  he  was  always  of  the  opinion  that  they  were 
polymorphic  excrescences  of  the  anus,  the  same  as  in  the 
human  subject.  This  fact  he  was  on  one  occasion  able  and 
fortunate  enough  to  verify  by  carefully  examining,  by  dis- 
section, three  such  preternatural  growths  taken  from  the 
dead  body  of  a  horse.  They  had  been  noticed  for  years  pre- 
vious to  the  death  of  the  animal,  and  always  declared  to  be 
haemorrhoids.  The  tumors  were  located  at  the  verge  of  the 
anal  orifice,  of  different  forms,  of  the  size  of  pullet's  eggs, 
of  a  pale-red  color,  and  a  hard  and  firm  feel.  They  con- 
sisted of  a  highly  condensed,  thickened,  and  hypertrophied 
condition  of  the  common  integument  of  the  part,  and 
proved  to  be  condylomata  and  not  haemorrhoidal  tumors. 
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The  learned  veterinary  surgeon,  Professor  Gohicr,  of 
Lyons,  France,  considers  that  some  animals  are  sometimes 
affected  with  hiemorrhoids,  as  he  has  occasionally  seen  what 
seemed  to  him  to  be  haemorrhoids  in  the  horse.  He  says : 
"  Tt  is  a  tumefaction,  of  a  pale-rose  color,  which  immedi- 
ately appears  at  the  internal  face  of  the  rectum,  and  which 
projects  more  or  less  outside  of  the  anus.  This  swelliutr, 
which  has  quite  a  resemblance  to  polypoid  tumors,  is  often 
divided  into  small  portions  of  the  size  of  small  hen's  ejyg-s- 
It  appears  to  consist  of  a  lymphatic  substance,  interposed 
in  considerable  quantity  between  the  raucous  membrane 
and  the  epidermis  at  the  end  of  the  rectum.  This  disease 
does  not  appear  to  have  yet  been  described.  May  not  these 
tumors  be  ha?morrhoidal  mariscas?"  ("  Memoires  et  ob- 
servations sur  la  chirurgie  et  la  raedecine  veterinaires," 
tome  i,  p.  326,  Paris,  1813).  The  tumors  described  by 
Professor  Gohier  were  evidently  either  condylomatous  or 
polypoid,  and  not,  according  to  his  own  description,  ha-Jiir 
orrhoidal. 

Professor  Gohier,  when  speaking  in  relation  to  hfemor- 
rhoids  in  dogs,  says:  "In  more  than  four  thousand  dogs, 
which  I  have  already  had  occasion  to  treat,  I  have  not  seen 
a  single  one  affected  with  haemorrhoids.  The  blood  which 
it  is  not  rare  to  see  these  animals  pass,  either  alone  or  with 
the  excrements,  is  the  effect  of  a  dysentery  or  an  inflamma- 
tion of  the  intestines,  and  especially  of  the  rectum,  diseases 
which  are  frequently  fatal  "  {op.  cit.). 

Professor  Chaussier  says  :  "  We  believe  we  have  once  or 
twice  noticed  hsemorrhoidal  tumors  in  the  anus  of  the 
horse "  ("  Dissertation  sur  les  hemorroides,"  par  J.  B. 
Lavedan,  8vo,  Paris,  1814). 

M.  de  Montegre  at  one  time  thought  that  he  had  no- 
ticed haemorrhoids  in  the  horse,  but  subsequent  observa- 
tions convinced  him  that  he  had  been  mistaken  {op.  cit., 
p.  352). 

Etiology. — The  question  will  now  be  considered  why 
man  is  subject  to  haemorrhoids  and  why  quadrupeds  are 
not.  The  only  reason  or  cause  some  authors  give  why  man 
is  subject  to  haemorrhoids  is  the  upright  position  of  his 
body  ;  and  the  only  reason  or  cause  they  assign  why  quad- 
rupeds are  not  subject  to  them  is  the  prone  position  of 
their  bodies.  But  may  not  this  cause,  in  either  case,  be 
too  mechanical,  as  it  were,  to  be  strictly  correct? — may  it 
not  tend  too  much  to  limit  the  vast  resources  of  nature 
within  the  bounds  of  our  own  deficient  comprehensions? — 
for  it  is  a  well-known  fact  that  there  are  other  causes  why 
man  is  subject  to  haemorrhoids  besides  the  erect  posture  of 
his  body ;  so  there  are  doubtless  other  causes  why  quadru- 
peds are  not  subject  to  them  besides  the  horizontal  posi- 
tion of  their  trunks.  The  peculiar  manner  of  their  life, 
which  differs  so  essentially  from  ours,  is,  without  doubt,  the 
main  if  not  the  only  additional  cause  why  they  are  exempt 
from  this  disease. 

Now,  the  chief  predisposing  cause  of  haemorrhoids  in 
the  human  subject,  according  to  some  authorities,  is  an  ana- 
tomical one  ;  and,  in  order  to  fully  estimate  the  importance 
of  the  subject,  this  cause  must  be  explained  anatomically, 
which  is  the  more  necessary  inasmuch  as  just  the  reverse 
of  it  obtains  in  quadrupeds  ;  and  in  this  explanation  regard- 


ing the  large  vascular  supply  to  the  rectum,  it  will  be  per- 
ceived that  hydraulics  plays  the  most  important  part. 

Anatomists  know  that  in  the  inferior  portioTi  of  the  rectum 
in  the  human  subject  a  large  number  of  hseraorrhoidal  veins 
exist ;  these  veins  are  comparatively  of  large  size  ;  they 
occupy  a  peculiar  depending  position ;  and  they  receive  but 
little  support  from  the  loose  cellular  tissue  which  surrounds 
them.  Together  with  the  foregoing  facts  we  n-ust  consider 
the  entire  absence  of  valves  in  the  depending  plexus  of  the 
vena  portae.  These  several  conditions  of  the  veins  of  this 
part  consequently  tend  to  a  retarded  or  sluggish  circulation, 
the  blood  being  more  or  less  detained  in  them  and  favoring 
stasis.  Whenever  the  body  is  erect,  the  blood  therefore 
accumulates  in  these  veins,  so  that  under  the  most  favorable 
circumstances  they  are  subjected  to  more  strain  and  pressure 
than  any  others  of  the  body,  and,  in  conset'uence  of  the  want 
of  valves  in  the  portal  system,  the  whole  weight  of  the  col- 
umn of  blood  in  them  reaches  from  the  liver  or  the  heart 
without  any  interruption  downward.  These  several  circum- 
stances act  no  inconsiderable  part  in  the  pathogeny  of 
haemorrhoids.  They  necessarily  give  rise  either  to  haem- 
orrhage, vascular  turgescence,  hyperaemia,  congestion,  or 
hsemorrhoidal  tumors.  Indeed,  any  mechanism  whatever 
which  opposes  the  free  circulation  of  the  blood  in  that  hy- 
brid blood-vessel  of  the  liver,  the  vena  portce,  may  prove  a 
predisposing  or  an  efficient  cause  of  the  hsemorrhoidal  dis- 
ease. According  to  authority,  therefore,  the  depending 
situation  of  the  veins  of  the  portal  system  must  always  be 
a  predisposing  cause  of  hjemorrhoids  in  man  so  long  as  he 
maintains  the  erect  posture.  The  absence  of  this  cause  in 
quadrupeds  because  of  the  horizontal  position  of  their 
bodies  is  not,  in  the  opinion  of  the  writer,  sufficient  alone 
to  prove  that  they  are  on  this  account  entirely  exempt  from 
haemorrhoids,  as  some  authors  maintain ;  but  this  cause 
may  be  a  real  one,  so  far  as  it  goes,  and  have  some  bearing 
oil  the  fact  that  animals  are  not  subject  to  haemorrhoids. 

The  writer  will  now  give  the  views  of  the  illustrious 
Boerhaave,  who  was  of  opinion  that  it  was  entirely  owing  to 
the  prone  position  of  the  bodies  of  quadrupeds  that  they 
were  exempt  from  haemorrhoids  ;  that  this  position  of  their 
trunk  does  not  allow  of  the  afflux  of  the  blood  into  the  veins 
of  the  rectum,  as  occurs  in  man,  whose  body  is  almost  always 
erect  ("  Prelectioncs  academicte  in  proprias  institutiones 
rei."  Edidit  et  notis  addidit  a  Albertus  llaller.  Sec.  112 
et  sec.  7Y4,  8vo.     Goettingie,  1739). 

The  celebrated  Morgagni  confirms  the  opinion  of  Boer- 
haave with  regard  to  the  cause  why  animals  are  not  subject 
to  haemorrhoids.  He  reasons  that,  in  consequence  of  the 
great  length  of  the  superior  ha;morrhoidal  vein,  it  is  much 
more  difficult  for  the  blood  to  be  carried  upward  in  this  than 
in  the  other  veins  of  the  vena  portarura,  especially  as  the 
upright  posture  of  the  human  body  requires  it,  which,  with- 
out doubt,  he  says,  is  one  of  the  reasons  why  animals  are 
not  subject  to  hivmorrhoids  ("  De  sedibus  et  causis  mor- 
borum,  per  anatomen  indagatis,"  lib.  iii,  epist.  xxxii,  art. 
10,  folio.     Yenetiis,  1761). 

M.  de  Montegre,  who  has  written  an  able  article  on  this 
subject  under  the  head  "  ITemorrhoides  animaux  "  ("Ha^m- 
orrhoides  bestiarum  "),  when  speaking  of  the  upright  poFt- 
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ure  of  nmn  and  tlic  ilopondiiifj  position  of  liu'  liu'iiionlioidal 
vi'iiis,  siys  :  "  Tlii'io  is  111)  (loiil)l  tliiit  tln'  licpriKli'iit  Hitiia- 
tioii  of  tlio  parts  favors  llio  collcftioii  of  tlic  lilood.  (  Mh- 
may  conviin'i!  one's  solf  of  this  h\  lryiiii;altfriiiiti'ly,  ;illo\vin;; 
tlio  hands  to  liiini;  down  or  ch-vatini;  tlit-ni  aliovc  tli<-  head; 
in  thf  former  fasc  tiu-  veins  of  tiie  arms  will  he  seen  swol- 
Kmi  and  very  salient,  while  in  the  other  tlwv  heectine  empty 
and  dis,ip|Mar  very  rapidlv.  There  is  no  one  who  does  not 
know  that  the  horizontal  position  verv  much  diminishes  thu 
tension  and  the  pain  of  an  oiiixorLrod  memhcr;  and  what  phy- 
sieian  can  lie  iL,niorant  of  the  relief  which  this  jiosition  of 
the  hody  allords  in  haniorrhoidal  tliixions^"  ("l)es  Ik';- 
im)iTlionlos  oil  traito  analytiipic  dr  toutcs  los  afTeotioiiH  lio- 
morrhoiilalos,"  p.  ;^51,  Hvo,  I'aris,  1830). 

Animals,  says  tho  distin<;nislu'd  M.  Rocamicr,  are  neither 
subjoet  to  haMiiorrhoitls  nor  to  the  other  kinds  of  liaunor- 
rhai>;es  wliiidi  attack  man,  notahly  epistaxis,  tho  sonrco  of 
whitdi  is  in  a  much  moro  dependent  part  in  them  than  in 
him  ("  I'lssai  siir  les  lu'-morrhoides,"  Hvo,  Paris,  1800). 

M.  de  Montc>L!;re,  in  reply,  says:  "Another  cause  must 
therefore  be  assiixned  for  this  ditTerenee,  the  more  so  be- 
*  cause,  if  the  animals  which  we  can  observe  are  in  fact  less 
subject  than  ourselves  to  hicmorrliai;:es,  they  do  not  fail, 
however,  to  be  affected  by  them,  especially  those  that  liap- 
pen  in  the  sheep,  called  le  coup  de  sam/,  le  sang  de  rate,  le 
pismment  de  san</,  etc."  (op.  cit.,  p.  351). 

Trofessor  Van  Buren  says :  "  1  do  not  remember  ever 
havini;  seen  an  Indian  with  *  piles,'  althoui^li  in  early  life  I 
saw  somethinix  of  their  ailments  ;  and  there  is  no  analogous 
disease  in  quadrupeds  where  the  trunk  of  the  body  is  prone 
and  not  upriyht  in  position.  In  view  of  this  '  predisposinc^ 
cause,'  therefore,  the  disease  would  seem  to  be  an  appanage 
of  civilized  humanity  "  (*'  Lectures  upon  Diseases  of  the 
Rectum,"  p.  12,  8vo,  New  York,  1881). 

The  writer  has  often  heard  that  the  quadrumanous  ani- 
mals—the monkeys — have  biemorrhoids,  but  he  never  saw 
such  a  case  and  has  seen  nothing  authentic  on  the  subject. 
In  examining  the  mortuary  report,  as  published  in  the  pa- 
pers, of  the  late  Mr.  Crowley,  the  celebrated  chimpanzee  of 
the  Central  Park,  no  mention  is  made  of  his  having  suffered 
from  haemorrhoids,  although  lie  appears  to  have  died  of  a 
complication  of  other  diseases. 

The  distinguished  anatomist,  Douglas,  when  speaking 
of  the  different  location  of  the  internal  sphincter  ani  in  man 
and  in  the  dog,  says  :  "  In  the  dog  the  circular  fibers  com- 
posing the  internal  sphincter  ani  do  not  embrace  the  ex- 
tremity of  the  rectum  so  high  up  as  in  man,  and  the  reason 
of  it  is  plain,  because  the  pressure  and  weight  of  the  excre- 
ment is  not  so  great  on  this  part  in  the  dog,  the  position  of 
its  body  being  prone,  as  it  must  be  in  man,  whose  posture 
is  erect "  ("  Descriptio  coraparata  musculorum  corporis 
humani  et  quadrupedis."  cap.  xxiii,  8vo,  Lugduno-Bata- 
vorura,  17C8). 

It  will  be  observed  that,  according  to  Mr.  Douglas.  Na- 
ture, for  the  reasons  given,  made  ample  and  equal  provision 
for  both  man  and  dogs  with  regard  to  the  different  location 
in  each  of  the  internal  sphincter  of  the  anus. 

The  writer  will  now  conclude  by  remarking  that  if  it  is 
true  that  the  erect  position  of  man  is  the  only  predisposing 


catiHe  why  he  is  Kubjcet  to  lui'miirrhoidH,  and  why  (piadrti. 
peds  in  eonst'(|uence  <»f  their  prone  position  are  not,  it  af- 
fords a  strong  argument  in  favor  of  the  i>arwinijin  theory 
that  we  were  originally  (piadrupeds — that  tin;  position  of  our 
bodies  was  prone,  not  upright  as  now.  In  view  of  this  pre- 
disposing cause,  it  would  appear,  then,  that  ha-morrhoids 
are  alone  the  heritage  of  man  in  his  |)r«'sent  exalted  post- 
ure. 

'27   Kasi    Foutv-sixtii  Stkkkt,  Xiii'inilur  :I,  ISHS. 


151. ACK    TONjRUE. 

Hv    i-MiKDKKlCK    .1.    LKVISKUK,   M.  D.  j 

In  a  recent  inten^sting  monograph,*  Dr.  K.  lirosin,  of 
l>eiTni,  has  given  an  exposition  of  the  present  state;  of  our 
knowledge  of  a  subject  as  yet  liut  little  understood — "black 
tongue." 

Lingua  nigra,  nigrities  lingua',  glossophvtia,  langiie  noire, 
nigritie  d(!  la  langue,  s(djwarze  Ziinge,  schwarze  Ilaarziinge, 
is  a  disease  characterized  l)y  an  enormous  hypertrophy  of 
the  filiform  papilhe  and  their  epithelial  cover,  and  a  grayish- 
black  or  fully  black  discoloration  on  the  upper  surface  of 
the  tongue.  It  usually  appears  in  patches,  which  look  as 
if  covered  with  black  hair  or  wool,  matted  together,  or  as 
resembling  closely  a  field  of  wheat  thrown  down  bv  the  wind. 
Being  a  purely  local  disease,  without  any  gravity,  it  is  only 
liable  to  cause  a  feeling  of  dryness  in  the  mouth  of  the  pa- 
tient. When  it  covers  the  tongue  to  a  large  extent,  as  is 
sometimes  the  case,  it  is  extremely  annoying  on  account  of 
the  disagreeable-looking  discoloration,  which  often  proves 
refractory  even  to  the  most  energetic  treatment.  The  dura- 
tion of  the  disease  may  be  from  ten  days  to  twenty  years, 
or  it  may  come  and  go  for  a  period  of  years.  Black  tongue 
is  one  of  those  rare  diseases  which  are  liable  to  puzzle  the 
physician,  who,  unaware  of  its  existence,  will  invariably  be 
inclined  to  treat  the  disfiguring  discoloration  as  a  trifling 
matter  easily  to  be  got  rid  of.  But  he  will  be  surprised  to 
see  the  patient  come  back  to  him  after  a  time  with  the  same 
amount  of  "  black  tongue,"  but  with  decidedly  less  confi- 
dence in  the  ability  of  his  medical  adviser.  I  therefore  think 
it  is  not  only  of  theoretical  but  also  of  practical  interest  to 
call  attention  to  this  peculiar  affection,  which  may  often 
escape  medical  observation,  and,  in  fact,  is  probably  not  so 
rare  as  the  statistics  seem  to  indicate.  A  case  of  "black 
tongue"  which  1  have  recently  seen  was  in  a  patient  of  the 
New  York  Hospital,  out-door  department,  to  whose  abnor- 
mal condition  of  tongue  Dr.  L.  D.  Bulkley  kindly  directed 
my  attention. 

A  young  man,  about  twenty-eight  years  of  age,  came  to  the 
skin  department  witli  florid  symptoms  of  svpliilis.  Under  ade- 
quate specific  treatment  the  maculo-papular  eruption  which  was 
present  promptly  disappeared,  but  numerous  mucous  patches 
began  to  develop  on  the  lip*  and  tongue.  These  latter  proved 
very  refractory  to  treatment.  In  spite  of  the  most  careful  and 
skillful  cauterizations  with  nitrate  of  silver  and  chromic  acid  and 
tlie  repeated  application  of  solutions  of  chlorate  of  potassium, 

*  Erganzungsheft  zu  Dr.  Unna's  "  Monatshefte  fiir  prakt.  Derma- 
tologie,"  1888. 
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sulphate  of  copper,  and  permanfjanate  of  potassium  in  varying 
strength,  and  tliough  internal  spucitic  medication  and  hygienic 
measures  were  not  neglected,  the  mucous  patches  were  very 
slow  to  disappear,  and  new  ones  kept  on  showing  themselves. 
The  affection  finally  seemed  to  yield  to  treatment,  there  remain- 
ing only  a  diseased  si)ot  in  the  center  of  the  organ  of  the  size 
of  a  five-cent  piece.  When  the  patient  returned  a  week  later 
his  tongue  presented  the  appearance  described  above.  A  spot, 
looking  as  if  covered  with  short,  black  hair  or  wool,  was  situ- 
ated in  the  middle  of  the  tongue,  extending  a  little  to  the  right, 
irregularly  shaped,  about  an  inch  in  length  and  three  quarters 
of  an  inch  in  width,  with  its  base  toward  the  root  of  the  tongue. 
Some  of  the  black  mass,  which  was  removed  with  a  pair  of 
curved  scissors,  proved  under  the  microscope  to  consist  of  enor- 
mously elongated  filiform  papillae,  covered  with  hypertrophied 
epithelial  cells,  loosely  overiuuiging  each  otiier,  not  unlike  an 
ear  of  corn  the  grains  of  which  have  been  taken  out.  (See 
figure.)  The  unstained  specimen  had  a  diffuse  sepia-brown  color, 
the  epithelia,  however,  having  a  darker  hue  than  the  underlying 
connective  tissue. 


Elongated  papillis  covered  with  hypertrophied  epithelia,  showing  diffuse  pig- 
mentation.    X  200. 

I  had  no  further  opportunity  of  following  up  the  case, 
but  what  I  had  seen  of  the  clinical  as  well  as  microscopical 
aspect  of  the  case  was  sufficient  to  convince  me  that  this  con- 
dition was  "  black  tongue."  There  are  about  forty  cases  of 
this  peculiar  disease  on  record.  They  include  both  sexes 
and  all  ages,  but  show  tliat  "black  tongue"  principally 
affects  those  who  are  debilitated  by  age  or  disease.  First 
described  by  the  famous  Rayer  in  1835,  then  by  Hyde  Sal- 
ter (London,  1849),  Eulenburg  (1853),  St.  Germain  (1855), 
it  has  been  made  the  subject  of  observation  by  Raynaud, 
Clarke  (1873),  Fereol  (1875)  and  others,  Lancereaux,  Des- 
soisin  1878,  Rayer  (1883),  Sell  (1885),  Schech  (1886),  etc., 
and  recently  by  Dr.  Brosin  as  mentioned  above.  Dr.  Solis- 
Cohen,  of  Philadelphia,  is,  so  far  as  I  know,  the  only  Ameri- 
can writer  who  has  reported  a  case  of  "  black  tongue."  In 
regard  to  the  aetiology  of  the  disease,  it  has  been  main- 
tained, especially  by  French  writers,  that  "  black  tongue  " 
is  caused  by  the  vegetation  of  a  peculiar  fungus.  Dessois 
described  spores  (sporules)  of  about  0-005  millimetre  diajiie- 
ter,  surrounding  the  elongated  papilla^  principally  on  their 
bases.     Inoculations  of  the  micro-organisms  on  the  author's 


tongue,  and  another  on  the  arm  of  a  patient,  had  a  negative 
result.  Only  very  large  accumulations  of  these  spores  ex- 
hibited a  sepia-brown  color.  Dr.  Brosin,  who,  like  others, 
found  the  same  micro-organisms,  has  proved,  by  carefully 
cultivating  and  exauiining  them,  that  they  are  a  form  of 
Oidium  albicans  poorly  developed.  The  result  of  his  re- 
searches is,  furthermore,  that  neither  the  hypertrophy  of 
the  papilla'  nor  the  black  color  is  due  to  parasitic  vegeta- 
tions. 

The  black  color  is  caused  by  the  accumulation  of  pig- 
ment, the  nature  of  which  is  not  definitely  known.  It  is 
(as  it  was  in  my  case)  diffusely  distributed,  not  granular, 
and  of  a  light-brown  color — facts  which  indicate  that  it  is 
of  that  kind  of  pigment  which,  not  originating  from  the 
blood,  chemically  does  not  contain  iron,  but  a  considerable, 
amount  of  sulphur.  It  is  probably  the  same  pigment  which, 
as  Dr.  Unna  has  shown,  produces  the  black  color  in  come- 
dones or  in  ichthyosis  histrix  seu  nigricans.  The  analogy 
which  the  latter  disease  presents  witli  "  black  tongue  "  is 
most  strikingly  apparent,  hypertro{)hy  of  the  papillae  and 
horny  modification  of  the  epithelial  layer  forming  the  main 
features  of  both  pathological  processes.  It  can  not  be 
denied  that  the  drying  or  oxidizing  influence  of  air,  the 
chemical  properties  of  certain  food,  and  numerous  drugs 
play  an  important  part  in  bringing  about  the  black  color, 
which  (it  has  to  be  borne  in  mind)  is  absolutely  different 
from  a  superficial  and  accidental  stain.  Tliat  the  agencies 
above  mentioned  are  liable  to  have  this  peculiar  eflect  only 
on  those  places  where  there  is  a  pronounced  degeneration 
of  the  papillae  and  their  epithelia  seems  to  prove  that  the 
pathological  condition  is  the  conditio  sine  qua  non  of  the 
black  pigmentation.  I  will  conclude  these  few  remarks 
with  the  suggestion  that  there  is  no  reason  why  the  exces- 
sive growth  of  some  fungus,  traces  of  which  may  be  found 
in  every  mouth,  should  not  act  very  much  in  the  same  man- 
ner as  chemic9,l  preparations,  and  consequently,  in  some  in- 
stances, be  an  essential  etiological  factor. 
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LETTER   FROM   VIENNA. 

Congenital  Ptosis  treated  after  the  Method  of  Panas. — Prolap- 
sus Recti  cured  after  a  New  Method. —  On  Dialetes  Mellit'^ts 
as  an  Anomaly  of  Assimilation. —  The  Formation  of  Sugar 
in  the  Animal  Organism,  and  its  Importance. — Kraske^s  Op- 
eration.—  The  late  Professor  v.  Bamberger. 

Vienna,  December  13,  1888. 
At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physi- 
cians of  Vienna,  Professor  Fuchs  showed  a  case  of  congenital 
ptosis  which  he  had  treated  with  success  after  the  method  de- 
vised by  Panas,  of  Paris.  The  ptosis  in  this  case  was  not  pro- 
duced by  a  congenital  paralysis,  but  was  due  to  the  absence  or 
atrophy  of  the  levator  palpehrce  superioris.  The  speaker  main- 
tained that  the  disease  was  hereditary,  though  not  in  the  special 
case  under  consideration.  He  possessed  notes  of  cases  in  which 
the  disease  was  hereditary  in  several  generations.     A  woman 
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hiid  iioniial  ovoh,  l)iit  lior  sistor  Hiittorod  from  ptosis.  'I'ho 
foiiiior  liiid  a  m<»ii  iukI  ii  (laii;;litor,  both  of  whuiii  snlTt-rtMl  Iikiii 
ptosis.  lliT  Nislor  liiul  tlirt-o  cliildruii,  two  of  wlioin  had  normal 
eyos  and  a  tliird  was^alloctod  with  ptosis.  Tlio  third  aflorwanl 
hud  first  a  (hiu>;htur  allVcti'd  with  ptosis,  tlu-ii  a  huh  with  iioriiial 
uvcH,  tiiially  a  s«Toiid  son  an<l  a  second  dan^htor  wlio  woro  sid)- 
jodts  of  ptosis.  Tho  eldost  daiijjliti'r  liad  a  daii>?htt'r  with  ptosis. 
a  son  with  normal  i\vos,  and  a  Hi'con<l  dati^htor  with  pl<isis. 
The  hi'ri'dity  of  tliis  disease  was  thus  to  ho  ohsi<rvod  throii;rli 
four  >ri'ni«rations.  Tiio  ri'suit  of  operation  in  tho  case  luulor 
conHiduration  wan  ono  wliich  Professor  Knohs  had  not  iiitiierto 
observed.  The  former  mctliods  of  operation  consisted  in  siiort- 
eiiinj;  tiie  npper  eyolid  iiy  excision  of  a  segment  of  tlie  skin  with 
consecutive  excision  of  tlie  in-hii'iilnriit  pdZ/ir/irnnnn  (v.  (Jraefe). 
This  [)rocediire  iiad  no  p>od  results,  as  the  eyelid  hecamo  too 
short.  In  the  case  in  (piestion,  Professor  Kiichs  had  availed 
nimselfof  Panas's  method.  A  pedicle  a  centimetre  broad  was 
formed  out  of  the  skin  of  the  upper  eyelid  ;  another  segment  of 
skin  wns  formed  by  two  sections  i)arallel  to  the  eyelashes,  the 
lower  one  of  which  was  made  near  the  u|)per  margin  of  the 
pedicle  and  the  superior  one  above  the  arch  of  the  oyolashes. 
This  second  segment  of  skin  was  uiidormined,  and  tho  tirstinon- 
tioued  pedicle  was  passed  through  tho  cutaneous  bridge  thus 
formed  and  attached  to  the  upper  margin  of  the  eye.  Hy  this 
operation  the  eyelid  was  not  only  raised  and  the  ])to8is  thus 
correcteil,  but  the  frontalis  was  also  availed  of  for  the  execution 
of  the  movements  of  the  eyelid.  The  o[)eration  of  Pnnas  had, 
moreover,  the  advantage  of  re-establishing  the  normal  covering- 
fold  of  tile  eye.  The  operation  in  the  case  under  consideration 
was  performed  six  months  ago,  and,  as  the  patient  now  saw  per- 
fectly well,  the  success  obtained  could  bo  looked  upon  as  perma- 
nent. 

Dr.  V.  Hochenegg,  Professor  Albert's  assistant,  at  the  same 
meeting  showed  a  patient,  fifty-two  years  old,  who,  in  188G, 
had  been  successfully  o[)erated  upon  at  Professor  BillrotlTs  clinic 
for  carcinoma  of  the  rectum,  and  dismissed  cured  a  month 
afterward.  Prolapsus  of  the  rectum,  however,  was  reproduced 
in  a  short  time,  and  gradually  increased  to  such  a  degree  that 
reposition  could  be  made  by  the  attending  physician  only  in  the 
knee-elbow  position.  The  patient  was  very  muoh  troubled  by 
involuntary  defecations  and  the  copious  discharge  of  pus.  In 
order  to  remove  these  conditions,  the  speaker  performed  the 
following  new  operations:  lie  made  a  section  behind  the  orifice 
of  the  anus,  enucleated  the  coccyx,  resected  the  sacrum,  and 
established  an  anus  pr(BternaturaHs  sacralis.  The  prolapsus  itself 
was  cut  through  and  removed,  the  opening  of  the  peritonjeuin 
was  closed  by  sutures,  and  tampons  of  iodoform  gauze  were 
introduced  into  the  anns.  On  the  second  day  after  the  opera- 
tion a  serious  accident  occurred.  The  patient  had,  during  mic- 
turition, pressed  out  a  part  of  the  convolutions  of  the  small  intes- 
tine, and  thus  presented  the  symptoms  of  severe  incarceration. 
The  prolapsed  intestine  was  cleaned  with  a  warm  solution  of 
salicylic  acid,  dusted  with  iodoform  powder,  and  reposition  was 
made  in  the  knee-elbow  position.  The  patient  soon  recovered 
and  was  dismissed  as  cured  on  the  twenty-ninth  day  after  opera- 
tion. 

At  a  recent  meeting  of  the  Vienna  inedicinisches  Doctoren- 
Collegiura,  Professor  Seegen  read  a  paper  on  diabetes.  Ac- 
cording to  the  opinion  of  Claude  Bernard,  the  sugar  in  the 
animal  organism  was  formed  by  a  ferment  contained  in  the  liver, 
which  changed  the  glycogen  of  the  liver  into  sugar.  This  opinion 
of  Claude  Bernard  was  opposed  by  several  other  investigators. 
Among  them  was  Pavy,  who  stated  that  the  formation  of  sugar 
was  a  post-mortem  phenomenon,  and  that  no  sugar  was  ever 
formed  in  riro.  The  experiments  which  Professor  Seegen  had 
carried  out,  together  with  Kratschina,  of  Vienna,  showed  that 


there  was  neither  a  ferment  nor  any  n<;id  |)resont  in  tho  liver 
whi<di  woid<l  bo  able  to  transform  glycogen  into  sugar.  J'ro- 
fosHor  Hoegen,  moreover,  tried  t(»  find  out  whether  the  glycogen 
of  the  liver  could  bo  regarded  as  the  material  for  the  formation 
of  sugar.  With  this  object  in  view,  he  made  tho  following 
ex|ierimenlH  :  lleexcised  piecesof  tho  livors of  ral)l)its,  cats,  dogs, 
(Mdves,  and  a  f<»x  at  diflereiit  intervals  of  time,  and  compared  tho 
(puintity  of  the  sugar  contained  in  the  liver  of  the  living  aninuds 
with  that  which  had  iteeti  found  at  a  (XMtain  time  alter  tho 
oxcision.  Tho  results  showfxl  that  tho  parts  ox<!iHed  from  the 
living  liver  invariid)ly  contained  sugar,  and  the  (pnintity  of  the 
sugar  was  found  gradually  to  augment  from  the  date  of  the 
exciision.  The  ipnintity  of  the  sugar  dotoctteil  iti  tho  liver  ten 
inintites  after  the  excision  was  i',,  of  one  per  cent.,  l)Ut  an  hour 
later  it  was  found  lo  be  ,''„  of  luio  per  cent.,  and  after  seventy- 
eight  hours  the  (pjantity  amounted  to  :{  per  cent.;  the  (juantity 
of  the  glycogen,  however,  diii  not  change.  Tims  the  diMcr)very 
of  Claude  {Bernard  that  sugar  was  formed  in  the  liver  was  con- 
firmed, but  the  supposition  that  the  sugar  was  formed  from 
glycogen  was  refuted.  The  s[)eaker,  furthermore,  examined  the 
quantity  of  the  sugar  which  was  contained  in  tho  portal  vein, 
and  that  contained  in  the  hepatic  veins,  as  this  was  the  funda- 
mental experiment  of  Claude  Bernard.  These  experiments  were 
performed  on  more  than  a  hundred  living  dogs,  and  tho  result 
was  that  the  quantity  of  sugar  contained  in  the  blood  of  the 
hepatic  veins  exceeded  that  of  the  portal  vein  by  50  per  cent., 
and  sometimes  even  by  100  per  cent,  and  200  per  cent. 

In  order  to  apf)reciate  the  importance  of  the  formation  of 
sugar  in  the  organism  thoroughly.  Professor  Seegen  tried  to 
determine  the  (piantity  of  sugar  which  was  formed  in  twenty- 
four  hours.  Direct  measurement  showed  that  in  a  dog  weigh- 
ing forty  kilogrammes,  three  hundred  litres  of  blood  circulated 
through  the  liver  in  twenty-four  hours,  and,  as  the  blood  'of  the 
hepatic  veins  contained  at  least  y\,  of  <me  per  cent,  of  sugar,  it 
thus  became  eviderit  that  three  hundred  grammes  of  sugar  were 
formed  in  the  liver  and  introduced  into  the  circulatory  system. 
As  the  quantity  of  the  blood  was  in  a  direct  proportion  to  the 
weight  of  the  body,  it  was  to  be  inferred  that  in  the  case  of  a 
man  weighing  eighty  kilogrammes  about  six  hundred  irrarames  of 
sugar  were  conveyed  to  the  circulatory  system  in  the  course  of 
twenty-four  hours.  In  regard  to  the  (piestion  as  to  from  what 
material  sugar  was  formed.  Professor  Seegen  stated  that  the  re- 
sults of  his  various  experiments  showed  that  the  animal  organ- 
ism formed  sugar  out  of  fat  and  albuminates.  There  was  no 
doubt  about  the  fact  that  our  mixed  food  formed  sugar  which 
underwent  the  same  changes  in  the  organism  as  coal  in  the  ma- 
chine— namely,  it  became  oxygenated  and  thus  produced  warmth 
and  work.  The  fact  that  the  blood  always  contained  a  certain 
quantity  of  sugar  (from  0"13  per  cent,  to  0"15  per  cent.)  was  an 
evidence  of  the  combustion  of  the  sugar.  The  experiments  of 
Professor  Seegen  also  showed  that  tlie  combustion  not  only  took 
place  in  the  blood  itself,  but  that  the  oxygenation  was  without 
doubt  present  in  all  the  tissues. 

In  the  second  part  of  his  paper  on  diabetes  mellitus  as  an 
abnormity  of  assimilation.  Professor  Seegen  discussed  the  differ- 
ent forms  of  diabetes.  He  mentioned  two  forms — first,  the  mild 
form,  which  was  to  be  observed  only  when  amylaceous  food  had 
been  taken,  and,  second,  the  severe  form,  wliich  occurred  under 
all  conditions,  even  when  no  amylaceous  food  had  been  taken 
by  the  patient.  The  latter  form  was  most  frequently  observed 
in  youth,  whereas  the  former  was  characteristic  of  old  age.  In 
regard  to  sex,  the  majority  (about  70  per  cent.)  was  represented 
by  male  patients.  This  disease  was  more  frequently  met  with 
in  Jews  than  in  people  of  other  nations.  Among  the  eight  hun- 
dred cases  of  diabetes  which  the  speaker  had  observed,  25  per 
cent,  were  Jews.    Pavy  had  made  the  same  observation  and  was 
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of  the  opinion  that  we  had,  in  this  respect,  to  do  with  a  pecul- 
iarity of  the  race.  Professor  Seegon,  however,  differed  on  the 
ground  tliat  such  an  observation  could  not  be  made  among  the 
other  nations  of  the  Semitic  race.  lie  was  rather  inclined  to 
believe  that  this  fact  was  connected  with  the  conditions  of  life 
and  the  whole  Iiistory  of  the  .Jews  ;  the  disease  was  closely  re- 
lated to  the  nervous  system,  and  it  could  fairly  be  imagined  that 
the  Jews'  everlasting  struggle  for  existence  had  predisposed 
them  to  diseases  of  the  nervous  system. 

Respecting  the  duration  of  the  disease,  it  could  be  stated  that 
the  severe  form  was  of  shorter  duration  than  the  mild  one, 
and  that  at  the  utmost  it  lasted  from  four  to  five  years.  In  ex- 
ceptional cases  diabetes  had  also  an  acute  course,  and  disap- 
peared in  a  few  weeks.  The  mild  form  lasted,  on  an  average,  for 
thirteen  years.  The  occurrence  of  diabetes  in  several  families 
was  a  very  important  fact.  In  some  of  them  diabetes  and  men- 
tal diseases  alternated  with  each  other.  In  90  per  cent,  of  the 
cases  of  diabetes  the  nervous  system  was  not  normal.  With 
reference  to  the  prognosis  of  diabetes  it  was  of  importance  to 
know  with  what  form  of  the  atiection  we  had  to  deal.  For  this 
purpose  Professor  Seegen  advised  physicians  first  to  examine 
the  urine  and  next  to  prescribe  for  the  patient  an  absolute  meat- 
diet  for  two  days;  the  urine  should  then  be  examined  again.  If 
no  sugar  was  found  in  the  urine  after  these  two  days,  the  form 
of  the  diabetes  was  mild  ;  when  sugar  was  found  to  be  present, 
though  in  small  quantities,  the  form  was  severe.  Sometimes  it 
happened  that  but  small  quantities  of  sugar  were  detected  in 
the  urine,  and  that  the  diabetic  symptoms  were  rather  consid- 
erable ;  such  cases  were  to  be  regarded  as  nervous  diseases  and 
not  as  simple  diabetes. 

In  regard  to  the  rarer  symptoms  there  were  to  be  men- 
tioned :  (1)  pruritus  vulvae  ;  (2)  eye-diseases;  (3)  frequent  abor- 
tion in  the  case  of  women ;  and  (4)  a  peculiar  appearance  of 
the  tongue. 

As  to  the  treatment  of  diabetes,  Professor  Seegen  said  that 
morphine  had  an  influence  only  as  long  as  it  was  taken  ;  the 
alkaline  mineral  waters,  such  as  Carlsbad,  Vichy,  etc.,  had 
no  effect  at  all  in  the  severe  form  ;  the  effect  of  these  waters  in 
the  mild  form,  however,  was  excellent  and  of  great  importance; 
the  assimilation  of  the  amylaceous  food  persisted  also  for  a  long 
time  after  the  cure.  Professor  Seegen  had  not  hitherto  ob- 
served any  case  of  absolute  cure  of  diabetes — that  is  to  say,  so 
that  the  patient  would  have  been  able  to  eat  with  impunity  as 
much  of  amylaceous  food  as  in  the  healthy  condition.  With 
reference  to  the  explanation  of  the  appearances  of  diabetes  Pro- 
fessor Seegen  pointed  out  that,  in  relation  to  tlie  two  forms,  two 
different  processes  had  been  considered.  In  the  mild  form  the 
sugar  only  which  had  been  introduced  from  without  was  se- 
creted ;  in  this  case  the  liver  had  lost  its  capability  of  transform- 
ing the  amylaceous  food  into  sugar ;  the  hepatic  cells  were  af- 
fected. In  the  severe  form  not  only  the  sugar  which  had  been 
introduced  from  without  was  secreted,  but  also  the  sugar  which 
was  formed  in  the  organism  and  which  was  otherwise  conveyed 
to  the  blood.  In  such  a  case  the  transformation  of  the  sugar  was 
hindered,  and  not  only  a  single  organ  was  at  fault  in  causing 
the  disease,  but  all  the  cells  of  the  body  were  affected.  This 
theory  was  in  conformity  with  all  clinical  experience. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physi- 
cians, of  Vienna,  Dr.  Liholzky,  assistant  to  Professor  Breisky, 
showed  a  patient  who,  a  year  and  a  half  before,  had  been  oper- 
ated upon  by  Dr.  Hochenegg  after  the  method  of  Kraske  tor 
carcinoma  of  the  rectum.  The  patient  had  since  been  free  from 
relapses,  and  on  the  26th  of  October  she  was  delivered  of  a  child 
weighing  4,-800  grammes.  Owing  to  the  operation  after  the 
method  of  Kraske,  the  pelvic  outlet  had  undergone  some 
changes  of  form,  as  the  os  coccygis  was  extirpated,  the  sacrum 


resected,  and  the  pelvic  ligaments  and  muscles  cut  through. 
The  rotation  of  the  head  of  the  child  during  the  act  of  delivery 
was  nevertheless  quite  normal.  This  case  was  interesting  be- 
cause it  showed  that  the  rotation  of  the  occiput  toward  the 
front  took  place  in  tlie  middle  of  the  pelvis,  and  that  the  influ- 
ence which  was  in  this  respect  attributed  to  tlie  pelvic  outlet 
had  been  exaggerated.  This  case,  furthermore,  showed  that 
women  upon  whom  the  operation  of  Kraske  had  been  per- 
formed were  still  able  to  become  pregnant. 

Professor  v.  Bamberger,  our  eminent  and  ingenious  clinician 
and  investigator,  succumbed  here  on  the  9th  of  November  to  a 
neoplasm  of  the  lungs.  Professor  v.  Bamberger  was  horn  on 
the  27th  of  December,  1822,  in  Prague,  where  he  also  took  the 
degree  of  M.  I).  In  Prague,  Bamberger  became  Oppolzer's  as- 
sistant, and  was,  later  on,  Oppolzer's  assistant  in  Vienna.  In 
1854  he  was  called  to  Wurzburg  as  an  ordinary  professor  of 
medicine,  and  in  1872,  after  the  death  of  his  master,  Oppolzer, 
he  went  to  Vienna  in  the  same  capacity.  There  Professor  v. 
Bamberger  acted  as  ordinary  professor  of  medicine  and  as  di- 
rector of  the  Second  Clinic  in  the  General  Hospital  until  his  last 
illness.  Among  his  chief  works  may  be  mentioned  "The  Dis- 
eases of  the  Chylopoietic  System  "  and  "  The  Diseases  of  the 
Heart."  The  death  of  Professor  v.  Bamberger  is  much  lamented 
by  physicians  and  students  as  well  as  by  patients. 


Tobacco  Vertigo. — "Having  investigated  sixty-three  cases  of  ex- 
cessive use  of  tobacco,"  says  the  "Lancet,"  "  Decaisne  finds  forty-nine 
to  be  over  fifty  years  of  age.  More  than  half  the  cases  presented,  be- 
sides digestive  derangements,  alternating  constipation  and  diarrha?a,  an 
exaggeration  of  the  urinary  secretion  and  more  or  less  abundant  sweats, 
insomnia,  and  palpitation.  In  thirty-seven  cases  the  smokers  pursued 
the  habit  fasting,  and  in  these  vertigo  was  present,  especially  in  the 
morning.  The  appearance  of  the  vertigo  coincides  in  one  third  of  the 
cases  with  the  suppression  of  the  profuse  sweats  and  marked  diminu- 
tion of  the  urinary  secretion.  Sometimes  the  vertiginous  symptoms 
have  been  confounded  with  those  due  to  cerebral  congestion,  and  even 
to  heart  disease.  Besides  the  absolute  suppression  of  the  use  of  to- 
bacco, laxatives,  warm  baths,  magnesia,  and  bitters  are  prescribed. 
Injections  of  ether  subcutaneously  also  appeared  to  stop  the  vertigo  in 
a  few  minutes." 

Double  Athetosis. — Although  hemiathetosis  has  received  much  con- 
sideration, neither  its  pathology  nor  that  of  bilateral  athetosis  is  prop- 
erly understood.  In  bilateral  athetosis,  M.  Brousse  has  observed  tran- 
sient contractions  causing  the  foot  to  change  its  posture,  being  alter- 
nately like  talipes  varus  and  talipes  equinus.  Oulmont  has  recorded 
similar  intermittent  spasms  in  hemiathetosis.  Articulation  is  also 
interfered  with,  and  muscular  atrophy  may  occur,  though  in  double 
athetosis  neither  hypertrophy  nor  atrophy  is  the  rule.  A  quasi-rhyth- 
mic spasm  was  also  noticed  in  the  shoulders  in  his  case  by  M.  Brousse. 
Tetany  is  sometimes  followed  by  muscular  atrophy.  Cerebral  wasting 
is  the  cause  of  most  cases  of  bilateral  athetosis,  and  probably  this  is 
accompanied  by  irritation  of  the  pyramidal  tracts.  In  some  cases  of 
chronic  Bright's  disease  the  atrophy  of  the  brain  occurs  in  patches 
corresponding  to  arterial  disease. — Lancet. 

Post-epileptic  Exhaustion.  — "  Hemiplegia,  paralysis  and  diminu- 
tion of  sensation,  and  perversion  of  the  function  of  perspiration,"  says 
the  "  Lancet,"  "  have  long  been  known  to  occur  after  epileptic  discharges. 
M.  Fere  has  injected  into  the  subcutaneous  tissues  of  epileptic  patients 
seven  milligrammes  of  pilocarpine  into  the  mid-line  of  the  body  imme- 
diately after  a  fit,  or  sometimes  in  the  interval  between  the  fit.«.  Straus 
had  previously  employed  pilocarpine  as  a  means  of  detecting  nervous 
degeneration.  Fere  found  that  the  epileptic  patients  scarcely  sweated 
at  all  when  the  pilocarpine  had  been  injected  immediately  after  a  fit, 
thus  pointing  to  the  inference  that  the  nervous  centers  controlling  per" 
spiration  had  been  temporarily  exhausted  by  the  epileptic  discharge. 
In  hysterical  hemianassthesia,  pilocarpine  also  fails  to  cause  sweating  in 
the  anaesthetic  areas." 
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sroNTANMors  itrrnur.  ok  tiik  hkctim. 

In  a  rorcMt  niunl)or  of  "  Lii  somaiiu'  ni^diculo  "  Qiionii  ro- 
ports  aiiotlier  ciiso  «)f  tliis  raro  acriilont  to  ho  nddod  to  tliu  lint 
nlrotidy  rollocird  l)y  liiiiiHolf  and  Kiiplisoli.  Tliim-ase  wa.s  tliatof 
a  woman,  ajrod  sixty,  tliin  mid  caciu'ctic,  wiio  had  HiiffercMl  for 
six  yonrs  from  a  i)rolni)so  of  tlio  roctiim  wliicli  sho  liad  always 
heoii  ablo  to  rodiico  without  dilHciilty.  ik'iiif;  very  cotistipafod 
and  aildirtod  to  the  ahnso  of  pur^jativos,  slui  iiad  frc(|iu'ntly 
passed  hlood  at  stool.  For  six  weeks  heforo  the  accident  sho 
had  sntVered  more  than  usual  and  ha<l  kept  her  bed  as  much  as 
her  household  duties  would  permit. 

On  the  day  of  tiie  accident  the  patient  made  {ireat  efforts  to 
luive  a  pa<sajre,  and  suddenly  felt  something  come  out  of  the 
fundiiineut,  at  the  same  time  ex|)eriencing  a  severe  pain  all 
over  the  abdomen  and  losing  a  large  (luaulity  of  blood  from  the 
anus.  A  j)hysician  was  called  at  once  and  contented  himself 
with  ])rescribing  a  ])il],  and  it  was  not  until  tlie  next  day  that 
the  patient  was  carried  to  the  hospital. 

Quenu,  on  being  summoned,  found  the  woman  pale,  feeble, 
and  cold,  but  with  her  intelligence  intact,  and  answering 
his  questions  distinctly  but  slowly.  On  raising  the  chemise, 
lie  found  between  the  thighs  a  loop  of  intestine  nearly  a 
metre  in  length,  shriveled  up,  escaping  from  the  anus,  and 
presenting  by  its  serous  surface.  The  part  furthest  removed 
from  the  anus  for  an  extent  of  about  60  ctm.  was  black, 
shriveled,  withered,  and  perfectly  cold.  The  rest,  composing 
the  two  ends  of  the  loop,  measuring  15  to  20  ctm.  on  each 
side,  was  swollen,  red,  bleeding,  and  marked  with  grayish 
spots.  Soft  adhesions  united  contiguous  portions.  The  finger 
in  the  rectum  along  the  hernial  intestine  easily  reached  a  per- 
foration in  the  anterior  wall  at  the  level  of  the  cul-de-sac  of 
Douglas.  The  belly  was  soft,  only  slightly  painful  even  on 
l)ressure,  and  the  pulse  120.  The  patient  was  anaesthetized  in 
the  ward,  all  antiseptic  precautions  being  observed.  He  made 
a  median  abdominal  incision,  and  found  the  intestine  not  at 
all  distended  and  Douglas's  pouch  free  from  blood.  He  then 
surrounded  the  intestinal  loop  at  the  level  of  the  anus  with  a 
heavy  carbolized  silk  ligature  and  rtsected  all  the  part  beyond. 

Having  washed  out  the  rectum,  he  passed  the  ends  of  the 
ligature  through  tiie  rent  in  the  rectum  and  brought  them  out 
through  the  abdominal  wound.  After  an  unsuccessful  attempt 
to  suture  the  rent  in  the  rectal  wall,  he  made  the  toilette  of  the 
peritonaeum  and  carefully  fixed  with  fifteen  sutures  of  catgut 
the  two  ends  of  the  resected  loop  to  the  lower  angle  of  the  ab- 
dominal wound.  This  done,  the  silk  ligature  was  removed  and 
the  two  ends  of  the  gut  were  smoothed  down  to  the  level  of  the 
skin   with  the  thermo-cautery.     The  rectum  and  vagina  were 


stuffud  with  iodoform  tHiii|ion.s,  iodoform  wuh  Hpriiikle<l  on 
the  Hiiperioi-  atigli-  nf  I  lie  wound,  and  boric-acid  cornpreNHes 
were  placed  over  the  artillcial  anus.  The  operation  lasted  an 
hour.  In  Hpile  of  elVortH  to  revive  the  patient,  hIiu  remained 
with  Nubiiormul  temporatiire  uh  l>urore  thu  operation,  and  <lied 
oi({htuun  hours  afterwanl.  At  thu  uutupHy,  a  runt  of  8  or  4  ctm. 
in  length  was  found  in  tlio  anterior  wall  of  the  reiilum  just  bo- 
low  the  |)eritonual  cut-drmic.  Tiie  veinn  of  the  rectum  were 
vnrlcoHo,  and  on  tlio  edguH  of  the  rupture  tbu  mouths  of  sev- 
eral torn  veins  were  plainly  to  be  seen.  The  rectal  wall  wu8 
infiltrated  with  blood  aii<l  the  iiiucouh  mumbraue  presented  the 
appearance  of  having  boon  disHcctcd  up  all  around  thu  rent. 
This,  HO  far  as  our  information  extends,  is  the  nineteenth 
case  of  this  peculiar  accident  on  record,  Kelsey  ("  Diseases  of 
the  Het^tum  and  Anus  ")  having  previously  collected  eighteen 
from  all  sources.  In  most  of  them  the  |)atliology  was  the  same 
as  in  tliis — an  old  prolapsus  containing  within  its  peritoneal  sac 
loops  of  hernial  small  intestine.  Qu^'-nu  insists  that  the  ru[)ture, 
as  in  this  case,  is  due  in  almost  all  cases  to  a  previously  existing 
varicosity  in  the  hernial  sac  whicli  has  softened  the  rectal  wall. 
But  the  ([uestion  of  treatment  is  the  one  of  greatest  interest,  for 
the  accident  has  generally  proved  a  fatal  one ;  and  yet  there 
.seems  no  reason  why,  under  favorable  conditions,  a  patient  with 
this  injury  should  not  be  saved.  The  first  indication  has  always 
been  held  to  be  the  reduction  of  the  prolapsed  gut  without  lapa- 
rotomy if  possible,  otherwise  by  means  of  it;  and  after  this  the 
sewing  up  of  the  rent  in  the  rectum,  also  either  with  or  with- 
out laparotomy.  But  Quenu  now  divides  the  cases  into  two 
classes  and  states  the  indications  for  treatment  as  follows ' 
The  intestine  may  present  an  appearance  of  health,  owing  to  the 
rupture  having  been  of  very  recent  date  or  to  the  precautions 
taken  to  protect  the  hernial  loops,  or  the  intestine  is  changed 
in  its  appearance.  The  treatment  varies  in  the  two  cases.  The 
intestine  being  normal,  the  first  care  should  not  be  to  reduce  it, 
but  to  make  a  proper  toilette  of  the  parts  with  warm  water,  or 
boric  acid  or  carbolic-acid  solutions,  and  protect  them  from 
further  exposure  by  warm  compres.«ie8.  Next,  the  abdomen 
should  be  opened  and,  the  rent  being  found,  a  tube  should  be 
passed  into  it  from  the  abdomen,  and  the  rectum  and  parts 
around  the  rent  also  washed.  The  prolapsed  loop  should  then 
be  gently  drawn  back  into  the  abdominal  cavity  while  the 
washing  from  the  abdomen  is  continued.  Tiiis  procedure  has 
the  double  advantage  of  cleaning  the  recto-vesical  pouch,  which 
generally  contains  blood,  and  also  insuring  the  cleanliness  of 
tlie  loop  as  it  is  drawn  back  through  the  rectum.  It  remains 
then  to  suture  the  rent  in  the  rectum,  and  this,  as  in  the  case 
reported,  has  not  always  been  found  possible.  In  the  other 
class  of  cases  the  hernial  mass  has  become  altered  by  its  sojourn 
between  the  patient's  legs.  As  long  as  the  lesions  consist  only 
of  distension  of  the  loop,  with  deepening  of  the  color  and 
ecchymotic  spots,  the  previous  line  of  treatment  maybe  carried 
out  as  if  the  gut  were  healthy.  But  if  the  intestine  has  lost  its 
vitality,  if  it  is  cold,  black,  swollen,  and  sphacelated,  there  is 
only  one  line  to  be  followed — resection  and  the  establishment  of 
an  artificial  anus.     If  it  were  manually  possible,  the  best  plan 
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would  be  to  suture  the  ends  of  the  gut  to  the  rent  in  the  anus, 
and  establish  an  iirtificial  anus  in  the  rectal  wall.  It  is  not 
safe  merely  to  open  tlie  prolapsed  gut  and  leave  nature  to  unite 
the  hernial  mass  and  the  rent  in  tiie  rectum,  for  fatal  comnnuii- 
cation  is  liable  to  result  between  the  rectum  and  peritonseuu)^ 
as  in  a  case  reported  by  Stein,  which  proved  fatal  by  general 
peritonitis  on  the  sixteenth  day. 

Probably,  all  things  considered,  the  safest  plan  would  be  the 
one  followed  by  Qu6nu — the  formation  of  an  anus  at  the  lower 
angle  of  the  abdominal  wound.  It  is  not  too  much  to  expect  a 
recovery  from  this  accident  under  favorable  conditions  for  op- 
eration. Most  of  those  already  reported  have  been  neglected 
too  long  before  operation.  Smith's  case  occurred  while  he  was 
operating  for  prolapsus  with  the  clamp  and  cautery,  and  being, 
of  course,  immediately  recognized,  the  hernia  was  replaced  and 
the  patient  did  well. 

MINOR   PARAGRAPHS. 

ON   THE   IMMUNITY    OF    LIMEKILN-WORKERS    FROM    CON- 
SUMPTION. 

In  the  ''  Berliner  klinische  Wochenschrift "  Dr.  Halter  pub- 
lishes an  account  of  his  observations  on  the  immunity  which 
laborers  in  limekilns  enjoy  from  tuberculosis,  an  abstract  of 
which  appears  in  the  "  Centralblatt  ftir  klinische  Medicin."  Ac- 
cording to  his  observations,  the  causes  are :  1.  The  great  relative 
dryness  of  the  air  inhaled  in  and  around  the  ovens.  2.  The 
great  heat  of  the  latter,  which  results  in  (a)  freedom  from  tu- 
berculous germs;  (&)  considerable  rarefaction  of  the  air;  (c) 
daily  raising  of  the  temperature  of  the  laborer  during  the  ac- 
climatization;  id)  &  notable  acceleration  of  the  pulse,  respira- 
tion, perspiration,  and  tissue  changes  during  and  after  accli- 
matization. 

A   MEDICAL   CURIOSITY. 

"  Memorabilien  "  cites  the  following  case  from  '"AeTztliche 
Mittheilungen  aus  Baden  ":  A  farm-laborer  and  criminal,  thirty- 
two  years  of  age,  who  up  to  the  time  of  the  occurrence  had  al- 
ways been  in  good  health,  after  confinement  for  nine  months 
began  to  pass  large  pieces  of  tape-worm.  The  usual  trratment 
produced  after  four  hours  an  enormous  convolution  of  tape- 
worms, in  which  a  whole  row  of  heads  was  plainly  visible.  Care- 
ful examination  revealed  the  presence  of  not  fewer  than  twenty- 
five  well-marked  examples  of  Tania  solium  in  different  stages  of 
development,  and  all  with  the  heads  attached.  Inquiry  revealed 
that  the  patient  had  for  years  been  in  tlie  habit  of  eating  as 
much  as  half  a  pound  of  raw  pork  daily,  which  was  sufficient 
explanation  of  the  origin  of  the  trouble.  It  snemed  strange, 
however,  that  the  bearer  of  this  brood  of  tape-worms  had  not 
only  shown  no  symptoms  of  their  presence,  but  for  the  nine 
months  of  his  confinement  had  grown  fat  on  the  prison  fare. 


THE   TELEPHONIC   SOUND   AND   INDUCTION   BALANCE. 

It  is  gratifying  to  observe  that  Dr.  Gidner's  employment  of 
the  telephonic  probe  and  induction  balance  for  the  purpose  of 
detecting  the  precise  situation  of  foreign  bodies  of  a  metallic 
nature  is  getting  to  be  recognized  as  among  the  most  efficient 
measures  that  can  be  resorted  to  for  the  ])urpose.  This  is 
abundantly  evident  from  the  way  in  which  the  device  was 
spoken  of,  at  a  recent  meeting  of  the  surgical  section  of  the 
German  Congress  of  Naturalists  and  Physicians,  by  Dr.  Kauf- 


raann,  of  Zurich,  an  abstract  of  whose  remarks  appeared  in  the 
"  Centralblatt  filr  Chirurgie." 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indeijted  to 
the  Sanitary  liureau  of  the  Health  Department  fur  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  8,  1888  : 


DISEASES 

Week  ending;  Dec.  31. 

Week  ending  Jan.  8. 

Cases. 

Deathe. 

Cases. 

Deaths. 

Typhoid  fever 

17 

203 

6 

257 

130 

4 

35 

3 

12 

28 

22 

341 

4 

552 

166 

7 
52 

Scarlet  fever 

Cerebro-spinal  meningitis .... 
Measles 

3 
23 

Diphtheria 

65 

Army  Intelligence.— (9^'ciaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  December  30,  1888,  to  January  5, 
1889 : 

Waters,  William  E.,  Major  and  Surgeon.  Leave  of  absence 
granted  in  S.  O.  No.  129,  November  9,  1888,  Department  of 
the  Columbia,  is  extended  one  month.  Par.  9,  S.  O.  No.  2, 
A.  G.  O.,  January  3,  1889. 
AiNswoRTH,  Fred.  C,  Captain  and  Assistant  Surgeon,  will,  by 
direction  of  the  Acting  Secretary  of  War,  proceed  to  New 
York  city,  N.  Y.,  and  Brooklyn,  N.  Y.,  on  business  con- 
nected with  the  Medical  Department.  Par.  20,  S.  0.  302, 
A.  G.  O.,  Washington,  December  29,  1888. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  IJfth :  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  Lenox  Medical  and  Surgical  Society  (pri- 
vate); New  York  Ophthalmological  Society  (private);  New 
York  Medico-historical  Society  (private) ;  New  York  Acade- 
my of  Sciences  (Section  in  Chemistry  and  Technology);  Bos- 
ton Society  for  Medical  Improvement  (annual);  Gynaeco- 
logical Society  of  Boston ;  Burlington,  Vt.,  Medical  and 
Surgical  Club;  Nor^^alk,  Conn.,  Medical  Society  (private); 
Baltimore  Medical  Association. 

Tuesday,  Jamiary  15th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private) ;  Medical  Societies  of  the  Counties 
of  Franklin  (annual),  Kings  (annuHl),  Otsego  (semi-annual — 
Cooperstown),  and  Westchester,  N.  Y. ;  Ogdensburgh  Medi- 
cal Association;  Connecticut  River  Valley  Medical  Associa- 
tion (Bellows  Falls,  Vt.);  Baltimore  Academy  of  Medicine. 

Wednesday,  J«/mar 2/  16th:  Harlem  Medical  Association  of  the 
City  of  New  York ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private);  New  Jersey  Academy  of  Medi- 
cine (Newark) ;  Philadelphia  County  Medical  Society. 

Thursday.  January  17th  :  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society  ;  New  Bedford,  Mass.,  Society  for 
Medical  Improvement  (private). 

Friday,  January  18th :  Chicago  Gynsecolotcical  Society ;  Bal- 
timore Clinical  Society. 

Satceday,  January  19th  :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY   NOTES. 

Nathan  Allen,  M.  D.,  LL.D.,  of  Lowell,  Mass.,  died  on  the 
1st  inst.  in  tlje  seventy-sixth  year  of  his  age.  The  deceased  was 
born  in  Princeton,  Mass.,  in  18iy,  received  his  early  education 
at  Amherst  College,  from  which  he  was  graduated  in  1836,  and 
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wuM  ^radiiatod  from  lliu  I'oiiiirtvlvaiiiii  Modical  ('ollof^o  in  IH4I. 
J II  1H47  lio  rc(ii<ivi'(l  tlio  luniorary  (U'Kii^'o  «>t'  M.  D.  fruiii  tlio 
UaHtlottm,  \'t.,  MiHlioal  (\)Ilt<Ke.  Ilo  HotfU-d  in  Lowi-ll  in  1841, 
niul  rcsidi'il  tiioru  U|)  to  tlii<  tiiiio  of  ITih  doatli.  IIt<  waH  for  many 
yoars  a  im'mln>r  of  tlio  Maf<sa<'iMi>'»'lts  Slat*-  itoard  of  Cliaritii'H, 
an<l  from  IWfi'J  until  within  a  fi-w  y«<ar.s  an  «-xinniniiiK  ^*lll•K^■••" 
for  ponsions.  His  rontrilmtions  to  mcilical  litcratnre  wi-rc 
nnmt<rotis  and  rolatcd  principally  to  tlio  (pior,tionH  of  plivHical 
de^oiiorai'y,  lonjfovity,  tho  |>liy.siolotfioal  lawH  of  linmnn  incroase, 
and  snhjoots  of  a  like  natnrv.  Ho  wbh  a  nuMnbor  of  tlio  MaHsa- 
oIinsott>  Mrdii'iil  Society. 

Thomas  Goodwillie,  M,  D.,  of  N'ornon,  Vt.,  a  hrotliur  of 
l)r.  I).  H.  (loodwillio,  of  Now  York,  died  of  pnoninonia  on  Sat- 
urday, I)oc'onihor22,  1888.  His  licnitli  luid  been  infirm  for  some 
years  previous  to  bis  deatb,  but  tliis  was  not  permitted  to  sliade 
his  intercourse  witb  tlio  outside  world.  His  skill  as  a  physician 
was  widely  recognized,  although  ho  was  unassuming  and  soino- 
wbat  reserved  in  manner.  He  bad  muoh  jiractical  knowledge 
of  the  (piostions  of  the  time,  and  was  a  member  of  the  Legisla- 
ture at  the  time  of  bis  deatb.  He  was  strong  in  bis  convictions, 
without  wounding  the  feelings  of  his  opponents.  His  genial 
presence  and  elevated  professional  character  bad  endeared  bim 
to  a  wide  circle  of  patients  and  friends. 


$-cttcrs  to  i\t  ($t)ilor. 


AN    IMPROVED   CANNULAR   AURAL    FORCEPS. 
12  West  Tiiirty-fijth  Street,  New  York,  December  28,  1888. 
To  the  Editor  of  the  Neic  York  Medical  Journal : 

Siu :  In  the  "  New  York  Medical  Journal  "  of  December  15, 
1888,  is  described  and  pictured  "  an  improved  cannular  aural 
forceps,  combined  witb  scissors,"  by  Dr.  W.  H.  Carmalt,  of  New 
Haven.  This  instrument  is  almost  identical  (see  accompanying 
cat)  with  the  "  combination  ear  forceps  "  introduced  by  Dr. 


Sexton  and  made  by  Mr.  W.  F.  Ford,  the  surgical  instrument 
manufacturer,  excepting  the  handle  on  Dr.  Oarraalt's  forceps, 
which  may  be  found  cumbersome  by  many.  Dr.  Carmalt  states 
that  neither  he  nor  bis  instrument-makers  have  been  able  to  dis- 
cover the  publication  of  anything  "  just  like  it  "  !  Of  course, 
no  instrument  "  just  "  like  the  one  he  presents  can  be  found  de- 
scribed anywhere,  but  this  scarcely  warrants  the  omission  to 
mention  the  combination  forceps  which  his  so  nearly  resembles. 
Descriptions  of  Dr.  Sexton's  instrument  may  be  found  in  the 
"Transactions  of  the  American  Otological  Society  "  for  1885, 
and  also  in  his  brochure  on  the  "  Classification  and  Treatment 
of  over  Two  Thousand  Consecutive  Cases  of  Ear  Diseases,"  etc., 
published  by  George  S.  Davis,  Detroit,  Mich.,  1886. 

C.    J.    COLLES. 


TIIK    ()lt(;.\M/,.\Tl().\    OF   TIIK    HOOSKVKl.T    IIOSIMTAL. 

ftHI    KlKIM    AVKNIK,   Nkw    Youk. 
To  the  lulitiir  of  the  New    York  Medical  Juiirnal  : 

Sue  Will  yon  not  yield  me  space  to  correct  a  HoriouH  error 
of  Htatcniciit  madi*  by  the  Mcdi<-al  Hoard  of  the  Koosevelt  llos- 
[lital  in  the  trilmte  paid,  and  entered  on  the  minutes,  to  tboir 
late  distinguished  colloaguo,  Dr.  HundH? 

"On  May  :i(),  1882,  he  was  apiiointed  the  sole  attending 
surgeon  to  the  hospital.  He  had  long  advocated  the  plan  of 
organization  with  a  single  responsible  head  to  each  department 
— a  plan  till  then  untried  in  any  large  hos|)ital  in  the  United 
States." 

1  hold  the  same  relative  position — that  of  chief  surgeon, 
having  sole  control  of  the  surgical  division — of  the  State  Emi- 
grant Hospitals  at  Ward's  Island  from  1873  to  the  end  of  the 
year  1880.  The  hos()ital  has  800  beds,  with  a  capacity  for 
1,200.  At  no  time  during  my  term  of  eight  years'  attendance 
had  I  less  than  double  the  number  of  patients  than  the  Roose- 
velt Hospital  at  the  time  of  Dr.  Sands's  service. 

MORKIH     II.     Hk.N'KY. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    IN    SURGERY. 

Meeting  of  November  12,  1888. 
Dr.  Robert  Abbe  in  the  Chair. 

Supra-acromial  Dislocation  of  the  Clavicle.— Dr.  C.  A. 

Powers  showed  a  man  wlio  had  had  a  complete  dislocation  of 
the  clavicle  in  which  a  full  restoration  had  been  accomplished. 
(See  page  37.) 

The  Chairman  thought,  on  examination  of  the  callus,  that 
there  had  been  a  disruption  of  the  ligaments  about  the  articula- 
tion, which,  in  healing,  had  aided  in  this  somewhat  rare  result 
of  complete  restoration  of  a  dislocated  clavicle. 

Cerebral  Haemorrhage. — Dr.  Powers  then  presented  a  man 
who  had  been  brought  to  the  Chambers  Street  Hospital  suffer- 
ing from  a  haemorrhage  on  to  the  brain  from  a  rupture  of  the 
middle  meningeal  artery.  The  site  of  the  eflfusion  had  been  lo- 
cated by  a  study  of  the  aphasia  from  which  the  patient  suffered ; 
the  skull  had  been  opened  over  the  clot,  and  another  opening 
through  the  cranium  had  been  made  at  a  little  distance  from 
the  first  opening  to  secure  drainage.  Quite  a  portion  of  bone 
near  the  first  opening  had  undergone  necrosis  and  sloughed 
away,  so  that  altogether  a  piece  as  large  as  a  silver  dollar  had 
been  removed  at  that  point.  Nevertheless,  the  man  bad  made 
a  good  recovery,  and  the  wounds  had  healed  over  without  dif- 
ficulty, although  the  man  had  been  w^orking  in  a  dissecting-room 
not  long  after  the  operation,  and  without  any  special  dressing 
over  the  site  of  the  operation.  No  attempt  had  been  made  to 
restore  the  portions  of  bone  removed. 

The  speaker  attached  all  importance  to  the  making  of  a 
counter-opening  in  these  cases  to  secure  full  drainage,  and  gave 
a  history  of  this  plan  of  procedure.  The  idea  had  first  been 
suggested  by  Dr.  R.  F.  Weir. 

Tetanus  Hydrophobicus. — Dr.  G.  B.  Phelps  read  the  his- 
tory of  a  case  where  the  patient,  a  lad,  had  been  struck  on  the 
head  with  a  stone.     Examination  showed  a  contused  wound  in 
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the  frontal  bone,  above  the  zygoma  and  level  with  the  eyebrow. 
Redness  and  swelling  appeared  after  a  time,  which  were  sub- 
dued br  iippropriate  ai)plications.  Some  time  later  a  paralysis 
of  the  left  faciiil  nerve  appeared,  then  the  jaws  closed  by  a  spasm 
of  the  masseters,  and  on  the  eleventli  day  attempts  at  swallow- 
ing produced  very  painful  spasms  in  the  tliroat  and  neck.  These 
continued  to  the  last,  but  subsequently  other  parts  became  rigid, 
and  the  boy  died  on  the  sixteenth  day  with  embarrassed  breathing 
and  heart  failure.  The  autopsy  shovk^ed  aidema  of  the  lung  and 
cerebral  congestion  only.  The  speaker  considered  it  as  a  typical 
case  of  head-tetanus,  so  called.  This  was  an  affection  of  the 
nervous  system,  due,  as  generally  believed,  to  a  wound  received 
in  a  region  supplied  by  some  one  of  the  cranial  nerves.  It  was 
usually  on  the  same  side  as  that  supplied  by  the  injured  nerve. 
In  one  recorded  case,  where  the  wound  had  been  on  the  nose, 
the  spasm  had  been  developed  on  both  sides.  lu  only  one  or 
two  cases  out  of  twenty-two  which  he  had  collected,  the  spasm 
had  been  on  the  opposite  side.  In  thirteen  out  of  twenty-five 
cases  on  record  there  had  been  spasms  and  pain  on  attempts  at 
swallowing.  Chloral  bad  given  the  best  results  in  treatment. 
Autopsies  had  revealed  nothing  as  to  the  cause  of  the  spasms. 
The  affection  had  developed  only  once  after  a  surgical  operation. 
If  we  favored  the  idea  that  the  infectious  matter  causmg  it  came 
from  the  horse,  it  could  not  be  denied  that  the  missiles  producing 
the  wounds  leading  to  head-tetanus  had  in  many  cases  been 
taken  from  the  streets,  where  contamination  by  the  droppings 
of  horses  was  always  possible.  Roser  had  thought  the  paralysis 
of  the  facial  due  to  a  pressure  brought  to  bear  on  the  seventh 
nerve  in  its  passage  through  the  temporal  bone  as  a  result  of  the 
external  injury.  Bernhardt  thought  the  disease  might  be  con- 
nected with  the  growth  of  a  tumor  in  the  medulla.  It  mostly 
came  after  slight  wounds,  but  sometimes  in  wounds  which  were 
doing  well,  and  sometimes,  though  not  more  frequently,  in 
wounds  which  were  doing  badly.  It  came  indifferently  in  the 
several  stages  of  healing,  and  sometimes  after  healing  was  com- 
plete. It  was  comparatively  a  rare  atfection,  and  the  propor- 
tion of  cases  of  injuries  to  the  head  in  which  it  appeared  was 
exceedingly  small  compared  with  those  in  which  it  did  not  ap- 
pear. 

The  Chairman  said  that  the  paper  and  the  questions  raised 
in  it  recalled  to  his  mind  the  many  cases  of  tetanus  which  came 
into  our  hospitals  a  few  years  ago  which  were  caused  by  slight 
wounds  from  toy  pistols. 

Dr.  R.  W.  Amidon  discussed  at  length  the  mode  of  origin  of 
the  disease,  and  especially  its  relation  to  the  site  of  the  injury. 
There  was  no  doubt  that  tetanus  was  a  septic  disease,  but  the 
question  naturally  arose  in  the  case  of  this  so-called  head-teta- 
nus why  the  symptoms  should  be  so  local,  and  confined,  for  a 
time  at  least,  to  the  region  of  the  head,  and  especially  why  the 
paralysis  usually  appeared  on  the  same  side  as  the  injury. 
While  there  was  much  about  the  affeciion  that  was  hard  to 
understand,  the  speaker  did  not  think  that  it  could  be  sharply 
divided  off  from  other  forms  of  tetanus.  Although  head-teta- 
nus usually  appeared  after  injuries  to  the  face,  there  was  one 
instance  in  which  it  had  followed  a  wound  received  in  the 
shoulder,  and,  taking  this  in  connection  with  Ihe  two  instances 
of  opposite-sided  paralysis,  the  speaker  thought  it  safe  to  con- 
clude that  the  disease  was  a  general  one,  and  that  a  better  name 
for  it  would  be  trismus  lateralis.  He  considered  that  tetanus 
and  hydrophobia  were  much  alike  in  many  points,  the  main 
difference  being  that  tetanus  came  early.  The  same  nerves 
were  affected  lai-gely — that  is,  the  eighth  pair.  Was  it  not  sig- 
nificant that  the  cases  of  tetanus  which  we  called  head-tetanus 
went  on  to  death  in  general  convulsions?  In  one  case  of  tetanus 
in  which  an  autopsy  had  been  made  changes  had  been  found  in 
the  spinal  cord  and  medulla,  and  especially  about  the  origin  of 


the  spinal  accessory,  hypoglossal,  and  glosso-pharyngeal  nerves; 
also  areas  of  softening  in  the  medulla  about  the  motor  nuclei 
of  the  fifth  pair  of  nerves.  He  believed  that  study  of  the 
medulla  and  cord  would  in  time  show  lesions  present  in  all 
forms  of  tetanus  which  by  their  presence  caused  the  symptoms 
of  the  disease.  Tlie  facial  paralysis  of  tt  tanus  hydrophobicus 
came  on  so  early  and  so  suddenly,  he  believed,  owing  to  the 
position  of  this  lesion  in  the  nervous  centers.  The  dysphagia 
and  spasm  on  attempts  at  swallowing  might  depend  on  a  similar 
irritation  of  the  centers  for  the  glosso-pharyngeal,  hypoglossal, 
and  spinal  accessory  nerves.  It  was  well  known  that  with  the 
progress  of  the  disease  more  and  more  of  the  various  groups  of 
muscles  became  involved  throughout  the  trunk  and  extremities. 

The  Chairman  observed  that  head-tetanus  was  probably 
not  a  different  thing  essentially  from  general  tetanus.  It  in- 
volved the  trifacial  nerve,  and  so  was  carried  into  the  medulla. 

Improved  Endoscopic  Apparatus.— Dr.  W.  K.  Otis  read 
a  paper  in  which  he  gave  an  account  of  various  instruments 
which  have  been  devised  for  making  the  urethra  accessible  to 
sight  and  to  limited  and  localized  medication.  lie  then  pro- 
ceeded to  exhibit  an  improved  apparatus  which  he  had  arranged, 
in  which  illumination  was  furnished  by  a  small  Edison  incan- 
descent light.  His  obturator  had  its  edge  at  the  end  of  the 
tube  faced  with  rubber  and  could  be  introduced  without  pain 
or  bleeding,  the  rubber  being  afterward  withdrawn  through  the 
tube.  He  had  an  attachment  specially  designed  to  remove  the 
secretions  on  the  urethral  wall,  which  so  obscured  the  field, 
without  the  labor  of  constant  swabbing. 
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section  in  neurology. 

Meeting  of  Nommber  9,  1888. 

Dr.  W.  R.  BiRDSALL  in  the  Chair. 

Report  of  a  Case  of  Syringomyelia  with  Autopsy,  and 
Exhibition  of  Microscopical  Sections  of  the  Spinal  Cord.— 

Dr.  Ira  Van  Gieson  read  a  paper  with  this  title.  He  remarked 
that  it  was  the  first  case  of  the  kind  in  this  country  where  an 
autopsy  had  been  held  and  specimens  preserved.  The  patient 
had  been  affected  with  soreness  in  the  epigastrium  and  the  left 
foot,  numbness  and  tenderness  from  the  waist  down,  a  girdle 
sensation,  loss  of  power  to  walk,  dragging  of  the  left  foot,  in- 
continence of  urine,  oedema  of  the  feet,  and  disturbed  reflexes. 
Constipation  had  been  very  marked  much  of  the  time,  bed- 
sores had  developed  toward  the  last,  and  he  had  died  in  the 
twentieth  month,  completely  bedridden,  with  a  high  tempera- 
ture. On  autopsy,  the  cord  was  found  enlarged  in  the  upper 
lumbar  region  by  a  sarcomatous  neoplasm  of  a  fusiform  shape. 
This  glio-sarcoma  was  surrounded  by  areas  of  parenchymatous 
myelitis,  with  a  connective-tissue  boundary  wall,  and  small 
white  nodules  of  sarcomatous  cells  scattered  in  the  substance  of 
the  cord  below  the  larger  growth.  In  the  interior  of  the  tumor 
was  a  tubular  cavity,  with  degenerated  matter  in  the  form  of 
pus  at  its  bottom,  representing  what  had  been  the  core  of  the 
neoplasms  now  in  degeneration  owing  to  the  loss  of  circulation 
at  points  above  and  below. 

Dr.  M.  Allen  Starr  remarked  that  the  diagnosis  of  the  con- 
dition could  not  be  made  during  life.  In  the  pure  form  of  the 
disease — that  where  only  the  anterior  gray  horns  and  the  ante- 
rior columns  of  the  cord  were  involved — no  diagnosis  would  be 
possible  between  this  di.sease  and  progressive  muscular  atrophy  ; 
nor  between  it  and  tables,  if  the  posterior  horns  and  columns 
were  involved.  In  the  case  described  by  Dr.  Van  Gieson, 
where  the  cord  had  been  invaded  both  anteriorly  and  posterior- 
ly, there  could  have  been  no  distinctive  symptoms.     He  asked 
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tlio  o|>ini<iri  ot  l>r.  N'nii  (Jiosun  as  to  tin'  iiio(li<  of  loiiiiiitinii  ol 
the  (leiitnil  cavitv. 

l>r.  Van  (iIkson  ropliod  timt  ho  lliuii^lit.  wo  oii(;lit  to  liiivi< 
in  iniiitl  twn  in)s><il)li>  hhhIoh  uf  roriimtiwii  Tor  tlioci'  oHvitii-H:  llio 
tlt-Ht  Ik  ni)ii-a|)|M)'4itii>ii  <it  llio  wiilh  wliidli  iioriiially  rli>so<l  in  to 
font!  till*  fonl  ami  it^*  I'oiitral  cavity;  aiitl  tlio  hi-coikI  a  <'avi(y 
ri'maininj?  iVoiii  tlio  »li>^oiu>ration  of  tlio  roro  of  tlio  iioo|thiHiii. 
Tlio  two  mi^'lit  ocoiir  to^'ollior  ;  and  it  wyiil<l  not  In-  a  Hiii|iris- 
in>f  imittor  to  liavo  a  pro-oxistinfr  tnlmlnr  oavity,  willi  a  simill 
tnaHS  of  oiiiliryonal  niattur  Hoiiiowlioro  in  itH  wall  foniiin^r  tliu 
Itani;*  for  a  tumor  ti>  start  from.  Tlio  liittor  inijrlit  naturally 
have  a  wall  of  (M)nnoctivo  tissue  ahoiit  it  of  a  ditVoront  sort  from 
that  ahout  the  upper  part  of  the  cavity,  whore  the  hydroiiiyo- 
litis  had  thrown  out  its  products,  as  in  the  case  ho  had  do- 
scrihotl. 

Preliminary  Report  on  Experiments  made  to  locate 
the  Sight  Centers  in  Various  Animals,  with  Exhibition  of 
Animals  and  Specimens.— Dr.  \V.  (;.  TnoMHOiN,  aHsi>ted  l>y 
l)r.  Sanuki!  Buown.  placod  hofore  the  section  an  account  of 
tiie  methods  lie  had  used  in  the  experiments  ahove  named,  and 
cave  a  rhuinc  of  the  conclusions  which  they  liad  partially  ar- 
rived at.  He  remarked  that  tho  results  reached  by  many  ex- 
l)erimontera  had  been  doubted  because  they  had  not  been  veri- 
fied at  the  time  by  competent  outside  witnesses.  He  reviewed 
the  manner  of  decussation  of  tlie  optic  tract  at  tlie  chiasma,  and 
<'ave  tho  theories  of  von  Gudden,  Kellerman,  and  others  as  to 
the  arranjroment  of  the  crossinjj  Hbers.  Michael  had  maintained 
that  the  decussation  was  total  lor  monkeys,  cats,  rabbits,  and 
sometimes  for  man.  His  experiments  had  led  him  to  think  it 
total  in  dogs  and  cats,  but  not  in  monkeys.  Contrary  to  Dr. 
Dalton's  theory,  they  had  found  that  extirpation  of  the  occipital 
si"lit-center  was  followed  in  time  by  a  slow  recovery  of  sight, 
after  a  period  of  total  blindness,  in  case  the  amount  removed 
was  small.  If  it  was  large,  the  sight  did  not  return  even  after 
three  months,  although  complete  health  might  be  otherwise  re- 
siained.  If  it  returned  at  all  it  would  do  so  after  a  month's 
time.  Only  six  of  twenty-three  animals  experi'iiented  on  had 
died  of  the  operation  on  the  brain. 

The  conclusions  reached  at  this  stage  of  their  experiments 
were  as  follows:  1.  The  cortical  center  for  perception  of  sight 
was  in  the  occipital  lobe  in  cats,  dogs,  and  monkeys.  2.  Lesions 
in  this  region  which  were  exclusively  behind  the  angular  gyrus, 
and  which  did  not  atfect  it,  invariably  produced  blindness  of  the 
opposite  eye  in  cats  and  dogs,  and  homonymous  hemianopsia 
in  monkeys  in  the  same  side  as  the  lesion.  3.  In  some  monkeys 
there  was  apparently  greater  blindness  on  the  side  opposite  to 
the  lesion.  4.  Removal  of  one  angular  gyrus  in  the  monkey 
produced  no  disturbance  of  vision  of  a  permanent  character.  5. 
In  cats  and  dogs  the  visual  center  occupied  a  considerable  area, 
for  complete  recovery  resulted  in  about  a  month  from  lesions 
which  might  affect  as  mnch  as  two  occipital  convolutions.  No 
clianges  in  intellect  or  pupillary  reflexes  liad  seemed  to  him  to 
be  consequent  on  any  of  his  operations. 

Dr.  SanctEr  Brown  thonght  that  operations  in  the  temporo- 
sphenoidal  region,  on  account  of  an  interference  with  the  trans- 
verse connection  of  the  two  halves  of  the  brain,  did  produce  a 
species  of  idiocy,  as  shown  in  the  manner  of  eating  and  the 
curiosity  with  which  the  monkeys  would  examine  their  cage 
and  surroundings,  as  if  seen  for  the  first  time. 

Dr.  J.  E.  Weeks  discussed  the  question  of  the  manner  of 
decussation  of  nerve-fibers  at  the  optic  chiasma  in  various  ani- 
mals, in  fishes,  and  in  man;  and  concluded  that  in  man  the 
manner  of  distribution  varied  much  in  different  individuals. 
The  optic  chiasma  had  been  divided  in  kittens  at  its  center, 
without  destroying  the  sight  entirely  in  each  eye,  showing  there 
could  not  be  a  complete  decussation  there. 
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The  Value  of  Hysterorrhaphy  as  a  Primary  or  Con- 
secutive Operation   in    Uterine   Displacement.— Dr.  C.  C, 

Kick  road  a  paper  with  this  title.  Tlu' operation,  ho  fiaid,  whb 
coin|iarativcly  a  now  one,  hut  wiis  not  ditlicult,  and  it  (<avo  re- 
lief in  a  class  of  ciweH  wliicdi  hud  been  hitherto  entirely  in- 
tractable. It  consisted  in  sewing  a  displaced  uterus  to  the  an- 
terior abdominal  wall.  It  had  first  been  done  as  a  Kii[)plomentaiy 
operation,  after  the  perlormanco  ol  ovariotomy.  Of  late  it  had 
bocoiiio  a  primary  o|)oralion  for  the  relief  of  severe  (^iihch  of 
prolapsus  and  retroflexion,  and  was  thus  Homewhut  allied  to 
Alexander's  operation  in  its  object.  It  took  the  place  of  the 
latter,  and  also  gave  relief  in  a  class  of  cases  in  which  the  latter 
was  excluded  from  use. 

Omitting  any  allusion  to  a  large  number  of  cases  in  which 
he  had  done  the  operation  as  a  secondary  one  to  ovariotomy,  the 
si)eaker  then  gave  an  account  in  detail  of  six  cases  in  which  he 
had  done  tho  i)rimary  operation,  with  complete  recovery  in  four 
of  them.  All  were  cases  of  retroflexion  with  adhesions,  some 
accompanied  by  lacerations  incidental  to  childbirth,  others  by 
prolapse  of  the  tubes  and  ovaries,  sali)ingitis,  and  dysmenorrha'a, 
others  by  severe  liaMiiorrhages.  All  these  women  had  been  in 
a  miserable  condition  trom  constant  suft'ering,  which  ordinary 
measures  in  the  hands  of  the  best  physicians  had  entirely  failed 
to  relieve.  He  had  found  the  operation  easier  than  that  for  the 
removal  of  the  appendages.  It  relieved  conditions  that  were 
fully  as  serious  as  those  for  which  the  latter  was  performed. 
In  no  instance  had  he  had  a  marked  rise  of  temperature  follow- 
ing hysterorrhaphy.  At  the  present  day  the  operation  might 
be  considered  as  a  safe  one.  In  making  the  sutures  he  used  fine 
Chinese  silk.  The  suture  was  passed,  not  through  the  vascular 
fundus  of  the  uterus,  but  on  each  side  of  the  fundus,  through 
the  proximal  ends  of  the  broad  ligament  and  including  the  round 
ligament;  and  in  making  the  suture  through  the  anterior  ab- 
dominal peritonaeum  he  included  the  subperitoneal  fat  as  well. 
This  suture  he  left  in.  He  much  preferred  the  Chinese  silk  to 
silk-worm  gut,  catgut,  or  silver  wire.  In  breaking  up  the  adhe- 
sions he  used  only  his  fingers.  The  only  other  radical  procedure 
which  gave  relief  in  the  same  class  of  cases  as  hysterorrhaphy 
did  was  the  method  of  stretching  out  the  adhesions  by  massage, 
as  now  practiced  in  Europe.  As  for  Alexander's  operation, 
that  was  of  value  only  in  the  cases  where  the  uterus  was  freely 
movable. 

Dr.  Howard  Kelly,  of  Philadelphia,  thought  the  operation 
a  valuable  addition  to  our  resources,  but  that  it  must  not  be 
done  until  all  ordinary  means  had  been  tried  without  success. 
The  operation  was  a  safe  one.  Of  ninety-two  operations  of  which 
we  had  record,  only  one  had  proved  fatal,  and  that  had  been 
in  his  own  hands.  In  this  case  the  intestine  became  adherent 
at  the  point  where  the  suture  was  passed,  and  death  took  place 
from  ileus  in  spite  of  a  special  operation  for  the  repair  of  this 
accident  which  he  had  done.  He  considered  the  mechanical 
basis  or  principle  of  the  operation  unexceptionable".  The  merest 
thread  was  sufficient  to  keep  the  uterus  tilted  forward  in  a  posi- 
tion where  the  pressure  of  the  abdominal  respiratory  rhythm 
came  upon  it  from  behind  and  kept  it  there.  He  thought  there 
were  four  conditions  in  which  the  operation  should  be  em- 
ployed :  1.  Where  Alexander's  operation  had  failed  to  relieve. 
2.  Where  there  were  adhesions  binding  the  uterus  in  retroflex- 
ion, unless  the  operator  preferred  the  method  of  stretching  them 
by  massage,  and  here  he  thought  an  effective  pressure  could  be 
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brought  to  bear  on  the  uterus  from  the  fingers  in  the  rectum. 
3.  Where  the  uterus  was  prolapsed.  4.  When  a  tumor  had 
been  removed  ;  here  it  was  always  best  to  make  sure  of  a 
restoration  of  the  uterus  to  a  normal  position.  In  operating, 
the  incision  should  be  made  as  low  as  possible  and  the  uterus 
attached  low,  to  avoid  the  danger  there  would  otherwise  be  of 
the  intestine  becoming  caught  between  it  and  the  abdominal 
wall.  When  the  broad  ligaments  were  stretched  out  into  a  fan- 
shaped  vascular  curtain  he  lifted  them  out  and  reached  back  so  as 
to  get  a  part  that  was  not  vascular,  sometimes  catching  his  suture 
through  the  ovarian  ligament  itself,  which  raised  the  ovaries  on 
either  side  at  the  same  time  that  it  drew  the  uterus  forward. 

Dr.  Paul  F.  Mund6  agreed  with  Dr.  Kelly  that  it  was  safe 
enough  to  be  used  without  hesitation  whenever  it  seemed  indi- 
cated. But  he  also  agreed  with  him  that,  in  case  the  adhesions 
which  bound  the  uterus  posteriorly  were  very  thick,  it  was  one 
of  the  most  difficult  of  operations,  and  in  other  cases  might  on 
that  account  be  impossible  to  do.  He  thought  we  must  in  the 
future  learn  to  recognize  the  latter  class  of  cases  in  advance. 

Dr.  H.  J.  BoLDT  discussed  the  method  of  dealing  with  these 
cases  by  massage  and  exercises  as  practiced  by  Brandt  in  Swe- 
den [for  an  account  of  which  see  the  Journal  of  April  14, 1888]. 
He  remarked  that  great  care  must  be  used  in  making  a  diagno- 
sis previous  to  beginning  this  form  of  treatment,  else  great  harm 
might  be  done,  as  in  case  of  pyosalpinx  being  present.  In  very 
fat  women  the  treatment  could  not  be  carried  out  for  obvious 
mechanical  reasons.  Massage  of  neighboring  i)arts  following 
treatment  relieved  the  irritation  which  resulted  from  the  stretch- 
ing of  the  adhesions  :  and  in  case  inflammation  threatened,  cold 
was  to  be  applied.  In  many  cases  it  was  possible  to  get  good 
results  only  by  working  during  the  menstrual  period.  He 
thought  hysterorrhaphy  should  be  used  after  the  Brandt  method 
had  failed,  and  in  those  cases  where  the  adhesions  were  veil- 
like. He  had  got  good  results  from  temporary  transfixion, 
passing  his  suture  through  the  whole  abdominal  wall  and 
through  the  peritonfeum  of  the  fundus.  Some  uteri  were  very 
vascular  ;  if  haemorrliage  proved  severe  he  packed  in  iodoform 
gauze,  but  small  amounts  of  blood  he  left  to  be  absorbed.  He 
thought  it  important  to  remember  that  several  thousand  women 
had  been  cured  by  Brandt's  method,  and  that  without  a  single 
accident.  It  happened  quite  often  that  after  others  had  failed 
to  get  relief  by  his  method,  Brandt  himself  had  succeeded  in 
bringing  about  a  complete  recovery. 

Dr.  H.  C.  CoE  remarked  that  he  had  often  been  disappointed 
in  the  results  of  ovariotomy  by  finding  the  pain  and  hsemorrhage 
still  persisting.  It  had  proved  to  him  that  it  was  necessary  to 
break  up  any  adhesions  that  were  present  about  the  uterus,  es- 
pecially posterior  adhesions  which  held  the  uterus  in  retroflex- 
ion. Even  if  hysterorrhaphy  did  not  keep  the  uterus  up  perma- 
nently in  an  anterior  position,  it  at  least  kept  it  raised  until  the 
site  of  the  recent  adhesion  was  healed  over,  so  that  if  it  fell 
backward  again  it  remained  freely  movable.  In  his  operations 
he  always  had  an  assistant  raise  the  uterus  on  two  fingers  while 
he  disengaged  and  sutured  it. 

Dr.  W.  Gii.L  Wylie  had  met  with  a  number  of  cases  where 
he  had  produced  complete  relief  by  curing  an  endometritis  and 
subinvolution  in  the  ordinary  ways,  even  where  there  was  a 
retroflexion  with  adhesions.  On  the  other  hand,  he  had  some- 
times opened  tlie  abdomen,  expecting  to  do  ovariotomy,  and  had 
found  everything  normal  except  for  adhesions  between  the 
uterus  and  surrounding  parts.  He  thought  it  was  considerably 
easier  to  shorten  the  round  ligaments  inside  the  abdomen  than 
to  do  Alexander's  operation  or  hysterorrhaphy,  while  it  accom- 
plished exactly  the  same  end.  Then  there  would  be  no  pocket 
for  intestines  to  fall  into.  It  was  only  necessary  to  scrape  raw 
a  section  of  the  round  ligament,  and  then  fold  and  tie  it  together 


at  that  part.  When  he  tied  off  the  broad  ligament  in  doing  ova- 
riotomy he  simply  included  a  portion  of  the  round  ligament  and 
so  raised  the  uterus  to  its  normal  position. 

Dr.  A.  P.  Dddley  asked,  from  a  purely  mechanical  stand- 
point, how  it  could  be  ex|)ected  that  two  sutures  through  the 
peritonajum  of  the  sort  that  Dr.  Lee  and  Dr.  Kelly  had  de- 
scribed should  retain  the  uterus  in  place  in  spite  of  the  move- 
ments imparted  to  it  by  the  pressure  of  the  pelvic  diaphragm 
and  of  the  thoracic  diaphragm  during  labor,  defecation,  or  other 
exertions,  or  by  the  uprise  of  a  full  bladder.  He  thought  the 
organ  must  very  commonly  become  free  in  a  short  time,  al- 
though the  suture  might  hold  it  up  till  the  adhesions  had  had 
time  to  heal,  the  circulation  to  become  re-established,  and  the 
uterus  to  regain  its  normal  weight. 

Dr.  Lee  replied  that  it  was  the  main  and  assured  result  of 
the  operation  to  make  the  uterus  freely  movable  and  to  re- 
lieve the  patient  of  all  her  distressing  symptoms,  whether  the 
uterus  remained  fastened  to  the  anterior  abdominal  wall  or  not, 
and  this  after  all  other  measures  had  been  tried  without  the 
least  benefit. 

Dr.  A.  H.  BuoKMASTER,  of  Brooklyn,  spoke  of  the  value  of 
tamponing  the  vagina  for  gradually  overcoming  adhesions. 

Dr.  BuoKMASTEB  and  Dr.  J.  S.  Hawley  then  continued  the 
discussion  on  electricity  in  the  treatment  of  extra-uterine  preg- 
nancy. 

NEW   YORK  PATHOLOGICAL   SOCIETY. 
Meeting  of  October  ^4,  1888. 

The  President,  Dr.  William  P.  Northrup,  in  the  Chair. 

Puerperal  Septicaemia. — Dr.  T.  Mitchell  Prudden  pre- 
sented the  uterus  of  a  woman  who  had  died  shortly  after  being 
delivered  of  a  dead  foetus.  The  presentation  had  been  trans- 
verse, version  had  been  performed,  and  the  cervix  had  been 
considerably  bruise'd.  For  a  time  the  temperature  had  risen  to 
102°  F.,  and  only  seven  ounces  of  urine  had  been  passed.  The 
next  day  the  temperature  had  fallen  to  normal ;  no  signs  of  in- 
flammation had  appeared  in  the  genital  tract;  but  the  patient 
had  shown  marked  signs  of  septic  poisoning,  failed  rapidly,  and 
died  of  heart-failure  and  exhaustion.  The  autopsy  showed 
scattered  phthisical  deposits  and  a  badly  lacerated  and  gan- 
grenous cervix,  but  a  perfec^ly  normal  peritonaeum.  However, 
the  veins  about  the  cervix  and  ovary  were  thrombosed.  The 
clots  were  old  and  full  of  bacteria.  The  woman  had  died  of 
infectious  and  poisonous  matters  carried  into  the  circulation, 
without  the  development  of  any  inflammation  whatever.  The 
speaker  distinguished  such  cases  from  those  wliicli  might  be 
called  puerperal  pyannia.  where  there  was  infection  from  with- 
out, with  inflammation  and  fever. 

Faecal  Concretions. — Dr.  Hermann  M.  Biggs  presented  a 
vermiform  appendix  ulcerated  and  perforated.  The  contained 
concretion  had  escaped  into  the  abdomen.  He  believed,  judging 
from  his  own  experience,  that  in  by  far  the  greater  number  of 
cases  of  fatal  inflammation  it  resulted  from  the  escape  of  fajcal 
matter  into  the  abdomen. 

He  showed  a  piece  of  a  large  intestine  on  the  inside  of  which 
were  seen  a  large  number  of  small  pouches  of  mucous  mem- 
brane projecting  into  the  muscular  wall.  He  thought  many 
ulcerations  of  the  intestine  might  begin  by  lodgments  of  fjecal 
matter  in  such  pouches.  He  had  seen  a  case  where  a  large  im- 
pacted mass  of  fsecal  matter  was  found  in  the  vermiform  ap- 
pendix, but  where  tlie  opening  of  the  latter  was  so  narrow  as 
barely  to  pass  a  pin-head.  Many  things  led  him  to  believe  that 
impactions  were  formed  little  by  little  in  the  vermiform  appen- 
dix by  accretion,  and  that  they  did  not  enter  as  such  from  the 
bowel.     He  had  never  met  with  a  case  of  disease  of  the  vermi- 
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form  ii|)|n«ti(li.\  wlicro  lii<  liiul  found  a  forcipi  liody  wliicli  con- 
sisted of  iiiivtIiiiiK  but  lioral  iimttor.  In  a  vory  few  ciihcm  llir 
iiiUHH  liad  lind  hh  a  niicluuM  a  Houd,  ruisin  Htcin,  or  hiiuiII  inaHH  of 
inspisHatfd  iniiciis.  Tlioso  fiui'al  nniHsuH  ofuui  had  the  shape 
and  jjeneral  appearance  of  n  dnle-MOod.  He  thought  tlie  idea  ho 
wido-Hpread  anion^'  tlio  hiity  (and  to  a  certain  extent  anions 
j)hysieians)  that  disease  of  tiie  verniitorni  ap|)endix  was  usually 
duo  to  the  eiitraiice  of  a  urape-sei'tl  or  other  such  forei|,'n  hody 
had  its  foumhition  in  a  hick  of  careful  examinations. 

In  tlio  discussion  wliich  followed,  instances  were  ^^iven 
whore  pins  iiad  entered  ti>e  vermiform  uppeudix,  nnd  a  casu 
wui*  rohitod,  which  tho  hite  Dr.  Alonzo  Clark  had  reported, 
whoro  the  mass  was  found  to  consist  of  many  layers  of  straw- 
berry-soeds;  but  I>r.  l'rud<len,  in  ^ivinjr  his  oxperionco,  said 
that  a  \\\v-^*>  number  of  such  concretions  had  been  brou^dit  to 
him  for  examination,  and  that,  furthermore,  ho  had  been  ear- 
nestly on  the  lookout  for  the  supposed  seeds,  but  had  never  yet 
found  these  musses  containiuf;  anything  but  faiceB. 

Pulmonary  Gangrene. — Dr.  L.  Emmktt  Holt  presented  tho 
lunjrs  ot'n  ciiild  in  whom  crou|)OUs  ])neumonift  liad  gone  on  to 
ond  in  scattered  areas  of  {^anj^rcne  in  tlie  lunp  surrounded  by 
thrombi,  accompanied  by  a  profuse  fibrinous  exiulntion  into  the 
pleural  cavity.  Tiierc  had  been  a  very  high  fever  from  tlie  be- 
ginninfj  of  the  child's  sickness,  succeeded  by  collapse  and  iieart 
failure  which  made  no  response  to  stimulation. 

Dr.  Pritdden  declined  to  make  a  search  for  a  special  bac- 
terium in  the  gangrenous  foci  of  the  specimen,  since  a  guarantee 
could  not  be  given  that  the  specimen  had  been  removed  under 
full  antiseptic  j)recautions  and  tliat  it  was  not  more  than  two 
hours  old.  He  stated,  however,  tliat  in  four  instances  where  he 
had  examined  the  lungs  of  children  who  had  died  of  croupous 
pneumonia  he  had  found  a  lung  looking  like  that  of  acute  lobar 
pneumonia  with  pleurisy,  and  many  bacteria  present  which  he 
had  identified  as  the  pneuraococcus  of  Fraenkel. 


NEW    YORK    NEriROLOGIOAL   SOCIETY. 

Meeting  of  yovemher  6,  1888. 

The  President,  Dr.  George  W.  Jacoby,  in  the  Chair. 

Parenchjrmatous  Neuritis.— Dr.  W.  H.  Thomson  read  a  pa- 
per on  this  subject,  including  the  history  of  a  number  of  cases. 

Case  I  was  that  of  a  man  of  fifty-six  years  who  had  formerly 
been  engaged  in  the  lumber  business,  and  had  been  obliged  to 
stand  in  water  containing  tioating  ice  for  hours  at  a  time.  This 
patient's  symptoms  had  first  pointed  to  central  spinal  trouble, 
but  later  had  been  those  of  a  multiple  neuritis.  They  had,  how- 
ever, been  gradual  in  their  onset  and  there  had  been  no  evi- 
dences of  pressure.  There  had  been  no  shooting  or  lancinating 
pains.  The  actual  cautery  had  been  applied  over  the  spine  and 
the  hot  glass  rod  over  the  sensitive  nerve- trunks.  Nitro  gly- 
cerin had  given  the  greatest  relief  from  pain  in  this  case. 

Case  II  was  that  of  a  man  of  thirty-five  years,  convalescing 
from  diphtheria.  There  was  no  pain,  but  the  laryngeal  and 
pharyngeal  paralysis  was  so  profound  that  the  general  health 
suffered. 

Case  III  was  that  of  a  boy  convalescing  from  typhoid  fever. 
There  were  pains  in  the  legs  and  feet,  with  dropping  of  the  feet. 

Case  IV  was  that  of  a  woman  confined  to  her  bed  for  three 
months  in  the  course  of  phthisis.  There  were  pains  in  this 
case  in  the  feet  extending  to  the  knees,  and  in  the  hands,  with 
dropping  of  the  ankles  and  wrists,  which  progressed  steadily 
till  death,  when  extensive  nerve  degeneration  was  found  with- 
out any  evidences  of  inflammatory  action.  The  case  was  pre- 
sented as  a  typical  example  of  a  wide-spread  non-inflammatory 
degeneration  of  the  nerves.     It  was  a  parenchymatous  neuritis 


aiudogous  to  that  which  could  be  produced  by  a  ligature.  The 
origin  and  hi-<tory  dilTered  from  I  hut  of  an  inlianunatory  neu- 
ritiu,  however  much  it  might  resend)le  this  condition  in  its  ulti- 
mate results.  In  tho  ouho  of  typlioid  fever  an<I  phtliiHis  the  du- 
gonoration  miglit  have  been  due  to  a  mechanical  cause — prosuuro 
from  the  lo!-s  of  the  surrounding  fat.  Tho  fact  that  the  vagus 
was  im|)litatc(l  in  the  latter  disease  did  not  disprove  the  theory, 
as  no  slatoment  had  been  advanco'l  in  regard  to  the  condition 
of  the  iM'oiichial  glands.  The  theory  (;f  a  non-inliammatory 
parenchynuilous  nervo  degeneration  was  important,  as  the  treat- 
ment of  such  cases  would  difl'er  from  that  of  cases  of  inflamma- 
tory origin.  In  the  latter,  antiphlogistic  and  soothing  treatment 
was  indicated,  while  in  the  former  stimulating  applications 
were  recpiired.  Jt  was  (luestionablo  whether  the  term  neuritis 
could  be  correctly  applied  to  this  type  of  the  disease. 

Dr.  \j.  C.  (jUAY  had  not  heard  the  commenciement  of  the 
paper  and  did  not  understaml  why  Dr.  Thomson  olijected  to  the 
term  neuritis.  He  thought  that  the  symptoms  could  be  scarce- 
ly classed  under  any  other  name.  There  had  been,  as  he  under- 
stood, downright  pain  in  tho  course  of  the  nerves,  and  eventu- 
ally paralysis  and  atrophy.  These  were  the  clinical  symptoms 
of  neuritis  and  measured  the  severity  of  the  neuritic  lesion. 
The  treatment  of  neuritis  was,  he  believed,  except  that  of  trau- 
matic neuritis,  still  hhIi  jndice.  Since  attention  had  been  called 
to  the  disease  everybody  had  probably  met  with  cases  in  which 
no  local  measures  seemed  to  do  any  good.  Quinine,  the  salicy- 
lates, and  iron  had  been  most  beneficial  in  his  own  cases.  Change 
of  air  was  to  be  recommended.  Even  in  the  paralytic  stage  it 
was  his  custom  to  remove  the  patient  to  another  part  of  the 
city,  or  even  from  a  lower  floor  to  a  higher  floor  in  the  house. 
Change  of  location  was  especially  indicated  in  the  cases  arising 
in  our  somewhat  malarial  suburbs. 

Dr.  M.  A.  Starr  applied  powdered  menthol  diluted  with 
starch  under  a  flannel  bandage  for  the  relief  of  the  pains  of 
multiple  neuritis. 

The  President  did  not  find  the  diagnosis  of  neuritis  so  easy 
as  Dr.  Thomson  had  represented  it,  especially  in  typhoid  fever. 
Myositis  was  a  more  probable  lesion  in  typhoid  fever.  Zenker 
had  even  stated  that  neuritis  was  never  found  in  this  disease. 
As  to  the  distinction  made  between  the  inflammatory  and  de- 
generative processes,  both  might  be  found  in  the  same  case. 
Which  process  was  primary  and  which  secondary  was  still  a 
question. 

Dr.  Thomson  said  that  he  had  intended  to  call  attention  to 
only  a  single  point,  and  necessarily  had  neglected  many  others 
touched  upon  in  the  discussion.  He  had  intended  to  call  atten- 
tion simply  to  the  impropriety  of  the  term  neuritis  as  applied  to 
the  process  in  the  cases  which  he  had  described.  There  was  no 
reason  to  suppose  that  the  process  in  the  case  of  phthisis  had 
been  inflammatory.  The  inflammatory  process  had  certain  defi- 
nite characteristics.  These  were  vascular  disturbance  and  infil- 
tration with  serum  and  leucocytes  or  living  matter.  In  the 
neuritis  of  alcoholism,  both  in  private  and  in  hospital  practice, 
he  had  observed  circulatory  and  nutritive  changes;  there  had 
been  the  same  tendency  as  in  the  inflammatory  processes  in 
other  parts  of  the  body.  There  were  evidently  inflammation  of 
the  sheath  of  Schwann  and  constriction  of  the  nerve.  These 
conditions  contrasted  with  those  in  the  cases  which  he  had 
described.  In  the  treatment  of  true  neuritis  he  had  used  an 
application  of  equal  parts  of  oil  of  peppermint  and  olive  oil,  a 
preparation  similar  in  action  to  that  which  Dr.  Starr  had 
recommended. 

Dr.  Gray  inquired  whether  Dr.  Thomson  recognized  no 
inflammatory  process  within  the  sheath  of  Schwann. 

Dr.  Thomson  replied  that  he  knew  of  no  changes  within  the 
sheath  of  Schwann  which  could  be  called  inflammatory. 
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Hand-hook  of  Historical  and  Geographical  Phthisiology .    With 

Special  Reference  to  the  Distribution  of  Consumption  in  the 

United    States.     Compiled    and    arranged    by   George   A. 

Evans,  M.  D.,  Member  of  the  Medical  Society  of  the  County 

of  Kings,  New  York,  etc.     New  York :  D.  Appleton  &  Co., 

1888.     Pp.  8-9  to  295.     [Price,  $2.] 

This  work  presents  a  sketch  of  the  development  of  our 
knowledge  of  pulmonary  consumption  from  the  time  of  Ilippoo- 
rates  to  the  present  day,  then  details  some  ascertained  facts  re- 
garding the  geographical  distribution  of  this  disease  throughout 
the  world,  and  finally  presents  some  statistics  regarding  the 
geographical  distribution  of  consumption  in  the  United  States, 
arranged  so  as  to  make  them  available  for  reference. 

There  is  little  original  matter  in  the  work  ;  it  is  made  up 
almost  entirely  from  translations  from  Hirsch's  great  work,  "  A 
Hand-book  of  Historical  and  Geographical  Pathology,"  from 
compilations  from  the  "  Tenth  U.  S.  Census  Reports,"  and 
shorter  abstracts  from  other  writings  and  papers  on  tubercu- 
losis. 

The  book  contains  much  valuable  matter  conveniently  ar- 
ranged for  reference.  This  matter  is  unquestionably  derived 
from  the  best  sources,  and  the  work  will  consequently  be 
found  to  be  very  useful  to  those  interested  in  this  important 
subject. 

The  author  does  not  express  his  personal  views  regarding 
the  aetiology  of  the  disease,  but  contents  himself  with  the  quo- 
tation of  the  views  of  other  writers.  It  should  be  remembered 
in  this  connection  that  in  bacteriology  opinions  rapidly  lose 
their  value  with  the  lapse  of  time.  The  developments  have 
been  so  rapid  in  this  field  that  an  opinion  two  or  three  years 
old  can  have  in  many  instances  but  little  force  now,  however 
valuable  it  may  have  been  when  expressed. 

The  author's  views  regarding  treatment  with  aseptic  air 
seem  to  be  based  upon  an  erroneous  conception  of  the  patholo- 
gy of  tuberculosis  and  will  hardly  be  accepted  by  many  com- 
petent pathologists.  This,  however,  does  not  detract  from  the 
value  of  the  book. 

Too  little  attention  has  been  given  to  the  historical  and  geo- 
graphical study  of  medicine,  and  we  would  warmly  welcome  this 
contribution  to  this  aspect  of  medical  literature. 


Elements  of  Practical  Medicine.    By  Alfred  H.  Carter,  M.  D. 

Lond.,  Member  of  the  Royal  College  of  Physicians,  London, 

etc.    Fifth  Edition.    London:  H.  K.  Lewis,  1888.    Pp.  xvi- 

472. 

This  book,  having  been  before  the  public  during  the  past 
eight  years,  needs  no  introduction  for  its  last  edition.  Owing 
to  its  conspicuous  brevity  and  simplicity,  it  will  doubtless  con- 
tinue to  be  in  demand  by  young  students  as  a  preliminary  to 
more  exhaustive  works ;  and  also  by  those  whose  studies  can 
not  be  protracted.  Many  chapters  have  been  rewritten  and 
some  additions  made.  It  is  still  a  strictly  elementary  work,  but 
will  on  that  very  account  fill  a  distinct  need,  by  what  its  author 
has  tried  to  make  its  "broad  truthful  sketches"  of  the  principal 
diseases,  their  causes,  pathology,  symptoms,  and  treatment. 


The  Urine  and  the  Common  Poisons — Memoranda,  Chemical 
and  Microscopical,  for  Laboratory  Use.  By  J.  W.  Holland, 
M.  D.,  etc.  Illustrated.  Second  Edition,  revised  and  much 
enlarged.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1888- 
Pp.  vi-9  to  65.     [Price,  75  cents.] 

This  little  manual  in  its  present  edition  is  a  model  of  con- 
densed and  finely  arranged  data  for  daily  use  in  the  laboratory. 


Excellent  illustrations  are  given  of  the  ordinary  urinary  deposits 
as  seen  under  the  microscope.  Its  price  puts  it  within  reach  of 
everybody. 

A  Compend  of  Human  Physiology.  Especially  adapted  for  tiie 
Use  of  Medical  Students.  By  Albert  P.  Brubaker,  A.  M., 
M.  D.,  Demonstrator  of  Physiology  in  the  .Jefferson  Medical 
College,  etc.  Fourth  Edition,  revised  and  enlarged.  With 
Illustrations  and  a  Table  of  Physiological  Constants.  [Quiz 
Compends,  No.  4.]  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1888.     Pp.  viii-9  to  174.     [Price,  $1.J 

The  concise  and  clear  language  of  this  compend  answers  its 
purpose  perfectly.  Special  value  is  to  be  ascribed  to  the  de- 
scription of  the  nervous  system.  The  principal  features  of  the 
electrical  properties  of  the  nerves,  a  scheme  of  the  conducting 
paths  in  the  spinal  cord,  a  diagram  showing  the  course,  through 
the  spinal  cord,  of  the  motor  and  sensory  nerve-fibers,  and  espe- 
cially the  topography  and  physiology  of  the  cerebral  basal  gan- 
glia, are  very  satisfactorily  explained. 

These  points  constituting  the  puzzling  physiological  prob- 
lems for  students,  owing  to  the  lack,  as  a  rule,  of  proper  de- 
scription and  diagrammatic  representation  in  text-books,  are 
rendered  readily  comprehensible. 


The  Diseases  of  the  Chest,  including  the  Principal  Affections  of 
the  Pleura,  Lungs,  Pericardium,  Heart,  and  Aorta.  By 
Vincent  D.  Harris,  M.  D.  Lond.,  F.  R.  C.  P.,  etc.  With 
55  Illustrations.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1888.     Pp.  xi-420.     [Price,  $2.50.] 

This  book  is  one  of  the  Students'  Guide  Series;  but  it  is  not 
improbable  that,  as  its  author  hopes,  many  who  have  used  it  as 
students  will  keep  it  in  easy  reach  on  their  book-shelves  long 
after  the  period  of  preliminary  study  is  past.  It  is  written  to 
meet  the  great  requirements  for  practical  usefulness  in  these 
days  when  medical  literature  has  attained  such  bulk :  namely, 
brevity,  good  arrangement,  and  abundant  illustrations.  The 
style  in  which  the  book  is  written  is  the  same  as  that  adopted 
by  perhaps  a  majority  of  the  leading  medical  lecturers  of  the 
present  time,  in  which  the  predominating  tendency  is  to  bring 
the  emphatic  points  into  all  possible  prominence,  both  with  the 
voice  and  by  blackboard  tabulations  or  charts.  The  same  re- 
sults are  obtained  in  the  case  of  Mr.  Harris's  work  by  a  judicious 
use  of  Italics  and  of  heavy  type  where  emphasis  is  desired;  and 
by  tabulations  very  conveniently  arranged  in  contrast  for  the 
purpose  of  diagnosis.  Many  of  the  illustrations  are  delicately 
tinted,  and  their  effectiveness  is  thus  much  enhanced.  By  ex- 
cluding all  mere  suppositions,  disputed  questions,  and  rare  phe- 
nomena from  his  volume,  Mr.  Harris  has  been  able  to  incorpo- 
rate the  substance  of  several  works  written  in  a  difl:erent  man- 
ner in  this  single  book,  while  at  the  same  time,  thanks  to  the 
resources  of  modern  printing  and  engraving  and  to  thorough 
arrangement,  the  context  can  be  followed  without  fatigue.  The 
book  is  likely  to  be  welcomed  by  students  as  an  invaluable  aid 
to  their  imperfect  notes  of  lectures,  and  as  a  relief  from  the 
elaborate  disquisitions  of  the  exhaustive  standard  works  of  the 
day.  The  first  chapter  considers  very  fully  the  normal  chest ; 
the  second  takes  up  the  symptoms  of  disturbance;  the  third 
deals  with  the  physical  examination  of  the  chest  and  is  a  model 
of  skillful  arrangement  The  pulse  and  its  indications  are  given 
a  separate  chapter.  In  the  remarks  on  treatment  given  in  con- 
nection with  each  disease,  and  also  in  the  chapter  on  symptoms, 
the  best  ideas  advanced  during  the  last  few  years  are  carefully 
stated. 

Many  practitioners  will  on  this  account  find  the  book  valu- 
able as  a  handy  and  reliable  book  for  reference. 
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liEPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


[N.  Y.  Mmu  Jouk., 


On  the  Relief  of  Kxeemi re  timl  Ditiujerouit  '/i/ttipnuiten  hij  I'uiirt- 
tire  iif  the  Ahdoinen.  A  Mi-moir.  Uy  .Ioiin  \V.  Ooi.k, 
M.  A.,  M.  I).  Oxon.,  !■'.  S.  A.,  »-tc.  l-orMl.ni :  .1.  A-  A.  Clmrcli- 
ill,  IHHM.     P|).  111. 

In  tliis  little  work,  iifti>r  ii  nliort  inlnKJiictioii  to  tlio  siiltji'ct 
of  piinctnro  of  tho  iilxlomon  for  the  rt«lii'f  of  oxcoHsivo  tyiii|ia- 
nitos,  vory  oxtoiidod  citations  iiro  matli'  from  tiiodical  writitins 
from  tlio  oiirlit'Ht  times.  Tlicso  occupy  more  tluui  fifty  jmi^cs, 
and  follo\vin^  tliom  arc  detailed  ''  tho  results  of  some  iiKjuirics 
made  of  friends,  collonnue!*,  nnd  others  as  to  their  individual 
and  personal  knowlotljro  and  estimate  of  the  use  of  puncture  in 
tympanites."  The  opinions  of  a  Iar^re  number  of  medicid  men 
are  ^iven  and  many  cases  are  cited.  The  fjeneral  testimony  is  de- 
cidedly in  favor  of  the  resort  to  puncture  of  the  nhdomen  when 
the  tympanites  is  so  great  as  to  interfere  seriously  with  respira- 
tion, heart's  action,  etc.  Somo  unfavorable  results  (oozing 
through  the  puncture  and  tho  escape  of  gas  into  tho  peritoneal 
cavity)  are  rei)orted.  The  writer,  in  conclusion,  emphasizos 
"the  absolute  necessity  of  using  a  very  tine  instrument,  pre- 
viously disinfected,  and  of  not  delaying  the  ()i)erati()ii  too  long." 
The  work  contains  some  valuable  suggestions,  but  would  bo 
more  readable  and  quite  as  valuable  if  the  111  pages  had  been 
condensed  into  30  or  40.  It  is  extended  to  a  far  too  great 
length,  and  too  little  emphasis  is  placed  upon  the  danger  of 
this  operation.     The  style  of  the  writer  is  decidedly  prolix. 

Physicians'  Interpreter  in  Four  Languages.  Specially  arranged 
for  Diagnosis  by  M.  yon  V.  Philadelphia:  F.  A.  Davis, 
1888.     [Price,  $1.] 

This  little  book  contains  in  four  parallel  columns  most  of  the 
ordinary  words  in  English,  French,  German,  and  Italian  that  a 
phy.sician  would  need  in  dispensary  or  hospital  service.  Many 
other  books  of  the  same  sort  with  more  extensive  vocabularies 
have  been  j)ublisbed,  but,  from  their  size,  and  from  their  being 
usually  devoted  to  ecpiivalents  in  English  and  one  other  lan- 
guage only,  they  have  not  had  the  advantage  which  is  pre-emi- 
nent in  this — convenience.  It  is  handsomely  printed,  and  bound 
in  flexible  red  leather  in  the  form  of  a  diary.  It  would  scarcely 
make  itself  felt  in  one's  hip-pocket,  and  would  insure  its  bearer 
against  any  ordinary  conversational  difficulty  in  dealing  with 
the  foreign-speaking  people  who  are  constantly  coming  into  our 
city  hospitals. 

BOOKS   AND   PAMPHLETS    RECEIVED. 

A  Clinical  Atlas  of  Venereal  and  Skin  Diseases,  including  Diagnosis, 
Prognosis,  and  Treatment.  By  Robert  W.  Taylor,  A.  M.,  M.  D.,  Sur. 
geon  to  Chanty  Hospital,  New  York,  and  to  the  Department  of  Venereal 
and  Skin  Diseases  of  the  New  York  Hospital,  etc.  Illustrated  with  One 
Hundred  and  Ninety-two  Figure?,  many  of  them  Life-size,  on  Fifty-eight 
Colored  Plates.  Also  many  Large  and  Carefully  Executed  Engravings 
through  the  Text.  Part  111,  Venereal  Diseases.  Part  IV,  Diseases  of 
the  Skin.     Philadelphia  :  Lea  Brothers  &  Co.,  1888. 

The  Pathology  and  Treatment  of  Displacements  of  the  Uterus.  By 
Dr.  B.  S.  Schultze,  Professor  of  Gynaecology,  Director  of  the  Lying-in 
Institution  and  of  the  Gyna?cological  Chnic  of  Jena.  Translated  from 
the  German  by  Jameson  J.  Macan,  M.  A.,  M.  R.  C.  S.,  etc.,  and  edited 
by  Arthur  V.  Macan,  M.  B.,  M.  Ch.,  etc.  With  One  Hundred  and 
Twenty  Hlustrations.  New  York:  D.  Appleton  &  Co.,  1888.  Pp. 
xix-378. 

Pictorial  History  of  Ancient  Pharmacy ;  with  Sketches  of  Early 
Medical  Practice.  By  Hermann  Peters.  Translated  from  the  German 
and  revised,  \vith  Numerous  Additions,  by  Dr.  William  Netter.  Chi- 
cago: G.  P.  Engelhard  &  Co.,  1889.     Pp.  xiv-5  to  184. 

The  Modern  Treatment  of  Diseases  of  the  Kidney.  By  Professor 
Dujardin-Beaumetz,  Member  of  the  Academy  of  Medicine,  etc.  Trans- 
lated from  the  Fifth  French  Edition  by  E.  P.  Hurd,  M.  D.,  Newbury- 


port,  Mass.  Detroit:  (Jeorge  S.  Diivis,  1888.  Pp.  vi-l(l<,».  |Tlif 
"  lMiynici«nM'  LcIhuic  Library. "] 

The  Mcdiciil  Hullctlri  VJHJting  l-isl,  or  rhyHician's  Call  Ilecord.  Ar- 
ranged upon  an  Origiiud  and  (Convenient  Monthly  and  Weekly  I'hm  for 
the  Daily  Recotding  of  I'rofesHionul  VinitH.  I'hiladelphiu  :  F.  A.  Duvis, 
188!». 

The  Codniaii  Will  ('use.  Hy  Widlci  Clianiiiiig,  M.  D.,  Urookline, 
Mass.  (Ucuil  at  the  Annual  .Meeting  of  the  AsHociation  of  "  Medical 
Superintendeiils  of  American  Inntitutions  for  the  Insane,"  held  ut  Old 
I'oint  (Comfort,  Va.,  May  IS-lH,  IHH8.) 

Proceedings  of  the  (Connecticut  Medical  Soci(!ty,  1888.  Ninety- 
seventh  Aiuiual  Convention,  helil  at  Nc\y  Haven,  May  '2'U\  and  '24th. 
Ne\v  Series.  Vol.  IV,  No.  1.  N.  K.  Wordiii,  M.  !).,  Secretary,  Bridge- 
port, Conn. 
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Twenty-ninth  Annual  Report  of  the  Medical  Su|)crintendent  of  the 
State  Asylum  for  Insane  (jriminals,  Auburn,  N.  Y.  For  the  Year  end- 
ing Septend)er  'M),  1888. 
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Bt  MATTHIAS  L.  FOSTER,  M.  D. 

The  Medio-tarsal  Joint.— Bishop  ("  Med.  Chronicle,"  October,  1888) 
disputes  the  correctness  of  the  view  held  by  most  surgical  and  anatomi- 
cal writers  regarding  this  joint.  This  view  he  states  to  be  that  this  joint 
is  composed  of  the  calcaneo-cuboid  joint,  with  the  anterior  portion  of  the 
astragalocalcaneo  scaphoid,  and  is  an  arthrodial  joint,  passing  right 
across  the  foot,  the  movements  in  the  astragalo-scaphoid  portion  being 
"  somewhat  freer "  than  in  the  calcaneo-cuboid,  but  with  no  other 
difference.  The  only  writer  on  surgery  who  takes  the  same  view  as  the 
author  regarding  this  joint  is,  as  far  as  he  has  been  able  to  find,  Mr. 
Hancock,  in  his  lectures  on  the  anatomy  and  surgery  of  the  human 
foot.  This  view  is  that  the  inedio-tarsal  joint  is  not  composed  of  tw& 
joints,  but  is  one  alone ;  is  a  modification  of  an  enarthrodial  or  ball- 
and-socket  joint,  passes  only  partly  across  the  foot,  and  is  not  trans- 
verse, the  axis  of  its  greatest  diameter  being  antero-posterior.  The  cal- 
caneo-cuboid is  "  merely  a  secondary  joint,  distinct  in  every  way  from  the 
primary  medio-tarsal,  except  in  the  fact  that  it  is  nearly  in  the  plane 
of  part  of  it."  The  head  of  the  astragalus  forms  the  ball,  while  the 
OS  calcis,  scaphoid,  cuboid,  and  cuneiform,  >vith  their  ligaments,  form 
the  socket.  This  can  be  seen  best  in  the  foot  of  an  infant  before  the 
original  shape  of  the  joints  has  been  modified  by  pressure,  but  can  be 
easily  recognized  in  the  foot  of  an  adult.  Restricted  movements  ap- 
pear to  be  checked  by  the  position  and  action  of  ligaments  without 
rather  than  by  any  irregularity  in  the  articular  surfaces.  The  joint 
thus  formed  forms  a  segment  of  a  circle ;  the  calcaneo-cuboid  does  not. 
"  Dorsally  the  astragalo-scaphoid  forms  a  curve,  convex  anteriorly ;  the 
calcaneo  cuboid  is  marked  by  a  straight  line.  On  taking  a  section  be- 
tween dorsum  and  sole,  the  astragalo-scaphoid  still  forms  a  curve,  con- 
vex forward,  while  the  calcaneo-cuboid  has  an  undulating  line,  curved, 
as  a  whole,  in  the  reverse  direction."  The  synovial  membranes  point 
to  the  association  of  the  astragalo-scaphoid  with  the  anterior  astragalo- 
calcanean  articular  surfaces,  and  not  with  the  calcaneo-cuboid.  The 
bones  which  form  the  socket  are  firmly  bound  together  by  ligaments, 
while  the  astragalus  is  mainly  held  by  the  interosseous  ligament  be- 
neath, which  is  so  fixed  as  best  to  permit  of  the  head  in  the  socket, 
forming,  in  fact,  the  posterior  segment  of  its  capsule.  The  attachment  of 
the  ligaments  and  muscles  about  the  joint,  as  well  as  the  action  of  those 
muscles,  is  also  called  upon  to  show  the  correctness  of  the  author's 
view.  To  the  evidence  he  thus  obtains  from  normal  anatomy  he  adds 
that  obtained  by  a  consideration  of  the  deformities  which  occur  at  this 
joint,  the  relations  of  the  bones  to  each  other  in  infants  with  these  de- 
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formities,  and  in  older  persona  after  the  distorted  feet  have  been 
walked  upon.  If  his  view  is  accepted,  talipes  varus  may  be  defined 
as  a  rotation  upward  and  inward  of  the  socket  upon  the  head  ;  talipes 
valgus,  a  rotation  downward  and  outward ;  while  Hat-foot  is  a  sub-dislo- 
cation of  the  joint  iti^elf. 

The  Phrenic  Nerve. — Mr.  Wagstaffe  ("  St.  Thomas's  Hosp.  Reports," 
xvi)  calls  attention  to  the  frequent  branch  from  the  phrenic  nerve  for 
the  supply  of  the  anterior  scalenus  muscle.  He  thinks  this  shows  that 
the  scaleui  and  the  diaphragm  are  intimately  associated  in  tlieir  action 
as  respiratory  muscles. 

The  Sectum  and  Anus. — Dr.  Symington  ("  Jour,  of  Anat.  and 
Physiol.,"  October,  1888)  differs  from  the  generally  accepted  view  re- 
garding the  second  and  third  parts  of  the  rectum.  He  professes  to  show 
by  frozen  sections  that  the  second  part  of  the  rectum  does  not  change 
its  direction  at  the  tip  of  the  coccyx,  but  continues  to  pass  downward 
and  forward  an  inch  or  more,  lying  upon  a  mass  of  muscular  and 
fibrous  tissue,  which  he  terms  the  ano-coccygeal  body.  This  body  is  of 
a  quadrilateral  form,  measuring  not  far  from  an  inch  in  length,  depth, 
and  thickness.  It  is  bounded  behind  by  the  coccyx,  in  front  by  the 
anal  canal,  above  by  the  rectum,  and  below  by  the  skin.  Laterally  it 
is  bounded  by  the  fat  of  the  ischio-rectal  fossae.  It  is  formed  mainly 
by  the  levatores  ani  and  the  internal  and  external  sphincters.  The 
anterior  surface  begins  to  bend  downward  and  backward  at  the  apex  of 
the  prostate  gland,  and  at  this  point  a  pouch  is  formed  which  some, 
times  becomes  very  well  developed  as  the  result  of  overdistension  of 
the  rectum. 

Regarding  the  anus,  he  does  not  accept  as  this  the  aperture  situ- 
ated opposite  the  junction  of  the  skin  and  mucous  membrane,  but  holds 
that  it  should  mean  the  passage  between  the  rectum  and  the  exterior, 
which  is  surrounded  by  sphincters  and  has  its  walls  in  close  contact 
except  in  defecation.  This  passage  is  about  an  inch  in  length,  and  in- 
cludes what  is  frequently  described  as  the  third  part  of  the  rectum  and 
anus.  Its  long  axis  is  directed  downward  and  backward  at  about  a 
right  angle  with  that  of  the  second  part  of  the  rectum.  Its  lateral  walls 
lie  in  close  contact  with  one  another,  forming  an  antero-posterior  slit. 
The  lower  part  of  the  empty  rectum  has  its  anterior  and  posterior 
walls  in  contact. 

The  action  of  the  levatores  ani  he  thus  describes :  "  When  the  faeces 
have  been  forced  by  vermicular  contraction  into  the  lower  part  of  the 
rectum,  they  can  assist  the  sphincters  in  preventing  the  passage  of 
faeces  through  the  anal  canal.  During  defecation  they  will  be  relaxed 
along  with  the  sphincters,  the  anal  canal  is  opened,  and  the  ano-coc- 
cygeal body  pushed  downward  and  backward.  Toward  the  end  of  the 
act  of  defecation  the  levatores  come  into  action  in  closing  the  anal 
canal  and  drawing  the  ano-coccygeal  body  upward  and  forward." 

The  Topography  of  the  Intestine. — Schiefferdecker  ("Arch,  fiir 
Anat.  u.  Physiol.,"  "Revue  des  sciences  med.,"  July,  1888)  reports  a 
case  of  unusual  situation  of  the  duodenum,  with  a  mesentery  common 
to  the  lower  part  of  the  duodenum,  the  jejunum,  the  ileum,  the  caecum, 
and  the  ascending  and  transverse  colons.  The  author  discusses  the 
causes  which  perhaps  led  to  this  condition,  which  resembles  the  cases 
reported  by  Gruber,  His,  and  Toldt. 

Adult  Temporal  Bones  with  Non-union  of  the  Squamotis  and  Fetro- 
mastoid  Portions. — Dr.  Symington  exhibited  to  the  Anatomical  Society 
of  Great  Britain  and  Ireland  two  temporal  bones  which  belonged  to  a 
disarticulated  skull  which  he  had  purchased  from  a  dealer.  The  bones 
were  evidently  those  of  an  adult,  and  none  of  them  presented  any  pe- 
culiarity except  the  two  temporals.  The  condition  of  these  was  prac- 
tically identical.  Each  was  divided  into  two  parts,  one  being  formed 
of  the  squamous  portion,  the  other  of  the  remainder  of  the  bone. 
These  were  movable  upon  one  another,  but  could  not  be  completely 
separated  on  account  of  the  interlocking  of  the  tegmen  tympani  with 
the  squamous  portion.  The  line  of  suture  ran  thus :  "  From  the  in- 
cisura  parietalis  (or  notch  between  the  upper  convex  border  of  the 
squamosa  and  the  upper  edge  of  the  mastoid)  it  passed  downward  and 
forward  to  the  anterior  part  of  the  mastoid  process,  then  turned  up. 
ward  in  the  posterior  wall  of  the  external  auditory  meatus,  immediately 
behind  the  tympanic  bone,  and  went  over  the  inner  extremity  of  the 
roof  of  the  meatus  to  the  Glaserian  fissure.  At  the  outer  part  of  this 
fissure  it  lay  between  the  tympanic  plate  and  the  post-glenoid  process, 


but  more  internally  it  was  separated  from  the  tympanic  plate  by  a  pro- 
cess of  the  pars  petrosa.  From  the  inner  end  of  the  Glaserian  fissure 
the  suture  could  be  traced  backward,  on  the  inner  surface,  to  the  inci- 
sura  parietalis." 

The  name  "  squamoso-mastoid  "  usually  applied  to  this  suture  is 
misleading,  as  the  suture  passes  across  the  mastoid,  dividing  it  into  two 
portions.  Removal  of  the  squamous  portion  exposed  the  tympanic 
cavity  and  the  mastoid  antrum,  as  this  portion  formed  the  outer  wall  of 
these  spaces.  The  Eustachian  tube  lay  a  little  internal  to  the  receding 
angle  between  the  petrous  and  squamous  portions,  and  had  its  walls 
formed  entirely  of  the  petrous  and  tytn[)anic  j)<)rts. 

The  Growth-rate  of  the  Bones  of  the  Lower  Extremities.  —Mr.  Wal- 
ter Pye  ("Jour,  of  Anat.  and  Physiol.,"  Oct.,  1888)  thus  summarizes 
the  results  of  his  observations  :  In  the  second  year  the  thighs  grow  at 
first  at  a  rate  of  a  little  more  than  a  seventh  of  an  inch,  and  the  legs 
a  little  less  than  a  seventh  of  an  incli  a  month  ;  this  graduallv  lessens 
until  at  the  end  of  the  year  the  rates  are  respectively  a  tenth  and  a 
little  more  than  a  twelfth  of  an  inch.  The  monthly  growth-rate  goes 
on  in  diminishing  rates  until  the  eighth  year,  when  it  is  an  eighteenth 
and  a  twentieth  of  an  inch. 

He  does  not  believe  that  during  the  period  of  development  of  femo- 
ral and  tibial  curvatures  the  growth-rate  of  the  bones  is,  as  a  rule,  di- 
minished, except  in  cases  of  acute  rickets  with  marasmus,  although  the 
child  may  not  seem  to  grow  taller,  or  may  even  seem  to  become  shorter. 
This  seems  probable,  because,  if  these  patients  are  watched  a  year  or 
two,  we  often  find  they  are  not  permanently  dwarfed,  and  that  they 
will  eventually  show  few  signs  of  the  deformity.  This  could  hardly 
be  if  the  growth  were  arrested  or  retarded  in  the  second  or  third  years 
of  life — the  usual  time  for  rickets  to  appear,  and  the  period  of  most 
rapid  growth  of  the  limbs.  Actual  measurement  of  limbs  with  curva- 
tures, the  real  length  of  the  limbs  being  taken,  shows  also  that  the 
actual  growth  of  the  leg  and  thigh  is  not  less,  on  the  average,  than  the 
growth  of  a  straight  limb  at  the  same  age. 

Persistent  Hyaloid  Artery. — Tangeman  ("  Arch,  of  Ophthalmology," 
Sept.,  1888)  reports  a  case  of  persistence  of  the  hyaloid  artery.  The 
fundus  of  the  eye,  with  the  entrance  of  the  central  artery,  was  dis- 
tinctly visible.  One  large  vessel  passed  forward  through  the  vitreous 
to  the  region  of  the  posterior  surface  of  the  lens,  where  it  divided  regu- 
larly into  a  network,  and  finally  passed  to  the  ciliary  region,  just  pos- 
terior to  the  iris.  The  lens  was  clear,  the  pupil  movable,  but  vision 
reduced  to  -^^q.  Sight  had  never  been  good  in  that  eye.  The  vessels 
were  not  mere  threads  or  fibers,  but  presented  a  distinctly  red  appear- 
ance.    Very  few  similar  cases  have  been  recorded. 

The  Origin  and  Relations  of  the  Hypoglossal  Nerve  in  the  Medulla 
Oblongata. — Koch  ("  Arch.  f.  mik.  Anat."  ;  "  Revue  des  sciences  med.  " 
July,  1888)  arrives  at  the  following  results  of  his  investigations  accord- 
ing to  the  manner  of  Weigert : 

There  is  no  connection  between  the  hypoglossal  nerve  and  the  olivary 
body.  The  true  center  of  origin  of  the  nerve  is  the  center  of  Stilling. 
This  is  the  more  important,  at  least  in  man,  because,  as  a  general  rule 
there  is  an  accessory  center  which  plays  an  essential  part,  especially  in 
the  lower  animals.  The  radical  fibers  do  not  cross  each  other  between 
the  center  and  the  periphery.  But  there  are  transverse  commissural 
fibers  (fibrae  commissurales  nuclei)  joining  the  center  on  one  side  to  that 
on  the  other,  and  longitudinal  commissural  fibers  (fibrae  propriae  nuclei) 
which  join  different  portions  of  the  same  center.  The  fibers  which  join 
the  origin  with  the  central  gray  masses  cross  in  the  rhaphe,  place  them- 
selves on  the  dorsal  side  of  the  pyramid,  and  then  take  part  in  the  for- 
mation of  the  corona  radiata.  The  author  has  not  been  able  to  deter- 
mine with  certainty  the  relations  of  the  center  of  the  hypoglossal  nerve 
with  that  of  the  pneumogastric  and  with  the  lateral  columns. 

The  Formation  of  the  Cerebral  Convolutions. — Flesch  ("  Corre- 
spondenz-Blatt  f.  schweizer  Aerzte " ;  "  Revue  des  sci.  med.,"  July, 
1888)  advances  the  theory  that  the  development  of  the  systems  of  fibers 
in  the  white  substance  of  the  brain  plays  the  essential  role  in  the  dis- 
position of  the  principal  fissures  and  convolutions,  and  that  the  appear- 
ance of  secondary  fissures  results  from  the  needs  of  nutrition,  while  the 
direction  of  the  systems  of  fissures  depends  upon  the  relation  of  the 
brain  to  the  cranium.  An  argument  in  behalf  of  this  theory  is  the 
presence  in  the  white  substance  of  the  spinal  cord,  in  children  and  in 
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the  lowiM'  aiiiiniilH,  of  l<>ii>.'itii<liiiiil  fiirrciWH,  in  iiilililioii  to  tlix  two  priii- 
(•i|iul  fissures,  wliicli  (lisiiiipciir  with  the  pro^jrcMS  of  (lcv<>|o|tiiiciit  of  lin- 
pvniiriiiU,  llic  I'oliiiiins  of  (toll,  ami  tlii'  ialiMiil  ('cilniniis. 

Coug;onita]  Bony  Ooolusioii  of  the  Anterior  Narea.  Dr.  I'oiici 
("  HiilValo  Mcil.  uiul  Sur^;.  Jour.,"  Si'ptomlMT,  IHHH)  n-poils  ii  cuhc  ol  lliis 
niro  altiioniiity.  It  oocurn-il  in  ii  <-liil(l  two  voar.s  ami  tlirt'c  nionliis 
old,  who  hail  lit-fii  notii-t'ii  to  liuvo  nasal  sttMiosiH  on  tin-  left  side  sintv 
it  was  thr«'o  WfckH  old.  InKprotion  of  tho  left  noHtril  rovcalcd  a  <'up- 
MhapiHl  doprcssion  about  throe  (•if^htliH  of  an  inch  within  the  orifico,  with 
no  opening  into  tho  interior  of  the  nose.  Tho  olistruetion  wa.s  removed 
by  means  of  a  troear  whioh  panned  thraUKh  live  oif^htliH  of  an  inch  of 
bony  tissue,  and  then  by  a  jjalvano-eautory  knife.  The  rij;ht  no.itril 
wius  normal  in  every  rospei't.  Two  similar  caHon  in  which  both  nostrils 
were  ooclmicd  have  been  r<'ported  by  .Farvis,  and  a  luiilateral  post- 
mortem eaxe  by  l)«>lstanche.  tU)  far  a.M  the  writer  knowt.,  these  are  the 
onlv  cases  on  record. 
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Mortality  in  Cities  in  the  United  States. — Tho  following  table  rep- 
ros(>nts  the  mortality  in  the  t'ities  mimed,  as  reported  to  Dr.  John  H 
Hamilton,  Surgeon-General  of  the  Mnrine-Hos])ital  Service,  and  jiub. 
linhed  in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  January  4th : 
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The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
Report  for  the  four  weeks  ending  December  29,  1888,  diohtheria  was 
reported  from  fifteen  places,  scarlet  fever  from  fifteen  places,  typhoid 
fever  from  thirty  places,  measles  from  ten  places,  and  sraall-pox  from 
six  places. 

The  Health  of  Kansas  City,  Mo. — According  to  the  Health  Depart- 
ment's "  Weekly  Return '"  for  the  week  ending  January  5th,  there 
were  30  deaths,  including  1  from  diphtheria,  1  from  catarrhal  fever, 
1  from  meningitis,  2  from  pneumonia,  and  1  from  septicaemia. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Surgery,  to  be  held  on  Monday,  the  14th  inst..  Dr.  L.  B. 


KangH  will  read  a  paper  on  "  SpnKmodie  Htrieturo  of  the  Urethra  from 
KinHuro  of  the  Anus,"  ami  Dr.  J.  H.  MisHcll  one  on  "(.'ongenital  De- 
formity of  both  KnooM."  The  iiomimition  and  election  of  oilicei-s  will 
alnu  lake  place. 

At  the  next  meeting  of  the  Hi'clion  in  Theory  and  rra<'tiee  of  Modi- 
oine,  to  bo  held  lui  Tuesday,  the  Ifiili  inst..  Dr.  W.  II.  Thomnon  will 
read  a  paper  on  "  Auti»-infoetion."  An  election  of  oflicers  will  take 
place  at  the  same  meeting. 

New  Havon,  Conn.,  Medical  Association. — At  the  annual  meeting, 
held  .lanuary  ".id,  oIlicerM  were  elected  as  IoIIowm:  I'reHident,  Dr.  J.  P.  0. 
FoHtor;  lirsl  vico-])resident,  Dr.  (!.  I'urdy  LlndHley ;  Hceond  viee-prcHi- 
<lent,  Dr.  T.  N.  llusHell ;  Hoeretary  ami  tieasiirer,  Dr.  Frank  W.  Wriglit ; 
prudential  committee.  Dr.  J.  P.  C.  FoHler,  Dr.  H.  FleiMiliner,  and  Dr.  F. 
VV.  W'light;  (inanee  comndttee.  Dr.  S.  W.  WilliHton  imd  Dr.  L.  J.  Han- 
ford.  The  report  of  tho  secrotary  showed  that  tin!  association  had  fifty- 
eight  membors — two  fewer  than  one  year  ago — and  that  during  the 
year  IHKK  twenty  regular  mootingH  had  been  held,  with  an  avt;rage  at- 
tendaiue  of  fourteen  and  one  fourth  members,  three  papers  had  been 
read,  fifteen  (piestions  (liscusri(!d,  four  pathological  si)ecimenH  presented, 
and  fifty-two  cases  related.  The  association  has  a  building-fund  of 
about  two  thousand  dollars. 

To  Contributors  and  Correspondents. —  The  at/i.-nlion  of  all  w/uj  jjurpose 
favoring  us  vnth  commtmications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions^^  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  tliereof  must  not  be  or 
have  been  sent  to  any  other  periodical ,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {S)  dny 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  tJie  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  altlwugh  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  eit/ier  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him,  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicatiotis  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  layman  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  iny 
fo^-medof  the  dates  of  their  societies'  regular  meetings.  Brief  iratifi- 
cniions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them,  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  commu7iications  intended  for  the  editor  sfiould  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  J^EW  YORK  MEDICAL  JOURNAL,  January  19,  1889. 


Original   Commumnitloiis. 


ON  THE  RELATION  OF 

THE  NASAL  AND  NEUROTIC  FACTOES  IN 

THE  ETIOLOGY  OF  ASTHMA.* 

By  f.  h.  bos  worth,  M.  1). 

The  first  question  that  arises  in  the  discussion  of  tliis 
topic  is.  What  is  the  true  pathological  lesion  which  gives 
rise  to  a  paroxysm  of  asthma?  From  the  earliest  days  of 
medical  literature  up  to  comparatively  recent  times  we  find 
all  authorities  accepting  the  theory  that  a  paroxysm  of  asthma 
is  due  to  a  spasmodic  contraction  of  the  small  circular  mus- 
cular fibers  which  have  been  demonstrated  by  anatomists  to 
exist  in  the  bronchial  tubes  even  down  to  their  smallest  rami- 
fications. It  seems  rather  curious  that  this  theory  should 
not  long  ago  have  been  questioned.  All  observers  very  prop- 
erly recognize  asthma  as  a  neurotic  disease,  and  muscular 
spasm  is  undoubtedly  a  manifestation  of  the  neurotic  tem- 
perament, and  apparently  on  this  trivial  ground  the  theory 
has  been  accepted.  If  the  paroxysm  is  due  to  muscular 
spasm,  why  should  the  attack  occur,  in  most  instances,  only 
at  night?  Why  should  it  be  affected  by  changes  in  tempera- 
ture ?  Why  should  relief  be  obtained  by  high  altitudes  ? 
Why  should  an  attack  be  aggravated  by  a  damp,  bad  at- 
mosphere ?  There  is  everything  in  the  repose  of  a  quiet 
sleep  which  should  protect  one  from  an  attack  of  asthma, 
and  yet  a  paroxysm  almost  invariably  comes  on  during  the 
night.  Changes  in  temperature  are  not  usually  recognized 
as  having  any  marked  effect  on  the  nervous  system,  and  yet 
a  change  in  climate  not  infrequently  precipitates  a  seizure 
of  asthma.  The  sea-shore  rather  than  mountainous  districts 
is  favorable  to  the  toning  up,  as  it  is  called,  of  the  nervous 
system,  and' therefore  asthmatics  should  suffer  least  at  the 
sea-shore  on  this  theory;  yet  the  converse  is  true.  Again, 
a  paroxysm  of  asthma  is  ushered  in  suddenly,  and  during  its 
persistence  is  characterized,  it  is  true,  by  symptoms  which 
are  easily  explained  upon  the  theory  of  spasmodic  muscular 
contraction  of  the  circular  fibers  of  the  bronchial  tubes,  but 
the  culmination  of  the  attack  is  invariably  marked  by  a 
more  or  less  profuse  sero-mucous  exudation  with  cough  and 
expectoration.  This  in  no  way  can  be  harmonized  with 
the  spasmodic  theory.  I  think,  then,  this  view  must  be 
abandoned,  as  failing  to  explain  the  clinical  history  of 
asthma  or  the  clinical  history  of  a  paroxysm.  The  first  to 
call  in  question  this  spasmodic  theory  was  Webber,f  who 
demonstrated  conclusively,  to  ray  mind,  that  an  asthmatic 
paroxysm  was  due  not  to  muscular  spasm  but  to  a  paraly- 
sis of  the  vaso-motor  nerves  regulating  the  caliber  of  the 
blood-vessels  of  the  bronchial  mucous  membrane.  Under 
the  intiuence  of  this  vaso-motor  paralysis  coming  on  sud- 
denly the  blood-vessels  in  the  bronchial  membrane  assume  a 
sudden  turgescence,  under  which  the  membrane  becomes 
markedly    swollen    and    congested,    thereby    encroaching 

*  Read  before  the  American  Climatological  Association  at  its  fifth 
annual  meeting,  September,  1888. 

f  "Tageblatt  der  45te  Naturversammlung  zu  Leipzig,"  p.  159,  1872. 


notably  npon  the  caliber  of  the  bronchial  tubes,  constituting 
really  the  first  or  dry  stage  of  inflammation,  although  differ- 
ing from  inflammation  in  that  there  is  no  tendency  what- 
ever to  the  escape  of  leucocytes  or  the  development  of  the 
second  inflammatory  stage.     The  membrane  is  swollen,  dry, 
and  non-secretive.     The  result  of  this  swollen  condition  is 
to  interfere  with  not  only  the  entrance  of  air  to  the  air-cells, 
but  also  to  its  escape,  giving  rise  thus  to  dyspnoea,  both  in 
inspiration  and  expiration.     This  condition,  persisting  for  a 
certain  length  of  time,  somewhat  precipitately  gives  way  in 
connection  with  a  more  or  less  profuse  exosmosis  of  serum, 
and  the  attack  subsides.     In  this  theory  of  Webber's  we 
have  one  which  very  completely  harmonizes  not  only  with 
the  clinical  history  of  asthma,  but  with  the  clinical  history 
of  the  paroxysm.     Furthermore,  it  recognizes  the  view  that 
the  disease  is  essentially  a  neurosis.     Medical  science  has 
not  yet  reached  the  stage  where  it  can  tell  us  in  what  neu- 
rosis consists,  or  what  essential  pathological  lesion  consti- 
tutes the  nervous  habit.     That  it  is   dependent  on   .some 
structural  change,  I  think,  can  not  be  questioned,  as  all  so- 
called  functional  disorders  are,  the  term  "  functional "  be- 
ing simply  one  which  we  use  to  cloak  our  ignorance  of  true 
pathological  conditions.     If,  however,  there  is  any  morbid 
condition  which  constitutes  the  individual  a  neurasthenic,  it 
is  vaso-motor  paresis  involving  some  region  of  the  body. 
Thus,  in  what  we  formerly  called,  spinal  irritation,  it  has  been 
demonstrated  that  the  backache  and  other  symptoms  char- 
acteristic of  the   disease  are  due  to  weakness  of  the  vaso- 
motor control  of  the  blood-vessels  of  certain  portions  of  the 
spinal  cord.    In  the  same  way,  in  the  disease  we  call  asthma, 
the  essential  pathological  lesion  consists  in  a  weakness  of 
vaso-motor  control  of  the  blood-vessels  of  the  mucous  mem- 
brane of  the  bronchial  tubes.     If,  then,  Webber's  theory  of 
spasmodic  asthma  be  accepted,  as  I  think  it  must  be,  we 
have  gone  far  toward  understanding  why  there  should  be  a 
close  a?tiological  relation  between  this  affection  and  a  dis- 
eased condition  of  the  nasal  mucous  membrane. 

In  a  former  paper  read  before  this  association  *  in  1885 
I  discussed  quite  fully  the  true  physiological  function  of  the 
nasal  mucous  membrane,  and  the  intimate  connection  be- 
tween that  and  the  bronchial  membrane.  I  need,  therefore, 
but  briefly  allude  here  to  the  views  then  advanced.  The 
great  and  important  function  of  the  nasal  mucous  mem- 
brane is  exosmosis  of  serum,  by  which  the  inspired  current 
of  air  shall  be  so  far  saturated  with  moisture  as  that  in  pass- 
ing through  the  bronchial  tubes  the  mucous  membrane  lin- 
ing them  shall  in  no  way  be  disturbed  by  the  absorption  of 
moisture  by  the  respiratory  current.  Furthermore,  this  ex- 
osmotic  function  is  regulated  with  an  extreme  degree  of 
nicety  through  vaso- motor  control  in  such  a  way  that  the 
serous  exudation  shall  adapt  itself  to  the  various  changes  of 
temperature  and  humidity  of  the  respired  air.  There  is 
thus  established  a  very  close  and  exceedingly  intimate  con- 
nection between  the  membrane  of  the  one  region  and  that 
of  the  other.  I  think  that  much  in  the  same  way  as  the 
respiratory  movements  of  the  thoracic  walls  are  regulated 


*  "  Hay-fever  and  Asthma  and  Allied  Affections,"    "  New  York 
Medical  Journal,"  April  24,  May  1,  1886. 
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I)V  tlif  sn  (•.illcil  hisiiiii  i/r  riK/>inr,  and  tlic  ilriiiaiid  tor  <i\v- 
^r^'l\  oil  llif  part  o\'  llu'  l)lt>(«l  controls  llic  rate  and  rliytliin 
ofllicsr  niovcMU'nts  cloHtdy  and  aociiratt'ly,  in  jii.sl  tin-  same 
wiiv  tin-  scnms  I'xoHMioHis  tVom  tlic  iiuhhI  iuiicoiih  nirndiraiic 
is  rcifulatiMl  tt)  a<Ja|»t  itsidlto  tlio  condition  and  demands  of 
tlu«  l>roiichial  mcinliranc.  'llic  l>lood-sn|i|ily  of  I  lie  two  n- 
gions  is  tliiis  Itrou<ilil  into  very  close  and  inliniate  relation, 
und  is  virtually  nnder  the  control  of  the  same  system  of 
nerves,  so  far  does  this  sympathy  het ween  the  two  rcf^ions 
jjo.  ^'erv  close  ohscrvatioii  can  easily  demonstrate  that  a 
plethora  of  the  Mood-vessels  of  the  nasal  mucous  memhraiie 
tends  to  dcvelo|)  a  nice  plethora  in  the  hronehial  mucous 
memhranc,  and,  furthermon",  that,  if  we  produce  an  ana-mic 
condition  of  the  turhinated  tissues,  an  nuiemic  condition  of 
the  hronehial  mucous  membrane  tends  to  follow.  (Jiveii 
now  still  a  third  condition — that  of  vaso-niotor  paresis  of  the 
blood-vessels  of  the  nasal  membrane — the  tendency  is  most 
marked  to  the  development  of  a  like  weakness  in  the  bron- 
chial membrane.  This  is  strikinixly  illustrated  in  eases  of  hay- 
asthma,  which  ditTcrs  in  no  essential  decree  from  ordinary 
spasmodic  asthma  excejit  in  the  exciting  cause  of  the  jiarox- 
vsm.  The  clinical  history  of  every  case  of  hay-asthma  shows 
that  the  hay-t'ever  attack  precedes  it  invariably  from  one  to 
ten  days,  the  vaso-motor  paresis  of  the  blood-vessels  of  the 
nasal  mucous  membrane  constitutino;  hay -fever,  being  fol- 
lowed by  the  same  pathological  lesion  in  the  bronchial  mu- 
cous membrane,  constituting  an  attack  of  asthma.  This 
connection  being  established,  it  only  remains  to  establish  a 
connection  between  perennial  asthma,  or  tliat  form  of  asthma 
which  is  not  connected  with  hay-fever,  and  the  ordinary  ob- 
structive lesions  in  the  nasal  chambers.  In  a  recent  paper* 
1  made  an  analysis  of  eighty  of  tlie  cases  of  asthma  taken 
from  mv  own  note-books  which  had  been  under  treatment 
and  in  which  the  records  were  complete.  This  analysis 
demonstrated  several  points  which  are  exceedingly  pertinent 
to  the  subject  under  discussion.  With  reference  to  the  ex- 
istence of  intranasal  disease,  such  was  found  to  be  present 
in  every  case  in  sufficient  degree  to  warrant  the  conclusion 
that  it  exercised  a  powerful  causative  influence  in  the  pro- 
duction of  the  asthmatic  attacks.  This  conclusion  of  course 
can  easily  be  questioned,  but  1  think  the  proof  that  my  view 
was  correct  is  shown  in  the  fact  that  of  these  eighty  cases 
forty-six  were  cured,  twenty-six  were  improved,  three  unim- 
proved, and  tive  unknown,  and  this  entirely'  as  the  result  of 
treatment  of  the  nasal  disorder.  The  inference,  I  think  fur- 
thermore, can  safely  be  drawn  that,  if  the  attack  of  asthma  is 
cured  by  curing  the  nasal  disorder,  the  asthma  was  caused 
by  the  nasal  disorder.  Now,  I  do  not  mean  to  say  that  na- 
sal disorder  is  the  sole  and  only  cause  of  every  case  of  asth- 
ma. I  think  no  one  will  dispute  the  powerful  influence  ex- 
erted by  a  neurotic  habit,  which  all  recognize  as  present  in 
every  case.  Let  us  see  what  the  conditions  are  which  give 
rise  to  an  asthmatic  paroxysm.  I  think  we  shall  find  them 
covered  by  the  three  following  heads  : 

1.  The  neurotic  habit,  as  best  shown  in  Salter's  exhaust- 
ive work. 

2.  A  dibcased  condition  of  the  nasal  mucous  membrane, 

*  "  Asthma,  with  an  Analysis  of  Eighty  Cases,"  etc.,   "  American 
Journal  of  the  Medical  Sciences,"  September,  1888. 


as  hIiowii  by  Duly,*  tliiH  eonHJAtin^  Himply  of  some  obBtruct- 
ive  lesion  giving  rise  to  a  vaso-motor  weakness  of  the  bron- 
chial mucous  memhranc  through  the  intimat(>  sympathv  be- 
tween the  two  regions  ahcad\   alluded  to. 

:t.  Some  peculiar  atmospheric  condilion  which  has  never 
yet  been  determined,  but  whiidi  precipilatirs  the  paroxysm. 

The  first  of  thcMc  chuhch  \h  recognized  by  all.  On  the 
second  cau>''  1  have  already  writt(!n  in  the  paper  alluded  to 
at  suHicicnt  length.  I  think  the  existence  of  the  third 
cause  must  he  a<tcepted  r)ti  clinical  ground,  for,  as  we  know, 
the  paroxysm  is  dependent  on  seasonal  and  diurnal  condi- 
tions, probably  atmospheric.  Sir  Andrew  ( 'lark, f  in  1886, 
advanced  the  doctrim;  that  hay-fever  and  asthma  were  vir- 
tually one  and  the  same  disease,  a  vi(;w  which  I  had  already 
advocated  in  my  paper  read  before  this  asHOciation  in  May, 
1885,  the  one  disease  being  vaso-motor  bronchitis,  wliile 
hay-fever  was  a  vaso-motor  rhinitis;  in  the  one  case  the 
hay-fever  attack  being  produced,  first,  by  a  neurotic  condi- 
tion ;  second,  a  diseased  condition  of  the  nasal  membrane; 
and  third,  the  presence  of  pollen  in  the  atmosphere.  The 
atmospheric  condition  alluded  to  above  as  the  third  cause  of 
the  asthmatic  paroxysm  is  closely  analogous  to  the  pollen- 
laden  atmosphere  which  produces  hay-fever;  but  whereas  in 
one  case  the  pollen  theory  has  been  absolutely  demonstrated 
by  Blackley's  incouiparable  experiments,|  the  peculiar  atmos- 
pheric conditions  which  give  rise  to  asthma  have  not  been 
determined.  Of  course  it  is  not  safe  to  make  the  statement 
that  every  individual  of  neurotic  habit  who  suffers  from  ob- 
structive lesion  in  the  nose  will  necessarily  have  asthrpa, 
and  yet  I  think  the  conviction  would  force  itself  strongly 
upon  any  one  who  was  brought  largely  in  connection  with 
cases  of  this  sort  that,  with  these  two  conditions  present, 
we  have  elements  strikingly  favorable  to  the  development 
of  spasmodic  asthma,  and  no  slight  probability  of  such  de- 
velopment occurring.  There  is  one  statement,  I  think,  that 
should  be  made  in  this  connection,  and  that  is  that  I  think 
many  cases  are  overlooked  in  a  mistaken  diagnosis  of  bron- 
chial congestion,  slight  cold,  incipient  bronchitis,  etc. 
Asthma  is  a  far  more  frequent  disease,  I  think,  than  is  gen- 
erally recognized,  and  I  am  very  confident  that  many  cases 
in  the  earlier  stages  are  overlooked  and  the  diagnosis  not 
made  until  a  well-marked  paroxysm  sets  in  with  its  attend- 
ant suffering  and  distress.  Going  back  to  the  original  topic 
of  discussion  suggested  in  the  programme  as  to  what  rela- 
tion the  neurotic  bears  to  the  nasal  element  in  causing 
asthma,  the  conclusion  I  have  drawn  I  hope  is  sufficiently 
clear.  Both  elements  constitute  powerful  predisposing 
causes  of  the  disease,  and  furthermore,  from  my  point  of 
view,  a  case  of  asthma  in  which  they  are  both  not  present 
is  exceedingly  rare.  But  when  we  come  to  consider  the 
comparative  relation  of  the  two,  I  think  the  importance  of 
the  nasal  element  must  be  conceded  when  we  consider  the 
question  of  successful  treatment.  And  this,  T  think  it  must  be 
conceded,  is  accomplished  by  the  removal  of  any  one  of  the 
three  causative  factors — thj  neurotic  habit,  the  atmospheric 
condition,  and  the  nasal  disorder.     Now,  the  treatment  of 


*  "Arch,  of  Laryngol.,"  iii,  p.  IS?. 

f  "International  Journal  of  the  Medical  Sciences,"  January,  1886. 

J  "  Hay  Fever,"  London,  1873. 
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asthma  by  general  medication — or,  in  other  words,  the  cure 
of  this  disease  by  therapeutic  remedies  directed  to  the  con- 
trol of  the  neurotic  habit — does  not  present  a  brilliant  chap- 
ter in  medical  literature.  In  other  words,  we  possess  no 
specific  remedy  for  the  disease.  The  nearest  approach  to 
this,  I  think,  all  will  recognize  in  iodide  of  potassium,  and 
yet,  if  we  closely  examine  our  note-books  as  to  the  perma- 
nently beneficial  effects  of  this  drug,  our  success  has  not 
been  brilliant  Much  less  can  be  said  of  the  use  of  bella- 
donna, zinc,  arsenic,  and  other  so-called  nervines.  As  re- 
gards the  removal  of  the  atmospheric  condition,  this  con- 
sists simply  in  a  change  of  residence;  this,  I  take  it,  we  all 
recognize  as  a  temporary  measure — the  attacks  recurring  as 
^oon  as  the  patient  returns  to  his  former  unfavorable  atmos- 
pheric surroundings. 

Turning,  however,  to  that  system  of  treatment  which  is 
based  on  the  cure  of  the  nasal  disorder,  I  think  I  need  but 
refer  again  to  the  statistics  of  my  own  eighty  cases  already 
quoted,  which,  if  correctly  compiled — and  I  certainly  made 
every  endeavor  that  they  should  be  recorded  not  only  with 
accuracy  but  absolute  candor — the  question  is  sufficiently 
answered.  Basing,  then,  the  question  of  the  comparative 
importance  of  these  two  factors  in  asthma  on  perhaps  the 
most  important  element  in  the  consideration  of  the  disease 
— viz.,  its  successful  treatment — I  think  it  may  be  fairly 
claimed  that  of  the  three  elements  which  enter  into  the 
causation  of  asthma — namely,  a  neurotic  habit,  the  nasal  dis- 
ease, and  atmospheric  conditions — the  nasal  disorder  far  out- 
weighs in  importance  not  only  the  nervous  but  all  other 
elements  of  causation. 

Remarks  by 
E.  L.  SHURLY,  M.  D., 

DETROIT. 

In  order  to  divest  our  subject  of  all  ambiguity,  let  us 
establish  our  first  standpoint  upon  the  simple  classification 
oi primary  or  essential  asthma  and  secondary  or  symptomatic 
asthma.  For  under  one  or  other  of  these  heads  all  cases,  acute 
or  chronic,  may  be  classified  which  present  that  peculiar 
dyspnoea  to  which  the  name  properly  belongs.  As  we  are 
aware,  the  aetiology  of  this  peculiar  dyspnoea  has  all  along 
been  enshrouded  in  mystery,  especially  of  those  cases  which 
have  appeared  to  show  little  if  any  structural  change,  and 
those  which  have  been  rharked  by  a  peculiar  periodicity, 
known  as  hay-asthma;  for  the  elucidation  of  its  nature, 
therefore,  various  theories  have  been  advanced,  prominent 
among  which  are  the  hcemic,  inflammatory,  LeyderCs  crystal, 
spasmodic,  vaso-motor,  peptic,  nasal,  and  other  perhaps  less 
significant  ones. 

It  will  be  unnecessary,  however,  for  the  purposes  of  this 
discussion,  to  notice  them  historically  and  in  detail ;  but  I 
must  call  your  attention  particularly  to  the  "  spasmodic," 
"vaso-motor,"  and  "nasal,"  the  latter  of  which  has  been  so 
ably  presented  to  the  profession  of  late  by  Dr.  Daly,  Dr. 
Roe,  Dr.  Bosworth,  Dr.  Ingals,  Dr.  Mackenzie,  Dr.  Sajous, 
and  others. 

Not  fully  convinced  that  the  more  recent  and  now  preva- 
lent ideas  regarding  the  nature  of  the  disease  were  ration- 
ally consistent  with  clinical  observation,  I  instituted  in  the 


physiological  laboratory  of  the  Detroit  College  of  Medicine 
a  series  of  experiments  upon  dogs,  and  elicited  the  follow- 
ing information,  according  to  the  observation  of  myself 
and  those  who  were  present :  Carefully  dissecting  out  and 
isolating  a  portion  of  the  pneumogastric  nerve  in  the  neck, 
a  finely  pointed  electrode  attached  to  a  faradaic  battery  was 
applied,  with  the  result  of  producing  marked  contractions 
of  the  trachea,  bronchial  tubes,  and  diaphragm;  the  con- 
tractions were  both  circular  and  longitudinal,  effecting  an 
obvious  shortening  of  the  air-pas.<ages ;  in  fact,  always  re- 
sulting in  a  squeezing,  so  to  speak,  of  the  pulmonary  organs 
from  below  upward.  With  the  fingers  could  he  felt,  dur- 
ing the  time  of  shortening,  little  rug*,  especially  along  the 
trachea.  Upon  laying  open  the  trachea  down  to  the  bron- 
chi, we  could  see  the  mucous  membrane  assuming  small 
folds  not  unlike  the  valvulce  conniventes. 

For  a  while  after  the  application  of  the  stimulus,  respi- 
ration seemed  to  become  almost  entirely  suspended,  but 
soon  Nature,  operating  against  this  continued  danger,  would 
succeed  in  relaxing  the  diaphragm,  a  little  at  first,  and  then 
the  bronchial  muscles,  until  a  slight  inspiratory  eflfort  took 
place.  And  so  on,  despite  the  great  contractile  opposition 
maintained,  a  feeble  but  sufficient  respiration  was  carried  on, 
thus  illustrating  as  plainly  as  could  be  the  phenomena  of  an 
asthmatic  paroxysm.  With  a  feebler  current  of  stimulation, 
the  action  was  more  plainly  visible. 

These  experiments  were  continued  for  about  half  an 
hour  upon  eacli  animal,  with  the  same  physical  effect  in  each 
case,  and  without  producing  any  sensible  engorgement  of  the 
mucous  membrane  of  the  bronchial  ov  nasal  passages,  or  any 
other  result  indicating  vaso-motor  paresis. 

These  experiments  illustrated  as  plainly  as  could  be  the 
respiratory  phenomena  of  ordirary  asthma,  and  1  may  state, 
however,  that  the  same  effects  did  not  follow  the  stimulation 
of  the  carotid  plexus,  although  our  experiments  in  this  par- 
ticular were  not  satisfactorily  made. 

The  next  series  of  experiments  consisted  of  exposing 
one  of  the  spheno-palative  ganglia,  which  in  a  dog  is  diffi- 
cult to  do ;  in  fact,  I  should  not  have  succeeded  but  for  the 
able  assistance  of  our  demonstrator  of  anatomy.  Dr.  J.  B. 
Wright,  who  is  also  a  graduate  of  a  veterinary  college. 
This  ganglion  (which,  it  will  be  remembered,  presides  over 
the  innervation  of  the  posterior  portion  of  the  nasal  pas- 
sages) was  stimulated  as  in  the  other  experiments,  very 
carefully  avoiding  contact  with  muscular  tissue,  with  the 
effect  of  producing  contraction  of  the  nasal,  palatine,  and 
upper  constrictor  muscles — in  short,  producing  the  phenome- 
non of  sneezing,  but  no  contraction  of  the  broncliioles  at 
all.  Under  a  very  powerful  stimulus  the  extrinsic  muscles 
of  the  larynx  would  occasionally  twitch.  Mecbanical  irri- 
tation, such  as  pinching  of  the  ganglion,  produced  only 
slight  contractions  of  the  palatine  and  nasal  muscles. 

Following  these  experiments,  we  quickly  opened  the 
nasal  cavities  and  found  only  very  slight,  if  any,  engorge- 
ment, no  swelling  of  the  turbinated  bodies,  and  no  excessive 
secretion.  I  am  aware  that  a  few  experiments  of  this  sort 
have  been  made  in  Europe  and  results  published  contrary  to 
those  obtained  by  rae. 

With  other  dogs  I  applied  to  the  nasal   mucous  mem- 


60 


SnUHLY:    THE  NASAL  AND  NEUROTIC  FACTORS  IN  ASTHMA.       [N.  Y.  Mkd.  Jo.«., 


brane,  bcHidcH  olortrioity,  powdorod  HHii^uinarin,  or  an 
aliiindaiicf  of  Imv-sct'd  contiiiiiiiiLr  riiixwccil  [iniluililv,  two  of" 
tlu'iii  Ix'iii^  kc|)t  in  :iii  :ttiui>s|i|it>rc  coiitiiiiiiiiLt  more  or  Icy.s 
hay-si'od  for  tm  »l;i\s,  l)iit  witliout  llic  iinliictioii  of  ;isiliiii,i, 
altlioiiLrli  ill  oii«>  doiT  thiMc  was  an  alxiiniaiit  nasal  secret  ion. 
1  also  injeclt'd  one  animal,  lieiieatli  the  iiiiieoiis  nieniliraiie  of 
tlio  inferior  tiirl>iiiated  lioiie,  with  an  eie;litli  of  a  t^raiii  <>!' 
pilocarpine  iiitrat*',  hut  without  the  elfect  of  prodncintr 
anvtliiii;;  save  a  sliijfht  h)(*al  irritation  and  sonic  constilii- 
tioiial  dehility. 

It  is  tlier(>fore  impossible  foi'  nic,  in  the  lioht  of  pli^sio- 
h)ijical  experiments,  which  I  think  were  conducted  care- 
fnlly,  to  discard  the  so-called  "spasmodic"  theory  for  the 
more  recent  one  of  I'axo-motor  s/xisni  and  consc<|ueiit  h/oin/ 
engor<ivinfnt. 

If  the  theory  of  vasomotor  paresis  (advanced  hv  Wehher 
and  advoi-atod  hy  Dr.  Bosworth,  in  a  recent  able  article 
upon  asthma  in  the  "  .\merican  Journal  of  the  Medical 
Sciences")  accounts  for  the  paroxism  of  asthma,  then, 
under  the  influence  of  an  excitant  produciniij  such  a  condi- 
tion, we  ouiiht  to  tind  at  least  considerable  engorgement  of 
the  vessels  within  half  an  hour;  whereas,  in  the  experi- 
ments stated  above,  no  such  result  followed. 

Dr.  Bosworth  also  objects  to  the  term  "reflex"  in  this 
connection,  believino;  the  term  constitutes  a  mantle  for  our 
ignorance.  While  it  is  undoubtedly  true  that  the  term 
"reflex"  is  often  misappn)priated,  its  use  is  perfectly  justi- 
fiable in  its  ap[)lication  to  the  disease  under  consideration, 
because  we  seldom  know  exactly  what  the  modus  operandi 
of  the  cause  or  causes  leading  to  the  paroxysm  is. 

However,  assuming — because  generally  admitted  even 
by  Dr.  Bosworth  as  a  fact — the  existence  of  a  neurotic  [)re- 
disposition  or  habit  (hereditary  or  acquired)  underlying 
all  cases  of  asthma,  it  will  be  unnecessary  to  discuss  fur- 
ther whether  it  be  a  reflex  or  direct  irritation  that  precipi- 
tates the  paroxysm,  only  that  asthma,  properly  speaking,  is 
essentially  a  spasmodic  disturbance  of  the  bronchial  nervo- 
musculature,  independent  in  part  of  vaso-motor  disturbance, 
and  this,  it  seems  to  me,  can  be  fully  demonstrated. 

Coming  to  the  question  of  intranasal  disease  as  the 
foundation  of  astbma  and  also  hay-fever,  I  must  take  issue 
with  the  radical  position  held  by  Dr.  Bosworth  and  others. 
In  the  first  place,  I  must  object  to  the  wholesale  condemna- 
tion of  the  noses  of  asthmatics  which  seems  to  prevail, 
for  I  believe  with  Mackenzie,  of  London,  that  there  is  no 
invariable  standard  of  normality  for  nasal  chambers  any 
more  than  for  arras,  legs,  eyes,  or  ears.  ^Yhat  may  seem  a 
normal  condition  in  one  individual  may  be  abnormal  in 
another.  When  the  nasal  passages  are  open  enough  to  ad- 
rait  of  easy  respiration  through  them,  vascular  enough  to 
warm  the  inspired  air,  and  bathed  with  secretion  or  moist- 
ure in  proper  quantity  and  quality  for  such  a  physiological 
condition  as  to  give  the  owner  no  thought  or  consciousness 
of  possessing  a  nose,  such  passages  are  practically  healthy, 
whether  there  be  slight  deflection  of  the  septum  or  not,  or 
whether  a  turbinated  body  presents  the  orthodox  curves, 
position,  and  size  or  not. 

I  have  been  examining  nasal  passages  more  or  less  for 
the  past  eighteen  years,  and  I  can  not  say  now  that  I  have 


Hoen  many  typically  Hymmetrical  examples  of  Nature'rt  art 
iu  tlTiH  direction  ;  yet  1  shoiihl  be  ania/.ed  beyond  recovery 
to  bei'ome  possessed  of  the  conviction  that  in  all  this  time 
I  hail  seen  but  few  healthy  nasal  passages,  and  really  none 
possessed  by  asthmatics.  \\  illiin  the  past  two  or  three 
years  I  have  taken  |)aiiis  to  exaiiiin»!  tli(>  nasal  passagcH  of 
many  asllmialics,  both  in  hospital  and  |)rivate  practice,  with- 
out observing  ex  en  a  majority  with  what  I  regard  aH  dis- 
eased coiidilions  of  the  nasal  passages,  while  the  "  sensi- 
tive area  "  promulgated  by  my  friiiid  I  >r.  .1.  N.  Mackenzie 
has  been  also  wanting  in  most  of  those  coming  under  my 
observation.  On  this  point  I  am  convincecl  that  its  occa- 
sional occurrence  is  diK;  to  the  fact  that  the  jiasal  mucous 
membrane  of  some  persons  is  more  sensitive  than  others 
either  throughout  or  in  part — analogous  to  similar  condi- 
tions of  mucous  membranes  of  other  parts,  such  as  the  rec- 
tum, vagina,  and  urethra  ;  that  it  is  g(!nerally  met  with  in 
the  noses  of  asthmatics  or  other  persons  is  contrary  to  my 
experience. 

That  inlratuisal  disease  is  a  factor  in  the  production,  or 
rather  prolongation,  of  some  cases  of  asthma  must  be  admit- 
ted, but  that  it  is  often  the  foundation  is  contrary  to  my 
observation. 

I  am  sure  that  daily  experience  overwhelmingly  shows 
a  large  number  of  cases  of  intranasal  disease,  such  as  deflec- 
tions, neoplasms,  and  hypertrophies,  in  persons  of  neurotic 
habit,  with  a  very  small  proportion  of  cases  of  associated 
asthma,  and  the  same  is  nearly  true  regarding  "  hay-asth- 
ma "  ;  although  we  must  not  forget  that  "  hay-fever"  and 
"  essential  asthma  "  are  not  one  and  the  same  disease,  for 
the  one  is  a  peculiar  constitutional  disturbance  character- 
ized by  a  specific  rhinitis  allied  to  influenza,  while  the  other 
is  a  neurotic  disease  of  the  respiratory  apparatus,  non-in- 
flammatory ordinarily — at  least  at  first — and  not  accom- 
panied by  coryza  or  rhinitis  necessarily.  The  two  diseases 
are  undoubtedly  allied,  and  sometimes  coexist ;  there  may 
be  hay-fever  with  or  without  asthma,  and  asthma  independ- 
ent of  rhinitis  or  hay-fever. 

Now,  if  asthma  depended  upon  intranasal  disease  almost 
wholly,  we  should  find  :  1.  Nearly  all  cases  of  asthma  pre- 
senting intranasal  structural  disease,  and  accompanied  by 
rhinitis  at  first  or  during  its  duration.  2.  We  should  ob- 
serve asthma  in  a  large  majority  of  the  cases  of  intranasal 
structural  disease  or  neoplasms.  And  3.  We  should  be  able 
to  produce  asthma  by  experimental  or  accidental  irritation 
of  the  nasal  raucous  membrane  at  any  season  in  individuals 
possessing  the  "  peculiar  neurotic  habit." 

Lastly,  regarding  the  local  treatment  of  nasal  cavities 
with  the  galvano-cautery,  other  caustics,  and  surgical  ma- 
nipulation for  the  relief  of  asthma,  I  would  say  that  al- 
though the  valuable  statistical  article  of  Dr.  Bosworth 
shows  such  really  good  results,  I  would,  however,  respect- 
fully suggest  that  the  real  therapeutic  value  of  such  meas- 
ures probably  lies  more  in  the  therapeutic  principle  of  coun- 
ter-irritation than  in  the  destruction  of  the  causal  nidus,  for 
the  following  reasons  :  1.  Blistering  and  other  counter-irri- 
tation over  the  neck  and  chest  (though  an  old  remedy)  is 
one  which  often  has  given  as  good  results  as  the  galvano- 
cautery,  especially  in  my  hands  ;  this  and  other  seasons  I 


Jan.  19,  1889.] 


DALY:    THE  NASAL  AND  NEUROTIC  FACTORS  IN  ASTHMA. 


61 


rc 


have  treated  some  cases  of  hay-fever  in  this  way,  and  also 
by  the  application  of  tincture  of  iodine  (as  suggested  by 
Dr.  Faulkner,  of  Alleghany  City),  with  oven  better  results 
than  I  have  had  with  the  galvano-cautery  or  saw.  2.  The 
idea  of  destroying  all  of  the  peripheral  nerve-ends  without 
wide  and  absurd  destruction  of  intranasal  tissue  seems  im- 
possible, owing  to  the  anatomical  structure  of  the  parts;  for 
how  else  can  be  reached  the  remote  and  hidden  mucous  sur- 
faces of  the  nasal  passages,  which  contain  by  far  more  of  the 
sensory  filaments  than  the  parts  which  can  be  brought  in 
view  ?  I  must  confess  that  the  results  obtained  by  cauter- 
ization of  the  mucous  surface  have  not  been  permanent  in 
my  hands  except  in  two  or  three  instances,  which  may  be 
possibly  due  to  lack  of  skill  or  perseverance.  At  the  same 
time,  when  there  are  neoplasms  or  hypertrophies  which 
really  obstruct  the  nasal  passages,  the  galvano-cautery  or 
some  such  means  ought  to  be  employed. 

Remarks  hy 
W.   H.   DALY,    M.  D., 

,  PITTSBURGH,    PA. 

I  MAY  say,  with  no  concealment  of  pride,  that  it  has 
given  me  great  pleasure  to  view  the  mass  of  valuable  and 
pertinent  work  all  over  the  civilized  world  that  has  followed 
my  ratlier  unpretentious  record  of  observations,  read  before 
the  Congress  of  the  Aiiierican  Laryngological  Association  in 
New  York  in  1881,  upon  the  subject  of  hay-asthma  in  its 
relation  to  nasal  and  neurotic  factors.  That  paper  seems  to 
have  marked  a  most  important  epoch  in  the  study  of  this 
subject,  for  shortly  thereafter  followed  Hack's  valuable 
work,  and  J.  N.  Mackenzie,  Roe,  Bosworth,  Sajous,  Allen, 
and  a  host  of  others  brought  forward  their  experience — 
all  of  them  more  or  less  verifying  the  observations  I  had 
published,  and  many  of  them  enlarging  and  strengthen- 
ing the  views  I  there  promulgated.  Some  of  them,  how- 
ever, possibly  went  further  than  I  was  then  prepared  to  go. 
But  I  desire  it  understood  that  I  am  now  prepared  to  go 
further  than  I  was  when  I  made  my  original  observations. 
And  I  am  also,  as  I  was  then,  prepared  to  concede  to  others 
that  they  are  looking  into  tlje  same  truth  from  a  different 
standpoint,  and  that  I  believe  they  are  right,  like  myself,  so 
far  as  I  go  into  the  complicated  and  intricate  question  of 
asthma  and  the  nasal  factors  thereof. 

Now  as  to  Dr.  Shurly's  experiments.  I  have  always 
valued  experimental  research  as  being  entertaining  and  in- 
structive. It  is,  however,  subject  to  being  misinterpreted 
by  us,  and  if  so,  then  it  is  misleading  to  a  serious  degree. 
I  know  it  has  the  air  of  precision  about  it  to  look  at  results 
that  have  been  arrived  at  after  a  careful  summing  up  of 
observations  made  upon  vivisections  of  the  lower  animals; 
but,  as  a  matter  of  fact,  the  suddenly  produced  objective 
results  on  the  lower  animals  are  pathologically  a  vastly  dif- 
ferent thing  from  the  subjective  results  of  years  of  compli- 
cated diseased  action  in  some  of  our  cases  of  asthma  in  the 
human  being.  In  the  latter  the  nerve  factor  may  be  that 
which  is  most  manifest.  But  is  it  the  factor  or  the  only  one 
through  which  the  medical  man  must  view  the  pathological 
process  of  asthma?  I  think  it  ought  not  to  be  considered 
the  only  one. 


Now,  gentlemen,  we  have  much  yet  to  learn  upon  this  sub- 
ject, and  I  do  not  believe  any  of  us  have  ever  told  the  whole 
truth  about  asthma,  or  hay-asthma  either.  I  apprehend  the 
truth  is  so  big  that  none  of  us  small  mortals  can  take  it  all 
in,  even  in  one  of  our  most  comprehensive  views.  We  are, 
to  a  certain  degree,  like  the  three  blind  uien  in  the  wise 
fable  of  Tolstoi.  The  blind  men  came  to  see  the  elephant 
after  their  manner.  They  felt  of  the  elephant,  received 
their  impressions  of  what  it  was  like,  and  went  away,  each 
with  a  very  definite  notion  of  the  appearance  of  an  elephant. 
But  their  ideas  differed  widely.  "An  elephant,"  said  one 
of  the  blind  men,  "  is  a  kind  of  whip."  He  had  felt  of  the 
tail.  "  No,"  said  another  blind  man,  "  an  elephant  is  a  kind 
of  horn."  He  had  felt  of  the  tusks.  "  No,  no,"  cried 
another,  "  an  elephant  is  a  great  round  creature  like  a  ball, 
and  covered  with  rough  skin."  He  had  felt  of  the  side. 
Each  man  had  touched  one  little  part  of  the  big  elephant, 
and  thought  that  part  was  the  whole.  Each  man  was  right 
so  far  as  he  went,  and  from  his  point  of  view  ;  he  began  to 
be  wrong  the  moment  he  insisted  he  had  gone  as  far  as  any- 
body could  go,  and  knew  the  whole  of  it.  He  began  to  be 
not  only  wrong  but  intolerant  the  moment  he  declared  that 
his  fellow,  because  he  differed  from  him,  must  in  the  nature 
of  things  be  either  deceiving  or  deceived.  These  men  for- 
got, or  did  not  know,  that  an  elephant  was  big.  That  is 
what  was  the  matter  with  them.  Is  it  not  also  the  matter 
with  us? 

Now,  gentlemen,  do  we  not  often  forget  that  our  truths 
are  big  and  not  easily  reached  ?  Do  we  not  oftener  spend 
valuable  time  trying  to  prove  the  fallacy  of  what  another 
has  honestly  and  correctly  observed  upon  tlie  si  bject  of  a 
big  truth  rather  than  strike  out  into  a  new  line  of  observa- 
tion and  add  more  that  is  authentic  regarding  the  same 
truth  ?     I  think  we  too  often  do  this. 

I  am  reminded  of  the  occasion  of  the  first  day's  meeting 
in  the  throat  section  of  the  great  International  Medical  Con- 
gress at  Copenhagen,  in  1884,  when  much  valuable  time  was 
taken  up  in  the  discussion  of  the  relative  superiority  of  inha- 
lations, sprays,  and  insufflation  of  powder  in  diseases  of  the 
respiratory  passages.  The  discussion  was  almost  entirely  in 
German,  and  by  Germans,  and  the  burden  of  it  all  was  the 
Teutonic  enthusiasm  with  which  each  champion  of  either 
spray,  powder,  or  gas  sought  to  impress  the  others  with  its 
superiority  and  the  utter  uselessness  of  the  other  measure, 
until  some  of  us  were  nauseated  into  the  belief  that  we  were 
attending  a  convocation  of  Teutonic  medical  men  with  one 
idea,  and  not  a  great  international  congress  in  which  a 
dozen  intelligent  and  civilized  nations  were  ably  represented. 
These  latter  remarks  refer  to  the  first  day's  proceedings 
only,  and  I  am  pleased  to  say  the  work  assumed  an  inter- 
national complexion  the  next  day,  where  every  nation's 
representatives  alike  had  an  opportunity  to  discuss  any  part 
of  such  truths  as  he  was  familiar  with. 

Men  get  hold  of  one  little  corner  of  a  great  truth  and 
say.  This  is  the  truth.  And  they  listen  to  another  who  has 
his  hand  on  the  same  truth,  but  on  another  side,  and  an- 
swers, "That  is  error."  We  are  apt,  therefore,  to  allege 
more  for  our  observations  than  they  are  really  worth,  and 
indeed  consistent  and  moderate  is  the  man  who  alleges  only 
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enough.  In  this  connection  I  doHire  to  say  that  what  alh  ^.i 
tions  \vi>r»'  injuli'  by  in<',  and  wliat  o|)iiii(ins  ami  ohservaliniis 
uxpressod  upon  that  form  of  asthma  known  as  hay-asthma 
oijfht  years  a^o,  in  n  paper  entith'd  'Mlay-asthnui  and  Naso- 
pharyni;»'al  Catarrh,"  I  hi-lievc  now  tliat  I  then  tooiv  one  of 
the  Mind  men's  views  of  a  irreat  tiuth,  and  loM  mv  storv 
of  the  i|iiesli(>ii  MS  1  saw  it.  I'.iit  I  li;i\ c  siiii-e  e\;iiiniif<l  it 
aj^aiii  and  aLjain,  and  oliserveii  more  and  more,  and,  with  tiie 
aeeumidated  t'xperieiiee  of  ei^lit  years  and  careful  ol)serva- 
liou,  I  must  say  tiiat  the  (|uestions  I  tlien  formulated  are  still 
more  stronijiy  tenahle  in  the  lifjht  of  accumulated  practical 
experience — viz.,  that  there  is  a  certain  proportion  of  cases 
of  hay-asthma  aiul  also  of  asthma,  and  I  am  convinced  the 
proportion  is  a  irrowiiii;  one,  that  can  he  cured  hy  putting 
the  naso-pliarynx  in  a  liealtliful  condition. 

This,  ixentlemen,  is  the  corner  of  the  tjreat  truth  which 
my  hand  touches.  Hut  I  can  not  and  will  not  say  that  my 
fellow,  who  appears  to  ditfer  with  me,  has  not^  also  his  hand 
on  another  part  of  the  same  truth. 


Re  III  arks  hij 
ANDREW    II.   SMITH,  M.  I)., 


NKW    YORK. 


Willi. K  atrreeiuii'  with  Dr.  Hosworth  that  many  cases  of 
a.sthma  have  their  ori>j;in  in  irritation  of  the  upper  air-pas- 
sages, I  believe  there  are  also  many  cases  having  a  different 
origin.  There  is  no  single  locality  which  is  always  the  seat 
of  the  reHex  action.  I  have  a  patient,  for  example,  who 
can  bring  on  an  attack  at  any  time  by  imprudence  in  diet. 
A  lobster-salad  will  cause  a  paroxysm  with  unvarying  cer- 
tainty. Here  the  gastric  branch  of  the  vagus  is  at  fault. 
Such  cases  are  by  no  means  rare,  and  the  term  dyspeptic 
asthma  is  an  entirely  legitimate  one.  I  am  sorry  that,  in  his 
physiological  experiments,  Dr.  Shurly  did  not  try  the  effect 
of  irritation  applied  to  the  gastric  nerve. 

I  can  not  agree  with  Dr.  Bosworth  that  vaso-motor  pare- 
sis is  the  main  element  in  asthma.  The  very  rapidity  with 
which  the  dyspnoea  follows  irritation  of  the  nasal  mem- 
brane in  his  experiments  speaks  against  the  theory  of  tume- 
faction of  the  pulmonary  mucous  membrane  resulting  from 
vaso-motor  paresis  as  the  cause  of  the  obstruction.  Such 
tumefaction  would  require  considerable  time  for  its  produc- 
tion, whereas  the  wheezing  follows  instantly  upon  touching 
the  irritable  nasal  surface,  thus  indicating  spasm  of  the  mus- 
cular fibers  encircling  the  air-tubes. 

Still,  I  do  believe  that  there  is  a  form  of  asthma  in  which 
vaso-motor  disturbance  plays  a  prominent  part,  not  alone 
by  causing  tumefaction  of  the  pulmonary  membrane,  but 
also  by  retarding  the  flow  of  blood  through  the  capillaries. 
Dyspnoea  results  as  surely  from  retardation  of  blood  in  the 
capillaries  as  from  lack  of  air  in  the  alveoli.  Many  years 
ago  I  observed  that,  while  most  patients  with  asthma  were 
immediately  relieved  by  the  inhalation  of  oxygen,  some  were 
not  at  all  benefited.  This,  I  think,  may  be  explained  by 
supposing  that  in  the  latter  cases  the  trouble  is  chiefly  in 
the  blood-vessels  and  not  in  the  air-tubes;  that  the  patient 
is  suffering  not  from  a  lack  of  oxygen,  but  from  a  lack  of 
blood  to  carry  the  oxygen  to  the  tissues.  The  positive 
clinical  evidence  in  favor  of  the  existence  of  the  vaso-motor 


function  in  the  lungH,  such  oa  the  occurrence  of  sudden 
congestion,  et<'.,  appears  to  me  (ionclusive,  notwithstanding 
the  negative  results  of  anatomical  and  phvsiologiital  re- 
searches. 

With  regard  to  nasal  irritation,  I  b(di(;v(!  that  abnormal 
contact  of  surfaces  within  tlu;  nose,  espcrciallv  if  the  contact 
is  acconijiaiiicd  by  pressure,  will  often  producer  results  far 
beyond  what  would  naturally  btr  expected.  l'"or  example,  1 
have  again  and  again  seen  obstinate  catarrh  imuKsdiatelv  re- 
lieved hy  removing  the  pressure  of  an  liv|tcrtropIiied  turbi- 
nated body  upon  the  septum,  and  I  do  not  for  a  moment 
doubt  that  many  cases  of  asthma  can  be  cured  in  like  nian- 
ner.  I  admit  this  the  more  readily  because  I  was  formerly 
of  a  ditTt;rent  opinion.  JJut  I  still  think  we  are  going  much 
too  far  when  we  seek  to  establish  it  as  a  rule  that  asthma 
is  to  be  cured  by  operative  procedures  within  the  Jiasal 
cavities.  The  problem  is  too  complex  to  admit  of  sucdi  a 
simple  solution. 

OITR    PRESENT  KNOWLEDGE   CONCERNING 
TIIE  yETIOLOGY  OF  TYPHOID   FEVER.* 

By  AU(tUSTUS   CAILL^,   M.  D., 

ViaiTINO    PHYSICIAN    TO    THE    GBKMAN    HOSPITAL    AND    TO    THE 
children's    DEPAHTMENT   of   THE   GEKMAN    DISPENHARY. 

Gentlemen  :  We  have  assembled  here  this  evening  for 
the  purpose  of  discussing  the  ictiology  and  treatment  of  a 
disease  which,  owing  to  its  general  prevalence  and  grave 
importance,  should  be  thoroughly  understood  by  the  prac- 
titioner in  medicine.  Before  I  endeavor  to  present  a  clea'r 
picture  of  our  recent  views  and  knowledge  concerning  ty- 
phoid fever  I  would  intimate  that  medical  nomenclature 
has  not  kept  pace  with  our  better  understanding  as  to  the 
causation  of  disease,  and  in  consequence  we  occasionally 
miss  in  the  written  and  oral  communications  of  medical  men 
that  sharp  distinction  existing  between  a  specific  typhoid 
fever  and  a  typhoid  symptom. 

We  all  know  that  the  expression  "typhoid"  {tv^ov)  in- 
dicates drowsiness  and  cloudiness  of  the  sensorium,  and  in 
earlier  days  was  applied  to  almost  all  febrile  disorders  having 
such  typhoid  symptoms,  so  that  at  the  beginning  of  the 
present  century  we  find  the  terms  typhoid  fever,  typhus 
fever,  relapsing  and  remittent  fever,  used  almost  synony- 
mously on  account  of  their  common  symptom.  About  the 
year  1830  Jenner  in  England  and  Griesinger  in  Germany 
pronounced  typhus  and  typhoid  fever  as  two  distinct  dis- 
orders, the  former  alone  being  directly  contagious. 

This  opinion,  expressed  so  many  years  ago,  holds  good 
at  the  present  time,  but  we  know  in  addition  that  the  ty- 
phoid stage  or  symptom  which  we  frequently  observe  in 
acute  febrile  disorders — as  in  pneumonia,  diphtheria,  scarla- 
tina, puerperal  fever,  or  peritonitis — is  probably  due  to  a  per- 
sistent high  temperature  which  accompanies  such  diseases, 
and  has  no  connection  with  typhus  or  typhoid  fever. 

If  we  bear  this  in  mind  there  will  be  no  necessity 
for  coining  such  misleading  terms  as  typho-malarial  fe- 
ver, etc. 


*  Read  before  the  Medico-chirurgical  Society  of  German  Physicians, 
June  4,  1888. 


Jan.  19,  1889.] 
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Definition  of  Typhoid  Fever  and  its  Specific  Poison. — 
For  the  purpose  of  brevity  we  may  omit  tlie  usual  historical 
retrospect  and  take  up  the  study  of  typhoid  fever  from  the 
time  of  its  recognition  as  a  general  infectious  disease,  defin- 
ing it  as  a  specitic  endemic  disorder  not  directly  contagious, 
the  poison  of  which  is  present  in  the  excrement  of  the  per- 
son afflicted.  Anatomically,  we  find  swelling  and  necrosis 
of  certain  glandular  structures  within  the  intestines.  Clinic- 
ally, we  notice  prolonged  fever,  continuous  in  the  acme  and 
remittent  in  the  beginning  and  the  end,  with  a  tendency 
toward  heart  failure. 

This  is  not  an  exact  definition,  but  it  will  suffice  for  the 
purpose  of  our  discussion.  The  question  now  presents  it- 
self :  Are  the  above-mentioned  symptoms  occasioned  by  a 
purely  chemical  poison,  or  is  the  exciting  cause  of  the  infec- 
tion of  parasitic  origin  ? 

Is  it  a  chemical  poison  ?  No  poison,  organic  or  inor- 
ganic, fixed  or  volatile,  can  produce  the  above-mentioned 
(complex)  symptoms,  or  occasions  or  is  accompanied  by  a 
more  or  less  typical  fever  curve  of  three  to  five  weeks'  du- 
ration. No  mineral  poison,  none  of  the  numerous  poisonous 
vegetable  alkaloids,  neither  cyanides  nor  any  other  poison- 
ous compound  obtained  by  synthesis,  can  produce  symp- 
toms similar  to  those  of  typhoid  fever.  All  the  well-known 
poisons  most  rapidly  destroy  life  when  taken  in  sufficient 
quantity,  and  occasion  little  or  no  disturbance  if  taken  in 
diminutive  doses.  A  propagation  of  a  purely  chemical  poi- 
son within  the  body,  accompanied  by  characteristic  symp- 
toms extending  over  a  long  period  of  time,  is  an  impossi- 
bility. As  long  as  the  normal  functions  of  the  tissues  are 
not  materially  interrupted,  elimination  follows;  otherwise 
death  speedily  results. 

Even  the  isolated  ptomaines  do  not,  to  my  knowledge, 
provoke  prolonged  and  typical  disease;  they  react  upon  the 
animal  economy  precisely  in  the  manner  of  organic  poisons 
in  general.  The  same  is  true  of  the  toxic  gases  ;  neither 
marsh-gas  nor  sewer-gas  produces  typhoid  fever. 

We  might  conceive  of  a  volatile  cause  of  typhoid  fever 
by  assuming  the  body  to  be  exposed  to  its  influence  during 
the  whole  period  of  sickness.  But  such  an  assumption  is 
rejected  at  once  if  we  reflect  that  a  patient  after  infection 
fails  to  escape  the  disease  by  withdrawing  from  the  ])lace 
of  infection.  Even  were  you  to  hasten  him  from  New  York 
to  the  North  Pole,  the  disease  would  surely  run  its  course. 
I  know  of  a  woman  who  was  taken  sick  with  typhoid  fever 
in  a  small  town  near  Wiesbaden,  Germany,  a  few  days  prior 
to  her  departure  for  New  York.  She  was  sick  on  board  the 
steamer,  and  remained  sick  for  three  weeks  after  the  com- 
pletion of  her  journey  ;  and  I  suppose  almost  every  physi- 
cian is  familiar  with  cases  of  that  nature. 

Accordingly,  we  may  say  that  the  poison  of  typhoid 
fever  is  not  a  chemical  poison,  for,  a  priori,  its  reproductive 
ability  both  within  the  system  and  external  to  the  body,  its 
intimate  connection  with  putrefaction,  the  typical  course 
of  the  disease — all  these  are  indicative  of  its  parasitic  origin. 
The  modus  operandi  may  be  expressed  as  follows  :  A  spe- 
cific parasite  has  the  power  of  inducing  putrefaction  in  a 
tissue  wherein  it  is  lodged  and  thereby  produces  a  pto- 
maine.    This   organic   poison  is  absorbed,  produces  symp- 


toms of  disease,  and  is  finally  eliminated  ;  the  system  is 
therefore  under  the  influence  of  a  poison  as  long  as  its  pro- 
duction within  the  body  lasts.  After  several  weeks  the  ac- 
tivity of  the  specific  parasite  reaches  its  limit  and  the  pro- 
duction of  the  ptomaine  ceases  ;  thus  we  have  an  illustration 
of  an  acute  infectious  disease.  That  the  vitality  of  a  para- 
sitic organism  reaches  a  natural  limitation  is  a  palpable  con- 
ception, and  it  has  been  suggested  that  many  of  the  micro- 
organisms may  limit  their  own  activity  by  the  high  body 
temperature  which  they  induce.  This  may  be  quite  true  in 
many  instances,  but  there  are  exceptions,  for  we  know  that 
the  Bacillus  tuberculosis  thrives  admirably  notwithstanding 
the  high  and  continuous  fever  which  many  phthisical  sub- 
jects have. 

What  other  proofs  have  we  that  the  poison  of  typhoid 
fever  is  a  contagium  vivum  ? 

The  discovery  of  the  specific  bacillus  is  credited  to 
Eberth  and  Koch.  In  1880  Eberth  described  a  species  of 
bacilli  present  in  recent  cases  of  typhoid  fever  in  non-ulcer- 
ated, enlarged  intestinal  follicles — Peyer's  patches— spleen, 
liver,  kidneys,  lungs,  intestinal  lymphatics,  and  the  central 
nervous  system.  The  cultivation  gave  the  best  results  in 
potato  medium,  and,  according  to  Gaflfky  ("  Mittheilungen 
aus  dem  Gesundheitsamt,"  Band  ii),  the  potato  cultivation  of 
this  bacillus  is  so  characteristic  that  it  may  readily  be  dis- 
tinguished from  others  by  the  naked  eye,  and  is  looked  upon 
as  a  means  of  diagnosis.  E.  Friinkel  and  Simmonds  sought 
to  prove  the  specific  pathological  nature  of  the  "typhoid" 
bacillus  by  animal  inoculation.  The  later  investigations  of 
Beumer,  Peiper,  and  Serotinin  ("  Zeitschrift  f.  Hygiene," 
Bd.  i-iii)  show  that  the  evidence  of  inoculation  is  not  abso- 
lutely conclusive,  but  still  so  satisfactory  that  these  authors 
recommend  prophylactic  vaccination.  The  bacillus  de- 
scribed by  Eberth  has  occasionally  been  found  in  contami- 
nated drinking-water  and  in  milk ;  liowever,  it  is  thought 
that  such  milk  had  been  watered. 

V.  C.  Vaughan,  M.  D.,  and  F.  G.  Novy,  M.  S.  ("  Med. 
News,"  January  28,  1888),  profess  to  have  been  the  first  to 
discover  the  bacillus  of  Eberth  in  this  country,  in  an  article 
entitled  "  Experimental  Studies  on  the  Causation  of  Ty- 
phoid Fever."  A  sick  immigrant  introduced  the  disease 
into  Iron  Mountain,  Michigan.  From  August  to  Decem- 
ber statistics  show  three  hundred  and  fifty  cases  with  10 
per  cent,  mortality.  The  presence  of  the  bacillus  in  the 
drinking-water  was  demonstrated  by  the  potato  cultiva- 
tion, and  it  was  also  found  in  the  tissues  of  some  of  the 
patients. 

We  may  therefore  state  that  the  evidence  as  to  the  para- 
sitic origin  of  typhoid  fever  is  conclusive. 

Next  in  importance  to  the  recognition  of  a  poison,  its 
source  is  of  practical  value,  for  if  we  know  from  what  direc- 
tion danger  threatens  we  have  a  rational  defense  in  prophy- 
laxis. 

If  we  at  any  time  admit  the  existence  of  a  specific  para- 
site we  must  also  admit  its  continual  propagation,  and  it  is 
not  at  all  probable  that  the  typhoid-fever  poison  originates 
spontaneously  in  putrescible  matter,  but  that  it  finds  therein 
a  suitable  vehicle  for  its  growth  and  multiplication.  In 
other  words,  drinking-water  contaminated  by  drainage  fiom 
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a  ci'SH-i)(>()l  will   not  rmist'  ty|)li<>i<l   ffvor  iiiilfsrt  tlu*  spccitic 
ijt'riii  is  coiitaiiit'd  tliiTfiii. 

IO\|>riifiicc  li.'iH  tmiijlit  us  that  tlif  disciisc  uii(icr  ruii- 
Hiili-nitioii  is  not  ilirt'ftly  condij^ioiis,  aiul  wr  know,  on  tlic 
otliiT  liniul,  tlint  llif  spt'cilif  poison  is  contained  in  tin-  dc- 
ji'ctioiis  of  tin-  sick  ;  tlit-n't'orc  we  may  state,  without  fear  of 
eontiadiction,  that  the  varrnrx  ttf  the  voiilutfiou  itrc  rliii jli/ 
<iir,  nutter,  f'ootl,  rlotfiinif,  H\ii\,  as  I  personally  In  licv  c,  the 
r/inltiil  f/icnii()iii('t<r  in  hos|)ital  wards. 

It  is  liardlv  necessary  to  cite  instan<-es  of  infection  l>y 
means  of  contaminated  air  (sewer-j^as),  the  latter  heinjjf 
simplv  a  vidiich-  lor  the  typhoid-fever  ijerm. 

Murchison  has  roporle<l  how  a  nundx-r  of  children  were 
taken  sick  from  luH-athiiiLC  t  he  air  of  a  school-room  contami- 
nated l>v  means  of  an  open  cess-pool.  Nearly  all  the  chil- 
dren were  attacked,  and  those  sittiiiii  nearest  the  closet  were 
taken  sick  tirst.  A  |)ositiv()  proof  of  infection  hy  means  of 
sewer-jias  has  lately  l)een  reported.  Some  time  ago  several 
convicts  were  stricken  with  typhoid  fever  in  one  of  tlie 
wards  of  the  Michi!j:an  State  Prison  at  Jackson.  The  Board 
of  Health  was  called  upon  to  investigate  the  matter  under 
the  supervision  of  Professor  Vaughan,  director  of  the  Miclii- 
irun  Laboratory  of  Ilyiiiene.  The  milk  and  the  water  sup- 
ply were  found  pure.  A  defective  sewer  was  found  which 
had  not  been  in  use,  but  which  communicated  with  a  newly 
constructed  sewer  under  the  hospital  ward.  The  air  of  the 
old  soil-pipe  was  analyzed  and  the  typhoid-fever  germ 
found,  and  distinguislied  by  the  potato  cultivation  ("Sani- 
tary News,"  February  8,  1888). 

When  air  or  sewer-gas  is  the  raedium  of  infection, 
absorption  of  the  poison  need  not  necessarily  take  place 
through  the  lungs.  In  all  likelihood  the  germs  are  caught 
in  the  secretions  from  the  naso-pharyngeal  space  and  are 
swallowed. 

Infection  by  means  of  drinking-water  is  a  well-estab- 
lished fact  and  need  not  be  dwelt  upon.  Occasional  im- 
munity is  noticeable,  but  sooner  or  later  finds  its  explana- 
tion. Dr.  Underwood,  customs  n)edical  officer  at  Kin- 
kiang,  China,  noticed  marked  immunity  from  the  disease 
among  the  natives  in  his  district,  notwithstanding  the  fre- 
quency of  typhoid  fever  among  the  Europeans  located  there. 
He  explains  this  by"  the  fact  that  the  Chinese  drink  no  water 
while  tea  is  at  hand. 

According  to  Billings  and  Prudden,  impure  ice  may  be 
the  means  of  infection  ("The  Medical  Record,"  April  2, 
1887).  Dr.  Prudden  states  in  his  article  that  there  are  a 
considerable  number  of  cases  of  typhoid  fever  in  which  the 
most  painstaking  examination  of  the  sanitary  surroundings 
of  the  victims  and  their  personal  contacts  fails  entirely  to 
account  for  the  occurrence  of  the  disease.  Some  of  these 
isolated  cases  of  typhoid  fever,  whose  origin  is  otherwise  un- 
accountable, may  well  be  due  to  the  ingestion  of  bacilli 
from  sewage-contaminated  ice. 

Contagion  by  Clothing. — The  Berlin  correspondent  of 
the  "  Medical  Press,"  March  28,  1888,  reports  a  persistent 
epidemic  that  played  havoc  in  a  garrison  artillery  barracks 
from  1873  to  1885.  A  case  of  typhoid  fever  was  imported 
in  1873,  and  from  that  date  to  the  close  of  the  epidemic  146 
cases  occurred.     Every  possible  source  of  disease  was  looked 


into  and  (everything  kept  in  the  best  possible  condition,  but 
the  disease  ballled  all  impiiry.  The  closing  of  tin*  barracks 
liiially  came  up  for  consideration,  but  previously  suspicion 
fell  upon  the  bed-linen  and  clothing,  bcicause  the  vast  major- 
ity (d'  cases  were  furnished  by  the  men  of  one  battery  alone. 
On  close  investigation,  it  waH  found  that  the  liidngs  of  the 
trousers  were,  almost  without  exception,  soihrd  by  dry  fn-c.nl 
matter.  'I'he  clothing  was  submitted  to  renewed  careful  treat- 
ment by  means  of  (ddorine  and  dry  heat,  from  which  time 
(Novend>er  IH,  IHHT))  no  more  cases  of  disease  occiirnMl. 

lid'cctioii  by  means  of  the  clinical  I liermotnetcr  in  hos- 
pital war<ls,  and  through  nurses  who  attend  a  typhoid-fever 
patient  at  one  moment  and  presently  prepare  ice-watrir  with- 
out previous  disinfection  of  \\\(:\r  hands,  is  a  sure  thing,  in 
my  opinion,  and  the  possibility  of  its  occurrence  should  be 
borne  in  mind  and  avoided  by  all  means. 

Local  and  Individual  DlnpoHttion. — We  have  all  read,  or 
attempted  to  read  and  digest,  the  somewhat  lengthy  treatises 
on  ground-water,  the  height  of  which  is  calculated  accord- 
ing to  the  depth  of  well-water.  As  a  matter  of  fact,  ground- 
water stands  in  a  certain  relation  to  health,  and  Pettenkofer 
lias  found  that  typhoid  fever  is  prevalent  with  low  ground- 
water. The  investigations  of  1>.  Latham,  C.  E.  ("  Popular 
Science  Monthly,"  December,  1H87),  extend  over  a  period 
of  eleven  years,  and  show  for  England  the  prevalence  of 
typhoid  fever  after  low  ground-water. 

On  general  principles,  I  should  be  inclined  to  hold  that 
contaminated  well-water  would  contain  proportionately 
more  germs  if  the  well  were  nearly  dry  than  if  it  were  quite 
full. 

Finally,  it  should  be  borne  in  mind  that  high  tempera- 
ture favors  the  development  of  typhoid  fever. 

Individual  Disposition. — Concerning  individual  disposi- 
tion little  is  known.  Persons  between  fifteen  and  thirty 
years  of  age  are  most  liable  to  be  taken  sick;  the  disease 
attacks  more  men  than  women,  more  robust  than  weakly  in- 
dividuals. It  is  the  exception  that  one  person  is  attacked 
more  than  once.  I  can,  however,  recall  several  such  cases. 
Occasionally  entire  families  are  stricken  with  ty^phoid  fever. 
In  1878,  of  a  family  of  eight  persons  living  at  113  Eldridge 
Street,  all  were  attacked  within  four  months,  and  all  for- 
tunately recovered. 

The  following  cases  are  also  of  interest: 
In  1878  I  was  called  to  attend  a  cigar  manufacturer, 
living  with  his  second  wife  and  six  sons  in  East  Fourth 
Street,  Xew  York,  About  a  year  previous  his  first  wife  had 
died  of  typhoid  fever  in  the  same  house.  One  of  the  sons 
was  sick  with  typhoid  fever  and  got  well  after  severe  illness. 
Six  months  later  a  second  son  became  sick  and  died.  Sub- 
sequently the  family  removed  to  a  flat  in  St.  Mark's  Place, 
and  in  October,  1887,  the  whole  family  except  the  step- 
mother contracted  typhoid  fever,  and  all  recovered ;  thus 
one  of  the  sons  had  the  disease  twice.  A  sister  of  the  head 
of  this  family,  residing  at  Sing  Sing,  reports  that  within  a 
few  years  she  and  two  children  have  been  sick  with  typhoid 
fever.  Under  such  circumstances  one  may  well  speak  of 
individual. disposition,  whatever  that  may  be. 

The  diagnostic  value  of  the  "typhoid"  bacillus  deserves 
a  passing  notice. 
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Microscopic  examination  is  insufficient  for  the  purpose 
of  diagnosis,  the  potato  cultivation  being  necessary  under 
all  circumstances.  Typhoid-fever  stools  should  not  be  used 
for  obtaining  cultivations,  as  tliey  contain  many  varieties  of 
bacilli.  The  examination  of  peripheral  blood  usually  yields 
a  negative  result.  Lucatello  has  removed  blood  from  the 
spleen  with  a  Pravaz  syringe  and  obtained  cultivations  in 
ten  instances  out  of  thirteen.  The  blood  of  "  roseola  " 
patches  gives  a  positive  result  in  50  per  cent,  of  cases. 
A  diagnostic  bacteriological  examination  consumes  several 
days,  and  is  therefore  of  little  value  as  a  preliminary  pro- 
cedure, because  the  clinical  diagnosis  is  usually  made  in 
about  the  same  time. 

Such  an  examination  may  be  of  importance,  however,  in 
distinguishing  between  typhus  fever,  typhoid  fever,  acute 
miliary  tuberculosis,  and  other  forms  of  disease  accompanied 
by  a  constantly  high  temperature.  The  precise  relation  of 
typhoid  fever  to  those  forms  of  disease  which  are  similar  but 
of  a  very  mild  type  has  not  as  yet  been  cleared  up. 

In  conclusion,  I  would  add  a  few  words  on  the  prophy- 
laxis of  typhoid  fever. 

Dr.  Vilchur,  of  St.  Petersburg  ("Lancet,"  January  14, 
1888),  has  found  by  experiment  that  boiling  water  kills  the 
"  typhoid  "  bacillus,  and  recommends  that  the  stools  of  pa- 
tients be  treated  with  boiling  water.  Such  a  method  is  im- 
possible in  private  practice  for  obvious  reasons ;  nevertheless, 
the  physician  should  insist  that  the  stools  be  treated  by 
some  cheap  disinfectant,  also  the  soiled  wash. 

No  sleeping  apartment  should  have  a  wash-basin  which 
communicates  with  drain-pipes  and  sewers.  The  occasional 
use  of  germicide  solutions  in  waste-pipes  is  no  safeguard 
against  infection ;  it  is  far  more  advisable  to  place  a  large 
piece  of  crude  potash  into  the  sinks  every  week  or  two;  the 
fatty  and  sticky  coating  on  the  interior  of  waste-pipes  is 
thus  dissolved  and  loosened  up  and  is  carried  away  by  a 
flush  of  water.  Such  a  procedure  would  work  good  results, 
especially  in  tenement-houses. 

According  to  our  present  experience,  infection  through 
drinking-water  can  be  avoided  by 'boiling  the  water  before 
use. 

In  the  tenement-house  districts  of  New  York  city  ty- 
phoid fever  would  have  fewer  victims  if  the  physician  who 
attends  a  case  would  make  it  his  business  to  ascertain  that 
printed  directions  distributed  by  the  Board  of  Health  to 
prevent  the  spreading  of  contagious  disease  were  actually 
read,  understood,  and  obeyed. 

Many  people  are  willing  to  carry  out  sanitary  instruc- 
tions if  they  are  shown  how ;  others  neglect  to  do  so  be- 
cause they  do  not  quite  understand  written  instruction,  and 
no  one  has  a  better  opportunity  to  make  such  matters  clear 
than  a  conscientious  attending  physician. 

Clinical  thermometers  after  use  should  be  cleansed 
with  a  pledget  of  cotton  and  bichloride-of-mercury  solu- 
tion. 

To  what  extent  the  physician  may  be  able  to  counteract 
the  intensity  of  the  poison,  limit  the  duration  of  the  dis- 
ease, and  keep  the  body  functions  as  near  as  possible  to  the 
normal  standard  during  a  period  of  disturbance,  is  a  matter 
of  therapeutics. 


SOME  TENOTOMIES   FOR 
THE   CORRECTION   OF   HETEROPIIORIA, 

WITH  RESULTS. 

By    DAVID  WEBSTER,  M.  D. 

( Concluded  from  pnrje  37.) 

Case  XX. — A.  J.  C,  aged  twenty,  single,  artist,  came  under 
observation  May  17,  1887.  His  eyes  broke  down  in  January 
and  he  consulted  Dr.  Miller,  of  Providence,  who  had  him  under 
treatment  for  two  months,  gave  him  glasses,  and  advised  tenoto- 
my of  an  internus. 

My  exaraination'showed  : 

R.  V.  =  f^;  Ilm.  ,Jj.     L.  V.  =  ^-  Hm.  J^. 

No  hyperphoria,  esophoria  20°,  in  ace.  20°,  abduction  5°, 
adduction  30°,  sursd.  R.  2°,  L.  2° 

Ophth. :  No  lesion.  After  trying  both  eyes  together  I 
ordered  -i-  1  "50  D.,  prism  2^°,  base  out. 

May  23d. — No  relief  from  the  glasses.  Tenotomy  of  right 
internus. 

■June  6th. — Esophoria  8°,  in  ace.  12°,  abduction  7°. 

8th. — Under  atropine. 

R.  V.  =  H;  fo  with  +  ^V  L.  Y.  =  ^\  |a  with  -f-  ^V,  s. 
-I-  -^-^  c.  ax.  90°. 

July  18th. — Esophoria  4°. 

27th. — Esophoria,  with  refraction  corrected  4° ;  without,  5°. 

March,  1888. — Esophoria  4°,  abduction  7°,  adduction  36°. 
The  patient  says  he  has  been  greatly  relieved  by  the  operation 
and  the  prisms,  but  that  he  can  not  do  his  work  without  his 
glasses. 

August  10th. — He  worked  at  his  art  from  January  1st  to 
June  1st,  but  not  more  than  three  hours  a  day.  His  eyes  broke 
down  again  in  June. 

11th. — Esophoria  0°  to  18%  in  ace.  14°,  abduction  5°.  Te- 
notomy of  left  internus,  leaving  orthophoria,  and  abduction  10°. 

12th. — Orthophoria,  abduction  10°,  sursd.  R.  2°,  L.  2°,  with 
correction  of  the  hyperraetropia.  Without  correction,  eso- 
phoria 6°,  abduction  8°. 

October  6th. — Esoplioria  3,  in  ace.  6°,  abduction  6°.  With 
correction  of  refraction,  exophoria  |°,  esophoria  9°  in  ace,  ab- 
duction 8°.  Can  work  three  hours  a  day.  Has  not  the  same 
tendency  to  lose  the  focus  by  crossing  of  the  eyes  as  before  the 
operation. 

Case  XXI. — William  H.,  aged  forty-four,  married,  mer- 
chant, came  May  23,  1887.  Mr.  H.  was  troubled  with  headache 
all  his  life,  and  supposed  it  was  due  to  indigestion  until  three 
years  ago,  when  it  was  suggested  that  it  might  be  due  to  eye- 
strain. He  tlien  went  to  Dr.  Stevens,  who  gave  him  glasses 
and  exercised  his  ocular  muscles  with  prisms.  The  glasses  re- 
lieved his  headaches,  but  recently  he  has  had  a  relapse.  If  he 
reads  at  all  without  his  glasses,  or  even  three  minutes  with 
them,  his  "head  is  wrong,"  and  he  becomes  intensely  sick  all 
over,  but  does  not  vomit.  His  general  health  is  good,  his  bow- 
els regular,  he  sleeps  well.  He  never  iiad  any  disease  except 
malaria. 

R.  V.  =  |g ;  Ilm.  ^V-  T..  V.  =  f§  -  ;  f-"  +  with  +  -,V  c.  ax. 
90°. 

Esophoria  3°  to  6°,  in  accommodation  15°.  No  hyperphoria, 
abduction  2,  adduction  23°,  sursd.  R.  0°,  L.  0".  His  glasses  are 
prisms,  base  out. 

May  2Jtth. —  Tenotomy  of  left  internus,  leaving  orthoplioria. 

September  20th. — Mr.  II.  thinks  he  was  helped  very  much  by 
the  operation,  but  is  not  entirely  relieved. 

21st. — Esophoria  G",  abduction  2°,  adduction  22°.  Tenotomy 
of  right  internus. 
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Octuher  10th.  —  No  lioiidiiclio  since  the  lust  oponilion.  Wcjuh 
no  (jittsttes  atid  iisos  Imh  oyos  witli  (M)inforl.     Ortlioplidiia. 

Cask  XXII. — .loliri  II.,  nj^od  forty-twi),  hrotiicr  nf  tlio  last 
])atioiit,  «'oiisiiltc>(l  Dr.  Atciii-w  and  niVHoIf  on  April  )>,  Ihhn.  IK' 
had  idwavrt  tuHm  sniijoct  to  lu'iidaclio  inoro  or  loss,  and  liad 
thon^lit  it  "duo  to  his  livor."  until  attention  was  cidltMl  to  iiis 
eyes.  Mo  had  worn  ^'lasses  for  two  years,  proscrihed  liy  Dr. 
Stevens,  and  the  doctor  had  cut  hotli  liis  intenii.  Ilii  lu-ad- 
nohe.H  had  in  this  way  heen  |>artially  relieved. 

R.  V.  =  IS;    n   with  —  0-25   I),  s.  —  ()-25   D.  e.  ax.    ISd". 
L.  V.  =  Jl! ;  88  with  -  1  D.  eyi.  ax.  ISO". 
April  IJ^fh. — Under  atro|)iiU'  : 

R.  V.  =  fS  ;  Km.  L.  V.  =  ,Vo  ;  is  witii  +  o-r,()  D.  c.  ax. 
90^  _  i-DO  D.  c.  ax.  180°. 

No  hyperphoria,  esophoria  n",  abduction  8",  adduction  18°. 
September  6th. — Mr.  II.  says  his  headaciies  now  occur  nhont 
once  ft  month,  jrenerally  on  waking  in  the  morning,  and  lasting 
over  four  hours.     After  residing  a  long  time  he  has  a  "  fooling 
of  tightness"  in  the  head. 

With  his  retraction  corrected  he  has  o.sophoria  7',  in  ace.  4°, 
abduction  8°,  no  hyperphoria.  Without  glasses,  esophoria  5°, 
in  ace.  3°,  abduction  8°. 

Tenotomy  of  left  internum,  leaving  orthophoria  and  abduc- 
tion 12°. 

7th. — Esophoria  10°,  abduction  8°,  no  hyperphoria. 
October  Jfth. — Esophoria  o°,  abduction  8°.     lias  been  wear- 
ing concave  cylindrics  with  prisms,  base  to  noso,  and  is  not,  re- 
lieved.    Changed  ghisses  to  —  cyl.  with  prisms,  bases  out. 

Case  XXIII. — R.  H.  O.,  aged  forty-seven,  consulted  me  on 
May  8,  1888.  His  eyes  pain  a  great  deal  at  times  if  he  nses 
tbem  much.  Preceding  the  pain  his  eyes  blur,  and  following  the 
pain  in  the  eyes  is  a  lieadache.  He  uses  -1-  2  D.,  both,  for 
reading. 

R.  V.  =  %%\  \l  with  -f-  1-25  D.  s.  +  0-50  D.  c,  ax.  180°. 
L.  V.  =  f  J;  the  same  with  +  0-75  D.  s.  -I-  0-50  D.  c.  ax.  180°. 
No  hyperphoria,  esophoria  3°,  in  ace.  0°,  abduction  4°,  ad- 
duction 45°,  sursd.     R.  If,  L.  2°. 
Ophthalmoscopically,  no  lesion. 
May  10th — Under  homatropine: 

R.  V.  =  fg;  fa  with  +  1-25  D.  s.  +  0-50  D.  c.  ax.  180°. 
L.  V.  =  f?  ;  fi  with  +  l-2o  D.  s.  -f  0*25  D.  c.  ax.  180°. 
No  hyper|)horia,  esophoria  3°,  abduction  4°. 
llfth.—R.  V.  =  1^  with  -1-  1-25  D.  s.  -f  0-25  D.  c.  ax.  180°. 
L.  V.  =  f?  with  4-  1  D. 

No  hyperphoria,  esophoria  3°,  abduction  5". 
15th.— \.  =  tf  with  -1-  1  D.  each. 

For  the  distance,  ordered  4-  1  D-  prism  1°,  base  out,  each. 
For  reading,  -t-  2-75  1).  both. 

31st. — Has  less  headache,  but  still  has  a  good  deal  of  pain  in 
the  eyeballs.  Ordered  +  1  D.  prisms,  1|°  each,  base  out,  and 
medium  smoke-glas^os  for  bright  light. 

August  21st. — Has  more  or  less  headache  and  pain  in  eye- 
balls on  using  his  eyes.  Esophoria  4°,  with  hypermetropia 
corrected.  Without  correction,  esophoria  8°,  abduction  5°,  ad- 
duction 22°,  sursd.  R.  1°,  L.  1°. 

22d. — i[uscular  condition  unchanged.  Tenotomy  of  the  left 
internus,  leaving  orthophoria  with  abduction  10°* 

23d. — Esophoria  1°,  abduction  8°.  In  coming  over  from 
Brooklyn  this  morning  he  did  not  have  the  usual  strained  feel- 
ing in  looking  about  at  various  objects. 

September  5th. — Eyes  have  "felt  first-rate."  Hyperphoria 
0°,  esophoria  5°,  without  correction  of  hypermetropia.  With 
correction,  esophoria  1°,  abduction  5°. 

Case  XXIV. — Miss  Alice  B.,  aged  twenty-seven,  consulted 
us  on  June  13,  1887.  After  using  her  eyes  she  has  headache. 
She  can  not  look  steadily  at  anything.     Her  father  died  insane. 


His  mother,  sister,  and  cousin  also  were  insane.  She  has  a 
cousin  in  an  insane  asylum.  She  broke  down  after  a  hard 
winter's  work,  and  has  sintie  had  headache  almost  without  in- 
termission. She  has  a  feeling  in  the  hack  of  the  head  and  neck 
as  if  her  head  were  being  drawn  back.  She  also  has  a  "jump- 
ing headache  "  all  over  the  t<»p  of  her  head.  The  jar  of  widk- 
ing  hurts  \\vf.  Sometimes  she  feels  "  sr)rt  of  lost,"  as  if  sIh^  did 
not  know  anything. 

For  many  years  she  has  observed  that  her  left  pupil  is  n 
little  smaller  than  the  riglit. 

R.  V.  =  SU  -;   llm.  ,V-     I-  V.  =  SU  -  ;   llm.  A- 

Spectacles  -I-  ^'^  were  prescribed,  and  she  was  j)ut  upon  in- 
creasing reading  tasks. 

Av(/>mt  '^Oth. — She  now  reads  four  hours  a  day  with  her 
gla.«ses. 

Exoplioria  12',  abduction  15'.  She  has  single,  binocular 
vision  in  reading. 

Tenotomy  of  left  externus,  leaving  ortliophoria. 

June  2lHt. — The  headache  she  had  yesterday  before  the 
operation  was  forgotten  after  it,  and  has  not  come  on  since. 

August  27th. — She  has  done  her  usual  work  as  governess 
since  last  here.  She  has  experienced  none  of  the  "drawing 
feeling"  in  the  back  of  the  head  and  neck,  but  has  had  a  tired 
feeling.     Orthophoria,  abduction  10°,  adduction  12°. 

Case  W\ . — Bridget  C,  aged  forty-three,  came  to  the 
clinic  at  the  Manhattan  P^ye  and  Ear  Hospital  on  October  2, 
1885.  She  complains  that  she  can  not  see  well,  that  her  eyes 
ache  after  use,  that  she  has  a  swimming  sensation,  and  has  pain 
through  her  temples. 

R.  V.  =  18  ;  Hm.  ^\.     L.  V.  =  |§ ;  Ilm.  ^^. 

Reads  J.  1  at  9"  with  4-  W- 

Esophoria  12°,  in  ace.  29°. 

Ophthalmoscopic  examination  shows  no  lesion.  ' 

Glasses,  R.  -t-  -f'g-,  L.  -f  ^'^  were  ordered  for  the  distance, 
and  +  -jJj,  both  eyes,  ff>r  near  work. 

June  Jf,  1886. — Exophoria,  12°;  in  ace,  28°.  The  patient 
says  the  glasses  gave  complete  relief  from  the  pain  in  her  eyes 
and  head,  and  also  from  the  dizziness,  for  five  or  six  months, 
and  then  these  symptoms  returned  and  were  as  severe  as  before. 
She  has  been  advised  to  have  a  tenotomy  of  an  external  rectus, 
but  refused. 

July  2. — Exophoria  7°,  in  ace.  14°. 

Tenotomy  of  right  externus. 

23d. — Orthophoria.     Exophoria  in  ace.  3°. 

The  patient  states  that  the  tenotomy  did  not  give  immediate 
relief,  but  after  three  or  four  weeks  relief  was  complete,  though 
she  was  compelled  to  continue  the  use  of  her  glasses  to  insure 
comfort. 

April  6,  1888.— The  patient  says  she  does  not  see  with  her 
glasses  so  well  as  at  first,  and  that  for  the  last  three  or  four 
months  she  has  had  occasional  attacks  of  pain  in  the  eyes  and 
in  the  head,  but  the  pain  is  not  constant  nor  so  severe  as  it  used 
to  be.     Orthophoria. 

RV    —    20   .    2  0   ivitli  4-1         TV    —    ^J- •    Z^  with  4-  JL 

Reads  Jaeger  No.  1  at  8"  with  4-  i-  Prescribed  4-  yV  ^'^^  ^^^ 
distance,  and  4-  -J  for  the  near. 

Case  XXVI. — W.  J.  T.,  aged  thirty,  consulted  me  on  August 
9,  1887.  His  eyes  have  had  a  strained  feeling,  and  the  lids 
would  get  red.  The  surface  of  the  eyeball  is  bloodshot,  espe- 
cially over  the  internal  rectus. 

In  1879  and  1880  he  suffered  greatly  from  headaches,  which 
were  relieved  by  glas^ses.  He  is  now  wearing  Rt.  prism  2°,  base 
in.     Lft.  —  y'^  s.  prism  4°,  base  in. 

R.  V.  =  M  -  ;  U  +  w.  +  0-50  D.  c.  ax.  90°.  L.  V.  =  ^% ; 
If  w.  —  2  D.  —  1-50  D.  c.  ax.  180°. 

Exophoria  10°,  in  ace.  15°,  abduction  15°,  adduction  5°. 
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August  lOtli. —  Tenotomy  of  the  left  externus. 

11th. — Exophoria  15°. 

12th. — Exoi)lioria  6°,  abduction  15°. 

13th. — Exophoria  8°,  alxluction  15°,  adduction  22°. 

IJfth. — Exophoria  15°,  abduction  15°,  adduction  25°. 

Ordered  Rt.  +  0-25  D,  c.  ax.  90°,  prism  4°,  base  in.  Lft.  —  2 
D,  _  0-50  1).  cyl.  ax.  180°,  prism  2°,  base  in. 

August  30,  1888. — The  patient  has  just  returned  from  a  Eu- 
ropean tour.  lie  lias  bad  no  headaclie  since  the  tenotomy.  He 
has  worn  the  glasses  constantly. 

No  hyperphoria,  exophoria  20°,  abduction  24°,  adduction 
20°. 

He  has  no  redness  of  his  eyes,  and  no  trouble  relating  to  his 
eyes  or  head  since  the  tenotomy. 

Case  XXVII. — Mrs.  H.  W.   B.,  aged  forty-four,  consulted 
Dr.  Agnew,  January  9,  1888.     She  complained  that  on  using 
her  eyes  a  pain  would  come  in  them,  and  then  the  sight  would 
get  dim.    There  is  constant  sense  of  weight  in  her  eyes.     If  she 
sews  or  reads,  things  get  double,  a  phantom  or  shadow  follow- 
ing the  real  object.     She  has  much  headache,  and  feels  better 
-when  lying  down. 
-^  E.  V.  =  M  ;  E.     L.  V.  =  f  I ;  E. 
^'  Abduction  2°,  adduction  12°. 
'      •**-  January  10th. — Esophoria  1°,  abduction  1°,  adduction  16°, 

hyperphoria  0°. 
^         Sursumduction,  R.  1°,  L.  |^°. 

"5  w.,    Ophth.  shows  physiological  excavation,  no  lesion. 
^  ^     March  6th. — Esophoria  ^°,  exophoria  in  ace.  6°,  abduction 
,-^  \°,  adduction  16°,  no  hyperphoria. 

7th. — Esophoria  2°,  abduction  2°. 

Tenotomy  of  left  internus^  hy  Dr.  Agnew.,  leaving  exophoria 
*-f  1°  and  abduction  5°. 

^        March  9th. — Esophoria  2°,  abduction  2°. 
.       \     10th. — Esophoria  3°,  exophoria  in  ace.  6°,  abduction  1°,  ad- 
duction 18°. 

14th. — Esophoria  3°,  abduction  2°. 

23d. — Esophoria  1°,  abduction  2°. 

April  Jfth. — Esophoria  1°,  abduction  2°,  adduction  14°. 

May  Ifih. — Esophoria  2°  to  3°,  exophoria  in  ace.  2°  to  3°,  ab- 
duction 2°,  adduction  14°. 

Sursumduction,  R.  1°,  L.  1°. 

1th. — Esophoria  \° ,  abduction  2°. 

18th. — Esophoria  4°,  exophoria  in  ace.  2°,  abduction  2°,  ad- 
duction 22°. 

2J^th. — Esophoria  1°  to  2°,  abduction  2°,  adduction  21°. 

Tenotomy  of  right  internus,  leaving  abduction  8°  and  exo- 
phoria ^°. 

May  25th. — Esophoria  ^°,  abduction  5°,  adduction  18°. 

26th. — Bleeding  occurred  from  the  wound  at  4  p.  m.  The 
blood  also  came  from  the  nose  and  mouth.  Tlie  bleeding  con- 
tinued two  hours  and  a  half,  and  was  much  more  than  at  the 
operation. 

28th. — Esophoria  ^°  to  2°,  abduction  5°,  adduction  19°. 

31st. — Esophoria  |-°,  abduction  3°,  adduction  18°. 

A  letter  from  Mrs.  B.,  dated  August  4,  1888,  says :  ''  For 
about  two  weeks  after  I  saw  you  my  eyes  were  comfortable. 
Then  the  feeling  of  drawing  of  the  muscles  and  the  aching  be- 
gan again,  and  I  have  seldom  been  free  from  pain  since,  in 
greater  or  less  degree."     Abduction  2°,  adduction  18°. 

Case  XXVIII. — Miss  Jane  C,  aged  twenty-three,  came  on 
August  10,  1887.  Her  trouble  began  five  years  ago  while  at 
school.  She  complains  of  "  heaviness  in  the  head  "  and  of  "  a 
very  peculiar  feeling  where  the  neck  joins  the  head,  like  a  tiglit- 
ening  as  if  a  screw  were  put  m."  Toward  the  end  of  the  day 
it  gets  worse.  The  top  of  her  head  feels  "as  if  the  muscles 
were  drawn  up  together  and  tied  in  a  knot."     Often  she  has  a 


burning  sensation  there.  Her  hands  and  arms  are  weak,  and 
when  she  is  tired  they  tremble.  Menstruation  scanty,  no  i)uin. 
Digestion  poor.  Has  to  take  violent  exercise  in  order  to  digest 
anything. 

R.  V.  =  fg;  E.     L.  V.  =  f»^;    E. 

Hyperphoria  L.  |-°,  exophoria  1°,  abduction  9°,  adduction 
18°,  sursumduction  R.  3°,  L.  3°. 

August  13th. — Exophoria  2°,  abduction  8°,  adduction  15°. 

15th. — Hyperphoria  R.  1°,  exophoria  3°,  abduction  8°,  ad- 
duction 22°. 

Glasses  were  prescribed,  R.  prism  1°,  base  down  ;  L.  prism 
2°,  base  in,  to  wear  all  the  time. 

2Ji,th. — A  great  deal  of  the  pain  has  left  the  back  of  her 
head,  but  there  is  still  "  quite  a  pulling." 

September  1th. — Exophoria  8°,  abduction  10°.  Tenotomy 
of  lejt  externus. 

^7^A.— Exophoria  2°. 

This  patient  was  only  partially  relieved  by  the  tenotomy 
and  by  glasses. 

Case  XXIX. — W.  G.  B.,  aged  forty-six,  came  with  the  fol- 
lowing letter  from  Dr.  E.  C.  Segnin,  September  30,  1887 : 

"Mr.  B.  has,  besides  anasmia  and  dyspepsia,  certain  head 
symptoms  which,  I  think,  are  asthenopic.  Convergence  hurts 
his  eyes  and  head  ;  moving  objects  cause  dizziness  and  nausea. 
He  had  a  short  period  of  diplopia  in  May  last.  I  find  no  posi- 
tive evidences  of  organic  cerebral  disease." 

Mr.  B.  says  he  never  bad  any  trouble  with  his  eyes  till  very 
recently. 

R.  V.  =  1^;  ff  with  +  0-50  D.  c.  ax.  90°.  L.  V.  =  f 5- ; 
sharper  with  -|-  0-25  D.  c.  ax.  90°. 

Accommodation  =  yV,  abduction  4°,  adduction  16°,  esophoria 
1°,  hyperphoria,  R.  1°. 

Ophth. :  No  lesion.     Optic  discs  look  hyperaamic. 

October  1st. —  Under  atropine  : 

R.  V.  =  f  § ;  f  f  with  +  0-75  D.  s.  +  0-50  D.  c.  ax.  90°. 
L.  V.  =  1%  ;  fa  with  -t-  1-50  D.  s. 

Hyperphoria  0° ;  sursumduction  R.  0°,  L.  0°,  esophoria  2°, 
abduction  3°,  adduction  18°. 

3d. —  Tenotomy  of  right  internvs,  leaving  exophoria  i°  and 
abduction  10°. 

4,th. — Orthophoria,  abduction  6°,  adduction  10°. 

11th. — The  patient  thinks  his  head  has  felt  better  since  the 
second  day  after  the  operation.  There  has  been  less  of  the  dizzy 
feeling.  It  makes  him  dizzy  now  to  look  to  one  side.  He  still 
has  the  pain  in  the  back  of  his  head.  Esophoria  1°,  abduction 
5°,  adduction  20°.  Glass  for  the  distance  -1-  0-25  D.  c.  ax.  90°. 
Prism  i°,  base  out,  both  eyes,  were  ordered,  and  for  the  near, 
+  0-25  D.  c.  ax.  90°  -I-  0-50  D.  s. 

14th. — The  glasses  for  distant  vision  misplace  objects  and 
Jiave  made  him  very  uncomfortable.  Abduction  3°,  adduction 
22°.  esophoria  3°. 

Tenotomy  of  the  left  internus,  leaving  exophoria  ^'^  with  ab- 
duction 6°. 

October  15th. — Abduction  5°,  esophoria  |^°.  His  head  symp- 
toms have  been  better  since  the  last  cutting. 

19th. — Orthophoria,  abduction  5°. 

28th. — Ei-o|)horia  1°  to  2",  abduction  3°.  Attempts  to  exer- 
cise the  muscles  with  prisms  produced  nausea,  pain  in  occiput, 
confusion,  and  drowsiness,  which  would  last  for  several  hours. 
The  prism  exercise  was  omitted  one  day,  and  he  had  a  very 
comfortable  day,  though  doing  quite  a  deal  of  business  down 
town. 

The  following  is  from  a  letter  dated  January  3,  1888,  written 
by  his  wife  : 

"Mr.  B.  has  put  off  writing,  hoping  to  report  more  favorably 
than  his  condition  has  as  yet  justified.    His  eyes  have  given  him 
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proat  (liHcouifort,  und  are  now  more  painful  than  thoy  liavo  over 
lii'ou.  Ti)  look  at  anytliin;;  iioanir  tliaii  twenty  inctivs,  with  or 
witliout  hiH  j^hiHsoH,  or  the  Hlijfhtest  |>ru><Hiiru  on  his  nose  or 
Hculp,  caiiscH  an  a»'liiiif?  pain  in  tho  oyol)allH  tliat  iaHtw  for  hours, 
8onit«tini(<H  for  two  (luvH,  accompanied  hy  .Hcvore  pain  at  liir  imsc 
of  hin  hraiii  and  <h>wn  to  liis  shouidors,  pulling;  the  uyclmlls  lu- 
warii  the  hack  of  his  hoad,  a  scnsntion  as  thoiitfh  a  htl  of  hooks 
wyro  in  the  ovos  drawinfj  thi'iii  hack.  This  makes  him  very 
nervous.  His  eyes  are  more  painful  when  lyiii^'  (hiwii  iveii  on 
tho  softest  pillow." 

\  October  S,  /.S'.S'.S'.  —  For  some  time  after  tho  openitimi  there 
was  much  sensitiveness  of  eyes  (h'cp  in  orhits,  and  Mr.  15.  felt 
as  if  tho  operation  had  dono  him  harm.  Diiritifr  the  late  s|)rin;r 
this  idea  was  dispelled,  and  in  the  months  of  July,  Aiifrust,  and 
part  of  Septemhcr  he  was  (juito  free  from  occii)ital  |)ain  and 
panu.sthesia.  Those  have  returned  somewhat  since  straining  the 
oyos  hy  looking  at  a  hright  moving  ohject  last  month.  Has 
been  able  to  write  for  two  or  throe  hours,  hut  not  to  read  in 
last  four  njonths.  (lonoral  health  much  im])roved.  Movements 
of  eyeballs  in  any  direction  are  painful.  It  would  seem  as  if  we 
had  to  deal  in  this  case  with  weakness  or  paresis  of  all  the  ocu- 
lar muscles,  to  be  benefited  more  l)y  general  treatment  than  by 
any  mechanical  means. — E.  C.  S.] 

9th. — Orthophoria,  abduction  3\  adduction  21°. 

Case  XXX. — Mrs.  J.  A.  M..  aged  twenty-seven,  came  tome 
on  April  28,  1888,  presenting  the  following  letter  from  Dr. 
Seguin:  "This  note  is  presented  hy  ^Irs.  M.,  who  has  been 
under  tho  care  of  an  eminent  gynan^ologist  and  under  mine  for 
three  years.  Her  ovarian  trouble  is  cured,  and  there  is  no  great 
uterine  displacement.  Neurasthenia,  with  a  great  variety  of 
symptoms,  is  the  complaint  for  which  I  am  treating  her,  mostly 
by  tonics  and  food.  Asthenopia  has  been  prominent  from  the 
first.  1  have  long  urged  that  her  eyes  be  examined.  The  case 
is  peculiarly  one  of  tho?e  in  which  a  doubt  may  exist  as  to  which 
is  primary — the  asthenopia  or  neurasthenia.'' 

Mrs.  M.  says  that  for  three  or  more  years  she  has  been  see- 
ing double;  that  when  her  mind  is  concentrated  on  the  object 
looked  at  it  remains  single,  but  as  soon  as  she  ceases  to  concen- 
trate, it  becomes  douVde. 

R.  V.  =  f" ;  E.  L.  V.  =  f§;  E.  Hyperphoria  0;  esophoria 
10°  to  14°;  orthophoria  in  ace;  abduction  0°,  adduction  20°;  a 
red  glass  over  one  eye  brings  out  diplopia. 

Ophthalm. :  Physiological  excavation,  venous  pulsation,  no 
lesion. 

April  30th. — Under  homatropine : 

R-  V.  =  f§;  1^  with  +  0-50  D.  c.  ax.  45°.  L.  V.  =  f^;  |g 
with  +  0-50  I),  c.  ax.  135°. 

Esophoria  12°,  abduction  3°,  adduction  30°,  sursumduction 
R.  r,  L.  1°. 

May  1st. — Esophoria  12°,  abduction  1°,  adduction  31°. 

Tenotomy  of  right  internus,  leaving  e*ophoria  4°  and  abduc- 
tion 5°. 

^d. — Patient  had  excruciating  pain  in  the  eye  operated  upon, 
which  lasted  from  1  p.  m.  to  5  p.  m. 

Esophoria  4\  abduction  4°,  adduction  27°. 

3d. — Esoplioria  5°,  abduction  5°,  adduction  34°. 

4th. — Abduction  5°,  adduction  36°,  esophoria  6°. 

7th. — Tenotomy  of  left  internus,  leaving  esophoria  1°  to  2°, 
with  abduction  13\ 

5?^.— Abduction  9°. 

9th. — Patient  says  she  has  got  rid  of  a  certain  "  bound-up 
feeling  in  the  back  of  her  head,"  which  she  used  to  have  for 
days  and  for  weeks  in  succession.  Her  headache  has  not  been 
so  bad  since  the  operation.  Esophoria  3',  abduction  6°,  adduc- 
tion 35°. 

J5^A.— Esophoria  2°  to  9°,  abduction  6',  adduction  30°.    The 


pntient  says  hIio  lias  no  trouble  with  hor  menstruation  Hince  tho 
operation. 

Cahk  XXXI. — MrH.  I).  L.,  age<l  forty,  (!onsulted  mo  Jnnuary 
n,  1HH7.  Hlio  has  f<jr  yearn  hoeii  a  throat  Huflorer  from  periodic 
headaches,  from  which  nlie  liiis  experieni'cd  oidy  partial  and 
temporary  relief  hy  m«-dic,iiti(»n  and  change  of  climate.  Her 
physical  condition  is  hud.  She  is  anaemic  and  thin.  Her  i)hy- 
sician.  Dr.  K.  .1,  Berminghum,  thinks  her  headaches  nuiy  bo  duo 
t,o  oyo-Htniin.  The  puin  commenoeH  in  tho  back  of  the  loft  eye 
and  goes  down  the  Imek  of  her  ne(!k,  more  especially  after  read- 
ing or  sowing. 

Ophthahn. :   No  lesion. 

K.  \.  =  n\  K.-   L.  V.  =  S|;;  K. 

Orthophoria,  abduction  7°,  adduction  9°. 

Ace.  =  J,     Slight  conjunctivitis. 

January  12th. — Under  atropine: 

R.  V.  =  1%  ■  U  with  +  ,',  s.  L.  V.  =  ^g ;  f »  with  -f  ^\  s. 
-I-  TiV  P.  ax.  180°. 

(ilasses  -I-  a',;  were  ordered  to  be  worn  all  the  lime. 

I^Gfh. — Tho  attacks  of  ])ain  are  not  so  sovere  and  do  not  last 
so  long.     Put  upon  reading  tasks  by  Dyer's  method. 

Exophoria  4°,  abduction  7°,  adduction  14".  No  hyper- 
phoria. 

Afarch  Int. — Abduction  8°,  adduction  14°.  Is  reading  iialf 
an  hour  twice  a  day.     Exophoria  4°. 

Tenotomy  of  external  rectwi  of  left  eye,  followed  by  excessive 
bleeding  into  subconjunctival  connective  tissue. 

A])ril  13th. — Has  had  two  of  those  terrible  attacks  since  the 
operation.  She  reads  an  hour  twice  a  day.  Abduction  14°, 
adduction  8°. 

May  11th. — Exophoria  2°,  none  in  accommodation,  no  hy- 
perphoria. Abduction  9°,  adduction  8°,  no  sursd.  Has  had' a 
great  deal  of  pain  since  she  was  here. 

23d. — Exophoria  6°,  in  ace.  9°,  abduction  9°,  adduction  8°. 

Avgmt  17th. — Exophoria  o°.     Headaches  continue. 

September  2d. —  Tenotomy  of  external  rectus  of  right  eye. 
The  operation  was  followed  hy  so  much  haemorrhage  as  to 
necessitate  the  application  of  a  pressure  bandage  for  three 
days. 

September  23d. — There  still  remains  much  extravasated  blood. 
The  headaches  are  somewhat  relieved,  but  far  from  cured.  Ex- 
ophoria 1°. 

I  now  sent  her  to  Dr.  Seguin,  who  attributed  much  of  her 
neurotic  condition  to  the  habitual  use  of  opiates  and  other  nar- 
cotics, and  who  interdicted  their  use,  but  without  avail,  as  she 
thought  she  could  not  endure  her  pain  without  them. 

October  13th. — Esophoria  5°. 

2Jfth, — Dr.  Seguin  writes:  "You  remember  Mrs.  L.,  whom 
you  sent  to  me  recently.  After  a  very  few  questions  I  dis- 
covered one  reason  (probably  the  chief  reason)  why  your  work 
on  her  eyes  has  been  thrown  away.  For  three  years  she  has 
taken  morphine  for  each  attack,  and  at  intervals  frequently,  for 
insomnia,  chloral  and  bromides.  Like  some  other  cases  I  have 
seen  treated  in  this  way,  she  has  observed  an  increasing  degree 
of  pain.  These  remedies  weaken  the  nervous  system  greatly, 
and  I  believe,  from  a  series  of  observations,  exert  a  peculiarly 
■weakening  effect  upon  the  interni.  No  treatment  will  do  her 
good  until  she  dispenses  with  these  drugs." 

November  16th. — Headaches  are  as  bad  as  ever,  but  diflferent 
and  more  general. 

Exophoria  1°  to  2°,  in  ace.  4°,  abduction  9°,  adduction  7°. 

Mrs.  L.  soon  after  went  to  California.  In  a  letter,  dated 
February  23,  1888,  she  says  that  the  attacks  of  neuralgia  con- 
tinued for  some  time,  but  that  she  recently  had  a  longer  interval 
of  relief  than  at  any  time  in  two  years;  that  she  had  done  a  good 
deal  of  reading,  writing,  and  sewing,  as  well  as  other  work,  and 
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that  she  attributed  the  relief  more  to  the  operations  upon  her 
eyes  than  to  the  change  of  climate. 

Case  XXXII. — Mrs.  S.  B.  C,  aged  thirty-six,  came  to  ine 
on  May  12,  1888,  with  the  following  letter  from  Dr.  ■Seguin  : 
"Will  you  kindly  examine  Mrs.  C.'s  eyes?  She  has  a  rather 
odd  form  of  migraine,  and  describes  other  symptoms  produced 
by  attempts  to  write  and  sew." 

R.  V.  =  U ;  \l  with  +  0-75  D.  L.  V.  =  f  § ;  ff  with 
+  0-50  1). 

No  hyperphoria.     Exophoria  2°,  in  ace.  0°,  abduction  14°, 
adduction  30°,  sursd.  R.  1°,  L.  1°.     Ophthal. :  No  lesiou. 
May  15th. — Under  atropine  : 

R.  V.  =  f§ ;  fa  w.  +  1-50  D.     L.  V.  =  f^ ;  |§  w.  +  Vm  D. 
Abduction  18°,  with  correction  of  II.  12°.     Adduction  18°; 
the  same  with  correction.     Orthophoria. 

May  17th. — Exophoria  17°,  abduction  20°,  adduction  25°. 
No  hyperphoria. 

22il. — Exophoria  2°,  abduction  18°.  Tenotomy  of  left  e.vter- 
nus,  leaving  exophoria  2°,  with  abduction  12°. 

24th. — Exophoria  3°,  abduction  1G°,  adduction  14°, 
26th. — Orthophoria,  abduction  14°,  adduction  20°. 
29th. — Exophoria    2°  to  4°,   abduction  18°,      Tenotomy  of 
right  externus,  leaving  orthophoria,  with  abduction  3°.     I  put  in 
^,  a  stitch  to  prevent  overcorrection. 
~       31st. — Exophoria  less  than  1°,  abduction  8°. 

June  2d. — Esophoria  3°,  in  ace.  1°,  abduction  9°,  adduction 
20°. 

R.  Hm.  1  D.     L.  Hm.  075  D. 
With  tbe  above-described  glasses,  esophoria  6°. 
0th. — Esophoria  2°  to  8°,  abduction  10°,  adduction  30°. 
22d. — Esophoria  1°,  in  ace.  2°,  abduction  10°,  adduction  34°. 
No  hyperphoria. 

The  patient  has  been  wearing  glasses  correcting  her  manifest 
hypermetropia.  She  says  her  headaches  seem  to  be  very  much 
the  same  as  before  the  operations,  if  anything  more  frequent, 
and  in  severity  about  the  same. 

A  letter  received  from  Mrs.  0.,  dated  September  2d,  says: 
"Since  the  1st  of  August,  when  I  left  New  York,  I  have  been 
much  better.  Before  that  time  my  headaches  were  as  persist- 
ent and  severe  as  usual,  but  the  change  of  air  seems  to  have 
done  me  good.  I  can  use  my  eyes  for  an  hour  or  more  for 
reading,  etc.,  without  fatigue,  except  after  an  attack  of  head- 
ache. In  tiiat  case  I  can  only  read  a  few  lines  of  printed  let- 
ters without  their  becoming  blurred  and  unsteady.  This  lasts 
from* one  to  ten  days,  according  to  the  amount  of  pain  in  the 
head." 

Case  XXXIIt. — 0.  W.  G.,  aged  twenty-one,  was  referred  to 
me  by  Dr.  Seguin  on  October  8,  1886.  He  had  been  wearing 
convex  cylindrics  for  nearly  a  year.  While  studying  technology 
in  Boston  he  broke  down  in  March  with  pain  in  the  back  of  his 
head  and  neck,  which  became  constant.  He  had  not  noticed 
that  it  was  made  worse  by  the  use  of  his  eyes.  He  has  slight 
frontal  and  temporal  pain  on  use  of  his  eyes.  He  is  troubled 
with  dizziness. 

R.  V.  =  U+;  f ^  with  +  ^\  c.  ax.  180°.  L.  Y.  =  U;  f § 
with  +  -gV  c.  ax.  90°. 

Esophoria  4°,  in  ace.  4°  to  8°.  No  hyperphoria,  abduction 
2°,  adduction  17°. 

Ophthalmoscope:  Physiological  excavation  of  hyperfemic 
optic  discs. 

October  11th. — Under  atropine  : 

R.  V.  =  fa  ;  1^  with  +  ^V  c  ax.  180°.    L.  V.  =  f^ ;  f f  with 
-1-  -bV  c.  ax.  180°. 
Esophoria  13°. 

18th. —  Tenotomy  of  right  internus. 
20th. — Esophoria  5°. 


23d. — Esophoria  2°.  The  patient  says  he  has  le?s  pain  in  the 
back  of  his  head  and  feels  better  generally. 

November  9th. — Esophoria  3°.     Ordered  glasses : 

R.  +  gi^  c.  ax.  180°,  prism  1|°,  base  out,  L.  -f-  ^.V  c.  ax. 
180°.  prism  H°,  base  out. 

^e^/t.— Abduction  4°,  adduction  17°. 

29th. — Patient  much  relieved  in  back  of  head. 

Case  XXXIV.— Sarah  G.,  aged  twenty-five,  came  to  the 
clinic  at  the  Manhattan  Eye  and  Ear  Hospital  on  April  25, 1887. 
She  complained  of  dimness  of  vision  and  blurring  of  sight  when 
reading  or  sewing,  but  disclaimed  headache  or  pain  in  or  about 
the  eyes. 


R.  V.  =  IR  ;    Hm. 


L.  V.  = 


Hm.  J^.     No  hyper- 


phoria, exophoria  11°,  in  ace.  0°,  abduction  10°,  adduction  16°. 

Ophthalmoscope :  No  lesion. 

April  27t?i.— Exophoria.  10°,  in  ace.  12°. 

Tenotomy  of  left  externus,  leaving  homonymous  diplopia 
14°. 

April  29th. — Esophoria  4°. 

May  2d. — Esophoria  3°. 

4th. — Exophoria  4°,  abduction  8°,  adduction  16°. 

6th.— Exophoria  ^°,  in  ace.  0°,  abduction  8°,  adduction  16°. 

9th.— Exophoria  4°. 

13th. — Exophoria  4°,  abduction  8°,  adduction  18°. 

October  10th.— Exophoria.  8°,  in  ace.  16°,  abduction  18°,  ad- 
duction 9°. 

Tenotomy  of  right  externus,  leaving  esophoria  8°. 

October  i^«A.— Homonymous  diplopia  18°  to  20°.  The  right 
externus  was  now  advanced  to  nearly  its  former  place  of  inser- 
tion. 

13th.— Esophoria  1°. 

lJf.th. — Orthophoria. 

i7^/i.— Esophoria  5°  to  6°. 

The  patient  'has  glasses  correcting  her  manifest  hyperme- 
tropia. She  says  she  has  more  headache  than  before  the  opera- 
tions upon  her  eyes. 

^5^7i._Exophoria  1°,  in  ace.  3°,  abduction  10°,  adduction 
20°. 

November  23d. — Orthophoria,  abduction  8°,  adduction  27°, 
sursuraduction  R.  3°,  L.  3°. 

January  13,  1888. — Esophoria  5°,  in  ace.  0°,  abduction  4°, 
adduction  23°. 

May  9th. — Esophoria  4°,  in  ace.  0°,  abduction  3°,  adduction 
18°.     No  hyperphoria. 

Tbe  patient  complains  of  diplopia  when  looking  to  the  right 
or  left.  She  has  noticed  this  since  the  last  tenotomy.  She  has 
no  pain  in  the  eyes  or  head,  but  her  eyes  tire  after  reading  or 
sewing. 

August  1st. — The  patient  says  her  double  \ision  on  looking 
to  the  right  or  left  troubles  her  a  great  deal,  both  on  the  street 
and  in  the  house.  She  has  pain  in  the  eyes,  some  days  all  day 
and  some  days  none  at  all.  Esophoria  4°,  abducticm  1°,  adduc- 
tion 20°.     Advancement  of  an  externus  was  advised. 

Case  XXXV. — Mr.  J.  O.,  aged  thirty,  was  referred  to  me  by 
Dr.  Seguin  on  October  19,  1887,  with  the  following  note:  "Mr. 
J.  O.,  who  presents  this  note,  has  been  under  my  care,  off  and 
on,  for  two  or  three  years  for  malarious  symptoms,  anaemia, 
constipation,  etc.,  but  also  for  headaches,  which  no  medical 
treatment  improves.  Scores  of  experiments  go  to  show  clinic- 
ally that  the  headaches  are  from  his  eyes,  and  I  would  therefore 
ask  your  help  for  the  problem." 

R.  V.  =  |§;  |n  with  -t-  0-50  D.  c.  ax.  90°  -  0-50  D.  c.  ax. 
180°.  L.  V.  =  |§;  20  with  +  0-50  D.  c.  ax.  90°  —  0-75  D.  c. 
ax.  180°. 

No  hyperphoria,  esophoria  3°,  in  ace.  8°. 

Sursumduct.  R.  1°,  L.  1°,  abduction  3°,  adduction  20°. 
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ilnlmoHoopo  nhowrt  nuincmnM  ym-y  ^\m\\\  Vfllowi.slj 
cToil  alMiiit  over  a  larjjo  »iroa  at  tlio  |)OHtorior  jjdIo  nf 

toher  JiOth. — Uiulor  lii)iiialrt)|»iiii< : 

^t.  V.  =  ^\  ^  with  +  1  I).  8.  +  1  I),  c.  Hx.  WV.  I,.  V.  = 
j;  fj  with  +  1  I).  8.  -f  l-2n  I),  c.  ax.  KO". 

Ertoplioria  (>",  abduction  8°. 

^.''>th. — Has  boon  oxcrcisinf?  his  extorni  with  |iii.>*iiis.  Ho 
has  found  that  luoniiuirs  ho  could  ovorooino  5",  whih'  ovouiiiHH 
iio  fouhl  ovoroouio  only  IJ".     Ksopiioria  2". 

i\'oi'inif>ir  Uft/i. — lias  had  loss  hoaduclios  siiioo  ho  was  horo 
than  tor  a  loiij;  tiiiio  lioforo.     Ksophoria  1  . 

IWeinher  IJftli.  —  Ksophoria  *2'  to  .'}",  oxophoria  in  aoooni.  1°, 
ahdnotion  li*",  adduction  18",  sursuMuiiHiion  K.  1°,  L.  1°. 

i.'5</».— Adduction  24^ 

i6</<.— Adduotion  2h^'. 

loth. —  Tinotoiiii/  of  right  iiiteniUH,  getting  orthophoria,  with 
ahduotion  8". 

eOth.—lUin  +  a*,,  V.  ax.  90°,  both  for  constant  use. 

^Ist. — Esophoriu  1°,  abduction  0"^. 

^5th. — Mr.  O.  wrote :  "  My  eyes  are  getting  along  nicely,  and 
for  the  hist  two  days  there  were  no  signs  of_  headache.  If  this 
pleasant  state  continues  it  will  bo  all  that  I  could  possibly  desire." 

oOth. — C)rtlu)phoria,  ex()])lioria  in  ace.  4°,  abduction  6°,  ad- 
duction 20°. 

I  have  recently  heard  that  Mr.  O.  does  not  think  lie  was 
made  better  or  worse  by  the  tenotomy. 

Case  XXXVI. —  Miss  A.  G.  P.,  aged  twenty-nine,  came  on 
Doccuiber  29,  1880,  with  the  following  note  from  Dr.  Seguin: 
*'  Miss  P.  suffers  from  neurasthenia,  with  a  strong  predominence 
of  asthenopia.  Her  general  condition  has  so  much  improved 
that  she  can  go  to  your  oltice  and  stand  testing  pretty  well.  I 
have  found  no  very  evident  optical  defect,  and  suspect  the  in- 
terni  of  being  at  fault." 

Miss  P.  states  that  she  has  suffered  from  nervous  prostra- 
tion since  July  last.  At  times  her  eyes  feel  tired  and  then 
rested  again  without  use.  At  other  times  they  feel  tired  after 
reading,  and  there  is  a  general  feeling  of  lassitude.  She  had  a 
similar  attack  three  years  ago. 

R.  V.  =  fO-f-;   E.     L.  V.  =|§+;   E. 

Orthophoria,  abduction  10°,  adduction  12°.  Ophthal. :  No 
lesion. 

December  31st. — Under  atroi)ine:  V.  =  |^ ;  E.,  both.  Or- 
thophoria, abduction  8°,  adduction  14°. 

January  10^  1887. — Orthophoria,  esophoria  in  ace.  5°,  ab- 
duction 10°,  adduction  16°. 

12th. — A.  =  ^each.  Eead  five  minutes,  but  eyes  got  very 
tired  before  the  five  minutes  were  up.  Abduction  10°,  adduc- 
tion 15°. 

Tenotomy  of  left  externus.,  Dr.  Seguin  and  Dr.  Way  present. 

;2;^i.— Orthophoria,  abduction  7°,  adduction  20°. 

^9«A.— Orthophoria,  abduction  10°,  adduction  20°.  Ordered 
glasses  +  J^  for  both  eyes,  and  read  five  minutes  twice  a  day, 
and  increase  the  task  two  minutes  daily. 

February  3d. — Read  ten  minutes  this  morning;  eyes  got  a 
little  tired.     Orthophoria,  abduction  8°,  adduction  17°. 

March  25th. — Has  continued  reading  half  an  hour  twice 
daily,  and  is  much  improved.  Abduction  7°,  adduction  16°, 
orthophoria. 

April  25th. — Miss  P.  writes:  "Since  my  return  home  four 
weeks  ago  I  have  improved  greatly.  My  eyes  are  much  stronger 
than  when  I  last  saw  you.  I  now  read  forty-five  minutes  both 
morning  and  afternoon.  I  find  I  read  forty-five  minutes  now 
much  easier  than  I  read  thirty  minutes  four  weeks  ago." 

October.,  1888. — A  relapse  followed  in  the  summer,  and  after- 
ward the  patient  was  placed  somewhere  for  a  rest-cure  ;  result 


iS;  JH  with-^B- 
V.  =  ifjj;   i'lf   with  -I-  ^, 


unknown.  1  hud  satisOod  myHolf  that  much  of  this  jiatient'h  iu- 
VHlidimn  wan  coiinoctod  with  unfaviiraMo  moral  hoinecdnditioii^ 
(discontonl,  irritation,  oto.). — K.  C.  H. 

Cahk,  .X.X.X  V'll. — Do  Witt  I).,  aged  twenty-nine,  clerk,  mar- 
ried, cotisidtod  UH  Juno  10,  1H87,  for  asthenopia.  Ho  com- 
pluinud  of  luH  head.  SometimeH  ho  can  nr)t  see  what  ho  is  writ- 
ing.    The  lotturH  run  together. 

U.  V.  =  !|8;  II  with-,',.     L.  V.  = 

Jiinf  18th. — Under  atropine: 

li-  V.  =  ii8;  Vi  with  -f-  j«,.    1. 

+  ,V  «••  ax.  00°. 

22d. — Ordered  glassoH  -f-  /„  ».,  both  oyew,  for  all  the  time. 

January  Ki,  1888. — Patient  wore  the  glasses  all  the  time  for 
five  or  six  weeks.  He  then  left  them  off  for  the  distance,  be- 
cause his  eyes  were  more  comfortable  without  them.  Ho  could 
not  see  well  in  the  distance  witli  them,  and  they  made  his  eye- 
balls feel  sore.  He  used  them  for  near  work  up  to  within  four 
weeks,  and  then  found  ho  could  see  better  and  more  comf(jrtal)ly 
without  them.  Hut  now  he  has  got  so  that  he  can  not  get  along 
with  or  without  them.  His  eyes  begin  to  ])ain  as  soon  as  he 
begins  to  use  them,  and  after  a  few  minutes  he  has  to  close 
them  and  keep  them  closed.  He  has  headache  three  or  four 
days  out  of  a  week,  over  the  eyes  and  back  of  the  ears. 

R-  V.  =  lli  ;  Yr,  witli  -I-  0-25  D.  cyl.  ax.  40°.  L.  V.  =  f^; 
If  with  +  0-25  I),  cyl.  ax.  00°. 

Eso|)horia  3°,  in  ace.  1°.  Hyperphoria  R.  J°,  abduction  5°, 
adduction  18°,  sursd.  R.  2°,  L.  1°. 

Ordered  glasses  +  0-50  D.  both,  and  to  exercise  ocular  mus- 
cles with  prisms. 

20th. — Abduction  5°,  adduction  18°. 

31st. — Esophoria  9°,  in  ace.  3°,  abduction  3°,  adduction  18°. 

February  8th. — Esophoria  6°,  abduction  3°. 

17th. — Esophoria  7°,  in  ace.  2°,  abduction  3°,  adduction  25°. 

Tenotomy  of  right  internus,  leaving  orthophoria  with  ab- 
duction 8°. 

18th. — Esophoria  7°,  abduction  4°,  adduction  18°. 

20th. — Esophoria  4°,  exophoria  in  ace.  1°,  abduction  4°,  ad- 
duction 15°. 

May  14th. — Esophoria  3°,  abduction  5°,  adduction  16°. 

Ordered  glasses  R.  -1-  0-25  D.  +  0-25  D.  cyl.  ax.  180°.  L.  -|- 
0"25  D.  cyl.  ax.  60°,  prism  3°,  base  out. 

22d. — Patient  has  furuncle  of  brow. 

April  17,  1888. — Mr.  D.  says  he  is  entirely  rid  of  his  head- 
aches, but  lately  he  has  been  using  his  eyes  without  the  glasses, 
and  print  begins  to  blur,  and  he  begins  again  to  have  pain  yver 
his  eyes.  Esophoria  3°.  No  hyperphoria.  Abduction  5°,  ad- 
duction 18°. 

R.  V.  =  ff ;  Hm.  0-50  D.     L.  V.  =  ff ;  Hm.  0-25  D. 

Ordered  the  glasses  last  above  for  all  the  time. 

Case  XXXVIII.— Dr.  W.  M.  L.,  aged  thirty-three,  was  fitted 
with  glasses  by  me,  many  years  ago,  for  compound  myopic  astig- 
matism. On  September  5,  1888,  he  stated  that  his  eyes  had 
been  examined  at  the  Manhattan  Eye  and  Ear  Hospital  several 
months  since,  and  that  he  had  been  found  to  have  hyperphoria 
R.  10°  and  exophoria  18°.  Examination  on  this  date  shows 
hyperphoria  R.  18°  and  exophoria  18°.  The  second  image  is 
brought  out  by  placing  a  red  glass  over  either  eye.  Left  eye 
swings  out  and  down,  and  the  dragging  sensation  is  a  source  of 
considerable  annoyance  to  the  doctor.  The  eye  also  gets  very 
tired  on  reading  a  short  time. 

Tenotomy  of  left  externus,  leaving  exophoria  7°. 

September  6th. — Exophoria  7°,  hyperphoria  R.  13°.  With 
hyperphoria  corrected,  the  exophoria  is  6°. 

7th. — Hyperphoria  12°,  exophoria  7°  to  9°.  With  hyper- 
phoria corrected,  there  is  exophoria  4°. 

8th. — With  the  hyperphoria  corrected,  the  exophoria  is  6°. 
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^5<A.— Hyper[)horia  R.  14°,  exophoria  14°. 

Tenotomy  of  left  inferior  rectus,  leaving  hyperphoria  R.  3° 
with  exophoria  14°.'  The  bleeding  began  as  soon  as  the  center 
of  the  tendon  was  snipped  with  the  scissors  and  greatly  em- 
barrassed the  rest  of  the  operation.  At  the  completion  of  tiie 
tenotomy  the  lower  portion  of  the  ocular  conjunctiva  bulged  as 
from  a  high  degree  of  chemosis. 

29th. — Hyperphoria  L.  ^°:  The  patient  complains  of  con- 
stant and  extremely  annoying  diplopia. 

30th. — Hyperphoria  L.  8°,  exophoria  20°.  With  exophoria 
corrected,  hyperphoria  L.  4°. 

October  1st. — Hyperphoria  L.  6°,  exoplioria  18°.  With  exo- 
phoria corrected,  hyperphoria  L.  3°  to  4°. 

2d. — Hyperphoria  L.  6°,  exophoria  20°.  The  diplopia  con- 
tinues to  be  very  troublesome,  making  the  patient  dizzy  if  he 
attempts  to  move  about  with  both  eyes  open. 

After  consultation  with  Dr.  George  T.  Stevens,  I  advanced 
the  left  inferior  rectus  with  a  single  stitch,  leaving  hyperphoria 
R.  10°.  The  bleeding  during  this  operation  was  even  greater 
than  it  had  been  at  the  tenotomy. 

3d. — Hyperphoria  R.  3°.  Great  distension  of  lower  half  of 
ocular  conjunctiva  by  subconjunctival  hsemorriiage. 

J^th. — With  his  refraction  corrected,  and  red  glass  over  left 
eye,  images  fused  by  prism  8°,  base  in  over  jight.  With  red 
glass  over  right  eye,  images  fused  by  prisms  15°,  base  in,  and 
4°,  base  up  over  left. 

5th. — Swelling  and  redness  much  less.  The  patient  has  not 
suffered  from  diplopia,  nor  has  he  had  any  pain,  since  the  ad- 
vancement. 

6th. — Removed  the  stitch.  No  diplopia.  Subconjunctival 
haemorrhage  is  being  rapidly  absorbed. 

8th. — SweUing  gone  and  eye  clearing  up.  At  20'  lights  are 
fused  by  prism  19°,  base  in,  and  2°,  base  up,  over  left  eye,  with 
red  glass  over  right.  No  diplopia  without  red  glass  over  one 
eye,  or  unless  brought  out  by  prisms. 

Case  XXXIX. — Miss  Augusta  W.,  aged  thirty-four,  teacher, 
consulted  me  May  2,  1888.  She  complained  of  seeing  objects 
double  at  times.  She  was  not  the  subject  of  headache,  but  she 
had  long  been  afflicted  with  dyspepsia  and  nervous  exhaustion 
which  she  said  Dr.  E.  G.  Loring  had  told  her  was  due  to  the 
constant  effort  she  made  to  keep  her  eyes  looking  in  the  same 
direction.  Reading  gives  her  a  sensation  of  exhaustion  in  the 
stomach.  Dr.  Loring  did  a  tenotomy  of  her  right  internus  in 
November,  1887,  and  told  her  she  must  have  the  left  cut  after- 
ward. 

R.  V.  =  ^^^  ■  If  with  -  5  D,  L.  V.  =  f ^ ;  \^  with  -  1 
D.  c.  ax.  45°. 

She  is  wearing  this  correction  over  the  left  eye  with  a  plane 
glass  over  the  right. 

Hyperphoria  L.  1°,  esophoria  2°,  in  ace.  0°,  sursd.  R,  0°,  L. 
0°,  abduction  0°,  adduction  2°. 

Ophthal.:  No  lesion  except  staphyloma  posticura. 

Professor  W.  Oliver  Moore,  M.  D.,  kindly  sent  me,  from  Dr. 
Loring's  records,  the  following  note  : 

"Miss  A.  L.  W.,  October  29,  188V.  R.  -  \  V.  =  1.  L. 
-^Vcy.  35°  V.  =  1. 

"  Insuf.  exter.  10°  between  two  eyes.  Candle  comes  to- 
gether in  3'.  20'  insuf.  10°,  abduction  17°  ;  1'  insuf.  6°,  adduc- 
tion 10°.     Cut  left  internus  November  1st. 

"  December  23d.— U.  plane,  L.  —  ^^  ;  ax,  35°  ord. 

'■'■  April  23,  1888. — Insuf.  still  10°.  Images  come  together 
in  3  ft." 

May  8th.— Eso-phov'm  3°  with  or  without  her  glasses.  With 
red  glass  over  either  eye  there  is  homonymous  diplopia.  Red 
and  yellow  lights  brought  together  by  prisms  5°,  base  out,  and 
1°  base  down  over  left  eye. 


Tenotomy  of  left  internus,  leaving  exophoria  3°  and  hyper- 
phoria less  than  ^°. 

August  30th. — Miss  W.  writes:  "I  can  say  that  my  sight 
has  been  much  benefited  by  the  operation.  The  double  vision 
does  not  trouble  u)0,  and  my  general  health  has  improved.  I 
still  feel,  however,  the  exhaustion  after  reading  of  which  I  com- 
plained in  the  spring.  I  can  use  my  eyes  for  sewing  or  paint- 
ing without  having  any  unpleasant  feelings." 

October  9th. — Hyperphoria  L.  1°,  esophoria  \°.  The  symp- 
toms of  indigestion  have  disappeared.  After  using  her  brain 
she  still  has  a  feeling  of  exhaustion  in  her  chest.  She  can  use 
her  eyes  a  long  time  without  trouble. 

Case  XL. — Miss  Lulu  T.,  aged  eighteen,  consulted  me  June 
6,  1888.  Right  eye  always  very  near-sighted.  Pain  in  both 
eyes,  more  in  right.  In  February,  1887,  had  so  much  pain  that 
she  was  compelled  to  give  up  studying.  Her  general  health  has 
been  good.  She  has  had  headaches  "quite  a  good  deal "  and 
thinks  it  due  to  her  eyes.  She  is  wearing  over  the  right  eye  a 
plane  glass,  and  over  the  left  -I-  1*50  D.  c.  ax.  90°  —  1"50  D.  c. 
ax.  180°. 


R.  V.  = 


U  with  —  7  D.  -  1.25  D.  c.  ax.  135°.     L.  V. 


No  hyperphoria,  exophoria  16°  to  20°,  abduction  18°. 

With  red  glass  over  one  eye,  prism  16°,  base  in,  fuses 
images.     She  has  had  occasional  diplopia  for  over  a  year. 

Ophthal. :  Rt.  staphyloma  posticum  with  chorioidal  changes. 
Myopic  10  D.     Left,  no  lesion. 

Tenotomy  of  right  externus,  leaving  exophoria  12°.  The  psi- 
tient  faijited  during  the  operation,  though  she  declared  that  she 
was  not  hurt. 

June  7th. — Crossed  diplopia  16°. 

Tenotomy  of  left  externus,  leaving  homonymous  diplopia  12°. 

8th. — Homonymous  diplopia  10°. 

9th. — Homonymous  diplopia  15°. 

Motion  outward  of  left  eye  restricted.  I  now  advanced  the 
left  externus  by  a  single  stitch  and  got  homonymous  diplopia  3°. 

10th. — Homonymous  diplopia  2°. 

12th. — Homonymous  diplopia  6°  with  or  without  red  glass 
over  one  eye.     At  one  foot  crossed  diplopia  of  7°. 

13th. — Homonymous  images  at  20'  fused  by  prism  4°,  and 
crossed  images  at  1'  fused  by  prism  4°. 

15th. — Homonymous  images  3°.  Has  had  no  headache  for 
three  or  four  days. 

16th. — Homonymous  diplopia  1°,  with  red  glass  over  one 
eye. 

August  3d.— In  a  letter  dated  August  1st,  Miss  T.  says: 
"The  swelling  on  ray  left  eye  did  not  disappear  entirely  until 
one  week  ago.  The  eye  is  still  a  little  red,  but  it  does  not 
trouble  me  any,  and  I  have  had  but  little  headache  since  I 
left  the  city.  I  still  see  things  double,  and  this  is  decidedly  an- 
noying. I  fear  the  eyes  are  not  straight,  for  the  right  one  seems 
to  turn  out.  I  have  had  to  give  up  all  line  work  and  can  read 
only  very  little  at  a  time,  as  my  eyes  ache  so  badly  if  I  use 
them." 


Treatment  of  Epilepsy. — "  Considering  the  nervous  disorders,  part- 
ly of  convulsive  kind,  which  compose  the  cachexia  struniipriva  result- 
ing from  ablation  of  the  thyreoid  gland,"  says  the  "  Lancet,"  "  Sigui- 
celli  suggests  that  a  derangement  of  the  functions  of  the  thyreoid  body 
might  play  a  part  in  the  production  of  epilepsy.  This  idea  led  him  to 
try  the  effect  of  galvanization  of  the  thyreoid  body  in  epileptics.  Seven 
cases  were  tested :  three  showed  no  change  in  the  progress  of  the  dis- 
ease ;  the  other  four  presented  first  an  augmentation  and  then  a  rapid 
and  progressive  diminution  in  the  number  of  fits,  which  ceased  entirely 
in  one  case  for  a  month,  and  for  two  months  in  another  instance ;  the 
mental  state  of  the  epileptics  also  improved." 
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aWEET:    DIABETES  MELLITUS. 


(N.  Y.  Mbu.  Jouk., 


DIAHKTKS  MEUJTTIS 

I"()I,|.()\V1X(;    onSTUlKTlVK   .1 AINDK  K. 
Mv    A.    H.    SN\  KKT,    M.D., 

IIANI.KY    KAI.l.H,    MINN. 

Art  tlu'  patliolotjv  of  ilinlM'tt'H  mcllitus  is  <|uit('  (iltsciirc 
and  till-  (lisfiisr  is  not  aiiiciiiiMf  to  niiy  s|ii'citic  trcatincnt, 
a  liistoPN  of  this  (•;(>.,.  iii.iv  Im'  of  iiitcri'st  to  the  profession  : 

Mr.  I,.,  a  travolini;  ."alcsinan  of  Miniu-a|)oli><,  afji'd  tifty-tiini', 
of  Ciorniaii  paronta^o,  Anu'rican  l)<)rri,  of  rather  obese  hahit  and 
|)rcvious  K'ooil  healtli,  was  attaoked  with  ohstriictive  Jaundice 
in  October.  1887,  tliontrhl  to  be  due  to  concretions  in  thetuifes, 
attended  with  acute  pain  and  enlar;;enieiit  of  tlie  liver  and  gall- 
i>lad(K'r.  An  inttderable  itchinji  appeared  witli  tlio  jaundice, 
also  the  nu)st  obstinate  constipation,  which  wan  tinally  over- 
come with  larjie  doses  of  salines  and  repeated  doses  of  calomel, 
in  one-{rrain  dosos.  with  jalap.  The  duration  was  from  twelve 
to  fourteen  days,  with  tendency  to  recovery,  when  a  relai)se 
with  less  severity  occurred,  lasting  from  ciglit  to  ton  days. 
Convalescence  was  jtrotracted  and  a  general  decline  was  evi- 
dent, and  in  four  or  tive  weeks  Mr.  L.  noted  a  marked  increase 
in  the  discharge  of  urine.  For  several  weeks  he  passed  from 
my  observation,  and  when  he  consulted  me  again  (in  about 
eight  weeks)  I  made  an  examination  of  his  urine  with  the  fol- 
lowing results:  He  was  passing  from  one  half  to  three  quarters 
of  a  gallon  of  nrine  daily,  with  a  sjjecific  gravity  of  1'040,  and 
with  from  two  to  three  per  cent,  of  sugar. 

His  condition  remained  at  this  point  for  two  months,  except 
a  progressive  decline  in  Hesli  from  180  to  120  pounds  in  three 
months  and  a  half. 

His  case  at  this  date  was  very  discouraging.  A  peculiar 
defect  of  vision  occurred,  as  if  all  human  faces  were  masked 
from  the  eyes  downward,  at  a  distance  of  fifteen  to  twenty  feet. 
Thinking  this  imaginary,  I  examined  his  vision,  which  appeared 
normal  with  the  exception  of  clouded  lens  and  the  retinal  ves- 
sels occluded,  doubtless  with  bile,  as  the  sclerotic  showed  the 
remains  of  bile  pigment. 

I  mention  this  disorder  of  vision  as  I  wish  to  refer  to  it 
again,  the  other  conditions  not  differing  from  the  ordinary 
obese  forms  of  diabetes  mellitus. 

The  treatment  has  been  mostly  dietetic.  Gluten  bread  only  ; 
fresh  meats,  lean  and  fat,  of  all  kinds ;  milk,  eggs,  oysters,  and 
vegetables,  as  cabbage,  radishes,  onions,  and  tomatoes,  with  a 
little  dilute  Ilennessy  brandy  in  the  last  six  months.  Saccharin 
in  small  quantities  in  coffee. 

Medicinal. — Codeine  in  increasing  large  doses,  according  to 
Dr.  Pavy's  system,  and  antilithic  remedies. 

Mr.  L.  has  taken  all  the  exercise  he  could  stand,  and  has 
pursued  his  vocation  as  salesman  since  his  illness,  except  for 
two  months,  and  in  five  months  from  the  beginning  of  the  dia- 
betic treatment  the  sugar  has  gradually  disappeared  from  his 
urine,  the  urine  voided  being  nearly  normal  in  color,  quantity, 
and  gravity,  with  again  in  bodily  weight  of  twenty-two  pounds. 

His  condition  is  improving  gradually,  apparently  from  the 
diet.  No  medicines  have  been  given  for  the  last  six  months. 
He  still  continues  the  diet.  Fourteen  months  from  date  of  ill- 
ness Mr.  L.  appears  in  normal  health,  and  still  travels  on  the 
railroad. 

From  the  above-given  history  I  ask  the  privilege  of  a 
few  quotations  from  our  best  authors  on  the  pathologv  of 
diabetes  mellitus,  not  to  show  I  have  anything  new  in  the 


puth<do);y  of  this  obHcuro  diiteaMo  more  than  relates  to  iIk 
abov«!-cited  case. 

In  I  >r.  Ilarihidow's  excellent  work  on  "  I'raetice,"  pa;_fc 
OK),  he  gives  the  pathological  analoriiv  in  general,  and 
when  referring  to  the  liver,  stales  that  the  changes  arc  not 
constant,  for  the  organ  sometimes  app(!ars  (piite  tiorinal ;  and 
that  hickinson  states  there  were  six  healthy  livers  in  twenty- 
seven  cases  (>xatnined.  ('artcr,  of  London,  is  very  guarded 
in  his  pathology  as  to  the  disturbance;  of  the  glycogenic 
functions  <d"  the  liver  produced  by  direct  nervous  inllnence 
upon  the  lie|»atic  cells,  or  from  vaso-motor  disturbanceH 
producing  ddalatiou  of  th(;  hepatic  arterial  system,  etc;. 

it  might  seem  in  this  case  allowable  to  assign  the  <!ause 
to  disorilered  function  of  the  bile  itself  from  calculi  forma- 
tion atid  obstru(;tion.  'I'lie  unknown  action  of  the  bile 
must  be  important  when  three  or  four  pounds  are  secreted 
every  twenty-four  hours.  If  it  assists  in  removing  super- 
fluous Iiydrocarbons  from  the  body  (under  wliicli  the  i)r()p- 
erties  of  sugar  may  be  classed)  and  aids  digestion,  what 
is  the  effect  on  dependent  organs  when  it  becomes  confined 
and  passes  to  the  circulation  unchanged?  If  cahaili  form 
in  the  bile,  some  of  its  solids  are  given  up  to  form  them, 
and  must  therefore  affect  its  properties,  which  might  affect 
nutrition  so  as  to  cause  diabetes  mellitus,  and  the  liver  appear 
normal.  The  same  principle  to  some  extent  applies  in  tlie 
effect  of  calculi  in  other  organs.  Bile  decomposes  in  the 
capillaries  when  stasis  occurs,  and  acts  as  a  poison.  Vision 
is  affected  from  its  lodgment  in  the  vision  center  and  in 
the  capillary  circulation  of  the  retina. 

Its  abnormal  presence  in  the  fourtli  ventricle  of  the 
brain  might  cause  sugar  in  the  urine,  the  same  as  a  wound 
does  at  this  point  in  the  animal. 

The  experimental  effect  on  the  dog  with  the  biliary  fis- 
tula, arresting  the  passage  of  bile  to  the  digestion,  simulates 
the  character  of  diabetes  mellitus,  except  the  increase  of 
urine  and  presence  of  sugar. 

In  conclusion,  I  ask  pardon  for  any  unscientific  state- 
ments in  connection  with  this  case,  but  would   be  pleased 
to  learn  of  any  similar  cases  to  this,  and  what  pathological 
relations  exist  between  the  two  consecutive  lesions. 
December  4,  18S8. 

Electric  Prostration. — "  Several  cases  of  this  new  malady  are  re- 
ported from  Cieusot,  France.  It  affects  workers  under  electric  light. 
The  light  exceeds  100,000  candle  power,  and  it  appears  that  it  is  this 
excess  of  light,  and  not  the  heat,  which  produces  the  nervous  symp- 
toms. A  painful  sensation  in  the  throat,  face,  and  temples  is  first 
noticed,  then  the  skin  becomes  coppery  red,  and  irritation  is  felt  about 
the  eyes ;  much  lacrymation  ensues,  and  these  symptoms  then  disap- 
pear, while  the  skin  peels  off  in  five  days.  The  effects  are  comparable 
to  those  produced  by  walking  over  fresh  snow  in  the  sunlight,  and  may 
be  regarded  as  a  sort  of  '  sun-burning.' " — L<incet. 

Physiology  of  Uranium  Salts. — According  to  the  "  Lancet,"  "  experi- 
ments recently  made  by  Dr.  R.  H.  Chittenden  attest  the  harm  fulness  of 
uranium  salts  to  healthy  tissues.  Uranium  is  an  irritant  poison  tend- 
ing to  destroy  the  life  of  the  intestinal  and  renal  tissues  ;  enteritis  or 
acute  catarrhal  inflammation  was  easily  induced  by  the  administration 
of  small  doses  of  the  salts  of  uranium.  In  toxic  doses  it  causes  abso- 
lute anuria ;  in  smaller  doses,  merely  acute  parenchymatous  nephritis ; 
in  minute  doses  it  has  a  diuretic  effect.  Oxalate-of-lime  crystals  in  the 
urine,  and  glycosuria,  were  constantly  noted  in  cases  of  poisoning  by 
uranium." 


Jan.  19,  1889. 


LEADINCx  ARTICLES. 
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DELINEATIONS   OF   INSANITY   BY   THE   INSANE. 

At  a  meeting  of  the  Section  in  Neurology  of  the  New  York 
Academy  of  Medicine,  held  December  14,  1888,  two  series  of 
specimens  of  unique  interest  were  presented,  and  comments 
thereon  read  by  Dr.  Frederick  Peterson  and  Dr.  William 
Noyes.  The  former  read  extracts  from  the  autobiography  of  a 
rehgious  paranoiac.  The  writer  of  this  book,  although  he  had 
died  in  an  insane  asylum  and  had  had  occasional  attacks  of  vio- 
lent mania,  had  been  a  person  of  unusual  intellectual  attain- 
ments. His  style  of  composition  was  graphic  and  refined.  The 
narrative  was  straightforward  and  continuous.  The  religious 
delusions  became  more  marked  in  the  later  parts  of  the  book, 
the  composition  of  which  had  engaged  several  of  the  closing 
years  of  his  life.  This  book,  written  in  a  distinct,  graceful 
handwriting,  was  passed  about  for  inspectioi.. 

The  history  of  his  life,  and  especially  of  his  internal  states 
of  feeling,  is  both  curious  and  startling.  Very  noticeable  in  his 
account  is  a  certain  delicacy  and  psychological  accuracy  with 
which  he  has  depicted  and  analyzed  his  own  mental  maladies. 
He  portrays  clearly  the  growth  of  a  morbid  sensitiveness 
which  made  him  shun  contact  and  speech  with  his  fellows. 
Their  remarks  on  himself  he  was  always  listening  for  and 
brooding  over.  In  time  it  became  so  that  he  translated  any 
voices  that  he  heard  at  a  distance  into  facetious  or  contemptu- 
ous remarks  about  his  own  peculiarities.  This  scorn,  expressed 
or  imagined,  besides  causing  him  profound  depression,  also  at 
times  stung  him  to  madness,  and  led  to  many  plans  for  revenge 
•  usually  of  a  bloody  sort,  but  these  he  was  utterly  unable  to 
carry  out.  The  beginnings  and  growth  of  other  hypochon- 
driacal delusions  are  described  in  a  realistic  and  skillful  man- 
ner. What  is  more  remarkable,  he  even  had  at  times  "a 
conception  of  the  sane  and  able  man  that  he  might  have 
been  towering  up  beside  him,  while  he  felt  himself  sinking 
deeper  and  deeper  into  egoism  and  impotency."  He  also 
readily  comprehended  insanity  in  other  inmates  of  the 
asylum.  Their  delusions  seemed  quite  amusing  to  him.  In 
one  instance,  however,  where  fits  of  violent  and  abusive  anger 
were  the  usual  manifestation,  he  never  conceived  of  the 
man  as  irresponsible  in  the  matter,  and  hated  him  so  wildly 
that  nothing  short  of  a  murder  would  have  done  justice  to  his 
feelings. 

Dr.  Noyes  presented  numerous  specimens  of  the  work  of 
an  insane  artist,  comprising  crayon  sketches,  water-color  paint- 
ings, clay  modelings,  and  decorated  articles  of  clothing  or  per- 
sonal belongings.  In  all  of  them  a  peculiarly  morbid  and  fan- 
tastic character  was  manifest.  This  was  particularly  marked 
in  the  distortions  which  he  invariably  made  in  his  representa- 


tions of  human  faces.  Some  quite  intricate  and  highly  elabo- 
rated diagrams  in  water-colors  were  designed  to  illustrate  the 
author's  theological  conceptions  of  the  universe  and  Ood. 

The  articles  of  clothing  or  personal  decoration  embodied  a 
fantastic  idea  as  to  a  proper  economy  in  utilizing  any  fragments 
of  however  widely  differing  origin — wish-bones,  buttons,  feath- 
ers, etc.,  such  as  he  had  found  scattered  about  the  grounds  of 
the  asylum.  This  artist  had  in  earlier  life  been  a  man  of  brill- 
iant social  gifts,  and  had  also  had  something  of  a  career  as  an 
illustrator  of  books.  He  had  always  been  known  in  New  York, 
however,  from  the  carelessness  of  his  work  in  detail,  as  "  the 
unfinished  artist."  His  aversion  to  continuous  application  be- 
came increased  with  each  year  of  his  life. 

Any  thouglitful  reader  of  these  brief  sketches  will  see  how 
unmistakably  the  processes  of  the  insane  mind  are  exaggera- 
tions of  what  are  scarcely  more  than  peculiarities  in  men  and 
women  about  us  in  ordinary  life.  It  becomes  more  and  more 
evident  that  insanity  represents  weakness  of  mental  and  moral 
structure;  and  that,  whether  with  a  view  to  restoring  the  bal- 
ance of  faculty  or  not,  the  only  rational  plan  of  dealing  with 
insane  people  must  be  one  which  has  in  it  no  disrespect  to  the 
feelings  of  the  patient.  Both  policy  and  the  duty  of  a  stronger 
nature  to  a  weaker  seem  to  require  that  the  morbid  suscepti- 
bility to  being  wounded  by  the  contumely  of  his  fellows,  which 
is  often  so  highly  developed  in  the  possessor  of  a  "  mind  dis- 
eased," should  be  met  with  all  gentleness  and,  if  possible,  even 
friendliness. 

The  same  principle  would  also  seem  to  be  necessary  in  deal- 
ing with  some  classes  of  unfortunate  or  depraved  people  who 
are  not  confined  in  asylums. 


POST-MORTEM   HEMORRHAGE   IN   CASES   OF  DROWNING. 

An  article  by  M.  Arnaudet  (de  Corraeilles),  published  in  a 
recent  number  of  "La  Normandie  medicale,"  is  especially  in- 
teresting from  its  beai"ing  upon  medical  jurisprudence. 

The  author  cites  the  case  of  a  woman,  aged  fifty,  who,  on 
Friday  night,  July  27th,  at  eleven  o'clock,  was  found  drowned 
in  a  pool  where  she  had  been  in  the  habit  of  washing  clnthes. 
She  was  seen  for  the  last  time  at  about  eight  o'clock  ;  the  sub- 
mersion, therefore,  might  have  continued  for  three  hours. 

On  the  evening  of  the  accident  the  woman  was  intoxicated, 
and  all  the  circumstances  pointed  to  accidental  death.  Still, 
the  authorities'  attention  was  attracted  to  a  somewhat  re- 
markable fact.  The  concha  of  each  ear  was  filled  with  bright- 
red,  fluid  blood  which  had  also  run  down  the  neck  on  both 
sides — about  a  soup-spoonful  in  all.  One  would  have  pro- 
nounced it  an  arterial  haemorrhage  coming  from  the  auditory 
canal  and  the  dee]>  part  of  the  ear,  but,  on  wiping  away  the 
bloody  surfaces  with  a  piece  of  dry  linen,  it  was  apparent  that 
the  blood  had  proceeded  from  a  number  of  little  wounds,  ero- 
sions of  the  skin,  red,  irregularly  round,  and  varying  in  size 
from  that  of  a  grain  of  millet  to  that  of  a  hemp-seed.  They 
covered  almost  symmetrically  the  edge  and  partly  the  exterior 
and  interior  surfaces  of  the  two  auricles.  Among  the  excoria- 
tions  were   seen    pink   ecchymoses   of  like  dimensions.     The 
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iniddlo  of  tin*  fitrolieiul  was  tlio  soiit  of  diiiiiliir  loHioiiH,  oiilv 
larger,  somo  of  tliom  liaviii;;  a  (liaiiiokT  o(|iial  to  tliat  ot'u  Hilvor 
twonty-roMtiiiH'  pii'tu-.  TIutc  was  no  Mood,  'riu-sf  wouikIh 
wiTo  ovi(K>iitly  iiitlicti'il  (liiiiii;;  Iifi«.  or  very  (-ooii  afli-r  di-atli. 

Tho  pool  iisfd  for  wasliiiij.',  a  iiii'tn<  and  a  lialf  broail  and 
flfty  t't'iit'mu'tiH's  doi'|),  was  fi>d  liy  a  littlo  lnook.  It  was  par- 
tially tillod  with  a  line,  ;;rayisli  slinu';  tlu-ro  wi-ro  no  hianiliirs 
or  snaj,'s  any  whore  ahont  the  phuu',  but  in  thi' sliino,  and  par- 
ticuilarly  in  tlu*  ( iiiront  of  tho  slroani,  woro  to  lio  si-t-n  myriads 
of  tho  rrustacoans  popularly  known  as  frosh-wutor  shrimp,  ono 
and  two  t-onlinu'tros  Ion;.'.  An  assistant  consontcd,  at  tlic  au- 
thor's ru(iuost,  to  plun^ro  his  hand  into  the  pool,  and  in  a  few 
monu-nts  it  was  litoraliy  covered  with  crustaceanM.  Tlioy  tried 
to  tasto  the  morsel,  and  in  doing  so  caused  a  very  unj)leHsant 
pricking,  itoiiing  sensation.  Next,  a  piece  of  raw  meat  was 
hung  in  tho  water;  more  tender  tlian  tho  callous  hand,  it  was 
speedily  reduced  to  shreds.  The  autiior  then  proved  his  sur- 
mise to  be  correct  that  these  little  river  pirates  had  inflicted 
the  wounds.  He  exaunned  tiie  woman's  clothing  and  found  it 
swarming  with  crustaceans.  Ecchymoses  and  erosions,  like 
those  already  described,  wore  observed  on  the  right  hij)  and  on 
the  left  leg  and  thigh.  At  this  last  point  tlie  crustaceans  wore 
caught  still  feasting  twenty  hours  after  d6ath. 

Wore  the  lesions  inflicted  during  life  or  after  death  ?  The 
red  surfaces  pointed  to  a  time  wlien  capillary  circulation  had 
not  yet  ceased  and  to  the  fact,  in  the  author's  opinion,  that  the 
woman  had  been  attacked  while  still  alive  by  the  crustaceans. 
Blood  issued  from  the  ears.  None  was  found  on  the  forehead, 
hips,  etc.  lu  cases  of  drowning,  the  color  of  the  skin  is  ordi- 
narily pale  and  bloodless;  certain  regions,  however,  may  be 
red  and  gorged  with  blood.  Briand  and  Chauv6  mention  the 
auricle  in  this  regard.  During  submersion,  the  water  washed 
away  the  blood  as  fast  as  it  issued  from  the  ears;  consequently, 
that  found  on  examination  in  the  concha  of  the  ear  must  have 
collected  there  after  the  body  had  been  removed  from  the 
water. 

■  This  case  of  post-mortem  hfemorrhage  explains  the  popular 
belief  that  the  drowned  sometimes  bleed  when  taken  from  the 
water,  but  it  is  absurd  to  add  that  the  phenomenon  occurs  only 
on  the  approach  of  a  relative. 


MINOR  PARAGRAPHS. 

THE  ANTHROPOLOGICAL  VALUE  OF  THE  HYOID  BONE. 

Ix  a  recent  number  of  the  "American  Anthropologist"  Dr. 
J.  L.  Wortman  says  that  the  hyoid  bone  has  never  been  studied 
from  the  anthropologist's  point  of  view.  Anatomists  generally 
assign  the  co-ossification  of  the  hyoid  with  the  median  piece  to 
the  middle  period  of  life  and  the  union  of  the  lesser  cornua  to 
a  much  later  period,  although  Meckel,  supported  by  Henle  and 
Hyrtl,  holds  that  the  five  pieces  rarely  unite.  Professor  Vir- 
chow,  in  discussing  a  paper  on  that  subject  presented  to  the 
Berlin  Congress  of  Americanists,  stated  that  the  elements  of  the 
hyoid  never  united  except  under  patliological  conditions.  Pro- 
fessor Flower,  on  the  contrary,  had  always  found  the  gi-earer 
cornua  co-ossified  with  the  body  in  pensons  at  or  beyond  the 
middle  period  of  life.  Dr.  Wortman  ascribes  this  conflict  of 
opinion  to  differences  in  the  hyoid  bones  of  the  respective  peo- 


plt'H  in  which  it  liaH  l)cen  examined.  lie  has  been  engaged  for 
Huvorid  months  past  in  collecting  data,  and,  while  not  yot  able 
to  draw  linid  concluHions,  is  conviru-od  that  there  are  import.ini 
diU'eroiilial  characiterH  to  bo  found  in  tlie  hyoid  bones  of  some 
nuiOH  at  leant. 

APARTMENT  HOUHES  KRO.M   A   SAMTAKV    POINT  OF   VIFW. 

Tmk  "  Lancet"  of  Documber  21»,  1SH8,  calls  attention  to  tho 
riok  involved  in  living  in  flatH.  While  an  ordinary  houMoholdor 
has  accoBs  to  every  part  of  the  building  in  which  he  roHidoH,  and 
can  easily  discover  and  rectify  any  defective  hygienic  arrango- 
inentH,  tho  denizen  of  the  flat  is  at  tho  merely  of  his  follow- 
lodgers.  He  may  dean,  ventilate,  and  (lisinfect  his  a|)artmentH, 
but  if  the  inhabitant  of  the  floor  below  does  not  go  and  do  like- 
wise, he  must  sutler  the  ovil  conHecpienceH  of  his  neighbor's 
neglect.  This  fact  is  of  especial  im])ortanco  in  regard  to  tho 
main  drainage  of  tho  premises.  H"  tho  landlord  or  janitor  who 
has  charge  of  the  basement  does  not  see  that  the  main  drain  is 
both  water-tight  and  so  disconnected  from  the  sewer  as  to  ad- 
mit of  a  free  current  of  fresh  air  through  its  entire  length,  the 
whole  house  is  apt  to  be  filled  with  foul  air  fr(jm  below  up- 
ward. Tho  danger  arising  from  that  source,  already  great,  is 
increased  from  tho  multiple  occupation  which  always  occurs  in 
the  case  of  flats. 

PYRODINE. 

In  a  recent  number  of  the  "British  Medical  Journal"  we 
are  warned  against  the  free  use  of  the  new  drug  which  has  been 
introduced  under  the  name  of  "pyrodine."  It  has  undoubted 
tem])erature-reducing  properties  of  a  high  order,  but  unfavorable 
toxic  action  interferes  with  its  practical  application.  Pyrodine 
contains  as  its  active  agent  acetylphenylhydrazin  (CeHsNall, 
CqIIsO),  a  crystalline  powder,  slightly  soluble  in  water.  Ac- 
cording to  Dr.  Dreschfeld,  of  Manchester,  pyrodine  acts  in  the 
same  manner  as,  but  more  powerfully  than,  antipyrine,  acetani- 
lide,  and  phenacetine.  It  has  also  been  used  with  good  effect 
in  migraine  and  other  forms  of  neuralgia,  as  well  as  in  the  lan- 
cinating pain  of  locomotor  ataxia  (L6pine).  Great  caution  is 
required  in  its  administration,  because  it  is  apt  to  produce  jaun- 
dice, followed  by  anaemia  and  even  grave  symptoms  due  to 
haemoglobinajmia.  In  exceptional  cases,  and  where  other  anti- 
pyretics have  failed,  we  may  resort  to  pyrodine,  but  with  the 
utmost  reserve.  Small  doses  only  should  be  given,  and  at  suflB- 
ciently  long  intervals  to  enable  one  to  stop  on  observing  the  first 
indications  of  any  toxic  effects. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— -We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  15,  1889  : 


DISEASES. 

Week  end 

ngJan.  8. 

Week  ending  Jan.  15. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever , 

22 

341 

4 

552 

166 

52 

3 

23 

65 

14 

295 

4 

352 

184 

4 

Scarlet  fever 

50 

Cerebro-spinal  meningitis  .... 
Measles 

1 
20 

DiphtheriiS 

53 

The  Health  of  New  York  City. — During  the  four  weeks 
ending  Tuesday,  January  loth,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department :  Typhoid  fever,  68 
cases  and  20  deaths;  scarlet  fever,  972  cases  and  196  deaths; 
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cerebro-spinal  ineninfjtitis,  18  cases  and  11  (Jeutiis;  measles,  1,576 
cases  and  80  deaths;  diplitlieria,  flS^i  cases  and  205  deaths. 

The  Health  of  Kansas  City,  Mo. — According  to  the  Health 
Department's  "  Weekly  Keturn  "  for  the  week  ending  January 
12th  there  were  84  deaths,  including  1  from  entero-colitis,  1 
from  malarial  fever,  1  from  typho-malarial  fever,  1  from  maras- 
mns,  1  from  cerebro-spinal  menmgitis,  5  from  i)nenmonia,  and 
1  from  ])leurn-pneumonia. 

The  Hunt  Memorial  Hospital— Dr.  J.  II.  Hunt,  of  Port 
Jervis,  N.  Y.,  has  erected  a  hospital  in  that  town,  in  memory  of 
his  father,  the  late  Dr.  Isaac  S.  Hunt.  The  building,  whicli  is  a 
three-story  brick  structure,  contains  a  ward  in  which  are  ten 
beds,  eight  rooms  for  private  patients,  three  offices,  an  operat- 
ing-room, a  hall,  a  dining-room,  and  a  kitchen.  The  hospital  is 
intended  for  the  reception  of  injured  employees  of  the  Erie  Rail- 
road and  for  the  personal  patients  of  Dr.  Hunt.  The  sanitary 
arrangements  and  equipments  of  the  building  are  all  that  could 
be  desired  for  the  comfort  of  patients.  Miss  Mary  E.  Sherman, 
a  graduate  of  the  Bellevue  Hospital  Training  Schocd  for  Nurses, 
will  assume  the  duties  of  matron. 

St.  Bartholomew's  Hospital  and  Dispensary.— This  insti- 
tution was  incorporated  in  December,  1888,  for  the  free  treat- 
ment of  diseases  of  the  genito-urinary  organs — venereal  and 
non-venereal— and  diseases  of  tiie  skin.  Dr.  George  A.  Peters 
is  president  of  the  Board  of  Governors.  The  consulting  staff 
consists  of  Dr.  G.  H.  Fox,  Dr.  C.  McBurney,  and  Dr.  G.  A. 
Peters.  The  visiting  surgeons  for  diseases  of  the  genito-urinary 
organs  are  Dr.  0.  T.  Adams,  Dr.  E.  B.  Bronson,  Dr.  F.  T. 
Brown,  Dr.  W.  B.  Clark,  Dr.  J.  A.  Fordyce,  and  Dr.  F.  J. 
Leviseur,  and  for  diseases  of  the  skin,  Dr.  G.  T.  Jackson,  Dr. 
P.  A.  Morrow,  and  Dr.  C.  0.  Ransom.  It  is  announced  that  an 
excellent  site  has  been  found  at  No.  84  Carmine  Street,  and 
that  the  institution  is  to  be  opened  for  the  reception  of  patients 
about  the  middle  of  the  j)resent  month. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  6  to  Janiiary  12,  1889: 
Shufeldt,  Robekt  W.,  Captain  and  Assistant   Surgeon,  will, 
by  direction  of  the  President,  report  in  person  to  Brigadier- 
General   Wesley  Merritt,  president  of  the  Army   Retiring 
Board  at  Fort  Leavenworth,  Kansas,  for  examination  by  the 
board.     Par.  1,  S.  O.  4,  A.  G.  0..  Washington,  January  5, 
1889. 
Johnson,  R.  W.,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Secretary  of  War,  relieved  from  duty  at  United  States 
Military  Academy,  West  Point,  N.  Y.,  and  will  report  to  the 
commanding  officer  at  San  Carlos,  Arizona,  for  duty  at  that 
post.     Par.  10,  S.  O.  7,  A.  G.  O.,  Washington,  January  9, 
1889. 
Johnson,  Richard  W.,  Captain  and  Assisiaut  Surgeon,  is  granted 
leave  of  absence  for  fourteen  days.     Par.  1.  S.  O.  8.  A.  G.  O., 
Washington,  January  10,  1889. 
PiLCHER,  James  E.,  Captain  and  Assistant  Surgeon,  will,  by  di- 
rection of  the  Secretary  of  War,  repair  from  Fort  Wood, 
New  York  Harbor,  to  Philadel|ihia,  Pa.,  at  sui  h  time  as  his 
services  can  be  spared,  for  the  purpose  of  giving  instruction 
to  the  Hospital   Corps  of  the  First  Brigade.  National  Guard 
of  Pennsylvania.     Par.  G,   S.  O.   8,   A.  G.  O.,  Washington, 
January  10,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday.  January  21st:  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology);  New  York  County 
Medical  Association;  Medico-chirurgical  Society  of  German 
Physicians;  Hartford,  Conn.,  City  Medical  Association. 


Tuesday,  January  22d. :  New  York  Academy  of  Medicine  (Sec- 
tion in  Laryngology  and  Rliinology);  New  York  Academy 
of  Medicine  (Section  in  Picdiatrics);  New  York  Dermato- 
logical  Society  (private);  Buffalo  Obstetrical  Society  (pri- 
vate) ;  Medical  Society  of  the  County  of  Putnam  (semi- 
annual), N.  Y, 

Wednesday,  January  23d :  New  York  Surgical  Society;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York;  Medical  Society  of  the  County  of 
Albany,  N.  Y. 

Thursday,  January  2Jfth:  New  York  Academy  of  Medicine 
*  (Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopajdic  Society ;  Brooklyn  Pathological  So- 
ciety; Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private). 

Friday,  January  25th :  Yorkville  Medical  Association  (pri- 
vate) ;  New  York  Society  of  German  Phy.sicians ;  New  Y'ork 
Clinical  Society  (private);  Philadelphia  Clinical  Society; 
Philadelphia  Laryngological  Society. 

Saturday,  January  26th:  New  York  Medical  and  Surgical 
Society  (private — annual). 


IProte^btngs  of  ^octettes. 


NEW    YORK    STATE    MEDICAL   ASSOCIATION. 

(  Continued  from  voL  xh'iii,  page  4G8.) 

The  Address  in  Surgery.— Dr.  W.  H,  Caemalt,  of  New 
Haven,  Conn.,  in  tiiis  paper  dealt  with  operations  for  carcinoma 
of  the  tongue.  He  considered  the  condition  so  miserable — from 
the  dribbling  saliva,  the  difficulty  of  swallowing,  the  foetid 
breath,  the  attacks  of  partial  suffocation,  and  the  consciousness 
of  there  being  no  lasting  relief  obtainable — that  removal  of  the 
tongue  was  always  justifiable. 

The  operation  for  extirj)ation  was  now  the  only  one  accepted 
by  all  authorities.  The  immediate  exciting  cause  of  cancer  of 
the  tongue  was  the  same  which  led  to  it  in  other  parts  of 
the  body — namely,  a  slight  but  prolonged  irritation,  not  suffi- 
cient to  excite  an  inflammation,  for  that  would  throw  out  prod- 
ucts which  would  be  reparatory,  but  enough  to  overstimulate 
circulatiim  and  local  nutritive  processes.  It  belonged  regularly 
to  the  later  years  of  life  and  was  more  common  in  men  on  ac- 
count of  their  taking  less  care  of  the  mouth  than  women  did. 
Rubbing  the  tongue  on  a  jagged  tooth,  gnawing  some  tag  that 
projected  from  its  surface,  and  the  irritation  of  a  hot  pipe-stem 
on  the  lip  or  tongue,  were  mentioned  as  typical  causes. 

The  reader  reviewed  the  different  modes  of  operating  for  the 
removal  of  a  cancerous  tongue,  wliich  by  their  number  alone  in- 
dicated the  difficulties  which  surgeons  had  been  trying  to  over- 
come. He  would  speak  of  the  three  main  difficulties  or  dangers 
that  attended  tlie  operation  which  made  the  mortality  so  high 
and  tlie  whole  proceilure  relatively  so  unsatisfactory.  They 
were,  briefly,  hasmorrhage,  the  liability  of  causing  septic  pneu- 
monia, and  the  tendency  of  the  disease  to  recur  either  in  the 
stump  itself  or  in  neighboring  lymphatic  glands. 

Hemorrhage  was  always  a  most  tronblesome  feature  in  the 
operation  done  through  the  mouth.  Ligation  of  vessels  was  diflS- 
cult;  some  blood  getting  into  the  larynx  caused  suffocation, 
coughing,  and  perhaps,  later  on,  septic  pneumonia. 

Ligation  of  the  lingual  arteries  in  the  digastric  triangle,  al- 
though often  a  tedious  operation,  gave  a  clean,  dry  operation. 
Torsion  of  cut  arteries  was  not  much  used  in  this  country,  a!- 
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though  it  had  HOine  mi  vantages.  Unlosc  the  siirffcuii  had  an  iia- 
HiHtant  |>(>»si'SKt«»l  i»t ■^c'■•'at  skill  ami  ex|u«rioin'o  who  uiKUTHtood 
Juxt  lii>w  fiirlin'tluTi/i'  llu'  piiru'tit,  thv  miini|>iilatii)ii  uf  Hpoimfs, 
otc,  lie  would  iidvisi- that  tim  tratdu-a  li«  ()|K'iii>d  and  iiir  and 
ofluT  ^ivi'ii  hy  a  tra(du(itiiiiiv-tiilii>;  that  atiilio  iio  placi'd  in  the 
])liar>'n\  lor  iVi'dinj;,  and  tlu'  pliannx  tlu-n  si'iniroi^  ithiirt'cd  w  ith 
sticky  iodofinin  pui/i*  an  nnidc  hy  JJilh-oth.  AhsorlionI  drc^'in^is 
oouhl  tiii-n  ho  usod  and  kopt  in  phico  till  licallhy  ^TanidnliohH 
appi'ari'd. 

llo  wjis  opposed  li>  till'  ri-miixal  of  llu'  dist«ii^i"d  imisscs  hy 
fitluT  slow  ligation,  tlio  I'crasour,  or  tin-  jiulvaiio  caiiti  ry.  Tho 
disi-asod  ;;hinds  \vi>ro  not  reuchod  hy  tlicso  nK'thod-*.  Tlu'  j/al- 
vano-cautrry  mif;htdo  in  a  hefjinninn  tihroid  oanccr;  tin- slouch, 
however,  was  long  in  eoining  away,  and  was  liahlo  to  givo  out" 
septic  inattcfs. 

Recurrence  could  only  he  avoided  hy  coniplcte  removal  of 
intiltratcd  tissue  and  glands,  especially  hard  to  he  sure  of  in  the 
rapid  niedidlary  growths.  The  presence  of  these  triivoling  has- 
tard  epithelial  cells  could  not  ho  demonstrated  in  glands  and 
lymph  channels  hy  touch  alone,  hut  a|)pearod  when  the  hitter 
were  laid  open.  After  describing  Whitehead's  operation  via  the 
mouth,  and  many  other  operations  in  which  the  cheek  or  jaw 
was  laid  open  or  a  suhmental  incision  ma<lo— all  of  them  being 
untrustworthy  because  some  remote  superficial  or  deep  glands 
were  not  reached — he  took  up  the  ()|)eration  advised  hy  Kocher, 
of  Zurich,  which  he  considered  the  only  radical  one.  This  con- 
sisted in  ligation  of  the  lingual  arteries,  [dugging  the  fauces  as 
already  described,  and  extirpating  the  glands  in  the  neck,  then 
the  deep  glands  placed  along  the  internal  ma.xillary,  external 
carotid,  and  facial  arteries.  The  facial  had  to  be  divided  and 
tied  to  reach  the  deeper  glands;  then,  the  cheek  being  laid  o|)en, 
the  tongue  was  cut  away  at  its  attachment  to  the  hyoid  bone, 
lie  did  not  think  it  safe  to  leave  half  of  the  tongue  in  any  case; 
neither  was  half  the  tongue  of  much  use  to  a  |)atient.  For  cases 
which  were  too  far  advanced  for  operation  he  thought  trache- 
otomy and  feeding  by  a  tube  kept  in  place  would  mitigate  the 
sutTerings  and  inconveniences  attached  to  this  deplorable  con- 
dition. The  mouth  could  then  be  tilled  with  iodoform  gauze 
and  other  deodorizing  preparations. 

Dr.  A.  L.  Carroll,  of  New^  Brighton,  read  a  paper  discuss- 
ing the  distribution  of  cases  of  cancer,  which  he  showed  were 
most  numerous  in  proportion  where  population  was  most  widely 
scattered,  looking  toward  the  view  that  cities  had  better  hygienic 
conditions  than  the  country.  Earlier  operations  were  possible 
in  cities,  and  might  explain  the  lesser  mortality.  The  relative 
mortality  of  cancer  was  about  2-38  per  cent. 

What  are  Neoplasmata,  and  what  are  the  Characteris- 
tics which  differentiate  them  from  Blastemata,  and  these 
from  Inflammatory  Processes  ?— Dr.  11.  M.  Biggs,  of  New 
York,  discussed  these  questions  in  a  paper  which  he  read.  He 
defined  neoplasmata  as  circumscribed  masses  of  newly  formed 
tissue,  devoid  of  function,  and  tending  to  persist  or  increase  in 
size  independently  of  the  condition  of  nutrition  of  the  organism 
from  which  they  arose.  He  distinguisiied  blastemata,  or  infec- 
tious granulomata,  as  infectious  inflammatory  new  formations, 
showing  no  tendency  to  persist  or  increase  beyond  a  certain 
size,  and  not  usually  passing  beyond  the  stage  of  granulation  tis- 
sue. Their  formation  was  a  conservative  process,  and  tended 
to  limit  the  multiplication  of  the  organisms  present.  Their 
differentiation  was  evident  from  the  foregoing  definition.  They 
ditfered  from  intiammatory  processes  by  their  oc<!urreuce  in 
nodides,  by  the  constant  presence  of  micro-organisms,  by  their 
failure  to  pass  on  to  the  fibroblast  stage  of  development,  and 
by  their  early  tendency  to  degeneration ;  also  by  their  local  in- 
fectivitv  and  tendency  to  reproduction  in  distant  parts.  As  to 
the  question  relating  to  the  advantages  of  naming  and  arranging 


the  nooplaHinHta  aeeurding  to  their  hiHtogenoHiH,  ho  thought  that 
Him|dicity,  exactness,  and  uniformity  were  nil  best  obttnned  hy 
n  nomenclature  on  the  iinatoiiiical  l)aMiM.  As  to  the  question, 
''  What  is  the  value  of  the  anatomi(;al  haslM  to  the  clinician 
wlien  the  (piestioti  of  malignity  arises^"  the  speaker  thought 
it  arose  from  the  unique  fact  Ihtit  in  the  case  of  neo|)lasmatu  the 
nmitomieal  name  of  a  tumor  conveyed  an  approximate  idea  of 
the  degree  of  maliunity,  because  this  hore  a  constant  inverse 
ratio  to  the  degree  of  development,  as  judged  by  the  physio- 
logical type  of  the  tissue  n-prodiKa'd  in  it. 

As  to  the  (piestion,   "  What  are  the  objections  to  the  group- 
ing of  neoplasmata  in  aiM-ordance  with  their  benignity  or  ma 
lignity?"  he  believed  it  was  enough  that  there  was  no  sharp 
distinction  possible  between  them  on  that  basis.     Tiiere  was  u 
gradual  ascent  from  the  most  malignant  neoplasmata  to  those  I 
wliich   were  <pnte   benign.     In  the  case  of  <;onnective  tissue,  ] 
every  stage  of  development  was  rciireseiited,  from  the  embryonic  1 
connective  tissue  reproduced  in  the  round-cell  sarcoma — one  of 
the  most  malignant  of  the  neoplasms — to  the  fully  developed 
fibrous  tissue  of  the  hard  fibroma,  whi<di  was  (pute  benign. 

Another  cause  of  confusion  was  that  entirely  benign  tumors 
might  cause  death,  because  by  their  position  they  interfered 
with  some  vital  function.  Yet  such  growths  were  apt  to  be 
called  malignant  simi)ly  because  death  IukI  resulted.  A  third 
objection  was  that  in  such  a  classification  we  groui)ed  together 
neoplasmata  tliat  were  essentially  (juite  diderent  in  origin, 
structure,  and  clinical  significance. 

There  had  been  a  tendency  to  apply  the  term  malignant  to 
whatever  was  proved  to  be  cancer;  whereas  some  forms  of 
cancer  were  far  from  being  fatal.  On  the  other  hand,  .some  of 
the  most  malignant  of  the  neoplasmata  were  not  cancerous. 

Dr.  C.  B.  Nancrede,  of  Philadelphia,  defined  histological 
malignity  as  consisting  in  an  invasion  of  tissue  elements  by 
neighboring  elements  of  another  sort,  the  invading  elements 
being  without  function  and  incapable  of  developing  into  a  stable 
tissue.  The  necrotic  process  was  due  to  strangulation  or  block- 
ing, or  rupture  of  the  blood-vessels  which  supplied  the  parts. 
The  causes  were  entirely  mechanical.  As  to  whether  cancer 
was  ever  cured,  he  preferred  to  decide  the  (juestion  on  a  priori 
grounds,  judging  from  the  nature  of  the  growth  in  any  case  as 
respected  its  liability  to  be  carried  inward.  Thus  squamous 
epithelioma  was  readily  cured  by  a  timely  excision,  because,  from 
the  large  size  of  the  cells,  their  immobility  from  lack  of  fluids 
and  their  uninterrupted  blood-supply,  they  were  mechanically 
ill  adapted  to  be  carried  into  the  glands.  He  believed  that  for 
such  cancers  as  had  not  as  yet  involved  neighboring  glands  a 
cure  was  possible.  When  it  could  be  shown  that  after  excision  a 
given  form  of  cancer  recurred,  but  rarely  after  three  years'  time 
had  elapsed,  and  only  very  rarely  after  five  years,  he  thought  it 
fair  to  assume  from  analogy,  whenever  we  removed  such  a  can- 
cer, that  if  there  was  no  recurrence  when  four  or  five  years 
had  gone  by,  that  cancer  was  in  all  probability  cured.  In  all 
such  cases,  where  there  had  been  a  recurrence  after  a  great 
many  years,  he  considered  that  the  disease  had  arisen  afresh 
owing  to  a  tendency  inherent  in  the  individual,  together  with 
the  continuance  of  some  exciting  cause. 

Dr.  Nathan  Jacobson,  of  Syracuse,  discussed  the  question 
a*  to  what  constituted  the  malignity  of  tumors  histologically 
and  clinically.  The  most  marked  characteristic  of  a  malignant 
growth  was  its  power  of  invading  with  infectious  foreign  mate- 
rial the  surrounding  tissue  elements  and  glands,  a  power  which 
suggested  to  the  mind  the  action  of  pathological  micro-organ- 
isms. Constant  bacilli  had  been  found  by  some  investigators, 
but  it  had  hot  yet  been  possible  to  infect  animals  with  the  virus, 
and  get  a  reproduction  of  the  lesion.  Histologically,  those 
tumors  were  malignant  which  presented  tissue  with  a  rich  but 
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immatui'e  cell  structure,  atypically  arranged  and  found  nowhere 
else  in  the  body. 

Everything  looked  to  their  local  origin.  The  kind  of  epithe- 
lium that  was  present  in  the  site  from  which  the  tumor  grew, 
whether  squamous,  spheroidal,  or  cylindrical,  was  the  same  as 
that  which  we  found  multiplying  in  the  tumor.  It  was  in  the 
same  way  that  the  connective-tissue  of  sarcoma  varied  with  the 
location. 

In  the  clinical  study  of  a  tumor  it  was  to  be  remembered 
that  sarcoma  occurred  when  connective-tissue  growth  was  most 
active — that  is,  in  childhood.  In  aged  persons,  on  the  other 
hand,  the  vitality  of  the  connective  tit^sue  was  reduced,  its  power 
of  resistance  to  the  invasion  of  epithelial  tumors  was  lessened, 
and  carcinoma  was  oftener  encountered. 

Growing  as  they  did  from  tissues  of  fixed  and  determined 
elements,  each  form  of  primary  malignant  disease  was  found 
only  in  certain  tissues  or  structures,  and  so  even  in  definite  loca- 
tions. Thus,  primary  malignant  disease  of  bone  was  sure  to  be 
sarcomatous. 

Malignant  tumors  could  not  bo  said  to  be  due  in  the  ordinary 
sense  to  constitutional  taint.  We  encountered  them  at  points 
where  two  kinds  of  epithelium  met,  at  constricted  points  in 
canals,  and  in  places  particularly  prone  to  irritation.  Were  they 
of  constitutional  origin,  we  should  expect  them  to  crop  out 
simultaneously  from  different  parts  of  the  body.  Heredity  was 
relatively  not  an  important  factor  in  diaguosis.  The  proportion 
of  cases  in  which  there  was  a  parental  history  was  comparative- 
ly insignificant. 

Their  diaphanous  property  sometimes  aided  in  diagnosis, 
though  some  other  varieties  of  tumors  which  were  mentioned 
might  also  have  it.  Recurrence  of  the  growth  in  the  stump  or 
in  surrounding  glands  after  removal  was  the  last  clinical  feature 
of  a  malignant  tumor  and  distinguished  them  from  other  recur- 
ring growths.  The  speaker  then  discussed  laryngeal  tumors, 
both  benign  and  malignant,  especially  with  reference  to  the 
character  of  the  process  which  had  lately  ended  the  life  of  the 
German  emperor.  He  concluded  that,  owing  to  the  danger  of 
converting  a  benign  into  a  malignant  growth  by  the  irritation 
caused  by  the  removal  of  a  portion  of  it  for  microscopical  ex- 
amination, diagnosis  should  be  made  with  the  laryngeal  mirror 
only.     The  sputa  told  nothing  conclusive. 

As  to  the  mechanism  of  the  necrotic  process,  he  agreed  with 
the  previous  speakers  in  making  it  a  strangulation  of  the  vascu- 
lar supply  in  various  ways,  and  observed  that  colloid,  mucoid, 
cheesy,  and  fatty  degenerations,  or  cicatricial  contraction,  were 
also  possible  terminations  of  the  process.  The  speaker  then 
discussed  the  curability  of  malignant  tumors,  and  believed  it 
ought  sometimes  to  be  accomplished  by  excision  under  certain 
conditions  depending  on  the  rate  of  growth,  the  stage  of  growth, 
the  seat  of  the  tumor,  its  accessibility,  its  exent  and  complica- 
tions, and  the  dangers  incidental  to  operation.  He  distinguished 
second  appearances  of  the  disease  from  recurrences,  believing 
that  both  occurred. 

Dr.  Oabmalt  discussed  the  question  which  various  speakers 
had  raised  as  to  there  being  a  constitutional  taint  which  either 
caused  or  made  liable  to  cancer.  He  believed  there  must  be 
such  a  tendency  and  that  it  might  be  inherited.  If  there  were 
not,  why  did  not  all  who  underwent  tlie  same  prolonged  irrita- 
tion of  some  particular  part  have  the  malignant  tumor  develof)- 
ment  at  that  point  also?  We  knew  the  great  majority  of  these 
did  not  develop  cancer.  Those  who  did  were  individuals  who 
at  these  points  of  irritation  had  not  for  some  reason  grown  their 
tissues  to  full  maturity.  Their  stability  of  structure  was  slight 
and  their  resistance  to  invasion  readily  overcome.  A  significant 
fact  bearing  on  this  matter  of  constitutional  tendency  was  that 
erysipelas  sometimes  caused  the  absorption  and  disappearance 


of  a  sarcoma.  He  had  seen  one  such  case.  He  thought  we  had 
repeated  developments  of  tumors  in  people  so  constituted  as 
well  as  recurrences  of  partly  removed  growths. 

What  is  the  Rationale  of  the  Recurrence  of  Excised 
Neoplasmata  in  Distant  Parts  or  in  the  Viscera  ?  What 
is  the  Explanation  of  the  Tendency  to  involve  Neighboring 
Glands? — Dr.  J.  1).  Bryant,  of  New  York,  road  a  paper  dis- 
cussing these  questions  (see  vol.  xlviii,  page  677). 

Dr.  E.  M.  MooRE,  of  Rochester,  continued  the  discussion. 
He  was  not  satisfied  with  the  theory  that  carcinoma  spread 
chiefly  by  the  lymphatics.  The  infectious  elements  seemed  to 
him  to  have  a  penetrative  and  diffusive  power  more  like  ama;- 
boid  transmigration.  The  spread  of  a  cancer  reminded  liim  of 
the  |)ollen  shed  broadcast  by  some  trees  in  the  spring  time,  and 
covering  all  the  surrounding  land.  He  had  hoped  as  the  discus- 
sion went  on  that  some  one  would  report  that  some  German  had 
discovered  a  microbe  to  which  cancer  was  due,  but  in  this  he 
had  been  disappointed.  Taking  up  the  question  of  recurrence 
and  the  chances  of  cure  by  operation,  the  speaker  related  the 
history  of  a  case  where  a  young  man  had  an  osteo-sarcoma  de- 
velop in  the  bones  of  his  hand.  The  forearm  was  amputated 
midway  between  wrist  and  elbow.  The  disease  had  shortly  re- 
appeared in  the  stump.  The  whole  forearm  was  then  removed 
at  the  elbow  ;  but  the  malignant  process  soon  after  showed  it- 
self above  the  elbow.  Without  much  hope  of  saving  life,  he 
had,  at  the  request  of  the  patient,  amputated  the  arm  at  the 
shoulder  joint,  telling  him  no  further  aid  could  he  given.  In 
a  short  time  the  scapula  and  clavicle  showed  that  the  process 
had  spread  to  them  and  was  taking  as  virulent  a  form  as  ever. 
Solely  because  the  patient  insisted  upon  another  operation,  the 
whole  scapula  was  removed  (and  that  for  the  first  time  in  this 
country)  and  part  of  the  clavicle.  To  his  astonishment,  the  dis- 
ease never  appeared  again  and  the  young  man  continued  well. 

The  speaker  had  repeatedly  seen  extirpations  of  the  breast 
where  the  patients  lived  for  years  afterward  without  recurrence 
and  died  of  other  diseases.  One  fact  he  regarded  -as  of  great 
moment  in  making  a  prognosis  as  to  the  likelihood  of  recur- 
rence, and  in  deciding  on  the  advisability  of  operation.  It  was 
that  cancer  and  diabetes  alone  of  all  diseases  were  less  danger- 
ous in  elderly  people.  The  older  the  patient,  the  less  likely  was 
a  patient  to  die  of  a  cancer  or  was  it  to  recur  if  removed.  In- 
stances were  given  where  six,  eight,  thirteen,  and  seventeen 
years  of  life  had  succeeded  removal  of  the  breast,  during  which 
time  no  recurrence  had  taken  place.  On  the  other  hand,  he  re- 
called the  case  of  a  man  in  whom  an  epithelioma  of  the  lip  had 
returned  sixteen  years  after  having  been  extirpated,  and  in  the 
exact  point  on  the  lower  lip  from  which  it  had  first  been  re- 
moved. On  being  removed  a  second  time  by  a  wide  excision  it 
had  returned  in  the  face  in  an  exaggerated  and  virulent  form, 
eating  away  everything  and  causing  a  horrible  death. 

The  President,  speaking  in  regard  to  the  heredity  of  cancer, 
quoted  the  opinion  of  Sir  James  Paget  to  the  effect  that  it  was 
a  possibility  of  some  importance.  He  instanced  a  family  where 
four  successive  generations  had  suffered  from  the  disease,  which 
in  one  generation  affected  two  brothers,  in  another  three  broth- 
ers. As  regarded  metastasis,  he  had  seen  a  case  where,  seven 
years  after  removal  of  an  epithelioma  of  the  lip,  cancer  of  the 
stomach  had  appeared  and  proved  fatal. 

Dr.  Nancrede  related  an  instance  in  which,  after  nineteen 
removals  of  carcinomatous  growths,  thirteen  years  of  life  suc- 
ceeded without  further  appearance  of  the  disease.  As  illustrat- 
ing a  possible  reason  for  an  apparently  immediate  return  in  the 
scars  left  from  previous  removals  of  cancer,  he  related  instances 
where  an  early  and  close  examination  of  the  later  growth  showed 
that  it  was  starting  from  new  centers  of  infection  not  identical 
witii  the  scar,  but  only  a  very  small  fraction  of  an  inch  distant 
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from  it.  With  rejjnrd  to  iiorodity,  if  canoor  were  inlieritt'd,  wiiy 
bIiouIiI  it  not  a|)|tc>ai'  in  llio  i)ll'ti|ii-in^'  in  infancy  or  rliildliooil  in- 
stuad  of  in  tlio  Hixtiutli  year,  at*  ho  tifiuii  lia|>|)onud  '( 

Dr.  (iort.KY  (doHixl  tlio  diHcuHHioii.  ilis  riunarks  in  full  were 
])nldisliod  in  vul.  xlviii,  \n\\io  080,  of  tliin  Journal. 

NKw  V()i;k  i'Ariioi.ocicAi,  socii'irv. 

Meftiuy  of  November  IJ/,  ISSS. 
Till'  rrosidoiit,  l)r.  W.  I*.  NouTnittr,  in  the  Chair. 

Ruptures  of  the  Aorta. — Dr.  II.  M.  I^ons  proHcnied  a 
spcciinon  ^howinj^  a  rajj^ji'd  rnpturo  i>f  tlio  aorta  throe  foiirlliH 
of  an  inoli  \ou\i  and  just  ahovo  tho  sotnilunar  valvi's.  Tho  pori- 
oardiuin  had  boon  tillod  with  hlood.  The  aorta  was  not  chan^a-d 
in  appoaranco  oxcoi)t  a  jionoral  tliinninjx. 

A  socond  spoi'inicn  was  of  a  dissooting  anourysin  of  tht; 
arch  of  tlio  aorta  of  largo  sizo  which  had  not  ruptured,  although 
apparently  tho  patient  had  diod  of  it.  He  had  died  while  at 
stool.  Terhaps  it  had  nnido  a  i)ro8suro  on  tho  trachea  which 
had  suddenly  cut  him  off.  There  waa  much  hypertrophy  of 
the  loft  ventricle,  which  was  rare  in  cases  of  aneurysm. 

A  third  s[)0cimen  was  of  a  pin-hole  perforation  through  the 
aorta  into  the  pericardium,  which  liad  boon  followed  by  death 
after  throe  (puirters  of  an  hour.  Such  a  prolonged  death  was 
verv  rare.  The  aorta  showed  acute  endarteritis.  He  would 
remark  on  this  lesion  of  aortic  rupture  that  it  must  be  very 
common  and  would  be  known  to  be  so  if  more  autopsies  were 
held  in  both  the  very  poor  and  the  well-to-do  classes,  especially 
where  death  occurred  with  serious  disease  i)receding.  He  had 
Biet  with  thirty-nine  cases  within  a  year  and  a  half. 

Dr.  W.  Mendelson  remarked  on  the  second  of  Dr.  Biggs's 
cases,  where  a  man  had  died  of  an  aneurysm  without  its  hav- 
ing ruptured,  that  death  might  have  been  due  to  an  arrested 
heart  action  through  a  sudden  paralysis  of  the  pneumogastric 
nerve.  This  paralysis,  he  thought,  might  have  been  brought 
about  by  a  retlex  irritation  due  to  pressure  of  the  aneurysm  on 
the  laryngeal  nerves. 

Dr.  T.  M.  Pkudden  compared  it  to  the  instant  death  which 
often  followed  the  lodgment  of  a  foreign  body  in  the  trachea. 
Often  children  (to  whom  this  accident  usually  occurred)  dropped 
dead  without  the  lea-t  struggling. 

Dr.  Biggs  spoke  of  similar  cases,  especially  where  the  body, 
a  button  or  a  screw,  rested  on  the  vocal  cords. 

Volvulus  of  the  Large  Intestine. — Dr.  Frank  Ferguson 
presented  the  colon  taken  from  a  case  in  which  the  strangulated 
condition  was  not  recognized  during  life.  The  patient  had  suf- 
fered from  vomiting  and  cramps  with  a  tense  and  painful  ab- 
domen. Xo  symptoms  had  been  observed  which,  in  the  gen- 
eral condition  the  patient  was  then  in,  justified  surgical  inter- 
ference. However,  the  autopsy  had  revealed  that  the  lower 
colon  had  crept  up  behind  some  of  the  mesenteric  folds  and 
become  twisted  on  itself.  A  very  long  mesocolon  had  allowed 
the  colon  an  extraordinary  range. 

Cirrhosis  of  the  Liver  from  Portal  Thrombus.— Dr. 
Ferguson  also  presented  a  liver  showing  scattered  areas  of  cir- 
rhosis which  corresponded  to  thrombosed  branches  of  the  por- 
tal vein.  The  other  viscera  were  normal,  and  it  was  concluded 
that  tlie  portal  thrombi  were  directly  causative  of  cirrhosis  in 
this  instance. 

Self-incasement  of  the  Small  Intestine.  —  Dr.  J.  S. 
Thacher  showed  an  anomalous  condition  of  the  small  intes- 
tine taken  from  a  patient  who  died  after  several  years  of  gastric 
disturbances  and  impaired  health,  but  without  definite  symp- 
toms. The  whole  small  intestine  was  found  after  death  crowded 
into  a  white  membranous  bag,  with  a  small  opening  through 


which  it  could  bo  removed  and  returned  freely.     It  had  proba- 
bly begun   by  u  knuckle  of  tho   intoKtine  proHsing  aguluHt  the 
mcHontery  iind  making  a  pou<di,  into  which  tho  rent  of  tho  gut 
followed,  the  nioriihraiie  meanwhile  enlarging  and  tiiickoning. 
The  Origin  of  Abscess  of  the  Liver.— Dr.  Tma(iiici{  also 

showed  the  luiiu's,  liver,  and  colon  of  a  patient  who  had  died  of 
hepatic  alisct'SM.  Tho  right  lung  had  l)ecomo  infected  and  wuu 
nearly  wastoil  away,  and  the  glands  of  the  colon  were  nlcer- 
atod.  'I'horo  wororoaHons  for  believing  that  the  procoHU  in  the 
glands  was  older  than  that  in  the  liver  or  lung,  thus  pointing  to 
morbid  oondition.s  in  tho  ititoHtino,  duo  probably  to  fermenting 
food,  as  tho  primary  cause  of  ho])Htic  ahscoKH. 

Dr.  HuioH  fpiostioned  if  autopsies  after  dcnth  from  ab8<'CHH 
of  tho  liver  ever  failed  to  show  diseiiHed  glands  in  the  colon. 

Dr.  TiiA(  iiEie  replied  that  he  had  made  one  sindi  anto[)Hy. 

Meeting  of  Nor  ember  2>i,  JfiSS. 
The  President,  Dr.  W.  P.  Noutuhi;!',  in  tho  Chair. 
Tuberculosis  of  the  Genito-urinary  Tract.— Dr.  It.  Va.n 

Sankohdt  presented  specimens  which  apparently  showed  a  [)ri- 
mary  tuberculosis  of  tho  prostate  and  epididymis. 

The  I'uKsinicNT  raised  the  question  of  the  initial  location  of 
the  process  in  such  cases. 

Dr.  Men'oelson  believed  the  proce«H  heizan  in  the  lungs, 
where  it  remained  almost  latent,  while,  on  the  other  hand,  an 
active  development  went  on  after  the  lodgment  of  bacilli  in  the 
genito-urinary  organs  via  the  kidney.  The  reason  of  this  me- 
tastasis was  always  mysterious.  But  he  believed  i)rimary  infec- 
tion of  the  genital  orgiin-  rare.  Either  the  lungs  or  the  intes- 
tinal canal  were  more  likely  to  receive  the  virus. 

The  President  took  the  opposite  view — that  primary  infec- 
tion of  the  prostate,  epididymis,  or  te^ti8  was  fairly  common. 
It  was  seen  in  children  sufTering  from  congenital  tuherculoeis 
that  the  kidney  was  one  of  the  last  viscera  to  become  involved, 
only  becoming  so,  in  fact,  wiien  the  peritonaeum  and  lower  sur- 
face of  the  diai)hragm  became  studded  with  tubercles.  This 
made  infection  of  the  genital  ortrans  through  llie  kidney  from 
a  slight  pulmonary  deposit  very  unlikely. 

Dr.  B.  F.  Curtis  instanced  cases  in  which  castration  had 
prevented  the  spread  of  the  process  in  the  testis  to  the  kidney. 
It  seemed  to  him  that  tlie  infection  traveled  first  to  the  prostate 
and  thence  to  the  kidney,  and  not  up  the  urethra,  l>ut  going 
through  the  blood-vessels. 

Dr.  Van  Sanforot  remarked  that  septic  processes  reached 
the  kidney  from  operations  even  on  the  cervix,  causing  surgical 
kidney.  Tubercle  bacilli  might  travel  by  the  same  route,  what- 
ever it  was,  from  any  of  the  genito-urinary  organs. 

Cardiac  Abscess.— Dr.  II.  P.  Loomis  presented  the  heart  of 
a  patient  who  had  died  of  pneumonia  in  which  were  found  two 
small  abscesses.  When  a  child  she  had  had  scarlet  fever,  and  in 
later  years  malarial  disease.  In  her  fin;d  sickr)ess  she  had  chill, 
sweat,  and  fever,  the  temperature  being  105°  to  106°  F.  all  the 
time.  The  autopsy  showed,  besides  pneumonia,  a  spleen  much 
eidarged,  diffuse  nephritis,  ureters,  tubes,  and  ovaries  diseased, 
a  syphilitic  chancre  of  the  cervix,  and  pyosalpinx.  The  nodules 
in  the  heart  h.'id  a  necrotic  center,  surrounded  by  brown  cells. 
No  tubercular  deposits  or  gumniata  were  found.  The  diseased 
ovary  seemed  the  Only  cause  of  cardiac  abscess,  if  it  were  that. 
Infarction  seemed  unlikely,  because  of  the  absence  of  surround- 
ing C'mnective  tissue. 

Dr.  Mendelson  supposed  the  abscesses  might  be  due  to  in- 
fection by  the  bacillus  of  the  pneumonia  (the  pneuraococcus  of 
Frankel). 

Dr.  Yajt  Sanfordt  remarked  that,  while  the  pnenmococcus 
sometimes  caused  endocarditis,  the  lesion  in  this  case  showed 
signs  of  age.     He  thought  it  more  likely  to  be  a  gumma. 


I 


Jan.  19,  1889. 


PROCEEDINGS  OF  SOCIETIES. 


79 


The  President  suggested  acute  endocarditis  which  had  gone 
on  to  abscesses. 

Multiple  Suppurative  Arthritis.— Dr.  T.  II.  Myers  showed 
the  carpal  and  other  Joints  of  a  child  which  had  died  at  the  age  of 
two  months,  in  wliom  every  joint  in  tlie  body  was  found  filled 
with  pus.  Syphilis  had  been  suspected,  but  none  had  been 
found  in  eitlier  parent.  The  mother  had  acute  rheumatism  pre- 
vious to  the  birth  of  the  child,  but  this  disease  was  very  rare  in 
young  infants.  Syphilis  affected  usually  but  a  few  of  the  joints, 
and  gonorrhoea  the  same.  It  seemed  to  have  been  a  pyremia 
coming  spontaneously  during  foetal  life,  without  any  metastatic 
abscesses.     The  umbilical  cord  had  always  been  healthy. 

Death  from  Aneurysm  without  Rupture.— Dr.  A.  II.  Ei,y 
showed  a  large  aneurysm  of  the  arch  of  the  aorta  removed  from 
a  patient  who  had  died  suddenly  upon  falling  out  of  bed,  and 
discussed  the  causes  of  sudden  heart-stoppage.  He  concluded 
that  it  could  only  be  caused  in  a  heart  free  of  disease  by  paraly- 
sis of  its  innervation  from  reflex  irritation  or  shock. 

Dr.  John  Messenger  instanced  a  case  where  an  enormous 
aneurysm  of  the  aorta  had  produced  death,  by  very  slow  de- 
grees, after  years  of  suffei-ing.  It  was  found  to  be  adherent  to 
the  sternum  and  to  the  vertebrte,  the  lung  was  compressed,  and 
the  recurrent  laryngeal  nerves  were  flattened  out  to  the  breadth 
of  the  hand. 

'  Interlobular  Emphysema  in  Infancy.— The  President 
presented  a  specimen  taken  from  a  child  of  five  months  that  had 
flied  of  broncho-pneumonia,  showing  this  rare  secondary  affec- 
tion. 

Necrosis  of  the  Lung  in  Pleuro-pneumonia.— The  Presi- 
dent also  showed  a  lung  portions  of  which  were  necrosed,  the 
patient  having  had  cerebro-spinal  meningitis,  complicated  with 
pleuro-pneumonia.    The  bronchi  also  were  dilated  and  contained 
us  and  fibrin,  all  the  changes  being  apparently  part  of  the  gen- 
al  inflammation. 

Meeting  of  December  11,  1888. 
The  President,  Dr.  W.  P.  Northrup,  in  the  Chair. 

Tricuspid  Stenosis.— Dr.  J.  S.  Thacher  showed  a  heart  in 
which  this  rare  lesion  was  developed  together  with  disease  of 
all  the  other  valves,  apparently  produced  by  scarlet  fever  in 
childhood,  the  patient  being  twenty-nine  at  the  time  of  death. 
CEdema  and  ascites  had  developed  toward  the  later  weeks  of 
life.  There  were  palpitation  and  congestion  of  the  face  and  the 
heart  impulse  was  irregular,  heaving,  and  diffused.  A  presys- 
tolic mitral  and  a  systolic  aortic  murmur  had  been  heard  con- 
stantly during  her  sickness. 

Dr.  Mendelson  thought  the  case  bore  out  the  old  view  that 
spilepsy  was  caused  by  a  spasmodic  contraction  of  the  cerebral 
blood-vessels.  The  volume  of  the  brain  would  thus  be  greatly 
diminished. 

Addison's  Disease. — Dr.  Eugene  Hodenpyle  presented 
specimens  showing  the  lesions  of  Addison's  disease.  The  pa- 
tient had  died  at  twenty-three.  "When  fifteen  years  old  she  had 
had  a  tubercular  gathering  in  her  fingers  and  a  severe  attack  of 
fever  with  delirium  and  loss  of  flesh.  Five  years  before  her 
ieath  she  had  begun  to  lose  flesh  and  strength,  the  skin  grew 
darker  in  color,  and  she  became  liable  to  periods  of  stupor  and 
sleepiness;  also  to  attacks  of  "biliousness"  with  headache, 
nausea,  and  vomiting,  pain  and  tenderness  of  the  abdomen,  and 
constipation  and  diarrhoea  alternating.  When  admitted  to  the 
hospital  it  was  found  that  during  these  attacks  the  skin  became 
colored  a  deeper  brown,  and  nearly  black  about  the  vulva  and 
breasts.  The  pigmentation  also  extended  to  the  mucous  mem- 
branes. She  died  comatose,  during  an  attack  of  unusual  sever- 
ity. The  autopsy  showed  complete  cheesy  degeneration  of  the 
supra-renal  capsules,  which  were  of  three  times  their  normal 


size,  and  caseous  and  calcific  changes  in  the  cervical  lymphatic 
glands.  The  liver  was  fatty,  the  spleen  was  enlarged,  the  thy- 
reoid gland  and  kidneys  were  infiltrated  with  cells.  No  tubercle 
bacilli  were  found,  although  they  might  once  have  been  present. 
Dr.  Osier,  of  Philadelphia,  had  found  tliem  several  times  in  Ad- 
dison's disease.     The  semilunar  ganglia  were  not  involved. 

Gout  in  the  Hog. — Dr.  A.  II.  Ei,y  presented  the  kidneys  of 
a  hog  in  which  the  proper  tissue  was  entirely  replaced  by  reten- 
tion cysts,  both  organs  being  of  great  size. 

Dr.  Mendelson  remarked  that  gout  in  the  hog  was  not  un- 
common, and  resembled  the  disea'^e  as  it  occurred  in  man. 
Crystals  of  a  substance  termed  by  Virchow  uanine  were  found 
in  the  joints  and  liver,  and  were  sometimes  mistaken  for 
trichina. 

Carcinoma  of  the  Pylorus.— Dr.  II.  P.  Loomis  presented  a 
gre.itly  distended  stomach  measuring  twenty-nine  inches  along 
its  greater  curvature,  and  holding  three  quarts  of  fluid.  At  its 
pyloric  orifice  was  a  small  nodule  of  dense  tissue  which  almost 
completely  closed  its  lumen.  The  intestines  were  wasted.  He 
believed  the  condition  often  occurred  in  private  practice,  where 
no  autopsies  were  usually  obtainable.  The  patient  in  this  case 
had  suffered  from  dyspepsia  for  a  number  of  years  before  he 
developed  a  condition  which  persisted  until  his  death  from 
starvation.  Every  \'QVf  days  he  had  an  attack  of  persistent 
vomiting  after  eating,  and  raised  a  quantity  of  partly  digested 
food  mixed  with  green  slime.  After  this  his  appetite  would 
return.  He  lost  flesh  rapidly,  and  the  abdomen  became  sunken 
in  while  the  stomach  was  evidently  enlarged.  Washing  out  the 
stomach  had  given  no  lasting  relief.  The  free  hydrochloric-acid 
test  had  failed  to  show  carcinoma.  No.  cachexia  or  tumor  ap- 
peared. The  case  could  probably  have  been  cured  by  resection 
of  the  pylorus. 

Carcinomatous  Degeneration  of  the  Ovaries.— Dr.  M.  A. 
D.  Jones  presented  a  series  of  specimens  showing  fibroid  degen- 
eration of  the  uterus  and  appendages,  including  several  in 
which  a  long-existing  disease  of  the  tubes  had  ended  in  oopho- 
ritis followed  by  abscess  and  degeneration  of  the  ovary  of  a 
clearly  carcinomatous  character.  The  patients,  previous  to  the 
removal  of  the  diseased  organs,  had  suffered  from  great  pain  on 
standing,  and  been  greatly  emaciated  and  very  miserable.  Of 
fifty-six  instances  where  she  had  removed  diseased  ovaries,  in 
nine  the  growth  proved  to  be  a  species  of  epithelioma  succeed- 
ing to  an  old  oo[)horitis. 

A  Double-faced  Monstrosity.—  Dr.  H.  J.  Boldt  presented  a 
head  which  had  no  body  attached,  and  on  either  side  of  which 
a  partial  development  of  features  had  taken  place.  It  had  im- 
mediately followed  the  birth  of  a  normal  child.  No  such  case 
had  ever  been  recorded  before. 

Epilepsy  from  a  Frontal  Lesion.— Dr.  W.  A.  Hume  pre- 
sented a  portion  of  frontal  bone  showing  loss  of  bone-substance 
in  unusual  amount,  and  a  section  of  the  brain  through  the  sub- 
jacent anterior  lobes,  together  with  a  written  account  of  the 
case.  The  patient  had  received  the  injury  in  1881,  when  twen- 
ty-three years  old,  from  a  boiler  explosion.  An  oval  area  in 
the  forehead,  measuring  two  inches  and  two  thirds  in  width  by 
an  inch  in  height,  had  been  broken  into  fine  fragments  and 
forcibly  driven  in  against  the  brain,  lacerating  the  membranes 
and  a  portion  of  the  right  anterior  lobe.  The  fragments  had 
been  removed  and  the  wound  had  healed  over.  The  opening  in 
the  cranium  left  was  situated  in  the  median  line  just  above  the 
orbits  and  involved  the  left  orbital  plate. 

Afterward,  from  pressure  of  the  brain,  ulcerations  appeared 
in  the  line  of  union,  which  shortly  gave  way  entirely.  The  brain 
protruded  through  the  wound,  completely  filling  the  opening  in 
the  bone,  and  bad  to  be  returned  by  compresses  and  bandages. 
This  time  the  wound  healed  by  granulation.    Curiously  enough, 
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up  to  this  point,  from  tho  moment  of  injury,  there  hiul  been  no 
oorobnil  rtvinptnins  bevond  a  littlo  (ioliriiiiii  mid  Hliylit  iiu-ivafi'  of 
toiii|nTaturo,  and  imno  occiirrrd  until  oinht  months  altirlho  in- 
jury. Thi'n  an  atlark  of  I'pilopsy  occiirri'd,  and  Ihcn-afiiT  ro- 
oiirrod  at  intervals  of  (.'i^hlci-n  luontlis.  Tho  .spaHuis  w  urt- j^oii- 
oral,  noviT  unilateral.  At  tlu- vt-rv  l>o).";innin(;  of  an  attack  stmio 
one  };ro(ip  of  ninMclos  nd^ht  bo  tho  first  to  becoinu  rigid,  but 
the  i-oiivulwion  so  soon  bi'ratno  gi'iier.d  that  this  had  nt-vcr  l)fen 
obsi'rvcd. 

HetwocMi  iiis  att.'icks  tho  skin  oovoring  tho  brain  had  boon 
seen  to  rocedo  and  advanoe  with  oaoh  imlsatidii,  but  diirin};  his 
soi/.iiros  all  imlsation  had  ooa^od,  and  tho  skin  was  lirinly  drawn 
back  through  tlio  bono-oponing.  As  consoiousnoss  roturnod  tho 
pulsations  bocaine  more  and  more  pronounced,  and  the  skin 
bulged  a  little  beyond  the  surrounding  integument.  Ordinarily, 
when  either  standing  or  lying,  it  was  slightly  sunken.  Throe 
months  before  his  death  (in  Novembor,  1H8S)  convulsions  had 
become  more  fro(|uont  and  much  more  violent,  occurring  about 
once  a  wook,  .villi  two  or  three  attacks  at  a  time;  in  the  I  i.st 
week  they  had  been  nightly,  and  in  the  last  twenty-tour  hours 
there  had  been  sixty  of  them.  During  all  these  years  he  had 
beldom  had  headache,  and  his  mind  was  unimpaired  till  just  be- 
fore the  enil. 

At  tho  auto|)sy  firm  adhesions  were  found  between  the  skin, 
membranes,  and  brain.  The  dura  had  not  reformed  over  a  por- 
tion of  the  right  lobe,  and  the  pia  over  the  frontal  portion  of  the 
right  anterior  lobe  was  entirely  obliterated.  The  frontal  por- 
tion of  each  anterior  lobe  was  softened  and  disorganized,  but 
more  on  the  right.  Some  had  thought  this  degeneration  due  to 
loss  of  the  integrity  of  the  pia.  The  membranes  in  places  had 
seemed  to  Dr.  E  0.  Spitzka  (who  made  a  microscopical  exami- 
nation) to  be  drawn  into  and  fused  with  the  cerebral  substance  ; 
in  other  places  between  the  two  was  a  trabecular  tissue  cover 
ing  an  irregular  cavity.  The  gyri  surrounding  the  cicatrix  were 
puckered  in  toward  it  in  a  radinting  manner.  Sections  showed 
that  the  white  matter  underlying  the  affected  gray  substance 
was  also  affected  nearly  as  far  back  as  the  caudate  nucleus.  The 
centers  or  ''cores"  of  all  three  frontnl  gyri  were  conveited  into 
a  spongy  tissue,  s^uch  as  occurred  in  rarefying  encephalitis,  its 
meshes  following  the  course  of  the  nerve-fibers.  The  project- 
ing ends  of  two  arcuate  fasciculi  showed  distinct  fibrillation. 
Unless  secondary  degenerations  were  found,  the  reader  thought 
the  epileptic  attacks  must  have  been  due  to  retlex  irritation 
conveyed  in  some  way  to  the  motor  tracts.  He  was  not  aware 
of  any  motor  tract  situated  in  the  parts  of  the  brain  which  had 
been  found  diseased.  There  miglit  have  been  fibers  connecting 
with  the  motor  area  in  the  underlying  white  substance  which 
were  either  diseased  or  conveyed  the  irritation  from  other  af- 
fected parts. 

2feefi}ig  of  December  ^6,  1888. 

The  President,  Dr.  W.  P.  Northkup,  in  the  Chair. 

Congenital  Micromelia.— Dr.  A.  II.  Ely  presented,  as  a 
specimen  of  arrested  evolution,  the  body  of  an  infant  apparently 
born  at  full  term  and  well  grown.  Its  parents  were  Polish 
Jews;  it  had  been  brought  to  Bellevue  Hospital.  No  history 
bad  been  obtained.  The  deformity  consisted  in  extreme  short- 
ness of  the  upper  and  lower  extremities.  The  arms  being 
brought  together  across  the  chest,  the  lingers  barely  touched. 
The  legs  were  bowed  outward  in  an  exaggerated  manner,  the 
feet  being  turned  inward  so  that  when  erected  the  infant  st'iod  on 
the  outer  sides  of  its  feet.  The  bones  were  of  normal  thickness 
and  the  limbs  thick  and  w^ell  developed.  The  thumbs  and  great 
toes  resembled  those  of  certain  apes  in  being  turned  to  nearly 
a  right  angle  with  the  other  digits  and  set  some  distance  back. 
This  disposition  in  the  ape  was  one  which  facilitated  climbing 


and  grasping  limbs  of  trees.  It  seemed  a  typical  case  of  rever- 
sion to  a  lower  typo. 

The  Bronchial  Glands  in  General  Tuberculosis.— Dr.  I.. 

I'.MMKii  lloi.i  |>r<-.sciiic(|  tiiiiHi  spi'ciiiiciis  sh()wiiig  enlarged 
bronchial  glands,  in  two  of  wliidi  iilcorution  ami  perforation 
had  taken  place.  'I'wo  of  the  ciwes  gave  physical  signs  by 
\\  lii(  li  the  condiiioii  of  the  glands  had  been  diagnosticated 
during  life.  In  tho  first  craso  a  rtpot  of  the  size  of  a  silver 
<lollar  had  been  found  close  to  the  spine  on  the  right  side 
whore  there  was  mark«'d  dullness  an<l  also  exaggerated  tubu- 
lar broatliiiig.  1  ho  temperature  had  remained  high,  with 
symptoms  of  gonoral  tuberculosis,  for  only  a  week  previous  to 
death.  At  the  autopsy  all  the  viscera  were  tilled  with  tuber- 
cular deposits,  some  in  caseoua  degeneration.  A  large  mass  of 
diseased  bronchial  glands  was  found  about  the  right  bronchus, 
and  a  perforation  of  the  bronchus  half  an  inch  from  the  bifur- 
cHtion  communicating  with  one  of  them.  In  the  t^e<;ond  case 
general  sym|itoiiiH  presented  for  only  twelve  <Iays  previous  to 
death,  the  temperature  ranging  botw<!en  loriJ'and  102",  and 
only  once  reaching  |(i;j".  Five  days  before  death  cerebral  symp- 
toms had  developed,  and  signs  of  consolidation  in  the  right  lung, 
in  addition  to  the  usual  symptoms  of  tubercular  meningitis  with 
right  facial  paralysis,  and  partial  i)aral}sis  of  an  arm  and  a  leg. 
In  the  right  intras(rapiilar  region  the  same  signs  were  present  as 
in  the  first  ca.se.  There  were  occasional  convulsive  movements, 
but  the  child  died  comatose.  The  autop.sy  showed  tubercular 
meningitis,  with  lesions  most  marked  along  the  left  Sylvian  fis- 
sure, thrombosis  of  the  left  middle  cerebral  artery,  and  an 
area  of  red  softening  in  the  cerebral  substance.  Cheesy  nod- 
ules were  scattered  throughout  the  lungs  and  other  viscera. 
The  bronchial  glands  formed  a  large  cheesy  mass  surrounding 
the  riijht  bronchus.  Near  the  bifurcation  of  the  trachea  was  fi. 
small  pertoration  due  to  ulceration  of  a  tubercular  deposit  in 
the  bronchial  wall. 

In  the  third  case,  which  also  presented  enlarged  bronchial 
glands  and  genera!  tuberculosis,  there  had  been  few  symptoms 
except  gradual  wasting  without  much  fever.  The  condition  of 
the  glands  had  not  been  diagnosticated.  For  nearly  two  months 
before  death  there  had  been  almost  continuous  opisthotonos, 
which  was  at  times  very  marked.  At  the  autopsy  general 
tuberculosis  was  found  but  without  any  involvement  of  the 
brain  or  cord,  .so  that  no  explanation  was  afforded  as  to  the 
cause  of  the  opisthotonos.  Perhaps  the  cheesy  degeneration 
had  been  present  in  the  glands  of  the  neck  in  a  way  to  cause 
reflex  spasm  throui.ch  irritation  of  the  sjjinal  accessory  nerve. 

Laryngeal  Diphtheria  without  Loss  of  Voice.— Dr.  Holt 
also  reported  a  fatal  case  of  diphtheria,  and  exhibited  the  lungs, 
larynx,  and  trachea.  There  had  been  no  loss  of  voice,  no  laryn- 
geal dyspnoea,  and  nothing  to  lead  one  to  suspect  croup,  in 
spite  of  a  false  membrane  which  extended  over  the  epiglottis,  j 
larynx,  and  upper  trachea.  The  membrane  covering  the  cords 
and  lower  part  of  the  larynx  was  thin  and  not  very  adherent. 
In  the  trachea  it  was  loose.  A  singular  feature  in  this  case 
was  that  while  no  membrane  was  found  in  the  lower  trachea 
nor  large  bronchi,  at  the  third  or  fourth  subdivision  it  reap- 
peared in  abundance,  but  was  present  in  the  small  bronchi  only 
upon  the  right  side.  The  child  died  of  broncho-pneumonia  on 
the  sixth  day. 

The  Peesidext  remarked  in  regard  to  the  third  of  Dr.  Holt's 
cases,  that  he  had  seen  opisthotonos  developed  in  cases  of  ma- 
rasmus where  it  had  been  supposed  due  to  tubercular  menin- 
gitis of  tlie  brain  and  cord,  but  where  the  autopsy  had  revealed 
no  lesion,  in  iiny  tissue  except  gastrointestinal  catarrh.  In 
regard  to  the  fourth  case,  he  would  mention  that  he  had  recent- 
ly removed  a  larynx  from  a  child  dead  of  diphtheria  in  which 
its  whole  interior,  including  the  vocal  cords,  was  thickly  coated 
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with  a  white  diplitheritic  depo>it,  while  yet  during  life  the 
child  had  presented  no  symptom  of  its  presence,  either  by 
dyspnoea,  cough,  or  altered  voice. 
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GENERAL   MEDICINE. 
Bt  h.  n.  vineberg.  m.d. 

The  Cause  of  Malarial  Disease. — Tommiisi-Crudeli  ("  Dent.  med. 
Woch.  "  ;  "  Medical  Chronicle,''  February,  1888)  thought  eight  years  ago 
that  he  had  discovered  the  cause  of  malaria  in  a  bacillus-shaped  schizo- 
myces.  This  germ,  he  believed,  was  widely  spread  on  the  surface  of  the 
ground,  and,  under  the  surface,  had  the  power  of  remaining  for  a  long 
time  inert,  and  of  at  length  waking  to  life  and  being  reproduced  when 
exposed  to  summer  heat,  a  moderate  amount  of  moisture,  and  direct  con- 
tact with  the  atmosphere.  For  the  past  eight  years,  however,  there  has 
been  great  confusion  of  ideas  on  the  subject.  One  observer  found  the 
schizomycetes  in  the  atmosphere,  another  found  them  in  the  soil  of  ma- 
larial regions,  while  other  observers  found  them  in  the  blood  of  fever 
patients.  It  was  chiefly  with  reference  to  the  last  observation  that  differ- 
ences of  opinion  arose.  The  hyaline  mass  found  in  the  blood  of  fever 
patients,  and  which  Laverau  and  Richards  xiAmedi  plasmodium  malarice, 
Tommasi-Crudeli  considered  was  simply  a  degeneration  of  the  red 
corpuscles — an  effect,  not  a  cause,  of  the  malarial  infection.  The  hya- 
line mass  finally  splits  up  into  rosettes  or  discs — the  segmentation  of 
Golgi — which  are  converted  into  a  granular  detritus  and  finally  scat- 
tered through  the  plasma.  In  various  diseases,  frequently  in  fevers, 
such  as  scarlet  fever  and  typhus,  the  same  process  occurs.  It  occurs 
also  in  progressive  anaemia.     What  occasions  it  in  malarial  disease  ? 

Dr.  Bernardo  Schiavuzzi,  of  Pola,  has  shown  experimentally  that  the 
so-called  plasmodium  of  malaria  in  the  red  blood-corpuscles  of  rabbits 
follows  an  infection  which  can  be  produced  in  these  animals  by  inocu- 
lating them  with  the  pure  cultivation  of  a  bacillus  found  in  the  malarial 
atmosphere  of  Istria.  Schiavuzzi  affirms  that  these  organisms  were  al- 
ways discoverable  in  the  air  of  malarial  regions,  and  never  met  with  in 
non-malarial  districts,  and  maintains  that  the  bacillus  is  identical  with 
that  discovered  by  our  author  and  Klebs  in  18Y9.  Strangely  enough, 
Marchiafavu  and  Celli,  hunting  for  bacilli  in  the  air  of  the  Pontine 
marshes,  in  the  summer  of  1885,  found  none.  Our  author  attributes 
this  unsatisfactory  result  to  their  using  an  imperfect  and  immovable 
apparatus.  Schiavuzzi  used  Koch's  appliances  and  other  movable  as- 
pirations. The  important  practical  point  is  to  examine  the  atmosphere 
in  the  proper  places  and  at  times  when  the  malarial  poison  is  the 
strongest. 

Subcutaneous  Injection  of  Salt  Solution  in  Cardiac  Weakness. — 
Rosenbusch  ("  Ctrlbl.  f.  klin.  Med.,"  1888,  No.  6)  recommends  that  the 
salt  solution  be  injected  deep  into  the  subcutaneous  tissues  of  the  se- 
lected part  with  a  Pravaz  syringe.  Resorption  takes  place  in  from 
three  to  five  minutes.  Where  a  large  quantity  of  the  solution  is  indi- 
cated, Cantani's  apparatus  is  used.  Apart  from  moderate  pain  when  a 
concentrated  solution  is  employed,  and  a  temporary  redness  of  the  skin 
when  the  injection  is  made  superficially,  no  untoward  effects  occur. 
The  effect  in  general  is  as  follows :  In  from  three  to  five  minutes  after 
injecting  from  20  to  30  grammes  (  3  v  to  3  vijss.)  of  a  six-per-cent. 
solution,  the  pulse  becomes  markedly  slower  and  the  vessels  become 
more  tense.  This  effect  increases  for  thirty  minutes,  then  usually 
continues  for  several  hours.  The  favorable  results  are  illustrated  by 
the  histories  of  several  cases,  among  which  are  one  case  of  intense 
anaemia  following  repeated  hyematemesis,  one  case  of  acute  gastro-ente- 
ritis  attended  with  collapse,  one  case  of  typhoid  fever  with  heart  dila- 
tation, two  cases  of  pneumonia,  etc. 

On  the  ground  of  his  personal  experience,  the  author  lays  down  the 
following  indications:  (1)  In  sudden  collapse,  from  20  to  30  grammes 
(  3  iv  to  3  vijss.)  of  a  six-per-cent  solution.  (2)  In  heart  weakness  in 
the  course  of  any  acute  illness,  the  foregoing  quantity  to  be  administered 
at  one  time  and  afterward  6  grammes  (  3  j^)  daily.     (3)  In  acute  gastro- 


enteritis and  debility  following  vomiting  and  diarrhoea.  (4)  In  hiemor- 
rhages  from  the  lungs,  stomach,  and  Iniwels.  (5)  In  cardiac  debility 
in  the  course  of  various  chronic  diseases  and  cachectic  conditions. 

Alimentation  with  Peptone  and  Egg  Enemata.  —  C.  A.  Ewald 
(ihid.)  has  made  several  experiments  on  animals  and  healthy  human 
beings  regarding  the  resorptive  power  of  the  rectum.  He  extended  his 
experiments  also  to  three  cases  of  disease.  The  amount  of  nitro- 
gen in  the  nourishment  was  accurately  ascertained,  as  was  also  the 
amount  in  the  fieces  and  in  the  urine.  As  a  practical  result  of  these 
experiments,  it  was  found  that  the  rectal  mucous  membrane  had  the 
power  of  absorbing  prepared  and  non-prepared  egg  albumin  better  than 
it  could  variously  prepared  peptones.  Ewald's  results  contradict  those 
obtained  by  Voit,  Bauer,  and  Eichhorst,  in  which  the  egg  albumin 
became  absorbed  only  when  chloride  of  sodium  was  added  to  it. 

Regarding  egg  enemata,  it  is  advisable  that  the  (}uantity  should  not 
exceed  a  fourth  of  a  litre  (10  oz.),  and  that  several  .should  be  given  during 
the  day.  The  nutrient  enemata  should  always  be  preceded  by  a  cleans- 
ing enema  of  warm  water,  and  it  is  always  better  to  wait  for  an  hour 
after  this  before  beginning  with  the  rectal  alimentation.  In  cases  of 
great  irritation  of  the  bowel  it  is  well  to  add  a  few  drops  of  laudanum 
to  each  enema.  It  is  not  advisable  to  introduce  into  the  rectum  a 
pouch  filled  with  air  or  water  in  order  to  retain  the  injected  material, 
as  that  would  only  increase  the  irritation  of  the  rectum. 

The  Treatment  of  Typhoid  Fever. — Ziemssen  {ihid.)  attributes  the 
lowered  mortality  of  typhoid  fever  within  the  past  few  years  to  im- 
proved therapeutics.  A  few  only  of  the  more  important  features  of 
his  very  extensive  and  scientific  paper  can  be  here  given.  The  pa- 
tient's room  should  be  capacious,  quiet,  and  well  ventilated.  Water- 
pillows  should  be  used,  and,  when  possible,  a  second  bed.  The  author 
is  in  favor  of  easily  digested  albuminates  during  the  fever.  Beef-juice 
extracted  from  fresh  beef  is  the  most  suitable,  and  of  this  the  patient 
should  have  150  to  200  grammes  (5  to  6^  oz.)  in  twenty-four  hours. 
Regarding  other  forms  of  nutriment,  the  author  follows  the  prevailing 
methods.  Gelatin  is  often  given  in  form  of  calves'-foot  jelly  with  wine. 
The  author  gives  but  few  medicines,  and  these  only  when  specially 
indicated.  Calomel,  he  thinks,  has  a  decidedly  beneficial  efi'ect  when 
given  at  the  right  time — that  is,  within  the  first  five  days  of  the  illness. 
He  gives  grs.  vijss.  three  times  within  two  hours.  Strong  emphasis  is 
laid  upon  his  method,  which  is  so  well  known,  of  reducing  the  tempera- 
ture by  graduated  cold  baths.  He  speaks  warmly  of  antipyrine  as  an 
antipyretic,  of  which  he  administers  5  grammes  (grs.  Ixxv),  in  three  di- 
vided, hourly  doses,  beginning  the  administration  after  6  p.  m.  Thalline 
and  acetanilide  receive  praise  from  him,  but  he  condemns  quinine,  be- 
cause it  is  attended  with'untoward  effects — such  as  noises  in  the  ears 
and  an  indescribable  sensation  all  over  the  body.  Kairin  and  salicylate 
of  sodium  as  antipyretics  he  considers  antiquated.  In  slight  cerebral 
symptoms  an  ice-bag  should  be  applied  to  the  head,  but  not  continu- 
ously ;  in  severe  cerebral  symptoms,  graduated  baths,  with  cold  affusions, 
are  indispensable.  Insomnia  and  restlessness  are  best  combated  by  an 
injection  of  morphine.  A  tendency  to  cardiac  weakness  is  best  met  by 
excitants,  the  best  of  which  are  camphor  and  wine,  champagne  and 
brandy.  Severe  diarrhoea  is  best  treated  with  starch  and  opium  ene- 
mata. Intestinal  haemorrhages  call  for  ice-bags  on  the  abdomen,  and 
subsequently  for  ice-water  enemata,  which  act  reflexly.  The  intestinal 
haemorrhages  which  occur  between  the  fourth  and  sixth  weeks  offer  a 
much  worse  prognosis  than  those  that  occur  during  the  second  and  third 
weeks.  Bed-sores  can  be  avoided  by  care,  cleanliness,  cold-water  treat- 
ment, and  a  water-pillow. 

During  convalescence  great  care  must  be  exercised  regarding  the 
diet.  For  five  days,  at  least,  after  the  non-febrile  period  has  set  in  the 
diet  should  continue  to  be  of  a  liquid  nature.  After  this  it  may  be 
given  in  a  semi-solid  form  for  a  few  days,  and  then  solid  food  may  be 
cautiously  given.  The  patient  should  keep  in  his  bed  for  fourteen  days, 
even  after  a  mild  attack,  and  for  three  or  four  weeks  after  a  severe  one. 
Acute  Infectious  Phlegmon  of  the  Pharynx.— Senator  ("  Ctrlbl.  f. 
kUn.  Med.,"  1888,  No.  9)  has  seen  four  cases  of  this  affection,  and  he  re- 
marks that  it  is  as  yet  very  little  known.  The  clinical  features  were 
acute  fever,  the  temperature  undergoing  moderate  elevation  only,  early 
pain  in  the  pharynx  and  pain  on  swallowing,  laryngeal  symptoms  in  the 
form  of  hoarseness,  and  dyspnoea.     In  a  short  time  cerebral  disturb- 
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nncPM  wore  added,  nnd  donth  occurred  shortly  after  without  tiny  marked 
ehun^cH  (if  tlu>  iiitfniiil  (H'^ihih.  TIu>  inoHt  ('iinHliiiit  patlinlo^icul  pro. 
cc'SM  found  lifter  dcalli  wax  a  dilTust'  NU|ipuralivi>  innaiiiiiialicin  afTi>ctinf( 
the  dirpor  (i.Hsut'S  of  tli<*  pluiryii;;ral  niurouH  iiicinlirani-,  cxIt-iidiiiK  to 
tlu'  hiryiix  and  the  ^hinilH,  attacking  Hcciindarily  other  oif^ann.  Tlie 
^li«ea^^e  attacked  previously  lieallhy  inilividualn  without  any  apparent 
eause.  The  auliinr  did  no!  Iin<l  any  dillieidty  in  forndn^r  a  dia^noniH. 
Oiphlheritie  laryn^^ilis  eouM  ea-'ily  lie  excluded.  The  proj;noMin  is  j^rave 
in  the  extreme. 

In  the  discus.-ioii  tliiil  foilnwcd  Senator's  paper,  (iultinnnn  reniarked 
that  IIk- diseasi' had  lieen  <lescrihed  liy  Freiu-ii  authorn  under  the  <•(»(;- 
noinenof  erysipelatous  iullaiuniation  iif  the  pharynx  and  larynx.  Kven 
the  ahsence  of  the  orysipelan  cocci  from  the  productH  of  inflammation 
would  not  disprove  the  erysipehitous  nature  of  the  inflammation. 

Virchow  would  place  the  descrilied  process  under  the  category  of 
pseudo-erysipelas  or  dilTuse  phle(,'mon.  Praclically  it  does  not  difl'er 
from  true  erysipelas,  and  it  nuitters  luit  whether  or  not  cocci  are  found. 
Most  of  the  phlepnoiKius  atlVclions  of  the  digestive  a|)paratuH  are  ex- 
tremely infectious.  The  nuudier  of  tases  is  excessively  small  in  which 
a  startini;  point  can  luit  lie  trMccil. 

A  Peculiar  Microscopical  Appearance  of  the  Brachial  Plexus  in 
Neuritis  consequent  upon  Typhoid  Fever.  — K.  Stadelmann  (//;/'/.)  re- 
ports tin-  lolldwinj;  case:  A  lirivcr,  aj^ed  twenty-aeven,  during  conva- 
lescence from  11  mild  attack  of  typhoid  fever,  began  to  suffer  with 
lightning  like  pains  in  the  arms  and  logs,  with  stiffness  and  a  sensation 
of  cold  in  the  extremities,  and  with  profuse  perspiration.  The  pains  in 
the  extrennties  increased  on  motion,  and  after  a  time  affected  the  abdo- 
men and  lower  half  of  the  thorax.  The  extremities  were  weak  and  in- 
capable of  exertion,  the  faradaic  irritability  of  the  muscles  was  intact, 
the  galvanic  was  lowered,  the  sensibility  was  dinnnished,  and  the  ten- 
don reflexes  were  absent.  The  cerebral  nerves  were  intact.  The  pa- 
tient died  twelve  days  later  without  any  new  symptoms  manifesting 
themselves.  At  the  autopsy  were  found  swelling  and  medullary  infil- 
tration of  Fever's  patches,  typhoid  ulcers  in  the  small  intestines, 
patches  of  lobular  pnoumonia  in  the  right  lung,  and  a  recent  endocar- 
ditis of  the  mitral  valves.  In  addition,  the  brachial  plexus  and  crural 
nerve  were  found  in  a  pretty  far  advanced  state  of  parenchymatous 
degeneration.  The  spinal  cord,  microscopically  and  macroscopically, 
was  normal,  the  muscles  showed  marked  waxy  degeneration.  Worthy 
of  attention  was  the  microscopical  appearance  of  the  brachial  plexus. 
In  the  proliferated  perineurium  and  endoneurium,  and  even  in  the  loose 
cellular  tissue  near  the  brachial  artery,  were  seen  numerous  layers  of 
tissue,  with  large  spindle-shaped  nuclei  which  had  long  processes.  A 
distinct  lumen  was  absent.  Longitudinal  sections  showed  that  it  was 
simply  connective  tissue.  The  significance  of  these  pathological  pro- 
cesses was  not  apjiaront. 

Cancer  of  the  Stomach ;  Pylorectomy. — Dr.  McCall  Anderson  and 
Mr.  George  Buchanan  ("  Brit.  Med.  Jour.")  relate  a  case  of  cancer  of 
the  stomach  in  which  pylorectomy  was  done. 

The  patient,  a  woman,  aged  forty-eight,  ha4  suffered  with  symptoms 
of  gastric  derangement  for  four  months.  She  was  very  pallid,  weak, 
and  emaciated.  A  tumor,  of  the  size  of  a  hen's  egg,  could  be  detected  in 
the  epigastric  region.  The  stomach  had  undergone  considerable  dilata- 
tion, but  under  suitable  treatment  this  disappeared  to  a  great  extent. 
The  patient  was  operated  upon  by  George  Buchanan  after  Billroth's 
method.  She  rallied  slightly  under  the  effects  of  free  stimulation,  but 
died  the  next  morning  from  exhaustion.  The  authors,  from  their  ex- 
perience in  this  case  and  a  careful  study  of  the  subject,  draw  the  fol- 
lowing conclusions:  1.  That  if  pylorectomy  is  to  be  undertaken  with 
any  prospect  of  success,  the  patient  must  be  urged  to  submit  to  it  long 
before  he  is  reduced  to  a  state  of  approaching  inanition  by  starvation. 
2.  The  success  or  fatality  of  the  operation  itself  will  be  greatly  affected 
by  the  length  of  time  the  abdominal  cavity  is  kept  open.  3.  The  free- 
dom of  the  tumor  from  complications,  such  as  adhesions  and  secondary 
infiltrations,  is  necessary,  but  sometimes  can  only  be  ascertained  during 
the  operation.  In  answer  to  the  question,  Is  pylorectomy  justifiable  or 
not  ?  they  quote  two  eminent  authorities.  Butlin  :  "  The  excessive 
mortality  due  to  the  operation,  the  rapidity  of  recurrence  in  what  have 
appeared  to  be  most  favorable  cases  for  operation,  the  return  of  the 
symptoms  of  obstruction  in  some,  if  not  many,  of  the  cases,  and  the 


fact  that  there  d<»eH  not  appear  to  be  one  case  which  can  ho  alleged  as 
tt  genuine  cure,  lead  me  lo  doubt  whether  the  operation  of  resection  of 
the  pyloruH  for  cancer  in  ever  a  justifiable  operation." 

I'rofeHsiir  liillroth'H  assiHtant,  in  reply  to  Mr.  liuehunan,  writes ; 
"  I'lofesHiir  Billroth  does  not  only  consider  the  operation  of  resection 
of  the  jiylorus  as  a  justifiable  one,  but  he  eontinucM  operating  wilii 
good  results  in  nnmy  cases,  aH  you  will  see  in  the  pamphlet  I'ollowiug 
this  leller.  Of  course  lic!  dooH  not  operate  in  cttMcs  of  careiiioiua,  if 
there  are  alrea<ly  infiltrations  and  adhesidnH  lo  the  liver  and  pancreas. 
In  these  cascH  he  preferH  Widller's  oporuti<m,  or  gastro-enteroHtomy." 

Anorexia  Nervosa. — Dr.  Stephen  Mackenzie  ("  Lancet,"  March  ;n, 
IHSH)  rt'latcs  a  case  of  this  affection,  to  winch  Sir  William  (lull  has 
recently  so  ably  drawn  attention.  Ah  the  case  is  tyjiical  of  a  class  ol 
canes  which  are  often  very  puzzling  to  the  physician,  it  may  be  of  in 
terost  to  give  its  full  history.  The  fiatient,  a  governess,  aged  nine 
teen,  was  at  the  time  Dr.  Mackenzie  saw  her  greatly  emaciated  and 
rather  anjennc.  She  did  not  complain  particidarly  of  anything  except 
weakiiosH.  (Careful  examimition  failed  to  reveal  any  signH  of  diseaM' 
in  the  chest,  abdomen,  and  fundi.  On  account  of  pain,  she  had  been 
taking  iusullicient  food  until  she  had  really  starved  herself  into  the 
condition  noted.  She  was  adnntted  into  the  London  llosjiital,  .Jainiary 
3,  1883.  Her  family  history  was  not  important.  She  was  born  in  the 
West  Indies,  and  came  to  England  when  a  year  old.  She  had  in- 
flammation of  the  bowels  when  nine,  inflammation  of  the  lungs  when 
ten,  and  gastric  fever  when  fifteen  years  old.  She  had  had  several 
minor  ailments,  and  was  always  subject  to  colds.  She  stated  that, 
about  six  years  before,  she  had  had  a  cough  and  spat  blood.  About 
two  years  before  admission  she  began  to  be  troubled  with  indigestion. 
She  had  pain  after  eating,  with  feelings  of  nausea  and  heart-burn,  faint- 
ings,  and  flushing  of  the  face.  Her  appetite  left  her  in  the  previous 
March,  and  she  had  gradually  eaten  less  and  less.  She  noticed  that  she 
began  to  be  more  fatigued  than  usual  when  walking,  and  she  also  suf- 
fered much  from  headache.  For  the  last  three  or  four  months  she  had 
remained  at  home  and  indoors.  A  year  before  admission  shejiad  a 
severe  fright,  caused  by  burglars.  The  patient  was  of  light  complexion 
and  hair,  her  expression  was  sad,  her  intelligence  was  good.  She  was 
much  wasted,  weighing  only  eighty-six  pounds.  Her  abdomen  was  re- 
tracted, and  the  bowels  constipated,  never  acting  more  than  once  in 
seven  or  ten  days.  There  were  no  signs  of  disease  in  the  heart,  liver, 
or  kidneys,  and  the  fundi  were  normal.  She  menstruated  first  at  fif- 
teen ;  the  catamenia  had  always  been  irregular  and  scanty,  and  had 
been  absent  since  August.  She  had  always  suffered  from  leucorrhoea. 
Her  temperature  was  suljnormal  during  the  whole  course  of  her  illness 
in  the  hospital,  with  the  exception  of  the  time  following  admission, 
when  she  had  an  attack  of  follicular  amygdalitis.  She  was  ordered  miUt 
and  beef-tea,  eggs,  pudding,  and  brandy  mixture,  at  regular  intervals, 
with  instructions  that,  if  the  food  was  not  taken  each  time,  it  was  to 
be  administered  by  the  stomach-pump  or  enema.  She  steadily  gained 
flesh,  color,  and  strength.  She  menstruated  for  the  first  time  for  seven 
months  on  February  23d.  She  was  allowed  up  for  the  first  time  on 
February  25th,  and  went  out  into  the  garden  on  March  30th.  The  medi- 
cinal treatment  was  unimportant ;  stomachics  and  aperients  were  given, 
and  for  a  time  cod-liver  oil,  which,  however,  disagreed.  As  she  gained 
strength  she  was  encouraged  to  assist  in  waiting  on  the  other  patients 
in  the  ward,  and  she  found  this  occupation  so  congenial  that  when  she 
left  the  hospital  she  gave  up  her  former  profession  and  regularly 
adopted  that  of  nursing.  She  left  the  hospital  in  May  practically  well » 
when  seen  a  few  weeks  since  by  Dr.  Mackenzie  she  was  robust  and  happy. 
In  an  editorial  in  a  prior  number  of  the  "  Lancet "  attention  is 
drawn  to  Sir  William  Gull's  article  on  anorexia  nervosa.  It  recalls  the 
chief  points  in  the  graphic  picture  of  the  disease  by  the  distinguished 
author,  and  the  simplicity  of  the  treatment.  The  patients  are  gener- 
ally young  girls  from  fourteen  years  old  or  more.  The  disease  may, 
however,  occur  in  males.  The  great  feature  of  the  cases  is  complete 
anorexia,  leading  to  extreme  emaciation,  with  slow  pulse,  subnormal 
temperature,  and  very  few  respirations.  Strange  to  say,  there  is  asso- 
ciated with  "these  depressed  functions  a  remarkable  restlessness,  a  dis- 
position to  be  moving  or  walking  about,  though  the  patient  is  an  object 
of  remark  in  the  street.  There  is  an  entire  absence  of  signs  and 
symptoms  of  tubercular  or  other  organic  disease.     The  cure  consists  of 
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three  things — rest,  warmth,  and  the  regular  and  frequent  introduction 
of  food,  in  utter  disregard  of  tlie  anorexia  of  the  patient.  An  elficieut 
nurse  is  essential.  Medicine  seems  to  be  of  little  or  no  use ;  massage 
is  not  mentioned.  Most  of  the  cases  seem  to  occur  in  tlie  colder  months 
of  the  year,  and  possibly  this  may  be  more  than  a  coincidence. 

Hysterical  Traumatic  Arthralgia. — M.  Charcot  ("  Le  progres  medi- 
cal "  January  28,  1888)  again  draws  attention  to  a  form  of  joint  affec- 
tion which  may  have  a  traumatism  for  its  origin,  but  yet  rest  on  a  pure- 
ly neurotic  basis.  A  case  of  this  kind  formed  the  subject  of  a  clinical 
lecture  recently  delivered  by  him.  The  patient,  a  young  girl,  had  fallen 
on  her  left  knee  seven  months  before.  Since  that  time  the  knee  had 
been  swollen  and  the  patient  had  kept  to  her  bed.  A  cursory  examina- 
tion would  leave  the  impression  that  the  patient  was  the  subject  of  a 
grave  joint  affection.  The  joint  was  considerably  swollen,  and  its  out- 
lines were  gonf.  Movement  and  manipulations  caused  considerable 
pain.  The  skin  over  the  joint  was  red  and  shiny,  the  local  temperature 
was  somewhat  higher  than  that  of  the  opposite  side.  The  limb  was  in 
a  position  of  semiflexion  and  the  muscles  were  markedly  atrophied. 
Analyzing  the  case,  it  was  found,  however,  that  there  had  been  no  fever, 
and  there  was  no  emaciation  such  as  would  attend  a  serious  disease  of 
the  joint.  The  redness  of  the  skin  was  due  to  all  kinds  of  topical 
agents  that  had  been  employed  by  various  physicians  whom  the  patient 
had  consulted.  On  further  examination,  it  was  found  that  the  patient 
had  left  hemianaesthesia  and  ovarian  pain  on  the  left  side.  There  was 
anaesthesia  of  the  pharynx,  and  there  was  considerable  diminution  of 
the  field  of  vision  of  the  left  eye.  There  was  hyperaesthesia  over  the 
third,  fourth,  fifth,  and  sixth  dorsal  vertebrae.  Under  chloroform  it 
was  found  that  the  joint  was  quite  movable  and  that  there  was  no  crepi- 
tation to  be  felt. 

The  treatment  of  these  cases  must  be  chiefly  moral.  Hypnotism 
and  suggestion  may  be  tried.  The  various  means  employed  in  hysteria 
are  here  called  into  requisition. 

Peripheral  Traumatism  as  a  Cause  of  Tabes  Dorsalis. — M.  Spillman 
and  M.  P.  Parisol  ("  Rev.  de  med.,"  1888,  No.  3)  have  collected  four- 
teen cases,  including  one  case  of  their  own,  of  tabes,  in  which  a  slight 
peripheral  traumatism  was  the  only  exciting  cause  to  which  the  develop- 
ment of  the  disease  could  be  attributed.  Of  these  cases  only  two  had 
had  syphilis  and  two  more  were  addicted  to  the  use  of  alcohol  In  all 
the  cases  in  which  the  matter  had  been  investigated  there  was  a  history 
of  hereditary  neuroses.  The  authors  are  of  the  opinion  that  an  injury, 
however  slight,  to  a  peripheral  part  may  be  sufficient  to  Ije  the  starting- 
point  of  a  tabes  dorsalis  in  an  individual  of  a  neurotic  tendency.  They 
thiuk  that  the  question  has  a  medico-legal  interest  in  cases  where  a  per- 
son suffers  from  a  life-long  disease  excited  by  a  slight  injury. 

Hypertrophic  Cirrhosis  of  the  Liver  without  Icterus.  —  E.  De- 
mange  {ibid.)  reports,  at  considerable  length,  a  case  of  this  kind.  The 
patient,  a  man,  was  eighty-four  years  of  age,  had  always  had  the  best  of 
health,  had  never  had  syphilis,  and  was  not  addicted  to  the  use  of  alco- 
hol. He  began  to  suffer  from  digestive  troubles  characterized  chiefly 
by  diarrhoea  and  anorexia.  The  disease  ran  a  rapid  course,  terminating 
fatally  in  three  weeks  without  the  slightest  sign  of  jaundice.  At  the 
autopsy  the  liver  was  found  very  much  increased  in  size,  weighing  2,750 
grammes  (86  ozs.).  There  were  no  nodosities  and  tlie  enlargement  was 
uniform.  Examined  histologically,  cirrhosis  of  a  venous  origin  was  de- 
tected. The  connective  tissue  between  the  lobules  and  around  the  cen- 
tral vein  had  undergone  active  proliferation,  but  there  was  no  apprecia- 
ble fatty  or  waxy  degeneration.  The  liver  cells  had  retained  their  form 
and  size,  and  there  was  no  proliferation  about  the  biliary  ducts. 

On  the  Effects  of  Acids  (Hydrochloric,  Lactic,  Acetic,  and  Carbonic) 
on  the  Functions  of  the  Stomach,  and  their  Therapeutic  Application. — 
W.  Jaworski  ("Ctrlbl.  f.  klin.  Med.,"  1888,  No.  10)  draws  the  following 
conclusions,  after  extensive  experiments  with  acids  on  the  gastric 
function : 

1.  The  acids  throw  down  a  considerable  precipitate  of  mucus. 

2.  They  (especially  hydrochloric  acid)  increase  the  cellular  elements 
of  the  gastric  contents. 

3.  Their  introduction  is  followed  by  intense  butyric  reaction,  most 
marked  after  hydrochloric  acid. 

4.  Larger  quantities  of  the  acids  produce  a  considerable  effusion  of 
bile  into  the  stomach. 


5.  They  stimulate,  very  actively,  the  secretion  of  pepsin,  but  have 
no  more  influence  upon  the  secretion  of  hydrochloric  acid  than  so  much 
distilled  water  would  have. 

6.  Their  long-continued  administration  is  followed  by  marked  diminu 
tion  of  the  secretion  of  hydrochloric  acid. 

7.  Even  in  large  quantities  hydrochloric  acid  produces  no  gastric 
disturbances.  On  the  contrary,  a  continued  administration  of  the  acid 
is  attended  with  a  feeling  of  well-being. 

8.  The  difference  in  the  effect  between  acids  and  the  alkaline  salts 
on  the  gastric  functions  consists  in  the  fact  that  the  alkaline  salts  dis- 
solve the  mucus  and  decrease  the  secretion  of  pepsin,  while  the  acids 
precipitate  the  mucus  and  increase  the  secretion  of  pepsin.  The  dis- 
appearance of  the  alkaline  salts  from  the  stomach  is  followed  by  a  de- 
cided increase  of  the  hydrochloric-acid  secretion.  This  does  not  occur, 
or  only  to  a  slight  degree,  in  the  case  of  acids.  Both  the  acids  and 
salts,  in  large  quantities  in  continued  use,  have  the  same  effect  in  lower- 
ing the  activity,  and  finally  in  destroying  the  function  of  the  glands 
secreting  hydrochloric  acid. 

Experiments  with  the  introduction  of  carbonic  acid  into  the  stomach, 
either  in  gaseous  form  or  dissolved  in  water,  show  that  this  acid  has 
the  property  of  stimulating  the  peptic  and  acid  functions  of  the  stom- 
ach, and  in  that  way  increases  its  digestive  power. 

Lathyrismus  ;  its  History  and  .Etiology, — B.  Schuchardt  ("  Ctrlbl. 
f.  klin.  Med.,"  1888,  No.  10)  describes  under  this  term  a  toxic  affection 
following  the  continued  use  of  various  kinds  of  peas  {Lathyrus  safivtis, 
L.  cicora,  L.  cli/menum),  which  was  first  recognized  in  the  seventeenth 
century.  The  author  has  searched  literature  on  the  subject,  and  finds 
that  all  writers  agree  in  stating  that  the  most  prominent  feature  of  the 
affection  is  a  marked  disturbance  of  the  nutrition  of  the  muscles  of 
the  inferior  extremities,  together  with  a  pronounced  interference  with 
their  movements.  Similar  phenomena  are  to  be  witnessed  in  horses 
that  have  been  fed  for  a  long  time  with  peas.  The  animals  stumble 
during  light  work,  on  account  of  rapid  paralysis  of  the  inferior  extremi- 
ties, and  in  many  cases  they  die  from  asphyxia  due  to  a  simultaneous 
paralysis  of  the  recurrent  laryngeal  nerve.  In  man  such  a  paralysis  of 
the  recurrent  laryngeal  does  not  take  place,  and  death  is  a  very  rare 
termination.  Cantani  has  given  the  best  clinical  picture  of  the  disease. 
The  adductor  muscles  are  affected  more  than  the  abductors.  The  mus- 
cles of  the  trunk,  neck,  face,  and  upper  extremities  remain  intact.  The 
sensibility  of  the  skin  of  the  legs  is  normal,  so  also  are  the  reflexes. 
The  muscles  contract  slowly  with  a  decreasing  galvanic  current  on 
closing.  With  the  increasing  current,  contractions  do  not  take  place 
pither  on  closing  or  opening  the  circuit.  Microscopical  examination 
of  an  excised  fragment  of  a  muscle  shows  that  the  striie  are  dimin- 
ished, and  that  several  small  fat  cells  are  to  be  seen. 

Proust  makes  the  guess  that  the  lesion  is  a  transverse  myelitis,  or  a 
haemorrhage  of  the  cord,  and  that  this  lesion  is  followed  by  a  secondary 
degeneration  of  the  lateral  columns.  But  against  this  view  are  the  facts 
that  many  of  the  patients  entirely  recover  and  others  are  very  much  im- 
proved. Striimpell  expresses  a  similar  opinion.  Experiments  have 
been  made  to  extract  the  toxic  agent.  One  observer  thinks  that  he 
succeeded  in  obtaining  a  body  resembling  an  alkaloid  which  he  named 
lathyrine. 
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Medical  Society  of  the  State  of  New  York. — In  addition  to  the  pa- 
pers alreaily  announced,  the  following  have  been  promised  for  the  meet- 
ing which  begins  in  Albany  on  Tuesday,  February  5th  :  "  The  Treat- 
ment of  the  So-called  Perityphlitic  Abscesses,"  by  Dr.  Robert  F.  Weir; 
"  Basedow's  Disease,"  by  Dr.  II.  R.  IIo]>kins  ;  "  Cranial  Measurements 
in  Twenty  Cases  of  Infantile  Cerebral  Ilomii)legia,"  by  Dr.  Edward  D. 
Fisher  and  Dr.  Frederick  Peterson  ;  "  Cases  illustrating  the  Curative 
Effect  of  Convex  Glasses  in  the  Strabismus  of  Young  Children  on  Some 
of  the  Minor  Types  of  Pneumonia,"  by  Dr.  T.  E.  Satterthwaite ;  "  The 
Practical  Application  of  Acoustics  to  the  Physical  Signs  of  the  Human 
Chest  in  Diagnosis,"  by  Dr.  J.  R.  Learning ;  "  The  Importance  of  the 
Early  Recognition  of  Cancer  of  the  Cervix  Uteri,"  by  Dr.  Henry  C.  Coe  ; 
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"Offloe  Photoprnphy  with  tlio  Fliinh  Lifrht,"  Ity  Dr,  lloiiry  (J.  riffuril ; 
•' Inferior  DiMitul  Neiirceloiiiy,"  l>y  Dr.  J.  H.  (finMS  ;  "  V«(iiinil  llynte- 
roctoiny,"  l>y  l>f.  .lames  H.  Iliiiiter;  "Septic  Toisoniu);  in  Karly  IJfe," 
l>y  Dr.  Henry  D.  Chapin  ;  "  Ainliiyopiu  in  DialieteH,"  l»y  Dr.  W.  (). 
Moore.  (Jentlt'Mien  wiio  propone  to  tiiseuHH  any  of  tiienc  |(iipern  will 
confer  u  favor  upon  the  liiiHine..<H  eoininitlee  by  sendinn  tlieir  nanicH  to 
Dr.  |{oo.-<a,  Ji"  KaHl  Tiiirtietii  Street,  New  Yorlt,  witiiont  delay.  A  pro- 
vi.xioinii  pn>^;iainnie  will  lie  m-iit  to  the  prem*  ami  to  int'iiilieiK  of  the  to- 
ciety  the  lust  week  in  .lanuury. 

Mortality  in  Cities  in  the  United  States. — The  following'  tuMe  rep- 
resents the  inortnlily  in  the  eilies  named,  as  reported  to  Dr.  John  H. 
Ilamiltoit,  .Surneon-tieneral  of  the  Marine- llo.tpilal  Service,  and  piih- 
lislied  in  the  ultslracl  of  .sanitary  rei)ort8  received  by  him  during  tliu 
we«k  ending  January  11th: 
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New  York  Academy  of  Medicine. — The  next  meeting  of  the  Section 
in  Ophthalmology  and  Otology  will  be  held  on  Monday  evening,  the 
21st  inst. 

At  the  ne.xt  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
to  be  held  on  Tuesday  evening,  the  2'2d  inst.,  Dr.  W.  F.  Chappell  will 
read  a  "  Report  of  the  E.Kamination  of  the  Throats  and  Noses  of  2,000 
Children,  to  ascertain  the  Frequency  of  certain  Abnormal  Conditions." 

At  the  next  meeting  of  the  Section  in  Piediatries,  to  be  held  on 
Tuesday  evening,  the  22d  inst..  Professor  R.  H.  Chittenden,  of  the 
Sheffield  Scientific  School,  Yale  University,  will  present :  (a)  "  Obser- 
vations on  the  Digestive  Ferments  in  Normal  Digestion  "  ;  (b).  "  On  the 
Conditions  Modifying  their  Action";  (c)  "Trypsin  and  Pepsin  as  Solv- 
ents of  Pseudo-membranes." 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gyna3Cology, 
to  be  held  on  Thursday  evening,  the  24th  inst.,  Dr.  J.  R.  Xilsen  will 
read  a  paper  on  "  Some  Unusual  Complications  in  Opening  Pelvic  Ab- 
scesses through  the  Vagina  or  by  Laparotomy  "  ;  and  Dr.  H.  J.  Boldt 
will  read  a  paper  entitled  "  Treatment  of  Suppurative  Disease  of  the 
Uterine  Appendages." 

The  New  York  Ophthalmological  Society. — At  the  annual  meeting, 
held  on  Monday,  the  14th  inst.,  the  following  officers  were  elected  : 
President,  Dr.  William  Oliver  Moore  ;  vice-president.  Dr.  Samuel  B.  St. 
John  ;  secretary.  Dr.  William  S.  Dennett. 

The  Philadelphia  County  Medical  Society. — Lack  of  space  has  com- 
pelled us  to  omit  a  report  of  the  proceedings  of  this  society  for  several 


weeka  past.  At  u  nie(>ting  held  on  N'ovenibor  7lh  there  waH  11  compre- 
heiiHlve  diMcuHsion  on  the  treatment  of  peritonitiM,  in  which  the  udvan- 
tiigeH  and  disadvanlage«  of  opliiin  were  partieularly  conHiderud.  A  vain- 
able  diHCiiHMion  on  recent  work  in  abdomiinil  Murgcry  occupied  the 
meeting  of  November  Mlh.  At  the  meeting  of  Sopleiuber  '2tlth,  Dr.  S. 
VV.  (iroHH  read  a  paper  advocating  complete  extlr|)alion  of  the  breant 
and  removal  of  the  axillary  {.'lands  in  all  eases  of  mammary  carcinonui. 
On  November  2Nth,  Dr.  William  Hunt  called  attention  in  a  coMi|)i'elien- 
sive  paper  to  the  marked  liability  to  gangrene  which  utteiidH  diabctcH. 

Cirrhosis  of  the  Liver. — According  to  the  "Lancet,"  "Lancereaux 
treated  alcoholic  cirrhosis  of  the  liver  with  iodide  of  potaHsiuin.  The 
iodide  is  least  useful  in  the  hypertrophic  form,  and  when  persistent 
jaimdici!  or  perihepatitis  obtains.  Improvement  may  be  observed  in  a 
fortnight,  the  urine  being  increased  and  the  asciteH  diirMidshed  ;  at  tho 
Maine  time  the  venous  enlargetncuit  of  the  parietes  and  the  swelling  of 
the  splei-n  tend  to  subside,  and  the  patient  gains  weight  and  strength 
as  the  digestion  improves.  The  Vlose  shoidd  he  an  ordinary  one,  and 
the  treatment  kept  up  for  some  weeks  or  (!ven  monlliM.  Alcohol  must 
be  avoi'led,  and  a  milk  diet  enjoined;  cutaneouH  frictionH  are  bene- 
ficial." 

To  Contributors  and  Correspondents. —  'J'hr  altinliim  of  all  wIm  purpote 
favoring  us  with  communications  in  rexperfj'ulli/  called  to  Uie  follow- 
ing : 
Authors  of  articles  intended  for  puhlicati  on  wider  the  head  of  ^^  original 
conirilmtions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  Oie  understanding  that  Ute  follovnng  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  mamiscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  stibjcct  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jmblish  an  article  in  any  specifed  issue  ;  (J)  any 
conditions  which  an  author  wishes  complied  with  rmist  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  m,ay  be  creditable  to  tlicir  authors,  are 
not  suitable  for  publication  in  this  journal,  eitJier  because  tfiey  are 
too  long,  or  are  loaded  with  tabular  mailer  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  nam,e  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  v:e  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  bring  pj'erioiisly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
citions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publicatioiis  containing  matter  which  the  pjerscK 
sending  thmn  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the p>rofession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relafuig  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ACOUSTICS  APPLIED  TO  THE  HUMAN  CHEST 

IN  PHYSICAL  DIAGNOSIS.* 

By  J.  R.  LEAMING,  M.  D. 

The  interior  conditions  of  that  marvelous  instrument, 
the  eye,  are  made  known  to  us  with  mathematical  precision 
by  the  application  of  the  laws  of  light — optics.  Any  writer 
or  teacher  who  should  reject  or  neglect  to  apply  these  laws 
in  considering  the  problems  of  vision  would  be  unscientific, 
and  most  likely  wrong.  In  fact,  since  the  application  of 
the  laws  of  light  to  the  study  of  the  eye,  ophthalmology 
has  become,  in  the  hands  of  its  devoted  and  learned  pro- 
fessors, the  one  branch  of  medicine  entitled  to  the  distinc- 
tion of  being  scientific,  and  consequently  certain. 

Optics  and  acoustics  are  twin-sister  sciences,  cognate  in 
origin,  in  similarity  of  laws,  and  of  results  or  effects. 

The  laws  of  one,  which  are  familiar,  have  ever  been  used 
in  elucidation  of  the  obscure  in  the  other. 

Yet,  while  optics  has  been  successfully  applied  in  the 
diagnosis  of  diseases  of  the  eye,  acoustics  has  hardly  been 
thought  of  as  a  sure  scientific  solution  of  the  important  and 
difficult  problems  of  diagnosis  of  diseases  of  the  chest. 

The  reason  for  this  is,  no  doubt,  the  fact  that  acoustics 
has  until  lately  been  an  unapplied  science.  Its  phenomena 
in  nature  have  been  subjects  of  wonder  and  superstition, 
rather  than  for  education.  The  ancients  placed  them  all 
under  the  dominion  of  Pan,  the  mysterious  god  of  noise  and 
of  silence,  the  unexplainable,  the  source  of  sudden  fears, 
and  panics. 

Bacon,  the  great  author  of  modern  philosophy,  took  the 
greatest  interest  in  studying  echoes,  which  he  never  compre- 
hended as  mathematical  results  of  natural  phenomena  in 
such  a  way  as  to  make  them  practical,  as  he  would  have 
done  had  he  been  acquainted  more  fully  with  the  laws  of 
sound.  Laennec,  who  discovered  the  means  of  diagnosis  by 
auscultation  with  the  stethoscope,  and  Louis,  who  did  so 
much  to  establish  its  use  and  to  make  it  practical,  were 
not  learned  in  acoustics.  Therefore  it  has  been  said  that 
acoustics  is  not  necessary  to  any  one  in  order  that  he  may 
become  a  good  auscultator.  The  brilliancy  of  the  discovery 
of  Laennec,  and  its  great  possibilities,  blinded  the  eyes  of 
the  profession  then  and  since,  so  that  auscultation  has  just 
missed  perfection  by  not  being  based  upon  eternal  law. 

Laennec  stumbled  upon  acoustic  facts  when  he  placed 
one  end  of  a  roll  of  paper  against  a  patient's  back  and  ap- 
plied his  ear  to  the  other.  Had  he  been  acquainted  with 
the  laws  of  sound,  what  a  grand  opening  would  this  have 
been  for  the  establishment  of  fact,  instead  of  ingenious 
theory  in  explaining  the  laws  of  physical  diagnosis !  I 
would  not  take  one  leaf  from  the  laurel  crown  which  he  so 
richly  won ;  but  rather  would  add  to  it  that  which  belongs 
to  discovery — its  scientific  explanation.  Skoda  made  one 
step  toward   this  consummation   when   he   discovered  the 
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principle  of  consonation.  That  was  one  more  discovery 
which  again  pointed  out  the  fact  that  all  ascultation  to  be 
most  valuable  must  be  based  upon  the  laws  of  sound,  but 
went  no  further;  the  time  was  not  yet. 

But  in  this  practical  age  of  the  application  of  the  laws 
of  sound  to  the  telegraph,  the  telephone,  the  plionograph, 
and  the  microphone,  it  becomes  an  easy  thing  to  apply 
acoustic  law  to  diagnosis  of  diseases  of  the  chest,  which  will 
raise  this  branch  of  medicine  also  from  the  realm  of  hy- 
pothesis and  place  it  upon  a  level  with  ophthalmology. 

Mr.  Edison,  the  discoverer  of  the  phonograph,  while  list- 
ening to  music  and  holding  his  hat  in  his  hand,  noticed 
that  the  crown  vibrated  sensibly  to  the  sound,  and  this  sug- 
gested the  instrument.  For,  if  vibrations  in  the  air-waves 
could  cause  this  diaphragm  to  vibrate,  why  should  not  vibra- 
tions in  a  diaphragm  also  send  sound-waves  into  the  air; 
these  waves  were  recorded  in  some  penetrable  substance  by 
a  point,  and  going  over  the  same  ground  again  with  the 
point,  would  reproduce  the  sound,  and  thus  the  discovery 
was  made. 

The  discovery  of  the  phonograph  began  and  ended  with 
two  elements  of  acoustics — vibrations  and  sound-waves.  All 
sound  originates  in  vibrations  which  pass  through  the  uni- 
versal medium,  the  air,  in  waves  the  same  as  does  light. 
The  rapidity  of  the  vibrations  gives  pitch,  another  element, 
and  is  limited  in  recognition  by  the  ordinary  human  ear, 
practically,  between  thirty-two  and  forty  thousand  in  a  sec- 
ond. Less  than  thirty-two  vibrations  in  a  second  give  the 
idea  of  distinct  sounds,  and  more  than  about  forty  thousand 
in  a  second  result  in  silence,  or  are  not  taken  notice  of  by 
the  sense  of  hearing. 

Tyndall  says  that  if  the  vibrations  number  less  than 
sixteen  a  second  we  are  conscious  only  of  the  separate 
shocks.  If  they  exceed  thirty-eight  thousand  a  second,  the 
consciousness  of  sound  ceases  altogether.  The  range  of  the 
best  ear  covers  about  eleven  octaves,  but  an  auditory  range 
limited  to  six  or  seven  octaves  is  not  uncommon.  Music 
embraces  seven  octaves,  forty  to  four  thousand  vibrations 
in  a  second. 

Thunder  is,  in  nature,  the  lowest  note  which  can  be 
heard  as  continuous  sound,  and  the  squeak  of  an  insect  the 
highest  in  pitch  ;  but  it  is  possible  that  there  are  still  higlier 
notes  of  the  insect  which  we  do  not  hear,  from  their  too 
great  rapidity  of  vibration  failing  to  send  out  sound-waves 
that  could  make  an  impression  upon  the  tympanum. 

These  three  are  fundamental  principles  in  acoustics  and 
are  essential  in  understanding  the  physical  conditions  of  the 
chest,  as  we  shall  see  whenever  we  make  application  of 
these  laws  in  diagnosis. 

The  chest-chamber  is  encompassed  by  walls  lined  inter- 
nally with  a  dense,  elastic,  smooth  membrane — the  costal 
pleura.  The  walls  themselves  are  formed  of  the  ribs,  bone, 
and  cartilage,  which  are  connected  by  thin  muscles  which 
interlace,  allowing  a  very  considerable  movement ;  but, 
whether  contracted  or  distended,  they  are  curved  in  such  a 
way  as  ever  to  present  a  smooth  reflecting  surface  covered 
by  the  pleura.  This  chamber  has  but  little  movement  in  the 
superior  part,  where  there  is  but  little  cartilage,  but  expands 
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Inrfjoly  nt  tho  hnsc,  where  cjirtilnjjcs  arc  attacliod  to  the  ribs, 
Icn^^tlii'iiiiij;  thiMii  in  front  and  attacliiiig  thrin  to  the  sternum, 
which  is  itself  eoniposcd  of  »everal  pieci^H  attaciicd  to  rach 
other  by  <rurtihi{;e,  in  order  to  permit  movement,  and  all  are 
closed  in  at  the  base  by  a  diaphraj^m  of  must-le  with  j^reat 
j)()wer  of  expansion  and  eonlracf ion,  so  that  while  ever  om- 
tinuin;^  a  perteel  aeoiistie  chaniher  in  mathematicnl  form,  it 
.may  be  enlarj^ed  or  eontracti  d,  and  i'oiise(|iieiitly  its  power 
aiiL;meiited  or  diminished  with  the  speed  of  thought.  The 
upper  and  unyieldinj^  part  of  this  (duiud)er  is  in  tlu;  form  of 
a  cone;  above  it,  in  the  trachea,  which  passes  down  through 
it,  ia  placed  the  larynx  or  sound-box,  where  voice  vibrations 
iirc  primarily  formed  and  conducted  in  tubes  in  every 
direction  to  the  chest-wall,  where  they  are  reflected  again 
and  consonated  into  a  mass  of  harmonious  sound,  and,  com- 
ing back,  are  emitted  through  the  larynx  and  mouth  into 
the  open  air,  sotting  all  of  it  into  vibrations  of  music  for  the 
ex(piisite  enjoyment  of  all  within  hearing.  The  acoustic 
chamber  of  the  chest  in  health  is  a  perfect  instrument  for 
the  formation  and  reflection  of  sound-waves,  and  it  has  been 
said  that  the  violin,  the  most  perfect  instrument  of  music, 
was  formed  upon  its  model.  As  a  sound-chamber  it  is  in- 
deed perfect,  but  it  is  liable  to  be  altered  in  shape  and  its 
acoustic  perfection  destroyed  by  changes  of  form  from  intra- 
pleural adhesions,  pressure  of  tumors,  or  diseases  of  the 
spine,  etc.  Also  the  chamber  is  filled  with  the  lungs  and 
heart  and  their  appendages.  All  of  these  interfere  with  the 
formation  of  sound  and  its  passage  in  waves  and  reflection 
from  the  surfaces  of  the  interior  walls.  But  the  lungs  are 
an  acoustic  instrument,  formed  of  tubes  and  sacs,  for  the 
passaire  of  air  and  tlie  aeration  of  the  blood  of  the  body 
■which  is  brought  here  and  is  spread  out  and  exposed  in  the 
pulmonary  capillaries  by  the  heart  and  blood-vessels;  so 
that  the  contents  of  the  chest  are  of  the  utmost  importance 
to  the  breathing,  living,  pulsating  being.  The  membranes, 
in  which  the  capillaries  are  spread  out  in  sacs  and  minute 
tubes  filled  with  alveoli,  are  thin,  diaphanous,  and  distensible 
to  a  wonderful  degree,  and  yet  contract  upon  the  contained 
air  with  active  force  in  alternate  movements  in  which  the  air 
itself  is  a  factor.  Constantly  renewed  by  inhalations  about 
sixteen  times  a  minute,  or  once  every  three  or  four  seconds, 
the  fresh,  cool,  pure  air  is  mixed  with  the  warm,  impure  air, 
and  interchanges  at  once  commence.  The  fresh  air  expands 
with  heat  and  gives  up  its  oxygen  to  the  greedy  blood,  and 
receives  in  exchange  the  worn-out  material,  carbonic  and 
nitrogenic,  as  filth  to  be  thrown  out  of  the  living  organism 
in  expiration,  while  the  cooled,  freshened,  purified  blood 
goes  on  to  the  heart  to  be  sent  through  the  systemic  circula- 
tion, to  continue  the  growth  and  nutrition  of  the  body. 

During  this  vital  act  of  one  respiration  in  the  time  of 
three  or  four  seconds,  the  heart — a  double  pump — sends 
half  an  ounce  of  blood  about  twelve  times  in  each  direction 
— the  right  to  the  lungs,  venous  blood  ;  the  left,  arterial 
blood,  to  the  system.  These  acts  of  the  lungs  and  the  heart 
are  rhythmic,  and  are  accomplished  with  sound — the  heart- 
beat and  respiratory  murmurs,  contemporaneously.  The 
auscultator  must  take  in  both,  and  give  each  its  due  impor- 
tance, recognizing  at  the  same  time  that  they  occur  in  an 
acoustic  chamber,   and  are   reflected  from    its  walls,   con- 


sonated, harmonized,  and  governed  by  definite  law.  and 
then  we  will  appreciate  auscultation  as  Hcientific.  The  ar 
rangoment  of  the  tubes  and  saes  in  the  lungs  constitutes  an 
acoustic  instrument,  but  of  a  <lifTer<-nt  kind.  Kach  little 
sac  is  a  resonator,  distendeil  i)y  air  (constantly  rarefied  by 
heat,  upon  wliicdi  it  actively  contracts,  causing  vibrations 
which  help  to  make  u|)  the  vibrations  of  the  trui;  respira- 
tory nmrmiir.  Kach  sac  is  connected  with  a  lnoiichus,  and 
HO  indeed  it  is  with  the  outside  air  at  each  inspiration  and 
exi)iration,  and  consocpicntly  sound-wavcH  in  tho  open  air 
pass  in  and  are  consonatc<l  in  each  sac,  as  are  also  the  fric- 
tion-vibrations of  the  tidal  air  rushing  in  and  out  through 
the  open  bronchi.  There  are  three  Hources  of  vibrations 
going  to  make  up  the  true  re8[)iratory  murmur,  and  each 
one  can  be  distinguished  by  the  organ  of  hearing  being 
placed  in  audible  connection  with  the  chest-wall.  Nor  does 
the  fa(!t  that  the  (diamber,  or  its  contained  system  of  tubes 
and  consonating  sacs,  have  lost  much  of  their  acoustic  per- 
fection make  it  any  leas  necessary  to  apply  these  laws  to 
make  a  correct  diagnosis  of  the  location,  extent,  and  condi- 
tion of  the  injured  part.  It  rather  increases  the  necessity, 
for  by  the  application  of  these  laws  we  measure  the  defi- 
ciency in  the  only  scientific  way. 

The  lungs  may  originate  sound-vibrations  in  the  air-sacs 
when  in  perfect  condition  only — that  is,  only  when  the  walls 
of  the  sacs  contract  upon  the  contained  air  with  muscular 
sound-vibrations,  called  muscular  susurrus,  which  is  con- 
sonated in  the  compressed  air  of  all  the  sacs  into  a  body  of 
sound. 

They  may  also  receive  vibrations  from  without,  or  from 
friction  of  the  moving  air  within  the  tidal  space  of  the  con- 
nective system — that  is,  the  space  from  the  entrance  at  the 
mouth  and  nose  into  the  bronchi,  as  far  as  there  are  devel- 
oped cartilaginous  rings  to  keep  them  patent,  until  about 
the  fourth  division.  Here  the  tidal  air  meets  the  residual 
air  and  immediately  becomes  a  part  of  it,  or  in  so  short  a 
time  as  to  be  practically  immediate,  by  the  law  of  the  diffu- 
sion of  gases,  but  which  is  evidently  assisted  by  the  con- 
traction of  the  distensible  bronchi,  without  cartilage,  within 
the  true  respiratory  system.  The  tidal-air  space,  where  the 
bronchial  tubes  have  cartilaginous  rings  to  keep  them  open, 
is  the  location  of  friction-sound — the  air  moving  in  and  out 
— and  this  friction-sound,  as  well  as  sound-waves  in  the 
open  air,  are  consonated  in  the  air-sacs. 

The  distance  between  the  tidal-air  space  and  the  air-sacs 
is  filled  with  compressed  air,  but  confined  in  distensible 
tubes  in  connection  with  the  air-sacs,  and  together  they  form 
the  true  respiratory  system.  These  tubes  do  not  originate 
sound ;  the  residual  air  does  not  cause  friction.  The  vibra- 
tions from  without  and  the  friction  in  the  tidal-air  space  are 
not  consonated  in  them,  but  pass  through  them  silently  and 
are  consonated  in  the  sacs,  as  is  the  sound  in  a  speaking- 
tube.  It  is  spoken  at  one  end  of  the  tube  and  heard  at  the 
other,  but  not  along  the  course  of  the  tube,  for  the  sound- 
vibrations  are  only  at  the  ends.  This  is  an  acoustic  law  of 
importance  in  diagnosticating  disease  of  the  lungs,  for 
where  unusual  sounds  or  noises  come  from  the  true  respira- 
tory system  other  than  acoustic  consonations,  or  the  muscu- 
lar susurrus  of  the  sacs,  it  is  an  evidence  of  disease,  and  is 
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caused  by  conduction  by  pathological  products.  Conduc- 
tion then  becomes  an  acoustic  fact  of  warning;  pathological 
changes  have  taken  place. 

The  conditions  of  health  have  their  signs  of  acoustic 
facts,  and  those  of  disease  as  well,  and  both  are  unfailing 
when  understood. 

The  heart  is  also  within  the  chest  acoustic  chamber,  and 
originates  sound ;  it  also  obstructs  sound,  and  at  the  same 
time  conducts  sound,  which  seems  paradoxical,  but  is  also 
true.  Its  particular  and  useful  office  is  to  pump  the  blood,  to 
send  it  down  the  great  arteries  and  through  many  divisions 
until  it  comes  within  the  influence  of  attraction  by  affinity 
— that  is,  the  aerated  blood  is  sent  from  the  left  heart  with 
force  commensurate  with  its  purpose,  and  is  assisted  by  the 
great  arteries  following  in  contraction  the  blood  sent  on  by 
the  heart's  impulse  until  it  is  near  enough  to  come  under 
the  influence  of  the  tissues  eagerly  waiting  for  the  coming 
nutrition. 

Without  this  attraction  between  the  blood  and  the  tis- 
sues the  circulation  could  not  go  on.  The  physical  force 
of  the  engine — the  heart  and  arteries — sends  it  but  a  cer- 
tain distance  ;  affinitive  attraction  does  the  rest,  A  power 
sufficient  to  send  the  blood  through  the  capillaries  would 
destroy  itself.  So  the  forces  are  divided — the  heart,  the 
arteries,  and  the  attraction  of  affinity — in  the  capillaries. 
All  act  in  unison,  and  their  harmony  is  evidence  of 
health;  their  want  of  harmony,  of  disease.  The  right 
heart  beats  exactly  in  the  same  time  as  the  left.  In  fact, 
they  have  the  same  beat.  In  sounds  and  rhythm,  like  the 
left  heart,  it  has  three  sources  of  force — the  heart,  the  ar- 
teries conveying  venous  blood,  and  the  capillaries  in  the 
true  respiratory  system.  There  is  this  slight  difference;  the 
right  heart  is  a  little  weaker,  the  arteries  are  not  so  strong, 
nor  are  the  capillaries  as  vigorous.  This  is,  no  doubt,  ow- 
ing to  the  fact  that  the  circulation  itself  is  shorter  and  less 
force  is  necessary  to  complete  the  circuit,  and  because  of 
the  active  affinitive  attraction  between  the  air  and  the 
blood,  and  because  both  are  free  to  move  toward  each 
other.  Both  hearts  are  indeed  but  one  engine.  One  power 
moves  both  in  the  same  moment  of  time;  there  is  no  such 
thing  as  heterosynchronous  action.  Harvey  noticed,  in 
his  study  of  the  incubation  of  the  hen's  Q^g,  that  the 
first  appearance  of  movement  in  the  germinal  spot  after 
about  two  days  was  a  red  point  which  appeared  and  disap- 
peared rhythmically.  This  is  the  first  evidence  of  organic 
life,  or  life  of  the  body,  and  this  rhythmic  movement  com- 
mences before  there  is  any  heart,  or  even  a  rudimentary 
pulsating  tube,  which  answers  in  the  lowest  forms  of  ani- 
mals for  a  heart.  The  rhythmic  movement  is  sui  gene- 
ris. It  is  the  one  characteristic,  manifest  action  of  organic 
life  in  man  as  well  as  in  animals  of  a  lower  order.  Rhyth- 
mic movement  is  primary,  and  it  builds  its  home ;  first,  the 
simple  pulsating  tube,  which  becomes  an  auricle,  and  then 
a  ventricle  is  added,  and  then  in  time  anothor  auricle  and 
another  ventricle,  and  it  becomes  a  double  heart,  and  the 
arteries  are  pushed  out  until  finally  there  is  a  perfect  body 
— two  circulations,  a  digestive  apparatus,  a  brain  and  nerv- 
ous system — a  man  in  all  his  parts.  But  still  the  rhythmic 
pulsations  of  the  heart  go  on  counting  time  until  the  last 


one,  when   life  ceases  and- decay  begins — a  cycle  of  man's 
life. 

The  heart's  sounds  may  be  brought  into  the  chest-wall 
at  two  different  points,  from  or  by  either  heart,  by  conduc- 
tion, ai»d  thus  give  the  idea  of  duplication  ;  but  the  appli- 
cation of  acoustic  law  corrects  the  illusion. 

In  the  human  chest  the  heart  lies,  or  is  hung,  in  the 
middle,  obliquely,  the  apex  pointing  to  the  interspace  be- 
tween the  fifth  and  sixth  ribs,  while  the  base  extends  to  the 
right  upward  and  backward,  and  it  is  partly  in  the  right 
and  partly  in  the  left  chest.  It  is  attached  to  the  medias- 
tinum and  to  the  root  of  the  lungs,  and  is  capable  of  con- 
siderable movement  up  and  down  and  laterally,  outside  of 
the  rhythmical  beat.  It  is  inclosed  in  a  sac,  arising  from  the 
blood-vessels,  lined  upon  the  inside  and  covered  upon  the 
outside  with  serous  membrane — the  pericardium.  This  sac 
lies  naturally  in  intimate  connection  with  the  heart,  con- 
ducting sounds  perfectly,  without  adhesion  or  pathological 
attachments. 

The  lungs,  separated  in  the  middle  by  the  mediastinum,, 
fill  the  chest  with  the  exception  of  the  heart,  which  has  a 
space  hollowed  out  in  them  for  it,  only  leaving  a  triangular 
space  in  front  uncovered — the  apex-beat  area,  which  comes 
against  the  chest-wall,  and  into  which  is  delivered  its  sound 
directly,  nothing  intervening  but  the  close-fitting  pericardial 
sacs. 

This  perhaps  tedious  description  of  what  you  learned  so 
carefully  in  your  student  days  is  only  given  to  remind  you 
how  entirely  it  all  agrees  with  the  laws  of  sound.  The 
lungs  press  against  the  inner  chest-wall  during  a  full  inspira- 
tion in  every  space  except  that  of  the  apex-beat  area,  which 
is  occupied  exclusively  by  the  heart  in  health.  The  lungs 
convey  sound  through  their  convective  tubes  and  deliver  it 
into  the  chest-wall  through  the  air-sacs  with  diminished  in- 
tensity during  expiration  and  with  increased  intensity  in 
inspiration.  The  lungs  are  a  perfect  conductor  of  sound 
in  the  direction  of  their  columns  of  air  in  tubes,  but  are 
non-conductive  in  any  other  direction.  The  lungs  shut  off 
all  sound  coming  from  the  heart,  except  by  natural  direct 
conduction  through  the  mediastinum,  in  all  parts  covered 
by  them ;  so  that  whenever  the  heart-sounds  are  heard 
otherwise  through  the  lung-substance  it  is  acoustic  evidence 
of  pathological  change.  Either  the  lung  is  condensed  by 
pressure,  or  there  is  consolidation  or  adhesions.  The  heart 
delivers  its  sounds  only  by  direct  conduction  through  the 
mediastinum  to  diagnostic  points  in  and  near  the  sternum ; 
but  naturally  in  the  apex-beat  area,  with  diminished  inten- 
sity during  the  diastole  and  increased  during  the  systole, 
because  it  is  then  pressed  against  the  chest-wall.  Of  course, 
the  heart  shuts  off  ail  respiratory  murmurs  within  the 
apex-beat  area.  It  conducts  sound  when  pressed  against 
the  chest-wall,  or  when  there  is  consolidation  of  the  lung» 
or  adhesions  attaching  the  pericardial  sac  to  the  lungs  and 
the  lungs  to  the  chest-wall.  We  are  now  able  to  consider 
its  peculiar  mechanism  for  originating  sound. 

As  said  before,  the  heart  is  a  double  pumping-engine, 
its  stimulus  of  contraction  and  repose  being  fundamental  in 
the  organic  life  of  the  body.  The  rhythmical  heart-beat, 
commencing  before  the  heart  had  structure  or  form,  still 
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mm-ks  the  time  of  tho  individual  lilV — Hcvonty  to  <'i;;lity 
por  iniiMitt'  ordinarily,  soiiiftiiiu's  slowor  and  KoinetiiiioH 
faster — as  if  natiiic  liad  »>ri^inally  intended  it  hIiouUI  be 
sixty  per  tniimtc,  and  somotliin^  had  disarrani^cd  its  heat. 
But  any  notaMc  ciianije  lias  coint'  to  Ix-  u  sii^n  of  daiTt^cr. 

Tho  heart  is  a  hollow  imisdc  divided  into  two  cliainlKTH 
and  nnitod  by  a  coinmon  wall — the  soptutn  vcntiiculonim 
— and  during  the  closure  of  the  auriculo-vcntricular  valves 
eaeh  side  is  ajjain  divided  into  auricle  and  ventricle.  When 
the  heart  is  at  rest  there  are  two  chambers;  during  contrac- 
tion there  are  four.  The  blood  enters  the  heart  on  either 
side  through  the  auricles  during  the  heart's  rest  after  con- 
traction, passively  distending  it,  and  floating  the  auriculo- 
veiitricular  valves  uj)  to  their  proper  place,  dividing  each 
heart  into  two  chambers,  with  doors  not  (piile  closed,  when 
the  motion  of  contraction,  commencing  in  the  auricles,  in- 
stantly passes  into  the  ventricles,  closing  tightly  the  auric- 
ulo-vcntricular valves  and  forcing  the  contents  of  the  ven- 
tricle into  the  open  aorta  aiul  pulmonary  artery,  when  tlic 
contraction  ceases,  and  then  follows  muscular  relaxation. 
The  resiliency  of  the  aorta  and  pulmonary  artery,  reacting, 
brings  back  the  blood  with  force  and  closes  the  semilunar 
valves,  and  holds  them  until  they  are  again  forced  open  by 
the  blood  which  is  again  forced  into  the  artery,  and  throws 
the  valves  back  against  their  walls  for  its  easy  passage. 

The  heart  works  and  rests,  contracts  and  relaxes.  Au- 
ricle and  ventricle  in  action  are  one.  And  were  it  not  for 
the  closure  of  the  semilunar  valves  forcibly  by  the  return 
shock  of  blood  in  the  arteries,  there  would  be  no  mystery 
in  the  sounds  and  intervals  of  silence  in  the  cardiac  cycle. 
It  would  simply  be  contraction  and  relaxation — one  sound 
and  one  interval  of  silence.  But  the  return  blood,  closing 
the  semilunar  valves,  makes  another  sound  and  divides  the 
interval  of  silence  into  two  parts,  one  short  and  the  other 
long,  and  thus  we  get  the  rhythm  of  the  cardiac  cycle. 
The  tirst  sound  is  long,  formed  entirely  by  the  heart's  con- 
traction, occupying  about  one  third  of  the  cycle,  and  is  em- 
phasized by  the  apex-beat ;  the  interval  from  the  apex-beat 
until  the  "  tack "  sound  of  the  closure  of  the  semilunar 
valves  is  the  tirst  interval  of  silence,  sho'rt.  And  this 
gives  us  the  rhythmic  first  sound,  long;  first  interval  of 
silence,  short.  Second  sound  short,  a  mere  "tack,"  and 
then  follows  the  long  interval  of  silence,  filling  up  the 
cycle. 

The  study  of  the  heart's  rhythm  is  entirely  acoustic,  and 
its  right  apprehension  is  of  far  more  importance  than  all  the 
other  signs  together,  for  there  can  be  no  alteration  of  the 
rhythm  without  pathologic  cause.  Murmurs  may  be  heard, 
and  in  various  areas,  and  mean  little  or  nothing  if  the 
rhythm  remains  correct,  but  the  slightest  variation  in 
rhythm  means  possibly  danger. 

We  are  now  prepared  to  look  into  the  heart  and  study 
its  sound-producing  capability.  The  outside  cause  of  the 
second  sound,  the  forcible  closing  of  the  valves  which  are 
placed  at  the  opening  into  the  aorta  and  pulmonary  valve 
by  the  blood  sent  back  by  the  resilient  artery,  makes  the 
second  sound  and  divides  the  period  of  relaxation  into  two 
parts — a  short  sound  and  a  short  and  long  interval  of  si- 
lence.   There  is  no  dispute  in  regard  to  these  ;  they  are  un- 


derstood.    The  closure  of  the  valvcR  cauncs  the  sound,  and 
divides  the  interval  of  hilence. 

Hut  about  tlie  firHt  HOund  there  arc  difTerent  opinions. 
More  than  twentv  years  ago,  before  the  (!ounty  Medical  So- 
ciety of  New  York,  I  gave  a  synopsis  of  tlu!  vitrws  held  by 
the  profession  of  that  time,  and  present(;d  my  own  vi(!WH, 
which  I  then  believed  agreed  with  acoustic  law  an<l  physics. 
1  feel  more  sure  now  than  then  that  I  gave  the  true  philo- 
Hopliical  exj)lanation.  It  is  this:  The  mitral  valve  (and  the 
tricuspid)  are  curtains  closing  the  auriculo-vcntricular  ojien- 
ings.  They  are  floated  up  to  their  plane  by  the  inwcillirig 
blood  during  the  relaxation  of  the  heart,  and  are  held  from 
being  crushed  through  by  tendinous  cords  attached  to  the 
valves  and  to  the  fleshy  walls  of  the  ventricle  through  the 
intervention  of  flc^shy  columns  or  the  small  muscular  eleva- 
tions arising  from  the  interior  walls.  These  tenflinous  cords 
hold  the  curtains  of  the  valve  and  prevent  them  from  being 
forced  through  tlu;  opening.  They  are  tendinous  and  strong, 
taking  up  but  little  space  and  offering  a  minimum  obstruc- 
tion to  the  rushing  blood.  The  valve  itself  is  a  tendinous 
expansion,  and,  at  the  same  time  with  the  contraction  of  the 
heart,  the  columnje  carnea;  and  the  musculi  papillares  also 
contract  in  such  a  nice  way  that  the  curtains  of  the  valves 
are  kept  in  exact  coaptation  and  resist  the  forcing  blood 
and  turn  its  stream  into  the  course  of  the  natural  exit. 
When  every  drop  of  blood  has  thus  been  forced  out,  the 
heart  relaxes  and  the  semilunar  valves  are  closed.  Just 
run  over  this  again  :  The  curtains  of  the  valves  are  floated 
up  to  the  closure  of  the  auriculo-vcntricular  system,-  but 
without  force,  for  as  yet  there  is  no  contraction — then,  like 
a  flash  of  lightning,  the  contraction  commences  in  the  auri- 
cle, instantly  passes  down  into  the  ventricle,  and  the  valves 
are  forcibly  closed.  Of  course  there  will  be  sound.  The 
stretched  and  vibrating  membrane  of  the  valve  gives  a 
drum-like  sound  of  low  note ;  the  chorda?  tendinea?  are  also 
thrown  into  vibrations  in  harmony  with  the  valve,  but  of 
higher  pitch. 

As  the  contraction  of  the  heart  goes  on,  the  valve-note 
grows  less  and  less  and  the  higher  note  of  the  chordae  in- 
creases until  the  apex  strikes  the  chest-wall  and  relaxation 
commences.  This  is  the  mechanism  of  the  first  sound.  It 
begins  in  a  low  note,  and  gradually  increases  in  pitch  until 
apex-beat.  As  the  whole  cycle  is  about  only  one  second,  the 
time  of  the  first  sound  is  not  more  than  one  third  of  a  sec- 
ond— a  very  short  time  in  which  to  make  observations  of  a 
complicated  contraction  of  a  hollow  muscle,  which  suddenly 
begins  to  contract  upon  its  contained  blood  and  to  expel 
it  from  its  suddenly  formed,  bound,  girded  compartment, 
rapidly  contracting  in  size  until  it  has  ejected  all  within  and 
the  apex  is  brought  against  the  cbest-wall  with  force.  Then 
as  suddenly  relaxing,  every  muscular  fiber,  the  chordfe,  and 
valves  lying  loosely  and  without  force  in  the  midst  of  the 
greater  chamber,  which  fills  passively  with  blood,  floating 
the  valves  into  place  for  the  artificial  division  of  the  cham- 
ber, when  the  contraction  binds,  girds,  and  holds  the  com- 
partment, while  it  systematically  contracts  in  size,  expelling 
its  contents.  All  of  this  is  done  with  accompanying  sound 
— first  of  the  valve,  then  of  the  valve  and  vibrating  cords, 
and  lastly  of  the  cords  alone,  and  is  ended  by  the  stroke 
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against  the  chest-wall,  all  in  one  third  of  a  second,  to  be 
commenced  again  after  two  thirds  of  a  second  of  silence 
and  relaxation,  divided  into  two  unequal  parts  by  closure  of 
the  exit  valves  and  the  second  sound. 

The  heart  does  but  one  thing :  it  contracts.  The  relaxa- 
tion is  passive.  Whatever  else  takes  place  is  outside,  ex- 
trinsic physically,  or  perhaps  only  in  the  imagination  of  the 
observer.  The  muscular  susurrus,  however,  of  the  heart- 
muscle  is  a  physical  fact ;  also  the  blood  friction  rushing 
through  and  among  the  chordae  and  against  the  tense  vibrat- 
ing valve,  which  has  suddenly  divided  the  right  or  left  heart 
into  two  compartments — auricle  and  ventricle. 

The  auscultator  will  become  learned  in  the  rhythm  of 
the  heart's  cycle,  the  quality  of  its  sounds,  and  the  length 
of  its  intervals  of  silence.  Like  the  engineer  with  his  en- 
gine, or  the  clock-maker  with  his  time-piece,  he  becomes  in- 
timate with  its  sounds  or  murmurs,  and  they  constantly  com- 
municate with  him  in  a  most  intelligent  manner.  If  the 
engineer  is  asleep  and  the  rhythm  of  his  engine  is  disturbed, 
he  instantly  awakens.  The  clock-maker  of  old  used  a  stick 
of  wood  between  his  ear  and  the  clock  to  listen  long  before 
Laennec  was  born,  and  he  could  detect  any  change  in  the 
regular  movement  of  the  works  or  the  tick  at  once. 

The  first  sound,  then,  is  formed  by  the  vibrations  of  the 
tense  mitral  valve,  by  the  tense  chordae,  the  sound  of  mus- 
cular contraction,  and  the  friction  of  the  blood.  If  it  loses 
the  valve  sound — the  low,  drum-like  note — we  know  that  the 
vibrating  power  of  the  valve  is  affected.  If  it  has  also  lost 
the  higher  note  of  the  vibrating  chordae,  we  know  that  they 
are  affected  pathologically.  If  the  valve  and  chordae  sounds 
are  both  gone,  then  all  that  is  left  of  the  first  sound  is  of 
blood  friction  and  muscular  contraction.  If  the  first  sound 
is  increased  in  energy,  and  the  first  interval  of  silence  in 
length,  and  the  second  sound  is  emphasized  with  the  second 
interval  of  silence  shortened,  we  know  that  there  is  obstruc- 
tion at  the  aortic  orifice,  or  regurgitation,  and  there  will  be 
arterial  tension.  But  regurgitation  is  practically  obstruc- 
tion, and  must  soon  cause  hypertrophy ;  but  hypertrophy  is 
compensation.  Where  compensation  is  sufficient,  arterial 
tension  will  have  subsided. 

In  our  description  of  acoustic  facts  we  now  come  to  the 
organ  of  hearing  in  the  auscultator,  in  which  we  will  con- 
tent ourselves  by  describing  it  as  inclosed  within  the  tem- 
poral bone  of  the  skull,  and  entrance  to  it  from  without  is 
by  a  curved  foramen  in  which  is  stretched  across  and  closing 
it  a  membrane — the  tympanum — which  receives  the  waves 
of  sound,  registers  them,  and  communicates  them  to  an  in- 
terior mechanism  of  curious  and  scientific  construction,  the 
description  of  which  we  will  not  now  indulge  ourselves  in, 
with  these  exceptions,  that  the  tympanum  is  supplied  with 
small  muscles  and  bones,  which  act  as  machinery  to  make 
it  tense  or  relaxed  as  may  be  necessary  for  its  purpose.  And 
that  from  the  throat  of  the  individual  there  is  also  an  en- 
trance for  air  to  the  opposite  side  of  the  tympanum  of  great 
importance  to  its  usefulness. 

The  methods  of  auscultation  are  by  placing  the  ear 
against  the  chest-wall  so  that  the  drum  may  receive  the  vi- 
brations; or  a  piece  of  wo.od  or  other  sonorous  substance 
may  be  placed  one  end  against  the  external  ear  and  the 


other  against  the  part  to  be  auscultated ;  or  a  tube  should 
enter  the  external  meatus  or  opening  to  direct  the  sound- 
waves against  the  drum.  The  binaural  stethoscope  of  Cam- 
mann,  conveying  twin  waves  to  either  drum,  is,  in  mechan- 
ism, the  most  perfect  instrument  for  artificial  auscultation 
invented.  But,  while  stethoscopes  have  particular  advan" 
tages  and  claims  for  use  as  a  means  of  avoiding  filth  and 
vermin  and  for  direction  and  limitation  of  object  (and  their 
use  must  be  cultivated),  yet  for  accuracy,  delicacy,  and  free- 
dom from  acoustic  imperfection  or  injury  from  outside 
causes,  nothing  equals  the  temporal  bone  of  the  head,  placed 
against  the  sonorous  object,  so  that  the  sound  vibrations 
may  pass  directly  into  it  and  to  the  organ  of  hearing.  One 
may  have  occlusion  of  the  Eustachian  tube  and  the  hearing 
will  be  impaired,  or  there  may  be  injury  of  the  drum  and 
the  person  may  be  deaf,  but  if  he  is  accustomed  to  receive 
sound  impressions  from  vibrating  bodies  directly  into  the 
temporal  bone,  he  will  not  lose  his  power  of  auscultation 
because  he  is  deaf  by  injury  of  the  drum.  The  whole  side 
of  the  head  is  sensitive  to  direct  vibrations  delivered  direct- 
ly from  a  sonorous  body.  But  the  most  sensitive  part  is  in 
front  and  just  above  the  external  ear.  Here,  and  in  this 
way,  the  nicest  discrimination  of  sound  can  be  made,  and, 
under  the  laws  of  acoustics,  correct  diagnosis.  It  is  not 
affected  by  age,  by  the  accumulation  of  dried  wax  in  the 
ear,  or  inflamed  throat,  closing  the  Eustachian  tubes.  It 
measures  the  time  in  the  heart's  cycle  with  unerring  cer- 
tainty and  detects  the  slightest  fault  in  rhythm,  and,  of 
course,  detects  the  earliest  evidence  of  pathological  change. 
The  respiratory  murmurs — their  analysis  and  cause,  their 
locality  and  manner  of  conduction  into  the  chest-wall — are 
all  noted  by  this  perfect  acoustic  instrument,  a  micropho- 
nometer. 


ANGINA    AND    PNEUMONIA 
BEFORE  1857  AND  SINCE; 

WITH  THE  PATHOLOGY  OF  DIPHTHERIA  IN  ITS  VARIOUS  PHASES.* 

By  WILLIAM  HENRY  THAYER,  M.  D., 

BROOKLYN,   N.  T. 

This  paper  is  offered  as  a  contribution  to  the  history 
and  nature  of  diphtheria ;  to  show  that,  in  the  light  of 
many  observations  of  later  years,  it  must  be  regarded  as  a 
constitutional  disease,  often  with  little  manifestation  in  the 
fauces,  and  sometimes  an  entire  absence  there  of  the  exuda- 
tion-membrane from  which  its  name  is  derived.  As  a 
preparation  for  a  trustworthy  presentation  of  the  subject,  a 
brief  view  will  be  taken  of  the  varieties  of  angina  and  faucial 
inflammation  observed  before  1857 — the  date  of  the  onset 
of  the  present  epidemic  of  diphtheria  in  America — and  also 
a  view  of  the  acute  pneumonia  of  the  same  period. 

Before  1857  diphtheria  was  known  in  the  United  States 
only  in  French  literature.  AVe  might  occasionally  meet 
with  a  case  of  exudative  pharyngitis,  to  which  we  would 
give  the  name  of  diphtherite,  as  we  had  learned  from  Bre- 
tonneau  tp  designate  it ;  but  such  a  disease  never  gave  evi- 
dence of  being  infectious.     So  in  England,  as  late  as  1855, 

*  Read  before  the  Kings  County  Medical  Association,  January  2, 
1889. 
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Barlow  SHVH,  in  liin  "  Pnictico  of  Mcdiciiic,"  in  liiw  l«H-turc 
on  cvniiiiclu' :  "TluTf  is  imli'i'd  nnutlitT  toiin  of  lliin  dist-iiHt', 
to  wliifli  till'  t»TMi  diphtherlte  Iihh  Wvu  H|i|tiie(l  by  Krcncli 
mitliors  " — »lii>\vin^j  that  it  was  Honii'tliiiiL:  witli  wliidi  li»'  in 
iOn;^lan(l  was  personally  iiiiari|iiaiiitc«l. 

inHaniinations  of  tin*  funt'os,  inialtrndi'd  liy  plastic  exu- 
dation, wtTc  common  artoclions.  Tlioy  were  cliaractcri/ed 
by  f«»Vfr  and  ijom-ral  malaise,  with  dillicult  or  painful  dcfilu- 
tition,  varying  in  sfvciity  according'  as  the  t(»nsils  were  more 
or  less  involved.  'I'he  intiammation  was  sii|)erlicial  or  it  was 
deop-scated,  including  the  entire  pharynx  and  soft  palate, 
and  often  extending  into  the  posterior  nares  and  the  ImisUi- 
chian  tubes. 

It  was  catarrhal,  rheumatic,  or  paronchymatous.  It 
mi^ht  present  the  form  of  "a  brifjl»t-red  efflorescence  of 
the  throat,  with  tumefaction  and  copious  secretion  of  mu- 
cus; or,  tense  ami  dry,  the  mucous  membrane  mi!j;ht  have 
a  duller  and  deeper  red  ;  or  it  might  be  marked  by  relax- 
ation and  pullinessof  the  mucous  membrane,  in  consequence 
of  serous  exutlation  under  the  e|)ithelium  or  in  the  substance 
of  the  mucous  tissue  itself,  or  in  the  submucous  areolar 
tissue." 

These  were  forms  of  inrtammation  which  had  no  serious 
results,  the  attack  covering  two  or  three  days,  without 
sequela'.  In  these  cases  the  tonsils  were  involved,  but  only 
in  the  form  of  a  superficial  indammation,  although  some- 
times with  eonsiilerable  enlargement,  but  not  to  the  extent 
of  closing  the  isthmus  faucium,  the  swelling  in  some  in- 
stances subsiding  after  free  catharsis. 

Follicular  amygdalitis — in  which  the  tonsils  are  the  chief 
seat  of  the  inflammation,  with  considerable  enlargement, 
general  redness,  and  a  mucopurulent  accumulation  in  the 
follicles,  giving  the  whole  an  appearance  of  numerous  white 
spots  upon  the  red  surface — wasnot  an  uncommon  affection. 
It  began  with  a  sharp  febrile  attack,  with  painful  degluti- 
tion, generally  running  through  its  course  in  a  few  days.  It 
was  not  infectious.  Instances  of  its  occasional  prevalence 
in  public  institutions,  where  it  appeared  to  have  an  infec- 
tious character,  will  be  presented  later  when  the  subject  of 
diphtheria  is  considered. 

Parenchymatous  inflammation  of  the  tonsils  was  a  much 
more  grave  aflPection.  It  is  characterized  by  great  swelling 
of  one  or  both  tonsils  and  the  velum  palati,  sometimes  en- 
tirely closing  the  isthmus  faucium,  rendering  respiration  dif- 
ficult, deglutition  impossible,  and  the  attempt  to  swallow  ex- 
cruciatingly painful.  This  disease,  to  which  the  name  of 
quinsy  adheres,  is  one  of  the  most  distressing  of  acute  dis- 
eases. The  act  of  deglutition  is  excited  every  few  minutes 
by  the  mucus  which  accumulates  in  the  throat,  and  every 
movement  of  the  pharyngeal  muscles  occasions  unspeakable 
agony.  No  liquid  can  pass  the  isthmus  faucium,  or,  if  any 
portion  passes,  it  is  apt  to  be  returned  by  the  nose.  The  in- 
flammation results  in  deep  suppuration,  and  the  abscess 
breaks  into  the  mouth  after  several  days,  with  entire  relief 
of  the  suffering  and  rapid  recovery.  Angina  tonsillaris,  as 
it  is  called,  is  apt  to  recur ;  and  many  persons  suffer  an  an- 
nual or  a  more  frequent  return  of  these  attacks. 

Such  are  the  anginas  as  they  were  seen  before  1857. 
And  they  still  occur,  unchanged  in  character,  and  perhaps 


with  no  loHH  fretpu-ncy,  the  resultK  of  exposure  to  wet  and 
cold  and  violent  changes  of  weather,  or  the  <;onHe<pience  of 
diHorders  of  the  chylopoietic  system,  from  surfeits  or  other 
recognized  causes  of  indigestion. 

It  may  be  a  (piestion,  howev»!r,  whether  di}>htheria  may 
not  in  uuiny  instances  have  supervened  upon  them.  The 
atmoHpherc  is  loaded  with  micro-orgaeiisms,  a  very  small 
proportion  of  which  are  productive  of  general  or  special  dis- 
easc.  The  morbific  bacteria  r(;<piire  an  approj)riate  niduh 
for  their  d(!Vclopment.  In  this  way  we  explain  the  history 
of  tuberculosis,  which  destroys  whole  families,  while  others 
are  entirely  free  from  it;  the  JiaciliuH  tuberculoHin  requires 
a  suitable  nidus,  which  it  finds  in  some  persons  but  never  in 
others.  If  we  attribute  diphtheria  to  bacteria,  we  may  rea- 
sonably conclude  that  sometimes  inflammations  of  the  throat, 
benign  at  the  outset,  become  diphtheritic,  the  inflamed  mu- 
cous membrane  aiding  in  the  develo|)ment  of  the  pathoge- 
netic germs  which  on  a  healthy  membrane  might  never  have 
matured ;  just  as  an  ulcerated  cutaneous  surface  may  be- 
come covered  with  a  dii)hlhcritic  membrane  in  an  infected 
atmosphere.  Jacobi  says:  ''  Diphtheria,  as  a  rule,  will  not 
attack  a  sound  mucous  membrane.*'  Hence  it  is  probable 
that  since  diphtheria  has  been  so  prevalent  we  have  seen 
fewer  cases  of  simple  faucial  inflammation  than  formerly. 

Diphtheria,  however,  may  have  its  chief  seat  in  the 
lungs,  or  in  any  of  the  mucous  membranes,  and  affect  the 
throat  so  slightly  that  it  would  be  overlooked  unless  spe- 
cial search  were  made  for  it.  In  other  words,  we  n)ay 
have  diphtheritic  pneumonia. 

Before  the  appearance  of  diphtheria  in  the  United 
States,  pneumonia  was  known  only  in  sporadic  form,  and 
was  generally  regarded  as  a  local  inflammation,  resulting 
from  exposure  to  cold — except  where  it  complicated  or  fol- 
lowed measles,  typhoid  fever,  chronic  nephritis,  or  some 
other  disease.  No  writer  thirty  years  ago  took  any  other 
view. 

The  universal  experience  was  that  single  uncomplicated 
pneumonia  in  adults,  under  the  expectant  treatment  in  use 
after  1850,  was  never  fatal.  Of  1,255  hospital  cases  re- 
ported by  Dietl,  Varentrapp,  Skoda,  and  Bennett,  between 
1850  and  1857,  only  87  were  fatal — less  than  7  percent. — 
against  a  mortality  of  28  per  cent,  of  1,403  cases  treated 
antiphlogistically  in  the  previous  ten  years.  And  Dietl  says 
that  of  his  750  cases  every  fatal  one  was  complicated. 

That  cold  and  dampness  are  prominent  exciting  causes 
of  pneumonia  is  shown  by  mortality  tables  in  the  United 
States  and  in  Europe.  It  is  much  more  frequent  in  winter 
and  spring  than  in  summer  and  autumn. 

In  Brooklyn  the  deaths  by  pneumonia  in  two  years  were : 
In  1886,  first  quarter,  489  ;  second,  335 ;  third,  176  ;  fourth, 
468.  In  1887,  first  quarter,  492  ;  second,  346  ;  third,  168 ; 
fourth,  412. 

Juergensen  reports  that  in  six  large  European  cities  31  •! 
per  cent,  of  the  deaths  by  pneumonia  take  place  in  winter; 
in  spring,  33*1  per  cent.;  in  summer,  16*1  per  cent.;  in 
autumn,  17*7  per  cent, — that  is,  66*2  per  cent,  in  winter 
and  spring,  and  33'8  per  cent,  in  summer  and  autumn. 

In  London,  for  fourteen  years,  ending  in  1854  :  first  quar- 
ter, 31-3  per  cent.;  second,  21*4;  third,  14*4;  fourth,  32"9. 
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In  the  Vienna  General  Hospital  the  admissions  of  pneu- 
monia for  twenty  years  were:  first  quarter,  29-5  per  cent,: 
second,  .33-5 ;  third,  1.5-4;  fourth,  21-6. 

In  the  United  States  Array,  between  1839  and  1855,  the 
cases  of  pneumonia  were,  from  January  to  June  18th,  60  per 
cent. ;  from  July  to  December  12th,  40  per  cent. 

Doubtless,  in  most  cases  where  exposure  to  weather  acts 
as  the  exciting  cause,  there  is  a  predisposition  in  some  idio- 
syncrasy or  already  existing  functional  disturbance,  espe- 
cially of  the  portal  circulation. 

Within  the  past  fifteen  years,  one  and  another  writer 
of  high  authority  has  adopted  the  opinion  that  acute  lobar 
pneumonia  is  an  essential  fever,  and  not  originally  a  local 
affection.  The  late  Dr.  Austin  Flint  read  a  paper  to  the 
New  York  State  Medical  Society  in  1877  advocating  this 
view,  and  reiterated  it  in  opening  a  discussion  upon  pneu- 
monia at  the  annual  meeting  of  the  New  York  State  Medical 
Association  in  1885. 

At  the  same  meeting  Dr.  Didama  inclined  to  the  same 
opinion,  and  said  also  :  "  There  are  good  reasons  for  regard- 
ing pneumonia  as  infectious,  and  even  occasionally  conta- 
gious." He  also  quotes  See  as  denying  that  pneumonia  is 
a  general  disease,  but  admitting  that  it  is  infectious.  And 
Dr.  Biggs  said :  "  I  believe  pneumonia  to  be  an  infectious 
disease  due  to  a  micro-organism."  And  Dr.  Janeway  quoted 
Klebs,  Ebert,  Koch,  Friedlander,  and  others  as  describing 
a  bacterium  characteristic  of  pneumonia.  Time  will  show 
whether  their  conclusions  are  trustworthy.  But  the  opinion 
that  pneumonia  is  a  specific  disease  has  originated  within 
the  last  twenty  years — inside  the  period  of  the  present  epi- 
demic of  diphtheria.  There  is  no  evidence  in  Dr.  Flint's 
paper  in  1855  that  he  regarded  pneumonia  as  anything  but 
a  local  disease. 

Pneumonia  has  certainly  increased  in  frequency  and  per- 
haps in  proportional  fatality  within  twenty  years.  In  1868, 
with  a  population  in  Brooklyn  of  369,000,  there  were  247 
deaths  by  pneumonia.  In  1885,  with  a  population  of  666,- 
000,  there  were  1,446  deaths  by  pneumonia.  The  mortality 
by  pneumonia  had  become  nearly  six  times  greater,  while 
the  population  had  not  quite  doubled ;  thus  pneumonia  had 
become  about  three  times  as  frequent  or  as  fatal.  There  are 
no  data  to  show  whether  the  increase  was  in  the  prevalence 
of  the  disease  or  in  its  proportional  'mortality.  There  has 
been  some  falling  oflf  since  1885, 

No  explanation  of  this  increase  has  been  arrived  at  in 
New  York  or  Brooklyn,  But  in  some  small  cities  and 
towns,  where  the  tracks  of  disease  are  more  easily  followed, 
and  where  perhaps  the  specific  character  has  been  more 
marked,  it  has  been  established  beyond  question  that  a  large 
number  of  cases  of  pneumonia  are  diphtheritic.  Not  a  se- 
quel of  diphtheritic  pharyngitis,  but  a  diphtheritic  pneu- 
monia from  the  outset. 

In  Troy  and  some  of  the  neighboring  towns  diphtheria 
has  been  for  some  years  very  prevalent,  and  Dr.  William  P. 
Seymour,  of  Troy,  has  for  twenty  years  recognized  the 
pneumonic  form,  which  he  has  repeatedly  verified,  and  his 
experience  has  been  gradually  confirmed  bv  some  other  ob- 
servers. 

Dr.  Seymour's  large  experience  has  satisfied  him  that 


diphtheria  is  to  be  regarded  as  a  constitutional  disease, 
manifesting  itself  upon  any  mncoos  membrane,  and  fre- 
quently exhibiting  no  exudation-membrane  on  the  fauces, 
while  attacking  the  lungs  or  other  organs ;  that  the  diag- 
nosis does  not  depend  upon  the  presence  of  a  falte  membrane 
in  the  throat. 

This  view  of  diphtheria,  without  a  visible  exudation- 
membrane,  has  never  been  generally  accepted.  For,  although 
Greenhow,  in  1861,  evidently  inclined  to  include  in  the 
same  classification  the  non-membranous  sore  throats  which 
he  saw  in  diphtheria  epidemics  ;  and  Dr.  H.  H.  Childs,  at  the 
meeting  of  the  Berkshire,  Mass,,  Me^dical  Society  in  Janu- 
ary, 1861,  expressed  the  opinion  "that  there  was  a  succes- 
sion of  symptoms  which  revealed  the  diphtheritic  poison- 
ing as  surely  as  the  existence  of  the  false  membrane  "  ;  and 
Dr,  R.  C.  Stiles,  on  the  same  occasion,  said  "  that  the  pres- 
ence or  absence  of  false  membrane  on  the  pharvnx  or  air- 
passages  could  not  be  made  a  test  of  the  presence  or  absence 
of  the  diphtheritic  poison  in  the  blood  "  ;  *  yet  the  dictum 
of  Bretonneau,  that  no  inflammation  unattended  bv  exuda- 
tion is  diphtheritic,  is  still  generally  accepted, +  and  Jacobi 
does  not  consider  any  cases  as  diphtheria  unless  the  mem- 
brane is  present.  He  says  :  "  The  characteristic  sign  of  diph- 
theria is  the  membrane,"  and  "■  Diphtheria  is  characterized 
by  its  membrane."^ 

In  striking  illustration  of  the  opinion  which  Dr.  Sey- 
mour has  maintained  in  spite  of  mach  opposition,  the  fol- 
lowing very  interesting  and  important  cases  are  related  bv 
his  son.  Dr.  William  Wotkyns  Seymour,  from  his  own  pro- 
fessional experience  : 

"  AVhether  there  is  in  all  cases  of  infectious  croup  a  mem- 
brane I  verv  much  doubt,  and  I  base  mv  opinion  npon  manv 
cases,  of  which  mv  own  child's  case  is  the  most  striking.  The 
facts  are  as  follows:  Mv  child,  then  within  a  few  days  of  her 
first  birthday,  the  last  of  December,  1883,  became  cronpv. 
There  was  no  fever,  no  membrane  visible  during  the  entire 
course  of  the  croup,  which  lasted  ten  days,  and  gave  me  great 
anxiety,  because  of  the  very  great  prostration  and  blanching 
produced  by  the  attack.  A  week  later  my  wife  was  taken  down 
with  pains  in  the  bones,  marked  sore  throat,  great  physical  de- 
pression, moderate  fever,  but  never  a  particle  of  membrane. 
She  remained  away  from  the  baby  ten  days,  during  which  time 
the  child  was  in  the  nurse's  care.  A  few  days  after  my  wife's 
recovery  the  nurse  came  down  in  the  same  way,  but  never  a 
shadow  of  a  membrane.  She  also  remained  away  from  the  baby 
ten  days,  and  then  again  my  wife  had  a  second  attack,  hut  still 
no  membrane.  She  was  quarantined  for  ten  days,  and  then  re- 
turned to  the  care  of  the  baby. 

'•  Daring  all  this  time,  considerably  over  a  month,  the  baby 
remained  prostrated  and  blanched,  and  tlie  lips,  alwavs  bluish, 
became  markedly  so  on  the  slightest  exertion.  With  the  hope 
of  benefit  from  a  change  of  air,  my  wife  took  the  l.aby  to  her 
mother's  on  a  larse,  airy,  well-drained  farm,  a  mile  from  a  Ver- 
mont village,  and  what  was  the  result?  Within  a  week  every 
member  of  my  mother-in-law's  family  was  down  with  diphthe- 
ria, and  the  exudation  was  very  abundant.  I  asked  the  attend- 
ing physician,  Dr.  William  Piatt,  where  the  disease  came  from, 
and  he  responded  that  my  family  brought  it,  as  he  had  seen  no 

*  "Berkshire  Med.  Journal.,"  1861,  pp.  70.  71. 

f  "  Greenhow  on  Diphtheria,"  p.  42. 

X  "  Treatise  on  Diphtheria,"  by  A.  Jacobi,  1880,  pp.  134,  147.  159. 
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0880  within  ft  iiiilo  or  more  of  the  huuHe  in  a  .vear.  To  my  fur- 
ther Htateiiiont  tiitit  in  the  previous  illnesH  no  mcmbraneri  luid 
boon  ohrtiTvod,  ho  snitl  thiit,  in  hJH  oxporioiico,  nuMiibriiiu'  was 
not  a  norossiirv  attendant  \ipi)n  casi-H  wliii-b  in  tlioiriHt'lvoHiiiinht 
bo  active  rarriiTM  of  (ho  most  cloadiy  diHoiwe." 

ThoHO  intorostinu  casos  arc  sufTicicnt  fur  illustration. 
Similar  oxpcrii'iu-fs  arc  furnished  l>y  Dr.  William  {'.Sey- 
mour and  |)r.  S.  A.  SUinner,  ol"  lloosic  Falls,  and  doubtlesH 
could  be  mateiied  by  many  otiiers ;  l)ut  in  larj^e  eities  the 
traces  of  eontatjion  are  less  easily  followed  than  in  small 
communities. 

When  the  exudation-nuMnbraJic  is  absent  from  the  fauces 
there  is  the  characteristic  redness  of  the  mucous  membrane, 
with  more  or  less  swcllins;,  and  often  an  abundant  secretion 
seen  in  strings  of  tenacious  nmcus  stretching  from  the  soft 
palate  to  the  tongue. 

Tlie  subject  of  diphtheria  in  tlie  form  of  [)neum()nia  and 
other  intlammations,  but  especially  pneumonia,  I  will  pre- 
sent in  the  language  of  Dr.  W,  P.  Seymour  and  Dr.  W.  W. 
Scymoiir.  which  they  have  kindly  furnished  for  the  occa- 
sion. 

Dr.  W\  P.  Seymour  says  : 

"  For  the  last  fifteen  or  more  years  thcro  has  been  a  great 
change  in  the  symptotiis  and  course  of  diphtheria.  There  has 
been  more  blood  poisoning,  presenting  a  greaterdiversity  in  the 
character  of  dififerent  individual  cases,  or  of  many  cases  at  dif- 
ferent times,  in  accordance  with  the  amount  of  the  blood-changes 
or  the  physiological  functions  of  the  organ  principally  suffering. 
The  localization  has  been  upon  the  different  vital  organs  more 
frequently  than  in  the  throat,  causing  in  the  lungs  bronchitis, 
broncho-pneumonia,  fibrous  pneumonia,  wandering  pneumonia, 
pleurisy,  and  all  other  forms  of  pulmonary  disease,  doubtless 
differing  in  their  histological  character  in  no  respects  from  the 
same  form  of  disease  from  other  causes,  except  in  the  character 
of  the  blood-changes,  the  presence  of  bacilli,  and  an  infectious 
character  so  pronounced  and  so  common  that  the  old-fashioned 
•idiopathic  pneumonia  is  rarely  met  with ;  and  young  teachers, 
having  but  little  or  no  experience  of  any  other  form,  talk  of 
pneumonia  as  a  specific  form  of  fever  and  infectious,  and  of 
membranous  croup  as  always  diphtheritic.  Localized  in  the 
liver,  it  has  produced  vomiting  and  purging.  In  the  skin,  so- 
called  cases  of  measles  or  scarlet  fever." 

Dr.  Seymour  presents  as  an  example  of  diphtheritic  pneu- 
monia an  experience  shared  with  Dr.  Bontecou — who  had 
charge  of  some  of  the  patients — of  nine  persons,  most  of 
whom  were  in  one  family  and  all  exposed  to  the  contagion, 
who  one  after  another  were  attacked  with  diphtheria,  two 
of  whom  had  pneumonia  and  died.  In  one  of  the  cases 
of  pneumonia,  which  began  with  a  sore  throat  and  was  di- 
agnosticated as  diphtheria  by  Dr.  Seymour,  specimens  of 
the  lung  were  sent  for  examination,  on  account  of  the  un- 
usual interest  in  the  subject,  to  Dr.  Welch  and  Dr.  Dela- 
field,  who  reported  croupous  pneumonia. 

Dr.  S.  A.  Skinner,  of  Hoosic  Falls,  in  a  paper  on  this 
subject  prepared  for  the  January  meeting  of  the  Union 
Medical  Association  of  Bennington,  Rensselaer,  and  Wash- 
ington Counties — from  which  he  has  kindly  permitted  me 
to  quote — reports  the  cases  of  a  family  of  eight  persons, 
seven  of  whom  had  diphtheria — man  and  wife,  brother,  three 
children,  and  two  nurses.    The  father  only  escaped  ;  the  rest 


had  sorcthrofttH;  all  the  adults  had  pneumonia;  the  mother 
and  her  brother  and  one  nurse  died.      Il(!  says  : 

"  in  1H78  I  was  called  to  hoc  a  woman  who  imd  been  ill  two 
days  witli  a  sore  throat,  and  begun  to  congli  on  th(i  scicond  day. 
llcr  throe  boys  wor*i  recovering  under  domcHtir  trentnu^nt  from 
a  mild  diplithoria  of  thu  throat.  On  examining  her,  I  found 
the  faueoH  a  dark  rod,  willi  woll-<lo(inod  margin  ;  the  Hocretion 
in  the  mouth  appeared  very  tenacious  and  stringy,  stretching 
from  the  roof  to  the  tongue.  Skin  slightly  cyanosod.  Iler  lungs 
presented  signs  of  broncho-pneumonia  of  a  wandering  character. 
On  auscultation,  I  diagnosticated  |)noumoiiia.  Still  I  was  not  sat- 
isfied, as  tho  characteristic  symptoms  were  not  in  ac(!ordftnco 
with  my  previous  experience  in  pneumonia.  Thcro  was  a  fine 
crepitant  rale  at  tiie  iiaso  of  tho  chest  with  resonant  percussion. 
No  ex|)ectoration  to  speak  of.  On  the  next  day  I  exi)ectod  to 
find  the  lung  hepatizod,  but  did  not.  She  was  expectorating  to 
a  small  extent  slightly  tinged  red  sputa,  but  not  viscid.  Prog- 
nosis unfavorable.     Death  on  the  fourth  day  of  her  illness." 

Dr.  Skinner  describes  the  other  fatal  cases,  and  says: 
"  From  that  date  up  to  the  present  time  we  have  had  occa- 
sionally cases  of  a  similar  type.''  lie  relates  the  cases  of 
two  women  in  the  same  family  ill  this  year  with  diphthe- 
ritic pneumonia — both  grave  cases,  but  which  recovered  un- 
der the  free  use  of  whisky  and  carbonate  of  ammonia. 

Dr.  W.  Wotkyns  Seymour  says  : 

"  In  my  own  practice  I  have  seen  in  at  least  three  instances 
diphtheritic  patches  on  the  vulvae  of  children  after  they  had 
been  ill  for  several  days  with  pneumonia  accompanied  by  great 
prostration." 

The  only  case  of  diphtheritic  pneumonia  that  I  have  per- 
sonally recognized  is  that  of  a  girl,  twelve  years  old,  whom 
I  saw  first  in  February,  1886  : 

On  the  26th  she  had  been  feverish  for  two  days,  after  two 
weeks  of  a  common  cold,  with  cough.  Reported  hard  vomiting 
and  delirium  the  night  before.  She  was  in  bed ;  pulse,  126 ; 
temperature,  103'5°.  Tongue  covered  with  a  white  coat  except 
at  tip  and  edges,  which  were  red  and  smooth.  No  membranous 
exudation  and  no  cutaneous  eruption  anywhere.  No  physical 
signs  in  chest.  In  fact,  she  had  all  the  symptoms  of  scarlet  fever 
without  any  rash. 

February  27th. — Slie  had  a  chill  followed  by  increased  heat, 
several  loose  dejections,  almost  incessant  short  cough,  with  oc- 
casional rusty  sputa,  and  the  next  morning  there  was  bronchial 
respiration  with  moderate  dullness  on  percussion  over  upper  right 
back,  with  some  crepitus  under  the  lower  edge  of  the  scapula. 
Next  day  hepatization  more  complete;  sputa  small  in  quantity, 
rusty  and  viscid.  Resolution  began  on  the  fourth  day  from  the 
attack  of  pneumonia,  with  normal  temperature.  On  the  fifth 
day  temperature  104  2°  in  axilla,  with  diarrhoea  and  heavily 
coated  tongue,  but  no  renewal  of  hepatization.  Next  day  com- 
plete intermission,  temperature  being  below  98'  in  axilla  all 
day.  Aphthse  in  cheeks.  The  next  day  high  temperature  in 
afternoon,  but  no  physical  signs  of  pneumonia.  After  this  the 
temperature  never  rose  above  101  "l",  with  a  daily  remission, 
and  after  the  ninth  day  from  the  first  signs  of  pneumonia,  never 
went  beyond  the  normal  point.  After  resolution  of  the  hepa- 
tized  lung  and  during  the  subsequent  fever  there  were  swelling 
and  soreness  of  the  tongue,  with  a  dirty  white  coat.  The  mouth 
was  sore  and  the  lips  bled  easily.  And  on  the  10th  of  March, 
twelve  days  from  the  attack,  amid  general  improvement,  while 
the  lobes  of  the  tongue  were  clean  but  swollen,  the  center  was 
depressed,  with  a  dirty-white  exudation-membrane  covering  it. 
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The  patient  was  put  on  tincture  of  chloride  of  iron  and  phos- 
phoric acid  in  frequent  doses,  in  place  of  the  quinine  which  she 
had  been  taking,  and  the  next  day  the  exudation  was  nearly 
gone.     There  was  no  albumin  in  the  urine. 

A  case  of  double  pneumonia,  followed  immediately  by 
diphtheria,  in  which  the  exudation  covered  the  entire  mu- 
cous membrane  of  the  mouth,  and  was  followed  by  nephritis, 
is  the  only  other  instance  in  which  I  have  recognized  the 
conjunction  of  the  two  diseases,  or  either  of  them  in  imme- 
diate sequence.  But  the  supervention  of  diphtheria  upon 
various  acute  diseases  is  well  known. 

But  I  have  obtained  a  brief  history  of  a  recent  case  in 
New  York  city,  of  which  I  will  give  an  abstract: 

Dr.  Chalmers,  Chief  Ambulance  Surgeon  of  Gouverneur  Hos- 
pital, was  attacked  November  3d.  On  that  day  had  an  ulcer  in 
the  nose;  the  next  day  the  left  tonsil  was  covered  with  a  diph- 
theritic exudation;  the  third  day  it  had  extended  over  the 
whole  pharynx  with  the  uvula  and  the  right  tonsil,  and  was 
seen  by  the  laryngoscope  to  be  upon  the  vocal  cords.  On  the 
fourth  day  there  was  pericarditis.  On  the  seventh  day  circum- 
scribed lobular  pneumonia  in  the  left  lower  lobe,  with  rusty 
sputa  for  a  day.  Several  days  afterward  there  was  pneumonia  of 
the  whole  of  the  middle  and  lower  lobes  of  the  right  lung,  witli 
rusty  sputa  for  several  days.  The  pneumonia  ran  its  course  in 
about  the  usual  time,  but  the  exudation  did  not  entirely  disap- 
pear from  the  throat  for  five  weeks.  In  the  course  of  the  pneu- 
monia, endocarditis  was  developed,  and  the  urine  had  50  per 
cent,  of  albumin,  which,  after  four  days  under  the  use  of  stro- 
phanthus,  was  reduced  to  5  per  cent.  He  is  still  in  bed,  but  has 
no  albumin  in  his  urine,  and  convalescence  goes  steadily  on. 
During  the  active  stage  of  his  disease  he  was  treated  with 
brandy — never  less  than  thirty  ounces  in  twenty-four  hours,  and 
on  one  day  he  took  two  quarts. 

Dr.  William  W.  Seymour  gives  the  following  pathologi- 
cal statement  of  the  principal  varieties  of  diphtheria : 

"  With  regard  to  the  lungs  in  diphtheritic  cases  there  are 
two  classes  of  cases:  First,  those  in  which,  without  any  accom- 
panying bronchitis  or  pneumonia,  there  is  a  loss  of  respiratory 
murmur  over  varying  areas  of  lung  tissue,  accompanied  by 
slightly  impaired  percussion  and  vocal  resonance,  by  more  or  less 
pronounced  want  of  air.  These  areas  may  flit  from  one  position 
to  another  of  a  lung  or  both  lungs  in  a  few  hours.  This  phe- 
'  nomenon  is  evidently  due  to  a  pneumoparesis,  a  poisoning  of  the 
pneumogastric.  Dr.  B.  W.  Richardson  has  recently  described 
cases  of  'pneumoparesis,'  but  he  regards  them  as  inevitably 
fatal.  The  condition  can  not  be  due  to  an  infiltration,  or  it 
would  not  disappear  so  rapidly ;  nor  can  it  be  due  to  a  local 
oedema,  for  in  many  cases  there  are  no  rales,  and  oedema,  in- 
terstitial or  intralobular,  could  not  disappear  so  rapidly.  But  a 
paresis  will  fully  account  for  all  the  lung  symptoms,  wliether 
mild  or  severe. 

"  In  the  milder  cases,  with  considerable  prostration  and 
arthralgias,  the  patient  feels  a  want  of  air,  as  if  breathing 
through  cotton.  Physical  examination  shows  a  feeble  pulse, 
little  or  no  elevation  of  temperature,  but  an  area  or  areas  of 
lung  tissue  where  the  respiratory  murmur  is  either  feeble  or  en- 
tirely absent.  There  is  very  slight  dullness  and  impaired  vocal 
resonance.  This  persists  from  a  few  hours  to  several  days.  If 
the  patient  convalesces,  the  respiration  becomes  more  and  more 
full  and  no  trace  of  disease  is  left  behind.  If,  on  the  other 
hand,  the  case  tends  to  a  fatal  termination,  with  little  or  no  ex- 
pectoration, there  is  increasing  dyspnoea,  rales  coarse  and  fine 


are  heard  everywhere,  respiration    becomes    more  and  more 
rapid  and  shallow,  and  the  patient  dies  of  asphyxia. 

"  It  is  almost  impossible  at  times  to  say  whether  we  are 
dealing  with  a  case  of  pneumoparesis  or  what  Buckler  has  de- 
scribed as  leuco-inoitis,  an  acute  inflammation  of  interstitial 
lung  and  bronchial  tissue,  which  is  chiefly  of  gouty  or  rheu- 
matic origin. 

"  The  second  class  of  lung  cases  are  the  pneumonias.  I  do 
not  mean  the  broncho-pneumonias,  occurring  from  insi)ired  irri- 
tants, but  the  croupous  pneumonias,  the  lobar  pneumonias.  The 
present  tendency  of  pathologists  everywhere  seems  to  be  to  re- 
gard croupous  pneumonia  as  a  general  disease  of  which  the  lung 
trouble  is  only  a  symptom.  This  is  the  doctrine  first  advanced 
by  Juergensen,  and  adopted  by  Pons,  Grisolle,  Flint,  Loorais, 
Pepper,  and  others.  I  believe  the  present  teaching  that  all  pneu- 
monias are  manifestations  of  a  general  constitutional  poison  is  a 
grave  mistake.  The  pendulum  has  swung  too  far.  The  old 
writers,  such  as  Gerhard,  were  too  good  observers  not  to  see  a 
general  disease  if  it  was  common  among  their  cases.  But  they 
did  recognize  epidemics  of  an  asthenic  type,  and  believed  them 
to  be  different  from  the  simple,  definite-coursed,  sthenic  pneu- 
monia. 

"  When  pneumonia  occurs  as  a  result  of  diphtheritic  poison, 
it  is  chiefly  characterized  by  the  disproportion  existing  between 
the  amount  of  lung  tissue  involved  and  the  disturbance  of  heart 
and  nervous  centers.  The  expectoration  is  usually  slight,  not 
commonly  tinged  with  blood.  The  disease  often  migrates  from 
one  portion  of  the  lung  to  another,  and  in  general  pursues  no 
definite  course  in  time  or  place.  The  cases  not  infrequently  oc- 
cur in  groups.  I  have  had  five  in  one  family;  and  not  infre- 
quently some  of  the  attendants  come  down  with  pneumonia  or 
pharyngeal  diphtheria,  and  die  of  tiiem. 

"Diphtheria,  erysipelas,  malarial  fever,  typhoid,  and  acute 
rheumatism  may,  by  their  specific  poisons,  occasion  croupous 
pneumonia,  and  it  is  to  these  poisons  that  we  must  look  for  the 
specificness  of  our  disease. 

"  Diphtheria  has  been  endemic  here  for  thirty  years,  and  it 
has  only  been  since  this  time  that  a  few  good  observers  here 
have  noted  that  our  present  pneumonias  were  not  all  of  the 
same  type  as  those  occurring  in  the  earlier  days  of  their  prac- 
tice. My  father  has  for  twenty  years  maintained  that  the  pres- 
ent form  of  pneumonia  was  infectious,  and  that  it  owed  its 
greater  or  less  infectiousness  to  our  endemic  diphtheritic  poison, 

"  Pathologically,  I  believe  the  pneumonia  to  be  due  to  mi- 
crobiotic  emboli,  to  lodgment  of  the  cocci  in  the  capillaries  of 
the  lungs.  Friedlander  has  discovered  a  pneumococcus,  and 
Max  Schiiller  and  others  have  shown  the  cocci  of  diphtheria  in 
the  painful  joints,  lungs,  heart,  and  kidneys  of  fatal  cases. 

"The  skin  is  frequently  the  seat  of  eruptions  during  diph- 
theritic attacks,  which  may  more  or  less  closely  simulate  the 
specific  exanthematous  eruptions.  In  the  care  of  Dr.  W.  L. 
Cooper  I  saw  a  child  who  was  an  arsenal  of  diphtheritic  anoma- 
lies. I  saw  it  in  consultation,  when  it  appeared  to  be  dying 
from  dipiitheritic  croup.  It  had  patches  over  the  tonsils,  nose, 
and  pharynx;  croup,  pneumonia,  and  bronchitis;  and  at  one 
and  the  same  time  had  three  typical  rashes  over  the  body.  On 
the  knees  and  thighs  there  were  diffuse  scarlatinal  patches  ;  on 
the  belly,  chest,  and  back  an  eruption  discrete  and  crescentic, 
but  a  little  more  blue  than  measles :  and  on  the  face  a  triangular, 
red,  swollen  patch,  with  the  apex  at  tlie  right  punctum  lacry- 
male,  and  the  base  about  three  inches  out  on  the  cheek.  This 
last  form  of  eruption  I  have  seen  in  eight  cases  of  diphtheria; 
in  some  it  has  been  single,  in  some  double.  It  appears  from  the 
history  to  be  an  extension  through  the  punctum  of  a  diph- 
theritic inflammation  to  the  cheek,  and  in  its  perfect  form 
crudely  represents  a  red  butterfly. 
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"  The  nervous  ay  atom,  apnrt  from  its  implication  in  tlio  noiitu 
attaric,  HtFonis  a  hoi|Iu<I  of  tliu  <li8unHe  wiiicli  Ih  not  tiiiootiiinon 
in  n  minor  form,  l>ut  riiro  in  itH  most  |irononn(>i>(l  forms.  TIiIh 
in  the  poHt-diplitlioritic  parui^siH,  wliioii  only  rc'ccnlly  Iiuh  l)t'iui 
ruiH)^ni/.('(l  lUH  ii  poripluM'iil  m-iiritiH.  It  is  tamiliar  to  iis  all  in 
♦  lio  form  of  paralysisof  till' actiommodation  and  oftliosoft  palato. 
Two  your»  a^o  I  liad  a  <'aso  wliirli  in  lliiH  conm-ction  Is  most  iii- 
tori'Htinn.  Tlu>  liistory  is  as  follows:  J.  M.,  ton  years  old,  had, 
two  woolvH  boforo  nonsuiting  mo,  n  soro  throat,  which  prevented 
liim  for  sovoral  days  from  eating  anything  solid.  This  suhsidud, 
and  he  was  hronglit  to  njo  for  a  marked  diHturhanoo  of  spooch, 
■which  made  it  impossiltio  for  one  to  understand  him.  His  voice 
■was  na?«al  in  tone  and  vibratory.  There  were  marked  emaciation, 
Ataxia,  and  total  loss  of  patellar  and  cremasteric  and  umbilical 
roflexes.  The  muscles  wore  so  alroi)liic  that  at  lirst  1  thought 
it  might  bo  a  rare  case  of  acute  mu.scular  atrophy ;  but  there 
wore  no  fibrillary  twitchings,  and  the  tenderness  and  tlaccidity 
of  muscle,  with  absent  roHoxes,  led  ino  to  diagnosticate  diph- 
theritic, perii)heral  neuritis.  Five  days  later  I  attended  him 
through  an  attack  of  pneumonia  migrans.  The  recovery  from 
both  the  neuritis  and  pneumonia  was  comi)k'te." 

In  exaiuininij  the  history  of  pneumonia  in  all  its  known 
varieties,  we  tnust  not  fail  to  notice  one  form  wl)ich  has  not 
received  general  recognition,  and  that  is  rheumatic  pneu- 
monia, or  limited  and  wandering  hepatization  of  portions 
of  the  hui"'  in  the  vicinity  of  acute  rheumatic  inflammation 
of  the  fibrous  tissue  of  the  bronchi.  Tiiis  affection  entirely 
escaped  notice,  and  failed  to  be  distinguished  from  idio- 
pathic pneumonia,  until  described  in  1853  by  Dr.  Buckler, 
of  Paris,  in  a  monograph  on  "  Fibro-bronchitis  and  Rheu- 
matic Pneumonia,"  and  again  in  1882  in  the  "  American 
Journal  of  the  Medical  Sciences,"  under  the  name  of  "  Rheu- 
matic Leuco-ino-itis."  But  even  the  latest  works  on  the 
practice  of  medicine  make  no  allusion  to  it,  and  it  is  proba- 
bly almost  unrecognized.  Dr.  Buckler  aptly  says  :  "  When 
a  new  truth  is  dragged  out  of  darkness  and  held  up  to  the 
li»rht,  men,  often  to  avoid  the  trouble  of  thinking,  refuse  to 
reo-ard  it  as  anything  different  from  what  they  have  been 
taught  and  are  accustomed  to." 

The  symptoms,  briefly  stated,  are  a  dry  cough,  without 
physical  signs,  without  pain  in  the  chest ;  and,  after  a  period 
varyiniT  from  a  few  days  to  several  weeks,  the  development 
of  fine  crepitus,  followed  by  bronchial  respiration  in  portions 
of  the  lung;  with  an  intercurrent  articular  or  muscular 
rheumatism,  which,  if  occurring  during  the  early  stage,  may 
supersede  the  cough,  which  returns  when  the  rheumatism 
of  the  extremities  disappears. 

A  failure  to  recognize  this  rheumatic  pneumonia  must 
seriously  affect  the  prognosis,  from  the  inevitable  error  in 
therapeutics. 

Dr.  Buckler  makes  the  interesting  statement  that  Dr. 
Black  published  a  paper  in  the  "  Edinburgh  Medical  Jour- 
nal"  in  1854,  wherein  he  says  that,  in  examining  the  air- 
tubes  microscopically,  he  had  discovered  crystalline  parti- 
cles of  uric  acid  and  urate  of  soda  deeply  imbedded  in  the 
thin,  white,  fibrous  tissues. 

Possibly  most  of  us  have  seen  soraethinsr  of  the  rheu- 
matic pneumonia,  or  broncho-pneumonia,  without  recogniz- 
ino-  it.  It  is  only  three  weeks  since  I  first  read  Dr.  Buck- 
ler's article  ;  and  last  week  I  was  called  to  a  boy  with  this 
disease,  to  which  Dr.  Buckler's  researches  had  opened  my 


eyes.     He  is  Trisli,  nlno  years  old.      I  saw  him  first  Decjcm- 
her  28tb. 

He  was  in  bed  ;  |)ulso  105,  temperature  UH'H"  ;  action  of  heart 
regidar,  liut  systolic  soulUe  over  cardiac  region,  and  still  louder 
over  left  back;  respiration  and  percusHion-Hounds  in  front  nor- 
mal, and  over  right  back  ;  but  porcuHsion-dullnessovor  the  upper 
two  thirds  of  left  back,  with  modenitely  bronchial  reK|)irati<)ii 
and  somewhat  prolonged  ex|)init/ion  over  much  of  the  same 
part,  and  mo<lernte  bronchophony  about  lower  angle  of  left 
scapula.  No  nlles.  The  liistory  (jbtainod  fr(»iii  his  mother  was 
that  after  tramping  with  political  processions  at  election  time 
(November  13tli)  lie  had  had  much  general  pain  for  several  days, 
which  was  then  superseded  by  a  cough,  of  which  lie  had  recov- 
ered early  in  Docomber,  and  continued  pretty  well  till  about  the 
middle  of  the  month,  when,  after  another  cxjfosiire  on  a  very 
cold  day,  he  began  to  cough  again,  and  has  (continued  ill  till  the 
present  time,  lie  has  iiad  some  shortness  of  breath  from  tlio 
first  attack  in  November,  and  sometimes  pains  in  limbs;  some 
expectoration  latterly,  but  never  red  ;  epistaxis  two  days  In  the 
week  before  I  saw  him.  Had  been  out  more  or  less,  and  the 
day  boforo  I  saw  him  had  nmch  dyspnoja  after  mounting  tlie 
three  flights  of  stairs  leading  to  their  rooms,  and  seemed  so 
much  worse  that  his  mother  gave  him  a  sweat  at  night  and  kept 
him  in  bed  next  day,  where  I  found  him.  She  had  given  him 
castor-oil  three  times  within  a  week.  His  tongue  is  pale  and 
flabby.  Ho  has  no  articular  pain  now.  He  has  never  had  rheu- 
matism before,  nor  dyspnoea  until  the  attack  in  November.  Ills 
brother,  aged  twelve,  has  a  loud  systolic  souffle  and  violent  ac- 
tion of  the  heart,  with  dyspnoea  on  exertion,  and  epistaxis,  dat- 
ing from  acute  articular  rheumatism  in  infancy. 

Directions:  To  remain  in  bed,  on  vegetable  diet  chiefly,  and 
take  ten  grains  of  salicylate  of  sodium  four  times  a  day. 

Deceinber  30th. — No  dejection  for  three  days.  Coughs  httle. 
Has  taken  six  doses  of  the  salicylate;  vomited  the  last  one  last 
evening.  Has  slept  much.  No  pain.  Pulse  100,  temperature 
98'4°.  Bronchial  respiration  and  dullness  have  disappeared.  No 
rales.     Heart  sounds  unchanged. 

Continue  salicylate  three  times  a  day.     Laxative  pill. 

January  1,  1889. — Cough  much  less.  Pulse  108.  Bowels 
moved  yesterday  and  the  day  before  without  pill.  Had  pain  in 
cardiac  region  for  four  hours  last  evening,  and  whistling  respi- 
ration (by  his  mother's  report).  Now  percussion-sounds  nor- 
mal over  whole  back.  On  very  careful  auscultation,  the  respi- 
ration over  the  left  back,  especially  in  the  central  portion,  is 
louder  than  on  the  right  side,  perhaps  a  little  rude,  but  without 
any  sound  of  expiration,  and  no  rales.  The  cardiac  souffle  is 
decidedly  less  loud  both  in  front  and  behind.  He  vomited  his 
medicine  this  morning,  with  some  mucus. 

13th. — The  boy  has  been  out  several  times.  No  cough  for  a 
week  past.  Sometimes  dyspnoea ;  none  to-day.  Has  had  no 
rheumatic  pains.  Respiratory  sounds  and  percussion  resonance 
normal,  heart's  action  excessive  in  force,  with  souffle  as  before. 
Is  rather  pale,  with  pale  and  flabby  tongue.  Has  continued 
salicylate  twice  daily  till  two  days  ago.  May  now  take  tincture 
of  chloride  of  iron  and  dilute  phosphoric  acid. 

The  history  of  anginas  which  I  have  undertaken  to 
present  would  not  be  complete  did  I  omit  to  relate  some 
cases  in  which  follicular  amygdalitis  has  been  infectious, 
under  peculiar  conditions,  in  public  institutions.  These  are 
presented  to  me  by  Dr.  Eliza  M.  Mosher,  from  her  experi- 
ence as  physician  to  the  Massachusetts  Reformatory  Prison 
for  Women;  and  at  Vassar  College,  where  for  three  years 
she  and  Dr.  Lucy  M,  Hall  held  jointly  the  professorship  of 
physiology  and  the  office  of  physician  to  the  college. 
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She  says : 

"During  my  two  years' service  as  physician  to  the  Massa- 
chusetts Reformatory  Prison  for  Women  154  patients  were  ad- 
mitted to  the  hospital  with  follicuhxr  amygdalitis  ;  120  of  these 
cases  occurred  between  October  1,  1878,  and  May  1,  1879. 

"  The  disease  was  exceptionally  severe  in  many  instances, 
due  no  doubt  to  the  fact  that  the  patients  were  women  whose 
systems  were  much  impaired  by  intemperance  and  debauchery. 
In  spite  of  this,  however,  the  course  of  the  disease  was  almost 
exactly  the  same  in  all  cases.  No  cotnplioations  occurred,  and  all 
recovered,  the  length  of  the  illness  being  from  three  to  seven 
days,  according  to  the  severity  of  the  attack,  the  recuperative 
power  of  the  individual,  and  the  involveme.nt  of  both  tonsils 
simultanepusly  or  consecutively,  the  latter  increasing  the  time 
spent  in  hospital  by  one  or  two  days,  other  things  being 
equal. 

"Briefly,  the  symptoms  were  as  follows:  Chilliness  alter- 
nately with  Hashes  of  heat,  backache,  and  'pain  in  all  me 
bones,' a  full  feeling  in  the  head,  with  or  without  headache; 
temperature  101°  to  103°,  pulse  96  to  120-h.  This  condition  was 
almost  invariably  first  manifested  toward  evening  or  at  bedtime, 
and  there  was  often  no  complaint  of  sore  throat  at  this  stage. 
When  examined  the  tonsils  were  found  a  little  swollen  and 
shining,  with  general  redness  of  the  pharynx.  The  speech  was 
characteristic — so  much  so  that  in  numbers  of  instances  I  made 
a  diagnosis  before  asking  a  question;  it  was  a  little  thick,  and 
gave  one  the  impression  of  stiffness  of  the  vocal  apparatus. 

"The  morning  following,  the  patient  was  usually  too  ill  to 
rise,  throat  very  sore,  and  deglutition  difficult ;  saliva  ropy  and 
tenacious,  tongue  coated,  usually  moist  and  white,  in  the  more 
severe  cases  brown  and  dry.  One  or  both  tonsils  were  dotted 
with  white  spots,  or  the  surface  was  lightly  covered  with  a 
gray  exudate,  which  might  have  been  mistaken  for  a  diphthe- 
ritic membrane.  Again  and  again  I  isolated  cases,  expecting 
them  to  develop  into  diphtheria,  only,  however,  to  find  them 
following  the  regular  course  and  convalescing  in  a  few  days. 

"  The  severe  constitutional  disturbance  left  most  of  them 
weak  and  ansemic  after  an  attack,  requiring  iron  or  some  other 
reconstructive  tonic  for  a  week  or  so. 

"  The  plumbing  of  the  building  was  in  a  bad  condition  dur- 
ing the  winter  in  which  this  epidemic  occurred.  It  was  all  re- 
modeled during  the  next  year,  and  fewer  cases  have  occurred 
there  since. 

"During  my  service  at  Vassar  College  the  family  numbered 
about  the  same  as  that  at  the  Reformatory — about  400.  Sixty 
cases  only  of  amygdalitis  occurred  in  three  years.  Hero  I  proved, 
to  my  own  mind  at  least,  that  prompt  isolation  of  cases  mate- 
rially lessened  the  number.  Three  or  four  young  ladies  occupy 
a  parlor  in  common,  their  sleeping-rooms  opening  from  it.  If 
one  had  an  attack  of  amygdalitis  and  remained  in  her  room,  the 
others  were  almost  sure  to  have  a  similar  attack  in  about  four 
days,  whereas  when  she  was  promptly  isolated  they  usually 
escaped. 

"  Here,  as  at  the  Reformatory,  the  course  of  the  disease  and 
its  duration  were  uniformly  the  same,  although  the  cases  were 
seldom  so  severe.  There  were  no  complications  and  no  seque- 
lae, but  tonics  had  to  be  administered  for  tome  time  afterward, 
or  the  general  health  suffered.  After  a  trial  of  nearly  all  the 
remedies  recommended  for  this  disease,  I  settled  down  into  the 
old-time  method  of  treatment,  consisting  of  a  saline  aperient, 
followed  by  quinine  and  tincture  of  iron,  with  or  without  an 
astringent  and  disinfectant  gargle." 

Dr.  Jacobi  has  been  misquoted  by  Professor  Fraenkel  as 
saying  that  "diphtheria  is  spread  by  adults  suffering  from 


angina  laeunaris."  *  He  takes  occasion  to  say,  in  a  paper 
read  before  the  New  York  Academy  of  Medicine,  Novem- 
ber 16,  1886:  "What  I  did  say,  and  do  say,  is  this:  that 
what  in  an  individual  case  was  called  by  the  name  of  fol- 
licular ainygdalitis  and  then  gave  rise  to  diphtheria,  was 
diphtheria,  and  therefore  produced  diphtheria.  Nor  do  I 
say  that  every  case  of  follicular  affection  of  the  tonsils  is 
diphtheria,  and  that  diplitheria  in  general  is  spread  by  fol- 
licular amygdalitis  in  general;  but  I  claim  that  the  name  of 
follicular  or  lacunar  amygdalitis  is  but  a  subterfuge  for  the 
lack  of  a  correct  or  complete  diagnosis.  There  are  cases  of 
follicular  ainygdalitis  of  a  catarrhal,  purulent,  fibrinous,  and 
diphtheritic  character,  and  its  name  ought  to  be  dropped 
from  our  nomenclature,  because  of  its  giving  rise  to  mis- 
takes, unless  it  be  complemented  with  a  descriptive  ad- 
jective." f 

Follicular  amygdalitis,  the  catarrhal  inflammation  which 
was  briefly    described  in  the  early   part  of  this  paper,  al- 
though  under  some   circumstances  infectious,  as   has  just 
been  shown,  is  not  diphtheria.     But  the  occasional  uncer- 
tainty  of  diagnosis  at  the  outset  makes  isolation  of    the 
patient  sometimes  desirable.     In  private  houses  there  is  sel- 
dom any  reason  for  such  isolation,  seldom  any  doubt  of  the 
nature  of  the  affection.     The  markedly  sudden  onset,  with 
fever  and  pain,  the  early  swelling  of  the  tonsils,  their  color, 
and  the  unevenness  of  the  surface  from  the  swelling  of  nu- 
merous follicles  even  before  the  white  rauco-purulent  secre- 
tions appear — so  different  from  the  smooth  surface  and  slight 
swelling  of  the  tonsils  and  soft  palate  seen  at  the  commence- 
ment of  diphtheria,  with  their  peculiar  raspberry  redness, 
]ooking  as  if  the  color  had  been  laid  on  with  a  brush — gen- 
erally remove  all   diflSculty  in  diagnosis.     And  the  further 
course  of  amygdalitis,  with  the  early  recovery,  confirms  the 
diagnosis.     And  in  the  history  of  the  epidemic  at  the  Wom- 
an's Reformatory,  the   fact  of  one  hundred  and  fifty-four 
cases  occurring  without  subsequent  paralysis  or  nephritis  in 
any   one,  adds   strength   to   the  conclusion  that  the  disease 
bore  no  relation  to  diphtheria.  J 
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IN   THE  SINGING  VOICE.* 
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CLINICAL  PROFESSOR   OF  DISEASES    OF  THE  THROAT  AND  NOSE, 
LONG   ISLAND   COLLEGE   HOSPITAL,    BliOOKLTN. 

Two  years  ago  I  had  the  honor  of  presenting  a  paper  to 
this  Association,  in  which  I  made  an  effort  to  explain,  to 

*  "  The  Medical  Record,"  New  York,  November  27,  188t),  p.  593. 
f  Ihid. 

:]:  I  am  well  aware  that  Dr.  William  P.  Seymour  is  the  prime  inspi- 
ration of  this  paper,  and  deeply  regret  tliat  he  should  have  left  to  me 
to  offer  what  he  is  so  eminently  qualified  by  nature,  education,  and  long 
experience  to  present  in  a  much  fuller  and  more  satisfactory  form.  He 
owes  the  medical  profession  a  comprehensive  treatise  on  diphtheria, 
presented  with  a  breadth  which  he  more  than  any  other  man  1  know  is 
qualified  to  give. 

*  An  abstract  of  a  pay)er  read  before  the  American  Larj-ngological 
Association  at  its  tenth  annual  congress. 
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some  oxttMit,  tho  reasons  for  the  diversity  of  o|)iiiion  ex- 
isting; ainonjj  writers  on  voice  produetion,  rej^ardin;;  tin-  ;i|t 
]>car;in(H>  of  the  hirynx  diirinij  the  fornialion  of  tones  in  tlir 
sinufinj;  voice.  'I'hi-  |)hoti>nra|>hi('  (h'lnoiistration  niinic  ;il 
tiiat  time  served  to  show,  at  h>ast,  that  nature  inis  niany 
ways  of  acconiplishinLj  the  same  result,  and  that  ditTerenI 
larynxes  do  lu)!  always  act  exaetly  alike  while  prodiiciut,^ 
the  same  tones,  even  in  the  same  class  of  voiei>.  To-day  I 
propose  to  present  more  facts  ifleancd  from  the  study  <>f  a 
very  lartxc  nund>cr  of  photoitraphs  taken  since  then. 

Tliere  are  many  movements  which  take  place  in  the 
larynx  which  may  he  seen  hy  tlie  eye  but  which  can  not  he 
shown  in  photoj^raphs,  and  aujain  there  are  many  chanLtcs 
wiiich  the  eye  can  not  see  or  the  mind  ji;rasp  wliich  are 
«'aui::ht  and  held  upon  the  sensitive  plate.  'I'he  value  of 
photo<;ra])liy  in  tiio  study  of  the  ])iiysiolo(;y  of  the  larynx 
lies  in  the  fact  that  with  its  aid  the  exact  conditions  occur- 
rintx  at  any  ijiven  time  are  caught  and  held,  and  we  are 
thus  ahic  to  compare  two  or  more  conditions  at  the  same 
time  and  at  leisure. 

The  size  of  an  object  photographed  upon  a  sensitive 
plate  depends  upon  its  distance  from  the  lens.  The  shorter 
the  distance  between  the  object  and  lens  the  larger  will  the 
image  appear  in  the  negative,  and  the  longer  the  distance 
the  smaller  the  image.  In  laryngeal  photography  the  size 
of  tlie  image  of  the  larynx  depends  mainly  upon  the  posi- 
tion of  the  lens — in  other  words,  upon  the  focus  used  ;  but 
it  does  not  depend  entirely  upon  this,  for  the  larynx  occu- 
pies ditferent  positions  in  the  neck  while  singing  notes  in 
different  parts  of  the  scale.  The  difference,  however,  is  so 
slight  that  a  change  of  focus  is  rarely  needed  in  order  to  ob- 
tain perfectly  sharp  photographs  in  any  part  of  the  gamut. 

If  the  larynx  rose  as  the  voice  ascended  the  scale,  and 
occupied  the  highest  position  in  the  neck  while  the  highest 
note  was  being  emitted  and  the  lowest  while  the  lowest 
note  was  being  sung,  then  with  the  same  focus  the  image 
would  appear  largest  in  the  highest  note  and  smallest  in  the 
lowest  note.  This,  however,  does  not  appear  to  be  the  case. 
As  will  be  shown  in  this  demonstration,  physiological  varia- 
tions in  the  size  of  the  cavity  of  the  larynx  occur  at  differ- 
ent points  in  the  scale.  If  the  epiglottis  or  any  of  the  other 
structures  of  the  larynx  should  appear  larger  in  one  photo- 
graph than  in  any  of  the  others  of  the  same  subject,  it 
would,  of  course,  be  apparent  that  the  image  as  a  whole 
was  increased  in  size.  In  this  investigation,  when  two  or 
more  photographs  were  taken  of  one  larynx,  the  same  focus 
was  always  employed.  The  relative  sizes  of  the  photographs 
will  be  seen  upon  the  screen,  for,  though  enlarged  positives 
were  made  from  them,  the  degree  of  enlargement  was  always 
exactly  the  same. 

It  would,  no  doubt,  be  more  instructive  and  compre- 
hensive if  I  should  compare  the  results  of  this  investigation 
with  the  most  generally  accepted  theories  of  the  action  of 
the  larynx  as  seen  in  the  mirror,  but  this  would  be  impos- 
sible in  the  short  time  at  my  disposal  to-day. 

The  study  of  the  singing  voice  has  such  a  broad  range 
that  it  will  be  impossible  for  me  to  deal  with  more  than  one 
of  its  divisions  at  this  time.  The  limited  time  in  which  I 
must  speak  will  suffice  only  for  the  consideration  and  dem- 


onstration  of  the  appearance  of  the  larynx  in  the  formation 
of  the  ni/islerti  of  I  Ik-  voice. 

I''iis|  of  all,  let  US  understaii<l  what  is  meant  by  the 
term  register,  (iarcia  <lelines  it  as  a  "  stiries  of  couHecutive 
honiogeneouH  soundH  going  frotn  low  to  high  produced  by 
the  action  of  a  certain  rnetdianism."  Hehnke  says  that  "a 
register  consists  of  a  series  of  ton(!s  which  are  produced  by 
th(!  same  mechanism,"  and  Sir  Morell  Macken/Zui's  definition 
is  "  the  series  of  tones  of  like  (|uality  producible  by  a  particu- 
lar adjustment  of  the  vocal  cords."  ThcHc  definitions  imply 
that  (lifTcrent  mechanisms  are  necessary  fr)r  the  [)roduction 
of  the  voice  in  different  portiot)s  of  thf!  scale,  and  that  each 
series  of  tones  produced  by  the  same  mechanism  r('j)resentH 
wliat  is  known  as  a  register. 

Writers  are  generally  agreed  as  to  what  is  m(!ant  by  a 
register,  but  there  is  a  great  lack  of  uniformity  in  their  be- 
lief as  to  their  number  as  well  as  to  the  appearance  of  the 
larynx  in  their  formation.  Some  believe  that  there  are  but 
two  registers.  Others  are  of  the  opinion  that  there  are  three, 
and  others  again  insist  that  there  are  five.  My  own  opinion 
is  that  the  female  voice  has  three  registers  and  the  male  voice 
two.  Having  stated  my  belief,  I  will  now  proceed  to  demon- 
strate by  means  of  photographs,  to  be  shown  upon  the  screen, 
the  changes  which  occur  in  the  larynx  at  the  breaks  from  one 
register  to  another,  and  the  points  at  which  these  breaks 
occur.  I  will  consider  first  the  action  of  the  female  larynx. 
[Several  hundred  photographs  were  taken  during  this  in- 
vestigation, twenty-five  of  which,  showing  the  larynges  of 
thirteen  subjects,  were  thrown  upon  the  screen  during  the 
reading  of  the  paper.  They  showed  the  changes  which  oc- 
curred in  the  mechanism  of  the  larynx  at  the  points  of  tran- 
sition from  one  register  to  another.] 

While  most  of  the  photographs  which  will  be  exhibited 
to-day  were  being  taken,  the  tongue  of  the  subject  was 
held  out,  for  when  it  remained  in  the  mouth  the  anterior 
insertions  of  the  vocal  bands  could  rarely  be  exposed.  I 
am  unable  to  detect  any  difference  in  the  relative  positions 
of  the  various  structures  of  the  larynx  whether  the  tongue 
is  protruded  or  remains  in  the  mouth. 

The  two  photographs  now  seen  upon  the  screen  were 
taken  of  the  larynx  of  a  contralto  while  singing  F  sharp, 
treble  clef,  top  line.  The  first  of  the  pair  was  taken  while 
the  tongue  was  in  the  mouth,  and  the  second  while  it  was 
protruded.  The  only  differences  to  be  seen  are  those 
caused  by  the  shadows,  the  slight  difference  in  the  position 
of  the  epiglottis — it  being  a  triHe  more  elevated  in  the  sec- 
ond than  the  first — and  that  caused  by  the  difference  in  the 
force  of  the  air-blast.  The  blast  was  greater  when  the 
tongue  was  in  the  mouth,  and  therefore  the  space  between 
the  vocal  bands  is  a  little  wider  in  the  first  of  the  pair.  It 
is  easier  to  sing  a  loud  tone  when  the  tongue  is  in  than 
when  it  is  held  out,  and  when  it  is  held  out  the  epiglottis 
is  raised  higher  than  when  the  tongue  is  not  protruded. 

A  number  of  the  subjects  used  in  this  investigation  were 
not  aware  of  any  sudden  change  in  quality  in  any  part  of 
their  singing  voices,  nor  could  I  detect  it  while  listening  to 
their  voices  as  they  sang  up  the  scale,  or  see  sudden  changes 
in  the  mechanism  while  looking  sharply  for  them  in  the 
mirror;    but,   nevertheless,   such    changes   were    invariably 
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disclosed  in  the  photographs  taken  of  four  or  five  notes  be- 
low and  above  the  points  at  which  they  are  supposed  to 
occur.  Others,  again,  were  not  conscious  of  a  change  in 
sensation,  though  a  change  in  the  quality  of  the  voice  could 
be  heard  and  a  slight  change  in  the  appearance  of  the  glottis 
seen  in  the  mirror,  but  the  character  of  the  change  could 
not  always  be  positively  ascertained  until  it  was  disclosed 
in  the  photographs.  When  the  notes  at  which  the  changes 
occurred  were  determined  by  the  photographs  and  the 
changes  themselves  were  displayed,  they  could  easily  be 
distinguished  by  the  eye  with  the  aid  of  the  laryngoscope, 
but  the  contrast  between  the  mechanism  of  the  vocal  bands 
before  and  after  the  break  was  never  as  clearly  shown  in  the 
laryngoscope  as  in  the  photographs. 

In  the  series  of  photographs  which  I  took  a  number  of 
years  ago  I  failed  to  find  evidences  of  sudden  changes  in 
the  mechanism  of  the  vocal  bands,  and  in  the  paper  already 
referred  to,  which  I  read  before  this  Association  two  years 
ago,  I  made  use  of  these  words :  '*  That  certain  changes  do 
occur  in  many  larynges  while  singing  up  the  scale  can  be 
easily  demonstrated  ;  .  .  .  but  these  changes  are,  I  believe, 
almost  always  gradual,  not  sudden."  In  another  part  of 
the  paper,  when  referring  to  a  portfolio  of  photographs,  I 
said :  "  The  portfolio  contains  a  soprano,  contralto,  tenor, 
and  bass  series,  all  of  which  bear  me  out  in  the  statement 
that  sudden  changes  in  the  positions  of  the  vocal  bands,  as 
the  trained  voice  mounts  the  scale,  are  rarely  apparent." 
An  examination  of  the  series  of  photographs  of  female 
larynges  contained  in  the  portfolio  referred  to,  reveals  the 
existence  of  sudden  changes  in  every  instance.  I  am  there- 
fore forced  to  the  conclusion  that,  as  I  was  ignorant  of  the 
nature  of  these  changes,  I  did  not  recognize  them  when  I 
saw  them. 

A  slight  change  in  the  shape  of  the  glottic  chink  may 
easily  escape  notice  unless  one  is  familiar  with  the  exact 
conditions  to  be  looked  for  and  the  neighborhood  in  which 
they  may  be  found.  Judging  from  the  slight  difference  in 
the  appearance  of  some  of  the  larynges  which  have  just  been 
shown,  it  is  scarcely  to  be  wondered  at  that  changes  in  the 
mechanism  of  the  vocal  bands  are  frequently  overlooked  in 
the  mirror.  One  of  the  main  motives  for  the  preparation  of 
this  paper  was  to  supply  positive  information  concerning 
these  changes  by  demonstrating  their  occurrence. 

A  very  careful  search  for  changes  in  the  mechanism  of 
the  vocal  bands  in  the  larynges  of  fifty  or  more  female 
singers  has  failed  to  reveal  more  than  two — namely,  at  or 
near  F  sharp,  treble  clef,  first  space,  and  at  or  near  F  sharp, 
treble  clef,  fourth  line.  That  these  changes  occur  and  are 
apparent  to  the  eye  is  conclusively  proved  by  the  photo- 
graphs. 

It  is  believed  by  many  writers  that  when  the  voice 
breaks  from  one  register  to  another  the  epiglottis  is  sud- 
denly raised.  I  am  of  the  opinion  that,  instead  of  its  be- 
ing suddenly  i-aised,  it  is  suddenly  depressed.  My  reason 
for  this  belief  is  that,  in  almost  every  instance,  I  have  found 
it  lower  in  the  photographs  showing  the  change  than  in 
those  representing  the  note  immediately  preceding  it.  In 
a  number  of  instances  I  found  it  impossible  to  expose  the 
entire  length  of  the  vocal  bands  at  the  note  on  which  the 


change  occurred,  though  the  anterior  insertions  could  be 
easily  seen  during  the  production  of  the  note  before  the 
break.  In  such  cases  the  photographs  showed  that  when 
the  epiglottis  was  well  raised  the  change  had  not  occurred* 
but  the  mechanism  of  the  lower  register  was  continued  up- 
ward. When,  however,  the  change  in  the  mechanism  was 
displayed,  the  epiglottis  was  depressed  enough  to  cut  otf  a 
view  of  the  anterior  commissure. 

During  the  production  of  the  lower  notes  of  any  voice 
the  vibrations  of  the  vocal  bands  can  usually  be  seen,  but 
in  the  middle  and  upper  notes  they  can  not  be  detected. 
As  to  what  portions  of  the  vocal  bands  vibrate  in  the  mid- 
dle and  upper  notes  neither  the  photographs  nor  inspection 
with  the  laryngoscope  give  any  positive  information.  From 
what  has  already  been  demonstrated  to-day,  and  from  the 
demonstration  of  two  years  ago,  we  must  conclude  that 
there  are  no  positively  characteristic  appearances  of  the 
glottis  in  the  different  registers  or  different  portions  of  the 
scale.  In  the  lowest  notes  of  the  male  voice  the  chink  may 
be  elliptical  or  open  widest  behind.  In  the  middle  and  upper 
notes  the  chink  may  be  linear  or  open  widest  behind.  In 
the  falsetto  register  the  chink  may  be  open  in  its  whole 
length,  or  stop-closure  may  occur  in  front,  or  behind,  or 
both.  In  the  lower  register  of  the  female  voice  there  is 
something  like  uniformity,  for  the  chink  is  almost  invaria- 
bly open  widest  behind.  In  the  middle  register  it  may  be 
linear  or  elliptical,  or  the  edges  of  the  vocal  bands  may  be 
curved  inward.  In  the  upper  register,  as  we  have  seen  to-day, 
the  chink  may  be  open  in  its  entire  length,  or  stop-closure 
may  occur,  but  of  that  more  will  be  said  while  dealing  with 
another  portion  of  the  subject  which  it  was  my  original  in- 
tention to  consider  to-day — namely,  the  appearances  of  the 
larynx  in  the  production  of  variations  in  the  pitch  of  the 
voice.  Time  will  not  permit  it  to  be  properly  presented 
this  afternoon. 

The  conclusions  which  may  be  drawn  from  this  study 
are: 

1.  That  protrusion  of  the  tongue  does  not  alter  the 
laryngoscopic  appearances. 

2.  That  in  the  female  voice  there  are  three  registers. 
This  renders  two  changes  necessary  in  the  mechanism  of 
the  vocal  bands.  These  changes  are  always  accompanied 
by  changes  in  the  quality  of  the  voice.  The  lower  break 
occurs  at  or  near  F  sharp,  treble  clef,  first  space;  and  the 
upper  break  at  or  near  F  sharp,  treble  clef,  top  line.  The 
change  of  mechanism  consists  of  a  shortening  of  the  vocal 
bands,  an  appearance  of  an  increase  in  their  tension,  and  a 
change  in  the  shape  of  the  chink  of  the  glottis.  The  change 
in  the  mechanism  is  usually  accompanied  by  a  backward 
movement  of  the  epiglottis. 

The  change  in  the  shape  of  the  chink  at  the  lower  break 
consists  usually  of  a  wider  opening  of  the  ligamentous  por- 
tion of  the  glottis,  and  partial  or  complete  closure  of  the 
cartilaginous  portion  of  the  glottis.  At  the  upper  break 
the  chink  may  simply  be  reduced  in  length  and  width,  or  a 
part  of  the  ligamentous  and  all  of  the  cartilaginous  portion 
of  the  glottis  may  be  closed, 

3.  That  in  male  voices  possessing  the  falsetto  range 
there  are  two  registers.     The  transition  from  the  chest  to 
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COlilUCSPONDKSUE. 


(N.  Y.  Mki).  Jouk., 


tho  fnlsotto  iisuully   occurR  HoniowluTo  hetween  C  slmrp, 

liiisH  clfC,  first  liiH'  !il>ov('  statT,  .'iinl  tlic  I'  sliurp  ahovc 

riu>  cliiui^c  ill  the  iiuTliaiii.siii  (MtiisislH  iiHiially  of  a  hikI- 
(li'ii  sliortcniii;;  "I"  tiic  vncal  l»iiii(is — tlioii^rli  oicasidiiallv 
tlu'V  ai'i'  iiicrt-asi'd  in  IciiLjth — an  a|)|icaruiirt>  (»f  increased 
teiisidii,  and  an  alteration  in  tlie  sliape  of  tln^  •glottic  cliinii. 
The  edi;es  of  the  vocal  liands  niav  l>i'  l>roiii;ht  into  a|>|iosi- 
tion  in  front  or  hehiiid.  or  hotii  in  front  and  hehiiid,  or  tlie 
chiniv  i>f  the  Ljh)ttis  may  he  open  in  its  entire  leiiirth,  in 
whicii  case  the  shape  is  altered,  Iml  the  area  of  the  s|)ace 
helweeii  the  \ocal  hands  is  ahoiit  the  same  as  is  neccssais' 
for  till'  production  of  tin-  note  before  tlie  hreak. 

Till'  falsetto  tones  are  therefore  produced  hv  stop- 
closure  and  chaiij^e  in  the  leiiirth  and  tension  of  the  vocal 
l>ands.  or  hy  change  in  tlu"  length  and  tension  without  stop- 
closure. 


CoircsponbDiuc. 

LETTKK   ri{()M    PARIS. 

The  Medic'tual  Effixtn  of  Uiiroaxted  Coffee. — Faradization  in 
Ancites. —  Therapei/tical  Norelties. — A  New  Use  for  Bergeoii'H 
Gait  Apparatus. —  Electricity  and  llydrothcrapeutics  in  the 
Paralysis  of  Pregnancy. —  The  E.vhibition  of  Hysterical 
Patients.— St ropkanth Its  as  a  Remedy  in  Cardiac  Affections. 

Paris,  December  25,  1888. 
The  medicinal  properties  of  coftee  in  the  crude  state  have 
nor.  received  much  attention  from  the  medical  profession,  as  its 
eflfects  have  been  constantly  studied  in  tho  roasted  condition. 
Unroasted  coffee  has  been  employed  in  intermittent  fevers,  and 
Dr.  Chapman,  of  Philadelphia,  many  years  ago,  spoke  of  its 
merits  in  calculous  nephritis.  Now  a  writer  in  the  "  Montpel- 
lier  medical,"  Dr.  Landarrabilco,  brings  up  the  subject  again. 
lie  has  used  raw  coffee  since  1806,  with  great  success,  in  the 
treatment  of  gout,  gravel,  nephritic  colic,  and  megrim.  He 
takes  one  half  of  Martinique  coffee,  one  quarter  of  Mocha,  and 
one  quarter  of  Bourbon  ;  these  are  mixed  and  made  into  pack- 
ages of  twenty-five  grammes  each.  One  of  these  is  simply  in- 
troduced into  a  glass  of  water,  and  is  allowed  to  macerate  for 
from  ten  to  twelve  hours.  In  the  morning  it  is  stirred  and 
strained  and  drank  cold,  without  sugar,  a  short  time  before 
breakfast.  A  number  of  cases  are  given  in  which  nephritic 
and  hepatic  colics  have  been  cured.  In  biliary  calculi,  com- 
plicated with  diabetes,  the  hepatic  colic  and  sugar  in  the  urine 
ceased  after  five  weeks  of  this  simple  treatment  by  raw  coffee. 
It  is  exj)lained  that  the  green  coffee  is  first  of  all  a  good  diuretic, 
and  also  that  such  an  infusion  has  a  special  action  in  dissolving 
biliary  calculi.  Green  coffee  certainly  acts  on  the  liver,  either 
by  stimulating  its  various  functions  or  by  modifying  the  bile  se- 
cretion ;  but  the  author  claims  that  the  action  of  the  solution  of 
raw  coffee-grains  is  to  stimulate  the  hepatic  cells  themselves, 
and  thus  making  the  bile  fluid,  while  it  descends  the  ducts, 
soften  the  calculi,  and  cause  a  discharge  of  certain  products  that 
gives  relief  to  the  patient. 

The  treatment  of  ascites  by  faradization  of  the  abdominal 
walls  has  c(mie  into  use  again  here,  with  some  considerable  suc- 
cess, the  induced  current  being  used.  One  pole  is  placed  in  the 
lumbar  region  and  the  other  is  passed  over  the  different  parts  of 
the  abdomen;  the  results  are  often  surprising.  There  is  usually 
an  augmentation  of  diuresis,  diminution  in  the  size  of  the  belly, 
and  cure  of  the  ascites  after  five  or  ten  applications.  It  comes 
back  again,  however,  if  the  cause  is  renal  in  origin.     In  any 


cnne  the  treatment  Ih  Himpleand  HoomH  tu  be  harmlesB,  %o  that  it 
can  bo  frii'd  in  all  forms  of  ascites.  Ciisoh  are  fjiven  of  uscitea 
from  tubercular  poritonitiH,  and  alHO  of  that  form  arising  Irom 
a  tumor  of  tho  Hplcon,  that  were  completely  relieved.  The  cur- 
rent iiHod  miiMt  be  Htron^  enough  fo  cause  decided  muHciilar  con- 
traction, and  thiH  acttion  hhould  be  kept  up  for  from  five  to  fif- 
teen minutes  twice  a  day,  or  three  timcH  when  possible.  Krb 
explains  that  the  electric  current  produccH  an  excitation  of  the 
nerve  plexus  which  excites  the  abHorbent  vessels  to  strong 
action,  and  the  Herons  ac(Uimiilatioii  is  thus  carried  olT.  Ik*  iImh 
as  it  may,  the  treatment  i«  simple  and  one  that  every  one  can 
try,  so  that  its  merits  can  »oon  be  tested,  and  medi(;a1  Hcience 
have  some  definite  methods  that  will  raise  it  above  an  art. 

Therapeutical  instability  is  a  re|)roach  to  modern  medicine. 
Every  few  months  or  weeks  we  are  treated  to  some  new  and 
sure  cure  which  after  a  few  months  of  trial  dwindles  away  out 
of  sight,  or  at  least  into  non-usage,  from  a  want  of  merit  in  the 
article,  or  a  want  of  faith  on  the  part  of  tlie  physician.  This 
feverish  rush  to  false  .statements  in  regard  to  new  therapeutical 
measures  has  come  to  this,  in  Franco  at  least,  that  but  very  few 
of  our  best  men  have  any  faith  in  drugs,  so  that  to-day  we  <Io 
not  know  how  to  treat  a  typhoid  fever,  or  almost  any  other 
known  malady,  according  to  an  acce|)ted  method  ;  all  is  uncer- 
tainty. One  jirofessor  gives  one  system,  and  another  says  it  is 
useless.  It  has  been  said  that "  pulmonary  jihthisis  has  no  treat- 
ment because  it  has  too  many.''  Whoso  fault  is  it?  "Well,  it 
would  seem  to  be  that  of  the  uncertainty  resting  on  the  great 
revolution  of  the  microbe  doctrine.  The  chains  that  bind  us  to 
the  old  ntedication  of  the  past  are  still  around  us,  and  the  newer 
style  of  anti-microbe  treatment  has  not  yet  entirely  taken  its 
place  as  a  science,  so  that  wise  and  sober  doctors  of  exjicrience 
are  hesitating  in  the  ho[)e  that  the  present  transition  stage  of 
medicine  will  soon  be  over,  and  that  we  can  proclaim  medicir>€ 
as  an  exact  science.  For  the  moment  we  can  only  say  experi- 
entia  doceat,  and  do  the  best  we  can. 

The  gas  apparatus  used  by  Bergeon  and  others  for  phthisis, 
while  it  is  of  no  use  for  that  pur[)ose,  has  found  a  new  applica- 
tion in  the  uncontrollable  vomiting  of  pregnancy.  M.  Rose  says 
that  this  form  of  uncontrollable  vomiting  can  be  cured  by  using 
this  apparatus  and  injecting  carbonic-acid  gas  per  rectum. 
The  idea  is  that  the  cause  of  such  troubles  has  its  point  of  de- 
parture in  the  uterus  itself,  so  that  it  is  a  reflex  action,  and  at 
first  M.  Rose  projected  the  gas  on  to  the  os  uteri,  but  he  has 
since  found  that  it  is  better  to  proceed  pjer  rectum.  While  upon 
this  subject  we  must  speak  of  a  most  interesting  case  of  M. 
Desnos,  who  is  one  of  the  oldest  physicians  to  Charity  Dospital 
here.  He  had  a  patient,  a  woman,  who  during  pregnancy  fell 
into  a  state  of  rapid  muscular  atrophy.  The  patient  conceived 
in  February,  1887,  when  she  had  already  been  much  weakened 
by  a  hfemorrhagic  metritis,  and  fi-om  the  first  she  had  violent 
abdominal  pains,  followed  by  digestive  troubles,  with  vomiting 
that  could  not  be  stopped.  Besides  this,  she  had  an  extensive 
alopecia.  In  June  she  was  able  to  take  a  little  food,  but  now 
there  appeared  a  complete  impotence  of  the  lower  members ; 
the  muscles  were  flabby,  and  the  paraplegia  was  almost  com- 
plete; a  rapid  atrophy  took  place ;  the  muscles  of  the  calf  of 
the  leg  had  almost  entirely  atrophied,  while  the  whole  inside 
leg  muscles,  as  well  as  those  of  the  posterior  portion  of  the 
thigh,  were  almost  gone.  Several  days  afterward  the  superior 
members  began  to  be  affected  with  an  abolition  of  sensibility, 
which  was  accompanied  by  tingling  in  the  muscles.  There 
were  no  rectal  or  bladder  troubles,  contractility  was  not  entirely 
destroyed,  and  there  was  no  elevation  of  temperature.  It  was 
considered  best  to  induce  premature  labor,  and  this  was  done 
in  July  last.  The  confinement  was  a  regular  one,  and  rapid 
amelioration  followed ;  electrization  of  the  muscles  and  hydro- 
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therapy  was  the  treatment  used.  This  last  was  at  first  the  wet 
sheet,  and  at  present  the  woman  is  restored  to  liealth  with  her 
usual  strength.  The  question  is.  Was  this  a  case  of  puerperal  pa- 
ralysis, which  has  heen  spoken  of  as  due  to  urasmia?  But  there 
was  no  albumin  in  the  urine,  or  but  very  slight  traces  of  it, 
when  the  patient  was  most  ill.  Was  it  hysteria?  Not  likely, 
as  the  patient  did  not  present  signs  of  that  trouble.  Could  it  bo 
a  reHex  irritation  from  the  uterus?  This  last  idea  does  not  seem 
possible,  owing  to  the  profound  alteration  of  tlie  muscles.  It 
was  probably  a  neuritis  of  a  general  parenchymatous  order,  or 
a  myelitis  of  the  anterior  horns,  but  it  is  very  difficult  to  say 
what  the  precise  nature  of  the  trouble  was,  except  that  it  was 
connected  with  the  pregnancy,  and  that  electrical  and  hydro- 
pathical  treatment  was  of  great  use  to  the  patient. 

M.  Gilles  de  la  Tourette  calls  attention  to  the  danger  of 
allowing  theatrical  representations  which  present  entertainments 
showing  off  what  are  really  medical  patients  suffering  from 
hysteria  in  its  many  forms.  It  has  been  constantly  noticed  by 
the  able  chef  de  elinique  of  Professor  Charcot's  service  in  the 
H6pital  Salp^triere  that,  after  exhibitions  of  this  kind,  given 
by  all  sorts  of  so-called  magicians,  electro-magnetic  operators, 
hypnotists,  etc.,  there  is  a  real  epidemic  of  hysteria  exhibited 
in  patients  brought  to  the  hospital.  The  danger  is  a  real  one, 
for  these  poor,  convulsive,  nervous  people  are  for  months  after- 
ward incapable  of  attending  to  their  occupation  or  of  gaining 
their  living.  M.  Charcot  has  shown  that  hypnotism  is  not  a 
natural  phenomenon,  bat  a  real  experimental  neurosis,  which 
should  never  be  brought  about  except  by  a  physician  who  has 
a  real  curative  end  in  view.  Certainly,  no  one  forces  the  sus- 
ceptible people  who  frequent  such  shows  to  do  so,  but  it  is 
usual  to  place  a  railing  on  precipices  to  prevent  people  who  are 
susceptible  to  vertigo  from  falling  over,  and  so  such  exhibitions 
should  be  compelled  by  law  to  cease,  except  in  the  interest  of 
science.  It  is  much  more  easy  to  prevent  than  to  cure  in  all 
cases.  Many  of  the  nervous  manifestations  are  hidden  in  fami- 
lies, but  some  have  gone  to  law  about  the  matter,  and  have 
obtained  damages  from  the  professors  (!)  of  magic,  etc.,  whose 
exhibitions  have  provoked  the  symptoms  in  the  patient.  The 
Societe  de  medecine  legale  passed  the  following  resolution  after 
M.  de  la  Tourette's  article :  "  We  hope  that  public  exhibitions 
of  hypnotism  will  be  forbidden  by  law,  owing  to  the  numerous 
accidents  they  produce  in  innocent  persons,  which  compel  them 
to  seek  medical  treatment  for  months." 

A  good  deal  is  being  said  at  present  in  Paris  in  regard  to 
strophanthus  as  a  heart  remedy,  but  it  is  well  to  be  careful  in 
giving  this  drug,  as  there  are  such  a  large  number  of  its  varie- 
ties that  the  best  judges  can  not  agree  which  is  the  best.  So 
far,  the  Strophanthus  hispidus  and  a  strophanthus  called /fomS^ 
are  the  two  used  here,  but  in  tinctures  they  have  no  very  re- 
markable action.  It  may  be  that  strophanthine  and  extracts  of 
strophanthus  are  better,  but  they  are  dsmgerous  drugs  that  are 
difficult  to  obtain  pure,  and  their  action  is  not  certain.  Many 
samples  shown  of  strophanthine  are  simply  impure  extracts, 
which  have  a  very  different  physiological  action.  It  is  probable 
that  a  pure  crystallized  strophanthine  will  be  produced,  but  its 
constant  production  and  chemical  study  are  as  yet  to  be  made, 
not  to  speak  of  clinical  experience,  which  is  also  as  yet  wanting. 


Action  of  Chloride  of  Ethylene  on  the  Cornea. — "  Chloride  of  ethy- 
lene is  often  used  by  physiologists  abroad  to  anaesthetize  dogs.  M. 
Dubois  has  observed  that  the  cornea  of  the  animal  thus  anaesthetized 
undergoes  a  change  some  hours  after  recovering  consciousness,  a  bluish 
opalescent  appearance  being  developed.  This  opacity  is  not  followed 
by  necrosis,  and  at  the  end  of  some  months  the  cornea  clears  from  the 
periphery  toward  the  center ;  the  change  is  believed  to  be  due  not  to 
inflammation,  but  to  a  true  oedema." — Lancet. 
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THE    ANEMIAS. 


This  class  of  disease,  characterized  by  more  or  less  profound 
blood-changes,  is  one  of  peculiar  interest.  A  discussion  of  the 
aetiology  must  be  considered  suggestive  only  until  verified  by 
further  observation.  Loomis  is  sufficiently  conservative  to 
state  that  simple  anaemia  may  be  caused  by  anything  that  de- 
creases the  number  of  red  blood-corpuscles  or  interferes  with 
their  production;  that  chlorosis  is  without  assignable  cause; 
that  the  essential  nature  of  pernicious  anaemia  is  unknown,  and 
that  the  aetiology  of  leucocythaemia  can  not  be  determined.  In 
the  "Practitioner"  for  August,  1888,  Dr.  William  Hunter 
adopts  Coupland's  classification  oi  symptomatic  and  idiopathic 
anasmia,  discarding  the  terms  primary  and  secondary  as  mis- 
leading. In  no  condition  can  anaemia  be  really  primary ;  in 
every  case  it  must  be  secondary  to  changes  in  some  organ  or 
organs,  whether  these  changes  are  manifest  as  in  wasting  dis- 
ease, or  obscure  or  difficult  of  recognition  as  in  chlorosis. 
Hunter  uses  the  term  anaemia  in  its  widest  sense  to  include 
every  condition,  whether  local  or  general,  in  which,  the  blood 
is  either  qualitatively  or  quantitatively  impaired.  Idiopathic 
anasmia  is,  therefore,  a  condition  resulting  either  from  loss  of 
blood  or  from  diminished  production  or  increased  destruction 
of  it,  the  latter  disorders  of  hfemogenesis  or  haamolysis  being 
unaccompanied  by  any  corresponding  changes  in  other  tissues 
of  the  body.  To  be  styled  idiopathic,  any  given  case  of  anae- 
mia must  comply  with  the  following  conditions: 

(1)  The  changes  in  the  blood  (as  determined  by  actual  ex- 
amination) must  not  only  apparently  but  actually  constitute 
the  most  marked  feature  of  the  disease. 

(2)  The  other  chief  symptoms  of  the  disease  must  in  great 
part  be  referable  to  the  altered  condition  of  the  blood. 

(3)  With  regard  to  post-mortem  appearances,  the  changes  in 
the  blood,  whether  alone  or  in  association  with  changes  in  the 
blood-forming  (haemogenic)  or  blood-destroying  (hiemolytic) 
organs,  constitute  the  characteristic  morbid  feature. 

A  comparison  of  the  anemia  of  phthisis  with  that  of  chlo- 
rosis or  leucocythaemia  illustrates  the  difiference  between  the 
symptomatic  and  idiopathic  forms  of  the  disease.  In  phthisis 
the  blood-changes,  however  profound,  do  not  by  any  means 
constitute  the  most  marked  clinical  feature.  The  other  symp- 
toms— cough,  night-sweats,  fever,  expectoration — are  not  de- 
pendent on  haemogenic  or  haemolytic  disorder.  The  condition 
of  the  blood  throws  no  light  upon  the  nature  of  the  disease  or 
its  seat.  Hence  the  anaemia  of  phthisis  is  rightly  classed  as 
symptomatic.  In  chlorosis,  however,  the  blood-changes,  espe- 
cially the  great  diminution  in  hjemoglobin  in  comparison  with 
the  slight  lessening  in  the  number  of  red  blood-corpuscles,  con- 
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stitute  its  chief  clinionl  (iiiul  in  this  iiiHtiinco  the  chief  piiiho- 
lo((ioal)  fi'iitiiro.  TIk<  jmllor,  ^'iddiiiuss,  dohilily,  bruulhloSMiicsM, 
palluitioii,  etc.,  <'aii  lio  sliowii  to  (lc|>(>ii(l  on  diHordort'd  hlood- 
lornuition,  vvliich  Ih  hIho  tlio  caiiHo  of  tht»  lili)(i(l-chiiiij;»'s  tlicni- 
aelvus.  Till"  ^rastro-iiitcslimil  distnrliimcos  f,'cni'rally  aHMncialcd 
with  clilin'o-^is  havo  biu'ii  shown  (Hiin^jo)  td  bo  diio  to  tht'  cx- 
coHN  of  di'coinposilion  prodiictM  in  tho  inti-Htino  a(^(•onlpanyin^' 
thi-  cliaracti'ri.stic  coii8ti|iat'u)n.  I'lu'si'  i»riak  up  tiio  iron  com 
pounds  of  tho  food,  and  tund  to  provont  duo  ahsorpfion  of  iron 
in  its  only  assiinihd)li'  form,  and  so  li-ad  to  irnpairi'd  hlood-pro- 
dni'lioM.  Chlorosis  in  >,'irls  is,  in  fact,  an  idiopathic  ana-mia, 
ha>mo;;cnic  in  its  ori^jin,  and  is  duo  to  a  dolicient  supply  of 
assimilable  iron  at  a  time  when  the  recent  onset  of  nionstrua- 
tion  has  removed  a  certain  pro|)()rtion  of  tho  already  small 
.supply  of  that  elomont  present  in  tho  body.  So,  too,  in  leuco- 
oytha>niiji  tho  blood-chances — the  nhnonnal  increoso  in  the 
white  blood-corpuscles  and  a  diminution  in  the  red — constitute 
the  chief  clinical  feature,  and  serve  to  account  for  the  other 
symptoms,  and,  with  the  alteration  in  tho  blood-forming  or- 
gans, present  the  chief  morbid  changes  discoverable  after 
death.  These  facts  {)Iaee  loucocythromia  aiiiouf,'  tho  idiopathic 
anfomias. 

Let  us  now  ai)ply  these  considerations  to  the  case  of  per- 
nicious anffimia.  Here  the  blood-changes  constitute  the  most 
marked  characteristic  of  the  disease.  They  suffice  in  them- 
selves to  account  for  most  of  the  other  features— the  extraor- 
dinary pallor,  weakness,  dyspnoea,  palpitation,  the  fatty  de- 
generation of  the  vessels  with  attendant  haemorrhages — and  all 
this  without  any  emaciation. 

In  a  great  measure  its  obscurity  rests  upon  the  variety  of 
symptoms.  There  is  marked  pallor,  sometimes  a  peculiar 
lemon-colored  or  icteric  tint,  with  occasional  attacks  of  jaun- 
dice, frequent  gastro-intestinal  disturbances,  such  as  dyspepsia, 
vomiting,  constipation,  or,  what  is  nearly  as  common,  diarrhoea. 
There  may  be  more  or  less  ojdema  or  puffiness  about  the  legs 
and  ankles,  associated  with  haemorrhages  from  the  nose,  gums, 
bronchi,  and  female  genitals,  together  with  ecchyraotic  and 
petechial  spots  and  vibices  upon  different  portions  of  the  body. 
Eetinal  haemorrhage,  demonstrable  during  life,  has  been  con- 
sidered almost  positive  proof  of  the  existence  of  this  disease. 
An  ophthalmoscopic  examination  is  always  in  order  in  any 
profound  anfemia,  and  throws  light  upon  the  treatment.  Car- 
diac, venous,  and  arterial  murmurs  exist,  of  greater  intensity 
than  in  simple  anaemia.  The  heart  is  always  feeble,  and  in 
severe  cases  intermittent  in  its  action.  Palpitation,  dyspna?a, 
and  attacks  of  syncope  result  from  the  oligocythfemia  and  at- 
tendant exhaustion.  The  muscles  are  soft  and  relaxed,  and 
muscular  weakness  may  be  so  extreme  as  to  force  the  patient 
to  take  to  his  bed ;  and  yet  there  is  often  little  or  no  emacia- 
tion. There  is  recurrent  pyrexia  that  is  usually  followed  by 
an  aggravation  of  all  the  previous  symptoms,  and  a  persistent 
tendency  to  a  fatal  issue. 

"While  malignant  disease  in  certain  situations  may  predis- 
pose to  pernicious  anaemia,  this  association  is  as  yet  considered 
an  accidental  coincidence  rather  than   any  true   pathological 


relation.  So,  too,  tho  prenence  of  intostinal  worms;  the 
workers  in  the  St.  (iolhard  tunml  presented  apparently  all  tho 
charmaeristics  of  porniciouH  amemia.  These  diHa|)peared  in 
most  cases  on  the  removal  of  the  parasites.  In  Firdand,  whore 
tho  lidthrioci jilialuH  liilim  abounds,  the  diseaso  occurs  in  an 
intractable  form  among  persons  not  itifcsted.  It  is  cpiito  pOH- 
Kil)le  that  lh»<  conditions  making  tho  human  intcHtine  a  ready 
habitat  lor  piirasilcs  in  one  case  may  also  bring  about  cpiantita- 
tivo  anil  (pialitativo  blood-changCH  in  another.  Along  thin  lino 
of  thought  there  may  yet  be  Homo  explanation  of  tho  relation- 
ship between  Hniumia  or  chloroHis  and  exophthalmic  goitre— h 
relation  that  many  ohscrverH  maintain  always  exists.  It  is  not 
itiii)rohablo  that  each  esHcntial  form  of  anaemia  may  have  a 
varying  aetiology,  resting  upon  an  anatomical  basis  in  some 
instances  and  a  purely  chemical  one  in  others. 

Tho  principal  changes  in  the  blood  that  seem  peculiar  to 
pernicious  anicmia  are  the  following: 

(1)  The  marked  oligocythemia^  sometimes  to  a  very  high 
degree  and  far  in  excess  of  that  ever  found  in  symptomatic 
anosmia.  Tliis  oligocythtcmia  is,  in  certain  cases  at  least,  en- 
tirely independent  of  the  occurrence  of  hicmorrhage. 

(2)  The  relative  richness  in  haimofjlohin,  in  comparison  with 
the  high  degree  of  oligocythaomia  that  is  frequently  met  with. 

(3)  The  presence  in  the  blood  of  small  yellowish  globules  or 
microcytes,  distinguishable  by  their  form  and  color  from  the 
various  other  small  colored  elements  present  in  all  forms  of 
anjemia. 

The  diminution  in  the  number  of  corpuscles  is  somethfng 
extraordinary,  varying  in  different  cases.  In  almost  all,  how- 
ever, the  number  of  corpuscles  is  reduced  from  the  normal  stand- 
ard of  5,000,000  in  a  cubic  millimetre  (c.  mm.)  to  2,500,000,  or 
less.  In  not  a  few  it  falls  to  1,000,000,  or  even  to  500,000,  in  a 
c.  mm.  This  latter  number  has  been  thought  the  lowest  com- 
patible with  life,  or  at  least  with  recovery.  Yet  there  is  one 
case  on  record  where  it  fell  to  143,000  in  a  c.  mm.,  and  yet  the 
patient  recovered.  In  a  few  recorded  cases  of  chlorosis  the 
oligocythaamia  was  as  great  as  30  or  40  per  cent. ;  but,  generally 
speaking,  the  average  number  of  corpuscles  is  over  3,000,000. 
In  leucocythsemia,  the  number  of  corpuscles  was  found  to  be 
1,150,000  in  one  case,  in  another  2,160,000,  and  in  a  third  I 
only  500,000.  In  the  anaemia  of  malaria,  Hayem  found  the 
number  of  corpuscles  as  low  as  1,182,700;  and  in  that  of  pur- 
pura haemorrhagica  even  lower — namely,  1,000,000.  Pallor 
bears  very  little  relation  to  the  degree  of  oligocythaemia.  Judg- 
ing by  pallor  alone,  tlie  anaemia  of  wasting  disease  is  often  so 
profound  as  a[)parently  to  entitle  it  to  be  termed  per-nicious.  In 
phthisis,  the  diminution  of  corpuscles  is  neither  regular  nor 
constant.  The  average  is  something  over  four  millions.  The 
change  is  but  little  more  marked  in  malignant  disease.  In  six 
cases  of  carcinoma  the  average  equaled  3,660,000.  Lead  poison- 
ing, with  its  marked  pallor,  gave  3,200,000  in  a  c.  mm.  During 
inanition  resulting  from  starvation,  the  changes  in  the  blood 
are  relatively  less  marked  than  the  changes  in  other  tissues.  So 
far  from  being  diminished,  the  number  of  corpuscles  in  a  c.  mm. 
of  blood  is  actually  increased.     The  result  of  this  comparison 
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goes  to  show  that  the  oligocytliaemia  of  pernicious  anaemia  is 
far  in  excess  of  that  accompanying  malignant  and  wasting  dis- 
ease. Oligocyth.-ciiiia  in  all  other  forms  of  anaemia  rarely 
reaches  a  diminution  of  50  per  cent.,  usually  much  less,  while 
in  this  disease  it  constantly  reaches  80  per  cent,  or  more.  A 
factor  that  might  account  in  a  measure  for  this  state  of  things 
in  pernicious  anaemia  is  often  absent  in  malignant  disease,  and 
that  is  the  occurrence  of  haemorrhages  more  or  less  frequent 
and  copious.  This  will  do  more  than  any  other  adventitious 
condition  to  bring  about  profound  anaemia,  pallor,  and  debility. 
Opportunities  for  observing  the  effects  of  loss  of  blood  in  man 
are  frequently  met  with,  as  in  the  haematemesis  of  gastric  ulcer, 
the  epistaxis  of  Bright's  disease,  or  the  haemorrhage  of  malig- 
nant or  fibromatous  disease.  The  anaemia  in  these  cases  is  pro- 
found and  closely  resembles  the  form  termed  pernicious;  but 
the  other  signs — the  gastro-intestinal  disturbances,  the  more  or 
less  marked  jaundice — are  not  present.  Repeated  and  copious 
bleedings  fail  to  produce  in  animals  anything  that  approaches 
the  degree  of  oligocythaemia  so  frequently  found  in  true  per- 
nicious anaemia.  In  dogs  it  is  impossible  to  reduce  the  number 
of  corpuscles  by  artificial  haemorrhage  below  1,000,000  in  a 
c.  mm.  without  causing  death.  Mere  loss  of  blood  fails  to  ex- 
plain this  feature — oligocythaemia — that  is  present  for  long 
periods  in  marked  degree  when  no  haemorrhage  has  occurred. 
Life  is  often  compatible,  as  has  been  demonstrated,  when  there 
are  only  700,000  or  800,000  corpuscles  to  the  c.  mm.  Pernicious 
anaemia  is  characterized  by  a  rapidity  of  progress  and  an  inten- 
sity that  can  not  be  accounted  for  by  any  failure  of  nutrition 
however  profound,  or  any  defect  in  the  blood-forming  func- 
tions. The  extraordinary  degree  of  oligocythaemia  points  most 
strongly  to  the  hemolytic  origin  of  the  disease.  The  richness 
of  the  blood  in  haemoglobin  is  so  marked  that  one  observer 
considers  it  pathognomonic  of  pernicious  anaemia  when  asso- 
ciated with  marked  diminution  of  corpuscles.  Its  presence  in 
any  case  would  serve  to  distinguish  between  this  disease  and 
anaemia  resulting  from  loss  of  blood,  for  in  hamorrhage  the 
diminution  of  haemoglobin  is  greater  than  the  diminution  in 
corpuscles. 

The  changes  in  the  form  of  the  blood-discs  (poikiocytosis) 
are  not  of  particular  importance,  depending  as  they  do  on  the 
degree  of  hydraeraia  present.  Microcytes  are  present  in  the 
majority  of  cases  of  pernicious  anaemia  at  some  period  during 
its  course,  varying  in  number  at  different  times.  They  are  re- 
markable for  their  small  size,  their  perfectly  spherical  form, 
and  their  deep-yellow  color.  They  resemble  small  drops  of  oil. 
One  view  of  their  origin  is  that  they  are  imperfectly  developed 
red  blood-corpuscles,  while  another  is  that  they  are  the  products 
of  blood-destruction.  As  in  some  other  diseases,  in  pernicious 
anaemia  there  is  an  absence  of  the  formation  of  rouleaux  in  the 
blood  when  drawn,  and  the  occasional  presence  of  nucleated 
red  corpuscles.  There  is  no  increase  of  wliite  corpuscles,  or 
granular  elements,  or  blood-plates,  so  common  in  phthisis  and 
other  wasting  diseases.  The  plasma  presents  two  points  of 
special  interest — excessive  hjdrtemia  and  low  specific  gravity. 

In  all  symptomatic  anaemias,  such  as  are  associated  with  or- 


dinary organic  disease,  the  blood-changes  are  but  little,  if  at  all, 
more  marked  than  those  found  in  other  tissues,  and  are  pri- 
marily referable  to  defective  nutrition  and  to  failure  in  haemo- 
genesis.  In  pernicious  anaemia  the  changes  in  the  blood  are 
essentially  haemolytic.  They  are  due  to  excessive  destruction 
of  the  blood,  while  haemogenesis  is  so  little  interfered  with  that 
it  is  generally  in  excess  of  the  normal.  Even  with  this  knowl- 
edge, the  practical  question  remains,  IIow  are  we  to  determine 
whether  a  given  doubtful  case  is  one  of  pernicious  anaemia  or 
not?  With  the  single  exception  of  tlie  disproportionate  rich- 
ness of  the  blood  in  haemoglobin,  there  is  scarcely  one  feature 
of  the  disease  that  is  peculiar  and  characteristic.  Each  of  its 
features  may  in  some  form  be  singly  presented  in  other  condi- 
tions. But  this  apparent  similarity  ceases  when  we  find  these 
single  symptoms  combined  in  a  certain  association.  This  com- 
bination or  association  is  what  the  diagnosis  is  based  upon,  due 
consideration  being  given  to  each  separate  feature  and  to  their 
relation  to  each  other.  To  recapitulate,  marked  oligocythae- 
mia, increased  richness  of  haemoglobin,  the  presence  of  micro- 
cytes, pronounced  hydraemia  and  low  specific  gravity  of  the 
plasma,  together  with  gastro-intestinal  disturbances,  attacks  of 
jaundice,  fever,  no  marked  emaciation,  extreme  pallor  and  mus- 
cular weakness,  make  up  a  picture  that  is  quite  unique  and  cer- 
tainly entitles  pernicious  aneemia  to  the  rank  and  distinction  of 
a  clinical  and  pathological  entity. 


MINOR  PARAGRAPHS. 

THE   MARINE-HOSPITAL   SERVICE. 

The  many  friends  of  Surgeon-General  Hamilton,  as  well  as 
sanitarians  who  have  appreciated  his  administration  of  quar- 
antine aff'airs,  will  regret  to  hear  of  his  contemplated  resig- 
nation from  the  service  to  assume  the  editorship  of  the  "Jour- 
nal of  the  American  Medical  Association."  It  is  an  open  secret 
that  the  pay  attached  to  the  office  of  Surgeon-General  of  the 
Marine- Hospital  Service  ($4,000)  is  inadequate,  judged  either 
from  the  standpoint  of  the  responsibilities  of  the  office,  or  from 
a  comparison  with  the  pay  and  allowance  of  the  Surgeon-Gen- 
eral of  the  Army  or  Navy.  On  the  10th  inst.  a  joint  resolution 
was  favorably  reported  by  Senator  Cullom,  from  the  Committee 
of  Commerce,  making  the  pay  and  allowance  of  the  Surgeon- 
General  of  the  Marine-Hospital  Service  the  same  as  that  now 
allowed  by  law  to  the  Snrgeon-General  of  the  Army.  This 
would  raise  the  salary  to  $5,500,  with  an  allowance  of  $720 
per  annum  as  commutation  for  quarters.  While  even  this  sum 
is  insufficient  compensation  for  the  responsibilities  of  either 
office,  in  the  case  of  the  Marine-Hospital  Service  it  will  be  an 
improvement  on  the  present  condition,  and  will,  we  trust,  be 
a  sufficient  inducement  for  Dr.  Hamilton  to  remain  in  the 
position  which  he  has  filled  with  so  much  benefit  to  the  country 
and  credit  to  himself. 


THE  RIGHT  OF  A  STATE  TO  REGULATE  THE  PRACTICE  OF 
MEDICINE. 

After  stating  the  case  of  Dent  rs.  The  State  of  West  Vir- 
ginia, which  involves  the  validity  of  the  statute  of  that  State 
requiring  "  every  practitioner  of  medicine  in  it  to  obtain  a  cer- 
tificate from  the  State  Board  of  Health  that  he  is  a  graduate  of 
a  reputable  medical  college  in  the  school  of  medicine  to  which 
he  belongs;  or  that  be  has  practiced  medicine  in  the  State  con- 


102 


MINOR    /'.  I  AM  URA  J'//S.—  /ThMS. 


|N.  Y.  Mku.  Joint., 


tiiiiioiiHly  for  the  perl(»cl  of  ten  yearn  i)ri()r  to  tlm  fitli  dny  of 
Mmi'Mi,  INHI  ;  or  that  ho  ha4  hcoii  fouMd,  ii|>(iii  (<xiitniiiatioti  by 
tho  hoard,  to  ho  (|iialilio<l  tu  praotico  iiie<liciiio  in  all  itn  (lo|>art- 
iiiuiits,"  and  iiuikiii^  "  tho  practice  uf  or  tho  attotiipt  hy  any 
porsoii  to  |»ractioo  iiUMlicino,  Hiirjjory,  or  ohstolrics  in  tho  Stato 
without  Miioh  oortitioato,  iinloHs  callod  from  anolhor  Stiito  to 
troat  a  |)artiiMilar  cano,  a  inisdi'moaiior  puiiishiil)!o  hy  lino  or  iiii- 
prisonniont,  t»r  hoth,  iti  tho  (liscrotion  of  tho  court " — Mr.  Justico 
Fiohl,  of  tho  Supremo  Court  of  the  United  Stntos,  atlirmod  tho 
decision  of  tlio  Supreme  (!ourt  of  West  Virginia,  holding  that 
n  Stato  has  tho  right  to  pass  laws  regulating  the  practice  of 
medicine  or  the  (jualitios  of  medical  practitioners  witiiiii  its 
limits.  Tho  derendant  based  liis  claim  for  a  review  of  judg- 
ment on  the  ground  that  the  statute  of  West  Virginia  is  uncon- 
stitutional, tho  uneoustituiionality  asserted  consisting  in  its 
alleged  oontlict  with  tho  Fourteenth  Amendment  to  the  Con- 
stitution of  the  Unito<l  States.  Although  every  citizen  of  tho 
United  States  has  an  undoubted  right  to  follow  any  lawful  call- 
ing he  nuiy  choose,  "  tho  j)ower  of  the  State  to  i)rovide  for  the 
general  welfare  of  its  people  authorizes  it  to  i)rescribe  all  such 
regulations  as  in  its  Judgment  will  secure  or  tend  to  secure 
them  against  tho  con.sequcncos  of  ignorance  and  incapacity,  as 
well  as  of  deception  and  fraud."  Few  professions  require  more 
careful  prejjaration  than  that  of  medicine,  and  no  one  has  a 
right  to  practice  it  without  having  the  necessary  qualifications. 
The  statute  only  requires  that  whoever  assumes,  by  ofTering  his 
services  to  the  community,  that  he  possesses  tho  requisite  (juali- 
fications,  shall  [)resent  evidence  of  them  from  a  body  designated 
by  the  Stato  as  competent  to  judge  of  his  fitness  to  practice 
medicine. 

THE   PERIOD   OF   INFECTION    IN    SCARLET   FEVER. 

Ix  a  recent  number  of  the  "  Lancet,"  Dr.  Arthur  White- 
legge,  Health  Officer  of  Nottingham,  England,  says  that,  assum- 
ing infection  to  be  given  ofif  by  the  breath  and  sputa  in  the 
early  stages  of  scarlet  fever,  and  by  the  desquamation  at  a  later 
period,  it  seems  not  improbable  that  a  lull  as  regards  iofectivity 
may  occur  in  ordinary  eases  about  the  end  of  the  first  week. 
He  adduces  some  circumstantial  evidence  in  support  of  this  view 
from  a  tabulated  record  of  the  intervals  of  time  elapsing  be- 
tween the  days  upon  which  the  first  and  second  attacks,  respect- 
ively, occur  in  the  same  household  on  a  total  of  two  hundred 
and  eighty-eight  households.  There  is  a  remarkable  drop  on 
the  ninth  day,  which  is  followed  by  a  slight  but  distinct  rise, 
beginning  a  few  days  afterward  and  reaching  a  maximum  about 
the  sixteenth  day.  The  inference  is  that  the  average  infectivity 
suddenly  decreases  about  the  sixth  day  and  increases  about  the 
twelfth. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  January  22,  1889  : 


DISEASES 

Week  ending  Jan.  15. 

Week  ending  Jan.  22. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

14 

295 

4 

352 

184 

4 
50 

1 
20 
53 

10 

339 

2 

335 

159 

5 

Scarlet  fever 

51 

Cerebro-spinal  meningitis .... 
Measles 

2 
39 

Diphtheria 

39 

The  Medical  Society  of  the  State  of  New  York.— It  is 

announced  that  it  is  the  intention  of  the  majority  of  the  dele- 
gates from  New  York  and  its  vicinity  to  go  to  Albany  on  the 


4th  of  Kehruury  by  tlio  8.80  p.  m.  train.  Oertiticatos  will  be 
sent  to  members  and  <leh'gHteH,  which  thoy  can  exchange  for 
oxcursi(»n  tickets  at  tho  ticket-oilice  of  the  Now  York  Central 
and  Hudson  Kiver  liailroad  on  tho  payment  of  $4.(115,  the  regu- 
lar rate  being  )f(l. '_'(».  A  drawing-room  car  will  be  |)rovided  for 
tho  oxchisive  use  of  delegates.  (Jentlemen  who  wish  (!ertili(!ateH 
or  roHervo<l  Heats  in  tho  drawing-room  car  should  at  orico  notify 
Dr.  Chirenco  C.  liice,  Hecrotury  of  rbt-  Xmv  York  delegation, 
115  East  Eighteenth  Street. 

The  Society  of  the  Alumni  of  Bellevue  Hospital.— Tho 

second  iiiinual  meeting  will  lie  held  at  the  New  York  Academy 
of  Medicine,  on  Wednesday,  April  !J,  1889.  I)r.  William  OHior, 
Professor  of  the  Tractice  of  Medicine  in  Johns  II(<pkinH  Univer- 
sity, will  deliver  the  annual  address. 

The  Philadelphia  Polyclinic  — Dr.  S.  Weir  Mitchell  has 
been  elected  professor  of  (iiseases  of  the  mind  and  nervous  sys- 
tem, a  chair  upon  that  Hul)ject  having  been  estahiishe<l. 

Army  Intelligence.— 6>//tcirtZ  Lini  of  Changen  in  the  SUi- 
tions  and  JJutien  of  Officers  nerning  in  the  Medical  Department, 
United  States  Army,  from  January  1-i  to  January  I'.),  ISH'J : 
Alden,   Charles   II.,  Lieutenant -Colonel    and    Surgeon,  and 
Mearns,  Edgar  A.,  Captain  and  Assistant  Surgeon.     Do- 
tailed  for  duty  on  army  retiring  board  to  meet  at  St.  Paul, 
Minn.,  at  the  call  of  the  president  thereof.     Par.  7,  S.  0. 10, 
A.  Vt.  O.,  Washington,  January  12,  1889. 
Munday,  Benjamin,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Sisseton,  Dakota,  by  direction  of  the  Sec- 
retary of  War,  and  will  report  in  person  to  the  commanding 
officer.  Fort  Sully,  Dakota,  for  duty  at  that  post.     Par.  2, 
S.  O.  11,  A.  G.  O.,  Washington,  January  14,  1889. 
Harris,  Henry  S.  T.,  First  Lieutenant  and  Assistant  Surgeon, 
will,  upon  the  arrival  of  Acting  Assistant  Surgeon  Boyer, 
proceed  from  Camp  Pefla  Colorada  to  the  post  of  San  An- 
tonio, Texas,  and  report  to  the  commanding  officer  for  tem- 
porary duty.     Par.  4,  S.  O.  1,  Headquarters  Department  of 
Texas,  San  Antonio,  Texas,  January  2,  1889. 
By  direction  of  the  President,  and  in  accordance  with  section 
1,246,  Revised  Statutes,  an  army  retiring  board  is  appointed 
to  meet  in  Washington.  D.  C,  at  11  o'clock  a.  m.,  Thursday, 
the  17tli  day  of  January,  1889,  for  the  examination  of  such 
officers  as  may  be  ordered  before  it. 

Detail  for  the  Board. 

Baxter,  Jedediah  H.,  Colonel  and  Chief  Medical  Purveyor,  and 
Greenleaf,  Charles  R.,  Major  and  Surgeon.  Par.  2,  S.  O. 
12,  A.  G.  O.,  Washington,  January  15,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  28th :  Medical  Society  of  the  County  of  New 
York ;  Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society  for 
Medical  Improvement ;  Baltimore  Medical  Association. 

Tuesday,  January  29th :  Medical  Society  of  the  County  of 
Onondaga  (semi-annual,  Syracuse) ;  Boston  Society  of  Medi- 
cal Sciences  (private). 

Wednesday,  January  30th :  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
fieldX;  Middlesex,  Mass.,  North  District  Medical  Society 
(Lowell) ;  Gloucester  N.  J.,  County  Medical  Society  (quar- 
terly). 

Thursday,  January  31st:  Cumberland,  Me.,  County  Medical 
Society  (Portland). 

Friday,  February  1st:  Practitioners'  Society  of  New  York  (pri- 
vate); Baltimore  Clinical  Society. 


Jan.  2fi,  18«9.J 
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Saturday,  February  2(1:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  Kiver,  Mass.,  Medi- 
cal Society. 


'ittfrs  to  tbe  (^bttor. 


COMPARATIVE  PATHOLOGY— A  CASE. 

12  Wkst  Thirty-fifth  Street,  New  York,  December  31,  1888. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Observing  in  your  last  week's  issue  a  paper  on  "Exam- 
ples of  Fractures  and  tlieir  Union  in  the  Bones  of  Birds,"  by 
Dr.  R.  W.  Sliut'eldt,  it  occurred  to  me  that  a  case  coming  to  my 
notice  of  fracture  of  the  thigh-bone  of  a  frog,  with  sponta- 
neous recovery,  might  be  of  some  interest  to  your  readers,  and 
perhaps,  if  published,  be  the  means  of  inducing  others  to  con- 


tribute to  tliis  field  of  pathology  among  the  lower  forms  of 
animal  life.  The  photograph  inclosed,  taken  twenty  years  ago, 
shows  the  large  callus  at  the  seat  of  fracture,  and  the  amount 
of  shortening  may  be  determined  by  comparing  the  injured 
bone  with  its  fellow. 

The  history  of  the  case  can  not  be  given,  but  when  we  con- 
sider the  enjoyment  afforded  to  youth  by  casting  stones  at  these 
harmless  amphibians,  it  is  easy  to  imagine  how  the  fracture  was 
caused.  Indeed,  on  reading  an  article  in  yesterday's  "  Tribune  " 
on  "  Frogs'  Legs  and  where  they  come  from,"  it  would  seem  that 
the  custom  prevails  in  a  froggery  conducted  by  Messrs.  Clark, 
near  Detroit,  Mich.,  of  breaking  frogs'  legs  in  order  to  increase 
their  size.  Frogs  thus  "treated"  when  young  are  said  to  de- 
velop immense  hind  quarters;  but  I  should  fancy  that  the  in- 
crease in  size  was  rather  due  to  the  callus  at  the  place  of  union 
than  any  increase  of  muscular  structure.         Samuel  Sexton. 


AN   INEXPENSIVE    CELL    FOR    GALVANISM. 

Philadelphia,  January  5,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  order  to  prevent  a  waste  of  money  and  time  in  the 
case  of  practitioners  of  limited  means,  I  write  to  say  that  the 
cell  advocated  by  Dr.  Buokmaster,  in  your  issue  of  to-day,  will 
not  answer  medical  purposes  at  all.  No  Leclanche  will  act  for 
more  than  a  few  minutes  unless  its  carbon  is  fitted  with  the 
usual  manganic  depolarizer.  The  "creeping  "  incident  to  such 
cells  will  destroy  the  pasteboard  cover  in  a  day  or  two.  The 
difficulty  of  handling  the  cathodes  by  one  not  skilled  in  con- 
struction will  result  in  so  many  fractures  as  to  raise  the  cost 
much  above  that  of  a  good  disc  cell,  which  is  by  far  the  better 


one  for  medical  and  surgical  use,  cautery  work  only  excepted. 
Wire  can  not  be  fastened  to  either  electrode  without  clamps, 
and  loose  connections  produce  arcs  which  are  very  destructive. 
The  form  suggested  will  polarize  raj)i(lly  when  the  resistance  of 
the  human  body  is  intercalated  in  the  external  circuit,  the  in- 
ternal resistance  being  very  low.  For  my  gynaecological  work 
I  use  a  battery  evolving  six  to  ten  amperes  under  from  one  hun- 
dred to  one  hundred  and  fifty  volts,  the  reduction  being  con- 
trolled by  a  Waite  and  Bartlett  rheostat,  and  held  at  fifty  to 
two  hundred  and  fifty  milliamperes,  as  proved  by  a  reliable 
meter  for  a  definite  number  of  seconds.  In  a  fibroid,  for  in- 
stance, I  use  from  three  to  twelve  coulombs  at  each  sitting,  and 
this  gives  not  only  the  fraction  of  an  ampere,  but  the  quantity 
in  all — so  much  a  second,  and  so  much  a  s6ance.  You  can  not 
do  this  with  a  modified  Leclauch6. 

W.  R.  D.  Blackwood. 


IProce^trings  of  Societies, 


ASSOCIATION   OF   AMERICAN   PHYSICIANS. 

{Concluded  from  vol.  xlviii,  page  Jfl/2.') 

The  Relation  between  Trophic  Lesions  and  Diseases  of 
the  Nervous  System.— Dr.  E.  C.  Seguin,  of  New  York,  rep- 
resenting the  Association  of  American  Physicians,  opened  a 
discussion  on  this  subject.  Dr.  H.  C.  Wood,  of  Philadelphia, 
representing  the  American  Physiological  Society,  followed. 
Among  trophic  lesions  they  included  changes  dependent  upon 
neural  as  well  as  central  lesions,  and  also  permanent  vaso-motor 
changes  in  so  far  as  they  could  be  shown  to  influence  nutrition  ; 
they  excluded  changes  within  the  nervous  system  itself. 

Dr.  Seguin,  in  opening  his  paper,  remarked  that  the  ques- 
tion presented  brought  the  critic  face  to  face  with  an  enormous 
accumulation  of  more  or  less  well-observed,  widely  diverse 
and  not  necessarily  correlated  clinical  data  and  experimental 
facts.  He  would  exclude  from  consideration  vaso-motor  dis- 
orders and  diffused  or  quantitative  changes,  partly  because  he 
considered  them  to  be  distinct  subjects,  and  partly  because  their 
study  would  be  beyond  the  scope  of  a  short  paper;  it  would 
ol)scure,  complicate,  and  infinitely  extend  the  search  for  the 
true  relation  between  trophic  lesions  and  nervous  diseases.  He 
insisted  that  a  lesion  meant  a  positive  histological  alteration  in 
tissue,  and  excluded  retarded  or  imperfect  development,  simple 
quantitative  reduction  of  tissues,  or  alterations  in  local  circula- 
tion and  calorification,  such  as  were  seen  in  cerebral  and  spinal 
paralysis  occurring  before  full  growth,  and  occasionally  after 
it.  It  was  quite  beyond  the  limits  of  his  paper  to  enumerate 
or  classify  all  the  lesions  of  the  non-nervous  tissues  which  had 
been  observed  and  ascribed  to  nervous  influence  or  to  lack  of  it. 
Such  trophic  lesions  had  been  described  as  occurring  in  almost 
all  the  non-nervous  organs  and  tissues,  in  the  muscles,  bones, 
articulations,  arteries,  and  glands;  and  even  in  cartilages,  where 
it  could  not  be  demonstrated  that  any  nerve-fibers  terminated. 
He  would,  however,  suggest  a  classificaticm  which  he  believed 
would  be  found  useful  in  practical  work;  it  comprised  two 
great  divisions,  as  follows  : 

1.  So-called  "trophic  lesions"  in  parts  whose  sensibility 
was  reduced  by  reason  of  the  nervous  disorder,  and  which  were 
exposed  at  the  same  time  to  injury  or  infection.  The  larger 
part  of  the  data  which  had  accumulated  belonged  in  this  class. 
Examples  were  seen  in  falling  out  of  the  nails  or  hair,  alteration 
in  the  appearance  of  the  skin,  articular  changes  and  disorders, 
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bed-Horos,  fruotiirof*  of  bone,  (loop  oschnrs,  noorosis  of  (limits,  and 
in  inoHt  of  tliu  IchIoiih  in  hollow  vlHconi  linud  hy  i*|)itiiuliiitii,  migIi 
UH  cyst  it  is.  In  postorior  Mpinal  solorosis,  injuries  of  tlu'  spinnl 
cord  or  t)f  norvc-triinks,  and  in  various  forms  of  "  inyi'litis,"  so 
rallod,  such  losions  wori-  tVoipiently  seen. 

2.  'i'rophic  losions  wliicli  caino  us  n  sjmntarn-ous  ciian^'t'  in 
deeper  partH,  where  there  could  be  no  exposure  to  infection  or 
to  injury.  In  this  class  were  muscular  atrophies  and  dystrophics, 
a  limited  number  of  cutaneous  lesions,  and  perhaps  some  alt«'ra- 
tioris  in  ultimlulnr  function.  They  were  met  witli  after  nerve- 
section,  in  neuritis,  and  in  diseases  afTectiufj  the  ventral  citrnua 
of  the  cord  or  their  homoli)>i;ues  in  tlie  ce|)Iialic  iiroloiigntion  of 
the  spinal  a.xis. 

When  we  studied  carefully  the  first  class  of  IcHions  and 
the  conditions  under  which  they  arose,  and  then  compared 
them  with  the  similar  peripheral  lesions  met  with  at  the  close 
of  some  non-nervous  diseases  with  tendencies  to  asthenia  and 
inanition,  it  became  doubtful  whether  wo  could  rightly  consider 
thenj  as  direct  results  of  supi)ressed  or  perverted  nervous  ac- 
tion. The  stronjj;est  partisans  of  the  truly  dystrophic  nature 
of  those  lesions  admitted  that  extraneous  influences  played  a 
certain  though  wholly  secondary  part  in  thoir  genesis.  Hut 
other  observers  held  an  opposite  view,  and  believed  that  the 
erticient  causes  of  these  lesions  were  trauma  and  infection  act- 
ing upon  parts  which  had  lost  their  automatic  defense  through 
anjesthesia,  and  whose  circulation  and  general  nutrition  also 
were  lowered  by  disease  and  inertia,  without  being  specifically 
altered.  The  reader  proceeded  to  give  accounts  of  experiments 
and  observations  in  this  line.  Thus,  when  the  fifth  nerve  had 
been  severed,  the  cornea  did  not  ulcerate  if  it  was  completely 
protected;  wounds  in  parts  supplied  by  an  injured  nerve,  or 
bed-sores  occurring  in  paraplegia,  healed  without  difliculty  if 
kept  clean  and  at  rest,  and  the  use  of  aseptic  catheters  gently 
introduced  was  exceedingly  efficient  as  a  preventive  measure 
against  cystitis.  In  posterior  spinal  sclerosis,  perforating  ulcers, 
arthropathies,  and  fractures  were  very  rare  in  cases  where  the 
patient  had  good  attendance  and  avoided  overexertion  in  the 
later  stages  of  the  disease.  They  scarcely  ever  occurred  among 
patients  in  the  well-to-do  classes  for  that  reason. 

The  second  class  of  lesions,  which  the  reader  called  true 
trophic  degenerations,  were  then  reviewed,  |)articularly  those 
occurring  in  muscles  whose  nerve  was  severed,  or  became  dis- 
eased, or  had  its  ventral  ganglion  cells  in  the  spinal  cord  de- 
stroyed. He  also  considered  some  skin  diseases,  such  as  herpes. 
He  emphasized  the  fact  that' there  were  here  spontaneous  quali- 
tative (or  histological  and  anatomical)  changes — changes  which 
occurred  with  fatal  necessity,  which  gave  fixed  reactions,  and 
which  could  not  be  prevented  or  cured. 

As  to  the  mechanism  of  these  real  trophic  lesions,  we  could 
not  go  far  without  getting  into  speculative  fields.  Charcot  had 
recently  stated  that  he  knew  nothing  of  trophic  nerves  or  their 
mode  of  action.  Their  very  existence  was  denied  by  physiolo- 
gists. Many  speculations  had  been  published  which  had  no 
scientific  basis  in  either  anatomy  or  physiology. 

He  believed  true  trophic  degeneration  depended  on  a  law  of 
interdependent  life  in  continuous  tissues.  The  neuro-muscular 
apparatus,  from  the  ganglion  cells  of  the  ventral  cornua  of  the 
spinal  cord  to  the  striated  muscular  substance,  was  a  unity.  In 
lower  forms  of  animal  life,  actual  neuro-muscular  structures 
existed.  In  man,  the  ultimate  nervous  fibrillas  came  into  a  co- 
aptation and  continuity  with  the  muscular  structures  so  close 
that  no  investigations  had  yet  shown  where  the  one  structure 
ended  or  the  other  began.  He  therefore  coucluded  that,  in  the 
first  of  the  two  great  classes  of  cases  which  he  had  made,  the 
lesions  were  probably  mostly  due  to  the  action  of  extraneous 
causes,  and  were  to  a  great  extent  preventable.     He  endeavored 


to  show  that  only  lesions  directly  duo  to  nervous  disease  as  a 
necessary  and  unpreventable  result  n)erited  the  name  of  tro|)hic 
lesions,  an<l  that,  furtliermore,  they  o<'curred  in  organs  and  tis- 
sues wliicli  were  anatomically  cutitiniioiis  and  whose  life  (or 
preservation  of  structure  and  function)  was  associated  and  in- 
terdependent. His  final  conclusion  was  that  disease  of  the 
nervous  syHtom  pro<luced  true  trophic  lesions  when  and  because 
it  interfered  with  this  interdependent  life  of  continuous  tissues; 
but  the  proposition  was  offered  as  oidy  a  partial  and  preliminary 
answer  to  the  (ple^tion  it  attempted  Kj  deal  with. 

I)r.  Wood  read  a  paper  in  which  he  a|)[)roaclied  the  rpiestion 
from  a  dilTeient  side.  Ho  considered  l)r.  Seguin's  pajter  a<lariiig 
and  logical  advance  into  a  difhcult  and  necessarily  more  or  loss 
speculative  region  of  inquiry.  He  agreed  with  Dr.  Hegnin  as  to 
the  variety  of  uses  to  which  tho  term  tro[)hic  had  been  put, 
and  thought  it  had  been  misused  to  such  an  extent  that  in  many 
instances  its  own  originator  would  not  know  it.  As  to  tho  con- 
nection between  nerves  and  muscles,  no  one  could  doubt  that  it 
was  of  tho  closest  sort.  Hut  in  his  mind  the  contraction  of  a 
muscle  meant  a  direct  result  of  a  change  in  its  nutritive  state  as 
a  muscle,  however  that  change  might  be  brought  about.  It 
was  well  recognized  now  that  in  the  salivary  glands  the  condition 
of  the  blood-vessels  was  not  necessarily  connected  with  the 
nerves  which  controlled  secretion  and  nutrition  in  their  func- 
tional cells.  The  fact  that  muscle  without  nerves  of  discovera- 
ble size  was  contractile,  only  meant  that  nervous  structures  were 
omnii)resent.  He  had  long  believed  that  the  relation  of  nerve 
to  muscle  was  a  twofold  one,  both  metabolic  and  anabolic  that 
is,  or  destructive  and  nutritive.  It  might  be  that  different 
fibers  in  a  nerve  presided  over  these  changes.  It  might  be  that 
all  the  fibers  conducted  either  influence,  the  latter  originating 
in  the  brain.  Hut  at  one  time,  by  nervously  communicated  in- 
fluence, destructive  change  and  the  evolution  of  work  and  1ieat 
were  set  up  in  a  muscle  ;  at  another  time,  by  nervous  influence, 
rest  and  nutritive  restoration  were  promoted.  Such  processes 
in  a  gland,  or  muscle,  or  in  the  whole  body,  bad  been  shown  to 
be  independent  of  blood-circulation,  and  really  dependent  on  the 
influence  of  nervous  centers  in  the  medulla.  He  therefore  con- 
cluded, in  answer  to  the  first  (juestion  proposed  to  him  by  the 
council,  that  it  was  physiologically  proved  that  the  nervous 
system  directly  aff'ected  the  general  nutrition. 

As  to  the  second  question  proposed,  in  regard  to  lesions 
following  injury  or  disease  of  a  nerve-trunk,  he  only  turned  in 
his  mind  to  cases  where  the  spinal  cord  had  been  injured  or 
diseased  in  which  the  pressure  of  the  buttocks  of  a  patient  on 
the  bed  for  only  twenty-four  hours  had  caused  deep  ulceration. 
This  meant  to  him  that  the  nutrition  of  the  parts  had  been 
somehow  greatly  altered.  Nothing  of  the  sort  happened  in 
health.  Furthermore,  it  had  been  proved  that  such  changes 
occurred  without  any  circulatory  disturbance  accompanying. 

Vaso-motor  palsy  might  be  complete,  and  not  cause  troy>hic 
degeneration.  He  therefore  concluded  that  a  n amber  of  lesions 
were  the  immediate  result  of  a  preceding  nervous  disease,  and 
were  due  to  direct  nervous  action  affecting  the  cells,  for  no 
vaso-motor  condition  that  we  knew  of  was  capable  of  causing 
such  changes  in  local  nutrition.  He  thought  it  absurd  to  attrib- 
ute such  changes  to  a  vaso-motor  condition  preceding. 

Dr.  William  Ord,  of  London,  believed  that  the  various  trophic 
lesions  might  be  caused  ic  any  of  three  ways :  1.  By  disease  of 
the  spinal  cord.  2.  Through  injury  or  disease  of  nerves.  3.  By 
reflex  action  from  disease  elsewhere  present  in  the  body.  As 
an  example  of  the  first  class  he  related  the  history  of  a  case  of 
chronic  hypertrophic  cervical  pachymeningitis.  It  had  gone  on 
to  recovery  of  motion  and  sensation,  but  the  tissue  around  the 
second  and  third  digits  of  the  patient's  hands  had  wasted  unac- 
countably, the  joints  of  both  thumb  and  fingers  had  become 
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swollen,  tender,  and  quite  loose,  the  skin  and  muscles  mean- 
while wasting.  He  had  been  trying  for  many  years  to  under- 
stand the  clianges  in  joints  and  muscles  which  occurred  in 
chronic  gout.  lie  had  seen  atrophy  of  the  muscles  go  liand  in 
hand  with  much  deformity  ot  the  joints  of  a  limb.  Both  seemed 
to  him  ot"  nervous  causation.  In  another  instance  which  the 
speaker  related,  an  old  man  had  for  years  lost  power  in  his  arms, 
the  tissues  of  wljich,  including  the  skin,  had  almost  wasted  away. 
At  the  same  time  the  joints  of  his  fingers  became  loose  from 
atrophy  of  the  synovial  membranes  and  disappearance  of  the 
fluid.  They  were  considerably  swollen,  yet  constantly  became 
dislocated  and  had  to  be  restored  to  place.  Here,  too,  there  was 
some  primary  affection  of  the  nervous  system  which  determined 
dystrophy  in  the  joints.  Early  in  his  efforts  to  analyze  tlie 
causes  of  pseudo- arthritis  he  had  met  a  class  of  cases  in  which 
women  of  a  nervous  and  anoeinic  type,  as  they  approached  their 
climacteric,  suff'ered  from  swellings  in  the  joints  of  the  fingers 
and  toes,  accompanied  with  severe  pain.  Menorrhagia  was 
nearly  always  associated  with  these  attacks.  The  patients  com- 
monly called  them  gouty.  After  the  menopause  came  a  com- 
plete recovery  from  the  joint  affections.  A  common  and  sig- 
nificant lesion  accompanying  such  conditions  was  herpes  of  the 
mouth. 

He  believed  that  prostatic  irritation  was  also  the  reflex  cause 
of  joint  affections,  and  that  gonorrhoeal  rheumatism  was  due, 
perhaps,  not  to  a  microbe,  but  to  an  irritation  of  the  nervous 
system  which  gave  rise  to  joint  affection  in  the  same  way  that  a 
disease  of  the  nervous  substance  itself  might.  Even  ordinary 
acute  rheumatism  might  be  a  state  arising  from  a  condition  in 
some  gray  cell  in  the  medulla.  Changes  in  joints  were  cer- 
tainly very  common  in  connection  with  changes  in  the  heart. 
Joint  changes  often  followed  parturition,  and  were  also  com- 
mon in  poorly  nourished  women,  or  those  who  suckled  their 
infants  too  long.  In  the  latter  case  it  appeared  as  if  the  exces- 
sive stimulation  of  the  nervous  system  caused  by  the  lips  of 
the  child  directly  produced,  by  a  reflex  influence,  lesions  in  the 
joints  of  the  mother. 

Dr.  M.  Allen  Staer,  of  New  York,  thought  the  distinction 
made  by  Dr.  Seguin  between  trophic  and  nutritive  dii^turbances 
had  not  been  appreciated  in  the  discussion.  It  seemed  to  him  a 
very  important  one  to  keep  in  mind.  There  was  a  class  of  nu- 
tritive disturbances,  which  had  not  been  mentioned  yet.  which 
had  been  described  by  Gowers  and  by  Dr.  Osier.  They  were 
changes  which  followed  birth  palsies,  and  cerebral  palsies  fol- 
lowing hemiplegia  in  children,  where  there  was  a  wasting  of 
both  bone  and  muscle  in  the  affected  limb  and  arrest  of  growth. 
This  connected  itself  strongly  with  the  idea  advanced  by  Dr. 
Seguin  of  the  close  interdependence  of  the  life  of  physiologically 
continuous  tissues. 

Dr.  H.  P.  BowDiTCH,  of  Boston,  recognized  in  muscular 
metabolism  two  distinct  processes.  One  of  them  was  a  con- 
tinuous process  of  waste  and  supply  of  the  nitrogenous  elements, 
which  had  no  relation  to  the  activity  of  the  muscle  and  might 
be  called  trophic.  The  other  was  connected  directly  with  its 
activity,  and  involved  loss  and  renewal  of  its  non-nitrogenous 
elements.  This  was,  then,  the  nutrition  of  the  muscle.  He 
thought  the  distinction  a  simple  means  of  separating  the  two 
ideas  of  trophic  and  nutritive  disturbance. 

Dr.  Pte  Smith,  of  London,  said  he  agreed  more  with  Dr. 
"Wood,  iind  thought  there  must  be  trophic  nerves  or  trophic  im- 
pulses sent  through  nerves.  At  the  same  time  he  did  not  under- 
rate the  parts  which  traumatism,  infection,  and  loss  of  circula- 
tion might  play  in  giving  rise  to' a  "  lesion."  lie  also  believed 
that  there  were  trophic  and  atrophic  centers  in  the  brain.  Some 
investigators  were  even  finding  thermal  nerve-fibers  and  nerve- 
centers.     He  thought  those  acute  bed-sores  which  in  a  short 


time  scooped  out  the  whole  buttocks  of  a  man  pointed  to  some- 
thing more  radical  than  loss  of  circulation  or  pressure,  or  loss 
of  sensibility  preventing  change  of  position.  Illustrating  nerve 
injury  as  a  cause,  he  would  mention  a  case  reported  by  Hilton 
where  an  incurable  ulcer  in  the  hand  had  been  found  to  have 
been  produced  by  a  minute  exostosis  pressing  on  the  ulnar  nerve 
higher  up  in  the  arm.  On  removal  of  the  bony  [)oint,  the 
ulcer  had  at  once  healed.  In  "  trophic  "  lesions  of  the  skin,  loss 
of  nutrition  explained  some  cases,  as  when  gangrene  resulted 
from  obstruction  of  an  artery  by  an  embolus.  But  other  cases 
could  not  be  explained  on  such  an  hypothesis,  and  we  bad  ta 
look  to  direct  nervous  interference.  All  had  seen  the  cutaneous 
changes  which  often  followed  diseases  of  the  cord — the  peculiar 
and  characteristic  bullous  and  vesicular  wheals.  Michael's  in- 
vestigations had,  in  his  opinion,  proved  the  existence  of  twa 
sorts  of  nervous  action  bearing  on  preservation  of  structure. 
After  an  exsection  of  the  cervical  sympathetic  ganglion  a  loss 
of  circulatory  action  in  the  ear  had  followed,  but  even  after  a 
whole  year  no  ulceration  had  appeared. 

Dr.  Ferrier,  of  London,  thought  there  was  no  doubt  what- 
ever that  the  nervous  system  had  a  direct  eff"ect  on  the  nutri- 
tion of  the  tissues  apart  from  vasomotor  changes,  but  whether 
or  not  this  was  done  through  a  separate  set  of  nerve-fibers  was 
not  proved.  The  secretion  produced  in  a  gland  by  stimulation 
of  certain  fibers  looked  in  the  direction  of  a  special  trophic 
nerve-supply.  The  degeneration  of  a  muscle  without  inflamma- 
tion where  its  nerve  was  severed  pointed  to  a  separation  from 
its  trophic  center.  But  he  believed  with  Dr.  Seguin  that  most 
trophic  disturbances  following  injuries  of  nerves  were  not  due 
to  loss  of  trophic  influence.  Such  were  panophthalmitis  from 
lesion  of  the  fifth  nerve  and  various  cutaneous  disorders.  They 
occurred  especially  when  the  injury  was  partial,  and  therefore 
apt  to  excite  irritation.  Dr.  Weir  Mitchell  was,  he  added,  of  the 
same  opinion.  He  should,  however,  expect  that  section  of  all 
the  sensory  nerves  of  a  part  would  lead  to  an  atrophy  about 
their  terminations  similar  to  that  seen  in  muscles  from  section 
of  motor  nerves.  He  doubted  that  there  was  a  trophic  center 
apart  from  the  motor  sensory  and  secretory  centers.  In  the 
case  of  a  muscle,  he  thought  its  motor  center  gave  it  its  more 
highly  organized  structure.  With  severance  of  connection  be- 
tween the  two,  the  highly  organized  neuro-muscular  structure 
fell  away  to  a  lower  plane  of  life.  We  could  not  as  yet  say  that 
there  was  a  heat  center  apart  from  muscular  motor  centers. 
The  theory  of  anabolic  and  catabolic  centers  or  nerve-fibers  was 
not  to  his  mind  clearly  proved  as  yet  in  its  detail.  Increased 
heat  production  and  tissue  waste  had  not  been  shown  to  result 
from  the  destruction  of  any  known  inhibitory  or  anabolic 
center.  The  influence  to  which  we  gave  these  names  might  be 
a  result  of  an  interference  of  nerves  alike  in  function  merely. 

Mr.  "Victor  Horsley,  of  London,  did  not  wish  to  speak  for 
himself,  but  to  communicate  the  results  of  some  experiments 
made  by  Dr.  Frederick  Mott,  of  London,  which  he  thought  had 
a  remarkable  bearing  on  the  discussion  to  which  he  had  just 
listened.  It  was  difficult  but  necessary  to  divide  the  problem 
into  three  parts,  and  decide  how  far  section  of  nerves  induced 
lesions  owing  to  true  trophic  disturbance,  or  to  vaso-motor 
changes,  or  to  loss  of  function.  That  vaso-motor  changes  were 
often  the  cause  had  been  rendered  improbable.  Between  loss 
of  function  and  trophic  disturbance  it  was  harder  to  decide.  Dr. 
Mott's  experiments  were  made  in  a  way  which  excluded  both 
circulation  and  functional  use  as  factors  in  the  problem.  He 
had  produced  changes  in  the  nutrition  of  bone,  and  had  seen 
that  they  were  brought  about  by  an  active  destructive  process 
and  not  as  a  passive  change.  Dr.  Mott  had  tied  on  one  side  cer- 
tain anterior  roots  in  the  cauda  equina  of  monkeys,  and  shortly 
afterward  had  found  the  femoral  bone  changed  in  structure  on 


106 


PHOCKKDINQS  OF  SOVIKTIKS. 


(N.  Y.  Mkd.  Jouk., 


that  side,  iiud  ninrkodly  atrophied.  On  miorosoopioftl  ixamiiiu- 
tlon,  its  interior  ni(Mlulliiry  striicturo  wiih  found  thickly  sinddetl 
witli  osteocliiMts.  riiiTo  was  tiiiH  pioscnt  an  I'xaj/^'iTalioti  of 
tho  normal  |>i'ociws  of  ahsorplion. 

The  Effect  of  Concussion  of  the  Spine  on  the  Reflexes. 

— Dr.  I'\  T.  Mii.Ks,  of  15alliinon>,  road  a  |>a|>i'r  with  tliiM  titk'  in 
whii'li  a  ninnbor  of  instnnci's  wero  rolatod  wliiri-  niarki-d  syin|)- 
t«)nis  inid  hi'on  proHLMit  without  vi.sii)lo  chanjjoH  hoin^'  afterward 
found  in  tho  cord.  In  ono  caHC  thi-ro  had  hoi'ii  loss  of  ri-lU>xos, 
loss  of  roaction  to  tho  okrtric  current,  the  fornnition  of  hi>d- 
sores,  nnd  of  a  larfte  bleb  whoro  one  foot  lind  jirosHod  against 
tho  other.  AVithoiit  a  visible  ehant'o  in  the  cord  or  its  circula- 
tion, all  nervous  functions  could  bo  destroyed  by  jar.  He 
tho\ight  too  litlle  attention  was  ^'iven  to  the  possibility  of  such 
cases.  None  were  recorded  among  all  the  cases  collected  for 
the  "  Medical  and  Surgical  History  of  the  War  of  the  liebcllion." 

Dr.  Wooo  believed  that  three  (lilferent  results  might  attend 
a  severe  jarring  of  tho  cord:  1.  Hystorio,  as  seen  in  a  case 
whoro  a  woman  had  collected  one  hundred  thousand  dollars 
from  a  railroad  company  to  indemnify  her  for  injuries  which 
she  had  sustained  by  concusssion  of  the  spine  in  a  colli.sion,  but, 
having  married  shortly  afterward,  had  become  a  well  and  active 
woman.  2.  Myelitis  resulting  from  a  minute  hiDUiorrhage,  and 
taking  ditTerent  forms.  3.  The  direct  results  of  shock,  arising 
from  invisible  injuries  to  the  integrity  of  the  gray  matter,  and 
causing  symptoms  due  to  either  irritation  or  arrested  trans- 
mission. 

Pathology  of  the  Thymus  Gland.— Dr.  A.  Jacobi,  of  New 
York,  road  a  jjiipor  with  this  title,  and  presented  for  examina- 
tion a  large  number  of  frozen  sections  through  the  entire  neck, 
which  showed  the  relations  of  diseased  thymus  glands  to  sur- 
rounding structures.  He  remarked  that  medical  literature  con- 
tained scarcely  any  allusions  to  diseased  states  of  this  gland;  it 
dealt  mainly  with  its  embryology,  histology,  and  anatomy.  En- 
largement of  the  gland  in  young  infants  was  not  uncommon. 
Its  substance  being  suddenly  engorged  by  a  change  in  the  circu. 
lation  due  to  croup  or  pneumonia,  haemorrhages  might  take 
place  into  the  gland  and  the  child  be  choked  to  death  by  press- 
ure on  the  trachea.  Its  enlargement  sometimes  was  of  itself 
sufficient  to  cause  choking.  Various  inflammations  occurred  in 
it;  also  sarcoma,  tuberculosis,  and  8y|)hilis.  Diphtheria  pro- 
duced a  general  parenchymatous  change;  syphilis  a  cell  pro- 
liferation as  in  the  liver.  Diseases  of  the  thymus  were  not  on 
tho  whole  uncommon. 

The  Micro-organism  of  Syphilis. — Dr.  F.  S.  Eve,  of  Lon- 
don, showed  specimens  illustrating  the  progress  of  the  search 
for  a  specific  germ  producing  the  lesions  of  syphilis.  No  one 
doubted  that  there  was  one;  its  appearance  and  nature,  how- 
ever, were  not  known.  It  was  very  likely  to  be  in  some  way 
similar  to  that  present  in  tuberculosis;  its  product  was  a  more 
or  less  similar  proliferation  of  cells  and  formation  of  granulation 
tissue. 

In  making  cultivations,  matter  was  obtained  from  fresh  pap- 
ules without  any  medication,  as  by  mercury,  having  preceded. 
In  the  present  state  of  our  knowledge  there  were  three  reasons 
for  being  doubtful  of  the  existence  of  what  we  were  accustomed 
to  think  of  as  a  germ  :  1.  Syphilis  can  not  be  produced  by  inocu- 
lation in  animals.  2.  The  micro-organisms  found  are  certainly 
not  uniform  in  shape.  3.  They  are  so  very  few  in  numbers, 
considering  the  amounts  of  abnormal  tissue  which  are  produced. 

The  Micro-organism  of  Yellow  Fever. — Dr.  G.  M.  Steen- 
BEKG,  of  the  United  States  Army,  gave  a  demonstration  of  his 
methods  used  in  his  investigations  recently  made  at  Havana 
for  establishing  the  aetiology  of  the  disease.  The  bacilli  de- 
scribed by  Frere  and  Finley  he  had  not  found  regularly  present ; 
they  could  not  be  the  cause  of  the  disease.     No  one  germ  could 


bo  found  in  the  intCHtiiuil  uontonts  as  in  cholera.  However,  in 
eight  tenths  of  his  cases  he  had  found  one  new  bacillus  by 
using  u  2<)-|)er-cenl.  gelatin  medium.  It  turned  out  to  be  tiie 
Hume  thing  as  the  bucilliiH  of  Kmurick  and  lOsro  (tho  colon  bacil- 
lus). It  had  a  remarkable  growing  power.  It  also  boro  a  dark 
to  black  feathery  outgrowth. 

I'lie  speaker,  however,  did  not  look  to  bacilli  as  the  prime 
etiological  factor  in  yellow  fever;  but  rather  t<»Home  unknown 
volatile  poison  dilTused  through  the  air  of  an  infected  district. 

Dr.  \V.  H.  Wici.c  II,  of  Ballimor«\  exiiibited  micro8coi)icHpoci- 
inons  showing  the  chungcn  which  followed  unilateral  and  bi- 
lateral extirpation  of  the  thyreoid  gland.  When  half  only  was 
romovod,  the  other  half  underwent  hypertrophy  so  as  to  take 
on  increased  functional  duty.  Hut  this  was  not  done  by  an  in- 
crease of  similar  gland  tissue.  The  new  tissue  presented  a 
modilication  in  which  the  (iolls  were  much  enlarged  and  tho  re- 
lations of  size  in  tho  other  component  elements  were  widely 
changed. 

Dr.  T.  M.  PuuuDEN,  of  Now  York,  showed  sections  of  tho 
thyreoid  gland  in  myxoedema,  in  some  of  which  there  was  almost 
complete  loss  of  gland  substance. 
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Meeting  of  October  2^^  1888. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Contusion  of  the  Abdomen,  with  Excessive  Haemor- 
rhage; Laparotomy;  Recovery.— Dr.  McHlhney  i>resented 
a  patient  with  the  following  history  :  C.  W.,  a  newsboy,  twelve 
years  old,  was  brought  to  the  Roosevelt  Hospital  at  three  o'clock 
in  the  afternoon.  A  few  minutes  before  admission,  the  boy, 
while  running  across  a  railway  track,  stumbled  and  fell  with 
great  violence  across  a  rail,  the  full  force  of  the  fall  being  borne 
by  the  abdomen  just  above  the  umbilicus.  The  ambulance  sur- 
geon found  him  in  a  state  of  great  shock,  muscles  relaxed,  face 
pallid  and  covered  with  perspiration,  pupils  dilated.  He  had 
no  radial  pulse,  was  quite  indifferent  to  surroundings,  but  an- 
swered questions  feebly.  On  admission,  he  complained  of  much 
pain  in  the  back,  and  was  exceedingly  sensitive  to  the  touch  all 
over  the  abdomen.  There  was  no  external  sign  of  contusion^ 
It  was  evident  that  he  had  sutfered  a  very  severe  injury,  but  the 
speaker  could  not  decide  whether  the  shock  was  due  to  concus- 
sion of  the  sympathetic  jdexuses  or  to  visceral  rupture.  No 
operation  could  be  attempted  in  his  prostrated  condition,  and  he 
was  treated  by  external  heat  and  by  rectal  injections  of  whisky 
and  hot  water,  hypodermics  of  whisky  being  also  given.  Eight 
hours  later  the  boy's  condition  had  somewhat  im|)roved.  A 
feeble  pulse  of  160  could  be  felt;  he  was  still  mentally  indiffer- 
ent, was  somewhat  restless,  and  complained  greatly  when  the 
abdomen  was  touched.  Respiration  26,  and  the  temperature 
99"8°  in  the  rectum.  The  abdomen  was  flat  on  inspection  and 
dull  on  percussion  on  both  sides — on  the  right  side  to  within 
two  inches  of  the  umbilicus,  on  the  left  side  to  within  four 
inches  of  the  same  point.  The  speaker  suspected  visceral  rupt- 
ure with  haemorrhage  or  extravasation  of  intestinal  contents, 
and,  although  the  boy's  condition  was  very  bad,  he  determined 
to  o[)en  the  abdomen,  fearful  that,  if  he  did  not  do  so,  haemor- 
rhage might  terminate  life,  or  septic  peritonitis  be  established. 
The  operation  was  done,  at  11  p.m.,  with  the  assistance  of  the 
house  staff — Dr.  Park,  Dr.  Brockway,  afld  Dr.  Harrison.  The 
most  careful  antiseptic  precautions  were  taken.  An  incision 
about  four  inches  long  was  first-made  in  the  median  line  of  the 
abdomen.  "Before  the  peritonaeum  was  opened  it  bulged  through 
the  wound,  and  through  it  dark-colored  blood  could  be  seen. 
The  peritonaeum  was  then  opened,  and  numerous  large  clots  and 
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much  fluid  blood  were  removed,  the  quantity  of  blood  being 
estimated  to  bo  about  a  quart.  The  incision  was  then  neces- 
sarily extended  so  as  to  reach  from  just  below  the  eusiform 
cartilage  to  two  inches  above  the  pubes,  thus  permitting  of  a 
visual  inspection  of  the  whole  cavity.  The  cavity  was  then 
flushed  and  rapidly  cleansed  with  distilled  water  as  hot  as  could 
be  borne.  Some  considerable  extravasations  about  the  colon 
and  in  the  omentum  were  noted.  The  intestines  were  drawn 
out,  protected  by  hot  towels,  and  examined.  No  rupture  was 
here  found.  A  thick  band  of  omentum  was  seen  to  pass  through 
the  right  internal  abdominal  ring.  It  was  adherent  within  a 
hernial  pouch  and  was  left  in  place.  The  subperitoneal  extra- 
vasations being  all  seen  in  the  right  hypogastric  region,  and  none 
elsewhere,  the  speaker  now  examined  this  region  in  detail.  A 
single  bleeding  vessel,  a  branch  of  the  pancreatico-duodenalis, 
was  found  at  the  lower  edge  of  tlie  duodenum,  about  an  inch  to 
the  right  of  the  pyloric  orifice,  and  around  this  point  peritonaeum 
was  found  to  be  stripped  off  the  intestine,  and  also  from  the 
adjacent  edge  of  the  stomach.  The  subperitoneal  tissue  in  the 
immediate  vicinity  of  the  pylorus,  and  for  two  or  three  inches 
along  the  duodenum,  contained  extravasated  blood.  The  single 
bleeding  vessel  was  secured  with  fine  catgut.  The  whole  cavity 
was  then  again  thoroughly  cleansed  with  hot  water,  and  by 
sponging  rendered  quite  dry.  The  abdominal  cavity  was  open 
forty-five  minutes.  The  wound  was  closed  with  silver-wire 
sutures,  which  passed  through  the  whole  thickness  of  the  walls, 
about  half  an  inch  apart.  No  drainage.  The  patient  was  re- 
turned to  bed  in  an  hour  from  the  commencement  of  the  opera- 
tion. During  the  operation  the  pulse  had  improved  considera- 
bly, probably  owing  to  the  stimulus  of  hot  water  and  ether, 
and  the  speaker  was  sufficiently  encouraged  by  the  improvement 
to  defer  a  resort  to  transfusion  until  it  should  become  clearly 
necessary. 

The  boy  recovered  from  the  efi'ects  of  ether  well.  During 
the  night  six  minims  of  Magendie's  solution  were  given,  and 
frequent  small  rectal  injections  of  whisky  and  occasional  hypo- 
dermics of  the  same.  The  next  day,  at  9  a.  m.,  his  temperature 
was  103"8°;  pulse,  160  and  of  increasing  force. 

In  the  evening  the  pulse  was  110,  and  the  general  look  of  the 
patient  much  better.  Vomiting,  which  was  troublesome  during 
the  early  morning,  did  not  occur  after  midday.  The  abdomen 
continued  to  be  very  tender.  Whisky  and  milk  were  cautiously 
given  in  small  quantities  by  the  mouth.  Temperature  in  the 
evening,  100'8°. 

From  this  time  on  the  patient  rapidly  improved,  and  on  the 
17th,  three  days  and  a  half  after  the  operation,  he  had  a  natural 
evacuation  from  the  bowels.  No  incident  worth  note  occurred 
during  convalescence,  except  the  formation  of  a  small  subcuta- 
neous abscess  about  one  of  the  sutures. 

On  the  26th,  thirteen  days  after  operation,  the  last  sutures 
were  removed,  and  on  September  4th,  twenty-one  days  after 
operation,  the  patient  went  out  to  walk. 

He  was  now  presented  in  perfect  health.  The  cicatrix  was 
narrow  and  very  strong,  and  no  tendency  to  ventral  hernia  was 
to  be  noted. 

In  reply  to  a  question  by  Dr.  Gerster,  the  reporter  said  that 
the  haamorrliage  was  still  going  on  when  the  abdomen  was 
opened.  The  bleeding  point  was  secured  by  passing  a  curved 
needle  under  it.  As  this  vessel  was  small,  most  of  the  blood 
must  have  come  from  other  vessels.  There  was  about  a  quart 
in  all. 

Dr.  Gerster  said  that,  although  the  case  had  terminated 
favorably  under  Dr.  McBurney's  hands,  it  might  be  said  that  the 
patient  might  have  recovered  without  laparotomy.  In  the  case 
reported  the  symptoms  were  such  as  to  indicate  the  operation, 
though  septicaemia  was  not  a  necessary  consequence  of  the  in- 


ternal haemorrhage.  The  success  obtained  was  due  to  the 
promptness  of  action.  No  fixed  rule  could  be  laid  down.  The 
operator  must  be  guided  to  a  considerable  extent  by  the  wishes 
of  the  patient  and  his  or  her  friends.  He  had  seen  patients 
who  were  operated  upon  when  in  collapse  do  well,  while  oth- 
ers, who  were  in  good  condition  at  the  time  of  the  operation, 
succumbed  from  shock. 

Dr.  Hriddon  said  that  every  case  must  be  judged  by  itself. 
He  had  recently  performed  laparotomy  in  two  cases  of  recent 
injury  to  the  abdominal  viscera,  one  of  which  terminated  fatally 
from  shock,  the  other  from  general  peritonitis.  There  was  no 
doubt  as  to  the  justifiability  of  laparotomy  when  internal 
haemorrhage  was  present. 

Dr.  MoBuRNEY  said  that  it  was  impossible  to  make  a  positive 
diagnosis  in  the  case  reported.  There  was  profound  shock  at 
first,  but  the  patient's  condition  subsequently  improved  so  that 
an  operation  seemed  to  bo  justifiable.  Dullness  developed  on 
both  sides  of  the  abdomen  after  the  boy  came  under  his  obser- 
vation, showing  that  there  was  an  accumulation  of  blood  in  the 
cavity. 

The  Immediate  Correction  of  Deformities  resulting 
from  Disease  of  the  Hip.— Dr.  V.  P.  Gibney  read  a  i)aper 
with  this  title.     (It  will  be  published  hereafter.) 

Dr.  Wyeth  asked  if  it  would  not  be  wiser  in  all  these  cases 
to  make  a  clean  section  of  the  femur  below  the  trochanter 
without  trying  to  make  extension.  He  had  performed  this 
operation  in  many  cases,  and  had  always  had  good  results,  with- 
out any  bad  symptoms. 

Dr.  Briddon  did  not  see  how  simple  section  of  the  bone 
alone  could  correct  a  bad  deformity,  as  there  were  often  so  many 
muscular  and  tendinous  adhesions.  In  one  instance  he  had 
fractured  the  femur  when  making  very  slight  manipulations. 
He  thought  that  section  of  the  bone  without  simultaneous  te- 
notomy would  do  little,  if  any,  good. 

Dr.  Wyeth  said  that  the  result  was  entirely  different  when 
the  bone  was  broken  than  it  was  when  a  clean  section.  It  was 
always  easy  to  tenotomize  the  adductors  and  the  tensor  vagiuse 
femoris  if  necessary. 

Dr.  Poore  said  that  he  had  generally  been  able  to  straighten 
the  limb  by  extension  without  performing  tenotomy. 

Dr.  Abbe  said  that  he  had  divided  the  femur  below  the 
trochanter  in  three  cases,  and  had  been  obliged  to  do  tenotomy 
in  addition  in  order  to  prevent  the  divided  ends  of  the  bone 
from  being  drawn  forward.  No  suppurating  sinuses  were 
present. 

Dr.  Gibney  said,  in  reply  to  Dr.  Wyeth,  that  in  ordinary 
cases  in  which  no  sinuses  existed,  section  of  the  bone  was  all 
that  was  necessary,  but  when  the  adductors  and  the  tensor 
vaginae  femoris  were  contracted  it  was  better  to  divide  them  ; 
if  tenotomy  was  not  done,  the  ends  of  the  bone  might  be  tilted 
so  that  they  would  unite  at  a  bad  angle.  He  never  employed 
violence,  but  made  steady  traction  until  he  felt  the  tissues  give 
way.  He  did  not  believe  that  suppuration  in  his  cases  had  ever 
been  due  to  the  manipulation. 

Biliary  Calculi  removed  by  Cholecystotomy ;  Ee- 
COVery. — Dr.  Abbe  presented  specimens  of  biliary  calculi  re- 
moved from  the  gall-bladder  of  a  woman,  aged  thirty,  who  had 
been  suffering  for  eight  or  ten  years  from  occasional  attacks  of 
hepatic  colic.  She  bad  been  jaundiced  only  twice.  A  globular 
swelling  could  be  felt  at  the  site  of  the  gall-bladder  only  during 
the  period  of  sharp  colic.  A  vertical  incision  was  made  over 
the  tenth  rib,  and  the  transverse  colon  was  found  to  be  adher- 
ent over  the  entire  surface  of  the  gall-bladder.  It  was  evident 
on  examination  that  gall-stones  had  at  some  time  ulcerated 
through  into  the  colon.  It  was  necessary  to  strip  off  the  latter 
for  the  space  of  an  inch  and  a  half.     The  gall-bladder  was  then 
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sHtohed  to  tlio  nbtlominal  wonnfl  and  fit  onro  ojieneil.  Al)ont 
fifty  ciilculi  of  dilToroiit  si7.i<H  woro  ri'iiKtvoil.  Tlio  (MinttMitn  of 
tlio  Miic  was  H  wliitinli  Miiid,  Hliowiiiff  t.luit  tlio  cvstio  duel  wuh 
ohlitorafcil.  'riii>  former  attacks  of  lio|»ati('  (Milic  wori'i-aiiHod  l)y 
repeated  ulceration  of  the  wall  of  tlio  ^;all-llladder  cominiini- 
cutinjj  witii  the  inteHtiin>.  The  patient  made  an  excellent  re- 
covery. 

Pott's   Fracture   with   Peculiar    Complications.  —  I'lie 

PitKsiDKNT  reported  two  caseH  of  I'ott's  fractiin-  with  iiniiHiial 
coinplications.  Tlie  Urst  patient,  a  man  twenty  live  years  of 
n^o,  was  admitted  to  the  New  York  Hospital,  September  14tli, 
with  H  IVitt's  fraeliire  of  the  ri;:ht  ankle.  The  outward  dis- 
phuHMiient  of  the  foot  was  well  marked.  The  tihula  was  broken 
about  two  inches  iibovo  the  tip  of  the  malleolus.  Tho  internal 
mallooluH  was  broken  oft'  alonp  its  base  and  was  very  movable ; 
on  reduction  of  the  displacement  of  the  foot,  it  projected  to  a 
marked  dejiree  under  the  skin,  \y\n\r  well  to  the  inner  side  of 
the  plane  of  the  internal  surface  of  tbo  tibia,  an<l  l>oin(;  still 
freely  movable.  All  eiforts  to  restore  it  to  its  place  were  un- 
successful. An  incision  was  made  on  the  inner  side  of  the  lep 
antl  foot,  crosainp  and  exposing  the  fragment,  which  was  then 
found  to  have  been  rotated  90°  about  its  antero-|)09terior  axis, 
so  that  its  brokon  surface  was  directed  toward  the  skin  and  its 
apex  lay  against  the  side  of  the  astragalus.  The  rotation  was 
corrected  by  passing  a  blunt  retractor  between  tho  fragments 
and  pressing  the  apex  of  the  malleolus  downward.  A  strip  of 
periosteum  an  inch  long  and  half  an  inch  wide  had  been  torn 
from  the  inner  surface  of  the  tibia  and  remained  attached  to 
the  malleolus.  The  patient  made  a  good  recovery.  In  the  case 
of  the  second  patient  (admitted  to  the  New  York  Hospital 
about  October  1st)  the  lower  fragment  was  not  quite  so  large 
as  in  the  first,  and  was  much  less  freely  movable,  but  it  also 
projected  beneath  the  skin  and  could  not  be  reduced.  A  simi- 
lar incision  was  made  and  the  cause  of  the  persistent  displace- 
ment was  found  to  be  a  similar  strip  of  periosteum,  torn  from 
the  tibia  and  adherent  to  the  malleolu.s,  which  had  fallen  in  be- 
tween the  latter  and  the  astragalus.  This  patient  also  made  a 
good  recovery.  So  far  as  the  reporter  knew,  no  other  examples 
of  these  complications  had  been  reported. 

Meeting  of  November  I4,  1888. 
The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Dr.  Abbe  presented  a  patient  with  severe  cervico-brachial 
neuralgia,  upon  whom  he  proposed  to  operate  (case  to  be  re- 
ported subsequently). 

Radical  Cure  of  Hernia.— Dr.  McBurney  presented  a  ma'e 
patient,  aged  sixty-one,  upon  whom  he  had  operated  four 
months  before  for  cure  of  inguinal  hernia.  The  patient  was 
feeble  and  his  tissues  lax,  while  the  hernia  was  of  large  size. 
The  condition  of  the  parts  even  after  the  lapse  of  such  a  short 
time  seemed  to  justify  the  belief  that  the  cure  was  permanent. 
The  entire  canal,  except  enough  space  for  the  spermatic  cord, 
was  filled  by  firm  cicatricial  tissue. 

Syphilitic  Perforation  of  the  Hard  Palate ;  Closure  of 
the  Opening  hy  a  Plastic  Operation.— Dr.  McBurxet  also 
presented  a  boy  who  had  had  a  chancre  two  years  before,  fol- 
lowed by  secondary  and  tertiary  manifestations.  Six  months 
ago  he  had  an  aperture  in  the  hard  palate  on  one  side  of  the 
median  line,  and  two  months  later  another  appeared  on  the 
opposite  side;  the  two  coalesced,  forming  a  median  perforation 
half  an  inch  wide  and  an  inch  and  a  half  long,  at  the  bottom 
of  which  the  vomer  could  be  seen.  The  patient  had  worn  a 
rubber  plate  over  it  for  some  time.  As  the  roof  of  the  mouth 
was  unusually  vaulted,  the  reporter  was  able  to  close  the  open- 
ing by  making  a  long  incision  to  relieve  tension  along  the  roots 


of  tho  tooth  on  each  side,  then  frcflhoning  the  soft  parts  around 
tho  edge  of  the  aperture,  freeing  them  from  the  subjacent 
bone  with  an  elevator,  and  approximating  them  with  sutures. 
The  wound  healed  perfectly  ten  days  after  the  o])eration,  tho 
|»atient  being  fed  with  a  1  uiie  during  tin-  lirst,  four  days.  The 
voice  was  now  perfect. 

Ill  reply  to  a  (piCHtion  liy  the  President,  the  ropr)rtor  said 
that,  in  tho  onse  of  the  patient  with  hernia,  (cicatrization  hud 
been  complete  at  the  end  of  seven  weeks.  It  was  very  impor- 
tant to  keep  patients  in  bed  as  long  as  possible.  Tliey  wore 
never  allowed  to  wear  a  truss  after  the  operation. 

Dr.  WvKTM  asked  Dr.  McHurney  if  a  recurrence  had  ever 
been  noted  in  any  of  his  cases.  He  replied  that  there  hud  never 
been  ime  where  all  the  stops  of  the  operation  had  been  carried 
out.  In  the  only  two  cases  in  which  the  hernia  had  returned 
the  sacs  wore  small  and  themselves  comi)letely  reducible,  ho 
that  the  reporter  had  not  rentured  to  search  for  and  draw 
them  down;  now  he  would  not  hesitate  to  search  for  and  re- 
produce the  sac  and  tie  it  off,  as  there  was  always  a  tendency 
to  recurrence  when  it  was  not  entirely  obliterated. 

Dr.  Abhe  said  that  he  had  become  a  thorough  convert  to 
Dr.  McBurney's  method,  and  had  operated  in  this  manner  be- 
tween twenty-five  and  thirty  times  with  invariably  good  re- 
sults. He  cited  a  case  of  Dr.  McBurney's  in  which  there  was  a 
slight  recurrence,  although  the  patient  did  not  require  a  truss. 

Dr.  MoBuRNEY  explained  that  this  was  one  of  the  two  cases 
to  which  he  had  referred  in  which  all  the  steps  of  the  opera- 
tion were  not  taken.  There  was  an  incomplete  hernia  above 
the  canal,  and  the  sac  had  no  neck,  so  that  he  did  not  interfere 
with  the  shallow  protrusion  of  peritonajum ;  now  he  would  ex- 
tirpate such  a  sac,  and  sew  the  edges  together.  In  the  other 
case  of  recurrence  there  was  a  bubonocele,  the  sac  slipping  back 
into  the  peritoneal  cavity  after  the  canal  was  opened. 

The  President  did  not  see  why  the  fact  that  the  sac  was 
not  removed  in  these  two  cases  should  interfere  with  a  radical 
cure. 

Dr.  MoBcBNET  explained  that  when  such  a  sac  was  not  re- 
moved there  was  a  space  filled  with  areolar  tissue  at  the  upper 
end  of  the  canal  remaining  after  the  operation.  In  order  to 
prevent  the  intestine  from  protruding,  the  peritonaeum  must 
be  rendered  smooth  by  ligating  the  sac.  Otherwise  there  was 
nothing  to  keep  the  sac  from  protruding  except  the  dressing. 
In  reply  to  a  question  by  Dr.  Wyeth,  he  said  that  Macewen  did 
not  extirpate  the  sac,  but  folded  it  in. 

Dr.  Wyetii  thought  that  Mace  wen's  method  offered  an  ad- 
vantage in  that  a  convex  surface  was  presented  on  the  peri- 
toneal side  of  the  ring,  rather  than  a  concave  one. 

Dr.  Abbe  questioned  if  the  boss  described  by  Macewen  was 
really  formed  as  he  said.  The  sac  when  inverted  became  twisted 
and  really  formed  a  sort  of  funnel.  The  speaker  had  only  once 
had  an  opportunity  to  observe  the  appearances  post  mortem 
and  had  found  a  depression  opposite  to  the  ring  rather  than  a 
boss.  The  sac  was  always  quite  thin,  and  did  not  form  a  pro- 
tuberance when  bunched  together. 

Dr.  McBurney  said  that  if  a  boss  was  really  formed  there 
must  necessarily  be  a  fossa  on  either  side  of  it,  which  was  an 
unnatural  condition  to  have  at  this  point  within  the  peritoneal 
cavity  and  one  which  would  rather  favor  the  formation  of 
hernia.  It  was  difficult  to  see  how  the  ring  could  be  entirely 
filled  with  the  inverted  sac,  as  the  latter  was  often  exceedingly 
thin  and  small ;  moreover,  in  congenital  hernia  there  was  usu- 
ally no  sac  to  roll  up.  While  Macevven's  results  were  undoubt- 
edly brilliant,  they  did  not  seem  to  depend  on  the  boss. 

Dr.  Abbe  described  the  post-mortem  appearance  of  the  peri- 
toneal wound  in  the  case  of  a  patient  who  died  of  cardiac 
paralysis  two  weeks  after  an  operation  for  the  radical  cure  of 
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hernia  by  McBurney's  method.  The  peritoneal  cavity  was  ab- 
solutely normal ;  at  the  internal  ring  there  was  merely  a  stellate 
cicatrix,  lying  opposite  the  upper  end  of  the  granulating  wound. 

Giant-celled  Sarcoma  of  the  Astragalus ;  Excision  of  the 
Bone. — The  President  presented  a  patient,  with  the  specimen 
removed  by  operation.  The  young  man,  aged  twenty-five,  en- 
tered the  New  York  Hospital  the  previous  summer  giving  a  his- 
tory of  pain  and  sensitiveness  in  the  foot  of  eighteen  months' 
standing.  The  dorsum  of  the  foot  was  the  seat  of  general  swell- 
ing. On  making  longitudinal  incision  along  the  antero-external 
aspect  of  the  leg  and  foot,  the  ankle  joint  was  opened  and  the 
tumor  found  in  the  head  and  neck  of  the  astragalus.  The  entire 
bone  was  removed.  The  other  bones  presented  a  normal  appear- 
ance. The  patient  made  a  rapid  recovery  and  had  been  walk- 
ing about  for  over  a  month.  There  was  slight  motion  at  the 
ankle  joint.  On  microscopical  examination  of  the  growth,  it 
proved  to  be  a  giant-celled  sarcoma.  The  reporter  had  removed 
the  astragalus  in  five  cases  during  the  summer,  a  fairly  good 
functional  result  being  obtained  in  each  case. 

Dr.  MoBcRNET  asked  if  a  diagnosis  had  been  made  before 
the  operation. 

The  President  replied  in  the  negative.  There  was,  he  said, 
simply  a  uniform  swelling  on  the  dorsum  of  the  foot  and  at  the 
sides  of  the  ankle  without  thickening  of  the  skin,  as  in  tuber- 
culosis, and  the  diagnosis  before  operation  was  chronic  arthritis 
of  doubtful  origin. 

Anthrax  Maligna. — A  paper  on  this  subject  was  read  by 
Dr.  Murray.     (It  will  be  published  hereafter.) 

The  President  asked  if  the  zone  surrounding  the  slough  was 
anffisthetic,  as  this  was  a  peculiar  feature  of  the  affection.  The 
reader  replied  that  it  was,  to  some  extent. 

Dr.  Rockwell  asked  why  the  reader  did  not  give  corrosive 
sublimate  more  frequently. 

Dr.  Murray  replied  that  he  thought  that  it  was  sufficient  to 
administer  it  four  times  daily. 

Dr.  Rockwell  said  that  he  had  given  gr.  ^^  to  gr.  -^^  every 
two  or  three  hours  to  adults  in  cases  of  diphtheria  without  any 
bad  effects. 

Dr.  Briddon  said  that  he  had  given  gr.  ^V  to  children  with- 
out having  trouble. 

Dr.  Rockwell  said  that  he  had  administered  a  grain  a  day 
in  hourly  doses  for  four  days  to  a  child  with  diphtheria,  the  pa- 
tient recovering. 

In  reply  to  Dr.  Gibney,  the  reader  said  that  he  applied  pow- 
dered bichloride  of  mercury  to  the  wound  ;  within  twenty-four 
hours  it  turned  black,  probably  being  changed  to  calomel. 

Eburnated  Osteoma  of  the  Frontal  Sinus ;  Operation ; 
Cure. — Dr.  Kammerer  presented  a  specimen  of  osteoma  which 
he  had  removed  from  a  girl  of  seventeen,  who,  six  years  before, 
fell  on  a  stone  pavement,  striking  full  upon  her  face.  Six 
months  ago  she  noticed  that  the  region  of  the  nasal  bones  began 
to  broaden,  and  that  she  f.lso  experienced  difficulty  in  breathing 
through  the  right  nasal  fossa,  wiiich  is  now  eniirely  closed. 
The  latter  was  laid  open  by  an  incision  along  the  back  of  the 
nose,  and  the  tumor  was  separated  from  its  attachment  to  the 
frontal  bone  with  a  chisel.  It  could  only  be  removed  in  toto 
after  excising  the  edge  of  the  superior  maxilla  bordering  on  the 
anterior  nares.  The  mass  measured  3  x  3  x  1^  inches,  and 
filled  the  entire  fossa,  deflecting  the  septum  to  the  left. 

Separation  of  the  Internal  Epicondyle.— Dr.  Kammerer 
showed  a  specimen  that  he  had  removed  in  resecting  the  elbow 
of  a  man  aged  sixty-one.  He  found  the  epicondyle  separated 
from  the  humerus,  and  attached  to  it  by  fibrous  tissue.  There 
were  no  other  injuries  of  the  bone.  On  section  of  both  por- 
tions across  the  line  of  separation,  the  inner  fragment  was  found 
to  be  lined  with  hyaline  articular  cartilage.     It  was  doubtful 


whether  the  epicondyle  had  not  been  united  to  the  hnraerus  at 
all,  or  had  been  separated  by  a  fracture,  a  new  joint  forming 
subsequently. 

Ovarian  Cyst  with  very  long  Pedicle,  simulating  Cyst 
of  the  Kidney  or  Liver. — Dr.  McBcrney  showed  a  large  mul- 
tilocular  ovarian  cyst  which  he  had  removed,  on  November  6th, 
from  a  patient,  aged  tweuty-five,  who  had  an  abdominal  tumor 
of  two  years'  standing.  The  uterus  was  freely  movable,  and 
the  ovaries  could  not  be  identified.  The  abdomen  was  much 
distended,  and  a  large  tumor  could  easily  be  felt,  which  seemed 
to  be  continuous  with  the  liver,  the  pelvis  and  iliac  fossae  ap- 
parently containing  intestine  only.  Flatness  on  percussion  ex- 
isted from  the  fifth  rib  on  the  right  side,  and  in  the  median  line 
continuously  downward  to  within  two  inches  of  the  crest  of 
the  ilium.  The  lower  edge  of  the  liver  was  apparently  felt  be- 
low the  edge  of  the  ribs,  and  below  this,  and  continuous  with 
it,  there  was  a  cystic  tumor. 

A  six-inch  median  incision  was  made,  exposing  a  ten^e  cyst, 
which  was  punctured  with  a  trocar  and  emptied.  A  much 
larger  mass,  of  firm  consistence,  remained  ;  the  latter  displaced 
the  liver  upward.  On  passing  the  hand  into  the  abdominal 
cavity,  this  mass  was  found  to  be  composed  of  numerous  small 
cysts,  with  firm  walls.  The  whole  tumor  was  now  drawn  out 
of  the  cavity,  and  proved  to  be  a  multilocular  ovarian  cyst, 
springing  from  the  left  side,  with  a  pedicle  at  least  six  inches  in 
lenffth.  There  were  no  adhesions,  and  the  pedicle  was  tied 
with  silk  and  returned  to  the  cavity.  The  right  ovary  con- 
tained a  number  of  small  cysts  and  was  removed.  No  drainage- 
tube  was  used. 

[Note.]  November  27th. — The  patient  is'  now  entirely  well, 
and  is  walking  about. 

Rapid  Formation  of  a  Pulsating  Tumor  following  Stab- 
wound  of  an  Artery. — The  President  reported  the  case,  with 
specimen,  of  a  young  man  who  was  stabbed  in  the  front  of  the 
forearm,  about  three  inches  above  the  wrist,  with  a  long,  sharp 
knife.  The  wound  was  sutured  by  the  ambulance  surgeon,  and 
healed  promptly;  but  the  patient  applied  to  the  hospital  on  ac- 
count of  a  pulsating  tumor  that  had  quickly  formed  at  the  site 
of  the  wound.  An  incision  was  made  along  the  line  of  the 
radial  artery,  and  a  thin-walled  sac  was  found,  which  was 
opened,  and  a  quantity  of  blood-clot  was  turned  out,  when  a 
long  slit  was  found  in  the  artery.  The  latter  had  been  split 
longitudinally,  the  knife  transfixing  both  sides  of  the  vessel.  It 
was  unusual  to  have  an  impulse  and  murmur  so  soon  after  this 
accident.  The  artery  was  tied  on  both  sides  of  the  wound  and 
the  intermediate  piece  removed.  The  patient  made  a  good  re- 
covery. The  specimen  shows  the  two  stumps  of  the  artery,  con- 
nected by  two  smooth  bands  half  an  inch  long,  into  the  inter- 
val between  which  each  end  of  the  artery  freely  opens. 


NEW   YORK   CLINICAL   SOCIETY. 

Meeting  of  September  28,  1888. 

Dr.  George  M.  Tuttle  in  the  Chair. 

Adenoid  Hypertrophy  in  the  Pharynx ;  a  New  Instru- 
ment for  its  RemovaL — Dr.  D.  B.  Delavax  presented  an  un- 
usually large  adenoid  hypertrophy  of  the  tissues  at  the  vault  of 
the  pharynx  in  a  child  five  years  of  age,  which  had  the  usual 
symptoms  of  mouth-breathing  (although  able  in  some  degree  to 
breathe  through  the  nose),  of  restlessness  at  night,  etc.  But  the 
most  serious  symptom  in  the  case  was  diminution  of  the  hear- 
ing power,  due  to  the  large  growth  covering  the  orifice  of  both 
Eustachian  tubes.  The  watch  could  be  heard  at  only  about  two 
inches  on  one  side  and  four  on  the  other.  The  child  was  also 
unable  to  articulate  certain  sounds.     After  the  operation  the 
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heai'inifdiHttiuoo  toMtod  by  tlio  Bnmu  wntuli  incruased  on  ono  Hide 
to  livo  iiic.licH  and  on  tlio  »)tlior  to  fonrtuun,  and  doubtli-ss,  afUT 
lioalint;  of  tlio  .surface  from  wliifli  tlio  (^rowlli  wan  riMnovoil,  tlio 
hearing'  would  ^till  tuitlu'r  ini|>rovo, 

Tlio  o|>t<iation  was  porfoiinod  witli  a  now.  insdnniont,  wliicli 
ho  o\liil>ito(l,  bfin^'  a  furtlior  nioditioalion  of  Uio  iiuuli-inoditloil 
itistniniont  of  l.oowonlior^.  It  was  siin|il(<r  and  ratlior  nioro 
otTootivo  tlian  tlio  first  nuMlilioation  of  Moroll  Mackon/.icand  tlio 
last  ono  of  Major,  of  Montroiil.  Tlic  sevoral  [liocos  of  wiiioli  it 
was  ooniposud  could  bo  taken  apart  and  very  readily  cloansod 
and  disinfeoted.  The  liandie  could  bo  unHcrowcd  just  au  in  tlio 
ordinary  aniyjjdalotonio,  bo  tiiat  if  it  was  nocossary  to  liavo  a 
series  of  knives  (and  it  di<l  sooin  desirable  to  liavo  at  least  two 
sizes)  tlioy  could  all  beaiijnstod  to  oiio  liainllo.  Tlieri'  wore  only 
certain  cases,  perhaps  oxcoptional  ones,  in  which  the  instniniont 
was  specially  applicable.  They  were  those  in  which  the  f^rowth 
was  of  considerable  si/.e,  and  lay  principally  in  the  vault  of  the 
pharynx.  Ho  had  n  loss  perfect  instrument  than  the  one  pre- 
sented with  which  he  had  operated  successfully  six  times.  Any 
remnant  of  the  jjrowth  could  bo  scraped  away  with  the  liiigor- 
nail,  suitable  curette,  or  forceps. 

Dr.  B.  F.  CuKTis  incjuired  if  Inomorrhaso  had  been  coiisid- 
orable  after  the  u.so  of  such  instruments. 

Dr.  Dki.avan  replied  that  there  was  always  some  liromor- 
rhage,  and  when  the  Loewonberg  forceps  was  used  it  was  con- 
siderable. While  it  had  been  supposed  that  crushing  and  tear- 
ing the  tissues  would  cause  less  lucmorrhage  than  to  cut  them, 
yet  in  jiractice  it  had  been  found  that  operations  with  cutting 
instruments  had  been  less  bloody.  He  had  not  known  such 
hiomorrhage  to  tako'place  as  not  to  be  readily  controlled. 

Dr.  H.  M.  HiGGS  inquired  what  was  the  structure  of  the 
growth. 

Dr.  Delavan  replied  that  it  was  like  that  of  the  pharyngeal 
tonsil.  The  amount  of  fibrous  material  varied  greatly.  One 
could  not  be  assured  beforehand  that  the  growth  would  not 
prove  tough  and  difBcult  to  remove.  It  was  more  friable  in 
young  patients. 

Dr.  L.  E.  Holt  inquired  regarding  the  frequency  of  the  af- 
fection. He  had  recently  read  Dr.  Hooper's  article  in  which  he 
reported  over  one  hundred  cases,  which  he  thought  must  be  a 
large  number  in  the  practice  of  one  physician.  He  asked  also 
what  evidence  there  was  that  the  disease  was  congenital. 

Dr.  Delavan  said  that  Dr.  Hooper  had  operated  in  over  two 
hundred  cases,  but  one  could  not  judge  of  the  relative  frequency 
of  the  affection  by  Dr.  Hooper's  practice,  for  to  him  were  sent 
an  unusual  number  of  this  particular  class  of  cases.  In  the  pub- 
lic schools  adenoid  growths  in  the  vault  of  the  pharynx  were 
present  in  about  three  per  cent,  of  the  pupils.  It  would  be  dif- 
ficult to  give  undisputed  proof  of  the  fact  that  the  disease  was 
congenital.  The  child  had  always  been  a  mouth-breather,  and 
as  it  grew,  other  symptoms  pointing  to  the  growth  in  the  phar- 
ynx made  their  appearance.  It  did  not  follow  that  the  growth 
in  children  was  always  present  at  birth.  It  might  develop  after- 
ward. If  attention  were  directed  to  it,  he  thought  the  condition 
could  be  recognized  at  a  very  early  age. 

Dr.  R.  J.  Hall,  speaking  of  haemorrhage,  mentioned  the  case 
of  a  woman  who  was  brought  to  Bellevue  Hospital  with  the  his- 
tory that  about  twenty-four  hours  previously  she  had  had  an 
adenoid  tumor  removed  from  the  pharynx  in  a  city  institution, 
and,  haemorrhage  not  ceasing,  she  was  brought  to  the  hospital. 
Her  condition  was  not  critical,  and  the  bleeding  was  readily 
stopped  by  a  tampon. 

The  Chaikman  inquired  whether  such  growths  were  com- 
mon in  the  adult,  and  whether  they  attained  a  size  to  require 
removal. 

Dr.  Delavan  said  that  when  they  appeared  in  adults  it  was 


believed  that  usually  they  wore  iirosent  in  childhood.  It  was 
not  likely  that  they  would  develop  de  novo  after  the  twentieth 
year.  Usually  when  a  child  had  kucIi  growths  they  began  to 
atrophy  when  the  child  iittaineil  to  puberty,  but  the  |)hysicinn 
should  not  wait,  allowing  the  HymploiiiM  to  which  they  gave 
rise  to  contiinio  a  number  of  years,  but  should  at  once  remove 
them. 

Mcetiny  of  Octuher  20,  IHHH. 
T!ie  President,  Dr.  J.  West  Roohkvk:,t,  in  the  Chair. 
Tuberculosis  of  the  Genito-urinary  Tract— Dr.  Y.  11. 

Maukok  rvin\  a  paper  with  this  title.  (It  will  be  published  liore- 
aftor.) 

Dr.  B.  V.  (JuitriH  remarked  that  out  of  two  thousand  cases 
of  tiiborciilosis  which  had  come  under  IiIh  notice  at  St.  Luke's 
Hospital  only  half  a  dozen  had  been  cases  of  tubercular  inflam- 
mation of  the  testis,  and  he  had  concluded  that  the  affection  was 
a  rare  one  comparatively.  It  was  an  interesting  question  to 
him  whether  genital  tuberculosis  was  a  thing  to  which  those 
were  especially  liable  who  had  had  no  venereal  history  previous 
to  the  connection  from  which  a  gonorrlKou,  followed  by  a  geni- 
tal tuberculosis,  resulted.  Ho  had  seen  several  cases  where,  in 
young  lads  and  married  men,  a  genital  tuberculosis  had  followed 
a  gonorrlujoa. 

Dr.  Majjkoe  responded  that  Kocber  had  made  gonorrhoia  a 
not  infrequent  cause  of  the  development,  at  least,  of  a  tubercu- 
losis of  the  testicle. 

The  Pkesident  thought  that  it  was  proper  to  take  into  con- 
sideration the  very  large  number  of  those  who  had  gonorrhoea 
without  the  development  of  local  tuberculosis  in  estimating  the 
importance  of  the  former  as  a  cause  of  genital  tuberculosis. 

Dr.  Curtis  then  remarked  that  the  second  case  related  in 
Dr.  Markoe's  paper  seemed  to  indicate  the  value  of  a  removal  of 
a  diseased  testicle  as  a  surgical  procedure  tending  to  prolong 
life.  He  asked  why  the  testicle  had  not  been  removed  in  that 
instance  ? 

Dr.  Makkoe  replied  that  the  inflammation  had  been  of  so 
violent  a  sort,  and  the  whole  progress  of  the  disease  so  rapid 
and  spreading,  that  no  opportunity,  owing  to  the  state  of  the 
patient^  had  presented  for  surgical  interference.  However,  it 
was  very  rare  to  have  such  a  rapid  course,  and  there  was  ordi- 
narily abundant  opportunity  for  extirpation  of  a  localized  focus- 
of  tubercular  matter  in  the  genital  tract.  It  bad  at  least  the 
result  of  removing  diseased  tissue  which  would  cause  a  very 
rapid  tubercular  process  in  other  parts  of  the  body.  The  dis- 
ease might  go  on,  but  it  would  be  at  a  much  less  destructive 
rate. 

In  reply  to  a  question  from  Dr.  A.  A.  Smith  as  to  the  possi- 
bility of  an  early  diagnosis  of  genital  tuberculosis,  he  thought 
we  must  make  it  usually  by  exclusion.  But  in  case  the  inflam- 
mation was  so  situated  that  there  was  an  outlet  for  its  products 
into  the  urinary  tract,  then,  by  the  method  of  injecting  the  uri- 
nary sediment  into  healthy  animals  and  watching  for  the  devel- 
opment of  phthisis  in  them,  we  had  a  most  excellent  means  of 
determining  the  nature  of  the  inflammation  that  might  be  pres- 
ent, as  to  whether  it  was  phthisical  or  not. 

Dr.  G.  E.  Brewer,  speaking  of  the  diagnosis,  considered  it  a 
simple  matter.  Genital  tuberculosis  could  only  be  confounded 
with  acute  gonorrhoea,  epididymitis  of  gonorrhoeal  origin,  and 
syphilis  of  a  subacute  sort.  He  would  like  to  hear  from  Dr. 
Markoe  by  what  rules  he  was  guided  in  deciding  on  operation. 

Dr.  Markoe  replied  that  he  considered  operation  called  for 
when  the  tubercular  process  was  not  an  active  one  and  the  health 
was  otherwise  good.  Under  such  conditions  he  had  found  ex- 
tirpation of  diseased  testicles,  especially  bilateral  extirpation, 
an  efficacious  measure  in  checking  the  course  of  the  disease, 


Jan.  26,  1889. 


BOOK  NOTICES.— MISCELLANY. 


Ill 


even  after  some  tuberculous  deposits  had  appeared  in  the  lungs. 
It  at  least  made  the  later  months  of  the  patient's  life  far  more 
endurable,  since  a  subsequent  inflammation  of  the  prostate  was 
thus  prevented,  with  its  very  distressinfj  secondary  results, 
stoppage  of  the  free  escape  of  urine,  etc.  Two  cases  had  been 
reported  where,  after  the  removal  of  both  testicles,  the  patient 
had  lived  for  many  years  in  good  health,  and  died  of  a  non- 
tuberculous  affection.  At  the  autopsy  no  tuberculous  deposits 
had  been  found  in  any  part  of  the  body.  A  consideration  of  such 
ca»es  had  led  him  to  believe  that  genital  tuberculosis  came  from 
a  local  infection,  the  virus  entering  by  the  urethra  and  taking 
up  a  residence  in  the  large  venous  plexus  about  the  testicle. 
He  did  not  understand  by  what  path  the  micro-organisms 
reached  the  testicle,  nor  how  they  could  ascend  far  up  the  ure- 
thra against  the  flow  of  the  fluids.  He  did  not  contradict  the 
statements  made  by  authorities  that  tuberculosis  of  the  kidney 
began  only  as  a  constitutional  manifestation  of  the  disease. 

The  President  here  observed  that  in  numerous  autopsies 
he  had  found  tubercular  deposits  in  other  parts  of  the  genital 
tract  than  the  testicle,  but  that  in  none  of  these  cases  had  a 
diagnosis  of  the  condition  been  made  during  life. 

Dr.  Mabkoe  thought  that  in  these  cases  the  urinary  sediment 
had  not  been  tested  by  injection  into  animals.  In  one  instance 
that  he  knew  of  a  diagnosis  could  be  not  obtained  from  any  other 
symptoms,  even  just  before  the  fatal  termination  of  the  disease. 

Dr.  W.  D.  MoKiM  cited  an  instance  where,  by  the  removal 
of  diseased  bone  in  a  tuberculous  joint,  a  tuberculous  deposit  in 
the  apex  of  the  lung  had  disappeared  of  itself.  There  bad  been 
unquestionab'e  signs  of  the  presence  of  the  tubercular  process 
in  the  lung;  they  began  to  lessen  at  once  after  the  removal  of 
the  diseased  bone,  and  in  a  short  time  had  entirely  passed  away. 
Other  cases  had  been  reported  by  competent  surgeons  where 
operation  on  a  diseased  joint  had  arrested  a  tuberculous  process 
in  the  lungs,  and  had  prolonged  life  for  many  years. 

Dr.  Kelly,  of  Philadelphia,  and  Dr.  W.  H.  Katzenbaoh, 
thought  that  in  the  absence  of  rales,  in  the  case  cited  by  Dr. 
McKim,  there  was  no  conclusive  evidence  of  a  tuberculous  con- 
dition. 

The  President  observed  that  in  most  of  such  cases  the  tuber- 
cular deposits  were  diffused,  and  led  to  no  pneumonia  or  other 
condition  to  give  rise  to  rales. 
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for  the  Fiscal  Year  ending  June  30,  1888. 

Our  Hospitals  for  the  Insane.  By  Hiram  Corson.  [Reprinted  from 
the  "Philadelphia  Medical  Times."] 

An  Almost  Unrecognized  Cause  of  Disease  in  Young  Children.  By 
Hiram  Corson,  M.  D.,  Conshohocken,  Pa.  [Reprinted  from  the  "  Medi- 
cal and  Surgical  Reporter."] 

Placental  Development.  By  Henry  0.  Marcy,  A.  M.,  M.  D.,  LL.  D., 
etc.  [Reprinted  from  the  "  Transactions  of  the  Ninth  International 
Medical  Congress."] 

The  Histology  and  Surgical  Treatment  of  Uterine  Myoma.  By 
Henry  0.  Marcy,  A.  M.,  M.  D.,  LL.  D.,  etc.  [Reprinted  from  the 
"  Transactions  of  the  Ninth  International  Medical  Congress."] 

The  Eye  of  the  Adult  Imbecile.  By  Charles  0.  Oliver,  M.  D.,  Phila- 
delphia, Pa.  [Reprinted  from  the  "  Transactions  of  the  American  Oph- 
thalmological  Society."] 

The  Climate  of  the  Southern  Appalachians.  By  Henry  0.  Marcy, 
A.  M.,  M.  D.,  LL.  D.,  etc.  [Reprinted  from  the  "  Transactions  of  the 
Ninth  International  Medical  Congress."] 


ftl  i  s  £  ^  ( I  a  n  8  . 


Diphtheria  in  Boston. — A  correspondent  writes:  Boston  is  again 
suffering  from  diphtheria.  It  is  not  alarming  enough  to  be  considered 
an  epidemic,  yet  it  has  spread  to  such  an  extent  that  physicians  are 
solicitous  in  making  strenuous  efforts  to  keep  the  disease  within  its 
normal  bounds.  The  lack  of  immediate  success  in  this  direction  is  due 
in  part  to  the  neglect  of  our  former  city  governments  to  provide  special 
hospitals  and  other  quarantines  for  this  disease  similar  to  those  which 
are  at  the  command  of  the  health  authorities  in  the  case  of  small-pox. 
A  member  of  the  Board  of  Health  recently  said :  "  In  this  city  diphtheria 
is  more  to  be  dreaded  than  small-pox.  The  only  way  properly  to  fight  a 
contagious,  death-dealing  disease  is  to  concentrate  all  of  the  cases  at 
one  point.  This  can  be  done  very  satisfactorily  in  the  case  of  small- 
pox, but  it  is  at  present  impossible  in  the  case  of  diphtheria,  for  the 
only  accommodations  for  the  treatment  of  diphtheria  are  those  provided 
at  the  City  Hospital,  which  are  far  too  limited.  Then,  again,  public 
sentiment  helps  the  authorities  to  exterminate  small-pox.  Everybody 
dreads  it,  if  only  for  its  loathsomeness,  and  the  relatives  of  a  small-pox 
patient  are  only  too  willing  to  have  him  removed  from  the  house.  On 
the  other  hand,  relatives  of  a  person  who  is  afflicted  with  diphtheria, 
especially  in  a  mdd  form,  object  in  nearly  every  instance  to  have  him 
taken  from  the  house,  and  it  is  exceedingly  difficult  to  isolate  a  case  of 
this  disease,  particularly  in  tenement-houses.  The  city  physician  visits 
every  case,  and  in  each  instance  a  warning  card  is  placed  in  a  conspicu- 
ous place  on  the  exterior  of  the  house.  Very  often  these  cards  are 
maliciously  torn  down,  and,  oftener  still,  the  occupants  of  the  house 
destroy  the  cards ;  for,  very  curiously,  there  seems  to  be  a  feeling  that 


112 


M1SGELLAN7. 


[N.  Y.  Med.  Jodh. 


diplitheriu  and  Hcurlet-fuvur  cards  aro  labelH  of  diH^racv.  Tlial,  of 
coiii'Hc,  is  ultHiinl ;  liiit  mio  iiiiiii  latfly  inailc  iu>  iittoiiipt  to  coih-i'uI  tlio 
fact  tliat  Ills  ohjoctioDM  tu  liuviii^  a  diplitlifi-ia  cai'il  placcil  on  liis  Iiouhu 
won*  lia.Hi'd  (HI  tliat  poiiml.  Ilail  moiiu«  oIIut  |i«'rson  followcil  tliiH  ni|« 
of  tho  hoard,  tlicii  |uTlia|>H  llie  iliild  of  the  man  ivfiTivd  to  would  not 
have  had  diphtlicria." 

The  appended  talde  sliows  tlie  niindier  of  canes  (d'  diphtheria  in  the 
dilToiont  wards  of  tlu«  citv  in  IMHH  and  1KH7.  and  it  shouhl  he  Hlati'd 
that  the  pereoiilaKe  of  deaths  from  tliis  disease  to  the  niiudier  of  eases 
rt'poitcd  was  a:M2  in  1H88  and  aO-OU  iu  1887  : 

Wanl.  IHHH.  1HS7. 

Ifi.   Sonlh  Huston.  .  .  .  U'l  5« 

Irt.   S(aith  Knd 71  :m 

17.  "         "  ;<:!  87 

18.  "         "  41  21 
lit.    Hoxhury    lOJ  85 

20.  K'xb'y  &  Dor »6  (11 

21.  Hoxbtiry 41  38 

22.  "  52  35 

23.  \V.  Roxhury 4  9         95 

24.  Dorchester 12t>         7H 

25.  Brighton 148         25 

Totals 1,390    1,044 


Mortality  in  Cities  in  the  United  States. — Tlio  followin}>;  tabic  rej)- 
rescnts  the  mortality  hi  the  cities  named,  ns  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marinc-IIosi)itul  Service,  and  pub- 
lished iu  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  January  18th: 
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1887. 

1. 

Kast  Boston.  .  . 
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2. 
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17 

40 

3. 

CharleMtown..  . 
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84 

4. 

" 

32 
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" 

27 

24 

«. 

North  End 

.    126 

49 
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85 

5(5 

8. 

West  End.... 

.      35 

47 

9. 

u 

13 

22 
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"  Down  town  ". 
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(5 
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Back  Bay 
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31 
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..      27 

10 
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South  Boston. . 
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44 
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" 

47 
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New  York,  N.  Y. . . . 
Philadelphia,  Pa... 

Brooklyn,  N.  Y 

Brooklyn,  N.  Y 

Baltimore,  Md 

St.  Louis,  Mo 

San  Francisco,  Cal, 
Cincinnati,  Ohio.. , 
New  Orleans,  La... 
Cleveland,  Ohio. . . , 

Pittjiburgh,  Pa 

Pittsburgh ,  Pa 

Milwaukee, Wis  .., 

Loiiisyille.  Ky 

Minneapolis.  Minn, 
Minneapolis,  Minn 
Kansas  City,  Mo.. 

Newark,  N.  J 

St.  Paul,  Minn 

St.  Paul,  Minn 

Rochester,  N.  Y — 
Rochester,  N.  Y.... 

Richmond,  Va 

Denver,  Col 

Toledo,  Ohio 

Camden,  N.  .1 

Nashville,  Tenn 

Fall  River,  Mass. . 
Charleston,  S.  C. . . 

Lynn,  Mass 

Manchester,  N.  H. 
Galveston,  Texas. 

Portland,  Me 

Davenport,  Iowa.. 
Davenport,  Iowa.. 
E.  Saginaw,  Mich. 
Burlington,  Iowa. 

Altooua.  Pa 

Altoona,  Pa 

Auburn,  N.  Y 

Haverhill,  Mass. . . 

Newport,  R.  I 

Keokuk.  la 

Pensacola,  Fla 

Pensacola,  Fla 


Jan.  12. 
Jan.  5. 
Jan.  5. 
Jan.  12. 
Jan.  12. 
Jan.  5. 
Jan.  4. 
Jan.  12. 
Jan.  5. 
Dec.  15. 
Jan.  5. 
Jan.  12. 
Jan.  12. 
.Tan.  12. 
Jan.  5. 
Jan.  12. 
Jan.  12. 
Jan.  15. 
Jan.  7. 
Jan.  12. 
Jan.  5. 
Jan.  12. 
Jan.  12. 
Jan.  11. 
Jan.  11. 
Jan.  3. 
Jan.  12. 
Jan.  12. 
Jan.  12. 
Jan.  12. 
Jan.  5. 
Jan.  4. 
Jan.  12. 
Jan.  5. 
Jan.  12. 
Jan.  12. 
Jan.  4. 
Jan.  5. 
Jan.  12. 
Jan.  12. 
Jan.  12. 
Jan.  10. 
Jan.  12. 
Jan.  5. 
Jan.  12. 


a. 


1,550, 
1,040, 
814. 
814, 
500, 
440, 
330, 
255, 
248, 
227, 
220, 
220, 
200, 
200, 
180, 
180, 
180, 
179, 
175, 
175, 
120, 
120, 
100, 


,372 
,245 
505 
i505 
343 
.000 
000 
139 
000 
861 
000 
.000 
.000 
000 
,000 
,000 
.000 
.000 
,000 
,000 
,000 
.000 
000 
000 
000 
000 
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000 
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000 
000 
000 
000 
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715 
000 
1()6 
.000 
,000 
,000 
,000 
,000 
,000 
,000 
,000 


739 
3(i6 
Ub 
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150 
108 
99 
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68 
90 
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70 
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The  Health  of  Connecticut.  —  According  to  the  State  Board  of 
Health's  "Monthly  Bulletin"  for  December,  the  whole  number  of 
deaths  reported  was  950,  including  2  from  measles,  4  from  scarlet 
fever,  10  from  cerebro-spinal  fever,  68  from  croup  and  diphtheria,  6 


from  whoopinK-cough,  4  from  erysipelaH,  24  from  typhoid  fever,  n 
from  malarial  fevi'r,  fl  from  typho-imilarial  fever,  and  6  from  puerperal 
f«'vc>r.  There  were  also  125  deaths  from  eonsimiption,  82  from  pneu- 
monia, and  31)  from  btoMehitis. 

The  Health  of  Kansas  City,  Mo. — According  to  (he  Health  Depurt- 
ment's  "Weekly  Return"  for  the  week  ending  January  19th,  there 
were  38  deaths,  including  1  from  diphtheria,  2  from  malarial  fever, 
1  from  typhoiti  fever,  1  from  typho  malarial  fever,  3  from  moningitis, 
4  from  pneumonia,  and  1  from  tetanus. 

ANSWKKS    TO    CORRESPONDENTS. 

No.  SJfO.—  \.  To  the  secnaary  of  the  City  Board  of  Health.  2. 
No.  3.  At  oiu'(!  if  you  wish.  4.  They  are  determined  by  the  July 
civil-Hervice  examimition. 

No.  250. — 1.  DijdomaH  must  be  certified  to  by  the  Secretary  of  tho 
Interior,  whose  signature  is  in  turn  certified  to  by  the  Resident  Minister 
of  the  country  at  Washington.  The  a[)plicant  must  then  pass  an  ex- 
amination before  a  board  appointed  by  the  Faculty  of  Medicine  of  the 
country.     2.  They  are  said  to  be  from  $20,000  to  $60,000. 

To  Contributors  and  Correspondents. —  The  aUenlion  of  all  v<lu)  jmrpoie 
favoring  us  with  communicalionit  is  respectfully  called  to  live  f>llo\B- 
intj: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully/  informed  that,  in  accepting  such  arti- 
cles., we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tlie  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  asty 
conditions  which  an  autJior  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  t/ie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  inform,ation  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
foi~medof  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cftions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  them,  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  tlie  prof  ession  who  send  us  inform.ation  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  ANATOMY  OF  THE  NASAL  CHAMBERS.* 
By   HARRISON  ALLEN,   M.  D., 

PHILADELPHIA. 

The  anatomy  of  the  nasal  chambers  bears  a  close  relation 
to  their  clinical  states,  and  must  always  repay  the  physician 
who  makes  them  the  subject  of  study. 

The  descriptions  which  form  this  essay  will  be  con- 
fined, in  the  main,  to  the  structures  which  can  be  seen  in 
the  living  subject. 

I  shall  consider  the  shape  of  the  anterior  portion  of  the 
middle  turbinated  bone  and  associated  parts,  the  shape  of 
the  posterior  part  of  the  same,  the  diflPerence  in  diameter 
of  the  chambers,  and  the  boundaries  of  the  naso-pharynx 
directly  back  of  the  chambers. 

The  Shape  of  the  Anterior  Part  of  the  Middle  Turbinal. 
— The  middle  turbinal,  when  examined  by  anterior  rhinos- 
copy, presents  a  stout  anterior  border  which  extends  verti- 
cally, and  an  inferior  border  seen  foreshortened,  extending 
horizontally  for  a  variable  distance. 

The  vertical  border  varies  both  in  position  and  shape. 
It  may,  as  a  rule,  lie  in  the  plane  of  the  posterior  border  of 
the  ascending  process  of  the  maxilla,  or  be  advanced  well 
into  the  external  nose  so  as  to  be  placed  between  the  pro- 
cess last  named  and  the  septum.  The  border  is,  in  the  ma- 
jority of  instances,  thin  and  compressed,  and  retains  a  di- 
ameter not  over  2  or  3  mm.,  but  it  may  be  much  wider,  and 
attain  in  rare  instances  estimated  diameters  of  6  to  10  mm.f 
Examination  of  the  ethmoid  bone  in  the  skeleton  shows 
the  increase  of  width  to  be  due  to  the  inflation  of  the  bone 
by  two  or  more  interspaces  occurring  between  the  vertical 
walls.  The  anterior  portion  of  the  middle  turbinated  bone 
may  be  said  to  be  separated  from  the  posterior  portion  at 
a  vertical  plane  which  passes  through  the  anterior  ethmoidal 
foramen  and  the  line  of  the  suture  between  the  malar  and 
sphenoid  bones.  The  part  of  the  nasal  chamber  which  lies 
between  this  plane  and  the  ascending  process  of  the  maxilla 
is  wider  than  elsewhere.  It  is  bounded  laterally  by  the  un- 
cinate process  of  the  ethmoid  bone  and  the  lacrymal  bone, 
inferiorly  by  the  suture  between  the  horizontal  plates  of  the 
maxilla  and  the  palatal  bones,  anteriorly  by  the  plane  of  the 
posterior  borders  of  the  ascending  process  of  the  maxilla, 
and  posteriorly  by  the  plane  of  the  anterior  ethmoidal 
foramen.  Hanging  directly  within  this  space  is  the  anterior 
portion  of  the  middle  turbinated  bone. 

The  following  structures  lying  within  the  anterior  part 
of  the  nasal  chamber  may  become  inflated — viz.,  the  ante- 
rior portion  of  the  middle  turbinal,  the  anterior  ethmoid 
cells,J  and  the  points  of  junction  of  the  middle  and  supe- 

*  Read  before  the  American  Laryngological  Association  at  its  tenth 
annual  meeting. 

\  Greater  diameters  have  been  observed  by  Zuckerkandl  ("  Anat. 
der  Nasenhohle.") 

J  The  term  cyst  used  by  Bayer  ("Centralbl.  f.  Laryng.,"  ii,  237)  and 
Glassmacher  ("  Berl.  k.  Wochensch.,"  1884,  No.  30)  is  probably  the 


rior  turbinal  with  the  ethmoid  bone  proper.  No  inflated 
part  occurs  in  the  posterior  portion.  The  anterior  portion 
is  never  scrolled. 

The  inferior  free  border  of  the  anterior  portion  of  the 
middle  turbinated  bone  may  be  abruptly  bent  and  be  free 
from  surrounding  parts  or  be  pressed  against  them.  The 
anterior  portion  is  distinguished  clinically  from  the  posterior 
by  the  disposition  shown  for  the  bone  to  be  covered  with 
spicules  or  the  whole  region  to  be  hyperostosed.  The 
membrane  is  often  abnormally  thickened  at  this  place  alone. 
The  bone,  when  denuded  of  its  membrane,  is  found  to  be 
separated  from  the  rest  of  the  turbinal  by  a  groove. 

The  septum  being  in  no  instance  perfectly  straight, 
but  presenting  wavy  surfaces  (even  when  not  grossly  de- 
viating from  a  vertical  plane),  it  is  possible  for  the  inflated 
anterior  portion  of  the  middle  turbinated  bone  to  be  con- 
cealed at  the  sides  while  freely  exposed  in  front. 

Numbers  of  instances  have  been  seen  in  which  the  an- 
terior border  was  not  inflected,  but  of  wafer-like  thickness, 
yet  the  bone  was  found  to  be  greatly  inflated  a  short  dis- 
tance back. 

The  importance  of  this  knowledge  in  making  clinical 
examinations  is  so  evident  as  to  call  for  no  comment. 

The  anterior  ethmoid  cells  often  form  a  distinct  struct- 
ure. A  rounded  mass  which  resembles  the  larger  end  of  a 
distended  pea-pod  may  be  seen  occasionally  projecting  into 
the  nasal  chamber  at  the  widened  anterior  part.  It  u  ually 
lies  back  of  the  uncinate  process,  which  may  be  widened 
and  placed  nearly  transverse  to  the  chamber,  and  thus  be 
held  between  it  and  the  nasal  septum  (as  in  skull,  No.  1,432, 
Peruvian,  in  the  Academy  of  Natural  Sciences  of  Philadel- 
phia), or  projects  more  directly  forward  than  in  the  instances 
given,  when  it  occupies  the  space  between  the  uncinate  pro- 
cess and  the  lacrymal  bone,  and  can  be  seen  only  after  this 
bone  has  been  removed  (see  skull,  Peruvian,  McCracken 
series,  in  the  Academy  of  Natural  Sciences  of  Philadelphia). 
The  entire  anterior  portion  of  the  ethmoid  mass  may  be 
distended,  but  without  a  distinctly  projecting  mass  being 
formed  (No.  1,032,  Peruvian,  in  the  Academy  of  Natural 
Sciences  of  Philadelphia,  will  serve  as  an  illustration). 

I  have  seen  cases  where  intense  pain  of  an  inflammatory 
type  was  located  directly  over  this  anterior  inflated  part  of 
the  ethmoid  bone,  which  was  relieved  by  drilling  into  the 
parts  from  in  front. 

The  inflated  parts  at  the  places  of  junction  of  the  tur- 
binals  with  the  main  portion  of  the  ethmoid  are  never  of 
large  proportions,  but  may  exert  injurious  pressure  against 
the  septum,  especially  in  the  instance  of  the  superior  tur- 
binal. 

A  question  may  here  be  answered  as  to  the  connection 
between  the  forms  of  the  middle  turbinated  bone  and  dis- 
ease of  the  bone  and  its  membranes.  I  have  found,  both  in 
children  and  adults  suffering  from  atrophic  catarrh,  a  simple 
and  compressed  anterior  portion. 

The  lower  free  border  anteriorly  may  be  also  inflated. 


same  as  the  inflated  part  as  above  denoted.  Since  they  are  not  mor- 
bid, but  may  simply  become  the  seat  of  disease,  it  was  thought  best  to. 
avoid  a  term  of  pathology. 
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An  S-rtlmpod  nnterior  portion  has  becMi  obHorvud  in  adiiltH 
only.  'Y\\*i  iiillutctl  fomi  in,  liowovcr,  iiliKcnt  in  all  ai^'cn. 
In  olironic  nasal  calarih  I  liavi*  nul  willi  all  I  lie  ahovi-  vari- 
elioM. 

The  Slutpe  of  the  Posterior  I'nrt  of  the  Middle  Turbi- 
niil. — Tlu"  hinder  part  <ifth«  inithlhi  tiirl)inal  hh  seen  l>y  pos" 
terior  rhinoscopv  iMtlicr  ontiroly  occuj)ios  tln^  nppcr  part  of 
tho  choana  «>r  inclini-s  ol)li(pi(>ly  downward  an<l  in\var<l.  In 
tho  hitter  instance,  a  Hpaco  is  t'ornied  through  whioii  a  small 
portion  of  the  intori»)r  of  the  (•haiid)cr  can  ho  Hcon.  Tlic 
superior  turhinai  is  less  coniinonly  seen  in  tlie  ehoana  than 
is  shown  in  the  lii^iires  of  the  clinical  toxt-hooks.  I  hav(; 
commonly  found  the  riifht  middle  tnrhinal  less  inclined  than 
the  left,  and  it  may  he  horizontal  at  the  upper  part,  a  condi- 
tion very  rarely  seen  on  the  left  side.  The  left  tnrhinal  is 
often  nearly  vertical  and  held  in  a  narrowed  ehoana.  A 
deflected  septum  will  he  apt  to  compress  the  middle  turhinai 
on  the  side  toward  which  the  septum  inclines.  Hut  apart 
from  this  condition,  the  loft  middle  tnrhinal  may  incline 
posteriorly  to  tho  vertical  lino. 

In  posterior  rhinoscopy  the  parts  are  soon  as  they  lie  in 
various  relations  to  the  platie  of  tho  posterior  naris,  as  this 
openinii^  is  detine(i  in  the  skull.  Observers  commonly  speak 
of  the  image  as  thoui^h  it  were  framed  in  this  plane.  In 
truth,  what  is  seen  is  a  foreshortened  view  of  the  posterior 
portion  of  the  nasal  chamber  seen  through  the  naris.  If 
care  be  not  taken,  a  septal  deviation  which  is  within  the 
chamber  may  be  confounded  with  a  thickening  of  the  sep- 
tum at  the  plane  of  the  nares.  In  studying  the  skull,  of 
course,  this  ditbculty  disappears.  If  a  careful  inspection 
satisfies  the  observer  of  the  living  subject  that  an  irregular 
or  triangular  swelling  exists  on  tho  septal  side  of  the  smaller 
of  tho  two  images  of  the  nares,  and  that  this  swelling  is  as- 
sociated with  a  middle  turbinated  bone  which  inclines  to 
the  vortical,  a  diagnosis  of  posterior  deviation  of  the  septum 
can  be  made,  although  the  septum  may  be  normal  as  seen 
from  in  front. 

The  Diameters  of  the  Chambers. — That  the  two  chambers 
may  vary  in  size  without  deviation  of  the  nasal  septum  was 
shown  by  me  in  a  skull  exhibited  before  the  Association  in 
1883.*  Since  that  time  I  have  seen  a  number  of  crania 
which  yield  a  similar  appearance,  and  it  would  not  be  ne- 
cessary to  recall  the  observ^ation  if  a  statement  had  not  been 
made  by  Dr.  Morell  Mackenzie  f  to  the  effect  that  he  had 
examined  3,102  skulls  in  the  collections  of  London  and  not 
found  a  single  example  of  such  asymmetry.  J  I  was  led 
by  this  statement  to  go  over  the  ground  as  it  was  presented 
in  the  museums  at  Philadelphia. 

In  the  Academy  of  Natural  Sciences  are  collected  1,750 
skulls  of  many  nationalities  ;  eighteen  examples  of  left  cho- 
anal asymmetry  were  met  with.  Of  this  number,  only  two 
showed  septal  deviation,  and  three  only  presented  angu- 
larity of  the  left  contour-line  of  tho  septum.  In  all  the  above 
the  left  ehoana  was  distinctly  smaller  than  the  right,  and  the 


*  "  Trans.  Am.  Laryngolog.  Assoc,"  1883,  p.  84. 
f  "  Diseases  of  the  Throat  and  Nose,"  1884,  ii,  46Y. 
\  In  the  figure  of  the  choanse  in  Quain's  "  Anatomy  "  (vol.  i,  Fig.  52, 
9th  edition)  the  left  is  the  smaller. 


general  diHpoHitioii  was  the  mu\w.  throughout  tho  left  nasal 
chandter. 

The  following  crania  make  iiji  the  total  as  given  ahove  : 
Eight  Peruvian  (Nos.  H{V2,  1,273,  l,tH!),  1,,->1H,  1,37(5,  San 
Maleo,  1,020,  1,001),  otiu  aged  six  niontliH;  two  Hindoo 
(Nos.  1,5.04,  4),  one  aged  eight  years;  two  Narraganscjtt 
North  American  linlians  (Nos.  l)r)2,  051);  and  oik;  each  of 
the  ensuing  tribes:  Otaheitan  (No.  l,nHl),  Carib  (No.  002), 
Araucanian  (No.  052),  Fiji  (No.  ),  (;oluml)ia  Itiver  In- 
dians (No.  576),  and  one  skull  was  unnamed  (No.  1,480). 

In  nin<!  examples  it  was  observed  that  the  right  nasal 
chand)er  was  tlu;  smaller.  They  were  distributed  as  fol- 
lows: Four  Peruvians  (Nos.  403,  1,366,  1,432,  67);  and 
one  of  a  (!ohind)ia  River  Indian  (No.  574),  and  of  tho  en- 
suing numhers  (Nos.  1,4H9,  32,  negro,  004,  050). 

In  the  skull  last  named  (No.  969)  tho  nasal  septum  was 
deviated  to  tho  right. 

The  following  include  some  measurements  in  centi- 
metres and  millimetres  of  the  asymmetrical  nares  in  Peru- 
vian crania: 


No.  of 
epecimen. 

Height. 

Middle 
width. 

Top  width. 

Width  of 
turbinalB. 

««2 I^-; 

1,442 ]^--- 

M89 ]^-; 

1.366 1^;; 

M18 jJ::; 

1,691 I  ^••• 

®^    -JL... 

1,273 -j  ^••• 

1,033 ■  J-" 

1,026  (Young)  j  ^- ' 

2-0 

2-0 

2-3 

2-3 

2-6 

2-4 

2-5 

2-4 

21 

2-4 

2-3 

2-3 

2-3 

2-4 

2-8 

2-7 

2-6 

2-4 

1-8    ■ 

1-6 

1-1 
1-0 
1-3 
1-1 
1-2 
1-0 
1-6 
1-5 
1-5 
1-4 
1-3 
1-5 

0-7 
0-8 
0-7 
0-4 

11 

0-9 

1-5 
1-2 
1-4 
1-6 
1-0 
0-9 

In  the  collection  of  156  crania  in  the  College  of  Phy- 
sicians of  Philadelphia — most  of  tho  specimens  being  from 
European  localities — the  asymmetry  was  noted  in  twenty- 
four. 

Of  this  number,  eleven  exhibited  the  left  ehoana  as  the 
smaller.  Tho  specimens  were  distributed  as  follows  :  Gyp- 
sy (No.  31),  Magyar  (No.  13),  Kossack  (No.  101),  Rou- 
manian (No.  96),  Dalmatian  (No.  132),  "Gaming  Steverin  " 
(No.  138),  Krain  (No.  86),  Anglo  American  (No.  5),  Japa- 
nese (No.  50),  Pole  (No.  26),  and  one  without  locality. 

Tho  septum  was  straight  in  two  examples  only  of  the 
series — viz.,  in  Nos.  86  and  138.  It  was  nearly  straight 
in  No.  96. 

The  remaining  thirteen  skulls  yielded  a  larger  right 
ehoana,  as  follows :  Wende  (No.  85),  Carniola  (No.  87), 
Kumanea  (No.  71),  Schlesien  (No.  68),  Austrian  (No.  63), 
Calabria  (No.  48),  Ceragora  (No.  29),  Gypsy  (No.  18), 
Italian  (No.  107),  Servian  (No.  90),  Gorale  (No.  83), 
Genua  (No.  113),  Anglo-American  (No.  28)  ;  five  showed 
straight  or  nearly  straight  septa. 

It  is  seen  that  tho  number  of  instances  among  recent 
European  skulls  (three  only  of  the  skulls  in  tho  College  of 
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Physicians  were  from  ancient  graves,  and  these  were  sym- 
metrical) of  contrasts  in  measurements  of  the  choaniie  is 
much  greater  than  in  the  skulls  of  other  races,  and  that 
within  the  group  thus  limited  deflection  of  the  septum  is  of 
more  common  occurrence. 


Fig.  1. 


Pig.  2. 


v/"^ 


Fig.  3. 


Fig.  4. 


The  above  examples  of  asymmetry  of  the  nasal  chambere  at  the  choanse  (the 
septum  being  straight  or  nearly  so)  are  from  the  collection  of  the  Academy 
of  Natural  Sciences  of  Philadelphia.  The  artist,  in  order  to  better  illumi- 
nate the  parts,  inverted  the  specimens,  thus  sacrificing  some  of  the  detaUs 
at  the  region  of  the  inferior  turbinals. 

It  would  appear  that  the  best  guide  to  nasal  asymmetry 
as  seen  in  crania  is  a  comparison  between  the  choanae.  The 
septum  may  be  straight,  be  inclined  to  the  smaller  choana, 
or  to  the  opposite  side.  The  asymmetry  appears  to  be  de- 
termined by  causes  which  exist  independently  of  the  devia- 
tion of  the  septum — always  assuming  that  the  posterior  free 
border  of  the  septum  does  not  deviate  from  the  vertical. 

The  study  of  crania  is  not  the  best  standard  for  clinical 
study.  From  my  experience,  the  number  of  instances  of 
asymmetry  of  the  choanae  is  vastly  greater  than  can  be 
gleaned  from  ethnological  cabinets.*  The  entire  number 
has  not  been  recorded,  but  it  can  be  stated  in  general 
terms  that  a  dift'erence  exists  in  the  diameters  of  the 
choanie,  and  that  the  left  is  the  smaller,  as  a  rule.  Even 
when  the  contrast  is  slight,  the  left  middle  turbinal  is  com- 
monly more  vertically  inclined  than  is  the  right. 

The  Boundaries  of  the  Naso-pharynx  directly  back  of  the 
Choance. — The  space  directly  back  of  the  choana?  receives 
the  turgescent  ends  of  the  turbinals  when  they  can  be  no 
longer  contained  within  the  chambers.    Above,  the  space  is 

*  "  Trans.  Am.  Laryngolog.  Assn." 


defined  by  the  alae  of  the  vomer;  below,  by  the  velum  in 
advance  of  the  salpingo-palatal  folds,  and  at  the  sides  by 
the  internal  pterygoid  plates  and  the  orifices  of  the  Eus- 
tachian tubes.  As  oppo.sed  to  the  vestibule  which  lies  in 
advance  of  the  true  nasal  chamber,  the  above  space  may 
logically  constitute  the  posterula,  if  it  be  found  convenient 
to  employ  a  distinctive  term. 


|^;'«^'"sr"  /    4 


Fio.  6.— View  of  the  left  nasal  chamber  from  a  ppecimen  prepared  by  the  alin- 
jection  method  of  Professor  Wilder.  The  subject  was  believed  to  be  free 
from  disease  of  the  nasal  mucous  surfaces.  Since  the  saw  used  in  making 
the  section  fractured  the  horizontal  plate  of  the  palatal  bone,  it  is  possible 
the  measurements  given  in  the  text,  are  approximately  correct  onlj*.  In  any 
event  it  will  be  seen  that  the  ends  of  the  middle  and  inferior  turbinal  lie 
beyond  the  plane  of  the  choana. 

In  a  specimen  of  the  human  head  which  has  been  care- 
fully injected  by  Professor  Burt  G.  Wilder,  of  Cornell  Uni- 
versity, it  is  shown  that,  in  a  normal  condition  of  the  mem- 
branes, the  mucosa  and  submucosa  became  infiltrated  and 
distended  in  such  wise  as  to  cause  projections  of  the  lower 
and  middle  turbinals  into  the  naso-pharynx.*  The  measure- 
ments in  this  specimen  are  as  follows:  Inferior  turbinal  be- 
yond the  end  of  horizontal  plane  of  palatal  bone,  5  mm. ; 
middle  turbinal  beyond  the  end  of  horizontal  plane  of  palatal 
bone,  7  mm. ;  from  the  end  of  vomerine  ahc  to  the  plane  of 
the  choanae,  15  mm. 

During  life  the  presence  of  the  posterior  ends  of  the 
turbinals  in  the  naso-pharynx  is  not  unphysiological.  I  have 
frequently  observed  that  perfect  comfort  is  comj)atible  with 
the  existence  of  such  masses.  If,  however,  nasal  breathing 
is  arrested,  if  the  turbinals  are  pressed  against  each  other  in 
the  same  chamber,  if  the  Eustachian  tubes  are  pressed 
upon,  if  the  salpingo-palatal  folds  are  impinged — and  it  must 
be  said  that  one  or  more  of  the  above  conditions  are  apt  to 
be  present — the  reduction  of  the  swellings  is  demanded. 


German  Measles  and  Vaccination. — "  German  nieasle«,  and  possibly 
some  scarlatina,  is  prevalent  in  Pontefract "  (says  the  '"  Lancet,"  Dec.  15, 
1888),  "and  the  guardians  have  in  conse<iuence  suspended  the  work  of 
the  public  vaccination  stations  for  two  months.  This  is  sound  policy, 
for  such  a  lesion  as  is  brought  about  by  the  protective  operation  of 
vaccination  must  necessarily  run  some  risk  in  cases  where  an  eruptive 
fever  is  following  its  course  at  the  same  time,  and  it  is  always  impor 
tant  that  every  avoidabe  risk  should  be  met  in  advance." 

*  I  desire  to  return  acknowledgments  to  Professor  Wilder  for  an 
opportunity  of  exhibiting  this  interesting  specimen. 


no 
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TIIK   IMMF.niATK  rORUKCTTON  OF  DFFORMITIKS 

UKSri;i'IN(i    I'KO.M    DISKASK  OF  'IIIK  llll'.* 

liv    \-.    W  (ilHNKV.    M.  I)., 

HUltuKON-IN-l-IIIKr  TO   TIIK    IKIHIMTAI.   roll  TIIK   UII|-miKI>   AND  Cltim.KI). 

It  li:is  ofciirn'd  to  (lie  roportor  that  the  iiniiifdintc  re- 
sults of  opfralivi-  iiitorferonco  in  (leforiiiitiuH  of  the  lii|i  ji>iiit 
iiiii;lil  pri'soiit  soiiic  points  of  interest,  espeeiiilly  as  many  of 
us  Iiavi*  Itoen  aeeustonieil  io  treat  with  s^reat  care  tliis  elassof 
.sur};i<'al  inahi«lics.  Bnek's  ext»>usion  and  hip  splints  of  vari- 
ons  kiiitls  have  enal)h'»l  us  to  (io  niueii  in  the  wav  of  cor- 
reetino;  deformities  of  this  joint,  and  tiio  risk  attenchint  on 
suidi  procedures  is  so  slijjht  that  tlio  preference  has  been 
ijiven  to  this  metiiod  of  corrertion.  Statements  like  tlie 
foliowini;  teaeh  a  certain  amount  of  caution,  and  snrfjeons 
ijenerally  are  indisposed  to  adopt  means  wliich  seem  to 
be  violent.  In  the  October  number  of  the  "  Annals  of 
Siiro;ery,"  pao;c  19,  is  an  article  on  "Acute  Suppura- 
tion after  ('orrection  of  Ankylosis  by  Manual  Force.  l>y 
Dr.  K.  Miller,  Tiibini^en."  The  author  describes  a  case  of 
ankylosis  of  hip  joint  after  acute  osteomyelitis,  in  which 
mobilization  was  attempted  by  manual  force,  but  where  sup- 
puration of  the  joint  followed  the  attempt.  Oberst  has  pub- 
lished four  similar  cases  from  Volkmann's  clinic  where 
acute  sup{)uration  was  set  up  in  ankylosed  joints,  resulting 
from  acute  infectious  diseases.  It  is  probable  in  all  these 
cases  that  germs  which  had  not  lost  their  vitality  remained 
imbedded  in  the  tissues,  and  were  again  set  free  by  the 
method  adopted. 

It  is,  moreover,  remarkable  that  such  operative  measures 
in  ankylosis  after  tubercular  disease  or  perforating  shot- 
wounds  are  not  followed  by  suppuration  ("  Beitrage  zur 
klinische  Chir.  Mittheilungen  aus  der  chirurg.  Klinik  zu 
Tubingen."     Bd.  iii,  Heft  2). 

The  term  mobilization  leads  us  to  infer  that  brisement 
force  was  employed,  and  surgeons  getierally  are  familiar 
with  similar  results  which  have  followed  this  mode  of  pro- 
cedure. In  a  carefully  selected  number  of  cases  during  the 
past  ten  months  I  have  employed  the  following  treatment: 

Under  an  anaesthetic,  simple  manual  force  to  pull  the 
limb  into  position  ;  the  division  subcutaneously  of  adduct- 
ors and  flexors  by  means  of  the  Adams  fascia  knife ;  the 
division  of  the  deeper  flexors  by  open  incision;  division  of 
the  femur  below  the  trochanter  minor  (Gant's  operation) ; 
the  plaster-of-Paris  bandage  over  a  closely  fitting  stocking- 
ette  or  cheese-cloth  bandage  from  the  ankle  to  the  free 
ribs;  and  rest  in  bed  for  a  week  or  ten  days. 

I  have  made  no  attempt  whatever  to  secure  motion  or 
to  break  up  the  adhesions.  My  aim  has  been  to  supple- 
ment the  manual  force  with  tenotomy,  myotomy,  or  oste- 
otomy— one,  or  all  combined  when  necessary — and  to  se- 
cure parallelism  of  the  limbs  at  one  operation  if  possible. 
In  many  cases  the  deformity  has  been  so  great  and  the  re- 
sistance so  obstinate  that  a  second  or  third  operation  was 
necessary  to  secure  the  object  desired.  The  duration  of  the 
disease  or  the  stage  of  deformity  has  not  been  taken  into 
consideration.     Where  abscesses  exist,  or  where  numerous 
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sinuHcs  remain,  I  have  freely  t)pened  tlie  one  and  curetted 

the  other. 

The  Ireatnieiit  siiltMe(pieiit  to  operation  has  b(!en  as  fol- 
lows : 

To  coiitinuo  the  plaHter-of-PariwdrcHHing  for  a  few  weeks, 
and  then  to  employ  the  long  hip-splint  for  tradioti  of  the 
limb  and  protection  of  tiu;  joint. 

In  no  single  case!  that  I  have  operated  upon  has  any 
acute  joint  suppuration  followed.  It  is  true  that  where  ab- 
scesses or  sinuses  have  existed,  tlu;  suppuration  has  not 
always  ceased;  but,  from  a  pretty  intimate  acf|uaintance 
witli  tlu;  natural  history  of  tliest;  discharges,  I  am  warranted 
in  stating  that  the  suppurative  process  has  not  been  aggra- 
vated by  the  treatment  (!m|)loyed.  It  is  true  that  fri(!n<ls 
of  hospital  patients  have;  in  a  few  instances  complained  that 
positive  injury  was  inflicted,  and  I  shall  present  in  detail 
the  histories  of  one  or  two  of  this  character. 

(!ase  I. — In  the  spring  of  1880  a  poorly  nourislied  boy,  five 
years  of  age,  was  brought  to  mo  at  the  Polyclinic,  suffering 
from  tuberculous  osteitis  of  the  spine  in  the  dorso-lumbar  re- 
gion. The  deformity  was  very  pronounced,  and  an  absccHs  pre- 
sented in  tlie -loft  gluteal  region  The  mother  seemed  delighted 
at  having  again  an  opportunity  of  placing  the  boy  under  my  care, 
he  having  first  been  treated  by  me  in  the  out-door  department 
of  tlio  Hospital  for  Ruptured  and  Crippled  in  1883  and  1884. 

During  this  interval  he  had  been  treated  in  Bellevue  Hospi- 
tal without  relief,  tlie  mother  claimed. 

I  could  find  no  positive  evidence  of  disease  of  the  hip  joint, 
but  applied  a  plaster-of-Paris  jacket,  and  determined  to  keep 
him  under  as  close  observation  as  clinic  patients  will  permit.  . 

During  the  winter  of  1886-'87  the  signs  of  disease  at  the  hip 
joint  became  more  apparent,  and  the  proper  management  of  the 
case  became  exceedingly  difficult.  As  soon  as  the  mother  heard 
I  had  returned  to  the  hospital  she  begged  his  admission  on  the 
ground  that  it  was  necessary  for  her  to  enter  one  of  the  hospi- 
tals on  Blackwell's  Island,  and  that  as  a  consequence  there  was 
no  one  to  take  charge  of  her  child.  He  was  accordingly  admit- 
ted November  29,  1887.  He  had  become  greatly  emaciated; 
there  was  an  ulcer  on  the  outer  side  of  the  thigh  leading  to  dis- 
eased bone,  and  some  fistulous  tracts  on  the  posterior  aspect. 
The  movements  of  the  hip  were  greatly  restricted,  the  angle  of 
greatest  extension  being  125°,  greatest  flexion  110°,  while  the 
limb  was  held  in  marked  adduction;  in  fact,  all  the  signs  were 
present  which  go  to  make  up  a  case  of  osteitis  of  the  hip,  third 
stage. 

The  spinal  deformity  had  increased  a  little.  An  attempt 
was  made  to  secure  both  spine  and  hip  by  apparatus ;  this  was 
found  exceedingly  difficult  by  reason  of  the  unprotected  bony 
prominences.  Tonics  and  stimulants  were  administered  quite 
freely,  but  his  condition  continued  until  April  4th  without 
essential  change.  The  discharge  from  sinuses  was  very  pro- 
fuse, and  the  approach  of  amyloid  changes  was  feared,  yet  his 
urine  did  not  contain  any  albumin. 

At  this  time,  under  an  anaesthetic,  I  laid  open  the  sinuses 
quite  freely  and  employed  the  Volkmann's  spoon  pretty  exten- 
sively. The  joint  cavity  was  not  exposed,  but  one  or  two  foci 
of  disease  along  the  femur  were  scraped.  Very  little  resistance 
was  encountered  in  placing  the  limb  parallel  with  its  fellow. 
Antiseptic  dressings  were  used  and  plaster-of-Paris  bandage 
applied  from  ankle  to  axillae.  He  rallied  well  from  the  opera- 
tion, and  two -days  later  a  large  fenestrum  was  cut  in  the  plas- 
ter for  the  purpose  of  dressing  the  wound.  Discharge  was 
found  as  profuse  as  before  the  operation.     Dressings  were  em- 
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ployed  daily  from  this  time  forth,  and  on  the  22d  of  April,  re- 
alizing that  it  would  have  been  better  to  have  made  an  excision, 
I  had  Dr.  William  T.  Bull  see  the  case,  with  a  view  to  a  more 
thorough  operation,  but  he  decided  against  any  operative  inter- 
ference on  the  ground  that  removal  of  the  diseased  bono  at  the 
hip  would  not  relieve  the  disease  in  the  spinal  column.  The 
suppuration  continued  with  little  change,  the  boy  gradually 
failed,  and  on  May  25th  died  from  exhaustion,  six  weeks  after 
the  operation. 

For  the  first  time  since  his  admission  the  motlier's  interest 
in  the  case  became  awakened,  and  she  professed  to  believe  that 
his  death  was  directly  due  to  the  operation. 

Case  II. — In  marked  contrast  with  the  above  is  that  of  a 
girl,  six  years  of  age,  admitted  to  the  hospital  April  17,  1888. 

This  patient  presented  a  degree  of  deformity  that  rendered 
her  gait  almost  quadrupedal.  There  was  an  immense  boss 
occupying  the  greater  part  of  the  dorsal  and  all  the  lumbar  re- 
gions, studded  on  either  side  by  fistulous  openings,  a  rectangu- 
lar deformity  of  right  hip  with  open  sinuses  in  gluteal,  posterior 
femoral,  and  scarpal  regions,  nearly  all  of  which  were  discharg- 
ing quite  profusely.  Some  were  covered  witli  dirty  scabs,  sur- 
rounded by  excoriations.  The  child  was  extremely  thin,  and 
the  outlook  was  by  no  means  encouraging. 

The  disease  was  of  two  years'  standing,  and  during  the  win- 
ter of  1886  she  bad  been  under  treatment  in  the  out-door  de- 
partment. Her  general  health  improved  during  the  following 
month,  and  operation  was  postponed  until  the  18th  of  May, 
when,  under  ether,  an  incision  eight  inches  in  length  was  made 
over  the  great  trochanter,  connecting  two  or  more  fistulous 
openings  and  extending  down  to  the  bone. 

The  trochanter  was  fully  exposed,  and  my  finger  passed 
around  the  capsule  did  not  enter  the  joint.  The  fistulous  tracts 
leading  to  the  boss  were  curetted,  the  same  procedure  was  cau- 
tiously employed  in  the  sinuses  on  the  inner  side  of  the  thigh, 
and  free  communication  was  established  between  these  and  the 
incision  over  the  hip.  The  deformity  was  partially  reduced  after 
the  subcutaneous  division  of  the  tensor  vaginaa  femoris  and  the 
adductors.  While  still  employing  manual  force  to  correct  the 
deformity,  tbe  femur  was  broken  immediately  below  the  tro- 
chanter minor.  There  was  thus  produced  unintentionally 
Gant's  operation.  This  enabled  me  to  bring  the  limb  into  posi- 
tion, which  was  secured  by  plaster  of  Paris,  after  proper  drain- 
age, suturing  the  wound,  and  a  heavy  dressing.  She  rallied 
well,  and  her  temperature  during  the  next  three  days  was  as 
follows:  morning,  99-8°;  evening,  102°.  Next  a.  m.,  103-4°; 
evening,  104°.     Next  a.  m.,  103°;  evening,  101-8°. 

A  portion  of  the  plaster  of  Paris  was  removed  in  order  to  ex- 
pose the  incision  wound  and  some  of  the  sinuses.  The  iodoform- 
ized  gauze  packing  was  removed  and  the  parts  were  well  irri- 
gated with  a  solution  of  carbolic  acid  ( I  to  80).  It  was  so  diflBcult 
properly  to  dress  the  case  by  reason  of  the  discharge  from  the 
sinuses  of  the  back  that  she  was  anaesthetized  on  the  25th  of 
May,  all  the  sinuses  thoroughly  irrigated,  and  new  plaster  dress- 
ings employed. 

Her  general  condition  improved,  and  on  June  4th,  when  the 
third  plaster  dressing  was  applied,  the  union  at  the  site  of 
fracture  was  found  to  be  firm.  The  discharge  continued,  though 
not  so  freely,  during  the  summer,  and  during  the  month  of  Au- 
gust a  hip-splint  was  substituted  for  plaster  of  Paris. 

For  at  least  a  month  now  she  has  been  walking  about  on  a 
splint  with  limb  in  good  position,  and  at  present  writing  all  the 
sinuses  have  closed  with  the  exception  of  a  small  one  just  over 
the  crest  of  the  ilium,  and  the  discharge  from  this  is  so  slight 
that  a  light  dressing  answers  for  three  or  four  days. 

Case  III  is  that  of  a  boy,  now  ten  years  of  age,  who  was 
admitted  to  the  hospital,  August  21,  1883.     The  family  history 


is  reported  on  the  books  as  being  exceptionally  good,  although 
for  several  years  neither  father  nor  mother  have  appeared,  and 
the  impression  prevails  that  phthisis  and  alcohol  have  contrib- 
uted to  the  pauperism  of  the  boy — in  other  words,  he  has 
become  a  fixture  in  the  hospital.  The  examination  at  time  of 
his  admission,  made  with  much  care  and  attention  to  detail, 
shows  that  he  suffered  from  articular  osteitis  of  hip  (hip  disease), 
first  stage.  The  treatment  pursued  with  unvarying  monotony 
until  January  18,  1888,  was  purely  expectant,  and  during  that 
period  he  suffered  from  numerous  abscesses,  the  limb  had  be- 
come very  much  deformed,  and  his  general  health  had  become 
greatly  undermined.  At  the  date  just  recorded  there  were  sev- 
eral large  sinuses  so  completely  filling  the  groin,  perinseum, 
and  gluteal  region  that  it  was  quite  impossible  to  employ  any 
traction-splint.  The  hip  was  locked  at  an  angle  of  115°,  and 
adducted  over  very  nearly  a  quadrant. 

There  was  one  inch  real  shortening  and  three  inches  prac- 
tical shortening.  Failing  in  my  attempt  to  secure  any  ameliora- 
tion by  the  usual  daily  irrigation  of  the  sinuses  and  the  admin- 
istration of  tonics  and  stimulants,  I  etherized  him  on  the  28th 
of  May,  1888,  curetted  all  the  sinuses,  connected  by  incision 
two  or  three,  and,  finding  pretty  firm  consolidation  at  the  joint, 
did  an  osteotomy  below  the  trochanter  minor,  after  which  I 
brought  the  limb  into  good  position.  The  boy  took  ether  poor- 
ly, and  it  was  necessary  to  resort  to  artificial  stimulatiim  during 
the  operation.  His  pulse  continued  feeble  for  several  days,  and 
his  temperature  varied  from  99-2°  in  the  morning  to  101°  in  the 
evening.  The  treatment  as  in  above  cases  was  followed  here, 
but  the  discharge  from  the  sinuses  has  continued,  with  little  if 
any  abatement,  up  to  the  present  time. 

Good  union  was  secured  within  four  weeks'  time,  and  the 
limb  has  been  easily  retained  in  the  good  position  secured  by 
the  operation.  His  general  health  has  not  improved,  and  I 
have  for  two  or  three  months  had  him  on  my  list  for  excision. 
The  extensive  repairs,  however,  in  the  hospital,  necessitating 
serious  inconvenience  by  the  work  on  plumbing  and  sewer-pipe, 
have  deterred  me  from  the  operation. 

While  the  result  of  the  curetting  and  osteotomy  has  not  been 
all  that  I  anticipated,  I  do  not  feel  that  these  procedures  are  re- 
sponsible for  the  persistence  of  the  suppuration. 

Case  IV  illustrates  the  advantages  this  treatment  affords 
where  the  disease  has  long  since  been  arrested,  but  where  a  de- 
formity renders  the  gait  exceedingly  awkward. 

A  boy,  now  eleven  years  of  age,  was  admitted  to  the  hospital, 
April  12, 1882,  for  disease  of  right  hip,  ten  months'  standing. 

The  case  had  already  advanced  to  third  stage,  and  was  com- 
plicated by  abscesses.  This  boy  became  a  fixture  also,  and  in 
November  of  last  year,  when  I  examined  him,  I  found  his  gen- 
eral health  excellent,  but  his  gait  was  very  awkward  by  reason 
of  the  adduction,  the  flexion,  and  the  shortening. 

There  was  some  motion  at  the  joint,  but  the  limit  of  exten- 
sion was  120°  and  limit  of  flexion  95°. 

Pathological  dislocation  was  present,  as  shown  by  the  tip  of 
trochanter  major  being  two  inches  and  a  half  above  N61aton's 
line.  The  thigh  was  marked  by  two  or  three  cicatrices,  but 
there  was  no  sign  of  active  or  recent  inflammation. 

On  March  9th  of  present  year,  under  ether,  the  adductors 
and  some  of  the  flexors  were  divided  subcutaneously,  thus  en- 
abling me,  by  the  use  of  moderate  force,  to  bring  the  limb  down 
to  an  angle  of  about  160°.  The  adduction  was  completely  over- 
come, the  usual  after-treatment  was  employed,  and  he  has  not 
had  an  untoward  symptom.  I  still  employ  a  traction-splint,  in 
order  to  minimize  the  shortening. 

Case  V  is  that  of  a  boy,  now  ten  years  of  age,  who  was  ad- 
mitted to  the  hospital,  June  2,  1884,  with  a  history  of  lameness 
for  three  years.     The  disease,  from  the  account  then  given,  had 
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been  confined  to  the  liip,  but  on  adniiHHioii  there  wau  tbuiid  a 
diseiiHe  of  the  luiiihar  Hpiiio,  with  a  very  hiiiiiII  projudtioii  of  the 
BpinoiiH  procoMHOH.  The  troatinont  uinployod  to  dato  ()f  o|>ora- 
tion,  in  March  hiHt,  waH  oliietly  constitutiinial,  and  a  H|)iiial  a|)- 
paralUH.  \Vhi<n  1  tii-Ht  oxaminod  him,  <m  l)oimiiil)iT  fi,  1H87,  IiIh 
gonoral  houltii  wuh  ^ood ;  iiis  left  iitiil)  waH  thruu  (|iuirti'rH 
of  an  inoh  siiorl,  as  nioa«urod  fr(>?u  llio  anti-rior  siipmior 
gpinouH  proresri,  and  tliroo  inches  and  u  half  short  as  iiicasiirod 
from  thu  umhilicnH.  IIu  wailvcd  with  liiH  hand  uii  the  ihi^h.and 
waM  induod  very  lumo,  although  (piito  active. 

Thero  wore  ono  or  twocicutriccH  ahout  tlic  iiip,  and  all  active 
di.soaHo  sccnu'd  to  have  h)ng  been  arrcnted. 

Under  ether,  Marcii  '.>,  1H8M,  the  adductors  and  liexors  were 
divided  sul)cutiineonsly,  and  with  moderate  force  the  deformity 
was  reduced  about  one  half.  His  temperature  at  no  time 
roaolied  100°,  and  on  May  Uth,  under  other,  the  operation  wasro- 
pcntod.  The  gain  this  time  was  not  so  pronounced  as  on  the 
oocasion  of  tlio  first  operation,  and  it  remained  in  statu  quo  un- 
til October  Dtli,  when  the  third  operation  was  i)orformed,  which 
reaultoil  in  complete  reduction  of  the  deformity.  Tliero  has  been 
no  constitutit)nal  disturbance  at  any  time,  and  the  boy  is  now 
walking  quite  erect,  with  his  hip  protected  by  a  splint. 

It  is  my  intention  to  remove  the  apparatus  during  the 
coming  months,  provide  him  with  a  high  shoe,  and  discharge 
the  case. 

Cask  VI  is  that  of  a  boy,  eight  years  of  age,  who  was  ad- 
mitted to  the  hospital  February  9,  1888.  Four  years  before  ad- 
mission he  had  an  attack  of  measles,  which  left  him  with  dis- 
ease of  the  lids,  and  four  months  before  admission,  without  ap- 
parent cause,  he  sutlered  from  a  continued  fever  for  eight  days. 
At  this  time  he  complained  of  pain  in  both  knees,  and  double 
hip  disease  was  diagnosticated.  The  deformity  came  on  quite 
rapidly,  and  when  I  examined  him  be  was  unable  to  walk,  cried 
if  the. least  attempt  at  moving  tlie  hips  was  made,  and  sat  with  a 
tailor-legged  deformity,  lie  was  very  thin,  poorly  nourishedi 
and  presented  a  cicatrix  of  a  bed-sore  over  the  sacrum.  The 
right  thigh  was  strongly  adducted;  the  limit  of  extension  was 
110°;  tiexion,  80°;  so  that  the  knee  fell 
in  a  vertical  line  with  the  anterior  supe- 
rior spinous  process  of  the  opposite  side ; 
motion  in  any  direction  excited  reflex 
spasm.  The  left  thigh  was  abducted  over 
an  arc  of  about  10°.  The  limit  of  exten- 
sion in  this  leg  was  about  120°,  flexion 
about  90°.  The  hamstrings  were  short- 
ened a  little,  so  that  extension  of  the  leg 
could  not  be  made  beyond  170°  for  right 
side,  and  150°  for  the  left  side.  There 
wa^o  deformity  or  disease  of  the  spine. 
On  the  9tl)  of  March,  under  ether,  an  at- 
tempt was  made  to  correct  the  deformity  on  both  sides  by  divid- 
ing any  tendons  that  offered  resistance,  and  by  manual  force. 

The  deformity  was  reduced  about  two  thirds  and  a  double 
plaster-of- Paris  spica  bandage  was  employed.  His  general  con- 
dition improved  most  markedly,  the  pain,  which  was  slight, 
lasted  only  two  or  three  days,  and  on  April  25th  the  operation 
was  repeated,  the  result  this  time  being  a  correction  of  the  de- 
formity of  both  hips.  Not  an  untoward  symptom  followed. 
He  is  still  incased  in  plaster  of  Paris,  goes  about  the  wards  in  a 
wheeled  chair,  and  continues  to  gain  flesh.  It  is  not  my  inten- 
tion to  make  this  communication  unnecessarily  long  by  the  nar- 


fioult  to  dosorjbo.  Bho  could  not  stand,  Bat  with  great  difficulty, 
and  had  to  aMsume  a  very  peculiar  position  in  lying.  I  have  at- 
tempted to  get  photographs  HJiowing  these  diU'erenl  positions, 
and  the  result  is  preHonted  this  evening. 


Case  VII. — Showing  best  effort  at  standing  before  operation. 

The  semi-prone  decubitus,  as  shown  in  photograph,  was  her 
favorite  position.  The  left  thigh  was  strongly  flexed  and  ad- 
ducted on  the  pelvis,  so  that  the  angle  of  greatest  extension  was 


Case  VII. — Habitual  position  when  lying  down  before  operation. 

about  37°.     She  resisted  any  passive  motion,  and  seemed  really 
to  suffer  if  this  was  attempted. 

There  was  no  evidence  of  ab.scess  in  either  iliac  fossa,  al- 
thongh  a  kyphosis  in  the  lumbar  spine  pre.«!ented.  It  was  sim- 
ply impossible  to  get  any  accurate  measurements  of  the  limbs. 

The  history  of  her  lameness  and  deformity  extends  over  a 
period  of  one  year.  There  was  first  pain  in  the  left  knee,  with 
lameness.  Six  months  subsequently  the  mother  discovered 
some  deformity  of  the  spine.  Six  weeks  prior  to  her  admission 
the  deformity  became  so  marked  that  the  child  was  unable  to 
walk.  On  September  7th.  under  ether,  the  adductors  and  flex- 
ration  of  cases,  but  I  trust  I  shall  be  pardoned  one  or  two  more,  ors  were  tenotomized,  and  with  gradual  force  the  limb  was 
which  will  illustrate  the  facility  with  which  extraordinary  de-  brought  into  good  position.  Adhesions  were  felt  giving  way 
formities  can  be  corrected.  j  about  the  hij),  yet  the  muscles  seemed  to  offer  the  most  resist- 

Case  VII  is  that  of  a  girl,  six  years  of  age,  who  on  her  ad-  i  ance.     The  deformity  was  really  overcorrected,  and  the  usual 
mission,  August  28,  1888,  presented  a  deformity  of  the  hip  dif-  !  dressings  employed. 
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Temperature  on  first  evening,  by  rectum,  was  101-6°.     On 
the  morning  of  September  8th,  100-4°;  in  evening,  102*1°. 

On  morning  of  9th, 
100-2°  ;  evening,  101-4°. 
Morning  of  10th,  100-4°; 
evening,  100°.  From  this 
time  the  temperature  be- 
came normal,  and  on  Sep- 
tember 15th  she  was  placed 
in  a  rolling  chair.  On  Oc- 
tober 9th  a  hip-splint,  with 
windlass  for  making  exten- 
sion, was  applied,  and  she 
now  walks  about  with  com- 
parative ease.  Her  photo- 
graph will  show  the  posi- 
tion of  the  limb. 

Case  VIII. — A  girl,  ten 
years  of  age,  with  osteitis 
of  spine  and  of  left  hip,  was 
admitted  October  10,  1888. 
Her  spinal  disease  was  of 
three  years'  standing,  while 
the  deformity  at  the  hip 
was  of  more  recent  date — 
ten  months.  The  case  is 
best  shown  in  accompany- 
ing photographs.  Suffice  it 
to  say  that  the  hip  was 
practically  fixed  in  the  posi- 
tion shown  in  photographs. 
It  was  thought  that  motion 
existed  through  an  arc  of 
10°,  but  this  was  difficult  to 
demonstrate.  There  was 
*  no  evidence  of  any  active 

disease,  and  her  general  health,  while  fair,  seemed  sufficiently 
good  to  permit  an  operation  at  once  ;  so  on  the  18th  of  October, 


Case  VII.— After  operation.   Showing  also 
splint. 


Case  Vm  (Fig.  1).— Best  effort  at  standing  erect  before  operation. 


under  ether,  the  tensor  vaginaj  femoris  was  first  divided.    This 
brought  into  prominence  some  bands  of  the  deeper  tiexors  which 


Case  VIII  (Fig.  2).— Habitual  sitting  posture  before  operation. 

were  divided,     I  should  state,  however,  that  the  ham- strings 
were  first  submitted  to  tenotomy,  inasmuch  as  it  was  impossible 


Case  VIII  (Fig.  3).— Day  after  operation. 

to  extend  the  leg  beyond  an  angle  of  120°.  We  observed  great 
care  in  extending  tlie  leg,  and  were  satisfied  with  the  correction 
as  shown  in  Fig.  3. 

I  have  followed  this  practice,  relying  on  the  sub-'-oquent 
correction  of  the  deformity  by  means  of  the  jointed  splint 
incorporated  in  plaster  of  Paris  and  wedire  of  cork  inserted 
in  a  transverse  section  of  the  plaster  made  in  the  popliteal 
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space.  This  method  of  correcting  doformity  at  the  kiicc 
was  presfiitetl  to  this  society  last  spriiij;. 

To  return  now  to  the  division  of  the  (U'xors  of  tin-  lii|i: 

I  found  that  Home  deeper  struetiiros  needed  division,  and  I 
nuule  an  opt-ii  wound,  wliicli  malilfd  nie  to  diviiic  liand  \\s  IhiikI 
118  tliev  presrntetl.  liaviiij;  K"'iieti  the  atnonnt  of  correction  iis 
shown  in  I-'ifj- 15,  I  do-istod  from  further  attempts,  eh)se(l  llu' 
wound  l>y  suture,  inserted  a  small  draina^'etuhe,  and  applied  a 
full  antisoptie  dressin>?. 

The  plaster-of  Paris  l)!inda(j;i<  for  spine,  hip.  and  knee  was 
applied. 

The  temperature  on  eveninff  of  lirst  day  was  l(t(t '.  Morniuf,' 
ofso'-ond,  lor';  eveninj;,  101°.  Morning  of  third  day,  H)l-2"; 
oveninj;,  DH".    Morninj;  of  fourth  day,  lOO^'i";  evoninf^,  101-C". 

A  fene.stra  in  the  plaster  was  made  over  the  wound,  sutures 
and  drainage-tube  were  removed,  and  to-dny  her  morning  tem- 
perature is  100°. 

1  expect  to  resort  to  another  operation  within  a  inontli, 
and  iiope  tlien  to  secure  coinpiele  correction  of  the  de- 
formity. 

In  a  few  instances  I  luive  operated  with  most  satisfac- 
tory results  in  adolescent  cases,  removing  all  apparatus 
within  two  or  three  months'  time.  In  one  case,  a  boy  about 
ten  years  of  age,  who  presented  rectangular  deformity  of 
liip,  with  an  old  cicatrix  of  groin  and  a  boss  in  lumbar 
region  from  Pott's  disease,  the  sac  of  the  old  abscess  refilled 
six  months  after  the  operation.  From  all  appearances,  the 
pus  comes  from  the  vertebra,  and  has  caused  no  pain  at  hip 
or  knee. 

In  still  another  case  an  abscess  appeared  for  the  first 
time  three  months  after  the  operation.  In  this  case,  how- 
ever, no  cutting  was  done,  as  the  limb  was  brought  into  posi- 
tion quite  easily.  The  father  discovered  a  slight  fullness 
under  the  tensor  vaginaj  feraoris  four  days  ago,  with  tender- 
ness, and  yesterday,  with  an  aspirator,  I  removed  about 
half  an  ounce  of  pus,  completely  evacuating  the  sac. 

I  shall  present  in  statistical  form  the  cases  upon  which 
this  paper  is  based,  without  any  attempt,  however,  to  give 
final  results.  It  has  been  my  aim  to  present  the  subject  as 
fairly  as  possible,  and,  from  my  own  study  of  the  cases,  I 
feel  warranted  in  stating  that  it  is  safe  to  resort  to  this  pro- 
cedure in  a  very  large  number  of  dispensary  and  hospital 
cases,  where  any  kind  of  apparatus  is  abused  and  where  it 
is  important  to  gain  time. 

In  operating,  I  have  resorted  to  the  expedient  of  com- 
pleting the  section  of  bands  divided  by  the  fascia  knife  by 
means  of  my  thumb  pressed  deeply  over  the  skin.  This  is 
done  while  the  assistant  makes  extension  of  the  limb. 

Much  importance  is  attached  to  appropriate  fixation  of 
the  limb  after  the  operation,  and  I  do  not,  as  a  rule,  resort 
to  traction  until  a  week  or  a  fortnight  has  elapsed. 

Whenever  I  find  bony  union,  or  pretty  strong  fibrous 
adhesions  at  the  joint,  I  prefer  section  of  the  bone.  The 
proper  disposition  of  sinuses  is  at  times  difficult  to  decide 
upon,  and  I  confess  that  an  excision  often  confronts  me  in 
some  of  the  more  desperate  cases.  In  some  of  my  earlier 
cases  I  am  quite  sure  that  an  excision  should  have  been  per- 
formed. Parents,  I  find,  will  consent  to  the  correction  of 
a  deformity  under  ether  while  they  strenuously  object  to 
any  operation  on  the  bone. 


This  explains  the  absence  of  tlie  more  formidable  opera- 
tion of  e\(i>i(in  ill  the  cases  I  have  reported  this  evening. 

Ill  closing  this  paper,  1  desin!  to  express  my  thanks  to 
Dr.  S.  v..  Millikeii,  my  house  surgeon,  f(ir  valuahle  assistance 
in  tabulating  the  cases  for  reference. 

Siiiiimari/ing  the  tables,  I  fiinl  tliat  Hitventeeti  patients 
were  hetween  three  an<l  eight  years  «)f  age,  ten  between 
eight  and  twelve,  and  three  were  over  twelve  years  of  age. 
The  disease  had  existed  as  fr)llows:  Six  months  in  one  case, 
OIK!  year  in  four  cases,  two  years  in  three  cases,  three;  years 
in  six,  four  years  in  four,  live  years  in  four,  six  years  in  five, 
seven  years  In  two,  and  eight  years  in  one  case. 

In  four  cases  there  was  double  hip  dis(!ase.  In  six  cases 
Pott's  disease  also  existed,  and  in  one  of  these  osteitis  of 
the  knee  was  likewise  present.  Ten  cases  presented  de- 
formity in  a  r/jorfcra/c  degree,  in  eighteen  the  deformity  was 
great,  and  in  two  it  was  extreme.  In  only  three  cases  the 
result  has  not  been  aa  good  as  was  anticipated. 


STATE  HOSPITALS  PX)R  TIIE  INSANE  POOR. 
By  HIRAM   CORSON,  M.  D., 

CONtlllOIIOCKEN,    PA. 

In  "The  New  York  Medical  Journal "  for  October  6, 1 888, 
page  392,  I  find  some  resolutions  of  the  New  Jersey  Medical 
Society,  condemning  what  they  call  the  "dual  system  "  of 
management.  The  society  believed  itself  called  on  to  give 
expression  to  its  views  on  account  of  some  alleged  misman- 
agement in  the  Morris  Plains  llospital,  which  1  therefore  in- 
fer is  organized  on  the  dual  system.  The  system  which  has 
long  prevailed  in  New  Jersey,  Pennsylvania,  and  indeed  in 
all  other  States  where  hospitals  for  the  treatment  of  insane 
people  are  found,  is  what  the  superintendents  in  Pennsyl- 
vania call  the  one-head  system ;  the  other,  the  New  Jersey 
dual  system,  they  call  the  two-heads  system,  and  declare 
that  a  hospital  thus  organized  can  not  successfully  be  carried 
on.  Now,  this  one-head  system  and  the  other  dual  system 
need  fairly  to  be  described.  The  old  plan  gave  to  the 
superintendent  the  exclusive  management  of  the  whole  farm 
and  the  hundreds  of  insane  males  and  females,  and  also  the 
duty  of  providing  everything  for  the  great  household  of 
patients  and  more  than  a  hundred  employees.  The  trustees, 
generally  from  seven  to  nine  or  more  in  number,  had  no 
power  to  effect  changes  of  any  kind ;  they  were  privileged 
to  eat  dinner,  and  authorized  to  pay  bills  contracted  by 
the  superintendent,  when  at  stated  times  they  visited  the 
hospital,  but  they  had  no  power  to  institute  any  reform ; 
they  were  the  mere  servants  of  a  superintendent,  whose 
power  controlled  every  operation  from  the  purchasing  of  a 
hundred  thousand  dollars'  worth  of  needed  supplies  to  the 
oversight  of  the  hennery  and  pig-sty.  Such  is  the  one- 
head  system.  The  other,  which  our  New  Jersey  brethren 
call  the  dual  system  and  which  they  condemn,  and  which  I 
infer  prevails  at  Morris  Plains,  is  quite  difierent.  It  exists 
at  Norristown.  There  are  thirteen  trustees,  some  appointed 
by  the  Governor,  some  by  the  Philadelphia  City  Councils, 
and  the  others  by  the  Commissioners  of  the  counties  com- 
posing the  "  district."     I  know  of  no  others  than  this  one 
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and  the  one  at  Morris  Plains  organized  on  this  plan.  The 
trustees  have  the  entire  control  and  the  entire  responsibility. 
In  the  one-head  organizations  they  have  all  the  responsi- 
bility and  no  control. 

As  tlie  Eastern  Hospital  at  Norristown  has  been  in  op- 
eration under  the  thirteen  heads  for  eight  years,  allow  nie 
to  speak  of  its  workings,  so  that  you  may  know  whether 
the  Medical  Society  of  New  Jersey  has  acted  wisely  in  de- 
nouncing a  plan  of  tnanagernent  of  which  they  had  little 
knowledge,  if  any  at  all. 

These  thirteen  trustees  received  the  buildings  from  the 
hands  of  the  builders  in  a  very  unfinished  condition,  and 
the  patients  were  hurried  in  upon  them  at  a  rapid  rate. 
The  physicians  were  appointed  by  the  trustees  for  a  single 
year,  subject  to  removal  at  any  time — a  male  physician  for 
the  males,  a  woman  physician  for  the  females.  These  physi- 
cians have  no  other  duties  than  the  medical  treatment  and 
care  of  their  patients.  The  sexes  have  different  departments 
and  the  male  physician  has  no  more  concern  in  the  man- 
agement on  the  female  side  than  if  he  were  a  thousand 
miles  away.  Already  we  see  that  in  this  hospital  the  trust- 
ees govern  and  the  physicians  are  relieved  from  all  outside 
work,  and  have  time  to  attend  to  every  need  of  their  suffer- 
ing patients.  These  thirteen  heads  have  introduced  an- 
other change.  They  have  appointed  a  skillful  woman  doctor 
to  have  charge  of  her  insane  sisters.  Now,  have  these 
changes  worked  well  ?  your  readers  ask ;  for,  if  they  have, 
the  New  Jersey  Medical  Society  may  have  erred  in  their 
denunciation  of  the  system.  I  should  be  quite  willing  to 
abide  by  the  testimony  of  trustees  and  physicians  who  have 
come  from  various  States  to  examine  their  hospital  with  its 
1,666  patients  (more  than  800  of  each  sex),  and  who  have 
gone  away  convinced  that  it  has  no  equal  in  things  promot- 
ing the  welfare  of  the  patients  in  this  country. 

For  more  than  forty  years  the  one-head  system — the  plan 
so  unanimously  approved  by  the  New  Jersey  Medical  So- 
ciety— ^has  been  in  operation  in  Pennsylvania  and  New 
Jersey.  Has  any  improvement  in  the  treatment  and  man- 
agement of  the  insane  resulted  in  the  hospitals  thus  con- 
ducted  ?  Have  there  been  advances  made  by  the  superin- 
tendents in  a  knowledge  of  mental  disease  ?  Have  they 
inaugurated  and  carried  into  practice  measures  calculated 
to  improve  the  welfare  of  the  insane  ?  No ;  even  the  ap- 
peals of  Dorothea  Dix  in  behalf  of  the  sufferers  were  un- 
heeded by  the  one  head,  even  when  the  trustees  were  anxious 
for  more  freedom  from  restraint  and  for  measures  adapted 
to  draw  the  mind  away  from  its  delusions.  While  in  other 
countries  buildings  were  being  erected  at  less  cost,  and 
agreeable  employments  of  various  kinds  were  introduced  to 
engage  the  minds  of  the  patients  and  lead  them  on  to  sanity, 
the  "Association  of  American  Superintendents"  was  in- 
sisting on  an  adherence  in  building  to  their  plan  of  hospitals 
of  several  stories  in  height  and  at  frightful  expense  to  the 
State.  The  suggestion,  by  men  greatly  interested  in  the 
care  of  the  insane,  to  introduce  the  system  of  employment 
which  was  adopted  in  the  hospitals  of  other  countries  with 
great  advantage,  and  which  many  boards  of  trustees  in  our 
hospitals  earnestly  approved,  was  opposed  by  the  one-head 
power  which   controlled  our   hospitals.     It  was  compara- 


tively easy  to  manage  hundreds  of  insane  when,  for  the 
slightest  disobedience,  for  even  an  excess  of  gnyety,  or  a 
show  of  desire  to  resist  an  attendant,  the  door  of  a  cell  or 
dark  room  could  be  closed  on  the  witless  and  innocent 
offender.  So,  when  greater  freedom  from  restraint  and  utter 
disuse  of  straps  and  muffs,  dark  cells  and  Utica  cribs,  were 
advocated  by  the  humane,  a  deaf  ear  was  turned  against  any 
change  by  the  one-Amrf  managers.  Has  the  so-called  dual 
system  done  better?    We  shall  see. 

The  opinions  held  by  the  New  Jersey  Medical  Society 
are  not  accepted  by  some  who  have  had  ample  opportunity 
to  see  the  workings  of  the  two  systems.  Two  weeks  ago  a 
meeting  of  trustees  and  superintendents  of  hospitals  in 
Pennsylvania  was  held  in  Ilarrisburg,  where  Dr.  Thomas 
George  Morton,  the  chairman  of  the  "  Lunacy  Board  "  of 
the  State,  made  an  interesting  report  of  the  condition  of 
our  hospitals  and  some  suggestions  relating  to  needed  im- 
provements. Allow  me  to  quote  one  of  them.  It  is  enti- 
tled : 

"Propriety  of  the  Board  of  Trustees  relieving  the  Medi- 
cal Superintendents  of  State  Hospitals  of  all  Duties  other 
than  the  Professional  Care  and  Treatment  of  the  Insane."  lie 
said :  • 

"  As  a  hospital  should  be  a  hospital  and  not  a  mere  recepta- 
cle for  the  insane,  the  care  of  those  committed  to  it  should  be 
the  primary  object  of  attainment,  and  whatever  operates  to  re- 
tard this  end,  it  would  seem,  ought  to  be  carefully  excluded. 
In  this  light  it  becomes  a  question  of  consideration  whether  the 
time  and  attention  of  a  medical  superintendent  should  be,  even 
in  a  measure,  engrossed  with  matters  extraneous  to  the  pro- 
fessional care  and  treatment  of  the  patients  committed  to  his 
charge.  Could  not  the  medical  superintendent  be  relieved  of 
the  onerous  duties  and  petty  annoyances  which  must  come  to 
him  in  his  present  capacity  as  superintendent  of  an  extensive 
farm  and  purveyor  to  a  large  household,  in  addition  to  what 
must  be  admittedly  his  first  and  most  important  duty — the 
medical  care  and  direction  of  the  treatment  and  oversight  of 
the  inmates  of  his  institution  ? 

"Would  not  the  ability  to  devote  his  entire  time  to  the 
scientitic  study  of  the  individual  cases  of  complicated  disease, 
so  abundantly  furnished  him,  with  more  ample  leisure  for  the 
instruction  and  guidance  of  his  medical  assistants,  result  in  a 
larger  percentage  of  recoveries,  a  more  skillful  corps  of  assist- 
ants, and  a  better  administration  of  the  wards? 

"Even  though  a  medical  superintendent  be  quite  capable  of 
fining  the  threefold  position  of  pliysician,  steward,  and  pur- 
veyor, ought  he  not  to  be  relieved  in  a  measure  of  all  cares  and 
exactions  which  properly  could  be  left  to  an  unprofessional  per- 
son, which  would  thus  permit  his  entire  time  and  energies  to  be 
devoted  to  the  more  legitimate  object  of  his  calling  as  a  physi- 
cian, in  improving  the  condition  and  restoring  to  health  the  pa- 
tients depending  on  his  skill  ? 

"The  trustees  of  the  Norristown  Hospital  have  taken  the 
advance  in  this  important  change  in  hospital  administration, 
and  have  given  the  resident  physicians  of  that  institution  the 
largest  liberty  in  the  management,  throwing  the  entire  medical 
responsibility  on  them,  and  at  the  same  time  have  relieved  tliem 
of  all  work  other  than  the  professional  care  and  treatment  of 
the  patients. 

"  The  trustees  state  that  '  the  entire  relief  of  the  physicians 
from  the  business  responsibilities  of  the  institution  has  con- 
tinued to  work  most  satisfactorily  and  greatly  to  the  levrfit  of 
the  inmates.'* " 
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Such  nro  tho  words  of  that  eminent  snrpfoon,  nH'ruhf  r  of 
tho  Hoiirtl  of  I'lililif  Cliaritii'M  and  chairruiiii  of  tlic  Lunacy 
Corniiiittcc. 

SOMK  I'KACTK'AI.  II I  NTS  IN  (•()NN1':(  TloN  Will  I 
INTUHATION    OK  TIIK    LAItYNX, 

A  SI)   A    in\SVMI^:  Oh'  Z'OC,   CASh'S  (f/'h'h'ATh/)    o\ 

/''Ji'().\f  issi:  TO  jsss. 
My    J.    MOUNT    BI.KYKK,    M.  D. 

TiiuoiKiii  tho  ri'ot'Mt  publications  of  our  journals,  par- 
ticularly in  Now  ^'()rk,  ('hica}j;o,  and  l'hiladclj)liia,  we  liavc 
bcon  able  to  ol)t;iiii  by  cxporionco  positive  data  upon  whicli 
to  base  an  estimate!  of  tlic  merits  of  intubation  of  tin'  larynx. 
Every  now  therapeutical  measure  must  bo  judged  by  its 
results,  and  if  on  extended  use  it  can  not  produce  bettor  re- 
sults than  some  older  and  tried  remedy  it  deserves  to  fall 
into  oblivion.  Aceordinji;  to  those  and  the  followiiijr  sta- 
tistics published  up  to  the  present  time,  we  find  that  Dr. 
J.  O'Dwyor's  method  compares  more  than  favorably  with 
tnvchootomy  as  regards  tho  saving  of  life,  while  ccrtainl}» 
to  consider  it  from  an  aesthetic  point  of  view,  it  is  much  to 
be  preferred,  and  no  doubt  will  prove  itself  »  valuable  addi- 
tion to  the  medical  discoveries  and  advances  of  the  age. 

I  have  long  taken  great  interest  in  the  subject  which 
deals  with  the  medical  and  surgical  aspects  of  diphtheria. 
All  difficult  subjects  are  interesting,  and  this,  one  of  the 
most  difficult,  is  therefore  one  of  the  most  interesting  that 
wo  are  called  upon  to  deal  with.  At  present  we  know  little 
or  nothing  of  the  essence  of  diphtheria,  although  it  is  being 
studied  closely  ;  until  we  do,  I  take  it  that  our  treatment 
will  have  to  be  directed  against  the  effects  ratlier  than 
against  the  disease  itself. 

I  have  found  it  to  be  of  special  importance  to  make  a 
larvnoreal  examination  in  all  children  that  are  presented  to 
me  for  intubation.  Few  liaving  the  experience  of  the  laryn- 
iroscope  will  decry  the  practical  lessons  taught  by  its  reve- 
lations, or  its  certainty  as  a  means  of  differential  diagnosis, 
but  still  it  seems  that  this  method  has  not  yet  been  fully 
appreciated  in  all  its  aspects  by  the  general  physician  and 
surgeon.  The  importance  of  such  procedure  is  neither  to 
be  underrated  nor  neglected. 

Why  Laryngoscopy  should  he  practiced  before  and  after 
Intubation. — It  should  be  urged  upon  operators  practicing 
intubation  to  examine,  by  means  of  forced  or  normal  laryn- 
goscopy, every  case  which  is  presented.  I  have  made  this 
a  cardinal  rule  previous  to  intubing. 

AVith  such  means  at  my  disposal,  I  see  the  position 
which  the  membranes  occupy  and.  the  general  conditions 
present,  so  that  if  membranes  are  in  the  way  of  the  operat- 
ing field  they  may  be  removed,  and  not  pushed  before  the 
tube  downward  into  the  trachea.  Forcing  down  the  mem- 
branes before  the  tube,  which  is  so  much  practiced,  is  the 
rule  and  not  the  exception. 

The  differentiation  and  diaguostication  of  other  laryn- 
geal diseases  may  be  made  out  at  the  same  time,  and  the 
extent  of  the  diphtheritic  or  croupous  lesion  seen. 

Suggestions  as  to  how  Forced  Laryngoscopy  is  made. — 
Forced   aryngoscopy  is  performed  by  means  of  my  tongue 


tractor,  gag,  and  n  mirror.  This  tractor  and  gag  have 
been  doHcribed  fully  in  the  "  Archives  of  Pa'diatrics  "  for 
()ctob«-r,  I  HHN.     An  illustration  of  the  tractor  is  seen  below. 


in  children  under  five  years  of  age  it  will  be  found  most 
convenient,  without  losing  any  time,  to  envelop  the  child's 
body  and  arms  with  a  strong  towel,  pinned  closely  about 
them,  and  then  place  it  upon  an  assistant's  lap,  who  takes 
the  legs  of  the  patient  between  his  knees  and  holds  the 
body  well  and  firmly  down  upon  his  lap  with  the  left  arm 
and  hand,  while  with  the  other  over  the  child's  forehead 
its  head  is  [)ressed  backward  against  the  chest,  and  thus  its 
attempts  to  turn  it  from  one  side  to  the  other  are  resisted. 
The  mouth  is  now  opened  by  means  of  the  gag,  which  has 
a  wedge  attached  to  the  gagger  for  forcing  its  way  in  be- 
tween the  teeth  and  into  the  mouth.  The  alveolar  rest  has 
soft-rubber  paddings  to  prevent  the  breaking  of  the  teeth, 
or  injuring  the  gums  in  those  where  no  teeth  are  present; 
at  this  stage  of  the  operation  a  five-per-cent.  solution  of 
cocaine  is  employed,  with  which  the  pharyngeal  and  laryn- 
geal surfaces  are  sprayed,  or  without  the  use  of  cocaine,  as 
I  often  do  when  the  examination  is  of  a  short  duration,  as 
in  the  ordinary  cases  for  inspection  purposes.  The  operator 
passes  the  tractor  down,  guided  upon  the  forefinger  of  his 
left  hand,  and  secures  the  base  of  the  tongue,  which,  being 
drawn  upon,  favors  partial  elevation  of  the  larynx.  The  trac- 
tor is  to  be  drawn  upward,  outward,  and  downward.  The 
downward  motion  depresses  the  tongue. 

Often  a  very  common  difficulty  is  met  with  in  the  posi- 
tion of  the  epiglottis,  as  it  is  more  or  less  depressed,  over- 
hanging the  larynx,  or  compressed  and  rolled  together  at  its 
sides.  By  forcing  and  steadying  the  epiglottis  against  the 
base  of  the  tongue,  this  difficulty  is  nearly  obviated,  and 
the  larynx  and  neighboring  parts  may  be  viewed  and 
treated. 

Examinations  of  the  larynx  can  be  made  at  any  time 
during  the  wearing  of  the  tube,  in  order  to  see  the  same,  or 
to  guard  against  any  sudden  or  unforeseen  circumstances, 
and  thereby  gain  an  immediate  diagnostic  point. 

For  purposes  of  illumination,  where  gas  can  not  be  ob- 
tained, any  lamp  which  gives  a  bright,  steady  light  will 
suffice,  and  one  practiced  may  obtain  a  good  image  even 
with  a  candle  in  a  bull's-eye  lantern,  or  with  a  carriage 
lamp.  Several  useful  portable  lamps  can  be  procured  for 
such  work.  In  the  absence  of  a  condensing  lens,  a  piece  of 
white  paper-placed  behind  a  lamp  or  candle  will  add  con- 
siderably to  the  brilliancy  of  the  light.  If  the  patient  lives  in 
rooms  where  the  sunlight  is  available,  I  prefer  it  for  this  use. 
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The  degree  of  success  will  depend  upon  the  skill  and 
management  of  the  laryngoscope  by  the  operator.  Small 
laryngeal  mirrors — the  No.  2  and  No.  3 — are  the  proper 
sizes. 

The  Daily  Extraction  of  the  Tube. — In  my  last  fifty  cases 
I  have  extracted  the  tube  daily.  This  was  done  for  the 
purpose  of  removing  the  accumulation  of  loose  membranes, 
tenacious  mucus,  pus,  etc.,  which  might  block  up  the  tube 
or  the  pharyngeal  and  laryngeal  surfaces.  Often  the  child 
has  not  the  power  left,  from  repeated  attempts,  to  expec- 
torate or  cough  up  these  materials.  After  the  employment 
of  this  measure  it  was  found  that  the  little  patient  was 
helped  to  rid  itself  of  a  large  amount  of  blocking  poisonous 
debris.  When  the  tube  has  been  extracted,  irrigate  the 
posterior  nares,  pharynx,  larynx,  and  entire  surface  with  a 
mild  solution  of  bicarbonate  of  sodium,  and  half  an  ounce  to 
fourteen  ounces  of  lukewarm  water.  Half  an  hour  later  food 
is  offered.  I  have  then  seen  them  take  it  ravenously.  If  I 
found  any  difficulty  at  this  stage,  the  stomach-tube  was  at 
once  applied. 

Reintroduction  of  the  Tube. — After  the  food  has  been 
given,  the  tube  is  reintroduced,  and  I  have  found,  it  advisa- 
ble in  some  cases,  where  the  stenosis  is  not  so  urgent,  to 
wait  for  some  hours  before  the  reintroduction  of  the  tube 
is  again  tried.  In  a  large  number  of  cases  it  was  seen  that 
the  tube  had  done  its  service  on  the  second  or  third  day, 
and  with  but  few  exceptions  it  was  not  reintroduced  again. 
The  Differentiation  betvjeen  the  Tube  being  in  the  Larynx 
or  (Esophagus. — After  the  tube  has  been  introduced,  remove 
the  gag  at  once  and  wait  a  few  seconds ;  now,  if  your  tube 
has  been  passed  into  the  larynx,  you  will  immediately  ob- 
serve the  difference  in  the  breathing;  the  cyanosis  disap- 
pears; a  characteristic  hollow-sounding  cough,  which,  if  once 
recognized  or  heard,  you  will  be  able  to  distinguish  from 
all  other  coughs  ;  this  is  then  followed  by  a  second  sudden 
spasmodic  cough,  with  a  large  amount  of  expectoration  of 
muco-pus  and  membranes;  if  water  is  now  given  to  drink, 
it  will  still  increase  this  spasmodic  cough,  followed  by  still 
more  raucous  discharge  from  the  tube. 

The  signs  which  present  themselves  if  the  tube  has  been 
passed  into  the  oesophagus  are  different.  Cyanosis  increases, 
breathing  is  not  relieved,  the  stenosis  increases,  the  charac- 
teristic cough  is  absent,  and  the  thread  of  eighteen  inches 
long  which  is  attached  to  the  tube  begins  to  disappear  by 
the  gravity  of  the  tube  drawing  it  toward  the  stomach. 
Cough  may  also  be  present,  due  to  irritation  at  an  attempt 
of  introduction,  but  without  that  special  described  cough. 

If  there  is  any  doubt  in  your  mind  about  the  presenting 
signs,  then,  before  the  removal  of  the  thread  from  its  at- 
tachment to  the  tube,  you  had  better  replace  the  gag,  pass 
your  finger  down  upon  the  head  of  the  tube,  and  feel  for 
the  surrounding  anatomical  parts.  But  the  most  certain 
way  is  to  make  a  forced  laryngoscopic  examination,  which 
will  distinctly  show  you  the  tube  in  the  larynx  and  relieve 
you  from  all  further  anxiety. 

One  should  make  himself  thoroughly  familiar  with  the 
anatomy  of  the  larynx  and  all  surrounding  parts  before  he 
attempts  to  practice  intubation. 

The  Removal  of  the  Thread  from  the  Tube. — The  thread 


which  is  attached  to  the  tube  is  removed  last,  after  you  are 
positive  that  the  tube  is  in  its  right  position  ;  this  is  best 
accomplished  by  replacing  the  gag,  so  as  to  prevent  the 
operator  from  being  severely  bitten  ;  pass  the  index  finger 
down  upon  the  head  of  the  tube,  add  slight  counter-pressure 
upon  it,  while  with  the  other  hand  draw  gently  on  one  end 
of  the  thread. 

Selection  of  the  Tube  in  every  Case. — This  depends  more 
upon  the  judgment  of  the  operator  than  upon  the  age  of  the 
child,  as  the  size  of  the  larynx  differs  very  often  at  the  same 
age.  It  will  be  found  that  a  larger  tube  has  to  be  inserted 
than  the  indication  shows  at  the  age.  I  generally  pass  the 
tube  of  correct  size  and,  if  coughed  up  for  no  other  cause, 
introduce  the  next  size  larger. 

A  good  plan  is  to  have  more  than  a  single  set  of  tubes 
on  band  for  those  who  are  practicing  intubation,  or  other- 
wise, if  one  of  the  set  is  lost,  that  is  generally  the  tube  most 
required  when  least  expected.  Carry  in  your  intubation 
bag  two  of  each  size,  so  that  you  can  at  any  moment  replace 
anv  of  the  missing  ones.  Also  it  is  highly  necessarv  to  have 
on  hand  a  few  with  a  larger  lumen;  these  ought  to  accom- 
pany every  intubator,  as  you  certainly  will  run  across  a 
case  which  will  not  be  relieved  by  the  tube  with  the  small 
lumen. 

Irrigation. — This  is  an  admirable  method  of  washing 
away  the  products  of  the  local  lesion.  I  use  a  No.  8  soft- 
rubber  catheter  which  is  attached  to  a  fountain-bag  syringe  ; 
the  catheter  is  passed  into  the  nostrils,  first  the  right  and 
then  the  left.  The  solution  which  is  used  is  made  by  tak- 
ing peroxide  of  hydrogen  (Charles  Marchand's),  fifteen-vol- 
ume solution,  chemically  pure,  one  ounce  to  twelve  ounces 
of  water.  With  this  solution  irrigate  each  nostril  thor- 
oughly. After  this  has  been  done,  the  next  move  is  to  wash 
out  the  mouth,  pharynx,  and  larynx.  If  the  child  can  be 
managed  without  forcing  the  mouth  open,  there  is  no  need 
of  the  insertion  of  a  gag ;  but  if  not,  use  it.  The  patient 
is  to  be  held  well  forward  over  a  basin  for  the  reception  of 
the  returning  fluid.  Make  a  second  mixture  of  the  perox- 
ide of  hydrogen  of  the  strength  of  four  drachms  to  twelve 
ounces  of  water.  The  catheter  is  passed  well  down  into  the 
larynx,  the  surrounding  parts,  and  thoroughly  irrigated.  The 
fluids  are  very  seldom  swallowed,  and  if  this  fluid  mixture 
should  be  swallowed  there  is  no  danger  of  poisoning,  as  it  is 
a  perfectly  harmless  antiseptic.  The  fluid  is  generally  im- 
mediately expelled  by  coughing.  The  mouth  is  to  be  kept 
wide  open  and  the  head  well  forward.  By  this  mode  of 
treatment,  patches  of  membrane,  inspissated  muco-pus,  etc., 
can  be  washed  away  without  difficulty  and  without  pain. 
My  experience  with  peroxide  of  hydrogen  for  the  last  four 
years  has  made  me  familiar  with  its  varied  use  in  the  treat- 
ment of  the  diseases  of  the  nose  and  throat.  From  a  con- 
sideration of  the  action  of  peroxide  of  hydrogen  upon  the 
deposit  of  diphtheritic  membranes,  and  the  rapid  reproduc- 
tion of  bacteria,  it  will  at  once  be  evident  that  the  earlier 
the  application  of  the  remedy  is  adopted  the  better.  While 
the  membrane  is  thin  and  friable,  the  action  of  this  agent  is 
thorough,  quick,  and  effective;  the  deposit  melts  down  be- 
fore\he  contact  of  it  like  sugar  in  water,  to  be  reproduced 
in  a  short  time  and  again  removed  until  the  diseased  tissue 
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bpncatlicfin  he  plainly  himmi  frco  from  this  clmnK'ti'riHtic  cov- 
orin<;.  in  this  way  also  tlit*  sjjrcatl  of  the  lucinliraiw  is 
I'licckt'd  and  its  iiniils  often  sliarply  circuniscrilicil,  until 
after  sonic  davs,  which  it  sccins  to  nic  is  within  a  week, 
t he  ij^erniinatini;  |)ower  of  tiie  niiMnhrant*  is  eon(|Uereil  and 
(he  poison  eeuses  to  prodiiec  its  kind,  no  more  deposit  takt-s 
place,  and  the  diseased  tissues  heal.  In  view  of  the  rapid 
reproduction  of  hacteria  already  mentioned,  it  is  evidi-nl 
that  the  applications  slioidd  he  no  lonj^er  apart  than  two 
hours,  or  even  less,  accordiuiX  to  the  rapid  reproduction  of 
the  niiMnhranes.  (Jari^lini;  may  he  practiced  hv  those  who 
are  a!)le,  hut  irriiiatioii  is  preferred,  as  a  more  thoroULth 
application  isthcr(d)y  made,  irriixation  is  easily  l(>arned  hy 
the  nurse,  and  thert'  is  ahsohitely  no  daui^er  connected  with 
its  use. 

'Phi-  peroxide  of  liydroi;en  should  he  ki'pt  at  a  tenipi-ra- 
turi>  holow  U5"  K.,  as  it  hegins  to  decompose  slowh  at  the 
;il)ove-mentionod  temperature. 

No  metallic  siihstanoo  must  come  in  contact  with  perox- 
ide of  hydroixen  on  account  of  its  oxidizing  power. 

For  internal  use  I  give  the  preference  to  glycozonc, 
which  is  chemically  pure  glycerin  saturated  with  active 
ozone,  or  the  formula  ^^n^Oj  +  O^.  It  is  intended  to  be 
used  as  a  substitute  for  bichloride  of  mercury,  carbolic  acid, 
permanganate  of  potassium,  etc.  This  is  the  most  powerful 
of  all  organic  disinfectants  and  bactericides.  The  advan- 
tages that  are  claimed  for  it  in  comparison  with  other  pow- 
erful antiseptic  compounds  are  its  non-toxic  properties  and 
inodorousness.  I  give  to  a  child  over  two  years  of  age  a 
quarter  of  a  teaspoonful  diluted  well  in  water  or  milk  every 
two  hours,  and  under  that  age  twenty  drops. 

Before  adopting  this  compound  I  made  use  of  the  per- 
oxide of  hydrogen  for  internal  use  in  diphtheria,  but  it  was 
not  tolerated  by  the  stomach  as  well  as  this  preparation. 

Fluids  and  Feeding. — As  a  genei'al  rule,  tluids  are  swal- 
lowed badly.  This  has  been  partially  overcome  by  my  false 
epiglottis  tube.  The  child  is  placed  upon  the  nurse's  lap  in 
a  recumbent  position  and  fed  through  a  nursing  bottle  witli 
such  fluids  as  water  and  milk;  shaved  ice  or  ice-cream  may 
be  given  in  the  natural  way.  Nevertheless,  some  of  the 
tluids  will  pass  into  the  tube  unless  great  care  is  taken.  I 
supply  the  system  with  fluids  and  serai-solid  food  mostly 
by  the  stomach-tube.  The  reason  why  feeding  by  the 
stomach-tube  should  be  adopted  is  to  avoid  irritant  sub- 
stances entering  the  bronchi  and  tube.  AVater  can  be 
allowed  to  be  taken  whether  it  passes  through  or  not.  It 
is  necessary  that  the  intubated  children  should  cough  and 
expel  whatever  materials  are  lodged  in  the  tube  and  air- 
passages.  By  feeding  them  without  the  stomach-tube  you 
will  certainly  stop  up  the  tube  and  favor  Schluckpneu- 
monie,  thereby  complicating  every  case. 

The  procedure  of  thoroughly  irrigating  the  mouth, 
pharynx,  and  larynx  as  herein  described  has  been  found  to 
act  most  beneficially  in  all  cases,  as  then  the  child  does  not 
feel  the  want  of  fluid  so  much,  but  only  has  a  desire  to  rid 
himself  of  the  constant  tenacious  material  which  is  always 
lodged  in  the  passages  during  such  a  disease. 

A  Suitable  Bed. — The  best  means  to  secure  pure  air  for 
a  patient  with  diphtheria  or  croup  is  by  surrounding  the  bed 


by  n  pair  of  ordiiuiry  eurtainH.  This  should  be  done  where- 
ever  it  is  possible;  then  the  window  <an  be  freely  opeiie<l, 
and  thereby  the  room  ihoroughlv  ventilated.  The  curtaiui^ 
act  as  a  protection  to  the  patient  from  draughts;  the  air 
(;an  be  kept  immediately  surrounding  him  at  an  ecpial 
temperature,  and,  with  the  aHsistaiK-e  of  the  Hteam  atomi- 
zer, the  air  within  the  incloHcd  bed  can  be  medicated  and 
disinfected. 

The  steam  atomizer  is  to  be  rc(rommended  highly,  a« 
there  is  no  iloubt  that  by  keeping  the  int(!rior  of  the 
pharynx  and  larynx  moist  l)v  means  of  hot  steam,  it  tends  to 
li<piefy  and  loi)sen  crusts  of  nnnrns,  which  favors  expectora- 
tion of  the  meiid)ranes;  or  otherwise,  without  steam,  there 
nuiy  be  incn^ased  laryngeal  obstriuition.  This  will  always 
be  found  a  valuabh;  adjunct  in  the  treatment. 

The  ProteclioH  of  the  Operator's  Eijen.  —  Never  make 
any  examination  of  the  larynx,  mouth,  or  pharynx  of  any 
suspicious  nature  without  the  eyes  being  protected  by  a  pair 
of  eye-glasses,  for  if  a  sudden  cough  or  forced  expectoration 
takes  place  and  any  particle  of  this  ha[)penH  to  pass  into 
your  eyes,  a  great  chance  is  run  of  losing  the  eyesight. 

The  Cleansing  of  Tubes  and  Instruments. — Before  and 
after  intubation  a  great  deal  of  attention  should  be  given  to 
this  in  order  that  no  contagion  should  be  carried  to  another 
case  which  is  to  be  intubated,  and  perhaps  not  suffering 
from  the  same  degree  of  diphtheria  or  croup  as  the  one  pre- 
viously operated  upon.  The  remedy  that  I  suggest  is  that 
all  tubes  and  instruments  used  should  be  scrubbed  and 
boiled  before  and  directly  after  for  ten  minutes  in  a  closed 
pot  of  water  at  212°  F.,  and  then  left  for  ten  minutes 
longer  in  a  one-to-forty  solution  of  carbolic  acid.  In  con- 
clusion, I  will  say  that  I  intended  this  paper  essentially  as 
a  practical  one,  based  on  the  experience  of  many  cases  of 
intubation  of  the  larynx. 

The  following  is  a  table,  record,  and  resume  of  my  last 
206  cases  of  intubation  of  the  larynx,  which  shows  a  large 
percentage  of  recoveries.  Out  of  206  cases,  67  patients  re- 
covered— 33  per  cent,  in  all  ages. 

Table  showing  the  Results  of  206  Cases  of  Intvhaiion  of  the 
Larynx. 

Total  number  of  cases  operated  on,  206. 

Male,  137.     Female,  69. 

Recoveries,  67  (33  per  cent.).     Deaths,  139. 

In  the  cases  of  recovery,  the  tube  was: 
Removed  on  the  1st  day  in  3  cases. 


2d       ' 

13 

3d       ' 

10 

H     " 

6 

4th     " 

12 

.5th      ' 

11 

6th     ' 

3 

7th      ' 

4 

9th     • 

2 

10th   ' 

1 

15th    ' 

1 

20th    ' 

1 

Out  of  lOV  there  were  24  recoveries  in  children  under 
three  years  of  age,  and  in  99  three  years  and  over  there 
were  43  recoveries. 
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UNDER  THUEE  TEARS   OF 

».aE. 

OVER  THREE  TEARS   OP   AOE. 

AOE. 

Num- 
ber. 

Deaths. 

Recov- 
eries. 

AGE. 

Num- 
ber. 

Deaths. 

Recov- 
eries. 

6  mos 

1 

1 

3  years . . . 

17 

17 

9       "        

2 

2 

,  , 

3     " 

7 

7 

9     "     .... 

3 

1 

2 

3i   " 

1 

i 

10  "     

1 

1 

3i  " 

9 

9 

10  "     .... 

1 

1 

3i    " 

4 

4 

1    year. .  .  . 

9 

9 

3i   " 

3 

3 

U   "    .... 

4 

3 

i 

3|  " 

9 

9 

li   "    .... 

1 

1 

4     " 

6 

6 

\\    "    .... 

11 

11 

4^   " 

3 

3 

H  "   .... 

2 

2 

4|   « 

8 

8 

1|   "    .... 

13 

13 

5     " 

4 

4 

If    "    .... 

5 

5 

5     " 

3 

3 

2  years. .  .  . 

21 

21 

6     " 

5 

5 

2i    "     .... 

8 

8 

6     " 

3 

3 

2i    "    .... 

1 

1 

7     " 

3 

3 

2*    "     .... 

10 

io 

7     " 

5 

5 

2^    "     .... 

7 

7 

8     " 

3 

3 

2  yrs.  10  m. 

1 

1 

9     " 

2 

2 

2|    "    .... 

2 

2 

11    " 

1 

1 

2J    "     .... 

4 

4 

16  " 
18  " 
31   " 

Total 

1 

1 
1 

1 
\ 

Total. . . . 

lOY 

83 

24 

1 

99 

56 

43 

Causes  of  Death  in  I4O   Cases. 

Sepsis 11 

Broncho-pneumonia 14 

Heart  failure 6 

Pneumonia 23 

Extension  membranes  to  bronchi,  or  diphtheritic  bronchitis. . .  57 

Bronchitis 11 

Double  pneumonia 1 

Asphyxia — not  being  notified,  and  tube  lost  in  the  bed  mattress.  1 

Exhaustion 10 

Scarlatina 1 

Nephritis 2 

Membranous  croup 1 

Haemorrhage  of  the  nose 1 

Asphyxia  due  to  closure  of  the  tube  by  membrane 1 
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AMPUTATION  OF  THE  THIGH  FOR 
TUBERCULAR  DISEASE  OF  THE  KNEE  JOINT 

BECOVEBY.* 

By  W.   DUNCAN   McKlM,   M.  D. 

Henky  B.,  of  Newport.  R.  I.,  aged  about  twenty  months,  a 
negro,  was  kicked  by  a  horse  on  tiie  left  knee  in  the  summer  of 
1887.  There  was  no  special  complaint  of  injury  at  the  time, 
but  in  the  autumn  the  joint  had  become  much  swollen.  In 
February,  1888,  an  opening  appeared  on  the  right  side  of  the 
joint,  from  which  there  issued  a  constant  and  profuse  flow  of 
pus.  About  two  months  afterward  a  similar  opening  appeared 
upon  the  opposite  side  of  the  joint,  and  shortly  after  this  a  third 
opening,  just  below  the  patella. 

On  September  6,  1888,  the  patient,  now  aged  three  years, 
was  first  seen  by  me.  The  three  openings  into  the  joint  ranged 
in  size  from  that  of  a  twenty- five  cent  piece  to  that  of  a  silver 
dollar.  The  purulent  discharge  was  very  profuse.  The  even- 
ing temperature  for  the  next  few  days  ranged  at  about  101'5°  F., 
the  pulse  at  150,  the  respiration  at  40.  Over  the  right  lung,  in 
the  supra-  and  infra-clavicular  regions,  there  was  decided  rough- 
ening of  the  breathing  and  marked  prolongation  of  the  expira- 
tory sound.     Dullness  I  could  not  make  out.     The  child's  skin 

*  Read  before  the  New  York  Clinical  Society,  October  26,  1888. 


was  constantly  moist,  and  at  night  the  sweats  were  profuse. 
Two  specimens  of  urine  were  examined ;  the  first  showed  a 
trace  of  albumin,  the  second  none.  There  was  no  diarrhoea; 
the  appetite  seemed  fair.  The  patient  had  been  under  the  care 
of  no  physician,  and  during  the  seven  months  of  suppuration 
the  more  or  less  constant  application  of  poultices  had  been  the 
only  treatment. 

On  September  10th,  with  the  assistance  of  Dr.  Kenefick  and 
Dr.  Rives,  I  opened  the  joint,  intending  to  do  a  resection  if, 
after  closer  inspection,  this  should  promise  any  success,  but 
otherwise  to  amputate  through  the  thigh.  The  articular  sur- 
faces of  femur,  tibia,  and  patella  were  all  diseased,  but  the 
greatest  ravages  of  the  tubercular  process  had  occurred  within 
the  soft  parts,  and  to  such  an  extent  as  peremptorily  to  preclude 
resection.  Accordingly,  by  a  modified  circular  method,  I  am- 
putated the  thigh  at  the  junction  of  the  middle  and  lower 
thirds.  It  being  now  found  that  the  muscular  mass  of  the 
stump  was  likewise  the  seat  of  extensive  tubercular  deposit,  the 
diseased  tissue  was  cut  and  scraped  away,  and  the  bone  sawn 
again,  this  time  just  below  its  middle.  The  skin-flap  was  slit 
up  by  a  longitudinal  incision  on  each  side,  a  drainage-tube  in- 
troduced into  each  angle,  the  flaps  sutured  with  catgut,  and  a 
corrosive-sublimate  dressing  applied.  Throughout  the  opera- 
tion, asepsis  and  antisepsis  were  duly  regarded. 

On  the  evening  after  operation  the  temperature  was  101°  F. 
— lower  than  on  the  previous  night — and  within  a  few  days  it 
fell  to  the  normal.  Pulse  and  respiration  likewise  improved. 
The  rough  breathing  and  prolongation  of  the  expiratory  sound, 
after  several  weeks,  had  become  much  less  distinct.  The  first 
change  of  dressings  was  made  ten  days  after  the  operation,  and 
the  drainage-tubes  removed.  The  flaps  were  found  well  united, 
and  the  drainage-tracks  contained  no  pus.  About  four  weeks 
afterward  the  drain-canals  were  entirely  closed,  the  patient  ap- 
parently in  perfect  health,  and  about  to  use  his  crutches.  At 
this  time,  unfortunately,  the  lungs  were  not  examined. 

The  case  reported  is  an  interesting  one  as  showing  the 
value  of  amputation  even  after  apparent  secondary  deposit 
of  tubercle  in  the  lung ;  as  being  one  of  those  rare  cases  of 
joint  disease  which,  through  neglect,  demand  primary  am- 
putation ;  and  by  reason  of  the  patient's  tender  age. 


HOME   HEALTH   EESORTS. 
By  J.  M.  WINFIELD,  M.  D., 

BROOKLTN,   N.  T. 

During  the  past  few  years  physicians  have  endeavored 
to  find  a  suitable  climatic  resort  so  near  at  hand  as  to  en- 
able them  to  render  personal  attention  to  their  patients. 

Much  has  been  said  and  written  in  reference  to  the  dif- 
ferent resorts  of  the  United  States.  Each  has  its  own  pe- 
culiar advantages,  and  when  the  careful  and  interest-taking 
physician  is  confronted  with  the  question  where  to  send  bis 
patient  in  need  of  climatic  change,  his  decision  becomes 
one  of  great  moment,  and  requires  very  careful  deliberation. 
If  the  doctor,  when  in  search  of  such  a  place,  could  have  a 
personal  acquaintance  with  the  spot,  and  if  he  could  care- 
fully note  the  kind  of  soil,  quality  of  water,  average  ther- 
mometric  and  barometric  variations,  how  much  easier  the 
decision  would  become !  No  doubt  many  patients  would 
be  improved  accordingly. 

Sending  invalids  from  home  under  any  circumstance  is 
no  easy  task.      The  responsibilities  are  great  in  advising 
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thcin  to  <xo  I'ithcr  ii  Kliort  (list^iicc  or  to  the  Houtli  of 
I'raiicf.  If  wo  could  hoikI  tlio  ulinoHt  hopeloHS  {mtioiit  wlicrc 
his  frieiKls  lui^ht  readily  visit  him,  tlio  decisiun  would  seoii) 
much  hriirhtcr.  it  is  uudouhtctlly  true  that  a  iiumhi-r  of 
fatal  results  arc  liaslciicd  liy  that  "sickest  of  all  nuiladics, 
homesickness."  I'liysiciaiis  in  search  of  climatic  aids  have 
heen  led  to  siMid  tlu'ir  patients  to  Jacksonville,  l""lu,,  Aiken, 
S.  ('.,  Asheville,  N.  ('.,  and  nuiny  other  resorts  in  tin;  South. 
The  climate  of  Florida  for  the  jjreater  part  of  tlie  year  is 
undouhtedly  line.  While  the  patient  is  put  in  a  state  to 
ri'sist  the  Bacillux  fiilierciilosis,  he  is  layiii;;  up  a  store  of 
malarial  (and  sometimes  yellow-fovcr)  j^erms,  these  only 
await injjj  the  time  when  he  returns  liome  to  appear,  thus 
reniU'rinj;  his  physical  state  as  had  as  hefore.  The  otiier 
places  mentioned  are  eminently  suitahle  for  j)atients  seok- 
iiiiX  the  .•ulvantau;es  of  an  inland  resort.  The  only  and  ijreat 
ohjection  to  these  places,  however,  is  that  they  are  so  far 
distant. 

Aside  from  the  sentinuuital  and  other  ohjections  to 
sending  patients  so  far  from  home  is  the  (picstion  of  ex- 
pense. Many  of  the  places  of  note  are  difhcult  of  accesf, 
the  cost  of  travel  alone  being  enough  to  keep  the  invalid 
comfortably  for  a  number  of  weeks  at  some  home  resort. 

The  mountain  resorts  of  the  North  are  numerous.  On 
account  of  their  beauty,  the  Catskills  have  long  been  noted 
as  a  summer  resort.  However,  until  quite  recently,  there 
have  never  been  any  steps  taken  to  establish  their  reputa- 
tion as  a  health  resort;  and  yet,  from  their  proximity  to  the 
city,  there  might  be  many  cases  in  which  these  mountains 
would  be  preferred  to  similar  places  in  the  far  West. 

The  Adirondack  region  has  long  enjoyed  a  reputation 
for  healthfulness.  It  is  so  well  known  that  little  need  be 
said  regarding  it. 

The  extreme  cold  of  winter  is  compensated  for  by  the 
great  altitude  and  the  consequent  rarity  of  the  atmosphere. 
When  the  relative  moisture  is  small,  though  the  evapora- 
tion is  more  rapid  yet  the  direct  abstraction  of  body  heal 
is  greatly  diminished.  It  is  a  well-known  law  of  physics 
that  the  rarer  the  air  the  greater  the  radiant  heat  from  the 
sun — now  popularly  shown  by  the  radiation  thermometer. 
Thus  patients  find  themselves  unexpectedly  comfortable  in 
such  a  climate. 

There  are  a  number  of  well-known  coast  resorts  in  the 
vicinity  of  New  York. 

Atlantic  City,  N.  J.,  is  easily  accessible  from  Philadel- 
phia and  New  York.  It  is  much  sought  for  by  those  suffer- 
ing from  bronchial  affections,  and,  notwithstanding  foffs,  it 
answers  many  of  the  requirements  of  a  health  resort. 

For  the  past  eight  years  Lakewood,  N.  J.,  has  enjoyed 
a  constantly  increasing  popularity  as  the  resort  for  persons 
affected  with  pulmonary  diseases.  Nature  seen)s  to  have 
endowed  this  part  of  Ocean  County  with  peculiar  therapeu- 
tic advantages.  The  soil  is  of  sand  and  gravel,  with  only 
scattered  beds  of  clay,  providing  almost  perfect  drainage. 

The  air,  already  pure,  is  surcharged  with  the  antiseptic 
odors  from  the  pine  forests  which  surround  the  village  on 
all  sides  except  the  east.  The  temperature  during  the  win- 
ter is  soft  and  quite  warm,  owing  to  its  admirable  southern 
exposure. 


For  K(»me  reason  the  attention  of  j)hyHieianH  has  never 
been  properly  called  to  the  healthfulnesH  of  the  michlle  poi- 
ti<iii  of  Long  Island.  Ac<;ording  to  the  Htatistics,  the  death- 
rate  is  below  that  of  the  adjacent  cotinticK  of  New  York 
and  New  Jersey.  iMidcmic  malaria  and  j)ulmomiry  diseases 
are  almost  entirely  unknown.  An  obscrvijig  physician  of 
national  rcput(r  once  remarke(|  that  the  two  (;ounti(!H  in  the 
United  Slates  most  remarkable  for  health  wen;  Suffolk, 
Long  Island,  and  Merkshire,  MaHH.  'I'hc  t(!mpcniture  of  this 
portion  of  the  island  is  several  degrees  warmer  in  winter 
and  cooler  in  summer  than  that  of  the  maiidand  (the  aver- 
age difference  being  about  15").  TIk;  reason  for  this  is  that 
the  prevailing  wiiidsare  from  the  south  and  Houthwest,  blow- 
ing directly  over  the  water  fiom  tin;  (iidf  Stream,  which  is 
only  ninety  miles  distant.  The  soil  is  of  sand  and  gravel, 
giving  |)erfect  drainage.  The  level  of  the  ground-water  is 
at  an  avera<j:c  of  thirty-three  feet  below  the  surface,  with  a 
very  slight  annual  variation. 

There  is  j)robably  no  othc^r  place  short  of  the  Adiron- 
dacks  where  there  are  such  immense  pine  forests,  composing 
a  belt  fifty  miles  long  by  six  wide. 

The  belief  in  the  good  effect  of  pine  forests  in  pulmo- 
nary affections  is  quite  unanimous.  The  way  the  odor  of 
the  pine  exerts  its  beneficial  results  is  jjrobably  due  to  the 
peroxide  of  hydrogen  formed  from  the  oxidation  of  the  tur- 
pentine vapors,  thereby  rendering  the  air  antiseptic  as  well 
as  aseptic.  In  the  midst  of  this  pine  forest,  at  the  village 
of  Brentwood,  about  two  hours  from  New  York,  there  has 
been  a  health  resort  opened.  The  park  surrounding  the 
hotel  is  protected  on  the  north  and  east  by  a  solid  belt  of 
evergreens,  making  the  temperature  in  winter  several  degrees 
warmer  than  that  of  the  adjoining  village,  thus  enabling  pa- 
tients, at  all  times  of  the  year,  to  enjoy  out-of-door  exercise 
in  the  immediate  midst  of  pines.  There  is  neither  lake  nor 
fresh-water  pool  of  any  kind  within  three  miles  of  the  vil- 
lage, consequently  malarial  influences  are  impossible.  The 
advantages  of  this  new  resort  will  be  seen  at  a  glance.  Its 
contiguity  to  the  cities  of  New  York  and  Brooklyn,  the 
healthfulness  of  this  portion  of  Long  Island,  its  pine  forests, 
its  admirable  protection  from  wind  and  fog,  pure  drinking- 
water,  perfect  drainage,  a  well-appointed  hotel  where  the 
invalid  receives  solicitous  care — a  thing  so  often  neglected 
at  the  American  resorts — all  of  these  should  call  the  atten- 
tion of  the  physician  in  search  of  a  home  resort  for  his  pa- 
tient, whether  suffering  from  pulmonary  or  any  other  dis- 
ease, in  need  of  climatic  change. 

11  New  York  Avenue. 


A  CASE  OF 

COMPLETE   ABSENCE    OF   THE   UTEKUS. 

By  W.   D.   HAMAKER,   M.  D., 

MEADVILLE,    PA., 
LATE  RESIDENT  PHTSICIAN,   UNIVERSITY  HOSPITAL,   PHILADELPHIA. 

I  WILL  give  briefly  the  facts  in  the  following  interesting 
case : 

Mrs.  S.  consulted  me  July  18,  1888,  on  account  of  amenor- 
rhoea  and  sterility.  She  gave  the  following  history:  Family 
history  good  and  no  evidence  of  a  similar  case  among  her  rela- 
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tives;  she  is  twenty-three  years  of  age  and  has  never  menstru- 
ated, nor  had  any  of  the  symptoms  of  menstruation,  and  there 
was  no  history  of  vicarious  menstruation.  She  was  married  at 
the  age  of  nineteen  years,  and  her  married  life  has  always  been 
happy.  Sexual  intercoui-se  is  pleasurable.  She  has  always  had 
excellent  health  and  says  she  never  had  an  ache  or  pain. 

Her  breasts  were  well  developed  and  the  pelvis  wide,  and 
the  wiiole  appearance  was  that  of  a  woman  with  complete  de- 
velopment. 

Upon  inspection  of  the  external  genitals  nothing  abnormal 
was  noticed.  The  pubis  and  labia  majora  were  covered  with 
the  usual  growth  of  hair.  Tlie  clitoris  was  of  normal  size  and 
appearance.  Under  chloroform  the  vagina, was  found  to  be  ex- 
tremely short,  being  not  more  than  an  inch  and  a  half  long,  and 
to  terminate  in  a  cul-de-sac^  which  was  symmetrical  and  smooth 
and  contained  no  trace  of  a  cervix. 

By  combined  abdominal  and  vaginal  palpation,  no  swelling, 
hardness,  or  fluctuation  could  be  detected.  Negative  results 
were  also  obtained  by  combined  rectal  and  abdominal  palpation. 

On  inspection  of  the  vagina  by  means  of  the  speculum,  it 
was  found  to  be  of  natural  size  throughout  its  entire  length,  and 
its  wall  presented  a  natural  appearance.  There  was  no  promi- 
nence or  depression  at  any  point  to  indicate  an  os  uteri  or  a 
rudimentary  cervix. 

When  she  was  not  under  the  influence  of  the  anaesthetic  no 
tender  point  could  be  found  either  by  vaginal  examination  or 
by  deep  pressure  over  the  ovarian  regions. 

Dr.  J.  0.  Cotton,  who  examined  the  patient  with  me  when 
she  was  under  chloroform,  concurred  in  the  opinion  that  this 
woman  had  neither  uterus  nor  ovaries. 
889  Water  Street. 
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LETTER  FROM   LONDON. 

The  '■'■British  Medical  JournaV  and  Professor  von  Bergmann. 
— Rheumatism  and  Chorea. — "  Guy''s  Hospital  Reports.'''' — 
A  New  Dental  School  in  London. 

London,  January  9,  1889. 
An  agitation,  which  at  one  time  threatened  to  produce  se- 
rious results  as  regards  the  welfare  of  the  British  Medical  Asso- 
ciation, has  been  going  on  for  some  weeks,  and,  though  matters 
are  somewhat  in  abeyance  just  at  present,  it  is  impossible  to 
say  that  the  affair  is  over.  About  the  time  when  Mackenzie's 
book  was  published,  the  "British  Medical  Journal "  published  a 
script  of  the  deceased  emperor  relative  to  what  may  be  termed 
the  Bergmann  incident,  alluding  to  that  eminent  surgeon's  skill 
in  no  very  complimentary  terms.  Some  of  his  friends  in 
this  country  vigorously  took  the  matter  up,  declaring  that  the 
publication  of  what  a  patient  said  about  one  of  his  medical 
advisers  was  a  breach  of  professional  etiquette.  A  meeting 
was  called  and  a  formal  protest  sent  in  to  tiie  Council  of  the 
Association.  The  Council  held  a  meeting,  heard  what  Mr. 
Ernest  Hart  had  to  say  on  the  subject,  and  replied  to  the  me- 
morialists expressing  their  regret  that  the  paragraph  had  been 
allowed  to  appear,  etc.  This,  however,  does  not  seem  to  have 
been  enough  for  tlie  protesters;  they  desire  the  publication  of 
a  formal  apology  to  Professor  Bergmann  in  the  "  Journr.l,"  and 
the  matter  is  still  under  consideration  by  the  Council.  In  con- 
nection with  this  subject  1  may  mention  that  Sir  Morell  Mac- 
kenzie has  taken  the  prudent  step  of  severing  his  connection 
with  the  College  of  Physicians,  of  which  he  has  been  for  twenty 


years  or  more  a  member,  and  has  thus  avoided  the  ri.«k  of  a 
possible  censure  from  the  Censors  Board. 

At  the  meeting  of  tlie  Medico-chirurgical  Society  this  week 
the  much-discussed  topic  of  the  connection  between  chorea  and 
rheumatism  was  under  discussion.  Two  papers,  each  dealing 
with  eighty  cases,  were  brought  forward,  one  by  Dr.  Herringham, 
the  other  by  Dr.  A.  Garrod,  a  son  of  tiie  well-known  author- 
ity on  gout.  Dr.  Garrod  concluded  that  the  endocarditis  of 
chorea  was  probably  always  of  rheumatic  origin,  but  tiiat  there 
was  no  evidence  to  show  that  all  chorea  was  of  rheumatic 
origin.  Dr.  Herringliam  adopted  a  more  agnostic  spirit;  he 
was  content  to  find  that  a  large  number  of  choreic  patients 
were  subject  to  rheumatism,  and  that  choreic  patients  liad  near- 
ly always  a  delicate  constitution.  Dr.  Chedale,  who  followed, 
may  be  regarded  as  the  champion  of  tlie  rheumatic  origin,  while 
Dr.  Sturges,  who  spoke  at  a  later  period,  is  certainly  the  cham- 
pion of  the  non-rheumatic  theorists ;  Dr.  Sansom  declared 
himself  among  the  latter,  while  Dr.  Stephen  Mackenzie  sided 
with  the  former.  In  discussions  of  this  sort,  as  a  rule,  neither 
side  succeeds  in  convincing  the  other,  and  this  last  debate 
was  no  exception;  but  the  numbers  of  those  who  believe  in 
a  non-rheumatic  form  of  chorea  are  steadily  decreasing  every 
year,  for  the  very  simple  reason  that  the  longer  choreic  patients 
are  observed,  the  more  frequently  is  rheumatism  to  be  found 
among  them.  Dr.  Garrod  mentioned  one  instance  of  a  person 
who  bad  her  first  attack  of  rheumatic  fever  fifteen  years  after 
her  attack  of  chorea,  and  it  seems  therefore  quite  fair  to  argue 
that  at  the  time  she  had  her  chorea  she  could  not  really  have 
been  non-rheumatic.  I  was  rather  surprised  that  none  of  the 
speakers  referred  to  the  very  excellent  paper  of  Weir  Mitchell 
on  the  seasonal  relationships  of  chorea,  for  he  is  a  writer  who 
is  very  well  known  and  highly  appreciated  in  this  country. 

The  new  volume  of  the  "  Guy's  Hospital  Reports  "  which 
has  just  made  its  appearance  contains  three  excellent  statistical 
papers,  the  first  being  the  record  of  ten  years'  experience  in  the 
Lying-in  Charity,  the  number  of  women  attended  being  25,489, 
showing  a  considerable  increase  over  the  number  durin£  the 
preceding  ten  years.  Mr.  John  Poland  contributes  the  statistics 
of  secondary  hemorrhage  after  amputation  during  a  period  of 
forty-two  years;  the  total  number  of  cases  comprised  in  that 
period  is  1,641,  and  when  one  considers  that  these  have  ail  oc- 
curred in  one  hospital  and  have  been  recorded  upon  a  definite 
system,  the  enormous  value  of  such  a  collection  of  statistics 
will  be  at  once  apparent.  The  third  paper,  of  a  similar  char- 
acter, is  by  one  of  the  students,  and  deals  with  all  the  cases  of 
cancer  of  the  tongue  treated  during  the  last  four  years  at  the 
hospital. 

Guy's  Hospital  is  coming  to  the  front,  or  trying  to,  as  a  center 
for  the  instruction  of  dental  students,  and  an  advertisement  has 
lately  appeared  announcing  the  fact  that  the  governors  are  pre- 
pared to  appoint  six  assistant  dental  surgeons  to  the  hospital; 
whether  they  are  well  or  ill  advised  in  taking  this  step  it  is 
difficult  to  say.  The  dental  school  in  Leicester  Square  has  been 
long  established  and  is  very  successful ;  it  has,  moreover,  the  pick 
of  the  London  dentists  on  its  staff.  The  students  who  wish  for  a 
medical  education  in  addition  to  their  dental  one  generally  go 
to  Charing  Cross  or  to  the  Middlesex,  and  it  remains  to  be  seen 
whether  the  new  venture  at  Guy's  will  attract  many  students. 

I  hear  rumors  that  a  co-operative  post-graduate  association 
is  being  formed  by  some  of  the  leading  special  hospitals  to  pro- 
vide systematic  clinical  instruction  for  the  large  number  of 
strangers  wlio  find  their  way  to  the  metropolis  in  quest  of 
knowledge ;  at  present  the  scheme  is  quite  in  embryo,  the  pre- 
liminary stage  of  ''pourparlers"'  having  not  yet  been  passed,  but 
it  is  said  that  the  proposal  has  met  with  a  favorable  recep- 
tion in  several  quarters. 
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TIIK     LIMITATIONS    Ol'    MoDKliN     MMDKMNK. 

I'liK  niiu'd'oiitli-ci'iitiirv  doctor  K-avos  tlu'  world  I'lir  Ixttor 
tliiiii  lio  round  it,  liiPfioIy  tlirou^'li  liis  piitiont,  stciKlfiist  ftl'ortH 
ftloiifj;  lines  of  soiontilif  ivsoarrli.  In  all  niattors  of  advaiiciMl 
tlioiiglit  and  luunan  pro^ross  tlio  niodicii!  profession  (xuMijiics 
tlio  outposts.  The  power  and  inthionco  placed  earlier  in  other 
hands  now  belon;;  to  the  scientist.  The  |>h}siciun  is  tlio  K'"«''it- 
est  of  nil  iiiissioiuuies.  To  liiin  the  |)ractical  needs  of  humanity 
are  best  known,  and  the  (piestions  of  the  hour  form  a  part  of 
oaoh  day's  study.  The  problems  of  human  life  confront  him  at 
every  turn.  In  s|)ite  of  himself,  tiie  physician  of  modern  times 
is  elevated  to  tlie  i)ositionof  a  functionary  of  the  highest  order, 
invested  with  the  welfare  and  happiness  of  the  human  race. 
Usually  lie  is  equal  to  the  emergency.  To  day  the  intelligent 
minority  calls  upon  liim  to  state  his  place  in  nature,  to  define 
his  limitations.  Enlightened  society  has  become  one  vast  in- 
terrogation-point. 

The  limitations  of  the  physician  are  the  Umitations  of  medi- 
cine. The  old  superstition  that  for  every  disease  there  exists 
some  special  reniedy  is  fast  wearing  away,  and  with  it  the 
implicit  faith  in  drugs  that  originated  when  the  healing  art  was 
the  monopoly  of  monks  and  priests.  Diseases  themselves  are 
perfectly  natural,  arising  in  obedience  to  law  and  pursuing  an 
orderly  course.  They  are  the  best  possible  conditions  (under 
the  circumstances),  and  the  expression  of  beneficent  forces 
striving  to  rid  the  organism  of  an  influence  that  produces 
chemical  or  mechanical  combinations  not  in  harmony  with  the 
present  environment.  A  state  denominated  disease  in  the  com- 
plete human  being  may  be  common  to  fa'tal  life  or  to  some 
lower  form  of  animal  existence.  Diseases  are  all  right  when- 
ever they  exist.  They  are  not  inimical  entities,  to  be  fought 
with  all  manner  of  earthly  and  unearthly  vreapons.  It  is  quite 
reasonable  to  suppose  that  the  power  which  called  them  forth 
is,  in  many  instances,  quite  adequate  to  their  removal.  Of  this 
there  are  countless  proofs.  Clinical  annals  furnish  records  of 
the  spontaneous  cure  of  cancer,  tuberculosis,  and  malignant 
fevers.  Marvelous  recoveries  take  place  under  the  most  rude 
and  pernicious  medication.  Nature  is  not  only  capable  of  re- 
moving the  original  disease,  but  also  the  artificial  disease  that 
is  too  frequently  superadded  by  energetic  ignorance.  The 
strong  tendency  to  recovery  in  all  acute  affections  is  now  gen- 
erally admitted,  and  the  self-limitation  of  certain  maladies  an 
established  fact.  The  vis  medicatrix  nature  is  no  imaginary 
power,  but  a  living  reality.  Otherwise  it  is  quite  impossible  to 
explain  the  former  reputation  of  substances  now  known  to  be 
inert  or  of  small  curative  value.  To  this  source  may  be  attrib- 
uted in  large  measure  the  healing  powers  of  the  Voudoo.  medi- 


cino-mHii,  and  the  priestH  of  HHvaj^o  tribes.  In  the  midst  of 
life  we  are  in  (he  liandH  of  nature.  From  this  there  is  no 
escnpe.     It  is  al  once  our  grenteMt  comfort  and  dcHpnir. 

A  paper  read  rcciently  at  the  i'ost-gradunto  Clinicul  Hociety, 
by  Dr.  S.  S.  Hurt,  on  "Some  of  the  I/imitalionH  of  Medicine," 
amplifies  this  idea  in  suggestive  and  inHtriictive  fasliion.  The 
prolinhlc  reason,  says  the  author,  why  treatment  has  not  kept 
puce  with  jiathology  is  that  therupeutics  has  gone  astray.  The 
fruillcKH  search  for  specific  remedies  wastes  time  and  talent. 
Useful  and  indisjjenHablo  drugs,  tefltcd  by  experience  and  close 
IVee-mindeil  observation,  are  double-edged  tools,  working  both 
ways,  only  safe  in  trained  hands.  Kagerness  to  relieve  pain 
and  restore  health  tends  to  make  the  physicMan  overlook  na- 
ture's agency  in  the  cure  of  disease.  The  Hkillful  practitioner 
stands  by,  ready  to  do  his  part  in  the  restorative  procesH, 
knowing  when  to  act  and  when  to  do  nothing.  The  man 
who  recognizes  fully  the  limitations  of  medicine  is  the  safest 
and  most  practical  adviser.  The  ills  that  ilesh  is  heir  to  are, 
to  a  great  extent,  the  ills  that  flesh  brings  upon  itself.  Igno- 
rance of  the  law  is  no  excuse.  A  man's  motive  weighs  noth- 
ing in  the  scale  of  nature.  The  inability  to  appreciate  that 
man  is  but  a  molecular  vibration  in  the  great  pulsation  of 
life  allows  him  to  hope  that  action  will  not  be  followed 
by  reaction.  No  amount  of  therapeutic  skill  will  ever  be 
able  to  atone  for  the  fatal  mistake  of  unwise  parentage. 
The  laws  of  generation  are  as  applicable  to  man  as  to  the 
lower  animals.  Inheritance  is  made  clear  by  the  hypothesis 
of  pangenesis — viz.,  "  every  unit  or  cell  of  the  body  throws 
ofif  geramules  or  undeveloped  atoms,  which  are  transmitted  to 
the  off"spring  of  both  sexes,  and  are  multiplied  by  self  division. 
They  may  remain  undeveloped  during  the  early  years  of  life,  or 
during  successive  generations,  and  their  development  into 
units  or  cells,  like  those  from  which  they  are  derived,  depends 
upon  their  aflSnity  for  and  union  with  other  units  or  cells  pre- 
viously developed  in  the  due  order  of  growth."  Here  is  a 
rational  explanation  of  transmitted  predispositions  to  disease, 
and  also  of  that  particular  form  of  inheritance  known  as 
atavism.  It  is  futile  to  attempt  to  construct  a  perfect  being  out 
of  poor  material.  To  suppose  that  drugs  possess  any  such 
power  is  the  height  of  human  folly.  Yet  this  belief — expressed 
in  less  bald  terms,  perhaps — is  the  foundation  of  differences  of 
medical  opinion  among  superficial  observers,  the  reason  for  the 
survival  of  absurd  therapeutic  hypotheses,  and  the  only  ex- 
planation of  mind-  and  faith-cure  vagaries.  And,  what  is  per- 
haps most  lamentable  of  all,  this  false  doctrine  make?  it  pos- 
sible for  the  designing  to  trade  upon  the  credulity  of  an  igno- 
rant public,  and  do  positive  harm  with  nostrums  of  different 
degrees  of  vileness. 

The  time  is  fast  approaching  when  hygienic  and  preventive 
medicine  must  supersede  in  great  degree  the  methods  of  the 
old  healing  art.  Less  credit  given  to  drugs  results  in  greater 
reliance  on  measures  that  render  them  unnecessary.  And  thus 
a  knowledge  of  limitation  becomes  an  increase  of  power.  It  is 
the  physician  alone  who  can  lift  to  a  higher  level  public  con- 
ceptions of  life,  death,  and  disease.     In  oi-der  to  fulfill  his  high 
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vocation  of  supreme  educator  —  controlling  the  relations  of 
human  life  to  the  outer  world— an  exhaustive  knowledge  of  all 
the  surroundings  of  man  is  essential,  a  survey  of  the  whole  of 
nature.  Without  it,  the  best-intentioned  must  inevitably  fail. 
To  place  medicine  upon  tlie  plane  of  biology  is  to  give  it  the 
only  foundation  that  accords  with  the  spirit  of  the  times.  Any 
effort  in  this  direction  deserves  recognition  and  encouragement. 
When  man  rises — by  means  of  modern  medical  instruction — to 
the  momentous  cognition  that  he  has  power  over  his  own 
destiny  and  that  of  his  offspring,  life  for  the  masses  will  begin 
to  be  truly  worth  living. 

THE    TRANSMISSION    OF   DIPHTHERIA    FROM    ANIMALS   TO 

MAN. 

Hydrophobia,  glanders,  farcy,  tuberculosis,  and  scarlet 
fever  have  been,  until  recently,  the  only  morbid  entities  gener- 
ally considered  susceptible  of  being  transmitted  from  animals 
to  man.  Dr.  Cazenave  de  la  Roche  publishes  an  article  in  the 
"Revue  g6n6rale  de  clinique  et  de  therapeutique"  for  Janu- 
ary 2,  1889,  to  substantiate  the  new  theory  that  diphtheria  shall 
be  added  to  the  list.  About  a  fortnight  before  writing  the 
article  he  was  called  to  attend  two  young  women,  aged,  respect- 
ively, seventeen  and  twenty-three  years.  They  were  both 
suffering  from  diphtheria.  It  had  developed  with  abnormal 
rapidity  in  each  case.  Active  treatment  was  adopted,  which 
resulted,  on  the  ninth  day,  in  a  radical  and  almost  simultaneous 
cure.  Notiiing  in  the  general  economy  of  the  villa  threw  any 
light  upon  the  aetiology  of  tlie  disease.  Built  on  the  brow  of  a 
hill  having  a  southern  exposure,  the  villa  was  surrounded  with 
pines  and  eucalyptus  trees.  Apparently  there  was  no  center  of 
mephitism  or  miasma  in  the  neighborhood,  neither  was  there 
any  trace  of  an  epidemic.  The  author's  suspicions  were  finally 
directed  toward  a  pigeon-house  near  the  cistern,  and  also  to  a 
hen-house,  each  of  which  was  inhabited.  This  cistern  provided 
the  drinking-water  for  the  family.  There,  doubtless,  was  to  be 
found  the  source  of  contagion — a  hypothesis  rendered  all  the 
more  tenable  by  the  fact  that,  a  few  days  before  the  disease 
manifested  itself,  a  violent  rain-storm  had  washed  the  roofs  of 
the  out-buildings  and  carried  the  faecal  deposits  into  the  cis- 
tern. 

Twenty  years  ago,  while  in  Venice,  the  author  had  noticed 
many  cases  of  diphtheria  in  the  hospital  of  San  Juan  y  Paolo. 
He  then  attributed  the  pathogeny  and  the  frequent  recurrence 
of  the  disease  to  the  mephitic  emanations  of  the  lagoon.  At 
present  he  considers  that  the  disease  was  due  to  the  contamina- 
tion of  the  cistern  by  the  numerous  pigeons  which  infest  tliat 
city.  Admitting  the  possibility  of  the  transmission  of  diph- 
theria in  this  manner,  the  means  of  combating  it  are  simple.  In 
places  where  spring-water  and  well-water  are  not  available,  or 
where  the  supply  consists  of  rain-water  collected  in  cisterns,  it  is 
well  to  limit  pigeon-breeding  and  to  construct  dove-cotes  as  far 
away  as  possible  from  dwelling-houses.  As  to  the  construction 
of  cisterns,  they  should  be  built  according  to  the  rules  of  public 
hygiene  laid  down  by  Gania  in  his  work  entitled  "  Utilite  des 
citernes." 


MINOR  PARAGRAPHS. 

A   NEW    DEODORANT. 

Bromine  has  for  a  long  time  been  recognized  as  being  valu- 
able in  the  treatment  of  gangrene  and  foul-smelling  ulcers,  but 
until  recently  its  merits  as  an  effectual  and  cheap  deodorant 
have  not  been  api)reciated.  It  was  brought  into  prominence  a 
^Qi'^  months  ago  by  Mr.  Martin,  the  chemist  of  the  Health  De- 
partment of  this  city,  who  suggested  its  use  upon  the  earth 
thrown  up  in  laying  tlie  electric  subways.  As  it  is  a  by-prod- 
uct obtained  in  the  manufacture  of  salt  and  is  not  used  exten- 
sively in  the  arts,  it  is  sold  at  a  very  reasonable  price — about 
seventy  cents  per  pound.  It  has  the  property  of  precipitating 
the  hydrocarbons  of  illuminating  gas,  and  thus  can  be  used  to 
deodorize  the  earth  exposed  in  excavations  in  the  vicinity  of 
gas-mains.  More  valuable  than  this  is  its  effect  upon  decom- 
posing organic  bodies,  which  it  renders  completely  inoffensive. 
This  property  renders  it  particularly  valuable  for  use  in  stables, 
privy-vaults,  urinals,  cess-pools,  or  in  any  place  which  may  con- 
tain foul-smelling  organic  matters.  It  is  soluble  in  about  thirty- 
three  parts  of  water,  but  a  solution  of  this  strength  is  not  ad- 
visable, as  there  is  a  constant  escape  from  it  of  the  vapor  of 
bromine,  which  is  very  irritating  to  the  eyes  and  air-passages, 
and  which  may  even  attack  wood  and  metals.  For  ordinary 
purposes  it  is  used  in  solutions  containing  one  part  by  weight 
to  about  eight  hundred  of  water.  In  this  strength  it  may  be 
used  freely  without  its  affecting  anything  which  it  may  touch. 
A  few  gallons  used  daily  will  remove  all  ammoniacal  odors  from 
stables,  or  a  few  quarts  will  tlioroughly  deodorize  the  entire 
plumbing  system  of  an  ordinary  house.  It  also  might  be  used 
with  advantage  upon  ordinary  house  gHrbage,  which  usually 
becomes  offensive  so  speedily  in  warm  weather.  There  would 
appear  to  be  scarcely  any  limit  to  its  usefulness  in  this  branch 
of  sanitary  science,  and  it  will,  as  soon  as  its  merits  are  better 
known,  undoubtedly  be  adopted  universally  as  a  substitute  for 
the  deodorants  now  in  use,  which  usually  act  by  substituting 
one  unpleasant  odor  for  another.  The  only  drawback  in  its  use 
pes  in  the  fact  that  the  undiluted  bromine  is  strongly  corrosive, 
and,  if  it  touches  the  skin,  causes  a  painful  burn.  Where  it  is 
used  in  large  quantities  this  can  be  obviated  by  opening  the 
bottle  or,  what  is  simpler,  breaking  it  under  water.  As  its  use 
becomes  more  extended  it  will  undoubtedly  be  pat  up  in  pearls 
or  tubes  containing  only  as  much  as  would  be  needed  at  one 
time  in  the  average  household. 


THE   DURATION   OF   LIFE   IN   CANCER   OF   THE   BREAST. 

In  a  recent  number  of  the  "Lancet"  we  find  that  consid- 
erable discrepancies  are  apparent  in  the  results  arrived  at  by 
different  investigators.  Sir  Astley  Cooper  says :  "  The  progress 
of  this  complaint  is  in  some  persons  extremely  slow.  In  gen- 
eral, however,  it  destroys  life  in  about  fonr  years  from  the  com- 
mencement." Paget  maintains  that  the  average  duration  of 
life,  from  the  patient's  first  observation  of  the  disease,  is  a  little 
more  than  four  years.  Gross  gives  38'5  months  as  the  dura- 
tion of  life  for  those  operated  on,  and  28-6  months  for  those  in 
whom  the  disease  has  run  its  course  without  operative  inter- 
ference. His  statistics  were  obtained  from  combining  the  re- 
sults of  more  than  a  dozen  surgeons,  for  the  most  part  German. 
He  did  not  expressly  state  that  in  all  his  cases  the  duration  of 
life  is  dated  from  the  time  when  the  disease  was  first  noticed  by 
the  patient.  W.  Roger  Williams,  F.  R.  C.  S.,  believes  that  from 
this  cause,  or  some  other.  Gross  underestimates  the  total  dura- 
tion of  life  in  this  disease,  and  that  the  exi)erience  of  English 
surgeons  will  be  found  more  in  accord  with  his  own  figures: 
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[N.  Y.  Mku.  Juur., 


Tlio  MvoniKO  (liinitidii  of  life  in  caHeH  of  cnncer  ulloctiiifc  llio 
liroiist  or  lower  lip  is  ()(i-7  iiioiitliH;  tlia  rocHim,  '27  moiitlm; 
tiio  iitonis,  'J  I  ninritiis;   llic  toii^jiu-,  1H  niniilhs. 

I'm;    IKtMlNd    INSTINCT. 

Dk.  Okokuk  M.  (i(»i  i.i>,  ill  a  roci-iit  iiiiiiil»i>r  of  "  I*ro;,'rfSH," 
siij,'(,'otttH  nil  oxplatmlion  of  that  pociiliar  faculty  which  ciial)l«.'8 
animals  to  roturii  to  thoir  lioincs  from  far  diHtaiit  placcH  and 
uiidor  the  most  adverse  circumslaiiceH.  He  bases  his  h>|)t)tlK'sis 
upon  certain  lactH  in  rejjnrd  to  the  magnetic  and  electric  forces 
of  the  earth,  such  an  their  continuity,  ditVerentiation,  and  well- 
known  intluence.  The  theory  of  an  organic  niagnetomelfr  is 
neither  illo^jical  nor  contradicted  by  any  inherent  imi)ossil)ility. 
At  home  this  magnetic  sense-organ  is  in  a  state  of  ecjuilibrium 
begotten  by  habit,  but  remove  the  animal  to  a  locality  where 
(as  is  the  case)  there  is  a  dilTorence  of  magnetic  tension,  the 
sense-organ  feels  stress,  and  there  are  unrest  and  dissatisfaction. 
Motion  toward  the  animal's  north  pole — tlie  homo — gives  relief; 
motion  away  from  it,  the  reverse.  The  ])incal  gland,  with  its 
diamagiietic  acervnius  and  i)aramagnetic  blood,  may  be  the  organ 
of  the  magnetic  sense.  Dr.  Gould  also  hints  that  nostalgia  may 
result  from  a  physical  cause. 

ITEMS,    KTC. 

Infectious  Diseases  in  New  York.— TVe  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  tiio  two 
weeks  ending  January  29,  1880  : 


DISEASES 

Week  end 

ng  Jan.  22. 

Week  ending  Jan.  29. 

Cases. 

Deaths. 

Cases. 

Deattis. 

Typhoid  fever 

10 

2 
335 
159 

5 
51 

2 
32 
89 

17 

287 

3 

301 

181 

4 

Scarlet  fever 

48 

Cerebro-spinal  meningitis .... 

Measles 

Diphtheria .   

3 
21 
39 

Mineral-waters  contaminated  with  Sewage.— A  particu- 
larly unpleasant  state  of  affairs  was  revealed,  as  stated  in  the 
public  pre.ss,  by  a  recent  report  to  the  Health  Board  of  this 
city  by  the  Sanitary  Superintendent  to  the  effect  that  water 
contaminated  with  sev.-age  was  being  used  in  some  instances  in 
the  manufacture  of  carbonated  waters.  The  profession  should 
bear  this  fact  in  mind  when  prescribing  artificial  carbonated 
waters,  and  should  insist  that  they  be  procured  from  reliable 
manufacturers. 

The  Middleton  Goldsmith  Lecture  for  1889,  under  the 
auspices  of  the  New  York  Pathological  Society,  will  be  given 
at  the  New  York  Academy  of  Medicine  on  Saturday  evening, 
the  16th  inst.,  at  8.30  o'clock,  by  Reginald  H.  Fitz,  M.  D.,  Shat- 
tuck  Professor  of  Pathology  in  Harvard  Medical  School,  on  the 
subject  "  Acute  Pancreatitis,  with  an  Especial  Consideration  of 
Pancreatic  Hjemorrhage,  Hfemorrhagic  Pancreatitis,  and  Sub- 
l)eritoneal  Fat  Jfecrosis." 

The  "Journal  of  the  Respiratory  Organs."— The  first 
number  of  a  montlily  journal  with  this  title,  edited  by  Dr.  J. 
Mount  Bleyer,  has  been  issued.  It  is  a  sixteen-page  octavo  jour- 
nal, containing  original  and  selected  articles  and  extracts  from 
current  medical  literature  relating  to  diseases  of  the  nose, 
throat,  and  larynx.  In  his  ''Introductory"  the  editor  states 
that  the  journal  "  is  intended  to  furnish  a  mediuni  for  the  com- 
munication and  interchange  of  ideas  "  upon  these  diseases. 

A  Naval  Medical  Examining  Board  is  now  in  session  at 
the  United  States  Naval  Hospital  in  Philadelphia,  for  the  ex- 
amination of  candidates  for  admission  into  the  Medical  Corps 


of  the  Navy  afl  HJ^Histant  Biirgoons.  The  board  will  remain  in 
Phihulelphia  until  March  Ml,  1KH!I,  alter  which  date  its  seshioiis 
will  be  held  at  the  Naval  Hospital  in  Mrooklyii.  Fourteen  va- 
i-aricies  exist  in  the  grade  of  assistant  Hiirgcon.  Further  infor- 
mation may  be  obtainctl  by  addressing  the  president  <»f  the 
board  at  the  Naval  llospitid,  Philadelphia. 

The  Philadelphia  Clinical  Society.— ,\i  iheaniiuMi  med- 
ing,  held  on  I'riday,  .laiiuary  'i^th,  the  following  ollicers  were 
elected  for  the  ensuing  year:  President,  Dr.  Marie  B.  Weinei-; 
lirsl  vic('-presid(!nl.  Dr.  .\my  S.  Barton  ;  second  vice-preHident, 
Dr.  Rebecca  Fleisher;  treasurer,  Dr.  L.  Bremer  Hall;  corre- 
sponding secretary.  Dr.  ICmily  \V.  Wyeth;  recording  and  re- 
liorting  secretary.  Dr.  Mary  Willits;  councilors,  Dr.  Anna  Mc- 
.\Hister,  Dr.  Cornelia  Kahn,  Dr.  Mary  K.  Allen,  Dr.  James  B_ 
Walker,  and  Dr.  I.  (i.  lleilman. 

Naval  Intelligence.— r>;//icw/  Lint  of  Change»  in  the  Medi- 
cal CorpH  of  the  United  Slaten  Navy  for  the  week  ending  Jan- 
11(11'!/  J!),  IKS'.)  : 

Dk'Kson,  a.  H.,  Passed  Assistant  Surgeon.     Detached  from  the 

Pensacola  and  ordered  to  the  Atlanta. 
OuioTT,  F.  W.,  Assistant  Surgeon.     Detached  from  the  Atlanta 

and  ordered  to  the  Vermont. 

Marine-Hospital  ^QrviCQ.  — Official  List  of  Ghangea  of 
Statioim  and  iJulieit  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  fine  weeks  ending  January  26, 
1889 : 

Cakteu,  II.   R.,  Passed  Assistant  Surgeon.     Leave  of  absence 

extended  six  days.     December  29,  1888. 
WiiEKLER,  W.  A.,  Passed  Assistant  Surgeon.     When  relieved  at 

Buffalo,  N.  Y.,  to  proceed  to  Cleveland,  Ohio,  and  assume 

charge  of  the  Service.     January  3,  1889. 
Uequiiaht,  F.  M.,   Passed  Assistant  Surgeon.     To  proceed  to' 

Buffalo,  N.  Y.,  and  assume  charge  of  the  Service.    January  3, 

1889.     Placed  on  waiting  orders,  January  12,  1889. 
Carrixgton,  p.  M.,  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  thirty  days.     January  25,  1889. 
Williams,  L.  L.,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  fifteen  days.     December  26,  1888. 
Pettus,  W.  J.,  Assistant  Surgeon.     Ordered  to  examination  for 

promotion.     .January  15,  1889. 
Magrudek,  G.  M.,  Assistant  Surgeon.     To  proceed  to  Louisville, 

Ky.,  for  temporary  duty.     January  22,  1889. 
KiNYOUN,  J.  J.,  Assistant  Surgeon.     To  proceed  to  Baltimore, 

Md.,  for  temporary  duty.     December  29,  1888. 
CoNDicT,  A.  W.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  thirty  days.     January  25,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Fehruary  I^th :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  Medico-chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Utica,  N.  Y., 
Medical  Library  Association  ;  Boston  Society  for  Medical 
Observation ;  St.  Albans,  Vt.,  Medical  Association ;  Provi- 
dence, R.  I.,  Medical  Association;  Hartford,  Conn..  City 
Medical  Association;  Chicago  Medical  Society. 

Tuesday,  February  5th :  Medical  Society  of  the  State  of  New 
York  (fir.st  day — Albany):  New  York  Obstetrical  Society 
(private);  New  York  Neurological  Society;  Elmira,  N.  Y., 
Academy  of  Medicine;  Buflfalo  Medical  and  Surgical  As.so- 
ciation  ;  Ogdensburgb,  N.  Y.,  Medical  Association ;  Hampden, 
Mass.,  District  Medical  Society  (Springfield) ;  Hudson,  N.  J., 
County  Medical  Society  (Jersey  City) ;  Androscoggin,  Me., 
County  Medical  Association  (Lewiston);  Baltimore  Acad- 
emy of  Medicine. 
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Wednesday,  February  6th:  Medical  Society  of  the  State  of 
New  York  (second  day) ;  Society  of  the  Alumni  of  Bellovue 
Hospital ;  Harlem  Medical  Association  of  tlio  City  of  New 
York;  Medical  Microscopical  Society  of  Brooklyn;  Penob- 
scot, Me.,  County  Medical  Society  (Bangor);  Bridgeport, 
Conn.,  Medical  Association. 

Thursday,  February  7th  :  Medical  Society  of  the  State  of  New 
York  (third  day)  ;  New  York  Academy  of  Medicine ;  Brook- 
lyn Surgical  Society;  Boston  Medico-psychological  Associa- 
tion; Obstetrical  Society  of  Philadelphia;  United  States 
Naval  Medical  Society  (Washington). 

Friday,  February  8th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association  (private) ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  February  9th :  Obstetrical  Society  of  Boston  (pri- 
vate). 


fitters  to  tlje  (^bitor. 


HAND-WASHING   AND    LIQUID   AND    ANTISEPTIC   SOAPS. 

Brooklyn,  January  19,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  pi'actitioner  who  handles  many  patients  in  office 
or  clinic  finds  the  merely  mechanical  side  of  hand-washing  an 
important  one.  It  means  an  appreciable  consumption  of  valu- 
able time.  In  the  eye  clinic  of  the  Zurich  General  Hospital  I 
found  the  late  Professor  Horner  using  the  following  substitute 
for  ordinary  soap : 

Spiritus  saponis 140  parts; 

Spiritus  aromatici 40      " 

Glycerin 20      " 

Not  knowing  the  composition  of  the  first  two  articles,  I  have 
had  made  a  liquid  soap  that,  so  far  as  I  can  judge,  acts  rather 
better  than  the  above  mentioned  as  a  cleansing  agent,  and  ex- 
cels it  in  simplicity  of  formula. 
Its  composition  is  as  follows  : 

White  Castile  soap 3  ounces ; 

Alcohol ...    1  pint. 

Dissolve,  then  add : 

Glycerin 2  ounces. 

To  this  can  be  added  any  essential  oil  or  oils  that  may  be 
desired,  A  bottle  of  this  liquid  stands  by  my  wash-basin,  and 
its  frequent  use  proves  it  an  admirable  detergent  and  a  decided 
saver  of  time.  Poured  on  the  moistened  hands,  it  attacks  all 
"matter  oat  of  place"  more  quickly  and  thoroughly  than  ordi- 
nary soap — due,  no  doubt,  to  the  solvent  power  of  the  alcohol 
and  glycerin — and  leaves  the  skin  soft  and  clean.  In  "The  New 
York  Medical  Journal"  for  August  4,  1888,  the  following  occurs 
in  the  "  Letter  from  Paris": 

"Professor  Reverdin  gives  the  following  formula  of  an  anti- 
septic soap  that  is  quite  soft  to  tiie  hands,  cleansing  and  disin- 
fecting them  without  causing  any  irritation  : 

Sweet-almond  oil 72  parts ; 

Soda  lye 24      " 

Potash  lye 12      " 

Sulphocarbolate  of  zinc 2      " 

Essence  of  rose y      "     ." 

I  fancy  this  is  more  detergent  than  antiseptic,  for,  as  "soap 
is  decomposed  by  all  the  acids,  earths,  and  earthy  and  metallic 
salts"  ("United  States  Dispensatory,"  1884,  p.  1277),  only  such 
antiseptics  as  are  compatible  with  soap  can  have  any  value  when 
combined  with  it,  thus  very  much  restricting  our  choice  in  this 
direction;  but  whatever  articles  could  be  so  used  could  be  quite 


as  easily  dissolved  in  the  liquid  soap  I  suggest  as  used  by  mak- 
ing a  new  soap,  by  Reverdin's  formula,  to  which  they  are  to  be 
added. 

To  use  a  liquid  soap  most  conveniently  it  should  be  kept  in 
a  bottle  or  jar  (for  example,  such  as  is  used  for  the  nasal 
douche),  fitted  with  a  stop-cock,  which  should  stand  on  a 
bracket  over  the  wash-basin — thus,  with  least  waste  of  time 
and  effort,  allowing  us  to  keep  our  hands  clean  and  aseptic. 

J.  S.  Prout. 

CALOMEL   AS  A   DIURETIC. 

Knoxvillk,  Tknn.,  January  5,  1889. 
To  the  Editor  of  the  New  Vork  Medical  Journal: 

Sir:  I  have  noticed  in  the  "  American  .Journal  of  the  Medi- 
cal Sciences  "  of  this  month,  as  well  as  in  other  recent  journals,  a 
mention  of  the  recent  discovery  of  the  diuretic  action  of  calomel, 
ascribing  this  discovery  to  Jcndrassik  ("  Deutsch.  Arch.  f.  klin. 
Med.,"  Bd.  xxxviii,  p.  499). 

I,  for  one,  do  not  know  who  discovered  the  diuretic  action 
of  calomel,  but  I  do  know  it  has  been  nsed  a  number  of  years 
as  a  diuretic.  In  George  B.  Wood's  "  Practice,"  published  in 
1849,  we  find  reference  to  the  use  of  calomel  in  dropsies  oc- 
curring from  various  causes.  This  fact  many  of  our  foreign 
worshipers,  of  course,  are  not  expected  to  know,  as  they  only 
read  literature  from  a  more  distinguished  source  than  the  writ- 
ings of  their  own  country,  for  without  a  foreign  stamp  it  is 
valueless  in  their  eyes. 

In  1849,  Wood  ("  Practice,"  vol.  ii,  p.  339)  said :  ."  Calomel 
is  often  most  advantageously  associated  with  squill  in  cases 
which  demand  at  once  diuresis  and  the  mercurial  influence." 
In  the  same  volume,  on  page  343  and  subsequently,  we  find  a 
most  valuable  dissertation  upon  mercurials  in  dropsies  in  general. 
It  is  here  stated  that  mercurials  have  the  power  of  increasing 
secretion,  and  are  "  often  most  happily  combined  with  other 
remedies,  whether  diuretic,  diaphoretic,  or  purgative,  increasing 
the  powers  of  those  remedies  at  the  same  time  that  they  exert 
an  independent  action  of  their  own.  ...  A  combination  of 
squill  and  calomel  is  considered  one  of  the  most  efficacious  rem- 
edies in  dropsy." 

In  my  notes  of  Professor  A.  A.  Smith's  lectures,  taken  at 
Bellevue  in  1883-86,  I  find  twelve  distinct  uses  therapeutically 
for  calomel — among  them  a  distinct  claim  for  it  as  a  diuretic. 
Pie  even  went  so  far  as  to  urge  it  in  acute  Bright's  disease  in 
^-gr.  doses  three  or  four  times  daily,  after  all  other  remedies 
had  failed  of  diuretic  action.  I  have  learned  to  value  highly  a 
combination  of  digitalis,  squill,  and  calomel  in  many  cases  of 
heart  trouble  with  scanty  urine  and  dropsy;  it  often  acts  as 
by  magic.  Its  merits  were  first  called  to  my  attention  by  my 
preceptor,  who  has  used  it  well  on  to  forty  years  with  liappy 
results  in  proper  cases.  The  calomel  has  no  small  part  in  the 
decided  diuretic  action  of  this  combination.  I  would  urge 
Americans  to  search  their  own  literature  more  carefully  in  the 
future,  and  not  to  take  every  foreign  idea  as  original. 

J.  Sterling  Carriger. 


GIVE   PYRODINE   A   CHANCE. 

New  York,  January  21,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  A  paragraph  on  "  pyrodine  "  in  your  issue  of  January 
1 9th,  quoted  from  the  "  British  Medical  Journal,"  would,  it  seems 
to  me,  tend  to  discourage  further  investigation  of  what  may 
prove  to  be  a  useful  addition  to  our  materia  medica.  A  careful 
study  of  Professor  Dreschfeld's  published  investigations  of  the 
drug,  in  addition  to  a  limited  personal  experience  with  it,  leads 
me  to  believe  that  its  toxie  tffects  are  but  Httle  to  be  feared  if 
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(N.  Y.  Mki).  JoDk., 


sHtlidient  caro  1h  olworvod  in  itw  iiso.  Tlio  only  (.oxi*^  i'ITucIh 
noted  iiro  liebctiule,  jiiiiiulict.',  und  icloric  iirino,  wliicli,  Ironi 
tlicir  r«soiiil)liini't<  to  annlo^^oiis  Hyniptoins  ocojisioniillv  follow- 
nifi  tlio  adininistrali(»n  of  aoetanilido  and  j»l)enaootiiif,  arc  Kiip- 
posud  to  1)0  duo  to  a  mild  form  of  lnomo;;ioi)imomia  It  lias 
heoM  dumonstratod  1)}'  cx|iorimonts  on  lowor  aniimils  that 
dosos  of  tlio  drii^  not  ox^•oodin^:  ono  {^rain  to  a  ikxiikI  of  ilio 
woifilit  of  tlio  animal  prodiioo  no  ill  olloot.  in  m)nt>  of  tlio 
vorv  larj^o  nunilior  of  casos  treated  by  Dr.  Drcschfold  and  Ids 
(M)lloa>?nos  was  tlicre  any  tendency  observed  to  heart-failtiro 
or  collapso— symptoms  wluoli,  as  wo  know,  drove  kairine 
from  tlio  field  of  therapeiities  and  vvhicli  oeoasioiially  oitcMir 
from  the  n*o  of  antipyrino.  It  has  soemod  to  mo  that  the 
toxic  tendonoy  of  pyrodino  is  am|)ly  coiintorhalaiK-oil  liy  the 
fact  that  it  is  seldom  necessary  to  administer  Ujore  than  one 
dose  in  oifjhtoon  or  twcnty-foiir  hours,  e.\cei)t  in  casos  of  very 
high  temperature,  as  its  effects  are  maintained  for  a  longer 
poritul  than  those  of  other  antipyretics.  I  have  myself  taken  sev- 
eral avorajro  dosos  (eight  grains)  of  the  drug  ox|)orimontally  with 
no  appreciable  etVect  beyond  a  slight  lowering  of  the  normal 
temperature.  In  several  cases  of  febrile  disorders  in  which  I 
prescribed  pyrodine,  and  which  I  hope  to  report  more  fully  at  a 
later  day,  the  antipyretic  effects  were  well  shown.  No  toxic 
symptoms  were  observed  in  any  case.  Dr.  Dreschfeld  believes 
from  a  limited  experience  that  the  drug  may  prove  useful  in 
nrwraino  and  other  nervous  comidaints.  I  have  not  tested  it  in 
this  class  of  cases.  Without  discussing  the  question  of  the 
value  of  antipyretics  in  febrile  conditions,  we  may  certainly 
say  that  a  drug  which  has  been  shown  to  produce  so  marked 
an  impression  on  high  temperatures  as  this  has  done,  merits 
a  more  extended  investigation.  It  is  my  belief  that  pyro- 
dine may  be  safely  administered  in  doses  of  from  eight  to 
sixteen  grains  daily  to  adults,  and  from  four  to  eight  grains 
dailv  to  children,  for  several  consecutive  days.  It  is  a  com- 
paratively untried  drug,  however,  and  sufficient  time  should  be 
allowed  to  elapse  between  the  doses  to  ascertain  that  the  patient 
possesses  no  idiosyncrasy  with  regard  to  its  action.  Those 
wishing  to  investigate  the  subject  more  fully  are  referred  to  the 
paper  of  Dr.  Dresclifeld  on  the  therapeutical  action  of  the  drug, 
and  the  report  of  Dr.  R.  Wild  on  its  action  in  the  frog  and  ter- 
rapin, published  in  the  "Medical  Chronicle"  for  ISTovember, 
1888.  These,  with  the  exception  of  the  observations  of  Lepine, 
which  have  not  been  accessible  to  me,  are  the  only  reports  of 
the  drug  which  have  so  far  appeared.  James  K.  Crook. 


PERSISTENT    URTICARIA,    YELLOW   SCLEROTIC,   AND    RED 
URINE  FROM   THE  USE   OF  PICRATE   OF  AMMONIUM. 

500  N.  Jefferson  Avenue,  St.  Louis. 

To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  Your  valuable  Journal  circulates  to  so  great  an  extent 
in  the  malarial  belt  that  it  seems  eminently  proper  that  the 
writer  should  briefly  note  the  experience  indicated  in  the  above- 
o-iven  caption  with  an  aggravated  case  of  long  and  persistent 
malarial  toxaemia,  in  which  there  existed  a  constitutional 
idiosyncrasy  against  quinine,  the  smallest  quantities  of  this  salt 
invariably  bringing  on  violent  nettle  rash,  and  the  patient  being 
so  sensitive  that  the  rash  was  a  source  of  extreme  misery  and 
insomnia. 

The  patient  is  a  business  man,  forty-five  years  of  age,  act- 
ive, energetic,  and  prosperous,  but  subject  in  the  autumn  and 
spring  to  the  toxic  influence  of  the  malaria  of  the  Mississippi 
Valley.  His  business  is  that  of  a  lumber  dealer,  and  he  can  not 
well  be  away  when  malaria  most  prevails. 

His  treatment  has  been  mainly  Fowler's  solution,  tonics, 
mercurials,  electricity,  and  the  Turkish  bath.    Being  of  a  vigor- 


ous aii<l  ri'sistant  orgiinism,  the  elTocts  of  his  malarial  poisoning 
showed  itself  mainly  on  every  third  day  irresistible  soiiino- 
lun('0,  nervous  symptoms,  and  iu'ural;:i('  pains  and  nclios  in 
back  and  limbs. 

It  was  linally  dotormiiiod  to  add  grain -aiid-a-hair  doses  of 
the  picrato  of  nmmonium  to  his  trealmoiit  every  four  hours. 
lie  had  liiki'ii  but  six  or  eight  do-^es  before  such  un  intolerable 
urticaria  appeared  that  the  iiiediiMiie  had  to  be  discontinued 
after  tlio  second  day.  The  urticaria  continued  for  several  days 
afti-r,  when  the  patient  was  sent  North;  the  urine  became  a 
brownish-red  and  the  eyes  as  yellow  as  if  janmlicod. 

No  chemical  examinations  were  mad".  Hiichii  and  hot 
water  nights  and  mornings  changed  the  (u»lor  of  the  urine  to 
a  much  |)alor  color  alter  twenty-four  hours,  but  the  eyes  still 
remained  yellow  and  the  nettle  rash  persisted  when  he  went 
away  a  few  days  ago. 

Periiaps  some  of  the  younger  laboratory  men  will  experi- 
ment with  picruto  of  ammonium  and  tell  us  if  this  yellow  hue  of 
the  eyes  and  brown-colored  urine  have  any  clinical  significance. 

C.    II.    IIUOIIKH. 


Irocpcbings  of  Socictus. 


NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  November  28,  1888. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Dr.  Abbe  showed  a  man  of  forty  upon  whom  he  bad  oper- 
ated five  years  ago,  by  a  complicated  and  unique  plastic  opera-  • 
tion,  to  restore  the  lower  lip.  At  that  time  epithelioma  had  re- 
curred in  the  cicatricial  margins  of  a  scar,  covering  three  quar- 
ters of  the  lower  lip  which  during  the  three  years  previous  had 
been  extensively  destroyed  by  caustic  pastes.  The  absent  lip 
allowed  constant  escape  of  saliva,  and  the  gap  extended  some- 
what beyond  the  comtnissure,  exposing  the  teeth  and  the  gums. 

Dr.  Abbe  supplied  the  deficient  lower  lip,  after  excising  the 
diseased  tissue  widely,  cutting  the  upper  lip  free  from  the 
cheek  and  gum  by  incisions  from  the  angle  of  the  nose  to  the 
corner  of  the  mouth,  and  twisting  this  around  until  the  ver- 
milion of  the  corner  met  the  remnant  of  the  lower  lip.  The 
gap  thus  left  in  the  cheek  was  filled  by  a  flap  slid  up  from  be- 
low. This  left  the  mouth  entirely  at  one  side,  and  it  was  in- 
tended to  split  it  laterally  at  a  later  date.  Primary  union  took 
place  with  a  small  mouth,  and,  as  this  had  stretched  to  nearly  a 
natural  size,  the  patient  had  not  until  now  desired  any  change. 
The  cicatrices  were  soft  and  no  trace  of  recurrence  of  epi- 
thelioma had  occurred  during  the  five  years.  He  now  pro- 
posed to  have  it  enlarged  a  little,  as  he  was  going  into  an  out- 
of-door  selling  business  requiring  much  stretching  of  his  mouth. 

Case  of  Perityphlitis ;  Operation;  Recovery.— Dr.  Hart- 
ley presented  a  male  patient  with  the  following  history :  C.  A., 
aged  twenty-five,  in  April  of  the  present  year  had  a  sudden  at- 
tack of  griping  pain  in  the  right  iliac  fossa,  accompanied  by 
slight  diarrhcea,  fever,  and  tenderness  in  the  region  mentioned, 
lie  had  no  treatment  except  poultices,  and  recovered  in  the 
course  of  six  weeks.  In  July  he  had  a  similar  attack,  from 
which  he  recovered  in  five  weeks.  On  August  29th  he  had  an- 
other attack,  this  time  with  more  general  abdominal  pain,  tym- 
panites, and  tenderness  in  the  right  iliac  fossa.  He  voniited 
and  had  a  temperature  of  102°  to  103°  F.,  his  pulse  being  100 
to  115  and  full.  The  bowels  were  obstinately  constipated  and 
could  not  be  moved  by  eneraata.  The  reporter  performed  lapa- 
rotomy on  September  2d,  making  the  incision  recommended  by 
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Dr.  Sands.  The  vermiform  api)emlix  was  found  to  be  sur- 
rounded by  a  layer  of  yellowish  fibrin,  which  also  covered  tlie 
adjacent  coils  of  intestine.  The  appendix  was  much  thickened, 
of  a  pyriform  shape,  and  was  constricted  at  its  junction  with 
the  ca3cum,  but  there  v^as  no  perforation;  it  contained  two 
fsecal  concretions.  It  was  ligated  with  silk  close  to  tlie  cfccum 
and  was  excised.  The  cavity  in  which  the  appendix  lay  was 
packed  with  iodoform-gauze,  which  was  left  at  the  lower  angle 
of  the  abdominal  wound,  the  latter  being  closed  above  this 
point.  The  patient  had  an  uncomplicated  recovery  and  was 
discharged  at  the  end  of  live  weeks.  He  was  now  in  perfect 
health.  The  case  was  reported  simply  as  contributing  evidence 
to  the  intraperitoneal  situation  of  perityphlitis. 

A  Contribution  to  the  Surgery  of  the  Bladder.— Dr. 
Willy  Meyer  read  a  paper  with  this  title.  (It  will  be  published 
hereafter.) 

Dr.  Rockwell  asked  the  reader  why  he  gave  the  preference 
to  epicystotoray  in  the  removal  of  small  calculi. 

Dr.  Meyeb  said  that  he  preferred  this  method  even  in  the 
case  of  small  stones,  since  it  required  no  more  time  for  its  per- 
formance than  did  median  section. 

Dr.  Rockwell  explained  that  he  referred  to  lithotripsy. 

Dr.  Meyer  said  that  most  of  the  German  surgeons  preferred 
the  cutting  operation  to  lithotrity,  perhaps  because  they  were 
more  familiar  with  it,  and  then  on  account  of  the  few  minutes 
the  former  required.  Furthermore,  a  recurrence  of  stone  was 
more  frequently  seen  after  lithotrity  and  litholapaxy  respect- 
ively, than  after  lithotomy. 

Dr.  Wteth  asked  if  loss  of  muscular  power  had  ever  been 
noted  after  transverse  section  of  the  rectus  abdominis. 

Dr.  Meyer  replied  that  a  hernial  tumor,  which  contained  the 
bladder,  might  develop,  although  this  result  had  not  yet  been 
observed.  Roser  had  cautioned  against  this,  and  proposed  not 
to  divide  the  insertion  of  the  recti  muscles  entirely,  but  to  pre- 
serve a  portion  of  it  on  both  ends  of  the  incision.  But  such  a 
loss  of  muscular  power  had  occurred  just  as  well  if  the  recti 
tendons  had  been  divided  in  using  the  incision  in  thelinea  alba. 
It  was  important  not  to  incise  the  internal  pillar  of  the  in- 
guinal canal  at  the  external  aperture  of  the  same,  since  inguinal 
hernia  might  be  the  consequence.  Bruns  made  this  experience 
in  a  child.  In  one  instance  Dr.  Meyer  had  seen  the  spermatic 
cord  (but  covered  by  tissue)  from  the  line  of  the  incision. 
Trendelenburg  had  made  the  cross- section  sixteen  times  without 
having  a  case  of  hernia.  He  advised  the  operator  not  to  cut, 
but  simply  to  press  his  knife  against  the  muscles  until  tliey  gave 
way,  and  to  make  a  long  cross-incision  somewhat  downward, 
convex,  so  that  the  ends  of  it  ran  parallel  with  the  inguinal 
canal.  It  was  certainly  possible  to  obtain  more  room  by  this 
incision. 

Dr.  Wyeth  thought  the  poor  drainage  might  be  due  to 
the  T-tube.  He  was  accustomed  to  make  a  hole  on  either  side 
of  the  vertical  arm,  and  to  introduce  a  second  smaller  tube  at 
the  side  of  the  long  piece  and  attached  to  it,  through  which 
water  was  injected  into  the  bladder.  It  would  then  flow  back 
through  the  T-tube,  on  the  principle  of  the  double  catheter. 
He  had  never  sutured  the  wound  in  the  bladder,  and  preferred 
not  to  do  so  except  in  cases  in  which  the  operation  was  done 
for  the  removal  of  a  foreign  body,  and  there  were  no  evidences 
of  cystitis.  The  vesical  wound  tended  to  close  spontaneously 
without  suture.  The  introduction  of  sutures  was  difficult,  and 
served  to  prolong  the  operation  ;  their  use  was  contra-indicated 
in  cases  of  haemorrhage  and  chronic  cystitis.  The  speaker  be- 
lieved that  epicystotomy  was  useful  in  the  case  of  elderly  pa- 
tients with  enlargement  of  the  prostate,  or  where  the  bladder 
would  be  injured  by  lithotrity.  He  had  lost  one  patient  from 
shock  after  lithotrity,  the  bladder  being  uninjured. 


Dr.  Meyer  had  never  observed  imperfect  drainage  when  using 
the  T-tube,  nor  liad  Trendelenburg  in  his  forty-two  cases,  nor 
Assendelft  in  his  one  hundred  and  two  cases.  The  urine  escaped 
during  the  first  time  at  the  side  of  the  tube,  as  well  as  through 
it.  If  a  blood-clot  or  piece  of  a  tumor  should  obstruct  the  tube 
it  could  easily  be  removed  by  irrigation,  a  catheter  beimr  intro- 
duced by  way  of  the  urethra.  In  regard  to  suturing  the  blad- 
der, he  thought  that  it  should  be  the  aim  of  the  surgeon  to  close 
the  wound  of  the  bladder  in  this  way,  the  same  as  after  opening 
any  other  hollow  viscus,  such  as  the  stomach.  Lange's  statistics 
were  most  convincing  on  this  point.  Even  when  there  was  se- 
vere catarrh  of  the  bladder,  that  surgeon  had  obtained  primary 
union.  Other  surgeons,  especially  Sclmiitz  and  Couvee,  had 
noted  primary  union  in  about  one  third  of  the  cases  they  had 
collected.  Leakage  through  the  wound  did  not  usually  occur 
before  the  third  day,  and  often  not  until  the  ninth  or  eleventh. 
In  regard  to  selecting  proper  cases  for  suture.  Dr.  Meyer  re- 
ferred to  what  he  had  said  in  his  paper. 

Dr.  Gerster  testified  to  the  advantages  of  the  transverse  in- 
cision, especially  in  the  case  of  fat  patients,  or  where  it  was 
necessary  to  make  a  large  opening  in  the  bladder.  The  longi- 
tudinal incision  did  not  give  sufficient  room.  The  transverse 
cut  was  useful  when  the  pubo-vesical  fold  of  peritonaeum  was 
situated  so  low  that  the  opening  in  the  bladder  could  not  be 
safely  enlarged  upward.  The  operation  with  this  incision  was 
performed  more  rapidly,  since  it  was  only  necessary  to  find  the 
symphysis  pubis,  to  put  the  recti  on  the  stretch,  and  then  to 
divide  them  by  simple  nicking,  the  scalpel  hugging  the  bone. 
The  speaker  had  hoped  that  there  would  not  be  so  much  lia- 
bility to  renal  complications  when  the  bladder  was  opened  and 
drained  in  the  manner  described,  but  he  had  had  two  cases  in 
which  the  kidneys  were  affected,  one  of  which  terminated 
fatally.  He  thought  that  vesical  drainage  after  epicystotomy 
was  not  always  perfect,  especially  when  the  bladder  was  atonic 
and  did  not  contract  well.  Pockets  sometitfies  existed  in  the 
organ,  which  did  not  drain  thoroughly,  even  when  the  patient 
was  kept  in  a  semi-prone  posture;  on  irrigating  the  bladder 
through  the  urethra,  masses  of  pus  would  suddenly  escape  at  a 
time  when  the  irrigating  fluid  had  been  returning  in  a  clear 
state  for  some  time. 

The  President  called  attention  to  the  fact  that  the  statistics 
of  lithotrity  were  very  favorable  to  this  operation.  As  a  mat- 
ter of  fact,  most  of  the  cases  of  lithotrity  were  in  elderly  sub- 
jects, and  the  majority  recovered. 

Dr.  Gerster  said,  in  reply  to  a  question  by  Dr.  Meyer,  that 
in  one  of  his  cases  of  epicystotomy  the  bladder  did  not  drain 
well  after  the  third  day.  In  another  case  it  was  found  by  cys- 
toscopy that  there  was  a  diverticulum  from  the  bladder.  The 
patient  had  hajmaturia,  the  source  of  which  was  obscure;  after 
cystotomy  had  been  performed  it  was  found  that  the  kidney 
was  also  involved.  Under  such  conditions — that  is,  in  the  pres- 
ence of  a  diverticulum — good  drainage  could  hardly  be  ex- 
pected. The  speaker  thought  that  cystoscopy  was  one  of  the 
greatest  advances  in  diagnosis,  and  that  the  use  of  the  cysto- 
scope  was  comparatively  so  easy  that  the  instrument  would 
come  to  be  quite  generally  employed. 

Fish-bone  removed  from  a  Hernial  Sac-  Dr.  Gerster 
showed  the  specimen,  which  he  had  removed  from  a  peddler 
aged  fifty-one,  who  entered  Mt.  Sinai  Hospital  for  the  radical 
cure  of  a  large  irreducible  right  inguinal  hernia  (scrotal)  that 
reached  as  low  as  the  middle  of  his  thigh.  The  hernia  felt 
solid,  except  at  its  upper  portion,  where  it  was  elastic  to  the 
touch  and  gave  a  tympanitic  percussion-sound.  The  canal  was 
widely  distended,  admitting  three  fingers.  The  speaker  thouglit 
that  omentum  was  adherent  at  the  bottom  of  the  sac.  The  gut 
was  exposed  near  the  ring,  and  the  coils  were  found  to  be  ad- 
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liorout  to  tho  Hao  iind  to  oiio  anotlior.  Wliilo  oiidoiivoririK  to 
froo  the  intoxtino,  tlio  opi-riitor  siiddoiily  opi'iiiul  an  ul)Ht'i'H8- 
oavity,  ^.'va(Mlalill^c  a  iiiiaiitity  of  fa>li(l  piis.  At  tlio  bottom  of 
tlio  cavity  tlio  tiHli-l)ono  was  folt  ami  wa«  removed  ;  at  least,  oiio 
tliird  of  I  lie  widl  of  the  cavity  was  formed  liy  iiiti'stine,  vviiich 
was  covered  with  a  tliiek  hiyerof  lymph,  liio  deeper  portions  of 
wiiich  were  or^jani/ini^ ;  the  Huperliciai  ones,  iiowever,  hxiked 
liko  preenish  p»ond(»-mond)rane.  The  ])atiunt  liad  niven  no 
history  of  intowtinai  trouble.  The  Hpeakor  doeidod  not  to  ox- 
seot  tlio  >,'nt,  but  to  dear  away  tho  fibrin  from  it,  to  rotiini  it  to 
the  abdominnl  cavity,  and  to  cIoho  the  riiij;  nccordinj?  to  Mac- 
owen's  method.  It  was  impossible  to  separate  tho  cord  from 
the  mass,  s«)  that  a  jxirtion  of  it  was  excised;  tiie  correspondinK 
testicle  was  accordingly  removed.  The  upper  portion  of  the 
sac  was  used  to  form  a  pln^r,  and  the  jjillars  of  tho  rin>^  wore 
aiibsequently  united  by  six  Ozerny  sutures  to  pivo  additional  se- 
curity. Peritonitis  was  feared,  but  tho  patient  made  a  per- 
fectly pood  recovery,  the  bowels  beinp  moved  on  the  second  day 
after  the  oi)cration  with  small  doses  of  salts. 

In  reply  to  a  ijuestion  by  the  ['resident,  Dr.  (rorster  said  that 
at  tho  point  where  the  ab.scess  was  located  there  was  a  sharp 
bond  in  the  adjacent  loop  of  intestine,  the  wall  of  the  gut  boinp 
much  thickened  and  indurated.  Probably  there  was  an  ob- 
struction of  the  lumen  here,  and  the  bone  became  impacted  and 
gradually  ulcerated,  though  there  was  no  evidence  of  [lerfora- 
tion. 

Creolin  as  an  Antiseptic. — The  Presioknt  siiowed  a  -sam- 
ple of  pure  creolin,  and  also  one  of  a  two-per-cent.  mixture  in 
water.  It  was  a  dark,  viscid  liquid  with  a  tarry  odor,  insoluble 
except  in  alcohol,  a  two-per-cent.  aqueous  mixture  appearing  as 
a  tine  emulsion.  He  had  been  much  troubled  by  the  fact  that 
secretions  from  wounds  readily  underwent  decomposition  under 
dressings  of  sublimate  gauze,  and  had  thus  been  led  to  try  creo- 
lin. lie  had  now  employed  it  for  two  months  at  the  New  York 
and  Chambers  Street  Hospitals,  with  very  satisfactory  result.s, 
using  ordinary  purified  gauze  wrung  out  in  a  ten-per-cent. 
aqueous  mixture.  The  drug  was  rarely  irritating  to  the  skin. 
It  was  not  only  a  good  antiseptic,  but  it  also  arrested  parenchy- 
matous bleeding  and  hastened  cicatrization.  When  applied  to 
ulcerated  cancerous  surfaces,  it  was  a  powerful  deodorizer. 
Chemically  it  closely  resembled  a  cheap  patented  disinfectant, 
sold  under  the  name  of  "  soluble  phenyl,"  but  the  latter  was  of 
somewhat  thinner  consistence;  creolin  contained  no  carbolic 
acid. 

Dr.  Habtley  said  that  he  had  used  a  two-per-cent.  mixture 
of  creolin  extensively  as  a  local  application  in  cases  of  acute 
dermatitis  and  eczema  with  very  satisfactory  results;  it  had  a 
decided  analgesic  efifect. 


NEW   YORK  ACADEMY   OF   MEDICINE. 

SECTION    IN    OBSTETRICS    AND    GYNECOLOGY. 

Meeting  of  November  22,  1888. 

The  President,  Dr.  Joseph  E.  Janvrin,  in  the  Chair. 

An  Inexpensive  Cell  for  Galvanism.— Dr.  A.  II.  Buck- 
master  showed  a  cell  and  described  its  construction  (see  page 

15). 

Eeport  of  a  Case  of  Placenta  Praevia,  with  Specimen.— 
Dr.  R.  C  WiERXER  showed  a  placenta  which  had  been  centrally 
implanted  over  the  internal  os.  He  had  bored  through  it  with 
his  finirers.  turned  and  extracted  the  child  by  the  feet,  while 
the  woman  was  under  ether.  The  ether  had  kept  the  heart  in 
strong  action  and  the  subsequent  vomiting  had  aided  in  produc- 
ing contraction  of  the  uterus. 


Hysterectomy  for  Fibroid  Tumor,  with  Specimen.     Dr. 

J.  K.  (ioi'Mc  siiovvuil  a  large  multiple  tii>roid  tumor  of  the  uturus 
wliieh  ho  had  foiin<l  closely  wedged  in  tiic  pelvis  of  n  woman. 
It  had  oc(Misioned  the  patient  much  <listress,  ditllciilt  defecation 
and  micturition,  hysteria,  iiiMomnia,  and  norvoiis  exhaustion, 
lie  had  detached  it  with  much  difliculty  from  tho  bhichler.  Tho 
siirfact*  on  tho  bladder  from  which  ho  freed  the  tiinuji'  ho  after- 
ward had  carried  i)a(-k  and  used  to  make  a  tlap  over  the  stumi). 
He  then  arranged  for  tirainageof  t)io  stump  by  introducing  into 
tho  cervical  canal  a  I'easlee's  ap|)licator  which  ho  loft  there  and 
through  which  he  made  daily  irrigation.  Dr.  Emmot  had  used 
the  same  inolhod  once  for  covering  tho  pedicle,  dissecting  off  a 
layer  of  the  tumor  with  wliicdi  to  do  it;  but  ho  had  made  no 
drainage  by  way  of  the  vagina  ;  an  abs(;ess  had  formed  and  burst 
on  tho  tenth  day,  causing  the  death  of  the  wotiian  by  porito- 
nili". 

Dr.  A.  1*.  DiiDi.icv  remarked  that  ho  had  obtained  the  best 
results  from  a  similar  |)lan  of  procedure. 

The  Pkksidknt  spoke  favorably  of  this  new  use  of  the  Peaa- 
leo's  applicator. 

A  New  Method  of  Operation  for  Restoration  of  the 
Lacerated  Perinaeum.— Dr.  A.  P.  Dudley  read  a  pa[)er  with 
this  title.  Horcviowed  tho  Emmet  operation,  which  ho  regarded 
as  a  difficult  one  to  understand  and  to  perform,  and  further- 
more as  based  on  an  inadequate  idea  of  the  true  nature  of  the 
injury  to  the  parts.  He  had  never  obtained  satisfactory  results, 
although  he  had  employed  it  for  six  years  previous  to  his  use 
of  his  [)resent  method. 

The  s])eaker  then  described  tho  anatomy  of  the  female  peri- 
nfBum  and  particularly  called  attention  to  the  tendinous  union 
of  all  its  muscles  in  the  median  rhaphe.  He  believed  that  by 
far  the  most  common  and  important  element  of  the  injuries 
sustained  in  laceration  was  a  sef)aration  of  these  muscles  by 
a  rending  of  their  central  union  with  each  other,  which  left 
them  to  contract  away  toward  the  sides  of  the  pelvis,  and  thus 
practically  destroy  the  diaphragmatic  muscle  of  the  pelvic  outlet. 

In  a  laceration  of  the  first  degree,  where  only  the  skin  and 
a  small  part  of  the  perineal  body  were  ruptured,  the  inconven- 
ience to  the  patient  was  but  slight,  and  the  muscular  separation 
and  the  consequent  falling  apart  of  the  labia  would  correspond 
only  to  that  ])ortion  of  the  central  tendon  which  united  the 
fibers  of  the  transversus  perinaji  and  a  portion  of  the  fibers  of 
the  bulbo-cavernosus.  Here  rectocele  would  not  be  present  in 
the  majority  of  cases,  although  it  might  occur.  But  a  lacera- 
tion of  the  second  degree,  involving  the  whole  perineal  body 
down  to  the  sphincter,  was  a  far  more  serious  matter,  because  it 
meant  the  rupture  of  the  central  tendinous  attachment  of  all  the 
muscles  of  the  pelvic  floor  to  each  other.  This  took  away  the 
chief  support  of  the  anterior  rectal  wall.  That  thin  remaining 
septum  then  had  to  witlistand  the  force  of  exertion  at  stool  or 
of  other  physical  efforts.  Rectocele  soon  made  its  ap[)earance, 
for  ill  any  exertion  the  force  would  be  exerted  in  a  line  parallel 
with  the  curve  of  the  pelvic  outlet,  and  therefore  transmitted  to 
the  remains  of  the  perineal  body  just  at  the  point  where  the 
rectum  turned  in  its  course  and  curved  backward  toward  the 
anus.  The  recto-vaginal  septum,  thinned  and  weakened  as  it 
was  at  that  point,  easily  bulged  forward  under  pressure  from 
behind  into  a  large  pouch.  As  this  pouch  was  formed,  the 
whole  septum  or,  in  other  words,  the  posterior  wall  of  the 
vagina  was  dragged  down,  and  so  indirectly  the  uterus  was 
pulled  into  tlje  axis  of  the  outlet,  or  even  into  complete  prolapse. 
The  shorter  anterior  wall  being  also  relaxed,  cystocele  might 
also  take  place.  Now,  on  the  other  hand,  if  the  laceration  had 
extended  through  the  anus  and  up  the  rectum  to  a  point  inter- 
sected by  the  axis-line  of  the  pelvic  outlet,  then  all  force  ex- 
erted by  physical  efforts  would  meet  with  no  resistance  at  the 
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point  where  the  perineal  resistance  should  be,  and  consequently 
there  would  be  no  rectocele  and  no  dragging  on  the  uterus. 
Not  only  that,  but  the  cicatrix  at  the  top  of  the  rent  in  the  pos- 
terior wall,  filling  it  in  like  a  spool  held  in  the  cleft  of  the 
fingers,  was  usually  a  very  dense  structure  and  added  consider- 
ably to  the  rigidity  of  the  posterior  vaginal  wall.  It  was  true 
in  such  a  case  that  prolapse  of  the  uterus  seldom  occurred,  but 
this  did  not  prove,  as  some  had  supposed,  that  a  rupture  of  the 
perineal  body  alone,  in  a  laceration  of  the  second  degree,  might 
not  lead  to  uterine  displacements.  The  laceration  of  the  third  de- 
gree required  a  dififerent  method  of  procedure  for  its  restoration, 
which  was  not  now  to  be  discussed,  except  that  he  would  say 
in  passing  that  here,  too,  no  operation  on  the  perinseum  which 
was  not  directed  to  a  restoration  of  parts  still  i)resent  to  their 
natural  condition  could  be  said  to  have  a  sound  anatomical 
basis.  He  returned  to  the  consideration  of  lacerations  in  the 
second  degree  attended  by  rectocele  and  secondarily  by  uterine 
displacements.  To  dispose  of  a  rectocele  caused  in  the  manner 
described,  by  denuding  and  tucking  in  mucous  membrane  in  the 
sulci  of  the  vagina,  as  in  the  Emmet  operation,  thus  drawing  the 
wall  straight  between  the  two  puckered-in  portions  at  the  sides, 
would  certainly  not  restore  the  dilated  and  thinned  tissue  of  the 
recto- vaginal  septum  to  its  normal  thickness  at  the  center  of  the 
posterior  wall,  where  pressure  was  going  to  come  again,  just  as 
before  the  rectocele  began  to  be  formed.  Furthermore,  the 
deep  perineal  sutures,  made  externally  as  the  second  step  by  Dr. 
Emmet  and  many  other  operators,  could  not  return  the  sepa- 
rated fibers  of  the  central  tendon  to  connection  with  each  otber 
for  the  following  reason:  In  Emmet's  operation,  and  in  all 
others  where  denuded  mucous  membrane  in  the  vagina  was 
brought  together  so  as  to  make  more  or  less  of  an  infolding  at 
the  middle  of  the  recto-vaginal  septum,  this  fold  interposed  it- 
self between  the  separated  edges  of  the  tendinous  aponeurosis  of 
the  pelvic  diaphragmatic  muscle.  Their  union  with  each  other, 
or  any  restoration  of  muscular  action  in  this  diaphragm  of  the 
outlet,  was  thus  prevented,  no  matter  liow  closely  the  sides 
might  be  pulled  together  by  the  sutures.  The  essential  point  in 
the  operation  which  he  was  to  describe,  and  the  only  one  which 
was,  as  he  thought,  an  original  one,  was  to  use  a  peculiar  stitch 
which  drew  upward  all  the  mucous  membrane  at  the  middle  of 
the  posterior  wall,  so  that  none  of  it  could  interpose  itself  when 
afterward  he  drew  together  into  apposition  the  parts  containing 
the  tendinous  central  rhaphe. 

The  twofold  object  to  be  gained  by  operation  was  to  get  the 
tissue  of  the  rectocele  back  into  the  vagina  to  the  point  from 
which  it  originally  started,  and  to  restore  the  lacerated  fascia 
and  muscles  which  had  allowed  it  to  occur  back  to  their  proper 
connections  in  the  recto- vaginal  triangle.  To  secure  these  results 
he  had  for  two  years  past  used  with  entire  success  the  following 
method:  The  labia  were  separated  with  the  fingers,  and  the 
rectocele  was  drawn  down  with  a  tenaculum  until  slight  resist- 
ance from  above  was  felt.  The  crest  of  the  rectocele  was  then 
snipped  slightly  in  the  median  line  as  a  guide  to  the  point  to 
which  the  denudation  was  to  be  carried.  The  labia  were  then 
brought  into  apposition  and  the  points  noted  and  snipped  where 
the  remains  of  the  hymen  on  each  side  came  together.  The  two 
latter  points  marked  the  height  to  whicii  the  semicircular  de- 
nudation should  be  carried  on  the  external  genitals  or  outer  por- 
tion of  the  perinseum,  also  the  points  from  which  the  triangular 
denudation  of  the  posterior  wall  should  start  as  a  base,  the  apex 
at  the  center  of  the  posterior  wall  reaching  a  much  higher  point. 
When  the  denudation  made  in  this  form  was  brought  together 
from  side  to  side,  a  long  suture  resulted,  giving  a  thickened 
cord  down  the  center  of  the  posterior  wall,  where  strength  was 
most  needed,  while  the  peculiar  stitch  employed  insured  the 
whole  being  well  drawn  upward  from  below.     The  wound  be- 


ing ready  for  sutures,  the  left  forefinger  was  passed  into  the 
anus  and  carried  up  to  the  apex  of  the  denuded  surface,  and  the 
first  suture  was  introduced  at  that  point.  He  introduced  the 
needle  a  little  outside  the  median  line  and  passed  it  from  behind 
forward  or  from  above  downward,  and  brought  it  out  on  the 
median  line  of  the  denuded  surface.  The  needle  was  then  re- 
introduced an  eighth  of  an  inch  from  its  exit  and  carried  out, 
back,  and  up  through  the  opposite  half  of  the  denuded  sur- 
face. The  stitch  then  had  the  form  of  a  V,  the  apex  of  which 
pointed  toward  the  vaginal  outlet.  This  first  suture  was  then 
tied  securely,  and  acted  as  a  fixed  point  from  which  to  work. 
This  first  suture,  as  it  was  drawn  tight,  would  draw  up  its  apex 
attachment  toward  its  two  basal  attachments,  and  so  a  little  of 
the  tissue  of  the  rectocele  would  be  drawn  upward.  Without 
cutting  his  thread  he  then  made  another  similar  V-shaped 
suture  Justin  front  of  or  below  the  first,  drew  it  tight,  and  held 
it  so  while  he  carried  the  thread  over  and  made  a  third  and  a 
fourth.  As  each  suture  was  drawn  tight,  more  and  more  of  the 
posterior  wall  was  drawn  up,  and  this  process  was  furthered  by 
taking  a  probe  and  tucking  back  the  tissue  of  the  rectocele  un- 
der each  suture.  As  the  closure  and  drawing  up  proceeded 
from  the  apex  toward  the  base  of  the  triangular  denuded  sur- 
face, the  sutures  were  each  to  be  passed  at  a  little  less  of  an  angle, 
until  when  abreast  of  the  remains  of  the  hymen  they  passed 
nearly  transversely  across.  The  inside  work  was  then  finished; 
the  suture  was  to  be  passed  twice  through  the  same  needle- 
track,  and  so  made  fast,  and  its  course  then  changed  so  as  to  do 
the  second  part  of  the  operation  with  the  same  thread.  He  pre- 
ferred for  suturing  in  this  operation  catgut  taken  directly  from 
the  juniper  solution. 

A  number  of  deeply  buried  sutures  were  then  passed  through 
the  external  perinaeum  from  this  point  as  far  down  or  back  as 
the  end  of  the  rent.  They  passed  through  the  edges  of  the 
separated  tendon  of  the  perineal  body,  and  drew  them  into 
actual  apposition,  a  thing  now  made  possible  by  the  stitch  used 
in  the  first  part  of  the  operation,  for  reasons  already  given. 
They  were  not  different,  except  in  their  effect  thus  obtained, 
from  the  deep  sutures  used  in  operations  for  lacerated  perinaaum 
by  other  writers.  These  being  completed  with  an  over-and- 
over  stitch,  he  came  back  with  superficial  sutures  to  the  point 
where  the  deep  sutures  began,  and  the  operation  was  complete. 
A  Sims  speculum  was  then  introduced  and  the  parts  were  in- 
spected for  bleeding  points  or  gaps  in  the  mucous  membrane, 
and  were  then  thoroughly  dusted  with  iodoform,  no  other 
dressing  being  needed.  He  then  let  the  wound  rest  for  four 
days  without  inspection,  unless  there  was  a  rise  of  temperature. 
When  the  healing  was  complete  all  the  functions  of  the  parts 
were  restored ;  the  levator  ani,  bulbo-cavernosus,  and  other 
muscles  acted  as  strongly  as  if  no  laceration  had  occurred,  and 
scarcely  any  evidences,  objective  or  subjective,  remained  of  an 
injury  ever  having  been  received. 

Dr.  W.  R.  GiLLETT  discussed  the  operation  as  done  by  Dr. 
Dudley,  and  thought  the  stitch  used  an  entirely  new  one,  which 
would  accomplish  what  had  never  otherwise  been  done,  in  long- 
standing cases  of  laceration  especially. 

Dr.  J.  W.  MoLane  remarked  that  he  too  had  failed  to  get 
good  results  from  the  Emmet  operation,  and  had  done  best  with 
a  method  of  operation  similar  to  Dr.  Dudley's,  except  that  his 
successes  had  been  in  cases  treated  just  after  laceration.  Where 
the  muscles  had  had  time  to  retract,  and  especially  after  rectocele 
had  appeared,  it  must  be  necessary,  in  order  to  restore  the  parts, 
that  the  ground  which  had  been  lost  should,  so  to  speak,  be 
retaken.  He  agreed  with  Dr.  Dudley  as  to  the  importance  of 
the  muscular  floor  of  the  perinaaum.  He  was  not  aware  that  any 
method  similar  to  his,  at  least  as  respected  the  style  of  suture, 
had  as  yet  been  published. 
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NKW    YOIIK    ACADKMY    OF   MKDICINK. 

HKOriON      IN      rilKdUY      AM>     PUAlMIDK     OK      MICKK  INK 

Mfftiiiij  of'  Sovnnher  ^O,  y^^s'^. 
Dr.   i:.   ('.    M.    I'AdK  in  tlio  Cliiiir. 

Oxaluria,   especially   in   Relation  to   Uric  Acid.     Dr. 

DKiioiiT  i)'K.sTKKi:.s,  uf  C(>iilr»'.\uvilli',  ill  llio  \ D.sgL'.s,  Fraiici-,  road 
H  pnpor  with  tliiM  title  iloiiiing  witli  tlio  cxoohhIvo  proiluctiim  of 
oxalate  of  liiiio  iti  the  oeoiiomy.  DopositH  «)f  llio  oxalate.'*  wore 
as  rare  in  France  as  they  wore  coniinon  in  the  Fnited  Stiites. 
On  the  other  iiand,  the  nrio-aoiti  laloiili.  so  coniiiion  among 
Freiiehnien,  had  seemed  to  he  the  ex(ro|)tion  in  tiiose  .Vmericans 
who  had  eome  under  his  eare.  Various  aiiMioritioN  had  llioii({ht 
the  production  of  o.\ulale  of  lime  instead  of  uric  acid  due  to  a 
norvous  intiuenco,  to  excess  uf  nitro^^enuus  food,  to  lack  of  oxi- 
dation, eitiier  in  the  lunjjs  or  in  the  tissues,  to  acid  fennentation 
(especially  ai)t  to  occur  on  a  diet  of  |)otatoe.s),  or  to  ^everal  of 
these  causes  combined.  His  own  observations  had  led  him  to 
believe  that  o.xalate  of  limo  in  the  normal  urine  niif,'ht  result 
from  foods  containioj.^  it — such  as  rhubarb,  tomatoes,  celery, 
sorrel,  water  cre.sses,  and  green  fruits.  It  might  also  represent 
an  iucomplete  oxidation  of  uric  acid.  In  calculi  and  in  gravel, 
uric  acid  and  oxalate  of  lime  were  frequently  to  be  seen  occur- 
ring side  by  side.  They  probably  had  a  common  origin,  for  in 
some  patients  they  occurred  both  together  and  at  particular 
times,  each  without  the  other. 

Aa  to  the  difference  between  his  own  countrymen  and 
Americans  in  regard  to  oxalate  of  lime  and  uric  acid,  he  would 
8ugge.-t  causes  and  submit  them  to  the  Section  for  review.  Uric 
acid  in  the  urine  seemed  to  occur  more  from  heredity,  over- 
feeding, and  sedentary  habits;  oxalate  of  lime  from  dyspepsia 
and  nervous  exhaustion.  Was  not  the  mode  of  life  in  America, 
with  its  fast  living,  «train,  and  neglect  of  rest  and  good  diges- 
tion, such  as  would  rather  produce  oxalate  of  lime  than  uric 
acid  ?  The  French,  certainly,  sedentary  by  taste  or  profession 
and  too  fond  of  high  living,  made  themselves  subject  to  what 
he  considered  the  prevailing  cause  of  uric-acid  formation. 

Dr.  E.  L.  Keyes  remarked  that  he  had  visited  Contrexeville 
himself,  and  had  found  the  situation  very  pleasant.  He  had 
there  foimd  many  Englishmen  suffering  from  a  uric-acid  or  ox- 
aluria diathesis,  and  had  also  met  Playfair,  who  was  enthusias- 
tic over  the  virtue  of  the  place  and  its  springs.  He  had  sent 
patients  there  with  catarrhal  affections  of  the  urinary  tract, 
who  had  been  much  benefited.  In  the  case  of  one  patient  a 
large  amount  of  oxalate  of  lime  in  his  urine  was  entirely  re- 
placed by  tine  crystals  of  uric  acid.  He  returned  home  benefited 
in  many  ways,  although,  before  long,  oxalate  of  lime  again  pre- 
dominated. However,  after  passing  a  stone,  he  had  regained 
health.  Various  mineral  springs  in  this  country  were  of  benefit 
in  debilitated  and  catarrhal  conditions  associated  with  oxaluria 
through  their  laxative  and  diuretic  effect,  but  none  were  so 
likely  to  cause  the  disappearance  of  oxalate  of  lime  as  the  waters 
at  Contrexeville. 

Dr.  G.  B.  Fowler  believed  in  the  existence  of  a  so  called 
oxalic  diathesis,  of  which  indigestion  and  nervous  depression 
were  marked  features,  also  that  imperfect  oxidation  from  heart 
or  lung  diflBculties  might  be  the  cause  of  oxalate  of  lime  in 
the  urine.  He  thought  that  the  treatment  should  be  dietetic. 
A  simple  diet  must  be  found  which  was  completely  digested,  and 
which  should  vary  with  different  patients.  He  thought  no 
mineral  water  had  any  solvent  action  on  oxalate  of  lime  as 
such,  but  that  the  free  use  of  some  waters  might  promote  as- 
similation and  glandular  action,  and  so  give  aid  in  oxaluria. 

Dr.  D'EsTREES,  in  closing  the  discussion,  said  that  the  benefit 
obtained  in  both  the  uric-acid  and  the  oxaluria  diatheses  at  Con- 


troxoville  did  not  roRult  simply  from  the  patients  drinking  large 
(|nantitievi  of  the  water,  as  Dr.  Fowler  seemed  to  infer.  'I'hey 
had  learned  lo  limit  the  amount  of  the  water  drunk  very  care- 
fully, lie  liiid  not  found  oxaluria  a^Hociated  with  phoH|ihatic 
grav«'l.  that  Dr.  Keycs  spoke  of  having  l>een  so  (•omiiioii  in  his 
expt'iieiicc. 

The  Treatment  of  Catarrh  and  Functional  Disease  of 
the  Stomach  and  Bowels.  — Dr.  W .  W.  Va.n  Valzaii  read  u 
pap«'r  with  this  title,  the  oi)ject  of  which  waH  to  put  forward  a 
eliiiical  m«'l  hod  of  dealing  with  catarrhal  atid  some  functional  dis- 
orders of  the  digestive  tract.  The  treatment  consisted  of  a  diet 
of  animal  food,  es|)ecially  of  beef  and  b<)ef-|)ulp.  The  best  meat 
was  the  center  of  the  round  of  a  cornfatted  steer  six  years  old, 
broiled  over  a  charcoal  lire  and  eaten  with  butter,  salt,  and 
pep|)er.  Dried  i)eef,  c.hopi)od  beef,  oystcrH,  game,  and  beef  ex- 
tract were  Hometimes  of  service  in  giving  variety.  It  was  some- 
times necessary  to  begin  treatment  with  the  fresh  beef-juice 
only;  and  often  a  little  toast  was  useful  for  a  short  time  at  the 
outset.  Lack  of  ai)petite  was  apt  to  mean  either  that  bile  or 
food  still  remained  in  the  stomach,  or  that  the  patient  was  over- 
tired. When  catarrh  of  the  stomach  was  present,  the  diet  for 
from  one  to  three  months  should  be  such  as  insured  rapid 
digestion.  For  such  patients  he  was  accustomed  to  recommend 
milk  warm  from  the  cow,  drunk  very  slowly,  or  peptonized 
milk.  Milk  and  beef  together  gave  the  best  results  of  all  if  they 
were  well  digested.  As  recovery  became  evident,  i)eas,  string- 
beans,  and  fruit  could  be  added  to  the  diet  cautiously.  How- 
ever, the  patient  must  always  be  careful  of  what  he  ate.  The 
mucous  membrane  remained  sensitive  to  the  end  of  life. 

Moreover,  it  was  necessary  to  study  everything  about  the 
patient's  mode  of  life  which  could  have  a  bearing  on  digestion. 
To  stop  the  excessive  fermentation  of  his  food  was  of  the  most 
vital  importance.  Hot  water  before  meals  was  useful  to  pre- 
pare the  stomach,  wash  out  bile,  raise  nervous  tone,  and  in- 
crease circulation.  It  favored  downward  peristalsis,  whereas 
cold  water  had  just  the  opposite  effect.  It  was  to  be  drunk 
very  slowly  (twenty  minutes  to  a  glassful),  at  a  temperature  of 
120°.  Where  catarrh  of  the  stomach  was  i)re8ont  it  should  be 
taken  at  least  two  hours  before  eating.  Where  the  heart  was 
weak  or  a  ha3morrhagic  tendency  existed,  and  during  menstrua- 
tion, it  should  be  lukewarm. 

If  there  was  nausea,  it  only  proved  the  need  of  washing  the 
stomach  out.  Coffee  and  tea  were  to  be  limited.  To  rouse  the 
energies  in  the  morning  the  reader  had  got  good  results  from  one 
sixteenth  to  one  twentieth  of  a  grain  of  strychnine  given  in  hot 
coffee  sweetened  with  saccharin  and  glycerin.  Lemonade  was 
of  use  in  some  cases ;  pepsin  and  pancreatin  in  others.  Of 
medicines,  the  less  given,  on  the  whole,  the  better.  When 
catarrh  of  the  duodenum  existed,  hydrastis  before  meals  was 
of  some  value.  Salicine  was  very  good  to  check  fermentation. 
The  bowels  were  to  be  kept  open  by  occasional  laxatives  of 
various  sorts,  or  by  enemata  of  water,  oil,  or  glycerin  and  oil. 
In  salol  he  had  been  disappointed.  A  happy  mental  state  must 
be  induced  in  a  patient  before  recovery  was  possible.  Eesting 
before  and  after  meals  and  much  sleep  were  to  be  insisted  on. 
He  sometimes  kept  his  patients  in  bed  all  the  afternoon. 

There  was  often  a  temporary  loss  of  flesh  and  strength  when 
this  treatment  was  begun.  The  stopping  of  fermentation  itself 
tended  to  vreaken  a  patient  for  a  time  by  the  withdrawal  of  the 
stimulation  previously  caused  by  its  morbid  products.  In  ca- 
tarrhal cases  the  condition  might  last  for  some  months.  It  was 
important  here  that  the  patient  should  not  become  very  tired  at 
any  time  and  that  he  should  never  eat  when  feeling  wearied. 
However,  during  this  time,  examination  of  the  blood-corpuscles 
would  show  an  increase  in  their  number  and  color. 

At  intervals  there  would  be  attacks  of  biliousness  with  head- 
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ache,  pain,  and  much  fermentation,  followed  by  large  evacua- 
tions containing  mucus  and  bile.  These  represented  a  sort  of 
house-cleaning  process  which  the  body  carried  out  from  time  to 
time.     At  such  times  a  short  period  of  fasting  was  advisable. 

Functional  digestive  disturbances  did  not  need  so  radical  a 
lino  of  treatment.  The  diet  should  consist  of  three  fourths  of 
animal  food  and  one  fourth  of  starchy  food  in  the  form  of  dry 
toast,  rice,  or  cracked  wheat.  Celery,  cresses,  or  spinach  might 
be  chewed  without  swallowing  the  fiber. 

If  cases  were  at  all  recent,  improvement  would  soon  follow. 
In  robust  persons  the  mucous  membrane  in  the  bowels  would 
remain  unaltered  by  fermentation,  but  in  the  weakly  very  great 
changes  were  apt  to  occur  in  a  short  time.  The  carbonic-acid 
fermentation  was  the  most  harmful  one.  In  all  cases  the  blood, 
the  urine,  and  the  stools  needed  constant  examination,  both 
chemically  and  microscopically.  The  thing  always  to  be  ascer- 
tained was  whether  the  patient  was  really  taking  to  pieces  and 
working  up  what  he  was  swallowing. 

Where  patients  could  not  afford,  or  had  not  time  for,  or  lacked 
determination  to  persist  in  the  radical  method  of  treatment,  other 
methods  could  be  used  ;  but  in  old,  inveterate  cases  he  knew  of 
nothing  to  equal  a  railk-and-beef  diet.  Many  mild  cases  would 
improve  markedly  if  one  solid  meal  were  allowed  at  midday,  with 
milk  for  breakfast  and  supper.  But  he  would  repeat  that  in 
every  instance  the  physician  owed  it  to  himself  to  find  out  by 
direct  examination  what  became  of  the  food  ingested. 

Dr.  A.  Oaille  believed  that  if  digestive  troubles  were  to  be 
successfully  dealt  with  it  was  necessary  to  have  at  one's  fingers' 
ends  all  the  common  causes  or  conditions  of  disease  in  the 
stomach  or  elsewhere  giving  rise  to  dyspepsia.  Such  were 
8im|)le  acute  indigestion  from  overeating,  acute  catarrh  of  the 
stomach,  indigestion  from  bad  teeth  or  neglect  in  chewing, 
from  age,  from  constipation,  from  anaemia,  or  from  dilatation 
of  the  stomach  due  to  simple  distension  or  to  carcinoma  ob- 
structing the  pylorus. 

As  to  diet,  he  had  succeeded  best  with  a  liberal  diet,  together 
with  attention  to  other  things.  He  would  of  course  forbid  such 
articles  as  cheese,  pork,  pastry,  beans,  and  lobster  ;  and  he  ad- 
vised that  fruits  be  stewed.  Salt  pickles  and  green  salads  seemed 
rather  to  aid  a  weak  digestion  than  otherwise.  He  began  his 
treatment  by  opening  the  bowels  with  calomel  and  podophyllin 
and  then  ordered  muriatic  acid,  wine  of  pepsin,  and  hot  water 
drunk  before  meals.  In  acid  dyspepsia  he  used  the  dilute  hy- 
drochloric acid.  When  the  patient  was  hungry  between  meals 
he  had  found  that  a  piece  of  sweet  chocolate  would  remove  the 
disagreeable  sensation.  When  cases  proved  intractable  he  washed 
out  the  stomach  with  the  siphon,  using  warm,  mildly  alkaline 
water.  But  unless  these  washings  brought  away  bile  or  mucus 
they  were  of  no  avail.  They  were  very  useful  where  dilatation 
existed,  especially  when  combined  with  electricity  and  massage. 
Many  cases  of  dyspepsia  were  due  to  the  overuse  of  tobacco. 
Many  of  these  patients  should  use  no  tobacco  whatever. 

Dr.  Henkt  Schweig  believed  that  dyspepsia  was  very  fre- 
quently a  constitutional  thing  and  was  often  connected  with 
catarrh  of  the  upper  air-passages.  He  had  seen  cases  where  no 
improvement  in  the  digestion  could  be  obtained  until  catarrhs 
elsewhere  had  been  cured,  and  vice  versa. 

Dr.  J,  0.  Fetees  remarked  that  he  had  come  to  rely  on  a 
dietetic  treatment  largely.  He  gave  palatable  and  easily  digested 
foods,  but  allowed  scarcely  more  than  a  single  article  at  each 
meal.  With  each  meal  he  changed  to  a  different  article.  This 
allowed  for  a  wide  range  in  choice,  and  yet  the  digestion,  strength, 
and  weight  improved  under  it  as  rapidly  as  under  any  special 
regimen — more  rapidly,  in  fact.  The  meals  were  given  about 
four  hours  apart.  Hydrastis  and  pulsatilla  were  each  of  use  in 
appi'opriate  cases ;  and  sulphate  of  manganese  was  one  of  the 


best  drugs  he  knew  of  to  cause  a  healthy  flow  of  bile.  If  we 
wished  to  give  Carlsbad  salts,  sulphate  of  soda  was  the  same 
thing,  and  far  cheaper. 


NEW    YORK   ACADEMY   OF  MEDICINE. 

Meeting  of  November  2,  1888. 
The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 

Sudden  Heart  Failure  in  Diphtheria,  its  Pathology  and 
Treatment. — Dr.  J.  Lewis  Smitii  read  a  paper  with  this  title. 
He  remarked  on  the  singularity  of  sudden  symptoms  of  failure 
of  the  heart's  action  which  at  times  appeared  during  the  con- 
valescence of  diphtheria,  perhaps  shortly  after  the  physician 
had  made  to  the  family  a  favorable  prognosis.  The  scene 
changes  suddenly,  the  pulse  becoming  at  first  slow,  then  rapid 
and  feeble,  the  respiration  shallow,  the  surface  pallid  or  even 
cyanotic. 

In  some  cases  by  active  stimulation  the  patient  might  recover 
from  the  attack,  but  it  was  likely  to  recur  in  a  few  days.  These 
cases  usually  ended  in  death,  although  a  recovery  was  possible. 
On  account  of  this  unforeseen  and  so  often  fatal  complication, 
the  reader  regarded  diphtheria  as  one  of  the  most  deceptive  of 
diseases.  He  recited  several  typical  cases  which  he  had  selected 
from  the  records  of  M.  Cadet  de  Gassicourt,  whose  accounts 
were  very  complete.  In  the  first  case  there  were  signs  of 
palatal  and  pharyngeal  paralysis  on  the  eleventh  day.  On  the 
morning  of  the  twelfth  day  there  had  been  a  chilly  feeling,  slight 
cyanosis,  and  some  dyspnoea.  The  pulse,  at  first  slow,  became 
rapid;  the  patient  was  agitated,  trembled,  groaned,  and  seemed 
prostrated.  An  hour  later  he  became  greatly  excited,  screamed 
loudly,  and  in  a  moment  fell  back  dead.  In  other  similar  cases 
it  was  ascertained  that  the  pain  causing  the  cries  was  precordial 
or  epigastric.  In  other  cases  death  occurred  without  moaning 
or  agitation,  and  the  pulse  remained  abnormally  slow.  Vomit- 
ing sometimes  succeeded  in  the  cases  where  there  were  abdomi- 
nal pains.  A  careful  microscopic  examination  had  shown  no 
changes  in  the  pneuraogastric  nerve,  or  the  medulla,  or  in  the 
heart  muscle,  in  these  cases ;  but  in  the  spinal  cord  there  had 
been  swelling  and  degeneration  in  the  anterior  gray  columns  at 
points  not  specially  connected  with  the  heart.  In  several  of  his 
cases  there  had  been  an  early  development  of  paralysis  in  many 
parts  of  the  body,  and  death  had  finally  taken  place  froni  heart 
failure  and  asphyxia  combined.  In  some  instances  the  heart 
failure  had  been  gradual.  Gassicourt  reported  only  one  recovery 
to  fourteen  deaths  where  the  symptoms  of  heart  failure  had 
once  appeared. 

When  inquiry  was  made  as  to  the  cause  of  this  sudden  loss 
of  power  in  the  heart,  wo  naturally  looked  in  several  possible 
directions.  Was  it  from  disease  of  the  heart  muscle,  from 
thrombosis  or  clots  in  the  heart  cavities,  or  from  disease  affect- 
ing the  medulla  or  pneumogastric?  The  branches  of  the  latter 
nerve  su[)plied  lungs  and  stoTuach  as  well  as  heart,  and  these 
three  organs  seemed  in  most  instances  to  be  affected  at  the  same 
time.  The  accompanying  dyspnoea,  nausea,  and  abdominal  pains 
might  he  thus  explained.  It  had  been  quite  well  established 
that  endocarditis  was  not  the  cause  of  heart  failure  in  diph- 
theria. A  more  probable  cause  was  a  weakening  of  the  heart 
fiber  by  a  granulo-fatty  degeneration  due  to  the  prolonged  ac- 
tion of  the  diphtheritic  poison.  Twenty  years  ago  Oertel  had 
described  the  condition  of  the  heart  muscle  in  cases  dying  of 
diphtheria  as  soft,  pallid,  and  friable,  with  the  initial  stage  of 
fatty  change;  but  we  knew  this  was  so  in  certain  cases  only. 
In  a  larger  number  of  the  class  of  cases  under  consideration  the 
failure  came  during  convalescence ;  it  w.as  sudden  and  preceded 
by  no  weakening  of  the  heart  action  in  the  days  before  the  at- 
tack.   The  heart  fiber  was  often  found  to  be  in  perfect  condition. 
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Ah  to  thromboaiH  or  the  formation  of  uIotH  in  tliv  hcitrl  ciivi- 
tieB,  HuvcrnI  writcrH  iuul  pointed  out  that,  when  proHont,  tiioy 
(lid  not  dilt'or  tVoiii  thono  found  nftur  doath  from  otiier  cauHOHt 
and  woro  prohahl.v  ft)nnod  (hiring  the  death  Htru^'j^Io.  Dr.  \U\\- 
erli'V  KohiiiHon  iiad  hron  tho  U-adinj;  advocati-  of  I  lie  i(U>a  of  tlioir 
hoiiin  cuusativt"  of  this  form  of  hi-art  failiiri'. 

Tlio  roadiT  tliou^jht  it  Wi-Il  to  boar  in  mind  that  in  most  in- 
stuncoH  paralysis  iiad  existo*!  in  tho  voium  pahiti  and  olsowiioro 
for  Momo  time  previous  to  tiie  heart  failure.  Thin  paralysiH  ex- 
tended from  point  to  point  until  Nuddeidy  tho  heart  and  other 
central  or^fiins  foil  under  tho  intluence  of  some  similar  and  pow- 
erful nervous  disturi)anee.  The  best  explanation  to  liim  was  a 
more  or  less  sudden  arrest  of  the  innervation  of  the  iieurt,  to- 
f,'ether  with  vomiting,  epi;.nistri('  pain,  and  dyspno'u — all  from 
the  same  cause  that  had  already  produ(!od  tho  palatal  paralysis 
and  loss  of  tendon  reflexes,  etc. 

Many  observers,  indudinj^  Oharcot,  had  believed  these  nerv- 
ous disturbances  were  due  to  a  peripheral  neuritis,  and  that  con- 
dition had  sometimes  been  found,  butnot  rej;^ularly.  Others,  find- 
ing at  times  changes  in  the  central  nervous  system,  credited  the 
sudden  heart  failure  to  these.  Dr.  Jacobi  in  1880  had  exjjressed 
an  opinion  that  it  was  not  always  due  to  tho  same  cause.  Now 
the  supposition  of  a  neuritis  or  central  changes,  or  both,  would 
not  explain  some  cases  where  the  microscope  showed  an  ajjpar- 
ently  normal  condition  in  the  nerve  supplying  the  paralyzed 
part,  and  also  in  the  portion  of  the  spinal  cord  from  which  it 
arose.  Nor  in  other  cases,  wbere  loss  of  tendon  reflexes  ap- 
peared in  the  flrst  day  and  palatal  paralysis  in  the  second  or 
third,  was  it  likely  that  neuritis  should  have  been  developed  so 
soon.  Especially  did  it  seem  unlikely,  when  we  considered  the 
tendency  of  these  paralyses  to  shift  about  suddenly  from  point 
to  point,  that  there  could  be  accompanying  degenerative  changes 
and  recoveries  in  the  central  or  peripheral  nervous  system. 
Furthermore,  when  changes  had  been  found  in  nerves,  not  all 
the  fibers  had  been  affected,  and  we  should  not  expect  complete 
paralysis  of  a  part  unless  this  change  were  complete.  Against 
the  idea  of  a  change  in  the  central  nervous  system  was  the  fact 
that  it  was  often  a  single  branch  of  a  given  nerve  which  suf- 
fered, the  other  branches  escaping  entirely.  The  present  theory 
as  to  the  setiology  of  diphtheria  and  all  its  symptoms  was  the 
same  substantially  as  the  idea  advanced  by  Trousseau  that  there 
was  a  poison  present  in  the  blood.  We  now  believed  that  the 
bacteria  producing  the  disease  had  a  local  site  only,  and  multi- 
plied on  the  diseased  mucous  membranes;  but  that  the  pto- 
maines or  leucoraaines  which  they  produced  were  carried  into 
the  circulation  and  gave  rise  to  the  general  symptoms  of  the 
disease.  No  microbes  were  found  in  the  kidney  unless  the  dis- 
ease took  on  a  septic  form,  which  was  now  rare  since  antiseptic 
washes  had  been  in  use,  and  forcible  removal  of  the  diseased 
membrane  and  the  use  of  escharotics  had  been  abandoned. 

As  to  treatment  of  threatened  heart  failure,  it  would  ne- 
cessarily consist  in  enforcing  complete  quiet  of  body,  with  the 
bead  placed  low.  Hypodermic  injections  of  brandy,  ammo- 
nia, musk,  and  the  electrical  current  should  be  employed  suc- 
cessively to  sustain  the  heart  action.  If  the  first  attack  was 
survived,  the  patient  should  be  kept  on  predigested  beef  and 
milk  preparations,  and  iron,  moderate  doses  of  quinine,  strych- 
nine, and  electricity  should  be  employed  as  nerve  stimulants, 
strychnine  being  the  best  of  these  by  general  consent. 

The  President  suggested  the  following  points  for  discussion : 

1.  Were  cases  where  heart  failure  occurred  early  identical  in 
nature  with  those  where  it  came  late  in  the  course  of  the  disease? 

2.  Were  the  cases  with  an  abnormally  slow  pulse  essentially 
different  from  those  in  which  the  pulse  was  rapid?  3.  Was 
the  cause  the  same  in  cases  following  a  general  paralysis  as 
where  heart  disturbance  preceded  any  other  paralyses? 


Dr.  A.  L.  LooMia,  being  asked  to  open  the  disnucHion,  said  he 
had  only  met  with  two  caHCH  of  Hudden  heart  failure  in  diph- 
theria. In  one  of  these  lie  maile  an  autopsy.  In  both,  the  at- 
tack oecurrod  during  convaleHcencc,  on  about  the  twentieth  day 
and  very  Huddonly,  and  both  died  in-tntitly.  In  one,  the  patient, 
a  girl  of  twelve  yearH,  had  attempted  to  rise  froin  a  sofa,  and 
had  at  <»iu'e  fallen  l)a(;k  <iead.  The  autoi)sy,  whicdi  in  this  case 
was  permitted,  showed  a  flabby  heart,  with  n  dilated  right  ven- 
tricle ami  a  diffuHe  granulo-fatty  degeneration  of  the  muscle 
Huhstaiieo.  The  cavities  were  distended  by  large,  firm  blood- 
clots. 

IIo  considered  sudden  heart  failure  in  diphtheria  due  to  sev- 
eral possible  causes,  any  of  which  might  be  the  chief  one  in 
(liflereiit  caHes.  When  it  occurred  eaily  in  the  disease,  he  had 
supposed  it  duo  to  the  general  diphtheritic  poison,  and  similar 
to  the  heart  failure  sometimes  occurring  in  typhus  fever.  To 
account  for  the  other  cases  he  had  yielded  to  the  generally  re- 
ceived opinion  that  a  suddenly  developed  neuritis  was  its  imme- 
diate cause,  lie  had  no  evidence  either  for  or  against  this 
theory. 

Dr.  A.CAii.i.f;  remarked  that  in  the  earlier  years  of  his  prac- 
tice he  had  held  that  children  with  diphtheria  should  be  kept  as 
much  as  possible  in  the  open  air,  but  he  now  believed  it  better 
to  keep  them  confined  to  bed,  so  as  to  reduce  the  chances  of 
heart  failure  to  a  minimum.  He  had  once  had  a  case  where  a 
girl  of  ten  years  had  an  apparently  light  attack  of  diphtheria,  a 
de|)08it  being  seen  on  the  two  tonsils  only.  He  had  given  his 
usual  order,  according  to  which  she  daily  took  gentle  exercise 
in  the  open  air.  However,  on  the  eighth  day,  while  walking 
glowly  with  her  mother,  she  had  suddenly  become  greatly  dis- 
tressed, and  had  to  be  carried  home.  He  found  her  in  bed  and 
suffering  from  heart  failure.  She  had  refused  to  take  any  alco- 
holic stimulant  for  what  she  considered  moral  reasons.  She 
had  remained  in  bed  two  months,  during  which  time  there 
developed  a  thrombosis  in  the  right  leg,  then  hemiplegia  of  the 
whole  left  side  with  aphasia,  then  pneumonia,  and  subsequently 
acute  nephritis  with  abundant  albumin  and  granular  casts.  She 
had  finally  recovered,  but  was  left  with  contractures  on  the  left 
side  and  some  atrophic  affections  elsewhere.  He  believed  the 
complications  were  the  results  of  the  walking  he  had  advised,  and 
the  refusal  on  the  part  of  the  child  to  take  whisky.  In  another 
case  fatal  heart  failure  had  come  on,  caused  apparently  by  the 
patient's  eating  heartily  of  fiied  clams  and  cabbage  two  hours 
previously,  of  course  contrary  to  advice.  He  believed  that,  if 
the  physician  could  enforce  absolute  rest  in  bed  and  correct 
diet,  and  if  sufficient  stimulation  was  employed,  sudden  heart 
failure  would  become  very  rare  in  diphtheria. 

Dr.  Beverley  Robikson  had  at  one  time  made  many  autop- 
sies on  children  dying  of  diphtheria.  He  had  no  definite  opinion 
as  to  the  paralyses  which  occurred  late  in  the  disease,  but  he 
had  had  reason  to  attribute  the  heart  failure  which  occurred 
during  the  acute  stage  of  the  disease  to  the  formation  of  clots 
in  the  right  heart  and  to  granulo-fatty  degeneration  of  the  heart- 
wall  (a  change  which  seemed  to  him  more  frequent  in  this  than 
in  any  other  disease,  and  nearly  always  to  be  found  after  deaths 
from  diphtheria  in  its  acute  stage).  He  had  found  that  these 
deaths  by  cardiac  failure  did  not  really  take  place  suddenly,  but 
were  preceded  by  considerable  heart  distress  for  forty-eight 
hours  previous  to  death.  Fibrinous  clots  formed  in  the  heart 
cavities,  as  he  believed,  some  time  previous  to  death.  He  had 
made  a  special  study  of  them.  They  were  entirely  fibrinous 
and  often  disposed  in  layers,  and  seemed  to  have  lain  in  the 
heart  a  considerable  time.  They  remained  a  considerable  time 
in  the  heart  cavity  without  altering  the  cardiac  contractions  or 
affecting  the  general  sensations  of  the  patient.  The  possibility 
of  their  formation  without  a  preceding  structural  change  in  the 
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heart  had  been  shown  by  experiment.  In  some  of  these  cases, 
where  ch)ts  had  formed,  more  or  less  broncho-pneumonia  had 
accompanied.  He  had  believed  that  the  practice  of  giving  large 
doses  of  the  chloride  of  iron  had  a  bearing  on  the  formation  of 
these  clots,  and  was  not  a  viUq  measure.  He,  too,  had  considered 
the  late  paralyses  due  to  a  form  of  neuritis,  but  this  was  only  a 
prcsum|jtion. 

Dr.  J.  II.  Fruitnioiit  held  that  all  of  the  conditions  which 
had  been  found  at  post-mortems  were  still  incompetent  to  ex- 
plain the  heart  failures  such  as  occurred  in  some  cases;  but 
that  a  sudden  toxasmia  from  the  liberation  of  ptomaines  was  an 
entirely  plausible  theory.  On  this  supposition  preventive  treat- 
ment became  of  great  importance,  one  of  the  best  remedies  in 
which  was  the  tincture  of  the  chloride  of  iron.  If  it  produced 
heart-clots  it  should  have  done  so  far  more  often,  seeing  how 
many  thousands  of  patients  had  been  given  this  remedy. 

Dri  Seibert  thought  we  should  distinguish  between  cases  of 
collapse  or  heart  failure  in  which  the  diphtheritic  poison  acted 
directly  on  the  central  nervous  system  during  the  acute  stage, 
and  the  deaths  late  in  the  disease  due  to  change  in  the  heart 
muscle,  where  a  slight  exertion,  as  of  sitting  up  or  even  raising 
the  head,  might  cause  heart  failure.  As  illustrating  the  first 
class  of  cases,  he  related  an  instance  where  an  able-bodied  man 
of  thirty  years  continued  at  work  until  within  two  days  of 
his  physician's  discovering  that  he  had  a  gangrenous  diphthe- 
ritic membrane  in  his  throat,  a  pulse  of  40,  and  a  temperature  of 
96°  in  the  rectum.  He  recovered  by  a  very  liberal  use  of  brandy 
during  the  next  twenty-four  hours. 

Dr.  Dessau  thought  sudden  death  in  diphtheria  might  have 
two  causes;  during  the  acute  stage  particularly  it  was  due  to 
heart-clots,  but  in  convalescence  to  paralysis  of  the  pneuiiiogas- 
trics.  He  believed  the  administration  of  strychnine  to  children, 
even  in  small  doses,  a  dangerous  thing.  It  had  appeared  to  be 
the  cause  of  death  in  one  instance  he  had  seen. 

Dr.  LooMis  doubted  that  clots  could  form  in  the  heart  pre- 
vious to  the  failure  of  heart  action,  or  that  they  could  in  any 
way  cause  the  latter.  A  true  cardiac  thrombosis,  when  it  oc- 
curred, went  with  a  slow  heart  failure.  He  could  not  under- 
stand how  the  disease  or  any  remedial  agent,  such  as  iron,  could 
cause  the  blood  to  coagulate  more  easily.  It  was  the  slowing 
of  the  current  which  led  to  its  coagulating. 

The  President  remarked  that  cases  of  fatty  heart  died  very 
suddenly  in  many  instances,  and  that  a  degeneration  of  the 
heart  substance  in  diphtheria  was  sufficient  to  account  for  sud- 
den heart  failure  of  itself.  This  or  any  other  disease  which  left 
the  patient  much  weakened  might  end  on  some  slight  exertion 
in  death  by  syncope.  The  sudden  ansemia  of  the  brain  thus 
caused  in  a  very  weak  patient  produced  fainting,  which  was 
simply  not  recovered  from.  When  death  came  late  in  the  dis- 
ease, a  paralysis  of  the  respiratory  muscles  might  be  its  cause, 
and  might  be  mistaken  for  heart  failure.  The  shallow  respira- 
tions and  feeble  heart  would  then  be  results,  and  if  a  perfectly 
normal  heart  was  found  at  the  autopsy,  there  would  be  no 
cause  for  surprise.  For  the  treatment  of  threatened  heart 
failure  he  recommended  the  frequent  application  of  the  gal- 
vanic current  in  short  sessions;  also  strychnine,  both  inter- 
nally and  subcutaneously.  Since  we  knew  that  every  case  of 
diphtheria  tended  toward  heart  failure,  and  that  most  cases 
died  if  they  reached  this  point,  we  should  keep  this  con- 
stantly in  mind  and  save  the  strength  in  every  way  possible,  and 
add  to  it  by  every  available  stimulant  and  heart-tonic.  Sepsis 
was  always  present  in  diphtheria,  and  for  this  alcohol  was 
needed.  Alcohol  never  harmed  in  these  cases;  on  the  con- 
trary, the  most  courageous  of  us  usually  gave  too  little. 

Dr.  Smith,  in  closing  the  discussion,  recalled  the  fact  that  in 
the  typical  cases  with  which  alone  he  had  dealt  in  his  paper 


there  was  a  simultaneous  disturbance  in  the  heart,  stomach,  and 
lungs.  This  indicated  that  the  pneumogastric  nerve  was  in  some 
way  affected.  As  regarded  heart-clots,  patients  sometimes  ral- 
lied from  threatened  heart  failure  under  free  stimulation,  and 
there  would  be  quiet  for  several  days,  until  the  trouble  recurred. 
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Atlas  of  Venereal  and  Skin  Diseases.  Comprising  Illustrations  and 
Selections  from  the  Plates  of  Professor  M.  Kaposi,  of  Vienna ;  Dr.  J. 
Hutchinson,  of  London ;  Professor  I.  Neumann,  of  Vienna ;  Professors 
A.  Fournier  and  A.  Hardy,  and  Drs.  Ricord,  CuUerier,  Besnier,  and 
Vidal,  of  Paris ;  Professor  Leloir,  of  Lille  ;  Dr.  P.  A.  Morrow,  of  New 
York ;  Dr.  E.  L.  Keyes,  of  New  York ;  Dr.  Fessenden  N.  Otis,  of  New 
York ;  Dr.  J.  Nevins  Hyde,  of  Chicago ;  Dr.  Henry  G.  Piffard,  of  New 
York,  and  others.  With  Original  Text  by  Prince  A.  Morrow,  A.  M., 
M.  D.,  etc.     Fasciculus  X.     New  York  :  William  Wood  &  Co.,  1888. 

The  Galvanic  Treatment  of  Fibro-myomata.  By  A.  H.  Buckmas- 
ter,  M.  D.,  Assistant  Surgeon  to  St.  Peter's  Hospital,  etc.  (Prize  Essay 
of  the  Alumni  Association  of  the  Long  Island  College  Hospital  for  1888.) 
[Reprinted  from  the  "  Brooklyn  Medical  Journal."] 

Pulmonary  Consumption  considered  as  a  Neurosis.  Being  Two 
Series  of  Evening  Lectures  given  by  the  Faculty  of  the  Philadelphia 
Polyclinic  in  the  Course  of  1888  and  1889.  By  Thomas  J.  Mays,  M.  D. 
[Reprinted  from  the  "  Therapeutic  Gazette."] 

Recent  Researches  relating  to  the  ^Etiology  of  Yellow  Fever.  By 
George  M.  Sternberg,  M.  D.,  Major  and  Surgeon,  United  States  Army. 
[Reprinted  from  the  "  Transactions  of  the  Association  of  American 
Physicians."] 

Nervous  Affections  following  Injury.  "  Concussion  of  the  Spine," 
"  Railway  Spine,"  and  "  Railway  Brain."  By  Philip  Coombs  Knapp, 
A.  M.,  M.  D.,  etc.  [Reprinted  from  the  "Boston  Medical  and  Surgical 
Journal."] 

Some  Post-hemiplegic  Disturbances  of  Motion  in  Children.  By 
Philip  Coombs  Knapp,  A.  M.,  M.  D.,  etc.  [Reprinted  from  the  "  Bos- 
ton Medical  and  Surgical  Journal."] 
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The  Medical  Microscopical  Society  of  Brooklyn. — At  the  next  meet- 
ing, to  be  held  at  the  Hoaglaad  Laboratory,  on  Wednesday,  the  6th 
inst..  Dr.  H.  D.  Bliss  will  read  a  paper  on  '•  Some  Observations  in 
Diphtheritic  Membranes." 

The  Duration  of  Incubation  and  Contagiousness. — We  have  been 
requested  to  publish  the  following : 

"  Sir  :  Ten  years  ago  the  Clinical  Society  of  London  appointed  a 
committee  to  investigate  the  periods  of  incubation  and  of  contagious- 
ness of  the  commoner  communicable  diseases.  A  certain  amount  of 
valuable  material  was  received,  but  it  was  thought  desirable  to  defer 
the  presentation  of  a  report  until  further  experience  was  available. 
The  society  has  now  determined  to  gather  additional  information  with 
a  view  to  the  preparation  of  an  early  report  on  the  subject,  and  for  this 
purpose  has  reconstituted  the  committee. 

"  The  committee  is  desirous  of  obtaining  particulars  of  cases  which 
throw  light  upon  the  periods  of  incubation  and  contagiousness  of  the 
below-mentioned  diseases,  and  will  be  grateful  for  notes  of  any  cases 
where  the  facts  can  be  ascertained  with  sufficient  precision  to  afford 
grounds  for  conclusions. 

"  It  is  thought  that  gentlemen  practicing  at  a  distance  from  large 
centers  of  population,  and  especially  those  engaged  in  the  public-health 
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nervifi",  or  nHBociiitud  with  srhooU,  would  ho  able  to  mipiily  information 
of  tln«  kind  ro(|uir»'d.  A  Miiiulo  i'iis««  in  wldi-li  tlio  liiitcH  of  i-xpoHiirc  to 
infivtion  iind  tiic  appi'iimni-t'  t>f  llie  lirHt  i*yin|itoiu  run  Ik-  luiMunlcly 
(ixed,  nspoiiuiiy  when'  tlic  cxpo.xurt!  Iiuh  lit-on  iiniili'd  in  durulion,  would 
be  Idnldy  vidiu-d. 

"  Tlif  following  di.Tiist's  arc  inrlndcil  witliin  ilic  scoiic  of  lliriii- 
(Hiirv:  Vuriolii,  varicidla,  inoiiHlf.-*,  (icrMiiin  niciiwii-H,  Hciiilrl  fi'vcr,  t_v- 
hIiiih,  rcliipsiuf;  fovt-r,  wlioopiiin-cou^jli,  diplillicriit,  cntcrii'  fever,  clioltTu, 
cryHipelui*,  nninips,  and  infeetioiis  Hore  ihroal. 

"Tlie  eoniniittee  eonnist.x  i)f  Dr.  \V.  11.  HroiidlM-iil,  Dr.  (iiM>r>,'e  Uii. 
chanan,  Dr.  C'ayley,  Dr.  Tlionni.t  Harlow,  Dr.  Alfred  Mill,  Dr.  I.saniliard 
Owen,  Dr.  Thome  Thorne,  Dr.  Alder  Smith,  and  Mr.  K.  W .  I'luker, 
with  Mr.  Sliirley  Mnrphy,  41  tjneen  Anne  Street,  and  Dr.  Dawson  Will 
iam.-*,  'ift  Old  Durlinfjton  Street,  W.,  an  honorary  secretaries,  to  one  of 
whom  eommunieatiotis  should  be  addressed. 

"  I  am,  ete.,  W.  II.  HiioAnnKNT, 

"  Chairnum  of  Committee. 

"Cmnical  Sociktv  ok  IjONHON,  Jinuiari/,  ISS'S. 

"P.  s. — An  early  vi.'\A\  woidd  faeilitate  the  work  of  the  cotn- 
mittee." 

The  Death-rate  of  Newport,  R.  I. — Aceordinp  to  the  "  Summary  of 
Deaths,"  pulilished  by  order  of  the  Board  of  Health,  there  were  316 
deaths  iu  1888,  ineludiiif;  8from  eroup,  10  from  cholera  infantum,  3 
from  eholeni  morbus,  '1  from  dysentery,  9  from  diphtheria,  2  from 
malarial  fever,  1  from  remittent  fever,  4  from  scarlet  fever,  7  from 
typhoid  fever,  and  2  from  whooping-cough.  The  death-rate  was  14  31, 
us  against  151  and  1420  for  1886  and  1887,  respectively. 

The  Health  of  Kansas  City,  Mo. — According  to  the  Health  Depart- 
ment's "Weekly  Return"  for  the  week  ending  January  26th,  there 
were  34  deaths,  including  1  from  croup,  2  from  diphtheria,  1  from 
remittent  fever,  1  from  scarlet  fever,  2  from  pneumonia,  1  from  pleuro- 
pneumonia, and  2  from  septicaemia. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality  "  for  December,  the  whole 
number  of  deaths  was  473,  including  2  from  cerebro-spinal  meningitis, 
1  from  cholera  infantum,  21  from  croup  and  diphtheria,  1  from  ery- 
sipelas, 12  from  typhoid  fever,  4  from  typho-malarial  fever,  1  from  ma. 
larial  fever,  3  from  whooping-cough,  1  from  septicaemia,  and  2  from 
small-pox. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  January  25th : 
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DamagM  for  the  Bite  of  a  Dog. — The  "  lioston  Modicul  and  Surgical 
Journal"  HavM:  '"Some  montlm  ago  Dr.  (1.  W.  (iulvin,  of  lioHton, 
while  attending  a  patient  and  it  new-born  infant,  defended  the  child 
from  the  savage  attack  of  a  large  l)ull-dog,  and  thereby  suHtained  He- 
vere  injuricH.  It  was  preHumed  at  the  lime  that  the  brute,  who  wuh  a 
pet  in  the  houHchold,  was  jealous  of  the  n«'w-comer,  and  carried  hin 
HensilivenesH  Io  the  point  of  attack.  The  doctor  successfully  flefended 
the  infant,  gelling  it  out  of  the  ehaml)er  in  the  arinH  of  its  nurse,  but 
had  another  light  with  the  dog,  which  turned  liiH  ferocious  attention  to 
him.  The  man  finally  gained  the  contest,  but  not  until  he  had  been  ho 
severely  bitten  that  he  was  compelled  to  reliii(|nish  his  practice  for  a 
time,  lie  fidly  reeovere<l,  and  sought  conqx-nsation  for  his  injuricH, 
imd  fimiliy  ajipealed  to  the  law.  In  court,  last  week.  Dr.  Oalvin  was 
given  a  verdict  of  $7<>0  against  the  owner  of  the  dog  imd  the  motiu-r  of 
the  child." 

The  "Gazette  de  gynecologie." — It  is  aniiourice<l  that  the  publica- 
tion of  lliis  journal  will  be  temporarily  suspended  in  consecpience  of  the 
ill-health  of  Dr.  M6ni^re,  of  Paris,  the  editor-in-fliief.  For  the  same 
leason  Dr.  MiMiit^rc  has  closed  hi.s  hostiital  clinic,  and  will,  until  further 
notice,  limit  his  practice  to  his  private  patients. 


To  Contributors  and  Correspondents. —  The  al/endon  o/all  w/io  jmrjjose 
favoring  ws  with  communications  is  rcspectfulhj  called  to  the  follow- 
iruj  : 

Authors  of  articlcJt  intended  for  publication  binder  the  head  of  ^^  orir/inal 
conirilmtions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  iwt  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fart  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
publislied  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  io  jncblish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  avilvor  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  tliey  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  m.atler  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reckons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  jyrivate  communication  being  previously  sent  to  each  cor- 
respondent ill  forming  him  under  what  number  the  answer  to  his  note 
is  io  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  io  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  noiifi- 
caiions  of  matters  that  are  expected  io  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  tim£. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  io  bring  io  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  if,  we  sJiall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  ccymmunications  intended  for  the  editor  sliould  be  addressed  to  him 
in  care  of  the  publishers. 

AH  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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TDE  MENTAL  CONDITION  IN  IIYSTERIA.-^- 
By  GEORGE   J.   PRESTON,   M.  D., 

PROFESSOR  OF  MENTAL  AND  NERVOUS  DISEASES  IN  THE  BALTIMORE  POLYCLINIC. 

The  study  of  the  curious  set  of  symptoms  or  group  of 
phenomena  embraced  under  the  generic  name  hysteria  pos- 
sesses, to  the  neurologist  at  least,  a  peculiar  fascination. 
Although  the  condition  has  been  recognized  for  so  many 
centuries,  hardly  a  decade  has  passed  in  its  history  in  which 
new  discoveries  have  not  been  made,  old  theories  over- 
thrown, and  new  ones  set  up.  Charcot,  that  great  apostle 
of  hysteria,  has  cast  a  flood  of  light  upon  the  subject,  and 
his  genius  and  indefatigable  industry  have  placed  the  study 
of  this  interesting  neurosis  as  nearly  on  a  scientific  basis  as 
it  is  possible  for  it  to  stand  on.  The  study  of  this  condition 
is  interesting  from  a  diagnostic  point  of  view,  since  it  may 
enter  as  a  complication  into  almost  any  disease  of  the  nervous 
system  for  which  it  has  a  peculiar  affinity,  though  its  simu- 
lation is  by  no  means  confined  to  nervous  diseases.  It  is 
necessary  always  to  bear  in  mind  the  fact  that  with  an  or- 
ganic lesion  of  the  central  nervous  system,  particularly  in 
women,  hysteria  is  very  often  present,  and  the  danger,  at 
first  sight,  is  to  give  too  much  weight  to  this  neurosis,  at 
the  expense  of  the  organic  affection.  The  wonderful  mim- 
icry of  hysteria,  simulating,  as  it  frequently  does  in  the  most 
perfect  manner,  some  complicated  lesion,  renders  its  diag- 
nosis by  no  means  easy.  The  study  of  hysteria  is  important 
from  the  fact  that  it  is  an  affection  in  which  so  much  can  be 
done  by  patient  judicious  treatment.  Owing  to  the  many 
interesting  features  of  hysteria,  its  literature  is  very  exten- 
sive, especially  in  France,  where  the  disease  is  seen  in  its 
most  perfect  rhanifestation.  The  curious  sensory  disturb- 
ances, the  anaesthesias,  the  histogenetic  zones,  the  paralyses 
and  contractures,  have  all  been  described,  and  at  great 
length,  as  also  the  grande  hysterie  and  hystero-epilepsy  of 
Charcot  and  the  French  school.  There  is  one  feature  of  the 
disease,  if  we  may  so  call  it,  which  has  hardly  received  its 
due  attention,  and  which  is  certainly  one  of  the  most  im- 
portant elements  which  go  to  make  up  the  complex  neurosis 
— namely,  the  mental  condition  in  hysteria. 

The  limit  of  this  paper  allows  but  the  briefest  glance  at 
the  interesting  history  of  the  affection  under  consideration. 
We  know  what  a  very  important  part  the  mental  symptoms 
played  in  the  chorea  of  the  middle  ages,  which,  as  we  know 
from  the  full  and  graphic  descriptions  of  them  that  have  come 
down  to  us,  were  unquestionable  hysterical  manifestations. 
The  dance  of  St.  John  and  St.  Guy,  and  about  the  same 
epoch  the  tarentism  of  Italy,  possessed  symptoms  of  mental 
aberration  no  less  remarkable  than  the  motor  disturbance,  or 
rather  underlying  these  motor  disturbances.  Such,  also, 
were  the  demoniac  possessions  observed  in  Germany  in 
1550.  At  Aix  in  1609,  and  at  Loudun  in  1632,  similar 
demoniac  possessions  were  observed,  the  denoument  of 
which  is  tragic.     At  these  places  the  nuns  in  the  convents 

*  Read  before  the  Clinical  Society  of  Maryland,  November  16,  1888. 


of  St.  Ursula  accused  in  both  instances  a  priest  of  casting 
over  them  a  diabolical  spell.  In  addition  to  the  bodily  con- 
tortions which  characterized  these  possessions,  there  were 
distinct  evidences  of  mental  disturbances,  amounting  in 
some  instances  almost  to  hysterical  mania.  Hallucinations 
impulsive  acts,  tendency  to  suicide,  melancholia,  were  all 
present  in  a  high  degree,  and  all  attributed  to  the  malign 
influence  of  a  particular  priest.  Both  at  Aix  and  Loudun, 
as  the  records  tell  us,  such  was  the  force  of  the  accusations 
of  these  hysterical  nuns,  so  strong  were  their  hallucinations 
and  even  delusions,  and  so  great  the  superstition  and  credu- 
lity of  the  age,  that  several  priests  suflfered  the  death  penalty 
at  the  stake.  Under  a  slightly  different  form  of  hysteria  we 
see  the  convulsionnaires  of  St,  Medard  in  1731,  in  whom 
the  mental  condition  rose  to  a  pitch  of  wildest  delirium, 
with  hallucinations  and  delusions.  Again  the  ecstatics, 
from  Marie  de  Moerl  in  1384  to  Louise  Lateau  in  1868,  to- 
gether with  the  various  religious  epidemics,  both  in  our  own 
and  other  countries,  evidence  the  stronghold  that  hallucina- 
tion possessed  over  the  minds  of  these  unfortunate  people, 
and  the  very  important  part  played  by  the  mental  condition 
of  hysteria. 

The  consideration  of  the  mental  symptoms  of  hysteria 
would  at  first  sight  seem  trivial  and  lacking  in  importance, 
and,  unfortunately,  this  idea  has  long  prevailed,  and  still 
holds  sway  to  an  undesirable  degree.  Unquestionably  this 
condition  holds  a  place  on  the  frontiers  of  lunacy — not  nearly 
so  important  a  place,  it  is  true,  as  some  other  mental  states, 
but  one  which  must  receive  its  due  consideration.  No  one 
who  has  read  Dr.  Cole's  masterly  synthesis  of  a  case  of 
paranoia  can  fail  to  see  in  many  hysterical  patients  the  ma- 
terial out  of  which  like  affections  are  constructed.  It  by 
no  means  follows  that  a  case  of  hysteria  must  of  necessity 
develop  into  a  case  of  hysterical  mania.  In  one  such  case — 
hysteria,  as  we  accept  the  term — may  be  found  seeds  which, 
under  circumstances  most  favorable  for  their  growth,  may 
develop  one  of  many  forms  of  insanity.  It  is  not  necessary 
to  elaborate  this  point  further.  As  will  be  shown,  certain 
hysterical  patients  show  suicidal  tendencies,  some  are  in- 
clined to  mania,  some  to  a  fixed  idea  or  paranoia,  while  a 
few,  passing  through  various  stages  of  hypochondria,  arrive 
at  last  very  near  melancholia.  The  classification  of  the 
mental  states  of  hysteria  is  beset  by  the  same  difficulties 
which  attend  a  classification  of  the  different  forms  of  hys- 
teria itself.  From  the  irritable,  perverse,  unstable  intellec- 
tual condition  of  the  hysterical  girl  at  or  before  puberty  to 
the  fully  developed,  violent  hysterical  mania  there  are  count- 
less steps.  Legrand  du  Saulle  presents  the  mental  condi- 
tions of  hysteria  under  four  hqads.  In  the  first  degree  the 
hysteria  is  mild  ;  there  has  been  no  profound  alteration  in 
the  mental  faculties;  such  a  condition  would  be  called  nerv- 
ousness rather  than  hysteria.  In  the  second  degree  the 
trouble  is  more  pronounced;  the  manner  of  receiving  out- 
side impressions,  and  the  reaction  that  they  call  out,  reveals 
a  vicious  equilibration  of  the  faculties,  and  a  very  decided 
alteration  in  the  character.  The  subject  of  such  impres- 
sions no  longer  enjoys  the  free  use  of  the  will,  which,  while 
it  may  not  be  greatly  impaired,  is  yet  weakened  to  such  an 
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extent  thnt  at  certnin  inomontH  nnd  in  tlio  Thcu  of  certain 
actn  it  jfivcB  way.  A  Htt'p  fiirlluT  l)rinj;H  ui*  to  the  grave 
forms  of  liVHicria,  witli  iricsistiMc  iinpulsi'H  and  pnssiiijr 
hHlluciiiiitioiis,  iilwiiys  witli  iiiarkccl  alteration  of  the  intcl- 
U'ctiial  taiMiltit's.  The  |tatiiMit  is  iin|i(>lli-i|  to  strant^c  ac- 
tions, odious  and  falso  accusations. 

The  fourth  deforce  constitutes  the  true  hysterical  mania. 
Of  course,  such  ehissiHcations,  from  llio  nature  of  tiie  c^ase, 
mu.-^t  be  very  arbitrary,  and  the  simpler  they  arc  tiic  better. 
Probably  the  best  division  would  be  into  three  stajjes: 
First,  those  sliirht  conditions  of  hysteria  in  which  the  intel- 
lectual faculties  are  not  altered,  and  which  are  characterized 
merely  by  some  want  of  mental  co-ordination,  by  a  heijjht- 
enini;  and  want  of  control  over  the  emotions.  As  has 
been  said,  this  state  would  be  called,  especially  in|this  coun- 
try, nervousness.  Secondly,  a  condition  of  very  marked 
hysteria,  in  whiclj  the  intellectual  faculties  arc  markedly 
alteretl,  in  which  hallucinations  and  even  weak  delusions  are 
present,  and  the  will-power  shows  all  degrees  of  weakness 
up  to  the  tottering  condition  which  precedes  its  final  over- 
throw, which  overthrow  gives  us  the  third  and  by  far  the 
best-marked  and  most  clearly  defined  condition — hysterical 
mania. 

The  first  or  slight  form  of  mental  hysteria  is  the  most 
difficult  to  recognize  and  the  hardest  to  describe,  yet  the 
most  important,  since  it  demands  most  imperatively  a  judi- 
cious treatment,  which  is  to  prevent  the  trouble  going  fur- 
ther. While  we  find  hysteria  most  fully  developed  in  young 
girls,  it  is  by  no  means  confined  to  them,  for  one  sees  it  in 
older  women,  married  and  single,  in  boys,  and  in  adult  or 
old  men.  It  would  seem  (and  this  is  a  point  which  has 
never  been  clearly  brought  out)  that  we  may  have  quite 
well-marked  mental  symptoms  of  hysteria  unaccompanied 
by  any  of  the  various  well-known  phenomena,  such  as  con- 
vulsions, paralyses,  anaesthesias,  pain,  and  other  like  symp- 
toms. In  this  country  especially  is  one  apt  to  find  the 
purely  mental  hysterias.  In  the  slight  forms  the  intellec- 
tual condition  may  be  characterized  by  instability,  motility, 
capriciousness.  As  Sydenham  said  long  ago :  "  "What  is 
most  consistent  in  them  is  their  inconsistency."  They  are 
irritable,  change  rapidly  from  one  state  to  another,  are,  to 
quote  Ch.  Ricbet,  "  like  children  in  whom  one  may  provoke 
laughter  while  their  cheeks  are  still  wet  with  tears."  There 
is  often  present  a  decided  exaltation  of  intelligence.  Such 
a  person  may  at  times  be  a  brilliant  conversationalist ;  ver- 
satile, witty,  and  gracious  for  a  time,  some  unimportant 
event,  some  meaningless  remark,  may  bring  on  a  torrent  of 
tears  or  provoke  a  fit  of  uncontrollable  anger.  The  mental 
reflexes,  so  to  speak,  are  all  heightened,  and  they  present  a 
striking  analogy  to  the  disease  lateral  sclerosis,  in  which 
the  lightest  tap  with  the  finger  will  call  forth  a  vigorous 
knee-jerk.  The  stimulation  which  is  brought  in  from  with- 
out seems  to  overrun  its  natural  boundaries  when  it  reaches 
the  brain,  and  excites  more  centers  than  normally  it  should 
do,  and  excites  them  to  too  high  a  degree.  Especially  is 
this  true  as  regards  the  emotions.  The  most  unexpected 
events  will  produce  powerful  exhibitions  of  emotion  ;  nor 
can  we  predict  which  emotion  will  be  called  forth.  Given 
a  certain  stimulus — as,  for  example,  the  sudden  relation  of  a 


piece  of  bad  news — it  in  impossible  to  predict  whether  the 
hysterical  patient  will  weep  or  laugh,  will  sing  or  break  into 
a  torrent  of  abuse.  Most  of  the  evc-nts  in  the  every-day  life 
of  these  individuals  tak(!  ujxtii  themselves  a  sentimental 
cast,  and  (|uestions  of  tin*  most  matter-of-fact  natun;  are 
referre<l  to  this  false  and  silly  standard.  Their  wlioK;  intel- 
lectual lil'(!,  lik(!  a  kaleidoscope,  is  changed  by  th(!  slightest 
njovomcnt,  and  all  these  changes  come  with  great  rapidity. 
They  are  incapable  of  long-continued  application,  and,  as  a 
consecjuence  of  this,  are  apt  to  be  classed  by  their  friends 
as  idlers.  The  spirit  of  contradiction  is  very  strong  with 
theni,  and  is  a  prominent  symptom  of  the  condition.  They 
seem  to  take  the  greatest  delight  in  denying  to-day  that 
which  they  aflirmed  y(!sterday.  They  are  regarded  as  pee- 
vish and  ill-natured,  and  the  opposition  which  they  often 
meet  with  serves  but  as  fuel  to  the  fire.  They  will  oppose, 
contradict,  and  set  themselves  directly  against  the  wishes  of 
those  who  are  dearest  to  them.  They  seem  to  experience 
a  certain  gloomy  pleasure  in  thus  torturing  themselves  by 
distressing  their  friends.  This  characteristic  will  be  noted 
more  fully  when  the  graver  form  is  described.  One  ever- 
present  trait,  acting  as  a  mainspring  for  many  of  their  ac- 
tions, is  an  overweening  egotism  and  a  morbid  desire  for 
notoriety.  In  the  more  advanced  forms  of  the  disease  this 
craving  impels  them  to  do  the  most  extravagant  things, 
not  stopping  short,  as  we  shall  see,  of  the  most  hideous 
crimes.  Intimately  connected  with  this  latter  characteristic 
is  the  well-known  habit  of  simulation,  and,  as  a  consequence 
of  this  latter,  a  disregard  of  the  truth. 

It  is  not  uncommon  to  find  in  these  primary  states  a 
tendency  to  hypochondria  or  a  slight  tinge  of  melan- 
choly. All  these  symptoms  go  to  show  a  weakening  of  the 
inhibitory  power  of  the  will.  They  still  have  power  to  re- 
sist the  impulse  to  commit  acts  which  are  clearly  trespasses 
against  morality  and  decency,  while  they  yield  to  the  slight- 
er, more  colorless,  less  important  morbid  desires. 

Such  are  the  more  important  features  of  the  earlier  stage. 
The  limits  of  this  paper  do  not  permit  any  elaboration  of 
them.  Still  it  is  easy  to  see  that  very  close  scrutiny  is 
needed  to  determine  just  where  the  normal  ends  and  the 
abnormal  begins.  Cases  presenting  such  symptoms  as  have 
been  detailed  do  not  have  to  be  sought  for,  but  are  met  by 
the  general  practitioner  in  his  daily  rounds.  Such  charac- 
teristics as  vanity,  love  of  notoriety,  inconsistency,  simula- 
tion, and  the  like,  which  are  exhibited  by  patients  suflfering 
from  the  slighter  forms  of  hysteria,  have  led  some  author  to 
make  the  very  uncomplimentary  and  ungallant  remark  that 
in  the  first  degree  of  the  mental  state  in  hysteria  we  see  in 
an  exaggerated  form  merely  certain  well-known  feminine 
traits. 

Passing  now  to  the  more  pronounced  forms  of  hysteria, 
we  find  the  mental  states  differing  from  those  of  the  earlier 
stages  only  in  degree.  The  most  noticeable  thing  is  that 
the  will  power,  which  in  the  mild  cases  was  only  weakened, 
is  now  apparently  lost.  As  Sir  James  Paget  aptly  puts  it, 
"  They  say  '  I  can  not ' ;  it  looks  like  '  I  will  not,'  but  it  is 
'  I  can  not  will.'  " 

The  character  of  these  unfortunates  becomes  entirely 
changed  and  the  intellectual  faculties  grow  somewhat  im 
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paired.  There  is  loss  of  memory,  complete  inability  to  fix 
the  attention  upon  anything  except  self,  which  seems  to 
engross  evory  thought.  What  in  the  slighter  forms  of  the 
disease  was  merely  a  desire  to  attract  attention  now  becomes 
a  passion  for  notoriety  of  the  most  disgusting  kind.  When 
some  hideous  crime  has  been  committed  and  the  perpetra- 
tor of  it  is  being  sought  for,  claimants  for  the  honor  are 
always  sure  to  present  themselves  out  of  this  class,  and  the 
police  have  become  quite  skillful  in  making  the  diagnosis. 

Dally  relates  a  case  of  a  young  woman  who  killed  her 
infant,  apparently  from  no  other  motive  than  the  love  of 
notoriety  and  a  desire  to  appear  before  the  tribunal.  As  a 
consequence  of  this  craving  for  notoriety  is  the  wonderful 
simulation  and  deception  of  hysterical  women.  Numerous 
cases  could  be  mentioned  as  illustrative  of  this  point.  Du- 
poncbel  relates  the  case  of  a  young  girl  who  vomited  every 
morning  a  quantity  of  urine,  much  to  the  astonishment  of 
her  medical  attendant.  On  being  watched,  she  was  observed 
to  drink  her  urine  in  large  quantity.  Many  cases  of  fasting 
celebrities  have  been  detected  eating  in  secret.  Very  often 
these  hysterical  women  will  put  foreign  substances  into 
the  vagina.  Vomiting  of  blood  is  another  very  common 
phenomenon,  and  patients  have  been  detected  abrading  the 
gums  until  they  would  bleed  in  order  to  swallow  the  blood 
and  afterward  vomit  it.  Notoriety,  attention,  sympathj', 
they  must  have,  and  no  price  is  too  dear  to  pay  for  it. 
More  disagreeable  and  annoying  is  the  very  common  habit 
of  making  unjust  accusations  against  innocent  persons.  The 
most  common  form  of  these  is  the  accusation  of  violation 
of  the  person.  Cases  innumerable  of  this  description  might 
be  mentioned,  and  certain  of  them  convey  a  very  important 
lesson,  for  undoubtedly  many  innocent  men — from  the  time 
of  XJrbain  Grandicr,  who  was  burned  on  the  accusation  of 
the  hysterical  nuns  of  St.  Ursula,  down  to  some  very  recent 
cases — have  been  made  the  victims  of  this  most  deplorable 
■  trait  of  hysteria.  The  greatest  antipathies  may  exist  to- 
ward persons  nearest  and  dearest  to  them,  and  the  unfor- 
tunate person  takes  the  highest  pleasure  in  tormenting  all 
about  her.  A  wife  will  declare  that  she  no  longer  loves  her 
husband  and  will  lead  him  to  suppose  that  she  is  enamored 
of  some  one  else,  or  a  mother  will  punish  her  children  in 
the  most  unjust  and  cruel  manner,  though  she  may  be  quite 
willing  to  risk  her  life  for  them.  Sometimes,  but  rarely, 
the  sympathy  of  hysterical  persons  is  enlisted  in  some 
good  cause,  and  they  will  devote  themselves  to  it  most 
unsparingly.  Side  by  side  with  a  most  despicable  ac- 
tion will  be  a  splendid  outburst  of  generosity.  To  quote 
Moreau,  "  they  are  by  turns  gentle  and  passionate,  kind 
and  cruel,  impressionable  to  a  degree,  rarely  masters  of 
their  movements,  incapable  of  resisting  impulses  of  a 
kind  most  opposite  to  their  nature,  they  seem  to  present 
a  defect  of  equilibrium  between  the  superior  and  inferior  fac- 
ulties, between  the  will  and  the  conscience  on  the  one  hand, 
and  passion,  instinct,  desire,  on  the  other."  There  is  often 
seen  to  exist  a  sort  of  automatism,  or,  as  Esquirol  calls  it,  a 
catalepsy  of  the  intellect.  They  are  dependent  upon  and 
solely  influenced  by  external  objects  and  external  stimula- 
tion. By  contrast  to  the  ever-changing  mental  states,  we 
sometimes  find  veritable  fixed  ideas.     Such  patients  will  re- 


fuse food  because  they  imagine  they  have  some  digestive 
trouble,  or  will  absolutely  refrain  from  walking  for  fear  of 
causing  themselves  pain.  Not  infrequently  these  patients 
fall  into  a  hypochondriacal  state,  but  it  is  not  a  true  hypo- 
chondriasis. Their  sole  end  is  to  attract  attention  and 
sympathy.  A  very  interesting  chapter  might  be  written  on 
the  subject  of  attempted  suicides  of  hysterical  persons.  The 
striking  feature  about  all  such  attempts  is  the  fact  that  the 
exact  time,  place,  and  manner  of  the  occurrence  is  always 
insisted  upon  by  the  hysterical  jjatient.  Often  they  will 
pretend  to  conceal  their  project,  but  always  in  some  way, 
often  most  adroitly,  it  will  be  made  known.  A  patient  in 
the  Salpetriere  announced  that  she  was  going  to  throw  her- 
self from  the  heights  of  Grenellc,  and  of  course  when  the 
time  arrived  some  one  was  there  to  prevent  her,  Ogston  re- 
ports a  case  of  a  young  married  woman  who  pretentled  to 
have  taken  arsenic,  and  some  of  the  powder  was  found  in 
the  bottom  of  a  glass,  but  no  severe  symptoms  followed. 
Another  amusing  case  was  that  of  a  woman  who  asked  for  an 
ounce  of  laudanum  at  a  drug-store,  and  the  druggist,  suspect- 
ing her  motives,  gave  her  tincture  of  rhubarb  instead,  which 
produced  a  deep  sleep  from  which  it  was  difficult  to  arouse 
her.  It  was  ascertained,  by  the  use  of  the  stomach-pump, 
that  she  had  taken  no  laudanum.  Very  often  one  sees  cases 
like  the  one  reported  by  Hamilton,  where  a  lady  in  a  strange 
hotel  telegraphed  to  her  husband  that  she  had  poisoned  her- 
self, and  after  having  aroused  great  anxiety,  which  she  very 
much  enjoyed,  told  the  doctor  that  she  had  taken  noth- 
ing. All  this  is  very  different  from  the  true  suicidal  mania, 
though  occasionally  the  hysteric  will  actually  take  her  own  life. 
In  melancholia  the  patient  makes  all  necessary  preparation 
in  secret,  and  far  from  any  indiscreet  scrutiny ;  the  maniac 
takes  the  fatal  step  driven  by  the  impulse  i)f  the  moment ; 
the  victim  of  paranoia  or  monomania  kills  himself  to  escape 
from  some  imaginary  danger,  or  as  the  result  of  the  insane 
desire  to  commit  the  act.  In  the  case  of  these  latter  the 
end  aimed  at  is  always  self-destruction  ;  with  the  hysteric 
it  is  a  desire  to  create  a  sensation  or  to  arouse  sympathy. 
Very  an)using  is  the  case  of  the  girl  who  with  great  parade 
threw  herself  into  the  Seine,  and  then  swam  ashore.  Self- 
mutilation  is  very  frequently  practiced  by  persons  affected 
with  hysteria,  but,  like  their  attempts  at  suicide,  they  rarely 
do  themselves  great  injury.  They  desire  to  be  restrained 
from  doing  what  they  have  no  idea  of  doing.  Hammond 
relates  the  case  of  a  lady  who  terrified  lier  friends  and  raised 
a  great  commotion  by  declaring  that  she  was  going  to  jump 
from  the  window.  When  the  doctor  came  into  the  room 
she  was  strapped  to  the  bed,  surrounded  by  her  excited 
relatives.  He  at  once  had  her  freed,  when  she  walked  to 
the  window,  looked  out  for  a  moment,  roundly  abused  the 
doctor,  and  said  no  more  about  suicide.  The  question  as 
to  what  part  sexual  passion  plays  in  the  hysterical  condition 
is  as  old  as  the  disease  itself,  as  shown  by  the  very  name  of 
the  condition,  and  by  the  advice  that  Hippocrates  gives  to 
hysterical  girls  :  Ego  impero  virgines  his  inorhis  affectas  quam 
citissime  cum  viro  jungi. 

In  the  epidemics  of  the  middle  ages,  and  even  those  of 
later  times,  sexual  excitement  played  a  conspicuous  part, 
joined  as  it  often  is  to  religious  excitement.     Generally 
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spoakinpf,  ono  iiirtv  siiy  that  tho  sexual  inntinct  plays  a  part 
no  more  important  in  liyntoria  than  in  many  other  coiidi- 
tions.  It  is  very  noct'ssary  to  I'liniinatt^  those  casos  of  i-mto- 
mania — snch,  for  fxiimph',  as  tlie  many  revolt inij  iiistanecH 
mentioned  hv  'rjiniieii  -fmin  the  cateijory  of  liysteria, since 
it  is  merely  a  eomplieation.  It  is  the  testimony  of  nil  writ- 
ers that  the  sexual  system  is  not  morcexeited  than  the  other 
systems,  and  inth-ed  one  will  often  lind  that  the  hystcrienl 
woman  has  lost  sexual  desire.  The  many  aiteftations  whi(di 
thev  assume  are  merely  to  attract  attention  or  admiration, 
and  not  usually  from  baser  motiycs.  In  theses  u;raver  forms 
of  hysteria  the  condition  of  the  patient  is  truly  deplorahle. 
Hallucinations,  at  one  time  terrify inj;,  at  another  disyustinfr, 
erowil  in  upon  her  and  render  her  life  miserable.  The  hit^h- 
est  abstract  yirtues — truth,  honesty,  morality — in  jyeneral  are 
continually  chaJiujinu;  places  with  their  opposites.  Fixed 
ideas  strenothon  almost  into  insane  delusions.  The  will- 
power is  in  almost  complete  abeyance,  and  the  poor  creature 
is  the  sport  of  every  ]>assinijj  impulse.  Of  course  these  condi- 
tions are  never  lout;  the  same.  One  day  perfectly  natural,  the 
next  day  may  find  the  hysteric  in  a  most  distressing  frame 
of  mind,  so  that  this  very  uncertainty  makes  her  own  life, 
and  es[)ecially  the  lives  of  those  about  her,  wretched.  These 
graver  states  of  hysteria  present  a  mental  state  bordering, 
as  has  been  said,  closely  on  insanity,  lying  along  the  front- 
iers in  the  debatable  ground.  Space  does  not  permit  more 
than  a  very  brief  outline  of  hysterical  insanity.  It  may  oc- 
cur without  any  apparent  cause,  or  it  may  seemingly  be  due 
to  the  influence  of  grief,  some  powerful  emotion,  menstrual 
trouble,  pregnancy,  extensive  loss  of  blood,  or  acute  disease. 
It  is  certainly  not  true,  as  has  been  so  often  stated,  that  sex- 
ual impressions,  either  continence  or  excesses,  exert  any  de- 
cided determining  influence.  The  delirium  is  very  violent, 
resembling  in  niany  of  its  features  ordinary  acute  mania. 
The  patient  is  very  much  excited,  running  from  place  to 
place,  talking  loudly,  gesticulating,  singing,  throwing  her- 
self upon  the  ground,  assuming  various  expressive  attitudes. 
They  are  terrified,  disgusted,  or  amused  by  turns  at  the  va- 
rious hallucinations  which  engage  their  attention.  There  is 
often  a  striking  similarity  between  this  condition  and  alco- 
holic insanity.  There  is  frequently  present  a  destructive 
impulse  which  may  lead  them  to  suicide  or  homicide ;  gen- 
erally it  is  confined  to  the  destruction  of  objects  about  them, 
as  the  furniture  of  the  room.  Moreau,  who  is  probably  the 
best  authority  on  this  subject,  says  :  "  The  shipwreck  of 
the  intellectual  faculties  (in  hysterical  delirium)  is  complete 
only  in  exceptional  and  essentially  transitory  cases.  When 
one  addresses  these  patients,  seemingly  given  up  to  extrava- 
gancies and  eccentricities,  and  betraying  by  every  word  their 
disordered  mental  condition,  so  that  they  seem  completely 
subjugated  by  hallucinations  of  every  kind,  the  first  ques- 
tion one  puts  to  them  seems  in  a  manner  to  bring  them  to 
their  senses  spontaneously — they  recognize  that  they  do 
not  know  what  they  are  saying,  and  that  there  is  nothing 
real  in  their  visions ;  but  as  soon  as  one  stops  speaking  they 
drop  back  into  the  same  mental  state  from  which  they  were 
for  a  moment  withdrawn." 

Some  authors,  among  whom  maybe  mentioned  Auguste 
Vpisin,  have  given  a  place  to  functional  uterine  troubles  as 


a  fnctor  in  the  production  of  hynterieal  insanity,  and  have 
pointed  to  the  analogy  betw(!en  certain  forms  of  this  afFec- 
tion  and  the  mental  con<lition  sometimeH  seen  at  the  cli- 
macteric, during  pregnancy,  and  oceasionally  during  painful 
menstrual  periods.  While  the  moral  siMist^  is  (!om[)letely 
upset  and  th(!  judgment  entirely  at  fault  duriin;  the  parox- 
ysms, ther<i  come  periods  of  lucidity  when  tlu;  patient  pre- 
sents very  few  traces  of  mental  unsoundness,  and  this  ac- 
counts for  the  skill  with  which  persons  sulTcring  from  hys- 
terical mania  will  frequently  defend  themscdves  before  a 
court  of  impiiry. 

('h.  Uichet  has  pointed  out  IIm;  analogy  which  (!xists 
between  hysterical  delirium  and  the  hypnotic  state.  The 
distinction  between  what  is  sometimes  spoken  of  as  moral 
insanity  and  hysterical  insanity  is  very  hard  to  draw,  and 
should  not  be  insisted  on.  While  one  may  not  infrcsquently 
see  revolting  exam[)les  of  sexual  perversion  in  these  cases, 
hysterical  mania  nuist  nr)t  be  confounded  with  nympho- 
mania. In  some  cases  hysterical  mania  may  exist  for  years 
without  very  greatly  impairing  the  intellectual  faculties,  as 
shown  in  periods  of  lucidity,  though  very  often  the  patient 
is  rapidly  reduced  to  a  state  of  complete  bestiality. 

Such,  very  briefly  and  imperfectly,  are  the  principal 
features  which  characterize  the  various  mental  states  of 
hysteria.  From  a  diagnostic  point  of  view,  we  generally 
have  the  other  symptoms  of  hysteria — the  well-known 
physical,  objective  symptoms — to  aid  us,  though,  as  has  been 
said,  a  case  will  sometimes  present  itself  in  which  we  can 
detect  only  the  mental  symptoms,  and  then  it  becomes  very 
important  to  have  a  clear  idea  of  them.  The  more  humane 
and  scientific  spirit  of  our  age  has  fortunately  removed  from 
the  much-to-be-pitied  hysterical  girl  the  stigma  of  disgrace 
which  formerly  rested  upon  her,  and  shown  that  she  is  not, 
what  was  once  supposed,  a  malicious  and  ill-natured  person, 
but  that  she  is  the  subject  of  a  well-recognized  and  clearly 
defined  disease. 


ANTHRAX  MALIGNA.* 
By  FKANCIS   W.   MURKAY,   M.  D., 

VISITING  SURGEON  TO    ST.   LtTKE'S   HOSPITAL. 

At  the  present  day  our  knowledge  of  infectious  and 
contagious  diseases — particularly  as  regards  their  causes 
and  means  of  prevention — is,  in  great  measure,  due  to  tho 
advances  made  in  the  past  ten  years  in  bacterio-pathology. 
Not  the  least  important  in  this  class  of  diseases  are  those 
which  may  be  communicated  from  animals  to  man,  and,  al- 
though few  in  number,  they  include  some  of  the  most  dan- 
gerous maladies  to  which  the  human  race  is  exposed.  One 
needs  only  to  glance  over  the  vast  amount  of  literature  writ- 
ten on  the  subject  to  appreciate  the  time  and  attention  de- 
voted to  these  special  forms  of  disease.  In  addition  to  the 
discovery  of  new  varieties,  the  results  of  the  systematic 
study  and  investigation  have  been  to  add  to  our  knowledge 
of  their  jetiology  and  pathology,  to  strengthen  our  powers 
of  diagnosis,  and  to  teach  us  that  prophylactic  measures 
are  of  the  utmost  importance.     Apart  from  the  fact  that 

*  Read  before  the  New  York  Surgical  Society,  November  14,  1888. 
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prophylaxis  is  the  best  means  of  treatment,  our  progress 
from  a  therapeutic  standpoint  has  not  equaled  the  advances 
made  in  aetiology  and  diagnosis.  Consequently,  in  some 
of  these  affections,  although  understanding  their  causes  and 
able  to  make  a  correct  diagnosis,  we  are  powerless  to 
avert  their  progress  and  to  prevent  a  fatal  termination.  In 
malignant  pustule,  or,  more  properly  speaking,  anthrax  ma- 
ligna, the  conditions  are  different,  as  here  success  in  treat- 
ment depends  mainly  on  the  power  to  make  an  early  and 
correct  diagnosis.  Of  the  contagious  diseases  among  ani- 
mals, anthrax  has  been  the  longest  known.  From  the  de- 
scriptions in  ancient  history  of  the  great  plagues  affecting 
indiscriminately  man  and  beast,  it  is  fair  to  presume  that 
they  were  of  the  nature  of  anthrax.  In  man,  the  disease 
has  long  been  known.  Over  a  hundred  years  ago  Fournier 
first  traced  communicated  anthrax  of  man  to  the  eating 
of  diseased  animals'  fiesh  and  to  the  handling  of  their 
wool.  The  discovery  by  Pollender  (1849)  of  the  presence 
of  fine  rod-like  bodies  in  the  blood  of  animals  suffering 
from  anthrax  was  the  beginning  of  a  new  era  in  the  study 
of  the  disease.  Davaine,  in  1863,  was  the  first  to  maintain 
that  the  contagion  lay  in  these  bodies,  which  he  called  bac- 
teridia,  but  at  the  present  day  they  are  known  as  the  ba- 
cilli anthracis.  Without  mentioning  the  arguments  for  and 
against  this  assertion  of  Davaine's,  the  careful  investigations 
of  the  past  few  years  prove  that  anthrax  in  man  is  due  to 
the  presence  in  the  blood  or  tissues,  or  both,  of  the  specific 
spherical  and  linear  bacteria,  known  as  micrococcus  and  ba- 
cillus anthracis.  The  spontaneous  development  of  the  dis- 
ease, apart  from  the  presence  of  the  bacilli  in  animals  or 
soil,  is,  therefore,  impossible.  The  great  tenacity  of  the 
poison,  and  its  capability  of  being  transported  long  distances, 
are  well  known,  and  will  tend  to  explain  many  of  the  cases 
of  so-called  spontaneous  origin.  The  bacilli  are  destroyed 
at  a  temperature  of  145°  F.,  but  the  spores  withstand  the 
temperature  of  boiling  from  five  to  ten  minutes,  while  an  ex- 
posure to  a  temperature  as  low  as  1°  F.  simply  renders  them 
dormant,  but  does  not  destroy  them.  In  man,  the  princi- 
pal modes  of  infection  are  direct  and  indirect.  The  direct 
include  the  handling  of  sick  animals,  their  carcasses,  hides, 
wool,  hair,  bristles,  intestines,  and  bone-dust.  Physicians 
and  nurses  have  been  inoculated  by  their  patients,  and  ex- 
amples of  infection  by  eating  cheese,  milk,  or  cream  are  re- 
corded. Among  the  indirect  are  inoculation  through  the 
bites  of  insects  and  by  water  containing  the  poison.  The 
direct  inoculations  are  the  most  frequent,  and  occur  mostly 
among  farmers,  butchers,  tanners,  workers  in  hides,  hoofs, 
hair,  bristles,  and  catgut,  also  in  felt-hat  works  and  paper 
making.  In  many  cases,  however,  it  is  clearly  impossible  to 
establish  the  source  of  infection.  The  disease  almost  always 
attacks  some  exposed  part  of  the  body,  the  upper  extremity 
and  the  face  being  the  favorite  situations,  as  among  1,000 
cases  collected  by  Koch,  370  were  of  the  upper  extremity, 
490  of  the  head  and  face,  and  only  26  of  the  lower  ex- 
tremity. In  man  there  are  three  varieties — the  primary  an- 
thrax carbuncle  (commonly  known  as  malignant  pustule), 
the  malignant  anthrax  oedema,  and  internal  anthrax ;  but  I 
shall  confine  myself  to  the  consideration  of  the  first-named 
variety.     Symptoms    appear  after  a   period   of   incubation 


varying  from  a  few  hours  to  twelve  days.'  Where  the  poison 
has  entered  the  skin  there  is  felt  a  burning  or  itching  sen- 
sation, and  inspection  reveals  a  small  red  spot  with  a  dark 
center.  This  spot  gradually  enlarges  into  a  small  papule, 
and  in  a  few  hours  there  appears  on  its  summit  a  small  vesi- 
cle containing  reddish-brown  serum.  On  the  rupture  of  the 
vesicle,  the  itching  ceases  and  the  skin  beneath  is  seen  to  be 
of  a  brown  or  black  color,  and  a  local  eschar  forms.  The 
surrounding  skin  forms  an  elevated  livid  red  area,  on  which, 
in  a  few  hours,  appear  vesicles  similar  to  the  first,  and  which 
pass  through  the  same  stages,  leaving  beneath  a  gangrenous 
surface.  The  eschar  is  now  depressed,  black,  has  a  feeling 
like  leather,  is  perfectly  dry,  and  is  not  painful  on  pressure. 
The  parts  beneath  swell  and  form  a  hard,  well-defined  lump, 
which  can  be  raised  from  the  tissues ;  occasionally  the  swell- 
ing is  absent.  The  swelling  of  the  skin  increases,  the  color 
changes  from  red  to  a  dark  blue,  new  vesicles  appear,  the 
eschar  increases  through  their  rupture,  and  the  disease  keeps 
steadily  extending.  The  affected  part  becomes  the  center 
of  an  ill-defined,  (Edematous  swelling,  and  the  oedema  may 
invade  the  entire  arm,  face,  or  neck.  A  striking  symptom 
is  the  little  pain  these  swellings  cause,  and  the  occurrence  of 
pain  in  them  is  a  favorable  sign  of  commencing  reaction. 
When  the  disease  is  on  the  trunk  or  extremities,  inflamed 
lymphatics  are  sometimes  seen  extending  to  the  neighbor- 
ing glands.  Such  is  the  usual  but  not  invariable  course  of 
primary  anthrax  carbuncle  :  first  the  red  spot,  then  the  vesi- 
cle, then  the  solid  circumscribed  swelling  beneath,  sur- 
rounded by  a  diffused  oedema,  the  dry,  black  slough,  and 
the  secondary  formation  of  vesicles.  The  disease  lasts  on  an 
average  from  six  to  ten  days,  and  for  the  first  forty-eight  to 
sixty  hours  it  is  local,  and  afterward  the  system  is  infected. 
The  constitutional  symptoms  in  favorable  cases  are  head- 
ache, slight  fever,  and  signs  of  general  depression ;  in  fatal 
cases  are  observed  the  symptoms  of  septic;«mia,  often  fol- 
lowed by  collapse.  The  occurrence  of  anthrax  in  this  city 
is  by  no  means  frequent,  judging  from  the  small  number  of 
cases  reported  in  the  journals,  and  also  from  the  few  deaths 
recorded  by  the  Health  Department  (twelve  cases  of  death 
in  the  last  ten  years).  Even  if  the  number  of  unreported 
case  were  known,  I  think  it  would  still  be  found  that  the 
disease  is  very  uncommon.  In  view  of  its  infrequency,  I 
desire  to  report  the  histories  of  four  cases  which  have  come 
under  my  observation. 

Case  I. — James  B.,  fifty  years  of  age,  porter  in  a  restaurant. 
On  the  morning  of  November  20,  1883,  he  felt  an  intense  itch- 
ing on  the  back  of  the  left  hand,  and,  on  examination,  found  a 
small  red  spot  like  an  insect's  bite.  The  itching  continued  at 
intervals  during  the  day,  and  by  evening  the  red  spot  was 
slightly  swollen.  The  following  morning  he  noticed  a  "blister," 
as  he  expressed  it,  over  the  red  spot;  also  more  swelling,  but, 
the  itching  having  ceased,  he  paid  no  more  attention  to  the 
hand  until  evening,  when  he  found  the  blister  broken  and  a 
black  spot  in  its  place.  The  swelling  had  increased  during  the 
day,  and  had  now  extended  to  the  fingers,  which  were  slightly 
stiflf.  No  pain  anywhere.  On  November  22d  he  applied  at  the 
out-door  department  of  the  Chambers  Street  Hospital  for  treat- 
ment, and  gave  the  above  history.  On  the  dorsum  of  the  left 
hand  was  a  swelling  about  an  inch  and  a  half  in  diameter,  in  the 
center  of  which  was  a  small  black  slough.     The  slough  was 
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ratlior  (lepreNsed,  perfectly  dry,  and  firmly  ndhcront  to  the  8ur- 
rouudint;  intc^iunoiit.  The  Rkin  around  theHlough  wiih  Hvvollon, 
of  n  dark-red  color,  whicli  pradiially  faded  away,  and  sovoral 
voBicleH  containini;  dark  rolored  scruiii  were  seen.  Heiii-ath 
the  escliar  ami  vi-siclort  could  bo  felt  a  sniall,  hard,  and  well- 
defined  induration,  and  l)e_vond  the  tiHsues  were  hwoIIcu  and 
(pdenuitotis.  No  pain  on  jiressure  at.  any  point,  and  no  local  in- 
crease of  temperature.  Patient  felt  perfectly  well,  and  com- 
plained merely  of  stitfness  of  the  finjfers,  which  were  somewhat 
swollen.  No  diagnosis  was  made,  and  carbolized  dressing  ap- 
plied to  hand.  During  the  following  two  days  the  swdiinir  in- 
creased steadily,  the  eschar  grew  larger,  and  new  vesicles 
aj)peared,  hut  no  pain  was  complained  of  by  the  patient.  As 
ho  felt  perfectly  well,  he  would  not  allow  any  operative  meas- 
ures for  the  removal  of  the  trouble.  From  fear  of  nn  opera- 
tion, ho  remained  away  for  two  days,  and  was  next  seen  on 
November  2Gth.  Hy  this  time  the  entire  hand,  all  the  fingers, 
and  the  lower  part  of  the  forearm  wore  cndematous.  Infiamed 
lymphatics  were  seen  running  uj)  to  the  axillary  glands,  which 
were  tender  on  pressure.  The  man  was  anxious  and  depressed, 
had  no  appetite,  was  consti])ated,  his  tongue  coated,  tem|)era- 
tnro  100"  F. ;  pulse  increased  in  freciuency.  Tho  eschar,  with 
about  a  fourth  of  an  inch  of  surrounding  tissues,  was  excised, 
the  wound  cauterized  and  filled  with  corrosive-sublimate 
powder,  and  an  antiseptic  dressing  applied  over  tho  hand  and 
wrist.  Constitutional  treatment  api)ropriate  to  the  case  was 
ordered.  The  eschar  measured  an  incli  long,  three  fourths  of  an 
inch  broad,  and  was  (piito  thick.  No  pus  seen  anywhere.  The 
following  day  iiis  general  condition  was  improved,  but  he  com- 
plained of  great  pain  in  tho  hand ;  the  oedema  and  swelling  were 
somewhat  less.  In  a  day  or  two  marked  improvement  in  local 
appearances  was  observed.  The  slough  came  away  on  Decem- 
ber 6th,  leaving  a  healthy  granulating  surface,  which  rajjidly 
healed. 

Case  II. — James  D.,  twenty  years  of  age,  longshoreman,  vras 
annoyed  by  persistent  itching  on  the  right  side  of  forehead  on 
the  evening  of  November  22,  1883,  and,  on  examination,  found 
nothing  but  a  small  red  spot.  Tho  next  morning  a  small  vesi- 
cle appeared  on  the  spot,  there  was  some  swelling,  and  the 
itching  had  ceased.  During  the  day  the  vesicle  was  broken, 
and  the  swelling  increased,  but  the  man  continued  at  his  work, 
as  he  felt  very  well.  In  the  evening  a  black  spot  was  seen  in 
the  center  of  the  swelling,  which  was  slightly  larger.  The  man 
was  at  work  the  following  day,  as,  beyond  a  slight  headache,  he 
felt  well,  and  he  noticed  that  there  were  a  few  "  water-blisters" 
on  the  swelling.  In  the  evening  he  applied  for  treatment  at 
the  Chambers  Street  Hospital,  being  alarmed  from  the  swelling 
having  extended  to  his  upper  eyelids.  The  following  morning 
(November  29th)  I  saw  him  for  the  first  time.  He  was  strong 
and  well  developed,  and  said  he  had  never  been  sick  in  his  life. 
No  evidences  of  syphilis.  Over  right  frontal  eminence  was  a 
circular  swelling  about  two  inches  in  diameter,  indurated  at  its 
center  and  oedematous  beyond,  the  oedema  gradually  disappear- 
ing. In  the  center  of  the  swelling  was  a  small  black  eschar, 
slightly  depressed,  of  a  leathery  feeling,  and  firmly  adherent 
to  the  skin.  The  skin  was  of  a  deep-red  color  around  the 
slough,  and  in  places  was  devoid  of  epidermis,  due  to  rupture  of 
the  vesicle.  Both  upper  eyelids  and  bridge  of  nose  oedematous, 
right  cheek  swollen.  Slight  tenderness  on  pressure  over  upper 
part  of  the  right  parotid  gland.  Incision  through  eschar  revealed 
entire  absence  of  pus.  Excision  of  eschar,  together  with  small 
circle  of  surrounding  integument.  Wound  cauterized  and  filled 
with  powdered  corrosive  sublimate,  antiseptic  dressing.  Pa- 
tient had  headache,  loss  of  appetite,  coated  tongue,  but  pulse 
and  temperature  were  normal.  Several  hours  afterward  he 
had  a  severe  headache  and  was  nauseated.     On  following  day 


tho  general  condition  was  improved,  and  from  this  time  his  his- 
tory is  that  of  rapid  recovery. 

Cask  III.  —  For  the  history  of  the  early  stages  of  this  case  I 
am  indebted  to  Dr.  Armstrong,  of  this  city. 

J.  L.,  sixty  years  of  age,  clerk,  called  at  his  ofllce  on  Thurs- 
day, August  10,  IKHH,  to  consult  him  about  a  pimple  on  his  chin, 
lie  said  he  had  had  many  !)ef<>re,  but  this  one  did  not  disa])pear 
like  tho  others,  having  been  there  three  days.  On  examir)ution, 
there  was  seen,  at  a  short  distance  below  tho  middle  of  the  lower 
lip,  an  indurated  swelling,  half  an  inch  in  diameter,  and  with  a 
dark-red  spot  in  its  center.  No  pain  in  it.  and  patient  perfectly 
well.  Poultices  were  ordered,  t(»  he  followed  by  arnica  i»Iaster 
in  the  morning.  Patient  was  seen  on  Friday  evening,  and  the 
swelling  had  increased  rapidly,  and  a  small  black  eschar  was 
seen,  but  no  vesicles.  Lotion  of  carbolic  acid  ordered,  and  pa- 
tient was  advised  to  remain  at  home.  On  Saturday  tho  swell- 
ng  inv(dved  the  lower  part  of  the  face,  and  extended  far  down 
on  the  neck.  No  pain  complained  of,  and  patient  said  he  felt 
well;  temperature  101°,  i)ulse  98.  On  Sunday,  temperature 
101°,  pulse  100.  Patient  was  unable  to  swallow  solid  food,  and 
spoke  with  considerable  dithculty.  On  Monday,  August  20th, 
I  saw  him  in  consultation  with  Dr.  Armstrong.  The  lower  part 
of  the  nock  was  enormously  swollen,  the  a'dema  and  swelling 
commencing  at  the  lower  lip  and  extending  to  the  clavicle  on 
each  side.  Just  below  the  lower  lip  was  a  small  brownish-black 
eschar,  surrounded  by  an  elevated  bluish-red  zone  of  integu- 
ment, on  which  were  two  or  three  vesicles.  Beneath  was  felt 
a  well-defined  indurated  mass,  and  pressure  on  it  caused  no  pain. 
No  signs  of  pus.  With  some  difficulty  the  mouth  was  opened, 
and  an  oedematous  condition  of  the  tissues  at  base  of  tongue 
was  seen.  Tongue  brown  and  dry,  dyspnoea  well  marked,  the 
patient  unable  to  articulate  or  swallow.  Temperature  102°, 
pulse  120  and  weak.  Although  there  was  no  hope  for  the  man, 
the  slough  was  excised,  the  adjacent  skin  scarified,  and  deep 
incisions  made  into  the  tissues  of  the  neck.  Antiseptic  dress- 
ing over  neck  and  chin.  No  improvement  followed,  and  in  a 
few  hours  the  patient  died  in  collapse. 

Case  IV. — J.  K.,  twenty-five  years  of  age,  groom,  on  the  after- 
noon of  September  28, 1888,  after  taking  off  his  gloves,felt  an  itch- 
ing on  back  of  left  index  finger,  and  noticed  small  red  spot  with 
a  black  center.  On  retiring  that  evening,  he  noticed  that  the 
red  spot  was  elevated,  and  the  itching  continued.  On  the  fol- 
lowing morning  the  finger  was  swollen,  and  a  small  vesicle  was 
noticed.  During  the  day  the  swelling  extended  to  the  dorsum 
of  the  hand,  and  by  evening  all  the  fingers  were  swollen  and 
stiff.  There  was  no  pain,  and  the  man  felt  perfectly  well.  On 
the  14th  I  saw  him,  and  found  an  oedematous  swelling  involv- 
ing the  entire  hand,  all  the  fingers,  and  running  up  the  forearm. 
On  the  dorsum  of  the  left  index  finger,  over  the  center  of  the 
proximal  phalanx,  was  a  brownish-black  slough,  about  the  size 
of  a  good-sized  tack.  The  slough  was  depressed  and  surrounded 
by  a  dark-blue  areola,  on  which  were  two  or  three  small,  dark- 
blue  vesicles.  No  pain  on  pressure  anywhere,  and,  beyond  the 
stiffness  of  the  fingers,  there  was  no  complaint  on  the  part  of  the 
patient.  Eschar  and  surrounding  skin  excised,  powdered  cor- 
rosive sublimate  dusted  over  the  wound,  and  a  l-to-2,000  bichlo- 
ride dressing  applied  over  hand.  The  history  of  the  trouble  after 
this  was  uneventful,  and  he  recovered  rapidly. 

In  Case  II  only  could  the  source  of  infection  be  traced 
in  a  satisfactory  manner.  This  man  had  been  unloading 
hides  from  a  ship  from  South  America,  and  had  carried 
them  on  his  bead.  Case  I  was  accustomed  to  handle  all 
the  raw  meat  which  was  used  where  he  was  employed, 
and  possibly  he  may  thus  have  been  inoculated.  In  the 
other   two    cases  all    attempts  to  trace  the    source  of  the 
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poison    were   fruitless.     On    inquiry   as  to  the  prevalence 
daring  tlie  past  summer  of  the  disease  in  animals  in  this 
city,  official  information   was  received  that  since  1886  no 
cases  of  true  anthrax  had  been  seen,  but  that  a  number  of 
cases   of  malignant   carbuncle    (so-called    splenic  fever  of 
Texas)  had  occurred.     The  differentiation  of  these  two  dis- 
eases ill  animals  is  very  difficult  at  times,  and  there  is  fiiir 
reason  to  think  that  true  anthrax  has  occurred  here  during 
the  summer.     In  Cases  I  and   II  the  tissues  removed  were 
examined  for  bacilli  with  negative  results,  and  this  may  be 
accounted  for  by  the  fact  that  the  specimens  were  preserved 
by  mistake  in  a  strong  bichloride  solution.     No  examina- 
tions for  bacilli  were  made  in  the  other  cases.     The  diag- 
nosis was  made  entirely  from  the  local  symptoms,  which 
were  those  that  characterize  this  variety  of  disease.     There 
is  one  symptom  which  may  be  considered   almost  pathog- 
nomonic of   external  anthrax  —  viz.,   the  entire  absence  of 
pus — and  the  recognition  of  the  smallest  quantity  in  a  doubt- 
ful case  shows  the  disease  at  once  to  be  of  some  other  na- 
ture than  anthrax.     The  name  "malignant  pustule"  is  par- 
ticularly  inappropriate,   as    it   gives    a    false  idea   of    the 
disease,   implying   suppuration,   and   should    be   discarded. 
Prognosis  in  external  anthrax  is  dependent  on  certain  con- 
ditions.    In  anthrax  districts  the  mortality  is  from  5  to  9 
per  cent. ;  outside  of  these  districts  the  mortality  is  as  high 
as  40  to  50  per  cent.     The  difference  is  easily  explained, 
as  in  districts  where  the  disease  frequently  occurs  medical 
aid  is  sought  early,  and  the  physicians,  from  their  experi- 
ence, are  able  to  make  a  rapid  and  correct  diagnosis,  and 
energetic  treatment  is  carried  out  while  the  disease  is  local 
In  external  anthrax  with  constitutional  symptoms  the  prog- 
nosis is  grave,  but  authenticated  cases  are  on  record  of  re- 
recovery  after  general  symptoms  were  well  marked.     While 
the  disease  is  still  local  the  treatment  is  purely  surgical,  and 
it  should  be  carried  out  in  a  thoroughly  antiseptic  manner. 
The  eschar,  together  with  a  small  zone  of  the  adjacent  tis- 
sue, should  be  excised,  the  wound  cauterized  or  filled  vvitli 
powdered  corrosive  sublimate,  or  both,  then  l-to-2,000  bi- 
chloride dressing  over  the  affected   part.      Bichloride   of 
mercury  is  the  best  antiseptic  to  use,  as,  from  recent  ex- 
periments, it  has  been  shown  to  be  superior  to  carbolic  acid, 
iodine,  salicylic  acid,  and  other  agents  in  destroying  more 
rapidly   the  germs  of  anthrax.     The   danger  of  poisoning 
by  filling  the  wound  with  bichloride  powder  is  slight,  as,  in 
most  cases,  it  turns  into  oa.lorael-iii  a  very  short  time.    Sles- 
sarewskji  in  forty-four  cases  cutaway  the  surface  of  the  pus- 
tule and  covered  the  raw  surface  with  bichloride  powder,  and 
poisoning  occurred  in  none  of  the  cases.     Where  constitu- 
tional symptoms  have  set  in,  general  treatment  is  called  for 
in   addition,  and   along  with  the   tonics  and   stimulants  I 
would  recommend  a  thirtieth  of  a  grain  of  corrosive  subli- 
mate three  or  four  times  a  day.     Finally,  after  excising  a 
pustule,  one  must  carefully   disinfect  the  instruments,   the 
hands — in  fact,  everything  which  has  come  in  contact  with 
the  diseased  tissues. 
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PHARYNGEAL  MYCOSIS.* 

By  S.  O.  VANDERPOEL,   M.  D. 

Although  pharyngeal  mycosis  has  been  so  well  known 
since  18*73,  when  Frankel's  article  appeared,  but  few  con- 
tributions have  of  late  been  made  to  the  literature  of  the 
subject,  especially  in  the  English  language.  It  is  not  of  in- 
frequent occurrence,  but  frequently  passes  unnoticed,  either 
from  there  being  no  subjective  symptoms  to  call  the  atten- 
tion of  the  patient  to  it,  or  because  often  it  is  confounded 
with  some  other  affection.  Oidium  albicans  is  probably  the 
most  common  form  of  vegetable  parasite  which  occurs  in  the 
mouth.  Less  frequent  are  nigrities  linguoe,  mycosis  sar- 
cinica,  aspergillus  mycosis,  and  mycosis  leptothrix. 

Under  the  term  nigrities  linguoe,  or  black  tongue,  two 
different  affections  have  been  described — one  an  epidemic 
erysipelatous  disorder,  and  the  other  a  peculiar  black  pig- 
mentation due  to  parasitic  disease,  seated  upon  and  around 
the  hypertrophied  filiform  papillae.  The  affection  appears 
to  be  due  to  some  fault  of  nutrition,  having  been  seen 
mostly  in  dyspeptics  and  hypochondriacs.  It  is  charac- 
terized by  a  grayish-black  or  fully  black  discoloration  of 
the  upper  surface  of  the  tongue  which  gives  it  the  ap- 
pearance of  the  tongue  of  a  parrot  or  sheep.  The  fili- 
form papillae  are  enormously  elongated,  so  as  to  closely 
resemble  hairs,  lying  about,  as  described  by  Dessois,  in  a 
confusion  like  that  of  a  field  of  wheat  thrown  down  by 
the  wind.  The  cryptogams  are  first  developed  at  the  base 
of  the  papilla?  and  there  give  rise  to  an  irritation  and  the 
growth  of  a  rauft-like  envelope  about  the  papillae.  The 
spores  at  the  same  time  become  insinuated  between  the 
most  superficial  epithelial  cells  of  the  envelope  of  the  papillae 
and  dislocate  them,  so  that  they  maintain  their  position 
around  the  papillae  only  by  means  of  the  intervening  para- 
sitic masses.  The  latter  soon  become  detached  from  the 
papillae  and  carry  away  with  them  the  epithelial  cells,  thus 
leaving  the  papillae  nearly  bare.  The  discoloration  of  the 
tongue  begins  in  its  central  portion  and  spreads,  but  later 
disappears  by  desquamation  as  described.  The  tongue  is 
dry  while  the  process  is  at  its  height.  It  tends  to  recur. 
In  one  highly  nervous  lithaemic  patient  who  came  under  my 
care  the  affection  almost  disappeared  when  the  lithaemic 
symptoms  were  strongly  marked.  When,  however,  they 
abated,  the  patch  of  coal-black  fur  grew  in  extent  so  as  to 
occupy  all  but  the  tip  and  margin  of  the  tongue. 

The  imjcosis  sarcinica,  whose  products  consist  of  sarcina, 
was  first  described  by  Virchow.  The  aspergillus  mycosis  is 
seldom  seen  in  the  throat,  though  not  infrequently  in  the 
ear.  Schubert  has  written  a  most  instructive  article  on  this 
form  of  mycosis. 

The  last  variety,  mycosis  leptothrix,  occurs  in  two  forms, 
diffuse  and  circumscribed.     In  the  diffuse  form  the  entire 

*  Abstract  of  a  paper  read  before  the  Section  in  Laryngology  and 
Rhinology  of  the  New  York  Academy  of  Medicine,  November  27,  1888. 
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Hurfaco  of  the  ton^iio  is  coatocl  with  a  Hliiny,  milk-whito 
muss,  which  is  frci|iiciitly  •>!  siilliciciil  dfiisily  to  olisciirc 
from  vii>\v  the  lilifonn  and  fiiiiLiiioriii  |ta|iilhi'.  Ilowi-vt'c, 
(>viMi  wh(>ii,  as  occasionally  ha|i])ciis,  both  upper  and  under 
Hiirfaccs  arc  covered,  lliere  is  no  iiiterforenci'  with  tlu-  f;cn- 
cral  health.  The  movements  of  the  tonfjiio  and  the  sense 
of  taste  are  not  lost.  In  the  cireumscrihed  form,  white 
^listtMiiii!^  points  appear,  much  resemhiinfr  those  seen  in  fol- 
litndar  tonsillitis,  except  that  the  mucous  mendirane  ahont 
them  i.s  not  eonjjjostod  liy  any  inllammatory  action  and  pre- 
.serves  its  nornnil  pink  hue.  .\ccordin<jf  to  IlerriuLC,  the  lon- 
.sils,  their  pillars,  the  pharynj^eal  wall,  and  the  hase  of  the 
tonjfuc  are  the  parts  liahle  to  he  invaded,  (ilistcninj;  white 
or  yelh>wish-i:;ray  spots  appear,  usually  hard.  They  are  ar- 
ran^eil  in  ujroups  or  sinij;ly  and  form  little  excrescences  on 
a  normal  mucous  n)en)l)rano.  If  on  the  base  «)f  the  tongue, 
they  take  their  orijjin  from  the  circumvallate  papilhv  and 
follicular  inlands,  and  go  to  form  tihiments  or  tufts.  They 
adhere  very  lirndy  to  the  surrounding  parts  and  rapidly  re- 
aj)pcar  if  removed  by  a  forceps.  The  patient  sometimes  has 
a  sensation  of  a  foreign  body  in  his  throat  and  a  harsh  rasp- 
ing feeling  much  of  the  time.  During  sicej)  the  throat 
seems  to  the  patient  to  become  very  dry  and  stiff.  There 
is  a  hacking  cough  with  mucous  expectoration.  The  efforts 
to  clear  the  throat  in  one  case  under  my  notice  often  pro- 
duced vomiting.  In  some  cases  there  is  no  subjective  sen- 
sation produced  whatever.  The  only  reliable  measure  for 
treating  these  parasitic  growths  is  the  gal vano-cautery  knife, 
repeatedly  applied,  and  plunged  deeply  into  the  mucous 
membrane  so  as  to  reach  the  base  of  the  growth.  I  have 
not  obtained  any  results  from  the  use  of  the  bichloride,  or 
of  carbolic  or  acetic  acids ;  and  only  partial  success  from 
applications  of  chromic  acid  fused  on  a  stick. 

The  microscopical  examination  of  specimens  of  these 
growths  obtained  from  three  cases  which  have  been  under 
niv  care,  in  each  instance  showed  large  numbers  of  base- 
ment epithelial  cells  surrounded  by  and  mingled  with  dif- 
ferent kinds  of  fungoid  spores.  These  spores  were  unequal- 
ly marked  off  into  links,  with  numerous  side  branches  and 
budding  ends  separated  from  the  main  stems  by  indenta- 
tions or  partition  walls.  The  main  trunks  were  of  various 
lengths,  some  straight  like  rods,  while  others  again  termi- 
nated in  curled  hair-like  filaraents.  They  were  colorless, 
but  had  sharp  dark  borders,  the  centers  being  filled  with 
granular  matter.  The  ends  of  some  of  the  spores  were 
rounded,  frequently  ending  in  club-shaped  swellings,  or 
were  budding  with  bladder- shaped  formations. 

Besides  these  spores  there  were  round  or  oval,  highly 
refractive  bodies  with  dark  borders,  arranged  in  colonies  or 
placed  separately  between  the  branches.  The  whole  went 
to  make  up  a  network-like  formation,  composed  of  spores 
and  refractive  granules.  With  methyl-blue  or  gentian- 
violet,  beautiful  preparations  can  be  produced  which  bring 
out  the  rods  and  threads  in  a  most  distinct  manner,  with 
alternately  colored  and  uncolored  portions  on  the  stems.  It 
is  believed  by  some  that  the  colored  portions  are  not  spores, 
as  many  consider  them,  but  that  they  consist  of  amyloid 
material,  while  the  uncolored  portions  are  separating  par- 
titions. 


MyeoHis  has  been  seen  more   frecjuently  in  women  than 

in  men,  and  the  hit  tonsil  is  more  (tfli'U  tin;  a(reet<"d  one. 
The  age  of  the  greatest  Husceptiliility  is  lietween  twenty- 
eight  and  thirty-live.  A  characteristic  feature  of  this  eircinn- 
Hcrihed  variety  is  that,  although  it  cjuickly  redevcdops  (often 
in  twenty-four  hours)  in  the  Maine  spot  from  which  it  liaH  been 
removed  by  inKtrunientation,  its  extensi(m  to  other  pointn 
in  th(!  neigliborhood  is  comparatively  slow.  In  other 
words,  new  foci  of  disease  develop  sluggishly,  but  when 
once  cstablinhed  their  tenacity  of  life  is  great,  and  they  re- 
(piire  th(!  most  radical  methods  to  destroy  them. 

To  avoid  conlounding  this  affection  with  diphtheria,  it 
is  only  necessary  to  reineniher  the  entire  absence  of  any 
febrile  disturbance,  the  discrete  exudation,  the  absence  of 
inilammation  in  surrounding  tissues,  and  its  so  often  appear- 
ing (irst  on  the  base  of  the  tongue.  From  follicular  amygda- 
litis it  is  distinguished  by  the  same  lack  of  fever  and  local 
inflammation,  and  by  the  difficulty  in  removing  the  exu- 
date. 

The  mycosis  fungus  is,  however,  much  more  readily 
confounded  with  the  concretions  so  frequent  in  chronic  af- 
fections of  the  tonsils,  which  in  recent  cases  are  soft,  white 
masses,  but  later  become  hard  and  chalk  like,  and  either 
discharge  themselves  or  go  on  to  the  formation  of  abscesses. 

According  to  Wagner,  they  contain  phosphate  and  car- 
bonate of  calcium,  a  little  iron,  soda,  and  potassa,  and,  when 
soft,  a  considerable  quantity  of  water  and  mucus.  When 
the  lacuna;  are  filled  by  a  gray,  semi-fluid  or  mortar-like  mat- 
ter, we  have  quite  another  condition  presenting.  The  mi- 
croscope shows  that  this  matter  contains  epithelium,  cho- 
lesterin,  pus-corpuscles,  bacteria,  mold  fungi,  and  chalk 
globules.  These  are  the  bodies  to  which  Gruening  called 
attention  in  the  "Archives  of  Laryngology  "  for  1882.  He 
found  fifty  cases  in  three  months,  and  among  them  were 
seven  in  which  the  disease  had  extended  over  on  to  the 
pharynx.  Considering  that  leptothrix  is  found  in  every 
mouth,  this  statement  is  not  surprising.  Every  observer 
sees  numbers  of  such  cases.  They  are  generally  coni-idered 
without  significance,  they  have  nothing  to  do  with  pharyn- 
geal mycosis,  and  are  to  be  sharply  distinguished  from  it. 
They  are  either  bard  from  the  presence  of  chalk  when 
touched  by  a  probe,  or,  if  soft,  are  easily  expressed  and  do 
not  soon  recur.  The  aetiology  of  the  different  forms  of 
mycosis  is  still  uncertain. 


AN  EXPERIMENTAL  STUDY  OF 

FIXATION   AND   TRACTION   IN   THE 

TREATMENT   OF   HIP   DISEASE, 

WITH  THE  DESCRIPTION  OF  A  SPLINT. 

By  ROBERT  W.  LOVETT,  M.  D., 

BOSTON. 

It  is  virtually  agreed  among  American  orthopaedic  sur- 
geons that  the  best  results  in  the  treatment  of  hip  disease 
are  obtained  by  the  continued  use  of  the  long  traction-splint 
described  by  Davis,  Taylor,  Sayre,  and  others.  English- 
men, however,  do  not  take  the  same  view,  and  their  opinion 
is  expressed  by  Mr.  Marsh,  who  says,  in  speaking  of  the 


Feb. 


1889.] 


LOVETT:    FIXATION  AND   TRACTION  IN  HIP  DISEASE. 


149 


American  splints:  "  Tliese  splints,  however,  after  having 
been  fully  tried,  have  been  very  generally  discarded  by  Eng- 
lish surgeons  on  the  grounds  that  not  only  is  it  impossible 
to  maintain  extension  (that  is,  to  prevent  intra-articular 
pressure)  with  them,  but  that  they  do  not  secure  adequate 
fixation  to  the  joint."* 

On  the  American  side  the  opinion  has  been  freely  ex- 
pressed that  the  American  splint  furnishes  fixation  to  the 
joint  by  virtue  of  the  traction,  exerted. f  In  any  event,  the 
surgeon  using  the  splint  should  surely  know  whether  or  not 
be  is  using  a  fixation-splint,  a  question  which  seems  to  be 
still  an  open  one  for  discussion,  and  the  following  simple 
experiments  were  made  to  determine  how  much  fixation  is 
furnished  by  the  ordinary  Taylor  hip-splint  when  walking 
is  attempted : 

The  problem  was  to  register  in  some  way  the  motion 
between  the  femur  and  the  pelvis,  if  any  such  motion  took 
place,  when  the  patient  walked  wearing  a  Taylor  hip-splint, 
and  for  this  purpose  the  shaft  of  the  splint  was  extended 
upward  by  an  adjustable  appliance  two  or  three  inches  and 
terminated  in  a  clamp  carrying  a  pencil  at  right  angles  to 
the  skin  which  touched  the  skin  covering  the  ilium  just 
below  its  crest.  It  was  evident  that  if  the  leg  and  the 
pelvis  moved  as  one,  if  there  was  no  motion  at  the  hip  joint, 
the  pencil  would  record  on  the  skin  a  dot  only.  If,  how- 
ever, motion  took  place  between  the  leg  and  the  pelvis  in 
the  slightest  degree,  that  motion  would  be  registered  as  a 
line  on  the  skin  over  the  pelvis  by  the  pencil  attached  to 
the  splint,  indicating  the  arc  of  motion  at  the  hip  joint  that 
the  leg  had  described  in  walking. 

A  Taylor  hip-splint  of  the  ordinary  pattern  with  one 
perineal  strap  was  used  in  these  experiments.  This  regis- 
tering appliance  was  first  fitted  to  the  hip-splint  of  a  boy 
thirteen  years  old  who  had  ankylosis  of  the  left  hip  joint, 
the  result  of  former  hip  disease.  In  two  experiments  the 
pencil  recorded  only  a  dot  when  the  boy  walked  about 
freely  and  sat  down  and  got  up  again,  showing  well  enough 
that  when  there  was  no  motion  at  the  hip  joint  the  register 
on  the  skin  gave  no  arc,  and  that  incidental  errors  were  of 
little  amount,  such  as  might  arise  from  a  rotary  movement 
of  the  splint  around  the  leg,  caused  by  slipping  of  the  peri- 
neal band  over  the  tuberosity  of  the  ischium. 

A  splint  fitted  with  the  register  was  then  applied  to  a 
boy,  ten  years  old,  whose  hip  joints  were  perfectly  normal, 
and  the  traction  exerted  was  measured  by  two  spring  bal- 
ances inserted  in  the  plaster  extension,  one  on  each  side. 
A  traction  of  three  pounds  and  a  half  was  then  exerted  by 
means  of  the  ratchet  extension,  and  the  boy  was  made  to 
walk  freely  about.  It  was  found,  in  three  experiments  made 
under  these  conditions,  that  the  register  on  the  skin  showed 
that  the  hip  joint  had  moved  through  an  arc  of  35°  in  the 
simple  act  of  walking.  In  sitting  down  and  getting  up 
again,  about  the  same  amount  of  motion  was  caused  at  the 

*  Howard  Marsh,  "  Diseases  of  Joints,"  Lea  Brothers,  1886,  p.  407. 

f  "Medical  Record,"  Sept.  1,  1867,  p.  290.  Bauer's  "Lectures  on 
Orth.  Surg.,"  N.  Y.,  1868,  2d  ed.,  p.  282.  "Medical  Record,"  Jan.  12, 
1878,  p.  27.  "N.  Y.  Medical  Gazette,"  April  17,  1880,  p.  243.  "N.  Y_ 
Medical  Journal,"  July,  1882,  p.  17.  "  Medical  Record,"  June  26, 1880, 
p.  738. 


hip  joint.  These  experiments  were  confirmed  by  a  similar 
one  upon  an  older  boy  with  a  normal  hip  joint  where  40° 
of  motion  were  found  to  take  place. 

In  the  case  where  35°  of  motion  took  place  with  three 
pounds  and  a  half,  the  traction  was  increased  up  to  eight 
pounds,  when  it  became  almost  unbearable,  and  the  boy  could 
only  be  induced  to  endure  it  for  a  very  few  minutes.  When 
walking  was  attempted  with  this  amount  of  traction  (which 
was  much  more  than  any  patient  could  endure  continuous- 
ly), the  hip  joint  described  an  arc  of  15°.  This  was  de- 
termined by  three  experiments  made  on  the  same  boy. 

With  regard,  then,  to  a  Taylor  hip-splint  with  one  peri- 
neal band,  these  experiments  show  plainly  enough  that  it 
furnishes  very  incomplete  fixation  to  a  healthy  hip  joint 
with  any  endurable  degree  of  traction,  and  consequently  to 
a  diseased  joint  it  must  furnish  equally  poor  fixation. 

An  experiment  upon  the  same  boy  was  then  made  with 
the  original  form  of  Taylor  splint  as  now  used  at  the  New 
York  Orthopaedic  Hospital  and  Dispensary,  which  has  a 
rigid  waist-band  encircling  the  pelvis  and  two  perineal 
straps  instead  of  one  ;  and  when  walking  was  attempted  with 
that,  very  much  better  fixation  was  obtained,  although  it 
still  lacked  a  very  little  of  being  complete.  But  it  was  not 
by  virtue  of  the  traction  exerted  that  the  hip  joint  was  held 
so  firmly,  because  just  as  much  fixation  was  obtained  when 
no  traction  at  all  was  exerted  as  when  the  leg  was  pulled 
upon  by  a  force  of  four  or  five  pounds.  The  fixation  at  the 
joint  seemed  to  be  due  to  the  rigid  band  holding  the  pelvis 
and  the  long  leg-shaft  holding  the  leg. 

So  far,  then,  as  those  experiments  go,  the  practical 
points  shown  are:  That  traction  in  itself  furnishes  very  in- 
complete fixation  and  can  not  be  regarded  as  in  itself  a 
means  oi  fixing  a  diseased  hip  joint  in  the  treatment  of  hip 
disease;  and  that  a  Taylor  hip-splint  with  a  rigid  pelvic 
band  and  two  perineal  straps  furnishes  much  more  complete 
fixation  to  the  joint  than  the  newer  form  of  the  splint  with 
only  one  perineal  strap. 

So  far  I  have  meant  to  speak  of  traction  only  as  a.  means 
of  fixation,  not  as  a  therapeutic  measure.  How  it  accom- 
plishes its  wonderful  results  in  hip  disease  it  would  be  hard 
to  say.  At  any  rate,  it  does  not  seem  likely  that  it  separates 
the  surfaces  of  the  joint  in  the  early  stages  of  hip  disease. 
Experiments  with  a  view  to  determining  this  question,  made 
upon  the  cadaver  and  upon  patients  under  ether,  do  not  re- 
produce the  clinical  conditions,  because  muscular  spasm,  the 
most  important  factor  of  all,  is  left  out  of  account.  Conse- 
quently, conclusions  should  be  drawn  very  carefully  from 
these  experiments  as  to  what  traction  mechanically  accom- 
plishes in  acute  hip  disease.  Koenig  and  Paschen  found 
slight  separation  when  experimenting  upon  the  cadaver  and 
using  traction  of  eight  pounds  and  more,  but  Morosoff,  on 
the  other  hand,  was  unable  to  produce  separation  of  the  joint 
surfaces  in  some  experiments  that  he  made  with  less  than 
sixty  pounds.  Lannelongue,*  by  frozen  sections,  demon- 
strated a  partial  separation  of  the  joint  surfaces  in  a  case  of 
well-marked  hip  disease  with  an  extension  of  ten  pounds. 


*  Lannelongue,  quoting    Koenig,    etc.,   "  Coxotuberculose,"  Paris, 
1886. 
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r»iit  wlicii  imisciiliir  HptiHin  in  prcHcnt  tlic  coiiditionH 
an*  cliaiiL;!'!  ;  llio  iniisclfs  uro  all  «(•(  in  tutaiii(!  contract  ion, 
pulling;  tlic  head  of  the  fi'Miiir  apiinst  the  acotaluiluni.  A 
rou;;li  attt>tii|)t  to  ostiniati'  tlu-ir  fnicf  was  made  in  the  casi' 
of  tlm  t(>n-vi'ar-old  l»ov  U[)oii  wlmni  tlic  liip-Hplint  cxirtI- 
iiu'iits  wen-  math'.  With  tlu'  aiitorior  lliij^li  niiisrlcs,  in 
Hcxinj;  the  thif^h,  \\v  could  exert  twenty-four  jiounds'  prenH- 
urc,  as  rejfistered  hy  h  s[)rinj;  balance;  with  the  posterior 
t.hi>;h  imiscles  he  conid  exert  a  force  of  twelve  pounds — a 
total  forc(>  of  thirty-six  pounds  exerted  voluntarily  hy  all 
the  Ihii^li  Miusclcs,  It"  these  nuisclcs  were  all  set  in  tetanic 
riiiiditv  to  pull  the  head  of  the  femur  aijainst  the  aoetahu- 
hiui,  thev  would  work  at  better  advantauje  than  in  the  ex- 
periment, and  it  does  not  seem  likely  that  they  would  exert 
much  less  than  thirty-six  pounds'  pressure.  To  antaj^onize 
this  wo  have  a  traction  force  at  the  most  of  eight  pounds 
exerted  upon  the  loosely  movable  skin.  If  any  weight  at 
all  can  be  attached  to  the  experiment  described,  it  does  not 
seem  likely  that  the  traction -splint  produces  separation  of 
the  joint  surfaces. 

No  attempt  is  made  to  underrate  the  wonderful  value 
of  traction  as  a  means  of  treatment  in  hip  disease;  simply 
to  point  out  that  traction  alone  does  not  serve  to  produce 
fixation  and  probably  does  not  separate  the  joint  surfaces, 
and  to  advocate  the  view  that,  in  connection  with  as  com- 
plex fixation  as  possible,  it  finds  its  best  application  in  the 
treatment  of  hip  disease. 

Leaving  aside  altogether  the  question  of  whether  fixation 
(as  complete  as  can  be  obtained)  is  desirable  in  all  cases  of 
hip  disease  in  addition  to  traction,  certain  cases  must  occur 
in  the  experience  of  every  surgeon  where  complete  rest  to 
the  joint  is  imperative.  To  put  such  children  to  bed  for 
any  length  of  time  is  always  unfortunate.  Dealing,  as  we 
are  in  most  cases,  with  a  tuberculous  process,  the  mainte- 
nance of  a  good  general  condition  is  of  the  utmost  impor- 
tance, and  confinement  to  bed  shuts  off  the  exercise,  cuts 
down  the  appetite,  and  in  general  seems  to  handicap  the 
patient.  Knowing  that  certain  hospital  cases  under  my  own 
observation  were  growing  worse  while  wearing  a  Taylor 
traction-splint  with  one  perineal  strap,  an  attempt  was  made 
to  iind  some  apparatus  which  would  practically  eliminate 
motion  at  the  hip  joint  at  the  same  time  that  it  exerted 
traction,  and  this  splint  was  adopted  (see  figure),  which  is 
merely  a  modified  combination  of  the  English  Thomas  splint 
with  the  American  Taylor  splint. 

In  the  last  few  months  it  has  been  used  in  a  large  num- 
ber of  cases  of  hip  disease  coming  to  the  Out-patient  De- 
partment of  the  Children's  Hospital,  and  with  very  satisfac- 
tory results.  It  is  not  presented  as  a  splint  for  the  routine 
treatment  of  hip  disease,  but  as  a  means  of  furnishing  fixa- 
tion and  traction  in  bad  cases  while  the  patient  goes  about 
on  crutches.  It  possesses  these  advantages :  It  necessitates 
the  use  of  crutches,  it  makes  it  impossible  for  the  patient  to 
climb  fences  and  knock  about  in  the  way  that  so  many  chil- 
dren do  with  such  disastrous  results,  and  it  makes  it  possible 
for  a  child  to  go  comfortably  about,  even  with  a  joint  exqui- 
sitely sensitive  to  every  jar.  It  is  clumsy,  and  for  a  while 
patients  are  much  bothered  about  sitting  down,  but  they 
learn  to  sit  sidewise,  and  cease  to  mind  the  splint. 


It  poHsesHes  one  further  advantage  in  the  tr<!atment  of 
deformity  :  it  <'un  be  bttnt  to  lit  a  limb  however  mi  eh  it  is 
flexed,  and  can  bo  gradually  straightened  as  the  mus(;ular 
Hpasm  relaxes  without  necessitating  conrmement  to  Ix'd,  and 
in  a  similar  way  ad- 
duction and  alxliK- 
tion  can  be  concctcil 
by  b(!nding  tlu!  splint 
laterally  to  til  the  limb 
in  its  malposition, and 
gradually  bringing  it 
back  to  a  straight  lino 
as  the  spasm  relaxes 
under  the  influenc(t  of 
traction  exerted  in  the 
line  of  the  deformity. 

The  s[)lint  shown 
in  the  diagram  is  for 
the  right  leg.  The 
chest-piece,  A  B,  is 
made  to  open  by  a 
hinge  at  the  back,  and, 
when  closed  in  place, 
is  buckled  across  the 
chest.  C  is  an  arm 
for  the  perineal  band, 
running  in  the  same 
place  as  the  perineal 
arm  of  the  Taylor 
splint.     D  and  E  are 

the  regulation  thigh  and  calf  pieces  of  the  original  Thomas 
splint.  From  the  outer  end  of  E  the  foot-piece  runs  down 
below  the  foot,  and  ends  in  the  ratchet  and  key  arrangement 
for  producing  extension  in  use  in  the  Taylor  splints.  The 
splint  is  applied,  the  perineal  band  adjusted,  and  the  trac- 
tion-bar tightened  last  of  all. 


AKE   THERE   OTHER  SPEECH   CENTERS 

BESIDES   THE   ONE   OF  BROCA? 

By  Z.  n.  EVANS,  M.  D., 

BAT  CITY,   HICB. 

I  WAS  called  April  21, 1888,  to  see  Mr.  K.,  aged  twenty-four, 
a  contractor  by  occupation.  Upon  my  arrival  at  the  house,  I 
learned  from  the  members  of  the  family  that  two  weeks  previ- 
ous to  ray  visit,  while  engaged  in  removirig  a  swing  bridge,  he 
had  fallen  about  thirty  feet,  striking  on  the  left  side  of  his  bead 
and  shoulder,  rendering  liim  insensible.  In  tiiis  condition  be 
was  removed  to  the  Northwestern  Hospital,  where  he  remained 
unconscious  for  some  forty-eight  hours.  The  surgeons  in  charge 
regarded  the  case  as  a  simple  shock,  and  treated  it  accordingly. 
At  the  expiration  of  two  weeks  he  had  so  far  recovered  as  to  be 
removed  to  his  own  home,  a  distance  of  only  a  few  blocks. 
When  I  first  saw  the  patient  his  general  attitude  was  that  of 
Fig.  1.  Examination  of  the  head  revealed  a  slight  depression 
over  the  upper  and  middle  portion  of  the  left  parietal  bone — 
the  line  of  fracture  extending  down  toward  the  temporal. 
Slight  pressure  exerted  over  the  depression  would  cause  him  to 
fall  to  the  floor,  and  at  the  same  time  produce  a  violent  pain  in 
the  head  which  would  last  for  hours.    He  was  also  suffering  from 
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double  vision  whicb  annoyed    bim    exceedinfrly.      Ilis  tongue 
when  protruded  would  turn  to  the  right.     His  sense  of  taste 

was  gone,  while  his  sense 
of  smell  was  stinuilated  to 
a  high  degree.  His  hear- 
ing was  not  disturbed. 
Confronted  with  all  the 
above-named  symptoms,  J 
at  once  concluded  that  it 
was  a  suitable  case  for  tre- 
phining, and  so  expressed 
myself  to  the  family;  but, 
knowing  there  was  a  pos- 
sibility of  a  lawsuit  grow- 
ing out  of  the  accident,  I 
asked  the  privilege  of  in- 
viting other  surgeons  to 
see  the  case,  which  was 
granted.  Accordingly  I 
invited  Dr.  Vaughn,  Dr. 
Carron,  Dr.  Miner,  Dr. 
Landon,  and  Dr.  Elliott. 
After  giving  the  patient  a 
thorough  examination  they 
concluded  it  would  be  bet- 
ter to  wait  for  a  short  time 
and  see  what  Nature  would 
accomplish  for  the  patient, 
as  souie  of  the  doctors  pres- 
ent thought  that  the  lesion 
was  beyond  the  reach  of 
the  trephine.  They  be- 
lieved that  there  was  a 
blood-clot  at  the  base  of 
Fig.  1.  the  brain    pressing  on  the 

third,  fourth,  and  sixth  cra- 
nial nerves,  thus  accounting  for  the  double  vision.  Others 
thought,  as  the  depression  was  slight,  the  brain  would  in  a  short 
time  adjust  itself  to  its  new  quarters  and  then  cease  to  cause  the 
patient  any  further  trouble.  We  waited  from  April  23d  to  May 
18th  for  the  clot  at  the  base  of  the  brain  to  absorb  and  the 
brain  to  become  reconciled  to  its  new  quarters.  The  patient  in 
the  mean  time  lost  his  reason,  and  during  the  paroxysms  would, 
if  left  to  himself,  get  out  of  doors  and  run  in  a  circle,  gradually 
increasing  his  speed  until  he  became  so  exhausted  that  he 
would  fall  down  in  a  spasm,  when  his  attendants  would  carry 
him  to  his  room  and  place  him  in  bed,  where  he  would  sleep 
for  some  hours.  On  awakening,  his  mind  would  be  clear,  but 
he  would  have  no  recollection  of  what  had  taken  place.  On 
May  18th  I  again  urged  upon  the  family  the  importance  of  ele- 
vating the  depressed  bone,  and  gave  my  unqualitied  opinion  that 
his  mental  and  physical  condition  was  wholly  due  to  the  skull 
pressing  upon  the  brain,  and  if  operated  upon  would  improve 
just  in  proportion  as  the  brain  was  relieved  of  its  pressure  and 
no  more.  The  family  finally  accepted  my  views  of  the  case, 
and,  with  the  assistance  of  Dr.  Miner,  Dr.  Carron,  Dr.  Vaughn, 
and  others,  we  began  the  operation  by  first  shaving  that  por- 
tion of  the  head  that  was  likely  to  be  involved  in  the  operation. 
A  crucial  incision  was  then  made  over  the  depression  and  the 
flaps  turned  well  back  out  of  the  way.  The  trephine  was  then 
placed  a  little  to  one  side  of  the  depression  (marked  O  in  Fig.  2), 
and  a  button  removed  without  difficulty.  The  dura  presented 
a  dark,  thickened  appearnnce,  due  to  recent  inflammation.  With 
the  aid  of  the  elevator  the  bone  was  raised  to  its  normal  posi- 
tion, the  flaps  were  then  placed  over  the  wound,  a  few  sutures 
inserted,  and  a  light  compress  and  bandage  applied,  which  con- 


stituted the  entire  dressing.  The  patient,  on  recovering  from 
the  effects  of  the  chloroform,  expressed  himself  as  feeling  quite 
free  from  pain,  the  double  vision  was  gone,  the  sense  of  taste 
was  restored,  and  the  sense  of  smell  corrected.  He  remained 
in  bed  for  three  days,  when  he  got  up  and  dressed  himself,  de- 
claring that  he  was  feeling  quite  as  well  as  before  the  accident. 
He  remained  in  this  condition  until  about  the  20th  of  July,  at 
which  time  ho  began  to  complain  of  pain  over  the  left  side  of 
the  head,  which  gradually  increased  until  July  25th,  when  he 
culled  at  my  office  to  consult  me  in  regard  to  it.  As  he  was 
constipated,  I  prescribed  ten  grains  of  calomel  to  be  taken  at 
bed-time,  and  asked  him  to  report  to  me  at  my  oflSce  the  next 
day  in  case  he  was  feeling  no  better.  On  his  way  home,  as  he 
neared  his  house,  he  tried  to  call  his  dog,  and  for  the  first  time 
he  was  made  aware  that  his  speech  had  gone,  and  also  his  sense 
of  feeling.  I  was  at  once  sent  for,  and  on  my  arrival  at  the 
house  found  the  patient  sitting  on  the  fi'ont  stoop  smoking  a 
cigar  and  reading  the  evening  paper.  On  asking  him  the  cause 
of  my  being  called,  he  wrote  on  a  piece  of  paper  stating  that  he 
could  not  speak  nor  could  he  feel,  and  at  once  convinced  me  of 
that  fact  by  placing  the  lighted  end  of  his  cigar  to  his  hands 
and  face.  After  a  little  further  investigation  I  became  con- 
vinced that  he  was  without  feeling  from  the  crown  of  his  head 
to  the  soles  of  his  feet.  He  remained  in  this  condition  from 
July  25th  to  October  6th  (making  in  all  seventy-five  days), 
when  a  consultation  of  several  physicians  was  called,  and 
after  giving  the  patient  a  thorough  examination,  there  were 
as  many  different  shades  of  opinion  expressed  as  to  the 
lesion  involved  as  there  were  surgeons  present.      After  com- 


FiG.  2. 

municating  the  views  of  the  surgeons  to  the  patient,  I  then 
asked  him  what  1  should  do.  He  wrote  on  a  piece  of 
paper:  "Operate;  I  am  a  winner,  let  the  result  be  as  it 
may."  The  next  day,  October  7th,  with  the  assistance  of 
Dr.  Miner,  Dr.  Baker,  Dr.  Vaughn,  and  others,  we  again  pro- 
ceeded to  the  operation.  After  shaving  the  head  it  could  be 
plainly  seen  that  there  was  a  slight  depression  of  the  size  of  a 
five-cent  piece  at  the  middle  and  lower  portion  of  the  left  pari- 
etal bone.  Slight  pressure  over  this  painful  spot  would  cause 
the  patient  to  wince  and  cry  out  with   pain,  which  fact  con- 
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vinocd  mo  tliat  there  wuh  oithor^piiH  or  ti  tumor  lu  tbo  imiuodi- 
\\\v  proximity  of  the  dopressioii.     The  trephino  whh  tlieii  placed 

directly  over  IIiIh  toiidir  por- 
tion and  a  button  removod  — 
not,  liowoviT,  witliout  hoiik-  dif- 
tii'ulty,  HH  tlio  iippiT  poilioh  of 
till'  Hkull  WHH  very  tliin  wliiK' 
tlio  lower  border  whh  (|iiito 
tbick,  wbicb  cauHcd  tbo  dura 
to  bo  opi'tii'd  to  (iuiti>  an  ox- 
tont.  i'lu'io  oscn|n'(l  a  fi-w 
dro|)s  of  ^Toonisii  tinid,  tbo 
pro(lu(;t  of  iiiliainmation.  Tbo 
brain  now  pouted  forward  into 
tbo  tre()bine-bolo  in  tiio  skull. 
After  a  brief  connultntion  willi 
tbe  surgconH  present  we  con- 
cluded, as  tlicre  wa8  evidence 
of  pus  being  deeply  seated  in 
tbo  brain,  to  leave  tbe  wound 
open  for  future  oxi)loration. 
A  ligbt  cotnpresH  and  bandage 
were  tben  applied,  one  fourth 
of  a  grain  of  morphine  injected, 
and  the  patient  placed  in  bed, 
where  be  slept  for  some  hours. 
On  awakening,  he  was  de- 
lighted at  the  change  that  had 
been  wrought.  His  speech  was 
restored,  the  sensory  disturb- 
ance corrected,  and  he  ex- 
pressed himself  as  feeling  quite 
like  his  former  self.  He  con- 
tinued to  remain  in  this  condi- 
tion for  six  days,  when  his 
si)eech  gradually  became  a  lit- 
tle thickened,  and  he  found  it 
a  ditticult  matter  to  express  himself  intelligently,  the  tendency 
being  to  use  tbe  wrong  word.  On  examination  of  the  wound, 
the  brain  was  found  pouting  still  further  forward,  completely 
filling  up  the  trepbine-opening  in  the  skull.  From  this  fact  I 
became  convinced  tiiat  there  was  pus  forcing  the  brain  forward. 
I  then  took  a  slender-bladed  knife  and  passed  it  into  tbe  brain 
to  the  depth  of  an  inch  or  more,  when  a  dark,  bloody  pus  com- 
menced to  flow  and  run  down^the  side  of  the  patient's  neck.  A 
pair  of  small  issue  forceps  was  then  passed,  with  the  blades 
closed,  into  the  wound  and  the  blades  allowed  to  open,  which 
enlarged  the  opening  sufficiently  to  admit  of  its  being  washed 
out,  which  was  done  with  lukewarm  water.  A  few  strands  of 
oakum  were  then  inserted  into  tbe  wound  for  the  purpose  of 
securing  free  drainage.  The  flaps  were  then  placed  over  the 
wound  and  maintained  in  position  by  means  of  a  compress  and 
bandage.  Morphine  was  ordered  to  be  given  in  case  there 
was  pain.  On  calling  in  the  evening,  much  to  my  surprise  I 
found  the  patient  up,  dressed,  and  conversing  as  well  as  before 
the  accident. 

The  result  obtained  convinces  me  that  there  are  otlier 
speech  centers  besides  the  one  located  by  Broca  in  the  third 
left  frontal  convolution.  If  there  are  not  other  speech  cen- 
ters besides  the  one  of  Broca,  I  should  like  to  know  why 
it  is  that  this  patient's  speech  was  restored  by  trephining 
and  evacuating  pus  over  the  region  indicated  in  Fig.  2. 
While  I  am  aware  that  it  takes  more  than  one  case  to 
establish  a  surgical  truth,  I  am  fully  convinced  that  there 


are  two  fonnB  of  Bpeech  located  over  the  n-gion  trephined, 
UH  before  the  operation  the  patient  wan  unable  to  utter  a 
loud  Hound,  but  could  conv(;rse  by  writing.  SiiKte  the  op- 
eration he  can  talk,  but  is  unabh;  to  writ(;  cvcmi  bis  own 
name.  In  bis  own  language,  he  Hays  he  Ikim  forgolti-ii  how 
to  form  the  letters. 

SOMK   FACTORS   INFLUENCING 

TlIF    FORMATION    OF    ACHITF    ABSCESS. 

By    WAltKKN    15.    ("IIAI'IN,    A.M.,    M.I). 

In  the  number  of  this  Journal  iHHued  January  .Otli,  Dr, 
H.  {{oyle  Kunnalls,  under  the  head  of  "The  /Philology  and 
Treatment  of  Acute  Abstu'ss,"  uncbtrtakes  to  answer  the  fol- 
lowing <|uesti()ns  which  a[)peare(l  in  Dr.  Hubbard's  excellent 
article  on  the  subject  i)iiblished  last  y(!ar  in  this  Journal  : 

I.  Why  does  an  inflaniiiiatioii  at  one  time  result  in  sup- 
puration and  at  another  disappear  and  leave  no  trace  ? 

II.  Why  in  one  instance  is  the  j)r()cess  rapid  and  in  an- 
other slow  ? 

The  first  of  these  questions  Dr.  Kunnalls  explains  sub- 
stantially as  follows  : 

"  An  abscess  is  disintegrated  tissue  resulting  from  the 
blood-supply  being  shut  off.  If  the  blood-supply  has  not 
been  substantially  cut  off,  the  escaped  corpuscles  are  quick- 
ly absorbed,  and  new  blood-channels  take  the  place  of  the 
damaged  ones.  Therefore  the  presence  of  suppuration  dem- 
onstrates that  complete  separation  has  taken  place  between 
the  healthy  and  damaged  tissue."  This  explanation  seems 
to  me  so  utterly  opposed  to  the  modern  views  of  pathology 
that  I  feel  that  I  may  be  pardoned  for  undertaking  to  show 
that  (a)  an  abscess  does  not  result  from  the  blood  being 
cut  off  from  a  given  part ;  that  (/3)  it  is  not  disintegrated 
tissue ;  that  (y)  when  complete  separation  has  taken  place 
between  the  healthy  and  damaged  tissues,  the  result  is  not 
an  abscess,  but  gangrene. 

Suppuration  is  dependent  primarily  upon  an  increased 
flow  of  blood  to  a  given  part,  being  simply  an  exaggerated 
form  of  inflammation.  Inflammation  is  the  result  of  some 
stimulus  applied,  either  from  the  blood  or  from  some  form 
of  traumatism.  The  form  depends  upon  the  length  of  time 
the  stimulus  is  applied  and  its  power  of  producing  irritation. 

If  the  irritation  is  slight,  there  will  be  merely  a  slight 
increase  in  the  flow  of  blood  and  a  flushing  of  the  surface, 
as  is  seen  when  the  face  is  slapped  ;  it  may,  however,  reach 
a  higher  degree  and  produce  capillary  engorgement  and  in- 
flammation but  no  formation  of  pus.  If  the  damage  is 
severe  or  the  irritation  has  been  of  long  duration,  then  the 
blood-current  becomes  slower,  and  the  white  corpuscles  begin 
to  pass  through  the  walls  of  the  capillaries  into  the  sur- 
rounding tissue.  It  has  been  proved  that  these  leucocytes 
have  the  power  of  absorbing  any  tissue  with  which  they  may 
come  In  contact.  As  the  tissues  become  infiltrated  vvith 
these  corpuscles,  they  are  absorbed,  and  finally  we  find  a  mass 
of  new  cells  which  have  substituted  themselves  for  the 
healthy  tissue  and  which  are  surrounded  by  a  fibrinous  wall 
formed  from  the  blood-plasma.  This  mass  begins  to  disin- 
tegrate at  the  center  and  passes  off  as  a  creamy  fluid  which 
is  pus.     Thus  it  appears  that  the  formation  of  an  abscess 
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demands  a  degree  of  damage  to  the  small  vessels  sufficient 
to  retard  the  capillary  flow  and  to  favor  the  migration  of 
white  corpuscles.  Anything  short  of  this  is  simply  hyperaj- 
mia ;  if  it  pass  beyond,  stasis  is  produced  and  the  corpus- 
cular migration  is  arrested,  thus  rendering  suppuration  no 
longer  possible,  and  gangrene  is  the  result. 

It  would  seem  from  this  explanation  that  pus  is  not  "dis- 
integrated tissue,"  but  the  leucocytes  from  the  blood  which 
have  undergone  degeneration  ;  that  the  cutting  off  of  the 
blood-supply  to  a  part  will  not  cause  suppuration,  but  go 
beyond  this;  that  when  separation  has  taken  place  between 
healthy  and  damaged  tissue,  it  does  not  demonstrate  that  an 
abscess  is  forming,  but  that  gangrene  will  be  the  result. 

That  suppuration  is  rapid  in  one  case  and  slow  in  an- 
other, depends  upon  a  variety  of  causes.  It  may  be  due  to 
position,  as  Dr.  Runnalls  thinks,  but  I  have  found  that  an 
abscess  will  form  about  as  rapidly  on  the  scalp  as  on  an- 
other part  more  subject  to  motion,  yet  motion  will  greatly 
influence  the  intensity  of  the  inflammation. 

Suppuration  takes  place  much  more  rapidly  in  alcoholic 
and  strumous  patients  and  in  different  cachexise,  as  Bright's 
disease  or  in  certain  conditions  when  the  heart's  power  is 
feeble.  The  importance  of  seeking  for  and  removing  the 
cause  as  early  as  possible  is  self-evident.  If  it  can  not  be 
determined  or  removed,  I  believe  it  is  good  treatment  to 
hasten  suppuration  by  poulticing  early,  and  to  open  freely 
as  soon  as  fluctuation  can  be  felt. 

114  West  One  Hundred  and  Fourth  Street. 


TEREBENE:   ITS  MEDICINAL  USES  AND  VALUE. 

By   SEBASTIAN  J.  WIMMER,  M.  A.,  M.  D., 
ST.  mart's,  pa. 

In  1873  our  attention  was  directed  toward  the  impor- 
tance of  this  new  remedy  by  M.  Ribau,  of  Paris,  in  a  series 
of  papers  presented  to  the  Pharmaceutical  Society  of  that 
city.  It  remained,  however,  in  comparative  oblivion  until 
advocated  by  Dr.  William  Murrell,  of  London,  as  an  indis- 
pensable requisite  in  the  treatment  of  certain  bronchial 
affections.  He  based  this  advocacy  upon  his  rich  experi- 
ence in  the  treatment  of  those  diseases  affecting  more  or 
less  the  mucous  membrane  of  the  bronchi  and  lungs.  Tere- 
bene  (C,gH|g),  when  perfectly  pure,  should  be  a  white,  crys- 
talline mass,  and,  in  the  liquid  form,  a  colorless,  clear,  vola- 
tile oil,  having  an  odor  like  that  of  turpentine,  with  which 
it  is  isomeric.  This  odor,  however,  is  much  more  agreeable 
than  that  of  turpentine,  and  it  has  been  compared  by  some 
to  that  of  thyme.  It  is  insoluble  in  water,  and  has  a  speciflc 
gravity  of  0-860  and  a  boiling  point  of  about  312'8°  F.  To 
prepare  it,  we  add  to  any  convenient  quantity  of  turpentine, 
drop  by  drop,  5  per  cent,  of  its  weight  of  United  States 
Pharmacopoeia  sulphuric  acid.  This  mixture  must  be  ex- 
posed to  the  influence  of  the  atmosphere,  in  a  porcelain 
vessel,  for  from  twelve  to  eighteen  hours.  It  is  then  dis- 
tilled at  a  temperature  not  above  820°  F.  Remove  the  oil 
from  the  acid,  and  wash  it  with  a  solution  of  soda,  suffi- 
cient to  remove  all  trace  of  its  former  acidity.  It  is  then 
subjected  to  the  process  of  having  a  rapid  current  of  air 


pass  through  it.  This,  then,  is  the  crude  terebene.  Care 
must  be  exercised  in  mixing  the  turpentine  and  the  acid, 
as  the  resulting  action  may  become  very  violent.  There  is 
on  the  market  a  terebene  which  is  totally  unfit  for  medici- 
nal purposes.  It  is  simply  refined  turpentine.  The  only 
trustworthy  test  for  medicinal  terebene  is  the  polariscope. 
The  American  oil  of  turpentine  turns  the  plane  of  polarized 
light,  with  the  sodium  flame,  about  14°  to  the  right,  and 
when  terebene  has  been  produced  from  this  it  becomes  en- 
tirely indifferent  to  polarized  light,  and  should  therefore 
fail  to  turn  its  flame  either  to  the  right  or  to  the  left. 

Terebene  may  be  administered  in  several  ways — by 
taking  it  internally,  upon  lump-sugar,  by  drops,  in  an 
emulsion,  or,  better  still,  in  capsules.  It  may  cause  a 
tough,  insoluble  mass  when  dropped  upon  sugar ;  hence, 
capsules  are  preferable.  The  drug  may  likewise  be  used 
as  a  spray,  particularly  in  all  throat  affections;  locally  it 
has  also  been  used  with  success.  The  general  effects  of 
terebene  upon  the  system  have  not  been  sufficiently  studied 
to  warrant  any  decisive  discourse  concerning  their  active 
principles;  let  it  suffice  to  say  that  the  therapeutic  action 
of  this  drug  has  been  so  efficacious  in  the  treatment  of  the 
diseases  before  referred  to  that  we  should  be  guided  by  the 
experience  of  capable  men,  and  leave  nothing  undone  in 
our  earnest  efforts  to  utilize  it  in  those  cases  presented  to 
us  for  treatment.  Upon  mucous  surfaces  terebene  acts  as 
a  sedative  and  stimulant,  particularly  upon  those  of  the 
bronchi  and  lungs.  And  as  an  expectorant  it  is  almost  equal 
to  the  oil  of  eucalyptus,  though  a  trifle  more  stimulating. 
Its  wonderful  curative  powers  when  used  in  any  bronchial 
or  pulmonary  affection  depend  upon  this  effect.  Its  gen- 
eral effects  are  analogous  in  many  respects  to  those  of  tur- 
pentine, although  less  pronounced.  Dr.  William  Murrell,* 
of  London,  has  had  great  success  with  terebene  in  chronic 
bronchitis,  otherwise  commonly  called  "  winter  cough"  ;  also 
in  cases  of  phthisis  and  emphysema.  At  the  Birmingham 
Workhouse  Infirmary,  Dr.  Suckling  reports  a  hundred  cases, 
of  which  ninety-four  were  those  of  chronic  bronchitis  and  six 
of  pulmonary  phthisis.  Of  the  former,  sixty-eight  were  re- 
lieved, and  also  four  of  the  phthisical  patients — that  is,  72 
per  cent,  of  all  the  cases  were  benefited.  Several  of  the 
cases  were  greatly  relieved,  and  twenty-eight  were  not. 
The  symptom  most  commonly  relieved  was  dyspnoea.  All 
the  patients  treated  said  that  the  medicine  considerably 
eased  their  breathing.  Dr.  Suckling  gave  the  medicine  in 
five-drop  doses  every  four  hours,  increasing  the  dose  to  ten 
drops  in;^a  day  or  two.  Most  of  the  patients  in  the  cases  re- 
ferred to  were  well  advanced  in  years.  In  three  cases  of 
bronchorrhoea  reported  by  Dr.  John  W.  Martin  f  the  results 
were  very  favorable.  He  administered  the  terebene  at  first 
on  a  lump  of  sugar,  but,  as  this  was  disagreeable  to  the 
patients,  he  gave  the  following  formula  : 
I^    Gum  terebene. 

Spirit,  chloroform aa   tti,  x  ; 

Mucil.  of  tragacanth f  3  j : 

Syrup f  3  ss. ; 

Water q.  s.  ad  f  3  j. 

*  "  Brit.  Med.  Journal,"  December  12,  1885. 

f  "  Medical  Press  and  Circular,"  August  29,  1 888. 
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M.  Cnmnmnn,*  in  nn  ftimlysis  of  oijjhtctMi  cusch,  of 
wliirli  oi;^lit  were  ('iii|i)ivstMiuk,  six  l>niiicliitis,  tlin-c  plitliiHiH, 
and  oiu>  astliina  and  hroncliitis,  sliows  tliat  all  wen-  iiii- 
provod  hy  ttMvl>t>iu'.  Tlic  avcrafii'  lciit;lli  of  tn-alUM-nt  wan 
fifty-fivo  days,  and  flu'  nu'dicinc  was  ijivcn  in  duscs  of 
from  ton  to  liftocn  minims,  tliivc  or  lonr  times  a  <lay,  on 
.su>;ar  or  in  a  mncilaLjinoiis  mixtnrc.  hyspno-a  is  tlio 
symptom  most  rcndiiv  rdicNcd  Iiv  its  nsc.  A.  M.  Mc- 
Aldowii'f  nsi>d  Irn-hiMii'  in  over  two  linndicti  cases  of 
phthisis,  liotli  iiitornally  and  hy  nu-ans  of  inhalation,  ss  itli 
sjroat  sucfoss.  lie  also  nsed  it  with  wonderfid  rosidls  in 
oaaos  of  hroncliii'ctasis,  chronic  Ivroncliitis,  and  other  pul- 
monary complaints  characterized  hy  profuse  pnnilent  ex- 
pectoration. Dr.  Isaac  Barton,  |  of  I'hiladelphia,  has  lr«'ated 
with  ureat  success  (dironie  rhinitis.  Out  of  thirty-live  cases, 
occnrrinii  in  hoth  private  and  hospitid  practice,  permanently 
H'ood  results  occurred  in  twenty-seven  of  the  cases;  the  re- 
maining eio;ht  were  improved,  lie  says:  '■'■  If  hypertrophxj 
of  any  of  the  nasal  membranes  be  present,  terebene  is  of  little 
use,  as  surffical  means  are  then  necessary  for  the  remoiHtl 
of  such  yroipth.'^  His  method  of  administering  the  drug 
was  to  begin  with  three  drops  of  terebene  on  loaf-sugar 
three  times  a  day  for  a  week,  and  then  to  add  one  drop  for 
each  new  week  until  six  drops  had  been  taken.  At  the  end 
of  this  time  lie  says  that  the  discharge  would  have  ceased 
and  the  nasal  passages  become  clear,  thus  easing  the  breath- 
ing. The  dull  frontal  headache  so  common  in  this  atiection 
disappeared.  Used  locally,  he  found  no  benefit  resulting; 
on  the  contrary,  it  acted  as  an  irritant.  Mr.  Stear,  of  Cam- 
bridge, England,  says  that  a  mixture  of  terebene  and  olive- 
oil,  as  an  application  to  wounds,  but  more  especially  in 
cases  of  cancer  and  other  foul-smelling  sores,  is  hardly  in- 
ferior to  carbolic  acid  as  a  disinfectant  and  deodorizer,  and 
has  the  advantage  of  not  being  poisonous  and  of  possessing 
an  ozonizing  property  and  a  pleasant  odor.  Good  results 
have  accrued  from  the  giving  of  terebene  in  dyspepsia,  es- 
pecially the  flatulent  intestinal  variety,  and  it  has  had  good 
effects  in  chronic  or  subacute  inflammation  of  the  genito- 
urinary tract.*  It  readily  relieves  dyspnoea  and  lessens  and 
thins  all  profuse  expectoration.  Advanced  uterine  cancers, 
with  offensive  discharges,  are  benefited  by  its  use,  and 
Betrin  has  applied  it  in  tamponing,  pledgets  of  cotton  being 
saturated  with  it.  I  have  known  it  to  cause  diarrhoea,  al- 
though I  have  failed  to  notice  any  such  effect  in  the  cases 
noted.  In  some  cases  it  has  caused  intense  pain  in  the 
region  of  the  left  kidney,  shooting  into  the  pelvis  and  down 
the  left  thigh,  but  the  symptoms  ceased  when  the  tere- 
bene was  discontinued.  These  cases  of  intense  renal  con- 
gestion have  been  noted  by  several  observers.  In  a  case  of 
bronchiectasis,  terebene  was  given,  twenty  to  twenty-five 
minims,  four  or  five  times  during  the  twenty-four  hours, 
wheu  the  patient  suddenly  developed  most  intense  nephral- 
gia, the  urine  being  scanty,  high-colored,  and  albuminous. 
The  condition  of  the  kidneys  warrants  our  careful  examina- 

*  "  New  York  Med.  Record,"  Oct.  8,  1887. 

■j-  "British  Med.  Jour.,"  vol.  ii,  p.  666,  1881. 
X  "  Philadelpliia  Med.  Register,"  May  7,  1887. 

*  "  Therapeutics :  its  Prin.  and  Pract.,'.'  bv  H.  C.  Wood,  M.  D.,  7th 
ed.,  Phihidelphia. 


tion  |)reviouH  to  giving  the  drug,  and  if  any  trouble  be 
found  to  exist,  terebene  is  (;ontra-indicate<l.  That  terebene 
is  a  valuable  adjuvant  in  the  treatment  of  the  diseaseK  named 
before  can  not  now  he  denieil,  and  although,  lik(!  all  nciw 
remudicH,  its  therapeutic  actions  may  have  met  with  a  dis- 
belief or  skepticism  in  the  min<lH  c»f  many  medical  men,  the 
experience  of  those  eminent  in  medicine;  should  be  reiteived, 
not  merely  rmii  i/raiio  s<ifin,  hut  with  the  assurance!  tli;it.  this 
experience  is  based  upon  a  foundation  so  secMire  that  the 
superstructure  giving  prominence!  to  such  views  can  not  be 
but  recognized  as  one  worthy  of  the  attcintion  of  all  tlios<! 
interested  in  this  new  remedy. 


HYSTERICA  J.    BLINDNESS    IN    THE    MALE. 
liY  F.  W.    MARLOW,   M.I).,   M.  It.  (;.  S.  K.,  kto., 

PnOFEMHOIl   or  OPIlTIIAI.MOI.OdY    IN   TIIK    MBI>I(!AI.    DKPAHTMKNT   OK  HTIIACUHB 
UNIVKKrllTy  ;    l.ATK   CI.INU.Al.    AKHIHTANT    AT    MOUKKIKI.DM,    KTC. 

TiiK  following  case  of  hysterical  blindness  in  the  male 
may  be  of  interest  in  connection  with  the  cases  recently  pub- 
lished by  Dr.  William  Olivesr  Moore.  It  came  under  my 
observation  and  care  while  1  was  acting  as  house  surgeon 
to  the  Royal  London  Ophthalmic  Hospital  at  Moorfields. 

In  July,  1884,  a  man,  decidedly  below  the  average  in  height 
and  physique,  and  aged  about  twenty-eight  or  thirty  years,  was 
led  into  the  out-patient  room  of  the  above-named  institution 
by  ills  wife,  a  large  and  robust  woman.  He  stated  that  while 
on  his  way  home  the  previous  midnight,  and  just  before  reach- 
ing it,  lie  felt  something  come  into  his  eyes,  and  fell  down. 
There  was  no  person  near  at  the  time.  He  found  himself  un- 
able to  see,  and  called  out.     lie  was  led  home. 

On  examination,  he  absolutely  denied  perception  of  light, 
and  the  results  of  different  tests  corresponded  with  this  state- 
ment. There  seemed  no  question  of  malingering,  for  both  he 
and  his  wife  were  doubtless  very  anxious  as  to  his  condition; 
this  supposition  being  also  negatived  by  the  termination  of  the 
case.  His  pupils  reacted  well  to  liglit,  and  his  eyes  were  in  other 
respects  perfectly  normal. 

The  patient  was  apparently  not  in  the  best  of  health,  as  in- 
dicated by  his  anagmic  coniplexion,  thickly  furred  tongue,  and 
weak  pulse,  and  he  was  out  of  work.  It  was  suggested  that  the 
blindness  was  possibly  an  early  indication  of  some  acute  specific 
fever,  but  the  normal  temperature,  normal  rapidity  of  pulse,  and 
absence  of  all  other  symptoms  rendered  this  hypothesis  im- 
probable. On  the  supposition  that  the  case  was  one  of  hysteri- 
cal amaurosis,  atropine  was  instilled  into  both  eyes,  some  given 
to  the  patient  for  his  own  use,  and  he  was  assured  that  be 
would  be  completely  cured.  He  was  directed  to  attend  again 
the  next  day. 

Examination  at  the  second  visit  showed  vision  to  be  nor- 
mal (V.  =  1^),  the  pupils  being  widely  dilated. 

In  this  case  these  facts  may  be  emphasized : 

1.  The  patient  was  below  the  average  in  physique  and 
general  health.  Contrasted  with  his  wife,  he  might  fairly 
have  been  described  as  "  weak  and  effeminate." 

2.  The  presence  of  a  peripheral  exciting  cause — dust  or 
some  other  foreign  body  on  the  surface  of  the  eye. 

3.  As  in  Dr.  Moore's  cases,  the  cure  was  effected  by  a 
shock — namely,  the  flooding  of  the  retinse  with  an  unusual 
amount  of  light  by  the  instillation  of  atropine. 

13  East  Jefferson  Street,  Syracuse,  N.  Y. 
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tre:atment  of  chronic  ulcers  of  the  leg. 

By  a.   S.   COE,   M.  D., 

OSWEGO,   N.    Y. 

Professor  Gross  says,  in  his  "  System  of  Surgery," 
vol.  i,  p.  177:  "Few  practitioners  look  upon  this  class  of 
diseases  in  their  true  light ;  their  ideas  of  pathology  are 
vague  and  indistinct ;  it  is,  therefore,  not  surprising  that 
they  tind  themselves  so  often  and  so  completely  baffled  in 
their  efforts  to  cure  them.  It  is  for  this  reason  that  chronic 
ulcers  of  the  legs  have  so  long  been  regarded  as  the  oppro- 
brium of  surgery,  and  that  so  many  patients  are  obliged  to 
carry  their  malady  to  the  grave  ;  ...  all  arising  from  the 
fact  that  its  true  nature  was  not  properly  understood." 

Excluding  chronic  ulcers  of  the  legs  complicated  with 
diseased  bone,  scurvy,  or  specific  taint,  the  question  arises. 
Why  should  an  acute  ulcer  become  chronic  in  the  legs  more 
readily  than  upon  any  other  part  of  the  person,  and  why 
should  a  similar  ulcer,  which  defies  treatment  on  the  leg, 
readily  heal  when  situated  elsewhere  ? 

It  will  be  observed  that  this  class  of  chronic  ulcers  are 
almost  invariably  associated  with  impeded  venous  circula- 
tion from  varicose  veins,  disease  of  the  heart  or  kidneys, 
or  some  protracted  disease  from  which  the  circulation  of 
the  lower  extremities  has  become  much  enfeebled.  Usually 
there  is  a  tendency  to  oedema  of  the  ankles,  infiltration  into 
the  areolar  tissue,  and  inflammation  and  thickening  of  the 
skin  ;  sometimes  eczema,  attended  with  intolerable  itching. 
If  there  chance  to  be  a  slight  solution  of  continuity  of  the 
skin  due  to  scratching  to  relieve  the  intolerable  itching,  or 
a  slight  abrasion  or  contusion,  an  acute  ulcer  is  apt  to  fol- 
low, which  rapidly  passes  into  the  chronic  form,  deep  seated, 
with  thickened  and  undermined  edges,  its  bottom  covered 
with  dark  unhealthy  granulations,  patches  of  lymph,  and 
sloughy  matter.  The  concomitant  discharge  is  profuse, 
foetid,  sometimes  green  and  sometimes  sanious.  The  sur- 
rounding skin  is  dark  or  livid,  thickened,  and  sometimes 
covered  with  dry,  scaly  crusts.  The  deeper  tissues  are  dense 
with  infiltrated  lymph.  No  treatment  is  of  avail  without 
restoring  the  venous  circulation  to  its  normal  conditions; 
it  matters  not  whether  the  obstruction  is  due  to  varices 
from  destruction  of  venous  valves,  or  to  disease  of  the  heart 
or  kidneys,  or  to  exhaustion  by  any  long-continued  disease, 
the  indications  are  the  same. 

In  the  year  1853  or  1854  I  saw  an  article  published  in 
one  of  the  medical  journals  of  the  period,  and  written  by 
Dr.  Edward  Parker,  of  Poughkeepsie,  upon  the  treatment 
of  these  ulcers  of  the  legs.  His  method  was  :  Melt  in  a  ves- 
sel a  quantity,  sufficient  for  one  dressing,  of  the  best  quality 
of  diachylon  plaster;  when  thoroughly  melted,  spread  it 
upon  a  piece  of  cotton  cloth  or  muslin  ;  if  somewhat  worn, 
and  thus  more  pliable,  the  better.  It  should  be  spread 
evenly  and  sufficiently  thick  to  cover  the  entire  surface; 
then  cut  into  strips  of  two  inches  or  two  inches  and  a  half 
in  breadth,  and  sufficiently  long  to  reach  around  the  leg 
or  foot  and  lap  about  an  inch.  Apply  these  strips,  begin- 
ning at  the  toes,  around  the  foot  and  leg,  allowing  each  strip 
to  lap  over  the  edge  of  the  one  below  slightly,  until  the 
ulcers  and  all  of  the  diseased  tissue  are  completely  covered. 


The  pressure  should  be  uniform,  or  perhaps  somewhat 
tighter  around  the  foot  and  ankle  than  above.  After  the 
plaster  bandage  has  been  applied,  a  cotton  roller-bandage 
should  be  applied  over  it,  and  should  extend  to  the  knee. 
If  the  discharge  is  profuse  and  the  ulcers  are  large,  the  dress- 
ings should  be  applied  at  first  every  day,  after  thoroughly 
washing  and  cleansing  the  ulcers.  I  generally  cover  the 
ulcers  with  equal  parts  of  iodoform  and  Fuller's  earth  before 
applying  the  bandages.  After  the  ulcers  begin  to  heal  by 
filling  up  with  healthy  granulations,  and  the  discharge  di- 
minishes, it  is  not  necessary  to  renew  the  dressings  so  often. 
Since  adopting  the  foregoing  method  of  treating  chronic 
ulcers  of  the  legs,  of  course  excluding  those  complicated 
with  diseased  bone,  scurvy,  and  specific  taint,  I  have  suc- 
ceeded without  a  single  failure,  no  matter  how  long-standing 
the  ulcers  or  extensive  the  destruction  of  soft  parts  may 
have  been.  The  ease  and  comfort  which  the  dressings  give 
to  the  sufferer  from  the  start  are  remarkable.  As  soon  as 
the  veins  are  supported  by  the  bandages  the  ulcers  take  on 
healthy  action  and  rapidly  fill  with  granulations,  and  the 
process  of  repair  is  immediate  and  continuous.  The  dense 
infiltrated  tissue  rapidly  becomes  absorbed,  and  the  leg  soon 
assumes  its  normal  proportions.  The  diachylon  plaster 
should  be  of  the  best  quality  and  freshly  prepared,  and  the 
plaster  bandages  should  be  spread  as  they  are  required  to 
be  used.  If  they  have  been  prepared  any  length  of  time, 
they  lose  their  softness  and  pliability,  and  become  hard  and 
brittle.  The  advantage  which  the  diachylon  plaster  has  over 
any  other  plaster  is  because  it  is  soft,  pliable,  and  porous, 
permitting  the  perspiration  or  moisture  of  the  leg  and  dis- 
charge from  the  ulcers  to  pass  through  the  dressing.  Every 
other  dressing  I  have  tried  as  a  substitute  has  confined  the 
moisture  of  the  leg  and  discharge  from  the  ulcers,  exciting 
a  troublesome  inflammation  of  the  skin  and  aggravating  the 
ulcers.  I  presume  the  reason  why  Dr.  Parker's  method  of 
treating  these  ulcers  has  not  been  more  generally  adopted 
by  the  profession  is  that  not  sufficient  care  has  been,  taken 
to  procure  the  right  quality  of  plaster,  or  other  plaster  has 
been  substituted  for  it. 

Two  very  unpromising  .cases  of  chronic  ulcers  of  the 
legs  have  been  treated  in  the  Oswego  City  Hospital  within 
the  past  year.  They  were  veterans  of  the  late  war,  much 
enfeebled  by  disease,  and  the  disease  of  one  of  them  was 
aggravated  by  vicious  habits.  The  ulcers  were  of  over 
twenty  years'  standing.  The  destruction  of  skin  and  cellu- 
lar tissue  was  very  extensive,  encircling  at  least  two  thirds 
of  the  le*^.  The  ulcers  are  now  healed,  and  the  men  re- 
stored  to  comfort  and  usefulness. 


Experimental  Iodoform  Poisoning. — "Dr.  A.  V.  Koriander,  of  St. 
Petersburg,  has  endeavored  to  throw  some  light  on  the  vexed  question 
of  the  suitability  of  iodoform  for  use  as  an  antiseptic  by  poisoning  dogs 
with  it,  and  examining  tlie  morbid  appearances  post  mortem.  The  iodo- 
form was  introduced  into  the  peritoneal  cavity  in  quantities  varying 
from  03  to  TS  gramme  per  kilog.  of  the  animal's  weight.  The  micro- 
scopic sections  of  the  organs  were  stained  by  hicmatoxylin  and  lithioD- 
carmine.  Nephritis  affecting  the  renal  glomeruli  was  invariably  found, 
and  the  liver  was  infiltrated  by  minute  fat  granules.  These  appearances 
are  considered  by  Dr.  Philipovich  to  be  characteristic  of  iodoform  poi- 
soning.' ' — La  ncet. 
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IN.  Y.  Mkd.  Jook.. 


NEW   VOI^K    Mr]I)I(^\L   JOURNAL, 

.1     Witkli/    lurinv   of  j\fi</irini'. 


I'll  1)1  IhIii>(I  bv 
n.  Al'rLBTOM  <£  Co. 


Kdltfil  by 
Frank  P.  Pobtkii,  M.  I>. 


NEW  YORK,  SATirUDAY,  FEHUUARY  !),  1HK<). 


THK   (JKKM    THKOUY    IN    RELATION    TO   THE   TREATMENT 

OK    IMITIIISIS. 

TiiK  Prosidoiitial  Address  piil>lislK'd  in  a  rcoont  nninlicr  of 
the  "  Mristol  Modic()-cIiiriir},nciil  Jonrnal,"  wliidi  vvns  delivered 
bj  Dr.  Iv.  Shiti^'leton  Sniitli,  on  October  10,  1888,  at  the  open- 
ing of  the  fifteenth  session  of  the  Bristol  Medico-oliirnrgical 
Society,  gives  an  interesting  siimtnary  of  tlio  latest  dcvelop- 
monts  of  the  gorm  theory,  more  particularly  in  relation  to  the 
treatment  of  j)hthisis. 

From  what  we  know  of  diseased  blood,  blood-germs,  and 
bioplastio  matter,  we  have  reason  to  suppose  tiiat  "  blood  dis- 
eases" are  duo  to  morbid  conditions  of  the  blood-germs.  If 
the  germ  be  "  regarded  as  the  determining  cause  of  infective 
disease  and  of  its  specific  character,  the  proof  that  it  is  an 
independent  organism,  which  can  live  and  maintain  its  typical 
development  unaffected  by  its  surroundings,  and  finally  breed 
true,  is  necessary  before  any  reliance  can  be  placed  in  the  sup- 
position that  invariability  of  the  morbid  phenomena  and  of 
their  sequence— in  a  word,  of  the  type  of  disease— is  the  direct 
consequence  and  visible  expression  of  the  phases  of  germ  life. 
This  implies  that  each  low  organism  detected  and  charged  with 
the  crime  of  poisoning  has  no  alias,  no  variety  of  reproductive 
form  or  phase  in  its  life  history,  or  else  that  it  is  contagious  in 
one  particular  form."  Thus  the  old  doctrine  of  contagium 
vivum  rises  from  its  ashes,  material,  and  more  definite  than  was 
possible  in  premicroscopic  times. 

If  the  bacillus  is  the  materies  morbi,  the  contagium  vivum, 
we  can  no  longer  doubt  the  possibility  of  the  dissemination  of 
disease  by  means  of  germs  such  ^as  are  believed  to  exist  in  all 
contagious  diseases,  and  which  are  now,  in  the  author's  opinion, 
proved  for  phthisis,  because,  he  says,  "if  a  local  tuberculosis 
commonly  results  from  the  inoculation  of  a  pure  cultivation  of 
the  bacillus,  and  does  not  arise  from  anything  from  which  the 
bacillus  is  certainly  excluded,  what  possible  escape  can  we  find 
from  the  conclusion  that  the  disease  resulting  from  the  presence 
of  this  contagion  may  be  disseminated  as  other  contagious  dis- 
eases are? " 

A  contributor  to  the  current  number  of  the  "  Medical  Chron- 
icle" remarks  that  "  Disinfection— or,  in  other  words,  the  de- 
struction of  the  contagium  vivum — is  the  most  effective  means 
of  combating  the  infectious  diseases.  The  short-comings  of  this 
means  of  treatment  do  not  spring  from  a  want  of  methods,  but 
from  our  deficient  knowledge  of  the  exact  nature  of  the  con- 
tagia  in  the  different  diseases,  and  because  we  do  not  yet  know 
how  those  contagia  are  affected  by  the  various  physical  and 
chemical  agents  proposed  for  their  destruction."  By  experi- 
menting on  each  kind  of  germ  product  we  may  find  means  of 


diHirifoction  for  all  Bpooific  dlHoascH  which  will  yield  resullh 
Himihir  to  those  of  tiien-ury  in  syphilis,  or  (luitiino  in  ague.  Ad- 
mlKiiig  Ihiit  Mio  liiii-ilhii,  fii/irrru/oniM  is  an  oHseiitial  condition  of 
plitiiisis,  we  should  iiUctiipl  to  destroy  tlio  parasite,  either  iiy 
the  direct  action  of  gennicidcs  or  by  rin<lering  the  Hoil  unsuit- 
able for  its  e.\ist(!nco.  WIumi  the  problem  relates  to  the  lung  it 
is  especially  diliiciilt.  Moth  Inngs  are  often  aflocted,  a  largo 
area  is  involved,  and  a  diseased  jmtch  can  bo  reached  only 
through  the  blnod-chaimclH.  On  the  evidence  furnished  by  ex- 
periniciit  and  by  the  observation  of  vuriou«  forms  of  tubercu- 
losis affecting  the  urimiry  tract,  the  skin,  the  bones  and  joints, 
and  the  alimentary  canal,  the  author  wishes  to  demonstrate 
that  "  in  tho  groat  majority  of  cases  f  uberculosis  is  at  the  begin- 
ning the  result  of  a  local  infection  or  inoculation  from  outside 
the  body." 

Tuhrrru/osin  pulmonum,  oven,  is  coujirionly  limited  to  one 
lobe,  and  may  continue  for  years  to  be  limited  to  ono  lung  or 
one  lobe  only.  Thus  we  have  at  tiiis  stage  to  deal  with  a  local 
tuberculosis.  The  author,  believing  that  it  may  be  treated  in 
accordance  with  the  same  principles  which  are  brought  into 
operation  in  the  case  of  other  forms  of  localized  tuberculosis 
and  with  equal  success,  calls  our  attention  to  the  method 
of  treatment  by  parenchymatous  injection.  His  observa- 
tions in  regard  to  the  general  antiseptic  treatment  of  phthisis 
by  internal  medication  have  been  limited  almost  entirely  to 
two  sets  of  drugs:  1,  iodoform  and  iodol ;  2,  creasote  and 
guaiacol. 

As  all  the  methods  of  treatment  by  hypodermic  injection  are 
merely  modifications  of  general  medication,  in  order  to  be  effi- 
cacious the  drug  must  be  introduced  in  such  quantities  that  the 
whole  mass  of  blood  may  have  a  percentage  large  enough  to 
modify  the  germ  development  in  the  part  affected.  There  is 
grave  reason  to  doubt  whether  a  quantity  of  any  potent  germi- 
cide sufficient  to  accomplish  this  purpose  may  be  introduced, 
either  by  stomach  or  by  cellular  tissue,  without  producing  toxic 
effects  so  injurious  that  they  would  more  than  counterbalance 
any  possible  benefit  to  be  obtained.  Yet  it  may  not  be  utterly 
ridiculous  to  try  "  to  find  a  germicide  which  the  blood  will  tol- 
erate in  sufficient  quantity  for  the  manifestation  of  germicidal 
powers."  The  biniodide  of  mercury  is  said  to  be  the  most 
powerful  antiseptic  substance  known,  and  is  therefore,  in  the 
author's  opinion,  most  likely  to  prove  effectual  if  a  solution 
could  be  found  which  might  be  injected  into  the  lung  in  suflS- 
cient  quantities  without  risk  of  injury.  lie  has  already  treated 
some  cases  by  the  hypodermic  and  intrapulmonary  injections  of 
biniodide  of  mercury.  Although  injected  day  by  day  in  doses 
of  one  tenth  of  a  grain,  it  failed  to  give  rise  to  ptyalism,  and 
when  injected  into  the  lung  in  a  dose  of  one  fifth  of  a  grain  it 
gave  only  temporary  discomfort  with  no  rise  of  temperature. 
The  author,  much  encouraged  by  the  use  of  this  drug,  which 
is  not  only  one  of  the  most  potent  germicides  but  at  the 
same  time  one  of  the  least  irritating  for  intrapulmonary  in- 
jection, admits  that  we  are  not  yet  in  a  position  to  answer  the 
questions,  "What  fluid  is  best?"  and  "How  much  is  to  be 
introduced  ?  " 


Feb.  9,  1889. 


MINOR  PA  KA  QEA  PUS.— ITEMS. 
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MINOR   PARAGRAPHS. 

THE  BRITISH  AND  AMERICAN  CONTINENTAL  MEDICAL 
SOCIETY. 
Under  this  or  some  similar  title,  as  our  Paris  correspondent 
informs  us,  it  is  proposed  to  form  a  society  of  British  subjects 
and  American  citizens  who  are  engaged  in  the  practice  of  medi- 
cine on  the  continent  of  Europe.  A  number  of  American  and 
English  physicians  residing  in  Paris  have  been  constituted  a 
committee  to  arrange  for  a  preliminary  meeting  to  be  held  in 
Paris  in  July,  and  the  hope  has  been  expressed  that  some  of  the 
American  physicians  who  intend  to  visit  Europe  next  summer 
may  attend  the  meeting.  Communications  may  be  addressed 
to  Dr.  Thomas  Linn,  Xo.  16  rue  de  la  Paix,  Paris.  The  number 
of  physicians  eligible  to  such  a  society  is  by  no  means  small, 
and  the  usefulness  of  the  organization,  it  seems  to  us,  may  be 
made  very  great. 

COCAINE   OINTMENT. 

AcooEDiNG  to  the  "  Lancet,"  Dr.  J.  F.  SomervilJe  has  suc- 
cessfully used  cocaine  ointment  for  the  relief  of  pain  in  a  case 
of  cancer  of  the  breast.  The  patient  had  been  operated  on 
about  two  years  ago,  the  entire  left  breast  being  removed. 
Twelve  months  after  the  operation  the  cancer  reappeared,  and 
developed  to  such  an  extent  that  the  case  was  pronounced 
hopeless.  Three  months  ago  the  usual  intense  pain  set  in,  and 
it  became  merely  a  question  of  alleviating  suffering.  Other 
remedies  having  proved  ineffectual,  Dr.  Somerville  resorted  to 
cocaine  ointment.  The  pain  was  subdued  almost  immediately 
and  kept  constantly  in  check  until  the  end,  which  occurred 
about  eight  weeks  afterward. 


PORRO'S    OPERATION. 

Dr.  D.  Berry  Hart  says,  in  a  recent  number  of  the  "  British 
Medical  Journal,"  that  the  advantages  of  performing  Porro's 
operation  before  the  inception  of  labor  are  very  great.  Instead 
of  being  obliged  to  wait  for  skilled  assistance  and  thus  risking 
the  child's  life,  the  operator  can  make  his  arrangements  for  a 
definite  hour.  Moreover,  there  is  but  little  danger  of  haemor- 
rhage when  the  operation  is  performed  before  labor  sets  in,  pro- 
vided one  operates  quickly,  uses  the  elastic  tourniquet,  has  an 
efficient  assistant,  and  treats  the  whole  matter  as  analogous  to 
a  rapid  surgical  amputation. 


SOURCE   OF   INFECTION   ON   BOARD   THE   U.   S.   STEAMER 
BOSTON. 

From  the  report  of  the  board  appointed  to  investigate  the 
recent  outbreak  of  yellow  fever  on  board  the  U.  S.  Steamer 
Boston  which  was  published  in  the  "Sanitarian"  for  January, 
1889,  it  would  appear  that  the  vessel  must  have  become  infected 
while  lying  at  anchor  in  the  harbor  of  Port  au  Prince.  Before 
the  occurrence  of  the  two  cases  of  Kelly  and  Dr.  Simon  on 
November  13th,  Captain  Ramsay  learned  from  the  minister  that 
a  very  malignant  type  of  fever  prevailed  among  the  shipping  of 
the  inner  harbor  directly  to  the  windward  of  the  Boston — about 
a  mile  and  a  half  distant.  Captain  Ramsay  sailed  the  next 
morning,  and  it  is  to  this  prompt  measure,  combined  with  the 
effective  sanitary  precautions  practiced  throughout  the  whole 
cruise,  that  we  must  attribute  the  escape  from  consequences 
more  serious  even  than  the  fifteen  cases  of  yellow-fever  infec- 
tion. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 


ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  5,  1889  : 


DISEASES. 

Week  ending  Jan.  39. 

Week  ending  Feb.  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

17 

287 

3 

301 

181 

4 
48 

3 
21 
39 

1 

300 

1 

292 

193 

1 

4B 

Cerebro-spinal  meningitis .... 

1 
23 

Diphtheria 

44 

The  Medical  Society  of  the  State  of  New  York.— At  the 

annual  meeting,  held  in  Albany  on  the  5th,  6th,  and  7th  inst., 
the  following  officers  were  elected  for  the  ensuing  year:  Presi- 
dent, Dr.  Daniel  Lewis,  of  New  York;  vice-president.  Dr.  Alfred 
Mercer,  of  Syracuse ;  secretary.  Dr.  Frederick  C.  Curtis,  of 
Albany ;  treasurer.  Dr.  Charles  H.  Porter,  of  Albany. 

The  Marine-Hospital  Service. — We  are  glad  to  learn  that 
Dr.  Hamilton  has  decided  to  retain  his  position  as  Supervising 
Surgeon-General,  as  announced  in  press  dispatches  of  the  2d 
inst..,  which  also  state  that  he  has  resigned  the  editorship  of 
the  "Journal  of  the  American  Medical  Association,"  the  resig- 
nation to  take  effect  to-day  (the  9th). 

The  New  York  Polyclinic. — It  is  announced  that  appoint- 
ments of  assistants  to  Dr.  A.  G.  Gerster,  Professor  of  Surgery, 
are  to  be  made,  and  that  preference  will  be  given  to  those  who 
have  had  surgical  experience,  either  in  hospital  or  dispensary 
service.  Application  should  be  made  at  once  to  Dr.  R.  H.  M. 
Dawbarn,  No.  345  West  Fifty-sixth  Street. 

The  Newark,  N.  J.,  City  Hospital  Training  School  for 
Nurses. — A  trained  nurse  from  this  school  has  recently  been 
appointed  matron  at  the  Mary  Fletcher  Hospital,  Burlington,  Vt. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  January  27  to  February  2,  1889: 
LoRiNG,  L.  Y.,  Major  and  Surgeon.     Leave  of  absence  for  one 
month,  on  surgeon's  certificate    of  disability,  is  granted. 
Par.  1,  S.  O.  6,  Headquarters  Department  of  Arizona,  Los 
Angeles,  Cal.,  January  18,  1889. 
Price,  Curtis  E.,  Captain  and  Assistant  Surgeon.    Leave  of  ab- 
sence granted  in  S.  O.  No.  257,  A.  G.  O.,  November  3, 1888, 
is  extended  two  months.     Par.  1,  S.  O.  21,  A.  G.  O.,  Janu- 
ary 25,  1889. 
KiLBOURNE,  Henry  S.,  Captain  and  Assistant  Surgeon,  will  ac- 
company Battery  E,  First  Artillery,  changing  station  from 
Vancouver  Barracks  to  Presidio,   San   Francisco,  Cal.,  as 
medical  officer,  and  upon  completion  of  this  duty  will  report 
to  the  Commanding  General,  Division  of    the  Pacific,  for 
further  orders.     Par.  2,  S.  O.  6,  Headquarters  Department 
of  the  Columbia,  Vancouver  Barracks,  January  22,  1889. 
BuETON,  Henry  G.,  Captain  and  Assistant  Surgeon.     By  direc- 
tion of  the  Secretary  of  War,  the  leave  of  absence  on  sur- 
geon's certificate  of  disability  granted  in  Special  Orders  No. 
19,  January  24, 1888,  from  this  office,  is  extended  six  months 
on  surgeon's  certificate  of  disability.     Par.  8,  S.  O.  No.  22, 
A.  G.  O.,  Washington,  January  26,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Feb- 
ruary 2,  1889  : 
Scott,  H.  B.,  Passed  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital,  Mare   Island,  California,  and  granted  one 

year's  sick  leave. 

Society  Meetings  for  the  Coming  Week: 

Monday,   February  11th :   New  York   Academy  of   Medicine 
(Section  in  Surgery) ;  New  York  Ophthalmological  Society 
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iTh:\ts.—i'ii(KJh:Ei)iNa!s  of  socjj'/nts. 


[N.  Y.  Mkd.  Jotm., 


(priviito);  Now  York  McnUcd-irislorical  Society  (privnU' — 
umiivorsar.v) ;  Now  Yurk  Ai-ailomy  nf  Scii<iici«s  (Scctiini  in 
Clioinistiy  mid  roclmi»li>;,'y) ;  Lenox  Mt-dical  ami  Siitfjrical 
Society  (privato);  Huston  Society  for  Medical  iniprovcincrit  ; 
(lyna'C(ili)nical  Society  of  lioHton  ;  Hiiirm^'ton,  Vt.,  Medical 
and  Siirj^'ical  (Mult;  Norwalk,  Conn.,  Medical  S(»(!iety  (pri- 
vate);  Mallitnore  Medical   Aswocialion. 

TrKHOAY,  luhruiiry  iiilh  :  New  York  Medical  I'nion  (private); 
Medical  Societies  of  tlie  Counties  of  Delaware  (scniiannual) 
mid  liiMissdaer,  N.  Y.;  Newark.  N.  .I.,ainl  Trenton  (private), 
N.  .1..  Medical  Associations;  Haltiinore  (iynii>nolo;:ical  and 
Obstetrical  Society. 

WKi).Ni:.si)AV,  Ffhniaiii  Lilh  :  New  York  Surgical  Society  ;  Now 
York  ratholojrical  Society;  American  Microscopical  Society 
of  the  City  of  New  York;  Medico-lc^ral  Society;  Medical 
Society  of  the  County  of  Albany,  N.  Y.  ;  Franklin,  Mass., 
District  Medical  Society  ((piarterly— (Jreeiilicld) ;  I'iltslield, 
Mass.,  Medical  .Association  (private);  IMiiladelpliia  County 
Medical  Society. 

TiiiMJ.sDAY,  Ffbruanj  l^t/i  :  New  York  Larynj.;olugic,al  Society; 
Sufioty  of  Medical  Jurisprudence  and  State  Medicine; 
Hrooklyn  Patbolojiicnl  Society;  Medical  Society  of  the 
County  ofCayu}?a,  N.  Y.;  South  Boston,  Mass.,  Medical  (Hub 
([irivato);   Patbolof,'ical  Society  of  Philadelphia. 

Viiww,  Fchniari/  loth:  Chicafj;o  (Jyniocological  Society;  lial- 
tiinore  Clinical  Society. 

Satukday,  February  IGth  :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY   NOTES. 

William  G.  Breck,  M.  D.,  of  Springfield,  Mass.,  died  on 
Tuesday,  January  "22d.  The  deceased  was  graduated  from  Har- 
vard .Medical  School  in  the  cla.ss  of  1854,  in  which  year  he  set- 
tled in  Springtield,  where  he  has  since  resided.  He  had  a  con- 
sideral)le  local  reputation  as  a  surgeon.  His  sudden  death 
occurred  during  a  consultation  in  Chicopee,  Ma^s.  He  was  a 
member  of  the  Massachusetts  Medical  Society. 

George  W.  Fay,  M.  D.,  of  East  Weymouth,  Mass.,  died  on 
Friday,  the  1st  inst.  He  was  graduated  from  Harvard  Medical 
School  in  1863,  and  since  1866  has  resided  in  East  Wey- 
mouth. He  was  a  member  of  the  Massachusetts  Medical  So- 
ciety and  of  the  Union  Medical  and  Surgical  Association. 

E.  Brallier,  M.  D.,  of  Chambersburg,  Pa.,  died  on  Wednes- 
day, the  6th  inst.,  at  the  age  of  forty-eight.  He  was  a  member 
of  the  Pennsylvania  State  Medical  Society. 


IProtftbinp  of  Societies. 

MEDICAL  SOCIETY  OF   THE   STATE    OF  NEW  YORK. 

Eighty-third  Annual  Meeting,  held  in  Albany,  Tuesday^  Wednes- 
day, and  Thursday,  February  5,  6,  and  7,  1889. 
The  President,  Dr.  Samuel  B.  Ward,  of  Albany,  in  the  Chair. 

On  Confinement  in  Asylums  by  Certificates  as  to  In- 
sanity issued  by  Physicians.— The  President  called  attention, 
in  his  opening  address,  to  a  recent  decision  made  by  Judge 
Learned,  of  the  Supreme  Court,  to  the  effect  that  no  man  could 
be  confined  in  an  asylum  on  the  certificate  of  two  physicians 
unless  it  was  shown  that  he  was  dangerous  to  himself  or  others. 
A  suit  had  lately  been  brought  by  the  man  in  whose  favor 
this  decision  had  been  made,  against  two  physicians  who  had 
issued  a  certificate  of  insanity  in  his  case  after  satisfying  them- 


KolvcH  of  certain  mental  delii>.ionH  which  had  led  him  to  iina^jiiie 
that  his  wile  and  daugliler  had  been  trying  to  poison  him.  No 
tlamagcH  had  been  awarded,  Iml  the  future  liability  toHUclisuilH 
deservcil  to  be  remembered. 

On  Suits  for  Malpractice.  Dr.  H.  !•'.  Smkuman  olTered  the 
following  leHolutioM :  Wlitrxtn,  tbeie  is  now  a  bill  before  the 
Legislature  which  re(|uireM  those  commencing  Huits  for  libel 
against  publishers  and  editors  to  give  bonds  for  all  cohIh;  and, 
irhrntiM,  ninety  per  eonf .  of  alljsiiits  lirongbt  for  malpractice  are 
for  bbii'kmail ;  therefore,  h'cmdrcd,  that  the  (Jonimittee  on  Legis- 
lation  be  hereby  instructed  to  use  all  honoral)le  nieaiiH  to  have 
the  bill  amended  so  as  to  iiudiide  suits  for  mal|)racti(;(!.  The 
inoti(»n  was  carried. 

Report  of  Committee  on  Legislation.  — Dr.  Aikxa.ndku 
Haddkn  read  the  report.  It  favored  the  legislative  enactment 
in  regard  to  the  care  of  [laupcr  insane  and  imbecile  [>erson8 
which  had  been  ap])roved  of  by  the  society  at  the  previous  annual 
meeting;  also  a  bill  to  exemiit  medical  supplies  and  surgical  in- 
struments from  duly,  as  an  offset  to  the  fact  that  no  patents 
were  granted  for  the  latter  and  on  the  general  ground  of  their 
being  for  the  alleviation  of  jiublic  evils.  The  committee  had 
exerted  its  efforts  in  behalf  of  legislative  action  restricting  un- 
dertakers in  the  use  of  embalming  fluids  which  would  intertcre 
with  medico-legal  investigation  until  a  sjiecial  permit  had  been 
obtained.  It  was  also  in  favor  of  urging  the  [lassage  of  the  bill 
introduced  into  the  State  Senate,  on  January  28th,  creating  a 
State  board  of  medical  examiners. 

Dr.  RooBA,  of  New  York,  objected  to  the  bill  placed  before 
the  Legislature  in  1886,  on  the  ground  that  it  could  not  pass 
while  it  contained  the  specification  that  of  nine  members  of  the 
proposed  board  seven  should  be  named  by  the  State  Medical 
Society.  Better  regulations  as  to  registrations  had  become 
legal  since  1886  than  those  proposed  in  that  bill. 

The  society  finally  resolved  that  it  would  request  the  Legis- 
lative Committee  to  prepare  a  suitable  bill,  in  which  a  medical, 
board  of  examiners  should  be  asked  for,  a  majority  of  whom 
should  be  nominated  by  the  society,  and  which  did  not  inter- 
fere with  the  State  laws  regulating  the  practice  of  medicine  as 
codified  last  winter. 

The  Municipal  Control  of  Diphtheria.  —  Dr.  Charles 
Storer,  of  Amsterdam,  read  a  paper  with  this  title.  It  had  been 
shown  that  by  proper  isolation  and  disinfection  the  number  of 
cases  of  diphtheria  in  a  community  could  be  leduced  to  one 
fifth  of  the  ordinary  number.  There  were  the  same  reasons  for 
placing  the  disease  under  official  supervision  as  applied  in  the 
case  of  yellow  fever,  cholera,  or  small-pox.  Twenty-three  times 
as  many  patients  died  by  diphtheria  as  by  variola.  He  recom- 
mended that  in  every  community  there  should  be  an  officer 
whose  duty  it  should  be  to  post  notices  of  danger  on  all  houses 
in  which  diphtheria  had  made  its  appearance.  All  physicians 
should  be  supplied  with  blanks  on  which  to  notify  this  officer 
as  soon  as  a  diagnosis  of  the  disease  was  made  in  a  case  to  which 
they  were  called.  Tracts  containing  practical  information  as 
to  isolation,  sanitation,  and  general  treatment  were  to  be  dis- 
tributed to  families  one  of  whose  members  had  contracted  the 
disease;  and  notices  should  be  sent  to  school-teachers,  that  they 
might  at  once  exclude  children  coming  from  such  families.  In 
the  country  the  schools  were  the  leading  means  of  spreading 
the  contagion.  In  cities  and  towns  it  might  also  spread  by  con- 
tamination of  the  drinking-water,  by  sewers  and  cess-pools,  and 
by  aerial  infection  by  means  of  ground-air  or  sewer-gas. 

The  Influence  of  the  Mind  upon  the  Body.— Dr.  J.  Leon- 
ard Corning,  of  New  Y^ork,  in  a  paper  with  this  title  discussed 
the  truths  and  delusions  of  psycho-therapeutics,  and  particularly 
the  phenomena  of  the  "mind  cure"  and  the  "faith  cure."  He 
showed  that  by  the  ordinary  operations  of  the  mind,  sensation 
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might  be  either  evoked,  diminished,  exalted,  or  perverted. 
Notliing  more  than  undivided  attention  to  a  i)art  of  the  body 
was  needed;  expectation  or  suggestion  acted  still  more  forcibly 
in  the  same  way. 

The  Prevention  and  Treatment  of  Typhoid  Fever.— Dr. 
S.  S.  BunT,  of  New  York,  read  a  paper  with  tiiis  title.  (It  will 
be  published  hereafter.) 

Dr.  S.  Baruoif,  of  New  York,  gave  an  account  of  Brandt's 
method  of  using  water  in  the  treatment  of  typhoid,  and  ex- 
plained how  its  real  utility  was  in  arousing  the  redex  centers 
controlling  vital  functions,  such  as  excretion,  respiration,  and 
circulation,  and  also  in  promoting  nutrition.  Baths  given  by 
any  and  all  methods  had  been  found  to  reduce  the  mortality 
from  25  to  7  per  cent. ;  a  fairly  strict  observance  of  Brandt's 
rules  had  reduced  it  to  nearly  4  per  cent.,  a  strict  observance  to 
1  per  cent.,  while  no  patients  had  died  who  had  come  under 
treatment  previous  to  the  fourth  day. 

Dr.  B.  F.  Sherman,  of  Ogdensburgh,  remarked  that  in  coun- 
try practice  it  was  much  easier  for  a  family  to  believe  that  God 
had  seen  tit  to  remove  a  beloved  member  from  their  midst  than 
for  them  to  take  a  statement  from  a  physician  that  it  was  due 
to  filth  about  the  premises  that  death  had  come  among  them. 

Embolic  Pneumonia. — Dr.  T,  E.  Satterthwaite,  of  New 
York,  in  a  paper  on  this  subject,  showed  the  distinct  nature  of 
this  disease.  It  was  often  connected  with  heart  disease,  espe- 
cially with  disease  of  the  mitral  valves.  Thrombi  also  entered 
the  bronchial  arteries  and  caused  embolic  pneumonia.  Cancer- 
ous nodules  and  placental  clots  were  other  sources  of  emboli. 
The  arrest  of  emboli  was  favored  by  the  infantile  state  of  por- 
tions of  the  lung,  which  often  persisted  after  growth  had  been 
attained.  The  congestion  which  preceded  inflammation  also 
favored  it. 

The  Prevention  of  Summer  Diarrhoea  among  Infants 
viewed  in  the  Light  of  the  Lesions. — Dr.  L.  Emmett  Holt, 
of  New  York,  in  a  paper  with  this  title  called  attention  to  the 
lesions  amounting  to  an  entero-colitis  commonly  found  in  feeble 
children  after  dyspeptic  catarrh  and  diarrhoea  had  existed  for  a 
short  time.  Autopsies  had  shown  in  nineteen  out  of  tifty-seven 
cases  enlargement  of  the  solitary  follicles,  with  softening  at  their 
summits,  which  soon  resulted  in  a  large  number  of  small  round 
ulcers.  It  was  thus  an  affection  of  the  lymphoid  elements  in  the 
intestinal  tract.  The  dyspepsia  which  caused  the  beginning  of  this 
change  often  came  with  teething.  As  these  ulcers  never  healed, 
So  far  as  he  had  discovered,  and  went  on  to  the  death  of  the  child, 
preventive  treatment  was  of  the  utmost  importance,  and  to  this 
end  milk  free  from  the  germs  of  fermentation  must  be  secured 
and  care  exercised  to  prevent  the  almost  invariable  overfeed- 
ing of  infants  which  was  customary  in  all  classes  of  society. 
Loose  movements  continued  for  any  length  of  time  were  never 
a  physiological  relief,  but  represented  the  beginning  of  a  fatal 
process. 

Dr.  Baruch  said  that,  to  emphasize  the  importance  of  Dr. 
Holt's  deductions,  he  would  only  instance  how  much  the  avoid- 
ance of  lesions  in  the  vagina  and  cervix  was  known  to  lessen 
the  liability  to  puerperal  complications. 

The  Treatment  of  Chronic  Constipation  by  Electricity. 
— Dr.  G.  M.  Hammond,  of  New  York,  in  a  paper  with  this  title 
spoke  of  the  great  value  of  electricity  in  permanently  overcom- 
ing constipation,  and  the  neglect  of  this  means  by  both  general 
practitioners  and  also  by  specialists.  He  had  relieved  cases  of 
apparent  faecal  obstruction  in  five  minutes  after  months  of  in- 
effectual catharsis,  and  in  one  case  had  thus  cured  sciatica.  He 
used  a  mild  galvanic  current,  the  negative  electrode  being  passed 
well  within  the  sphincter.  Faradaic  currents  were  of  use  only 
to  strengthen  the  muscles  of  the  abdomen  and  so  aid  in  defe- 
cation. 


Dr.  A.  F.  Currier,  of  New  York,  remarked  that  those  who 
had  women  as  their  patients  might  get  much  aid  from  electricity 
as  used  by  Dr.  Hammond,  especially  where  constipation  came 
from  lack  of  action  in  the  large  intestine.  He  suggested  wash- 
ing out  the  colon  before  such  an  application.  Weaker  currents 
would  then  be  sufficient.  A  small  sponge  to  pass  within  the 
rectum  might  replace  a  metal  cathode  with  advantage.  Ma.ssage 
and  faradism  ought  to  be  very  useful  in  restoring  strength  to 
muscles  of  the  abdomen  relaxed  by  pregnancy. 

Dr.  H.  R.  Hopkins,  of  Buffalo,  recommended  galvanism  for 
the  cure  of  inertia  of  any  of  the  hollow  viscera;  atony  of  the 
bladder  causing  incontinence  of  urine  had  yielded  to  its  use  in 
his  experience. 

Membranous  Rhinitis.— Dr.  F.  II.  Potter,  of  Buffalo,  read 
a  paper  with  this  title.  About  2  per  cent,  of  all  his  cases  of 
acute  rhinitis  had  been  membranous.  There  was  no  assignable 
cause  for  the  affection  and  it  was  accompanied  by  no  systemic 
disturbances  of  any  moment.  It  began  like  any  other  acute  at- 
tack of  rhinitis,  but  about  the  third  day  the  discharge  formed  a 
white  tenacious  coating.  If  denuded,  the  surface  beneath  was 
tender  and  showed  numerous  bleeding  points.  It  resembled  the 
membrane  of  diphtheria  in  several  respects.  Cocaine  caused 
no  contraction  of  the  capillaries  until  healing  commenced,  al- 
though it  benumbed  the  parts.  The  disease  continued  through 
a  course  of  three  weeks  whether  treated  or  not.  Atropine  gave 
no  relief ;  salicylate  of  sodium  only  gave  a  headache  when  he  had 
used  it;  bromide  of  potassium  relieved  the  general  nervousness. 
Tampons  of  dry  cotton  in  pellets,  kept  in  for  five  minutes,  gave 
a  slight  relief,  as  did  menthol  also.  In  one  case  he  had  found 
the  inflammation  on  its  first  appearance  almost  entirely  in  one 
nostril.  The  drift  of  opinion  certainly  was  in  the  direction  of 
regarding  disease  in  local  parts  as  an  expression  of  some  consti- 
tutional taint  or  condition. 

Dr.  C.  C.  RioE  agreed  in  regarding  the  disease  under  con- 
sideration as  constitutional.  In  his  own  cases  he  had  found 
gout,  rheumatism,  hay-fever,  and  various  local  causes  for  a 
liability  to  catarrhal  inflammations  behind  the  local  disease. 

Dr.  PooLEY  spoke  of  a  form  of  membranous  conjunctivitis 
occasionally  met  with  which  resembled  the  fibrinous  exudate 
of  diphtheria,  but  was  quite  mild. 

Dr.  Douglas  suggested  that  these  might  be  among  thoae 
''walking  cases"  of  diphtheria  which  Dr.  Delafield  had  called 
attention  to  so  strongly. 

Dr.  0.  E.  De  La  Vergne,  of  Brooklyn,  instanced  a  family 
in  which  diphtheria  appeared,  of  which  two  died,  and  a  third 
was  very  ill,  but  a  fourth  had  a  membranous  rhinitis  which  filled 
the  nares,  grew  again  in  two  days  if  removed,  and  resisted 
treatment  by  astringents. 

Dr.  PoMEROY  had  seen  similnr  cases  in  asylums. 

The  EfBlcacy  of  the  Older  Methods  of  treating  Nasal 
Disease  contrasted  with  those  of  To-day.— Dr.  C.  C.  Rice, 
in  a  paper  with  this  title,  reviewed  the  changes  which  had  oc- 
curred within  the  -last  ten  years  in  the  treatment  and  under- 
standing of  nasal  diseases.  He  said  that  our  knowledge  had 
especially  advanced  concerning  the  nature,  cause,  and  treatment 
of  hypersecretion  from  the  nasal  mucous  membrane.  We  had 
found  that  medication  by  solutions  or  sprays  failed  to  change  its 
state  at  all.  We  had  learned  the  relative  importance  of  inflam- 
mation of  the  larynx,  and  that  it  was  secondary  to  catarrh  in 
the  nasal  passages.  Remarkable  progress  had  been  made  in  the 
way  of  recognizing  the  difference  between  the  mucous  mem- 
brane in  the  nose  and  that  in  any  other  i)art  of  the  body.  The 
occlusion,  changed  color,  and  hypersecretion  observed  in  the 
nasal  cavity  often  invited  astringent  remedies,  which  only  in- 
creased these  conditions,  for  we  now  knew  that  we  bad  to  deal 
with  erectile  tissues,  a  true  cavernous  body,  any  stimulation  on 
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the  Biirfnoe  of  which  ciuiHed  UirgeHoenoo.  If  thiH  atiiiuilns  wore 
oxcosh'ivo  or  protracted,  the  norvons  control  of  tliiM  <'(iri(^OHlion 
boriiiiic  lost.  Kitlior  »lriit,'s  or  |)liysiolo^,'iciil  ovcriniinii  niijrht 
brill);  this  iiboiit.  lii  hoiilth  tliin  ort'ctilo  tismu!  ropn-si'iitod  a 
sensitive,  nervous  meelmnisiii  hy  which  the  warmth  iiiid  inuiHt- 
uro  of  tho  inspired  air  were  rej^uhifcd.  I  Ini'*  wu"*  prttved  tlio 
necessity  of  nasal   l>reatldnj?  and  the  evil  nf  inoiitli  i)ri'at.hir)(;. 

Tho  hypersecretion  itself  dilTi-nd  t'r that  in  ordinary  mucous 

inemhraiie.  In  the  lirst.  place,  it  wan  a  sernu.s  secretion;  when 
Hpparenlly  MHico-|inrulent,  it  was  so  from  loti);  accumulation 
duo  to  the  air  not  passing;  freely  over  it.  The  many  and  far- 
roaehin^  nervous  rellexes  whicli  arose  from  nasal  diseases  wo 
knew  partly,  but  more  were  constantly  coming  to  our  notice. 
Wo  hjid  learned  in  tho  past  ton  years  to  uso  atomizers  for  clean- 
ing the  nose  only,  to  em|)loy  cocaine  and  tho  Ralvano-cautery. 
Report  of  the  Committee  on  Hygiene.— Dr.  E.  V.  Stod- 

DAUi)  read  the  report.  The  coinmitti'e  had  investigated  the 
causes  of  inetliciency  ot  local  boards  of  health  as  now  constituted, 
and  expressed  the  opinion  that  probably  further  iiuiuiry  into  the 
sul'joet  would  show  the  advisability  of  changing  tho  .so-culled 
unit  of  territory  upon  which  local  boards  of  health  were  ba.sod, 
and  have  them  embrace  a  county  instead  of  a  town  or  city. 
Tho  committee  suggested  that  the  society  pa.ss  a  resolution 
recommending  legislation  to  compel  tho  removal  of  the  acute 
insane  from  county  to  state  institutions. 

Dr.  A.  Jacobi  amended  it  to  include  the  chronic  as  well  as 
the  acute  insane.  After  some  opposition,  tho  amendment  was 
carried. 

Vaginal  Hysterectomy. — Dr.  James  B.  Huntek,  of  New 
York,  read  a  ])aper  upon  this  subject. 

Purulent  Conjunctivitis  of  Infants,  and  Blindness,  in  the 
State  of  New  York. — Dr.  Lucien  Howe,  of  Buffalo,  in  this 
paper  showed  by  statistics  the  rapid  increase  of  blindness  in  the 
United  States,  and  in  the  State  of  New  York  in  particular.  He 
said  that  it  was  chiefly  due  to  purulent  conjunctivitis  of  infants, 
and  that  this  could  be  greatly  diminished  by  Credo's  method — 
viz.,  thorough  cleansing  of  the  eyes  of  the  newly  born,  and 
through  tlie  application  of  a  two-per-cent.  sohition  of  nitrate  of 
silver.  Midv^ives  should  be  required  to  report  at  once  all  cases 
of  ophthalmia  coming  under  their  observation. 

Disorders  of  Menstruation. — Dr.  Andrew  F.  Cuerier,  of 
New  York,  read  the  paper.  It  was  a  peculiarity  of  the  organs 
of  the  body  that  their  functions,  when  normal,  were  painless. 
This  he  thought  was  true  of  menstruation.  Disordered  menstru- 
ation he  divided  into  amenorrlia?a,  dysmenorrhoea,  oligomenor- 
rhea, polymenorrha^a,  and  adipomenorrhoea — words  whose  deri- 
vation suggested  the  nature  of  the  affection.  Brief  suggestions 
were  made  as  to  treatment.  In  vicarious  menstruation  electri- 
city applied  to  the  pelvic  organs  favored  flow  of  blood  to  those 
parts  and  normal  menstruation. 

Delegates  to  the  Society. — After  the  report  of  the  special 
committee,  Dr.  Wey,  Chairman,  a  resolution  was  passed  instruct- 
ing the  Committee  on  By-laws  to  frame  a  by-law  allowing  one 
delegate  to  the  society  from  voluntary  incorporated  medical  or- 
ganizations in  New  York. 

The  Medical  View  of  Inebriety. — Dr.  Crothers,  dele- 
gate from  the  Connecticut  State  Medical  Society,  read  this 
paper.  It  appeared  that  at  different  times,  in  different  coun- 
tries, inebriety  had  been  regarded  and  even  treated  as  a  disease. 
At  present  several  journals  and  societies  were  devoted  to  the 
elucidation  of  tiiis  subject,  and  over  fifty  institutions  were  in 
existence  for  the  treatment  of  inebriety.  There  were  numerous 
circumstances,  occurring  both  before  and  after  man's  birth,  which 
favored  inebriety.  It  was  all-important  that  the  general  pro- 
fession study  the  cases,  be  the  judge  of  the  treatment,  and  not 
leave  it  to  clergymen,  prohibitionists,  or  politicians. 


Svrgiral  Section. 
Dr.  A.  \V.  SiiiTKif,  of  llfrkiinur,  in  the  Chair. 

The  Diagnostic  Value  of  Spinal  Rotation.— Dr.  Bkunahd 

Haimow,  (»r  Itiillalo,  read  u  |)aperwitli  tliis  title  culling  atten- 
tion to  the  spinal  rotation  which  was  seen  in  the  early  stagos 
of  H|)ondylitis.  lie  concluded  that  lioth  in  this  discnso  and  in 
the  heginning  of  rhachitis  tho  patient  took  this  position  to 
lessen  tlu^  pain  in  an  inflamed  and  sensitive  cord.  Muscular 
contraction  in  time  followed  and  the  position  became  involun- 
tary. Self  suspension  was  inadequate  to  overcome  the  deform- 
ity. A  real  cure  could  he  ohtained  by  the  following  method : 
A  plaster  jacikot  was  made  in  the  usual  way  and  removed  from 
tho  body.  It  woidd  bo,  of  course,  a  hollow  mold  of  tho  body 
in  its  existing  shape.  It  was  then  to  be  softened  and  remodeled 
into  the  shape  whi(di  it  would  have  had  if  tho  body  had  been 
normal.  A  plaster  trunk  was  then  cast  in  this  mold  and  on  it 
ho  shajjod  a  leather  strait-jacket,  which  was  then  put  upon 
the  patient.  A  few  days  of  quiet  in  a  recumbent  position  fol- 
lowed, and  after  that  tho  patient  could  go  about,  the  jacket 
being  always  a  means  of  keeping  the  trunk  in  its  normal  con- 
dition. Slight  scoliosis  might  be  treated  thus  to  great  advantage 
if  the  other  moans — such  as  diet,  massage,  exercise,  etc. — were 
added.  As  strength  returned,  the  leather  jacket  could  be 
perforated  so  as  to  become  lighter  and  less  and  less  resisting. 
This  jacket  did  away  with  the  need  of  a  series  of  plaster 
jackets. 

Dr.  L.  A.  Weioel,  of  Rochester,  remarked  that  he  had  ob- 
served a  rotation  of  the  spinal  column  early  in  spondylitis.  If 
the  rotation  were  then  really  due  to  an  irritable  condition  of 
the  cord,  would  not  simply  a  recumbent  posture  from  the  out- 
set of  the  disease  be  as  good  as  and  better  than  any  apparatus 
to  restore  position? 

Dr.  A.  M.  Phelps,  of  New  York,  objected  to  having  the 
treatment  of  Potts's  disease  associated  with  that  of  lateral 
curvature,  a  disease  which  he  considered  incurable.  He  did  not 
use  a  succession  of  jackets,  but  kept  a  single  jacket  on  for  six 
months,  a  year,  and  even  two  or  four  years.  After  it  was  re- 
moved, if  a  need  came  for  a  light,  flexible,  strong  brace,  nothing 
could  be  better  than  the  wooden  corset. 

Recent  Advances  in  the  Treatment  of  Hernia. — Dr.  W. 
B.  De  Garmo,  of  New  York,  in  a  paper  with  this  title  treated 
the  subject  of  strangulated  hernia  and  recent  advances  made  in 
its  treatment.  It  was  necessary  to  consider  :  1.  The  varietie§. 
2.  The  operations  which  different  leading  men  had  put  forward, 
each  using  his  own  method  in  all  cases.  3.  The  need  of  selecting 
methods  which  best  suited  different  varieties  of  hernise.  Each 
step  in  the  operation  had  been  made  a  subject  of  argument. 
Bryant,  of  London,  had  said  that  the  opening  of  the  sac  multi- 
plied the  risk  four  times.  But  other  writers  thought  differently. 
When  hernise  were  small  and  recent,  it  could  be  assumed  that 
there  were  no  changes  inside.  If  of  long  standing,  some  por- 
tion always  adhered,  and  remained  so  if  the  sac  was  returned 
to  the  abdominal  cavity.  Masses  of  omentum  must  always  be 
removed,  even  if  reducible.  To  prevent  the  secondary  hfemor- 
rhage  which  might  follow  amputation  of  a  piece  of  omentum, 
it  was  only  necessary  to  spread  out  the  stump  of  omentum  and 
tie  the  vessels  separately.  Stitching  the  stump  of  the  sac  into 
the  canal  was  always  followed  by  return  of  the  hernia.  In  re- 
cent small  hernias,  torsion  of  the  sac  was  a  good  measure.  As 
to  the  treatment  of  the  canal,  there  was  much  difference  of 
opinion  among  authorities.  Dr.  McBurney,  of  New  York,  split 
the  anterior  wall  and  tilled  the  canal  with  iodoform  gauze,  thus 
forcing  the-  wound  to  heal  by  granulation.  However,  it  was 
known  that  in  time  scar-tissue  became  weaker  than  sound 
tissues,  and  might  leave  the  patient  in  a  worse  condition  than 
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before  the  operation.  He  used  Barker's  method  of  narrowing 
the  anterior  wall  by  heavy  sutures  of  black  silk  and  leaving  a 
drain  in.  As  to  after-treatment,  there  was  disagreement  again. 
Some  used  a  truss  in  all  cases,  and  some  not  at  all.  Correct 
practice  lay  between  these  two  extremes.  None  was  needed 
after  small  herniiB  had  been  treated  by  torsion,  but  for  the 
larger  a  pad  should  be  applied  so  as  to  press  on  the  canal  above 
the  site  of  the  wound. 

Dr.  J.  P.  Okeveling,  of  Auburn,  had  always  opened  the 
sac  much  as  he  would  an  abscess. 

Dr.  Phelps,  of  Buffalo,  recommended  permanent  sutures  of 
silver  wire. 

Dr.  De  Gaumo,  in  closing  the  discussion,  doubted  the  need 
of  Dr.  Creveling's  manipulation  of  the  sac,  and  objected  to  the 
silver  wire  on  the  ground  that  in  the  New  York  Hospital,  under 
Dr.  Weir,  ulceration  had  several  times  followed  its  use. 

Dr.  L.  S.  PiLOHER,  of  Brooklyn,  and  Dr.  William  Hailes, 
Jr.,  of  Albany,  also  discussed  the  paper. 

Operation  for  Hyperostosis  of  the  External  Auditory 
Canal. — Dr.  T.  R.  Pooley,  of  New  York,  read  a  paper  with 
this  title.  He  ccmsidered  the  dental  engine  a  good  means  of 
removing  such  accretions  of  bone  from  this  situation  where 
mismanagement  or  accident  might  have  such  unfortunate  re- 
sults; but  still  better  was  the  electro-osteotome  of  Dr.  Roberts, 
of  New  York,  with  the  chuck  attachment,  carrying  saws,  knives, 
burrs,  drills,  and  hollow  trephines  of  different  sizes.  The  elec- 
tro-osteotome was  even  more  delicate  than  the  dental  engine. 
It  was  less  tedious  than  removal  by  gouges,  files,  galvano-cau- 
tery,  or  6craseur.  There  was  not  the  danger  of  injury  of  deeper 
parts  by  pressure  or  slipping  of  the  instruments,  and  a  lateral 
excavation  could  be  made  by  a  burr,  which  often  greatly  aided 
in  the  removal  of  spiculse  of  bone.  He  related  the  history  of 
several  cases  in  which  he  had  operated,  in  one  of  which  suppu- 
rative inflammation  of  the  middle  ear  had  at  once  followed, 
probably  due  to  the  shock  of  the  operation  in  neighboring  tis- 
sues. When  the  soft  tissues  became  swollen  in  the  course  of 
inflammation  following  the  operation  he  had  found  dilatation  of 
the  canal  by  rubber  tubes,  catheters,  etc.,  worse  than  useless, 
whereas  hot  water  repeatedly  applied  soon  brought  about  a 
cure. 

Dr.  0.  C.  Rice,  of  New  York,  spoke  in  favor  of  using  every 
precaution,  after  such  an  operation,  to  prevent  the  absorption 
of  septic  material.  He  preferred  an  open  wound  kept  clean  by 
constant  irrigation. 

Dr.  O.  D.  PoMEROT,  of  New  York,  thought  the  advisability 
of  doing  no  operation  at  all  should  often  be  seriously  considered, 
in  view  of  the  sea  of  troubles  which  sometimes  followed  opera- 
tion. Applications  of  iodine,  etc.,  were  certainly  always  use- 
less. In  exostosis  a  large  growth  could  often  be  easily  re- 
moved by  paring  it  away  piecemeal  with  a  chisel.  Inflamma 
tion  of  the  drum  was  too  apt  to  follow  the  operation  for 
hyperostosis  independently  of  sepsis.  It  had  followed  opera- 
tion on  the  inferior  turbinated  bone  by  the  galvano-cautery. 

Dr.  PooLET  closed  the  discussion  by  remarking  that  plug- 
ging the  Eustachian  canal  had  been  found  to  cause  htemorrhage 
into  the  cavity  of  the  middle  ear,  and  so  inflammation. 
( To  be  concluded.) 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  December  20,  1888. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

A  New  Study  of  Lobar  Pneumonia.— Dr.  T.  E.  Satter- 
thwaite  read  a  paper  with  this  title,  which  was  based  on  an 
exhaustive  examination  of  old  and  new  literature  relating  to  the 


disease,  and  on  fifty-six  fatal  cases  occarring  in  the  reader's 
own  experience.  He  concluded  tliat  ejjidemics  of  pneumonia 
had  occasionally  occurred,  but  not  often;  and  that  they  had 
followed  either  long-continued  cold  winds  or  confinement  in 
foul  air.  They  varied  with  the  locality.  Thus  in  1709,  in  France, 
an  epidemic  of  pneumonia  in  Languedoc  and  Provence  blend- 
ed into  severe  infiuenza  in  England.  The  isolated  cases  of 
pneumonia  were  caused  in  some  cases  by  prolonged  exposure  to 
cold,  especially  to  cold  winds  and  draughts,  by  impure  air  in 
other  cases,  but  often  by  still  other  things  of  which  we  knew 
almost  nothing.  He  recognized  as  separate  types  which  pre- 
sented both  pathological  and  clinical  differences :  1.  Acute  lobar 
pneumonia.  2.  Secondary  lobar  pneumonia.  3.  Embolic  lobu- 
lar pneumonia.  4.  Bronchial  lobular  pneumonia.  5.  The  in- 
terstitial pneumonia  of  heart  disease.  The  paper  dealt  with  the 
first  two  of  these  varieties  only.  The  first  occupied  a  unique 
position  in  the  catalogue  of  diseases,  being  unlike  any  known 
disease  either  in  anatomy  or  symptoms.  It  should  also  be  dis- 
tinguished from  the  catarrhal  phthisis  of  Niemeyer  known  in 
some  quarters  as  catarrhal  i)neumonia,  from  syphilitic  pneu- 
monia, from  the  interstitial  pneumonia  caused  by  the  inhalation 
of  foreign  substances,  and  from  hypostatic  pneumonia  due  pure- 
ly to  chronic  venous  congestion.  The  term  lobar  pneumonia 
was  to  be  preferred  to  croupous  pneumonia. 

In  the  reader's  experience,  acute  lobar  pneumonia  was  like- 
ly to  begin  with  symptoms  in  the  following  order:  1.  Pain, 
prostration,  and  cough.  2.  A  severe  chill.  3.  Nausea.  4.  Rise 
of  temperature  to  103°  or  104°.  Pain  in  the  limbs,  headache, 
difficult  breathing,  and  an  alteration  in  the  usual  ratio  between 
the  pulse  and  the  respiration. 

The  chill  might  be  overlooked  from  its  occurring  during 
sleep,  or  might  be  mistaken  for  an  exposure  to  cold  which  ex- 
isted only  in  the  imagination.  It  was  of  exceedingly  common 
occurrence.  The  cough  might  be  absent  in  old  people.  The 
characteristic  expectoration  of  pneumonia,  ordinarily  of  a  rusty 
or  prune-juiee  color,  might  in  exceptional  cases  be  red,  black, 
green,  or  colorless.  This  sputum  had  three  characteristic  quali- 
ties— color,  consistency,  and  coalescence.  It  was  sometimes 
absent,  and  always  absent  in  very  young  children.  A  rusty- 
colored  sputum  was  occasionally  met  with  in  other  diseases 
than  pneumonia;  thus,  in  naso-pharyngeal  catarrh  where  there 
was  haemorrhage,  but  without  the  other  characteristic  qualities. 
Acute  laryngitis  sometimes  gave  the  characteristic  sputum  of 
pneumonia  in  every  respect  except  the  color. 

The  reader  had  found  acute  renal  disease  present  in  thirty- 
six  per  cent,  of  his  cases,  and  an  exacerbation  of  a  chronic  kid- 
ney trouble  in  five  per  cent.  He  was  convinced  that  examina- 
tion, if  it  had  always  been  made,  would  have  shown  higher 
percentages. 

Among  the  earliest  of  the  physical  signs  was  a  loss  of  elas- 
ticity in  the  chest- wall  on  percussion,  as  described  by  Grisolle, 
especially  in  the  supraspinous  and  infraspinous  fossa?.  Much  more 
important  was  the  crepitant  rale  i)roduced  by  fluid  matter  enter-  , 
ing  the  vesicular  substance  of  the  lung,  and  it  miglit  almost  be  re- 
garded as  a  characteristic  of  lobar  pneumonia.  It  was,  however, 
admitted  in  the  best  quarters  that  the  crepitant  rale  occurred  not 
only  in  oedema  of  the  lungs  and  pulmonary  apoplexy,  but  occa- 
sionally in  the  other  types  of  pneumonia,  in  phthisis,  pulmonary 
syphilis,  and  even  in  bronchitis.  The  reader  discussed  the  other 
physical  signs,  the  prolonged  expiration,  the  voice,  the  pain  in 
the  chest,  the  pulse,  and  the  respiration.  Where  the  pulse  was 
twice  the  normal,  the  respiration  was  frequently  three  times 
the  normal  in  frequency.  Delirium  was  especially  common  in 
alcoholic  patients.  The  duration  was  usually  between  five  and 
nine  days.  Any  case  for  which  a  duration  of  over  two  weeks 
was  claimed  was  to  be  looked  upon  with  the  gravest  suspicion. 
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Death  wan  inont  (Voqiiont  at  the  oriftiH,  wliiuh  octonrivd  UNUHlly 
un  tho  tiixth  day.  Hh  iiiiinodiato  oaiiHO  wan  iiHiially  heart  fail- 
uri',  rosulliii;;  i-ithcr  iVom  overwork  ami  oxIiaiiMtioii,  or  rniiii  tho 
iiitliii'iico  of  thi»  [loitoiiiMl  Mood  oil  tho  iu'rvi'-('(<iitorH,  oi"  lioth. 
or  I'ltllitoi'ii  ciisfs  ii)  h'm  own  expcrii'iico,  where  noted,  in  eleven 
dentil  eanie  hy  heart  laihire,  in  live  from  iimemia,  and  in  only 
one  from  res|»iralory  stoppajje. 

Returnin>;  to  the  suhject  of  tlie  emisation  ol  piuiimimin,  tho 
reader  (pioted  various  divorso  opinions.  Stiirt^os  had  iieliovod 
that  cold,  dry,  penetrating  wimls  eansed  tho  disease.  (Iri/tollo 
tliouniit  exposure  to  cold  only  an  oecMisional  cause,  heiiij;  re- 
cor(K'd  in  a  fourth  of  his  cases  only,  and  other  ohservers  wore 
(pioted  who  had  recorded  previous  exposure  in  from  one  tifth 
to  one  half  of  their  cases,  while  Ziemssen  had  heen  ahle  totrneo 
it  in  only  ton  out  of  one  hundred  and  oighty-six  cases,  and 
Griosinnor  in  hut  four  out  of  tw(>  liundred  and  twelve.  The 
speaker  had  found  it  ascribed  in  twenty-two  per  cent,  of  his 
cases,  hut,  as  (Jrisollo  had  observed,  the  initial  chill  may  fre- 
(jueutiy  have  been  mistaken  for  an  exposure  of  the  body.  The 
epidemic  form  had  often  been  traced  to  the  confinement  of 
many  jiorsons  in  a  single  room,  thus  to  foul  air.  It  was  fre- 
quently associated  with  diarrhoea  or  dysentery.  A  certain 
number  of  cases  could  be  set  down  as  due  to  exposure.  The 
causation  of  a  considerable  number  was  then  unexplained.  The 
connection  specifically  of  any  bacteria  with  pneumonia  had  not 
as  yet  boon  shown. 

The  mortality  of  lobar  pneumonia  varied  greatly,  in  the 
oi)inion  of  the  reader,  with  several  factors;  especially  did  it 
depend  on  the  age  of  the  patient.  It  also  changed  with  par- 
ticular years,  because  the  tyi)e9  of  pneumonia  varied  from  year 
to  year.  The  same  physician  using  the  same  method  of  treat- 
ment obtained  different  results  in  different  years.  Further- 
more, each  case  of  acute  lobar  pneumonia  stood  by  itself. 
Tho  lowest  mortality  had  always  followed  the  expectant  [)lan 
of  treatment.  The  causes  of  death  obviously  pointed  to  the 
direction  in  which  the  main  efforts  in  treatment  should  be 
made.  It  was  not,  then,  by  reducing  the  temperature  that 
real  aid  was  to  be  given  so  much  as  by  sustaining  the  heart 
and  obviating  renal  disease.  It  had  been  found  by  post-mor- 
tems that  the  use  of  antipyretics  not  only  weakened  the  heart, 
but  had  some  unfavorable  action  on  the  kidneys. 

Every  case  should  be  treated  by  itself,  and  indications  met 
as  they  arose.  Thus  copious  and  repeated  cuppings  gave  re- 
lief in  sthenic  cases,  cold  applications  where  the  patient  was 
less  vigorous,  large  doses  of  mercury  where  there  was  lack  of 
action  in  the  liver,  alcoholic  stimulants  where  the  heart  was 
weak,  and  diaphoresis  where  the  kidneys  showed  loss  of  normal 
action.  The  tempei-ature  of  pneumonia  he  regarded  as  a  symp- 
tom of  disturbance,  and  not  as  an  added  danger. 

Secondary  lobar  pneumoriia  was  a  disease  that  followed  other 
diseases,  and  hence  might  be  called  consecutive.  It  followed 
upon  nephritis,  alcoholism,  phthisis,  burns,  and  surgical  opera- 
tions. It  was  to  be  regarded  as  a  subacute  form,  with  its  clin- 
ical signs  often  ill-detined  and  its  approach  so  insidious  as  often 
to  escape  ordinary  observation.  It  differed  from  the  acute  lobar 
pneumonia  in  respect  to  the  age  of  the  individual,  the  apparent 
cau'^alion.  the  character  of  the  pulse  and  respiration,  the  tem- 
perature, and  the  tendency  to  suppurative  changes  in  the  lung. 
Still  it  was  often  first  recognized  at  the  post-mortem.  The 
chill  was  very  often  absent  or  slight,  and  the  pain  in  the  side 
was  not  constant.  The  breathing  might  be  easy,  but  the  crepi- 
tant rale  was  usually  heard.  The  temperature  was,  on  an  aver- 
age lower  than  in  the  acute  form  and  had  less  relation  to  tlie 
severity  of  the  disease.  The  pulse  was  slower.  The  most 
decided  symptoms  in  the  reader's  experience  were  bronchial 
breathing   and   dullness.     They  had   been    present  in  seventy 


per  cent,  of  liis  oohcs.  Tho  expectoration  was  upt  to  bo  Hciuity. 
lie  had  noted  it  in  a  third  only  of  hiu  ciihom.  lional  Hymptoms, 
however,  were  apt  to  be  mori>  acute  tlitiii  in  primary  piicu- 
inoniii. 

Tho  I'ltiCrtiDKNT,  in  <'oiiimentiiig  on  the  value  of  tho  |)aper, 
recalled  a  time  not  long  past  when  Dr.  Francis  Delalield  read  a 
puper  upon  so  familiar  a  Miibject  hh  ty|)hoi<l  fever,  in  wliicli  tiie 
society  had  boon  given  a  sur()rising  amount  of  new  information. 
New  light  had  at  least,  as  in  the  case  of  the  prewent  paper,  been 
thrown  upon  old  data. 

Dr.  A.  II.  Sviirii  called  attention  to  tlio  peciilinr  range  of  the 
temperature  so  <diara(!leriHtic  in  pneumonia,  rising  rapidly  at 
the  outM(-t  of  tho  disease,  remaining  well  up  until  the  lifth  or 
sixth  day,  ami  tiieii  as  suddenly  falling,  even  to  below  the  nor- 
mal. Tills  was  unaccompanied  by  any  corresponding  change  in 
the  physical  signs,  and  indicated  the  presence  in  the  disouBC  of 
some  element  other  than  tho  inflammation  in  the  lung  tissue,  for 
that  remained  unaltered.  Something  undoubtedly  took  place 
at  the  same  time  as  that  in  which  a  febrile  iiKvoment  was  so 
marked ;  perhaps  it  was  the  formation  of  poisonous  alkaloidal 
substances  somewhere  in  the  body.  He  thought  that,  to  solve 
tho  question  of  tho  a3tiology  of  tho  disease,  search  must  bo  con- 
tinued for  a  germ,  a  bacillus,  either  tho  pneumococciis  or  some- 
thing else  of  the  sort.  The  disease  was  peculiar  in  another  way  ; 
tho  obstruction  to  the  pulmonary  circulation  caused  the  blood  to 
accumulate  in  the  right  side  of  the  heart,  while  there  came  to 
be  less  and  less  blood  in  the  arterial  side,  which  was  left  without 
work  to  do.  Tho  heart  was  thus  very  apt  to  become  overworked, 
and  its  stimulation  became  a  matter  of  the  utmost  importance. 
The  existence  of  vaso-motor  nerves  in  the  vessels  of  the  lungs 
had  been  denied.  The  stimulant  needed  to  be  one  which  acted 
directly  on  the  heart  fiber.  The  treatment  of  pneumonia  was 
hard  to  decide  on  in  theory,  and  clinically  so  many  measures 
had  had  warm  advocates  that  this  of  itself  showed  there  was  no 
real  treatment  in  existence.  Bleeding  had  some  justification, 
and  it  did  give  relief  for  a  time,  as  shown  by  a  lessening  of  the 
moist  rales  and  improved  respiration,  but  the  time  was  very 
short,  while  the  blood  was  impoverished  to  an  extent  from 
which  it  did  not  soon  recover. 

Death  came  by  failure  of  the  overworked  heart,  a  result  to 
which  the  high  temperature  and  the  |)resence  of  poisons  in  the 
blood,  which  acted  on  the  nervous  centers,  contributed  more  or 
less.  He  believed  that  the  depressing  antipyretics  inevitably 
lessened  the  chances  of  recovery,  and  thought  cold  affusions  all 
that  could  be  needed.  The  impairment  of  the  circulation  also 
led  to  the  retention  of  waste  matters.  It  w^as  well  to  hasten 
their  removal  by  stimulating  the  skin  and  bowels.  In  view 
of  the  ease  with  which  great  harm  could  be  done  in  treating 
pneumonia,  it  was  not  surpiis^ing  that  the  expectant  plan  had 
been  so  well  received.  Itw  as  certainly  necessary  to  be  very 
careful. 

The  speaker  recommended  inhalations  of  oxygen  gas,  the 
slight  excess  of  it  that  was  taken  up  by  the  blood  seeming  to  be 
of  service.  The  labor  of  respiration  was  lightened,  and  the 
consequent  increased  exudation  into  the  lung  checked.  Besides 
this,  heart  stimulants  were  necessary ;  but  they  needed  to  be 
used  cautiously,  as  heart  stimulation  could  be  easily  overdone, 
and  alcohol  might  easily  become  a  direct  irritant. 

Dr.  Beveeley  Robinsox,  taking  up  first  the  question  as  to 
the  causation  of  pneumonia,  could  say  only  from  his  own  obser- 
vation that  great  bodily  or  mental  fatigue,  especially  if  there 
was  exposure  at  the  same  time  to  foul  air,  was  a  very  efficient 
cause,  and  commonly  the  only  one  found.  In  regard  to  the 
type  of  the  disease  varying  from  year  to  year,  it  had  seemed  to 
him  to  do  so  much  as  some  of  the  infectious  or  epidemic  dis- 
eases did.     It  had  given  rise  to  the  great  divergence  of  opinion 
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about  the  value  of  various  methods  of  treatment.  He  agreed  aa 
to  the  bad  policy  of  using  dangerous  drugs  to  remove  what  was, 
after  all,  only  a  symptom  of  the  condition — namely,  the  high 
temperature.  lie  had  found  that  digitalis  reduced  temperature 
well  and  safely  in  this  disease.  His  plan  of  treatment  was  to 
give  oxygen  gas,  strong  black  coffee,  brandy  and  milk,  to  keep 
the  patient  protected  from  draughts,  and  to  give  at  intervals  a 
special  heart  tonic,  sucii  as  strophanthus.  He  disapproved  of 
the  oil-skin  jacket  and  cotton  over  the  chest.  It  produced  a 
layer  of  moist  air  and  a  wet,  clammy  surface,  so  that  the  risk  of 
the  patient's  taking  more  cold  was  seriously  increased. 

Dr.  Simon  BARUcn  referred  to  the  process  of  evolution 
through  which  his  mind  had  gone  with  respect  to  the  treatment 
of  pneumonia,  and  recalled  a  time  when  calomel,  nitrate  of  potas- 
sium, antimony,  and  veratrum  viride  were  regularly  adminis- 
tered to  patients.  Patients  frequently  recovered  from  the  dis- 
ease, as  shown  by  a  subsidence  of  all  the  physicnl  signs,  but  they 
very  commonly  died  afterward.  The  profession  owed  mucli  to 
the  homoeopaths  of  the  old  School  (not  the  present  nondescripts 
who  carried  that  name),  whose  remedies,  so-called  potencies, 
were  absolutely  without  any  effect  at  all,  and  enabled  all  to 
see  what  good  nursing  alone  could  do.  He  considered  that,  of 
all  diseases  accompanied  by  a  rise  of  temperature,  pneumonia 
was  least  likely  to  do  badly  on  account  of  the  latter.  Not 
even  quinine  was  really  called  for.  In  regard  to  the  stimula- 
tion of  the  heart  (and  only  the  right  heart  needed  any  aid),  he 
considered  drugs  as  simply  spurring  a  jaded  horse,  so  to  speak. 
To  give  real  relief  to  the  overcrowded  ventricles,  he  recom- 
mended that  the  amount  of  blood  in  the  portal  circulation  be 
reduced  by  giving  eight  or  ten  grains  of  calomel  with  a  saline 
cathartic.  Afterward  it  would  be  in  order  to  give  whisky  and 
digital!-^,  but  not  before.  He  attached  less  importance  to  the 
change  in  type  of  the  disease  than  many  did.  The  cotton  and 
oil-silk  jacket  he  thought  useful.  Common  raw  cotton,  not  ab- 
sorbent or  "  medicated  "  cotton,  was  the  thing;  it  kept  the  skin 
hot  and  made  as  good  a  poultice  as  could  be  desired. 

Dr.  Robinson  repeated  his  belief  that  a  poultice  of  any  sort 
was  radically  improper  in  pneumonia,  and  so  too  a  cotton 
jacket.  It  kept  a  layer  of  water  retained  on  the  surface  of  the 
skin,  in  case  the  patient  was  perspiring  at  all.  Calomel  he 
thought  quite  as  effectual  in  much  smaller  and  more  frequent 
doses  instead  of  in  the  single  large  dose  given  by  Dr.  Baruch, 
while  at  the  same  time  the  general  strength  was  not  so  dimin- 
ished. 

Dr.  Satterthwaite  was  pleased  to  find  so  general  an  agree- 
ment in  regard  to  the  significance  of  temperature  in  pneumonia. 
Cases  of  the  disease  were  not  uncommon  with  temperatures  of 
107"  or  even  110°  which  were  recovered  from,  while  patients 
with  a  subnormal  temperature  frequently  died. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION   IN   SURGERY. 

Meeting  of  December  9,  1888. 

Dr.  R.  F.  Weir  in  the  Chair. 

The  Results  of  Complete  Extirpation  of  the  Tongue.— 
Dr.  W.T.  Bull  presented  before  the  Section  a  man  whose  tongue 
he  had  entirely  removed  three  years  previously  on  account  of 
tuberculosis.  Notes  of  the  case  and  a  description  of  the  opera- 
tion had  been  published  in  the  Journal  two  years  before.  The 
man  had  remained  free  from  disease  since.  It  was  interesting 
to  observe  how  slight  was  the  deformity  produced  in  the  face. 
Beyond  a  slight  sinking  of  the  submaxillary  regions,  there  was 
no  change  in  the  general  contour,  although  the  tongue  had 
been  excised  quite  down  to  its  attachment  to  the  hyoid  bone. 


The  man  swallowed  food  and  drink  with  entire  ease.  He  had 
also  learned  to  speak  wi(;hout  a  tongue — so  well,  in  fact,  that  he 
had  recently  been  in  the  New  York  Hospital  for  two  weeks  for 
the  treatment  of  a  fracture  before  the  attendants  noticed  suffi- 
cient peculiarity  in  his  speech  to  lead  them  to  inquire  as  to  its 
cause.  It  seemed  that  when  the  patient  went  to  work  among 
strangers  there  was  at  first  some  difficulty  in  making  himself 
understood,  but  in  time  this  passed  away.  Words  containing 
the  sounds  of  "m,"  "n,"  "th,"  "d,"  "  k,"  and  "g,"  were  im- 
perfectly vocalized.  The  sense  of  taste  was  as  good  as  ever,  the 
sensation  being  felt  in  the  floor  of  the  mouth.  The  outcome  of 
the  operation  should  inspire  considerable  confidence  in  this  radi- 
cal treatment  of  malignant  disease  of  the  tongue. 

The  Chairman  remarked  that  in  five  oat  of  seven  cases 
which  he  bad  known  of  where  the  tongue  had  been  extirpated 
for  tuberculosis  there  had  been  a  recurrence  in  surrounding  tis- 
sues, despite  great  thoroughness  in  the  operation.  Dr.  Bull  was 
to  be  congratulated  on  a  very  fortunate  result  in  the  case  pre- 
sented. 

Operation  for  Incontinence  of  Eaeces.— The  Chairman 
presented  a  man  on  whom  he  had  operated  eighteen  months  be- 
fore to  obtain  a  restoration  of  sphincter  action  at  the  anal  out- 
let, which  had  been  destroyed  by  division  for  fistula.  The  con- 
dition previous  to  operation  had  been  such  as  to  force  the  pa- 
tient to  abandon  work  altogether.  It  had  been  possible  to  place 
three  fingers  with  ease  into  the  canal-like  cavity  where  the  anus 
should  have  been.  The  broad,  leathery  cicatrix  lining  this 
cavity  had  been  dissected  off  till  the  mucous  membrane  of  the 
bowel  was  reached  and  the  retracted  sphincters  were  restored 
to  position  and  function,  so  that  gas  could  be  retained,  and  the 
patient  had  normal  passages. 

A  Heel  restored  by  Graftings. — Dr.  C.  A,  Powers  pre- 
sented a  patient  who,  some  months  before,  had  suffered  a  com- 
minuted fracture  of  the  os  calcis  in  a  railroad  accident.  The 
larger  fragments  had  been  wired  together,  and  had  healed  by 
first  intention.  Many  smaller  fragments  had  been  removed  or 
else  had  sloughed  away.  A  considerable  amount  of  the  sur- 
rounding soft  tissues  had  been  irreparably  injured,  and  had  been 
removed.  It  had  become  evident  that  the  loss  of  substance 
would  result  in  making  the  foot  entirely  unserviceable.  By  a 
series  of  small  transplantations  of  skin  and,  finally,  by  a  large 
graft  taken  from  the  calf  of  the  opposite  leg.  the  gap  in  the  heel 
had  been  filled  in  so  as  to  restore  both  the  shape  and  the  use- 
fulness of  the  foot  to  a  large  extent.  A  large,  thin  cicatrix  had 
lined  the  bottom  of  the  cavity,  which  adhered  to  the  bone  and 
had  nearly  ceased  attempts  at  granulation.  In  former  times  such 
a  foot  would  have  been  amputated  at  once.  This  cicatrix  and  all 
the  weakly  organized  bordering  parts  had  been  cut  away  when 
the  graft  was  made.  To  insure  complete  rest  during  the  heal- 
ing of  the  latter,  the  knee  had  been  put  across  the  other  in  a 
"figure-4"  position;  however,  in  order  to  accustom  the  knee 
to  remaining  flexed  in  this  position,  it  had  been  previously  kept 
for  some  time  in  plaster  of  Paris. 

Dr.  W.  T.  Bull,  being  requested  by  the  chairman  to  open 
the  discussion,  spoke  in  praise  of  the  operation  and  its  quite 
remarkable  results.  He  advised  that,  whenever  grafting  was 
found  to  be  necessary,  it  should  be  undertaken  as  early  as  pos- 
sible, since  every  added  week  of  confinement  to  bed  lessened 
the  general  vitality  of  the  tissues,  and  so  the  chances  of  success 
in  any  plastic  operation.  Absolute  immobility  of  the  limb  was 
necessary,  and  the  plaster-of-Paris  splint  beforehand,  to  get  it 
accustomed  to  the  desired  position,  was  an  excellent  idea. 

Dr.  R.  Abbe  mentioned  a  case  where  both  palms  had  been  de- 
stroyed by  fire  and  a  broad  cicatrix  formed,  being  about  all  there 
was  left  over  the  bones.  He  had  dissected  off  this  cicatrix, 
and  had  prepared  flaps  in  the  thighs,  under  which  he  had  then 
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slid  the  liftndH.  Tlio  pntiont  havint;  to  koop  bent  forward  in  ii 
tiin(j;lo  position,  vvliii!li  iu-foru  ioii^  becuiine  intoi(>rHl)ly  irksome-, 
lio  hud,  by  ^iviii^  bor  iiioi'pbino,  iiuido  it  poshiblo  for  \\vv  to  cii  ■ 
duro  it  for  two  weeks  till  union  took  place. 

Enormous  Naevi  cured  by  the  Galvano-cautery.  —  Dr. 
Ahhk  |>iosenteii  a  cliild  of  tsvolvo  years  wbose  troaliiient  for 
niDvl  of  pheuornonal  hIzu  whs  nearly  cotupleto.  These  had  ap- 
peared as  soft  vasdubir  tumors  just  beneath  the  skin,  at  first  on 
the  tinj^ers,  then  on  the  forearm  and  arm,  and  linally  about  the 
root  of  the  lu-ek,  where,  from  their  size,  they  became,  so  to 
speak,  ^reat  bajj;s  of  blood  which  tilled  the  whole  hollow  of  the 
uhoulder.  He  had  at  tirst  treated  stune  of  the  sujuller  of  these 
tumors  on  the  tinkers  by  electrolysis,  using  fine  needles,  making 
from  lifty  to  a  liundred  punctures,  and  holding  the  needles  in- 
side till  ho  heard  the  blood  bubbling;  but  this  method  hud  not 
succeeded  when  used  to  reduce  the  larger  tumors  in  the  arm. 
He  had  had  better  success  with  the  Pacpielin  cautery  and  the 
galvano-cautery.  At  the  elbow  he  bad  cut  o)it  one  of  the  tu- 
mors, but  the  hiumorrbage  had  been  such  that  he  bad  not  dared 
attempt  to  remove  the  larger  ones  about  the  shoulder.  For 
these  he  had  arranged  a  device  which  was,  so  far  as  he  knew,  a 
new  one.  A  platinum  wire  had  been  introduced  beneath  the 
skin,  carried  around  the  vascular  tumor,  and  brought  out  again 
nearly  at  the  point  of  entrance.  Then  a  strong  galvanic  current 
had  been  sent  through  tlie  wire  and  the  loop  of  the  latter  slowly 
withdrawn,  burning  its  way  through  the  vascular  mass  and  out 
from  the  skin  between  the  points  of  its  entrance  and  exit.  It 
had  left  bnt  a  slight  red  cicatrix  an  inch  in  length  where  the 
loop  had  been  withdrawn,  and  the  nrevus  liad  been  almost  en- 
tirely reduced.  The  only  other  method  which  the  speaker  con- 
sidered adec^uate  for  the  treatment  of  large  naevi  was  that  rec- 
ommended by  Roser,  who  drew  through  the  tumor  fifty  or  more 
threads  charged  with  persulphate  of  iron. 

The  CiiAiKMAN  ob.served  that  marked  cerebral  and  cardiac 
symptoms  had  sometimes  followed  injections  of  very  small 
amounts  of  persulphate  of  iron. 

Dr.  Bull  had  only  dealt  with  small  nsevi.  He  was  much  en- 
couraged by  Dr.  Abbe's  results.  Once  he  had  attempted  to  dis- 
sect out  a  08BVUS  of  some  size  at  the  elbow,  but  the  haemorrhage 
had  been  such  that  only  a  saline  transfusion  had  saved  the  life 
of  the  patient. 

The  Chairman  related  a  similar  instance. 

Dr.  J.  D.  Bryant  related  an  instance  where  hfemorrhage 
during  removal  of  a  na3vus  was  controlled  by  temporary  liga- 
tures about  the  supplying  vessels. 

Dr.  Abbe  remarked  that  these  large  naevi  consisted  of  arte- 
ries as  well  as  veins,  although  no  pulsation  was  felt,  since  it  was 
muffled  by  the  abundant  veins  which  made  up  the  larger  part 
of  the  mass. 

Laparotomy  and  Nephrorrhaphy.— Dr.  J.  D.  Bryant  gave 
the  history  of  a  very  complicated  and  obscure  case  in  which  in- 
testinal constriction  from  some  cause  had  been  combined  with 
displacement  of  the  kidney.  The  case  had  passed  through  the 
hands  of  several  physicians  and  surgeons  of  note  before  cure 
was  effected  by  a  radical  operation.  The  patient,  L.  H.  W.,  a 
clerk,  aged  twenty-eight,  single,  temperate,  and  with  good 
family  history,  had  for  a  long  time  previous  to  his  acuter  illness 
suffered  from  dyspepsia,  and  three  or  four  years  previous  to  it 
had  had  an  acute  attack  of  peritonitis  on  the  right  side  of  the 
abdomen.  He  had  been  engaged  in  continuous  hard  work  since 
the  age  of  eleven  years.  As  much  as  seven  years  prior  to 
the  operation,  while  at  work  one  day,  he  had  felt  a  peculiar 
sensation  in  the  right  lumbar  region  attended  with  fatigue. 
This  had  been  soon  followed  by  severe  constipation,  loss  of  ap- 
petite, pain  and  tenderness  in  the  right  side,  chilliness.,  and 
nausea.     The  pain  had  prevented  walking,  standing,  or  sleep- 


ing. This  attack  had  entirely  ceased  in  two  or  three  days,  but 
it  had  returned,  and  had  continuud  to  return  at  intervals  of 
three  monlliH  or  less.  The  nausea  in  many  of  these  attac'ks  had 
passed  into  vomiting,  and  tlie  stools  had  becijine  so  small  as  to 
resemble  a  pencil  in  size  and  shape.  I''ood  could  not  bo  re- 
tained and  strong  |)urgatives  had  been  without  effect.  The 
lower  abdomen  had  become  distended,  this  and  the  other  .symp- 
toms becoming  worse  with  each  attack.  A  painful  movable 
tumor  could  be  felt  in  the  right  lumbar  region,  which  had  led 
Dr.  Janoway,  himself,  and  otluTs  to  believe  that  a  partial  ob- 
struction of  the  ascending  colon  was  associated  with  a  floating 
kidney. 

When  the  aljdomen  was  laid  o|»en  by  an  incision  through 
the  right  linea  semilunaris  they  had  found  the  hepatic  flexure 
and  the  ui)per  half  of  the  ascending  colon  adherent  to  the  parie- 
tal poritonioum,  and  eleven  fibrous  bands  stretched  across  the 
ascending  colon  below  the  flexure,  reducing  its  lumen  at  one 
point  to  a  fourth  of  its  diameter.  These  had  been  divided  and 
the  colon  sei)arated  from  its  adhesion  to  the  abdominal  wall. 
The  wound  had  then  been  closed ;  it  had  healed  rapidly  and  re- 
lief had  seemed  complete  for  the  next  three  months,  when  the 
kidney  had  again  become  enlarged  and  very  painful.  At  in- 
tervals thereafter,  especially  when  standing  or  engaged  in  any 
physical  effort,  the  kidney  had  continued  its  peregrinations,  and 
the  patient  had  suffered  from  nervousness,  debility,  nausea,  and 
sometimes  diarrho'a.  He  had  been  accordingly  advised  to  sub- 
mit to  an  operation  for  anchoring  the  kidney.  Nephrorrhaphy 
was  performed  on  the  28th  of  last  November.  The  usual  in- 
cision had  been  made  in  a  vertical  direction  along  the  outer 
border  of  the  quadratus  lumborum,  and  the  kidney,  inclosed  in 
its  fatty  capsule,  had  been  brought  into  view.  The  latter  being 
torn  through  and  about  three  inches  of  it  removed  on  each  side 
(after  drawing  it  up  and  out  through  the  wound),  it  had  been 
turned  over  the  edges  of  the  external  wound  and  firmly  fastened 
to  them  with  carbolized  silk.  This  measure  had  confined  the 
kidney  in  the  wound,  but  had  not  prevented  its  moving  with 
each  act  of  respiration.  However,  gentle  pressure  made  in 
front  had  readily  confined  the  kidney  in  position.  Therefore, 
in  dressing  the  wound,  a  counter-pressure  had  been  applied  in 
front,  over  the  kidney.  Complete  recovery  had  followed,  only 
an  occasional  burning  sensation  and  an  indefinite  sense  of  draw- 
ing being  left  to  remind  the  patient  of  his  previous  condition. 
These  were  due,  in  the  opinion  of  the  speaker,  to  the  contraction 
of  the  cicatrix  where  the  capsule  had  healed  to  the  edges  of  the 
incision,  and  to  the  shortening  and  tense  state  in  the  capsule 
which  nearly  surrounded  the  kidney  and  now  kept  it  in  place. 

The  Chairman  commented  on  the  connection  between  dis- 
placements of  the  kidney  and  disturbances  in  the  stomach  and 
bowels.  In  his  own  experience,  pads  had  given  little  relief.  A 
large  sponge  of  suitable  size  had  been  more  useful ;  but  he  now 
preferred  operation  to  any  external  appliances. 

Dr.  Bryant  had  tried  pads  most  religiously  and  had  failed 
to  get  any  aid  from  them.  In  a  discussion  on  pads  which  en- 
sued, one  speaker  referred  to  ten  or  fifteen  cases  which  he  had 
treated  by  pads,  many  of  which  he  had  cured  and  three  of  which 
he  had  entirely  relieved  after  ari  operation  had  failed  to  do  so. 
He  used  a  spring  truss  and  a  pad  as  large  as  his  hand,  placing 
the  latter  quite  low  so  as  to  make  pressure  on  the  parts  beneath 
the  kidney. 

Another  member  recommended  a  band  of  strong  duck,  re- 
enforced  by  hoop-skirt  wire,  applied  and  adjusted  by  the  patient 
himself. 

Dupuytren's  Contraction. — Dr.  Willy  Meyer  presented 
an  elderly  man  upon  whom  he  had  operated  for  this  condition. 
He  mentioned  different  theories  held  as  to  its  causation  and  the 
various  modes  of  surgical  relief.     He  preferred,  on  the  whole, 
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the  removal  of  a  long:  strip  of  the  palmar  fascia  in  the  line  of 
the  contraction,  the  strip  tapering  to  a  point  above. 

Dr.  Abbe  recommended  making  a  series  of  sections  across 
the  line  of  contracture,  but  had  also  obtained  good  results  from 
excising  a  band  of  the  fascia.  Either  operation  could  be  done 
in  ten  minutes  under  local  cocaine  antesthesia.  He  thought  it 
very  important  not  to  put  the  hand  into  full  extension  or  over- 
extension afterward,  as  it  set  up  a  state  of  excitement  in  the 
fascia  and  caused  pain  and  oedema.  The  condition  was  already 
one  of  hyperplasia  of  the  aponeurotic  structures,  possibly  due 
to  irritation  made  liable  by  the  absorption  of  the  underlying 
cushion  of  fat. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  Novernber  26^  1888. 

The  President,  Dr.  A.  S.  Hunter,  in  the  Chair. 

Inaugural  Address. — The  President,  on  taking  the  chair, 
read  an  address  in  which,  after  a  review  and  commendation  of 
the  society's  career  in  the  past,  he  called  attention  to  some  of 
the  means  which  would  tend  to  give  it  greater  influence,  inter- 
est, and  usefulness.  In  the  first  place,  he  urged  the  necessity 
of  a  full  attendance  of  members  at  the  meetings.  A  full  at- 
tendance and  a  good  discussion  by  competent  men  were  needed 
in  order  that  the  best  men  might  be  induced  to  write.  On  the 
other  hand,  papers  should  be  on  subjects  of  popular  interest, 
they  should  have  full  titles  suggestive  of  the  questions  to  be 
discussed  (and  sent  out  on  the  cards),  and  they  should  be  much 
simpler  than  was  usual.  Less  historical  matter  in  the  pajjer, 
and  more  discussion  after  it,  were  to  be  desired  in  most  cases. 
It  would  be  of  much  advantage  if  more  patients  were  presented 
for  examination,  and  if  more  condensed,  written  reports  of  in- 
teresting cases  were  read  by  various  members.  If  these  reports 
were  short,  clear-cut,  and  shorn  of  every  unessential  detail,  the 
early  part  of' the  meeting  could  be  profitably  employed,  and  the 
paper  be  read  afterward  to  a  fuller  audience. 

The  Significance  of  Cough  and  the  Use  of  Expectorants. 
— Dr.  W.  H.  Thompson  read  a  paper  with  this  title.  He  called 
attention  to  the  routine  into  which  physicians  often  settled  in 
their  treatment  of  cough.  Cough  was  an  effort  at  expectora- 
tion caused  by  irritation  of  a  body  in  the  respiratory  tract,  or 
some  other  similar  irritation.  It  was  a  retiex  action  of  which 
there  were  many  afferent  sources,  and  in  many  instances  might 
thus  be  without  effect  in  the  expulsion  of  anything.  There 
were  about  fourteen  different  causes  of  cough.  All  the  non- 
expectorating  varieties  had  one  feature  in  common.  The  sound 
was  single,  like  the  stroke  of  a  hammer,  and  successive  coughs 
had  no  variation  of  note.  Expectorating  coughs,  on  the  other 
hand,  ran  through  a  series  of  notes,  like  the  sound  made  by 
a  chain  dragged  over  a  hard  body,  and  always  continued  to 
the  end  of  the  series,  or  till  the  expulsion  of  the  foreign  body. 
The  speaker  then  reviewed  the  various  coughs  and  the  rational 
means  of  relieving  each  according  to  its  caus&,  sometimes  by 
small  opiates,  at  other  times  by  demulcents,  and  at  others  by 
expectorant  drugs.  He  spoke  of  the  hacking  cough  of  pleurisy, 
its  meanings,  and  its  relief  by  strapping  that  side  of  the  chest 
-SO  as  to  secure  rest.  This  done  for  a  pleuritic  cough  in  the  be- 
ginning of  phthisis  much  delayed  the  development  of  the  latter. 
The  cough  of  pertussis  could  be  stopped  in  a  week's  time  by 
full  doses  of  belladonna  (sometimes  with  the  addition  of  a  little 
chloral),  although  the  disease  went  on  to  the  end  of  its  course. 
Other  coughs — due  to  uterine  irritiition,  aneurysm,  digestive  dis- 
turbances, enlarged  bronchial  glands,  foreign  bodies  in  and  dis- 
eases of  the  ear,  mitral  insufficiency,  irritation  of  the  pharynx, 
abscess  of  the  liver,  or  to  some  cerebral  affections — were  also 
discussed  with  regard  to  their  diagnosis  and  treatment. 
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When  a  cough  of  the  expectorating  variety  was  difficult  on 
account  of  the  viscidity  of  the  phlegm,  the  administration  of  an 
oil  greatly  lessened  this  difficulty  by  causing  liquefaction  of  the 
secretions.  The  best  oil  for  this  purpose,  although  unmentioned 
in  most  text-books,  was  the  raw  linseed-oil  given  in  an  emul- 
sion. It  was  also  an  excellent  substitute  for  cod-liver  oil,  when 
this  could  not  be  borne,  in  phthisis.  It  relieved  bronchial  asth- 
ma and  asthma  in  those  much  affected  by  changes  in  weather ; 
also  congestive  bronchitis,  the  bronchitis  of  heart  disease,  and 
senile  bronchitis.  He  recoi«mended  the  following  formula  : 
Linseed-oil |  xv ; 

Oil  of  wintergreen,  i 

^.,     .     .  r aa    3  ij  ; 

Oil  of  cmnamon,       )  '' 

Glycerin |  v  ; 

Simple  syrup |  x  ; 

Water 1  xxiv 

— made  into  an  emulsion.      Dilute   hydrocyanic  acid  (  3  ijss.), 

Magendie's  solution  (Ttlxl),  or  chloral  (  3.)ss.)  might  be  added  in 

suitable  cases. 

Dr.  A.  Jaoobi  wished  to  take  a  gentle  exception  to  some 
points  in  the  paper.  There  was  little  to  be  added  to  it.  He  did 
not  think  the  non  expectorating  cough  due  to  enlargement  of 
the  bronchial  glands  could  positively  be  recognized  before  an 
autopsy.  We  could  assume  the  presence  of  enlarged  bronchial 
glands  under  certain  conditions,  but  the  character  of  the  cough 
alone  did  not  point  to  them.  The  pharyngeal  coughs  were  some- 
times caused  by  the  tickling  of  an  elongated  uvula.  When  cough 
occurred  on  lying  down  or  on  rising  from  sleep,  it  was  apt  to 
be  due  to  collections  of  mucus  in  the  pharynx.  Food  collecting 
in  the  crypts  behind  enlarged  tonsils  sometimes  caused  cough. 
Where  pharyngitis  caused  cough  it  was  best  relieved  by  fre- 
quent sipping  of  water  or  Vichy. 

Dr.  Beverley  Robinson  thought  the  prescription  given  by 
Dr.  Thompson  contained  too  mnny  ingredients  in  mixture.  He 
considered  that  an  examination  by  a  man  familiar  with  rhinolo- 
gy  and  laryngology  was  always  necessary  if  we  would  decide  on 
the  source  of  an  obscure  cough.  As  to  the  quite  common  cough 
due  to  adhesions  of  the  pleura,  it  was  better,  in  his  opinion,  to 
prevent  the  formation  of  adhesions  by  a  timely  removal  of  a  long- 
standing effusion  than  to  strap  the  chest  afterward. 

Dr.  Simon  Baruoh  thought  a  sufficient  search  was  rarely 
made  for  the  real  causes  of  cough,  and  deprecated  the  giving  of 
prominence  to  any  medicinal  remedy  for  cough  lest  it  prevent  full 
search  for  its  cause  being  made.  These  so-called  expectorant 
drugs  were  given  more  as  a  fashion  than  from  experience.  Ross- 
bach  had  shown  that  squills,  ipecac,  and  other  agents  of  a  simi- 
lar kind  so  often  given  for  coughs  were  really  without  any  ex- 
pectorant effect,  and  that  only  apomorphine  had  such  an  action. 
He  believed  the  chloral,  morphine,  and  hydrocyanic  acid  which 
Dr.  Thompson  often  combined  with  his  linseed-oil  emulsion  were 
the  really  efficient  ingredients. 

Dr.  J.  O.  Tansley  enumerated  conditions  in  the  auditory 
apparatus,  especially  the  presence  of  plugs  of  wax  or  bits  of 
paper,  etc.,  in  the  external  auditory  canal,  which  produced 
coughing. 

Dr.  T.  Darlington,  of  Kings  Bridge,  testified  to  good  results 
which  he  had  for  some  years  past  seen  obtained  in  bronchial 
coughs  by  doses  of  pure  linseed-oil.  It  was  a  well-known  and 
trusted  remedy  in  the  repertory  of  many  old  nurses  and  house- 
wives, and  of  its  potency  his  own  experience  made  it  impossible 
for  him  to  doubt. 

Malaria  caused  many  coughs,  and  these  yielded  to  quinine. 
The  laborers  in  the  tunnels  of  the  new  Croton  aqueduct  fre- 
quently suffered  from  cough  due  to  the  fumes  from  the  explosion 
of  dynamite. 

Dr.  Thompson,  in  closing  the  discussion,  replied  to  Dr.  Jacobi 
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tluit  lio  HUHpeclod  ii  litu'kiiiK  cou^rli  tliio  to  irritiition  of  cnlar^cod 
liroiicliiiil  glands  wlioii  hi*  fotiiid  iiicri^aHiMl  broiicliial  Itrcatliin^ 
ill  some  Hpot  Itotwtu'ti  tliu  HcapidRi  niid  tll(^  o.\|io(-t(>riiti(>ii  was 
froc  iVoiii  |>iis.  'I'lio  irritation  of  tiu-  piiciiiiio^^'HNtric  was  apt  at 
the  Baino  tiinu  to  caiiso  voiuititi^,  palpitation,  or  apiionia,  with 
perhaps  iiloorativc  inthiininntion  of  the  vocal  cords. 

To  Dr.  KobiiiHon  lie  wotdd  reply  that  an  oil  oinidHion.xeoined 
to  be  at  least  a  praoticai  if  not  aHcionlitic  |>rusrription.  Me  had 
seen  it  relieve  coiifj^hs  which  throat  spociali.sts  had  failed  to 
beuelit.  , 

NKw  Y()i:k  stack  mkdical  association. 

( ( 'oncliulfd  frotii  jMt(/t  7S. ) 

Officers  for  the  Ensuing  Year.— Tho  folio  winfjofliccrs  were 

elected:  President,  !>r.  U  ijjiiiiii  T.  Lnsk,  of  New  York;  vice- 
presidents.  Dr.  S.  11.  French,  of  Amsterdam,  Dr.  K.  ('.  McKwen, 
of  Saratoj^a  Sprin<rs,  Dr.  K.  Lester,  of  Si-neca  Falls,  and  Dr.  T. 
D.  Sfroiitr,  of  Wcsttield. 

Address  in  Medicine—"  Medical  New  York  in  1800."— 
Dr.  Jonx  Sukady,  of  New  York,  read  an  interesting'  paper  with 
this  title,  which  recalled  at  the  outstart  the  social  and  jxditical 
conditions  of  New  York  city  in  the  year  1800.  There  were  then 
in  the  city  eiplity-live  physicians.  Sketches  of  a  niimher  of  the 
more  prominent  of  them  were  fjiven.  As  regarded  the  practice 
of  the  day,  not  mnch  had  conic  down  to  us.  Geneial  laws  bused 
npon  what  were  called  general  principles  had  been  given  the 
burden  of  responsibility,  disease  being  regarded  as  an  entity.  It 
was  curious  to  observe  how  oi)inion  bad  retrocedcd  to  the  doc- 
trine of  Uoerhaave  that  the  acrimony  of  the  fluids  as  a  disturb- 
ing cause  required  to  be  neutralized  by  chemical  remedies.  It 
was  this  which  had  brought  calomel  into  general  use.  It  was 
essentially  the  same  idea  which  had  crowned  its  chemical  cousin 
as  well  as  itself  with  later  bonors  in  our  own  day.  For  their 
plethora  and  depraved  humors  we  had  almost  equivalent  new 
names.  Tbey  recognized  a  certain  power,  although  the  form  was 
unknown.  Could  we  say  that  they  had  no  vision  because  both 
sides  of  the  shield  were  not  seen  ? 

Mechanism  of  Posthumous  or  Post-mortem  Inversion  of 
the  Uterus  after  Somatic  Death.— Dr.  Isaac  E.  Taylor,  of 
New  York,  read  a  paper  bearing  this  title.  He  opened  by  re- 
marking on  the  fact  that  the  foetus  is  cast  off  from  tbe  dead 
body  of  the  mother  after  the  respiratory  movement  and  cir- 
culation have  completely  ceased.  This  constituted  somatic  or 
po>tbumous  death.  Furthermore,  rupture,  as  well  as  inversion, 
more  or  less  complete,  had  from  time  to  time  occurred.  Three 
theories  had  been  advanced  to  account  for  this  posthumous  de- 
livery and  inversion  of  the  uterus:  1.  Spasm  of  tbe  uterus  or 
rigor  mortis.  2.  Decomposition  of  the  tissues  and  fluids  in  the 
abdomen  and  the  evolution  of  gases.  3.  Contraction  of  the 
uterus  from  muscular  irritability  -which  ensued  after  death. 
Physiology  had  established  that  muscles  do  not  lose  their  irrita- 
bility immediately  after  death,  but  gave  no  information  as  to 
why  the  muscles  of  the  uterus,  powerless  or  inert  at  the  time  of 
death,  should  after  death,  with  such  remarkable  energy,  deliver 
the  child,  much  less  how  that  force  should  turn  the  uterus  inside 
out.  The  uterus  after  such  a  posthumous  birth  had  been  found 
as  perfectly  contracted  as  after  a  normal  labor.  It  was  known 
that  the  uterus  was  the  last  of  the  vital  organs  to  undergo  de- 
compoiiition  after  death,  often  retaining  for  months  its  color, 
form,  and  consistency  of  structure. 

As  to  the  theory  of  rigor  mortis  causing  the  extrusion  of  the 
child,  it  was  hard  to  suppose  that  it  could  affect  the  uterus  alone 
and  not  the  vulva  and  vagina  or  the  rest  of  the  body,  or  that  a 
spasm  should  last  longer  in  the  uterus  than  in  the  passages 
through  which  the  child  must  come. 


Ah  to  the  Hccoiid  theory  of  gaseouM  pressure,  it  was  enough 
to  remeiiii)er  that  decoinpoHilion  did  not  begin  till  several  days 
after  deiith,  and  always  alter  tlie  dej)arture  of  the  rig<»r  inorliH, 
when  all  irritaiiility  of  the  muscles  would  be  gone.  The  deliv- 
ery of  the  child  would  then  have  to  be  eirocted  by  the  pressure 
of  gaH  on  the  uteruH  alone. 

With  tho  third  theory  of  a  contraction  of  the  \iterus  after 
death  Huniiieiit  to  expel  tho  child  the  reader  dealt  at  length. 
Mo  cited  Arbiter,  who  rojiorted  in  IHO'i  that  one  hour  after 
a  woman  ha<l  died  undelivered  he  had  extracted  a  child  by 
version,  had  taken  out  the  placenta,  and  had  then  seen  the 
uterus  (•((iitraet  liruii)  to  the  size  natural  to  it  after  normal 
labor. 

Several  authentic  cases  were  related  where  postimiiious  de- 
livery and  inversion  of  tbe  uterus  had  been  recorded.  In  a  case 
described  by  Braxton-IIicks  the  contraction  of  the  inverted 
uterus  was  so  firm  as  to  defy  nil  elVorts  at  reduction.  lie  con- 
cluded on  (dinieal  grounds  that  organic  action  became  concen- 
trated in  tiie  uterus  after  death,  and  that  contraction  of  the 
uterus  was  the  sole  motor  element  in  jiroduinng  birth  of  the 
child. 

As  to  the  detail  of  this  mechanism  he  reviewed  the  estab- 
lished facts:  1.  That  tlie  body  and  fundus  of  the  uterus  contain 
the  long  muscular  fibers  which  alone  furnish  the  propelling 
power  for  delivering  the  ciiild.  2.  That  they  terminate  at  the 
junction  of  the  body  and  cervix,  and  have  no  power  to  pull 
back  or  expand  the  latter.  3.  That  their  nerve-supply  is  en- 
tirely from  the  sympathetic  system.  4.  That  the  cervix  and 
OS  are  chiefly  composed  of  circular  contractile  fibers  and  non- 
contractile  elastic  fibrous  tissue.  5.  That  tliey  are  governed  by 
the  cerebro-spinal  or  reflex  system  of  nerves. 

lie  concluded  that  in  a  posthumous  delivery,  the  cerebro- 
spinal system  being  dead,  the  cervix  furnished  no  intermittent 
resistance  to  the  action  of  the  fundus,  which  by  a  single  con- 
tinuous effort  drove  the  child  out  and  carried  itself  into  com- 
plete inversion.  The  cervix  was  infolded  first,  then  the  body, 
and  the  fundus  appeared  last. 

Inversion  might  occur  in  life,  beginning  by  indentation  of 
the  fundus  resulting  from  traction  on  the  cord  and  pressure  of 
the  intestines  due  to  the  action  of  the  diaphragm  and  abdominal 
muscles.  But  other  conditions  were  present  in  posthumous 
deliveries. 

Dr.  C.  A.  Leale,  of  New  York,  thought  the  paper  might 
have  an  important  bearing  on  medico  legal  questions  connected 
with  the  inheritance  of  property,  where,  if  it  were  established 
that  the  child  died  after  the  mother,  the  property  would  pass 
through  it  to  the  husband,  but  otherwise  to  the  legal  heirs  of 
the  wife. 

Traumatic  Gangrene.— Dr.  T.  H.  Manlet,  of  New  York, 
read  a  paper  with  this  title,  in  which  he  concluded:  1.  That 
the  causes  of  gangrene  must  lie  beyond  a  loss  of  circulation,  and 
were  due  to  spreading  degenerations  in  the  nervous  system. 
2.  That  antisepsis  alone  was  not  enough  to  combat  the  condi- 
tion. 3.  That  diet  and  general  conditions  were  to  be  very  care- 
fully regulated.  4.  That  mercurials  in  external  application,  but 
also  in  small  internal  doses,  were  of  great  benefit.  5.  That 
while  recovery  had,  without  doubt,  taken  place  spontaneously 
in  a  few  instances,  amputation  should  be  generally  relied  on  when 
we  were  convinced,  by  its  icy  coldness,  crackling,  discoloration, 
and  puffiness  of  the  skin,  etc.,  that  death  had  occurred  in  a  part. 
6.  That  bloodletting  in  the  vicinity  of  badly  swollen  parts  often 
gave  relief.  7.  That  in  spreading  moist  gangrene  resulting  from 
violence  an  early  operation  was  best,  not  waiting  for  a  line  of 
demarkation  to  appear.  8.  That  it  was  not  always  necessary 
in  such  cases  to  cut  entirely  above  the  affected  tissues  if  a  joint 
could  be  saved  by  retaining  some  of  the  latter. 
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Discussion  on  Puerperal  Septicemia.— Dr.  0.  0.  Fred- 
erick, of  Erie  county,  opened  the  discussion  with  a  paper  pro- 
pounding a  number  of  questions  on  which  subsequent  papers 
were  based. 

Dr.  E.  D.  Fergdson,  of  Troy,  read  a  paper  in  answer  to  the 
questions:  1.  Is  there  a  special  febrile  disease  peculiar  to  the 
puerperal  woman,  or  are  the  various  forms  of  puerperal  fever 
the  result  of  septic  infection  similar  to  or  identical  with  septi- 
caemia? 2.  What  setiulogical  relations  exist  between  the  zy- 
motic diseases  and  some  forms  of  puerperal  febrile  diseases,  and 
in  what  manner  are  the  zymotics  modified  by  implantation  upon 
the  puerperal  state?  He  said,  admitting  the  possibility  of  a 
puerperal  fever  sui  generis^  it  would  still  be  possible  for  the 
puerperal  woman  to  have  other  types  of  fever,  or  one  identical 
with  septicasmia.  But  he  had  concluded  that  there  was  no  spe- 
cific febrile  disease  for  the  following  reasons:  1.  It  was  impos- 
sible to  show  that  there  was  any  infectious  material  to  which 
the  parturient  woman  alone  was  susceptible,  or  that  puerperal 
fever  had  clinical  features  peculiar  to  it.  2.  The  condition  of 
the  body  in  infectious  diseases,  such  as  measles  and  scarlatina, 
was  known  to  determine  the  greatest  variations  in  the  virulency 
of  an  attack  where  the  poison  was  the  same.  3.  There  was  no 
evidence  pointing  to  an  essential  change  in  the  nature  of  measles 
or  erysipelas  when  ingrafted  in  the  tissues  of  the  puerperal 
woman.  He  said  it  was  not  always  easy  to  believe  that  puer- 
peral fever  was  the  result  of  infection  at  all.  Semmelweise, 
over  thirty  years  ago,  had  ascribed  the  disease  to  the  absorption 
of  decomposing  animal  matter,  but  he  recognized  two  sources 
of  infection  :  1.  Where  it  was  introduced  into  the  body  Irom 
without  through  abrasions.  2.  Where  it  was  developed  within 
the  patient's  body.  We  believed  to-day  that  inflammation  in 
connective  tissue,  with  pus-production,  depended  on  infection 
from  without.  Now,  many  cases  of  puerperal  fever  had  no 
signs  of  local  inflammation,  no  local  pain  or  change  in  the  lochia, 
even  up  to  the  time  of  death,  from  pyrexia  and  exhaustion. 
Again,  he  had  seen  a  marked  fever  produced  by  tamponing  with 
antiseptic  material  the  vagina  of  a  pregnant  woman  suffering 
from  haemorrhage,  where  not  the  least  local  inflammation  had 
been  produced.  This  fever  promptly  subsided  when  the  tam- 
pon, blood-clot,  etc.,  were  removed,  and  without  irrigation.  It 
seemed  like  a  "  urethral  fever  "  resulting  from  the  passage  of  a 
clean  catheter.  Of  late  years  we  were  learning  that  physio- 
logical ferments,  the  overproduction  or  retention  of  leucomaines, 
as  well  as  irritations  of  sensitive  mucous  membranes,  might  all 
give  rise  to  fevers.  The  occurrence  of  ase|)tic  fever  in  transfu- 
sion of  blood,  and  after  subcutaneous  effusions  of  blood,  looked 
in  the  same  direction. 

The  reader  concluded  that  even  some  of  the  fatal  cases 
might  be  due  to  material  arising  in  the  patient's  own  body, 
though  in  the  majority  of  instances  infection  was  to  be  credited 
with  the  causation  of  the  fever.  As  regarded  the  rel-rition  of  the 
zymotic  poisons  to  puerperal  fever,  he  concluded  that  we  should 
endeavor  to  distinguish  between  zymotic  diseases  complicating 
puerperal  diseases  of  other  origin  and  those  in  which  the  zy- 
motic poison  had  been  the  direct  exciting  cause.  This  was  not 
always  easy,  because  local  pelvic  disease  did  njt  necessarily  re- 
sult from  a  local  infection,  though  it  commonly  did.  Mere  se- 
verity of  the  zymotic  disease  in  the  puerperal  woman  did  not 
imply  that  the  genital  tract  had  been  the  point  of  entrance  un- 
less there  were  local  inflammations. 

Erysipelas  and  diphtheria  were  known  to  be  capable  of  pro- 
ducing puerperal  fever  with  the  ordinary  lo'-al  developments. 
Of  measles  le>s  was  known,  but  scarlet  fever  he  knew  capable  of 
causing  puerperal  fever  when  locally  infected,  both  wiih  and  with- 
out local  inflammations.  The  virus  of  small-pox  could  undoubt- 
edly produce  them,  but  whether  by  direct  contamination  or  the 


products  of  pustular  inflammation  was  uncertain.  There  was 
no  evidence  to  show  that  the  poisons  of  typhoid  or  malaria  had 
any  special  influence  in  the  production  of  that  complex  of  symp- 
toms termed  puerperal  fever. 

As  regarded  the  manner  in  which  the  zymotic  diseases  were 
modified  by  implantation  in  the  puerperal  state,  it  appeared  that 
the  gravity  of  the  disease  was  increased  without  its  essential 
character  being  changed.  If  imparted  by  a  puerperal  patient 
to  children  or  men,  it  reproduced  itself  as  the  ordinary  scarlet 
fever  or  erysipelas,  as  the  case  might  be.  Erysipelas  affecting 
the  face  was  not  notably  worse  in  a  puerperal  woman. 


§ook  Sottas. 


BOOKS   AND    PAMPHLETS    RECEIVED. 
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Laryngology  and  Lecturer  on  Diseases  of  the  Upper  Air-Passages  in 
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HiiMiiiiiil  Mfssiip-  of  Kirlmni  .1.  OhIchIiv,  GovtMiior  of  Illinois,  to  llic 
TliirCv-sixtli  (Jciii-rul  AriSfiiiblv,  .lunuiirv  It,  1880. 


Jtl  i  s  r  c  ( I  a  n  i) . 

Antipyrine  in  Headache.— In  onier  lo  olituin  tlif  iK-iicliciMl  cirtTts 
of  imtipyiine  when  taken  for  the  relief  of  heudiuhe,  the  piitienl 
hIiouUI  renmin  qniet  for  at  least  half  an  hour  after  the  ndniinistnition 
of  the  dose. 

Bees  08  Sugar  Testers. — Thounii  to  the  human  \m\i\\v  <ane-supar, 
beet  root  su^'ur,  ami  saeiliaiin  arc  pretty  niueh  alike,  it  is  said  that 
bees  are  niiuh  inoie  tliseriniinative.  They  will  have  notliinn  to  do  with 
either  of  the  last-named  two  substances.  (Jlyeoriu  they  will  take,  only, 
however,  if  it  be  pure. —  Latial. 

Mortality  in  Cities  in  the  United  States.— Tiie  followin-;  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surf^eon-deneral  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  durin};  the 
week  ending  February  Ist:  ^ 
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The  Boston  Medical  Library  Association. — At  a  special  meeting, 
held  on  Tuesday,  January  29th,  Dr.  Oliver  Wendell  Holmes  presented 
his  library  of  medical  books  to  the  association.  The  collection  com- 
prised 968  volumes,  the  oldest  of  which  was  written  in  the  year  1490 
and  the  latest  in  1887.    Thus  the  library  covers  the  space  of  four  cent- 


urloH,  and  eontainw  innny  mm  ftuU  viiluBble  iiln»trated  workK  ou-nnato- 
iny.  Ill  offering  the  collection  to  the  association,  Ur.  HolineH  Haid: 
"  These  books  are  dear  to  me  ;  a  Iw  ig  from  some  one  of  my  iiervcH  runs 
to  every  <tni'  of  tlii-m,  and  they  mark  the  progress  of  my  study  ami  the 
stepping  st<.nes  of  my  professional  life." 

The  Now  York  Academy  of  Medicine.— At  the  next  meeting  of  the 
Kuclion  ill  Surgery,  on  Moii.lay  c\eiiiiig,  the  lltli  inst..  Dr.  V.  I'.  (Jibiiey 
will  read  a  paper  entitled  "  lieprodiictiou  of  the  Kntiro  I'atella  after 
Necrosis,"  and  show  the  patient ;  Dr.  A.  M.  I'iielps  will  present  cases 
of  resection  of  the  knee  joint;  and  cases  will  be  presented  by  Dr.  K. 
T.  Morris. 

At  the  next  meeting  of  I  lie  Section  in  Orlhopa'dic  Rurgory,  on  Fri- 
day evening,  the  l.Mh  inst..  Dr.  Henry  F-iiig  Taylor  will  read  a  paper  on 
"The  Prevention  and  Tieatinent  of  Crural  Abduction." 

ANSWKUS   TO    (CORRESPONDENTS. 

No.  ^f)!. — It  is  <loiie  for  tlie  relief  of  prostatic  enlargement.  The 
details  of  the  operation  were  described  on  page  Wi  of  the  "  New  York 
Medical  Journal"  for  October  C,  1888. 


To  Contributors  and  Correspondents. —  The  allmiion  < if  nil  vho  jiurjxnie 
favoring  un  vi/h  rornmunicaiions  in  rtsperlfuUi/  railed  to  the  follow- 
l  ing  : 
Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  tlu  following  condi- 
tions are  to  be  observed :  (1)  when  a  mamiscripl  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  otlier  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  m«  /  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  aut/ior  wisliejt  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  tlie  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  altlwugh  tJiey  m.ay  be  creditable  to  their  authors,  are 
■  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  6y 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Merrtr 
bej-s  of  the  prof ession  who  send  vs  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  tlie  editor  should  he  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON   CURRENT  DIFFERENTIATION. 

A  LECTURE   DELIVERED  AT  THE 

NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

January  2,  18S9. 

By  a.   D.   ROCKWELL,   M.  D., 

PROFESSOR  OF   ELECTRO-TUERAPEOTIC8   AT   THE  NEW  YORK  POST-ORADUATE 
MEDICAL  SCHOOL   AND  HOSPITAL. 

Reported  by  H.  S.  CLARK,  M.  D. 

A  FREQUENT  question,  and  one  somewhat  difficult  to  an- 
swer without  qualification,  is  :  Which  of  the  two  forms  of 
dynamic  electricity  is  the  more  useful  in  practice  ?  The 
most  satisfactory  solution  of  the  question  is  to  possess  appa- 
ratus for  both  forms  and  carefully  study  the  therapeutic 
relations  of  each  current. 

If  the  question  is  pressed,  then  it  may  be  said  that,  as 
generally  used,  the  galvanic  current  has  a  much  wider  range 
of  usefulness  in  medicine  and  surgery  than  the  faradaic.  In 
other  words  and  generally  speaking,  diseases  and  symptoms 
of  disease  that  are  circumscribed  and  local  indicate,  as  a 
rule,  the  galvanic  rather  than  the  faradaic  current.  If,  how- 
ever, a  broader  view  of  the  remedial  action  of  electricity  be 
taken,  and  its  powerful  constitutional  tonic  influence  recog- 
nized, when  administered  by  the  methods  demanded  for  the 
production  of  such  effects,  it  is  quite  another  matter,  and 
the  faradaic  current  assumes  an  importance  which  any  form 
of  local  use  fails  to  give  it. 

It  may  be  said,  therefore,  that  if  the  general  practitioner 
will  make  himself  acquainted  with  general  faradization,  and 
take  the  time  and  trouble  to  apply  it  with  the  thoroughness 
that  its  successful  use  demands,  he  will  accomplish  quite  as 
much  with  the  faradaic  as  with  the  galvanic  current,  although 
in  quite  a  different  class  of  cases. 

In  discussing  to-day  the  relative  efficiency  of  the  two 
forms  of  dynamic  electricity  in  medicine  I  propose  :  1. 
To  consider  the  measure  of  their  agreement  and  disagree- 
ment in  their  physical  and  physiological  activities.  2. 
To  state  some  of  the  differential  indications  for  the  use  of 
the  currents  in  the  treatment  of  disease,  and  to  demon- 
strate the  truth  and  practical  value  of  some  of  these  points  of 
differentiation  clinically.  The  first  of  these  considerations 
is  necessary  to  an  intelligent  appreciation  of  the  second, 
for  the  more  thoroughly  one  studies  electro-therapeutics  in 
all  its  relations,  the  clearer  it  becomes  that  the  real  scien- 
tific basis  for  the  use  of  electricity  in  medicine  and  surgery 
is  found  in  its  physics  and  physiology,  and  far  more  in  its 
physics  than  in  its  physiology. 

Now,  electricity,  however  generated,  whether  through 
chemical  action,  through  friction,  or  induction,  and  however 
modified  by  its  passage  through  any  resisting  media,  is  elec- 
tricity still.  Both  currents,  the  faradaic  and  galvanic,  are 
obedient  to  the  law  of  Ohm,  and  while  there  is  a  wide  dif- 
ference in  the  degree  of  their  physical  and  physiological 
properties,  these  are  in  kind  essentially  the  same. 

Both  currents  are  capable  of  producing  electrolytic  ef- 
fects ;  and  this  I  readily  demonstrate  to  you  with  the  cur- 


rent from  the  primary  coil  of  this  faradaic  apparatus.  The 
action  of  this  current  on  a  solution  of  salt  and  water  is  ex- 
actly the  same  in  kind  as  the  action  of  the  galvanic  current. 
Both  currents  also  evolve  light  and  heat,  and  the  bright  de- 
flagrating spark  caused  by  the  electricity  as  modified  by  the 
thick,  short  coil  of  wire  is  even  more  brilliant  and  disinte- 
grates metal  more  readily  than  the  current  direct  from  many 
cells.  Both  currents  will  electroplate,  and  by  some  of  the 
giant  magneto-electric  apparatus  this  is  done  on  an  enor- 
mous scale.  I  have  here  a  milliamperemeter,  an  instrument 
of  precision  which  is  now  indispensable  in  the  use  of  the 
galvanic  current,  and  yet,  by  connecting  the  posts  with  the 
poles  of  a  faradaic  apparatus,  you  observe  an  appreciable  de- 
flection of  the  needle,  and  this  deflection  very  naturally  be- 
comes still  more  marked  if  the  current  from  the  primary 
coil  is  thus  utilized. 

This  power  of  the  faradaic  current  to  cause,  like  that  of 
the  galvanic,  electrolysis  and  deflection  of  the  needle,  is  so 
inferior  in  degree  to  the  power  of  the  faradaic  current  that 
we  can  not  utilize  the  former  in  electro-surgery,  nor  is  the 
galvanometer  available  to  measure  its  strength.  You  thus 
have  visibly  demonstrated  that,  however  differently  gener- 
ated, or  however  modified  by  the  medium  through  which  it 
passes,  the  various  forms  of  electricity  are  only  different 
manifestations  of  one  great  force. 

Physiologically,  we  find  the  agreement  between  the  ef- 
fects of  the  two  currents  quite  as  close  as  when  physically 
considered.  The  phenomenon  of  electrotonos,  to  be  sure, 
has  been  demonstrated  only  as  it  relates  to  galvanism,  but 
it  is  the  common  experience  that,  even  with  the  faradaic 
current,  the  positive  pole  is  the  more  calming  and  the  nega- 
tive the  more  stimulating.  Applied  directly  to  the  brain  or 
spinal  cord,  both  currents  excite  muscular  contractions,  and 
about  in  the  same  degree,  similar  results  having  been  ob- 
tained in  the  well-known  experiments  of  Fritsch  and  Hitzig, 
who  used  galvanism  alone,  and  Ferrier,  who  used  faradism. 

The  result  of  direct  electrization  of  the  sympathetic 
nerve  is  a  change  in  the  caliber  of  the  cerebral  blood-vessels, 
and  the  only  difference  in  the  action  of  the  two  currents  is 
the  greater  rapidity  with  which  effects  follow  the  applica- 
tion of  the  galvanic. 

The  nerves  of  respiration  are  affected  in  about  equal  de- 
gree by  both  currents,  and  even  in  their  action  on  the 
nerves  of  special  sense  the  close  relationship  of  the  two  is 
unmistakably  evident.  You  can  not,  as  a  rule,  in  a  healthy 
person,  or  even  in  one  that  is  sick,  so  excite  the  optic  or 
gustatory  nerve  by  the  faradaic  current  as  to  call  into  ac- 
tivity the  vital  functions  of  these  nerves.  There  are,  how- 
ever, some  exceptions  to  this  as  exemplified  in  certain  hys- 
terical and  neurasthenic  cases  where  there  exists  an  unusual 
susceptibility  of  the  nervous  system.  In  such  cases  the  fara- 
daic current  has  occasioned  not  only  the  appearance  of 
flashes  before  the  eyes  and  a  metallic  taste,  but  the  auditory 
nerve  itself  has  been  known  to  respond  to  its  influence. 

These  examples  are  quite  sufficient  to  show  that  the 
action  of  the  two  currents  is  so  similar  as  to  prove  them 
substantially  the  same  in  kind,  but  at  the  same  time  sa 
widely  do  they   differ  in  the  degree  of  their  physical  and 
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physioloi^iriil  power  tliiit  it  is  nftt-n  practically  ci|iiivaleiit 
to  a  tlilTorciico  in  Uiiul,  romlcriiiji  o\w  current  inferior  or 
stiporior  t«)  llie  oilier  in  a  most  reinarkable  deforce,  at^cord- 
injj;  t»>  the  special  imlicatioiis  of  individual  cases. 

Ill  view,  tlierefore,  of  the  superiority  of  the  i,falvanic 
over  the  faradaic  current  as  relates  to  itH  physical  and 
physioloLjical  energies,  it  seems  hardly  necessary  to  nay 
that  the  former  is  to  he  used  when  we  wish  to  act  with  spe- 
cial olectrotonic  and  electrolytic  power  on  the  hrain,  spinal 
<'ord,  sympathetic,  or  any  part  of  the  central  or  perij)heral 
nervous  »v«t*'ni-  ^^  **  'i^**'  it  when  wo  wish  to  produce  con- 
tractions in  paralv/.ed  muscles  that  refuse  to  respond  to 
the  faradaic  current,  and  in  electro-surgery  when  we  desire 
to  produce,  through  electrolysis  and  cauterization,  the  de- 
struction or  ahsorption  of  morhid  products,  and  the  coagu- 
lation of  blood.  We  use  the  faradaic  current  to  act  mildly 
(probably  for  the  most  part  through  reflex  action)  on  the 
brain,  spinal  cord,  sympathetic,  or  any  part  of  the  central  or 
peripheral  nervous  system.  We  use  it  to  excite  muscular 
contractions  whenever  the  muscles  are  not  so  much  diseased 
as  to  be  unable  to  respond  to  it,  and  to  produce  those  strong 
mechanical  effects  through  which,  in  great  measure,  are  ob- 
tained the  remarkable  constitutional  tonic  influences  now 
everywhere  so  well  recognized. 

I  am  fortunate  in  being  able  to  show  you  to-day  two 
cases  that  illustrate  a  point  in  current  differentiation  of 
which  I  have  spoken  before,  and  which  I  regard  as  of  con- 
siderable value. 

I  refer  to  the  effects  of  pressure  as  indicating  the  kind 
of  electricity  most  likely  to  prove  of  service  in  the  differ- 
ent forms  of  pain  for  which  relief  is  sought. 

Without  attempting  to  discuss  the  relation  of  pain  to 
pathological  states  or  its  different  forms  and  locations, 
allow  me  to  call  your  attention  to  the  well-attested  fact  that, 
of  all  innoxious  remedies,  electricity  is  the  most  powerful 
awent  in  nature  for  the  relief  of  pain.  Not  that  it  never 
fails,  for  this  it  does  often  enough,  but  its  failures  would 
be  far  less  frequent  and  its  reputation  along  this  line  more 
firmly  established  if  the  differential  indications  for  its  use 
were  more  carefully  considered. 

It  is  a  common  observation  that,  in  many  forms  of  pain 
and  so-called  neuralgias,  firm  and  equal  pressure  over  the 
affected  parts  causes  no  discomfort  whatever,  and  frequently 
affords  marked  temporary  relief.  In  other  cases  the  parts 
are  sensitive  to  all  external  impressions,  and  pressure  or 
rubbing  decidedly  aggravates  the  existing  pain. 

Neuralgia  is  undoubtedly,  as  a  rule,  represented  by  this 
last  class  of  cases,  while  the  former  class,  where  pressure 
relieves  and  where  the  pain  occupies  certain  areas  and  runs 
seemingly  in  the  direction  of  certain  nerves,  must  be  classed 
amono-  the  hysterical  and  pseudo  forms  of  neuralgia. 

In  true  neuralgia  the  pains  invariably  can  be  definitely 
mapped  out  along  the  lines  of  certain  nerve-trunks,  and  in 
these  cases  the  galvanic  current  is,  almost  without  excep- 
tion, indicated,  and  not  the  faradaic.  In  the  hysterical  and 
false  forms  of  neuralgia,  however,  the  indications  for  the 
faradaic  current  are  almost  as  invariable  as  they  are  for  the 
use  of  the  galvanic  in  true  neuralgia.  I  say  almost,  for  we 
do   occasionally  find  cases  of   the  pseudo  and  hysterical 


forms  of  neuralgia  whon*  the  affected  parts  are  not  otdy  sen- 
sitive to  pressure,  but  also  unusually  sensitive  to  the  efl'ects 
of  electricity,  affording  additional  proof  of  the  general  cor- 
rectness of  till-  statement  that  painful  parts  that  an;  sensitive 
to  pressur(r  indicate  the  galvanic  and  those  that  are  in^^en- 
Hitive  to  pressure  call  for  the  faradaic  current.  CaseH  of 
widely  diffus(;d  and  superficial  neuralgic  pains  with  sensi- 
tivenesH  to  pressure,  as  well  as  those  belonging  to  the  true 
type  of  neuralgias,  an;  best  treated  by  the  galvani<;  current 
alone. 

I  have  now  under  my  care  three  casc-s  that  well  illus- 
trate this  pra<ti(al  point  in  electro-theraj)eutics,  and  two  of 
them  have  kindly  consented  to  come  here  for  your  instruc- 
tion. 

Tiie  history  of  the  first  case  is  briefly  this:  Six  years 
ago  he  began  to  suffer  pain  in  the  head,  diffused  (piite 
widely  over  the  vertex  but  seldom  affecting  the  forehead  or 
occipital  region,  and  up  to  the  present  time  he  has  been 
able  to  find  no  remedy  that  has  afforded  more  than  tem- 
porary relief.  His  general  health  is  fair,  and  careful  ex- 
amination has  failed  to  detect  anything  specially  abnormal 
in  the  urine.  In  the  morning  he  is  quite  comfortable,  but 
about  2  p.  M.  the  pain  begins  and  continues  until  he  goes 
to  bed,  when  he  is  benefited  by  sleep,  as  he  is  also  by  out- 
door exercise,  and  frequently  also  by  a  hearty  meal  and 
cold-water  applications.  When  entirely  free  from  pain  the 
part  is  not  more  than  ordinarily  tender,  but  while  suffering 
the  slightest  touch  is  disagreeable,  and  any  form  of  press- 
ure or  rubbing  becomes  decidedly  painful. 

Here,  then,  is  a  case  where,  if  electricity  is  to  be  used 
at  all,  we  must  decide  between  its  different  manifesta- 
tions. I  have  not  the  slightest  doubt  but  that  the  faradaic 
current  would  have  altogether  failed  to  relieve  him,  while, 
at  the  same  time,  it  might  have  aggravated  the  symptoms. 
The  galvanic  current,  on  the  contrary,  as  he  will  be  glad  to 
assure  you,  has,  during  the  few  weeks  that  the  applications 
have  been  made,  resulted  in  a  decided  mitigation  of  his 
symptoms,  and  we  confidently  expect  complete  recovery. 

I  will  now  treat  him  by  the  method  of  central  galvani- 
zation— placing  one  pole  (the  negative)  over  the  solar  plex- 
us, and  the  positive  on  the  crown  of  the  head,  the  seat  of 
pain.  I  begin  with  five  milliamperes  of  current  and  gradu- 
ally increase  it  until  twenty  is  reached — a  strength  seldom 
necessary  to  exceed  in  these  cases.  He  says  that  the  me- 
tallic taste  is  strongly  marked,  and  the  saliva  flows  freely, 
but  there  is  no  pain,  because,  as  you  observe,  my  electrodes 
are  large  and  soft  and  applied  firmly  and  with  equal  press- 
ure. By  decreasing  the  current  as  gradually  and  carefully 
as  it  was  increased,  all  interruptions  are  avoided,  and  the 
treatment  concluded  without  disagreeable  flashes  of  light  or 
shocks. 

The  second  case  is  also  a  private  patient  and  is  a  good 
illustration  of  the  other  side  of  the  question. 

The  pains  first  began  to  trouble  him  three  years  ago,  and 
so  severe  were  they  that  he  gradually  formed  the  morphine 
habit,  taking  finally  as  high  as  eight  and  ten  grains  a  day. 
From  this  habit,  however,  he  at  last  succeeded  in  breaking 
away,  and  since  August  last  has  not  indulged  in  it. 

The  pain  is  located  in  the  forehead  and  temples,  being 
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at  times  more  severe  on  one  side  and  then  again  on  tlic 
other.  It  comes  on  two  or  three  times  a  week,  and,  unlike 
the  first  case,  all  forms  of  activity  aggravate  it. 

Unlike  it,  also,  firm  pressure  and  rubbing  afford  grateful 
relief,  and  the  degree  of  insensitiveness  to  electrical  iiifiu- 
ence  (faradism)  is  quite  remarkable.  You  are  perhaps 
aware  how  exceedingly  sensitive  the  forehead,  and  indeed 
all  bony  prominences,  are  to  the  induced  current  of  elec- 
tricity ;  but  in  this  case  the  strength  that  is  applied  without 
discomfort  is  many  times  greater  than  any  one  in  this  room 
probably  could  endure. 

The  faradaic  current  is  as  strongly  indicated  here  as 
was  the  galvanic  in  the  other  case,  and  I  am  glad  to  say 
that  it  has  been  followed  thus  far  by  almost  equally  good 
results. 

I  use  my  hand  in  applying  the  faradaic  current  to  the 
head,  because  no  electrode  that  human  skill  can  devise  can 
equal  the  hand  in  flexibility  and  power  of  adaptation  to  un- 
even and  painful  areas,  and,  as  I  now  apply  it,  the  current  is 
so  strong  that  only  long  practice  enables  me  to  manipulate 
the  parts  successfully.  The  significance  of  this  statement  is 
fully  appreciated  by  the  gentleman  who  has  just  now  at- 
tempted the  application. 

While  the  galvanic  current  is  always  the  same,  however 
generated,  the  faradaic  current  differs  widely  as  to  its  qual- 
ity according  to  the  form  of  the  helix  and  the  adjustment 
of  the  rheotome.  There  are  therefore  important  points  of 
difference  in  the  physical  and  physiological,  and  therefore 
in  the  therapeutical,  effects  of  the  faradaic  current.  I  do  not 
refer  so  much  to  the  ordinary  separate-coil  apparatus  which 
is  described  in  most  text-books  on  physics,  but  to  what  may 
be  termed  the  continuous-coil  apparatus. 

Both  of  these  have  been  described  in  detail  on  a  former 
occasion,  and  I  here  call  your  attention  only  to  the  fact 
that  in  the  case  under  treatment  I  am  using  the  current 
from  the  whole  system  of  coils  (primary — first,  second,  and 
third  induction),  which  in  its  general  toning  and  sedative" 
effect  is  far  superior  to  any  of  the  others. 
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A  PLEA  FOR  THE  ACTIVE 

TREATMENT  OF  PUERPERAL  ENDOMETRITIS 

BY  MEANS  OF  THE  CURETTE.* 

By  EGBERT   H.  GRANDIN,  M.  D. 

Progress  in  matters  obstetrical  is  relatively  slow  com- 
pared with  what  obtains  in  other  branches  of  medicine. 
When  we  consider  the  immense  strides  of  the  sister  science, 
gynaecology,  during  the  past  decade,  the  inquiring  mind  is 
apt  to  ask.  Why  does  obstetrics  stand  still  ?  for,  if  we  except 
the  advances  in  the  direction  of  asepsis,  very  little  has  been 
added  to  the  methods  of  the  past,  and  very  little  has  been 
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altered.  And  yet  obstetrics  has  not  reached  the  stage  of 
an  exact  science  as  yet ;  there  is  room  for  advance  all  along 
the  line.  It  is  a  curious  fact  that  in  other  departments  of 
medicine  new  methods  are  often  accepted  without  nmch 
scrutiny,  are  followed  with  enthusiasm,  almost  blindly  as  it 
were,  until  eventually  sober  judgment,  born  of  experience, 
teaches  that  the  method  is  worthless.  Witness  the  fate  of 
the  cures  for  phthisis,  which  spring  into  light  like  the  mush- 
room, are  heralded  the  world  over,  only  to  die  as  speedily 
as  they  were  born.  In  obstetrics  the  reverse  holds  to  such 
an  extent  that  it  is  with  the  greatest  diflRculty  that  certain 
minds  can  be  lifted  from  the  ruts  of  centuries  toward  the 
acceptance  of  views  which  the  large  majority  of  practical 
accoucheurs  have  tested  and  have  proved  good.  Let  the 
gynsecologist  report  a  series  of  successful  operations  for  the 
removal  of  the  variously  diseased  appendages,  and  as  soon 
as  the  operation  is  accepted  as  good,  the  inexpert  as  well 
as  the  expert  performs  it.  In  obstetrics,  on  the  other  hand, 
progress  is  so  slow  that,  even  after  the  lapse  of  years,  oppo- 
sition of  no  uncertain  nature  meets  well-grounded  methods. 
Witness  the  discussion  still  of  the  value  of  the  primary 
operation  for  the  repair  of  the  lacerated  perineum,  and  the 
divergent  views  in  regard  to  the  management  of  the  third 
stage  of  labor. 

This  tendency  in  obstetrics  is  in  some  respects  a  good 
one,  but  in  others  it  is  open  to  objection.  Methods  which 
deal  with  the  phenomena  of  labor  and  of  the  puerperal  state 
should  indeed  be  well  tested  before  acceptance,  but  this  test 
should  never  be  allowed  to  go  to  the  extent  of  characteriz- 
ing steps  which' are  different  from  the  ordinary  as  approxi- 
mating that  meddlesomeness  which,  rightly  interpreted, 
is  bad.  If  improvement  on  the  methods  of  our  fathers' 
time  is  possible  in  other  branches  of  medicine,  so  also  is  it 
in  obstetrics.  Every  day  adds  to  the  knowledge  of  the  ob- 
stetrician who  carefully  watches  his  cases,  and,  sooner  or 
later,  the  fact  may  become  impressed  upon  him  that  his 
early  training  has  been  faulty,  and  that  he  can  improve  over 
his  early  practice.  He  may  even  attain  that  stage  when  he 
is  willing  to  admit  that  judicious  meddlesomeness  may  be 
good — a  conclusion  which  some  men  reach  only  after  having 
been  in  practice  a  decade,  while  others,  even  on  their  death- 
bed, will  not  recant  the  teachings  of  their  youth. 

These  prefatory  remarks  aim  at  emphasizing  the  fact 
that  we  are  too  much  inclined  in  matters  obstetrical  to  fol- 
low along  the  ruts  of  centuries  lest  we  be  open  to  the 
charge  of  meddlesomeness.  Conservatism,  respect  for  tested 
methods — these  are  good  traits,  but  I  question  if  they  may 
not  be  carried  too  far.  In  this  spirit  I  enter  upon  a  plea 
for  a  method  which,  while  not  a  strictly  novel  one,  does  not 
by  any  means  in  its  argument  represent  a  universal  practice, 
and  by  some,  indeed,  it  may  be  charged  with  verging  on 
that  meddlesomeness  of  which  I  have  already  spoken. 

At  the  outset  I  desire  to  recall  briefly  the  state  of  the 
interior  of  the  uterus  immediately  after  delivery  and  for  a 
few  days  thereafter.  The  liypertrophy  of  all  the  elements 
of  the  organ  which  has  accompanied  the  process  of  gesta- 
tion must  alter  into  a  retrograde  metamorphosis  in  order 
that  the  uterus  may  return  approximately  to  the  condition 
characteristic  of  the  non-gravid  organ.     This  retrogression 
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is  HO(Miro(l  hv  fatty  mi'taiiiorplioHiH  of  \\w  ncwiy-formod  elo- 
inonts.  Tlio  cavity  <»f  tlie  uteriiH  Ih  tilled  with  Mood-clotB 
of  f^ri'jiti'r  or  1ch»  sizo,  accordinjj  to  tlu»  dcjrnM!  of  contrac- 
tion Hcciircd,  and  witli  epithelial  ilt'liris  ;  the  venous  HinnscH 
hocoMie  closed  l>y  thronihi  ;  a  surface,  varyinj;  in  de|ttli  from 
one  to  two  millimetres,  rcsenddiiifj  a  false  inemliniin-,  has  to 
Kej)arate,  hreak  up,  and  he  expelled  ;  tho  site  of  the  ]»laceiita 
in  particular  is  rou^xh,  uneven,  and  ja;j^e(l,  the  projectinjj 
portions  heini;  due  in  i^rcat  part  lo  the  tliiomiii,  which 
fljradually  occlude  the  sinuses,  in  lirief,  then,  the  interior 
of  the  uterus  rescmhies  a  lart;e  wounded  surface,  ditfcr- 
inj;  only  from  a  surc^ical  wouml  in  that  it  is  physiolofjical, 
not  caused  by  disease.  Ample  provision  exists  in  the  sys- 
tem of  the  puerpera  for  the  due  absorption  and  expulsion 
of  the  produces  of  retroyrade  metamorphosis.  During 
the  puerperium  these  vast  dec;encrative  and  rc(;cnerativc 
chanfjes  occur  without  special  disturbance  of  the  health 
equilibrium,  and  the  chief  part  of  the  process  is  completed 
within  seven  to  eii;ht  days.  If  now,  from  some  cause  or 
other,  a  septic  cause  in  particular,  this  normal  process  of 
retrograde  metamorphosis  is  interfered  with  or  arrested, 
then  the  wound  in  the  uterus  alters  even  as  does  a  wound 
on  the  surface  of  the  body  under  the  like  conditions.  The 
fat  metamorphosis  is  checked  or  replaced  by  a  necrosis; 
the  cellular  elements,  the  thrombi,  etc.,  take  on  the  so- 
called  purulent  degjeneration.  This  process,  starting  from 
any  point  of  the  endometrium,  although  usually  from  the 
placental  site,  since  there  is  the  greatest  wound,  extends 
progressively  until  it  involves  the  whole  surface  of  the  en- 
dometrium. Then,  instead  of  finding  the  normal  appear- 
ances I  have  sketched,  the  mucous  membrane,  down  to  and 
often  including  the  muscularis,  is  converted  into  a  mass  of 
pus-cells  and  pus  detritus.  The  conditions  for  absorption 
into  the  system  are  the  best  possible  ;  during  the  time  requi- 
site for  the  shedding  and  expulsion  of  this  mass  the  blood- 
vessclsand  lymph-vessels  take  a  greater  or  less  portion  into 
the  system ;  the  health  equilibrium  is  disturbed,  is  disor- 
ganized, the  puerpera  suffers  from  putrid  infection  with  all 
its  possible  local  and  systemic  disturbances.  From  the 
third  to  the  seventh  day  postpartum  the  normal  retrograde 
changes  in  the  uterus  are  most  active,  and  during  the  same 
period  do  the  pathological  changes  announce  themselves. 

Such  are  the  local  pathological  phenomena  of  puerperal 
endometritis.  When  the  surgeon,  after  amputation  of  a 
limb,  finds  that  the  wounded  surface  is  not  covered  with 
healthy  granulations,  but  with  a  dirty-gray  pseudo-mem- 
brane which  he  calls  the  slough,  his  aim  is,  as  soon  as  pos- 
sible, to  get  rid  of  the  slough  before  the  process  has  ex- 
tended deeper,  before  his  patient's  system  is  poisoned.  He 
removes  what  portions  he  can  by  his  forceps,  he  furthers 
the  separation  of  the  adherent  portions  by  poultices,  he  is 
not  at  peace  till  he  sees  again  the  red  sprouting  granula- 
tions which  foretell  kindly  union.  He  is  not  satisfied  with 
simply  washing  off  this  surface  with  boiled  water  or  with 
antiseptic  washes,  nor,  we  will  say,  with  sprinkling  iodo- 
form on  it.  Xow,  the  uterine  wound  which  has  taken  on  an 
unhealthy  process  is  not  strictly  analogous  to  the  surgical 
wound  for  the  reason  already  noted,  and  for  the  further 
reason  that  the  decidual  surface,  which  has  been  converted 


into  n  slough,  is  at  tho  end  of  a  few  day8  largely  looHened, 
but  slightly  adherent,  owing  to  the  fact  that  preparations  for 
its  disintegration  normally  s(!t  in  even  ante  j)artum.  We 
do  not  need  to  |)oultice  this  foul  wound,  therefore,  even  if 
we  coidd ;  ought  wo  to  rest  satisfied  with  simply  washing 
it  with  greater  or  Ichk  frequency,  and  with  possibly  supple- 
menting  this  by  the  insertion  of  a  pencil  of  iodoform? 
Su(;h  is  the  (juestion  which  my  paper  aims  at  answering. 

licforo  proceeding  to  the  consideration  of  the  essential 
point  of  my  paper — tlu;  tniatment  of  puerfx-ral  <;ndometritis 
— it  will  be  useful  to  slate  v(!ry  briefly  the;  a-tiology  and 
symptonuitology  of  the  condition. 

The  doctrine  of  to-day  is  that  all  the  essential  deviations 
from  the  normal  in  the  puerperal  state  an;  due  to  infection 
in  one  way  or  another  of  the  puerperal  tract.  This  expla- 
nation is  even  held  to  be  valid  for  those  very  infrequently 
observed  instances  where,  from  the  suddenness  of  the  access 
of  the  symptoms  after  delivery,  it  is  thought  probable  that 
infection  occurred  before  labor.  The  germ  or  germs  which 
are  carried  into  the  organs  of  generation  by  unclean  touch 
or  instrument,  or  w  Inch  enter  through  some  trifling  abrasion, 
notwithstanding  every  possible  rigid  precaution,  are  the  es- 
sence of  the  phenomena  which  go  to  form  the  clinical  pict- 
ure of  septicaemia.  Whether  the  future  will  impress  with 
its  seal  the  truth  of  this  almost  uniformly  accepted  doctrine 
or  not  I  will  not  speculate  about  now.  Let  it  be  sufficient 
for  my  present  purpose  to  state  that,  in  the  vast  majority  of 
instances,  the  septic  process  is  localized  at  the  outset.  The 
exception  to  this  statement  is  furnished  by  those  very 'rare 
cases  to  which  French  writers  have  applied  the  apt  term  of 
septicSmie  foudroyante.  In  the  form  of  sepsis  of  which  I  am 
speaking  the  endometrium  is  the  site  of  localization  of  these 
germs.  In  whatever  way  they  reach  the  endometrium,  the 
first  stage  of  development  of  the  septic  process  is  limited  to 
that  place,  and  hence  we  have  a  cogent  reason  for  attacking 
the  process  in  its  cradle  before  the  active  vessels — lymph  and 
circulatory — have  sucked  up  the  poison  and  carried  it  beyond 
the  reach  of  our  local  measures.  An  adherent  portion  of  pla- 
centa, however  minute,  or  shreds  of  membrane,  insignificant 
though  they  be,  may  prove  the  nidus  of  inoculation  whence 
the  septic  degenerative  process  may  quickly  spread  over  the 
entire  endometrium.  If  such  foci  of  germ  attraction  are 
not  present,  some  part  of  the  endometrium  whose  vitality, 
we  will  say,  is  at  a  low  ebb,  affords  a  breeding  place  for  the 
germ,  and  thence,  again,  the  degenerative  process  invades 
progressively  the  entire  endometrium.  Beyond  these  broad 
statements  it  is  useless  to  theorize.  There  are  still  many 
problems  in  pathological  obstetrics  to  be  solved,  and  not  the 
least  of  these  is  the  why  and  the  wherefore  of  degenerative 
septic  changes  in  certain  cases. 

Fortunately  for  the  woman,  the  symptomatology  gives 
us  a  very  early  clew  at  the  very  threshold,  so  to  speak,  of  j 
puerperal  endometritis.     The  obstetrician,  in  his  practical  i 
work,  has   need  of  all  his   senses.     As  he  may  be  called 
upon  to  use  bis  sense  of  taste  occasionally  in  the  estimation 
of  the  value  of  the  secretion   of  the  lacteal  gland,  even  so,| 
and  as  a  routine  matter,  should  he  exercise  his  sense  of] 
smell.     Over  and  again  before  the  pulse,  temperature,  gen- 
eral aspect,  or  indeed  change  in  the  lochia  suggest  an  ah- 
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normity  in  the  puerpcrium,  the  nose  may  detect  the  odor 
of  beginning  decomposition.  This  odor,  foetor,  slight 
though  it  be,  of  the  valvar  dressing,  should  always  awaken 
our  keenest  attention,  even  though  often  the  differential 
means  at  our  disposal  will  teach  us  that  its  source  is  not  in 
the  uterus. 

The  two  broad  facts,  then,  which  I  wish  to  emphasize 
from  the  a3tiological  and  symptomatological  standpoint  are 
that,  at  the  outset,  the  septic  process  may  be  purely  local- 
ized in  the  uterus,  and,  secondly,  that  the  danger-signal 
which  often  precedes  other  phenomena  is  foetor. 

To  pass  at  once,  now,  to  treatment,  this  is  naturally 
divided  into  prophylaxis  and  into  active  local  measures. 

The  first  I  will  dwell  upon  only  briefly,  seeing  that  the 
main  purpose  of  my  paper  is  to  deal  with  the  latter. 

I  will  not  go  so  far  as  to  say  that  puerperal  endometritis 
should  never  occur,  but  I  am  satisfied  that  rigid  prophy- 
laxis in  accordance  with  the  demands  of  modern  obstetrics 
will  reduce  the  frequency  to  a  minimum.  The  prophylactic 
treatment  includes  attention  to  all  the  minute  details  in  the 
management  of  the  labor  and  of  the  puerperal  period  which 
so  markedly  differentiate  the  obstetric  methods  of  to-day 
from  those  of  the  past.  The  cardinal  principles  of  prophy- 
laxis are  perfect  asepsis  of  the  lying-in  woman,  of  her  sur- 
roundings, of  her  attendants,  patience  with  the  physiological 
course  of  the  labor — that  is  to  say,  no  hastening  of  the  stages, 
except  an  emergency  calls  for  speedy  delivery — and,  finally, 
thorough  emptying  of  the  uterus  and  the  securing  of  due 
contraction  of  the  organ.  I  will  not  dwell  here  on  the  im- 
portance of  asepsis  and  of  patience  on  the  part  of  the  accou- 
cheur. These  are  axioms  too  well  established  to-day.  1  de- 
sire only  to  lay  stress  on  the  necessity  of  thorough  empty- 
ing of  the  uterus,  a  proposition  which  is  still  apparently  a 
debatable  one.  I  would  not  be  understood  as  affirming  that 
placental  remnants  or  shreds  of  membrane  will  necessarily 
prove  sources  of  septic  endometritis,  but  they  may  ;  and  to 
avoid  this  possibility  I  would  assert  that  it  is  the  duty  of 
the  accoucheur,  if  he  is  not  satisfied  that  the  placenta  and 
its  annexa  are  complete,  to  remove  the  remnants  at  once, 
and  thus  close  the  gates  effectually  against  the  chief  source 
of  degeneration  of  the  endometrium.  Such  timely  action 
is  not  alone  easy  immediately  after  the  completion  of  the 
third  stage  of  labor,  because  then  the  genital  tract  is  dilated, 
but  also  involves  less  disturbance  and  nervous  shock  than 
will  a  resort  to  the  same  measure  or  to  the  douche  a  few  days 
afterward,  if  these  remnants  should  cause  septic  degenera- 
tion of  the  endometrium.  It  goes  without  saying  that  such 
manipulation  should  be  followed  by  one  douche,  and  the 
remaining  essential  prophylactic  step  is  the  securing  and 
the  maintaining  of  efficient  contraction  of  the  uterus. 

The  opinions  which  I  have  just  advanced  are  not  novel, 
but  neither  are  they  all  generally  accepted  as  justifiable. 
My  own  experience  has  proved  them  just,  however,  and  not 
fraught  with  harm,  and  personally  my  mind  and  conscience 
are  easier  if  I  leave  my  patient  without  debris  in  the  uterus. 
Indeed,  I  am  inclined  to  lay  greater  stress  on  the  thorough 
emptying  of  the  uterus  than  I  do,  in  my  private  practice, 
on  the  selection  of  one  or  another  antiseptic  agent,  or  the 
application  of  one   or  another  antiseptic  pad.     It  is  good 


practice  to  keep  out  germs ;  it  is  better  practice  to  leave 
nothing  in  the  uterus  which  will  afford  a  fertile  soil  for  de- 
velopment in  case,  notwithstanding  all  our  antisepsis,  they 
effect  an  entrance. 

So  much  for  prophylaxis.  If,  nevertheless,  endometritis 
develops,  what  shall  we  do  ?  I  believe  I  am  correct  in  the 
statement  that  the  majority  of  accoucheurs  the  world  over 
are  to-day  wedded  to  the  intra-uterine  douche.  There  are  a 
few  gentlemen  who  still  believe  in  and  practice  expectancy, 
either  from  fear  of  intra-uterine  manipulation  or  because 
they  live  in  the  past  instead  of  in  the  present,  and  believe 
that  what  was  good  enough  for  the  physician  and  the  puer- 
pera  of  a  century  ago  is  good  enough  for  those  of  to-day. 
Such  blind  geniuses,  fortunately,  are  birds  of  a  rare  plu- 
mage, and  the  consensus  of  opinion  is  that  when  there  is  cer- 
tainty of  the  presence  of  septic  endometritis — that  is  to  say, 
when  extra-uterine  septic  localization  has  been  carefully 
differentiated — then  the  sound  practice  is  to  wash  out  the 
uterus  in  order  to  arrest  the  degenerative  process  by  remov- 
ing all  that  the  stream  of  water  can  bring  away,  and  in 
order  to  kill  or  to  check  the  development  of  the  germs  of 
putrefaction  which  the  prevalent  view  of  our  time  teaches 
are  the  originators  and  the  maintainers  of  the  process.  This 
douching  of  the  uterus  is  repeated  with  greater  or  less  fre- 
quency, according  to  the  bent  of  the  individual  accoucheur, 
some  resorting  to  the  douche  every  three  hours,  others 
every  eight,  and  others  even  maintaining  that  it  is  called 
for  every  one  to  two  hours.  In  mild  cases,  two  or  three 
douches  will  suffice  to  check  the  septic  process  or  to  alter  it 
for  the  better,  but  in  the  majority  of  instances  the  douche 
has  to  be  continued  with  greater  or  less  frequency  for  a 
number  of  days,  occasionally  for  a  week  or  longer.  The 
material  in  favor  for  the  douching  is  a  solution  of  corrosive 
sublimate  varying  in  strength  from  1  to  1,000  to  1  to  6,000. 
Some  obstetricians  are  in  the  habit  of  inserting  an  iodoform 
suppository  into  the  uterus  after  the  douche,  in  the  belief 
that  the  septic  process  is  thus  modified  for  the  better,  and 
less  frequent  douching  is  therefore  essential. 

The  foregoing  is  a  fair  statement  of  the  prevalent  prac- 
tice. There  are  objections  to  it,  however,  and  consequently 
certain  accoucheurs  favor  more  active  measures,  for  reasons 
which  have  seemed  to  me  to  be  good,  and  which  sufli- 
cient  experience  warrants  me  in  maintaining  are  not  only 
good,  but  as  innocent  of  harm  as  is  the  simplest  of  any 
of  the  obstetric  manipulations  when  performed  with  the 
care  and  the  knowledge  without  which  any  manipulations 
may  be  bad. 

The  chief  objections  to  the  douche  may  be  broadly 
summarized  as  follows :  1.  It  frequently  has  to  be  repeat- 
edly administered  for  a  number  of  days.  2.  It  is  sometimes 
inefficient  even  after  repeated  administration.  3.  The  anti- 
septic added  to  the  solution  may  cause  toxic  symptoms  and 
even  death. 

Since  the  administration  of  the  intra-uterine  douche 
should  never  be  intrusted  to  the  nurse,  cases  which  demand 
frequent  resort  to  it  tax  the  endurance  of  the  busy  practi- 
tioner severely.  Moreover,  notwithstanding  asepsis  as  per- 
fect as  we  can  command,  any  interference  with  the  genital 
tract  of  the  puerpera  carries  with  it  the  risk  of  the  intro- 
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(liiction  of  infoctioiiH  iimttor,  which,  in  oases  of  septic  eiido- 
iiK'tritis,  is  simply  addiiiii;  fuel  to  tlic  Hrc.  This  risi<,  oven 
thoiiu;h  sniiill  as  an  acconipaniinunt  of  tlu>  single  (louche,  is 
inaij;nitic«l  by  each  adilitional  douche. 

That  tiie  (hiuclie  is  soiuetinies  iiienicicut,  so  thai  eventu- 
ally ail  adjuvant  aj;eiit  has  to  he  resorted  to,  is  a  fact,  I  be- 
lieve, within  the  experience  of  every  one.  I  have  myself  seen 
a  few  instances  where,  afti-r  the  lapse  of  a  iiumhcr  (if  days  of 
douchiiiu;,  the  curette  was  essential  in  order  to  remove  the 
mass  of  putrid  debris  which  the  stream  of  water  had  been 
unable  to  dishxiLje.  ,\n  experiment  of  Auvard's  ma\  be 
cited  in  this  connection  as  a  proo  of  the  assertion  that 
the  douche  is  occasionally  inetlicient.  Takiiif^  the  larj^est 
liarnes's  basf,  which  in  shape  resembles  sonunvhat  the  uterus, 
he  made  a  section  at  the  level  of  the  intiation-tube,  thus 
obtaininjr  an  openinjj  about  three  centimetres  in  diameter, 
lie  tilled  the  \n\\r  half  full  of  ashes  mixed  with  pieces  of 
charcoal  no  larger  than  a  small  pea.  Holding  the  bag 
obliquely,  he  introduced  Budin's  and  next Doleris's  irrigating 
tube  to  the  fundus  of  the  bag,  and  then  washed  it  out  with 
two  litres  of  fluid,  the  douche-can  being  about  a  metre 
above  the  bag. 

The  first  five  hundred  grammes  of  licpiid  issued  soiled 
by  the  contents  of  the  bag,  but  the  rest  of  the  fluid  returned 
without  debris.  Repeated  experiments  of  this  nature  satis- 
fied him  of  the  impossibility  of  thus  completely  cleansing 
the  interior  of  the  bag.  He  pertinently  remarks:  "Now,  if 
this  debris,  absolutely  free  within  the  bag,  can  not  be  all 
washed  out  by  the  current  of  fluid,  it  is  readily  apparent 
why  shreds  of  membrane  and  products  of  septic  degenera- 
tion of  the  endometrium,  which  are  adherent  to  a  greater  or 
less  degree  to  the  surface  of  the  uterus,  are  less  likely  to 
be  detached  and  washed  out." — ("  Archives  de  tocologie," 
October,  1888.) 

The  third  general  objection  to  the  douche — that  resort  to 
it  may  eventuate  in  toxic  symptoms  which  may  be  so  ag- 
gravated as  to  lead  to  death — is  a  most  cogent  one,  in  view 
of  the  antiseptic  which  to-day  holds  the  front  rank.  This 
note  of  warning  began  to  be  sounded  very  shortly  after  the 
introduction  of  corrosive  sublimate  into  obstetric  practice, 
and  I  presume  that  now  most  obstetricians  have  records  of 
cases  where  symptoms  of  mercurial  poisoning  have  followed 
the  use  of  even  the  weaker  solutions.  There  have  been  re- 
ported a  number  of  cases  of  fatal  poisoning,  with  the  result 
that  in  certain  of  the  maternities  of  Europe  the  addition  of 
sublimate  to  the  douche  has  been  discontinued.  Personally, 
in  my  private  practice,  I  have  not  used  sublimate  for  nearly 
two  years,  a  case  of  mercurial  poisoning  in  my  service  at  the 
Maternity  Hospital  that  resulted  fatally  having  taught  me  to 
fear  this  possible  effect  fully  as  much  as  I  dread  the  germs. 

Such,  in  brief,  being  the  chief  objections  which  may  be 
urged  against  the  douche,  is  there  no  method  at  our  dis- 
posal a  resort  to  which  will  render  unnecessary  repeated 
douching  in  cases  which  call  for  action  ?  It  is  my  belief 
that  we  possess  in  the  dull  curette  an  instrument  which  will 
eflBciently  replace  the  douche,  and  at  the  same  time  answer 
as  perfectly,  if  not  more  so,  all  the  indications. 

What  are  these  indications  ?  To  remove  from  the  uterus 
the  products  of  decomposition,  whether  these  products  are 


free  within  tlie  cavity,  are  partially  adherent,  arc;  limited  to 
th«'  Kupcrlicios,  or  extend  even  to  the  musciilaris.  'I'lie  ef 
feet  of  leaving  tlieso  products  untouched,  or  touched  oid\ 
in  [)art,  I  need  not  dwell  upon.  Deep  infection  of  the  puer- 
j)era  it  is  our  duty  to  fight  against  with  every  weapoti  at 
our  disposal.  Tarticularly  is  timely  a(!tion  important,  for 
at  the  outset  the  septic  process  is  limited  to  the  cavity  of 
the  organ,  in  a  very  short  time  the  degenerated  products 
niay  enter  the  circulation  and  the  lymphati<!s,  and  p(!rifo- 
nitis,  general  scpti(;iemia,  et<;.,  (tiisuf;  when  tlu;  infe(;tioti  is 
beyond  the  reach  of  local  means.  The  dull  curcitti!  is  a  harm- 
less instrument  when  us(!d  with  the  (•ar(r  that  should  guide 
every  instrument,  in  cases  where  it  has  done  damage  I  am 
inclined  to  think  that  it  was  not  the  fault  of  the  instrument, 
but  of  the  hand  which  held  it.  The  practitioner  should  be 
as  (;ompetent  to  use  it  understandingly  as  he  is  to  use  the 
forceps  or  to  insert  the  irrigation-tube.  It  lies  with  the 
teachers  in  our  medical  schools  to  train  the  students  in  the 
use  of  every  instrument  which  might  be  required  in  active 
practice,  and  it  is  not  at  all  burdening  the  armamentarium 
to  include  the  curette. 

The  method,  then,  which  I  prefer  to  the  repeated  douche, 
and  the  value  of  which  I  have  had  in  a  number  of  instances 
the  opportunity  to  establish  to  my  own  satisfaction,  is  the 
following:  As  soon  as  fcetor  of  the  lochia  appears  I  pro- 
ceed to  carefully  differentiate  its  source.  Without  going 
into  the  details  of  a  differential  diagnosis,  let  the  statement 
suffice  that  a  thorough  vaginal  douche  of  boiled  water  or 
of  some  antiseptic  solution  will  cause  this  fcetor  to  dis- 
appear should  it  be  due  to  the  decomposition  of  a  clol,  we 
will  say,  in  the  vagina.  If,  after  the  lapse  of  a  few  hours, 
the  fffitor  reappears,  I  administer  at  once  an  intra-uterine 
douche  in  view  of  the  fact  that  the  cause  may  be  the  re- 
tention within  the  uterus  of  a  clot  or  of  loosened  dibris. 
In  case,  notwithstanding  this  douche,  the  fcetor  reappears, 
then  I  believe  that  the  time  for  active  treatment  has  come, 
and,  having  determined  bi-raanually  the  position  of  the 
uterus,  I  place  the  patient  in  Sims's  position,  insert  the 
speculum,  hook  a  tenaculum  in  the  anterior  cervical  lip  to 
steady  the  organ,  insert  the  curette  curved  to  the  requisite 
degree  into  the  cavity,  and  thoroughly  scrape  every  por- 
tion of  the  endometrium.  I  have,  thus  literally  removed 
handfuls  of  degenerated  debris.  When  I  am  satisfied  that 
the  curetting  has  been  thorough  enough,  I  turn  the  patient 
on  her  back,  insert  the  uterine  tube,  and  wash  out  the  cavity. 
In  my  experience,  it  has  never  been  necessary  to  repeat  the 
curetting,  and  rarely  has  an  additional  douching  been  called 
for.  In  certain  aggravated  instances  of  septic  endometritis 
which  I  have  seen,  where  the  foetor  was  intense,  the  pulse 
rapid,  and  the  aspect  bad,  there  has  been  such  marked  im- 
provement within  twenty-four  hours  after  the  removal  of 
the  putrid  products  by  the  curette  that  it  was  difficult  to  m 
realize  that  I  was  dealing  with  the  same  patient. 

In  a  word,  we  may  accomplish  at  once  by  the  curette 
what  it  may  require  days  to  do  by  the  douche,  and,  more-  | 
over,  a  remote  advantage  of  the  former  method  over  the  lat- 
ter is  that  the  degenerative  process  may,  by  timely  action,  be 
checked  in  its  inception,  the  patient,  hence,  rising  from  the 
puerperal  bed  not  only  in  less  time,  but  with  a  less  degree 


Feb.  16,  1889. 


KAM MERER:    DISLOCATION  AND  FRACTURE  OF  THE  FEMUR. 


175 


of  subinvolution,  than  where  the  process  has   had  a  pro- 
tracted course,  owing  to  the  slower  effect  of  the  douche. 

One  word  as  to  the  objections  which  may  be  urged 
against  the  curette. 

Is  it  a  dangerous  instrument  and  likely  to  injure  the 
uterus?  I  think  not ;  indeed,  I  believe  that  the  risk  of  in- 
juring the  uterus  by  the  dull  curette  is  as  mythical  as  the 
charge  once  brought  against  the  douche — that  it  was  likely 
to  set  up  peritonitis  from  the  passage  of  the  stream  along 
the  Falloppian  tube  into  the  peritoneal  cavity.  I  can  con- 
ceive of  harm  following  any  instrumental  manipulation  if  the 
tactus  eruditus  is  lacking.  Even  the  insertion  of  the  uter- 
ine tube  may  damage  the  uterus  where  the  manipulation  is 
rough.  It  can  not  be  emphasized  too  strongly  that,  in  the 
very  cases  which  call  for  the  douche  or  the  curette,  the 
cervical  canal  is  open,  and  that,  once  having  determined 
lege  artis  the  direction  which  the  instrument  should  take, 
it  will  find  its  own  way,  as  it  were.  Still,  if  there  are 
some  who  really  dread  the  curette  from  the  conviction  that 
it  may  harm  the  uterus,  these  gentlemen  have  at  their  dis- 
posal the  Doleris  brush,  which  will  as  effectually  clear  the 
uterus  of  all  debris  as  the  curette,  and  can  hardly  be  charged 
at  all  with  the  likelihood  of  damaging  the  organ.  I  ques- 
tion, however,  if  in  aggravated  cases  of  endometritis  the 
brush  will  fulfill  the  indications  as  thoroughly  as  the  cu- 
rette. 

A  further  objection  to  the  manipulation  I  have  described 
is  that  it  entails  disturbance  of  the  patient.  The  same 
objection  applies,  to  an  equal  degree,  to  the  repeated  ad- 
ministration of  the  douche,  the  only  difference  being  that 
the  disturbance  for  the  curette  occurs  once,  with  the  re- 
peated douche  two,  three,  or  more  times  daily,  according 
to  the  bent  of  the  accoucheur.  The  use  of  the  curette  as 
I  have  described  it  is  not  painful  to  the  patient ;  in  a  nerv- 
ous woman  it  may  cause  a  little  transient  shock,  but  so  may 
the  douche.  The  great  gain  by  the  method  is  the  knowl- 
edge that  the  uterus  has  been  efficiently  emptied  of  the 
degenerated  products,  and  that  the  absorption  into  the  sys- 
tem of  fresh  amounts  of  sepsis  has  been,  with  the  greatest 
probability,  once  and  for  all  prevented. 

In  presenting  this  plea  in  favor  of  the  dull  curette  over 
the  repeated  douche,  I  desire  to  record  myself  as  deprecat- 
ing, as  much  as  any  one  can,  unnecessary  interference  with 
the  genital  tract  after  labor.  When  the  necessity  arises, 
however,  I  believe  in  the  utility  of  speedy  action.  It  will 
be  noticed  that  I  do  not  advocate  resort  to  a  radical  means 
of  treatment  until  milder  means  have  been  tested  and  have 
failed.  In  no  given  case  of  puerperal  endometritis  are  we 
in  a  position  at  the  outset  to  predicate  the  course.  Un- 
questionably, after  a  skillfully  conducted  labor,  the  higher 
grades  of  endometritis  are  exceptional,  and,  when  the  affec- 
tion develops,  one  thorough  douche  may  arrest  the  process. 
If  this  be  not  the  case,  however,  owing  to  the  proneness  of 
the  degenerative  changes  to  affect  the  entire  endometrium, 
it  has  seemed  to  me  wiser  not  to  temporize  further  with  the 
douche,  but  to  resort  at  once  to  the  one  measure  which  is 
capable  of  arresting  extension  of  the  process  by  attacking 
the  affection  at  its  source. 

In  the  preparation  of  this  plea  I  have  not  been  unmind- 


ful of  the  contributions  to  our  literature  on  the  same  subject. 
Reference  has  not  been  made  to  such  contributions,  because 
I  desire  this  plea  to  stand  as  the  expression  of  that  which 
my  individual  judgment  and  experience  have  taught  me  is 
the  safe,  effective,  and  profitable  treatment  of  puerperal  en- 
dometritis. As  such  I  submit  it  to  your  criticism. 
109  East  Fifty-fourth  Strket. 


ON  THE  COMPLICATION  OF 
DISLOCATION  WITH  FRACTURE  OF  THE  FEMUR, 

WITH  A    CASE* 

By   FRED.   KAMMERER,   M.  D. 

Dislocations  complicated  with  fractures,  although  oc- 
curring in  the  various  bones  of  the  body,  have  always  been 
considered  rare  injuries,  especially  when  affecting  the  femur. 
As  late  as  1  837  Liston,f  speaking  of  the  matter  in  regard 
to  the  humerus,  says  :  "  It  is  barely  possible  that  after  luxa- 
tion force  may  be  applied  to  the  bone  so  as  to  fracture  its 
neck.  This  is  a  very  rare  accident."  Sir  A.  Cooper,J  while 
admitting  that  "  dislocations  of  the  os  humeri  are  also  some- 
times accompanied  with  fracture  of  the  head  of  that  bone," 
does  not  mention  any  dislocations  of  the  humerus,  and  only 
one  of  the  femur,  complicated  with  fracture  of  the  shaft,  and 
that  not  from  personal  observation. 

Malgaigne,*  treating  of  dislocations  complicated  with 
fractures  in  general,  says:  "This  complication  is  very  rare. 
I  have  mentioned  that  of  2,358  fractures  in  the  Hotel  Dieu, 
only  4  instances  are  noted.  This  proportion  appears,  how- 
ever, too  small.  During  my  service  at  the  Saint-Louis  I 
have  observed,  among  1,054  luxations,  13  fractures."  None 
of  these  were  in  the  humerus  or  femur.  Chelius,  in  his 
"  Handbook,"  does  not  mention  this  complication.  Kron- 
lein  II  writes  in  a  general  way,  referring  to  the  frequency  of 
these  injuries:  "As  regards  the  simultaneous  occurrence  of 
fractures  of  the  long  bones  and  luxations  of  their  articular 
ends,  such  injuries  have  been  occasionally  observed,  both 
in  the  humerus  and  femur,  in  the  bones  of  the  forearm  and 
leg,  and  even  in  the  inferior  maxilla." 

When  attention  had  been  once  called  to  these  complica- 
tions individual  reports  of  them  became  more  numerous, 
and  in  reviewing  the  literature  of  the  past  thirty  or  forty 
years  it  becomes  apparent  that  these  injuries  occur  with 
greater  frequency  in  the  humerus  than  in  the  femur. 
Gurlt,"^  in  1862,  compiled  eighteen  cases  of  dislocation  of 
the  humerus  with  fracture  of  either  the  anatomical  or  sur- 
gical neck  or  of  both,  but  only  mentions  five  cases  in  which 
the  fracture  was  in  the  shaft.  Thamhayn,^  in  1868,  tabu- 
lated sixty-eight  cases  of  dislocation  of  the  humerus  with 

*  Read  before  the  New  York  Surgical  Society,  December  12,  1888. 
f  Liston,  "  Elements  of  Surgery,"  p.  473. 

X  A.  Cooper,  "Dislocations  and  Fractures,"  Amer.  edition,  1844. 

*  Malgaigne,  "Des  luxations,"  p.  880. 

II  Kronlein,  "  Die  Lehre  von  den  Luxationen,"  "  Deutsche  Chirur- 
gie,"  1882,  p.  34. 

^  "  Lehi-e  der  Knochenbriiche,"  vol.  ii,  pp.  "728  and  766. 

0  Thamhayn,  "  Deber  die  mit  Fractur  des  Collum  humeri  compli- 
cirter  Schulterluxationen,"  Halle,  1868.     Inaugural  Dissertation. 
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fnictiiro  of  the  m-ck,  wlnTons  niinlciihciicr,*  in  IHHO,  wan 
ahlc  to  add  oiilv  four  new  casi-s  to  (Jiirlt's  five  of  lii\;ilioii 
with  fiai-liiii"  of  the  shaft  of  tin-  Immcnis. 

On  till'  coinitrn-atioii  of  dislocation  with  fracture  of  the 
foinur  a  f«'\v  ijciicral  statements  are  made  in  the  text-hooks 
on  sur<;erv  of  Holmes,  I'^riehson,  and  Ajjfiiew  ;  nothiui;  in 
the  last  I'dititiii  of  Konifj's  "  Handhook."  Ivossen.f  in  his 
treatise  on  the  "Injuries  of  the  liower  KxlrPinity,"  sayn 
tiiat  fracture  of  the  neck  of  the  femur  complicatint;  dislo- 
cation is  very  rare,  hut  does  not  miMitioii  fracture  of  the 
shaft  aaa  eomplication.  Hamilton,  in  the  last  edition  of  his 
"  Fractures  and  Hislocations,"  has  collected  five  cases  of  this 
complication,  one  of  fracture  of  the  neck,  and  f(Hir  of  the 
shaft.  Stimson  J  has  increased  this  mimhcr  to  ten,  of  w  liicli 
three  are  fractures  of  the  neck  and  seven  of  the  shaft,  ex- 
cludinij,  no  doubt,  sonui  cases  that  to  him  seem  insuflicient- 
ly  recorded.  In  a  careful  survey  of  the  literature  of  the 
subject  I  have  collected  nineteen  cases*  of  these  injuries. 
1  have  not  included  those  cases  in  which  the  fracture  seems 
to  have  resulted  from  an  attempt  at  reduction.  The  cases 
are  the  following : 


Fracture 
of  neck. 

Fracture 
of  Bhaft. 

(  On  to  the  dorsum  ilii 

^.  ,        .      ,      ,         .    )  On   to   the    spine    of    the 
Dislocation  backward  <       jm-hiiim 

2 

1 
1 

6 

Into  the  ischiadic  notch. . . 
I  Below  the  lower  lip  of  the 

2 
1 

(  Into  thyreoid  foramen 

1 

Dislocation  forward  and  upward  on  pubes 

2 

3 

Total             

6 

13 

Including  my  own  observation  of  dislocation  on  the  pubes, 
complicated  by  fracture  of  the  shaft  between  its  middle 
and  upper  third,  which  I  have  the  honor  of  presenting 
to  the  society  this  evening.  The  history  of  the  case  is  the 
following : 

J.  M.,  aged  thirteen  years,  uo  family  history,  has  always  been 
a  healthy  boy.  The  following  accident  occurred  to  liirn  on  July 
18,  1887:  He  was  pushing  a  swing,  wherein  were  seated  six 
children,  the  bottom  of  which  was  above  the  ground  only  about 

*  "  Krankheiten  der  oberen  Estremitat,"  "  Deutsche  Chirurgie," 
1886,  p.  355. 

f  "  Verletzungen  der  unteren  Extremitat,"  "Deutsche  Chirurgie," 
1880,  p.  55. 

X  Stimson,  "  Treatise  on  Dislocations,"  p.  450. 

»  Bloxam,  "London  Medical  Gazette,"  1833,  p.  702.  Eteve,  "  Ga- 
zette medicale,"  1838 ;  also  Malgaigne,  "  Des  luxations."  Thomhill, 
"  London  Med.  Gazette,"  1839,  p.  609.  Douglas,  "  Edinburgh  Monthly 
Journal,"  1843,  x,  p.  241.  (Badley)  A.  Cooper,  "Fract.  and  Disloca- 
tions," American  ed.,  1851,  p.  84.  Bainbrigge,  "  London  Med.  Gazette," 
1846,  vol.  iii,  p.  1004.  O'Connor,  "Provincial  Med.  Journal,"  London, 
1844,  p.  77.  Markoe,  "N.  Y.  Journal  of  Medicine,"  1855,  p.  30. 
Cooke,  "The  Tiancet,"  1864,  i,  p.  37.  Delagarde,  "St.  Barthol.  Ho.=p. 
Reports,"  1866,  vol.  ii,  p.  183.  Chitwood,  "Med.  and  Surg.  Reporter," 
Philadelphia,  1867,  xvii,  p.  353.  Tunecliff,  "Am.  Journal  of  the  Med. 
Sciences,"  1868,  p.  123.  (Birkett)  Bryant,  "Practice  of  Surgery," 
1869,  p.  761.  Harcourt,  "Buff.  Med.  and  Surg.  Journal,"  18'70-'71, 
X  241.  De  Morgan,  "Med.  Times  and  Gazette,"  London,  1873,  i,  549. 
Murdoch,  "Trans,  of  the  Med.  Soc.  Pennsylvania,"  1878,  xii,  i,  144. 
AlUs,  "Trans,  of  the  Med.  Soc.  Pennsylvania,"  1879,  xii,  ii,  682.  Lor- 
sen  "  Die  Verletzungen  der  unt.  Extr.,"  "  Deutsche  Chirurg.,"  65,  p.  55. 


a  foot  and  a  iialf.  lie  was  rimniiig  forward  and  backward 
tnany  tiiiics,  raising  hiiiiHcIf  on  the  swing  witli  liis  liands  at  his 
hips  as  it  ciuiio  back.  At  <ine  of  tliese  iiioiiieiits,  while  trying  to 
Jump  oil,  his  left  heel  struck  a  stone,  and,  rcliiKjuiHhing  his  hold, 
ho  was  procipitatod  tu  the  ground  on  his  back  in  a  manner 
which  ho  does  not  reincinber.  As  the  swing  caino  forward  it 
])asHed  over  hitn  willioiit  striking  him,  but  coming  Ifuck  a  second 
time  it  slriick  him  on  the  left  femur,  between  the  midflle  and 
upper  thirds,  he  having  meanwhilo  raised  himself  on  iiis  foot 
and  his  right  arm  in  an  ell'ort  to  extricate  himself  from  his  un- 
comfortable position.  He  says  that  he  felt  no  pain  at  the  hip 
joint  after  he  was  first  thrown  or  while  making  movementH 
with  the  limb  in  trying  to  elfect  his  escape  from  under  the 
swing.  After  ho  had  been  struck  the  last  tiino  ho  lost  conscious- 
ness and  was  carried  away.  He  was  seen  by  two  medical  at- 
tendants soon  after  the  injury,  and  treated  for  simple  fracture 
of  the  femur,  first  by  long  s])rnits  and  then  by  an  extension-ap- 
paratus. Six  weeks  later,  tiio  fracture  having  united,  the  patient 
was  allowed  to  get  up.  At  this  time  he  was  entirely  unable  to 
move  the  limb  at  the  hip  joint,  and  a  round,  hard,  painleps  tumor 
was  noticed  in  the  left  groin.  Passive  movements  were  begun 
and  continued  for  many  months.  I  saw  the  patient  for  the  first 
time  in  April  last,  and  since  that  time  the  condition  of  the  limb 
has  changed  very  little. 


O  Seat  of  fracture. 

The  muscles  of  both  lower  limbs  seem  equally  developed. 
The  left  lower  limb  is  slightly  everted,  a  little  abducted  but  not 
advanced.  At  the  junction  of  the  middle  and  upper  thirds  the 
femur  shows  a  distinct  curving,  with  its  convexity  on  the  outer 
aspect  of  the  limb.  Somewhat  to  the  in&ide  and  about  two 
inches  below  the  anterior  superior  spine  of  the  ilium  a  round 
tumor  bulges  out  the  integuments.  On  the  right  side  the  dis- 
tance from  the  anterior  superior  c-pine  to  the  malleolus  is  twenty- 
eight  inches;  on  the  left,  twenty-six  inches  and  three  quarters. 
The  distance  from  the  anterior-superior  spine  to  the  trochanter 
on  the  right  side  is  four  inches ;  on  the  left,  two  inches  and  three 
quarters ;  but  in  the  injured  limb  the  trochanter  still  lies  in  N61a- 
ton's  line,  which  means  that  it  has  moved  upward  and  forward 
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from  its  normal  situation.  The  distance  from  the  round  tumor 
to  the  tioclianter  is  three  inches  and  a  half.  The  vessels  lie  on 
the  inner  side  of  the  supposed  head  of  the  femur. 

Flexion  and  extension  in  the  hip  are  executed  on  an  axis 
running  through  the  bony  tumor  and  the  trochanter,  the  knee 
moving  upward  and  outward  in  flexion.  Passive  flexion  and 
extension  are  possible  to  the  extent  of  almost  a  right  angle, 
while  active  movements  in  the  hip  joint,  without  participation 
of  the  pelvis,  can  be  executed  to  a  very  limited  extent.  The 
extent  of  rotation  is  apparently  normal,  extreme  inward  rotation 
bringing  the  foot  into  a  vertical  position  when  the  patient  lies 
on  his  back.  During  manipulations  with  the  extremity  the 
tumor  in  the  groin  is  felt  to  move  simultaneously  with  the 
trochanter.  Corresponding  to  the  curve  in  the  femur  a  distinct 
axial  displacement  can  be  felt  at  the  junction  of  the  middle  and 
upper  thirds  of  about  150°  to  160°.  There  is  decided  flattening 
of  the  left  gluteal  region. 

In  reviewing  our  nineteen  cases,  we  find  that  thirteen 
were  complicated  with  fracture  of  the  shaft  and  only  six 
with  fracture  of  the  neck  of  the  femur,  the  reverse  of  the 
case  in  the  humerus,  where  by  far  the  greater  number  of 
fractures  were  in  the  neck  of  the  bone,  either  surgical  or 
anatomical,  or  as  comminuted  fracture  in  both.  An  ex- 
planation of  this  phenomenon  may  be  looked  for  in  the  ana- 
tomical relations  of  these  two  joints  and  in  the  nature  of  the 
violence  leading  to  the  injury.  The  shoulder  joint,  although 
well  protected  by  soft  parts,  is  a  very  free  ball-and-socket 
joint  when  compared  with  the  hip  joint.  Again,  Stimson,* 
speaking  of  the  aetiology  and  mechanism  of  luxations  in  gen- 
eral, especially  mentions  the  shoulder  joint  as  one  in  which 
dislocation  by  direct  external  violence  is  possible,  and  in 
corroboration  cites  cases  of  Busch  and  Kronlein,  where  the 
head  was  driven  inward,  downward,  or  backward.  Besides, 
in  looking  over  Gurlt's  eighteen  cases  previously  mentioned, 
I  find  the  exact  nature  of  the  violence  stated  in  very  few  of 
them,  but  three  times  a  fall  upon  the  shoulder  is  distinctly 
mentioned,  and  only  once  a  fall  upon  the  elbow.  When  we 
take  into  consideration  that  the  greater  number  of  fractures 
of  the  humerus  in  the  vicinity  of  the  head  are  also  the  result 
of  direct  external  violence,  it  seems  that  we  are  justified  in  as- 
suming that  in  this  bone  dislocations  complicated  with  fract- 
ures at  its  upper  extremity  are  generally  caused  by  a  single 
direct  force  from  without,  leaving  the  succession  in  which 
the  individual  injuries  occur  an  open  question.  Even  the- 
oretically this  would  seem  otherwise  in  the  hip.  It  is  diffi- 
cult to  assume  that  direct  violence  applied  somewhere  near 
the  head  of  the  femur  could  produce  a  luxation.  Again,  we 
know  that  some  intracapsular,  and  nearly  all  extracapsular, 
fractures  of  the  neck  are  the  result  of  external  force  applied 
to  the  trochanter.  It  follows  that  the  complication  of  fract- 
ure of  the  neck  and  dislocation  is  either  the  result  of  two 
separate  forces,  or  of  one  unspent  after  the  production  of 
the  dislocation  and  attacking  the  bone  at  some  distance 
from  the  seat  of  injury.  But  it  is  easily  understood  that 
violence  exerted  at  a  distance  from  the  head  of  the  bone 
will  not  bring  about  the  double  injury  as  easily  as  when  it 
is  applied  to  the  head  itself,  provided,  of  course,  that  the  in- 
dividual injuries  can  be  produced  by  direct  violence,  as  in 


*  Stimson,  "  Treatise  on  Dislocations,"  p.  25. 


the  humerus.  Thus,  I  think,  the  infrequency  of  the  compli- 
cation of  dislocation  with  fracture  of  the  neck  of  the  femur 
finds  an  explanation.  Some 'of  the  cases  of  this  injury  which 
I  have  collected  seem  to  bear  out  what  has  been  conjectured 
about  their  aetiology.  In  Lossen's  case  the  patient  fell 
from  a  ladder  on  his  feet  and  then  on  the  trochanter  of  the 
affected  side.  A  heavy  load  fell  on  the  back  of  Tunecliff's 
patient,  crushing  his  feet  through  the  ice  on  which  he  was 
standing,  he  then  being  precipitated  with  great  force  with 
the  trochanter  of  the  injured  side  upon  the  ice.  Chitwood's 
patient  was  thrown  from  a  wagon,  which  fell  on  him,  and 
unloaded  on  bis  hip  when  an  attempt  was  made  to  free 
him.  In  these  three  instances  it  is  evident  that  the  disloca- 
tion, occurring  first,  was  caused  by  another  violence  than 
the  fracture  of  the  neck,  which  every  time  resulted  from 
force  exerted  on  the  trochanter. 

Of  the  thirteen  cases  of  dislocation  in  which  the  shaft 
was  fractured,  the  following  can  be  said  :  Eteve's  patient 
was  struck  by  a  falling  tree  and  suffered  a  dislocation  back- 
ward ;  a  similar  violence  acted  in  Thornhill's  case,  where  a 
load  of  five  hundred  pounds  fell  on  the  patient's  back  while 
he  was  leaning  forward.  Markoe's  patient  fell  from  a  ladder 
at  the  height  of  a  third  story,  sustaining  multiple  bone  in- 
juries. Allis's  patient  was  struck  by  a  car  while  walking  on 
a  track.  Badley's  patient  was  buried  under  a  fall  of  coal, 
receiving  many  other  injuries.  In  all  these  instances  it 
seems  probable  that  more  than  one  kind  of  violence  entered 
in  the  production  of  the  lesion.  In  four  other  cases  it  is 
distinctly  stated  that  such  was  the  case.  In  one  (Bain- 
brigge)  the  weight  of  the  body  was  thrown  on  the  left  leg 
to  prevent  falling,  a  semi-revolution  of  the  trunk  made,  and 
the  patient  then  precipitated  with  force  to  the  ground.  In 
a  second  case  (O'Connor)  the  patient  fell  from  a  height  often 
feet  upon  a  beam,  which  passed  between  his  legs,  and  then 
fourteen  feet  more  to  reach  the  ground.  In  a  third  (Cooke) 
the  patient's  right  foot  slipped  into  a  hole  and  he  fell  with 
his  legs  separated  ;  while  trying  to  get  up,  still  having  bis 
foot  caught,  he  fell  a  second  time  upon  his  right  side.  In 
my  own  case  I  can  not  doubt  that  the  dislocation  was  caused 
in  the  attempt  to  get  off  the  swing,  and  the  fracture  when 
he  was  struck  by  it  a  second  time.  This  statement  that  he 
was  able  to  raise  himself  is  counterbalanced  by  the  fact  that 
he  did  not  succeed  in  this  very  rapidly,  and  that  a  disloca- 
tion on  the  pubes  occasionally  jIIows  the  use  of  the  affected 
limb  immediately  after  the  accident.  In  the  other  of  the 
thirteen  cases  the  mechanism  and  aetiology  of  the  injury 
are  not  mentioned,  but,  from  our  analysis  of  the  cases  in 
which  they  are  stated,  we  are  led  to  the  conclusion  that  the 
complication  of  dislocation  with  fracture  of  the  shaft  of  the 
femur  is  the  result  of  at  least  two  distinct  violences. 

It  is  certainly  remarkable  that  in  the  six  cases  in  which 
the  dislocation  was  not  recognized  at  the  time  of  the  in- 
jury the  fracture  was  always  in  the  shaft  of  the  femur  and 
never  in  the  neck.  Four  of  these  were  dislocations  back- 
ward, one  downward,  and  one  on  the  pubes — my  own.  In 
one  (Thornhill)  it  is  stated  that  the  hip  had  evidently  sus- 
tained some  injury,  but  the  diagnosis  was  impossible  on  ac- 
count of  tumefaction  of  the  soft  parts,  and  was  only  made 
a  week  later.     In  Murdoch's  case  the  head  rested  between 
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tlie  lower  lip  of  the  (icutnl)uliiiii  iiiul  the  tuberosity  of  the 
iMehittiii,  ami  the  (lispliicfiiieiit  wiis  rerojiiiized  only  a  year 
afterwanl  at  the  j)ost-morteiii.  Allis's  patient  was  diHinisHed 
from  the  hospital,  his  I'raitiire  iitiiteil,  hut  he  reappeared 
after  seven  weeks,  with  his  liuih  three  iuehes  sliorler  than 
when  diseharged,  oeeasioiied  hy  a  moving  ii|i  nl'  I  lie  head 
that  had  he(>n  dislocated  on  tiie  ilium  an«l  remained  oppo- 
site the  soeket  until  the  limh  was  used.  In  llainhrij^^u's 
ease  and  niv  own  the  dislocation  seems  to  have  heen  ovcr- 
lot)ki'il,  as  it  can  hardly  he  |)resumetl  that  irreat  diaj^nostic 
ililliculties  presented  themselves.  1  think  that  Allis's  rec- 
ommendation of  introilucinjj;  an  exploring;  needle  into  the 
aoft  parts  to  ascertain  the  absence  of  the  head  from  the 
socket  is  a  procedure  rarely  called  lor.  That,  on  the  other 
hand,  s»)me  unrecoi;ni/ed  and  unreduced  dislocations  have 
n«>t  been  recorded  can  scarcely  be  (U)ubted. 

Ill  tlit>  treatment  of  these  injuries  it  is  generally  ad- 
mitted that  the  reduction  of  the  dislocation  ouj^ht  to  be 
attempted  at  all  hazards  and  as  soon  as  possible.  I  regret 
to  sav  that  1  have  found  so  many  incomplete  data  regarding 
the  manner  in  which  the  reduction  was  effected.  Thus,  in 
the  cases  where  it  immediately  followed  the  injury,  Bryant, 
for  example,  tells  us  that  ]Jirkett  reduced  with  the  greatest 
facility  a  pubic  dislocation,  "the  bone  slipping  into  place 
on  the  application  of  gentle,  well-directed  force  "  ;  in  Ilar- 
court's  case  the  reduction  was  effected  during  examination  un- 
der an  anjcstbetic — in  fact,  the  dislocation  was  diagnosticated 
only  from  a  snapping  noise  at  the  time  ;  in  O'Connor's  case  it 
is  assumed  that  the  reduction  was  favored  by  the  active  spasm 
of  the  vasti,  which  brought  down  the  head  from  the  dor- 
sum, while  the  fracture  was  reduced  evidently  by  traction. 
Chitwood  reduced  by  manipulation,  but  the  fracture  of  the 
neck  in  his  case  was  only  partial,  and  became  complete  after- 
ward in  the  course  of  treatment,  and  of  Cooke's  and  Eteve's 
cases  only  do  we  learn  that  traction  and  direct  pressure  were 
the  effective  agents  in  reduction.  In  Markoe's  case  it  is  as- 
serted that  reduction  was  accomplished  by  manipulation, 
pure  and  simple.  In  the  three  cases  in  which  reduction 
was  made  after  consolidation  of  the  fracture  (Badley, 
Thornhill,  and  Tuneclift")  during  the  fifth  or  sixth  week, 
this  was  accomplished  twice  by  traction  in  fracture  of  the 
shaft,  and  once  by  manipulation  in  fracture  of  the  neck,  a 
refracture,  however,  occurring  in  the  last  case.  Such  an 
accident  will  be  more  likely  to  happen  when  the  neck  has 
been  the  seat  of  fracture,  on  account  of  more  powerful  lever- 
age during  manipulation  and  the  direction  of  that  part  of 
the  bone  during  traction.  Once  the  reduction  was  accom- 
plished on  the  eighth  day  by  manipulation,  the  fracture 
being  bound  up  in  splints.  In  eight  other  cases  an  attempt 
at  reduction  was  not  made,  the  dislocation  in  the  majority 
of  cases  having  been  overlooked,  but  several  times  not  at- 
tempted on  account  of  the  condition  of  the  patient.  I  have 
not,  therefore,  been  able,  from  the  experience  of  others,  to 
add  much  to  that  which  is  already  known  about  the  treat- 
ment of  these  injuries.  Of  the  six  dislocations  with  fracture 
of  the  neck,  the  former  was  reduced  in  only  two  immedi- 
ately after  the  accident  (Ilarcourt  and  Chitwood),  and  these 
were  probably  cases  of  partial  fracture.  Direct  pressure  on 
the  head,  assisted  by  slight  traction  on  the  femur  in  the 


Hume  direction  as  presHure,  will  pr<»bably  prove  most  suc- 
cesHful.  Neither  have  I  been  more  fortunate  in  reviewing 
the  thirteen  cases  of  fraeturt;  of  the  shaft.  I'Jtlier,  it  seems, 
the  dislocation  was  rwit  deteetecl  or  it  was  reduced  very 
easily.  Traction,  pressure  on  the  head,  and  inani])ulution 
were  all  effectively  employed.  Altoul  the  valiii!  of  traction 
in  these  eases  opinion  does  not  seem  inueh  divided.  Mal- 
gaigne,  speaking  of  Kteve's  ease,  says  :  "Tra<rtion  existed 
nrore  in  the  imagination  of  the;  surgeon  than  in  his  method, 
and  the  latter  was  in  reality  composed  only  of  thjxion  and 
pressure."  iiloxam  thinks  that,  in  his  case  of  pubic  disloea-. 
tion,  "extension  would  have  merely  separated  the  broken 
ends  of  the  bone  from  one  another."  AHis,  in  his  admirable 
exposition  of  this  subject,  says  :  "Extension  under  sucIj  cir- 
cumstaii{;eH  would  not  avail  anything."  Stimson  writes  :  "  It 
would  certaiidy  be  injudicious  and  [)robal)ly  ineffectual  to 
attempt  to  reduce  by  traction,"  and  only  Andrews  is  of  the 
opinion  that  traction  may  be  employed  efficaciously,  unless 
the  fracture  is  in  close  proximity  to  the  joint.  It  seems  to 
me  that  this  ought  to  be  the  case  to  a  certain  extent,  that 
the  force  ought  to  be  transmitted  from  the  lower  to  the 
upper  fragment  through  the  soft  parts,  notably  the  vasti 
muscles,  which  are  inserted  along  the  upper  half  of  the 
femur.  Some  experiments  that  I  have  made  on  the  cadaver 
are  in  accord  with  the  view  expressed.  But,  even  granting 
that  the  effect  of  traction  is  very  slight,  it  is  to  be  remem- 
bered that  in  applying  it  the  limb  will  always  be  made  to 
assume  a  position  most  favorable  for  the  exercise  of  press- 
ure— the  powerful  agent  in  the  reduction  of  all  these  luxa- 
tions. That  simple  manipulation  will  be  of  little  avail  has 
been  generally  admitted,  and  it  is  difficult  to  understand 
how  it  could  be  otherwise,  if  the  upper  fragment,  either 
directly  or  by  the  use  of  splints,  can  not  be  controlled. 

In  case  of  failure  to  reduce  the  dislocation  by  other 
means,  proposals  for  surgical  interference  have  been  made 
of  late  under  protection  of  the  antiseptic  system.  AHis,  in. 
1879,  recommended  the  use  of  a  strong-pointed  awl,  or 
gimlet,  or  a  strong  screw  thrust  into  the  trochanter  to  aid 
in  the  reduction.  Andrews,  in  1883,  advised  for  a  similar 
purpose  an  incision  below  the  trochanter,  the  seizure  of  the 
upper  fragment  with  a  lion-jawed  forceps,  and  the  reduction 
by  manipulation.  I  have  made  a  few  experiments  on  the 
cadaver  with  a  view  of  testing  the  practicability  of  these 
proposals.  After  dislocating  the  femur  on  the  dorsum  or 
pubes,  I  divided  the  shaft  in  the  upper  third  with  a  chisel. 
I  then  cut  down  on  the  fracture,  and  seized  the  upper  frag- 
ment, in  the  direction  of  the  shaft,  with  a  strong  forceps, 
and  found  it  easy  to  reduce  either  of  the  two  dislocations. 
The  same  was  accomplished  with  a  long  screw  driven  into 
the  trochanter,  but  it  seemed  to  me  that  more  force  could 
be  exerted  and  the  fragment  better  manipulated  when  it 
was  caught  with  the  forceps.  I  was  astonished  to  find  with 
what  ease  the  reduction  was  effected  by  traction  in  the 
proper  direction  and  pressure  on  the  head  of  the  bone.  On 
the  other  hand,  I  did  not  succeed  in  reducing  two  disloca- 
tions by  these  means  in  which  I  had  cut  through  the  neck. 
The  effect  of  traction  in  several  experiments  of  fracture  in 
the  upper  third  of  the  shaft  was  less  than  I  had  anticipated, 
and  nothing  beyond  what  I  have  previously  stated. 
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If  it  be  remembered  that  the  above  suggestions  were 
made  at  a  time  when  the  fruits  of  antiseptic  surgery  were 
just  being  reaped,  1  think  we  are  much  more  justified  in 
repeating  them  today.  I  would  say  that  in  all  cases  of 
fracture  below  the  trochanter,  in  which  it  has  been  impos- 
sible to  reduce  the  dislocation  on  account  of  the  ditticulty 
of  exercising  leverage  by  the  small  upper  fragment,  surgical 
interference  to  compensate  fot  this  is  indicated,  on  account 
of  the  great  importance  of  immediate  reduction.  In  irre- 
ducible luxations,  with  fracture  of  the  neck,  the  course  to 
pursue  seems  to  me  more  difficult  to  define.  Stimson  *  has 
stated  the  position  well  when  he  says  that  the  only  alterna- 
tive left  is  to  seek  a  pseudo-arthrosis  at  the  seat  of  fracture, 
or  to  correct  the  flexion  and  adduction  in  dorsal  dislocation, 
and  seek  union  with  a  view  to  the  formation  of  a  new  socket 
for  the  head  on  the  ilium,  provided  we  do  not  wait  for  con- 
solidation before  attempting  reduction.  Stimson  thinks  the 
latter  course  the  most  advisable,  as  necrosis  of  the  head  has 
followed  in  one  case  of  dislocation  complicated  with  fract- 
ure of  the  neck,f  and  in  two  cases  where  the  neck  was 
fractured  during  the  attempt  to  reduce.  J  I  do  not  find  that 
this  accident  occurred  in  any  of  the  six  cases  that  I  have 
collected.  Tuneclift''s  case  is  the  only  one  in  which  the 
plan  of  allowing  the  fracture  to  unite  with  the  dislocation 
unreduced  was  adopted,  and  here  we  are  unable  to  judge 
the  result,  because  the  bone  was  refractured  when  the  dislo- 
cation was  reduced  thirty-eight  days  afterward.  But  how  are 
we  to  know,  whether  or  not  union  had  taken  place  without 
such  displacement,  that  reduction  would  have  been  possible  ? 
We  are  informed  that,  at  the  time  of  the  injury,  "  the  limb 
could  with  facility  be  brought  down  to  the  side  of  its  fel- 
low ;  rotation,  abduction,  adduction,  and.  even  extension 
could  be  readily  made.''  I  can  not  conceive  that  under 
such  conditions  the  two  fragments  could  have  been  approxi- 
mated to  each  other  with  any  degree  of  assurance  of  union 
in  their  normal  relations.  And  it  has  been  somewhat  sur- 
prising to  me  to  note  how  little  attention  has  been  called  to 
the  displacement  which  will  follow  when  fractures  of  the 
shaft  are  treated  without  regard  to  the  existing  dislocation. 
Sir  A.  Cooper  cites  the  case  of  Mr.  Badley,  without  any 
further  comment,  thus:  "The  hip  was  dislocated  on  the 
dorsum,  and  the  same  thigh  broken  about  the  middle  of  the 
bone.  As  the  reduction  of  the  hip  was,  of  course,  imprac- 
ticable, the  thigh  was  bound  up  in  the  usual  manner  and 
treated  without  any  reference  to  the  dislocation  of  the  joint, 
with  the  hope  that,  when  the  thigh-bone  was  reunited,  the 
hip  might  possibly  be  reduced.  At  the  end  of  five  weeks, 
the  bone  appearing  tolerably  firm,  I  had  a  very  careful  and 
unremitting  extension  made  by  pulleys,  and  in  less  than  half 
an  hour  had  the  satisfaction  of  feeling  the  head  of  the  bone 
re-enter  the  socket.  .  .  .  The  patient  became  so  upright  as 
to  show  scarcely  any  signs  of  lameness  afterward."  Thorn- 
hill  tells  us  that  in  his  case  of  dislocation  into  the  ischiatic 
notch  "  the  fracture  was  reduced  and  the  limb  secured  in 
the  usual  manner,  and  afterward  placed  in  the  straight  posi- 

*  Stimson,  "  Treatise  on  Dislocations,"  p.  452. 
+  Post,  "Medical  Record,"  1878,  xiii,  366. 

X  Wippermann,   "  Archiv  fiir  klin.   Chiruri^ie,"   vol.   xxxii,  p.  440. 
Brvck,  ibid.,  vol.  xv,  p.  279. 


tion."  A  week  later  the  dislocation  was  discovered.  Yet 
we  are  told  nothing  of  the  rotatory  displacement,  which 
ought  to  have  become  very  apparent  after  the  reduction  six 
weeks  later.  To  my  knowledge,  Allis  is  the  only  one  among 
the  writers  on  this  subject  who  has  taken  this  point  into 
careful  consideration.  He  calls  attention  to  the  fact  that 
the  patient  who  has  been  treated  as  if  he  had  sustained  only 
a  simple  fracture  is  much  better  off  with  his  dislocation  un- 
reduced, for,  if  reduction  should  be  accomplished,  the  an- 
gular and  rotatory  displacement  would  immediately  become 
manifest.  I  think  an  examination  of  the  patient  whom  I 
am  allowed  to  present  to  the  society  this  evening  will  bear 
this  out  admirably.  A  reduction  of  the  dislocation  would, 
I  fancy,  cause  an  inward  rotation  of  the  lower  limb  of 
about  4.5°,  and  would  certainly  greatly  impair  its  usefulness, 
unless  the  bone  were  refractured  and  set  in  the  correct  man- 
ner. And  I  think  that  no  valid  objections  could  be  raised 
against  such  measures.  Allis  says  the  latter  ought  to  be 
postponed  until  the  head  rests  safely  in  the  socket  and  the 
capsule  has  healed,  which  will  be  in  about  a  m:>nth,  "but  by 
that  time  the  fracture  would  be  so  firm  that  to  att3mpt  it 
(refracture)  would  be  to  endanger  the  bone  at  some  other 
point.  Hence,  when  a  dislocated  and  fractured  bone  is 
treated  from  the  outset  as  if  it  were  a  simple  facture,  it 
seems  hardly  justifiable  to  make  any  attempts  at  reduction 
after  union  of  the  fragments."  I  do  not  think  that  this 
opinion  can  be  entirely  upheld  to-day.  The  division  of  the 
bone  at  the  seat  of  fracture,  whether  immediate  or  consecu- 
tive, is  a  procedure  devoid  of  danger  under  the  necessary 
precautions.  And  no  matter  how  perfect  the  movements  of 
the  limb  in  a  nearthrosis  are,  that  such  a  condition  should  be 
preferred  to  the  normal  state,  even  if  the  latter  is  only  at- 
tained after  many  surgical  interferences,  is  hardly  a  question 
to  be  seriously  considered.  In  my  own  case,  then,  it  is  only 
the  impossibility  of  reduction  which  has  prevented  the  at- 
tempt. When  I  saw  the  patient  the  dislocation  was  of  ten 
months'  standing.  We  hear  of  dislocations  that  have  been 
reduced  even  at  a  later  period.  The  time  when  a  disloca- 
tion is  still  reducible  is  not  definable.  It  depends  upon  fac- 
tors not  accurately  to  be  determined — the  distance  of  the 
head  from  the  acetabulum,  the  degree  of  reaction  and  of 
consequent  formation  of  adhesions,  the  interposition  of 
parts,  the  condition  of  the  acetabulum,  etc.  I  do  not,  how- 
ever, think  that  I  have  been  guilty  of  an  omission  in  not 
attempting  reduction.  We  have  in  our  patient  an  excellent 
example  of  the  powers  of  adaptation  in  our  system.  He  can 
walk  and  run,  and  is  little  hindered  in  the  activities  of  daily 
life.  But  that  the  ideal  result  would  have  been  obtained 
only  by  a  reduction  and  consecutive  refracture  I  willingly 
admit. 

Allis  recommends  another  course  :  "  to  make  the  lower 
fragment  assume  the  axis  and  direction  of  the  upper  frag- 
ment, and  to  secure  it  in  this  position  until  union  has  taken 
place,"  Theoretically,  this  is  certainly  a  correct  proposition, 
but  it  seems  difficult  to  realize  practically.  We  are  told 
in  a  general  way  how  to  place  the  lower  fragment  by  a  state- 
ment of  the  direction  that  the  upper  fragment  has  assumed. 
I  do  not  understand  with  what  appliances  the  lower  frag- 
ment could  be  brought  in  our  case,  for  example,  into  such 
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a  position  of  abduction  and  evcrsion  at*  would  oorri'spond 
to  that  of  tlio  uppor  fiaf^iiu-nt  atid  tlius  l>i'  rotaincd  a  li-nj^tli 
of  time  sullicii'ht  for  osseous  union  without  ;;irat  discnuifort 
to  tln'  patiiMit,  for  \vi'  must  not  foiiict  that  the  rurrcs  tiii(i- 
inij  to  place  tl»o  upper  fraj;iin'iit  in  a  nitain  position  in  any 
dislocation  of  tlic  hip  will  prove  iniich  more- elTective  when 
Working;  on  the  snukll  u|)per  frai^ment  than  on  the  entire 
lower  limli.  Moreover,  when  we  apply  traction  by  means  of 
an  extension-apparatus  in  simple  fracture  of  the  thijrh,  we 
have  the  upper  fraj^ment,  with  an  intact  hip  joint,  in  a  con- 
dition to  accommodate  itself  to  the  movements  of  the  lower, 
which  are,  to  a  certain  extent,  inevitable  in  the  course  of 
treatment.  How  chanujed  are  these  conditions  when  the 
upper  fraiifuicnt  is  held  down  by  the  ^'-lii^ament !  lint  if 
we  desire  to  reduce  afterward,  witliout  refract urinijf,  it  cer- 
tainly is  of  the  greatest  importance  to  insure  faultless  union, 
as  any  displacement  hiu;h  up  in  the  femur  will  make  itself 
very  manifest  at  the  other  extremity  oi  so  long  a  limb.  I 
am  led  from  those  considerations  to  emphasize  as  the  most 
rational  method  of  treatment  in  these  cases  the  primary  re- 
duction, if  at  all  possible,  even  by  operative  measiires,  know- 
ing, as  we  do,  that  a  complicated  fracture,  especially  when 
the  work  of  the  surgeon,  ought  to  run  an  apyretic  and  asep- 
tic course. 

FATAL  PERITONITIS 

FOLLOWING    OVARIAN  APOPLEXY  AT   THE 

MENSTRUAL   PERIOD. 

By   J.    A.    FORDYCE,    M.  D. 

Fatal  eases  of  peritonitis  following  menstrual  suppres- 
sion are  among  the  rare  occurrences  of  medical  practice  ;  at 
least,  a  search  through  the  literature  of  gynaecology  and  per- 
sonal inquiries  of  practitioners  have  failed  to  elicit  reports 
of  many  such  cases. 

It  has  been  my  fortune  to  have  observed  two  cases  of 
death  from  peritonitis  following  menstrual  suppression,  in 
one  of  which  an  autopsy  confirmed  the  diagnosis  made  dur- 
ing life. 

Briefly  stated,  the  history  of  the  first  case  is  as  follows: 

A  single  and  previously  healthy  girl  of  twenty  years  of  age, 
after  exposure  during  menstruation,  experienced  violent  pain  in 
the  lower  abdominal  region,  soon  followed  by  fever,  rapid  pulse, 
extreme  abdominal  tenderness  and  distension,  vomiting  of  green- 
ish-colored tluid,  delirium,  and  death  within  forty-eight  hours 
after  the  onset  of  the  disease.  Vaginal  and  abdominal  exami- 
nation in  the  beginning  of  her  illness  failed  to  discover  any 
abnormal  state  of  the  pelvic  organs.  An  autopsy  was  not  al- 
lowed. 

In  the  presence  of  the  above-named  symptoms  a  diagno- 
sis of  peritonitis  was  made.  Occurring,  as  it  did,  after  sud- 
den suppression  of  the  menstrual  discharge,  in  an  indi- 
vidual free  from  any  local  affection  of  the  pelvic  viscera, 
would  be  strong  presumptive  evidence  in  favor  of  a  causal 
connection  between  the  menstrual  suppression  and  the  peri- 
tonitis. 

The  other  case  occurred  in  a  girl  aged  fifteen  years,  of  pre- 
vious good  health.  She  had  menstruated  regularly  for  one  year. 
Her  mother  attributed  her  illness  to  exposure  to  cold  and  wet 


at  the  time  hor  menses  were  duo;  after  Huch  exposure  she 
canto  honio,  and  shortly  afterward  eonkplained  of  chillinusH  and 
pain  in  tlio  region  (»f  the  right  ovary.  Kever,  dt'liiiuin,  and 
rapid  pulso  were  present  almost  from  the  onset  of  her  illness. 
Her  tomperatnro  (rectal)  riinged  from  Kl'i"  to  104°  F.  At  no 
time  was  there  great  ahdominal  distetf<ioii,an(l,  tiiongli  she  moved 
from  one  side  of  the  hod  to  the  olhor,  she  cried  out  fre<|uently 
with  (lain.  A  niiuked  degree  of  emaciation,  together  with  u 
iiuggard  and  drawn  conditicm  of  the  features,  weroHonn  noticed. 
Diarrliiea  of  a  light  grade  was  pruseiit  during  her  illness.  Dur- 
ing the  thirty-six  hours  jjreceding  death  a  greenish-colored  tluid 
was  vomited  at  freipumt  intervals. 

Death  resnitefl  from  heart  failure  after  an  illness  of  eight 
days.  An  autopnj/  made  eighteen  hours  after  death  by  Dr.  II. 
P.  Looinis,  whose  report  is  here  given,  revealed  the  following 
condition  of  the  abdominal  and  pelvic  viscera: 

Body  well  nourished.  Moderate  distension  of  the  abdomen  ; 
appearance  otheiwiso  normal.  At  the  rocjuest  of  the  family,  the 
head  and  thorax  were  not  opened. 

Abdomen. — On  opening  the  abdomen,  an  abundant  deposit  of 
fibrino-purulent  material  was  seen  covering  all  the  abdominal 
viscera  and  matting  the  coils  of  small  intestines  together.  The 
deposit  extended  aa  high  as  the  under  surface  of  the  diaphragm^ 
but  was  most  abundant  in  the  lower  part  of  the  abdominal  cav- 
ity. No  tubercles  were  seen,  and  no  abnormal  condition  of  the 
vermiform  appendix. 

The  intestines  were  normal ;  no  ulcerations  were  found.  The 
liver  showed  passive  congestion,  but  was  otherwise  normal. 
Spleen  normal.  Kidneys,  cloudy  swelling.  The  pelvic  perito- 
naeum was  covered  with  a  fibrino-purulent  exudation. 

At  the  junction  of  the  right  ovary  and  Falloppian  tube  a 
blood  extravasation  about  the  size  of  a  cherry  was  seen.     The 
blood  seemed  to  have  spread  for  a  short  distance  between  the> 
layers  of  the  broad  ligament.     No  pus  was  found. 

On  opening  the  ovary  by  a  longitudinal  incision,  the  cut  sur- 
face was  intensely  red  and  full  of  tortuous  vessels.  A  corpus 
hcBmorrhagicum  about  the  size  of  a  hazel-nut  was  seen.  There 
was  a  connection  between  this  and  the  blood  extravasation 
without. 

A  slight  catarrhal  condition  of  the  right  Falloppian  tube  was 
noted. 

Left  tube  and  ovary  normal.  Uterus  normal ;  blood-stained 
mucus  covered  its  mucous  membrane  such  as  would  appear  after 
a  recent  menstruation. 

Vagina  normal ;  hymen  present. 

Dr.  H.  P.  Loomis  has  informed  me  in  a  personal  com- 
munication that  he  had  performed  autopsies  in  two  cases  of 
death  following  sudden  menstrual  suppression,  in  both  of 
which  a  general  peritonitis  was  found,  which  seemed  to  have 
originated  in  the  pelvic  region,  but  in  neither  of  these  cases 
was  there  an  ovarian  blood-cyst  nor  any  cause,  aside  from 
the  sudden  suppression  of  the  menstrual  flow,  to  account  for 
the  fatal  peritonitis. 

In  the  literature  at  my  command  I  have  failed  to  find 
the  detailed  reports  of  any  similar  cases,  though  Schroeder, 
in  the  eighth  German  edition  of  his  ''  Krankheitcn  der 
weiblichen  Geschlechtsorgane,"  under  the  heading  of  hy- 
peraemia  and  haemorrhage  of  the  ovaries,  says  that  rupture 
of  a  Graafian  follicle  may  in  exceptional  cases  be  followed 
by  so  profuse  a  baetnorrhage  that  it  can  (1)  prove  directly 
fatal;  (2)  cause  a  peritonitis  which  tnay  terminate  fatally; 
(3)  produce  a  capsulated  blood-clot  in  the  peritoneal  cav- 
ity ;  (4)  form  a  retro-uterine  haematocele. 
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Graily  Hewitt  (page  491  of  the  first  American  edition 
of  his  "Diseases  of  Women  ")  discusses  the  subject  of  apo- 
plexy of  the  ovary  and  explains  the  occurrence  of  blood-cysts 
and  their  rupture  into  the  peritoneal  cavity  in  the  following 
manner:  A  Graafian  follicle  does  not  rupture  as  it  should  into 
the  Falloppian  tube;  liaMnorrhage  takes  place  within  it;  it 
enlarges  from  continuous  bleeding  and  rupture  occurs. 
Should  the  bleeding  be  profuse,  an  intraperitoneal  hsemato- 
'cele  would  be  produced.  Such  an  intraperitoneal  hicmor- 
rhage  seldom  causes  a  fatal  peritonitis. 

Olshausen  ("  Die  Krankheiten  der  Ovarien,"  page  27) 
divides  ovarian  apoplexy  into  two  varieties  :  {a)  that  which 
takes  place  in  the  follicle  ;  {b)  that  which  occurs  in  the  stroma 
of  the  organ. 

The  first  variety,  by  far  the  most  frequent,  occurs  in  the 
great  majority  of  cases  at  the  time  of  the  menstrual  conges- 
tion as  a  pathological  exaggeration  of  the  normal  menstrual 
hyperaemia. 

As  causes  of  such  follicular  haemorrhages  he  gives,  quot- 
ing Winckel,  general  diseases  impairing  the  quality  of  the 
blood,  congestions  of  the  abdominal  organs,  heart  failure, 
phosphorus  poisoning,  extensive  burns,  etc. 

As  a  rule,  such  blood-cysts  do  not  burst,  but  terminate  in 
absorption  of  their  contents. 

Should  rupture  occur,  the  case  might  terminate  in  one 
of  the  ways  before  mentioned. 

Sir  James  Y.  Simpson,  in  his  "Clinical  Lectures  on  the 
Diseases  of  Women,"  quotes  Bernutz  as  giving  twenty 
cases  of  pelvic  peritonitis  out  of  ninety-nine  as  a  result  of 
menstrual  suppression.  The  author  remarks,  however,  that, 
as  nearly  all  such  cases  terminate  favorably,  it  is  impossible 
to  detect  the  part  primarily  affected. 

Thomas  ("  Diseases  of  Women,"  fifth  edition,  page  664), 
writing  of  ovarian  apoplexy,  sa3"s  the  great  danger  in  such 
cases  is  from  peritonitis  arising  from  implication  of  the  peri- 
toneal fold  which  forms  the  broad  ligament,  or  from  rup- 
ture of  the  cortical  portion  of  the  ovary  and  the  occurrence 
of  hajmatocele. 

In  conclusion,  I  may  say  that  the  autopsy  in  the  second 
case  reported  renders  it  extremely  ppobable  that  the  blood 
extravasation  was  the  starting-point  of  the  peritonitis  which 
became  general  and  proved  fatal.  Why,  in  the  absence  of 
any  previous  pathological  condition  of  the  uterus  or  its  ap- 
pendages, the  presence  of  so  small  a  quantity  of  blood  with- 
out an  added  septic  infection  should  cause  a  general  peri- 
tonitis is  not  wholly  clear.  If,  following  the  irritation  to 
the  peritonjBum  by  the  blood-clot,  a  secondary  infection  took 
place,  its  origin  can  not  be  accounted  for  by  any  previous 
abnormal  condition  of  the  genital  organs  nor  by  infection 
through  the  lymph-vessels  following  a  vaginal  examination, 
as  no  such  examination  was  made. 
66  West  Fortieth  Street. 


"  Superstition  or  Fact  ?  " — Under  this  title  the  "  British  and  Co- 
lonial Druggist"  says  that  the  following  inquiry  was  recently  made  of 
an  apothecary  :  "  How  much  quicksilver  would  be  necessary  to  cause  a 
wet  loaf  of  bread  to  float  ?  "  The  question  was  prompted  by  the  belief 
that  by  this  means  the  location  of  the  body  of  a  drowned  boy  could  be 
fixed,  the  loaf  being  supposed  to  remain  stationary  in  the  water  over 
the  body. 


A   CASE   OF  LABOK 

DELAYED  BY  ADHESIONS  BETWEEN  THE 

MEMBRANES  AND  UTERUS.* 

By  J.   II.   EMERSON,   M.  D. 

I  CAN  not  claim  novelty  or  originality  for  the  brief 
statement  to  which  I  now  invite  your  attention  ;  but  the 
point  in  question  does  not  very  often  present  itself  as  in 
this  case,  and,  from  its  infrequency,  is  deserving  of  a  few 
moments'  consideration. 

Mrs. ,  quintipara,  thirty-seven  years  old,  fell  in  labor 

early  in  the  morning  of  October  Tth.  The  uterus  had  been  very 
much  distended  and  she  had  suffered  for  some  weeks  from  the 
effects  of  pressure,  so  that  for  at  least  three  weeks  previous  the 
increasing  oedema  of  the  lower  limbs,  which  now  reached  above 
the  knees,  had  made  it  impossible  for  her  to  take  any  exercise. 
She  could  hardly  walk  across  the  floor.  At  the  same  time  neither 
the  nervous  system  nor  repeated  examinations  of  the  urine  gave 
any  evidences  of  degenerative  changes  in  the  kidneys.  On  ex- 
amination, [  found  the  vertex  presenting  but  the  head  not  en- 
gaged, and  the  os  uteri  hardly  to  be  reached.  Pains,  not  of 
great  force  but  occasioning  much  distress,  recurred  at  irregular 
but  tolerably  frequent  intervals.  Various  measures  were  em- 
ployed with  a  view  to  increasing  the  efficiency  of  the  pains  and 
mitigating  the  suffering,  but,  although  these  persistently  contin- 
ued, the  head  would  not  engage,  and  the  only  sign  of  progress 
after  about  thirty-three  hours  was  a  very  moderate  dilatation 
of  the  OS  to  perhaps  the  size  of  a  quarter  of  a  dollar.  The  pains 
had  latterly  become  much  sharper,  and  I  had  given  chloroform 
in  small  amount  at  their  height.  The  patient  was  growing  very 
weary  and  began  to  complain  of  acute  pain  in  the  forehead  at 
the  acme  of  the  pains,  though  her  general  condition  was  other- 
wise very  satisfactory.  1  asked  to  have  Dr.  Partridge  see  her  at 
this  time.  1  gave  a  little  more  chloroform  for  the  purpose  of  his 
examination,  and,  od  passing  the  examining  finger  very  high  up, 
he  discovered  some  adhesions  between  the  bag  of  membranes 
and  the  inner  surface  of  the  cervix.  His  advice  was  that  I 
should  pass  one  or  two  fingers  far  enough  to  separate  these  ad- 
liesions,  then  wait  to  see  whether  the  great  distension  still  inter- 
fered with  the  engagement  of  the  head.  If  so,  to  rupture  the 
membranes  after  first  making  some  effort  to  dilate  the  os  with 
the  finger.  While  Dr.  Partridge  attended  to  a  freer  admini^ti-a- 
tion  of  chloroform  I  passed  my  index  finger  into  the  cervix  to 
the  depth  of  about  two  inches  and  a  half  and  swept  it  round. 
I  encountered,  especially  toward  the  left  and  posteriorly,  several 
patches  of  adhesion,  not  stretched  out  so  as  to  form  bands,  but 
simply  uniting  the  opposing  surfaces,  and  these  I  easily  sepa- 
rated so  that  when  the  progress  of  the  case  subsequently  seemed 
to  demonstrate  that  these  had  been  the  chief  impediments  to 
dilatation  and  engagement,  it  was  rather  a  source  of  surprise 
that  the  expulsive  forces  had  not  been  sufficient  to  overcome 
this  degree  of  resistance  unaided.  The  head  now  promptly  en- 
gaged, the  OS  dilated  rather  slowly  even  after  I  had  ruptured 
the  membranes,  bat  everything  went  on  favorably.  At  the  end 
of  about  thirty-six  hours  from  the  beginning  of  labor  female 
twins  were  born,  weighing,  respectively,  seven  and  eight 
pounds.  The  mother  suffered  severely  from  after-i)ains  for 
fully  thirty-six  hours. 

If  we  may  judge  from  the  attention  given  to  the  subject 
in  the  works  on  obstetrics,  the  existence  of  such  adhesions 
as  I  have  described  can  not  be  regarded  as  often  exerting 
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an  iinportiiiit  inHiicncc  on  tlic  j)r()j^n'ss  of  lal)t>r.  'I'liiis  I 
find  no  rt'lVn-nct'  ti)  it  in  tin-  trcatiscH  of  ( "liarprntii-r  or 
Winckt'l,  lii'ishnian  <>r  I'layfair.  On  the  oiIkt  IiuimI,  it  is 
«|)i»ki!n  of  l>y  S|)it>i;fll)i'ri;,  hy  Sclirocdi-r,  l>v  l-nsk,  hy  I'arvin 
writinjf  in  Hirst's  "  Anu-riran  System  of  ( )l)sti'tiifs,"  and  i)y 
Stoltz  ill  liis  article  *'  I)yst()<'ic"  in  tlie  "  Nouvohu  dictioniiairi' 
<lo  uuHlticino  I't  do  cliinirgii'  prati«|UfH."  This  lat.t«'r  writer 
says  it  is  usually  suirifioiit  to  detach  the  adhesions  hy  pass- 
inj;  the  tiiij;cr  tliroiiLch  the  os,  which  may  itself  he  at  tlio 
same  time  occluded,  and  sweeping  it  round  the  lower  seg- 
ment of  the  uterus.  Schroeder  ascrihes  these  adhesions  to 
endometritis  decidualis  chronica  and  says  that  separation 
of  them  with  the  fiiiLjer,  or  rupture  of  the  iiiemhranes,  will 
oflfect  the  dilatation  of  the  os  uteri.  Spiegclbcrj;  speaks  to 
the  same  etVeet,  while  Parvin  says  the  remedy  is  rupture  of 
the  memluaiies. 

This  comprises  the  suhstance  of  what  is  said  about  this 
cause  of  delayed  labor  in  the  recent  te.xt-books.  It  certain- 
ly is  not  a  prominent  or  frequent  cause  of  dystocia,  and  on 
that  account  is  the  more  likely  to  be  overlooked.  There  is 
nothint;'  which  points  positively  or  distinctly  to  the  exist- 
ence of  this  form  of  decidual  endometritis  during  preg- 
nancy, and  when  labor  sets  in  tlierc  are  only  neixative  symp- 
toms to  direct  attention  to  the  seat  of  difKculty  or  the  cause 
of  delay.  In  cases  similar  to  the  one  1  have  reported  the 
overdistension  of  the  uterus — in  this  instance  due  to  the 
twin  pregnancy,  but  in  another  perhaps  to  hydramnion — 
must  be  giveJi  due  weight  as  an  element  in  causing  the  de- 
lay in  dilatation,  the  expulsive  forces  acting  at  so  great  a 
disadvantage  as  to  be  unequal  to  effecting  a  separation  of 
tissues  that  would  perhaps  have  yielded  to  the  ordinary 
effort. 

The  method  of  remedying  this  condition  does  not 
seem  to  me  indifferent.  The  separation  of  the  adhesions 
should  by  all  means  be  our  first  aim,  and  we  should  be  slow 
to  deprive  our  patient  of  the  advantage  of  the  dilating 
wedge  of  the  bag  of  waters.  Barnes's  bags  might,  under 
certain  conditions,  render  ffreat  service  both  in  diagnosis 
and  treatment.  Another  danger  that  might  arise  in  connec- 
tion with  such  adhesions  would  be,  possibly,  rupture  of  the 
uterus  if  the  union  were  very  firm  and  in  a  position  not 
easily  accessible.  Rupture  of  the  membranes  in  that  case 
would  also  expose  the  patient  to  the  danger  of  prolapse  of 
the  cord,  or  even  of  the  placenta,  an  accident  in  regard  to 
which  Spiegelberg  may  be  quoted  to  the  effect  that,  although 
it  is  most  often  seen  in  conjunction  with  placenta  praevia,  it 
may  sometimes  occur  when  the  placenta  is  normally  situ- 
ated, especially  in  the  case  of  the  second  of  twins,  a  caution 
quite  apropos  to  the  case  I  have  reported.  Even  if  no  acci- 
dent occurred  till  after  the  delivery  of  the  child,  we  might 
still  have  to  run  the  risks  of  hiemorrhage,  etc.,  due  to  the 
retention  of  portions  of  the  membranes.  Finally,  we  should 
be  more  than  ordinarily  careful  in  such  a  case  in  the  deliv- 
ery of  the  secundines,  remembering  that  the  adhesions  we 
have  had  to  deal  with  in  the  lower  segment  may  have  been 
but  one  result  of  an  inflammatory  process  which  has  perhaps 
involved  other  portions  of  the  fcetal  envelopes  and  possibly 
the  placenta. 


I'A  r  I  LLOM  A     I  N     Til  K     FAUOKS. 
|{v  .1.   IIKKHKUT   (;i>AIiiORNK,  .lit.,   M.I). 

A  sToi  TLV  Itiiilt  (ierimiii  niiin  of  twenty-ei(;ht  years  of  aj,'f 
proHeiitod  liiniself  at  the  NorthweHlern  DisptMisiiry,  stating  that 
his  tliroiit  had  been  sore  on  the  right  side  for  sonio  time.  His 
iinprcHsioii  whh  tliat  Hoiiietiiing  had  become  lodged  in  it  while 
eating.  InHpuetiun  revealed  a  whiliHli  gluhiilar  riiHSH  of  al)out 
the  size  of  the  ti|)  of  one's  ring-linger  lying  t>etweeii  the  ante- 
rior j)illar  of  the  fauces  and  tin-  tonsil  on  the  right  side. 

The  muss  was  brougiit  i)l(iinly  into  view  by  the  gagging  pro- 
duced by  tiie  tongue-depressor.  It  was  gruyisli  in  color,  re* 
minding  nie  strongly  in  the  color  and  in  the  character  of  its 
8U[)erfleio8  of  an  etiolated  or  unripe  strawberry.  When  it  was 
picked  up  by  the  forceps  it  could  bo  seen  to  be  pear-shaped, 
being  held  to  tlie  upper  tip  of  the  right  tonsil  and  to  the  mucous 
membrane  of  the  adjoining  sulcus  and  to  that  of  the  posterior 
aspect  of  the  anterior  pillar  by  a  thin,  grayisli  [tedicle. 

At  my  suggestion,  Dr.  R.  (J.  Myles  |)assed  the  wire  loop  of  a 
nasal  polypus  snare  around  it.  (ientio  traction  caused  the  rupt- 
ure of  the  pedicle.  The  tumor  fell  into  the  mouth  and  was 
spit  out  on  the  floor. 

In  its  gross  appearance  it  wns  the  type  of  a  papillomatous 
tumor.  By  some  accident  the  specimen  became  dried  and  flat- 
tened between  two  pieces  of  paper,  and  its  histological  charac- 
teristics became  in  consequence  altered.  I  feel  certain  that  a 
microscopic  examination  would  have  confirmed  our  diagnosis. 

A  mild  antiseptic  gargle  was  prescribed.  The  patient  has 
not  presented  himself  for  treatment  since. 


Temperance  Drinks  and  Typhoid  Fever. — "  Travelers,  and  especially 
sailors,  in  Eastern  ports,"  says  the  "  Lancet,"  "  are  apt  to  find  thenriv 
selves  placed  at  a  disadvantage  in  choosing  a  suitable  beverage  for 
daily  use.  If,  as  often  happens,  they  avoid  stimulants — usually  a  wise 
precaution  in  the  absence  of  active  exertion — they  must  fall  back  upon 
water  in  some  form,  either  simple  or  medicated.  Here,  too,  unfortu- 
nately, dangers  of  another  kind  await  them.  The  water  itself  is  fre- 
quently contaminated  with  sewage,  and  is  used  in  this  state  in  the  manu- 
facture of  the  various  temperance  drinks  which  ought  really  to  form 
the  staple  of  consumption  in  hot  climates.  According  to  recent  ac- 
counts, the  utter  carelessness  as  to  its  purity  displayed  by  native  makers 
of  such  drinks  calls  for  very  strict  corrective  measures.  Led,  it  would 
seem,  by  the  example  of  their  poorer  neighbors,  they  are  credited  with 
ueing  even  water  from  drains  and  gullies  in  the  preparation  of  what 
ought  to  be  the  most  innocent  beverages.  It  is  not  therefore  surpris- 
ing that  cases  of  enteric  fever  are  said  to  have  arisen  among  those  very 
temperate  seamen  who  should  have  remained  the  healthiest  of  their 
class.  It  is  more  easy  to  point  out  the  fault  than  to  finil  a  remedy.  In 
the  way  of  prevention,  however,  one  or  two  possible  courses  suggest 
themselves.  For  example,  the  civic  governments  would  render  excel- 
lent service  by  requiring  every  manufacturer  to  maintain  on  his  premises 
a  sufficient  supply  of  pure  water,  and  by  enforcing  its  demand  by  ade- 
quate supervision.  Again,  our  home  producers  and  the  shipping  firms 
concerned  might  come  to  terms  with  a  view  to  the  export  of  a  supply 
of  non-intoxicant  drinks  of  reliable  quality.  Lastly,  it  is  very  advisable 
that,  until  some  such  needful  arrangements  are  in  operation,  a  timely 
warning  should  be  issiied  as  required  by  ships'  officers  to  those  under 
their  charge." 

Pyrodine,  the  New  Antipjrretic. — "Notwithstanding  the  strongly 
worded  caution  which  we  published  in  our  last  issue  (Dec.  8,  1888) 
against  using  this  new  drug,  except  in  the  most  severe  and  critical  cases, 
and  even  then  in  the  smallest  doses  and  at  long  intervals,  we  hear  that 
it  is  being  occasionally  employed  and  causing  grave  and  serious  symp- 
toms. We  would  again  point  out  that  doses  of  from  eight  to  twelve 
grains  sometimes  gave  rise  to  toxic  effects,  even  when  administered 
with  every  care,  by  Dr.  Dreschfeld,  as  mentioned  in  his  article,  and  we 
would  reiterate  our  caution  with  regard  to  its  employment." — Lancet. 
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THE   SO-CALLED   "DUAL"   SYSTEM   IN   THE   MANAGEMENT 
OF   LUNATIC   ASYLUMS. 

In  our  issne  for  August  11,  1888,  we  commented  upon  the 
management  of  the  New  Jersey  State  Asylum  for  the  Insane  at 
Morristown,  which  management  was  upon  what  has  been 
called  the  "dual  "  plan.  According  to  this  system,  the  medical 
officers  of  an  asylum  are  charged  only  with  the  care  of  the 
patients  in  a  strictly  medical  sense,  while  the  administration 
devolves  upon  a  steward  or  some  other  non-medical  officer. 
The  management  of  the  Morristown  Asylum  on  this  plan  was 
accompanied  some  months  ago  by  the  resignation  of  the  chief 
medical  officer  under  circumstances  that  seemed  to  indicate 
a  sufficient  degree  of  antagonism  between  him  and  the  admin- 
istration of  the  asylum  to  involve  a  diminution  of  the  amount 
of  relief  that  might  have  been  afforded  to  the  patients,  and  to 
provoke  unpleasant  comments  in  the  newspapers.  This  state 
of  things  led  to  the  appointment  of  a  legislative  committee 
"to  inquire  into  and  investigate  the  management,  govern- 
ment, and  discipline"  of  the  asylum.  This  committee  has  now 
made  its  report,  and  we  are  glad  to  observe  that  it  wholly 
exonerates  the  steward  from  all  charges  and  insinuations  of  the 
improper  management  of  the  affairs  of  his  department.  It 
appears  to  us,  however,  that,  had  the  same  degree  of  leniency 
been  shown  by  the  committee  toward  the  retiring  medical  offi- 
cer, he  would  not  figure  in  their  report,  as  he  now  does,  as 
more  culpable  for  having  failed  to  reiterate  his  complaints  to 
the  Board  of  Managers  under  discouraging  circumstances  than 
praiseworthy  for  having  brought  them  to  the  attention  of  the 
board  in  the  first  instance.  It  seems  that  in  this  institution 
both  the  medical  officers  and  the  steward  are  governed  by  the 
Board  of  Managers  ;  but  it  is  evident  that  a  board  constituted 
of  men  who  are  occupied  fully  with  their  own  affairs,  as  is 
almost  always  the  case  with  such  boards,  is  utterly  unequal  to 
the  executive  work  required  in  the  management  of  a  large 
asylum.  At  most  such  a  board  can  really  be  of  service  only  in 
an  advisory  capacity  or  in  the  settlement  of  questions  of  mag- 
nitude arising  but  now  and  then.  If  anything  were  needed  to 
corroborate  this  opinion,  it  could  be  found  in  the  very  fact  that 
in  this  asylum  the  managers  failed  to  detect  for  themselves  the 
abuses  which,  in  the  opinion  of  the  legislative  committee,  the 
medical  director  was  culpable  for  not  having  called  to  their 
notice  repeatedly. 

The  truth  is  that  there  ought  to  be  a  single  executive  officer 
responsible  for  the  management  of  every  such  institution  in  so 
far  as  every-day  details  are  concerned,  and  that  officer  should 
be  the  head  of  the  medical  department.  It  has  been  pretended 
tliat  the  medical  superintendents  of  lunatic  asylums  were  so 


burdened  with  the  agricultural  and  other  non-medical  affairs  of 
the  institution  as  to  cripple  their  usefulness  in  their  own 
proper  sphere;  but  it  does  not  follow  that,  because  the  chief 
medical  officer  is  empowered  to  give  orders  to  the  gardener,  his 
thoughts  are  to  be  engrossed  with  matters  pertaining  to  the 
latter's  duties.  As  to  the  impression  current  among  many 
persons  that  medical  men  are  unfit  to  assume  the  entire  control 
of  a  hospital  or  a  lunatic  asylum,  we  have  only  to  call  to  mind 
the  excellent  management  of  our  army  hospitals  during  the  late 
civil  war,  which  Avas  wholly  in  the  hands  of  members  of  the 
medical  corps.  No  hospital  or  asylum  can  long  prosper  under 
two  masters,  even  with  the  backing  of  a  board  of  managers, 
and,  although  the  legislative  committee  in  question  has  not 
seen  tit  to  recommend  any  changes  in  the  management  of  the 
Morristown  Asylum,  we  trust  that  the  so-called  "dual"  system 
will  not  be  widely  adopted. 


A   GERMAN   VIEW   OF   MEDICAL    WOMEN. 

At  the  last  annual  meeting  of  the  Assembly  of  German  Natu- 
ralists and  Physicians,  Professor  Waldeyer  delivered  an  address 
upon  the  "  Practice  of  Medicine  by  Women,"  reported  in  "  La 
semaine  medicale,"  for  September  26,  1888.  He  endeavored  to 
clear  himself  from  any  accusations  of  unfairness  or  prejudice  by 
referring  in  complimentary  terms  to  the  talented  women  who 
taught  in  the  school  of  Salernum — to  Louise  Bourgeois,  Mar- 
guerite de  la  Manche,  Marie  Louise  Lachapelle,  and  many  others 
eminent  in  the  practice  of  midwifery. 

He  also  admitted  that  for  many  centuries  the  healing  art 
had  been  in  the  hands  of  women  and  that  they  had  made  valu- 
able contributions  to  the  literature  of  medicine.  He  believed 
that  women  should  hold  a  position  on  a  level  with  that  of  men, 
as  their  functions  and  attributes  were  as  necessary  to  the  exist- 
ence and  maintenance  of  the  human  species  as  those  of  men, 
but  that  their  vocation  should  be  the  rearing  and  fostering  of 
children.  This  vocation  rendered  them  everywhere  and  always 
the  equals  of  men.  Since  the  number  of  marriages  was  dimin- 
ishing every  year,  they  had  necessarily  been  driven  into  peeking 
other  duties.  Their  entrance  into  medicine,  however  desirable 
it  might  seem  to  them,  menaced  not  only  their  own  interests 
but  those  of  humanity  at  large.-  Although  their  opportunities 
had  been  abundant,  they  had  never  advanced  medical  science. 
Midwifery,  for  example,  which  for  many  centuries  had  been  al- 
most exclusively  in  their  hands,  had  made  no  progress  until  it 
was  taken  up  by  men.  They  acquired  great  manual  dexterity 
in  the  art,  but  little  else.  Women  had  never  in  any  art  created 
a  masterpiece;  even  in  music,  which  seemed  properly  to  belong 
to  them,  they  had  done  nothing  that  might  immortalize  a  name. 
Their  presence  in  colleges  devoted  to  the  instruction  of  men 
was  a  hindrance  to  the  teachers  and  students.  In  laboratories 
they  were  unwelcome,  as  they  were  awkward  and  careless,  the 
smallest  difficulty  discouraging  them,  and  the  assistants  com- 
plained of  women  students  who  besieged  them  with  inquiries 
upon  trivial  matters.  Charcot,  at  whose  clinics  and  lectures  a 
large  number  of  women  attended,  was  quoted  as  saying  that 
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woinon  thought  more  of  thotuHolvoH  ttiaii  thoy  did  of  Iniiiiunity ; 
tliov  coiiiioiitod  (iiiwilliii^l)'  to  1)1)  (IruHHiTH  in  tlu'  liuHpitiiiH  and 
to  curry  out  niitirteptic  (roaliiuuit — oooiijiatioiiH  for  which  tlit-y 
\voiil<l  appear  to  ho  well  Hiiilud.  They  were  too  aiiil>itioiiH  and 
HMpired  to  the  front  rank  and  to  tlio  nioHt  prominent  positionH. 

As  nature  had  harrcd  tlieir  way  to  rAk-H  which  tliey  ought 
to  till,  WaMeyer  conchnh'd  that  women  (hjctora  liad  n«»  future 
hefore  thom  and  would  never  l)o  more  than  tlio  exception. 
Notwithntanding  this  opinion,  he  gavo  tliom  credit,  curiously 
enough,  for  their  excellent  inomoricM,  their  cIoko  attention  to 
lectures,  and  thoir  frequent  ability  to  i>aHH  better  cxaminiitionH 
thiin  nu'M.  Profossor  Waldeyer  coiuliidcd  by  slating  that  if 
man  was  litted  to  take  the  initiative  for  the  |)rodiiction  of  now 
ideas',  if  he  had  more  setiuence  in  his  actions  and  in  his  plans, 
woman,  on  the  other  hand,  wa-i  more  clearly  endowed  with 
other  (jnalities  not  less  precious.  It  was  therefore  in  the  in- 
terest of  humanity  that  he  wished  that  medii^ino  might  remain 
in  the  hands  of  men. 

Notwitlistaniling  Professor  Waldeyer's  attempt  to  sliow  his 
freedom  from  bias,  his  address  leaves  a  very  ditl'crent  impres- 
sion. He  seems  to  have  forgotten  that  midwifery  was  taken 
out  of  the  hands  of  women  at  a  period  when  they  wore  re- 
garded as  being  of  h)w  intellectual  capacity,  were  allowed  no 
educational  advantages,  and  were  made  to  occupy  a  very  hum- 
ble position  in  affairs.  This  we  believe  was  the  true  cause  for 
the  assumption  of  midwifery  by  men  rather  than  any  ineffi- 
ciency upon  tiie  part  of  women.  Many  will  demur  to  the 
statement  that  in  art  and  in  literature  they  have  accomplished 
nothing.  Women  have  certainly  during  the  past  half-century 
produced  work  which  will  last  as  long  as  that  of  most  if  not  all 
of  their  contemporaries.  No  matter  how  one  may  feel  in  this 
matter,  it  is  certainly  unjust  to  decide  the  question  in  such  an 
olf-hand  manner.  The  argumentative  and  sentimental  period 
of  this  social  problem  has  passed,  and  only  time  can  decide 
whether  women  should  enter  the  medical  profession  or  be  re- 
stricted to  the  duties  of  a  housewife.  This  decision  can  be 
reached  by  allowing  them  every  opportunity  to  fight  the  matter 
to  a  successful  or  unsuccessful  finish. 


MINOR   PARAGRAPHS. 

A    NEW   JOURNAL    OF   EXPERIMENTAL    MEDICINE   AND 
PATHOLOGICAL   ANATOMY. 

We  have  received  the  first  number  of  the  "  Archives  de 
medecine  experimentale  et  d'anatomie  pathologique,"  a  new  bi- 
monthly journal  edited  by  M.  Graucher,  M.  Lepine,  M.  Straus, 
and  M.  Joffroy,  under  the  direction  of  M.  Charcot,  and  published 
by  G.  Masson,  of  Paris.  It  consists  of  160  octavo  pages,  mostly 
made  up  of  original  communications.  It  is  illustrated  with  four 
handsome  lithographs,  two  of  which  are  in  colors.  Judging 
from  the  contents  of  this  number,  the  new  journal  will  form  an 
important  element  in  contemporary  medical  literature. 


THE   NAVAL   MEDICAL   SERVICE. 

The  "  Report  of  the  Chief  of  the  Bureau  of  Medicine  and 
Surgery"  for  the  year  1888,  although  only  a  pamphlet  of  60 
pages,  contains  much  matter  of  general  interest  to  the  medical 
profession,  especially  the  notes  on  Alaska,  by  Passed  Assistant 


Surgeon  0.  W.  UuhIi  and  PasHod  AHsiHtant Hurgeon  K.  S.  Nash; 
olmervatiotiH  on  an  epidemic,  of  sore  throat  at  the  Naval  Acade- 
my, by  Medical  Inspector  T.  C.  Walton;  a  report  on  the  Museum 
of  Hygiene,  by  Mi'dical  Inspector  II.  M.  WcIIm;  and  extracts 
from  a  report  on  the  Naval  Hospital  at  Philadelphia,  by  Medicid 
Director  W.  T.  liord. 

THE    AUMV    MEDICAL    SKKVK'K. 

Thk  "  Itcport  of  the  Surgeon-deneriil  of  the  Army  "  for  tho  A 
year  ending  .Fiirie  IK),  I8HH,  forms  a  volume  of  2'Jl  octavo  pages, 
made  up  diielly  of  interesting  statistical  matter.  Ah  iti  tho 
preceding  report,  tho  country  is  divided  into  several  geograph- 
ical regions  characterized  by  situation  or  topography,  a  [)lan 
which,  as  we  have  before  remarked,  makcH  the  report  a  vahuible 
contriliution  to  medical  climatology,  finder  the  head  of  "  Spe- 
cial Remarks "  wo  notice  a  suggestion  by  Surgeon  K.  McClellan, 
stationed  at  JelVerHon  Marracks,  Missouri,  thai  seems  to  uh 
worthy  of  adoption.  In  view  of  the  fact  that  recTuits  are  usually 
ill  prepared  to  withstand  abrupt  climatic  changes,  Dr.  Mc(ylellan 
suggests  that  they  bo  sent  to  reginnrnts  serving  in  the  southern 
de|)artments  during  the  winter  months,  and  to  those  stationed 
in  tho  northern  departments  in  summer. 

DR.  KALLAY'S   AERZTLICIIER   ALMANACH. 

Tfie  issue  of  this  useful  publication  for  1889  shows  several 
improvements,  notably  a  division  into  two  dainty  little  volumes, 
so  that  those  who  j)refer  to  carry  about  with  them  only  the 
diary  portion  need  not  be  encumbered  with  a  thick  book.  lie- 
sides  the  usual  contents  of  the  other  volume,  it  contains  bio- 
graphical sketches  of  Professor  von  Nu«sbaum  and  Professor 
Drasche,  each  accompanied  by  an  excellent  portrait. 


AN  OPERATION   FOR   IMPROVING   THE   USEFULNESS   OF  A 
THUMBLESS   HAND. 

In  an  article  in  the  "  Deutsche  medicinische  Wochenschrift," 
1888,  No.  30,  quoted  in  the  ''  Centrall)latt  fiir  Chirurgie,"  0. 
Lauenstein  recommends  that  for  the  purpose  of  increasing  the 
usefulness  of  a  thumbless  hand  the  metacarpal  bones  of  the 
forefinger  and  of  the  little  finger  should  be  sawed  through  the 
middle  and  then  both  fingers  turned  inward,  brought  into  op- 
position with  the  third  and  fourth  fingers,  respectively,  and  al- 
lowed to  heal.  Lauenstein  had  an  opportunity  of  resorting  to 
this  treatment  in  the  case  of  a  sailor,  fifty  years  old,  who  had 
lost  his  thumb.  The  result  was  that,  after  the  operation,  as 
Lauenstein  had  prophesied,  the  patient  could  use  his  hand  for 
everything  except  holding  a  pen. 


A   SPLINT   FOR  ANKYLOSIS   OF   THE   KNEE. 

Dr.  E.  Muirhead  Little,  Surgeon  to  the  National  Ortho- 
paedic Hospital,  publishes  in  a  recent  number  of  the  "Lancet" 
an  article  on  a  splint  for  the  treatment  of  fibrous  ankylosis  of 
the  knee.  This  splint  is  the  result  of  an  attempt  to  improve  on 
the  ordinary  Maclntyre  or  other  simple  extension  splint  by 
adding  an  arrangement  that  shall  tend  to  push  forward  the  heads 
of  the  tibia  and  fibula  as  the  extension  proceeds.  The  splint 
is  made  of  japanned  sheet-iron.  A  sliding  foot-piece  enables  it 
to  be  adjusted  accurately  to  the  length  of  the  patient's  leg.  The 
upper  and  lower  parts  of  the  instrument  are  connected  on  each 
side  by  a  short  steel  bar,  about  three  inches  long  for  the  aver- 
age adult.  There  is  a  rack-and-pinion  joint  at  either  end  turned' 
by  a  key.  The  upper  pair  of  joints  should  be  placed  higher  up 
than  the  condyles  in  order  to  increase  the  radius  of  the  circle 
through  which  the  head  of  the  tibia  moves,  and  thus,  while  ex- 
tending the  limb,  to  tend  to  force  the  articular  surfaces  apart. 


Feb,  16,  1889.] 


ITEMS. 


185 


The  splint  is  applied  so  that  the  lower  pair  of  rackwork  joints 
are  on  a  level  with  the  tuberosities  of  the  tibia.  A  square 
leather  knee-cap  holds  the  knee.  Strappings  and  bandages 
secure  the  leg.  foot,  and  thigh,  tlie  hamstrings  having  been  first 
divided,  if  necessary.  Extension  is  made  by  turning  gradually 
the  two  upper  racks.  The  lower  pair  are  used  to  keep  the  si)lint 
adj  listed  to  the  leg,  and  to  imitate  the  natural  turning  of  the  tibia. 
After  the  splint  has  been  applied  it  should  be  removed  only 
when  absolutely  necessary.  The  splint  is  made  adjustable  to 
any  degree  of  subluxation  and  flexion  by  varying  the  degree  of 
flexion  and  extension  of  the  racks.  It  may  be  used  to  rectify 
displacement  by  applying  it  with  the  upper  joints  flexed  and 
the  lower  extended  in  cases  when,  although  the  limb  is  fully  ex- 
tended, the  tibia  is  subluxated. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  12,  1889  : 


DISEASES. 

Week  ending  Feb.  5. 

Week  ending  Feb.  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

1 

300 

1 

292 

193 

0 

1 
46 

1 
23 
44 

0 

13 
366 

4 
303 
195 

0 

1 

Scarlet  fevor 

50 

Cerebro-spinal  meningitis .... 
Measles 

1 

17 

Diphtheria 

59 

1 

The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  February  12th,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department :  Typhoid  fever,  41 
cases  and  11  deaths;  scarlet  fever,  1,292  cases  and  195  deaths; 
cerebro-spinal  meningitis,  10  cases  and  7 deaths;  measles,  1,231 
cases  and  93  deaths;  diphtheria,  728  cases  and  181  deaths; 
small-pox,  1  death. 

The  Post-graduate  Hospital— In  addition  to  the  purchase 
of  the  property  224  to  230,  inclusive,  the  premises  No.  222 
East  Twentieth  Street  have  been  leased  for  ten  years,  and  will 
be  occupied  as  a  babies'  hospital.  The  former  babies'  ward 
will  be  converted  into  a  lying-in  department. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  February  3  to  February  9,  1889: 
Baxter,  Jedediah  H.,  Colonel  and  Chief  Medical  Purveyor, 
will,  by  direction    of  the    Secretary  of  War,   proceed    to 
New  York  city  on  public  business  connected  with  the  Medi- 
cal Department,  and  on  completion  thereof  return  to  his 
station  in  this  city.     Par.  17,  S.  O.  30,  A.  G.  O.,  Washington, 
February  5,  1889. 
Baily,  Joseph  C,  Lieutenant-Colonel  and  Assistant  Medical 
Purveyor,  and  Heizmann,  Charles  L.,  Major  and  Surgeon, 
are,  by  direction  of  the  President,  detailed  as  members  of 
the  Army  Retiring  Board  at  San  Antonio,  Texas,  convened 
by  War  Department  order  dated  January  16,  1889,  published 
in  S.  O.  No.  12,  January  16,  1889,  from  Headquarters  of  the 
Army,  vice   Lieutenant-Colonel    Edward    P.   Vollum  and 
Major  Francis  L.  Town,   hereby  relieved.     Par.  15,  S.  O. 
No.  28,  A.  G.  0.,  Washington,  February  2,  1889. 
Sternberg,  George  M.,  Major  and  Surgeon,  will,  by  direction 
of  the  President,  in  pursuance  of  the  authority  contained  in 
the  provisions  of  the  Act  of  Congress,  approved  March  3, 
1887,  "making  appropriations  for  sundry  civil  expenses  of 
the  Government,"  etc.,  relating  to  the  methods  of  prevent- 


ing the  spread  of  epidemic  diseases,  proceed  to  the  island  of 
Cuba  for  the  purpose  named  in  the  letter  of  the  President, 
addressed  to  the  Secretary  of  War,  April  17, 1888,  and  upon 
completion  of  this  duty  will  return  to  his  proper  station  and 
submit  his  report  to  the  President.  Par.  16,  S.  O.  30, 
A.  G.  O.,  Washington,  February  5,  1889. 

Sternberg,  George  M.,  Major  and  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  duty  as  attending  sur- 
geon and  examiner  of  recruits  at  Baltimore,  Md.,  to  enable 
him  to  comply  with  the  requirements  of  Par.  16,  S.  O.  No. 
30,  of  the  5th  instant.  Par.  4,  S.  O.  31,  A.  G.  O.,  Washing- 
ton, February  6,  1889. 

Shufeldt,  Robert  W.,  Captain  and  Assistant  Surgeon,  having 
appeared  before  the  Army  Retiring  Board  at  Fort  Leaven- 
worth, Kansas,  in  compliance  with  Par.  1,  S.  O.  No.  4,  Janu- 
ary 5,  1889,  from  this  office,  will,  by  direction  of  the  Secre- 
tary of  War,  repair  to  this  city  to  await  action  on  the  pro- 
ceedings in  his  case.  Par.  12,  S.  O.  32,  A.  G.  O.,  Washington, 
D.  C,  February  7,  1889. 

Kilbourne,  Henry  S.,  Captain  and  Assistant  Surgeon,  having 
complied  with  Par.  2,  S.  O.  No.  6,  Department  of  the  Co- 
lumbia, will  return  to  his  station,  Vancouver  Barracks, 
Washington  Territory.  Par.  1,  S.  0.  9,  Headquarters  Divis- 
ion of  the  Pacific,  San  Francisco,  Cal.,  February  2,  1889. 

LaGarde,  Louis  A.,  Captain  and  Assistant  Surgeon.  The  leave 
of  absence  granted  in  S.  O.  No.  290,  December  13,  1888, 
from  this  oflice,  is,  by  direction  of  the  Secretary  of  War,  ex- 
tended three  months.  Par.  2,  S.  O.  31,  A.  G.  O.,  Washing- 
ton, February  6,  1889. 

Thearns,  Edgar  A.,  Captain  and  Assistant  Surgeon,  Fort 
Snelling,  Minnesota,  will  proceed  without  delay  to  Fort 
Pembina,  Dakota,  and  report  to  the  commanding  officer  of 
that  post  for  temporary  duty.  Par.  3,  S.  O.  12,  Head- 
quarters Department  of  Dakota,  St.  Paul,  Minn.,  January  31, 
1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Feb- 
ruary 9,  1889  : 

Hall,  J.  H.,  Passed  Assistant  Surgeon.    Ordered  to  Naval  Hos- 
pital, Washington,  D.  C. 
Eckstein,  H.  C,  Surgeon.     Detached  from  the  U.  S.  Steamer 

Adams  and  to  wait  orders. 
Dixon,  W.  S.,  Surgeon.     Detached  from  special  duty  at  Balti- 
more, Md.,  and  ordered  to  the  U.  S.  Steamer  Boston. 

Society  Meetings  for  the  Coming  Week: 

Monday,  February  18th :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association;  Medico-chirurgical  Society  of  German 
Physicians;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday,  February  19th :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private);  Medical  Societies  of  the  Coun- 
ties of  Kings  and  Westchester  (White  Plains),  N.  Y. ;  Og- 
densburgh  Medical  Association ;  Baltimore  Academy  of 
Medicine. 

Wednesday,  Febrtiary  Wth:  Northwestern  Medical  and  Sur- 
gical Society  of  New  York  (private) ;  Harlem  Medical  As- 
sociation of  the  City  of  New  York;  New  Jersey  Acadeuiy 
of  Medicine  (Newark). 

Thursday,  February  21st :  New  York  Academy  of  Medicine ; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  February  22d :  Yorkville  Medical  Association  (pri- 
vate) ;  New  York  Society  of  German  Physicians ;  New  York 
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Olinical    Society  (private);    PIiila<leI|)liin  Clinical    Hooioty; 
Pliiladolphiii  Larynfifoloj^ical  Society. 
Satukoay,  Ffltniitry  Ji.id :  New  York  Medical  aiui  Sm^^'ical  So- 
ciety (private). 


John  Call  Dalton,  M.  D.,  LL.  D.,  died  on  Tuesday,  the  12th 
iii8t.,  at  liiH  lioiiio  in  Now  York,  at  the  a^e  of  eixty-fonr.  For 
a  niimi)er  of  months  Dr.  Dalton  had  been  Horiously  out  of 
health,  hoinjr  atlected  with  ronal  tlisoase,  hut  his  death  wa«  un- 
e.xpocted  by  most  of  those  who  knew  ium. 

Dr.  Dalton  was  horn  at  ('lielmslbnl,  Mass.,  in  1K25.  He  re- 
ceived both  his  academic^  and  his  medical  education  nt  Harvard 
University,  beiiifr  {,'radnate(i  in  medicine  in  1H47.  Karly  in  his 
career  he  was  appointed  professor  of  physiology  in  the  Medical 
Department  of  the  University  of  Hutl'alo.  In  1854  he  accepted 
a  similar  a|)pointment  in  the  Medical  Department  of  the  Uni- 
versity of  Vermont.  Five  years  afterward  he  was  a|>p()inted 
professor  of  physiolojjy  in  the  Long  Island  College  Hospital.  In 
18(il  ho  entered  the  United  States  service  as  surgeon  of  a  New 
Y'ork  regiment,  and  afterward  served  as  surgeon  of  volunteers 
almost  until  the  close  of  the  war.  In  the  mean  time  he  had 
been  made  professor  of  physiology  in  the  College  of  Physicians 
and  Surgeons,  lie  continued  to  occupy  this  chair  until  1883. 
lie  was  made  president,  of  the  faculty  in  1884,  and  continued  to 
be  its  president  until  tlie  time  of  his  deatli. 

Dr.  Dalton  was  the  most  renowned  teacher  of  physiology 
that  this  country  has  over  i)roduced.  He  was  the  first  to  illus- 
trate lectures  on  this  subject  adequately  by  means  of  experi- 
ments and  impromptu  drawings.  In  the  execution  of  the  latter 
he  was  unrivaled.  He  had  a  peculiar  talent  for  simplifying  the 
intricacies  of  the  subject  and  for  expounding  them  in  the  clear- 
est of  statements.  His  best-knowm  contribution  to  literature 
was  his  text  book  of  human  physiology,  in  which  his  excellence 
as  a  teacher  is  abundantly  exemplitied.  Besides  this  work,  he 
was  the  author  of  several  valuable  monographs,  notable  among 
which  were  his  prize  essay  on  the  corpus  luteum,  his  subse- 
quent essay  on  the  same  subject  published  in  "  The  Transactions 
of  the  American  Gynjecological  Society,"  of  which  body  he  was 
an  honorary  metnber,  and  his  recent  work  on  the  anatomy  of 
the  brain. 

Although  Dr.  Dalton  was  not  a  practitioner  of  medicine,  he 
always  manifested  a  lively  interest  in  the  affairs  of  the  profes- 
sion and  was  frequently  heard  in  discussions  at  medical  meet- 
ings, and  his  personal  qualities  endeared  him  to  all  with  whom 
he  came  in  contact. 


fitters  to  i\it  (^bitor. 


AN  INEXPENSIVE    CELL   FOR   GALVANISM. 

207  Clinton  Street,  Brooklyn,  February  4,  1889. 
To  the  Editor  of  the  Neic  York  Medical  Journal: 

Sir  :  Under  date  of  January  5th  Dr.  W.  R.  D.  Blackwood 
writes  in  regard  to  my  fruit-jar  cell  for  electrolysis,  and  states 
that  this  and  all  chloride-of-ammouium  cells  are  useless  for  elec- 
trolysis, and  "  will  not  act  for  more  than  a  few  minutes  without 
the  usual  manganic  depolarizer."  The  fruit- jar  cell  is  essen- 
tially similar  to  the  Law  cell,  as  it  has  the  same  elements  in  the 
same  fluid,  the  only  dissimilarity  being  in  the  shape  of  the  carbons 
and  the  shape  of  the  jars.  They  have  no  manganic  depolarizer,  so 
that  Dr.  Blackwood's  criticism  applies  equally  to  either  as  a  class. 


Ho  declarPH  that  they  are  of  no  uho  for  olectrolyHis,  notwith- 
standing my  statement  to  the  contrary,  and  notwitliHtniidiiig 
the  evidence  of  other  gentlemon  whose  experience  has  been 
(piite  extended.  In  other  words,  the  rioctor  claims  a  thing  can 
not  i)e  dune  which  otliers  and  the  writer  claim  to  have  accom- 
|)lished.  Dr.  A.  J.  C.  Skene  has  u«od  the"  Law  cell"  for  (dcc- 
trolysis,  both  at  his  office  and  in  iiis  sanitarinm,  for  Bcveral 
years.  Dr.  Charles  Jowctt  recommends  its  use  in  tlie  article  on 
the  treatment  of  tibroid  tumors  by  electrolysif.,  in  Dr.  Skone'H 
recent  work  on  the  diseases  of  women.  Dr.  Itoljert  Newman, 
one  of  I  ho  pioneers  in  this  line,  is  using  lifty  "  F.,nw  cells"  for 
the  purpose  of  electrolysis.  There  are  |)robably  many  others 
who  have  used  this  form  of  cell  with  satisfaction. 

Dr.  Black  tvood  also  lound  fault  with  the  construction  of  the 
fruit-jar  ceil : 

1.  "The  creeping  incident  to  such  cells  will  destroy  the 
pastelioard  cover  in  a  day  or  two."  I  have  used  them  for  sev- 
eral iiioiitlis  and  the  pastel)oard  covers  were  as  good  as  new,  I 
would  not  recommend  the  covers  of  paHtel)oard,  because  so 
much  time  is  required  to  prepare  them.  I  have  had  wooden 
covers  cut  out  recently  at  a  wood-turning  establishment  at  a 
cost  of  a  few  cents  apiece,  and  these  aro  very  convenient. 

2.  "  The  difhculty  in  handling  the  cathodes  by  one  not  skilled 
in  construction  will  result  in  so  many  fractures  as  to  raise  the 
cost  much  above  that  of  a  good  disc  cell."  One  should  bear  in 
mind  that  carbon  plates  can  easily  be  scratched  through,  but 
not  rut.  I  have  scratched  through  one  with  the  point  of  a  file 
in  a  few  minutes. 

8.  "Wire  can  not  be  fastened  to  either  electrode  without 
clamps."  I  disagree  entirely  with  the  gentleman.  If  care  is 
taken,  as  good  a  connection  can  be 
made  without  as  with  clamps.  Some 
connections,  of  course,  are  detriment- 
al, but  they  arise  from  careless  work- 
manship. If  it  is  desired  to  use  a 
clamp,  a  small  bolt  with  the  nut  will 
fasten  it  securely. 

(The  accompanying  cut  of  the  cell 
should  have  appeared  in  the  article  in 
which  it  was  first  described,  "New 
York  Medical  Journal "  for  January  5, 
1889,  page  15.) 

Having  answered  the  objections 
raised  by  Dr.  Blackwood,  allow  me  in 
turn  to  criticise  some  loose  statements 
in  his  letter: 

"  No  Leclanche  will  act  for  more 
than  a  few  minutes  unless  jts  carhon 
is  fitted  with  the  usual  manganic  de- 
polarizer." There  is  no  Leclanch6 
cell  that  is  not  fitted  with  the  man- 
ganic depolarizer;  it  is  the  essence  of  Leclanche's  modification. 

Again,  the  doctor  says,  speaking  of  my  cell :  "  The  form 
suggested  will  polarize  rapidly  when  the  resi.><tance  of  the 
human  body  is  intercalated  in  the  external  circuit.  .  .  ."  With 
a  high  resistance  the  cell  will  polarize  less  rapidly  than  with  a 
low  resistance,  as  is  the  case  with  other  cells.  In  employing 
100  milliamperes  my  custom  is  to  use  my  whole  battery  with 
the  resistance  of  the  rheostat  interposed.  By  turning  it  on 
gradually  the  polarization  is  scarcely  noticeable  in  short  seances. 

We  object  to  the  method  of  measuring  the  work  done  by 
employing  the  term  coulomb.  This  indicates  the  amount  of  cur- 
rent multiplied  by  the  time  of  using  it.  We  do  not  know  enough 
about  the  current  to  assume  absolutely  that  a  current  of  half  the 
intensity  of  another  will  act  in  precisely  the  same  way  if  con- 
tinued for  twice  the  time. 


Feb.  16,  1889. 
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I  have  only  to  add  that  a  gentleman  having  some  mechanical 
ingenuity  and  time  and  patience  can  make  a  very  excellent  bat- 
tery for  electrolytic  action.  He  can  not  obtain  an  ampere  of 
current  without  using  a  great  number,  but  we  do  not  believe 
this  is  necessary,  and  we  feel  certain  that  two  hundred  milliam- 
p^res  should  not  be  exceeded  in  the  treatment.  The  writer  has 
heard  of  one  fatal  case  where  a  current  of  great  intensity  was 
used,  and  perhaps  tliere  are  more  of  which  we  shall  hear  only 
from  private  sources. 

I  should  be  pleased  to  make  an  appointment  to  show  my 
battery  to  any  member  of  the  profession  who  may  be  interested. 

A.    H.    BUCKMASTER. 


Iroccebings  of  Societies. 


MEDICAL  SOCIETY  OF    THE    STATE    OF   NEW  YORK. 

Eighty -third  Annual  Meeting^  held  in  Albany^  Tuesday,  Wednes- 
day, and  Thursday,  February  5,  6,  and  7,  1889. 
The  President,  Dr.  Samuel  B.  Ward,  of  Albany,  in  the  Chair. 
( Concluded  from  page  161.) 

The  Technique  of  Vaginal  Hysterectomy.— Dr.  .1.  B. 
Httntee,  of  New  York,  read  a  paper  with  this  title,  in  which  he 
said  that  any  operation  to  recommend  itself  to  the  profession 
must  be  shown  to  have  a  small  immediate  mortality,  and  to  have 
immediate  and  remote  beneficial  results  sufficient  to  compensate 
for  the  risks  incurred.  Vaginal  hysterectomy  had  taken  such 
a  place  among  operations.  The  principal  dangers  following  it 
were  shock,  hsemorrhage,  peritonitis,  and  septicaamia.  The 
time  spent  in  operation  largely  determined  the  shock  which 
would  succeed ;  the  haemostatic  forceps  was  therefore  an  im- 
portant adjunct  to  success.  He  preferred  placing  the  i)atient  on 
her  back,  at  the  edge  of  the  table,  with  the  limbs  flexed  and  sup- 
ported. He  irrigated  with  a  two-per-cent.  solution  of  creolin, 
and  introduced  the  largest  Sims  speculum.  In  separating  the 
uterus  from  its  attachments,  scissors  and  forceps  were  used,  and 
one  or  two  strong  silk  ligatures  placed  on  the  large  arteries. 
The  tubes  and  ovaries  were  to  be  removed  if  they  came  into  sight. 
The  vagina  was  then  lightly  packed  with  creolin  gauze  with 
strings  attached,  and  the  projecting  handles  of  the  forceps  were 
packed  about  with  cotton.  The  forceps  might  be  removed  after 
forty-eight  hours.  Six,  eight,  ten,  or  even  fourteen,  forceps 
were  used,  but  scarcely  any  ligatures.  When  the  forceps  were 
removed,  the  gauze  would  be  found  saturated  with  an  odorless, 
serous  flnid  ;  a  light  tampon  of  gauze  was  to  be  put  in  then,  but 
no  injection  was  to  be  used  until  the  fourth  day,  no  speculum 
introduced,  or  vaginal  examination  made.  The  opening  in  the 
vault  of  the  vagina  slowly  closed  of  itself.  Recovery  was  often 
established  in  three  weeks.  He  had  not  been  troubled  by  the 
occurrence  of  sepsis  or  prolapsed  intestine.  Often  less  than 
forty-five  minutes  were  needed  for  the  operation.  The  forceps 
made  more  firm  and  permanent  compression,  favored  rapid  heal- 
ing and  drainage,  caused  no  pain,  and  exerted  little  force  or 
traction  on  the  ti^sues.  A  Tait's  forceps  with  a  bite  of  an  inch 
and  a  half  was  recommended. 

Office  Photography  with  the  Flash  Light.— Dr.  H.  (t. 
Piffakd,  of  New  York,  explained  his  methods  of  getting  pict- 
ures of  diseased  parts  and  of  symptoms  capable  of  photographic 
representation,  and  exhibited  a  series  of  views  by  the  stereop- 
ticon. 

Cranial  Measurements  in  Twenty  Cases  of  Infantile 
Cerebral  Hemiplegia.— Dr.  E.  D.  Fisuer  and  Dr.  F.  Peter- 


son, of  New  York,  presented  a  report  of  their  work  in  this 
field,  which  Dr.  Fisher  read.  In  all  those  twenty  cases  they 
had  found  the  total  volume  of  tlie  skull  reduced  on  the  side  op- 
posite the  hemiplegia.  The  causes  were  blows  received  by  the 
mother,  shock,  syphilis  or  other  diathesis,  cranial  malformation, 
parencephulus  or  absence  of  cerebral  tissue,  and  very  commonly 
pressure  from  delayed  labor;  also  blows  received  in  the  first 
two  years  of  life  where  the  child  was  sickly  from  alcoholism  in 
the  parents.  It  was  possible  to  develop  a  brain  so  n)alformed 
to  a  certain  extent.  A  rich  diet  and  the  muscular  training  of 
the  opposite  side  of  the  body,  combined  with  some  mental  dis- 
cii)line,  were  the  ciiief  means.  He  related  a  case  where  a  boy 
had  been  taken  in  hand  by  his  father  under  the  direction  of  a 
surgeon  when  five  years  old.  The  boy  had  been  then  apparently 
imbecile,  very  cruel,  disobedient,  and  indiflferent  to  rewards  or 
punishments.  A  course  of  muscular  exercises  had  transformed 
him  after  about  seven  years  into  a  lad  with  considerable  moral 
nature  and  much  ability  in  mathematics  and  the  languages,  al- 
though still  deformed  and  epileptic. 

Dr.  A.  Jaoobi,  of  New  York,  remarked  that  emboli  were  as 
often  the  cause  as  any  other  of  those  mentioned.  He  empha- 
sized the  speaker's  remark  as  to  the  danger  in  delayed  labor. 
The  interruption  to  circnlation  so  produced  was  a  potent  cause 
of  idiocy  ;  also,  when  the  child  was  born  asphyxiated  and  did 
not  at  once  breathe,  the  brain  might  be  permanently  damaged. 

Dr.  Fisher  added  that  children  with  heads  much  narrowed 
often  showed  an  inability  to  answer  when  questioned  and  to 
speak  clearly,  which  corresponded  to  an  arrested  develop- 
ment of  the  temporal  and  temporo-sphenoidal  regions  of  the 
brain. 

A  Case  of  Intubation  of  the  Larynx.— Dr.  W.  Hailes, 
Jr.,  of  Albany,  read  a  report  of  a  case  of  membranous  diph- 
theria in  which  casts  of  the  trachea  were  three  times  coughed 
up  through  the  tube,  nearly  strangling  the  child  at  the  time, 
but  in  vrhicli  a  recovery  finally  took  place. 

The  Causes  and  Increase  of  Blindness.— Dr.  Lucien 
Howe,  of  Buffalo,  read  a  report  from  the  committee  appointed 
two  years  previously  to  make  investigations  in  this  line.  They 
had  found  that  the  number  of  blind  were  raj)idly  increasing  in 
proportion  to  population,  and  more  so  the  further  south  one 
went,  and  especially  in  the  States  of  Nebraska,  Arizona,  Neva- 
da, and  Dakota.  Most  of  the  existing  blindness  was  due  to  in- 
fectious diseases  of  the  cornea  and  conjunctiva.  Emigration 
was  increasing  the  number  of  those  going  about  with  infectious 
conditions  of  the  eye,  such  as  trachoma,  which  was  common 
among  the  lower  Irish.  They  urged  that  the  duty  of  cleaning 
the  eyes  of  children  after  birth  should  be  made  more  familiar 
to  the  public.  In  asylums  and  schools,  children  having  such 
diseases  should  be  quarantined.  A  similar  regulation  should  be 
enforced  in  barracks  and  prisons. 

The  Management  of  Cardiac  Dilatation  based  upon  its 
.ffitiblogy. — Dr.  A.  L.  Loomis,  of  New  York,  read  the  paper. 
Twenty  years  ago  cardiac  murmurs  were  given  great  promi- 
nence. They  were  now  considered  of  significance  only  in  con- 
nection with  the  morbid  changes  which  gave  rise  to  them.  To 
prevent  dilatation  by  maintaining  compensatory  hypertrophy 
certain  conditions  must  be  met:  first,  the  muscular  tif^sue  of  the 
heart  must  be  healthy  ;  second,  the  heart  muscle  must  receive  a 
sutficient  supply  of  good  arterial  blood;  third,  muscular  waste 
must  be  rapidly  removed  from  the  body;  fourth,  the  trophic 
nerves  of  the  heart  must  be  in  a  normal  state.  In  studying  the 
aetiology  of  dilatation  the  causes  were  divided  into  primary  and 
secondary.  Under  the  primary  were  impaired  nutrition  and 
extreme  anaemia,  degenerative  changes  in  the  heart  muscle,  ex- 
cessive use  of  narcotics  and  venery,  insufficiency  of  aortic  and 
mitral  orifices  with  obstruction  to  the  circulation,  atheromatous 
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ohiingos  ill  Mn'  ('■•roiuiry  artery,  nrtorinl  8clor<)'<is,  and  rorinl  (I'ih- 
oftsc.  Secoiidiiry  cardiiic  dilatation,  or  that  lollowin^r  iivpor- 
tn)i)liy,  H'lvo  a  h'ss  liivorablo  |>ro^in)sis.  Ah  a  ^joiii  nil  nilo,  <liK'i- 
talift  wan  iiulicati'd  wlien  tln'ro  wan  coniinoiiciiin  or  advanced  loss 
of  compensation.  If  tlio  fnihiro  in  ooinpeiiMation  was  oxtroino 
and  necou»|)anied  l)y  dilatation,  more  or  less  venous  stasis  oc- 
curred. The  essential  therapeiitic  notion  otilitritalis  was  to  raise 
arterial  pressure,  it  the  urinary  soeretion  was  increased  by  the 
drnj:,  its  adniinislration  was  sate  ;  otiierwiso  its  use  should  eease. 
Tlio  indications  for  tiie  use  of  stropltanthus,  convallaria,  strych- 
nine, arstMiic,  iron,  and  liyiiienic  nunuuicnient   also  received  at- 


tention. 

The  JEtiology  of  Croupous  Pneumonia. - 


■Dr.  (;.M.Sti:i£N- 


HEHti,  of  the  I'.  S.  Army,  read  a  paper  with  this  title.  He  con- 
cluded, after  investifralion  of  the  possibility  of  a  microbic  cause 
of  the  disease,  that  such  a  cause  probably  existed  in  most  cases, 
but  that  the  condition  of  the  system  of  the  individual  determined 
whether  it  became  active  or  not. 

Acoustics  applied  to  the  Human  Chest  in  Physical  Diag- 
nosis.—  Dr.  .).  U.  Lkamino,  of  New  York,  read  a  paper  on  this 
subject.     (See  tliis  Journal  for  January  20,  188tt,  pape  8.5.) 

Hernia  of  the  Pleura  into  the  Neck. — Dr.  G.  B.  Fowi.eu, 
of  Biooklyn,  read  a  report  of  such  a  case  wbich  had  occurred 
in  a  sicklv  child  from  ])erforation  of  the  right  bronchus. 

On  Expert  Testimony. — The  Pkesident,  in  his  annual  ad- 
dress, gave  an  able  review  of  the  trials  of  the  medical  expert  at 
the  hands  of  lawyers,  and  of  the  reasons  for  misunderstandings 
and  porversiims  of  necessarily  complicated  truths  which  arose 
whenever  a  man  trained  m  medicine  attempted  to  impart  his 
views  to  an  uneducated  audience.  He  suggested,  us  a  partial 
remedy  for  the  evils  inherent  to  the  present  system  by  which 
lawyers  handled  the  medical  expert  (of  their  own  selection)  and 
the  expert  put  forward  by  the  opposing  lawyer  entirely  with  a 
view  to  winning  their  case,  that  a  board  of  three  or  more  ex- 
perts be  appointed  by  the  court,  one  or  more  being  nominated 
by  each  of  the  opposing  counsel  and  the  odd  member  by  the 
court ;  that  these  experts  should  be  paid  by  the  court  and  the 
charge  equally  divided  ;  and  that  questions  on  medical  matters 
should  be  submitted  to  and  answered  by  the  board  in  writing. 

Basedow's  Disease. — Dr.  H.  R.  Hopkins,  of  Buflfalo,  read  a 
paper  thus  entitled  in  which  he  concluded  that  the  pathology  of 
the  disease  was  not  known.  The  bulging  of  the  eyes,  sweating, 
and  enlargement  of  the  thyreoid  often  took  place  on  the  right 
side  first.  Anteniia  was  often  marked  and  was  perhaps  the 
cause.  Tlie  mental  condition  presented  either  extreme  irrita- 
bility or  marked  placidity  and  hopetulness.  Females  were  af- 
fected much  oftener  than  males.  A  neurotic  taint  was  often 
hereditary.  Cardiac  dilatation  and  failure  occurred  In  a  few 
cases,  but  more  often  the  health  remained  fair  after  years  of  ra- 
pidity of  beat,  which  also  remained  after  the  other  symptoms 
were  relieved. 

Dr.  0.  L.  Dana,  of  New  York,  remarked  that  a  symptom  not 
to  be  overlooked  was  the  peculiar  tremor  in  these  patients,  and 
the  diminished  electrical  resistance  due  to  the  moisture  of  the 
skin.  In  treatment  he  bad  succeeded  best  with  strophanthus  and 
iodide  of  sodium.  With  Dr.  Holmes,  he  had  been  told,  carbace- 
tate  of  ammonia  had  given  improvement  in  all  cases  in  which  it 
was  tried.  The  sweating,  nervousness,  and  tremor,  together 
with  any  one  of  the  three  cardinal  symptoms,  were  enough  to 
base  a  probable  diajrnosis  upon.  Dr.  A.  Jacobi  believed  the  dis- 
ease connected  with  changes  of  a  causative  nature  in  the  thyre- 
oid gland; 

Chronic  Headache.— Dr.  0.  L.  Dana,  of  New  York,  read 
a  paper  with  this  title.  His  conclusions  were  :  ].  Pains  in  the 
head  were  either  neuralgias,  migraines,  or  so-called  headaches. 
2.  The  latter  were  seated  in  or  referred  to  the  trigeminus,  the 


vagus,  or  the  four  upper  cervical  nerves,  in  their  periphery.  8. 
Neuralgias  might  be  either  central  or  in  the  nerve-trunks.  4. 
.Migraine  was  a  |)erio<lical  discharging  neurosis  which  alfected 
not  only  the  sensctry  cranial  nerves,  hut  also  motor,  vasomotor, 
and  secretory  nerves.  5.  The  most  frequent  seat  of  lieadache 
was  the  dura,  jleadachus  were  far  more  cotnmon  between  the 
ages  of  eight  and  tweniy-five  years,  and  thirty-five  and  forty- 
five  years,  (i.  The  chronic  functional  non-miKrainous  lieadacheB 
might  be  classitied  as  hiemic  or  amemic  and  diathetic;  toxic,  as 
from  alcohol,  lead,  or  tobacco;  dyspeptic;  neurotic;  and  re- 
Hex,  as  from  the  tonsil,  middle  oar,  i)elvic  organs,  or  bowels. 
7.  Frontal  headaches  were  never  due  to  conditions  in  the  pelvis, 
ear.  or  pharynx,  and  rarely  to  dyspepsia,  cerel)ral  syphilis,  or 
epilepsy.  8.  Vertical  headaches  were  rarely  due  to  toxic  or 
rheumatic  causes,  but  were  oftener  amemic,  or  neurotic,  as  from 
exhaustion.  9.  Occipital  headaches  were  never  due  to  anmmic 
and  rarely  to  toxic  conditions.  10.  Keflex  licadaclies,  including 
tlio.se  of  ocular  origin,  were  best  treated  by  constitutional  meas- 
ures. 11.  The  headaches  resulting  from  overwork  were  apt  to 
be  neurotic,  dyspeptic,  and  rheumatic  combined,  and  were  best 
treated  by  antipyrine,  warmth,  muriate  of  ammonia,  chloral, 
rest,  and  diet. 

Dr.  I.  N.  GoFFK,  of  Cazenovia,  spoke  of  relieving  sick-bead- 
ache  with  cannabis  indica;  and  Dr.  O.  B.  Douglas,  of  New 
York,  recommended  plienacetin  for  persistent  neurotic  and 
malarial  headaches. 

Dr.  C.  M.  CuLVEit,  of  Albany,  remarked  that  undue  action 
of  the  ciliary  muscles  produced  a  fronto-temporal  headache, 
and  astigmatism  a  temjioral  headache,  while  defective  action  of 
the  extrinsic  muscles  of  the  eye  or  of  those  of  convergence  pro- 
duced an  occipital  headache.  ' 

Dr.  E.  D.  FisHEU,  of  New  York,  thought  organic  could  not 
practically  be  separated  from  functional  headaches,  and  that 
localizations  were  not  reliable  except  in  case  of  pachymeningitis. 
All  the  causes  varied  in  effect  and  probably  agreed  only  in  pro- 
ducing a  weakened  state,  from  which,  according  to  the  nervous 
make-up  of  the  individual,  local  anaemia  and  hyperaemia  resulted 
in  varying  portions  of  the  dura  and  brain. 

A  Contribution  to  the  Surgery  of  Cerebral  Tumors.— Dr. 
L.  S.  PiLCHER,  of  Brooklyn,  in  a  paper  thus  entitled,  related  the 
history  of  a  case  where  a  man  had  received  a  violent  blow  in 
the  lateral  occipital  region  from  the  results  of  which  he  had  be- 
come scarcely  more  than  a  brute.  The  reader  had  made  a  large 
opening  at  that  point,  and  had  found  the  brain  normal.  In 
order  to  close  the  wound  it  had  been  necessary  to  slice  off  a 
large  knob  of  cerebral  substance  which  forcibly  protruded,  and 
death  had  followed  in  a  few  days.  Autopsy  had  revealed  a 
large  gliomatous  tumor  in  the  fronto-temporal  region,  just  op- 
posite the  point  where  the  injury  had  been  received. 

The  Uses  of  Galvanism  in  Gynaecology.- Dr.  W.  E.  Foed, 
of  Utica,  read  a  paper  with  this  title  in  which  he  endeavored  to 
show  from  results  obtained  in  his  own  practice  that  electricity 
could  be  made  an  agent  of  wide  usefulness  in  gynecology  if  the 
proper  currents  were  obtained ;  and  that  the  quality  and  action 
of  the  galvanic  current  depended  equally  on  the  total  area  of 
surface  of  the  metal  exposed  in  the  solution,  and  on  the  number 
of  cells  used. 

Inferior  Dental  Neurectomy.— Dr.  J.  H.  Glass,  of  Utica, 
in  a  paper  with  this  title,  described  an  operation  for  severing 
the  inferior  dental  nerve  at  its  entrance  into  the  dental  foramen 
by  an  incision  made  from  the  inside  of  the  mouth.  He  had  thus 
cured  neuralgia  in  the  nerve  which  had  nearly  led  the  patient 
to  commit  suicide  rather  than  endure  the  pain  longer,  and  with- 
out dis6gureraent. 

Alopecia  Areata.— Dr.  L.  Duncan  Bulklet,  of  New  York, 
in  a  paper  with  this  title,  concluded  that  the  disease  was  essen- 
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tially  of  nervous  origin  and  non-infectious.  If  there  was  a  para- 
site it  was  dependent  on  a  peculiar  constitutional  state  in  the 
body  to  allow  of  its  growth,  and  this  state  was  controlled  en- 
tirely by  the  nervous  system.  Successful  treatment  was  there- 
fore directed  to  diet,  rest,  and  hygiene. 

Surgical  Section. 

Excision  of  both  Elbow  Joints.— Dr.  J.  P.  Ckeveling,  of 
Auburn,  read  a  description  of  an  operation  used  in  the  reuioval 
of  two  syi)hilitic  elbow  joints. 

The  Orthopaedic  Treatment  of  Tubercular  Diseases  of 
the  Knee  in  Children.— Dr.  V.  P.  Gibney,  of  New  York,  in  a 
paper  with  this  title,  urged  that  diseases  of  the  knee  joint  should 
receive  more  attention  as  soon  as  a  difference  in  the  two  knees 
could  be  discovered.  Since  the  tubercular  foci  were  then  mul- 
tiple, there  could  be  only  general  treatment.  He  applied  a  light, 
tliin  bandage  of  plaster  of  Paris  to  prevent  deformity,  and  also 
Thomas's  perineal  truss  or  crutch  in  those  old  enough  to  walk. 
He  personally  preferred  rest  to  passive  motion.  Jointed  splints 
were  placed  on  either  side  of  the  knee;  the  plaster  bandage  was 
not  applied  over  tlie  cap  of  the  knee,  but  very  thickly  in  the 
popliteal  space.  In  the  latter  situation  it  was  then  cut  through, 
and,  by  placing  pieces  of  cork  in  the  cleft,  the  knee  could,  day 
by  day,  be  made  to  take  the  extended  position.  He  had  other 
contrivances  in  connection  with  this  by  which  any  tendency  to 
luxation,  subluxation,  or  genu  valgum  could  be  corrected. 

Dr.  A.  M.  Phelps,  of  New  York,  agreed  that  immobiliza- 
tion was  the  first  law  in  treating  the  disease.  He  regarded 
spasm  of  the  muscles  as  a  leading  element  in  producing  trauma 
and  deformity  of  the  joint  surfaces.  He  therefore  made  his 
plaster  splint  include  the  ankle,  cut  the  ham-string  tendons,  and 
used  a  combination  of  the  Thomas  and  Sayre  splints. 

Dr.  B.  Baetow,  of  Buffalo,  employed  a  leather-case  splint, 
the  straight  position,  and  rest,  but  began  passive  motion  as  soon 
as  the  spasm  of  the  muscles  had  ceased. 

Dr.  John  Ridlon,  of  New  York,  had  found  it  necessary  in 
many  cases,  in  order  to  prevent  the  pounding  of  the  articula- 
tions on  each  other,  to  carry  the  bandage  from  the  toe  to  above 
the  hip.  He  thought  no  traction  could  be  applied  which  would 
admit  of  the  patient's  walking  during  the  continuance  of  spasm, 
even  if  this  continued  several  years. 

Dr.  GiBNEY  agreed,  that  traction  could  not  materially  affect 
the  state  of  the  joint,  but  he  thought  we  could  not  keep  most 
patients  in  the  horizontal  position  till  the  spasm  had  subsided, 
where  that  continued  long,  and  that  bandages  passing  above  the 
pelvis  would  prove  too  troublesome  to  keep  clean  or  renew 
when  soiled. 

Kocher's  Method  of  reducing  Subcoracoid  Dislocation 
of  the  Humerus. — Dr.  C.  A.  Powees,  of  New  York,  read  a 
paper  with  this  title,  and  demonstrated  practically  also  the 
manipulations  needed  to  reduce  without  ether  or  pain  this  com- 
monest of  dislocations  at  the  shoulder.  The  flexed  arm  was  to 
be  grasped  at  the  elbow  with  one  hand,  and  the  wrist  with  the 
other.  The  elbow  was  then  brought  close  to  the  side  of  the 
chest  and  slight  traction  made.  The  arm  was  then  rotated  out- 
ward, until  in  line  with  the  body,  from  side  to  side.  The  elbow 
was  tlien  lifted  upward  toward  the  middle  of  the  chest,  and  the 
hand  finally  carried  over  toward  the  opposite  shoulder.  As 
used  by  twenty-five  different  men  in  the  Chambers  Street  Hos- 
pital in  the  past  five  years,  it  had  succeeded  on  the  first  attempt 
aud  without  ether  in  ninety-eight  out  of  one  hundred  and  twenty- 
nine  cases  in  which  it  had  been  used.  He  put  the  patient  in  the 
dorsal  position,  and  had  an  attendant  hold  the  opposite  shoulder 
down. 

Dr.  Vandeeveeu,  of  Albany,  remarked  that  his  preceptor. 
Dr.  Gunn,  had  published,  thirty  years  ago,  in  the  "Peninsular 


Journal "  in  Michigan,  an  account  of  the  anatomy  and  pathology 
of  this  form  of  dislocation,  and  of  manipulations  by  which  it 
could  be  reduced,  practically  identical  with  Kocher's. 

Dr.  R.  F.  Weie  and  Dr.  R.  Auhe,  of  New  York,  testified  as 
to  tlie  value  of  the  melliod. 

Surgery  of  the  Spine.— Dr.  R.  Abbe,  of  New  York,  read  a 
report  of  two  cases  in  which  he  had  opened  down  upon  the 
spinal  cord,  had  excised  diseased  parts  or  growths  attached  to 
it,  and  had  obtained  rapid  recovery  and  relief  of  symptoms.  He 
added  an  account  of  other  operations  in  the  literature  of  the 
subject.  In  the  first  case  the  symptoms  of  spinal  tumor  had 
developed,  anassthesia  of  the  lower  half  of  the  body,  twitchings 
in  the  legs,  a  girdle  sensation,  pains,  incontinence  of  urine  and 
faeces,  and  a  marked  hectic  and  progressive  wasting.  He  had 
exposed  the  cord  by  cutting  away  the  spines  and  laminaa  with 
the  rongeur,  and  had  found  and  removed  a  large  degenerated 
tumor.     The  patient  had  at  once  recovered. 

In  the  second  case  an  ascending  neuritis  had  spread  up  the 
ulnar  nerve  from  a  bone  disease  of  undetei'mined  nature  in  the 
right  hand.  The  pain  had  been  violent  and  had  persisted  in 
spite  of  medical,  electrical,  and  surgical  treatment,  including 
nerve  stretching,  undertaken  by  a  large  number  of  physicians 
in  succession.  Amputation  of  the  arm  high  up  had  finally  been 
performed,  but  the  pain  had  not  been  changed  in  quality  by  this 
proceeding ;  the  patient  had  developed  tremor  and  other  general 
nervous  symptoms,  and  half  a  grain  of  morphine  at  short  inter- 
vals had  scarcely  mitigated  his  suffering.  He  had  first  exposed 
the  spinal  cord  as  far  as  the  dura,  and  severed  the  sixth  and 
seventh  cervical  nerves  on  the  right  without  the  foramina,  but 
afterward  the  old  pain  had  returned  unabated.  He  had  then 
opened  the  dura  (without  ether),  evacuated  the  spinal  fluid,  and 
severed  the  posterior  roots  of  the  seventh  and  eighth  spinal 
nerves,  by  which  at  the  time  great  pain  had  been  caused.  The 
least  touch  on  the  posterior  columns  of  the  cord  had  caused  ex- 
quisite pain  through  the  whole  body  below  that  point.  After 
this  operation  the  pain  had  been  markedly  lessened,  so  that  the 
morphine  had  been  discontinued.  Under  the  microscope  the 
nerve  roots  had  been  found  changed  by  inflammatory  exudation. 
The  dura  of  the  cord  had  been  found  not  sensitive. 

Dr.  V.  P.  Gibney,  Dr.  R.  F.  Weie,  and  others  discussed  the 
operation,  and  the  possibilities  of  spinal  surgery  in  spina  bifida, 
spinal  sarcomata,  injuries  and  dislocations  of  vertebrae,  and  some 
forms  of  Pott's  disease.  As  in  the  brain,  operations  in  which 
the  dura  was  not  opened  were  not  complete. 

On  the  Management  of  Hip-joint  Disease.— Dr.  A.  M. 
Phelps,  of  New  York,  read  a  paper  thus  entitled  and  showed 
the  apparatus  he  used.  He  considered  the  reflex  spasm  caused 
by  the  inflammation  in  the  joint  as  mainly  causing  changes  in 
the  joint  by  pressure  of  the  opposed  surfaces.  He  relied  on 
immobilization  and  extension  and  did  not  fear  ankylosis;  he  put 
the  whole  body  in  a  case-splint  until  the  inflammation  had  sub- 
sided. Then  he  fitted  an  extension  and  abduction  s])lint  by 
which  traction  was  made  in  the  line  of  the  neck  of  the  femur 
and  which  also  acted  as  a  hip-crutch.  All  abscesses  were  to  be 
incised,  scooped  out,  and  washed. 

Dr.  V.  P.  Gibney  advocated  a  simpler  apparatus  which  the 
patient  could  adjust  himself,  so  that  he  could  go  away  to  a  suit- 
able climate  and  otherwise  get  the  treatment  necessary  in  any 
other  form  of  tubercular  disease. 

On  the  Treatment  of  the  So-called  Perityphlitic  Ab- 
scesses.— Dr.  R.  F.  Weie,  of  New  York,  read  a  paper  with  this 
title  in  which  he  endeavored  to  show  the  really  intraperitoneal 
nature  of  the  beginning  of  the  process  and  the  wisdom  of  op- 
eration before  septic  symptoms  appeared.     He  concluded  : 

1.  That  faecal  accumulation  and  cascal  perforation  were  not 
to  be  regarded  as  causes  of  the  affection. 
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2.  That  abrtoluto  rout  aw\  sediitiveH,  nut  puri^ativi'H,  were 
likely  to  roliovo  tin  iiiipoiidiiij;  atturk  ;  sucli  attacks  iiii);lil  nliiiii 
several  timeMiiiitl  end  in  an  aliscess,  hut  tliey  niiKlit  iiilirely  eease. 

;j.  Tliat  iiiott  eases  ti'uded  toward  perforation  and  ;;aii^nene, 
but  tliat  pus  t'ornied  first  inside  tiie  peritoneal  eavitv.  'i'lie  in- 
Hainination  spread  with  eaeii  attack  toward  the  aiijacent  how- 
I'is.  It  BOinotinies  made  a  ra;,'^'e(l  perioral  ion  l>ack\viini  lliroii^-h 
tlie  peritt)naMnn. 

-I.  Tinit  if  a  tumor  was  delected,  it  should  he  opened  ns  soon 
an  signs  or  symptoms  appeared  siiowin;:  that  jius  iiad  formed. 

5.  That  when  the  symptom."  showed  an  increase  of  the 
local  |)eritonitis  for  thirty-si.\  iiours  running,',  thi-  danfj;er  from 
an  incision  was  less  than  from  expectant  treatment. 

0.  That  it"  Koncral  peritonitis  was  suspected  it  could  ho  shown 
to  exist  or  not  hy  a  fine  neodlo  thrust  deeply  into  the  hypojias- 
tric  region  or  hy  an  exploratory  incision. 

7.  That  if  general  i)eritonitis  was  found,  irrigation  and 
drainage  without  handling  was  best.  Only  one  in  twenty-five 
had  recovered  hy  treatment  after  suppurative  peritonitis  had 
appeared;  all  his  six  cases  had  died.  Treves  cured  suppurative 
arthritis  hy  simple  irrigation. 

8.  That  many  deaths  following  operation  were  not  duo  to 
suppurative  peritonitis,  as  he  had  domonstrated  at  autopsies. 
These  patients  had  api)arently  died  of  paralysis  and  obstruction 
in  the  intestine  result ing  from  the  sejjtic  process  and  from  per- 
sistent vomiting.  Washing  out  the  stomacli  under  these  cir- 
cumstances sometimes  re  established  peristalsis  in  the  intestine, 
and  saline  purgatives  were  also  in  order. 

S).  Euterototny  was  to  be  entertained  in  certain  cases. 

10.  After  an  attack  ha<l  lasted  twenty-four  hours  the  sooner 
it  was  operated  on  tiie  bettor;  but  even  where  attacks  were 
soon  recovered  fron;,  sometimes,  in  time,  the  abscess  burst. 
Pus  formed  more  rapidly  than  was  supposed  ;  he  had  known  a 
large  "•rumons  pus  cavity  to  form  in  fifteen  hours  after  pain 
first  appeared,  it  being  the  third  attack.  Mackenzie  was  wrong 
in  saying  that  a  repetition  of  attacks  made  invasion  of  the  peri- 
toneal cavity  less  likely. 

Considerations  concerning  the  Operation  for  Hard  Cat- 
aract.  Dr.  11.  1).  NoYEs,  of  New  York,  in  a  i)aper  thus  en- 
titled "-ave  an  elaborate  review  of  what  cases  were  suitable  for 
operation,  the  time  to  operate,  the  method,  details  of  manage- 
ment, and  accidents  and  their  remedies. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  December  S4i  1888. 

The  President,  Dr.  A.  S.  Hunter,  in  the  Chair. 

Cerebral  Syphilis. — Dr.  R.  N.  Parsons  read  a  report  of  a  case 
wbich  illustrated  the  necessity  of  an  early,  long,  and  thorough 
treatment  of  syphilis.  The  patient,  a  man  of  forty-five,  had  suf- 
fered from  loss  of  appetite,  poor  sleep,  and  depression,  so  that  he 
feared  "brain-softening"  from  overwork  and  anxiety.  He  had 
been  stupid  and  excitable,  or  drowsy  and  irritable,  by  turns  ;  his 
ideas  had  been  confused  ;  a  feeling  of  faintness  at  times  troubled 
him,  at  others  a  loss  of  speech  or  temporary  unconsciousness. 
Subsequently  there  had  been  grand  mal,  succeeded  by  petit 
mal,  and  he  had  died  shortly  afterward,  it  being  too  late  for  suc- 
cessful treatment.  The  autopsy  showed  extensive  syphilitic 
changes  in  the  brain. 

The  Treatment  of  the  Diseases  of  the  Nose  by  the  Gen- 
eral Practitioner. — Dr.  N.  S.  Roberts,  in  a  paper  with  this 
title,  urged  the  importance  of  the  diseases  of  the  nose,  and  their 
far-reaching  effects  on  the  general  health.  He  thought  too  little 
attention  was  paid  to  them  by  general  practitioners,  especially 
when  it  was  considered  how  perfectly  accessible  modern  instru- 


ments had  tnado  the  noHo  and  its  connected  uavities.  Ho  gave 
iiiHlanceH  wiieru  aHliinni,  liay  fever,  headache,  nuuralgia,  dis- 
turbed vision,  vertigo,  and  other  c<jmplaintH  had  eacdiheen  found 
due  to  easily  cund  conditions  of  the  naho-|)harynx. 

The  Treatment  of  Puerperal  Endometritis  by  the  Dull 

Curette.  I)r.  !•;.  II.  (inwoiN  r.-.id  .•!  piip.r  with  this  title. 
(See  page  171.) 

Dr.  .1.  E.  JA.NViti.N  thought  the  jjoints  made  hy  Dr.  (lran<rm 
practiial  and  well  tak<>n.  In  his  own  experience  in  confine- 
ment at  full  term  the  <'urette  had  never  been  called  for.  II( 
should  suppose  that  in  many  cases  of  abortion  or  miscarriag* 
wliero  a  portion  of  the  memi)raneH  was  retained,  the  curette 
woidd  he  an  excellent  means  of  denning  out  the  uterus,  and  he 
would  think  it  justifiable  to  use  it  before  any  Hymploms  of  sep- 
ticujmia  appeared.  The  dull  curette — oven  the  sharp  curette — 
was  (juite  safe  in  trained  hands,  lie  would  advise  wasiiing  out 
once  after  using  the  curette. 

Dr.  A.  F.  CiruuiKU  took  issue  with  Dr.  (Jrandin  as  to  the 
non-advancement  of  the  science  of  obstetrics,  and  instanced  the 
late  introduction  of  the  axis-traction  forceps,  the  improved 
(Jicsarean  section,  and  Tarnier's  method  of  su.staining  prematurely 
born  children.  He  was  in  favor  of  exploring  with  the  curette 
as  soon  as  three  or  four  washings  failed  to  destroy  a  foetid  odor 
in  the  lochia;  but  when  a  case  was  first  seen  late  in  the  process, 
ho  would  use  the  curette  at  once.  French  journals  had  lately 
been  recommending  the  scrai)ing  out  of  all  uteri  after  confine- 
ment, but  this  was  an  extreme.  But  in  all  cases  where  there 
was  any  doubt,  by  going  over  the  uterine  mucous  membrane 
with  a  large  wire  curette,  he  could  go  away  feeling  sure  that 
nothing  was  left  which  might  afterward  cause  him  trouble  and 
regret. 

Dr.  R.  A.  Murray  thoroughly  approved  of  curetting  the 
uterine  cavity  in  all  cases  of  septic  endometritis,  as  evidenced  by 
pain  on  pressure,  temperature,  and  fcjetor.  When  the  finger, 
placed  in  the  cervix  just  after  the  vagina  was  cleaned,  came 
away  with  a  bad  odor,  he  went  in  with  the  curette.  Washing 
out  was  hardly  more  than  a  palliative  measure ;  at  least  it  had 
no  power  to  dislodge  shreds  and  clots.  On  this  account  it  had 
to  be  repeated  many  times  in  some  cases.  In  using  the  curette, 
a  finger  should  always  precede  to  explore  the  cavity  and  to 
guide  the  instrum'ent,  and  the  uterus  should  be  pressed  down- 
ward by  a  hand  on  the  abdomen.  A  brush  for  the  same  pur- 
pose as  the  curette  was  used  by  some  with  doubtful  advantage. 
Pelvic  abscesses,  salpingitis,  adhesions,  and  abscess  of  the  ovary, 
which  so  often  followed  a  confinement  and  subsequent  endome- 
tritis, and  which  frequently  inade  necessary  a  dangerous  opera- 
tion in  order  to  save  life,  might  be  made  far  less  common  by  a 
timely  use  of  the  curette.  The  uterus  was  more  accessible  to 
curetting  and  washing  out  with  the  patient  on  her  back  than  on 
her  side.  iVfter  the  operation  we  might  expect  the  uterus  rap- 
idly to  contract  and  the  discharge  to  lessen  in  amount  and  to 
improve  in  quality. 

Dr.  Malcolm  McLean,  after  curetting,  wiped  out  the  uterus 
with  a  piece  of  absorbent  cotton  dampened  in  a  carbolic  so- 
lution. 

Dr.  A.  M.  Jacobus  discussed  the  question  of  the  immediate 
treatment  of  abortion,  when  the  woman  was  still  bleeding. 
He  preferred  himself  not  to  wait  at  all,  but  to  remove  bits  of 
placenta  remaining  with  a  polypus  forceps.  Immediately  after 
the  escape  of  the  foetus,  however,  it  was  better  to  tampon  the 
cervix  for  a  few  hours,  but  the  curette  should  then  follow. 

Dr.  John  Messenger,  speaking  from  a  long  and  extensive 
obstetrical  practice,  thought  prevention  as  important  as  cure, 
and  had  always  directed  his  attention  to  securing  a  healthy  con- 
dition in  the  uterus  previous  to  the  woman's  delivery,  using  such 
drugs  as  actsea  racemosa,  viburnum,  or  stillingia  for  this  pur- 
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pose,  and  giving  helionas  after  delivery  to  aid  involution  (in- 
stead of  ergot),  and,  in  case  of  a  weak  back,  cimicifuga.  He  be- 
lieved curetting  not  without  serious  danger,  especially  if  done 
by  practitioners  who  were  not  also  trained  surgeons. 

Dr,  J.  L.  Morrill  and  Dr.  B.  P.  Austin  strongly  indorsed 
curetting  for  puerperal  endometritis,  advising  a  careful  explora- 
tion in  all  cases  of  doubt  before  ergot  was  given,  the  finger  pre- 
ceding the  instrument  always. 


NEW   YORK   SURGICAL  SOCIETY. 

Meeting  of  December  IS,  1888. 
Dr.  Charles  K.  Briddon  in  the  Chair. 

Successful  Operation  for  the  Cure  of  Ventral  Hernia. — 

Dr.  J.  A.  Wyetii  presented  an  Italian  woman,  aged  thirty- five, 
who  had  borne  seven  children.  During  her  last  pregnancy  she 
developed  ventral  hernia,  which  readied  an  enormous  size,  so 
that  it  contained  at  least  half  of  the  small  intestine.  She 
entered  Mt.  Sinai  Hospital,  where  the  reporter  operated  on  Oc- 
tober 30th,  excising  the  hernial  sac,  together  with  a  large  piece 
of  the  redundant  skin,  and  closing  the  peritonaeum,  recti  mus- 
cles, and  fascia  with  a  single  row  of  Chinese  twisted,  interrupted 
silk  sutures,  the  wound  being  about  fourteen  inches  in  length. 
The  patient's  bowels  were  moved  on  the  third  day,  and  the 
sutures  were  removed  at  the  time  of  the  first  change  of  dress- 
ing (on  the  tenth  day),  the  union  being  perfect. 

Obscure  Injury  of  the  Elbow.— Dr.  Wyeth  presented  a 
male  patient  who  last  July  fell  fourteen  feet,  striking  upon  the 
outer  side  of  the  left  arm.  The  movements  of  the  forearm 
were  almost  entirely  suspended.  The  reporter  tliought  that 
the  radius  had  been  dislocated  downward  and  backward.  There 
were  no  evidences  of  fracture  now,  although  tliey  may  have 
been  present  at  the  time  of  the  accident.  The  speaker  in- 
tended to  attempt  reduction  under  ether,  or,  this  failing,  to 
perform  arthrotomy. 

Dr.  Lange  thought  that  there  was  originally  a  T-fracture, 
the  external  condyle  being  separated,  but  that  there  was  no 
evidence  of  luxation. 

Peculiar  Congenital  Deformity  in  an  Infant.— Dr.  Lange 
presented  an  infant  two  months  old  having  four  fingers  on  one 
hand  and  five  on  the  other,  one  of  the  latter  being  a  rudiment- 
ary finger  which  might  be  regarded  as  a  thumb.  The  left 
shoulder  joint  presented  a  rare  deformity;  the  acromion  pro- 
cess could  be  felt  distinctly  and  seen  protruding,  while  the  head 
of  the  humerus  was  felt  in  the  infra-spinous  fossa.  There  was 
evident  shortening  of  the  humerus,  with  a  considerable  degree 
of  inward  rotation.  In  most  of  the  similar  reported  cases  there 
was  paralysis,  which  was  absent  in  this  instance.  The  deform- 
ity may  have  been  due  to  some  unusual  pressure  during  preg- 
nancy. Delivery  was  normal  and  spontaneous.  There  was 
little  prospect  of  relief  by  an  operation,  as  the  glenoid  cavity 
had  doubtless  undergone  changes.  There  was  no  syphilitic 
history. 

Dislocation  of  the  Head  of  the  Femur  into  the  Obtu- 
rator Foramen  in  an  Infant.— Dr.  Lange  also  presented  a 
child,  aged  seventeen  months,  who  when  six  weeks  old  had 
"  pneumonia  and  convulsions,"  after  which  her  left  leg  was 
found  to  be  rotated  outward  and  abducted,  and  was  apparently 
longer  than  the  right.  Flexion  was  possible  up  to  160°.  The 
leg  could  be  rotated  outward  until  the  sole  of  the  corresponding 
foot  could  be  placed  in  the  axilla.  Every  movement  was  pos- 
sible except  adduction.  The  head  of  the  femur  could  be  felt 
between  the  adductors;  there  was  some  paresis  of  the  latter 
muscles,  which  might  be  due  to  pressure  of  the  head  upon  the 
obturator  nerve.     The  dislocation  was  doubtless  due  to  relaxa- 


tion of  the  ligaments  and  caused  by  sudden  and  violent  mus- 
cular contraction.  The  treatment  would  consist  in  reduction 
under  an  anaesthetic.  Probably  a  bloody  operation  would  be- 
come necessary. 

Dr.  Wyetu  asked  if  the  child  had  presented  by  the  breech; 
he  had  known  of  a  fracture  of  the  femur  occurring  during  a 
difiScult  breech-delivery. 

Dr.  Lange  replied  that  the  presentation  was  a  vertex  one  and 
the  delivery  rapid  and  easy,  according  to  the  mother's  state- 
ment. He  had  only  seen  the  child  about  a  week  ago  at  his 
office. 

Successful  Case  of  Nephrectomy  for  Pyonephrosis.— Dr. 
Lange  showed  a  patient  (with  the  specimen)  and  related  the  fol- 
lowing history  :  The  man,  whose  father  died  of  locomotor  ataxia 
and  his  mother  of  phthisis,  was  never  ill  until  eight  years  ago, 
when  he  began  to  suffer  from  attacks  of  frequent  micturition 
and  vesical  tenesmus.  In  the  fall  of  1886  he  had  a  sudden  chill, 
accompanied  by  pains  in  the  loins  and  bladder.  After  passing 
some  blood  he  felt  relieved.  He  was  first  seen  by  Dr.  Lange  in 
the  middle  of  February,  1888,  in  consultation  with  Dr.  Stimson 
and  Dr.  Loomis.  He  had  been  treated  by  Dr.  Loomis  for  pyo- 
nephrosis of  the  right  kidney.  The  patient  was  confined  to  his 
bed  and  was  in  very  poor  general  condition,  so  that  it  was  de- 
cided to  drain  the  kidney  through  a  lumbar  incision.  On  ex- 
posing the  organ,  however,  it  was  found  to  be  so  extensively 
diseased  that  the  reporter  removed  it.  Koenig's  oblique  in- 
cision along  the  crest  of  the  ilium  was  added  to  the  ordinary 
lumbar  one,  which  greatly  facilitated  the  removal  of  the  kidney. 
A  temporary  elastic  ligature  was  placed  around  the  pedicle.  The 
latter  probably  became  vascularized,  as  it  was  seen  at  the  bot- 
tom of  the  wound  some  time  after  the  operation,  covered  with 
small  reddish  points  of  granulation,  and  was  never  expelled. 
The  ligature  had  to  be  removed  at  the  end  of  four  weeks,  and 
a  fistula  remained,  which  eventually  healed.  The  patient  had  a 
slow  convalescence,  being  in  a  condition  of  acute  mania  for  two 
weeks,  so  that  he  required  two  attendants.  He  was  now  in 
good  health,  his  urine  being  quite  normal. 

In  reply  to  a  question  by  Dr.  Weir,  the  speaker  replied  that 
the  patient's  mania  could  not  have  been  due  to  iodoforra-poi- 
soning,  as  that  drug  had  not  been  used  in  powder  ;  the  wound 
was  packed  lightly  with  weak  iodoform  gauze  for  the  first 
twenty-four  hours.  There  was  very  little  elevation  of  tempera- 
ture during  the  delirium,  although  the  pulse  was  greatly  ac- 
celerated. 

Cystic  Kidney  removed  by  the  Lumbar  Incision;  Re- 
covery.— Dr.  Lange  showed  a  specimen  of  cystic  pyonephrotic 
kidney  of  unusually  large  size.  It  developed  on  the  left  side, 
and  reached  the  size  of  a  man's  head.  The  patient  (who  had 
been  under  the  care  of  Dr.  Waldstein)  had  had  no  pain,  but 
only  gradual  loss  of  strength,  and  detected  his  tumor  accidental- 
ly. The  relations  of  the  colon  to  the  tumor  had  been  satisfac- 
torily established  by  inflating  the  gut  by  the  aid  of  a  stomach- 
tube  introduced  into  the  rectum.  The  incision  was  very  long — 
lorigitudinal  lumbar  with  two  cross-incisions  along  the  border 
of  the  ribs  and  the  crest  of  the  ilium — and  it  was  necessary  to 
resect  a  portion  of  the  eleventh  rib.  There  were  several  sepa- 
rate cysts,  containing  a  thick,  viscid,  purulent  fluid,  which  were 
emptied  in  turn.  The  operation  lasted  between  two  and  three 
hours,  and  the  patient  had  made  a  good  recovery.  The  re- 
porter said  that  he  always  performed  retro-peritoneal  nephrec- 
tomy when  he  feared  infection  ;  in  the  case  of  large  tumors  it 
might  be  necessary  to  open  the  peritoneal  cavity. 

Dr.  Weir  asked  the  reporter  why  tie  had  departed  from  the 
usual  custom  of  performing  nephrotomy  as  a  preliminary  step 
to  nephrectomy. 

Dr.  Lange  replied  that  in  a  number  of  cases  he  had  tried 
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to  |)ri'Hi'rve  a  (lisoimod  iiyoiicplirotio  kidnov  by  liinirmK  Hio 
operation  to  iioplirotoiny,  hut  patiiMitH  ^'eiiorally  IohI  more  tlniii 
tlioy  (fuiiUHl,  in  conscqiionou  of  the  ])rulonfro(i  Hiippiiratioti.  Tho 
only  a(lvaiita>,'o  was  that  it  wan  t«asior  to  do  iiophroctomv  siih- 
HOiinonliy.  In  only  oiio  ihHtaiico  did  iio  huccoimI  in  savinj:  a  kid- 
noy  hy  drainiiifr  it.  It  dopondt'd  ujxtn  tho  (K'^jn-o  of  disorgan- 
ization vvlu'thor  tho  or^'aii  oni;hl  lo  he  removed  or  not. 

l>r.  Wkiu  said  that  experienee  liad  taiifjht  snr;;eons  (hat  in 
the  onnc  of  patients  who  wore  in  had  condition  nephrotomy  of- 
fered tho  bettor  rhnnoe  of  recovery  tlinn  primary  nephrectomy. 
In  some  cases,  however,  the  nhscesses  were  separated  from  one 
another,  or  di<i  not  oommnnicate  with  tiio  ireneral  cavity  of  (lie 
pelvis  o!'  the  kidney  ;  in  sneh,  imtnediate  neplireelomy  was  pref- 
era!)Ie. 

Dr.  La.n'ok  said  that  hoth  of  the  cases  reported  heion^ed  to 
this  catejjory.  When  there  was  one  or  several  ahs('esses  in  tho 
kidney  which  conld  he  opened  and  drained,  he  would  not  re- 
move the  orjian. 

Or.  Ahbk  askod  if  the  ureter  was  separated  from  the  vessels 
when  the  elastic  lijrature  was  applied. 

Di".  Laxok  replied  that  tiie  rubber  cord  was  thrown  around 
the  pedicle  en  fnamtc,  but  that  he  always  endeavored  to  se|)arato 
them  with  silk  ligatures  before  removing  tlie  cord.  He  did  not 
tie  tho  single  vessels  separately. 

Dr.  Bkiddon  said  that  ho  witneesed  the  operation  in  tho  sec- 
ond case.  The  tumor  resembled  a  large  fibro-cyst  of  the  uterus^ 
the  central  cavity  containing  not  less  than  a  quart  of  fluid. 

Dr.  WvKTH  approved  of  the  transver.se  incision  where  tho 
tumor  was  very  large. 

Dr.  Briddon  said  that  he  liad  been  surprised  at  the  facility 
■with  which  the  kidney  was  removed  through  this  incision. 

Dr.  Wyeth  referred  to  a  case  in  which  he  had  gained  suffi- 
cient room  by  making  a  T-shaped  incision. 

Excision  of  the  Superior  Maxillary  Nerve  for  Tic-dou- 
loureux,  Sequel  to  an  Extraordinary  Cerebral  Injury.— 
Dr.  Abhk  presented  a  male  patient  upon  whom  he  had  success- 
fully operated  six  weeks  before. 

The  man's  unique  injury  had  been  reported  in  detail  by  Pro- 
fessor Zenner,  of  Cincinnati,  in  the  "Medical  Record,"  October 
10,  1885.  It  was  very  briefly  as  follows:  In  July,  1885,  while 
lighting  the  gas  in  a  millinery  show-window,  he  fell  and  was 
pierced  in  the  neck  by  a  sharp  upright  iron  rod  used  for  hold- 
ing hats.  The  rod  entered  under  the  riglit  jaw  and  went  up- 
ward, inward,  and  backward.  It  stuck  so  tightly,  presumably 
in  the  bone  of  the  base  of  the  skull,  that  it  took  "a  forcible 
eflfort  by  a  powerful  man  "  to  remove  it.  It  was  at  once  ob- 
served that  he  could  neither  speak  nor  use  his  right  arm  or  leg. 

Professor  Zenner  saw  him  half  an  hour  afterward  and  found 
complete  paralysis  of  the  right  upper  and  lower  extremities,  of 
the  tongue,  of  the  muscles  supplied  by  the  lower  branches  of  the 
facial  nerve  on  both  sides,  and  that  he  could  neither  swallow 
nor  utter  a  sound.  He  was  conscious,  but  restless  and  in  much 
pain  on  the  left  side  of  the  face.  Later,  anaesthesia  was  observed 
of  the  upper  two  branches  of  the  trifacial  nerve,  which  was 
probably  present  from  the  first.  During  one  week  he  was  nour- 
ished j/er  rectum,  but  began  to  swallow  a  very  little  and  to  speak 
a  few  sounds  a  few  days  after  the  accident.  In  two  weeks  he 
could  speak  single  words  fairly  and  could  walk  by  the  aid  of 
crutches,  though  there  was  still  paresis  of  the  right  extremities. 
There  was  constant  driveling  of  saliva.  At  six  weeks  his  hemi- 
plegia was  no  better. 

Hemiantesthesia  of  the  portions  sn])plied  by  the  fifth  nerve — 
namely,  the  entire  half-face  and  neck  and  scalp,  except  the  lower 
half,  the  ear — was  now  present.  The  subjective  sensations  grew 
worse.  Constant  pain  was  in  the  left  half-face.  Polyuria  set  in. 
Excessive  flow,  with  sp.  gr.  1"010,  and  no  sugar.     This  was  con- 


trolled after  n  while.  The  rijfht  foot  draggcfd  badly,  and  tho 
hand  had  feeble  tie.xion  and  almost  complute  parulysiH  of  ex- 
teriHion.  Slight  pareMK  remained  on  tho  right  Hide  of  tho  face, 
hut  no  apluiHia. 

Tho  diagnosis  was  made  of  a  lesion  of  the  pons  and  criiH, 
with  injury  to  the  emerging  fifth  nerve  from  a  penetrating  wound 
of  the  basis  cranii,  giving  crossed  paralysis — viz.:  right  hemi- 
plegia, with  left  facial  hemiana'Mthesia.  The  patient  Hinco  IHSB 
had  been  examined  and  lectured  up<m  by  the  moHt  eminent 
neiudiogiHt.s,  both  in  New  York  and  (Jermany,  where  he  had 
hciii  during  the  past  year  in  search  of  relief  from  the  tic-doidou- 
reux.  Finding  no  encouragement,  ho  had  atlem|)ted  to  take  his 
life  hy  a  pistol  wound  of  the  chest,  the  mark  of  which  ho  hears. 

He  lately  came  under  the  care  of  Dr.  (iriome  .M.  Hammond, 
who  referred  him  to  the  rojiorter.  iiefore  operation  ho  was 
shown  by  Dr.  Abbe  to  the  Surgical  Society  and  Hhowed  the  fol- 
lowing condition :  Absolute  facial  unoosthoHia  of  the  leftside, 
tho  ocular  conjimctiva  bearing  the  finger  to  be  rubbed  about 
within  the  lids  without  noticing  it.  The  nostril,  lips,  and  mouth 
utterly  insensitive  to  the  prick  of  pins.  The  sense  of  taste  and 
smell  were  gone  on  the  affected  side.  The  right  foot  showed  a 
slight  trace  of  the  muscular  weakness.  The  right  arm  and  hand 
responded  slowly  and  poorly  to  volitional  attempts  at  flexion 
and  extension,  and,  on  attempted  rapid  or  powerful  actions  of 
this  limb,  the  patient  experienced  a  sharp  respiratory  spasm, 
ending  in  a  species  of  snort,  which  seemed  to  bo  explained  by 
an  interruption  of  the  message  at  the  site  of  the  cicatrix  between 
the  surface  of  the  convolution  and  tiie  hand,  giving  a  reflex  irri- 
tation to  the  res|)iratory  center.  It  was  the  opinion  of  the  late 
Dr.  Sands,  who  among  others  saw  him  in  consultation,  that  ex- 
cision of  the  nerve  in  front  of  the  supposed  cicatrix  could  hard- 
ly be  expected  to  relieve  the  neuralgia.  However,  as  only  one 
branch  was  neuralgic,  while  all  were  anaesthetic.  Dr.  Abbe  de- 
cided to  operate. 

On  October  20th  he  removed  the  superior  maxillary  nerve 
through  a  vertical  incision  in  the  cheek  by  Carnochan's  method, 
finding  little  difficulty  in  breaking  through  the  front  and  back 
wall  of  the  antrum  and  cutting  off  the  nerve  at  the  foramen 
rotundum.  Meckel's  ganglion  was  broken  up  by  lacerating  the 
tissues  in  which  it  was  imbedded. 

The  wound  healed  promptly  without  suppuration.  The  neu- 
ralgic pain  was  at  once  completely  relieved  and  Has  not  re- 
turned. Furthermore,  an  unexpected  and  almost  inexplicable 
sequel  has  ensued,  in  that  sensation  has  returned  completely 
over  the  entire  side  of  the  face,  except  in  the  immediate  vicinity 
of  the  scar,  the  ocular  conjunctiva,  lower  lid,  and  part  of  the 
upper  lip.  Careful  tests  of  smell  and  taste  made  by  Dr.  Ham- 
mond and  Dr.  Abbe  show  that  he  has  partially  recovered  both 
faculties  on  the  affected  side. 

The  patient,  as  shown,  was  in  excellent  health,  free  from 
pain,  and  expei'ienced  only  slight  disability  of  the  right  arm, 
with  ansesthesia  about  the  scar  on  the  cheek. 

The  Complication  of  Subluxations  with  Fractures  of  the 
Femur.— Dr.  Kammekek  read  a  paper  with  this  title.  (See 
page  175.) 

Dr.  Weir  cited  the  case  of  a  very  stout  woman  who  was  sent 
to  the  New  York  Hospital  seven  weeks  after  suffering  a  thyre- 
oid dislocation  of  the  femur.  In  attempting  to  reduce  the  dis- 
location by  Bigelow's  method,  he  fractured  the  thigh-bone  below 
the  trochanter.  As  he  was  unwilling  to  perform  a  cutting  op- 
eration to  effect  the  reduction  of  the  displaced  hip,  the  fracture 
was  treated  in  the  ordinary  manner  and  the  patient  went  home 
at  the  end  of  the  fifth  week.  Nothing  was  heard  from  her  for 
several  months,  when  her  physician  reported  that  she  was  walk- 
ing with  only  a  slight  limp.  The  speaker  had  intended,  in  case 
the  attempt  at  reduction  had  failed,  either  to  reduce  the  dislo- 
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cation  by  a  cutting  operation  or  to  do  osteotomy.  He  had  had 
a  case  of  fracture  of  the  head  of  the  humerus  complicated  with 
dislocation  in  which  the  latter  was  reduced  by  traction  and 
manipulation,  by  the  latter  principally.  In  another  case  of 
compound  fracture  of  the  shoulder  with  dislocation,  the  upper 
fragment  was  drawn  into  position  with  lion-forceps. 


NEW   YORK   CLINICAL   SOCIETY. 

Meeting  of  Novemher  23,  1888. 

The  President,  Dr.  J.  West  Roosevelt,  in  the  Chair. 

Fresh  Air  and  Bone  Production. — Dr.  R.  Abbe  presented 
a  case  showing  the  influence  of  pure  air  and  hygiene  in  deter- 
mining the  formation  of  bone.  The  patient,  a  boy  of  six 
years,  had  had  a  tuberculous  white  swelling  of  the  knee  joint. 
Dr.  Abbe  had  performed  resection  two  years  before,  cutting 
away  the  diseased  bone  and  leaving  only  a  shell  of  healthy  bone 
behind.  The  condition  of  the  knee,  however,  had  continued 
bad,  fresh  sinuses  breaking  out  and  the  tubercular  process  going 
on  to  honeycomb  the  remaining  bony  structures  of  the  joint 
until  it  appeared  likely  that  amputation  would  before  long  be 
inevitable.  He  had  decided,  however,  to  make  trial  first  of  rest 
and  country  air.  The  child  had  been  sent  out  of  the  city  and 
been  kept  outdoors,  and  as  a  result  a  remarkable  solidification 
had  taken  place  in  the  joint,  the  sinuses  had  healed,  and  the 
boy  had  a  good  leg  on  which  he  could  walk  or  run  with  but 
little  inconvenience.  Dr.  Abbe  regarded  the  case  as  an  admira- 
ble result  in  conservative  surgery,  and  as  showing  how  power- 
fully hygiene  influenced  the  growth  of  bone  in  a  joint,  even 
when  riddled  by  tuberculous  caries.  The  boy  had  shown  no 
signs  of  tubercular  deposits  elsewhere.  Bacilli  in  countless 
numbers  had  necessarily  been  disposed  of  by  the  body  at  the 
same  time  that  the  structures  about  the  knee  joint  had  healed 
and  the  general  health  had  been  restored. 

Dr.  B.  F.  Curtis  presented  a  young  man  whose  knee  joint 
he  had  resected  last  September  for  tuberculous  caries.  The  pa- 
tient had  been  troubled  with  his  knee  for  four  years  previously. 
On  admission  to  St.  Luke's  Hospital  the  knee  was  much  swol- 
len and  the  patient  in  a  markedly  hectic  state,  the  temperature 
reaching  102°  to  103°  every  afternoon,  so  that  a  pulmonary 
complication  was  suspected.  In  the  resection  that  was  at  once 
performed  it  had  been  found  necessary  to  remove  only  the  sy- 
novial membranes  and  a  thin  layer  of  bone.  The  knee  was 
fastened  together  with  awls  in  a  slightly  flexed  position.  The 
wound  healed  by  first  intention,  and  complete  recovery  was 
obtained  both  in  the  joint  and  in  the  general  health. 

Dr.  Abbe  remarked  that  a  slight  flexion  of  the  limb  after 
resection  gave  always  a  more  useful  member.  He  had  taken 
care  to  secure  it  in  the  case  previously  presented.  He  thought 
primary  union  unusual  after  these  operations. 

The  President  thought  there  was  no  doubt  but  that  the 
tuberculous  deposits  extended  in  all  cases  far  outside  the  prin- 
cipal foci,  and  that  all  of  them  were  never  removed  in  our  op- 
erations. Tlieir  presence  in  the  neighborhood  of  the  diseased 
bone,  which  the  surgeon  recognized  as  tuberculous  and  cut  out, 
explained  to  him  the  prolongation  of  the  process  which  was 
usual  for  some  time  after  a  resection,  with  its  slowly  healing 
sinuses  and  tenderness  of  the  parts. 

Dr.  W.  H.  Katzenbaoh  presented  two  patients  with  aneu- 
rysm of  the  thoracic  aorta.  He  thought  it  remarkable  what 
improvement  was  usually  obtained  from  small  doses  of  iodide  of 
potassium,  beginning  with  five  grains  daily  and  going  up  slowly 
to  fifteen,  always  stopping  at  the  point  where  coryza  was  pro- 
duced. 

A  New  Treatment  for  Aneurysm.— The  President  re- 


viewed a  plan  of  treatment  for  aneurysms  which  he  and  Dr. 
Abbe  had  used,  and  their  accounts  of  which  had  been  misunder- 
stood. Following  the  lead  of  an  English  surgeon — Barwell — 
they  had  introduced  into  the  sac  a  quantity  of  closely  coiled 
piano-wire,  and  had  then  passed  through  the  wire  a  strong  elec- 
tric current,  causing  the  whole  contents  of  the  sac  to  clot  about 
the  loops  of  the  wire.  Clotting  would  not  take  place  about  the 
wire  without  a  current,  and.  on  the  other  hand,  electro-acu- 
puncture with  needles  did  not  lead  to  a  clotting  of  the  whole 
contents  of  the  sac.  Small  clots  formed  about  the  tips  of  the 
needles,  which  fell  off  when  the  needles  were  withdrawn.  In 
one  instance  he  had  introduced  a  hundred  and  fifty  feet  of  wire 
by  mistake.  It  had  curled  up  inside  without  producing  any 
disturbance.  His  method  was  to  use  the  finest  wire  obtainable, 
coil  it  on  a  small  spool,  and  run  it  into  the  sac  through  a  hypo- 
dermic needle.  He  had  used  a  current  from  thirty  Smee's 
cells,  of  over  fifty  milliamperes,  and  had  continued  it  for  fifteen 
to  twenty  minutes.  In  all  cases  marked  relief  of  pain  and  pul- 
sation had  followed  and  continued  for  a  considerable  time,  and 
the  tumors  had  grown  smaller.  Coagulation  could  be  experi- 
mentally produced  in  an  egg  in  the  same  way.  In  a  number 
of  cases  where  this  plan  of  treatment  iiad  been  followed  and 
marked  relief  obtained  for  a  time,  autopsies  had  shown  a  firm 
clot  which,  with  the  coils  of  wire,  entirely  filled  the  sac.  In 
applying  the  current,  in  order  to  insure  the  discharge  of  the 
current  within  the  sac,  he  coated  the  hypodermic  needle  with 
collodion. 

Labor  delayed  by  Adhesions  between  the  Membranes 
and  Uterus. — Dr.  J.  H.  Emerson  read  a  paper  with  this  title. 
(See  page  181.) 

Paralysis  of  the  Third  and  Sixth  Cranial  Nerves  fol- 
lowing Moderate  Doses  of  duinine.— Dr.  H.  C,  Coe  read  the 
following  account  of  a  case  occurring  in  his  practice:  Mrs.  W., 
aged  forty-five,  entered  the  Cancer  Hospital  with  extensive 
scirrhus  of  the  left  breast,  the  axillary  and  supraclavicular 
glands  being  greatly  enlarged.  He  operated  October  22d. 
Owing  to  a  serious  error  in  the  preparation  of  the  sponges,  the 
wound  suppurated  so  that  he  was  obliged  to  open  and  allow  it 
to  heal  by  granulation.  During  the  first  two  or  three  days 
tliere  was  an  evening  rise  of  temperature  to  102°,  but  subse- 
quently it  did  not  rise  above  100°.  The  pulse  remained  at  120 
and  higher  for  two  weeks  and  was  rather  feeble,  but  under 
three-minim  doses  of  tincture  of  strophanthus,  four  times  a  day, 
it  was  finally  reduced.  The  wound  soon  granulated  and  con- 
valescence apparently  set  in,  except  that  at  the  end  of  the  third 
week  there  was  still  a  daily  rise  of  temperature  to  100°.  After 
a  review  of  the  case,  he  had  come  to  the  conclusion  that  this 
daily  febrile  movement  might  be  due  to  malarial  toxsemia,  of 
which  the  patient  gave  a  clear  history.  Quinine  was  given  in 
doses  of  five  grains  four  times  a  day  with  a  drachm  of  dilute 
hydrobromic  acid.  This  treatment  was  begun  November  12th, 
the  strophanthus  being  discontinued.  On  November  16th  it 
was  noticed  that  the  patient  had  internal  strabismus  of  the  left 
eye,  with  slight  ptosis.  It  appeared,  on  questioning  the  patient, 
that  ptosis  with  slight  internal  strabismus  of  the  left  eye  had 
developed  on  a  previous  occasion  after  the  continued  adminis- 
tration of  fifteen  grains  of  quinine  daily.  He  had  at  once  sus- 
pended the  drug,  one  hundred  grains  having  been  taken  in  all. 
The  paralysis  became  more  marked,  so  that  two  days  later  the 
patient  could  not  see  to  walk  or  even  to  grasp  objects.  Then 
the  strabismus  had  improved  rapidly,  the  j)tosis  n)ore  slowly, 
till  at  the  present  time  there  was  only  a  decided  droop  of  the 
left  eyelid  and  a  slight  squint.  No  treatment  had  beeu  em- 
ployed. It  was  unusual  for  such  moderate  doses  of  quinine  to 
produce  paralysis  of  the  cranial  nerves,  and  also,  in  the  opinion 
of  Dr.  Starr,  whom  he  had  consulted,  quite  uncommon  for  pto- 
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hIh  to  bo  HHMociatod  with  iiitorruil  int«ti-ii*l  of  i>xtt<riial  HtraliisiiiiiH. 
No  otluT  Hyiii|itoin!<  of  cinclioiiisui  had  appoari'tl. 

Subluxation  of  the  Inferior  Maxilla  backward  from 
Spasm  of  the  Muscles.  IM-.  (Oi:  alsu  rt'a<l  an  a<'<'oiiiil  of  a  caxu 
of  this  Hort,  iiiul  nHkod  for  any  opinions  which  iniglit  throw  lif^lit 
on  tliis  HOMiowliat  raro  occurronoc.  A  yoiinj;  nutrriod  lady  iiad 
latoly  consnlti'd  iiiiii  on  account  of  inahility  to  close  iicrjuwu. 
Sho  was  of  nervous  tcnipcraMient,  hut  had  no  hysterical  symp- 
toms. In  tlio  stale  her  Jaws  were  then  in  she  could  not  oal,  Itiit 
could  talk  with  ditlicnlty.  On  examination,  he  had  found  thu 
jaws  Hlijrlitly  parted  and  rij^id,  and  tiie  h)Wer  toetli  some  distance 
heliind  the  upper.  Tiioy  could  not  be  br»>njtlit  into  contact. 
The  muscles  of  the  jaw  were  ri^id  and  evidently  in  Hpusm.  lie 
liad  been  unable  t»)  detect  any  unnaturnl  bony  ])ronuncnceH. 
The  patient  had  borne  iiis  unsuccessful  attempts  to  replace  tho 
jaw  with  considerable  fortitude,  allhougli  evidently  in  great 
pain.  Ho  had  put  lier  under  ether,  when,  as  soon  as  general 
muscular  relaxation  was  complete,  ho  had  easily  lifted  and 
slipped  the  jaw  into  place,  into  which  it  returned  with  n  snap, 
and  he  bad  there  secured  it  with  a  bandage.  After  recovering 
from  the  aniosthotic,  tho  patient  bad  removed  tho  bandage,  and 
had  sutlored  no  further  inconvenience  for  some  time.  It  ap- 
peared that  she  had  retired  the  previous  night  feeling  very  nerv- 
ous and  tired,  and  that  the  accident  had  occurred  wliile  she  was 
asleep.  She  informed  him  that  it  had  quite  often  happened, 
when  she  was  tired  and  lay  down,  that  her  jaws  seemed  to  be- 
come loosely  articulated  and  the  lower  one  to  become  displaced ; 
but  if  awake  at  tho  time  this  happened,  she  was  able  to  get  the 
jaw  into  place  again,  the  reduction  being  accompanied  with  a 
sound  and  causing  her  considerable  pain.  However,  she  said, 
on  two  or  tiiree  previous  occasions  after  going  to  bed  in  a  state 
of  considerable  nervous  excitement  or  of  exhaustion,  her  jaw 
had  become  dislocated  so  that  she  had  not  been  able  to  replace 
it,  and  had  been  compelled  to  summon  a  physician.  The  acci- 
dent always  occurred  in  the  night  after  she  was  asleep,  and  was 
accompanied  by  a  snap  which  awakened  her.  At  the  same  time 
there  would  be  considerable  pain  over  the  articulations.  At- 
tempts to  replace  the  jaw  without  an  anaesthetic  had  been  in- 
variably unsuccessful,  giving  rise  to  severe  pain  and  an  exag- 
geration of  the  muscular  spasm.  She  bad  worn  an  apparatus 
for  some  time,  but  it  iiad  not  prevented  a  recurrence  of  the  ac- 
cident. Several  months  after  he  had  first  seen  the  patient  (who 
had  been  perfectly  well  in  the  mean  time)  she  became  verj- 
mucii  tired  one  day  by  preparations  for  a  journey,  and  that 
night  iior  jaw  again  became  displaced  in  the  same  manner.  He 
had  again  reduced  it  under  ether  and  had  noticed  that  it  was 
necessary  to  hold  it  forward  in  place  till  she  became  conscious 
enough  to  exert  her  will  power  again,  as  it  tended  to  drop  back 
by  its  own  weight  when  the  muscles  were  relaxed. 

The  speaker  had  no  doubt  that  the  condition  had  been  one 
in  which  there  was  a  subluxation  backward,  with  a  displace- 
ment of  the  interarticular  fibro-cartilage,  due  to  a  peculiar 
laxity  of  the  ligaments,  especially  the  capsular  ligament,  and 
associated  with  a  spasm  of  the  muscles,  of  purely  nervous  ori- 
gin. The  spasm  must  have  been  particularly  in  the  temporal 
and  internal  pterygoid  muscles.  The  patient  was  a  lady  of  great 
common  sense,  and  had  come  to  regard  the  accident  as  simply  an 
unpleasant  episode  for  which  she  was  not  responsible.  She  could 
not  foretell  its  occurrence,  but  was  always  able  to  associate  it 
with  unusual  physical  or  mental  strain  during  the  previous  day. 

Last  summer  at  Long  Branch  he  had  been  called  to  see  a 
lady  of  a  nervous  temperament  who  had  struck  a  boy,  in  a  mo- 
ment of  great  excitement  and  anger,  and  had  immediately  after 
been  greatly  alarmed  lest  she  had  injured  him  dangerously.  As 
a  result  of  these  sudden  and  extreme  emotions,  she  had  had  a 
nervous  spasm,  her  jaw  had  become  fixed  so  that  she  could  not 


open  her  mouth,  and  her  friends  had  feared  she  wuh  sutlering 
with  lockjaw.     Tho  condition  proved  only  temporary. 

Dr.  AniiK  renuirked  that  ho  had  seen  ca-cs  of  subluxation  of 
tho  lower  jaw  from  gaping,  but  they  occurred  in  a  forward 
direction  ami  never  during  Mlee|). 

Dr.  L.  K.  lIoi.T  exhiliitud  photographs  and  read  an  acctount 
of  variouH  intestinal  lesions  whitdi  he  had  found  in  children. 

Dr.  H.  M.  ItiodH  showed  several  s|)ecimcn(?  of  the  i)arariito 
Diittoiiiti  Hiniimi'  which  ho  had  removed  in  large  numbers  from 
the  gall-ducts  and  liver  of  a  ("liinaman.  He  renuirked  that  they 
occurred  oidy  in  the  Chinese  or  the  inhabitantH  of  countries 
Houtli  of  (Jhina.  Tho  distonni  threw  off  eggH  in  great  numbers 
which  passed  away  in  tlio  dejections  of  a  person  in  whom  the 
worms  had  found  lodgment.  From  tho  soil  of  gardens  fertil- 
ized with  such  excrement,  tho  eggs  probably  adhered  to  tho 
loaves  of  sala<l,  herbs,  cresses,  etc.,  and  so  were  taken  again 
into  the  digestive  tract  of  some  other  person.  They  seemed  to 
stop  in  tho  duodenum,  and  from  there  to  wander  up  into  tho 
gall-ducts  and  liver  as  fast  as  hatched  out.  Their  presence  in 
the  liver  was  always  associated  with  paralysis  in  various  parts 
of  the  body.  In  the  case  in  <iuestion  tho  right  arm  had  been 
affected.  The  specimens  shown  were  about  two  thirds  of  an 
inch  in  length,  fiattened,  with  a  diamond-shaped  head  tapering 
to  a  pointed  extremity,  and  wore  of  a  dark  color. 

Renal  Colic. — Dr.  W.  II.  Fmnt  showed  some  small  crystals 
of  oxalate  of  lime  which  had  been  passed  by  a  patient  under 
his  care  after  a  renal  colic  lasting  for  eight  days.  Tho  symp- 
toms had  been  very  severe  to  have  been  caused  by  such  minute 
crystallizations.  Considerable  blood  had  been  passed  every  day. 
It  had  been  necessary  to  keep  the  patient  under  morphine 
throughout.  With  the  discharge  of  the  little  crystals,  complete 
relief  had  come. 

Dr.  CoE  suggested  that  there  may  have  been  a  temporary 
impaction  of  a  larger  concretion  at  the  mouth  of  the  ureter. 
He  related  the  history  of  a  case  where  severe  renal  colic  had 
proved  to  be  purely  hysterical,  in  which,  of  course,  no  blood 
and  no  crystallizations  had  been  passed. 

Dr.  BioGS  related  the  history  of  a  case  where  there  had  been 
a  violent  renal  colic  at  intervals  of  ten  days,  and  only  the  most 
minute  concretions  had  been  passed  at  any  time. 

The  President  believed  with  Dr.  Coe  that  in  such  cases 
there  might  be  a  large  calculus  impacted  for  the  time  at  the  out- 
let of  the  bladder. 

Dr.  Flint  replied  that  the  escape  of  blood  at  the  time  these 
fine  particles  came  away  made  him  think  they  must  have  been 
the  cause  of  the  attack. 

Dr.  W.  Mendelson  had  also  seen  cases  in  which  great  pain 
was  accompanied  with  the  discharge  of  fine  sand  only,  but  be- 
lieved that  here  a  larger  stone  was  in  the  bladder. 

The  President  related  the  history  of  a  case  of  purely  hys- 
terical renal  colic  in  which  there  was  violent  pain  radiating  into 
the  labium.  The  patient's  father  had  had  a  true  renal  colic 
many  times,  in  which  the  pain  radiated  into  the  testicle.  The 
daughter  imitated  in  every  feature  the  attacks  her  father  had 
suffered  from,  except  that  she  passed  nothing  after  her  attacks. 

Dr.  Abbe  gave  the  history  of  a  case  of  hysteria  in  a  girl  of 
twenty-four  in  which  there  was  apparent  paralysis  of  one  leg 
with  partial  atrophy  from  disuse,  and  where  the  patient  had  had 
attacks  of  general  convulsions  for  three  years — all  shortly  before 
menstruation.  When  she  came  under  his  care  she  was  still  fre- 
quently having  the  apparently  epileptoid  convulsions,  in  which 
she  developed  full  opisthotonos  and  became  apparently  uncon- 
scious. He  noticed,  however,  that  some  groups  of  muscles  were 
at  the  same  time  relaxed,  though  she  bit  her  tongue  and  frothed 
at  the  mouth.  Suspecting  hysteria,  he  made  pressure  on  the 
ovaries,  upon  which  the  girl  rolled  about  on  the  bed  to  avoid 
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liiin,  and  half  a  minute  later  spoke  about  her  wishing  to  go 
home.  Her  next  attack  was  checked  by  dashing  some  ioe-cold 
fluid  in  her  face.  To  prove  her  paralysis  of  hysterical  origin  or 
not,  he  had  put  her  imder  ether.  She  apparently  remembered 
about  it,  and  had  no  use  of  the  limb  while  going  under  the  in- 
fluence of  the  anajsthctic,  but,  on  emerging  from  it,  forgot,  and 
moved  the  limb  freely.  Three  days  later  she  was  walking  all 
about  tlie  ward.  The  speaker  thought  the  case  would  have  fur- 
nished the  practitioners  of  the  mind-cure  with  an  opportunity 
for  some  remarkable  healing. 
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Medical  Matters  in  Massachusetts. — Several  matters  of  interest  to 
the  profession  were  considered  by  the  Massachusetts  Legislature  or  its 
committees  last  week : 

First :  The  report  of  the  commission  on  draining  the  valley  of  the 
Charles  and  of  the  Mystic  Rivers. 

Second :  The  condition  of  the  Public  Institution  for  the  Insane. 

And  third :  A  bill  to  regulate  the  practice  of  medicine.  This  last 
is  as  follows  and  is  entitled: 

"  An  act  to  regulate  the  practice  of  medicine  and  surgery  within  the 
Commonwealth  of  Massachusetts. 

"1.  No  person  shall  practice  medicine,  surgery,  or  midwifery  within 
this  Commonwealth  without  a  license  from  the  State  Board  of  Health, 
obtained  as  hereinafter  described. 

"  2.  All  persons  now  practicing  in  this  Commonwealth  shall  be  en- 
titled to  a  license  who  have  received  the  degree  of  doctor  of  medicine 
from  a  college  or  university  having  power  to  confer  degrees  in  medi- 
cine, and  duly  and  legally  chartered  under  the  laws  of  said  Common- 
wealth ;  or  who  are  members  of  at  least  one  year's  standing  of  any 
medical  society,  duly  and  legally  incorporated  under  the  laws  of  said 
Commonwealth  prior  to  January  1,  1889  ;  or  who  have  practiced  medi- 
cine, surgery,  or  midwifery  continuously  in  said  Commonwealth  for  a 
period  of  at  least  ten  years  prior  to  January  1,  1889,  provided  such 
persons  shall  make  application  to  the  State  Board  of  Health  for  such 
license  within  two  months  after  the  passage  of  this  act.  Each  such 
person,  in  making  such  application,  shall  make  and  file  with  the  secre- 
tary of  said  board  an  affidavit  stating  the  name  and  residence  of  the 
applicant,  the  fact  that  such  applicant  is  a  graduate  of  such  college  or 
university  as  aforesaid,  or  is  a  member  of  any  such  medical  society  as 
aforesaid,  or  has  practiced  for  ten  years  continuously  in  said  Common- 
wealth as  aforesaid,  and  also  such  other  information  as  said  board  may 
require.  Said  board,  after  due  examination  and  proof  of  the  truth  of 
the  statements  in  said  affidavit,  shall,  upon  payment  of  one  dollar,  issue 
to  such  applicant  a  license  to  practice  medicine,  surgery,  or  midwifery 
throughout  said  Commonwealth. 

"  3.  All  persons  not  hereinbefore  provided  for,  who  shall  desire  to 
practice  medicine,  surgery,  or  midwifery  within  this  Commonwealth, 
shall  make  and  file  an  application  with  the  secretary  of  said  board, 
stating  the  name  and  residence  of  the  applicant,  and  by  which  of  the 
three  following  medical  societies — the  Massachusetts  Medical  Society, 
the  Massachusetts  Homoeopathic  Medical  Society,  or  the  Massachusetts 
'  Eclectic  Medical  Society — said  applicant  elects  to  be  examined.  Upon 
filing  such  application,  each  applicant  shall  pay  to  the  secretary  of  said 
board  the  sum  of  ten  dollars.  The  secretary  of  said  board  shall  duly 
record  such  applications  in  the  order  of  their  receipt,  and  thereafter 
forward  each  application  forthwith  to  the  medical  society  therein  desig- 
nated. Each  medical  society  so  notified  shall  issue  due  notice  of  the 
time  and  place  of  examination  to  each  applicant.  The  Board  of  Censors 
of  such  medical  society  shall  examine  such  applicant  at  said  time  and 
place,  and  after  such  examination  shall  forthwith  return  the  applica- 
tions, together  with  a  certificate,  setting  forth  that  such  applicant  has 
passed,  or  has  failed  to  pass,  said  examination.     The  Board  of  Health, 
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upon  ifioiviiin  Hiuli  11  lortlticnto  from  u  meilii-ul  Mocicty,  Hi-ltinn  foilli 
lliat  nil  iipplitMiiit  liiiH  Ih'.'Ii  t«xiimlii«'<l  iiixl  Imn  piisscd  u  «n<liliil.li-  rxiiin- 
Inutitm,  Hliiill.  upon  ln-iii^  siitiKlicd  of  tin-  nood  iiu.rul  ilmnulfr  of  kiu-Ii 
iippliruiil.  is.Hiu' to  siuh  iipplicimt  it  lii-ciisi-  lo  pniiliif  iiHMliiiiir,  xiiinfn, 
or  mi(lwif«My  williiii  lliiw  Coiniinmwoiiltli. 

"  4.  Any  ui»pli»'unt  fuiliiiz  to  jiuhh  ii  Hiiti.sfiutoiv  i-xiiiiiiniilion  l.i'for*- 
any  incilii-iil  Hotloty.  iih  provideil  in  Soction  3,  iniiy  iipply  to  tlic  Hiiid 
Hoard  of  lloallli  for  anotlu-r  oxaniinution,  ut  any  linif  aftt-r  a  poriod  of 
six  niontlis  from  a  prcvioiiH  I'xamiiialion. 

"  5.  Notliinn  in  this  aot  nliall  apply  to  any  commiHHioncd  HiiiKt'on  of 
the  I'nili-d  Slati-s  Arm>  or  th.'  Initcd  Statos  Navy,  or  to  any  piiyhifian 
from  anolhor  Siatr  in  ai-lniil  lonsultation  with  a  duly  iiicnscd  piiyMician 
in  said  ("omiiioinviMiltli. 

"t>.  All  piMsons  wlio  shall  have  obtained  a  license  under  this  act 
Hliall  eauso  the  lieense  to  be  eonsi)ieuousiy  displayeil  in  their  olliee  or 
consultinn-room. 

"7.  Any  person  who  shall  falsely  elaim  or  pretend  to  have  or  to 
hold  a  license  granted  by  the  State  Hoard  of  Health,  pursuant  to  the 
provisions  of  this  act,  or  who  shall  practice  medicine,  surgery,  or  mid- 
wifery, without  previously  obtaining  a  license  as  provided  in  this  act, 
or  who  shall  violate  any  of  the  provisions  of  this  act,  ("hall  be  deemed 
■'uiltv  of  misdemeanor,  and,  upon  conviction  thereof,  shall  be  punished 
bv  a  fine  not  exceeding  five  hundred  dollars,  or  by  imprisonment  in  the 
jail  not  exceeding  six  months.  Any  person  shall  be  regarded  as  prac- 
ticing, within  the  meaning  of  this  act,  who  shall  profess  publicly  to  be 
a  physician,  or  to  prescribe  for  the  sick  or  injured,  or  who  shall  append 
to  his  or  her  name  the  letters  '  M.  D.,'  or  who  shall  treat  or  attend,  as  a 
physician,  any  person  for  money,  gift,  or  reward. 

' "  8.  It  shall  be  the  duty  of  the  State  Board  of  Health  to  curry  out 
and  enforce  the  provisions  of  this  act,  and  to  prosecute  all  persons  vio- 
lating them.  The  said  board  shall  also  have  power  to  revoke,  for  cause, 
the  license  of  any  physician,  surgeon,  or  midwife. 

"  9.  All  acts  and  parts  of  acts  inconsistent  with  this  act  are  hereby 

repealed. 

"  10.  This  act  shall  take  effect  on  the  first  day  of  June,  1889." 

The  Eighth  German  Congress  of  Internal  Medicine  will  be  held  in 
Wiesbaden  from  the  16th  to  the  ISth  of  April,  inclusive,  under  the 
presidency  of  Dr.  von  Liebcrmeister,  of  Tubingen.  The  business  com- 
mittee consists  of  Dr.  Nothnagel,  Dr.  Imraermann,  Dr.  Binz,  and  Dr. 
Curschmann,  and  Dr.  Einil  Pfeiffer,  of  Wiesbaden,  is  the  permanent 
secretary.  Dr.  Schultz,  of  Bonn,  will  deliver  a  memorial  address  on 
the  late  Dr.  Riihle.  The  following  subjects  will  be  discussed :  April 
25th—''  Reus  and  its  Treatment  "  (speakers,  Dr.  Curschmann  and  Dr. 
Leichtenstern).  Api-il  17th— ''  The  Nature  and  Treatment  of  Rheu- 
matism "  (speakers.  Dr.  Ebstein  and  Dr.  Emil  Pfeiffer).  The  following- 
named  papers  are  promised :  "  On  the  Functions  of  the  Stomach  in 
Tubercular  Phthisis,"  by  Dr.  Immermann,  of  Basel ;  "  On  the  Curative 
Methods  of  Hippocrates,"  by  Dr.  Petersen,  of  Copenhagen ;  "  Impotence 
in  the  Male,"  by  Dr.  Fiirbringer,  of  Berhn ;  "  On  the  Preparation  and 
Effects  of  Medicine,"  by  Dr.  L.  Lewin,  of  Berlin. 

The  Sonrce  of  Sugar. — We  clip  the  following  from  the  "  British  and 
Colonial  Druggist  " :  "  The  day  was  hot  and  stifling,  the  professor  of 
physiology  was  tired  and  looking  forward  to  the  end  of  the  day's  ex- 
amination, when  a  student  presented  himself  who  appeared  to  have 
been  so  much  tried  in  previous  encounters  with  examiners  that  his  very 
aspect  '  o-ave  him  away.'  Perhaps  with  the  intention  of  cheering  him, 
the  professor  opened  fire  on  the  liver  (not  the  student's,  but  that  of  the 
gerim  homo  generally),  and  asked  for  an  account  of  that  organ's  anato- 
mv.  The  student  forthwith  commenced  a  wonderful  discourse  on 
'operatic  arteries,'  'porous  veins,'  etc.,  which  the  professor  cut  short 
bv  a  question  as  to  the  function  of  the  liver.  The  student  murmured 
something  about  '  glycogen  '  and  '  sugar,'  and,  '  following  his  lead,'  the 
examiner  inquired :  '  Well,  now,  where  does  the  sugar  come  from  ?  '  A 
sickly  smile  overspread  the  victim's  pallid  visage,  and,  summoning  his 
fast  receding  faculties  for  a  last  despairing  effort,  replied,  'From 
America.' " 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
Report  for  the  five  weeks  ending  February  2,  1889,  diphtheria  was  re- 


ported from  Hixty  phieeH,  Hcarlct  fever  from  ninety-four  places,  ty|)hoid 
fever  from  thirty-eighl  places,  measles  from  eleven  places,  and  small, 
pox  from  eleven  places. 

The  Che«hire,  N.  H.,  County  Medical  Society.— The  i)hyHicianH  of 
Soulhwe.xlerii  .New  llampsliin'  met  ut  Keeiie  on  Tuesday,  February  fith, 
and  formed  a  new  medical  society,  wiiich  is  to  be  known  as  the  Cheshire 
County  .Medical  Society.  Hy-hiws  were  adopted  and  the  following  olli- 
cerH  elected:  I'resideiit.  Dr.  (ieorge  H.  Twitchell,  of  Keene  ;  vice-presi- 
dent. Dr.  .1.  A.  Craig,  of  Westmoreland;  secretary  and  treasurer.  Dr. 
I.  J.  Piouty,  of  Keene.  A  paper  was  read  by  Dr.  M.  T.  Stone,  of 
Troy,  on  "  Empirieisen  and  Uationul  Medicine,"  thoughts  of  which  were 
suggested  bv  remarks  made  before  a  committee  of  the  Massachuhctts 
Legislature  by  several  "irregulars,"  who  were  opposed  to  the  passage 
of  a  medical  law.  The  paper  was  discussed,  after  which  there  was  a 
discussion  by  difTerent  members  on  the  treatment  of  pneumonia.  The 
society  meets  monthly  from  September  to  May,  inclusive,  the  annual 
meeting  being  held  the  first  Tuesday  in  September. 

The  University  of  Vermont.— Dr.  ("liarles  B.  Kelsey,  of  New  York, 
has  been  ajipointed  lecturer  on  diseases  of  the  rectum  in  the  Medical 
Department. 

To  Contributors  and  Correspondents. —  The  al!in(ioa  »/ all  vIm purpose 
favoring  us  vilh  communiccUioru  in  rcHjifctfuUij  called  to  the  folloxo- 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
conirilmtions"  are  rejtpectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understaruling  that  the  following  condi- 
tions are  to  he  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tJie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  piU 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditahle  to  their  authors,  are 
'  not  suitable  for  publication  in  this  journal,  eit/ier  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  t/utt  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in~ 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  m.atter  which  the  persct. 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei's  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A   CONTRIBUTION   TO 

THE   SURGERY  OF   THE   BLADDER.* 

By  willy  MEYER,  M.  D., 

ATTENDING  SURGEON  TO  THE  GERMAN  HOSPITAL,  NEW  TORK. 

The  great  interest  that  has  been  taken  in  the  diseases  of 
the  bladder  by  surgeons  of  all  countries  for  many  years 
past  has  not  yet  relaxed.  The  question  is  still  under  discus- 
sion, Which  is  the  most  preferable  operation  of  opening  the 
bladder  for  the  removal  of  stones  or  tumors  ?  Surgeons  have 
not  yet  agreed  in  regard  to  the  best  method  of  the  after- 
treatment  of  epicystotomy,  the  operation  lately  so  much 
more  favored.  The  operative  treatment  of  hypertrophy  of 
the  prostate  is  still  in  the  early  stage  of  its  development. 
The  improvement  of  the  old  cystoscope  has  created  a  per- 
fectly new  branch  of  surgical  diagnostics. 

At  such  a  time  the  experience  of  a  single  man,  gained 
even  from  a  comparatively  small  number  of  cases,  may  be 
of  interest  to  others,  and  I  am  of  the  opinion  that  it  is  the 
duty  of  all  surgeons  to  publish  their  operative  cases  of  dis- 
eases of  the  bladder,  whether  the  result  may  have  been  good 
or  bad.  Only  in  this  way  can  the  important  questions  men- 
tioned above  reach  a  definite  solution. 

I  do  not  hesitate,  therefore,  to  put  before  you  my  ex- 
perience in  regard  to  the  diagnosis  and  operative  treatment 
of  diseases  of  the  bladder,  which  I  have  derived  from  a  few 
cases  in  this  line,  coming  under  my  treatment  since  I  have 
been  a  resident  in  this  country. 

I  shall  not  consider  the  question  of  the  most  preferable 
method  of  incising  the  bladder,  whether  above  or  below  the 
pubes.  Although  I  do  not  deny  the  great  value  of  the 
median  section  in  proper  cases,  1  follow  the  views  of  my 
highly  esteemed  former  chief,  Professor  F.  Trendelenburg, 
director  of  the  Surgical  Clinic  of  the  University  of  Bonn, 
and  prefer  suprapubic  cystotomy,  as  not  being  in  itself  a 
dangerous  operation.  I  adopt  it,  therefore,  wherever  I  can, 
on  account  of  its  many  great  advantages — the  easy  manipu- 
lation inside  of  the  vesical  cavity,  and  the  perfect  view  to  be 
obtained  by  it  of  the  interior  of  the  bladder  in  the  posture 
of  the  patient  that  has  been  advised  by  Trendelenburg.! 

The  points  I  propose  to  consider  to-day,  in  reporting  my 
own  six  cases  of  epicystotomy,  are  : 

1.  The  best  after-treatment  of  this  operation ;  whether 
it  be  drainage  of  the  bladder,  J  or  whether  we  should  prefer 
suture  of  the  bladder. 

*  Read  before  the  New  York  Surgical  Society,  November  28,  1888. 

f  Willy  Meyer,  "  Ueber  die  Naehbehandlung  des  hohen  Stein- 
schnittes  sowie  iiber  Verwendbarkeit  desselben  zur  Operation  von  Bla- 
senscheidenfisteln,"  von  Langenbeck's  "  Archiv,"  xxxvi,  3,  p.  514. 

:):  Drainage  of  the  bladder  has  been  tried  in  different  ways  (Willy 
Meyer,  I.  c,  p.  494).  I  consider  drainage  with  the  T-tube  in  latero- 
abdominal  position  and  open-wound  treatment  (as  proposed  by  Trende- 
lenburg) the  simplest  and  safest,  and  therefore  the  best.  It  has  been 
combined  with  an  antiseptic  dressing  of  iodoform  gauze  around  the  tube 
(Assendelft,  von  Langenbeck's  "Archiv,"  xxxvi,  p.  lYO).  Although  the 
real  effect  of  an  antiseptic  dressing  naturally  is  illusory  in  most  of  these 
cases,  it  may  be  handier  now  and  then,  especially  in  private  practice. 


2.  The  great  value  of  cystoscopy  in  the  preliminary  ex- 
amination of  the  patient. 

Of  the  six  suprapubic  cystotomies  recently  performed  by 
me,  four  were  done  for  tumor  of  the  bladder  (one  for  recur- 
rent cancer),  one  for  stone,  and  one  for  foreign  bodies.  I 
shall  report  them  chronologically. 

Case  I.  Papilloma  and  MultijAe  VUIovai  Growths  of  the 
Bladder* — M.  G.,  a  native  of  Germany,  a  merchant,  fifty-two 
years  old,  bad  been  a  healtliy  man  up  to  March,  1886,  when, 
without  any  previous  warning,  he  suddenly  passed  bloody  urine 
for  two  days.  Four  weeks  later  a  more  serious  haemorrhage 
from  the  bladder  set  in.  Since  that  time  the  patient  had  suffered 
from  frequent  haematuria,  especially  at  the  end  of  micturition, 
catarrh  of  the  bladder,  pains  in  the  glans,  and  now  and  then 
sudden  stoppages  in  tlie  flow  of  urine.  His  family  physician  had 
treated  him  for  chronic  catarrh  in  the  usual  routine  way  with- 
out any  material  benefit.  On  one  of  the  first  days  in  October 
retention  of  urine  occurred.  The  catheter  was  introduced  and 
the  bladder  washed  out.  A  chill,  with  consequent  high  fever, 
pains  in  both  lumbar  regions,  and  aggravation  of  all  the  symp- 
toms, resulted.  The  patient  then  consulted  Dr.  A.  Jacobi,  who 
advised  an  operation,  and  sent  him  to  me  for  that  purpose. 

When  I  saw  the  patient  first,  October  26,  1886,  he  was  very 
weak  and  still  feverish.  He  passed  his  water  about  every  fifteen 
minutes  with  great  difficulty  and  excruciating  pains.  There  was 
tenderness  on  pressure  in  both  lumbar  regions.  The  beak  of  a 
large-eyed  silver  catheter  was  caught  in  a  soft  mass  immediately 
upon  entering  the  bladder;  moving  the  instrument  caused 
bleeding.  On  withdrawing  the  same,  a  large  shred  of  tissue  was 
found  in  the  eye,  evidently  torn  ofi"  from  a  larger  growth.  On 
macroscopical  examination  and  under  the  microscope  1  found 
this  to  be  a  piece  of  a  villous  papilloma.  This  was,  most  proba- 
bly, growing  at  or  near  the  trigonum,  and  pedunculated,  as  it 
sometimes  closed  the  internal  urethral  orifice  in  urinating.  The 
chemical  and  microscopical  examination  of  the  urine  showed 
symptoms  of  pyelonephritis  besides  those  of  chronic  catarrh  of 
the  bladder. 

Having  by  these  examinations  established  the  diagnosis,  I 
proposed  to  remove  the  growth  by  suprapubic  cystotomy,  then 
to  drain  the  bladder,  and  in  doing  so  to  drain  also  the  pelves  of 
the  kidneys.  The  operation  was  performed  on  October  28th. 
About  thirteen  ounces  of  warm  water  were  thrown  into  the 
rectal  colpeurynter  and  almost  seven  ounces  of  warm  three-per- 
cent, boric  lotion  into  the  bladder.  After  the  vesical  wall  had 
been  incised  to  the  extent  of  three  inches  the  patient  was  placed 
in  Trendelenburg's  posture  and  I  found  a  soft  pedunculated 
growth  of  about  the  size  of  a  medium-sized  apple,  its  pedicle 
being  about  as  large  as  the  thumb,  inserted  a  little  above  the 
trigonum,  near  the  orifice  of  the  right  ureter.  The  greatest  por- 
tion of  the  tumor  was  then  cut  off  with  the  curved  scissors. 
The  hemorrhage,  in  no  way  alarming,  was  controlled  by  small 
pieces  of  ice  put  into  the  cavity  of  the  bladder.  Then  I  pulled 
the  posterior  wall  of  the  bladder  forward  with  the  help  of  Mu- 
zeux's  forceps,  and  burned  off  the  pedicle  with  the  Paquelin  cau- 
tery, cauterizing  at  the  same  time  the  wall  of  the  bladder  at  this 
spot  down  into  the  muscular  layer.  (An  arterial  haemorrhage  from 
this  spot  was  stopped  by  inserting  under  it  a  strong  catgut  liga- 
ture by  means  of  a  sharply  curved  needle.)  A  further  careful 
examination  of  the  bladder  revealed  a  second  tumor  of  the  size 
of  a  cherry,  a  little  to  the  right  of  and  above  the  one  just  re- 
moved ;  and,  furthermore,  the  fundus  of  the  bladder  was  found 
to  be  covered  with  a  great  many  velvety  villosities.     They  were 


*  Cf.  "  New  York  Medical  Journal,"  1888,  No.  16,  p.  431. 
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nil  tiiwlly  removed  with  the  sharp  Hpoon,  and  the  haJinorrhnno  wan 
uniiiii  cliocked  by  i*H<.  (I  do  not  know  of  any  hotter  Mtyptic  than 
ico  in  vo>'ii'iil  hioinorrhnKo  after  havinjt  openinl  tlie  bladder;  hut 
hot  water  may  have  the  same  jjood  ofVeet.)  Now  Trondolen- 
bnrir's  'r-tu\>e  wiis  iiiHerled  and  the  preve.Hieal  Hpace  loo-^ely 
naeked  witli  iodoform  puizo.  Tlie  alxiomiiiai  and  vewical 
wounds  were  loft  open  for  tlio  Hako  of  OHtaldishin^'  in  this  man- 
ner a  thorough  drainajje  for  tlio  soeretion  of  the  scptie  pyelono- 
l,,.if,s_hitoroabdominal  position.  The  effect  of  this  procedure 
so()i\  beeame  ai)parent.  The  «ame  ni^ht  there  was  still  a  slijrht 
fovor  but  on  the  followiuf,'  day  the  temperature  was  normnl 
and  never  rose  again.  The  sei)tie  symptoms  (piirkly  disap- 
peared and  the  patient  made  a  (piiek  recovery.  The  tube  was 
removed  on  the  eighth  day  after  the  operation.  Twelve  days 
later  the  Hrst  urine  was  passed  by  way  of  the  urethra.  After 
tivo  days  more  it  came  in  a  strong  stream,  nothing  escaping  by 
the  abdominal  wound.  The  patient  got  up  and  soon  was  out- 
doors. iHiring  the  next  few  weeks  a  fistula  established  itself 
in  the  lower  end  of  the  abdominal  cicatrix  that  induced  me  to 
make  an  incision  and  cut  away  the  mucous  membrane  of  the 
bladder  that  was  lining  the  canal.     This  was  done  on  January  4, 

1887. 

On  the  29th  of  March  the  wound  was  firmly  closed.  The  pa- 
tient was  able  to  work,  and  enjoyed  life.  He  had  gained  con- 
siderably in  weight,  and  passed  his  urine  every  throe  or  four 
hours.  I  then  lost  si^^ht  of  him.  Six  months  later  I  saw  him 
flcrain.  A  ventral  hernia  had  developed  and  the  capacity  of  the 
bladder  decreased.  He  urinated  every  two  hours,  and  had  slight 
tenesmus.  He  refused  further  treatment,  but  went  around  to 
consult  other  doctors.  About  a  year  after  the  operation  I  ex- 
amined him  again.  Ho  had  then  incontinence  but  no  hajma- 
turia.  There  was  about  50  per  cent,  of  albumin  in  the  filtered 
urine.  I  proposed  an  incision  in  the  cicatrix,  to  establish  a 
permanent  fistula.  He  refused.  As  far  as  I  could  ascertain 
by  inquiring,  ho  died  in  May  of  this  year  (eighteen  months  after 
the  operation)  of  dropsy  and  suppurative  bilateral  nephritis. 

Case  II.  Medullary  Carcinoma  of  the  Bladder.— II.  T.,  sixty- 
five  years  old,  waiter,  a  native  of  Switzerland,  had  suffered 
frora'frequent  attacks  of  painful,  difticult  micturition  during  the 
last  six  years.  These  attacks  came  on  at  intervals  of  about  two 
weeks.  In  the  mean  time  he  felt  comparatively  well  and  strong 
enough  to  attend  to  his  work.  About  a  year  ago  haematuria 
was  first  observed.  Since  that  time  the  vesical  symptoms  have 
been  permanent.  Not  infrequently  he  voided  particles  of  the  tu- 
mor, sometimes  as  large  as  a  medium-sized  oyster,  during  an  act  of 
painful  micturition  and  accompanied  by  a  serious  haemorrhage. 
Vesical  incontinence  supervened  six  months  ago.  The  patient 
■was  confined  to  his  bed  and  became  very  emaciated.  He  lost 
forty  pounds  of  flesh  during  this  time. 

On  admission  to  the  German  Hospital,  patient  is  very  weak 
and  extremely  ansemic.  The  pulse  is  small— 120 ;  afternoon 
temperature  about  102°  F.  There  is  a  round  elastic  protrusion 
above  the  symphysis,  reaching  up  to  the  middle  between  it  and 
the  umbilicus.  The  spot  is  dull  on  percussion.  Bimanual  pal- 
pation reveals  a  large  semi-solid  mass  filling  the  bladder.  The 
left  lumbar  region  is  painful  on  pressure.  Examination  of  the 
urine  shows  symptoms  of  catarrh  of  the  bladder  and  pyelo- 
nephritis. (Albumin  five  per  cent,  in  urine  which  had  been 
filtered.)  The  capacity  of  the  bladder  was  barely  three  ounces, 
even  in  deep  narcosis.  Cystoscopy  was  practiced,  but  the  field 
of  vision  remained  dark,  although  the  mignon-lamp  was  fully 
incandescent  before  introducing  the  instrument.  I  did  not  ex- 
pect much  from  cystoscopy  in  this  case,  especially  as  the  capac- 
ity of  the  bladder  was  so  extremely  small.  But  I  believe  that 
a  negative  result  of  cystoscopy  of  this  kind,  provided  the  fluid 
in  the  bladder  is  clear  and  the  window  and  prism  of  the  cysto- 


Hcope  are  not  found  to  be  covered  by  a  coagulum  at  withdrawal, 
juHtifioH  the  diagno.siH  of  a  growth  of  largo  size. 

KpicyHtdlomy  was  performed  on  April  24th,  of  course  with 
no  other  iiitrnlion  than  to  relieve  tiie  |)atient'H  deplorable  con- 
dition soiiuiwliat  and  to  estal)liHh  a  vesicMJ  fistula.  The  retitnl 
colpeiiry  liter  did  not  hold  more  than  about  four  ounces ;  the  blad- 
der held  less  than  three.  The  tumor  proved  to  fill  the  entire 
bladder.  Ft  was  imi)08Hib]o  to  remove  it  otherwise  than  piece- 
meal. The  growth  was  attached  o  little  above  the  mouth  uf  the 
left  ureter  with  a  broad  base.  The  latter  was  well  scrajjcd 
with  the  sharp  s|)oou  and  then  destroyed  with  I'acpiernra  cau- 
tery in  Trendelenburg's  [)osturo.  Tho  luemorrhage,  not  being 
alarming,  was  easily  (controlled  with  ice.  After  thorough  irri- 
gation of  the  wound  and  the  bla<lder,  and  dusting  with  sub- 
nitrate  of  bismuth,*  the  u|)i)or  part  of  the  abdominal  wound 
was  closed  with  four  silkworm -gut  sutures,  the  prevesical 
space  loosely  packed  with  iodoform  gauze  that  had  been  thor- 
oughly washed  in  Thiersch's  lotion  to  remove  as  much  of  the 
drug  as  possible,  and  theT-tube  inserted. 

April  Sfil/i. — Tationt  comfortable.  Rectal  temperature  99'6°. 
Drainage-tube  worked  nicely. 

May  7th. — Tho  T-tube  is  removed  and  a  simple  straight 
rubber  tube  of  medium  size  introduced  in  its  place.  Tho  blad- 
der is  frequently  washed. 

14th. — Temperature  normal.  A  small  amount  of  urine  es- 
capes by  tho  urethra,  the  mo.st  part  by  tho  fistula,  which  has 
been  well  established  at  this  time.  Measured  quantity  of  urine 
passed  in  twenty-four  hours,  two  pints.  Patient  has  picked  up 
somewhat. 

Slst. — Now  and  then  particles  of  tumor  are  thrown  out  of 
the  bladder  in  washing  it.     The  urine  shows  blood. 

Jvne  Ist. — Exitus  lethalii. 

The  autopsy  disclosed  a  recurrence  of  the  growth  within  the 
bladder  to  a  marked  degree ;  suppurative  pyelitis  in  the  left 
kidney  and  a  great  distension  and  thickening  of  the  left  ureter. 
In  the  abdominal  cavity  about  three  ounces  of  pus  were  found 
between  the  coils.  No  symptoms  of  peritonitis  having  been 
present  during  life-time,  I  am  inclined  to  think  that  the  pus 
perforated  from  the  left  kidney  shortly  before  death.  The  in- 
ternal organs  were  free  from  suppuration.  Hence  we  can  not 
think  of  pyaemia  as  the  cause  of  the  abscess.  No  secondary 
deposit  in  other  parts  of  the  body. 

Case  III.  Foreign  Bodies  in  the  Bladder  ;  Nephrolithiasis  (?). 
— B.  V.  P.,  forty-one  years  of  age,  a  native  of  Germany,  artist, 
was  admitted  to  the  German  Hospital  as  a  private  patient,  May 
22d,  this  year.  He  had  always  been  a  healthy,  stalwart  man. 
Three  years  ago  he  was  suddenly  attacked  by  left  renal  colic  and 
haematuria.  Since  then  the  latter  had  been  intermittent.  Fre- 
quently the  first  drops  were  mixed  with  blood  during  micturi- 
tion; then  the  urine  was  clear.  Now  and  then  he  passed  pure 
blood.  He  had  been  examined  and  treated  by  the  most  eminent 
surgeons  of  Berlin  without  a  diagnosis  having  been  strictly  es- 
tablished and  without  any  remarkable  benefit  in  regard  to  his 
troubles.  According  to  the  advice  of  one  of  the  gentlemen,  he 
had  his  bladder  washed  out  with  a  mild  solution  of  permanga- 
nate of  potassium  for  a  long  time.  Eight  weeks  ago  a  severe 
catarrh  of  the  bladder  set  in.  Now  and  then  small  particles  of 
a  serai-solid  substance  were  pressed  through  the  urethra.  In 
passing  water  the  flow  of  urine  was  frequently  interrupted. 
The  patient  suffered  greatly;  he  became  emaciated  and  subject 
to  the  opium-habit. 

Although  the  patient  exhibited  more  or  less  the  symptoms  of 

*  I  am  very  careful  with  iodoform  in  operations  on  the  bladder  of 
old  patients,  having  seen  poisoning  even  after  the  use  of  minute  quan- 
tities.    No  patient  has  died,  however. 
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stoae,  I  was  unable  to  find  any  on  careful  examination.  There 
also  were  no  traces  of  a  vesical  new  growth.  The  urine,  muddy 
and  of  alkaline  reaction,  contained  three  per  cent,  of  albumin. 
Under  the  microscope,  red  blood-corpuscles,  pus,  and  mucus 
W'ere  found  in  it,  but  no  casts.  A  thorough  bimanual  palpa- 
tion of  both  lumbar  regions  of  the  anaesthetized  patient  revealed 
a  tumor  of  about  two  fists'  size  in  the  left  hypochoiidriura,  of 
the  presence  of  which  the  patient  had  not  the  slightest  idea.  It 
had  a  smooth  surface,  and  evidently  belonged  to  the  left  kidney. 
Being  convinced  that  the  latter  organ  was  the  cause  of  the 
whole  trouble,  I  intended  to  tap  it  for  the  sake  of  the  differen- 
tial diagnosis,  to  ascertain  whether  we  had  to  deal  with  a  tumor 
or  with  nephrolithiasis.  But,  as  all  the  subjective  symptoms 
pointed  to  vesical  trouble,  recourse  was  first  had  to  cystoscopy. 
It  had  to  be  done  under  chloroform,  the  bladder  being  extremely 
irritable.  The  examination  was  a  great  surprise  to  all  present. 
As  soon  as  the  instrument  entered  the  bladder  and  the  light 
was  turned  on  I  saw  a  few  (four  or  five)  curiously  shaped,  more 
or  less  flat,  bent  bodies  of  black  color  and  covered  with  a  de- 
posit of  white  salts,  tumbling  over  each  other,  but  evidently  of 
soft  consistence.  They  frequently  touched  the  beak,  but  gave 
no  sound  of  stone.  Besides  these  bodies,  there  was  no  stone, 
no  tumor,  only  evidence  of  catarrh. 

To  establish  a  diagnosis  in  regard  to  the  nature  of  these 
bodies  from  this  cystoscopic  picture  was  entirely  impossible. 
None  of  us  had  ever  seen  anything  like  them.  The  most  proba- 
ble supposition  seemed  to  be  that  of  coagulated  blood  which 
had  descended  from  the  left  kidney.  But  in  that  case  the  semi- 
solid condition  and  peculiar  shape  of  the  bodies  remained  un- 
explained. Nevertheless,  the  result  of  cystoscopy  was  highly 
satisfactory.  We  had  seen,  at  least,  the  cause  of  all  the  vesical 
troubles,  of  the  presence  of  which  no  searcher,  no  bimanual 
palpation  ever  had  given  or  could  give  the  slightest  trace.  It 
is  worth  mentioning  that  no  vesical  htemorrhage  set  in  during 
all  these  manipulations,  but  that  a  bimanual  palpation  of  the 
tumor  in  the  left  hypogastrium  caused  immediate  abundant 
bleeding,  which  lasted  for  nearly  twenty-four  hours.  In  view 
of  this  accident  and  of  the  result  of  cystoscopy,  the  plan  of 
operating  was : 

1.  Epicystotomy  for  the  removal  of  these  bodies,  and  cathe- 
terization of  both  ureters,  if  possible,  to  gather  the  excretion 
of  each  kidney  separately  for  the  sake  of  a  distinct  diagnosis. 

2.  Nephrotomy  or  nephrectomy,  according  to  the  result  of 
tapping,  or,  if  the  latter  gave  no  positive  result,  exploratory  in- 
cision. 

On  May  28th  I  opened  the  bladder  above  the  pubes.  (The 
peritonaeum  reaching  far  down  near  the  symphysis,  its  prevesi- 
cal fold  was  opened  by  mistake  to  the  extent  of  about  a  third  of 
an  inch.  This  wound  was  immediately  closed. by  a  continuous 
catgut  suture,  and  covered  with  a  pad  of  iodoform  gauze  during 
the  rest  of  the  operation.  There  was  no  bad  result  whatsoever.) 
I  removed  about  eight  bodies  of  various  sizes.  They  were  of  a 
semi-solid  substance,  flexible,  of  black  color,  and  covered  with 
white  salts,  just  as  we  had  seen  them  through  the  cystoscope. 
Chemical  analysis  showed  that  they  consisted  of  60  per  cent, 
organic  substance  (fibrin),  and  40  per  cent,  permanganate  of 
potassium.  (The  specimen  was  presented  to  the  society.)  The 
bladder  proved  to  be  healthy.  The  attempt  at  catheterizing  the 
ureters  was  unsuccessful  on  account  of  the  lack  of  proper  small 
rubber  catheters.  The  moutli  of  the  ureters  was  well  visible  in 
Trendelenburg's  posture  and  with  illumination  of  the  bladder  by 
electric  light.  In  pressing  the  tumor  on  the  left  side  now,  we 
did  not  succeed  in  producing  a  haemorrhage.  The  wound  in  the 
wall  of  the  bladder  was  then  closed  from  above  and  below  by 
several  iodoform-catgut  sutures  up  to  an  opening  of  about  three 
quarters  of  an  inch,  through  which  the  T-tube  was  introduced. 


The  abdominal  incision  was  also  stitched  up  in  its  upper  two 
thirds.  Dressing  as  described  above.  Patient  made  a  quick 
recovery.  His  temperature  was  normal  all  tlie  time,  except  on 
the  first  and  fourth  days  after  the  operation,  when  the  ther- 
mometer registered  101°. 

June  2d. — Removal  of  the  iodoform  gauze  tampon  in  the 
prevesical  space.     Patient  doing  very  well. 

8th. — T-tube  removed.  Abdominal  wound  healed  by  first 
union. 

11th. — Patient  out  of  bed. 

16th. — Urine  passed  per  urethram  for  the  first  time. 

21st. — Wound  closed.  Only  slight  catarrh  of  the  bladder. 
Patient  sleeps  without  morphine;  gains  in  weight  constantly. 
Discharged  at  his  special  request,  not  wanting  a  second  opera- 
tion performed  on  himself  right  away.  As  far  as  I  could  ascer- 
tain lately,  patient  is  doing  very  well.  Whether  hematuria 
returned  I  am  unable  to  say. 

Case  IV.  Stone  in  the  Bladder. — B.  H.  D.,  fifty  years  of 
age,  merchant,  was  admitted  to  the  German  Hospital  as  a  private 
patient,  June  18th,  this  year.  For  several  years  he  had  been 
troubled  with  chronic  gastritis;  otherwise  he  had  been  healthy. 
Returning  from  his  summer  resort  in  the  mountains,  he  was 
seized  with  symptoms  of  stone,  June,  1887.  A  thorough  examina- 
tion, which  was  made  at  that  time,  failed  to  detect  any  stone, 
and  he  was  advised  to  take  proper  drugs.  But,  his  condition 
getting  steadily  worse,  his  family  physician  courteously  sent  him 
to  me  for  cystoscopy,  June  11th.  The  patient's  bladder  being 
extremely  irritable,  and  examination  with  the  searcher  having 
been  accompanied  before  by  great  agony,  I  yielded  to  the  pa- 
tient's demand  and  immediately  introduced  Leiter's  cystoscope. 
Having  turned  the  instrument  180°,  I  sav/  at  the  first  glance, 
as  clear  as  in  perfect  daylight,  an  oval-shaped,  brownish  body, 
covered  with  white  spots,  of  the  size  of  an  almond,  lying  in  a 
groove  behind  the  swollen  prostate  gland.  It  threw  a  very 
marked  shadow  upon  the  opposite  wall  of  the  bladder.  Having 
turned  off  the  light,  I  touched  it  with  the  beak  of  the  instru- 
ment, and  got  the  sound  of  stone. 

June  J9^A.— Epicystotomy.  Stone  easily  removed.  Shape 
and  appearance  confirmed  as  diagnosticated  with  the  cystoscope. 
Treatment  as  usual.  Temperature  in  the  first  seven  days  con- 
stantly somewhat  above  the  normal ;  general  condition  good. 

26th. — T-tube  removed. 

July  2d. — Urine  passed  by  way  of  the  urethra  for  the  first 
time. 

20th. — Patient  discharged.  Wound  superficially  granulat- 
ing. Since  two  days  no  urine  escapes  above  the  pubes.  Patient 
leaves  soon  for  the  mountains. 

When  seen  again,  September  21st,  he  relates  that  the  rest  of 
the  wound  was  entirely  closed  about  the  middle  of  August.  At 
this  time  a  flat,  painful  swelling  had  formed  on  the  right  side 
of  the  symphysis.  It  suddenly  disappeared  when  he  passed  a 
quantity  of  pus  with  his  urine  on  the  27th  of  August.  (Most 
probably  a  pericystitic  abscess  had  formed  and  perforated  into 
the  bladder.)     To-day  patient  is  all  right. 

Case  V.  Recurring  Cancer  of  the  Bladder. — N.  B.,  fifty-five 
years  of  age,  merchant,  was  operated  on  by  Dr.  F.  Lange,  of  this 
city,  in  his  private  hospital,  for  cancer  of  the  bladder,  October 
13,  1886.  Epicystotomy  had  been  performed,  the  tumor  re- 
moved by  an  ellipsoid  incision,  which  included  a  part  of  the 
muscular  layer  of  the  wall  of  the  bladder,  and  the  latter  wound 
closed  by  stitches.  The  bladder  then  was  sewed  up  by  an 
interrupted  iodoform  catgut  suture  and  drainage  obtained 
through  a  Nelaton  catheter,  passed  by  the  urethra.  The  blad- 
der healed  by  first  intention.  Patient  left  the  hospital  on 
October  30th,  cured.  He  had  very  much  improved  and  at- 
tended to  his  business,  when,  eight  months  later,  a  new  hsema- 
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taria  with  irritnbilitj  of  the  bladder  set  in.  Dr.  Lange,  as 
well  iiH  othor  siiri^ooriH  who  wero  ronMiiltixi,  rofiiHod  to  per- 
form n  socoiiil  i)|)t<riitinii,  tlit«ri'  being  no  liopo  lor  a  radical  ex- 
tirpation of  tlu«  mowlii.  Hut  tho  ostal)]ishmtnl  of  a  pcrina- 
uoiit  vi'sical  listiiia  was  tlidiif^lit  of  ax  soon  as  tlio  oj)eration 
seemed  to  1)0  uij^'oiil.  It  was  decided  to  defer  it  as  long  a« 
poHHible.  On  July  1  Itii,  tliis  year,  Dr.  I-an^re  beinj?  out  of 
town,  the  patient  caine  under  my  observation  tbronnii  the 
courtesy  of  Dr.  .1.  II.  Ascii.  I  found  liiui  in  a  deplorable 
t'ondition.  lOvory  ten  to  tiftoon  minutes  be  urinated  witii 
groat  agony,  passing  each  time  also  a  small  amount  of  tliin, 
very  olTensively  smelling  fieces.  I*rola])siis  aid  and  tenes- 
mus increased  his  .sutYerings.  .\  bard,  uneven  tumor  filled  the 
spaoe  above  the  pubes,  fully  four  fingers  in  width;  it  was  ad- 
herent to  the  sympliy.sis  and  ])ubio  bone.s,  nod  gave  dullness  on 
percussion.  There  was  a  slight  ventral  hernia  in  the  cicatrix. 
Pressure  in  the  lumbar  regions,  especially  in  the  left,  caused 
great  pain.  The  urine  was  scarce  and  muddy.  Its  analysis 
showed  catarrh  of  the  bladder  and  i)yelonephritis.  Frecpient 
chills,  tongue  dry,  stomach  rebellious,  not  retaining  any  food; 
temperature  105°,  pulse  156. 

Although  the  patient's  condition  was  not  very  encouraging 
for  operative  interference,  I  proposed,  after  consulting  with  Dr. 
Asch,  sui)rapubic  cystotomy  to  the  family,  not  concealing  the 
risk  that  death  might  be  e.vpected  on  the  operating  table. 
On  July  lt)th  I  performed  the  operation.  No  colpeurynter 
in  the  rectum.  Bladder  tilled  with  three  ounces  of  Thiersch's 
solution.  On  account  of  the  ventral  hernia  and  in  order  to 
have  ample  room,  I  used  the  Gilnther-Trendelenburg  cross- 
incision.* 

Making  my  way  down  to  the  bonos,  by  an  incision  three 
inches  in  length,  I  found  the  cicatrix  in  front  of  the  symphysis 
well  provided  with  blood,  and  saw  the  prevesical  peritoneal 
fold  about  half  an  inch  above  the  symphysis,  entirely  adherent 
to  the  tumor.  But  I  failed  to  feel  the  bladder  distinctly.  The 
patient  then  was  put  in  Trendelenburg's  posture  and  a  small- 
bladed  knife  deeply  thrust  into  the  tissue  just  in  front  of  the 
symphysis.  Blood  rushed  out  of  the  wound  in  large  amount, 
but  not  a  drop  of  the  injected  water  escaped.  It  was  evident 
that  I  had  incised  the  tumor.  The  bladder  had  to  be  looked  for 
somewhere  else.  I  loosened  the  elastic  temporary  ligature 
around  the  penis;  the  water  escaped.  I  injected  again  and 
was  able  to  throw  in  the  same  amount  as  before — about  three 
ounces.  The  lioemorrhage  from  the  tumor  having  been  checked 
by  ice  and  loose  packing  with  iodoform  gauze,  I  went  to  search 
for  the  bladder.  Strictly  following  Trendelenburg's  rules t  as 
to  how  to  get  down  even  to  the  empty  bladder  in  epicystotomy 
without  the  help  of  the  rectal  tampon,  I  peeled  the  tumor  off 
the  posterior  aspect  of  the  symphysis  and  pubic  bones  with  the 
second  and  third  fingers  of  my  left  hand,  turning  the  ])ulps 
toward  the  abdomen.  I  succeeded  in  loosening  the  growth,  and 
there,  down  in  the  depth,  helow  the  tumor\  I  felt  the  gently  dis- 
tended bladder,  of  the  size  of  a  pear,  pressed  against  the  rectum 
and  perioaeum.  I  fixed  it  between  the  left  second  and  third 
fingers,  and  incised  it  to  the  extent  of  about  an  inch  and  a  half. 
Now  the  water  poured  out.  After  thoroughly  scraping  the  blad- 
der the  T-tube  was  put  in,  the  bladder  well  irrigated  with  a 
mild  boric-acid  lotion,  the  wound  sewed  up  on  both  sides  of  the 
tube  and  drained  in  the  angles  with  iodoform  gauze,  which  also 
loosely  filled  the  wound.  Latero-abdominal  position;  stimu- 
lants. 

The  patient  stood  the  operation  remarkably  well.     On  the 


*  Eigenbrodt,  "  Ueber  den  hohen  Blasenschnitt,"  "  Deutsche  Zeit- 
schrift  fiir  Cbirurgie,"  xxviii,  p.  66  et  seq. 
f  Eigenbrodt,  /.  c,  p.  70. 


next  day  the  pulse  went  down  to  108  and  the  temperature  to 
99'H°.  The  tongue  was  less  dry.  The  bladder  was  waslied  out 
three  times  daily  with  a  mild  boric-aciid  solution.  The  septic  en- 
teritis alone  gave  some  trouble.  Hut  it  was  overcome,  too,  after  a 
short  time  by  antisoittifiH  f're(|nently  administered  by  the  mouth. 
The  sutured  portion  of  the  wound,  although  being  entirely 
without  reacti(m,  did  not  unite,  however.  When  the  Btitches 
were  removed  the  wound  gaped,  but  the  gramdations  showed 
a  healthy  a|)i)earance.  On  the  twelfth  day  after  the  operation 
the  T-tul)e  was  changed  for  a  straight  one.  On  the  7th  of  Au- 
gust ('the  twenty-second  day  after  the  oi)eration)  the  |)atient  was 
out  of  bed  for  the  first  time.  Meanwhile  a  slight  (udeina  of  the 
left  lower  extremity  and  left  side  of  the  scrotum  had  developed. 
The  tube  in  the  bhidder  worked  very  well.  There  never  was 
any  leakage  in  the  fistula,  except  when  a  i)iece  of  tumor  oc- 
cluded the  internal  opening  of  the  tube.  Frequent  flushing 
with  a  strong  current  then  always  removed  the  obstruction  in 
a  few  days.  Without  any  fever  or  new  septic  or  uncmic  symp- 
toms, patient  died  from  marasmus,  September  20th,  nine  weeks 
and  a  half  after  the  operation 

Post-mortem.  Examination  (involving  only  the  uropoietic 
system) :  Medullary  growth  (cancer)  of  about  the  size  of  a  baby's 
head  above  and  in  front  of  the  ^bladder.  Peritonasum  all  around 
adherent  but  nowhere  perforated.  A  portion  of  the  tumor  pro- 
jects into  the  bladder.  The  latter  is  very  small,  attached  to  the 
growth,  its  mucous  membrane  hiemorrbagic  in  many  spots. 
Both  ureters,  greatly  distended  and  thickened,  pass  through  the 
tumor  in  a  curved  line.  They  can  be  |)robed  without  difficulty. 
Left  kidney  represents  a  large  sac  filled  with  pus,  that  breaks 
at  the  attempt  of  removal.  Only  a  small  zone  of  its  glandular 
tissue  is  left.  The  rest  is  in  chronic  inflammation,  as  also  is 
the  right  kidney,  which  exhibits  a  less  destructive  appearance.' 
The  posterior  wall  of  the  growth  is  firmly  attached  to  the  sig- 
moid flexure.  It  compresses  the  large  vessels  below,  especially 
the  common  iliac  vein.  Small  metastatic  cancerous  growths 
in  both  kidneys  only  ;  nowhere  else.  [The  specimen  is  demon- 
strated to  the  society.] 

Case  VI. — A.  D.,  sixty-five  years  of  age,  a  native  of  Russia, 
was  sent  to  me  through  the  courtesy  of  Dr.  A.  Jacobi  for  haema- 
turia.  For  two  years  he  had  had  frequent  pains  in  the  glans; 
three  months  ago  luematuria  set  in  and  has  not  stopped  up  to 
the  present  time.  In  washing  the  bladder  at  my  office,  it  was 
found  that  the  lower  portion  of  it  was  very  irritable.  Water 
and  catheter  were  speedily  pushed  out  on  attempts  at  slowly 
throwing  in  a  very  small  amount  of  water.  But,  by  conducting 
the  instrument  gently  forward  and  depressing  the  handle,  I  suc- 
ceeded in  filling  the  bladder  with  about  three  ounces  of  water, 
the  patient  not  being  under  ether.  It  seemed  as  if  the  bladder 
was  divided  into  two  parts,  the  lower  being  more  diseased  than 
the  upper  one.  The  prostate  gland  was  very  much  enlarged  in  its 
entirety.  Urine  was  scarce — about  twelve  to  thirteen  ounces 
in  twenty-four  hours.  It  contained  a  great  deal  of  blood  and 
some  albumin.  It  was  slightly  sour.  Microscopic  examination 
showed  blood  and  pus  cells  in  great  quantity.  With  Nitze's 
cystoscope  I  detected  a  sessile  growth  of  about  the  size  of  a 
small  hazelnut  in  the  upper  part  of  the  left  side  of  the  bladder. 
It  had  apparently  a  broad  base  (as  it  did  not  move  on  shaking 
the  lower  portion  of  the  abdomen)  and  showed  a  few  big  pa- 
pillae. A  small  coagulum  was  adherent  to  its  surface;  the  latter 
had  a  grayish-white  color.  About  an  inch  lower  down  two 
more  slender  growths  projected  into  the  cavity  of  the  bladder, 
floating  up  and  down  in  the  water.  I  concluded  from  the  picture 
that  all  three  growths  probably  were  inserted  on  the  same  base, 
although  their  different  appearance  was  strange  and  the  mucous 
membrane  between  them  appeared  not  to  be  materially  changed. 
During  the  first  examination  the  water  became  bloody,  but  I  did 
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not  see  the  blood  dripping  down  from  the  tumor.  The  mouths 
of  the  ureters  I  had  no  time  to  search  for,  the  patient  being  in 
great  agony  to  get  rid  of  the  injected  water.  On  account  of  the 
result  of  cystoscopy,  I  proposed  epicystotomy,  not  being  quite 
sure  that  the  tumor  was  the  only  trouble.  Perhaps  the  constant 
hsematuria  was  partially  due  to  kidney  disease ;  but,  if  so,  I 
hoped  to  see  bloody  urine  spurting  out  of  one  of  the  ureters  dur- 
ing the  coming  intravesical  manipulations. 

On  November  16th  (twelve  days  ago)  I  performed  the  op- 
eration at  the  German  Hospital.  Before  it  was  begun,  cystos- 
copy was  once  more  performed,  the  patient  being  under  the 
influence  of  chloroform.  I  again  saw  very  plainly  the  sessile 
growth  as  described  above,  and  so  did  all  the  gentlemen  present. 
But  those  two  slender  tumors  were  found  lower  down  on  the 
right  side  of  the  trigonum.  I  have  no  doubt  that  they  had  been 
detached  from  their  base  by  the  water  that  was  repeatedly  thrown 
into  the  bladder  with  some  force  by  means  of  a  syringe  to  get  it 
clean,  and  then  fallen  down  upon  the  trigonum.  This  explana- 
tion also  reveals  why  they  could  not  be  found  afterward  when 
the  bladder  was  incised.  The  outpouring  water  evidently  threw 
them  out.  Again  the  mouth  of  the  ureters  could  not  be  de- 
tected. But  I  must  confess  that  I  did  not  take  sufficient  time 
to  search  for  them,  the  patient  being  under  chloroform.  In  re- 
gard to  the  operation  itself  I  used  again  the  cross-incision  three 
inches  long.  (There  were  about  four  ounces  of  warm  water  in  the 
rectal  colpeurynter  and  five  ounces  of  Thiersch's  solution  in  the 
bladder.)  After  dividing  the  insertion  of  the  fascia,  recti  muscles, 
and  the  flat  lower  portion  of  the  linea  alba,  the  prevesical  fat 
came  into  view.  Now  the  patient  was  put  into  Trendelenburg's 
posture,  the  peritonaeum  pushed  up  with  two  fingers  of  the  left 
hand,  and  between  theia  the  bladder  incised  about  two  inches 
and  a  half  in  length.  The  searching  finger  felt  a  small  infiltrated 
spot  at  the  location  made  out  with  the  cystoscope.  But,  in  look- 
ing at  it,  the  bladder  being  held  open  by  broad  retractors,  only 
the  infiltrated  bleeding  base  could  be  plainly  detected;  there 
was  no  projecting  growth.  It  had  evidently  been  of  the  same 
soft  tissue  as  the  other  two,  and  my  finger  had  unintentionally 
pushed  it  off.  No  more  growths  could  be  fouud,  the  bladder 
being  illuminated  by  electric  light,  but  on  the  opposite  (right) 
wall  of  the  bladder  there  was  a  flat  infiltrated  spot  of  a  more 
yellowish  color  of  about  the  size  of  a  five-cent  piece.  The  mouths 
of  the  ureters  even  now  could  not  be  seen.  But  the  trigonum 
Lieutaudii  and  the  anterior  wall  of  the  bladder  formed  a  kind  of 
funnel  which  led  to  the  internal  urethral  orifice,  and  out  of  it 
ran  blood,  whether  at  intervals  I  can  not  say.  I  regret  very 
much  not  having  gathered  some  of  this  blood,  as  I  am  nearly 
sure,  in  thinking  of  the  case  now,  that  it  was  bloody  urine.  The 
rest  of  the  new  growth  in  the  wall  of  the  bladder  was  destroyed 
by  Paquelin's  cautery,  as  also  was  the  suspicious  portion  on  the 
other  side.  Then  I  sewed  up  the  upper  third  of  the  wound  of 
the  bladder  with  iodoform  catgut,  put  in  the  T-tube,  and  par- 
tially closed  the  wound  in  the  abdominal  wall.  Both  angles 
were  left  open ;  they  were  passed  by  small  long  strips  of  iodo- 
form gauze  which  loosely  filled  the  prevesical  space.  Now  the 
patient  was  put  to  bed,  the  pulse  being  fair — about  84  and  of  good 
quality.  I  was  unable  to  see  the  patient  within  the  next  twenty- 
four  hours.  Then  I  found  him  in  a  comatose  condition,  in  which 
he  was  said  to  have  been  since  early  in  the  morning.  (The  night 
before  he  had  taken  water  several  times  and  answered  the 
nurse's  questions  in  a  reasonable  way.)  The  abdomen  was  soft, 
tongue  moist,  v/ound  without  reaction.  Pulse  extremely  weak, 
despite  constant  stimulation  for  twelve  hours ;  pupils  of  medium 
size,  not  reacting.  He  had  passed  scarcely  six  ounces  of  urine 
slightly  tinged  with  blood  in  twenty-five  hours;  otherwise  the 
T-tube  worked  well.  "Water  thrown  into  the  bladder  by  means 
of  a  catheter  introduced  through  the  urethra  escaped  out  of  it 


perfectly  clear.  We  continued  to  stimulate  the  patient,  but  he 
died  the  same  night,  at  11  p.  m, 

A  post-mortem  examination  was  refused  by  the  relatives  in 
spite  of  my  earnest  demands.  I  feel  pretty  sure  that  the  cause 
of  death  was  uraemic  coma,  as  we  find  it  sometimes  occurring 
after  somewhat  protracted  manipulations  inside  of  the  bladder 
of  older  subjects,  especially  if  the  kidneys  are  diseased.  It  is 
not  improbable  that  some  serious  trouble,  perhaps  a  malignant 
growth,  also  would  have  been  found  in  one  of  them  by  post- 
mortem examination,  although  I  had  not  succeeded  in  feeling  a 
tumor  in  one  of  the  lumbar  regions. 

Certainly  the  fatal  result  was  not  due  to  the  suprapubic  in- 
cision. The  wound  was  in  perfect  condition.  I  again  found 
the  cross-incision  very  advantageous.  It  v?as  very  easy  to  see 
and  avoid  the  peritoneal  prevesical  fold,  that  reached  here 
down  pretty  near  to  the  symphysis,  with  the  help  of  this 
method.  There  was  ample  room  to  operate  inside  the  bladder. 
1  should  like  to  recommend  the  cross-incision  very  highly.  I 
shall  use  it  in  future  wherever  I  can. 

It  did  not  need  this  experience  of  successful  after-treat- 
ment of  epicystotomy,  as  described  in  my  own  practice, 
to  convince  me  of  the  great  value  of  Trendelenburg's 
method.  During  the  time  I  was  assistant  surgeon  to  the 
surgical  clinic  of  the  University  of  Bonn  I  saw  six  pa" 
tients  *  attended  in  this  manner  (three  of  them  I  attended 
personally).  Although  two  of  the  patients  died  soon  after 
the  operation,  the  fatal  result  was  not  due  to  the  mode  of 
proceeding.  A  few  months  ago  Professor  Trendelenburg 
had  published  f  forty-two  cases  (those  six  included)  of 
epicystotomy  for  various  troubles  of  the  bladder.  All  of 
them  were  drained  with  the  T-tube  in  lateral  position  for  the 
first  days.  The  result  was,  as  far  as  this  mode  of  treatment 
js  concerned,  always  satisfactory.  (The  cross-incision  that 
was  proposed  by  Giinther  thirty-seven  years  ago  and  is  now 
again  practiced  by  Trendelenburg  [cf.  my  Cases  V  and  VI] 
is  highly  recommended  in  this  treatise.)  Others  also  have 
reported  favorably  upon  it.  \  But,  nevertheless,  it  is  not 
the  ideal  after-treatment.  This  is  undoubtedly  the  suture 
of  the  bladder  as  soon  as  the  intravesical  trouble  has  been 
treated.  If  the  results  gained  with  it  have  not  as  yet  been 
always  satisfactory,  the  cause,  it  seems,  has  to  be  looked 
for  in  a  failure  to  select  suitable  cases,  and  furthermore, 
probably,  in  the  insufficient  accuracy  and  technique  of  the 
surgeon.  It  seems  that  the  latter  is  the  main  thing.  This 
is  proved  by  the  statistics  of  van  Iterson  *  (ten  primary 
unions  out  of  twelve  cases  of  epicystotomy  with  suture) 
and  those  of  Dr.  F.  Lange,  of  this  city,  who  has  been  kind 
enough  to  allow  me  to  mention  his  results  in  this  paper. 
Lange  had  primary  union  seven  times  out  of  eight  cases  of 
suture  of  the  bladder.  (In  the  one  case,  patient  of  sixty 
years,  where  no  direct  union  was  obtained,  slight  leakage 
commenced  on  the  fourth  day  on  account  of  great  restless- 
ness of  the  patient.  Otherwise  the  patient  made  a  quick 
recovery.)     Dr.  Lange  intends  soon  to  publish  the  cases,  || 

*  Willy  Meyer,  I.  c  \  Eigenbrodt,  I.  c. 

X  Assendelfft,  "  Chirurgipche  Erfahrungen  eines  Landarztes,"  Dor- 
pat,  1883  ;  "  Archiv  f.  kliii.  Chir.,"  Bd.  36,  Heft.  1  ;  Rodziewicz,  "St. 
Petersburger  med.  Wochenschr.,"  1885,  No.  8. 

«  "  Centralblatt  fiir  Chirurgie,"  1886,  ix,  ref. 

II  "  Medicinische  Monatsschrift,  Organ  fiir  practische  Aerzte  in  Nord- 
Amerika,''  New  York,  Jan.  15,  1889. 
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together  with  the  details  of  the  technique  omph)yed. 
Neithor  of  thi«  two  surgrniis  usimI  (he  ftiiiiiol-shapcd  incision, 
as  proposed  liy  v.  Aiitnl  ("  Ctrlhl.  f.  Cliir.,"  No.  17,  1KH5). 

Hut,  t'vc'ii  in  view  of  this  wonderful  luui  Iiitflily  rcniarlvH- 
Mf  success  of  till'  two  aiitliors  in(>iition(Ml,  I  tliiiik  Hiilurc 
of  tho  Itladdor  ought  not  to  bo  praoticod  in  all  cases  of  cpi- 
cystotoniy.  Undoubtedly  Trodclcnburg'H  niethod  of  after- 
troattnciit  is  not  only  very  simple  and  easily  applicable,  even 
without  proper  assistance,*  but  it  is  sufv.  The  free  (Irainaj^i! 
of  tho  bhuldor  also  drains  the  auppurntintj  pelves  of  tb(( 
kidneys.  As  lonpr  as  tho  ureters  arc  not  obstructed,  a  re- 
tention of  infectious  material  up  there  is  utterly  impossible. 

The  method  provides  also  for  an  easy  and  convenient  way 
of  washing  out  the  diseased  bladder  thoroughly,  since  there 
remain  two  openings  in  it.     This  is  of  great  imj)ortancc. 

In  reganl  to  the  time  of  healing,  oidy  slight  differences 
have  so  far  been  recorded.  According  to  Kraske's  advice, 
the  abdominal  wound  is  generally  left  open  and  loosely 
packed  with  iodoform  gau/e  in  suture  of  the  bladder. 
If  wo  succeeded  in  closing  this  wound  in  the  granulatiug 
stage  by  secondary  suture,  as  Lange  proposes  to  do  (about 
the  fourth  or  fifth  day),  and  leaving  a  drainage-tube  in  the 
lower  angle  of  the  wound,  provided  there  is  no  leakage 
from  the  wound  of  the  bladder,  the  time  of  healing  would 
be  materially  decreased.  Further  experience  is  needed  to 
decide  this.     Summing  up,  I  should  say  on  this  question : 

1.  If  there  is  no  catarrh  of  the  bladder,  or  only  a  slight 
one,  the  wound  of  the  bladder  ought  to  be  closed  by  primary 
and  eventually  the  abdominal  wound  by  secondary  suture. 

2.  If  the  catarrh  of  the  bladder  is  serious  and  combined 
with  septic  suppurative  pyelitis,  the  bladder  ought  to  be 
drained. 

3.  In  less  serious  cases  both  methods  may  be  combined 
with  advantage — /.  e.,  the  greatest  part  of  the  wound  of  the 
bladder  may  be  sewed  up,  and  only  a  small  spot  in  the 
middle  left  open  for  passing  the  tube. 

In  regard  to  cases  of  malignant  growths  of  the  bladder, 
which  could  not  radically  be  removed  with  resection  of  the 
diseased  portion  of  the  vesical  wall,  I  should  like  to  raise 
the  question  whether  it  might  not  be  better  for  the  patient 
that  we  should  always  operate  with  the  intention  of  estab- 
lishing permanent  fistula.  V.  Dittel's  apparatus  would 
greatly  lessen  the  discomfort  resulting  from  the  fistula.  If 
the  growth  returns,  a  second,  usually  more  difficult,  cystoto- 
my will  thus  be  spared. 

One  more  word  I  should  like  to  say  in  regard  to  the 
great  advantages  of  Trendelenburg's  posture,  which,  as  it 
seems,  has  not  been  sufficiently  tried  by  American  sur- 
geons. 

Every  surgeon  who  has  once  employed  this  posture  for 
intravesical  operation  has  enthusiastically  acknowledged  f 
its  great  advantages.     It  is  by  all  means  preferable  to  il- 

*  Assendelfft,  I.  c 

+  Kiister,  "  Sammlung  klin.  Vortrage,"  Nos.  267,  268,  p.  52 ;  Keyes, 
"  Suprapubic  Cystotomy,"  etc.,  "  Jour,  of  Cutan.  and  Genito-urinary 
Dis.,"  July,  1887  ;  Lange,  I.  c. ;  Gerster ;  and  others.  Only  Geza  v.  Antal 
has  found  "  little  advantage  "  in  this  posture  in  the  removal  of  tumors 
of  the  bladder  by  means  of  the  suprapubic  incision.  "  Spec,  chirurgische 
Pathologie  u.  Therapie  d.  Harnrohre  u.  Harnblase,''  Stuttgart,  1888. 


luminntion  of  the  innido  of  the  bladder  with  an  electric  sur- 
gical light  while  the  patient  is  flat  on  his  back.  The;  elec- 
tric light  ought  to  be  used  rather  in  that  posture  when  the 
trigonum  Lieutaudii,  usually  the  most  interesting  spot  with- 
in the  bladder,  is  not  (-overed  by  blood  and  urine,  but,  being 
the  highest  point  in  iIm^  bladder,  may  be  sponged  and  kept 
dry.  To  hr  entirely  satisfied  with  the  posture,  it  should 
be  kept  in  mind  that  tli(^  pelvis  is  to  be  raised  siifVn-iently 
high  (figure).  Matiy  fail  in  that  respect.  Kigenbrodt  em- 
phasizes tlio  fact*  that  this  elevation  helps  the  surgeon  to 
avoid  the  prevesical  peritoneal  fold  at  the  time  of  incising 
the  bladder.f 


Trendelenburg's  posture.    (From  an  article  by  the  author  in  von  Langenbeck's 
"Arch.  f.  klin.  Chir.,"  xxsi,  .3.) 

On  the  great  value  of  cystoscopy  I  can  not  add  much 
to  what  I  had  the  honor  to  say  before  another  meeting  of 
surgeons  a  few  months  ago.J  Since  the  improved  instru- 
ment has  been  in  the  market,  it  has  been  applied  wherever 
surgery  of  the  bladder  is  practiced.  A  few  favorable  re- 
ports have  been  published  already  ;  more  are  to  be  expected. 

In  regard  to  the  instrument  of  Nitze  and  Leiter  itself,  I 
should  like  to  say  this  after  a  ten-mouths'  experience: 
Nitze's  cystoscope  has  one  great  advantage,  namely,  the 
short  beak,  as  we  find  it  in  Mercier's  prostate  catheter 
(about  half  an  inch  shorter  than  in  that  of  Leiter).  As 
cystoscopy  is  and  will  usually  be  applied  at  the  first  exami- 
nation of  the  patient  without  giving  ether,  and  as  the  irri- 
table bladder  can  sometimes  only  be  distended  to  a  very 

*  L.  c,  p.  72.     Cf.  Lange,  "Med.  News,"  Dec.  4,  1886. 

f  This  posture  is  of  great  advantage  also  in  intra-abdominal  opera- 
tions where  the  seat  of  the  trouble  is  in  the  true  pelvis.  The  latter  will 
thus  be  found  very  easily  accessible  even  in  its  depths.  (Mendes  de 
Leon,  "Ein  neues  Untersuchungsverfahren,"  "Ctrlbl.  f.  Gynak.,"  1888, 
No.  21;  Hey.der,  "Ctrlbl.  f.  Chir.,"  1888,  No.  57,  p.  939;  Lange,  l.  c.) 

X  "New  York  Med.  Journal,"  1888,  p.  426. 
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small  degree  *  (although  the  use  of  cocaine  may  enable  us  to 
inject  a  proper  quantity — five   ounces),  the  tip  of  a  short 
beak  will  not  touch  the  wall  of  the  bladder  so  often  as  a 
longer  one.    The  touch  nearly  always  causes  a  burning  sen- 
sation.    The  second  disadvantage  of  Leiter's  cystoscope — 
the  short  shank — has  lately  been  removed.    The  newest  pat- 
tern has  the  same  length  as  that  of  Nitze.     A  suflRcient 
length  is  an  absolute  necessity.  ^It  once  happened  to  me  in 
a  patient,  sixty-four  years  of  age,  with  tumor  of  the  bladder 
combined  with   hypertrophy  of  the   prostate,  that  Leiter's 
instrument  (with  a  short  shank)  did  not  enter  the  bladder  at 
all,  the  urethra  being  materially  lengthened.     I  then  tried 
Nitze's.     I  easily  succeeded  with  it  and  saw  the  tumor.f 
But  I  saw  in  this  case  everything  dark-red  and  somewhat 
indistinct.     I  thought  the   water  was  mixed  with  blood ; 
but  when  the  cystoscope  had  been  withdrawn,  the  water 
came  out  clear.    On  further  examination,  I  found  a  very  thin 
coagulum  of  blood  on  the  prism.    This,  I  think,  had  tinted 
the  rays  returning  from  the  wall  of  the  bladder.     It  was  as 
if  I  had  looked  through  a  red  glass.    I  found  these  adherent 
coagula  oftener  when  I  first  began  to  practice  cystoscopy, 
especially  in  cases  with  hypertrophy  of  the  prostate.     I  had 
the  impression  that  the  recesses  of  the  cystoscope  at  the 
window  (Leiter),  or  the  lamp  itself  (Nitze),  had  something 
to  do   with   it,  glycerin   having  to   be  used  as  a  lubricant. 
Since  I  have  made  it  a  rule  first  to  inject  glycerin  into  the 
rear  portion  of  the  urethra  by  means  of  a  rubber  catheter,  I 
am  rarely  troubled  in  this  respect.    To  buy  a  second  cysto- 
scope for  the  fundus  is  unnecessary.    Up  to  date  I  have  always 
succeeded  in  inspecting  the  fundus  and  trigonum  with  the 
mouths  of    the  ureters  by  simply  turning  the  instrument 
180°  and  depressing  the  handle.    The  inconvenience  to  the 
patient  is  slight.     But  both  instruments  do  not  illuminate 
the  internal  orifice  and  its  immediate  neighborhood.     As 
is  known,  Nitze  constructed  his  cystoscope,  No.  3,  for  this 
purpose  and  praises  its  great  advantages.     A  few  days  ago 
I  received  a  communication  by  Dr.  Nitze,  notifying  me  that, 
after  many  experiments  and  trials,  this  instrument  was  now 
also  ready  for  sale,  but  would  be  improved  further  in  the  near- 
est future.     I  shall  report  on  its  supposed  advantages  as  soon 
as  possible.     Leiter's  electric  battery,  specially  constructed 
for  the  purpose,  has  also  been  greatly  improved.     He  now 
sells  a  smaller  and  very  powerful  one  containing  twelve  ele- 
ments, the  cells  to  be  filled  or  emptied  in  a  few  seconds. 
The  whole  case  is  made  of  hard  rubber.     A  small  six-cell 
battery  of  the  Galvano-Faradic  Company  of  New  York  an- 
swers the  same  purposes.  \ 

How  comparatively  easily  and  yet  distinctly  we  may 
succeed  in  clearing  up  obscure  diseases  of  the  bladder  is 
plainly  proved  by  my  third  and  fourth  cases.     Even  very 

*  In  some  cases  I  have  had  to  satisfy  myself  with  throwing  into 
the  bladder  three  to  three  ounces  and  a  half.  But  even  then  I  have  usu- 
ally had  a  satisfactory  view. 

f  In  practicing  cystoscopy  with  Nitze's  instrument  it  has  to  be  kept 
in  mind  that  its  telescope  magnifies. 

X  F.  N.  Otis,  "  Papillomatous  Tumor  of  the  Bladder  demonstrated 

■  by  Means  of  Leiter's  Electro-cystoscope,"  "  Med.  Record,"  1888,  p.  493. 

Whether  this  battery  destroys  the  filament  of  the  mignon-lamp  easier 

than  that  of  Leiter,  which  allows  of  regulating  the  strength  of  the 

current  very  exactly,  I  do  not  know. 


experienced  surgeons,  who  had  examined  the  patients  be- 
fore, had  been  unable  to  come  to  a  satisfactory  conclusion. 
I  should  like  to  report  one  more  very  interesting  and,  I 
think,  quite  rare  case  yet,  where  the  diagnosis  had  been 
established  by  the  cystoscope  and  proved  to  be  right  by 
treatment. 

I.  P.,  sixty-two  years  of  age,  merchant,  was  sent  to  rae  by 
a  well-known  physician  of  this  city  for  cystoscopy  on  account 
of  a  foetid  catarrh  of  the  bladder  consecutive  to  hypertrophy  of 
the  prostate.    The  patient  had  formerly  been  successfully  treated 
with  antiseptic  irrigations  of  the  bladder  and  proper  drugs. 
During  his  stay  at  a  sea-bathing  resort  near  by  (last  July)  he 
caught  a  cold,  according  to  his  story,  and  soon  found  his  catarrh 
materially  worse.     He  followed  all  the  orders  given  to  hira  as 
punctually  as  ever,  but  the  trouble  grew  worse.     Then  he  con- 
sulted his  family  physician,  who  sent  him  to  me,  presuming  that 
a  tumor  or  a  stone  might  be  at  the  bottom  of  the  trouble.     He 
had  to  introduce  the  catheter  about  every  half-hour  in  the  day 
and  three  or  four  times  during  the  night.     The  urine  was  of  a 
light  grayish  color  and  had  an  extremely  foetid,  gangrenous  smell. 
Lately  he  had  lost  in  flesh,  although  his  appetite  had  always 
been  excellent.     I  did  not  expect  much  of  cystoscopy  in  this 
case.     I  resorted  to  it  merely  on  account  of  the  patient's  and 
his  doctor's  request.    But  I  was  greatly  surprised  when  I  looked 
into  this  bladder.     Although  I  had  washed  it  out  for  nearly 
half  an  hour  carefully  until  the  water  returned  perfectly  clear, 
I  saw  the  whole  mucous  membrane  of  a  grayish-black  discolora- 
tion, more  on  the  lateral  sides  and  anterior  wall  than  in  the 
fundus  and  trigonum.     Many  long,  thin  coagula  of  mucus  ad- 
hered to  the  wall  and  became  fimbriated  in  the  fluid.     I  most 
decidedly  had  the  impression  of  "  superficial  gangrene  "  of  the 
mucous  membrane.      This  explained  the  terrible  smell  of  the 
urine,  such  as  I  had  never  met  with  before.     At  first  I  did  not 
know  how  to  interpret  this  picture.     I  never  had  heard  or  read 
of  gangrene  of  the  raucous  membrane  of  the  bladder  in  cases  of 
hypertrophy  of  the  prostate.     I  therefore  ordered  rest  and  the 
continuance  of  the  former  treatment,  in  which  I  fully  concurred, 
asking  the  patient  to  report  in  four  or  five  days.    I  did  not,  how- 
ever, see  him  again  until  ten  days  later.     The  catarrh  was  un- 
changed, rather  worse;  he  had  again  lost  several  poundsof  flesh, 
although  having  a  fair  appetite.     This  made  me  suspicious.     I 
I  made  the  sugar  test  and  found  about  four  per  cent,  of  sugar. 
Upon  this  a  strict  antidiabetic  regimen  was  ordered,  together 
with  the  administration  of  opium,  etc.      This  caused  decided 
improvement  in  a  few  days.     Now  the  patient  holds  his  urine 
for  three  or  four  hours,  he  gets  up  during  the  night  only  once, 
has  gained  in  weight,  and  attends  to  his  business. 

I  am  inclined  to  look  at  this  case  as  one  of  "  diabetic 
gangrene  of  the  mucous  membrane  of  the  bladder."  The 
gangrene  perhaps  just  affected  the  bladder,  as  it  was  the  locus 
minoris  resistentice.  That  the  diagnosis  is  correct  we  may 
conclude  ex  juvantibus. 

I  could  add  many  an  interesting  experience  yet  which 
I  have  had  in  the  last  few  months.  Unfortunately,  I  can 
not  support  all  that  I  have  seen  in  the  various  bladders  by 
ocular  inspection  at  the  operation.  A  i^w  of  the  patients 
refused  the  operative  interference  which  I  had  proposed  in 
order  to  effect  proper  treatment.  Nearly  all  of  them  were 
examined  at  my  office  by  myself  alone,  no  colleague  being 
present  to  verify  my  cystoscopic  diagnosis.  But,  neverthe- 
less, I  may  be  allowed  to  mention  in  passing  that  I  have 
seen  in  this  time,  among  twenty  more  or  less  interesting 
patients  (Cases  HI,  IV,  and  VI  included),  five  tumors  of 
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the  MaddiT,  two  stoiios,  oiu'i'  foriMf^ii  Ixxlics,  iiiid  the  case  of 
gunf^iTiif  oftlu*  mucous  iiu'inbraiio  as  just  rt'|tort('tl. 

Tlion-  is  tio  (lonlit,  in  my  opinion,  and  no  sur^^cou  doubts 
it  any  mori'  to-day,  that  cystoscopy  has  a  i^rcat  future.  Of 
course  we  have  to  U-arn  yet  in  many  respects  to  recoj^nizo 
the  disease  in  the  |)icture,  and  nuiy  often  he  nustaken  in  ex- 
plaininij:  wliat  we  see,  just  as  that  occurs  to  the  hiryn^oh)- 
fists,  and  very  experienced  ones,  wit li  diseases  of  tlie  larynx. 
In  many  ohscuro  casea  of  tlie  uropoietic  system  the  cysto- 
8Ci>pe  will  render  great  aid  in  arriving  at  a  correct  diagnosis. 
But,  to  he  successful  with  it,  it  retjuircs  a  close  study  and  a 
great  ileal  of  personal  experience. 


A  DESIGN  FOR  AN  APPARATUS   FOR 

PNEUMATIC  TREATMENT  IN    HOSPITALS. 

By  SOLOMON   SOLIS-COIIEN,  A.  M.,  M.  I)., 

PU0PK980U    OF   CLINICAI.    MEDICINE    AND    APPLIED   TIlEllAPEUTICH    AT   TUB 

PUILADKLPllIA  POLYCLINIC  ;    LECTCnKIt  ON   SPECIAL  THEKAPEUTICH 

AT  JEFFEK80N    MEDICAL  COLLEOB,    PHILADELPHIA,    ETC. 

For  the  proper  utilization  of  tlie  therajicutic  properties 
of  condensed  and  rarefied  air,  according  to  the  differential 
method,  in  hospitals  or  institutions  where  a  large  number 
of  patients  are  to  be  treated,  it  is  desirable  that  there  should 
be  constructed  at  moderate  cost  an  apparatus  with  which 
several  patients  may  be  treated  at  one  time,  but  which  will 
nevertheless  permit  of  accurate  adjustment  of  pressure  to 
the  varying  necessities  of  diflferent  individuals. 

The  following  sketch  is  for  an  apparatus  for  compressed 
air  to  treat  twelve  patients  at  once.  As  each  patient  in- 
hales for  but  ten  to  fifteen  minutes,  and  then  rests  for  the 
same  period  before  inhaling  for  the  second  time,  seventy- 
two  patients  could  be  treated  during  two  hours  with  this 
size  of  apparatus,  so  that  it  would  be  quite  large  enough  for 
most  institutions.  It  would  be  used,  say,  for  fifty  or  sixty 
patients  about  three  to  four  hours  daily,  as  most  patients 
would  require  two  sets  of  inhalations — one  in  the  morning 
and  one  in  the  afternoon.  It  could  thus  be  run,  say,  from 
9  to  11  A.  M.  and  from  3  to  5  p.  m. 

C,  C,  C  are  gasometers  slightly  modified  from  Walden- 
l)urg's — such,  indeed,  as  employed  in  the  Cohen-Richardson 
apparatus — except  that,  instead  of  being  fitted  with  but  one 
delivery-tube,  each  has  four  delivery-tubes,  D,  D,  D,  D,  and 
the  size  of  the  cylinder  is  correspondingly  increased.*  C  is 
weio-hted  at  the  bottom  for  a  pressure  of  -^^  of  an  atmos- 
phere, and  additional  weights  may  be  placed  atop  to  bring 
the  pressure  up  to  J^  of  an  atmosphere.  C  is  weighted 
for  -gL  atmosphere,  and  the  pressure  may  be  increased  to  -^ 
atmosphere.  C  is  weighted  to  ^  atmosphere,  and  the 
pressure  may  be  increased  to  -^q.  S  is  a  supply-tube  with 
branches,  S',  S",  S,  leading  to  a  reservoir,  R,  into  which  air 
is  pumped  from  the  outside  atmosphere  (pure  air)  by  a 
pump  or  bellows,  run  by  an  electric  motor  or  any  other 
source  of  power.  The  power  required  will  be  between 
one  quarter  and  one  half  horse-power.      This  reservoir  is 

*  The  air  cylinder  of  the  Cohen-Richardson  apparatus  for  home  use, 
as  now  constructed  by  Richardson  &  Metzgar,  of  Philadelphia,  and  Cod- 
man  &  Shurtleff,  of  Boston,  is  8  inches  in  diameter  and  24  inches  high. 


weighted  to  give  an   air  pressure;  greater  than    anv    used 
in   the   cylinders,  < ',  (",  ('*,  ami    will    always   force  air  into 

tluMM. 


t<Tr-n-!t    I     S 
.1 


When  the  reservoir  is  full,  it  can  be  adjusted  to  stop 
the  pump  or  bellows,  either  by  opening  a  switch  if  an 
electro-motor  be  used,  or  by  interrupting  the  mechanical 
connection  if  the  source  of  power  be  a  steam-engine  or 
other  motor. 

Valves  in  each  of  the  cylinders,  C,  C,  C",  controlling  the 
connection  between  R  and  the  gasometers,  are  so  arranged  as 
to  automatically  regulate  the  ingress  of  compressed  air  into 
the  latter,  so  that  when  the  air-cylinders  have  fallen  to  the 
lowest  point,  the  valves  are  open  to  their  full  extent,  and,  as 
the  cylinders  rise  and  reach  the  proper  point,  the  valves  are 
closed  and  the  air-supply  cut  ofi".  When  a  gasometer  is  not 
in  use,  the  air-supply  is  cut  off  by  the  stop-cock,  K, 

A  warming  apparatus  can  be  interposed  between  the 
pump,  P,  and  reservoir,  R,  when  the  weather  is  too  cold  to 
use  the  air  at  the  prevailing  temperature. 

Apparatus  for  drying  or  moistening  the  air,  if  necessary, 
may  also  be  interposed  at  any  desired  point  between  the 
outer  atmosphere  and  the  patient.  The  gasometers,  as  in 
the  ordinary  Cohen-Richardson  apparatus,  have  hook  and 
sponge  attachment  for  volatile  medicaments,  or  special 
medication  for  the  individual  patient  may  be  secured  by  in- 
terposing any  appropriate  medicating  apparatus  between  the 
gasometer  and  the  mask  covering  the  face  of  the  patient. 

As  many  gasometers  may  be  brought  into  communica- 
tion with  the  reservoir  as  may  be  desired,  and,  if  necessary, 
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five  delivery-tubes  for  patients  may  be  connected  with  each 
gasometer.  The  gasometers  7nay  be  arranged  for  any  fixed 
or  adjustable  pressure  desired.  Of  course  all  the  patients 
using  the  same  gasometer  at  the  same  time  will  inhale  air 
at  the  same  pressure.  It  is  believed  that  the  arrangement 
of  pressures  here  suggested  will  meet  ordinary  requirements 
among  the  number  of  patients  for  which  the  apparatus  is 
calculated.  Patients  beginning  treatment  would  require 
gig^  to  -^o  ;  those  who  had  become  accustomed  to  it  would 
need  from  ^^jj-  to  -^ ;  exceptional  cases  would  be  benefited 

h'  in- 

Should  a  fourth  cylinder  be   introduced,   it  might  be 

permanently  weighted  for  -^,  and  furnished  with  additional 
weights  up  to  ^.  Of  course,  if  a  cylinder  is  permanently 
weighted  for  any  pressure  whatever,  that  pressure  may  be 
increased  to  any  amount  desired  ;  or,  as  in  the  ordinary  ap- 
paratus for  home  and  office  use,  each  cylinder  may  be  per- 
manently weighted  to  ^^  only,  and  furnished  with  weights 
up  to  -^Q.  The  sketch  merely  gives  a  general  plan,  capable 
of  modification  as  required. 

To  supply  three  gasometers  in  constant  use  by  twelve 
patients,  estimating  that  the  patients  average  ten  respirations 
each  per  minute,  and  inhale  on  the  average  200  cubic  inches 
of  air  each  at  each  inspiration — i.  c,  that  from  the  three 
gasometers  24,000  cubic  inches  of  air  are  delivered  a  min- 
ute, at  an  average  excess  pressure  of  -^^  of  an  atmosphere, 
equal  to  24,400  cubic  inches  at  ordinary  pressure — the  res- 
ervoir, R,  would  not  have  to  be  larger  than  about  12  inches 
in  diameter  and  36  inches  in  height.  Any  form  of  bellows 
or  pump  can  be  used  that  will  give  sufficient  air. 

For  intermittent  use  these  figures  can  be  reduced.  I 
am  indebted  for  revision  of  the  calculations  to  my  friend 
and  co-laborer  in  pneumatics,  Mr.  Charles  H,  Richardson,  of 
Philadelphia.  Messrs.  Richardson  and  Metzger  estimate 
the  cost  of  such  an  apparatus  at  from  $340  to  $400,  accord- 
ing to  the  size  of  electric  motor  and  the  distance  of  the 
cylinders,  C,  C,  C",  from  the  reservoir.  Where  the  motive 
power  already  exists,  as  in  most  hospitals,  the  cost  of  motor 
would  be  saved,  say,  $75  to  $100. 

In  situations  that  can  be  reached  by  the  wires  of  electric 
light  and  power  companies,  an  electric  motor  would  proba- 
bly be  the  best,  and  the  rental  would  not  exceed  $5  a 
month. 

If  desired,  apparatus  for  expiration  into  rarefied  air  may 
be  combined  with  this  at  a  small  proportionate  advance  in 
cost.  As  it  is  not  right  to  exhale  into  the  same  cylinder 
from  which  inhalation  is  made,  separate  gasometers,  coun- 
terpoised, should  be  provided  for  the  purpose,  and  con- 
nected with  a  large  reservoir  or  a  reservoir  and  pump.  The 
pump  would  be  supplied  from  the  reservoir  and  discharge 
into  the  outer  air. 

The  effects  of  expiration  into  compressed  air  may  be 
obtained,  as  described  in  this  journal  for  December  3,  1887, 
p.  626,  by  attaching  to  the  face-mask  or  its  8toJ)-cock  one  of 
the  "resistance-valves"  made  for  me  by  Messrs.  Codman  <fe 
Shurtleff,  of  Boston.  Increasing  experience  in  the  treat- 
ment of  pulmonary  troubles,  and  especially  phthisis,  with 
inhalations  of  compressed  air,  more  than  confirms  the  opin- 
ions previously   expressed   as  to   the  great    value    of  this 


method  and  as  to  the  possibility  of  securing  its  best  effects 
with  the  simplest  apparatus.  The  time  required  with  an 
instrument  that  can  be  used  by  but  one  person  at  a  time 
has  been  a  great  obstacle  in  the  way  of  introducing  the 
method  into  public  institutions.  It  is  hoped  that  this  ob- 
stacle will  now  be  overcome. 

219  South  Seventeenth  Street,  Philadelphia. 


A  PERINEAL 
RETRACTOR  FOR  THE  DORSAL  POSITION, 

WITH  ELEVATOR  FOR  THE  ANTERIOR  VAGINAL  WALL, 

Especially  adapted  for  Application.s  of  Eledricily  to  the 
Uterus  and  Vagina* 

By  AUGUSTIN   H.  GOELET,  M.D. 

While  some  conditions  of  the  pelvic  organs  demanding 
electrical  applications  may  be  satisfactorily  treated  with  the 
patient  in  the  Sims  position,  and  the  external  or  inactive 
electrode  on  the  lower  part  of  the  spine,  there  are  many  con- 
ditions which  require  the  dorsal  posture  and  the  external 
electrode  on  the  abdomen,  and  none  of  the  instruments  de- 
signed for  this  posture  are  suitable,  because  they  do  not 
permit  sufficient  expansion  at  the  vulva  to  allow  the  intro- 
duction of  suitable  electrodes  without  considerable  incon- 
venience to  the  patient.  Besides  being  made  of  metal 
and  not  insulated,  they  must  be  withdrawn  during  the  ap- 
plication. Another,  and  often  a  very  material,  objection  is 
that  they  fix  the  cervix  in  an  unalterable  position. 


The  speculum  here  exhibited  consists  of  two  Sims 
blades  so  joined  as  to  form  a  letter  S.  It  is  made  of  light 
speculum  or  bell  metal,  cast  thin,  and  coated  witli  hard  rub- 
ber for  insulation.  In  presenting  it  to  you  I  do  so  with 
perfect  confidence  in  its  utility,  gained  by  six  months'  con- 
stant use.  It  is  intended  to  be  used  as  a  retractor  for  the 
perinaeum  and  posterior  vaginal  wall,  to  be  held  in  the  left 
hand  of  the  operator,  the  patient  being  in  the  dorsal  post- 
ure. The  elevator  for  the  anterior  vaginal  wall,  to  be  used 
with  it,  is  held  by  the  nurse  in  her  left  hand  as  she  stands 
on  the  right  side  of  the  patient.  This  is  made  of  hard  rub- 
ber, and  is  sufficiently  yielding  to  allow  free  motion  with- 
out causing  the  patient  any  unnecessary  pain.  This  instru- 
ment allows  enough  space  at  the  vulva  for  the  introduction 

*  Read  before  the  Section  in  Obstetrics  and  Gynaecology  of  the  New 
York  Academy  of  Medicine,  December  27,  1888. 
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of  elo(!tro(les  of  cKiisidcrulilc  hIzo,  and,  lu'iiii;  itisiilatcd,  it 
tloi'H  not  notul  to  l)»'  rciiiovi'd  during  an  appliiation  <>f  eli'c- 
trif.ity  to  tin-  \a>;ina,  tlioiiLfli,  wlim  its  niimval  licconics 
nofcssai'V.  it  niav  l"'  n'aiiily  iciiitiodiicfd  for  tlir  willidrawal 
<jf  tlir  I'U'i'trodo.  \'a;4iiial  Itall-clfclrodi's  witli  any  piolcct- 
inijcovorin^i  fiin  not  1m!  cillu-r  introdncrd  or  withdrawn  willi- 
•out  considt'iaMc  inft)nvvnieiici!  to  tlio  patiiMit,  nnU-ss  tliroujjli 
«  spooiiUini.  Smil  inani|>iilationH  as  tlic  intro<luction  of 
viijjiiml  imd  utorino  eicctrodos  witlioiit  a  Hpcculnin  must  bo 
characti'rizod  as  crudi'  and  iniporfe»!t,  and  as  sliowint;  utter 
disiTi^ard  for  tlu>  patient's  safety  and  coniforl.  W'itli  tlio 
instrument  shown  it  is  possil)h>  to  alter  the  position  of  the 
cervix  or  uterus  at  will  for  the  more  easy  introduction  of 
intra-uterinc  electrodes. 

Although  it  was  desiij;ned  for  the  dorsal  position,  it  may 
be  useil  for  the  lateral  position  in  place  of  the  Sims  instru- 
ment. Mv  nurse,  after  a  little  practice,  has  learned  to  hold 
this  speculum  in  the  Sims  position  with  as  much  ease  as  the 
ordinary  Sims  instrument ;  and  the  srcneral  practitioner 
will  tind  it  more  convenient  to  hold  than  the  Sims  instru- 
ment. 

1  have  found  it  so  convenient  in  many  ways  that  I  do  not 
see  now  how  1  could  well  do  without  it.  While  it  may  be 
used  with  greater  ease  in  the  dorsal  posture,  when  the  nurse 
holds  up  the  anterior  vaginal  wall  with  the  elevator,  a  nurse 
is  by  no  means  essential,  for  the  elevator  is  shaped  so  that 
it  can  be  held  over  the  pubes  by  the  patient  if  she  is  willing 
to  aid  the  operator,  or  the  speculum  may  be  used  by  the 
physician  alone,  aided  by  an  ordinary  depressor  or  the  dress- 
in(^  forceps  with  a  little  cotton  in  its  grasp  to  hold  up  the 
anterior  va<^inal  wall.  I  often  manipulate  this  speculum  and 
introduce  both  vaginal  and  intra-uterine  electrodes  while  the 
nurse  is  arranging  the  abdominal  electrode.  I  do  not  wish 
to  be  understood  as  excusing  the  absence  of  a  nurse  in  gy- 
necological practice,  for  I  believe  her  a  necessity  for  the  safety 
and  convenience  of  the  physician  as  well  as  for  the  comfort 
and  convenience  of  the  patient,  and  believe  that  any  physi- 
cian who  does  much  gynaecological  work  should  always  have 
one  present ;  but  I  wish  to  show  how  conveniently  the  spccu- 
him  can  be  used  by  a  general  practitioner,  and  do  not  hesi- 
tate to  say  that  it  forms  not  only  a  perfect  and  satisfactory 
substitute  for  the  bivalve  and  trivalve  instruments  in  use, 
but  is  a  much  more  useful  and  convenient  speculum  in  many 
ways  forming  as  it  does  a  perineal  retractor  for  both  the 
dorsal  and  lateral  postures.  The  saving  of  time  may  be  no 
object  to  the  general  practitioner  who  has  to  see  only  one 
or  two  gynsecological  cases  a  day,  but  the  busy  specialist 
can  readily  appreciate  any  instrument  or  method  of  ma- 
nipulation which  will  economize  his  time.  He  will  find 
frequent  use  for  this  speculum  after  he  has  once  tried 
it.  It  often  saves  turning  the  patient  on  the  side  for 
a  speculum  examination  when  she  has  been  first  placed 
on  the  dorsum  for  digital  examination.  With  it  retrodis- 
placements  may  be  detected  with  the  sound  which  would 
be  overlooked  with  the  patient  in  the  Sims  position,  because 
some  are  corrected  by  that  position  when  the  speculum  is 
introduced  and  the  vagina  becomes  filled  with  air.  A  pes- 
sary which  may  maintain  a  corrected  position  of  the  uterus 
while  the  patient  is  in  the  Sims  position  may,  and  often 


does,  fail  of  itn  object  wlien  the  [lalient  asHumes  the  erect 
or  ilorsal  posture.  ThiM  is  the  only  speculum  I  know  (tf 
which  may  be  conveniently  used  in  the  dorsal  poHition  with- 
out removing  a  p<'ssary  from  the  vagina,  and  this  fa(;t  alone 
would  malic  it  invaliiabh*.  The  two  blades  ar«!  so  nearly 
appr<iximated  a*  the  shank  that  the  couch  docH  not  often  in- 
terfere will)  the  nuinipulatorV  hand  in  holding  the  outside 
blade;  but  where  this  is  t  Ik;  case;  a  small  leather  covered  pil- 
low, such  as  is  used  with  almost  every  cou<'h  or  table,  may  be 
placed  under  tiie  paticint's  back  to  raise  her.  Tiie  proper 
cleansing  of  the  vagina  is  an  important  u)atter  before  any 
manipulation  of  the  ut(!rine  cavity  or  galvaiio-puncture,  and 
is  to  be  insistccl  u|)on  in  every  instance.  As  the  douche  is 
not  reliable  and  is  vc^ry  inconvenient,  I  know  of  no  instru- 
ment so  useful  as  this  spciculum  in  accomplishing  this  end. 
I  use  an  antise{)tic  spray  connected  with  a  compressed-air 
receiver,  and  the  vagina  is  sprayed  with  an  antiseptic 
solution  and  wiped  out  thoroughly  with  absorbent  cotton 
before  an  electrode  or  a  sound  is  introduced  into  the 
uterine  cavity  or  before  a  galvano-puncture  is  performed. 
And  I  tind  the  elevator  particularly  useful  in  protecting  the 
vagina  and  finger  while  passing  the  needle  up  to  the  seat  of 
puncture. 

The  speculum,  which  is  made  by  Mr.  1*.  II.  Schmidt,  of 
1311  Broadway,  is  finished  with  nickel  as  well  as  hard-rub- 
ber covering  for  the  convenience  of  those  who  desire  it  for 
other  than  electrical,  applications. 

To  make  this  speculum  more  readily  appreciated,  per- 
haps it  would  be  best  to  show  you  the  form  of  vaginal  elec- 
trode which  I  use.  For  a  long  time  I  was  puzzled  to  know 
how  I  could  protect  the  metallic  vaginal  electrodes  so  as  to 
use  galvanic  currents  of  sufficient  intensity  to  be  effective. 
When  we  have  to  depend  entirely  upon  the  interpolar  ac- 
tion, as  we  do  in  such  applications,  this  is  important,  for  mild 
currents  are  often  inefficient  and  too  slow.  The  usual  cov- 
ering of  moistened  absorbent  cotton  or  chamois-skin  will 
not  allow  the  use  of  over  30  or  40  milliamperes  without  in- 
flicting serious  injury  upon  the  vagina.  With  the  electrode 
which  I  show  you  I  have  been  able  to  use  currents  of  from 
60  to  150  and  even  200  milliamperes  with  no  more  local 
effect  than  is  produced  on  the  integument  of  the  abdomen 
by  the  large  clay  electrode  of  Apostoli.  With  currents  of 
50  to  100  milliamperes  there  is  a  scarcely  perceptible  in- 
crease of  redness  of  the  surface  after  an  application  of  ten 
to  fifteen  minutes,  which  is  not  noticeable  in  any  way  after- 
ward. With  the  higher  intensities  the  redness  is  increased, 
but  no  abrasion  is  produced  to  interfere  with  subsequent  ap- 
plications. 


I  use  small  copper  discs  of  about  the  size  and  thickness 
of  a  penny,  with  a  spindle  attached  to  the  center,  which  al- 
lows it  to  be  screwed  on  any  ordinary  insulated  handle. 
This  I  cover  with  a  thick  layer  of  potter's  clay  molded  so 
as  to  cover  the  edge  of  the  disc  well.  This  is  allowed  to 
dry  hard  or  it  is  baked,  so  as  to  make  it  retain  its  shape. 
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It  is  then  attached  to  the  handle  and  covered  with  a  piece 
of  gauze  held  on  by  a  rubber  band  around  the  shaft  of  the 
electrode,  which  aids  in  retaining  the  clay  in  po.s;ition. 
When  it  is  to  be  used  it  is  covered  additionally  vvitli  ab- 
sorbent cotton  which  is  well  moistened.  When  once  used, 
tlic  cotton  is  removed  and  replaced  fresh  for  every  p'&tient. 
I  have  used  the  metallic  ball  in  this  way  also,  but  the  clay 
will  not  adhere  as  readily  to  its  smootli  surface,  and  if  the 
clay  becomes  soft,  as  it  may  do  after  many  applications,  the 
covering  becomes  thinner  in  some  spot  where  the  pressure 
is  greatest,  and  the  vagina  may  be  cauterized  in  consequence. 
Besides,  the  current  can  not  be  so  well  concentrated  with  the 
ball  as  with  the  disc.  For  use  with  the  positive  pole  T  have 
the  disc  made  of  aluminium  or  hard  carbon.  The  clay,  when 
allowed  to  harden — or,  better,  if  it  is  baked — will  retain  its 
shape  for  some  time,  and  when  well  moistened  is  a  good 
conductor,  and  forms  a  protection  for  the  metallic  electrode 
which  greatly  modifies  the  local  action.  When  it  has  be- 
come necessary  to  increase  the  size  of  the  electrode  so  as  to 
nmltiply  the  intensity  of  the  current,  I  have  used  a  mixture 
of  one  third  clay  with  two  thirds  plaster  of  Paris,  which  sets 
and  remains  firm,  and  is  still  absorbent. 

One  very  decided  advantage  in  favor  of  the  clay-covered 
vaginal  electrode  is  that  where  suprapubic  punctures  of 
fibroid  tumors  is  necessary,  because  they  can  not  be  reached 
through  the  vagina,  or,  if  frequent  vaginal  punctures  have 
produced  much  local  irritation,  the  current  can  be  concen- 
trated through  the  tumor  by  using  it  connected  with  the 
positive  pole  either  against  the  tumor  in  the  vagina  or 
against  the  cervix,  using  negative  puncture  only.  I  have 
been  able  to  concentrate  300  milliamperes  through  the 
tumor  without  producing  any  local  irritation  in  the  vagi- 
na, and  any  pre-existing  soreness  is  rather  relieved  by  it. 
Puncture  with  both  poles  may  thus  be  avoided.  I  did 
not  believe  at  first  that  I  would  be  able  to  get  so  much 
penetration  through  the  small  vaginal  electrode  ;  but  by 
using  a  thick  carbon  disc  well  protected  with  clay,  I  have 
been  able  to  reach  300  milliamperes,  using  only  30  cells 
(Leclanche). 

Those  who  profess  not  to  cauterize  the  vagina  when  cur- 
rents of  over  40  milliamperes  are  used  with  a  metallic  elec- 
trode covered  only  with  absorbent  cotton  or  chamois-skin, 
confess  that  they  do  not  use  a  speculum,  which  explains 
why  they  believe  this  to  be  true.  It  stands  to  reason  that 
they  must  burn  the  delicate  mucous  surface  of  the  vagina 
when  it  is  necessary  to  protect  the  large  external  electrode 
to  avoid  a  similar  effect  upon  the  skin.  I  know  that  under 
the  same  conditions  they  must  produce  the  same  effect  that 
I  do.  I  once  asked  a  prominent  electrician  how  he  avoided 
this  action  of  the  internal  electrode.  His  reply  was : 
"  Well,  do  your  patients  object  to  it  ? "  I  replied,  that 
was  not  the  question.  1  objected  to  it  myself  most  de- 
cidedly. 

To  those  who  would  object  to  the  high  intensities  men- 
tioned above  I  would  say  that  they  can  form  no  idea  of 
what  can  be  accomplished  by  galvanism  until  they  have 
learned  how  to  use  these  intensities  with  safety  to  the  pa- 
tient. I  would  not  convey  the  idea  that  I  believe  high  in- 
tensities are  always  necessary  or  even  allowable,  for  there 


are  certain  conditions  where  they  would  be  dangerous ; 
but  there  are  conditions  which  remain  unaltered  bv  low  in" 
tensities. 


THE   OPERATIVE   TREATMENT 
OF   HEMORRHOIDS. 

By    WALTER  WHITEHEAD,    F.  R.  C.  S.,    F.  R.  S.  Edin., 

MANCHESTER,    ENGLAND, 

SURGEON  TO  THE  MANCHESTER  ROYAL  INFIRMARY,   ETC.  ;    LECTURER  ON 

CLINICAL  8UUOERY   IN   OWENS  COLLEGE. 

My  attention  has  just  been  drawn  to  the  "  New  York 
Medical  Journal,"  published  December  8,  1888,  and  the 
trenchant  attack  of  Dr.  Kelsey  upon  my  paper  entitled 
"  Three  Hundred  Consecutive  Cases  of  Ilajmorrhoids  cured, 
by  Excision,"  read  before  the  meeting  of  the  British  Medi- 
cal Association  in  1886.  I  think  that  had  Dr.  Kelsey  read 
the  paper  in  a  more  temperate  spirit  he  would  have  done 
more  to  advance  the  genuine  interests  of  surgery  than  he 
has  accomplished  by  the  license  he  has  given  to  his  powers 
of  hypercriticism  and  his  reckless  disregard  for  fact.  With 
your  permission  I  will  endeavor  to  show  how  illogical  and 
inconsistent  his  criticism  has  been. 

In  the  first  place,  I  will  attempt  to  restore  to  some- 
thing like  order  the  varied  charges  I  find  scattered  through- 
out his  paper,  and,  when  condensed,  I  think  that  the  fol- 
lowing will  fairly  summarize  the  gravamen  I  am  expected 
to  defend : 

1.  That  I  have  ventured  with  my  limited  experience  to 
condemn  the  clamp  and  ligature  when  greater  authorities, 
who  number  their  operations  by  thousands  "  and  never  re- 
port failures,"  believe  both  these  methods  to  be  radical 
operations  for  the  cure  of  piles. 

2.  That  the  operation  I  have  "  invented  "  is  "  naturally 
difficult,  tedious,  and  bloody." 

My  objection  to  the  ligature  is,  and  has  been  for  fifteen 
years,  that  it  is  an  operation  inconsistent  with  the  patho- 
logical condition  which  constitutes  piles,  and  consequently 
can  not  be  radical.  Now,  Dr.  Kelsey  says  :  "  Whatever  else 
may  be  raised  as  an  objection  to  the  operation  by  ligature, 
this,  I  believe,  is  the  first  time  it  has  ever  been  impeached 
on  the  ground  that  it  was  not  radical." 

From  the  tone  of  Dr.  Kelsey's  letter  I  should  not  expect 
that  he  would  accept  n)y  assurance  that  I  have  seen  nu- 
merous instances  of  recurrence  after  the  use  of  the  ligature 
by  surgeons  whose  names  have  been  identified  with  that 
treatment  for  the  last  half-century,  I  will,  however,  appeal 
to  the  writings  of  the  two  surgeons  Dr.  Kelsey  names,  who, 
according  to  his  authority,  have  operated  upon  thousands 
of  cases  and  never  reported  a  failure,  and  we  shall  see 
how  far  they  substantiate  Dr.  Kelsey's  statement.  In  fact, 
throughout  my  reply,  beyond  quotations  from  Dr.  Kelsey's 
own  work,  I  shall  only  refer  for  corroboration  of  my  views 
to  his  two  authorities,  both  of  whom  I  cordially  recognize 
and  respect.  One  of  the  two  is  Mr.  Henry  Smith,  of  Lon- 
don, the  acknowledged  advocate  of  the  clamp  and  cautery. 
This  distinguished  surgeon  tells  us  what  has  actually  oc- 
curred in  his  own  practice  after  the  employment  of  the 
ligature  of  piles  by  other  surgeons. 
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In  tlu>  third  edition  of  Ids  lA'ttHoiidaii  licctiirt's  on  "Tito 
Snri^ory  of  tlio  Kucluiii,"  Mr.  Smith,  iiftrr  iiicntioMinj^  two 
iiHHOH  whiTo  death  followed  the  uho  of  the  liiratiin>,  records 
with  ooiunieiidahlo  eandor  his  experiences  of  this  treatment. 
Pajjo  9H :  *' In  sonu;  instances  a  prolon^jed  convalesceiK-e 
followed,  the  |)ati<'nt  heiii;;  conliiied  to  hcd  for  many 
weeks,  while  in  others  it  happened  that  the  wounds  rrsiiit- 
inj^  from  the  separation  of  the  li^jjatiires  would  not  heal  up 
for  a  lonij  period,  and  the  patient  would  he  sidtjecled  to 
much  painfid  sulTt-rinL;,  iKu-essitatiuLC.  perhaps,  some  other 
operation."  Au^aiii,  on  pa^e  10(1:  "In  one  case  where  I 
applied  the  li<;atnr(>,  a  patient  of  the  late  Dr.  VVildhore,  an 
«)Id  lady,  very  nearly  lost  her  life  from  secondary  lueinor- 
rhnjic  and  sloui^hiiifj  about  the  time  the  li<i;ature  ciime  away." 
I*a<;e  109:  "In  another  case  the  liu;ature  was  followed  by 
a  jjreat  deal  of  sulTerini;  and  the  formation  of  an  abscess 
at  the  site  of  ligature,  which  remained  unhealed  and  caused 
severe  pain  for  many  weeks  after  the  operation."  Page 
112:  "This  operation  was  followed  by  the  njost  severe 
symptoms,  notwithstandins;  the  employment  of  lartre  and 
continued  doses  of  opium  and  the  local  application  of  ice. 
The  pain  was  most  intense,  and  the  constitutional  disturb- 
ance in  a  correspondint;  det^ree  severe."  I'age  11.3:  "This 
gentleman  suffered  a  great  deal  of  pain  after  the  operation, 
and  his  pulse  became  and  continued  very  rapid.  On  the 
iJOth  he  became  very  restless,  perspired  profusely,  and  be- 
came delirious" ;  and  on  page  124  he  concludes  by  say- 
ing: "It  is  impossible  for  any  surgeon  conscientiously  to 
tell  his  patient  that  there  is  no  danger  whatever  after  the 
ligature." 

Here  we  have  one  of  Dr.  Kelsey's  authorities  telling  of 
deaths,  patients  confined  to  bed  many  weeks,  wounds  that 
would  not  heal,  weeks  of  intense  suffering,  secondary  haem- 
orrhage, sloughing,  formation  of  an  abscess,  and  recur- 
rence and  deliriun),  following  the  use  of  the  ligature,  and 
yet  Dr.  Kelsey  asserts  that  this  surgeon  never  reports  fail- 
ures, and  that  the  ligature  has  never  "  been  impeached  on 
the  ground  that  it  was  not  radical." 

I  will  now  supplement  what  Mr.  Smith  states  by  giving 
Dr.  Kelsey's  own  opinion  of  the  ligature,  and  for  this  pur- 
pose I  will  extract  from  what  I  believe  to  be  the  last  edition 
of  his  work  on  "Diseases  of  the  Rectum  and  Anus."  On 
page  153  we  have  the  following  opinion  expressed  :  "There 
may  be,  and  often  is,  severe  haemorrhage  at  the  time  of  the 
operation,  which,  though  not  dangerous,  will  require  a  mod- 
erate stufiing  of  the  rectum  with  lint  for  its  control ;  and  if 
this  is  resorted  to,  an  additional  element  of  trouble  will  be 
found  when  its  removal  becomes  necessary."  I  will  inter- 
rupt the  author's  remarks  at  this  point  to  call  attention  to 
the  fact  that  on  the  previous  page  he  had  written  :  "  Noth- 
ing has  been  said  regarding  primary  or  secondary  haemor- 
rhage, for  the  reason  that  it  is  not  a  complication  to  be 
looked  for."  He  further  states  that  after  the  ligature  "the 
constitutional  disturbance  is  often  severe.  There  will  often 
be  considerable  nervous  excitement,  a  frequent  pulse,  loss  of 
sleep,  pain  sufficient  to  demand  the  use  of  morphine  for 
davs,  obstinate  retention  of  urine  which  may  render  catheter- 
ism  necessary  for  a  fortnight,  sw  elling  of  the  parts  around  the 
anus,  and  finally  undue  contraction  after  cicatrization,  which 


will  entail  the  ukc  of  the  bougie.  That  this  picture  is  not 
overdr/iwn,  the  experience  (»f  most  men  who  have  had  a 
largo  ninnber  of  thest;  cases  will,  I  lliitik,  prove."  After 
liaving  expressed  this  ojiinion.  Dr.  Kelsey  reproaches  me  fur 
venturing  to  condemn  the  ligature. 

I  sN^ill  now  take  the  evidence  of  Mr.  Allingham,  who 
lirndy  believcB  in  the  ligature,  Dr.  Kelsciy's  scjcond  authority, 
one  of  the  two  who,  u<'.cording  to  him,  iksvcm'  report  faihir(;s, 
and  we  shall  see  what  Ik!  has  to  say  about  the  clam|)-and- 
cautery  operation,  whi(di  is  the  other  operation  I  ventured 
to  (condemn. 

In  Mr.  Allingham's  last  edition  of  his  work,  "On  Dis- 
eases of  the  Uectum,"  edited  by  his  son,  the  following  ap- 
pears on  page  127  :  '"  In  my  opitnon,  thin  operation  (clamp 
and  cautery)  has  little  to  recommend  it.  As  regards  danger 
to  life — after  all,  the  issue  of  the  greatest  moment — as  far 
as  my  most  careful  researches  have  led  me  to  a  conclusion, 
it  is  quite  six  times  as  fatal  as  the  ligature  proj)erly  and 
dexterously  applied.  There  are,  moreover,  these  disadvan- 
tages:  The  buridng  causes  very  great  pain  after  the  opera- 
tion, especially  if  the  skin  is  involved;  secondly,  hasmor- 
rhage  is  more  likely  to  (jccur  than  after  the  best  modes  of 
operating,  greater  sloughing  of  the  parts  takes  place,  and 
a  longer  period  is  required  for  healing.  The  after-results 
are  likely  to  be  unsatisfactory,  for  contraction  is  common." 

So  much  for  these  "greater  authorities"  never  having 
reported  failures. 

It  will  now  be  instructive  to  turn  to  a  passage  in  Dr. 
Kelsey's  paper  where  he  states:  "Men  have  objected  to  it 
(the  ligature)  because  it  caused  pain,  because  it  has  been 
followed  by  untoward  consequences,  and  because  they  be- 
lieved a  radical  cure  could  be  effected  by  other  methods 
preferable,  but  never  because  it  failed  to  cure."  What  does 
one  of  his  authorities  say  to  this?  Mr.  Smith  quotes  a  case, 
on  page  115  of  his  work  before  referred  to,  where  a  lady 
had  undergone  one  or  two  operations  with  the  ligature,  with 
only  partial  success.  And  on  page  141  Dr.  Kelsey  in  his 
work  says  that  after  operations  for  piles  performed  on  women 
with  uterine  displacement  the  haemorrhoids  will  speedily 
return,  and  this  opinion  is  shared  by  Allingham  on  page 
108  of  that  author's  work.  Mr.  Allingham  further  states : 
"  It  is  better  to  tie  the  small  ones  (piles)  first,  as  there  is 
danger  of  their  being  overlooked,  and  if  they  are  left 
they  are  likely  to  grow,  and  a  return  of  the  piles  may 
be  confidently  anticipated  in  a  few  months.  I  have  seen 
many  cases  in  which  this  has  occurred."  If  such  be  the 
case.  Dr.  Kelsey  must  admit  that,  at  least  under  these  cir- 
cumstances, the  ligature  fails.  No  more  convincing  proof 
could  have  been  advanced  to  show  that  the  ligature  is  not 
radical  than  by  its  failure  under  these  conditions,  because, 
had  the  ligature  been  capable  in  the  first  instance  of  remov- 
ing the  whole  pile  area,  there  would  have  been  no  materia! 
left  for  the  production  of  fresh  piles,  and  this  is  one  of  the 
conditions  where  excision  always  succeeds  and  where  the 
ligature  is  liable  to  fail. 

I  think  that  Dr.  Kelsey  has  been  most  unhappy  in  his 
selection  of  his  two  authorities.  Mr.  Smith  and  Mr.  Alling- 
ham have  evidently  views  diametrically  opposed  to  each 
other,  and  he  unfortunately  is  in  the  position  that  to  save 
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the  one  he  is  logically  bound  to  abandon  the  other.  Dr. 
Kelsey  believes  in  the  clamp  and  condemns  the  ligature. 
Mr.  Smith  condemns  the  ligature  and  advocates  the  clamp. 
Mr.  Allingham  denounces  the  clamp  and  extols  the  ligature. 
How,  then,  is  it  possible  for  me  to  agree  with  two  authori- 
ties, however  distinguished  they  may  be,  when  they  do  not 
agree  with  each  other?  I  quite  agree  with  Mr.  Smith  and 
Dr.  Kelsey  that  the  ligature  has  all  the  disadvantages  they 
assert,  and  I  can  quite  imagine  that  Mr.  Allingham  is  cor- 
rect when  he  states  that  the  clamp  is  six  times  as  fatal  as  the 
ligature,  but  I  can  not  agree  with  Dr.  Kelsey  that  his  two 
great  authorities  never  report  failures,  or  that  the  ligature 
has  never  been  "  impeached  on  the  ground  that  it  was  not 
radical." 

It  would  indeed  be  heartless,  even  if  space  permitted 
mo,  to  take  any  further  advantage  of  Dr.  Kelsey  on  this 
point  of  his  attack. 

I  now  come  to  the  statement  of  Dr.  Kelsey  that  my 
operation — excision  of  piles — is  "a  naturally  difficult,  tedi- 
ous, and  bloody  operation." 

Although  Dr.  Kelsey  gives  no  assurance  that  he  has  ever 
excised  piles,  he  repeatedly  expresses  the  opinion  that  it  is 
difficult.  I  am  surprised  to  find  a  surgeon  with  his  experi- 
ence acknowledge  an  operation  difficult  when  I  have  been 
assured  so  often  by  young  surgeons,  early  in  their  profes- 
sional careers,  that  they  found  no  difficulties  in  the  opera- 
tion. He  must  admit  that  many  operations  are  difficult 
compared  with  meretricious  imitations,  and  that  the  merit 
of  an  operation  does  not  consist  in  the  facility  with  which 
it  can  be  performed  by  incompetent  surgeons,  or  that  the 
interests  of  patients  should  become  subordinate  to  the  capa- 
city of  surgeons.  But,  even  if  excision  were  a  difficult 
operation,  his  objection  would  fall  to  the  ground  could  it, 
as  I  believe  I  have  shown,  escape  most,  if  not  all,  the  objec- 
tions which  have  been  so  clearly  indicated  by  Dr.  Kelsey 
and  his  authorities  to  follow  the  use  of  the  clamp  and  liga- 
ture. I  am  satisfied  that  it  is  an  operation  which  can  easily 
be  performed  by  any  surgeon  possessing  average  skill  and 
intelligence. 

In  reply  to  Dr.  Kelsey's  accusation  that  the  operation 
is  tedious,  all  I  have  to  say  is  that  it  can  be  completed,  in 
an  average  case,  in  ten  minutes.  If  perhaps  more  tedious 
even  than  the  ligature  or  clamp,  it  has  the  compensating 
advantage,  to  the  patient,  of  being  complete  and  permanent ; 
and,  if  it  takes  five  minutes  longer  in  the  performance,  Al- 
lingham and  Weir,  among  others,  acknowledge  that  it  gains 
at  least  six  days  in  convalescence. 

The  application  of  the  term  "  bloody"  to  the  operation 
is  quite  in  character  with  the  rest  of  his  paper.  I  have  no 
desire  to  be  associated  with  that  school  of  timid  surgeons 
who  make  bloodless  surgery  the  pinnacle  of  their  ambition, 
and  allow  the  dread  of  blood  to  be  the  predominant  feature 
of  their  treatment.  At  the  same  time  I  have  as  much  re- 
gard to  the  disadvantages  entailed  by  the  loss  of  blood  as 
any  surgeon  need  possess.  What  would  be  an  excessive 
loss  in  one  operation  would  be  considered  a  trifle  in  an- 
other, and  the  bleeding  in  excision  does  not  exceed  that 
daily  lost  by  many  patients  suffering  from  piles.  On  one 
occasion,  when  I  believed  that  more  blood  had  been  lost 


than  had  ever  before  occurred  in  m^'  experience,  I  had  it 
collected  from  the  floor  of  the  operating-theatre,  when  the 
blood,  together  with  some  sawdust  which  had  been  gathered 
with  it,  only  measured  four  ounces.  Hajuiorrhage  such  as 
I  meet  with  may  very  well  take  a  subordinate  position  to 
other  and  more  important  considerations  involved  in  the 
operation. 

Dr.  Kelsey  reluctantly  makes  the  concession,  at  the  end 
of  his  paper,  that  he  agrees  with  Weir  that  after  excision 
"  the  recovery  is  quickt-r,  and  the  reaction,  as  shown  by  pain 
and  difficulty  in  urination,  is  less"  than  that  following  the 
ligature,  and,  as  he  says  in  the  previous  column,  "  The  points 
upon  which  the  merits  of  the  operation  must  rest  are  not 
that  it  cures  and  fails  to  kill,  but  the  amount  of  pain  and 
constitutional  disturbance  it  causes." 

My  opinion  would  be  that  the  first  test  of  an  operation 
should  be  its  safety  ;  secondly,  its  completeness  and  the  per- 
manence of  its  results  ;  and,  lastly,  the  degree  of  freedom 
from  pain.  Judged  by  this  standard,  excision  is  in  the  posi- 
tion of  never  having  had  a  death  recorded  against  it ;  no 
complaint  has  ever  been  made  that  it  has  not  been  complete 
and  its  results  permanent,  and  Dr.  Kelsey  himself  admits 
the  pain  to  be  less  than  after  the  ligature.  When  any  other 
operation  can  be  shown  to  supersede  in  its  results  those  I 
have  mentioned,  then  a  vacillating  teacher  like  Dr.  Kelsey 
may,  so  far  as  I  am  concerned,  efliectually  destroy  the  repu- 
tation of  excision. 

Before  I  conclude  I  wish  gently  to  remind  Dr.  Kelsey 
of  a  passage  which  appeared  in  the  preface  of  his  work  pub- 
lished in  1884:  "My  special  aim  has  been  to  make  the 
book  a  safe  guide  for  the  student  and  general  practition- 
ers." How  far  has  he  fulfilled  this  laudable  ambition  ?  On 
page  143  of  that  work  he  says  :  "  The  treatment  of  haemor- 
rhoids by  injection  of  certain  substances,  chief  of  which  is 
carbolic  acid,  may  now,  I  believe,  be  accepted  as  a  surgical 
procedure  of  a  certain  definite  value,  and  one  worthy  of  a 
place  among  the  recognized  means  of  cure  at  our  com- 
mand. I  wish  now  to  emphasize  what  I  wrote  in  the  first 
edition  of  this  work  in  favor  of  this  method  of  treatment. 
For  the  past  year  I  have  treated  nearly  every  case  of  inter- 
nal haemorrhoids  for  which  I  have  been  consulted  by  this 
method  alone,  and  the  favorable  view  I  then  held  regarding 
it  has  only  been  confirmed  by  subsequent  experience.  .  .  . 
Since  adopting  the  treatment  by  injection  I  have  had  very 
little  use  for  either  operation  [ligature  or  clamp]  except  in 
cases  of  prolapsus,  and  in  them  I  decidedly  prefer  the  clamp 
and  cautery."  This  teacher,  with  his  imagination  capti- 
vated by  carbolic  injections,  and  whose  special  aim  was  to 
make  his  book  a  safe  guide  for  the  student  and  general 
practitioner  in  1884,  has  the  audacity  in  1888,  whilst  ad- 
monishing me,  to  admit  that  his  faith  in  carbolic  injection 
was  unfounded,  and  that  he  has  now  abandoned  the  treat- 
ment in  favor  of  the  clamp  and  cautery. 


Bromethyl. — Szuman  ("  Therapeut.  Monatshefte,"  April,  1 888)  rec- 
ommends bromethyl  for  brief  operations,  because  the  patients  awake 
from  it  very  quickly,  while  vomiting  and  other  bad  symptoms  are  rare 
after  small  doses.  He  does  not  recommend  it  in  cases  of  hard  drinkers 
or  for  operations  of  long  continuance.  It  is  just  as  dangerous  as 
chloroform  in  Jcases  of  phthisis,  heart  and  kidney  disease. 
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A  CASK  OF  KXCISION   OF  TllF  AS'l'liAi; AIJ'S. 

RECovhin;  WITH  almost  i'kiifkct  vsh:  of  rjir.  ronr. 

My    W.    II.    DUKKMAN,    M.  I)., 


"I.KAN,    N.    Y. 


I  KKPORT  tills  Operation  Itooauso  of  tlie  Hoinowluit  niii(|iiu 
and  coiiiplioatod  I'oatiiifs  of  the  casi',  ami  to  place  ono  more 
Huccossful  total  uxciKioii  of  I  lie  uHtragaliiB  on  rcconi : 

On  Si<ptonil)or  30,  ISKI,  Mr.  ('.  U.,  a>,'o(l  twenty-eight  years, 
a  houltliy  inuHciilar  man,  woij;liing about  »)no  iiiindrod  and  oighty 
pouDds,  while  engaged  in  huiltling  a  very  largo  oil  tank  (sucli 
n8  is  used  by  the  Standard  Oil  Company  lor  storing  crude  |)etro- 
leum),  by  a  misstep  Coll  to  the  ground,  a  distance  of  about  thirty 
loet. 

lie  foil  in  swell  a  way,  he  said,  that  when  he  struck  the  un- 
even ground  his  whole  weight  was  brougiit  to  bear  on  his  right 
heel  in  such  a  manner  as  to  turn  his  foot  inward  and  forward. 
He  was  immediately  taken  to  his  boarding-house,  where  1  saw 
him  about  an  hour  after  the  accident. 

On  examination,  I  discovered  a  fracture  of  the  tibiila  about 
three  inches  above  the  malleolus,  a  partial  dislocation  of  the 
tibia  forward,  and  a  displacement  of  the  astragalus  forward  and 
outward,  almost  protruding  through  the  skin.  The  patient  was 
at  once  anaesthetized,  and  the  tibia  and  fractured  fibula  were 
retluced  with  but  little  ditticulty ;  but,  after  the  most  careful  and 
repeated  otforts,  I  found  it  impossible  to  replace  or  even  move 
the  displaced  astragalus;  consequently  I  was  obliged  to  let  it  re- 
main as  it  was.  The  fractured  fibula  in  the  course  of  time 
united  nicely.  By  this  time  the  astragalus  caused  ulceration  of 
the  tissues  on  the  dorsum  of  the  foot,  and  necrosis  of  the  pre- 
senting portion  of  the  bone  had  taken  place.  This  was  about 
two  months  after  the  accident,  and  I  found  it  advisable  and 
necessary  for  his  recovery  that  an  exsection  be  made  and  the 
bone  removed.  The  patient  was  anaesthetized  and  an  incision 
of  the  soft  parts  over  the  bone  was  made  in  a  line  lengthwise 
over  the  disjdaced  bone.  The  bone  was  disjjlaced  to  such  an 
extent  that  its  posterior  surface  pointed  outward  and  the  entire 
bone  was  almost  completely  turned  one  half  upon  its  axis,  the 
scaphoidal  extremity,  which  was  necrosed,  pointing  upward. 
The  bone  was  removed  without  any  difiSculty  and  with  but  very 
little  hemorrhage.  Further  examination  revealed  that  the  ar- 
ticulating surfaces  of  the  os  calcis  and  scaphoid  were  injured. 
Small  spicula,  together  with  the  roughened  surfaces,  were  snipped 
oflf  with  the  bone-forceps,  and,  after  being  carefully  smoothed 
and  the  cavity  carefully  and  thoroughly  cleansed,  the  wound 
was  closed.  A  drainage-tube  was  inserted  and  antiseptic  dress- 
ings were  applied.  The  foot  and  leg  were  then  placed  in  a  wire 
splint  with  a  foot-board  firmly  secured  at  right  angles  to  give 
support  to  the  foot,  and  firmly  secured  by  bandages  to  keep  it 
at  perfect  rest.  The  leg  was  then  suspended  by  means  of  a  rope 
and  pulley  to  the  ceiling.  This  allowed  the  patient  to  move,  and 
at  the  same  time  kept  the  foot  at  perfect  rest.  The  patient 
made  a  good  recovery,  being  confined  to  his  bed  about  six 
weeks,  and  in  the  course  of  four  months  he  was  able  to  use  his 
foot  with  the  aid  of  a  crutch. 

It  is  now  over  three  years  since  the  operation  was  per- 
formed. 1  saw  the  patient  a  short  time  ago  at  work  for  a 
grocer  in  Jamestown  as  a  delivery  man.  His  foot  is  a  little 
shortened,  but  he  has  almost  perfect  use,  with  no  impedi- 
ment, of  the  ankle  joint. 
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NEW  YORK,  SATURDAY,  PTBRUARY  2:5,  IHHO. 


Small-pox  in  New  York  City. — The  present  season  has  been  singu- 
larly free  from  this  disease,  no  cases  having  been  reported  from  Decem- 
ber 11,  1888,  to  February  12,  1889,  when  one  death  was  reported. 


TIIK   MARINE   HOSPITAL   SKKVIOK. 

TiiK  ".Journal  of  tiie  American  Medical  Association"  for 
February  !)th  contained  an  announcement  signed  by  the  editor, 
Dr.  John  H.  Hamilton,  to  the  effect  that  his  editorial  connec- 
tion with  the  "Journal"  ceased  with  that  issue.  It  is  known 
to  our  readers  that  Dr.  Hamilton  asHumed  the  editorship  of  the 
association's  " Journal"  at  the  beginning  of  the  current  year, 
having  been  given  leave  of  absence  in  his  capacity  as  surgeon- 
general  of  tiie  Marino  Hospital  Service,  with  a  view  to  the 
early  severance  of  his  connection  with  the  service.  In  the 
article  mentioned  Dr.  Hamilton  says  that,  when  he  accepted 
the  position  of  editor  of  the  "Journal,"  he  felt  no  certainty  of 
the  passage  of  the  Marine  Hospital  Service  bill,  which  was  then 
pending,  as  it  had  been  for  ten  years  before,  but  that  on  the 
4th  of  January  it  passed  both  houses  of  Congress  and  became 
a  law  prohibiting  any  original  appointments  into  the  service 
except  to  the  rank  of  assistant  surgeon  and  having  the  conse- 
quent effect  of  creating  a  life  tenure  in  the  oflSce  of  surgeon- 
general.  It  is  implied  that  it  was  this  effect  of  the  bill  that 
induced  the  surgeon -general  to  give  up  his  editorial  duties  and 
return  to  his  post  at  the  head  of  the  Marine  Hospital  Service. 
This  might  well  be  the  case,  for  he  thus  exchanged  a  condition 
of  dependence  on  the  inscrutable  changes  of  political  affairs 
for  one  of  security. 

The  course  that  events  have  taken  in  this  matter  seems  to 
us  eminently  satisfactory.  It  is  true  that  an  important  journal, 
one  representing  the  interests  of  a  great  association,  loses  the 
supervision  of  a  man  admirably  calculated  to  heighten  the 
creditable  position  that  it  has  already  reached,  but  the  "  Jour- 
nal" is  for  the  present  under  the  trustworthy  guidance  of  the 
American  Medical  Association's  Committee  on  General  Man- 
agement, and  little  difficulty  will  be  encountered,  we  presume, 
in  soon  finding  another  suitable  editor.  On  the  other  hand, 
there  is  but  one  man  whom  everybody,  barring  a  few  malcon- 
tents, regards  as  the  proper  head  of  the  Marine  Hospital  Serv- 
ice, and  that  man  is  Dr.  Hamilton.  We  are  quite  aware  that 
the  service  already  numbers  among  its  oflScers  several  gentle- 
men who  could  fill  the  oflSce  of  surgeon  general  creditably,  but 
we  are  equally  sure  that  those  very  men  are  foremost  among 
those  who  look  upon  Dr.  Hamilton's  resumption  of  what  he 
very  properly  terms  his  life  work  in  the  service  as  the  best 
thing  that  could  have  happened  for  its  continued  efficiency  and 
for  their  own  satisfaction.  Had  his  withdrawal  been  consum- 
mated, and  the  bill  failed  to  become  a  law,  the  appointment  of 
an  unfit  man  from  civil  life  might  have  been  made.  Only  a 
man  familiar  with  the  past  achievements  of  the  service  and 
with  its  traditions  can  safely  be  charged  with  its  conduct,  espe- 
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cially  as  it  now  covers  a  field  of  far  more  generally  recognized 
importance  to  the  community  at  large  than  that  for  which  it 
was  originally  established.  That  this  enlarged  scope  of  its 
operations  will  continue  to  be  confided  to  it  is  better  guaran- 
teed by  Surgeon-General  Hamilton's  tenure  of  office  than  by 
any  other  occurrence  that  was  to  be  looked  for. 


THE    HOSPITAL   ACCOMMODATIONS    OF    NEW    YORK. 

The  general  agent  of  the  Hospital  Saturday  and  Sunday  As- 
sociation, Mr.  Frederick  F.  Cook,  in  a  letter  to  the  editor  of  the 
"New  York  Times,"  quotes  the  following  passage  from  Dr. 
Alfred  L.  Loorais's  inaugural  address  delivered  on  the  occasion 
of  his  recent  assumption  of  the  duties  of  the  presidency  of  the 
New  York  Academy  of  Medicine:  "The  only  appeal  until  quite 
recently  has. been  for  means  to  establish  hospitals  and  charita- 
ble institutions,  so  that  to-day  hospitals  and  dispensaries  so  far 
exceed  the  needs  of  the  city  that  there  is  actually  a  premium  on 
patients  to  fill  their  wards."  The  words  "  until  recently  "  re- 
ferred to  no  cessation  of  this  alleged  state  of  things,  but  to  the 
fact  that  munificence  had  of  late  been  shown  to  some  extent  in 
the  endowment  of  purely  educational  institutions.  Whatever 
may  be  said  of  the  dispensaries,  it  is  somewhat  startling  to  hear 
that  New  York's  hospital  accommodations  are  so  far  in  excess 
of  what  is  needed  as  Dr.  Loomis's  words  seem  to  imply,  or,  for 
that  matter,  anything  else  than  inadequate.  Indeed,  it  is  notori- 
ous that  the  lack  of  a  spare  bed  is  a  frequent  bar  to  the  admis- 
sion of  patients  in  need  of  hospital  treatment.  Specific  testi- 
mony to  this  state  of  things  has  been  gathered  by  Mr.  Cook 
from  the  superintendents  of  most  of  the  general  hospitals.  It 
seems  that  the  increasing  demands  upon  the  New  York  Hospi- 
tal have  compelled  that  institution  to  reduce  the  twenty-three 
days'  average  length  of  stay  for  each  patient  to  one  of  fourteen 
days  in  the  course  of  the  last  ten  years,  so  that,  as  the  super- 
intendent says,  "  when  it  becomes  a  question  between  a  man 
able  to  be  about,  though  not  yet  in  a  condition  to  return  to 
work,  and  another  whose  very  existence  depends  on  instant 
admission  to  hospital  treatment,  the  choice  is  clearly  made 
for  us  by  compelling  circumstances  "  Statement?  of  the  same 
general  purport  are  attributed  to  the  officials  of  Mount  Sinai, 
the  German,  St.  Luke's,  the  Roosevelt,  and  St.  Francis's  hos- 
pitals. 

Mr.  Cook  has  certainly  brought  forward  sufficient  corrobo- 
ration of  the  general  impression  as  to  the  inadequacy  of  the 
hospital  accommodations  in  New  York,  but  he  seems  to  us  to 
make  an  odd  application  of  it  when  he  says:  "If  what  the 
president  of  the  New  York  Academy  of  Medicine  says  about 
our  hospitals  is  anywhere  near  the  truth,  there  is  not  only  no 
rainon  d^etre  for  any  such  an  instrumentality  for  hospital  sup- 
port as  the  Hospital  Saturday  and  Sunday  Association,  but  it  is 
even  permissible  to  charge  it  with  seeking  the  gifts  of  the 
public  under  false  pretenses."  We  think  it  is  generally  under- 
stood by  the  contributors  to  the  association's  fund  that  its 
purpose  is  to  aid  in  maintaining  the  hospitals  already  in 
operation,  and  not  to  build  others.  It  is  to  be  presumed 
that  neither  the  president  of  the  Academy  of  Medicine,  nor 


anybody  else  with  the  slightest  title  to  be  heard  on  the 
matter,  would  favor  the  demolition  of  any  of  the  hospitals 
that  we  now  have  or  oppose  their  maintenance  in  the  highest 
possible  degree  of  efficiency.  The  truth  is  that  we  need  more 
hospitals  rather  than  fewer,  and  that  tliey  ought  to  be  placed 
beyond  the  necessity  of  refusing  admission  to  any  person  need- 
ing their  shelter  and  care  on  the  ground  tliat  there  is  no  bed 
to  spare. 

MINOR  PABAGBAPIIS. 

PUPILLARY   CONTRACTION   DUE   TO   THE   SALICYLATES. 

In  the  January  number  of  the  "  Practitioner  "  Dr.  G.  A.  Gib- 
son and  Dr.  R.  W.  Felkin  record  the  singular  etfects  of  sodium 
salicylate  in  the  case  of  a  middle-aged  woman  to  whom  twenty 
grains  were  given  every  two  hours  for  an  attack  that  was  taken 
to  be  of  a  rheumatic  nature.  Soon  after  she  had  begun  to  take 
the  drug  her  pupils  were  found  to  be  decidedly  contracted, 
their  reaction  to  light  was  absolutely  lost,  vision  was  distinctly 
impaired,  tinnitus  aurium  and  deafness  were  present,  and  there 
was  severe  headache,  chiefly  over  the  occipital  and  parietal  re- 
gions. These  effects  soon  disappeared,  and  the  patient  made  an 
excellent  recovery.  The  authors  remark  that  such  phenomena 
might  lead  to  an  error  in  diagnosis,  and  they  are  inclined  to  ex- 
plain them  in  their  case  as  due  to  an  idiosyncrasy. 

VESICAL   EXPRESSION. 

In  view  of  all  that  has  been  said  about  uterine  expression, 
it  is  somewhat  singular  that  heretofore  nobody  seems  to  have 
thought  of  employing  compression  of  the  urinary  bladder  in 
cases  of  retention  not  dependent  on  a  mechanical  impediment 
to  the  flow  of  urine.  A  recent  number  of  the  "  Deutsche 
Medizinal-Zeitung"  contains  an  abstract  of  an  article  contrib- 
uted to  the  "Berliner  klinische  Wochenschrift'' by  Dr.  Julius 
Heddaeus,  in  which  the  author  states  that  he  has  often  made 
use  of  vesical  expression  with  success.  He  gives  a  minute 
description  of  two  different  forms  of  manipulation,  but  it  is 
sufficient  for  all  practical  purposes  to  say  that,  with  the  patient 
in  such  a  position  as  to  relax  the  femoral  muscles,  the  bladder 
is  grasped  with  both  outspread  liands  and  gentle  and  steady 
compression  from  above  downward  and  backward  made  by 
approximating  the  thumbs  to  the  fingers,  the  force  being  di- 
rected toward  the  neck  of  the  organ.  The  procedure  is  said  to 
be  painless  and  free  from  danger  in  properly  selected  cases.  If, 
however,  it  is  not  successful  readily,  recourse  must  be  had  to 
catheterism,  and  it  is  contra-indicated  in  cases  of  abdominal 
inflammation  or  great  tenderness  and  during  pregnancy.  Cor- 
pulence, abdominal  tumors,  and  the  like  make  it  difficult  and 
sometimes  impossible. 


POISONING   WITH    CAFFEINE. 

In  the  "Lancet"  for  February  2d  Mr.  T.  Geraty  gives  a 
brief  account  of  the  case  of  a  woman  who,  suffering  with  mi- 
graine, took  by  mistake  200  grains  of  citrate  of  caffeine.  At 
first  she  complained  only  of  the  nauseating  taste.  As  soon  as 
she  had  eaten  a  little  porridge  faintness  and  nausea  came  on. 
In  fifteen  minutes  after  having  taken  the  drug  she  was  partly 
unconscious,  much  depressed,  and  extremely  pale ;  all  the  mus- 
cles were  completely  relaxed,  and  there  was  a  decided  inclina- 
tion to  sleep ;  the  pulse  was  slow,  soft,  and  very  compressible; 
and  the  respiration  was  slow  and  sighing.  An  emetic  of  a 
twelfth  of  a  grain  of  apomorphine  having  acted  promptly  and 
very  thoroughly,  small  quantities  of  brandy  were  given,  she  was 
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kept  rcoiinibent,  and  wiirm  npplicntinnH  woro  iimdo.  In  about 
an  hour  iiftor  slio  lia<l  swallowod  I  lie  callViiio  tliori-  was  a  \vt«Il- 
luarki'd  cliill.  Slio  rucovered  0(>iiH(!ionHru>Hs  in  alioiit  an  liniir 
and  a  lialT  alter  tlic  vomiting,  and  tliu  raintncNs  passi'd  away 
^rndnally. 

ITEMS,    KTC. 

Infectious  Diseases  in  New  York.— Wi-  an-  indi«l)t(>(l  to 
tlio  Sanitary  iiiiroau  of  tia>  lloallli  Dopartnicnt  for  tiio  t'oilow- 
in;^  stati'iMoiit  of  caseM  and  doutiiH  roporti-d  diiriny  tiio  two 
weekH  undio^  February  19,  188U: 


niSKASKH. 

Week  ending  Fob.  19. 

Week  endlnK  Pub.  10. 

Couch. 

DcathH. 

CaMCB. 

Dcailis. 

Typhoid  fever 

13 

H66 

A 

808 

I9n 
0 

1 
60 

1 
17 
fitf 

1 

12 
!?B1 

0 

'2  it '2 

20-2 

0 

4 

Scarlet  fever 

58 

Cerebro-spinnl  meningitis  . . , . 
Measles 

'2(1 

Diphtlieria 

72 

Sniall-pox 
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Army  Intelligence.— ^>>//jVa/i  Li»t  of  Changes  in  the  Sta- 
tionx  and  Diitiea  of  OjRcers  Herring  in  the  Medical  Department, 
United  States  Army,  from  February  10  to  February  16,  1889: 
The  Modicul  Director  will  proceed  to  Fort  IJuford,  Dakota,  on 
public  busiuo.xs  connected  with  tlie Medical  Department,  and, 
upon   completion  of  duty,  will  rejoin   bis  station.     Par.  8, 
S.  O.   14,  IIoad(iuartcrs  Department  of  Dakota,  St.  Paul, 
.Minn.,  February  .5,  188'J. 
LoRixG,  Leonard  Y.,  Major  and  Surgeon.    By  direction  of  the 
Secretary  of  War,  the  leave  of  absence  on  surgeon's  certifi- 
cnte  of  disability  granted  in  S.  O.  No.  6,  January  18,  1889, 
Department  of  Arizona,  is  extended  six  months  on  account 
of  disability.     Par.  23,  S.  O.  No.  35,  A.  G.  O.,  Washington, 
February  11,  1889. 
AiNswoRTH,  Fred.  C,  Captain  and  Assistant  Surgeon,  will,  by 
direction  of  the  Secretary  of  War,  proceed  to  New  York 
city  and  Brooklyn,  N.  Y.,  on  public  business.     Par.  15,  S.  O. 
38,  A.  G.  ().,  Washington,  February  14,  1889. 
Mearn.s,  Edgar  A.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  temporary  duty  at  Fort  Pembina,  Dakota,  and  will  re- 
join his  station.  Fort  Snelling,  Minnesota,  without  delay. 
Par.  4,  S.  O.  14,  Headquarters  Department  of  Dakota,  St. 
Paul,  Minn.,  February  5,  1889. 

Society  Meetings  for  the  Coining  Week: 

Monday,  February  25th  :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Association. 

Tt'ESDAT,  February  26th:  New  Y'ork  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York  Der- 
matological  Society  (private);  Buffalo  Obstetrical  Society 
(private) ;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  February  27th:  New  York  Surgical  Society; 
New  York  Pathological  Society ;  American  Microscopical 
Society  of  the  City  of  New  York;  Medical  Society  of  the 
County  of  Albany ;  Auburn,  N.  Y.,  City  Medical  Associa- 
tion ;  Berkshire,  Mass.,  District  Medical  Society  (PittsHeld); 
Philadelphia  County  Medical  Society. 

Thursday,  February  28th :  New  Y^'ork  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopaedic  Society  ;  Brooklyn  Pathological  So- 
ciety; Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private);  Cumberland,  Me.,  County  Medical  Society  (Port- 
land). 


Fuiday,  March  ht :  Practitioners'  Society  of  Now  York  (pri- 
vate);  Haltirnoro  Clinical  Society. 

Satikday,  March  :Jd :  (Clinical  Society  of  the  New  York  Post- 
graduate Medicid  Scliool  imd  Hospital  ;  Maidiattan  Medical 
and  Surgical  Society  (private);  .Miller's  Kiver,  Mans.,  Medi- 
cal Society. 


'|lrocctbincj.?  of  Socutics. 

NFW    YOltK    ACADKMY    OV    MKDICINK. 

Meeting  of  January  17,  J8SH. 

The  President,  Dr.  A.  .Jacohi,  in  tho  Chair. 

Yellow  Fever  and  its  .ffitiology.— Dr.  Pati,  (Jmiikr,  of 
Paris,  ri'ud  a  p;iper  tliiis  (.Mititlcil  in  whiidi  he  gave  the  results 
of  oxi)erimenfal  researtdies  instituted  in  Florida  under  the  di- 
rection of  the  French  government  to  determine  the  nature  of 
the  recent  outbreak  there.  Dr.  (Jibier,  who  is  assistant  to  the 
chair  of  pathology  in  the  museum  of  Paris,  investigated  the  yel- 
low fever  which  ap|)eared  in  ('uba  in  18S7,  and  has  on  several 
other  occasions  been  sent  on  similar  missions  by  his  government. 
He  first  considered  the  (piestion  which  had  been  rai.sed,  and  not 
yet  satisfactorily  settled,  whether  the  outbreak  in  Florida  was 
one  of  veritable  yellow  fever.  This  had  been  doubted  by  some 
because  of  the  relatively  slight  mortality  of  the  disease  and  in 
view  of  the  fact  that  many  of  those  who  died  were  blacks.  It 
had  been  observed  in  the  West  Indies  that  usually  the  colored 
I)eople  escaped  almost  entirely.  The  ex[)lanation  seemed  to  him 
to  be  that  the  exodus  of  white  families  from  the  infected  dis- 
tricts greatly  increased  the  proportion  of  blacks  in  the  popula- 
tion. However,  taking  an  equal  number  of  whites  and  blacks 
who  had  contracted  the  disease,  it  had  been  evident  that  the 
blacks  suffered  less  severely.  Moreover,  while  some  veritable 
cases  of  yellow  fever  in  both  races  had  been  established  by  au- 
topsies, it  had  been  shown  in  the  same  way,  and  also  by  the 
symptoms,  that  bilious  fever  and  malarial  intoxication  had  been 
present  in  many  of  those  who  died,  and,  by  inference,  in  still 
more  of  those  who  recovered,  sometimes  being  the  only  cause 
of  sickness,  and  sometimes  being  combined  with  the  true  yellow 
fever.  Such  a  hybrid  form  of  yellow  fever  had  already  been 
recognized  by  Professor  Verneuil,  of  Paris.  Owing  to  the  un- 
healthy location  of  the  negro  quarter  (on  low  ground  across  the 
river  from  Jacksonville)  and  their  carelessness  in  the  disposal 
of  dejections  and  their  general  uncleanliness,  the  blacks  had  in 
all  probability  died  as  often  from  the  malarial  as  from  the  yel- 
low fever  element  in  the  epidemic.  The  daily  intermittent  tem- 
perature in  the  course  of  the  disease  in  both  whites  and  blacks 
which  had  been  observed  left  us  free  to  suppose  either  that  the 
yellow  fever  element  had  been  hereditary  or  endemic  in  that 
part  of  Florida  since  its  previous  appearance  in  Jacksonville,  so 
as  to  blend  with  the  malarial  element  proper  to  that  locality,  or 
that,  having  been  brought  in  afresh,  it  had  awakened  more  or 
less  paludal  disease  the  germs  of  which  were  already  present 
in  the  systems  of  those  it  attacked.  Owing  to  their  filthy  hab- 
its, the  blacks,  at  least,  had  often  suffered  from  a  type  of  fever 
which  deserved  the  term  malignant  in  the  same  sense  in  which 
we  applied  it  to  typhus. 

The  investigations  made  had  thrown  considerable  light  on 
the  relations  of  a  specific  bacillus  to  yellow  fever.  In  three  out 
of  seven  bodies  which  he  had  had  opportunity  to  examine  he 
had  found  in  the  intestinal  contents  the  same  bacillus  which  he 
had  found  in  Havana  in  1887.  In  these  three  cases  death  had 
occurred  on  the  fourth  day.     In  the  bodies  of  three  of  the  vie- 


Feb.  23,  1889.  J 


PROCEEDINGS  OF  SOCIETIES. 


213 


tims  wlio  had  died  on  the  eiphtli  day  no  characteristic  bacilli 
had  been  found.  They  might  have  been  present  in  the  earlier 
stages  of  the  disease  without  persisting  in  the  later,  perhaps 
owing  to  a  change  from  an  alkaline  or  neutral  to  an  acid  reac- 
tion in  the  intestines.  The  bacilli  of  phthisis  sometimes  disap- 
peared when  the  disease  was  advanced,  in  a  somewhat  similar 
way.  The  speaker  considered  it  as  fully  established  that  there 
was  a  single  specific  bacillus  in  yellow  fever,  which  liquefied 
gelatin,  produced  a  black  discoloration,  and  had  the  odor  of 
black  vomit — the  same  bacillus  which  Dr.  Sternberg  as  well  as 
he  had  found  in  Havana. 

Neither  in  Havana  nor  in  Jacksonville,  when  autopsies  had 
shortly  followed  death,  had  this  bacillus  been  found  out  of  the 
intestinal  contents.  It  seemed  never  to  invade  the  blood  or  the 
solid  structures  and  viscera  during  life,  but,  like  cholera,  had  its 
natural  residence  in  the  alimentary  tract.  The  early  adminis- 
tration of  bichloride  of  mercury,  naphthaline,  and  tannic  acid 
was  the  line  of  treatment  pointed  to,  therefore,  and  was,  beyond 
all  doubt,  the  best  one  known. 

It  might  be  asked,  "  How  is  it,  if  the  intestine  only  contains 
the  path()genetic  bacilli,  that  the  liver  goes  so  rapidly  into  fatty 
degeneration,  the  kidney  into  nephritis  (often  the  immediate 
cause  of  death),  and  the  tissues  at  large  into  a  tendency  to  haem- 
orrhages? "  He  would  answer  that  all  these  were  adventitious 
results  due  to  the  absorption  of  a  ptomaine  produced  in  the  in- 
testine by  the  microbe.  This  ptomaine  reached  the  liver  almost 
at  once  by  the  i)ortal  radicles,  whence  the  fatty  degeneration. 
Its  effects  on  the  kidney  and  the  tissues  at  large  might  be  ex- 
plained on  the  same  hypothesis  as  similar  lesions  which  occurred 
in  typhoid  without  the  presence  of  a  bacillus.  Various  poisons 
were  known  to  produce  them. 

Two  other  facts  the  speaker  had,  as  he  believed,  e8tablis.hed 
in  his  various  researches:  1.  That  yellow  fever  was  a  disease 
belonging  only  to  the  seaboards  of  warm  countries.  2.  That  an 
infected  ship  might  go  for  a  time  into  arctic  regions,  during 
which  time  the  germs  remained  latent  (hibernated),  but  that  on 
return  to  a  hot  latitude  they  became  again  active  and  communi- 
cable. 

Unusual  Methods  of  acquiring  Syphilis,  with  Illustra- 
tive Cases. — Dr.  L.  Duncan  Btilkley  read  a  paper  with  this 
title  in  which  he  called  attention  to  the  many  and  scarcely  sus- 
pected ways  in  which  innocent  people  might  acquire  syphilis. 
He  hoped:  1.  That  his  paper  might  do  something  toward  put- 
ting tlie  public  more  on  their  guard  against  syphilis  acquired  in 
other  ways  than  by  impure  connection.  2.  That  it  might  make 
every  physician  to  whose  notice  it  came  more  ready  to  recog- 
nize symptoms  of  the  disease  when  there  was  no  history  of  a 
sexual  congress  from  which  it  could  have  arisen.  3.  That  it 
might  do  something  to  lessen  the  stigma  and  disgrace  which 
were  attached  to  the  disease  in  whomsoever  it  might  occur.  4. 
That  it  might  aid  in  bringing  about  a  legislative  enactment  by 
which  syphilis  should  be  classed  with  the  infectious  diseases 
and  come  under  the  control  of  the  health  authorities,  and  so  in 
no  long  time  be  stamped  out. 

Foriier  had  estimated  that  a  quarter  of  all  women  having 
the  disease  acquired  it  innocently,  and  this  also  frequently  oc- 
curred in  males.  Out  of  fifteen  hundred  cases  of  which  the 
speaker  had  record  on  his  own  books,  a  majority  had  come  to 
him  for  skin  diseases,  and  long  after  the  primary  sore  had 
passed  away.  Only  between  four  and  five  per  cent,  of  them 
had  remembered  having  had  an  initial  ulcer.  Quite  a  number 
had  been  certain  that  they  had  never  had  an  impure  connection. 
Forty  per  cent,  of  the  women  he  had  treated  had  acquired  the 
disease  by  kissing  their  husbands  or  lovers.  The  initial  lesions 
of  syphilid  innocentium  appeared,  according  to  circumstances, 
on  either  lip,  the  tongue,  throat,  cheek,  chin,  eyelid,  nose,  ear. 


hand,  fingers,  forearm,  or  breast.  Syphilis  innocentium  had 
been  divided,  on  the  basis  of  the  means  by  which  the  disease 
was  acquired,  into  three  varieties:  1.  Syphilis  economica.  2. 
Syphilis  hrephotrophia.  .3.  Syphilis  technica.  Or,  in  other 
words,  syphilis  acquired  in  the  contacts  of  social  life,  or  in  the 
act  of  nursing,  or  through  the  medium  of  body  service  of  dif- 
ferent sorts. 

Among  the  various  articles  mentioned  under  the  first  order 
as  having  in  recorded  instances  conveyed  the  virus  of  the  dis- 
ease were  tobacco-pipes,  eating  and  drinking  utensils  of  all  sorts 
which  came  into  contact  with  the  mouth,  cigars,  pens,  pencils, 
paper-cutters,  and  borrowed  underclothes,  sponges,  towels, 
combs,  and  tooth-brushes;  even  an  opera-glass,  a  cane,  plaster 
put  on  bruises,  and  the  wrapping  of  a  stick  of  caustic  previously 
used  in  some  syphilitic  throat  had  in  known  cases  conveyed  the 
disease.  In  one  of  the  instances  related  a  gentleman  who  had 
a  slight  anal  fissure  had  scratched  himself  to  allay  the  itching 
when  wearing  a  suit  of  bathing  clothes  at  a  sea-side  resort,  and 
had  acquired  the  disease  in  a  severe  form,  with  secondary  and 
tertiary  symptoms,  skin  lesions,  and  bone  pains  following  in 
due  order.  In  another  case  a  policeman  had  struck  a  syphilitic 
man  in  the  mouth,  and  received  a  bruise  on  his  hand  from  one 
of  the  teeth,  from  which  he  developed  syphilis.  In  a  third  in- 
stance a  reputable  young  lady  had  acquired  the  disease  in  an 
aggravated  form  by  |)utting  into  her  mouth  pins  whose  previous 
owners  she  was  ignorant  of.  In  a  fourth  case  a  man  had  been 
bitten  on  the  ear  in  a  fight  with  another.  Contrary  to  notions 
widespread  among  the  laity,  there  were  no  records  showing 
that  the  disease  was  ever  acquired  through  contact  with  paper 
money  or  with  public  urinals  and  water  closets ;  and  very  few 
instances  could  be  found  of  its  having  been  conveyed  by  public 
drinking-cups.  Instances  were  numerous  wliere  physicians  had 
acquired  it  by  making  examinations  in  the  throat  and  vagina; 
also  of  their  having  conveyed  it  to  these  parts  by  unclean  in- 
struments. A  surgeon  about  to  examine  a  sore  on  the  glans 
penis  of  a  patient  had  noticed  a  cut  on  his  own  little  finger, 
and,  holding  the  latter  well  back,  had  touched  with  it  a  sore 
not  noticed  till  then  on  the  scrotum.  In  spite  of  immediate 
washing  and  antiseptic  applications,  he  had  developed  syphilis 
with  all  its  stages,  although  under  antisyphilitic  treatment  from 
the  first.  In  industrial  pursuits  and  trades  large  numbers  of 
men  had  often  been  simultaneously  infected,  especially  when 
any  utensil  was  passed  from  mouth  to  mouth  ;  thus,  glass-blow- 
er's pipe,  a  musical  instrument  such  as  a  flute,  or  a  thread  held 
in  the  mouth  and  passed  to  another.  There  seemed  to  be  scarce- 
ly any  cases  where  the  germs  had  been  conveyed  through  the 
laundrying  of  clothes. 

The  most  active  means  of  the  spread  of  the  disease,  however, 
next  to  venereal  contact,  was  by  kissing.  Children  were  thus 
often  either  its  victims  or  its  carriers.  Instances  under  this 
head  were  innumerable.  Scratching  and  pincliing  had  conveyed 
the  disease;  contacts  in  bed  with  a  friend  or  brother;  even  car- 
rying an  injured  person  to  a  house  had  furnished  cases.  The 
lips  of  nursing  infants  frequently  received  or  conveyed  the  dis- 
ease. Children  were  also  infected  in  any  of  the  ways  already 
mentioned.  Cases  were  constantly  occurring  in  Russia,  but 
sometimes  in  this  country  also,  where  the  tip  of  the  tongue  used 
to  wipe  out  a  foreign  body  from  the  eye  conveyed  the  disease. 
Vaccination,  transplantation  of  teeth,  and  cupping  were  among 
the  processes  by  which  it  had  been  carried.  Kazors,  Eustachian 
catheters,  urethral  sounds,  and  specula  had  also  been  a  means 
to  the  same  end.  In  one  carefully  investigated  case  it  had  been 
concluded  that  a  syphilitic  man  (a  physician  whose  finger  had 
been  infected,  and  who  refrained  from  kissing)  had  conveyed 
the  disease  to  his  wife  through  the  spermatic  fluid. 

In  reply  to  an  inquiry  by  Dr.  S.  T.  Hubbard,  who. had  seen 
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ono  ciiHo  of  tlie  kind  lio  ini|iiiri-(l  about,  tlio  H|i(iakcr  itdilod  tliiit 
it  WHS  a  disputed  and  i|uitu  doulitt'ul  |ioiiit  wiu-tlu'i'  tlio  virus 
was  over  (lonveyod  by  tbo  milk  of  n  sypldlitiu  nurse. 

Tbo  Pkkhidknt  supj^estod  that  Just  ns  in  any  dopressod  con- 
dilioii  tbo  milk  of  a  nursing  woman  Itocamo  ati  I'Xcrution  by 
wbiili,  for  iii>tanco,  dru),'s  wi-ro  tbrowii  out  of  tlio  systcin,  so 
in  r-ypiiilis,  uudor  like  conditions,  tbi-  milk  mi^lit  convoy  tbu 
virus. 

NKW   ^()i;k  si'iaiKWi.  socikty. 

Mittiny  of  December  '^6,  J8S,S. 

'riic  rrcsidcnt,  I>r.  I, i:\vts   A.   Stimson,  in  tlic  Cliiiir. 

Complete  Extirpation  of  Both  Parotid  Glands  lor  Sar- 
coma; no  Recurrence  after  the  Lapse  of  Two  Years.     Dr. 

.1.  A.  WvKTii  presented  a  female  patient,  from  wliom  be  bad  re- 
moved both  parotid  ^'lands  two  years  and  a  half  npo,  ligating 
tbe  oxternal  carotid  artery  of  eacb  side.  The  disease  returned 
on  one  side  in  six  montbs,  so  tbat  a  second  operation  was  neces- 
sary, but  two  years  bad  now  elai)se(i  witbout  a  second  recurrence. 
Tbe  o]>eration  was  only  performed  at  tbe  earnest  solicitation  of 
tbe  patient.  It  was  unusiially  difficult,  botb  Juj^ular  veins  being 
exposed  in  tbe  course  of  the  dissection.  Double  facial  paralysis 
was  present  after  the  operation,  but  it  had  disappeared  on  one 
side,  probably  from  a  restoration  of  the  collateral  circulation. 
Tbe  fact  of  special  interest  from  a  surgical  standpoint  was  the 
lii:ation  of  tbe  external  carotid  artery  on  tbe  right  side  just  at 
tbe  point  of  bifurcation. 

Dr.  Gekster  presented  patients  exemplifying  the  following 
conditions : 

Result  of  a  Radical  Operation  for  Umbilical  Hernia. 
— Tbe  [Jutient  (a  middle-aged  female)  entered  tbe  German  Hos- 
pital with  a  large  umbilical  hernia  which  caused  her  much  dis- 
comfort. The  sac  was  opened  and  was  found  to  contain  free 
gut  and  adherent  omentum,  which  was  dissected  up,  the  redun- 
dant portion  being  excised.  The  neck  of  tlie  sac  was  folded  in 
according  to  Macewen's  method  and  was  sutured  to  tbe  abdomi- 
nal wall.  The  margin  of  the  ring  (which  was  as  large  as  a  silver 
dollar)  was  excised  by  two  semi-elliptical  incisions,  and  its  edges 
were  approximated  with  great  difficulty,  on  account  of  the  ten- 
sion ;  it  was  necessary  to  use  two  large  shawl-pins  with  figure- 
of  8  sutures.  Four  or  five  button-sutures  and  several  of  catgut 
were  also  used.  The  sac  was  injured  at  one  point,  owing  to  its 
firm  adhesion  to  the  edge  of  tbe  ring.  The  pins  were  removed 
on  the  fifth  day,  and  the  button-sutures  on  the  tenth.  The  pa- 
tient was  discharged,  cured,  four  weeks  after  the  operation. 

Radical  Cure  of  Inguinal  Hernia  complicated  with 
Abscess  from  a  Foreign  Body.— The  patient's  history  had 
been  narrated  at  the  former  meeting. 

Radical  Cure  of  Inguinal  Hernia.— The  patient  was  op- 
erated upon  by  Macewen's  method,  which  the  reporter  iiad 
adopted  in  ten  cases  within  the  past  nine  months.  He  had  not 
found  the  technique  so  simple  as  it  had  been  represented,  since 
there  was  great  variation  in  the  shape  and  size  of  the  sac  and 
the  relation  of  tbe  cord  to  tbe  latter.  In  one  case  the  cord  pro- 
jected into  the  sac  in  such  a  way  that  it  was  invested  by  peri- 
tonfeum  in  the  same  manner  as  the  colon,  tbe  two  layers  of  the 
sac  meeting  behind  it,  so  that  it  was  necessary  to  dissect  it  out 
vertically.  Macewen's  plan  did  not  always  insure  against  recur- 
rence of  the  hernia,  since  the  sac  was  often  so  thin  that  it  did 
not  form  a  sufficient  plug.  The  reporter  always  supplemented 
the  plug  and  Macewen's  suture  by  separately  suturing  the  pillars 
of  the  ring,  especially  in  cases  where  the  ring  was  very  much 
widened.  Xo  drainage-tube  was  used  ;  only  a  fillet  of  iodoform 
gauze  at  the  lower  angle  of  the  wound.  Most  of  the  wounds 
healed  well  and  by  primary  union  ;  in  two  cases  there  was  sup- 


puration only  along  the  track  of  the  sutures  tbat  served  to  anchor 
the  plug.  In  one  of  tliesu  caHeHHUitpiinition  was  duo  to  necrosis 
of  a  portion  of  the  |»lug.  Herious  infection  miglit  bo  conveyed 
through  this  channel.  Silk-worm  gut  was  better  than  silk  or 
catgut,  and  should  bo  removed  on  the  tbiril  day  or  soon  after. 

Ununited  Intracapsular  Fracture  of  the  Head  of  the 
Femur;  Excision.  The  puii.Mit  (u  lad,  scvenicin  years  old) 
had  entered  Ikdievue  Hospital  nine  montliH  before,  and  was 
troatC'<l  for  three  montiis  by  fixation  of  the  limb,  witbout  suc- 
cesH.  lie  went  to  other  hoHpitals,  and  finally  entered  Mt. 
Sinai.  There  was  shortening  of  tbe  limb  and  distinct  crepitus. 
As  the  boy  was  anxious  to  be  cured,  the  reporter  made  an  in- 
cision down  to  the  joint,  exi)OHed  tbe  neck  of  the  femur,  and 
found  the  seat  of  fracture  after  opening' the  capsule.  There  was 
no  evidence  of  callus-formation,  but  there  was  a  distinct  layer 
of  cartilage  in  tbe  sliai)e  of  two  facets  over  a  portion  of  tbe  end 
of  upper  fragment,  showing  that  there  was  an  attempt  at  pseud- 
arthrosis.  The  bead  and  ne<!k  of  the  bone  were  removed.  Tbe 
acetabulum  was  found  to  contain  a  spot  of  granulation-tissue  as 
large  as  a  (juarter  of  a  dollar,  showing  tbat  hip-joint  disease  had 
begun  to  develo[).  Tbe  round  ligament  was  much  injected  and 
brittle.  The  end  of  tbe  lower  fragment  was  trimmed  off,  and 
the  case  was  treated  like  an  ordinary  hip-joint  resection.  The 
patient  was  now  wearing  a  cheap  and  convenient  form  of  splint 
devised  by  Dr.  Gibney,  known  as  the  "polyclinic"  splint,  and 
had  a  good  deal  of  motion  preserved  in  the  joint,  which  he  was 
not  iillowed,  however,  to  nso  without  artificial  sujjport. 

Exsection  of  the  Knee  Joint  for  Tuberculosis.— The  pa- 
tient, a  man,  aged  fifty-four,  was  presented  in  order  to  demon- 
strate the  incorrectness  of  the  generally  received  statement  that 
bony  union  after  exsections  did  not  occur  in  cases  of  tubercu- 
losisin  patients  over  fifty.  In  this  case  firm  union  was  pj-esent 
at  the  first  change  of  dressings,  on  the  thirty-fifth  day  after  the 
operation  ;  nor  w^as  this  the  only  case  in  elderly  patients  in  tbe 
reporter's  experience.  Three  steel  nails  were  left  in  tbe  bones 
until  the  dressings  were  changed.  By  using  long  nails  they 
could  be  readily  removed,  as  they  did  not  become  imbedded. 
There  was  no  fistula  present  at  the  time  of  operation. 

In  reply  to  a  question  by  Dr.  Lange,  Dr.  Gerster  said  that 
the  cli^sure  of  the  ring  in  the  manner  suggested  by  Macewen  was 
not  so  firm  as  it  was  when  Czerny's  stitches  were  used  in  ad- 
dition. 

Dr.  Weir  said  that  most  of  Macewen's  patients  had  been  ex- 
posed to  a  two- years'  test. 

Dr.  Wyeth  thought  that  infection  of  the  wound  was  most 
apt  to  occur  at  the  change  of  dressings  on  the  eighth  or  tenth 
day. 

The  President  cited  a  case  in  which  be  did  a  third  opera- 
tion upon  a  patient  for  the  radical  cure  of  hernia,  and  divided 
the  cord  in  two  places  in  making  the  first  incision  through  the 
old  cicatrix.  The  ends  of  the  cord  were  sutured,  the  operation 
wound  healed  promptly,  and  there  was  no  evidence  subse- 
quently of  any  trouble  in  the  corresponding  testicle. 

Dr.  Weir  asked  if  there  was  any  evidence  that  the  canal  of 
the  vas  deferens  was  continuous. 

Dr.  Gerster  said  that  he  had  once  sutured  the  vas  deferens 
for  tbe  same  reason,  inserting  a  piece  of  stitf  catgut  into  the  two 
ends  and  then  uniting  them  with  catgut.  On  tbe  third  day  there 
was  a  gleety  discharge  from  the  urethra  accompanied  by  swell- 
ing of  the  vas,  but  no  other  symptoms  were  noted.  He  wasun- 
ahle  to  say  whether  the  lumen  of  the  vas  was  patent  or  not. 

The  President  said  that  there  was  no  positive  evidence  that 
the  testicle  would  atrophy  under  such  circumstances,  as  the  vas 
might  be  plugged  for  years  in  cases  of  epididymitis  without  ap- 
parent injury  to  the  testicle. 

In  reply  to  a  question  by  Dr.  Lange  regarding  the  case  of  in- 
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tracap8ul«r  fracture,  Dr.  Gekster  said  that  three  fourths  of  an 
inch  o(  the  neck  of  the  femur  remained.  He  could  not  say 
whether  it  received  any  support  from  the  acetabnhjm  or  not. 
The  patient  was  able  to  walk  about  the  ward  without  his  splint. 

Dr.  GiBNEY  remarked  that  the  planter  was  not  properly  ad- 
justed, so  little  traction  being  made  on  the  limb  by  the  plaster 
that  the  splint  only  acted  as  a  perineal  crutch. 

The  President  asked  CDncerning  the  layer  of  cartilage  men- 
tioned. Was  there  any  periosteum  attached  to  the  head  of  the 
femur? 

Dr.  Geester  replied  that  the  cartilage  covered  part  of  the 
broken  end  of  the  upper  fragment.  The  ligamentum  teres  re- 
mained, but  was  softened.  No  periosteem  was  attached  to  the 
head,  which  was  imperfectly  nourished. 

Dr.  LANGEsaid  that  he  had  operated  upon  a  boy  with  fract- 
ure at  the  epiphyseal  junction.  Suppuration  had  occurred  and 
the  hip  had  become  ankylosed  at  a  right  angle ;  there  was  found 
united  separation  of  the  epiphyseal  junction  in  such  a  way  that 
tiie  head  was  imited  to  a  different  portion  of  the  neck.  Resec- 
tion was  performed  and  a  good  result  was  obtained,  but  several 
months  after  the  operation  dislocation  occurred.  There  was 
marked  shortening,  flexion,  and  adduction.  The  speaker 
thought  that  orthopaedic  apparatus  should  be  used  for  a  long 
time  after  operation,  so  as  to  draw  the  femur  toward  the  median 
line.  In  another  case  there  was  pseudarthrosis  and  shortening, 
but  the  patient  could  dance  and  walk  well,  although  she  tired 
quickly.  The  speaker  had  several  adult  patients  who  were 
quite  helpless.  He  had  found  that  Hessing,  an  instrument- 
maker  in  Germany,  made  the  best  apparatus. 

Amputation  at  the  Shoulder  Joint  for  Round-celled  Sar- 
coma ;  Recurrence  of  the  Disease  and  Subsequent  Removal 
of  the  Scapula  and  Outer  Three  Quarters  of  the  Clavicle. — 
Dr.  Lange  presented  a  female  patient,  aged  sixty-four,  with  the 
following  history  (also  the  specimen) :  Two  years  before  she 
began  to  have  numbness  and  formication  in  the  fingers  of  the 
left  hand.  One  year  later  a  swelling  appeared  at  the  middle  of 
the  upper  arm.  In  February  her  attending  physician  endeavored 
to  remove  the  tumor,  but  desisted  from  the  operation  on  ac- 
count of  the  profuse  haemorrhage.  A  month  later  she  consulted 
the  reporter,  who  found  an  extensive  sarcomatous  swelling  on 
the  inner  side  of  the  arm.  The  axillary  artery  was  first  ligated, 
and  then  the  arm  was  amputated  at  the  shoulder;  tlie  haemor- 
rhage was  very  severe,  especially  from  the  posterior  side,  where 
half  a  dozen  arteries  as  large  as  the  radial  were  divided.  The 
axillary  was  also  cut  accidentally  above  the  point  of  preliminary 
ligation,  but  was  at  once  secured.  The  patient  made  a  rapid 
recovery.  This  occui'red  in  April.  At  the  end  of  October  she 
returned  with  another  large  tumor,  involving  the  whole  axilla. 
There  were  no  evidences  of  secondary  deposits  in  the  lungs. 
The  subclavian  artery  was  first  ligated  between  the  soaleni  mus- 
cles, and  then  the  entire  mass  was  removed,  included  the  scapula 
and  its  muscles  and  the  outer  three  quarters  of  the  clavicle,  the 
ribs  being  laid  bare.  The  incisions  were  necessarily  somewhat 
irregular.  The  patient  lost  a  great  deal  of  blood,  but  the  loss 
was  made  up  by  the  injection  of  a  large  amount  of  fluid  into  the 
rectum.  In  order  to  prevent  air  from  entering  the  subclavian 
vein,  a  temporary  ligature  was  placed  upon  it.  In  another  simi- 
lar case  the  reporter  found  that  ligation  of  the  subclavian  artery 
did  not  prevent  copious  bleeding.  In  a  third  case  the  artery 
was  crowded  backward  so  far  that  it  was  impossible  to  reach 
and  tie  it  as  a  preliminary  step,  and  the  haemorrhage  was  exces- 
sive. The  patient  recovered,  to  die  in  three  months  from  a  re- 
turn of  the  sarcoma. 

The  patient  presented  was  apparently  in  good  health;  the 
thorax  protruded  on  the  right  side,  which  might  be  due  to 
diminished  pressure  from  removal  of  the  arm  and  scapula.     The 


percussion-rate  was  normal  over  the  left  lung,  and  the  breath- 
ing was  vesicular,  but  the  [)atient  had  already  begun  to  com- 
plain of  trouble  in  breathing,  and  there  was  dullness  at  the  upper 
part  of  the  mediastium,  which  was  doubtless  due  to  enlai-gement 
of  the  glands.  The  sarcomatous  growth  was  found  to  extend 
along  the  large  vessels,  and  was  removed  as  thoroughly  as  po.s- 
sible,  but  doubtless  some  diseased  masses  must  have  remained 
beyond  the  field  of  operation.  The  upper  angle  of  the  wound 
was  intentionally  kept  open  in  order  that  any  signs  of  recur- 
rence might  be  observed. 

The  patient  wore  an  artificial  pad  or  shoulder  devised  by 
the  rei)orter  by  fitting  a  silicate  splint  over  a  model  of  plaster 
of  Paris. 

What  is  the  Best  Method  of  Dealing  with  Constricted 
Intestine  in  a  Hernial  Sac?— Dr.  A.J.  MoCosn  read  a  paper 
on  this  subject.     (It  will  be  published  hereafter.) 

Dr.  Weir  said  that  he  could  recall  five  cases  of  gangrenous 
hernia  in  which  the  opening  closed  spontaneously ;  hence  it 
seemed  wiser  to  give  the  patient  this  chance.  If  marasmus  de- 
veloped during  the  continuance  of  the  faecal  fistula,  prompt  re- 
section should  be  performed.  He  was  unable  to  state  the  con- 
dition of  the  patients  subsequent  to  the  healing  of  the  intestinal 
opening.  He  had  never  seen  any  obstructive  symptoms  pro- 
duced by  this  cicatrization. 

Dr.  Wyetii  thought  tliat  it  was  important  to  ascertain  the 
after-history  of  these  cases  of  hernia  in  which  there  was  so- 
called  "spontaneous  cure,"  in  order  to  determine  whether  or 
not  they  succumbed  to  marasmus  or  to  the  stricture.  In  reply 
to  a  question  by  the  president,  he  said  that  be  could  recall  no 
case  of  this  kind  in  which  the  patient  had  subsequently  found 
it  necessary  to  apply  to  another  surgeon.  He  had  never  seen  a 
case  of  so-called  spontaneous  cure. 

Dr.  Lange  said  that  he  had  seen  two  cases  of  spontaneous 
cure  after  necrosis  of  the  gut.  He  had  lost  one  patient  from 
collapse  after  immediate  resection,  and  did  not  feel  inclined  to 
repeat  the  operation,  but  preferred  to  relieve  the  constriction 
and  to  temporize.  It  was  always  diflicult  to  decide  what  to  do 
with  a  gangrenous  hernia.  After  dilating  the  ring  and  pulling 
out  the  gut,  the  latter  might  burst  and  thus  cause  infectious 
peritonitis.  In  such  a  case  it  might  be  better  to  let  the  gut 
alone.  In  one  instance  he  overlooked  a  gangrenous  spot  on  the 
imprisoned  intestine  and  returned  the  latter  to  the  abdominal 
cavity.  Perforation  occurred,  and  the  patient  died  of  septic 
peritonitis  on  the  second  or  third  day  after  the  operation. 
When  the  presence  of  gangrene  was  suspected,  it  might  be 
wiser  to  simply  divide  the  ring  and  to  leave  the  gut  in  situ. 

Dr.  Weir  said  that  in  two  cases  of  gangrene  of  the  hernia 
he  had  simply  laid  open  the  gangrenous  bowel,  and  in  the  gut 
had  burst  spontaneously  before  he  incised  the  sac;  in  one  only 
had  he  found  it  necessary  to  relieve  the  strangulating  parts. 

Dr.  Lange  believed  that  in  these  cases  it  was  sometimes 
necessary  to  do  a  sort  of  partial  laparotomy. 

Dr.  Weir  thought  that  nature  generally  relieved  the  con- 
striction when  gangrene  occurred. 

Dr.  Wyeth  cited  a  case  in  which,  although  perforation  oc- 
curred, there  was  no  escape  of  the  contents  of  the  gut.  With 
regard  to  the  length  of  the  operation,  in  Dr.  McCosh's  case  it 
was  certainly  not  long.  In  his  own  case  the  speaker  had  taken 
a  long  time,  but  would  only  be  half  as  long  at  another  opera- 
tion. He  thought  that  it  was  safer  to  open  the  gangrenous  in- 
testine and  allow  the  escape  of  its  contents  rather  than  to  wait 
for  spontaneous  perforation.  The  amount  of  mesentery  excised 
depended  on  the  length  of  gut  removed.  He  preferred  silk 
sutures,  as  catgut  did  not  stand  the  strain.  Extra  sutures 
should  be  introduced  at  the  mesenteric  attachment,  as  the  gut 
was  apt  to  give  way  at  this  point.     If  a  faecal  fistula  was  estab- 
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lislii«il,  ontororrliftpliy  should  bo  <lono  iih  hooti  an  possililf — 
witliiii  from  live  to  foiirtiH-ii  diivrt — on  iiccoiiiit  «>f'  Mlirinka^ri'  in 
tlui  intoHtino  holow  tlic  Hriit  of  perfonition. 

Dr.  Lanok  Hiiid  tliut  only  a  fovv  patients  doiild  >^\i\\u\  ininu'- 
diato  roNoction.  Mont  Hupffoons  advocated  tonipori/inj.'.  It  idl 
dcpendtMl  on  tlie  anioiinl  ot"  intontino  allVcted. 

I)r.  Wkik  ri'foriod  to  the  eawe  oC  a  woman  opcraled  n|)mi  l)y 
('ottrell,  of  Kdinldir^'li.  Slio  whk  adviinfed  in  prejiiiancy  and 
had  a  stranjrnlated  ninlnlical  hernia.  Fonrteeii  inches  of  the 
transverse  colon  was  piiiKrenons,  and  an  artilicial  anns  was 
estahlished.  Snl)8ei|iiontly  resection  and  reunion  of  the  two 
ends  of  the  cidon  were  resorted  to,  and  the  patient,  when  seen 
by  l>r.  Weir,  was  making:  a  f,'ood  recovery. 

l)r,  (tKitsTKU  said  that  it  was  important  to  distinirnish  two 
classes  of  cases.  If  stran^iulation  had  caused  necro'-is,  hut  fcctid 
disintef^ration  — that  is,  the  loss  of  cohesion  of  tho  dead  tissues 

was  not  c«unplete,  there  was  some  propriety  in  rcsortinf,'  to 

measures  rcMjnirinjj  considorahlo  manipulation  of  the  parts,  as  it 
was  to  be  expected  that  une.xpe(?ted  laceration  or  rupture  of  tho 
dead  nut  and  escape  of  its  contents  would  not  occur.  But 
when  the  necrosed  <rut  had  undergone  actual  chemical  and  text- 
ural  disinfeiiration  to  such  an  extent  as  to  render  a  lesion  of 
its  continuity  very  probable  by  tho  slij;htest  interference,  ex- 
section  would  be  a  very  risky  measure,  not  only  on  account  of 
tho  {jroat  danger  of  contact  infection  of  the  peritoneal  cavity, 
but  also  on  account  of  the  wretched  general  condition  of  the 
patient  from  sepsis  usually  encountered  at  that  stage  of  the 
malady.  No  prolonged  operation  under  anrosthesia  will  be  well 
borne  under  these  circumstiinces  by  any  patient. 

Dr.  Kammeuku  thought  that  it  was  important  to  divide  the 
ring.  He  cited  two  cases  in  which  it  had  not  been  divided  suf- 
ficiently, and  the  patients  died  with  symptoms  of  shock.  He 
had  performed  the  secondary  operation,  but  without  success. 
In  two  cases  of  gangrenous  hernia  healing  occurred  sponta- 
neously after  the  formation  of  an  artilicial  anus;  there  were  no 
ill  results.  In  one  in-tance  there  was  an  irregular  rent  in  the 
gut,  which  healed  in  the  course  of  eight  days. 

Dr.  Hriddon  cited  three  cases  of  strangulated  hernia  in 
which  recovery  occurred  without  incision  of  the  ring.  He  had 
seen  several  cases  in  which  the  constricticm  was  so  tight  that  it 
was  necessary  to  divide  it  even  after  the  bowel  was  opened. 
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Meeting  of  December  28,  1888. 

The  President.  Dr.  J.  W.  Roosevelt,  in  the  Chair. 

Some  Forms  of  Glycosuria. — Dr.  G.  M.  Swift  read  a  paper 
with  this  title,  dealing  with  cases  occurring  in  ordinary  prac* 
tice  and  also  during  pregnancy.  In  these  days  of  urinary  ex- 
aminations many  people  were  found  passing  some  sugar,  and  it 
was  impcrtaut  to  determine  if  this  was  due  to  diabetes  or  not. 
Men  of  good  physique  were  from  time  to  time  refused  by  life- 
insurance  companies  on  this  account.  Such  a  man  had  recently 
been  under  his  care.  He  was  forty-eight  years  old,  was  subject 
to  bilious  attacks,  and  had  chronic  malarial  disease.  There  was 
no  history  of  exposure  or  mental  strain.  Just  at  the  time  he 
had  applied  for  life  insurance,  five  years  before,  he  had  been 
passing  a  large  amount  of  urine,  with  ten  grains  of  sugar  to  the 
ounce  and  seventy  grains  per  diem.  He  had  lost  twenty  pounds 
in  weight.  There  were  dryness  and  stickiness  in  the  mouth. 
The  sugar  was  increased  by  errors  in  diet.  This  condition  had 
not  altered  since.  The  urine  remained  at  1-030  specific  gravity 
and  contained  uric  acid  and  sometimes  casts. 

In  a  second  case  a  merchant  doing  active  daily  work  had 
been  affected  with  constant  thirst,  and  was  found  to  be  passing 


ten  grains  of  sugar  j)er  ounce  in  his  evening  urine.  A  restric^ted 
diet,  rest,  and  a  few  doses  of  calomel  caused  an  immediate 
<liminulion  of  the  sugar.  Subseipiently,  however,  it  returned 
and  reached  twenty  grains,  but  was  immediately  lessoned  by 
stopping  his  onting  gra|)eH  aixl  giving  jambol  needH.  IMh  gen- 
eral health  IiikI  continued  good  throughout. 

'{'he  reader  believed  there  were  people  passing  Haccluiritie 
iirino  who  were  not  diabetics  in  the  sense  in  which  that  term 
is  regularly  employed;  they  had  no  thirst,  debility,  or  ema(!ia- 
tioti.  It  (Mime  about  by  a  derangement  of  tho  glycosuric  func- 
tion of  the  liver.  Segin,  of  Vienna,  made  two  varieties  of  <lia- 
betes— tho  first  dno  to  a  non-con  version  of  the  carbohydratoH 
in  tho  liver,  the  second  representing  a  change  in  tho  relation  of 
the  whole  organism  to  sugar.  The  author  thought  a  genera) 
understaiKling  on  this  point  a  matter  of  grave  importance  on 
account  of  the  appreliensiims  always  created  by  a  report  from  a 
life  insurance  examiner  of  sugar  in  the  urine.  He  presented  the 
subject  for  discussion,  and  asked  the  of)inion  of  the  society  in 
regard  to  this  question:  Was  such  a  glycosuria  the  first  stage 
of  diabetes? 

The  glycosuria  of  pregnancy  was  not  generally  treated  of 
in  the  text-books,  some  of  which  did  not  even  touch  on  it. 
Blot  spoke  of  the  sugar  found  in  the  urine  of  nursing  women. 
Tarnier  mentioned  that  sugar  was  more  common  in  the  urine 
of  pregnancy.  The  author  had  found  sugar  present  in  the 
urine  of  a  large  number  of  pregnant  women.  It  must  have 
some  significance.  Was  it  a  cause  of  pruritus  vulva;?  He  sug- 
gested that  the  kiestine  found  in  the  urine  of  pregnancy  might 
be  due  to  a  oonver.-ion  of  sugar  by  the  yeast  fungus  Saccharo- 
mycex  cerensim.  The  nature  of  the  glycosuria  of  pregnancy  he 
would  like  opinions  on. 

Dr.  W.  G.  Thompson  believed  there  was  a  distinct  glycosuria 
which  was  brought  on  by  transient  circumstances,  but  which" 
might  run  into  true  diabetes  unless  the  general  condition  was 
made  better.  He  thought  such  cases  often  began  by  a  vaso- 
motor disturbance,  and  instanced  a  case  where  irritation  of  the 
sympathetic  nerves  by  a  tape- worm  brought  on  glycosuria  last- 
ing till  the  worm  was  expelled.  The  removal  of  diseased  ova- 
ries had  cured  it  in  other  in.stances. 

Dr.  G.  M.  TuTTLE  thongiit  the  question  of  time  had  a  strong 
bearing  on  these  cases  of  supposed  glycosuria;  it  was  more  a 
question  of  how  long  a  man  could  pass  sugar  and  not  develop 
any  other  disorder  or  symptom.  He  related  an  instance  where, 
after  loss  of  sugar  for  fourteen  years  as  the  only  symptom,  a 
man  had  loss  of  patellar  reflex,  contracted  pupils,  and  violent 
pains  in  the  legs  and  stomach.  He  thought  pruritus  in  preg- 
nancy better  explained  by  other  causes  than  a  saccharine  urine. 

Dr.  G.  A.  DixoN  and  Dr.  Beveeley  Robinson  gave  further 
instances  in  which  obscure  disorders  accompanied  glycosuria, 
and  the  latter  related  an  instance  where  a  patient  suffered  from 
intense  headaches,  the  only  suggestion  as  to  the  cause  of  which 
he  had  found  in  a  red  turbid  appearance  in  the  urine  when 
treated  with  Fehling's  solution. 

The  President  suggested  the  presence  of  peptone  as  one  cause 
of  confusion  in  the  employment  of  Fehling's  solution ;  Dr.  Men- 
delson,  that  coloring  matters  or  other  obscure  substances  might 
spoil  the  test ;  and  Dr.  Thompson,  that  an  excess  of  urates,  or 
the  presence  of  medicinal  substances  which  the  patient  had 
taken  by  the  stomach,  might  act  similarly.  Upon  inquiry  from 
Dr.  Tuttle  as  to  what  proof  there  was  in  any  case  that  Fehling's 
solution  was  good  and  really  reacted  upon  sugar  that  might  be 
present,  Dr.  Mendelsou  s-uggested  that  it  could  be  tested  by  a 
solution  of  pure  grape  sugar;  he  thought  that  failure  of  the  test 
was  often  due  to  special  ingredients  in  the  urine  which  redis- 
solved  the  precipitate  given  by  the  copper  salt,  or  to  the  tur- 
bidity produced  in  other  ways  as  already  described.     For  very 
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small  amounts  of  sugar  it  might  then  be  necessary  to  use  the 
solution  of  bismuth  and  Rochelle  salt  in  caustic  potash. 

The  Peesident  tliought  there  were  cases  with  considerable 
sugar  where  Folding's  solution  was  not  decolorized,  and  sug- 
gested the  solutions  of  rhubarb  or  hydroquinone  as  useful  at 
these  times.  On  the  whole,  the  instability  and  trickiness  of 
Fehling's  solution  caused  much  confusion. 

Dr.  Mendelson  had  seen  in  Dr.  Draper's  practice  many  cases 
of  glycosuria.  Some  of  the  patients  undoubtedly  recovered, 
while  others  went  on  into  real  diabetes  and  died  in  diabetic 
coma.  Tiiere  seemed  to  be  a  class  of  stout  people  witii  glyco- 
suria the  further  development  of  which  was  very  slow  ;  but 
that  an  abnormal  condition  which  persisted  should  receive  the 
name  of  "physiological"  seemed  to  him  improper.  Most  of 
these  stationary  cases  really  tended  to  pass  into  diabetes.  Espe- 
cially if  the  patient  contracted  some  other  disease,  such  as  bron- 
chitis, was  this  disease  likely  to  take  an  exceedingly  severe  form, 
the  balance  of  health  being  very  delicate  and  the  reserve  force 
being  gone,  while  at  the  same  time  the  glycosuria  passed  at  once 
into  diabetes.  He  considered  glycosuria  as  representing  a  very 
serious  state  of  bodily  disorder. 

The  President  objected  to  both  "  physiological  albuminu- 
ria "  and  ''  physiological  glycoburia  "  as  being  improper  terms. 
Saeger's  glycosuria  limited  to  the  liver  was  met  with  mostly 
in  people  past  middle  life.  But  it  was  very  significant  to  ob- 
serve that  these  patients  were  singularly  apt  to  die  of  car- 
buncle, pneumonia,  or  bronchitis,  and  no  great  amount  of  any 
such  disease  was  needed  to  kill  them.  Sometimes  nervous 
symptoms  went  with  such  a  glycosuria.  He  had  met  with  cases 
of  melancholia  and  hemiplegia  caused  in  this  way  which  ended 
in  death  by  carbuncle  or  some  septic  poison. 


NEW    YORK   NEUROLOGICAL   SOCIETY. 

Meeting  of  December  Jf^  1888. 
The  President,  Dr.  George  W.  Jacoby,  in  the  Chair. 

Tumor  of  the  Pons  Varolii.— Dr.  M.  P.  Jacobi  presented  a 
supposed  case  of  this  affection.  It  was  that  of  a  child,  ten  years 
of  age,  the  illness  dating  from  a  fright  three  years  before.  The 
immediate  symptoms  had  been  trembling  lasting  two  weeks. 
A  little  later  the  child  had  begun  to  walk  as  if  intoxicated 
and  to  have  difficulty  in  using  the  hands.  About  three  months 
after  the  attack  headache  had  been  complained  of  for  a  num- 
ber of  weeks.  The  child  had  also  begun  to  grow  fat  and 
the  head  had  increased  in  size.  During  the  past  summer  the 
circumference  of  the  head  had  increased  a  third  of  an  inch. 
At  the  present  tinie  the  child  was  very  fat,  the  chest  and  abdo- 
men being  particularly  large.  There  was  no  actual  paralysis. 
All  of  the  muscles  would  respond  to  fai'adism,  the  peroneal 
muscles  only  requiring  a  current  particularly  strong.  There 
was,  however,  a  progressive  paresis.  The  child  could  not  sit 
upright  and  the  head  fell  to  the  right  side.  She  could  walk 
only  if  supported,  and  all  of  the  finer  movements  of  the  hands 
had  been  lost.  There  was  intermittent  external  strabismus  in 
the  right  eye  nnd  choked  disc  in  both  eyes,  referred  to  a  descend- 
ing degeneration.  The  appetite  was  abnormally  increased. 
There  had  been  no  pain  throughout  excepting  the  headache 
referred  to,  and  no  sensory  disturbances. 

The  case  of  tumor  of  the  pons  reported  by  Dr.  Hun,  of  Al- 
bany, had  presented  strikingly  similar  symptoms.  In  this  case 
the  pons  had  been  uniformly  enlarged  by  a  slowly  infiltrating 
gliomatous  growth. 

Dr.  Sachs  felt  especially  indebted  to  the  author  of  the  paper 
for  the  opportunity  of  renewing  an  old  acquaintance  with  this 
interesting  case  which  he  had  seen  and  lectured  upon  at  the 


Polyclinic  in  April.  At  that  time  the  size  of  the  head  and 
the  general  condition  had  been  about  as  at  present,  but  the 
patient  iiad  been  able  to  walk  better.  She  had  been  able  to 
walk  across  the  fioor  with  the  assistance  of  her  father,  moral 
rather  than  physical  support  being  required.  The  gait,  how- 
ever, had  been  uncertain,  and  the  patient  had  reeled,  he  had 
thought,  to  the  right  side.  He  had  also  found  the  paresis  great- 
er upon  the  right  than  upon  the  left,  and  had  noted  an  appar- 
ent paralysis  of  the  right  abducens  oculi.  The  changes  which 
he  remarked  were  a  progressive  paresis  of  the  arms  and  legs 
and  slight  increase  in  the  size  of  the  head.  In  the  spring  the 
speaker's  diagnosis  had  been  tumor  of  the  cerebellum  favored 
by  the  paralysis  of  the  abducens,  which  had  a  long  course  along 
the  ventral  aspect  of  the  cerebellum  and  might  be  affected  by 
pressure  from  the  growth.  Such  a  fact  would  also  explain  the 
intermittent  character  of  the  symptom  noted  by  Dr.  Jacobi. 
He  had  not  appreciated  the  objections  to  this  diagnosis  toward 
which  the  reeling  and  the  vomiting  certainly  pointed.  The 
knee-jerk  was  more  marked  upon  the  right.  The  ankle  clonus 
had  been  obtained  upon  the  left  and  not  upon  the  right  at  all. 
Dr.  Hun's  had  been  a  very  rare  case.  The  majority  of  cases  of 
tumor  of  the  pons  had  presented  different  symptoms.  He  made 
these  remarks  simply  to  justify  his  diagnosis.  Dr.  Jacobi  had 
gone  more  fully  into  the  case,  and  possibly  had  developed  fur- 
ther evidence. 

Dr.  W.  A.  Hammond  asked  why  a  multiple  lesion  was  ex- 
cluded. 

Dr.  Saohs  suggested  that  if  one  lesion  could  not  be  definitely 
located,  the  indications  for  a  multiple  lesion  must  be  even  more 
obscure. 

Dr.  Hammond  inquired  as  to  the  condition  of  the  intelli- 
gence. 

Dr.  Jacobi  thought  that  the  intelligence  was  normal.  The 
child  could  relate  the  circumstances  of  the  initial  fright  very 
clearly,  and  had  made  inquiries  in  regard  to  the  prognosis  in 
her  case. 

Dr.  Hammond  noted  a  tendency  to  staccato  speech.  He  had 
seen  a  number  of  cases  of  tumor  of  the  cerebellum.  He  referred 
especially  to  the  case  reported  by  Dr.  Gibney.  The  distinctive 
symptom  of  tumor  of  the  cerebellum  when  uncomplicated  with 
pressure  upon  the  pons  was  inco-ordinati<>n  without  paralysis, 
while  that  of  pons  lesions  was  a  gradually  increasing  paresis. 
He  had  seen  also  a  good  many  cases  of  injury  to  the  cerebellum 
by  arrow  wounds,  bullet  wounds,  etc. — perhaps  twenty  cases  in 
all.  These  were  more  likely  to  furnish  indications  in  regard  to 
the  functions  of  the  cerebellum  than  cases  of  tumor  where  the 
effects  of  pressure  complicated  those  of  the  destructive  lesion. 
He  had  never  seen  a  case  of  either  tumor  or  injury  of  the  cere- 
bellum without  vertigo  and  nystagmus. 

Dr.  Jacobi  said  that  the  diagnosis  had  been  studied  between 
an  intracranial  tumor  and  a  difiuse  hypertrophic  sclerosis  of 
the  brain  with  a  generalized  lipomatosis.  The  latter  was  ex- 
cluded by  the  absence  of  the  more  distinctive  symptoms  of 
pseudo-muscular  hypertrophy  and  by  the  existence  of  the 
choked  disc,  the  latter  pointing  positively  to  intracranial  dis- 
ease. Diffuse  sclerosis  was  among  other  symptoms  invariably 
attended  by  ccmvulsions,  which  had  been  entirely  absent  in 
this  case.  Intracranial  tumor  was  diagnosticated,  therefore, 
by  exclusion  as  well  as  by  the  positive  symptoms,  and  by  fur- 
ther analysis  located  in  the  pons.  The  speaker  had  not  known 
that  the  case  had  been  previously  seen  by  Dr.  Sachs  or  that  a 
clinical  lecture  had  been  delivered  upon  it.  The  later  stage  of 
the  affection  accounted  for  the  main  differences  between  the 
sym])toms  reported  by  her  and  those  noted  by  Dr.  Sachs. 
She  had  not,  however,  referred  to  a  paralysis  of  the  external 
rectus,  but  to   an  intermittent  spasm.     The  muscle  could  at 
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all  tiiiiot)  readily  bo  oxerciHed.  The  history  of  votl)itill^  wah 
liinitoU  to  two  occasions  in  Mjiy,  and  was  not  inoro  nnirkud 
than  mijjht  huvo  het-n  aoronntod  for  hy  Honio  dijiOHtive  diHtiirl»- 
anoo.  Thero  was  not  only  ini'o-ordinntion  in  this  ca«o,  hnt 
oompleto  incapHfity.  In  lotions  oi»nliiu<d  to  I  ho  ron-hi'llnin, 
standing  was  simply  (iiHiciilt.  In  this  caso  Hiaiidiiij,'  was  iin- 
|)ossil)lt' 

Weak  Heart  and  its  Treatment.  Dr.  W .  A.  Hammond 
followed  with  a  papor  witii  this  title.  The  paper  referred  sim- 
ply to  weakmisH  of  the  mnscular  structure  of  the  heart  uncom- 
plicated hy  dilatation  or  valvular  disease.  The  allection  was 
very  common,  and,  while  it  mi^ht  he  fatal  in  its  results,  il  might 
also  ho  relieved  entirely  hy  Iroatment  whicii  coiihl  he  resolved 
into  me<licinal,  (gymnastic,  and  dietetic.  Di^jitalis  was  the  maiti 
medicinal  remedy.  The  author  had  never  ohserved  the  so-ealled 
oumulative  oft'ect  of  this  drui;.  He  thought,  on  the  contrary, 
that  it  reipiired  increasing  do«es.  He  administered  the  infusion 
in  two-drachm  doses  for  two  weeks,  then  he  increased  the  do.se 
one  fourth,  repeating  the  increase  at  the  end  of  the  second  fort- 
night. Convnllaria  he  considered  uncertain  and  unreliahle. 
StropluinthuB  he  thought  of  more  value.  Where  thero  was 
intolerance  to  digitalis,  this  drug  might  ho  given.  Strychnine 
was  a  valuable  remedy  in  weak  heart.  Ho  prescribed  a  grain 
in  an  ounce  of  dilute  phosphoric  acid,  ten  drops  three  times  a 
day.  Cocaine  was  a  valuable  remedy,  a  fifth  of  a  grain  being 
given  throe  times  a  day.  It  had  been  his  habit  to  add  two 
grains  to  a  pint  of  Malaga  wine,  a  vvineglassful  being  used  at 
a  time.  Inhalations  and  iiypodermic  injections  were  required 
often  in  the  weak  heart  of  disease.  Hyi)odermically  he  had  used 
brandy,  digitaline  in  one-twentieth-grain  doses,  and  nitrite  of 
amyl,  two  drops  diluted  with  thirty  drops  of  glycerin.  Glo- 
noin  was  useful  in  one-hundredth-grain  doses.  Medication  was, 
however,  only  temporarily  useful.  Exercise  was  required  for 
the  permanent  relief  of  this  condition.  Mounting  stairs  was 
mentioned  as  a  convenient  form  of  exercise.  People  living  in 
the  country  might  mount  hills.  The  physician  should,  however, 
be  in  attendance,  and  the  exercise  should  be  suspended  when 
the  action  of  the  heart  had  accelerated  fifteen  beats  a  min- 
ute to  be  resumed  upon  its  tranquilization.  The  author's  sani- 
tarium in  Washington  would  contain  a  modified  tread-mill  in 
which  such  exercises  could  be  taken. 

The  dietetic  treatment  of  weak  heart  referred  particularly 
to  ingested  liquids,  the  quantity  of  which  should  be  limited. 
By  lessening  the  amount  of  liquids  ingested,  the  total  amount 
of  blood  in  the  body  was  diminished  and  the  work  of  the  heart 
lightened.  In  some  cases  he  had  reduced  the  daily  quantity  to 
twelve  ounces,  with  marked  improvement  within  forty-eight 
hours.  The  diet  was  further  modified  so  as  to  reduce  the 
amount  of  fat  if  this  was  excessive.  The  author  made  no 
claim  of  originality  in  this  treatment.  He  was  aware  of  the 
work  of  Oertel  and  others.  He  presented  the  matter,  however, 
as  approved  by  his  own  experience  and  observation. 

Dr.  Leale  referred  to  the  numbers  of  recently  enlisted  sol- 
diers who  fell  in  the  grand  review  in  Washington,  tiieir  pre- 
vious occupations  having  been  largely  sedentary  and  predisposing 
to  weak  heart,  which  failed  them  in  response  to  the  demands 
of  the  unusual  exertion  of  this  occasion.  In  five  liours  ten  am- 
bulances had  been  filled,  the  speaker  having  been  detailed  to 
pick  up  those  who  thus  fell  by  the  way.  The  weak  heart  of 
typhoid  fever  and  diphtheria  was  briefly  alluded  to.  The  weak 
heart  of  a<lolescence  was  often  encountered,  the  child,  from 
close  school  attendance  or  other  sedentary  habits,  having  failed 
to  develop  heart  muscle  sufficient  to  accommodate  the  growing 
frame. 

Dr.  Heine.man  had  been  very  much  interested  in  Dr.  Ham- 
mond's paper.     He  was  interested  to  know  of  the  sanitarium 


referred  to.  IIu  had  during  the  jiaat  year  visited  a  number  of 
those  institutions  in  Kiirope,  and  thought  it  to  he  regretted  that 
in  this  country  we  had  so  generally  failed  to  avail  ourselves  of 
tho  peculiar  advantages  whicdi  they  afforded.  Weak  heart  was 
one  of  the  most  common  conditions  met  with  in  medicine;  it 
was  almost  as  <-omnn>n  as  dyspepsia.  While  a<-tual  disease  of 
the  heart  might  not  he  detected  in  connection  with  the  condi- 
tion, the  sounds  would  be  found  not  what  they  should  he,  and 
the  radial  artery  would  be  found  never  more  than  half  tilled 
with  blood.  Tho  causes  for  weak  heart  wore  often  dyspepsia, 
lithiasis,  and  uxcosses  of  various  kinds — alooholi.sm,  toba(;co, 
and  excessive  coitus.  The  treatment  should  be  directed  first 
toward  the  removal  of  the  cause — bad  hygieni(!  surroundings, 
aniemia,  or  whatever  it  might  be.  Iron  or  the  oxygen  treat- 
ment were  often  efficacious.  In  regard  to  digitaline,  he  could 
say  that  he  had  soon  tho  cumidative  effect,  although  not  perhaps 
the  cumulative  effect  of  the  materia  medicas,  which  he  thought 
was  exaggerated.  He  had  seen  the  pulse  under  the  influence  of 
digitalis  one  day  80  or  90  and  the  next  day  40  or  60,  as  strong 
or  stronger  than  before.  Convallaria  was,  he  thought,  useful 
combined  with  digitalis  in  the  cases  of  heart  failure  in  children 
and  ill  cardiac  dilatation.  Cocaine  was  valuable  in  curing  ana)- 
mia,  as  well  as  for  its  direct  action  upon  the  heart.  In  a  recent 
case  he  had  prescribed  the  wine  of  cocaine,  intending  to  com- 
bine it  with  iron,  but  at  the  end  of  a  week  had  found  the 
ansomia  so  much  improved  that  the  iron  was  considered  unne- 
cessary . 

In  the  diagnosis  of  the  weak  heart  of  adolescence  alluded 
to  by  Dr.  Leale,  it  was  well  to  bear  in  mind  the  condition  of 
congenital  narrowing  of  the  aorta  to  which  attention  had  been 
directed  by  Friintzel.  This  was  not  infi-equently  a  cause  of 
sudden  death  in  young  people.  The  speaker  would  not  pretend 
to  diagnosticate  the  condition  except  by  exclusion.  In  regard  to 
the  question  of  exercise,  he  hoped  that  treatment  would  not  be 
systematized  upon  the  plans  in  vogue  in  Europe.  In  the  Black 
Forest  there  were  paths  specially  designated  for  pulmonary  disr 
eases, and  other  paths  for  other  complaints.  He  had  seen  a  sign  on 
one  of  these  paths  reading,  "This  is  the  end  of  the  Oertel  treat- 
ment." There  was  a  rule,  too,  that  a  sanitarium  for  pulmonary 
affections  should  be  built  at  the  foot  of  a  hill,  so  that  the  pa- 
tient, having  taken  his  exercise  in  climbing  the  hill,  could  easily 
get  back.  There  was  also  conflicting  evidence  as  to  the  value 
of  these  "cures."  The  Oertel  treatment  was  regarded  unfavor- 
ably by  the  Brothers  Schott,  who  substituted  a  system  of  resisted 
movements — a  species  of  wrestling  with  the  nurse  under  the 
supervision  of  the  physician.  Cardiac  calisthenics  was  the  ap- 
propriate title  of  these  exercises. 

Dr.  Hammond  said  that  he  was  pleased'to  have  called  out 
so  many  interesting  remarks.  One  important  point  in  aetiology 
had,  however,  he  thought,  failed  to  be  recognized.  This  was 
that  a  normal  heart,  under  ordinary  circumstances,  might  be- 
come a  weak  heart  by  simple  increase  in  the  general  body  weight. 
He  had  a  personal  experience  upon  this  point.  His  ordinary 
weight  was  two  hundred  and  forty  pounds.  When  it  increased 
to  two  hundred  and  sixty  pounds,  which  it  did  about  twice  a 
year,  he  was  troubled  with  weak  heart.  He  was  then  accus- 
tomed to  apply  his  own  prescriptions  as  to  diet  and  exercise. 
In  this  way  he  could  reduce  his  weight  thirty  pounds  in  thirty 
days.  He  then  again  ate  and  drank  what  he  pleased.  When 
he  went  up  to  Mackinaw  this  summer  he  had  been  suffering 
from  weak  heart.  When  he  returned  he  could  climb  anywhere, 
and  was  perfectly  comfortable. 

It  might  not  be  out  of  place  to  add  that  an  eminent  surgeon 
recently  deceased  in  New  York  had  lost  his  life  from  this  cause. 
The  case  had  been  at  first  reported  as  one  of  cerebral  haemor- 
rhage, but  haemorrhage,  except  into  the  medulla,  did  not  in- 
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stantly  destroy  life,  and  subsequently  the  conclusion  of  heart 
failure  had  been  reached. 

The  President  expressed  the  indebtedness  of  the  society  to 
Dr.  Hammond  for  coming  from  Washington  in  order  to  be  pres- 
ent at  this  meeting. 


^00K  ^otias. 


A  Manual  of  Ophthalmic  Practice.      By   Charles  Higgens, 

F.  R.  C.  S.  E.,  Ophthalmic  Surgeon  to  Guy's  Hospital,  etc. 

With  Illustrations.     Philadelphia:  P.  Blakiston,  Son,  &  Co., 

1888.     Pp.  8-314.     [Price,  $1.75.] 

This  work  is  divided  into  two  parts  and  nineteen  chapters, 
rhe  first  three  chapters  are  devoted  to  the  subject  of  optics,  er- 
rors of  refraction  and  accommodation,  and  the  methods  of  ex- 
iraination  of  the  eye  and  its  appendages,  in  which  there  is  but 
ittle  to  criticise  and  much  to  commend.  The  treatment  ad- 
vised for  ophthalmia  neonatorum  we  believe  to  be  insufficient, 
IS  no  mention  is  made  of  the  necessity  of  iced  applications  or  of 
he  use  of  nitrate  of  silver  to  cut  short  the  disease.  The  use  of 
m  ointment  of  yellow  oxide  of  mercury,  atropine,  and  cocaine 
or  the  same  disease  is  not  a  good  method  of  treatment,  and  is 
acking  in  cleanliness,  which  is  the  great  desideratum  in  this 
lisease.  As  regards  membranous  ophthalmia,  Mr.  Higgens  is 
)erfectly  correct  in  describing  it  as  a  distinct  disease,  diflfering 
rom  diphtheritic  conjunctivitis.  It  is  probably  a  higher  grade 
)f  purulent  inflammation.  It  is  to  be  regretted  that  the  author 
slings  to  the  very  faulty  term  "  corneitis  "  to  describe  inflamma- 
ion  of  the  cornea — one  that  has  been  given  up  by  all  ophthal- 
nologists  except  the  English.  We  think  he  is  wrong  in  giving 
he  name  "  keratitis  punctata  "  to  the  form  of  disease  which  he 
lescribes  as  infiltration  of  the  cornea  in  spots,  as  the  term 
las  always  been  applied  to  that  condition  in  which  an  iritis  is 
he  main  lesion,  and  the  punctate  deposit  is  upon  the  membrane 
>f  Descemet,  the  inflammation  of  the  cornea  being  a  secondary 
)rocess.  In  speaking  of  purulent  inflammation  of  the  cornea, 
vith  formation  of  abscess,  the  author  makes  no  mention  of  the 
nodern  treatment  by  the  galvano-cautery.  A  rather  remark- 
ible  statement  is  the  advice  given  to  instill  eserine  in  cases  of 
iyclitis,  since  it  is  a  well-known  fact  that  eserine  is  a  direct  irri- 
ant  to  the  ciliary  body.  A  minor  fault  is  the  substitution  of 
he  term  "  displacement  "  of  the  retina  for  the  classical  term 
'detachment."  In  the  chapter  on  "  Amblyopia,  Amaurosis 
ind  Functional  Failures  of  Sight,"  the  definition  given  of ''  blunt 
ight"  or  amblyopia  in  squinting  eyes  is  misleading. 

When  we  come  to  operative  procedures,  considerable  criti- 
:isra  may  be  passed  upon  a  number  of  surgical  methods  advised 
>y  the  author.  His  mode  of  slitting  up  the  canaliculi  by  means 
»f  a  grooved  director  is  extremely  awkward  and  entirely  unne- 
sessary.  In  the  treatment  of  convergent  squint  the  author's 
deas  as  to  whether  one  or  both  eyes  are  to  be  operated  upon, 
ind,  if  only  one,  which  one  of  the  two,  are  very  faulty  and  need 
iorrection.  In  regard  to  this,  the  most  complicated  subject  in 
)phthalmology,  it  is  absolutely  necessary  to  have  definite  ideas 
iS  to  what  is  to  be  done,  and  these  ideas  we  possess,  based  upon 
»ositive  facts.  It  is  very  rarely  necessary  to  employ  a  strabis- 
Qus-hook  in  performing  a  simple  tenotomy  of  the  ocular  inus- 
les,  and  its  employment  may  cause  too  wide  an  opening  in  the 
apsule  of  Tenon.  Some  of  the  instruments  employed  in  opera- 
ions  upon  the  eye,  especially  in  iridectomy,  seem  unnecessarily 
lumsy,  if  correctly  represented  by  the  illustrations.  This  is 
lotably  the  case  with  the  bent  iridectomy  knife  and  iris  forceps 
iS  pictured  on  page  248. 


The  book  is  provided  with  a  very  good  index,  and  will 
doubtless  prove  useful  to  the  class  of  students  and  practitioners 
for  whom  it  is  meant. 

A  Texthooh  of  Physiology.    By  M.  Foster,  M.  A.,  M.  D.,  LL.  I)., 
F.  R.  S.,  etc.     With  Illustrations.     Fifth  Edition,  largely  re- 
vised.    Part  I — comprising  Book  I — Blood,  the  Tissues  of 
Movement,  the   Vascular   Mechanism.     London    and    New 
York :  Macmillan  &  Co.,  1888.    Pp.  xviii-352.    [Price,  $2.60.] 
Considerable  changes  and  pages  of  additional  work  render 
this  edition  more  systematic  and  continuous  from  the  scientific 
standpoint.     From  the  consideration  of  the  difference  between 
dead  and  living  tissue,  both  being  substances  of  considerable 
potential  energy,- the  living  tissue  differing  in  that  the  sources 
of  energy  are  constantly  renewed  in  and  by  itself,  the  study  of 
physiology  is  divided  into  two  sections— one  dealing  with  the 
renewal  of  substance  and  the  replenishment  of  energy,  the  other 
with  the  setting  free  of  the  same. 

General  considerations  on  nutrition,  assimilation,  and  me- 
tabolism are  irreproachably  worked  out  on  the  basis  of  analogy 
between  amoeboid  life  and  that  of  the  specialized  living  mechan- 
ism, the  human  body. 

In  the  description  of  the  blood  special  attention  is  devoted 
to  the  chemistry  and  physiology  of  the  leucocytes,  by  the  life  of 
which  the  process  of  metabolism  is  emphasized  still  further.  In 
order  to  explain  the  transmission  and  distribution  of  the  blood 
in  the  body  through  the  vascular  mechanism,  which  entails 
active  movements,  the  study  of  the  contractile  tissues  is  dwelt 
upon  at  length,  and  the  section  is  closed  with  a  consideration 
of  the  vascular  mechanism.  The  work  may  be  read  in  general 
with  the  greatest  satisfaction,  and  it  remains  only  to  welcome 
the  parts  that  are  still  to  come. 


A  Compend  of  the  Diseases  of  the  Eye^  including  Refraction  and 
Surgical  Operations.     By  L.  Webster  Fox,  M.  D.,  Ophthal- 
mic Surgeon  to  the  Germantown  Hospital,  etc.,  and  George 
M.  Gould,  M.  D.     Second  Edition,   revised  and  enlarged, 
with  Seventy-one  Illustrations.    Philadelphia:  P.  Blakiston, 
Son,  &  Co.,  1888.     Pp.  xiii-9  to  164.     [Price,  $1.] 
The  first  edition  of  this  compend  was  published  in  1886. 
Some  new  matter  has  been  added  to  the  letterpress,  and  also 
some  new  illustrations  have  improved  the  book.     Among  these 
additions  are  a  series  of  tables  representing  the  various  positions 
of  the  double  images  in  paralysis  of  the  ocular  muscles.    We  re- 
gret to  see  that  the  authors  again  confound  membranous  and 
diy)htheritic  conjunctivitis,  and  that  they  are  entirely  wrong  in 
regard  to  the  pathology  of  the  latter  affection.     There  is  no 
membrane  formed  on  the  conjunctiva  in  diphtheria,  and  it  is 
therefore  misleading  to  speak  of  such  a  membrane.     The  illus- 
trations are  mainly  good,  and  the  descriptions  of  the  various 
diseases  are  concise  and  correct.    The  work  will  probably  prove 
as  useful  as  the  first  edition,  and  is  much  better  than  some  of 
the  compends  in  the  same  series. 


Practical  Anatomy.  A  Manual  of  Dissections.  By  Chkisto- 
pher  Heath,  F.  R.  C.  S.,  Holme  Professor  of  Clinical  Sur- 
gery in  University  College,  London,  etc.  Seventh  Edition. 
Revised  by  Rickman  J.  Godlee,  M.  S.  Lond.,  F.  R.  C.  S.,  etc. 
With  24  Colored  Plates  and  278  Engravings  on  Wood- 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1888.  Pp.  xvi-598. 
[Price  $5.] 

There  are  very  few  books  so  useful  in  the  dissecting-room 
as  this.  It  does  not  purport  to  be  general  or  descriptive,  but  it 
introduces  much  surgical  anatomy  in  the  form  of  operations  for 
the  advanced  student  to  perform  on  the  cadaver  previous  todis- 
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MtM^tiori  i>f  tlio  part.  Such  n  «'()tirMo  of  ti>aoliiii>;  is  to  bo  roiii- 
iiieiulc'd.  UN  it  ai'i-iistoins  tliu  Htudout  to  tlio  observation  of  Hiir- 
^ioni  bnidiiiarkH,  and  iiiakeH  tlio  knowlod^o  f{aiiu-<l  by  tho  dis- 
Huotioii  more  dotinito.  Witbont  tliiH  trainiiif(,  tlio  Ntiub-iit  wbo 
has  uoiiNcioiitiouHly  diHsectod  liiH  purtn  is  apt  to  liavo  but  a  misty 
idea  of  tlio  oxaot  rolations  of  tbo  Htriictiiros  boiioiitli  llio  Hkiii. 
TJioHO  liavo  oHoapod  biiii,  tbouuli  bo  may  bi-  aliio  to  (Uwribo 
facli  imis«'l«»,  artoiy,  and  norvo. 

Tlio  iKHH'Hsary  stops  in  niakin);  a  dissoction  aro  doscrilnd  in 
u  briof,  ooiiiprobonsivo  iiuinnor,  aixl  can  ousily  bo  ioliowod  by 
any  ono  witb  sonio  sliglit  oxporionco  in  disMootin^.  HnttlioHo 
can  baldly  bo  dvtailod  too  minutoly  for  a  bo^^innor,  and  it  may 
bo  a  (pu'stion  wliotbor  tlioy  aro  siitticiently  minnto  or  not. 

Tbo  iibistrations  aro  nnmorous  anil  woll  out,  and  serve  ad- 
mirably as  adjuncts  to  tiio  toxt.  Twenty-four  colorod  plates 
from  Macliso's  *'  Siirj^ical  Anatomy  "  occu|)y  tliu  front  part  of 
tbe  book.  Sonio  important  additions  liavo  boon  made  to  tlie 
sections  on  tbo  brain  and  on  tbo  tborax.  Tlic  work  is  written 
in  a  terse,  vigorous  style,  is  well  got  up,  and  is  to  bo  rocom- 
monded  to  every  student  of  anatomy. 

A  Manual  of  Genenil  Pathology^  dcsipncd  as  an  Introduction  to 
tbo  Practice  of  Medicine.     By  Joseph  Fuank  Payne,  M.  D. 
Oxon.,  F.  R.  C,  P.,  Pliyaician  and  Joint  Lecturer  on  Patbo- 
lofiical  Anatomy  at  St.  Thomas's  Hosijital,  etc.     With  One 
Hundred  and  Fifty-three  Illustrations.     Philadelphia  :  Lea 
Brothers  it  Co..  1888.     Pp.  xiv-17  to  528.     [Price,  $3.50.] 
This  book  is  certainly  an  excellent  manual  for  students.     It 
fairly  fulfills  the  intentions  of  its  author.     "Without  attempting 
<5omprehensiveness,  or  expecting  to  make  the  work  a  book  of 
reference  for  professional  men,  the  author  presents  to  the  stu- 
dent a  series  of  admirably  arranged  and  well-written  chapters. 
Each  important  department  of  his  subject  has  its  distinct  chap- 
ter.    The  leading  facts  connected  with  physiology  and  aetiology 
are  carefully  reviewed  at  the  beginning  of  each  chapter.     The 
style  throughout  is  terse,  almost  epigrammatic;  all  that  is  posi- 
tively known  in  some  lines  of  investigation  is  often  expressed 
in  a  single  short  sentence.    Disputed  points  are  stated,  but  con- 
flicting evidence  is  not  given  where  no  conclusion  is  reached. 
Little  attention  is  given  to  minute  cellular  pathology  as  com- 
pared with  the  gross  features,  appearances,  and  symptoms  con- 
nected with  the  processes  of  disease.     The  chapters  in  the  sec- 
ond half  of  the  book,  which  is  devoted  to  the  causes  of  disease, 
are  grouped  about  the  central  idea  of  pathogenetic  micro-organ- 
isms in  so  far  as  they  have  a  known  or  probable  relation.     The 
book  is  sure  to  become  a  reliance  to  all  students  who  need  to 
get  the  pith  of  the  subjects  treated  of  in  as  coudensed  and  lucid 
a  form  as  possible. 

Pathogenie  et  traitement  de  la  kerato-eonjonctivitephlyctenulaire 
(ophthalmie  des  scrofuleux).  Par  le  Dr.  V.  Augagneue, 
Agr6g6  a  la  faculty  de  m6decine,  etc.  Lyon  :  Vitte  &  Per- 
russel,  1888.     Pp.  5-30. 

This  little  brochure  presents  in  a  brief,  clear  manner  the 
author's  views  in  regard  to  the  pathogeny  of  phlyctenular  con- 
junctivitis and  keratitis.  He  rejects  the  idea  of  their  so-called 
scrofulous  origin  as  altogether  too  vague.  He  calls  attention  to 
the  frequent  coincidence  of  phlyctenular  troubles  with  eruptions 
on  the  face,  lips,  and  scalp  in  children,  and  to  the  possibility  of 
inoculation  of  the  conjunctiva  by  the  fingers  of  the  child  soiled 
with  pus  from  the  scalp.  Moreover,  the  suppuration  extends  by 
successive  invasion  from  the  scalp  to  the  temples,  forehead,  and 
lids,  until  it  finally  reaches  the  eye.  Still  this  does  not  explain 
the  interminable  relapses  of  phlyctenular  conjunctivitis.  In 
twenty-six  cases  which  he  has  studied  there  was  present  a 
chronic  rhinitis.     This  rhinitis  is  of  various  forms,  sometimes 


being  an  actual  iiii])etiginous  iiiMummation  of  tho  internal  siir- 
faeo  of  tho  noMirils.  It  should  always  bo  looked  for  in  tlieso 
cuHCH.  It  is  often  aocompaiiied  by  a  Hwellinf^  of  the  upper  lip, 
which  is  a  Hoquoncc  of  tho  nasal  lesion.  To  this  rhinitis  ho  at- 
tributes the  groat  majority  of  cases  of  |)lilycteiiu]ar  kerato-con- 
junctivitis.  The  original  cause  is  a  iiiecliaiiical  irritation,  in- 
fectious, caused  by  parasites.  Tho  nasal  lesion  has  its  microbe, 
which  i)asseH  from  tho  iioso  into  tho  lacrymal  passagos,  and 
thence  to  the  conjuiK^tival  sac,  whi(;h  becomoH  intlamed,  and 
Hubsequontly  the  cornea  is  attac^kod.  The  treatment  of  this 
form  of  ophthalmia  is  singularly  abbreviated  by  disinfection  of 
tbo  nasal  fossa*  and  by  the  employment  of  antisojitic  powders. 
Tho  crusts  in  tbo  iioso  aro  to  be  washed  off  by  a  warm  irriga- 
tion, and  for  a  short  time  the  ulcerations  aro  covered  with  a 
mixture  of  vaseline  and  boric  acid.  After  this  an  antiseptic 
j)owdor,  composed  of  ecjual  parts  of  pulverized  camphor,  boric 
acid,  and  subnitrute  of  bismuth,  is  to  be  ioBuftiated  or  snuffed 
up  ton  or  twelve  times  a  day.  Under  this  treatment  the  rhinitis 
is  cured,  and  likowi.se  the  ocular  inHaiiimution. 


Landmarks  Medical  and  Surgical.  By  Luther  Hof-den,  ex- 
President  of  the  Royal  College  of  Surgeons  of  England,  etc. 
Fourth  Edition.  Philadelphia:  P.  Blakiston,  Son,  «fe  Co., 
1888.     Pp.  79.     [Price,  $1.25.] 

This  edition  of  Mr.  Ilolden's  classical  work  presents  but  few 
changes.  Some  additions  have  been  made  concerning  certain 
nerves  and  arteries  heretofore  omitted,  and  about  a  page  and  a 
half  is  devoted  to  the  "Effects  of  Tight  Lacing,"  which  are 
pointed  out  in  tbe  clear  and  succinct  manner  peculiar  to  the 
author.  Many  sentences  have  been  remodeled  to  improve  the 
literary  style  of  the  work  rather  than  to  change  its  substance. 


Reports  on  i^t  flroguss  of  |Ecbicnie. 


OTOLOGY. 


Bt  CHARLES  STEDMAN  BULL.  M.  D. 

The  Determination  of  the  Acuteness  of  Hearing, — Barth  ("  Arch, 
of  Otol.,"  xvii,  2)  thus  reviews  the  points  which  must  be  taken  into 
consideration  with  practical  tests  of  hearing :  I.  A  physically  exact  test 
for  hearing  is  excluded  by  the  needs  of  practice,  (a)  because  the  physi- 
cal principles  necessary  for  this  are  as  yet  too  imperfect ;  {h)  because 
too  little  is  known  of  the  relations  between  physical  and  physiological 
occurrences ;  (c)  because  the  inequality  of  instruments  and  of  external 
circumstances  does  not  allow  us  to  work  with  absolutely  definite  and  con- 
stant values.  II.  The  method  of  expressing  the  acuteness  of  hearing 
in  numerical  values  of  amplitude  or  of  physical  intensity  has  absolutely 
no  value  for  us,  (a)  because  tests  of  hearing,  complicated  in  them- 
selves, would  be  rendered  still  more  unintelligible  by  such  observation 
and  calculation ;  (b)  because,  on  account  of  the  difficulties  mentioned 
above,  the  given  values  would  have,  at  best,  no  more  claim  upon  ac- 
curacy than  already  exists  with  our  methods ;  (c)  because  we  would  get 
absolutely  no  idea  of  intensity  of  the  perception  from  the  resulting 
numbers.  III.  The  methods  now  employed  of  recording  the  acuteness 
of  hearing  in  simple  numbers,  representing  the  distance  and  the  time  of 
hearing,  respectively,  are,  up  to  the  present,  the  most  useful,  (a)  be- 
cause they  are  relatively  simple ;  {b)  because  they  are  as  accurate  afl 
other  methods,  and  have  a  scientific  foundation  ;  (c)  because  we  can 
obtain  a  very  good  idea  of  the  intensity  of  perception  from  these  simple 
numbers. 

The  Influence  of  Pilocarpine  upon  the  Mucous  Membrane  of  the 
T3nnpanum. — Kosegarten  {ibid.)  has  drawn  the  following  conclusions 
from  his  observations  and  experiments  :  Injections  of  pilocarpine  seem 
to  have  a  decided  influence  upon  the  mucous  membrane  of  the  middle 
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ear,  and  therefore  in  chronic  processes  of  the  middle  ear,  accom- 
panied by  affections  of  the  labyrinth,  this  remedy  acts  not  only  upon 
the  internal  ear,  but  may  also  exeit  a  favoiUble  influence  upon  the 
middle-ear  process.  By  means  of  returning  hyperaemia,  which  may 
even  cause  exudation,  there  ensue  pliability  of  the  sclerosed  tis- 
sue and  moistening  and  softening  of  adhesions,  and  in  this  way  the 
unyielding  conducting  apparatus  again  becomes  more  capable  of  vibrat- 
ing. Where  exudations  become  deposited,  their  absorption  may  be 
brought  about.  It  should  not  be  forgotten  that  in  these  chronic  pro- 
cesses nothing  can  be  accomplished  except  by  long-continued  action. 

Tuning-fork  Tests. — Steinbriigge  (ifnd.)  calls  attention  to  the  fact 
that  Weber's  experiment  originally  referred  to  the  behavior  of  the  nor- 
mal ear  when  the  meatus  was  closed  or  covered  in  such  a  way  that  a 
space  for  resonance  was  formed.  The  fact  that  the  fork  is  heard  by 
bone-conduction  in  the  closed  ear  better  than  in  the  other  may  be  due 
to  an  increased  reverberation.  Steinbriigge  thinks  that  hyperaesthesia 
of  the  auditory  nerve  may  be  the  chief  reason  why  the  sound  of  the 
fork  is  prolonged  by  bone-conduction.  If  the  tuning-fork  is  heard  by 
bone-conduction  better  in  the  diseased  ear,  or  in  the  more  diseased  ear 
of  the  two,  one  auditory  nerve  must  be  more  sensitive  than  the  other  to 
the  waves  of  sound  that  are  conducted  by  the  cranial  portion  of  the 
bone-conduction.  This  hyperaesthesia  is  most  distinctly  observed  in 
fresh  cases,  no  matter  whether  the  disease  is  located  in  the  middle  ear 
or  in  the  labyrinth.  If  the  disease  lasts  longer,  the  excitability  of  the 
nerve  sooner  or  later  decreases  and  falls  below  the  normal.  The  latter 
is  also  seen  in  old  age,  and  may  be  due  to  degenerative  processes  which, 
in  the  widest  sense  of  the  word,  affect  the  auditory  nerve.  The  bone- 
conduction  is  then  correspondingly  less  intense  and  shorter.  The  fre- 
quency of  morbid  changes  in  the  sound-conducting  apparatus  explains 
why  the  hyperesthesia  is  rarely  noticed  by  aerial  conduction.  Stein- 
briigge holds  that  the  nervous  apparatus  is  affected  when  subjective 
noises  and  vertigo  are  noticed,  no  matter  whether  the  original  affection 
starts  from  the  tympanic  apparatus  or  the  labyrinth.  This  auditory 
nerve  will  in  most  of  the  fresh  cases  be  hyperaesthetic,  and  the  fork  will 
be  heard  louder  by  bone-conduction  in  the  affected  ear,  because  the 
sound-perceiving  apparatus  is  constantly  affected  at  the  same  time. 
The  anatomical  relations  support  the  theory  that  the  nervous  apparatus 
is  generally  hyperaesthetic  during  tympanic  inflammation.  The  fre- 
quency of  this  condition  may  also  be  supported  by  various  reported 
oases  of  reflex  excitation  of  the  auditory  nerve  from  irritation  of 
peripheral  portions  of  the  ear.  It  may  be  fairly  assumed  that  the 
auditory  nerve  in  peripheral  diseases  of  the  ear  participates  in  the  dis- 
ease of  the  tissues  which  surround  it.  Physical  causes  will  exert  some 
definite  action  on  the  results  of  the  tuning-fork  experiments,  together 
with  whatever  excitability  of  the  auditory  nerve  may  then  be  present. 
■Instead,  therefore,  of  classifying  aural  affections  according  to  anatomi- 
cal or  physiological  subdivisions,  it  would  seem  more  advisable  to  study 
their  various  transformations  and  combinations. 

The  Graphic  Bepresentation  of  the  Results  of  the  Tuning-fork  Test. 
— Hartniann  (ibid.),  by  a  series  of  observations,  shows  that  the  results 
obtained  with  different  tuning-forks  that  are  put  in  vibration  by  being 
struck  by  the  hand  are,  if  the  mean  of  three  experiments  is  taken,  just 
as  accurate  as  those  obtained  with  tuning-forks  that  are  made  to 
vibrate  by  a  mechanical  striking  apparatus.  It  is  perfectly  proper  to 
express  the  hearing  acuteness  of  a  patient  numerically  by  comparing 
his  clang-time  (the  duration  of  perception  of  the  sound  of  a  tuning-fork 
from  the  moment  it  is  struck  until  it  dies  out)  with  the  "  clang-time  "  of 
a  normal  hearing  ear.  This  determination  by  tuning-forks,  with  the 
same  pitch  and  the  same  initial  amplitude,  is  independent  of  the  loga- 
rithmic decrement  of  the  vibrations  of  the  forks. 

Remarks  on  the  Diagnostic  Value  of  Rinne's  Experiment. — Bezold 
(ibid.)  gives  the  following  results  from  his  new  investigations  on  this 
subject:  1.  Positive  and  negative  variations  in  pressure  conveyed  through 
the  Eustachian  tube  are  shown  by  the  manometer  to  be  four  times  as 
great  as  the  same  influences  proceeding  from  the  auditory  canal  with 
closed  tympanum.  2.  When  the  variations  of  pressure  are  allowed  to 
act  directly  and  exclusively  upon  the  fenestra  rotunda,  the  manometer 
registers  about  the  same  result  as  that  obtained  from  the  Eustachian 
tube.  .3.  If  the  connection  between  the  incus  and  .stapes  be  severed, 
and,  the  tympanum  being  closed,  the  experiment  be  repeated  from  the 


Eustachian  tube,  the  manometer  shows  a  still  further  increase  of  a  quar- 
ter. These  observations  have  convinced  Bezold  that  the  action  of  varia- 
tions of  atmospheric  pressure,  produced  within  the  middle  ear  through 
the  Eustachian  tube,  is  concentrated  almost  exclusively  upon  the  mem- 
brane of  the  fenestra  rotunda,  while  influences  coming  from  the  oppo- 
site direction,  and  acting  on  the  drum-membrane  and  base  of  the  stapes, 
seem  to  be  almost  neutralized. 

The  Decrement  of  Sounding-out  Tuning-forks. — Barth  (ibid.)  has  be- 
come convinced  from  his  own  investigations  that,  under  constant  con- 
ditions, the  decrement  of  sounding-out  tuning-forks  is  constant.  He 
devotes  this  paper  to  an  enumeration  of  the  large  number  of  errors  en- 
tering into  these  observations  as  follows :  1.  The  aberration  of  the 
lenses,  a  source  of  error  which  can  not  entirely  be  obviated.  2.  The 
vibrations  caused  by  pushing  the  plate  forward,  the  movements  of  the 
photographei',  and  the  street  traffic,  which  doubtless  are  conveyed  to 
the  tuning-fork,  and  to  a  certain  extent  interfere  with  and  tend  to  di- 
minish its  vibrations.  3.  After  a  while  it  is  possible  to  regulate  the 
movement  of  the  plate  so  nicely  that  the  blow  of  the  hammer  and  the 
stroke  of  the  metronome  are  heard  as  a  single  sound ;  still  minute  vari- 
ations will  often  occur.  4.  The  light-point  has  a  definite  size,  and,  if 
we  fail  to  subtract  this  from  the  entire  series  of  amplitudes,  the  smaller 
vibrations  will  be  too  great  in  proportion  to  the  more  extensive  ones. 
This  error  increases  instead  of  decreases  as  the  amplitudes  are  more 
strongly  magnified.  5.  With  the  more  extensive  amplitudes  an  equal 
amount  of  light  must  be  distributed  over  a  larger  area  in  the  .same  time 
than  with  the  smaller  ones ;  the  former  are  therefore  proportionally  less 
distinct,  especially  at  the  ends,  as  with  each  vibration  the  amplitude 
diminishes.  Therefore  with  this  method  of  measuring,  the  ends  of  the 
lines  which  represent  the  amplitudes  of  the  vibrations  become  some- 
what indistinct.  6.  When  the  greater  amplitudes  are  scarcely  recog- 
nizable, the  smaller  ones  show  over-exposure.  This  results  in  radiation 
and  blurred  outlines,  which  cause  the  lines  to  appear  too  long  upon 
measurement. 

Remarks  on  Weber's  Test  with  the  Vertex  Tuning-fork. — Gelle 
("  Rev.  mens,  de  laryng.  et  d'otol.,"  August  1,  1888)  draws  the  follow- 
ing conclusions  from  his  investigations :  The  occlusion  of  the  meatus 
by  the  finger  causes  a  slight  increase  in  the  strength  of  the  sound  which 
the  very  deaf  will  not  hear,  but  which  patients  who  have  recently  be- 
come deaf  still  perceive.  The  digital  pressure  of  the  auditory  meatus 
is  confounded  with  the  occlusion  of  the  same,  but  reacts  on  the  conduct- 
ing apparatus  as  far  as  the  labyrinth.  It  may  bring  out  the  binaural 
reflex  symptoms,  but  it  is  not  graduated ;  it  is  often  unequal  and  difficult 
to  execute ;  it  is  not  always  endured  by  the  patients.  Still,  it  is  so  sim- 
ple a  procedure  that  it  may  be  always  employed,  as  it  is  of  especial  value 
in  lesions  of  the  conducting  apparatus,  and  often  reveals  the  condition 
of  the  deep  parts,  such  as  their  mobility,  especially  that  of  the  stapes. 
The  possibility  of  mobilizing  or  of  displacing  the  sound  of  the  vertex 
tuning-fork  constitutes  an  excellent  prognostic  sign.  The  effect  of  digi- 
tal pressure,  though  absent  at  first,  may  later  become  very  marked,  and 
observation  shows  that  the  reappearance  of  the  mobilization  of  the 
cranial  sound  coincides  with  the  amelioration  of  the  pathological  con- 
dition. 

Auditory  Reflexes ;  the  Oto-spinal  Reflex  Center  and  its  Seat  in  the 
Cervical  Portion  of  the  Spinal  Cord. — Gelle  ("  Ann.  des  mal.  de  I'oreille 
et  du  larjTix,"  September,  1888)  comes  to  the  following  conclusions  : 
1.  In  binaural  audition,  the  movements  of  accommodation,  the  muscular 
activity  of  the  motors  of  the  apparatus  of  transmission,  are  brought  into 
play  both  simultaneously  and  synergetically.  2.  By  pressure  exerted 
on  one  of  the  auditory  organs,  an  effect  is  produced  upon  the  other ;  the 
movement  experimentally  produced  in  one  ear  provokes  an  active  reflex 
movement  in  the  other  ear,  entirely  identical.  3.  If  a  vibrating  tuning- 
fork  is  placed  in  front  of  the  free  ear,  while  pressure  is  made  upon  the 
air-bag  fitted  into  the  auditory  canal  of  the  opposite  ear,  the  subject  per- 
ceives a  diminution  in  the  sound  of  the  tuning-fork,  due  to  the  tension 
of  the  apparatus  which  is  synergetically  communicated  to  it;  thi.s  is  the 
proof  of  binaural  reflexes.  4.  This  method  of  exploration  demonstrates 
the  mobility  of  the  stirrup,  the  activity  of  the  motors  and  their  changes; 
it  is  therefore  an  important  test  of  auricular  semeiology.  5.  When  the 
ears  are  healthy,  the  normal  audition  of  the  two  sides,  the  synergetical 
effect  upon  the  accommodation  of  the  free  ear,  may  be  wanting;  in  such 
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11  CU80  thp  ciiUHi'  in  cxtiH-niirifiilur ;  it  is  the  lolli-x  oimUit  itself  wliicli 
liiiM  I'l'iiHctl  to  unite  tiif  two  orguns  niid  asMociiite  tiu-ir  movcmi'iits.  (I- 
("iiiiioal  ol),scrviiti()n  shows  timt  this  (lisiippcuriiiu-c  of  llic  auiiculiir  re" 
(It'x  coiiK'idoa  fspiriiilly  witli  losioim  of  thu  i-fivii-ul  portion  of  the  spinal 
cord.  7.  Thosp  rellcxes  do  not  seem  to  hear  any  rrlation  to  pupillary 
refloxi'S,  but  the  cuses  observed  seoni  to  sliow  tliut  the  binaural  retiexes 
are  more  easily  inHueuced  by  the  lesions  of  hy|)ertrophii-  cervieal  puuliy- 
nieningitis.  8.  The  study  of  medullary  lesions  necessitates  an  investi- 
gation of  binaural  aoeominodation.  0.  Tlie  center  for  the  reth-x  move- 
ments of  binaural  acconniiodation  is  situated  in  the  cervical  portion  of 
the  spinal  cord,  as  they  disajjpeiir  in  the  course  of  diseases  of  tliis  region 
of  the  cord. 

Meniere's  Disease. — Hruimcr  ("  Ardi.  of  Otol.,"  xvii,  :t)  thinks  that, 
as  the  name  "  morluis  Meniiire"  describes  no  special  disease,  but  only 
a  complex  of  symptoms,  it  would  be  better  to  spt'ak  of  I'l-rliijo  Me- 
iiih-f.  Oidy  such  conditions  should  be  classified  under  this  head  in 
which  the  attacks  of  dizziness  occur  suddenly,  without  km)wn  cause, 
with  distinct  intermissions,  without  fever,  with  more  or  less  intense 
subjective  uoises  ushering  in  the  attack,  and  with  a  rapid  or  only 
gradually  occurring  deafness.  Vertigo  Meniere  may  be  caused  by 
pathological  processes  in  the  brain.  There  are  no  absolutely  certain 
signs  for  diflercntial  diagnosis,  but  disturbances  of  hearing  are  oidy 
exceiHionally  present  in  lesions  of  the  cerebellum  or  crura  cerebelli, 
and,  if  present,  they  arc  only  as  a  result  of  accidental  pressure  upon 
some  of  the  adjacent  fibers  of  the  acoustic  nerve.  Ordinarily,  vertigo 
Meniere  has  its  origin  in  some  j)uthok)gical  condition  of  the  labyrinth, 
l)rimrtry  or  secondary.  The  separation  of  the  severe  cases  from  the 
mild  ones  seems  indicated,  since  the  two  are  apparently  dependent 
upon  different  anatomico-pathological  bases.  Some  cases  of  the  severe 
form  may  be  dependent  upon  haemorrhage  into  the  labyrinth ;  some  of 
the  milder  form  on  vaso-inotor  neurosis.  A  large  number  of  cases 
depend  upon  a  pathological  condition  of  blood-pressure  in  the  laby- 
rinth, and  a  retarding  or  obstruction  of  the  efferent  channels  for  the 
perilymph  and  the  cudolymph  is  a  very  important  factor  in  this  affec- 
tion. In  favor  of  a  vaso-motor  or  neuritic  origin  of  vertigo  Meniere 
there  seems  to  be  the  "aura  vertiginosa"  preceding  the  attack,  slight 
functional  disturbances  appearing  only  gradually ;  a  certain  regularity 
and  frequency  of  the  attacks  ;  the  effect  of  quinine  in  cutting  short  or 
at  least  moderating  the  attacks. 

A  Communication  upon  the  Medical  Duplez-Inductorium. — Wreden 
{ibid.)  gives  the  results  of  his  electro-otological  studies  as  follows  :  1. 
Excitation  of  the  acoustic  nerve  by  the  galvanic  current  gives  the  same 
reaction  formula  as  with  motor  nerves.  2.  Excitation  of  the  acoustic 
nerve  by  the  faradaic  current  occurs  as  regularly  as  when  produced  by 
the  galvanic  current ;  the  interrupted  inductive  current  naturally  pro- 
duces interrupted  auditory  sensations,  while  the  constant  current  causes 
continuous  auditory  impressions.  3.  The  manifestations  of  excitation 
of  the  ear  by  galvanic  as  well  as  by  faradaic  currents  are  not  due  to 
direct  but  to  indirect  irritation  of  the  acoustic  nerve,  and  are  demon- 
strated by  direct  irritation  of  the  facial  nerve,  through  contraction  of 
the  stapedius  muscle  with  following  pressure-irritation  of  the  end  appa- 
ratus of  the  acoustic  nerve  in  the  labyrinth.  4.  Applications  of  the 
galvanic  as  well  as  the  faradaic  current  of  not  too  great  intensity  to  the 
Eustachian  tube  produce  severe  manifestations  of  irritation  in  the  area 
supplied  by  the  third  branch  of  the  trigeminus  and  none  in  that  of  the 
facial  nerve,  while  these  same  currents  cause  severe  manifestations  of 
irritation  in  the  parts  supplied  by  the  facial  nerve  (and  acoustic  nerve), 
and  none  in  that  of  the  third  branch  of  the  trigeminus  when  the  elec- 
trode is  applied  to  the  tympanum.  5.  The  treatment  of  the  diseased 
ear  with  the  galvanic  current  by  Brenner's  method  has  neither  diagnos- 
tic nor  therapeutic  value,  and  can  not  be  considered  as  devoid  of  dan- 
ger. Wreden  has  become  convinced  of  the  superiority  of  the  faradaic 
current,  and  gives  it,  in  a  modified  form,  decided  preference  over  the 
galvanic  current.  Since  the  painfulness  of  faradization  is  especially 
marked  in  the  deeper  parts  of  the  ear,  he  has  made  many  experiments 
in  methods  of  application  in  order  to  obviate  this  evil,  and  he  now  rec- 
ommends secondary  induction.  If  an  induced  current  of  high  tension 
and  of  little  intensity  is  taken  up  by  a  second  conductor,  whose  pri- 
mary induction-coil  is  formed  of  fine  wire  wound  in  many  layers,  while 
the  secondarv  induction-coil  has  but  a  few  lavers  of  thick  wire,  a  cur- 


rent will  be  produced  of  much  lower  tension  but  of  greater  intensity. 
This  secondary  inductor  acts  in  the  opposite  way  from  the  |)rimury  in- 
ductor, which  serves  t#  change  the  low-tension  current  of  a  galvanic 
element  into  one  of  high  tension.  To  render  the  application  of  stati- 
cal electricity  feasible  for  therapeutic  purjjoses,  Wreden  substitutes  for 
the  usual  statical  machine  a  Kuhrnkorff  coil  attached  to  a  (irenet  bat- 
tery, which  gives  a  spark  one  centimetre  in  length  ;  this  acts  either  as 
a  primary  inductor  in  faradization  or  as  the  producer  of  sparks  for 
statical  electrization  of  the  ear.  This  modified  induc(Ml  current  Wre- 
den api)lies  in  two  ways  :  either  in  a  dry  form  by  employing  the  custo- 
mary fiat  and  spheiical  electrodes,  or  in  a  wet  form  by  using  a  fine 
stream  of  a  warm  salt  solution,  discharged  from  an  electric  douche 
apparatus  into  th(!  ear,  nose,  and  throat,  and  which  serves  to  obviate 
the  pain  which  would  otherwise  prevent  the  electrization  of  the  highly 
sensitive  intermil  ear.  The  modified  induced  current,  and  especially 
the  spark  current,  act  in  a  remarkable  manner  as  antiphlogistic  agents 
in  acute  inflammatory  and  suppurative  affections  of  the  ear.  From 
eight  to  ten  sittings  are  usually  necessary.  In  chronic  glandular  swell- 
ings in  the  neighborhood  of  the  ear,  in  chronic  periosteal  swellings  of 
the  auditory  canal  and  mastoid  process,  and  in  arthritic  deposits  in  the 
auricle,  Wreden  has  seen  reiiuirkably  rapid  dissipation  of  the  swelling 
upon  api)licati()n  of  the  spaik  current  a  nuirdier  of  times.  In  the  well- 
known  tedious  cases  of  so-called  dry  middle-ear  catarrh  it  is  i)ossible 
sometimes  to  jM-oduce  marked  improvement  with  the  dui)lex-inducto- 
riutii. 

Becent  Observations  on  the  Formation  of  Cysts  in  the  Auricle. — 
Ilartniann  {ihiil.)  reports  four  cases  of  cysts  occurring  in  well-nourished 
individuals  of  niiddic  age,  with  no  tendency  to  mental  disease.  In  none 
of  the  four  cases  was  there  any  history  of  preceding  injury.  The  tu- 
mors had  existed  an  average  of  two  weeks  before  incision ;  their  con- 
tents always  consisted  of  a  perfectly  clear,  somewhat  yellowish  fluid ; 
no  reddish  or  black  color,  no  masses  of  detritus,  and  no  shreds  of  fibrin 
were  found  which  might  have  indicated  a  previous  haemorrhage.  In  all 
cases  the  cartilage  was  exposed  at  the  bottom  of  the  cyst.  In  three 
cases  healing  resulted  in  a  few  days ;  in  one  case  it  took  five  weeks  on 
iiccount  of  the  occurrence  of  suppuration. 

Markedly  Protracted  Course  of  Suppurative  Otitis  Media  in  Three 
Cases  of  Tuberculosis. — Eitelberg  {ibid.)  reports  three  cases  of  this  kind 
occurring  in  tuberculous  individuals,  who  showed  great  emaciation,  con- 
stant coughing,  and  hectic  flush  upon  the  cheeks.  Night-sweats  oc- 
curred in  all,  and  profuse  haemoptysis  had  repeatedly  endangered  the 
life  of  one  of  them.  After  a  severe  haemoptysis,  the  first  symptoms  of 
aural  disease  appeared  in  one  of  the  patients.  At  the  first  examination 
in  all  the  cases,  Eitelberg  could  only  diagnosticate  acute  catarrhal  in- 
flammation of  the  tympanum.  The  patients  complained  of  deafness, 
tinnitus,  and  obstruction;  the  membrana  tympani  was  retracted  and 
dull,  and  the  vessels  along  the  handle  of  the  malleus  were  slightly  in- 
jected. This  simple  catarrh  of  the  middle  ear  was  transformed  later 
into  a  suppurative  otitis  media,  probably  by  the  progress  of  the  tuber- 
culous auto-infection  ;  though  it  is  possible  that  the  process  was  mildly 
suppurative  from  the  start.  The  duration  of  the  prodromal  stage  varied 
from  two  weeks  to  nearly  two  months  in  these  cases — a  remarkably 
long  period. 

What  can  the  Human  Ear  hear  without  the  Stapes  % — Berthold 
(ibid.)  reports  some  very  interesting  observations  made  upon  a  patient 
with  this  defect.  It  is  the  first  well-authenticated  case  in  which  loss 
of  the  stapes  was  not  followed  by  complete  deafness,  but  in  which  a 
tolerable  degree  of  hearing  remained ;  without  stapes  and  with  coexist- 
ing perforation  of  the  drum-membrane,  loud  speech  w-as  heard  near  by, 
and,  upon  mechanical  closure  of  the  perforation,  whispered  speech  was 
understood  at  fifteen  feet.  Berthold  thinks  that  sufficient  importance 
has  not  as  yet  been  attached  to  the  role  which  the  annulus  tympanicus 
plays  in  the  improvement  of  hearing  following  the  use  of  an  artificial 
drum-membrane.  In  the  absence  of  the  stapes  there  can  be  no  ques- 
tion of  the  possibility  of  the  artificial  membrane  acting  upon  loosely 
articulated  ossicles  in  such  a  way  as  to  bring  them  into  a  position 
better  adapted  for  sound  conduction. 

Malformation  of  the  Auricles  ;  Branchial  Fistulae ;  Chronic  Puru- 
lent Inflammation  of  the  Middle  Ear  ;  Examination  of  the  Labyrinth. 
— Steinbriigge  (ibid.)  gives  a  detailed  report  of  his  examination  of  the 
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right  petrous  bone  removed  from  a  patient,  during  whose  life  the  hear- 
ing was  not  tested,  and  the  auditory  canals  were  not  examined.  The 
right  auricle  was  small  in  its  vertical  diameter  and  the  helix  was  soft. 
The  fossa  triangularis  was  wanting.  The  concha  was  abnormally  deep. 
There  was  a  large  round  perforation  in  the  middle  of  the  drum-mem- 
brane, and  through  this  opening  epithelial  masses  were  seen  in  the 
tympanic  cavity.  The  roof  of  the  tympanum  was  abnormally  thick ; 
the  atrophied  head  of  the  malleus  was  firmly  adherent  to  it.  The  body 
of  the  incus  was  large  and  the  processes  were  almost  entirely  destroyed. 
The  stapes  was  absent,  as  was  also  the  tensor  tympani.  The  squamous 
and  petrous  bones  were  very  massive,  and  the  mastoid  was  sclerosed. 
Sections  of  the  pyramid  showed  an  increase  of  the  bony  substance,  par- 
tial deposits  on  the  walls  of  the  osseous  cochlea,  semicircular  canals, 
and  ampullae.  The  remains  of  the  oval  window  showed  on  section  as  a 
funnel-shaped  cavity,  ending  blind  in  bone.  Between  its  blind  ex- 
tremity and  the  vestibule  was  a  layer  of  bone.  The  membrane  of  the 
round  window  was  thickened,  partly  ossified,  and  smaller  than  normal. 
The  first  turn  of  the  cochlea  was  narrow,  the  scala  tympani  angular 
and  filled  with  detritus.  The  osseous  layer  of  the  promontory  was 
very  much  thickened.  The  organ  of  Corti  was  destroyed  and  converted 
into  a  granular  cell-conglomerate,  and  in  the  inner  angle  of  the  cochlear 
canal,  between  Reissner's  membrane  and  the  membrana  tectoria,  a  col- 
lection of  round  cells  extended  as  far  as  the  second  turn.  The  mem- 
branous semicircular  canals  were  abnormally  small.  The  Falloppian 
canal  contained  only  a  few  scattered  nerve-fibers.  Hearing  on  the  right 
side  must  have  been  entirely  wanting. 

The  "Sound-Shadow"  a  Cause  of  Error  in  the  Measurement  of  the 
Acuity  of  Hearing. — Guye  ("  Revue  mens,  de  laryngol.  et  d'otologie," 
Oct.  1,  1888)  thinks  that  in  the  waves  of  sound  the  obstacles  are,  as  a 
rule,  too  small  to  project  distinct  shadows.  As  a  matter  of  fact,  we 
perceive  the  sound-shadow  only  when  it  is  projected  by  a  large  build- 
ing, a  street,  etc.,  while  in  our  house  we,  as  a  rule,  perceive  nothing. 
The  "  obscure  spot "  of  Brunschwig  may  be  easily  demonstrated,  not 
only  in  persons  who  have  one  ear  of  normally  acute  power  while  the 
other  ear  may  only  hear  the  watch  at  ten  centimetres,  but  also  in  per- 
sons who  have  both  ears  normal,  provided  that  they  are  able  to  hear  the 
watch  at  a  distance  of  several  metres  at  least  on  one  side.  When  these 
patients  close  the  other  ear,  they  generally  continue  to  hear  the  watch 
on  that  side  from  four  to  ten  centimetres.  Here  the  "  obscure  spot " 
begins,  and  for  a  distance  of  fifteen  to  twenty-five  centimetres  they  hear 
the  watch  with  the  other  ear.  As  a  rule,  the  patient  does  not  know 
whether  he  hears  the  watch  with  one  or  the  other  ear,  or  with  both 
ears. 

Bacteriological  Eesearches  in  Acute  Otitis  Media, — Netter  ("  Ann. 
des  raal.  de  Toreille  et  du  larynx,"  October,  1888)  draws  the  following 
conclusions  from  his  researches :  1.  Acute  otitis  media  is  not  a  morbid 
process  caused  always  by  the  same  parasitic  agents.  It  may  be  caused 
by  different  microbes.  The  otitis  presents  different  clinical  features 
according  to  the  microbe  which  has  caused  it.  2.  The  four  following 
species  of  cocci  have  been  found  in  the  exudation  of  acute  otitis  media : 
the  Streptococcus  pyogeneH,  the  pneumococcus  of  Frankel,  the  microbe 
of  Friedlander,  and  the  Staphylococcus  pyogenes.  3.  The  otitis  caused 
by  streptococcus  is  the  most  frequent  and  the  most  serious,  and  is 
frequently  complicated  by  subcutaneous  abscesses,  suppuration  of  the 
mastoid  cells,  purulent  meningitis,  phlebitis  of  the  sinuses,  and  puru- 
lent infection.  4.  The  otitis  of  pneumococcus  may  occur  in  the  course 
of  a  pneumonia,  or  it  may  be  primary,  isolated,  or  appear  during  the 
period  of  convalescence  from  typhoid  fever.  It  runs  a  rapid  course, 
and  usually  ends  in  a  cure,  though  it  may  be  complicated  by  a  menin- 
gitis. 6.  The  microbe  of  Friedlander  has  been  seen  by  Zaufal  in  a  case 
of  acute  otitis,  and  he  thinks  it  is  met  with  generally  in  the  sero-san- 
guinolent  otitis.  6.  The  Staphylococcus  pyogenes  aureus,  albus,  and 
Jlaveus  have  been  found  in  the  exudation  of  acute  otitis,  but  as  yet 
they  present  no  special  clinical  features.  1.  Several  species  of  mi- 
crobes are  found  together,  such  as  the  Staphylococcus  pyogenes  aureus, 
streptococcus,  and  pneumococcus.  In  these  cases  the  first-mentioned 
plays  a  secondary  role.  8.  The  bacteriological  examination  furnishes 
valuable  points  for  prognosis,  according  to  the  variety  of  microbe  pres- 
ent. 9.  The  possibility  of  secondary  infection  makes  it  advisable  to 
renew  the  bacteriological  examination  at  short  intervals.     10.  These 


investigations  should  include  microscopical  examinations,  cultures,  and 
inoculations  on  different  animals.  11.  All  pathogenetic  microbes  found 
in  otitis  may  be  found  in  the  nasal  fossae,  the  mouth,  and  pharynx  of 
healthy  subjects.  12.  This  fact,  the  frequent  bilateral  nature  of  otitis, 
and  the  frequent  existence  of  affections  of  the  throat  and  nose,  enable  us 
to  assert  that,  in  the  great  majority  of  the  cases,  the  pathogenetic  agents 
come  from  the  bucco-pharvngeal  cavity,  and  reach  the  tympanic  cavity 
through  the  Eustachian  tubes.  13.  The  same  method  of  invasion  ex- 
plains the  production  of  otitis  in  general  diseases — typhoid  fever 
measles,  diphtheria,  scarlatina,  recurrent  typhus,  etc.  In  these  diseases 
the  otitis  is  not  due  to  the  pathogenetic  microbe,  known  or  unknown 
of  these  diseases,  but  is  produced  by  the  same  agent  as  is  primary 
acute  otitis.  These  diseases  are  usually  accompanied  by  pharyngeal  le- 
sions. The  dryness  of  the  mouth  and  difficulty  of  deglutition  favor 
the  multiplication  of  the  microbes  in  the  mouth  and  pharynx.  14.  In 
certain  cases  the  pathogenetic  microbe  may  travel  by  the  blood-vessels 
or  lymphatics,  but  here  the  otitis  is  usually  internal.  15.  The  most 
usual  mode  of  invasion  of  the  middle  ear  indicates  the  importance  of 
watching  the  mouth  and  pharynx.  Antisepsis  must  be  aimed  at,  if  not 
absolute,  at  least  as  far  as  these  cavities  are  concerned.  16.  The  pres- 
ent antiseptic  measures  employed  by  physicians  and  otologists  are  very 
necessary  and  perfectly  justifiable. 


xBctilnn^ . 


The  New  York  Academy  of  Medicine.— At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  on  Tuesday  evening,  the  26th 
inst.,  Dr.  Arpad  G.  Gerster  will  read  a  paper  entitled  "  Removal  of  a 
Tubercular  Tumor  of  the  Larynx  by  Laryngo-pharyngotomy,  with  Re- 
marks about  Technique  and  the  Value  of  the  Procedure,"  with  a  dem- 
onstration of  two  pertinent  cases.  The  subject  will  be  discussed  by 
Dr.  Robert  Abbe,  Dr.  F.  H.  Bosworth,  Dr.  0.  B.  Douglas,  Dr.  S.  0. 
Vander  Poel,  and  others. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaecology 
on  Thursday  evening,  the  28th  inst..  Dr.  W.  Gill  Wylie  will  read  a 
paper  on  "  The  Surgical  Treatment  of  Retroversion  of  the  Uterus  with 
Adhesions,  with  a  New  Method  of  Shortening  the  Round  Ligaments." 

At  the  ne.xt  meeting  of  the  Section  in  Public  Health,  Hygiene  etc. 
on  Friday  evening,  March  1st,  Dr.  W.  Edward  Forest  will  read  a  paper 
entitled  "The  Cost  of  Yellow-fever  Epidemics — the  Epidemic  of  1888 
at  Decatur,  Alabama." 

The  Sanitary  Condition  of  the  New  York  Public  Schools. Dr.  R. 

Van  Santvoord,  chairman  of  the  Committee  on  Hygiene  of  the  Medical 
Society  of  the  County  of  New  York,  has  addressed  a  circular  to  the 
members  of  the  society  asking  for  facts  showing  specifically  the  effects 
of  the  present  overcrowding  and  other  sanitary  defects  of  the  public 
schools  on  the  health  of  the  pupils. 

The  Health  of  Connecticut.  —  According  to  the  State  Board  of 
Health's  "  Monthly  Bulletin "  for  January,  the  whole  number  of 
deaths  reported  was  892,  including  4  from  measles,  3  from  scarlet 
fever,  15  from  cerebro-spinal  fever,  51  from  croup  and  diphtheria  6 
from  whooping-cough,  2  from  erysipelas,  19  from  typhoid  fever,  13 
from  malarial  fever,  2  from  typho-malarial  fever,  and  2  from  puerperal 
fever.  There  were  also  112  deaths  from  consumption,  90  from  pneu- 
monia, and  25  from  bronchitis. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality  "  for  January,  the  whole 
number  of  deaths  was  517,  including  1  from  cerebro-spinal  meningitis 
2  from  cholera  infantum,  12  from  croup  and  diphtheria,  3  from  ery- 
sipelas, 6  from  typhoid  fever,  4  from  malarial  fever,  1  from  typho-ma- 
larial fever,  4  from  whooping-cough,  and  2  from  small-pox. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
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THERAPEUTICAL   NOTES. 

Injections  of  Balsam  of  Peru  in  Localized  Tuberculosis. — Landerer 
("Wiener  nied.  Piesse";  "  Rev.  gen.  de  clini(|ue  et  de  th6iap.")  has 
employed  this  treatment  in  the  following  manner:  He  uses  an  emulsion 
of  one  part  of  balsam  of  Peru  with  one  part  of  gum  arable  dissolved  in 
oil  of  sweet  ahuonds,  with  the  addition  of  a  hundred  parts  of  a  70-to- 
1,000  solution  of  chloride  of  sodium.  The  mi.xture  is  injected  into  the 
substance  of  tuberculous  glands,  and  at  the  same  time  a  plaster  con- 
taining balsam  of  Peru  is  applied  to  the  surface.  Injections  into  the 
bladder  are  used  in  cases  of  tuberculosis  of  that  organ.  He  injects  an 
ethereal  solution  of  the  balsam  into  fistulae  and  abscesses.  In  cases  of 
pulmonary  tuberculosis  he  injects  about  a  cubic  centimetre  into  a  vein 
by  means  of  a  fine  cannula. 

The  Removal  of  Cerumen  and  the  Prevention  of  Consequent  Furun- 

oles. Lowenberg  ("  Praticien  "  ;  "  Gaz.   hebd.   des  sci.  mdd.")  thinks 

that,  in  view  of  the  liability  to  the  formation  of  a  furuncle  after  the 

removal  of  a  plug  of  cerumen  from  the  ear  by  simple  syringing,  the 

mass  should  be  treated  previously  for  a  day  or  two  by  instillations  of 

an  antiseptic  solution  made  after  the  following  formula : 

Boric  acid V  parts ; 

Glycerin,  )  mn     » 

,,.    .,,    ,       ,       >  each 100 

Distilled  water,  ) 

The  solution  should  be  warmed  and  dropped  in  from  a  test-tube.     It 

is  to  be  applied  twice  a  day,  the  hquid  being  allowed  to  remain  in  the 

ear  for  fifteen  minutes.     The  patient  should  be  informed  that  this  may 

increase  his  deafness  for  the  time  being,  on  account  of  an  augmentation 

of  the  plug  by  imbibition,  but  it  softens  the  mass  and  facilitates  its 

expulsion. 

Cotton  Impregnated  with  Biniodide  of  Mercury. — The  following 

formula  ("Pharm.  Ztg." ;  "  Progr.  m6d.")  is  given  for  the  preparation 

of  this  variety  of  antiseptic  cotton  : 

Biniodide  of  mercury 8  parts ; 

Iodide  of  potassium 3     " 

Glycerin 120     " 

Distilled  water to  2,400     " 

Absorbent  cotton  is  to  be  soaked  in  the  solution  and  then  dried. 

Acetic  Acid  in  the   Treatment  of  Chronic  Pharyngitis,  —  Weil 

("Therap.  Monat." ;  "Gaz.  hebd.  de  med.  et  de  chir,")  recommends  the 


appliculioii  of  pure  acetic  acid  to  the  miicoiiH  rocmliraneof  tho  pharynx 
two  or  Ihrcc  tiiiicH  a  week,  and  Hiates  that  by  thiH  means  lie  has  pro- 
duced rii|iid  MiiliMidencf  of  the  diMeaMc  in  ciisom  of  long  standing.  The 
burning  Hen.salion  caiiHcd  Ih  transitory,  but  the  acid  may  be  diluled  if 
the  patient  in  tiiniil  or  (he  HrnNJIiility  of  the  phiiryiix  exalted. 

Acetic  Acid  as  a  Disinfectant  in  Midwifery. — F.  Kngelmanu,  ol 
Kreiiznacii  ("  UimcIi.  Alc(i.-/tg."),  iicDiiiiiieiulH  a  three-per-ccnt.  solution 
of  acetic  acid  iiM  ii  H«fe  and  cHicient  Hubstitute  for  corro»ivc-8ubliiiiatc 
HoluiiouH  for  intra-utei'ine  injei'tiiiiiH. 


ANSWICKS   TO    ('OKHESPON DENTS. 

A".  Jfi^. —  1.  The  law  forbidH  it  only  when  practiced  for  fee  or  le- 
ward.  2.  The  diMpeiiHatories  are  not  piiblislu'd  at  regular  intcrvalH  of 
ten  years,  but  the  pharmacoiMi-ia  is.  The  last  edition  of  tin;  "  United 
Slates  Dispensatory"  was  published  in  1SK8,  and  that  of  the  "  National 
Dispensatory  "  in  IHHd.  There  is  nothing  to  choose  iietwccjii  the  two 
works  ;  both  are  excellent. 

No.  iiftS. — 1.   At  Vienna.     2    None  tliat  we  consider  very  good. 

No.  254. — We  know  of  nothing  on  the  subject  better  than  what  is 
to  be  found  in  Martliolow's  and  Brunton's  works  on  materia  inedica. 

To  Contributors  and  Correspondents. —  Tlie  alliiUion  of  all  wfta  jmrpote 
favoring  u*  vith  communicationx  is  rcsprrtfulhj  called  to  the  follow- 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
conirihutions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  tlie  following  condi- 
tions are  to  he  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  .similar  m.anuscript  or  any  abstract  thereof  must  iwt  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  i«  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jntblish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  t/ie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline- 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
■  not  suitable  for  publication  in  this  journal,  either  because  tliey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  bp- 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note- 
is  to  be  looked  for.  All  coTnmunications  not  intended  for  publication 
under  the  authorh  name  are  treated  as  strictly  confidential.  We  can- 
not give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  ilie  persoi.. 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tliem  and  -us  a  favor,  and,, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  commtmications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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ANTISEPTIC  NASAL  SURGERY* 
By  clarence   C.   RICE,   M.  D., 

PROFESSOR   OF  DISEASES    OF  THE   NOSE  AND  THROAT  AT  THE   POST-GRADUATE 
MEDICAL   SCHOOL   AND   HOSPITAL. 

The  only  reason  why  antiseptic  methods  have  been  em- 
ployed so  little  in  nasal  surgery  is  because  surgical  opera- 
tions in  the  nose  have  become  frequent  only  within  the  last 
few  years.  It  requires  a  few  years  for  any  line  of  surgery 
to  develop  antiseptic  methods.  In  a  very  short  time  it  is 
safe  to  predict  that  the  rhinologist  will  be  as  particular  in 
bis  methods  of  operating  as  is  the  abdominal  surgeon  of 
to  day.  It  would  seem  that  either  the  general  .surgeon  is 
Dver-careful  in  his  attempts  to  secure  perfect  cleanliness,  and 
in  the  employment  of  aseptic  and  antiseptic  solutions,  or  nasal 
surgeons,  so  far  as  my  knowledge  extends,  have  paid  far  too 
little  attention  to  this  matter  of  antisepsis  in  their  operative 
work.  Either  the  germ  theory  of  infection  or  of  putrefactive 
Fermentation  of  Pasteur,  Koch,  Lister,  and  Watson  Cheyne 
— a  theory  which  is  firmly  believed  in  by  nine  tenths  of  the 
leading  American  surgeons  to-day — either  this  germ  theory 
is  still  unproved  or  the  nasal  surgeons  have  not  apparently 
been  particular  enough  in  their  methods  of  operating.  There 
ire  obvious  reasons,  however,  why  we  have  heard  so  little  of 
intiseptic  methods  in  nasal  surgery  ;  and,  first,  because  nasal 
mrgery  is  comparatively  a  new  field.  When  I  first  thought 
)f  preparing  a  paper  on  the  use  of  antiseptics  in  nasal  sur- 
gery I  was  so  unfamiliar  with  the  surgical  methods  em- 
ployed by  the  members  of  this  association,  and  their  opinion 
IS  to  the  necessity  and  value  of  antiseptics  in  nasal  surgery, 
:hat  I  wrote  a  number  of  them  asking  for  their  views  on 
this  subject.  Several  of  the  gentlemen  said  they  did'  but 
ittle  nasal  surgery,  because  in  their  opinion,  there  were  but 
[ew  cases  that  required  surgical  interference.  A  small  num- 
ber employed  only  the  galvano-cautery  in  removing  tissue, 
md  were  not  favorably  disposed  toward  cutting  and  drilling 
operations  upon  the  bony  and  cartilaginous  structure  of  the 
fiose,  so  that,  aside  from  the  observance  of  strict  cleanliness 
n  treating  nasal  disease,  they  had  had  but  little  occasion  to 
3mploy  antiseptic  solutions.  I  would  like  to  add  in  paren- 
;hesi&  here  a  point  which  I  shall  refer  to  again — that  the 
ippiication  of  the  galvano-  (that  is,  the  actual)  cautery  to 
jpen  wounds  affords  one  of  the  most  effective  means  of  pre- 
k^enting  the  absorption  of  septic  material.  Gerster  f  says: 
'  The  actual  cautery  is  the  most  effective  sterilizer."  It  may 
be  true,  therefore,  that  the  gentlemen  of  this  association 
who  employ  only  the  galvano-cautery  in  removing  nasal  ob- 
structions have  little  need  to  use  other  antiseptic  precau- 
tions. Strict  cleanliness  before  operations  and  application 
3f  the  actual  cautery  to  the  wound  would  perhaps  satisfy 
most  antiseptic  operators.  While  it  is  true,  however,  that 
ihe  majority  of  rhinologists  do  make  use  of  the  saw,  drill, 
knife,  and  trephine,  these  instruments  have  been  perfected 

*  Read  before  the  American  Laryngological  Association  at  its  tenth 
mnual  congress. 

f  Gerster,  "  Aseptic  and  Antiseptic  Surgery,"  p.  3. 


so  short  a  time  that  nasal  surgery,  as  we  employ  the  term 
to-day,  is,  if  not  a  new  field,  one  which  has  assumed  large 
proportion  only  during  the  last  few  years. 

A  second  reason  for  the  lack  of  attention  paid  to  the  use 
of  antiseptics  in  nasal  surgery  is  that  the  wounds  inflicted 
by  operations  are  very  small  as  compared  with  those  which 
the  general  surgeon  has  to  treat;  but  the  advantage  the 
nasal  operator  possesses  in  the  loss  of  a  smaller  extent  of 
surface  tissue  is  fully  neutralized  by  the  peculiar  conditions 
and  surroundings  of  nasal  wounds,  and  these  conditions  fur- 
nish the  third  reason  why  antiseptics  have  been  held  at  so 
low  a  value  by  nasal  surgeons.  It  is  far  more  difficult  to* 
employ  antiseptic  methods  effectively  in  the  nasal  cavities 
than  upon  the  surface  of  the  body  or  in  the  joints  or  in  the 
abdominal  or  pelvic  cavities.  Not  only  is  it  well-nigh  im- 
possible to  obtain  an  aseptic  surface  in  the  nasal  cavities 
before  operations,  as  can  be  done  on  the  surface  of  the  body, 
by  shaving,  thoroughly  scrubbing  with  soap  and  water,  and 
finally  sponging  with  a  solution  of  carbolic  acid  or  bichlo- 
ride of  mercury,  but  the  nasal  wound  is  subjected  to  all  the 
exact  conditions  which  are  deemed  most  favorable  to  the 
generation  and  propagation  of  micro-organisms — viz.,  heat 
and  an  abundance  of  moisture  and  oxygen. 

Watson  Cheyne  *  says  :  "  The  ideal  re.sult  of  wound 
treatment  is  seen  in  the  repair  of  subcutaneous  injuries." 
He  might  have  cited  nasal  wounds  as  the  most  unfavorable 
illustration  of  wound  healing.  The  decomposing  nasal  se- 
cretions add  to  the  fertility  of  the  soil  which  is  most  favor- 
able to  the  development  of  pathogenetic  microbes.  The 
swelling  of  the  soft  tissues  within  the  bony  nasal  walls  pre- 
vents effective  drainage,  one  of  the  safeguards  against  septic 
absorption,  and  the  pent-up  secretions  furnish  ample  septic 
material  until  the  absorbents  are  satisfied.  We  find,  there- 
fore, in  nasal  wounds  caused  by  operation,  both  varieties  of 
the  "  obstacles  to  repair  "  which  are  recognized  by  writers 
— the  mechanical  and  the  chemical.  The  mechanical  are 
present  in  the  particles  of  bone,  cartilage,  or  soft  tissue,  or 
in  the  atoms  of  dirt  which  remain  in  the  nasal  cavities  un- 
less great  care  is  taken  to  wash  them  out,  while  all  the  usual 
conditions  of  nasal  wounds  favor  putrefactive  fermentation, 
which  is  the  basis  of  the  chemical  obstacle  to  healing. 

In  endeavoring  to  mention  all  the  diflficulties  lying  in 
the  way  of  the  practice  of  antiseptic  nasal  surgery,  we  must 
not  forget  that  the  peculiar  anatomical  structure  of  the  nasal 
tissues  and  the  peculiar  physiological  function  it  performs 
furnish  hindrances  to  the  proper  treatment  of  wounds.  If 
an  attempt  is  made  to  exclude  air  from  an  ulceration  on  the 
septum  by  covering  it  with  a  protective  and  sealing  the  nasal 
orifice  with  antiseptic  gauze,  we  have  the  evil  results  which 
are  caused  by  the  irritation  of  these  packings  in  the  nostril. 
The  erectile  tissues  will  not  bear  the  contact  of  a  foreign 
body  with  impunity  and  the  dressings  quickly  disturb  the 
vaso-motor  reflexes,  and  the  nostrils  are  flooded  with  a  con- 
stant outpouring  of  serum,  which  wets  the  dressings  and 
makes  them  useless. 

In  view  of  these  difficulties,  this  question  naturally  pre- 
sents itself:  Is  there  the  same  necessity  for  antiseptic  meth- 
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()(1a  ill  till'  troatiiK'iit  of  iinHiil  wouimIh  tliat  tliero  in  in  the 
tri'iitiiuMit  of  wouikIh  in  otiicr  jiortioiis  of  tlit-  body  ?  Are 
wf  ili'i»riviii)X  our  patinnts  of  any  tlcj^rcc  of  saffty  or  com- 
f«)rt  by  Iri'atiiii;  nasal  wounds  as  tlic  j^cm-ral  surfj;cons  treated 
all  wounds  twciitv  yi'ars  ago  ?  To  make  tlie  <|iiestioii  still 
more  taiiLCil'le  :  I  )o  wo  hoc  Hymptoius  of  seplie  poisoninj; 
follow  i)|)erations  in  tlio  nose  where  no  antiseptie  preeaiitions 
aro  employed  ?  i  shall  not  at  this  time  discuss  the  point 
wliothor  there  is  more  siiri^ieal  work  perfoniied  in  the  nose 
than  is  requisite  or  judicious.  I  believe  it  is  safe  to  say 
that  the  amount  of  nasal  surjrery  will  be  laifxer  in  the 
t'uture  rather  than  less,  and  whetlier  it  should  be  performed 
will  always  be  a  fair  matter  for  discussion;  but  there  should 
be  no  debatable  e;round  as  to  how  it  should  be  performed. 

.\nd  just  here  it  may  be  of  interest  and  of  value  to  our 
paper  to  give  a  brief  outline  of  tlie  history  of  wound  treat- 
nicnt,  and  to  note  the  various  stages  which  have  led  up  to 
the  present  antiseptic  methods.  The  very  early  idea  was 
that  nature  unaided  could  do  far  more  toward  the  success- 
ful repair  of  wounds  than  could  be  accomplished  by  the  med- 
dling of  the  surgeon.  Paracelsus,  in  the  latter  part  of  the 
tifteeuth  eenturv,  asserted  that  nature  alone  could  repair 
wounds,  and  he  deprecated  any  surgical  interference.  He, 
with  Par6,  believed  that  air  was  beneficial  to  wounds.  They 
had  already,  however,  begun  to  talk  of  the  miasms  in  the  air, 
and  as  early  as  1500  had  begun  to  use  alcohol  and  ethereal 
oils  as  antiseptic  agents.  That  the  air  contained  infectious 
qualities  was  satisfactorily  proved  at  an  early  date,  and  an 
earnest  effort  was  made  to  exclude  air  from  wounds,  and 
surgical  dressings  were  changed  less  and  less  frequently. 
In  1706  a  method  of  evacuating  abscesses  without  admit- 
ting air  was  discovered,  and  in  1753  surgeons  began  using 
dressings  to  prevent  putrefaction.  In  1768  l*ercival  Pott 
worked  on  the  antiseptic  plan  by  sealing  all  bis  wounds. 
And  a  further  step  in  the  right  direction  was  accomplished 
by  the  writings  of  John  Hunter,  which  appeared  some 
twenty  years  later,  in  which  he  advised  that  it  was  best  to 
leave  the  task  of  repair  to  nature  alone,  and  so  advocated 
healing  beneath  a  scab.  It  was  Dupuytren  and  Dieffen- 
bach  who,  recognizing  the  rapid  and  satisfactory  healing  of 
subcutaneous  wounds,  instituted  the  so-called  "  subcutane- 
ous method,"  which  stands  as  an  epoch  in  the  progress  of 
surgical  methods.  Their  work  was  based  on  the  belief  that 
the  air  contained  organisms  which  were  capable  of  infecting 
wounds.  It  became  the  general  practice  to  endeavor  to 
convert  all  open  wounds  into  subcutaneous  wounds.  In 
1856  Bartsher  described  a  new  method  of  treating  wounds 
— the  "open  method" — and  this  was  held  in  considerable 
favor  for  some  years.  Bad  as  it  seems  now  because  of  the 
free  access  of  air,  it  was  correct  in  that  it  laid  particular 
stress  upon  effective  drainage.  Langenbeck's  method  was 
also  based  on  antiseptic  principles,  and  he  advocated  either 
constant  irrigation  or  immersion  of  wounds,  to  keep  the 
surface  free  from  the  contamination  of  micro-organisms. 

Lemaire,  in  1863,  published  a  valuable  paper  on  the 
value  of  carbolic  acid  as  a  disinfectant  and  antiseptic.  He 
was  a  teacher  of  the  germ  theory  of  disease,  and  the  value 
he  ascribed  to  carbolic  acid  was  based  upon  this  principle. 
This  brings  us  to  Lister,  who  first  gave  the  results  of  his 


experimental  studioH  in  1863,  and  began  to  treat  his  cases 
antiseptieully  in  1H05.  liy  1H67  he  had  elaborated  his 
methods.  Catgut  ligafureK  were  introduced  in  1809,  and 
in  1H71  carboli/.ed  gjiii/.e.  \\  ith  his  views  of  the  causes  of 
surgical  diseases,  and  with  his  det.iiled  method  of  treating 
wounds,  every  one  is  familiar. 

Do  patients  after  operations  upon  the  nasal  septum  or 
tiirbiiiateti  tissues  exhibit  sym|)foiiis  which  may  Ix;  properly 
attributed  to  absorption  of  septic  material  '.  I  lind  that 
it  is  almost  the  universal  testimony  of  those  who  use  the 
galvano-caiitery,  the  knife,  the  saw,  and  the  trephine,  that 
constitutional  disturbance,  more  or  less  marked  in  character 
according  to  the  amount  of  tissue  removed  or  the  extent 
of  surface  denuded,  follows  a  certain  percentage  of  these 
operations.  These  symptoms  may  be  stated  as  commenc- 
ing with  slight  chilly  feelings,  occasionally  with  a  chill, 
and  followed  in  twelve  or  forty-eight  hours  by  a  rise  of 
temperature  ranging  from  99"5°  F.  in  mild  cases  to  103° 
in  severe  ones,  headache,  jiains  through  the  eyes,  nose,  and 
forehead,  and  in  the  back  and  limbs.  The  patient  feels 
generally  too  ill  to  engage  in  any  business.  Men  of  nervous 
temperament  remain  at  home  for  two  days,  and  women  may 
stay  in  bed.  These  patients  seem  to  be  extremely  nervous 
and  irritable,  and  they  do  not  thoroughly  regain  their 
equilibrium  for  a  week  or  more.  Some  of  the  above  symp- 
toms occur  in  a  mild  degree  after  perhaps  twenty  per  cent, 
of  the  cutting,  sawing,  or  drilling  operations  of  the  nose. 
Of  the  severe  cases,  I  have  seen  but  one  in  my  practice,  and 
that  was  not  in  any  sense  grave.     I  may  describe  it: 

In  the  spring  of  1887  a  young  man  came  to  me  with  his  left 
nostril  almost  entirely  stopped  with  cartilaginous  deflection.  I 
remember  biiu  as  one  of  the  most  nervous  patients  I  ever  saw. 
I  used  tiie  trephine  driven  by  the  electric  motor.  The  operation 
lasted  but  a  few  moments,  causing  slight  pain  and  no  shock. 
Haemorrhage  was  not  severe,  but  it  was  persistent,  and  I  was 
compelled  to  do  what  I  then  felt  to  be  bad  surgical  practice, 
and  which  I  never  do  at  present — place  an  ordinary  cotton 
tampon  against  the  wound.  The  patient  came  to  the  oflSce  the 
next  day.  I  removed  the  plug  and  washed  out  the  nostril  with 
a  carbolized  solution,  but,  as  the  bleeding  continued,  1  put  in  a 
second  tampon.  I  saw  the  patient  at  bis  house  the  next  day. 
The  tissues  over  the  left  nostril  and  cheek  were  swollen  and 
somewhat  reddened  ;  the  left  eye  was  almost  closed — more,  how- 
ever, by  oedema  of  the  lids  than  by  inflammatory  swelling.  The 
patient  had  had  chilly  feelings  the  night  before,  and  I  found  his 
temperature  102"5°.  He  exhibited  the  nervous  irritability  spoken 
of.  I  removed  the  plug  and  w^ashed  the  nasal  cavities  with  car- 
bolized solutions.  He  began  to  improve  the  next  day  and  was 
about  in  four  days.  In  another  case  operated  on  two  years  ago, 
after  the  use  of  the  galvano-cautery  on  the  septum  the  patient 
sufl:ered  from  constitutional  symptoms;  temperature  101  "5°;  and 
on  the  second  day  after  the  operation  an  erysipelatous  blush 
showed  itself  on  the  nose  and  for  a  short  distance  on  the 
cheeks.  This  lasted  only  twenty-four  hours  and  the  patient 
quickly  recovered. 

I  have  seen  a  number  of  cases  where  the  patient  felt 
uncomfortable  the  second  day  after  an  operation  on  the 
septum.  There  is  probably  some  slight  rise  of  temperature 
in  all  these  cases.  It  is  common  enough  in  dispensary  prac- 
tice to  have  patients  return  a  few  days  after  a  cautery  or 
drilling  operation  on  the  nasal  septum,  and  say  that  they 


March  2,  1889. 


RWE:    ANTISEPTIC  NASAL  SURGERY. 


227 


felt  quite  sick  for  some  time  after  the  operation.  It  is  diffi- 
cult to  keep  any  record  of  such  constitutional  disturbance, 
as  the  patient  is  not  seen  for  some  days  after  the  opera- 
tion. My  attention  was  most  forcibly  called  to  the  serious 
results  which  may  follow  nasal  operations  by  the  uncom- 
fortable experience  of  a  friend  of  mine,  a  surgeon  of  New 
York. 

He  was  operated  on  by  a  physician  of  experience  in  nasal 
work.  A  cartilaginous  and  bony  convexity  was  removed  by  a 
revolving  drill.  The  work  was  done  skillfully  under  chloro- 
form. I  believe  that  ordinary  care  was  used  in  cleansing  the 
nostrils.  I  examined  the  nose  some  weeks  later,  but  did  not  dis- 
cover that  much  tissue  bad  been  removed.  Tampons  were  used 
for  styptic  purposes.  The  second  day  after  the  operation  the 
nostril  was  closed  by  inflammatory  swelhng.  The  patient  had  a 
chill  on  the  evening  of  the  second  day,  and  for  seven  days  after- 
ward the  temperature  ranged  from  103°  to  104°  F. ;  slight  chills 
were  frequent,  perspiration  abundant,  albumin  in  urine.  The 
nose,  eyes,  and  face  were  considerably  swollen.  The  patient 
lost  tlesh  so  rapidly  and  was  so  depressed  mentally  that  fears 
were  entertained  at  one  time  that  he  would  not  recover.  He 
convalesced  slowly  and  was  unfit  for  work  for  six  weeks.  In 
conversation  with  me  about  his  case,  he  criticised  in  strong  lan- 
guage the  lack  of  antiseptic  methods  employed  by  some  sur- 
geons. He  himself,  a  strong  advocate  of  all  antiseptic  precau- 
tions and  most  particular  in  his  practice  as  a  general  surgeon, 
styled  the  old-time  methods  by  the  more  expressive  than  elegant 
term  of  '•  rotten  surgery."  There  was  no  doubt  but  that  he  had 
sufl:ered  from  a  severe  attack  of  blood-poisoning,  the  "septic 
intoxication  "  of  Oheyne,  the  "traumatic  infectious"  disease  of 
Koch.  Absorption  of  putrid  matter  iiad  taken  place  through 
the  denuded  cartilage  and  bone  of  the  nose,  and,  as  a  conse- 
quence, he  had  almost  lost  his  life. 

I  have  heard  of  other  serious  cases,  but  have  no  authentic 
history  of  them. 

The  constitutional  symptoms  which  follow  operations 
in  the  nasal  cavities,  even  where  no  antiseptic  precau- 
tions are  resorted  to,  are  neither  severe  nor  long  con- 
tinued. The  patient's  life  is  rarely  endangered,  but  his 
comfort  may  be  seriously  interfered  with.  There  are  a 
number  of  rhinologists  who  do  not  perform  cutting  or  drill- 
ing operations  upon  the  nose  because  they  fear  the  consti- 
tutional disturbance  that  follows  such  operation.  As  one 
physician  expresses  himself  in  regard  to  these  operations, 
he  "prefers  to  be  on  the  safe  side."  Is  it  not  possible  to 
operate  freely  in  any  nasal  case  where  good  judgment  ad- 
vises, and,  by  employing  strict  antiseptic  precautions,  always 
be  on  the  safe  side?  General  surgeons  do  not  hesitate  to 
do  many  operations  to-day  which  they  feared  to  perform 
ten  years  ago.  This  same  feeling  may  get  abroad  in  regard 
to  nasal  surgery  when  it  is  done  as  scientifically  as  abdomi- 
nal sections. 

General  symptoms  which  appear  during  the  first  twenty- 
four  hours  after  a  nasal  operation  may  properly  be  attrib- 
uted to  shock  and  the  reaction  after  shock.  The  amount 
of  shock  will  depend  upon  the  temperament  and  general 
health  of  the  patient.  Sex  seems  to  have  little  significance. 
Shock  will  be  in  proportion  to  the  amount  of  tissue  re- 
n)oved,  the  extent  of  surface  laid  bare,  the  amount  of  pain 
inflicted,  the  quantity  of  blood  lost.  The  degree  of  shock 
is  also  in  direct  ratio  with  the  length  of  time  consumed  in 


operating.  Shock  seems  to  be  greater  when  the  nasal  sep- 
tum is  wounded  than  when  the  soft  tissues  are  injured,  but 
this  perhaps  is  because  knives,  saws,  and  drills  are  rarely 
used  on  soft  tissues.  All  the  symptoms  which  may  be 
fairly  attributable  to  shock  following  the  small  operations 
upon  the  nose  should  be  over  in  twenty-four  hours.  For  ex- 
ample, the  nasal  trephine  is  used  upon  the  septum,  and  in  a 
few  hours  the  patient  feels  generally  shaken  up — with  head- 
ache, neuralgic  pains  about  the  eyes,  nose,  ears,  and  teeth ; 
he  feels  weak  and  perhaps  faint ;  reaction  declares  itself  in 
a  slight  rise  of  temperature,  not  more  than  99*5°  F.,  which 
subsides  in  twenty-four  hours.  We  should  not  confound 
such  constitutional  disturbance  with  symptoms  which  begin 
later,  last  longer,  and  are  more  pronounced — symptoms 
which  surgical  writers  formerly  grouped  under  the  names 
of  traumatic  fever  or  surgical  fever. 

The  transitory  disturbance  which  is  called  shock  is  un- 
doubtedly due  to  direct  and  reflex  periphero-central  nerv- 
ous causes  ;  but  it  subsides  as  soon  as  the  nervous  system  has 
had  time  to  recover  its  equilibrium.  But  neither  shock  to 
the  nervous  reflexes  nor  mechanical  disturbance  to  the  nasal 
circulation  is  considered  any  longer  to  be  competent  to  ex- 
plain the  systemic  disturbance  which  was  called  "surgical 
fever  "  by  the  operators  twenty  years  ago.  The  pathology 
and  aetiology  of  this  disease  rest  upon  a  different  and  more 
satisfactory  basis  to-day  than  they  did  then.  Thanks  to 
the  investigations  of  Pasteur  and  Koch  and  to  the  surgical 
procedures  elaborated  by  Lister,  traumatic  fever  is  no  longer 
a  legitimate  disease  which  follows  all  surgical  operations. 
The  presence  of  marked  constitutional  disturbance,  chills, 
and  high  temperature  after  the  severest  operation  now 
rather  reflects  upon  the  methods  employed  by  the  operator, 
and  the  old  "laudable"  pus,  teeming  with  germs  of  suppu- 
ration, has  been  proved  to  act  as  a  foreign  body  and  its 
presence  to  be  an  evidence  of  wound  infection. 

The  belief  that  symptoms  such  as  we  have  described 
were  caused  by  the  action  of  micro-organisms,  and  were 
not,  as  Billroth*  has  it,  "the  general  accidental  diseases 
which  may  accompany  wounds,"  had  been  suggested  at  the 
beginning  of  this  century,  but  in  1831  Braconnet  stated 
the  opinion  that  micro-organisms  produced  virulent  princi- 
ples which  acted  as  ferments.  In  1836  Donne  discovered 
microscopic  organisms  in  the  pus  of  chancres.  In  1848 
Fuchs  spoke  of  the  presence  of  bacteria  in  some  of  the  sep- 
tic diseases  of  animals,  and  Pollender  in  1850  discovered 
bacteria  in  the  blood  of  cattle  dying  of  charbon. 

In  1861  Pasteur  began  his  remarkable  demonstrations, 
proving  first  that  butyric  fermentation  was  effected  by  an 
organism,  and  in  the  next  year  that  there  existed  in  the  air 
countless  organized  corpuscles  which  were  the  germs  of  fer- 
mentation. In  1863  he  stated  that  putrefaction  was  deter- 
mined by  ferments  of  the  vibrio  species.  Pasteur  soon  stated 
the  belief  that  putrefaction  was  the  result  of  fermentation, 
by  reason  of  which  the  chemical  composition  of  bodies  was 
changed,  complex  compounds  being  re'duced  to  simple  ones. 
This  theory  of  the  relation  of  putrefaction  to  fermentation 
was  quickly  and  naturally  applied  to  pathological  condi- 

*  Billroth's  "  Surgical  Pathology,"  p.  396. 
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tioHs,  and  the  fjjcM'in  oriffni  of  Hplcnic  fcvt-r  was  soon  (Icinoii- 
Htratc«l. 

l*astiMir  was  lirst  to  niaintHin  that  sopticu'iiiia  was  of 
jj^tTiii  t)ii<;iii.  Koch  has  (lctnonstrat('(],  hy  iiiociilalioii  in 
animals,  a  niiinl>(>r  of  diseases  which  arc  similar  to  thos(! 
of  men,  cacli  disease  heinu;  caused  hy  a  specitic  microht! 
whicli,  after  a  innuher  of  cultivations,  produces  the  sanus  dis- 
ease. I*athoi;enetic  microhes  have  boon  denjonstratod  in 
erysipelas,  ifonorrlura,  anthrax,  etti|)yema,tuht'r(Milosis, osteo- 
myelitis, etc.  Koscnhach,*  of  (Jottini^en,  after  painstakinj^ 
t»xperimentatit>n,  denies  the  possibility  of  the  formation  of 
pus  by  mechanical,  physical,  or  chemical  means  if  microhes 
jire  exclu(ie<l,  and  (Vslonf  has  also  tpiite  (clearly  shown  that 
all  suppurative  processes  are  caused  hy  inicro-orfjanisins. 
<5(')ttsteiii,];  of  Berlin,  says  that  the  microbes  found  in  pus 
probably  exist  in  a  latent  way  on  the  skin  iti  the  mouth  and 
nose,  and  become  active  only  when  a  wound  is  produced 
which  ijives  them  access  to  the  blood-tissues,  or  rather  fur- 
nish an  opportunity  for  the  absorption  of  the  products  of  the 
ini(To-orij;anisms — the  so-called  ptomaines,  or  the  sepsin  of 
Berirmanu,  or  the  "putrefactive  alkaloids"  of  other  writers — 
or  possibly,  as  some  sujjgest,  the  excrementitious  products  of 
the  microbes,  (iottstein  further  says  that  this  absorption 
continues  initil  an  atjgregation  of  leucocytes  which  precede 
the  advance  of  the  micro-organisms  furnish  a  barrier  which 
prevents  their  further  progress.  This  dam  of  leucocytes  is 
the  granulation  tissue  whicli  is  present  in  old  ulcerations  and 
which  explains  why  we  have  no  symptoms  of  blood-poison- 
ing in  ulcerous  coryza  and  other  long-continued  ulcerations 
of  the  nose.  Gottstein  goes  the  whole  distance  and  asserts 
that  these  micro-organisms  are  the  cause  of  traumatic  infect- 
ive diseases.  Rosenbach  discovered  four  varieties  of  mi- 
crobes capable  of  producing  "  putrid  intoxication,"  one  of 
which  was  in  the  white  cheesy  mass  removed  from  the  la- 
cuna of  a  tonsil.  Cheyne  *  remarks  :  "  The  antiseptic  meth- 
od is  based  on  the  germ  theory  of  fermentation  and  putrefac- 
tion, and  not  necessarily  of  infectious  disease."  Roswell 
Park  II  says  :  "  The  lowest  forms  of  vegetable  life  are  the 
cause  of  all  forms  of  fermentation,  only  a  certain  number  of 
which  are  putrefactive." 

This  latter  fact  granted,  antiseptic  surgery  has  given  its 
reason  without  discussing  in  detail  the  origin  of  surgical  dis- 
eases. 

Antiseptic  methods  should  be  used  because  they  exclude 
bacteria  from  wounds  and  so  prevent  putrefaction.  Cheyne, 
however,  brings  the  matter  closer  hoTne  when  he  asserts  a 
little  later  that  the  evils  of  septicaemia-pyaemia  are  almost 
entirely  due  to  the  growth  of  minute  vegetable  organisms 
in  the  discharge  of  wounds.  Some  one  has  said  that  "  anti- 
septics should  be  used  to  supplement  cleanliness."    Gerster  ^ 

*  Kosenbach,  "  Mikroorganismen  bei  den  Wund-Infection." 

\  Ogston,  "  Report  upon  Micro-organisms  in  Surgical  Disease,"  "  Brit. 
Med.  Journal,"  Marcli  12,  1881. 

I  Gottstein,  "  Die  Verwerthung  der  Bacteriologie  in  der  klinischen 
Diagnostik." 

*  Clieyne,  "  Antiseptic  Surgery,"  p.  359. 

I  Park,  "Antiseptics  in  Surgery,"  Wood's  "Reference  Hand-book," 
etc.,  vol.  i,  pp.  257,  258. 

^  Gerster,  "  Aseptic  and  Antiseptic  Surgery,"  p.  5. 


says  in  his  t<'xt-book  tliat '*  modern  woun<l  treatmcint  is  based 
entirely  on  the  old  and  well-known  priiici])les  of  the  preser- 
vation of  organic  subHtnnce.s,"  I  can  not  do  better  than  to 
(|Uote  once  more  frofii  Cheyne,  whose  very  intelligent  writ- 
ings make  the  sui)ject  of  antiHe|)ticM  a  very  attra(;tive  one. 
He  says:  *  •*  When  a  wound  is  large  and  no  antise|)ticH  are 
used,  absorption  takes  place  and  w(!  have  in  a  few  days  trau- 
matic fever  ;  and  that  the  symptoms  of  septic  intoxication 
are  due  to  the  absorption  from  tin;  wound  is  proved  in  that 
the  symptoms  subside  when  graiiulati<;n  takes  place." 

Were  wc  ever  so  indifferent  as  to  the  importance  of  treat- 
ing nasal  wounds  antisc^ptically,  w(!  can  not  ignore  the  great- 
ly imj)roved  results  whi(;ti  surgeons  have  been  able  to  obtain 
since  they  have  employed  antiseptic  methods.  The  largest 
operations  are  so  scientifically  performed  in  our  hospitals  to- 
day that  wc  have  ceased  to  wonder  wIkmi  we  observe  that 
there  is  less  constitutional  disturbance  after  an  exsection  of 
the  knee,  an  amputation  of  the  thigh,  or  an  abdominal  sec- 
tion, than  formerly  followed  the  loss  of  a  finger  or  toe.  It 
can  not  be  argued  that  operations  in  the  nasal  cavities  are 
subject  to  any  different  laws.  A  most  interesting  paper  was 
read  at  the  New  York  Academy  last  winter  which  brought 
out  an  earnest  discussion.  The  writer  advocated  external 
operation  for  deep  urethral  stricture  on  the  ground  that  in 
performing  internal  urethrotomy  proper  drainage  was  ob- 
tained with  great  difficulty,  and  that  urethral  fever,  the  great 
bugbear  of  operators,  was  due  to  sepsis  and  not  to  nervous 
causes.  The  discussion  was  as  to  the  causation  of  urethral 
fever.  I  believe  only  one  surgeon  who  discussed  the  paper 
indorsed  the  older  theory,  that  urethral  fever  was  due  to  re- 
flex nervous  causes.  In  extirpation  of  the  tongue,  it  is  found 
that  there  is  much  less  danger  of  septiciemia  where  prelimi- 
nary tracheotomy  is  done,  and  it  is  thus  rendered  more  feasi- 
ble to  employ  antiseptic  solutions  by  excluding  air  from  the 
mouth.  Such  arguments  in  favor  of  antiseptics  could  be 
cited  indefinitely  did  this  method  require  any  bolstering 
up. 

In  concluding  my  paper  I  would  say  that  I  believe  it  to 
be  desirable  when  operating  upon  the  nasal  cavities  to  fol- 
low some  routine  method  in  our  attempts  to  secure  an  anti- 
septic or  aseptic  condition  of  the  nostrils  and  wound.  The 
success  of  all  antiseptic  methods  depends  upon  methodical  and 
perhaps  tedious  detail ;  but  let  it  be  believed  that  of  far 
more  importance  than  the  operation  itself  are  the  prepara- 
tions for  the  operation  and  the  methodical  employment  of 
all  means  to  secure  cleanliness,  and  asepsis  will  be  willingly 
undertaken.  Thoroughly  cleansing  the  nostrils  is  of  major 
importance,  the  method  of  operating  of  minor  importance. 
It  is  doubtful  whether  it  will  ever  be  possible  to  render  the 
nostrils  strictly  aseptic,  so  difficult  is  it  to  cleanse  the  upper 
nasal  passages  and  the  accessory  sinuses:  but  the  conscien- 
tious eniployment  of  antiseptic  solutions  will  place  nasal 
surgery  on  as  scientific  a  basis  as  general  surgery  rests  upon 
to-day.  The  methods  which  I  have  endeavored  to  follow 
before  operating  upon  the  nasal  septum  are  in  no  sense  new, 
but  I  state  them  because,  as  I  have  said,  it  is  well  to  have  a 
detailed  routine.     Something  may  be  accomplished  in  the 

*  Cheyne,  "Antiseptic  Treatment  of  Wounds,"  pp.  15,  16. 
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right  direction  if  the  patient  is  instructed  to  wash  out  his 
nostrils  twice  daily  for  some  days  before  the  operation — a 
saline  or  alkaline  tepid  douche  first,  to  be  followed  with  an 
antiseptic  solution  applied  with  an  atomizer.  I  like  a  pre- 
scription of  peroxide  of  hydrogen  containing  two  per  cent,  of 
cocaine  hydrochloride  in  solution.  The  peroxide  of  hydro- 
gen cleanses  to  better  advantage  after  the  swellings  have 
been  partially  effaced  by  the  cocaine.  There  are  many  an- 
tiseptic solutions.  Even  a  solution  of  salt  and  water,  gen- 
erously and  carefully  used,  does  more  than  cleanse — it  acts 
as  an  antiseptic.  A  solution  of  mercuric  chloride,  however, 
is  considered  preferable  to  all  others.  In  strong  solution 
(1  to  4,000)  it  can  be  sprayed  into  the  nostrils  both  ante- 
riorly and  posteriorly ;  but  it  is  irritating,  and  if  used  in 
considerable  quantity  there  is  danger  of  salivation  by  ab- 
sorption through  the  nasal  tissues,  or  from  the  small  quan- 
tity which  may  be  swallowed.  As  it  is  necessary  to  use 
cleansing  solutions  in  large  quantities — one  or  two  quarts — 
to  thoroughly  wash  the  nostrils,  a  quart  of  a  saline  solution 
may  first  be  used  from  a  fountain  syringe  and  then  followed 
by  a  small  quantity  of  a  solution  of  bichloride  (1  to  4,000), 
to  be  used  with  an  atomizer.  A  better  plan  still  is  to  em- 
ploy so  weak  a  solution  of  bichloride  (1  to  10,000)  that  it 
can  be  used  in  large  quantities — a  pint.  It  is  best  to  intro- 
duce it  posteriorly,  so  that  it  will  not  run  down  into  the 
pharynx  and  be  swallowed,  and  also  to  lessen  any  chance  of 
causing  middle-ear  inflammation.  I  employ  a  post-nasal 
irrigating  tube  which  I  have  had  constructed  for  the  pur- 
pose. To  prevent  the  solution  running  backward,  a  small 
piece  of  antiseptic  sponge  is  placed  near  the  tip  of  the 
tube,  which  is  held  in  place  by  a  hard-rubber  shoulder. 
The  size  of  the  sponge  must  be  adapted  to  the  size  of  each 
posterior  nasal  orifice.  The  hole  in  the  sponge  is  quickly 
made  with  a  circular  punch  ;  a  number  of  these  sponges 
may  be  prepared  in  advance  and  be  kept  in  a  carbolized 
solution  (1  to  30).  Before  operating,  the  sponges  can  be 
squeezed  out  and  placed  in  a  solution  of  bichloride  (1  to 
3,000).  Before  introducing  the  irrigating  tube  a  four-per- 
cent, solution  of  cocaine  should  be  thrown  up  behind  the 
palate  to  allay  irritability  and  to  open  the  nostrils.  After 
the  l-to-10,000  solution  of  bichloride  has  been  passed  through 
the  nostrils  they  should  be  thoroughly  dried  with  absorbent 
bichloride-of-raercury  cotton.  I  think  it  is  more  conve- 
nient to  sterilize  the  small  instruments  we  employ  in  nasal 
operations  by  boiling  them  in  a  small  dish  over  a  Bunsen 
burner  conveniently  placed  on  the  operating-table,  the  in- 
struments to  be  removed  as  they  are  to  be  used  and  re- 
placed in  the  hot  water  after  use,  than  to  employ  the  usual 
l-to-30  solution  of  carbolic  acid.  I  need  not  say  that  the 
hands  must  be  thoroughly  scrubbed  with  soap  and  brush 
and  then  placed  in  a  bichloride  solution  before  the  opera- 
tion is  commenced  and  as  often  afterward  as  anything  is 
touched  which  has  not  been  rendered  antiseptic.  The  den- 
tal hand-piece  which  is  used  with  the  trephine  or  drill  may 
be  wound  with  bichloride  gauze  where  it  is  grasped  by  the 
hand. 

In  many  of  the  cases  where  severe  constitutional  dis- 
turbance has  followed  operations  upon  the  septum  we  find 
that  the   nostrils   have  been   temporarily  plugged  to   pre- 


vent haemorrhage,  and  these  tampons  have  been  allowed  to 
remain  twelve  to  forty-eight  hours.  This  is,  I  believe,  an 
unsafe  practice,  even  though  antiseptic  cotton  is  used.  The 
cases  are  rare  where  it  is  necessary  to  place  the  tampon 
upon  the  wounded  surface.  It  can  be  introduced  just  inside 
the  orifice,  and  if  the  patient  is  instructed  to  keep  the 
head  inclined  forward  the  blood  coagulum  will  be  dammed 
back  upon  the  wound  and  the  bleeding  stopped.  The  pa- 
tient can  remove  the  tampon  in  a  few  hours  (four  to  six), 
and  need  not  replace  it  unless  the  bleeding  recommences. 
I  prefer  not  to  introduce  any  plug,  for  it  is  my  experi- 
ence that  bleeding  will  cease  of  itself  in  a  few  moments 
in  the  vast  majority  of  cases.  The  galvano-cautery  is  so 
good  a  sterilizer  that  it  may  be  applied  not  only  to  stop 
haemorrhage,  but  to  sear  over  the  denuded  surface  which 
has  been  made  by  knife  or  trephine.  After  the  operation 
I  much  prefer  to  have  the  patient  use  a  solution  of  per- 
oxide of  hydrogen  or  of  boric  and  salicylic  acids  for  cleans- 
ing purposes  than  to  attempt  to  keep  the  wound  covered 
with  any  of  the  powders,  iodoform,  boric  acid,  etc.  Nor 
do  I  believe  that  antiseptic  tampons  can  be  successfully  em- 
ployed after  the  operation  with  a  view  to  excluding  the  air. 
They  are  irritating,  they  prevent  drainage,  and  soon  lose 
their  antiseptic  qualities.  It  is  better  to  keep  the  nostril 
free,  and  to  keep  it  as  nearly  antiseptic  as  possible  by 
cleansing  and  antiseptic  washes. 


VIEWS  ON  THE  PREVENTION  AND  TREATMENT 
OF  TYPHOID  FEYEK* 

By  STEPHEN   SMITH   BURT,  M.  D., 

PROFESSOR   OF   CLINICAI,   MEDICINE   AND  PHYSICAL   DIAGNOSIS   IN    THE 
NEW  YORK   POST-GRADUATE   MEDICAL   SCHOOL   AND   HOSPITAL. 

During  the  last  three  months  of  the  year  just  passed 
there  were  413  cases  of  enteric  fever  reported  in  the  city  of 
New  York,  including  122  deaths;  and  in  Providence,  R.  I., 
there  were  329  cases  and  70  deaths  recorded  within  the 
same  period. 

In  recounting  these  statistics  I  do  not  so  much  seek  to 
point  a  moral  in  regard  to  the  percentage  of  deaths  as  to 
draw  your  attention  to  the  many  instances  of  this  fever  that 
have  been  noted  in  the  short  space  of  three  months  in  two 
of  our  large  Eastern  cities,  where  the  intelligence  of  the  in- 
habitants is  certainly  not  below  the  average  of  such  places. 

From  our  knowledge  of  human  nature  we  are  justified 
in  concluding  that  all  the  cases  that  occurred  during  this 
period  were  not  reported,  while,  at  the  same  time,  it  is 
reasonable  to  suppose  that  most  of  the  fatal  results  were 
ultimately  put  on  record.  And,  if  these  inferences  be  true, 
we  can  easily  see  how  there  would  be  considerable  room  for 
error  in  calculating  the  ratio  of  deaths  from  such  reports. 
But,  on  the  other  hand,  it  is  fair  to  presume,  after  due  al- 
lowance for  mistakes  in  diagnosis,  that  the  actual  number 
of  cases  was  in  excess  of  what  appears  in  the  statistics. 

Now,  this  evident  persistence  of  typhoid  fever  in  en- 
lightened communities  where  it  should  not  prevail,  to  say 


*  Read  before  the  Medical  Society  of  the  State  of  New  York,  Feb- 
ruary 5,  1889. 
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iiotliiiij;  of  tilt'  a|)|)arfntly  liif^li  rate  of  mortality,  wliicli  is 
jiossilily  soiDcwIiat  fallacious,  has  li-d  im-  to  consiilcr  tlic 
facts  in  ro^urd  to  the  spread,  |iri'Vciitioii,  and  tnaliiii'iil  ol 
UuH  Htfi'ctioii. 

Altlumj^h  tliti  topic  that  1  liav»>  Kcdrctcd  is  ccrtaiidy  (»f 
jjrput  jjonoral  interest,  yet  my  treatment  of  it  may  seem 
rather  trite  to  many  of  you  l>ecaiisit  of  a  eontini^eiit  lack  of 
novelty.  Still,  1  hold  that  a  thini;  is  hut  half  known  wlii<'li 
is  not  generally  acted  npon,  and  if  we  would  h  aiii  what  men 
believe  we  must  observe  what  they  do. 

'I'yphoid  or  enteric  fever  is  a  preventable  disease  and 
«piit«>  a  neetlless  atHiction  fi>  the  Imman  race.  Nevertheless, 
eatdi  year  we  are  called  npi>n  to  grapple  with  this  malady, 
and  the  idea  of  its  extinction  is  re}j;arded  by  many  as  fanci- 
fid  instead  of  reasonably  feasible.  The  faidtmtist  lie  partly 
with  ourselves  and  not  wholly  with  the  rest  of  the  ooni- 
nnmitv.  Moreover,  it  is  not  so  ninch  ipjnorance  that  we 
have  to  pl(>ad  as  a  lack  of  sufficient  will  to  live  up  to  what 
we  know. 

If  the  jjerni  theory  of  disease  is  a  correct  one,  and  it 
would  seem  to  be,  we  ought  to  follow  the  example  of  the 
surjjeons  and  endeavor  to  keep  out  the  bacteria.  Our  task, 
to  be  sure,  isa  much  more  difficult  one  than  theirs,  for  these 
little  enemies  of  the  human  race  come  clothed  in  the  garb 
of  peace,  and  steal  into  our  citadels  by  the  natural  paths. 
The  brain  of  man,  however,  nurtured  by  experience,  each 
(hiY  finds  itself  better  able  to  solve  this  problem. 

Enteric  fever  is  not  contagious  in  the  strict  sense  of  the 
word,  but  rather  infectious,  if  such  a  distinction  is  allowable. 
That  is  to  say,  it  is  indirectly  conveyed  by  means  of  excre- 
nientitious  matter,  but  not  communicated  directly  from 
person  to  person.  A  rod-shaped  vegetable  parasite,  discov- 
erable only  by  the  microscope,  of  the  genus  bacterium  and 
species  bacillus,  is  the  disease  germ  of  this  malady.  From 
the  evacuations  of  a  patient,  after  a  few  hours,  these  germs 
multiply,  spread,  and,  what  is  more,  retain  their  virulent 
activity  for  a  great  length  of  time  and  under  the  most  vary- 
ing circumstances.  Yet  because  of  a  considerable  interval 
between  the  passing  of  a  stool  and  its  final  putrefaction,  at 
which  time  the  poisonous  ptomaine  is  evolved,  immediate 
contact  with  the  patient  is  rarely  if  ever  a  means  of  infec- 
tion. 

In  such  a  number  of  instances  of  careful  search  by  pains- 
taking and  trusty  observers  has  an  eruption  of  typhoid 
fever  been  traced  to  a  source  that  plainly  owed  its  infection 
to  a  previous  outbreak  of  the  same  disease,  that  this  deduc- 
tion regarding  its  origin  has  been  verified  and  the  sequence 
of  cause  and  effect  established.  Unpolluted  by  man,  the 
earth  is  free  from  the  germs  of  enteric  fever  ;  but,  criminal- 
ly careless  or  ignorantly  neglectful,  he  scatters  the  seeds 
that  generate  misery  and  entail  suffering  upon  his  fellows. 

So  far  as  contagious  and  infectious  diseases  are  con- 
cerned, the  public  weal  might  be  fitly  compared  to  the 
strength  of  a  chain,  which  is  no  greater  than  that  of  its 
weakest  link.  Hence  the  importance  of  boards  of  health,  of 
inspection,  and  of  quarantine,  to  enforce  the  law  upon  the 
few  for  the  safety  of  the  many.  But  short  of  flagrant  dis- 
obedience to  sanitary  rules,  there  are  many  minor  infringe- 
ments that  work  no  little  injury,  for,  after  all  known  pre- 


(^autions  have  been  observed,  one  may  be  subjected  to  the 
mercy  of  a  ihoiiglit less  or  st'llish  neighbor.  (!onHe(|ueiitly, 
until  it  is  not  only  granted,  but,  furthermore,  acted  upon, 
that  the  welfare  of  our  fellow-men  is  also  our  own,  unneces- 
sary  tlisease  and  prematurt;  death  will  Ix;  tli*;  lot  of  man- 
kind. 

The  poison  of  enti^ric;  fever  is  undoubtedly  due  to  living 
germs  that  are  voided  by  the  paticMit,  which  multiply  with 
great  facility  under  fav(»rable  cinMimstances,  and  which  are 
preserve(|,  it  is  btilieved,  for  years  in  a  congenial  atmos- 
phere. Thus,  wherever  these  germs  are  scattered  they  form 
colonies  of  great  potency  for  evil.  Litth;  fine  particles,  too 
small  to  b(!  seen  by  the  nake<l  eye,  they  art;  born  by  the 
wind,  ditrused  by  gases,  or  conveyed  by  means  of  fluid«  in 
varioiis  directions.  And  the  victim  of  their  noxious  power, 
predisposed  in  some  way  not  well  understood,  takes  them 
into  his  system  through  th(!  air  he  breathes,  the  fluid  Ik; 
drinks,  or  the  food  he  eats. 

In  certain  portions  of  the  world  the  struggle  for  exist- 
ence between  man  and  vegetable  and  animal  parasites  is  so 
great  as  to  render  these  regions  almost  uninhabitable.  In- 
deed, at  all  times  and  in  all  places  the  price  of  life  is  con- 
tinual wat(difulness.  And  the  person  who  relaxes  liis  vigi- 
lance is  daily  in  danger  of  being  carried  off  by  the  enemy 
that  lurks  among  us  in  microscopic  tenuity. 

It  is  pretty  well  established  that  the  gaseous  emanations 
from  sewers,  or  the  water  that  may  be  polluted  by  human 
excrement,  however  pernicious,  will  not  produce  enteric 
fever  when  taken  into  the  system  unless  they  contain  the 
germs  or  toxic  principle  peculiar  to  this  malady. 

Perhaps  of  all  means  of  propagating  enteric  fever  our 
drinking-water  is  the  most  common,  because  the  most  likely 
to  reach  large  numbers  of  persons.  Bright,  sparkling,  and 
clear,  it  may  still  be  the  vehicle  of  endless  infection.  Ice, 
too,  harbors  the  bacilli  characteristic  of  this  affection. 
These  same  germs  of  disease  when  cast  into  a  public  sewer 
find  suitable  pabulum  for  growth  and  multiplication,  whence 
they  spread  to  the  houses  by  means  of  the  constant  diffu- 
sion of  gases.  By  the  overflow  of  vaults  or  the  leakage  of 
pipes  they  saturate  the  earth  and  ebb  and  flow  in  the  tide- 
water of  the  subsoil,  from  which  they  find  their  way  into  ad- 
jacent wells  and  poison  the  water,  or  into  neighboring  cellars 
and  vitiate  the  atmosphere.  Even  the  milk  we  drink  is 
liable  to  pollution  from  its  strong  affinity  for  water  in  the 
laboratory  of  unscrupulous  purveyors.  Therefore,  while  the 
surgeon,  armed  with  antiseptic  weapons  of  defense,  stands 
guard  over  his  wound,  we  have  literally  to  scour  the  coun- 
try in  search  of  the  foe. 

As  a  means  of  stamping  out  this  infectious  disease,  first 
of  all  comes  the  absolute  need  of  destroying  in  every  in- 
stance the  excreta,  or  the  germs  therein,  as  they  are  expelled 
from  the  patient.  This  is  not  only  a  moral  obligation,  but 
it  should  be  made  a  legal  necessity.  Then,  when  as  much 
attention  is  given  to  the  plumbing,  draining,  and  venti- 
lation of  a  home  as,  in  many  instances,  is  bestowed  upon 
decoration,  the  dreadful  scourge  ought  gradually  to  disap- 
pear. 

In  the  selection  of  a  house  in  town  or  country  the 
water-supply  and  the  drainage  should  be  made  the  objects 
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of  the  most  careful  investigation,  for  these  are  the  two 
sources  most  liable  to  become  vehicles  of  infection.  Sta- 
tionary basins  should  be  excluded  from  all  sleeping-rooms, 
and  the  waste-pipes  in  every  case  should  be  exposed  to 
view  and  not  buried  in  the  walls  or  floors.  It  would  be 
better  if  the  bath-rooms  and  closets  were  in  a  detached  por- 
tion of  the  house.  Filtered  rain-water  is  the  safest  for 
drinking  purposes,  and  the  ice  employed  to  cool  it  should 
not  come  into  immediate  contact  with  the  fluid.  Wherever 
there  is  the  slightest  danger  of  pollution  the  only  safe 
means  for  the  prevention  ol  infection  is  to  boil  the  water. 
Simple  filtration  will  not  destroy  disease  germs,  but,  if 
raised  to  the  boiling  point,  water  is  freed  from  all  bacteria, 
however  tenacious  of  life.  In  like  manner  meats  and  food 
in  general  should  not  be  kept  in  direct  contact  with  ice,  nor 
even  in  the  same  compartment.  And  the  outlet  of  a  re- 
frigerator must  not  communicate  with  a  sewer.  All  this 
we  know,  you  say,  but  do  we  act  upon  our  knowledge?  Do 
we  take  pains  to  see  that  our  patients  are  as  well  informed, 
and  that  they  make  proper  use  of  their  information  ?  The 
periodical  outbreaks  of  enteric  fever  would  seem  to  answer 
this  pertinent  question. 

Unless  these  simple  precautions  are  taken  in  every  in- 
stance, we  have  to  thank  ourselves  for  the  weeks  of  illness, 
and  perhaps  years  of  sorrow  and  regret,  that  we  bring  upon 
ourselves  by  our  own  negligence. 

Finally,  after  all  has  been  done  that  our  present  knowl- 
edge enables  us  to  perform  in  the  way  of  prevention,  there 
may  come  a  lapse  of  caution,  a  blind,  foolish  trust  that 
things  will  take  care  of  themselves,  or  some  stupid  member 
of  the  community,  far  removed  from  our  supervision,  may 
subject  us  unknown  to  the  poison  of  enteric  fever,  and  we 
fall  victims  to  the  malady.  Hence,  in  the  present  state  of 
imperfection  in  which  we  exist,  we  are  obliged  to  consider 
the  treatment  of  this  disease,  which,  as  I  have  already  ven- 
tured to  claim,  ought  not  to  prevail  and  would  not  be  the 
scourge  it  is  but  for  our  own  improvidence. 

It  would  be  hazardous  to  predict,  in  view  of  the  ap- 
parent revolution  in  medicine  that  the  germ  theory  seems 
destined  to  bring  about,  that  some  material  may  not  be  dis- 
coved  which,  introduced  into  the  system,  will  counteract 
the  poisonous  effects  of  these  germs.  But  at  present  the 
indications  point  to  the  much  more  natural,  not  to  say  ra- 
tional, method  of  exclusion  ;  and,  although  this  involves 
an  amount  of  care  and  watchfulness  that  is  often  irksome, 
nevertheless  it  would  appear  to  be  the  course  that  is  gen- 
erally required  in  life,  for  without  labor  nothing  is  given 
to  man, 

I  am  wholly  in  accord  with  those  who  believe  that  the 
pyrexia  of  typhoid  fever  is,  in  a  degree,  a  conservative  pro- 
cess. 

Fever  may  be  defined  as  an  exaggeration  of  the  normal 
physiological  heat  production  and  heat  dissipation,  but  with 
the  heat-regulating  mechanism  thrown  out  of  gear.  The 
neurotic  hypothesis  of  pyrexia  seems  to  have  been  verified 
by  the  demonstration  that  heat  production  is  controlled  by 
the  nervous  system.  Chemical  changes  that  take  place  in 
the  glands  and  muscles,  which  give  rise  to  heat,  are  directly 
dependent  upon  innervation.     An  injury  to  certain  limited 


portions  of  the  brain,  known  as  heat  centers,  will  produce 
fever ;  and  in  like  mannei*  the  injection  of  pyrogenic  sub- 
stances into  the  circulation  is  supposed  to  have  a  similar 
influence  upon  the  central  nervous  system.  Thus  the  ty- 
phoid poison  taken  into  the  blood  provokes  an  elevation  of 
temperature  by  its  effect  upon  the  heat  areas,  unless  the 
central  nervous  system  should  be  so  overwhelmed  by  the 
toxic  products  of  the  bacilli  as  to  become  paralyzed. 

When  fever  is  produced  it  slowly  causes  oxidation  of 
the  foreign  substance,  but,  like  many  another  energy,  it  is 
potent  for  evil  as  well  as  good,  and  must  be  kept  within 
bounds.  On  the  other  hand,  without  fever  the  malady  may 
still  be  a  malignant  case  of  typhoid  poisoning.  Hence  py- 
rexia is  not  all  of  enteric  fever.  It  is  rather  the  combina- 
tion of  pyrexia  with  the  poisonous  element  than  the  eleva- 
tion of  temperature  alone  that  is  harmful ;  for  it  has  been 
demonstrated  that  a  gradual  rise  of  bodily  heat  not  septic 
in  origin  can  progress  to  a  very  considerable  height  with- 
out much  permanent  damage  to  the  tissues.  Consequently 
the  question  occurs  whether  too  much  attention  is  not 
being  given  to  the  dangers  of  what  is  supposed  to  be 
hyperpyrexia,  and  not  enough  to  the  other  factors  of  the 
malady. 

This  fever  is  undoubtedly  one  of  the  manifestations  of 
Nature's  struggle  to  rid  the  system  of  the  unwelcome  poi- 
son, and  in  the  milder  cases  of  infection  the  human  economy 
proves  itself  equal  to  the  occasion,  yet  in  many  instances 
the  toxaemia  is  so  profound  that  the  patient  sinks  under  its 
baneful  influence.  But  between  these  extremes  there  lie 
many  stricken  with  this  affection  whose  fate  bangs  upon 
threads  that  may  be  rudely  torn  by  blundering  hands  or 
gently  gathered  up  by  the  spirit  of  enlightenment. 

We  have  no  specific  with  which  to  combat  this  disease, 
and  the  indications  for  treatment  are  to  supplement  Nature 
in  her  endeavor  to  accomplish  this  end.  I  do  not  wish  to 
appear  as  an  advocate  of  expectancy  to  the  exclusion  of  all 
else ;  nevertheless,  it  is  very  desirable  to  have  the.  moral 
courage  not  to  produce  an  unwarrantable  disturbance  in  the 
system,  with  the  vain  hope  of  hastening  a  process  about 
which  Nature  requires  her  own  time.  Therefore,  I  would 
earnestly  testify  in  favor  of  the  simpler  therapeutic  meas- 
ures, and  simplicity,  after  all,  is  an  evidence  of  the  highest 
evolution  of  our  art.  The  peculiar  intestinal  lesions  of  this 
malady  demand  absolute  recumbency,  even  though  the  gen- 
eral prostration  is  not  suflScient  to  enforce  it.  Fresh  air  in 
abundance,  without  draughts,  is  a  prime  factor  in  its  man- 
agement. It  is  my  conviction,  however,  that,  except  for  the 
most  urgent  and  dangerous  complications,  any  medicine 
that  disturbs  the  stomach  had  better  never  be  administered. 
Pure  milk  is  the  best  food.  Solid  material  should  not  find 
entrance  into  the  body  until  the  fever  has  subsided,  and, 
what  is  more,  until  the  intestinal  ulcers  have  healed,  which 
is  further  on.  This  should  be  impressed  upon  the  attend- 
ants and  the  reasons  given,  and,  furthermore,  the  warnino- 
should  be  repeated  in  those  dangerous  days  of  convales- 
cence. Predigested  milk  is  the  most  suitable  form  in  which 
to  feed  the  patient,  but  it  is  important  to  remember  that 
milk  is  food  and  not  adequate  to  quench  thirst. 

Alcohol  is  one  of  our  powerful  allies  in  the  treatment 
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of  almost  nil  di^cnsos  upon  oconsion,  y<'t  it  may  i"  many 
inHtaiii'cs  l)c  witliliclil  with  Ix'iietit.  it  is  tlic  nuidition  of 
each  individual  and  not  tlit>  disease  that  iiiiiHt  d(>tei'iiiiiie  its 
tMiiployinont.  The  rajtidity  of  the  pulse  in  enteric  fever  is 
Htipposcd  to  Iti-  ilirectly  due  to  the  pyrexia;  still,  with  low 
tension,  ami  possihlv  dierotisiu,  we  are  feelinLf  the  elTeets  of 
the  typhoid  poison.  Auscultation  of  the  heart,  to  learn  the 
quality  oftho  tirst  sound,  shouM  he  d.iily  |)raeticcd,  as  here- 
in lii's  our  hcst  ijuide  for  tlu'  use  of  stimulation.  Wealc- 
noss  of  tho  first  sound  calls  for  aid. 

As  ;iu  instance  of  doforonco  to  tho  indi«5ations  of  natun; 
1  would  cito  the  employment  of  opium  in  eases  of  intestinal 
ha'morrha'io,  which  insures  absolute  quietude  of  the  intes- 
tines while  coau;ida  have  time  to  form  in  the  hleeding 
vessels. 

The  iujportanee  of  <xiiardinL!:  against  bed-sores  by  the 
early  use  of  a  water-mattress  is  <rreat,  for  it  is  easier  to  pre- 
vent these  ulcers  than  to  heal  them.  Moreover,  a  frecjuent 
ehauiie  of  decubitus  to  avoid  hyixistatic  eonj^jestion  of  th(> 
lunijs  shouKl  not  be  overlooked. 

In  the  ehoiec  of  means  to  reduce  the  temperature  of  the 
body  a  very  ditKcult  and  delicate  problem  is  presented  to 
the  thous^htful  observer.  I  would  strongly  recommend  the 
medical  attendant  to  weigh  well  the  question  whether  it  is 
not  better  to  allow  the  fever  considerable  latitude  than  to 
reduce  it  at  the  risk  of  destroying  the  patient's  inherent 
power  of  resisting  the  chemical  poison,  which  is  at  the  bot- 
tom of  the  whole  matter. 

If  quinine  has  an  antipyretic  effect  in  typhoid  fever,  it 
seems  to  me  the  amount  required  to  accoinplish  this  end  is 
often  harmful. 

Antipyrine,  while  it  may  reduce  the  temperature,  is  pro- 
ductive of  so  much  cardiac  weakness  that  it  is  a  serious 
problem  whether  it  had  better  ever  be  administered  in  en- 
teric fever. 

The  application  of  cold  water  in  the  form  of  a  tub-bath, 
even  when  carried  out  with  the  utmost  caution,  by  the 
gradual  lowering  of  the  temperature  of  the  water,  is  very 
liable  to  induce  prostration  if  not  collapse  ;  and  the  final 
return,  in  some  instances,  of  the  same  or  a  higher  bodily 
heat  would  seem  to  show  that,  although  the  surface  is 
cooled,  and  even  more  than  the  surface,  heat-dissipation  is 
checked  for  some  time  afterward,  while  heat-production 
continues  undisturbed  in  the  deeper  structures.  At  all 
events,  whether  this  supposition  be  true  or  not,  my  experi- 
ence with  tubbing  in  typhoid  fever  leads  me  to  exercise  a 
oreat  deal  of  caution  in  the  selection  of  cases  for  its  employ- 
ment. But,  on  the  other  hand,  the  milder  expedient  of 
sponoing  with  tepid  water  appears  to  be  almost  always  fol- 
lowed by  an  improvement  in  the  general  condition  of  the 
patient,  and  never  by  any  of  the  ill  effects  that  are  so  prone 
to  succeed  a  tub-bath. 

Before  closing  I  would  like  to  mention  the  307  cases  of 
enteric  fever  of  Dr.  Cotting,  of  Boston,  spoken  of  in  Flint's 
"  Practice  of  Medicine,"  that  were  treated  without  drugs  of 
any  kind,  wherein  there  was  a  mortality  of  but  10  percent. ; 
and  likewise  the  celebrated  exploit  of  Alonzo  Clark,  in 
the  treatment  of  250  cases  of  typhus  fever,  at  Bellevuc  Hos- 
pital, with   a  moderate  amount  of  stimulation,  and  naught 


oUe  but  food  and  drink  and  fresh  air  in  groat  abimdance. 
They  all  ended  in  recovery. 

Such  facts  !is  these  ought  always  l(»  be  remembere*! 
when,  in  the  enthiisiaMn  of  the  moment,  we  , -ire  <|uick  to 
■•iscribe  some  special  virtue  to  our  latest  therapeutical 
venture. 

Kinally,  the  main  points  that  I  would  cmpliasi/e  in  this 
ncceHsarily  brief  survey  of  my  Hubject  are  that,  as  a  race,  we 
are  responsible  for  the  existence  of  enteric  fever,  that  its  ex- 
tinction lies  in  our  own  hands,  and  that  in  the  treatment  of 
the  disease  we  shoidd  b((  ever  iiiitiiHiil  of  our  limitalionH. 


LA(.'ERATEJ)   CERVIX    UTERI 

AS    TKKATKI)    AT   THE    UXIVKIISITY    HOSPITAL 

l',V    PUOFICSSOR    WILLIAM    (;(K)I>HLL. 

By   LEWIS    II.   ADLKIi,  Ja.,   M.I)., 

nEHIDKNT   PIITHIOIAN,    UNIVKHHITY    IIOSIMTAI,,    I'llII.ADKr.PIII A. 

In  Professor  (xoodoll's  "  Lessons  in  (iynsecology  "  men- 
tion is  made  of  lacerations  of  the  neck  of  the  wond)  in  the 
following  terms:  "The  cervix  uteri  often  gives  way  during 
labor,  far  more  frequently  than  it  ought — far  more  fre- 
quently, indeed,  than  it  would  were  nature  oftener  allowed 
to  take  the  lead.  In  these  busy  days  there  is,  unfortunately, 
a  tendency  to  urge  on  labor — more,  it  is  feared,  for  the  sake 
of  the  physician  than  for  that  of  his  patient."  The  truth 
of  this  statement,  T  take  it,  is  undeniable. 

Injudicious  hurry  upon  the  part  of  the  attending  physi- 
cian is  manifested  in  a  number  of  ways — for  instance,  the 
early  rupture  of  the  membranes,  the  resort  to  instruments 
before  the  os  uteri  is  dilatable,  the  exhibition  of  ergot,  or, 
finally,  the  pushing  back  of  the  thinned-out  cervix  over  the 
presenting  part.  It  may  be  well  to  state  here  that,  as  a 
matter  of  course,  I  do  not  mean  to  imply  that  a  laceration 
seldom,  if  ever,  follows  a  carefully  managed  labor,  for  it 
often  does,  as  skillful  practitioners  can  testify ;  but  at  the 
same  time  I  wish  to  emphasize  the  fact  as  laid  down  by 
Dr.  Goodcll  that,  far  more  frequently  than  it  should,  inter- 
ference upon  the  part  of  the  obstetrician  is  the  cause  of 
these  cases. 

When  this  lesion  exists,  what  are  the  symptoms?  If  it 
should  be  a  rent  which,  owing  to  position  or  extent,  heals  by 
immediate  union,  the  only  evidence  of  its  possible  existence 
will  be  that  of  bleeding,  even  when  the  womb  is  found  to 
be  firmly  contracted  and  the  perinaeum  uninjured.  This 
sign  is,  of  course,  only  presumptive  proof  of  its  presence, 
and  not  positively  diagnostic. 

When  the  tear  is  a  deep  one  and  fails  to  heal  by  primary 
union,  the  symptoms  are  on  the  third  or  fourth  day' — as  de- 
scribed by  Dr.  Goodell — pain  in  the  broad  ligament  which 
corresponds  to  the  torn  side  of  the  cervix.  If  the  rent  is  a 
double  one,  the  inflammation,  after  subsiding  upon  one  side, 
may  take  a  fresh  start  on  the  other.  This  pain  is  often 
ushered  in  by  a  chill.  The  pulse  is  rapid  and  the  tempera- 
ture high.  Pain  may  be  absent  and  the  inflammatory  symp- 
toms latent,  yet  the  convalescence  will  be  slow — unaccounta- 
bly so  unless  firm  pressure  be  made  in  each  iliac  fossa,  when 
the  woman  will  flinch. 
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The  diagnosis  of  these  cases  to  be  positive  must  be 
made  per  vaglnam.  This  is  best  done  by  placing  the  woman 
on  her  side  and  introducing  a  duck-bill  speculum  which 
is  held  in  place  by  an  assistant.  Then,  with  a  uterine  te- 
naculum held  in  each  hand,  the  fore  lip  of  the  cervix  is  first 
hooked  and  then  the  hind  lip,  by  which  means,  if  a  rent 
exists,  the  two  lips  can  be  drawn  forward  and  will  come  in 
contact,  with  a  noticeable  fissure  between  them,  running 
across  the  neck  of  the  womb. 

Before  alluding  to  the  mode  of  treatment  in  cases  of 
lacerated  cervix  uteri,  I  would  briefly  mention  a  few  of  the 
possible  results  attending  a  case  left  to  the  healing  art  of 
nature.  First,  however,  I  wish  to  say  that  Dr.  Goodell 
does  not  think  that  every  woman  who  has  a  tear  of  the  cer- 
vix is  doomed  to  a  life  of  invalidism,  nor  does  he  think  that 
surgical  interference  is  always  called  for. 

On  the  other  hand,  he  is  decidedly  opposed  to  such 
vievvs  as  were  expressed  in  an  article  in  a  recent  medical 
journal,  by  a  prominent  physician  of  this  State,  condemn- 
ing the  use  of  the  knife  in  all  these  cases.  This  gentleman 
stated  that  in  a  very  extensive  obstetrical  practice  he  had 
never  yet  found  it  necessary  to  resort  to  surgical  means,  and 
was  decidedly  opposed  to  such  treatment.  With  due  re- 
spect to  his  opinion  and  standing  in  the  profession,  it  must 
be  stated  that  many  women  are  annually  relieved  from  end- 
less suffering  by  the  method  about  to  be  described,  who 
otherwise  would  have  remained  invalids  for  life. 

In  reference  to  the  results  of  a  case  left  to  nature,  un- 
attended by  medical  or  surgical  treatment,  one  of  two  things 
happens  :  the  rent  heals  or  else  remains  ununited  ;  in  either 
event  the  process  of  involution  is  retarded ;  the  inflamma- 
tion which  naturally  ensues  keeps  the  womb  congested  as 
well  as  causes  an  excessive  lochial  discharge,  and  these  com- 
bined circumstances  retard  convalescence.  If  the  wound 
unites,  the  woman's  health  will  in  time  be  re-established ; 
but  should  no  union  occur,  she  will,  as  a  rule,  be  more  or 
less  subject  to  a  sense  of  weight  in  the  pelvic  regions,  of 
backache,  of  a  constant  tired  feeling,  of  loss  of  sexual  de- 
sire, of  pain  during  coition  or  of  a  show  following  it.  The 
menses  will  usually  be  profuse  and  the  intervals  between 
them  shorter.  Likewise  subinvolution  of  the  womb  or  hy- 
pertrophic elongation  of  the  cervix  are  apt  to  be  developed 
as  secondary  lesions.  Sterility  is  not  an  uncommon  result. 
Miscarriages  often  follow  it,  and  not  infrequently  epithelial 
cancer  occurs.  With  regard  to  malignant  disease.  Dr. 
Goodell,  whose  experience  in  these  cases  has  been  very  large, 
says  that  in  the  immense  majority  of  cases  of  cancer  of  the 
cervix  the  trouble  starts  from  a  laceration  of  that  portion 
of  the  womb. 

Now,  as  to  the  treatment  of  these  cases,  which,  for  con- 
venience' sake,  I  shall  divide  into  palliative  and  operative. 

The  palliative  measures  are  best  subdivided  into  local, 
as  applied  to  the  womb  itself;  and  general,  as  directed  to 
the  patient's  physical  condition. 

Under  the  head  of  general  palliative  treatment  comes 
rest,  combined  with  a  nutritious  but  easily  digested  diet, 
and  supplemented  with  medicines  of  a  tonic  nature.  A 
favorite  prescription  of  Dr.  Goodell's  is  one  known  in  the 
house  as  lemonade  iron,  the  formula  of  which  is: 


IJ    Strychninie  sulph gr.  ss. ; 

Tr.  ferri  chlor f3iv; 

Acid,  phosphor,  dil ^  3  vj ; 

Syr.  limonis q.  s.  ad  f  f  vj. 

M.     Dose,  f  3  ij,  t.  d. 
In  nervous  cases  he  is  fond  of  the  following : 

IJ    Ammonii  chloridi 3  ij  ; 

Ammonii  bromidi 3  iv ; 

Tinct.  gentianae  comp., 

Aquae aa  f  3  iij, 

M.     Dose,  f  3  ij,  t.  d. 
If  anaemia  is  added  to  the  nervous  element  of  the  case,  a 
favorite  pill,  known  as  pil.  sumbuli  comp.,  is  called  for: 
IJ   Ext.  sumbuli, 

Ferri  sulph.  exsic aa  gr.  j  ; 

Asafoetidae gr-  ij  5 

Acid,  arseniosi gr.  -jL. 

M.   et  ft.  pil.  No.  j.     Dose,  one  pill  after  meals,  to 
be  increased  to  six  pills  a  day. 

The  local  palliative  treatment  consists,  first,  in  thorough 
cleanliness  of  the  genitals.  The  vagina  should  be  washed 
out  at  least  twice  daily  with  weak  solutions  of  bichloride  of 
mercury  or  of  carbolic  acid.  Permanganate  of  potassium  is 
also  a  useful  drug.  Profuse  haemorrhage  immediately  after 
the  accident  is  controlled  with  ice  placed  in  contact  with 
the  cervix.  Should  it  fail,  vaginal  injections  of  hot  water, 
of  tannin,  or  of  alum  may  be  tried,  but  none  of  the  prepa- 
rations of  iron,  since  these  interfere  with  immediate  union 
of  the  parts. 

The  rent  failing  to  heal  by  primary  union,  the  treatment 
should  be  directed  to  relieving  the  local  congestion  and  to 
protect  as  far  as  possible  the  exposed  raw  surface  of  the 
womb.  This  is  best  done  by  vaginal  injections  of  water  as 
hot  as  can  be  borne,  by  the  puncture  of  the  cysts  which  are 
formed  from  the  stoppage  up  of  the  enlarged  Nabothiau 
glands,  by  painting  the  eroded  surface  about  once  a  week 
with  a  saturated  tincture  of  iodine,  followed  before  it  dries 
with  a  weak  solution  of  silver  nitrate,  which  Dr.  Goodell 
says  forms  not  only  a  protective  but  also  an  alterative  crust 
of  silver  iodide,  or  by  using  a  solution  of  a  couple  of  drachms 
of  iodoform  in  an  ounce  of  collodion,  etc. 

On  account  of  the  cicatricial  tissue  which  the  solid  stick 
of  lunar  caustic  causes,  Dr.  Goodell  objects  to  its  use  in  this 
class  of  cases.  Palliative  measures  failing  to  accomplish  a 
cure,  we  have  left  but  one  resort — operation.  By  the  use 
of  the  milder  treatment  we  have  prepared  the  patient  for 
the  more  serious  or  operative  procedure,  and  it  is  to  this 
treatment  that  I  now  wish  to  direct  attention. 

The  patient  is  placed  in  Sims's  posture,  which  allows 
the  abdomen  to  sag  down,  and  when  the  duck-bill  speculum 
is  introduced  the  air  rushes  in,  expanding  the  vagina. 

Before  beginning  the  operation  the  cervix  and  surround- 
ing parts  are  cleansed  with  a  l-to-2,000  solution  of  bichlo- 
ride of  mercury.  The  position  of  the  internal  os  is  now 
ascertained,  so  as  to  locate  the  site  for  the  new  cervical 
canal.  Through  this  point  a  piece  of  strong  thread  is 
passed  upon  a  needle,  which  latter  is  removed,  leaving  the 
cord  in  situ  (Fig.  1,  A).  The  ends  of  this  are  now  tied,  and 
I  by  means  of  a  tenaculum  that  portion  between  the  two  lips 
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of  tlio  woml)  is  rimijlit  and  drawn  forward.  This  donlilcs 
the  h)()|)  into  two  sin.ill  oiits.  ('.irh  of  wliich  Hlc.idii's  one  lip 
of  tho  ci'rvix. 

The  process  of  denudation  is  now  l)i-;fnn ;  lirst,  liow- 
evor,  two  straii;ht,  paralit'l  incisions  arc  made  iipiwi  each 
lip,  on  cither  side  i>r  the  thread,  about  a  qunrtcr  of  an  inch 
apart  and  not  very  deep,  in  ortlcr  to  mark  out  the  mucous 
mcmhrane  which  is  to  remain  undenuded  to  serve  as  the 
lining  for  the  future  cervical  canal  ;  after  which,  to  pre- 
vent hh^od  from  above  obscurinfjj  what  is  being  done.  Dr. 
Goodell  bej^ins  at  the  lower  angle  of  tho  fissure  and  denudes 
up  to  the  two  lower  incisions.  This  is  rej)cated  above  as 
far  as  the  two  upper  cuts,  care  being  taken  to  remove  all  of 
the  cicatricial  tissues.  It  is  usually  necessary  to  remove  a 
wedge-shaped  mass  of  this  tissue  at  each  angle  of  the  wound. 
Often  in  this  operation  small  Nabothian  glands  will  be  seen 
tilled  with  a  gelatinous  material.  Whenever  it  is  possible 
to  do  so,  these  should  be  dissected  out. 

The  next  thing  is  the  introduction  of  the  stitches.  As 
those  on  the  lowest  side  are  the  most  ditticult  to  pass,  they 
are  inserted  first.  The  wire  used  should  be  as  fine  as  is 
compatible  with  safety,  No.  31  being  Dr.  Goodell's  favorite 
size. 


Fig.  1. 


The  sutures  being  all  passed  (as  shown  in  Fig.  1),  the  next 
thing  to  do  is  to  secure  them.  Before  doing  this  the  wound 
is  syritiged  with  some  antiseptic  solution  so  as  to  be  rid  of 
all  clots  and  foreign  matter  that  may  be  present.  The  shot 
is  then  slipped  down  over  a  suture  and  clamped.  The  same 
procedure  of  syringing  and  of  shotting  is  repeated  in  plac- 
ing the  remaining  sutures.  When  all  are  done  in  this 
manner,  the  womb  presents  the  appearance  as  depicted  in 


Fig.  2.    Mention  should  be  made  of  the  fact  that,  to  facilitate 
the  removal  of  the  stitches,  Professor  Goodell  leaves  the 


upper  suture  on  each  sido  several  inches  longer  than  the 
rest,  which  are  cut  on  a  level  with  the  sh<^t.  Those  long 
sutures  have  an  additional  shot  clamped  over  their  ends,  to 
prevent  injury  to  the  nuicous  menduane  of  the  vagina. 
When  th(!  time  arrives  for  the  rcMuoval  of  tin;  sutures,  all 
that  is  necessary  is  to  introduce  J  )r.  (JoodclTs  bivalve;  specu- 
lum, and,  by  means  of  traction  on  these  two  long  wires,  the 
cervix  is  readily  brought  well  into  view.  The  stitches  are 
then  easily  removed,  first  on  one  side  and  then  on  the 
other.  'I'he  operation  is  completed  by  again  syringing  out 
the  vagina  with  a  i)ichloride  solution,  sprinkling  the  cervix 
with  iodoform,  and  packing  the  vagina  loosely  with  gauze 
containing  the  same  drug. 

In  the  majority  <»f  these  cases  the  surfaces  of  the  wound 
are  so  closely  and  accurately  adjusted  that  not  a  drop  of 
blood  is  flowing  at  the  time  of  the  comj)letion  of  the  opera- 
tion. Sometimes,  however.  Dr.  Goodell  has  seen  a  second- 
ary h;. morrhage  result.  The  means  previously  recom- 
mended to  stop  an  excessive  flow  immediately  after  the  tear 
has  occurred  will  usually  suffice  here.  Should  these  fail  and 
superficial  stitches  not  check  it,  tamponing  must  be  tried  as 
a  last  resort.  The  cervix  is  gently  pulled  down  by  means  of 
the  two  long  sutures,  and  the  vagina  is  packed  with  three 
sponges — one  on  each  side  of  the  cervix  to  compress  the 
surfaces  of  the  wound  together,  and  the  third  sponge  in 
front  of  the  cervix  to  keep  the  others  in  place.  Should  this 
tampon  not  succeed  in  checking  the  luemorrhage,  a  suture 
should  be  passed  deeply  behind  the  bleeding  point. 

The  subsequent  treatment  of  the  patient  consists  in  keep- 
ing her  in  bed  for  at  least  two  weeks.  The  urine  ordinarily 
should  be  drawn  for  forty-eight  hours.  After  the  second 
day  the  iodoform  gauze  is  removed  and  the  vagina  washed 
out  twice  daily  with  a  weak  antiseptic  solution  ;  on  the 
fourth  day  the  bowels  are  opened,  and  on  the  tenth  the 
stitches  are  removed. 

That  this  operation  is  successful  is  shown  by  the  ex- 
perience of  Dr.  Goodell  in  a  large  number  of  consecu- 
tive cases,  mounting  up  in  the  hundreds,  without  a  single 
failure. 

A  point  of  importance  that  should  be  remembered  is  to 
count  the  number  of  stitches  inserted  before  the  patient 
leaves  the  room,  for  they  often  become  buried,  together 
with  the  shot,  so  as  not  to  be  readily  seen.  In  illustration 
of  this  fact,  Dr.  Goodell  cites  a  case  of  a  patient  of  his  in 
the  country,  upon  whom  he  performed  this  operation  many 
years  ago.  In  the  course  of  a  month  or  so  she  came  to  his 
office  and  said  that  coition  was  very  painful  to  the  husband, 
who  thought  there  was  something  in  the  vagina  which  ought 
not  to  be  there.  He  says  an  examination  revealed,  much 
to  his  mortification,  an  overlooked  wire  suture  with  sharp 
points.  It  had  interfered  with  the  marital  relation,  but  it 
had  given  the  woman  no  pain  or  inconvenience. 

The  proper  time  for  the  performance  of  this  operation  is 
about  a  week  after  the  menstrual  flux.  If  it  is  performed 
earlier  or  later  than  this,  it  will  be  likely  either  to  renew 
the  last  period,  or  to  bring  on  prematurely  the  next  one. 
Dr.  Goodell  says,  however,  that  the  appearance  of  the 
menses  while  the  stitches  are  in  has  never  in  his  hands  in- 
terfered with  union. 
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In  conclusion,   I   wish  to  express    my    obligation   and 
thanks  to  Dr.  Herman  II.  Birney  for  the  figures  with  which 
this  article  is  illustrated. 
41  North  Twelfth  Street. 


THE   QUESTION   OF   INTERFERING   WITH 

THE   ABSCESSES    OF   HIP    DISEASE.* 

By  a.  B.  JUDSON,  M.  D., 

ORTHOPiEDIC  SURGEON   TO   THE   OUT-PATIENT   DEPARTMENT   OF 
THE   NEW  YORK  HOSPITAL. 

(Two  cases  of  hip  disease  were  shown  in  which  abscesses 
had  been  absorbed.  In  one  patient,  a  girl  five  years  of  age, 
the  disappearance  of  a  fluctuating  tumor  of  long  standing 
was  followed  by  a  dimple  in  front  of  and  below  the  great 
trochanter  caused  by  the  contraction  of  the  fascial  tissue 
lying  between  the  integument  and  the  bone.  At  one  time 
the  redness  of  the  skin  and  the  proximity  of  the  pus  to  the 
surface  led  to  the  belief  that  the  abscess  was  about  to  open, 
but  these  indications  were  of  short  duration.  The  depres- 
sion and  limited  mobility,  the  latter  revealed  by  palpation 
and  active  and  passive  motion,  of  a  small  area  was  exactly 
what  is  found  in  a  scar  depressed  and  attached  to  fascia, 
such  a  scar  as  follows  a  discharging  sinus,  except  that  the 
depression  was  covered  by  normal  skin  instead  of  cicatricial 
integument.  The  patient  was  convalescent,  still  wearing 
the  hip-crutch  without  traction,  and  had  been  free  from 
symptoms  for  more  than  a  year.  The  other  patient,  a  girl 
eight  years  of  age,  came  under  treatment  when  three  years 
old.  There  were  nocturnal  pain  and  the  usual  signs  of  hip 
disease.  One  year  later  a  fluctuating  tumor  appeared  below 
and  in  front  of  the  great  trochanter,  and  persisted  for  a 
year,  the  fluctuation  extending  two  inches  and  a  half  in  a 
line  parallel  with  the  axis  of  the  shaft  of  the  femur.  From 
the  beginning  the  thigh  had  been  enlarged  by  infiltration 
of  the  cellular  tissue.  About  the  time  the  fluctuation  ap- 
peared the  pain  ceased  and  the  thigh  lessened  in  circum- 
ference, and  eight  months  after  its  appearance  the  thighs 
were  equal.  Four  months  later,  when  it  had  disappeared, 
leaving  no  trace,  the  thigh  was  three  fourths  of  an  inch 
smaller  than  that  of  the  sound  side.  It  is  now  an  inch 
and  a  fourth  smaller.  The  coincidence  of  the  cessation  of 
pain  and  reduction  of  swelling  with  the  appearance  of  the 
fluctuating  tumor  is  explained  by  the  supposition  that  the 
pain  and  inflammation  attended  the  confinement  of  the  pus 
and  ceased  when  it  escaped  into  the  cellular  structures.  The 
patient  had  been  free  from  symptoms  for  the  past  three  years 
and  a  half.  Treatment  was  suspended  last  spring.  These 
were  typical  cases  of  hip  disease  and  exhibited  to  a  moder- 
ate degree  the  asymmetry  and  disability  which  generally 
attend  recovery.) 

These  cases  are  instructive.  They  are  examples  of  the 
favorable  result  which  sometimes  follows  breaking  the  time- 
honored  rule  that  abscesses  call  for  the  use  of  the  knife. 
They  may  be  considered   as  an   oflfset  to  two  cases  which 


*  Read  before  the  Orthopaedic  Section  of  the  New  York  Academj'  of 
Medicine,  January  18,  1889. 


were  shown  to  the  Section  last  May  *  as  examples  of  the 
good  results  of  antiseptic  incision  and  scraping. 

I  regret  that  I  was  not  present  when  those  cases  were 
shown,  because  a  paper  f  in  which  I  had  presented  the  ad- 
vantages of  non-interference  with  the  abscesses  in  question 
was  made  the  subject  of  adverse  criticism.  One  of  the 
speakers  on  that  occasion,  my  good  friend  Dr.  Sayre,  re- 
ferred to  my  views  in  terms  which  may  have  been  useful  as 
lending  animation  to  the  debate  of  the  evening,  but  which 
are  of  doubtful  utility  in  a  scientific  discussion.  I  refer 
especially  to  the  following  words  :  "  It  was  a  disgrace  to  the 
orthopasdic  surgery  of  America  to  allow  such  statements  to 
go  abroad  uncontradicted."  Eloquent  invective,  such  as 
this,  has  legitimate  and  praiseworthy  applications  in  some 
fields  of  human  effort,  but  it  is  quite  devoid  of  meaning  in 
a  meeting  of  medical  men  gathered  to  consider  questions  of 
theory  and  practice. 

The  views  which  I  expressed  in  1885  were  the  result  of 
a  number  of  years  of  experience  and  studious  observation 
of  cases  in  dispensary  and  private  practice,  and  they  have 
been  but  confirmed  by  the  added  experience  of  the  past 
four  years.  Such  cases  as  those  which  I  have  shown  this 
evening  are  illustrations  of  the  advantages  which  sometimes 
attend  withholding  the  knife.  Although,  as  a  rule,  the 
fluctuating  tumors  of  hip  disease  are  followed  by  purulent 
eruption,  I  have  seen  a  number  of  cases  of  hip  disease  and 
Pott's  disease  of  the  spine  in  which  abscesses  have  disap- 
peared with  most  favorable  results.  Observations  of  this 
kind  are  by  no  means  rare  in  orthopjedic  practice,  as  many 
of  us  well  know.  It  may  be  supposed  that  the  water  which 
makes  up  the  bulk  of  these  gatherings  is  absorbed  without 
diflicuity  while  the  residuum  coalesces  with  the  cellular  tis- 
sue, leaving  in  some  cases,  like  one  of  those  shown  to-night, 
subcutaneous  bands  of  cicatricial  tissue,  which  derange  the 
orderly  relations  of  the  normal  connective  structures.  It  is 
not  clear  why  some  abscesses  are  thus  absorbed  while  others 
approach  the  surface,  perforate  the  skin,  and  are  evacuated, 
any  more  than  it  is  clear  why  some  cases  of  joint  disease 
are  attended  with  while  others  are  free  from  abscesses.  It 
is  not  improbable  that  many  cases  which  are  said  to  be 
free  from  abscesses  have  collections  of  pus  limited  in  quan- 
tity and  deep  in  situation  which  remain  quiet  and  finally 
disappear  without  impeding  the  progress  of  the  case  toward 
recovery.  We  may,  perhaps,  look  for  the  reason  of  this 
diversity  in  the  individual  diathesis  rather  than  in  the  local 
peculiarities  or  accidents  of  a  given  case. 

Very  few,  however,  of  the  abscesses  of  hip  disease  will 
thus  conveniently  disappear,  and  the  question  of  what  to 
do  with  them  is  one  of  evcry-day  orthopajdic  practice,  and 
very  properly  a  question  for  consideration  by  the  members 
of  this  section.  Although  each  case  as  it  occurs  must  be 
judged  by  itself,  it  will  be  well  to  recall  a  few  considerations 
applicable  to  all  cases  of  the  kind.  It  will,  for  instance,  be 
generally  admitted  that  in  a  purulent  case  of  hip  disease 
the  abscesses  and  sinuses  are  secondary  in  importance  to 
the  condition  of  the  diseased  bone  from  which  they  spring. 

*  "New  York  Medical  Journal,"  June  16,  1888,  pp.  064,  665. 
f  Ihid.,  January  31,  1885,  pp.  116-120. 
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They  cnii  Imrdly  l»p  conHidered  as  addin);  to  the  jjravity  of 
till'  cast',  IxM'.'iuse  dcHf ruction  of  tlic  soft  tisHueH  Ih  U-hh 
serious  from  every  point  of  view  tliiin  destruetion  of  the 
osseous  tissue.  It  is  dillieuit  also  to  see  how  a  |Minilerit 
sinus  can  prolong;  the  duration  of  a  case,  hecause  its  natural 
tendency  is  tt)ward  cicatrization,  an  event  which  is  delayed 
otdv  l>v  the  ohstinacy  of  the  hone  disease.  It  is  also  very 
douhtful,  in  niv  opinion,  whether  altscesses  and  sinuses  hold 
the  relati«>n  of  cause  and  ctTcct  to  visceral  dej^eneratioii.  In 
the  pases  of  visceral  complication  wliich  I  have  scon  1  liave 
had  no  reason  to  ([Uestion  that  the  disease  of  the  ahdouii- 
nal  and  thoracic  origans  has  heen  an  expression  of  a  luorhid 
constitution  of  which  the  jiernicioua  course  of  the  joint  dis- 
ease is  hut  another  exj)ression.  Neither  will  it  do  to  say 
that  the  presence  of  pus  forhids  the  repair  of  carious  hone 
when  cases  occur  in  which  recovery  is  nccouipanicd  hy  the 
disappearance  of  ahscosscs  hv  ahsorption,  and  many  others 
in  which  recovery  from  the  local  affection  and  tlie  resto- 
ration of  the  J  atieiit  to  perfect  health  are  marked  by  the 
0{)ening,  discharjj^e,  and  cicatrization  of  one  or  more  ab- 
scesses. 

To  the  iieneral  suro;eon  or  to  the  beginner  in  orthopsedic 
practice  it  is  dilHcult  to  refrain  from  oj)erating  on  the  ab- 
scesses that  appear  in  the  progress  of  a  case  of  hip  disease. 
The  traditions  of  surgery  and  the  expectation  of  the  friends 
of  the  patient  suggest  radical  measures  and  prompt  action. 
There  is,  however,  a  notable  class  of  cases  in  which  it  is 
comparatively  easy  to  postpone  interference.  I  refer  to 
those  cases  in  which  a  single  accumulation  of  pus  takes  place 
with  a  large  fluctuating  tumor  and  without  pain.  The  gen- 
eral health  of  the  patient  in  such  cases  continues  good  and 
he  pursues,  with  the  help  of  the  hip  splint,  the  ordinary  mode 
of  life.  There  is  an  entire  absence  of  symptoms  connected 
with  the  tumor.  There  is  no  urgent  call,  local  or  general, 
for  interference.  The  size  of  the  tumor,  which  is  sometimes 
enormous,  and  the  thinness  of  its  walls,  and  nothing  else, 
suggest  the  use  of  the  bistoury  and  the  evacuation  of  the 
fluid.  The  result  in  such  cases  of  practicing  the  purest  ex- 
pectation so  far  as  the  abscess  is  concerned  is  that  the  in- 
tegument becomes  gradually  exceedingly  thin  at  one  point 
and  at  length  ruptures  with  collapse  of  the  tumor  and  a 
slight  purulent  discharge  for  a  longer  or  shorter  time,  with 
finally  an  unimportant  scar  more  or  less  deeply  attached  to 
the  fascia  and  perhaps,  also,  to  the  bone  beneath.  As  a 
rule,  the  sac  opens  unexpectedly  while  the  child  is  at  play. 
In  two  of  my  cases  the  opening  occurred  during  sleep,  and 
the  child  supposed  in  the  morning  that  he  had  wet  the  bed. 
The  entire  history  of  such  an  abscess  after  the  fluctuating 
tumor  is  recognized  is  free  from  pain.  It  does  not  impair 
the  patient's  health  in  the  slightest  degree,  and  it  has  no 
appreciable  bad  efiect  on  the  progress  of  the  bone  disease 
toward  recovery  or  on  the  condition  in  which  recovery 
leaves  the  patient.  There  is  nothing  to  suggest  operative 
interference  except  adherence  to  the  old  rule. 

There  are,  however,  cases  in  which  abscesses  follow  a 
widely  different  course.  Instead  of  a  painless  we  have  a 
painful  tumor,  hot  and  red.  The  limb  may  be  greatly 
swollen,  but  by  an  infiltration  rather  than  a  collection  of 
fluid.     The  skin  is  tense  and  brawny.     The  patient  is  kept 


uwaki;  by  pain,  has  no  appetite,  and  wastes  away.  He  keeps 
hJH  hod,  iuHisting  on  the  maiiitcMancc  u\'  traction.  Alter  a 
while  the  tumor  points  ami  opens  with  <liminution  of  pain 
and  improvement  for  a  lime  in  the  general  condition.  Hut 
pus  gathers  again  .iml  opens  ,it  another  point  with  a  re[)eti- 
tion  of  the  pain  and  prostrati<in,  and  this  occurs  again  and 
again,  until  llicrc  may  \h'  a  number  of  sinuses  on  all  sides 
of  the  thigh  and  hip.  Ft  is  didicidt  to  conceive  of  a  surgi- 
cal case  mor(!  sure  to  give  the  mediiNil  attendant  anxiety  and 
more  suggestive  of  the  neccHsity  of  resorting  to  heroic  meas- 
ures. It  is  not  strange  that  a  similar  condition  in  the  knee 
made  amputation  a  few  years  ago,  and  later  excision,  tin; 
routine  trc/itinenl.  I  have  treated,  as  doubtless  otiiers  of 
us  have,  a  number  of  su(di  cases,  both  in  the  hip  jfnd  the 
knee,  as  well  as  in  the  ankle,  without  interfering  with  tlic 
natural  course  of  the  Abscesses,  but  with  unremitting  atten- 
tion to  the  mechanical  and  hygienic  requirements  of  the 
case,  and  have  had  no  reason  to  regret  the  result,  except  so 
far  as  I  have  thus  put  mysiilf  out  of  harmony  with  prevailing 
surgical  opinion — I  mean  the  opinion  prevailing  among  gen- 
eral surgeons — which  still  commends  rapid  and  strenuous 
procedures  in  these  cases.  I  have  no  desire  to  willfully  op- 
pose accepted  views,  but  am  impelled  by  the  favorable  results 
of  experience  to  state  that  my  practice  in  these  difficult  cases 
is:  (1)  to  give  the  bone  and  joint  the  mo.st  absolute  me- 
chanical rest  possible;  (2)  to  insist  on  the  most  liberal  and 
varied  diet,  of  which,  as  a  rule,  milk  in  unlimited  quantities 
is  the  staple;  and  (3)  to  permit  the  use  of  opium,  which,  if 
used,  is  to  be  given  in  potent  doses. 

I  should  not  omit  to  give  my  reasons  for  failing  to  see 
the  importance  of  incision,  scraping,  and  antiseptic  closure 
of  the  abscesses  in  question.  Incision  is  a  tardy  and  fruit- 
less procedure.  The  most  painful  stage  in  the  history  of 
the  abscess  is  long  past.  It  was  present  when  the  pus  was 
collecting  under  the  periosteum  and  in  the  cells  of  bone.  If 
we  could  interfere  early  with  the  bistoury  and  knew  where 
to  direct  its  point,  we  might  relieve  the  pain,  and  perhaps, 
in  favorable  circumstances,  shorten  the  case  and  save  bony 
tissue  by  dividing  the  thickened  periosteum  or  breaking  the 
shell  of  compact  bone.  But  when  the  pus  is  in  the  cellular 
structures  or  the  cavity  of  the  joint,  I  do  not  see  that  the 
progress  of  the  case  can  be  materially  affected  by  inter- 
ference. If  the  abscess  is  cold,  there  is  no  painful  tension 
to  be  relieved.  If  it  is  phlegmonous,  tension  is  the  result 
of  inflammatory  infiltration  and  can  be  relieved  only  by  ex- 
tensive and  multiple  incisions.  If  we  operate  in  either  case 
we  substitute  artificial  for  natural  closure,  and  with  the  best 
antisepsis  we  gain  nothing  by  operating  unless  we  reach  and 
scrape  out  the  purulent  depot  or  the  interior  of  the  joint, 
and  then  nothing  unless  we  remove  the  eroded  cartilage  and 
exfoliating  bone  and  excavate  the  focus,  and  then  nothing 
in  many  cases  unless  we  remove  large  quantities  of  bone  or 
excise  the  joint.  And  if  we  operate  in  the  manner  described 
we  do  not  avoid  the  necessity  of  bringing  to  bear  the  best 
mechanical  treatment  and  hygienic  control,  which,  if  they 
are  supplied,  will  bring  about  a  recovery,  whether  we  oper- 
ate or  not,  by  the  slow  but  sure  process  of  natural  repair, 
with  the  better  result  the  less  we  interfere  with  the  soft 
parts,  as  a  general  rule. 
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T  would  not  be  understood  to  assign  no  value  to  the  use 
of  the  knife  in  exceptional  cases,  but  simply  to  hold  the 
opinion  that  in  the  management  of  the  majority  of  the  ab- 
scesses of  hip  disease  operative  interference  is  useless. 

It  is  not  agreeable  to  make  distinctions  and  to  divide 
one's  fellow-practitioners  into  classes,  but,  as  was  pointed 
out  by  Dr.  Ketch  in  the  discussion  of  last  May,  above  re- 
ferred to,  it  does  uot  take  much  observation  of  the  way  in 
which  the  abscesses  of  hip  disease  are  treated  at  the  present 
time  to  see  that  the  general  surgeon,  whose  reliance  is 
chiefly  on  operative  procedures,  resorts  to  the  knife  with  the 
hope  of  promoting  a  rapid  recovery,  while  the  orthopaedic 
surgeon,  whose  reliance  is  chiefly  on  mechanical  means,  see- 
ing that  the  case,  no  matter  how  treated,  will  be  long  and 
tedious,  devotes  himself  to  the  proper  management  of  the 
bone  disease,  and  thinks  but  lightly  of  the  incidental  ab- 
scesses. 

The  Madison,  4  East  Twenty-fifth  Street. 


EXPERIMENTAL  DEMONSTRATION  OF 
THE  TOXICITY  OF  THE  "  LOCO-WEED  " 

(ASTRAGALUS   MOLLISSIMUS  AND    OXYTROPIS    LAMBERTI). 
By  MARY   GAGE    DAY,  M.  D., 

WICHITA,   KANSAS. 

During  the  li!*t  year  and  a  half  careful  experiments  have 
been  made  upon  healthy  cats  to  test  the  toxic  qualities  of 
"loco-weed."  After  trying  several  methods  and  prepara- 
tions, a  decoction  of  roots,  leaves,  and  stems  of  plants  gath- 
ered in  September  was  finally  settled  upon  and  used  in  the 
following  experiments : 

Sixty  to  seventy  cubic  centimetres  of  the  decoction  were 
given  daily  to  a  half-grown,  vigorous  kitten.  Plenty  of 
milk  and  other  food  was  also  supplied.  Symptoms  of  dis- 
turbance began  to  appear  within  two  days,  and  in  the  fol- 
lowing order  :  The  kitten  became  less  active,  the  coat  grew 
rough,  appetite  for  ordinary  food  diminished  and  fond- 
ness for  the  "  loco  "  increased,  diarrhoea  came  on,  and  retch- 
ing and  vomiting  occasionally  occurred.  The  expression 
became  peculiar  and  characteristic.  Emaciation  and  the 
above  symptoms  progressively  increased  until  the  eighteenth 
day,  when  periods  of  convulsive  excitement  supervened. 
At  times  the  convulsions  were  tetanic  in  character  ;  frothing 
at  the  mouth  and  throwing  the  head  backward  as  in  opis- 
thotonus were  marked.  At  other  times  the  kitten  would 
stand  on  its  hind  legs  and  strike  the  air  with  its  fore  paws, 
then  fall  backward  and  throw  itself  from  side  to  side. 
These  periods  of  excitement  were  followed  by  perfect  quiet, 
the  only  apparent  sign  of  life  being  the  respiratory  move- 
ments. After  a  short  interval  of  quiet  the  convulsive  move- 
ments would  recur.  These  alternate  periods  of  excitement 
and  quiet  lasted  thirty-six  hours,  when  the  posterior  extremi- 
ties became  paralyzed,  and  the  kitten  died  about  two  hours 
afterward.  There  was  no  apparent  loss  of  consciousness 
before  death. 

The  post-mortem  examination  revealed  the  presence  of 
ulcers  in  the  stomach  and  duodenum.  Some  of  the  ulcers 
had  nearly  perforated  the  wall  of  the  stomach  and  duode- 


num. The  heart  was  in  diastole ;  brain  and  mycl  appeared 
normal.  As  might  be  expected  from  the  emaciated  condi- 
tion, the  entire  body  was  antemic. 

In  a  second  case,  sixty  to  seventy  cubic  centimetres  of  a 
more  concentrated  decoction  were  fed  daily,  with  other  food 
as  before,  to  a  vigorous  adult  cat.  The  symptoms  of  inac- 
tivity, loss  of  appetite,  rough  coat,  diarrhoea,  and  the  pecul- 
iar expression  of  countenance  were  as  in  the  first  case.  By 
the  twelfth  day  the  cat  was  wasted  almost  to  a  skeleton» 
and  was  correspondingly  weak.  Paralysisof  the  hind  limbs 
came  on,  and  the  cat  died  on  the  thirteenth  day.  There 
were  no  periods  of  excitement  in  this  case.  Perhaps  it  was 
due  to  the  amount  of  the  poison  given. 

As  a  test  experiment,  two  strong  young  cats  were  con- 
fined in  the  same  place,  fed  from  the  same  dish,  and  treated 
in  every  way  the  same,  except  that  to  one  was  fed  daily  a 
decoction  of  the  "  loco."  The  one  fed  "  loco  "  acquired  the 
"  loco  disease  "  with  the  characteristic  symptoms  described 
above,  while  the  other,  eating  ordinary  food  only,  remained 
healthy. 

Some  experiments  were  also  made  at  the  Michigan  Lab- 
oratory of  Hygiene,  under  the  direction  of  Dr.  Victor  C. 
Yaughan.  Subcutaneous  injections  of  the  concentrated  de- 
coction caused  nervous  twitchings  in  fiogs  and  kittens,  and, 
if  large  amounts  were  used,  death  followed  in  from  one  to 
two  hours  from  paralysis  of  the  heart.  The  same  symptoms 
were  produced  in  frogs  by  the  injection  of  an  alcoholic  ex- 
tract of  the  residue  left  after  the  evaporation  to  dryness  of 
the  decoction. 

The  loss  of  appetite,  acquired  liking  for  the  *'  loco- 
weed,"  rough  coat,  emaciation,  peculiar  expression,  rearing, 
plunging,  and  a  staggering,  uncertain  gait  are  among  the 
symptoms  given  in  the  earliest  published  observations  on 
the  "  loco  disease  "  ("  Report  of  the  Department  of  Agri- 
culture," 1874,  p.  169),  and  agree  with  the  statements  uni- 
versally made  by  ranchmen.  An  ulcerated  condition  of 
the  intestines  was  also  pointed  out  by  Professor  Sayre  in  a 
"locoed"  cow  upon  which  he  made  an  autopsy  ("Dodge 
City  Times,"  July,  1887);  but  the  diarrha-a,  which  was 
so  marked  a  symptom  in  the  cats  experimented  upon,  is 
not  mentioned  as  a  characteristic  symptom  in  horses  and 
cattle. 

From  the  close  agreement  of  the  symptoms  in  the  cats 
with  those  universally  recognized  in  "  locoed  "  horses  and 
cattle,  I  conclude  that  the  cases  described  above  were  genu- 
ine cases  of  the  "  loco  disease,"  and  are,  so  far  as  can  be 
ascertained,  the  first  that  were  ever  experimentally  pro- 
duced.* 

As  stated  in  describing  the  experiments  on  the  cats,  a 
craving  for  the  "  loco  "  decoction  is  soon  acquired.  The 
kittens  would  beg  for  it  as  an  ordinary  kitten  does  for  milk, 


*  The  results  of  experiments  detailed  by  others  are  mostly  negative. 
Dr.  Carhart,  of  Lampasas,  Texas,  drank  some  decoction  of  loco  without 
injury,  and  says  that  when  given  to  a  "  locoed  "  pony  it  had  a  beneficial 
effect  ("  N.  Y.  Med.  Record,"  January,  1887).  Dr.  Kennedy,  also  of 
Texas,  fed  decoction  of  "  loco  "  to  a  dog  without  ill  effects  ("  St.  Louis 
Med.  Surg.  Jour.,"  July,  1888).  The  disparity  of  these  statements  and 
my  own  are  probably  due  to  the  small  amount  given  or  to  lack  of 
persistence. 
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hikI  wIm'ii  supplied  would  lie  down  coDtt^iitt'd.  To  dctcr- 
iniiif  wlictlicr  a  licrKivoroiis  ntiininl  woiiM  i-asilv  Mi-i|iiirc  tlio 
"loi'o  lialiit,"  a  \oiiiii;  '"jark"  ral'l>it  (an  animal  iiiiliLC<'ii(>iiH 
to  Kansas)  was  caiiturtMl  and  tVii  a  tVw  davs  on  milk  and 
j^rass  ;   then  frrsli  loco  was  snlislilutcd  tor  tlif  ;;rass. 

At  lirst  the  "  loro  "  was  refused,  l>iit  atter  two  or  three 
days  tlie  "loco"  was  eaten  with  as  much  relish  as  the  jrrass 
had  l>e«'n.  Alter  Im  davs  of  the  milk  and  "  loeo  "  diet  the 
rnhhit  was  fonnd  dead,  with  llie  licail  thrown  haek  and  the 
stomaeli  rnptiired. 

\\  ith  refereneo  to  the  eharai-ter  of  the  plants  at  difTer- 
ont  seasons  of  tlie  year,  1  am  convinced,  hv  numerous  ex- 
perinuMits  on  material  leathered  in  dilTerent  months,  that  the 
greatest  amount  of  poison  is  present  in  the  autumn  and 
winter,  after  th(>  seeds  have  ripened;  ami  that  the  explana- 
tion of  the  rantdmu-n  that  the  "  loco  "  disease  is  more  preva- 
lent in  the  Hiitunin  and  winter  hecause  the  animals  eat  more 
of  the  weed  from  the  searcity  of  other  food,  is  only  a  partial 
explanation.  The  greater  toxicity  of  the  plants  at  that  sea- 
son I  helieve  to  he  a  very  important  element. 

In  conclusion,  it  seems  justifiable,  from  the  facts  and 
experiments  detailed  above,  to  draw  the  following  con- 
clusions : 

1.  There  is  some  poison  in  "loco-weed"  which  may 
cause  the  illness  and,  if  sufficient  (piantity  is  taken,  the  death 
of  an  animal. 

2.  This  j)oison  is  contained  in  the  decoction  obtained 
from  the  plants,  and  by  systematically  feeding  it  to  healthy 
cats  cases  of  "  loco  "  disease  may  be  produced. 

3.  Taste  for  the  green  "  loco-weed  "  may  be  experiment- 
ally produced  in  the  "jack"  rabbit. 

4.  From  the  large  (juantity  of  the  plant  or  the  decoction 
required  to  produce  the  disease,  the  poison  must  be  weak, 
or,  if  strong,  it  must  be  in  very  small  amount. 


CLINICAL  NOTES   ON   SULPHONAL. 

By  S.   GROVER   BURNETT,   M.  D., 

ASSISTANT  SUPERINTENDENT,   LONG   ISLAND  HOME,   AMITTV'ILLE,   N.  T. 

Literature  on  sulphonal  principally  advocates  its  indls 
criminate  use  without  fear  of  evil  results,  which  seems  erro- 
neous in  a  few  instances. 

Having  suffered  from  insomnia  due  to  worry  and  undue 
taxation,  1  first  used  it  on  myself,  with  the  following  re- 
sults: Took  thirty  grains,  and  in  thirty  minutes  experienced 
a  perfect  desire  for  repose,  being  succeeded  in  a  few  min- 
utes by  wakefulness,  but  T  fell  asleep  in  an  hour  and  slept 
for  eleven  hours.  I  awoke  with  dizziness,  which  passed 
away  on  rising,  but  suffered  from  muscular  weakness  to  the 
extent  that  I  walked  with  difficulty.  Volition  was  unaf- 
fected, but  my  co-ordinating  powers  were  defective,  which 
lasted  pretty  much  all  day.  The  second  dose  was  twenty 
grains;  good  sleep  with  the  above-named  symptoms  in  less 
degree.*  Third  dose,  fifteen  grains ;  refreshing  sleep,  but  I 
experienced  slight  muscular  weakness  on  exertion. 

*  The  dose  was  repeated  each  successive  evening,  the  eifect  of  pre- 
vious dose  having  not  entirely  passed  off. 


I  then  gave  it  a  thorough  trial  in  Kixteen  casoH  of  the 
insomnia  of  mental  diHeases  ranging  from  a  sliglit  pHychohiH 
to  ih.it  with  violence  and  de»truetiveneHK,  with  good  resultH 
in  seventy-live  per  cent,  of  the  number  ex[)erimeiited  on, 
which  included  chronic  mania,  p(!riodical  or  recurrent  nui- 
iiia,  maniacal  phases  of  parcniH,  and  doluHional  iiirtanity. 

In  all  the  cases  of  melancholia  and  one  cascr  of  epihiptic 
insanity  the  results  were  less  flattering.  In  melancholia  the 
dose  had  to  be  repeatc^d  during  the  night,  and  then  obtained 
only  from  two  to  four  hours'  sleep.  To  a  patient*  with 
mehuudiolia  with  great  mental  diHturbance  was  given  a  dose 
of  thirty  grains  at  bed-time;;  {\w  patient  did  not  hIccj),  and 
the  dose  was  repeated  at  2  A.  m.  I'atient  then  slgj)t  till  1 
I'.  M.  ( )n  waking,  refused  food  and  c()nipl;iined  of  nausea. 
Became  restless  at  bed-time  and  the  dose  was  nipeated  ; 
slept  all  night,  and  was  aroused  with  difhculty  at  0  a.  m. 
Was  cyanotic,  pulse  60,  weak  and  compressible,  respiration 
10  and  laborious,  temperature  98°  F.  Remained  cyanotic 
and  semi-comatose  for  twelve  hours,  taking  no  food.  On 
the  following  day  the  temperature  was  normal,  respiration 
20,  pulse  80,  taken  in  same  attitude.  Fatient  is  fifty-nine 
years  old,  suflers  from  arteriosclerosis  with  compensatory 
cardiac  hypertrophy,  to  which  condition  I  attribute  the 
severity  of  the  symptoms,  and  quite  agree  with  Dr.  Schiney,f 
notwithstanding  Dr.  Miiller's  J  contradiction  of  the  same. 

I  am  convinced  that  the  [)atient  would  not  have  sur- 
vived another  dose  within  twenty -four  hours.  After  the 
last  dose  was  given  she  remained  demented  for  five  or  six 
days,  and  muscular  inco-ordination  was  so  marked  that  she 
walked  with  great  difficulty.  Was  this  of  central  origin  ? 
Locomotion  had  never  been  defective  before  or  since.  To 
a  lady,*  forty-two  years  old,  suffering  from  insomnia  due  to 
worry  and  that  condition  of  the  system  at  the  approach 
of  the  menopause,  were  given  thirty  grains  of  sulphonal  at 
bed-time  for  a  week.  It  produced  good  sleep,  but  was  in- 
variably followed  each  morning  by  anorexia,  slight  head- 
ache, and,  on  the  fifth  day,  nmscular  inco-ordination.  These 
symptoms  gradually  increased,  becoming  so  severe  on  the 
seventh  day  that  the  medicine  had  to  be  discontinued. 
When  she  attempted  to  walk  on  the  seventh  day  she  fell 
to  the  floor;  said  she  was  conscious  that  she  was  going  to 
fall,  but  was  unable  to  help  herself. 

In  three  cases  it  produced  extreme  thirst,  dry  and 
parched  condition  of  the  mucous  membrane  of  the  mouth, 
partial  suppres.sion  of  the  salivary  secretions,  anorexia,  and, 
in  two  cases,  pronounced  emesis. 

Summary. — Sulphonal  is  a  reliable  hypnotic  in  the  va- 
rious psychoses  void  of  depressive  states — mania,  the  mani- 
acal stage  of  paresis, II  delusional  insanity,  etc.  Less  favora- 
ble in  melancholia  with  pronounced  depression.  Is  contra- 
indicated   in    arteriosclerosis  concomitant  to    a  psychosis. 

*  This  was  an  exception,  where  the  patient  slept  long  after  repeat- 
ing the  dose. 

f  "  Therapeutische  Monatshefte,"  July,  1888. 
\  Same  journal  for  August,  1888. 

*  This  patient  was  not  insane;  neither  would  twenty  grains  produce 
sleep  in  her  case. 

II  I  have  been  unable  to  discover  any  change  in  the  locomotion  of 
paretics  due  to  sulphonal  during  the  time  that  I  have  used  it. 
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Is  seemingly  accumulative,  producing  more  profound  effect 
after  the  third  dose,  six  to  twenty-four  hours  apart,  and  in 
a  small  number  of  cases  disorders  the  digestive  secretions, 
causing  eraesis,  thirst,  anorexia,  etc.  Are  the  latter  symp- 
toms of  central  origin  ? 

Since  writing  the  foregoing  my  attention  has  been  called 
to  an  article  by  Dr.  Bornemann  *  regarding  the  effect  of  sul- 
phonal  on  the  co-ordinating  powers.  I  have  also  used  it  in 
a  number  of  other  cases  in  which  I  saw  no  contra-indications 
and  obtained  good  results.  In  fact,  I  think  it  superior  as  a 
hypnotic  to  any  I  have  used  when  given  with  the  same  care. 


CorrcsponbcntP. 


LETTER  FROM   PARIS. 

The  Presence  of  Klehs's  Bacillus  in  Diphtheria. —  Ventro-fixa- 
tion  of  the  Uterus. — The  Danger  of  using  Pessaries. — The 
Microbe  as  a  Factor  in  Disease. 

Paris,  January  23,  1889. 

Dr.  Jules  Simox  defined  diphtheria  as  an  affection  of  a 
pseudomerabranous  order  tiiat  invaded  by  preference  the  supe- 
rior respiratory  passages.  Its  false  membranes  always  con- 
tained Klebs's  bacillus.  Assuming  that  this  was  a  correct  defi- 
nition of  the  term,  we  could  now  say  that  all  membranes  in 
which  this  variety  of  micro-organism  was  present  were  diph- 
theritic. According  to  the  investigations  of  MM.  Roux  and 
Versin,  not  only  were  Klebs's  bacilli  found  in  true  diphtheritic 
membranes,  but  inoculations  of  cultivations  would  produce  a 
disease  which  was  unquestionably  diphtheritic.  A  point  brought 
out  clearly  by  these  investigators  was  that  the  cultivations  had 
not  produced  any  local  lesion  when  applied  upon  a  healthy 
mucous  membrane,  but  that  when  applied  upon  a  mucous 
membrane  that  had  been  excoriated  and  had  lost  its  epithe- 
lium, diphtheria  had  followed.  This  would  seem  to  explain 
satisfactorilj  the  fact  that  this  disease  so  often  followed  measles, 
scarlatina,  and  other  affections  in  which  the  mucous  membranes 
had  been  more  or  less  altered.  The  experimental  disease  pro- 
duced in  M.  Pasteur's  laboratory  from  the  membrane  of  diph- 
theria seemed  to  be  as  severe  when  the  membrane  had  been 
taken  from  a  mild  case  of  the  disease  as  when  it  had  been  ob- 
tained from  a  very  violent  one.  The  bacillus  was  always  the 
same,  and  the  intensity  of  the  disease  produced  by  it  appeared 
to  depend  upon  the  resisting  power  of  the  subject  into  which 
it  had  been  introduced.  Clinical  experience  had  long  taught 
this  fact,  but  no  rational  explanation  had  been  possible  until 
the  experiments  had  been  made. 

The  question  of  ventro-fixation  of  the  uterus,  or  hystero- 
pexia,  has  been  a  subject  of  discussion  by  the  Societe  de  chi- 
rurgie  for  some  little  time.  M.  Ferrier  introduced  three  cases. 
He  asserted  that  he  had  been  the  first  French  surgeon  to  fix  the 
anterior  surface  of  the  uterus  to  the  abdominal  parietes.  He 
admitted,  however,  that  Dr.  T.  Gaillard  Thomas  had  told  him 
that  he  advised  the  operation  and  had  performed  it  several  times. 
Professor  Trelat  stated  that  in  his  experience  he  had  found 
that  in  retroflexions  the  indications  for  operations  differed  ac- 
cording to  the  case.  In  several  of  his  cases  where  the  immo- 
bility of  the  uterus  had  not  been  great,  its  mobilization  and  fixa- 
tion had  been  easy  and  Alexander's  operation  had  been  per- 
formed with  good  results;  but  where  the  fixation  bad  been 

*  "  Deutsche  Medizinal-Zeitunsr." 


great,  and  the  reduction  difficult,  this  operation  had  failed.  In 
such  cases  he  would  not  now  advise  an  operation  so  long  as 
there  was  no  pain,  but  when  there  was  considerable  pain,  ev^en 
though  there  might  be  extensive  adhesions  in  the  rectal  or 
sacral  region,  he  would  perform  hysteropexia.  Dr.  Despres 
next  spoke.  lie  said  that  he  would  like  to  know  what  was 
going  to  become  of  the  bladder  all  this  time.  After  these  op- 
erations it  should  be  compressed.  Over  fifty  years  ago  Aran, 
R^camier,  and  others  had  shown  that  certain  affections  of  the 
uterus  were  painful  because  the  organ  was  inflamed.  Modern 
surgeons  found  this  to  be  true  after  they  made  an  opening  into 
the  abdomen.  In  cases  of  simple  retroflexion  it  was  absurd  to 
perform  such  operations  as  Alexander's  and  hysteropexia.  lie 
was  opposed  to  them.  In  their  stead  he  preferred  to  use  the 
perineal  belt  for  the  reduction  of  the  organ.  That  laparotomy 
should  be  performed  for  tumors  and  cysts  was  right,  but  to  do 
it  for  uterine  deviations  did  not  seem  to  him  to  be  wise  or  true 
surgery.  Dr.  Despres  is  a  surgeon  to  the  Charity  Hospital  and 
is  almost  the  last  of  any  prominence  who  refuses  to  practice 
Listerism.  His  wards  are  a  sight  to  horrify  modern  surgeons, 
and  yet  his  success  is  equal  to  that  of  any  of  his  colleagues.  He 
opens  all  abscesses,  etc.,  with  the  same  knife,  which  he  cleanses 
by  simply  wiping  it  on  his  apron  as  he  passes  from  one  patient 
to  another.  He  has  often  been  seen  to  open  a  swelling,  wipe 
away  the  pus,  and  apply  nothing  but  a  linseed  poultice.  Houses 
the  same  piece  of  lunar  caustic  upon  a  fistula  of  the  anus  in  a 
man  and  a  sinus  in  the  face  of  a  young  girl.  During  his  clinics 
and  lectures  he  indulges  in  caustic  remarks  upon  clean  surgeons 
and  upon  local  politics. 

The  question  of  pessaries  having  come  up,  nearly  all  present 
agreed  with  Professor  Trelat,  who  said  that  they  were  not  only 
useless,  but  dangerous.  They  might  be  replaced  by  any  solid 
body,  yet  the  result  would  be  the  same.  They  were  apt  to 
cause  complications. 

The  prevailing  opinion  now  seems  to  be  that  the  microbe  is 
not  the  all-important  factor  in  disease,  but  that  the  substances 
elaborated  by  it  do  the  harm.  It  is  certain  that  in  some  culti- 
vations the  bodies  evolved  cause  a  cessation  of  the  growth  of  the 
microbe,  and  this  fact  is  now  taken  as  a  starting  point  for  a  n^w 
theory  of  inoculation  against  disease.  Professor  Bouchard  has 
said  in  his  lectures  that  there  ought  to  be  a  careful  separation  of 
the  soluble  matters  secreted  by  the  micro-organism  from  the  toxic 
substances  which  might  exist  in  connection  with  them.  The 
former  only  were  suitable  for  inoculation.  It  is  possible,  he 
thought,  that  they  might  come  into  use  for  internal  medication 
to  arrest  the  progress  of  a  disease  which  had  already  begun, 
rather  than  for  inoculation.  Thus  it  might  be  that  the  sub- 
stances that5»arrest  the  development  of  micro-organisms  in  culti- 
vations could  be  used  to  combat  their  growth  in  the  body,  and 
tlius  to  put  an  end  to  the  disease  the  micro-organism  had  caused. 
Professor  Peter  said  that  he  never  had  believed  that  the  mi- 
crobes themselves  did  any  harm,  but  that  their  presence  gave 
rise  to  the  formation  of  poisonous  alkaloids.  Professor  Bou- 
chard was  of  the  opinion  that  inoculated  matter  was  not  retained 
within  the  tissues  to  act  as  certain  substances  did  which  were 
put  into  cultivation  to  prevent  the  growth  of  micro-organisms, 
but  that  it  mo<lified  cell-nutrition  to  such  an  extent  that  the  cells 
becatne  permanently,  or  at  least  for  a  long  period,  incapable  of 
being  again  affected  by  the  substance  which  had  modified  them 
originally.  The  inoculations  practiced  by  him  of  the  urine  of 
animals  suffering  from  various  diseases  had  appeared  to  confer 
immunity  from  the  disease  affecting  the  animal  from  which  the 
urine  had  been  taken.  This  would  seem  to  indicate  that  a  modi- 
fication of  the  virus,  similar  to  the  attenuation  produced  arti- 
ficially, as  in  the  case  of  anthrax,  had  occurred  spontaneously 
in  the  system. 
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TIIK    rFl()PKF{    MANAfJEMKNT    Ol'    CANCKK. 

In  tlio  paliii}'  dn}'H  w  lien  I  ho  Htiidy  uf  oarcinoina  iiiul  otiiur 
iiiorMd  ijrowtlis  wa»  piirsiu-d  by  uniinajjciiiativo  and  plodding 
inior()HC(>|>ists  and  diniral  ohsorvors  alone — in  tliat  slia«l()wy 
age  wlion  tlio  Aifhiniodeaii  lever  wiis  slill  forlorn  of  its  Honght- 
for  fulcrum  and  a  properly  located  power,  and  its  analogne  of 
to-tlay,  the  groat  engine  of  the  |)ress,  was  content  with  simply 
fooling  tho  pulses  of  the  world  without  further  ])rocedure  of 
diagnosis  and  treatment — we  were  all  satislied  that  cancer  was 
but  an  "  atypical  epithelial  neoplasm,"  and  thought  none  the 
loss  of  it  because  of  its  ])ovorty  in  the  matter  of  intercellular 
substance.  Hut,  since  the  overy-day  journalist  has  turned  the 
light  of  his  intellect  upon  the  matter,  we  begin  to  suspect  that 
we  have  been  deceived  in  our  cancer;  that  our  more  neoplastic 
friend  is  rather  a  vegetable  growth,  for  wo  hear  of  "the  long, 
tangled,  matted  roots  ''  which  are  seen  pendent  from  the  lower 
surface  of  a  cancer  that  has  been  removed  ;  or  that  it  is  an  am- 
bulatory animal  that  can  travel  with  great  rapidity  from  Jeri- 
cho to  June,  as  Robert  Shurland,  Baron  Shappy,  would  say,  or, 
more  properly,  as  we  are  writing  for  the  benefit  of  the  medical 
profession,  from  diastole  to  systole,  whenever  it  feels  at  all  in- 
clined to  change  its  habitation  on  account  of  a  leaky  roof  or  de- 
fective plumbing.  But  now  a  new  Daniel  has  come  to  judg- 
ment in  the  person  of  a  correspondent  of  our  contemporary, 
the  "  Evening  W^orld,"  who  asserts  that  cancer  is  of  reasonable 
mind  and  willing  to  make  concessions.  The  Eastern  cancer  has 
roots,  the  Southern  species  ambles,  but  the  Wisconsin  scirrhns 
feeds  on  raw  beef  in  preference  to  the  senile  tenderloin  of  its 
chosen  companion.  Mrs. ,  of  Black  River  Falls,  Wiscon- 
sin, having  been  the  involuntary  host  of  one  of  these  cancer 
ei)icures  for  more  than  a  year,  has,  in  addition  to  clothing  and 
shelter,  provided  her  guest  with  a  daily  ration  of  seven  pounds 
of  raw  beef,  from  which  "  it  absorbs  all  the  moisture,  leaving 
the  beef  as  porous  as  a  sponge,"  and,  while  no  worse  than  at 
the  time  of  beginning  this  hospitable  course,  is  merely  "  failing 
from  old  age." 

This  well-authenticated  history  opens  a  new  field  of  practice 
to  the  physician.  lie  may  now  console  his  patient  who  has 
consulted  him  as  to  how  or  when  a  personal  cancer  may  be 
evicted  or  persuaded  to  throw  up  its  lease.  He  will  not  brand- 
ish a  sharp  scalpel,  a  scoop,  or  a  caustic  plaster  before  his  pa- 
tient's eyes,  but  tell  him  to  have  an  understanding  with  his 
cancer;  to  talk  to  it  as  man  to  man;  to  draw  up  articles  of 
agreement  in  regard  to  how  much  beef  shall  be  paid  daily  by 
the  party  of  the  first  part,  etc.  The  cancer  has  the  nine  points 
of  possession,  and  denies  its  identity  when  one  attempts  to 
serve  a  writ  of  habeas  corpus  upon  it.  It  argues  that  it  knows 
that  fact  without  being  told  of  it  in  complicated  legal  verbiage, 


und,  niuruovur,  that  it  proposuH  to  keep  poBHVHttion.  It  believe» 
in  tho  survival  of  the  (itloHt,  and  it  iu  rather  inclined  to  the  be- 
lief that  in  the  und  it  will  emerge  from  iho  hell  end  of  the 
bugle.  "I  must  live,"  it  sayn,  "but  I  am  amenidde  to  honor- 
able propctsitionH  of  compromise.  (Jive  nw  a  '/utiiiti/in  MUjfirit, 
of  raw  beef,  and  I  will  let  your  lisMues  alone."  The  cancer 
meanH  to  do  right,  but,  if  forced  to  the  wall,  it  will  fight  for  itH 
heartliHtone  and  f(»r  itH  roof-tree,  even  if  tliey  are  consumed  in 
the  struggle.     Hut,  while  an  yet  we  have  no  evidence  that  any 

legal  papers  or  witncHsed  Hgrcement  between  MrH. and  her 

cancer  were  executed  in  the  cane  cited,  it  \h  certainly  fair  to  as- 
Hume  that  some  understanding  existed,  and  that  the  cancer 
carried  out  its  part  of  the  bargain  faithfully.  We  know  the 
nature  of  cancer  to  bo  progressive;  that  it  is  that  of  a  rising, 
pushing  character;  that  it  pursues  its  steadfast  <'ourse  with  un- 
tiring energy  and  uncompierablo  will.  We  know,  moreover, 
that  it  sends  uj)  its  card  as  soon  as  it  has  reached  the  age  at 
which  custom  permits  a  youth  to  have  such  a  thing,  and  we 
believe  that  its  word  would  be  as  valuable  as  its  affidavit. 
Again,  we  should  tru.st  it,  for  the  ol)vious  reason  that  we  can 
not  hell)  ourselves,  and  it  is  tiie  wise  son  who  knows  his  own 
father's  accessible  i)oints  of  character  when  he  has  been  laid 
across  his  parent's  knee  for  disciplinary  pur[)09es.  Therefore 
the  proper  conclusions  at  which  we  should  arrive  are  to  be 
frank,  conciliatory,  and  non-exacting  with  our  cancer;  to  be 
willing  to  meet  it  half-way  in  settling  upon  the  price.  We 
shall  pray  for  immunity  from  its  attacks,  and  to  fail  not  in  pro- 
viding for  it  its  daily  bread. 

It  is  said  that  man's  nature  is  mainly  dependent  on  his  en- 
vironment, and  the  same  rule  that  applies  to  the  mammary 
cancer  of  Wisconsin  may  not  be  valid  in  the  case  of  its  con- 
gener of  New  Y'ork  ;  and  there  may  be  some  rare  degree  of 
moisture  in  Wisconsin  beef  that  is  unknown  to  the  beef  of 
other  States.  We  know  that  New  Y'ork  beef  does  not  become 
"  as  porous  as  a  sponge "  when  it  has  been  deprived  of  its 
moi.sture  by  being  kept  in  the  oven  for  a  season  when  we  have 
been  late  for  breakfast.  But  for  this  fact,  many  a  New  Yorker 
would  gladly  ingraft  a  scion  from  this  Wisconsin  cancer  on  his 
gastric  mucous  membrane,  and  revel  in  the  common  boarding- 
house  steak,  if  only  for  the  satisfaction  of  feeling  that,  even  if  he 
could  not  feed  himself,  he  could  at  least  provide  for  his  cancer. 

We  hope  that  more  definite  details  will  be  furnished  by  the 
authority  who  reports  the  facts  in  this  case,  for  it  touches  us  in 
a  most  sensitive  spot  when  our  institutions  are  assailed  even  by 
negative  insinuation  ;  we  are  as  jealous  of  the  character  of  our 
cancers  as  of  the  magnitude  of  our  business  transactions  and 
of  our  financial  prosperity.  We  shall  await  with  anxiety  a 
more  extended  report  of  this  case,  and  who  knows  but  that 
further  experiment  may  show  that  sarcoma  may  be  bribed  with 
pie,  lupus  with  ice-cream,  and  tuberculosis  with  Welsh  rarebits 
to  regard  the  organs  of  their  possessors  as  furnished  lodgings 
and  not  as  boarding-houses?  Repugnant  as  it  is  to  any  man 
possessed  of  self-respect  to  pay  blackmail,  it  is  still  more  dis- 
agreeable for  him  to  see  his  physical  structure  gradually  ab- 
sorbed by  a  tormentor  that  is  beyond  the  jurisdiction  of  the 
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court,  and  that  never  can  be  bullied  into  subjection  by  threats 
or  indictments ;  and  it  seems  that  he  who  submits  to  the  in- 
evitable with  the  greatest  resignation  is  the  least  in  danger  of  a 
professional  visit  from  the  Lord  High  Stulticide,  for  his  special 
deputy,  the  cancer,  will  act  perfectly  according  to  orders  if 
that  overworked  functionary  is  unable  to  officiate  in  person. 
All  that  is  needed  is  what  was  so  earnestly  demanded  by  the 
dying  Goethe — more  light. 


TUBERCULAR   INFECTION  FROM   THE   LOWER   ANIMALS. 

The  question  as  to  whether  tuberculosis  can  be  contracted 
by  the  use  of  the  flesh  or  products  of  tuberculous  animals  can 
not  be  regarded  as  being  definitely  settled,  but  enough  col- 
lateral facts  have  been  observed  to  render  the  transmissibility 
of  the  disease  probable  rather  than  possible.  Fowls  have  be- 
come infected  by  the  sputa  of  tubercular  patients,  and  hogs  by 
the  milk  of  cows  in  which  there  was  tubercular  disease  of  the 
udder  or  teats.  The  transmission  of  pulmonary  tuberculosis 
in  man  from  one  individual  to  another  is  undoubted,  and, 
unless  the  Baeilhis  tuherculosls  is  greatly  modified  in  its  pas- 
sage through  the  lower  animals,  the  danger  of  the  infection 
traveling  from  animals  to  man  would  seem  to  be  very  great. 
If  the  bacillary  origin  of  tuberculosis  is  admitted,  there  must  be 
some  agent  or  agents  actively  engaged  in  conveying  the  bacil- 
lus from  one  point  to  another.  As  tuberculosis  is  the  most 
common  of  all  human  diseases,  except  the  acute  infectious  dis- 
orders, the  sources  or  vehicles  of  the  infection  must  be  corre- 
spondingly common.  That  the  atmosphere  plays  any  impor- 
tant part  in  this  must  be  doubted,  except  where  there  has  been 
a  very  close  intimacy  between  persons  primarily  and  others 
secondarily  attacked,  and  even  then  the  other  opportunities  for 
the  transmission  of  the  bacillus  are  great.  If  the  domesticated 
animals,  particularly  those  whose  flesh  or  products  are  used  for 
food,  are  to  be  regarded  as  possible  centers  of  infection,  we 
should  have  a  reasonable  explanation  of  the  commonness  of 
tuberculosis.  There  seems  to  be  an  agreement  among  all  who 
have  investigated  animal  tuberculosis  that  it  is  much  more 
common  in  cows  than  in  any  other  animals,  and  that  it  is 
much  oftener  observed  at  the  present  time  than  ever  before. 
Whether  this  latter  fact  is  due  to  any  actual  increase  in  the 
disease  or  to  better  means  of  observation  can  not  as  yet  be 
stated.  It  is  certain,  however,  that  the  conditions  to  which 
cows  are  now  subjected  are  those  which  render  them  liable  to 
the  attacks  of  any  diseases  to  which  they  are  susceptible. 
They  are  regarded  as  machines,  and  everything  is  subordinated 
to  the  production  of  as  large  a  quantity  of  milk  as  possible  with 
the  expenditure  of  as  small  an  amount  of  money  as  possible. 
They  are  kept  in  improperly  ventilated  stables,  the  belief  be- 
ing that  the  warmer  a  stable  is  kept  the  greater  will  be  the 
quantity  of  milk  given,  and  crowded  with  brewer's  grains,  dis- 
tillery swill,  or  any  form  of  nastiness  reputed  to  be  galacta- 
gogue.  Often  they  remain  in  these  places  for  years,  and  their 
hoofs  grow  to  such  an  extent  that  locomotion  becomes  im- 
possible. That  these  conditions  can  of  themselves  excite 
tuberculosis    is   not    asserted,    but    the    teachings  of  human 


pathology  are  too  clear  to  leave  any  doubt  that  they  must 
render  the  animals  extremely  liable  to  be  affected  with  any 
disease  to  which  they  are  susceptible.  The  brisk  competition 
among  the  breeders  of  "  fancy "  stock  to  produce  heavy 
yielders  of  milk  and  butter  has  led  to  very  close  in-breeding, 
and  it  is  well  known  that  among  their  herds  a  large  number  of 
tuberculous  animals  is  found.  That  beeves  are  not  so  liable  to 
become  tuberculous  is  probably  because  they  are  slaughtered 
at  an  earlier  age  and  are  never,  except  those  which  are  fattened 
at  distilleries,  subjected  to  such  unfavorable  conditions  as 
cows.  It  is  also  possible  that  their  less  intimate  association 
with  man  may  have  a  good  deal  to  do  with  this  immunity. 

There  is  as  yet  no  evidence  that  the  milk  from  tuberculous 
cows,  unless  where  there  were  lesions  of  the  udders,  has  caused 
the  disease  in  man,  but  the  possibility  of  tliis  is  regarded  as 
being  great,  and  as  a  result  the  use  of  such  milk  has  been  pro- 
hibited by  several  boards  of  health.  If  such  milk  is  con- 
demned, the  prohibition  should  be  extended  to  other  dairy 
products.  The  possibility  of  oleomargarine  being  a  vehicle  of 
the  infection  has  been  suggested.  If  it  ever  becomes  estab- 
lished that  the  flesh  of  tuberculous  animals  is  unfit  for  food, 
this  product  would  certainly  be  shown  to  be  highly  dangerous, 
as  it  is  mf de  largely  from  the  peritoneal  fat,  a  tissue  in  which 
tubercular  lesions  are  commoner  than  in  any  other  part  of  the 
body  except  the  lungs.  It  is  well  known  that  Hebrews  are 
very  free  from  tuberculosis;  may  not  this  be  due  to  the  fact 
that  great  care  is  exercised  by  them  in  the  inspection  of  meat? 
This  examination  is  confined  to  the  inspection  of  the  lungs,  and 
ju  all  cases  where  they  can  not  be  fully  inflated  or  where  there 
are  adhesions  of  the  pleura  to  the  chest- walls  the  animal  is 
rejected.  A  question  as  to  the  tuberculosis  of  fowls  wliich 
would  be  of  interest  to  investigators  is  that  of  whether  a  tu- 
bercular hen  would  lay  eggs  containing  the  Bacillus  tubercu- 
losis. That  this  is  possible  is  shown  by  the  fact  that  foetal 
tuberculosis  is  not  unknown. 

Many  other  means  of  infection  might  be  suggested,  but  we 
think  that  enough  has  been  advanced  to  show  the  necessity  of 
active  interference  by  the  proper  authorities.  The  sanitary 
conditions  and  surroundings  of  cow  stables  should  be  improved, 
the  use  of  grains,  swill,  etc.,  prohibited,  and  a  pure  water  sup- 
ply insisted  upon.  All  tuberculous  animals  should  be  killed  and 
all  portions  of  them  destroyed,  preferably  by  tire.  These  lat- 
ter measures  have  resulted  in  preventing  the  spread  of  pleuro- 
pneumonia, a  highly  contagious  disease,  and  will  probably  at 
no  distant  day  suppres^,  it  entirely.  Local  legislation  would 
probably  be  of  little  use,  as  the  laws,  if  they  could  be  enacted 
in  the  different  States,  would  vary  so  greatly  as  to  prevent  any 
active  co-operation.  The  Federal  Government  should  take 
hold  of  this  matter,  as  was  done  in  the  case  of  pleuro-pneu- 
monia. 

MINOR  PARAGRAPHS. 

THE   NEW   YORK   OPHTHALMIC   AND   AURAL   INSTITUTE. 

In  the  "  Nineteenth  Annual  Report,"  for  the  year  ending 
September   30,  1888,  the  surgeon.   Dr.  Herman  Knapp,   states 
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Ml  son  I'A  h'A  ai:A  rns.—iTHMs. 


[N.   Y.  Mki>.  Joob., 


tlint  in  nifliiy  renpeotH  tlie  inHtltiito'H  preHcnt  fncilitiuH  iire  nnex- 
ceiled — for  cxiitiiplc,  in  itM  in-ilu(ii-  <lt<i)artiiiunt,  its  oporalini; 
room,  and  its  liihuratorv — but  that  tlio  rapacity  ot  tlic  hiiiMitiK 
tuiH  1)11^'  lioi'n  inaiicMpiate  to  tliu  acciunrnixlalion  of  tiu-  niinilicr 
of  patients  wlut  apply  for  troatnioiit.  llo  m<I(Ih  that,  wlien  a 
lU'w  liospital  is  Imilt,  tlio  oyo  hospitals  of  Miinchi-stfr  aii<l  iJir- 
iiiiii^rhani  and  tin-  oyo  clinic  of  tlio  University  of  Iloidollicrf,'  may 
Horvo  as  models.  In  view  of  tlio  amount  (d"  teaching  <lon«  at  thy 
iuHtitiito  and  its  uxcollonce  hh  to  (piality,  wo  hope  that  beforu 
lonH  a  suitable  buildin^^  will  be  provided  t\(r  it.  BoHideH  the 
rej^ular  clinics  in  the  ont-patient  department,  the  wards,  and  the 
operatin^'-room,  courses  in  operations  are  ^iven  by  Dr.  IJ.  (). 
Morn,  in  the  phyHical  diaj^nosis  of  eye  diseases  by  Dr.  F.  K. 
D'Oenoh  and  Dr.  .1.  11.  Shorter,  in  refraction,  accommodation, 
and  motility  by  Dr.  .1.  K.  WeokH,  and  in  disoawes  of  llio  ear, 
nosy,  and  throat  by  Dr.  M.  Tooplitz.  In  addition,  advanced 
students  can  pursue  histolo(.jical,  hacteriolojfical,  and  physiologi- 
cal investigations  on  the  eye  and  ear  in  the  laboratory  under 
the  guidance  of  Dr.  Kniipp  and  Dr.  .1.  K.  Weeks. 


STATK    (WHK    VOW   TlIK    INSANE. 

TiiK  State  Charities  Aid  Association  is  deserving  of  the 
utmost  praise  for  its  ettbrts  to  rescue  the  indigent  insane  of  the 
State  of  New  York  from  the  horrors  incident  to  their  confine- 
ment and  alleged  care  in  the  county  poor-houses.  It  is  grati- 
fying to  be  able  to  say  also  that  the  association's  bill  hiiving  this 
purpose  in  view  is  mooting  with  liearty  advocacy  on  tMo  part  of 
the  medical  profession  not  only  in  the  shape  of  individual  \)hy- 
sicians'  signatures  to  petitions  addressed  to  the  Legi.slature,  but 
also  in  formal  resolutions  passed  by  such  representative  bodies 
as  the  Association  of  Medical  Superintendents  of  American  In- 
stitutions for  the  Insane,  the  Medical  Society  of  the  State  of 
New  Y'ork,  the  New  York  Academy  of  Medicine,  the  Medical 
Society  of  the  County  of  New  Y'ork,  and  the  New  York  Neuro- 
logical Society.  It  is  difficult  to  see  how  any  legislator  who  is 
not  wholly  given  over  to  the  crooked  ways  of  so-called  politics 
can  view  the  commission  of  the  insane  poor  into  the  hands  of 
county  officials  as  anything  short  of  inhuman  and  disgraceful. 
So  obvious  is  this  that  there  is  indeed  no  opposition  to  the  bill 
save  such  as  springs  from  utterly  unworthy  motives.  That  this 
opposition  may  speedily  be  overcome  is  the  wish  of  everybody 
acquainted  with  the  neglect,  to  say  nothing  of  the  abuses, 
prevalent  in  the  county  poor-houses. 


A  JOURNAL  FOR  NURSES. 

"With  its  January  issue  the  "Trained  Nurse,"  a  journal 
"consecrated  to  those  who  minister  to  the  sick  and  suffering  in 
hospital  and  home,"  began  its  second  volume.  It  is  a  neatly 
printed  monthly  of  forty-six  pages,  edited  by  Margaret  Elliot 
Francis,  and  published  in  Buffalo.  As  it  has  already  absorbed 
the  "Journal  of  Practical  Nursing,"  and  gives  a  monthly  "Hos- 
pital Supplement,"  we  infer  that  its ^prosperity  is  reasonably 
■well  assured.  We  are  glad  that  there  is  ground  for  this  infer- 
ence, for  its  contents  are  of  a  sort  to  exercise  a  most  favorable 
influence  upon  nurses  and  upon  all  who  are  concerned  in  the 
care  of  invalids  and  children. 


THE    MARINE-HOSPITAL   SERVICE. 

The  "  Annual  Report  of  the  Supervising  Surgeon-General 
of  the  Marine-Hospital  Service  of  the  United  States  "  for  the 
year  1888  is  a  fresh  reminder  of  the  importance  of  that  service 
and  of  the  excellence  of  its  administration.  The  annual  reports 
of  the  surgeon-generals  of  the  various  public  services  have  of 
late  years  been  made  more  and  more  valuable  by  the  increased 


spaoo  given  to  nmtterB  which,  altliouRh  not  strictly  roipiired  to 
be  reported  upon  by  those  officers,  yet  havoa  vital  bearing  upon 
the  conduct  of  their  doparlmontH.  In  none  of  those  reports  Iium 
this  foaluro  been  more  munil'irht  thati  in  the  one  now  under  con- 
sideration. Within  iiH4(t(l  pages  wo  litxl  an  acc(>unt  of  thohutis- 
factory  progress  of  the  work  done  in  iho  laboratory  ot  hygiene; 
a  history  of  the  l''lori<la  epidemic  of  yellow  fever,  illustratod  by 
Hovoral  reproductions  of  photograpliH  and  a  map  of  Jackson- 
ville; an  excellent  essay,  by  rassed  AHsistant  Surgeon  John 
(iuit(f'ras,  entitled  "  Some  Observations  oti  the  Natural  History 
of  Kpidenu(rs  of  Yellow  I"'evor,  based  on  a  Study  of  the  Mortal- 
ity Statistics  of  ilit!  ('ity  of  Key  West;  also  a  I'lea  in  Favor  of  a 
Continued  Investigation  of  this  DiHoase  by  the  (iovornment  of 
the  United  States  " ;  and  niimerons  short  clinical  reports  and 
articles  on  special  subjects — all  of  value  and  creditable  to  the 
medical  corps. 

JAUNDICE   FOLLOWING   A   STROKE   OF  LHJHTNING. 

In  the  "  C'liarite-Annalen  "  Dr.  C).  (Jerhardt  gives  an  account 
of  the  (;ase  of  a  person  who  had  been  struck  with  lightning,  an 
abstract  of  which  is  contained  in  the  "  Ceiitralblntt  f"Qr  klinische 
Medicin."  The  [)atioiit  came  under  treatment  a  few  liours  after 
the  accident,  having  regained  (consciousness,  but  having  no  re- 
membrance of  what  had  occurred.  The  course  of  the  current 
was  shown  by  burning  of  the  hair  and  by  the  characteristic  ar- 
borescent figures,  especially  on  the  back.  There  was  btemato- 
genous  jaundice,  a|)parently  duo  to  the  action  of  the  electric 
current  on  the  coloring  matter  of  the  blood,  and  the  nerves  and 
muscles  wore  over-sensitive  to  both  the  faradaic  and  the  gal- 
vanic current. 

THE   ADULTERATION   OF   WINE. 

What  we  have  often  said  as  to  the  eligibility  of  our  native 
wines,  es[)Ocially  from  the  point  of  view  of  purity,  meets  with 
pointed  exemplification  in  an  account  lately  given  by  the  "  Lan- 
cet's "  Paris  correspondent  as  showing  the  extent  to  which  wine 
is  adulterated  or  falsified  in  France.  It  seems  that  1,500  casks 
supposed  to  contain  wine  were  recently  seized  by  the  police 
authorities  on  suspicion,  and  sam[)les  from  different  casks  were 
analyzed  at  the  municipal  laboratory  of  Paris.  They  were 
found  to  consist  of  a  mixture  in  which  there  was  not  a  single 
drop  of  wine,  but  the  greater  part  was  water  with  some  alcohol 
of  inferior  quality,  a  little  glycerin,  a  Chilian  coloring  matter 
known  as  "maqui,"  a  considerable  proportion  of  plaster  of 
Paris,  and  common  salt. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  f)f  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  February  26,  1889  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis 

Measles 

Diphtheria.   

Small-pox 


Week  ending  Feb.  19. 


Cases. 


Deaths. 


12 
351 

0 
292 
202 

0 


4 

53 

0 

26 

72 

0 


Weeli  ending  Feb.  26. 
Cases.        Deaths. 


6 
323 

4 
264 
160 

0 


1 
36 

3 

9 
41 

1 


The  Annual  Prize  of  the  Medical  Society  of  the  County 
of  New  York. — A  prize  consisting  of  a  gold  medal  of  the  value 
of  one  hundred  dollars  is  oft'ered  by  the  Medical  Society  of  the 
County  of  New  York  for  the  best  essay  upon  any  medical  or 
surgical  subject  submitted  to  the  Prize  Essay  Committee  on 


March  2,  1889.] 
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or  before  October  1,  1889,  by  any  member  of  tbe  society.  The 
essay  must  present  sufficient  original  experimental  or  clinical 
observation  to  make  it  a  useful  contribution  to  medical  knowl- 
edge. Essays  in  competition  must  be  designated  by  a  motto  and 
accompanied  by  a  sealed  envelope  inscribed  with  the  motto  and 
containing  the  name  and  address  of  the  author.  The  prize  will 
be  awarded  at  the  annual  meeting  of  the  society  in  October,  and 
the  name  of  the  successful  competitor  will  then  be  ascertained 
by  opening  the  envelope  marked  with  the  motto  corresponding 
to  that  upon  the  successful  essay. 

All  essays  in  competition  must  be  sent  to  one  of  the  mem- 
bers of  the  committee  before  October  1,  1889. 
E.  H.  Grandin,      ^ 
[Signed.]  W.  G.  Thompson,  >•  Committee. 

M.  A.  Starr,  ) 

A  Proposed  New  Laboratory  and  Gymnasium  for  the 
Harvard  Medical  School.— At  a  special  meeting  of  the  faculty 
of  the  Medical  Department  of  Harvard  University,  held  on 
February  23d,  it  was  announced  that  Dr.  Henry  F.  Sears  had 
offered  to  present  the  school  with  $40,000  for  the  purpose  of 
erecting  a  pathological  and  a  bacteriological  laboratory.  The 
matter  was  referred  to  a  special  committee.  The  plan  proposed 
is  to  build  a  two-story  annex  to  the  present  building,  one  story 
to  be  devoted  to  pathology  and  the  other  to  bacteriology,  and 
to  fit  up  a  gymnasium  for  the  students  in  the  basement. 

The  late  Dr.  Dalton.— Dr.  W.  H.  Thayer,  of  Brooklyn,  in- 
forms us  that  we  were  in  error  in  stating,  in  our  obituary  notice 
of  Dr.  Dalton,  that  he  was  at  one  time  connected  with  the 
Medical  Department  of  the  University  of  Vermont,  at  Burling- 
ton, and  states  that  he  was  a  member  of  the  faculty  of  the  Ver- 
mont Medical  College,  at  Woodstock,  which  was  formerly  a 
flourishing  school,  including  in  its  faculty,  at  various  times, 
Willard  Parker,  Alonzo  Clark,  Robert  Watts,  Elisha  Bartlett, 
and  other  eminent  men. 

The  Alumni  Association  of  the  Woman's  Hospital  held 
its  annual  meeting  at  the  New  York  Academy  of  Medicine  on 
Wednesday,  February  27th.  The  attendance  and  the  character 
of  the  proceedings  demonstrated  the  continued  usefulness  of  the 
society.  Dr.  Bache  McE.  Emmet  was  chosen  president  for  the 
ensuing  year,  and  Dr.  S.  Van  Ness  secretary. 

Marine-Hospital  Service.— (9^ciaZ  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  four  weeks  ending  February  S3, 
1889: 

Austin,  H.  W.,  Surgeon.  To  proceed  to  Green  Bay,  Wis.,  as 
inspector.     February  9,  1889. 

GuiTERAS,  John.  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  sixty  days,  with  permission  to  go  abroad.  Feb- 
ruary 13,  1889. 

Wheeler,  W.  A.,  Passed  Assistant  Surgeon.  Orders  to  proceed 
to  Cleveland,  Ohio,  revoked.     February  9,  1889. 

Devan,  S.  C,  Passed  Assistant  Surgeon.  To  proceed  to  Charles- 
ton, S.  C,  Savannah,  Ga.,  and  South  Atlantic  Quarantine 
Station,  as  inspector.     February  9,  1889. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  To  proceed  to 
Charleston,  S.  C,  and  assume  charge  of  the  service.  Feb- 
ruary 23,  1889. 

Death. 

Urquhart,  F.  M.,  Passed  Assistant  Surgeon,  died  at  Evans- 
ville,  Ind.,  February  14,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  J^th :  New  York  Academy  of  Sciences  (Sec- 
tion  in  Biology);    Medico-chirurgical  Society  of    German 


Physicians;  Morrisania  Medical  Society  (private);  Brook- 
lyn Anatomical  and  Surgical  Society  (private);  Utica,  N.  Y., 
Medical  Library  Association;  Boston  Society  for  Medical 
Observation ;  St.  Albans,  Vt.,  Medical  Association  ;  Provi- 
dence, R.  I..  Medical  Association  (annual) ;  Hartford,  Conn,, 
City  Medical  Association;  Chicago  Medical  Society. 

Tuesday,  March  5th:  New  York  Obstetrical  Society  (private); 
New  York  Neurological  Society  ;  Elmira  Academy  of  Medi- 
cine; Buffalo  Medical  and  Surgical  Association:  Ogdetis- 
burgh  Medical  Association  ;  Hudson,  N,  J.,  County  Medical 
Society  (Jersey  City);  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston) ;  Essex,  Mass.,  South  District  Medi- 
cal Society  (annual — Salem j;  Baltimore  Academy  of  Medi- 
cine. 

Wednesday,  March  6th:  Society  of  the  Alumni  of  Bellevuo 
Hospital;  Harlem  Medical  Association  of  the  City  of  New- 
York  ;  Medical  Microscopical  Society  of  Brooklyn  ;  Medical 
Society  of  the  County  of  Richmond  (Stapleton),  N.  Y. ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor);  Bridge- 
port, Conn.,  Medical  Association. 

Thursday,  March  7th:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psychological 
Association  ;  Obstetrical  Society  of  Philadelphia ;  United 
States  Naval  Medical  Society  (Washington). 

Friday,  March  8th:  New  York  Academy  of  Medicine  (Section 
in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  March  9th:  Obstetrical  Society  of  Boston  (private). 


Irotpetrings  of  Socictits. 


NEW   YORK   ACADEMY   OF   MEDICINE. 

SECTION    IN    SURGERY. 

Meeting  of  January  IJf.,  1889. 
Dr.  R.  F.  Weir  in  the  Chair. 

Exstrophy  of  the  Bladder;  Wood's  Operation.— Dr.  W.  T. 

Bull  presented  a  boy  ten  years  old  upon  whom  he  h;id  done  a 
plastic  operation  by  which  he  had  covered  the  exposed  mucous 
membrane  with  flaps  of  skin,  three  in  number,  lifted  up  from 
the  front  of  the  abdomen  and  brought  together  over  the  raw- 
surface  of  the  bladder.  He  had  made  no  attempt  to  insert  the 
ureters  into  the  penis  as  on  two  occasions  he  had  attempted 
but  unsuccessfully  to  do.  The  urine  still  dripped  from  the  lower 
exposed  portion  of  the  bladder  just  below  the  rudimentary 
penis,  but  the  boy's  clothing  gave  him  much  less  discomfort. 
The  speaker  was  about  to  make  him  an  artificial  bladder  which 
he  should  suspend  so  as  to  catcli  the  drip.  He  had  used  silk 
sutures,  lest  catgut  should  form  a  nucleus  for  calculi. 

The  Chairman  spoke  of  the  expedients  which  had  been  at- 
tempted for  the  relief  of  this  condition,  such  as  turning  the 
ureters  into  the  rectum,  and  resecting  a  portion  of  bowel  with 
the  hope  of  making  it  do  service  as  a  bladder.  Many  surgeons 
were  satisfied  with  making  a  close-fitting  rubber  covering  for 
the  exposed  parts. 

Dr.  W.  B.  De  Garmo  showed  photographs  of  the  condition 
which  he  had  found  in  a  woman,  thirty-three  years  old,  who, 
although  having  an  extensive  exstrophy  of  the  bladder,  had 
married  and  borne  a  child  at  full  term,  and  also  of  the  same  pa- 
tient wearing  an  apparatus  which  he  had  arranged  for  her  re- 


244 


PMOCEKDINOS   OB'  SOCIKTJES. 


[N.  Y.  Mkd.  Joor., 


liof.  Till'  pnl)t>s  lintl  hooii  upon  at  the  MvuipliysiM  nnd  thf  liil)iii 
widi'lv  Mi'piiniti'tl.  After  tlio  birth  of  hor  child  the  iiti-riis  had 
under^'oiu'  rxtroiiu'  prolajtsi-.  It  htiiiK  l)ct\vi'(<n  lit-r  h-^'H,  and 
this,  t.<>nfthi«r  with  lh<>  dripping;  uriiif,  iii«th«  ht-r  coiidilinn  a 
very  misoraldo  <nii-.  lie  had  liad  mad«  a  hiPfjo  riihht-r  plate 
cnrveti  to  covt-r  tiie  expost-d  hladdi-r,  and  pa-*Hiiij;  hotwocii  her 
legH.  A  hard  nihhor  cup  \\i\*  atlaciicd  which  ciiteriMl  th«  vai;iiia 
nnd  supported  the  ut«'rns.  A  portion  of  the  plate  was  made 
into  a  hollow  into  which  the  urine  collect«'d.  The  whoh<  was 
supporleil  In-  a  snitahlv  padded  -|)riM;,'  jiassint:  around  the  hody 
at  the  hips. 

Congenital  Deformity  of  Both  Knees.— Dr.  .1.  P.  Hisski.i. 
presented  a  child  in  I'ach  of  whose  knees  there  was  a  siihlu.xa- 
tion  forward  of  the  tihia  with  relaxed  lipunents  and  a  toni(! 
contraction  of  the  nuadriceps  extensor  cruris  muscle.  It  had 
])rosented  hy  the  breech,  but  no  force  had  been  used  to  bring  on 
delivery.      The  patella  was  very  sli;rhtly  developed. 

Dr.  L.  H.  Sayhk  recalled  a  similar  case  in  which  there  had 
also  been  abduction.     It  liail  been  partly  eured  by  splints. 

Dr.  V.  I'.  (iiHNKY  described  a  case  in  which  a  boy  having  a 
subluxation  at  the  knee,  resulting,  it  was  said,  from  force  used 
in  a  breech  i)resentation,  was  continuing  at  twelve  years  of  age 
to  go  about  on  all-fours  like  a  brute.  The  legs  were  fully  ex- 
tended on  the  thighs  and  no  flexion  was  possible.  The  patella 
was  in  place,  but  very  small,  and  the  muscles  of  the  leg  were 
atrophied  in  some  groups  and  liypertrophied  in  others. 

Dr.  R.  (t.  Wiener  mentioned  a  case  in  which  two  girls  in  the 
same  family  had  a  dislocation  of  the  tibia  forward.  They  had 
both  been  born  by  the  breech  with  the  two  lower  extremities 
flexed  so  that  the  feet  touched  the  face,  and  just  after  birth  the 
legs  had  been  sui)erextended  on  the  thighs  nearly  to  right 
angles. 

Dr.  S.  Ketch  referred  to  a  case  in  which  the  deformity  had 
not  been  noticed  till  the  child  began  to  walk,  and  had  then  been 
taken  for  knock-knee. 

Dr.  A.  Jacobi  suggested  that  a  scarcity  of  liquor  amnii  might 
hamper  the  movements  of  a  child  in  utero  so  as  to  cause  the 
class  of  deformities  under  consideration.  Usually  in  time  chil- 
dren recovered  from  them  to  a  greater  or  less  extent.  The  loss 
of  retiex  movement  in  the  right  leg  In  the  case  presented  sug- 
gested a  nervous  complication  affecting  the  muscles,  ])erhaps  of 
spinal  origin.  The  right  leg  had  the  greater  deformity.  A  case 
had  been  reported  in  France  of  entire  absence  of  the  patella. 

Cervico-thoracic  I'istula. — Dr.  F.  Hubek  presented  a  pa- 
tient in  whom  a  phlegmonous  erysipelas  of  the  neck  had  bur- 
rowed its  way  into  tlie  pleural  cavity  and  the  posterior  medias- 
tinum. Ribs  had  been  resected,  and  both  these  regions  as  well 
as  the  neck  had  been  drained.     Recovery  was  nearly  complete. 

Dr.  HrBEu  also  reported  a  case  in  which  he  had  resected  ribs 
expecting  to  find  a  localized  pysemia,  but  had  come  upon  an 
abscess  in  the  lung  tissue,  half  an  inch  in  depth,  which  he  had 
drained.  Full  recovery  had  followed.  The  patient,  a  child  of 
four  vears,  had  suffered  from  an  attack  of  what  was  called 
pleuro-pneumonia. 

The  Chairman  mentioned  a  case  in  which  the  autopsy  had 
shown  a  pulmonary  abscess  in  the  part  of  lung  adjoining  the 

heart. 

Dr.  R.  Abbe  spoke  of  an  instance  in  which  he  had  removed 
an  accumulation  of  pus  from  between  the  lobes  of  the  lung,  with 
the  subsequent  recovery  of  the  patient. 

Amputation  for  Charcot's  Joint  Disease.— Dr.  HiJBER  then 
presented  a  patient  upon  whom  Dr.  McBurney  had  performed 
amputation  above  the  knee.  The  history  was  that  the  man, 
after  having  suffered  many  years  from  "  chronic  rheumatism," 
had  become  weak  on  his  legs,  walked  badly,  felt  a  tingling  in 
his  feer,  and  noticed  an  enlargement  of  the  joint.     There  had 


boon  incontitKwico  of  urine  preceded  by  retention.  The  day 
before  his  admisHion  he  had  taken  cold  from  a  severe  wetting 
and  had  lost  the  use  of  the  limb  entirely.  The  joint  had  been 
large  and  swollen;  a  week  later  there  had  been  a  grating  sound 
when  it  was  moved,  nnd  the  lignrnentH  had  disappeared.  A 
thick,  turbid  serum  had  collected  in  the  joint  and  been  re|(eatcd- 
ly  removed.  Amputation  was  then  performed  to  prevent  sup- 
puration. 

'l"he  (luAiitMAN  remarked  that  mild  types  of  this  disease  had 
been  benefited  by  opening  nnd  washing  out  the  joint  and  a|)ply- 
ing  a  protective  splint.      Dr.  Willy  Meyer  had  done  resecition  of 


the   knee. 

Spasmodic  Urethral  Stricture  from  Anal  Fissure. 


Dr.  L. 


M.  Uanos  ri'ad  the  history  of  a  ca.se  in  which  a  man  suffered  a 
number  of  years  from  sp'ismodicr  stricture  of  the  urethra,  which 
gave  him  intense  pain  before  and  after  every  stool.  He  had 
become  addicted  to  opium.  Finally  three  old  fissures  had  been 
found  at  the  margin  of  the  anus,  and  with  their  cure  the  strict- 
ure had  entirely  disappeared.  The  fissures  had  resulted  from 
severe  constipation  due  to  lead-poisoning. 

The  Chairman  related  an  incident  occiurrintr  in  i)rivate  prac- 
tice where  the  husband  of  a  lady  had  (ionsulted  him  about  an 
intense  pain  from  which  his  wife  suffered  whenever  ho  attempt- 
ed intercourse.  Investigation  had  revealed  that  an  anal  fissure 
had  given  rise  to  vaginismus  through  some  reflex  connection 
between  the  parts.  It  had  disai)i)eared  with  the  cure  of  the 
former  affection. 

Thyreoid  Tumors. — The  Chaik.man  presented  a  number  of 
hard  tumors,  varying  in  size  from  that  of  a  pea  to  that  of  a 
horse-chestnut,  which  he  had  removed  from  the  thyreoid  gland 
of  a  patient  suffering  from  myxfjederaa.  The  necessity  of  not 
removing  the  whole  of  the  gland  was  now  so  well  understood 
that  one  German  surgeon  had  even  resorted  to  transplanting  a 
fragment  of  sound  gland  tissue  to  the  peritonaeum  in  certain 
cases.  The  tumors  and  two  cysts  had  been  enucleated  in  the 
present  case  with  the  greatest  ease. 

Dr.  B.  F.  Curtis  spoke  of  having  enucleated  a  cyst  of  the 
thyreoid,  as  large  as  an  orange,  witliout  hasmorrhage.  It  had 
lain  imbedded  almost  on  the  surface  of  the  gland. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    IN    OBSTETRICS    AND    GYNAECOLOGY. 

Meeting  of  December  27,  1888. 
Dr.  J.  E.  Janvrin  in  the  Chair. 

A  New  Perineal  Retractor.— Dr.  A.  H.  Goelet  presented 
a  new  form  of  speculum  designed  to  facilitate  electrical  and  other 
intravaginal  applications;  also  a  new  form  of  electrode  by  which 
stronger  currents  were  made  safe.  He  read  a  description  of  each, 
with  directions  lor  use.     (See  page  205.) 

Dr.  E.  H.  Gean'din  questioned  whether  it  was  necessary  to 
employ  any  speculum  when  we  applied  electricity  to  the  cervix 
or  uterus,  or  to  have  the  aid  of  a  nurse.  He  insulated  a  ball 
electrode  with  chamois  leather.  Dr.  Goelet's  device  seemed  in- 
genious, but  not  simple  and  not  necessary.  A  Sims  speculum 
enabled  one  to  make  the  parts  aseptic,  if  that  was  desired. 

The  Chairman  remarked  that  he  had  never  cauterized  the 
vagina.  He  had  used  currents  of  from  40  to  75  milliaraperes, 
and  had  never  needed  to  use  stronger  ones.  As  to  making  the 
vagina  aseptic  previous  to  electrical  applications,  he  did  not 
deem  it  necessary  unless  there  was  excessive  leucorrhoea.  He 
hoped  that  electricity  would  be  used  more  and  more  by  country 
practitioners  in  the  future. 

Dr.  H.  T.  Hanks  thought  the  instrument  ingenious  for  its 
purpose,  and  that  it  might  also  be  found  very  convenient  for 
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other  purposes  than  electrical  applications.  Thus  in  hospital 
or  dispensary  work,  where  it  was  necessary  to  attend  to  a  num- 
ber of  patients  in  rapid  succession,  all  of  whom  took  the  dorsal 
position  unasked,  the  instrument  might  be  of  great  service.  lie 
had  used  all  sorts  of  electrodes  witbout  a  specukim.  The  fewer 
the  instruments  which  specialists  in  electricity  put  forward  as 
necessary  for  practical  work,  the  sooner  general  practitioners 
would  learn  to  employ  that  valuable  agent  in  iiiany  very  com- 
mon ailments. 

Dr.  GoEi-ET  said  that  he  had  never  been  able  to  use  more 
than  40  milliainperes  witliout  cauterizing  the  vagina,  while  with 
the  applicator  shown  a  current  of  120  milliamperes  was  entirely 
safe.  The  retractor  allowed  of  much  more  thorough  cleansing 
than  a  douche  could  effect.  In  his  opinion,  every  worker  in 
gynascology  should  have  a  nurse,  if  only  for  his  own  protection. 
While  it  was  true  that  a  multiplication  of  the  instruments  called 
necessary  tended  to  limit  the  einployment  of  any  therapeutic 
agent,  it  was  also  evident  that  a  certain  amount  of  skill,  and  a 
knowledge  of  existing  means  and  of  their  proper  applications, 
must  be  had  by  every  practitioner  to  prevent  his  doing  positive 
mischief  in  his  efforts  to  alleviate  suffering. 

Expulsion  of  an  Extra-uterine  Foetus  through  the 
Rectum. — Dr.  J.  P.  Tuttle  read  a  report  of  such  a  case  which 
illustrated  the  difficulty  often  encountered  in  making  a  diagnosis 
of  abdominal  gestation.  The  patient,  aged  forty-tive,  had  been 
in  delicate  health  for  many  years;  her  stomach  had  always  been 
sensitive  and  liable  to  attacks  of  nausea.  She  had  had  what  she 
called  "  falling  of  the  womb."  She  had  at  times  missed  a  period. 
Considering  the  antecedent  history,  susjjension  of  menstruation, 
followed  by  a  persistent  discharge,  nausea,  and  a  feeling  of  heat 
in  the  vagina,  had  not  been  taken  as  having  special  significance. 
When  extreme  constipation  and  paroxysms  of  pain  referred  to 
the  rectum  had  developed,  it  had  been  tliought  due  to  what 
seemed  a  gravid  and  retroflexed  uterus  bearing  backward  upon 
the  rectum.  The  patient  had  refused  to  be  examined  under 
ether,  and  had  put  herself  in  the  hands  of  an  electrician,  who, 
after  many  applications  of  various  currents,  had  left  her  with  a 
very  weak  pulse  and  stomach  and  still  flowing.  From  the  wom- 
an's husband  it  had  been  learned  that  at  one  of  these  electrical 
seances  there  had  been  a  severe  hfemorrhage,  with  the  discharge 
of  a  mass  of  clots.  As  the  patient  had  become  considerably 
better  for  a  time,  the  condition  had  then  been  thought  to  be 
fibroid  tumor  or  baematoma  between  the  uterus  and  the  rectum. 
She  had  insisted  on  going  about  again,  although  the  flow  had 
persisted  in  spite  of  internal  medication  and  external  applica- 
tions. The  tumor  in  the  pelvis  had  meanwhile  grown  steadily, 
sagged  lower  and  lower  in  the  pelvis,  and  become  softer.  Later 
on  the  haemorrhage  had  gradually  been  checked  by  applications 
of  the  persulphate  of  iron.  Shortly  after  and  quite  suddenly, 
during  an  effort  at  stool,  a  foetus  had  come  away  through  a 
rent  into  the  rectum,  from  which  latter  it  was  expelled,  dead, 
but  not  altered  beyond  a  slights  maceration.  The  woman  had 
then  been  put  under  ether  and  an  attempt  made  to  remove  the 
placenta  through  the  rent ;  but  the  shock  produced  and  the 
hajmorrhage  had  been  so  violent  that  it  had  been  necessary  to 
desist.  No  other  operative  interference,  least  of  all  laparotomy, 
could  have  been  endured  at  that  time.  The  patient  had  slowly 
sunk,  and  died  in  collapse.  Impregnation  had  probably  occurred 
at  the  left  ovary  or  in  the  left  tube,  the  foetus  escaping  after- 
ward into  the  broad  ligament,  and  from  there,  by  pressure  on 
the  rectum  in  efforts  at  stool,  breaking  through  the  thinned 
rectal  wall  into  the  rectum  itself. 

Haematoma  of  both  Ovaries.— Dr.  E.  A.  Murray  pre- 
sented the  tubes  and  ovaries  of  a  woman  upon  whom,  in  view  of 
a  series  of  quite  obscure  symptoms,  he  had  operated,  expecting 
to  find  extra-uterine  pregnancy,  but  being  immediately  impelled 


to  surgical  interference  by  the  constant  pain  and  loss  of  flesh 
which  the  patient  had  suffered  from.  Both  ovaries  had  been 
found  tightly  bound  down  by  extensive  adhesions,  in  which  both 
ureters  had  been  badly  involved,  and  from  which  they  had  been 
dissected  free  with  great  caution,  and  in  spite  of  niucli  haemor- 
rhage. A  fold  of  the  broad  ligament  had  liad  to  be  sewed 
together  on  itself  before  the  hiemorrhage  was  checked.  The 
patient  had  recovered ;  all  her  symptoms,  both  local  and  reflex, 
had  ceased  ;  and  her  face  had  no  longer  the  painful  expression 
it  had  once  worn.  The  case  was  significant  in  view  of  the 
symptoms  simulating  pregnancy  which  had  deceived  several  ex- 
pert men  during  five  months  previous  to  operation.  It  had 
turned  out  to  be  b.-ematocele,  pyosalpinx,  and  abscess  of  the 
ovary  on  both  sides. 

Dr.  H.  C.  OoE  opened  the  discussion  on  these  two  cases  of 
real  and  simulated  extra  uterine  gestation  presented  by  Dr.  Tut- 
tle  and  Dr.  Murray.  He  cited  an  instance  in  which  a  foetus  of 
about  four  months  had  been  discharged  from  the  rectum  after 
an  attack  of  localized  peritonitis.  In  this  case  the  woman  had 
been  married  nineteen  years,  had  not  missed  a  period  to  her 
knowledge,  and  when  the  sac  came  away  it  had  been  supposed 
to  be  a  fibroid  of  the  uterus.  The  foetus  had  evidently  been  dead 
a  long  time. 

Dr.  A.  F.  Cdrrier  spoke  of  the  uncertainty  of  electricity 
used  in  suspected  cases  of  extra-uterine  gestation.  It  might  do 
great  harm  if  some  other  conditions  were  present,  such  as  pyo- 
salpinx. It  did  not  lead  to  diagnosis,  and,  moreover,  was  ad- 
vised by  its  advocates  to  be  used  in  the  first  three  months  of  the 
gestation,  when  the  likelihood  of  a  successful  result  by  laparoto- 
my was  greatest,  but  would  be  lessened  if  electricity  had  been 
used  previously. 

Dr.  A.  P.  Dudley  remarked  that  we  were  still  far  from  be- 
ing able  to  recognize  extra- uterine  pregnancy  in  all  cases.  One 
prolific  source  of  error  arose  from  the  fact  that  adhesions  be- 
tween the  intestines  in  the  pelvis  often  caused  nausea  and  other 
symptoms  like  those  of  pregnancy. 

The  Immediate  Application  of  Forceps  to  the  After- 
coming  Head  when  the  Cervix  is  Imperfectly  Dilated.— 
Dr.  H.  C.  CoE  read  a  paper  with  this  title,  giving  an  account  of  a 
series  of  cases  where  children  had  been  born  dead  owing  to  delay 
in  the  escape  of  the  head  from  a  rigid  and  tightly  contracting 
cervix.  The  grip  of  the  head  by  the  cervix  had  been  such  that 
traction  on  the  body  of  the  child  had  only  resulted  in  pulling  the 
uterus  down  to  the  vaginal  outlet.  He  believed  that  all  these 
children  could  have  been  saved  by  a  prompt  application  of  the 
forceps,  although  the  chances  of  laceration  would  have  been  in- 
creased. He  thought  that,  in  the  case  of  multiparfe  who  had 
borne  several  dead  children,  or  of  old  primiparje  desirous  of 
having  a  living  child,  a  prompt  use  of  the  forceps  would  be 
justified  where  delay  was  caused  in  the  manner  described.  The 
difference  between  the  five  or  six  minutes  needed  for  manual  ex- 
traction and  the  two  or  three  minutes  required  for  removal  by 
the  forceps  might  in  particular  cases  mean  the  life  or  death  of 
the  child. 

Dr.  W.  R.  Gillette  remarked  that  .'•ince  one  in  every  three 
children  born  by  the  breech  died,  the  subject  was  very  impor- 
tant. If  we  came  to  every  case  with  a  forceps  in  our  hands 
and  put  it  on  the  moment  the  cord  ceased  to  pulsate,  the  results 
to  the  children  would  certainly  be  better.  He  had  himself 
however,  never  been  compelled  to  use  the  forceps  in  releasing 
the  head,  but  had  always  found  pressure  from  above  sufficient. 

Dr.  Malcolm  McLean  favored  the  old  method  of  pressure 
from  above.  In  a  recent  case  be  had  succeeded  in  this  way  after 
failing  in  attempts  to  apply  the  forceps.  He  thought  more 
children  died  from  the  effects  on  the  spinal  cord  of  traction 
made  to  extract  them  than  from  suffocation  from  compression 
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of  tlio  fuDis.  Cliildron  wiio  diud  shortly  utlor  hirtli  ofteo 
Itroiitliud  tor  mmu'  tiiiio,  sliowin^  tliul  it  was  tlii<  roii^liiioNH  of 
tliiiir  oxtnu'tioii  wliicli  IiikI  killed  tliuni,  uuiiHod  ti.v  too  iiiiu-h 
aiixioty  on  tlio  |>arl  tit'llio  opi'rator  to  liastoii  lal)(>r. 

Dr.  K.  .\.  Ml  KUAY  tiioiiffht  most  after-i-oiniiit;  licaiis  cinild  l)i> 
oxtractud  witlioiit  tlio  tor<'i<|is,  but  that  caHi'H  iiii^dit  (HM-iir  wlioru 
tlio  corvix  I'oiitrai'U'd  stroii^lv  and  would  not  diliiti',  and  wlicru 
tlio  fori'i>|>s  iiii>(lit  lio  usod  lo  oauso  dilatation.  In  vorv  stout 
woiiion,  iinloHH  iiiidor  aniostliosia  siitlirioiit  to  i^ivo  iiiusonlar  ro- 
Inxatioii,  it  was  not  possihlo  to  iiiako  i-tliciont  proHstiro  from 
ubovo,  and  lioro  tlio  forceps  was  in  order,  llowovttr,  many  luiil 
rents  in  tlio  i-ervix  could  bo  avoided  if  wo  reserved  the  forireps 
for  a  deciiledly  exceptional  chus^  of  cases. 

Dr.  C'liAiti.Ks  .Ikwki  r  favon-d  the  use  of  the  forcejis  in  rt'lcas- 
injt  the  after-iHiming  head,  lie  kept  the  body  of  the  child  hold 
well  np  on  the  body  of  its  mother,  ospecially  when  the  cervix  was 
in<hirated.  A.s  to  the  time  a  child  could  live  after  the  placuntnl 
circulation  bad  ceaaod,  an  incident  in  his  own  experience  might 
afford  some  clew  ;  be  had  oxtrnctod  a  child  alivo  (by  Gjcsarean 
section)  live  minutes  after  the  death  of  the  mother. 

Dr.  CoK  closeil  the  discussion  by  remindinf;  the  Section  that 
ho  had  only  j^iven  an  account  of  cases  in  which  the  standard 
methods  bad  failed  to  save  the  life  of  the  child.  The  mani|)u- 
lation  of  the  child's  botly  and  the  pressure  on  the  fundus  from 
above  which  he  regularly  employed  were  such  as  he  had  seen 
used  in  Vienna,  where  training  in  such  matters  was  ke])t  at  the 
highest  attainable  point,  lie  only  maintained  that  in  certain 
case.s,  after  manual  eti'orts  had  failed,  and  solely  in  the  interests 
of  the  child,  the  forceps  could  probably  be  made  to  determine 
whether  the  child  would  be  born  alive  or  dead. 


NEW    YORK   ACADEMY    OF   MEDICINE. 

SKOTION     IN     TIIEOKY     AND     PBAOTIOE    OF    MEDICINE. 

Meeting  of  December  17,  1888. 

Dr.  R.  C.   M.  Page  in  the  Chair. 

The  Treatment  of  the  Acute  Stage  of  Tetanus.— Dr.  J. 
C.  Minor  read  a  paper  with  this  title,  lie  observed  that  the 
whole  question  was  a  study  in  toxicology,  a  matter  of  poisons 
and  antidotes,  the  disease  being  the  direct  result  of  alkaloidal 
poisons  thrown  out  by  the  germs  which  were  the  acting  causes 
of  tetanus.  Three  or  four  of  them  had  been  isolated,  one  of 
which  gave  rise  to  tetanus,  a  second  to  tremors,  paralysis,  and 
convulsions,  and  a  third  to  tonic  and  clonic  spasms.  The  nerv- 
ous centers  in  health  had  two  forces  which  more  or  less  balanced 
each  other — the  power  to  act  w-hen  called  into  play,  and  the 
power  of  remaining  at  rest.  The  latter  of  these  was  lost  in 
tetanus.  The  discharge  of  force  was  either  incessant  or  with 
remissions  due  to  simple  exhaustion.  Now,  the  production  of 
toxic  material  seemed  to  be  limited  in  time  to  three  or  four 
weeks,  and,  although  90  per  cent,  died  before  the  production 
had  ceased,  there  was  always  a  chance — if  life  could  be  sup- 
ported during  the  first  two  weeks,  when  the  production  was 
greatest — of  the  patients  emerging  from  the  toxic  state  and  re- 
covering. Most  of  those  who  died  did  so  in  the  first  week,  and 
recovery  mainly  depended  on  treatment  during  that  time.  No 
means  were  known  of  expelling  or  neutralizing  the  poison  of 
tetanus,  but,  as  its  action  was  expended  on  the  cord  and  me- 
dulla, if  we  could  so  benumb  these  as  to  render  them  insensible 
to  that  action,  the  utmost  was  then  done  to  prevent  its  other- 
wise fatal  effect.  The  muscular  spasms,  which  were  clinically 
the  iin()ortaiit  element  in  the  disease,  grew  rapidly  more  intense 
and  frequent,  and  death  usually  occurred  in  a  spasm  of  exti-eme 
violence,  which  produced  tonic  contraction  of  the  muscles 
of  respiration  and  death  by  asphyxia.     In  some  cases  death 


uanie  by  curdiuo  failure  or  gooorul  exhaustion,  but  here,  too, 
thu  Hpasms  were  the  active  caUHe.  If  their  violence  couhl  bu 
moditied  ut  tho  itritical  iiioniunts  by  having  the  nervous  HystPin 
lireviously  under  somo  other  drug  intluence,  tlio  nervo-Htorm 
could  puss  siifi'ly  over.  I'osseHHion  was  her*'  nine  points  ol  the 
law.  .Nolhing  short  of  loxic  doses  of  eserino,  chloral,  or  the 
bromidcH  could  dispbice  the  ai'lioii  of  tolaniiio  when  it  oiici'  had 
the  nervous  conter"*  iindor  its  intluence;  but,  on  the  other  hand, 
ii,  too,  was  coiiipanitivoly  inort  if  thoso  centers  were  already 
under  an  impression  of  an  opposite  sort. 

<  X'  tho  various  drugs  which  deprortHed  the  action  of  tlu-  spinal 
cord,  the  reader  himself  prefcrreil  (-'alabar  bean,  chloral,  and  tho 
bromides,  with  an  occasional  resort  to  chlorolorm  in  cases  of  very 
rapid  dovelopment  of  tho  totanine  toxiemia,  or  in  the  culmimit- 
i'lg  spasms  of  tho  crisis,  where  the  treatment  bad  j)reviously 
boon  neglected  or  ineflocluul.  It  then  gave  a  temporary  Htay 
of  proceedings,  during  which  time  chloral  or  Calabar  bean  could 
be  given  by  the  rectum  or  the  hypodermic  needle,  so  as  to  re- 
gain control. 

For  lessening  muscular  tension  and  preventing  the  spasms 
from  tho  first,  the  salicylate  of  eserino  was  the  best  form  in 
which  to  give  Calabar  bean.  Just  enough  was  to  be  given  from 
time  to  time  to  prevent  the  rigidity  from  increasing  to  tho  point 
of  spasm,  increasing  the  doses  and  frequency  with  the  progress 
of  the  disease  toward  its  climax.  The  patient  would  then  in- 
deed be  "  between  the  devil  and  the  deep  sea,"  because  both 
remedy  and  disease  were  cumulative  in  action.  It  was  often 
well  here  to  substitute  chloral  rapidly. 

The  symptoms  of  poisoning  by  Calabar  bean  under  these 
circumstances  were  painless  diarrhoea  (easily  checked  by  mor- 
phine), sudden  extreme  contraction  of  the  pupils,  profuse  sweat- 
ing, irregular  tumultuous  heart  action,  and  dyspnoea.  They 
could  be  relieved  by  about  a  fortieth  of  a  grain  of  atropine  or  a 
quarter  of  a  grain  of  morphine. 

Throughout  the  disease  (piiet  was  absolutely  essential  to  re- 
covery, and  proper  nourishment  second  only  to  the  medicinal 
treatment,  if  not  ecjual  in  importance. 

Cerebral  Syphilis.— Dr.  £.  D.  Fisher  read  a  paper  with 
this  title.  lie  remarked  that  of  the  three  varieties  of  cerebral 
?yphilis  made  by  Monk — affecting  respectively  the  bone,  the 
membranes,  and  the  cerebral  blood-vessels — be  should  consider 
the  last  only.  It  was  more  usual  in  the  third  stage  of  the  ac- 
quired form  of  the  disease.  Both  large  and  small  arteries  were 
affected,  and  were  narrowed  in  caliber  by  the  growth  extending 
inward.  Tiiis  growth  was  the  result  of  an  increased  cell  pro- 
liferation due  to  irritation  by  syphilitic  virus,  but  it  came  in 
patches  and  not  continuously.  The  cortex  was  often  softened. 
While  disease  of  the  dura  was  rarely  recovered  from,  that  of 
the  vessels  was  more  easily  treated.  In  case  a  terminal  artery 
was  affected,  the  result  was  ai)t  to  be  permanent  and  not  so 
easily  treated.  Unless  the  dura  was  involved  there  would  be 
no  headache.  The  symptoms  were  of  a  general  sort.  There 
was  loss  of  mental  power  and  of  the  ethical  sense,  resulting  in 
brutality,  selfishness,  and  improper  actions.  Insomnia  was  often 
complained  of,  and  a  sense  of  incapability  was  always  present. 
The  cranial  nerves  were  always  aff"ected,  especially  the  third, 
fifth,  sixth,  and  seventh  pairs.  Chorioiditis  and  retinitis  were 
almost  characteristic  of  disease  in  the  vessels.  Any  interfer- 
ence with  vi.sion  should  make  us  suspect  the  presence  of  such  a 
disease.  Weakness  of  mind,  with  paralysis  in  widely  separated 
parts,  was  strongly  significant.  Sometimes  insomnia,  irrita- 
bility, and  dullness,  numbness  and  tingling  in  the  limbs,  and 
perhaps  headache,  followed  by  hemiplegia,  were  all  there  was 
to  judge  from.  The  treatment  consisted  in  the  administration 
of  the  iodides,  calomel,  and  the  bichlorides,  together  with  quiet 
and  hygienic  conditions. 
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Dr.  W.  H.  Thomson  thought  the  subject  one  of  great  impor- 
tance and  great  obscurity.  The  diagnosis  was  often  very  diffi- 
cult, and  nervous  symptoms  alone  insufficient.  In  all  suspected 
cases  he  would  have  a  very  careful  examination  made  of  tlie 
body  for  minute  traces  of  the  disease.  One  of  the  most  per- 
sistent and  significant  of  these  was  tenderness  and  pain  when 
pressure  was  made  at  the  junction  of  the  ensiform  cartilage 
with  the  sternum.  The  great  point  to  bear  in  mind  when  con- 
fronted with  a  suspected  syphilitic  affection — as  of  the  brain, 
the  skin,  or  the  throat — was  its  inconsistency  with  all  regular 
types  of  disease  proper  to  these  pax-ts  of  the  body. 

Dr.  L.  0.  Gray  believed  that  a  proliferation  of  round  cells  was 
the  essential  lesion  in  syphilis  whenever  it  gave  rise  to  structural 
changes.  When  one  had  to  rely  for  diagnosis  on  nervous  symp- 
toms alone,  headache  relieved  by  iodide  of  mercury  and  often 
quinine,  but  not  relieved  by  opium,  and  insomnia  not  relieved  by 
hypnotics,  were  very  significant  symptoms.  Irritability  of  tem- 
per occurring  at  night  or  in  the  afternoon  every  day,  and  hemi- 
plegia in  a  patient  less  than  forty  years  old,  should  be  taken  as 
prima  facie  evidence,  especially  if  a  cephalalgia  ceased  with  the 
occurrence  of  the  hemiplegia.  Irregular  convulsions  without 
other  explanation,  with  or  without  cephalalgia,  and  symptoms 
showing  meningitis  of  the  base  of  the  brain,  especially  with 
implication  of  the  third  nerve,  were  noteworthy  symptoms  on 
which  to  base  a  diagnosis.  Also  an  unexplained  prolonged 
coma. 

Dr.  C.  L.  Dana,  remarked  that  little  could  be  added  to  the 
symptomatology  of  cerebral  syphilis  which  had  not  been  con- 
sidered in  the  writings  of  Miller,  Gray,  and  Anderson.  Its  pa- 
thology was  still  largely  to  be  discovered  and  worked  out.  He 
did  not  consider  the  small  round  cells  as  at  the  bottom  of  syphi- 
litic lesions,  nor  of  aid  in  explaining  thein  when  they  did  occur  in 
such  lesions.  In  brain  syphilis  the  pathology  seemed  to  him  to 
include  chiefly:  1.  A  local  hyperseraia  or  asphyxia.  2.  Local- 
ized areas  of  guramata  and  meningitis.  3.  Inflammation  of  the 
cranial  nerves.    4.  Degenerative  changes  in  peripheral  elements. 

Dr.  Fisher  remarked  that  the  specific  connection  of  the 
round  cell  with  syphilis  was  to  him  doubtful,  and  that  a  bacillus 
was  the  only  basis  which  he  looked  to  for  the  pathogeny  of  the 
disease. 

NEW  YORK  NEUROLOGICAL   SOCIETY. 

Meeting  of  January  8,  1889. 

The  President,  Dr.  George  W.  Jaoobt,  in  the  Chair. 

Traumatic  Hysteria.— Dr.  Gk^eme  M.  Hammond  exhibited 
a  male  patient  with  this  affection.  He  had  been  injured  July 
11,  1885,  by  falling  upon  a  sharp-pointed  iron  rod  an  inch  in 
diameter,  which  penetrated  into  the  right  submaxillary  region 
about  an  inch  and  a  third  from  the  median  line.  It  passed  in 
about  four  inches  in  a  direction  upward,  backward,  and  inward. 
Dr.  Philip  Zenner,  of  Cincinnati,  had  seen  the  patient  half  an 
hour  subsequent  to  the  accident  and  had  described  his  symp- 
toms in  the  "Medical  Record."  He  was  then  suffering  from 
paralysis  of  the  right  arm  and  leg,  right  side  of  the  face,  tongue, 
and  palate.  There  had  been  complete  anaesthesia  of  the  left  side 
of  the  face,  and  loss  of  taste  on  the  left  side  of  the  tongue,  and 
of  smell  in  the  left  nostril.  There  had  been  intense  pain  in  the 
region  supplied  by  the  middle  division  of  the  fifth  nerve.  He 
had  consulted  Dr.  Hammond  for  the  relief  of  this  pain,  and  his 
advice  had  been  that  the  middle  division  of  the  nerve  should 
be  excised.  The  patient  had  been  sent  by  him  to  St.  Luke's 
Hospital,  where  Dr.  Robert  Abbe  had  operated  on  November 
16th.  The  nerve  had  been  excised  almost  to  Meckel's  ganglion. 
The  next  day  the  patient  had  been  again  examined.  The  in- 
tense facial  pain  had  disappeared,  and  the  anaesthesia  of  the 


two  other  divisions  of  the  fifth  had  also  disappeared.  The  senses 
of  smell  and  taste  had  been  restored  and  the  hemiplegia  had 
been  markedly  improved.  At  the  present  time,  seven  weeks 
after  the  operation,  there  had  been  no  relapse.  The  speaker's 
conclusion  was  that,  although  a  certain  amount  of  organic  lesion 
was  undoubtedly  present,  yet  the  fact  that  so  many  symptoms 
were  relieved  by  an  operation  which  would  not  have  affected 
them  at  all  if  they  had  been  produced  by  a  central  lesion, 
showed  conclusively  that  hysteria  must  be  regarded  as  the  sole 
cause  of  their  production. 

Dr.  C.  L.  Dana  asked  if  the  whole  of  the  side  of  the  tongue 
had  been  affected,  and  was  answered  in  the  affirmative.  He 
stated  that  he  had  seen  the  patient  previously,  and  that  the  gain 
in  motor  power  since  the  operation  was  little;  that  there  was 
still  considerable  loss  of  power  and  rigidity.  There  was  no 
doubt  that  he  had  had  a  genuine  trauma  at  the  base  of  the  brain, 
and  that  he  now  had  an  organic  lesion  upon  which  some  hysteria 
was  superimposed. 

Dr.  Frederick  Peterson  did  not  think  that  a  true  ankle 
clonus,  such  as  was  obtained  in  this  case,  could  be  obtained  in 
simple  and  pure  hysteria.  He  had  not  met  with  true  clonus  in 
hysteria,  but  had  frequently  observed  what  Gowers  described  as 
a  spurious  clonus,  due  to  a  half-voluntary  contraction  of  calf 
muscles,  and  which  Gowers  considered  characteristic  of  hys- 
teria. 

Dr.  B.  Sachs  believed  that  an  actual  clonus  was  observed  in 
pure  functional  neuroses  at  times,  and  stated  that  such  cases 
were  cited  by  Oppenheim.  He  thought  the  marked  hysterical 
element  in  this  case  and  the  rapid  improvement  made  it  pos- 
sibly one  of  hysteria.  He  asked  if  there  had  been  any  hysterical 
symptoms  in  the  previous  history  of  the  case,  and  was  answered 
in  the  negative. 

Dr.  Hammond  thought  there  was  a  real  organic  lesion  also 
in  the  case,  but  that  the  anaesthesia,  part  of  the  hemiplegia,  and 
the  loss  of  taste  and  smell  were  hysterical. 

The  Thermo-polypnceic  Center  and  Thermotaxis.— Dr. 
Isaac  Ott,  of  Easton,  Pa.,  then  read  a  paper  upon  this  subject, 
the  following  being  his  conclusions  from  sixty  experiments: 

1.  The  thermo-polypnceic  center  is  situated  in  the  gray  mat- 
ter about  the  third  ventricle  at  its  anterior  part. 

2.  This  center  acts  reflexly,  so  that  when  heat  is  thrown  on 
the  body  the  sensory  impulses  excited  by  the  heat  are  conveyed 
to  the  polypnoeic  center,  which  excites  the  respiratory  center  to 
throw  oft' heat.  It  stands  between  heat  production  on  one  side 
and  heat  dissipation  on  the  other. 

3.  The  fall  of  the  number  of  respirations  caused  by  the  heat 
after  the  removal  of  the  polypnoeic  center  is  due  to  an  excita- 
tion of  fibers  running  in  the  vagi  which  inhibit  the  respiratory 
center. 

4.  The  normal  temperature  of  the  body  is  not  necessarily  de- 
pendent upon  the  amount  of  heat  produced  or  dissipated,  for 
human  calorimetry  shows  that  the  heat  production  varies,  but 
the  temperature  remains  nearly  the  same.  The  relation  of  heat 
production  to  heat  dissipation  decides  the  temperature. 

5.  The. cortical  centers,  the  cruciate  and  Sylvian,  are  thermo- 
taxic. 

6.  The  four  basal  thermotaxic  centers  are  situated  as  fol- 
lows: One  in  the  caudate  nucleus,  one  in  the  gray  matter  be- 
neath the  caudate  nucleus,  another  in  the  gray  matter  about  the 
most  anterior  part  of  the  third  ventricle,  and  still  another  in  the 
anterior  inner  end  of  the  optic  thalamus  in  the  gray  matter 
about  the  third  ventricle. 

7.  These  six  thermotaxic  centers  are  more  circumscribed 
than  Gerard,  of  Geneva,  believes. 

8.  These  six  thermotaxic  centers  are  neither  thermo-inhibi- 
tory  nor  thermo-excitor,  but  thermotaxic ;  that  is,  they  main- 
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tain  the  halanoo  hotsvoon  liuat  prodnntion  iiml  liont  disHipation, 
HO  tliat  llio  U-inporutiiro  is  kopt  iiortiml. 

il.  Ill  lovor  noithiT  iiHiroHHod  production  nor  iiicn-aHod  dissi- 
]iution  nor  lii^li  toniporatiiro  is  nocoMHury,  hut  fovor  is  mainly 
a  diNoaso  of  tliorniotaxis,  a  disorder  of  tlio  four  haHal  tlu*rnio- 
taxif  iH-ntiTH.  It  is  triio  that  in  soptic  fmor,  in  its  initiid  slaf^f, 
hoat  production  usiudly  runs  temporarily  atica<l  of  licat  ilissipa- 
tiun,  hut  oxroptionally  hoth  aru  immcdiatoly  diminislied. 

It).  AntipyrolicH  do  not  nocossarily  inhihit  or  oxcito  hoat 
production  »)r  lioat  dissipation,  but  act  upon  the  thermotaxio 
centers  disortlorcd  hy  fovor  as  a^ontrt  to  restore  order  or  norn)al 
thermotaxis.  Professor  (lliiltendcn's  careful  researches  i)rovo 
that  in  healthy  liunjiry  rahhits  moderate  doses  of  (luinine  exer- 
cise at  most  only  a  very  slif^ht  depressinfj  influence  on  the 
temperature  and  have  hut  a  minimum  ctTect  upon  the  produc- 
tion of  carhonie  acid. 

11.  D'Arsonval's  calorimeter  for  animals  and  man  as  inodi- 
fied  hy  the  writer  is  less  liahlo  to  error  than  any  other,  as  the 
agitator  can  he  worked  without  opening  the  instrument  or 
with  hardly  disturbing  the  sawdust  coverinj;. 

1*2.  Human  calorimetry  sljows  that  an  adult  after  a  full  meal 
produces  between  ;U)()  and  400  heat  units  an  hour,  and  not  110 
calorics,  as  llelmholtz  theoretically  obtained. 

Dr.  Dana  did  not  question  the  truth  of  the  author's  state- 
ments. But  what  interpretation  should  be  made  of  the  six 
thennotaxic  centers  he  had  described?  Could  the  bodily  tem- 
perature be  regulated  without  them  at  all?  He  referred  to  a 
case  of  his  that  he  had  recently  reported  in  which,  although 
there  was  no  cerebrum,  basal  ganglia,  or  cerebellum,  and  only 
part  of  the  pons,  yet  the  temperature  was  normal.  The  facts  of 
human  pathology  should  be  brought  into  harmony  with  these 
physiological  experiments. 

Dr.  Ott  said  it  was  difficult  to  understand  the  regulation  of 
temperature  in  Dr.  Dana's  monster.  Injuries  to  the  corpus 
striatum  disturbed  the  temperature,  hut  the  other  thermotaxic 
centers  served  to  regulate  it. 

Eclampsia  Infantum  in  its  Relation  to  Fever. — Dr.  H. 
W.  Bero  read  a  paper  on  this  subject,  in  which  he  took  the 
ground  that  febrile  eclampsia  called  into  activity  two  sets  of 
nerve-centers,  the  thermogenic  and  the  convulsive.  An  altera- 
tion or  lesion  was  produced  in  the  thermogenic  center  by  exces- 
sive hyperjemia,  anaemia,  or  some  minute  structural  change, 
causing  a  rise  of  temperature;  secondarily  it  affected  the  un- 
stable convulsive  center  in  the  medulla,  especially  in  infants, 
whose  medullae  were  in  an  exalted  state  of  irritation.  He  thought 
it  probable  that  the  motor  and  thermic  nerves  were  intermingled 
in  the  medulla,  and  thus  an  irritation  of  one  resulted  in  irrita- 
tion of  the  other.  Thus  fever  j)roduced  convulsions  in  children, 
while  the  process  might  at  times  be  reversed,  as  in  the  status 
epilepticus,  where  after  a  period  of  convulsion  the  temperature 
began  to  rise,  and,  as  Bourneville  had  pointed  out,  might  reach 
an  enormous  height.  He  would  treat  febrile  eclampsia,  not  with 
antispasmodics,  but  with  antipyretic  remedies — in  other  words, 
treat  the  cause  of  the  convulsions.  In  this  he  had  had  gratify- 
ing success  from  the  use  of  antipyrine  and  acetanilide,  together 
with  cold  or  tepid  sponging  with  equal  parts  of  water  and  alcohol. 

Dr.  Ott  said  that  children  no  doubt  had  feeble  thermo- 
genic centers. 

Dr.  William  Lesztnsky  referred  to  a  report  of  his  some 
years  ago  of  twenty  or  more  cases  of  status  epilepticus  in  which 
the  rise  in  temperature  had  not  accorded  with  the  .statements  of 
Bourneville.  As  to  treatment,  he  thought  simple  -ponging  with 
alcohol  and  water  sufficient,  and  that  the  use  of  the  wet  pack 
or  of  antipyretics  was  objectionable. 

Dr.  Webek  would  ask  Dr.  Ott  if  antipyrine  and  phenacetine 
acted  by  assisting  the  system  in  the  dissipation  of  heat. 


Dr.  Orr  stated  that  anti|)yrinu  |)rohably  docroaflod  heat  pro- 
duction and  increased  heat  dissipation,  'i'he  Haino  would  be 
true  of  |>henacetine. 

Dr.  WiciiKH  thought  that  dcpend«-nco  must  not  be  placed 
upon  anli|)yreticM  in  severe  cases  of  infantile  eclampsia.  (!hloro- 
forin  should  he  administered  by  inhalation,  or  chloral  inje(;ted 
]iir  rtctiivi.      He  had  seen  cold  water  injected  with  succchh. 

I)r.  Saoms  did  not  holiove  the  relation  of  eclainpHiaand  fever 
exactly  that  of  effect  and  cause.  Were  convulsion  due  to  high 
fever,  it  would  he  <"uriouH  that  in  a  fever  preceded  at  its  onset 
by  convulsion,  although  the  temperature  continuo<l  high  or  in- 
creased, yet  there  were  no  subsecpient  convulsi(jns.  The  fever 
in  epilepsy  was  not  due  to  excessive  muscular  exercise.  A  pa- 
tient of  his  with  hystero-epilepsy  had  recently  had  as  many  as 
two  hundred  convulsions  in  twenty-four  hours,  hut  without  any 
elevation  of  temperature. 

Dr.  Hakwooo  had  treated  eclampsia  with  chloroform  and 
with  the  wet  pac^k,  and  could  heartily  indorse  the  conclusions 
of  Dr.  Merg  as  to  hydrotherapeusis. 

Dr.  Beuo  thought  that  the  instance  cited  by  Dr.  Sachs  of  a 
fever  ushered  in  hy  convulsion  yet  without  further  eclami)tic 
seizures,  in  spite  of  the  continuance  of  the  fever,  did  not  carry 
so  much  weight  with  it  as  would  at  first  appear,  for  Hughlings 
Jackson  had  pointed  out  that  the  convulsive  centers  might  be- 
come so  exhausted  that  the  fits  would  not  be  repeated.  He 
preferred  the  wet  pack  now  to  8[)onging,  because  refrigeration 
by  the  latter  method  was  more  rai)id  and  more  dangerous.  He 
had  seen  pneumonia  produced  by  sponging.  The  pack  was  less 
harmful. 


fook  llottcts. 


A  Treatise  on  Hysteria  and  Epilex'sy,  with  some  Concluding 
Observations  on  Epileptic  Insomnia.  By  J.  Leonard  Cor- 
ning, M.  A.,  M.  D.,  Consultant  in  Nervous  Diseases  to  St. 
Francis's  Hospital,  etc.  Detroit:  George  S.  Davis,  1888. 
Pp.  175. 

This  book,  by  an  author  who  is  well  and  favorably  known 
in  connection  with  his  experimental  and  practical  investigations 
concerning  the  uses  of  cocaine,  is  a  very  readable  one.  Of  the 
author's  style  nothing  need  be  said,  unless  it  be  that  it  is  fluent 
and  convincing,  and  carries  with  it  the  evidences  of  the  refined 
scholar.  The  text  gives  evidence  of  familiarity  with  the  litera- 
ture of  these  all  too  common  but  nevertheless  somewhat  ob- 
scure diseases,  and  does  not  purport  to  solve  the  pathological 
questions  concerning  them,  which  continue  to  be  a  puzzle  to 
all  who  have  thus  far  attempted  their  solution.  Not  that  there 
is  any  lack  of  theories  concerning  the  pathology  of  these  dis- 
eases, but  the  theories  do  not  harmonize,  nor  can  it  be  said 
that  we  have  yet  reached  a  theory  which  accords  with  all  the 
conditions  in  the  case.  Aside  from  the  author's  theory  as  to 
carotid  compression  for  the  treatment  of  epilepsy,  nothing  espe- 
cially original  is  offered  in  the  way  of  therapeutic  measures. 
In  other  respects  the  treatment  recommended  is  that  which  has 
found  favor  with  the  generality  of  neurologists  during  the  pres- 
ent generation.  The  book  should  form  a  portion  of  a  treatise 
uf)on  diseases  of  the  nervous  system  which,  we  trust,  will  one 
day  be  given  us  by  Dr.  Corning. 
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The  Operations  of  Surgery.  A  Systematic  Hand-book  for  Practi- 
tioners, Students,  and  Hospital  Surgeons.  By  W.  H.  A.  Jacobson, 
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and  Ninety-nine  Illustrations.  Philadelphia  :  P.  Blakiston,  Son,  &  Co., 
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The  Pathology,  Clinical  History,  and  Diagnosis  of  Affections  of  the 
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giving  the  Clinical  History  of  Five  Hundred  and  Twenty  Cases.     Being 
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$1.50.] 

Contributions  to  the  History  of  the  Development  of  the  Teeth.  By 
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and  their  Antidotes ;  Post-mortem  and  Medico-legal  Examinations;  Ar- 
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pendix of  Documents  and  Illustrations.  Edited  by  Fredeiick  J.  Furni- 
vall,  M.  A.,  Hon.  Dr.  Phil,  and  Percy  Furnivall,  a  Student  of  St.  Bar- 
tholomew's. Part  I.  London:  N.  Trubner  &  Co.,  1888.  Pp.  viii-336. 
[Early  English  Text  Society,  Extra  Series,  L.  iii.] 

A  Dialogue  against  the  Fever  Pestilence.  By  William  Bullein. 
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and  1573.  Edited  by  Mark  W.  Bullein  and  A.  H.  Bullein.  Part  I.  The 
Text.  London:  N.  Triibner&  Co.,  1888.  Pp.  vi-145.  [Early  English 
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Prevention  and  Restriction  of  Small-pox.  Document  issued  by  the 
Michigan  State  Board  of  Health.  [Reprinted  from  the  "  Annual  Re- 
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The  Morton  Lecture  on  Cancer  and  Cancerous  Diseases.  Delivered 
at  the  Royal  College  of  Surgeons  of  England,  on  Thursday,  November 
29,  1888.  By  Sir  Spencer  Wells,  Bart.,  F.  R.  C.  S.  London  :  J.  and  A. 
Churchill,  1889.     Pp.  5  to  47. 

The  Wrong  of  Craniotomy  upon  the  Living  Foetus.  Sixth  Annual 
Address  of  the  President,  delivered  before  the  Washington  Obstetrical 
and  Gynaecological  Society,  October  19,  1888.  By  Samuel  C.  Busey, 
M.  D.,  Washington,  D.  C.  [Reprinted  from  the  "  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children."] 

Report  of  the  Committee  on  the  Pollution  of  Water  Supplies,  ap- 
pointed by  the  American  Public  Health  Association.  [Reprinted  from 
the  Report  of  the  "  Proceedings  of  the  American  Public  Health  Asso- 
ciation."] 

Second  Annual  Report  of  the  Ophthalmological  Department  of  the 
State  Hospital  at  Norristown,  Pa.,  for  the  Year  1887.  [Reprinted 
from  the  "  Eighth  Annual  Report."] 

On  Corpulence,  especially  its  Treatment  by  a  Pure  Milk  Diet.     By 

George  H.  Rohe,  M.  D.,  of  Baltimore.     [Reprinted  from  the  "  Maryland 

Medical  Journal."!    . 
.laa  under  observation 


T)is, 


The  disease  has  its  seat  in  me  vc 
labia  minora  with  the  frenulum  and  praeputium  clitoridis,  the  inner  sur- 
faces of  the  labia  majora  up  to  the  posterior  commissure,  and  the  con- 
tiguous skin  of  the  perina;um.  It  gives  '■ise  to  the  appearance  of  a 
defect  in  the  development  of  the  normal  folds  of  the  vulva.  At  times 
the  labia  minora  are  apparently  wanting,  and  frequently  there  is  no 
praeputium  clitoridis  to  be  found.    One  result  of  the  disease  is  a  stenosis 
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K(<|)ort  of  th««  S««ction  on  Mirrost'opy,  Mici-oclicmiHti'v,  iiiul  S|i««ftrttl 
AiiulyHiM.  On  tlic  Mii'nixi'opiciil  Kxiiniiiiution  oT  I'riiiiiiv  Scilinifiit.  liy 
Williiiiii  li.  Ciiiifii'M,  A.  M.,  M.  I).,  etc  |  Uvpiiiitcd  I'roni  llit-  "  Tiiiuh- 
iirtioiis  of  tin-  Mcilii-ul  iiiul  ('liiriir|j;iciil  Kuculty  of  tin-  Stiitc  of  Miiry- 
lund.") 

A  Now  AiljuMtiil.il-  l,Mni|.  Hiii.kct.  Uy  Srtli  S.  Ilisli..|.,  M.  I).,  of 
Cliioii^o,  111.  I  Ur|ii'intcil  fioiii  the  "  .liiiii'iijil  III  lilt'  AiiiiM'ii'iiri  .Mfilical 
AriMaciiitioii."! 

Kcpoi't  of  tli(>  Coinniittcc  oii  <)plitlialiiiolo);y  itiiii  Oloiof^y.  Ity  Si-tli 
S.  Kisliop,  M,  !>.,  of  ('liiciij;o.  |  l{rprint)-(l  from  the  "  TninHiirtioMH  of 
tlu>  'I'liirlvscvfiitli  Aniiiiiil  Mcolinj;  of  llic  llliiioiM  Stutc  Mediciil 
Socii'ly."] 

A  |)ffi-nsf  of  Kici-trolysis  in  rrctlinil  StrifluicH,  wllli  Dociiincntitry 
KviiiiMiiv.  IJy  Kolicrt  Ncwnuin,  M.  !>.,  Nmv  York.  |  l!cpi'inlr<l  from 
thf  "  Mi«tiiciil  |{i';;ist«T."| 

l>iiilu'tif  (iiinj.'ri'n(>.  Hy  Wiiliiim  Hunt,  M.  I).,  Senior  Surgeon  to 
tlu>  rtMinsylviinia  Hospital,  [licprintcd  from  tlu>  "  Transactions  of  the 
I'hiladolpliia  County  Mi'dical  Society."] 

The  New  York  Society  for  the  Prevention  of  Cniclty  to  Chihhen. 
Fourteenth  Annual  lleport,  Decendier  ;il,  IS.SS. 

Food  fir.iii-it  llacilli  in  I'onauniption.  An  Open  Letter  from  Ephra- 
im  Cutter,  M.  I).,  LL.  D.,  etc.,  to  his  Son,  Jolni  Aahburton  Cutter, 
M.  I).,  U.  Sc.  \Vith  Answer.  [Reprinted  from  the  "  Virfjinia  Medical 
Monthly."] 

Poisoning  hy  Chronu'  Yellow  used  as  a  Cake  Dye.  The  Sut)se(iueut 
Clinical  History  of  the  Cases,  mcludin};  a  Case  of  Paralysis  Agitans 
and  of  Chronic  F.ndocarditis.  By  David  Denisou  Stewart,  M.  D.,  etc. 
[Reprinteil  from  the  "  Medical  News."] 


Reports  on  llje  Progress  of  J-tlcbinne. 


CUTANEOUS   AND  VENEREAL   DISEASES. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

Pastes  is  the  short  title  Gruendler  gives  to  a  paper  in  the  "  Monat.sheft 
f.  prakt.  Derniat.,"  1888,  vii,  1029,  which  treats  of  the  proper  compo- 
sition of  these  articles  for  use  in  dermatological  practice.  Pastes,  he 
says,  have  two  advantages  over  salves :  First,  they  absorb  the  secretions 
and  excretions  from  the  diseased  skin  ;  and,  secondly,  they  leave  upon 
the  skin  a  solid  powdery  substance  after  they  are  well  rubbed  on,  wliich 
is  more  agreeable  than  a  greasy  surface,  and  a  certain  part  of  the  medica- 
ment of  the  paste  remains  fixed  on  the  skin.  For  a  fatty  base  for  all 
pastes  the  beuzoated  oxide-of-zinc  ointment  is  now  used  in  Unna's  clinic, 
to  which  infusorial  earth  is  added.  This  earth  makes  the  best  addition 
to  the  ointment  in  order  to  form  a  paste,  because  it  absorbs  water  readily, 
and  because  it  has  sufficient  body  to  form  a  good  paste.  Carbonate  of 
magnesium  will  absorb  more  water,  but  has  not  sufficient  bcdy  to  form 
anything  but  a  sticky  putty  or  cement.  It  is  excellent  to  add  to  some 
other  paste  in  order  to  increase  its  absorptive  quality,  when  it  can  be 
used  to  10  to  20  per  cent,  of  the  volume  of  the  mass  ;  and  alone  or 
with  zinc  oxide  as  a  dusting  powder.  The  addition  of  10  per  cent,  of 
infusorial  earth  to  all  salves  changes  them  into  good  pastes.  It  takes 
from  30  to  50  per  cent,  of  white  bole,  starch,  or  zinc  oxide  to  make  as 
good  a  paste.  If  absorption  of  the  medicament  is  desired,  we  must  use 
an  animal  fat.  such  as  lard,  tallow,  or  lanolin.  The  next  most  useful 
forms  of  fat  are  the  vegetable  ones,  such  as  olive-oil,  linseed-oil,  cacao 
butter,  and  the  like  ;  and  the  least  useful  are  vaseline  and  glycerin. 

The  Treatment  of  Acne. — The  "Gazette  des  hop."  gives  (1888.  No. 
112,  1039)  the  following  formula  for  acne,  as  proposed  bvlsaak,  of 
ppri;^^  ui  twenty  or  more  cases  of  status  epilepticusin  which 
ohe  rise  in  temperature  had  not  accorded  with  the  .statements  of 
Bourneville.  As  to  treatment,  he  thought  simple  -ponging  with 
alcohol  and  water  snti3cient,  and  that  the  use  of  the  wet  pack 
or  of  antipyretics  was  objectionable. 

Dr.  Weber  would  ask  Dr.  Ott  if  antipyrine  and  phenacetine 
acted  by  assisting  the  system  in  the  dissipation  of  heat. 


Eocema  of  the  Eyelids.  —  The  following  formula  Ih  commended 
("  MoniilHlieft  f.  piiiki.  Dernuit.,"  IHHH,  vii,  Inn?) : 

IJ   ( 'old  creuMi 3  iJHM.  ; 

UeHorcin gr.  iij.     M. 

Apply  three  til  four  liiiieM  a  day,  avoiding  the  Mpplieatioii  of  water 
to  the  lids. 

The  Prevention  of  Dermatitis  due  to  Horse-haok  Eiding  or  to 
Walking. -I'niiu  ("  .Monutuhelt  f.  prakt.  Dermat.,"  IHHH,  No.  21)  rec- 
ommendH  waxhing  the  partH  about  to  Itu  expoued  with  ovcr-futty 
ichthyol  soup,  or  smearing  them  with  a  weak  resoreiii  or  iclifhyol  oint- 
ment. 

Syphilis  and  Eczema  Seborrhoicum. — Tuna  is  the  apostle  of  eezeina 
HeborrliiiiiMiiii,  ;inil  liis  eiil  liii>iii--rii  lor  his  latest  ilermatological  designa- 
tion is  great.  He  now  ("  Monalsheft  f.  jirakt.  Dermal  ,"  IHHH,  No.  21) 
introduces  it  to  us  as  an  active  agent  in  delerniiriing  certain  fortuH  and 
locations  of  .syphilis.  Already  it  has  robb(!d  us  of  much  of  our  fondly 
imagined  knowledge  of  ecztjma,  and  now  it  invades  the  precinetH  of 
syphilis.  Wo  are  told  that  just  as  the  |Mistular  8y|)hilide  is  the  product 
of  a  mixeil  infection,  t^e  result  of  the  entrance  of  a  i)us  coccus  into  u 
small  j)apular  follicular  syphilide,  so  there  are  a  nund)er  of  syphilideM 
which  are  the  product  of  a  mixed  infection — a  syphilide  plus  a  sebor- 
rhd'al  eczema.  His  attention  was  first  called  to  the  possibility  of  this 
occurrence  by  observing  how  closely  a  corona  Veneris  kept  within  the 
bounds  of  aseborrhoeal  eczema  of  the  forehead.  Subsecpient  study  con- 
vinced him  that  where  secondary  syphilis  manifested  itself  it  adheied 
closely,  both  in  its  extent  and  in  the  intensity  of  the  inflammation,  to  the 
seborrhoeal  process.  There  are  three  varieties  of  eczema  seborrhoicum  : 
1.  The  scaly  form,  with  scarcely  any  inflamitiation,  which  shows  itself  as 
spots  or  patches  of  circular  form,  pale  or  slightly  reddened,  and  scaly 
(l>ityriasis  capitis,  pityriasis  barbae,  etc.);  or  as  slightly  raised,  irregu- 
larly defined  and  confltient,  yellowish-rod,  and  scaly  pa])ules  (eczema 
seborihoicum  papulosum  corporis;  rosacea  seborrhoica  faciei);  or  as 
regular-shaped,  yellowish  red,  papular  discs  and  rings  which  enlarge  in 
a  serpiginous  manner,  with  an  eroded  periphery  and  yellow  depressed 
center  (eczema  seborrhoicum  annulatum  and  certain  forms  of  eczema 
marginatum  nuchae).  From  this  first  or  mild  variety  the  process  inten- 
sities itself  in  two  directions  and  assumes  variety  No.  2,  where  the 
amount  of  scales  and  fat  increases,  leading  to  the  crusted  form  (many 
cases  of  so-called  psoriasis  gyrata  and  annulata  and  many  dry  eczemas) ; 
or  3.  This  is  the  moist  form,  where  there  is  great  increase  of  the 
catarrhal  process  (eczema  seborrhoicum  madidans).  The  higher  grades 
of  the  disease  may  appear  in  the  same  three  forms  that  were  described 
under  the  first  grade,  but  the  scaly  form  most  often  takes  the  form  of 
discs  and  rings,  while  the  moist  form  assumes,  preferably,  the  shape  of 
plaques.  Wherever  any  one  form  of  seborrhneal  eczema  exists  it  may 
become  the  ground  for  the  development  of  the  papular  syphilide  or  may 
determine  the  site  of  the  eruption.  The  papulo-crustaceous  syphilide 
without  ulceration  is  characteristic  of  a  seborrhceal  origin,  and  is  mere- 
ly a  lenticular  syphilide  upon  a  crusted  seborrhoeal  eczema.  It  occupies 
quite  constantly  the  favorite  sites  of  seborrhoeal  eczema,  especially  the 
scalp  and  face  ;  it  leads  to  most  if  not  all  cases  of  corona  Veneris,  when 
it  will  be  noted  that  the  yellow  seborrhoeal  border  stretches  beyond  the 
borders  of  the  papules.  The  inflammatory,  yellowish-red,  flat  sebor- 
rhoeal papules  change  under  the  influence  of  syphilis  into  large,  raised, 
hard,  flesh-colored  to  copper-colored,  dark,  pigmented  specific  papides  or 
papular  infiltration  of  the  border.  They  also  affect  the  naso-labial  fur- 
row, a  favorite  location  for  seborrhoeal  eczema,  the  eyebrows  being  at 
the  same  time  affected,  and  also  the  lips,  occurring  in  the  form  of  a  row 
of  warty,  hard,  pea-sized  papules.  This  arrangement  is  determined  by 
the  seborrhoeal  eczema  and  not  by  the  syphilis.  On  other  parts  of  the 
bodv,  especially  on  the  thighs  and  legs,  this  form  of  syphilis  takes  the 
serpiginous  form,  and,  contrary  to  the  general  opinion,  this  arrange- 
ment also  is  not  due  to  the  syphilis,  but  to  the  seborrhoea.  So  also  in 
psoriasis-like  syphilis  of  the  palms  the  seborrhoeal  eczema  is  the  deter- 
mining factor.  Many  forms  of  so-called  syphilitic  alopecia  ;  the  flat, 
papular,  nummular  syphilide  of  the  face;  the  so-called  syphilitic  vegeta- 
tions of  the  vagina,  vulva,  etc. ;  even  some  of  the  tertiary  lesions  of 
syphilis,  such  as  the  serpiginous  ulcerating  or  non-ulcerating  tubercular 
syphilide  of  the  scalp,  neck,  breast,  and  axilla) — all  these  are  mixed  in- 
fections, syphilis  plits  eczema  seborrhoicum. 


March  2,  1889.  | 


REPORTS  ON   THE  PROGRESS   OF  MEDICINE. 


251 


Both  the  secondary  syphilide  and  eczema  seborrhoicum  are  princi- 
pally diseases  of  the  flexor  surfaces  of  the  extremities,  the  head,  and  the 
genitals.  It,  therefore,  is  quite  in  character  for  the  seborrhoeal  eczema 
to  keep  up  a  constant  slight  grade  of  irritation  of  the  cutaneous  blood- 
vessels, which  at  any  moment  may  increase  into  inflammation.  A  pa- 
tient may  for  years  have  a  very  slight  unobserved  scaly  spot  of  sebor- 
rhoea  which  at  once,  under  any  damaging  influence,  may  become  the 
starting-point  of  an  intense  eczema.  Such  a  one  contracting  syphilis, 
the  latent  point  becomes  the  seat  of  the  syphilide.  The  diagnosis 
between  a  pa[)ular  syphilide  and  a  papular  eczema  is  as  follows :  The 
syphilitic  papule  has  always  an  inclination  to  roundness,  is  mostly 
onlv  as  large  as  a  pea  or  a  lentil,  and  tends,  in  a  considerable  outbreak, 
to  conform  to  an  average  size.  It  is  never  very  scaly,  frequently 
quite  smooth,  surrounded  by  a  ragged  collar  of  epidermis,  and  is  hard 
and  elastic  to  the  touch.  The  seborrhoeal  papule  is  round  only  in  cer- 
tain places  (on  the  sternum,  axilla,  and  forehead),  mostly  irregular  in 
shape,  with  outrunners.  It  varies  much  in  size,  being  polymorphous. 
It  is  never  fully  smooth,  but  always  scaly  and  sometimes  covered  with 
thick  crusts.  It  is  never  hard  and  elastic  to  the  touch.  The  syphilitic 
papule  participates  more  or  less  in  that  dark-brown  color  which  is  char- 
acteristic of  syphilis,  and  in  and  about  it  there  is  more  or  less  pigmen- 
tation proportional  to  the  age  of  the  syphilide.  The  seborrha?al  papule 
has  a  yellowish-red,  fresh  color,  and  the  surrounding  parts  have  a  yel- 
lowish tint.  It  is  never  pigmented,  excepting  when  chloasma  is  present. 
The  syphilitic  papules  may  become  confluent  but.not  serpiginous,  while 
the  seborrhoeal  papules  are  always  serpiginous.  Syphilis  never  itches 
or  causes  pain;  seborrhoea  often  does.  Besides  the  head,  genitals,  and 
flexor  sides  of  the  extremities,  syphilis  affects  the  lower  part  of  the  trunk 
anteriorly  and  laterally ;  the  seborrhoeal  papule,  the  sternum,  the  space 
between  the  shoulder-blades,  and  the  small  of  the  back.  Syphilis  ex- 
plodes almost  simultaneously  on  all  parts ;  seborrhea  hardly  ever  hastens 
its  slow  course  from  the  head  to  the  feet,  and  very  often  remains  con- 
fined to  the  upper  half  of  the  body.  Syphilis  responds  promptly  to  mer- 
curial treatment ;  seborrhoea  does  not.  Sulphur,  resorcin,  and  oxide  of 
zinc  have  no  curative  effect  upon  syphilis,  while  they  promptly  cure 
seborrhoea.  We  have  a  right  to  suspect  the  action  of  a  seborrhoea  upon 
a  syphilide  where  the  efflorescences  of  an  exanthem  are  polymorphous, 
sharply  defined,  and  confluent ;  where  the  papules  are  partly  specific  in 
color  and  partly  fresh,  yellowish-red ;  where  quite  smooth  papules  are 
wanting,  while  most  of  them  are  covered  with  scales  or  crusts  ;  where 
they  are  arranged  serpiginously  in  circles  or  rings ;  where  around  the 
papules,  or  especially  in  the  centers  of  the  rings,  the  yellow  color  of 
seborrhoea  is  present;  where  eczematous  symptoms,  moisture,  heat, 
tension,  are  present ;  where  there  is  more  or  less  itching ;  where  the 
syphilides  appear  on  the  hair-line  of  the  forehead,  in  the  naso-labial 
fold,  on  the  sternum,  between  the  shoulder-blades,  and  on  the  small  of 
the  back ;  where  they  are  situated  mostly  or  alone  on  the  scalp,  in  the 
axillae,  or  on  the  mons  Veneris,  the  genitals,  and  anal  region  ;  and  where 
the  lesions  do  not  yield  readily  to  general  treatment,  but  at  once  im- 
prove under  a  local  treatment  fitted  to  the  seborrhea.  This  combina- 
tion of  eczema  seborrhoicum  and  syphilis  is  particularly  obstinate  to 
treatment  when  that  is  directed  against  the  syphilis  alone,  but  yields 
readily  to  resorcin,  sulphur,  and  the  like  remedies  without  a  continu- 
ance of  the  antisyphilitic  treatment. 

Is  Alopecia  Areata  Contagious  ? — This  question  still  remains  unan- 
swered, or  at  least  in  doubt.  Eichhoff  appears  ("  Monatshefi  f.  prakt. 
Dermat.,"  1888,  vii,  1025)  as  a  witness  on  the  side  of  those  who  main- 
tain that  the  disease  is  contagious  in  a  certain  number  of  cases,  and  cites 
the  occurrence  of  several  cases  of  the  disease  in  an  epidemic  manner. 
He  has  found  antiparasitic  remedies  of  greatest  service  in  the  treatment 
of  the  malady.  He  proposes  to  drop  the  name  of  alopecia  areata  and 
to  substitute  a  name  more  suggestive  of  the  etiology,  such  as  alopecia 
areata  trophoneurotica,  or  alopecia  areata  parasitaria. 

Alopecia  Areata. — Leloir  ("  Gaz.  des  hop.,"  June  30,  1888)  divides 
the  cases  of  alopecia  areata  mto  three  classes.  In  the  first  class  (tro- 
phoneurotic) he  places  those  cases  in  which  he  has  been  unable  to  find 
the  least  trace  of  contagion,  but  in  which,  on  the  other  hand,  there  have 
been  nervous  phenomena  sufficiently  characteristic  and  closely  related  to 
the  appearance  of  the  hair-fall  to  constitute  a  probability  of  cause  and 
effect.     A  little  more  than  one  third  of  his  cases  bdonged  to  this  class. 


In  them  the  disease  was  preceded  by  pain  in  the  head  or  neuralgia  of  the 
side  from  which  the  hair  fell.  Neuralgia,  hyperiesthesia,  ana'Sthesia,  or 
other  nervous  sensations  were  felt  in  the  site  of  the  bald  spots.  Moral 
shock  or  blows  upon  the  head  were  noted  in  some  cases,  and  in  a  case 
of  general  alopecia  areata  the  patient  was  ataxic.  Syphilis  was  present 
in  some  cases,  in  one  of  which  severe  cerebral  syphilis  preceded  the 
onset.  In  one  case  of  trophoneurotic  alopecia  the  cutaneous  nerves 
presented  all  the  signs  of  parenchymatous  degeneration.  In  his  second 
class  of  cases  neither  nervous  phenomena  nor  contagion  can  be  estab- 
lished as  a  cause.  These  also  formed  a  little  more  than  one  third  of  his 
cases.  In  the  third  class  contagion  could  be  established,  but  the  most 
careful  examination  failed  to  reveal  any  particular  parasite  as  the  cause. 
In  one  case  he  found  the  little  granulations  which  Robinson  considered 
as  micrococci,  but  he  is  convinced  that  they  were  the  mast-cells  of  Ehr- 
lich  or  granulations  of  precipitated  coloring-matter.  These  cases  formed 
a  little  more  than  one  fifth  of  his  whole  number. 

The  "  Atrophic  Hair-faU  "  of  Joseph  is  called  in  question  by  Dr.  D. 
Samuel  (Virchow's  "  Archiv,"  vol.  cxiv,  part  ii,  p.  378),  who  says  that 
it  is  very  remarkable  that  the  pronounced  fall  of  the  hair  after  section 
of  the  second  nerve  of  the  neck  had  never  been  noticed  before  by  older 
experimenters  than  Joseph.  Samuel  has  experimented  for  many  years 
on  birds,  and  has  never  seen  the  feathers  fall  even  after  excision  of  the 
entire  axillary  plexus.  Of  late  he  has  been  repeating  Joseph's  experi- 
ments upon  cats,  and  has,  like  him,  seen  the  hair  fall  out  after  two 
weeks.  There  was  then  an  infiltration  of  the  tissues  about  the  wound, 
followed  by  the  formation  of  abscesses.  As  soon  as  the  inflammatory 
infiltration  subsided,  the  hair  began  once  more  to  grow,  and  was  soon 
as  vigorous  as  before.  This  same  accident  of  abscess  formation  also 
occurred  in  Joseph's  experiments.  Some  of  Joseph's  cats  died  of  pyae- 
mia or  tuberculosis.  This  leads  Samuel  to  regard  the  alopecia  in  all 
these  cases  as  simply  inflammatory  defluvium  capillorum.  This  sets 
aside  the  influence  of  the  nerves  in  the  production  of  the  hair-fall,  and 
their  action  is  further  militated  against  by  the  fact  of  the  rapid  regen- 
eration of  the  hair  in  animals  that  survive  the  operation  long  enough 
and  recover  from  its  eft^^ects. 

Some  AtypicaljVarieties  of  Lupus  Vulgaris. — In  "  La  France  medi- 
cale"  for  August  4,  1888,  Leloir  describes  certain  atypical  varieties  of 
lupus  vulgaris  which  he  has  met  with.  Thu  first  variety  is  one  in  which 
the  tubercles  have  a  somewhat  glassy,  semi-opaque  appearance.  Micro- 
scopical sections  show  that  colloid  degeneration  of  the  tubercles  has 
taken  place,  and  that  the  nodules  are  entirely  deprived  of  blood-ves- 
sels. In  them  the  Bacillus  tuberculosis  is  infrequently  found.  This 
form  he  regards  as  a  variety  of  cutaneous  tuberculosis  and  proposes 
for  it  the  name  of  "  lupus  vulgaris,  variety  colloid."  A  second  variety 
presents  tubercles  which  are  transparent,  flabby,  and  slightly  gelatinous ; 
blood-vessels,  sometimes  arborescent  in  form,  course  over  them  ;  at 
times  little  transparent  points  are  seen  at  their  summits,  which  are  little 
cysts  inclosing  a  mucoid  substance ;  they  rarely  ulcerate.  In  this  va- 
riety the  lupus  infiltration  is  diffused  irregularly  and  not  very  densely 
in  the  derma.  The  connective  tissue  of  the  skin  has  lost  its  fibrillar 
appearance  and  has  become  softened,  a  little  granular,  and  gelatinous, 
and  its  elastic  fibers  have  entirely  disappeared.  The  embryonal  cells 
of  the  infiltrate  tend  to  group  about  the  blood-vessels.  But  few  giant- 
cells  are  found,  and  the  few  bacilli  present  are  located  in  or  about  the 
giant-cells.  The  blood-supply  is  abundant,  the  vessels  being  often  di- 
lated, and  haemorrhages  are  not  infrequent.  This  form  is  also  a  variety 
of  cutaneous  tuberculosis,  and  the  name  mucoid  or  myxomatous  variety 
of  lupus  vulgaris  is  proposed  for  it.  The  third  variety  has  already  been 
described  by  Leloir  and  Vidal  in  1882  under  the  name  of  lupus  sclereux. 
All  the  varieties  are  but  forms  of  tuberculosis  of  the  skin. 

Kraurosis  Vulvae  is  the  name  proposed  by  Breisky  for  a  form  of 
atrophy  of  the  skin  of  the  pudendum  muliebre.  Janovsky  ("  Monatsheft 
f.  prakt.  Dermat.,"  1888,  vii,  951)  now  reports  six  cases  which  he  has 
had  under  observation.  The  disease  has  its  seat  in  the  vestibule,  the 
labia  minora  with  the  frenulum  and  prceputium  clitoridis,  the  inner  sur- 
faces of  the  labia  majora  up  to  the  posterior  commissure,  and  the  con- 
tiguous skin  of  the  perina'um.  It  gives  rise  to  the  appearance  of  a 
defect  in  the  development  of  the  normal  folds  of  the  vulva.  At  times 
the  labia  minora  are  apparently  wanting,  and  frequently  there  is  no 
praeputium  clitoridis  to  be  found.    One  result  of  the  disease  is  a  stenosis 
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of  the  vulvar  entrance  which  offern  obHtruetion  both  t«>  coitu*  und'to 
p«it.niti(M..  The  iinVcte.l  nkin  In  white  un<l  (iry,  witli  ilH  epi.lermiH 
often  tiii(  keiuMl.  mi.!  trlmiKeiectutie  veHHclH  uie  viHit)ie.  Tlie  eaiiHe  of 
tlie  iliseiise  is  ..l.seiire ;  p..!*silily  u  lonn-ioiitinue.l  liloMhoiilKi'u  niiKlit 
cause  it;  p<)«'<il>ly  it  is  h  onueiiitiil  .lefe.t ;  p.isHil.ly  there  may  tiilte 
pluee  in  tlie  vulva  a  proeesH  itnaloKouH  to  leueopliikiii  l.uceulis.  Treat- 
nielll  is  of  no  elTect. 

An  Iiyeotion  for  Oonorrhcea,  lioili  urute  an<l  clironie,  u"   leeoin- 
men.le.l  by  An.lhouin,  is  ("(Jaz.  ileH  hop.."  IHSH,  No.  11"2,  ItCUt): 
IJ    Uosewater, 

(nuTry-laurel-w  ut.T AA   10'>  parts  ; 

Antipyrine ^ 

Zine  sulphate ^•'* 

M.     To  lie  used  several  times  a  (lay. 

Blennorrhtea  in  Women.— During  the  period  of  six  years  llorand 
has  had  under  his  eare  ft.Oittt  women  and  7tt4  little  pirls  suffering  with 
blennorrh.va.  and  it  is  upon  this  lar^e  inimber  of  observations  that  he 
gives  us  ("  I-yon  med.,"  ISSS,  lix,  251)  the  present  study.  He  is  a  firm 
believer  in  the  >;onoeoteus  as  the  cause  of  blennorrluea,  and  teaches 
that  where  the  },'onoeoecus  is  not  found  there  is  no  blennorrhoea.  In 
the  women  the  parts  affeeted  are,  in  order  of  frecpieney,  the  urethra, 
vagina,  }?h»>il-'  "^  Bartholin,  uterus,  and  anus.  In  little  },'irls  the  order 
is  vafjina,  urethra,  vulva,  and  anna.  Urethral  hlennorrh(ea  in  women 
causes  little  disturbance ;  it  may  Rive  rise  to  slight  itching  or  more 
frequent  urination  ;  cystitis  is  rare.  It  may  continue  a  long  time, 
months  or  years,  and  is  apt  to  remain  limited  to  the  urethra.  Inflam- 
mation of  the  vulva  is  rare  in  women,  more  frecpient  in  girls.  It  is 
generally  consetpient  upon  mechanical  irritation,  want  of  care,  direct 
contagion,  attempts  at  rape,  or  accidental  from  contact  with  objects 
soiled  with  blennorrhagic  pus.  It  may  exist  alone  or  associated  with 
elvtritis  or  urethritis.  The  epithelium  of  the  vestibule  seems  to  offer 
a  good  deal  of  resistance  to  infection.  Elvtritis  is  more  frequent- 
rather  more  in  girls  than  in  women.  Uterine  blennorrhoea  is  very  rare 
it  was  found  only  six  times  in  four  himdred  and  eighty-three  exami- 
nations. It  is  the  result  of  transmission  from  the  vagina.  Bartholin's 
glands  are  affected  only  secondarily.  Anal  blennorrhea  is  more  fre- 
quent in  women  than  in  men.  It  is  the  result  both  of  mediate  and  of 
immediate  contagion.  Gonorrhcral  rheumatism  is  very  rare  in  women, 
as  is  gonorrhceal  ophthalmia.  For  the  treatment  of  urethritis  the  best 
means  is  nitrate  of  silver,  a  grain  and  a  half  to  the  ounce.  For  elytritis 
in  a  child,  irrigations  with  a  warm  boric-acid  solution  of  one-per-cent. 
strength  should  be  used ;  in  adults,  the  silver  nitrate  in  stick  applied 
directly  every  four  or  live  days.  The  same  treatment  is  also  best  for 
the  disease  when  it  affects  the  uterus,  the  anus,  or  the  conjunctiva. 


istclUns 


The  New  York  Academy  of  Medicine. — Dr.  Laurence  Johnson  has 
been  elected  a  trustee  of  the  Academy. 

The  New  York  Clinical  Society. — At  the  recent  annual  meeting  Dr. 
L.  Bolton  Bangs  was  elected  president  for  the  ensuing  year. 

The  Philadelphia  Polyclinic— The  faculty  and  the  hospital  facilities 
have  recently  been  strengthened  by  the  appointment  of  S.  Weir  Mitchell 
M.  D.,  LL.  D.,  physician  to  the  Orthopaedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  to  the  new  chair  of  diseases  of  the  mind  and  nervous, 
system  ;  B.  Alexander  Randall,  M.  D.,  ophthalmic  and  aural  surgeon  to 
the  Episcopal  and  Children's  Hospitals,  to  the  chair  of  diseases  of  the 
ear,  vice  Dr.  Burnett,  resigned  ;  and  Edward  P.  Davis,  M.  D.,  obstetri- 
cian to  the  Philadelphia  Hospital,  to  the  new  chair  of  obstetrics  and 
diseases  of  children. 

The  Jenks  Prize. — The  trustees  of  the  William  F.  Jenks  Prize  Fund 
announce  that  the  first  triennial  prize  of  S250  has  been  awarded  to  Dr. 
John  Strahan,  of  Belfast,  Ireland,  for  an  essay  on  "  The  Diagnosis  and 
Treatment  of   Extra-uterine  Pregnancy."      Arrangements   have  been 


made  with  Mewir«.  P.  Blaklston,  Son,  k  Co.,  of  Philadelphia,  for  the 

publication  of  the  essay,  and  it  will  appear  also  in  the  "  Transactions  of 
the  College  of  I•hy^icianM  of  Philadelphia."  It  is  a(ld<-(l  that  the  authors 
of  unsucceHMfid  essays  can  secure  their  return  Uj  any  address  they  nuiy 
name  by  Hcnding  it  and  the  motto  which  dislinguislied  the  essay  to  Dr. 
Kllwood  VVilHon,  College  <if  I'liysiciunH,  Philadelj)hitt. 

ANSWERS   TO   COUHKfiPON DENTS. 

A".  ^'/J-l. — There  is  nothing  that  can  properly  be  calleij  ufliliation 
between  any  New  York  medical  college  and  any  European  licensinR 
body,  but  the  diploma  of  an  American  colieg*-  is  re<-ogni/.ed  in  (ireat 
Britain  as  evidrnce  of  three  years'  study,  and  its  possessor  may  become 
a  licentiate  of  the  Royal  (Ndlege  of  Physicians  of  Londmi,  Edinburgh, 
or  Dublin,  bv  passing  a  satisfactory  examination,  without  previous  reBJ- 
dence  in  (ireut  Britain.  For  further  information  on  the  subject,  sec 
our  issue  for  September  15,  1883,  page  310. 

No.  256.— 0\ir  information  is  to  the  effect  that  the  odice  does  not 
nece.saarily  become  vacant  with  a  change  in  the  national  administration, 
but  only  by  the  death,  resignation,  or  removal  of  the  incumbent. 


To  Contributors  and  Correspondents. —  The  altciUion  uf  all  vilut  jmrpoM 
favoring  us  wilh  communications  is  respectfully  called  to  tfu;  follova- 

Authors  of  articles  intended  for  publicaiion  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
Jions  are  to  be  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  twt  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  sj>ccially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jniblish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  handi.  We  are  often  constrained  to  decline 
articles  which,  altlwugh  tiiey  may  be  creditable  to  their  authors,  are 
'  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  Utile  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  tJiat  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
ctions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  will  be  inserted  when  they  are  received  in  iim£. 

Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked,  3fem- 
bersoftheprofession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  s/iall  take  pleasure  in 
inserting  the  substance  of  s^tch  communications. 

All  communications  intended  for  tlie  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ATELECTASIS.* 
By  JOSEPH   O'DWYER,   M.  D. 

The  first  question  that  I  propose  for  discussion  this  even- 
ins; — viz.,  Is  atelectasis  uncomplicated  with  inflammatory 
changes  in  the  air-cells  ever  found  in  fatal  cases  of  croup  ? — 
was  suggested  by  our  experience  for  many  years  at  the  New 
York  Foundling  Asylum.  I  believe  Dr.  Northrup  will  bear 
me  out  in  the  statement  that  since  his  connection  with  the 
asylum  as  pathologist  not  a  single  case  of  atelectasis  where 
croup  was  the  cause  of  deatii  has  been  found  which  did  not 
show  evidence  of  beginning  infiltration  when  submitted  to 
the  microscopical  test. 

I  refer  only  to  cases  that  presented  the  usual  gross  ap- 
pearances of  simple  collapse,  because  well-developed  pneu- 
monia is  readily  detected  without  the  aid  of  the  microscope. 

The  point  that  I  wish  to  make  is  this.  Inflammatory 
products  similar  to  if  not  identical  with  those  found  in 
pneumonia  are  present  in  the  bronchial  tubes  in  almost 
every  fatal  case  of  croup — excluding  those,  of  course,  in 
which  death  results  from  the  laryngeal  stenosis.  There  is 
no  doubt  that  some  of  the  fibrin,  pus,  etc.,  is  forced  into 
the  vesicles  by  the  suction  power  of  inspiration  when  air 
can  not  enter  freely  to  equalize  the  pressure,  and  also  by 
gravitation. 

How  is  such  extraneous  matter  distinguislied  from  the 
exudation  originating  in  the  pulmonary  vesicles,  or  are 
there  suflSciently  characteristic  changes  in  the  alveolar  walls, 
epithelial  lining,  etc.,  to  detect  incipient  pneumonia  inde- 
pendently of  the  contents  of  the  air-cells  ? 

If  the  latter,  we  must  accept  the  evidence  furnished  by 
the  microscope  as  conclusive.  Otherwise  it  is  of  little 
value  in  the  class  of  cases  referred  to. 

In  discussing  the  mechanism  of  acquired  atelectasis  it  is 
only  necessary  to  consider  the  atmospheric  pressure  brought 
into  play  by  the  inspiratory  expansion  of  the  chest  and  the 
opposing  contractile  power  of  the  lungs. 

The  network  of  elastic  fibers  that  surrounds  the  pulmo- 
nary vesicles  is  never  in  a  state  of  rest  except  during  foetal 
life,  and  when  the  lungs  subsequently  return  to  the  same 
condition. 

This  tissue  is  placed  on  the  stretch  with  the  first  inspi- 
ration after  birth,  and  possesses  the  remarkable  property  of 
remaining  in  this  state  of  tension  during  life  without  losing 
its  power  of  contraction. 

The  resistance  offered  to  the  entrance  of  air  by  this 
elastic  power  of  the  lungs  has  been  variously  estimated  by 
different  authorities,  but  the  average  is  equivalent  to  a  press- 
ure of  about  half  a  pound  to  the  square  inch. 

According  to  Draper,  forcible  inspiration  produces  only 
suflBcient  rarefaction  of  the  residual  air  to  give  an  inward 
pressure  of  one  pound  to  the  square  inch. 

If  these  estimates  are  correct,  the  maximum  force  avail- 


*  Read  before  the  Section  in  Paediatrics  of  the  New  York  Academy 
of  Medicine,  February  14,  1889. 


able  for  keeping  the  air-cells  inflated  is  only  twice  as  great 
as  the  power  that  is  constantly  working  to  empty  them_ 
Collapse  must  therefore  begin  as  soon  as  the  inspiratory 
power  is  reduced  a  little  more  than  half,  provided  there 
is  no  other  force  than  atmospheric  pressure  to  keep  the 
lungs  distended.  It  is  immaterial  whether  the  impediment 
to  the  ingress  of  air  be  due  to  mechanical  obstruction  in  the 
air-passages  or  to  feebleness  of  the  respiratory  muscles,  the 
result  being  the  same  in  either  case. 

That  there  is  some  other  force  at  work  is  demonstrated 
by  the  fact  that  the  lungs  do  not  always  collapse  when  ex- 
posed to  the  direct  pressure  of  the  atmosphere  through  an 
opening  in  the  pleural  cavity. 

Examples  of  this  kind  are  numerous.  At  the  last  meet- 
ing of  the  British  Medical  Association,  Mr.  Jessop,  of  Leeds, 
reported  two  cases  in  which  he  accidentally  opened  the 
pleural  cavity  in  operations  involving  the  walls  of  the  chest. 
In  one  of  these  the  opening  was  quite  large  and  the  lung 
could  be  distinctly  seen  holding  its  position,  notwithstand- 
ing such  free  communication  with  the  external  air. 

Still  more  common  are  the  cases  of  subcutaneous  or  sur- 
gical emphysema  resulting  from  perforation  of  the  lung  by 
broken  ribs.  Here  we  should  naturally  expect  the  air  to 
meet  with  less  resistance  and  enter  the  pleural  cavity  rather 
than  force  its  way  into  the  cellular  tissue,  yet  pneumothorax 
is  as  rare  a  complication  of  this  injury  as  surgical  emphy- 
sema is  common. 

In  the  former  class  of  cases,  in  which  the  surface  of  the 
lung  is  directly  exposed  to  the  pressure  of  the  air  with  the 
same  pressure  on  the  inside,  it  is  self-evident  that  some 
other  force  sufficient  at  least  to  resist  the  contractility  of 
the  lung  must  exist. 

Dr.  Samuel  West,*  of  London,  by  a  series  of  ingenious 
experiments,  has  clearly  demonstrated  that  this  force  is  the 
normal  adhesion  or  cohesion  existing  between  the  opposing 
surfaces  of  the  pleura,  and  that  it  is  not  only  sufficient  to 
counteract  the  elastic  power  of  the  lungs,  but  considerably 
exceeds  it. 

In  other  words,  atmospheric  pressure  operating  through 
the  air-passages,  together  with  this  adhesive  force,  is  greater 
than  the  same  pressure  on  the  outside  added  to  the  con- 
tractility of  the  lung.  With  normal  inspiratory  power, 
therefore,  collapse  will  not  occur  when  the  cavity  of  the 
pleura  is  opened,  but  if  this  power  be  considerably  reduced 
by  shock  resulting  from  the  injury,  the  reverse  will  occur, 
which  explains  the  fact  that  the  lung  does  not  always  re- 
tain its  position  under  the  circumstances  named. 

It  is  easy  to  understand  the  mechanism  by  which  atelec- 
tasis, whether  due  to  the  inherent  contractility  of  the  lung  or 
to  compression  from  fluid  or  air  in  the  pleural  cavity,  is  re- 
expanded  as  long  as  the  chest-walls  remain  intact.  In  either 
case  atmospheric  pressure  alone  is  sufficient  to  accomplish 
it  when  the  cause  is  removed.  But  with  an  opening  in  the 
pleural  cavity  it  appears  to  me,  after  a  good  deal  of  thought 
on  this  subject,  that  some  undiscovered  source  of  power  is 
necessary  to  explain  it. 

Let  us  take,  for  example,  a  case  of  empyema  in  which 

*  "  Bradshawe  Lecture,"  "British  Medical  Journal,"  Aug.  20,  1887. 
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tlu'  ohortt  i«  distended  with  pus,  the  Ititiff  eomprenHcd  njifainst 
thi'  Kpiiial  foliiiiiii  to  II  small  fractittii  ot'  itn  normal  nize  and 
bound  down  with  a  thifk  coating  of  lil)rin.  An  o|t(nin;;  is 
made,  pox(»ililv  »  pii'ce  of  ill >  t'NsccIrd,  wliirh  pi-rinils  of  (lie 
fr»'e  entrance  and  «'xit  of  air,  and,  liy  llif  same  aru^iinicntM 
heretofore  nscd,  it  wnuM  he  easy  to  dt'nionstrate  that  the 
hini;  under  these  eircuniHtanei's  should  remain  tirndy  eon- 
trartfd,  hut  ini|iossiiih<  to  assi^jn  an\  known  cause  for  itH  re- 
fxpansion.  Vet  wc  kni>w  from  actual  cxprrit-nce  that  such 
H  luni;  (h)es  ^^radually  return  to  its  orij^inal  dimensions,  or 
nearly  so,  if  in)t  permanently  injured  liy  li>o  Ion;;  a  continu- 
aneo  (»f  the  compr«'ssioii. 

Atmospheric  pressureon  the  inside,  as  ln'fore  stated,  can 
do  no  nn>re  than  halance  the  same  pressure  on  the  surface 
of  th»>  luni;.  The  opposing  surfact's  of  the  pleura  are  wide- 
ly aeparateil  and  the  force  of  normal  adhesion  is  lost.  There 
is,  therefore,  nothinij;  left  to  overcome  the  elastic  power  of 
the  lun«:s,  which  in  the  adult  has  been  estimated  as  ecpial 
to  lift  ins;  a  weij^ht  of  one  hundred  and  fifty  pounds  with 
every  ordinary  inspiration.  To  this  must  bo  added  the  re- 
sistance offered  to  inflation  by  the  coating  of  fibrin  on  the 
visceral  layer  of  the  pleura,  and  the  condensation  of  tlie 
lung  and  consocpient  interference  with  its  nutrition  result- 
ing from  the  compression,  which  do  not  exist  in  ordinary 
atelectasis. 

It  is  certain  that  all  these  obstacles  to  the  re-expansion 
of  the  hmg  are  finally  overcome,  but  to  explain  the  process 
1>V  which  it  is  accomplished  theories  only  are  available  and 
none  of  them  satisfactory. 

The  theory  that  the  lung  is  drawn  toward  the  ribs  by 
the  contraction  of  cicatricial  adhesions  is  untenable,  because 
adhesions  do  not  always  exist  in  the  beginning,  and  before 
thev  can  form  the  visceral  and  parietal  pleura  must  be 
brought  in  contact,  which  requires  considerable  expansion 
of  the  lung  to  fill  the  intervening  space.  It  may  also  be 
claimed  that  the  opening  in  the  pleural  cavity  is  smaller 
than  that  of  the  larynx,  and  that  the  pressure  on  the  surface 
of  the  lung  is  therefore  less  than  in  the  interior,  because  air 
can  not  enter  as  rapidly  to  fill  the  partial  vacuum  produced 
by  inspiration. 

The  objection  to  this  theory  is  found  in  the  fact  that  a 
free  opening  gives  better  results  than  a  small  one  ;  and 
also  that  air  entering  through  the  natural  passages  has  a 
much  greater  distance  to  travel,  and  the  time  and  increased 
friction  give  the  advantage  to  the  short  direct  passage  be- 
tween the  ribs,  even  though  it  be  the  smaller. 

The  same  arguments  are  applicable  to  the  valvular  form 
of  the  opening,  whether  it  be  produced  by  the  dressing  or 
otherwise,  provided  it  admit  any  air  at  all. 

Anv  considerable  distension  of  the  lung  from  congestion 
which  occurs  in  ordinary  atelectasis  is  prevented  by  the 
pressure  of  the  air  on  its  surface. 

The  recoil  of  the  condensed  air  from  the  sound  lung  dur- 
ing the  act  of  coughing  while  the  glottis  is  still  closed  ap- 
pears to  me  to  be  the  only  force  connected  with  the  me- 
chanics of  respiration  that  is  left.  It  is  quite  probable  that 
this  accomplishes  something  in  starting  the  process  of  dila- 
tation, but  the  effect  is  too  transitory  and  too  infrequently 
repeated  to  do  more  than  this. 


Turning  now  to  the  vital  functions  of  respiration  for  a 
possible  Noliition  of  this  jiroblcm,  W(!  naturally  think  of  the 
energy  developed  by  the  dilTusion  of  gases,  but  this  is  prob- 
ably not  verv  great,  and,  (!ven  if  so,  would  tiot  aid  inspira- 
tion any  more  than  expiration,  while  it  is  an  exclusively  in- 
spiratory force  that  is  n;ipiired. 

TIh!  only  other  theory  that  has  occurred  to  me,  and  aj)- 
parently  tin'  only  one  left,  is  the  assumption  of  an  attraction 
between  the  ha-moglobin  of  the  blood  atui  the  oxygen  suffi- 
ciently powerful  to  op(!rate  at  a  considerable  distance,  simi- 
pir  to  the  attraction  of  the  magnet  for  its  kee[)er ;  otherwise 
it  would  accomplish  very  little,  as  the  smallest  bronchial 
tubes  arc  also  surrounded  with  elastic  fibers,  and,  being  de- 
void of  cartilaginous  support,  collapse  with  the  rest  of  the 
lung,  thus  kee[)ing  tlu;  air  at  souk;  distance  from  the  alveoli. 
There  are  several  physiological  facts  that  tend  to  sustain 
this  theory  which  I  will  present  at  som(!  future  meeting  of 
the  Section  if  nothing  better  is  offered  this  evening. 

When  a  renewal  of  the  air  in  the  pulmonary  vesicles  is 
prevented,  either  from  mechanical  obstruction  or  from  fee- 
bleness of  the  inspiratory  muscles,  the  residual  air  is  removed 
principally  by  absorption.  This  fact  has  been  demonstrated 
by  plugging  one  bronchus  in  the  lower  animals,  when  the  air 
has  been  found  to  disappear  as  completely  as  in  atelectasis 
from  other  causes.  All  that  is  necessary  for  this  purpose  is 
a  continuance  of  the  circulation  for  some  time  after  the  sup- 
ply of  air  is  cut  off.  These  conditions  are  often  present  in 
premature  or  otherwise  delicate  new-born  infants  in  which  the 
heart  sometimes  continues  to  beat  for  many  hours  after  all 
respiratory  movements  have  ceased.  I  have  seen  at  least 
two  cases  of  this  kind — in  one  of  which  the  child  lived  for 
eleven  hours  and  for  a  time  respiration  was  carried  on  to  all 
appearances  perfectly,  yet  at  the  autopsy  not  a  trace  of  air 
could  be  found,  or  other  evidence  that  any  inflation  of  the 
lungs  had  ever  occurred. 

The  oxygen  under  these  circumstances  is  rapidly  ab- 
sorbed because  of  its  affinity  for  the  blood,  the  nitrogen  and 
carbonic  acid  because  of  the  continuous  elastic  pressure  to 
which  they  are  subjected  and  in  obedience  to  the  law  gov- 
erning the  solution  of  gases  in  liquids. 

Next  to  the  interference  -with  the  interchange  of  gases 
the  most  serious  result  of  collapse  of  the  lungs  is  the  im- 
pediment it  offers  to  the  circulation.  Every  collapsed  lung 
is  of  necessity  a  congested  lung  on  the  following  grounds : 
1.  The  capillary  vessels  are  crowded  into  a  smaller  space 
than  they  occupied  in  the  normal  condition.  2.  The  aid 
afforded  by  the  suction  power  of  inspiration  and  the  elastic 
compression  of  expiration  is  lost.  3.  The  blood  entering 
collapsed  portions  of  the  lung  which  contain  no  air  can  not 
part  with  its  carbonic  acid  or  receive  its  supply  of  oxygen, 
and  therefore  remains  venous.  If  Draper's  theory  of  the 
capillary  circulation  is  the  correct  one,  this  alone  is  suffi- 
cient to  arrest  its  flow. 

It  has  been  estimated  that  a  lung  contracted  and  devoid 
of  air  is  reduced  to  one  eighth  of  the  volume  of  the  nor- 
mally inflated  organ,  yet  when  we  examine  collapsed  lungs 
after  death  very  little  reduction  in  the  size  is  found,  because 
the  space  formerly  occupied  by  air  is  now  filled  with  dis- 
tended blood-vessels.    The  proof  of  this,  if  any  were  needed. 
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is  found  in  the  threat  increase  in  weight  of  collapsed  as  com- 
pared with  normal  lung,  which  can  not  be  due  to  anything 
else  than  blood,  or  some  of  its  constituents. 

The  same  interference  with  the  circulation  does  not  oc- 
cur during  foetal  life,  for  the  reason  that  very  little  of  the 
blood  driven  into  the  pulmonary  artery  escapes  beyond  the 
ductus  arteriosus. 

In  the  treatment  of  atelectasis  it  is  important  to  remem- 
ber that  the  power  to  inflate  the  lungs  exists  in  the  majority 
of  cases,  but  is  not  used. 

In  young  children  this  latent  power  can  be  called  into 
play  by  exciting  some  of  the  forcible  expiratory  efforts — 
such  as  crying,  coughing,  or  sneezing.  Crying  is  particu- 
larly eflScacious,  because  the  approximation  of  the  vocal 
cords,  by  obstructing  expiration,  condenses  the  air  and  at 
the  same  time  prolongs  the  effort. 

In  older  children  and  adults  the  same  end  can  be  at- 
tained by  directing  them  to  inspire  deeply  and  then  hold 
the  breath,  or  to  practice  forcible  expiration  with  the  mouth 
closed  and  the  nostrils  almost  occluded. 

A  good  example  of  the  dilating  effect  of  obstructed  ex- 
piration is  found  in  the  extensive  emphysema  so  rapidly 
developed  in  every  attack  of  spasmodic  asthma. 

The  inflation  of  a  collapsed  lung  when  removed  from 
the  body,  unless  of  very  recent  origin,  requires  continuous 
pressure  maintained  for  some  time,  A  single  puff  accom- 
plishes nothing.  Prolonged  pressure  is  necessary  to  over- 
come the  adhesion  of  the  opposing  alveolar  walls,  as  well  as 
the  natural  contractility  of  the  lung. 

The  act  of  coughing  is  performed  in  such  a  brief  space 
of  time  that  it  does  very  little  in  the  way  of  dilatation,  ex- 
cept by  the  deep  inspiration  that  precedes  it. 

Momentarily  stopping  the  mouth  and  nose,  as  suggested 
by  Dr.  Jacobi,  particularly  if  done  at  the  end  of  inspiration, 
will  naturally  tend  to  drive  the  imprisoned  air  downward 
into  the  collapsed  portions  of  lung  during  the  struggles  of 
the  child  and  its  forcible  efforts  to  expire. 

The  so-called  hypostatic  congestion  of  typhoid  fever  is 
probably  always  atelectasis  to  begin  with;  otherwise  there 
is"  no  reason  that  blood  should  settle  in  the  most  dependent 
portion  of  the  lungs  from  weak  heart  any  more  than  in  the 
back  or  nates,  which  are  still  more  dependent.  Here  par- 
ticularly the  power  to  keep  the  lungs  inflated  is  almost 
always  present,  but  is  not  used  unless  the  patient's  atten- 
tion be  repeatedly  called  to  it,  and  the  importance  of  this 
precaution  can  scarcely  be  overestimated. 

In  the  asphyxia  of  the  new-born,  mouth  to  moutli  infla- 
tion is  easily  performed,  if  tbe  infant's  nostrils  are  closed, 
and  a  moderate  degree  of  pressure  used  at  first  in  order  to 
prevent  forcing  the  epiglottis  down  over  the  larynx.  I  have 
never  yet  failed  to  expand  the  lungs  by  this  method,  and 
have  often  succeeded  in  establishing  normal  respiration 
after  continuing  this  process  for  upward  of  half  an  hour. 
Inflation  by  means  of  a  catheter  passed  through  the  larynx 
is  less  effectual,  because  most  of  the  air  returns  by  the  side 
of  it.  To  inflate  a  collapsed  lung  after  removal  from  the 
body  it  is  necessary  to  compress  the  trachea  or  bronchus 
around  the  blow-pipe  in  order  to  accomplish  anything. 

The  instrument  I  here  show  you  was  designed  to  reme- 


dy this  defect  by  tamponing  the  larynx  and  preventing  the 
return  of  any  of  the  air  passed  through  it.  With  it  infla- 
tion can  be  practiced  either  by  the  mouth  or  by  means  of  a 
rubber-bulb  attachment.  I  have  used  it  with  the  latter 
only,  having  first  learned  by  experiments  on  the  cadaver 
how  much  air  could  be  forced  in  with  safety. 


TWO   CASES    OF  ENTERECTOMY.* 

By   CHARLES  K.   BRIDDON,  M.  D. 

The  following  cases  were  reported  by  Dr.  Grant  Madill : 

Case  I.  Gunshot  Wound  of  the  Intestine;  Fifteen  Perfora- 
tions; Besection  of  the  Intestine. — John  F.,  aged  twenty,  single, 
a  native  of  the  United  States;  occupation,  driver;  was  brought 
to  the  Presbyterian  Hospital,  in  the  city  of  New  York,  in  an 
ambulance,  October  21,  1888,  at  10.25  p.  m.  On  arrival  at  the 
hospital  he  was  suffering  from  a  moderate  degree  of  shock ; 
pulse  120,  respiration  20,  and  the  general  circulation  was  other- 
wise good.  He  was  perfectly  conscious,  and  gave  the  history 
of  being  shot  by  a  policeman,  at  very  short  range,  about  forty- 
five  minutes  previous  to  his  admission.  He  was  unable  to  tell 
in  what  direction  the  weapon  had  been  aimed.  He  was  well 
nourished,  and  had  enjoyed  good  health  all  his  life. 

Examination  revealed  a  round  wound  in  the  abdominal  wall 
an  inch  and  a  half  from  the  median  line  and  two  inches  above 
the  crest  of  the  pubes  on  the  left  side.  There  was  also  a  similar 
wound  on  the  posterior  aspect  of  the  right  hip,  about  two  inches 
above  the  gluteal  fold.  There  was  no  tympanitic  distension 
of  the  abdomen,  normal  intestinal  resonance  being  obtained. 
Liver  dullness  was  made  out  distinctly.  One  drachm  of  cam- 
phorated ether  was  administered  hypodermatically,  the  wounds 
were  dusted  with  iodoform,  and  a  light  antiseptic  drei^sing  was 
applied.  No  exploration  of  the  wounds  was  made  with  the 
probe. 

Dr.  Briddon,  the  attending  surgeon,  was  communicated  with 
at  once,  and  arrived  at  the  hospital  shortly  before  twelve 
o'clock,  midnight.  It  was  decided  to  perform  an  exploratory 
laparotomy  at  once.  The  patient's  pulse  at  this  time  was, 115 
in  a  minute,  temperature  98°  F.,  and  his  general  condition  fairly 
good.  Anaesthesia  was  ])roduced  by  administration  of  chloro- 
form, and  he  was  placed  on  the  operating-table.  The  abdomen 
was  thoroughly  scrubbed  with  soap  and  water,  and  the  pubes 
shaved,  and  irrigated  with  a  solution  of  bichloride  of  mercury 
(1  to  2,000).  A  soft-rubber  catheter  was  introduced  into  the 
bladder,  and  eight  ounces  of  dark,  bloody  urine  were  withdrawn. 
An  incision  four  inches  long  was  made  in  the  median  line,  be- . 
ginning  just  below  the  umbilicus  and  extending  downward  to 
the  pubes.  When  the  peritoneal  cavity  was  opened,  there  was 
an  escape  of  about  eight  ounces  of  bright-red  blood.  When  the 
incision  had  been  completed  it  was  found  to  be  too  short  to  per- 
mit a  thorough  inspection  of  the  peritoneal  cavity,  and  it  was 
extended  upward  four  inches,  thus  making  an  incision  eight 
inches  long  in  the  median  line,  extending  upward  from  the 
pubes. 

A  good  view  could  now  be  obtained  of  all  the  viscera.  On 
examining  the  small  intestine,  there  were  found  to  be  nine  pei*- 
forations  within  a  length  of  about  eight  inches,  thirty  inches 
from  the  caput  coli.  One  of  these  perforations  was  just  at  the 
edge  of  the  mesentery.  There  was  but  slight  eversion  of  the 
mucous  lining  of  the  bowel,  and  in  each  opening  there  was  a 
small,  dark-colored  blood-clot.    Each  one  of  the  perforations 
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wascKwetl  MepHriitoly  l).v  TA-mhort'H  HUtiin*  of  oatj^nt  with  n  fiiio 
fiimltrir-iioiillo.  I-iii^o,  llal  f-pniij^oM,  wniiiK  oiil  in  liot  wulor, 
wt-rc  kojit  tiviT  till"  inti'sliiu'S  wliile  Miiliiriiij,'.  I''iirtlii.'r  oxaiiii- 
iDitidii  hIi()\vo<I  a  loii^lli  of  HriiMll  iiilostiiii-,  an  inch  ami  a  half 
lonK,  yij?hti<on  inclifs  fnun  tho  ia|>iit  coll,  with  four  iiorlora- 
tiouH.  It  waH  iinpoHHlhlo  to  sutuiv  «>moIi  n|M'nin>,'  wrparalL-ly,  and 
a  portion  of  tho  intoBtino,  nn  iiuih  and  a  half  lon^f,  was  roHooted. 
Tho  contontM  of  I  ho  intoMtine  woro  piovonlod  from  t'Hca|)ing  by 
boin^  hold  lirndy  hotwoon  iho  thmnhs  and  iinlox  linj^orsoCan  ns- 
MiMtant.  l*rovionnto  roniovinj,'  Iho  portion  of  intontino  tho  inoHon- 
tory  WHS  Hutnred  oloso  to  itH  hordor  with  a  row  of  ooiihlcr'H 
sutnros  of  tlno  cut^rut,  antl  tho  haitnorrhaj^o  coinplololy  <-ontrolled 
after  tho  intostino  had  boon  rcinovod.  Tho  dividod  onds  of  in- 
testine were  united  by  n  Hingle  r<ivv  of  Leinbert's  sut'.ires  of  cat- 
gut. The  inuoons  nionibrano  was  not  Huturod,  and  there  was 
some  dillioully  in  keeping  it  tnrned  in  while  suturing  tho  inu8- 
oular  and  poiitonoal  layers. 

Kiirihor  examination  showed  two  perforations  in  the  small 
intestine,  an  ineh  apart,  five  foot  and  a  half  from  the  caput  coll. 
Tho  larger  was  about  half  an  inch  in  diameter,  and  there  was 
considerable  eversion  of  the  inueous  membrane.  Each  was 
closed  separately  by  Lembort's  sutures  of  catgut.  The  whole 
length  of  tho  small  intestine  was  turned  out  of  the  abdominal 
cavity,  surroumlod  by  hot  towels,  and  examined  oaret'ully,  but 
there  were  no  more  i)ortbrations.  The  ascending  and  descending 
colon  wore  looked  over,  but  no  wounds  could  bo  found.  The 
transverse  colon  could  not  be  examined  so  thoroughly. 

The  ureters  were  examined  as  thoroughly  as  possible,  but  no 
wounds  could  be  found.  The  bladder  contained  a  small  amount 
of  rtui'l.  The  walls  of  the  bladder  were  examined,  but  no  wounds 
were  found.  The  abdominal  cavity  was  now  thoroughly  irri- 
gated with  hot  water  and  sponged  out  dry,  the  snuill  intestines 
were  douched  with  hot  water  and  returned  to  the  peritoneal 
cavity,  the  omentum  carefully  drawn  down,  and  the  pelvis 
sponged  out  until  perfectly  dry.  A  glass  drainage-tube  was 
passed  down  to  the  bottom  of  the  pelvis,  projecting  from  the 
lower  end  of  the  incij^ion.  The  incision  was  now  closed,  the 
peritouajnm  being  sutured  separately  with  tine  catgut,  the  skin 
and  muscles  being  united  by  deep  sutures  of  carbolized  silk 
and  the  integument  more  closely  united  with  a  row  of  inter- 
mediate superficial  catgut  sutures.  The  operation  lasted  three 
hours  and  a  half.  The  wound  was  dressed  antiseptically.  A 
very  large  amount  of  absorbent  gauze  and  a  firm  abdominal 
binder  were  applied.  A  simple  antiseptic  dressing  was  applied 
to  the  wound  of  the  hip.  No  exploration  was  made  with  the 
probe. 

The  patient's  pulse  at  the  close  of  the  operation  was  140  in 
a  minute,  but  quite  full  and  strong.  The  patient  was  now  (4'15 
.A.  M.,  October  22d)  placed  in  bed,  surrounded  with  hot  blankets 
and  bottles  filled  with  hot  w^ater,  and  thirty  minims  of  cam- 
phorated ether  were  administered  hypodermatically.  He  recov- 
ered from  the  anaesthesia  quite  rapidly  and  became  restless  and 
noisy. 

5  A.  M. — Pulse  still  140  in  a  minute  but  of  a  much  better 
quality.  Administered  morphinse  sulph.,  gr.  ^,  hypodermatic- 
ally.  ' 

9  A.  M. — Patient  quiet  and  feeling  very  comfortable;  tem- 
perature, 100-8°  F. ;  pulse,  140  ;  respiration,  25.  He  was  cathe- 
terized  and  six  ounces  of  dark,  bloody  urine  withdrawn.  Was 
very  thirsty  and  was  allowed  to  hold  small  pieces  of  ice  in  his 
mouth. 

12  M. — Is  very  comfortable;  temperature,  1004°  F. ;  pulse, 
138  ;  respiration,  20.  Has  no  nausea  or  vomiting  and  no  tym- 
panites or  tenderness  over  the  abdomen. 

3  P.  M. — Patient  is  very  quiet  and  entirely  free  from  pain. 
After  being  interviewed  by  a  coroner,  temperature,  101-8°  F. ; 


pulse,  ICO;    res|iiration,  2ft.     Catlutori/od  and  six  ounces  of 
bloody  urine  withdrawn. 

ti  I*.  M.  —  is  somewhat  restless  but  has  no  pain.  Tempera- 
ture, lol"  K.  ;  pidwo,  114;  respiration,  25.  Administered  Tuor- 
phiiuo  Mulph.,  gr.  \,  hypodermatically. 

'J  /'.  M. — Sleeping  <|uietly. 

1^  Midnight. — I'atient  is  somewhat  restlcHs  but  coiiiplains 
of  no  pain.  M<)rphina'  hulph.,  gr.  \,  adminiHtered  liy|)oderiMat- 
ically.  'i'em|)orHlnre,  l(»2-4"  F.  ;  pulse,  150;  respiration,  80. 
Whisky,  illxl,  tr.  digitalis,  lllxv,  adminiHtered  hypodermatically. 

?i  A.  J/.,  OcLohtr  ^A(l. — (Condition  about  the  same.  Repeated 
stimulation  hypodermatically. 

0  A.M. — Tem()eratiire,  102-5°  F.  ;  pulse,  150;  respiration, 
80.     Stimulated  hypo<lermatically. 

C  A.  M. — Failing  rapidly. 

1L30  A.  M. — thirty-six  hours  after  adtnission — died. 

AiitojiHij.  Oriohe.r  'JiJ),  IHHH.  —  liigor  mortis  is  fairly  well 
marked.  F^xamimition  shows  a  cinMilar  wound  in  the  abdomi- 
nal wail  about  one  fourth  of  an  inch  in  diameter,  one  inch  and 
a  half  to  the  left  of  the  median  lino,  and  two  inches  above  the 
crest  of  tho  pubes.  There  is  also  a  similar  wound  on  the  posterior 
aspect  of  the  right  hip  about  two  inches  above  the  gluteal  fold. 
On  opening  the  j)eritoneal  cavity,  there  is  found  to  be  a  slight 
exudation  of  lymph  on  tho  visceral  layer  of  the  peritonieum  at 
two  or  three  spots,  and  the  peritonajum  is  slightly  congested  in 
a  few  places.  There  is  a  circumscribed  line  of  catgut  sutures  in 
the  small  intestine  eighteen  inches  from  the  caput  coli,  at  a  point 
where  a  portion  of  intestine  has  been  resected.  Twelve  inches 
from  this  line  of  sutures  and  within  a  length  of  about  eight  inches 
there  are  eight  points  of  suturing.  About  five  feet  and  a  half 
from  this  point  there  are  two  points  of  suturing.  All  the  points 
of  suturing  arc  firmly  closed  and  there  has  been  no  escape  of  the 
contents  of  the  intestine  into  the  peritoneal  cavity.  On  tracing 
the  course  of  the  wound  from  the  abdominal  wall,  it  is  found  to 
pass  downward,  backward,  and  to  the  right  through  the  abdomi- 
nal wall.  There  is  a  circular  wound  in  the  wall  of  the  bladder 
at  the  fundus  a  little  posteriorly.  On  opening  the  bladder,  it  is 
found  to  contain  about  two  ounces  of  dark,  bloody  fluid,  and  the 
wound  of  the  fundus  is  found  to  perforate.  There  is  also  a  wound 
of  about  the  same  size  and  shape  on  the  right  side  of  the  bladder 
just  above  the  neck.  On  introducing  a  finger  into  the  wound,  it 
is  found  to  lead  downward  and  to  the  right  through  the  pelvis. 
A  probe,  on  being  introduced  through  the  wound  of  the  hip,  j 
passes  easily  through  into  the  cavity  of  the  bladder.  The  liver  I 
is  considerably  hypertrophied  and  is  very  anaemic.  Si)leen  slight- 
ly enlarged,  lleartslightlyhypertrophied,  valves  normal.  Lungs 
and  kidneys  normal. 

Remarks. — The  operation  in  this  case  occupied  three 
Lours  and  a  half,  with  the  aid  of  a  good  artificial  light,  with 
skilled  assistants,  and  with  all  other  requirements  at  band. 
Not  a  moment  was  lost  in  consideration  or  discussion,  and, 
when  it  is  remembered  by  those  familiar  with  the  technique 
in  such  cases  that  over  a  hundred  delicate  sutures  were  made 
with  the  care  and  precision  that  are  necessary  to  insure  suc- 
cess, it  will  not  bs  thought  that  the  operation  was  unneces- 
sarily prolonged,  and  yet  it  is  not  unlikely  that  the  time 
occupied  was  a  principal  factor  in  the  result. 

The  wound  in  the  bladder  was  a  complication  to  be 
taken  into  account.  The  autopsy  proved  that  there  had 
been  no  appreciable  escape  of  urine  into  the  abdominal 
cavity  after  the  operation.  The  urine  drawn  off  immedi- 
ately before  the  operation  led  us  to  believe  that  there  was  a 
wound  of  the  ureters  or  bladder,  and,  knowing  from  previous 
experience  how  easily  such  wounds  are  overlooked,  I  made 
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a  very  diliocent  search  with  a  good  light  and  in  a  cavity 
thoroughly  cleansed,  but  without  avail.  Impressed  with  the 
conviction  that  there  must  be  such  a  wound,  I  made  a  second 
search  with  no  better  result,  and  yet  the  same  gentleman 
who  aided  me  in  the  search  found  it  at  the  autopsy  without 
difficulty. 

Case  II.  Strangulated  Femoral  Hernia ;  Gangrene;  Resec- 
tion of  the  Intestine;  Death. — Mary  S.,  aged  forty-eight,  married; 
nativity,  Ireland  ;  occupation,  housewife;  was  admitted  to  tlie 
Presbyterian  Hospital,  October  19,  1888,  at  9  a.  m.  She  stated 
that  she  had  always  enjoyed  good  health  until  the  onset  of  the 
present  trouble.  She  gave  a  history  of  having  h;id  a  reducible 
hernia  for  several  years.  It  had  always  been  a  source  of  discom- 
fort, but  she  had  never  worn  a  truss,  and  it  had  always  reduced 
very  easily.  Six  days  previous  to  admission  she  began  to  suffer 
pain  in  the  hernial  tumor,  and  since  that  time  the  hernia  had 
been  irreducible;  there  bad  been  no  movement  of  the  bowels, 
although  cathartics  had  been  freely  administered.  The  day  fol- 
lowing the  onset  of  the  pain  she  began  to  vomit,  and  was  un- 
able to  retain  anything.  The  integument  became  red  and  the 
tumor  exceedingly  tender  three  days  after  the  beginning  of  the 
pain.  On  admission,  the  patient  was  found  to  be  fairly  well 
nourished;  pulse,  108;  respiration,  22;  temperature,  99*5°  F. 
She  was  suffering  severe  pain  in  the  right  inguinal  region,  and 
had  sterc'oraceous  vomiting.  Examination  showed  a  tumor  in 
the  right  inguinal  region,  the  integument  over  it  being  red, 
having  the  appearance  of  an  abscess.  There  was  extreme  ten- 
derness, with  an  obscure  sense  of  fluctuation  on  palpation. 
Moderate  degree  of  tympanitic  distension  of  abdomen  was  also 
present.  A  diagnosis  of  strangulated  hernia  was  made,  and  Dr. 
Briddon,  attending  surgeon,  reported  to  at  once.  He  arrived 
at  the  hospital  at  11.30,  and  preparations  were  made  for  opera- 
tion. 

The  pubes  was  shaved,  and  the  inguinal  region  thoroughly 
scrubbed  and  irrigated  with  a  solution  of  bichloride  of  mercury 
(1  to  1,000).  Ether  was  administered,  and  the  patient  placed  on 
the  operating-table.  An  incision  was  made  almost  vertically 
over  the  tumor,  and,  on  dividing  the  integument,  there  was  an 
escape  of  about  an  ounce  and  a  half  of  pus,  mingled  with  faecal 
matter  and  having  a  very  decided  faecal  odor.  The  incision, 
when  completed,  showed  an  abscess  cavity  about  and  within  the 
hernial  sac.  Before  disturbing  the  contents  of  the  sac,  the  ab- 
scess cavity  was  thoroughly  scraped  with  a  sharp  spoon  and 
irrigated  with  a  solution  of  bichloride  of  mercury  (1  to  2,000). 
After  the  hernial  sac  and  abscess  cavity  bad  been  made  aseptic, 
the  contents  of  the  sac  were  found  to  be  a  knuckle  of  small  in- 
testine. There  was  a  perforating  ulcer  in  the  wall  of  the  intes- 
tine of  about  the  size  of  a  nickel  five-cent  piece,  and  the  whole 
loop  was  gangrenous. 

The  index  finger  was  then  passed  up  to  the  neck  of  the  sac 
and  the  constriction  found  to  be  at  the  point  of  junction  of  the 
falciform  fascia  with  Gimbernat's  ligament.  The  stricture  was 
divided  with  a  hernia-knife,  and  the  loop  of  intestine  drawn 
down.  Constant  irrigation  with  Thiersch's  solution  was  em- 
ployed. There  were  decided  constrictions  of  intestine  where  it 
had  been  caught  at  the  point  of  stricture.  The  portion  of  gan- 
grenous intestine — three  inches  and  a  half — was  resected.  The 
contents  of  the  intestine  were  prevented  from  escaping  by  be- 
ing held  between  the  thumbs  and  index  fingers  of  an  assistant. 

After  the  portion  of  intestine  had  been  removed,  a  row  of 
cobbler's  sutures  was  introduced  along  the  edge  of  the  divided 
mesentery  to  arrest  the  haemorrhage.  Then  the  divided  ends  of 
intestine  were  brought  in  apposition  and  the  mucous  membrane 
was  sutured  around  with  fine  catgut.  Then  tlje  peritoneal  and 
muscular  layers  were  united  by  two  rows  of  Lembert's  sutures 


of  fine  catgut  with  a  fine  cambric-needle.  The  intestine  was 
then  thoroughly  irrigated  with  liot  water  and  returned  to  the 
peritoneal  cavity.  The  wound  was  packed  with  iodoform  gauze 
and  an  antiseptic  dressing  firinly  applied. 

The  operation  lasted  an  hour  and  a  half.  The  patient  stood 
the  operation  very  well  and  recovered  from  the  effects  of  ether 
without  nausea  or  vomiting.     Pulse  120. 

Inasmuch  as  large  doses  of  saline  cathartics  had  been  admin- 
istered the  day  previous  to  admission,  morphinae  sulph.,  gr.  J, 
was  administered  hypodermatically  to  arrest  peristaltic  action 
of  the  bowels. 

2  P.  M. — Pulse  125,  and  not  so  good  in  quality.  The  surface 
of  the  body  was  covered  with  cold  perspiration.  Hot  bottles 
were  placed  to  the  extremities,  the  patient  was  stimulated  with 
whisky,  and  camphorated  ether  was  administered  hypodermat- 
ically. 

G  P.  M. — Pulse  is  still  125,  but  stronger,  and  there  is  a  slight 
degree  of  reaction  from  the  shock.  She  has  no  pain  and  no 
nausea  or  vomiting. 

9  P.  if.— Temperature  104-4°  F.,  pulse  120,  respiration  25. 
Is  allowed  to  sip  small  quantities  of  hot  water. 

6  A.  M. — During  the  night  the  patient  was  very  quiet,  but  the 
pulse  was  rapid  and  feeble.  She  is  now  in  a  condition  of  col- 
lapse and  sinking  rapidly.  There  has  been  no  movement  of  the 
bowels.  Urine  has  been  withdrawn  twice  with  catheter,  and 
when  examined  found  to  be  negative.  Stimulation  continued 
hypodermatically.     Temperature  104°  F. 

Patient  gradually  failed  and  died,  10  a.  m.,  October  20th. 

The  post-mortem  examination  showed  no  signs  of  peritonitis, 
and  there  was  quite  firm  imion  of  intestine  at  the  point  of 
suturing. 

Remarks. — At  a  late  meeting  of  this  society,  at  which 
time  the  subject  of  making  primary  resections  in  cases  of 
gangrene  in  hernia  was  discussed,  the  opinion  of  the  major- 
ity of  the  members  was,  I  think,  against  such  procedure,  and 
I  myself  referred  to  two  cases  reported  years  ago  in  which 
the  patients  had  entirely  recovered,  even  without  faecal 
fistula,  in  which  cases  I  had  simply  divided  the  stricture 
and  incised  the  intestine.  The  condition  of  the  patient  in  this 
instance  I  thought  appeared  to  warrant  resection.  Special 
care  was  taken  to  thoroughly  remove  all  septic  material 
from  the  interior  and  in  the  walls  of  the  sac  itself  before 
drawing  down  the  gut,  and  yet  the  patient  succumbed  to 
the  influence  of  shock  in  less  than  twenty-four  hours.  Both 
of  these  cases  illustrate  the  influence  of  time  in  determining 
the  result,  and  I  think  the  profession  are  indebted  to  the 
enthusiasm  and  skill  with  which  Senn,  of  Milwaukee,  has 
pursued  his  investigations  to  find  a  method  of  doing  these 
and  kindred  operations  in  a  more  speedy  manner,  and  I 
trust  he  will  continue  his  observations  until  he  can  furnish 
us  with  juxtaposition  plates  that  will  not  be  so  difficult  to 
procure  as  those  he  has  especially  prepared  for  him,  and 
which  his  less  fortunate  brethren  can  not  have.  It  may  be 
that  the  rings  composed  of  strands  of  heavy  gut  exhibited 
at  the  last  meeting  of  this  society  by  Dr.  Abbe  may  supply 
this  want,  but,  of  course,  there  is  much  yet  to  be  done  in 
that  direction,  and  we  shall  have  to  wait  until  researches  in 
the  laboratory  have  determined  which  is  best. 


The  Value  of  a  Tooth. — In  a  recent  suit  against  a  dentist  for 
extracting  a  sound  instead  of  an  unsound  tooth,  the  jury  awarded  a 
Boston  man  $150  damages. 
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CAItK    OK   TIIK 

fp:male   hkkast  dhuinc;   lactation.* 

\\\   .lAMKS    r.    .M.VUSll,    M.  D., 

(IHKKN    txl.ANI),    N.  Y. 

'I'liis  is  iiiic  of  the  liai'lvncyoil  Hubjccts  of  iiicilicil  litcra- 
turo,  iiiul  a  writer  upon  it  almost  t'fcls  called  upon  to  olTor 
HI)  oxouso  for  his  tliciiu'.  Still,  when  we  rciiiotnhor  tlit; 
number  of  cases  of  mastitis  which  occur  and  the  diametri- 
cally opposite  methods  of  treatment  advocated  by  tlie  best 
authorities  and  followed  by  the  most  skilled  of  practi- 
tioners, we  are  forcibly  reminded  of  the  fact  that  this  sub- 
ject is  still  open  to  dispute.  This  difference  of  opinion 
has  been  waited  mainly  over  tlie  question  of  aetiology;  for, 
as  we  look  upon  the  causation  of  any  disease,  so  is  our  treat- 
metit  intiuenccd. 

It  is  customary  with  medical  writers  to  <;ivc  a  learned 
and  abstruse  classillcation  of  their  subject,  widely  based 
upon  histoloixy  and  pathology,  but,  not  being  of  Teutonic 
origin  myself,  I  shall  simply  deal  with  the  utilitarian  side 
of  the  subject — namely,  what  is  the  cause  of  the  disease, 
how  shall  it  be  prevented,  and,  once  present,  how  shall  it 
be  treated  ?  Nor  shall  these  remarks  be  supplemented  by 
numerous  references  to  German  and  French  books  and  jour- 
nals. At  the  present  time  there  seems  to  be  a  perfect  ma- 
nia among  writers  and  abstracters  to  refer  every  statement 
to  some  foreign  authority.  Productions  which  in  this 
country  w^iuld  be  considered  mediocre,  if  published  in  for- 
eign archives  by  some  professor  or  other,  are  seized  upon 
and  reviewed  and  abstracted  as  if  they  were  remarkable. 
Still,  as  it  is  very  proper  in  British  medical  literature  to 
give  the  other  fellow  "  down  the  banks,"  I  shall  put  down 
as  the  first  and  prime  factor  in  the  causation  of  many  a  case 
of  suppurative  mastitis — a  doctor.  Many  physicians  are  in 
the  habit  of  resigning  to  the  monthly  nurses  the  entire 
care  of  the  breasts  of  parturient  women,  and,  should  any- 
thing happen  amiss,  they  are  not  slow  to  abuse  the  said 
nurse.  I  can  not  too  earnestly  urge  upon  the  profession 
that  the  time  has  arrived  when  they  are  to  be  held  indi- 
vidually responsible  for  every  case  of  suppurative  mastitis, 
as  they  are  now  admitted  to  be  for  every  case  of  "  puer- 
peral fever."  The  emancipation  of  the  monthly  nurse  is 
promulgated. 

It  is  impossible  to  give  intelligent  care  to  the  breasts 
during  lactation  without  a  due  comprehension  of  the  causes 
which  enter  as  factors  into  the  production  of  the  three  sev- 
eral forms  of  mastitis.  Billroth  asserts  that  mastitis  is  more 
frequent  in  the  right  breast,  and  that  the  greatest  liability 
to  the  inception  of  the  disease  is  within  the  first  four  weeks 
after  labor.  Anything  which  in  any  way  presses  upon  or 
misplaces  either  the  breast  or  nipple  antecedent  to  lacta- 
tion, unfits  the  gland  for  a  performance  of  its  function  ; 
hence,  once  more,  we  condemn  that  opprobrium  of  female 
attire — the  corset.  Xor  shall  we  forget  that  the  upright 
posture  of  mankind  may  have  much  to  do  with  placing  the 

*  Read  before  the  Medical  Association  of  Troy  and  Vicinity,  Decem- 
ber 4,  1888,  as  the  opening  paper  in  a  discussion  on  diseases  of  the 
breasts  of  women. 


mammo)  at  a  disadvantage.  It  is  true  that  the  breasts  are 
phuu'd  in  a  good  position  as  regards  their  protection  from 
external  injury,  but  I  have  often  thought  that  their  Haccidity 
atid  weight,  and  conse(pient  dragging  downward,  placed  the 
ductn  coming  from  the  lower  part  of  the  gland  at  a  disad- 
vaiitage,  having  to  raise  their  product  Jigaiiist  gravity. 
Herein,  I  think,  wc  find  tlu;  explanation  of  Wincrkcl's  table 
of  130  cases  in  which  the  lower  |)arl  of  the  gland  was 
atTected  HO  tim(!s  against  44  limes  in  the  upper  |)art.  (!ould 
the  human  femah;  peiatnbulatc;  on  all-fours,  I  think  that 
mastitis  would  be  a  rare  disease.  Still,  for  obvious  reasons, 
I  could  not  rccomincnd  a  postural  tnatiiiciit  based  upon 
this  theory. 

1  think  that  I  have  seen  eases  of  mastitis  which,  so  far 
as  I  couUi  discover,  were  derived  through  so-called  sympathy 
from  existing  ovarian  inflammation.  Just  what  the  relation 
between  the  parotid  gland,  the  mammiP,  and  the  ovaries 
may  be  I  can  not  say;  but  I  can  assure  you  that  frequently 
one  of  the  triumvirate  takes  on  a  vicarious  disturbance  in 
behalf  of  some  one  of  the  others.  This  phenomenon  was 
very  forcibly  impressed  upon  me  in  a  recent  case  where  I 
removed  the  uterine  appendages  for  inflammatory  disorgani- 
zation of  the  tubes  and  ovaries.  On  the  second  day  after 
the  operation  the  left  parotid  gland  became  very  painful 
and  swollen,  and  continued  so  for  nearly  ten  days,  when 
the  disturbance  subsided,  the  patient  making  a  good  recov- 
ery. Is  it  not  reasonable  to  suppose  that  we  may  have 
similar  phenomena  in  connection  with  the  parturient  condi- 
tion ?  Wyeth  has  called  attention  to  the  tact  that  mumps 
occurring  in  females  has  occasionally  caused  disturbances 
in  the  mammary  glands ;  and  in  one  case  where  I  delivered 
a  woman  suffering  at  the  time  from  this  disease,  a  metastasis 
to  the  ovaries  occurred  on  the  fifth  day,  and  for  two  weeks 
her  condition  was  very  critical,  although  eventually  she 
made  a  complete  recovery.  During  the  time  she  suffered 
from  oophoritis  she  also  had  much  discomfort  from  irritable 
breasts,  and  several  times  it  seemed  as  if  mastitis  must  su- 
pervene. Again,  it  is  possible  that  the  early  and  unmani- 
fest  presence  of  cancerous  deposits  may  cause  mastitis. 
This  statement  is  made  guardedly,  but  is  rendered  plausible 
by  the  history  of  a  patient  from  whom  I  removed  the  entire 
breast  for  scirrhus.  In  this  case  the  patient  dated  her  first 
discomfort  in  the  gland  from  a  mastitis  which  occurred  in 
her  last  confinement.  It  appeared  to  have  no  assignable 
cause  and  did  not  proceed  to  suppuration,  although  the 
gland  was  left  permanently  larger  than  the  one  opposite. 

The  elder  writers  were  accustomed  to  attribute  certain 
cases  of  mastitis  to  what  they  were  pleased  to  call  "  a  scrofu- 
lous diathesis."  This  phrase  when  interpreted  means  the 
presence  either  of  attenuated  syphilitic  or  tubercular  virus. 
Are  we,  then,  to  find  that  the  tubercle  bacillus  is  at  the  bot- 
tom of  certain  cases  of  mastitis  ?  I  have  been  unable  to 
find  any  researches  upon  this  point,  but  it  seems  to  me  to 
be  worthy  the  attention  of  bacteriologists. 

Foremost  among  the  debatable  questions  relating  to  the 
production  of  mastitis  is  that  of  the  exact  relation  which 
"  the  caking  of  the  milk"  in  the  lactiferous  ducts  may  have 
to  the  origin  of  the  disease.  Personally,  I  doubt  that  milk 
stasis  can   occur  without  the  direct  or  indirect  agency  of 
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micro-organisms  or  their  products,  and  still  more  do  I  doubt 
that  milk  is  converted  into  pus  without  bacterial  presence. 
It  may  be  objected  that  we  frequently  have  milk  stasis  with- 
out suppuration,  but  this  does  not  prove  that  the  said  organ- 
isms were  not  present,  the  individual  being  refractory  to 
their  influence.  When  the  flow  of  milk  through  a  certain 
set  of  lactiferous  ducts  is  interrupted,  there  arises  a  press- 
ure upon  the  lymph-channels  and  the  capillaries.  Tf  this 
pressure  is  sufficiently  long  in  duration,  a  liciucfaction  of 
the  contiguous  tissue  occurs,  thus  furnishing  a  suitable 
nidus  for  bacterial  life.  Supposing,  however,  that  this  pro- 
cess is  reversed — bacteria  traveling  down  the  lymphatics 
would  give  origin  to  lymphatic  thrombosis ;  this,  in  turn, 
by  pressure  on  the  milk  ducts,  would  bring  about  milk  stasis. 
In  this  later  hypothesis  the  bacteria  are  separated  from  a 
most  fitting  pabulum  by  thin  glandular  structures.  If  in 
either  one  of  these  hypotheses  we  have  the  modus  operandi 
of  the  causation  of  mastitis,  how  irrational  the  treatment 
by  strapping !  for  by  this  measure  we  only  confine  and 
drive  into  the  deeper  parts  of  the  gland  these  mischief-pro- 
ducing agents. 

As  aetiological  factors  in  the  causation  of  mastitis  we 
may  remember  colds,  injuries,  malformations,  and  malposi- 
tions of  both  or  either  the  nipple  or  the  mammary  gland ; 
still  the  great,  the  direct  cause  is  excoriation  or  fissure  of 
the  nipple.  I  can  not  agree  with  those  authors  who  claim 
that  fissure  of  the  nipple  is  as  common  in  multipara?  as  in 
primipara3.  My  observation  has  led  me  to  look  upon  first 
lactation  as  a  very  great  factor  in  the  causation  of  this  dis- 
ease. It  is  seldom  that  I  have  trouble  with  the  breasts  of 
raultiparae,  unless  they  have  had  mastitis  during  some  pre- 
vious lactation. 

The  most  frequent  cause  of  abrasion  of  the  nipple  is  too 
frequent  nursing.  When  will  mothers  cease  to  nurse  a  child 
simply  because  it  cries  ?  Some  mothers  are  so  domineered 
over  by  this  habit  that  the  teat  is  almost  constantly  in  the 
mouth  of  the  infant.  Thus  the  sensitive  surface  of  the  nip- 
ple is  in  a  constant  state  of  moisture,  in  this  way  softening 
and  removing  the  protective  layers  of  epithelium  ;  moreover, 
the  constant  drawing  can  and  frequently  does  bring  about 
ecchymosis.  Unless  carefully  treated,  these  abrasions  rap- 
idly lead  to  deep  fissures,  which  are  at  times  very  rebellious 
to  treatment,  and  constitute  the  basis  of  operations  for  micro- 
organisms. Truly  does  Parvin  say  :  "An  abrasion,  ulcera- 
tion, or  fissure  of  the  nipple  is  a  door  opened  for  the  en- 
trance of  septic  germs."  Need  it  be  said  that  the  entrance 
of  septic  germs  is  nearly  equivalent  to  making  a  diagnosis 
of  mastitis?  Ask  you  where  these  germs  come  from  ?  The 
mouth  of  every  nursing  infant  contains  myriads  of  them. 
What  more  simple  and  elegant  means  of  transportation 
could  be  devised  ?  In  the  mouth  of  the  child  will  be  found 
the  cause  of  many  an  obstinate  case  of  fissured  nipple. 

Practically,  the  question  of  the  prevention  of  mastitis 
resolves  itself  into  the  means  to  be  adopted  in  order  to  pre- 
vent fissure  of  the  nipple.  Regarding,  as  I  do,  fissures  of 
the  nipple  as  of  so  grave  a  nature,  it  has  been  my  custom 
to  advise  all  who  engage  me  to  attend  them  during  con- 
finement to  bathe  their  breasts,  and  especially  the  nipples, 
three  times  a  day  for  at  least  two  weeks  before  the  ex- 


pected labor  in  a  mixture  of  alcohol,  one  third,  and  water, 
two  thirds. 

When  the  child  has  been  born,  there  is  nothing  so  impor- 
tant as  to  warn  the  young  mother  against  the  danger  of  too 
frequent  nursing.  The  child's  mouth  ought  to  be  frequently 
inspected,  and  suitable  treatment  adopted  upon  the  slightest 
appearance  of  thrush.  If  the  nipple  or  breast  is  hopelessly 
malformed  or  misplaced,  we  should  at  once  firmly  discour- 
age all  attempts  on  the  part  of  the  mother  to  nurse  the 
child.  In  one  case  a  neglect  of  this  duty  nearly  involved  a 
patient  of  mine  in  an  extensive  mastitis. 

When  fissures  have  become  established,  I  liave   found 
nothing  so  soothing  to  the  mother  as  an  ointment  composed 
of  cocaine,  ten  grains,  and  lanolin,*  one  ounce.     Nor  is  this 
application  to  be  used  merely  as  a  sedative.     In  my  hands 
it  has  almost  always  brought  about  a  prompt  healing  of  in- 
cipient fissures.f     Nearly  all  authors  upon  this  subject  rec- 
commend  carbolic  acid,  nitrate  of  silver,  etc.     I  never  have 
employed  these  agents ;  I  consider  them  harmful,  and  the 
theory  upon  which  their  use  rests  as  fallacious.     When  co- 
caine fails  and  the  fissures  become  deeper,  there  is  but  one 
remedy,  and  that  is  the  withdrawal  of  the  child,  followed 
by  a  resort  to  stroking  and  the  judicious  use  of  the  English 
breast-pump.     It  is  true  that  an  unskillful  use  of  the  breast- 
pump  may  produce  traumatism  of  the  breast,  which,  as  we 
know,  is  a  very  menacing  condition.     Still   this  can  not 
justify  those   who,  following  the  lead  of  McClintock,  never 
resort  to  this  useful  instrument.     Nor  can  I  agree  with  Pro- 
fessor Lusk  when  he  places  the  mouth  of  the  nurse  on  a 
footing  with  the  pump  ;  and   still  more  do  I  object  to  the 
use  of  young  puppies   for  a  like  purpose,  because  I  think 
that  these  procedures  are  attended  with  great  danger  of  sep- 
tic infection.     However,  my  experience   has   been  that  of 
Lusk,  who  writes  that  he  is  unable  to  speak  with  enthusiasm 
as  regards  the  use  of  the  various  nipple-shields.     As  for  the 
infants  whom  I  have  attended,  I  can  not  remember  one  who 
took  kindly  to  a  nipple-shield.     When  fissures  have  become 
established,  and  the  child  in  nursing  draws  unmixed  blood, 
it  should  be  a  positive  indication  to  withhold  the  child  from 
the  breast.     If,  now,  the  trouble  increases  and  mastitis  be- 
comes established,  we  must  not  be   slow  to  relinquish  that 
treatment  which  to  this  stage  has  been  followed,  and  adopt 
measures  which  will  bring  about  resolution  or  suppuration 
as  speedily  as  possible. 

It  is  to  be  remembered  that  the  key-note  as  regards 
treatment  is  rest  and  cleanliness,  which  may  be  readily 
carried  out,  provided  that  only  one  gland  is  affected,  but, 
unfortunately,  this  is  the  exception  and  not  the  rule.  More- 
over, the  treatment  should  be  viewed  from  two  distinct 
points  of  view  :  First,  as  local,  which  is  mainly  mechanical ; 
second,  as  constitutional,  which  is  mainly  medicinal. 

When  mastitis  has  established  itself,  the  child  should  be 

*  At  one  time  I  used  vaseline,  but  it  is  not  to  be  compared  with 
lanolin. 

f  In  one  case  of  tetanus  which  appeared  on  the  sixth  day  after 
birth  the  parents  attributed  the  disease  to  this  ointment.  In  reality, 
however,  I  have  used  it  many  times  and  never  experienced  any  trouble 
when  my  instructions  to  thoroughly  wash  the  ointment  ofif  the  breast 
before  nursing  have  been  strictly  followed. 
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takt'ii  from  tlu'  l)r«n»Ht  \\w\  tin*  HiiffcriiiL,'  ^^Iiiinl  «»r  |,rlaiulrt 
placi'd  ill  H  sliiitr.  «tri>tiir  dusosuf  ciiloiiicl  and  t|niiiiiic  Ix'iiif^ 
adtniniHtiTid.  Still,  when  wf  liavc  |tl.i(fil  llir  atlc<^ti'(l 
brrast  in  a  sliii;i,  <l<>  nt»l  let  us  iiiiajriiif  tliat  we  Inivc  placed 
tli<>  i^dand  at  ivst.  Tlit'iT  is  no  rent  for  a  <;laiid  tin-  din-tsof 
wliicli  an-  cii-ioriifd  witli  milk  rciiio\.'<l  l.iil  i.y  ..nf  dfirrrr 
from  pus.  1  also  ci.iidi'mn  rou<:li  riiliKiii;;  of  n.  lin-ast  nuf- 
fi-riiij^  from  mastitis,  t>ut  tiu-n-  is  no  more  itcnclicial  treat- 
ment than  a  tjeiitle  strokiiii;  of  tiie  jrlainl,  always  from  tlie 
pcriplierv  to\vai(i  the  nippK — '.  ''..  in  the  direetion  of  the 
inilk-llow  in  tho  laetiferous  dint-. 

Many  are  the  metiioils  of  tiealiiienl  \vlii(di  have  l)cen 
udvoeated  for  this  sta-jje  of  tiie  disease.  Of  Kurtz's  iee 
method  ami  Stpiire's  eatheterizatioii  of  the  duels  I  liavo  not 
liail  aiiv  ex|ierii'nce;  on  ijjeneral  principles,  I  should  he  afraid 
to  adopt  them. 

While  in  this  stage  i>f  uncertainty,  in  which  the  disease 
seems  to  vacillate  hetween  resolution  and  suppuration,  there 
is  no  better  local  api)lication  than  the  lead-and-opinm  wash. 
If  suppuration  is  inevitable,  the  lead  and  opium  must  give 
place  to  poultices.  Anodynes  should  be  administered  to 
allay  pain,  and  the  abscess  opened  as  soon  as  it  has  made 
an  unmistakable  point.  In  opening  these  abscesses,  be  they 
either  of  the  parenchymatous  or  submammary  type,  an 
anaesthetic  ought  to  be  administered  and  an  incision  made 
sufiBcient  to  admit  the  finger  and  a  good-sized  drainage- 
tube.     This  is  not  a  place  for  small  incisions. 

The  great  point  in  the  treatment  of  large  mammary  ab- 
scess is  thorough  drainage  ;  nor  should  the  surgeon  be  over- 
zealous  in  the  use  of  antiseptic  injections.  Perhaps  anti- 
septics had  better  be  excluded  from  the  treatment  of  these 
abscess  cavities,  and,  where  irrigation  is  required,  simple 
boiled  water  be  used.  If,  as  sometimes  occurs,  extensive 
fistuhc  result  from  these  abscesses,  there  is  but  one  thing  to 
do,  and  that  is  to  follow  them  up  in  all  their  ramifications 
and  to  thoroughly  lay  them  open,  however  extensive  they 
may  have  become.  This  procedure  in  certain  bad  cases 
seems  to  be  a  terrible  mutilation,  but  it  is,  nevertheless, 
preferable  to  excision  of  the  entire  gland. 

When  suppuration  has  become  established  we  are  not 
to  act  entirely  as  surgeons,  but,  after  the  evacuation  of  the 
pus,  we  should  prescribe  cod-liver  oil,  iron,  and  a  nourishing 
diet.  The  course  of  suppurative  mastitis  is  very  exhausting 
to  the  entire  system,  and,  if  the  financial  condition  of  the 
patient  will  permit,  she  will  derive  great  benefit  from  a  pro- 
longed stay  at  the  sea-sbore  or  in  the  mountains. 


Intestinal  Occlusion  in  Pernicious  Fever. — "  Dr.  A.  W.  Reyes,  of 
Sagua  la  Grande,  Cuba,  in  an  instructive  paper  on  '  Rare  Forms  of  Per- 
nicious Fevers,' "  says  the  "  Lancet,"  "  directs  attention  to  the  occa- 
sional sudden  occurrence  of  intestinal  occlusion  due  to  violent  tonic 
spasm  of  the  intestinal  muscular  fibers,  which  is  sometimes  associated 
with  spasm  of  voluntary  muscles  also.  In  these  cases  there  is  great 
difficulty  in  arriving  at  a  correct  diagnosis,  for  the  temperature  is  usu- 
ally only  slightly  above  the  normal,  the  extremely  prostrate,  sometimes 
cyanotic,  condition  of  the  patient  coming  on  very  suddenly,  and  there 
being  nothing  to  point  to  the  malarial  origin  of  the  affection.  Never- 
theless, the  rapid  and  powerful  effect  of  quinine,  especially  if  adminis- 
tered hypodermically,  together  with  the  exhibition  of  some  alcoholic 
stimulant  by  the  mouth,  is,  he  considers,  a  pretty  sure  indication  of  the 
true  nature  of  these  cases." 


OANCKK   OF    TIJK    LAJJYNX; 
riiMiiKoroMy. 

HI*  lAI,  I'I'.KKOUA'IION  ()l'KNlN(i  INTO  TIIK  MAXII.I.AUV  AN'lltI'M  ♦ 

liv  A.  (;<)r(JUENiii:iM.  m.  d.. 

I-AIIIH,    rllANCK. 

1  iiAVK  the  honor  to  present  to  you  two  cases  of  interest 
obHerved  in  my  clinic  of  laryngology  at  the  Lariboisioro 
Hospital. 

The  first  case  is  that  of  cancer  of  tlu-  larynx  in  a  male 
I)atient,  a  workman,  liftvsix  yeaiH  of  age;  but  it  is  not  for 
the  disease  itself  that  1  present  the  case,  luif  for  a  sj)ccial 
point  of  therajx'iitical  interest. 

Tracheotomy  was  performed  under  urgent  circiimstanceH 
in  November,  1H87. 

When  the  patient  first  came  iitifler  observation  tin;  dis. 
ease  was  limited  to  the  left  cord,  but  later,  after  the  opera- 
tion of  tracheotomy,  the  right  cord  also  became  involved, 
and  for  two  or  three  weeks  during  this  period  many  hajmor- 
rhages  occurred,  ira'inorrhagcs  now  also  occur  from  time 
to  time. 

A  thrill  is  felt  in  the  course  of  tlie  right  carotid  artery. 


About  three  months  ago  there  appeared  around  the 
wound  a  tumor,  very  hard  in  consistence  and  red  in  color. 
The  size  of  the  tumor  increased  until  it  became  as  large  as 
an  orange.  An  ulceration  then  appeared  on  its  apex,  and 
it  presented  the  characteristic  appearances  of  carcinoma  in 
the  ulcerating  stage. 

The  cannula  now  was  insnflSciently  long,  was  frequently 


*  Presented  at  the  tenth  annual  congress  of  the  American  Laryngo- 
logical  Association. 
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getting  out  of  place,  and  the  patient  suffered  frora  a  con- 
tinual dyspnoea.  None  of  the  cannulas  available  to  me  were 
suflSciently  long. 

I  therefore,  in  consequence  of  the  continuous  and  dis- 
tressing dyspnoea,  presented  the  patient  to  Dr.  Berger,  the 
surgeon  of  the  hospital,  requesting  resection  of  the  tumor 
to  be  made  ;  but  this  operation,  however,  vi^as  declined. 

I  had  now  to  resort  to  some  expediency  to  obtain  a  can- 
nula of  sufficient  length,  which  could  be  easily  introduced. 
Such  an  instrument  could  not  be  entirely  rigid,  as  then  its 
introduction  would  be  impossible. 

M.  Mathieu,  of  Paris,  by  my  instructions,  succeeded, 
after  many  attempts,  in  making  for  me  a  cannula  the  first 
part  of  which  is  rigid,  while  the  lower  two  thirds  are  mova- 
ble. The  movable  part  consists  of  a  continuous  spiral,  the 
rings  of  which  are  attached  to  each  other.  The  inner  can- 
nula resembles  the  outer  one  in  this  respect. 

For  introducing  the  outer  cannula  I  made  use  of  a  rub- 
ber bougie  as  a  guide,  the  bougie  projecting  slightly  beyond 
the  end  of  the  cannula.  In  spite  of  the  irregularities  of 
the  passage,  the  introduction  of  the  cannula  was  easy. 

The  inner  cannula  is  extracted  with  facility  for  purposes 
of  cleaning. 

The  patient  has  been  wearing  the  cannula  now  for  six 
weeks,  and  is  able  to  breathe  quite  freely.  A  point  of  great 
interest  also  in  this  instrument  is  that  it  always  remains  in 
situ  when  the  strings  which  fasten  it  around  the  neck  are 
unloosened,  thus  differing  from  the  ordinary  cannulas.  The 
cannula  is  made  of  silver. 

I  present  to  you  a  photograph  of  the  patient  and  a 
drawing  of  the  cannula. 


Tracheal  cannula  (half  size). 

Buccal  Perforation  opening  into  the  Maxillary  Antrum. 
— The  other  case  is  that  of  a  workwoman  about  thirty  years 
of  age.  This  patient  came  to  my  clinic  in  consequence  of 
a  large  perforation  situated  at  the  left  side  of  the  hard  pal- 
ate in  a  position  corresponding  to  several  of  the  molar 
teeth.  Here  three  or  four  teeth  have  disappeared,  leaving  a 
large  sinus,  the  borders  of  which  are  rounded  and  smooth, 
and  show  no  signs  of  any  ulceration.  This  sinus,  into  which 
I  can  introduce  the  end  of  my  little  finger,  opens  into  the 


cavity  of  the  maxillary  antrum,  which  is  of  about  the  size  of 
a  small  nut,  with  irregular  wails  covered  with  white  mucus. 
The  cavity  was  easily  illuminated  by  the  Drummond  light 
for  the  purpose  of  inspection.  A  probe  was  easily  passed 
through  it  into  the  corresponding  side  of  the  nose  and  could 
be  seen  in  the  middle  meatus.  The  patient  complains  of 
fluid  passing  into  the  nose  when  she  is  drinking. 

This  condition,  which  is  very  curious,  is  probably  the 
consequence  of  a  localized  necrosis  in  this  situation,  coinci- 
dent probably  with  syphilis;  but  no  trace  of  this  disease 
was  found  on  this  first  examination. 

If  indicated,  a  specific  treatment  will  be  given,  but  the 
condition  above  alluded  to  is  certainly  irremediable.  As  a 
local  measure,  however,  I  propose  the  use  of  a  movable  ap- 
paratus to  prevent  the  entrance  of  food  into  the  cavity  dur- 
ing meals. 

I  am  very  glad  to  have  observed  these  two  very  in. 
teresting  cases.  The  first  one  is  very  remarkable  in  that  it 
necessitated  the  construction  of  a  difficult  apparatus  indis- 
pensable for  the  preservation  of  life.  The  second  case  is  a 
very  rare  one  indeed,  and  I  believe  that  it  is  almost  unique. 


PUERPERAL  PYEMIA. 
By    OHAELES    H.    RICBMOND,    M.  D., 

LIVONIA,   N.  T. 

My  experience  in  puerperal  pyaemia  comprises  three 
cases,  briefly  described  as  follows  : 

The  first  occurred  about  twelve  or  thirteen  years  ago  in 
a  woman,  about  forty  years  old,  following  the  third  confine- 
ment, which  was  normal  in  every  way.  The  second  occurred 
eight  or  nine  years  ago,  after  an  abortion  at  about  three 
months,  in  a  woman  about  thirty  years  old.  She  had  had 
four  children  previously.  The  third  followed  a  difficult  sec- 
ond labor  (October,  1887)  in  a  woman  aged  thirty,  of  stout 
build.  Her  first  labor  was  exceedingly  difficult.  The  chil- 
dren in  both  labors  were  very  large  and  were  extracted  by 
the  employment  of  considerable  force;  both  are  living.  No 
injury  to  the  mother  was  apparent  beyond  slight  laceration 
of  the  perinaeum  at  the  first  labor.  Antiseptic  precautions 
were  followed. 

Leucocythaemia  was  apparent  in  all  before  confinement, 
but  it  was  more  especially  marked  in  the  two  cases  confined 
at  full  term.  The  first  unfavorable  symptom  in  either  of  the 
cases  was  a  chill  from  two  to  four  days  after  delivery,  at- 
tended with  a  high  temperature  followed  by  sweating.  A 
chill  varying  in  intensity  recurred  at  irregular  intervals,  va- 
rying from  one  to  five  days,  seldom  shorter  than  two  and 
longer  than  four  days.  The  temperature  at  the  close  of  or 
soon  after  the  chill  would  vary  from  102°  to  105°  F.  or 
higher.  During  the  interval  it  would  usually  range  be- 
tween 100°  and  101°,  but  a  normal  temperature  was  not 
uncommon  at  times.  No  pelvic  or  abdominal  inflammation 
could  be  detected  in  either  of  the  cases,  the  discharges  were 
normal,  involution  seemed  to  progress  normally,  and  no 
source  of  septic  infection  was  found.  Among  the  concomi- 
tant conditions  which  developed  during  the  progress  of  the 
cases  were  circumscribed  pneumonia,  occasional  attacks  of 
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dilHcult  respiration,  and,  lator,  evidenccH  of  ct'ruhral  ombo- 
li»in,  in  two  of"  \\w  caMCrt  attcndud  with  lu'n)i|)lf^ia.  Tliure 
wa>»  in  all  tlif  cnsi-s  slij^lit  swelling;  of  tin-  lower  cxlmnitie.s, 
anil  tlio  patirnts  l»fCHiiii'  very  ana>niir.  Tin-  intrrvalH  bc- 
twoi'ii  tlu'  (rliills  wori'  HoMU'liiiu's  ho  loii^,  and  tin-  palirnt 
H(M>n)od  wo  coMifortablf,  as  to  almost  crratu  a  liopo  that  tlicro 
would  1)1'  no  rrtiiri).  One  patii-nt  (the  first)  dieti  from  ex- 
haustion after  about  four  wec-ks'  illness,  the  second  from 
oerobral  symptoms  with  exhaustion  in  sovimi  weeks,  and  the 
thinl  died  in  about  six  weeks  suddenly,  as  if  by  eardiae  em- 
bolus. 

1  was  unable  to  obtain  an  autopsy  exeept  in  the  last  case, 
and  was  allowed  to  oxuminu  only  the  abdominal  and  pelvic 
cavities,  as  I  wished  especially  to  examine  the  inferior  vena 
cava.  There  wert>  no  evidences  of  abdominal  or  pelvic:  dis- 
ease. The  uterus  had  undergone  involution  ;  itseavity  was 
healthy,  as  also  were  the  tubes  and  ovaries.  The  inferior 
vena  cava  contained  a  degenerated  blood-clot. 

It  would  seem  that  thr«)n>bosis  of  the  inferior  vena  cava 
is  identical  in  nature  with  phlegmasia  dolens,  differing  only 
in  location  and  size  of  the  clots.  The  greater  frequency  of 
thrombosis  of  the  veins  of  the  extremities  may  be  due  to  the 
natural  impediment  to  the  circulation  through  those  parts 
and  in  the  pelvis,  and  impediments  due  to  certain  inflamma- 
tory conditions  in  cases  in  which  the  condition  of  the  blood 
is  favorable  to  clotting.  It  sometimes  follows  peritonitis  in 
both  males  and  female?.  When,  however,  there  is  an  un- 
usual development  of  white  corpuscles  in  the  blood  during 
prcgiumcy,  the  tendency  to  thrombosis  may  be  so  great  as 
to  occur  in  the  larger  vessels.  The  size  of  the  clot,  when 
occurring  in  the  vena  cava,  repeatedly  furnishes  fresh  sup- 
plies of  poison  in  such  quantity  as  to  preclude  the  possi- 
bility of  recovery. 

INTUBATION   OF   THE   LARYNX 

IN    DIPHTHERITIC   CROUP; 
ANALYSIS  OP  TWO  HUNDRED  CASES  OPERATED  UPON.* 

By  DILLON  BROWN,  M.  D. 

In  determining  the  value  of  any  operation  in  the  treat- 
ment of  diphtheritic  or  membranous  laryngitis  it  is  neces- 
sary to  give  not  only  the  number  of  operations  and  their 
result,  but  also  the  whole  number  of  such  cases  seen,  wheth- 
er operated  upon  or  not.  This  is  what  I  shall  aim  to  do  in 
presenting  the  following  report  of  my  own  cases  treated  by 
intubation  of  the  larynx. 

Again,  to  compare  the  value  of  any  two  operations  in 
the  treattnentof  this  disease,  it  is  not  suflScient  tQ  state  sim- 
ply the  number  of  recoveries  following  each  operation.  It 
is  essential  to  form  some  idea  of  the  character  of  each  case 
and  compare  the  result  only  in  similar  cases.  You  must 
take  into  consideration  the  age,  the  duration,  and  the 
amount  of  laryngeal  obstruction,  the  presence  or  absence 
of  pharyngeal  or  post-nasal  diphtheria  and  its  duration,  the 
condition  of  the  kidneys,  and  the  presence  or  absence  of 
sepsis  or  other  complications,  as  pneumonia,  measles,  scarlet 
fever,  whooping-cough,  etc. 

*  Read  before  the  Section  in  Paediatrics  of  the  New  York  Academy 
of  Medicine,  October  24,  1888. 


It  will  bo  my  endeavor  in  the  following  report  to  Htatc 
the  facts  correctly  and  to  omit  nothing.  All  my  cascH  ex- 
cept one  were  seen  in  consultation  with  one  or  more  phy- 
sicians, and  I  have  placed  opposite  each  case  the  date  of  the 
operation  and  the  name  of  the  physician  by  whose  (tourtesy 
1  was  (enabled  to  operate.  Nearly  one  half  of  the  patients 
were  either  absolutely  hopeless  or  under  three  years  of  age. 
I  have  not  refused  to  o|M;rate  in  a  single  caHC  of  advanced 
laryngeal  obstruction,  how(!vcr  hopeless  it  might  seem; 
and,  again,  1  have  never  operated  until  th(!  stenosis  was  ex- 
treme. Not  a  singh;  patient  died  during  the  ojjeration. 
On  the  primary  introduction  of  the  tube,  membrane  waH 
pushed  down  in  several  instances,  but  every  time  it  was  either 
coughed  out  through  the  tube  or  it  folJowc<l  \\w  tube  on  its 
withdrawal.  In  no  case  was  membrane  pushed  down  in  suf- 
ficient quantity  to  produce  fatal  obstruction  during  the  op- 
eration. 

If  those  physicians  who  oppose  intubation  in  favor  of 
tracheotomy  and  who  have  operated  sufficiently  often  to 
make  their  opinion  of  any  value,  will  give  us  a  complete  re- 
port of  their  cases — including  all  the  cases  seen,  whether 
operated  upon  or  not — it  would  be  of  the  greatest  value  in 
comparing  these  operations,  and  would  (juickly  consign 
tracheotomy  to  the  background,  for  use  only  in  special 
cases. 

I  have  operated  upon  two  hundred  patients  with  diph- 
theritic or  membranous  laryngitis,  of  which  fifty-four,  or 
twenty-seven  per  cent.,  recovered  : 

Males,  87 ;  females,  113.  Average  age,  3  years  5  months; 
of  those  that  died,  3  years  2  months ;  of  those  that  recov- 
ered, 4  years  5  months. 

Urine  contained  albumin  in  116  cases,  no  albumin  in  15 
cases,  and  was  not  examined  in  69  cases. 

In  faital  cases,  average  length  of  life  after  intubation  was 
2  days  23  hours;  in  cases  of  recovery,  average  time  of  tube 
in  larynx  was  5  days  10  hours. 

In  addition  to  the  following  cases,  given  in  detail,  I  have 
seen  or  been  consulted  in  regard  to  twenty-three  cases  of 
laryngeal  diphtheria,  in  all  of  which  the  patients  recovered 
without  operation — four  at  the  New  York  Foundling  Asy- 
lum, one  at  the  Vanderbilt  Clinic,  two  in  my  own  practice, 
and  one  with  each  of  the  following  physicians  :  Dr.  O'Dwyer, 
Dr.  Reid  and  Dr.  Burke  ;  Dr.  O'Dwyer,  Dr.  O'Connell  and 
Dr.  Flynn;  Dr.  G.  V.  Hann,  Dr.  H.  D.  Chapin,  Dr.  J.  H. 
Seymour,  Dr.  Daniel  Cook,  Dr.  R.  B.  Talbot,  Dr.  B.  C. 
Mclntyre,  Dr.  J.  Lewengood,  Dr.  J.  A.  Roth,  Dr.  Charles 
Roth,  Dr.  E.  J.  Ware,  Dr.  J.  Lewis  Smith,  Dr.  A.  H.  Smith, 
and  Dr.  Louis  Feigenblatt. 

Four  patients  refused  operation — one  seen  with  Dr.  J. 
Lewis  Smith,  one  with  Dr.  R.  M.  McAdoo,  one  with  Dr. 
D.  L.  Hubbard,  and  one  with  Dr.  Thomas  Kelly.  All  died. 
The  refusal  in  two  of  these  cases  was  due  to  previous  un- 
skillful and  unsuccessful  attempts  being  made  by  other  op- 
erators (not  the  attending  physicians,  whose  names  I  give). 

In  nine  cases  the  patient  had  died  before  my  arrival, 
one  with  each  of  the  following  physicians  :  Dr.  F.  A.  Man- 
ning, Dr.  J.  L.  Smith,  Dr.  F.  C.  Fuller,  Dr.  G.  V.  Hann, 
Dr.  J.  A.  Roth,  Dr.  D.  E.  O'Neil,  Dr.  A.  E.  M.  Purdy,  Dr. 
Wooster  Beach,  and  Dr.  G.  D.  Hays. 
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By  courtesy  of 


o  «2  " 

to  _'^'0 

-.  o-d  >> 

woSo 
.S   ,iJ   • 

j:  g  .a 
S  oo-^ 
&j  S   .'a 

ga  ,= 

K-S  _  « 
^  a^  £  2 


Dr.  C.  C.  Lee, 
Dr.  Cocks  and  Dr.  Van 
Fleet. 

28  Dr.  M.  M.  Dunton. 

29  Dr.  J.  Lewis  Smith. 
30|Dr.  J.  J.  Griffiths. 
3llDr.  F.  A.  Manning. 
32  Dr.  S.  J.  McNutt. 


Dr.  J.  J.  Griffiths. 
Dr.  Spragiie. 
Dr.  L.  L.  Bradshaw 
Dr.  J.  A.  McLoughlin. 
Dr.  J.  "W.  Flynn  and  Dr. 

L.  L.  Bradshaw. 
Dr.  J.  Lewis  Smith. 
Dr.  J.  L.  Smith  and  Dr. 

W.  E.  Forest. 
Dr.  W.  E.  Forest. 
Dr.  W.  K.  Simpson  and 

Dr.  R.  M.  McAdoo. 
Dr.  J.  B.  Cosby. 
Dr.   Charles   Roth  and 

Dr.  J.  A.  Roth. 
Dr.  J.  A.  Moore. 
Dr.  Beyea. 
Dr.  Bradshaw  and  Dr. 

Simpson. 
Dr.  Bradshaw  and  Dr. 

Simpson. 
Dr.  J.  L.  Smith  and  Dr. 

H.  Cheeseman. 
Dr.  C.  L.  Lindley. 
Dr.  W.  A.  Hawes. 
Dr.  R.  B.  Burton. 
Dr.  J.  Lewis  Smith. 
Dr.  M.  M.  Dunton. 

Dr.  A.  Hodgeman. 
Dr.  W.  K.  Simpson  and 
Dr.  W.  R.  Birdsell. 

Dr.  Daniel  Cook. 
Drs.F.and  H.B.  Sprague. 
Dr.  Wooster  Beach. 
Dr.  W.  A.  Hawes. 
Dr.  W.  B.  Wallace. 
Dr.  Alexander  Iladden. 
Dr.  Fred.  Sprague. 
Dr.  N.  S.  Wescott. 
Dr.  J.  Lewis  Smith. 
Dr.  J.  A.  McCreery. 
Dr.  Daniel  Lewis. 
Dr.  Hobart  Cheesman. 
Dr.  J.  L.  Smith  and  Dr. 

J.  A.  Roth. 
Dr.  G.  V.  Hann. 
Dr.  J.  A.  Roth. 
Dr.  J.  A.  Roth. 
Dr.  Warren  Schoonover. 
Dr.  J.  A.  McCreery. 
Dr.  Charles  Roth. 
Dr.  W.  P.  Langworthy. 

Dr.  W.  A.  Hawes. 
Dr.  J.  Lewis  Smith. 
Dr.  J.  A.  Roth. 
Dr.  J.  L.  Smith  and  Dr. 

F.  I.  Drisbrow. 
Dr.  J.  L.  Smith. 
Dr.  C.  E.  Nammack. 
Dr.  J.  A.  Roth. 
Dr.  Hiigart. 
Dr.  J.  L  Smith  and  Dr. 

A.  Rowe. 
Dr  George  V.  Hann. 
Dr.  B.  G.  Cooke. 
Dr.  Alvah  Rowe. 


3  yr.  3  mo. 

16  mo. 
lyr.  limb. 

3yr. 


DURATION   BKPORE 
INTUBATION   OF 


CrouD  Pharyngeal 
^^°^P-  diphtheria. 


Zd. 
Id. 
Id. 

6hr8. 


Urine. 


3  yr.  4  mo.  Sev.  d 
3  yr.  4  mo.  1  d. 
3  yr.  6  mo.     3  d. 


3  jT.  7  mo. 
11  mo. 

3  yr.  3  mo. 

4  yr.  8  mo. 

1  yr. 
3  yr.  9  mo. 

3  yr.  5  mo. 

5  mo. 

4  yr.  6  mo. 
3  yr.  4  mo. 

2  .vr.  2  mo. 
"5|  mo. 

7  mo. 

3  yr.  6  mo. 

3yr. 
3yr. 

8  mo. 
2yr. 

18  mo. 
8yr. 

13  mo. 
2  yr.  8  mo. 
2  yr.  4  mo. 

6yr. 
2  yr.  6  mo. 

4yr. 

4yr. 

3yr. 
2  yr.  9  mo. 

4  yr.  6  mo. 

21  mo. 
4  yr.  6  mo. 

8  yr.  1  mo. 

7yr. 

2  yr.  6  mo. 
6yr. 

2  yr.  2  mo. 
4  yr.  2  mo. 
3yr. 

1  yr. 

2  yr.  7  mo. 

5yr. 

3  yr.  2  mo. 

2  yr.  1  mo. 
13  mo. 

2yr. 

3  yr.  6  mb. 
5yr. 


F. 
F. 
M. 
F. 
F. 
M. 
M. 
M. 
F. 
M. 
M. 
F. 
F. 

M.l 
M.  2 

M.i 
M.2 

M.I 
M.I 
M.2 

M.| 
M. 
F.  3 

F. 
M. 


2yr. 

4yr. 

2yr. 
17  mo. 

5yr. 
yr.  4  mo. 

13  mo. 

19  mo. 

20  mo. 

19  mo. 
yr.  2  mo. 
23  mo. 
22  mo. 

14  mo. 
yr.  9  mo. 

4yr. 
yr.  9  mo, 

5yr. 

Syr. 
yr.  5  mo. 

Syr. 

4yr. 
yr.  9  mo, 

20  mo. 
5yr. 


M.I      6yr. 
P.      16  mo. 
F.  4  yr.  6  mo. 
¥.  3  yr.  6  mo. 
M.  I      6  yr. 

F.  :  10  mo. 
F.  2  yr. 
F.  I      3i  yr. 


Id. 
id. 
Id. 


2d. 

Id. 

Id. 

1  d. 

2d. 

id. 

Id. 

1  d. 

Id. 

6hrs. 

4d. 

2d. 

Id. 

Id. 

Id. 

10  hrs 

18  hrs 

4d. 

2d. 

Id. 

3d. 

Id. 

36  hrs 

2d. 

Id. 

Id. 

32  hrs. 

2d. 
9d. 


3d. 


5d. 
4d. 

Id. 
Id. 
4d. 

5d. 

7d. 

*d. 
5d. 
27  hrs, 
4d. 
3d. 

18  brs, 
3d. 


2d. 
3d. 
id. 
Id. 
Id. 
8d. 
2d. 
8d. 
Id. 
Id. 
16  hrs. 
Id. 
2d. 

36  hrs. 

lid. 

2d. 

2d. 
36  hrs. 

3d. 

4d. 

4d. 

2id. 

2d. 

2d. 

2d. 

4d. 
Id. 
2d. 
2d. 
4d. 

5d. 
2d. 
2d. 


5d. 
4d. 
8d. 


4  wks. 

Present. 

2d. 

3d. 

Id. 

None. 

2d. 
None, 
lid. 

Id. 

2d. 
None. 

6d. 

Id. 

Id. 

"bd!" 

2d. 
Id. 
2d. 
Id. 
None. 
4d. 

Sev.  days. 

9d. 

None. 

4d. 

Sev.  days. 

None. 

Sev.  days. 

None. 

7d. 

4d. 

4d. 
6d. 

2d. 
Present. 

7d. 
6d. 

10  d. 
3d. 
7d. 

7d. 

Id. 

14  d. 
7d. 

4d. 

None. 

Sev.  days. 

4d. 

None. 


Id. 
7d. 

Sev.  days. 

None. 

2d. 

Sev.  days. 


Id. 

7d. 
Convales't. 

4d. 
Sev.  days. 

Sev.  days. 
10  d. 

6d. 
Sev.  days. 

4d. 

Sev.  days. 

None. 

7d. 

8d. 

7d. 

2d. 

4d. 

7d. 
3id. 

"7d!" 
7d. 


Sev.  days.  Not  exam, 
Sev.  days. 
Present.    Albumin, 


Albumin. 


Albumin. 


Not  exam. 

None. 
Not  exam 
Albumin. 


Cause  of  death. 


Not  exam 
Albumin. 


Not  exain 


Albumin. 


Not  exam. 
Albumin. 


Not  exam. 
Albumin. 


Albumin. 


None. 
Albumin. 


Not  exam. 
Albumin. 


None. 
Albumin. 


No  albu'n. 


Albumin. 
Not  exam. 
Albumin. 
Not  exam. 
Albumin. 
Not  exam. 

Albumin. 


Not  exam. 

Albumin. 
Not  exam. 
No  albu'n. 
Not  exam. 
Albumin. 


Not  exam. 
Albumin. 


Not  exam, 
Albumin. 


Extension  to  bronchi. 
Double    broncho  -  pneu 

monia. 
Double   broncho  -  pneu 

monia. 
Tuberculosis. 
Extension  to  bronchi. 


Swelling  over  top  of  tube, 
Extension  to  bronchi. 


Extension  to  bronchi. 
Extension  to  bronchi. 


Exhaustion. 
Extension  to  bronchi. 


Double  pneumonia. 
Extension  to  bronchi. 


Extension  to  bronchi. 

Pneumonia. 
Extension  to.bronchi. 

Exhaustion. 

Nephritis. 

Extension  to  bronchi. 
Broncho-pneumonia. 
Suppression  of  urine. 
Extension  to  bronchi. 


Exhaustion. 
Extension  to  bronchi. 


Extension  to  bronchi. 


Uraemic  convulsions. 
Suppression  of  urine. 

Extension  to  bronchi. 


Convulsions. 
Exhaustion. 


Convulsions. 

Pushing    down     mem- 
brane. 
Sepsis. 
Exhaustion. 


Extension  to  bronchi. 

Convulsions. 
Extension  to  bronchi. 
Pneumonia. 
Extension  to  bronchi. 


Extension  to  bronchi. 


Sepsis. 

Extension  to  bronchi. 

General  paralysis. 
Extension  to  bronchi. 


Extension  to  bronchi. 


Extension  to  bronchi. 


Pneumonia. 
Sepsis. 
Pneumonia. 
Sepsis. 


Sepsis. 

Extension  to  bronchi. 


Sepsis. 

Extension  to  bronchi. 


Complications 

before  intaba- 

tion. 


Rickets. 


Tuberculosis. 


Pertussis;  pneu- 
monia. 


Pertussis. 
Varicella. 
Pertussis. 


Congen.  syphil. 
Pertussis. 


Varicella. 
Varicella. 


Measles. 


Sepsis. 


Measles. 


Result. 


Sepsis. 


Measles. 


Sepsis. 


Sepsis. 
Pertussis. 


Recovered  ;  wore  tube  14  d. 

Died  1  d.  after  intubation. 

Died  6  d.  16  hrs.  after  intubation. 

Died  2i  d.  after  intubation. 

Died  8  d.     "  " 

Died2id.    " 

Died  .38  hrs."  " 

Recovered  ;  wore  tube  3  d.  15  hrs. 
Died  14i  hrs.  after  intubation. 
Died  3  d. 

Recovered  ;  wore  tube  2i  d. 
Died  18  h.  after  intubation. 
Recovered  ;  wore  tube  39  hrs. 
Died  2]i  hrs.  after  intubation. 
Died  2]i  hrs.     " 
Died  12  hrs.      "  " 

Died  2  d.  " 

Recovered  ;  wore  tube  12  d. 
Died  1  d.  after  intubation. 
Died  2  d.    " 

Recovered  ;  wore  tube  4  d.  2  hrs. 
Died  2  d.  14  hrs.  after  intubation. 
Died  2  d.  "  " 

Died  9  hrs.  "  " 

Died  24  his.  "  " 

Died  7  hrs.  "  " 

Died  4  d.  "  " 

Died  16  d.  "  " 

Died  2  d.  "  " 

Died  2  d.  21  h.       "  " 

Died  5  d.  "  " 

Died  li  d. 

Died  1  d.  ISi'hrs.  "  " 

Recovered  ;  wore  tube  5i  d. 
Died  1  d.  6i  hrs.  after  intubation. 
Died  3  d.  "  " 

Died  4  d.  "  " 

Died  1  d.  4i  hrs.    "  " 

Recovered  ;  wore  tube  4  d. 

Died  7  d.  after  intubation. 
Died  6  d.      " 

Died  1  d.  9  hrs.  after  intubation. 
Died  2  d.  1  hr.      "  " 

Died  7  d. 

Died  2  d.  10  hrs.  "  " 

Died  4  d.  "  " 

Died  5  d. 

Died  1  d.  17  hre.  " 

Died  26  hrs.  "  " 

Recovered  ;  wore  tube  4  d.  5  hrs. 
Died  19  hrs.  after  intubation. 
Died  2  d.  2i  hrs.  after  intubation. 
Died  18  d. 

Died  12  hrs.  "  " 

Died  3  d.  '•  " 


Recovered  ;  wore  tube  3  d. 
Died  .5  d.  17  hrs.  after  intubation. 
Died  2  d.  "  " 

Died  1  d.  6  hrs.      "  " 

Died  19  hrs.  "  " 

Died  1  d.  19  hrs.    "  " 

Died  1  d.  1  hr.       "  " 

Recovered  ;  wore  tube  4  d. 
Died  2  d.  1  hr.  after  intubation. 
Died  8  hrs. 

Recovered  ;  wore  tube  6i  d. 
Died  1  d.  after  intubation. 
Died  1  d.  4  hrs.  after  intubation. 

Died  28  d.  "  " 

Died  1  d.  6  hrs.    " 
Died  li  d.  "  " 

Recovered  ;  wore  tube  6  d. 
Died  1  d.  after  intubation. 
Recovered  ;  wore  tube  4  d. 
Died  1  d.  after  intubation. 
Recovered  ;  wore  tube  2  d. 
Died  10  d.  after  intubation. 
Died  2  d.       " 

Died  2  d.  6  hrs.  after  intubation. 
Died  7  d.  18  hrs.    " 

Recovered  ;  wore  tube  5  d. 
Died  19  hrs.  after  intubation. 
Died  1  d. 

Recovered  ;  wore  tube  6  d . 
Recovered  ;  wore  tube  .5  d. 

Died  2i  hrs.  after  intubation. 
Died  2  d.  5  hrs.  after  intubation. 
Recovered  ;  tube  removed  in  6  d. 


264 


BROWN:    INTUBATION  OF  THE  LARYNX  IN  DIPIITIfBRITIO  CROUP.    [N.  Y.  Mbd.  Jodb., 


Date. 


1887. 
Juiio. 


July. 


Ait^. 
Sept. 


Oct. 


Nov. 


Dec. 


80 


By  rourlcHv  of 


Dr.  Prciidi'iitliul  niul  Dr. 

H«Ut«-nl»r>{. 
|)r.  .1.  J.  CnMt^Tovc  and 

l»r  C.  !■:   Mnicc. 
Dr.  M.  M    Diiiitoii. 
W  l>r  (i.  V    lliiiin. 
IKI  Dr.Warri'ii  SrlidiiiiDViT. 
\H  Dr.  .1.  II.  llniiKllh. 
a%  Dr.  .1.  I.rwlH  .Smith. 
WlDr  .1.  A.  Koth  uiul  Dr. 

ZnlirJHkl.'. 
97  Dr.  (lo«irj;<'  D.  S|M)r. 


08  Dr.  (ifort'i-  D.  Spor. 

Wi'Dr.  <}    V.  llaiiM. 
KHi!  Or.Wiirrcii  Sctiooiiover. 
101  Dr.  .).  l,.'«iH  Smith. 
UtaiDr.  tJ    V.  Iliimi. 
t(W[  l)r.  Wiirri'ii  Si-hooiiover 


Dr.  .Mfxiimlcr  IliiKnrt. 
Dr.  .).  I,<'vvIh  Smith. 
Dr.  J.  I.cwiH  Smith. 
Dr.  Hcriiiird  IIii);h*^>*. 
Dr.  (lior^jf  D.  Spur. 
Dr.  HiTimnl  IIii^hcH. 
Dr.  (i.  K.  Iliil)l>iir<l. 
Dr.-loi^cpli  Mil,<)ii;;hlln. 
Dr.  .1.  1,.  Smith  iiiiil  Dr. 

S.  D.  Ilublijird. 
Dr  (!    V    llann. 
Dr.  W.  .1.  (imiiliiu'er. 
Dr.  (i    V.  llann. 
Dr.  Welch  and  Dr.  Cos- 

oaart. 
Dr.  (J.  V.  Hann. 
Dr.  «.  M.  iStoi'ckel. 
Dr.  tJ.  V.  Hann. 
Dr.  K.  M.  Moffott. 
Dr.  C.  J.  Mnsgrave. 


1888. 
Jan. 


l-'4 
\-S> 

127 

128 
129 
130 
131 
1321  Dr 
13:l'Dr. 
134|Dr. 
135  Dr. 
ilSCpr. 

1371  Dr. 
i:«Dr. 


Mus;:ravo  and   Dr. 
anil('<;rift. 
.1.  A   McLonghlin. 
Daniel  Lewis. 
J.  Lewis  Smith. 
Lascar  Stern. 
J.  L.  Smith  and  Dr. 
.  B.  Columbia. 
G.  A.  Havunga. 
J.  A.  Roth. 
T.  B.  Columbia. 
O.  E.  Hubbard. 
\V.  A.  Hawes. 
Alexander  Hadden. 
E.  Winternitz. 
J.  Lewis  Smith,  Jr. 
B.  G.  Cooke. 

Daniel  Cook. 
Daniel  Cook. 


139  Dr.  J.  A.  McLoughlin. 

|l40  Dr.  G.  D.  Spor. 
"        14l|Dr.  G.  D.  Hays. 
"       ll42;Dr.  J.  Lewis:  Smith. 
"         143,Dr.  T.  B.  Columbia. 
144  Dr.  J.  Lewis  Smith. 
Feb.     !l45!Dr.  J.  R.  Cvpert. 
"        [146!Dr.  W.  G.  Robinson. 
147' Dr.  J.  A.  McLoughlin. 
'148  Dr.  G.  D.  Spor. 
14S)'Dr.  G.  V.  Hann. 
March.  1.50  Dr.  M.  J.  Fleming. 
"        151  Dr.  C.  E.  Simmons  and 
Dr.  W.  A.  Hawes. 
152  Dr.  W.  A.  Ewing  and 

Dr.  Thomas  Kelly. 
•153  Dr.  M.  T.  Bissell. 

"         154  Dr.  J.  R.  Cvpert. 
"         1.55  Dr.  T.  B.  Columbia. 
April.    1.56  Dr.  J.  H.  Brandth. 

157  Ur.  G.  M.  Stoeckel. 
"        158  Dr.  J.  Lewis  ^mith,  Jr. 

1.59  Dr.  J.  A.  Roth. 
"        IfiO  Dr.  Bernard  Hughes. 
"        ICl  Dr.  J.WatsonStronach. 
May.      162  Dr.  J.  R.  Cvpert. 

163  Dr.  G.  C.  H.  Meier. 
"       il64Dr.  A.  Jacobi  and  Dr. 

David  Froehlich. 
"        |165  Dr.  G.  F.  Morris. 

;i66  Dr.  A.  Hodgman  and  Dr. 

I  '  C.  H.  Greenough. 
"  167  Dr.  J.  Lewis  Smith. 
"       1 168  Dr.  L.  Bolton  Bangs. 

"         169  Dr.  Thomas  Kelly. 

"         170  Dr.  Daniel  Cook. 

"         171  Dr.  A.  II.  Goelet. 

172  Dr.  J.  W.  Warner  and 
j  Dr.  P.  C.  Hoag. 

"       |173  Dr.  A.  B.  Pope  and  Dr. 
I      I    G.  V.  Hann.  1 


DI'IIATION    IIKrollR 
INTIinATION  or 


Age. 


8  jrr.  8  mo. 
It  yr.  1  mo. 

B*yr. 

4  yr. 
4*yr. 
8*yr. 
7yr, 
4yr. 

Ylk  mo. 
."*  yr. 
7yr. 
8yr. 
Syr. 

17  mo. 

18  mo. 
23  nio. 

«yr. 
a*  yr. 
2i  yr. 

5  yr. 
3*yr. 

23  mo. 

18  yr. 

8  yr.  6  mo. 

5yr. 
8  yr.  3  mo. 

Syr. 

4  yr.  2  mo. 

Oyr. 
2yr.  lOmo. 

2yr. 
14  mo. 

3  yr.  3  mo. 

3  yr.  4  mo. 

Syr. 

5yr. 

4yr. 

4yr. 

1  yr.  8  mo. 

6yr. 

2yr. 

7yr. 

2yr. 

4  yr.  6  mo. 

4  yr. 

11  mo. 
2yr. 

6  yr.  8  mo. 

2  yr.  1  mo. 

3  yr.  2  mo. 

10yr.6rao. 

16  mo. 
5yr.  lOmo. 

3yr. 
3  yr.  3  mo. 

6yr. 
2  yr.  1  mo. 

4  yr. 

2  yr.  2  mo. 

16  mo. 

2  yr.  8  mo. 

6yT. 

7yr. 
3yr. 

3  yr.  3  mo. 

3yr. 

5  yr. 
7yr. 

2  yr.  5  mo. 
3yr. 
3  vr. 
6yr. 

2  yr.  6  mo. 

19  mo. 
6yr. 

4  yr.  4  mo. 

12  mo. 

3  yr.  9  mo. 
12  mo. 

Syr. 

17  mo. 
3yT.  llmo. 
3  yr.  6  mo. 

3yr. 


l^roiip.  diphthcrlu. 


4d. 

4d. 

4d. 
ad. 
4d. 
2d. 
2d. 
9d. 


ed. 

8ov.  dayn. 

nd. 
8ev.  dayi. 
7d. 
7d. 
Prcnent. 
7d. 


1  d.     Sev.  days. 


Sev.  dayH. 

7d. 

7d. 

None. 

PreHoiit. 

Present. 


2d. 
4d. 
Bd. 
8d. 
12  hra. 
7d. 

4d. 
8d. 
7d. 
Id. 
2d. 
Id. 
11  d. 
4d. 
2d. 


None. 

Prceent. 

Present. 

Present. 

Sd. 

6d. 

Sev.  days. 


5d. 

12  hra.  i  Od. 

4  d.    I  None. 

2d.    I  4d. 

2d.    ,  2d. 


2d. 
Id. 
Sd. 
Id. 
Id. 

7d. 

13  hrs. 
2*d. 

8d. 
2id. 

Id. 

2d. 
2d. 
2d. 
Id. 
2d. 
3d. 
3d. 
2d. 
2d. 

3d. 
2d. 


7d. 
None. 
2d. 
Id. 
Id. 

Present. 

None. 

None. 

7d. 

Present. 

Present. 

2d. 
7d. 
7d. 
3d. 
3d. 
None. 
4d. 
Present. 
6d. 

5d. 
None. 


2d.       Present. 


2td. 
2d. 
l+d. 
7d. 
2d. 
Id. 
Hd. 
7d. 
5d. 
lid. 
3d. 
4d. 

4d. 


20  hrs 
Id. 
2d. 
5d. 
4d. 
2d. 
3d. 
4d. 
2d. 
2d. 
3d. 

2d. 
lid. 

2d. 
Id. 

4d. 
lid. 
2d. 
4d. 

4d. 


Present. 

8d. 

7d. 

None. 

Present. 

3d. 
Present. 

5d. 

Present. 

None. 

None. 

Id. 

4d. 


7d. 

4d. 

Sev.  days. 

Present. 

Sev.  days. 

Present. 

Present. 

Sev.  days. 

None. 

3d. 

7d. 

Sev.  days. 
Present. 

Sev.  days. 
None. 

4d. 
4d. 
4d. 
2d. 

3d. 


Urlno. 


Not  oxam. 
Albumin. 


Not  exam. 
Albumin. 


CuUHe  of  ileath. 


KxteiiMloti  to  bronchi. 


KxhniiHiiiin. 
lixIcMHlon  to  bronchi. 
KxhaiiHtlon. 
KxtenHlon  to  bronchi. 


OonipllcntlonM 
before  Intuba- 
tion. 


Pertuiwla. 


Diphtheritic    bronchitli* 
und  pneumonia. 


Sudden  heart  paralyMln.    

iKxhnuHthm.  I 

Not'cxnm.  Extennlon  to  bronchi.     ;HepHlH. 

"  SepBlM.  HepxiH. 

Albimiln.    Extension    to    bronchi 

and  pneumonia. 

"  KxtenHiem  to  bronchi. 


Not  exam 

"  I'lUMimonia. 

Albumin.    Sepsis. 


Not  exam. 
Albumin. 


Not  exam, 
Albumin. 
Not  exam, 

Albumin. 


lExtension  andrsepsis. 
jSepsis  ;  exhaustion. 

Sudden  heart  paralysis. 

Convulsions. 

Sepsis. 

Extension  to  bronchi. 

Sepsis. 


Sepsis. 


Sepsis. 
Sepsis. 

Sepsis. 


Pneumonia. 
Not  exam.  Extension  to  bronchi. 

"  Broncho-pneumonia.        Broncho  -  pneu 

I                                              monia. 
"  Extension  to  bronchi.       


No  albu'n.'Pneumonia. 
Not  exam.  Exhaustion. 
Albumin.  [Exhaustion  and  sepsis. 

"  Extension  to  bronchi. 

Not  exam.  Extension  to  bronchi. 

lExtens'n  and  pneumon. 


Albnmln. 
Not  exam. 
Albumin. 


Sepsis. 


Exhaust'n  and  nepliritie. 
Sepsis.  I  Sepsis. 

Extension  to  bronchi. 


Not  exam.  Extension  to  bronchi. 
"  Sepsis. 

"  Extens'n  and  pneumon. 


Sepsis. 


Albumin. 
Not  exam 


No  albu'n. 
Albumin. 


Not  exam. 
Albumin. 
No  albu'n. 


No  albu'n 
Not  exam. 
Albumin 


No  albu'n. 
Albumin. 
Not  exam. 
Albumin. 


Not  exam. 


Albumin. 
Not  exam. 

Albumin. 
Not  exam. 
Albumin. 
Not  exam. 


Convulsions. 
Asphyxia. 


Convulsions 
I     (ursemic). 


Extension  to  bronchi. 


Extens'n  and  pneiunon. 
Sudden  heart  failure. 


Exhaustion. 
Extension  to  bronchi. 
Sudden  heart  failure. 


Sepsis. 


Sepsis. 


Double  pneumonia.  Pneumonia ; 

1    rickets. 


Sepsis  and  extension.       Sepsis. 
Pneumonia. 


Pneumonia. 


Extension  to  bronchi. 
Pneumonia.  j  Sepsis. 


Sudden  heart  paralysis.  ' 

Sepsis  and -extension.       Sepsis. 

Nephritis  and  sepsis.  Sepsis. 
Extens'n  and  pneumon.  Rickets 
I    tussis 

Sepsis.  I 

Extens'n  and  pneumon.  Pneumonia. 
Extension  to  bronchi. 


per 


Extension  to  bronchi. 


KOMUlt. 


Died  2  (I,  21  hr«.  after  intiibution. 

Dle<l  1  il   i)  hrs.      "  " 

Died  .'.  (1   2<)  hrs.    "  " 

Died  a<l    i;i  brx.    "  " 

Died  2i'.  II  hrs.    "  " 

Died  Id    I)  hrs.    " 
Rer'overed  ;  lube  removed  In  4  d. 
Recovered  ;  tube  removed  In  6  d. 

Died  1  rl.  17  hrH.  after  intubation. 

ReeoviTed  ;  wore  tul)r'  II  d. 

Died  U  d.  after  iiitubiitloM. 

Died  7  d    12  hrs.  after  intubation. 

Died  1  d. 

Died  lid. 

Died  3  (I.  (»  hrs.      " 

Died  4  d.  14  hrs.    " 

Died  8  d. 

Recovered  ;  tube  removed  in  2i  d. 

I)l(!d  2  d.  T)  hrs.  after  intubation. 

Died  2  d. 

Recovered  ;  tube  removed  In  0  d. 

Recovered  ;  tube  removed  in  2i  d. 

Died  1  d,  2  hrs.  aftc^r  intubation. 

Died  2d.  19  hrs.    " 

Died  4  hrs.  "  " 

Died  1  d.  7  hrs.  "  " 

Died  1  d.  14  hrs.  "  " 

Died  4  d.  16  hrs.  "  " 


Died  3  d. 

Recovered  ;  wore  tube  4  d. 
Died  2i  d.  after  intubation. 
Died  !)  hrs.  "  " 

Died  5  hrs.  "  " 

Died  20  hrs.  " 

Died  2  d.  14  hrs.  after  intubation. 
Died  14  hrs.  "  " 

Died  7  d.  "  " 

Died  2d.  "  " 

Died  18  hrs.  "  " 

Died  12  hrs.  "  " 

Recovered  ;  tube  removed  in  5i  d. 

Died  12  hrs.  after  intubation. 

Died  5  hrs.       "  " 

Died  2i  d. 

Recovered  ;  tube  removed  in  5  d. 

Died  2  d.  after  intubation. 

Died  1  d.     " 

Died  2  d.     "  " 

Recovered  ;  tube  removed  in  2i  d. 
Died  3  hrs.  after  intubation. 

Died  4  d.  after  removal  of  tube  and 

10  d.  after  intubation. 
Recovered  ;  wore  tube  3  d. 
Died  7  d.  after  intubation. 
Recovered;  tube  removed  in  6  d.  15  hrs. 
Died  2i  d.  after  intubation. 
Recovered  ;  tube  removed  in  6  d. 
Died  1  d.  10  hrs.  after  intubation. 
Recovered;  tube  removed  in  6  d.  11  hrs. 
Died  16  h.  after  intubation. 
Recovered ;  tube  removed  in  6  d.  22  lirs. 
Died  2  d.  after  intubation. 
Recovered  ;  wore  tube  6  d.  5  hrs. 
Died  25  d.  after  removal  of  tube  and 

11  d.  5  h.  after  intubation. 
Recovered  ;  wore  tube  2  d. 

Died  4  hrs.  after  intubation. 

Recovered ;  tube  removed  in  4  d.  20  lirs. 
Died  12  hrs.  after  intubation. 
Recovered  ;  tube  removed  in  6  d. 
Recovered ;  tube  removed  in  5  d.  22  hrs. 
Recovered  ;  tube  removed  in  5  d. 
Recovered  ;  tube  removed  in  5i  d. 
Died  36  hrs.  after  intubation. 
Recovered;  tube  removed  in  8d.  17  hrs. 
Recovered ;  tube  removed  Ln  8  d.  18  hrs. 
Died  8i  d.  after  intubation. 
Recovered  ;  wore  tube  6  d. 

Died  1  d.  17  hrs.  after  intubation. 
Died  12  hrs.  "  " 

Died  10  d. 

Died  19  hrs.  "  " 

Died  4  d.  "  " 

Died  li  d.  "  " 

Died  1  d. 

Recovered  ;  wore  tube  5  d.  22  hjrs. 

Died  1  d.  20  hrs.  after  intubation. 
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Date. 


June. 


July. 

Aug. 
Sejpt. 

Oct. 


By  courtesy  of 


Dr.  C.  E.  Simmons  and  F. 

Dr.  W.  A.  Havvec. 
Dr.  Daniel  Cook.  1  F. 

Dr.  E.  S.  Warner.  iM 

Dr.  J.  Lewis  Smith.        '  P. 


Dr.  G.  P.  Shirmer. 
Dr.  Daniel  Cook. 

Dr.  S.  J.  Lahey. 

Dr.  J.  L.  Smith  and  Dr. 

C.  A.  Kinch. 
Dr.  R.  B.  Burton. 
Dispensary. 
Dr.  G.  D.  Spor. 
Drs.  R.   B.   and  A.  I. 

Burton. 
Dr.  J.  L.  Beyea. 
Drs.   R.  B.   and  A.  I. 

Burton. 
Dr.  R.  B.  Burton. 
Dr.  J.  A.  McLoughlln. 
Dr.  J.  Lewis  Snuth. 
Dr.  R.  B.  Burton. 

Dr.  J.  P.  Nolan. 
Dr.  G.  D.  Spor. 
Dr.  G.  C.  H.  Meier. 
Dr.  C.  A.  Kinch. 
Dr.  M.  L.  Healey. 

Dr.  H.  G.  Lyttle. 
Dr.  G.  C.  H.  Meier. 
Dr.  J.  R.  Cypert  and  Dr. 

C.  C.  Bradley. 
Dr.  A.  Jacobi  and  Dr. 

R.  L.  Hoelger. 


Age. 


3yr. 

18  mo. 
Syr. 
7yr. 


3yr. 

8  yr.  0  mo. 

3  yr.  9  mo. 
3  yr.  3  mo. 

3  yr.  2  mo. 

20  mo. 

2  yr.  7  mo. 
6yr. 

9yr. 

21  mo. 

2iyr. 
«yr. 
7yr. 
3yr. 

4  yr. 
4yr. 
6  mo. 
3yr. 
Viyr. 


P.        Ci  yr. 
P.  1  yr.  3  mo, 
F.  6  yr.  4  mo. 

M.|3yr.  8  mo. 


DURATION  BEFORE 
INTUBATION   OF 


CrouD  Pharyngeal 
^™"P-  diphtheria. 


2d. 

1  d. 
2d. 
Gd. 


2d. 
4d. 

3d. 
2d. 

7d. 
4d. 
2d. 
5d. 

3d. 
3d. 

Id.    I 
Sev.  d. 
2d. 
Ud. 

Id. 
4d. 
2d. 
Id. 
3d. 

2d. 
2d. 
7d. 

4d. 


None. 

Present. 
7d. 
Gd. 


None. 
4d. 

None. 
4d. 

4d. 
6d. 
6d. 
7d. 

7d. 
None. 

5d. 

Present. 

7d. 

3d. 

None. 
Present. 
None. 

Present. 

None. 
Ud. 
4d. 

4d. 


Urine. 


Albumin. 


Not  exam. 
Albumin. 


No  albu'n. 


Albumin. 
Not  exam. 


Albumin. 


Not  exam. 
Albumin. 


Albumin. 
Not  exam. 

No  albu'n. 
Not  exam. 
Albumin. 


Cause  of  death. 


Extension  to  bronchi. 


Pneumonia. 

Asphyxia  (from  neglect). 
(See  note.) 


Complications 
before  intuba- 
tion. 


Followingjpneu- 
raonia  and  scar- 
let fever. 


Extension  and  sepsis.      Sepsis. 

Extension  to  bronchi. 

i  Measles. 

Sepsis.  'Sepsis. 

Sudden  heart  paralysis.   Measles. 


Extension  to  bronchi. 
Extension  to  bronchi. 

Extension  to  bronchi. 
Sudden  heart  paralysis. 
Sepsis  ;  exhaustion. 
Sepsis. 

Extension  to  bronchi. 
Sudden  heart  paralysis. 
Exhaustion. 


Sepsis ;  scarlet  fever. 


Sepsis. 


Extension. 


Sepsis. 

Sepsis  and  scar- 
let fever. 


Measles. 


Result. 


Sepsis  ; 
fever. 


scarlet 


Pneumonia. 


Recovered  ;  wore  tube  OJ  d. 

Died  4  d.  9  hrs.  after  intubation. 
Recovered  ;  wore  tube  5  d.  21  hrs. 
Recovered  ;  wore  tube  4i  d. 


Died  1  d.  20  hrs.  after  intubation. 
Died  1  d. 

Recovered  ;  wore  tube  4  d. 
Died  1  d.  5  hrs.  after  intubation. 

Died  1  d.  " 

Recovered  ;  wore  tube  7  d. 
Died  2  hrs.  after  intubation. 
Died  4  d.        "  " 

Died  7  hrs.     "  " 

Died  7i  d.      "  " 

Died  2fd.      " 
Died  IG  d.      " 
Died  3d. 
Died  1  d. 

Diedljd.  " 
Died  2  d.  " 
Died  1  d. 
Recovered  : 


wore  tube  7  d. 


Died  16  hrs.  after  intubation. 

Recovered  ;  tube  removed  in  7  d.  5  hrs. 
Died  11  d.  18  hrs.  after  intubation. 
Recovered  ;  tube  out  in  2  d.  10  hrs. 

Recovered  ;  tube  out  in  2  d.  3  hrs. 


Note.— Two  patients  died  from  asphyxia,  due  to  neglect  on  part  of 
parents.  In  Case  139  the  patient  was  apparently  well  three  days  after 
the  removal  of  the  tube,  which  was  worn  six  days.  There  was  a  recur- 
rence of  the  dyspnoea,  and  the  mother  refused  permission  to  reinsert 
tube.  The  child  died  from  laryngeal  obstruction  four  days  after  re- 
moval of  tube.  In  Case  179  there  was  membrane  pushed  down  before 
the  tube,  but  not  sufficient  to  cause  serious  obstruction.  However,  sev- 
eral hours  later  the  obstruction  became  more  severe,  and  I  withdrew 
the  tube.  With  it  came  a  cast  of  the  larynx  and  trachea,  and  all  la- 
ryngeal dyspncEa  disappeared.  The  obstruction  began  to  return  ten 
hours  later,  and  the  father,  who  was  sent  to  notify  me,  spent  the  even- 
ing in  a  corner  rumshop,  and  did  not  come  to  me  until  after  the  death 
of  the  child. 

In  only  one  of  my  cases  was  the  tube  coughed  up  and  swallowed. 
This  was  passed  per  rectum  without  difficulty.  It  is  with  the  unex- 
perienced operators  that  the  tube  finds  its  way  to  the  stomach  oftenest. 


Table  I  shows  the  relative  number  of  deaths  from 
each  cause. 

Table  II  shows  the  percentage  of  recoveries  ac- 
cording to  the  duration  of  laryngeal  symptoms  before 
operation  became  necessary.  This  table  would  seem 
to  indicate  that  those  cases  of  laryngeal  diphtheria 
are  the  most  favorable  in  which  the  progress  of  the 
stenosis  is  slow;  the  more  rapid  the  case,  the  more 
fatal. 

Table  III  shows  the  percentage  of  recoveries  ac- 
cording to  duration  of  pharyngeal  or  post-nasal  diph- 
theria before  operation  became  necessary.  Those 
cases  in  which  membrane  is  absent  from  the  pharynx 
or  posterior  nares  are  rather  more  fatal  than  those 
cases  in  which  membrane  is  present. 

Table  IV  shows  the  percentage  of  recoveries  ac- 
cording to  age.  The  high  death-rate  after  eight  years  of 
age  is  explained  on  the  ground  that,  in  a  larynx  so  large,  it 
requires  an  unusually  severe  type  of  diphtheria  to  cause 
sufficient  stenosis  to  need  operative  interference.  This  ac- 
counts for  the  rarity  of  laryngeal  diphtheria  in  adults  and 
its  extremely  fatal  character. 
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Table  V  shows  the  percentage  of  recoveries  for  each 
month  in  1885,  1886,  1887,  and  1888.  Yvom  July,  1885, 
to  November,  1886,  there  were  forty-five  operations,  with 
eight  recoveries,  or  17*7  per  cent.  From  November,  1886, 
to  November,  1887,  there  were  seventy -four  operations, 
with   eighteen  recoveries,  or  24'3  per  cent.     From  Novem- 
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Per  it.  of 
recoveilcH 


Table  II. 


ber,  1887,  to  November,  1888,  there  were  eighty-one  oper- 
ations, with  twenty-eight  recoveries,  or  34*5  per  cent.  I 
believe  that  this  marked  improvement  in  the  results  is  partly 
due  to  our  increased  e.xperienoe  in  the  management  of  these 
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Table  IV. 


cases,  but  that  the  most  important  element  is  the 
type  of  diphtheria  we  see  during  different  winters. 


different 
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Since  my  last  report  in  June,  1887,  I  have  operated 
in  one  hundred  and  fifteen  cases.  Of  these  cases,  fifty 
were  treated  without  the  use  of  bichloride  of  mercury, 
in  most  cases  with  some  iron  preparation  ;  and  twelve  re- 
covered, or  24  per  cent.  The  other  sixty-five  cases  were 
treated  with  bichloride  of  mercury  in  large  doses  (gr.  ^  to 
•X  every  hour),  frequently  with  iron  in  addition  to  the 
mercury.  Of  these  patients,  twenty-four  recovered,  or  36'9 
per  cent.  I  am  firmly  convinced  that  the  use  of  bichloride 
of  mercury  in  the  treatment  of  diphtheria  and  croup,  as 
recommended  by  Professor  A.  Jacobi,  of  New  York,  offers 
us  the  best  means  of  fighting  this  disease. 


Joseph  O'Dwyer,*  New  York  |  Hospull^!^." 

Dillon  Brown,  New  York 

F.  E.  Waxham,  Chicago,  III 

J.  R.  Richardson,  Chicago,  111 

F.  Huber,  New  York 

David  O'Shea,  Chicago,  111 

F.  K.  Priest,  New  York 

George  McNaughton,  Brooklyn 

W.  P.  Northrup,  New  York 

A.  B.  Strong,  Chicago 

E.  E.  Montgomery,  Philadelphia 

J.  A.  Anderson,  San  Francisco,  Cal 

William  Hailes,  Jr.,  Albany,  N.  Y 

Thiersch, •)•  Germany. 

Carl  Beck,  New  York. , 

Aug.  Caill6,  New  York 

Joseph  Eichberg,  Cincinnati,  0 

E.  F.  Ingalls,  Chicago,  111 

A.  E.  Hoadley,  Chicago,  111 

W.  Cheatham,  Louisville,  Ky 

C.  E.  Denhardt,  New  York 

John  Tascher,  Chicago 

J.  D.  GriflSth,  Kansas  City,  Mo 

D.  C.  Cocks,  New  York. ." 

Roswell  Park,  Buffalo,  N.  Y , 

T.  H.  Myers,  New  York 

F.  Van  Fleet,  New  York 

W.  E.  Shaw,  Cincinnati,  0 

C.  G.  Jennings,  Detroit,  Mich 

E.  F.  Brush,  Mount  Vernon,  N.  Y , 

W.  K.  Simpson,  New  York 

R.  J.  Stanton,  New  York 

Dr.  Rehn,  Frankfort,  Germany 

F.  Henrotin,  Chicago,  111 

B.  T.  Shimwell,  Philadelphia   

H.  W.  Berg,  New  York 

W.  H.  Prescott,  Boston  City  Hospital , 

E.  D.  Ferguson,  Troy,  N.  Y 

L.  L.  Palmer,  Toronto,  Canada 

H.  0.  Bates,  Chicago 

J.  W.  Pinkham,  Montclair,  N.  J 

George  W.  Gay,  Boston  City  Hospital 

L.  H.  Dunning,  South  Bend,  Ind 

J.  B.  Walker,  Boston  City  Hospital 

A.  G.  Case,  Pittsburgh,  Pa 

Sota  V  Lastra,  Seville,  Spain 

G.  H.'  Cocks,  New  York 

.lohn  P.  Nolan,  New  York 

Julius  Salinger,  Philadelphia,  Pa 

J.  W.  Niles,  Chicago 

James  McManus,  Brooklyn,  N.  Y 

G.  N.  Jones,  Boston  City  Hospital 

Charles  Denison,  Denver,  Col 

J.  L.  Cleveland,  Cincinnati,  0 

Paul  Thorndike,  Boston  City  Hospital 


Cases. 

Recov- 
eries. 

145 

40 

65 

6 

212 

61 

158 

42 

98 

26 

94 

37 

72 

27 

50 

14 

49 

6 

46 

10 

42 

6 

41 

15 

39 

9 

35 

11 

32 

3 

31 

9 

30 

9 

28 

9 

25 

6 

24 

5 

24 

5 

24 

10 

23 

11 

23 

6 

22 

6 

22 

5 

22 

4 

22 

7 

21 

8 

20 

2 

20 

1 

20 

2 

19 

9 

18 

6 

18 

4 

17 

7 

17 

4 

17 

2 

16 

0 

16 
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16 

9 

15 

3 

15 

4 

14 

4 

14 

3 

14 

4 

14 

4 

14 

4 

13 

2 

13 

6 

13 

1 

13 

5 

13 

4 

13 

4 

13 

3 

12 

4 

*  Dr.  O'Dwyer's  hospital  cases  cover  a  period  of  six  years.  It  was 
experimental  work  with  his  early  and  imperfect  instruments,  and  I  have 
therefore  omitted  them  in  the  summary. 

f  Thiersch  says  that  he  saw  during  this  time  a  very  malignant  type 
of  diphtheria,  and  of  the  eighteen  patients  tracheotomized  every  one 
died. 


D'Heilly,  Paris,  France 

J.  Scheider,  New  York 

C.  M.  Thomas,  Philadelphia,  Pa 

Dudley  P.  Allen,  Cleveland,  0 

John  B.  Harvie,  Troy,  N.  Y.   

W.  G.  Stark,  Hamilton,  Ontario,  Can.. 

H.  A.  C.  Anderson,  New  York 

J.  W.  Chambers,  Baltimore,  Md 

Malcolm  Leale,  New  York 

L.  E.  Holt,  New  York 

H.  D.  Ingraham,  Buffalo,  N.  Y 

.1.  H.  Seymour,  New  York 

E.  S.  Cocks,  New  York 

J.  J.  Reid,  New  York 

F.  W.  Merriam,  New  York 

J.  B.  Wheeler,  Burlington,  Vt 

M.  P.  Hatfield,  Chicago,  111 

H.  J.  Boldt,  New  York 

J.  W.  Flynn,  New  York 

H.  F.  Ivins,  Philadelphia 

W.  P.  Bolles,  Boston  City  Hospital. . , 
W.  Barnes,  Boston  City  Hospital. . . . , 
N.  S.  Hunting,  Boston  City  Hospital . . 

W.  E.  Casselberry,  Chicago,  111 , 

W.  W.  Seymour,  Troy,  N.  Y 

Major,  Montreal,  Canada 

F.  S.  Bunker,  Boston  City  Hospital. . . , 

A.  Volkenherg,  New  York 

George  Thilo,  Chicago 

J.  Block,  Kansas  City,  Mo , 

H.  H.  Mudd,  St.  Louis,  Mo , 

J.  E.  Winters,  New  York 

Hopkins  (Stern) 

E.  C.  Morgan,  Washington,  D.  C 

E.  G.  Rehfuss,  Philadelphia,  Pa 

A.  Brothers,  New  York 

Max  J.  Stern,  Philadelphia,  Pa 

P.  H.  Pyne,  Yonkers,  N.  Y 

C.  P.  Caldwell,  Chicago,  111 

J.  F.  Holmes,  New  York 

G.  W.  Mason,  Bloomington,  111 

W.  L.  Carr,  New  York 

I.  H.  Hance,  New  York 

H.  L.  Burrell,  Boston  City  Hospital. . 

C.  M.  Whitney,  Boston  City  Hospital. 

Marcell  Hartwig,  Buffalo,  N.  Y 

P.  D.  Hughes,  Kansas  City,  Kan 

F.  Forchheimer,  Cincinnati,  0 

A.  F.  Brugmann,  New  York 

A.  Seibert,  New  York . . 

E.  W.  Mitchell,  Cincinnati,  0 

J.  A.  White,  Richmond,  Va 

0.  H.  Presby,  New  York 

F.  C.  Schaefer,  Chicago 

J.  C.  Schminke,  New  York 

S.  G.  Miner,  Detroit,  Mich 

S.  A.  McWilliams,  Chicago,  111 

0.  H.  Hund,  San  Francisco,  Cal 

W.  B.  Van  Lennep,  Philadelphia. . . . 

A.  S.  Hunter,  New  York 

H.  Boenning,  Philadelphia 

Waldo  and  Smith,  England 

N.  S.  Roberts,  New  York 

S.  E.  Fuller,  Brooklyn 

S.  Solis-Cohen,  Philadelphia 

David  Prince,  Jacksonville,  111 

J.  V.  Hennessy,  Albany,  N.  Y 

J.  H.  Letcher,  Henderson,  Ky 

0.  J.  Price,  Chicago,  111 

J.  L.  Millfinger 

G.  C.  Skinner,  Hamilton,  0 

F.  Le  Moyne,  Pittsburgh,  Pa 

J.  W.  Humrichouse,  Hagerstown,  Md. 

J.  M.  Schley,  New  York 

S.  S.  Jones,  New  York 

T.  G.  Morton,  Philadelphia 

D.  W.  Cheever,  Boston  City  Hospital. 
H.  L.  Smith,  Boston  City  Hospital. . . 

W.  H.  De  Witt,  Cincinnati,  0 

C.  H.  Knight,  New  York 

F.  S.  Sellew,  New  York 

M.  S.  Kakeles,  New  York 

J.  P.  McGowan,  New  York 


Cases. 

Recov- 

eries. 

11 

2" 

11 

5 

11 

0 

11 

2 

11 

2 

11 

2 

11 

4 

10 

2 

10 

3 

10 

2 

10 

2 

10 

3 

10 

3 

10 

4 

9 

4 

9 

3 

8 

0 

8 

6 

8 

0 

8 

0 

8 

4 

8 

2 

8 

0 

8 

1 

8 

0 

7 

3 

7 

3 

7 

2 

7 

4 

7 

1 

6 

2 

6 

0 

6 

6 

6 

0 

6 

3 

6 

2 

6 

3 

6 

1 

6 

1 

6 

4 

6 

3 

5 

1 

5 

1 

5 

0 

5 

0 

5 

3 

5 

2 

5 

2 

6 

2 

4 

1 

4 

2 

4 

0 

4 

1 

4 

0 

4 

0 

3 

2 

3 

0 

3 

1 

3 

0 

3 

0 

.3 

1 

3 

2 

3 

1 

3 

0 

3 

1 

3 
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3 

0 

3 

1 

3 

1 

2 

1 

2 

0 

2 

0 

2 

0 

2 

0 
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1 

2 

0 

2 

0 

2 

1 

2 

2 

2 

0 

2 

0 

1 

1 

1 

0 
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1).  ('.  Iliiwlcy,   HuilinKKiii,  N't 

(!.  K.  |{i«'w«'r,  New  York 

IJ.  (1.  Clink.  Now  York 

W .  II.  Cuiinalt.  Nfw  Iliivt'ii.  ('unit. . .  . 

V.  \V.  IlinkU-.  Il.itr.ilo.  N.  Y 

T.  K.  IVirv.  Allmnv,  N.  V 

S.  A.  Miili(>iir\,  Ito.-toii  Citv  llospitiil.  . 
II.  I.,  riiiiiiiiirr,  ItDSloti   Cily  llo.Mpital. 

.1.  M.  1m. N,   l'lniml.l|.|iiH 

V.  'ripioii,  .S(«lmii,  Alii 

I.  I'.  Kuiiii.xa,  Soliiiu,  Alii 

.liiiiif-*  Stt'iilioiisi-,  Di'iivj-r,  Col 

.IiiiiH's  Cdlliiis,  I'iiiliiiU-lpliiii 

\V.  S.  Liiiilsiiy,  Tiipokii,  Kail 

.loliii  Cliiiiiilicrs,  liiiliMliap(ili.>4,  Iiid 

N.  A.  Diakt',  Kaii.su.><  City,  Mo 

W.  II.  Narniiiack,  Now  York 

.1.  F.  Ilii.-;.-**'!!.  Now  Y'ork 

O.  S.  Kuniioll.-^,  lii(liaiuipoli.-<,  Iiid 

J.  (5.  Ciirti.-*,  I.oulh 

(}.  I.anirinaiiii,  Now  Y'ork 

F.  v..  Millor,  New  Yolk 

,1.  (>.  I).  Ciillon,  Kiihinond,  Vu 

I.,  llaupt,  Now  Y'ork 

('.  M.  Siiiolds.  KielimoHd,  Va 

\V.  II.  Knap,  Mlooiuiii^lon,  111 

F.  DoiiiiMsoii,  .If.,  Haltiiiiore,  Md 

J.  A.  lvol>iii.-<oii,  Chioaf^o 


Grand  total 2.368 


647 


Summary. — The  foregoing  list  gives  2,368  cases  with 
647  recoveries,  or  27-3  per  cent.  It  is  the  record  of  166 
operators,  practicing  in  Germany,  France,  England,  Spain, 
Canada,  and  nearly  every  State  in  this  country.  The  results 
of  each  operator,  with  twenty-six  exceptions,  were  person- 
ally communicated  to  me  since  October  25th  of  this  year. 
"  Thk  Kensington,"  102  East  Fifty-seventh  Street. 


THE  OPERATIVE  TREATMENT  OF  A 

CASE  OF  HYPEROSTOSES  OF 

THE   EXTERNAL    AUDITORY   CANAL.* 

By  THOMAS   R.   POOLEY,   M.  D. 

The  object  of  this  paper  being  mainly  to  describe  the 
operative  treatment  of  an  osseous  tumor,  or  rather  tumors 
of  the  auditory  canal,  very  little  time  will  be  given  to  the 
consideration  of  their  causation  or  pathology  except  so  far 
as  may  be  necessary  to  a  differential  diagnosis  of  the  case 
before  us. 

The  terms  exostoses  or  hyperostoses  are  quite  generally 
used  interchangeably.  Capsell  ("  Transactions  of  the  In- 
ternational Medical  Congress,"  London,  1881)  accepts  two 
kinds  of  osseous  formations — hyperostoses  and  exostoses — 
varying  in  regard  to  origin,  size,  form,  and  structure.  Hy- 
perostoses are  hyperplasise.  They  occur  only  in  the  inner 
portion  of  the  osseous  meatus,  and  never  before  complete 
ossification  of  the  latter.  They  are  of  the  consistence  of 
ivory,  have  no  pedicle,  and  are  immovable,  of  conical  form, 
and  stand  in  no  relation  to  other  affections  of  the  ear.  The 
seat  of  exostoses  proper  is  the  boundary  between  the  osse- 
ous and  cartilaginous  meatus.     They  are  always  peduncu- 


*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-third  annual  meeting. 


latcd,  Klightly  movable,  and  of  very  divcrwe  form.  Unlike 
the  liyporostosiH,  several  exontoHes  are  never  found  at  the 
same  time.  Yet  the  two  forniH  may  oecur  together.  Ac- 
cording to  von  TroltHch,  however,  no  Hharply  (btfiiied  line 
sc|iarateH  the  exoKtoHCH  from  the  livpcrostoseH ;  but  In;  ap- 
plies the  latter  term  to  those  difTime  growths  occupying 
the  whole  length  of  the  meatus,  and  "exostOHca"  to  circuin- 
s(rribed,  tumor-like,  oHseous  now  formatiouH.  If  we,  then, 
prefer  the  term  hyper()Mloses,  it  Ih,  after  all,  to  be  considered 
as  a  more  or  le.ss  arbitrarv  distinction. 

Tlu;  surgical  treatment  of  these  growths  has  hitherto 
i)(;eii  very  unsatisfactory  ;  and  this  is  not  to  be  wondered 
at  when  we  consider  the  ivory-lik(!  dcMisity  of  the  tumor  and 
its  situation. 

Nor  is  the  danger  all  surmounted  even  when  we  have 
succeeded  in  the  removal  of  the  bony  tumor,  for  the  sub- 
sequent inflammation  of  the  walls  of  the  auditory  canal  is 
very  likely  to  result  in  atresia,  or  even  complete  closure. 
Or  an  acute  inflammation  of  the  middle  ear  may  result 
through  wounding  the  membrana  tympani,  or  an  extension 
of  the  inflammation  to  the  parts  by  continuity.  It  can  not, 
therefore,  he  wondered  at  that  all  sorts  of  compromises  in 
the  way  of  treatment  are  recommended  and  resorted  to  be- 
fore any  surgical  procedure  is  tried,  such  as  local  painting 
with  a  tincture  of  iodine  and  caustic  solutions,  the  internal 
administration  of  mercury  and  iodine  when  the  disease  is 
supposed  to  have  a  syphilitic  basis,  and,  when  the  growth 
has  reached  such  a  size  as  to  interfere  with  hearing,  attempts 
at  dilatation. 

Such  procedures,  however,  seem  to  be  tedious,  of  very 
doubtful  use,  and  to  the  last  degree  tinsurgical.  So  long  as 
the  growths  produce  no  unfavorable  symptoms,  it  is  far  bet- 
ter to  let  them  alone ;  but,  when  they  have  reached  such  a 
size  as  to  cause  contractions  of  the  meatus,  so  that  cerumen 
and  epidermic  masses  accumulate  behind  the  stricture,  to  in- 
terfere with  the  hearing,  and  to  produce  a  feeling  of  disten- 
sion in  the  ear  and  pain  and  weight  in  the  affected  side  of 
the  head,  we  are  justified  in  attempting  the  operation  for 
their  removal,  difficult  and  even  dangerous  though  it  may 
be,  especially  as  the  improvements  in  the  instruments  which 
can  be  adapted  to  this  purpose  have  made  the  operation  far 
less  formidable  than  it  formerly  was. 

The  methods  recommended  are:  (1)  Removal  by  means 
of  a  gouge  ;  (2)  perforations  of  the  exostoses  by  means  of 
files,  drills,  and  the  dental  engine  ;  (3)  removal  by  gouge  and 
mallet;  (4)  destruction  of  the  exostoses  by  the  galvano- 
cautery ;  (5)  removal  by  means  of  a  fine  chain-saw  or  ecra- 
seur,  which  can  only  be  performed  in  a  few  cases. 

By  far  the  best  of  these  methods,  it  seems  to  me,  is  the 
use  of  the  dental  engine,  or  some  similar  motor  power  for 
either  drilling  out  or  removing  these  growths.  Such  was 
the  method  employed  by  Matthewson  in  a  case  which  he 
reported  to  the  International  Otological  Society  in  Septem- 
ber, 1876.  The  machine  used  was  that  known  as  Elliot's 
suspension  dental  engine.  The  burrs  employed  were 
ground  to  the  form  best  adapted  to  this  purpose,  the 
smallest  of  the  drills  being  about  1|-  mm.  in  diameter,  and 
the  larger  ones  2^  and  3  mm.  in  diameter.  The  plan  of 
operation  followed  by  him   was  to  first  perforate  with  the 
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POOLEY:    HYPEROSTOSES  OF  THE  EXTERNAL  AUDITORY  CANAL. 


269 


mallest  drills  the  bony  growth  near  its  center,  then  to  use 
iuccessively  the  larger  ones  to  enlarge  the  perforations  and 
un  them  together,  and,  by  a  lateral  pressure,  to  ream  out 
he  meatus.  When  the  case  now  to  be  described  came  be- 
ore  me,  I  remembered  this  one  of  Matthewson's,  and,  after 
evolving  the  matter  over,  determined  to  operate  somewhat 
iter  the  same  method,  but  with  a  different  instrument — the 
ilectro-osteotome  invented  by  Dr.  Milton  Josiah  Roberts, 
»f  New  York.  This  instrument  is  provided  with  four  inter- 
ihangeable  tool-bearing  head-pieces — viz.,  a  chuck,  circular- 
aw,  sectional-saw,  and  straight-saw  head-pieces.  Of  these, 
he  chuck,  designed  to  hold  and  operate  trephines,  drills, 
ind  burrs,  was  obviously  the  only  tool-bearing  head-piece 
equired  for  the  operation  under  consideration.  The  bone- 
utting  tool  selected  for  the  removal  of  the  growths  was  a 
loUow  trephine.  It  consists  of  a  shank  adapted  to  be  held 
»y  the  screw  clamping  jaws  of  the  chuck.  It  is  provided 
pith  a  cylindrical  gauge  or  protruding  hood,  clamped 
hrongh  by  a  screw,  by  the  adjustment  of  which  the  depth 
•f  the  cut  is  determined.  The  sides  of  this  trephine  are 
traight,  which  facilitates  its  passage  through  the  bone, 
rhe  trephine  used  in  the  operation  was  three  sixteenths  of 
,n  inch  in  diameter,  its  circular  form  enabling  the  opera- 
or  to  place  its  cutting  edge  in  a  plane  corresponding  with 
he  projecting  bony  growth.  In  operating  the  electro- 
isteotome,  the  whole  weight  of  the  instrument  is  sustained 
ly  a  coil-spring  or  rubber  connected  to  the  arm  of  an  ad- 
ustable  crane,  which  can  be  attached  to  any  table.  The 
lasticity  of  a  suspension  cord  permits  of  the  free  move- 
aents  of  the  motor  over  a  wide  range  of  territory,  so  that 
t  can  be  brought  into  any  desirable  relationship  with  the 
»ody  of  the  patient  operated  upon. 

The  patient,  a  gentleman  of  thirty-tive  years  of  age,  came  to 
onsiilt  me  about  an  obstruction  in  his  right  ear  on  September  12, 
888.  He  experienced  but  little  inconvenience  except  some  dimi- 
ution  in  hearing,  and,  upon  introducing  his  tinger  in  the  meatus, 
ound  some  hard  obstruction,  which  he  took  for  impacted  wax. 
Jpon  examination,  the  meatus  was  found  nearly  occluded  by  a 
iQDy  growth,  or  rather  growths,  one  of  which  sprang  from  the 
losterior,  the  other  from  the  upper  wall  and  coalesced,  leaving 
nly  a  narrow  aperture  below  an  anteriorly,  through  which  I 
oiild  get  a  glimpse  of  the  healthy  membrana  tympani.  The  iu- 
eganieat  covering  the  growth  was  somewhat  red  and  sensitive. 
5oth  tumors  had  their  origin  from  the  osseous  structure  near  the 
artilaginous  wall ;  that  arising  from  the  posterior  wall  measured 
t  its  base  about  4  mm.,  that  from  the  upper  wall  2^  mm.  The 
hape  of  both  was  conical.  The  watch  was  heard  at  about  an 
ach  and  the  voice  at  thirty  feet.  In  the  left  ear  a  much  smaller, 
lerf'ectly  symmetrical  growth  as  to  position  sprang  from  the  pos- 
erior  wall  of  the  osseous  canal  and  extended  by  a  conical  point 
Qto  the  meatus,  but  not  enough  to  obstruct  the  canal  or  affect 
he  hearing.  The  patient  was  not  aware  how  long  the  growths 
lad  been  in  developing,  as  they  had  caused  neither  paiu  nor  in- 
onvenience,  until  he  accidentally  discovered  the  obstruction  in 
he  right  ear,  as  already  mentioned.  He,  however,  recalled  to 
Qy  mind  that  only  a  year  or  two  before  he  had  consulted  me  on 
iccount  of  slight  impairment  of  hearing,  which  was  found  to  be 
lue  to  impacted  cerumen,  and  was  cured  by  syringing.  Iodide 
if  potassium  in  gradually  increasing  doses  was  given,  until  he 
ook  about  a  drachm  a  day,  and  continued  for  some  time  with- 
lut  any  effect  in  reducing  the  size  of  the  growth.  On  October 
d  the  tumors  had  evidently  increased  in  size,  and  the  medicine 


was  discontinued.  On  November  2d  an  operation  was  proposed 
and  accepted  by  the  patient.  The  deafness  had  increased,  and 
there  was  a  feeling  of  weight  and  pain  in  the  ear  and  side  of 
the  face,  which  even  made  him  desirous  to  have  something 
done  for  his  relief  as  soon  as  possible.  The  operation  was 
performed  on  November  14,  1888,  at  3.80  p.  m.,  with  the  in- 
strument already  described,  and  with  the  assistance  of  Dr. 
Milton  Josiah  Roberts,  Dr.  J.  R.  Latham,  Dr.  Charles  S. 
Ward,  and  Dr.  J.  Ilasbrouck,  Dr.  Roberts  having  the  con- 
trol of  his  own  instrument,  with  which  his  daily  practice  had 
made  him  familiar,  the  patient  being  placed  in  a  suitable 
light  upon  a  high  table  under  ether.  The  operation  was  at 
first  conducted  by  direct  light,  but  later,  as  the  daylight  waned, 
the  meatus  was  illuminated  by  mirror  on  the  forehead  of  the 
operator  and  artificial  light  employed.  The  first  step  was  to 
remove  as  far  as  possible  the  integument  covering  the  growth, 
that  it  might  not  retard  the  action  of  the  trephine.  This  was 
done  by  means  of  a  small  periosteal  knife,  the  skin  being  cir- 
cumscribed and  scraped  off".  The  bony  growths,  first  the  larger 
one,  were  attacked  with  the  small  trephines  already  described. 
The  cutting  edge  of  the  trephine  was  set  in  a  plane  correspond- 
ing with  the  projecting  growth.  The  trephine  was  replaced 
by  a  small-sized  burr,  and  with  this  the  cut  surface  representing 
the  place  of  the  attachment  of  the  growth  was  smoothed  down 
so  that  it  was  not  quite  flush  with  tiie  surface  of  the  external 
auditory  canal.  In  a  similar  way  the  smaller  growth  was  also 
removed.  There  was  so  much  haemorrhage  that  it  was  neces- 
sary to  stop  frequently  to  swab  out  the  canal  and  to  cleanse  the 
meatus  by  syringing,  so  as  to  remove  the  blood  and  debris  of 
soft  and  bony  tissue.  The  operation,  which  lasted  nearly  two 
hours,  was  thus  rendered  very  lengthy  and  tedious.  A  probe 
could  now  be  carried  the  whole  length  of  the  auditory  canal, 
which  was  about  of  its  normal  width.  There  was  so  much 
oozing  of  blood  that  it  was  difficult  to  determine  whether  any 
damage  to  the  membrana  tympani  had  been  done,  but,  so  far  as 
could  be  ascertained,  it  was  uninjured.  Antiseptic  precautions 
were  observed  so  far  as  possible.  The  canal  was  plugged  with 
antiseptic  bydronaphthol  gauze  and  a  bandage  applied  to  keep 
it  in  place.  Upon  recovering  from  the  influence  of  ether,  the 
patient  complained  of  no  pain,  and  slept  well  the  first  night 
after  the  operation.  The  dressing  was  allowed  to  remain  for 
four  days,  and  was  then  removed.  During  all  this  time  he 
complained  but  little  of  pain,  and  slept  well  every  night.  When 
the  dressing  was  removed,  however,  there  was  considerable 
purulent  discharge,  so  that  it  was  thought  best  to  leave  the 
canal  free  for  the  purpose  of  cleansing.  The  walls  of  the 
canal  were  so  swollen,  especially  in  its  posterior  part,  that  the 
condition  of  the  membrana  tympani  could  not  be  made  out. 
Up  to  this  lime  he  had  suffered  little  or  no  pain.  But  on  the 
evening  of  the  sixth  day  after  the  operation  he  sent  for  me  on 
account  of  very  severe  pain,  and  had  all  the  symptoms  of  acute 
inflammation  of  the  middle  ear.  The  pain,  which  was  relieved 
by  the  application  of  leeches  and  instillations  of  hot  water,  was 
soon  followed  by  a  profuse  purulent  discharge,  and  by  carefully 
cleansing  the  canal  I  was  able  to  detect  a  small  perforation  of 
the  membrana  tympani  in  its  anterior  lower  quadrant.  The 
ear  was  carefully  cleansed  by  syringing  with  hot  water  several 
times  a  day,  hot  water  frequently  instilled,  and  instillations  of 
Magendie's  solution  of  morphine  also  used  to  allay  the  pain, 
which  soon  became  much  less.  Coincident  with  this  attack  of 
pain  the  hearing,  which  had  been  quite  good,  became  very 
much  impaired.  The  meatus  and  auditory  canal  were  swollen, 
but  not  so  much  so  that  I  could  not  watch  the  progress  of  the 
disease  of  the  middle  ear.  The  wound  in  the  membrana  tym- 
pani closed  in  about  three  weeks,  and  hearing  again  improved, 
so  that  the  voice  could  be  heard  from  twenty  to  thirty  feet. 
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Tho  Mwollinff  of  tho  jitjditory  canal  now,  howuvor,  Ix'famc  very 
nuicli  tnoro  pronoiinccHl,  (•aii''inf,'  vory  nmcli  ooiiiraolioii,  ewpo- 
rially  in  its  i>()Htori»)r  portion  m-nr  tho  intMiihrarin  tympani,  so 
that  not  ovon  tho  sinallost  Hi)ooiiInni  ooiild  lio  introihicod  for  tho 
purpose  of  oxntnination.  ThtM-o  was  no  lonpor  any  i»urnlont 
dischargo.  This  swelling  of  tho  walls  of  tho  canal  (thorc  wore 
no  Kmniilatlons)  thruatonod  to  entirely  cIobc  the  canal,  ospociftlly 
in  its  posterior  part,  and  was  acooin|)aniod  hy  a  i^ood  deal  of 
pain,  hnt  ipiito  dilVoront  in  character  from  tliat  of  tlie  acute  in- 
tlaniniation  of  tho  middle  onr.  A  variety  of  rnoasuros  wore  re- 
sorted to  to  prevent  closure  of  tho  canal,  at  first  by  dilatation 
with  sponjre  tents,  which  did  hut  littlo  in  tho  way  of  wi(Ionin)i:  it, 
hut  liiey  caused  no  littlo  inconvonionco  and  pain.  I  thoti  tried 
tho  uao  of  elastic  rubber  tubing,  using  for  tho  purpose  pieces  of 
flexible  soft  catheter  recommended  by  Dr.  Emerson,  but  those 
wore  still  more  i)ainful  tiian  the  tents,  and  had  to  bo  discon- 
tinued. Occasional  a])|)licati()ns  of  nitrate  of  silver  were  also 
made,  but  all  of  these  i)lans  seemed  only  to  agfjjravate  tho 
swelling  and  to  increase  the  difticulty.  They  were  therefore  nil 
abandoned,  and  the  case  treated  as  one  of  acute  inflammation 
by  the  freiiuont  instillations  of  hot  water  only.  Improvement 
now  at  once  took  place,  as  shown  by  the  subsidence  of  the 
swelling  and  widening  of  the  canal,  and  the  meatus  has  now 
reached  its  normal  size.  There  is  still  a  considerable  degree  of 
contraction  of  the  posterior  part  of  the  canal,  but  a  glimpse  of 
the  membrana  tympani  can  be  had.  All  syinptoms  of  pain  and 
irritation  have  subsided,  and  the  hearing  is  nearly  normal  for 
the  voice.  A  watch,  however,  is  only  heard  op  contact.  This 
was  the  condition  of  the  patient  when  last  seen,  about  three 
weeks  jigo.  Careful  examination  does  not  reveal  any  remnants 
of  the  exostoses. 

If  we  compare  the  results  obtained  in  this  case  and  that 
reported  by  Matthewsoii  with  those  published  cases  operated 
on  by  other  methods,  it  must  be  acknowleds^ed  that  they  g^ive 
very  much  better  results  and  are  far  less  tedious  and  dan- 
gerous and  more  effective  than  any  methods  hitherto  em- 
ployed. Dr.  Matthewson  in  his  paper  gives  a  brief  resume 
of  the  history  of  the  cases  which  had  been  operated  upon 
up  to  that  time.  We  may  best  sum  up  the  advantages  of 
such  instruments  in  Matthewson's  conclusions,  "that  it  is 
less  tedious,  A  few  tests  of  this  and  any  hand  drills  in  perfo- 
rating dense  bone  will  demonstrate  that  it  is  less  dangerous, 
for  the  reason  that  with  rapidly  revolving  drills  perforations 
can  be  made  with  so  slight  a  pressure  that  there  is  little 
danger  of  injuring  the  deeper  parts  of  the  ear  or  walls  of 
the  meatus  by  the  slipping  so  likely  to  occur  with  hand 
drills  or  with  hammer  and  chisel.  The  instrument  is  also 
held  between  the  thumb  and  fingers  in  such  a  way  as  to  in- 
terfere to  a  less  degree  with  illumination  and  inspection  of 
the  meatus.  During  the  operation  the  drills  and  burrs  can 
also  be  used,  not  only  to  perforate  with  their  points,  but 
also  to  enlarge  openings  already  made  to  any  extent  or  di- 
rection by  lateral  pressure  with  their  sides."  All  of  the 
above-enumerated  advantages  which  Matthewson  alleges  for 
the  dental  engine  seem  to  be  applicable  to  the  electro-osteo- 
tome.  The  control  of  the  instrument,  while  it  may  be  more 
difficult  to  acquire,  seems  to  be  more  certain  than  that  of  the 
dental  engine ;  for,  if  we  only  give  the  matter  a  moment's 
thought,  it  must  be  apparent  that,  there  being  no  weight 
sustained  by  the  hand  of  the  operator  and  no  muscular 
power  required  to  keep  the  cutting  tool  in  contact  with  the 
bone,  the  tactile   sense  of  the   operator  is  unimpaired  by 


muscular  exertion,  which  is  not  the  case  wlion  using  bono- 
cutting  instruments  deppiidcnt  for  their  j)owor  upon  manual 
labor.  'I'lic  use  of  the  trephine  by  setting  tho  instrument 
close  to  the  baso  of  the  tumor,  thus  cutting  it  off  close  to 
its  attachinont,  would  seem  to  be  j>referal)lo  to  the  method 
recomincndod  by  MatthcwBon,  and  less  likely  to  leave  a 
ragged  and  uneven  Hurface.  In  conclusion,  I  wish  to  dis- 
sent from  what  seems  to  be  the  generally  adoptcnl  plan  of 
treating  the  contraction  of  tho  canal  froiri  swelling  of  the 
soft  tissues  by  dilatation  and  the  inserting  of  tubes.  So  far 
as  one  case  goes  to  prove  anything,  the  one  ju«t  reported 
proves  that  such  a  plan  is  not  only  of  no  use,  but  even  per- 
nicious. The  thrcatiMHul  entire  closure  of  the  canal  was,  I 
believe,  only  averted  by  llic  abandonment  of  all  such  meas- 
ures, which  only  aggravated  the  irritation  and  inflammation. 
Whether  the  inflaiiimation  of  the  iniddle  ear  was  the  clirect 
result  of  injury  to  the  membrana  tympani  during  the  opera- 
tion it  is  difficult  to  say.  I  am,  however,  of  the  opinion 
that  it  was  not,  but  that  it  was  caused  by  the  extension  of 
the  inflammation  by  contiguity. 

Note. — Since  this  paper  was  read  I  have  seen  the  patient  again. 
The  canal  through  its  entire  length  has  almost  its  normal  Hize.  The 
membrana  tympani  is  almost  of  normal  appearance,  the  perforation 
having  entirely  closed.  Hearing  for  the  voice  is  normal,  and  the  watch 
can  be  heard  at  two  inches.  There  only  remains  a  slight  tinnitus,  which 
is  daily  diminishing. 


Normal  Parturition  after  Extra-uterine  Pregfnancy. — Dr.  Tiippert, 
of  Wunsiedel,  reports  the  case  of  a  healthy  woman,  aged  thirty-four, 
who  had  borne  two  children,  the  youngest  ten  years  previously.  She 
became  pregnant  in  March,  1885.  In  July,  severe  pains  occurred  in 
the  left  side  of  the  abdomen,  with  dysuria.  On  examination,  a  round- 
ish body  was  felt  just  above  the  left  pubic  bone,  and  smaller  parts  on 
the  opposite  side  of  the  abdomen.  The  enlarged  breasts  secreted  milk. 
The  cervix  (which  was  not  deviated  laterally)  was  thick,  short,  and 
soft ;  the  orifices  "  as  in  the  non-pregnant  condition."  No  mass  could 
be  felt  through  the  uterine  walls ;  the  uterus  was  not  enlarged  and  was 
freely  movable.  The  placental  bruit  was  heard  just  above  the  sym- 
physis. The  diagnosis  made  was  abdominal  pregnancy  with  transverse 
position  of  the  foetus.  Fcetal  movements  were  perceived  at  the  end  of 
July.  In  the  middle  of  September  severe  pains  for  one  day  were  felt, 
with  a  rigor,  and  after  this  the  movement  ceased.  The  abdomen  re- 
mained "  not  very  much  smaller,"  though  free  from  pain,  and  for  two 
years  the  woman  was  apparently  healthy.  In  November,  1887,  she 
again  became  pregnant,  and  foetal  movements  were  perceived  in  April, 
1888.  The  remains  of  the  previous  pregnancy  were  still  to  be  felt  as  a 
hard  mass,  "as  thick  as  an  arm,"  just  behind  the  symphysis;  but  bi- 
manual examination  showed  that  the  pelvis  was  not  obstructed.  An 
easy  labor  took  place  in  August.  On  December  12,  1888,  Dr.  Tiippert 
made  another  examination,  and  the  remains  of  the  previous  foetus  were 
found  to  have  shifted  their  position ;  the  head,  which  previously  lay  on 
the  left  pubic  bone,  now  rested  against  the  symphysis ;  the  trunk  and 
the  feet  were  about  four  fingerbreadths  from  the  right  pubic  bone. 
The  latter  were  somewhat  movable,  the  head  less  so.  Since  the  last 
labor  the  fcetal  remains  had  undergone  no  diminution  in  size,  and  were 
of  stony  hardness. — British  Medical  Journal. 

The  Influence  of  Position  on  Fractures  of  the  Lower  Extremities.— 
Colles  ("Dub.  Jour,  of  Med.  Sci.,"  September,  1888)  explains  the  fact 
that  a  change  from  the  horizontal  to  the  sitting  posture  is  injurious  to 
patients  with  fractures  of  any  of  the  bones  of  the  lower  extremities  by 
showing  that,  as  the  patient  rises  into  a  sitting  posture,  the  extremity 
of  the  ischium  is  used  as  a  fulcrum,  and,  as  the  head  of  the  femur  is  at 
least  three  inches  above  that  point  when  the  patient  is  in  the  horizontal 
position,  it  must  be  pushed  downward  two  or  three  inches.  This  must 
influence  the  point  of  weakest  resistance,  the  seat  of  fracture. 
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ILIAC   ABSCESS. 


Our  readers  are  aware  that  the  subject  of  the  treatment  of 
abscesses  arising  from  disease  of  the  vermiform  appendix  or  of 
the  caecum  has  been  much  discussed  during  the  past  year,  and 
that  tlie  discussion  has  turned  largely  upon  the  question  of  the 
relative  frequency  of  intraperitoneal  and  extraperitoneal  (sub- 
peritoneal) suppuration.  It  will  be  remembered  that,  in  the 
discussion  that  took  place  in  the  New  York  Surgical  Society 
last  year,  diverse  views  were  put  forward  by  the  late  Dr.  Sands 
on  the  one  hand  and  by  Dr.  Weir  and  others  on  the  other  hand. 
The  substance  of  Dr.  Sands's  contention  was  that  most  ab- 
scesses of  the  right  iliac  fossa  were  subperitoneal,  arid  that  it 
was  better  to  wait  until  some  time  from  the  eighth  to  the  tenth 
day  before  opening  them,  in  order  to  avoid  the  danger  of  pene- 
trating a  layer  of  peritonaeum  not  yet  adherent,  and  so  setting 
up  general  peritonitis  by  infection.  Dr.  Weir  took  the  view 
that  such  abscesses  were  most  commonly  examples  of  localized 
intraperitoneal  suppuration,  that  their  rupture  into  the  general 
peritoneal  cavity  was  the  chief  thing  to  be  dreaded,  and  that 
interference  should  not  be  put  off"  beyond  the  third  day  at  the 
latest,  when  sufficient  adhesion  would  be  found  to  guard  against 
infection  of  the  peritonaeum  as  a  whole. 

In  a  very  satisfactory  review  of  the  whole  subject,  published 
in  the  "Gazette  hebdomadaire  de  m6decine  et  de  chirurgie," 
Dr.  A.  Broca  remarks  that  each  line  of  argument  applies  to 
particular  cases ;  the  problem  lies  in  the  diagnosis,  and  is  not 
always  an  easy  one  to  solve.  It  is  well  enough  to  say,  with 
Monneret  and  Fleury,  that  an  intraperitoneal  abscess  diff"ers 
from  one  that  is  subperitoneal  in  being  more  movable,  more 
superficial,  and  susceptible  of  palpation  by  the  rectum  or  the 
vagina;  that  peritonitic  symptoms  predominate,  chills  occur- 
ring more  commonly  and  the  fever  being  more  intense  and  the 
pain  more  acute;  and  that  the  tumor-like  mass  is  softer  and 
more  fluctuating  from  the  first — but  all  this  is  for  the  most  part 
iheoretical,  not  much  attention  having  thus  far  been  bestowed 
upon  the  study  of  encysted  peritonitis.  New  facts  are  wanted 
and  a  greater  number  of  minute  observations.  Normal  anato- 
my has  thrown  some  light  on  the  difficulties  of  the  subject, 
especially  Treves's  demonstration  of  the  entire  peritoneal  in- 
vestment of  the  caecum  (although  that  was  long  ago  recognized 
by  Bardeleben,  Luschka,  Krause,  and  Tuffier) ;  and  post-mortem 
examinations  have  contributed  not  a  little  to  the  same  purpose. 
Chnical  observation,  however,  must  have  the  last  word.  In 
the  mean  time,  it  may  be  said  that,  in  case  of  doubt,  there  is 
less  danger  in  interference  than  in  too  great  delay. 


MINOR   PARAGRAPHS. 

THE   NEW  YORK   ACADEMY   OF   MEDICINE. 

The  Academy  is  to  be  congratulated  upon  having  at  length 
secured  a  good  site  for  the  new  building  that  it  intends  to  erect. 
It  consists  of  three  lots,  a  piece  of  land  measuring  75  by  100 
feet,  on  the  north  side  of  West  Forty-third  Street,  between 
Fifth  and  Sixth  Avenues.  This  situation  is  likely  to  remain 
easy  of  access  to  all  the  physicians  of  New  York  for  many  years 
to  come,  and,  although  the  adjacent  property  is  not  now  occu- 
pied with  buildings  of  a  sort  that  one  likes  to  look  upon,  it  is 
altogether  probable  that  it  will  soon  be  built  upon  in  quite  a 
different  style.  The  Academy  has  worked  hard  to  get  the 
means  with  which  to  buy  such  a  piece  of  property,  with  a  fair 
prospect  of  success  in  the  end,  but  in  all  probability  the  present 
genei-ation  would  not  have  been  destined  to  look  upon  its  new 
building  had  it  not  been  for  the  efforts  put  forth  by  three  suc- 
cessive presidents.  Dr.  Barker,  Dr.  Jacobi,  and  Dr.  Loomis. 
Tliese  gentlemen  will  always  be  held  in  grateful  remembrance 
by  the  Academy.  It  is  understood  that  the  new  building  is  to 
be  fire-proof.  That  is  a  necessity,  for  the  Academy's  library  has 
now  become  too  valuable  to  be  left  much  longer  in  peril  by  fire; 
moreover,  it  is  undoubtedly  a  fact  that  men  who  would  willingly 
have  contributed  to  its  increase  have  been  restrained  from  doing 
so  by  the  danger  of  its  destruction.  It  is  to  be  hoped  that  the 
Academy  will  not  be  over-lavish  in  the  matter  of  ornament,  but 
will  content  itself  with  such  a  plain  but  substantial  structure  as 
befits  a  sober  and  unpretentious  body  of  men. 


MEDICINE   AND    LIFE    INSURANCE. 

Although  almost  every  practitioner  of  medicine  thinks  him- 
self quite  capable  of  performing  the  duties  of  a  life  insurance 
company's  medical  examiner,  it  must  be  evident  on  reflection 
that  the  judicious  selection  of  "  risks  "  is  quite  as  important  to 
the  company's  success  as  the  actuary's  work.  The  solid  pros- 
perity that  has  been  achieved  by  several  of  the  larger  companies 
in  the  United  States  is  therefore  a  proof  of  the  good  work  that 
has  been  done  by  their  medical  officers.  So  prosperous,  indeed, 
have  some  of  them  become  that  for  a  number  of  years  they  have 
been  doing  business  on  a  large  scale  abroad.  The  New  York 
Life  Insurance  Company,  for  example,  if  we  are  correctly  in- 
formed, has  a  great  number  of  members  in  France.  That  it  has 
been  able  to  build  up  such  a  business  among  a  people  so  cautious 
as  the  French  bears  testimony  to  the  ability  with  which  its  af- 
fairs have  been  managed,  not  the  least  among  which,  we  repeat, 
are  those  of  its  medical  department. 


THE   LOME   PRIZE   ESSAY   OF   THE   AMERICAN   PUBLIC 
HEALTH   ASSOCIATION. 

The  association's  secretary,  Dr.  Irving  A.  Watson,  of  Con- 
cord, New  Hampshire,  has  issued  a  circular  setting  forth  its 
dissatisfaction  with  the  way  in  which  the  "New  York  Herald  " 
has  dealt  with  it  in  the  matter  of  the  publication  of  the  prize 
essay  on  "Practical  Sanitary  and  Economic  Cooking  for  Per- 
sons of  Moderate  and  Small  Means."  It  seems  that  the  exclu- 
sive right  of  publication  was  given  to  the  "  Herald,"  and  that 
the  association's  representatives  understood  that  the  essay  was 
to  be  published  entire.  It  now  complains,  not  only  that  the 
"Herald"  published  only  parts  of  the  essay,  with  transpositions 
and  violations  of  sequence  that  rendered  the  printed  version 
comparatively  worthless,  but  that  it  interpolated  vulgar  head- 
lines. We  do  not  wonder  that  Dr.  Watson  and  Mr.  Lomb  are 
indignant.  Perhaps  there  is  no  redress  for  them  in  this  in- 
stance, but  their  misfortune  may  serve  the  good  purpose  of  ira- 


272 


MINOR  PARAGRAPHS.— ITEMS. 


(N.  T.  Mki).  Jock 


pruHHiii);  iiii>re  and  more  upon  llmso  wlio  Imvi-  liU'iiirv  wares  to 
piirvoy  that  there  Mhoiihl  he  Home  coiirormity  hetweiii  the  char- 
ttctor  of  matter  to  ho  piihUrthed  ami  that  of  tin-  propoHeil  vehicle 
of  its  pnlilication. 

TIIK    I'OST  (IliADlATK    MKDIC.V  I,    SCIKHtl.    oK   CIIICACO. 

W'k  are  ^lad  to  noliee  siuh  an  evidence  of  thi'  prosperitv  of 
this  seliool  as  is  shown  in  the  piihliealion  of  a  montldv  journal, 
the  "North  Amorieaii  rrattitioner,"  two  niimhers  of  whi(di 
have  now  appeared.  It  is  edited  hy  Dr.  Bayard  ihdmes  and 
Dr.  .Junius  V.  Iloaj?.  The  contents  of  the  "  Practitioner,"  con- 
trihutcd  liirjjel.v  hy  monihcrs  of  the  faculty,  arc  hi;j;hly  valuahlc 
and  well  presented. 

IMUDK    I)IU(!S    AS    ("OMI'AKKD    WITH    ALKALOIDS. 

TiiKUK  is  now  much  discussion,  says  our  I*aris  correspondent, 
as  to  whether  cardiac  medicines  should  he  f^iven  in  the  form  of 
an  alkaloid,  or  whether  the  preparations  of  the  crude  drug  should 
he  used,  lluchard,  Dujardin-Beaumetz,  and  many  others  helieve 
that  they  have  obtained  better  results  by  the  use  rf  the  drug  it- 
self while  (i.  Sen  mid  his  followers  prefer  the  alkaloids.  The 
latter  hold  that  an  alkaloid  is  always  the  snmc,  while  the  virtues 
of  the  drug  arc  very  uncertain  and  depend  upon  the  age,  etc.,  of 
the  plant  when  gathered,  and  upon  the  time  it  has  been  kept  be- 
fore bein<''  U8e<l.  This  discussion  has  arisen  in  connection  with 
the  use  of  strophanthine.  Many  have  found  it  to  be  uncertain 
in  its  effects,  and  have  therefore  resorted  to  the  plant  itself. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
in'^  statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  6,  1889  : 


DISEASES 


Typhoid  fever 

Scarlet  fever 

Cerebro-spiual  meningitis 

Measles 

Diphtheria 

Small-pox 


Week  ending  Feb.  86. 

Week  endi 

Casef. 

Deathp. 

Cases. 

6 

1 

6 

323 

36 

361 

4 

3 

4 

264 

9 

313 

160 

41 

194 

0 

1 

0 

Deaths. 


1 
47 

2 
18 
.51 


The  Philadelpllia  Polyclinic. — The  present  hospital  ac- 
commodations, at  Broad  and  Lombard  Streets,  having  proved 
inadequate  to  the  demands  for  admission,  the  trustees  have 
secured  a  large  lot,  96  by  143  feet,  on  Lombard  Street,  above 
Eighteenth  Street,  four  squares  from  the  present  location,  and 
during  the  spring  will  erect  a  commodious  building  with  ample 
room  for  the  various  clinics  and  a  convenient  amphitheatre  for 
lectures  and  demonstrations,  in  addition  to  enlarged  hospital 
wards.  As  the  foundations  and  part  of  the  walls  of  the  structure 
now  situated  on  the  land  can  be  made  use  of,  the  new  building 
is  expected  to  be  ready  for  occupation  in  September  or  October, 
when  several  additional  departments  of  instruction  will  be  es- 
tablished. We  understand  that  the  Polyclinic  was  never  in  such 
a  flourishing  condition  as  now. 

The  New  York  State  Medical  Association.— The  fifth 
annual  meeting  of  the  Fifth  District  Branch  will  be  held  in 
Brooklyn  on  Tuesday,  May  28th. 

The  Alumni  Association  of  Bellevue  Hospital  Medical 
College  will  Iiold  its  annual  dinner  this  (Saturday)  evening,  at 
the  Hotel  Marlborough. 


Army  Intelligence.— ^>f//»V/V//  Litit  of  (JhanficH  in  the.  stn- 

tioiiM  iinil  IhidiH  of  (fjfli'i'rn  Htriunr/  in  tlit:    Medir.til  JJepartint nt. 

United  States  Army, /rum  Fthnuinj  /7  to  Murch  Si,  188'.) : 

Laiidkkoai.k,  J.  v.,  Mnjor  and  Surgeon,  is  granted  leave  of  ah- 
sence  for  one  month,  to  take  e(re<;t  between  March  1st  and 
ITith  next.  I'ar.  2,  S.  ().  !(,  lieadfpiarters  htpnrlmcnt  of 
Texas,  San  Antonio,  Kehrunry  15,  1K89. 

I'li.ciiKu.  .Iamkh  K.,  (/aptain  and  Assistant  Surgeon,  will,  by  di- 
rection of  the  Secretary  of  War,  repair  from  Fort  Wood, 
New  York  Ilarhor,  to  Phihnlelphia,  Pa.,  on  or  about  Feb- 
ruary 2.'{.  1HH9,  for  the  purpose  of  giving  iiistru(!tion  to  the 
hospital  corps  of  tlui  First  Brigade,  National  (Juard  of  Penn- 
sylvania. On  completion  of  this  duty  he  will  return  to  his 
l)roper  station.      Par.  1,  S.  O.  4,  A.  (J.  O.,  Fohriiary  IH,  1889. 

Sni;Ki:i,i)T,  Rohkht  W.,  Cai)tain  and  Assistant  Surgeon,  will,  by 
dirciction  of  the  President,  proceed  to  Fort  Leavenworth, 
Kansas,  and  report  in  person  to  Brigadier-General  Wesley 
Merritt,  President  of  the  Army  Retiring  Board  of  that  place, 
for  re-examination  by  the  Board,  and  on  the  conclusion  of 
his  examination  will  return  to  this  city.  Par.  13,  S.  O.  40, 
A.  (J.  O.,  Washington,  D.  C,  February  16,  1889. 

Harris,  Henry  S.  T.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Fort  Davis,  Texas,  so  as  to  arrive  there  on 
or  before  February  25tb,  and  report  to  the  commanding 
officer  thereof  for  temporary  duty.  Upon  return  of  Surgeon 
Lauderdale  from  leave  of  absence,  Assistant  Surgeon  Harris 
will  return  to  the  Post  of  San  Antonio.  Par.  3,  S.  O.  9, 
Head(iuarters  Department  of  Texas,  San  Antonio,  February 
15,  1889. 

MoKee,  James  C,  Lieutenant-Colonel  and  Surgeon,  is  granted 
leave  of  absence  for  two  months  by  direction  of  the  Secre- 
tary of  War.  Par.  13,  S.  O.  44,  A.  G.  O.,  Washington,  Feb- 
ruary 24,  1889. 

Greenleaf,  Charles  R.,  Major  and  Surgeon,  will  proceed  from 
this  city  as  early  as  practicable  to  Newport  Barracks,  Ken- 
tucky, to  examine  and  report  upon  a  proposed  change  in  the 
location  of  the  post  hospital  at  the  new  barracks  now  in  pro- 
cess of  construction  near  that  post;  thence  to  Columbus  Bar- 
racks, Ohio,  to  examine  and  report  upon  the  necessity  for 
an  addition  to  the  hospital  at  that  post.  Par.  16,  S.  0.  43, 
A.  G.  O.,  Washington,  February  20,  1889. 

Byrne,  Charles  B.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  twenty-one  days.  S.  O.  44,  Headquar- 
ters Division  of  the  Atlantic,  Governor's  Island,  New  York 
city,  February  21,  1889. 

Owen,  William  O.,  Jr.,  Captain  and  Assistant  Snrgeon,  is  re- 
lieved from  duty  at  Fort  Leavenworth,  Kansas,  by  direction 
of  the  Secretary  of  War,  and  will  report  in  person  to  the 
commanding  officer  Fort  Gibson,  Indian  Territory,  for  duty 
at  that  post,  relieving  Captain  C.  N.  B.  Macauley,  Assistant 
Surgeon,  who,  on  being  so  relieved,  will  report  in  person  to 
the  commanding  officer.  Fort  Leavenworth,  Kansas,  for  duty 
at  that  post.     Par.  3,  S.  O.'  48,  A.  G.  O.,  February  27,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Kavy  for  the  two  weeks  ending 
February  23,  1889  : 
Bertolette,  D.  N.,  Surgeon.     Detached  from  the  Thetis  and  to 

wait  orders. 
Henneberge,  L.  G.,  Passed  Assistant  Surgeon.     Detached  from 

the  Minnesota  and  ordered  to  the  Thetis. 
Marmion,  R.  a.,  Surgeon.     Detached  from  the  Juniata  and  to 

wait  orders. 
Percy,  H.  T.,  Passed  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital,  Washington,  and  ordered  to  the  Coast  Sur- 

vev  Steamer  Patterson. 
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Ogden,  F.  N.,  Assistant  Surgeon.  Detached  from  the  Jnniata 
and  to  wait  orders. 

Stokes,  Charles  F.,  Assistant  Surgeon.  Ordered  to  the  Min- 
nesota. 

Wilson,  George  B.,  Assistant  Surgeon.  Ordered  to  tlie  Navy- 
yard,  Mare  Island,  Oal. 

RixEY,  P.  M.,  Passed  Assistant  Surgeon.  Promoted  to  Surgeon, 
November  27,  1888. 

Bradley,  George  P.,  Surgeon.  Ordered  to  hold  himself  in 
readiness  for  duty  about  March  1st  to  Mohican. 

Lung,  George  A.,  Assistant  Surgeon.  Ordered  to  hold  himself 
in  readiness  for  duty  about  March  1st  to  Mohican. 

WniTiNG,  Robert,  Passed  Assistant  Surgeon.  Detached  from 
the  Coast  Survey  Steamer  Patterson,  and  to  proceed  home 
and  wait  orders. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  11th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  New  York  Ophthalmological  Society  (pri- 
vate); New  York  Medico-historical  Society  (private) ;  New 
York  Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology) ;  Lenox  Medical  and  Surgical  Society  (private) ;  Bos- 
ton Society  for  Medical  Improvement;  Gynaacological  So- 
ciety of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical  Club ; 
Norwalk,  Conn.,  Medical  Society  (private) ;  Baltimore  Medi- 
cal Association. 

Tuesday,  March  12th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Chemung  (quarterly — 
Elmira),  Rensselaer,  and  Ulster,  N.  Y.  (quarterly);  Newark, 
N.  J.,  and  Trenton  (private),  N.  J.,  Medical  Associations; 
Baltimore  Gynaacological  and  Obstetrical  Society. 

Wednesday,  March  13th:  New  York  Surgical  Society;  New 
York  Pathological  Society ;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medico-legal  Society ;  Medical 
Societies  of  the  Counties  of  Albany  and  Montgomery  (quar- 
terly), N.  Y. ;  Worcester,  Mass.,  District  Medical  Society 
(Worcester);  Pittstield,  Mass.,  Medical  Association  (private); 
Philadelphia  County  Medical  Society. 

Thursday,  March  IJfth  :  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Brooklyn  Patiiological  Society;  Medical 
Society  of  the  County  of  Cayuga,  N.  Y. ;  South  Boston, 
Mass.,  Medical  Club  (private) ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  March  15th :  Chicago  GynsBcological  Society ;  Balti- 
more Clinical  Society. 

Saturday,  March  16th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


Iroce^bings  of  Societies. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

section  in  theory  and  practice  of  medicine. 

Meeting  of  January  15^  1889. 

Dr.  R.  0.  M.  Page  in  the  Chair. 

The  Influence  of  Carlsbad  Water  on  the  Secretion  of 
Tlric  Acid.— Dr.  S.  LeClercq,  of  Carlsbad,  Germany,  read  a 
paper  with  this  title.  He  remarked  that  while  for  many  years 
the  value  ot  these  waters  had  been  recognized  in  the  treat- 
ment of  gout,  no  definite  statement  had  been  put  forward  as 
to  what  cases  they  were  likely  to  be  of  benefit  in  and  in  what 


not.  He  had  made  careful  experiments  on  himself  to  determine 
whether,  as  had  been  supposed,  the  secretion  of  uric  acid  waa 
lessened  by  drinking  freely  of  the  water.  With  a  uniform  diet 
and  taking  increasing  doses  of  the  water,  he  had  found  the 
amount  of  uric  acid  unaltered,  as  compared  with  the  amount 
noted  in  the  five  weeks  previous  to  taking  the  Carlsbad  water. 
He  had  found  that  on  a  fixed  diet  the  daily  amount  of  uric  acid, 
nevertheless,  varied.  Niemeyer  liad  staled  that  this  variation 
depended  on  unknown  changes  of  action  in  the  internal  econo- 
my. He  believed  that  in  the  future  the  influence  of  any  drug 
on  the  production  of  uric  acid  would  be  found  to  have  no  spe- 
cial relation  to  its  value  in  the  treatment  of  gout.  Also  our 
theories  as  to  the  nature  of  gout  and  the  action  of  Carlsbad 
salts  must  both  change.  He  had  found  Carlsbad  water  acting 
in  several  ways,  some  of  which  were:  1.  The  condition  of  the 
patient  was  improved  through  its  causing  the  production  of  bet- 
ter blood  (without  any  solution  or  dissipation  of  the  tophi). 
The  taking  of  warm  water  of  itself  acted  favorably  by  diluting 
the  fluids  and  washing  out  the  channels  of  the  body.  2.  In  cer- 
tain cases  the  gouty  diathesis  was  not  perceptibly  modified.  3. 
In  other  cases  the  water  did  seem  to  lessen  the  synthetic  forma- 
mation  of  uric  acid.  4.  It  often  acted  on  other  anomalies  of 
function,  and  improved  the  general  health.  The  digestion  was 
in  some  cases  improved,  or  deleterious  by-products  were  taken 
up  and  excreted  more  rapidly.  Perhaps  the  topical  effect  of 
the  water  on  the  stomach  explained  much  of  the  benefit  ob- 
tained. The  exercise,  bathing,  pure  air,  and  change  of  sur- 
roundings also  must  exert  considerable  influence  on  the  peri- 
stalsis and  circulation,  and  thus  increase  the  general  tone  of  the 
body. 

Dr.  F.  N.  Otis  said  that  he  could  speak  from  his  own  impres- 
sions derived  from  a  recent  prolonged  stay  at  Carlsbad,  and  from 
the  results  obtained  by  sending  patients  there.  He  had  found 
that  very  gratifying  results  could  be  expected  where  the  function 
of  the  livt-r  was  impaired,  or  where  there  was  undue  accumula- 
tion of  fat.  Especially  where  there  was  difliculty  in  the  circula- 
tion of  the  bile,  or  the  formation  of  gall-stones  gave  constant 
annoyance,  the  benefit  wa^  often  prompt  and  permanent,  even  in 
cases  in  which  phosphate  of  sodium  and  rigid  diet  in  this  country 
had  failed  to  give  improvement.  It  was  better,  if  possible,  to 
spend  two  or  three  consecutive  seasons  there.  He  remembered 
one  case  in  particular  in  which  the  difiiculty  had  been  quite  ob- 
scure. The  patient  had  sufli'ered  from  jaundice,  inflammation 
over  the  liver,  and  progressive  wasting  of  flesh.  As  summer 
came  on,  all  other  remedies  having  failed,  he  had  been  carried  to 
the  steamer  in  an  ambulance  and  sent  to  Carlsbad,  going  all  the 
way  on  his  bed.  He  was  then  sixty-three  years  old.  Improve- 
ment had  begun  at  once,  and  he  had  returned  to  America  in 
apparently  perfect  health,  and  was  now,  at  the  age  of  seventy, 
one  of  the  mo.st  vigorous  men  in  the  city  for  his  years.  In  all 
his  earlier  life,  up  to  the  time  of  his  sickness,  this  patient  had 
indulged  himself  freely  at  table,  and  since  his  return  had  re- 
sumed these  habits  without  seeming  detriment.  The  speaker 
had  gone  to  Carlsbad  himself  to  obtain  relief  from  what  was 
either  a  gouty  or  a  nervous  dyspepsia,  with  mental  depression 
and  inaptitude  for  work.  His  diet  while  there  had  contained 
little  sugar  or  starch,  but  an  abundance  of  meat,  with  a  little 
bread  and  claret.  Although  he  had  taken  but  little  exercise, 
he  had  lost  a  pound  in  weight  every  day  for  a  month.  A  feel- 
ing of  debility  had  been  noticeable  during  his  stay  at  the  springs, 
and  had  continued  for  about  a  month  after  his  departure.  It 
had  then  slowly  disappeared  ;  he  had  regained  flesh,  and  had 
had  no  return  of  digestive  troubles.  He  thought  the  class  of 
patients  who  could  expect  benefit  at  Carlsbad  were  those  whose 
sickness  was  due  to  free  living  and  too  little  exercise.  When  a 
patient  could  not  be  sent  to  Carlsbad,  he  would  advise  the  giving 
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of  remedioM  wliioh  acted  on  tlio  Rkin  and  liver;  a\m  Hbiindnnt 
exorcise.  Morniry  wns  ii  iiioMt  vuliiuhlo  rtMiu'dv,  iiiul  IiikI  ro- 
liovod  tlu<  (M)ii(liti()n  wlioii  ii  viHit  to  ('iirlHliatl  IiikI  failed  to  <l() 
«o.  lli>  pivo  ono,  two,  or  ovon  tliroe  ^rninH  (»f  ciiloinol  a  day, 
and  <lid  not  (hid  tim  syHtom  dotcrioratofl  by  it.  Ho  hud  found 
tlial  when  (lu^ro  was  Hri^lit's  disoasc,  with  ahiindant  aiiiiimin, 
tho  Carlnhad  waters  di>|>r(>Hsi'(l  tlu<  vitality,  and  wcro  thi»  rcvorHo 
of  honi'ticial. 

Auto-infection  from  Oastro-intestinal  Infection.  -Dr.  W. 
II.  TiiiiMsoN  iiad  a  |>a|)i>r  LhiiM  ontillod,  in  which  ho  rclatud  a 
serioH  of  instanci's  in  whi(d>  norvonn  diHOUHi'H  had  boon  found 
due  to  Mothin>;  olso  than  poisoning  from  dopnivod  intostinal 
fluids  that  had  rosultod  tVotn  incotnploto  diKostion.  TIioho  dis- 
ordors  in  tho  rontral  norvous  systoiii  had  promptly  disappoarcd 
with  a  oomploto  rovolution  in  diot.  Tho  food  on  which  Hovoral 
of  thoHo  patients  had  roeovered  was  simply  tho  Arabic  formcntod 
milk,  witli  powders  of  bismuth  and  pepsin.  Tlio  conditions  in 
which  he  had  thus  produced  relief  included  Graves's  disease; 
hypochondriasis;  slow  and  excessively  rapid  heart  action;  diar- 
rha>a,  with  each  passajje  followed  by  corobral  distress;  persistent 
insomnia;  periodical  convulsions,  followed  by  unconsciousness 
and  coma  and  jjroceded  by  very  bad  breath;  epilepsy;  and  mi- 
graine. Minor  disturbances  of  health  could  be  traced  in  innu- 
merable instances  to  the  generation  of  poisons  in  the  bowel. 
It  was  useless  to  study  the  organ  which  happened  to  be  affected 
by  a  poison  so  produced,  or  to  treat  one  or  more  of  the  train  of 
symptoms  given  rise  to.  Organic  nervous  diseases  were  con- 
stant. Where  they  were  secondary,  they  would  appear  at  in- 
tervals corresponding  to  the  presence  of  the  special  conditions 
which  gave  rise  to  them.  Among  the  various  internal  remedies 
which  the  speaker  had  used  were  benzoate  of  sodium,  naphtha- 
line, resorcin,  creolin,  salol,  picrate  of  ammonium,  bismuth, 
charcoal,  nitrate  of  silver,  and  colomba.  The  natural  antiputre- 
factive agents  were  the  healthy  digestive  juices.  One  investi- 
gator had  found  dilatation  of  the  stomach  (an  index  to  the  con- 
dition treated  of  in  the  paper)  in  three  tenths  of  all  hospital 
patients.  Intestinal  putrefaction  was,  in  the  speaker's  opinion, 
a  prominent  cause  of  phthisis,  chlorosis,  skin  diseases,  Bright's 
disease,  rheumatism,  and  especially  all  sick  headaches. 

Dr.  Van  Vai-zah  spoke  of  a  lady  who  had  been  treated  for  a 
variety  of  brain  atfections.  She  had  been  subject,  among  other 
things,  to  attacks  of  epilepsy,  lasting  from  three  minutes  to 
three  hours,  which  were  followed  by  the  vomiting  of  the  food 
she  had  taken  during  the  twelve  hours  previous.  She  had  been 
entirely  cured  by  a  better  diet.  He  wished  to  know  from  Dr. 
Thomson  what  means  he  had  of  determining  the  particular  drug 
to  use — what  symptoms,  that  is,  indicated  the  employment  of 
remedies  other  than  the  milk  diet? 

Dr.  Thomson  replied  that  for  symptoms  of  gastric  fermen- 
tation he  gave  a  five-grain  dose  of  resorcin  at  meal-time,  and 
repeated  it  an  hour  after  eating  and  at  night.  Where  he  found 
dilatation  he  washed  out  the  stomach.  In  cases  of  intestinal  fer- 
mentation, with  morning  occipital  headaches  and  a  tendency  to 
early  morning  waking,  he  gave,  when  the  patient  went  to  bed,  a 
capsule  containing  from  two  to  four  grains  of  salol  and  ten  grains 
each  of  sodium  benzoate  and  charcoal.  In  cases  of  fermentative 
diarrhoea  he  gave  the  same  prescription,  and  ordered  three  or 
four  doses  a  day ;  in  cases  of  chronic  dysentery  he  added  to  the 
foregoing  two  grains  of  naphthaline  and  a  suitable  dose  of  bis- 
muth. Where  there  was  peptic  insomnia  he  ordered  four  drops 
of  creolin  with  charcoal  in  capsules  at  bed-time.  In  vaso-motor 
paralyses  with  rapid  heart  action  he  recommended  the  greatest 
possible  limitation  of  meat  in  the  diet,  and  made  fermented 
milk  the  staple,  adding,  three  times  a  day,  ten  grains  each  of 
powdered  colomba  and  bismuth  carbonate.  Small  doses  of  ergot 
were  notably  efficacious  in  relieving  sick  headache. 
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Meeting  of  January  iJ^,  1889, 
I)r.  .1.   v..  .Ia.nvici.n  in  tho  ('hair. 
Removal  of  a  Submucous  Fibroid.— Dr.  I{.  (;.  Wik.nrh 

roporteil  a  cnso  of  this  sort.  Tlicre  had  been  <;onsi(k'rabk)  pain 
and  biemorrhage,  aixi  tho  appearance  of  a  largo  masH  at  the  os 
uteri.  He  had  attemi)ted  removal  with  the  6craHour,  but  had 
broken  tho  wire  in  trying  to  sever  tho  broad  baHC  by  whidi  it 
was  attached.  IIo  had  finally  used  tho  spoon-saw.  With  this 
and  some  tiumipulation  ho  had  removed  tho  tumor,  and  tho 
patient  was  doing  well. 

Dr.  J.  R.  (JoFinc,  who  had  assisted  in  tho  o|)eration,  re- 
marked on  the  slight  liiemorrhago  which  followed  division  of 
tho  stump.  Submucous  fibroids  caused  great  discomfort  to  the 
patient,  yet  wore  easily  removed;  and  their  removal  was  fol- 
lowed by  full  relief,  making  it  perhaps  the  most  satisfactory 
sim|)le  operation  in  gyniecology.  He  had  oi)erated  oidy  where 
the  tumors  were  [ledunculated. 

Dr.  W.  C*.  Wyi.ie  remarked  that  notall  uterine  fibroids  were 
so  easily  removed  as  when  attached  by  pedicles.  Where  they 
were  dee|)ly  seated  and  not  encapsulated,  even  if  the  os  was 
widely  dilated,  it  was  easy  to  penetrate  the  uterine  wall  in  at- 
tempting to  free  them  by  the  spoon  saw,  as  had  happened  sev- 
eral times.  Here  twisting  and  snipping  with  the  scissors  was  a 
better  method.  When  the  capsule  was  distinct  they  came  out 
completely.  But  otherwise  there  was  much  danger  that  a  por- 
tion remaining  after  partial  removal  should  suppurate,  its  vital- 
ity being  just  enough  lowered  to  allow  of  this.  Many  patients 
had  been  lost  thus.  In  reply  to  a  question  from  the  president 
as  to  what  he  did  with  the  capsule,  when  there  was  one.  Dr. 
Wylie  added  that  after  the  tumor  had  been  removed  he  pulled 
down  the  capsule  and  lied  off  all  he  could  of  it.  He  douched 
the  cavity  with  very  hot  water,  and  allowed  the  remainder  to 
stay.  He  had  been  compelled  to  use  forceps  to  extract  two  or 
three  very  large  fibroids,  and  once  had  been  obliged  to  cut  the 
perinseura. 

Some  Unusual  Complications  in  opening  Pelvic  Ab- 
scesses through  the  Vagina.— Dr.  J.  R.  Nilsen  read  a  paper 
with  this  title,  the  discussion  of  which  was  postponed  till  after 
the  reading  of  the  following  paper. 

The  Treatment  of  Suppurative  Disease  of  the  Uterine  Ap- 
pendages.— Dr.  II.  J.  BoLDT  read  a  paper  thus  entitled,  in  which 
he  endeavored  to  show  that  operative  interference  was  posi- 
tively indicated  in  certain  cases  of  pyosalpinx  about  which  there 
was  apt  to  be  too  much  difference  of  professional  opinion  as  to 
the  treatment  called  for.  He  remarked  that,  while  many  women 
had  been  deprived  of  their  tubes  and  ovaries  without  the  least 
benefit,  and  had  had  reason  to  regret  having  consented  to  being 
operated  on,  there  was  also  a  tendency  to  go  to  an  extreme  in 
the  other  direction.  Cases  were  not  selected  with  proper  care 
which  deserved  general  instead  of  operative  treatment.  Dis- 
eases of  the  uterine  annexa  might  be  roughly  divided  into  three 
groups:  1.  Those  in  which  an  operation  was  altogether  unjusti- 
fiable. 2.  Those  where  the  effect  of  general  treatment  was  to 
be  watched  for  a  time  before  an  operation  was  considered. 
3.  Those  where  delay  was  not  only  inadvisable  but  dangerous. 
He  wished  to  present  several  cases  that  had  occurred  in  his 
own  practice  which  had  Tindoubtedly  belonged  to  the  third 
group. 

1.  A  long-standing  case  of  metritis  and  local  peritonitis  fol- 
lowing confinement,  with  radiating  pains,  headache,  cardiac 
palpitation,  and  dyspnoea  ;  also,  within  five  years  previous,  syph- 
ilitic infection  had  been  superadded.     Micturition  had  been  fre- 
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luent,  menstruation  very  profuse,  pains  very  severe  before  the 
iow  began,  and  some  leucorrboea  after  it  bad  stopped.  Exanii- 
lation  bad  sbown  an  indurated  cervix  tender  to  tbe  toucb,  the 
iterus  somewhat  enlarged  and  sensitive,  botli  tubes  and  ovaries 
Quch  enlarged  and  prolapsed,  and  the  surrounding  structures  very 
ensltive.  A  diagnosis  of  double  salpingo-oophoritis  syphilitica 
vitb  endometritis  had  been  made  and  an  operation  advised,  un- 
ess  treatment  was  soon  followed  by  improvement.  A  little  later 
1  physical  exertion  had  been  followed  after  a  few  hours  by  vio- 
ent  pain  in  the  epigastrium,  accompanied  by  a  fresh  attack  of 
lelvic  peritonitis.  Five  days  later  general  peritonitis  had  de- 
eloped,  the  tubes  had  lost  their  full  contour,  and,  instead,  afull- 
less  with  excessive  painfulness  had  been  found  on  either  side  of 
he  uterus.  Although  rupture  of  the  tubes  had  evidently  oc- 
urred,  he  had,  unfortunately,  not  made  up  bis  mind  to  operate 
ill  the  evening  of  the  next  day.  The  patient  had  survived  the 
iparotomy  only  sixty  hours;  it  had  been  deferred  too  long. 

2.  A  case  of  catarrhal  salpingitis  of  long  standing  in  a 
?oman  of  twenty-nine  years,  a  sequel  to  scarlet  fever  at  the 
hirteenth  year.  Severe  pain  had  been  suddenly  developed  in 
he  lower  part  of  the  abdomen,  had  increased  for  a  time,  then 
ubsided  for  several  days,  only  to  return  accompanied  by  a 
amperature  of  104°  F.,  and  a  general  peritonitis  with  chills  and 
raaciation.  Examination  had  been  exceedingly  painful,  but 
ad  shown  fullness  and  fluctuation  to  the  right  of  the  uterus, 
lupture  of  a  tube  distended  by  pus  being  evident,  laparotomy 
ad  been  performed  on  the  next  day,  the  abdominal  cavity  had 
een  washed,  and  dense  adhesions  removed.  The  haemorrhage 
:om  the  latter  proving  uncontrollable,  and  the  author  being 
:)rced  to  cut  short  the  operation  owing  to  the  state  of  the  patient, 
e  had  tamponed  the  pelvis  with  iodoform  gauze.  This  had  acted 
s  both  a  drain  and  a  hfemostatic.  Thirty-six  hours  later  he  had 
n wisely  replaced  the  gauze  by  adouble-current  rubber  drainage- 
ibe,  and  had  washed  out  the  abdominal  cavity  again  through 
;.  If  he  had  closed  it  at  once  the  patient  would  probably  have 
scovered.  There  had  been  no  odor.  After  some  hours  the 
ulse  had  become  very  feeble,  but  had  been  restored  by  raising 
lie  foot  of  the  bed  and  irrigating  the  abdominal  cavity  with  a 
'arm  solution  of  chloride  of  sodium  (1  percent.).  On  the  third 
ay  the  wound  had  begun  to  show  an  odor,  and  from  that  time 
n  became  increasingly  foetid,  although  irrigation  had  been  con- 
nued  without  intermission.  The  patient  had  died  on  the  fifth 
ay.  The  only  pathological  change  found  at  the  autopsy  had 
een  diffuse  nephritis;  the  abdomen  had  been  clean  and  odor- 
!S8,  and  the  peritonitis  decidedly  diminished  in  extent.  The 
)ul  odor  of  the  washings  was  inexplicable  to  him.  It  was  clear, 
owever,  that  the  operation  had  not  been  done  early  enough. 

3.  In  this  case  a  double  pyosalpinx  and  endometritis  of 
iierperal  origin  had  followed  a  tedious  labor  eighteen  months 
reviously.  The  distended  tube  had  been  ruptured  in  sexual 
itercourse.  Some  vomiting  and  slight  evidences  of  shock  had 
resented  on  his  arrival  at  the  house.  There  had  been  marked 
snderness  over  the  entire  abdomen,  but  no  evidences  of  intense 
jneral  peritonitis.  Within  two  hours  he  had  opened  and 
eaned  the  abdomen,  removed  both  tubes,  and  closed  the  ab- 
Dinen  without  drainage,  although  peritonitis  had  begun.  Im- 
lediate  and  uninterrupted  recovery  had  followed. 

4.  In  this  case,  otherwise  similar  to  No.  3,  the  operation  had 
?en  done  about  five  hours  after  the  rupture  of  the  greatly  dis- 
inded  tubes,  and  a  similar  excellent  recovery  had  followed. 

5.  In  this  instance,  having  found  double  pyosalpinx,  he  had 
Ivised  an  operation,  but  another  physician  had  called  such  a 
rocedure  rash,  and  had  assured  the  patient  of  improvement 
ithout  it.  Rupture  had  occurred  three  months  later,  an  im- 
ediate  operation  had  been  declined,  and  death  from  general 
irulent  peritonitis  had  quickly  followed. 


6.  In  this  case  he  had  used  massage  of  the  tubes  after  the 
method  of  Brandt,  and  had  obtained  marked  improvement  at 
once  in  the  symptoms  of  the  pyosalpingitis,  which  had  fol- 
lowed a  recent  abortion.  Nevertheless,  six  days  later,  with- 
out apparent  cause,  there  had  been  a  severe  chill  followed 
by  general  peritonitis,  which,  however,  had  almost  subsided 
four  days  later.  He  had  been  apprehensive  of  the  final  re- 
sult from  the  first,  especially  as  the  tubes  had  enlarged  rapidly 
as  soon  as  massage  had  been  suspended  (on  account  of  the 
acute  pain  caused  by  it).  He  had  brought  an  aspirator  to  the 
house,  intending  the  next  day  to  take  the  risk  of  emptying  the 
tubes  per  vaginam.  On  the  evening  of  the  same  day,  however, 
rupture  had  taken  place.  He  had  found  the  patient  three 
quarters  of  an  hour  later  screaming  with  agony,  cyanotic,  with 
a  high  temperature  and  a  feeble,  frequent  pulse.  Forty  min- 
ims of  Magendie's  solution  had  been  given,  counsel  sent  for, 
and  preparations  made  for  an  operation.  An  apparently  very 
rapid  improvement  which  the  patient  had  made  had  cre- 
ated enough  doubt  in  his  mind  to  make  him  wait  for  daylight 
to  work  by.  In  two  hours  she  had  begun  to  sink,  and  when 
morning  had  come,  despite  free  stimulation,  an  operation  was 
out  of  the  question.  The  temporary  rally  made  by  the  patient 
had  also  deceived  an  eminent  specialist  whom  he  had  called  in. 
Tlie  case  had  occurred  in  private  practice.  In  a  hospital  or 
clinic  he  would  not  have  hesitated  a  moment.  It  was  unfortu- 
nate that  in  private  practice  operators  were  apt  to  be  overborne 
by  side  considerations,  such  as  unwillingness  to  sacrifice  a 
chance  of  the  patient's  having  children  in  the  future,  even  when 
her  own  life  was  in  imminent  peril.  The  patient  in  this  case 
had  been  only  twenty-three  years  old.  An  earlier  operation 
would  easily  have  saved  her  life.  He  might  in  the  future 
change  his  opinion,  but  with  such  cases  as  the  foregoing  in 
mind  he  unhesitatingly  advised  opening  the  abdomen  in  any 
similar  condition,  wherever  occurring.  If  the  diagnosis  proved 
incorrect,  the  opening  could  be  closed  again,  no  harm  was  done, 
and  great  risks  were  avoided. 

He  believed  the  diagnosis  of  pyosalpinx  could  he  made  in 
most  instances.  It  was  found  unexpectedly  at  autopsies  quite 
as  often  as  it  was  mistakenly  operated  for.  Hydrosalpinx  and 
hsematosalpinx,  ovarian  and  parovarian  cysts,  could  frequently 
be  distinguished  by  the  history.  He  had  believed  for  sevei*al 
years  that  patients  with  intractable  hydrosalpinx  should  be 
operated  on,  since  the  disease  easily  became  purulent;  or,  if 
the  tube  ruptured,  might  cause  fatal  peritonitis.  He  believed 
in  operating  in  cases  of  pyosalpinx  without  waiting  for  rupture 
to  occur.  The  danger  was  then  far  less.  Health  was  restored 
entirely,  which  never  could  be  done  while  the  diseased  tubes 
remained.  The  patient  was  taken  out  of  a  condition  of  con- 
stant peril  and  almost  constant  suffering.  The  high  mortality 
which  a  prominent  German  operator  had  ascribed  to  the  opera- 
tion was  mainly  due  to  the  fact  that  the  operation  was  deferred 
until  every  other  means  had  been  exhausted  and  the  condition 
of  the  patient  was  already  critical.  Furthermore,  in  case  an  ex- 
ploratory incision  showed  hydrosalpinx  or  haematosalpinx  and 
the  tube  was  firmly  occluded  at  some  point,  it  should  not  be  left 
in  to  undermine  the  health  and  jeopardize  life.  The  chance  of 
pregnancy  in  such  a  case  was  nil,  the  likelihood  of  absorption 
very  slight,  and  that  of  return  of  the  fluid  after  tajjping  great. 
Whether  the  tube  was  occluded  or  not  could  easily  be  ascertained 
by  observing  whether  gentle  stroking  toward  its  outlet  dimin- 
ished its  caliber.  When  a  tube  filled  with  pus  could  be  emp- 
tied by  gentle  pressure  he  would  advise  proper  massage  (after 
Brandt's  method),  rest  in  bed,  and  careful  tamponing;  but  he 
did  not  meet  with  such  cases  often,  and  believed  them  com- 
paratively rare.  Also,  when  a  tube  was  only  moderately  dis- 
tended (to  about  the  size  of  the  thumb)  and  no  symptoms  were 
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ffivcn  rise  to,  ho  did  nut  fiivor  an  operation.  Smli  ii  collection  of 
piiH  inivclit  in  tiino  booonio  inspissated,  iis  occurri-d  t'lscwlioro  in 
the  hodv.  iliit  wonion  witli  HUtdi  ii  condition  rarol.v  consultwl 
a  8ui';;con  or  siihiuiltod  to  vuf;inal  examination,  ov4-n  if  it  was 
|)ro|ioHcd  ;  and  that  was  not  Hkeiy  to  ho  (h)nc  in  the  altsonce  of 
Hyniptonis  of  local  distress.  Aspirution  of  distended  tnhes  was 
»afo  onlv  when  the  operator  felt  Hiire  of  very  Hrin  adhesiunH 
about  the  site  of  tho  pnnctnro.  Some  very  j^reatly  distended 
tnhes  dne  to  pnerperal  infoetion  t^ave  no  si^ns  (d"  their  presence 
other  than  fever  and  ennieiation.  An  examination  shonld  always 
be  made  in  sneh  cases,  and  an  operation  at  once  resorted  to.  It 
niijjht  he  necessary  to  make  an  exploratory  incision  to  distin- 
gnish  this  condition  from  tho  ordinary  pelvic  alwcess  in  caso 
there  were  extensive  adhesiouH.  It  inigiit  not  bo  poHMible  with- 
ont  an  incision  to  distingnish  it  from  an  ovarian  tnmor.  Mas- 
sage was  a  dan;,'erons  procodnre  in  any  hut  trained  hands. 
rerlia|)s  its  main  nsefulnosw  was  to  aid  in  diajrnosis.  Denpile 
all  he  had  said,  no  one  was  more  averse  than  he  to  indiscrimi- 
nate removal  of  the  uterine  appendages  or  more  inclined  to 
Hse  every  practicable  means  of  saving  young  women  from  this 
(in  one  sense)  degradation. 

Dr.  Wyijk  opened  the  discussion  of  tho  two  papers  by  remark- 
ing that  the  reader  of  the  lirst  of  them  had  s|)oken  of  tapping 
pelvic  abscesses,  as  it  they  were  tliemselves  a  disease  and  not  a 
symptonu  lie  thought  tho  asjjirator  had  done  more  iiarm  than 
good  in  this  department  of  gymeoology.  "  Curing  "  abscesses 
in  the  pelvis  by  aspiration  might  relievo  symptoms  and  sepsis, 
but  did  not  lead  to  a  cure  of  the  patient,  that  is,  restoration  to 
health,  because  that  which  had  caused  the  abscess  remained  un- 
touched. Then  there  were  almost  always  two — one  at  least  on 
each  side.  The  most  important  fact  to  keep  in  mind  in  regard 
to  them  was  that  their  frequency  was  entirely  due  to  mistakes 
made  during  and  after  delivery.  They  would  become  less  com- 
mon, moreover,  when  salpingitis  and  pyosalpingitis  were  detected 
and  treated  earlier.  He  believed  that,  when  they  were  found, 
no  matter  where  they  were  situated,  it  was  proper  to  open  them 
through  the  abdomen,  if  the  condition  of  the  patient  allowed 
and  there  was  no  sepsis.  It  could  be  done  with  a  mortality  of 
but  one  or  two  per  cent.  But  if  the  sepsis  was  marked,  then 
the  danger  of  peritonitis  after  an  operation  was  great,  and  we 
.should  then  see  if  it  was  possible  to  puncture  them  behind  the 
uterus.  If  it  was,  he  would  advise  puncture,  washing  out,  and 
subsequent  operation.  If  they  were  out  of  reach,  however,  it 
was  better  to  operate  anyhow,  not  opening  over  the  adhesions, 
but  through  a  part  of  the  abdomen  free  from  these.  A  diag- 
nosis could  then  be  made  and  it  could  be  seen  whether  an  open- 
ing per  vaginam  was  advisable.  He  used  massage  for  diagnosis, 
but  would  not  like  to  for  treatment. 

Dr.  Paul  F.  MuxDf:  remarked  that  pelvic  abscess  as  he  used 
the  term  was  quite  different  from  pyosalpinx,  and  meant  an 
abscess  in  the  cellular  tissue.  Under  bimanual  examination,  any 
abscess  in  the  cellular  tissue  was  freely  movable,  whereas  the 
uterus  was  tixed.  On  the  other  hand,  any  intraperitoneal  exu- 
dation, especially  into  the  tubes,  whether  palpable  or  not, 
allowed  the  uterus  to  he  lifted  up  and  down  more  or  less. 
He  had  frequently  verified  this  test  by  laparotomies.  He  did 
not  agree  to  the  statement  that  the  aspirator  had  done  more 
harm  than  good.  The  knife  had  also  done  harm.  Whenever 
he  was  satisfied  of  the  presence  of  a  single  pelvic  abscess 
and  could  reach  it,  he  aspirated  and  washed  and  drained  the 
cavity. 

Turning  to  the  second  paper,  be  would  say  that  he  entirely 
agreed  with  Dr.  Boldt  about  operative  treatment.  He  would, 
however,  remove  tubes  filled  with  pus  to  the  size  of  the  thumb. 
The  disease  called  pachysalpingitis  (an  increase  of  the  con- 
nective tissue),  which  only  Kaltenbach  had  described,  always 


called  for  removal  of  tho  annoxa.  As  to  the  diagnoHis  of  pelvic 
tumors,  he  agreed  that  it  was  not  always  |>osHiblo  to  make  it 
bimanually.  A  woman  who  had  grown  tirod  of  suffering  had 
oneo  forced  him  to  perform  laparotomy  or  leave  her  to  call  an- 
other surgeon  who  would,  lie  had  found  humuitorna  of  both 
ovaries  us  large  as  oranges,  hut  with  flaccid  walls.  He  would 
remove  the  tubes  and  ovaries  in  all  casoK  of  hiunnitosulpinx  and 
hydrosalpinx.  lie  ha<l  met  with  a  case  whore  tlie  tubes  and 
ovaries  had  been  removed  whicdi  proved  to  be  one  of  [lolypoid 
endometritis  which  a  single  scraping  might  have  (Mired.  He  did 
not  <leny  that  too  much  hai-te  was  sometimes  used  in  proceeding 
to  operate,  aiwl  favored  a  certain  amount  of  temporizing.  Hut 
ho  was  mu(d>  dissutistied  with  our  present  ability  to  make  the 
diagtiosis. 

Dr.  A.  I'.  DuDi.KY  had  treated  two  cases  of  true  pelvic  ab- 
scess by  aspiratioti,  and  successfully.  He  thought  it  a  valuable 
j)oint  in  diagnosis  that  the  pelvic  abscess  tended  to  dissect  its 
way  downwanl  between  the  rectum  and  vagina,  and  not  to  rise 
into  the  abdomen.  Ho  would  not  use  aspiration  for  an  abscoas 
in  front  of  tho  uterus;  he  might  for  one  in  the  iliac  fossa. 
Pyosalpinx  should  not  be  called  pelvic  abscess,  since  it  led  to 
unnecessary  confusion  of  terms.  He  thought  a  woman's  station 
in  life  should  not  be  allowed  to  influence  the  surgeon  when  her 
own  life  was  at  stake. 

Dr.  Jioi.uT  repeated  that  massage  was  suited  to  some  mild 
cases.  Brandt  had  told  him  that  he  had  cured  pyosalpinx  by 
massage.  He  himself  had  never  produced  more  than  relief  for 
a  time.  It  was  necessary  to  have  the  woman  in  a  nearly  sitting 
posture,  with  the  abdominal  walls  relaxed  and  thin,  and  one 
finger  behind  the  uterus  as  close  to  the  tube  as  possible. 


NEW   YORK   SURGICAL  SOCIETY. 

Meeting  of  January  9,  1889. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Syringo-myelitis. — Dr.  Fkaxk  Hartley  presented  a  man 
in  whom  he  had  been  able  to  find  no  other  explanation  for  a 
slow,  progressive  deformity  of  the  hands,  with  loss  of  some  of 
the  phalanges  by  ulceration,  except  by  supposing  it  to  be  the  re- 
sult of  a  syringo-myelitis.  There  had  been  little  pain.  Syphilis, 
tuberculosis,  and  leprosy  had  been  excluded.  In  scattered  parts 
of  the  areas  of  distribution  of  the  median  and  ulnar  nerves  in 
the  hand  and  arm  there  had  been  loss  of  the  senses  of  tempera- 
ture and  pain,  and  of  tactile  sensibility.  Vaso-motor  changes 
had  been  of  frequent  occurrence  from  day  to  day. 

Dr.  Lan&e  had  once  observed  a  similar  case,  where  the  ul- 
ceration and  atrophy  had  involved  the  feet,  with  shortening  of 
the  toes  by  loss  of  some  of  the  phalanges,  and  ulcerations  on  the 
soles  of  the  feet.  A  Chopart's  amputation  had  been  necessary 
on  one  foot,  and  amputation  of  the  toes  on  the  other.  He  bad 
also  heard  of  a  few  cases  where  a  similar  atrophy  had  followed 
injuries  of  peripheral  nerves,  with  painless  ulceration  and  los^ 
of  one  or  more  phalanges.  The  term  lepra  mutilans  was  some- 
times used  to  designate  this  form  of  atrophy. 

An  Operation  for  Pyelo-nephritis. — Dr.  Lange  then  pre 
sented  a  patient  upon  whom  he  had  operated  for  pyelo-nepbriti; 
by  a  lumbar  incision.  The  gain  in  weight  and  recovery  o 
strength  made  by  the  patient  since  the  operation  had  been  mos 
gratifying.  The  urine,  which  just  after  the  operation  had  coa 
tained  some  albumin,  was  now  normal.  To  the  usual  longitndi 
nal  incision  he  had  added  two  transverse  incisions — above  an< 
below..  The  upper  one  had  followed  the  course  of  the  eleventl 
rib  (which  was  removed) ;  the  lower,  the  border  of  the  iliun) 
The  twelfth  rib  was  so  short  that  it  had  been  disregarded.  H 
had  thus  made  a  sort  of  flap.     When  it  was  lifted  and  turnc' 
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forward,  he  had  had  an  abundance  of  room  in  working  on  the 
kidney.  When,  in  the  third  week,  the  ligatures  were  removed, 
8ome  pus  canie  away,  but  nothing  was  seen  of  the  stump  that 
had  been  included  in  them.  The  stump  had  been  left  witliout 
the  capsule  of  tiie  kidney,  because  the  latter  had  been  nearly 
absorbed  and  in  places  almost  perforated.  The  stump  had  evi- 
dently been  absorbed. 

Dr.  R.  Abbe  spoke  of  a  somewhat  similar  case  in  which  an 
early  autopsy  had  shown  that  the  portion  of  kidney  tissue  with- 
out the  ligature  had  not  spoiled,  but  had  been  imbedded  in 
lymph  without  a  trace  of  beginning  disorganization. 

Injury  of  the  Humerus. — Dr.  F.  W.  Murray  presented  a 
patient,  seventeen  years  old,  who,  in  c(msequence  of  a  fall,  had 
suffered  a  separation  of  the  epiphysis  of  the  humerus,  with  a 
dislocation  of  the  upper  end  of  the  shaft  inward  beneath  the 
eoracoid  process.  The  speaker  had  opened  the  joint  in  order  to 
reduce  the  displaced  parts,  and  had  been  compelled  to  remove 
three  fourths  of  an  inch  of  the  shaft. 

Dr.  Langk  had  met  with  a  similar  case,  where  coaptation 
had  been  made  impossible  by  the  tilting  up  of  the  edge  of  the 
lower  fragment;  and  an  operation  had  been  necessary  to  effect 
reduction. 

Colo-colostomy,  with  a  Substitute  for  Senn's  Bone  Plates. 
— Dr.  Abbe  read  a  paper  with  this  title.  (It  will  be  published 
in  full.) 

Dr.  W.  Meter  had  been  present  at  the  operation,  and  could 
testify  to  the  short  time  required  to  complete  it  as  com- 
pared with  the  two  hours  or  more  needed  for  the  old  opera- 
tion of  colostomy,  in  which  sutures  were  used  to  make  coap- 
tation. Dr.  Senn,  of  Milwaukee,  had  done  the  same  opera- 
tion, using  his  bone  plates,  in  less  than  twelve  minutes.  He 
thought  that  either  Dr.  Senn's  plates  or  Dr.  Abbe's  rings  should 
be  on  hand  in  all  hospitals.  In  his  own  last  case  of  colo-colos- 
tomy the  operation  has  lasted  more  than  two  hours.  After  five 
days  the  man  had  begun  to  vomit  fsecal  matter  and  had  become 
delirious  without  having  fever.  While  in  this  condition  the 
patient  had  broken  open  his  wound  and  had  died  of  haemorrhage 
and  peritonitis. 

Dr.  Lange  had  done  intestinal  anastomosis  in  three  cases 
(in  one  gastroenterostomy  and  in  two  ileo-colostomy)  before 
the  method  of  union  by  bone  plates  or  catgut  rings  had  been 
brought  forward.  He  thought  the  rings  would  be  a  good  sub- 
stitute for  bone  plates  if  (as  Dr.  Abbe  had  assured  him)  they 
brought  into  contact  a  sufhcient  area  of  the  interposed  surfaces. 

Gastrostomy  for  Cancer  of  the  (Esophagus.— The  Presi- 
dent showed  a  specimen,  the  stomach  and  oesophagus  of  a  man 
upon  whom  last  November  he  had  done  a  gastrostomy  for  cancer 
of  the  lower  end  of  the  oesophagus  and  the  adjoining  portion  of 
the  stomach.  At  the  time  of  the  operation  the  patient  had 
been  so  reduced  by  starvation  that  it  was  not  thought  possible 
that  he  could  survive  more  than  two  or  three  days.  The  op- 
eration was  done  in  two  stages,  the  opening  into  the  stomach 
being  made  twenty  hours  after  the  latter  had  been  fixed  to  the 
edges  of  the  incision  in  the  abdominal  wall.  Through  this 
opening  the  patient  had  been  fed,  first  with  milk  and  subse- 
quently with  solid  food,  and  had  survived  the  o|)eration  about 
five  weeks,  dying  of  the  progress  of  his  disease.  About  three 
weeks  after  the  operation  the  oesophagus  had  again  become  per- 
vious to  liquids.  The  specimen  showed  the  stomach  firmly 
fixed  in  the  abdominal  wound  and  the  opening  healed  all 
around. 

In  a  second  operation  the  stomach  had  been  opened  three 
days  after  its  fixation  in  the  abdominal  wall,  and,  although  the 
patient  had  died  three  days  afterward  from  rupture  of  the 
oesophageal  cancer  into  the  trachea,  the  opening  into  the  peri- 
toneal cavity  had  been  found  to  be  solidly  closed  by  adhesion 


between  the  opposing  surfaces.  He  thouglit  it  was  important 
to  seek  for  early  union  of  the  cutaneous  incision  about  the  gas- 
tric fistula,  and  to  drain  the  parietal  wound  only  by  its  upper 
and  lower  ends,  in  order  to  avoid  interference  with  primary 
union  by  leakage  of  the  contents  of  the  stomach. 

Gunshot  Wound  of  the  Brachial  Artery.— The  President 
also  showed  a  portion  of  the  brachial  artery  of  a  man  who  had 
been  shot  in  the  arm  with  a  pistol.  Half  of  the  portion  of  artery 
which  lay  in  the  course  of  the  ball  had  been  carried  away.  The 
accident  was  a  rare  one.  In  80,000  cases  of  wounds  by  missiles 
recorded  during  the  late  war,  only  45  had  been  put  down  as 
having  shown  ])!irtial  wound  of  an  artery. 

Ligation  of  the  Uterine  Arteries  in  their  Continuity  as 
an  Early  Step  in  Total  or  Partial  Abdominal  Hysterec- 
tomy.— The  President  then  presented  two  specimens  removed 
by  laparotomy — a  large  carcinoma  of  the  body  of  the  uterus  and 
a  uterus  containing  large  fibroids.  The  circumstances  in  each 
case  had  compelled  the  choice  of  the  abdominal  method  in  pref- 
erence to  vaginal  hysterectomy,  but  he  was  inclined  to  believe 
that  the  preference  should  be  given  to  this  method  in  many 
cases  in  which  vaginal  hysterectomy  was  possible,  because  in 
both  instances  he  had  found  that  the  Hgation  of  the  uterine 
arteries  beforehand  greatly  simplified  and  expedited  the  removal. 
In  both  cases  also  he  had  made  a  total  removal,  and  he  asked 
the  opinion  of  those  present  concerning  the  relative  advantages 
of  removing  and  t)f  leaving  the  cervix.  In  the  first  case  (one  of 
carcinoma  of  the  body)  the  growth  had  spread  anteriorly  so  as 
to  involve  a  portion  of  the  peritonseura  covering  the  bladder,  a 
circumstance  which  be  thought  would  probably  have  made  the 
removal  necessarily  incomplete  if  it  had  been  attempted  by  the 
vaginal  method.  The  operation  had  been  begun  in  the  usual 
manner,  by  multiple  ligation  of  the  broad  ligaments  and  of  the 
uterus  below  the  tumor,  with  a  view  to  possibly  leaving  the  cer- 
vix as  a  pedicle.  However,  in  the  course  of  the  operation  he 
had  sought  for  and  tied  the  uterine  arteries  near  the  uterus,  and 
had  then  found  that  he  could  remove  the  whole  organ  easily 
and  rapidly  with  the  knife  and  scissors,  and  with  but  slight 
hjemorrhage.  The  operation  had  thus  been  facilitated  so  much 
that  in  the  second  case  he  had  proceeded  at  once  to  tie  the  uter- 
ine arteries.  In  this  case  two  large  fibroids  had  developed  in 
the  anterior  wall  of  the  uterus,  the  lower  one  extending  so  far 
down  that  the  cervix  could  not  be  i^M  per  vaginam.  The  uterus 
had  been  drawn  out  through  the  abdominal  wound  and  the 
uterine  arteries  found  by  palpation  of  the  posterior  surface  of 
the  broad  ligaments  close  to  the  cervix ;  the  overlying  perito- 
nseum  had  been  divided  and  catgut  ligatures  placed  about  the 
arteries.  A  silk  ligature  had  next  been  passed  around  the  outer 
border  of  each  broad  ligament  well  below  the  ovary,  to  secure 
the  ovarian  arteries.  Both  ligaments  had  then  been  cut  straight 
across,  and  the  incision  prolonged  across  the  peritonfeum  cover- 
ing the  back  of  the  uterus,  and  across  the  lower  fibroid  ante- 
riorly. Through  this  incision  the  fibroid,  together  with  the  ad- 
joining part  of  the  uterus,  had  been  readily  pushed  out  and  the 
organ  severed  just  above  the  cervix,  thus  facilitating  the  subse- 
quent removal  of  the  latter.  This  had  been  eff"ected  by  lifting 
it  with  a  volsella  while  a  hole  was  made  with  a  blant  instru- 
ment forced  through  into  the  vagina  anteriorly,  and  by  cutting 
round  it  with  scissors.  The  bleeding  had  been  insignificant.  A 
comparatively  slight  reflux  of  venous  blood  from  tlie  divided 
edges  of  the  broad  ligaments  had  been  easily  controlled  by  the 
temporary  use  of  a  long-bladed  clamp.  In  both  cases  the  ab- 
dominal incision  had  been  entirely  closed,  and  drainage  made 
through  the  vagina  for  the  first  three  days.  The  first  patient 
had  now  entirely  recovered ;  the  second  (then  in  the  fifth  day) 
was  doing  well. 

In  all  previous  hysterectomies  the  speaker  had  left  the  cer- 
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vix,  and  troiitod  it  oxtraiioritoiioally.  In  H()in«*  of  tlioin  ricatri- 
/atioti  had  I)i>(MI  Ioii);  dclavcd  liy  tho  iiicvitalilt'  Hii|i|>iirMtii>n  of 
tlio  |>iMli('l(>  and  tlio  hIow  tilling'  up  ot  tlio  fiuin(<Mikt'  canal 
croHtod  liy  itn  rt'tractitm.  Ilo  tuliovod  removal  ol' tin- ci-rvix 
prol'orablo,  nnli-Hs  it  prttvod  to  liavo  Hpcoial  disadvanta^cH,  hiicIi 
aM  dotVctivo  rotontion  of  tho  intostint-H  within  the  alidotiicn  ho- 
canrto  of  lack  of  Hnpport  at  the  lloor  of  tln«  piOvJH. 

The  Prevention  of  Shock  by  Atropine.  -  '!'h«  Puksioknt 
also  rc(-oiiiiiii>ti(l>'il  I  III' liv|MMl('i'iiiiilir  iiijcclinti  ot  from  .'j^  to  ij^^ 
of  a  trraiii  of  atropiiu«  provions  to  t^ivitiff  other  lor  an  operation. 
In  the  second  of  tiio  t\vi>  foroffoinj;  cases  the  woman  had  hoon 
olhori/oti,  so  as  to  admit  of  a  brief  oxamination,  n  fow  days  be- 
fore the  operation,  and  had  como  out  of  the  inllnence  of  the 
ana>sthotic  in  a  di'plorablo  condition,  rioin  wITk  li  slie  Imd  not 
rallied  for  several  hours.  Tor  consideralile  pii'iods  the  pulse 
h.'id  been  very  weak  and  even  iTni)erceptit)le.  On  the  contrary, 
atropine  having  been  fjivon  before  the  ether  on  the  day  of  the 
operation,  .she  was  taken  from  the  table  with  a  pulse  as  fjood 
ns  before  the  operation  bef:^nn.  The  subsecinont  symptoms  of 
shock  had  been  very  slight,  lie  bad  used  atroi)ino  for  thi.s 
pur|)oso  for  five  or  six  years,  having  first  observed  its  control 
of  tho  inhil>itory  action  on  the  heart  in  certain  phy.siological 
experiments.  How  mnch  influence  it  exerted  it  was  not  always 
easy  to  determine,  but  he  believed  it  to  bo  of  great  value. 

Meeting  of  January  23,  1889. 
Tiie  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair, 

Eupture  of  the  Kidney.— Dr.  0.  K.  Hriddon  presented  a 
patient  who  had  sustained  this  injury  by  falling  fifteen  feet 
from  a  scattbld  and  striking  on  his  hands  and  leftside.  He  was 
forty  years  of  age  and  gave  no  specific  rheumatic  or  alcoholic 
history.  The  urino  had  been  bloody  after  the  accident.  On 
coming  under  the  speaker's  care,  ten  day  s  after  the  accident, 
the  man  had  been  ana3mic,  sallow,  and  emaciated.  Both  wrists 
had  presented  the  characteristic  deformity  of  Colles's  fracture. 
A  tumor  had  been  indistinctly  felt  through  the  abdomen,  in  the 
region  of  the  left  kidney.  The  urine  had  contained  blood  and 
pus.  Five  days  later  the  tumor  had  increased  in  size,  but  the 
pain  had  lessened.  The  temperature  ranged  from  100°  to  102° 
F.  The  urine  was  from  forty  to  fifty  ounces  per  diem  in 
amount,  and  contained  blood  and  pus  most  of  the  time.  Eight 
days  later  the  tumor  had  reached  the  .size  of  an  orange  and  was 
painful  on  pressure.  The  speaker  had  then  operated,  making  a 
vertical  lumbar  incision  four  inches  long.  He  had  found  the 
perinephritic  tissue  thickened  from  inflammation,  and  the  cir- 
cumrenal  fat  broken  down.  On  opening  the  capsule  there  had 
been  a  slight  escape  of  pus  and  coagulated  blood,  which  had  ex- 
posed a  rent  in  the  kidney  substance.  The  finger  being  passed 
around  the  kidney,  beneath  the  capsule,  considerable  thick 
granular  pus  had  been  discharged.  After  irrigating  the  wound 
with  a  oneper-cent.  solution  of  creolin  he  had  left  a  drainage- 
tube  in  the  wound  and  applied  a  dressing.  Pus  had  rapidly  dis- 
appeared from  the  urine  and  the  wound  had  quickly  granulated. 
Eight  weeks  after  the  operation  the  patient  had  been  dis- 
charged, quite  restored  in  tiesh  and  strength. 

Cuneiform  Osteotomy  for  Talipes  Equino-varus.— Dr. 
Briddox  also  presented  a  boy,  fourteen  years  old,  who  had 
been  treated  two  years  previously  for  club-foot  in  an  ortho- 
pfedic  hospital  where  tenotomies  were  practiced.  There  he 
had  received  the  usual  treatment.  He  had  afterward  relapsed 
into  complete  talipes  equino-varus,  probably  owing  to  his  own 
negligence  and  failure  to  persistently  use  the  apparatus  fur- 
nished him.  The  speaker  had  removed  a  wedge-shaped  piece 
of  bone,  made  up  of  the  external  cuneiform,  a  quarter  of  an  inch 
of  the  posterior  surface  of  the  cuboid,  and  a  small  portion  of 


tlio  noi'k  of  the  UNtrHgaluH,  the  cnlcaneo-cnboid  articidation,  and 
about  three  fpiartors  of  an  inch  of  tlu'  anterior  extninity  ot  the 
OH  calciH.  Tho  base  of  tho  wedge  had  boon  on  tho  outor  side  of 
tho  foot.  'I'ho  toiido  Aohillih  hud  boon  lengthened  by  first  split- 
ting it  from  Hide  to  Hide  into  two  Hat  l)ands  for  a  diHtaneo  of 
two  inches,  and  then  sovoring  one  band  at  tho  to|»  of  tho  cleft 
and  tho  other  at  its  base  (oiitling  backward  at  ono  end  and 
forward  at  tho  other).  The  liool  being  then  l>ronglil  down,  the 
portions  of  the  two  bands  which  slill  overhippod  had  boon 
joined  logothor.  Tho  plantar  lascia  had  also  been  divided. 
The  result  bad  hwu  oxcellont;  tho  boy  walked  well,  and  planted 
the  sole  squarely  on  the  ground.  However,  it  was  the  H|»oak 
er's  belief  that  ho  must  (continue  to  nse  a  Bplint  for  siipixnt 
else  the  rioformity  would  be  apt,  with  time,  to  return. 

The  Treatment  of  Fracture  of  the  Patella  by  a  Subcu- 
taneous Silk  Ligature.  The  i'in:sii)i;.\T  showed  two  p;iti.iii 
with  recent  fracture  of  the  jtatella  treated  by  Hiihcutariooiis  silk 
ligature.  During  the  preceding  two  m()nth8  be  had  thus  treated 
five  patients  with  recent  fracture,  the  two  now  presented  being 
the  first  and  third  of  the  series.  The  second  bad  been  dis- 
charged cured  ;  the  fourth  and  fifth  were  still  under  treatment 
and  doing  well. 

The  method  employed  might  be  cdled  a  modification  of  the 
external  silk  ligature  employed  some  years  ago  by  Volkmann, 
and  had  been  suggested  and  employed  in  the  first  two  cases, 
under  the  speaker's  supervision,  by  Dr.  E.  W.  Clarke,  house 
surgeon  at  the  New  York  Hospital.  It  consisted  in  passing  a 
silk  ligature  through  punctures  made  in  the  skin,  through  the 
tendon  of  the  quadriceps  femoris  and  the  ligamentum  patella? 
and  under  the  skin  in  front  of  the  patella,  in  such  a  manner  that 
by  drawing  the  ligature  tight  the  two  fragments  of  bone  were 
drawn  together.  He  em])ioyed  a  long  half-curved  Hagedorn's 
needle  and  a  stout  braided  silk  ligature.  The  four  punctures 
(through  the  skin  and  the  sides  of  the  tendons)  were  made  close 
above  and  below  the  patella — at  its  four  corners,  so  to  speak. 
The  needle  was  entered  at  the  lower  right-hand  corner,  carried 
through  the  ligamentum  patellae  to  the  bone,  then  across  and 
out  through  the  opposite  puncture.  This  made  a  loop  through 
the  lower  tendon.  Then  the  needle  was  entered  beneath  the  skin 
at  its  recent  point  of  exit  and  carried  upward  between  the  skin 
and  the  front  of  the  patella  and  brought  out  at  the  upper  punct- 
ure on  the  same  side.  It  then  re-entered  at  this  up|)er  left- 
hand  puncture  through  the  tendon  of  the  quadriceps,  crossed 
beneath  it,  emerged  at  the  opposite  puncture,  and  thus  made  a 
loop  through  the  upper  tendon.  The  needle  was  then  passed 
in  at  this  fourth  puncture  (through  the  skin)  and  carried  down 
under  the  skin  and  in  front  of  the  patella  to  emerge  at  the  first 
puncture  (where  it  had  entered).  The  two  fragments  of  the 
patella  were  then  pressed  into  close  apposition,  the  silk  cord  was 
drawn  tight  and  tied,  and  its  ends  were  cut  short.  The  entire 
suture  being  thus  subcutaneous,  the  punctures  through  the  skin 
were  closed  with  a  single  suture  passed  through  each.  It  was 
not  necessary  that  the  ligature  should  include  the  entire  width 
of  the  tendon,  but  it  was  sufficient  if  it  embraced  just  enough 
to  give  it  a  firm  hold.  It  should  also  be  passed  close  to  the  at- 
tachment of  the  tendon  to  the  bone,  in  order  that  it  might  not 
become  slack  by  cutting  through  the  tendon  toward  the  bone, 
under  the  strain.  The  silk-worm  gut  was  apt  to  break  at  sharp 
turns.  Catgut  became  absorbed  too  soon  unless  treated  with 
chromic  acid.  The  union  obtained  was  not  bony,  but  a  close 
fibi'ous  union  ;  however,  this  had  been  shown  to  be  true  of  the 
union  of  the  patella  in  most  instances  where  examination  had 
been  made  after  death,  even  when  the  fragments  had  been  wired 
together.  He  had  in  a  single  instance  produced  bony  union  after 
uniting  the  fragments  with  catgut.  He  applied  only  a  simple 
posterior  splint.    The  stiffness  of  the  knee  which  patients  at  first 


March  9,  1889. 


BOOK  NOTICES. 


279 


experienced  he  was  convinced  was  due  to  contraction  of  the  in- 
ternal and  lateral  ligaments  of  the  joint  and  soon  disappeared 
when  the  use  of  the  limb  was  resumed. 

In  one  case  ten  days  had  elapsed  after  the  accident  before 
the  operation  was  done ;  in  the  others  only  a  few  hours.  In  the 
first  case  the  needle  had  broken  and  a  transverse  incision  had 
been  made  to  remove  the  broken  end.  Silk-worm  gut  had  been 
used  in  this  case  for  a  ligature,  and  its  manipulation  had  been 
faulty.  Twelve  days  later  the  fragments  had  been  found  to  be 
an  inch  apart,  probably  owing  to  kinks  forming  in  the  ligature 
when  first  introduced.  The  operation  had  been  repeated,  this 
time  silk  being  used.  Suppuration  had  followed,  but  the  pro- 
cess had  remained  extra-articular.  After  a  month  the  silk  su- 
ture had  been  removed  through  the  sinus,  and  the  silk-worm  gut 
suture  two  weeks  later.  Since  then  the  openings  had  closed 
rapidly.  The  patient  could  tiex  the  knee  nearly  to  a  right  angle 
and  no  separation  could  be  felt. 

In  the  second  patient  the  fracture  had  been  close  to  the  upper 
border  of  the  patella,  and  the  patient  had  been  discharged  well 
in  about  six  weeks.  In  the  third  patient  (presented)  the  fracture 
had  occurred  five  weeks  before;  he  was  now  able  to  flex  the 
knee  to  a  right  angle,  and  no  separation  of  the  fragments  could 
be  recognized.  The  fourth  patient  had  been  under  treatment 
three  weeks;  there  had  been  no  inflammatory  reaction,  and  the 
fragments  were  not  separated.  In  the  fifth  case  only  two  days 
had  elapsed  since  the  operation. 

The  speaker  tliought  the  method  was  to  be  recommended, 
not  only  because  of  its  own  merits,  but  also  because  it  was  an 
efficient  and  apparently  much  less  dangerous  substitute  for  open 
artlirotomy  and  metallic  suture — a  method  which,  although 
almost  entirely  abandoned  in  Europe,  was  still  having  numerous 
victims  in  America.  He  knew  of  three  cases,  of  which  no  re- 
port had  been  made,  that  had  occurred  during  the  past  summer 
in  the  hospitals  of  New  York  where,  after  that  operation,  the 
joint  had  suppurated,  amputation  had  become  necessary,  and 
eventually  the  patients  had  died. 

Dr.  J.  D.  Beyant  asked  whether  the  method  would  be 
available  where  th6re  was  marked  separation  of  the  fragments 
with  difliculty  in  making  coaptation,  or  when  there  was  an  in- 
terposition of  fibrous  tissue,  or  when  a  firm  blood-clot  filled  the 
gap. 

Dr.  G.  A.  Peters  suggested,  in  answer  to  Dr.  Bryant's  first 
question,  that  four,  six,  or  even  eight  separate  loops  could  be 
passed  and  drawn  together. 

Two  Cases  of  Enterectomy.— Dr.  Briddon  read  a  paper 
thus  entitled  (see  page  255). 

Dr.  R.  Abbe  showed  a  specimen  of  intestine  taken  from  a 
dog  upon  which  he  had  performed  resection  some  days  pre- 
viously, effecting  union  with  the  catgut  rings  described  at  the 
last  meeting.  The  operation  could  be  done  on  the  human  sub- 
ject with  their  aid  in  from  three  quarters  to  half  an  hour,  and 
thus  the  most  serious  danger  in  enterectomy  be  curtailed — 
namely,  that  of  too  prolonged  an  operation.  The  anastomosis 
between  the  intestines  which  were  to  be  conjoined  could  be 
made  as  long  as  desired,  and  the  catgut  rings  could  be  wound 
on  two  or  more  fingers  to  correspond  in  size.  There  was  thus 
much  more  certainty  of  forming  a  free  passage  than  after  cir- 
cular enterorrhaphy. 

Dr.  F.  Hartley  remarked  that  he  had  lately  done  the  opera- 
tion on  the  cadaver  with  bone  plates  in  twenty-five  minutes. 
He  had  found  that  Lembert  sutures  around  the  anastomosis  ex- 
ternally increased  the  imperviousness  of  the  union  to  fluids 
under  pressure. 

The  President  suggested  that  there  were  causes  of  death 
following  enterectomy  independent  of  the  operation,  or  at  least 
acting  in  parts  distant  from  the  wound  in  the  intestine;  for 


example,  various  functional  disturbances  in  other  organs.  There 
might  also  occur  a  kinking  of  the  gut  near  the  point  of  opera- 
tion, and  this  complication  even  the  use  of  bone  plates  or  cat- 
gut rings  might  not  be  free  from.  In  a  case  of  stabbing  after 
which  he  had  closed  four  wounds  in  the  intestine  with  Lembert 
sutures  the  patient  had  done  well  for  six  days,  but  died  in  sud- 
den collapse  on  the  seventh.  The  post-mortem  had  shown  but 
slight  peritonitis,  and  the  spots  aft^ected  surrounded  by  adhe- 
sions, no  escape  of  intestinal  contents,  the  sutured  parts  firmly 
joined,  but  the  intestine  above  distended  and  that  below  entirely 
empty.  The  passage  had  been  obstructed  in  some  unknown 
way,  perhaps  by  sharp  turns  which  the  gut  had  made  at  that 
point. 

Intraperitoneal  Rupture  of  the  Bladder,  with  Absence 
of  the  Usual  Symptoms.— Dr.  Briddon  read  the  history  of  an 
obscure  case  of  this  sort.  Laparotomy  had  been  performed  on 
the  third  day  in  the  absence  of  conclusive  indications.  The 
pain  had  been  intense  and  had  radiated  into  the  umbilical  and 
hypogastric  regions  and  the  glans  penis,  the  testicles  had  been 
retracted,  the  abdomen  distended  and  rigid,  the  respiration 
purely  thoracic,  but  the  urine  free  from  blood  except  just  after 
admission.  There  had  been  some  hiccough  and  vomiting,  but  a 
normal  temperature.  Renal  colic,  cystitis,  peritonitis,  and  in- 
testinal obstruction  had  each  been  thought  of.  The  patient, 
until  just  before  his  death,  had  denied  having  received  violence. 
After  the  suture  of  a  rent  which  had  been  found  in  the  posterior 
wall  of  the  bladder,  and  the  removal  of  several  pints  of  fluid 
from  the  abdominal  cavity,  he  had  been  free  from  pain,  but  had 
died  exhausted  after  fourteen  hours.  In  a  case  of  extra-perito- 
neal rupture  of  the  bladder  reported  by  him  in  1887,  where  the 
pelvic  bones  had  also  been  fractured,  he  had  made  a  suprapubic 
incision  for  the  repair  of  the  bladder,  and  the  patient  had  re- 
covered, but  had  never  had  an  erection  since. 

Dr.  Bryant  and  others  spoke  of  instances  in  which  rupture 
of  the  bladder  had  not  given  rise  to  definite  signs,  and  in  which 
Dr.  Weir's  test  by  injection  had  been  inconclusive. 

Cystic  Adenoma  of  the  Breast— Dr.  Bryant  presented  a 
specimen  of  this  affection. 
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Chemical  Experiments  for  Medical  Students^  arranged  after 
Beilstein.     By  W.  S.  Christopher,  M.  D.,  Demonstrator  of 
Chemistry,  Medical  College  of  Ohio.     Cincinnati :    Robert 
Clarke  &  Co.,  1888.     Pp.  6-7  to  84.     [Price,  $1.] 
The  medical  student  will  doubtless  find  this  little  book  ser- 
viceable in  the  laboratory.     He  will  find  space  also  to  jot  down 
his  notes  in  a  number  of  blank  pages  at  the  end  of  the  book. 
We  can  heartily  commend  the  little  work  to  those  for  whom  it 
was  compiled. 
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OEuvres  completes  de  J.  M.  Charcot.  Maladies  des  poumons  et  du 
systfeme  vasculaire.  Tome  V.  Avec  51  figures  dans  le  teste  et  2 
planches.     Paris:  E.  Lecrosnier  et  Babe,  1888.     Pp.654. 

Recherches  cliniques  et  therapeutiques  sur  I'epilepsie,  I'hysterie  et 
ridiotie.  Compte  rendu  du  service  des  epileptiques  et  des  enf  ants  idiots 
et  arrieres  de  Bicetre  pendant  I'annee  1887.  Par  Bourneville,  medecin 
de  Bicetre,  Sollier,  Pilliet,  Raoult,  internes  du  service,  et  le  Dr  Bricon, 
conservateur  du  musee.  Volume  VIII.  Avec  27  figures  dans  le  texte. 
Paris:  E.  Lecrosnier  et  Babe,  1888.     Pp.  lix-263. 

A  Compendium  of  Dentistry  for  the  Use  of  Students  and  Practition- 
ers.    By  Jul.  Parreidt,  Dental  Surgeon  to  the  Surgical  Polyclinic  at  the 
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Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  eitie.s  named,  a.s  reported  to  Dr.  John  B. 
Hamilton,  Surjreon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  durin<;  the 
week  ending  Slarch  2d  : 
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The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin  "  for  January,  the  whole  number 
of  deaths  reported  was  8,43T,  including  35  from  cerebro-spinal  fever, 
89  from  typhoid  fever,  51  from  malarial  diseases,  15  from  small-pox, 
242  from  scarlet  fever,  164  from  measles,  29  from  erysipelas,  195  from 
whooping-cough,  606  from  croup  and  diphtheria,  101  from  diarrhceal 
diseases,  and  77  from  puerperal  diseases. 

Recent  Advances  in  the  Preparation  of  Pepsin. — In  the  "  Medical 
News  "  for  February  16th  we  find  an  elaborate  article  by  R.  H.  Chitten- 
den Ph.  D.,  professor  of  physiological  chemistry  in  Yale  University,  en- 
titled "  Observations  on  the  Digestive  Ferments."  According  to  the 
author's  observations,  such  a  well-known  preparation  as  Boudault's  pep- 


Hin  1h  far  Inforior  In  proteolytic  power  to  Bovcrnl  of  our  Anicrienn  jtep 
sinH.  AHMiiininf.',  for  exiiinpic,  tin-  proteidytic  action  of  I'lirke,  Davis, 
&  Co.'m  "  pepsinum  puruiii  in  lanielliH  "  to  be  ion,  that  of  Ho\idiiultV 
preparulion  ih  found  to  be  only  14. 

The  Now  York  Academy  of  Medicine.  —  At  the  next  meeting  of  the 
Section  in  Surgery,  (»ii  .Monday  evening,  the  I  Ith  iiist.,  Dr.  \V.  \V.  Van 
Arsdale  will  reuil  a  paper  entitled  "  Subluxation  of  the  Iliad  ol  ilie 
KadluM,  with  a  K6huiii<1  of  One  Hundred  ('onHecutive  CuseH." 

At  the  next  meeting  of  the  Section  in  I'mdiatricH,  on  ThurMday  even- 
ing, tlie  Mlh  in»l..  Dr.  H.  N.  Vineberg  will  report  "A  (JaHc  of  Laryn- 
girtnniH  SlriduluH  and  KelampHia  aHHociated  with  Khaehitis";  Dr.  A. 
Jiieobi  will  reply  to  Dr.  O'DwyerV  (pieslion,  "  By  what  Force  m  a  (Jol- 
liipsed  Lung  inflated  while  freely  exponed  to  Atmospheric  Pressure 
through  an  Opening  in  the  Pleural  Cavity  V":  Dr.  C  II.  May  will  read 
a  paper  on  "Scarlatinous  Otitis";  and  Dr.  A.  Brothers  will  read  "A 
Ke])ort  of  1,()(M>  Consecutive  (^ascs  of  Di8enHes  of  ('hildren,  with  S|)ecial 
Reference  to  Treatment." 

At  the  next  meeting  of  the  Section  in  Orthopicdic  Surgery,  on  Fri 
day  evening,  the  ISth  inst..  Dr.  A.  M.  PhelpH  will  present  a  cane  illus 
trating  the  management  of  liip-joint  diflcaHe. 


To  Contributors  and  Correspondents, —  Tlie  alUmXion  of  ail  wliu  purpote 
favoring  us  with  communicatiotu  ia  respectfully  called  to  the  follow- 
ing : 
Authors  of  articles  intended  for  publication  under  the  Iveadof  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fad  at  the  time  the  article  is  sent  to  vus  ;  (2)  accepted  articU$ 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  tfie  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
•  not  suitable  for  publication  in  this  journal,  either  becatcse  tfiey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writerh  name  and  address,  not  ii£cessarUy  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  tn- 
formcdof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  res  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  he  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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RESECTION  OF  GANGRENOUS  INTESTINE 
OCCURRING    IN     STRANGULATED     HERNIA, 

WITH  THE  REPORT  OF  A  SUCCESSFUL   CASE* 

By   a.  J.   MoCOSII,   M.  D., 

ATTENDING  SURGEON  TO  THE  PRESBYTERIAN  HOSPITAL,  NEW  YORK. 

What  is  the  best  method  of  dealing  with  intestine  which 
has  become  gangrenous  from  constriction  in  a  hernial  sac? 
So  much  has  been  written  on  the  subject  of  strangulated 
hernia  that  we  might  expect  a  definite  answer  to  this  ques- 
tion. Such,  however,  is  not  the  case.  In  the  numerous 
elaborate  papers  on  this  subject  much  uncertainty  and  dif- 
ference of  opinion  will  be  found  to  exist.  In  most  of  our 
text-books  decided  opinions  are  expressed  as  to  the  advisa- 
bility of  returning  the  gut,  or  the  propriety  of  dividing  the 
stricture;  but,  when  they  discuss  the  treatment  of  a  loop  of 
intestine  whose  condition  forbids  its  return  into  the  abdomi- 
nal cavity,  vague  generalities  often  take  the  place  of  definite 
rules.  If  decided  opinions  are  expressed  on  this  point,  they 
are  so  little  in  accord  that  the  conclusion  is  apt  to  be  formed 
that  the  final  decision  of  this  question  has  not  yet  been 
reached.  The  reason  of  this  doubt  and  disagreement  is 
probably  found  in  the  fact  that  only  within  the  past  few 
years  have  there  been  published  a  sufficient  number  of  care- 
fully reported  cases  from  which  inductions  could  be  drawn. 
Although  more  or  less  complete  accounts  of  a  series  of  op- 
erations performed  for  this  condition  have  been  published, 
yet  no  article  has  appeared  in  recent  years  which  has  gath- 
ered together  the  various  isolated  cases  and  grouped  them 
in  such  a  manner  that  from  their  analysis  we  could  derive 
conclusions  which  would  aid  us  in  the  management  of  simi- 
lar cases.  On  the  other  hand,  many  valuable  papers  have 
appeared  which  deal  with  the  results  of  the  different  opera- 
tive procedures  which  have  been  employed  when  a  portion 
of  intestine  has  been  removed  because  it  was  the  seat  of 
malignant  disease.  Recently  Dr.  Weir  f  has  read  an  ex- 
haustive paper  on  this  subject  before  this  society,  and  in 
Germany  the  articles  of  MadelungJ  and  Rydygier*  have 
brought  out  all  possible  facts  with  reference  to  the  different 
operations  when  performed  for  cancer  of  the  bowel.  No 
one,  however,  has  written  up  the  other  branch  of  the  sub- 
ject since  this  task  was  performed  so  elaborately  by  both 
Reichel  ||  and  Mackin  ^  some  five  or  six  years  ago. 

When  a  loop  of  intestine  in  a  strangulated  hernia  is 
found  to  be  gangrenous,  and  when  its  return  into  the  ab. 
dorainal  cavity  is  out  of  the  question,  the  main  point  at  is- 
sue is  whether  it  is  best  to  establish  an  artificial  anus  or, 
after  resection,  to  restore  the  continuity  of  the  gut  by  means 
of  immediate  suture.  One  of  the  three  following  plans 
must  be  adopted:  1.  The  gangrenous  intestine  may  be  left 

*  Read  before  the  New  York  Surgical  Society,  December  26,  1888. 
t  "Med.  News,"  1886,  p.  1Y3. 

t  "  Arch.  f.  kl.  Chir.,"  Bd.  xxvii,  p.  32. 

*  "Berlin,  kl.  Wochenschr.,"  1881,  p.  593. 
II  "  Deut.  Zeitschr.  f.  Chir.,"  vol.  xix. 

^  "St.  Thomas's  Hosp.  Rep.,"  vol.  xiii,  p.  181. 


in  the  wound  and  nature  be  allowed  to  form  the  artificial 
anus.  2.  After  removal  of  the  gangrenous  portion,  the  di- 
vided ends  may  be  sutured  in  the  wound  and  a  carefully 
formed  anus  be  established.  3.  The  sphacelated  portion 
may  be  resected  and  the  cut  ends  united  at  once  by  suture, 
and  the  intestine  returned  into  the  abdominal  cavity.  If 
either  of  the  first  two  pla,ns  be  adopted,  but  one  step  in  the 
procedure  is  accomplished,  and,  with  but  few  exceptions,  the 
continuity  of  the  intestinal  canal  must  be  restored  bv  a  sub- 
sequent operation. 

The  preponderance  of  authority  at  the  present  time 
seems  to  be  in  favor  of  the  formation  of  a  temporarv  artifi- 
cial anus.  In  a  recent  discussion  on  this  subject  at  the  Medical 
Society  of  London  most  of  the  debaters,  including,  among 
others,  Banks,  Baker,  and  MacCormac,  agreed  that  primary 
resection  and  suture  were  suitable  in  only  comparatively  few 
cases,  and  that,  as  a  rule,  the  preferable  plan  was  to  divide 
the  operation  into  two  steps.  Treves*  says:  "It  may  be 
said,  therefore,  that  in  resecting  the  intestine  a  temporary 
artificial  anus  should  always  be  established,  and  the  sutur- 
ing of  the  bowel  left  to  a  future  period."  lie  makes  one 
exception  to  this  rule  where  the  resected  portion  is  high  up 
in  the  jejunum,  in  which  event  immediate  enterorrhaphy 
should,  if  possible,  be  performed.  Reichel,f  in  an  elaborate 
paper  on  this  subject,  holds  that  the  danger  of  primary  in- 
testinal suture  in  gangrenous  hernia  is  greater  than  the  ex- 
istence for  a  short  time  of  an  artificial  anus.  His  opinion 
should  have  special  weight,  as  it  is  based  on  a  critical  study 
of  fifty-six  cases  which  he  has  collected.  In  the  majority  of 
text-books  that  express  any  decided  opinion  on  this  point 
the  advice  is  generally  given  to  establish  a  temporary  arti- 
ficial anus. 

On  the  other  side  there  are  surgeons  who  are  in  favor 
of  doing  the  primary  operation  in  nearly  all  cases.  Kocher 
is  the  most  powerful  advocate  of  this  method  of  treatment, 
which  he  thinks  is  the  safest  and  wisest  to  carry  out  in  the 
great  majority  of  cases,  provided  that  the  patient  can  have 
the  benefit  of  a  skillful  surgeon.  He  does  not  stand  alone 
in  this  position,  for  there  are  other  good  operators  who  have 
the  same  preference  for  this  course,  although  they  do  not 
urge  it  upon  others  in  such  a  decided  manner. 

Between  these  two  extremes  there  is  a  large  class  of 
writers  who  either  do  not  feel  certain  as  to  the  best  course 
to  adopt,  or  who  recommend  in  some  cases  the  primary  and 
in  other  cases  the  double  operation.  This  latter  view  is  well 
expressed  by  Wyeth  J  when,  in  speaking  of  the  treatment 
of  gangrenous  intestine,  he  says:  "If  the  patient  is  in  good 
condition,  and  especially  if  in  the  prime  of  life  and  useful- 
ness, exsection  should  be  done.  If,  on  the  other  hand,  col- 
lapse is  imminent,  or  if  there  is  anything  in  the  condition 
of  the  patient  to  contra-indicate  a  prolonged  operation,  the 
faecal' fistula  should  be  established." 

I  think  unquestionably  that  the  most  potent  factor  in 
the  decision  ought  to  be  the  condition  of  the  patient.  In 
many  cases  there  can  be  no  choice.    To  prevent  death  from 

*  "  Intestinal  Obstruction,"  p.  492. 

f  "Deut.  Zeitschr.  f.  Chir.,"  vol.  xix,  1884. 

X  "  Text-book  on  Surgery,"  p.  507. 
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oollapst',  till"  Mpcratioii  must  Im«  coiiinlftiMl  in  as  ra|)i<l  a  maii- 
m>r  as  pnHsilil*',  ainl  tliis  is  lirst  in-n>in|ilis|icil  liy  llif  iiktc 
fixation  of  tin-  i;ut  in  tin-  wound.  \\  li.tli<r  ..r  n.>t  .il  lliis 
tiuM'  an  iiwision  is  niadi'  in  onli-r  to  allow  the  intrstinal  con- 
tunts  to  csciipf  is  a  niattiT  of  little  nionii'iil,  as,  if  tlw  opcn- 
ini;  in  not  uiailf  I'V  tin-  suiu^cou,  llii-  same  result  will  lie  ae- 
«-t)niplislietl  l»v  sloULrliiiiix  and  perforation  in  a  few  liours. 
This,  liowj'ver,  is  a  del>atal>le  (pieslion,  as  is  also  that  of  tlie 
propriety  i>f  tlividin;;  the  strieture  at  the  neek  of  the  sac. 
There  are  othi'r  eases,  however,  where  the  condition  of  the 
patient  hefore  operation  is  not  so  desperate,  which  open  the 
nuostion  whi>ther  it  would  not  he  hetter  for  the  surffeon  to 
remove  the  sphaeelated  portion  of  intestine  and,  hy  fasten- 
intj  the  open  ends  in  the  wound,  form  an  artilieial  anus. 
Sneh  an  anus  is  trenerally  eonsidi-red  to  he  more  satist'actory 
than  one  whieh  nature  has  heen  allowed  to  form,  although 
the  latter  is  more  apt  to  heal  spontaneously.  It  is,  how- 
ever, in  the  treatment  of  yet  another  class  of  cases  that 
there  is  most  uneertainty  and  tlisajjreement  as  to  the  hesl 
plan  to  adopt.  It  is  when  the  patient's  condition  is  snfti- 
eientlv  «>^ood  to  promise  the  prohability  of  his  being  able  to 
undergo  a  somewhat  prolonged  operation  that  the  advisa- 
bility of  performing  resection  with  immediate  suture  of  the 
divided  ends  demands  consideration.  There  can  be  no  ques- 
tion but  that  this  is  the  ideal  operation,  bringing  about,  as 
it  does  an  immediate  closure  of  the  intestinal  canal  and 
avoiding  the  long-continued  and  dangerous  treatment  whicli 
the  existence  of  a  false  opening  generally  demands.  More 
than  this,  if  the  radical  cure  of  the  hernia  be  at  the  same 
time  accomplished,  as  should  certainly  be  attempted,  the 
patient  is  saved  from  any  further  discomfort  and  danger 
from  this  source. 

From  a  careful  review  of  the  literature  on  this  subject, 
my  own  feeling  is  that  this  operation  might  be  more  fre- 
ouently  resorted  to  than  is  now  customary,  yet  I  do  not 
believe  that  it  is  the  wisest  procedure  to  adopt  in  the  ma- 
ioritv  of  patients,  because  so  often  their  condition  has  been 
allowed  to  become  so  desperate  before  a  herniotomy  is  done 
that  thev  are  unable  to  endure  the  somewhat  severe  shock 
which  inevitably  accompanies  this  plan  of  treatment. 

In  the  following  case  which  I  will  report  the  result  was 
a  happy  one,  even  though  some  of  the  conditions  considered 
necessary  for  success  were  not  present : 

Mrs.  v.,  a  German  woman,  sixty-six  years  of  age,  vras  ad- 
mitted into  my  service  in  the  Presbyterian  Hospital  at  4  p.  m. 
on  June  5,  1888.  She  gave  the  history  of  having  always  en- 
ioyed  good  health,  and  of  being  afflicted  with  no  ailment  until 
about  a  year  before,  when  she  first  noticed  a  lump  in  her  left 
wroin  which  had  never  entirely  disappeared.  She  had  never 
worn  a  truss,  and  had  suffered  no  discomfort  until  some  forty- 
eicht  hours  before  admission,  when  she  first  experienced  pain 
in  the  mass,  which  increased  in  severity  up  to  the  time  of  her 
entrance  into  the  hospital.  Vomiting  had  commenced  some 
twelve  hours  before,  and  continued  with  increased  frequency. 
There  had  been  no  movement  of  the  bowels  for  forty-eight 
hours.  Several  futile  attempts  to  reduce  the  hernia  had  been 
made  by  her  physician.  Dr.  Ellison,  who  then  wisely  decided 
that  the  case  was  one  for  immediate  surgical  interference. 

On  her  arrival  at  the  hospital  the  patient  was  in  fairly  good 
condition.  She  had  frequent  projectile  vomiting,  the  vomited 
matter  being  of  a  dark-greenish  color,  but  without  faecal  odor. 


Shy  complained  of  severe  pain  in  her  right  groin,  where  wii,'- 
found  a  hard,  ehistic;  tumor  alxuit  the  si/.o  of  a  Iwu'n  egg,  pain 
I'ul  on  proHHiire.  Tympiinitii;  resomuieo  was  proHont  in  tin 
tumor,  'i'lie  skin  <:overing  it  whh  reddened  and  diceolored.  N.. 
ini|>idHi<  (!ould  he  obtained  when  the  patient  cotiglied.  'lein 
perature  wan  itl)J",  pulse  lOH,  Tlic  house  Murgeon  rocogni/.cd 
at  once  the  nature  of  the  Hwelling  and  made  no  attempt  to 
reduce  the  hortua. 

At  (5.!iO  I  saw  the  patient,  ami  found  licr  eonsidcralily  pros- 
trated and  vonnting  almost  constantly.  Iler  pulse  was  112. 
Kther  was  at  once  adminiutered,  and,  after  the  usual  shaving 
and  cleanuing  of  the  lower  part  of  the  ahdomon,  an  incisiun 
three  inche»  long  was  made  over  the  tumor.  Before  reaching 
the  sac  a  layer  of  |)urplisli.  (edenuitous,  adipose  tissue  was  en- 
countered. On  cutting  through  this  the  sac  came  into  view.  It 
was  tense,  of  blackish  color,  and  at  lirst  sight  appeared  like  the 
intestine.  Slight  mani|)ulation  lacerated  it,  allowing  to  escape 
a  drachm  or  two  of  badly  smelling  dark  fluid.  A  loop  of  intes- 
tine was  now  seen,  being  of  ashen  color,  variegated  with  pur- 
plish patches.  The  surface  looked  dull  and  soggy,  and  the  usual 
glistening  ai)pearance  was  entirely  absent.  The  point  of  con- 
striction was  sought  for  and  found  to  he  at  the  external  ring. 
This  nipped  the  knuckle  of  gut  so  tightly  that  it  was  with  difii- 
culty  that  my  finger-nail  could  be  forced  imder  it.  By  gently 
insinuating  a  sharp-pointed  bistoury  the  external  abdominal 
aponeurosis  was  freely  cut  upward  and  the  constriction  relieved. 
The  gut  was  now  drawn  downward  and  the  constricted  loop 
found  to  be  about  three  inches  long;  At  each  end  was  a  very 
deep  furrow  around  its  entire  circumference,  caused  by  the 
l)ressuro  at  the  external  ring.  One  of  these  furrows  was  so 
deep  that  the  circumference  at  its  bottom  could  not  have  meas- 
ured more  than  a  fourth  that  of  normal  intestine.  Beyond  this 
there  was  considerable  distension  due  to  accumulation  of  fsBcal 
matter  and  gas.  At  the  other  extremity  the  furrow  was  les- 
marked,  and  beyond  it  the  gut  appeared  collapsed.  Througli 
the  tighter  stricture  gas,  but  no  faeces,  could  be  forced.  Any 
attempt  to  stretch  the  furrowed  portion  was  useless  and  would 
have  been  unwise.  The  appearance  of  the  serous  coat  of  th^ 
intestine  was  not  such  as  to  allow  of  its  immediate  return,  and. 
in  order  to  derive  more  certain  information  as  to  its  state  a.- 
well  as  that  of  the  stricture,  a  longitudinal  incision  long  enough 
to  admit  the  finger  was  made  in  the  gut.  A  few  drops  of  liquid 
faeces  and  some  gas  escaped.  The  mucous  membrane  was  seen 
to  be  agglutinated  in  places  with  that  of  the  opposite  wall,  and 
there  were  numerous  black  patches  where  the  membrane  was 
quite  rotten.  In  passing  the  finger  into  the  gut  at  the  tightest 
furrow,  its  lumen  was  found  to  be  almost  completely  obliterated, 
so  that  a  grooved  director  would  scarcely  pass  through.  By 
means  of  an  artery  clamp  it  was  stretched  so  as  to  admit  the 
finger,  when  abundance  of  liquid  faeces  and  gas  poured  out.  Be- 
fore this  was  done,  however,  the  intestine  had  been  well  pulled 
out  so  that  the  gangrenous  portion  was  well  away  from  the 
wound,  which  had  been  packed  with  hot  towels  and  sponges 
wrung  out  in  bichloride-of-raercury  solution  (1  in  5,000).  All 
through  the  operation  every  precaution  was  taken  to  prevent 
the  entrance  of  any  septic  material  into  the  peritoneal  cavity. 

It  was  evident  that  the  entire  loop  must  be  exsecfed  and  the 
cut  ends  be  united  at  once,  or  a  temporary  artificial  anus  estab- 
lished. As  the  patient  had  thus  far  stood  the  operation  well, 
and  as  she  seemed  to  have  sufficient  vitality  to  undergo  the 
longer  procedure,  I  proceeded  at  once  to  do  a  resection  and 
enterorrhaphy. 

The  abdominal  incision  was  somewhat  extended  and  the 
intestine  drawn  out  still  further,  so  as  to  permit  of  free  ma- 
nipulation. The  house  surgeon,  Dr.  Madill,  held  up  the  gut, 
his  fingers  grasping  it  at  points  some  two  inches  beyond  the 
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furrows  and  at  the  same  time  closing  its  caliber.  I  then  divided 
the  gut  well  beyond  the  furrows,  about  four  inches  being  re- 
moved. A  triangular  portion  of  mesentery,  its  base  corre- 
sponding to  tlie  resected  intestine,  was  taken  with  it,  being 
careful  to  allow  the  mesentery  to  project  slightly  beyond  the 
cut  ends  of  intestine,  in  order  to  prevent  any  separation  from 
its  blood-supply.  The  luemorrhage  from  the  cut  mesentery  was 
slight  and  needed  only  compression  with  artery  clamps,  no  liga- 
tures being  used.  The  mesentery  was  then  sutured  with  a  con- 
tinuous catgut  thread.  The  intestinal  ends  being  approximated 
by  Dr.  Madill,  the  mucous  membrane  was  seen  to  project  about 
an  eighth  of  an  inch  beyond  the  other  coats.  The  cut  ends 
were  then  united  with  two  rows  of  sutures.  The  inner  in- 
cluded only  the  mucous  membrane,  and  consisted  of  interrupted 
stitches  of  Chinese  silk  with  the  knots  (except  the  two  last) 
left  inside  the  bowel.  They  vniVQ  introduced  at  intervals  of 
about  a  tenth  of  an  inch.  After  the  cylinder  of  mucous 
membrane  was  united,  a  row  of  Lembert's  sutures  of  fine  catgut 
was  introduced  through  the  serous  and  muscular  coats  only. 
These  were  also  interrupted  and  placed  at  about  the  same  in- 
terval from  one  another.  A  fine  round  cambric  needle  was 
used,  being  introduced  about  a  sixth  of  an  inch  away  from 
the  edge,  passing  througli  the  muscular  coat  for  about  an  eighth 
of  an  inch,  and  again  emerging  through  the  serous  coat  about  a 
twelfth  of  an  inch  distant  from  the  cut  edge,  and  then  inserted 
on  the  other  end  in  inverse  manner,  thus  inverting  and  bring- 
ing into  apposition  a  rim  of  the  peritoneal  covering  of  the 
intestine  about  an  eighth  to  a  tenth  of  an  inch  around  its 
entire  circumference.  When  this  row  was  completed,  another 
partial  row  of  similar  sutures  was  employed  in  order  to  pick 
up  and  bring  into  contact  still  more  of  the  serous  coat  where 
the  junction  did  not  appear  very  perfect.  The  intestine  was 
then  thoroughly  irrigated  with  hot  bichloride  solution  and  re- 
turned into  the  peritoneal  cavity. 

The  sac,  which  was  partially  gangrenous,  was  extirpated, 
the  peritonaeum  sutured  with  catgut,  and  then  the  muscles  and 
skin,  a  drainage-tube  being  placed  in  the  lawer  angle  of  the 
wound,  but  extending  only  down  to  the  muscular  layer.  An 
antiseptic  dressing  was  applied.  The  operation  lasted  an  hour 
and  twenty  minutes.  The  patient  suffered  comparatively  little 
shock,  and  rallied  quickly  with  but  little  vomiting.  She  was 
given  a  third  of  a  grain  of  morphine  hypodermically.  On 
the  next  morning  (.June  6th)  she  complained  of  but  little  pain. 
"No  nausea  or  vomiting,  and  no  prostration.  Pulse  90,  tempera- 
ture 100-5°. 

On  that  night  the  temperature  rose  to  103°  ;  the  pulse  re- 
mained, however,  under  100,  and  the  patient  appeared  well  and 
comfortable.  On  the  next  day  (June  7th)  temperature  had  fallen 
below  101°,  pulse  92.  The  wound  was  dressed;  a  slight  puru- 
lent discharge  came  from  the  tube,  which  was  removed  and 
iodoform  gauze  substituted.  Thus  far  the  patient  had  been 
allowed  only  ice,  but  toward  evening  she  was  given  beef  ex- 
tract in  small  quantities. 

On  June  8th,  at  the  end  of  sixty  hours,  temperature  100°, 
pulse  92;  complains  of  no  pain  and  feels  well.  At  the  expira- 
tion of  the  third  day  she  was  allowed  small  quantities  of  mat- 
zocn,  which  she  takes  with  relish  and  without  the  production 
of  nausea  or  flatulency.  Up  to  this  time  the  patient  liad  been 
given  small  doses  of  morphine  hypodermically.  These  were 
now  discontinued.  On  the  fifth  day  her  bowels  were  moved  by 
injection,  the  passage  being  natural  and  no  blood  was  present. 
Her  temperature  was  now  about  99°  and  pulse  90.  A  moderate 
purulent  discharge  came  from  the  lower  angle  of  the  wound. 

On  the  eighth  day  her  bowels  were  moved  freely  by  a  saline 
cathartic,  and  from  this  firae  she  was  gradually  allowed  fuller 
diet.    At  the  end  of  the  third  week  the  wound  was  entirely 


healed  and  the  patient  sitting  up.  She  left  the  hospital  a  well 
woman  a  week  or  two  later.  I  have  seen  the  patient  within 
the  past  week  (six  months  and  a  half  since  the  operation),  and 
she  reports  herself  as  being  in  perfect  health.  There  is  no  re- 
turn of  the  hernia.  Her  bowels  are  regular  and  the  movements 
natural. 

Tn  this  case  I  endeavored,  principally  on  account  of  the 
a<i:e  of  the  patient,  to  complete  the  operation  as  rapidly  as 
was  consistent  witli  proper  attention  to  details.  I  consider 
that,  especially  in  a^ed  patients,  this  is  quite  important,  I 
feel  little  doubt  but  that  this  patient  would  have  succumbed 
to  shock  had  double  the  time  been  taken  to  complete  the 
operation. 

The  suture  employed  was  very  much  the  same  as  that 
known  as  the  Czerny-Lerabert.  This,  or  some  modification 
of  it,  is  at  present  the  most  popular,  and  apparently  gives 
the  best  results.  The  old  plan  of  invagination  is  now  sel- 
dom used,  and  the  more  complicated  sutures  have  no  spe- 
cial advantage.  I  feel  that  interrupted  sutures,  though 
more  tedious  to  apply,  are  yet  the  safest.  According  to 
this  method,  two  rows  of  sutures  are  employed,  the  inner 
uniting  the  mucous  membrane  and  the  outer  being  the 
original  Lembert  suture  by  means  of  which  considerable 
surfaces  of  the  peritoneal  coat  are  inverted  and  brought  into 
apposition.  It  is  this  outer  layer  of  sutures  which  favors 
rapid  and  strong  union,  the  closing  of  the  mucous  coat  and 
its  inversion  being  done  more  to  serve  as  a  protective  cover- 
ing or  a  sort  of  buttress  to  prevent  the  intestinal  contents 
from  coming  in  contact  with  the  real  line  of  union.  Though 
I  think  that  the  inner  row  is  undoubtedly  of  advantage, 
yet  without  it  very  many  cases  have  been  carried  through 
successfully.  The  mucous  membrane  as  a  means  of  union  is 
esteemed  so  lightly  by  certain  operators  that  they  recom- 
mend that  its  projecting  portion  be  cut  off  and  all  the  coats 
made  even  before  the  suturing  is  commenced.  This  seems 
to  me  to  be  a  mistake,  as  even  when  not  sewed  its  mere  in- 
version must  form  a  useful  covering  to  the  main  line  of 
suture. 

As  reo-ards  the  material,  it  makes  little  difference  whether 
silk  or  catgut  be  employed,  provided  it  be  aseptic.  A  fine, 
round  needle  is  generally  preferable,  the  intestinal  wall  of- 
fering but  little  resistance  to  its  introduction.  Special  forms 
of  intestinal  needles,  such  as  that  of  Hagedorn,  are  also  em- 
ployed with  equal  satisfaction. 

What  is,  however,  more  important  than  either  the  needle 
or  the  material,  is  the  character  of  the  tissue  through  which 
the  sutures  are  passed.  If  the  circulation  of  this  is  im- 
paired, every  attention  to  the  details  in  adjusting  the 
stitches  will  be  of  no  avail.  As  it  has  been  expressed, 
"  where  one  sews  is  more  important  than  how  one  sews." 
Not  only  must  the  sutures  be  introduced  in  sound  tissue, 
but  the  greatest  care  must  be  taken  that  no  part  of  the  in- 
testine be  united  which  is  separated  in  the  minutest  degree 
from  its  mesentery.  In  the  case  reported,  as  is  very  common- 
ly done,  I  removed  a  wedge  of  the  mesentery,  its  base  cor- 
responding with  the  exsected  gut.  I  do  not  think  now  that 
this  is  the  best  practice,  and  in  future  I  should  cut  off  the 
mesentery  close  to  its  attachment  along  the  border  of  the 
intestine,  and  allow  the  resulting  fullness  to  arrange  itself  in 
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fohlH,  pitrliaps  uniting  tin-  lnwcr  iiiii:;lc  with  ;i  fiw  siitiircH. 
W'lu'ii  a  \v('(irr(«  is  romovcd,  the  I'lirllicr  iiwav  the  ciil  i>  iiiadit 
fnuii  the  <;iit  llif  larLTtT  tlio  art»'rit's  which  arc  Hcvcrcd,  and, 
as  the  l>raii(dics  of  those  vt'sscls  spread  out  in  a  fan-slia|>c(l 
nianiicr,  many  of  them  may  l)t>  nccdh-sslv  cut  ofT  from  tlio 
main  source  from  whicli  iMincH  tho  l>lood  which  thc\  carry 
to  the  intcslimil  walls.  Now,  this  same  portion  of  intestine 
may  not  have  hecn  removed, and  to  deprive  it  at  su(dialime 
of  a  certain  i>ri'poitiou  of  its  Mood-supply  may  he  followed 
hy  disastrous  constMpu'nces.  This  may  he  of  no  sinjuilicanee 
when  only  a  few  inches  are  removed,  hut  when  a  loii<fer  ex- 
suction  is  made  the  wcdcje  must  he  correspondintflv  deeper, 
and  the  i;reater  will  he  the  numhcr  and  size  of  lariic  arterial 
trunks  whicli  must  he  divided. 

I'or  closinii  the  caliher  and  holdinir  the  ends  of  the 
tjut  many  in«j:cnious  damps  have  Iteen  invented.  I  found, 
howt'ver.  that  tlu-  tini;ers  of  my  house  surgeon  per- 
formed this  task  in  a  most  satisfactory  manner.  With- 
out skillful  manipidation  on  the  part  of  one's  assistant  1 
can  ipiitc  understand  how  some  mechanical  device  mijrht 
be  preferable. 

My  reasons  for  preferring  imnuHliate  resection  and  su- 
ture were  the  following:  1.  The  patient's  condition  seemed 
to  be  such  as  to  give  reasonable  promise  that  she  could 
withstand  the  shock  of  the  operation.  2,  The  dividing- 
line  between  healthy  and  gangrenous  gut  was  so  clearlv  de- 
fined, and  the  circulation  of  the  intestinal  wall  beyond  the 
furrows  appeared  so  good,  that  I  felt  encouraged  to  believe 
that  tissues  could  be  brought  into  apposition  which  were  in 
condition  to  favor  rapid  primary  union.  3.  As  the  sphace- 
lated portion  was  part  of  the  small  intestine,  and  as  the 
patient  was  old  and  not  particularly  well  nourished,  I  feared, 
if  a  temporary  anus  was  established,  that  before  it  could  be 
closed  her  strength  would  be  so  diminished  as  to  offer  but 
little  prospect  of  a  successful  result. 

This  leads  rae  to  discuss  briefly  the  advantages  and  dis- 
advantages of  the  two  operations.  The  strong  point  in  favor 
of  immediate  resection  and  suture  is  that,  if  recovery  results, 
the  patient  is  cured  and  no  further  surgical  procedure  is  de- 
manded. If,  on  the  other  hand,  an  artificial  anus  be  estab- 
lished, but  one  step  toward  cure  has  been  effected.  In  the 
great  majority  of  cases  the  opening  is  situated  at  a  point 
which  does  not  permit  the  food  to  be  brought  into  contact 
with  a  sufficient  length  of  the  intestinal  canal  to  properly 
nourish  the  patient.  Hence  inanition  results  in  very  many 
cases,  and  in  not  a  few  cases  death,  before  an  attempt  can 
be  made  to  close  the  artificial  anus. 

In  a  small  number  of  cases,  however,  the  opening  is  at 
such  a  point  that  nutrition  continues  unaffected  and  no  sec- 
ondary operation  is  demanded  to  prevent  death  from  starva- 
tion. Such  patients,  nevertheless,  are  afilicted  with  a  dis- 
gusting deformity  which  is  constantly  forcing  itself  not  only 
on  their  own  attention  but  on  that  of  their  family  and  friends. 
When  a  colotomy  has  been  done  because  of  malignant  dis- 
ease, the  patient  will  endure  the  presence  of  his  false  anus 
with  patience,  for  it  prevents  suffering  and  prolongs  his 
life.  It  is  quite  otherwise  when  no  advantage  is  to  be 
gained  from  the  persistence  of  such  an  opening,  and  the 
patients  will   generally  demand  its  cure  even   with   a  full 


knowledge   of    the   dangers   of   the   operation    ne<;e«8ary   to 
effect  tluK  result. 

Cases,  however,  are  comparatively  few  where  the  artili 
cial  anus  can  be  allowed  with  safety  to  remain.  HcHideti  the 
dangers  of  malnutrition,  there  is  increasiMl  liability  to  intes- 
tinal disease  and  to  obstru<!tion  in  one  form  or  another. 
Ko(dier  *  states  t  hat  of  his  seven  patients  with  artificial  anus 
resulting  from  gangrene  of  the  intestine,  all  Iiav(!  ditrd,  and 
that  in  every  case  that  he  has  seen  thiH  condition  has  in 
some  manner  caused  death  at  a  longer  or  shorter  interval. 

The  exact  extent  of  intestinal  surface  with  which  the 
food  niust  come  in  contact  in  order  to  nourish  the  patient 
has,  as  far  as  !  know,  nctver  l)(!(!n  determined.  The  divid 
iugdine  seeiris  to  be  at  a  point  somewhere  about  the  mid<llr 
of  the  ileum.  Kiedel  f  relates  a  case  where  the  anus  wa> 
situated  half  way  between  the  duodenum  and  caecum,  some 
three  metres  and  a  half  from  the  [)yloric  end  of  stomach, 
and  in  this  patient  inanition  resulted  so  rapidly  that  at  the 
end  of  twelve  days,  as  a  la.st  resort,  he  was  forced  to  operate;, 
the  result,  as  expected,  being  unsuccessful. 

On  the  other  side,  however,  there  are  grave  disadvan- 
tages connected  with  the  primary  operation.  1.  It  is  undis- 
puted that,  being  necessarily  a  more  protracted  operation,  tin 
danger  of  death  from  shock  or  collapse  is  greater  than  when  an 
anus  is  formed.  The  operation  is  one  that  requires  .so  much 
attention  to  detail  and  so  many  sutures  must  be  accurately 
placed  that  it  must  always  be  a  somewhat  lengthy  proced- 
ure. The  usual  length  of  time  taken  for  its  perforniance  in 
the  cases  I  have  collected  has  ranged  between  an  hour  and 
a  half  and  two  hours,  though  in  some  cases  three  and  four 
hours  have  been  found  necessary.  2,  The  second  great  ob- 
jection is  found  in  the  fact  that  the  intestine  is  not  in  a  con- 
dition which  is  most  favorable  for  rapid  primary  union.  The 
line  of  demarkation  between  healthy  and  gangrenous  gut  i> 
not  always  well  marked,  and  often  the  shading  is  so  gradual 
that  it  is  difficult  to  determine  at  what  point  we  can  trust 
its  circulation.  Not  only  is  a  circulatory  disturbance  of  un- 
certain limits  caused  by  the  distension  and  constriction,  but 
also  a  so-called  paralysis  of  the  bowel  is  apt  to  be  the  result 
of  these  two  conditions.  That  the  disturbance  of  the  circu- 
lation of  the  gut  extends  often  some  distance  beyond  either 
the  seat  of  constriction  or  the  limit  of  the  gangrene  can  not 
be  doubted.  At  the  time  of  operation  these  changes  may 
not  be  noticeable,  and  it  is  in  this  circumstance  that  the 
danger  lies,  for  ends  of  intestine  may  be  united  which  after- 
ward become  sphacelated.  This  danger  is  not  imaginary. 
A  number  of  deaths  have  resulted  from  this  accident. 
Kocher  \  reports  a  case  where,  on  autopsy,  gangrene  of  the 
gut  10  ctm.  above  the  line  of  suture  was  revealed  as  the 
cause  of  the  fatal  septic  peritonitis,  and  in  a  patient  of 
Taendler's  *  six  inches  of  intestine  were  found  to  be  in  a 
similar  state. 

Reichel,  in  his  exhaustive  paper  on  the  treatment  of  gan- 
grenous hernia,  makes  a  strong  argument  against  the  pri- 
mary operation  on  the  ground  of  this  uncertain  condition 

*  "  Correspondenzbl.  f.  schweiz.  Aerzte,"  March  I,  1886. 
f  "  Deut.  med.  Wochenschr.,"  1883,  p.  656. 

t  "Ctrlbl.  f.  Chir.,"  No.  29,  1880.  ' 

*  Madelung,  "  Arch.  kl.  Chir.,"  Bd.  xxvii,  p.  32. 
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of  the  intestine  in  the  neighborhood  of  the  stricture  and  as 
a  result  of  overdistension.  There  can  be  no  doubt  but  that 
there  is  truth  in  his  claim  that  it  is  safer  to  wait  until  the 
intestinal  wall  shows  what  its  condition  is  to  be  before  ap- 
plying the  sutures. 

It  seems  to  me  that  often  the  fatal  results  from  these 
causes  might  be  avoided.  I  find  in  the  reports  of  cases  that 
often  the  surgeon  has  endeavored  to  remove  as  small  an 
amount  of  intestine  as  possible,  and  that  he  has  been  con- 
tented with  the  fact  that  the  separation  has  been  made  well 
beyond  the  stricture  and  the  gangrenous  portion.  It  is 
undoubtedly  wise  not  to  uselessly  sacrifice  any  portion  of 
the  intestine,  still  the  removal  of  a  few  inches  more  or  less 
can  have  no  effect  on  the  after-nutrition  of  the  patient,  and 
can  have  none  but  a  beneficial  influence  on  the  union  of  the 
cut  ends.  Within  certain  limits,  the  results  of  operations 
where  a  considerable  length  of  intestine  has  been  removed 
are  just  as  favorable  as  where  but  two  or  three  inches  have 
been  exsected.  Perhaps,  when  over  four  or  five  feet  has 
to  be  removed,  the  question  of  loss  of  absorbent  surface 
ought  to  be  considered,  but  there  are  numerous  cases  where 
over  this  amount  has  been  resected  without  deleterious  effect 
on  the  patient.  Thus  Kocher*  removed  1  m.  60  ctm.,  and 
Koeberle  f  resected  2*05  ra.,  and  in  neither  case  was  there 
any  appreciable  change  in  the  nutrition  of  the  patients.  If, 
on  careful  inspection  of  the  ends  when  ready  for  suture, 
there  is  the  slightest  suspicion  that  the  circulation  is  not 
perfect,  then  more  of  the  gut  should  be  boldly  removed 
until  a  point  is  reached  where  the  intestinal  wall  is  in  good 
condition.  If  this  can  not  be  found,  then  the  case  is  not 
an  appropriate  one  for  this  operation. 

It  is  hardly  excusable  to  have  gangrene  resulting  be- 
cause of  separation  of  the  mesentery.  TesasJ  has  shown 
that,  if  the  mesentery  is  separated,  even  for  the  shortest 
distance,  close  to  its  intestinal  attachment,  gangrene  of  that 
portion  of  the  gut  is  sure  to  follow  unless  it  be  at  once  re- 
sected. When  the  separation  takes  place  at  a  certain  dis- 
tance— say,  two  to  three  centimetres — from  its  line  of  at- 
tachment, it  may  be  of  considerable  length  without  endan- 
gering the  vitality  of  the  gut. 

To  escape  in  part  from  some  of  the  dangers  of  both 
operations,  Riedel  *  recommends  that  the  gangrenous  por- 
tion be  fastened  away  from  the  wound  well  down  on  the 
thigh,  and  that  it  be  left  in  this  situation  until  the  next 
day,  a  free  incision  having  been  made  to  allow  the  intestinal 
contents  to  escape.  At  the  end  of  this  time  the  bowel  will 
have  recovered  its  contractility,  the  distension  will  have  been 
relieved,  and  it  will  be  easy  to  determine  at  what  point  the 
blood-supply  is  abundant.  Another  advantage  is  that  the 
operation  of  suturing  can  generally  be  carried  out  without 
the  use  of  an  ansjesthetic.  If  a  longer  time,  as  is  generally 
recommended,  is  allowed  to  elapse  before  the  secondary 
operation  be  attempted,  anajsthetization  becomes  a  neces- 
sity. This  plan  strikes  me  as  one  that  would  be  most  ap- 
propriate in  certain  doubtful  cases. 

*  "  Correspondenzbl.  f.  schweiz.  Aerzte,"  vol.  xvi. 
f  "  Bull,  de  la  soc.  de  chir.,"  Paris. 

X  "  Arch.  f.  klin.  Chir.,"  Bd.  xxxiii,  p.  303. 

*  "  Deut.  med.  Wochenschr.,"  1883,  p.  656. 


The  final  decision  must  rest,  however,  on  the  death-rate 
of  the  different  operations.    If  either  method  is  attended  by 
a  smaller  mortality  than  the  other,  then  this  is  the  one  to 
adopt.    All  statistics  agree  that  the  operation  of  enterorrha- 
phy,  performed  for  closure  of  an  artificial  anus,  is  less  dan- 
gerous than  the  operation  of  immediate  resection  and  suture 
done  for  gangrenous  intestine.     For  the  former  operation  the 
mortality  in  both  Makin's  table  *  of  thirty-nine  cases  and  in 
Reichel's  f  thirty-seven  cases  is  computed  as  being  about  38 
per  cent.     For  the  latter  operation  Makin  calculates  a  death- 
rate  of  52  per  cent,  in  fifty-five  cases,  and  the  figures  of 
Reichel   in   fifty-six  cases  and  of  Madelung  J  in  forty-four 
cases  are  practically  the  same.     I  have  been  able  to  collect 
accounts  of  one  hundred  and  fifteen  cases  where  the  opera- 
tion of  resection  and  suture  has  been  at  once  carried  out  in 
the  treatment  of  intestine  found  gangrenous  from  strangu- 
lation in  hernite.     Out  of  these  cases  fifty-seven  died  and 
fifty-seven  recovered  (one  was  doubtful).     This  gives  a  mor- 
tality of  50  per  cent.     This  result  differs  but  little  from  the 
52  per  cent,  which   other   writers   have   computed  from  a 
smaller  number  of  cases.     I  have  been  careful  to  exclude  all 
cases  where  the  suturing  was  not  done  at  once,  and  no  case 
is  mentioned  unless  a  cylinder  consisting  of  the  entire  cir- 
cumference of  the  gut  bad  been  resected.     The  death-rate 
of  the  operation  of  resection  for  cure  of  artificial  anus  is 
38  per  cent.     I  find  that  writers  often  compare  these  two 
rates  in  their  endeavors  to  decide  which  is  the  preferable 
operation.     This  is  unjust.     In  such  a  calculation  they  for- 
get to  reckon  the  deaths  due  to  the  operation  of  kelotomy 
and  formation  of  the  anus,  and  the  dangers  to  which  a  pa- 
tient is  exposed  before  the  anus  can  be  closed.     If  we  would 
judge  fairly  from  statistics,  we  must  add  together  these  three 
mortalities,  and  compare  the    sura-total   with    our  50  per 
cent.     It  is  difficult,  however,  to  ascertain  how  many  pa- 
tients succumb  to  the  original  operation,  or  as  the  result  of 
the  establishment  of  an  artificial  anus  before  it  can  be  closed. 
Cases  fatal  from  either  of  these  causes  are  apt  not  to  be 
reported.     Schmidt,*  in   an   analysis  of  three  hundred  and 
eight   cases    where    kelotomy    was    done    for   strangulated 
hernia,  and  where  the  gut  was  simply  returned,  found  that 
2'7*4  per  cent.  died.     If,  then,  for  the  sake  of  calculation, 
we  were  to  place  the  death-rate  of  the  primary  operation  at 
20  per  cent.,  it  would  not,  I  think,  be  excessive.     Of  the 
number  who  die  before  the  anus  can  be  closed,  certainly  5 
per  cent,  would  be  moderate.     The  sum  of  these  mortalities 
is  63  per  cent.,  which  we  have  computed  as  the  death-rate 
resulting  from  operations  for  gangrenous  hcrnise  where  a 
temporary  artificial  anus  has  been  established.     Of  course, 
to  some  extent  this  reasoning  is  theoretical,  and,  in  order  to 
strengthen  it,  I  collected  reports  of  one  hundred  and  twenty 
cases  which  had  been  treated  in  this  manner.     Sixty-two  of 
the  patients  died  from  the  effects  of  operation  or  as  the  re- 
sult of  the  anus,  and  fifty-eight  recovered,  giving  a  mortality 
of  about  52  per  cent.     Korte  ||   reports  thirty   such  cases 
which   have  come  under   his  observation,  sixteen   patients 
having  died  and  fourteen  recovered.     I  think,  however,  that 


*  Loc.  cit.  f  Loc.  dt. 

*  "Deut.  med.  Wochenschr.,"  1883,  p.  246. 
I  "  Bei-l.  klin.  Wochenschr.,"  1883,  No.  57. 


\  Loc.  cit. 
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tliosc  fijjuros  arc  too  low,  tor  iiiiiiiy  imticiits,  aftor  U'aviiijj;  tlie 
hospital  witli  an  artilicial  aiiUH,  pass  into  other  liands  for 
trcatint'nt,  ami  tiic  final  result  is  not  known  to  the  original 
operator.  Schinidt's  statisties  plaee  tin'  (Icatli-ratt-  of  the 
(lonble  operation  at  HO-'i  per  cent,  (against  Ttl  |ier  cent,  for 
immediate  enlcronliapliy ). 

It  is  often   niaint.iineil   that  it  is  better  to  allow  initnre 


artificial  arms  may  he  cured  uitlicmt  resortiiif;  to  thu  dan- 
^croUH  operation  of  resection.  .Nature  may  accomplihh  this, 
or  some  minor  plastic  operatioti,  or  the  application  of  the 
eiiterotoine  nniy  hrin^  about  this  ha|)py  result.  The  latter 
nu'thod  is  a^ain  coming;  into  voi^iu-,  and  may  rediu-e  the  38 
per  cent,  wliicli  rcse(;tion  chiims  us  its  mortality-rate. 

There  is  always  risk  of  error  in  ar^niiif;  from  statisticH, 


to  deal  with  th(»  iran<;rein)us  intestine  as  best  it  nniv.  That  ,  csix'cially  where  they  must  necessarilv  be  incompleli!  from 
this  |)lan  is  not  att«'ndcd  bv  better  resMlt>  is  shown  by  the  '  non-publication  of  caHcn;  Ktill  I  tlmMiiht  that  a  collection  of 
tijjurcs  of  111,*  who  collected  twentynine  cases  treated  in  j  operations  in  tabular  fornt  mijxht  at  least  encoura;;e  surgeons 
tins  manner  in  the  I'niteil  States,  and  in  these,  twenty-five  I  to  re|)ort  their  cases  more  freely,  parti<rularly  those  that 
patients   died.      I    am    sure,    however,    that,    if   more   eases  ]  terminate  fatally. 

treated  in  this  manner  were  n-ported,  the  results  would  be  i  After  a  can  ful  analysis  of  the  reports  of  operations,  my 
more  fayorable.  conclusion  is  that  neither  otie  of  these  two  methods  can  be 

I  fully  believe  that  the  oO-per-ccnt.  death-rate  for  the  recomim-nded  as  tin;  wisest  j)rocedure  to  adoj)t  in  all  cases, 
immediate  oj)eration  is  far  too  low,  for,  without  doubt,  Under  certain  circumstances  the  one  plan  will  be  found  to 
many  fatal  cases  have  never  been  reported.  The  mortality  |  be  the  safest,  an<l  under  dififerent  conditions  the  other  will 
of  both  operations  is  a  hii^h  one,  and,  jud<;ini>'  from  fit^ures,  '  be  the  operation  to  adopt.  It  is  on  these  points  that  an  ex- 
no  very  decided  advantaufe  can  be  claimcil  for  either  nu'thod.     pression  of  opinion  from  the  members  of  this  society  would 

In  the  foreiii>ino;  ariiiiment  there  is  one  fallacy — viz.,  the     be  most  valuai)lc. 


CASES   OF   IMMEDIATE   RESECTION   KOH   (JANGRENOUS   IXTESTINE.f 


No. 


Operator.  Where  reported. 


Ramdohr, 

iDe  Vernalo, 
I       17iM. 

I  Duverger, 
1787. 

Schmidt, 
I  Jos.,  175'.). 
Navlcr, 
1794. 


"  Mocbiiis  di«put.  Ana- 
toin.,"  (iotliinf;a',1751, 
vol.  vi. 

"Ob.-'crv.  i<t  roniarq.  de 
chiriirg.pract.. "Mann- 
heim, 17t)7. 

Louis,  "  M6ni.  de  Tacad. 
rov.  de  chir.,"  1757, 
p.  "188. 

l"l)issertatio  de  Ileo.," 
\Vien,  1759. 

Cooper,  in  "  Anat.  and 
Treat,  of  Hernia." 


Cooper,  A.,  Cooper    on    "Hernia,' 

ISWi.  p.  147. 

Cooper,  K.,\Loc.  ci/..  p.  148. 

1806. 


Dieffen-     "  Woehensch.  f.  gesam. 
bach,  1836.      Heilkunde,"  1836,  No. 

26. 
Von  Lang-  "  Arch.    kl.    Chir.,"    v, 
enbeck,     1    xix,  p.  410. 
1875. 

Knester,  i"  Verb,  der  Gegellsch.  f. 

1877.  Chir.,"  1S79,  p.  83. 
Czernv,  "'Berl.    klin.    Wochen- 

1878.  sch.,"  1880,  p.  6;e8. 
Eueeter,  i  Rep.  bv  Madelung,  in 

1877.  "Arch.  f.  Chir.,"  Bd. 
j  xxvii,  p.  81. 

I 
Kuester,     Personal  commnnicat'n 

1878.  I  to  Madelung. 
Nicolidini,    "  Wien.  med.  Blatter," 

1879.  1879,  Nos.  6  and  7. 


15  Wahl,  1879.    "St.  Petersburg  med. 

Wochen-schr.,"^  1879. 

16  Woelrter.      "Wien.  med.  Wochen- 
sch.,"  1881,  p.  116. 


Diseaae. 


Inguinal 
hernia. 

Inguinal 
hernia. 

Inguinal 
hernia. 


Inguinal 
hernia. 

Femoral 
hernia. 

Femoral 
hernia. 


Inguinal 
hernia. 

Properitoneal 
inguinal 
hernia. 

Femoral 
hernia. 

Femoral 
hernia. 
Ing.  hernia  ; 
bef.  op.  fipces 
had  escaped  in 
peritona'um. 

Inguinal 

hernia. 

Femoral 

hernia. 


Age  and 
sex. 


Fem..  43. 


Hagedom.       "  Verb.  Gesellsch.  f . 
Chu-.,"  1880,  p.  64. 
Hagedom.  iLoc.  cit.,  p.  65. 

Kocher.      "Bull,  de  soc.  med.  de 
Suisse  romande,"  April, 
1880. 

Ludvik,       "Wien.  med.  Presse," 
1880.  1880,  p.  743. 

Barden-        "  Die  Drainirung  der 
heuer,  1880.   PeritonealhOble,"  1881, 
p.  218. 
Kocher,       "Centralbl.  f.   Chir.," 
1880.  1880,  p.  466. 


Properitoneal 
ing.  hernia. 
Femoral       Fem.,  65. 
hernia. 


Femoral 

hernia. 

Femoral 

hernia. 

Ing.  hernia, 

reduced  en 

masse  by  pat. ; 

laparotomj'. 

Feniorp] 

hernia. 


Fem.,  68. 
Fem..  40. 


Length 
removed. 


2  feet. 
2(  inches. 

2  inches. 

6  inches. 

4  inches. 

2i  inches. 
}  inch. 

3  inches. 
20ctm. 

4  ctm. 
10  ctm. 

5  ctm.  by 
laparotomy. 


Mesentery. 


Wedge  re- 
moved. 


Suture  material. 


Wedge  re- 
moved. 


Fem..  60. 


15  ctm. 

15  ctm. 

16  ctm. 
2  ctm. 
42  ctm. 


10  .X  12  ctm. 
of  ileum. 


Wedge  re- 
moved. 


Invag.  of  up})er  end 
in  lower  ;  silk  su- 
tures. 
Invag.  of  upper  in 
lower  end  ;  silk  su- 
tures. 
Ends  sewed  with 
silk  sutures  over 
trachea  of  calf. 
Silk  sutures. 


Re- 
sult 


Wedge  re- 
moved. 

Wedge  re- 
moved. 


Wedge  re- 
moved. 


Wedge  re- 
moved. 


Lembert's  suture 
(silk). 

Invag.  (Ramdohr), 
with  separation  of 
mesent.,  &  Leinbert 
sutures  of  catgut. 
Lembert's  sutures 

with  catgut. 
Two  rows  of  silk 

sutures  (24). 

Lembert's  suture 

(catgut). 


Lembert's  suture 

(catgut). 

Edges  inverted  and 

silk  sutures. 

Lembert's  suture, 

catgut  (10). 

25  silt  sutures. 


Lembert's  suture 
of  catgut. 

Lembert's  suture 

of  catgut. 
Lembert's  suture. 


Femoral 
hernia. 


11  ctm.  sm'l 
intestine. 


Cut  off  close       Upper  invag.  in 
to  attachment.    lower  end  ;  20  cat- 
gut sutures. 
;Two  rows  of  suture. 


Lejiibert's  suture  of 
i         catgut  (8). 


Cause  of  death. 


Silk  sutures;  mesen.    R. 
held  aL'ainst  abd. 
wound^y  sutures. 
1  D. 


D. 


Recov.  from  prim'ry 
operation,  but  death 
in  2  months,  due  to 
closure  of  intestine. 


Delirium  tremens 
and  exhaustion. 


Septic  peritonitis. 


Septic  peritonitis. 


Peritonitis  in  7  hrs. 

Septic  peritonitis 

due  to  fiecal  escape 

before  operation. 


Kemarks. 


Trachea  of  c'lf  passM 
per  aii>iin  on  twen- 
ty-fir.«t  day. 


Faecal  fistula  on  sec- 
ond dav,  which  re- 
mainetf. 


On  eighth  day  fsecal 
fistula  formed. 


Patient  d.  in  4  wks. 

fr.  intest.  obstruct. 

well  above  sutures. 
Line  of    suture  did 

not  leak. 


2sut.  hadgiv'nway& 
leakage  tak'n  place 


Eight    hours    after 
operation. 


Twenty-eight  hours 
after  operation. 

Fistula  formed  on 
5th  day,  but  after- 
ward closed. 

Union  of  sutures 
good. 


On  fifth  day  fsecal 
fistula  formed. 

On  sixth  day  fsecal 
fistula. 


R Stool  on  fourth  day. 


R.     Fistula  formed,  wh. 

healed  in  4  mos. 


D.   Septic  perit.;  d.  on 
10th  day:  gang,  of 
intest.  10 ctm.  above! 
i      line  of  suture. 


"  Med.  Record,"  Sept.  22,  1882. 


f  For  a  number  of  the  following  cases  I  am  indebted  to  the  tables  of  Madelung  and  Reichel. 
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CASES   OF   IMMEDIATE   RESECTION   FOR  GANGRENOUS   INTESTINE— (Cow^mwcd). 


38 


54 
55 

50 

57 

58 

59 
60 

fil 
62 


Operator. 

Czemy. 

Heiisner. 


Qussen- 

bauer, 

1880. 

Jiilliard, 

1881. 

Jafife,  1881. 


Taendler, 
1881. 


Billroth, 
1881. 


Roggenbau, 

1881. 
Rydygier. 


Billroth 
(Woelfler). 


Billroth. 


Billroth 

(Woelfler). 

Bryk. 


Bryk. 


Obalinski. 


Korzeni- 
owski. 
Weiss. 


Nichaus,  P. 


Kofranyi. 

Kosen- 

berger. 

Jones,  S. 


Viertel. 
Fischer. 


Fischer. 

Moledon- 

kow  and 

Minim. 

Roser. 


Aman. 

Bardeleben 

Bardeleben 
Feld. 

Hofmokl. 

Reichel. 

Reichel. 

Reichel. 
Reichel. 


Where  reported. 


Berl.  kl.Wochensch.," 
1880,  p.  45. 

■  Dent.  med.    Wochen- 
schr.,"  1880,  p.  558. 

"  Prager  Wochenschr." 


Rev.  med.  de  la  Suisse 
romande,"  June  15, 1881. 

"Samnil.  klin.  Vor- 
trage"   (Hamburg),  p. 

10!)i). 
Personal  comniiinicat'n 
to  Dr.  Nebel.     Rep.  by 

Madehing. 
Communicated  by  Woel- 
fler. Rep.  by  Madelung, 
"Arch.  kl.  Chir.,"  Bd. 

xsvii,  p.  277. 
"Berl.  kl.Wochensch.," 

1881,  No.  39. 

'Berl.  kl.Wochensch.," 

1881,  p.  593. 


"  Verhand.  d.  Ge- 
sellsch.  Chir.,"  8th 

Cong.,  p.  85. 

"Wien.  med.  Woch- 

ensch.,"  1881,  No.  5 

(NittelshOfer). 

Loc.  cit.,  p.  85. 

Schramm  in  "  Przeylad 

Lekarski,"  1881,  No.  22. 

Mentioned  by  Rydygier 

Loc.  cit. 


Personal  communicat'n 

to  Rydygier. 

Loc.  at. 


Communicat'n  to  Michl. 
Mentioned  by  Rydygier. 

"  Correspondenzbl. 

Schweiz.  Aerzte,"  1886, 

p.  70. 

"Wien.  med.  Woch- 

ensch.,"  1885,  p.  965. 
"  Munch,  med.  Woch- 

ensch.,"  1888,  p.  447. 
"Lancet,"  1885,  p.  616. 


"  Deut.  med.  Woch- 

ensch.,"  1877,  No.  10. 

Reported  by  Reichel. 

"  Deut.  Zeitsch.  Chir.," 

vol.  xix. 

Keichel,  loc.  cit. 

"Centralbl.  f.  Chir.," 

1881,  No.  46. 

"Centralbl.  f.  Chir.," 

1881,  No.  52. 

Schmidt's  "Jahrbuch,'' 

1882,  p.  266. 
"Deut.  Gesellsch.  f. 
Chir.,"  Berlin,  1883. 


Disease. 


Inguinal 
hernia. 

Femoral 
hernia. 

Inguinal 
hernia. 

Femoral 
hernia. 

Femoral 
hernia. 

Femoral 
hernia. 

Inguinal 
hernia. 


Inguinal 
hernia. 
Femoral 
hernia. 


Femoral 
liernia. 


Crural 
hernia. 


Femoral 
hernia. 

Inguinal 
hernia. 

No  details. 


Age  and       Length 
sex.  removed. 


Male,  49. 
Fern.,  73. 


Fem.,  52. 
Male,  60. 


Fem.,  .58. 


Fern.,  36, 
Male,  29. 


18  ctm. 


18  ctm.  by  i 

laparotomy., 

12  ctm. 


Mesentery. 


Wedge  re- 
moved. 

Wedge  re- 
moved. 

Wedge  re- 
moved. 

Wedge  re- 
moved. 

Wedge  re- 
moved. 


Suture  material. 


32  ctm. 

.54  ctm. ;  pro- 
jecting ends 

of  muc. 
mem.  cut  oil 


15  ctm. 


Inguinal 
hernia. 

Femoral 
hernia. 


Femoral 
liemia. 


Femoral 
liernia. 

LTmbilical 
hernia. 

Ing.  hernia. 
Inguinal 
hernia. 

Femoral 
hernia. 

Femoral 
hernia. 


Fem.,  47. 
Fem.,  58. 


Fem.,  .50. 
Fem.,  40. 
Fem.,  42. 


Serres. 
Prater. 

Ill,  E.  J. 
Mazzoni. 


Mazzuchel- 
li,  A. 


"Arch.  kl.  Chir.,"  Bd. 

XXX,  p.  222. 

"Wien.  med.  Presse," 

1888,  p.  357  and  394. 

"  Deut.  Zeitsch.  f . 

Chir.,"  Bd.  xix,  p.  230. 

Loc.  cit. 

Loc.  cit. 
Loc.  cit. 


"Rev.  dechir.,"  1887, 

p.  928. 
"Rev.  dechir.,"  1884, 

1).  859. 

"Med.  Record,"  1882, 

Sept.  22. 

"Ital.  Cong,  of  Surg.," 

lR8(i,  reports  20  cases 

done  in  Italy  up  to  1886 

"Gaz.  Med.  Ital.," 

Lomb.,  1884,  p.  475. 


Inguinal 
hernia. 

Umbilical 
hernia. 

Umbilical 
hernia. 
Inguinal 
hernia. 
Ing.  hernia. 
Inguinal 
hernia. 


Inguinal 
hernia. 
Inguinal 
hernia. 

Femoral 
hernia. 
20  cases  of 
strangulated 
hernia. 
Inguinal 
hernia. 


Fem.,  56. 
Fem.,  55. 


Fem.,  47 
Male,  21. 


Fem.,  63 


12  ctm. 
12  ctm. 


D. 
dur. 
op. 

Lembert's  sutures,  ,  D. 
catgut  (10).        ; 

Two  rows  suture,    I  R. 
Lembert's,  catgut.  ! 
! 
Jobert's  method  ;   {  R. 

catgut.  I 

Czerny-Lembert    |  R. 

(catgut).  j 


Ten  catgut  sutures  I 
between  serous  and 

muscular  coats. 
Two  rows  silk,  out-1 
er  row  in  Lembert's' 
method.  I 


D. 


R. 


Cause  of  death. 


Collapse  and  impact 
of  vomited  matter 

in  trachea. 

In  24  hrs. ;  septic 

peritonitis ;  leakage 

thro'  line  of  suture. 


In  62  hrs.  after  op- 
eration. ;  septic 
peritonitis. 


Czemy-Lembert    I  R. 
(silk).  I 

Istrowof  contin.gut    D.   Peritonitis  in  twen- 
sutures  thro' ser.  &  I 
muse,  coats  ;  2d  row 
of  Lembert's. 


Two  rows,  25  su- 
tures. 


ty  hours  ;  line  of  su- 
ture closed. 


Lembert's. 


Lembert's. 


D. 


10  ctm. 


Te.i  Lembert  and  12    D. 
superfic.  fine  silk  su- 
tures &  invaginat'n. 
1 D. 


3  ctm. 
5  ctm. 

7  ctm. 


Wedge  re- 
moved. 


Serous  coat  only  ,  R. 

united. 

Serous  coat  only.  ,  R. 

Czemy-Lembert.  ? 


I  Lembert,,  of  silk  (15). !  R. 


Collapse. 


Collapse. 


R(;marks. 


On  sixth  day,  fistula 
fonncd  ;  healed  on 
fourteenth  da  v. 


Stool    (spontaneous) 
on  fourth  day. 

Sutures  loose;  intest. 

gang,    six    inches 

above. 
Fistula  formed,  wh. 

closed     in     three 

weeks. 

Stool  on  5th  da  v. 


Faeces  in  perit.  cav., 
prob'bly  escap'd  in 
pulling  out  intest. 


In  few   hours 
operation. 


after 


On  7th  day  from  in-  Patient  vomited  fr'm 
flam,  of  lungs  and  |  time  of  operation 
carbolic-ac.  poison.,     untU  death. 


Inanition  due  to  fse-jDied  at  end  of  four 
cal  fistula.         1    weeks. 

In  2i  days  ;  due  to 
inanition. 


li  ctm. 


Lembert's. 


Lembert's. 

Lembert's  catgut 

(25). 


D. 


2  rows  ;  8  in  inner 
and  6  in  outer;  coats 
;  inverted. 

Wedge  re-    J  Czerny's. 

moved.       ' 


Male,  33. 

Fem.,  48. 

Fem.,  56. 

Fem.,  55. 

Fem.,  47.1 
Male,  35.  | 

Fem.,  69. 
Fem.,  61. 

Fem.,  24. 


18  ctm. 
22  ctm. 
21  ctm. 
5  ctm. 

7  ctm. 
37  ctm. 

8  ctm. 
21  ctm. 


Wedge  re- 
moved. 


Two  rows  of  silk 

interr.  sutures. 

Three  rows. 

Lembert's. 

Lembert's. 

Lembert's. 
Lembert's. 


Male,  51. 


D. 


D. 


E. 


Pt.  died  at  end  of  15 
d.  ;  supposed  to  be 
due  to  abort'n ;  sept, 
peritonitis  present. 


Septic  peritonitis 
on  second  day. 


In  42  hrs.  from  ileus. 
Valve-like  swelling! 
of  mucous  uiemb. 
In  17  hours  from    j  Line  of  suture  closed. 

peritonitis. 
No  details. 


Two  rows,  one  for 

muc.  memb.  and  one 

for  serous  coats. 

Lembert's. 


Czerny-Lembert. 


Peritonitis  at  end 

of  24  hours. 
Septic  peritonitis 

of  2  days. 
Septic  peritonitis 

on  2d  day. 


Shock  at  end  of 
24  hours. 


No  details. 


Union  imperfect;  op. 

lasted  2 J  hours. 
Leakage  at    line  of 
I    suture. 

1  FiEcal  fist,  formed  by 
I  punct.  of  intestine 
I  on  account  of  ob- 
I    fitruction. 


On  fifth    day  faical 
fistula  formed. 


12R1 
8D' 


Operation  lasted  two 
hours. 


*  I  have  added  these  cases  on  Mazzoni's  authority.    Have  been  unable  to  ascertain  particulars  of  more.    No.  83  is  included  in  this  number. 
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CASKS    OK    IMMKIilAI'K    KKSKCTION    FOR   (JANaRENOUK    INTKSTINK—(rv„„ /«,/,,/). 


No. 

84 

86 
86 

W 

88 

89 

go 
fii 
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MEDICAL  EDUCATION 
AND  METHODS  OF  INSTRUCTION  IN  MEDICINE.* 

By   J.  WEST   ROOSEVELT,   M.  D., 

ATTENDINti  PHTSICIAN  TO  ROOSEVELT  AND  BELLEVT7E  HOSPITALS,  NEW  YORK. 

At  this  time,  when  so  much  attention  is  being  paid  to 
education  in  general,  when  older  methods  are  being  super- 
seded by  new  and  very  different  ones — when  men  are  begin- 
ning to  learn  that  the  aim  of  education  is  not  the  setting  of 
wearisome  tasks  with  a  view  of  "  training  the  mind  "  (often 
at  the  cost  of  confusing  the  understanding),  not  the  acquire- 
ment of  mere  knowledge  but  of  wisdom — it  is  well  to  look 
at  the  methods  of  instruction  in  medicine,     I  do  not  intend 


*  Read  before  the  New  York  Clinical  Society,  January  25,  1889. 


to  weary  you  with  a  useless  discussion  of  points  of  little 
moment,  but  wish  to  direct  attention  to  matters  of  practical 
moment.  Many  members  of  this  society  are  teachers.  All 
are  interested  in  raising  the  standard  of  medical  education. 
Within  the  past  ten  years  more  radical  changes  in  the 
modes  of  teaching  have  occurred  than  took  place  in  the 
previous  century,  perhaps  even  more  than  in  the  centuries 
which  have  elapsed  since  the  first  didactic  lectures  were 
given.  How  far  were  the  older  methods  good  and  how  far 
the  newer  l  For  absolute  dependence  upon  didactic  instruc- 
tion we  must  not  substitute  clinical  and  laboratory  work 
unaided  by  sy.steinatic  lectures.  There  is  a  certain  some- 
thing taught  by  a  good  lecturer  which  can  not  be  imparted 
by  books,  recitations,  or  practical  instruction.  The  lecturer 
ca.nfeel  his  audience  and  knows  whether  it  understands  him. 
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In  some  things  the  personal  influence  of  the  speaker  seems 
to  make  an  impression  which  nothing  else  can  make.  Yet 
this  sort  of  instruction  is  only  of  limited  value.  There  are 
also  distinct  limits  to  laboratory  and  clinical  work  and  reci- 
tations as  means  of  teaching  medicine.  It  must  be  admitted, 
however,  that  if  we  were  compelled  to  abolish  one  of  these 
methods  it  would  be  the  didactic  lectures  which  could  best 
be  spared.  After  considerable  experience  in  "  quizzing  " 
and  some  as  a  didactic  and  clinical  lecturer,  I  am  convinced 
that  this  statement  is  true.  I  have  asked  many  students 
and  recent  graduates  whether  they  learned  most  at  these 
lectures  or  at  "  quiz."  The  answer  has  always  been  that 
in  almost  all  subjects  it  was  in  the  "  quiz  "  that  they  learned  ; 
not  at  the  lectures.  The  impossibility  of  teaching  histolo- 
gy, pathology,  actual,  general,  or  physical  diagnosis,  sur- 
gery, or  anything  which  requires  the  use  of  trained  senses, 
is  self-evident.  As  well  attempt  to  teach  piano-playing  in 
such  a  way  !  On  the  other  hand,  no  clinic,  laboratory, 
"  quiz  master,"  or  book  can  really  entirely  supplant  the 
lectures. 

No  class  of  men  is  more  conservative  than  teachers.     It 
is  strange  how  tenaciously  they  cling  to  traditions.     In  the 
past,  books  were  scarce  and  dear  and  lectures  were  the  most 
important  means  of  instruction.      Now,   when   books  are 
common   (alas,  how  very  common  ! ),  lectures    are    by  no 
means  so  valuable.     In  spite  of  this  fact,  they  continue  to 
hold  far  too  high  a  place  in  the  instructor's  mind.     It  is  dis- 
tressing to  hear  a  lecturer  attempting   to  teach   a  subject 
which  can  only  be  learned  by  practical  study.     Anatomical 
lectures  are,  for  the  most  part,  very  useless.    In  the  lecture- 
room  general  anatomical  principles  maybe  taught;  much 
can  also  be  taught  in  regard  to  development ;  but  the  dis- 
secting-room is  the  place  for  most  real  instruction.     All  of 
this  has  been  said  before,  and  is,  indeed,  so  self-evident  that 
I  would  not  repeat  it  were  it  not  that  so  many  medical  stu- 
dents, already  overworked,  are  compelled  to  waste  a  number 
of  hours  each  week  listening    to   professors  who  are  also 
wasting  time  in  vain  attempts  to  explain,  in  a  most  labori- 
ous, tedious,   and    complicated   way,   facts   which   can  be 
learned  far  more  easily  and  accurately.     It  is  a  shame  that 
the  brilliant  men  who  occupy  many  of  the  chairs  of  anatomy 
should  be  employed  in  such  a  futile  effort.     It  is  a  shame 
that  students  should  be  compelled  to  listen  to  such  lectures. 
Time  wasted  is  one  of  the  few  entirely  irremediable  losses. 
What  has  been  said  of  anatomy  applies,  though  with 
less  force,  to  lectures  on  physiology  and  the  other  subjects 
taught.     It  must  be  remembered  that  in  physiology,  medi- 
cine and  surgery,  and  that  most  confusing   jumble  called 
therapeutics,  knowledge  rapidly  advances.     A  lecturer  has, 
therefore,  a  peculiar  usefulness  in   bringing  his  subject  up 
to  the  times.     One  of  the  greatest  difhculties  with  teachers 
of  the  so-called  "theoretical"  branches  is  that  of  decid- 
ing what  should  be  taught  to  medical  students  and  what 
omitted.     While  appreciating  the  absolute  necessity  of  con- 
siderable knowledge  of  anatomy  and  physiology  to  the  prac- 
ticing physician,  I  must  frankly  say  that  a  great  deal  of 
the  talk  about  the  need  of  thorough  knowledge  of  these 
branches  is,  to  my  mind,  nonsense.     Bearing  in  mind  that 
the  great  aim  of  a  medical  college  should  be  to  produce 


good  physicians,  and  that  it  is  impossible  for  any  man  to  be 
really  a  good  anatomist,  physiologist,  and  practicing  physi- 
cian, it  is  hardly  well  to  cram  him  too  full  of  information 
which  he  will  soon  forget  and  which  he  will  rarely  need. 
Perhaps  the  anatomists,  mot-e  than  physiologists,  err  in  try- 
ing to  teach  too  much.  The  kind  of  mind  necessary  to  an 
anatomist  is  one  capable  of  grasping  detail.  The  study  of 
anatomy  is  well  calculated  to  intensify  this  quality.  Very 
often  the  teacher,  in  his  interest  in  detail,  fails  to  see  the 
relative  importance  of  things.  To  him  it  seems  that  the 
exact  course  and  relations  of  some  small  nerve  are  as  neces- 
sary to  his  three  or  four  hundred  hearers  as  the  topographic- 
al anatomy  of  the  thoracic  viscera.  Yet  his  audience  are 
students  most  of  whom  wish  to  become  practitioners.  They 
may  live  long  lives  and  never  need  the  first  piece  of  in- 
formation. They  must  know  the  second  if  they  wish  to 
have  even  a  slight  knowledge  of  diagnosis.  All  of  the  theo- 
retical branches  are  given  fresh  life  and  interest  if  the 
teachers  would  take  the  trouble  to  show,  as  far  as  possi- 
ble, their  practical  application. 

Clinical  instruction  is  a  most  valuable  method  of  teach- 
ing. This  method  may  be  employed  in  two  very  different 
ways — clinical  lectures  to  large  audiences  and  bedside  in- 
struction to  small  classes.  Of  the  former  it  may  be  said 
that  in  some  cases  it  is  no  better  than  didactic  lectures. 
The  patient  is  merely  a  lay  figure,  and  might  as  well  be  a 
plaster  model  so  far  as  the  students  are  concerned.  A  lect- 
ure upon  symptomatology  with  a  patient  for  an  excuse  or 
text  differs  not  at  all  from  a  lecture  without  such  patient. 
This,  of  course,  does  not  apply  to  all  cases ;  only  to  those 
where  the  patient  has  nothing  visible  as  a  symptom. 

To  small  classes  bedside  instruction  is  of  the  greatest 
value.  By  "bedside  instruction  "  I  mean  teaching  medi- 
cine not  only  actually  at  the  bedside,  but  also  in  any  man- 
ner which  enables  each  student  personally  to  examine  the 
case.  There  the  student  learns  to  use  his  special  senses 
and  his  mind.  He  also  is  able  to  get  some  idea  of  the  dif- 
ferences between  patients  in  the  clearness  of  their  accounts 
of  their  illness  and  how  to  gather  the  facts  upon  which  a 
diagnosis  is  based  and  treatment  instituted.  He  can  see 
the  physiognomy  of  disease,  and  can  learn  to  make  careful, 
thorough,  and  systematic  examinations.  Such  study  corre- 
sponds to  work  done  in  the  laboratory  or  dissecting-room. 
Its  value  can  hardly  be  overestimated  as  an  adjunct  to 
thorough  instruction  by  means  of  didactic  lectures,  reading, 
and  "  quizzing." 

In  both  large  and  small  classes  of  medical  students  there 
is  one  serious  danger — the  instructor  is  apt  to  forget  that 
he  is  trying  to  teach  men  of  little  previous  experience. 
He  therefore  is  inclined  to  show  rare  and  curious  cases 
rather  than  those  which  make  up  the  bulk  of  medical  expe- 
rience. It  is  much  more  useful  to  teach  students  to  exam- 
ine and  study  cases  of  chronic  gastritis,  phthisis,  etc.,  than 
to  show  them  cases  of  leucocythiemia,  acute  yellow  atrophy 
of  the  liver,  or  any  rare  disease.  The  medical  student,  like 
every  student,  should  be  taught  to  think  and  to  see.  Very 
peculiar  and  complicated  cases  are  no  more  fitted  for  such 
study  than  Wagner's  operas  or  Bach's  fugues  to  a  beginner 
in  music.     A  clinic  is  not  intended  to  be  a  place  where  the 
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instnu'tor  is  to  iinpivss  studiMitiH  willi  a  hciihc  of  liis  own 
(liii<;iioHtii'  j»l>i!itv,  luit  wlicn-  lie  tciidirs  tliciii  ln>\v  to  work. 
As  )i  clii'cU  upon  cliiiii-.il  work,  the  niilo|»^\ -tjil>li'  nIioiiIJ 
have  a  more  pi'oiiiiiiciit  |il.-ii'('  tliaii  it  licrototon-  has  lii'ld  in 
this  ooiiiiti'v.  I  will  admit  that  this  sort  of  check  has  not 
hccn  ;illomllicr  pic.is.inl  lo  nic  |icrsoiially.  It  is  hy  no 
means  i^ralityinj;  to  show  a  caso  to  students,  make  a  diajr- 
nosis,  and  explain  the  precise  reasons  tor  this  diaLfnosis,  and 
then  at  an  autopsy,  held  hel'ore  the  same  stutleiits,  dunion- 
strate,  with  friijhtfnl  precision,  tli:it  (he  diaynosis  was  ub- 
s«)lutely  incorrect.  This  I  have  done  more  than  once.  The 
onlv  thinu;  more  oniharrassinij  is  to  meet  with  similar  hhin- 
dors  committed  by  some  one  else,  for  one  feels  that  one 
must  try  to  excuse  and  explain  them. 

The  words  of  "Truthful  .lames"  are  in  one's  mind  ;it 
such  a  time : 

''Now,  I  hold  it  isn't  decent  for  a  scientific  pent 
To  say  another  is  an  ass,  or  at  least  with  all  intent  ; 
Nor  should  tlio  individual  who  happens  to  be  meant 
Reply  by  heaving  rocks  ut  him  to  any  f?reat  extent." 

It  is  unpleasant,  but  perfectly  right,  to  expose  one's  own 
errors;  but  it  is  more  unpleasant  to  do  the  same  for  an- 
other. Moreover,  one  can  in  so  doing  easily  do  injustice, 
on  the  one  hand,  by  creating  a  false  impression  that  the 
error  was  more  serious  and  inexcusable  than  it  really  was, 
and,  on  the  other,  by  failing  to  tell  the  exact  truth  while 
trying  to  excuse  and  explain  the  blunder.  Although  all 
science  should  be  studied  for  the  love  of  Truth  (with  a  big 
T),  there  is  usually  a  greater  or  lesser  mixture  of  this  love 
with  personal  pride  and  ambition.  Though  the  clinician, 
whose  errors  have  been  exposed  by  the  pathologist,  does 
not  actually  "  heave  rocks  at  him,"  he  sometimes  would 
like  to,  and  he  often  feels  hurt,  not  infrequently  with 
reason.  As  a  "  jack  "  of  both  trades — clinical  medicine  and 
pathology — I  can  see  how  easy  it  is  to  make  blunders  and 
how  often  they  are  natural  and  excusable.  Unfortunately, 
there  is  too  often  a  spirit  of  antagonism  between  clinicians 
and  pathologists.  The  former  regard  the  latter  as  people 
■who  don't  know  so  very  much  after  all,  and  are,  moreover, 
dogmatic  and  disagreeable,  while  the  pathologist  is  apt  to 
dwell  with  great  satisfaction  upon  clinical  mistakes  which 
he  has  demonstrated.  Pathology  is  not  such  an  exact  sci- 
ence as  many  seem  to  think.  While  the  pathologist  may 
clearly  see  the  clinical  errors,  he  blunders  in  much  the  same 
way.  Do  not  understand  me  to  mean  that  the  pathologist 
should  try  to  cover  up  clinical  blunders.  There  is  far  too 
little  truth  told  in  our  profession  because  of  a  fear  of  hurt- 
ing men's  feelings.  It  is,  however,  quite  as  untruthful  to 
sjive  too  much  as  too  little  prominence  to  a  fact. 

The  "  quiz  "  has  been  and  will  be  an  important  part  of 
medical  education.  There  is  no  better  method  of  fixing 
knowledge  than  by  recitation,  except  by  teaching.  The 
"  quiz,"  like  everything  else,  is  undergoing  change.  As  a 
matter  of  course,  the  student  wants  a  "  quiz "  which  will 
enable  him  to  pass  his  examinations.  The  method  of  in- 
struction, therefore,  varies  with  the  nature  of  these  latter. 
The  much-abused  "cram  quiz"  was  a  natural  result  of  the 
kind  of  examinations  usual  in  the  colleges  and  hospitals. 
This  sort  of  quizzing  had  its  advantages;  it  taught  system 


in  study  and  re<-itation  ;  but  let  us  hope  it  Iuih  passed  away 
forever !  It  \\as  calculated  to  ^ive  the  student  isolated  I'actH 
and  not  Lr«'iieral  principles.  While  the  cxtnninerH  were 
in  the  habit  of  asking  Huch  ipiestions  as  "  What  is  the 
strength  of  the  |)reparations  of  iodine  in  the  I".  S.  I'harma- 
copii'ia  ^ "  or  "  What  is  Smith's  diMeaseJ"  the  iiam  quiz 
w.uH  absolutely  essential  to  the  student.  So  Un\<i  as  the  ob- 
ject of  examinations  seemed  to  be  to  ascertain  not  what  a 
student  knew,  but  what  he  did  not  know  (ulwayH  a  large  t-ub- 
ject),  he  was  oblige(|  to  learn  the  moHt  peculiar  and  UMelesK 
thintfs  in  a  mechanical  way.  Of  lale,  since  the  idea  has  been 
slowly  gaining  ground  that  g(!neral  principles  and  their  ai)- 
plicatioii  are  really  more  important  than  isolated  facts,  the 
"cram"  system  has  languished.  Examinations  are  always 
ol)je(;tionable,  since  they,  instead  of  real  knowledge,  inevita- 
bly beconie  an  end  for  which  the  student  works.  When 
questions  of  the  above-mentioned  type  are  asked,  comnKjn 
examinations  become  simply  detestable. 

In  the  curriculum  now  in  vogue  in  <mr  colleges  is 
much  that  were  better  omitted  altogether,  and  still  more 
that  could  be  abolished  in  the  didactic  courses.  There  is  a 
growing  sentiment  against  the  teaching  of  materia  medica, 
properly  so  called.  Therapeutics  should  take  its  [)lace  and 
some  laboratory  instruction  should  be  given  in  pharmacolo- 
gy. Most  of  the  anatomical  lectures  could,  as  I  have  said,  i, 
be  abolished  with  advantage.  The  lectures  on  physiology 
could  be  largely  supplanted  by  demonstrations  to  smaller  f 
classes.  Most  of  the. other  didactic  courses  could  be  cut 
down.  In  the  laboratories,  as  elsewhere,  the  fact  that  the 
object  of  the  college  is  to  give  a  good  general  education,  ' 
not  to  make  experts  in  the  various  branches,  should  be  re- 
membered. Everywhere  the  faculty  of  observation  and 
thinking  should  be  improved.  The  laboratory  teacher  is  as 
apt  as  any  one  else  to  think  his  specialty  of  too  great  im- 
portance. Let  special  workers  be  taught  as  much  as  possi- 
ble, but  the  medical  student  needs  much  simpler  work. 
Thoroughness  is  necessary ;  but  the  word  has  a  relative  as 
well  as  an  absolute  meaning.  It  is  possible  to  be  thorough 
in  a  simple  course  as  well  as  a  complicated  one. 

What  should  be  taught  in  chemistry  at  a  medical 
school  is  a  serious  question.  One  thing  at  least  might  be 
emphasized  with  advantage — namely,  that  a  man  who  is  un- 
trained in  practical  analytical  work  had  better  not  attempt 
any.  If  this  idea  could  be  impressed  upon  the  mind  of  the 
student  there  might  be  less  time  wasted  in  making  inaccu- 
rate observations.  I  do  not  speak  of  simple  clinical  tests, 
which  are  recognized  as  rough,  but  of  more  thorough  analy- 
sis. There  is  no  time  for  satisfactory  laboratory  instruc- 
tion. Perhaps  the  best  that  can  be  done  is  to  teach  the 
general  principles  and  to  demonstrate  them  practically. 
There  is  no  use  in  burdening  the  mind  with  "atomic 
weights";  there  is  much  in  a  clear  explanation  of  what  is 
meant  by  the  term.  To  write  formulae  is  of  little  use — to 
understand  them  is  important.  Physics,  unobscured  by 
formulae  and  uncomplicated  by  adding  to  each  law  the  name 
of  its  discoverer,  should  be  more  fully  explained.  It  is  per- 
fectly possible  to  make  clear  the  doctrine  of  the  correlation 
of  forces,  and  never  once  refer  to  the  square  root  of  any- 
thing.    The  same  may  be  said  of  all  the  essentials  of  phys- 
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ics.  Of  course  it  will  be  said  that  these  principles  should  be 
understood  before  men  enter  the  medical  school.  Perhaps 
tliev  should,  but,  as  a  large  number  of  men  have  the  most 
muddled  notions  about  them  after  they  graduate,  it  seems 
probable  that  they  are  not.  A  great  many  rational  men  are 
verv  vague  in  their  ideas  about  the  difference  between  fluids 
in  motion  and  fluids  at  rest,  for  example  ;  a  great  many 
seem  to  be  more  or  less  confused  by  the  relations  of  chemi- 
cal combination  to  heat,  motion,  etc. 

There  is  no  use  in  criticising  each  branch  separately. 
The  object  of  this  paper  is  merely  to  bring  to  your  mind 
some  points  for  discussion. 

Preliminary  education  is  beginning  to  receive  some  of 
the  attention  it  deserves.  It  is  well  to  consider  what  is  the 
best  training  for  one  who  intends  to  study  medicine.  Let 
rae  avoid  starting  the  old  discussion  of  the  relative  value  of 
classics  or  mathematics.  It  seems  to  me  that,  if  it  really 
be  necessary  to  "train  the  mind"  by  the  study  of  some 
language  in  the  irritating  and  complicated  way  so  long 
the  fashion  among  teachers  of  Latin  and  Greek,  German 
might  be  made  quite  as  dull,  quite  as  involved  and  complex 
as  Latin.  When  the  student  finishes  the  "  training  process  " 
he  will  end  with  a  more  or  less  confused  notion  of  a  lan- 
guage which  he  must  use  and  can  learn  perhaps  more  easily 
because  of  the  training.  I  am  not  speaking  of  the  rational 
teaching  of  Latin  and  Greek,  merely  of  the  method  of  life- 
less drill  in  grammar  so  long  in  vogue. 

Let  us  suppose  that  a  student  has  a  fair  genera!  educa- 
tion ;  what  does  he  need  to  prepare  for  medical  studies? 
Surely  the  answer  should  be :  Special  training  in  some 
branch  of  science  requiring  observation,  classification,  and 
more  or  less  delicate  use  of  the  hands  and  special  senses. 
It  does  not  make  much  difference  what  is  selected — chem- 
istry, botany,  comparative  anatomy,  or  any  other.  What- 
ever it  be,  let  the  student  learn  it  not  from  a  book  alone,  but 
let  him  do  practical  work.  This  does  not  preclude  a  good 
education  in  other  matters ;  in  fact,  it  presupposes  such  an 
education. 

Perhaps  the  greatest  need  in  medical  education  is  some 
method  for  teaching  teachers.  It  is  almost  unavoidable 
that  medical  instructors  should  go  to  work  in  an  amateurish 
sort  of  way.  Teaching  to  them  is  a  small  part  of  their  aim 
in  life.  Most  men  really  are  practitioners  first  and  teachers 
afterward.  Many  seek  to  teach  merely  because  they  can 
thereby  advance  their  private  practice.  This  is  natural,  as 
instructors  are  poorly  paid.  Unfortunately,  many  men  teach 
without  having  the  faintest  idea  of  the  difficulties  of  so  doing. 

It  is  not  only  necessary  that  a  teacher  should  know  his 
subject.  He  should  also  know  precisely  what  he  wishes  to 
teach  about  it.  He  should  appreciate  the  difficulties  likely 
to  trouble  his  pupils.  He  should  cultivate  the  faculty  of 
expressing  himself  clearly  and  concisely.  Should  be  on  the 
lookout  for  illustrations  and  similes.  Above  all,  he  should 
try  to  learn  how  to  make  his  pupils  think  for  themselves. 
As  in  all  educational  institutions,  so  in  medical  schools,  the 
greatest  object  should  be  to  show  how  work  is  done. 


The  Medical  Department  of  the  University  of  Pennsylvania, —Dr. 
John  Guiteras,  of  the  Marine-Hospital  Service,  has  been  elected  pro- 
fessor of  pathology  and  morbid  anatomy. 


A  CASE  OF 

BILATERAL    POST-HEMIPLEGIC    ARTHRITIS. 

By  F.   LE  ROY   SATTERLEE,   Pu.  D.,  M.  D.,  and 
J.   LEONARD   CORNING,   M.  A.,  M.  D. 

It  is  a  well-known  fact  that  after  the  occurrence  of  hemi- 
plegia from  cerebral  luemorrliage,  certain  joints  on  the  para- 
lyzed side  may  become  the  seat  of  acute  or  chronic  inflam- 
mation. The  time  at  which  these  joint  affections  sometimes 
occur  is  a  factor  worthy  of  note.  In  a  certain  percentage  of 
cases  the  arthritis  makes  its  appearance  a  short  time  before, 
or  concomitantly  with,  or  a  short  time  after,  the  advent  of 
contracture  ;  or,  in  other  words,  the  inflammation  of  the 
joints  is  a  concomitant,  or,  to  speak  more  exactly,  appears 
to  be  a  concomitant,  of  the  secondary  changes  in  the  cord. 
Whatever  current  conceptions  regarding  cerebro-spinal  phy- 
siology may  be,  the  fact  itself,  regarded  even  from  a  purely 
pathological  standpoint,  is  not  without  interest. 

The  case  about  to  be  narrated  differs  from  ordinary  post- 
hemiplegic joint  trouble  in  this  important  regard :  that  not 
only  were  the  articulations  on  the  paralyzed  side  involved, 
but  several  of  those  on  the  healthy  side  were  likewise  the 
seat  of  acute  inflammation. 

Now,  it  is  well  known  that  after  a  lesion  of  the  great  gan- 
glion cells  of  the  motor  portion  of  the  cortex,  or  of  the  mo- 
tor fibers  of  the  corona  radiata,  the  internal  capsule,  the 
crus,  or  the  pons,  secondary  degeneration  of  those  motor 
fibers  which  are  situated  below  the  lesion  takes  place.  If 
the  decussation  of  the  motor  tract  is  a  complete  one,  we  find, 
on  section  of  the  cord,  that  the  degenerated  tract  is  situated 
in  the  lateral  column  on  the  side  opposite  the  primary  cen- 
tral lesion.  Should,  however,  the  decussation  be  incom- 
plete, then  we  find  a  degenerative  condition  of  the  uncrossed 
motor  fibers  on  the  same  side  as  the  primary  lesion.  These 
uncrossed  fibers  are  known  as  the  direct  motor  tract  (see  the 
investigations  of  Flechsig),  and  they  are  found  to  a  great  ex- 
tent in  the  column  of  Tiirck. 

Besides  these  secondary  changes  in  the  direct  motor 
tract  after  cerebral  lesions,  Pitres  has  shown  that,  in  some 
cases,  a  slight  secondary  degeneration  may  be  found  in  the 
lateral  column  on  the  same  side  as  the  primary  central  le- 
sion. 

Now,  is  it  not  possible  that,  where  vaso-motor  and 
trophic  disturbances  are  found,  after  hemiplegia  not  only 
on  the  paralyzed  side  but  in  the  healthy  limbs  as  well,  such 
an  occurrence  has  something  to  do  with  the  presence  of 
secondary  disease,  not  only  in  the  decussated  fibers,  but  in 
those  uncrossed  filaments  which  have  been  examined  by 
Flechsig  and  Pitres? 

We  are  fully  aware  of  possible  theoretical  objections  to 
this  proposition  ;  but  this  much  may  be  said  of  it :  that  it 
suggests  investigations  which  may  possibly  lead  to  more 
exact  knowledge. 

Abandoning  these  purely  speculative  considerations,  let 
us  examine  briefly  the  more  salient  features  of  the  case 
which  has  called  them  forth. 

A.  E.  C,  a  man  fifty-two  years  of  age,  suffered,  some  two 
years  since,  from  hemiplegia  of  the  left  side,  due  apparently  to 
haemorrhage,  as  there  was  neither  cardiac  disease  nor  any  other 
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probftblo  8C)iirfo«  of  oiiihuliMin.  Hi*  ki(lm»>H  wcro  hoiiiuI,  and 
luilioiit  (loiiicd  Hint  \w  IukI  Imd  rtypliili.s,  tlioii^'h  tlio  (net  tliat 
tlicro  wuM  a  coinidotf  Ions  of  huir,  hotli  frtmi  the  lioad,  fact.',  and 
body,  Hoiiio  lifU'i'ii  vi-ai-H  lii-foro  tho  attack,  iiiiubt  !)»'  coiistriied 
as  militaliii^'  ai;aiiist  thi«  truth  of  biw  .slatomoiit  on  tliis  point. 
Still,  MO  fur  as  could  Im  ascortaincd,  tliin  waM  abnolutoly  tlio  only 
snspicioHH  syniptoni,  all  otiior  tnanifoHtationti  of  Hpecitiu  trouble 
boinj;  absent.  |)r.  S>ittorloe,  wbo /iltondod  bini  from  tlin  boKin- 
iiiiijf,  found  tlio  lol't  Hido  ooniplotnly  paral.vzi'd  and  aiMosllu'tic. 
Tlio  ana'sthesia  disappt«arc<|  in  ai>ont  ton  dayx;  tlu-ro  wore  low 
if  any  ovidi«ncos  of  aphasia,  and  the  alTootod  inusclos  bo^^an  to 
ropiin  strciif^'tli  at  an  oarly  date. 

This  improvoinont  oontinuctl  for  throo  or  four  months; 
tbo  pationt  was  able  to  (jot  about  by  tho  aid  of  Hticks,  and 
potild  nso  tbo 'af^cotod  hand  in 


X^ 


holding'  tho  nowspapor  and 
other  operations  of  a  (grosser 
sort.  At  tiio  ond  of  this  time 
the  first  evidences  of  ripidity 
wore  observed  iu  the  atTectod 
hand,  and  soon  afterward  (from 
two  to  three  weeks)  it  was  no- 
ticed that  tho  healthy  (right) 
arm  and  hand  were  thrown 
into  a  state  of  mild  tremor 
whenever  voluntary  move- 
ments were  attempted  with 
the  left  hand.  Complaint  was 
also  made  of  a  feeling  of  "  stiff- 
ness "  in  the  right  (healthy) 
hand.  These  manifestations 
were  shortly  followed  by  acute 
inHammation  of  the  joints  on 
both  sides  of  the  body.  The 
first  joint  to  become  affected 
was  the  left  shoulder,  which 
became  stiff  and  exceedingly 
painful,  both  to  the  touch  and 
when  passive  and  active  mo- 
tion were  attempted.  This  was 
followed  by  acute  indamma- 
tion  of  the  joints  of  the  fin- 
gers and  toes  on  the  affected 
side  and  a  similar  extension  of 
the  trouble  to  the  joints  of  the 
healthy  side.    At  the  same  time 

there  was  a  considerable  rise  in  temperatnre,  which  persisted 
for  some  days.  The  tenderness,  local  heat,  redness,  swelling, 
and  other  evidences  of  inflammation  continued  for  several 
weeks.  The  appearance  of  these  inflamed  joints  was  and  is 
still  quite  different  from  that  of  acute  rheumatic  arthritis.  Two 
years  subsecpient  to  the  apoplectic  attack  Dr.  Corning  saw  the 
patient  with  Dr.  Satterlee.    At  that  time  there  was  neither  local 
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tho  trjinHforination   was  oipially   remarkable,  tbo  blood  flowing 
out  and  Icuvintr  the  dofonnod  hands  in  a  condition  of  amomia. 

A  Hiniilar  condition  of  thingH  iH  visiblo  in  tho  feet.  As  long 
HM  tho  pationt  romairis  in  a  horizontal  pohitioii  they  givo  him  no 
trouble;  but,  an  soon  as  liu  sits  or  goes  about  with  Htickn  for 
any  longfli  of  time,  they  become  livid,  Hwollen,  and  the  Hcut  (;f 
conHidorablo  oDdoma.  At  such  times  the  hkin  haw  a  poculinr 
glossy,  orysi|)(hi(<)UH  appearance,  contrasting  strangely  with  Ih.- 
cold,  dead  sensation  ox|)oriencod  when  the  hand  is  api)lied  to 
the  part. 

Such  arc  tlio  more  salient  features  of  this  inter<'Hting 
case. 

Ilitzijr*  has  published  a  niniiber  of  cases  (,f  post^ 
heiiiiplcgic  joint  trouble  in 
which,  witli  one  exception, 
the  sliowlder  joint  was  alone 
aflectci.  Jle  believcH  thai 
in  these  cases  the  articulai 
affection  has  no  direct  con- 
nection with  the  central  le- 
sion, but  that,  on  the  con- 
trary, it  is  to  be  "regarded 
as  the  consequence  of  the 
paralytic  subluxation  of  tin- 
head  of  the  humerus."  f 

Unfortunately  for  the  in- 
tegrity of  this  theory,  the 
shoulder  joint  is  by  no  means 
the  only  one  which  may  be 
affected  after  hemiplegia; 
tlie  elbow,  the  knee,  and  the 
metacarpo-phalangeal  joints 
have  all  been  seen  in  a  .state 
of  more  or  less  acute  inflam- 
mation, due  evidently  to  a 
preceding  betniplegia.  J  Hit- 
zig's  theory  also  fails  to  ex- 
plain the  vaso-motor  compli- 
cations— phenomena  which 
can  only  be  adequately  ac- 
counted for  by  assuming  a 
profound  derangement  of  the  central  nervous  system. 

Charcot,  besides  showing  that  these  joint  troubles  are 
not  to  be  ascribed  to  either  gout  or  rheumatism,  has  ex- 
pressed some  plausible  opinions  as  to  their  probable  patho- 
genesis. According  to  him,  a  kind  of  neuroparalytic  pro- 
cess, resembling  that  which  is  universally  assumed  as  the 


heat,  pain,  nor  other  evidence  of  active  inflammation  in  any  of  I  cause  of  the  lividity  and  swelling  of  paralyzed  limbs,  is  to 
the  joints.  But,  while  the  morbid  process  had  evidently  ceased,  be  held  accountable  for  these  inflammatory  changes  in  the 
its  effects  were  most  apparent,  especially  in  the  feet  and  hands.  \  joints. 


Finally,  Brown-Sequard  *  observed,  as  early  as  1861,  in 


The  articulations  of  the  metacarpal  bones  were  so  loosened  that 
the  fingers  could  be  bent  backward  to  a  remarkable  extent; 
there  was  a  rayxoedematous  putflness  pervading  both  bands  and 
feet,  while  the  color  of  the  skin  was  greatly  and  permanently 
altered  to  a  bluish-red.  This  discoloration  was  evidently  due 
to  vaso-motor  paralysis  and  consequent  capillary  stasis,  for 
when  the  arms  were  allowed  to  remain  pendent  the  hands  im- 
mediately became  engorged,  offering  apparently  no  more  re-  \  #  "  Lectures  on  the  Diagnosis  and  Treatment  of  the  Various  Form? 
sistance  to  the  influx  of  the  blood-stream  than  if  they  had  been  i  of  Paralytic,  Convulsive,  and  Mental  Affections,"  by  C.  E.  Brown-Se- 
so  many  bladders.     On  elevating  the  arms  above  the  shoulders     quard,  M.  D.,  etc.     The  "  Lancet"  for  July  13,  1861. 


*  "  Feber  eine  bei  schweren  Hemiplegien  aiiftretenden  GelenkafFec- 
tion."     Virchow's  "Archiv,"  xlviii,  1869,  -3,  4. 

■f  Op.  (it.,  page  .35.3,  fourth  line  from  the  top. 

X  "  Sur  quelqucs  arthropathies  qui  paraissent  dependre  d'une  lesion 
du  cerveau  ou  de  la  moelle  epiniere."  "  Archives  de  physiologie,"  i, 
18fi8,  p.  3%. 
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the  course  of  one  of  the  Gulstonian  Lectures  at  the  Royal 
College  of  Physicians,  London,  that  "this  subinflainination 
in  paralyzed  limbs  is  the  result  of  an  irritation  of  the  vaso- 
motor or  nutrient  nerves  in  the  encephalon."  *  Here,  then, 
we  have  a,  theory,  founded,  apparently,  upon  premises  which 
are  quite  the  opposite  of  those  upon  which  Charcot  bases 
his  opinions. 

As  to  the  occurrence  of  the  joint  troubles  on  the  healthy 
side,  nothing  further  need  be  said  than  that  such  phe- 
nomena, though  curious  enough  in  themselves,  are  no  more 
paradoxical  than  the  associated  movements  and  cognate 
phenomena  so  frequently  observed  after  hemiplegia. 
Whether  the  occurrence  of  secondary  degeneration  in  the 
cord  about  the  time  the  arthritis  makes  its  appearance  is  to 
be  regarded  as  constituting  in  some  cases  a  co-sequence,  or 
merely  an  accidental  concomitant,  is,  of  course,  a  matter  of 
the  purest  speculation.  Until  physiology  has  done  more 
for  us,  it  is,  therefore,  idle  to  anticipate  great  things  from 
mere  deductive  reasoning,  in  so  far  as  the  ultimate  elucida- 
tion of  the  pathogenesis  of  these  joint  affections  is.  con- 
cerned. 


ACUTE  (EDEMA  OF  THE 

SUBEPIGLOTTIC  REGION  AND  LOWER  PHARYNX 

IN  A  DIABETIC  PATIENT,  f 

By  E.  J.  MOURE,  M.  D., 

BORDEAUX,    FRANCE. 

I  SHALL  not  refer  here  to  the  history  of  acute  and  pri- 
mary cedema  of  the  mucous  membrane  of  the  larynx,  the  ex- 
istence of  which  is  proved  to-day  by  numerous  and  perfectly 
established  facts. 

The  influence  of  cold  and  traumatism  (injuries)  in  the 
production  of  serous  infiltration  is  equally  clear,  and  the 
question  has  been  treated  learnedly  and  at  length  by  my 
former  chef  de  dinique,  Dr.  Charazac,  of  Toulouse,  in  his 
important  monograph  on  "  (Edema  of  the  Larynx,"  pub- 
lished in  Paris  in  1885. 

On  the  contrary,  observations  of  dyscrasic  oedema  are 
less  numerous,  although  Lefevre  (quoted  by  Lestier  in  his 
well-known  work)  has  reported  facts  relating  to  (edematous 
infiltration  in  the  case  of  overworked  convicts.  Granting 
that  the  malarial  cachexia  also  gives  rise  to  tbis  lesion,  we 
must  acknowledge  that  cases  of  this  class  are  far  less  numer- 
ous than  those  first  mentioned.  As  much  must  be  said  of 
scorbutic  oedema.  The  infiltration  of  albuminuria,  on  the 
other  hand,  is  rather  better  known,  and  it  would  be  even 
easier  to  report  several  examples  of  this  complication  in 
Bright's  disease.  Its  appearance  in  an  affection  essentially 
oedematous  (characterized  by  anasarca  of  the  eyelids,  ex- 
tremities, etc.)  is  likewise  readily  understood.  Facts  relat- 
ing to  laryngeal  oedema  developing  in  the  course  of  diabetes 
are,  however,  much  rarer,  and  it  is  especially  to  this  sub- 
ject that  I  take  the  liberty  of  calling  your  attention,  a  case 
of  this  kind  having  recently  been  under  my  observation  : 

*  Op.  cii.,  page  29,  ninth  line  from  the  bottom  of  page. 
\  Presented  at  the  tenth  annual  congress  of  the  American  Laryngo- 
logical  Association. 


Mr.  X.,  fifty-three  years  of  age,  consulted  me  on  the  14th  of 
June,  1888,  concerning  a  difficulty  which  he  experienced  in 
swallowing  saliva.  lie  was  apparently  robust  and  had  always 
enjoyed  good  health,  but  has  been  subject  to  trouble  with  his 
throat,  which,  however,  lias  been  usually  of  short  duration, 
yielding  to  anodyne  medication  (gargles  and  mild  saline  purga- 
tives). This  time  the  attack  appeared  to  be  worse  than  usual. 
He  experienced  something  akin  to  pain  on  the  right  side  when 
swallowing  his  saliva  and  food  ;  wine  produced  a  disagreeable 
burning  sensation  ;  the  pain  seemed  to  extend  to  the  ear  on  the 
same  side ;  respiration  was  not  embarrassed.  He  was  able  to 
attend  to  his  usual  occupations.  Appetite  fairly  good.  When 
questioned  as  to  a  probable  cause  for  his  sore  throat,  he  thought 
he  might  have  caught  cold  three  days  before,  while  out  on  the 
water.  Upon  examination,  I  found  the  tongue  coated  and  dirty  ; 
the  mucous  membrane  of  the  posterior  wall  of  the  pharynx  was 
somewhat  redder  than  normal,  and  tiie  pillars  of  the  fauces 
seemed  thickened  and  glazed ;  the  pharynx  was  rather  dry, 
without  abnormal  secretion. 

Laryngoscopical  Examination.  —  Near  the  base  of  the 
tongue  on  the  right  side  and  on  a  level  with  the  lateral  inser- 
tion of  the  epiglottis  was  a  tumefaction,  red  at  its  borders  and 
almost  transparent  in  the  center,  which,  gaining  the  outside  of 
the  arytasno-epiglottidean  fold,  projected  considerably  into  the 
sinus  pyriforniis,  partially  obliterating  it.  The  edge  of  the  epi- 
glottis was  infiltrated  and  red.  In  a  word,  the  oedema  had  in- 
vaded the  whole  right  subepiglottic  region  and  the  external 
part  of  the  arytfleno-epiglottidean  fold  of  that  side,  reaching  to 
the  orifice  of  the  oesophagus.  The  painful  symptoms  com- 
plained of  were  now  quite  easily  explained,  and  having  been 
assured  that  the  first  manifestations  were  of  but  three  days' 
standing,  and,  moreover,  having  examined  the  heart  and  lungs 
by  way  of  caution,  I  prescribed  a  saline  draught  (sulphate  of 
sodium),  a  gargle,  and  emollient  fumigations,  as  well  as  a  hot 
poultice  to  the  right  side  of  the  neck.  Three  days  afterward, 
June  18tli,  all  trace  of  oedema  had  disappeared,  likewise  the 
dysphagia  and  pain  complained  of.  The  patient  noticed,  how- 
ever, a  slight  pricking  sensation  near  the  base  of  the  tongue. 
Antiphlogistic  medication  was  discontinued  and  a  gargle  of 
iodo-phenol  and  laudanum  substituted.  I  could  not,  however, 
understand  how  such  a  trivial  influence  could  produce. this 
oedema  in  a  vigorous,  healthy  subject,  and  therefore  asked  the 
patient  to  have  his  urine  analyzed. 

June  29th. — The  patient  returned  to  me  very  much  fright- 
ened at  the  result  of  the  examination,  the  chemist  having  found 
sixty  grammes  of  sugar  to  the  litre  ;  he  also  reported  that  the 
urine  was  largely  increased  in  amount.  Specific  gravity,  1'039. 
In  order  to  be  perfectly  certain,  another  analysis  was  made  by  a 
different  chemist  a  week  later,  and  this  time  vi eve  tonii(\  seventy- 
seven  grammes  to  the  litre.  No  trace  of  albumin  or  other  patho- 
logical residue.  In  the  presence  of  such  a  considerable  quan- 
tity of  glucose  I  did  not  hesitate  to  attribute  the  production  of 
the  laryngeal  cedema  to  this  morbid  condition,  and  I  advised 
the  patient  to  treat  the  diabetes.  This  he  has  scrupulously 
done. 

As  I  have  remarked  above,  sugar  was  present  in  such 
quantity  that  I  had  no  fear  in  attributing  the  laryngeal 
oedema  to  the  existence  of  this  product.  Had  the  cold  been 
the  a;tiological  factor  and  recognized  as  capable  of  produc- 
ing the  acute  oedema,  it  surely  would  have  been  one  of  those 
cases  in  which  its  influence  would  have  been  very  manifest 
and  its  action  promptly  felt.  Here,  on  the  contrary,  the 
patient  was  obliged  to  make  an  effort  of  memory  in  order 
to  connect  his  excursion   upon  the   water  with  his  subse- 
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(|tit«nt  coixlitinii.  On  \\n\  otln'r  linml,  hh  noithcr  tlio  Iturus- 
tioii  ol"  hot  li(|iii<iH  nor  tlii«  proscnc*'  of  a  forciifii  Ixxly  could 
l>r  n';;anlc(l  as  causal,  apparrntly  our  only  ri'sourcc  was  to 
attribute  the  ohscrviMl  pliciionn-iui  to  tlic  uiitiini:tl  cauHc 
nicntionrtl.  I  was  tliiis  led  tt>  «)r«]t'r  .'in  ('\.'iMiiii;ili<>n  of  tli«' 
urino  of  my  patient,  and  tlii-nd'orc  do  not  hesitate  to  regard 
the  diahoteH  as  the  prinuiry  cause  of  the  <ei|eniatous  infd- 
trntion.  Ilenee,  I  think,  in  the  so-called  acute  cases  of 
hirynijeal  tedenia,  with  hut  few  <'xce|»tions  where  the  eaUHo 
of  the  trouMe  is  evident  (hums,  t rautnali>'ni,  foreign  hodicis, 
etc.),  it  would  he  wise  to  have  the  urine  examined,  and 
thi'reliy  we  would  perhaps  find,  in  the  majority  of  cases, 
the  primary  cause  of  a  lesion  which,  at  first  siijht,  is  often 
inexplicahle.  With  the  view  of  callinix  atttentiou  to  this 
point,  I  have  taken  the  lihcrly  of  (dTerinj;  this  communica- 
tion for  the  consiiloration  of  your  learned  hody. 


SOMK    RESl'LTS    IN    TllK 

TREATMENT   (3F   ATROPHIC    RHINITIS 

WITH   THE   GALVANIC   CURRENT.* 

liv    .1.    II.    IIAKTMAN,    M.  I)., 

BALTIMOKE. 

At  the  last  couorress  of  this  association  the  attention  of 
the  fellows  was  called  to  some  recent  investigations  by  Dr. 
Delavan  of  the  treatment  of  that  form  of  rhinitis  of  the 
atrophic  variety  by  the  application  of  the  galvanic  cur- 
rent, at  the  same  time  referring  to  some  conclusive  results 
which  Dr.  Sliurly  had  arrived  at  several  years  previous- 
Since  then  it  has  been  my  pleasure  and  profit  to  investigate 
and  carry  out  the  suggestions  of  Dr.  Delavan  and  Dr.  Shurly, 
and  I  beg  to  bring  before  you  the  results  for  your  con- 
sideration. 

In  an  article  in  the  *'  Medical  Record,"  September  16, 
1882,  Dr.  Bosworth  speaks  of  the  application  of  the  fara- 
daic  current  in  the  treatment  of  turgescence  of  the  nasal 
mucous  membrane,  which  he  regarded  as  due  to  lack  of  tone 
in  tiie  muscular  coat  of  the  venous  sinuses.  Ills  experience 
was  a  favorable  one,  being  confined,  though,  entirely  to  the 
use  of  the  faradaic  current,  but  suggests  that  the  galvanic 
current  may  be  equally  valuable,  and  probably  less  painful. 

Dr.  J.  D.  Lente,  in  an  article  on  the  "  Treatment  of 
Nasal  Diseases  by  Electricity,"  in  the  "  Medical  Gazette," 
vol.  ix,  p.  471,  1882,  also  refers  to  this  method  of  treating 
nasal  turgescence  and  engorgement,  and  considers  its  action 
as  prompt  and  decided.  He  further  says  that  it  may  and 
has  been  used  by  him  for  other  abnormal  conditions ;  but 
Dr.  Lente  used  the  galvanic  current.  lie  advises  not  to 
have  the  current  too  strong,  using  from  two  to  three  cells, 
his  method  of  application  being  very  similar  to  that  ad- 
vised by  Dr.  Delavan,  but  does  not  say  whether  he  uses  the 
positive  or  negative  pole  of  the  battery  in  the  nostrils.  He 
claims  no  originality  in  this  method  of  treatment,  stating 
that  he  was  not  aware  that  there  was  anything  novel  about 
it,  having  used  it  for  some  years — referring  also  to  Dr.  Bos- 


*  Read  before  the  American  Laryngological  Association  at  its  tenth 
annual  congress. 


worth's  artieh;  in  his  remarks.  So  far  these  are  the  ordv 
reUuvnees  that  I  have  been  able  to  trace  up  upon  the  appli- 
cation of  cither  the  mild  f:iradai<;  or  galvanic  current  in  the 
treatment  of  nasal  diseases. 

The  a<!lion  of  tln!  galvanic  current  upon  mucous  inem- 
l»ranes  has  not,  up  to  the  present  time,  been  satisfactorily 
explained.  In  my  own  view,  I  have  no  doubt  that  a  stimu- 
lating action  is  set  up,  causing  a  mol(>(;ular  change  and  alter- 
ing the  secreting  functions  of  tli(!  tissues.  This,  of  course, 
oidy  applies  to  mild  i-urreiits,  for,  should  a  strong  current  be 
used,  we  then  get  d<'st ruction  of  tissues  and  death  to  «rell- 
forming  structures. 

During  the  past  lifteen  months  tw(!nty-on(!  patients  with 
atrophic  rhinitis  have  |)een  treated  by  me  with  the  mild  gal- 
vanic current.  Fourteen  of  them  liave  been  discharged 
cured.  Five  are  still  under  treatment,  being  greatly  bene- 
fited, and  two  gave  up  the  treatment  after  a  short  lime. 
No  definite  period  can  be  given  to  obtain  positive  relief. 
Each  case  seems  to  vary.  Some  patients  improve  from  the 
beginning  and  seem  to  make  rapid  progress.  Others  im- 
prove less  rapidly,  but  nevertheless  improve,  and  eventually 
are  relieved. 

The  form  of  battery  used  is  of  no  special  importance, 
my  own  preference  being  for  the  chloride-of-silver  batteries, 
which  are  readily  managed,  cleanly,  and  not  likely  to  get 
out  of  order,  and  give  a  mild  regular  current. 

The  method  of  application  followed  has  been  similar  to 
that  advised  by  Dr.  Delavan,  the  positive  pole  being  ap- 
plied to  the  nape  of  the  neck  by  a  sponge  electrode,  and  the 
negative  to  the  nasal  mucous  membrane  by  means  of  pledsjets 
of  absorbent  cotton,  wrapped  on  insulated  copper  wire  and 
well  moistened  before  being  applied.  The  strength  of  the 
current  should  be  exceedingly  mild  at  first,  but  can  be  gradu- 
ally increased  after  several  applications.  The  length  of 
time  of  the  applications  varies  in  different  patients,  and  1 
have  found  that  some  will  admit  of  a  lengthy  sitting  from 
ten  to  fifteen  minutes,  while  others  complain  after  four  or 
five  minutes.  The  nasal  membrane  should  be  thoroughly 
cleansed  before  such  application. 

A  flow  of  a  watery  secretion  invariably  follows  after  the 
use  of  the  current,  but  ceases  in  a  short  time.  In  a  number 
of  cases  I  have  noticed  paroxysms  of  sneezing  to  occur  dur- 
ing or  following  the  treatment.  Should  they  persist,  it  is 
evidence  of  either  the  strength  of  the  current  being  too 
strong  or  the  sitting  too  long.  As  regards  the  frequency  of 
the  applications  it  is  impossible  to  lay  down  any  rule.  Daily 
sittings  are  seldom  necessary.  Generally  three  to  four  ap- 
plications a  week  will  suffice  in  most  cases.  As  Ranney  so 
well  says:  "Our  present  ignorance  of  the  molecular  and 
nutritive  changes  in  tissues  (as  the  cause  or  result  of  dis- 
ease) renders  it  impossible  to  do  more  than  speculate  upon 
the  theory  of  the  therapeutical  action  of  electricity  in  many 
cases ;  but,  on  the  other  hand,  our  empirical  knowledge  of 
these  effects  is  none  the  less  valuable  because  we  are  unable 
to  explain  them."  The  same  criticisms  would  otherwise  hold 
good  in  reference  to  many  of  the  drugs  employed  in  medi- 
cine ;  none  of  us  know  exactly  how  they  produce  their  spe- 
cific effects.  So  it  may  be  regarded  in  the  action  of  the 
mild  galvanic  current  upon  the  mucous  membrane  of  the 
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nasal  passages.  As  the  view  I  expressed  regarding  its  ac- 
tion as  a  stimulant  is  only  a  theory,  nevertheless  certain 
results  are  obtained,  and  such  as  warrant  ine  in  esteeming 
this  method  of  treatment  superior  to  any  which  has  hereto- 
fore been  suggested,  and  one  which,  if  faithfully  and  pa- 
tiently carried  out,  will,  I  am  sure,  gratify  the  operator  in 
the  end. 


TEMPERATUEE    IN    FEVERS. 
By  J.  ELLIOT  LANGSTAFF,  M.  D., 

BBOOKLYN. 

The  following  case  will  show  the  absurdity  of  the  gen- 
eral impression  that  a  "  temperature  of  104°  must  be  ener- 
getically combated  "  : 

I  was  called  to  see  Mrs.  X.  on  November  1st.  She  com- 
plained of  slight  pain  in  the  head,  with  mental  irritability,  loss 
of  appetite,  chilly  sensations,  and  pains  in  the  back  and  limbs ; 
temperature  102°,  pulse  98,  white  fur  on  tongue.  (The  nurse, 
who  had  been  sent  to  the  hospital,  had  died  of  typhoid  a  few 
days  previously.)  I  gave  calomel,  gr.  ij,  and  a  saline  mixture 
every  four  hours.  The  next  morning  the  bowels  were  well 
moved  and  symptoms  abated.  On  the  tiiird  day  the  previous 
symptoms  increased  in  severity,  temperature  103'4°,  bowels  not 
moved,  tongue  heavily  furred.  I  ordered  calomel,  gr.  j,  night 
and  morning,  and  the  mixture  continued.  The  bowels  did  not 
move  till  the  5th,  when  the  temperature  had  reached  104°.  I 
ordered  acctanilide,  gr.  j,  every  two  hours  for  five  doses,  and 
stopped  all  other  treatment.  On  the  6th  there  was  nausea, 
pulse  120,  temperature  104°.  Gave  quinine,  gr.  vj.  On  the  7th 
pain  in  the  head  increased,  with  intolerance  of  light  and  sound 
and  distressing  ringing  in  the  ears.  All  medicine  was  now  dis- 
continued and  the  ice-cap  applied  ;  after  seven  or  eight  days  the 
pain  almost  ceased.  From  the  4th  to  the  20th  the  temperature 
remained  almost  stationary  between  104°  and  105°.  After  the 
5th  the  bowels  were  moved  every  day  by  an  enema  except  on 
the  17th  and  18th,  when  diarrhoea  was  present,  accompanied  by 
a  little  blood,  which  was  easily  checked  by  opiates.  This  diar- 
rhiTeawas  preceded  by  extreme  tenderness  in  the  left  hypochon- 
driac region,  and  on  the  17th  colicky  pains.  From  the  20th  to 
the  22d,  temperature  103'6°.  On  the  23d,  morning  temperature 
was  normal,  evening  104° ;  from  this  day  on,  the  morning  tem- 
perature returned  to  normal,  and  the  evening  gradually  to  102° 
on  the  thirty-fifth  day.  The  diet  throughout  was  almost  entire- 
ly milk  (every  three  hours)  with  liquid  peptonoids  (  3  j)  till  the 
23d,  when  the  appetite  gradually  returned  and  more  freedom  was 
allowed.  On  the  thirty-fifth  day  the  evening  temperature  rose 
to  104°  and  appetite  disappeared.  I  then  gave  quinine,  gr.  v,  at 
3  p.  M.,  and  calomel,  gr.  j,  in  the  morning  for  two  days,  when  the 
temperature  went  back  to  102°,  and  on  the  forty-first  day  the 
temperature  was  normal  and  remained  so.  The  patient  lost  a 
very  moderate  amount  of  fiesh.  The  pulse  ranged  from  110 
to  130. 

My  experience  leads  me  to  believe  that  antipyrine  given 
in  the  afternoon  would  have  reduced  the  morning  tempera- 
ture and  increased  the  evening,  as  a  result  of  the  depressing 
effect  of  the  drug.  If  the  bowels  had  been  allowed  to  re- 
main constipated  for  days  (as  is  recommended  by  some  au- 
thorities), the  continued  pain  in  the  head  would  have  been 
concealed  by  delirium,  caused  by  the  reabsorption  of  the 
poison  which  was  leaving  the  system  with  the  fajces. 

I  do  not  wish  to  denounce  the  antipyretic  treatment  of 


fevers  with  antipyrine  and  acetanilide,  but  I  record  the  fact 
that  a  continuous  temperature  of  104°  for  seventeen  days  is 
not  always  dangerous. 

I  should  deem  it  advisable  to  be  as  watchful  of  the  in- 
jurious effect  of  the  drugs  on  the  system  as  of  the  injurious 
effect  of  the  temperature. 

Cases  recorded  as  deaths  from  high  temperature  in  fe- 
vers have  also  been  associated  with  energetic  antipyretic 
treatment.  I  consider  the  early  evacuation  of  the  bowels 
with  the  constant  daily  washing  out  of  the  rectum  as  the 
best  treatment  that  could  have  been  used  in  the  above-^iven 
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LETTER  FROM   PARIS. 

The  Societe  de  me decine pratique.  — Zooplastic  Grafting. — Winck- 
eVs  Disease. — M.  Forfs  Method  of  treating  Urethral  Strict- 
ure.— Successful  Surgical  Treatment  of  a  Cerebral  Tumor. 
—  CharcoVs  New  Treatment  for  Ataxia. — Salol  as  a  Remedy 
in  Cholera. 

Paris,  February  25,  1889. 
La  Societe  de  medecine  pratique  de  Paris  is  one  of  the  most 
important  of  our  local  societies,  numbering  about  three  hundred. 
It  meets,  in  common  with  other  bodies,  in  a  large  building  called 
the  Palais  des  societes  savantes  on  the  rue  des  Poitevins,  a 
little  street  near  the  Faculty  of  Medicine.  The  sittings  are  held 
on  Thursdays  from  4  to  6  p.  m.  at  present,  but  it  is  intended  to 
have  extra  meetings  in  the  evening,  once  or  twice  a  month. 
This  society  was  founded  in  1808  by  Chaussier,  and  has  had 
for  presidents  Baron  Portal,  Antoine  Dubois,  Trousseau,  and 
Legrand  du  Saulle.  Dujardin-Beaumetz,  who  was  president  for 
1888,  is  continued  this  year  as  president  d''honneur,  while  Dr. 
Laburthe  is  the  actual  presiding  officer  for  1889.  M.  Gillet  de 
Grandmont  is  general  secretary.  The  society's  ofticinl  paper  is 
the  "Journal  de  medecine,"  ably  edited  by  the  distinguished 
gynfecologist,  Dr.  Luteaud.  The  studies  of  the  society  are  of 
the  most  practical  nature  ;  during  the  past  year  there  have  been 
taken  up  antipyrine,  by  Dujardin-Beaumetz;  the  regulation  of 
prostitution,  by  Luteaud;  the  sale  of  milk  in  Paris,  by  St.-Ives 
Menard;  and  anomalies  of  insertion  of  the  placenta,  by  Porak. 
Numbers  of  other  papers  have  been  presented  by  such  eminent 
men  as  Labbe,  Desnos,  Terrier,  Saint-Germain,  Balzer,  Auvard, 
Polaillon,  Terrillon,  Landolt,  and  Apostoli. 

The  society  is  divided  into  fifteen  sections,  with  presidents  as 
follows:  Medicine,  Cadet  de  Gassicourt;  Surgery,  M.  P6an; 
Therapeutics,  M.  Huchard;  Hygiene,  M.  Duch6ne;  Legal  Medi- 
cine, M.  Luteaud  ;  Medical  Chemistry  and  Pharmacy,  M.  Dethan ; 
Gynaecology  and  Obstetrics,  M.  Porak ;  Dermatology  and  Syph- 
ilography,  M.  Balzer;  Genito-urinary  Diseases,  M.  Reliquet; 
Ophthalmology,  M.  Landolt;  Laryngology,  M.  Desar&nes-Gar- 
rigou ;  Odontology,  M.  Richard ;  and  Hydrology,  M.  Leudet. 
The  final  section  is  one  of  '•'•Free  Associated  Members^''''  which  is 
inten<led  to  comprise  a  certain  number  of  savants  who  are  not 
directly  engaged  in  medical  science,  but  who  are  yet  interested 
in  such  work.  There  are,  besides,  a  number  of  corresponding 
members  in  France  and  other  countries.  It  is  intended  to  in- 
crease the  foreign  element  so  that  the  meetings  of  the  society 
during  the  coming  universal  exposition  will  have  considerable 
interest  from  the  coming  together  of  eminent  men  from  all 
parts  of  the  world.    All  the  medical  societies  will  hold  frequent 
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VOtiKb'UPONDiiNOE. 


[N.  Y.  Mku.  Joint., 


iiUH-tiii^H  (1llrin^'  tlio  W(>r)<l'ri  fair  in  Phi'Ih  tli'iHyuiir,  iiiid  n  Hurt 
of  IntATiiittioiial  Ciiii^'rtvs.s  of  all  liraiiclioM  of  iiK-*l°utal  Hcioiicu 
will  l)i<  hold,  i'lif  micictj  of  practical  iiir<Jiciiio  lias  lately  taken 
tlio  initiative  in  naming  a  coinniission  whose  duty  it  shall  he  to 
HtiKJy  tlio  hasis  t)f  an  iitlerutit'nninl  midinil  litiii/iniijr.  Doio- 
^ati's  arc  asked  tnr  from  all  other  niedi«!al  hodics,  and  M. 
I>iijardin-Ueaninet/.,  the  |iresi(lciit  of  the  cotninittee,  says  lio 
lioju's  to  succeed  in  ^;ivin^;  j-oine  practical  and  interesting  result 
to  this  novel  idea.  The  ft)lh)winj;  pa|)ors  were  presented  at  the 
society's  last  ineetiiif^:  .M.  Diihonscpict-Lahorderie  showed  a 
young  innn  whom  he  had  treated  by  gratting  a  portion  of  a 
frog's  skin  on  an  open  wound  of  tho  foot  resulting  from  an  ah- 
sctiSM.  The  inemhor  prosented  a  moM  natural  appearance  and 
tho  operation  seemed  tt)  liavo  been  a  complete  HUccesH.  The 
surgeon  stated  that  he  had  treated  nineteen  persons  in  this  way 
atid  one  with  chicken  skin,  and  in  .seven  of  tin-  cases  he  had 
had  compltte  success  ;  they  were  cases  oi  loss  of  substance  after 
burns,  ulcers,  etc.  lie  had  used  the  fro<^  in  preference,  as  its  skin 
had  no  follicles  and  was  o.xlremely  vascular.  Ilia  success  with  the 
method  had  led  him  to  hope  that  zuoplastic  grafting  would  be- 
come of  great  practical  utility,  so  that  there  would  be  no  longer 
any  danger  of  inoculation  of  syphilis  or  tuberculosis  through 
open  wounds,  which  certainly  had  hapi)ened.  He,  liowever, 
admitted  that  the  operation  would  sometimes  fail,  though  con- 
ducted witli  tho  greatest  care  and  attention.  M.  Polaillon  said 
that  one  reason  why  such  operations  did  not  succeed  was  that 
the  frog's  skin  was  anything  but  aseptic,  and  not  only  should 
the  precaution  be  taken  of  cleaning  the  frogs,  but  they  shoidd 
swim  for  some  time  in  a  solution  of  boric  acid  before  the  skin 
was  used.  Very  often  grafted  skin  was  reabsorbed,  but  even 
then  it  favored  cicatrization ;  and,  while  it  was  not  the  frog's 
skin  that  remained  on  the  patient,  still  it  had  acted  by  its  pres- 
ence and  been  the  i)oint  of  departure  of  a  cicatricial  prolifera- 
tion. M.  Danet  remarked  that,  while  the  skin  was  not  the  same 
in  different  parts  of  the  body,  it  did  not  matter  which  part  was 
used,  as  the  result  would  be  good,  and  the  first  speaker  closed 
the  discussion  by  saying  that  he  had  once  restored  an  eyelid 
with  skin  taken  from  the  scrotum. 

M.  Bar  presented  a  colored  drawing  of  a  newly  born  child 
that  presetted  all  the  marks  of  a  curious  disease  that  had  some- 
times been  called  Winckel's  disease.  M.  Bar,  however,  showed 
that  it  had  been  seen  and  described  before  Winckel  by  Laroyenne 
and  by  Parrot.  The  first  had  named  it  "  malndie  hromee  hhna- 
tiqiie,"'  and  the  latter  had  called  it  '■'•  tuluhemnUe  renale.''''  The 
drawing  shown  gave  a  dark  bronze  coloring  of  the  skin,  and  tlie 
autopsy  made  by  Bar  gave  the  macroscopical  and  histological 
lesions,  as  described  by  Winckel,  who  stated  that  this  malady 
was  epidemic  and  that  it  had  a  rapid  course,  but  that  it  was  in 
no  way  similar  to  Addison's  disease.  M.  Fort  then  read  six  ob- 
servations of  cure  of  urethral  stricture  by  his  new  method  of 
linear  electrolysis,  and  he  presented  bis  instruments  by  which 
the  operation  was  performed.  One  of  his  patitrnts  had  had  an 
opening  of  only  a  millimetre  in  diameter,  and  yet  after  an  ap- 
plication of  a  minute  and  a  half  he  had  been  able  to  return  to 
his  work  completely  relieved.  This  method  is  worthy  of  the 
attention  of  surgeons. 

M.  P6an,  surgeon  to  the  St.-Louis  Hospital,  has  related  to 
the  Academy  of  Medicine  a  case  of  successful  surgical  treatment 
of  a  cerebral  tumor.  The  results  of  such  operations,  which  are 
now  becomiug  numerous,  prove  tiiat  there  is  no  danger  in 
opening  the  skull-cap  when  proper  antiseptic  precautions  ai-e 
taken,  and  it  is  a  striking  proof  of  the  value  of  motor  cerebral 
localization  and  of  the  newly  shown  cranio-cerebral  topography, 
which  allows  of  the  localization  of  brain  neoplasms  with  such 
precision  as  to  permit  of  such  surprisingly  succes.-f  ul  operations 
as  that  which  M.  Pean  has  performed.     The  localization  was 


done  by  young  Profennor  (AgtY'gA)  (iilburt  Rallet,  of  the  facrulty 
in  PuriH.  He  indicated  the  e.xact  spot  to  trephine,  although 
there  was  not  the  slightest  sign  of  a  wound,  cicatri.x,  or  eleva- 
tion of  the  skin  or  bone  at  the  place  where  tho  tumor  was 
found.  The  skull  was  in  fact  lieidthy.  ('ertainly  it  is  now  poK 
sible  for  a  physician  to  call  in  a  surgeon's  aid  in  such  cascH,  and 
with  projter  care  suceeHS  is  almost  certain.  Tho  patient  was 
shown  at  the  .\cademy,  some  two  months  and  a  half  after  the 
operation,  in  good  health.  Those  who  still  persist  in  detiying 
the  roulity  of  cerebral  lo(wdiziilion  must  cease  to  do  ho  when 
they  see  that  the  doctrine  is  no  longer  a  speculative  one,  but 
now  enters  into  the  domain  of  pra(ti(!e.  The  patient  WU8  a 
young  man  of  twenty-eight,  who  had  been  treated  by  Dr. 
(i61ineau  for  e|)ileptic  troubles  for  the  last  six  years.  Hromidt 
had  kept  them  under  restraint  for  five  years  with  considerable 
success,  hut  within  the  last  year  the  attacks  had  increased  so 
much  in  fre(|uency  that  they  had  become  a  danger  to  life.  I)r. 
Ballet  was  called  in  consultation  and  diagnosticated  a  brain 
tumor,  which  M.  P6an  was  a.sked  to  operate  for,  with  the  suc- 
cess as  stated  above,  thus  confirming  the  facts,  as  given  by  Char- 
cot and  his  disciples,  that  there  exists  a  motor  zone  with  at 
least  three  centers,  and  that  it  can  be  determined  with  sufficient 
7)rccision  to  permit  of  the  successfid  surgical  treatment  of 
brain  tumors.  (■ 

S[)eaking  of  Professor  Charcot  reminds  me  that  he  has  been 
using  a  new  treatment  for  ataxia.     It  is  simply  suspension  ac- 
cording to  Professor  Sayre's  well-known  method,  which  does 
not  need  to  be  described  to  your  readers.     It  seems  that  some       '^ 
five  years  ago  a  Dr.   Motchoukowsky,  of  Odessa,  noticed  the       ^ 
good  effects  of  sus()ension  in  tabes.     He  had  applied  a  Sayre 
jacket  to   a  patient  who  not   only    was   ataxic    but  also  had 
scoliosis ;  there  was  at  once  a  considerable  amelioration  in  all  the 
spinal  symptoms,  and  it  has  led  to  an  extensive  use  of  suspen- 
sion in  ataxia;   quite  a  number  of  patients  have  derived  the 
greatest  beneBt  from  the  treatment,  including  a  girl  who  had      || 
Friedreich's  disease,  for  which  she  was  treated  by  Dr.  Blocq, 
and  who  is  now  walking  and  doing  well.     Other  ataxics  who 
had  to  be  carried  to  the  hospital  for  treatment  now  walk  there      i) 
with  ease,  and  when  we  know  that  the  opinion  of  such  men  as 
Charcot  is  that  it  is  useless  to  give  mercury  and  iodides,  or  in- 
deed to  employ  any  other  treatment  in  such  cases,  the  value  of 
such  simple  treatment  can  not  be  overestimated. 

From  experiments  made  by  M.  Loewentlial,  in  Professor 
Cornil's  laboratory,  it  would  seem  that  we  have  in  salol  a 
remedy  for  cholera.  It  had,  indeed,  been  indicated  by  M.  Sahli, 
when  he  first  introduced  the  drug  some  time  ago.  M.  von 
Nencki  reports  to  the  Academy  of  Sciences  that  where  it  is 
thought  best  to  submerge  the  organism,  and  more  particularly 
the  intestinal  tube,  in  a  substance  that  is  .strongly  antiseptic 
and  at  the  same  time  not  hurtful,  the  salicylate  of  orthokresol 
or  of  parakresol  may  be  used  in  place  of  salol  with  certain  ad- 
vantages. 

The  Cause  of  Seasickness. — "At  a  recent  meeting  of  the  Paris 
Academy  of  Medicine  a  paper  was  read  by  M.  Pampoukis  (of  Athens) 
and  M.  Dastre  upon  experiments  on  '  sea  vertigo '  {le  vertige  rnarin). 
They  show  that,  in  spite  of  tlieir  peritoneal  connections,  the  abdominal 
viscera  are  considerably  shaken  in  movements  of  the  body,  and  that 
they  impinge  particularly  against  the  diaphragm  and  anterior  abdominal 
wall.  Owing  to  this,  contractions  occur  through  irritation  of  sensory 
nerves,  with  the  effect  of  limiting  the  visceral  movements.  It  is  sug- 
gested that  the  Pacinian  corpuscles  in  the  mesentery  may  be  the  struct- 
ures which  are  stimulated  by  the  dragging  of  the  mesenteric  nerves  oc- 
casioned by  the  movements  referred  to,  and  that  through  their  irrita- 
tion motor  impulses  ai'e  excited  reflexly.  Abdominal  belts  which  re- 
strain, the  movements  of  the  viscera  against  the  wall  do  not,  however, 
prevent  those  against  the  diaphragm." — Lancet. 
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DISEASES    OF    THE    FALLOPPIAN    TUBES. 

The  general  interest  in  the  subject  of  diseases  of  the  Fallop- 
pian  tubes  has  not  abated,  as  is  shown  by  a  review  of  current 
medical  literature.  Among  other  articles  on  salpingitis  we 
note  a  paper  by  Rochet,  in  the  "  Province  m^dicale  "  for  De- 
cember 15,  1888,  entitled  "Salpingites  abdominales  et  leur 
traitement,"  which,  although  it  is  to  be  regarded  largely  as  a 
compilation  of  previous  work  by  German  observers,  is  interest- 
ing as  presenting  the  subject  from  the  standpoint  of  a  French 
writer.  The  title  is  rather  ambiguous,  since  the  adjective  ab- 
dominales would  seem  to  imply  that  the  author  referred  to  a 
new  variety  of  salpingitis.  As  it  appears  from  the  context,  it 
has  no  particular  bearing  on  the  condition  and  should  have 
been  omitted.  Rochet  classiiies  cases  of  salpingitis  as  follows  : 
1.  Salpingite  catarrhale  vegetante^  characterized  by  hypertro- 
phy of  the  mucous  membrane  of  the  tube  (previously  described 
by  Doran).  2.  Salpingite  jnirulente,  or  pyosalpinx.  3.  Salpin- 
gite liemorrhagique,  or  hsematosalpinx.  4.  Hydrosalpinx.  He 
refers  also  to  the  tuberculous  variety  and  to  interstitial  salpin- 
gitis, the  latter,  by  the  way,  being  really  a  hypertrophy  of  the 
muscular  coat  of  the  tube  and  not  a  separate  condition.  The 
symptomatology  is  obscure  and  ill-defined.  In  describing  the 
treatment,  reference  is  made  to  the  conservative  views  of  La- 
royenne,  who  believes  that  puncture  of  the  dilated  tube  through 
the  vaginal  fornix  offers  an  easy  and  safe  means  of  dealing  with 
this  condition.  After  puncturing,  Laroyenne  enlarges  the 
opening  and  washes  out  the  sac,  as  in  an  ordinary  case  of  pelvic 
abscess.  Rochet  does  not  commit  himself  in  favor  of  this  pal- 
liative treatment,  for  it  can  only  be  regarded  as  palliative, 
which  certainly  does  not  commend  itself  to  laparotomists  at 
the  present  day,  except  in  a  limited  number  of  cases  in  which, 
on  account  of  firm  adhesions,  it  is  found  to  be  impossible  to  re- 
move the  diseased  tubes  by  an  abdominal  incision.  We  are 
sure  that  the  consensus  of  opinion  is  in  favor  of  removal,  and 
that  the  palliative  measure  is  one  which  can  find  favor  only 
with  timid  or  inexperienced  surgeons,  since  it  does  not  secure 
the  patient  against  subsequent  danger. 

Apropos  of  the  diagnosis  of  diseases  of  the  tubes,  attention 
should  be  called  to  a  recent  article  by  Schauta,  in  the  "  Archiv 
far  Gynahologie,"  Bd.  xxxiii,  Hft.  1,  "  Ueber  die  Diagnose  der 
Frtihstadien  chronischer  Salpingitis,"  and  one  by  Winawer,  in 
the  "  Centralblatt  fur  Gynakologie,"  No.  52,  1888,  which  de- 
scribes the  application  of  Thure  Brandt's  method  to  the  palpa- 
tion of  diseased  tubes.  Schauta  refers  especially  to  the  condi- 
tion that  he  terms  salpingitis  isthmica  nodosa,  which  in  plain 
language  is  simply  a  localized  hypertrophy  of  the  tube  that 
gives  rise  to  nodular  swellings  situated  at  the  uterine  end. 


These  may  be  mistaken  for  small  myomata  or  for  old  exuda- 
tions, but  they  are  usually  bilateral  and  are  continuous  with  the 
tubes.  As  before  stated,  they  are  due  to  localized  hypertrophy 
of  tlio  muscular  coat,  resulting  from  salpingitis,  usually  of  gon- 
orrlia?al  origin.  As  a  characteristic  symptom  the  writer  notes 
the  occurrence  of  periodic  attacks  of  colicky  pain  at  the  time  of 
menstruation,  which  lie  attributes  to  contractions  of  the  tubes 
in  their  attempts  to  overcome  the  stenosis  at  the  isthmus ; 
hence  the  muscular  hypertrophy  at  this  point.  In  eighteen 
cases,  these  peculiar  pains  were  absent  only  once.  In  remov- 
ing such  a  hypertrophied  tube,  it  should  be  ligated  close  to 
the  uterus,  and,  if  necessary,  a  wedge  may  be  excised  from  the 
cornu,  80  as  to  remove  the  nodule  entirely,  the  fundus  being 
temporarily  encircled  by  an  elastic  ligature. 

Winawer  dwells  upon  the  great  difficulty  which  is  experi- 
enced in  palpating  a  tube  which  is  only  moderately  dilated  or 
thickened  in  consequence  of  chronic  catarrhal  salpingitis.  The 
diseased  tube  is  usually  buried  in  a  mass  of  exudation  so  that 
it  is  impossible  to  distinguish  its  characteristic  shape.  In  prac- 
ticing Thure  Brandt's  method  of  pelvic  massage,  the  writer 
found  that  he  was  often  able  to  map  out  the  affected  tube  as 
he  had  not  been  able  to  do  before.  In  order  to  accomplish  this 
the  conditions  must  be  favorable,  and  all  evidences  of  subacute 
inflammation  should  be  absent.  It  is  unnecessary  to  give  an 
anaesthetic,  since,  as  the  result  of  massage,  the  abdominal  walls 
become  relaxed,  and  the  adhesions  around  the  imprisoned  tubes 
and  ovaries  are  rendered  more  elastic  and  less  painful.  Unfor- 
tunately, in  none  of  the  author's  cases  was  tiie  diagnosis  con- 
firmed by  laparotomy. 

Both  of  these  papers  are  interesting  as  showing  a  tendency 
on  the  part  of  German  gynaecologists  to  endeavor  to  attain 
greater  accuracy  in  the  clinical  diagnosis  of  an  obscure  class  of 
affections  which,  it  must  be  confessed,  are  too  often  recognized 
only  at  the  operating  table.  While  the  experienced  laparoto- 
mist  may  not  desire  to  distinguish  a  diseased  tube  from  a  dif- 
fuse, ill-defined  exudation  in  Douglas's  pouch,  to  the  gynaecolo- 
gist, whose  tastes  or  opportunities  lie  rather  in  the  direction  of 
conservative  treatment,  it  is  encouraging  to  observe  that  some 
progress  is  being  made  in  the  diagnosis  of  salpingitis  by  the 
vaginal  touch  as  well  as  by  the  exploratory  incision.  If  there 
is  any  one  direction  in  which  there  is  room  for  improvement, 
it  is  in  that  of  tiie  diagnosis  of  obscure  intrapelvic  atfections, 
and  we  must  always  hail  with  approval  any  advance  in  meth- 
ods which  lie  within  the  scope  of  the  general  practitioner  as 
well  as  the  laparotomist. 


THE    WORK    OF    INSECTS    ON   A   DEAD    BODY. 

When  a  dead  body  is  discovered  it  is  often  a  matter  of  im- 
portance to  ascertain  with  a  close  approach  to  precision  the 
length  of  time  that  has  elapsed  since  death  took  place.  In  our 
treatises  on  medical  jurisprudence  this  matter  is  not  so  fully 
treated  of  as  to  leave  nothing  to  be  desired.  A  case  that  was 
lately  before  one  of  the  New  Jersey  courts  seems  likely  to  fur- 
nish a  notable  addition  to  our  stock  of  facts  bearing  on  the 
subject. 


2l»8 


MINon  PA  liA  0  HA  PUS. 


[N.  T.  Mku.  Jodb., 


Till'  (•iiciinisiiiiicoH,  wliicli  linvo  liccii  t'liriiiHlu'd  lis  hy  Dr. 
•Norton  I..  Wilson,  of  Klizaliotli,  wi-rt*  as  follows:  A  ilivinily 
stinlont,  twi'iit y-nino  yours  old,  wiis  last  st-i'ii  alive  on  tlu«  niorii- 
\\\\i  ot"  .liiiU"  'Jl,  IHSH.  Twenty  onl^  days  al'leiwaid  ids  dead 
body  was  I'ound  in  a  wood  near  \V  est  Hold,  lis  id«'nlily  was 
provot!  beyond  doul)t.  Witb  the  oxeeplion  of  a  eoat  and  bat, 
it  was  fully  dri'ssed.  The  soil  in  llial  locality  is  a  blaek  loam, 
ko|)t  moist  by  a  pond  about  fifty  feet  distant.  'I'liero  was  but 
little  imderbriisb  about  tbo  body,  and  tliore  were  no  b)w 
l)raneiies  on  tlio  noi^rbborin^^  tri'os,  so  tlial  a  free  eir(Milalion 
of  air  wa.s  pos.sible  at  nil  times.  Tlie  mean  tem|)erature  iiad 
been  T;?".')!)'"  K.  Wliilo  it  is  true  tbat  the  <'ireiimstances  wore 
siieli  as  to  favor  rapid  piitreraction,  it  is  remarkable  tbat  the 
remains  consisted  of  little  more  than  the  skeleton,  and  this 
gave  riae  to  tbo  idea  that  something  besides  tiie  ordinary  pro- 
cesses of  decay  must  have  been  at  work.  Most  of  the  skin,  the 
nniscles,  and  a  number  of  the  ligaments  were  gone.  What 
rteah  remained  was  chiefly  on  the  feet,  where  it  was  protected 
by  the  shoos  and  stockings.  The  ligaments  of  the  right  ankle 
had  parted,  the  right  ligamentum  teres  had  been  destroyed,  and 
a  number  of  the  ligaments  of  the  vertebral  column,  especially 
of  its  upper  portion,  were  lacking,  together  with  some  of  the 
intervertebral  tibro-cartilages.  The  only  ligaments  remaining 
intact  were  those  of  the  knees.  A  little  muscular  tissue  was 
still  clinging  to  the  tendo  Achillas.  The  scalp  bad  disappeared 
and  the  hair  was  lying  on  the  ground.  Not  an  organ  remained, 
and  the  dura  mater  was  completely  stripped  from  the  skull. 
Some  of  the  ribs  had  been  parted  from  their  cartilages,  and  not 
a  few  of  the  cartilages  were  riddled  with  small  holes.  The 
long  bones  presented  a  clean  white  surface,  having  been  stripped 
of  their  periosteum  ;  the  shorter  ones  were  not  so  thoroughly 
denuded.  Dr.  Wilson  is  quite  sure  that  there  did  not  remain 
three  pounds  of  flesh,  all  told  ;  and  by  flesh  he  means  skin, 
fascia,  muscle,  and  tendon. 

A  careful  examination  showed  that  no  bones  had  been 
broken,  except  those  of  the  skull  and  face,  and  there  was  no 
such  evidence  of  gnawing  as  one  would  expect  to  find  if  dogs 
or  other  large  animals  had  attacked  the  body.  The  skull  had 
been  broken  into  a  number  of  pieces.  The  inferior  maxilla  had 
been  fractured  on  the  left  side  at  the  junction  of  the  ramus  with 
the  body,  and  both  condyles  broken  off.  There  was  a  commi- 
nuted fracture  of  the  vault  of  the  cranium,  with  the  outer  table 
depressed,  and  a  disc  about  an  inch  in  diameter  was  missing 
from  the  inner  table.  The  theory  was  that  the  man  had  been 
murdered,  probably  with  a  carpenter's  hammer,  and  his  body 
dragged  into  the  wood.  It  was  thought  that  the  first  blow  had 
been  dealt  him  upon  the  vertex  ;  that,  by  falling  forward  and 
striking  on  his  chin,  he  had  fractured  the  condyles  of  the  lower 
jaw  ;  and  that  his  assailant  had  then  given  him  a  succession  of 
blows  on  the  left  side  of  the  bead  and  face. 

Inasmuch  as  the  clothing  had  not  been  disturbed,  Dr.  Wil- 
son is  of  the  opinion  that  neither  birds  nor  dogs  had  bad  any- 
thing to  do  with  the  rapid  consumption  of  the  body,  but  re- 
gards it  as  the  work  of  maggots,  beetles,  and  ants,  with  which 
the  remains  were  "alive."     The  ants  were  of  the  large  black 


\ariety.  it  is  not  erediiile,  he  adds,  that  in  so  short  a  period 
as  ihren  wt-eks  putrefaetion  alone  could  have  wrought  such 
complete  destruction  of  the  tougher  mombranoH  as  well  as  all 
the  softer  organs  n|'  the  iiody.  lie  lliinks  that  the  ants  were 
the  most   active  agi<nts  in  the   work. 

M/.\(}ii'  rAR Ad i: Arils. 

'WW.    Alt.MlMSTK.VTION    ((K    ITIIKK. 

A  iticcKNT  numi)er  of  the  "  .Medical  itecord  "  contains  a  very 
wholesome  article  on  this  subject  by  the  editor.  Dr.  (ieorge 
F.  Sbrady.  While  we  can  not  admit  tlie  correctness  of  Dr. 
Sbrady's  idea  tlnit  the  exiHtenoe  of  residual  air  in  the  lungs  is  a 
source  of  danger  when  ether  is  given,  and  that  it  can  be  driven 
out  by  the  vapor  of  ether,  wo  regard  most  of  the  jiractical  sug- 
gestions that  he  njakes  as  promising  much  for  the  comfort  and 
safety  of  those  to  whom  bis  readers  may  administer  ether  in 
the  future.  He  teaches  that  the  vapor  should  be  administered 
gradually;  that  the  likelihood  of  uni)leasant  sequela)  is  in  pro- 
portion to  the  duration  of  the  anie.sthesia  and  the  amount  ot 
ethor  consumed  ;  that  the  shock  occasioned  by  it  is  lessened  by 
its  even  administration;  that  the  minimum  amount  of  force 
should  be  omi)l()ycd  in  controlling  the  i)atient's  struggles;  that 
"mixed  narcosis"  is  often  advisable  for  prolonged  operations; 
and  that  many  of  the  measures  in  vogue  for  the  resuscitation  of 
patients  are  not  only  useless  but  harmful,  the  utility  of  galvan- 
ism, in  particular,  being  questionable,  and  the  most  trustworthy 
means  being  artificial  respiration,  hypodermatic  stimulation,  the 
use  of  nitrite  of  amyl  by  inhalation,  and  inversion  of  the  body. 
The  statement  that,  "after  the  stage  of  primary  anicstbesia  is 
reached,  the  more  pure  ether  vapor  the  patient  breathes  the 
better,"  seems  rather  too  absolute.  The  author  properly  insists 
that  the  administration  of  anicsthetics  should  be  intrusted  only 
to  those  who  have  had  experience  in  it. 


CREMATION   IN   PARIS. 

The  "  Progres  medical"  states  that  the  first  authorized  cre- 
mation in  Paris  took  place  on  the  31st  of  January,  at  P^re- 
Lachaise.  It  seems  that  there  are  still  difficulties  in  the  way  of 
carrying  out  the  practice  in  Paris,  consisting  apparently  of  ob- 
stacles raised  by  the  municipal  administration.  In  this  instance 
the  necessary  authorization  was  given  in  consideration  of  the 
fact  that  the  deceased's  father,  who  applied  for  it,  was  an  alien. 


THE   NEWARK    CHARITABLE   EYE    AND   EAR   INFIRMARY. 

The  "  Ninth  Annual  Report  "  of  this  institution  shows,  not 
only  a  continuance,  but  a  steady  increase  in  its  work.  We  are 
sorry  to  see  by  the  report  that  the  infirmary's  income  does  not 
grow  proportionally.  The  people  of  so  flourishing  a  city  as 
Newark  ought  certainly  to  furnish  their  institutions  of  this 
character  with  the  means  of  keeping  pace  with  the  natural 
growth  of  the  demands  made  on  them. 


A    RHUBARB   RASH. 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  a  report 
of  the  proceedings  of  which  is  given  in  the  "  Deutsche  Medi- 
zinal-Zeitung"  for  February  1-itb,  Dr.  Litten  related  the  case  of 
a  man  to  whom  rhubarb  had  been  given,  the  doses  being  made 
small  in  consequence  of  his  giving  a  history  of  having  before 
suffered  repeatedly  witb  a  rash  after  taking  the  drug.  He  was 
ordered  an  8-to-200  infusion  of  rhubarb,  with  sodium  bicarbon- 
ate, also  a  rectal  injection  of  a  solution  of  chloral  hydrate. 
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Within  half  an  hour  of  his  having  taken  the  first  teaspoonful  of 
the  rhubarb  mixture  the  rash  appeared.  There  were  large 
macula),  together  witli  severe  pemphigus,  ushered  in  with  a 
chill  as  pronounced  as  is  observed,  for  example,  in  ulcerative 
endocarditis.  The  rash  w^as  particularly  marked  on  the  elbows, 
hands,  and  feet,  and  appeared  also  on  the  genitals,  giving  rise  to 
"colossal "  haemorrhages  from  the  penis.  The  buccal  mucous 
membrane,  the  tongue,  and  the  lips  showed  epithelial  desquama- 
tion. The  recovery  was  slow.  The  speaker  remarked  that  the 
examples  of  a  rhubarb  rash  ])reviously  put  on  record  had  been 
of  the  very  slightest  form. 


THE   SENSE    OF  SMELL   IN   CRIMINALS. 

By  means  of  comparative  experiments  upon  criminals  and 
other  persons.  Dr.  Ottolenghi,  of  Turin,  has  been  led  to  these 
conclusions:  That  the  sense  of  smell  is  less  developed  in  crimi- 
nals than  in  other  persons,  and  that  it  is  a  little  less  acute  in 
women  than  in  men.  The  author's  account  of  his  investigations 
is  published  in  the  "  Giornale  della  Eeale  academia  di  medicina 
di  Torino,"  and  an  abstract  of  it  is  given  in  the  "  Union  medi- 
cale"  for  February  5th.  He  made  use  of  a  sort  of  osmometer 
consisting  of  twelve  watery  solutions  of  essence  of  cloves  of 
graduated  degrees  of  concentration. 


EMBRYOCARDIA. 

HucHAED  has  lately  called  attention  to  a  new  form  of  ab- 
normity of  the  cardiac  sounds  which  he  calls  embryocardia. 
On  auscultation,  the  heart  sounds  resemble  those  of  the  foetus. 
There  is  no  diflference  between  the  first  and  the  second  interval ; 
the  sounds  are  feeble,  precipitate,  and  equal,  like  the  ticking  of 
a  watch.  In  the  "  Revue  gen6rale  de  clinique  et  de  th^rapeu- 
tique"for  February  14th,  Dr.  A.  Guillot,  of  Lisy-sur-Ourcq, 
reports  three  cases  of  typhoid  fever  in  which  the  heart  sounds 
were  of  this  character. 


THE   ORTHOPEDIC   DISPENSARY  AND   HOSPITAL. 

The  "Twenty-first  Annual  Report  of  the  Xew  York  Ortho- 
pedic Dispensary  and  Hospital,"  for  the  year  ending  September 
30,  1888,  presents  a  readily  intelligible  account  of  the  work 
done  by  the  institution  during  the  year  in  continuation  of  its 
past  career  of  usefulness.  The  surgeon,  Dr.  Newton  M.  Shaffer, 
calls  attention  to  the  satisfactory  results  that  have  been  attained 
in  the  correction  of  deformities,  and  remarks  upon  the  decreas- 
ing frequency  with  which  deformed  persons  are  now  seen  on 
the  streets  of  New  York — a  result,  as  he  justly  states,  of  the 
excellent  work  done  at  the  orthopaedic  institutions.  It  seems 
that  the  accommodations,  both  in  the  dispensary  and  in  the 
hospital,  are  getting  to  be  insufficient.  This,  we  trust,  the  in- 
stitution will  be  enabled  to  remedy  before  long. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  12,  1889  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 


Week  ending  Mar.  5 


Week  ending  Mar.  12. 


Cases. 

Deaths. 

Cases. 

Deaths. 

6 

1 

9 

2 

361 

47 

341 

49 

4 

2 

3 

1 

313 

18 

236 

20 

194 

51 

203 

45 

The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  March  12th,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department:  Typhoid  fever,  33 
cases  and  8  deaths;  scarlet  fever,  1,376  cases  and  185  deaths; 
cerebro-spinal  meningitis,  11  cases  and  6  deaths;  measles,  1,105 
cases  and  73  deaths;  diphtheria,  759  cases  and  209  deatlis- 
small-pox,  1  death. 

The  "Memphis  Journal  of  the  Medical  Sciences"  is  the 

title  of  a  new  monthly  journal  published  in  Memphis,  Tennessee 
and  edited  by  Dr.  Alexander  Erskine,  Dr.  Thomas  J.  Crofl'ord. 
Dr.  S.  A.  Rogers,  Dr.  Bennett  G.  Henning,  Dr.  William  B. 
Rogers,  and  Dr.  James  L.  Minor.  To  judge  from  the  fir^t  num- 
ber, dated  March,  1889.  these  gentlemen  hold  no  sinecures,  for 
the  entire  contents,  in  so  Hv  as  formal  articles  are  concerned 
are  contributed  by  them. 

The  late  Professor  Dalton.— At  a  special  meeting  of  the 
trustees  of  the  College  of  Physicians  and  Surgeons  in  the  City 
of  New  Y'ork,  held  February  26,  1889,  the  following  minute 
was  adopted  and  ordered  to  be  entered  on  the  minutes  of  the 
board : 

The  trustees  of  the  College  of  Physicians  and  Surgeons  de- 
sire to  express  their  deep  sense  of  the  loss  sustained  by  the  col- 
lege in  the  death  of  its  president,  Dr.  John  Call  Dalton. 

During  the  thirty-four  yeai's  of  his  connection  with  the  col- 
lege, first  as  professor  of  physiology,  and  afterward  as  president, 
Dr.  Dalton  took  a  warm  interest  in  all  that  concerned  the  wel- 
fare of  the  institution.  The  college  was  in  a  special  and  peculiar 
sense  his  real  home.  A  large  portion  of  his  daily  life  was  snent 
within  its  walls,  and  here  was  accomplished  most  of  the  work 
which  rightly  placed  him  in  the  front  rank  of  American  physi- 
ologists. Although  a  man  of  broad  sympathies,  which  carried 
him  into  other  departments  of  science  and  into  questions  of 
public  affairs,  his  life  was  centered  here,  and  nothing  lay  so  near 
his  heart  as  the  College  of  Physicians  and  Surgeons,  its  best  in- 
terests, and  its  advancement  to  a  higher  plane  of  professional 
education. 

As  a  teacher.  Dr.  Dalton  possessed  qualifications  of  the  high- 
est order.  He  was  always  master  of  his  subject,  while,  by  a 
seeming  paradox,  his  subject  mastered  him.  There  was  for 
this  reason,  a  certain  contagiousness  in  his  absorbing  interest  in 
his  theme.  Even  the  dullest  facts,  under  his  treatment  of  them, 
acquired  a  new  freshness,  either  by  some  original  illustration 
by  some  presentation  from  an  unusual  standpoint,  or  by  a  quaint- 
ness  of  expression  that  gave  them  an  air  of  novelty.  But  noth- 
ing displayed  so  well  his  rare  genius  in  imparting  knowledge  as' 
the  skill  with  which  he  simplified  the  most  difficult  subject  by 
his  orderly  arrangement  of  its  principles  and  the  transparent 
clearness  of  his  language.  To  this  directness  and  simplicity  of 
speech,  which  was  typical  of  the  whole  character  of  the  man, 
was  joined  a  peculiar  charm  of  manner  that  fascinated  every  one 
who  came  in  contact  with  him.  With  cliildren  he  was  a  "-reat 
favorite.  From  him  an  explanation  of  the  mechanism  of  some 
familiar  object,  or  a  story  of  natural  history  told  in  his  inimita- 
ble way,  brought  greater  deliglit  to  the  child  at  his  knee  than  the 
most  exciting  fairy-tale  from  any  one  else. 

And  so  in  the  lecture-room,  although  Dr.  Dalton  had  none 
of  the  conspicuous  but  more  commonplace  gifts  of  oratory 
there  was  a  certain  personal  magnetism  about  him — a  rare,  sub- 
tile quality  of  vital  power— that  at  once  placed  him  in  sympathy 
with  his  audience,  and  gave  him  absolute  control  over  it. 

To  the  office  of  president  Dr.  Dalton  brouglit  a  practical 
knowledge  of  men  and  affairs,  a  love  of  work,  and  thorough- 
ness in  it,  and  a  shrewd  common  sense,  that  qualified  him  for 
the  position  to  a  degree  that  now  seems  almost  providential. 
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ITEMS.— LEfTRlia  TO   THE  EDITOR. 


(N,  y.  Mbd.  Joor., 


During  liis  biiHy  iiiliniiiiMtriition  tho  oollogu  wiim  ri'iiiovi'il  to  Iim 
|)Posi>nt  sitiiiitioii,  its  lunv  bnildiiiKH  were  ero<'tiMl,  and  itH  cui- 
rifiiluiii  was  oiilarm'il.  Out  of  tliosi-  clianfjos  jrruw  a  liost  ol 
ilitlifiillios,  iiiaiiv  nl"  llu'iu  of  an  i-ntirtdv  novel  (^liaracttT,  whidi 
(•iiiilil  lu'  solvrti  only  liy  tlio  oxorcisf  of  flii'  soinnU'st  jii(l(;ini'nt 
and  tlio  most  laltorioiis  attontion  to  details.  I>r.  l>Mltoti  ap- 
|)r«)arlii'd  tliis  task  in  a  eoiiscifntions  spirit,  determined  lliat  the 
trust  imposed  by  the  ;;enerous  benefactors  «)f  tlie  eollej?o  sliuuld 
bo  carried  out  faitlifully.  With  health  already  impaired  by  the 
iUsoahe  of  wliiili  he  died,  bis  labors  wore  in<lofati>,'alde.  He 
seemed  t  >  feel  that  tho  time  was  short;  but,  wiien  the  end 
eamo,  he  had  the  sutisfaetion  of  know  in),'  that  his  work  had  not 
been  in  vain.  Tiie  ambition  of  bis  later  years  was  realized. 
Ho  had  lived  to  see  tho  eollego  lie  iiad  lovod  with  a  more  than 
filial  atl'eetion  entorinjr  with  brijjht  prospoets  upon  u  now  era  of 
prosperity.  Conld  ho  have  known  al>o  with  what  a  fullness  of 
jiratitudo  bis  nnseltish  labors  were  rogardod  by  all  of  tho  alumni 
and  otlioers  of  tho  eolleue,  who  can  doubt  that  oven  his  well- 
merited  scientific  honors  would  have  had  less  value  to  him  in 
his  dyiii;:  hour  than  such  a  tribute  to  bis  personal  cbaractor? 
|Sij,'ned.]  (iKoiJoK  (J.  Wiiicki.ock,  M.  D.,  Uiqhtrar. 

The  International  Congress  of  Hydrology  and  Clima- 
tology will  bold  its  second  session  in  Paris,  from  the  ;5d  to  tlie 
KUii  of  October.  Papers  and  letters  of  iiuiuiry  should  bo  ad- 
dressed to  Dr.  F.  do  Hause,  53,  uvenuo  Montaif^ne,  Paris,  until 
June  1st,  or  Neris  (Allier)  from  June  1st  until  October  1st. 
Subscriptions,  with  a  postal  order  for  20  francs,  should  be  ad- 
dressed to  M.  ().  Doin,  8,  ])laoe  do  rOd(f'on,  Paris. 

The  First  District  Dental  Society  of  the  State  of  New 
York. — .^  paper  entitled  "Photomicrography,  and  its  Possibili- 
ties in  Demonstrating  Tissues,"  was  announced  to  be  read  by 
Dr.  AV.  Xavier  Sudduth,  of  Philadelphia,  at  the  meeting  of 
Tuesday  evening,  the  12th  inst. 

The  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine.— The  special  order  for  the  sixty-first  regular  meeting,  on 
Thursday  evening,  the  14th  inst.,  was  a  paper  on  "  Some  Rela- 
tions of  Scientific  Experts  to  the  Administration  of  the  Law," 
by  Judge  Willard  Bartlett,  of  the  Supretne  Court. 

Change  of  Address. — Dr.  William  II.  Dukeman  has  moved 
to  No.  2-47  South  Spring  Street,  Los  Angeles,  California. 

College  Commencements  have  been  held  during  the  week 
as  follows:  On  Monday,  Bellevue  Hospital  Medical  College  and 
the  New  York  College  of  Dentistry ;  on  Tuesday,  the  Medical 
Department  of  the  University  of  the  City  of  New  York ;  on 
Wednesday,  the  New  Y'ork  College  of  Veterinary  Surgeons  and 
School  of  Comparative  Medicine;  on  Thursday,  the  Woman's 
Medical  College  of  Pennsylvania. 

Army  Intslligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  3  to  March  9,  1889 : 
Webster,  Wai£Ren,  Major  and  Surgeon.     Retired  from  active 

service,    February   28,   1889.     Par.  9,  S.  O.  50,  A.  G.  O., 

March  1,  1889. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  yavi/  for  tlie  week  ending  March 
9,  1889 : 
Marsteller,  E.  H.,  Passed  Assistant  Surgeon.     Detached  from 

monitors  at  Richmond  and  to  wait  orders. 
Cabei.l,  a.  G..  Passed  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital,  Chelsea,  Mass.,  and  ordered  to  monitors  at 

Richmond. 
McClurg,  Walter  A.,  Passed  Assistant  Surgeon.     Promoted 

to  rank  of  Surgeon. 


Haiiin,    II.   .).,   Surgeon.      Detached   from    tho    .Mohican   and    to       ■ 
jiroceod  home  and  wait  orders.  • 

HitADi.RY,  (i.  IV,  Surgeon.     Ordered  to  the  Mohican. 

I.,i;n<i,  (fKoiKiK  y\.,  AHsistant  Surgeon.  i)(taclie(i  from  tli(«  Ver- 
mont and  ordered  to  tho  Moliicati. 

Society  Meetings  for  the  Coming  Week: 

Mo.NDAY,  Miinh  ISth  :  New  York  .\cadom)  of  .Medic.ino  (Sec- 
tion in  Ophtlialinology  and  Otrdogy;;  New  York  County 
Medi(;al  Association  ;  Medicochiruigical  Society  of  (iorinan 
IMiysicians;  lliirtfor<l,  Conn.,  (!ity  Medical  Association; 
Clii(;ago  Medieval  Society. 

TiiKHDAY,  March  I9th  :  New  York  Academy  of  Mo<licino  (Sec- 
lion  in  Theory  and  Practice  of  Medicine);  Now  York  Ob- 
stetrical Society  (private);  Medical  Society  of  tho  ('ounty 
of  Kings,  N.  Y. ;  Ogdensburgh  Medical  Asstjcialion  ;  Haiti- 
more  Aca<iemy  of  Medicine. 

Wed.n'ehdav,  March  2<)lh:  Northwestern  Medical  and  Surgical 
Society  of  Now  York  (private);  Harlem  Medical  AHSociation 
of  tho  City  of  New  York  ;  Medical  Society  of  the  County  of 
Allegany  (quarterly),  N.  Y. ;  Now  Jersey  Academy  of  Medi- 
cine (Newark). 

TiiuR.si)AY,  March  21st:  New  York  Academy  of  Medicine;  New 
Bedford,  Mass.,  Society  for  .Medical  Itni»rovement  (private). 

Friday,  March  22d :  Yorkville  Medical  Association  (private); 
New  York  Society  of  German  Physicians;  New  York  Clini- 
cal Society  (private)  ;  Philadelphia  Clinical  Society;  Phila- 
delphia Laryngological  Society. 

Saturday,  March  23d :  New  York  Medical  and  Surgical  Soci- 
ety (private). 


Setters  t0  i\t  €bxtor. 


BEEF-EATIXG   CANCERS.— A   TEREBENE   RASH. 

Dalhousie,  N.  B.,  Canada,  March  5,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Referring  to  your  editorial  on  "The  Proper  Manage- 
ment of  Cancer,"  in  your  issue  of  March  2d,  I  desire  to  say  that 
the  superstition  that  cancer  is  of  a  "  reasonable  mind  "  is  not 
entirely  confined  to  the  West.  I  find  the  impression  prevailing 
among  a  certain  class  in  this  neighborhood  that  the  application 
of  raw  beef  to  a  cancerous  ulcer  will  restrain  the  ravages  of 
the  disease,  and  am  aware  of  one  case  of  scirrhus  of  the  breast 
in  a  lady,  a  doctor's  widow,  in  which  it  was  used  with  alleged 
benefit.  This  was  before  my  residence  here,  therefore  I  can 
not  give  particulars  of  the  case  further  than  that  the  cancer  is 
stated  to  have  "  eaten  ''"'five  pounds  of  steak  daily. 

Will  .some  of  the  readers  of  the  Journal  state  if  they  have 
found  the  use  of  terebene  accompanied  by  the  appearance  of  an 
acneform  rash  on  the  face  and  neck  which  causes  a  good  deal 
of  discomfort  from  its  itching  ?  I  have  observed  this  in  six  cases. 
It  always  disappeared  when  the  drug  was  omitted  for  a  time, 
and  as  invariably  reappeared  on  its  resumption. 

Allan  G.  Fergcson. 

THE  SUCCESSFUL  REMOVAL  OF  A  LARGE  CALCULUS  FROM 
A   MAN   SEVEXTY-TWO    YEARS   OLD. 

Bedford,  Pa.,  March  7,  1889. 
To  the  Editor  of  the  New  Fork  Medical  Journal  : 

Sir  :  The  following  notes  are  only  interesting  in  so  far  as 
they  prove  that  old  ago  has  occasionally  greater  recuperative 
power  than  it  is  usually  credited  with.  During  the  autumn  of 
1888  Jonathan  Reigard,  a  German  by  descent  and  a  farmer  by 
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occupation,  came  to  me  complaining  of  all  the  symptoms  pro- 
duced by  vesical  calculus.  His  history  was  that  he  began  to 
notice  that  something  was  wrong  with  him  about  three  years 
previously,  and  that  for  the  last  twelve  months  life  had  become 
intolerable,  although  he  had  been  guaranteed  cures  without 
number,  and  turned  his  stomach  into  a  drug-store,  so  far  as  pills, 
powders,  and  physic  could  make  it.  The  examination  with  a 
sound  made  it  certain  that  a  large  stone  was  in  the  bladder. 
Under  the  influence  of  ether,  given  by  Dr.  Enfield,  of  Bedford, 
I  performed  the  lateral  operation,  and  after  great  difhculty  ex- 
tracted a  stone  weighing  seven  ounces  and  measuring  three 
inches  long,  two  inches  and  a  half  broad,  and  an  inch  and  a 
half  thick.  The  usual  after-treatment  was  adopted,  and,  al- 
though I  did  not  expect  it,  from  the  age  of  the  old  man,  the  in- 
cision had  healed  completely  at  the  end  of  five  weeks.  Since 
the  operation  he  has  gained  in  fiesh  considerably,  and  whenever 
he  sees  me  tells  me  that  lie  has  not  been  so  well  for  the  last  ten 
years.  II.   B.  Runnalls. 


^rocetbtngs  ai  Societies, 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  January  28,  1889. 
The  President,  Dr.  A.  S.  Hunter,  in  the  Chair. 

Septic  Poisoning  in  Early  Life. — Dr.  H.  D.  Chapin  read 
a  paper  with  this  title  in  which  he  called  attention  to  several 
often  unsuspected  sources  of  blood  poisoning  in  young  children, 
especially  to  pediculi  giving  rise  to  points  of  ulceration  in  the 
scalp.  He  did  not  take  account  of  such  well-known  causes 
as  diphtheria,  gonorrhoea,  and  scarlet  fever,  but  of  lesions  of 
the  scalp,  mouth,  teeth,  nose,  ears,  and  umbilical  cord  from 
which  pus  might  be  absorbed.  It  often  caused  an  appearance 
in  the  child  like  that  resulting  from  a  scrofulous  constitution. 
His  experience  had  convinced  him  that  whenever  the  glands  in 
the  neck  were  enlarged  or  ulcerating,  seai'ch  should  be  made  for 
such  a  local  cause.  The  lymphatics  could  dispose  of  pus  up  to 
a  certain  amount;  after  this  it  entered  the  blood  and  gave  rise 
to  general  symptoms,  and  sometimes  abscesses  in  difterent  parts 
of  the  body.  In  one  case  related  by  the  reader  the  rubbing  of  a 
-nsevus  with  a  piece  of  placenta  (an  old  woman's  prescription)  had 
produced  general  sepsis.  Overfeeding  and  consequent  intes- 
tinal fermentation  gave  another  class  of  cases  of  an  equivalent 
sort.  He  had  been  called  to  see  cases  of  "malaria"  in  poor 
families  in  crowded  quarters,  and  had  found  children  suffer- 
ing from  fever  and  headache  and  showing  a  coated  tongue.  In- 
vestigation of  the  premises  had  shown  that  the  practices  of  the 
family  in  the  disposal  of  garbage  and  bodily  excreta  were  so 
uncleanly  and  dilatory  that  no  further  cause  of  illness  had  been 
looked  for.  He  had  found  affections  of  the  respiratory  tract, 
and  especially  of  the  tonsils,  often  resulting  from  the  inhalation 
of  air  thus  laden  with  germs.  When  the  lymphatic  glands  were 
found  to  be  enlarging  it  was  better  not  to  poultice  them  with  a 
view  to  favoring  suppuration,  but  to  search  carefully  for  some 
point  where  pyogenic  germs  might  have  entered. 

Dr.  J.  Lewis  Smith  had  often  met  with  sepsis  in  the  new- 
born from  mismanagement  of  the  cord  after  birth.  When  the 
stump  took  on  an  unhealthy  action  instead  of  healing  or  mummi- 
fying, the  microbes  (found  in  several  instances  to  be  the  Staphy- 
lococcus 2»Jogenes  aureus  and  the  Streptococcus  pyogenes)  spread 
through  the  surrounding  lymphatics  at  first.  They  did  not  enter 
by  the  veins,  as  he  had  once  supposed,  except  in  a  few  cases. 
Aphthous  mouth  he  thought  could  not  often  be  a  cause  of  sep-  I 


sis.  as  it  passed  away  under  treatment  so  quickly.  In  scarlet 
fever  and  diphtheria  many  cases  of  sepsis  were  to  be  met  with, 
but  they  had  become  less  common  since  the  general  use  of  anti- 
septic solutions.  He  did  not  consider  borated  cotton  a  suffi- 
ciently active  antiseptic  dressing  for  the  umbilical  stum]),  and 
preferred  iodoform  gauze.  He  had  cured  two  cases  of  undiilical 
phlegmon  by  ap[)lying  carbolized  oil.  When  it  was  desired  to 
give  the  bichloride  solution  internally  in  scarlet  fever  or  diph- 
theria, it  could  be  administered  in  proper  amount  by  a  spray 
sent  through  the  no.se  or  against  the  back  of  the  throat,  so  as  to 
get  both  a  local  and  a  general  effect.  He  had  also  found  great 
advantage  in  keeping  the  air  impregnated  with  the  vapor  of 
a  mixture  of  carbolic  acid,  eucalyptus,  and  turpentine.  The 
combined  odor  was  quite  pleasant. 

Dr.  A.  F.  CuKRiER  spoke  of  the  septic  infection  of  the  eyes 
met  with  in  new-born  children  as  giving  a  striking  illustration 
of  the  value  of  antiseptics.  A  five-per-cent.  solution  of  nitrate 
of  silver  dropped  into  the  eye  as  either  treatment  or  prophy- 
laxis had  for  a  time  been  an  empirical  measure  until  the  high 
power  of  nitrate  of  silver  as  a  germicide  had  been  shown. 

The  Value  of  Water  in  Modern  Therapeutics.  —  Dr. 
Simon  Baruoh,  in  a  comprehensive  paper  on  this  subject,  pre- 
sented a  clinical  study  of  methods  and  applications  in  various 
diseases  and  their  results.  Unusual  interest  being  aroused 
among  various  members  of  the  society,  it  was  determined  to 
devote  the  next  meeting  to  the  discussion  of  the  paper. 

The  reader  premised  that  he  was  not  coming  forward  as  a 
hydropath,  and  was  actuated  by  no  enthusiasm  for  a  single 
truth  to  the  exclusion  of  all  others.  He  had  as  a  clinician  col- 
lected points  from  his  own  experience  which  seemed  well 
founded,  and  had  added  ideas  taken  from  the  best  writers  both 
here  and  abroad.  lie  would  first  present  an  account  of  the 
ascertained  uses  of  cold  water  in  therapeutics,  then  of  hot  water, 
then  of  moist  applications.  A  great  deal  of  attention  to  details 
was  very  important  in  getting  results  from  the  various  uses  of 
water.  The  textbooks  never  treated  of  the  subject  fully  enough, 
considering  its  moment.  External  applications  of  water  were 
now  a  very  essential  part  of  surgery.  Its  value  had  been  im- 
perfectly ascertained  during  the  recent  rebellion,  when  it  had 
been  applied  to  wounds  by  sponges  and  wet  compresses;  these 
were  now  replaced  by  irrigations  of  boiled  water  or  antiseptic 
solutions  and  by  permanent  absorbent  dressings.  It  was  just 
beginning  to  be  recognized  that  heated  water  -was  better  for 
this  purpose  than  cold  water,  and  that  boiled  water  was  quite 
as  good  as  water  charged  with  germ-destroying  drugs,  if  not 
better.  Very  hot  water  as  a  styptic  and  a  preventive  of  shock 
was  not  so  widely  recognized  as  it  should  be.  A  notable  illus- 
tration of  its  value  in  this  direction  was  its  efficacy  in  arresting 
post-partum  haemorrhage,  without  forming  the  clots  which  re- 
sulted from  persulphate-of-iron  injections.  The  hot  douches 
used  in  gynecology  to  remove  inflammation  were  another  im- 
portant use  of  hot  water.  But  here,  too,  there  must  be  great 
attention  to  detail.  Dr.  Emmet  had  insisted  that  the  patient 
must  be  in  a  reclining  posture,  the  temperature  of  the  water 
not  far  from  110°  F.,  and  the  stream  intermittent  and  applied 
by  a  nurse;  he  could  tell  by  an  examination  with  the  fingers  in 
a  series  of  patients  which  of  them  bad  received  the  douches 
properly.  When  we  turned  to  the  uses  of  water  in  skin  dis- 
eases we  came  upon  its  first  contra-indication — namely,  in  dis- 
eases of  which  eczema  was  the  type.  He  had  known  cures  to 
result  from  a  simple  avoidance  of  water  after  applications  of 
oxide-of-zinc  ointment  and  tar  and  rubber  gloves  had  all  failed 
even  to  relieve.  A  similar  beneficial  change  in  our  ideas  had 
led  to  the  dry  boric-acid  packing  in  suppurative  otitis  media  in 
place  of  the  frequent  injections  of  water.  The  odor  and  dis- 
charge were  thus  cured  at  once,  even  after  having  persisted  for 
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yoiiPM.     Tlio  viiKiiiiil   iii'n<ctiitii   follow iiitr  iiorinal  laltor   was  aii- 
otlu<r  had  tiling  wliioli  was  K<>iii>f  **»l^  *''  vo^iii*. 

Tlio  internal  a|>|>rK-ati(>nH  of  walor  wcro  only  hi'^inniii^  to 
ho  known  at  all  wi»li>l.v,  and  were  often  not  nlliidi-d  to  in  the 
toxt-hoolis.  TIk' autlioi-  ihtii  reviewed  the  various  innditioiiH 
in  whieli  irri^'ation  of  tiie  Ntonnudi  hy  the  soft-rnhher  tiii)e  iiiid 
heeii  t'oiind  of  vnine — dilatation,  ifastrilin,  f«Tinenlalion  of  re 
tained  food,  pain  caused  hy  ili-hrin  not  passed  Ihroiiyli  the  py 
loriis,  and  intestinal  ohstruelion.  lie  iiad  also  made  the  dia;;- 
noHis  hetwetMi  tlio  more  nsnal  oanseu  of  dyspepsia  and  gastric 
neuralgia  or  ulocr  of  the  stomach  hy  oxamininjf  the  washings. 
The  drinking  of  warm  water  to  elcanao  the  stomach  must  also 
bo  done  melhodicMlly.  Half  a  pint  of  hot  wati-r  slowly  sip|)ed 
an  hour  lii>l'oi-e  meals  had  hecn  found  hy  actual  examinatioti  to 
cleanse  the  stonuudi  of  nuicns.  An  occanional  washing;  of  the 
stomach  five  hours  after  oatiuf;  much  increased  the  henetit  to 
he  jjained  hy  sippintf  water.  Irrif^ations  had  also  been  used 
with  honefit  in  the  (;astro-intestinal  affections  of  (diildren  in 
summer  and  for  Jaundice  caused  hy  {jnll-stones. 

C^atarrhal  jaundice  was  now  treated  hy  injections  of  two 
(juarts  of  water,  at  a  tem])erature  of  (50°  F.,  into  the  large  in- 
testine, the  patient  heing  placed  in  the  knoe-elhow  posture, 
and  the  water  retained  as  long  ns  possible;  infantile  diarrhoea, 
by  introducing  a  soft  tube  as  far  as  the  ileo-cajcal  valve,  and 
gently  washing  out  the  whole  largo  intestine  with  water  charged 
with  bicarbonate  of  sodium. 

Returning  to  cold-water  treatment,  the  author  remarked 
that  a  mechanical  and  a  thermic  intiuence  were  here  to  be  taken 
into  account.  Hy  proper  manipulations,  either  hyperajsthesia 
or  aniBsthesia,  byperiemia  or  anjemia,  could  be  produced  in  a 
given  area.  It  acted  by  reflex  nervous  influence  on  the  circu- 
lation, and  the  amount  of  reaction  depended  upon  the  shock,  up 
to  a  certain  point  (wbicii  would  vary  with  the  strength  of  the 
patient).  It  changed  nutrition  by  its  effect  on  the  blood-vessels, 
heart,  and  respiration.  It  was  thus  of  great  utility  in  the  treat- 
ment of  lithiBmia  and  neurasthenia.  If  the  condition  was 
much  reduced,  the  exposure  must  be  very  short;  the  colder  the 
water  and  the  briefer  the  contact,  the  better.  A  sheet  dipped 
in  ice-water  and  thrown  about  the  body  (in  a  warm  room),  fol- 
lowed by  vigorous  rubbing  and  careful  drying,  so  as  to  keep  the 
patient  in  a  glow,  was  an  excellent  mode  of  application,  to 
which  gastric  and  cardiac  symptoms  often  yielded.  By  taking 
portions  of  the  body  separately  this  bath  could  be  made  useful 
even  in  cacliectic  states.  In  ana3raic  children  it  was  more  effi- 
cacious than  cod-liver  oil,  hypophosphites,  iron,  or  pepsin. 
Cold  water  was  of  excellent  use  as  an  antipyretic  in  acute  dis- 
eases, and  acted  partly  as  a  stimulant  to  the  nerve  centers,  en- 
abling them  to  regain  control  of  the  bodily  temperature.  This 
action  was  especially  reliable  in  the  high  temperature  of  acute 
rheumatism,  and  also  in  that  of  insolation.  After  sunstroke 
the  patient  was  to  be  sprinkled  with  cool  water  frequently,  and 
cool  water  injected  into  the  large  intestine  in  large  amount,  since 
there  was  a  lack  of  water  in  the  blood.  A  high  temperature 
occurred  in  summer  diarrhoea,  and  could  be  found  by  placing 
the  thermometer  in  the  rectum.  There  was  often  a  rectal  tem- 
perature of  from  102°  to  106°  F.,  although  the  extremities  were 
cold  and  clammy.  Here  a  graduated  cold  bath  was  indicated; 
the  patient  was  to  be  put  into  water  at  05°,  which  was  slowly 
cooled  to  80°.  The  temperature  was  thus  to  be  controlled  for 
twenty-four  hours.  After  such  a  bath  the  patient  was  to  be 
placed  in  a  cold  pack  and  hot  bottles  put  to  the  feet. 

The  mo«t  remarkable  aid  was  now  obtained  from  the  cold 
bath  in  typhoid  fever.  The  idea  that  its  usefulness  consisted  in 
reducing  the  temperature  in  typhoid  had  been  widely  prevalent 
and  had  prevented  all  who  took  this  conception  from  realizing 
in  what  its  real  value  consisted.    In  some  records  recently  made 


of  7,0(1(1  eases  of  typhoid,  !J,000  had  been  set  down  as  fatal;  be- 
sides this,  it  must  hu  rccogni/.ed  that  many  really  died  of  typhoid 
who  wero  suid  to  have  hud  malarial  diseasu.  Dr.  Delafield  had 
])hiced  the  mortality  in  this  country  at  nearly  25  per  cent.  ;  in 
(MWMnany  it  had  been  |)laeed  at  21  per  cent.  'I'he  mortality  in 
private  practice  in  this  city  was  also  about  a  <|uarter,  or  as  I)r. 
I>eliitield  had  estimated. 

Sinc(*  iirnndt  had  |)ul)lished  his  invaluable  researches  as  to 
the  treatmeiitdf  typhoid,  and  his  method  had  become  known 
in  <M-riininy,  a  partial  application  of  it  in  u  large  number  of  ca*<e" 
had  reduced  the  mortality  from  21  to  7  per  cent,,  and,  where  it 
had  been  strictly  followcil,  to  only  1  j>er  cent.  Not  a  singh 
patient  had  been  lost  who  had  come  under  treatment  before  tli< 
fourth  day.  Brandt  had  recordeil  that  in  certain  military  liospi 
tals  where  the  method  had  been  used  the  mortality  hud  fallen 
olV  from  2t)  to  -f  i)er  cent. 

As  soon  as  the  tetn|)erature  reached  102"  F.  the  patient  was 
to  be  put  for  fifteen  minutes  into  a  bath  with  a  temjierature  of 
Cifj",  and  this  hath  might  he  repeated  in  two  or  three  hours  if 
necessary.  Immediately  on  takit)g  him  out  the  jiatient  was  to 
be  wrapped  in  a  thick  linen  sheet,  rubbed  well,  blanketed,  and 
given  a  stimulant.  In  case  the  heart  was  feeble  and  the  nerve 
centers  were  overcome  (even  with  the  tvemi)erature  below  102 
this  might  ha[)pen),  the  patient  was  to  be  put  into  a  tepid  half 
bath,  and  there  be  given  affusions  of  cold  water  accompanied 
by  active  friction.     This  was  called  the  stimulating  bath. 

A  wet  compress  was  also  to  be  kept  upon  the  abdomen  all 
the  time.  In  these  baths  the  benefit  was  derived  almost  entirely 
from  the  stimulus  to  the  reflexes  controlling  circulation,  respi- 
ration, and  nutrition.  Lung  complications  and  heart-weakness 
did  not  contra-indicate  their  use  ;  the  heart  was  in  fact  aided. 
With  these  baths  all  the  symptoms  became  lighter,  there  was 
less  stupor  and  less  sleeplessness,  the  nerves  and  nervous  centers 
were  not  so  apt  to  be  affected,  and  the  tendency  to  intestinal 
ulceration,  haemorrhages,  and  other  complications  was  less.  It 
was  more  a  preventive  than  a  curative  remedy.  Its  statistical 
record  was  unparalleled.  He  had  obtained  very  fair  results  for 
the  past  twelve  years  from  a  partial  obedience  to  Brandt's  in- 
structions: a  bath  10°  below  the  body  temperature,  lowered 
gradually,  after  the  patient  was  in  it,  to  68°,  He  had  not  thus 
obtained,  and  had  not  deserved  to  obtain,  such  results  as  had  fol- 
lowed when  directions  had  been  really  obeyed. 

The  Relations  of  Water  in  the  Bodily  Economy.— Dr. 
J.  Harvey  Dew  read  a  short  paper  relating  to  the  importance 
of  water  from  a  physiological  standpoint.  He  would  deal  with 
water  as  an  element  necessary  to  the  exercise  of  certain  func- 
tions, and  in  the  chemistry  of  animal  life.  Both  laity  and  pro- 
fession showed  a  sad  neglect  of  certain  facts  about  water,  the 
results  of  which  inattention  he  saw  every  day. 

The  chief  of  these  facts  were  : 

1.  The  body  consisted  mainly  of  water,  the.  latter  forming  in 
health  from  two  thirds  to  three  quarters  of  its  bulk. 

2.  Water  constituted  nearly  the  total  volume  of  the  circu- 
lating fluids  of  the  body,  the  blood,  lymph,  and  digestive  secre- 
tions. 

3.  It  was  the  vehicle  for  the  processes  of  digestion,  absorp- 
tion, and  transportation  of  food. 

4.  It  formed  a  large  part  of  the  ultimate  tissues,  and  must 
be  present  in  every  process  of  assimilation. 

5.  It  served  as  a  vehicle  for  the  circulation  of  waste  mat- 
ters. 

6.  Three  or  four  pints  (or  pounds)  of  it  were  needed  daily. 

7.  It  could  be  observed  that  all  thin  persons  partook  scanti- 
ly of  water,  whereas  all  fleshy  people  drank  freely  of  it. 

8.  All  diseases  involved  a  disturbance  of  the  processes  of 
digestion,  absorption,  secretion,  and  elimination. 
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9.  A  large  proportion  of  the  discomforts  and  troubles  of  the 
)ody  arose  from  a  poor  performance  of  the  functions  depending 
ipon  water.  It  was  proper  that  in  health  two  ])int8  of  water 
hould  leave  the  body  daily  by  tlie  kidney,  two  by  the  skin,  and 
me  and  a  lialf  by  the  lungs,  or  five  and  a  half  total.  Water 
aken  at  meal-time  was  rapidly  absorbed  or  jja^sed  through  the 
lylorus.  Lack  of  water  caused  constipation,  made  the  secre- 
ions  tenacious,  the  circulation  defective,  and  the  skin  dry,  and 
iirectly  caused  dyspepsia.  The  habit  of  taking  water  only  in 
he  form  of  such  beverages  as  tea,  coffee,  and  beer  was  not  a 
;ood  substitute  for  the  drinking  of  pure  water. 


NEW|,YORK   CLINICAL  SOCIETY. 

Meeting  of  January  S5,  1889. 
The  President,  Dr.  J.  W.  Roosevelt,  in  the  Chair. 

Medical  Education  and  Methods  of  Instruction  in 
lledicine. — The  President  read  a  paper  thus  entitled.  (See 
iage288.) 

Dr.  D.  B.  Delavan  would  say  in  regard  to  the  question  of 
idactic  or  clinical  instruction  that,  in  his  experience,  both 
cere  needed.  The  retention  of  facts  stated  in  didactic  lectures 
epended  very  largely  on  a  personal  element  in  the  lecturer, 
omething  in  the  manner  and  voice.  Thus  he  himself  had 
earned  much  from  Dr.  Dalton  which  had  never  left  him,  but 
rom  some  other  men  he  had  listened  to  hardly  anything.  He 
lelieved  a  thorough  grounding  in  the  fundamental  parts  of 
aedicine  should  be  held  as  the  all-important  thing,  rather  than 
,  knowledge  of  technical  details,  or  of  the  rare  and  curious, 
f  some  simple  disease  were  taken  up  and  made  thoroughly 
amiliar,  more  would  be  gained  by  embryo  doctors  than  from 
ividing  up  the  time  so  as  to  have  their  attention  drawn  in  rapid 
uccession  to  a  large  number  of  diseases,  some  of  which  they 
[light  not  meet  with  twice  in  the  whole  course  of  their  practice, 
f  at  all.  He  had  noticed  that  some  students  tended  to  pay  para- 
Qount  attention  to  the  clinical  instruction  given  them,  and  did 
10  reading-up  on  any  subject  outside  of  their  notes  of  lectures. 
le  thought  the  deliberate  perusal  of  several  writers  on  the  same 
ubject  one  of  the  greatest  aids  to  the  command  of  it.  The  best 
Qan  he  had  ever  had  under  his  instruction  had  followed  up  this 
(Ian  diligently.  One  subject  at  a  time  had  been  studied  cliuic- 
lly,  and  followed  through  a  series  of  works  by  standard  writ- 
es. Diff useness  was  the  prominent  evil  in  the  medical  teaching 
if  the  day  ;  too  great  an  area  and  not  enough  concentration  on 
.ny  subject,  from  the  least  to  the  greatest.  The  instruction  of 
astructors  was  therefore  the  essential  need.  We  had  a  great 
early  influx  of  beginners,  all  different  in  capacity  and  previous 
quipment  for  scientific  study.  It  was  very  difficult  to  get  the 
inder-men  in  the  faculty  to  deal  with  these  students  in  detail, 
le  meant  by  that  that  a  large  part  of  those  who  were  wiping 
0  undertake  direct  instruction  of  individual  students  were  un- 
ible  to  do  such  work. 

Dr.  M.  Allen  Starr  considered  it  of  great  importance  that 
uch  a  subject  should  be  freely  discussed.  He  concurred  heart- 
ly  in  many  of  the  president's  conclusions,  but  would  take  ex- 
ieption  to  two  points.  He  thought  that  the  importance  of 
matomical  knowledge  as  an  aid  to  clinical  diagnosis  could  not 
)e  exaggerated.  It  was  indispensable  to  accuracy  of  diagnosis 
n  the  department  of  neurology.  As  an  illustration  there  might 
)e  cited  the  necessity  of  a  knowledge  of  the  motor  tract  in  the 
)rain  before  the  subject  of  hemiplegia,  as  contrasted  with  alter- 
lating  paralysis,  could  be  understood.  To  show  clinically  two 
ases  illustrating  these  affections  would  be  useless  unless  the 
tudent  knew  the  anatomy  of  the  brain  sufficiently  to  appreciate 
he  location  of  the  lesion  in  each.     By  a  knowledge  of  anatomy 


he  would  not  imply  the  memorizing  of  the  branches  of  the 
ulnar  or  any  other  nerve,  but  he  meant  a  working  knowledge 
of  the  central  nervous  system  and  its  great  sensory  and  motor 
tracts  and  areas,  without  which  a  diagnosis  in  a  nervous  case 
was  impossible. 

Again,  as  to  the  use  of  large  clinics,  it  seemed  to  him  that 
tliere  were  many  things  wliich  could  be  taught  in  these  as  well 
as  to  a  few  men.  It  was  possible  to  show  various  forms  of 
talii)es,  the  gait  in  different  diseases,  the  extent  and  distribution 
of  paralyses,  anaesthesia),  and  atrophies,  characteristic  deformi- 
ties, and  electrical  reactions,  just  as  well  to  three  hundred  as  to 
one,  and  with  a  great  saving  of  time.  Therefore  large  clinics 
had  a  place  ia  any  phin  of  instruction,  but  they  certainly  should 
be  supplemented  by  smaller  ones. 

The  greatest  clinical  teacher  he  had  ever  heard  was  Noth- 
nagel,  of  Vienna,  and  the  impressive  point  in  his  teaching  was 
the  manner  in  which  he  connected  symptoms  and  lesions, 
bringing  out  clearly  the  pathological  reason  for  every  manifes- 
tation of  disease.  Another  point  in  Nothnagel's  clinic  was  the 
method  of  instruction.  Cases  were  not  taken  up  hap-hazard, 
but  were  shown  in  relation  to  one  another— for  example,  pa- 
tients suffering  from  various  forms  of  lung  disease  were  shown 
in  succession,  patients  illustrating  all  the  various  forms  being 
shown  during  a  certain  period  of  the  course,  then  in  the  same 
way  all  kinds  of  cases  of  heart  disease,  and  then  kidney  diseases, 
etc.,  were  shown.  This  enabled  points  of  differential  diagnosis 
to  be  clearly  shown,  and  was  much  more  impressive  and  in- 
structive to  a  student  than  the  presentation  of  several  different 
cases  without  mutual  relation  on  the  Same  day.  The  material 
at  many  of  the  colleges  was  certainly  sufficient  for  such  a  sys- 
tematized clinical  course ;  he  had  found  it  perfectly  possible  to 
arrange  his  own  clinic  by  this  method,  and  with  advantage. 
The  last  point  to  which  he  wished  to  call  attention  was  the  need 
of  some  method  of  co-work  among  the  lecturers  in  a  given  col- 
lege. It  would  be  easily  possible,  if  different  men  agreed  upon 
a  plan,  to  have  the  student  studying  the  anatomy,  physiology, 
and  pathology  of  a  given  organ  at  the  same  time;  and  when 
this  was  going  on  the  clinics  might  be  arranged  so  as  to  illus- 
trate the  diseases  of  that  organ.  For  example,  to  illustrate  from 
his  own  branch,  there  was  no  reason  why  the  structure  and 
functions  and  lesions  and  diseases  of  the  brain  should  not  each 
be  before  the  student  at  the  same  time,  with  a  saving  to  him  of 
labor  and  confusion.  Other  organs— the  stotnach,  or  liver,  or 
lungs — might  be  taken  up  thus  in  turn,  and  instruction  would 
then  be  more  concentrated  and  more  thorough. 

Dr.  W.  G.  Thompson  spoke  of  the  nervously  exhausted  con- 
dition usually  reached  by  the  student  at  the  end  of  a  course  of 
study  at  a  medical  college.  The  crowding  and  effort  toward  the 
last,  made  in  fear  of  the  difficulties  of  the  final  examination, 
could  be  only  injurious  in  its  effects.  Many  students  graduated 
in  a  state  of  nervous  tremor  which  was  simply  pitiful.  There 
were  other  faults  connected  with  the  final  examinaticm  system  : 
the  questions  asked  were  often  absurd  because  taking  up  more 
the  unexpected  and  unimportant.  The  examiner,  u:>ually  full 
of  other  work,  often  thought  up  his  questions  in  the  greatest 
hurry,  and  put  in  questions  which  occurred  to  him  because  they 
were  difficult  and  he  would  see  if  the  students  knew  them,  but 
which  were  no  test  at  all  of  the  actual  conscientious  and  pur- 
poseful study  put  in  by  a  student  during  the  several  years  past. 
The  knowledge  that  such  questions  might  be  in  store  for  them 
tended  to  upset  the  balance  of  students  through  fear  of  failure 
to  pass.  Such  questions  did  anything  rather  than  increase  the 
sum  of  useful  knowledge  acquired  previous  to  examination.  The 
condition  of  many  text-books  put  into  the  hands  of  students 
was  an  unnecessary  hindrance  to  their  progress.  The  authors 
of  these  books  often  attempted  to  accomplish  three  separate 
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tliinj^H  ill  tlu<  saiiii"  voliiim- — nainoly,  to  wriln  Inr  priK^titioiuTs 
HH  well  lis  t'i)r  stiidoiils,  iiiul  nlsu  tu  piihliHli  tlioir  uwn  indiviilunl 
uxperiiiiontH  in  soiiiu  one  (lepnrtment,  u  kmiwlodt^o  of  wliicli 
waH  almost  iisoIohh  t«>  tlu<  Htndont  of  tiuMlicinc.  Tlio  stiidi-iit  put 
to  work  oti  siirh  an  niilialaiiccd  liook  was  in  doiiitt  as  to  what 
to  take  or  wliat  to  leavo  iintoiiclii-d. 

Miitdi  intiMVst  WHS  hi-iiifi  liikm  now  in  t  lie  <  oilc^rcM  in  llic 
trniniiifj  of  iiii'ii  for  actual  work,  irri's|)fclivc  of  tlu«  particular 
lii'ld  tliov  ini|,dit  j^o  into.  A  professor  at  Valo  liiid  n-ccntlv  said 
to  liiin  in  converAation  tliut  it  was  tu  bo  wislu'd  that  more  of 
tho  follojfi's  of  uiotiicino  would  allow  for  fnndnnioiital  Irnining 
roccivt'd  previous  \o  the  special  proCessional  traininj^.  lie  he- 
lieved  such  work  should  he  freely  taken  into  ac(H)Uiit  in  trraiitiii(; 
a  diploma  to  practice.  In  rcfjard  to  Dr.  Starr's  plan  of  having' 
professors  in  the  dilVerent  departments  co-workers,  he  thoufjht 
the  idea  in  itself  was  j^ood,  hut  that  such  co-operative  work 
could  not  ho  done  siinultnneously  to  any  udvantnge.  Thus  the 
physiologist  could  not  begin  his  course  by  treating  of  nerves; 
neither  could  the  anatomist:  whereas  the  professor  of  nervous 
diseases  must  begin  his  course  with  them  and  nothing  else.  Ho 
believed  (lui/./ing  had  a  place  in  the  course  of  study,  i)Ut  that  it 
should  he  done  in  the  college  and  in  small  classes.  If  done  by 
men  attached  to  the  college,  the  latter  would  gain  a  class  of 
teachers  from  whom  lecturers  could  bo  selected  to  fill  vacant 
chairs  who  had  been  put  early  into  the  work  of  instruction  and 
had  real-  training  in  it. 

Tho  whole  problem  was,  however,  becoming  greater  year 
by  year,  owing  to  the  increasing  mass  of  knowledge  vitally  con- 
nected with,  practical  medicine,  and  the  special  training  in  sev- 
eral directions  wliicli  was  getting  to  bo  indispensable  to  a  man 
who  would  be  considered  qualified.  Much  of  tho  material  which 
for  years  past  had  been  crammed  by  students  must  in  the  future 
be  dropped  as  a  new  class  of  facts  came  to  the  front  needing  to 
bo  gra|)pled  with.  He  had  seen  an  opinion  lately  that  it  would 
advance  the  interests  of  general  literature  if  there  could  bo  a 
general  clearing  out  every  hundred  years,  so  as  to  give  a  better 
field  for  men  of  equal  talent  who  were  writing  to-day  on  sub- 
jects of  as  great  interest  and  importance  as  any  that  were  treated 
of  in  a  previous  century.  Such  a  process  would  be  equally 
beneficial  if  applied  (and  much  oftener)  in  some  departments  of 
medicine.  An  elimination  of  wbat  was  practically  trash,  every 
few  years,  would  bo  as  much  of  a  relief  in  general  medicine  as 
it  was  found  to  be  in  our  pharmacopoeias.  As  to  the  question  of 
clinical  or  didactic  lectures,  he  thought  a  balance  between  the 
two  was  best.  In  anatomy  the  examination  should  be  only  on 
the  cadaver,  and  preparation  for  it  made  with  that  only  in  view. 

Dr.  A.  A.  Smith  believed  it  better  that  a  teacher  should  not 
be  confined  to  a  set  course,  but  should  be  left  free  to  exercise 
his  own  best  judgment  as  to  what  he  could  teach  that  would  be 
of  real  utility.  It  would  often  be  out  of  the  beaten  track  of 
bis  predecessors.  Thus,  in  bis  own  lectures  on  materia  medica 
he  constantly  preferred  therapeutics  to  botany.  Whether  a  plant 
grew  to  eight  or  to  sixteen  feet  in  height,  or  even  what  its 
action  on  the  body  as  a  drug  was,  seemed  to  him  less  important 
for  the  student  to  know  at  the  outset  of  his  career  than  that  he 
should  understand  the  uses  of  water,  heat,  cold,  and  diet,  and 
the  management  of  patients.  In  fact,  he  thought  materia 
medica  doomed;  it  would  be  less  and  less  studied  in  the  fu- 
ture; the  study  of  it  to-day  was  a  survival  of  times  when 
<]rugs  occupied  a  preeminent  place  in  the  physician's  equip- 
ment. As  to  having  didactic  lectures  almost  done  away  with, 
as  Dr.  Roosevelt's  paper  advised,  he  thought  it  hardly  feasi- 
ble. It  was  perhaps  conceit  for  any  one  to  suppose  that  he 
could  lastingly  impress  facts  on  the  minds  of  hundreds  of  stu- 
dents not  two  of  whom  were  alike  and  all  of  whom  were  seated 
together  before  him.     He  had  found  it  necessary  to  use  special 


means  for  making  niiiny  siibjectH  attractive  to  them.  Thus  he 
took  up  prominuiit  syinptoinH  of  diHeaHON  and  gave  all  the  dis- 
orderH  which  could  give  riHO  to  each;  ilyspiKi-a,  cough,  jauii 
dice,  and  dropsy  wore  treated  after  this  method.  In  his  clinic 
lu!  called  diiwn  four  of  tint  stu<l»'n!M  each  time  and  gave  them 
some  actual  work,  and  left  the  rent  of  the  cIhi-h  to  gel  what  tlioy 
could.  It  was  true  that  students  were  (trammed  to  repletion,  so 
that  there  was  coiiHtaiitly  more  overflow  from  their  minds  than 
matter  retained.  Still  he  hardly  knew  how  thiH  was  to  be 
avoided  with  the  present  ainount  of  material  to  bo  tauglit,  unlosH 
by  making  the  coiirso  extend  over  several  more  years  and  having 
every  man  a  model  student.  He  had  long  favored  the  idea  of 
having  clinical  work  in  some  hospital  made  a  part  of  the  course 
and  ie(|uiring  each  stud«'iit  before  graduation  to  attend  eight 
courses  of  iiioderale  h'ligtli  in  the  direct  study  of  diagnosis  and 
management. 

Dr.  11.  M.  Hioos  had  one  suggestion  to  make  as  to  what  the 
subject-matter  of  medical  teaching  in  this  country  should  be. 
Medical  teaching  was  getting  to  be  anomalous  and  would  Ijccorne 
more  so  if  it  ever  went  far  from  its  natural  imsis  in  anatomy, 
|)hysiology,  and  pathology.  What  he  wished  particularly  to  call 
attention  to  was  the  fact  that,  while  anatomy  was  always  taught 
more  or  less  fully,  there  was  a  tendency  to  pa.ss  over  pathology 
superficially  and  hurriedly,  perhaps  to  quite  omit  it  from  the  re- 
quired curriculum.  Tho  student  often  went  directly  from  his 
anatomy  to  the  symptoms  of  disease.  This  not  only  was  unsci- 
entific, but  left  iiim  to  make  deductions  in  the  vaguest  way  in 
regard  to  the  real  nature  of  disease  processes  and  to  give  credence 
to  methods  of  treatment  which  a  trained  jjathologist  would  see 
at  once  could  by  no  possibility  accomplish  what  they  were  sup- 
posed to  do.  There  was  a  notable  lack  of  training  in  the  intel- 
ligent conduct  of  autopsies  and  in  the  microscopical  part  of 
practical  pathology.  The  debt  which  the  rational  therapeutics 
of  to-day  owed  to  pathology  was  greatly  past  computation,  and 
was  also  constantly  being  increased.  AVhile  histology  might 
have  limits  to  its  usefulness  in  clinical  medicine,  a  personal 
familiarity  with  the  essential  facts  and  principles  in  general 
pathology  was  indispensable  to  a  clear  conception  of  the  nature 
of  disease,  its  prognosis,  and  its  amenability  to  treatment. 

Students  of  medicine  up  to  the  day  of  their  graduation  com- 
monly saw  little  of  the  internal  organs  in  either  a  normal  or  a 
diseased  state.  They  often  had  no  idea  of  what  they  looked 
like  during  life.  The  material  which  they  got  in  the  dissecting- 
rooms  was  often  brought  there  from  autopsies  without  the  vis- 
cera, or  it  was  altered  from  being  injected  or  by  partial  decom- 
position. Frequently  they  never  saw  more  than  one  or  two 
specimens  of  each  viscus  in  its  original  state.  Specimens 
brought  before  the  whole  class  on  plates,  and  rapidly  passed 
from  one  man  to  the  next  while  the  lecture  went  on,  were  quite 
inadequate  as  a  means  of  making  the  eye  familiar  with  either 
normal  or  abnormal  conditions  in  the  viscera.  Compared  witli 
the  methods  used  in  the  study  of  pathology  abroad,  the  usua 
practice  of  dealing  with  this  department  of  work  in  America 
was  very  deficient.  In  Germany  twenty  to  twenty-five  hour: 
a  week  were  devoted  to  pathology.  Here  it  was  taught  inci 
dentally. 

Dr.  J.  E.  W'lXTERS  discussed  the  question  as  to  the  bes 
means  of  teaching  anatomy  with  its  bearings  in  so  many  direc 
tions.  He  was  reminded  of  the  method  used  by  Dr.  Darling 
and  the  excellent  results  which  the  latter  had  attained.  Thisac 
complished  anatomist  had  been  always  more  than  that ;  he  ha 
taught  his  branch  together  with  its  practical  relations  to  surger 
and  symptomatology,  and  never  by  itself .  The  summermontl. 
he  had  spent  eacli  year  studying  surgery  in  the  hospitals  ( 
London.  He  thouglit  it  important  that  the  therapeusis  of  affe( 
tions  of  the  viscera  should  be  taught  simultaneously  with  the 
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anatomy.  The  professor  of  anaton)y  should  himself  superintend 
the  work  of  the  students  in  the  dissecting-room.  It  could  not 
safely  be  left  to  demonstrators.  The  teaching  of  anatomy  could 
never  reach  a  higlj  grade  until  the  professor  was  to  be  found 
among  the  students.  All  the  student  was  to  take  away  with 
him  he  got  there.  He  approved  of  the  presentation  of  clinical 
material  in  groups  showing  allied  diseases. 

Dr.  L.  B.  Bangs  remarked  that  many  students  began  work 
without  the  least  capacity  for  or  training  in  observation,  and 
therefore  needed  instruction  in  that  faculty.  He  thought  that 
it  was  wasted  time  for  them  to  attend  clinics  in  the  first  part  of 
their  course,  and  was  accustomed  to  discourage  such  attend- 
ance, believing  that  it  was  too  early  for  them  to  gain  any  real 
information  from  seeing  clinics  conducted.  The  student  must 
have  some  general  knowledge  of  a  disease  before  he  could  study 
its  symptoms,  or  grasp  the  reasons  for  its  treatment  in  this  or 
the  other  way.  As  to  the  advantages  of  clinical  over  didactic 
teaching,  in  his  opinion,  so  long  as  one  bad  to  deal  with  a  great 
mass  of  students  of  the  most  unequal  intelligence,  and  in  all 
grades  of  preparation  and  fitness  for  scientific  work,  it  would 
be  necessary  to  make  an  average,  and  adapt  the  instruction  to 
the  majority  of  those  to  be  reached.  Some  men  needed  the  di- 
dactic teaching  to  take  the  place  of  a  certain  training  in  hand- 
ling ideas  which  they  had  never  before  had.  Above  all,  he 
tried  to  teach  students  to  make  observations,  and  to  use  method 
in  making  them,  on  the  course  of  a  disease.  He  compelled  some 
of  the  students  at  a  clinic  to  come  down  and  tell  him  what  they 
saw,  and  asked  those  on  the  seats  to  criticise  and  question  the 
conclusions  offered. 

Dr.  H.  0.  OoE,  in  discussing  the  value  of  those  portions  of 
anatomy  which  a  student  learned  by  force  (such  as  that  of  the 
muscles  of  the  back)  but  always  forgot  shortly  afterward,  quoted 
a  remark  made  by  Dr.  O.  W.  Holmes  about  such  knowledge,  that 
it  was  "better  to  have  loved  and  lost  than  never  to  have  loved 
at  all."  He  had  studied  the  methods  of  teaching  anatomy  used 
in  various  countries,  and  had  found  the  best  in  England.  There 
no  didactic  lectures  were  given.  The  dissecting-room  was  the 
only  lecture-room,  and  every  man  knew  that  only  study  with 
his  own  eyes  and  hands  would  give  him  any  chance  of  passing 
the  examinations.  The  questions  asked  in  the  latter  were  made 
with  the  cadaver  in  front  of  the  student,  and  called  for  a  state- 
ment of  what  structures  would  be  exposed  if  a  given  section 
were  made.  Two  years  were  devoted  to  the  sole  study  of 
anatomy  and  physiology,  and  the  subsequent  teaching  was  such 
that  familiarity  with  anatomy  was  kept  up  to  a  high  pitch 
through  the  whole  course,  and  was  ministered  to  in  every  de- 
partment of  study.  Dr.  Darling  had  graduated  at  an  English 
school.  By  making  every  clinical  examination  and  the  prelude 
to  every  surgical  operation  an  opportunity  for  a  review  of  the 
anatomy  involved,  the  dry  bones  could  be  clothed  in  living 
flesh. 

Dr.  L.  E.  Holt  coincided  with  Dr.  Biggs's  opinion  that  it  was 
utterly  impossible  to  teach  therapeutics  without  there  being 
previous  correct  ideas  in  the  minds  of  students  of  the  lesions 
they  were  to  deal  with.  If  a  student,  for  instance,  had  no  con- 
ception of  the  pathological  conditions  present  in  the  intestinal 
mucous  membrane  in  cases  of  chronic  bowel  complaints  there 
was  not  a  chance  of  his  understanding  or  approving  the  rational 
treatment  called  for.  In  didactic  lectures  careful  diagnosis 
could  be  taught,  and  was  almost  the  only  thing  not  better 
studied  in  other  ways. 

Dr.  W.  Mendelson,  speaking  of  the  difference  between  medi- 
cal teaching  in  this  and  other  countries,  said  that  he  himself 
had  found  when  he  went  to  Leipsic  that  his  previous  study  had 
turned  him  into  a  memorizing  machine  merely.  He  had  there 
first  begun  to  observe.     There  seemed  to  him  to  be  a  notable 


lack  of  teaching  in  this  country,  devoted  to  what  might  be 
called  the  philosophy  of  medicine.  General  pathology  and 
morbid  physiology  were  at  bottom  the  same  thing.  Cohnheim 
made  such  teaching  a  prominent  part  of  his  instruction  in  the 
hospitals.  In  other  countries  the  hospitals  were  quite  as  much 
places  for  students  to  work  in  as  for  the  reception  of  patients  ; 
here  they  were  managed  much  more  with  the  latter  end  in 
view.  In  Leipsic  certain  students  would  be  detailed  to  go  into 
the  wards  and  examine  and  write  up  certain  cases.  Then  those 
patients  were  wheeled  into  the  amphitheatre,  the  report  was 
read,  and  the  other  students  were  invited  to  join  with  the  pro- 
fessor in  criticising  it. 

The  President  made  a  general  reply  to  the  comparisons 
made  in  favor  of  foreign  modes  of  teaching  by  reminding  the 
society  of  the  fact,  however  explained,  that  the  German  and 
English  colleges  did  not  turn  out  men  superior  in  skill  to  those 
who  grew  up  in  America.  American  physicians  were  superior, 
on  the  whole,  to  those  abroad.  Even  if  the  foreign  methods  of 
teaching  did  produce  better  men,  that  very  training  would  un- 
fit them  for  American  life.  As  for  making  hospitals  the  work- 
ing ground  of  students,  it  would  be  unjustifiable  in  this  country? 
at  least  in  any  such  way  as  that  in  wliich  patients  were  placed 
at  the  convenience  of  medical  students  abroad.  Neither  the 
patients  in  an  American  hospital,  nor  its  trustees,  physicians, 
and  stewards,  would  allow  the  liberties  accorded  to  students 
abroad.  Nevertheless,  clinical  instruction  must  be  given  a 
higher  type  here.  He  would  have  object  lessons,  didactic  lect- 
ures, and  recitations  combined  in  proper  proportion. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 
Meeting  of  December  5,  1888. 
The  President,  Dr.  Hermann  M.  Biggs,  in  the  Chair. 

Remarks  upon  the  Yellow-fever  Epidemic  of  1888  in 
Jacksonville,  Ela. — Dr.  Sollaoe  Mitchell,  of  Jacksonville, 
read  a  paper,  in  which  he  said  that  the  introduction  of  yellow 
fever  into  Jacksonville  during  the  past  summer  had  been  due  to 
the  importation  of  infected  material  from  one  or  more  points 
in  south  Florida,  these  points  having  been  infected  the  previous 
year  by  fomites  from  Key  West  and  Havana.  The  southern 
portion  of  the  Gulf  coast  of  the  State  was  infested  by  smugglers, 
and  it  had  been  by  these  vessels  rather  than  through  the  legiti- 
mate channels  of  trade  that  the  disease  had  been  brought  into 
the  State  and  concealed. 

That  the  fever  had  existed  in  some  localities  in  the  southern 
part  of  the  State  during  the  winter  and  spring  of  1888  was 
known  both  by  the  medical  profession  and  by  the  people  in 
general,  but  any  quarantine  save  an  absolute  quarantine  against 
the  entire  State  was  impracticable,  because  of  the  independent 
action  of  the  various  county  boards  of  health  and  the  non- ex- 
istence of  a  State  board  of  health. 

The  first  case  of  yellow  fever  recognized  had  been  that  of 
Mr.  McCormick,  from  Tampa,  on  the  29th  of  July;  the  pa- 
tient and  all  attendants  had  been  immediately  removed  to  the 
Sand  Hills  Hospital.  The  attempt  had  then  been  made  by  the 
board  of  health  to  stamp  out  the  disease,  but  all  efforts  had 
been  rendered  futile  because  of  the  failure  of  many  of  the  phy- 
sicians to  recognize  the  disease;  therefore  cases  had  not  been 
reported. 

Yellow  fever  had  been  well  written  up,  and  he  would  not 
occupy  time  by  rehearsing  what  every  text-book  contained,  but 
he  should  mention  some  few  things  of  interest,  particularly  in 
reference  to  a  new  method  of  treatment. 

His  observations  had  been  made  at  the  Sand  Hills  Hospital, 
where  he  had  had  charge.     The  hospital  was  beautifully  situ- 
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ated  on  it  ii»lKo  of  ^roiiiitl  h«)Iiio  Hovoiity  foot  iibovo  tin-  level  of 
thocity;  it  whh  tlirou  iiiiluH  and  a  half  I'roiii  tlio  IxisinoHs  por- 
tion of  tlu<  town,  an<l  oiitiroly  Hliiit  in  by  tho  pino  wooiIh. 
Throii^'lioiit  tlio  ontiro  o|ii(lciiiif  (liis  lioHpitnl  had  iviiiained  iin- 
infocliMl,  althoii^'h  ihu  lfv«<r  hiid  tras oUd  ah>tiK  tho  country 
highways  in  ovcry  diroction  for  i-i^ht  iiiih'M  or  nioro  ;  still  no 
OAHo  of  fever  had  occurred  ainmi^'  the  thiity  iinaindiinated 
niirscH  and  alteiuhinls,  the  iiii)>t  of  wlmiii  hiid  never  hecn 
South  hi'lnre. 

Strenuous  elVorts  had  been  miikIc  iVoin  the  very  lirst  of  the 
epidemic  to  prevent  the  Sand  Hills  Hospital  from  hecoinin^  in- 
feoted.  Oii.'irds  had  patroled  the  hospital  grounds  ni^Mit  an<l 
day;  no  communication  had  been  allowed  with  the  outside 
world,  nor  had  the  nurses  been  allowed  to  leave  the  hospital 
fCrounds  until  dischnr^iiod.  When  a  patient  was  brought  in  on 
tho  ambulance  ho  was  immediately  stripped  of  all  clothing  and 
8pon>?od  thoron^^hly  from  iiead  to  feet  with  a  hot  solution  of 
bichloride  of  mercury  (1  to  1,000),  then  provided  with  a  clean 
night  jrarment  an«l  put  to  bed.  No  infected  material  had  been 
allowed  in  the  hospital;  all  clothing  and  personal  effects  had 
at  once  been  put  in  the  fumigating  room.  In  addition  to  this, 
the  floors  of  the  wards  had  been  sprinkled  or  wiped  up  with 
the  bichloride  solution  night  and  morning;  stools  and  urine  had 
been  disinfected,  and  black  vomit  had  been  at  once  removed 
and  disinfected. 

The  treatment  of  yellow  fever  in  this  hospital  had  not  been 
circumscribed  by  prejudice  for  any  theory,  several  lines  of 
treatment  being  followed  at  the  sanie  time  upon  diti'erent  gron[)s 
of  patients.  The  8i)eaker  would  only  refer,  however,  to  the 
''  Sternberg  treatment,"  which  was  of  especial  intere.st. 

The  Sternberg  treatment  was  purely  theoretical ;  it  had 
been  suggested  early  last  summer  by  Dr.  George  M.  Sternberg, 
of  the  army,  after  his  study  of  yellow  fever  the  preceding  win- 
ter in  Havana.  The  treatment  consisted  of  the  internal  admin- 
istration of  bichloride  of  mercury  and  an  alkali,  preferably  the 
bicarbonate  of  sodium.  The  bichloride  was  suggested  merely 
for  its  use  as  a  local  disinfectant  in  the  intestinal  tract,  this  be- 
ing believed  to  be  the  habitat  of  the  gerras;  the  alkali  was  to 
render  the  stomach  and  intestinal  contents  alkaline,  as  he  had 
found  that  in  yellow-fever  patients  the  vomited  matter  and 
stools  were  highly  acid.  Aside  from  this  theoretical  reason  for 
the  alkali,  the  highly  acid  condition  of  the  secretions  furnished 
an  indication  for  such  a  treatment. 

Certainly  this  form  of  treatment  had  given  by  all  odds  the 
best  results  at  this  hospital,  yet  in  a  manner  different  from  Dr. 
Sternberg's  expectations.  The  action  of  the  bichloride  upon 
the  kidney  was  marvelous.  That  a  very  large  number  of  the 
deaths  in  yellow  fever  were  directly  due  to  suppression  of  urine 
was  admitted  by  every  one,  and  it  was  this  symptom  that  the 
bichloride  prevented  or  alleviated  if  taken  in  time. 

The  records  of  the  hospital  would  show  that  in  all  cases 
treated  without  the  bichloride  the  amount  of  albumin  had  aver- 
aged from  twenty  to  thirty  per  cent,  in  ordinary  cases,  while  in 
the  urine  of  patients  of  like  conditions  on  the  bichloride  treat- 
ment the  average  had  been  only  from  a  trace  to  ten  per  cent, 
of  albumin.  Of  all  patients  treated  with  bichloride  from  the 
start,  but  two  had  had  suppression  of  urine;  in  both  of  these 
cases  the  bichloride  had  been  discontinued  because  of  gastric 
irritability  for  fully  twenty-four  hours  before  suppression  symp- 
toms set  in.  Had  the  speaker  known  as  much  about  this  effect 
of  the  bichloride  as  he  now  did,  he  would  have  continued  its 
use  hypoderraatically. 

In  experimenting  with  the  bichloride  he  had  found  that  in 
a  series  of  six  cases  one  twentieth  of  a  grain  of  bichloride  had 
produced  cramps  and  diarrhoea  in  from  six  to  eighteen  hours; 
one  thirtieth  of  a  grain  had  been  given  in  a  hundred  and  thirty- 
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two  cuHtiH  without  cotiHtitutional  etfucts  until  the  tenipuraiure 
had  become  normal,  except  in  huvoii  cunoh,  one  of  mild  crampK 
and  Hix  of  Halivalion  ;  one  fortieth  of  a  grain,  one  firtieth  of  a 
grain,  and  one  sixty-sixth  of  a  grain  had  been  used  in  Heveml 
cases,  ea<di  without  any  c(»nstitutiomil  eU'ecl. 

At  llrt't  I )r.  Sternberg's  formula  had  been  used  exactly  mh 
he  had  recommended;  /.  r.,  bichloride  of  mercury,  gr.  j»„,  und 
bicarbonate  of  sodium,  gr.  x,  given  in  thirteen  drachinH  an<l  a 
half  of  ice-water  every  hour;  this  had  been  juodilied  Homewhut 
from  time  to  time,  and  tho  presoription  aH  ultimately  used  wiis: 

IJ   Sodii  bicarb gr.  x-lx  ; 

Ilydrarg.  chlor.  corros gr.  ^'g  ; 

.\(pwe  pur»> 3  iv.     M. 

Sig. :  (live  irc-rold  every  hour  during  the  day  and  every  twu 
hours  III   night. 

W'hiit  elleiit  the  alkali  had,  unless  that  nscTibcd  to  it  by  l>i. 
Sternberg,  ho  could  not  say. 

He  did  not  believe  that  the  alkali  acted  upon  the  kidiutys  as 
a  diuretic;  that  ellect  came  from  the  bichloride,  as  shown  by  a 
series  of  forty  |)atients  treated  by  the  bichloride  without  the 
alkali ;  so  too  the  diminution  in  (piantity  of  albumin  was  attrib- 
utable to  the  bichloride. 

That  the  alkali  did  exert  a  decidedly  favorable  action  ho  whb 
positive.  I 

lie  had  examined  hundreds  of  stools,  finding  fully  ninety  per 
<;ent.  of  them  acid  in  reaction,  until  the  alkali  was  given  freely;     i 
under  the  free  use  of  the  alkali   treatment  the  reaction  of  the 
stools  invariably  became  alkaline  in  from  one  to  three  days. 

During  the  last  few  days,  before  the  hospital  was  clo.sed,  the 
speaker  had  become  so  satislied  in  his  own  mind  of  the  efficacy 
of  the  bicarbonate  of  sodium  that  he  had  put  all  patients  upon 
the  bichloride  and  alkaline  treatment  and  had  discarded  the  use  • 
of  the  bichloride  alone.  Since  the  hospital  had  been  closed  and  be  ' 
had  liad  time  to  go  through  his  charts  and  records,  he  had  found 
that  one  hundred  and  six  had  been  treated  by  the  bichloride 
and  alkaline  treatment  with  a  mortality  of  five,  and  that  forty 
had  been  treated  by  the  bichloride  without  the  alkali,  with  a 
mortality  of  nine.  A  too  hasty  deduction  must  not  be  drawn 
from  this,  however,  for  the  records  showed  that,  though  pa- 
tients had  been  assigned  to  the  different  treatments  in  rotation, 
as  they  entered  the  hospital,  yet  the  cases  treated  with  the  bi- 
chloride alone  had  been,  as  a  class,  more  severe  from  the  start 
than  those  treated  with  the  bichloride  and  alkali.  Of  the  six 
patients  who  recovered  after  black  vomit,  five  had  been  treated 
with  the  triturated  bichloride  and  one  with  the  bichloride  and 
alkali.  The  mortality  of  the  entire  epidemic  had  been  about 
nine  per  cent. ;  the  mortality  among  the  colon-d  had  been  less 
than  two  per  cent.,  while  the  mortality  among  the  whites  had 
been  over  twenty  per  cent. 

As  to  the  contagiousness  of  yellow  fever,  the  speaker  did 
not  believe  in  it ;  his  experience  at  the  hospital  had  proved  con- 
clusively that  it  was  not  even  mildly  contagious.  If  a  yellow- 
fever  patient  was  removed  from  the  infected  area,  all  infected 
clothing  removed,  and  a  thorough  disinfecting  bath  given,  it 
was  impossible  for  yellow  fever  to  develop  from  that  case  pro- 
vided stools  and  vomited  matter  were  disinfected  ;  this  could  be 
made  of  practical  importance  in  quarantine. 

The  type  of  fever  had  not  been  the  exact  counterpart  of  the 
AYest  Indian  yellow  fever,  the  malarial  element  being  visible  in 
most  of  the  cases. 

He  believed  that  Dr.  Sternberg's  treatment  would  prove  to 
be  a  potent  factor  in  the  treatment  of  yellow  fever  in  the  future, 
and  would  aid  in  reducing  the  mortality  to  such  an  extent  that 
the  name  "yellow  fever"  would  lose  its  terrifying  power. 

Dr.  L.  W.  Hubbard  asked  the  speaker  if  he  had  arrived  at 
any  conclusion  as  to  the  primary  cause  of  yellow  fever,  and 
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chether  he  thought  the  infection  was  conveyed  directly  from 
nc  patient  to  another. 

Dr.  Mitchell  replied  in  the  negative  to  the  first  ([uestion. 
le  had  had  no  time  to  do  microscopical  work,  but  he  thou/j;ht 
he  ])oison  allied  to  the  malarial  in  its  action.  The  danger  was 
t  night  entirely ;  the  sun  dissipated  it  as  it  did  the  malarial, 
'he  view  of  Sternberg  and  Gibier  that  the  organism  producing 
he  disease  was  found  in  the  alimentary  tract,  he  thought,  Iiad 
0  foundation  in  the  .•etiological  or  clinical  history  of  the  dis- 
ase.  The  tendency  to  hajmorrhage  could  easily  be  accounted 
3r  by  the  disintegration  of  the  blood  from  the  presence  of  an 
rganism  there,  but,  so  far  as  he  knew,  no  examination  of  the 
lood  had  been  made.  Recently  he  had  received  a  slide  speci- 
men of  a  bacillus  found  by  Gibier  in  the  duodenum,  which  he 
ODsidered  to  be  the  cause  of  the  disease.  The  speaker  thought 
here  was  no  reason  for  supposing  it  had  any  relation  to  yellow 
3ver  at  all. 

In  reply  to  the  second  question,  he  thought  the  poison  was 
enerated  in  the  infected  area,  or  from  infected  material.  He 
elieved,  as  he  had  stated,  that  a  yellow-fever  patient  could  be 
emoved  from  an  infected  area,  and,  if  stripped  of  his  infected 
lothing,  would  not  spread  the  contagion.  He  did  not  believe 
hat  the  period  of  incubation  of  yellow  fever  was  over  six  days, 
hough  some  of  the  books  made  it  forty. 

The  President  asked  whether  the  infected  area  around  Jack- 
onville  had  been  small  or  large. 

In  reply,  Dr.  Mitchell  said  that  the  infected  area  had  been 
mall,  and  the  fever  had  spread  very  slowly.  Very  slight  ob- 
tacles  also,  such  as  a  difference  of  a  foot  and  a  half  in  the  ele- 
ation  of  two  sides  of  a  street,  had  interfered  with  its  progress, 
'he  limit  of  the  infected  area  had  been  about  half  way  from 
he  city  to  the  Sand  Hills  Hospital.  For  a  week  before  he  left 
acksonville  there  had  been  no  cases  in  the  city  proper. 

Dr.  Pope  inquired  if  Dr.  Mitchell  knew  of  any  reason  for 
be  immunity  of  the  negroes,  as  he  believed  they  were  very  fond 
if  going  out  at  night;  also  why  the  rate  of  mortality  was  less, 
nd  if  the  doctor  had  seen  any  bad  results  from  the  use  of  anti- 
lyrine. 

Dr.  Mitchell  thought  that  possibly  the  immunity  of  the 
ilacks  might  be  explained  on  the  same  grounds  as  that  of  the 
Cubans,  as  the  majority  of  them  had  had  the  disease  in  child- 
lood,  and  then  it  was  about  as  mild  as  measles.  After  the  sec- 
md  month  of  the  epidemic  in  Memphis  the  negroes  had  been 
ttaeked.  In  Jacksonville  no  negroes  had  been  taken  down  till 
bout  the  end  of  the  first  month.  He  thought  the  difference  in 
iiortality  might  be  due  to  the  fact  that  the  blacks,  as  a  rule, 
ould  stand  any  amount  of  fever.  A  high  temperature  seemed 
0  have  no  bad  effects.  He  had  had  one  case  where  the  tem- 
•erature  for  eight  days  had  never  gone  below  104°  F.,  and  most 
if  the  time  had  been  105'5°,  without  producing  any  special 
ffect.  The  common  expression  was  that  "  you  could  not  kill  a 
legro  with  yellow  fever  unless  you  clubbed  him  on  the  head." 
)ne  physician,  who  had  had  an  exclusive  negro  practice,  had 
irofessed  to  have  treated  seven  hundred  cases,  with  only  three 
leaths.  He  had  seen  no  bad  effects  from  antipyrine  in  yellow 
ever. 

Dr.  Carlisle  asked  if  there  had  been  any  difference  in  the 
leight  of  the  temperature  in  acclimated  and  unacclimated 
)atients. 

Dr.  Mitchell  had  not  noticed  any  difference  in  the  height, 
)ut  he  had  noticed  that  in  the  unacclimated  patients  the  high 
emperature  occurred  in  the  first  two  or  three  days,  and  then 
cept  faUing,  while  in  the  acclimated  it  frequently  assumed  a  re- 
nittent  type.  In  these  cases  quinine  had  acted  well,  showing  an 
mdoubted  malarial  element.  In  cases  of  pure  yellow  fever  the 
ipleen  was  not  enlarged,  and  he  had  never  found  anything  at 


the  autopsy  but  the  cafe  au  lait  liver  and  nephritis.  He 
thought  the  characteristic  temperature  and  absence  of  splenic 
enlargement  were  points  of  diagnosis. 

Ill  reply  to  a  (|uestion  of  Dr.  Baldwin,  Dr.  Mitchell  stated 
that  the  first  cases  of  the  epidemic  had  been  mild  and  had 
kej)t  increasing  in  severity  until  near  the  close,  when  the  mor- 
tality had  again  diminished.  In  Savannah  the  board  of  health 
had  been  able  to  keep  the  disease  from  the  knowledge  of  the 
people  for  a  month. 

In  conclusion,  Dr.  Mitchell  said  he  had  been  asked  since 
coming  North  in  regard  to  the  '•'  yellow-fever  pulse,"  and  he 
would  reply  that  at  first  it  might  or  might  not  be  .slow.  Usu- 
ally it  ran  from  90  to  100,  with  a  temperature  of  103°  to  104°  F. 
or  more,  but  sometimes  the  pulse  would  go  over  100.  One  of 
the  nurses  who  had  come  from  the  North  had  had  a  pulse  of 
136,  with  a  temperature  of  103*5°  F.  After  the  third  day  the 
characteristic  pulse  was  always  noticeable.  It  kept  dropping 
down  to  80,  70,  and  GO.  In  three  cases  it  had  fallen  to  44,  and 
in  one  case  to  26.  It  had  been  suggested  to  him  that  this  might 
be  due  to  the  bile  salts  being  set  free  during  the  ])eriod  of  incu- 
bation and  thus  depressing  the  pulse.  The  black  vomit  usually 
came  on  when  the  temperature  fell.  Dr.  Potts,  who  died,  was 
an  exception,  as  in  his  case  the  black  vomit  appeared  when  the 
temperature  was  105*5°  F.  The  primary  fever  lasted,  usually, 
from  five  to  seven  days,  but  in  fatal  cases  from  three  to  five 
days. 


ts^^dang . 


Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  .John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  March  8th  : 


L 

1 

3 

1 

a 

DEATHS   FROM— 

CITIES. 

0 

1 
>• 

;: 

a 

> 

1 

> 

6 
18 
9 

1 

4 
1 
4 
2 
2 

'3 
1 

1 
1 

i 

3 

2 
1 

"4 
*• 

i 
'i 

•• 
'i 

6 

> 

I 

50 
6 
4 
6 
2 
2 

1 
1 
2 

i 

1 
'3 

Q 

.35 
6 

16 

27 
2 

10 
2 
6 
3 
3 
2 
3 

i 

1 
s 

26 
2 
5 

7 

'4 

"6 

New  York,  N.Y 

Philadelphia,  Pa 

Chicat'o  111  

March  2. 
March  2. 
March  2. 
March  2. 
March  2. 
Feb.  23. 
Feb.  22. 
March  2. 
Feb.  23. 
March  2. 
March  2. 
March  5. 
March  2. 
March  2. 
Feb.  23. 
March  2. 
Feb.  26. 
March  2. 
March  2. 
March  1. 
starch  1. 
Feb.  21. 
March  2. 
March  2. 
March  2. 
March  2. 
Feb.  23. 
Feb.  15. 
Feb.  22. 
March  2. 
Feb.  16. 

1,550,476 
1,040,^5 
830,000 
814,505 
.500,343 
440,000 
330,000 
255,1.39 
254,000 
250,000 
230,000 
225,000 
210,000 
200,(X)0 
180,000 
180,000 
179,139 
127,000 
100,000 
100,000 
80,00C 
70,000 
65,153 
65,100 
60,145 
,50,000 
42,000 
40,000 
40,000 
40,000 
39.000 
35,000 
33,000 
.30,000 
30,000 
20,000 
25,000 
22,(X)0 
16,000 
15,000 

"425' 

296 
.3(55 
1.58 
161 
111 
114 
93 
59 
94 
100 
63 
61 
40 
49 
104 
60 
29 
31 
19 
26 
24 
26 
31 
21 
18 
3 
14 
11 
13 
5 
9 
3 
6 
9 
5 
4 
6 
7 

18 
8 

Brooklyn,  N.  Y 

Baltimore,  Md 

St.  Louis,  Mo 

San  Francisco,  Cal . . . 

Cincinnati,  Ohio 

New  Orleans,  La 

Detroit,  Mich 

Pittsburgh,  Pa 

Washington,  D.  C  . . . 

Milwaukee,  Wis 

Louisville.  Ky 

Minneapolis,  Minn. . . 
Minneapolis,  Minn. . . 

Newark,  N.  J 

Providence,  R.  I 

Kichmond,  Va 

n 
1 
3 

"i" 

"3' 

2 
1 

1 

"2' 
2 

Toledo,  Ohio 
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Altoona,  Pa Feb.  23. 

Altoona,  Pa j  March  2. 
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MISCELLANY. 


[N.  Y.  Mkd.  Joiijf. 


The  Health  of  Michigan.— Acconliiij?  to  tli<'Stiil<'  Moiinlof  Hi'iiltliV 
Ilc|M)rl  fnr  tlif  lour  wi-ckr*  riidin^  Mmrli  'i,  iNH'.t,  ili|)lilli<-riii  wiiH  if- 
|)(irtt>(l  fniin  lliirtvoiif  pliid'H,  Hciirlcl  ffver  fidrii  lilty-twii  pim-i-H, 
tvi>lnii(i  fi'vtT  from  <'li'viMi  |>1iici'H,  tiiviu«li-H  from  Hi-vcn  |iliicfH,  iiiiil 
Minuli-pox  from  It'll  pliti-cM. 

The  Dlioovorer  of  Hydrogen. — "  Yet  miotlicr  pn-lcii(icr  for  pcmtliii- 
moiis  fiiiiif  Ims  siniiii^'  up,"  siiys  tlic  "  l.iiiiccl,"  "  iiml,  iih  iisiiiil,  hl« 
rliuiim  ai«'  iirp'ii  liy  im  i'ii>;i'r  iimipiitriot.  It  i«  ho  ficcpiiMitly  u  coiii- 
palriot  wlio  fiiilfiivors  to  rt'forni  llic  liintory  of  Hricncf  tliiil  tin-  motivi- 
iui>:lit  nliiu)st  lit'  nssiimcd  to  lie  u  joulouH  lonniiij;  for  tlic  rclifctfd  ^loiy 
wliiili  ouch  niout  (lisiovc'irr  is  nuppoHi'ii  to  slu'il  upon  tlioHi-  of  IiIh  own 
niitioimlity.  Tin-  hintory  of  the  Ht'pnriition  iind  rwopiition  of  liydroncn 
has  now  lu'i'ii  (pii'stionod,  and  wo  an-  asked  to  fjive  up  our  belief  in 
t'avendisli  and  to  h«'slow  tiie  i-redil  upon  a  Freneh  doetor,  Theodore 
Tunpiet  lie  Mayenie,  who  was  physician  to  our  Charles  II.  What  u 
boon  it  would  be  if  every  one  who  believed  he  had  inlded  one  new  fact 
to  the  sum  of  knowledge  would  proelaiin  it  loudly  in  no  iineerlain  tones ! 
It  is  wearisome  and  mostly  j)rolitless  to  wude  Ihroii^h  the  amiii^ruous 
lanjiuairi'  t)f  eiulier  invest ijrators  in  the  endeavor  to  settle  these  inter- 
uiitional  disputes." 

TllKRArEUTICAL   NOTES. 

A  Mexican  Remedy  for  Venomous  Bites.  —  Kspantavaquero  and 
Quiebraplato  are  names  a))])lied  in  Zaeateeas,  Charcas,  and  other  parts 
of  Mexii-o  to  a  plant  that  is  said  to  have  been  used  with  good  results  in 
cases  of  the  bites  of  venomous  and  rabid  animals.  The  "  Deutsche 
Mediziual-Zeituiifi"  for  February  11th  gives  an  abstract  of  an  account 
publisiied  in  the  "  Medico  Cientifico  "  for  August  15,  1888,  of  the  cases 
of  two  persons  who  had  been  bitten  liy  a  rabid  wolf,  one  on  the  lips, 
the  cheek,  the  breast,  and  the  shoulder,  and  theother  on  the  breast  and 
the  cheek.  In  both  instances  the  plant  was  used  within  twenty-four 
hours  after  the  injury;  both  patients  recovered  perfectly  and  were  still 
living  at  the  time  of  the  iiublication,  long  after  the  reception  of  the 
bites.  It  is  added  that  snake-bites  are  often  treated  (juite  as  success- 
fully with  the  same  plant.  The  method  of  using  it  is  as  follows :  The 
bulb  is  bruised  and  water  is  added  to  the  milky  juice  thus  pressed  out. 
Three  cupfuls  of  the  mixture  are  drank,  and  this  suffices  for  the  cure. 
The  leaves,  in  addition,  are  bruised  and  applied  to  the  wounds  in  the 
form  of  a  poultice. 

Rotter's  Antiseptic  Compound. — A  correspondent  writing  from  Mu- 
nich, and  referring  to  the  "  Miinchener  nicdicinische  Wochenschrift " 
for  Nov.  27,  1888,  says  that  Dr.  Rotter,  having  made  a  number  of  ex- 
periments with  the  purpose  of  producing  such  a  combination  of  the 
chief  antiseptics  as  would  be  sufficient  for  local  antisepsis  and  at  the 
same  time  so  weak  in  any  one  substance  as  not  to  be  poisonous,  has 
settled  upon  the  following  formula : 

Carbolic  acid 2*00  grammes  ; 

Chloride  of  sodium 025  gramme  ; 

Corrosive  sublimate 0"05        " 

Chloride  of  zinc,  j 

c,  ,  ,         u  1  *      *    •       !•  each 5 '00  grammes  ; 

Sulphocarbolate  of  zmc,  \  b  ■^   ■> 

Boric  acid 3-00        " 

Salicylic  acid 060  gramme  ; 

'r''-^™°l'       [each 010        " 

Citric  acid,  ) 

To  be  dissolved  in  a  litre  of  water. 

It  is  stated  that  this  solution  does  not  cause  pain,  has  no  unpleas- 
ant effect  on  the  skin,  and  does  not  injure  instruments. 

A  Stimulating  Punch  for  Patients  with  Collapse. — A  contributor  to 
the  "Union  medicale"  for  December  15,  1888,  recommends  the  follow- 
ing compound : 

Tea 2^  drachms  ; 

Alcohol  or  rum,  ■\ 

Syrup,  r'*'^^ 5  ounces; 

Water 8       " 

The  juice  of  a  lemon. 
Antipyrine  as  an  Antigalactic. — Salemi  ("  Bull.  gen.  de  therap.  "  ; 
"  Dtsch.  Med.-Ztg.,"  Feb.  11,  1889)  has  succeeded  in  repressing  the 


iniimmary  Meerelion  in  a  iirimiparu  liy  iiunins  of  antipyrine  after  having 
failed  with  numerous  ollui  iigenlH.  lie  gave  eight  griiiiis  in  tlinn' done« 
daily.  The  r'ecrelion  wiisMiiiieh  diiniiiisliecl  im  the  fiisl  day  and  had 
wholly  ceaied  on  the  liiir<l  day. 

Rhamnus  Cathartioui   as  a  Remedy  for  Toothache. — (irelH('hin^•l 

{"  Dmggisleii  /Ig.,"    INSK,   No.  M  ;    "  .\ouv.  li'liiedcH,"   Dec,  N,    jNHH)  li,i 
foilinl  a  decoction  of  the  bark    of    lilninnuiK   rut/iarliriiM  (t-rorrr  i/r  Iidh, 
ilninr)  cause  complete   ccHsation  of   the    pain  when   intiodiiied   into  a 
earioiiH  cavity  on  a  bit  of  colion.      He  cljrects    in  parts  of  the  bark  to 
be   boiled    in  a  (piantily  of   water  wliicli,  after   slraiiiiiig,  will   leave  20 
parts  of  li(|uid,  to  which  I  part  of  alcohol  is  to  be  added. 

Cocaine  Anaesthesia  in  the  Extraction  of  Teeth. — In  the  "  Arehivi 
of  Dentistry  "  Dr.  (ie(»ii.'e  S.  Staples  sjivs  ;  "Thoroughly  dissolve  tweiii 
grains  of  cocaine  in   one   ounce  of  ether  (<-oncentrateil),  and  add  one 
ounce  of  pure  oil  of  pei)periiiint ;  shake    well    before   using.      I    ha\i- 
used   this  pre|)aration    for    about   two  years,   and,   after   having   tricW 
iiliiiost  everything  olTered  to  the  profession,  find  it  gives  better  satiMfH< 
ti(m  than  anything  I  have  ever  tried.     In  fact,  for  extracting  sore  teeth 
and  fangs,  where  the  inflammation  is  ho  great  as  to  partially  loosen 
them,  I   find  it  almost  entirely  does  away  with  the  jtain,  when  ;i[)j»li(il 
from  six  to  twelve  minutes." 


To  Contributors  and  Correspondents. —  The  allmlum  of  all  vivo  purjxat 
farioring  us  with  communications  is  respectfully  called  to  the  follow- 
I     ing : 

Authors  of  articles  intended  for  publication  under  the  Jiead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  tfie  understanding  that  t/ie  following  condi- 
tions are  to  he  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  iwl  be  or 
have  been  sent  to  any  other  periodical,  unless  vie  are  specially  notified 
of  the  fad  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  article* 
are  subject  to  the  custom/iry  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jncblish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  aut/ior  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  tlie  m.anuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  oj 
cases,  or  deal  viith  subjects  of  little  interest  to  tlie  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  conceiving  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  he  answered  6j 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  not* 
is  to  be  looked  for.  All  comm.unications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cntions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  them  desires  to  bring  to  our  notice  should  be  m.arked.  Mem- 
hei'S  of  tlie  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  he  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ACOUSTICS   OF   THE    HUMAN   CHEST 
IN   PHYSICAL  DIAGNOSIS.* 

PART   II. 
By  JAMES  R.  LEAMING,  M.D. 

In  a  preliminary  article  which  I  had  the  honor  to  read 
before  the  New  York  Academy  of  Medicine  on  the  6th  of 
December  last  I  considered  (1)  the  chest-wall  as  inclosing 
an  acoustic  chamber,  (2)  the  lungs  and  convective  tubes, 
and  (3)  the  heart  and  blood-vessels  as  acoustic  factors  capa- 
ble of  originating  sound-waves  within  the  acoustic  cham- 
ber. And,  lastly,  I  made  reference  to  the  organ  of  hearing 
and  to  the  instruments  and  methods  of  auscultation,  me- 
diate and  immediate. 

This  brings  us  naturally  to  the  practical  application  of 
chest  acoustics,  to  the  true  interpretation  of  the  physical 
signs  of  the  heart  and  lungs  in  health  and  in  disease. 

Sound  is  caused  by  vibrations  which  send  off  sound- 
waves into  the  air,  the  universal  sound  medium,  spreading 
out  in  every  direction  until  they  finally  die  away  from  di- 
minished force.  Causes  of  primary  vibrations  are  readily 
illustrated  by  air  forced  through  a  tube,  by  a  tense  cord  over 
which  a  bow  is  drawn,  by  a  bell,  or  a  bar  of  steel  fastened 
at  one  end,  set  in  motion  by  a  stroke  of  a  hammer  or  other- 
wise. 

It  is  necessary,  in  order  that  the  vibrations  should  pro- 
duce sound-waves,  that  they  should  have  definite  force  and 
frequency.  The  force  of  the  primary  vibrations  must  be 
sufficient  to  send  oflE  sound-waves  into  the  air,  and  of  fre- 
quency somewhere  between  thirty-two  and  forty  thousand. 
Less  than  thirty-two  produces  a  sensation  of  distinct  noises, 
and  more  than  forty  thousand  ceases  to  give  off  sound-waves. 
The  designations  of  high  pitch  and  low  pitch  have  reference 
to  the  frequency  of  vibrations,  and  are  of  practical  impor- 
tance in  determining  the  density  of  sonorous  bodies  under 
examination.  High  pitch  denotes  density,  low  pitch  po- 
rosity. The  pitch  enables  us  to  measure  the  number  of 
vibrations  in  a  second  in  any  body  under  examination,  de- 
termining the  density ;  for,  with  an  instrument  called  the 
siren,  we  can  measure  the  number  of  vibrations  in  a  second 
in  any  pitch,  which  brings  acoustics  under  mathematical 
demonstration  as  an  exact  science,  especially  including 
auscultation  of  the  human  chest.  | 

There  are  other  limitations  of  hearing  than  those  of  pitch 
and  loudness,  which  are  more  readily  understood  by  com- 
paring them  with  color-blindness  in  sight,  the  persons  with 
such  deficiency  in  either  case  not  being  themselves  aware  of 
it.  Engineers  and  flagmen  on  railroads  are  examined  in 
regard  to  their  perceptions  of  differences  in  color  in  the  pro- 
tection of  the  lives  and  bodily  safety  of  the  traveling  public. 
Why  should  not  also  the  medical  student,  before  devoting 
I  himself  to  physical  diagnosis,  test  himself,  or  have  himself 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-third  annual  meeting. 


tested,  in  regard  to  clang  *-deafness  before  taking  upon  him- 
self the  responsibility  of  making  delicate  diagnoses  where 
failure  to  appreciate  the  tone  differences  in  the  acoustic  signs 
may  lead  to  a  plan  of  management  fatal  to  the  patient? 

These  inquiries  approach  the  domain  of  aesthetic  taste 
at  the  same  time  that  they  have  the  solid  foundation  of 
practical  truth. 

The  entirely  correct  ear  in  auscultation  gives  its  pos- 
sessor pleasure  in  listening  to  natural  sounds  in  the  fields, 
in  the  forests,  on  the  extended  plains,  or  on  the  mountain- 
tops — all  of  which  are  but  dreariness  to  one  who  has  not 
that  inner  sense  of  the  beautiful  in  nature  dependent  upon 
tone  appreciation. 

In  the  wonderful  music  drama  of  Siegfried  the  natural 
sounds  in  the  forest — the  singing  of  birds,  the  drone  of  in- 
sects, the  sighing  of  the  wind  among  the  leaves  of  the  trees 
— are  reproduced  in  music,  the  "  Waldweben."  The  correct 
acoustic  sense  that  fits  the  student  for  an  auscultator  will 
be  delighted  and  appreciative  ;  but  the  clang-deaf  will  not 
see  or  hear  the  melody.  It  must  be  noted  that  this  higher 
quality  of  tone  recognition  is  entirely  different  from  memory 
of  a  tune,  which  is  memory  with  a  sense  of  time  and  rhythm 
only,  and  enables  its  possessor  to  learn  and  sing  "The 
Marseillaise"  or  "God  save  the  Queen  "  without  a  thrill  of 
delight  in  their  harmonious  chords  and  spiritual  sugges- 
tions. 

It  is  an  interesting  point  to  determine  by  trial  whether 
the  color-blind  are  also  clang-deaf,  which  would  show,  if  de- 
cided in  the  affirmative,  that  the  deficiency  is  not  owing  to 
any  mechanical  fault  in  the  structural  formation  of  the  or- 
gans of  sight  or  hearing,  but  is  essential  in  the  organic  or 
spiritual  life  of  the  body.  One  fact  is  demonstrable — that 
the  senses  of  hearing  and  sight  may  be  greatly  extended  in 
range  and  accuracy  by  cultivation.  This  is  seen  in  experts 
in  music  and  painting.  Culture  increases  the  power  of 
discrimination  and  delight  in  color  and  in  tone  in  the 
masses,  while  the  exceptionally  sensitive  sense  of  sight  or 
hearing  will  be  increased  thereby  to  expert  excellence. 

Primary  vibrations  may  be  conducted,  reflected,  or  con- 
sonated.  If  there  is  in  contact  with  the  vibrating  body  an- 
other body  or  structure  capable  of  being  set  into  vibrations, 
the  vibrations  of  both  will  be  in  unison ;  or,  as  in  case  of 
the  lung  connected  by  adhesions  to  the  chest-wall  or  by 
intermediate  structures,  or  by  tense  cord-like  adhesions  of 
any  length,  then  the  secondary  body — as  the  chest-wall  is 
when  the  lung  is  adherent — may  give  off  sound-waves  which 
will  pass  into  the  air  the  same  as  if  coming  from  a  primary 
source.  The  familiar  example  of  direct  conduction  is  the 
one  given  of  scratching  the  end  of  a  log  with  a  pin  by  one 
person  while  another  listens  at  the  other  end,  fifty  feet 
away,  and  hears  by  illusion  the  sound  under  the  ear.  In 
such  a  case  there  is  no  solution  of  continuity,  nor  is  there 
in  the  consolidated  lung,  by  which  also  there  is  direct  con- 
duction. Indirect  conduction  of  sound  takes  place  when 
there  are  adhesions  of  parts  to  parts  adjacent,  as  of  the 


*  Helmholtz  uses  this  term.     It  describes  a  tone  with  the  partial 
tones  and  over-tones. 
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j)i«riciinlii»l  sue  to  the  Imij;,  iiiid  tlic  luiii;  to  tlic  cliOHt-wall, 
tlifii  tin'   lit-arl's  soiiiitls  will   hi-   lifiinl   at  tin-  site  of  a<llu'- 

sioM   of    till'     lllll^     to     till'     cllfst-Wall,   allliollf^ll   tllC    n|i;,qil   of 

tln«  iiiitniiiir  may  Ih<  in  another  tliifi'tion  and  a  lon^  way 
olT,  and  M't  will  si-t'ni  to  oiijfinatt'  directly  undiT  I  lie  sti'tlio- 
Hc.opf,  wliieli  fai't  may  j^ive  rise  to  false  dia;;nosis.  I'or  I  lie 
natural  intraventiienlar  vihratioiis  of  a  portion  of  the  cliorda' 
are  in  sound  eonneetion  witli  the  pericardial  adhesion  and 
are  indirectly  conducted  into  the  chest-wall,  while  an  yet 
there  is  no  fault  with  the  mechanism  of  tho  heart  as  a  pump. 
This  shows  the  fallihility  of  the  stethoscope  as  an  instru- 
ment of  precision.  The  locality  of  the  murmur  in  the  chest- 
wall  may  ho  n«)  jjjuide  to  the  local  ori<;in  of  the  sound. 

Indirect  conduction  may  he  illustrated  hy  the  violin. 
The  strings  are  causi'd  to  vihrate  by  the  how  primarily,  hut 
these  vibrations  are  condueteil  by  the  bridj^e  into  the  front 
or  belly,  which  is  made  of  strai}j;ht-graiiied  pine  cut  so  that 
oaoli  fiber  may  vibrate  separately  and  in  unison  with  the 
strinijs.  The  sound-post  conducts  these  vibrations  accu- 
mulatinnlv  to  and  aij;ainst  the  back  of  the  violin,  which  is 
made  of  uuiple  or  sycamore  wood  of  interlaced  fibers  which 
van  not  vibrate  in  unison  with  the  strings,  but  reflect  the 
vibrations  back  into  the  air  in  the  acoustic  chamber.  The 
sonorous  material  corroborates  tlie  vibrations  at  each  pas- 
sage from  the  strings  to  the  bridge,  from  the  bridge  to  the 
front,  until  they  are  reflected  from  the  back  into  the  body 
of  pulsatiuii  air  within  the  violin,  which  finally  passes  them 
out  of  the  sound-holes  into  the  open  air. 

Reflection  of  sound  is  the  opposite  of  conduction,  and 
in  a  sound-chamber  prevents  sound-leakage — in  the  violin 
throao;h  the  back  especially.  In  the  human  chest  the  pleu- 
ral lining  reflects  equally  from  all  directions.  This  acoustic 
fact  becomes  of  diagnostic  interest  when  adhesions  connect 
the  internal  organs  with  the  wall,  or  when  they  press  against 
it  as  when  swollen,  or  are  hypertrophied,  etc.  Then  sound- 
leakawe  takes  place.  Echoes  are  reflected  sound-waves, 
either  parallel  or  converging.  Reflected  sound  pertains  al- 
together to  sound-waves — not  to  primary  or  conducted  vi- 
brations. 

Consonation  also  has  to  do  with  sound-waves  alone.  It 
has  nothing  to  do  with  primary  or  conducted  vibrations. 
Let  one  sing  before  a  sensitive  violin,  and  each  string  will 
be  made  to  give  sound  vibrations  whenever  its  fundamental 
note  is  sounded.  Consonation  is  one  of  the  most  frequent 
phenomena  of  the  human  chest,  and  is  constantly  made  use 
of  by  auscultators  practically  in  searching  for  consolidation 
of  the  lungs  or  interpleural  adhesions  or  cavities,  by  sound- 
ing the  voice  in  phonation,  or  whispering,  or  by  the  cough. 
Dr.  Ilolden,  of  Newark,  N.  J.,  introduced  a  little  instrument 
to  the  profession  a  few  years  ago  which  illustrated  consona- 
tion practically.  It  was  an  India-rubber  tube  an  inch  in 
diameter,  about  fourteen  inches  long,  with  a  metal  mouth- 
piece at  either  end.  The  patient  would  breathe  through  the 
tube  forcibly  so  as  to  create  air-friction,  while  the  ausculta- 
tor  would  listen  to  his  chest.  If  there  were  adhesions  or 
any  condensation  of  lung-tissue,  it  would  be  made  evident 
at  once  by  consonation  and  by  the  conducted  sounds  heard 
through  the  chest-wall ;  also,  if  there  were  cavities  at  the 
same  time,  it  would  diagnosticate  them  from  tumors  or  con- 


solidations, which  otlierwJKt*  n)ay  not  so  easily  be  done. 
When  these  principles  of  acousticn  are  ap[)lied — consona- 
tion, reflection,  and  coiidui-tiun  of  houiid — an  iiitirinr  view 
(»f  the  chest  is  opened  to  us  an  through  a  window.  Much 
more  is  tluH  evident  in  ilisease  when  we  have  previously 
applieil  these  principles  to  the  conditions  of  health. 

Tilt!  Iittl(!  group  of  air-sacs,  six  to  thirtei'ii  in  mimlu'r, 
developed  at  the  terminal  cnd'^  of  the  air  tubes  of  the  true 
respiratory  svstem,  forming  a  lobulette,  ilo  the  priricipnl 
work  of  aeration  of  tin-  blood,  the  alv(roli  of  the  distensi- 
ble tidx's  being  but  supplementary,  'i'he  dcli(tate  muscular 
fibers  over  each  alv(!olus  and  each  air-sac  contract  upon  the 
contained  air  which  is  constantly  expanding  under  the  influ- 
ence of  heat;  and  sound  vibrations  an;  thus  caused  during 
inspiration,  and  especially  at  its  full ;  individually  small,  but 
collectively  forming  a  body  of  sound  of  low  note.  This 
murmur  is  significant  of  the  healthful  action  of  the  vital 
process  of  respiration.  If  it  is  interfered  witli  by  paresis 
of  the  enveloping  muscular  fibers,  which  always  takes  place 
in  emphysema  or  in  tuberculosis,  the  muscular  susurrus,  the 
true  respiratory  murmur,  will  not  be  heard.  IJut  wh(!n  the 
disability  is  but  temporary  it  is  interesting  to  watch  the 
gradual  return  of  the  murmur  under  successfid  treatment. 

In  centric  pneumonia  there  is  no  other  physical  sign 
than  the  true  respiratory  murmur,  except  slightly  raised 
pitch  under  percussion.  This  acoustic  condition  may  remain 
scarcely  changed  for  three  or  four  days,  but  as  soon  as  the 
pneumonic  process  has  reached  the  pleural  surface,  immedi- 
ately the  physical  signs  show  the  fact.  At  once  are  heard 
interpleural  rales  and  bronchial  breathing,  which  denote 
consolidation  of  the  lung  and  increased  conduction  of  sound 
from  air-friction  in  the  tidal  air-tract.  The  pneumonic  con- 
dition existed  just  the  same  while  there  was  yet  no  adhe- 
sion, but  instantly  became  evident  when  sound-connection 
was  established. 

The  early  recognition  of  centric  pneumonia  gives  time 
to  prevent  the  pleural  complications;  a  very  important 
matter  as  regards  pathological  results.  The  greatly  dimin- 
ished true  respiratory  murmur  over  a  definite  area,  cor- 
roborated by  the  slightly  raised  pitch,  fixes  the  locality, 
completes  the  diagnosis. 

To  those  who  do  not  recognize  the  true  respiratory 
murmur  from  want  of  attention  or  from  imperfect  sense  of 
hearing,  these  cases  are  puzzling,  for  the  rational  signs  in- 
dicate in  a  doubtful  way  the  pneumonic  state,  pulse,  tem- 
perature, and  respiration  slightly  increased,  with  bloody  or 
rusty  sputa. 

The  recognition  of  the  absence  of  true  respiratory  mur- 
mur in  the  center  of  the  lung  will  enable  the  auscultator  to 
make  a  correct  diagnosis  and  to  predict  a  sudden  augmenta- 
tion of  all  these  signs  and  symptoms,  physical  and  rational, 
in  a  given  time — i.  e.,  just  as  soon  as  the  pleura  becomes 
involved,  and  the  gluey  exudation  forms  sound-connection 
between  its  surfaces. 

In  the  normal  chest  the  freedom  of  movement  of  the 
pleural  surfaces  gives  evidence  of  health.  For,  as  the  lungs 
fill  with  air' and  the  chest-wall  expands,  each  little  lobulette 
travels  a  little  distance  in  inspiration  and  back  again  in  ex- 
piration.    If  the  ear  or  stethoscope  is   placed  against  the 
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chest-wall,  a  multitude  of  these  little  resonating  air-sacs, 
eacli  attached  to  a  terminal  bronchus — a  minute  speaking- 
tube — will  pass  under  review  and  give  sound  vibrations : 
1st,  of  themselves  in  the  true  respiratory  system  ;  2d,  of  the 
air  friction  in  the  tidal  air-tract — which  extends  from  the 
entrance  into  the  mouth  and  nostrils,  into  the  respiratory 
passages,  down  as  far  as  to  the  fourth  division  of  the  bron- 
cbi — in  which  the  air  moves  in  a  body  ;  and,  3d,  outside 
noises. 

Respiratory  murmurs  are  composed  of  these  three  ele- 
ments, which  are  all  intensified  by  passing  rapidly  in  review 
in  a  lively  movement  of  the  lungs  under  the  car  in  ausculta- 
tion. Interpleural  adhesions  fixing  the  lucg  in  one  place 
are  denoted  in  this  way  by  the  feeble  respiratory  murmurs, 
even  when  the  air-sacs  are  free  to  contract  and  dilate  as 
usual. 

Every  elastic  air-sac  dilated  with  compressed  air  is  a 
resonator  the  sounds  consonated  in  which  are,  first,  sounds 
outside  of  the  body.  Auscultators  for  this  reason  choose  a 
quiet  room  in  which  to  make  their  examinations,  and  some- 
times, too,  make  the  mistake  of  attempting  to  exclude  out- 
side noises  by  closing  the  opposite  ear  with  the  finger,  which 
adds  unnecessary  confusion  and  shuts  off  nothing  but  their 
fixed  attention.  Second,  the  air  friction  sounds  formed  in 
the  tidal  air-tract,  which  are  conducted  to  and  consonated 
in  the  air-sacs,  such  as  sounds  of  dryness  or  of  roughness, 
of  mucous  rales,  and  of  foreign  bodies. 

In  the  first  stage  of  acute  bronchitis  the  mucous  mem- 
brane is  dry  and  rough  and  the  air  friction  gives  sounds  ac- 
cordingly, which  are  conducted  to  the  air-sacs  by  the  bron- 
chial tubes,  in  which  they  are  consonated  with  increased 
intensity.  Mucus  formed  within  the  bronchia  moves  for- 
ward and  backward  in  inspiration  and  expiration,  causing 
mucous  rales,  which  also  are  conducted  to  and  consonated 
in  the  air-sacs,  especially  when  adhesions  increase  the  con- 
duction into  definite  localities.  Many  times  the  mucus 
and  the  rales  are  both  immediately  removed  by  coughing 
and  expectoration.  The  mucus  is  a  foreign  body,  and,  like 
all  foreign  bodies,  should  be  removed. 

The  following  cases  are  briefly  referred  to  as  evidences 
of  the  value  of  acoustic  signs  in  diagnosticating  the  pres- 
ence and  locality  of  foreign  bodies  in  the  air-passages : 

Case  I.  A  Spanish /Silver  Shilling  diagnosticated  to  he  in  the 
Third  Division  of  the  Right  Bronchus. — A  man,  hurrying  to 
catch  a  ferry-boat,  put  the  coin  in  his  mouth  for  convenience, 
and  during  a  forcible  inspiration  it  passed  through  the  larynx. 
He  came  to  me  in  the  afternoon  of  the  same  day  and  told  me 
that  he  had  "  swallowed  "  a  shilling,  and  that  he  thought  it  was 
in  tiie  lungs.  I  then  believed  that  it  was  impossible  that  a 
foreign  body  could  pass  the  epiglottis.  Dr.  Horace  Green  had 
then  hut  lately  announced  his  ability  to  pass  a  catheter  through 
the  larynx.  A  committee  appointed  by  the  Academy  of  Medi- 
cine, after  experiment  and  inquiry,  had  reported  its  iinpassa- 
bility.  I  told  the  patient  so,  "but,"  said  he,  "  I  think  I  can  feel 
and  hear  it  here,"  placing  his  hand  upon  his  chest.  I  listened 
and  heard  a  "flap  "  in  just  about  the  fifth  interspace  in  the  right 
side.  Keeping  my  ear  to  the  chest,  in  a  few  moments  there 
was  another  "  flap,"  sending  the  sound  in  another  direction.  I 
soon  discovered  that  after  each  "flap"  a  certain  area  of  the 
chest-wall  ceased  to  transmit  respiratory  sounds,  which  only 


lasted  until  the  next  "  flap,"  when  another  area  of  the  chest- 
wall  became  quiet.  I  was  convinced  that  the  coin  rested  its  edge 
upon  the  septum  of  the  third  division,  and,  valve-like,  turned 
back  and  forth  as  the  newly  inspired  air  underneath  became 
rarefied  by  heat.  1  directed  him  to  get  on  liis  bed  and  place  a 
cushion  on  the  floor  near  the  bed,  and  then  to  suddenly  turn 
down  and  bump  his  head  upon  the  cushion,  which  he  did,  and 
the  coin  was  expelled  with  an  explosive  cough. 

Case  II.— Through  the  kindness  of  Dr.  W.  W.  Jones  I  saw 
a  man  who,  three  days  before,  had  passed  a  head  of  timothy 
through  his  larynx.  He  had  placed  the  stalk  between  his  teeth 
and  was  chewing  it  while  giving  directions  in  his  stable,  and, 
suddenly  attempting  to  call  to  some  one  at  a  distance,  he  drew 
in  his  breath,  and  with  it  the  dry  head  of  timothy.  One  can 
hardly  imagine  a  more  frightful  calamity.  He  coughed  some, 
but  did  not  think  it  necessary  to  send  for  Dr.  Jones  until  the 
next  morning,  and  even  then  he  did  not  believe  the  timothy  had 
passed  the  larynx,  the  symptoms  were  so  much  less  than  might 
have  been  expected.  But  they  gradually  became  serious,  and 
on  the  third  day  I  was  called  in  to  auscultate  him.  There  was 
then  no  true  respiratory  murmur  and  there  were  interpleural 
rales  over  both  lungs,  but  on  the  right  side  there  was  conducted 
bronchial  breathing  down  so  low  that  I  thought  it  involved  the 
liver.  The  next  day  he  coughed  and  vomited  up  a  large  amount 
of  muco-pus,  and  in  it  was  the  denuded  stalk  of  the  timothy- 
head,  after  which  there  was  cavernous  respiration.  The  au- 
topsy showed  abscesses  in  both  lungs  and  extensive  interpleural 
adhesions. 

Case  111.  Blood  in  the  Bight  Bronchus  and  Lung. — This  oc- 
curred in  a  surgical  case  in  St.  Luke's  Hospital,  New  York.  A 
man  was  operated  upon,  while  under  the  influence  of  ether,  for 
the  removal  of  dead  bone  in  the  jaw  caused  by  pho.si)horus  poi- 
soning. While  he  was  unconscious  the  blood  trickled  through  the 
larynx  and  bronchia  into  the  true  respiratory  system  beyond  the 
tidal  air-movement,  where  it  speedily  putrefied  and  formed  ab- 
scesses which  caused  the  patient's  death.  I  saw  the  patient  each 
day  and  was  able  to  note  the  physical  signs.  The  first  day  there 
were  conductions  of  bronchial  rales,  caused  by  the  moving  blood 
within  the  tidal  air-space,  and  obstruction  of  the  true  respira- 
tory murmur.  The  next  day  there  were  interpleural  rales  over 
both  lungs,  although  the  blood  had  passed  mostly  into  and 
through  the  right  bronchus.  On  the  third  day  there  was  local 
peribronchitis  with  consolidation  of  the  surrounding  lung.  On 
the  fourthday  there  were  moist  rales  in  and  around  the  consoli- 
dations. On  the  fifth  day  there  were  cavities.  On  the  sixth 
day  there  was  general  acute  plastic  exudation  over  both  lungs. 
He  died  on  the  seventh  day.  The  post-mortem  showed  that  the 
pathological  processes  had  been  accompanied  by  the  acoustic 
signs  in  each  particular.  This  case  was  an  "  object  lesson  "  of 
value  to  me — full  of  instruction  in  regard  to  the  treatment  of 
bronchorrhagic  hsemoptysis,  and  makes  plain  the  danger  of  at- 
tempting to  arrest  bronchial  hemorrhage  for  tear  of  getting  a 
clot  below  the  tidal  air-tract,  where  it  rapidly  causes  destructive 
inflammation  and  cavities,  and  the  patient  dies,  as  is  said,  but 
which  is  a  mistake,  of  "  acute  phthisis." 

Case  IV. — The  next  case  in  time  was  Dr.  Gurdon  Buck's — 
A  Tracheotomy -tuhe  in  tlie  Right  Bronchus  of  a  Patient  at  St. 
Luke's  Hospital — an  account  of  which  was  published. 

A  man  came  into  the  hospital  with  gummy  tumor  occluding 
the  larynx,  and  immediate  tracheotomy  was  necessary.  The 
next  day  the  opening  was  enlarged  and  the  tumor  removed,  and 
a  tracheotomy-tube  of  hard  rubber  was  introduced,  corked,  and 
tied  with  tape  at  the  back  of  his  neck.  This  was  for  safety  in 
case  any  sudden  swelling  should  obstruct  the  larynx,  and  he  was 
allowed  to  walk  about  the  grounds  and  corridors.  After  three 
or  four  days,  on  awakening  early  in  the  morning,  he  discovered 
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that  the  tube  wart  gone.    The  li"  .  '<>ii.  Dr.  Kigf^fi,  and 

tbo  jiiniitf,  Dr.  l.t'lliTts,  wore  at  one©  ('alletl,  Imt  iho  tiiho  roiild 
not  bo  t'ouiid.  At  l>r.  Uiick's  ruqtiuHt  I  Htisoiiltiitod  the  pntiuiit 
and  found  aooimtic  ovidoiioo  of  tlio  ttibo  in  tho  ri^ht  broiudiiiH. 
It  ba<l  dro|)|u<d  down  and  tbo  btwor  otid  was  oti^ii^tod  in  tlie 
vory  sliort  first  division,  wbiob  is  anbdividod  into  two  or  throo 
bronchia  dislribntod  to  tbo  apox  of  tbo  \\u\\i.  <  >vor  thin  ro^don 
aiono  tbo  air  friotion  in  tlio  tiibo  oonld  l»o  oasily  boanl.  A  c.on- 
Hnltation  of  all  tho  Hiirgoonrt  and  phyMioiaiiH  of  the  lios|>ital  waH 
called  for  tbo  next  day,  and  tbo  tnbo  wa.s  rotnove<l  with  a  cnrvcd 
foroepH. 

Cahk  \ . —  A  Molar  Tooth  ^^mnil/oireii"'  fn/  a  Man  irhilf  ethi'r- 
ized  at  St.  Lult'n  //os)>ita!. — The  lioiiMo-surf,'oon,  Dr.  LofVortrt, 
diajrnosticatod  its  prosonco  in  tbo  lott  bronrlms,  but  tbo  pationt 
utterly  rofusod  an  operation  until  dostrnotivo  inlbniiination  bad 
done  its  work.  Dr.  I.otforts  requested  ine  to  auflcultate  tho  pa- 
tiont, and  I  contirinod  bis  diajj;noHis.  The  tooth  was  impacted 
just  above  tbo  third  division  of  the  left  bronchus,  and  two  ab- 
soessos  in  the  lunjr  bolow  had  roHidted.  J  have  a  pbotojjrapb  of 
tbo  tootli  in  tbo  bronobus,  kindly  };ivon  ine  by  Dr.  I^-tforts. 

Cask  \'I.  A  (\iHar-Htud  in  the  li'Kjht  Bronchus,  occiirrivg  in 
the  Practice  of  Dr.  J.  T.  Kennedy. — A  boy  playiufj;  ball,  becom- 
ing very  warm,  took  off  his  collar,  and  put  the  bono  stud  be- 
tween his  teeth,  but,  on  his  attempting  to  shout  to  another  boy 
at  a  distance,  tho  stud  was  carried  through  tlie  larynx  by  in- 
halation into  the  right  bronchus.  It  caused  some  irritation  and 
couirh,  but  his  discomfort  was  not  great.  After  .some  days,  per- 
haps weeks,  Dr.  Kennedy  brought  the  boy  to  my  office  for  aus- 
cultation. There  was  acoustic  evidence  of  a  foreign  body  in  the 
right  bronchus,  just  above  the  third  division,  the  broad  button 
side  of  the  stud  being  pressed  against  one  side  of  the  bronchus 
and  tho  cone  end  against  the  other  side,  and  the  shank  extended 
between.  After  a  time  plastic  e.xudation  took  place  in  the 
pleural  cavity  and  in  the  lung,  and  the  father,  who  had  before 
refused,  consented  to  an  operation,  which  was  tracheotomy,  and 
was  performed  by  Dr.  Markoe,  who  removed  the  stud  with  a 
curved  forceps. 

Case  VII.  Dr.  Lefferts's  Bemoval  of  a  Brass  Ring  from  a 
Boy^s  Larynx  by  Operation. — A  brass  wire,  bent  so  as  to  make 
a  nearly  closed  ring,  was  in  a  child's  mouth,  and  a  woman,  en- 
deavoring to  get  it  out  with  her  fingers,  pushed  it  below  the 
epiglottis.  It  remained  there  about  two  years,  although  the 
child  had  been  taken  to  clinics  and  to  different  doctors  without 
relief.  By  the  kindness  of  Dr.  J.  L.  Smith,  the  boy  was  sent  to 
my  office,  and  the  ring  was  traced  acoustically  to  the  upper  part 
of  the  larynx.  I  sent  the  patient  to  Dr.  Lefferts  for  laryngo- 
scopie  examination,  who  confirmed  the  acoustic  diagnosis,  and 
removed  the  ring  by  an  operation.  The  case  was  published  by 
Dr.  Lefferts. 

Case  VIII.  A  Man  tcith  Part  of  a  Peach-pit  in  the  Right 
Lung. — After  several  months  it  was  coughed  up,  but  not  uutil 
it  bad  caused  permanent  injury  to  the  lung.  In  the  mean  time 
he  was  frequently  examined  at  my  office,  the  acoustic  evidence 
showing  that  it  had  passed  beyond  the  tidal  air-tract. 

Case  IX. — A  child,  about  two  years  old,  "swallowed"  a 
plum-pit,  and  it  passed  through  the  larynx  and  into  the  right 
bronchus,  but  its  exact  location  was  difficult  to  make  out,  because 
the  child  could  not  be  kept  still  enough  for  a  careful  examina- 
tion, and  also  because  the  true  respiratory  murmur  is  not  fully 
developed  until  after  twelve  years  of  age,  but  it  was  presuma- 
bly in  the  tidal  air-tract.  It  was  finally  coughed  up,  being  as- 
sisted by  a  blow  upon  the  child's  back  by  its  mother. 

Case  X.  Dr.  J.  A.  Wyeth,  at  Mount  Sinai  Hospital.  A  Lit- 
tle Dart,  made  of  a  Pin  and  Yarn,  used  hy  Children  to  hlotc 
through  a  Tin  Tube  at  a  Target,  in  the  Right  Bronchus. — The 
boy  inhaled,  and  the  dart  passed  through  the  larynx  and  into  the 


rljfht  bronohuR.  By  tho  kindneiw  of  Dr.  Wyeth,  the  late  Dr. 
KlHborg  and  I  were  roipicHtod  to  oxannne  tbo  boy.  Dr.  Klwhorg 
coubl  MOO  its  hIukIow  with  tbo  laryngosciopo,  and  I  liad  acoustic 
ovidon(!o  of  its  presence  just  ai)ovotho  third  iliviHion  of  tbo  right 
broricliuH,  iirid  that  it  moved  up  and  dowti  in  rohpiration  as 
tbickcnod  iiinciis  fro(piuntly  iIoom.  Dr.  Wyeth  porforiuod  Ira- 
chootomy,  and  the  dart  was  removed. 

TlicHC  intercstinj;  cases  of  forcij^n  bodicH  in  the  air-pas- 
sa^cK  arc  Hiimtnarily  alluded  to  for  one  pnrpoHc  only — to 
hIiow  with  what  certainty  their  pn'sencc  van  be  aHcertained 
by  ap|)lyinjjj  the  laws  of  sound  in  auscultation. 

1  have  already,  in  I'art  I,  f^ivcn  an  explanation  of  the 
inechanisni  of  the  heart's  sounds  as  agreeing  with  acouHtic 
law.  In  studyitiLT  tl>«'  philosojdiy  of  murniurK  we  must  re- 
member that  the  heart  is  inclosed  in  a  sound-chamber,  cn- 
vclo|)('d  in  a  noii-souiid-coii<lucting  medium — the  lungs — 
with  the  cxce|)lion  of  the  aj)ex-l  cat  area,  in  which  the  heart 
has  sound-conduction  into  tlie  chest-wall  in  perfection  only, 
while  the  heart  is  in  contact  with  it.  There  is  at  all  times 
more  or  less  conduction  of  sound,  because  of  the  immediate 
connection  of  the  pericardium  with  the  heart  while  the  peri- 
cardium is  in  sound-connection  with  the  chest-wall.  So 
that  the  first  sound  (and  the  murmurs  connected  with  it  are 
the  only  ones  formed  within  the  heart)  is  heard  in  its  en- 
tirety from  its  commencement  until  it  is  ended  with,  and 
emphasized  by,  the  apex-beat.  The  second  sound  is  formed 
by  the  forcible  closure  of  the  semilunar  valves  by  the  return 
blood  in  the  aorta  atid  pulmonary  arteries.  It  is  a  door 
forcibly  closed,  and  the  sound  is  conveyed  through  the  car- 
diac wall  to  the  apex-beat  area  by  conduction.  It  is  also 
conveyed  througli  the  mediastinum  into  the  sternum  and 
adjacent  chest-wall  of  the  left  side.  The  closing  of  the 
semilunar  valves  of  both  the  pulmonary  artery  and  of  the 
aorta  have  the  same  source  of  conduction,  the  mediastinum, 
and  into  the  same  area.  The  different  areas  marked  out  by 
teachers  and  writers  as  separate  localities  of  murmurs  have 
existence  only  in  their  imagination.  Because  there  are  two 
sets  of  valves,  a  very  short  distance  apart,  it  was  imagined 
that  there  must  be  two  areas,  and  so  they  were  marked  out. 

Both  hearts  contract  in  absolute  unison,  the  valves  close 
in  the  same  moment  of  time,  and  there  is  perfect  synchronism 
of  the  two  hearts'  sounds — tbe  first  and  the  second.  And 
the  intervals  of  silence  must  remain  in  exact  synchronitic 
proportion  so  long  as  the  heart  remains  in  perfect  mechan- 
ism as  a  pump.  The  perfect  rhythm  of  the  heart's  sounds 
and  intervals  of  silence  in  the  cardiac  cycle  becomes  abso- 
lute proof  of  its  perfection  as  a  pump.  The  heart  may  be 
weak,  irritable,  and  irregular  in  its  action,  but  if  the  rhythm 
of  the  sounds  and  intervals  of  silence  in  the  cycle  is  correct, 
there  is  no  valvular  disease,  no  matter  what  may  be  the  dis- 
turbed action  of  the  heart  or  the  number  and  location  of  its 
murmurs.  But  as  soon  as  the  rhythm  is  altered,  its  extent 
will  measure  the  amount  of  injury  the  heart  has  received, 
and  then  the  murmurs  of  obstruction  and  regurgitation  will 
define  the  locality  and  nature  of  the  disease,  even  although 
conducted  into  the  chest-wall  by  the  common  medium,  the 
mediastinum. 

Obstruction  of  the  aortic  orifice^will  cause  a  murmur 
which,  by  conduction  of  the  mediastinum,  will  be  heard  at 
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recurrence  after  yielding  to  my  urgent  advice  to  move  into 
more  salubrious  quarters. 

Under  debilitated  conditions  of  system,  common  mem- 
branous sore  throat  will  not  be  unlikely  to  merge  into  pha- 
gedenic ulcerous  sore  throat. 

Paralysis  of  the  palate  sometimes  follows  recovery  from 
common  membranous  sore  throat. 

When  the  diagnosis  of  common  membranous  sore  throat 
can  be  made  out  with  certainty,  there  is  nothing  calling  for 
special  treatment ;  but  the  treatment  pursued  in  ordinary 
sore  throat  may  be  generally  followed  with  advantage.  It  is 
practically  a  self-limited  disease  with  a  tendency  to  recovery. 
When  foetor  exists,  as  during  the  detachment  of  patches  of 
exudation,  antiseptic  and  detergent  sprays  may  be  employed. 
Solutions  of  borax,  boric  acid,  carbolic  acid,  potassium 
permanganate,  hydrogen  peroxide,  etc.,  are  appropriate. 
Lemon-juice  is  often  an  agreeable  and  an  efficient  applica- 
tion. In  those  individuals,  especially  strumous  and  tuber- 
culous subjects,  in  whom  there  is  a  constitutional  proclivity 
to  chronicity,  or  to  the  recurrence  of  the  peculiar  manifes- 
tations, more  active  measures  will  be  required.  Locally, 
frequent  application  of  the  dilute  acids — say,  every  day  or 
two — affords  the  most  satisfactory  results.  Internally,  iron 
and  cinchona  preparations  should  be  administered.  Opium 
in  small  doses  is  of  special  efficacy,  not  as  a  narcotic,  but 
as  a  gentle  stimulant  or  nervous  tonic.  Nux  vomica  and 
arsenic  may  be  employed  for  similar  purposes.  The  diet 
should  be  highly  nutritious  and  easily  assimilable.  Unne- 
cessary exposure  should  be  avoided.  Supporting  measures 
generally,  hygienic  as  well  as  medicinal,  should  be  persisted 
in.  When  membranous  sore  throat  exhibits  a  tendency  to 
jthagedajna,  the  treatment  for  gangrenous  sore  throat  be- 
comes indicated.  Common  membranous  sore  throat  may 
invite  an  attack  of  diphtheria,  or  the  diagnosis  may  be  in 
doubt.  In  that  case  the  prudent  course  is  to  treat  the 
affection  as  diphtheria,  but  to  avoid  the  recommendation 
for  diphtheria  of  some  indiffierent  remedy  during  the  exhi- 
bition of  which  a  case  of  membranous  sore  throat  has  ended 
in  recovery.  When  extension  to  the  larynx  occurs  and 
threatens  suffocation,  tracheotomy  or  intubation  to  avert 
death  should  be  practiced,  as  in  croup  or  diphtheria. 

In  cases  of  recurrent  or  chronic  membranous  sore  throat 
the  cause  should  be  searched  for  in  the  dwelling  of  the 
patient  or  in  his  place  of  vocation.  Should  either  of  these 
be  found  unhealthy,  nothing  short  of  change  to  healthier 
surroundings  will  be  likely  to  be  of  permanent  service. 
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Hysteria  in  the  Russian  Army. — "  According  to  Dr.  Ozeretskofski, 
of  Moscow,"  says  the  "  Lancet,"  "  the  existence  of  hysteria  among  Rus- 
sian soldiers  is  by  no  means  an  exceptional  occurrence.  The  affection 
presents  the  same  diversities  of  form  that  it  does  among  women.  Fre- 
quently men  suffering  from  this  affection  are  put  down  as  malingerers. 
Other  cases  are  looked  upon  as  instances  of  serious  but  somewhat  ob- 
scure organic  disease,  the  true  nature  of  the  case  being  nearly  always 
overlooked,  because  it  is  not  generally  supposed  that  soldiers  are  liable 
to  hysteria.  So  real,  however,  does  Dr.  Ozeretskofski  consider  the  ex- 
itsence  of  this  male-  hysteria,  that,  having  had  an  opportunity  of  study- 
ing no  less  than  thirty-eight  cases  in  the  Moscow  Mihtary  Hospital,  he 
is  convinced  that  hysteria  ought  to  be  recognized  as  one  of  the  affec- 
tions which  entitle  the  subject  of  it  to  exemption  from  military  service." 


A  CLINICAL  PAPER   ON  THE   TREATMENT   OF 

FUNCTIONAL    AND    CATARRHAL    DISEASES    OF 
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The  purpose  of  this  paper  is  to  present  the  essential 
features  of  certain  methods  of  treatment  which  I  have  found 
to  be  very  useful.  I  shall  endeavor  to  state  them  in  a  dis- 
tinctly clinical  manner,  so  as  to  show  their  practical  appli- 
cation. It  will  be  impossible  to  so  enunciate  them  as  to 
fit  all  cases,  but  I  hope  to  convey  an  idea  of  measures  that 
can  be  adjusted  as  they  are  needed.  There  is  such  a  vast 
range  between  a  functional  derangement  and  an  old  chronic 
gastro-intestinal  catarrh  that  no  system  of  set  rules  can  be 
made  for  uniform  application.  Accordingly,  much  will  re- 
main to  be  done  in  the  way  of  wise  adaptation  by  the  good 
sense  and  skill  of  the  physician.  It  is  hoped,  however,  that 
the  methods  here  outlined  will  prove  to  be  generally  appli- 
cable and  of  great  service  in  one  of  the  widest  fields  of 
practical  work. 

The  first  step  in  the  treatment  of  functional  and  catar- 
rhal diseases  of  the  stomach  and  bowels,  whether  moderate 
or  severe,  is  to  obtain  full  control  of  the  mental  condition 
of  the  patient.  Too  much  emphasis  can  not  be,  put  on  this 
point,  as  failure  here  is  sure  to  mean  failure  in  the  future. 
If  there  is  a  mental  antagonism  on  the  part  of  the  patient 
to  what  the  physician  is  attempting  to  do  ;  if  there  is  a  lack 
of  faith  and  willing  co-operation ;  if  there  i.s  from  first  to 
last,  a  sort  of  secret  indifference  and  resistance — then  all 
treatment,  no  matter  how  judiciously  advised  and  how 
worthily  applied,  is  almost  sure  to  result  in  failure.  On  the 
contrary,  if  the  physician  first  obtains  the  confidence  and 
respect  of  his  patient,  secures  his  cheerful  submission  to  all 
instructions  and  requirements,  and  has  his  glad  and  hearty 
endeavor  to  help  bring  about  a  cure,  then  the  principles  and 
methods  I  am  to  offer  are  almost  absolutely  sure  to  result 
favorably,  even  in  the  worst  of  cases.  All  this  can  be 
done  by  patience  and  tact,  and  it  is  of  first  importance,  be- 
cause of  that  close  relation  existing  between  the  brain,  the 
sympathetic  nervous  system,  and  the  organs  of  digestion. 
The  influence  of  the  mind  over  the  body  is  simply  tre- 
mendous, and  both  the  patient  and  physician  need  to  have 
such  a  great  vital  force  working  with  determinate  action 
toward  health. 

The  second  step  in  the  treatment  of  these  cases  is  no 
less  important  than  the  first.  It  consists  in  thoroughness, 
and  repeated  thoroughness,  in  examining  into  the  patient's 
condition.  It  is  in  the  highest  degree  essential  to  inter- 
rogate over  and  over  again  every  organ,  and  to  find  out  just 
how  it  is  doing  its  work.  To  obtain  the  desired  informa- 
tion there  is  no  better  method  than  carefully  inquiring  into 
the  patient's  habits  of  life,  the  duration  and  severity  of  his 
subjective  symptoms,  the  significance  of  every  physical 
sign,  and  then  supplementing  all  this  with  a  microscopical 
and  chemical  study  of  the  blood,  the  urine,  and  faecal  dis- 
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I'hurjfos.  <'iirt'ful  sci*MitiHc  stihly  i>l'  the  |)i-o<lu('tH  of  tlu' 
Kysti'iii  Hindi'  daily  is  ciiiiiifiitly  iiiipoitjiiil  iiinl  useful.  The 
reason  lies  in  the  faet  that,  if  the  mael,iiier\  of  the  HyHtetn 
is  out  of  orth'i',  its  |iroilucts  will  lie  faulty  ;  and  hence,  hy 
KtiidyinLf  ahnoiinai  produets,  one  is  ennhled  to  read,  as  it 
wore,  the  condition  of  the  organs  that  made  tliein  so.  If  a 
study  of  th«'  urine  reveals  the  state  of  the  ludneys,  is  it,  not 
just  as  reasonalile  to  helieve  that  a  mieroseopic  study  of  the 
l>lood  and  fa'ces  will  disclose  the  state  of  \\\v  stoinach, 
bowels,  and  hlood-niakiiii;'  or<;ans  !■  It  would  seem  to  need 
no  arij;uinent,  then,  to  prove  that  a  daily  thorouj^h  investi- 
gation of  the  excretions  and  products  of  the  Hystcm  is,  in 
the  hifjhest  deijrce,  useful.  It  is  the  only  means  of  ac- 
curately determiniuij  to  what  extent  ])atients  are  dijrestinjjj 
their  foods,  to  what  decree  the  liver  and  kidneys  are  doini; 
their  work,  and  just  what  (piality  of  blood  is  hcinj;  made. 

As  a  thinl  preliminary  consideration,  it  is  hifjhly  neces- 
sary to  place  every  jiatient  under  tlie  most  favorinii;  hv<i;ienic 
conditions.  In  tho^e  cases  where  the  affection  is  sli<;ht  or 
limited,  it  may  not  he  necessary  to  impose  more  than  a  few 
reasonable  restrictions  upon  diet,  liabits  of  life,  and  hours 
of  work  and  rest,  (^n  the  contrary,  where  there  is  very 
much  catarrhal  disease  of  either  the  stomach  or  bowels,  it 
is  usually  necessary  to  confine  the  patient  to  his  home  for  a 
time,  and  cs^rcfully  regulate  his  work,  recreation,  diet,  and 
medical  treatment.  Indeed,  everythino-  pertaining  to  hab- 
its of  business  and  life  should  be  so  regulated  as  to  save 
nerve  power,  and  the  severer  the  disease  the  greater  the 
necessity  of  this.  To  insure  this  result  in  bad  cases,  the 
patient  should  rest  half  an  hour  before  meals  and  an  hour 
and  a  half  after  meals.  In  other  and  still  severer  cases  it  is 
better  to  insist  on  the  patient's  resting,  sleeping,  if  possible, 
from  one  to  two  hours  every  forenoon,  or  else  on  his  not 
getting  up  until  an  hour  and  a  half  after  breakfast,  and  re- 
tiring immediately  after  lunch  and  remaining  in  bed  until 
the  next  morning.  The  great  object  and  end  is  to  so  regu- 
late the  life  of  the  patient  as  to  avoid  "  overwork  and  under- 
rest,''  economize  nerve  force,  and  acquire  a  quiet,  calm, 
tranquil  state  of  body  and  mind. 

Having  thus  first  gained  the  confidence  and  good-will 
of  the  patient  and  directed  him  in  regard  to  his  habits  of 
life,  his  diet  and  rest,  the  next  thing  is  to  endeavor  to  re- 
move from  his  stomach  and  intestines,  and  also  from  the 
kidneys  and  liver,  all  morbid  material.  As  you  are  well 
aware,  the  lining  of  the  stomach  and  bowels  in  the  diseases 
under  consideration  becomes  coated,  as  it  were,  with  the 
morbid  products  of  supersecretion  and  fermentation.  The 
secretions,  being  in  excess  for  a  long  time,  become  thick, 
tough,  and  stringy.  They  are  highly  acid  and  laden  with 
the  germs  of  fermentation.  Moreover,  as  a  rule,  the  liver 
and  kidneys  are  in  an  abnormal  state  and  burdened  with  an 
immense  amount  of  morbid  material.  All  these  vitiated 
and  unhealthy  accumulations  need  to  be  eliminated  from 
the  system.  In  other  words,  the  surfaces  of  the  alimentary 
tract  need  to  be  washed  off  and  the  organs  flushed  out  in 
order  to  put  them  in  a  healthy  condition.  Especially  is  it 
necessary  to  remove  the  bile  from  the  blood  and  stomach. 
Every  one  knows  that  the  effect  of  a  large  amount  of  bile  in 
the  stomach  of  a  well  person  is  to  ofreatly  interfere  with  the 


appetite  and  with  the  stoniarh  digestion.  If  such  is  its 
elTect  in  people  who  are  otherwise  well,  it  is  not  dillicnlt  to 
imauine  what  its  presence  docH  in  the  stomachs  of  those 
who  are  in  jtoor  health  and  siilTcring  from  catarrhal  diseaso 
of  the  stomach.  licnce  Xhv  importam^e  of  freeing  the 
slomadi  of  vitiated,  otVensive  hiikmih  and  bil(>  by  giving  to 
it  a  rapid  downwar<l  action.  This  can  be  do?ie  in  several 
ways,  hut  I  know  of  none  so  simple,  so  grateful,  and  so 
effective  as  washing  it  out  by  dHnking  hot  water.  Long 
experience  has  now  shown  that  ijuantities  of  hot  water  dis- 
solve and  licpiefy  the  mucus  and  bile,  stimidatc;  the  sctTctory 
and  excretory  glands,  and  excite  downward  peristalsis  of 
the  bowels.  It  is  believed  that  morbid  substances  are 
rapidly  eliminated  from  the  system  in  some  such  manner. 
And  this  leads  me  to  say  that  in  such  cases  hot  water  needs 
to  be  taken  systematically  under  the  direction  of  a  physi- 
cian who  aj)preciates  its  utility  and  knows  what  effect  if* 
to  be  achieved.  At  the  beginning  f)f  treatment  it  is  a  good 
rule  to  order  the  patient  to  take  one  glassful  an  hour  or  an 
hour  and  a  half  before  each  meal  and  on  retiring,  increasing 
or  decreasing  the  (juantity  according  to  the  rule  to  be  given 
further  along.  It  should  not  be  taken  too  hot,  but  about 
as  hot  as  after-dinner  coffee,  or  at  a  temperature  of  from 
110°  to  120°  F.  The  patient  should  be  charged  to  take  it 
very  slowly,  consuming  fifteen  or  twenty  minutes  in  sipping 
a  glassful,  in  order  to  avoid  scalding  the  mucous  surface  of 
the  throat  and  stomach.  Water  taken  too  hot  may  injure 
the  lining  of  the  stomach,  produce  a  dry,  feverish  condi- 
tion, or  act  too  powerfully  and  promptly  on  the  skin. 
There  are  other  precautions  to  observe,  which  I  will  men- 
tion. If  the  glassful  or  more  taken  at  bed-time  causes  too 
frequent  urination  during  the  night  it  can  be  dispensed 
with ;  if  the  patient  has  a  weak  heart,  large  quantities  of 
hot  water  should  be  taken  very  slowly ;  if  the  patient  has 
a  tendency  to  haemorrhages,  the  water  taken  should  not  be 
much  more  than  lukewarm  and  should  be  taken  very  slow- 
ly ;  and  if  the  patient  is  a  woman  subject  to  long-contin- 
ued or  excessive  menstruation,  she,  too,  should  take  water 
very  slowly  and  at  a  low  temperature.  These  precautions 
need  to  be  observed  so  as  to  avoid  ill  effects  and  dangers 
that  might  otherwise  supervene.  If  at  any  time  the  hot 
water  is  disagreeable  to  the  patient,  a  little  salt,  pepper, 
lemon-juice,  aromatic  spirits  of  ammonia,  or  any  innocent 
flavoring  extract  may  be  added  to  suit  the  taste.  If  hot 
water  seems  to  nauseate  the  patient,  its  use  should  still  be 
persisted  in,  since  this  is  a  positive  evidence  that  the  stom- 
ach is  in  a  foul  condition  and  needs  cleansing;  and,  as  evi- 
dence that  cleansing  does  take  place,  it  can  be  said  that, 
after  an  abundance  of  hot  water  has  been  used  for  a  time 
and  the  bowels  get  to  acting  from  two  to  four  times  daily, 
as  they  frequently  do,  the  discharges  are  often  either  black 
and  sticky,  or  granular,  like  coffee-grounds,  or  else  they 
contain  masses  of  exfoliated,  gelatinous  mucus. 

We  often  hear  it  said  that  the  free  and  prolonged  use 
of  hot  water  tends  to  injure  the  system.  Some  say  that 
it  is  weakening,  that  it  weakens  the  nerves  of  the  stomach, 
that  it  causes  aupemia  of  the  stomach,  that  it  interferes  with 
digestion,  that  it  tends  to  produce  a  flushed  face  and  cere- 
bral hypersemia,  that  it  debilitates  the  alimentary  tract,  and 
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that  it  causes  a  host  more  of  most  direful  evils.  As  a  rule, 
all  these  objections  are  theoretical  and  come  from  those 
who  never  used  it  intelligently  and  systematically,  and  hence 
are  ignorant  of  the  facts.  In  reply  to  such  objections,  all  I 
can  take  time  to  say  is  that  I  have  used  hot  water  daily  for 
six  years  without  the  slightest  perceptible  injury,  and  have 
seen  only  uniformly  good  results  in  persons  for  whom  I 
have  prescribed  its  daily  and  long-continued  use. 

As  all  are  aware  from  experience,  it  is  always  a  difficult 
problem  to  successfully  feed  patients  who  are  suffering  from 
diseases  of  the  stomach  and  bowels.  There  has  ever  been 
a  demand  for  some  article  of  food  that  would  not  ferment, 
that  vv^ould  afford  a  maximum  amount  of  nourishment,  and 
that  would  be  promptly  and  easily  digested.  At  last  such 
a  food  has  been  found,  for  we  now  know  that  an  animal 
diet,  or,  to  speak  more  specifically,  good,  well-prepared 
muscle-pulp  of  beef,  can  be  relied  upon  for  the  purpose  be- 
fore named.  Inasmuch,  however,  as  beef  varies  greatly  in 
its  quality,  it  is  necessary  to  exercise  care  in  selecting  that 
which  is  best,  and  this  is  found  in  the  center  of  the  round 
of  a  well-fatted,  corn-fed  animal  from  three  to  six  years  old. 
This  portion  is  freest  from  fat  and  is  the  richest  in  those 
nutritive  elements  required  by  the  human  system.  It 
should  be  given  to  the  patient  in  the  form  of  beef-pulp, 
which  may  be  prepared  by  the  process  of  scraping,  or  by 
passing  it  through  a  "  chopper  "  made  for  the  purpose.  The 
object  of  such  preparation  is  to  remove  all  of  the  fiber  and 
leave  the  pulp  in  a  condition  to  be  both  palatable  and  easily 
digested.  When  the  fat  and  fiber  are  entirely  removed,  the 
pulp  can  be  made  into  cakes  containing  the  number  of 
ounces  the  patient  is  able  to  digest.  These  cakes  should  be 
from  half  to  three  quarters  of  an  inch  in  thickness,  care 
being  taken  not  to  pack  them  too  firmly.  The  cake  of  beef- 
pulp  is  then  to  be  broiled  over  a  slow  fire,  preferably  char- 
coal, until  it  is  so  cooked  that  the  outside  is  of  about  the  color 
of  ordinary  broiled  steak  and  the  inside  of  a  pinkish  hue. 
Great  care  should  always  be  taken  not  to  over-cook  the 
beef-cake  and  so  make  it  dry,  brown,  juiceless,  and  indigest- 
ible. If  it  is  cooked  just  right,  patients  will  not  tire  of  it, 
it  is  more  easily  and  thoroughly  digested,  and  all  dangers 
from  tape-worm  are  avoided.  In  rare  instances  beef  pre- 
pared thus  is  not  palatable  at  first,  and  when  such  is  the 
case  it  can  be  broiled  between  two  pieces  of  dried  or  chipped 
beef,  or  a  few  oysters  may  be  broiled  with  it  so  as  to  impart 
their  flavor,  or  a  few  spoonfuls  of  beef  blood  or  expressed 
beef-juice  freshly  extracted  from  the  beef  may  be  added. 
The  effort  should  be  to  employ  simple  means  to  make  the 
beef  palatable  to  the  peculiar  tastes  and  fancies  of  the  pa- 
tient. The  beef-pulp  thus  prepared  should  be  given  in 
small  quantities  at  first,  not  over  four  or  six  ounces  in  a  day, 
until  its  effects  have  been  carefully  noted.  Later  on,  as  the 
stomach  and  bowels  become  cleansed  and  more  tolerant,  the 
quantity  may  be  increased  to  eight,  ten,  twelve,  fourteen,  or 
sixteen  ounces  at  a  meal.  If  patients  tire  of  beef  prepared 
in  this  manner,  or  if  it  is  very  distasteful  to  them,  it  is  better 
not  to  insist  on  their  taking  it  for  a  time,  but  to  let  them 
have  instead  a  lean  chop,  or  a  small  plain  steak,  or  a  little 
game  of  some  kind,  like  broiled  grouse  or  pheasant.  This 
change,  however,  should  be  as  temporary  as  possible  and  an 


early  return  made  to  beef-pulp,  for  from  this  comes  the 
maximum  nourishment  from  the  minimum  effort.  If  the 
functional  or  catarrhal  condition  is  not  too  severe,  a  limited 
(juantity  of  starchy  food  may  be  given,  such  as  a  small  j)iece 
of  stale  roll,  or  a  piece  of  dry  toast  about  one  or  two  inches 
square.  It  sometimes  happens  in  these  cases  and  under  this 
restricted  animal  diet  that  the  patient's  appetite  will  seem 
to  fail.  When  such  is  the  case  it  is  invariably  due  to  either 
bile  in  the  stomach,  to  undigested  food,  to  a  tired  and  de- 
pressed state  of  the  nervous  system,  or  else  to  a  combina- 
tion of  all  these  conditions.  Under  such  circumstances  an 
effort  should  be  made  to  cleanse  the  stomach  as  rapidly  as 
possible  by  the  even  freer  use  of  hot  water,  limiting  to  a 
greater  degree  the  quantity  of  food  taken,  and  insisting  on 
more  physical  and  Tnental  rest.  At  the  same  time  the  nerve 
tone  should  be  improved  as  rapidly  as  possible  by  tonics, 
massage,  and  electricity.  But,  inasmuch  as  patients  differ 
and  diseases  vary  in  severity,  it  is  easy  to  understand  that 
set  rules  in  regard  to  the  quantity  and  temperature  of 
water,  or  to  the  amount  of  animal  food  to  be  given,  can  not 
be  laid  down.  The  amount  of  hot  water  should  be  suffi- 
cient to  maintain  the  specific  gravity  of  the  urine  at  about 
1-014,  and  the  quantity  of  meat  should  be  as  much  as  can 
be  digested.  Whether  the  patient  is  drinking  enough,  or 
is  digesting  his  food  properly,  is  to  be  decided  by  the  physi- 
cian and  never  by  the  caprice  of  the  sick  one.  It  is  to  be 
borne  in  mind  that  the  object  of  the  use  of  hot  water  and  a 
strictly  animal  diet  is  to  prevent  excessive  fermentation, 
which  is  the  underlying  cause  of  the  diseased  condition,  and 
therefore  it  should  be  employed  systematically  and  persist- 
ently. 

It  is  alleged  by  some,  who  are  ignorant  of  facts,  that 
this  single  article  of  diet  will  bring  on  dyspepsia,  Bright's 
disease,  and  other  serious  troubles,  and  that  it  tends  to 
establish  a  sort  of  meat-habit,  so  that  the  organs  of  diges- 
tion will  not  tolerate  other  kinds  of  food,  I  will  not  take 
time  to  discuss  assertions  and  theories,  but  simply  say  that, 
in  the  treatment  of  hundreds  of  cases  according  to  the 
methods  here  given,  I  have  never  seen  any  evil  results.  On 
the  contrary,  patients  are  gradually  brought  around  to  a 
mixed  diet  as  soon  as  safe  for  them  ;  the  great  majority  get 
well,  so  that  they  can  eat  a  reasonable  amount  of  any  kind 
of  food,  and  in  old  chronic  cases  of  twenty  or  thirty  years' 
standing  they  are  made  comfortable  and  able  to  eat  all  that 
is  necessary  to  supply  the  requirements  of  their  system. 

Having  thus  far  dwelt  on  the  general  principles  of  treat- 
ment, I  will  now  speak  a  little  more  specifically  of  the  treat- 
ment of  functional  diseases  of  the  stomach.  In  cases  of 
this  nature  the  patient  should  be  held  very  closely  to  some 
form  of  animal  food — such  as  the  muscle-pulp  of  beef,  beef- 
steak, lean  mutton,  white  meats  of  fish  and  poultry,  the 
pulp  of  oysters,  well-fried  bacon,  and  soft-boiled  or  poached 
eggs.  The  prepared  muscle-pulp  of  beef  may  be  used,  but 
more  to  furnish  variety  than  because  really  essential.  But, 
as  a  rule,  these  cases  will  do  better  if  the  physician  advises 
an  almost  constant  use  of  either  broiled  or  roast  beef  or 
mutton,  eaten  slowly  and  thoroughly  masticated  before  be- 
ing swallowed.  It  is  also  well  to  allow  a  very  small  quan- 
tity of  starchy  food,  in  the  proportion  of  three  or  four  parts 
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of  aniiiml  tu  one  of  Htarchy  food  by  l>ulk.  It  is  HafcHt  to 
advisi'  a  vory  Hiiiall  picco  of  dry  touMt — ho  dry  tliut  it  will 
8iiH[) — or  a  pioi'o  of  stale  roll,  or  a  small  piece  of  stale  lireiid, 
or  a  taltlespoonfiil  of  well-eooked  rice  or  erai-ked  wheat 
dressed  with  hiitter,  salt,  and  pepper.  In  the  matter  of 
vojjetables  it  is  well  to  advise  a  few  tender  sprij^s  of  celery, 
ii  littlu  wutur-eruss,  or  h  little  horso-rutlisli,  prepared  with 
lenton-jnicc  instead  of  vineijar.  Moreover,  the  patient 
should  1)1^  directed  not  to  swallow  coarse  particles  of  any  of 
the  suhstanct'H  named,  and  to  cat  a  moderate  quantity  and 
vory  slowly.  The  drinks  to  he  allowed  at  meal-times  are 
a  sinijle  after-dinner  cup  of  black  tea  or  black  coifce,  sweet- 
eticd  with  saci-liarin  if  desired.  If  these  are  not  well 
bt)rne,  a  cup  t>f  hot  water,  llavored  ov  not  with  lemon-juice, 
may  bo  taken.  If  the  functional  cases  are  at  all  recent  and 
these  |)recautions  are  observed,  it  will  recpiire  but  a  few  days 
to  show  a  marked  diilerence  iji  the  fermentation  and  in  the 
comfort  of  the  patient.  As  soon  as  the  uncomfortable  feel- 
iiiojs  have  disappeared,  the  products  of  fermentation  elimi- 
nated from  the  blood,  the  symptoms  and  physical  signs  of 
fermentation  gjone,  and  as  soon  as  the  urine  shows  normal 
characteristics,  being  absolutely  free  from  biliary  coloring 
matter,  the  ])aticnt  may  be  given  a  larger  proportion  of 
starchy  food — say,  one  of  starchy  to  two  of  animal  food. 
In  functional  cases  of  stomach  and  bowel  disease,  patients 
are  to  be  kept  on  this  routine  as  to  food  and  drinks  for  a 
few  weeks  or  months  after  the  evidences  of  excessive  fer- 
mentation have  ceased.  At  the  end  of  this  time  the  patient 
may  be  led  up,  little  by  little,  to  other  foods — such  as  fresh 
garden  peas,  string  beans,  half  of  a  baked  potato,  and  a  few 
peaches,  prunes,  or  grapes.  These  shoidd  be  given  in  small 
quantities  at  first,  and,  if  they  cause  any  trouble,  they  should 
be  discontinued,  and  recourse  had  to  a  rigid  animal  diet 
until  the  digestion  has  returned  to  a  normal  state.  And 
here  let  me  say  that  it  is  surprising  how  little  gas  is  con- 
tained in  the  intestines  of  people  whose  digestion  is  ab- 
solutely healthy.  It  is  equally  surprising  to  note  the  seri- 
ous disturbance  of  the  mucous  membrane  after  a  few  weeks 
or  months  of  excessive  fermentation.  On  the  one  hand  I 
have  seen  cases  that  have  given  evidence  that  fermentation 
had  existed  in  excess  for  twenty  or  thirty  years  without 
perceptibly  aifecting  the  general  health.  On  the  contrary, 
I  have  seen  many  cases  where  the  most  serious  structural 
changes  had  resulted  after  only  a  few  weeks  of  indigestion 
and  fermentation,  either  in  the  stomach  or  bowels,  or  else 
in  both.  It  can  only  be  said  in  explanation  of  this  that  one 
is  endowed  with  great  resisting  power,  while  the  other  is 
not  so  blessed.  In  other  words,  these  conditions  work  but 
little  injury  in  robust  persons,  while  in  others  of  less  resist- 
ance and  stamina  they  may  cause  decided  damage  and  great 
suffering.  Therefore  I  do  not  put  very  great  stress  upon 
fermentation  and  gas  when  they  occur  in  people  of  good 
health  ;  but  they  do  have  a  very  decided  meaning  when  the 
health  begins  to  fail  and  there  are  indications  of  serious 
structural  change  in  the  raucous  surfaces  of  the  stomach  or 
bowels. 

In  the  more  strictly  catarrhal  states  of  the  stomach  or 
bowels,  or  of  both,  their  lining  becomes  coated  with  an  ex- 
cess of  sour,  offensive,  adherent  mucus.     This  material  is 


in  a  lari^o  degree  a  ferment,  and,  a8  a  consequence,  sweet 
and  starchy  foods  are  soon  transformed  into  a  sour,  yeasty, 
irritating,  and  injurious  li(piid.  If  this  state  of  things  is 
long  continued,  it  almost  inevitably  caustrs  either  vomiting 
of  highly  acid  irritating  liquids,  or  else  fre(pient  dischargeH 
from  the  bowels  of  gaseous  products,  undigested  food,  aixl 
thick,  stringy,  gelatinous  mucus.  The  mucus  thus  cast  oiT 
may  be  like;  the  white  of  an  egg,  only  more  yellow  ;  or  a  thin, 
black,  gelatinous  substance;  or  a  thin,  stringy  material  re- 
sembling wet  tissue-paper  ;  or,  lastly,  a  distinct  membranous 
exfoliation.  It  is  in  (;ases  of  this  kind  that  ati  abundance;  of 
hot  water,  long  continued,  is  of  the  highest  utility  for  wash- 
ing out  the  products  of  fermentation  and  keeping  the  surfaces 
in  a  fit  condition  for  digestion  and  absorption.  This  practice 
must  bo  continued  and  persevered  in  for  months  and  years 
before  the  alimentary  tract  becomes  thoroughly  cleansed 
and  restored  to  the  power  and  function  of  normal  digestion. 
In  catarrhal  cases  of  the  stomach  the  best  food  is  the  muscle- 
pulp  of  beef,  prepared  in  accordance  with  the  methods  de- 
scribed, and  given  as  the  |)atient  is  able  to  digest.  It  is 
well  to  hold  patients  on  this  diet  from  one  to  three  months, 
because  it  is  the  only  one  that  can  be  anywhere  near  per- 
fectly digested.  Later  on  other  foods  can  be  resumed,  but 
with  great  caution.  Among  the  first  foods  to  be  given 
should  be  fresh  garden  peas,  string  beans,  fresh  milk  warm 
from  the  cow,  a  little  tomato,  or  a  few  prunes,  peaches,  or 
grapes.  The  foods  allowed  at  first  should  be  guardedly 
chosen  and  taken  in  a  cautious  manner.  Little  by  little  the 
diet  should  be  extended  until  ordinary  diet  can  be  taken 
with  comfort.  If  at  any  time  the  patient  shows  signs  of  not 
digesting  his  foods,  he  should  be  brought  back  at  once  to 
the  rigid  animal  diet,  and  held  there  until  the  organs  again 
do  perfect  work.  If  the  patient  is  thus  promptly  and 
strictly  returned  to  a  restricted  animal  diet,  he  will  be  all 
right  in  a  few  days.  On  the  contrary,  if  he  is  not  so  treated, 
the  former  manifestations  of  disease  will  occur.  It  is  impos- 
sible for  a  person  ever  to  get  so  well  but  that,  if  he  becomes 
sick  again,  it  will  be  the  weak  organs  that  are  assailed. 
Like  causes  will  certainly  produce  like  effects.  It  is  to  be 
borne  in  mind  that  the  mucous  membrane,  while  it  may  be 
sound,  is  still  delicate  and  sensitive,  and  must  be  restored 
and  strengthened  up  to  its  natural  state.  And  if  you  con- 
sider particularly  the  changes  that  have  taken  place  in  ad- 
vanced cases,  not  only  in  the  mucous  membrane  but  in  the 
connective  tissue,  glands,  and  sympathetic  nerves,  it  stands 
to  reason  that  a  good  condition  must  be  kept  up  long  after 
the  evidences  of  the  disease  have  disappeared.  And  I 
might  add  in  this  connection  that,  in  my  experience,  it 
takes  from  one  to  three  years  to  bring  about  such  changes 
and  to  cure  a  catarrh  of  the  stomach  and  bowels. 

In  catarrhal  disease  of  the  bowels  much  the  same  line  of 
treatment  is  to  be  followed.  The  use  of  hot  water  and  the 
rigid  animal  diet  must  be  persevered  in  until  all  traces  of 
the  disease  have  disappeared  from  the  blood,  the  urine,  and 
the  faeces.  After  this  system  of  alimentation  has  been  per- 
severed in  thus  long,  there  may  be  a  very  gradual  return  to 
the  vegetable  and  starchy  regimen  already  defined.  At 
times  there  may  be  slight  relapses,  but  these  will  be  readily 
corrected  by  a  return  to  a  rigid  use  of  the  hot  water  and 
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animal  diet  for  a  few  days.  But,  despite  drawbacks,  there 
will  be  a  prompt  restoration  of  comfort  and  a  gradual  prog- 
ress toward  health  until  recovery  is  complete. 

The  extent  to  which  I  have  gone  into  the  general  prin- 
ciples of  treatment  and  diet  may  lead  to  the  belief  that  I 
am  indifferent  to  the  place  and  power  of  medicines  in  deal- 
ing with  the  functional  and  catarrhal  diseases  of  the  stom- 
ach and  bowels.  Such,  however,  is  not  the  case,  for  there 
are  medicines  of  very  great  utility  and  upon  which  I  have 
come  to  rely  with  confidence.  In  ray  judgment,  there  are 
four  leading  indications  for  the  use  of  medicines  in  these 
cases.  There  is  a  need  for  those  that  supplement  the  gas- 
tric juice,  that  stimulate  the  appetite,  that  invigorate  the 
nervous  system,  that  excite  or  retard  the  secretions,  and 
that  bear  upon  complications  which  may  arise. 

1.  Among  those  of  the  first  class  is  to  be  named  pepsin, 
which  is  especially  useful  in  aiding  the  digestion  of  animal 
food.  To  this  useful  agent  may  be  added  either  bismuth, 
ginger,  or  ipecac,  as  needed. 

2.  Of  the  medicines  calculated  to  stimulate  the  appetite 
I  have  found  benefit  to  result  from  the  preparations  of  cin- 
chona, gentian,  fluid  extract  of  stillingia,  and  Fothergill's 
anti-dyspeptic  pills. 

3.  In  cases  that  need  a  decided  nerve  tonic  to  invigo- 
rate a  feeble  nervous  system,  and  especially  the  nerves  sup- 
plying the  organs  of  digestion,  there  is  nothing  more  ad- 
vantageous than  the  preparations  of  strychnine  and  dami- 
ana. 

4.  For  remedies  to  regulate  the  secretions  I  have  ob- 
tained good  results  from  the  guarded  use  of  Carlsbad  salts, 
compound  licorice-powder,  fluid  extract  of  cascara,  mild  lax- 
ative pills,  and  hydrastin.  On  the  contrary,  when  secretions 
become  too  free,  I  often  prescribe  mild  tonic  astringents, 
like  the  fluid  extract  of  blackberry-root,  fluid  extract  of 
hamamelis,  bismuth,  or  chalk  mixture.  In  catarrh  of  the 
stomach,  duodenum,  or  bowels,  a  combination  of  hydrastin 
and  bismuth  has  rendered  most  excellent  service.  Hydrastin 
and  bismuth  seem  to  exert  a  peculiar  and  salutary  effect 
upon  mucous  surfaces.  In  those  cases  where  there  is  a 
marked  tendency  to  acidity  and  fermentation,  salicin  alone, 
or  with  bicarbonate  of  sodium,  or  charcoal  and  magnesia,  have 
given  good  and  prompt  results.  Salicin  usually  affords  ex- 
cellent results,  because  it  does  not  disturb  the  stomach,  is 
tonic  in  its  action,  and  is  one  of  the  best  agents  we  have 
to  counteract  acidity  and  the  evils  of  fermentation.  There 
are,  of  course,  many  other  remedies  to  be  used  in  the  treat- 
ment of  the  diseases  under  consideration,  but  these  are  the 
principal  ones  which,  if  properly  prescribed,  are  of  great 
service. 

In  conclusion,  there  are  two  features  in  the  clinical  his- 
tory of  cases  treated  after  the  manner  here  outlined  that  are 
worthy  of  special  note.  In  the  first  place,  there  is  a  natural 
tendency  for  the  patient  to  gradually  get  weaker  and  thin- 
ner. The  deprivation  of  starch,  sugar,  and  fat  cuts  off,  so 
to  speak,  the  "  kindling  wood  "  of  the  system  that  affords 
immediate  strength  and  heat.  Not  only  that,  but  excessive 
fermentation,  especially  alcoholic,  is  to  some  extent  a  stimu- 
lant, and  it  is  the  loss  of  its  chronic  effects  that  is  felt  by 
the  system.     No  injurious  consequences  follow  this  weak- 


ness, however,  if  the  patient  believes  what  has  been  told 
him  and  does  as  advised.  After  a  time  the  blood  becomes 
richer,  the  nervous  system  stronger,  and  renewed  strength 
takes  the  place  of  former  debility.  If  necessary,  as  a  mat- 
ter of  bridging  over  temporary  weakness,  the  patient  can 
be  given  from  a  teaspoonful  to  a  tablespoonful  of  old 
whisky  or  brandy,  in  water,  frotn  one  to  two  hours  after 
meals. 

And,  secondly,  in  catarrhal  cases  of  the  bowels  where  the 
movements  occur  several  times  daily,  it  is  sometimes  neces- 
sary to  bring  them  under  control  with  simple  remedies,  like 
external  heat,  rest  in  bed,  and  the  internal  use  of  mild  doses 
of  bismuth,  chalk  mixture,  or  fluid  extract  of  ginger.  These 
rather  frequent  movements,  while  they  sometimes  weaken, 
are,  after  all,  salutary.  They  are,  as  it  were.  Nature's 
"  house  cleaning,"  removing  the  products  of  fermentation, 
exfoliations  of  mucus,  and  other  morbid  material.  Before 
or  during  these  frequent  movements  or  clearings  the  pa- 
tient may  experience  local  or  general  muscular  or  neuralgic 
pains,  but  all  of  these  temporary  disturbances  soon  pass 
away. 

Such,  then,  are  the  methods  which,  in  my  judgment,  are 
the  best  of  all  for  removing  the  causes  of  functional  and  ca- 
tarrhal diseases  of  the  stomach  and  bowels,  restoring  the 
quantity  and  quality  of  the  blood,  augmenting  the  force  of 
the  nervous  system,  and  putting  the  general  health  on  a  solid 
basis. 

As  you  have  already  heard,  they  consist — 

1.  In  securing  a  willing,  obedient,  hopeful,  and  confi- 
dent mental  condition. 

2.  In  making  a  careful  diagnosis,  based  on  the  usual 
methods,  and,  in  addition,  a  frequent  microscopical  and 
chemical  study  of  the  products  of  the  system,  as  the  blood, 
the  urine,  and  the  faecal  discharges. 

3.  In  placing  the  patient  under  the  most  favoring  hygi- 
enic conditions. 

4.  In  an  intelligent  and  systematic  use  of  hot  water,  for 
the  purpose  of  cleansing  the  surfaces  of  the  stomach  and 
bowels,  stimulating  the  secretory  and  excretory  functions  of 
the  liver,  kidneys,  and  other  glands,  and  supplying  the  sys- 
tem with  the  requisite  amount  of  liquid. 

5.  In  using  an  article  of  diet  that  undergoes  but  slight 
if  any  fermentation,  that  can  be  easily  digested,  absorbed, 
and  assimilated,  and  that  will  make,  in  time,  the  maximum 
amount  of  blood  and  nerve  force.  The  great  object  is  not 
to  arbitrarily  put  the  patient  on  a  particular  article  of  diet, 
but  rather  on  one  that  will  meet  the  above-named  require- 
ments and  tide  him  over  until  well  enough  to  resume  the 
use  of  various  articles.  For  this  purpose  I  have  not  found 
any  food  comparable  to  the  muscle-pulp  of  beef,  prepared 
and  used  as  before  described.  To  afford  the  greatest  ser- 
vice, it  must  be  carefully  prepared,  properly  eaten,  and 
thoroughly  digested.  To  know  whether  it  is  well  digested, 
reliance  must  be  placed  on  the  usual  signs  and  symptoms, 
and  on  a  frequent  microscopical  and  chemical  study  of  the 
blood,  the  urine,  and  the  faeces.  The  latter  method  affords 
the  most  accurate  means  of  determining  what  manner  of 
work  is  being  done  in  the  laboratory  of  the  system. 

6.  In  the  use  of  medicines  in  so  far  as  they  improve 
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tin-  appctito,  excite  or  retard  8ecret'n»iiH,  rt'Htore  tin-  Mcxxl 
aiul  iii^rvoiiH  system,  and  (iiuet  varyiiiij  conditions  ;ni<l  luin- 
plicatioMs,  il"  any  develop. 
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LKTTKK    FUO.M    LONDON. 

/iiiitil  Siin/fri/. — Colectomy  versus  (Jolotomy. —  The  Suspension, 
7'i'eii  fine  lit  of  Locomotor  Ataxy. 

London,  March  S,  1SS!>. 

Mu.  (lODi.KK  li.'is  recently  recorded  n  riitlier  brilliiint  succcsh 
in  renal  surgery.  Ills  i)atieiit,  a  lady  a^red  twenty-six,  had  suf- 
fered from  rlieiunati<'  fever  four  years  before  coniin}?  under  ob- 
servation, and  bad  bad  rei)eated  attacks  of  renal  colic  on  both 
sides  with  liiuniatnria.  On  July  31,  1888,  sbo  bad  an  attack  of 
rigbt  renal  colic  wbicb  passed  off.  It  was  followed  the  sainoday 
by  left  renal  colic,  wbicb  did  not  pass  off,  and  when  seen  on 
August  Sth  she  bad  bad  complete  suppression  of  urine  for  fifty- 
tbree  bours.  The  left  kidney  was  exposed  in  tlie  usual  manner, 
and  incised  ;  very  little  urine  escaped,  and  no  stone  was  found, 
but,  on  passing  tbe  finger  down  tbe  course  of  tbe  ureter,  a  small 
stone  was  felt  about  two  incbes  below  the  kidney;  the  ureter 
was  drawn  toward  tbe  wound  and  opened  by  a  vertical  incision, 
through  which  the  stone  was  removed;  a  drainage-tube  was  left 
in  the  kidney.  The  bladder  and  lower  ends  of  the  ureters  had 
been  previously  explored  by  dilating  the  urethra  and  introduc- 
ing the  Hnger.  There  was  immediate  relief  from  the  symptoms; 
large  quantities  of  urine  were  passed  by  the  wound,  but  none 
per  urethram  for  tbree  days.  Five  days  later  there  was  an  at- 
tack of  right  renal  colic,  and  another  ten  days  after  that.  The 
tube  and  stitches  were  removed  a  week  after  the  operation,  and 
in  rtiree  weeks  the  wound  bad  healed.  On  September  3d  tbe 
right  kidney  was  exposed  and  incised,  but  only  a  mass  of  gravel 
was  found.  There  was  no  stone  in  the  kidney  or  ureter,  at  any 
rate  as  far  down  as  the  point  where  the  latter  crosses  the  iliac 
vessels ;  blood  appeared  in  the  urine  immediately  after  the  op- 
eration, and  some  gravel.  On  the  eleventh  day  the  tube  was 
removed,  the  patency  of  the  ureter  having  been  first  ascertained 
by  injecting  some  inky  fluid  into  it,  which  speedily  was  passed 
by  the  urethra.  On  the  following  day  a  small  stone  was  passed  ; 
between  tins  time  and  tbe  end  of  October  tbe  patient  had  three 
attacks  of  pain  in  the  right  side,  but  her  ultimate  recovery  was 
complete. 

At  the  last  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  Mr.  Kendal  Franks,  of  Dublin,  occupied  the  evening 
with  a  paper  on  "Colectomy  for  Malignant  Disease."  His 
paper  was  based  on  two  cases  of  his  own,  and  an  analysis  of 
fifty-one  recorded  cases^  His  first  patient  died  on  the  sixth 
day ;  but  the  second,  who  was  operated  upon  in  the  middle  of 
last  October,  was  living  and  in  good  health  at  the  time  the 
paper  was  read.  His  statistics  showed  that  the  operation  had 
proved  fatal  in  40-8  per  cent.  His  conclusions  were:  1.  Co- 
lectomy rarely  effects  a  cure.  2.  As  a  palliative  measure  it  is 
justifiable  and  frequently  demanded.  3.  Recurrence  usually 
takes  place  in  the  liver  or  mesenteric  glands,  and  death  then 
is  much  easier  than  when  the  intestine  is  occluded.  4.  The 
mortality  after  immediate  suture  of  the  intestine  and  after  the 
formation  of  an  artificial  anus  is  nearly  equal.  5.  Immediate 
suture  of  the  divided  ends  is  preferable  to  the  formation 
of  an  artificial  anus.     6.  The  death-rate  has  been  reduced  in 


tbe  later  cases  and  a  further  rodu(;fion  may  be  anticipate<l. 
Mr.  'I  revcH  held  that  Mr.  Kninks's  paper  and  statistics  practi 
tally  sigtied  the  death-warrant  of  colectomy.  These  oju'ration- 
concerned  cases  of  cancer  of  insidiouH  growth,  which  l)y  iIk- 
time  tliuy  attracted  the  attention  of  the  surgeon  would  already 
bo  of  good  size.  When  the  disease  attacked  the  ascending  or 
descending  colon,  it  must  often  be  mcfdiaiiically  iiupti.Hsible  to 
get  it  away.  In  many  of  the  cases  the  surgeon  had  iii-rformed 
an  operation  in  ditiance  of  the  most  ordinary  rules  of  surgery. 
if  it  waH  only  a  palliative  operation,  then  it  compared  biidly 
with  colotoiiiy,  which  certainly  gave  better  statistics.  Mr.  I'itt" 
thought  that  the  chief  ditticulty  was  to  get  a  case  early  enough  : 
an  early  diagnosis  was,  however,  a  matter  of  great  dillicidty. 
Ct)le<!tomy  alone,  in  bis  judgment,  was  not  a  very  dangerous 
operation,  but  if  union  of  the  large  bowel  was  attem|ited,  then 
it  became  a  dangerous  ojieration  ;  but  merely  to  cut  out  the 
disease  and  leave  an  artificial  anus  was  not  a  very  severe 
measure.  A  point  in  favor  of  colectomy  was  that  colunmar 
epithelioma  of  the  bowel  was  slow  to  infect  the  surrounding 
structures  or  the  glands.  It  remained  for  months  apparently  a 
local  affection. 

The  only  novelty  in  the  department  of  medicine,  so  far  as  I 
know,  is  Charcot's  suspension  treatment  of  locomotor  ataxy. 
It  is  well  recognized  bow  intractable  a  malady  this  is  as  a  rule, 
and  consequently  every  one  is  ready  to  jump  at  a  new  treatment, 
even  though  perhaps  not  very  much  for  it  can  be  maintained  as 
yet.  The  patient  is  suspended  much  after  the  fashion  of  Sayre's 
treatment  of  s|)inal  caries.  The  suspension  at  first  should  only  be 
for  half  a  minute  or  so,  and  after  a  while  the  time  can  gradually 
be  prolonged,  until  the  maxi:num  of  four  minutes  is  attained. 
It  is  said  that  no  discomfort  is  experienced  i)y  the  patient  dur- 
ing the  suspension,  and  that  as  an  immediate  result  he  is  en- 
abled to  walk  more  steadily.  From  the  cases  recorded  by  Char- 
cot in  his  lecture,  and  published  in  one  of  the  early  numbers  of 
the  "Progres  medical"  this  year,  there  can  be  no  doubt  that 
some  amelioration,  perceptible  both  to  the  patient  and  to  his 
doctor,  does  take  place  at  once,  but  as  yet  no  improvement  has 
taken  place  in  reference  to  the  knee-jerk  or  the  condition  of 
the  pupils.  I  think  that  the  new  treatment  is  interesting  in 
that  it  confirms  the  idea  of  a  vascular  origin  of  the  disease,  in- 
asmuch as  it  would  seem  probable  that  the  effect  of  the  suspen- 
sion would  be  exercised  mainly  through  the  vascular  system. 


Massage  in  Pelvic  Infiammation. — "  Dr.  Semianikoff  has  employed 
massage  in  twenty  cases  of  pelvic  inflammation  of  a  chronic  character 
which  had  resisted  other  forms  of  treatment,  and  speaks  very  highly  of 
the  results  obtained.  All  the  cases  were  in  Professor  Slavianski's 
gynaecological  clinic  in  St.  Petersburg.  The  cases  in  which  the  most 
marked  effects  were  produced  were  those  where  there  were  peri-uterine 
effusions  of  moderate  dimensions.  Chronic  ovaritis,  too,  yielded  to  the 
same  treatment.  It  should  be  stated  that  in  some  of  the  cases  daily 
sittings  for  about  three  months  were  required  to  effect  a  cure.  Of 
course  the  treatment  was  intermitted  during  the  menstrual  periods." — 
Lancet. 

Bound  Ulcer  of  the  Stomach. — "  Dr.  Cherbakoff,  of  Moscow,  in  order 
to  study  the  conditions  under  which  gastric  ulcers  occur,  injected  a  solu- 
tion of  chromate  of  lead  into  the  gastric  arteries  of  dogs,  with  the 
result  that  ulcers  were  produced  which  bore  a  considerable  resemblance 
to  ordinary  round  gastric  ulcers  m  the  human  subject.  These  experi- 
mental ulcers,  however,  evinced  a  great  tendency  to  heal  rapidly  and 
completely.  This  tendency  could  be  combated  by  increasing  the  acidity 
of  the  gastric  juice.  Indeed,  by  this  means  it  was  found  possible  to 
cause  the  ulcers  to  become  deeper  and  deeper  until  they  perforated  all 
the  coats  of  the  organ.  Clinically  speaking,  these  results  would  appear 
to  be  not  devoid  of  significance,  as  it  is  well  known  that  round  ulcer  of 
the  stomach  is  frequently  associated  with  hyperacidity  of  the  gastric 
juice." — Lancet. 
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MENTAL   DEPRESSION   AND   URIC-ACID   EXCRETION. 

Mental  depression  is  a  functional  disorder,  slight  or  pro- 
found, and  of  variable  duration.  Melancholia,  according  to 
Broadbent,  is  in  many  cases  an  aggravation  of  mental  depres- 
sion, and  often  both  may  be  due  to  the  same  cause.  When  de- 
pression or  melancholia  is  chronic  and  continuous,  the  condi- 
tions about  to  be  considered  will  scarcely  avail  to  explain  its 
cause.  Yet  depression  of  purely  functional  origin,  when  com- 
plicated by  organic  changes,  such  as  vascular  degeneration  or 
failure  of  cardiac  power,  may  be  more  or  less  continuous  and 
severe. 

In  the  "Practitioner"  for  November,  1888,  Dr.  A.  Haig 
considers  the  relation  of  mental  depression  to  the  excretion  of 
uric  acid.  A  certain  form  of  headache  bears  a  close  relation  to 
such  excretion ;  and  the  author's  researches  concerning  head- 
ache have  shown  him  that  mental  depression  and  its  opposite 
condition  of  well-being  and  exaltation  are  also  dependent  upon 
the  amount  of  uric  acid  in  the  blood.  Variation  of  this  amount 
may  produce  or  put  an  end  to  the  headache;  and,  in  like  man- 
ner, mental  depression  or  the  joy  of  living  may  be  called  into 
existence.  The  amount  of  this  acid  required  to  produce  head- 
ache is  probably  greater  than  that  which  causes  depression, 
irritability,  or  simply  that  undesirable  state  known  as  being  on 
bad  terms  with  one's  self.  It  has  been  noticed  that  a  number 
of  persons  suffer  from  a  certain  amount  of  mental  depression 
and  heaviness  at  the  time  of  day  when  the  excretion  of  uric  acid 
is  at  its  greatest — that  is,  in  the  morning  between  breakfast  and 
lunch — when  the  acidity  of  the  urine  is  lowest.  This  Sir  W. 
•Roberts  calls  the  "alkaline  tide."  In  the  afternoon  there  is 
often  a  second  period  of  falling  acidity.  It  corresponds  in 
every  way  to  the  condition  that  may  be  produced  artificially  by 
giving  alkalies.  An  artificial  alkaline  tide  is  brought  about, 
washing  uric  acid  in  excess  into  the  blood,  and  so  inducing  the 
depression.  The  process  may  be  reversed  at  any  time ;  and,  by 
giving  acids  sufficient  to  overcome  the  alkaline  tide,  heaviness 
and  low  spirits  may  be  made  to  give  way  to  a  feeling  of  well- 
being,  nlental  clearness,  and  enjoyment  of  life. 

The  treatment  of  mental  depression  due  to  a  temporary  ex- 
cess of  uric  acid  in  the  blood  resolves  itself  into  the  prevention 
of  such  excess  by  drugs  or  diet.  One  or  two  small  doses  of  a 
dilute  mineral  acid  (say  fifteen  drops)  will  have  a  marked  effect 
in  the  removal  of  this  kind  of  mental  condition  and  in  produc- 
ing its  opposite  state.  Where  there  is  gastro-intestinal  disturb- 
ance, even  to  a  slight  degree,  drugs  given  for  the  relief  of  uric- 
acid  headache  or  depression  may  remain  for  hours  in  the  stom- 
ach uuabsorbed,  thus  failing  to  bring  about  the  more  or  less 
immediate  results  that  may  be  expected.     On  some  other  occa- 


sion and  in  the  same  individual  the  dose  may  act  fairly  well. 
Supposing,  however,  all  difl[iculties  are  surmounted  and  the  con- 
dition is  greatly  relieved  by  acids;  it  only  remains  to  alter  the 
diet  in  such  a  way  that  an  excess  of  uric  acid  in  the  blood  shall 
afterward  be  impossible.  This  excess  in  the  blood  probably 
comes  from  the  accumulation  of  uric  acid  in  the  liver,  spleen, 
joints,  and  other  tissues,  such  accumulations  being  for  the  most 
part  the  result  of  tlie  action  of  acids  taken  in  the  food  or  drink. 
They  may  be  formed  internally,  as  in  dyspepsia,  or  retained  on 
account  of  defective  action  of  the  skin. 

Foods  may  increase  acidity  of  the  blood  and  tissue  fluids  by 
the  salts  they  contain,  such  as  phosphates,  sulphates,  etc.,  or  by 
their  originating  acid-ferrnentation  processes  and  dyspepsia. 
Meat  is  an  example  of  the  first  class,  and  sugar  and  sometimes 
fruit  in  certain  individuals  are  examples  of  the  second  class. 
Beers  and  wines  are  for  the  most  part  highly  acid,  and  thus 
directly  introduce  acids  into  the  system.  They  may  possibly 
originate  fermentation  processes  as  well.  Alcohol  and  stimu- 
lants in  general  appear  to  induce  acidity,  possibly  by  stimulat- 
ing nitrogenous  metabolism.  An  excess  of  meat  is  to  be 
avoided,  as  meat  stimulates  nitrogenous  metabolism,  and  in- 
creases the  fornaation  of  uric  acid  and  urea,  its  salts  and  the 
increased  metabolism  causing  acidity  as  well  as  retention  of 
part  of  the  uric  acid  formed.  Sometimes  any  meat  at  all  is  an 
excess.  Beers  and  wines  also  induce  acidity,  stimulate  me- 
tabolism, and  cause  decided  retention  of  uric  acid.  Alcohol, 
apart  from  acids  mixed  with  it  in  beer  and  wine,  may  possibly 
cause  acidity  by  increased  metabolism  and  bodily  activity.  A 
full  diet,  in  which  meat  twice  a  day  with  beer  and  wine  in  some 
quantity  is  a  marked  feature,  must  be  modified  at  once.  Meat 
must  be  replaced  by  milk  and  fish,  wine  and  beer  by  a  little 
whisky  or  gin  and  water.  An  occasional  bit  of  fowl  or  game 
may  be  allowed,  and  now  and  then  an  egg.  This  diet,  continued 
for  months,  may  bring  about  such  good  results  that  nothing 
more  will  be  needed.  Often,  however,  greater  modifications 
are  necessary,  and  fowl,  eggs,  game,  and  all  the  alcohol  must 
be  abandoned,  with  indulgence  in  fish  limited  to  twice  a  week, 
or  less,  or  none.  Such  a  diet — reduced  to  milk,  fruit,  vegeta- 
bles, butter,  and  fat — may  be  continued  for  years  or  for  life 
without  permanent  loss  of  weight,  bodily  or  mental  power,  or 
any  sign  of  deterioration  appreciable  by  medical  examination. 
The  rewards  of  this  self-denial  in  the  matter  of  diet  are  a  com- 
paratively placid  and  equable  mental  condition  and  a  complete 
absence  of  the  intense  depression  and  irritability  caused  by  uric 
acid.  With  such  a  diet  not  only  is  the  formation  of  urea  and 
uric  acid  small,  but  the  uric  acid  is  all  passed  out  of  the  body  at 
once  along  with  the  urea  that  corresponds  to  it,  for  there  is  no 
high  acidity  to  cause  its  retention  in  the  liver,  the  spleen,  the 
joints,  and  other  tissues.  With  such  a  diet,  nitrogenous  metab- 
olism does  not  go  beyond  what  is  required  for  the  maintenance 
of  healthy  structure.  The  large  amount  of  alkali  in  the  fruit 
and  vegetables  which  form  so  large  a  part  of  the  daily  food 
prevents  any  high  degree  of  acidity.  Thus  the  prevention  of 
mental  depression  due  to  excess  of  uric  acid  is  complete. 

Patients  must  not  be  allowed  to  become  discouraged  if  at 
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tlrst  the  (iliaii);u  in  diot  hooiiih  to  make  tlium  worao  uiul  tlio  du- 
lirofsion  iiioro  ooiistimt ;  for,  us  tlio  aridity  fiilln  dw'hik  t<>  n 
oluin^i'  in  food  and  to  tiio  incrotisod  in^^'Htion  of  ail<aii,  tliu  Mri(; 
acid  Mt<)rod  in  tlio  livor,  splooii,  and  utiior  tissiifs  will  bo 
wa.sliod  out  into  tlio  Moud,  and  during'  tlio  wasliiiiK-out  procotiH 
tlioro  will  no  doiilil  ho  iloprossion.  TliiH  doprossion  may  bo 
niistakon  for  inoroasod  woaknoss,  but  porsovoranoo  boyoiid  tlio 
wasliiiij{-t)ut  staf^o  always  rosultH  in  rocovory.  (Jroat  caro  and 
attontion  to  details  oonstituto  an  ossontial  loaturi'  in  tlio  plan 
(ifiliot  lioro  indii-atotl.  Without  it  huccoss  \h  not  possiblo.  I'or- 
soiiH  assort  that  thoy  can  not  livo  without  moat.  In  a  cortain 
sense  this  is  true,  beoauso  tho  providont  idoa  of  living;  witliout 
meat  is  to  leave  it  off  and  put  nothinf^,  or  else  a  totally  insiiili- 
ciont  quantity  of  milk,  in  its  place.  A  loss  of  wei^^ht  and 
strength  is  the  natural  cousequeuce.  It  requires  constant  super- 
vision to  i)revont  such  a  oatastropho.  It  is  u  good  plan  to 
weifjli  tho  patient  before  makinj?  tho  change  in  diet,  and  then 
the  patient  and  his  friends  can  not  frighten  each  other  about  an 
imaginary  loss  in  weight.  The  washing  out  of  uric-acid  ac- 
cumulations may  be  accomplished  more  quickly  and  with  less 
depression  if  some  salicylate  of  sodium  (fifteen  grains,  three  or 
four  times  a  day)  is  given  at  the  beginning  of  the  diet  treat- 
ment; in  some  cases  a  single  daily  dose  of  fifteen  or  twenty 
grains  is  sufKcient. 

Tho  following  is  a  sketch  of  a  fruit,  milk,  and  vegetable 
diot  that  would  seem  admirably  adapted  to  meet  the  require- 
ments of  tho  litha3mic  constitution.  With  certain  modifications 
in  individual  cases,  such  a  plan  of  daily  food  might  avert  at- 
tacks of  migraine,  certain  e|)ilepsies,  periodic  attacks  of  simple 
physical  prostration,  gouty  headache,  and  some  forms  of  iritis 
and  other  inflammations  or  irritations  that  are  dependent  upon 
an  excess  of  uric  acid  in  the  blood : 

Brea]cfa.^t. — Bread  and  butter,  toast  and  butter  (total  of 
butter,  four  ounces),  and  jam.  Porridge  and  a  pint  of  milk, 
and  occasionally  fruit. 

Lunch. — Potatoes  and  butter,  bread  and  butter  (total  of 
butter,  an  ounce  and  a  half),  jam,  fruit,  and  from  eight  to  ten 
ounces  of  milk. 

Afternoon  Tea.  —  Tea  with  much  milk,  bread  with  much 
butter,  and  plain  cake  (if  the  cake  does  not  contain  eggs,  the 
quantity  does  not  much  matter). 

Dinner. — Soup  without  any  stock  (haricot  beans  with  an 
abundance  of  milk  and  a  good  bit  of  butter  make  a  soup  that 
few  would  believe  devoid  of  stock  ;  and  the  same  can  be  done 
with  peas,  potatoes,  lentils,  and  other  vegetables).  Potatoes 
fried  or  otherwise  prepared,  and  at  least  one  other  vegetable, 
with  butter  and  milk,  form  the  next  course.  Then  pudding, 
pastry,  or  stewed  fruit,  followed  by  bread  and  butter  or  biscuit 
and  butter.  And  last,  but  not  least,  dessert  of  several  kinds  of 
fresh  and  dried  fruit  eaten  in  considerable  quantity.  Milk,  to 
the  extent  of  ten  ounces,  is  taken  with  the  dinner;  and  any 
other  liquid  must  be  plain  water  or  some  simple  aerated  water, 
such  as  Salutaris.  Milk,  which  is  disliked  by  many  persons, 
may  be  made  more  palatable  by  the  addition  of  salt,  as  has 
been  suggested  by  Dr.  Emmet.     Taken  in  large  quantities,  it 


has  a  tendency  to  cuuse  conHtipation.  If  this  can  not  be  ovor- 
como  by  oxoriMso,  tho  aiiionni  of  milk  takoii  hhould  be  roducod. 
riio  iiKM'oasod  oxpotiditurc  for  fruit  atid  vegetables  about 
balancoH  tho  saving  in  tho  moat  and  tisli  that  they  replace.  In 
other  words,  hoaltli  and  goo<l  spirits,  milk  and  fruit,  may  be 
had  for  tho  samo  sutii  of  monoy  as  meat  and  lisli  with  motital 
doprossion  and  bad  tonipor.  The  oxchange  Hooms  fair.  Noth- 
ing stands  in  tho  way  but  habits,  fears,  |)rojndic,os,  atid  jirocon- 
ci'ivod  idoas.     Those  once  ovorcomo,  all  is  plain  sailing. 


MINOR    PAJtAGHAPJ/S. 

THK    HKE'S   VKNOM    AS    A    KKMKDY    FOU    RIIKUMATISM. 

TiiK  "  L'nion  modicalo  "  publishes  an  abstract  of  an  article 
in  the  "Wiener  medicinisclio  1 'rosso  "  in  which  Dr.  Terc  de- 
scribes a  singular  method  of  conferring  immunity  against  rheu- 
matism, namely,  by  saturating  the  system  with  the  venou)  of 
the  bee.  The  author  had  noticed  that,  when  bees  stung  a  rheu- 
matic person,  the  little  swelling  produced  by  the  sting  in  most 
persons  was  slow  in  appearing,  and,  if  the  stinging  process  was 
continued,  finally  failed  to  appear  at  all ;  then  the  person  was 
free  from  rheumatism  and  reasonably  safe  against  relapses.  Dr. 
Terc  is  said  to  have  carried  out  the  process  in  173  cases,  in 
which  39,000  stings  were  required.  He  reports  success  in  acute 
cases,  but  especially  in  chronic  cases  that  had  been  given  over 
as  hopeless. 

PLEGAPHONY;    A   NEW   DIAGNOSTIC  SIGN. 

Db.  E.  Sehrwald,  a  tutor  in  the  University  of  Jena,  de- 
scribes, in  the  "  Mllnchener  medicinische  Wochenschrift,"  a 
method  of  auscultatory  percussion  of  which  he  considers  it  use- 
ful to  avail  one's  self  when  bronchophony,  ordinarily  relied 
upon,  is  absent  or  feeble.  According  to  an  abstract  given  in  the 
"Deutsche  Medizinal-Zeitung,"  the  method  consists  in  percuss- 
ing the  larynx  while  the  ear  is  applied  to  the  chest.  A  ples- 
simeter  is  laid  upon  the  side  of  the  thyreoid  cartilage,  with  its 
front  edge  coinciding  with  the  crest  of  the  larynx,  and  gentle 
percussion  is  made  with  the  finger  or  with  a  hammer.  This 
may  be  done  by  the  patient  or  by  an  assistant,  while  ausculta- 
tion is  performed  by  the  physician.  If  the  ear  is  applied  over 
infiltrated  pulmonary  tissue,  the  percussion  sound,  transmitted 
through  the  air  in  the  bronchi,  is  that  of  a  loud,  clear,  quick 
stroke,  tympanitic  in  character.  It  is  called  plegaphony  (in 
German,  Plegaphonie),  from  TrTiT/y^,  a  blow,  and  <puv^,  sound. 
Manifestly  the  term  might  as  well  be  given  to  the  sound  heard 
in  any  other  form  of  auscultatory  percussion,  but  we  doubt  if 
anybody  will  find  fault  with  its  application  to  the  sound  under 
consideration.  "Where  there  is  extensive  atelectasis,  the  sound 
is  heard  if  the  patient  simply  opens  or  shuts  his  mouth  ;  it  is 
weakened  over  exudates,  but  rendered  louder  and  more  decid- 
edly tympanitic  over  large  cavities  than  over  infiltrated  tissue; 
in  pneumothorax  there  is  a  metallic  by-clang;  it  is  always  most 
intense  on  the  side  opposite  the  half  of  the  larynx  percussed  ; 
over  healthy  pulmonary  tissue  there  is  only  a  soft,  low,  but 
distinctly  clinking,  sound. 


THE  IMMUNITY  OF  LIME-BURNERS  AGAINST  CONSUMPTION. 

Ix  the  "  Berliner  klinische  Wochenschrift "  Herr  Halter 
treats  of  the  freedom  from  pulmonary  consumption  enjoyed  by 
workers  in  lime-kilns.  According  to  a  summary  published  in 
the  "  Centralblatt  fur  klinische  Medicin,"  the  author  observed 
that  the  workmen  in  the  Lengerich  kilns,  where  the  ground  is 
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very  dry,  the  temperature  from  105°  to  158°  F.,  and  the  air  al- 
ways freely  charf^ed  with  lime-diist,  were  proof  against  piithisis. 
He  considers  the  high  temperature  of  more  importance  than'the 
dryness  or  the  inhalation  of  lime-dust  in  bringing  about  this 
immunity.  For  the  prevention  and  cure  of  pulmonary  con- 
sumption, he  recommends  the  use  of  the  Irish-Roman  bath  once 
or  twice  a  day,  for  from  fifteen  to  thirty  minutes  at  a  time,  also, 
several  times  daily,  inhalations  of  dry  air  heated  to  between 
248°  and  374°  F.  Feverish  patients  and  those  with  haemopty- 
sis, however,  should  avoid  the  hot-air  baths.  The  treatment  is 
supposed  to  act  by  cheeking  the  growth  of  the  bacilli. 


THE   BITE   OF   THE   SCORPION. 

Oedinaeily  the  bite  of  the  European  scorpion  is  not  fol- 
lowed by  serious  results,  but  occasionally  the  contrary  is  the 
case,  phlegmonous  inflammation  and  gangrene  taking  place  in 
particular.  According  to  tradition,  the  scorpion  is  especially 
venomous  in  the  month  of  July  ;  this  seems  to  be  borne  out  by 
experiments  undertaken  by  Signor  G.  Sanarelli,  who  found  that 
the  venom  taken  from  a  scorpion  in  July  killed  a  frog  in  two 
hours,  while  that  taken  in  April  hardly  produced  the  same  re- 
sult in  twenty-four  hours.  In  1871  M.  Jousset  experimented 
with  the  venom  of  the  Scorpio  occitanus,  and  the  conclusions  at 
which  he  arrived,  as  set  forth  in  the  '•  Comptes  rendus  de  I'aca- 
d^mie  des  sciences,"  were  that  the  poison  acted  directly  upon 
the  red  blood-corpuscles,  and  apparently  upon  them  only;  that 
it  broke  up  the  proper  substance  of  the  corpuscles,  the  frag- 
ments of  which  united  to  form  little  masses ;  and  that  these 
masses  acted  as  emboli  to  impede  the  circulation.  Signor  Sana- 
relli's  account  of  his  experiments  has  been  published  in  the 
"Bollettinodellasezionedei  cultori  delle  scienze  mediche,"and 
an  abstract  of  it  is  given  in  the  "  Centralblatt  ftlr  klinische 
Medicin  "  for  March  2d.  Being  unable  to  obtain  a  sufficient 
number  of  specimens  of  Scorpio  occitanus,  he  made  use  of  the 
Scorpio  europceus.  His  results  were  substantially  the  same  as 
Jousset's. 

MILKERS'   CRAMP. 

At  a  recent  meeting  of  the  Berlin  Verein  fur  innere  Medi- 
cin, a  report  of  the  proceedings  of  which  is  given  in  the 
"Deutsche  Medizinal-Zeitung"  for  February  14th,  Herr  Remak 
showed  a  milkmaid,  twenty  years  old,  who  was  the  subject  of 
-this  affection.  The  speaker  remarked  that  milkers'  cramp  had 
first  been  described  by  Basedow,  in  1851,  who  showed  it  to  be 
a  tonic  spasm  of  the  muscles  of  the  forearm,  brought  on  by  any 
attempt  to  milk  cows,  but  not  by  labor  in  the  field,  and  classed 
it  as  a  so-called,  functional  cramp,  or  co-ordinatory  professional 
neurosis,  like  its  prototype,  writers'  cramp.  In  Herr  Remak's 
case  the  cramp  was  ascribed  to  a  degenerative  inflammation  of 
the  median  nerve. 

ETHICS  AMONG  THE   DENTISTS. 

At  a  meeting  of  the  New  York  Odontological  Society,  held 
on  Tuesday  evening.  Professor  Horatio  C.  Meriara,  of  Harvard 
University,  read  a  paper  on  "  Professional  Atmosphere  and 
Morals."  The  meeting  was  looked  forward  to  as  an  important 
one,  chiefly  because  it  was  expected  that  there  would  be  a  dis- 
cussion turning  largely  upon  the  servitude  of  dentists  to  holders 
of  patent  rights;  and  that  proved  to  be  the  case.  It  was  main- 
tained that  members  of  the  dental  profession  should  not  them- 
selves obtain  patents  for  appliances  to  be  used  in  the  practice 
of  their  art;  that  when  they  did  so  they  contributed  to  lower 
the  status  proper  to  the  profession,  besides  throwing  a  burden 
upon  their  professional  brethren.     There  is  an  evident  purpose 


on  the  part  of  American  dentists  to  cultivate  ethics  in  its  appli- 
cation to  their  work,  and  to  assimilate  themselves  more  closely 
to  the  medical  profession  in  that  respect.  The  motives  by 
which  they  are  actuated  are  entirely  praiseworthy,  and  it  is  to 
be  expected  that  they  will  add  still  greater  luster  to  the  fame 
of  American  dentistry. 

CYSTITIS   IN   WOMEN. 

Dr.  Thomas  Moee  Madden,  of  Dublin,  contributes  to  the 
"  British  Medical  Journal "  an  article  in  which  he  insists  upon 
the  greater  frequency  and  more  serious  consequences  of  inflam- 
mation of  the  bladder  in  women  than  in  men,  and  then  consid- 
ers its  palliative  and  curative  treatment  in  the  former.  Where 
it  is  possible  to  get  rid  of  the  cause,  that,  of  course,  is  the  thing 
to  be  done;  but,  given  a  case  of  cystitis  in  which  this  is  im- 
practicable, none  of  the  measures  before  proposed  have  been 
really  curative,  except  Dr.  Emmet's  button-hole  operation.  To 
this  Dr.  Madden  has  found  these  objections:  The  general  diflB- 
culty  of  keeping  the  fistulous  opening  patulous  long  enough  to 
allow  the  bladder  to  regain  its  normal  condition  ;  the  irritation 
occasioned  by  the  button  ;  and  the  occasional  difficulty  of  clos- 
ing the  fistula  when  its  persistence  is  no  longer  necessary.  He 
has  therefore  abandoned  the  use  of  Emmet's  operation,  and  now 
resorts  to  digital  dilatation  of  the  urethra  and  the  neck  of  the 
bladder,  occasionally  associated  with  the  cautious  use  of  a  dull 
curette  upon  the  proliferating  mucous  membrane  of  the  bladder, 
and  in  all  cases  with  the  application  of  carbolic  acid  (the  gly- 
cerine of  carbolic  acid  of  the  British  Pharmacopoeia)  to  the  ' 
same  membrane.  This  treatment,  he  says,  seldom  has  to  be 
repeated  more  than  two  or  three  times,  at  intervals  of  a  week, 
to  effect  a  cure,  even  in  the  most  aggravated  cases. 


THE   PHARMACOPCEIA   OF  1890. 

Whoever  has  examined  the  present  United  States  Pharma- 
copoeia, and  compared  it  witii  the  preceding  decennial  issues  of 
the  work,  must  have  realized  the  unusual  amount  and  the  care- 
ful character  of  the  labor  expended  upon  it  by  the  committee 
of  revision.  This  fact  alone  should  have  entitled  the  committee 
to  the  gratitude  of  two  professions,  but  it  is  worthy  of  addi- 
tional praise  for  having  taken  great  pains  to  facilitate  the  work 
of  its  successors  of  1890.  This  the  committee  has  done  by  col- 
lecting from  various  sources  precisely  the  data  and  queries 
that  will  have  to  he  considered  by  the  next  committee.  These 
are  published  in  the  form  of  a  brochure  of  nearly  two  hundred 
pages,  entitled  '•  Digest  of  Criticisms  on  the  United  States 
Pharmacopoeia,  Sixth  Decennial  Revision  (1880)."  We  have 
examined  this  publication  with  some  care,  and  we  find  the  sug- 
gestions contained  in  it  to  be  such  as  ought  to  commend  them- 
selves to  the  new  committee.  We  infer  that  it  is  to  the  indus- 
try and  public  spirit  of  the  old  committee's  chairman.  Dr.  Charles 
Rice,  that  the  professions  of  medicine  and  of  pharmacy  are  in- 
debted for  this  timely  work. 


SOME   NEW   APPLICATIONS    OF    LARYNGEAL   INTUBATION. 

In  the  "British  Medical  Journal"  for  March  2d  a  well- 
known  Edinburgh  surgeon,  Mr.  Thomas  Annandale,  describes 
certain  uses  to  which  he  has  put  Dr.  O'Dwyer's  operation  of 
intubation  of  the  larynx — namely,  as  an  aid  in  certain  opera- 
tions, as  a  means  of  restoring  or  carrying  on  respiration  in  cases 
of  sudden  obstruction  in  the  larynx  or  trachea,  and  for  laryn- 
geal stenosis  resulting  from  chronic  inflammatory  conditions  or 
from  accidental  or  surgical  wounds.  By  the  simple  expedient 
of  surmounting  the  O'Dwyer  tube  with  a  channeled  hard-rub- 
ber gag  to  which  a  soft-rubber  tube  is  attached  to  be  brought 
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out  throHjrIi  the  mouth,  Mr.  Aiinandalo  has  done  away  with  tho 
necoBwity  ol'  trurhuototny  an  a  proIiMiiimry  to  oporatloiis  involv- 
ing' (liin^rtT  ot'llu"  tricliliuK  of  blood  down  into  thi-  tniclu-a;  but 
iio  nivi's  to  |)r.  Miidowon,  of  (iiaHj^ow,  tbi«  crodit  of  |»rioiity  in 
tliirt  iirtf  t>t  iiiliil)atii)i),  that  m>ntli'iimn  having  rtmortt-d  to  it  ho 
ioni?  nL'i>  IIS  in  1h7s.  Bi'Hidt"*  (bstMibin;:  liu'Hi-  H|H'ciiil  apjilica- 
tions  of  <)'l)w\i'r's  opi-ralion,  Mr.  Aimaiidiil»«  nivos  an  i'xci'imI- 
iiit?ly  fair  i-oniparison  of  its  valui-  in  >,'i'ni«r!il,  iiinl  it  is  ^'ratifyinj,' 
to  BOO  that  ho  attributi'«to  Dr.  ()'l)\vyor".><  labors! hi- ontirt-  nu'iit 
of  liavin;^  sufci'ssfullv  ostablialiod  tho  operation. 


ITKMS,    KT(". 

Infectious  Diseases  in  New  York.— Wc  aro  indobtod  to 
tlio  Sanitary  lUiroaii  of  tbo  Health  Department  for  tho  follow- 
inj^  statement  of  eases  and  deaths  reported  during  the  two 
weeks  ending  Mareh  lH,  1H8!I: 


DISEASES. 


Typhoid  fever 

Seurlet  fever 

Cerel)r()-spiiiid  meningitis  , 

Mea.sles 

Diphtheria.   


Week  ending  Mar.  18. 

Week  endii 

Casee. 

Deaths. 

Canes. 

9 
;{41 

;{ 

236 
203 

2 
49 

1 
20 
46 

9 
887 

1 
189 
200 

DCttttlB. 

3 
4C) 

0 
20 
46 


The  Philadelphia  Polyclinic. — The  Appropriations  Com- 
mittee of  the  I'ennsylvania  Legislature  has  recommended  a 
grant  of  ^^20,000  to  the  institution  for  its  new  hospital  building, 
provided  it  raises  a  like  amount.  Toward  meeting  this  provis- 
ion subscriptions  amounting  to  about  $10,000  have  already 
been  secured. 

The  Howard  University.— The  commencement  exercises 
of  tlie  meilioal,  dental,  and  pimrmaceutical  departments  were 
held  in  Wasliingtou,  on  Saturday,  March  IGth.  The  degree  in 
medicine  was  conferred  on  twenty-four,  in  dentistry  on  six,  and 
in  pharmacy  on  four  candidates. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  10  to  March  16,  1889: 
Baxter,  Jedediaii  II.,  Colonel  and  Chief  Medical  Purveyor,  will, 
by  direction  of  the  Secretary  of  War,  proceed  to  New  York 
city  on  public  business  connected  witii  the  Medical  Depart- 
ment, and  on  completion  thereof  return  to  his  station  in  this 
city.     Par.  18,  S.  O.  57,  A.  G.  ().,  Washington,  March  11, 
1889. 
Gheenleaf,  Charles  R.,  Major  and  Surgeon,  is  appointed  a 
member  of  the  board  to  meet  in  this  city,  on  March  11, 1889, 
for  the  purpose  of  revising  the  blank  forms  now  in  use  in 
the  army,  and  preparing  the  "Book  of  Forms"  for  issue. 
Par.  13,  S.  O.  55,  A.  G.  O.,  Washington,  March  8,  1889. 
Johnson,  PacHAKD  W.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  San  Carlos,  Arizona,  by  direction  of  the 
Secretary  of  War,  and  will  report  in  person  to  the  com- 
manding officer,  Whipple  Barracks,  Arizona,  for  duty  at  that 
station.     Par.  15,  S.  O.  57,  A.  G.  0.,  Washington,  March 
11,  1889. 
Shufeldt,  Robert  W.,  Captain  and  Assistant  Surgeon,  having 
been  found  incapacitated  for  active  service  by  an  army  retir- 
ing board,  is,  by  direction  of  the  Secretary  of  War,  granted 
leave  of  absence  until  further  orders  on  account  of  disability. 
Par.  7.  S.  O.  56,  A.  G.  O.,  Washington,  March  9,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  25th  :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Association. 


TuKHDAY,  March  ZGth  :  Now  York  Academy  of  Mediuiuo  (Sec- 
tion in  Laryngology  and  Khinology);  Now  York  Derniato- 
higical  Society  (private);  Hutlalo  ObHtetrical  Society  (pri- 
vate); Medt(!al  Hoc-ioty  of  tho  County  of  Lowin,  N.  Y. ; 
ItoHton  Soeiety  of  Medical  Seionees  (private). 

Wkhnkhkav,  March  27lh:  New  York  Surgical  Soeiety ;  Now 
Yurk  Pathological  Society  ;  American  .Microsc,()|)ical  Society 
of  tho  (!ily  of  New  York  ;  .Medical  Sfxuety  of  the  (!ounty  of 
Albany;  Auburn,  N.  Y.,  ('ity  Medical  AHhociaticjti ;  iierk- 
shire,  MasH.,  DiHtrict  Medical  Society  (Pittsfield; ;  Phila- 
delphia County  Medical  Society. 

TMUitsnAY,  March  28th:  New  York  Academy  of  Medicine 
(Section  in  ObstetricH  and  DineaHOH  of  Women  and  (;iiildren) ; 
New  York  ()rtiio|)u>dic  Society  ;  lirooklyn  Palhoiogicul  So- 
ciety; Roxbury,  Mass.,  Society  for  Medicid  Improvement 
(private);  Cumberland,  Me.,  County  Medical  Society  (Port, 
land). 


Jjctters  to  lljc  (Bh'itox. 

MEDICAL   EDUCATION. 

1032  Lkxingto.n  Avk.nuk,  March  15,  1880. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  a  recent  issue  of  the  Journal  an  article  appeared 
upon  "Medical  Education,"  written  by  Dr.  Roosevelt.  Ever 
since  I  read  Herbert  Spencer's  "  Essay  upon  Education,"  several 
years  ago,  my  thoughts  have  constantly  reverted  to  its  applica- 
tion to  medical  education,  and  the  publication  of  Dr.  Roosevelt's 
paper  may  render  an  expression  of  ray  views  not  inappropriate. 
Mr.  Spencer's  essay  has  been  received  as  an  authority  by  ad- 
vanced thinkers  upon  the  subject ;  but  it  would  appear  either 
that  Mr.  Spencer  is  mistaken  in  his  premises  and  conclusions, 
or  that  the  present  system  of  medical  education  is  fundamentally 
faulty.  Mr.  Spencer's  general  application  is  that,  in  any  system 
of  education,  the  completed  work  should  be  shown  to  the  stu- 
dent. This  impels  a  desire  in  his  mind  to  know  the  causes  of 
the  result,  and  to  stitnulate  and  then  satisfy  this  desire  is  the 
office  of  the  teacher.  Applied  to  medicine,  would  this  not  mean 
a  reversal  of  the  present  order  of  instruction  ?  Suppose  clinical 
instruction  to  come  first,  would  not  anatomy,  physiology,  and 
materia  medica  have  a  real  meaning  instead  of  being  a  matter 
of  dry  detail?  For  instance,  suppose  a  student  were  asked  to 
listen  to  the  heart-sounds,  and  told  to  note  their  rhythm  and 
quality.  He  would  naturally  ask  the  cause.  When  he  heard  of 
the  valves  he  would  desire  to  know  their  construction  and  ac- 
tion. If  the  objection  should  be  made  to  this  that  we  have  here 
only  physiology  after  all,  take  a  surgical  operation  as  an  example. 
Suppose  a  student  were  to  see  the  femoral  artery  ligated,  his 
natural  inquiry  would  be  as  to  arteries  in  general  and  the  femoral 
artery  in  particular.  Next  would  be  a  desire  to  know  the  anato- 
my of  Scarpa's  triangle.  A  man  with  an  extremely  inquiring 
mind  might  even  wish  to  know  who  Scarpa  was.  In  conclu- 
sion, let  me  give  a  striking  example  of  this  method.  There  are 
two  systems  of  test-glasses  in  vogue — those  of  the  inch  and 
those  of  the  diopter.  A  student  of  ophthalmology  could  master 
the  details  of  these  systems  and  convert  one  into  the  other  from 
a  description  about  as  easily  as  he  could  decipher  the  inscrip- 
tions upon  Cleopatra's  Needles.  Nevertheless,  it  is  not  a  hard 
matter,  and  is  readily  understood  by  any  one  who  has  practically 
applied  the  two  systems  in  testing  refraction. 

By  putting  practice  first  and  theory  afterward,  the  time  con- 
sumed in  tieaching  medical  subjects  would  be  no  greater,  that  in 
learning  them  probably  less.  The  increased  satisfaction  to  the 
student  can  only  be  surmised.  H.  H.  Seabeook. 
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THE   ANTISEPTIC    TREATMENT    OF   MAMMARY   ABSCESSES. 

133  West  Tiiiuty-fouhth  Stuket,  3Iarch  11,  1889. 
To  the  Editor  of  the  New  Yoric  Medical  Journal: 

Sib  :  The  paper  of  Dr.  J.  P.  Marsh,  entitled  '•  Care  of  the 
Female  Breast  during  Lactation,"  puhlished  in  the  Journal  of 
March  9th,  was  a  very  satisfactory  one  in  all  respects  save  on 
the  suhject  of  the  treatment  of  mammary  ahscess  after  the  pus 
has  been  evacuated.  The  author  say? :  "  Perhaps  antise|)tics  had 
better  be  excluded  from  the  treatment  of  these  abscess  cavities, 
and,  where  irrigation  is  required,  simple  boiled  water  be  used." 
Every  surgeon  who  is  familiar  with  modern  ideas  felt  his  bristles 
rise  when  he  read  that  expression  of  sentiment.  It  is  true  that 
our  best  antiseptics — bichloride  of  mercury  and  carbolic  acid — 
might  be  dangerous  when  used  for  irrigating  a  large  abscess 
cavity ;  but  if  we  substitute  for  them  peroxide  of  hydrogen  and 
balsam  of  Peru,  the  abscess  cavity  will  with  graceful  submission 
fill  quickly  with  healthy  granulations,  and  the  dangers  of  wound 
infection  and  the  discomfort  of  long-continued  suppuration  will 
be  done  away  with. 

If  Dr.  Marsh,  after  making  a  very  free  opening  into  an  ab- 
scess cavity  of  large  size,  will  inject  once  daily  thereafter  a  few 
drachms  of  a  twelve-  or  tifteen-vulume  preparation  of  peroxide 
of  hydrogen,  and  follow  this  injection  with  the  introduction  of 
a  small  quantity  of  balsam  of  Peru,  he  will  be  very  much  pleased 
with  the  results.  The  peroxide  is  injected  most  easily  by  means 
of  a  hard-rubber  syringe  and  a  small  soft  catheter,  the  latter  be- 
ing inserted  into  the  deepest  cavities  and  the  injection  then 
made  through  it.  After  waiting  a  few  minutes  the  masses  of 
foam  and  the  debris  which  are  thrown  out  are  brushed  away 
and  another  injection  made.  This  is  repeated  until  the  perox- 
ide which  is  injected  ceases  to  foam.  The  abscess  cavity  is  then 
known  to  be  chemically  clean.  Fluid  remaining  in  the  cavity 
is  gently  expressed  and  balsam  of  Peru  made  to  take  its  place. 
A  very  large  drainage-tube — or,  what  is  better,  a  strip  of  gauze 
soaked  in  the  balsam — should  be  introduced  and  the  whole  breast 
enveloped  in  a  large  handful  of  bichloride  gauze  or  cotton. 

Egbert  T.  Morris. 


■proccfbings  of  Societies. 

NEW   YOPvK  ACADEMY   OF   MEDICINE. 

Meeting  of  Februarij  7,  1889. 

The  President,  Dr.  A.  L.  Loomis,  in  the  Chair. 

Address  of  the  Retiring  President.— Dr.  A.  Jaoobi,  in  re- 
signing the  chair  to  Dr.  Loomis,  read  a  carefully  prepared  paper, 
in  which  he  reviewed  the  labors  of  the  Academy  in  the  past, 
and  called  attention  to  some  things  in  which  he  hoped  improve- 
ment would  be  made  in  the  future.  The  prosperity  of  the 
Academy  in  membership,  finances,  buildings,  and  equipment, 
and  in  having  an  abundance  of  interesting  papers  read  before 
its  meetings,  Vt^as  a  matter  for  general  satisfaction.  That  so 
active  a  part  in  the  proceedings  was  taken  by  the  younger  men 
he  regarded  as  a  fulfillment  of  one  of  tlie  purposes  of  such  an 
association — namely,  "  to  foster  the  growth  of  young  cells  "  in 
the  "  tissues  "  of  the  profession.  The  function  of  physicians  in 
the  body-politic  should  be  that  of  the  trusted  advisers  of  the 
public  on  all  matters  in  which  life  and  health  were  at  stake. 
Only  when  the  profession  as  a  body  came  to  represent  the  widest 
and  most  accurate  thinking  of  all  times  in  matters  relating  to 
the  physical  welfare  of  the  individual  and  the  community  would 
they  take  their  proper  place  in  regulating  the  public  policy  in 


inatters  connected  with  the  prevention  as  well  as  the  cure  of 
diseases  ;  bills  presented  to  the  Legislature,  prepared  and  in- 
dorsed by  leading  medical  organizations,  would  be  passed  with- 
out revision  by  men  untrained  in  the  science  of  medicine;  and 
even  on  the  managing  boards  of  our  hospitals  it  might  come  to 
be  tliought  prudent  to  have  one  member  a  doctor. 

He  called  attention  to  the  meetings  of  the  Section  in  Hy- 
giene and  Public  Health  as  being  most  important  as  regarded 
the  possible  service  they  might  render  to  the  public.  The  at- 
tendance on  these  meetings  by  so  many  representative  men  in 
the  educated  class  belonging  to  other  professions  was  no  reason 
why  so  few  doctors  should  be  present  to  take  active  part  in  the 
discussions.  The  Section  in  Materia  Medica  and  Therapeutics 
had  not  been  productive  of  valuable  work.  He  sometimes 
wished  it  were  called  the  Section  in  Therapeutics  including  Ma- 
teria Medica,  and  that  it  might  deal  with  a  wider  range  of  sub- 
jectsvthan  experimental  studies  of  the  effects  of  new  drugs  on 
animals.  He  would  propose  as  the  field  of  investigation  proper 
to  this  section  the  discovery  and  application  of  all  laws  and 
means  by  which  recovery  from  disease  could  be  promoted.  A 
knowledge  of  these  was  the  first  and  last  accomplishment  of 
the  physician— one  to  which  all  his  other  knowledge  was  sub- 
sidiary, or  should  be.  The  speaker  then  passed  in  review  the 
recent  advances  in  our  knowledge  in  this  great  department  of 
work.  He  endeavored  to  show  the  subtlety  of  the  practical 
problems  which  had  to  be  dealt  with,  and  the  innumerable  varia- 
tions which  perverted  body-action  as  affected  by  drug-action  pre- 
sented. It  was  scarcely  to  be  wondered  at  that  so  much  scorn 
was  put  upon  internal  medicine  by  the  skeptically  minded  in 
the  laity,  who  comprehended  neither  the  uses  of  drugs  nor  yet 
their  limitations,  especially  when  acting  on  a  body  past  the 
middle  period  of  its  life.  Remembering  the  great  complexity 
of  the  subject,  it  was  easier  to  understand  how  so  many  gradu- 
ates from  poor  colleges  were  able  to  sell  their  ignorant  services 
to  country  communities,  and  how  proprietary  medicines  could 
have  such  sales,  and  why,  in  some  classes  of  the  community 
doctors  were  changed  so  often.  A  surgeon  could  become  great 
at  thirty  years  of  age  if  he  had  the  temperament,  and  due  en- 
ergy in  applying  certain  well-established  principles.  On  the 
contrary,  only  many  years  of  labor  could  give  trained  senses 
and  ripened  experience  suflicient  to  entitle  a  physician  in  gen- 
eral practice  to  be  called  great,  whatever  his  inherent  ability 
might  be. 

Inaugural  Address.— The  President,  upon  taking  the  chair, 
read  an  address  in  which  he  considered  particularly  the  needs  of 
scientific  medicine  in  New  York.  He  concluded  that,  in  the 
first  place,  a  higher  and  broader  culture  was  needed  in  those 
entering  upon  the  scientific  pursuit  of  medicine.  An  examina- 
tion in  mathematics  and  classics  was  no  test  of  this.  Medicine 
was  no  longer  based  on  authority  and  tradition.  A  special 
training  in  the  natural  sciences  should  be  made  the  prerequisite. 
In  Europe,  where  higher  standards  prevailed,  no  uneducated 
man  thought  of  studying  medicine.  In  this  country  the  pro- 
fession was  largely  responsible  for  the  large  numbers  of  weak 
men  in  their  ranks  by  encouragement  given  to  men  to  enter 
the  study  of  medicine  who  were  neither  fitted  nor  personally 
qualified.  After  reviewing  the  defects  of  medical  colleges  and 
outlining  improvements  to  be  desired  in  the  present  modes  of 
instruction,  the  speaker  considered  the  need  of  having  labora- 
tories fitted  out  and  endowed  in  this  city  where  the  scholarly 
men  constantly  coming  here  could  work  unhampered  by  ex- 
pense. Men  of  wealth  desiring  to  do  real  good  with  it  should 
turn  their  attention  less  to  the  alleviation  of  the  bodily  discom- 
forts of  the  ignorant  and  more  to  the  promotion  of  intellio-ence 
as  being  more  important  to  the  general  welfare.  The  endow- 
ment of  hospitals  and  dispensaries  had  been  so  overdone  in  some 
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iiistancoH  Unit  tlioio  wns  actimllv  u  proiiiiiiin  [nit  on  imtiiiits  to 
till  tlio  wunis,  TliiH  was  iiiiMdiroolcd  oliarity.  Alioudy  tlioro 
wuro  iiulicatioriH  that  tlio  Mtruain  uf  oiiioliunal  butiotaction  was 
tiirniiin  into  I'diicational  liiioy.  Thoro  was  a  neod  for  the  nHtah- 
iishiiioiit  of  schoiarsiiips,  fidIo\vshii>H,  anti  iiKh-pondeiit  locrtmv- 
HhipK  to  tMialdo  Hcliuhirs  of  litnitod  inoauH  to  un^^a^u  in  Hci- 
ontilio  work.  History  whowi'd  liiat  powor  and  woaltli  iiad 
novor  acliiovod  n''«u'^'''  tih>ry  than  in  fostering  the  useful  hv\- 
eneuB. 

The  speaker  proceeded  to  oriticiae  the  standard  of  our  medi- 
cal literature.  A  leading  fault  was  in  the  "  vain  repetitions 
sucii  as  the  heathen  use,"  printed  and  reprinted  in  hastily 
written  artieles,  of  fads  already  too  faniiliar.  Too  many  men 
were  writing  for  the  fame  su|)posed  to  he  obtained  hy  an  appear- 
ance in  print.  Other  causes  of  the  present  redundancy  of 
medical  literature  were  discussed,  and  the  need  was  shown  for 
men  devoted  each  to  the  discovery  and  apj)lication  of  .single 
trutiis.  The  tasks  which  science  set  were  usually  without  i)ay 
or  tliank.s,  and  yet  were  necessary  to  the  intluonce  and  dignity 
of  the  profession. 

Dr.  FouDYCE  Harkku,  being  called  on  by  the  president,  said 
that  he  could  hardly  give  ex|)re.ssion  to  the  i)leasure  that  ho  had 
in  being  present,  as  the  contrast  which  was  farced  upon  his 
mind  between  the  present  condition  of  the  Academy  and  that 
of  ten  years  before,  when  he  had  had  the  honor  of  giving  his 
inaugural  address,  illustrated  the  prosperity,  the  rapid  growth, 
and  tlie  increasing  usefulness  of  the  Academy.  It  might  per- 
haps be  interesting  and  profitable  to  brietly  refer  to  the  many 
important  changes  which  had  taken  place  in  that  period.  Then 
its  hall  was  only  the  room  adjoining,  which  now  served  for  a 
committee  room  and  for  the  overflow  of  the  general  meetings. 
This  hall,  which  had  been  built  since  that  time,  was  already  so 
crowded  with  books  that  a  new  one  was  absolutely  necessary, 
and  he  was  sure  would  be  built  in  the  near  future.  The  number 
of  volumes  in  the  library  lia<l  nearly  (juadrupled  in  the  past  ten 
years.  On  that  evening  ten  years  before  the  Academy  owed 
a  debt  often  thousand  dollars,  and  there  was  a  mortgage  on  the 
property  for  that  amount.  Now  not  only  had  the  debt  been 
paid  ofi",  but  there  was,  as  he  had  been  told,  more  than  twelve 
times  that  amount  in  the  treasury,  which  had  been  contributed 
bv  friends  or  given  by  bequests,  ready  to  be  used  for  the  new 
hall  that  was  so  much  to  be  desired.  Its  material  prosperity  was 
a  subject  for  mutual  congratulation,  but  if,  as  many  of  those  pres- 
ent believed,  the  future  standing  and  character  of  the  profession 
in  this  city  rested  mainly  on  this  Academy,  he  thought  it  had 
given  great  promise  for  the  future  in  its  higher  aims — those  of 
elevatin''  and  advancing  its  literature.  He  might  say  without 
question  that,  when  this  Academy  was  organized,  the  medical 
profession  of  this  city  had  the  reputation  of  doing  very  little  for 
literature  and  science.  While  it  had  always  had  some  bright 
and  shining  lights,  who,  by  their  abilities  and  acquirements,  their 
able  medical  writings,  and  their  brilliant  achievements  in  sur- 
gery, had  secured  an  honorable  record  in  the  annals  of  the  pro- 
fession, vet  it  had  long  been  a  reproach  that  the  profession  of  this 
city  did  less  for  literature  and  science  than  it  should,  but  that 
it  was  chiefly  devoted  to  its  pecuniary  rewards.  But  this  stigma 
no  longer  remained,  and  it  was  chiefly  due,  as  he  believed,  to 
the  stimulating  influence  of  this  Academy.  The  number  of  vol- 
umes on  medicine  and  surgery,  and  on  every  variety  of  the  spe- 
cialties which  had  been  published  by  the  fellows  of  this  Acad- 
emy, would  constitute  a  library  greater  in  number  and  of  more 
value  than  could  be  found  in  the  possession  of  a  vast  majority 
of  the  profession  anywhere. 

The  speaker  had  spent  a  little  time  recently  in  looking  up 
this  matter,  and  he  felt  safe  in  asserting  that,  in  the  past  decade, 
the  fellows  of  this  Academy  had  contributed  to  medical  litera- 


ture more  than  25,(100  Hvo  pages.  The  president,  who  had  been 
liNtcned  to  with  so  much  pleasure,  had  added  in  one  v<jlume  more 
than  1,100,  beaidcs  at  least  a  hundred  more  in  the  published 
transactioiiH  of  medical  Hocieties.  The  retiring  president,  in  the 
numerouH  |)aperK  whicli  had  emanated  from  him,  had  added  sev- 
eral hundred  more. 

The  truth  was  that  so  rapidly  was  medicid  literature  increas. 
ing  all  over  the  worhl  tluit  it  was  a  matter  of  extreme  ditliculty 
for  a  busy  man  to  keep  abreast  with  it,  however  earnestly  and 
conscientiously  he  might  try  to  do  ho;  and  a  careful  study  of  its 
periodical  literature  would  almost  drive  one  of  advanced  years 
in  the  ])rofussion  to  despair,  for  it  aimed  to  ubsorb  all  the 
|)raclicnl  knowledge  and  progressive  science  of  all  languages 
and  nations.  This  had  caused  such  a  change  in  medical  litera- 
ture bj  the  introduction  of  so  many  new  terms  in  it — derived 
from  the  modern  languages — that  if  one  of  our  most  eminent 
men  of  flfty  years  ago  could  be  raised  from  the  dead,  he  would 
find  it  difhcult  to  understand  a  great  deal  that  he  heard  or  rend. 

Fortunatel),  one  of  the  felk^ws  of  the  Academy  had  done 
much  to  remedy  this  difficulty  and  to  enalde  us  to  secure  accurate 
knowledge  by  the  editorshij)  of  that  remarkable  work,  with  the 
assistance  of  most  able  collaborators,  the  "  Encyclopicdic  Medi- 
cal Dictionary."  But  the  theme  of  the  medical  literature  which 
the  fellows  of  this  Academy  had  contributed  was  too  large  a  one 
for  him  to  enter  upon  on  this  occasion. 

Some  ten  years  ago,  at  a  public  dinner  of  the  Alumni  Asso- 
ciation of  one  of  our  medical  colleges,  he  had  been  called  upon 
to  respond  to  the  subject  "  Our  Medical  Literature."  lie  bad 
referred  to  the  fact  that  between  the  years  \S'6b  and  1845  Paris 
had  had  a  larger  galaxy  of  eminent  men  than  had  ever  before 
been  found  aggregated  in  one  city,  for  in  this  period  there  bad 
been  living  Louis,  Andral,  Chomel,  Trousseau,  Dubois,  Velpeau, 
Dupuytren,  Lisfranc,  Roux,  and  many  others  that  he  need  not 
enumerate. 

He  had  then  expressed  the  belief,  in  view  of  the  very  large 
number  of  bright,  ambitious  young  men  who  had  been  thor- 
oughly educated  and  who  had  sought  every  advantage  that 
could  be  received  by  study  in  foreign  cities  and  hospitals,  that 
within  twenty-five  years  New  York  would  have  as  large  and  as 
distinguished  a  class  of  medical  men  as  Paris  had  had  at  the 
time  to  which  he  referred.  He  asked  now  whether  this  proph- 
ecy was  not  rapidly  becoming  history.  Whether  it  should  prove 
to  be  really  so  would  in  a  great  measure  depend  upon  the  fel- 
lows of  this  Academy. 

The  retiring  president  had,  by  his  zeal,  his  unflagging  devo- 
tion, and  his  wisdom  and  ability,  done  everything  in  his  power 
to  bring  about  this  result. 

The  past  history  and  the  character  of  his  work,  in  every 
field  in  which  he  had  been  occupied,  were  a  full  guarantee  that 
the  new  i)resident  in  every  respect  would  be  fully  up  to  the 
standard  of  our  high  expectations. 

It  only  remained  for  the  fellows  each  and  every  one  to  aid 
him  in  every  way  in  their  power.  Might  it  not  be  confidently 
hoped  that  the  scheme  which  had  been  portrayed  in  the  speaker's 
valedictory  four  years  ago  would  eventually  be  carried  out,  and 
make  this  Academy  the  most  important  and  the  most  influential 
of  the  medical  institutions  of  the  world,  this  being  in  accord  with 
our  future  destiny  as  a  nation  in  its  commanding  influence  and 
position  in  the  world? 

Meeting  of  February  21,  1889. 

The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

The  Treatment  of  Inguinal  Hernia  with  Reference  to 
Radical  Cure. — Dr.  Charles  McBdrxet,  in  a  paper  with  this 
title,  reviewed  the  reasons  why  recurrence  of  a  hernia  was  so 


March  23,  1889.] 


PROCEEDIBOS   OF  SOCIETIES. 


381 


common  after  the  operations  heretofore  used,  and  proceeded  to 
describe  his  own  operation  minutely,  and  to  give  the  results 
accomplished  by  it  in  the  last  two  years.  He  concluded  that 
any  operation  for  the  cure  of  hernia  which  left  even  a  slight 
dimple  in  the  peritonaeum  at  the  site  of  the  opening  invited  a 
return  of  the  hernia.  When  a  drainage-tube  was  kept  in  the 
abdominal  wall  after  a  laparotomy,  the  peritonseum  healed  with 
a  dimple  at  that  point,  and  it  was  well  known  that  ventral  her- 
nia was  of  much  more  frequent  occurrence  in  such  cases  than 
when  the  peritoneal  cavity  had  been  closed  without  drainage. 
For  the  same  reason  any  operation  by  which  the  sac  of  an  in- 
guinal hernia  was  removed  at  the  external  ring  left  an  indenta- 
tion into  which  the  bowel  would  be  apt  to  force  itself  again,  in 
spite  of  the  many  accessory  means  that  were  attempted  with  a 
view  to  strengthening  the  support  of  the  peritonasum  at  that 
point.  Macevven's  operation,  or  the  reduction  of  the  sac  wrink- 
led up  on  itself  inside  the  abdominal  cavity,  there  to  act  as 
a  pad  over  the  opening,  was  a  valuable  procedure  in  that  it 
obliterated  the  sac,  but  it  did  not  reproduce  the  smooth  surface 
of  the  normal  peritonaeum,  and,  moreover,  was  not  available  in 
cases  whei'e  the  sac  was  in  an  unhealthy  condition,  or  where  it 
was  small  and  thin  as  in  children,  or  in  the  congenital  forms  of 
hernia. 

Some  had  proposed  twisting  the  sac,  but  this  method  could 
not  commend  itself  for  general  adoption  when  we  considered 
the  liability  of  the  sac's  breaking,  or  of  its  not  being  entirely 
obliterated,  or  of  a  part  of  the  mesentery  being  included.  It 
was,  moreover,  entirely  unsuitable  in  the  same  classes  of  cases 
in  which  Macewen's  operation  was  not  available.  A  study  of 
the  causes  of  the  previous  failures  in  making  a  "  radical  cure" 
of  hernia  had  led  him  directly  to  the  method  which  he  had 
come  to  adopt,  and  he  had  not  been  aware  at  the  time  that,  in 
Germany,  Otto  Reisel  had  preceded  him  by  twenty-five  years 
in  deciding  to  make  the  operation  really  radical  by  splitting  the 
canal  up  to  the  internal  ring,  and  there  tying  the  sac  with  silk, 
or,  if  injured  or  congenital,  cutting  it  off  and  sewing  the  open- 
ing together.  This  restored  a  smooth  peritoneal  surface  at  that 
point,  as  had  been  found  by  post-mortem  examination  a  consid- 
erable time  afterward. 

The  author  then  reviewed  the  various  steps  which  were  taken 
to  strengthen  or  support  the  internal  ring  and  to  obliterate  the 
canal — such  as  sewing  together  the  pillars  of  the  internal  ring, 
narrowing  the  canal  by  sutures,  freshening  its  sides  by  passing 
the  finger  up  so  that  they  might  unite,  or,  as  in  Macewen's 
operation,  carrying  the  tendon  of  the  transversalis  over  and 
suturing  it  to  the  conjoined  tendon  and  Poupart's  ligament. 
The  wedge  of  intestine,  once  started  from  above,,  would  force 
its  way  through  the  resistance  made  by  any  or  all  of  these 
attempted  obstructions.  The  second  object  in  his  operation  was 
to  secure  a  dense  and  abundant  cicatrix  in  the  site  of  the  canal, 
and  to  do  this  it  was  essential  to  have  an  open  wound  packed  _ 
with  gauze,  and  so  absolutely  avoid  sepsis  and  oedema. 

As  to  the  time-honored  idea  that  cicatricial  tissue  was  always 
an  unstable  tissue  and  likely  to  yield  whenever  depended  on  for 
resistance,  should  it  not  be  remembered  how  much  trouble  arose 
in  various  conditions  from  cicatricial  tissue  which  was  not  ab- 
sorbed and  showed  no  tendency  to  become  lax  or  elastic?  The 
umbilicus  was  a  cicatrix  ;  we  often  saw  such  persistent  cicatrices 
after  burns  and  following  a  pelvic  peritonitis.  That  after  a 
laparotomy  the  scar  did  not  prevent  a  ventral  hernia  in  certain 
cases  must  not  be  given  undue  weight,  since  here  the  intestine 
was  forced  directly  against  the  scar.  The  inguinal  canal  was  a 
natural  passage,  and  contained  fat  and  areolar  tissue,  and  nothing 
short  of  a  granulation  process  could  permanently  obliterate  it. 

He  began  his  operation  by  making  a  free  incision  from  a 
point  on  the  abdomen  above  the  internal  ring  downward  and 


inward,  so  as  to  lay  open  the  whole  canal.  The  spermatic  cord 
was  separated,  and  the  sac  dissected  out  to  its  very  point  of 
origin.  It  was  then  opened,  any  contained  intestine  reduced, 
and  any  pieces  of  omentum  were  tied  off.  The  sac  was  now 
held  up  and  the  finger  inserted  to  prevent  the  descent  of  the 
intestines ;  it  was  then  tied  off  close  to  the  internal  ring.  The 
conjoined  tendon  was  next  brought  down,  as  in  Macewen's 
operation.  Then  he  proceeded  to  make  an  open  wound  by 
turning  in  the  integument  and  suturing  it  to  the  superficial  layers 
of  muscle;  he  also  passed  several  deep  tension  sutures.  The 
wound  was  then  packed  with  iodoform  gauze  and  a  suitable 
dressing  applied.  The  urine  was  withdrawn  with  a  catheter  for 
the  first  few  days  to  avoid  soiling  the  dressings,  and  in  the  case 
of  children  a  plaster-of- Paris  dressing  was  used  to  give  additional 
security,  with  a  coat  of  shellac  added  in  female  children. 

The  supine  posture  was  to  be  maintained  during  the  five  or 
six  weeks  necessary  for  healing  to  become  complete,  but  it  was 
time  well  spent,  for  the  scar  would  thus  be  stronger,  and  the 
patient  got  up  finally,  free  from  the  "  slavery  of  the  truss."  It 
was  better,  in  fact,  not  to  apply  a  truss,  as  it  would  impair  the 
strength  of  the  scar  by  keeping  up  constant  pressure  and  massage- 
He  felt  that  he  could  safely  say  of  his  method  that  it  was  the 
only  one  which  really  secured  an  obliteration  of  the  sac,  a  union 
of  the  walls  of  the  canal  throughout  its  length,  and  a  minimum 
risk  of  abscess  or  infection.  It  was  applicable  to  every  variety 
of  hernia,  and  cure  was  effected  rapidly.  In  thirty -six  opera- 
tions on  herniae  of  every  sort  in  which  he  had  used  this  meth- 
od he  had  had  one  death,  and  that  from  alcoholic  delirium. 
There  had  been  one  relapse,  due  to  a  defect  in  the  manipula- 
tion. Two  patients  had  passed  out  of  sight,  and  three  were 
still  under  observation  in  the  hospital,  but  there  was  every  rea- 
son to  believe  that  the  remainder  were  permanently  cured. 

Dr.  L.  A.  Stimson  commended  the  many  advantages  of  the 
operation  and  contrasted  it  with  the  other  expedients  to  which 
recourse  was  sometimes  had.  When  lie  had  first  heard  of  Dr. 
McBurney's  operation  he  had  thought  the  time  needed  more 
than  was  necessary  for  the  cure  of  hernia,  and  that  the  same 
process  set  up  in  a  portion  of  the  wound  would  do  as  well  and 
give  a  quicker  cure.  He  had  wasted  a  year,  and  had  subjected 
a  number  of  patients  to  disappointment,  by  attempting  to  get  a 
cylinder  of  granulations  formed  about  a  drainage-tube  which  he 
had  fastened  in  the  canal;  but,  though  cicatrization  had  formed, 
the  recovery  had  been  delayed  beyond  the  time  required  after 
Dr.  McBurney's  operation,  because  the  sutures  used  to  fasten  in 
the  tube  had  become  the  seat  of  infection,  and  sinuses  had  re- 
sulted. 

Some  surgeons  had  hoped  by  operation  to  restore  the  canla, 
but  it  was  well  to  keep  in  mind  what  the  canal  was  in  the  nor- 
mal anatomy.  In  people  free  from  a  tendency  to  hernia  the  so- 
called  canal  was  a  closed  tract,  the  entrance  to  which  was  valve- 
like, and  so  placed  that  no  amount  of  pressure  in  the  abdomi- 
nal cavity  acted  upon  it  except  to  press  its  walls  still  more 
tightly  together.  But  in  old  herniae  there  was  no  canal  and  no 
valvular  arrangement;  instead,  there  was  a  hole  in  the  wall, 
formed  by  the  coming  together  of  internal  and  external  rings 
into  one,  and  covered  only  by  skin,  subcutaneous  fascia,  and 
peritonaeum.  The  normal  canal  was  not  restored  by  any  opera- 
tion that  he  knew  of,  although  it  might  look  as  if  it  had  been  at 
the  time.  We  had  no  means  of  knowing  that  the  dispositions 
of  fasciae  and  muscles  which  were  sometimes  made,  with  sutures 
to  retain  them  in  artificial  positions,  remained  afterward.  Only 
a  hernia  starting  in  a  depression  in  the  peritonaeum  just  to  one 
side  of  the  origin  of  the  cicatrix  was  likely  to  threaten  the  suc- 
cess of  the  result  after  Dr.  McBurney's  operation. 

Dr.  A.  G.  Gerstee  approved  of  the  operation,  but  thought  we 
should  wait  for  from  two  to  five  years  before  calling  the  result 
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of  it  a  |>i'riniiiu<nt  oiu*;  until  hik-Ii  a  toHt  whh  iiiatk*,  ai'h'iitiKiiit 
oil  tlio  r«(lic!il  iiaturo  of  tlio  procodiiro  was  a  priori. 

Dr.  It.  AiiiiK  roiiiarkcd  that  a  yoar  provioiiHly  lio  liad  tlioiiKlit, 
as  l>r.  (Jorster  hat)  jiist  rtuj;m<HtiMl,  tliat  tlio  cicatrix  formed  in 
tlio  intuinor  wliioli  Dr.  MoHiirnoy  hud  (lo.srribud  would  bo  apt  to 
act  like  tlio  luodian  oioatrix  in  tlio  incision  nuido  in  la|Mirotoiiiy, 
hut  aftor  sovontoon  trials  ho  had  oonoludod  it  was  tlio  host  op- 
oration  wo  had.  Ilo  hatl  oporatod  for  hornia  a  hiiiidrod  anil 
sovontoon  tiiiios,  and  tilty-two  tiiiios  hy  Miio(>woii's  niothcxl ; 
this  oporation  hy  contraHt  was  sini|)lo,  and  loijuiiod  no  spocial 
skill.  Whon  asko«i  as  to  the  roa.son  of  failmvs  foiiovviii)^  his 
operation  whon  done  by  othorH  than  liinisolf,  Maoowoii  had  said 
it   was  hi'canso  no  oiio  did  it  corn-ctly. 

The  Care  of  the  Indigent  Insane. — Dr.  A.  .Iacohi  called 
attention  to  the  faet  that  a  s|)eeial  liill  had  recently  passed  the 
liouHo  in  the  State  Legisialure  allowing  the  jieople  of  Madi^'on 
County  to  withdraw  their  insane  from  the  State  institutions, 
and  Xo  care  for  them  in  whatever  local  institutions  or  alms- 
houses they  might  see  tit.  The  conditions  and  professional 
talent  which  could  bo  supplied  in  those  small  establishments 
were  always  so  deficient  that  the  chances  of  the  recovery  of 
that  class  of  patients  wore  almost  destroyed.  Consideriufj,  too, 
that  the  bill  of  the  State  Charities  Aid  Association  providiiif^  for 
this  same  class  of  indigent  persons  wao  now  before  two  com- 
mittees and  would  soon  come  before  the  two  houses,  he  had 
prepared  a  resolution  in  which  the  Academy  protested  against 
further  action  being  taken  in  regard  to  the  first  bill  until  the 
fate  of  the  second  was  determined.     Carried. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION   IN   THEOBY    AND    PKAOTIOK   OF    MEDICINE. 

Meeting  of  February  19,  1889. 
Dr.  R.  C.  ISf.  Pace  in  the  Chair. 

The  Hot-air  Cure  for  Phthisis.— Dr.  A.  L.  Steakne  exhib- 
ited the  apparatus  devised  by  Weigert  for  heating  the  inspired 
air,  and  gave  an  account  of  the  Jesuits  which  followed  its  use 
by  consumptives.  It  consisted  of  a  stand,  snpi)ortiDg  a  double 
cylinder,  which  was  covered  with  asbestos.  The  interior  of  the 
inner  cylinder  was  heated  by  a  Bunsen  burner,  so  that  pure  air 
drawn  in  between  the  two  cylinders  became  heated  and  at  the 
same  time  disinfected.  At  the  outset  of  treatment  patients  were 
made  to  inhale  air  at  a  temperature  of  212°  F.  for  thirty  min- 
utes. Gradually  the  sitting  was  prolonged  to  two  hours,  both 
morning  and  evening,  and  the  temperature  of  the  air  was  slowly 
increased  to  the  highest  point  each  patient  could  endure  with- 
out discomfort ;  the  maximum  reached  in  any  case  had  been 
482°. 

The  chief  results  were  the  following:  1.  The  pulse,  at  first 
faster,  became  slower  as  the  inspirations  continued,  and  the  res- 
pirations became  deeper.  2.  The  body  temperature  rose  at  first 
one  or  two  degrees,  but  in  the  course  of  an  hour  sank  to  nor- 
mal, the  exhaled  air  having  a  minimum  temjjerature  of  113°  F. 
3.  While  the  general  health  remained  undisturbed,  the  difficulty 
in  breathing  was  at  once  removed;  there  was  lessening  and 
finally  cessation  of  cough,  fever,  and  night-sweats,  and  the  ap- 
petite and  strength  improved.  The  disease  in  time  came  to  an 
end  in  fact,  the  haemorrhages,  catarrhal  lesions,  infiltrations, 
and  the  dilatations  of  the  bronchi  all  being  put  a  stop  to;  cavi- 
ties underwent  cicatrization ;  the  weight  increased  rapidly, 
especially  where  emaciation  had  been  extreme;  and  the  bacilli 
slowly  disappeared  from  the  sputa,  sometimes  in  as  short  a  time 
as  fourteen  months. 

Simple  Non-tuhercular,  Non-metastatic  Abscess  of  the 
Lungs. — Dr.  S.  S.  Jones  read  a  paper  with  tlds  title.     lie  called 


attention  to  the  fact  that  tlioro  was  nothing  in  the  text-liooka 
which  look  account  (if  the  o(HMiirenco  of  this  losioii.  The  lung 
was  peculiarly  proiio  to  inliaiiimation,  but  could  easily  disc'iiargc 
tilt!  products  through  tlie  i)ron<iii,  ho  that  a  small  abscess  migiit 
easily  run  itH  uoursu  witiioiit  attracting  notice.  There  were  four 
forms  which  the  disease  might  tlike  :  1.  The  oondition  might  re- 
main obsciiro  from  the  beginning,  and  give  no  manifestation  of 
its  [iresence  until  the  discharge  of  pus,  or  the  appearance  of  evi 
deludes  pointing  to  a  cavity.  2.  It  miudit  give  rise  to  symptoms 
simulating  pleurisy,  with  eilusion  which  afterward  became  puru- 
lent. 3.  riithisis  might  be  simulated.  4.  It  might  resemble 
jineinnonia  ainbiilaiiH  in  its  going  from  lobulo  to  lobule,  or 
from  one  lung  to  the  other.  However,  there  were  two  condi- 
tions which  almost  always  presented  in  connection  with  the 
disease — a  do[)reciation  in  the  general  health  for  months  before 
the  abscess  formation,  and  general  alcoholic  poisoning.  The 
liability  was  the  same  at  all  ages.  The  course  of  the  disease 
could  best  be  examined  by  reviewing  the  history  of  several 
typical  cases. 

1.  A  delicate  boy,  for  two  weeks  previous  to  the  develop- 
ment of  the  pulmonary  abscess,  sutlered  from  headache,  insom- 
nia, fever,  jiain  in  the  left  side,  and  cough  without  expectora- 
tion. An  area  of  dullness  had  lieen  found  below  the  spine  of 
the  scapula,  which  also  gave  loss  of  vocal  fremitus  and  respira- 
tory murmur.  Later  on  suppurative  amygdalitis  had  been  de- 
veloped, and  still  later  a  large  amount  of  foetid  j)us  had  been 
coughed  up,  after  which  recovery  had  slowly  taken  place. 

2.  This  case  (taken  from  the  "Lancet")  had  resembled  an 
attack  of  pleurisy  with  effusion,  toward  the  close  of  which  a 
bulging  had  appeared  on  the  left  side,  the  tonsil  had  become 
ntiamed  and  had  suppurated,  and  afterward  the  swelling  in  the 
side  had  burst  and  discharged  a  large  quantity  of  pus;  but,  as 
the  proper  treatment  had  not  even  then  been  gone  into,  the 
patient  had  died  of  the  abscess. 

3.  This  case  had  begun  with  suppurative  amygdalitis,  which 
had  gone  on  to  recovery,  but  subsequently  there  had  been  a 
rigor,  and  signs  of  consolidation  had  developed,  and  still  later  a 
pint  or  more  of  pus  and  blood  had  been  coughed  up.  Apparent 
recovery  from  this  attack  had  been  followed  after  a  time  by  a 
second  attack  in  which  the  same  symptoms  had  been  repeated. 
The  pus  had  contained  the  pneumococcus  of  Friedlander. 

4.  This  case  had  first  presented  palpitation  resembling  that 
resulting  from  a  gastric  disturbance,  and  the  condition  had  been 
much  imi)roved  by  a  better  diet ;  but  afterward  cough,  fever, 
and  emaciation  had  appeared,  and  an  area  of  dullness  had  been 
found  in  the  right  subscapular  region;  still  later  pus  and  blood 
had  been  coughed  up  in  amount.  A  cavity  and  profuse  expec- 
toration had  persisted  for  some  time,  but  gradually  the  cavity 
had  closed,  the  night-sweats  had  ceased,  and  the  patient  had 
regained  his  ordinary  weight  of  two  hundred  pounds  and  robust 
health  in  every  particular. 

The  rapid  recovery  of  health  that  followed  the  evacuation 
of  one  of  these  simple  abscesses,  as  well  as  an  examination  of 
the  pus  under  the  microscope,  would  serve  to  distinguish  them 
from  tubercular  abscesses.  The  larger  abscesses  of  this  variety 
should  be  freely  incised  and  drained  early  in  the  course  of  the 
disease.  Injections  of  antiseptic  solutions  were  to  be  avoided. 
Much  attention  was  to  be  given  to  food,  air,  and  surroundings. 
There  was  no  doubt  that  many  died  of  the  disease  in  whom  it 
was  not  recognized. 

The  Chairman  would  add  that  no  reference  had  been  made 
in  the  paper  to  abscesses  resulting,  often  only  after  years,  from 
the  lodgment  of  a  foreign  body  in  the  lung  substance. 

Dr.  A.  L.  LooMis  said  that  he  regarded  the  disease  as  very 
rare.  He  had  met  with  it  in  a  very  few  cases,  and  in  one  or 
two  instances  had  made  autopsies  by  which  its  nature  had  been 
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proved.  In  all  his  cases,  signs  of  inflammation  had  preceded 
the  abscess  formation;  in  all,  the  general  condition  had  been 
such  as  would  have  favored  the  spread  of  any  inflammatory 
process;  and  in  some  it  had  seemed  to  occur  in  a  lung  which 
had  |)reviously  been  the  seat  of  a  pneumonia  followed  by  in- 
crease of  connective  tissue  in  the  lung  and  pleura.  As  to 
treatment,  he  would  only  say  tliat  he  himself  should  be  loath  to 
pass  a  knife  through  the  lung  to  empty  such  an  abscess  while 
any  chance  remained  of  the  pus  finding  an  outlet  through  the 
bronchi. 

Anodal  Diffusion. — Dr.  Fhedekick  Peterson  read  a  paper 
with  this  title,  in  which  he  endeavored  to  show  the  powerful 
influence  of  the  positive  pole  of  the  galvanic  battery  in  causing 
the  absorption  of  drugs — such  as  chloroform,  cocaine,  or  aconi- 
tine — through  the  unbroken  skin,  thus  affording  an  unequaled 
means  of  relieving  neuralgias.  He  exhibited  an  apparatus  con- 
sisting of  a  carbon  cylinder  covered  witli  linen,  both  of  which 
materials  could  be  impregnated  with  the  solution  of  the  drug, 
and  about  which  there  was  a  rubber  cup  by  which  evaporation 
was  checked. 

Dr.  M.  A.  Stark  remarked  that  the  subject  deserved  atten- 
tion, and  the  method  described  by  Dr.  Peterson  a  general  trial. 
He  could  testify  himself  to  the  relief  afforded.  Provision 
needed  to  be  made  to  prevent  an  overdose  of  the  drug  being 
used.  He  believed  that  the  method  might  be  made  useful  in 
diagnosis  to  determine  whether  an  attack  of  tic  convuUif  in  a 
branch  of  the  trifacial  nerve,  for  instance,  was  due  to  a  periphe- 
ral inflammation  or  to  hysteria;  in  the  former  case  the  anode 
charged  with  cocaine  being  placed  over  the  painful  nerve  would 
at  once  stop  the  pain.  No  scar  was  made,  as  when  cocaine  was 
injected . 

Dr.  L.  0.  Gray  and  Dr.  B.  Sachs  expressed  doubts  as  to  the 
usefulness  of  the  method  ;  Dr.  W.  R.  Birdsall  thought  that  the 
action  of  the  anode  had  much  to  do  with  the  good  effects,  but 
that  perhaps  it  was  the  combined  action  of  both  current  and 
drug  which  gave  the  results  that  had  been  observed;  and  Dr. 
C.  L.  Dana  was  surprised  that  Dr.  Peterson  had  got  no  consti- 
tutional effects  from  aconitine  used  in  this  way,  since  Dr.  Squibb 
had  obtained  thetn  from  merely  rubbing  a  little  of  a  one-per- 
cent, solution  of  the  drug  into  the  unbroken  skin.  The  method, 
he  believed,  had  an  undeniable  value. 

Diffused  Pigmentation  following  the  Use  of  Arsenic. 
— Dr.  W.  M.  Leszynsky  presented  a  young  child  in  whom  this 
condition  had  been  slowly  developed,  after  the  administration 
of  ordinary  doses  of  Fowler's  solution  for  chorea.  There  was 
no  erythema,  and  tlie  health  was  good.  There  was  nothing 
pointing.to  Addison's  disease. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    IN    SURGERY. 

Meeting  of  February  11,  1889. 
Dr.  Robert  Abbe  in  the  Chair. 

The  Repair  of  Nerves  and  Tendons  severed  at  the  Wrist. 

— Dr.  C.  A.  Powers  presented  a  man  who  two  years  before  had 
received  a  wound  in  the  wrist  by  which  the  uppermost  tendons, 
the  median  artery,  and  the  ulnar  nerve  had  been  cut  through. 
The  case  had  been  referred  to  the  speaker  by  the  physician  who 
had  first  been  employed,  with  the  statement  that  the  tendons 
and  nerves  had  not  been  united  when  the  wound  had  healed. 
In  the  parts  of  the  hand  supplied  by  the  ulnar  the  speaker  had 
found  complete  anaisthesia  and  muscular  paralysis.  He  had 
sewed  up  the  severed  tendons  and  nerve  and  had  obtained  deep 
union.  Six  days  later  there  had  been  great  pain  in  the  skin 
supplied  by  the  reunited  nerve,  but  this  had  slowly  subsided. 


After  three  months  sensation  had  returned  in  the  hand,  but 
motion  in  the  muscles  of  the  hand  supplied  by  the  distal  part  of 
the  nerve  had  not  returned  as  yet.  This  was  the  usual  order 
after  union  of  a  divided  nerve-trunk.  To  get  good  union  of  sev- 
ered tendons  free  from  adhesions  was  too  important  a  result  to 
be  left  to  the  unaided  effort  of  repair,  especially  in  the  case  of 
the  flexor  tendons.  Immediate  suture  of  these  tendons,  flexion 
of  the  hand  on  the  wrist,  and  three  weeks  of  rest  followed 
by  passive  motion,  were  always  best  to  secure  recovery  of  func- 
tion. 

Dr.  E.  V.  Agkamonte  believed  that  movement  should  be 
begun  as  soon  as  healing  commenced,  to  prevent  the  formation 
of  adhesions. 

The  Chairman  remarked  that  the  extensor  tendons  did  not 
retract  when  severed  as  much  as  the  flexor  did,  and  that,  after 
division  of  the  former,  position  alone  was  enough. 

Bony  Reproduction  of  the  Patella.— Dr.  V.  P.  Gibney 
presented  a  boy  in  whom  the  entire  patella  had  been  formed 
anew  after  being  removed  for  necrosis.  The  functions  of  the 
joint  had  been  entirely  restored.  Only  the  prepatellar  region 
had  been  opened,  and  drainage  of  the  cavity  left  after  the  ex- 
traction of  the  decayed  bone  had  been  made.  Recovery  of 
motion  with  a  fibrous  growth  in  place  of  the  patella,  and  a 
growth  of  the  bone  with  a  stiff  joint  resulting,  had  been  re- 
ported in  several  different  instances.  In  one  case  in  which  he 
had  attended,  acute  rheumatism  had  been  followed  by  suppura- 
tion in  the  prepatellar  region  and  exfoliation  of  the  patella.  He 
had  removed  the  latter  in  time  to  prevent  invasion  of  the  joint, 
a  step  which  he  considered  it  was  always  better  to  take  in  such 
cases  rather  than  risk  a  suppurative  arthritis.  The  bone  had 
formed  anew  in  this  case,  but  with  many  cicatrices  about  it, 
and  the  joint  had  remained  stiff  and  subluxated. 

The  Chairman  commented  on  the  resemblance  of  this  sort 
of  bone  formation  to  that  often  seen  when  a  subperiosteal  ab- 
scess healed  after  the  extrusion  of  the  sequestrum. 

Two  Anomalous  Cases. — Dr.  R.  T.  Morris  presented  two 
pathological  specimens  of  obscure  formation  and  origin,  and 
asked  for  opinions  as  to  diagnosis  and  prognosis.  In  the  first 
case  scarlet  fever  in  a  man  of  thirty-four  had  been  followed  by 
a  swelling  in  the  lobe  of  the  left  ear  which  had  extended  down- 
ward along  the  ramus  of  the  juw.  The  skin  in  this  region  had 
become  hot  and  swollen,  and  solid  to  the  feel,  owing  to  the  in- 
filtration which  it  had  undergone.  It  had  also  been  noticed 
that  the  change  was  confined  to  the  integument.  Finding  that 
the  swelling  was  constantly  increasing,  he  had  removed  the 
whole  mass.  It  had  proved  to  be  composed  of  gelatinous  and 
cheesy  material  surrounded  by  connective  tissue,  and  a  micro- 
scopical examination  had  revealed  the  presence  of  an  infiltra- 
tion of  young  cells  and  lymphoid  cells  of  a  clearly  malignant 
character. 

In  the  second  case  an  abscess  on  the  lower  surface  of  the  left 
lobe  of  the  liver,  after  remaining  in  a  latent  condition  for  eleven 
years,  had  all  at  once  become  enlarged  and  painful,  so  as  to 
require  opening.  The  discharge  of  pus  had  been  considerable 
at  the  time,  but  had  continued  after  the  first  evacuation,  and 
some  time  afterward  a  large  amount  of  calcareous  matter  had 
been  found  to  have  formed  about  the  sides  of  the  cavity.  Hav- 
ing thereupon  made  a  wide  opening  over  the  site  of  the  tumor, 
he  had  come  upon  a  large  fibrous  mass  to  which  the  intestines 
were  adherent.  In  its  interior  was  a  cavity  lined  by  a  pyogenic 
membrane  of  extraordinary  thickness  which  was  covered  with 
scales  of  calcareous  dei)osits.  There  were  also  concretions  in 
the  wall  of  the  sac.  He  had  been  unable  to  remove  the  fibrous 
capsule  on  account  of  the  adhesions,  but  had  scraped  out  the 
interior  thoroughly,  and  the  wound  had  healed  without  difl5- 
culty.      However,  the  pyogenic  membrane  had  since  formed 
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a^'uiii,  iuid  tbt'  (I'lHoliarf^o  of  piiH  aiul  tlio  ilopoxit  of  calcaroouH 
mat  tor  liad  liocomi'  as  artivo  as  over. 

Tho  ('iiAiiiMAN  ri'iiiarkod  that  tin-  caso  liad  at  oiu-  tiiiio  hot'ii 
timlor  IiIh  caro,  and  that  Ik-  liad  |uTfoi'iiiod  tlic  Hatni>  opuratioti 
as  lliat  vainly  done  a  sooond  time  hy  Dr.  Morri-*.  Tlio  porsist- 
oni'o  of  the  dischar^o  inijflit  |)t«rliapH  ri'pri'SKiit  a  piMviMsion  or  a 
vicarious  porforniantH*  olthu  urinary  function. 

The  Org^anization  of  Bone  from  Blood-clots  after  Excision 

of  the  Knee.  Dr.  A.  \1.  i'lll:l.l•^^  slmwcd  diiiKNiuns  of  Ihcox- 
cavalions  in  the  tihia  and  fctnur  whicii  he  had  made  diirin^r  e.\- 
cisi«)n  in  several  typical  eases  of  tulicrcular  disease  of  the  knee 
joint,  and  which  he  had  allowed  to  till  with  blood,  and  had  then 
lott  to  «>rKftni/.o  hy  disjdacenient  inti>  hone.  Several  times  he 
had  obtained  renewal  of  the  bony  substance,  amountintr  to  a 
replacement  of  almost  the  entire  head  of  the  tibia  or  femur, 
when  amputation  would  otherwise  have  been  necessary.  Anti- 
so|)tic  ])roeautions  had  to  be  carried  to  their  utmost  limits  of 
nicety  if  orjrani/.ation  of  the  clot  was  to  bo  ho[)ed  for.  It  would 
not  take  place  under  gauze  unless  the  wound  was  covered  witli 
Lister's  protective,  and  the  latter  dressing  was  the  only  one 
which  ho  had  found  reliable  for  jdacing  directly  over  the  wound 
in  this  operation.  Above  it  he  i)laced  antiseptic  gauze,  then 
cotton  over  the  whole  limb,  and  plaster  of  Paris  over  that,  and 
finally  .slung  n\>  the  limb  to  secure  absolute  rest.  Hichloride-of- 
niorcury  or  carbolic-acid  solution  or  a  drainage-tube  left  in  the 
cavity  prevented  organization  of  the  clot.  This  method  of  bone 
reproduction  applied  in  excision  was  less  dangerous  than  am- 
putation, and  always  deserved  trial  first,  unless  the  disease  ex- 
tended too  far  into  the  shaft.  No  wire  should  pass  through  the 
cavity. 

lie  had  operated  in  this  way  for  disease  of  the  knee  joint 
twenty-one  times,  and  with  good  results;  only  one  of  tliese  pa- 
tients had  to  wear  a  posterior  splint,  as  good  fibrous  union  had 
occurred  when  bony  union  did  not.  In  no  ca.se  had  there  been 
suppuration  or  a  temperature  above  102°  F. 

The  OnAiKMAN  remarked  that  he  had  obtained  organization 
of  a  blood-clot  many  times  under  a  sheet  of  rubber-tissue.  If 
the  latter  was  properly  cleaned,  he  could  not  see  how  it  should 
interfere  with  success. 

NEW    YORK   NECROLOGICAL   SOCIETY. 

Meeting  of  February  5,  1889. 

The  President,  Dr.  Geoege  W.  Jaooby,  in  the  Chair. 

A  Study  of  Experimental  Myelitis.— A  paper  on  this  sub- 
ject was  read  by  Dr.  Chhistian  A.  IIerter,  in  which  he  said 
that  the  object  of  the  paper  was  twofold — first,  to  show  that  it 
was  possible  to  give  rise  to  an  acute  localized  myelitis  in  ani- 
mals (cats,  rabbits,  dogs)  by  temporarily  shutting  off  the  blood- 
supply  of  the  spinal  cord;  secondly,  to  describe  in  detail  the 
histological  characters  of  the  process  thus  induced.  Stenson's 
operation,  as  modified  by  DuBois-Reymond,  was  used  to  deprive 
the  cord  of  its  blood-supply.  This  consisted  in  passing  a  curved 
needle  through  the  abdominal  wall  on  one  side  of  the  vertebral 
column  and  bringing  it  out  on  the  other  in  such  a  manner  as  to 
include  among  other  structures  the  aorta  and  vena  cava.  The 
needle  carried  a  strong  ligature,  which  was  tied  so  tightly  over 
the  back  of  the  animal  as  to  effectually  compress  the  abdominal 
vessels.  The  spine  of  the  fourth  lumbar  vertebra  was  the  level 
at  which  the  needle  was  passed.  The  effect  was  to  produce  an 
almost  instantaneous  paraplegia.  If  compression  was  exercised 
for  a  shorter  time  than  three  quarters  of  an  hour,  the  paralysis 
passed  off  rapidly  ;  if  for  more  than  an  hour,  it  became  perma- 
nent, and  did  not  diminish  during  the  life  of  the  animal.  In 
these  cases  lesions  of  the  cord,  peripheral  nerves,  and  muscles 
could  regularly  be  detected  shortly  after  the  operation.    Patho- 


logical changcH  were  vJHiblo  in  the  anterior  horns  of  the  fifth 
and  sixth  se^'inentH  as  early  as  1  wenty-fo;ir  hours  after  the  op- 
eration, in  a  few  >,'anglioii  cells  the  cell-body  whs  jmie  and 
swollen  and  the  nuclei  were  obscured.  Twelve  hours  after,  a 
larger  number  of  ccIIh  whh  involved,  and  many  had  lost  their 
procoHHOH  and  in  nomo  instances  their  nucdei.  After  a  lapse  of 
seventy-five  hours  the  necrotic  changes  in  the  ganglion  cell8 
were  much  more  intense,  and  involved,  at  least  to  some  extent, 
aiiout  half  of  the  cells  in  each  sectittn.  In  conse<|uence  of  tho«n 
changes  iti  the  ganglion  <ells  the  anterior  nerve-niots  ha<l  i^ 
dergone  partial  degeneration.  Sections  stained  by  Weigeii 
method  showed  that  the  fine  network  of  medtillated  fibers  of 
the  gray  substance  was  also  distinctly  altered  in  places.  Many 
of  the  vessels  and  |)erivascular  spaces  showed  evidence  of  in- 
llammatory  change.  By  the  end  of  the  sixth  day  the  infiamma- 
tory  process  was  much  mf)re  advanced.  Twelve  days  after  the 
operation  no  normal  ganglion  cells  could  be  found  in  the  fifth  and 
sixth  lumbar  segments.  After  thirty  days  the  nervous  elements 
of  the  central  gray  matter  ware  all  but  completely  destroyed. 
In  a  majority  of  sections  from  the  most  diseased  region  no  gan- 
glion cells  could  be  detected.  Nothing  remained  of  the  network 
of  medullated  fibers.  The  anterior  horns  were  completely  de- 
generated. The  posterior  nerve-roots  were  infiltrated  with 
small  round  cells,  as  was  also  the  intervertebral  ganglion.  The 
s])inal  nerves  derived  from  the  diseased  portions  of  the  cord 
underwent  degeneration  closely  resembline  that  occurring  in 
distal  ])art8  of  divided  nerves.  Interesting  changes  were  found 
in  the  muscles.  Hjcmorrhages  into  the  perimysium  were  visible 
in  the  fir.st  week.  By  the  sixth  day  a  curious  condition  of 
vacuolization  was  found  in  individual  fibers,  which  by  the  thir- 
tieth day  could  only  be  detected  here  and  there.  At  this  time 
the  majority  of  the  fibers  had  undergone  simple  atrophy,  and 
coincident  with  this  change  there  was  hyperplasia  of  the  inter- 
stitial connective  tissue.  Many  of  the  larger  fibers  had  under- 
gone granular  degeneration.  In  lonjj-standing  cases  the  bladder 
was  the  seat  of  jrreat  muscular  hypertrophy  and  connective- 
tissue  hyperplasia.  In  non-pregnant  females  the  mucous  mem- 
brane of  the  uterus  was  regularly  the  seat  of  ha^morrhagic  in- 
farctions. In  Stenson's  experiment  we  had  a  method  of  induc- 
ing a  form  of  myelitis  in  animals  which  in  certain  stages  bore 
a  close  resemblance  to  processes  which  occurred  in  man.  This 
fact  suggested  that  interference  with  the  blood-supply  of  the 
human  spinal  cord  might  be  an  etiological  factor  in  some  varie- 
ties of  myelitis.  A  few  cases  had  been  recorded  which  justi- 
fied the  suspicion  that  embolism  of  the  spinal  cord  could  give 
rise  to  an  acute  myelitis,  and  it  was  not  improbable  that  other 
causes  of  vascular  obstruction  might  produce  the  sara%  effect. 

Dr.  Heitzmajjn  felt  that  he  could  discuss  the  subject  of  mye- 
litis intelligently  after  having  studied  it  twenty-five  years.  Ex- 
perimental myelitis  had  been  the  object  of  much  careful  work 
in  his  own  laboratory  by  Emerson,  Rockwell,  and  Bayer.  The 
results  of  their  work  bad  been  published  in  this  country,  and 
he  wondered  w'hy  Dr.  Herter  had  ignored  them.  He  could 
understand  the  writer's  taking  the  ground  of  his  teacher  that 
there  was  an  emigration  of  leucocytes,  and  not  a  proliferation 
of  neuroglia  cells.  Why  was  Cohnheim  ignored?  In  the  draw- 
ings accompanying  the  pa[)er  he  had  noticed  oedema  very  dis- 
tinctly, but  Dr.  Herter  had  not  mentioned  its  presence.  This 
oedema  was  no  doubt  the  cause  of  the  change  in  shape  of  the 
central  canal.  In  his  opinion  the  gray  matter  itself  furnished 
most  of  the  corpuscles  which  Dr.  Herter  called  leucocytes.  This 
he  had  learned  from  his  own  laboratory  work,  and  Robinson 
had  shown,  twenty-five  years  ago,  by  producing  inflammation  in 
the  sympathetic  ganglia,  that  the  ganglion  cells  plainly  broke  up 
into  these  corpuscles.  They  were  not  replaced  by  leucocytes, 
but,  through  nutritional  changes,  fell  back  into  embryonal  con- 
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ditions.  What  right  had  we  to  speak  of  connective  tissue  in 
the  gray  substance?  It  was  protoplasn)  full  of  activity.  To 
show  these  changes,  osraic  acid,  bichromate  of  potassium,  and 
chromic  acid  should  be  used,  and  not  alcohol,  which  he  supposed 
the  author  had  employed.  There  was  not  a  single  proof  that 
leucocytes,  even  if  present,  ever  formed  connective  tissue.  As 
to  the  myositis,  he  supposed  the  author  would  refer  that  too  to 
migration  of  leucocytes  into  the  perimysium. 

Dr.  Van  Gieson  had  but  to  say  that  he  was  gratified  to  hear 
so  excellent  a  paper  upon  the  subject,  and  believed  that  Dr. 
Ilerter  was  perfectly  correct  in  all  his  inferences  and  conclu- 
sions. 

Dr.  BiRDSALL  agreed  with  Dr.  Van  Gieson.  He  thought  the 
deductions  of  the  paper  very  carefully  and  cautiously  stated, 
and  that  the  author  had  avoided  any  decided  expression  of 
pathological  theories.  He  was  unable  to  see  that  the  writer 
had  ignored  any  literature  upon  the  same  subject.  Dr.  Heitz- 
mann's  references  were  not  to  work  upon  experimental  myelitis 
produced  in  animals,  but  to  myelitis.  He  would  ask  Dr.  Heitz- 
raann  if  this  was  not  true.  (Affirmative  answer.)  He  believed 
that  some  of  the  tissues  were  produced  in  the  way  that  Dr, 
Heitzmann  suggested,  but  that  no  theory  was  as  yet  entirely  sat- 
isfactory. From  his  own  embryological  study  he  thought  that 
ganglionic  cells  were  composed  of  embryonal  corpuscles,  but 
did  not  think  it  certain  that  there  was  a  retrogressive  change  of 
this  kind  in  the  inflammation  described.  He  thought  that  Dr. 
Herter  ought  to  go  on  with  this  subject,  as  there  was  evidently 
much  that  could  be  done.  There  might  be  other  factors  in  pro- 
ducing the  inflammation  than  mere  cutting  off  of  the  blood- 
supply,  as  the  operation  seemed  to  be  quite  severe.  He  had 
observed  a  particular  susceptibility  to  paraplegia  in  dogs  and 
rabbits,  although  few  or  no  post-mortem  changes  were  discov- 
erable. 

Dr.  Sachs  thought  that  the  point  of  greatest  importance  es- 
tablished by  the  author  was  that  the  cells  of  the  anterior  horns 
were  the  first  to  be  changed.  The  theory  of  Strumpell  and  oth- 
ers as  to  the  infectious  nature  of  some  spinal-cord  diseases  might 
often  be  explained  perhaps  by  vascular  changes.  Possibly  bac- 
terial occlusion  of  spinal  vessels  might  cause  acute  poliomyelitis. 
The  muscular  changes  described  by  the  writer  were  different  in 
man.  In  animals  vacuolization  was  early,  but  in  man  after  long- 
continued  chronic  disease  of  the  muscles. 

Dr,  Mary  Putnam  Jacobi  had  been  particularly  struck  by 
the  apparent  identity  of  symptoms  produced  by  cutting  off  the 
blo.od-supply  and  by  furnishing  blood  in  excess.  Some  of  the 
Older  experimenters  had  occluded  arteries  by  the  injection  of 
powders.  The  author's  contribution  confirmed  Eanvier's  state- 
ment that  the  first  step  in  inflammation  was  change  in  nutri- 
tion. The  question  had  occurred  to  her  whether  all  these  vascu- 
lar alterations  were  not  the  immediate  result  of  loss  of  directive 
power  over  the  blood-vessels  by  the  cells  which  governed  it. 

The  President  had  examined  Dr.  Herter's  specimens  micro- 
scopically, and  there  was  no  doubt  as  to  the  changes  in  the  pos- 
terior roots.  He  did  not  think  the  alterations  in  the  muscles 
were  properly  vacuolization — not  such  as  in  Wagner's  specimens, 
which  he  had  also  seen.  It  was  a  question  if  all  the  changes 
were  due  to  the  cord  lesion. 

Dr.  Herter  said  that,  as  to  Dr.  Heirzmann's  criticisms,  to 
answer  him  would  involve  a  reconsideration  of  the  whole  ques- 
tion of  inflammation,  as  his  views  upon  that  subject  seemed  to 
be  so  sweeping  and  revolutionary  that  they  would  require  more 
examination  and  thought  than  he  was  able  at  the  time  to  give 
them.  His  specimens  had  many  of  them  been  examined  in  the 
fresh  state,  and  some  after  hardening  in  Mtiller's  fluid.  They 
had  not  been  treated  with  alcohol.  As  to  there  being  no  con- 
Inective  tissue  in  the  spinal  cord,  this  was  at  variance  with  the 


generally  accepted  views,  and  it  was  difficult  for  him  to  conceive 
of  its  absence.  He  knew  of  the  experiments  referred  to  by  the 
president,  but  thought  they  were  confined  more  to  the  study  of 
grosser  effects  and  lesions,  and  not  to  the  study  of  microscopical 
changes. 

A  Case  of  Hemiplegia  with  remarkably  Perfect  Associ- 
ated Movements  on  the  Paralyzed  Side. — Dr.  Sachs  then 
presented  a  young  man  of  twenty-three  who  had  had  infantile 
hemiplegia  at  the  age  of  one  year  as  the  probable  result  of  a 
fall.  The  paresis,  contractures,  and  exaggerated  reflexes  of  the 
left  side  were  the  remnants  of  this  early  attack.  He  also  de- 
scribed a  second  case  occurring  in  a  girl  of  twelve  whose  early 
history  was  very  obscure,  but  whose  physical  symptoms  pointed 
to  a  similar  attack  in  early  life.  Both  cases  presented  the  marked 
peculiarity  that  all  the  movements  of  the  sound  arm  and  hand 
were  imitated  by  the  paretic  members,  and  vice  versa.  The  same 
was  true  to  a  lesser  degree  of  the  lower  extremities.  In  Case 
No.  I,  if  he  attempted  to  raise  his  arm,  the  right  would  also  be 
raised  ;  in  lifting  a  glass  from  the  table  with  his  left  hand,  the 
right  hand  would  perform  the  same  movements.  They  were 
very  marked  in  buttoning  or  unbuttoning  his  clothes,  when  the 
paretic  hand  would  make  the  same  motions.  In  Case  II  these 
delicate  movements  were  also  present,  but  the  grosser  kinds 
were  not  imitated  by  the  paretic  hand.  Some  charts  designed 
by  Dr.  Peterson  were  exhibited  to  show  the  resemblance  be- 
tween the  original  and  the  associated  movements.  They  were 
copies  of  zigzag  lines  made  by  the  patient  on  a  horizontal  black- 
board with  a  piece  of  chalk  in  each  hand.  Dr.  Sachs  remarked 
that  it  was  difficult  to  explain  these  associated  movements,  and 
it  was  curious  that  the  very  members  of  our  bodies  which  were 
innervated  singly  from  our  earliest  days  should  perform  associ- 
ated movements  in  disease.  It  was  sup[)Osed  by  some  that,  in- 
hibition having  been  removed  by  cortical  or  intracerebral  dis- 
ease, the  naiural  tendency  to  bilateral  movements  returned,  and 
that  the  paretic  hand  was  moved  from  the  sound  half  of  the 
brain.  There  were  numerous  objections  to  this  theory,  and  it 
could  not  explain  the  associated  movements  of  the  sound  hand 
when  attempts  were  made  to  move  the  paretic  hand.  The 
speaker  thought  it  more  probable  than  an  irradiation  took  place 
lower  down  in  the  central  nervous  system,  either  in  the  pons, 
medulla,  or  even  in  the  spinal  cord,  and  that  these  associated 
movements  were  to  be  regarded  as  imperfect  reflex  movements. 
He  did  not  think  that  such  movements  could  be  explained  by 
the  supposed  existence  in  many  persons  of  an  unusually  large 
number  of  uncrossed  motor  nerve-fibers. 

Dr.  Herter  asked  if  there  were  athetosis  and  atrophy  in  the 
cases,  and  was  answered  that  there  was  as  much  atrophy  as  usual 
in  cerebral  cases,  but  no  athetosis. 

Dr.  Lesztnsky  had  noticed  in  such  cases  that  when  the  at- 
tention of  patients  was  directed  to  the  paretic  hand  these  asso- 
ciated movements  occurred,  but  not  otherwise. 

Dr.  Peterson  said  they  were  undoubtedly  increased  by  the 
attention  of  the  patient  being  directed  to  the  movements,  but 
not  caused  by  it. 

Dr.  Biedsall  and  the  President  both  remarked  upon  the 
great  rarity  of  cases  showing  associated  movements  to  such  an 
unusually  perfect  degree. 


i  s  r  ^  1 1  a  It  g  , 


Irish  State  Prisons  and  their  Physicians. — Dr.  Thomas  I,affan,  of 
Cashel,  Ireland,  has  sent  us  a  comiuuuieation  iu  which  he  says :  "  I 
venture  to  invite  a  discussion  in  your  columns  on  the  obligations  of 
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priHoii  il.Htoi-H  to  lliclr  priHonorH.  I  do  not  propone  to  donl  witJi  the 
p..litlnil  iiHpwt.<  of  tin-  iiiieHlion.  I  hIhiU  not  tluMffon-  ofT.r  iiiiy  opin- 
ion tiH  t«)  wlirtlu-r  Mr.  Williiini  O'Hrii-n,  now  ninHuiMl  in  ('Iiumih-I  .Iiiil, 
is  II  politinil  or  an  onliniirv  prinontT.  Neilhcr  sluill  I  tllMcuHH  the  topic 
H.x  to  wli.'th.T  poliliiiii  prisoners  ouglil  or  o^l^;ilt  not  lo  Im-  Inated  liiii-  or- 
(linarv  oncw.  I  mIimII  m.-rcly  pi-opoun«i  for  your  opinion  uml  lliat  of  tlie 
profesiiion  tin-  f«)llowinn  questions  : 

"  I.  U  it,  or  in  it  not.  »  fundaincntui  ^lo^:nla  of  ..iir  profession  lliut 
u  pliVMician  ii*  to  m«o  in  un  imiiviilinil  unilei-  lii.s  elmrKf  llie  piilient  only, 
incHpeotive  of  runl<,  plaiv,  niorui  H"ill,  «'tc.  V 

"^.  Can  n  jiriHoner  be  iiroperly  t'xaniint-ti  in  tiic  courMf  of  one 
minute  or  tlieivatiouts  t>v  an  oIliciHl  piiVHician,  as  wan  llie  tnse  willi  .Mr. 
Williuni  O'Hrieny 

•• ;{.  Does  a  patient  actually  HU^■e^in^;  from  i)iitliisis,  like  Mr.  O'lJrien, 
receive  all  the  treatment  to  which  he  w  entitled  at  the  liandH  of  our 
profession  when  he  is  merely  sent  to  an  infinnary,  but  without  receiv- 
ing any  other  diet,  etc.,  than  that  preseril)ed  for  the  healthy? 

"1.  If  an  oiruiai  physician  is  not  a  perfectly  free  a^ent,  is  it  com- 
patible with  professional  honor  that  he  should  continue  to  hold  office 
under  such  circumstances  y 

"  5.  .\rt>  Irish  prison  doctors  so  ]uiini)ercd  as  not  to  be  free  afjents, 
or  are  they,  on  the  contrary,  entirely  unfettered  and  at  i)erfeet  lil)erty 
to  prescribe  for  their  patients  in  accordance  with  the  rules  of  their  artV 

"To  conclude,  I  am  strongly  of  o|)inion  that  this  is  a  nuitter  which 
so  nearly  touches  the  honor  of  the  profession  that  medical  men  of  op- 
I)osite  politics  and  of  no  |)olitie8  ought  to  address  themselves  to  it.  I 
have  carefully  avoided  all  reference  to  politics  in  this  letter,  though,  of 
course,  I  have,  as  I  have  a  rifiht  to  have,  my  own  political  views,  and 
have  never  shrunk  froni  asserting  them  at  the  |)roper  time  and  place." 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-tJeneral  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  March  1 6th  : 
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New  York,  N.Y 

Philadelphia,  Pa 

Chicago,  111 

Brooklyn,  N.  Y 

Baltimore,  Md 

St.  Louis,  Mo 

Cincinnati,  Ohio 

New  t)rleans.  La 

Detroit,  Mich 

Cleveland,  Ohio 

Cleveland.  Ohio 

San  Francisco,  Cal... 

Pitt.'=burgh.  Pa 

Washington,  D.  C  . . . 

Milwaukee,  Wis 

St.  Paul,  Minn. 

Minneapolis,  Minn. . . 

Providence,  R.  1 

Rochester,  N.  Y 

March  9. 
March  9. 
March  9. 
March  9. 
March  9. 
March  9. 
March  9. 
March  2. 
March  9. 
Feb.  16. 
Feb.  23. 
March  1. 
March  9. 
March  9. 
March  9. 
Feb.  23. 
March  9. 
March  9. 
March  9. 
March  8. 
March  9. 
March  9. 
Feb.  28. 
March  9. 
March  9. 
March  9. 
March  9. 
March  2. 
March  9. 
March  2. 
March  9. 
March  9. 
Feb.  22. 
March  9. 
March  9. 
March  9. 
March  7. 
March  2. 
March  9. 
March  9. 
March  9. 

l,.^57,348 
1,040,246 
830,000 
814,305 
500,3+3 
440,000 
2.55,139 
254,000 
2.50,000 
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2.35,000 
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100,000 
80,000 
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42,000 
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35,000 
33,715 
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.30,166 
30,000 
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22,000 
21,553 
21,553 
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2 

8 
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Richmond,  Va 

Toledo,  Ohio 

Camden,  N.  J 

Nashville.  Tenn 

Fall  River,  Mass 

Charleston,  S.  C 

Lynn,  Mass 

Manchester,  N.  H 

Portland,  Me 

Council  BluflFs,  la.... 

Davenport,  Iowa 

E.  Saginaw,  Mich — 
Burlington.  Iowa. ... 

Altoona.  Pa 

Auburn,  N.  Y 

Haverhill.  Mass 

Newport,  R.  I 

Newton,  Mass 

Newton,  Mass 

Keokuk,  la 

Pensacola,  Fla 

inHt.,  Dr.  T.  W.  Corwin  will  proHent  a  cane  «if  complete  bony  occlusion 
of  the  anterior  naren  ;  Dr.  S.  T.  Armslrong  will  present  a  cnsi-  of  laryn 
geal  vertigo;  and  Dr.  ('.  L.  Dana  will  read  a  paper  on  "  The  Ccntrid 
Tracts  of  the  Olfactory  Nerve  and  their  Diseases." 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  (;yntec(dogy, 
on  Thursday  evening,  the  '2Hth  insl.,  Dr.  J.  K.  Janvrin  will  report  a  case 
of  myxosarcoma  of  the  Falloppian  tube;  Dr.  1'.  F.  Mundd-  will  repon 
a  case  of  myxosarcoma  of  the  uterus  ;  Dr.  II.  W.  Mit<li«ll  will  repoi  1 
cases  of  fistula  in  alio  in  women,  operated  on  by  suture  ;  and  Dr.  1'.  F. 
Muink'  will  read  a  pajter  on  "  Combined  Operations  in  (iyuacology." 


ANSWKHS   TO   CORRESPONDENTS. 
No.  257. — Our  impression  is  that  sulphonal    is   not. 


Th 


No.  Sas. — We  do  not  remember  to  have  seen  the  conditi<jn  treated 
of  as  a  complication  of  locomotor  ataxia,  but  perhaps  you  may  find  it 
mentioned  in  connection  with  ("harcot's  joint  disease.  As  to  treatment, 
a  miltl  galvanic  current  applied  to  the  ulcer  might  be  of  service,  but  we 
should  not  be  confident  of  benefit  from  anv  treatment. 


The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  on  Tuesday  evening,  the  26th 


To  Contributors  and  Correspondents. —  TIte  alUmlion  of  all  v!lu>  jmrpote 
favoring  ua  with  communications  is  resjtcrtfuUy  called  to  the  follow- 

Authors  of  articles  intended  for  publicaiion  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  stich  arti- 
cles^ we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed:  (1)  when  a  m,anuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  s^i-hjcct  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jniblish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  coTistrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
'  not  suitable  for  publication  in  this  journal,  either  becausj  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  himunder  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
ciions  of  matters  that  are  expected  to  come  up  at  jmrticular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  thepersor.. 
sending  them  desires  to  bring  to  our  notice  should  be  marked,  Mem- 
bei'sof  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tliem  and  vs  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  comm.unications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  puhlishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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#n0mal  Commimkafrons. 


TREATMENT   OF   PNEUMONIC   FEVER. 
By  EDWARD   F.  WELLS,  M.  D., 

LATB  PBOFE880B  OF  MATERIA  MEDICA,  COLLEGE  OP  PHYSICIANS  AND  SURGEONS, 
CHICAGO. 

Introductory. 
It  is  only  by  a  correct  appreciation  of  the  limits  of  our 
art  in  modifying  the  natural  course  of  pneumonic  fever  that 
we  are  able  to  realize  how  far  we  as  yet  fall  short  of  the 
ideal  in  its  treatment.  At  the  very  threshold  of  this  most 
important  theme  we  must  candidly  admit  that  the  ordinary 
management  of  this  affection  in  times  past  has  been,  on  the 
whole,  signally  unsatisfactory.  Can  we  review  that  in  vogue 
to-day  with  greater  complacency  ?  With  all  our  boasted 
advances  in  diagnostics  and  pathology,  in  chemistry  and 
pharmacology,  are  we  able,  by  known  means,  to  exert  a 
certain  and  direct  control  over  the  course  and  termination 
of  this  malady  ?  Time  and  experience  have  demonstrated 
that  the  vast  majority  of  the  measures  formerly  considered 
essential  to  its  cure  are  either  useless  or  pernicious  ;  and 
may  not  this  be  the  fate  of  many  of  those  now  employed 
and  lauded  ?  Hahneraannites  and  therapeutic  nihilists  have 
shown  that  the  mortality  of  pneumonic  fever  is  not  appre- 
ciably increased  by  the  non-employment  of  drugs  in  its 
treatment,  and  I  have  demonstrated*  that  the  fatality,  in  a 
vast  number  of  cases,  varies  but  little,  regardless  of  time, 
place,  and  circumstance.  From  these  facts  we  may  legiti- 
mately conclude  that  if  the  past  and  present  appalling 
death-rate  of  this  ubiquitous  foe  of  mankind  is  to  be  re- 
duced, the  best  means  are  yet  to  be  formulated. 

The  expectant  plan  of  treatment  has  been  investigated  by  a 
number  of  observers,t  all  of  whom  bear  witness  to  the  truth  of 
the  proposition  above  laid  down,  to  wit:  that  the  withdrawal 
of  drugs  from  the  management  of  pneumonic  fever  does  not 
appreciably  increase  the  mortality. 

My  own  experience  in  this  line  is  limited  to  fifteen  cases. 
In  nine  of  these  the  patients  were  either  convalescent  or  mori- 
bund when  first  seen,  four  were  very  mild  cases,  and  two  were 
severe.  All  save  the  moribund  patients  recovered,  but  the 
limited  number  of  cases,  their  character,  and  the  circumstances 
under  which  they  were  observed,  render  them  an  unsuitable 
basis  for  deductions.  My  experience  in  this  malady,  however, 
has  abundantly  convinced  me  that  much  can  be  done  toward 
relieving  suffering,  in  modifying  and  curtailing  the  course  of 
the  disease,  and  in  diminishing  its  dangers.    Holding  such  tenets, 

*"  Cincinnati  Lancet  and  Clinic,"  June  10,  1882,  p.  500;  "Jour, 
of  the  Am.  Med.  Assoc,"  Dec.  12,  1885. 

f  Arnold,  "  Trans,  of  the  Ninth  Int.  Med.  Cong.,"  Washington,  1887  ; 
Blache,  "Bull,  gen  de  therap.,"  1862,  p.  368  ;  Bondet,  "  Soc.  med.  de 
Lyon,"  1864;  Borgeois,  "  L' Union  med.,"  Jan.  3,  1860;  Cantani,  "II 
Morgagni,"  1882  ;  Charcot,  "  Thfese  de  I'aggreg.,"  1857 ;  Getting,  "  Med. 
Addresses,"  Boston,  1875  ;  Dietl,  "  Pneumonie,"  Wien,  1848  ;  Faure, 
"Mai.  des  enfants,"  Paris,  1866;  Fiere,  "  Th^se  de  Montpellier," 
1864;  Le  Beuf,  "Pneumonie,"  Paris,  1870;  Legendre,  "Arch.  gen.  de 
m6d.,"  September,  1859;  Loebel,  Canstatt's  "Jahresb.,"  1865;  Nie- 
raeyer,  "Spec.  Path.  u.  Therap.,"  Berlin,  1862;  Riihle,  "Berliner  k. 
Wochenschr.,"  1884;  Trousseau,  "Clin,  med.,"  1873;  Walcher,  "These 
de  Strassb.,"  1868  ;  Wilbrandt,  "  Inaug.  Diss.,"  Rostock,  1862. 


and  having  an  abiding  faith  in  a  rational  system  of  therapeutics, 
I  can  not  advise  the  practitioner  to  assume  the  r6]e  of  a  useless, 
although  an  interested,  spectator  by  the  pneumonic  bedside. 

From  this  conclusion  it  does  not  necessarily  follow  that 
more  successful  methods  of  treatment  may  never  be  found, 
nor  that  the  physician  should  be  only  an  indolent  and  apa- 
thetic student  of  the  natural  history  of  the  disease.  On  the 
contrary,  thought,  investigation,  observation,  analysis,  and 
publication  should  be  the  order  of  the  day,  for  only  in  this 
way  is  real  progress  possible. 

There  are  two  methods  of  estimating  the  comparative  value 
of  different  modes  of  treatment — the  statistical  and  the  clinical. 
Both  are  open  to  many  and  serious  objections.  As  to  the  for- 
mer, it  is  evident  that,  although  the  disease  under  discussion 
has  been  for  generations  the  chosen  battle-field  of  therapeutics, 
and  to  which  each  sect  has  "pointed  with  pride"  in  the  way 
of  "unparalleled  results,"  it  is  one  peculiarly  unfitted  for  such 
comparison,  inasmuch  as  it  is  impossible  to  take  into  considera- 
tion the  disturbing  influence  of  age,  sex,  race,  condition,  habits, 
residence,  season,  climate,  and  weather;  the  extent,  stage, 
character,  and  locality  of  the  local  morbid  process;  the  com- 
plications, intercurrent  affections,  epidemic  influences,  and  many 
other  important  circumstances  liable  to  raise  grave  doubts  as  to 
the  correctness  of  conclusions  deduced  from  such  unknown 
quantities.  On  the  other  hand,  the  opposite  plan  is  open  to  ob- 
jections of  almost  equal  gravity.  This  will  be  acknowledged 
when  it  is  considered  how  difficult  it  must  be  to  obtain  trust- 
worthy evidence  regarding  a  vast  number  of  incidents  as  ob- 
served, analyzed,  and  weighed  by  a  great  number  of  minds  of 
widely  difl:erent  caliber  and  in  various  unknown  psychical  con- 
ditions. In  estimating  the  value  to  be  accorded  to  the  state- 
ments of  authors  regarding  their  impressions  derived  from  in- 
dividual experience,  it  is  well  to  bear  in  mind  the  old  and  often 
true  maxim  of  experientia  fallax.  Both  methods  being  open 
to  such  serious  objections,  it  is  our  plain  duty  not  to  subscribe 
to  or  employ  either  exclusively,  but  to  accord  to  each  its  due 
proportion  of  merit. 

Prophylaxis. 
Prophylaxis,  as  concerns  pneumonic  fever,  consists  in 
avoiding  exposure  to  those  external  and  internal  influences 
which  are  known  to  favor  the  development  of  the  disease. 
The  clothing  should  be  warm  and  comfortable,  the  house 
should  be  carefully  warmed  and  ventilated,  and  exposure  to 
chilling  winds,  sudden  changes  of  temperature,  and  night 
air  avoided.  Although  it  has  not  as  yet  been  demonstrated 
that  the  malady  is  propagated  by  the  inhalation  of  the  dust 
of  dried  pneumonic  sputa,  yet  ordinary  discretion  should 
lead  us  to  disinfect  *  and  destroy  it  as  soon  after  expecto- 
ration as  possible.  Remaining  long  in  a  room  containing  a 
pneumonic  patient  should  be  avoided. 

Burdon  Sanderson  t  hoped  for  good  results  in  the  direction 
of  prevention  by  means  of  inoculations  of  pneumonic  exudate; 
but  to  be  convinced  that  this  promise  is  illusive,  one  need  only 
call  to  mind  the  fact  that,  instead  of  one  attack  preventing  sub- 
sequent infection,  it  predisposes  to  it.| 


*  Budd,  "On  Fevers,"  London,  1873;  Marriner,  "  Lancet,"  1882, 
vol.  ii,  p.  237. 

f  "  Brit.  Med.  Jour.,"  July  14,  1877. 

t  See,  also.  Robe,  "  Jour,  of  the  Am.  Med.  Assoc,"  July  2,  1887,  p.  3. 
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fN.  Y.  Mkd.  Jouk., 


Ill  soiiK'  cnscs  III)  iiiitint<)ry  ••ntiirrli — a  coiiiiiiuii  v.o\i\ — 
propiin-s  tlif  syslfiii  for  mi  attaik  ^A'  piiciitnuiiic  fcviT,  It 
hIioiiM  tlicrcfDic  l)c  tlu-  ciidcavor  of  llic  iiir(|ii':il  attciiilaiit 
to  rt'lii'vi'  tills  coiidilioii  as  spccdilv  as  possihic,  and  in  this 
inaniuM'  prevent  possilile  iilterit>r  evil  e<>nse(|iienees. 

I{v  piDper  nianngonuMit  most,  east's  of  oi(liiiar,\  enlanli  may 
be  eeitninly,  (luiekly,  ami  easily  cured.  If  tiie  Ijoweis  are  ^lii^j- 
gisli,  an  ai)erient  or  a  liri-<k  eatliartie  should  he  jjiven.  'I'he  pa- 
tient should  havi' a  iiol  foot-iiatii  aii<l  then  ho  put  to  hod,  he- 
tween  woolen  sheets,  in  a  moderately  warmod  room,  the  at- 
mosphere of  whieh  is  moist,  lie  should  drink  frooly  of  hot  and 
Ktimiilatin^r  drinks,  and  have  the  nose,  throat,  and  ehest  anointed 
with  stimuhitin;r  and  nm'tuous  Hiih.*tanees,  such  as  turpentine 
and  vaseline,  ete.  Of  iiiedieines  there  may  he  montione<l  vera- 
trum  viride,  pilocarpine,  morphine,  eldoroforiu,  etc.* 

\'arioiis  tlruiis  have  heen  i'e|)uted  to  have  a  preventive 
power  over  the  disease. 

Thus  Morrill, t  holiovinfj;,  on  insufficient  f]jrounds,  that  pneu- 
monic fevor  is  due  to  the  malarial  poison,  has  recommended  the 
use  of  (piinine  and  arsenic  for  this  purpose. 


liEGIMEN     AND 


Diet. 


The  surroundings  and  inirsini;  of  the  patient  are  matters 
of  prime  importance.  The  sick-ehambor  should  bo  of  mod- 
erate size,  well  ventilated,  comfortably  furnished, J  and  hav- 
ing, if  possible,  a  sunny  exposure.  The  air  of  the  room 
should  be  maintained  at  an  agreeable  temperature,  free  from 
draughts,*  and  charged  with  moisture  and  soothing,  stimu- 
latinir,  antiseptic,  or  odorous  substances,  ||  as  indicated  in 
each  particular  case. 

Lebert'^  recommends  a  temperature  of  G6°  F.,  but  this  may 
vary  within  moderate  limits  according  to  the  sensations  of  the 
patient. 

Although  an  agreeably  warmed  room  is  to  be  desired,  yet 
my  experience  does  not  indicate  that  it  is  indispensable.  Dur- 
ing the  intensely  cold  weather  of  January,  1875,  I  was  asked  to 
see  an  old,  broken-down  man,  six  days  ill  with  pneumonic  fever, 
locally  involving  the  entire  right  lung.  He  lay  in  a  miserable 
hut  which  afforded  absolutely  no  protection  from  the  cold.  His 
mustaches  were  a  mass  of  ice.  He  was  very  ill,  with  delirium, 
carphologia,  subsultus  tendinura,  a  weak  and  thready  pulse,  sor- 
des,  etc.,  yet  his  recovery  was  prompt  and  complete. 

*  The  following  is  a  useful  mixture  for  an  adult : 

B   Ext.  verat.  virid.  fl nixvj  ; 

Pilocarpin.  hydrochlor.,    [  aa  ffr  i  • 

Morph.  hydrochlor.,  S 

Chloroform lllviij ; 

Syr.  acaciae ^  ij. 

M.,  ft.  sol.  et  sig. :  A  teaspoonful  every  one  to  four  hours, 
f  "Am.  Practitioner,"  Jan.,  1871,  p.  31. 

\  The  floor  should  be  carpeted,  the  windows  draped,  and  the  walls 
decorated. 

*  "  Draughts  of  air  are  arrows  of  death,"  says  the  Eastern  proverb. 
II  For  further  information  see  Cohen,  "  Med.  News,"  Oct.  11,  1884; 

Cousins,  "Lancet,"  July  19,  1884;  Hassal,  ibid.,  May  Ti,  1883, and  Aug. 
16,  1884;  Jacobi,  "  Diphtheria,"  New  York,  1880;  Pepper,  "Trans, 
of  the  Am.  Med.  Assoc.,"  1880;  Robinson,^"  N.  Y.  Med.  Jour.,"  July 
18,  1885  ;  Tyndale,  "  Med.  Rec,"  March  18,  1882  ;  Van  Bibber,  "  Jour, 
of  the  Am.  Med.  Assoc,"  July  28,  1888,  p.  116  ;  Yeo,  "  Consumption," 
London,  1882. 

A  "  Berliner  k.  Wochenschrift,"  Oct.  2,  1871. 


So  long  ago  as  1(518  Tossitis  a  Serra  *  n  (-omniende(l 
c<dd  air  in  tlu^  treatment  <d'  this  malady,  and  the  plan  has 
been  ailvoi  alfd  by  < 'homel,f  I  )rak(',J  Kverett,'*  llartshornc,|| 
\Voitk(!witseli,'''  \\viiian,0  and  others.! 

llartHhoriie  was  called  to  see  a  man  cd'  thirty-live,  in  the  midni 
of  ail  attack  of  pneumonic  fever,  and  "found  him  lying  with  IiIh 
two  windows  wide  opt-n  near  the  bed,  the  llieriiiometer  indicat- 
ing 17"  V.  When  I  attempted  to  (dose  one  of  the  windows  he 
made  known  at  once  his  di^<lreHs  for  want  of  air.  ("ontinuing, 
with  reluctance,  this  aerial  refrigeration  of  his  liingH,  his  recov- 
ery suggosted  the  thought  that  to  the  intlamed  pulmonary  tissue 
possibly  a  direct  apyretic  intluenee  may  have  been  thus  extend- 
ed, similar  to  that  of  cold  ap])licationH  to  a  Huperficial  intianiniu- 
tion." 

Everett  keeps  his  patient  in  a  room  heated  to  HO"  or  85 
v.,  whilst   he   inspires,  through  an   elastic  tube,  air  having 
a  temperature  of  from  10°  to  15"^  V.      If  the  riutside  air  is 
not  cold  enough,  it  is  drawn  tlirough  a  refrigerator. 

I  have  had  an  opportunity  of  observing  this  method  of  treat- 
ment in  nineteen  cases.  In  eleven  the  sic-k-room  was  such  as  to 
atlord  unwilling  experimental  conditions — the  patients  being 
exposed  in  apartments  having  temperatures  ranging  from 
—  20°  to  -I-  32°  F.  In  two  cases  Everett's  plan  was  instituted, 
but  was  discontinued  in  six  and  ten  hours,  respectively.  Both 
cases  proved  severe  and  the  patients  declared  the  treatment  very 
disagreeable  and,  they  believed,  harmful.  Both  recovered.  In 
six  other  cases  the  cold  air  was  inhaled  for  fifteen  minutes  every 
one  or  two  hours,  but  without  any  manifest  advantage.  In  two 
of  these  cases  the  local  inflammation  extended  its  limits  after  the 
inhalations  were  begun,  and  this  result  might  be  expected  when 
we  consider  that  the  germ  of  pneumonic  fever  is  either  favored 
in  its  growth  or  the  air-cells  are  less  able  to  withstand  its  at- 
tacks in  the  presence  of  a  low  temperature.  On  the  whole,  my 
experience  and  reflection  satisfy  me  that  this  method  of  treat- 
ment offers  no  advantages  in  compensation  for  its  evident  incon- 
veniences and  possible  dangers. 

The  sick-room  should  be  used  for  no  other  purpose,  and 
especially  not  for  cooking.  Sweeping  and  dusting  should 
be  peremptorily  interdicted  unless  measures  are  taken  to 
protect  the  patient  from  the  dust.|  The  bed  should  not  be 
so  wide  that  the  patient  can  not  be  readily  approached  from 
either  side,  and  it  should  be  placed  near  the  center  of  the 
room.  The  mattress  should  be  elastic,  the  pillows  soft,  the 
sheets  woolen,  and  the  covers  light. 

If  it  is  thought  desirable  to  influence  the  surface  of  the  body 
by  a  temperature  differing  from  that  of  the  room  in  general,  a 

*  "  Peripneumon.  cur.  rat.,"  Venet.,  1618. 

f  "  Pneumonic,"  Leipzig,  1841,  S.  387. 

X  "  Am.  .Jour,  of  the  Med.  Sci.,"  vol.  ii,  p.  229,  and  vol.  iii,  p.  53. 

*"Med.  Rec,"  Sept.,  1881. 

II  "  Reynolds's  Syst.  of  Med.,"  Philadelphia,  1880,  vol.  ii,  p.  213. 

^  "  St.  Petersburger  med.  Wochenschr.,"  1886,  No.  24. 

^  "  American  Lancet,"  1887. 

i  Eichberg,  "  Med.  Rec,"  Nov.  24,  1888. 

^  "A  close,  narrow,  stifling  room  is  exceedingly  inconvenient  to  any 
person  sick  of  a  fever,  as  I  have  many  times  observed,  especially  among 
the  lower  part  of  tradesmen  when  two  or  three  families,  perhaps,  live  in 
a  house  together.  Celsus's  advice  is  never  more  proper — nay,  necessary 
— in  any  kind  of  a  fever  than  in  a  peripneumonia, '  in  amplo  conclavi  ten- 
dendiis  mger.''  If  such  close  rooms  can  not  be  avoided,  they  certainly 
should  be  frequently  but  prudently  aired."  See  Huxham,  "  On  Fevers," 
London,  1757,  p.  199. 
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water-bed — supplied  with  hot  and  cold  water  cocks  and  a  ther- 
mometer— will  be  found  very  convenient.  Such  beds  are  used 
n  the  fever  wards  of  tiie  Hamburger  Krankenhaus  and  are 
iighly  praised.* 

The  patient's  under-clothing  should  be  of  fine,  soft  wool, 
ind  so  made  that  it  can  be  changed,  at  proper  intervals, 
(vith  the  minimum  of  exertion. 

The  nurse  should  be  competent,  (piict,  and  discreet,  and 
ler  work  should  be  of  the  best. 

The  surface  of  the  body  should  be  bathed  one  or  more 
imes  daily,  as  indicated  by  the  state  of  the  skin,  with  warm 
)r  hot  cologne  (or  other)  water.  If  the  baths  are  fre- 
quently employed,  the  skin  should  be  very  thinly  anointed 
vith  some  unctuous  substance,  as,  e.  </.,  vaseline  f  or  cacao- 
)utter.  J 

The  subject  of  baths  in  this  disease  lias  engrossed  much  at- 
tention since  the  days  of  Hippocrates*  and  Thenison,||  and  espe- 
lially  since  the  times  of  Currie  ^  and  Smith. ^  The  reduction  of 
he  fever  has  always  been  thonght  desirable,  and  inasmuch  as 
his  is  effected  with  great  promptitude  by  cold  baths,  these  have 
bund  high  favor  at  the  hands  of  many  physicians,  %  while 
ithers  consider  them  of  doubtful  utility:^  or  positively  injuri- 
ms.  %  The  wet-sheet  pack,  as  being  less  opposed  to  the  popular 
»rejudices, has  been  oftener  employed**  than  the  full  bath,  but 
t  is  no  less  dangerous.  Warm  or  hot  sponge-baths,tt  by  the 
adiation  of  heat  which  follows  their  employment,  will  produce 
,  temporary  and  permanent  antipyretic  effect  not  inferior  to 
he  cold  bath,  and  they  are  not  objected  to  by  patients.  In  my 
iwn  practice  I  order  the  entire  surface  sponged  every  two  or 
hree  hours,  or  oftener,  or  less  frequently,  according  to  the  in- 
lications  or  wishes  of  the  patient.  The  temperature  of  the 
?ater  used  is  regulated  by  the  sensations  of  the  patient,  and  it 
s  remarkable  how  hot  it  can  be  borne  with  comfort  and  satis- 
action.  Such  baths  will  reduce  the  temperature,  retard  and 
trengthen  the  pulse,  lessen  or  abolish  delirium,  and  promote 
leep,  and  all  this  without  perturbation  or  danger  of  producing 

*  See  Page,  "  Med.  Rec.,"  Feb.  26,  1886,  p.  264. 
f  Nasser,  "These  de  Lyon,"  1884. 

X  Austin,  "Med.  Rec.,"  April  7,  1888,  p.  399. 

*  "De  acut.  affec.,"  lib.  ii. 

II  Quoted  by  Kinsman,  "Ohio  Med.  Recorder,"  June,  1880,  p.  11. 

^  "Water  in  Fever,"  Liverpool,  1803. 

0  "  Med.  and  Surg.  Mem.,"  Baltimore,  1831,  p.  93. 

X  Carapagno,  "  Gaz.  med.,"  1835,  p.  11,  et  1838,  p.  107,  et  "Jour, 
e  nied.,"  t.  ii,  p.  332;  Chaumier,  "Gaz.  des  hop.,"  1884,  et  "La 
'ranee  med.,"  1885;  Flnlay,  "Med.  Gaz.,"  Feb.  11,  1882,  p.  69;  Flint, 
Med.  News,"  Nov.  28,  1885,  p.  605 ;  GrisoUe,  "  Tralte  de  la  pneu- 
lonie,"  Paris,  1841,  p.  678;  Haussert,  "These  de  Nancy,"  1875; 
[olt,  "  Med.  Rec,"  April  7,  1 888,  p.  387  ;  McMurtry,  "  Jour,  of  the 
Lm.  Med.  Assoc,"  April  26,  1884,  p.  464;  Nlemeyer,  op.  cit. ;  Taus- 
ky,  "Ciu.  Clinic,"  Feb.  6,  1875,  p.  61 ;  Waller,  "  luaug.  Diss.,"  Er- 
mgen,  1877,  S.  7;  Weber,  "Path.  Anat.  d.  Neugeb.,"  Bd.  ii,  S.  63; 
'ale,  "  N.  Y.  Med.  Jour.,"  Nov.,  1874,  p.  449. 

$  Smith,  "Med.  Rec,"  Feb.  27,  1886,  p.  238;  Garland,  "Pneu- 
lonia,"  Detroit,  1888,  p.  85. 

J  Juergensen,  "  Ziems.sen's  Handb.,"  Bd.  v,  S.  162;  "Med.  Rec," 
>ct.  22,  1887,  p.  543;  Pepper,  "Med.  Gaz.,"  July  15,  1882,  p.  328; 
Hijardin-Beaumetz,  "Therap.  Gaz.,"  1888,  p.  74. 

**  Caldwell,  "Trans,  of  the  111.  Med.  Soc,"1880;  Flint,  "Med. 
'ews  and  Abst.,"  1881,  p.  284  et  p.  518;  Kaufmann  u.  DeBary, 
Berliner  k.  Wochenschr.,"  1888,  S.  558  ;  Sholl,  "Med.  and  Surg.  Rep.," 
ol.  xlix,  p.  621  ;  Spencer,  "Therap.  Gaz.,"  April,  1884,  p.  157. 

tt  See  Rewnow,  "  St.  Petersburger  med.  Wochenschr.,"  1876, 
'o.  15. 


internal  congestions.*  It  must  be  remembered  that  but  little 
ett'cct  can  follow  the  employment  of  baths  in  patients  having  a 
largo  amount  of  subcutaneous  adipose  tissue. 

If  the  head  aches  or  is  very  hot,  the  ice-cap  f  or  cold 
coil  may  by  applied,  the  consequent  cooling  of  the  head 
having  a  general  as  well  as  a  local  effect.  Local  thoracic 
a[)p]ications  arc  of  great  importance,  and  of  these  the  sweat- 
jacket  is  the  most  useful,  and  it  should  be  employed  in 
every  case. 

This  jacket  is  made  by  fitting  a  thick  layer  of  carded  wool 
to  the  chest,  and  covering  with  oiled  silk  or  rubber  cloth.  It 
should  open  in  each  axillary  line  and  upon  the  shoulders,  so  as  to 
allow  of  ready  access  for  examination,  the  application  of  stimu- 
lating or  soothing  oleaginous  medicaments,  etc.  The  retained 
perspiration  and  heat  cause  it  to  act  as,  but  with  none  of  the 
inconveniences  of,  a  poultice,  as  employed  by  many  X  and  ob- 
jected to  by  a  few.* 

Tossius  a  Serra  ||  lauds  compresses  of  cold  water  applied 
to  the  affected  side,  and  the  practice  is  upheld  by  many 
modern  authors."^ 

These  cold  applications  have  a  very  marked  infiuence  in  re- 
ducing temperature,  especially  if  they  are  extended  over  the 
prajcordiaO  and  clavicle,  but  I  agree  with  Loomis|  and  others^ 
in  condemning  the  practice  as  being  both  disagreeable  and  dan- 
gerous. The  atomizer  has  been  used  in  this  direction  to  apply 
water,  I  ether,**  etc.,  for  the  same  purpo.se,  but  the  objections 
to  this  procedure  are  of  equal  force  with  those  against  the  cold 
compresses. 

Mental  and  physical  restff  and  quietude  are  very  impor- 
tant factors  in  infiuencing  a  successful  result,  and  every 
endeavor  should  be  made  to  obtain  them.  From  the 
beginning  of  the  attack  the  patient  should  be  confined 
to  his  bed,  and  on  no  account  should  he  be  moved  long 
distances  or  over  rough  roads.  When  we  consider  that 
the  hepatized  lung  is  often  so  softened  that  it  may 
be  readily  broken  down  by  a  slight  pressure  of  the  fin- 
ger, or  a  not  very  powerful  stream  of  water,  we  can  ap- 


*  See  Struver  ("Med.  News,"  April  29,  1882,  p.  456)  on  the  use  of 
the  full  hot  bath,  which  I  can  not  think  superior  to  the  method  advised. 

f  Lydston  ("Jour,  of  the  Am.  Med.  Assoc,"  May  16,  1887,  p.  427) 
applies  the  cold  ice-bag  to  the  nape. 

J  Chambers,  "Lancet,"  N.  Y.,  1862,  vol.  ii,  p.  260;  Forcheimer, 
"Cin.  Lan.  and  Clin.,"  1885;  Grimshaw,  "Dublin  Jour,  of  Med.  Sci.," 
May,  1875  ;  Lewin,  "  Deutsche  med.  Wochenschr.,"  1878,  No.  13  ;  Rip- 
ley, "Med.  Rec,"  Feb.  21,  1885,  p.  217;  Smith,  ibid.,  Feb.,  1886,  p. 
238;  Winters,  ibid.,  Feb.  21,  1885,  p.  217. 

»  Peters,'"  Med.  Rec,"  Feb.  21,  1885,  p.  217;  et  al. 

II  Op.  cit. 

^  Esmarch,  Langenbeck's  "  Archiv,"  Bd.  ii,  S.  276  ;  Green,  "  Quain's 
Die  of  Med.,"  N.  Y.,  1883,  p.  890 ;  Juergensen,  ojj.  cit. ;  Niemcyer,  "  Pra- 
ger  Vierteljahrschr.,"  Bd.  iv,  S.  121;  Thompson,  "N.  Y.  Med.  Jour.," 
March,  1875,  p.  291  ;  Weber,  op.  cit.,  Bd.  ii,  S.  63. 

^  Grigorovich,  " Practitioner," Aug.,  1886;  Lydston,  "Jour,  of  the 
Am.  Med.  Assoc,"  April  16,  1887,  p.  427;  Stcphan,  "St.  Petersburger 
med.  Wochenschr.,"  1884. 

X  "N.  Y.  Med.  Jour.,"  March,  1875,  p.  292. 

X  Fo.x,  "Med.  Rec,"  July  10,  1886,  p.  51  ;  Polk,  ibid.,  Oct.  11,  1884, 
p.  414. 

I  Flascher,  "Berliner  k.  Wochenschr.,"  March  31,  1884,  S.  202; 
Preyer,  "  Jenaischen  Sitzensb.,"  Feb.  22,  1884. 

**  Unna,  "Berliner  k.  Wochenschr.,"  1882,  No.  20  u.  21. 

ff  Putnam,  "Med.  World,"  1888,  p.  17  ;  et  al. 
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Wh'/./.S:     TUHAT.UHS'T  <>F  PNEUMOSIV  FEVER. 
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lur.iiitP  the  iinportanco  of  V  m  |i:itii  ntM  porfectly 

'|iiit't,* 

Oil  thin  point  I  t'liti  rlaiii  posit  ivo  opinions,  bused  upon  oir- 
oiiiiiHtanoos  oroiirrint;  iindor  my  own  ol)S(>n'ntion,  tind  1  lii<)ii>vo 
tlio  coniliiiu'd  i'Xporii'Doo  of  tlio  prot'osKion  will  coiitirni  iiiycon- 
t'liisioiiH.  t  Of  my  ntMeH,  twolvo  had  lioon  iiiovi'd  coiisidt'i'iiitic 
distanooH,  and  of  tlicHo,  oif;lit,  or  ti(l|  por  font.,  diod,  an  Hctfoiili 
in  th«)  fulluwiiig  tul)l«.<: 
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Mnvcd  two  mile*,  In  itleiKh,  on  Hccond  day. 

Very  cold. 
Mnvfd   foiirlcrn   nillcH,   In  Hicigh,  on  m-cond 

liny      \'i'rv  cold. 
Moved   Ihc   MiiU'H,    In  hIcIkIi,   on  xerond  diiy. 

liiti'iiwly  cold. 
Movfd  ten  ihIU-m,  In  l)Hj,'({y,  on  Ht-cond  day. 

Hod«<  I'li'vi'n  inllcH  in  fiirni-wiiiron,  over  roiiKh 

roiidM,  (III  Mccond  il;iy. 
Kodi'  I'orly  finir  niilcfi,  in  open  wanou,  on  hcc- 

oiiil  iinil  tliird  <liiyr<. 
Hoih'   roiirli'cii   niiii'n   in  o|)i'ii.  wa^joii,  in  hot 

Min,  on  lliirtl  diiy, 
Hodi"  ten  inilcH,  in  liiitr;ry,  <>n  third  day. 
Uodf  twelve  iiiilcH  in  open  wn^on,  In'hotsnn, 

on  foiii-lh  (lav. 
Uode  four  ntllon,  in  farm-wagon,   on  second 

.lay. 
Hode  »lx  mllen.  In  sleigh,  on  second  day.  Quito 

cold. 
Walked  about  and  worked  first  three  days. 


Tho  mortality  of  tliese  cases  is  simply  appalling,  and 
almost  equal.s  that  of  soiiio  hospitals  which  admit  patients 
who  have  been  jolted  over  the  roijfrh  streets  of  the  city. 

In  case  convalescence  is  protracted  and  resolution  re- 
tarded, moving  is  not  objectionable,  and  may  be  even  ad- 
visabU'.  Change  of  climate  may  be  recommended  in  some 
of  the.se  cases,  and  I  have  seen  examples  of  pneumonic 
fever  in  which  dullness,  tubular  respiration,  and  cough,  con- 
tinuing long  after  resolution  should  have  been  fully  com- 
pleted, rapidly  disappeared,  with  complete  restoration  of 
health,  under  the  influence  of  climatic  changes.  J 

Intense  thirst  is  a  marked  feature  of  many  cases,  and 
this  is  best  relieved  by  plain,  cool,  fresh  water,*  Other 
drinks  may  be  substituted  to  meet  special  indications  or  the 
desires  of  the  patient. 

Of  these  there  may  be  mentioned  toast,  seltzer  or  aerated 
water,  lemonade,  gruels ;  sweet,  sour,  butter,  or  fermeDted  milk ; 
almond  emulsion,!  tea,  coffee,  etc.  If  lemonade  is  desired,  its 
use  should  not  be  long  continued,  on  account  of  its  tendency  to 
irritate  the  stomach.  King'=^  and  some  others  advise  that  the 
drinks  be  iced,  but  I  prefer  them  less  cold. 


*  In  the  face  of  these  facts,  the  proposition  of  Sturges  ("Nat.  Hist. 
Pneumonia,"  London,  1876,  p.  222),  that  pneumonic  patients  be  sent  to 
the  country  for  treatment,  is  strange,  to  say  the  least. 

+  See  Lebert,  "Berliner  k.  Wochenschr.,"  Sept.  4,  1871;  Wells, 
"  Cincinnati  Lancet  and  Clinic,"  June  10,  1882,  and  "  Jour,  of  the  Am. 
Med.  Assoc,"  Dec.  19,  188.5;  Wyman,  "Boston  Med.  and  Surg.  Jour.," 
Dec.  15,  1881,  p.  569. 

J  See  CoflBn  and  Geddings,  "Climate  Cure,"  Charleston,  1870; 
Cummins,  "  Med.  Rec,"  Aug.  13,  1887,  p.  187  ;  "Jour,  of  the  Am.  Med. 
Assoc,"  vol.  V,  pp.  180,  183,  523,  and  701 ;  Simons,  "  Am.  Jour,  of  the 
Med.  Sci.,"  .Tanuary,  1872,  p.  91 ;  Thorowgood,  "  Climatic  Treatment  of 
Consumption." 

*  The  fear  of  this  boon  of  nature  so  often  manifested  by  the  laitv 
has  no  foundation,  either  in  theory  or  experience. 

I  Heiss,  "  Inaug.  Dis.,"  Munich,  1857,  S.  23. 

^  "Jour,  of  the  Am.  Med.  Assoc,"  Aug.  14,  1886,  p.  184. 


UnieHS  the  patient  ih  very  much  debilitatod  by  previous 
diseaHc  or  cachexia,  the  diet,  during  the  first  few  days, 
should  be  bland  and  spare.  It  1h  my  eustom  to  direct  that 
the  patient  be  not  importuned  to  eat,  and,  iiiaHmiich  as  there 
is  almost  always  anorexia,  the  conKcipience  is  that  Ik;  gets 
but  little  food.  Later,  or  early  in  the  case  of  weakly 
p.iticnis,  easily  digestible  but  nourishing  food  should  be 
given,  in  such  <piantity  aii<l  at  such  intervals  as  indicateil. 
In  excej)tional  rases  the  nourishment  must  be,  conccntratiid 
and  stimulating,  and  its  digestion  assisted,  perhaps,  by 
papayotin,  pej)sin,  pancreatin,  etc.  In  general,  the  food 
should  be  presented  in  a  li.piid  or  semi-solid  form.  Rectal 
alimentation  imist  be  resorted  to  in  tlio.se  cases  in  which 
the  stomach  does  not  retain  food. 

In  many  cases  the  expectoration  is  so  viscid  that  more 
or  less  of  it  adheres  to  the  teeth  and  otli(;r  parts  of  the 
mouth  alid  throat,  and  this,  together  with  iinremoved  catar- 
rhal secretions  and  portions  of  food,  causes  a  foulness  which 
may  be  removed  by  washes  and  gargles.  Solutions  contain- 
ing boric  acid,  thymol,  lemon-juice,  and  glycerin  are  most 
appropriate.  Glycerin  should  be  applied  to  the  tongue 
when  it  is  dry  and  fissured.* 

Curative  Treatment. 

Beginning  the  treatment  in  the  earliest  stages  of  the 
disease,  certain  definite  objects  should  he  kept  in  view,  and 
systematic  and  rational  measures  adopted  for  their  attain- 
ment. The  treatment  must  necessarily  be  largely  symp- 
tomatic, but  it  should  never  be  indefinite  or  hap-hazard. 

One  of  the  most  important  questions  arising  in  the  treat- 
ment of  pneumonic  fever  is  the  possibility  of  an  abortion  of 
the  disease,  either  by  tlie  spontaneous  efforts  of  nature  or 
the  well-directed  measures  of  art.  I  have  elsewhere  shown  \ 
that  this  occasionally  occurs  through  the  operation  of  natu- 
ral law.s,  and  the  experience  of  every  observant  physician 
must  afford  examples  wherein  this  much  to  be  desired  but 
rather  unexpected  result  has  been  due,  at  least  apparently, 
to  the  effect  of  the  remedial  measures  employed. 

The  abortion  of  pneumonic  fever  is  aknowledged  by  Flint,! 
Grirashaw,*  Huss,  ||  and  others,"^  but  is  denied  by  HoltO  and 
Loomis.  X 

After  having  put  the  patient  to  bed,  as  above  recom- 
mended, diaphoresis,  catharsis,  and  perhaps  emesis  should 
be  brought  about  as  quickly  as  possible.  The  pulmonary 
congestion  should  be  lessened,  the  general  circulatory  and 
nervous  excitement  controlled,  and  the  pain  and  dyspnoea 
relieved.  This  much  having  been  accomplished,  by  a 
variety  of  means,  a  certain  small  number  of  cases  will  at 
once  enter  upon  convalescence — the  disease  having  been 
aborted. 

If  the  surface  of  the  body  is  cool  and  exsanguine,  the 

*  Cotter,  "  Indian  Med.  Gaz.,"  1885. 
\  Wells,  "  Cincinnati  Lancet  and  Clinic,"  Nov.  10,  1882. 
X  "Med.  Rec,"  July  14,  1877. 
'^  "  Dublin  Jour,  of  Med.  Sci.,"  May,  1875. 
II  "  Lungenentziindung,"  Leipzig,  1861,  S.  10. 

-^Lebert,    "Berliner    k.  Wochenschr.,"    Sept.    4,    1871;    Pause, 
"Lungenentziindung,"  Leipzig,  1861,  S.  74. 
0  "Med.  Rec,"  Feb.  7,  1885,  p.  156. 
i  "  Med.  News,"  Feb.  7,  1885,  p.  161. 
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circulation  must  be  stimulated  and  equalized.  For  this  pur- 
pose a  hypodermatic  injection  of  atropine  and  morphine 
may  be  given,  the  surface  sponged  with  warm  mustard- 
water,  and  the  extremities  enveloped  in  mustard  packs. 
Sinapisms  should  be  applied  over  the  whole  spine  and  the 
seat  of  pain. 

Cloths  dipped  in  hot  mustard-water  should  be  closely  ap- 
plied to  the  lower  extremities,  to  above  the^ knees,  and  to  the 
forearms  and  hands,  and  these  enveloped  in  an  impermeable 
covering.  This  is  a  convenient  and  efficient  substitute  for  the 
foot  and  hand  bath.*  "Webert  recommends  the  full  mustard 
bath,  but  this  I  believe  to  be  unnecessary.  In  severe  and  ex- 
ceptional cases,  when  a  prompt  and  powerful  effect  is  required, 
the  hot  mustard  pack  is  to  be  preferred.  | 

If  reaction  has  been  already  established,  or  after  this 
has  been  brought  about  by  the  means  above  indicated,  pilo- 
carpine may  be  administered  hypodermatically  and  the  pa- 
tient be  made  to  drink  largely  of  sudorific  teas,  etc. 

Owing  to  the  tendency  of  pilocarpine  to  cause  pulmonary 
oedema  in  certain  states  of  the  system,  it  should  be  employed 
with  circumspsction.  It  should  not  be  given  when  the  cuta- 
neous circulation  is  not  good,  and,  in  order  to  avoid  overaction, 
it  is  best  to  give  small  doses,  frequently  repeated,  rather  than  a 
single  large  one.  In  the  treatment  of  this  disease  pilocarpine  is 
highly  recommended*  and  as  strongly  condemned.  || 

If  the  resulting  sweating  is  very  profuse,  the  surface 
must  be  dried  with  heated  towels  and  the  under-clothing 
changed,  but  this  is  not  necessary  if  the  skin  is  simply 
moistened.  A  gentle  perspiration  should  be  maintained 
throughout  the  whole  course  of  the  disease.  If  drugs  are 
required  for  this  purpose,  minute  doses  of  pilocarpine  or 
ipecacuanha  may  be  frequently  given. 

Small  doses  of  ipecacuanha,  in  ray  experience,  have  always 
produced  a  very  happy  effect.'^  The  skin  and  tongue  have  been 
kept  moist  and  the  bronchial  secretions  free. 

In  case  free  sweating  is  desired,  without  the  use  of  pilo- 
carpine or  other  internal  medicine,  it  may  be  efiPected  by 
the  employment  of  the  steam  or  hot-air  bath. 

Either  of  these  can  be  given  while  the  patient  is  in  bed,  by 
surrounding  him  with  moist  or  dry  heated  articles,  or  by  making 
a  tent  to  envelop  him  below^  the  neck,  and  generating  steam  or 
heat  underneath,  or  conducting  it  thence  from  a  distance.  Sub- 
sequently the  patient  should  be  enveloped  in  warm  woolen 
blankets. 

Unless  there  is  already  diarrhoea,  a  cathartic  ^  should  be 
at  once  administered,  and  as  the  agent  I  prefer  calomel  in 

*  It  may  be  of  interest  to  know  that  pediluvia  have  been  thought 
to  be  dangerous.  See  Routh,  "  Brit.  Assoc.  Med.  Jour.,"  June  8, 1855, 
p.  533. 

+  "  Ohio  Med.  Recorder,"  June,  1878,  p.  43. 

:J:  Emerson,  "Boston  Med.  and  Surg.  Jour.,"  IS'JT;  Wells,  "Cin- 
cinnati Lancet  and  Observer,"  August,  1877. 

*  Dominicis,  "Med.  Rec.,"  May  31,  1884;  "  Memorabilien,"  1886, 
Heft  4  ;  Molliere,  "  Jour,  de  med.,"  Feb.,  1886. 

II  Smith,  "Jour,  of  the  Am.  Med.  Assoc.,"  Jan.  7,  1887,  p.  30. 

•^  See,  also,  "  Jour,  of  the  Am.  Med.  Assoc.,"  vol.  v,  p.  293 ;  Lebert, 
"Berliner  klin.  Wocheuschr.,"  Sept.  4,  1871 ;  Testa,  "Deutsche  Med.- 
Zeitung,"  1884. 

^  They  are  objected  to  by  Chambers,  "  Lancet,"  New  York,  1862, 
vol.  ii,  p.  260 ;  McBride,  "  Cin.  Lancet  and  Observer,"  Aug.,  1861,  p.  480. 


the  majority  of  cases.  Usually  the  dose  should  be  large 
enough  to  insure  rapid  and  thorough  action,  and  if  this  does 
not  occur  in  from  six  to  eight  hours,  a  dose  of  castor-oil  or 
an  enema  should  be  given.  The  bowels  should  be  kept 
open  throughout  the  attack. 

Mercury,  once  so  extensively  employed  in  the  treatment  of 
this  disease,  has  been  to  a  great  extent  discarded,  although  re- 
cently there  have  been  indications  of  a  tendency  to  again  use 
the  remedy.  Personally  I  am  convinced  that  the  early  exhibi- 
tion of  a  single  large  dose,  or  of  a  number  of  small  or  minute 
doses  of  calomel  at  short  intervals,  until  the  characteristic  evac- 
uations have  been  secured,  is  of  the  greatest  value,*  especially 
in  infantile  cases.  A  portion  of  the  beneficial  effects  following 
the  administration  of  this  salt  is  probably  due  to  the  elimination 
or  destruction  of  morbid  matters.  Whatever  the  mode  of  action, 
it  is  nevertheless  true  that  after  two  or  three  free  movements 
of  the  bowels  have  been  obtained  the  patient  usually  perspires 
gently,  passes  urine  more  freely,  is  relieved  of  nervousness,  and 
falls  into  a  quiet  sleep.  Co-etaneously  with  these  results  the  tem- 
perature is  considerably  reduced  and  there  is  a  general  amelio- 
ration of  all  the  symptoms. 

Many  times,  in  severe  cases,  have  I  seen  the  tide  of  disease 
favorably  turned  apparently  by  the  use  of  this  agent,  and  in 
some  instances  life  was  probably  saved  by  it.t 

On  May  19,  1880,  pneumonic  fever  attacked  a  girl  five  years 
of  age,  the  inflammation  affecting  both  upper  lobes.  The  fever 
ran  high,  with  delirium,  and  she  fought  furiously  and  deter- 
minedly against  the  administration  of  food  and  medicines.  Water 
she  would  occasionally  venture  to  take,  but  all  besides  she  ob- 
stinately refused,  and  when  forcibly  given  they  invariably  pro- 
duced emesis.  All  the  symptoms  gradually  assumed  so  serious 
an  aspect  that  death  seemed  certain,  when,  on  the  fourth  day, 
calomel,  in  two-grain  doses  every  two  hours,  was  prescribed. 
After  the  fourth  dose  free  bilious  catharsis  ensued  and  the  pa- 
tient fell  into  a  gentle  slumber.  Copious  sweating  and  diuresis 
followed,  the  fever  declined,  delirium  vanished,  the  appetite 
returned,  and  convalescence  was  soon  established. 
( To  be  continued.) 


*  Bartel  u.  Moritz,  "St.  Petersburger  med.  Wochenschr.,"  Jan.  16, 
1886;  Cammann,  "Med.  Rec,"  Jan.  24,  1885,  p.  99;  Chambers,  "Lan- 
cet," New  York,  1862,  vol.  ii,  p.  260 ;  Claiborne,  "  Clin.  Reports,"  Peters- 
burg, 1873  ;  Clark,  "Lancet,"  1843,  p.  278;  Clay,  Ibid.,  Aug.  21,  1841 ; 
Cunning,  "  Trans,  of  the  Dublin  Col.,"  vol.  v ;  Droux,  "  Bull,  de  therap.," 
1884;  Duncan,  "Med.  Com.,"  1783,  vol.  ix,  p.  191;  Fowler,  "Med. 
Rec,"  Nov.  19,  1887,  p.  646;  Gohee,  "Prac  Tijdschr.,"  1835;  Graves, 
"  Clin.  Med.,"  Dublin,  1835  ;  Hamilton,  "  On  Purgatives,"  1783  ;  Hillier, 
"Diseases  of  Children,"  1868,  p.  32;  Horn,  " Bibliothek.  Med.,"  Bd. 
Ixxxiv,  S.  398 ;  Law,  "  Dublin  Jour,  of  Med.  Sci.,"  Jan.,  1839 ;  Learn- 
ing, "Dis.  of  the  Heart  and  Lungs,"  New  York,  1883;  Lente,  "Med. 
Rec,"  Jan.  24,  1885,  p.  100;  Lithushly,  "Med.  World,"  May,  1886, 
p.  172 ;  Luckie,  "Am.  Jour,  of  the  Med.  Sci.,"  vol.  viii,  p.  354 ;  Maun- 
sell,  "Dis.  of  Children,"  p.  108;  McManus,  "Med.  Rec,"  Sept.  8,  1888, 
p.  260 ;  Michaelis,  "  Hufeland's  Jour.,"  Bd.  iii,  S.  185  ;  Posodski, 
"  Icschenedjelanja  klin.  Gaz.,"  No.  30,  1885;  Putnam-Jacobi,  "Med. 
Rec,"  Jan.  24,  1885,  p.  100 ;  Reil,  "  Clin.  Med.,"  vol.  ii,  p.  93 ;  Robin- 
son, "Med.  Rec,"  Feb.  21,  1885,  p.  204;  Schiffner,  "Heidelb.  Mod. 
Ann.,"  1836,  Bd.  ii;  Sevestres,  "Med.  and  Surg.  Rep.,"  1887;  Smith, 
"Med.  Rec,"  Oct.  20,  1888,  p.  469;  Todd,  "London  Med.  Gaz.,"  April 
6,  1849;  Vogel,  "Dis.  of  Children";  Waring,  "Therapeutics,"  1871  ; 
Waters,  "Dis.  of  the  Chest,"  1868,  p.  49;  Watson,  "Prac.  of  Phys.," 
Philadelphia,  1845,  p.  584;  Wittich,  "  Pneumonie,"  Erlangen,  1850. 

f  Clark  ("Med.  Gaz.,"  1880)  believes  life  to  have  been  saved  in  an 
apparently  hopeless  case  by  three  sixty-grain  doses  one  day  and  twenty 
grains  thrice  daily  afterward.  The  patient,  however,  lost  all  his  teeth 
as  a  result  of  the  treatment. 
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HITMAN   OALOKIMETRY. 

|;y    ISAAC   OTT,   M.  !>., 

KAMTON,    PA. 

TiiK  cstiiii.iliMii  oiilic  aiiiiitiiit  of  lii-at  |tr<Miiic('(|  limirly 
l>\  a  man  lias  ln-cn  attfiiipti'il  l>y  diivct  and  imiirt'ct  means. 
Scliurliii}!;,  in  IHIU,  was  tlio  first  to  make  ('X|)«'rimciits  upon 
this  point.  His  mutliod  wius  as  follows:  In  a  room  whose 
tfinperatiiif  n-mainod  nearly  constant  lie  had  eonstnicted 
a  eompletelv  elosed  hox.  \N  hen  a  man  was  introdiieed  into 
the  hox  the  temperature  of  the  ho\  was  higher  than  the 
temperature  ot"  the  room,  and  the  more  it  exceeded  that  of 
the  room,  the  more  heat  was  known  to  he  produced.  The 
dilTi-reiices  hotween  the  temperature  within  the  box  and 
without  i;ave  a  measure  of  the  amount  of  heat  produced. 
This  measure  was  a  n-lative,  nt)t  an  absolute  determination. 
Scharlinjj;  souijht  to  determine  the  absolute  amount  by  plac- 
iuLT  within  the  hox  a  closed  copper  vessel  of  warm  water  and 
allowing;  it  to  cool,  and  then  studied  tlie  ditierences  between 
the  temperatures  of  tlu"  water  and  the  air.  He  arrived  in 
this  manner  at  the  result  that  a  man  in  half  an  hour  ijave  off 
sixty-six  calories,  or,  hourly,  one  hundred  and  thirty-two 
calories.  I>y  other  experiments  he  sought  to  determine 
how  juuch  was  given  ott"  from  the  lungs  alone,  and  by  the 
rest  of  the  body.  He  brought  the  man  into  the  box  so  that 
he  breathed  outside  of  it,  and  at  another  time  permitted  him 
to  breathe  within  the  box  while  his  body  was  outside  of  it. 
He  found  that  about  12  to  20  per  cent,  of  the  wliole  amount  of 
heat  given  off  was  from  the  lungs.  Vogel  also  constructed 
in  the  same  way  an  air-calorimeter,  and  obtained  one  hun- 
dred calories  per  hour  in  a  man  weighing  one  hundred  and 
fifty-four  pounds.  An  air-calorimeter  was  made  use  of  by 
him,  the  air  being  mixed  by  a  special  contrivance.  He 
gauged  the  reliability  of  his  apparatus  by  burning  hydro- 
gen. A  bath  whose  temperature  was  a  few  degrees  above 
that  of  the  air  was  tried  by  Liebermeister,  as  a  calorimeter, 
to  determine  the  amount  of  heat  given  off  by  man.  Cer- 
tainly here  no  estimate  could  be  made  of  the  heat  thrown  off 
by  the  lungs.  He  also  used  the  human  body  as  a  calorime- 
ter, making  the  water  in  the  beginning  of  the  same  tem- 
perature as  that  of  the  body.  The  leg  of  a  man  was  used  by 
Leyden  to  determine  the  amount  of  heat  dissipation.  D'Ar- 
sonval  made  an  air-calorimeter  of  circular  form  for  a  man. 
The  air  was  inclosed  between  two  air-tight  cylinders.  The 
expansion  of  air  from  the  heat  given  off  by  the  man  inside 
caused  a  manometer  of  mercury  to  register  the  rise,  which 
corresponds  to  the  amount  of  heat.  Air  was  supplied  to 
the  man  through  the  center  of  the  roof  of  the  instrument, 
and  emerged  through  the  base  of  the  pedestal  upon  which 
the  calorimeter  rested.  Langlois  has  recently  constructed 
an  air-calorimeter  for  children,  and  noted  the  amount  of 
heat  given  off  in  health  and  in  fever.  He  made  a  large 
number  of  observations.  The  air  was  inclosed  between  two 
air-tight  copper  shells.  The  expansion  of  the  air  was  com- 
municated to  a  siphon-manometer  which  registered  the 
amount  of  heat.  The  instrument  was  .so  constructed  that  a 
lid  covered  in  the  child,  a  hole  in  the  lid  supplying  the  air. 
He  found  that  a  child  weighing  between  14-3  and  16"o 
pounds  gave  off  4-300  calories  per  kilogramme.     He  also 


found  that  in  chronic  diHCHHUH  with  <liininiHhcd  temperature 
there  was  a  diminution  of  heat  pnxluction,  while  in  fevers 
with  iiK^reased  temperature  there  was  increased  production 
«>f  heat.  As  to  indirect  ealorinu-try,  all  the  estimates  rest 
upon  the  heat  value  of  food  and  the  (»xidation  ehanges  of 
the  ingestaand  cgesta.  Hy  this  means  Helmholt/,  calculated 
that  a  man  averaged  to  the  hour  one  hundred  and  thirteen 
cah)ries,  his  weight  being  one  hundre<l  and  seventy-eight 
pounds.  According  to  the  formula  of  Immerman,  that 
would  make  ninety-two  calories  for  a  man  weghing  one 
hundred  and  thirty-one  pounds.  Kank(!  has  made  the  average 
an  hour  one  liiindrcd  calories  for  a  man  weighing  about  one 
hundred  and  lifty-four  pounds.  Lielierineister  states  that  a 
water-calorimeter  for  a  man  would  be  too  unwieldy  for 
practical  purposes.  This  would  be  true  for  the  square-box 
form  of  calorimeter  usually  employed.  If  one  adopts  the 
form  of  cylinder,  then  the  [)roblem  is  much  easier.  D'Ar- 
sonval  was  the  first  to  use  this  form.  All  air-calorimeters 
arc  attended  w^ith  large  errors,  and  no  means  so  far  known 
will  diminish  them.  It  is  impossible  to  control  the  external 
temperature  so  that  it  shall  be  at  the  same  level,  and  the 
least  change  in  it  will  produce  a  change  in  the  air  contained 
in  the  calorimeter.  With  a  water-calorimeter  it  is  only  large 
changes  in  external  temperature  which  are  appreciable.  It  is 
on  this  account  that  I  attempted  to  make  a  water-calorimeter 
for  man.  It  is  composed  of  two  cylinders  of  galvanized 
iron — one  smaller  than  the  other  and  inclosed  within  it  (Fig. 
1).  The  space  in  which  the  man  lies  upon  a  mattress  is  six 
feet  long  and  two  feet  in  diameter.  Air  is  conveyed  to  him 
through  the  tube  H,  when  it  traverses  the  whole  length  of 
the  apparatus  and  enters  the  hollow  tube  of  lead  at  P,  and 
finally  emerges  at  B,  having  given  off  its  heat  to  the  water 
between  the  two  cylinders.  The  meter,  M,  is  run  by  the 
water-wheel,  X,  which  aspirates  the  water  through  the  whole 
apparatus  by  means  of  a  hose,  R,  connecting  it  witli  the 
lead  tube  at  B.  The  space  between  the  cylinders  is  filled 
with  about  four  hundred  and  eighty-four  pounds  of  water. 
This  water  is  kept  thoroughly  mixed  by  means  of  the  agita- 
tor, O,  which  has  two  arms.  These  arms  are  pushing  the 
water  back  and  forth  thirty  times  a  minute,  the  motion  be- 
ing caused  by  water  running  the  motor,  X,  which,  by  means 
of  the  wheel,  Z,  and  the  eccentric,  drives  the  agitator.  The 
thermometer.  A,  gives  the  temperature  of  the  water,  and, 
on  account  of  the  thorough  mixing  of  the  water  by  the 
agitator,  gives  the  accurate  record  of  the  temperature  of 
the  water  throughout  the  apparatus.  The  thermometer  is 
pushed  farther  down  than  is  represented  in  the  figure ;  it 
usually  lies  aside  of  the  tube  H.  The  air-tube,  B,  also  has  a 
thermometer  to  denote  the  temperature  of  the  air  as  it  is 
heated  up  by  the  man.  The  thermometer  at  B  is  gradu- 
ated into  tenths,  while  the  thermometer  at  A  is  also  gradu- 
ated into  tenths,  but  they  are  so  far  apart  that  one  one-hun- 
dredth of  a  degree  Fahrenheit  can  be  read.  The  tempera- 
ture of  the  mouth  was  taken  by  a  thermometer  giving  tenths, 
but  I  exp3ct  to  use  one  so  graduated  that  I  can  read  fiftieths. 
The  rectal  temperature  would  have  been  preferable  on  ac- 
count of  accuracy.  The  bucket,  I,  receives  the  water  from 
the  motor,  X,  and  so  conveys  it  to  the  water-wheel,  X,  that 
it  runs  the  meter  as  an  aspirator.     The  meter  is  filled  with 
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water,  and  belongs  to  Voit's  little  respiration  apparatus. 
The  quantity  of  air  aspirated  an  hour  is  five  to  six  thousand 
litres,  which  is  sufficient  for  respiratory  purposes.  The 
instrument  is  made  air-tight  by  means  of  the  door,  K, 
which  is  lined  at  its  outer  edge  with  rubber.  The  whole 
apparatus  is  inclosed  in  over  six  inches  of  sawdust,  the 
door,  K,  having  against  it  a  sawdust  mattress.  To  test  the 
effect  of  the  temperature  of  the  external  air  when  aspirated 
through  the  instrument,  I  kept  the  temperature  of  the  air 
twenty  degrees  for  a  whole  day  above  the  temperature  of 
the  water  in  the  calorimeter.  It  was  found  that  for  every 
degree  the  air  was  above  that  of  the  water  in  the  calo- 
rimeter the  error  was  one  one-thousandth  of  a  degree  Fah- 
renheit an  hour.  To  determine  the  accuracy  of  the  in- 
strument, I  placed  a  closed   metal  vessel  containing  sixty 


for  seven  hours  with  the  mouth  temperature.  This  number 
is  much  less  than  that  obtained  by  Ilelmholtz,  who  gives  an 
average  of  92  calories  for  a  man  weighing  131  pounds. 
Now,  one  calorie  is  equal  to  3'9G  llritish  heat  units,  and  92 
would  make  324  heat  units.  The  German  heat  unit  is  one 
gramme  of  water  raised  one  degree  C. ;  the  French,  a  kilo- 
gramme, or  2*2  pounds,  raised  one  degree  C. ;  while  the 
British  heat  unit  is  one  pound  of  water  raised  one  degree  F. 
Now,  324  heat  units  is  Ilelmholtz's  average  an  hour  for 
twenty-four  hours,  while  272  heat  units  is  the  average  dur 
ing  the  day,  minus  the  calculation  of  moisture  of  breath. 
As  the  heat  production  is  less  during  the  night  than  during 
the  day,  it  is  readily  seen  that  Helmholtz's  calculation  is 
too  high. 

It  has  been  shown  by  Vierordt,  Fredericque,  and  Lang- 


FiG.  1.  —Transverse  section  in  part. 


pounds  of  water  in  the  instrument,  and  noted  its  ele- 
vated temperature  at  the  beginning  and  end  of  the  hour. 
The  agitator  was  worked  during  the  whole  time.  The  error 
of  the  instrument  was  found  to  be  about  one  per  cent. 
The  little  calorimeter  is  made  in  the  same  manner.  In  my 
experiments  I  employed  two  healthy  young  men,  Mr.  A. 
and  Mr.  Z.  Mr.  A.  was  experimented  upon  during  four 
days,  Mr.  Z.  one  day.  In  my  experiments  no  apparatus  was 
used  to  determine  the  moisture  of  the  air  expired,  as  heat 
becomes  insensible  in  this  manner.  This  defect  will  be 
overcome  when  I  have  the  necessary  help  to  carry  out  the 
experiment.  At  first  sight  it  might  occur  that  a  man  so 
surrounded  by  metal,  although  lying  upon  the  mattress, 
would  take  a  severe  cold.  Upon  actual  experimentation  no 
such  result  ensued,  but  rather  when  the  calorimeter  was 
above  70°  F. — too  much  warmth.  The  darkness  of  the  in- 
terior of  the  instrument  can  be  remedied  if  necessary  by  an 
Edison  electric  light  of  one  candle-power,  and  its  heat  de- 
termined, or  by  a  glass  inserted  in  the  door,  K, 

As  a  result  of  twenty-nine  hours'  observation,  a  mean 
average  of  272  heat  units  was  obtained.  That  the  number 
of  heat  units  of  heat  production  and  heat  dissipation  is  con- 
stantly fluctuating  is  seen  in  Fig.  2,  which  gives  the  amount 


lois  that  at  about  10  a.  m.  and  2  p.  m.  the  highest  heat  pro- 
duction of  the  day  is  obtained,  and  my  curves  seem  to  bear 
this  out.  The  average  number  of  heat  units  must  be  con- 
sidered in  relation  to  the  size  of  the  man,  for  Lieberraeister 
has  pointed  out  that  in  proportion  to  the  body  weight  the 
smaller  individual  has  a  greater  surface  for  radiation  of  heat 
than  the  larger  man.  In  consideration  of  this  fact,  Immer- 
man  has  constructed  a  formula  for  the  amount  of  calories  in 
relation  to  body  weight.  It  is  also  highly  important  to  as- 
certain the  exact  heat  production  of  several  men  on  a  full 
diet  before  any  calculation  can  be  made  upon  the  amount 
of  tissue  change  or  heat  production  in  fever.  It  is  also  seen 
in  Fig.  2  that  there  is  no  relation  between  the  temperature 
changes  and  the  amount  of  heat  production.  Hence,  in 
giving  an  antipyretic  to  a  fever  patient  it  is  more  necessary 
to  know  the  amount  of  heat  production  than  the  tempera- 
ture, supposing  the  antipyretic  has  a  necessary  relation  to 
the  heat  production.  I  do  not  see  any  reason  to  prevent 
this  instrument  being  installed  within  any  hospital,  or  any 
difficulty  or  danger  in  subjecting  any  fever  patient  to  a 
daily  morning  and  evening  estimate  of  his  heat  production. 
Calculations  of  this  kind  carried  upon  fever  patients  or 
others  afflicted  with  disorders  of  nutrition  would  be  of  much 
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value  in  pvory  praotical  Hon»c.     For  the  sum  of  two  hun- 

ilrcil  il.ilhirs  tin'  appuriitiiH  foulil   In-  put  in  workijii;  nnlcr. 
Tin-  rnloiimctiT-  i'mii    !•"•    .ilitditH'l  tVinn   Mr.   1".    II.   Mmk,  i)f 


Mil' 
•JflC 


8 


K.  M.  DiniiiT.  I'.  M. 

1  a-.'i,  '.1.  r  iivf..  II  n'  ivii>.  1  •-■s.  •.",-.  h,    i.    i.ni,  r>.i«.  .-.:«>,  c,*! 


B 


mill 


■Ml 


m 


ini 


210 

-.Mil 
I'.IO 
1S(1 
170 


■B 


ariiBBnnwni 

BBBBllBBBMBI 


IBBBBBBHBBB 
IBBBBHBBBBB 


BBBBBBBBBBBBBBB 


Pig.  2.— Experiment  4. 

tins  city — tiie  larixo  one  for  about  seventy-five  dollars,  the 
small  one  for  twenty  dollars.  Appended  are  the  experi- 
ments: 

A.  T.  means  temperature  of  air. 

C.  T.       "  "  of  calorimeter. 

E.  T.       "  "  of  exit  tube. 

M.T.       "  "  of  mouth. 

I  wish  to  express  ray  thanks  to  Dr.  Shick  for  the  dia 
gram  of  the  instrument.  All  the  thermometric  data  were 
corrected. 

Experiment  1. 
Mr.  A.,  aged  23;  height,  5i  feet;  weight,  134-24  pounds. 
7  A.  M.,  breakfast. 

9.54  A.  M.,  had  been  in  calorimeter  half  an  hour. 
Time.  A.  T. 

10.17  A.M 63-25° 

11.17 67-25 

5 
H.  D.  =  303-61  ;  H.  P.  =  259-05. 


C.  T. 

E.  T. 

M.T. 

Litres  of  air 

64-21° 

64-0° 

99° 

5,744 

64-71 

64-5 

98a 

12  M.,  dinner.  Weight,  135-16  pound.-;. 

Time.  A.  T.            C.  T.             E.  T. 

12.50  P.  M 68-25°         64-54°        647° 

1.50 65-25          65-09          65-0 

55 
H.  D.  =  324-25     H.  P.  =  324-25. 


M.  T.      Litres  of  air. 
98°  5,825 

98 


Weight,  184-80  pound*. 
Tliiu-  A.  T. 

:i.ir. 64-75° 

I.I.-...  65-75 

1 

II.  I).  =  284-22  ;  jr.  P.  =  261-85. 


C.  T. 

R.  T. 

M.T. 

LItrt'M  of  air 

«<-o»' 

65- r 

wr 

5,543 

65 -IS* 

65-5 

w\ 

Wfighl,  1.SI-3K  poundH. 

Time.                 A.  T. 

C.  T. 

E.  T. 

M.  T. 

Llln-i-of  ulr. 

4.40 66-25° 

65-39° 

65-5" 

99" 

1,786 

5.40            ....        65-50 

65-89 

'  66-8 

m 

II.  I).  =  :t04-13;    II.  P.  =  28213. 

EXPEUIMENT    2. 

Mr.  A.,  wciglit,  132  pounds. 

7.45  A.  M.,  breakfast. 

Time.  A.  T.  ('.  T.  E.  T. 

«.:<!  A.  M    66-25°  64-89°        65-2° 

9.31 66-26  65-39  65-5 

II.  D.  =  305-35  ;  II.  P.  =  414-91. 

Weight,  13150  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

9..'jO 64-25°         65-39°        65-5° 

10.5U 66-25  65-79         660 

H.  D.  =  245-76  ;  H.  P.  =  24575. 

12  M.,  dinner.     Weight,  133*62  pounds. 
Time.  A.  T.  C.  T.  E.  T. 

1.05  p.  M 66-25°  66-79°        66-3° 

2.05 66-75  66-24  66-5 

H.  D.  =  274-15  ;  H.  P.  =  29592. 

Weight,  132-75  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

2.30  p.  M 66-25°         66-15°         66-5° 

3.3T 66-25  66-55  66-8 

H.  D.  =  245-27  ;  H.  P.  =  26729. 

Weight,  132-38  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

4.00 67-25°         66-49°        66-8" 

5.00 67-25  66-99  67-1 

H.  D.  —  304-18  ;  H.  P.  =  32615. 

Weight,  132-36  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

5.20. 68-25°         66-89°         67-1° 

6.20 68-25  67-39  67-6 

H.  D.  =  302-58  ;  H.  P.  =  27862. 

Experiment  3. 

Mr.  Z.,  aged  18;  height,  5  ft.  6^  in. ;  weight, 
7  A.  M.,  breakfast. 

Time.  A.  T.  C.  T.  E.  T. 

9.01  A.  M 66-25°         66-37°         66-6° 

lO.Oi 66-25  68-84  67-6 

H.  D.  =  '241-10  ;  H.  P.  =  173-69. 

Weight,  135- 10  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

10.25 67-25°         66-84°         674° 

11.25 67-25  67-29  68-1 

H.  D.  =  229-31  :  H.  P.  =  22931. 

12  M.,  dinner.     Weight,  134-86  pounds. 
Time.  A.  T.  C.  T.  £.  T. 

12.54  p.  M 69-25°         67-09°         67-8° 

1.64 69-25  67-675        68-6 

H.  D.  =  317-17  :  H.  P.  =  294-79. 


M.  T.      LiiroK  of  air. 
98'  4,693 

99 


M.T. 

LitrcH  of  air 

99° 

5,415 

99 

M.  T.      LitrcM  of  air. 
98?°  4,847 


M.T. 
99° 


Litret"  of  air. 
4,910 


M.  T.      Litres  of  air. 
99°  4,670 

991- 


M.  T. 

981° 
981 


Litre?  of  air. 
.5,555 


135-38  pounds. 


M.T. 

98f° 
98 


M.  T. 

984° 


M.T 
99-0° 


Litres'  of  air. 
5,380 


Litres  of  air" 
6,390 


Litres  of  air. 
5,230 
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Weight,  134-38  pounds. 

Time.  A.  T.  C.  T. 

2.20 a8-25°         ()Y-60° 

3.20 68-75  68-38 

H.  D.  —  400-62  ;  H.  P.  =:  356-62. 

Weight,  134-32  pounds. 

Time.  A.  T.  C.  T. 

3.42 68-25°         68-19° 

4.42 69-25  68-69 

H.  D.  =  255-49  ;  H.  P.  =  24480. 

Weight,  134-24  pounds. 

Time.  A.  T.  C.  T. 

5.00 70-25°         68-64" 

6.00 69-25  69-10 

H.  D.  =  279-90 ;  H.  P.  =  256-63. 
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E.  T. 
68-3° 
69-1 


E.  T. 

68-7° 
69-5 


E.  T. 
69-2° 
69-9 


Experiment  4. 
Mr.  A.,  weight,  135-40  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

8.24 65-25°         67-70°        67-4° 

9.24 66-25  68-18  685 

H.  D.  =  249-92  ;  H.  P.  =  26116. 

Weight,  135-20  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

9.45 67-25°    68-10°    68-4° 

10.45 68-25     68-64    69-0 

H.  D.  =  238-83  ;  H.  P.  =  26327. 

Time.       A.  T.     C.  T.  E.  T. 

11.10 68-25°    68-44°  68-7° 

12.10 70-25    68-91  67-4 

H.  D.  =  238-47  ;  H.  P.  =  238-47. 

12.30,  dinner.     Weight,  136-46  pounds. 
Time.  A.  T.  C.  T.  E.  T. 

1.28 68-50°       68-710°        68-8° 

2.28 68-25         69-245  69-8 

H.  D.  =  276-97  ;  H.  P.  =  31247. 

Weight,  136-20  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

3.00 70-75°    69-19°    69-5° 

4.00 68-25     69-64    70-3 

H.  D.  =  232-68  :  H.  P.  =  18756. 

Weight,  136-6  pounds. 

Time.       A.  T.     C.  T.     E.  T. 

4.16 68-75°         69-59°         70-0° 

5.16 69-75  69-99  70-6 

H.  D.  =  208-48  ;  H.  P.  =r  140-46. 

Weight,  136-4  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

5.30 69-75°         69-89°        70-3° 

6.30 72-25  70-29  70-8 

H.  D.  =  205-35  ;  H.  P.  =  27327. 


Experiment  5. 
Mr.  A.,  weight,  133-8  pounds. 
Time.  A.  T.  C.  T. 

8.20  a.  M 68-25°         68-60° 

9.20 67-25  68-915 

H.  D.  =  161-39 ;  H.  P.  =  205-81. 


M.  T. 

98f° 
98^ 


LitreB  of  air. 
6.695 


M.  T.      Litres  of  air. 
98-4°  5,430 

98-3 


M.  T. 
98-3° 
98-1 


M.  T. 

98f° 
98-7 


M.  T. 


98* 


M.  T. 


98» 


M.  T. 

98*° 


M.  T. 

98r 

981 


M.  T. 
98^° 
98i 


M.  T. 

97r 


Litres  of  air. 
6,380 


Liters  of  air. 
5,365 


Litres  of  air. 
5,640 


Litres  of  air. 
5,890 


Litres  of  air. 
5,557 


Litres  of  air. 
7,455 


Litres  of  air. 
6,440 


Litres  of  air. 
8,145 


E.  T. 

M.  T. 

Litren  of  air. 

68-7° 

98r 

7,365 

70-0 

98^ 

C.  T. 

E.  T. 

M.  T. 

Litres  of  air 

69-09° 

69-3° 

98r 

6,565 

69-615 

70-0 

98^ 

C.  T. 

E.  T. 

M.  T. 

Litres  of  air 

69-74° 

70-0° 

98r 

5,265 

70-19 

70-7 

98f 

230-02. 

C.  T. 

E.  T. 

M.  T. 

Litres  of  air 

69-99° 

70-1° 

97r 

5,660 

70-49 

70-75 

98f 

344-27. 

E.  T. 

M.  T. 

Litres  of  air 

68-4° 

98r 

5,556 

69-0 

99 

Weight,  133  pounds. 

Time.  A.  T.  C.  T. 

9.45 70-25°         68-79° 

10.45 70-25  69-39 

H.  D.  =  303-57  ;  H.  P.  =  303-57. 

Weight,  132-74  pound.s. 
Time.  A.  T. 

11.15 70-25 

12.15 69-75 

H.  D.  =  267-83;  H.  P.  =  311-86. 


]2  M.,  dinner.     Weiglit,  133-42  pounds. 

Time.  A.  T.  C.  T.  E.  T.  M.  T.      Litres  of  air. 

1.30 70-25°         70-504°       695°  98f°  6,225 

2.30 71-25  71-029        70-5  98^ 

H.  D.  =  268-42  ;  H.  P.  —  29653. 

Weight,  133-40  pounds. 
Time.  A.  T. 

3.00 70-25° 

4.00 70-25 

H.  D.  =  23002  ;  H.  P. 

Time.  A.  T. 

4.30 70-25° 

5.30 70-25 

H.  D.  ^  257-21  ;  H.  P. 


TENDON  RESECTION  AND  TENDON  CONTRACTION 

FOR  SHORTENING  THE  RECTI  MUSCLES. 

By  GEORGE  T.  STEVENS,  M.  D. 

Since,  in  1845,  Guerin  first  made  advancement  of  a 
rectus  muscle  with  the  view  of  re-establishing  its  action  by 
virtue  of  the  new  position,  many  modifications  of  his  opera- 
tion liave  been  made,  depending  partly  upon  the  progress 
made  in  the  management  of  primary  strabismus  and  partly 
upon  the  individuality  of  the  surgeons  who  have  proposed 
the  various  modifications.  Principal  among  these  newer 
methods  are  those  of  Critchett  and  von  Graefe,  but  practical 
improvements  upon  the  original  methods  and  of  those  of 
Critchett  and  Graefe  have  been  suggested  and  practiced  by 
Weber,  Agnew,  Wecker  and  Landolt,  Prince,  and  others. 

In  all  these  modifications  the  purpose  has  been,  by  ad- 
vancing the  insertion  of  the  tendon  nearer  to  the  cornea,  to 
effect  a  re-enforcement  of  its  action  in  rotating  the  cornea 
toward  the  inner  or  outer  canthus. 

It  is  probable  that  nearly  every  surgeon  who  has  had 
any  considerable  experience  in  these  operations  has  learned 
that  each  of  the  methods  which  have  from  time  to  time 
been  in  vogue  promises  much  better  than  it  fulfills,  and  that 
failure  in  producing  any  exact  results  is  the  rule  rather  than 
the  exception. 

There  are  certainly  important  objections  to  the  opera- 
tion for  advancement  in  either  of  its  forms  and  at  every 
stage  of  the  proceeding.  The  extensive  wound  of  the  con- 
junctiva, the  dissection  of  it  to  the  border  of  the  cornea, 
the  enormous  extent  of  tissues  involved  in  the  sutures,  and 
especially  the  wedging  of  the  tendon  far  in  advance  of  its 
normal  position,  are  all  undesirable  features  of  these  opera- 
tions.    But  beyond  these  details  of  procedure,  which  leave 
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unploHBHiit  romiiultTH  after  hcalinfj  has  taken  place,  there  in 
th«  necoHHury  iiiniTtaiiily  of  tin-  rrsiilt  wlii.li  ifinlfrH  a  siiii- 
nlcr  opcrntiim,  aiitl  «>in'  wliicli  ciiii  In-  at  Icanl  a|ipn>\iiiiatfly 
jjrailiiatitl,  imn-li  to  l>«>  ilfHin-d. 

Tlu"  operations  for  tnidon  rvseclion  and  Icmloii  ronlniclum 
pn-scnt  many  advantajjes  ovtT  tin-  operation  for  ailvan<-e- 
nu'iit.  nnrinu  tin-  past  four  years  1  liave  made  many 
operations  for  tlie  purpose  of  sliortenini;  tlie  tendons 
of  tiie  rei'ti  l>v  tlie  melliods  al)ont  to  l»e  descrilx-d,  and 
tbc  experii'ii.-e  tliiis  ^rained  a|)pcars  to  l>e  siilliciently  ex- 
tendeil  to  enalde  me  to  form  a  jiidLTment  respeelinjj;  these 
nietiiods. 

Tendon  shortening  is  avaihihUi  and  often  advantageous 
ill  primary  as  well  as  secondary  strabismus,  and  in  the  lesser 
anomalous  tendeneies  of  hetcrophoria.  For  cases  in  which 
a  slight  effect  is  tlesired — for  example,  where  it  is  proposed 
to  effect  a  correction  of  two  or  three  degrees — shortening 
bv  tendon  contraction  is  sufficient.  If,  however,  more  con- 
siderable effects,  such  as  in  cases  of  strabismus  or  in  high 
degrees  of  hetcrophoria,  are  to  be  obtained,  tendon  resec- 
tion is  re(piired. 

Advancements  were  formerly  made  only  in  cases  of  over- 
oi>rrection  after  operations  for  strabismus  or  in  cases  of 
paralysis.  More  lately  they  have  been,  to  a  limited  extent, 
made  auxiliary  to  primary  operations.  In  1874  Dr.  J.  F. 
Noves,  of  Detroit,  reported  a  method  for  shortening  the 
recti  by  complete  tenotomy  and  lapping  the  muscular  under 
the  scleral  end  of  the  tendon.  If  necessary,  a  portion  of 
tendon  was  to  be  cut  out.  Several  sutures  were  used  and 
no  tenotomy  of  the  opposing  muscle  was  made. 

In  making  tendon  resection  the  proceeding  which  I 
have  adopted  is  as  follows  : 

With  the  narrow-pointed  scissors  used  for  subconjunc- 
tival tenotomy,  and  which  are  figured  in  connection  with 
this  article,  an  opening  is  made  in  the  conjunctiva  less  than 
one  millimetre  in  extent  and  about  a  millimetre  posterior  to 
the  insertion  of  the  tendon  and  exactly  over  its  central  por- 
tion. The  opening  should  be  the  smallest  possible — not 
more  than  sufficient  to  expose  a  small  point  of  the  surface 
of  the  tendon.  The  fine  tenotomy  forceps  *  is  then  intro- 
duced, its  branches  closed  through  this  small  opening  and 
forced  slightly  backward,  when,  by  removing  the  pressure  of 
the  fingers,  the  expansion  of  the  blades  pressing  against  the 
elastic  tissues  surrounding  them  causes  the  opening  to  ex- 
pand, thus  temporarily  enlarging  the  wound  and  permitting 
the  operator  to  grasp  in  the  teeth  of  the  forceps  a  small 
fold  of  the  tendon  slightly  removed  from  its  insertion. 
With  much  care  the  tendon  is  divided  transversely,  a  little 
in  front  of  the  insertion,  carrying  the  division  each  way  as 
in  the  case  of  graduated  tenotomy  until  the  border  of  the 
tendon  is  reached  and  which  is  to  be  preserved. 

"With  the  fine  traction  book  (Fig.  6)  the  central  portion 
of  the  proximal  lip  of  the  tendon  opening  is  then  drawn  for- 
ward through  the  opening  in  the  conjunctiva,  which,  without 
tearing,  expands  to  allow  of  this  procedure.  While  the  ten- 
don is  thus  held  forward  the  small  plow  or  divulsor  is  in- 
sinuated and  pushed  backward  over  all  the  parts  of  the 

*  See  figure. 


tendon  behind  the  wound,  effectually  roleasing  the  tendon 
from  any  connection  with  the  Hurroiinding  tisHues, 

This  separation  of  the  tendon  will  pisrmit  it  to  bi;  drawn 
torwani  without  eauHing  so  much  of  a  fold  of  the  conjunc- 
tiva as  is  otherwise  likely  to  result  if  the  tendon  is  much 
shortened.  The  tendon  being  now  drawn  forward  to  an  ex- 
tent equal  to  the  ainounl  of  resection  desircfl  (and  the  resec- 
tion must  be  made  to  (••udorm  to  the  extent  of  shortening 
proposed),  either  by  making  traction  by  means  of  tin;  trac- 
tion hiKik  or  i>\  tlie  tine  fixation  f<)r<'eps  wliicli  may  be 
made  to  replai-e  the  hook,  and  using  as  much  care  as 
possible  not  to  eidarge  the  conjunctival  wound,  a  cut  is 
made  from  each  extremity  of  the  transverse  incision  back- 
ward so  that  the  two  nearly  meet  just  behind  the  insertion 
of  the  forcep.s.  Hy  this  means  a  triangular  piece  of  tendon 
is  very  nearly  removed.  Making  traction  now  with  the  fix- 
ation forceps  which  holds  the  bridge  at  the  apex  of  the  tri- 
angle, the  needle,  armed  with  No.  000000  silk  thread,  is 
passed  through  just  behind  the  apex,  when  the  resection  of 
the  triangle  is  completed.  The  needle  is  next  carried 
through  the  corneal  extremity  of  the  tendon  and  the  ex- 
treme border  of  the  conjunctival  wound,  including  not  to 
exceed  one  millimetre,  when  the  suture  is  to  be  tightened 
and  secured.  The  object  of  the  fixation  forceps  is  to  main- 
tain a  hold  upon  the  exact  central  portion  of  the  ten- 
don. Should  resection  be  made  without  the  precaution  of 
thus  securing  this  part,  it  would  be  doubtful  whether  the 
exact  angle  of  the  resected  part  could  be  readily  found  af- 
terward. Approximately  this  may  be  done,  if  the  fixation 
forceps  have  not  been  used,  or  if  the  hold  has  been  lost,  by 
carrying  the  slender  hook  beneath  the  tendon  after  the  re- 
section is  made,  observing  special  care  as  to  its  direction 
and  thus  drawing  the  angle  forward.  It  is  much  better, 
however,  to  secure  this  point  from  the  beginning,  when  it  is 
possible  to  be  very  precise. 

During  the  different  stages  of  the  operation  the  conjunc- 
tival wound,  originally  very  small,  is  in  danger  of  being  en- 
larged by  tearing  or  cutting,  but  this  should,  as  far  as  pos- 
sible, be  avoided.  The  tissues  are  susceptible  of  a  consid- 
erable degree  of  stretching,  and  what  may  during  the  opera- 
tion appear  like  an  opening  of  two  or  three  millimetres  will 
after  a  few  minutes  contract  to  a  small  point.  The  amount 
of  tissue  to  be  removed  in  the  resection  must  of  course,  as 
has  already  been  intimated,  be  graduated  by  the  effect  de- 
sired. The  surgeon  should  determine  beforehand  the  ex- 
tent to  which  it  is  desirable  to  change  the  relative  position 
of  the  eye.  The  distance  from  the  base  to  the  apex  of  the 
resected  triangle  should  correspond,  nearly  to  the  extent  to 
which  the  eye  is  to  be  rotated. 

Tendon  resection  is  available  when  considerable  change 
in  the  relative  position  of  the  eye  is  to  be  made.  For  slight 
or  great  moderate  changes,  tendon  contraction  may  be  prac- 
ticed. 

In  making  tendon  contraction,  the  conjunctival  opening 
is  made  as  already  described.  Then  the  tendon  is  drawn 
slightly  forward  through  the  opening  and  is  cut  transverse- 
ly toward  each  border.  The  small  traction  hook  shown  be- 
low is  then  introduced  beneath  the  tendon  whicli  it  draws 
forward.     The  needle  is  carried  tbrouffh  the  tendon  as  far 
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back  as  necessary.  If  it  is  carried  so  far  back  as  to  leave 
in  front  of  it  any  considerable  extent  of  the  tendon,  this  may 
be  shaved  off  by  the  scissors  so  as  to  leave  a  very  thin  bor- 
der. The  needle  is  then  carried  through  the  anterior  lip  of 
the  tendon,  as  has  already  been  directed,  and  the  suture  se- 
cnred  as  before.  Before  finally  tying  in  either  case  the  pa- 
tient should  be  tested  in  respect  to  the  result,  when,  if  it  is 
excessive,  the  suture  may  be  loosened  before  finally  tying, 
and,  if  insufficient,  the  operation  can  be  carried  further. 

No  extensive  cicatrization  occurs  after  such  operations. 
The  tendon  is  not  bound  either  to  the  sclera  or  the  conjunc- 
tiva. Union  takes  place  by  first  intention,  hence  there  is 
very  slight  prospect  of  losing  the  result  of  the  operation,  al- 
though, owing  to  the  elasticity  of  the  parts  included  in  the 
suture,  an  excess  of  effect  should  be  temporarily  induced. 
Owing  to  the  extreme  fineness  of  the  thread,  no  inflamma- 
tion is  set  up  about  it.  It  may  be  removed  after  five  or  six 
days,  or  it  cuts  its  way  out  without  assistance.  A  few  weeks 
after  such  an  operation  only  minute  traces  of  it  can  be  dis- 
covered. No  unsightly  scar  and  no  adhesions  are  left  to 
remind  the  patient  or  the  surgeon  that  an  operation  has 
been  done. 

Two  great  disadvantages  following  the  standard  opera- 
tions for  strabismus  are  the  recession  of  the  caruncle  and 
the  loss  of  ability  to  bring  the  cornea  of  the  eye  operated 
on  sufficiently  toward  the  canthus  corresponding  to  the 
severed  tendon.  These  defects  may  be  avoided  by  the 
adoption  of  two  measures :  1,  The  tenotomy  is  to  be  made 
by  the  method  which  T  have  described  *  for  heterophoria, 
except  that  the  division  of  the  tendon  is  made  more  com- 
plete. Little,  if  any,  recession  of  the  caruncle  succeeds  to 
such  an  operation,  as  the  wound  of  the  conjunctiva  is  re- 
duced to  the  smallest  extent,  and  the  tissues  are  not  sepa- 
rated from  the  sclera  as  in  the  ordinary  operation.  2.  The 
tenotomy  should  not  be  carried  to  the  extent  of  so  complete 
a  setting  back  of  the  tendon  as  to  alter  the  position  of  the 
caruncle  or  to  seriously  interfere  with  the  rotating  action  of 
the  muscle.  After  a  moderate  relaxation  of  the  shortened 
tendon  by  such  a  guarded  tenotomy,  tendon  resection  of 
the  opposing  muscle  can  be  made  to  supplement  the  effect, 
thus  maintaining  a  more  uniform  tension  of  the  two  op- 
posing muscles  than  could  be  preserved  after  a  greater  set- 
ting back  of  the  tendon  or  after  an  advancement  without 
tenotomy. 

In  most  cases  of  the  ordinary  converging  or  diverging 
strabismus,  therefore,  tendon  resection  can  be  advantage- 
ously combined  with  moderate  tenotomy  on  one  or  both 
eyes.  I  have  found  that,  in  a  certain  proportion  of  cases  of 
heterophoria  in  which  the  balance  appears  to  be  lost  through 
the  feeble  action  of  one  set  of  muscles  rather  than  through 
the  immoderate  contraction  of  their  opponents,  tendon  re- 
section preserves  more  perfectly  the  functions  of  the  recti 
muscles  than  does  tenotomy.  In  high  grades  of  esophoria 
or  exophoria,  also,  tendon  resection  is  advantageously  com- 
bined with  tenotomy.  In  such  cases  we  make  a  slight  short- 
ening of  each  of  the  weaker  muscles,  followed  by  tenotomy 

*  "Archives  of  Ophthalmology,"  vol.  xvi,  No.  2,  June,  1887,  and 
vol.  xvii,  No.  2,  June,  1888. 


of  each  of  the  opposing  tendons.  There  is  less  objection  to 
so  many  operations  tlian  to  a  single  excessive  tenotomy. 

For  the  performance  of  tenotomies  or  of  tendon  resec- 
tions in  the  manner  which  I  have  described,  certain  forms 
of  instruments  are  necessary  and  certain  others  desirable. 
It  will  therefore  be  in  place  here  to  refer  to  the  various  in- 
struments which  I  find  useful  in  these  operations.  They 
are  such  as  have  resulted  from  the  necessities  or  conven- 
iences of  the  operations  during  the  various  stages  of  their 
evolution. 

It  is  with  much  satisfaction  that  I  acknowledge  the  prac- 
tical assistance  which  I  have  received  from  time  to  time 
from  Mr.  F.  A.  Stohlmann,  of  Messrs.  Tiemann  &  Co.,  who 
has  brought  to  the  work  his  great  experience  and  a  sincere 
desire  to  render  every  aid  in  perfecting  the  instruments. 

Each  instrument  is  so  constructed  as  to  admit  of  perfect 
cleanliness,  those  having  crossed  blades  being  provided  with 
Charriere's  lock  ;  they  can,  therefore,  all  be  kept  easily  and 
perfectly  aseptic. 


Fig.  \. 


The  scissors  (Fig.  1),  which  have  been  described  *  here- 
tofore, are  now  improved  by  being  furnished  with  the  lock- 
joint,  thus  allowing  the  two  blades  to  be  separated  from 
each  other.  The  lock  also  insures  the  perfection  of  the 
relations  of  the  two  blades  to  each  other — a  condition  which 
is  readily  lost  when  the  blades  are  united  by  a  screw.  Con- 
tinued experience  with  the  scissors  convinces  me  of  their 
great  value.  Their  cutting  properties  are  perfect,  they  are 
strong  enough  to  overcome  every  resistance,  while  their 
points  are  so  very  slender  that  they  work  beneath  the  con- 
junctiva through  an  extremely  small  opening. 


ri.3. 2. 


The  forceps  (Figs.  2  and  3)  and  small  tenotomy  hook 
(Fig.  4)  have  also  been  described  elsewhere,  \  and  are  both 


found  to  serve  their  purpose  perfectly.     The  delicacy  of  the 
hook  enables  the  operator  to  insert  it  beneath  the  tendon  at 


Fig.  4. 


the  extremities  of  the  section  already  made,  with  little,  i 
any,  disturbance  of  surrounding  tissues. 


*  "Archives  of  Ophthalmology,''  June,  II 
f  Ibid.,  June,  1887. 
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T  hiivt«  foiiixl  it  ti<M>OHfii(ry  to  hitv<<  i*i)iiHtni«*tP(l  for  imi'  in     and  1h  (]iiitc'  floxiMo,  iih  I  Hrul  that  a  Htiif  Hprinpf  in  not  re- 

Ii'ihIkii    n-si-clioii   a    tiviitioii   torcrps  (Kij;.  T)),  siinil.ir  in   itn     <|iiirf(i  Hincc  the  inliiMliiction  of •iiiiie.      ('onHe<|Uciitly  the 

Hprint;  is  i|iiit(!  lii^'lil,  l»riiii;  iiiiulc  of   silver-coaled  steel,  ;iii(| 


-^imi^liritfr----' 


^eiieiiil  form  ami  in  (ielieaey  to  the  tenotomy  forceps. 
I'liis  instrument  has  proved  oi  jjreiit  .sorvice  i'n  the  perfuc- 
tioii  of  the  operation.      A  very  delicate   traction    hook  (Fij?. 


Ki<t.  (1. 


('•)  has  also  jiroved  almost  essential  in  operations  for  tendon 
oontraction  and  for  teiulon  resection.  The  hook  is  of  about 
the  same  si/e  and  delicacy  as  Tyrell's  iris  hook. 

The  hook,  however,  is  in  the  form  of  a  straight  barb, 
bendini;  backw.ird  at  an  ani^le  of  4")  from  tlie  very  slender 
shaft  ;  the  barb  is  very  tine  and  sharp,  and  is  perfectly  calcu- 
lated to  catch  and  hold  the  cut  border  of  the  tendon  with- 
out becoming;  entangled  in  it,  as  the  Tyrell  hook  is  very 
likely  to  do.  The  little  plow  or  divulsor  used  for  sepa- 
rating the  tendon  from  its  surroundings  is  a  triangular  lance- 
blade,  at  the  extremity  of  which  is  an  olive  or  button  which 
serves    as    a    leader.       The     blade    is   about    a    millimetre 


broad  at  its  widest  part  (Fig.  7).  Messrs.  Ticmann  <k  Co. 
have  constructed  for  me  a  needle-holder  (Fig.  8),  very  light 
and  convenient  in  operations  about  the  eye.  Its  handle,  in 
si/e  and  forna,  corresponds  to  that  of  the  majority  of  the 
instruments  used  in  eye  surgery,  and  the  jaws,  while  slender, 
are  so  short  as  to  give  them  unusual  strenorth.  The  lever 
fastens  by  Tiemann's  automatic  catch.  Since  the  intro- 
duction of  cocaine  there  is  but  little  and  usually  no  pain  in 
operations  upon  the  eye  muscles;  but  I  have  long  observed 
that  in  operations  in  which  a  needle  is  used  a  thrill  of  pain 
is  sent  through  the  frame  of  any  patient  when  the  ordinary 
needle-holder  is  made  to  release  its  hold  upon  the  needle. 
The  snap  of  the  release  is  invariably  described  as  a  most  se- 
vere shock.    In  the  instrument  here  figured  this  violent  snap 


Fig.  8. 

is  avoided.  Like  the  tenotomy  scissors,  the  blades  of  the 
needle-holder  are  readily  detachable,  being  united  by  the 
Charriere  lock,  hence  they  can  be  separated  with  ease  for 
cleansing. 

So  many  oculists  have  already  presented  designs  for  eye 
specula  that  I  hesitate  to  add  another  to  the  list.  I  yield, 
however,  to  the  .suggestion  of  others  in  describing  the  in- 
strument which  I  have  used  for  two  years  past  (Fig.  9).  It 
is  a  modification  of  old  forms,  and  its  merit  is  rather  in  its 
simplicity  and  convenience  than  in  its  novelty.  The  spring 
itself  resembles   some  of  the  oldest  forms  of  eye  specula. 


Fid.  1). 


each  branch  is  terminated  l)y  a  thin  plate  of  tortoise-shell  so 
folded  upon  itself  as  to  hold  the  border  of  the  lid  firmly,  and 
to  eflfectually  remove  the  lashes  from  the  field  of  operation. 
The  even  pressure  of  the  tortoise-shell  is  far  less  disagree- 
able to  the  patient  than  the  pressure  caused  by  the  stifT 
bent  wires  almost  universal  in  the  blades  of  eye  specula. 
About  the  middle  of  each  branch  a  little  cup-shaped  finger- 
piece  is  attached  as  a  holder.  The  speculum  is  light,  easy 
to  the  patient,  perfectly  simple  in  construction,  and  there- 
fore has  the  merit  of  cheapness. 

In  operations  upon  the  superior  muscles  the  common  eye- 
lid retractor  is  used ;  Messrs.  Tiemann  have  constructed  for 
me  one  considerably  smaller  than  those  commonly  used,  the 
blade  being  of  tortoise-shell  (Fig.  10). 


Fig.  10. 

All  these  instruments,  together  with  fine  needles  and  a 
quantity  of  No.  000000  silk,  are  put  up  by  Messrs.  Tiemann 
ct  Co.  in  a  very  neat  case. 

33  West  Thirty-third  Street,  New  York. 


THE  CURABILITY  OF  PULMONARY  PHTHISIS. 
By  GEORGE   A.   EVANS,   M.  D., 

BROOKLYN. 

Althoi'gh  my  only  purpose  in  this  short  paper  is  to 
present  evidence  to  show  that  pulmonary  phthisis  is  a  cura- 
ble disease,  and  to  stimulate  a  more  hopeful  view  regarding 
its  prognosis,  I  commence  by  stating  to  what  condi- 
tions I  apply  the  word  phthisis,  believing  that  by  so 
doing  I  shall  be  better  understood,  for  this  term  seems 
to  have  different  meanings  to  different  medical  men. 
Two  varieties  of  tubercular  phthisis  are  generally  recog- 
nized— the  acute  and  the  chronic.  The  former,  Bayle's 
miliary  tuberculosis  or  acute  miliary  tuberculosis,  when  it 
forms  the  only  anatomical  lesion,  is  undoubtedly  an  infec- 
tious disease.  It  is  rapid  in  its  progress.  It  begins  with 
and  produces  the  true  histological  miliary  tubercle  in  great 
numbers  throughout  the  lungs,  and  undergoes  rapid  caseous 
metamorphosis.  We  have  strong  evidence  for  believing 
that  it  is  analogous  to  the  bacillary  disease  which  may  be  so 
readily  set  up  in  rabbits,  guinea-pigs,  etc.,  by  inoculating 
them  with  cultivations  of  the  tubercle  bacillus. 
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Under  the  head  of  chronic  phthisis  we  have  the  following 
snbvarieties  : 

('hronic  tubercular  phthisis  is,  as  its  name  indicates, 
relatively  slow  in  its  progress  ;  it  is  characterized  by  the  de- 
velopment of  numerous  hard  tuberculous  nodules  of  various 
sizes,  which  are  distributed  more  or  less  throughout  the  lung. 

Catarrhal  phthisis,  or  tubercular  lobular  pneumonia,  or 
the  chronic  broncho-pneumonia,  chronic  lobular  pneumonia, 
or  cheesy  pneumonia  of  Virchow,  is  a  variety  of  chronic 
phthisis  which,  it  is  believed,  develops  from  or  is  inti- 
mately associated  with  bronchitis,  pleurisy,  or  pneumonia, 
and  in  which  the  development  of  tubercle  may  or  may  not 
play  an  important  part.  It  occurs  most  frequently  in  stru- 
mous subjects. 

Fibroid  phthisis,  or  interstitial  pneumonia,  is  a  form  of 
chronic  phthisis  in  which  the  development  of  fibrous  tissue, 
either  in  dense  masses  or  as  a  dift'used  infiltration,  is  a  promi- 
nent feature.  This  adventitious  tissue  rapidly  contracts  and 
constricts  the  tissue  in  which  it  is  developed,  and  there- 
by obliterates  the  air-vesicles  and  bronchioles,  and  impedes 
the  circulation  of  blood  through  the  lungs. 

Pneumonokoniosis,  anthracosis,  siderosis,  chalicosis, 
etc.,  or  "  dust  phthisis,''''  is  a  form  of  fibroid  phthisis  or  in- 
terstitial pneumonia  the  result  of  direct  mechanical  irrita- 
tion of  the  lungs,  and  is  due  to  the  inhalation  of  particles 
of  fine  mineral  or  insoluble  dust. 

It  is  impossible  to  define  sharply  these  varieties  of 
chronic  phthisis  from  one  another ;  they  all  frequently  occur 
in  the  lungs  of  the  same  individual  at  the  same  time,  and 
they  frequently  follow  one  another  at  different  periods  of 
the  affection. 

When  we  speak  of  pulmonary  phthisis  in  a  general  way, 
we  refer  to  a  condition  which  consists  at  first  of  a  consoli- 
dation of  lung  substance,  beginning  almost  always  at  the 
apex,  due  chiefly  to  a  proliferation  or  increase  of  connect- 
ive-tissue elements,  with  a  subsequent  contraction  of  the 
same  suflBcient  to  compromise  their  proper  nutrition,  result- 
ing in  tissue  necrosis  or  caseation,  putrefactive  decomposi- 
tion, septic  absorption,  the  formation  of  cavities  or  of  dense 
fibrous  tissue. 

All  these  changes  may  occur  in  the  same  individual  in 
different  parts  of  the  lungs  at  the  same  time,  or  they  may 
follow  one  another  at  different  periods  of  the  disease.  They 
possess  infective  powers,  and  are  disposed  to  spread  to  the 
contiguous  tissues.  They  are  frequently  found  in  asso- 
ciation with  the  tubercle  bacillus  and  with  tubercle,  but 
these  may  play,  however,  only  a  secondary  part.  The  dis- 
ease may  be  purely  local  in  its  origin,  or  it  may  be  consti- 
tutional. Predisposition  to  its  development  may  be  ac- 
quired or  it  may  be  inherited.  Carefully  conducted  ex- 
periments give  positive  proof  of  the  communicability  of 
phthisis;  clinical  experience,  however,  does  not.  That  so 
much  is  said  and  written  from  day  to  day  concerning  pul- 
monary phthisis,  that  so  many  different  opinions  exist  among 
prominent  observers  regarding  its  aetiology  and  prognosis, 
and  that  so  many  widely  diverse  and  new  methods  of  treat- 
ment are  being  constantly  brought  to  bear  to  arrest  its 
progress  or  mitigate  its  ravages,  are  in  themselves  circum- 
stances which  can   not  fail  to  impress  us  that  the  subject 


is  beset  with  difficulties  on  every  hand,  and  that  much  re- 
mains to  be  made  clear  to  our  understanding.  These  diffi- 
culties will  not  be  brushed  away  by  the  power  of  any  sud- 
den enthusiasm.  They  must  be  overcome  by  patient  study 
and  earnest  work.  Medical  science  should  never  confess  to 
herself  that  any  disease  is  incurable,  no  matter  how  much 
evidence  there  may  be  in  favor  of  that  contention,  for  such 
a  confession  leads  to  despair — a  condition  which,  on  the  part 
of  the  patient,  operates  to  prevent  his  co-operation  with  the 
physician,  who  in  his  turn  is  discouraged  from  all  effort  in 
behalf  of  his  patient  by  the  gloomy  prognosis  which  he  en- 
tertains and  which  he  constantly  keeps  in  view.  There  are  at 
present  many  curable  pathological  conditions  which  in  for- 
mer years  were  regarded  as  incurable.  Failure  in  the  past 
should  constitute  the  strongest  incentive  to  greater  efforts 
for  success  in  the  future.  Under  such  circumstances  there 
is  much  merit  in  failure,  while  there  is  certainly  none  in 
despair. 

Dickens  describes  in  his  story  of  "  Nicholas  Nickleby  " 
the  terrible  ravages  and  "certain  termination"  of  consump- 
tion as  the  medical  science  of  his  time  and  his  own  observa- 
tions taught  him  to  regard  them.  His  description  represents, 
I  regret  to  say,  a  picture  which  many  of  our  profession  of 
to-day  subscribe  to,  and  exhibit  for  the  education  and  con- 
templation of  the  laity.     It  runs  as  follows  : 

"There  is  a  dread  disease  which  so  prepares  its  victims,  as 
it  were,  for  death  ;  which  so  refines  it  of  its  grosser  aspect  and 
throws  around  familiar  looks  unearthly  indications  of  the  com- 
ing change  ;  a  dread  disease  in  which  the  struggle  between  soul 
and  body  is  so  gradual,  quiet,  and  solemn,  and  the  result  so  sure, 
that  day  by  day,  and  grain  by  grain,  the  mortal  part  wastes  and 
withers  away,  so  that  the  spirit  grows  light  and  sanguine  with 
its  lightening  load,  and,  feeling  immortality  at  hand,  deems  it  but 
a  new  term  of  mortal  life  ;  a  disease  in  which  death  and  life  are 
so  strangely  blended  that  death  takes  the  glow  and  hue  of  life, 
and  life  the  gaunt  and  grizzly  form  of  death ;  a  disease  which 
medicine  never  cured,  wealth  never  warded  off,  or  poverty  could 
boast  exemption  from  ;  which  sometimes  moves  in  giant  strides 
and  sometimes  at  a  tardy,  sluggish  pace,  but,  slow  or  quick,  is 
ever  sure  and  certain." 

It  may  be  claimed  by  some  that  Dickens  painted  this 
picture  in  deference  to  a  style  in  fiction  for  which  he  was 
distinguished,  or  perhaps  in  order  to  stimulate  morbid  sen- 
timent for  dramatic  effect.  However  this  may  be,  we  may 
feel  certain  of  the  source  whence  his  inspiration  came  when 
we  consider  the  gloomy  prognosis  which  many  of  the  medi- 
cal men  of  his  time  entertained  regarding  pulmonary  con- 
sumption. 

Even  so  distinguished  a  writer  on  medical  topics  as 
Graves,*  of  Dublin,  who,  as  I  will  show  later  on,  held  hope- 
ful views  regarding  the  prognosis  in  pulmonary  phthisis, 
frequently  paused  in  his  scientific  consideration  of  the  sub- 
ject to  contemplate  it  from  a  sentimental  standpoint.  I 
quote  from  one  of  his  lectures  as  follows  : 

"  Phthisis  is  a  disease  which,  more  than  any  other,  demands 
the  sympathy  and  excites  the  commiseration  of  the  friends  and 
acquaintances  of  the  sufferers.  Some  diseases  are  borne  in  si- 
lence and  concealment,  because  their  phenomena  are  calculated 
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t«i  oxcite  (iiHgiiHt;  to  otlioro,  tho  roHiilt  of  vioioiiH  courneH,  the 
sti^inu  of  (lis^'nu'c  is  uttiu-liud  ;  (iiiHit;litly  raviitri'H  of  tin-  liiiiiiiin 
friiino,  III*  till'  wrork  nf  tlio  inciitiil  fiuMilti»>H,  iiiH|»irij  iih  with  hor- 
ror ratlu-r  tliaii  with  xviiipathv  ;  l>ii(  coiiMimiptioii,  in-itliiTi'tlac- 
iiiK  tlio  liiu's  of  personal  tioaiitv  nor  (laina^in^  the  inlcllfcliial 
fnnolions,  tonds  to  o.\alt  tlio  moral  lialtits  and  di'V('l(>|i  tlic  amia- 
ble ([ualitios  of  tlio  patient,  and  from  itH  molain-liolj  cliaracter 
jjives  to  oiir  feolin^js  ol'commisoration  n  more  than  ordinary  in- 
tensity. Most  |)iTsons  die  ofconsHmption  in  the  hloom  of  youth, 
at  a  period  when  the  hopes  are  hri;,'hfesf  and  the  cupacities  for 
enjoying'  lit'e  are  in  full  vi^rnr  an<l  maturity.  Most  of  its  victims 
are  romarkal)le  fur  the  early  unfoldiiij,'  and  hrilliancy  of  their 
mental  aeeomplishments,  and  many  a  family  has  to  refjrot  that 
t>y  tuhereular  phthisis  some  of  the  fairest  and  hesi  nf  its  mem- 
liers  have  heeii  iiurried  to  an  early  pravo." 

In  the  (iiseussion  ot"  a  [inper  on  the  "  Rolatioiis  of  tlie 
Uacillus  'riilien  iilosis  to  rulinonary  I'lithisis,"  which  was 
iv.i.l  i.y  l>r.  i.  II.  I'i.itt  l.elore  tho  Medical  Society  of  the 
County  ot'  Kiui^s,  .lune  10,  188S,  a  phy.sician  of  consid- 
erahle  ability  and  experience  stated  that  he  liad  never  had 
a  |)atient  recover  from  pulnionary  phthisis  and  that  ho  did 
not  helievo  in  tiu^  curahility  of  that  affection.  Tho  opinion 
was  based  on  ipiite  a  larixo  oxpericMico,  and,  althougli  his  con- 
elusion  may  he  loixical  in  a  certain  sense,  it  i.s  nevertheless 
wron<x  as  well  as  unfortunate,  as  1  hope  to  be  able  to  show. 
\\  Idle  it  is  true  that  a  great  many  medical  men  still  enter- 
tain unfavorable  views  regarding  the  ability  of  our  profes- 
sion to  cope  successfully  with  the  morbid  processes  which 
characterize  pulmonary  consumption,  it  is,  nevertheless,  a 
fact  that  we  find  among  those  who  hold  such  opinions  very 
few  who  have  attained  eminence  in  the  profession.  These 
pessimistic  views  are,  in  many  instances,  I  have  no  doubt, 
the  result  of  prejudice,  founded  in  a  certain  measure  on  past 
ignorance,  present  inditierence,  or  superficial  investigation. 
And  it  is  a  matter  of  common  observation  that  while  many 
of  those  who  liold  them  make  no  attempt  to  improve  our 
means  for  arresting  the  ravages  of  consumption,  tliey  fre- 
quently put  themselves  to  considerable  inconvenience  to  dis- 
courage in  others  earnest  etibrt  to  that  end. 

Ortmann  referred  to  this  state  of  affairs,  in  his  descrip- 
tion of  ''Brehmer's  Sanatorium  for  Consumptives  at  Gobers- 
dorf,"  as  follows  : 

"  Fp  to  the  middle  of  the  present  century  the  scientific  world, 
and  of  course  the  public  also,  were,  almost  without  exception, 
in  agreement  as  to  the  incurability  of  this  disease,  and  the  well- 
known  facts  seemed  so  completely  to  confirm  these  views  that 
the  incurable  nature  of  pulmonary  consumption  had  become  a 
fixed  tenet  of  the  scientific  creed.  Of  course  the  treatment  of 
the  malady  was  in  accordance  with  this  theory.  ...  It  was 
proclaimed  in  the  lecture-rooms  of  the  medical  colleges  that 
phthisis  must  of  necessity  end  fatally,  and  it  could  accordingly 
be  only  a  .vtbjecf  for  ridicule*  were  a  practitioner  to  presume 
to  speak  of  the  curability  of  the  dreaded  malady  by  an  entirely 
new  method  of  treatment." 

We  can  have  no  better  evidence  of  the  positive  advance 
of  medical  science  tlian  that  which  comes  out  on  a  compari- 
son of  the  gloomy  views  of  the  past  with  those  that  are  held 
by  eminent  observers  of  the  present  day  regarding  the  prog- 
nosis in  pulmonary  phthisis. 

*  Italics  are  mine. — G.  A.  E. 


Weber  unyH  :  • 

"That  any  one  can  h(dd  the  o|)iniori  that  phthisiH  is  incura- 
ble is  almost  incredible,  as  not  only  older  medical  authorH,  hut 
many  of  the  nioMt  experienced  livinj;  men,  have  i)ronounced  diH- 
tinctly  hopefid  views.  The  words  of  ("arswell  should  be  sufti- 
cient  :  '  I'atiiolo>;icid  anatomy.'  ho  says,  '  has  perhaps  never  uf- 
fordi'd  more  com-lusive  evidence  in  proof  of  tho  curability  of  a 
disease  than  it  has  in  that  of  tuifercular  phthisis.'" 

I  lip|)ocratcs,  whose  science  ami  skill,  we  are  informed, 
made  the  age  in  which  lie  lived  mernf^rable,  believed  phthi- 
sis to  be  curable  when  it  (»c,curred  as  a  result  of  pundent  in- 
filtration of  the  lungs. 

.\reta'us  (!aj)pa(lox  (oO  a.  d.)  informs  us  that  in  early 
times  sea-air  was  recommended  as  a  cure  for  consumption. 

Celsus  believed  that  long  sea  voyages,  and  also  fumiga- 
ti(»ns  from  pine  con(!s,  would  rure  consumption. 

(Jalen  considered  that  recovery  from  consumption  was 
by  no  uK^ans  infre<iii(!nt  among  those  who  resorted  to  drv- 
air  localities. 

The  writings  of  Willis  f  go  to  show  his  belief  in  the 
curability  of  consumption.  Laennec  gave  the  histories  in  a 
number  of  cases  in  which  the  cicatrization  of  cavities  had 
taken  place. 

Graves, J  addressing  his  pupils,  .said: 

''  Let  me  now  impress  on  you  strongly  the  necessity  of  never 
abandoning  cases  of  consumption  as  hopeless,  for  I  have  known 
several  apparently  desperate  cases  cured,  even  when  puriform 
matter  had  been  expectorated  and  cavities  existed.  Many  re- 
markable cases  of  phthisis  have  occurred  in  my  own  practice 
and  the  practice  of  Dr.  Stokes,  and  in  which  the  patients  re- 
covered either  temporarily  or  permanently  in  a  manner  quite 
unforeseen  and  unexpected." 

Rokitansky  *  and  Schiiller  have  reported  that  recovery 
from  pulmonary  phthisis  has  frequently  occurred  in  cases 
under  their  observation. 

Gerhard,!  writing  on  this  subject  in  1850,  says:  "We 
have  direct  proof  of  the  curability  of  tubercle,  that  is,  evi- 
dence derived  from  pathological  examination."  He  cites  a 
striking  illustration  in  the  case  of  Dr.  Parish,  of  Philadel- 
phia, who  suffered  from  pulmonary  consumption  in  early 
life,  recovered  vigorous  health,  lived  to  the  age  of  sixty,  and 
finally  died  of  a  disease  of  the  kidneys.  In  his  case  there 
was  undoubted  evidence  not  merely  of  the  previous  exist- 
ence of  phthisis,  but  of  its  absolute  cure,  for  at  the  apex  of 
each  lung  were  found  cicatrices  and  deposits  of  calcareous 
matter,  proving  that  some  portion  of  the  tuberculous  matter 
had  passed  to  the  state  of  softening,  and  that  another  por- 
tion had  become  dry  and  indurated. 

Clark  ^  and  Bennett  have  recorded  their  testimony  in 
favor  of  spontaneous  recovery  from  tubercular  phthisis,  and 
the  practical  result  of  their  observations  shows  that  if  the 

*  "  Croonian  Lectures,"  1885. 

f  Waldenburg,  "  Die  Tuberculose  u.  s.  w.,  nach  historisehen  und 
experimentellen  Studien,"  Berlin,  1869. 
If.  "  Clinical  Medicine." 

*  "  Respiratory  Therapeutics,"  Oertel  in  von  Ziemssen's  "  Hand" 
book  of  General  Therapeutics,"  vol.  iii. 

II  "  Gerhard  on  the  Chest." 

^  Aitken's  "  Science  and  Practice  of  Medicine,"  loc  cif. 
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further  growth  of  tubercle  can  be  arrested,  the  masses  al- 
ready existing  may  silently  retrograde,  become  absorbed,  or 
diminished  in  size,  and  the  part  cicatrize,  or  it  will  remain 
latent  as  a  cretaceous  mass  in  the  lung. 

Dr.  James  Henry  Bennett,  as  quoted  by  Denison,*  tells 
us  that  in  the  lungs  of  many  women  in  the  dead-room  of 
the  Salpetriere,  a  large  asylum  hospital  in  Paris,  he  found 
evidences  which  proved  undeniably  that  they  had  been 
consumptive  at  some  antecedent  period  of  their  life,  but  had 
died  at  last  of  other  disease. 

Vibert,  f  who  is  connected  with  the  Paris  Morgue,  has 
reported  that  among  two  hundred  necropsies  which  he 
made  on  persons  who  died  a  violent  death,  he  has  in  as 
many  as  20  per  cent,  found  evidence  of  old  tubercular 
lesions  in  the  lungs  which  had  healed. 

Koch  J  states,  in  his  consideration  of  the  subject  of  pre- 
disposition in  pulmonary  phthisis,  that  individual  cases  of 
the  disease  have  often  shown  that  a  person  is  not  at  all 
times  an  equally  favorable  subject  for  the  development  of 
the  (tubercle  bacilli)  parasites,  for  it  not  infrequently  hap- 
pens that  tubercular  foci  which  had  reached  a  fair  size  con- 
tract, cicatrize,  and  heal  up  ;  that  means,  however,  that  the 
same  body  which  afforded  a  suitable  soil  for  the  tubercle 
bacilli  on  their  first  invasion,  so  that  they  were  able  to  mul- 
tiply, has  by  degrees  lost  the  qualities  favorable  to  them 
and  has  changed  into  a  bad  soil,  thus  preventing  further 
growth  of  the  bacilli. 

Jaccoud,  in  his  book  on  the  curability  of  phthisis,  warns 
his  readers  against  the  too  widespread  opinion  that  pul- 
monary phthisis  is  an  incurable  disease. 

"It  seems  to  me,"  he  says,  "that,  considering  the  conclu- 
sions recently  derived  from  pathological  histology,  it  would  be 
the  greatest  benefit,  while  this  again  would  be  a  most  advan- 
tageous opportunity  to  proclaim  more  earnestly  than  ever  the 
curability  of  this  disease,  and  therefore  the  necessity  of  an  act- 
ive plan  of  treatment.  .  .  .  Pulmonary  phthisis  is  curable  in 
all  its  stages,  and  in  its  two  forms — the  ordinary  and  the  pneu- 
monic. .  .  .  This  is  the  prolific  notion  which  presides  over  the 
whole  history  of  the  disease  and  which  should  unceasingly  in- 
spire and  direct  all  medical  action. 

"When  the  existence  of  tubercles  in  the  lung  is  recognized, 
it  should  not  be  inferred  from  that  moment  that  he  who  has 
them  is  doomed  to  death  in  consequence  of  their  presence. 
Should  it  be  found  that  the  tubercles  soften  and  a  cavern  forms, 
it  should  not  be  believed  on  this  account  that  all  is  lost.  It  has 
been  shown  that  this  is  not  the  case,  and  the  natural  tendency 
which  tubercle  has  to  fibrous  transformation — that  is,  to  recov- 
ery— should  never  be  forgotten." 

Tyndale  ("  Treatment  of  Consumption  ")  says : 

"Consumption  is  curable.  In  proof  of  this,  we  not  only 
point  to  the  results  of  autopsies,  where  the  shrunken,  contracted 
tissue  processes  point  to  the  original  seat  of  disease,  but  also  to 
the  complete  convalescence  of  undoubted  phthisical  subjects." 

Lindsay  ("  Climatic  Treatment  of  Consumption  "),  speak- 
ing of  the  curability  of  consumption,  says  : 

*  "  Rocky  Mountain  Health  Resorts." 
f  "Medical  Record,"  loc.  ci(.,  for  July  28,  1888. 
:};  "  Investigations  of  Pathogenic  Organisms,"  New  Sydenham  So- 
ciety's Translations,  1886,  p.  199. 


"  There  can  be  no  more  fatal  error  than  to  regard  the  dis- 
ease in  all  its  forms  and  stages  essentially  incurable.  Such  a 
view  not  only  discourages  rational  treatment  and  stifles  hope, 
but  is  in  conflict  with  evidence  which  is  as  certain  as  any  evi- 
dence short  of  mathematical  demonstration  can  he.  There  are 
still  some  who  explain  all  the  alleged  instances  of  recovery  from 
consumption  by  the  hypothesis  of  an  error  in  diagnosis. 

"According  to  these  authorities,  recovery  from  pulmonary 
disease  is  iptto  facto  proof  that  that  disease  was  not  consump- 
tion. Fortunately,  another  kind  of  evidence  is  available  to  meet 
this  objection.  The  records  of  the  post-mortem  room  are  full 
of  instances  of  persons  dying  of  the  most  diverse  maladies  in 
whose  lung?*  are  found  indubitable  signs  of  former  tubercular 
disease,  which  has  undergone  arrest,  leaving  the  lungs  more  or 
less  permanently  damaged,  but  in  many  instances  perfectly  com- 
petent to  fulfill  all  the  needs  of  the  organism.  .  .  .  These  cases, 
so  far  from  being  mere  curiosities  of  pathology,  are  compara- 
tively common." 

C,  T.  Williams  (in  his  work  on  "Pulmonary  Consump- 
tion ")  says : 

"It  is  in  chronic  tubercular  phthisis  that  the  greatest  tri- 
umphs of  treatment  have  been  achieved,  when  time,  money, 
and  perseverance  are  not  lacking,  and  we  can  in  most  cases 
promise  prolongation  of  life,  and  in  others  complete  arrest  of 
the  disease." 

Williams  cites  many  such  examples  from  his  own  prac- 
tice. 

Hermann  Weber  reports  a  great  many  cases  of  recovery 
from  pulmonary  phthisis  which  have  occurred  under  his 
own  observations.  In  his  "  Croonian  Lectures,"  which  were 
delivered  in  1885,  he  gives  a  short  sketch  of  a  case  in  which 
he  had  the  opportunity  of  witnessing  two  separate  attacks 
of  phthisis,  terminating  in  recovery,  and  finding  the  remains 
of  the  lesions  by  post-mortem  examinations  years  after  the 
second  recovery,  when  death  had  occurred  from  typhoid 
fever  with  perforation.  Weber  has  recently  reported  the 
results  of  his  own  statistics  of  106  cases  of  phthisis  treated 
by  residence  at  great  altitudes.  Of  these,  38  were  cured 
and  42  improved.  He  also  pointed  out  that  equally  good 
results  might  be  secured  at  lower  levels  under  proper  treat- 
ment. He  has  repeatedly  called  attention  to  Dettweiler's 
and  Brehmer's  statistics,  which  he  declares  are  perfectly 
reliable.  In  the  lectures  referred  to  Weber  states,  that  even 
the  presence  of  a  cavity  does  not  preclude  a  cure  more  or 
less  complete,  all  the  best  observers  of  England  and  many 
of  the  continent  have  proved. 

Flint  says  in  Pepper's  "  System  of  Medicine"  : 

"If  by  the  term  (cure)  be  meant  that  all  pulmonary  symp- 
toms cease,  that  the  patient  has  good  general  health,  and  that 
the  damage  to  the  lungs  is  not  sufficient  to  prevent  an  adequate 
exercise  of  their  functions,  a  cure  may  take  place  before  as  well 
as  after  the  formation  of  cavities." 

It  is  only  fair  to  state,  however,  that  out  of  640  cases 
which  Flint  recorded  during  a  period  of  thirty-four  years, 
only  44  recovered. 

Loomis  (in  "Practical  Medicine")  says: 

"  Chronic  pulmonary  phthisis  is  not  necessarily  a  fatal  dis- 
ease. Its  morbid  processes  may  be  arrested  in  their  early  stage 
in  a  large  proportion  of  cases.  In  the  advanced  stage,  or  stage 
of  cavities,  proper  treatment  will  prolong  life,  and  in  some 
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iiisi's  inTimiiii'iillv  arri'Mt  llii)  |>r»)jfr»>sH  of  iho  tlisoiiMO.     Ivorovery 

llllH  UCCIirri-(l   ill    i'H.'   -^ivlli   of    UH    r.idliliil   cuMrs  <llllilit'  llic  pUMt 

ton  yours." 

It  i«  liiirdlv  iitti.s-.;ir\  lor  iiif  tn  ^isf  tlif  i>|iiiiioiis  i>t' the 
iiianv  otIhT  pi'iiitiiiiciit  iiiodiciil  writers  wIid  rci;arii  |)litliisis 
jiH  II  ciiriiMi'  ull'cftioii.  Siillicc  it  |<>  say,  "tlirir  iiaiiir  is 
loj^ion."  I  have  Ixm-ii  fVi'(|iH'iitlv  if(|ii('st«'(l  to  ;;i\<'  a  rc|»ort 
of  tho  rosiilts  wliii'li  tlic  local  aiitistptic  treat  iii<>nt  of  plitliisiH 
luis  atTordeil  al  my  liaiuls. 

Tliis  1  liave  done  in  a  rect^iit  jiuliliciitioii.*  The  results 
ri|...rled  show  that  out  ol  I .')4  cases,  55  reeovered,  62  iin- 
proved,   l;<  deteriorated,  ai.d  !M  died. 

Whenever  a  iiiedieal  mail  st-nds  a  phthisical  siiliject  to  a 
loealitv  where  the  air  is  idiar^ed  witli  the  odors  of  pino  trees, 
he  practically  admits  his  helief  in  the  benefits  of  the  local 
treatment  of  phthisis  hy  inhalation,  and  yet  it  is  a  matter 
of  coniiiHtn  observation  that  many  ph3'sicians  who  follow 
this  jiraetice  are  hitter  opponents  to  the  inhalation  treat- 
ment of  consumption  when  artiticially  administered,  because, 
as  thev  elaiiii,  it  is  impossible  to  make  use  of  medicament 
by  any  such  means  of  sufficient  potency  to  destroy  the  tu- 
bercle bacilli  in  the  lungs.  This  objection  might  be  an- 
swered by  the  inquiry.  What  evidence  is  there  to  show  that 
pine-tree  odors  or  the  attenuated  air  of  great  altitudes  can 
accomplish  such  a  result  .' 

I  have  been  fre(jueiitly  asked  if  it  is  possible  to  bring  to 
bear,  by  the  means  1  employ, f  antiseptic  or  medicinal  influ- 
ences sufficiently  potent  to  destroy  the  tubercle  bacillus  or 
the  cause,  whatever  it  may  be,  of  the  morbid  processes  going 
on  in  the  lungs  i  My  reply  is  :  Certainly  not.  My  only  pur- 
pose is  to  overcome  the  patient's  predisposition  to  phthisical 
degeneration  in  the  lungs  ;  to  eradicate  it,  or  "  to  render  the 
soil  bad,"  as  Koch  comprehensively  puts  it,  '*  to  deprive  it 
of  the  ((ualities  favorable  to  the  existence  and  multiplication 
of  the  tubercle  bacillus,  thus  preventing  its  further  growth  "; 
and  this  is  accomplished  in  many  instances,  as  it  seems  to 
me,  by  incrcjised  oxygenation  of  the  blood,  by  mechanical 
expansion  of  the  contracted  air-vesicles,  by  augmenting  the 
cubic  capacity  of  the  chest  and  developing  its  muscular  en- 
ergies. These  results  follow  the  inhalation  of  aseptic  air 
under  pressure. 

The  utility  of  inhalations  of  antiseptic  and  stimulating 
medicament  has  been  forcibly  emphasized  by  Oertel  in  bis 
work  on  ''  Respiratory  Therapeutics,"  wbo  says  : 

'■  I  consider  inhalations  of  carbolic  acid,  or  the  analogous  sali- 
cylic and  boric  acids,  to  be  absolutely  indispensable  in  the  dif- 
ferent stages  of  pubuonary  phthisis,  in  chronic  pneumonia,  in  the 
liquefaction  of  caseous  infiltration,  also  in  copiously  secretiug 
cavities  filled  with  decomposing  products,  in  deep-spreading 
laryngeal  ulcerations,  to  the  ragged,  callous  margins  of  which 
the  decomposing  bronchial  and  cavernous  contents  adhere  and 
undergo  still  further  decomposition,  exposed  to  the  influence  of 
atraosplieric  air.  Again,  the  widespread  mycoses  of  the  air- 
passages  and  of  the  lungs  which  I  have  repeatedly  observed  in 

*  "  Hand-book  of  Historical  and  Geographical  Phthisiology,"  D.  Ap- 
pleton  k  Co.,  1888,  page  295. 

f  In  order  to  avoid  any  misapprehension,  it  should  be  stated  that  my 
efforts  in  treatment  have  been  to  secure  the  simultaneous  local  opera- 
tion of  compressed  aseptic  air,  as  well  as  and  in  conjunction  with  the 
topical  application  of  stimulating  and  antiseptic  medicament. 


tho  cuurHo  «)f  phtliiHis  are  bent  eomlinted  by  the  phenol  spray, 
and  tho  voj<otahlo  jiaraHitcH  w  hich  proliferate  over  the  whole 
respiratory  tract,  even  to  llif  piilnioiiary  alveoli,  are  in  a  short 
time  dcMtroyed  by  it." 

I'"illeaii  and  l.eon  I'etit  have  demonstratiid  *  that,  in 
order  to  render  the  tubende  bacilluH  inactive,  it  is  iKH-essary 
to  have  recourse  to  (diiillilioti,  Ht('aiii,or  pndoiiged  contact 
with  anlise|>tic.  substances— sindi  as  concentrated  ammoniu 
or  strong  salii'vlic-acid  solutions,  absolute  alcohol  or  a 
strong  solution  of  carbolic  acid,  or  of  its  analogue,  crcasote 
— Sidiill  and  Kis(dier  having  shown  that  "corrosive  subli 
iiial(!  is  powerless  to  disinfect  the  Bputiim,"  beitaiise  an  al- 
biiminatc-of-morcury  envelope  is  foriiKid  and  [)rotec,ts  the 
interior  of  the  mass  against  disinfecttioii. 

In  this  connection  I  wish  to  call  attention  to  the  re- 
markable results  which  were  recently  obtained  through  the 
antiseptic  treatment  of  pulmonary  phthisis  with  creasote  by 
inhalation  in  which  the  primitive  (oro-nasal)  inhaler  was 
used,  by  Dr.  Austin  Flint,  assisted  by  Dr.  Maury,  at 
Bellevue  Hospital, and  reported  by  the  former  in  the  "New 
York  Medical  Journal"  for  December  8,  1888. 

Taking  it  all  in  all,  the  treatment  which  I  have  made  use 
of  for  some  time  past  is,  as  it  seems  to  tne,  rational  from 
every  standpoint.  I,  however,  neither  advocate  nor  practice 
it  to  the  exclusion  of  all  other  methods.  I  believe  that  pro- 
tracted residence  at  great  altitudes  in  aseptic  air  in  suitable 
cases,  in  conjunction  with  the  inhalation  of  anti.septics, 
where  the  patients  are  constantly  under  medical  super- 
vision, will  give  much  better  results  than  have  been  hereto- 
fore obtained,  and  I  also  believe  that  the  Brehmer  sanitari- 
um system — as  described  and  ably  advocated  by  Dr.  P.  11. 
Kretzschmar,  which  has  secured  such  remarkable  results, 
through  rational  dietetic  and  hygienic  management — would 
be  greatly  re-enforced  by  the  addition  of  antiseptic  inhala- 
tions such  as  I  have  alluded  to. 

"It  is  the  duty  of  our  profession,"  as  Weber  insists,  "to 
teach  the  public  that  it  is  a  great  mistake  to  think  that  the  in- 
valid and  his  friends  are  able  to  manage  the  dietetic  and  hygienic 
treatment  of  consumption,  or  that  it  is  enough  to  go  for  a  sea- 
son, or  for  several  seasons,  to  a  certain  climatic  health  resort, 
and  that  the  climate  itself  is  able  to  cure  phthisis  without  the 
assistance  of  local  doctors.  Many  valuable  lives  are  lost 
through  this  error,  even  under  the  most  favorable  climatic  cir- 
cumstances— lives  which  might  be  saved  under  strict  medical 
guidance." 

And  I  will  add  that  it  is  also  the  duty  of  our  profession 
to  educate  the  laity  to  regard  pulmonary  phthisis  as  a  cura- 
ble disease,  and  thus,  by  inducing  a  hopeful  view  of  its 
prognosis,  secure  their  cheerful  co-operation  for  their  re- 
covery whenever  any  of  them  or  of  those  in  whom  they  are 
interested  contract  that  disease  and  become  our  patients. 
In  conclusion,  I  wish  to  say  that  I  fully  appreciate  any  in- 
ability to  place  this  matter  as  I  see  it  before  the  profession, 
and  that  were  it  otherwise  I  should  enjoy  the  conviction 
that  I  had  contributed  somewhat  toward  a  more  general 
recognition  of  the  curability  of  pulmonary  phthisis,  as  well 
as  to  its  more  successful  treatment. 

*  "  Medical  Record  "  for  January  19,  1889,  he.  cit. 
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MR.   VICTOR   HORSLEY   ON   RABIES. 

It  is  with  great  satisfaction  that  we  have  read  in  the  "  Brit- 
ish Medical  Journal "  a  lecture  lately  delivered  by  Mr.  Victor 
Horsley  before  the  Epidemiological  Society  of  London,  entitled 
*'0n  Rabies:  its  Treatment  by  M.  Pasteur,  and  on  the  Means  of 
Detecting  it  in  Suspected  Oases."  Our  satisfaction  is  founded 
to  some  extent  upon  the  fact  that  the  data  presented  by  Mr. 
Horsley,  as  well  as  the  conclusions  drawn  from  them,  amount 
to  an  incontrovertible  vindication  of  M.  Pasteur's  title  to  the 
credit  of  having  robbed  the  dreadful  disease  rabies  of  its  ter- 
rors— an  accomplishment  that  in  this  country  has  been  recog- 
nized by  this  journal  almost  alone — but  it  is  founded  still  more 
largely  on  the  conviction  that  Mr.  Horsley  has  amply  demon- 
strated the  feasibility  of  stamping  out  the  disease,  and  that  the 
day  can  not  be  far  distant  when  governments  will  system- 
atically enforce  the  measures  required  to  bring  about  this  re- 
sult. 

It  is  true  that  rabies  in  the  human  subject  is  a  comparatively 
rare  disease,  but  in  many  communities,  nevertheless,  it  recurs 
from  time  to  time  in  what  may  fairly  be  called  an  epidemic 
form,  inflicting  a  horrible  death  upon  great  numbers  of  human 
beings.  In  the  year  1885  it  destroyed  twenty-seven  lives  in 
London  alone.  Before  the  adoption  of  the  Pasteur  treatment 
it  was  practically  attended  with  a  mortality  of  a  hundred  per 
cent. ;  that  is  to  say,  all  in  whom  it  actually  declared  itself 
perished.  Even  among  those  who  were  bitten  by  indubitably 
rabid  animals,  counting  those  in  whom  the  disease  failed  to 
take  place,  the  average  mortality  was  about  fifteen  per  cent., 
as  Mr.  Horsley  shows  from  his  own  personal  observations  and 
from  the  facts  recorded  byLeblanc  and  by  Dujai-din-Beaumetz. 
Now  M.  Pasteur  has  reduced  the  death-rate  among  precisely 
this  class  of  persons  to  between  one  and  two  per  cent.  When 
we  call  to  mind  the  fact  that,  prior  to  M.  Pasteur,  nobody  had 
ever  proposed  a  plan  of  treatment  worthy  of  the  name,  the 
only  attempt  made  having  been,  as  Mr.  Horsley  says,  to  secure 
euthanasia  or  some  approach  to  it  by  empirical  dosing  with 
narcotics,  thus  lowering  the  over-excitability  of  the  congested 
reflex  centers — when  we  call  this  to  mind,  we  can  come  some- 
where near  an  appreciation  of  the  magnitude  of  Pasteur's 
achievement. 

Mr.  Horsley  justly  reproaches  his  own  country  with  being 
content  thus  far  to  accept  M.  Pasteur's  charity,  which  has  been 
freely  aff'orded  to  many  Englishmen,  few  of  whom  have  made 
any  return  for  the  treatment  received  ;  he  even  goes  further, 
saying:  "  The  actual  need  for  treatment  ought  not  to  exist  in 
Great  Britain,  and  it  is  a  scandal  that  it  does  so  exist."  By  this 
he  means  that  the  disease  may  be  radically  stamped  out  by  the 


destruction  of  all  stray  and  unclaimed  dogs  and  cats,  the  muz- 
zling of  other  dogs,  and  the  employment  of  stringent  measures 
to  prevent  the  importation  of  the  disease  from  other  countries. 
All  tliis  is  un(iuestionab]y  true,  and  it  is  as  true  of  the  Uuited 
States  and  other  lands  as  it  is  of  the  United  Kingdom.  It  is 
to  be  hoped,  therefore,  that  governments  will  take  immediate 
steps  accordingly,  and  certainly  it  is  to  be  urged  by  the  medi- 
cal profession  that  they  take  such  steps. 


MINOR   PARAGRAPHS. 

CAFFEINE   IN    PUERPERAL   CONVULSIONS. 

In  a  recent  number  of  the  "  Practitioner,"  Mr.  Bolton  Cor- 
ney  writes  of  the  value  of  caffeine  in  cases  of  puerperal  eclamp- 
sia in  which  there  is  no  interference  with  the  function  of  the 
kidneys,  and  in  which  toxaemia  has  not  been  demonstrated,  but 
in  which  there  is  a  history  of  nervous  irritability,  peculiarities 
of  temper,  vertigo,  headache,  neuralgia,  and  other  neurotic 
manifestations.  He  gives  the  history  of  a  case  of  this  sort  in 
which  the  patient  was  in  extremis  when  the  use  of  caffeine  was 
first  resorted  to.  Three  grains  of  the  citrate,  dissolved  with 
two  grains  and  a  half  of  sodium  salicylate  in  ten  minims  of 
distilled  water,  were  injected,  in  an  hour  six  grains  more  were 
given  by  the  mouth,  and  afterward  two  grains  were  given  every 
two  hours  for  twelve  hours.  The  patient  began  to  improve  at 
once,  but  lost  ground  again  when  the  use  of  caffeine  was  sus- 
pended, to  improve  again  and  progress  to  recovery  when  it  was 
resumed.  Mr.  Corney's  idea  seems  to  be  that  caffeine  takes  the 
place  of  an  alcoholic  stimulant  to  a  certain  extent,  and  that  it 
tends  to  favor  the  recovery  of  the  nervous  system  from  the 
depressing  effects  of  the  sedatives  that  are  almost  always  used. 

DOSIMETRY. 

Dr.  L.  a.  Mereiam,  of  Omaha,  has  written  us  a  letter  in 
which  he  says :  "  1  have  taken  your  valuable  Journal  for  the  last 
sixteen  years,  and  have  of  late  been  wondering  why  you  do  not 
tell  us  something  about '  dosimetry.'  "  If  Dr.  Merriam  will  over- 
haul his  file  of  the  Journal,  he  will  find  in  volume  xxxiv,  cover- 
ing the  second  semester  of  the  year  1881,  on  page  656,  a  suflB- 
ciently  minute  account  of  the  so-called  dosimetric  system  of 
therapeutics.  The  career  of  "  dosimetry "  since  that  time 
(which  is  within  the  period  of  sixteen  years  during  which  Dr. 
Merriam  has  taken  the  Journal)  has  not  brought  forth  anytbing 
that  seems  to  us  to  call  for  further  mention  of  the  matter. 


THE   ACADEMY   OF   MEDICINE'S    COLLECTION   OF   PERIODI- 
CALS. 

We  have  received  "Part  I,  United  States  and  Great  Brit- 
ain," of  a  catalogue  entitled  "Periodicals,  Transactions,  and 
Reports  in  the  Library  of  the  New  York  Academy  of  Medi- 
cine," printed  in  Boston.  It  is  a  pamphlet  of  71  large  octavo 
pages,  closely  printed  ;  but  then  it  contains  the  titles  of  some 
works  that  we  have  never  looked  upon  as  either  periodicals, 
transactions,  or  reports — such,  for  example,  as  von  Ziemssen's 
"Cyclopaedia  of  the  Practice  of  Medicine,"  the  same  author's 
"Handbook  of  General  Therapeutics,"  and  Buck's  "Refer- 
ence Handbook  of  the  Medical  Sciences."  We  infer  from  what 
is  said  in  the  preface,  however,  that  w^orks  issued  "in  succes- 
sive parts"  are  considered  as  periodicals,  which  strikes  us  as  an 
odd  view  to  take.  Under  the  titles  statements  are  given  of  the 
numbers  needed  to  make  the  sets  complete.  In  the  case  of 
journals,  "editorial  changes  are  not  noted,  except  as  they  may 
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MISOI:    I' A  AM  a UA  rilS.—JTEMS. 


IN.   Y.  Mki..  Jooit., 


.M ,  III  I III.  i  II. -ii  with  olinnge  of  title.'*     Altlioiifrh  we  hnve 

iKitici'd  Horiio  iiiarciinK'ius,  wo  lliink  tliiit  tlit<  i-fNiiloiit  liUniriaii, 
.liiliii  .'^.  l<iitwiiiH»,  Km(|.,  irt  i'iitill«><l  til  jjioiil  cri'ilit  fur  llu<  wurk 
*>t' iiiHkin({  ixit  llio  li»t.  Ilo  vor.v  |iro|n«rly  fulls  the  pi  riiMlicalH 
tlio  most  viilii'ililo  pint  ot'tlie  Aomlt)iii.v\  lihniry. 


TIIK    TKAhK    IN    rACTIl'IOIS    UIJAMM 

Tins  hiisiiu'ss  |.'(>i's  ln'iskly  mi,  if  wi'  mayjiitl;;c  liy  iiii  wnr- 
tidii  sail'  iif  wiiios,  hiatni.v,  I'tr  ,  tiial  was  imiiiiiinci'd  to  lakf 
plai'o  last  wook.  Amoii^;  tlio  arlu'los  nieiitioiu'd  in  liu'  aii- 
nomircMK'iit  was  "  1  liiiil.  l»raii(ly  tiavorinjr,  in  hoiid."  Kvory- 
luuly  knows  what  tliis  stnlV  is  intotHlcHl  for — to  hv  mixed  with 
soini'  inforior  spirit,  and  f  ho  componntl  sold  as  "  Krencli  brandy." 
And  tliis  is  tin-  |)rodnct  ohtainod,  nt  a  hijrii  ]>rico,  by  almost 
I'vorvbodv  who  buvs  so-ralliMl  Fronih  brandv  in  this  nnirkot. 


TIIK    KASTKKN    DISPKNSAKV. 

Tills  institution,  which  for  many  years  has  iloiio  most  excel- 
lent work  umon^t  the  sick  poor  of  New  York,  has  now  jriven  a 
fair  trial  to  the  plan  of  maintaining  a  paid  staff  of  medical 
otfii-ers,  and  we  arc  informed  that  its  ox|)erionce  in  this  respect 
has  proved  decidedly  sntistactory.  Evidence  is  not  wantinj^  to 
show  also  that  the  sick  appreciate  the  sii|)eriority  of  medical 
services  rendered  by  picked  men,  such  as  the  system  of  making 
aj)|>i)intments  on  the  basis  of  competitive  examinations  enables 
the  dispensary  to  constitute  its  stati'  with.  An  important  posi- 
tion on  the  staff  is  now  open  to  competition,  under  terms  that 
Avill  be  found  stated  in  our  advertising  columns.  It  is  evident 
from  tliose  terms  that  the  trustees  will  find  no  difKculty  in 
making  a  proper  appointment  to  fill  the  vacancy. 


THE   SLOANE   MATERNITY   HOSPITAL. 

TiiK  newspapers  have  given  publicity — with  more  or  less 
exaggeration,  it  is  to  be  presumed — to  an  unpleasant  occurrence 
that  is  said  to  have  happened  lately  in  the  liospital.  A  member 
of  the  house  staff  is  represented  as  having  become  angry  with  a 
patient,  presumably  a  woman  in  labor,  and  as  having  dealt  ber 
a  blow  on  the  face,  whereupon  a  medical  student  who  was  pres- 
ent l)ecaiue  indignant,  and  subsequently  sought  out  the  house 
otticer,  with  the  result  of  a  fisticuff  engagement  between  the 
two  men.  The  hospital  stands  on  the  grounds  of  the  College  of 
Physicians  and  Surgeons,  and  is  under  the  government  of  the 
college  faculty,  and  it  is  announced  that  a  committee  of  the 
faculty  is  investigating  the  affair.  Meantime  the  student  is  en- 
joying the  commendation  of  his  fellows.  The  disgraceful  ele- 
ment of  the  occurrence  lies  not  so  much  in  the  affray  between 
the  two  young  men  as  in  the  fact,  if  it  is  a  fact,  that,  even  under 
any  provocation,  a  person  performing  the  functions  of  a  medi- 
cal attendant  should  have  lost  his  self-control  in  the  matter  of 
his  behavior  toward  a  patient.  "VVe  trust  that  the  allegation 
will  be  shown  to  be  false,  for  the  bare  report  of  such  an  affair 
is  likely  to  go  far  toward  creating  a  feeling  of  aversion  to  the 
institution  on  the  part  of  the  class  from  which  its  beneficiaries 
are  mostly  drawn,  and  thus  seriously  impair  its  usefulness  for  a 
time. 

SCOLIOTIC   SCIATICA. 

Ix  an  article  published  in  the  "  Archiv  fur  klinische  Ohirur- 
gie,"  xxxviii,  1.  an  abstract  of  which  is  given  in  the  "Deutsche 
Medizinal-Zeitung"  for  March  7th,  TIerr  HugoSchildel,  of  Duis- 
burg,  sustains  Kochers  theory  that  the  scoliosis  is  due  to  an  ex- 
tension of  the  neuralgic  trouble  to  the  pelvic  muscles,  the  tonic 
contraction  of  which  (involuntarily  maintained  by  the  patient 


nsH  inoaiiH  of  alleviating  the  pain  In  the  cutanoouH  nervcM  that 
run  through  those  iiiuhcIch)  gradually  brings  about  a  curvature 
of  the  vertebral  column.  Tiie  lumbar  nerves,  he  sHys,  are 
always  alfectud,  but  involvement  of  the  iHchiadic  plexus  ulone  is 
sullicient  to  produce  n  moderate  curvature.  In  four  i-ases  he 
has  observed  gooil  results  from  nerve  stretc^hing  in  conjunction 
with  faradization,  followed  by  masHage  where  there  was  reason 
to  suspect  that  the  sciatic  nerve  was  incarccrnterl  in  the  scar. 
The  patient  should  he  kept  in  bed  for  from  ten  to  fourteen  days, 
even  if  improveiiiciit  occurs  earlier.  Perfect  cure  takes  place 
only  afler  a  long  t  line. 

Till",    ".loriiNAL    OK    TIIK     AMKI{I(;AN     .MKI)I("AI,     ASSOCIA- 
TIO.N." 


TnK  "  Hritish  .Medical  Joiirnal"  remarks  that 
eral  Hamilton's  resumption  of  his  duties  in  the  M 
Service,  anil  his  conseipient  withdrawal  from 
of  the  "flournal  of  the  American  Medical  Ass 
generally  regretted,  as  his  connection  with  the  " 
been  expected  to  develop  it  considerably,  with  a 
infiuence  on  the  growth  of  the  association.  It 
that  Dr.  N.  S.  Davis  is  twice  called  Dr.  N.  S. 
contemporary's  article. 


Surgeon-(;en- 
arine-Hospital 
the  editorship 
ociation,"  are 
Journal  "  had 
corresponding 
is  remarkable 
Smif/i  in  our 


QUININE   FEVER. 

In  the  "  Union  medicale"  for  March  14th  M.  Millot-Oarpen- 
tier  gives  an  interesting  summary  of  an  article  on  Tomaselli's 
disease  (quinine  fever,  described  by  Tomaselli  in  1874),  by  Sig- 
nor  Moscato,  published  in  the  "  Gazzetta  degli  ospedali.''  It  is 
a  form  of  quinine  poisoning  that  occurs  in  certain  malarious 
subjects,  causing,  according  to  Tomaselli's  statistics,  a  mortality 
of  thirty-five  per  cent.  It  comes  on  only  when  quinine  is  given, 
and  subsides  on  its  withdrawal.  The  urine  becomes  blackish 
and  is  passed  with  diflBculty ;  the  face  assumes  a  cadaveric  as- 
pect ;  and  there  are  chills,  cold  sweats,  and  an  alarming  arrest 
of  respiration.  This  morbid  condition  is  to  be  distinguished 
from  the  ictero-haematuric  fever  of  hot  climates  by  the  result  of 
treatment  and  by  the  fact  that  the  latter  conies  on  with  all  its 
characteristics  before  any  quinine  has  been  used. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  March  26,  1889  : 


DISEASES 

Week  ending  Mar.  19. 

Week  ending  Mar.  26. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

9 
387 

1 
189 
200 

3 

46 

C) 

20 

46 

7 
435 

3 
184 
158 

2 

Scarlet  fever 

61 

Cerebro-spinal  meningitis  .... 
Measles 

1 
19 

Diphtheria 

39 

Professor  Bardeleben.— The  "British  Medical  Journal" 
announces  that  Sir  T.  Spencer  Wells,  Sir  James  Paget,  Sir 
Joseph  Lister,  Mr.  William  Savory,  Dr.  Edward  Sieveking,  Sir 
Andrew  Clark,  Sir  William  MacCormac,  Mr.  Jonathan  Hutch- 
inson, and  Mr.  Ferd.  Junker  sent  this  message  to  Berlin  on  the 
1st  of  March :  "  Some  English  friends  and  colleagues  of  Pro- 
fessor Bardeleben  desire  to  join  their  professional  brethren  in 
Germany  in  the  congratulations  upon  his  seventieth  birthday, 
and  in  heartily  wishing  that  the  remainder  of  his  honorable 
and  useful  life  may  be  long,  healthy,  and  happy." 


March  30,  1889.J 


ITEMS.— PROCEEDINOS  OF  SOCIETIES. 


355 


The  Death  of  M.  Legouest,  the  well-known  French  sur- 
geon, is  announced  in  tlie  "Gixzeite  hebdomadaire  de  medecine 
et  de  chirurgie"  as  liaving  taken  place  on  the  5th  inst.,  in  con- 
sequence of  a  septic  phlegmon  of  the  parts  below  the  base  of  the 
tongue.  Dr.  Legouest  was  the  author  of  a  treatise  on  military 
surger}'  and  the  editor  of  Sediilot's  "jMedecine  operatoire." 

The  Annual  Meeting  of  the  National  Association  of 
Railway  Surgeons  will  he  held  at  St.  Louis,  on  Thursday  and 
Friday,  May  2d  and  3d.  The  prospect  is  said  to  be  that  ti)is 
will  be  one  of  the  largest  gatherings  of  medical  men  ever 
assembled  in  this  country.  r3r.  W.  B.  Outten,  of  St.  Louis,  is 
the  chairman  of  the  committee  of  arrangements.  Any  informa- 
tion desired  can  be  had  by  addressing  tiie  secretary.  Dr.  C.  B. 
Stemen,  of  Fort  Wayne,  Indiana. 

The  American  Medical  Association. — The  following  notice 
to  exhibitors,  issued  by  tlie  chairman  of  the  committee  of  ar- 
rangements. Dr.  Horatio  R.  Storer,  applies  to  the  fortieth  an- 
nual meeting,  to  be  held  in  Newport  on  the  25th,  26th,  27th, 
and  28th  of  June  : 

Intending  exhibitors  should  address  Dr.  Charles  A.  Brackett, 
Newport,  R.  I.,  chairman  of  the  sub-committee  upon  exhibits. 
The  following  classes  of  applications  will  be  entertained:  1. 
Medical  books  and  stationary,  charts  and  diagrams,  busts,  por- 
traits, engravings,  photographs,  etc.  2.  Hospital  and  ambu- 
lance plans  and  models.  3.  Surgical  instruments  and  supplies, 
general  and  special  (gynseeic,  obstetric,  orthopaedic,  laryngeal, 
otic,  ophthalmic,  dental,  etc.).  4.  Microscopes,  analysis  outfits, 
and  electro-galvanic  apparatus.  5.  Pharmaceutic  products.  6. 
Rubber  goods  applicable  to  medicine  and  surgery.  7.  Invalid 
furniture.  8.  Invalid  foods.  9.  Sanitary  appliances,  sucli  as 
ventilators,  filters,  water-closet  basins,  traps,  and  similar  neces- 
sities, and  disinfectants.  As  a  large  attendance  is  probable, 
while  the  space  available  for  exhibits  is  comparatively  limited, 
the  advantage  of  early  application  will  be  perceived.  Choice  of 
space  will  be  given  in  accordance  with  the  date  of  application. 
Applicants  should  state  the  character  of  their  proposed  exhibits, 
that  they  may  be  assigned  to  their  respective  groups.  The  sub- 
committee reserve  the  right  of  rejection,  in  case  of  apparent 
reason. 

The  Society  of  the  Alumni  of  Bellevue  Hospital.— The 

second  annual  address  before  the  society  will  be  given  at  the 
Academy  of  Medicine,  on  Wednesday  evening,  April  3d,  at  8.30 
o'clock,  by  Dr.  William  Osier,  professor  of  medicine  in  the 
Johns  Hopkins  University,  of  Baltimore,  on  the  subject  of 
"Phagocytes.''  Members  of  the  profession  are  invited  to  be 
present.  At  10  o'clock  on  the  same  evening  the  society  will 
hold  a  reception  in  Professor  Osier's  honor  at  the  Cambridge, 
on  the  corner  of  Fifth  Avenue  and  Thirty-third  Street. 

The  Death  of  Professor  Donders,  of  the  Universiity  cf 
Utrecht,  is  reported  as  having  taken  place  on  Monday,  the  25th 
inst.,  in  the  seventy-first  year  of  his  age. 

Iron  and  Cascara  in  Constipation. — Our  Paris  corres[)ond- 
ent  sends  us  a  formula  of  Luteaud's  for  the  constipation  of  women 
who  are  chlorotic  and  dyspeptic.  It  shows,  he  says,  that  iron 
can  be  very  well  associated  with  cascara :  5  Citrate  of  iron 
and  aramoninm,  fluid  extract  of  cascara  sagrada,  each,  forty 
parts ;  saccharin,  one  part ;  distilled  water,  four  thousand  parts. 
The  dose  of  this  preparation  is  a  teaspoonful  before  each  meal. 

Society  Meetings  for  the  Coming  "Week: 

MoN-DAY,  April  1st :  New  York  Academy  of  Sciences  (Section 
in  Biology):  Medico-chirurgical  Society  of  German  Phy- 
sicians ;    Morrisania  Medical  Society   (private)  ;    Brooklyn 


Anatomical  and  Surgical  Society  (private) ;  Utica  Medi- 
cal Library  Association  ;  Boston  Society  for  Medical  Obser- 
vation ;  St.  Albans,  Vt.,  Medical  Association  (aimual) ; 
Providence,  H.  I.,  Medical  Association  ;  Cliicago  Medical 
Society. 

Tis-^BiiKY^  April  2d :  New  York  Obstetrical  Society  (private); 
New  York  Neurological  Society  ;  Elmira  Academy  of  Medi- 
cine ;  Buftalo  Medical  and  Surgical  Association  (annual) ; 
Ogdensburgh  Medical  Association ;  Essex  (annual — New- 
ark), Hudson  (Jersey  City),  and  Union  (annual — Elizabeth), 
N.  J.,  County  Medical  Societies ;  Androscoggin,  Me.,  County 
Medical  Association  (Lewiston)  ;  Chittenden,  Vt.,  County 
Medical  Society;  Baltimore  Academy  of  Medicine. 

Wednesday,  April  3d:  Society  of  the  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association  of  the  City  of  New 
York ;  Medical  Microscopical  Society  of  Brooklyn  ;  Medical 
Society  of  the  County  of  Richmond  (Stapleton),  N.  Y.  ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor);  Phila- 
delphia County  Medical  Society  (regular) ;  Bridgeport, 
Conn.,  Medical  Association. 

Thuesday,  April  Jfth:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua;  Boston  Medico-psychological  As- 
sociation ;  Washington,  Vt.,  County  Medical  Society ;  Ob- 
stetrical Society  of  Philadelphia;  United  States  Naval  Medi- 
cal Society  (Washington). 

Friday,  April  5th:  Practitioners'  Society  of  New  York  (pri- 
vate); Baltimore  Clinical  Society. 

Saturday,  April  6th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private);  Miller's  River,  Mass.,  Medi- 
cal Society. 


■^rote^trings  of  ^ociftus. 


NEW    YORK  SURGICAL  SOCIETY. 

Meeting  of  February  13,  1889. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Extensive  Carcinoma  of  the  Rectum. — Dr.  Charles  Mc- 
Bueney  presented  a  patient  upon  whom  he  had  operated  four 
months  previously  for  carcinoma  of  the  rectum,  extending  from 
the  anus  higher  than  the  finger  could  reach.  She  had  been  at 
that  time  extremely  emaciated  and  cachectic,  but  had  now  quite 
recovered  her  health  and  flesh.  Through  the  posterior  vaginal 
wall  the  densely  infiltrated  and  ulcerated  rectum  had  felt  like  a 
large  tumor.  If  he  had  known  its'  extent  he  would  not  have 
attempted  exsection  of  the  lower  bowel,  but  would  have  per- 
formed inguinal  colotomy.  However,  he  had  begun  by  dissect- 
ing out  the  end  of  the  gut,  beginning  with  a  circular  incision 
around  the  anus,  and  passing  upward  with  the  knife  on  all  sides 
until  he  had  grasped  a  large  tumor  in  his  hand,  the  mass  repre- 
senting the  four  lower  inches  of  the  rectum.  This  he  had  with- 
drawn through  the  rectum,  not  without  some  difiiculty.  He 
had  then  drawn  down  the  healthy  bowel  from  above  and  had 
stitched  its  end  to  the  skin  at  the  perineal  incision,  an  opening 
for  drainage  being  left  posteriorly.  The  wound  had  healed 
well,  and  the  patient  had  now  a  small  anus  and  good  control  of 
movements;  they  were  not  liquid.  No  spot  of  induration  could 
now  be  felt  at  any  point,  or  other  sign  of  a  recurrence. 

Dr.  Lanue  presented  two  patients  upon  whom  he  had  oper- 
ated for  the  removal  of  diseased  portions  of  the  intestine,  with 
an  account  of  the  method  used. 
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Dr.  Driudun  iiad  neen  both  oporntioiiH  ])ei'funno(l,  and  wiHlicd 
to  toMtify  »H  to  tlu<  oxtt-nt  of  tlio  dirth-nlt'u'M  oiicoimtiTtMl ;  iilsn 
to  oniphiisizo  tlio  iin|u>iliinri«  ol'  Dr.  L»iij;t''M  iiu'tlmil  of  ( routing' 
tlio  iiito.xtitio  III  tlic  iii^'iiiiiiil  outlet.  A  Hoiiu'wluit  Hiiniliir  rosiilt 
lii>  liad  si'i'ii  olttiiiiuMi  sevoral  liiiioN  liy  lli«'  rollDwiii);  plan :  A 
loop  of  iiitt'Htiiio  two  or  iiiort'  iiicln'M  in  l«•!l^'tll  was  |>iilK>(l 
through  till*  iiioisioi)  and  caii^lit  hy  a  tviiiporary  lipiliirc  passed 
throii^li  tlu>  nit'soroloii.  If  the  ine'iHion  through  the  skin  and 
niiisclos  was  iiiiide  longer  tlinn  that  throii^rh  the  ]>eritoniiMini, 
the  latter  eoiild  then  ho  manipulated  niiicli  iiioru  easily.  The 
ncljaeent  sides  of  the  loop  were  ne.xt  united  hy  Leiiiliert  sutures 
on  either  .'^ide  of  the  line  of  eontjiet,  and  the  jrnt  was  returned 
into  the  ah<h>nien  till  only  the  enil  of  the  loop  projeeted.  The 
parietal  peritonieum  was  then  securely  8c\vo<l  all  arouiid  to  the 
visceral  peritoniouni  at  the  point  wliere  tlie  loop  passed  through 
the  opening:  in  it.  More  space  was  allowed  for  the  upi)er  intes- 
tine throujrh  which  evacuations  were  destined  to  be  made  than 
for  the  lower  intestine.  The  put  was  then  cut  throufrh  to  with- 
in a  quarter  of  an  inch  of  the  jjoint  where  the  peritoneal  sur- 
faces wore  united.  The  tiuicous  membrane  at  both  iipj)er  and 
lower  outlet  was  stitclied  to  the  skin.  The  secretions  thrown 
out  in  the  lower  intestine  could  be  washed  out  daily.  With 
such  a  spur  as  that  thus  formed,  faDces  never  passed  into  the 
lower  part  of  the  gut.  but  all  would  be  voided  at  the  artificial 
t>utlet. 

Operation  for  Dorsal  Dislocation  of  the  First  Phalanx  of 
the  Index  Finger. — The  Puksioent  showed  a  boy,  eleven  years 
old,  who  had  sull'ored  this  dislocation  in  a  fall  upon  the  out- 
stretched hand.  All  attempts  at  reduction  by  manipulation  and 
traction  having  failed,  he  had  opened  the  joint  by  a  longitudinal 
incision  on  its  palmar  aspect  and  found,  as  had  been  expected, 
that  the  obstacle  to  reduction  had  been  created  by  the  position 
of  the  anterior  or  glenoid  ligament.  This  had  been  torn  trans- 
versely close  to  its  insertion  upon  the  metacarpal  bone  and  the 
head  of  the  latter  had  passed  through  the  rent,  and  the  torn 
edge  of  the  ligament  had  been  found  tightly  stretched  across  the 
dorsal  surface  of  the  metacarpal  bone  close  behind  the  head.  It 
had  been  so  tense  that  it  could  not  be  lifted  back  with  a  tenacu- 
lum until  after  it  bad  been  nicked  longitudinally  at  its  center. 
The  wound  had  healed  under  a  single  dressing,  and  now,  eight- 
een days  since  the  accident,  the  motions  of  the  joint  were  al- 
most completely  restored.  He  added  that,  in  his  experience, 
these  dislocations  of  the  index  finger  were  even  more  difficult 
to  reduce  than  the  corresponding  dislocations  of  the  thumb, 
which  were  notoriously  diflRcult. 

Dr.  R.  F.  Weir  and  others  had  had  similar  cases,  and  re- 
marked on  the  necessity  which  occasionally  arose  for  a  cutting 
operation,  on  account  of  the  interposition  of  the  edge  of  the 
glenoid  or  capsular  ligament. 

Operations  for  the  Relief  of  Pain  and  Deformity  remain- 
ing after  Pott's  Fracture.— Dr.  Abbe  presented  a  plaster  cast 
of  the  leg  and  foot  of  a  man  who,  for  five  years  following  an  un- 
treated Pott's  fracture  which  had  united  with  much  deformity, 
had  been  unable  to  walk  any  distance  without  suffering  great  and 
persistent  pain  in  the  joint.  The  fracture  had  passed  through  the 
base  of  the  malleolus  of  the  tibia,  and  through  the  fibula,  three 
inches  above  its  articulation  with  the  tibia.  The  cast  showed 
the  deformity  at  both  points,  and  also  considerable  eversion 
and  outward  rotation  of  the  foot.  Another  cast  showed  the 
same  limb  after  the  parts  had  been  restored  to  their  normal 
relations.  Two  horizontal  sections  had  been  made  through  the 
thick  part  of  the  internal  malleolus  of  the  tibia,  and  a  block  of 
bone,  half  an  inch  in  thickness,  had  been  removed.  The  fibula 
had  then  been  refractured,  and  the  lower  fragment  pried  up 
with  diflSculty  from  the  adhesions  which  had  bound  it  to  the 
tibia.    By  using  considerable  force  he  had  then  succeeded  in 


wrenching  the  joint  into  itn  normal  ponition  again,  the  main 
obHtnclcH  to  thin  having  now  been  remove<l. 

Dr.  McMitn.NKV  remnrked  that  he  had  twice  operated  for  the 
relief  of  [lain  felt  in  walking  alter  recovery  from  a  Pott's  fract- 
ure, in  one  of  thc^e  cases  there  had  been  a  deformity,  and  in 
the  other  none  had  been  <lis<'o\erabie.  It  had  seomed  to  hini 
ill  this  casu  that  a  slight  separation  between  the  tibia  and 
tlbula  liad  allowed  the  tibia  to  get  into  a  falue  relation  to  the 
articular  surface  on  the  astragaluH.  With  regard  to  the  imniodiate 
treatment  of  a  Pott's  fracture,  ho  considered  it  im|)ortantto  put 
the  foot  into  a  position  of  marked  inversion,  so  as  to  (correct  the 
tendency  to  the  opposite  condition  which  was  always  to  be  <lealt 
with  in  this  form  of  fracture. 

The  Pkehident  thouglit  the  disability  after  a  faulty  repair  of 
a  Pott's  fracture  was  largely  due  to  the  fact  that  in  walking  the 
weight  transmitted  through  the  tibia  fell  to  the  inner  side  of  the 
point  where  the  heel  rested  on  the  ground,  the  foot  being  dis- 
placed outward,  and  thus  an  exceptional  .strain  was  thrown 
upon  the  internal  lateral  ligament.  He  fully  agreed  with  what 
Dr.  McBiirnoy  had  said  about  the  importance  of  dressing  theBe 
fractures  with  the  foot  markedly  adducted  and  inverted. 

Dr.  Abbe  believed  that  there  was  a  tendency  to  dislocation 
backward,  and  that  therefore,  when  reduction  was  made,  the 
heel  should  be  drawn  forward  and  kept  there.  Otherwise,  when 
the  fracture  united,  pain  would  result  from  the  impact  of  the 
anterior  lip  of  the  tibia  upon  the  astragalus. 

The  Proper  Drainage  after  Suprapubic  Lithotomy.— Dr. 
J.  A.  Wyetii  showed  a  large  stone  with  a  rough  trefoil-marking 
on  either  side  which  he  had  removed  by  a  suprapubic  incision 
from  a  patient  forty-eight  years  of  age.  Ho  had  made  drainage 
through  the  wound.  Recovery  had  been  complicated  by  a  per- 
sistent sinus  at  the  point  of  incision,  which  had  closed,  but  had  . 
opened  again,  and  he  had  finally  been  obliged  to  operate  to 
cause  it  to  heal  up. 

This  had  happened  in  two  out  of  seven  operations  of  this 
kind  which  he  had  done,  and  it  seemed  as  if  there  must  be  some 
inherent  reason  why  drainage  through  the  wound  after  this 
operation  was  apt  to  be  followed  by  a  sinus.  Whether  urine 
leaked  out  along  the  tube,  or  whether  imperfect  drainage  caused 
a  cystitis,  the  inflammation  of  which  spread  to  the  outlet,  he 
had  not  decided.  The  bladder  was  not  a  cavity,  full  or  empty, 
owing  to  the  tone  and  muscular  action  in  its  wall. 

A  discussion  followed,  in  the  course  of  which  Dr.  Lange 
remarked  that  he  had  had  cases  in  which  fistula  persisted ;  it 
occurred  especially  in  old  men.  He  was  accustomed  to  sew  up 
tlie  opening  in  part,  so  that  it  would  barely  allow  the  drainage- 
tube  to  pass.  After  a  few  days  he  withdrew  the  tube  and  su- 
tured the  opening  in  the  bladder,  unless  it  was  necessary  to  wash 
out  the  latter  longer.  He  had  usually  got  good  results.  He  had 
noticed  in  those  who  had  a  fistula  that  the  urine  did  not  escape 
from  it  unless  under  great  pressure.  Drainage  by  a  permanent 
urethral  catheter  might  in  some  cases  be  made,  and  the  pain 
controlled  by  opium.  The  tube  acted  as  a  siphon,  even  when 
the  patient  lay  on  his  back.  It  must  be  remembered  that  a 
fistula  sometimes  persisted  after  an  opening  of  the  bladder 
through  the  perineum. 

Dr.  R.  F.  Weie  and  Dr.  Willy  Meyer  attached  all  importance 
to  the  withdrawal  of  the  tube  on  from  the  third  to  the  fifth  day.  . 
"When  it  was  left  in  for  two  weeks  the  danger  of  a  fistula  was  I 
much  increased.  The  first-named  gentleman  had  put  a  second 
tube  into  the  bladder,  and  by  suction  ascertained  that  no  urine 
had  failed  to  be  withdrawn  by  the  drainage  made  from  above. 
As  to  a  permanent  catheter,  there  were  as  many  who  were  unable 
to  endure  it  as  there  were  who  were  able. 

Dr.  McBuEXEY  had  experienced  the  same  difficulty  in  getting 
the  incision  to  heal  after  a  suprapubic  lithotomy  and  suprapubic 
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drainage.  He  thought  it  occurred  more  frequently  than  after 
drainage  by  a  perineal  incision,  and  tiiat  any  surgeon  would 
proceed  to  treat  a  persisting  suprapubic  fistula  by  opening  the 
bladder  from  below.  A  permanent  catheter  passed  through  the 
urethra  certainly  often  gave  bad  results.  Drainage  by  an  incision 
through  the  membranous  urethra  was  without  risk  or  inconven- 
ience, and  seemed  to  him  to  possess  every  advantage. 

The  President  believed  that  it  made  an  important  difference 
whether  the  drainage-tube  passed  through  an  opening  above  the 
pubes  or  not,  because,  in  his  opinion,  some  urine  always  re- 
mained unexpressed  when  drainage  was  made  from  above.  If 
it  was  attempted  to  make  drainage  by  a  catheter  passed  through 
tlie  urethra  into  the  bladder,  some  urJHe  would  always  settle  at 
the  base  of  the  bladder  below  the  level  of  the  urethral  orifice. 
An  opening  through  the  perinaeum,  or  the  operation  of  external 
urethrotomy,  had,  in  his  experience,  every  advantage  over  the 
other  methods.  He  had  seen  the  temperature  fall  at  once  to 
normal  when  such  an  opening  had  been  made.  He  therefore 
never  omitted  to  make  it. 

A  Large  Bursa  over  an  Exostosis. — Dr.  MoBurney  pre- 
sented a  specimen  of  exostosis  removed  from  the  outer  aspect 
of  the  right  femur  of  a  young  woman  over  which  a  large  bursa, 
holding  three  ounces  of  bloody  serum,  had  been  formed. 

Dr.  Weir  had  removed  such  a  bursa,  and  the  minute  ex- 
ostosis which  had  caused  it,  from  a  woman  who  had  traveled 
all  over  Europe  for  the  relief  of  what  had  been  supposed  to  be 
a  hysterical  joint  affection. 

Dislocations  of  the  Astragalus — The  President  showed 
two  plaster  casts  of  the  deformity  produced  by  the  dislocation 
of  the  astragalus  forward  and  outward,  and  also  the  fractured 
astragalus  removed  from  one  of  the  patients.  The  first  patient, 
a  stout  woman,  forty-one  years  old,  had  been  admitted  to  the 
Chambers  Street  Hospital  in  December,  having  just  fallen  from 
a  step-ladder  to  the  floor,  about  eight  feet,  striking  upon  her 
left  foot.  The  sole  had  been  slightly  inverted  and  the  toes  ad- 
ducted,  and  an  abrasion  had  been  found  over  the  external  mal- 
leolus. Close  below  and  in  front  of  the  external  malleolus 
there  could  be  felt  a  small,  sharp  edge  of  bone  which  could  be 
moved  slightly,  with  crepitus;  an  inch  in  front  of  this  there  had 
been  a  rounded  mass  of  bone  just  under  the  skin,  apparently  the 
head  of  the  astragalus.  In  front  of  this  the  parts  had  been 
deeply  depressible,  and  the  fingers  had  come  upon  the  resistance 
of  the  tarsus  and  metatarsus.  On  the  inner  side  the  change  of 
direction  made  by  the  inversion  of  the  foot  had  begun  an  inch 
or  more  above  the  tip  of  the  malleolus,  the  latter  being  masked 
by  the  swelling,  but  palpable  on  deep  pressure  and  apparently- 
uninjured.  The  bony  prominences  along  the  inner  and  outer 
borders  of  the  foot  had  been  recognizable  in  their  normal  rela- 
tions. The  prominence  of  the  heel  had  appeared  a  little  in- 
creased. Ether  had  been  given  and,  reduction  failing,  longi- 
tudinal incision  had  been  made  in  front  corresponding  to  the 
interspace  between  the  tibia  and  fibula,  and  prolonged  upon  the 
dorsum  of  the  foot  so  as  to  expose  the  head  of  the  astragalus. 
The  astragalus  had  lain  upon  its  inner  side,  almost  wholly  dis- 
placed from  the  tibio-fibular  mortise,  its  head  directed  forward 
and  slightly  outward,  its  inferior  surface  looking  outward  and 
slightly  backward.  Its  attachments  had  been  completely  sev- 
ered except  at  the  postero-external  angle ;  at  the  postero- 
internal angle  a  small  piece  had  been  broken  off  and  had  re- 
mained attached  to  the  capsule.  The  astragalus  and  its  fragment 
had  been  removed,  and  the  wound  had  been  closed.  The  pa- 
tient had  made  a  good  recovery,  but  was  not  as  yet  able  to  bear 
her  weight  upon  the  foot. 

The  second  patient,  a  spare  man,  forty-four  years  old,  had 
been  admitted  to  the  Chambers  Street  Hospital  in  January, 
having  just  fallen  from  a  ladder,  ten  feet,  striking  on  his  left 


foot.  As  shown  by  the  cast,  the  foot  was  inverted  30°,  ad- 
ducted  45°,  and  in  plantar  flexion  20°.  About  two  inches  for- 
ward and  inward  from  the  external  malleolus  there  iiad  been  a 
hard,  rounded  prominence,  evidently  the  head  of  the  astragalus. 
Midway  between  this  and  the  external  malleolus  a  sharp  edge  of 
bone  could  be  felt,  slightly  movable  with  the  head  of  the  as- 
tragalus. This  had  been  thought  to  be  either  the  upper  or  the 
lower  outer  border  of  the  body  of  the  astragalus.  The  result 
showed  that  it  must  have  been  the  upper  one.  The  internal 
malleolus  had  been  completely  masked  by  the  swelling,  but 
could  be  made  out  on  deep  pressure.  Ether  had  been  given, 
and  reduction  easily  made  by  traction  upon  the  foot  in  the  axis 
of  the  leg,  and  pressure  with  the  thumb  upon  the  head  of  the  as- 
tragalus; the  bone  had  slipped  into  place  with  a  distinct  snap. 
The  foot  and  leg  had  been  dressed  with  gypsum  bandages,  re- 
newed on  the  eleventh  day  and  removed  on  the  twenty-third 
There  was  free,  painless  motion  at  the  ankle,  and  the  patient 
could  walk  easily. 

Linen  Thread  for  Sutures  and  Ligatures.— Dr.  Wflly 
Meyer  reported  having  found  a  substitute  for  other  kinds  of 
ligatures  and  sutures  in  linen  thread  such  as  was  sold  at  the 
regular  dry-goods  shops.  His  experience  with  its  use  was  only 
a  short  one,  but  confirmed  the  results  obtained  with  the  same 
article  by  Trendelenburg.  It  was  serviceable,  safe,  cheap,  and 
easily  prepared.  The  only  preparation  necessary  was  to  wind 
it  on  a  glass  rod  and  soak  it  for  twelve  hours  in  a  solution  of 
corrosive  sublimate  fone  per  cent.)  and  then  preserve  it,  wound 
on  a  glass  spool,  in  a  one-to-one-thousand  solution  of  the  same. 
It  was  not  necessary  to  boil  it  first  in  a  five-per-cent.  solution 
of  carbolic  acid  and  then  preserve  it  in  alcohol,  as  had  once  been 
done  with  silk.  By  soaking  the  thread  in  a  ten-per-cent.  solu- 
tion of  iodoform  in  ether,  shortly  before  using  it,  iodoform 
linen  thread  could  easily  be  prepared.  The  thread  made  by 
Marshall  «fe  Co.  was  sold  in  various  sizes.  No.  40  answered 
well  for  sutures  and  ordinary  ligatures,  and  No.  25  for  tying 
arteries  of  a  larger  caliber.  A  smaller  size  (about  No.  50  or  60) 
should  be  used  for  plastic  operations.  Linen  healed  well  in  the 
wound,  but  should  be  used  only  where  primary  union  was  to  be 
expected.  In  comparison  with  catgut,  its  only  disadvantage  was 
that  it  was  not  so  slippery  and  therefore  had  to  be  pulled  more. 
When  moist  it  was  stronger  than  when  dry.  Of  course,  catgut 
was  the  ideal  article  for  the  purposes  under  discussion,  but  its 
aseptic  condition,  even  after  a  thorough  primary  disinfection 
was  often  untrustworthy,  especially  in  the  case  of  a  thick  thread 
which  had  been  preserved  for  some  time.  Linen  thread  was 
especially  adapted  for  use  in  large  institutions  and  dispensa- 
ries on  account  of  its  easy  preparation  and  its  extremely  low 
price. 

Dr.  Weir  remarked  that  he  had  been  using  silk  in  all  his 
operations  of  late,  and  had  never  got  better  results,  except  from 
the  old-style  carbolic  catgut,  which  was  now  called  unscien- 
tific. 

Gangrene  of  the  Vermiform  Appendix.— Dr.  Meyer  i)re- 
sented  a  specimen  of  gangrenous  vermiform  appendix  which 
was  perforated  by  eight  or  ten  sharply  cut  holes.  It  had  been 
removed  from  a  perityphlitic  abscess  in  a  woman  twenty-five 
years  of  age  at  the  German  Hospital.  This  abscess  had  perfo- 
rated through  the  fascia)  directly  above  Poupart's  ligament,  and 
a  large  superficial  swelling  had  been  formed  just  below  the  liga- 
ment. The  pus  having  been  evacuated  by  a  free  incision,  a  small 
protruding  mass  had  been  seen  in  the  depth  which  had  proved 
to  be  the  lower  end  of  the  vermiform  appendix.  A  gentle  pull 
had  removed  it  in  its  entire  length  and  more  pus  liad  escaped, 
but  no  foreign  body  or  faecal  concretion  had  been  found.  The 
patient  had  been  discharged  cured. 

There  was  some  discussion  as  to  the  cause  of  the  grangrene 
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Simultaneous  Extirpation  of  the  Spleen  and  a  Kidney. 

hr.  \\  in:  i.i«-*,'iiti<d  ;i  l.icrrjilcd  -pliTii  nn<i  a  kidiicv  wit.li  ils 
i'liiiilk'i'iil  vriiis  torn  across  wliicli  \w  liad  iviiiovi'd  hy  laparoto- 
niy  from  a  i;irl  ajjod  clfVi-ii,  w  lio,  twi-nty  iioiirs  |iri'vioiisiy,  had 
fnlloii  a  distaiioo  of  twoiity  fci-t  and  siistaiiu-d  aiidoiiiimil  iiiju- 
rio«,  tiioat  marked  in  tho  loft  siido,  and  doiiiaiidin^c  surgical  iuter- 
fert'iu'o,  as  the  patient'rt  condition  had  hceii  fairly  good.  The 
peritoneal  cavity  liad  boon  found  tilled  with  hlood,  over  a  pint 
being  eventually  removed.  'I'lie  kidney,  dislocated  downward 
to  the  level  of  the  iliac  cre.'t  and  surroiiiuled  hy  a  large  anionnt 
of  hlot)d  whicii  had  escaped  into  the  retroperitoneal  tissue,  pro- 
jected so  much  toward  tho  middle  line  as  to  recpiire  an  imme- 
diate investigation,  which  was  made  hy  cutting  through  its 
peritoneal  covering.  It  had  then  appeared  that  it  was  held 
only  by  its  artery,  its  einulgeut  veins  being  torn  across.  Tho 
artery  had  accordingly  been  tied  and  the  kidney  removed,  and 
lumbar  drainage  had  .^ubsoipiently  been  made.  After  rhc  renal 
e.\tir|)ation,  bleeding  still  going  on,  a  rapid  examination  had 
shown  that  the  source  of  the  bleeding  was  in  the  spleen,  which 
was  deeply  lacerated  on  its  median  aspect  above  the  hiluni. 
This  also  had  been  easily  brought  into  view,  its  vessels  clamped, 
and  the  organ  removed.  The  stump  held  in  the  clamp  had  then 
been  readily  tied ;  the  abdominal  cavity  bad  then  been  sponged 
out  and  the  wound  closed.  For  a  few  hours  it  had  seemed  as 
if  there  was  a  decided  hope  of  the  patient's  recovering,  even 
from  such  a  severe  surgical  procedure.  However,  death  bad 
ensued  nine  hours  after  the  operation. 
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Therapeutics:    Its  Principles  and  Practice.      By  H.  C.  Wood, 
M.  D.,  LL.  D.,  Professor  of  Materia  Medica  and  Tlierapeuiics, 
and  Clinical  Professor  of  Diseases  of  the  Nervous  System,  in 
the  University  of  Pennsylvania.    A  Work  on  Medical  Agen- 
cies, Drugs,  and  Poisons,  with  Especial    Keference  to  the 
Relations  between  Physiology  and  Clinical  Medicine.     The 
Seventh  Edition  of  a  Treatise  on  Therapeutics,  rearranged, 
rewritten,  and    enlarged.     Philadelphia:    J.  B.   Lippincott 
Company,  1888.     Pp.  16-17  to  908.     [Price,  $6.] 
A  woKK  that  has  passed  through  seven  editions  in  the  com- 
paratively short  period  of  thirteen  years  has  the  seal  of  the  ap- 
proval of  the  profession  so  strongly  impressed  upon  it  that  very 
little  is  left  for  the  reviewer  save  to  call  attention  to  changes 
from  preceding  editions.     These  consist  in  the  present  instance 
in  a  change  of  classification  and  in  devoting  the  first  part  of  the 
book,  instead  of  the  second  part  as  heretofore,  to  the  general 
considerations  of  therapeutics.    The  second  part  treats  of  drugs, 
and  these  are  divided  into  two  classes,  systemic  remedies  and 
extraneous   remedies.      A  further  division   is  into  two  great 
classes:  Class  I,  general  remedies,  drugs  which  affect  the  tissues 
of  the  body  generally  or  such  organized  systems  as  reach  all 
portions  of  the  body.      Under  this  caption  are  three  orders: 
Order  I,  nervines,  drugs  which  affect  the  nervous  system  ;  Order 
II,  cardiants,  remedies  which    affect   the  circulatory  system  ; 
Order  III,  nutriants,  medicines  which  influence  the  nutritive 
functions  of  the  body. 

Class  II,  local  remedies,  drugs  which  affect  one  organ  or 


apparatus  more  or  lesH  iHohited  from  the  remainder  of  the  body. 
Tho  author  has  added  much  new  matter  to  the  present  volume, 
and  all  new  drugs,  such  as  hydraHtiiie,  strophanthus,  iirethaiie, 
kawa,  acetanilide,  acetpheiietidiii,  et.c,  receive  a  fair  share  of 
attention. 

Some  idea  of  tho  amount  of  work  cxjiendod  by  tho  author 
may  bo  gathered  from  the  btalomont  that  in  the  preparation  of 
the  present  edition  nearly  (KiO  memoirs  had  to  he  carefully 
Htiidioii.  The  book  i-.  soiiiewiiat  larger  and  thicker  than  its  pre- 
decessors and  the  type  is  larger.  Ah  in  [ireceding  editions,  the 
[ibysiological  action  of  remedies  receives  much  fuller  attention 
than  therapeutics.  The  latter  is  strikingly  meager  in  tho  case 
of  morphine,  codeine,  cjinnabis  indica,  and  several  other  drugs. 
This  at  the  present  day  may  bo  considered  rather  an  advantage 
than  otherwise,  for,  if  the  physician  is  well  grounded  in  the 
physiological  action  of  a  remedy,  he  ought  to  be  able  to  reason 
out  its  therapeutic  applications.  But  it  must  be  confessed,  to 
our  shame,  that  as  yet  many  drugs  are  administered  on  the  basis 
of  em|)iricisiii  rather  than  on  that  of  experimental  research. 

HOOKS    AND    PAMPHLETS    RECEIVED. 

Dictionary  of  Volapiik.  Voliipiik-English.  Eiiglisli-Volapiik.  By 
M.  W.  Wood,  M.  D.,  (Japtain  and  Assistant  Surgeon,  United  States  Army. 
New  York  :  Charles  E.  Spiague.  London:  Triibner  &  Co.,  1889.  Pp. 
viii-398.     [Tiie  International  Language  Series.] 

Electricity  in  the  Diseases  of  Women,  with  Special  Reference  to  the 
Application  of  Strong  Currents.  By  (i.  Betton  Massey,  M.  D.,  Physi- 
cian to  the  Nervous  Department  of  Howard  Hospital,  etc.  Philadel- 
phia: F.  A.  Davi.s,  1889.     Pp.  viii-210.     [Price,  $1.50.] 

Transactions  of  the  American  Surgical  Association.  Volume  the 
Sixth.  Edited  by  J.  Ewiug  Mears,  M.  D.,  Recorder  of  the  Association. 
Philadelphia:  P.  Blakiston,  Son,  k  Co.,  1888.     Pp.  xxvii-572. 

The  Training  of  Nurses.  Address  before  the  Convention  of  the 
State  Board  of  Charities  and  Corrections  at  Grand  Rapids,  Michigan. 
By  Hal.  C.  Wyman,  M.  S.,  M.  D.,  etc.  [Reprinted  from  the  "  Medical 
Register."] 

Some  Clinical  Experiences  with  Insomnia.  By  Edward  N.  Brush, 
M.  D.,  etc.     [Reprinted  from  the  "  Practitioner."] 

Report  on  Medical  Education,  Medical  Colleges,  and  the  Regulation 
of  the  Practice  of  Medicine  in  the  United  States  and  Canada,  1765- 
1889.  By  John  H.  Ranch,  M.  D.,  Secretary  Illinois  State  Board  of 
Health. 

Twentieth  Annual  Report  and  By-laws  of  the  New  York  Physicians' 
Mutual  Aid  Association. 

Report  of  Some  Recent  Cases  of  Abdominal  Section  for  the  Removal 
of  Tumors,  of  Unusual  Interest  regarding  the  Character  of  the  Tumors 
and  the  Method  of  Operating.  By  B.  F.  Baer,  M.  D.,  etc.  [Reprinted 
from  the  "  Transactions  of  the  Obstetrical  Society  of  Philadelphia."] 

Pathology  and  Treatment  of  Alopecia  Areata.  By  A.  R.  Robinson, 
M.  B.,  L.  R.  C.  P.  and  S.  (Edin.),  etc.  [Reprinted  from  the  "Transac- 
tions of  the  Ninth  International  Medical  Congress."] 

Descent  and  Disease.  By  R.  G.  Eccles,  M.  D.  (Read  before  the 
Medical  Society  of  the  County  of  Kings,  November  20,  1888.)  [Re- 
printed from  the  "Brooklyn  Medical  Journal."] 

Pressure  Forceps  versus  the  Ligature  and  the  Suture  in  Vaginal 
Hysterectomy.  By  E.  C.  Dudley,  M.  D.,  Chicago.  [Reprinted  from 
Vol.  XIII,  "  Gynaecological  Transactions."] 

Prevention  of  Yellow  Fever  in  Florida  and  the  South.  (Read  before 
the  Baltiniore  Academy  of  Medicine,  December  4,  1.888.)  By  W.  C. 
Van  Bibber,  A.  M.,  M.  D.,  etc. 

Atti  della  terza  riunione  d'igienisti  italiani  tenuta  nell'  Ottobre  1888 
in  Bologna. 

A  New  Procedure  in  Cases  of  Anticipated  Complete  Rupture  of  the 
Perinaeum.     By  Edward  B.  Weston,  A.  M.,  M.  D.,  etc.,  Chicago. 

The  Means  of  effecting  the  ^Unity  of  the  Medical  Profession.  Being 
the  Anniversary  Discourse  delivered  before  the  New  York  Academy  of 
Medicine,  Thursday  Evening,  November  15,  1888.  By  D.  B.  St.  John 
Roosa,  M.  D.,  LL.  D. 


March  30,  1889.] 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


359 


A  Contribution  to  the  Treatment  of  Fractures  at  the  Lower  P^nd  of 
the  Humerus,  based  on  the  Analysis  of  Fifty  Consecutive  Cases.  By 
Charles  A.  Powers,  M.  D.,  etc.    [Reprinted  from  the  "  Medical  Record."] 

Electrolysis  in  Gynitcology.  By  Augustin  H.  (ioelet,  M.  D.,  New 
York.     [Reprinted  from  the  "  North  Carolina  Medical  Journal."] 

Subacute  Progressive  Polymyositis.  By  (icorge  W.  Jacoby,  M.  D., 
New  York.  [Reprinted  from  the  "  Journal  of  Nervous  and  Mental  Dis- 
ease."] 

Note  on  Rumbold's  Method  of  Treatment  of  Catarrhal  Inflammations 
of  the  Upper  Air-Passages.  By  Ely  McClellan,  M.  D.,  Surgeon,  United 
States  Army.  [Reprinted  from  the  "  Journal  of  the  American  Medical 
Association."] 

Transactions  of  the  American  Dermatological  Association  at  its 
Twelfth  Annual  Meeting,  held  at  Washington,  D.  C,  September  18,  19, 
and  20,  1888,  in  connection  with  the  First  Meeting  of  the  Congress  of 
American  Physicians  and  Surgeons.  Official  Report  of  the  Proceedings 
by  the  Secretary,  G.  H.  Tilden,  M.  D. 

The  Physician  as  a  Naturalist.  Addresses  and  Memoirs  bearing  on 
the  History  and  Progress  of  Medicine  chiefly  during  the  Last  Hundred 
Years.  By  W.  T.  Gairdner,  M.  D.,  LL.  D.,  Professor  of  Medicine  in  the 
University  of  Glasgow,  etc.  Glasgow :  James  Madehose  and  Sons, 
1889.     Pp.  x-436. 

Congestive  Neurasthenia,  or  Insomnia  and  Nerve  Depression.     By 

E.  G.  Whittle,  M.  D.  Loud.,  F.  R.  C.  S.  Eng.,  Senior  Surgeon  to  the 
Royal  Alexandra  Hospital  for  Sick  Children,  Brighton.  London  :  H.  K. 
Lewis,  1889.     Pp.  95. 

Hand-book  for  the  Hospital  Corps  of  the  United  States  Army  and 
State  Military  Forces.  By  Charles  Smart,  Major  and  Surgeon,  United 
States  Army.  Approved  by  the  Surgeon-General  of  the  Army.  New 
York :  William  Wood  &  Co.     Pp.  viii-577. 

Transactions  of  the  American  Ophthalmological  Society.  Twenty- 
fourth  Annual  Meeting.     New  London,  Conn.,  1888. 

Twelve  Months  of  Abdominal  and  Vaginal  Section.  By  Henry  T. 
Byford,  M.  D.  Presidential  Address  delivered  at  the  Annual  Meeting 
of  the  Gynaecological  Society  of  Chicago,  October  19,  1888.  [Reprinted 
from  the  "  Chicago  Medical  Journal  and  E.xaminer."] 

The  Early  Recognition  of  Cancer  of  the  Cervix  Uteri.  By  Henry  C. 
Coe,  M.  D.,  M.  R.  C.  S.,  etc.     [Reprinted  from  the  "  Medical  News."] 

A  Case  of  Perforation  of  the  Vermiform  Appendix,  General  Perito- 
nitis, Laparotomy,  Accident,  and  Recovery.  With  Remarks.  By  Ar- 
thur M.  Jacobus,  M.  D.,  etc.     [Reprinted  from  the  "Medical  Record."] 

A  Rare  Case  of  Adeno-myxo-sarcoma  of  the  Cervix  Uteri.     By  Paul 

F.  Munde,  M.  D.,  etc.  [Reprinted  from  the  "American  Journal  of  Ob- 
stetrics and  Diseases  of  Women  and  Children."] 

Atlas  of  Venereal  and  Skin  Diseases.  Comprising  Illustrations  and 
Selections  from  the  Plates  of  Professor  M.  Kaposi,  of  Vienna  ;  Dr.  J. 
Hutchinson,  of  London ;  Professor  I.  Neumann,  of  Vienna ;  Professors 
A.  Fournier  and  A.  Hardy,  and  Drs.  Ricord,  Cullerier,  Besnier,  and  Vidal, 
of  Paris ;  Professor  Leloir,  of  Lille ;  Dr.  P.  A.  Morrow,  of  New  York  ; 
Dr.  E.  L.  Keyes,  of  New  York  ;  Dr.  Fessenden  N.  Otis,  of  New  York ; 
Dr.  J.  Nevins  Hyde,  of  Chicago ;  Dr.  Henry  G.  Piffard,  of  New  York ; 
and  others.  With  Original  Text  by  Prince  A.  Morrow,  A.  M.,  M.  D.,  etc. 
Fasciculi  XI  and  XII.     New  York :  William  Wood  &  Co.,  1888. 

The  Principles  and  Practice  of  Dentistry.  Including  Anatomy, 
Physiology,  Therapeutics,  Dental  Surgery,  and  Mechanism.  By  Chapin 
A.  Harris,  M.  D.,  D.  D.  S.,  late  President  of  the  Baltimore  Dental  Col- 
lege, etc.  Twelfth  Edition.  Revised  and  edited  by  Ferdinand  J.  S. 
Gorgas,  A.  M.,  M.  D.,  D.  D.  S.,  etc.  With  One  Full-page  Plate  and  One 
Thousand  and  Twenty-eight  Illustrations.  Philadelphia  :  P.  Blakiston, 
Son,  &  Co.,  1889.     Pp.  38-39  to  1222.     [Price,  $7.] 

A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to  the 
Injured,  designed  for  Military  and  Civil  Use.  By  Alvah  H.  Doty,  M.  D., 
Major  and  Surgeon,  Ninth  Regiment,  N.  G.  S.  N.  Y.  ;  Attending  Surgeon 
to  Bellevue  Hospital  Disjiensary,  New  York.  New  York  :  D.  Applcton 
&  Co.,  1889.     Pp.  xiii-224.     [Price,  .$1.25.] 

The  Psychic  Life  of  Micro-organisms.  A  Study  in  Experimental 
Psychology.  By  Alfred  Binet.  Translated  from  the  French  by  Thomas 
McCormack.  With  a  Preface  by  the  Author  written  especially  for  the 
American  edition.  Chicago :  The  Open  Court  Publishing  Company, 
1889.     Pp.  xii-120.     [Price,  75  cents.] 


Experimental  Surgery.  By  Nicholas  Senn,  M.  D.,  Ph.  D.,  Attending 
Surgeon,  Milwmikee  Hospital,  Professor  of  the  Principles  of  Surgery 
and  Surgical  Pathology  in  Rush  Medical  College,  Chicago.  Chicago: 
W.  T.  Keener,  1889.     Pp.  xii-522.     [Price,  §5.] 

Indigestion,  Biliousness,  and  Gout  in  its  Protean  Aspects.  Part  I. 
Indigestion  and  Biliousness.  By  J.  Milner  Fothergill,  M.  D.,  Member 
of  the  Royal  College  of  Physicians  of  London,  etc.  Chicago :  W.  T. 
Keener,  1889.     Pp.  viii-320.     [Price,  $2.25.] 

Extracts  from  the  Autobiography  of  a  Paranoiac.  Edited,  with  a 
Commentary,  by  Frederick  Peterson,  M.  D.,  New  York.  [Reprinted 
from  the  "American  Journal  of  Psychology."] 

Laparotomy  for  Ascites.  By  Thomas  A.  Ashby,  M.  D.,  of  Balti- 
more. (Presented  to  the  American  Gynaecological  Society,  Septeml)er, 
1888.)  [Reprinted  from  the  "  American  Journal  of  Obstetrics  and  Dis- 
eases of  Women  and  Children."] 

Notes  on  a  Case  of  Nasal  Caries,  complicated  with  Meningitis,  suc- 
cessfully treated  by  Means  of  the  Surgical  Drill.  By  William  Chapman 
Jarvis,  M.  D.,  etc.     [Reprinted  from  the  "  Medical  Register."] 

The  Sixteenth  Regular  Report  of  the  Medical  and  Surgical  Staff  of 
St.  Francis  Hospital,  Jersey  City,  N.  J.,  under  Charge  of  the  Sisters  of 
the  Poor  of  St.  Francis.     For  the  year  1888. 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Philadelphia. 
Part  III.     October-December,  1888. 

Twenty-first  Annual  Report  of  the  New  York  Orthopaedic  Dispen- 
sary and  Hospital  (for  Children  with  Spine  and  Hip  Diseases  and  other 
Deformities).     For  the  Year  ending  September  30,  1888. 

Creasote  as  a  Remedy  in  Phthisis  Pulmonalis.  By  Beverley  Robin- 
son, M.  D.,  etc.  [Reprinted  from  the  "  Transactions  of  the  Association 
of  American  Physicians."] 

The  118th  Annual  Report  of  the  State  of  the  New  York  Hospital 
and  Bloomingdale  Asylum.     For  the  Year  1 888. 

Observations  on  the  Digestive  Ferments.  Read  before  the  Section 
in  Paediatrics  of  the  New  York  Academy  of  Medicine,  January  23, 
1889.  By  R.  H.  Chittenden,  Ph.D.,  etc.  [Reprinted  from  the  "  Medi- 
cal News."] 

The  Comparative  Merits  of  Tracheotomy  and  Intubation  in  the  Treat- 
ment of  Croup.  By  George  W.  Gay,  M.  D.,  of  Boston.  Read  before 
the  American  Surgical  Association,  September  20,  1888.  [Reprinted 
from  the  "  Boston  Medical  and  Surgical  Journal."] 

Sixth  Annual  Report  of  the  New  York  Skin  and  Cancer  Hospital. 

On  some  Mild  Measures  in  the  Treatment  of  Intranasal  Hypertro- 
phies and  Inflammations.  By  W.  H.  Daly,  M.  D.,  Pittsburgh,  Pa.  [Re- 
printed from  the  "Medical  and  Surgical  Reporter."] 

1888.  Eleventh  Annual  Report  of  the  Presbyterian  Eye,  Ear,  and 
Throat  Charity  Hospital,  Baltimore. 


geports  on  (be  |lroc(ii^55  of  licbicinf. 


OBSTETRICS. 

By  ANDREW   F.   CURRIER,   M.  D. 

Recent  Investigations  concerning  Ergot  (Kobert,  "  El  Prog.  Gin. 
y  Ped.,"  March  25,  1888). — The  author's  recent  investigations  .showed 
that  ergot  was  composed  of  three  active  organic  elements,  from  a 
physiological  standpoint — namely,  ergotinic  acid,  sphacelinic  acid,  and 
cornutiue,  each  of  them  possessing  a  particular  action.  The  ergotinic 
acid  contains  nitrogen,  is  readily  decomposed,  participates  in  the  nature 
of  a  glucoside,  and  agglutinates  en  masse.  If  boiled  with  dilute  acids, 
it  is  decomposed  into  a  dextro-gyrate  sugar  and  a  weak  base  with 
slightly  alkaline  reaction.  After  purification,  a  white,  irreducible  hydro- 
carbon is  separated,  which  is  without  physiological  action  and  has  a 
resemblance  to  dextrine.  Ergotinic  acid  belongs  to  the  group  of  nar- 
cotic poisons,  and  has  no  action  upon  the  uterus. 

Sphacelinic  acid  does  not  contain  nitrogen,  resembles  the  resins,  and 
is  not  crystallizable.  It  is  insoluble  in  water  and  dilute  acids,  but  is 
soluble  in  alcohol.     Its  alkaline  salts  are  soluble  in  water,  and  not  in  a 
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inUturf  of  alcohol  and  ether.     It  oporaten  powerrully  upon  tlif  won. I., 
iiiui  limy  ••vfii  pro«luo«  utcilin*  totanuH. 

('iiriiiilino  Ih  of  H  IiiimIc  imliiiv,  iiikI  iIh-  IimIkm  lilnii.lf  uinl  iiiliiilf 
ilirtHolvf  icndilv.  WIh'Ii  it  in  lu'iitfd  ill  an  iilkiiliiu'  Moliitiiin,  it  is  diMoiii- 
|i.wc(i  itiiil  (piicklv  loHCH  itH  iii'tivily.  Tin-  Iminnlilniiilc  iimy  !»•  lifiilcd 
for  II  loiij;  tiiiu".  iiiidor  iiTtiiin  roiidiliniiK,  witiioiil  divomposilioii.  Tliin 
iiikiiliiid  Hi-i-  upon  tin-  iitciiiH  with  till'  n>«'"<»'''  '"fivily  ttic  mmv  iid- 
\iiiufd  thi'  period  of  pri«>;nuiu\v. 

Mt>iii6r)-  \ui>  loccnlly  imido  olisiTviiliiuis  wiiicii  roiinidi'  wiili  tiio.sc 
of  tli(>  iiiitlior  of  tliirt  pi»pi«r.  lit- found  thiit  (he  coiiiiiificiiil  cruoliiu'H 
w«'ri>  VHiialdo  ptvpuriilioiiH  im  to  thi'ir  atlivity,  tho  fruotiiiic-iuid  i-if- 
iii(>nt  prctloiuiniilin^  in  nil  of  tliciii. 

Wonxoll'.t  iH'holino  hih-iiik  to  lii>  only  ii  very  iiiipuii-  (■ornutinc.  Tiin- 
ii'I'h  iTpitini'  i»  lui  iilkuloid  witlioiit  toxir  piopcrlioH  and  with  Hlinlit 
aitiou  upon  tin-  utoriis.  Only  wln-n  the  extract  of  erpit  is  jirepared  uh 
Ims  heen  deMij:iiated  hy  the  author  ean  its  action  he  relied  upon.  The 
iiifeiviice  is  that  the  most  positive  ctTeets  are  to  lie  oldiiiiKMJ  from  the 
fresh  crude  druj;. 

Shoulder-presentations  and  their  Treatment  ;  Embryotomy  and 
Taruier's  Rhachidian  Embryotome  (l,c  Ta^je,  "  I-c  coiicours  medical," 
Anj:. -I,  iSSS). — Slu)uldei--prescntati»)ns  are  often  fatal  for  the  fo-tus, 
soiiietiines  ilaiijrerous  for  the  mother,  and  always  troublesome  to  the 
accoucheur.  Notw  ithstandiiif;  increa.-'ed  skill  in  the  (liap;iu)sis  of  fietal 
presentations  during  gestation,  and  in  the  conversion  of  harmful  into 
normal  positions  during  the  same  period,  the  time  may  never  come 
when  suitable  examinations  before  parturition  w ill  be  generally  consid- 
ered an  all-imiKirtant  matter  by  the  laity.  Hence  the  probability  that 
inalpresenfntions  will  occur  indefinitely.  If  one  is  called  to  a  case  of 
lal)or,  not  too  far  advanced,  in  which  the  shoulder  presents,  the  uterine 
contractions  not  being  too  strong  nor  too  frequent,  and  the  membranes 
lu'iiig  still  intact,  external  version  should  be  [jractieed,  and  either  the 
head  or  the  breech  be  brought  to  the  superior  strait.  If  this  plan  can 
not  be  carried  out,  combined  external  and  internal  version  may  be  at- 
tem]itcd.  If,  however,  the  membranes  have  been  ruptured  and  the 
cord  has  prolai)sed  and  ergot  has  not  been  given,  podalic  version  may 
be  practiced  and  the  mother  be  saved,  though  the  child  is  usually  lost. 
The  operation  is  contra-indicated  when  the  uterus  is  rigidly  contracted 
or  when  the  shoulder  is  too  firndy  engaged.  There  would  be  danger  of 
rupture  of  the  uterus,  without  advantage  to  the  foetus,  which  is  usually 
dead  at  such  a  time,  the  latter  fact  being  obtainable,  if  it  exists, 
by  auscultation  or  by  feeling  for  pulsation  in  the  cord.  To  hope  for 
spontaneous  version  and  evolution  is  not  giving  sufficient  protection  to 
the  mother,  and  among  the  destructive  operations  which  suggest  them- 
selves, that  of  rhachidian  embryotomy  is  believed  to  be  most  simple  and 
most  safe,  and  the  rhachidian  embryotome  of  Tarnier  is  regarded  as 
the  most  effective  instrument  for  performing  it,  as  it  acts  without  un- 
due traction,  without  the  necessity  of  changing  the  situation  of  the 
foetus,  and  is  applicable  in  all  cases.  It  consists  of  three  parts :  a 
crotchet,  a  knife,  and  a  protector.  The  crotchet  is  a  rounded  rod  of 
steel  which  is  sharply  curved  at  its  upper  end,  the  curved  portion  ter- 
minating in  a  button  about  as  large  as  a  pea.  The  rod  is  pierced  bv  a 
cylindrical  canal,  the  greater  diameter  of  which  is  near  the  handle.  An 
attachment  above  the  handle  enables  one  to  free  the  knife  at  will.  The 
knife  is  triangular  and  cuts  in  an  oblique  direction,  gliding  tangentially 
upon  the  fcetus.  When  the  instrument  is  closed,  the  cutting  ed^^e  of 
the  knife  is  lodged  exactly  in  the  curved  portion  of  the  crotchet.  The 
protector  is  a  quadrangular  sheath,  the  form  and  dimensions  of  which 
are  almost  exactly  those  of  the  knife,  and  it  becomes  separated  from 
the  latter  only  to  the  extent  to  which  the  latter  enters  the  foetal  tis- 
sues. The  instrument  should  be  made  aseptic  before  being  used,  the 
different  portions  being  subjected  to  the  fire  and  to  strong  antiseptic 
solutions.  The  steps  in  the  operation  will  vary  according  as  one  prac- 
tices cervical  or  thoraco-abdominal  embryotomy. 

Cervical  embryotomy  includes  the  introduction  of  the  hand,  intro- 
duction and  fixation  of  the  crotchet,  introduction  and  fixation  of  the 
knife,  section  of  the  neck,  removal  of  the  instrument,  and  extrac- 
tion of  the  fiBtus.  The  left  hand  of  the  operator  is  introduced  be- 
tween the  foetus  and  the  pubis  if  the  left  hand  of  the  fcetus  is  inferior 
in  position,  and  the  right  hand  if  the  right  foetal  hand  is  inferior.    The 


iiiothor,  and  the  IliigeiH  of  the  operator  nhould  rent  ngaiiiHt  the  furrow 
in  the  child'n  neck.  The  crutchet  is  piiHHcd  over  the  cliild'H  neck  by  the 
siile  of  the  operator'H  fiiigerM,  and  the  knife  and  protector  adjusted, 
the  vulva  and  vagiiiii  being  Hullieiently  opened  to  admit  of  free  play  of 
the  itiHtrument.  The  arraiigemeiit  is  such  that  no  harm  ean  come  to 
any  tinsues  not  invidved  in  the  grip  of  the  crotehel,  and,  as  the  knife 
works  thidiigh  the  fo'tal  tissues,  there  in  no  fear  of  injiiiiiig  anything 
else.  The  m-ek  having  lieen  dividecl,  tin-  crotehel  and  knife  arc  removed 
together.  Traction  upon  the  projecting  arm  of  the  fo'tus  will  UHually 
sulliee  to  reiiKtve  the  trunk,  and  the  head  may  be  extractird  by  inifanH 
of  a  finger  in  the  mouth,  or  possibly  the  forceps  or  basiotripsy  will  be 
reipiired.  In  exee|)tional  cases  it  is  iKM-eHsary  to  pass  the  crotchet  from 
the  back  to  the  front  of  the  fa^tus,  which  entails  difliculty  in  getting 
the  inHtrument  sufliciently  vertical  to  obtain  the  re<piired  grip  upon  the 
neck.  If  the  position  of  the  foetiiH  is  such  that  the  neck  in  not  readily 
accessible,  traction  upon  the  presenting  arm  may  remedy  the  difliculty. 
If  this  does  not  suflice,  the  arm  must  be  am[)Utated.  If  the  neck  still 
I'cmains  out  of  reach,  the  remaining  arm  must  be  brought  into  position, 
and  the  neck  will  then  be  accessil)le.  Should  it  be  impossible  to  lower 
the  arm,  the  trunk  must  be  divided.  This  is  not  dillicult,  but  two  or 
three  sections  may  lie  ie(piired.  Thoraco-abdominal  end)ryotomy  with 
Tarnier's  instrument  is  always  jiossiblc,  always  easy,  and  never  danger- 
ous. The  experiments  of  Potocki  with  this  instrument  show  that  it  is 
applicable  in  the  same  conditions  of  contraction  as  the  basiotribe,  and 
that  the  limits  imposed  to  the  Cicsarean  operation  for  longitudinal  pres- 
entations should  be  equally  imposed  for  trunk  presentations.  Clinical 
facts  thus  far  have  shown  the  elhciency  of  the  rhachidian  embryotome. 
In  the  cour.se  of  three  years  it  is  known  that  it  has  been  used  in  eight- 
een cases,  five  of  which  were  fatal ;  of  the  latter,  three  experienced 
rupture  of  the  uterus  prior  to  the  operation,  and  the  other  two  were 
already  septicaemic  ^before  embryotomy  was  performed.  No  maternal 
death  has  been  reported  which  could  be  fairly  attributed  to  the  use  of 
this  instrument. 

Delivery  per  Vaginam  in  a  Case  of  Extra-uterine  Pregnancy  (Her- 
man, "Anales  de  Olistetricia,  (iinecopatia,  y  Pediatria,"  June,  1888). — 
The  author's  paper  was  read  before  the  London  Obstetrical  Society  at 
the  session  of  November  2:^,  1887.  It  was  affirmed  that  no  rules  could 
be  laid  down  which  would  apply  to  all  cases  and  all  periods  of  extra- 
uterine pregnancy.  Each  case  requires  a  distinct  treatment,  and  with 
every  period  the  therapeutic  means  will  vary.  Thirty-three  cases  have 
been  collected  in  which  there  is  a  record  of  delivery  of  the  elements  of 
an  extra-uterine  pregnancy  per  vaginam.  A  study  of  these  cases  has 
led  to  the  following  conclusions  : 

1.  The  opening  of  the  extra-uterine  ge.station  sac  through  the  vagina 
at  the  beginning  of  pregnancy,  rupture  not  having  occurred,  is  a  danger- 
ous and  unscientific  procedure. 

2.  Immediately  after  the  sac  has  ruptured,  when  it  is  necessary  to 
interfere  to  restrain  hscmorrhage,  abdominal  section  should  be  per- 
formed in  preference  to  vaginal. 

3.  When  rupture  has  taken  place  and  the  discharge  of  blood  has 
been  followed  by  fever,  the  indications  for  vaginal  incision  are  the  same 
as  in  cases  of  hematocele  from  other  causes. 

4.  When  it  is  apparent  that  extra-uterine  pregnancy  will  terminate 
without  suppuration,  there  are  various  conditions  which  indicate  that  de- 
livery by  the  vagina  would  be  preferable  to  abdominal  section.  Such 
conditions  are  : 

a.  A  head  presentation,  or  presentation  of  the  opposite  extremity  so 
that  extraction  can  be  accomplished  without  changing  the  position  of 
the  foetus. 

b.  When  it  can  be  accurately  determined  by  the  feel  of  the  tissues 
that  the  placenta  is  not  implanted  between  the  presenting  portion  of 
the  foetus  and  the  vagina,  nor  on  the  anterior  wall  of  the  abdomen. 

5.  Abdominal  section  should  be  preferred  if  extraction  by  the  va- 
gina is  impossible  without  practicing  version. 

6.  No  attempts  should  be  made  to  extract  the  placenta. 

v.  The  after-treatment  should  consist  of  frequent  irrigation  of  the 
sac. 

8.  Should  suppuration  occur  during  an  extra-uterine  gestation,  one 
of  the  most  favorable  terminations  which  could  occur  is  spontaneous 


palm  of   the  introduced  hand  should  look  toward  the  back  of   the     opening  of  the  sac  into  the  vagina 
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The  Identity  of  Different  Forms  of  Puerperal  Infection  (Widal, 
"  El  Progreso  (Jinccologico  y  Pediatria,"  July  25,  1888). — Between  the 
streptococcus  of  puerperal  infection  and  that  of  erysipelas  there  exists 
no  appreciable  difference,  and  in  the  present  state  of  science  it  is  impos- 
sible for  the  ex])erimenter  to  distinguitih  one  from  the  other.  The  Strep- 
tococcus pyocjtncs  may  produce  different  forms  of  puerperal  infection, 
and  the  polymorphism  of  the  lesions  which  it  occasions  forms  one  of  the 
most  interesting  points  in  its  history.  It  may  infect  puerperal  women, 
producing  suppuration — the  pyemic  form  ;  it  may  cause  infiltration  of 
the  tissues  without  occasioning  the  least  histological  reaction — the  sep- 
ticaemic  form  ;  it  may  lead  to  the  formation  of  false  membrane — the  diph- 
theritic form  ;  or  cause  fibrinous  coagula  in  the  veins — phlebitis.  In 
some  cases  a  microbe  diffeient  from  the  streptococcus  may  infect  a 
parturient  woman.  The  results  obtained  by  the  author  coincided  with 
those  obtained  by  Do_ven.  Peter  observed  that  puerperal  infection  had 
other  symptoms  in  addition  to  suppuration,  and  that  the  former  might 
be  present  without  the  latter.  Cornil  had  observed  that  in  the  septi- 
caemic  variety  there  was  no  collection  of  pus,  and  yet  it  was  the  gravest 
form  of  all.  Peter  thought  the  pyaemic  form  was  incurable.  The  strep- 
tococcus, it  was  said,  sometimes  caused  suppuration,  at  others  erysipe- 
las, and  at  others  puerperal  septicaemia,  which  would  seem  to  indicate 
that  the  fault  lay  with  the  given  organism  and  not  with  the  streptococ- 
cus. Cornil,  in  reply  to  the  one  previously  mentioned,  said  that  the  most 
pernicious  form  of  the  disease  was  the  pyaemic,  which  appeared  a  few 
days  after  parturition,  and  was  preceded  by  the  formation  of  deposits 
of  pus  in  the  pelvic  cavity,  which  were  primarily  local.  With  respect 
to  the  suppuration,  theorganism  supplies  the  white  globules  which  enter 
into  the  process,  but  the  primary  cause  of  the  disturbance  is  the  en- 
trance into  the  tissues  of  the  parasite. 

Gueniot  had  found  that  the  most  benign  and  curable  form  of  this 
disease  was  the  septicaemic ;  the  suppurative  or  peritoneal  form  was 
fatal.  Yerneuil  thought  that  in  obstetrics,  as  in  surgery,  there  were 
septicaemic  affections  of  all  grades,  some  being  curable  and  others 
fatal. 

Scarlatina  during  the  Pregnant  and  Puerperal  Periods  (Boxall, 
"Anales  de  Obst.,  Ginecop.  y  Pediat.,"  Aug.,  1888). — Two  classes  of 
cases  are  considered  of  those  pregnant  and  parturient  women  who  show 
a  predisposition  to  infection  from  scarlatina  :  (1)  those  in  which  infec- 
tion is  received  before  parturition,  and  during  or  after  the  same ;  (2) 
those  in  which  infection  occurs  only  at  the  beginning  of  labor.  From 
an  experience  of  sixteen  cases  it  was  deduced  that  scarlatina  among 
the  parturient  occurs  almost  exclusively  during  the  first  week  of  the 
puerperium,  and  that  in  exceptional  cases  it  may  occur  a  little  before 
the  beginning  of  labor. 

With  reference  to  the  predisposition  of  a  pregnant  and  parturient 
woman  to  scarlatinal  infection,  and  the  reciprocal  influence  which  exists 
between  it  and  parturition,  it  was  thought  that  a  woman  who  was  ex- 
posed to  the  disease  might  be  infected  during  pregnancy,  during  partu- 
rition, or  subsequently.  Also  that  predisposition  to  the  disease  is 
greater  a  little  after  parturition  and  during  the  first  week  of  the  puer- 
perium. If  infection  occurs  during  or  after  parturition  the  period  of 
incubation  will  be  short.  If  infection  occurs  during  pregnancy,  the 
period  of  incubation  will  be  longer  than  normal. 

The  author  found  that  there  was  an  apparent  analogy,  with  refer- 
ence to  the  appearance  of  scarlatina,  between  parturition  and  the  men- 
strual periods,  and  drew  the  following  conclusions : 

1.  That  the  predisposition  to  infection  is  greater  a  little  before, 
during,  or  immediately  after  the  menstrual  period. 

2.  That  infection  which  occurs  a  little  before  the  menstrual  period 
hastens  the  appearance  of  the  menstrual  flow. 

3.  That  when  infection  occurs  during  or  shortly  after  a  menstrual 
period,  the  latter  will  be  shortened. 

As  to  the  clinical  course  of  scarlatina  during  pregnancy  and  the 
puerperal  period  it  was  observed : 

1.  That  during  pregnancy  the  pharyngeal  symptoms  are  not  modi- 
fied, but  after  parturition  angina  is  infrequent. 

2.  If  scarlatina  occurs  after  parturition,  angina  may  not  be  apparent 
at  first,  and  even  in  the  later  stages  it  may  not  cause  great  trouble  ;  in 
other  cases  the  signs  of  inflammation  may  not  be  alarming,  or  may  even 
be  absent  until  the  second  or  third  week  of  the  attack.     The  cervical 


glands  also  may  be  swollen  with  or  without  any  other  trouble  in  the 
throat. 

Concerning  the  influence  of  the  scarlatinal  poison  upon  the  progress 
of  parturition  it  was  observed : 

1.  When  parturition  occurs  during  the  period  of  incubation  of  scar- 
latina it  will  follow  its  ordinary  course,  but  the  pains  will  have  a  greater 
influence  than  usual  upon  the  mental  condition  of  the  patient ;  inertia 
will  probably  be  present  in  the  last  stage  of  labor  and  will  give  rise  to 
characteristic  phenomena. 

2.  If  parturition  occurs  during  an  attack  of  scarlatina,  the  pains 
will  be  feeble,  inertia  will  be  present,  and  there  will  be  tendency  to 
heemorrhage. 

The  following  conclusions  were  reached  as  to  the  effect  of  the  scar- 
latinal poison  upon  the  puerperium  : 

1.  Involution  of  the  uterus  is  retarded  little  if  at  all. 

2.  The  very  slight  and  transitory  sensibility  at  the  fundus  of  the 
uterus  which  is  perceptible  at  the  beginning  of  an  attack  is  almost 
always  due  to  increased  sensitiveness  of  the  pelvic  organs,  and  rarely 
indicates  pelvic  inflammation. 

3.  If  antiseptic  precautions  are  adhered  to,  fissures  which  may  have 
been  sustained  during  labor  will  heal  satisfactorily. 

4.  In  some  cases  there  may  be  an  odor  which  is  very  disagreeable. 

5.  The  lochia  will  be  natural  in  character  and  will  cease  at  the 
proper  time,  but  in  some  cases  this  discharge  will  be  very  abundant  and 
scarlet  in  color  at  the  beginning  of  the  attack. 

6.  The  mammary  secretion  will  be  diminished  in  almost  all  cases, 
and  in  some  cases  will  be  suspended,  on  account  of  the  scarlatina. 

7.  Nursing  children  show  a  particular  predisposition  to  contract 
scarlatina  when  their  mothers  have  it,  and  this  is  probably  due  to  sim- 
ple contact  with  their  mothers. 

8.  Should  scarlatina  appear  spontaneously  in  a  given  case  during 
pregnancy,  the  foetua  in  utero  may  or  may  not  be  affected. 

9.  If  the  mother  is  infected  shortly  before  parturition,  the  foetus  will 
in  most  cases  escape  at  the  time,  though  it  may  lie  infected  after  birth. 

On  the  Relation  between  Puerperal  Mania  and  Puerperal  lufection 
(Hansen,  "Ztschr.  f.  Geb.  u.  Gyn.,"  xv,  1).  — The  result  of  the  author's 
investigation  as  to  the  aetiological  significance  of  infection  in  relation  to 
puerperal  mania  includes  deductions  from  an  analysis  of  forty-nine 
cases  of  the  latter  condition.  Of  that  number  there  were  forty-two  in 
which  there  were  somatic  symptoms  of  puerperal  infection,  and  in  forty 
of  them  the  psychosis  progressed,  and  in  some  cases  began,  as  an  acute 
hallucinatory  insanity ;  in  the  other  two  cases  it  could  only  be  shown 
that  there  had  been  mania  of  short  duration — so  short,  indeed,  that  it 
could  hardly  have  been  anything  but  hallucinatory.  In  five  of  the  seven 
cases  in  which  no  puerperal  infection  could  be  demonstrated  the 
psychic  symptoms  were  similar  in  character ;  in  four,  epileptiform 
spasms  had  immediately  preceded  the  psychic  derangement,  and  in  the 
fifth  there  was  an  acute  infectious  disease  process — namely,  well-marked 
phthisis,  and  possibly  septicaemia  also.  In  the  two  cases  in  which 
neither  symptoms  of  acute  infection  had  been  demonstrated  nor 
eclampsia  nor  epilepsy  had  preceded,  the  psychosis  assumed  a  character 
quite  different  from  that  of  hallucinatory  insanity  ;  in  one  it  took  the 
form  of  mania,  in  the  other  of  melancholy.  There  is,  therefore,  ground 
for  the  assumption  that  the  greater  number  of  cases  of  mental  disease 
occurring  in  women  who  have  borne  children  a  short  time  before  the  oc- 
currence of  this  disease  are  attributable  to  puerperal  infection,  and  a 
smaller  portion  to  eclampsia  occurring  during  labor.  It  is  hardly  ex- 
travagant to  say  that  when  a  psychosis  occurs  in  the  first  weeks  of 
the  puerperium  in  the  form  of  an  acute  hallucinatory  insanity,  no  other 
non-puerperal  infectious  disease  being  present,  and  no  precedent 
eclampsia  having  occurred,  one  can  be  convinced  that  puerperal  infec- 
tion exists,  even  though  fever  and  other  somatic  symptoms  are  not  dis- 
coverable after  careful  investigation.  Knowledge  of  this  fact  certainly 
has  a  practical  significance,  less  in  a  therapeutic  direction  than  in  a 
prophylactic.  It  can  be  used  by  physician,  midwife,  or  maternity  hos- 
pital for  the  benefit  of  future  cases  of  this  disease.  Puerperal  mental 
disease  is  a  good  term  if  its  use  is  limited  to  those  psychoses  which  can 
be  assumed  to  be  in  relationship  with  puerperal  infection.  Of  course 
there  are  among  pucrpera  as  well  as  among  other  women  mental  dis- 
eases which  come  from  other  causes — for  example,  psychical  affections, 
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upllvpriv,  iiluuhuliHin,  Hciirliitinii,  etc. — but  thoHo  form  a  niliioi  ily  of  tlioiio 
wild  Ih>('Oiiii<  iiiHuiu'  iliuiiij,'  tin*  IliHt  fi'W  wci-Kh  of  tin'  piu'ipciium.  iinii 
ilu'it<  in  no  ffiiHoii  for  ctmHitloriiin  tin*  rt'liiiittiiMliip  of  llnm'  iHhi'ium-h  to 
till'  piUT|ii'iiuin  us  iiiiuliiii^  liilt  m-ciili'iiliii. 


Htlu  .^nbrntions,  etc. 


TiiK  sK(;Mi:\r  tkimmiink  and  an  askitic  tkki'iiim;* 

lt\    John   li.   Koiikutm,   M.  I>., 

I'lloKKMHOIl  or   ANATOMY    ANO  !<l'U(IRnY    IN   THE   I'lll  I.AOKI.I'III  A   I'OI.Yl  1,1  Nil  . 

TiiK  fivipu'iiiv  with  wliiili  oporntionH  iut  now  (lom-  upon  llic  skull 
ami  liriiin  liu.t  miulo  appiiront  the  need  of  improvciiK'nt  in  our  instru- 
monts  for  opi'ninft  tlu"  skull.  Seven  years  a^o  I  imblislied  f  nn  account 
of  my  experiments  with  the  suifiicnl  engine  as  a  means  of  making 
openin^cs  ill  the  skull;  and  I  still  believe  it  an  excellent  and  safe  means 
of  elfeetinj;  entrance  to  the  cranial  contents.  The  chief  disuilvantaf^es 
are  the  expense  of  the  en;;ine  and  its  liability  in  ordimiry  hands  to  j^et 
out  of  oriler.  This  latter  objection  held  j^iuid  at  least  in  one  liosjiital 
with  which  1  have  been  associated. 

The  ordinary  trephine,  either  eyiindiical  or  conical,  will  pioliably 
be  tised  much  more  freiiuently,  therefore,  than  the  siirj;ical  eiif^ine; 
hence  suj;gestions  to  improve  its  character  are  not  inadmissible.  The 
■'  segment  trephine,"  described  in  the  "  Oi)erative Surgery  of  the  Hi  man 
Biain,"^  is,  I  think,  a  valuable  instrument  with  which  to  deepen  any 
portion  of  the  groove  surrounding  the  button  of  bone  to  be  removed 
without  cutting  along  its  entire  circumference.  The  skull  is  often 
very  much  thicker  in  some  parts  of  the  area  of  operation  than  in  others, 
and  the  ordinary  trephine  h<js  to  be  tilted  to  avoid  injuring  the  cere- 
bral membranes  at  the  points  where  the  skull  is  thiuest.  Tilting  is  not 
always  easily  done  when  the  treiihine  is  large  and  deeply  imbedded  in 
the  bone.  A  "  segment  trephine"  having  the  same  radius  of  curvature 
as  that  with  which  the  operation  was  begun  enables  me  to  cut  deeper 
and  w  ith  great  care  at  any  selected  part  of  the  groove.  The  accom- 
panying illii.-lration  renders  a  detailed  description  of  the  instrument 

unnecessary.  The  cutting 
edge  extends  one  third  of 
the  circumference,  and  the 
center-pin,  not  requiring 
retraction,  may  be  im- 
movably fixed  to  the  head 
of  the  trephine.  The  in- 
strument has  no  groove  in 
the  stem  or  handle  to  col- 
lect septic  matter,  and  is 
readily  cleaned. 

A  serious  objection  to 
the  ordinary  trephine  is 
the  fact  that  it  is  almost 
impossible  to  get  assist- 
ants and  nurses  to  keep 
the  center-pin  and  the 
tubular  stem  in  which  it 
slides  perfectly  aseptic. 
Indeed,  it  is  difficult,  with 
every  intention  of  perfect 
cleanliness,  to  keep  the 
hollow  stem  of  the  instru- 
ment absolutely  clean.  I  have  endeavored  to  remedy  this  objection  by 
making  the  stem  solid,  and  substituting  for  the  ordinary  sliding  center- 
pin  a  circular  block  of  metal,  accurately  fitting  into  the  crown  of  the 
trephine,  with  a  point  upon  its  lower  exti-emity. 

As  soon  as  the  surgeon  has  cut  a  groove  deep  enough  for  the  teeth 

*  Read  before  the  Philadelphia  County  Medical  Society,  February 
27,  1889. 

f  "  Philadelphia  Medical  Times,"  1881-82,  xii,  p.  206.     %  Page  78. 


of  the  trephine  to  be  muintuined  in  ptmition  upon  tlio  xkull,  the  central 
block  is  taken  out  of  the  crown  of  the  trc|ihine,  and  the  operation  con- 
tinued as  with  the  ordimiry  iustriimeiit,  after  retracting  the  ci'iiter-pin. 
I'poli  llii-   upper  surface  of  llie  block  is  cut   u   shallow   slot,  iiitii  whirli 
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fits  a  slight  projection  from  the  upper  part  of  the  trephine  crown. 
This  compels  the  block  to  rotate  with  the  rest  of  the  trephine  when  the 
operator  is  making  the  first  incision  into  the  bone.  The  trephine  itself 
is  made  as  thin  as  possible,  in  order  that  the  groove  between  the  disc 
of  bone  removed  and  the  rest  of  the  skull  may  be  very  narrow.  The 
button  of  bone,  when  replaced,  can  then  be  held  in  position  more  readily 
than  if  the  groove  is  a  wide  one.  I  believe  that  after  using  a  thin  tre- 
phine, such  ^s  this,  it  at  times  will  be  well  to  stitch  the  button  of  bone 
into  position  by  catgut  sutures  passed  through  the  periosteum,  which 
may  be  allowed  to  remain  upon  the  surface  of  the  disc  of  bone,  .ind 
upon  the  skull  adjacent  to  the  trephine  opening. 

The  crown  of  the  trephine  must  not  be  too  conical,  because  such  a 
trephine,  in  cutting  through  the  thick  skull,  makes  the  outer  portion  of 
the  incision  a  very  wide  one.  I  am  inclined  to  think  that  a  surgeon  of 
even  moderate  skill  never  needs  a  conical  trephine  to  prevent  his  plung- 
ing the  instrument  into  the  brain ;  a  cylindrical  one  should  be  just  as 
safe  in  his  hands  as  a  conical  one.  An  advantage  in  having  the  crown 
of  the  trephine  slightly  conical,  when  a  large  instrument  is  used,  is  the 
less  liability  of  the  instrument  becoming  jammed  in  the  groove.  This 
annoyance  not  infrequently  occurs  on  account  of  irregularities  in  thick- 
ness of  the  skull,  especially  when  a  large  surface  is  included  in  the  tre- 
phine. It  is  more  apt  to  take  place,  I  think,  when  the  groove  is  made 
by  a  cylindrical  instrument,  which  does  not  make  the  external  aspect  of 
the  incision  wider  than  the  internal. 

The  weight  of  the  metal  hand-piece  can  be  minimized  by  fenestrae, 
or  by  making  the  handle  hollow.  It  is  best  to  attach  the  hand-piece  to 
the  stem  eccentrically,  as  suggested  by  Horsley,  since  the  hypothenar 
portion  of  the  palm  needs  a  longer  lever  than  the  thenar. 

This  aseptic  trephine,  it  will  be  seen,  is  somewhat  similar  to  the 
safety  trephine  of  Hopkins,*  who  suggested  the  use  of  a  cylindrical 
block  instead  of  a  center-pin,  because  of  the  possibility  of  the  surgeon 
forgetting  to  withdraw  the  center-pin,  and  therefore  wounding  the  dura 
mater.  His  device  contained  a  spring  to  keep  the  block  thrust  forward, 
and  was,  therefore,  very  difficult  to  clean.  In  fact,  it  was  not  con- 
structed with  an  idea  to  facilitate  asepsis,  but  to  prevent  careless  punct- 
ure of  the  dura. 

IXSTRUMENTS  FOR  MASSAGE. 

Dr.  William  Mcrrell  says  that  ''massage  is  a  scientific  method 
of  treating  disease  by  means  of  systematic  manipulation.  The  indi- 
vidual muscles  or  groups  of  muscles  are  picked  out  or  isolated,  and 

*  '•  Annals  of  Surgery,"  July,  1885. 
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stimulated  to  contraction  mechanically."  In  order  to  do  away  with  the 
many  objectionable  features  of  hand  massage,  the  following-described 
instruments  have  been  devised,  and  have,  in  the  hands  of  trained  mm- 
seum,  proved  of  sufficient  value  to  warrant  their  presentation  to  the 
profession  :  Fig.  1  represents  a  percussor,  or  hard-wood  mallet,  which 


Fig.  1. 


is  used  on  superficial  muscles,  as  of  the  neck,  back,  or  extremities. 
These  are  made  in  three  sizes,  and  are  adapted  for  use  on  any  superfi- 
cial muscle  or  set  of  muscles.     Fig.  2  is  a  set  of  rollers  of  wood,  com- 


HAZARD,   I'' 


posed  of  from  one  to  eight ;  those  having  one  end  two,  respectively,  are 
spheres  covered  with  soft  rubber ;  the  others  are  discs.     By  means  of 


Fio.  3. 


these,  it  is  said,  a  softer  and  more  equable  pressure  can  be  obtained 
than  is  possible  with  the  finger-tips.    They  also  fit  the  interstitia  better. 


Fig.  4. 

Fig.  3  represents  an  elastic  muscle  beater — an  instrument  of  soft 
rubber,  of  about  eighteen  inches  in  length,  which  is  used  in  making  per- 


cussion on  the  fleshy  portions  of  the  body  for  the  purpose  of  stimulat- 
ing the  muscles  or  the  circulation.  Fig.  4  represents  a  broom-corn 
electrode,  of  about  fourteen  inches  in  length,  which  is  used  in  connec- 
tion with  electricity. 

In  .addition  to  the  foregoing  instruments,  the  set  includes  a  hair 
flesh-brush  for  friction,  atid  a  tourniquet,  which  is  applied  to  the  ex- 
tremities for  the  purpose  of  lessening  the  pain  consequent  upon  mas- 
sage of  deep-seated  sets  of  muscles.  These  instruments  are  manufact- 
ured by  Mr.  W.  F.  Ford,  of  Hazard,  Hazard,  &  Co. 
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Hospitals  and  the  Tax  on  Alcohol. — The  following  correspondence 
concerns  a  matter  of  great  importance  to  hospitals  and  dispensaries : 

Roosevelt  Hospital,  New  York,  March  16,  1889. 
Messrs.  F.  0.  Boyd  &  Company. 

Gentlemen  :  In  conformity  to  your  re(}uest,  I  hand  to  you  herein  a 
copy  of  my   letter  to  the   Secretary   of  the  Treasury,    and  his  reply 
thereto,  relative  to  the  withdrawal  of  alcohol  from  bond  without  pay- 
ment of  the  internal-revenue  tax  on  the  same. 
Yours  very  respectfully, 

James  R.  Lathrop,  Superintendent. 

"  Roosevelt  Hospital,  New  Yokk,  February  23,  1889. 
"  Honorable  Secretary  of  the  Treasury^  Washington,  D.  C. 

"  Dear  Sir  :  At  this  hospital  there  are  established  clinics  for  the 
instruction  of  medical  students.  It  is  my  understanding  that  alcohol 
used  in  our  pathological  laboratory  for  the  preservation  of  specimens 
may,  under  the  provisions  of  Section  3297  of  the  Revised  Statutes  of 
the  United  States,  as  explained  in  a  circular  from  your  department 
under  date  of  Washington,  D.  C,  January  2,  1886,  be  withdrawn  iii 
specified  quantities  from  bond  without  payment  of  the  internal-revenue 
tax  on  the  same.  If  you  will  kindly  inform  me  whether  its  use  may  be 
extended  to  cover  the  following  purposes  you  will  oblige  me : 

"1.  In  the  manufacture  in  our  chemical  laboratory  of  tinctures,  lini- 
ments, and  other  pharmaceutical  preparations  for  use  in  the  hospital 
wards  and  in  the  out-patient  department. 

"  2.  As  a  lotion  for  bathing  affected  parts  of  the  patients  under 
treatment  in  this  hospital  and  out-patient  department. 

"  3.  As  an  antiseptic  wash  by  the  surgeons  before  and  aftv  opera- 
tions in  both  departments. 

"4.  As  an  antiseptic  solution  for  cleansing  surgical  instruments. 

"  5.  As  an  antiseptic  solution  for  preparing  and  preserving  catgut 
ligatures  to  be  used  in  surgical  operations. 

"  6.  For  burning  in  spirit  lamps,  principally  in  the  analysis  of  urine. 

"  I  may  add  that  this  hospital  in  its  in-door  or  ward  service  or  in 
its  out-door  (or  out-patient)  department  is  an  important  factor  in  the  in- 
struction of  the  medical  students  connected  with  the  College  of  Physi- 
cians and  Surgeons  (the  medical  department  of  Columbia  College), 
located  opposite  the  out-patient  department  of  the  hospital. 
"  Yours  very  i-espectfully, 
[Signed.]  "  Ja.mes  R.  Lathrop,  Superintendent.^'' 

27r)0  A  "  Treasury  Department, 

.5  E  K  "  Office  of  the  Secretary,  Washington,  D.  C,  March  13, 1889. 
"  Mr.  James  R.  Lathrop,  Superintendent  of  Roosevelt   Hospital,  New 
York. 

"Sir:  In  your  letter  of  the  23d  ultimo  you  inquire  whether  alcohol 
when  withdrawn  from  distillery  bonded  warehouse,  under  the  provisions 
of  Section  3297,  R.  S.,  may  be  used  for  the  following  purposes,  viz. : 

"1.  In  the  manufacture  in  your  chemical  laboratory  of  tinctures, 
liniments,  and  other  pharmaceutical  preparations  for  use  in  the  hospital 
wards,  and  in  the  out-patient  department. 

"  2.  As  a  lotion  for  balhing  the  affected  parts  of  the  patients  under 
treatment  in  the  hospital  and  out-patient  department. 

"  3.  As  an  antiseptic  wash  by  the  surgeons  before  and  after  opera- 
tions in  both  departments. 
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"4.  K*  an  iintiHfplic  soUitimi  lor  cleaiixiiin  Hurn'icul  iiiHlniiiieiilH. 

"fl.  Alt  nil  iiutiHV|ttio  Miliilioii  l<»r  pit'imriiin  and  |iii'.sfrvin>j  cHtnul 
liHiituit'!*  to  bi<  iiHoil  in  Hur^ii'iil  opoiiilioiiH. 

"  (5.    For  huniiiijj  ill  spirit  laiii|)(<.  piiiici|)all.v  in  tl"'  lumlycis  «('  iiiiiie. 

"In  it'ply,  yon  Mil- iiifoiiiuMi  that  tin-  inline  ol  llic  Dt'piirtiiicnt  on 
I'ucli  of  llif«n<  i|nestions  K*  in   tin-   ulliiinutive,  provided   lluil  tlie  aieoiiol 
and  tlu>  prepanilioii!*  iiu«nlioneil  shall  Im«  used  in  llie  manner  deHcrilied, 
und  .tliall  never  I.e  m)1.I  to  any  person  inside  or  outside  tlie  liospitiil. 
"  Kespeet fully  yours, 
|Si>;ned.  1  "  II.  S.  Tiiomi-.-^mn,  .Wliini  Snn  tun/." 

Mortality  in  CitioB  in  the  United  States.— The  following  talilo  rep- 
reseiit.-<  the  nii>rtalil\  in  llie  cities  named,  as  rei>oiieil  to  Dr.  John  U. 
Hamilton,  .<ui>;eon-(ieiieral  of  the  Marine-Hospital  Service,  and  puh- 
lisheil  in  the  ahsinu-t  of  sanitary  reports  recoived  by  him  during  the 
week  ending  March  22d  : 
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The  Illinois  State  Board  of  Health. — The  Governor  of  Illinois,  in 
his  biennial  address  to  the  General  Assembly,  pays  a  well-merited  trib- 
ute to  the  labors  of  the  State  Board  of  Health.  In  the  course  of  this 
address  he  wisely  gives  prominence  to  the  continuance  of  a  system  of 
house-to-house  inspection,  which  was  inaugurated  as  a  means  of  defense 
against  cholera  in  1883,  and  which  has  been  maintained  ever  since ; 
and  he  points  out  that  the  cities,  towns,  and  villages  of  the  State  have, 
in  consequence  of  this  work,  steadily  improved  in  their  sanitary  condi- 
tion, until  it  can  now  be  asserted  that  Illinois  exhibits  the  healthiest 
and  most  favorable  circumstances,  in  so  far  as  length  of  life  is  con- 
cerned, of  any  that  are  enjoyed  in  the  Union.  This  we  can  readily  un- 
derstand, for  in  this  country  it  has  again  and  again  been  shown  that 
house-to-house  inspection  by  sanitary  officers,  under  competent  medical 
supervision,  is  one  of  the  most  valuable  of  all  forms  of  sanitary  work. 
Quarantine  in  a  modified  sense  is  said  to  have  been  of  value  to  the 
State,  but  the  (iovernor  congratulates  the  Secretary  of  the  Board  for 
having  refused  help  from  the  public  treasury  for  the  maintenance  of 
restrictions  which  were  unnecessary,  and  opposed  to  scientific  experi- 
ence. The  labors  of  the  State  Board  in  connection  with  the  small-pox 
epidemic  of  1881-'82  are  spoken  of  in  terms  of  commendation,  and  it 
is  held  that  through  the  preventive  and  protective  measures  then  adopt- 
ed, and  since  enforced,  there  has  been  no  repetition  of  the  disease  in  an 
epidemic  form.  We  conclude  that  these  measures  aim  at  securing  uni- 
versal infantile  vaccination,  and  the  repetition  of  the  operation  later  on 
in  life ;  for  apart  from  this  we  can  not  but  feel  that  present  experience 


is  apiinst  unv  trust  in  cHcape  from  the  diKPiim' ;  and  as  to  the  ciise 
ipioted,  it  iM  perhajiH  Homewhal  early  to  feel  any  HOime  of  Hccurity,  cHpe. 
cially  ill  the  ease  of  a  disease  which  has  so  often  e.xliibited  soniewhal 
lengthened  perioils  of  i|iiieseeii(e  between  its  epiilemie  appeaiaiues. — 
Jjiinat, 

Ignipuncture  of  the  Tonsils. — Aeeordiiig  to  the  "  Lancet,"  "  Dr. 
Willielm  Holli,  of  riiinlern,  liiiils  that,  in  order  to  reduce  the  size  of  the 
luiisils  without  risk  of  Iroiiblesome  hiemoiTliage,  which  is  not  nncoin- 
inon,  especially  in  yomig  subjects,  the  best  plan  is  to  employ  igni|iuiict- 
ui-e,  as  has  been  lecoinmendi-d  by  Kiisliaber,  and  more  recently  by 
Verneuil.  The  tonsils  and  neighboring  parts  are  (irst  brushed  over 
with  a  teii-to-twenty-i)Cr-ceiit.  Holiilion  of  cocaine.  The  finest  point  of 
the  therino-cttutery,  heated  to  redness,  in  then  inserted  to  a  depth  of 
about  five  millimetres  in  three  or  four  spots  a  few  inillimetreH  apart 
from  one  another  on  the  tonsils.  The  instrunient  is  not  allowed  to  re- 
main more  than  one  or  two  seconds  in  the  tissue.  The  whole  operation, 
inclu<ling  both  tonsils,  can  be  fierformed  in  a  very  few  minutes  without 
any  bleeding,  and  with  scarcely  any  pain.  It  must  be  repented  four  or 
five  times  at  intervals  of  two  or  three  days,  and  this  is  usually  sufficient 
to  cause  the  tonsils  to  return  to  their  ordinary  condition." 


To  Contributors  and  Correspondents, —  7'he  alU-ntion  of  all  wUo  jmrpoat 
favoring  us  with  comrmtnications  is  respectfully  called  to  the  follow- 
I     ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  com.munication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  Utile  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitionej's. 
Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  tn- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cniions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  iTiserted  when  they  are  received  in  time. 
Newspapers  and  other  publications  containing  matter  which  the  persor.. 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  tlie  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 
All  communications  intended  for  the  editor  should  be  addressed  to  him 

in  care  of  the  publishers. 
All  communications  relating  to  the  business  of  the  journal  should  be  ad~ 
dressed  to  the  publishers. 
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CEANIAL  MEASUKEMENTS 

IN   TWENTY  CASES   OF 

INFANTILE   CEREBRAL  HEMIPLEGIA.* 

By  FREDERICK  PETERSON,  M.  D.,  and 
E.   D.   FISHER,   M.  D. 

PAET  I,   BY   DR.  PETERSON. 

Some  time  ago  I  had  the  honor  of  reading  before  the 
New  York  Neurological  Society  an  article  upon  the  subject 
of  craniometry, f  embodying  some  of  the  results  of  my  own 
labors  in  this  field  for  some  years  as  well  as  those  of  the 
invaluable  researches  of  other  investigators.  Among  the 
tenets  of  this  paper  was  one  that  every  segment  of  the  skull 
represents  some  particular  part  of  the  brain  lying  beneath 
it,  and  that  though  single  convolutions  may  have  no  very 
marked  influence  upon  the  external  configuration  of  the 
cranium,  yet  groups  of  convolutions  do  modify  the  shape 
of  the  skull,  do  possess  visible  representation  upon  its  outer 


surface.  Thus  the  parietal  eminences  correspond  to  the 
sensory-motor  cortical  areas  ;  the  dimensions  of  the  fore- 
head are  directly  related  to  the  higher  intellectual  substrata 
of  the  frontal  lobes  ;  the  sight  memories  of  the  occipital 
and  the  auditory  memories  of  the  temporo-sphenoidal  lobes 
undoubtedly  modify  the  curves  and  expanse  of  the  cranium 
lying  contiguous  to  them.  Benedikt  J  showed  in  one  case  a 
depression  of  the  left  temple  in  congenital  aphasia.  Abnor- 
mal smallness  of  any  part  of  the  skull  is  indicative  of  imper- 
fect development  of  brain  in  its  neighborhood.  It  has  long 
been  known  that  deformities  of  the  skull  and  brain  are  often 
produced  by  premature  synostoses  of  one  or  more  sutures,  a 
discovery  we  owe  to  Virchow.  But  an  arrest  of  develop- 
ment in  any  center  of  ossification^  or  in  any  part  of  the  brain, 
a  unilateral  aplasia  or  hyperplasia  of  the  skull  bones  or  of 
the  contents  of  the  skull,  will  lead  to  similar  malformations. 
Benedikt  called  attention  to  the  frequency  of  leptoceph- 
alus  and  macrocephalus  in  hemiplegia  and  paraplegia  spas- 
tica infantilis,  and  to  the  frequency  of  asymmetry  in  the  first- 
mentioned  disease.  On  examining  some  of  these  cases  of 
infantile  spastic  hemiplegia  myself,  I  found  the  asymmetry  . 
mentioned  by  Benedikt,  and  saw  that  it  was  due,  as  a  rule, 


-J.  W.,  male,  aged  32.    Left  hemiplegia  from 
age  of  3  years  ;  epilepsy. 


II.— M.  K.,  male,  aged  29.    Left  hemiplegia  from 
birth  ;  epilepsy. 


III. 


-.1.  H.,  male,  aged  36.    liight  hemiplegia  from 
age  of  3  years  ;  epilepsy. 


*  Read  before  the  Medical  Society  of  the  State  of  ^New  York  at  its  eighty-third  annual  meeting. 

t  "  Some  of  the  Principles  of  Craniometry,"  "  Med.  Record,"  June  23,  1888.  X  *'  Kraniometrie  und  Kephalometrie,"  1888. 
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r\'.  -P.  D.,  male,  aged  2-2.    li'ight  hemiplegia 
from  birth  ;  epilepsiy  to  age  of  9. 


v.— M.  M.,  male,  aged  2?.    Eight  hemiplegia  from  age 
of  2  years  ;  asaociated  movements  and  athetosis. 


male,  aged  23.    Right  hemiplegia  from 
infancy  ;  epilepsy. 


to  diininution  of  the  size  of  the  skull  on  the  side  opposite 
to  the  paralysis.  I  published  in  my  paper  two  cephalo- 
scopic  illustrations  of  the  horizontal  and  binauricular  arc 
in  such  a  case,  where  with  a  congenital  right  hemiplegia 
there  was  a  very  markedly  diminished  left  side  of  the  skull. 
This  is  here  reproduced  as  Xo.  XX  in  this  collection. 

Through  the  kindness  of  Dr.  Fisher  I  have  been  permit- 
ted to  draw  upon  his  large  material  at  the  Xew  York  city 
almshouse  for  eighteen  cases  of  hemiplegia,  either  congeni- 
tal or  occurring  in  the  first  two  or  three  years  of  life,  pre- 
vious to  sutural  union  and  to  the  perfect  evolution  of  the 
skull.  They  had  all  attained  the  adult  age,  the  average  be- 
ing twenty-seven  years. 

The  cranial  measurements  and  drawings  of  these,  togeth- 
er with  those  of  two  of  my  own,  make  the  twenty  which  are 
here  presented  to-day. 

The  cephalometrical  figures  and  drawings  were  obtained 
according  to  the  methods  I  described  in  the  paper  already 
alluded  to,  and  the  series  of  measurements  is  one  that  I  have 
selected  and  arrauged  in  the  accompanying  tabular  form. 

1  have  carefully  selected  the  above-named  arcs  and  di- 
ameters from  the  immense  number  given  by  various  an- 
thropologists, and  believe  that  they  are  sufficiently  sim- 
ple for  use  by  any  physician  who  desires  to  make  a  sci- 
entific cephalometrical  study  of  any  head.     They  are  the 


most  important  measurements  in  the  lists  of  Benedikt, 
Broca,*  and  Torok.f  At  the  same  time  I  am  aware  that 
the  results  from  a  large  number  of  measurements  would 
be  more  accurate  and  useful,  although  not,  I  think,  reveal- 
ing the  pathological  variations  better. 

Of  the  twenty  heraiplegics  in  this  collection,  eleven  are 
adult  males,  eight  adult  females,  and  one  a  boy.  Thirteen 
are  right  and  seven  left  hemiplegics.  The  following  is  a 
table  of  the  measurements  of  their  heads  as  compared  with 
the  average  normal  male  and  female  heads  and  the  stand- 
ards of  physiological  variation. 

As  regards  the  circumference,  I  find  that  all  but  five 
of  the  twenty — one  man  and  four  women — are  below  the 
normal  averages,  while  two — one  man  and  one  woman — 
are  even  below  the  limit  of  physiological  variation,  and 
two  women  just  at  the  lowest  point  of  variation.  It  is  to 
be  borne  in  mind  that  some  cases  exhibit  distinct  macro- 
cephalus,  although  that  is  not  present  in  any  of  these. 
Benedikt  considers  it  quite  frequent  and  due  to  hydro- 
cephalus. The  only  man  in  this  collection  presenting 
a  circumference  above  the  average  had  but  three  milli- 
metres  in    addition,    and    of    the    four    women,    one    was 


*  "  Instructions  craniologiques  de  la  Societe  d'Anthropologie,"  et  al. 
f  "  Ueber  ein  Universal-Kraniometer." 
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TABLE   OF   CRANIOMETRICAL   MEASUREMENTS. 


Avera 

adult 

centim 

Males. 

gein 
in 
etres. 

Females 

Physio- 

iogical 

variation. 



48-5-,57-4 

Remarks. 

1.  Circumference- 

52 

50 

Roughly   approximated,    the 
volume  is  to  the  circumfer- 

2.  Volume 

1500 

1300 

1201-1751 

3.  Naso-occipital  arc  . . 

32 

31 

28-38 

In  figure,  n  to  t. 

4.  Naso-bregmatic  arc . 

12-5 

12 

10-9-14-9    ntop. 

5.  Bregmato-lambdoid 
arc. 

12-5 

11-9 

9-1-14-4    Ptoa. 

6.  Binauricular  arc 

32 

31 

28-4-35     1 

7.  Antero-posterior  di- 
ameter. 

17-7 

17-2 

16-5-19       «too. 

8.  Greatest  transverse 
diameter. 

14-6 

14 

13-16-5 

The  formula  for  the  length. 

breadth  index  is 

Length  :  breadth  : :  100  :  r. 
An  inde.\- below  7S  isdolicoce- 

phalic.  78  to  80,  niesocephal- 

ic,  above  80  brachycephalic. 

9.  Length-breadth   in- 
dex. 

82-2 

83-8 

76-1-87 

10.  Binauricular   diam- 
eter. 

12-4 

11-9 

10-9-13-9 

The  height  fix  of  the  triangle 

g               E^E,  form'd 

^               by  the  auric- 

/v               ul(vbregmat- 

/ ;  \             ic  radii  and 

/  i    \          thebinauric- 

/     I      \        ular    diame- 

■ 

11.  Auriculo-bregmatic 
radii. 

10 -.5-14 -4 

^           ^            ^  11-7,  wit&  a 

*               variation 
from  10  to  12-65. 

12.  Facial  length 

12-37 

From  root  of  nose,  n,  to  low- 
est part  of  chin. 

13.  Empirical  greatest 
height. 

13-3 

12-3 

11-5-15 

The  empirical  neatest  height, 
6^  is  obtained  by  measuring 
the  sides  of  the  triangle  nipf. 

These  measurements  are  those  of  the  adult  human  skull.  As  the  hair  and 
scalp  superadd  about  three  cm.,  about  six  per  cent,  should  be  deducted  in  the 
head  measurements  Nos.  1,  3,  and  6,  to  obtain  those  of  the  skull.  In  faking  the 
diameters  Nos.  7  and  8,  deduct  one  centimetre  (the  scalp  averaging  5  mm.  in 
thickness),  and  from  the  shorter  radii,  such  as  Nos.  10  and  11,  subtract  but  7  mm. 

exactly  the  average,  and  the  lyghest  excess  was  1-5  ctni. 
Taking  the  averages  of  the  eleven  men  and  eight  women, 
we  find  the  aggregate  below  the  averages  of  the  normal 
male  and  female  heads. 

As  the  empirical  determination  of  the  volume  depends 
upon  the  circumference,  what  hcis  been  said  of  the  latter 
applies  with  equal  significance  to  the  former. 

The  naso-occipital  arc  is  diminished  in  six  men  and  six 
women,  while  one  woman  is  below  the  physiological  varia- 
tion. The  averages  of  the  eleven  men  and  eight  women 
are  under  the  normal  averages  of  the  two  sexes. 

The  naso-bregmatic  arc  is  below  the  normal  averages  in 
three  men  and  five  women,  but  the  average  of  the  eleven 
men  is  one  millitnetre  above  the  normal,  and  that  of  the 
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vn. 


-W.  H.  T.,  male,  aged  27.    Right  hemii)legia  VIII.- 

from  infancy  ;  epilepsy. 


-F.  A.  F.,  male,  aged  26.    Left  hemiplegia 
from  infancy  ;  epilepsy. 


rX.— G.  T.,  male,  aged  26.    Left  hemiplegia  from 
infancy  ;  epilepsy  ;  cranium  proganseum. 


oiiiht  women  seven  millimetres  below.  Two  women  are  so 
low  as  to  bo  outside  of  the  physiological  variation. 

The  bregmato-larabdoid  arc  is  under  the  normal  in  five 
men.  The  average  of  the  eleven  men  is  below,  and  that  of 
the  eight  women  four  millimetres  above  the  normal  sexual 
averages.  It  is  this  arc  which  Benedikt  claims  is  diminished 
in  cases  of  ordinary  epilepsy,  but  this  probably  does  not 
apply  to  the  meta-hemiplegic  variety  exhibited  in  seventeen 
of  these  cases. 

The  binauricular  arc  is  diminished  in  five  men  and  six 
women,  the  total  averages  c^  each  sex  being  also  below  the 
normal  standards.  Two  of  the  women  are  under  the  ex- 
treme of  physiological  variation. 

The  antero-posterior  diameter  is  less  than  the  normal 
averages  in  eight  men  and  six  women,  and  below  the  physi- 
ological extreme  in  one  man  and  one  woman.  The  total 
average  of  the  eleven  men  and  eight  women  are  below  the 
normal  sexual  standards. 

The  greatest  transverse  diameter  is  below  the  normal 
average  in  all  the  men  and  all  but  one  of  the  women,  show- 
ing the  tendency  toward  leptocephalus,  or  narrow-headed- 
ness,  in  this  form  of  hemiplegia  pointed  out  bv  Benedikt. 
Under  the  physiological  variation  are  four  men  and  two 
women,  or  more  than  30  per  cent. 


As  regards  the  relation  of  length  to  breadth,  the  length- 
breadth  or  cephalic  index,  eight  men  and  six  women  are  be- 
low the  average.  Six  men  and  four  women  are  dolicho- 
cephalic, one  man  and  two  women  mesaticephalic,  and  four 
men  and  three  women  brachycephalic.  Two  men  and  one 
woman  exhibit  dolichocephaly  outside  of  the  physiological 
variation,  while  one  woman  presents  pathological  brachy- 
cephaly.  Taking  the  average  of  the  cephalic  indices  of  the 
nineteen  adults,  tbey  are  all  below  the  average  brachy- 
cephalic condition  and  are  mesaticephalic. 

The  binauricular  diameter  is  under  the  normal  stand- 
ards in  all  the  men  and  all  the  women.  This  being  but 
another  transverse  diameter,  corroborates  the  result  of  the 
measurements  of  the  greatest  transverse  diameter — viz.,  the 
inclination  to  leptocephalus  before  mentioned.  In  four  men 
and  six  women,  or  more  than  50  per  cent.,  this  tendency  is 
so  marked  that  the  binauricular  diameters  are  actually  out- 
side of  the  physiological  extremes. 

The  height  bregma-x  is  diminished  in  three  men  and 
pathologically  increased  in  one.  Unfortunately,  there  is  no 
normal  female  average  as  yet  determined  with  which  to 
compare  the  women. 

The  facial  length  is  below  the  average  in  nine  men.  We 
have  as  yet  no  statistics  as  to  the  normal  average  in  women. 
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The  empirical  greatest  height  is  under  normal  standards 
in  seven  men  and  seven  women,  and  the  total  averages  di- 
minished in  all  nineteen.  Two  women  present  pathological 
minima. 

There  are  no  accurate  data  accumulated  as  yet  with  re- 
gard to  normal  standards  in  infancy  and  youth  ;  hence  the 
measurements  of  the  boy's  head  do  not  admit  of  compari- 
son. 

In  many  of  the  cases  unusual  prognathism  is  apparent 
in  variable  degree,  and  in  some  are  deformities  of  the  palate 
and  jaws. 

Now,  if  each  case  be  examined  singly  with  reference  to 
normal  cephalometrical  standards,  we  find  that  pathological 
conditions  stand  out  more  prominently  than  in  the  aggre- 
gate analysis. 

Case  No.  I,  which  in  many  of  its  measurements  sur- 
passes the  normal  average  and  which  is  the  greatest  of  the 
twenty  cases  in  circumference  and  volume,  exhibits  patho- 
logical variation  in  the  cephalic  index  (74*2),  binauricular 
diameter  (H'S),  and  height  {Jix  13-5). 

Case  No.  Ill  presents  pathological  divergence  in  the 
cephalic  index  (76). 

Case  No.  IV  has  a  binauricular  diameter  outside  of  the 
physiological  limits  (11 '5). 


Case  No.  VI  exhibits  pathological  variation  in  the  an- 
tero-posterior  diameter  (I'Z'S),  greatest  transverse  diameter 
(13*9),  and  binauricular  diameter  (11*4). 

Case  No.  VIII  shows  an  abnormal  divergence  from  the 
physiological  limits  in  the  greatest  transverse  diameter 
(13'8),  and  in  the  binauricular  diameter  (10"8). 

Case  No.  X  presents  pathological  excess  in  the  breg- 
mato-lambdoid  arc. 

Case  No.  XII  is  pathological  in  its  binauricular  arc 
(30),  cephalic  index  (75*2),  and  binauricular  diameter 
(11-5). 

Case  No.  XIII  exhibits  pathological  variation  from  nor- 
mal standards  in  circumference  (48-5),  volume  (11  •28), 
naso-occipital  arc  (30),  naso-bregmatic  arc  (10),  binauricular 
arc  (31),  antero-posterior  diameter  (16"8),  greatest  trans- 
verse diameter  (13-5),  binauricular  diameter  (11),  and  em- 
pirical greatest  height  (11 '5) — in  fact,  most  of  the  meas- 
urements. 

Case  No.  XIV  is  pathological  in  its  binauricular  diame- 
ter (11-3)  and  facial  length  (9-9). 

Case  No.  XV  presents  an  abnormal  minimum  in  the 
naso-bregmatic  arc  (10'5). 

Case  No.  XVI  is  pathological  in  its  empirical  greatest 
height  (11-3). 


X.— H.  H.,  male,  aged  18.    Right  hemiplegia  f.om 
age  of  3  ;  epilepsy. 


XI.— J.  K.,  male,  aged  20.    Right  hemiplegia 
from  infancy ;  epilepsy. 


XII.— M.  T.  T.,  female,  aged  2.7.    Right  hemiplegia 
since  age  of  3  ;  epilepsy. 
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('nsc  No.  XN'II  slinwn  morbiil  doficioncy  in  tho  binau- 
riruliir  duimt'tiT  (ll'.">)  »ii<l  fiiriiil  k«ii>;tli  (10*2). 

Vww  No.  -Will   ••xhihits  imtlii>lo^ricjil  vjiriatioii   in  the 


iB  soitiowliat  }»clow  ilio  nntH  whif^li  would  he  <l('««!ribed 
fironnd  the  iiiid-rcj^ioii  of  the  motor  an-JiH,  and  \vlii<-|i  would 
naturally  bcttiM-  (•liaia(!tcnzo  the  jiatlioloj^iral  cliatij^i;  of  ora- 


grcHtost  tnmsvtTsr  <li.im<tir  (I  a-!))  mid  Kinamiciilar  diaiii-  nial  outline,  yet  in  every  one  of  these  dra\vin;,'H  a  variation 
otcr  (11).  '  '*  obHervable  between  tin!  right  and  left  scmieircles,  in  «onic 

CVe  N«».  \l.\  is  patholoirically  exfcssive  in  the  cephalie  wlight  and  in  otherH  very  marked,  the  diminutifui  being 
index  (H7"V)  and  deli<ient  in  the  binaiiricular  diameter  always  on  the  side  <»f  the  lesion,  and  therefore  o[>i»osite  to 
/Ij.g)  I  the  paralyzed  half  of  the  body.     'J'he  fad  of  the  existence 

From  this  it  will  be  seen  that  all  of  the  eases  taken  in  '  of  epilepsy  in  cases  of  hemiplegia  is  probably  significant  of 
the  au-rregate  iiave  skulls  whii-h  fall  below  the  normal  aver-  an  irritative  and  not  a  (bstruetive  lesion  of  the  cortex;  and 
a<»e  in  iiearlv  every  measurement,  while  in  fourteen  of  the  hence  it  is  natural  to  infer  that  the  unilateral  diderences  in 
nineteen  eases  the  variation  is  outside  of  the  physiological  I  the  brain  and   skul*  would   be  irreater  in  such  hemi|)legias 


limits  in  some  of  the  ares  or  diameters. 

Besides  the  mathematical  data,  three  cephaloscopic  de- 
lineations were  taki'U  in  each  case.  The  nasooccipital  arcs 
are  drawn  in  such  a  manner  as  to  give  an  almost  composite 
view  of  this  arc  in  each  sex,  and  the  slight  deviations  that 


without  epilepsy. 

The  binauricular  arcs  were  taken,  as  usual,  between  the 
anterior  rims  of  the  auditory  meatuses,  and,  by  their  greater 
contiguity  to  the  motor  areas,  present  rather  more  distinctly 
the  unilateral  diflferences  than  do  the  right  and  left  hori- 


exist  are  perceptible  at  a  glance.     Their  oidy  value  is  merely  '  zontal  semicircles.      Each  binauricular  arc  exhibits  a  dimin- 


for  comparison  with  normal  standards,  from  which  they 
dilTer  chiefly  in  length,  and  hence  they  are  not  reproduced 
here. 

The  horizontal  circumference  was  taken  through  the 
points  which  give  the  antero-posterior  diameter  —  viz., 
around  the  glabella  and  the  raaximura  occipital  point  about 
an   inch  above  the  occipital  protuberance.     Although  this 


ished  quadrant  on  the  side  of  the  lesion.  The  pathological 
variations  in  the  quadrants  are  often  more  marked  in  these 
cases  when  the  arc  is  described  behind  the  auditory  mea- 
tuses from  one  mastoid  process  to  the  other,  for  thus  the 
chief  portions  of  the  Kolandic  areas  are  traversed ;  but  the 
arcs  taken  are  a  sufficient  demonstration  of  the  facts  stated 
In  conclusion  I  would  make  the  following  summary : 


Xm. — M.  W.,  femule,  aged  23.    Bight  hemiplegia 
from  infancy ;  epUepsy. 


XIV.— M.  G.,  female,  aged  32.  Left  hemi- 
plegia from  infancy  ;  no  epUepey  ;  con- 
stant clonus  of  left  peroneL 


XV.— C.  W.,  female,  aged  28.    Bight  hemiplegia 
from  infancy  :  no  epUepsy. 
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XVI.  —I.  C,  female,  aged  33.    Left  hemiplegia 
from  infancy ;  epilepsy. 


XVII.— M.  C,  female,  aged  17.    Right  hemiplegia 
from  birth  ;  epilepsy. 


XVIII.— S.  K.,  female,  aged  30.    Right  hemiplegia 
from  infancy  ;  epUepny. 


In  all  of  these  cases  of  hemiplegia  spastica  infantilis 
the  skull  is  more  or  less  diminished  in  size  on  the  side  oppo- 
site the  paralysis,* 

There  is  a  pronounced  tendency  to  diminution  in  al] 
dimensions  and  capacity.  This  is  so  marked  in  the  trans- 
verse diameters  as  to  bring  these  heads  under  the  class  of 
leptocephalus. 

While  all  of  the  heads  are  below  the  normal  averages, 
more  than  seventy-three  per  cent,  are  actually  below  the 
lowest  limit  of  physiological  variation  in  some  of  their 
dimensions. 

The  value  of  this  contribution  to  craniometric  literature, 
then,  from  an  anthropological  point  of  view,  lies  in  its  de- 
termination of  the  intimate  relationship  existing  between 
portions  of  brain  and  adjacent  cranial  areas ;  from  a  psycho- 
logical point  of  view,  in  its 'proving  or  assisting  to  prove 
the  interdependence  of  small-sized  heads  and  mild  degrees 
of  feeble-mindedness,  congenital  or  acquired  in  infancy. 

Upon  my  co-worker.  Dr.  E.  D.  Fisher,  now  rests  the 
burden  of  relating  the  clinical  features  of  these  cases,  con- 
jecturing as  to  their  pathology,  and  drawing  the  practical 

*  This  tendency  to  a  depression  of  the  cranial  vault  on  the  side  of 
the  lesion  in  these  cases  is  sometimes  more  or  less  counterbalanced  by 
a  thickening  of  the  bony  parietes  upon  that  side,  as  was  long  ago 
pointed  out  by  Van  der  Kolk  ("New  Sydenham  Society  Transac- 
tions "). 


inferences  from  the  work  which  may  make  craniometry  of 
interest  and  use  to  the  general  practitioner. 

PART  II,   BY  DR.   FISHER. 

The  clinical  aspect  of  these  cases  and  the  conclusions 
resulting  from  their  records  I  shall  now  attempt  to  lay  be- 
fore you.  They  consisted,  as  the  table  below  shows,  of 
twelve  males  and  eight  females.     They   were    all    typical 


Hemi- 

Mental 

No. 

Name. 

Age. 

plegia. 

state. 

onset. 

palat«. 

I. 

John  W  . . . 

32 

Left. 

Present. 

Imbecile. 

At  3  yrs. 

Normal. 

11. 

Martin  K.. 

29 

" 

" 

" 

At  birth. 

" 

III. 

JohnH.... 

3B 

Right. 

" 

" 

At  3  yrs. 

" 

IV. 

Patrick  D. . 

22 

" 

" 

At  birth. 

High  palate. 
Normal. 

V. 

Michael  M. 

23 

" 

Absent. 

Weak-minded 

At  2  yrs. 

VI. 

George  Y.. 

23 

" 

Present. 

Imbecile. 

Infancy. 

" 

VII. 

William  H. 

27 

" 

" 

" 

" 

VIII. 

F.  F 

2() 

Left. 

" 

" 

" 

IX. 

George  T . . 

26 

" 

" 

" 

High  palate. 
Normal. 

X. 

Henry  II... 

18  !  Right 

" 

" 

" 

XI.  John  K 

20 

" 

" 

" 

XII.   Mary  T.... 

29 

" 

" 

" 

" 

'• 

XIII.  Mary  W... 

2(5 

" 

" 

" 

" 

XIV.  Mary  «.... 

32 

Left. 

Absent. 

" 

" 

" 

XV. !  Kate  W.... 

28 

Right 

Present. 

" 

" 

" 

XVI. i  Ida  0 

33 

Left. 

" 

" 

'• 

" 

XVII. 1  Mary  C... 

17 

Ri^ht 

" 

" 

At  birth. 

" 

XVIII.  Sarah  K... 

30 

" 

" 

Infancy. 
At  birth. 

" 

XIX.  Louise  W.. 

33 

Left. 

" 

" 

" 

XX.  Frank  L... 

6 

Absent. 

cases  of  hemiplegia  spastica  infantilis.  The  fact  that  all  ex- 
cept four  were  associated  with  epilepsy  is  probably  due  to 
the   fact  that  thev  were  taken  from  the  almshouse,  where 
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for  thftt  roanon  they  had  probnhly  been  »ont,  as,  nlthonj^li 
(•[)ili>j)Hy  is  v«Ty  tVciniciit  in  tlicsc  cuhch,  it  is  imt  in  ho  j.^n'at 
H  |iro|)iirti(>n  as  this  list  wouhl  socin  t<>  in<li(  ate 

It  is  s(««Mi  that  ftiir  cases  <hiti'  t'nmi  hirth,  the  lost  from 
eJirly  infancy  ;  hiijli  pahilc  and  prominent  h)\vi«r  jaw  were 
jiresent  in  two  eases;  in  thirteen  ont  of  twenty  tlu'  riirht 
si(h'  was  afT(>ettMl ;  in  many,  athetoid  or  choreiform  move- 
ments witli  intention  tremor  existed  ;  and  in  all  imhecilitv 
or  weak-mindedness.  The  capacity  of  the  cranium  is  rc- 
dncod  in  most  t)f  iho  cases;  tl»e  breginatodambdoid  arc  is 


XIX.— L.  W.,  female,  aged  2c.    Left  hemiplegia  from 
birth  ;  epilepsy. 


(No.  XX  redrawn  from  illustration  in  "Medical  Record,"  June 
ometry.") 

not,  however,  lessened,  as  I  would  have  been  led  to  expect 
from  measurements  reported  in  idiots  and  epileptics.  (See 
table  of  cases.) 

We  must  consider  that  these  cases  have  had  their  origin 
either  in  the  embryonal  period  or  in  infancy.  In  the  first 
class  we  find  many  of  the  same  lesions  as  in  idiocy  or  im- 
becility without  hemiplegia:  porencephalus,  absence  of  the 
corpus  callosum,  of  the  middle  commissure,  intra-uterine 
meningitis,  meningeal  hajmorrhage,  sclerosis  following 
hereditary  syphilis,  osteal  malformations — as  irregular 
growths  of  the  sphenoid  bone  ;  again,  emotional  pathological 
conditions  of  the  mother  during  pregnancy,  injuries  from 
blows,  jars,  etc.,  during  foetation,  but  limited  to  one  side. 

Richter,  in  Virchow's  "  Archiv,"  vol.  cvi,  says  that  in 
idiocy  the  sagittal  suture  is  frequently  very  short,  and  that 


the  splienoi<l  bones  inay  ntdteat  an  abnormal  atigle,  Icatiing 
to  malformation  of  theeor|)iis  callosum  or  to  porencephalus, 
which  is  often  unilateral.  In  pnreiieej)halus  the  subject 
rarely  reaches  middle  life. 

Hiswanger,  in  N'ircliow's  "  Areliiv,"  vol.  cii,  gives  the 
history  of  such  a  ease,  the  marke-d  symptoms  Ix-ing  right 
hemiplegia,  epilepsy,  and  imbecility. 

The  aitiology  of  ca.ses  occurring  at  birth  or  in  infancy  is 
again  (piite  varied.  First  in  importance  1  would  place  pro- 
longed labor,  a  wvy  large  jtroportion  of  children  who  re- 
(|uirc  resuscitation  becoming  im- 
b(!c,iles,  meningeal  and  caj)illary 
lia-morrhage  being  produ(;ed  by 
pressure  in  the  maternal  passage. 
It  is  probable,  from  careful  in- 
vestigation, that  the  use  of  the  for- 
ceps has  little  to  do  with  causing 
these  cases,  but,  on  the  contrary, 
its  delayed  emjiloyment  or  non- 
use  more  often  results  in  danger 
to  the  child.  The  falls  of  child- 
hood in  an  hereditarily  predis- 
posed constitution — as  from  alco- 
holism, tuberculosis,  hereditary 
syphilis,  etc. — are  no  doubt  ex- 
citing causes  in  many  instances. 
We  must  refer  to  the  exanthemata 
acting  either  indirectly  by  exten- 
sion of  inflammatory  changes  to 
the  meninges — as  in  otitis  from 
scarlet  fever — or  indirectly  on  a 
vitiated  constitution.  Encepha- 
litis and  cerebral  haemorrhage  or 
embolism  are  rare  at  this  age, 
while  tumors  present  characteris- 
tic symptoms  of  their  own. 

In  "Brain,"  April,  1888, 
Beach  and  Warner  leport  an  in- 
teresting case  of  chronic  menin- 
gitis, probably  syphilitic,  the  le- 
sion being  bilateral,  although  most 
marked  on  one  side.     It  presented 

1883,  author's  article  "Principles  of  Crani-     a  very  common  symptom  in  idiocy 

— namely,  viciousness — which  I 
have  not  observed  in  any  of  these^  cases.  Mr.  E.  Powell, 
in  the  "British  Medical  Journal,"  June  30,  1888,  reports  a 
case  of  cerebral  atrophy  and  hemiplegia.  He  showed  a 
specimen  of  brain  atrophy  from  an  imbecile  woman,  aged 
forty-six,  who  had  been  epileptic  and  hemiplegic  on  the  left 
side  since  she  was  three  years  and  a  half  old.  At  that  age 
she  had  a  "  fit,"  was  totally  blind  for  seven  weeks,  when  she 
gradually  recovered  her  sight,  but  remained  hemiplegic. 
Post-mortem  examination  showed  complete  atrophy  of  the 
right  occipital  lobe,  considerable  atrophy  of  the  ascending 
convolutions,  the  fusiform  and  lingual  lobules — the  angular 
gyrus  being  apparently  healthy. 

The    changes    occurring    in    the    brain    as    consequent    . 
upon  the  lesions  given  in  the  aetiology  of  these  cases  are 
atrophy  of  the  cerebrum   and   increase  of  the  connective 


XX.— F.  S.,  male,  aged  6.    Bight  hemiplegia 
from  birth. 
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tissue,   with   descending  degeneration   extending  into  the 
spinal  cord. 

The  sclerosis  of  the  brain  tnay  be  focal,  diffuse,  or  mul- 
tiple ;  the  cortex  cells  are  often  degenerated,  their  processes 
ost,  and  their  number  decreased. 

The  association  fibers  are  probably  destroyed,  leading 
thus  to  loss  of  judgment  or  reason.  Many  idiots  possess 
certain  talents,  such  as  knowledge  of  music,  drawing,  etc., 
but  the  general  intelligence  in  these  cases  is  no  greater 
than  in  the  others. 

Zilgerson  ("  Brain,"  July,  1887),  in  an  examination  of 
five  cases  of  idiocy,  was  struck  by  the  great  infiuence  which 
the  degree  of  development  of  the  great  hemispheres  has  on 
the  evolution  of  the  crura  cerebri,  a  primary  severe  lesion  of 
the  cortex  in  the  embryonal  period  or  in  earliest  childhood 
causing  secondary  degeneration  and  inhibition  of  evolution 
in  certain  parts  of  the  crus.  In  three  cases  hemiatrophy  of 
the  brain  was  demonstrated,  and  in  two  others  alteration  of 
the  crus  cerebri  was  very  evident.  In  four  cases  atrophy 
of  the  cerebellum  of  the  opposite  side  was  observed. 

In  a  case  presenting  the  usual  symptoms  of  this  class — 
i.  c,  right  hemiplegia,  epilepsy,  and  imbecility — I  found 
post  mortem  the  left  ventricle  very  much  enlarged  and  filled 
with  fluid,  ar)d  macroscopically  a  considerable  atrophy  of 
that  side  of  the  brain. 

In  these  cases  the  transverse  arc  was  found  decreased, 
or,  in  other  words,  they  were  narrow-headed,  the  temporal 
region  being  thus  encroached  upon.  This  might  in  a  degree 
explain  the  slowness  of  comprehending  questions,  and  also 
the  imbecility,  as  lesions  in  the  temporal  convolution  pro- 
duce word-deafness. 

I  can  not  refrain  from  referring  to  a  point  of  great  im- 
portance in  children,  and  this  is  that  any  interference  with 
hearing,  and  therefore  a  clear  comprehension  of  sounds  and 
words,  may  lead  to  a  considerable  amount  of  mental  weak- 
ness. 

It  will  be  observed  that  all  the  cases,  with  one  excep- 
tion, are  adults,  and  that  the  volume  of  the  skulls,  with  one 
exception,  is  reduced. 

Sommer,  in  Virchow's  "  Archiv,"  vols.  Ixxxix  and  xc, 
found  in  the  insane  that  the  volume  was  increased,  differ- 
ing in  his  records  from  Gall  and  Welcker. 

The  cause  of  this  difference  in  volume  must  lie  either 
in  the  increase  of  the  diameters  of  the  skull  or  in  its  con- 
formation. According  to  Virchow,  it  is  in  the  latter.  (See 
"  Entwickelung  des  Schadelgrundes.")  In  the  insane  skull 
it  is  the  inability  to  make  the  measurements  conform  to  any 
standard  rather  than  that  they  have  any  particular  measure- 
ments peculiar  to  insanity. 

We  have  in  our  cases  not  only  the  capacity  of  the  skull 
affected,  but  opposite  to  the  hemiplegia  a  constant  decrease 
in  the  size  and  conformation.  It  is  not  forgotten  by  the 
writer  that  many  normal  cases  present  wide  variations  in 
cranial  measurements,  yet  we  get  at  an  average  which 
differs  from  the  average  in  these  twenty  hemiplegias. 
Although  the  number  of  cases  is  not  great,  still,  as  the  re- 
sults are  always  the  same,  it  is  sufficient  to  draw  the  con- 
clusion that  congenital  or  infantile  cerebral  defect  is  accom- 
panied by  a  corresponding  cranial  irregularity. 


Again,  in  ordinary  idiocy,  Down  has  been  able  to  refer 
the  cases  of  certain  types  to  the  lower  races,  so  that  in 
many  instances  they  approach  the  Mongolian  type,  even 
with  the  characteristic  almond-shaped  eyes.  He  finds  also, 
and  makes  his  diagnosis  of  the  congenital  origin  of  this 
condition  rest  on  the  presence  of,  an  abnormally  high  or 
cleft  palate,  a  prognathous  jaw,  etc.  Now,  in  tliese  twenty 
cases  we  find  but  two  with  abnormally  high  palates  and 
prominent  jaws.  This  would  lead  us  to  infer,  if  we  agree 
with  the  theory  of  Down,  that  the  cause  must  have  been 
effective  more  often  at  birth  or  in  infancy  than  during  in- 
tra-uterine  life,  and  in  this  I  believe  the  pathology  of  the 
disease  will  bear  us  out. 

An  interesting  point  to  the  practitioner  then  arises,  in 
these  cases  of  one-sided  affection  of  the  cerebrum,  whether 
or  no,  as  the  disease  is  one  of  early  life,  it  is  not  possible 
to  develop  by  education  the  opposite  half  of  the  cerebrum, 
and  cause  it  to  take  on  the  functions  of  the  undeveloped 
hemisphere.  I  would  certainly  try  to  train  the  hand  of  the 
opposite  side  to  as  great  a  degree  as  possible. 

The  kindergarten  system  of  object-teaching  should  be 
carefully  carried  out,  and  especially  should  these  little  pa- 
tients be  thrown  in  with  other  children  of  like  age  in  respect 
to  intelligence.  The  diet  should  be  rich  and  nourishing. 
Much  can  be  done  for  the  paralyzed  member  to  improve  its 
nutrition  by  massage  and  galvanism. 
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{Continued  from,  page  Sj^.!.) 

Believing  that  calomel  acts  favorably  in  pneumonic 
fever  by  its  destructive  action  upon  the  organic  cause  of  the 
disease,  I  have  employed  it  by  interstitial  injection  in  two 
cases. 

Although  both  these  cases  recovered  and  no  untoward  local 
effects  followed  tlie  injections,  yet  the  plan  does  not  commend 
itself  to  my  judgment.  This  line  of  treatment  has  been  followed 
by  L6pine,*  who  uses  solutions  of  corrosive  sublimate  for  his 
intrapulmonary  injections.t 

Emetics  are  indicated  in  adults  when  the  stomach  is 
filled  with  undigested  food.  In  infantile  cases  it  is  well  to 
begin  the  treatment  with  emetic  doses  of  ipecacuanha,  or 
some  more  stimulating  emetic,  unless  thorough  cmesis  lias 
already  occurred.  Children  vomit  easily,  and  if  the  stomach 
is  evacuated  there  is  less  liability  of  the  occurrence  of  con- 
vulsions. Moreover,  the  act  of  vomiting  promotes  perspira- 
tion and  is  usually  followed  by  quiet  sleep.  Later,  when 
the  bronchi  are  filled  with  secretions,  emetics  assist  in  their 
evacuation. J 

*  "Med.  Rec,"  Oct.  24,  1885,  p.  465,  et  "Lyon  medical,"  1887. 

f  See,  also,  Biggs,  "N.Y.Med.  Jour.."  Aug.  18.  1888,  p.  177; 
Phillips,  "  Med.  Rec,"  May  1,  1886,  p.  501  ;  Putnam  Jacobi,  ihid. ;  Ran- 
some,  "Med.  Cbronicle,"  1887;  Smith,  "Med.  Rec,"  May  1,  1886,  p. 
501  ;  "Jour,  of  the  Am.  Med.  Assoc,"  May  7,  1887,  p.  522;  White, 
"Med.  Rec,"  May  22,  1886,  p.  593. 

\  See  Cunning,  "  Trans,  of  the  Dublin  Col.,"  vol.  v. 
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|N.  Y.  Mki».  Jouu., 


T()  rt'liovo  tho  cinhnrninHtiuMit  of  the  piilriionary  cironla- 
tioii,  to  (■(iiitriil  tho  action  of  tlic  hi'itrt,  ami  allay  tlio  ^(Mi- 
«Tai  iiiTvoiirt  i'xcitfiiuMit,  art'  |Hol>i(«in.H  of  llic  vory  f^n^atrsl 
iiiiportaiit'c.  iHiiaily,  tlu-  acirK'\ciin'iil  of  tlic  first  two  oli- 
joctH  (*arri»'«  witli  it  sihhtss  in  tin-  thin). 

Tin-  pulmonary  conj^fstion  may  In-  n-lirvcd  hy  diri'ctiy 
ahslractinir  Moo<l  from  the  riixht  Hide  of  tin-  heart,  i»y  di- 
ininisliiMix  the  total  i|iiantitvof  lijood  in  the  system,  l>y 
ei|nali/.ini;  the  distrihiition  of  the  sant;iiineous  llnid,  and  l»y 
storint;  lari;e  ipiantities  of  it  in  parts  of  the  hody  distant 
from  the  heart. 

Wosthrook,*  lioliorts.t  Loiif.J  and  others,  reeonirnend  cardi- 
ontesis  (of  tiie  ri>rlit  sido)  for  the  purpose  of  (iin(d<ly  and  cer- 
tainly reliovinu  inlenso  puhnonin-y  con^^estion  and  impendinj^ 
heart  failure.  I  am  impelled  to  think,  however,  with  Wyman,* 
Dana, I  and  others,'^  that  tins  operation  is  too  ditticult  and  dan- 
gerous to  come  into  jjroneral  use. 

IveduciniT  the  total  tpiantity  of  hlood  in  tiie  system  is 
host  accomplished  hy  ireiieral  Moodlottintj.^ 

♦"Med.  Rec.,"Dec.  28,  1882. 

t  "  Med.  News,"  Jim.  13,  1883. 

\  "  Am.  Jour,  of  the  Med.  Sei.,"  January,  1885,  p.  79. 

«  ••  Med.  Heo.,"  Jan.  20,  1883. 

J  "Med.  Kee.."  Fel).  3,  1883. 

■^  t'heesnian,  "Med.  Hee.,"  Jan.  20,  1883;  "  Edinb.  Med.  and  Sur-,'. 
Jour.,"  March,  1884,  j).  820. 

0  Adi.son,  "  Lancet,"  Feb.  3,  1856,  p.  123  ;  Aetius,  "  Opera  "  ;  Alison, 
*'  Pathology,"  1844;  Andral,  "Med.  Clinic,"  Philadelphia,  1843,  vol.  ii ; 
Areta>us,  "Opera";  Badely,  "Lancet,"  New  York,  1860,  vol.  i,  p.  343; 
Billanl,  "  Mai.  des  enfants  "  ;  Bonet,  "  Sepulehret.,"  Lugd.,  1700 ;  Bouil- 
laud,  "  Die.  de  ni6d." ;  Chambers,  op.  cit. ;  Chomel,  "  Pneumonic,"  S. 
337:  Christison,  "Edinb.  Med.  and  Surg.  Jour.,"  July,  1858;  Clark, 
"Med.  Gaz.,"  1880;  Clark,  "Jour,  of  the  Am.  Med.  Assoc,"  Nov.  28, 
1885;  Chiiborne,  op.  cit.;  Cleghorn,  "  Epidem.  dis.  minorica,"  London, 
1761;  Condie,  "Am.  Jour,  of  the  Med.  Sci.,"  January,  1871,  p.  339; 
Cunning,  op.  cit.;  Davies,  "  Lancet,"  New  York,  1852,  vol.  i,  p.  118; 
Davis,  "Jour,  of  the  Am.  Med.  Assoc.,"  vol.  i,  p.  415;  Dewees,  "Dis- 
eases of  Children,"  p.  iv  ;  Dietl,  "  Lungenentziindung,"  Wien,  1848,  S. 
4;  Evansou,  "  lufan.  Therapeutics,"  p.  148;  Flint,  "Med.  News,"  Nov. 
28,  1885,  p.  605;  Frank,  "Cur.  horn,  morb."  ;  Gairdner,  "Lancet," 
1887,  vol.  ii,  p.  247  ;  Galen,  "  Opera  " ;  Green,  "  Quain's  Die.  of  Med.," 
New  York,  1883,  p.  884;  Grisolle,  "  Traite  de  la  pneumonic,"  Paris, 
1864;  ILimilton,  "Pneumonia,"  London,  1883;  Hart,  "Jour,  of  the 
Am.  Med.  Assoc.,"  Oct.  10,  1885,  p.  395;  Hartshorne,  "Med.  News," 
April  8,  1888;  Hermann,  "  Lungenentziindung,"  Munchen,  1880,  S.  38; 
Huxham,  "Epidem.  Diseases,"  London,  1748;  Jones,  "Ohio  Med.  Re- 
corder." October,  1878,  p.  193  ;  Judrin,  "These  de  Paris,"  1824  ;  Kem- 
per, "Med.  World,"  1888,  p.  260;  Lawrence,  "Brit,  and  For.  Med.-chir. 
Rev.,"  July,  1858,  p.  34  ;  Lebert,  "  Handb.  d.  spec.  Path.,"  Bd.  ii,  S.  80 ; 
Louis,  "Rech.  sur  la  saignde";  Luckie,  "Am.  Jour,  of  the  Med.  Sci.," 
vol.  viii,  p.  354;  Maclachlan,  "Dis.  of  Advanced  Life,"  London,  1860  ; 
Mackintosh,  "Brit,  and  For.  Med.-chir.  Rev.,"  July,  1858,  p.  34;  Man- 
son,  "Infant  Therap.,"  p.  148;  Markhani,  "Lancet,"  New  York,  1860, 
vol.  i,  p.  520;  Mauthner,  "Jour.  f.  Kinderkraukh.,"  Bd.  xviii,  S.  852; 
McCuUoch,  "Jour,  of  the  Am.  Med.  Assoc,"  Aug.  18,  1883,  p.  174; 
Moore,  "  London  Med.  Rec,"  May,  1883  ;  Morgagni,  "  Epist.,"  xx  ;  Nie- 
meyer,  "Spec  Path.,"  Berlin,  1862;  North,  "Jour,  of  the  Am.  Med. 
Assoc,"  Aug.  18,  1888,  p.  249  ;  Pepper,  "Phila.  Med.  Times,"  April  16, 
1879;  Pringle,  "Dis.  of  the  Army,"  London,  1768;  Ranking,  "Bank- 
ing's Abst.,"  No.  6,  p.  44  ;  Rasori,  "  Teoria  delle  flogosi,"  Milano,  1837  ; 
Renauldin,  "Bib.  med.,"  1827;  Rilliet  et  Barthez,  "Mai.  des  enf." ; 
Sauvages,  "Nosog.  Meth."  ;  Sennert,  "  Prac  Med.,"  Witt.,  1635  ;  Strohl, 
"  Lancet,"  New  York,  1861,  vol.  i,  p.  278  :  Swett,  "Dis.  of  the  Chest," 
New  York,  1856,  p.  108;  Sydenham,  "Works,"  London,  1788,  vol.  ii, 
p.  414;  Tessier,  "Rev.  ra^d.-chir.,"  August,   1847;  Thompson,  "Ohio 


The  (|iu>Htion  of  hloodk<ttin(jr  in  pneumonic  fever  is  one  of 
^reat  importance,  and  Iuih  claimed  the  earnest  attention  of  clini- 
cal ohMervorM  from  the  earlitst  dayn  of  medicine.  The  prac;! ice 
has  hii'l  itH  earnest  advocates  and,  as  in  the  case  of  inn\iy  other 
iisct'id  mensures.  its  opponents.  There  was  a  time  when  no  <mim« 
of  piieuiMoriit;  fever,  set-n  hy  a  me<!i(;al  j)ractitioner,  escapod  he- 
inj;  hied.  N'enosection  in  this,  aH  well  aH  in  all  other  diHenHen, 
was  carrie<l  to  a  moHt  lamentable  extreme,  to  tho  great  detri- 
ment of  tho  patient  and  the  reputation  of  our  art.  Thin  ox- 
tremo  has  been  tollowed  i)y  the  op|)OHite,  and  tin;  lancet,  almost 
entirely  discarded,  Imih  i)ecome  decidedly  unfasliionahle.  'I'his 
re.stdt  has  been  attained,  I  think,  by  an  erroneous  judgment  on 
the  part  of  the  medical  profession,  inasmuch  as  undue  weight 
has  been  given  to  the  argumentw  again.st  the  measure,  while 
those  which  may  bo  adduced  in  its  favor  are  ignored.* 

During  the  second  ((uarterof  the  pre.sent  century  a  great  and 
radical  change  was  made  in  tlie  treatment  of  this  malady.  From 
a  heroic  anti[)hlogi.stic  plan  the  diametrically  opposite  one  of 
su|)port  and  stimulation  was  generally  a<lopled.  Many  writers  + 
contend  that  this  universal  change  was  not  the  correction  of  an 
error,  but  the  appreciation  of  a  change  of  type  in  the  disease, 
while  this  is  denied  by  others.l  It  is  not  desirable  that  the 
routine  treatment  of  pneumonic  fever  by  excessive  bleedings 
should  ever  be  restored  to  profe.s^ional  favor,  yet  I  am  of  the 
opinion  that  the  practitioner  who  wholly  abstains  from  vene- 
section deprives  his  patient  of  a  most  potent  remedy.  In  suit- 
able cases  and  employed  with  discretion  it  is  one  of  our  most 
valuable  means  of  relief. 

Venesection  is  not  necessary  in  every  case  of  pneumonic 
fever,  and  the  patient,  conditions,  and  time  should  be  care- 
fully selected.  The  very  young  and  the  very  old,  the  weak 
and  the  ana?mic,  should  not  be  bled,  but  on  others,  with  an 
obstructed  pulmonary  circulation,  the  lancet  should  be  em- 
ployed. 

In  this  condition  there  is  an  obstruction  to  the  flow  of  blood 
through  the  arterioles  and  capillaries,  which,  added  to  that  of- 
fered the  circulation  in  tlie  affected  lung,  causes  a  damming  back 
of  the  blood  in  the  right  cardiac  cavities  and  the  general  venous 
system.  The  pulse  is  long,  full,  and  incompressible;  there  is 
venous  congestion  of  the  face  and  head ;  the  breathing  is  op- 
pressed, rapid,  and  laborious;  the  patient  is  alarmed  and  his 
anxiety  is  depicted  upon  his  countenance. 


Med.  Recorder,"  August,  1870,  p.  97 ;  Van  Swieten,  "  Comment." ; 
Watson,  "  Prac.  of  Phys.,"  p.  584 ;  Weller,  "  Inaug.  Diss.,"  Zurich,  1854, 
S.  42  ;  Williams,  "  Lancet,"  New  York,  1862,  vol.  ii,  p.  4 ;  Wunderlich, 
"Arch.  f.  Phys.  Heilk.,"  1856  ;  Ziemssen,  "Pneumonic,"  Berlin,  1862, 
S.  272  ;  ei  al. 

Objectors  arc  Balfour,  "Edinb.  Jour.,"  1847,  p.  397;  Becquercl, 
"Emiss.  sang.,"  Paris,  1838;  Fox,  "  RejTiolds's  Sy.st.  of  Med.,"  Phila- 
delphia, 1880,  vol.  ii,  p.  209  ;  Gibbs,  "Cin.  Lan.  and  Obsv.,"  April,  1861, 
p.  211;  Graves,  "Clin.  Med.,"  Dublin,  1838,  vol.  ii,  p.  42;  Legendre, 
"Arch.  gen.  de  med.,"  1859,  p.  283;  McBridc,  op.  cit. ;  Sibson,  "Brit, 
and  For.  Med.-chir.  Rev.,"  1858;  Waters,  "  Clin,  and  Prac.  Med.,"  Lon- 
don, 1887;  Heiss,  "Inaug.  Diss.,"  Munchen,  1857,  S.  24;  et  al. 

*  Here  is  a  specimen  of  the  arguments  used  against  bleeding: 
Moore  ("London  Med.  Rec,"  May,  1883)  refers  to  an  epidemic  of  pneu- 
monic fever  observed  by  him  in  which  every  case  seen  in  the  beginning 
of  the  outbreak  was  bled,  and  died.  Later  cases  were  treated  by  sup- 
porting measures,  and  all.  recovered.  This  is  apparently  strong  proof ; 
but  who  does  not  know  that  the  fatality  of  any  epidemic  disease  rapidly 
declines  as  the  epidemic  progresses,  and  that  to  "  bleed  in  every  case  " 
is  the  height  of  folly  V 

•j-  Christison,  "Edinb.  Med.  and  Surg.  Jour.,"  July,  1858;  et  al. 

X  Flint,  "  Prac  of  Med.,"  Philadelphia,  1868,  p.  114,  et  p.  150 ;  et  al. 
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In  my  experience,  the  relief  afforded  such  cases  by  vene- 
section has  been  immediate  and  remarkable.  The  measure 
operates  in  two  distinct  ways — by  unloading  the  right  side 
of  the  heart,  and  by  equalizing  the  distribution  of  the  re- 
maining blood  throughout  the  system. 

Should  the  patient  have  passed  into  a  comatose  state 
with  the  first  brunt  of  the  disease,  the  case  is  evidently  des- 
perate— almost  hopeless.  Here  everything  depends  upon 
ridding  the  system  as  quickly  as  possible  of  the  poisonous 
matters  circulating  in  the  blood  and  overwhelming  the  cen- 
tral nervous  system,  and  free  bleeding  is  the  remedy  par 
excellence.  In  the  worst  cases  very  large  quantities  of  blood 
should  be  removed  and  the  loss  partially  replaced  by  trans- 
fusion, as  has  been  successfully  practiced  in  analogous  cases.* 

An  apparatus  for  lessening  the  atmospheric  pressure  on  the 
surface  of  the  extremities  and  thus  causing  an  intense  local  con- 
gestion, by  which  means  a  large  quantity  of  blood  may  be  tem- 
porarily withdravrn  from  the  general  ch'culation,  has  been  ottered 
as  a  substitute  for  phlebotomy  by  Junod,t  and  is  recommended 
by  some  others.:}: 

For  the  control  of  the  circulation  suitable  doses  of  a  re- 
liable preparation  of  veratrum  viride  *  should  be  given  at 
suitable  intervals  until  the  pulse  has  been  reduced  to  from 
70  to  100  a  minute  and  maintained  at  this  rate  through- 
out the  attack. 

*  Casse,  "  Presse  med.,"  1876;  Garrigues, "  Med.  Rec,"  March  3, 
1883;  Halstead,  "Med.  News,"  Dee.  8,  1883,  p.  622;  Jurgensen,  "Ber- 
liner k.  Wochensehr.,"  1871 ;  Kahler,  Virchow's  "Arch. ,"1881  ;  Konig, 
"Deutsche  Klinik,"  1870;  Kiihne,  "  Ctrlbl.  fiir  Chir.,"  1864,  No.  9; 
Liihe,  "  Deutsche  mil.-aerztl.  Zeit.,"  1878,  S.  263  ;  Saltzmann,  "  Finska 
Lakaresalls  Kapetts  Handb,"  Bd.  xix,  S.  266 ;  Von  Ott,  "  Arch.  f.  path. 
Anat.,"  1883,  S.  114. 

f  "  Med.  Times  and  Gaz.,"  Jan.  10,  1855,  p.  533. 

X  Bradley,  "  Cincinnati  Clinic,"  Feb.  10, 1872,  p.  62 ;  Lepine,  "  Pneu- 
monie,"  Wien,  1883,  S.  177  ;  Routh,  "  Brit.  Med.  Assoc.  Jour.,"  June 
8,  1855,  p.  533. 

w  Abbot,  "  Ciu.  Lan.  and  Obsv.,"  July,  1862,  p.  447  ;  Aran,  "  Bull, 
gen.  de  therap.,"  1853  ;  Bland,  "  Cin.  Lan.  and  Obsv.,"  Sept.,  1864,  p. 
522  ;  Collins,  "  Cin.  Clinic,"  Feb.  8,  1873,  p.  61 ;  Coons,  "  Cin.  Lan. 
and  Obsv.,"  Sept.,  1864,  p.  522  ;  Cutter,  "Am.  Jour,  of  the  Med.  Sci.," 
Oct.,  1859;  Cutter,  "Lancet,"  N.  Y.,  1862,  vol.  ii,  p.  247;  Dessauer, 
Schmidt's  "Jahrb.,"  1866;  Fournier,  "L'Union  medicale,"  1855;  Fran- 
cis, "Med.  World,"  1888,  p.  191;  Ghiglia,  "Bull.  gen.  de  therap.," 
1860;  Given,  "Am.  Prac,"  June,  1870,  p.  331;  Hale,  "Am.  Prac," 
July,  1870;  Jacobi,  "Am.  Prac,"  Nov.,  1870,  p.  307;  Jaques,  "Med. 
World,"  1888,  p.  145;  Johnson,  "Cin.  Lan.  and  Obsv.,"  Sept.,  1864, 
p.  523;  Jones,  "Lancet,"  New  York,  1862,  vol.  ii,  p.  282;  Kiemann, 
"Prac,"  Aug.,  1868;  Kocher,  "  Pneumonic,"  Wiirzb.,  1866;  Lebert, 
"Berliner  k.  Wochensehr.,"  1871;  Madden,  "Med.  Rec,"  April  23, 
1887,  p.  475;  Montgomery,  "St.  Louis  Med.  and  Surg.  Jour.,"  Feb., 
1878,  p.  143  ;  Newman,  "  Cin.  Lan.  and  Obsv.,"  Sept.,  1864,  p.  524 ; 
Newman,  "St.  Louis  Med.  and  Surg.  Jour.,"  Feb.,  1878,  p.  130;  Ney- 
man,  "  Cin.  Lan.  and  Obsv.,"  Sept.,  1862,  p.  521 ;  Osgood,  "  Am.  Jour, 
of  the  Med.  Sci.,"  vol.  xvi,  p.  296  ;  Percy,  "  Am.  Med.  Times,"  July  11, 
1863  ;  Ritter,  "  Deutsche  Klin.,"  1860 ;  Roth,  "  Wiirzb.  med.  Zeitschr.," 
Bd.  i  u.  iii;  Schrotter,  "Wiener  Jahresb.,"  1870,  S.  123  ;  Sidlo,  "Arch, 
f.  k.  Med.,"  Bd.  xiv  ;  Toland,  "  Am.  Jour,  of  the  Med.  Sci.,"  Oct., 
1858  ;  Uhle,  "  Arch.  f.  phys.  Heilk.,"  Bd.  iii ;  Vogt,  "  Bull.  gen.  de 
therap,"  Jan.,  1860;  Walker,  "Lancet,"  New  York,  1882,  vol.  i,  p. 
112  ;  Wilson,  "  Am.  Prac,"  April,  1870 ;  Woodson,  ihkl,  May,  1870; 
Zuber,  "  Bull.  gen.  de  therap.,"  1869,  p.  468  ;  Alexander,  "  Med.  and 
Surg.  Rep.,"  1876  ;  Alt,  "Arch.  f.  k.  Med.,"  Bd.  ix;  Bouyer,  "L'Union 
med.,"  1856;  Drasche,  "  Oesterr.  Zeitschr.,"  1866;  Nawroski,  "  Inavig. 
Diss.,"  Konigsb.,  1858  ;  Trapenard,  "  Gaz.  des  hop.,"  1856. 


This  remedy,  a  variety  of  which  was  advocated  by  Gessner  * 

so  early  as  the  sixth  century,  and  reintroduced  to  the  profession, 
chieiiy  through  the  writings  of  Norwood  t  and  other  American 
physicians,  is  a  powerful  and  certain  cardiac  sedative  and  tonic. 
By  its  use  in  this  disease  the  irritation  and  excitability  of  the 
vaso-motor  nervous  system  are  reduced,  the  heart's  action  is  ren- 
dered more  quiet  and  regular,  and  the  arterioles  and  caj)illaries 
are  dilated.  The  terminal  blood-vessels  being  now  filled,  there 
is  a  great  diminution  in  the  blood-pressure,  and  at  the  same 
time  the  overdistension  of  the  riglit  side  of  the  heart  and  the 
congested  lung  are  relieved.  Indeed,  the  patient  is  actually  bled 
into  his  own  terminal  blood-vessels.  Although  the  most  pow-er- 
ful  remedy  of  its  class,  it  is  likewise  the  .safest.|  The  directions 
which  I  give  my  patients  are  so  simple  and  explicit  that  the 
dullest  and  most  careless  nurse  can  understand  and  appreciate 
them.  The  stated  dose — two  tablets,  two  pills,  or  two  teaspoon- 
fuls — is  given  at  stated  intervals  until  nausea  or  vomiting  ensues, 
after  which  one  half  the  dose  is  to  be  given.  By  this  simple 
expedient  the  full  effect  of  the  drug  may  be  obtained  in  a  per- 
fectly safe  manner. 

Aconite,  with  an  action  similar  to  that  of  veratrum  vi- 
ride, is  preferred  by  some  practitioners.*  It  is  indicated  in 
those  cases  with  a  full  and  hard  pulse  and  general  circula- 
tory excitement.  Under  its  use  the  pulse  becomes  weaker, 
the  skin  moist,  and  the  urine  free.  Potent  for  good  in  the 
earliest  stages  of  the  disease,  it  must  be  discontinued  if  the 
heart  begins  to  flag,  for  it  is  then  no  longer  useful  and  may 
become  positively  dangerous. 

The  best  plan  for  its  administration  is  to  give  minute  doses 
at  very  short  intervals  until  the  desired  effect  is  obtained,  after- 
ward continuing  at  longer  intervals  or  ceasing  its  use. 

Digitalis  is  also  an  agent  of  considerable  power  in  re- 
ducing the  frequency  of  the  cardiac  contractions  and  in 
making  them  more  regular  when  they  are  disturbed  in 
rhythm.  It  was  formerly  much  employed  in  the  treatment 
of  pneumonic  fever,  ||  "  but  is  now  discarded  as  being  of 
very  little  use,"  ^  although  it  continues  to  have  its  advo- 
cates. 

*  Lebert,  "  Berliner  k.  Wochen.schr.,"  Sept.  18,  1871. 

f  See  "  Southern  Med.  Jour.,"  1850,  and  other  journals. 

X  Guthrie,  "Jour,  of  the  Am.  Med.  Assoc,"  July  23,  1887,  p.  125; 
McMechan,  "Cin.  Lancet  and  Clinic,"  1884;  Millard,  "Jour,  of  the 
Am.  Med.  Assoc,"  July  23,  1887,  p.  126  ;  Ringer,  "Therapeutics,"  p. 
365  ;  Stills,  "  Nat.  Dispensatory,"  p.  1484  ;  Waring,  "  Therap.,"  p. 
600 ;  Wood,  "U.  S.  Dispensatory,"  p.  473. 

*  Achscharnmoff,  Reichert's  "  Archiv,"  1866,  S.  255  ;  Fox,  op.  cit., 
p.  312;  Keating,  "Med.  News,"  April  1,  1882,  p.  341;  Kinsman,  "Ohio 
Med.  Recorder,"  Jan.,  1881,  p.  360  ;  Mays,  "  Therap.  Gaz.,"  April  15, 
1885,  p.  217  ;  Pope,  "  Lancet,"  Nov.  26,  1887,  p.  1068  ;  Ringer,  op.  cit. ; 
Routh,  "Brit.  Med.  Assoc.  Jour.,"  June  8,  1855,  p.  533;  Thudicum, 
"  Lancet,"  1887,  vol.  ii,  p.  1068  ;  Warner,  i/>id.,  p.  1068  ;  et  nf. 

I  Alix,  "Bull.  gen.  de  therap.,"  May  30,  1880;  Antonin,  "  Inaug. 
Diss.,"  Bucharest,  1887;  Baginsky,  "  Pneumonic,"  Wiirzb.,  1880,  S. 
72;  Bartholow,  "Am.  Clin.  Lee,"  New  York,  Jan.,  1876,  p.  14;  Bleuler, 
"  Inaug.  Diss.,"  Ziirich,  1865  ;  Cunning,  op.  cit.  ;  Duclos,  "  Bull.  gen. 
de  therap.,"  t.  Ii  et  Ixii ;  Joly,  "  Rev.  med.  de  Toulouse,"  July,  1879  ; 
Kinsman,  "  Ohio  Med.  Recorder,"  Jan.,  1881,  p.  360;  Lebert,  "  Berliner 
k.  Wochensehr.,"  Sept.  4,  1871;  Petresco,  "Lyon  med.,"  Oct.,  1888; 
Rilliet  et  Barthez,  op.  cit.,  p.  597  ;  Sansom,  "  Lancet,"  1887,  vol.  ii,  p. 
1261;  Schrotter,  "  Sitz.  d.  k.  k.  Akad.  d.  Wissensch.  zu  Wien,"  Jan., 
1870;  Thomas,  "Arch.  d.  Heilk.,"  1865,  S.  329;  Traube,  "  Charitc 
Ann.,"  Bd.  i,  S.  691 ;  Wunderlich,  "  Arch.  d.  Heilkunde  "  ;  Zienissen, 
"Pneumonic,"  Berlin,  1862,  S.  287. 

^  Brunton,  "Therapeutics,"  Philadelphia,  1885,  p.  850. 
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MA'AA.S-     riil'JATMENT  OF  PNEUMONIC  h'KVER. 


|N.   Y.  Mbi).  Jook. 


In  tho  Bprinp  of  1880  I  saw  in  PoriHiiIlation  n  boy,  five  years 
of  njxo,  on  llic  tiftli  <!av  of  mi  iittack  of  |>iiciniionic  fever.  The 
entire  left  Iiinj,'\viiM  eoHHolidaled  and  the  attacit  liad  i)eenavory 
Hovereono  indued.  Two  hours  previouH  to  my  visit  tiiodyHpna'a 
wftH  iirfjent,  cynnosiM  marked,  temperature  10(5°,  ykin  cool  and 
bathed  in  a  profuse  chimmy  perspiration,  the  mind  oidivioiiH  to 
its  siirroiindinf^s,  and  tho  patient  was  tliou);ht  to  l>e  dyin^'. 
Twenty  drops  of  tincture  of  di-^italis  was  now  givt-n,  and  tiie 
<h>se  repeated  inoncand  t  wo  iiours  — tlie  lust  imMiediatuly  l)cforo 
my  arrival.  I  found  the  child  sittinj^  up  in  bed,  eatinj?  a  howl 
of  soup,  for  which  ho  hud  called.  Tho  pnlse  wa«  (50,  renpirationH 
40,  and  temperature  101",  and  mind  clear.  Oonvalesconce  bo- 
gun  at  once  and  complete  recovery  speedily  ensued. 

A  younji:  man.  t'iven  to  excesses  of  all  kinds,  was  taken, 
during'  the  ni^ht  of  .lune  !>.  1H«(»,  with  a  severe  chill,  followed 
by  the  ordinary  symptoms  of  pneumonic  fever,  locally  affecitinf: 
the  entire  ritrlit  lunjr.  The  malady  pursued  a  severe  course  and 
on  the  .seventh  day  ho  was  somi-comutose,  with  a  dry  and  dark 
tongue  and  the  teeth  covered  with  sordcs;  there  was  no  call  for 
water,  yet  when  it  was  presented  to  him  he  drank  with  avidity; 
there  was  anorexia  and  he  would  partake  of  no  solid  food,  al- 
thouirh  li(iuids  wore  readily  swallowed;  there  was  diarrho-a,  with 
unconscious  evacuation  of  faices ;  the  urine  was  scanty,  dark, 
and  loaded  with  lithates ;  there  was  a  moderate  cough,  with 
infrequent  but  copious  expectoration  of  dark  matter;  there  was 
a  low,  muttering  delirium,  with  reaching  after  imaginary  objects 
and  picking  at  the  bed-clothes;  the  pulse  was  140,  respirations 
08,  and  temperature  104^  On  the  following  day,  after  profuse 
epistaxis,  there  was  a  marked  amelioration  of  the  symptoms,  but 
by  the  next  day  he  was  worse  than  when  I  tirst  saw  him  on  the 
seventh  day.  One  drachm  of  the  tincture  of  digitalis  was  now 
given  at  a  single  dose.  Defervescence  began  in  a  i^'K  hours  and 
by  the  next  morning  he  was  fully  convalescent. 

Strophanthus,*  ooiivallaria,f  lantanin,J  stryclininc,*  spar- 
teine,! and  other  heart  tonics  ^  may  be  employed  to  meet 
special  indications. 

As  a  simple  depressant,  antimony  may  be  prescribed,^ 
although  it  has  of  late  years  fallen  into  obscurity. 

*  Chew,  "Med.  Rec,"  May  7,  1887,  p.  515;  Fraser.  "Brit.  Med. 
Jour.,"  Nov.,  1885;  Hutchinson,  ibid..  May  7,  1887;  Smith,  "Med. 
Rec."  Dec.  18,  1886.  p.  694;  et  at. 

t  Logan,  "  Lancet,"  Nov.  17,  1883. 

X  "Jour,  of  the  Am.  Med.  Assoc,"  Dec  11,  1886  ;  "  London  Med. 
Rec,"  Oct.,  1886. 

**  Maragliano,  "Med.  Presse,"  Nov.  21,  188.3. 

B  Pawinski,  "  Gaz.  Lekarska,"  1888;  See,  "Jour,  of  the  Am.  Med. 
Assoc,"  Oct.  30,  1886,  p.  500. 

'^Bruuton,  "St.  Barth.  Hosp.  Rep.,"  1871,  p.  216;  Jiirgensen, 
Ziems.-^en's  "  Handb.,"  Bd.  v,  1877,  S.  264  ;  Ziemssen,  "  .Jour,  of  the 
Am.  Med.  Assoc,"  May  4,  1887,  p.  536. 

^  Blaki.-iton,  "  Dis.  of  the  Chest,"  London,  1848;  Brendel,  "  Opusc 
med.."  Goett..  1769;  Burghardt,  "  Inaug.  Diss.,"  Berlin,  1824;  Cham- 
bers, op.  cit.;  CuUen,  "  Prac.  of  Phys.,"  1792;  Fontaneilles,  "Arch. 
g6n.  de  med.,"  1824 ;  Forbes,  Laennee's  "  Dis.  of  the  Chest,"  New  York, 
1830 ;  Fuller,  "  Dis.  of  the  Lungs,"  1867  ;  Gerhard,  "  Dis.  of  the  Chest," 
Philadelphia,  1860;  Guersant,  "Die  de  med.,"  t.  viii;  Hellis,  "Clin. 
m6d.,"  Paris,  1826;  Hirschel,  "  Arzneiw.,"  Berlin,  1768;  Huxham,  "On 
Fevers,"  London,  1739;  .Jaecoud,  "  Med.  Rec,"  May  7,  1887,  p.  573; 
Laennec  (A.).  "Jour.  med.  de  la  Loire,"  1825;  Laennec,  "  Auscult. 
med.,"  Paris,  1819,  et  "Rev.  med.,"  1825;  Lebeit,  op.  cit.,  Sept.  4, 
1871  ;  Lombard,  "Arch.  gen.  de  m6d."  ;  Paracelsu.«,  "  Biicher  u.  Schrift- 
en,"  Basel,  1589;  Peschier,  "Bib.  Univ.,"  Geneva,  1822  ;  Pringle,  "  Dis. 
of  the  Army,"  London,  1768;  Rasori,  op.  cit.,  et  "Feb.  petechiale." 
Milano,  1813;  Recamier,  "Gaz.  med.,"  1830;  Richter,  "Op.  med.," 
1780;  Riverius,  " Meth.  cur.  feb.,"  1640;  Rogers,  "Lancet,"  1887, 
vol.  ii,  p.  1168;  Rostan,  "Th^se  de  Paris,"  1830;  Schrotter,  "Sitz.  d. 


Antimony,  flrHt  oniployod  by  I'arjurolHUH,  wan,  until  recently, 
very  generally  employed  in  the  treatment  of  pneumonic  fever, 
but  it  is  now  seldom  prcHcribed.*  For  a  long  time  it  was  used 
in  moderate  doHOs,  when  Itasori,  early  in  the  present  century, 
advocated  its  employment  in  heroic  doses.  Laennec  adopted 
this  method  with  all  the  ardor  of  his  nature,  and  the  splendor 
of  his  name,  coupled  with  his  earne^tnesH  and. the  elegance  of 
his  diction,  soon  obtained  for  it  a  large  and  inllueritial  follow- 
ing. The  excessive  and  indiscriminate  use  of  ho  powerful  a 
drug,  however,  could  not  long  escape  being  followed  by  the 
most  deleterious  reHultH,tarid  tho  remedy  soon  fell  into  disgrace 
and  comparative  ob.scurity. 

Other  sedatives — as,  e. //,,  acetate  of  lead,  J  bicarbonate 
of  potassium,*  tulipinc,||  catrarninc,'^  etc. — liave  been  recom- 
mended, but  tiiose  already  mentioned  arc  so  cflFcctive  that 
nothiuj;  is  gained  by  the  employment  of  secondary  or  un- 
certain agents. 

The  exalted  temperature  should  be  reduced  ^  to  within 
moderate  limit.s,  and  held  there  during  the  entire  course  of 
the  dLsease.  Tho  measures  heretofore  mentioned  will  have 
partially  brought  about  this  result,  but  it  is  usually  neces- 
sary to  have  recourse  to  more  efHcient  and  direct  antipy- 
retics. Of  agents  belonging  to  this  class  may  be  mentioned 
thalline,!  kairin,|  hydro-quinonc,J  resorcin,**  acetanilide,ft 
antipyrine,  JJ  etc.** 

Akad.  Wien,"  1878;  Swett,  "Dis.  of  the  Cheat,"  1866;  Thompson, 
"Lancet,"  New  York,  1852,  vol.  i;  Thorowgood,  "Lancet,"  1887,  vol. 
ii,  p.  1168  ;  Tomassini,  "  Delia  nuova  dott.  ital.,"  1816,  et  "  Peripneum.," 
1817;  Trousseau,  "Clin.  m6d.";  Valentine,  " Cur.  triumphalis antimon." ; 
Valentine,  "  Flux,  sur  la  Poitrine,"  Nancy,  1815  ;  Watson,  op.  cit. ;  Wel- 
ler,  "Inaug.  Diss.,"  Ziirich,  1854;  We.sener,  "Hufeland's  .Jour.,"  1824; 
Wolf,  ilml.,  1823;  Williams,  "  Cyclp.  of  Prac.  Med.,"  vol.  iii. 

*  Oppo.sed  by  Andral,  "  Clin.  Med." ;  Bouillaud,  "  Die  de  med.,"  t. 
xiii ;  Chomel,  op.  cit.,  S.  372  ;  Wagner,  "  Kritik  d.  ital.  Lehre  vom  Con- 
trastimulus,"  Berlin,  1819. 

+  Brunton,  "  Pharmacology,"  Philadelphia,  1885,  p.  213;  Peebles. 
"  Am.  Jour,  of  the  Med.  Sci.,"  May,  1848. 

t  Eichhorn,  "Med.  Ann.,"  1835;  Chevalier,  "Berliner  med.  Zeit.," 
1834;  Leudet,  "  Cin.  Lan.  and  Obsv.,"  October,  1864,  p.  620;  Richter, 
"Rust's  Mag.,"  Bd.  xxxix;  Strohl,  "Lancet,"  New  York,  1861,  vol.  i, 
p.  278,  et  "L'Union  med.,"  Oct.  12,  1871. 

*  Popham,  "  Brit.  Med.  Jour.,"  Dec  28,  1867. 
II  Gerard,  "Med.  Rec,"  April  2,  1887,  p.  386. 
■^  Sasati,  "  Raccogliatore,"  March  10,  1887. 

()  See  D'Espine,  "  Trans,  of  the  Ninth  Int.  Med.  Cong.,"  Washington, 
1887. 

I  Jaecoud,  "Bull,  de  I'acad.  de  med.,"  No.  43,  1885;  Jaksch 
"Wiener  med.  Wochenschr.,"  1884,  No.  48;  Shoemaker,  "Jour,  of 
the  Am.  Med.  Assoc,"  July  17,  1886,  p.  60;  Tschistowitsch,  "  leshe- 
nedj.  k.  Gaz.,"  1885,  No.  30,  et  al.  It  is  objected  to  by  Weinstein, 
"Wiener  med.  Blatter,"  1886,  et  al. 

I  Drasche,  "  Wiener  med.  Presse,"  1883,  S.  506 ;  Filehne,  "  Berliner 
klin.  Wochenschr.,"  1882,  No.  45,  und  1883,  No.  6;  Halla,  "  Therap. 
Gaz.,"  1884,  p.  313;  Hoffer,  "Wiener  med.  Presse,"  1882,  No.  30  u. 
31 ;  Hutchinson,  "Phila.  Med.  Times,"  Nov.  27,  1884;  Jansen,  "Therap. 
Gaz.,"  1884,  p.  285;  Knipping,  "Berliner  kUn.  Wochenschr.,"  1883; 
Pavlinoff,  "Med.  Obozrenie,"  1885,  S.  1203;  Tangemann,  "Therap. 
Gaz.,"  1884,  p.  105;  Trusservitsch,  "Deutsche  med.  Zeitschr.,"  1884, 
No.  101  ;  Zitker,  "Therap.  Gaz.,"  1884,  p.  153  et  254,  et  al.  Objected 
to  by  Riegel,  "AUg.  med.Cen.-Zeit.,"  July  28,  1883. 

%  Kinnicutt,  "  Med.  Rec,"  May  30,  1885  ;  Mitchell,  "  Therap.  Gaz.," 
November,  1885. 

**  Rhigi,  "  Rivista  intern,  di  med.  e  chir.,"  1884. 

ff  Cahn  und  Heppe,  "Ctrlbl.  f.  k.  Med.,"  Aug.  14, 1886;  Cauldwell, 
"Med.   Rec,"  April  16,  1887,  p.  426;  Cohen,  "Med.  News,"  Oct.  8, 
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Of  these  agents,  antipyrine  has  attracted  most  attention.  It 
causes  a  diminution  of  heat-production  by  a  direct  action  upon 
the  nervous  thermogenic  centers*  and  an  increased  dissipa- 
tion! of  heat  by  a  dilatation  of  the  cutaneous  blood-vessels. 


1887;  Hidowitz,  "Jour,  of  the  Am.  Med.  Assoc,"  Dec.  3,  1887,  p. 
719;  Murray,  "  Brit.  Med.  Jour.,"  April  23,  1887;  Shoemiiker,  "  Jour, 
of  the  Am.  Med.  Assoc,"  July  17,  1886,  p.  59;  Simpson,  "Med.  Rec," 
Dec  3,  1887,  p.  706;  Van  Bibber,  "Jour,  of  the  Am.  Med.  Assoc," 
July  2,  1888,  p.  117;  Wilson,  "Med.  Rec,"  June  11,  1887,  p.  667,  et 
al.  Biro,  "Lancet,"  1887,  vol.  ii,  p.  85,  and  others  object  to  its  use  as 
being  dangerous. 

X%  Adams,  "Jour,  of  the  Am.  Med.  Assoc,"  Nov.  21,  1885,  p.  581 ; 
Alexander,  "  Breslauer  arztl.  Zeitschr.,"  1884,  No.  14 ;  Arduin,  "  Bull, 
gen.  de  therap.,"  March  30,  1885;  Argutinsky,  "  Therap.  Gaz.,"  Feb- 
ruary, 1885,  p.  130;  Arzutenky,  "Rev.  de  med.,"  Aug.  8,  1885;  Ball, 
"  Med.  Rec,"  Feb.  27,  1886,  p.  253  ;  Bettleheim,  "  Med.  Jahrb.,"  Wien, 
1885;  Boldt,  "Med.  Rec,"  April  11,  1885,  p.  414;  Butler,  "Med. 
Jour.,"  May  2,  1885  ;  Cahn,  "Jour,  of  the  Am.  Med.  Assoc,"  May  22, 
1886,  p.  575  ;  Coppola,  "  Therap.  Gaz.,"  Oct.  15,  1885;  Corning,  "Med. 
Rec,"  April  11,  1885,  p.  414  ;  Davis,  "  Jour,  of  the  Am.  Med.  Assoc," 
April  23,  1886  ;  Draper,  ibid.,  April  11,  1885,  p.  411  ;  Demme,  "  Fort- 
schr.  d.  Med.,"  1884,  No.  21;  Ernst,  "Bull.  gen.  de  therap.,"  Oct. 
30,  1884;  Falkenheim,  "Berliner  khn.  Wochenschr.,"  1884,  No.  20; 
Ferguson,  "Med.  News,"  Nov.  28,  1885,  p.  605;  Filehne,  "Zeit.  f.  k. 
Med.,"  1884.  S.  641  ;  Frankenberg,  "  Med.  Rec,"  May  22,  1886 ; 
Fruitnight,  ibid.,  June  5,  1886,  p.  646;  Gradle,  "Jour,  of  the  Am. 
Med.  Assoc,"  Jan.  1,  1887,  p.  19;  Guttmann,  "  Berliner  k.  Wochen- 
schr.," 1884,  No.  20;  Holt,  "Med.  Rec,"  Feb.  27,  1886,  p.  254; 
Huchard,  "  Jour,  de  med.,"  1885,  No.  3  ;  Janevvay,  "  N.  Y.  Med.  Jour.," 
Jan.  25,  1885,  p.  108;  Kinnicutt,  "Med.  Rec,"  April  11,  1885,  p.  414  ; 
Kostyleff,  "  Meditz.  Obozr.,"  Nov.  21,  1884;  Landenberger,  "Jour,  of 
the  Am.  Med.  Assoc,"  vol.  v,  p.  628  ;  Laure,  "  Rev.  des  mal.  des 
enf.,"  February,  1886  ;  Lenhartz,  "  Deutsche  med.  Woch.,"  1884,  No. 
31;  Lynch,  "Med.  Rec,"  May  25,  1885,  p.  581,  and  "  Jour,  of  the 
Am.  Med.  Assoc,"  June  18,  1887,  p.  674  ;  Maragliano,  "Gaz.  del  osp.," 
No.  72,  1884;  May,  "Deutsche  med.  Woch.,"  1884;  McLean,  "Med. 
Rec,"  April  11,  1885,  p.  414;  Metropolsky,  "Meditz.  Obozr.,"  1884, 
No.  21  ;  Mingazzini,  "  Gaz.  del.  osp.,"  No.  104,  1884  ;  Mitchell, 
"  Therap.  Gaz.,"  1885,  p.  723  ;  Moncorvo,  "  Med.  and  Surg.  Rep.,"  Oct. 
23,  1886,  p.  539  ;  Murri,  "  Gaz.  del.  osp.,  Nos.  89,  91,  1884 ;  Neumann, 
"Berliner  k.  Woch.,"  Sept.  15,  1885;  Noorden,  I'ieV/.,  1884,  No.  32; 
Paoli,  "  Jour,  of  the  Am.  Med.  Assoc,"  Jan.  1,  1887,  p.  19;  Patrick, 
ibid.;  Peabody,  "  N.  Y.  Med.  Jour.,"  Jan.  24,  1885,  p.  107  ;  Pavlinoff, 
"Med.  Obz.,"  1885,  S.  1203;  Pengoldt,  " Deutsch.  Med.-Zeit.,"  1884, 
No.  101;  Potter,  "Lancet,"  April  10,  1886;  Pribram,  "Priiger  med. 
Woch.,"  October,  1884;  PushkarefF,  "Med.  Rec,"  Mar.  21,  1885,  p. 
323;  Putnam-Jacobi,  i^iic?.,  Feb.  27,  1886,  p.  254;  Rank,  "Schmidt's 
Jahrb.,"  October,  1884,  S.  127;  Reihlen,  "Arch.  f.  k.  Med.,"  April 
22,  1886  ;  Robertson,  "  Med.  Rec,"  May  7,  1887,  p.  517  ;  Robinson, 
"Jour,  of  the  Am.  Med.  Assoc,"  Jan.  1,  1887,  p.  18;  Smith,  "Med. 
Rec,"  Feb.  27,  1886,  p.  238;  Stockton,  "Jour,  of  the  Am.  Med. 
Assoc,"  Nov.  28,  1885,  p.  614;  TJugar,  "Ctrlbl.  f.  Therap.,"  January, 
1887;  Walter,  "Vratsch,"  1885,  No.  30;  Weber,  "Jour,  of  the  Am. 
Med.  Assoc,"  April  11,  1885,  p.  411;  Webster,  ibid.,  Jan.  1,  1887,  p. 
19;  Wetterdal,  "Lancet,"  1887,  vol.  ii,  p.  85,  et  al.  Objected  to  by 
Chapin,  "Med.  Rec,"  April  7,  1888,  p.  398;  Dujardin-Beaumetz, 
"Prog.  m6d.,"  March  7,  1885;  Jusinelli,  "Deutsch.  med.  Woch.," 
Mar.  5,  1885;  Posadski,  "  leshenedj.  k.  Gaz.,"  No.  30,  1885  ;  Smith, 
"Med.  Rec,"  Oct.  20,  1888,  p.  469;  et  al. 

**  FiirJbringer,  "Deutsche  med.  Wochenschr.,"  1887,  Nos.  11,  12,  u. 
13;  Porter,  "Med.  Rec,"  July  28,  1888,  p.  88;  Posadsky,  "Deutsche 
med.  Wochenschr.,"  1886,  No.  37  u.  38;  Tovar,  "Jour,  of  the  Am. 
Med.  Assoc,"  July  17,  1886,  p.  60;  et  al. 

*  Dabny,  "  Jour,  of  the  Am.  Med.  Assoc,"  vol.  v,  p.  441 ;  Martin, 
"Therap.  Gaz.,"  May,  1887. 

f  Bettleheim,  "Med.  Jahrb.,"  Wien,  1886;  Beyer,  "Am.  Jour,  of 
the  Med,  Sci.,"  April,  1886;  Davis,  "Jour,  of  the  Am.  Med.  Assoc," 
July  2,  1887,  p.  15;  See,  "  Bull.  gen.  de  therap.,"  April  20,  1887. 


The  effect  upon  the  general  circulation  and  respiration,  aside 
from  that  due  to  lessened  corporeal  temperature,  is  not  marked.* 
The  production  and  elimination  of  urea  are  diminished,!  although 
the  drug  itself  passes  off  through  the  kidueys.J  It  has  been 
thought  to  act  not  only  as  an  antithermic  but  also  as  a  direct 
antipneumonic  remedy.*  The  best  results  are  obtained  by 
administering  small  doses  at  frequent  intervals  until  the  desired 
effect  has  been  produced,  and  afterward  continuing  it  at  longer 
intervals  or  suspend  it  altogether,  according  to  the  indications. 
Becau.se  of  the  smaller  dose,  I  prefer  acetanilide,  which  has  a 
very  similar  action  to  antipyrine. 

Inasmuch  as  disagreeable  and  even  dangerous  results  have 
followed  the  administration  of  all  these  powerful  antipyretic8,| 
they  should  be  used  with  caution. 

When  the  skin  is  moist  we  know  that  the  heat  of  the 
body  is  escaping  as  rapidly  as  pos.sible,^  and  that  if  the 
temperature  requires  further  reduction  it  must  be  effected 
by  agents  which  prevent  the  formation  of  heat. 

Quinine  has  also  been  largely  used  ^  as  an  antipyretic 


*  Reihlen,  "Arch.  f.  k.  Med.,"  April  22,  1886;  Wood,  "Med. 
Rec,"  June  11,  1887,  p.  666. 

f  Umbach,  "Arch.  f.  expm.  Path.,"  1886,  No.  2  u.  3 ;  Wiczkowski, 
"Med.  Rec,"  Dec  25,  1886,  p.  717. 

j^  Dabney,  op.  eit. 

«  Cahn,  "Jour,  of  the  Am.  Med.  Assoc,"  May  22,  1886,  p.  575; 
Pepper,  "Med.  Rec,"  June  11,  1887,  p.  666. 

II  Baldwin,  "Med.  Rec,"  July  2,  1887,  p.  26;  Barrs,  "Lancet," 
1885,  vol.  i,  p.  382;  Eccles,  "  N.  Y.  Med.  Jour.,"  Oct.  24,  1885,  p. 
472;  Heifer,  "Med.  Rec,"  July  2,  1887,  p.  26;  Janeway,  "Jour,  of 
the  Am.  Med.  Assoc,"  Aug.  14,  1886,  p.  182;  Quimby,  "Med.  Rec," 
July  2,  1887,  p.  26;  Shoemaker,  "Jour,  of  the  Am.  Med.  Assoc,"  July 

17,  1886,  p.  59;  Strauss,  "Berliner  k.  Wochensch.,"  Aug.  31,  1885  ; 
Whitehouse,  "  Med.  Rec,"  Dec  3,  1887,  p.  706  ;  et  al. 

^  See  Fothergill,  "Med.  Brief,"  May,  1886,  p.  176. 
^  Ady,  "Med.   and  Surg.  Rep.,"  1887;  Atkinson,  "Practitioner," 
1885;  Bailly,  " Fiev.  int.,"  1825,  p.  424  ;  Balby,  "Jour,  de  med.,"  Oct. 

18,  1829,  p.  7;  Banks,  "  N.  W.  Med.  Jour.,"  Jan.,  1885,  p.  392;  Bart, 
"Practitioner,"  Oct.,  1887,  p.  294;  Bell,  "Lectures,"  vol.  ii,  p.  782; 
Binz,  "  Berliner  k.  Wochenschr.,"  1868,  No.  10,  13  u.  31 ;  Blair,  quoted 
by  La  Roche,  "Pneumonia,"  Philadelphia,  1854;  Boling,  "Am.  Jour, 
of  the  Med.  Sci.,"  vol.  viii,  p.  89  ;  Briquet,  "  Therap.  du  quinquinia," 
Paris,  1853,  p.  410;  Davis,  "Prac.  of  Med.,"  Chicago,  1884  ;  Desiderio, 
"  Comp.  ren.  de  I'acad.  des  sci.,"  t.  ix,  p.  509  ;  Donaldson,  "  Med. 
Rec,"  March  7,  1885,  p.  267  ;  Drake,  "Dis.  of  the  Int.  Valley,"  vol.  i, 
Cincinnati,  1850,  p.  746  ;  Fenner,  "  N.  0.  Med.  Jour.,"  vol.  v,  p.  208; 
Flint,  "  Med.  News,"  Nov.  28,  1885,  p.  605 ;  Geromini,  "  Ann.  de  m6d.," 
March,  1841;  Gibbs,  "Cin.  Lan.  and  Observ.,"  April,  1861,  p.  211; 
Grimshaw,  "Dublin  Jour,  of  Med.  Sci.,"  May,  1875;  Guersant,  "Die. 
de  mod.,"  t.  xxvi,  p.  564 ;  Harper,  "  Jour,  of  the  Am.  Med.  Assoc," 
Dec.  3,  1887;  Holmes,  "Am.  Jour,  of  the  Med.  Sci.,"  vol.  xii,  p.  304; 
Holt,  "Med.  News,"  Feb.  7,  1885,  p.  161 ;  Jacobi,  "  N.  Y.  Med.  Jour.," 
1887  ;  Jacquot,  "  Arch.  gen.  de  med.,"  1845,  p.  76 ;  Jett,  "  Med.  World," 
March,  1886,  p.  94;  Jurgensen,  Ziemssen's  "  Handb.,"  Bd.  v,  1877;  La 
Roche,  op.  cit,  p.  471;  Lepine,  "Pneumonic,"  Wien,  1883,  S.  174; 
Lescher,  "N.  W.  Med.  Jour.,"  March,  1850,  p.  509;  Lockie,  "Edinb. 
Med.  Jour.,"  Nov.,  1885;  Loomis,  "Prac.  of  Med.,"  New  York,  1884; 
Maxinowitsch,  "St.  Petersb.  med.  Woch.,"  1884;  M6rat  et  Delens, 
"  Die  de  mat.  med.,"  t.  vi,  p.  76  ;  McBride,  op.  cit. ;  McCaw,  "  Stetho- 
scope," vol.  ii,  p.  666;  McCormick,  "N.  0.  Med.  Jour.,"  vol.  ii,  p. 
175  ;  Merrill,  ibid.,  vol.  viii,  p.  161 ;  Niekles,  "Cin.  Clin.,"  July  22,  1876, 
p.  37;  Pattee,  "Med.  World,"  1886,  p.  91;  Ringer,  "Therap.,"  1871, 
p.  416;  Rodman,  "Med.  Rec,"  1875;  Schultz,  "Jour,  of  the  Am.  Med. 
Assoc,"  July  31,  1886,  p.  119;  Taylor,  "N.  Y.  Med.  Jour.,"  1887; 
Upshur,  "  Stethoscope,"  vol.  ii,  p.  437  :  Waters,  "  Clin,  and  Prac  Med.," 
London,  1887  ;  et  al. 
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CllM'IS:    A    VASI'!   (> I'  II.hMATUUlA    /A'    ///A'   MALE. 


[N.  Y.  Mkd.  JoDi:., 


in  |ini  iiti h-    l<\.i-,  l>iit  witli,  '>n   llic  whole,  uiin.h  i-i.uiMiy 

Tlio  oiii|ili>vmi-Ml  ()t■|a^^r^«  (Idsoh  nf  (jiiinino  iik  nti  aiitipyn'tic 
liiid  it«  orijjiii  in  Itiily  in  flio  oarly  di-nitli-s  of  tliin  ("oiitiiry,!  Hn<l 
•i>r  H  tiino  wart  wildly  lamlod,  but  homii  naiik  into  disroputo  to  l)o 
iilfain  In-oiiK'lit  I'ortli  in  roounl  yyarn.  If  tlicrc  \h  present  a  mala- 
rial conipliration,  <|uinino,  in  uioderato  «1ohoh,  wlionld  ho  pro- 
Mcriliod.  It  is  also  nsofnl  a«  a  tonic  during  convalescence.  The 
very  large  doses  recnniinendeil  l>y  >-onie  writers  should  never  he 
jjiven. 

Ijninine  j^iveii  in  piieiinionic  fever  has  a  had  t-trect  upon  the 
ai>petite  ami  di^restion.J  imd  rre(|ner)tly  excitcH  nansoa  and  vom- 
iting;." In  larjje  do.ses  it  is  liahle  to  canse  marked  cardiac  weak- 
ness,! profuse  cold  perspirations,  and  profound  nervous  depres- 
sion. It  is  a  feehle  and  uncertain  anli|)yretic,  and  I  have  soon  no 
instance  in  which  it  had  favorably  modified  the  natural  cour.so 
of  tlu'  disease. 

It    has   hei'ii   thouirht   by  some   tliat   ])yroxiu  is  salutary 
and  that  it  shouhl  not  be  interfered  with." 

Thus  I.oomis^  says  that  it  is  proper  to  reduce  the  fever  if  it 
can  he  etVected  by  nuxlerate  means,  but  ho  does  not  approve  of 
the  ein|)loymeut  of  extraordinary  and  perturbatinfr  measures  for 
this  pnrposo.  Flint  J  affirms  that  the  idea  that  fever  is  a  con- 
servative process  bears  the  stamp  of  absnrdity  iipoii  its  face. 
(  To  he  CO iicl tided.) 


A  CASE  OF  HEMATURIA  IN  THE  MALE, 

RESEMBLING   IN   ITS  PERIODICAL   RECURRENCE 
THE   MENSTRUAL   EPOCH. 

By   warren   B.   CIIAPIN,  A.  M.,   M.  D. 

Those  remarkable  instances  where  hseraatiiria  in  the 
male  takes  place  periodically  once  a  month,  simulating 
menstruation  in  its  cyclical  appearance,  are  among  the  rare 
occurrences  of  medical  practice.  Quite  a  number  of  cases 
have  been  recorded  where  a  periodical  discharge  of  blood 
through  the  female  urethra  has  supplanted  the  menstrual 
flux,  but  in  the  literature  on  the  subject  I  can  find  but  three 
cases  recorded  where  the  monthly  di.scharge  has  occurred 
in  the  male.  Rayer  J  mentions  two  cases — one  of  a  Sedan 
butcher  whose  infirmity  created  such  a  feeling  of  disgust 
among  his  customers  that  they  refused  longer  to  buy  meat 
from  him. 


*  Baldwin,  "  Am.  Jour,  of  the  Med.  Sci.,"  vol.  xiii,  p.  299 ;  Bennett, 
"  Edinb.  Med.  Jour.."  Jan.,  1852  ;  Guersant,  "Die.  de  m6d.,"  t.  xxvi,  p. 
584 ;  Lebert,  "Berliner  k.  Woch.,"  Sept.  18,  1871 ;  Lewis,  "N.  0.  Med. 
Jour.,"  vol.  ii,  p.  629,  and  vol.  iv,  p.  174;  Melier,  "Mens,  de  I'acad.  de 
m^d.,"  t.  X,  p.  722;  Peters,  "Med.  Rec,"  Feb.  21,  1885,  p.  217  ;  Rip- 
ley, ibid.,  p.  217;  Schriitter,  "  Sitz.  d.  k.  k.  Acad,  zu  Wien,"  Bd.  Ixii, 
Abth.  ji;  Smith,  "Med.  Rec.,"  Feb.  27,  1886,  p.  238. 

f  La  Roche,  op.  «7.,  p.  471. 

:j:  Jacob],  "Jour,  of  the  Am.  Med.  Assoc,"  Feb.  5,  1887,  p.  166. 

*  Ripley,  iltid. 

I  See,  also,  Jayne,  "Med.  New.*,"  Nov.  10,  1888,  p.  520;  Chirone, 
"  Gaz.  hebdom.,"  1875. 

^  Nothnagel,  "  N.  Y.Med.  Jour.,"  Jan.  3,  1885,  p.  14;  Sassetzky, 
Yirchow's  "Arch.,"  1883. 

0  "Med.  Rec,"  Feb.  11,  1888,  p.  146. 

X  "Trans,  of  the  Ninth  Int.  Med.  Cong.,"  Washington,  1887. 

1  "  Mai.  des  reins,"  vol.  iii. 


Chopart  cites  the  cohc  of  a  young  soldier  who  had  a 
munthly  diHchargc  of  bloody  urine,  mrc.ompanied  by  all  the 
(•liaructeristi<'  Kym[)toiiis  of  menKtrnation.  The  rarity  of 
this  condition  jironipts  inc  to  report  the  following  <'aHc 
which  came  under  my  care: 

The  patient,  a  gentleman  (ifty-oight  years  of  ago,  weighing 
about  two  hundre<l  pounds,  married,  had  always  er)joye<l  ex- 
ceptionally good  health.  In  Kobruary,  IHHH,  he  slipped  on  the 
ice  and  fell  to  the  pavement,  apparently  without  any  injury  be- 
yond a  slight  strain.  Three  weeks  after  this  fall  he  be^an  to 
pass  bloody  urine,  losing  about  an  ounce  of  blood  daily  for 
several  days,  when  the  hietnorrhage  ceased.  One  month  later 
he  again  noticed  that  he  was  voitling  blood  with  his  urine,  and 
since  that  time  the  hiemorrhage  has  returned  every  month.  The 
amoimt  of  blood  lost  daily  during  these  attacks  was  about  an 
ounce  and  a  half,  the  discharge  lasting  four  or  five  (\aye.  These 
attacks  recurred  so  regularly  that  he  was  always  able  to  tell  the 
day  on  which  to  expect  his  "'sickness."  Kach  period  was  usu- 
ally [)receded  by  nau.sea,  dizziness,  pains,  and  heaviness  in  the 
lumbar  region,  and  sometimes  headache. 

On  several  occasions  there  were  lancinating  pains  along  the 
cour.so  of  the  ureters,  radiating  to  the  end  of  the  penis.  At  the 
next  micturition  the  stream  would  suddenly  stop,  and  continue 
when  he  assumed  the  horizontal  position.  Soon  after  this  a 
small  blood-clot  would  pass  through  the  urethra.  The  urine 
was  normal  in  quantity,  and  he  experienced  no  pain  or  difficulty 
in  voiding  it.  The  blood  was  always  thoroughly  mingled  with 
the  urine,  was  as  profuse  at  the  commencement  as  at  the  end  of 
the  flow,  and  never  occurred  indejjendent  of  micturition.  Dur- 
ing the  four  or  five  days  which  an  attack  would  last  the  amount 
of  blood  lost  each  day  was  about  equal  in  quantity.  Occasion- 
ally during  the  day  he  would  pass  urine  which  was  clear,  but 
these  specimens  may  have  contained  blood-corpuscles. 

Physical  examination  gave  negative  results.  Although  the 
urine  was  repeatedly  examined,  no  albumin  was  found  in  it. 

There  was  no  cy.stitis  or  urethritis.  Microscopical  examina- 
tion of  the  urine  revealed  no  abnormities  except  the  presence 
of  blood-corpuscles,  a  few  uric-acid  crystals,  and  bladder  cells. 

The  sound  failed  to  show  the  presence  of  stone  or  villous 
tumor  of  the  bladder,  which  were  suspected.  In  September 
last  he  had  an  unusually  severe  haemorrhage.  He  became  some- 
what anaemic  and  emaciated.  The  amount  of  blood  he  was 
losing  caused  extreme  weakness.  Gallic  acid,  in  fifteen-grain 
doses,  controlled  the  haemorrhage.  Ordered  the  gallic  iicid  to 
be  taken  a  few  days  before  each  expected  return,  and  continued 
through  the  usual  period  of  haemorrhage.  Since  that  time  two 
months  have  elapsed,  and  the  hfemorrhage  has  not  returned. 

During  this  last  attack  I  was  called  to  see  him  one  night 
(December  19th),  and  found  him  suffering  from  some  prodromal 
apoplectic  phenomena:  a  full  and  bounding  pulse,  Lead.iche, 
dizziness,  and  numbness  of  the  left  arm  and  shoulder.  His  tem- 
perature was  normal.  Said  he  had  had  the  same  trouble  be- 
fore.    These  symptoms  soon  passed  away. 

The  diagnosis  of  this  case  must  be  reached  chiefly  by 
exclusion.  A  careful  consideration  of  the  symptoms  would 
point  to  the  kidneys  as  the  probable  source  of  the  haemor- 
rhage. 

Accepting  the  hypothesis  that  the  haemorrhage  was  of 
renal  origin,  we  must  exclude  the  lesions  occurring  in  those 
organs  which  could  give  rise  to  this  condition,  such  as  car- 
cinoma, Bright's  disease,  abscess,  etc.,  when  we  consider  the 
fact  that  the  microscope  failed  to  show  any  evidence  of 
renal  disease,  that  at  no  time  was  there  any  albumin  pres- 
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ent,  and  that  the  urine  was  passed  in  normal  (juantities.  In 
cancer  of  tlic  kidney  the  h}ein<)rrhafi;e  is  sortiet-iincs  profuse 
and  intermittent  in  its  occurrence,  but  cancel'  (u^lls  will  he 
found  in  the  urine. 

No  (jenerul  condition,  such  as  malarial  poisoning-,  could 
be  discovered  which  would  be  of  a'tiological  value.  The 
presence  in  the  urine  of  the  corpuscular  elements  of  tiie 
blood,  as  shown  by  the  microscope,  excludes  the  so-called 
hiemoglobinuria  or  paroxysmal  huMuaturia,  a  condition  in 
which  the  Inemoglobin  is  set  free  from  the  blood  and  ap- 
pears in  the  urine. 

Finally,  that  form  of  ha'maturia  due  to  tlu!  presence  of 
a  small  parasite,  the  BUharzia  hAiematohi(t*  occurs  only  in 
warm  climates  and  may  therefore  be  excluded. 

The  fall  which  he  had  some  three  weeks  before^  the 
luemorrhaf^e  first  ap[)(!ared  may  have  some  a'tioloi>ical  si^- 
nificaTice.  CJases  mentioned  by  Ashhurst,  Roberts,  Beale, 
and  others,  show  that  any  sudden  muscular  straiii,  a  fall,  or 
a  jar,  will  often  rupture  a  small  renal  blood-vessel,  usually  a 
ca[)illary  in  the  Mal{)igliian  tufts,  and  be  followed  by  attacks 
of  haimaturia  which  may  return  at  intervals.  In  this  case 
the  absence  of  blood-casts  in  the  urine  would  show  that  the 
hicmorrhage  came  from  the  pelvis  of  the  kidney,  if  indeed 
it  was  of  renal  origin. 

At  my  visit  to  the  patient  on  the  night  of  December 
19th  1  examined  his  heart  and  found  a  slight  accentuation 
of  the  aortic  second  sound,  indicating  the  presence  of  arte- 
rial degeneration.  This,  with  the  (x^currencc  on  several  oc- 
casions of  apoplectic  symptoms,  seems  to  have  some  signifi- 
cance. It  appears  to  me  like  a  (^asc  of  essential  hasmorrhage, 
due  to  a  general  condition  of  the  vascular  system  and  spe- 
cially localizing  itself  in  the  kidneys,  just  the  same  as  the 
loss  of  blood  coincident  with  ovulation  is  essential,  relieving 
the  vascular  turgescence  of  the  generative  organs  present  at 
that  period.  That  this  discharge  relieves  a  state  of  vascular 
tension  is  shown  by  those  peculiar  cases  of  vicarious  men- 
struation where  a  more  or  less  regular  escape  of  blood  takes 
place  from  parts  other  than  the  uterus,  and  it  does  not  seem 
impossible  that  the  luemorrhage  which  took  j)lace  from  this 
man's  kidneys  relieved  the  tension  of  a  vascular  system 
overburdened  by  fibroid  (diangcs,  thus  preventing  the  apo- 
plectic seizures  which  might  otherwise  have  occurred.  Still, 
should  this  be  the  case,  it  does  not  explain  the  regular  re- 
turn of  the  discdiarge,  which  makes  the  case  of  such  peculiar 
interest. 

114  Wkst  104th  Stkkkt. 


The  Microbe  of  Diphtheria. — "  The  announcement  of  the  discovery 
of  the  iiiierohe  of  diplitheria  by  MM.  Ronx  and  Versin,  of  the  Pasteur 
Laboratory,  referred  to  by  our  Paris  correspondent,  has  led  somewhat 
prematurely  to  sanguine  hopes  that  the  disease  will  now  be  amenable 
to  pro|)hylaxis  by  inocuhition.  We  may  remind  our  readers  that  the 
micro-orf^anism  of  diphtheria  has  been  before  now  discovered  by  such 
investigators  as  Oertel,  Klebs,  and  liOeffler.  Nevertheless,  but  little 
fruit  in  the  direction  of  successfully  combating  this  highly  fatal  disease 
has  yet  accrued  from  these  researches.  We  await  with  interest  the  full 
details  of  this  latest  inquiry,  and  shall  be  glad  to  see  to  what  extent  MM. 
Roux  and  Versin  have  advanced  beyond  the  stages  reached  by  their 
predecessors  in  this  field." — Lancet. 


*  Diacovered  by  Dr.  John  Harley. 
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THE   ASCENT   OF   MAN. 


riiK  upright  posture  has  been  supposed  to  have  its  disad- 
vantages. This  consideration  has  led  some  one  to  suggest 
that  the  fall  of  man  consisted  in  his  getting  u])on  his  hind- 
legs.  The  fall,  then,  according  to  sucii  persons,  was  a  fall 
upward.  This,  they  say,  has  liad  some  baneful  results.  Up- 
rightness and  progres.sion  demand  feaifnl  penalties.  (Jravity 
is  always  at  work  to  prevent  humankind  from  i)eing  too 
happy.  The  animal  mechanism,  despite  weak  points  here  and 
there,  is  a  relatively  i)erfect  structure  when  in  the  horizontal 
posture.  Once  it  assumes  the  vertical,  all  this  is  clianged.  The 
weak  points  are  exposed,  and  the  entire  structure  is  strained. 
For  an  animal  that  goes  on  all-fours  the  valves  in  the  veins 
are  sufficient;  but  for  man  most  of  them  are  inadequate. 
Ilsamorrhoids,  and  their  frequently  accompanying  cur.se,  pro- 
lapsus ani,  are  certain  agonizing  penalties  paid  for  the  pleasure 
of  walking  on  two  feet  instead  of  four.  The  poetic  assertion 
that  men  were  made  upright  and  perfect  is  slightly  weakened 
by  the  subordinate  clause:  "but  they  have  sought  out  many 
inventions."  Another  source  of  trouble  is  found  in  the  scars 
that  api>ear  to  be  the  remains  of  organs  or  glands  that  have 
disappeared  through  inactivity.  These  are  sometimes  the  seat 
of  disease  and  harboring-nests  for  pathogenetic  germs.  Weak- 
ness is  blended  with  strength.  The  law  of  heredity  preserves 
the  former  with  as  much  pertinacity  as  the  latter,  leaving  to 
the  survival  of  tiie  fittest  the  improvement  of  aflfiivirs  by  a  slow 
process  of  elimination. 

Our  upright  posture  has  been  iield  to  be  the  cause  of 
more  ills  and  exposure  to  strain  than  would  at  first  thought 
seem  possible.  "Descent  and  Disease,"  a  paper  by  R.  G. 
Eccles,  M.  I).,  in  the  "  lirooklyn  Medical  Journal,"  sets  this 
forth  with  admirable  directness  and  skill.  The  doctrine  ()f 
evolution  is  the  author's  working  hypothesis,  (he  "Open, 
sesame!"  to  myriads  of  Nature's  secrets.  By  its  light,  count- 
less doors  have  been  found  that  earlier  seemed  mere  baffling 
culs-de-sac.  To  withdraw  this  conception  from  the  domain  of 
science  would  be  about  as  difficult  as  a  return  to  the  Ptolemaic 
system  of  astronomy.  If  pathology  follows  in  the  wake  of 
ph.>  siology  in  making  use  of  the  evolutionary  doctrine  of  the 
descent— or,  rather,  the  a.scent— of  man,  much  that  is  contained 
in  works  on  practice,  gynsBCology,  and  even  surgery  may  become 
as  antiquated  as  the  chapters  on  phlogiston  in  old  books  of 
pliysics  and  chemistry.  A  knowledge  of  how  a  thing  grew, 
how  it  came  to  be  as  it  is,  constitutes  an  important  guide  lo 
its  successful  management.  It  is  necessary  to  search  for  the 
l)ersi8tcnt  causes  of  disease  along  the  route  of  apparent  or  real 
development  of  the  human  race,  from  the  unicellular  amo'bato 
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tlio  biglily  •Jifferontintod  Ouiiciiitian.  Ilorodity  IuIIh  tho  Htory  of 
llio  oxpurioiiooM  of  till'  li>\vor  aiiiiimis  w*  Hill  as  <>!'  <iur  known 
liniimii  I>roK^•nito^^t.  Tlic  liistory  ol'onr  weakness  antl  Htrenj;tli 
irt  thus  clirohieleil  in  tlie  liiiiinm  frame.  Tlie  most  perHistuiit 
eatMCH  of  (liHoaHo  in  tlio  liinKina,  a>^  |)r.  Kcek'H  concoivos  theiu 
to  lu>,  are  the  following: 

I.  A  (^ireiihktory  Mystem  that  is  an  inipi^i-reit  mechanism  for 
an  animal  in  the  iiprif^ht  posture.  2.  C'atials  or  passu;;u8  whicli 
imirk  the  piaceH  of  parts  functionally  aetivo  in  animals  bolow 
us.  Within  these,  eon^'onital  eystie  tumors  nre  of  fruipitint 
oeeurrenre.  B.  .1.  Mland  Sutton,  K.  K.  C'.  H.,  in  a  lecture  at  the 
Koynl  Collefje  of  Sur>roons,  I.ondon,  enumerates  tliom  as  fol- 
lows: (n)  The  curious  recess  at  tho  top  of  tho  pharynx,  which 
brinp«  thu  infiindilxdum  of  the  third  ventricle  into  relation 
with  the  huecal  involution;  (h)  the  nonrenteric  passage,  whicli 
hrinfTs  tho  central  canal  of  the  spinal  cord  and  the  alimentary 
canal  into  relation  round  the  caudal  end  of  the  notochord  ;  (c) 
the  post-anal  gut;  (</)  tho  bronchial  arches;  and  (e)  the  de- 
velopmental history  of  the  testis,  ovary,  and  Wolffian  duct. 
.\uotlier  one,  says  Dr.  Eccles,  is  found  in  the  fcvtal  tongue, 
riinnitiir  from  the  foramen  ciecum  to  the  origin  of  tho  middle 
jjortion  of  the  thyreoid  gland.  It  is  a  favorite  place  for  der- 
moid cysts.  Then  there  is  the  (psophagcal  caecum  of  veter- 
inarians. This  is  a  blind  pouch  ftjiind  in  elephants,  camels, 
hogs,  etc.  Dr.  Albreidit,  of  iirussels,  has  traced  it  out  as  a 
remnant  of  the  air-bladder  of  fishes.  Its  Tuark  appears  in  the 
human  embryo,  and,  although  closed  at  birth,  remains  as  a 
weak  spot  for  the  development  of  pharyngocele.  3.  The  thy- 
reoid gland,  appearing  in  all  animals  above  amphibians.  4. 
Imperfect  uterine  supports  for  an  animal  that  does  not  go  npon 
all  t'our.^,  and  a  lessened  antero-posterior  pelvic  diameter,  due 
also  to  the  upright  posture.  The  pressure  constantly  exerted 
by  the  weight  of  the  upper  part  of  our  bodies  upon  the  bones  of 
the  pelvis  has  seemed  to  change  the  cuneiform  outlet  of  the 
negro  successively  into  the  square  of  the  Mongolian,  the  round 
of  the  Indian,  and  finally  the  oval  of  the  Caucasian.  The 
weight  and  volume  of  the  pelvic  organs  appear  to  have  altered 
the  box-shaped  pelvis  of  quadrupeds  into  the  wedge-shaped 
pelvis  of  man.  Every  difference  between  the  pelvis  of  a  four- 
footed  aniratil  and  that  of  a  Caucasian  is  just  what  might  be 
expected  under  an  incessant  strain  with  conditions  as  they  are. 
This  might  be  contemplated  with  some  complacency  if  human 
heads  diminished  correspondingly  in  size.  Unfortunately,  the 
reverse  is  the  case.  The  conditions  of  propagation  seem  des- 
tined to  great  embarrassment,  and  the  race  appears  likely  to 
become  less  prolific,  which  may  not  be  a  disadvantage.  5.  The 
upright  posture,  especially  in  pregnant  woman,  has  for  ages  put 
a  strain  upon  the  capillaries  of  the  spinal  region,  and  has 
tended  to  cut  off  the  blood  supply  in  the  growing  vertebrse. 
This,  it  is  suggested,  has  greatly  increased  the  liability  of  in- 
fants to  spina  bifida.  It  may  also  have  helped  to  do  away 
with  the  caudal  appendage  that  our  humbler  cousins  still  pos- 
sess, and  of  which  the  os  coccygis  is  the  rudimentary  form 
buried  in  the  tissues.  Prolapse  of  the  umbilical  cord  is  also 
alleged  to  be  due,  when  it  occurs,  to  the  upright  posture  of  the 


prognnnt  woman  ;   luit  surely   this  Htatement  is  opun  to  Horioiis 
doubt. 

Heredity  must  i)e  i-e(;ogni/.ed  as  repetition.  An  animal  that 
develops  by  its  law  must  rop»Mit  the  stops  which  produced  it. 
wholly  or  in  part.  Blood  must  tlow  through  all  the  old  chan- 
nels before  it  can  reacli  the  place  where  it  can  begin  to  de- 
velop tho  now  ones.  Pathology  must  seek  to  put  itself  upon  a 
scientific  basis  by  attempts  at  broad  generalizations.  Chemical, 
botanical,  electrical,  and  physical  theories  have  led  to  much 
substantial  progress  in  therapeutics.  Is  it  unreasonable  to  sup- 
pose that  the  hypothesis  that  originated  in  the  brain  of  Herder, 
tho  speculations  of  Lamarck  and  Darwin,  Wallace,  Huxley  and 
Morse,  Mivart  and  llaockel,  together  with  those  of  Cope,  Lan- 
koster,  Dollinger,  and  Klein,  may  yet  do  as  much  for  pathology? 


THE    I'LACK    OF    EVOLUTION. 

That  tho  hypothesis  of  evolution  has  not  arrived  at  the  dig- 
nity of  a  theory  is  of  very  little  consequence.  Whether  it  is 
true  or  false  is  of  comparatively  slight  moment.  As  Coper- 
nicus says:  "  It  is  not  neces-sary  that  hypotheses  should  be  true 
or  even  probable ;  it  is  sufficient  that  they  lead  to  results  of 
calculation  which  agree  with  observations."  Like  the  x,  y,  z  of 
mathematics,  the  doctrine  of  evolution  holds  an  important  place. 
It  has  led  to  discoveries  impossible  without  it,  and  must  be  held 
in  grateful  remembrance  always,  whatever  its  ultimate  fate. 
The  way  to  find  out  how  the  universe  came  to  exist  is  to  study 
the  universe.  The  hypothesis  of  evolution  seems  capable  of 
proving  a  real  vantage  ground  in  the  warfare  against  disease. 
Yet  it  may  not  prove  so,  and  then  it  will  be  an  easy  thing  to 
give  it  up  as  a  working  hypothesis  in  this  particular  sphere. 
Science  labors  not  for  the  glory  of  a  single  idea.  Its  aim  is  to 
ennoble  human  life  by  making  it  healthier  and  happier  and  in- 
creasing material  prosperity.  When  Molyneux  fancied  that  the 
observations  of  the  nutation  of  the  earth's  axis  destroyed  New- 
ton's theory  of  gravitation,  he  tried  to  break  it  softly  to  Sir 
Isaac,  who  only  answered  :  "  It  may  be  so  ;  there's  no  arguing 
against  facts."  Such  is  the  calm  serenity  of  the  flexible  mind, 
ever  open  to  conviction,  above  narrow  prejudice  or  personal 
preference,  and  loving  truth  for  truth's  sake. 

A  word  more  concerning  fallen  man,  who  fell  upward. 
Is  man  a  degenerate  animal?  Is  humanity  doomed  to  early 
extinction?  No!  Pessimism  has  no  scientific  basis.  It  is 
contrary  to  reason.  Man  survives,  and  is  likely  to  survive, 
because  the  fittest  to  live,  move,  and  have  his  being  in  this 
delightful  but  very  imperfect  world.  Now,  the  fittest  is  not 
the  ideal  by  any  means.  It  is  simply  the  ideal  of  the  situa- 
tion, the  creature  best  adapted  to  its  surroundings,  the  one 
fittest  to  survive,  the  only  one  that  can  survive.  Were  abso- 
lutely perfect  man  a  possibility,  environment — which  is  by  no 
means  perfect — would  so.on  be  too  much  for  him,  and  speedy 
extinction  his  inevitable  destiny.  Balance  once  destroyed,  and 
harmony  out  of  the  question,  humanity  must  go.  But,  like  the 
policeman  in  the  comic  opera,  it  does  not  go.  It  stays,  with  all 
its  imperfections  on  its  head — and  elsewhere.    As  a  mechanism. 
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the  human  body  is  in  some  respects  imperfect.  The  exposition 
of  its  alleged  persistent  weak  points  referred  to  in  the  preced- 
ing article  must  convince  even  the  most  arrogant  of  this  melan- 
choly fact.  Even  if  not  exactly  poor  worms,  we  are  ])Oorer  in 
spots  than  was  formerly  believed.  Yet  there  is  comfort  in  the 
situation  after  all.  It  is  well  to  remember  that  there  are  two 
kinds  of  perfection,  the  mathematical  and  the  utilitarian.  And 
the  glory  of  the  one  is  not  the  glory  of  the  other.  The  first  is 
quite  outside  the  sphere  of  vital  action.  It  is  the  prerogative 
of  minerals  and  machinery.  Man  in  mathematical  perfection 
could  not  exist  for  a  single  instant.  The  proposition  must  be 
dismissed.  Imperfect  as  it  is,  the  human  body  is  the  best  pos- 
sible under  the  circumstances.  Its  imperfections  are  inevitable 
and  essential,  the  result  of  the  adaptation  of  means  to  the 
greatest  number  of  ends. 


THE  POPULATIOX  OF  THE  FUTURE. 

What,  then,  of  mankind  in  the  future,  according  to  the 
evolutionary  idea?  Civilization  everywhere  has  had  for  its 
antecedent  the  increase  of  population.  Numbers  beyond  the 
means  of  subsistence  constitute  a  never-ceasing  requirement  for 
skill,  intelligence,  and  self-control,  and  involve  the  exercise  and 
growth  of  these  qualities.  The  peaceful  struggle  for  existence 
in  a  society  that  becomes  ever  more  complex  calls  for  an  in- 
crease of  the  nervous  centers  in  mass,  complexity,  and  activity. 
The  larger  emotion  needed  as  the  source  of  energy  for  men 
who  must  hold  their  own  and  bring  up  families  under  intensi- 
fying competition  is,  other  things  being  equal,  the  correlative 
of  larger  brain.  In  the  original  cost  of  construction  and  in 
subsequent  cost  of  working,  the  nervous  system  must  become  a 
heavier  tax  upon  the  organism.  This  implies  a  diminished 
reserve  of  material  for  race  maintenance,  owing  to  the  costli- 
ness of  nerve  structure  and  nerve  function.  But  this  greater 
emotional  and  intellectual  power  and  activity  must  be  under- 
stood as  becoming,  by  small  increments,  organic,  spontaneous, 
and  pleasurable.  The  higher  nervous  development  and  greater 
expenditure  in  nervous  action  must  not  be  taken  to  mean  an 
intenser  strain  or  a  mentally  laborious  life.  Even  now,  when 
relieved  from  the  pressure  of  necessity,  the  Caucasian's  pas- 
sionate energy  finds  voluntary  expression  in  enterprises  and  ac- 
tivities which  the  savage  could  not  possibly  keep  up  to  satisfy 
urgent  wants.  In  still  higher  degree  our  descendants  seem 
destined  to  find  the  joy  of  living  in  careers  entailing  even 
greater  mental  expenditui'e.  The  demand  for  increased  mate- 
rial to  establish  and  carry  on  psychical  functions  will  be  a  con- 
stitutional demand.  Evolution  points  to  a  greater  adjustment 
of  man  to  his  surroundings.  In  all  its  aspects,  whether  general 
or  .special,  it  is  an  advance  toward  equilibrium.  Man,  as  now 
constituted,  fails  in  certain  matters.  Failures  to  meet  some  of 
the  outer  actions  to  which  he  is  exposed — actions  mostly  in- 
volved, remote,  irregular — and  failures  to  counteract  the  sepa- 
rate and  joint  forces  amid  which  the  organism  exists,  are  the 
sum  and  substance  of  man's  incompleteness.  "  Were  there  no 
changes  in  the  environment  but  such  a?  the  organism  has 
adopted  changes  to  meet,  and  were  it  never  to  fail  in  the  effi- 


ciency with  which  it  met  them,  there  would  be  eternal  exist- 
ence and  universal  knowlege." 

The  necessary  antagonism  of  individuality  and  genesis  not 
only  fulfills  with  precision  the  a  priori  law  of  maintenance  of 
race,  from  monad  up  to  man,  but  insures  final  attainment  of 
the  highest  form  of  this  maintenance,  in  which  the  amount  of 
life  shall  be  the  greatest  possible,  and  the  births  and  deaths  the 
fewest  possible.  War  is  becoming  unfashionable  to  a  certain 
extent,  accidents  are  fewer  and  fewer  as  civilization  advances, 
disease  in  many  forms  is  now  known  to  be  preventable,  and 
these  forms  will  doubtless  be  prevented  in  the  future,  women 
are  becoming  better  instructed  in  regard  to  their  place  in  nature 
and  the  care  of  their  oflfspring,  and  men  are  learning  how  to 
value  and  care  for  women  so  as  to  aiFord  them  the  best  health 
and  development.  Excess  of  fertility  has  rendered  the  process 
of  civilization  inevitable;  and  the  process  of  civilization  must 
inevitably  diminish  fertility  and  at  last  destroy  its  excess. 
Pressure  of  population  has  been  the  proximate  cause  of  prog- 
ress, producing  the  original  diffusion  of  the  race,  compelling 
men  to  abandon  agriculture,  forcing  them  into  the  social  state, 
and  making  social  organization  inevitable.  It  has  developed  all 
social  sentiments  and  stimulated  to  progressive  improvements 
in  production,  to  increased  skill  and  intelligence,  and  to  closer 
contact  and  more  mutually  dependent  relationships.  When  the 
habitable  pai'ts  of  the  globe  are  raised  to  the  highest  state  of 
culture,  when  all  processes  for  the  satisfaction  of  human  wants 
are  brought  to  perfection,  when  the  intellect  is  developed  to 
competency  for  its  work  and  the  feelings  are  trained  into  com- 
plete fitness  for  social  life,  the  pressure  of  population  must 
gradually  bring  itself  to  an  end.  Humanity  seems  destined  to 
excel  in  quality  rather  than  in  numbers.  American  mothers 
may  some  time  share  the  proud  position  and  dignity  of  the 
lioness  in  the  fable,  who,  when  twitted  in  an  assemblage  of 
other  animals  with  the  fact  of  producing  only  one  at  a  birth, 
replied  grimly  and  much  to  the  point:  "  But  that  one  is  a  lion." 
The  two,  three,  or  possibly  four  children  in  the  families  of  the 
future  promise  to  be  citizens  worthy  of  the  State. 

How  may  this  further  evolution,  this  higher  life,  this  greater 
co-ordination  of  actions  be  expected  to  show  itself?  This  may 
be  answered  by  a  review  of  present  human  needs.  Numbers 
are  no  longer  a  prime  necessity,  and  mechanical  appliances  are 
fast  supplanting  brute  force.  Human  progress  in  the  future 
points  not  to  numbers,  strength,  or  agility.  There  is  still  a 
need  for  increased  mechanical  skill — the  co-ordination  of  com- 
plex movements — for  awkwardness  entails  injuries  and  death, 
and  the  complicated  tools  of  civilization  require  an  increasing 
delicacy  of  manipulation.  The  advance  in  industrial  and  aes- 
thetic arts  implies  a  corresponding  development  in  the  executive 
and  perceptive  faculties  of  man.  Advances  in  art  and  mechani- 
cal skill  necessarily  act  and  react.  There  is  also  ample  room 
for  an  advance  in  intelligence,  and  a  great  demand  for  it  as 
well.  Life  is  shortened  by  ignorance.  It  kills  more  children 
than  any  disease.  In  attaining  complete  knowledge  of  our  own 
nature,  in  ascertaining  the  conditions  of  existence  to  which  we 
must  conform  and  in  discovering  the  means  of  conforming  to 
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At  IS  (Hi  PA  liA  a  HA  I' US. 


[H.   Y.  Mki>.  Joob., 


tlioin,  tlioro  Im  nliimtlnnt  wM)po  for  intfllootiml  pro^rrcss.  In 
monility  tin-  powor  of  solf  iv^'iilufion  -tlii-ic"  iirt>  also  vmkI  poH- 
siliilitiiv*  of  iin|>it.\iMnciil.  Tlu'  fmlln'f  cull  iviilimi  of  tlio  will 
IK  an  osHi-ntiiil  Inrtcr  in  ImniT  mid  inor*'  coiiiiiltl*'  living'.  N\  ant 
of  will  mor»'  tliiiii  waul  of  kiiowl.Mlj^'o  lu'travM  poor  liumnnily 
into  coimlloss  inipiTroi'lion-*  of  loinlm-t.  |{cco^'iiilioii  of  tlio 
propor  oonrrtc  is  not  tlm  onlv  tiiiiij;  noi'dfnl.  Tlioro  in  a  f'lirtlicM- 
prori'cpiiHiti'-  a  tliio  iiiipiilHo  to  pnrMiio  that  coiirsi'.  ScntitiuiitH 
i-ivs|>oniiiii^  to  till'  ropiiniiu'iils  of  tlu'  social  state  ami  emotions 
that  liml  thoir  jrralilicalion  in  diitios  fiiltillcd  must  ho  nioro  tiilly 
dovoK)pod  hoforo  tho  crirnoH,  oxcessos,  disiionoslioH,  and  criiol- 
ties  that  now  so  jjroatly  ahhreviato  lifo  can  coano.  Tims  it  will 
1)0  porcoivc»l  that  fiitnro  evolution — a  more  coiiiploto  movin}; 
oipiilihriiini — is  likely  to  take  the  direction  of  hifrher  intollcct- 
ual  and  cniotionnl  dovclopment,  tonothi-r  with  ita  correlative 
and  complement,  increased  nioclianical  skill. 

M/XOli    PARA  GRAPHS. 

NATrU.Vl,    .VNI)    ARTIFICIAL   CAKLSUAD    WATKH. 

It  seems  that  Mr.  Car!  II.  Sclinltz,  the  well-known  maker 
of  artiticial  mineral  waters,  has  been  sued  in  the  Circuit  Court 
of  tho  Inited  States  for  the  Southern  District  of  New  York  by 
the  "  City  of  Carlsbad  "  and  numerous  other  conij)lainants  asso- 
ciated in  the  action  with  the  Eisner  »S:  Mendelson  Company,  of 
Philadelphia,  tho  substance  of  the  complaint  being  that  the  sale 
of  Mr.  Scluiltz's  artiticial  Carlsbad  water  is  an  infringement  of 
certain  rights  appertaining  to  the  complainants.  Of  the  merits 
of  the  question  it  is  not  within  our  province  to  speak  pending 
the  court's  decision  in  the  case,  but  we  may  mention  that  the 
defendant's  answer  to  the  complaint  is  of  interest  from  its  radi- 
cal nature,  inasmuch  as  it  denies  the  existence  of  any  "City  of 
Carlsbad  "  and  the  alleged  city's  right  to  make  laws,  and  also 
from  its  statements  as  to  the  character  of  the  natural  and  pre- 
tended Carlsbad  products  sold  for  a  long  time,  until  their  nature 
was  publicly  exposed,  by  the  alleged  city.  Mr.  Schultz  charges 
that  ancient  municipality  with  having  for  years  palmed  off  upon 
the  credulous  public  ordinary  Glauber's  salt,  worth  two  cents  a 
pound,  under  the  name  of  Carlsbad  Sprudelsalz,  at  three  dollars 
a  pound.  He  states,  also,  that  his  artificial  Carlsbad  water,  be- 
ing made  according  to  the  best  ascertainable  formulse,  is  in 
reality  to  be  preferred  to  the  natural  water  bottled  for  exporta- 
tion, since  the  latter  spoils  in  the  course  of  a  fortnight.  In  view 
of  Mr.  Schultz's  long  and  honorable  career  in  the  trade  in  New 
York,  his  statements  must  carry  great  weight,  whatever  may  be 
the  outcome  of  this  action  at  law. 


THE    MEDICAL   CORPS   OF   THE   ARMY. 

It  will  be  seen  by  a  notice  which  we  print  in  this  issue  that 
a  board  is  soon  to  assemble  in  New  York  for  the  examination 
of  candidates  for  appointment  to  the  medical  corps  of  the  army. 
We  learn  that  at  present  there  are  seven  vacancies  in  the  corps, 
and  that  another  will  occur  in  July,  on  the  retirement  of  a  medi- 
cal officer.  There  is  an  opportunity,  therefore,  for  eight  young 
medical  men  to  obtain  positions  in  the  corps  during  the  next  few 
months.  Membership  in  the  corps  is  in  the  highest  degree  hon- 
orable, and  it  aitords  facilities  for  the  pursuit  of  certain  branches 
of  research  that  are  generally  beyond  the  reach  of  men  who  have 
an  income  to  earn  in  civil  life.  It  is  an  advantage  also  to  have 
passed  the  strict  examinations  required  for  admission.  On  these 
accounts  it  is  reasonably  certain  that  the  vacancies  will  ba  filled 


with  men  of  nuch  ncqniromentH  nH  to  make  tlieni  fit  nHflociates  for 
tho  gentlomon  now  (roiiHlitiiling  the  cor|)M. 

THE    EASTERN    DISI'KNSARV. 

Wk  lately  commoiidod  the  (juality  of  tho  work  done  by  this 
institution.  It  afipears  from  the  "  Kifty-sixth  Annual  lleport," 
for  the  year  IHHS,  that  tho  dispensary  iH  also  to  be  conimendod 
for  tho  amount  of  work  done  by  it.  In  tho  years  18H6,  1887, 
and  IHHS,  tho  iiumberrt  of  patients  treated  were  22,31)0,  27,570, 
and  :'H,4'.)n,  respectively;  those  of  the  proHcriptions  dispensed, 
'2(>,74(i,  ;{!>,(ii»|.  and  5H,or)i»;  and  those  of  consultations  ari<i  visitH 
(not  H|)ecilied  for  iKHd),  4K,r)8!>  an<l  7(1,597.  The  total  ex[)enHOS 
for  the  respective  yeai-H  were  $5,14:5.20,  $8,4«(».(iH,  and  $10,- 
584.60,  /. «.,  they  wore  more  than  doubled  in  throe  years.  Addi- 
tional space,  as  a  consequence,  is  needed,  also  more  money,  and 
we  hope  that  the  institution  will  soon  be  enabled  to  meet  its 
enlarged  necessities. 

THE    C().M!N(;    i'llAK.MACOIMEIAL    CONVENTION. 

In  a  little  more  than  a  year  from  now,  as  is  stated  in  a  notice 
to  be  found  elsewhere  in  this  issue,  the  convention  of  1890  for 
the  revision  and  publication  of  the  United  States  Pharmacopoeia 
will  be  hold  in  Washington.  It  is  pleasing  to  observe  to  what 
extent  the  labors  of  the  convention — necessarily  onerous — have 
been  facilitated  by  the  members  of  the  convention  of  1880. 
This  is  shown  particularly  in  Dr.  Robert  Amory's  timely  and 
detailed  notification,  in  the  excellent  character  of  the  present 
pharmacopoeia,  and  in  the  fact  that  a  considerable  sum  of  money 
was  saved  by  the  last  convention  and  is  now  available  for  the 
purposes  of  the  convention  of  1890.  It  is  to  he  hoped  that  the 
various  corporations  entitled  to  representation  will  send  their 
best  men  to  Washington,  for  the  work  is  one  that  none  others 
can  do  well.  

THE   ADMINISTRATION   OF   IRON   IN    CHLOROSIS. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London, 
an  account  of  which  we  find  in  the  "  British  Medical  Journal,'" 
a  paper  having  been  read  by  Dr.  W.  Stephenson,  of  Aberdeen, 
"On  the  Relation  between  Chlorosis  and  Menstruation,"  Dr. 
Leith  Napier  supported  the  opinion  that  chlorosis  depended 
upon  climate  to  a  certain  extent ;  and  spoke  of  the  rarity  of  its 
coincidence  with  tuberculosis.  As  to  the  form  of  iron  to  be 
given,  Bland's  pills  were  very  useful,  but  the  speaker  preferred 
an  old  Berwickshire  surgeon's  prescription  of  a  mixture  of  equal 
parts  of  iron  filings,  cream  of  tartar,  and  licorice  powder,  as 
much  as  would  cover  a  shilling  being  given  daily. 


"THE   AMERICAN   ARMAMENTAKIUM   CHIRURGICUM." 

We  have  received  from  Messrs.  Tieraann  &  Co.  a  copy  of 
their  new  catalogue  of  instruments,  a  volume  of  846  pages,  con- 
taining 3,414  illustrations,  which  include  all  the  paraphernalia, 
apparatus,  and  instruments  likely  to  be  used  or  needed  in  any 
surgical  operation  upon  the  human  body.  Many  of  the  instru- 
ment cuts  are  accompanied  by  descriptive  text  and  instruction 
in  their  use,  and  not  a  few  by  somewhat  lengthy  extracts  from 
works  on  surgery  and  articles  that  have  appeared  in  medical 
journals.  While  these  extracts — they  might  properly  be  classed 
as  monographs — contain  much  information,  we  think  they  are 
out  of  place  in  a  slirgical  catalogue,  as  their  introduction  there 
would  seem  to  presuppose  a  lack  of  knowledge  or  of  books,  or 
a  failure  to  keep  up  with  the  advances  in  surgery,  as  chronicled 
in  books  and  journals,  on  the  part  of  the  surgeon.  It  is  in 
keeping,  however,  with  the  American  tendency  to  overdo,  and 
as  such  calls  for  only  passing  comment.     The  mechanical  part 
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of  the  book  is  very  creditable,  the  illustrations,  like  the  instru- 
ments made  by  Tieraann  &  Co.,  are  excellent,  and  the  cata- 
logue, as  a  whole,  is  one  that  will  prove  invaluable  as  a  book  of 
reference  to  surgeons  and  physicians. 


AN   OPENING   FOR   A   DOCTOR. 

Much  has  been  said  about  the  overcrowded  state  of  the 
medical  profession  in  the  United  States.  As  we  have  often 
implied,  the  evil  is  more  apparent  than  real,  and  there  are  still 
large  districts  in  which  there  is  actually  a  dearth  of  practi- 
tioners. One  such  region,  in  Tennessee,  has  lately  been  brought 
to  our  attention  by  Mr.  James  H.  Cocke,  a  merchant  of  the 
town  of  Lambert.  Mr.  Cocke  states  that  there  is  no  practicing 
physician  within  a  district  eight  miles  square,  including  that 
town.  He  is  therefoi'e  desirous  of  inducing  one  to  settle  in 
that  place,  where,  he  says,  there  is  "  a  good  paying  pi-actice." 
He  prefers  a  married  man,  and  says  that  he  will  supply  him 
with  a  comfortable  house  for  a  small  family  at  a  merely  nomi- 
nal rental  as  an  inducement  to  the  right  kind  of  man. 


RIGGS'S  DISEASE   UNDER   A   NEW   NAME. 

In  the  "  Gazette  hebdoraadaire  de  m6decine  et  de  chirurgie  " 
for  March  1st,  M.  David  proposes  the  term  Fauchard's  disease 
for  the  affection  of  the  dental  alveoli  now  known  as  Riggs's 
disease.  It  seems  that  Fauchard,  the  "father  of  dental  sur- 
gery," described  the  disease  in  1728,  but  he  called  it  a  species 
of  scurvy.  On  this  account,  and  because  Fauchard's  descrip- 
tion was  meager,  we  think  our  countryman,  Dr.  Riggs,  the 
better  entitled  of  the  two  to  any  credit  that  the  name  may 
imply.  

THE   BORDEAUX   POLYCLINIC. 

The  members  of  the  staff  of  this  institution,  M.  E.  J.  Moure, 
M.  A.  Pousson,  and  M.  W.  Dubreuille,  have  founded  a  semi- 
annual journal  of  general  medicine,  the  "  Annales  de  la  poly- 
clinique  de  Bordeaux."  The  first  number,  for  January,  1889, 
an  octavo  of  sixty-four  pages,  contains  interesting  articles  by 
all  those  gentlemen,  and  presents  a  creditable  appearance. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  3,  1889  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 


Week  ending  Mar.  36. 

Week  endi 

Cases. 

Deaths. 

Cases. 

7 

2 

8 

435 

61 

446 

3 

1 

4 

184 

19 

134 

158 

39 

171 

Deaths. 

5 
62 

3 
12 
54 


Bellevue  Hospital  Medical  College.— The  following 
changes  have  occurred  in  the  corps  of  teachers:  Dr.  E,  L. 
Keyes  has  resigned  the  chair  of  genito-urinary  surgery,  syphi- 
lography,  and  dermatology,  and  Dr.  Samuel  Alexander,  of  the 
class  of  1882,  has  been  appointed  to  fill  the  chair.  Dr.  Carlos 
F.  MacDonald,  Superintendent  of  the  State  Asylum  for  Insane 
Criminals  at  Auburn,  of  the  class  of  1869,  has  been  appointed 
professor  of  mental  diseases. 

An  Army  Medical  Board.— The  Surgeon-General  of  the 
army  gives  notice  that  a  board  will  be  in  session  in  New  York 
from  May  1  to  May  31,  1889,  for  the  examination  of  candidates 


for  appointment  in  the  medical  corps  of  the  army,  to  fill  exist- 
ing vacancies.  Persons  desiring  to  present  themselves  for  ex- 
amination by  the  board  should  make  application  to  the  Secre- 
tary of  War  for  the  necessary  invitation  before  May  1,  1889, 
stating  the  place  of  birth  and  place  and  State  of  permanent  resi- 
dence, and  inclosing  certificates  based  on  personal  knowledge 
from  at  least  two  persons  of  repute  as  to  American  citizenship, 
characiter,  and  moral  habits.  Testimonials  as  to  professional 
standing  from  professors  of  the  medical  college  from  which  the 
applicant  graduated,  and  of  service  in  hospital  from  the  au- 
thorities thereof,  are  also  desirable.  The  candidate  must  be 
between  twenty-one  and  twenty-eight  years  of  age,  and  a 
graduate  from  a  regular  medical  college,  evidence  of  which,  his 
diploma,  must  be  submitted  to  the  board.  Further  information 
regarding  the  examinations  and  their  nature  may  be  obtained 
by  addressing  the  Surgeon-General,  United  States  Army,  Wash- 
ington, I).  C. 

A  German  Dermatological  Society.— According  to  the 
''  British  Medical  Journal,"  a  meeting  was  recently  held,  in 
which  sixty-nine  dermatologists  from  Germany,  Austria,  and 
other  countries  took  part,  at  which  it  was  resolved  to  found  a 
German  Dermatological  Society,  to  meet  once  a  year,  in  Whit- 
sun  week.  This  year's  meeting  is  to  be  held  at  Prague,  with 
Professor  Pick,  of  that  city,  as  president. 

M.  Pasteur. — The  "  Lancet's  "  Paris  correspondent  states 
that  the  Emperor  of  Austria  has  conferred  the  Order  of  the 
Crown  of  Iron  on  M.  Pasteur,  giving  him  the  right  to  the  title 
of  baron  and  the  insignia  of  nobility. 

The  Death  of  Dr.  George  Johnston,  of  Dublin,  is  an- 
nounced in  the  "  British  Medical  Journal  "  as  having  taken 
place  on  the  14th  of  March.  The  deceased,  who  was  seventy- 
five  years  old,  was  a  well-known  obstetrician,  for  seven  years 
the  master  of  the  Rotunda  Lying-in  Hospital. 

Instruments  for  Massage.— The  instruments  for  massage 
described  in  our  last  issue,  on  page  362,  w^ere  invented  by  Mr. 
T.  Cecil,  lecturer  on  the  art  of  massage  at  the  Bellevue  Hospital 
Training  School  for  Nurses. 

An  International  Congress  of  Therapeutics  and  Materia 
Medica. — In  connection  with  the  Paris  exposition  of  1889,  an 
International  Congress  of  Therapeutics  and  Materia  Medica  will 
sit  at  the  Hotel  des  societes  savantes,  No.  28  rue  Serpente,  from 
the  1st  to  the  5th  of  August.  All  physicians,  pharmacists,  and 
veterinarians  who  register  and  pay  the  fee  of  10  francs  will  be 
considered  as  members.  The  committee  of  organization  is  com- 
posed of  M.  Moutard-Martin,  M.  Dujardin-Beaumetz,  M.  Con- 
stantin  Paul,  M.  P.  G.  Bardet,  M.  Labbe.  and  M.  R.  Blondel. 
Communications  should  be  sent  to  Dr.  Bardet,  adjunct  secretary- 
general  of  the  committee,  No.  119  Ms,  rue  Notre-Dame-des- 
champs,  Paris.  Titles  of  papers  to  be  read  should  be  communi- 
cated to  Dr.  Bardet  before  the  15th  of  May.  Each  subscriber 
will  be  entitled  to  a  copy  of  tbe  volume  of  "  Transactions." 
The  following  subjects  of  discussions  are  already  announced: 
"  On  Analgesic  Antithermics,  their  Chemistry  and  Pharma- 
cology, their  Physiological  Action  and  Therapeutic  Uses,  and 
the  Laws  that  point  to  a  Relation  between  Chemical  and  Physi- 
ological Function  "  (reporter,  M.  Dujardin-Beaumetz) ;  "  On 
the  Antiseptics  suited  to  the  Various  Species  of  Pathogenetic 
Microbes,  the  Comparative  Value  and  Special  Action  of  Anti- 
septics,  their  Mode  of  Absorption,  and  the  best  Methods  of 
administering  them"  (reporter,  M.  Constantin  Paul);  "On 
Cardiac  Tonics,  their  Nature  and  Special  Actions,  and  the  Rela- 
tive Value  of  Plants  and  their  Active  Principles,  the  Alkaloids 
and  Gliicosides  "  (reporter,  M.  Bucquoy) ;  "  On  New  Vegetable 
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hill;;-.  ,u|....i.r,  M.  I'liiiifihon);  nnd  "The  ITnlHcalion  of  the 
\Voi>;litH  ntitl  Mi'iiHiiroH  iiHe<l  in  Kortiinlii-,  iiiul  the  I'tilitv  nt Hii 
liiti'inatiKiial  IMmrimiinpd'ia." 

The  University  of  Vermont.     l>r.  A.  M.  I'ii.l|.-,  «ii  Now 

^  ork,  lias  l>oiii  I'lrctiMl  In  tin-  clmir  of  .Hinder v.  Tlir  course  in 
surj.trn   lii'-iii"  I'll  till'  IMIi  ct'  Miiv. 

The  Beaumont  Hospital  Medical  College,  ..i  St.  Louin, 
liolil  lis  aiiiiiial  comimMiffiiKMil  on  riniisiiav,  Maifli  2Ktli. 

The  New  York  Academy  of  Medicine.  We  have  l)ien 
aslxi'ii  to  piil'lisli  th.'  lollowiiig:  -'riK'  Coiiiicil  ol'tlic  Acmlemy, 
at  its  inoolinn  on  March  'itJth,  appointed  Dr.  A.  L.  Loomis,  Dr. 
A.  .Iact)hi,  Dr.  K.  llerrick,  Dr.  (J.  A.  Peters,  and  Dr.  F.  A. 
Castle  a  Hiiildini;  Conwnittee.  The  final  paj'nient  on  the  lots 
Nos.  17,  l'.>,  and  '21  West  Forty-third  Street  must  bo  made  on 
the  tirst  day  of  May.  when  the  transfer  of  the  title  will  take 
place.  The  .Vcadciny  is  already  in  |)ossession  of  sullicieiit  means 
to  erect  the  new  building,  but  lacks  .several  thousand  dollars  of 
the  amount  necessary  to  purchase  iho  site.  Fellows  of  the 
Academy  who  have  not  already  contributed  to  the  building 
fund  should  send  their  donations  without  delay  to  Dr.  J.  E. 
Janvrin,  treasurer  of  the  committee,  at  191  Madison  Avenue. 
A  number  of  fellows  have  given  $1,000,  and  the  list  of  amounts 
in  three  numerals  is  already  (piite  extended,  but  needs  to  be 
more  than  doubled.  The  need  for  ])ronipt  subscriptions  is 
urgent." 

The  Medico-chirurgical  College,  of  Philadelphia,  held  its 
annual  coiiimencemont  exercises  on  Thursday,  the  4th  iiist.  On 
the  preceding  evening  Professor  Thaddeus  A.  Kearny,  of  Cin- 
cinnati, delivered  the  annual  oration  before  the  Alumni  Asso- 
ciation, after  wliich  the  association  gave  a  dinner  in  honor  of 
Dr.  IJeauiy. 

The  Medical  Microscopical  Society  of  Brooklyn  held  a 
meeting  on  Wednesday  evening,  the  3d  inst.,  at  the  lloagland 
Laboratory,  at  which  Dr.  Ileitzman  gave  a  demonstration  of 
the  minute  structure  of  the  basis  substance  of  bone  tissue,  and 
Dr.  .lones  a  demonstration  of  ulcers  cm  mucous  surfaces, 

A  Medical  Bill  of  the  Olden  Time. -Dr.  Wiggins,  of 
Huntington,  Long  Island,  a  century  ago,  had  some  of  the  "  poor 
practice '"  of  that  town.  He  has  left  a  bill  against  the  super- 
visors for  the  treatment  of  an  Indian  maiden,  Catharine  by 
name : 

"1763.  March  10,  Indian  Catig  to  visit,  bleeding 

&  droj)? 0 

"  April  1,  Do  to  visit,  pills,  bleeding  &  drops.  0 

*'  Do  Cash  po.  vial,  drops  2s 0 

"  April  30,  Do  to  visit  &  med 0 

"  Do  to  Loaf  Bread,  8  lb.  pork,  7 

lb.  flour  &  rice 0 


d. 

9 

0 

10 

0 


8     6 


£1  10     1 
"  Do  to  2  lb.  sugar  &  Quart  rum.  .  2  10." 

From  this  we  judge  that  Dr.  Wiggins  followed  up  his  anti- 
phlogistic regimen  with  an  ample  diet  and  stimulation. 

Changes  of  Address.— Dr.  Alfred  Ludlow  Carroll,  from 
New  i^righton,  Stateu  Island,  to  No.  30  West  Fifty-ninth  Street, 
New  York  ;  Dr.  Sherwood  Dunn,  formerly  of  New  Y'ork,  from 
No.  14  avenue  de  I'Opera  to  No.  15  rue  des  Pyramides,  Paris. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  March  11  to  March  30,  1889 : 
Newtox,    Richard    C,  Captain  and  Assistant  Surgeon.     By 

direction  of  the   Secretary  of  War,  the  leave  of 'absence 


firanted  in  S.  O.  272,  November  21,  1888,  is  extended  to  in- 
clude May  22,  18H9.  Par.  17.  S.  ().  (i4,  A.CJ.O.,  Washing- 
tt.n,  March  19,  18M9. 

The  resignation  of  Uiciiakd  (!.  .Nkwto.n.  (Ja|)tain  and  Assistant 
Surgeon,  has  bee^  accepted  by  the  President,  to  take  eU'ect 
May  22,  18H9,  Par.  18,  S.  ().  «4,  A.  V,.  ().,  Washington, 
March  19,  1HK9. 

Maiih,  Loiih  M.,  (la|)taiti  and  Assistant  Surgeon  (I*"ort  Schuyler, 
New  York  Harbor),  will  proceed  to  Camj)  S.  B.  Luce,  Fish- 
er's Island,  N.  Y.,  with  Battery  K,  .5th  U.  S.  Artillery,  and 
report  to  the  camp  commander  for  a  tour  of  rifle  practice. 
Par.  10,  S.  ().  158,  ileadcpiarters  Division  of  the  Atlantic, 
(lovernor's  Island,  New  Y'ork  ('ity,  Aug.  2,  1889. 

Atlanta  Barracks,  (Ja.,  established  by  (i.  O.  28,  A.  (i.  ()., 
March  21,  1889. 

De<tthH. 

IUhnett,  Richards,  Assistant  Surgeon,  died  March  27,  1889, 
at  Fort  Riley,  Kan.sas. 

Ai.EXANDEK,  R.  II.,  Lieutenant-Colonel  and  Surgeon,  died  March 
29th,  at  Los  Angeles,  California,  as  reported  by  telegram 
from  the  commanding  officer. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  three  weeks  ending 

March  30,  1889  : 

IIeslek,  Fhedekiok  A.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  New  Y'ork,  and  ordered  for  examination 
preliminary  to  promotion. 

Ogdex,  Feedekick  N.,  Assistant  Surgeon.  Ordered  to  the  Re- 
ceiving-ship St.  Louis,  Navy  yard,  League  Island. 

Bryant,  Patrick  H  ,  Assistant  Surgeon.  Detached  from  the 
Receiving-ship  St.  Louis,  and  ordered  to  the  Naval  Hospital, 
Chelsea,  Mass. 

Farwell,  W\  (t..  Surgeon.  Detached  from  the  Receiving-ship 
Franklin  April  1st,  and  ordered  to  the  Naval  Hospital,  Nor- 
folk, Va. 

Marmion,  R.  A.,  Surgeon.  Ordered  to  the  Receiving-ship 
Franklin. 

Feeebee,  N.  McP.,  Surgeon.  Detached  from  the  Naval  Hospi- 
tal, Norfolk,  Va.,  and  placed  on  waiting  orders. 

Berryhill,  Thomas  A.,  Assistant  Surgeon.  Detached  from  tlie 
Naval  Academy,  Annapolis,  Md.,  and  ordered  to  the  Naval 
Hospital,  New  Y'ork. 

IIeffenger,  A.  C,  Passed  Assistant  Surgeon.  Ordered  to  ap- 
pear before  the  Retiring  Board,  Washington,  D.  C. 

Marine-Hospital    ^etviCQ.— Official   List   of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 

'Marine- Hospital  Service  for  the  five  weeks  ending  March  30, 

1889 : 

Magkudek,  G.  M.,  Assistant  Surgeon.  To  report  to  the  Super- 
vising Surgeon-General  in  person  for  temporary  duty.  March 
1  and  23,  1889. 

KiNYOUN,  J.  J.,  Assistant  Surgeon.  Relieved  from  duty  at  Bal- 
timore, Md.,  to  rejoin  his  station  at  New  York.  March  18, 
1889. 

Perry,  J.  C,  Assistant  Surgeon.  Commissioned  by  the  Presi- 
dent, March  21,1889.  Ordered  to  the  Marine  Hospital,  Mo- 
bile, Ala.,  for  temporary  duty.     March  22,  1889. 

Smith,  A.  C,  Assistant  Surgeon.  Commissioned  by  the  Presi- 
dent, March  21,  1889.  Ordered  to  the  Marine  Hospital, 
Louisville,  Ky.,  for  temporary  duty.     March  22,  1889. 

Bailhache,  p.  H.,  Surgeon.  Relieved  from  duty  at  Philadel- 
phia, Pa.,  to  assume  charge  of  the  Service  at  San  Francisco, 
Cal.     March  28,  1889. 

Sawtelle,  H.  W.,  Surgeon.     When  relieved  at  San  Francisco, 


April  6,  1889.] 


ITEMS.— PROCEEDINQS  OF  SOCIETIES. 


385 


Cal.,  to  assume   charge   of  the  Service   at   Portland,   Me. 

March  28,  1889. 
Banks,  C.  E.,   Passed   Assistant  Surgeon.     When  relieved  at 

Portland,  Me.,  to  assume  charge  of  the  Service  at  Vineyard 

Haven,  Mass.     March  28,  1889.  , 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.     When  relieved  at 

Vineyard  Haven,  Mass.,  to  a«sume  temporary  charge  of  the 
.     Service  at  Philadelphia,  Pa.     March  28,  1889. 
Magruder,  G.  M  ,  Assistant  Surgeon.     When  relieved  at  Louis- 
ville,  Ky.,  to  proceed  to  Memphis,  Tenn.,  for  temporary 

duty.     March  28,  1889. 
Stoner,  J.  B.,  Assistant  Surgeon.     To  proceed  to  Pittsburgh, 

Pa.,  for  temporary  duty.     March  28,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  8th  :  Louisiana  State  Medical  Society  (New  Or- 
leans); Nevs^  York  Academy  of  Medicine  (Section  in  Sur- 
gery); Lenox  Medical  and  Surgical  Society  (private) ;  New 
York  Ophthalmological  Society  (private) ;  New  York  Medi- 
co-historical Society  (private)  ;  New  York  Academy  of  Sci- 
ences (Section  in  Chemistry  and  Technology) ;  Boston  So- 
ciety for  Medical  Improvement ;  Gynaecological  Society  of 
Boston;  Burlington,  Vt.,  Medical  and  Surgical  Club;  Nor- 
walk.  Conn.,  Medical  Society  (private) ;  Baltimore  Medical 
Association. 

Tuesday,  April  9th :  Alabama  State  Medical  Society  (Mobile) ; 
Florida  State  Medical  Society  (Key  West) ;  New  York  Medical 
Union  (private) ;  Medical  Societies  of  tlie  Counties  of  Jeffer- 
son (quarterly — Watertown).  Oneida  (quarterly — Utica),  On- 
tario (quarterly),  Rensselaer  and  Tioga  (quarterly — Owego), 
N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private),  N.  J.,  Medical 
Associations ;  Bergen,  N.  J.  (annual  —  Hackensack),  and 
Cumberland,  N.  J.  (annual),  County  Medical  Societies ;  Fair- 
field, Conn.,  County  Medical  Association  (annual)  ;  Balti- 
more Gynsecological  and  Obstetrical  Society. 

Wednesday,  Ajnil  10th:  New  York  Pathological  Society  ;  New 
York  Surgical  Society ;  American  Microscopical  Society  of 
the  City  of  New  York ;  Medico-legal  Society ;  Medical  So- 
ciety of  the  County  of  Albany  ;  Tri  States  Medical  Associa- 
tion (Port  Jervis,  N.  Y.) ;  Pittsfield,  Mass.,  Medical  Associa- 
tion (private) ;  Philadelphia  County  Medical  Society. 

Thursday,  April  11th:  New  York  Laryngological  Society; 
Society  of  Medical  Jurisprudence  and  State  Medicine ; 
Brooklyn  Pathological  Society ;  Medical  Societies  of  the 
Counties  of  Cayuga  and  Fulton  (quarterly),  N.  Y. ;  South 
Boston,  Mass.,  Medical  Club  (private);  New  London,  Conn., 
County  Medical  Society  (annual) ;  Pathological  Society  of 
Philadelphia. 

Friday,  April  12th:  New  York  Academy  of  Medicine  (Section 
in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  April  13th  :  Obstetrical  Society  of  Boston  (private). 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  February  25,  1S89. 

The  President,  Dr.  A.  S.  Hunter,  in  the  Chair. 

Continued  Discussion  on  the  Value  of  Water  in  Thera- 
peutics.— Dr.  A.  Jacobi  read  a  paper  in  which  allusion  was 
made  to  the  fact  that  he  had  been  expelled  from  a  certain  insti- 


tution twenty  years  before  on  tiie  charge  of  being  guilty  of  using 
cold  water  in  the  treatment  of  sick  children.  Reference  was 
made  to  rules  as  to  the  use  of  water  given  in  papers  already 
published  by  him. 

Dr.  S.  II.  Dessau  believed  that  a  leading  cause  of  disease  in 
infants  would  be  stopped  when  nurses  and  motiiers  were  taught 
to  give  an  infant  water  instead  of  milk  as  a  means  of  soothing  it 
whetiever  it  chanced  to  become  restless.  Cold  water  should  also 
be  given  freely  in  summer  diarrlnjoa.  A  daily  bath  was  an  ex- 
cellent tonic  for  infants;  it  should  be  of  warm  water  until  after 
the  fourth  or  the  sixth  month,  when  the  temperature  might  be 
reduced  a  degree  each  week  until  baths  of  a  temperature  of  70° 
F.  were  given  in  winter,  and  of  still  cooler  water  in  summer. 
Only  the  precaution  should  be  taken  to  immerse  the  child 
slowly.  The  cold  bath  was  the  best  means  of  obviating  the 
tendency  shown  by  strumous  children  to  catarrhal  affections. 
Sponging  of  the  chest  and  spinal  column  was  a  good  means  of 
checking  an  attack  of  laryngismus  stridulus.  Convulsions  in 
children,  accom|)anied  by  fever,  could  be  arrested  by  a  cold 
pack;  where  they  resulted  from  some  irritation,  a  hot  bath  at 
112°  F.  acted  as  a  cerebral  sedative. 

He  had  successfully  used  cold  enemata  in  summer  diarrhoea, 
hot  intestinal  douches  for  the  sciatica  resulting  from  chronic 
colitis,  and  cold  sponging  along  the  spine  as  a  tonic  in  chlorosis 
and  phthisis,  and  had  injected  water  subcutaneously  in  hun- 
dreds of  cases  for  the  relief  of  local  pain. 

Dr.  Vincent  Zolnowski  read  a  paper  in  which  he  called 
attention  to  the  importance  of  thoroughly  studying  the  physio- 
logical principles  involved  in  the  use  of  water  before  attempt- 
ing to  make  a  practical  application  of  them.  The  remedy  was 
often  as  powerful  for  evil  as  for  good,  and  (he  failures  which 
attended  the  hydropathic  treatment  of  diseases  were  but  too 
often  due  to  the  method  employed.  Intelligent  hydropathic 
treatment  could  not  be  learned  from  the  text-books  alone;  on 
the  contrary,  good  judgment  and  much  experience  were  needed 
to  enable  one  to  make  the  action  of  water  curative.  In  every 
case  the  condition  of  the  kidneys,  lungs,  heart,  and  liver  needed 
careful  .study.  The  previous  life-history  of  each  patient  was  to 
be  investigated  and  the  age  taken  into  careful  account.  In  the 
same  person  the  treatment  was  to  be  varied  each  day  to  suit 
the  varying  condition  of  the  circulation,  temperature,  and  vital 
resistance.  The  atmospheric  temperature  must  always  be  con- 
sidered in  deciding  upon  the  degree  of  cold  or  heat  required. 
Each  individual  had  his  own  characteristics  and  was  a  law  to 
himself.  This  law  underlay  his  organism,  and  was  to  be  ascer- 
tained if  possible.  Any  mental  distress  lowered  the  vital  re- 
sistance. 

Water  might  be  used  as  an  antiphlogistic,  as  a  sedative,  as  an 
excitant  tonic,  as  a  derivative,  or  as  a  solvent,  but  there  were 
two  general  methods  to  be  followed,  which  were:  1.  The  ex- 
citant.    2.  The  depressant. 

As  an  excitant  it  should  be  used  quickly  and  the  degree  of 
temperature  proportioned  to  the  degree  of  irritability  to  be 
overcome — that  is,  the  less  the  degree  of  irritability  the  lower 
must  be  the  temperature  of  the  water  used  to  get  a  reaction. 
The  withdrawal  of  heat  from  the  economy  should  be  small  in 
amount  and  correspond  to  the  rajudity  of  its  formation.  This 
purpose  could  be  attained  by  short  washes  or  light  sprays,  com- 
bined with  frictions. 

In  chronic  diseases,  with  deep  tissue  changes  and  marked 
functional  disturbances,  it  was  necessary  to  increase  the  fuuc- 
tional  activity  of  most  of  the  organs,  to  improve  the  condition 
of  the  blood,  and.  by  improving  the  capillary  circulation,  to  re- 
move the  residuum  of  those  tissue  changes.  For  these  purposes 
he  used  hot  fomentations,  dry  packs,  or  wet  packs  under  blank- 
ets, of  long  duration,  followed  by  a  cold  half-bath  or  a  cold 
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nhowor  luith  of  Mliort  (liiratiun,  iiiwl  tlu-ii  hy  nihWiiiKs  ami  activo 
movoMU'iit"*  I'liili-aviiriMl  to  rostorr  warmlli  iiiiickly. 

Tlio  «li'prosrtaiit  motliod  wan  nf  two  Horts,  aiili|»lilo>iislir  niid 
Hinlativo.  In  tin-  aiiti|>hli)nistio  jilaii  tin-  lioal  iiiuhI,  lit*  willi- 
drawn  slowly,  for,  if  it  wa«  alisJrnctod  Muddi>nly  and  iapi<lly, 
tho  Iu«^v^•^»  woro  irritatfil.  roaclion  took  placo,  and  the  clianjroM 
ill  tln>  «li«i'i»or  ti^HUos  woio  tliorobv  iiicroasod.  More  he  UHod 
lialf  liaMiM,  («il/.-hath!«,  wot  packs  of  shorl  duration,  and  wot 
,>oniprossi'>  I'rotinontly  i-hunnotl.  Tho  siMlativc  iiiothod  was  of 
use  wlion  the  nerves  were  jtreatly  excited.  Heat  was  not  then 
oonsiderahle,  and  its  loss  was  but  slowly  restored.  In  snch 
oases  niodernte  or  tepid  teniperatiireH  were  to  he  |)reforred,  and 
the  appli»"iition  continued  only  a  few  nionionts.  A  low  tonii)ora- 
ture  was  from  43  '  to  54'',  a  medium  temi)oraturo  from  54°  to 
05 ',  and  a  tepid  temperature  from  05°  to  80°. 

The  use  of  the  cold  pack  followed  by  massafre  in  the  treat- 
ujcnt  of  aniemia  he  would  only  call  attention  to  as  showing  the 
etlect  of  that  procedure  in  the  way  of  increasing  assimilation 
and  promoting  the  absorption  of  nutritive  material  from  the 
digestive  canal.  An  increase  in  the  elimination  of  urea  during 
the  hours  of  the  i>!icks  hud  been  demonstrated.  It  had  also 
been  shown  that  a  vaso-motor  neurosis  was  tho  active  element 
in  the  causation  of  neurasthenia  or  of  that  form  of  ana3mia  de- 
pendent \\\wn  a  vice  of  assimilation  and  nutrition. 

The  varieties  in  tho  methods,  and  the  differences  in  the 
eft'ects  of  tho  hydropathic  processes,  could  be  best  illustrated  by 
giving  the  history  of  a  few  cases. 

1.  A  man  in  active  business,  who  had  all  his  life  been  sub- 
ject to  indigestion,  acidity  of  the  stomach,  constipation,  and 
diarrhtva,  noticed  (luring  the  winter  of  ISSS-'G  that  be  was 
very  susceptible  to  cold.  Pain  and  stitt'ness  appeared  in  the 
shoulders  and  arms  and  spread  over  the  entire  body.  The  ab- 
domen, face,  neck  and  eyelids,  and  the  sclerotic  membranes  of 
the  eye  shared  in  the  general  hardness  and  rigidity.  He  could 
lie  in  one  position  only  fifteen  or  twenty  minutes  at  a  time. 
The  hands  became  so  painful  that  they  had  to  be  carried  across 
the  chest,  and  could  scarcely  be  raised  to  the  mouth.  Russian 
baths  and  the  usual  treatment  for  rheumatic  gout  had  been 
thorou"hly  tried  without  benefit.  The  case  was  finally  diag- 
nosticated by  Dr.  Janeway,  Dr.  McBride,  and  others  who  were 
seen  in  consultation  as  one  of  sclerodermia.  The  course  was 
supposed  to  bo  inevitably  progressive  to  a  fatal  end,  and  that 
very  speedily. 

The  weight  decreased  in  a  few  months  from  209  to  163 
pounds.  The  urine  was  found  to  be  highly  acid  and  loaded 
with  urates.  The  constant  current  was  ajiplied  for  three  months 
with  the  effect  of  only  increasinir  the  pain  without  lessening  the 
rii^idity.  Purely  hydropathic  treatment  was  then  adopted,  the 
result  of  which  was  that  the  man's  health  was  now  nearly  re- 
stored. The  weight  had  increased  to  184  pounds;  the  digestion 
had  become  good,  the  bowels  regular,  the  movements  of  the 
legs  almost  normal,  and  those  of  the  hands  much  improved; 
pain  had  entirely  ceased  ;  the  tenderness  of  the  body  had  disap- 
peared; and  the  hardness  had  become  limited  to  the  fingers. 
The  treatment,  at  first  daily  but  gradually  diminished  to  three 
times  a  week,  had  consisted  of  hot  fomentations  over  the  rigid 
parts  followed  by  half-baths  at  a  low  temperature,  and  then  by 
massage  with  goose  grease.  Afterward  this  had  been  replaced 
by  baths  at  105°  F.,  followed  by  a  cold  falling  douche  lasting  a 
minute  or  two,  the  object  being  to  stimulate  the  capillary  cir- 
culf.tion.  At  the  present  time  the  patient  was  receiving  full 
wet  packs,  under  blankets,  an  hour  and  a  half  in  duration,  fol- 
lowed by  half-baths  of  medium  temperature.  The  massage 
with  goose-grease  had  been  continued  throughout. 

2.  This  patient  was  a  physician  in  New  York,  had  been  a 
victim  of  the  morphine  habit,  and  had  been  permanently  cured 


in  three  montliH.  Tho  treatment  had  coiiHisted  maiidy  of  a  cold 
falling  douche  over  the  head  and  s|>inc,  a  wet  iiandage  worn 
night  and  day  around  the  alxlomen,  (covered  with  flannel  and 
oil-nilk  and  <diaiigcii  i-very  four  hours  (for  the  relief  of  the 
tymiianites),  and  (aH#  derivative  for  tlie  inHomnia)  wot  bandages 
on  both  legs  from  knee  to  ankle,  put  on  cold  and  covered  with 
tiannel.  As  tlie  minimum  dose  of  morphine  waH  reached,  wine 
and  (iofVoe  were  used  to  remove  the  intense  nervous  depression. 

!}.  This  (Wise  was  one  of  (chronic  articular  rhenmatism  of 
twenty  years'  standing',  comjilicated  with  mitral  insutlicien(;y. 
The  patient  was  obliged  to  use  cruteheH.  He  had  been  treated 
by  many  leading  ])hysicians.  At  the  end  of  four  months  he  was 
able  to  return  to  his  duties,  and  had  remained  well  during  tho 
eleven  years  since.  Tho  treatment  consisted  of  hot  fomenta- 
tions over  the  painful  joints,  and  half-baths  of  moderate  tem- 
|)erature.  Then  wet  packs  of  an  hour's  duration  were  used, 
and  falling  douches  over  the  joints. 

4.  This  patient  was  a  physician  who  had  boon  in  practice 
for  some  time  in  the  city  of  Mexico,  where,  from  the  climato 
and  the  diet,  a  lithajmic  state  had  been  developed,  with  infra- 
orbital neuralgia  as  its  direct  manifestation.  The  latter  had 
lasted  for  four  years,  and  had  unfitted  him  for  duty  of  any  kind. 
Remedies  had,  of  course,  been  tried  in  great  variety,  including 
a  change  of  climato  to  Florida,  and  another  to  Cuba.  lie  re- 
ceived hydropathic  treatment  daily  for  nine  months  and  re- 
turned to  Mexico  well.  At  first  he  had  hot  douches  over  the 
liver  and  kidneys,  followed  by  full  baths  of  moderate  tempera- 
ture three  times  a  week,  and  on  the  alternate  days  full  wet 
packs  under  blankets  for  an  hour,  followed  by  a  wet  sheet  at 
75°.  Wet  compresses  of  medium  temperature  and  short  dura- 
tion, frequently  repeated,  were  applied  over  the  infra-orbital 
nerve,  and  subseijuently  {)in-douches  of  moderate  temperature 
were  used. 

Dr.  A.  Seibert  illustrated  one  of  the  internal  uses  of  water 
by  washing  out  the  stomach  of  an  infant,  and  made  some  re- 
marks on  the  technique  of  this  simple  operation,  and  also  on 
the  conditions  in  which  it  was  indicated.  There  were  three  of 
the  latter:  1.  Dyspepsia  from  bad  feeding  and  overfeeding? 
with  remnants  of  previous  meals  remaining  in  the  stomach, 
where,  being  unacted  on  by  the  gastric  juice,  they  fermented, 
and  so  infected  the  food  taken  at  the  next  meal.  This  process 
went  on  continuously  from  "meal  to  meal,  but  could  be  stopped 
entirely  by  a  single  washing  out  three  or  four  hours  after  a 
meal,  and  giving  nothing  but  barley  gruel  for  the  next  two 
days.  2.  Chronic  enteric  catarrh,  often  met  with  in  the  autumn, 
with  inability  to  eat,  and  rapid  loss  of  strength.  One  washing 
out,  together  with  high  irrigation  of  the  rectum,  cured  these 
cases  also.  3.  Cholera  infantum,  such  as  that  produced  by  ty- 
rotoxicon,  or  that  in  which  persistent  vomiting  was  a  prominent 
symptom.  If  there  were  no  changes  in  the  tissue  of  the  brain, 
washing  out  the  stomach  would  check  this  vomiting,  and  milk 
could  be  given  and  retained  within  an  hour  afterward.  Twenty- 
six  out  of  twenty-eight  children  so  treated  for  this  disease  dur- 
ing the  previous  summer  had  recovered.  The  action  of  water 
was  here  purely  mechanical,  and  simply  removed  fermenting 
matter.  He  added  no  antiseptic  or  other  drugs  to  the  water 
used,  as  being  unnecessary  and  possibly  harmful.  The  younger 
the  child  the  easier  was  the  treatment  to  apply,  and  the  more 
certain  the  benefit  which  would  result. 

Dr.  R.  L.  Parsons  reviewed  some  of  the  external  uses  of 
water  in  nervous  diseases,  and  especially  the  prolonged  applica- 
tion of  hot  water  in  some  maniacal  states.  Thus,  a  patient  suf- 
fering from  violent  and  destructive  mania  might  be  put  into  a 
warm  bath  the  temperature  of  which  was  slowly  increased  to 
105°  or  110°,  and  kept  there  for  half  an  hour  or  an  hour,  or 
more.     Complete  quietude  would  often  be  the  result.     For  this 
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treatment  to  be  safe  the  heart  and  lungs  must  be  sound,  and  tlie 
strength  of  the  patient  not  exhausted.  The  liead  inust  be  I<ei)t 
cool  during  its  continuanjce,  and  it  sliould  be  followed  by  a  cold 
sponging,  and  the  patient  then  put  to  bed  with  a  fair  amount  of 
covering.  If  a  maniacal  patient  was  in  an-  exhausted  condition, 
he  could  be  placed  in  a  wet  pack  to  advantage.  This  enforced 
rest  without  the  employment  of  force  by  attendants,  and  al- 
lowed of  sleep.  It  could  be  continued  for  one  or  two  hours, 
followed  by  sponging  with  cool  water,  and  could  be  repeated  if 
necessary  a  number  of  times. 

A  warm  bath  at  bedtime  was  an  excellent  preventive  of  ach- 
ing and  soreness  during  sleep,  or  of  insomnia  ap|)earing  after  a 
few  hours  of  sleep.  For  the  latter  purpose  it  was  more  effective 
if  taken  before  the  insomnia  developed.  Massage  with  an  un- 
guent would  add  to  the  good  effect  of  the  bath.  When  fever 
was  developed  from  a  state  of  mental  distress  or  excitement, 
tlie  condition  must  be  recognized  as  one  of  low  nervous  tone 
and  vital  depression,  and  here  a  cool  bath  of  short  duration  fol- 
lowed by  manipulation,  or,  still  better,  a  wet  sheet  and  plenty 
of  rubbing  through  the  sheet,  would  prove  the  best  sedative. 

Dr.  W.  W.  Van  Valzah  reviewed  the  rules  which  it  was 
necessary  to  follow  to  get  beneficial  results  from  the  internal 
use  of  hot  water  before  meals.  It  should  never  be  taken  less 
than  an  hour  or  two  before  a  meal,  and  should  be  drank  very 
slowly.  Where  there  was  cardiac  weakness  the  patient  should 
lie  down  and  take  the  water  still  more  slowly,  and  not  of  a  tem- 
perature sufficient  to  excite  the  heai't.  Otherwise,  cardiac  pa- 
ralysis might  suddenly  ensue.  The  same  caution  in  the  use  of 
hot  water  internally  must  be  observed  where  there  was  a  ten- 
dency to  hfemorrhage,  during  the  menses,  and  in  diabetic  sub- 
jects. The  best  test  by  which  to  ascertain  when  enough  water 
was  being  taken  was  an  examination  of  the  density  of  the  urine. 
When  the  urine  was  heavier  than  1'016,  or  of  a  high  color, 
more  water  as  a  diluent  was  certainly  needed.  The  general  ef- 
fects of  hot  water  internally  were  stimulating;  but  one  peculiar 
effect  was  to  be  looked  for,  which  in  very  nervous  persons 
might  occasion  alarm.  The  desquamation  of  epithelium  from 
the  lower  bowel  was  very  much  increased,  so  as  to  amount  in 
some  cases  to  a  catarrh  of  the  bowel.  Here  it  was  only  neces- 
sary to  go  more  slowly  in  the  treatment  for  a  time,  and  to  give 
a  simple  carminative. 
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Hunterian  Lectures  on  Tension^  as  met  with  in  Surgical  Prac- 
tice, Inflammation  of  Bone,  and  on  Cranial  and  Intracranial 
Injuries.  Delivered  before  the  Royal  College  of  Surgeons 
of  England,  June,  1888.  By  Thomas  Buyant,  F.  R.  C.  S., 
M.  Ch.  (Hon.)  Roy.  Univ.  I.,  etc.  London  :  J.  &  A.  Cimrchill, 
1888.     Pp.  146. 

Tension  is  a  word  which  has  of  late  been  used  much  and  in 
many  senses,  so  Mr.  Bryant  defines  it  from  a  surgical  standpoint 
as  "  distension  or  stretching  of  parts  by  a  force  acting  from 
within,"  such  as  the  growth  of  a  neoplasm  or  the  effusion  of 
fluid.  It  is  also  used  to  denote  the  stretching  of  tissues  which 
have  been  divided  and  brought  together  by  sutures,  the  strain 
on  the  sutures  from  the  elasticity  of  the  tissues  being  the  meas- 
ure of  the  tension.  The  one  subjective  symptom  is  pain,  which 
varies  with  the  degree  of  tension  and  the  quality  and  quantity 
of  the  nerve-supply  to  the  part.  "  No  tension  means  little  pain ; 
severe  tension  severe  pain."  It  is  the  cause  of  most  pain.  Tiie 
effects  vary  as  the  degree;  if  slight,  it  may  only  tend  to  main- 


tain the  inflammatory  process;  if  severe,  it  acts  powerfully  to 
destroy  the  tissue.  In  wounds  it  may  originate  or  kee[)  up  in- 
flanunation  in  a  degree  proi)ortionate  to  its  severity. 

The  second  lecture  is  devoted  to  the  effects  of  tension  in  in- 
flammation of  bone  and  its  coverings.  Here  the  author  main- 
tains that  the  pain  is  due  to  tension,  and  that  its  severity  is  a 
fair  measure  of  its  intensity.  In  acute  inflammation  of  bone  it 
is  the  chief  cause  of  necrosis.  Its  relief  is  imperative  on  ac- 
count of  the  unyielding  nature  of  bone,  and  on  account  of  the 
anatomical  arrangement  of  the  vessels,  which  fuvor.s  blood  stasis. 

The  third  lecture,  on  cranial  and  intracranial  injuries,  is 
largely  devoted  to  concussion  of  the  brain.  This  term,  he  thinks, 
really  means  cerebral  bruising  or  laceration  with  more  or  less 
haemorrhage,  and  he  proposes  to  call  it  "  concussion  and  injury  " 
of  the  brain.  All  injuries  to  the  head  should  be  estimated  pri- 
marily with  reference  to  the  amount  of  damage  the  brain  has 
sustained,  and  secondarily  with  reference  to  the  ri.sk  of  its  be- 
coming involved. 

These  lectures  are  valuable  to  the  physician  as  well  as  to  the 
surgeon,  and  will  repay  careful  perusal. 

GENERAL   LITERARY   NOTES. 

Among  recent  foreign  publications  we  note  the  following : 

F.  Savy,  Paris. — L.  Ranvier,  "  Trait6  technique  d'histologie."  2d 
ed.     (18/r.) 

L.  Baddoin  &  CiE,  Paris. — "  Recueil  de  memoires  et  observations 
sur  I'hygifene  et  la  medecine  veterinaires  militaires."    2d  series,  vol.  xii. 

G.  Masson,  Paris. — Ad.  Nicolas,  "  Chantiers  de  terrassements  en 

pays  paludeens."     (10/»'.) E.  FoUin  and  Simon  Duplay,  '"  Traite 

elementaire  de  pathologic  externe."     Vol.  vii,  fasc.  .3.     (4/>.) P. 

Miquel  and  A.  Rueff,  "  Traitement  de  la  tuberculose  pulnionaire  par  les 

pulverisations  biiodo-mercuriques." Ad.  Nicolas,  "  La  Bourboule 

actuelle."     (3/V.) Bertillon,  "  Annuaire  statistit|ue  de  la  villc  de 

Paris  pour  I'annee  1888." 

Lecrosnier  &  Babe,  Paris. — Schiile,  "  Traite  clinique  des  maladies 
mentales."      3d  ed.,  2d   fasc.  (5/V.      [Price   of   the   complete  work, 

9./»'-]  ) Auvard,  "  Travaux  d'obst6trique."     (24/r.) Baumel, 

"  Maladies  de  I'appareil  digestif."  Vol.  ii.  (8/r.  [Price  of  the  com- 
plete work,  17/V'.]  ) C.  Bourdillon,  "  Psoriasis  et  arthropathies." 

(5/V.) Pauillet,  "  fitude  medico-philosophique  sur  les  pertes  semi- 

nales  involontaires,  spermatorrhee."     3d  ed.     (3/?-.  50.) IL  Tap- 

peiner,  "  Manuel  de  diagnostic  chimique  au  lit  du  malade."     (2/r.) 

M.  Lamiot,  "  De  la  situation  des  foetus  et  de  la  disposition  des  oeufs 

dans  le  cas  de  grossesse  gemellaire."     (3/'r.  50.)  .Journiac,  "  Re- 

cherches  cliniques   sur  le  delire  hypochondriaque."      (2/>.  50.) 

J.  M.  Charcot,  "  (Euvres  comjiletes." 

A.  Bannaviant,  Lyons. — F.  (ilenard,  "  De  la  palpation  du  foie  par 
le  proc6de  du  pouce." 

0.  DoiN,  Paris. — Kuhn,  "  L'enseignement  ct  I'organisation  de  I'art 
aux  Etats-Unis."  (lO/r.) E.  Olavide,  "  Du  rhumatisme  et  des  der- 
matoses rhumatismales."  {\fr.  50.) G.  Morice,  "Etude  descrip- 
tive des  eaux  de  Neris-les-Bains  et  expose  critique  de  leurs  indications 

et  centre-indications."     (2/V.  50.) A.  Filleau  and  Petit,  "  Bulletin 

de  la  phthisic  pulmonaire."     (5/r.) Bedoin,  "  Hygiene  publique  ^ 

Cliambery."   G.   Bardet,   "  Formulaire  annuel  des  nouveaux  re- 

medes."    (4/r.) Henri  Verncuil,  "Les  grandes  fi5vres  k  travers  les 

decouvertes."     (2/r.  50.) F.  Raymond,  "  L'etude  des  maladies  du 

systeme  nerveux  en  Russie." Jules  Rouvier,  "  Hygiene  de  la  pre- 
miere enfance." 0.  Terrillon,  "  Lc9ons  de  clinique  chirurgicale." 

{\Ofr.)   Dujardin - Beaumetz,    "  Dictionnaire    de   therapeutique." 

(lOO/V.) Laurent  Sechyron,  "  Traite  d'hystcrotomie  et  d'hyst6rec- 

tomie  par  la  vote  vaginale."    (ll/r.) A.  Deschamps,  "  Les  n6vroses 

et  le  pessimisme."     {\fr.) A.  Corre,  "  Les  criminals."    (5/r.) 

L.  Tillier,  "  L'instinct  sexuel  chez  I'homme  et  chez  les  animaux." 
(3/n  50.) 

F.  Alcan,  Paris. — L.  Pozzi,  "  Congrfes  fran9ais  de  chirurgie."     3d 

session.     Paris,  1888.    (14/r.) Fer6,  "  Deg6n6rescence  et  crimina- 

litc."     (2/)-.  60.) 


388 


UKPUHTS   ON   ritl-J   riWUUKSS   OF  MEDICINE. 


IN.   Y.  Micb.  Jouu., 


Kambrrvii,liki(8,  P«rU. — I^adior,  "  De  In  prophyliixiv  ties  iiinludics 
oi>iilciiiii|iu'ft  I't  liai»siuisHil)li'rt." 

J.    n.    Hailuikiik  k   Kii.H,   Purls. — (^ostc,  "  I/incoiiMiioia."      (-/r.) 

Iiuilwif;  KtliiiKiT,  "  Anutimiu'  dcs  conln's  ikm-vcux."     (H/r.) 

.Itltllllln^s  Cluuimicr,  "  Kssiii  «ur  lo  iiiul  do  t<^to."     ('2/r  nO.) F.  A. 

I^t•li^vn•,  '•  I,f  viiiiliHuic  cii    iiu''dciiii(«  tm   ^'tiuU'  <U'M  IoIh  dc  lii  vie  Im- 

muiiu'."  M.   W.    Moidf/.,  "  I.rs  piuuHilfs  dc  I'liomnu'."     (H/r.  fl<>.) 

A.  Kelni'li  imd  I'.  1..  Kit'iuT,  "Triiiti'  <lfs  iimladii-M  dt-H  piiyn  cliaudH, 

rojiuiii  rolropiiMilo."     (2'1/r.) A.  J.  ('.  Hartli^lciiiv,  "  lA-xami'ii  dc 

la  vision."     (:i/V.  BO.) *'<iuidc  Kosoiiwuld."     (H./V.) linhcit, 

'•  1,1's  aiuiiiialics  dc  la  viHJon."     (:(/;•.  BO.) J.  0.  Fc'dix  (iiiyoii  and, 

K.  r.  (iiiianl,  "  Li'i.'on.-A  i'iiniiiiu<«   Hur  los  affections  ehirurnieales  de  In 

vesKie  et  »le  la  prostate."     (lil/'r.) K.  Mae6,  "  Traile  prati(iue  de 

l)aetitriolo>;ie  "     (f*/V.) Coste  de   Lngrave,   "  llypnotisnie.     Ktuts 

interniediaires  entre  le  soinnicil  et  la  veillc."     ('4/»'.) (Jalezowaki 

and  Daguenet,  "  Diaj^no.stic  et  traitenient  des  uffectious  ocniaires."     ii, 

■J,  .S. (».  Heoaviii,  "  L'lSeole  de  Salerne  et  les  incdecins  salernitains." 

(2/V.  ftO.) 11.  Uerloye,  "  fctude  eliniquc  sur  la  fifevre  dn  j^oitre  ex- 

oplitlialnii(pie  et  eompnrativement  sur  les  (ii^vrcs  sp6eiales  A  (|uel(iiies 

iiutres  n^vrcses."     (2/r.  50.) F.  Tr6voux,  "  Des   tuinenrs  A  tissiis 

multiples."     (3/V.) F.  Unions,  "  l^tude  sur  les  phonomt'nes  nmr- 

l)iiles  lies  i\  Taction  exereee  paries  maladies  infeeticuses  .sur  les  centres 

norveux."     {'-/>'■  <''>0.) E.  Hories,  "  Aper<,'u  medical  sur  la  nuiison 

tU^partmentale  de   Nauterre."     (2/'".)  N.    Gallois,   "  Douze  cents 

fornudes  favorites  des  medecins  fran9ais  et  6trangers."     (3/V.  50.) 

(i.  Stkiniikil,  Paris. —  Le  Gendre,  IJarette,  and  Lepage,  "Trait6 
pratiijue  d'antisepsie   appli(iu6e  i\  la  therapeutique  et  4  I'hygifene." 

( lO/r.) Aug.  OUivier,  "  De  la  prophylaxie  de  la  rage."    (1/r.) 

L.  A.  de  Saint-Germain,  "  De  la  prophylaxie  de  la  rage."     (1./V.) 

D.  Pavlides,  "  Des  arthropathies  tabetiques  du  pied." 

A.  Coccoz,  Paris. — L.  A.  Demelin,  "  Documents  pour  servir  A  I'his- 
toire  anatonii(iue  et  clinique  du  segment  iuferieur  de  I'utorus  pendant 
la  grossesse,  raccouchement  et  les  suites  de  couches."     (3/K  50.) 

0.  Berthikk,  Paris. — A.  Clopatt,  "  fitudes  sur  I'hysterie  infantile." 
(3/r.) Q.  Moijuin-Tandon,  "  Cours  de  zoologie  medicale."     (7/»'.) 

AssKLi.N  &  lIorzEAi",  Paris. — A.  Bouchard,  "  Nouveaux  elements  de 
pathologic  externe."     ii.     "  Maladies  des  regions,"  fasc.  1.     (6/r.) 

A.  Dei.ahaye  &  E.  Lecrossier,  Paris. — Hermann  v.  Zeissl,  "Traite 

clinique  et   therapeutique  des  maladies  veneriennes."  Gaudin, 

"  Sur  la  pathog6nie  des  accidents  nerveux."     (2/r.)  P.  Durey- 

Comte,  "  Contribution  k  I'dtude  du  retrecissement  congenital  de  I'artfere 
pulmonaire."     (3/r.  50.) 

F.  Hayez,  Brussels. — J.  Crocq,  "  Etude  sur  la  nature  et  les  incon- 
v^nients  de  riiypnotisnie." 

BruEAix  Di-  Progres  medical,  Paris. — J.  Glover,  "  Notes  et  schema 

sur  la  topographic  pathologique  de  I'axe  cerebro-spinal."     (2_/V.) 

P.  Love,  "  La  mort   par  la  decapitation."     (6/r.) Legrain,  "  Con- 
tribution k  I'etude  de  la  folic  communiquee."     (l/r.) P.  L.  Pam- 

poukis,  "  Etude  experimentale  sur  le  vertige  marin."     (2/r.  50.) 

A.  Delahaye,  Paris. — Fort,  "  Nouveau  procede  pour  guerir  les 
retrecissements  de  Turethre  rapidemeut  et  sans  aucun  danger." 

F.  Enke,  Stuttgart. — G.  v.  Antal,  "  Specielle  chirurgische  Pathologie 

und  Therapie  der  Harnrohre  und  Harnblase."     (12J/.) F.  Fried- 

berger  and  E.  Froehner,   "  Lehrbuch  der   speciellen   Pathologie  und 

Therapie  der  Hausthiere."     (14J/.)  F.  Hersing,  "  Kompendium 

der   Augenheilkunde."      (TJ/.)    R.  Robert,   "  Kompendium  der 

Arzneiverordnungslehre  fur  Studireude  und  Aerzte." 

H.  Lacpp'sche  Bcchh.,  Tiibingen. — Aubert,  "  Physiologische  Stu- 

dien  iiber  die  Orientirung."     (4J/;) P.  Bruns,  "Beitrage  zur  klini- 

schen  Chirurgie."     iii.     (12 J/) 

Orell,  Tcessli,  &  Co.,  Zurich.— 0.  Dietzsch,  "  Die  Kuhmilch." 
(  2-V.) 

Stahel'sche  Univ.-Bcchh.,  Wiirzburg. — R.  A.  Fick,   "  Ein  neues 

Ophthalmotonometer."      (2J/.)    F.     Kramer,    "  Untersuchungen 

iiber   die   Fahigkeit  des  Lesens  bei  Gesunden    und  Geisteskranken." 
(OJ/.  80.) 

Lipsics  &  TiscHER,  Kiel. — A.  V.  de  Souza,  "  Zwei  Falle  von  juveni- 
ler  Form  der  Muskelatrophie."     (2J/.) 

DoMiNicus,  Prague. — F.  Torggler,  "  Bericht  iiber  die  Thiitigkeit  der 
geburtshilflichgvnakologischen  Klinik  zu  Innsbruck." 


MiTTLKH  &  SoiiN,  ncrlin. — W.  Rotli,  "  Juhrosbericlit  iiber  die 
licistungen  und  Fortsihritic  aiif  dini  Gebicte  des  Milititr-SanitiitH- 
wcseiis."     (5 J/.  50.) 

IIai.m  &  (JoMiMAN.N,  Vienna. — Ii.  Hermann,  "  UniverMittttM-Kulender, 
Wiener,  liir  das  Studienjaiir  IHHH-lHHll."     (\M.  BO.) 

A.  Felix,  Leipsic. — S.  Vinogradsky,  "  Beitriige  zur  Morphologic 
und  Pliysiologie  der  Baktcrii-n."     {iSM.  40.) 

FiiATKLLi  Hkciiikdei,  .Milan. — I).  L.  •Iidlicu,  "Tniltalo  pnitico  delle 

nndntlie    veneree."     (24/.)    A.    N61aton,  "  j'lleiiienti  di  patologia 

chiriirgica."     (90/.) C.  K.  Brown-S«!!<piard,  "  Le/.ioiu  cliiiiclK!  sulle 

paraplegic  c  einiplegie  spinale." (Jamuset  atid    Albiui,  "  Manuale 

di   ol'talmologia."  (10/.) I).  ('.  Zappali^,  "  Tcrapia  delle   piaglie  e 

feiite."     (1/.) I).  Puhlnian,  "Trattuto  di   terapeutii'a  oiiicopalica 

ap|)licatu  all' odierna  medicina."     (15/.) 
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The  Influence  ;of  Carbon' OxideT  on  Oermination.  —  G.  Linassier 
("  Lyon  m6d.,"  No.  27,  1888)  remarks  that  Claude  Bernard's  conclu- 
sions in  his  "  Le9ons  sur  les  effets  des  substances  toxiques  et  m6- 
dicamenteuses  "  were  that  an  atmosphere  containing  either  carbon  di- 
oxide or  carbon  oxide  in  a  proportion  of  one  sixth  per  cent,  interfered 
decidedly  with  germination.  The  author  returned  to  Claude  Bernard's 
experiments,  and  the  following  were  the  results  :  Seeds  of  garden  cre88» 
lettuce,  and  millet  were  introduced  into  bottles  whose  artificial  atmos- 
phere was  composed  of  carbon  oxide,  nitrogen,  and  oxygen,  so  that  the 
proportion  of  the  latter  gas  equaled  that  of  oxygen  normally  contained 
Ml  the  air,  and  the  relative  quantities  of  both  former  gases  varied.  The 
bottles  were  corked  and  inserted  into  a  vat  full  of  water.  The  author's 
conclusions  are  that  germination  was  perfect  under  various  tempera 
tures,  various  degrees  of  light,  and  in  an  atmosphere  which  contained 
even  79  per  cent,  of  carbon  oxide,  though,  it  is  added,  the  germination 
was  always  slower  in  an  atmosphere  very  rich  in  carbon  oxide ;  but 
where  the  artificial  atmosphere  contained  50  percent,  of  this  gas,  it  was 
almost  impossible  to  detect  any  difference  between  the  young  plants  de- 
veloped in  the  atmospheric  or  artificial  air.  The  author  concludes  the 
article  by  saying  that  the  carbon  oxide  exerts  no  influence  upon  germi- 
nation, and  the  great  physiologist's  error  was  probably  due  to  the  ad- 
mixture of  carbonic-acid  gas  with  the  carbon  oxide  he  used.  The 
unfavorable  influence  of  the  former  gas  on  germination  was  demon, 
strated  at  that  time  by  Paul  Bert,  Deherain,  and  Landrin. 

Domestication  and  Function. — Dr.  C.  M.  O'Leary  ("Jour,  of  Compar. 
Med.  and  Surg.,"  No.  3,  1888)  advances  that  the  domestication  of  ani- 
mals may  be  viewed  as  a  remote  and  distinct  step  in  the  progress  of 
natural  selection.  A  comparison  of  the  quagga  of  South  Africa  with  the 
plodding  donkey  of  civilized  countries,  the  author  alleges,  reveals  a  close 
anatomical  resemblance  between  them  ;  and  yet  the  former  is  fierce, 
fleet,  and  untamable,  while  the  latter  is  patient,  meek,  and  docile.  It  is 
plain,  it  is  further  said,  that  the  difference  of  habit  and  disposition  must 
be  attributed  to  the  effects  of  domestication  alone  ;  and  though  animals 
which  man  has  made  obedient  to  his  will  and  surrounded  by  different 
environments  do  not,  apparently,  differ  anatomically  from  their  primi- 
tive types,  yet  there  is  to  be  found  an  organic  modification  of  molecular 
nature  of  the  nerve-cells,  for,  the  author  argues,  habits  and  disposi- 
tions must  be  referred  to  the  nervous  system  ;  and  the  different  nervous 
centers  which  control  the  functions  with  which  they  are  connected  im- 
ply either  a  cessation  of  functional  activity  in  the  nerve-cells  when  laps- 
ing instincts  are  the  results,  or  a  changed  functional  activity  where  the 
instincts  have  undergone  a  profound  alteration.  This  implies  the  ces- 
sation of  previous  currents  that  existed  between  the  optic  thalamus  and 
the  psycho-motor  zones  of  the  cerebral  cortex,  or  the  establishment  of 
new  currents  between  these  same  points  ;  these  changes  the  author  calls 
sympathetic,  for  they  are  the  result  of  a  law  in  accordance  with  which 


April  G,  1889. 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


389 


all  organisms  adapt  themselves  to  an  atmosphere  of  new  conditions. 
In  time  the  molecular  changes  of  the  nerve-cells  are  supplemented 
by  structural  changes  appreciable  by  the  microscope,  and  the  latter 
changes  are  followed  by  permanently  altered  functions.  The  author 
concludes,  finally,  that  the  law  of  evolution  works  out  its  results  in  the 
animal  kingdom  after  the  following  formula:  1.  Changed  habit  and 
disposition.  2.  Change  of  function.  3.  Structural  change  in  nerve-cells. 
4.  Permanent  change  in  bodily  organs.     5.  Transition  of  type. 

The  Influence  of  Excitations  of  the  Brain  on  the  Principal  Organic 
Functions. — M.  Fran^ois-Franck  ("  Gaz.  hobdom.  de  med.  et  de  cliirur.," 
Nos.  32,  33,  1888)  states  that  according  to  Damlewsky  and  Ch.  Richet 
excitation  of  the  brain  produces  a  lowering  of  the  respiration  or  stops  it 
altogether ;  according  to  Lepine  and  Bochefontaine,  it  is  an  irregularity 
and  an  acceleration  of  the  respiratory  movements  that  is  observed.  Some 
authors  deny  the  localization  of  cortical  respiratory  centers  ;  others — 
Christian!,  Newell  Martin,  and  Booker — maintain  the  existence  of  inspi- 
ratory and  expiratory  centers.  The  author  studied  experimentally  not 
only  the  modification  of  the  respiratory  rhythm  following  simple  cortical 
excitations,  but  the  different  details  which  accompany  the  respiratory 
phenomena,  and  also  the  respiratory  changes  following  upon  artificially 
provoked  epileptoid  attacks.  The  results  may  be  formulated  as  fol- 
lows: (A)  1.  The  excitation  of  the  motor  zones  provokes  a  simple,  not 
epileptoid,  modification  of  the  respiratory  function.  2.  Other  parts  of 
the  cerebral  cortex,  on  being  stimulated,  do  not  act  like  this,  unless 
there  is  a  diffusion  of  the  excitation  toward  the  motor  zones.  3.  The 
respiratory  effects  consist  in  a  change  of  their  frequency ;  there  is  no 
relation  between  the  regions  of  the  motor  zones  excited  and  the  accel- 
eration or  diminution  of  the  respiratory  movements  ;  the  diminution  of 
the  movements  seems  to  be  in  relation  with  the  degree  of  intensity  of 
the  excitation.  4.  The  respiratory  effects  consist  also  in  a  change  of 
the  amplitude  of  the  movements  ;  the  former  may  vary  with  the  fre- 
quency of  the  respiratory  movements.  5.  The  thoracic  walls  assume 
the  inspiratory  position,  dilate ;  the  respiratory  amplitude  is  then  at  its 
maximum,  and  the  average  pleural  aspiration  is  exaggerated.  It  hap- 
pens also  that  the  expiratory  attitude  is  assumed  by  the  thoracic  walls ; 
then  the  amplitude  of  movements  decreases,  and  the  average  pleural 
aspiration  diminishes.  6.  The  elastic  bronchi  contract  energetically, 
and  the  lungs  resist  to  insufiiation  more  than  they  do  in  curarized  ani- 
mals. 7.  The  glottis  enlarges  when  there  is  a  tendency  to  inspiration, 
and  contracts  in  the  opposite  conditions.  It  was  impossible  to  induce 
spasm  of  the  glottis  artificially  during  the  inspiratory  period.  8.  It  fol- 
lows that  there  is  no  cortical  center  in  connection  with  the  glottis, 
which  was  considered  to  exist  by  Krause,  Lannois,  and  Delavan.  9. 
The  cortical  motor  zones  have  no  special  centers  for  the  thoraco-ab- 
dominal  respiration.  (B)  1.  In  partial  artificially  provoked  epilep- 
toid attacks  the  respiration  is  never  suspended,  even  during  the  tonic 
phase  of  the  localized  attack,  but  becomes  more  frequent  and  is  of  aug- 
mented amplitude ;  the  thorax  assumes  an  expiratory  position.  2.  The 
respiratory  embarrassment  during  the  tonic  phase  of  a  generalized  fit 
is  expressed  by  the  participation  of  the  thoraco-abdominal  walls  in  the 
general  contractions,  by  the  immobility  and  rigidity  of  the  walls,  as  well 
as  by  the  closure  of  the  glottis ;  with  the  addition  of  general  muscular 
contractions,  asphyxia  is  necessarily  induced,  which  causes  retardation 
of  the  heart  and  vasculir  spasms.  It  happens  that  the  respiratory  ap- 
paratus shows  some  spasmodic  contractions  at  the  time  of  absolute 
tetanus  of  the  rest  of  the  parts  of  the  body.  3.  During  a  clonic  attack 
the  irregular  respiration  is  moderately  maintained,  which  sufiices  for  the 
non-occurrence  of  asphyxia;  the  respiration  is  suspended,  however, 
when  the  thoraco-abdominal  muscles  make  exception  to  the  general  con- 
vulsive shocks,  and  enter  upon  a  state  of  tetanus.  4.  During  a  general 
tonico-clonic  attack  the  larynx  presents  the  following  conditions :  a. 
The  lips  of  the  glottis  separate  and  approach  alternately  with  the  same 
rapidity  that  the  movements  of  the  inspiratory  and  expiratory  muscles 
present.  Never  is  the  glottic  occlusion  complete,  and  a  sufficient  cur- 
rent of  the  tracheal  air  through  the  glottis  persists,  h.  During  a  gen- 
eral tonic  attack  the  occlusion  of  the  glottis  is  complete,  the  tracheal 
current  is  abolished,  and  the  laryngeal  muscles  contract  in  a  manner 
similar  to  the  contractions  of  the  rest  of  the  respiratory  muscles,  c. 
In  the  clonic  phase  the  glottidean  lips  relax  and  approach  under  the  in- 
fluence of  the  nervous  dischariie,  which  acts  alternatelv  on  the  lateral 


and  posterior  crico-aryta^noids ;  these  alternate  movements  are  of  the 
same  rapidity  as  the  shocks  of  the  affected  thoracic  muscles ;  a  com- 
parative graphic  examination  shows  a  synchronism  of  the  laryngeal  and 
respiratory  muscular  shocks.  The  author  has  followed  out  the  influence 
of  simple  and  epileptoid  cerebral  excitation  on  the  circulatory  apparatus, 
and  states  that  experimenters  have  usually  used  curarized  animals  to 
avoid  voluntary  movements,  and  this  has  misled  them  into  giving  false 
statements  as  regards  the  different  vital  phenomena  which  occurred  in 
each  individual  case ;  for  a  curarized  animal  is  in  a  state  of  internal 
or  marked  epilepsy,  and  simple  and  epileptoid  fits  provoked  by  cortical 
excitations  are  characterized  by  difl:'erent  vital  manifestations.  The 
author's  conclusions  may  be  formulated  as  follows:  (A)  1.  The  circula- 
tory modifications  which  accompany  complete  epilejjtoid  convulsions, 
tonico-clonic,  produced  by  cortical  excitations,  are  expressed  l)y  slow- 
ing of  the  heart  during  the  general  tonic  phase,  and  acceleration  dur- 
ing the  clonic  convulsions.  The  vascular  tension  should  be  increased 
during  the  general  tetanus  and  vascular  spasm,  but  the  slowing  of 
the  heart  dominates  over  the  tension  by  slowing  it,  while  in  the  clonic 
period  the  tension  is  considerably  increased.  2.  The  circulatory  and 
vascular  trouble  in  an  incomplete  clonic  attack  presents  the  same 
features  as  in  the  clonic  stage.  3.  In  abnormal  attacks,  where  a  tonic 
attack  occurs  between  two  clonic,  each  phase  presents  the  features 
enunciated  above  as  characteristic  of  each  individual  attack.  4.  A  cur- 
rent of  considerable  intensity  applied  to  a  curarized  animal  brings  the 
latter  into  a  stage  of  a  marked  epileptic  attack,  or  internal  epilepsy  ; 
and  the  circulatory  troubles  correspond  to  the  rules  given  above.  The 
author  was  guided  in  identifying  the  statements  by  the  pupillary  dilata- 
tions, by  curarizing  an  animal  so  as  to  avoid  the  poisoning  of  one  of 
its  limbs,  and  by  this  means  he  was  enabled  to  follow  out  the  manifes- 
tations. (B)  1.  As  regards  the  vascular  and  cardiac  effects  in  provoked 
epilepsy,  the  vascular  spasm  is  a  rule  for  all  forms  and  phases  of  at- 
tacks ;  there  is  an  independence  between  the  cardiac  and  vascular  phe- 
nomena, an  augmented  vascular  pressure  occurring  during  a  tonic  fit, 
etc. ;  the  dependence  of  the  vascular  and  cardiac  phenomena  referred 
to  above  is  true  only  of  the  ternunal  periods  of  attacks.  2.  As  regards 
the  vaso-motor  effects  of  simple,  non-epileptic  origin,  the  vaso-constrict- 
or  phenomena  only  were  observed  ;  the  vaso-dilator  occurred  in  insuffi- 
cient manner  to  deduce  conclusions.  The  vascular  constriction  is  at  its 
maximum  when  the  marginal  convolution  is  stimulated.  The  vascular 
reaction  produced  by  the  stimulation  of  any  region  in  the  cortex  is  a 
general  one ;  it  is  no  more  marked  even  in  the  parts  which  depend 
functionally  upon  the  cerebral  region  excited  than  in  other  parts.  The 
true  vaso-motor  centers  are  situated  in  the  medulla,  and  they  only  re- 
ceive cerebral  as  well  as  peripheral  incitations.  3.  The  experiments  of 
the  cardiac  effects  of  simple,  not  epileptic,  nature  consequent  upon  cor- 
tical excitation,  lead  the  author  to  deny  the  existence  of  cortical  centers 
regulating  the  heart,  for,  regardless  of  the  area  excited,  there  occurs 
either  acceleration  or  depression  of  the  heart  in  a  regular  manner,  but 
which  can  not  be  predicted ;  the  excitable  cerebral  surface  behaves  as  a 
sensory  surface  toward  the  cardiac  reactions  as  well  as  to  other  organic 
reactions.  (C)  1.  Bilateral  pupillary  dilatation,  which  may  be  partial 
sometimes,  insensibility  of  the  iris  to  light,  projection  forward  and  fixa- 
tion of  the  ocular  globes,  divergence  of  the  eyelids,  congestion  of  the 
fundus  of  the  eyes  and  conjunctiva,  is  the  rule  for  epileptoid  attacks 
of  cortical  origin,  however  insignificant  the  attack  may  be.  In  localized 
attacks,  even  those  affecting  the  face,  the  pupillary  dilatation  is  absent, 
or  at  least  not  much  marked.  The  pupillary  symptoms  are  independent 
of  the  form  of  the  attacks,  the  character  of  the  heart  work,  and  the 
existence  or  non-existence  of  vascular  spasms.  The  pupils  dilate  in  the 
beginning  of  the  attack,  soon  reach  their  maximum  dilatation,  and  be- 
come normal  with  the  cessation  of  the  attack.  The  pupillary  effects 
are  bilateral  as  a  rule,  but  sometimes  only  the  pupil  opposite  to  the 
hemisphere  excited  is  affected.  2.  In  the  case  of  organic  or  Internal 
epilepsy,  produced  by  cerebral  excitation  of  a  curarized  animal,  the 
pupils  give  the  same  features  as  those  referred  to,  corresponding  to  the 
manifestation  of  the  internal,  not  visible,  epileptoid  attacks.  3.  The 
simple  non-epileptic  pupillary  modifications  produced  by  cerebral  stimu- 
lation are  contractions.  4.  There  is  no  localized  center  for  a  special 
pupillary  function. 

The  Cerebro-sensitive  Visual  Center  in  the  Dog. — Alexandre  N. 
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VlUonC'Iji  Fntncu  in6d.,"  No,  88,  l8XN)^iai«s  tli.i  .  x).  Mincntul  re- 
HourolieH  to  loculi-  llio  oiTcltro-soiiKilivr  center  of  vit-ion  in  iiMiMiiilH  do 
not  upve  with  eiioli  otiier  in  tliu  iiunilH  of  liilTeient  experiiiicnlerH. 
Munl(  HlateH  tliiil  if  Kerrier,  Yeo,  Lueiani,  und  otliiMM  miv  tliiil  tiie 
visuni  et-nter  exiMts  in  the  itnpihtr  gyrnH,  it  is  liecuurte  of  liie  eon- 
tui^iotiH  or  inlluiiuiiutorv  irritationM  imhieeti  upon  the  oeeijiitikl  lobes 
while  o|)eralinn  upon  the  annuhir  Kynis.  In  iHHtl  (Jolt/  put  forwuni 
the  view  that  it  was  ilnp<)^sillle  to  uilniit  tlie  existence  of  ii  visual 
eonter  or  center  of  hcarinj;  in  the  cereiiral  cortex,  ami  suslaineil  his 
opinion  hy  exiiihiiinfj  animals  with  cereiual  lesions  which,  accoriliun  to 
Munk,  must  have  induced  hiindiiess,  hul  which  was  not  the  case  in 
these  animals.  Dr.  Vit/.on  expciimentcd  on  do^s,  and  the  latter  were 
kept  during  tiiree  months.  The  author  took  out  the  >;ray  sul)slance  of 
the  visinil  /.one  of  Munk  on  one  side.  Immediately  after  the  operation 
the  animal  was  hlind  in  the  eye  opposite  to  the  lesion  produced,  hut, 
it  is  ailded,  the  vision  was  not  uhsohitely  impaired  after  convalescence. 
The  author  produced  further  nnalo>;ou8  lesions  of  both  occipital  lobes, 
and  he  concludes  that  in  dofjs  the  integrity  of  vision  is  in  relation  with 
the  intej^rity  of  the  occipital  lobes ;  a  destruction  of  both  lobes  brings 
about  an  innnediate  and  permanent  cessation  of  vision  of  both  eyes. 
The  center  of  visual  perception  in  dogs  must  be  located  in  the  posterior 
halves  of  the  lirsl,  second,  aiiil  third  parallel  convolutions. 

Lavation  of  the  Blood. — M.  Dastre  and  M.  P.  Loye  ("  Arch,  dc  iiiiy.-. 
norm,  et  |)atlu)l.,"  Xo.  ti,  1888)  have  ex|)erimented  on  rabbits  and  dogs; 
the  results  here  given  are  only  those  from  the  experiments  on  rabbits. 
The  authors  injected  intravenously  a  7-to-l,000  solution  of  sodium  chlo- 
ritle  at  a  temperature  of  46°  C,  so  as  to  have  the  injection  at  a  tem- 
perature of  about  3itf)°  C.  after  it  passed  through  a  series  of  tubes 
before  it  reached  the  general  circulation.  Their  conclusions  are  :  1.  A 
considerable  ([uantity  of  the  solution  may  be  injected  without  provok- 
ing any  apparent  trouble,  immediate  or  subsequent ;  in  some  cases  the 
quantity  injected  reached  two  thirds  of  the  animal's  weight.  2.  There 
is  no  toxic  dose,  but  there  is  a  toxic  rapidity  of  injection;  the  (piantity 
of  solution  injected  must  not  be  greater  than  3  c.  c.  a  minute,  for  each 
kilogramme  of  the  animal's  weight.  3.  For  the  animal  to  survive  the 
conditions  of  a  moderate  rapiiiity  and  an  average  quantity  of  injection 
must  be  strictly  observed,  and  also  the  normal  condition  of  the  organs, 
and  especially  of  the  kidneys,  is  necessary.  4.  The  non-fulfillment  of 
these  conditions  kills  the  animal,  and  at  post-mortem  a  decided  exuda- 
tion is  found  in  the  serous  cavities,  with  exoplithalmia  and  sanguineous 
sufifusions.  5.  There  is  a  moment  when  elimination  of  the  injected  fluid 
begins,  and  in  the  course  of  elimination  there  almost  always  is  a  per- 
fect parallelism  established  between  the  quantity  of  fluid  injected  and 
of  that  excreted.  6.  This  points  to  the  existence  of  a  regulating  mech- 
anism of  the  quantity  of  water  in  the  organism.  This  mechanism 
conies  into  play  as  soon  as  the  quantity  of  water  injected  equals  the 
quantity  of  the  animal's  blood  before  the  experiment.  The  surplus  is 
quickly  ejected.  7.  The  quantity  of  fluid  which  equals  that  of  the  ani- 
mal's l)lood  before  the  experiment  is  distributed  so  that  25  per  cent, 
remains  in  the  circulatory  apparatus  during  the  course  of  the  experi- 
ment, and  is  eliminated  at  the  close  of  the  experiment ;  a  second  part, 
75  per  cent.,  is  located  in  the  serous  and  other  tissues,  and  is  eliminated 
as  before.  8.  The  facts  show  the  existence  of  a  physiological  connec- 
tion between  the  circulatory  and  serous  systems,  which  regulates  the 
aqueous  equilibrium  of  the  blood  and  tissues.  9.  The  analysis  enables 
one  to  conclude  that,  when  animals  gain  their  normal  condition  after 
the  operation,  the  injection  of  the  physiological  solution  produces  only 
a  lavation  of  the  blood  and  tissues,  without  altering  their  composition 
in  any  respect. 

On  the  Rhythm  and  Physiology  of  the  Cardiac  Mnscle,  and  on  the 
Anatomy  and  Physiology  of  the  Sjrmpathetic  Nervous  System. — Dr.  W. 
II.  (niskcll  (//'/(/.,  Xo.  1,  1888)  divides  his  researche.'^  into  three  parts, 
the  conclusions  of  which  may  be  represented  as  follows,  under  the  ap- 
propriate headings  :  A.  The  rhythm  of  the  heart,  and  the  succession 
of  contractions  in  its  different  compartments:  1.  The  rhythm  of  the 
heart  is  due  to  a  rhythmic  power  of  the  cardiac  muscle  itself,  and  not 
to  peripheral  nervous  centers.  2.  The  rhythmic  power  of  any  portion 
of  the  heart  is  in  relation  not  with  the  presence  of  ganglionic  cells,  but 
with  the  persistence  of  a  primitive  stage  of  the  cardio-muscular  tube. 
3.  The  succession  of  contractions  is  due  to  a  peristaltic  wave  of  con- 


traction wliich  orif^nateH  in  a  part  where  the  velocity  of  the  wave  of  the 
rhythnde  movement  Im  at  itri  maximum,  und  iri  diminiHlied  by  the  grad- 
ual passage  of  the  contraction  wave  from  one  part  of  the  heart  to  an- 
other, because  of  the  nature  and  the  anatomical  dispoHition  of  the  mus- 
cular tissues,  and  of  the  junction  of  these  |)arls.  Ii.  On  the  action  of 
the  cardiac  n<>rves  :  I.  The  cardiitc  muscular  tissue  is  innervated  by 
two  sets  of  nerves,  which  are  opposite  in  character;  one  is  of  u  de- 
structive nature,  ehemico-nutrilive,  or  metabolic;  the  oth«'r  iloeH  the 
restorative  work.  2.  The  inhibitory  nerves  may  be  called  anabolic,  for 
they  depi'ess  funclioii,  which  is  followed  by  repair.  3.  The  motor  nerves 
may  be  called  culMbolic,  for  they  augment  function,  which  is  followed 
l>y  exhaustion.  Having  explaineil  the  reasons  for  these  statements,  the 
author  remarks  that  stimulation  of  an  inhibitory  nerve  produces,  in  th<' 
tissues  where  the  inhibition  is  manifirsted,  an  electric  change  op|)Osite 
to  that  which  foUowH  the  stimulation  of  a  motor  nerve,  lie  has  also 
luade  an  anatomical  and  histological  exanunation  of  the  cardiac  nerves, 
and  found  that  the  anabolic  n(>rves  enter  the  cardiac  muscle  as  fine 
mcdidlated  fibers,  while  the  catabolic  ner.ves  are  absolutely  deprived  of 
!;iedullary  substance.  ('.  On  the  nature  of  the  sympathetic  system:  1. 
All  visceral  muscles  and  vessels  receive  two  nerves — one  inhil>itory,  or 
anabolic, 4inother  motor,  or  catabolic.  These  nerves  differ  from  each 
other  in  their  anatomical,  histological,  ami  physiological  characters.  2. 
All  tliese  nerves,  on  parting  from  the  central  nervous  system,  are  char- 
acterized by  their  fine  medullated  nerve-fibers.  3.  These  fibers  lose 
their  medullary  sheaths  and  become  non-medullated  in  the  different 
groups  of  ganglia,  where  their  number  increases.  4.  The  ganglia  of  the 
sympathetic  system  are  endowed  with  the  function  of  maintaining  the 
life  of  the  peripheral  nerves,  which  are  connected  with  nerve-cells  of 
these  ganglia.  5.  The  communicating  white  rami  form  the  only  con- 
nections between  the  cerebro-spinal  and  the  great  sympathetic  systems. 
6.  These  communicating  rami  are  composed  mostly  of  fine  medullated 
fibers, and  part  from  the  cerebro-spinal  system  in  three  distinct  groups: 
rt,  cervico-cranial ;  h^  thoracic  ;  r,  sacral.  7.  The  limits  of  issue  of  these  . 
rami  correspond  to  the  limits  of  the  nerve-cells  of  Clarke's  column.  8. 
The  fine  medullated  fibers  of  the  visceral  nerves  are  in  intimate  relation 
with  the  motor  nerves,  which  originate  in  the  cells  of  the  lateral  horn, 
or  with  the  system  of  the  respiratory  nerves  of  Bell,  and  form  with  the 
latter  a  lateral  or  splanchnic  root,  so  that  the  cranial  and  spinal  nerves 
may  be  considered  as  being  formed  by  three  roots — anterior,  lateral, 
and  posterior.  9.  The  lateral  root  consists  of  a  ganglionated  and  a 
non-ganglionated  portion  ;  the  ganglia  of  the  ganglionated  portion  are 
those  of  the  great  sympathetic  system.  10.  The  cranial  and  spinal 
nerves  are  composed  of  two  separated  nervous  systems,  having  differ- 
ent origins  in  the  cerebro-spinal  axis :  a,  a  somatic  nervous  system, 
which  constitutes  the  nerves  of  animal  life ;  6,  a  splanchnic  nervous 
system,  constituting  the  nerves  of  organic  life. 

Respiratory  Rhythm  ;  Crossed  Cephalic  Circulation ;  Artificial  Ce- 
phalic Circulation. — A.  Bienfait  and  A.  Hogge  ("  Bull,  de  I'acad.  roy. 
de  mod.  de  Belgique,"  No.  6,  1888)  state  that  Rosenthal  and  Pfliiger's 
theories  that  the  respiratory  movements  are  regulated  by  the  composi- 
tion of  the  blood  circulating  in  the  head  were  accepted  in  the  begin- 
ning, but  found  in  time  a  number  of  objections  to  some  of  their  views 
on  the  part  of  Hoppe-Seyler,  Mosso,  Marckwald,  and  others.  Hoppe- 
Seyler  said  that  the  respiratory  movements  were  not  due  to  the  local 
action  of  the  blood  on  the  respiratory  centers,  but  were  in  direct  corre- 
lation with  the  excitation  of  the  sensitive  nerves,  for  the  first  respira. 
tory  movement  of  the  new-born  is  due  to  the  action  of  cold  on  the  cuta- 
neous nerves ;  and  a  person  in  syncope  is  animated  by  a  sudden  spray 
of  cold  water.  Mosso  admits  a  chemical  and  a  mechanical  phenomenon 
of  respiration,  the  latter  playing  the  most  important  role.  Marckwald 
finally  denies  directly  the  influence  of  the  carbon  dioxide  and  oxygen  in 
the  blood  on  the  respiratory  centers  ;  his  arguments  are  that  the  respi- 
ration pei'sists  after  the  circulation  ceases,  and  also  after  the  bodv  has  , 
been  exsanguinated.  The  authors  investigated  the  question  by  estab.  | 
lishing  a  crossed  cephalic  circulation  in  two  rabbits,  after  Leon  Frede-  | 
ricq's  method,  described  in  tbs  "Bull,  de  I'acad.  sc.  de  Belg.,"  3me         J 

ser.,  t.  xiii.    In  two  animals,  A  and  B,  the  vertebral  arteries  and  one  of  j 

I 
the  carotids,  the  left,  were  ligated  ;  the  right  carotids  were  cut  across,         \ 

and  the  central  cardiac  end  of  the  right  carotid  of  A  was  made  to  com-  I 

municate,  by  means  of  a  glass  tube,  with  the  peripheral  or  cephalic  end 
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of  the  right  carotid  of  B.  A  second  tube  established  identically  the 
same  communication  between  the  central  end  of  the  carotid  of  IJ  and 
the  peripheral  of  A.  A  crossed  cephalic  circulation  was  thus  realized, 
the  head  of  A  receiving  its  blood-supply  from  B,  and  vice  verm.  If 
dyspncca  was  produced  in  A  by  obliterating  its  trachea  completely  or 
partially,  it  was  B  that  presented  dyspmeic  symptoms,  whereas  A  pre- 
sented no  symptoms  in  the  beginning,  and  afterward  had  a  tendency 
to  apnoea  rather.  The  authors  present  the  tracings  which  illustrate  the 
facts  ;  and  they  conclude  that  the  explanation  of  the  phenomena  is 
that  the  blood  of  A  became  venous  by  the  interference  with  its  respira- 
tion, and  this  blood  was  sent  to  the  head  of  B,  excited  the  respiratory 
centers  of  the  latter,  and  caused  dyspnoea.  They  further  arranged  an 
artificial  cephalic  circulation  in  such  a  manner  as  to  be  able  to  change 
the  blood-current  so  as  to  show  the  influence  of  either  oxygenated  blood 
or  that  saturated  with  carbon  dioxide.  Their  general  conclusions  are 
that  the  respiratory  centers  are  sensible  to  the  variation  of  carbon 
dioxide  in  the  blood.  They  did  not  observe  any  constant  results  by 
varying  the  amount  of  oxygen  in  the  blood  sent  to  bathe  the  respiratory 
tissues. 

On  the  Rhytlim  of  the  Mammalian  Heart  (Presented  by  Dr.  M.  Fos- 
ter).— The  following  are  some  of  the  results  from  the  experiments  on 
the  cat,  dog,  rabbit,  rat,  hedgehog,  and  guinea-pig,  performed  by  Dr. 
J.  A.  Mc William  ("  Proc.  of  the  Royal  Soc,"  No.  268,  1888) :  1.  Stimu- 
lation of  the  quiescent  cardiac  muscle,  if  it  is  strong  enough  to  excite 
contraction  at  all,  excites  a  maximal  contraction.  The  strength  of  an 
artificially  excited  beat  does  not  depend  upon  the  strength  of  the  stimu- 
lus ;  it  is  equally  strong  with  maximal  and  minimal  excitations.  2.  The 
condition  of  fibrillar  contraction,  or  heart-delirium,  induced  in  the  ven- 
tricles of  excitable  hearts  by  the  application  of  interrupted  currents 
and  other  means,  may  be  recovered  from,  even  after  a  long  period, 
under  the  combined  influence  of  artificial  respiration,  rhythmical  com- 
pression of  the  ventricles,  and  the  administration  of  pilocarpine.  3. 
The  spontaneous  rhythmic  power  possessed  by  the  terminal  parts  of  the 
great  veins — the  auricles  and  ventricles — seems  to  be  myogenic  under 
some  conditions.  4.  The  auricles  and  ventricles,  having  an  independ- 
ent rhythm  of  contraction,  are  in  obedience  to  impulses  reaching  them 
from  the  terminal  or  ostial  parts  of  the  great  veins ;  the  latter  have 
a  higher  power  of  spontaneous  rhythm,  and  dominate  the  rhythm  of 
the  whole  heart.  6.  The  normal  sequence  of  the  ventricular  contrac- 
tion upon  the  auricular  contraction  in  the  intact  heart  is  essentially 
determined  by  nervous  influence.  6.  The  nervous  influence  determin- 
ing the  ventricular  sequence  is  probably  of  an  intermittent  character. 
7.  The  propagation  of  the  contraction  wave  within  the  walls  of  the 
auricles  and  ventricles  is  not  dependent  on  the  action  of  the  nerves 
lying  near  the  surface  of  these  parts.  8.  In  the  auricles  the  ordinary 
beat  is  not  the  result  of  a  simultaneous  motor  discharge  from  a  nerve- 
center  to  all  muscular  fibers,  but  a  progressive  process  passing  over  the 
auricular  walls  in  a  wave-like  fashion.  9.  A  reversal  of  the  normal 
sequence  of  the  heart's  contraction  can  be  induced  by  applying  to  the 
ventricles  a  series  of  induction  shocks  at  a  rate  more  rapid  than  that  of 
the  spontaneous  rhythm  of  the  organ. 
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The  Seventh  Decennial  Convention  for  Revising  the  Pharmacopoeia 
of  the  United  States  of  America. — The  president  of  the  convention  of 
1880,  Dr.  Robert  Amory,  has  issued  the  following  circular: 

Notice  is  hereby  given  that,  in  accordance  with  and  by  virtue  of  the 
authority  vested  in  me  by  the  convention  of  1880,  I  hereby  call  upon 
the  several  incorporated  medical  societies,  incorporated  medical  col- 
leges, incorporated  colleges  of  pharmacy,  and  incorporated  pharmaceu- 
tical societies  throughout  the  United  States  of  America,  the  American 
Medical  Association,  and  the  American  Pharmaceutical  Association,  to 
elect  a  number  of  delegates,  not  exceeding  three,  and  upon  the  Surgeon- 
General  of  the  army,  Surgeon-General  of  the  navy,  and  the  Surgeon- 
General  of  the  Marine-Hospital  Service  to  appoint,  each,  not  exceeding 


three  medical  otticers  to  attend  a  general  convention  for  the  revision 
and  puijlication  of  the  Ph.irmacopcuia  of  the  United  States  of  America 
to  assemble  in  the  city  of  Washington,  D.  i.).,  on  the  first  Wednesday 
of  May,  1890  (May  7th),  at  twelve  o'clock  noon.  The  several  bodies, 
as  well  as  the  medical  departments  of  the  army,  navy,  and  Marine-Hos- 
pital Service,  are  hereby  recjuested  to  submit  the  Pharmacopoeia  to  a 
careful  revision,  and  to  transmit  the  result  of  their  labors  to  the  com- 
mittee of  revision  at  least  three  months  before  the  meeting  of  the  gen- 
eral convention.  The  several  medical  and  pharmaceutical  bodies  are 
hereby  requested  to  transmit  to  me,  as  the  president  of  the  convention 
of  1880,  the  names  and  residences  of  their  respective  delegates  as  soon 
as  they  shall  have  been  appointed  ;  a  list  of  these  delegates  shall  there- 
upon be  published  under  my  authority,  for  the  information  of  the 
medical  public,  in  the  newspapers  and  medical  journals  in  the  month 
of  March,  1890.  In  the  event  of  the  death,  resignation,  or  inabilitv  of 
the  president  of  the  convention  of  1880  to  act,  these  duties  (in  accord- 
ance with  the  resolution  of  that  convention)  shall  devolve,  successively, 
in  the  following  order  of  precedence :  Upon  the  vice-presidents,  the 
secretary,  the  assistant  secretary,  and  the  chairman  of  the  Committee 
of  Revision  and  PubUcation  of  the  Pharmacopceia.  These  officers  are 
as  follows  :  First  vice-president,  Samuel  C.  Busey,  M.  D.,  of  Washing- 
ton, D.  C. ;  second  vice-president,  P.  W.  Bedford,  Ph.  G.,  of  New  York  ; 
secretary,  Frederick  A.  Castle,  M.  D.,  of  New  York ;  assistant  secre- 
tary, C.  H.  A.  Kleinschmidt,  M.  D.,  of  Washington,  D.  C. ;  chairman  of 
committee  of  revision,  Charles  Rice,  Ph.  D.,  of  New  York ;  first  vice- 
chairman  of  the  committee  of  revision,  Joseph  P.  Remington,  Ph.  M., 
of  Philadelphia,  Pa.  ;  second  vice-chairman  of  the  committee  of  revis- 
ion, C.  Lewis  Diehl,  Ph.  G.,  of  Louisville,  Ky.  At  the  General  Conven- 
tion held  in  Washington,  D.  C,  on  the  fifth  day  of  May,  1880,  the  or- 
ganizations and  bodies  enumerated  in  the  "  Abstract  of  the  Proceedings 
of  the  National  Convention  of  1880,"  on  pp.  xv  to  xviii  of  the  "U.  S. 
Pharmacopoeia  of  1882" — a  list  of  which  will  be  found  appended  to 
this  call — were  recognized  as  being  entitled  to  representation.  If  any 
body  other  than  those  admitted  in  1880  shall  desire  a  representation  in 
the  convention  of  1890,  it  is  suggested  that  the  proof  of  incorporation 
signed  by  the  Secretary  of  State  of  the  State  which  shall  have  issued 
the  charter,  or  by  properly  qualified  public  officials  of  the  United  States 
be  presented  with  the  credentials  of  the  delegation.  A  blank  form  of 
certificate  of  appointment  of  delegates  will  be  sent  upon  application  bv 
letter  to  my  address,  care  of  Dr.  Edwin  U.  Brigham,  Assistant  Libra- 
rian of  the  Boston  Medical  Library,  19  Boylston  Place,  Boston,  Mass. 

Lvitof  Incorporated  Bodies  and  of  Government  DepartmenU  represent- 
ed in  the  Pharmacopoeial  Convention  of  1880. — Connecticut  Medical  So- 
ciety ;  Iowa  State  Medical  Society ;  Massachusetts  Medical  Society ;  Medi- 
cal Society  of  the  State  of  New  York  ;  Medical  Society  of  the  State  of 
North  Carolina  ;  College  of  Physicians  and  Surgeons  in  the  City  of  New 
York ;  College  of  Physicians,  Philadelphia  ;  Medical  and  Chirurgical 
Faculty  of  Maryland ;  Medical  Society  of  the  District  of  Columbia  ; 
New  York  Academy  of  Medicine ;  Philadelphia  County  Medical  Society  ; 
Albany  Medical  College,  Med.  Dept.  of  Union  University,  Albany,  N.  Y. ; 
Bellevue  Hospital  Medical  College,  New  York,  College  of  Medicine, 
Syracuse  University,  Syracuse,  N.  Y. ;  College  of  Physicians  and  Sur- 
geons, Med.  Dept.  of  Columbia  College,  New  York ;  Dartmouth  Medical 
College,  Hanover,  N.  H. ;  Department  of  Medicine  and  Surgery  of  the 
University  of  Michigan,  Ann  Arbor;  Jefferson  Medical  College,  Phila- 
delphia, Pa. ;  Medical  College  of  Indiana,  Med.  Dept.  of  Butler  Univer- 
sity, Irvington,  Ind. ;  Medical  Department  of  Howard  University,  Wash, 
ington,  D.  C.  Medical  Department  of  Iowa  State  University,  Iowa ; 
City ;  Medical  Department  of  the  University  of  Georgetown,  Washing- 
ton, D.  C. ;  Medical  Department  of  the  L^niversity  of  Maryland,  Balti- 
more ;  Medical  Department  of  the  University  of  Pennsylvania,  Phila- 
delphia, Pa. ;  Medical  Department  of  the  L'niversity  of  Virginia,  Char- 
lotteville,  Va. ;  Miami  Medical  College,  Cincinnati,  0. ;  Missouri  Medical 
College,  St.  Louis;  National  Medical  College,  Med.  Dept.  of  Columbian 
University,  Washington,  D.  C. ;  Rush  Medical  College,  Chicago,  111.  ; 
University  of  the  City  of  New  York,  Med.  Dept.,  New  York  ;  Woman's 
Medical  College  of  the  New  York  infirmary,  New  York ;  Women's 
Medical  College  of  Pennsylvania,  Philadelphia,  Pa. ;  CliicAgo  College  of 
Pharmacy,  Chicago,  111. ;  Cincinnati  College  of  Pharmacy,  Cincinnati 
Ohio;  College  of  Pharmacy  of  the  City  of  New  York,  N.  Y. ;  Louisville 


31>2 


MISUKLLANY. 


(N.  Y.  Mku,  Joi;h. 


C'l>ll0Kl«  of    IMlUrlll:M^,    I. .1111    villr,    K\     .     \l  n  ^  llllld    ('ollop"  of    PhBITOaCy, 

ItitlliiiiDt-o,  Mil.;  .Ma.ssiuliuMi'ilM  ('olli'ni- ol  I'liiirmacv,  Huston,  Miihh.  ; 
Nutioiiul  ('(illop- of  I'lmnnuiv,  WaHliiiinlon,  D.  C  ;  I'eiiitsvivuiiiu  (.'oi- 
It-m-of  riiurinucy,  IMiiladflplila,  I'a. ;  riiilatlelpliiii  ^<.ll^•^;<•of  I'liimimey, 
IMiiliuU<l|)lim,  Pa. ;  Si.  Louis  (^olU-ni-  "f  IMiiinmuv,  St.  Louis,  Mo. ;  Uiil- 
voniily  of  MicliiKiiii,  School  of  riuirimicy,  Ann  Aibor,  Mich. ;  Mudical 
IVpHitnieiit  of  the  Army ;  .Mcdicnl  |)i'partini«nl  of  the  Niivy;  Miiriiii'- 
llo.spilal  SiTvicf. 

The  Health  of  the  State  of  Now  York.— Accnnlinfr  to  tho  State 
Hoard  of  lleiillli's  "  Montlily  Kiiilelin"  for  IVhriiary,  tlu«  whole  nutiilicr 
of  (loath.s  reported  was  H,t\37,  iiiehiiliiin  14  from  ceieliid-spiiial  fcvor, 
84  from  tyjihoid  fever,  W  from  malarial  liiHoases,  111  from  Hiiiftll-po.x, 
23it  from  scarlet  fever,  ftS  from  iiiea.sles,  \W  from  eiysipela.'*,  •!»  from 
who<)pinf;-cou^;h,  tlf.?  from  i-roiip  ami  diphtheria,  Xt^  from  diarrluBul 
disea.soti,  and  U>.'>  from  puerperal  diseases. 

Mortality  in  Cities  in  the  United  States.— The  follow iii},'  table  rep- 
resents tiie  niorlality  in  the  cities  iiaiueii,  as  reported  to  Dr.  John  \\. 
Hamilton,  S\ir^eon-(ieueriil  of  the  Marine-Hosi)ital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  rei)orts  received  by  him  during  the 
week  ending  March  29th  : 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  tlie 
Section  in  Surgery,  on  Monday  evening,  the  8th  inst.,  Dr.  Parker  Syms 
will  report  "  Cases  of  Femoral  Aneurysm  cured  by  Ligation  and  Excis- 
ion," and  show  patients ;  and  a  specimen  of  simple  fracture  of  the 
carpal  scaphoid  bone  will  be  presented. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on  Thursday  even- 
ing, the  1 1th  inst.,  Dr.  A.  Jacobi  will  reply  to  Dr.  O'Dwyer's  question, 
"  By  what  Force  is  a  Collapsed  Lung  inflated  while  freely  exposed  to 
Atmospheric  Pressure  through  an  Opening  in  the  Pleural  Cavity?"; 
Dr.  J.  H.  Holgate  will  read  a  paper  entitled  "  Nsevus :  Treatment  by  a 
New  Method,  with  Cases  "  ;  Dr.  M.  Putnam  Jacobi  will  read  a  paper  on 
"Cirrhosis  of  the  Liver";  and  Dr.  W.  E.  Forest  will  read  a  paper  on 
"  Retropharyngeal  Abscess." 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Friday  evening, 
the  12th  inst.,  there  will  be  a  discussion  on  "Nervous  Symptoms  aris- 
ing from  Ovarian  Disease,  and  their  Treatment,"  to  be  opened  by  Dr. 
C.  L.  Dana  imd  Dr.  W.  Gill  Wylie,  and  continued  by  Dr.  W.  M.  Polk, 
Dr.  John  Byrne,  Dr.  P.  F.  Munde,  Dr.  J.  B.  Hunter,  Dr.  H.  T.  Hanks, 
Dr.  A.  J.  C.  Skene,  Dr.  C.  C.  Lee,  Dr.  B.  McE.  Emmet,  Dr.  A.  H.  Buck- 


mnHtiT,  Dr.  E.  ('.  Spitzkii,  Dr.  W.  K.  BhdHiill,  Dr.  G.  M.  Huuiinond,  Dr. 
M.  SaeliH,  ami  Dr.  M.  A.  Starr. 

At  the  next  MKH-ting  of  llie  Sc'elion  in  Ophthulmology  and  Otology, 
on  Moiiiluy  evening,  the  ITilh  inst.,  Dr.  1).  tl  Cocks  will  rep<»rt  a  can! 
of  "SareonnitouH  Tumor  of  the  Orbit  "  and  a  caHe  of  "  Melanolie  Tumor 
of  the  Orbit,"  and  Dr.  .1.  O.  Tansley  will  report  "Two  (Jorneal  TruiiH- 
plantations." 

Eseridine  :  a  New  Alkaloid. — HoMidcH  phyHOHtij^miiu',  or  cKcrlne, 
and  the  less  known  calabarine,  there  in,  it  \h  Htated,  yet  another  baHe  in 
llalabar  bean,  for  which  the  name  "eneridine"  is  pro|)ose<l.  ThiH  is  a 
whit«(,  cryHtalline  jiowder  which,  how(!ver,  can  be  got  in  large,  trans, 
parent  crvHtal.M;  the  fusing  jmint  in  I'.i'i"  C  Ciln-n"  V.),  and  it  ia  only 
slightly  soluble  in  ether.  According  to  Dr.  Kber,  eseridine  is  far  less 
activelv  poi.sonous  than  eserine,  but  (in  this  respect  resembling  calabar- 
ine rather  closely)  it  exercises  a  tetanic  action  upon  the  spinal  coril, 
and  acts  |)owerfully  upon  the  intestinal  system,  inducing  very  abundant 
mucous  discharges.  The  formula  of  the  new  base  is  given  hh 
CijHaaNaOs,  and  it  therefore  differs  from  eserine  by  the  elements  of  an 
additional  molecule  of  water  only.  This  is  given  up  when  the  baae  is 
heated  with  a  mineral  acid,  and  physostigmine  is  the  result  of  the  reac- 
tion.— Lamrl. 

To  Contributors  and  Correspondents. —  The  alUmllim  of  all  vko  purpoae 
favoring  v^  wilh  communications  is  respectfully  called  to  the  follow- 
l     ing  : 

Authors  of  articles  intended  for  publication  under  tlie  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.ust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  n^ust  be  distinctly 
stated  in  a  communication  accompanying  iJie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  tliey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymowt  communications.  Hereafter,  cor- 
respondents cisking  for  information  tliat  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  jvivate  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  coiifer  a  favor  by  keying  us  ivj- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cntions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  p>ersoik. 
sending  them  desires  to  bring  to  our  ivotice  should  be  marked.  Mem- 
bers  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  tis  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  iyttended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON  PHAGOCYTES. 

AN  ADDRESS  DELIVERED  BEFORE  THE  SOCIETY  OF 

THE  ALUMNI  OP  BELLEVUE  HOSPITAL, 

April  3,  1889. 

By  WILLIAM  OSLER,   M.  D., 

PHILADELPHIA, 
PBOFB880R  OF  CLINICAL  MEDICINE   IN  THE   UNIVERSITY  OF  PENNSYLVANIA. 

There  are  in  the  body  groups  of  tissues  possessing  cells, 
which  either  normally  display  amoeboid  changes,  or  are 
capable,  under  certain  conditions,  of  assuming  them.  By 
amoeboid  properties  we  mean  not  only  the  capability  of  free 
movement,  but  the  jpossession  of  a  power  which  enables  a 
cell  to  take  foreign  particles  into  its  interior.  Tissues  con- 
taining such  cells  are  derived  from  the  mesoderm,  the  type 
of  which,  phylogenetically,  is  a  free  wandering  cell  (Minot). 
In  the  development  of  this  layer,  epithelial  and  non-epithelial 
portions  may  be  distinguished.  For  the  former  Minot  has 
suggested  the  term  mesothelium,  and  the  latter  His  calls 
mesenchym.  The  distinction  between  the  two  is,  however, 
largely  artificial,  as  the  epithelium  may  be,  and  in  places 
is,  in  development  changed  into  connective  tissue.  And, 
thirdly,  there  are  in  the  mesoderm,  at  all  stages  of  its  de- 
velopment, certain  cells  which  are  free  and  independent — 
mesamoeboids  (Minot),  and  which  persist  subsequently  as 
leucocytes. 

These  mesodermic  cells  in  the  adult  body,  which  are 
capable  either  of  free  amoeboid  movements  or  of  taking  in- 
to their  protoplasm  solid  particles  of  various  sorts,  are  met 
with  : 

(1)  As  the  colorless  corpuscles  of  blood  and  mucus. 

(2)  The  connective-tissue  cells,  free  and  fixed,  within 
the  connective  tissue  proper,  or  forming  the  supporting 
framework  of  the  solid  organs. 

(3)  Cells  of  the  spleen,  bone,  marrow,  and  lymph 
glands. 

(4)  The  vascular  and  lymphatic  endothelium. 

(5)  The  alveolar  epithelium  of  the  lungs. 

All  of  these  cells  possess,  in  a  greater  or  less  degree,  the 
power  of  taking  solid  particles  into  their  interior,  virtually, 
as  we  say,  of  eating  them. 

On  account  of  the  possession  of  this  property,  Metsch- 
nikoflf  has  suggested  for  these  groups  of  cells  the  term 
phagocytes,  as  expressive  of  their  most  distinctive  feature, 
and  for  the  process  in  general  the  term  phagocytosis. 

He  regards  this  function  as  a  property  handed  down 
from  the  primitive  unicellular  organism,  and  traces  in  an 
interesting  manner  the  evolution  of  cells  possessing  it 
throughout  the  animal  kingdom  ;  attempting  to  show  a 
genetic  relation,  physiologically  at  least,  between  the  free 
livino-  rhizopods  and  the  cells  of  the  middle  germinal  layer 
of  the  higher  animals.  Not^a  little  of  the  attractiveness  of 
Metschnikoff's  views  is  derived  from  the  glamour  of  evolu- 
tion thrown  over  them,  by  thus  attributing  the  retention  in 
certain  cells  of  an  atavic  property  in  the  highest  degree 
useful  to  the  organism. 


I  shall  consider  first  the  action  of  these  phagocytes  as 
normal  physiological  factors  in  the  work  of  the  body ;  and, 
secondly,  take  up  the  theory  that  these  bodies  play  an 
essential  role  in  the  protection  of  the  organism  from  the  in- 
vasion of  specific  germs. 

And,  first,  two  illustrations  from  comparative  physiology 
to  indicate  the  important  part  assigned  to  phagocytes  in 
certain  transformations  which  animals  undergo.  In  the  de- 
velopment of  the  frog,  the  removal  of  the  tail  of  the  tad- 
polo,  and  of  the  gills,  by  gradual  atrophy,  is  eff'ected,  ac- 
cording to  Metschnikoflf,  by  the  activity  of  the  amoeboid 
cells.  At  a  time  when  the  hind  legs  begin  to  bud,  the  leu- 
cocytes migrate  into  the  tail,  and  by  their  phagocytic  action 
remove  the  tissue,  fragments  of  which,  as  muscle,  bits  of 
nerve  fibers,  etc.,  may  be  seen  in  the  interior  of  their  pro- 
toplasm. The  gills  are  absorbed  by  an  identical  process. 
In  the  transformation  of  the  larva  into  the  fly,  Kowalewsky  * 
has  shown  that  the  large  masses  of  muscle  tissues,  so  abund- 
ant in  the  larva,  and  other  parts  unnecessary  in  the  ma- 
tured condition,  are  removed  by  the  activity  of  the  phago- 
cytes. 

It  has  long  been  known  that  foreign  bodies,  such  as 
ligatures,  portions  of  dead  bone,  and  other  substances,  may 
be  completely  removed  by  leucocytes.  Interesting  as  is 
this,  and  bearing  directly  upon  the  question,  I  propose  to 
limit  myself  entirely  to  the  considefation  of  the  two  aspects 
above  referred  to. 

Nowhere  in  the  body  do  we  have  such  a  facility  for 
studying  the  action  of  phagocytes  as  in  the  organs  of  res- 
piration, in  which,  with  the  cilia  of  the  bronchial  mucosa, 
they  share  in  the  work  of  cleansing  the  air  passages ;  and 
of  these  two  important  agencies  it  is  hard  to  say  which 
plays  the  more  important  part  in  the  expulsion  of  those 
particles  of  foreign  matter  which,  in  cities  at  least,  we  con- 
stantly inhale.  There  are  several  groups  of  cells  engaged 
in  this  work :  the  ordinary  mucous  corpuscles,  the  alveo- 
lar epithelium,  the  connective-tissue  elements  of  the  pul- 
monary stroma,  and  the  leucocytes  of  the  lymph  tissue  in 
the  bronchial,  tracheal,  and  mediastinal  glands. 

The  mucus  corpuscles,  which  in  health  are  derived 
largely  from  the  muciparous  glands,  and  in  inflammatory 
states  from  the  general  bronchial  mucosa,  are  actively  con- 
cerned in  attacking  the  dust  which  reaches,  in  ordinary  in- 
spiration, as  far  at  least  as  the  medium-sized  tubes. 

The  examination  of  the  morning  sputa  of  a  cigarette 
smoker,  or  of  a  person  who  has  been  exposed  to  a  dusty  at- 
mosphere, shows  very  clearly  that  no  small  proportion  of 
the  carbon  grains  is  included  within  protoplasm.  The  free 
granules  are  abundant,  but  almost  every  leucocyte  has  its 
little  load  which  it  has  picked  up  on  its  road  from  the  finer 
tubes  to  the  trachea.  I  have  always  thought  this  repre- 
sented a  neat  bit  of  economy  of  labor,  as  there  can  be  no 
question  that  it  is  easier  for  the  cilia  to  sweep  half  a  dozen 
angular  particles,  when  inclosed  in  a  cell,  than  to  work  at 
the  same  when  free.  In  all  probability,  the  finer  particles 
which  fall  upon  the  tracheal  or  the  bronchial  membranes 
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iwv  \fi^\,  y'u\  of  almost  oiitirt'ly  l»y  oolls  and  ciliii.  Tluirc 
iloi's  not  nppcnr  to  l>o,  to  any  j^irat  fxtrnt,  pfiu-tration  of 
pi^ini-nt  ;;r,iniili's  ln-twi-cn  tlic  riliatiMl  cifitlicliuMi.  It  ih 
unusual  to  sff  Id'iicatli  tin-  trai-liral  niui-osa  any  follection 
of  carbon  LCiains.  W  .•  do  imc.M  witli  it  in  tlif  snlnnucouH 
l)ronfliial  tissu*-.  l»nt  tlu'  ai-tivc  vihratilc  linini;  sei'niH  to 
ifTonl  a  toloral)ly  suiv  protei-lion.  Tin'  lynipli  vessels  opcMi 
on  till'  surface  in  the  pseudo-stoinata,  and  in  the  experi- 
mental work  of  Arnold*  and  others  leneoeytes  earryiuf^ 
Maek  grains  have  heen  seen  in  tiie  submucous  lymph  ves- 
sels;  yet  the  process  doi-s  not  seem  to  f^o  on  to  any  f^reat 
decree. 

The  particles  which  reach  the  air  cells  find  no  active  cur- 
rent to  sweep  them  from  the  spots  on  which  they  fall.  It 
is  possible  to  conceive,  under  certain  conditions,  of  the  air 
cells  i;ra»lually  tilling,  were  it  not  for  the  activity  of  pliago- 
cvtes,  derived  lar«;ely  from  the  alveolar  epithelium,  which 
stands,  as  it  were,  at  the  gateway  of  the  lymphatic  circula- 
tion. 

The  cells  lining  the  air  cells,  seen,  for  instance,  by  scrap- 
inf  gently  the  cut  surface  of  an  (edematous  lung,  look  as  flat- 
tened, desiccated,  and  lifeless  as  do  the  scales  of  the  scarf-skin, 
lint  appearances  are  deceptive  in  this  case,  and  the  proto- 
plasm of  these  cells  is  not  only  active  but  probably  varies 
much  in  shape  with  the  distension  or  contraction  of  the  al- 
veoli. When  in  contact  with  liquids  and  in  pathological 
conditions,  they  change  so  much  in  form  that  I  find  it  often 
a  ditHcidt  lesson  to  teach  students,  familiar  with  normal  his- 
tology only,  to  recognize  in  the  large,  swollen  ovoid  cells  so 
common  in  sputa,  alveolar  epithelium.  Moreover,  from  the 
rapid  way  in  which  they  may  be  des(piamated,  there  must 
be  ample  provision  for  their  rapid  restitution.  _  How  far  in 
a  normal  state  these  cells  take  part  in  the  work  of  cleansing 
the  lungs  is  not  yet  definitely  settled.  In  the  young  they 
do  not  often  appear  in  the  sputa,  except  when  there  are  in- 
dications of  catarrhal  changes,  but  in  the  adult  their  pres- 
ence is  very  common.  It  is  rare  to  see  one  in  the  sputa  of 
a  hospital  patient,  which  has  not  brought  with  it  a  load  of 
carbon,  all  of  which  may  not  have  been  derived  from  the  air 
cells,  as  these  bodies  can  undergo  amceboid  changes,  and, 
like  the  leucocytes,  are  probably  not  above  picking  up  a 
grain  or  two  in  their  course  toward  the  larynx.  In  cases  of 
bronchial  catarrh,  and  in  phthisis,  these  pigmented  cells  of 
the  alveoli  may  be  very  abundant,  producing  the  blackish 
streaks  which  may  be  seen  with  the  naked  eye.  When  these 
cells  have  undergone  the  myelin  degeneration  they  seem  no 
lono-er  capable  of  performing  scavenger  work. 

In  coal  miners,  or  even  in  stokers  and  coal  heavers,  these 
pigment-laden  cells  may  be  extraordinarily  abundant.  It 
is  not  only  when  the  patient  comes  direct  from  the  mines, 
or  from  the  coal  yards,  but  the  old  j^oitrinaires  which  haunt 
in  such  numbers  our  city  hospitals,  expectorate  for  months, 
or  even  longer,  sputa  containing  the  pigment-laden  alveolar 
cells,  staining  the  entire  expectoration.  So  persistent  may 
this  be  that  the  process  may  be  regarded,  not  simply  as  an 
extrusion  of  the  daily  dole  of  carbon,  but  as  a  definite  ex- 

*  "  Untersuchungen  iiber  Staubinhalation  und  Staubmetastase," 
Leipzig,  1885. 


(rrction,  if  we  may  so  use  the  term,  of  ])arti(!leH  which  have 
been  stored  up  in  pulmonary  parenchyma. 

A  certain  proportion  of  the  inlialccl  dust  particles  escapes 
the  mucous  ct^lls  and  the  alveolar  (tpilhelium  and  penetrates 
the  substaniX'  of  the  lung,  entering  at  iIk;  KittHubHtanz  be- 
tween the  cells,  or  through  tli(!  pseudo-stomata  existing  in 
the  alveolar  wall.  'Iln;  particles  of  coal  <lust  hav(!  siudi  sharp 
angles  that  we  mav  suppose  them  capaiiic  of  nicchanically 
lacerating  tin;  (hdicatc;  alveolar  cells. 

In  dwellers  in  the  country,  as  well  as  in  wild  animals, 
breathing  an  air  comparatively  pure,  the  cilia  and  the  phago- 
cytes in  the  air  passages  appear  quite  able  to  prevent  access 
of  the  carbon  grains  to  the  lung  tissue;  whereas  in  the 
dwellers  in  the  cities,  and  in  animals  kept  in  confinement, 
the  impurities  in  the  air  are  so  abundant  that  these  agents 
are  insufficient,  and  sooner  or  later  the  grains  penetrate  the 
air  cells,  aided,  no  doubt,  by  the  movements  of  inspiration 
and  ex[)iration  ;  and  we  have  the  well-known  marbled  or 
carbonized  organs  which  we  see  every  day  upon  the  post- 
mortem table. 

When  the  particles  reach  the  lymph  spaces,  the  fixed 
and  free  connective-tissue  cells  of  the  stroma  join  actively 
in  the  work.  On  section,  we  see  in  the  alveolar  septa, large 
numbers  of  round  protoplasmic  bodies,  two  or  three  times  the 
size  of  colorless  blood-corpuscles,  which  are  usually  packed 
full  of  dark  grains.  A  certain  proportion  is  seen  within  the 
ordinary  connective-tissue  corpuscles,  and,  in  addition,  there 
are,  in  variable  numbers,  ordinary  leucocytes.  But  even 
these  forces  are  insufficient  to  meet  the  constantly  advancing 
stream  of  dust  particles.  The  destiny  of  those  which  escape 
the  phagocytes  in  the  alveolar  stroma  has  been  accurately 
followed  in  the  investigations  of  Arnold  and  others.*  En- 
tering the  lymph  stream,  they  are  carried  first  into  the  lymph 
nodules,  which,  in  the  lungs,  surround  the  bronchi  and 
blood-vessels,  and  a  large  number  become  fixed  in  the  cells 
of  the  follicular  cords  or  are  permanently  imbedded  in  the 
stroma. 

As  they  pass  along  the  lymph  channels  into  the  inter- 
lobular septa  beneath  the  pleura,  a  still  further  number 
lodge  and  become  permanently  inclosed  in  the  stroma  cells, 
and,  finally,  the  remnant  pass  into  the  larger  lymph  chan- 
nels and  ultimately  lodge  in  the  bronchial  and  tracheal 
glands.  Here  the  lymph  and  stroma  cells  of  the  follicular 
cords  dispose  of  them  permanently.  That  this  is  effected  in 
great  part  by  the  phagocytes  is,  I  think,  unquestioned.  A 
scraping  from  any  moderately  pigmented  lymph  gland  shows 
that  the  chief  part  of  its  carbon  load  is  warehoused  (so  to 
speak)  in  protoplasm  ;  the  granules  lie  for  the  most  part  im- 
bedded free  in  a  connective-tissue  matrix.  Here  the  strug- 
gle is  practically  over,  and  though  not  a  victory,  yet  the 
compromise  which  has  been  made  is  the  best  which  could 
possibly  be  effected.  The  sharp  irritating  particles  have 
been  placed  in  position  in  which  they  could  do  the  least 
harm,  and,  though  not  expelled,  have  been  safely  imprisoned. 

Once  in  the  lymph  glands  of  the  bronchi,  it  is  thought 
they  never  reach  the  general  circulation,  but  it  has  been 
shown  of  late   years  that,  under  certain  circumstances,  the 

*  See  a  recent  work  of  Fleiner's,  Virchow's  "  Arehiv,"  Bd.  cxii. 
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carbon  particles  may  pass  the  bronchial  filters  and  spread 
far  and  wide  throughout  the  system.  Soyka's  remarkable 
case,  in  which  undoubted  coal  particles  were  found  in  the 
tissue  of  the  spleen  and  of  the  liver,  illustrates  what  reallv 
may  occur.  Weigert,*  in  particular,  has  called  attention  to 
the  frequency  with  which,  in  the  spleen  and  in  the  liver, 
carbonization  of  the  connective  tissue  occurs.  He  states 
that  it  results  whenever  densely  pigmented  bronchial  glands 
form  close  adhesion  to  the  pulmonary  veins,  through  the 
walls  of  which  the  carbon  particles  pass  and  so  reach  the 
general  circulation.  I  would  not  call  the  condition  com- 
mon, but  I  have  seen  at  least  three  instances  at  the  Phila- 
delphia Hospital  in  which  the  irregularly  distributed  pig- 
ment in  the  spleen  and  in  the  liver  (in  the  latter  chiefiy 
along  the  portal  canals)  was  undoubtedly  of  extraneous,  not 
of  hiiemic  origin. 

The  steps  in  this  process  described  may  be  followed  in 
the  lungs  of  any  town  dweller,  but  to  see  in  perfection  the 
remarkable  activity  of  the  pulmonary  phagocytes,  one  must 
study  the  early  stages  of  anthracosis,  particularly  in  those 
exceptional  cases  which  we  see  occasionally  when  a  miner 
has  been  killed  by  accident  or  dies  of  acute  disease.  It  is 
not,  1  think,  too  much  to  say  that  the  larger  part  of  the 
pigment  contained  in  the  lungs,  almost  if  not  quite  black, 
is  inclosed  in  protoplasmic  cells.  Here,  too,  the  invading 
particles  are  more  formidable  and  not  so  readily  dealt  with; 
yet  one  frequently  finds  long,  irregular  bits  completely  en- 
circled by  a  film  of  protoplasm  which  the  pliagocyte  has 
stretched  to  the  utmost,  just  as  we  may  see  an  amoeba  ex- 
tend along  the  whole  length  of  one  of  the  short,  rod-like 
diatoms. 

I  know  of  nothing  which  illustrates  better  the  remarka- 
ble amoeboid  properties  of  human  protoplasm  than  a  slide 
prepared  from  the  scraping  of  such  a  lung,  or  of  the  black 
juice  pressed  therefrom.  Scarcely  a  leucocyte  can  be  seen 
which  has  not  been  at  work,  and  many  of  the  larger  cells 
have  the  protoplasm  stuffed  to  the  full  w'ith  carbon  grains. 
Only  in  the  work  of  the  pond  amoebfi;,  preying  among  des- 
mids,  diatoms,  and  algse,  can  we  see  such  better  illustrations 
of  active  work.  There  is,  of  course,  this  difference :  that 
the  amoeba  eats  to  live,  and,  so  far  as  I  know,  never  loads 
its  protoplasm  with  useless  stuff.  The  body  phagocytes 
take  anything,  never  exercising  selective  powers.  The  par- 
ticles which  gain  entrance  to  the  lungs  may  be  far  too  large 
for  a  single  phagocyte  to  attack  successfully.  I  have 
sketches  showing  rod-like  particles,  the  ends  of  which  ap- 
pear inclosed  in  protoplasm  of  a  dumb-bell  shape  ;  while  in 
one  instance  not  only  were  the  ends  inclosed,  but  the  cen- 
tral portion  was  completely  enveloped  by  the  third  leucocyte. 

A  physiological  process  in  which  phagocytes  play  a 
leading  rdle  is  the  removal  and  disintegration  of  the  red 
blood-corpuscles  which  have  lived  their  life  and  are  no 
longer  fit  for  work.  The  cells  containing  the  red  blood- 
corpuscles,  which  are  found  in  the  bone  marrow  and  in  the 
spleen,  however  much  opinion  may  differ  as  to  their  mode 
of  origin,  can  not,  I  think,  be  regarded  in  any  other  light 
than   as  phagocytic  elements  with  this  definite  function. 

*  "  Fortschiitte  der  Medicin,"  Bd.  i. 


They  exist  normally  in  the  red  marrow  and  in  the  spleen^ 
and  we  may  recognize  (1)  cells  which  appear  to  be,  from 
their  size  and  shape,  elements  of  the  pulp;  (2)  cells 
which  belong  to  or  are  derived  from  the  endothelium  of 
the  capillaries;  and  (3)  the  cells  of  the  stroma.  The  grad- 
ual production  of  the  pigment  in  this  way  has  been  so  often 
described,  and  is  so  well  known,  that  I  need  not  now  dwell 
upon  it.  In  certain  morbid  conditions  we  see  this  process 
widely  extended,  and  we  find  cells  containing  red  blood- 
corpuscles  in  the  liver,  in  the  lymph  glands,  even  in  the 
blood  itself;  and  particularly  is  this  the  case  in  those  states 
associated  with  rapid  blood  deterioration  and  destruction, 
as  in  acute  fevers,  when  these  bodies  may  be  enormously 
increased.  In  certain  forms  of  anaemia  so  abundant  are 
they  in  the  bone  marrow  and  in  the  spleen  that  they  have 
been  regarded  as  directly  concerned  in  the  widespread 
luemo-phthisis. 

The  observations  of  Quincke*  and  his  pupils  have 
shown  that  the  liver  is  the  chief  seat  of  blood  destruction 
in  pernicious  anannia,  but  the  totally  different  appearance 
presented  by  this  organ,  even  in  long-stand ing  cases,  to  that 
met  with  in  malaria,  shows  a  radical  difference  in  the  nature, 
possibly  in  the  seat  of  the  hannolytic  action.  In  the  former 
case  the  pigment  is  chiefly  in  the  liver  cells  ;  in  the  latter, 
in  the  stroma  and  about  the  blood-vessels.  We  can  not 
from  this  regard  pernicious  ana;mia  as  a  hepatic  disorder. 
The  liver,  probably,  makes  the  best  disposal  it  can  of  an 
abnormally  large  amount  of  coloring  matter,  which  is,  I 
should  suppose,  not  brought  to  it  in  the  same  form  as  in 
malaria,  but  rather  in  a  form  similar  to  the  raw  material  of 
the  bile  pigment,  which  would  account  for  the  active  par- 
ticipation of  the  liver  cells.  The  deep  beefy-red  color  of 
the  muscles  in  pernicious  anaemia  also  tells  of  an  abnormal- 
ly large  quantity  of  coloring  matter  at  the  disposal  of  the 
tissues. 

In  chronic  emphysema,  in  mitral  obstruction,  and  in  all 
affections  in  which  the  circulation  within  the  lungs  is  per- 
manently embarrassed,  the  condition  of  brown  induration 
which  ensues  affords  a  very  beautiful  illustration  of  the  same 
process.  The  blood-corpuscles  by  diapedesis  reach  the  stro- 
ma of  the  air  cells,  where  they  are  seized  upon,  just  as  are 
coal  particles,  by  the  connective-tissue  cells,  and  are  gradu- 
ally converted  into  a  pigment  which  retains  for  a  long  time 
its  brownish  tint,  but  which  may  ultimately  become  black. 

Neumann,  in  a  recent  papcr,f  doubts  whether  the  brown 
induration  of  the  lungs  is  really  the  result  of  the  ingestion 
of  the  red  blood-corpuscles  by  the  stroma  cells.  He  holds 
that  in  many  instances,  at  least,  structures  within  the  cor- 
puscles, which  resemble  so  closely  the  red  blood-discs,  are 
in  reality  only  pigment  forms  having  the  size  and  color  of 
the  red  blood  cells.  We  certainly  see  structures  within  the 
cells  which  can  not  possibly  be  mistaken  for  anything  but 
red  blood-corpuscles,  and,  I  think,  the  expert  eye  can 
usually  discriminate  between  such  and  the  round  aggrega- 
tions of  pigment,  however  deceptive  may  be  their  form  and 
color. 


*  "Deutsches  Archiv  f.  klin.  Med.,''  Bdr.  xxv,  xxvii,  xxxii,  xxxiii. 
f  Virchow's  "Archiv,"  Bd.  ex. 
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riui^ocytoHiH  liAM  liocn  Htudiod  in  tho  prncoHs  aHHOc'mtcd 
witli  absorption  of  rxtriivasatpcl  Mood.  I>aii^liaiis  was  tho 
first  to  show  tlinl  l)loo(l  clTiiscd  into  tlic  tissue  did  not 
simply  disintt'i^ralc  and  (iisnppcar,  Imt  that  the  lonnoctivc- 
lissui'  t'h'MM'iits  wt«rt'  a<"tiv«'ly  at  work,  and  that  no  small 
proportion  of  the  colored  corjxisclcs  was  ultimately  takon 
into  tho  ititorior  of  their  protoplasm.  This  has  heeti  amply 
(MMitirmed,  and  i  think  there  can  he  no  (piestion  as  to  the 
faet,  hut  observers  are  hy  no  means  unanimous,  however, 
whether  the  phaj^oeytes  are  essential  in  the  process.  I'roha- 
i'lv  in  iari;e  extravasations  oidv  the  peripheral  parts  are  dealt 
with  in  this  way.  'i'lie  lixed  connective-tissue  cells  with 
mii^rated  leucocytes  all  share,  1  helieve,  in  the  process.  It 
must  not  he  forixotten,  as  Neumann  has  pointed  out,  that 
|)i!jfment  Ljramiles  in  the  interior  of  the  cells  may  resemble 
blood-corpuscles  very  closely.  However  this  may  be,  there 
can  be  wo  doubt  that  the  cells  are  concerned  in  the  trans- 
formation of  the  Invmoi^lobin,  whether  they  take  it  up  with 
the  corpuscles  or  after  it  is  ditlused  from  them. 

Remarkable  differences  exist  in  the  final  transformation 
of  the  h:emoi:lobin,  resultinj;  in  the  formation  of  two  pig- 
ments—  hiematod,  inwhich  develops  chiefly  in  the  central 
l>arts  of  the  extravasation,  and  an  albuminate  of  iron, 
h.emosiderin  (Neumann),  which  is  formed  at  the  bound- 
aries of  the  clot  and  wherever  the  coloring  matter  comes  in 
contact  with  the  tissues.  That  this  difference  is  related  in 
some  way  to  the  influence  of  the  cells  is  in  the  highest 
degree  probable,  though  Neumann  is  not  inclined,  from  his 
observations,  to  attribute  an  important  action  in  this  re- 
spect to  either  the  fixed  or  wandering  connective-tissue 
elements.  The  question  is  one  to  which  a  few  ^-ears  ago  I 
gave  some  study  in  connection  with  development  of  cells 
containing  red  blood-corpuscles,  and  I  was  much  impressed 
with  the  truth  of  Langhans's  statement  as  to  the  frequency 
and  numbers  of  these  structures  in  the  vicinity  of  extrava- 
sations of  all  kinds. 

Tn  the  intestinal  canal  the  leucocytes  assist,  to  some  ex- 
tent at  least,  in  the  absorption  of  fat.  Schaefer's  observa- 
tions upon  this  point*  show  very  clearly  that  during  diges- 
tion the  amoeboid  cells  of  the  mucous  coat  become  filled 
with  fat  globules.  How  these  are  obtained  we  do  not  as 
yet  know  clearly.  Whether  the  fat  penetrates  between  the 
epithelial  cells,  or  whether  the  leucocytes  pass  up  between 
the  cells,  reaching  to  the  surface  and  here  securing  the  fat, 
has  not  been  definitely  determined ;  though  from  the  pres- 
ence of  an  occasional  cell,  or  even  a  nest  of  cells  between 
the  cylinders,  the  latter  view  is  probably  the  correct  one. 
The  leucocytes  pass  to  the  central  lymph-vessels,  where  they 
disintegrate  and  discharge  their  load  of  fat  granules,  which 
has  meanwhile,  in  the  protoplasm  of  the  cell,  been  broken 
up  into  finer  particles,  which  form  the  so-called  molecular 
base  of  the  chyle.  Possibly,  too,  the  leucocytes  may  take 
up  other  ingredients.  It  is  interesting  to  note  that  in  many 
of  the  lower  animals  the  amoeboid  cells  of  the  endoderm 
possess  an  active  digestive  function.  The  observations  of 
Parker  and  Lankester  appear  to  confirm  fully  the  researches 

*  "  Monthly  International  Journal  of  Anatomy  and   Physiology," 

1885. 


of  Motschnikotf  on  the  plicnomcna  of  intercellular  digestion 
in  invertol»rates. 

So  far,  we  have  been  (hialing  exclusively  with  the  action 
of  phagocytes  under  normal  conditions.  And  it  is  clear 
that  these  mesodermic  cells  have  important  fum^tions 
throughout  the  life  history  of  tlie  organism.  Not  only  in 
the  early  steps  in  the  development  of  the  blastoderm  do  we 
sec  them  actively  at  work,  hut  in  various  stages  of  develop- 
ment, particularly  in  that  of  the  bone,  their  action  is  of  the 
first  importance.  In  the  mature  body  we  have  seen  that  in 
the  lungs,  in  the  intestines,  and  in  the  blood-making  organs, 
the  phagocytes  have  most  essential  functions,  but  the  ques- 
tion of  chief  interest  to-day  relates  not  so  much  to  this 
normal  process  about  which  there  has  been  so  much  doubt 
as  to  the  supposed  part  which  these  cells  take  in  protecting 
the  body  against  the  invasion  of  parasites. 

The  theory  elaborated  by  Metschnikoff  had  been  hinted 
at  by  many  previous  observers,  but  to  him  is  undoubtedly 
due  the  credit  of  bringing  it  into  prominence,  and  of  doing 
in  connection  with  it  a  very  large  amount  of  interesting 
work.  It  must  be  allowed  that  he  came  to  his  task  well 
prepared.  Many  of  us  can  look  back  with  pleasure  to  his 
brilliant  investigations  upon  the  intracellular  digestion  in 
the  Planarice  and  in  sponges,  carried  on  largely  at  the 
Naples  Marine  Station,  investigations  the  truth  of  which, 
so  far  as  I  know,  has  not  been  controverted.  Following 
these  studies,  directly  in  the  same  line,  was  his  interesting 
research  into  the  method  of  the  absorption  of  the  tail  of  the 
tadpole,  already  referred  to,  in  which  he  appears  to  have 
demonstrated  that  the  atrophy  of  this  organ  results  in  real- 
ity from  the  active  removal  of  the  fragments  of  the  tissue 
by  leucocytes. 

So  far  the  work  was  biological,  and  had  no  direct  bear- 
ing upon  the  phenomena  of  disease  further  than  that,  in  the 
latter  illustration,  it  bore  out  the  well-known  fact  of  the  ab- 
sorption by  leucocytes  of  foreign  bodies  placed  within  the 
tissues.  In  1884,  in  the  ninety-sixth  volume  of  Virchow's 
"  Archiv,"  he  published  a  paper,*  which  arrested  the  im- 
mediate attention  of  students  in  parasitology.  It  is  now 
too  old  a  story  to  narrate  at  length  ;  it  will  be  sufficient  to 
remark  that  in  the  daphnia,  the  common  water-flea  of  the 
aquarium,  he  had  studied  the  relation  of  the  leucocytes  to 
a  fungus  with  which  these  insects  are  prone  to  be  infected. 
The  phagocytes  attack  the  fungi  which  enter  the  body 
cavity  from  the  intestines,  and  practically  eat  them,  inclos- 
ing them  in  protoplasm.  Where  one  cell  is  insufficient, 
several  combine  to  inclose  the  spores  in  large  plasmodia- 
like  aggregations — giant  cells.  If  the  invasion  was  in  such 
large  numbers,  and  the  activity  of  the  fungus  so  great  that 
conidia  were  formed,  the  resisting  forces  were  insufficient ; 
victory  remained  with  the  enemy,  which  meant  the  death 
of  the  daphnia.  Of  100  insects  studied,  73  became  in- 
fected, of  which  59  recovered  and  14  died. 

Following  this  line",  Metschnikoff  proceeded  to  study 
the  relation  of  leucocytes  to  anthrax  bacilli,  to  the  micro- 
organisms of  erysipelas,  and  to  those  various  other  affec- 
tions.    He   likened  specific  inflammation   to  a  warfare  in 

*  "  Ueber  eine  Sprosspilzkrankheit  der  Daphnien." 
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which  the  invading  army  is  represented  by  micro-organisms, 
and  the  resisting  forces  by  the  leucocytes.  Even  in  details 
the  analogy  vvas  maintained.  Notice  of  the  arrival  of  the 
invaders  was  telegraphed,  so  to  speak,  by  the  vaso-motor 
nerves ;  the  line  of  communication,  the  avenues  of  mobili- 
zation, were  represented  by  the  blood-vessels.  The  aim  of 
the  invader  is  to  secure  the  territory,  to  rapidly  multiply,  to 
live  at  the  expense  of  his  host,  and  to  manufacture  and  cir- 
culate substances  injurious  to  him.  The  aim  of  the  resist- 
ing forces  is  to  encircle  the  enemy,  inclose  him,  digest  him, 
and  render  him  inert  in  battle.  Many  phagocytes  die  in 
the  process,  and,  if  in  large  numbers,  the  heaps  of  the  slain 
represent  pus;  an  abscess  is  a  battle-ground  densely  packed 
with  dead  bodies.  If  victory  remains  with  the  invaders,  the 
organisms  pervade  the  affected  part,  multiply,  and  induce 
conditions  incompatible  with  the  life  of  the  part,  or  per- 
haps with  the  life  of  the  entire  organism.  If  the  battle  is 
with  the  host,  the  parasites  are  destroyed,  perhaps  not  with- 
out loss,  but  the  normal  state  is  gradually  restored.  Prac- 
tically, on  this  theory  each  organism  is  regarded  as  possess- 
ing a  standing  army  composed  of  mesoblastic  cells,  capable 
of  rapid  reproduction  and  rapid  concentration,  one  impor- 
tant function  of  which  is  to  protect  the  organism  against  de- 
structive agencies  invading  it  from  without.  Certainly  a 
most  attractive  theory,  fully  deserving  the  attention  which 
it  has  aroused.  On  the  one  hand  widely  accepted,  on  the 
other  bitterly  assailed,  the  question  is  as  yet  far  from  set- 
tled, and  to  the  position  in  which  it  stands  I  propose  briefly 
to  refer,  and  then  to  offer  some  results  of  my  own  observa- 
tions upon  a  disease  in  which  special  facilities  exist  for  the 
study  of  the  problem. 

Metschnikoff  has  studied  a  number  of  diseases — erysipe- 
las, anthrax,  relapsing  fever,  and  tuberculosis — with  a  view 
of  finding  facts  in  support  of  this  theory,  and  his  commu- 
nications within  the  past  four  years  have  been  numerous 
and  elaborate.*  They  have  been  so  widely  abstracted  and 
so  often  referred  to  that  I  shall  not  occupy  your  time  by 
entering  into  details,  but  will  briefly  indicate  the  chief 
points  upon  wbich  he  lays  special  stress  in  these  different 
affections,  and  note  certain  of  the  observations  which  have 
been  made  by  other  workers. 

In  erysipelas  the  cocci  are  attacked  first  by  the  leuco- 
cytes filling  the  lymph  spaces,  which  rapidly  proliferate, 
and  actively  eat  the  micro-organisms.  Not  alone  do  the 
colorless  corpuscles  act  as  phagocytes,  but  the  fixed  con- 
nective-tissue cells  assist  in  an  important  manner.  In  cases 
of  recovery  he  found  that  behind  the  advancing  cocci  the 
leucocytes  were  crowded  with  parasites,  which  showed  evi- 
dences of  digestion  and  destruction.  The  connective-tissue 
cells  do  not  appear  to  attack  the  cocci,  but  are  chiefly  con- 
cerned with  the  absorption  of  the  inflammatory  exudate, 
even  taking  up  the  leucocytes  which  have  died.  In  fatal 
cases  there  was  enormous  development  of  micrococci,  the 
majority  of  which  lay  free  in  the  tissues  not  inclosed  in  the 
phagocytes.  Inoculations  with  erysipelas  cocci  in  white 
rats  confirm  these  observations  made  in  man.  The  leuco- 
cytes attack  the  parasites,  which  undergo  rapid  degenera- 

*  Published  chieflv  in  Virchow's  "  Archiv." 


tion  in  the  protoplasm.  The  larger  connective-tissue  cells, 
macrophages,  did  not  attack  the  cocci.  Metschnikoff  rec- 
ommends experiments  upon  these  animals  with  the  erysipe- 
las cocci  as  an  especially  favorable  field  in  which  to  study 
the  struggle  between  the  cells  and  bacteria. 

In  anthrax  Metschnikoff  has  studied  the  relation  of  the 
phagocytes  to  bacilli  introduced  into  frogs,  which,  as  is  well 
known,  possess  immunity  at  the  ordinary  temperature,  but 
succumb  when  the  temperature  is  raised.  A  graft  of  a  piece 
of  anthrax  tissue  under  the  skin  of  a  frog  is  within  from  fif- 
teen to  twenty  hours  surrounded  by  leucocytes,  which  take 
up  many  bacilli.  According  to  Koch,  they  may  grow  inside 
the  cells  and  even  burst  them,  but  Metschnikoff  holds  that 
the  anthrax  filaments  do  not  develop  within  the  cell,  but 
are  gradually  destroyed  by  them,  and  that  this  is  the  reason 
why  the  fi'og  at  an  ordinary  temperature  recovers.  In  the 
heated  frog  the  bacilli  rapidly  develop  and,  the  efforts  of  the 
leucocytes  proving  insuflScient,  the  animal  dies ;  not,  it  is 
asserted,  from  any  inactivity  on  the  part  of  the  leucocytes, 
but  because  the  bacilli  secrete  a  liquid  which  protects  them 
from  attack. 

In  Baumgarten's  criticism  *  he  relates  some  experiments 
with  the  anthrax  bacilli  which  directly  antagonize  these  ob- 
servations. Pigeons  do  not  die  when  inoculated  with  an- 
thrax, and  he  has  found  that  the  bacilli  injected  degenerate 
in  precisely  the  same  way  in  these  creatures  as  when  in  dis- 
tilled water  ;  only  here  and  there  did  the  leucocytes  contain 
the  rods. 

He  has  found  that  in  frogs,  though  the  bacilli  are  eaten 
by  the  leucocytes  inversely  to  a  degree  of  heat  to  which  the 
animal  is  exposed,  there  is  never  total  destruction  of  the 
bacilli  by  the  phagocytes. 

Hess  (Virchow's  "Archiv,"  Bd.  109)  has  performed  ex- 
periments which  bear  directly  upon  these  points.  Anthrax 
cultures  in  Zeigler's  glass  chamber,  inserted  beneath  the 
skin  in  animals  not  very  susceptible  to  the  disease,  as  dogs 
and  birds,  showed  active  migration  of  the  leucocytes  into 
the  chamber  which  appear  to  attack  the  bacilli  and  to  de- 
stroy them.  These  very  striking  experiments  certainly  in- 
dicate what,  of  course,  is  well  known,  a  high  degree  of  ac- 
tivity on  the  part  of  the  leucocytes,  finding  their  way,  as 
they  do,  into  the  chamber  closed  at  all  points  except  one 
narrow  orifice.  But,  as  Hess  says,  it  is  a  question  whether 
the  disintegration  in  the  cells  necessarily  means  destruction 
by  the  cells. 

In  relapsing  fever  Metschnikoff  states  that  the  spirilli  are 
not  attacked  by  the  leucocytes  in  the  blood,  but  are  de- 
stroyed only  in  the  spleen.  In  the  artificially  produced  dis- 
ease in  monkeys  he  finds  abundant  inclusion  of  the  spirilli 
in  the  phagocytes  of  the  spleen  during  the  period  of  the 
rise  in  temperature  before  the  crisis.  This,  however,  may 
simply  mean  that  the  spirilli,  most  of  which  gradually  dis- 
appear from  the  blood  at  the  crisis,  have  lived  their  life  and 
are  about  to  die,  and  in  this  state  are  taken  up  by  the  nor- 
mal splenic  phagocytes,  just  as  are  the  effete  red  blood-cor- 
puscles. He  explains  the  recurrence  of  the  second,  or  even 
of  the  third,  attack  of  the  fever  by  supposing  that  certain 


*  "  Zeitschrift  f.  klin.  Medicin,"  Bd.  xv,  Hft.  1  u.  2. 


398 


OSLER:    ON  PHAQOOTTES, 


[N.  Y.  Med.  Jodr., 


gpirilli  irrnain  alive  after  the  crisis  and  start  afrcsli  a  iicsv 
Lji'iu'i-atioii,  whii'li  is  not  n'tardi'il  in  its  irpowtli,  as  the 
phaijofvti's  are  too  hiisy  in  di^estiiiij;  the  spirilli  wliieli  tliey 
had  eaten  (hiring;  the  former  attack. 

An  interestiii';  study  <>f  phaj^oeytosis  has  been  made  hy 
l.aciir,*  a  p\i|)ii  of  Kihhert,  who  has  studied  tlie  elTeet  of 
injection  into  the  hin;^s  of  raht>its,  throuj^h  the  trachea,  of 
Staphi/lococcns  pi/o(/mcs  aureus.  Within  a  few  liours  the 
cocei  arc  ahnost  all  to  be  seen  within  the  alveolar  epithe- 
lium, and  in  the  leucocytes,  which  latter,  in  the  course  of  a 
few  days,  disappear  from  the  alveoli  and  pass  into  the 
bronchi.  Meanwhile,  the  alveolar  epithelium  proliferates, 
eausini;  a  catarrhal  inHammation.  Within  the  iirst  week 
the  celU  contain  many  eocci,  which  i^radually  become  less 
numerous,  and  in  the  second  week  entirely  disappear,  lie 
looks  upon  this  as  a  confirmation  of  MetschnikotJ's  views. 

In  a  second  investitjation,  Hess  f  has  studied,  in  rabbits 
and  in  cats,  the  relation  of  the  leucocytes  to  the  Staphylo- 
coccHs  aureus  inoculated  in  the  cornea.  At  first  there  is 
marked  increase,  which  leads  to  an  acute  infiammatory  pro- 
cess in  the  neii^hborhood  of  tlie  cocci.  The  leucocytes  in- 
crease rapidly,  and  within  two  or  three  days  almost  all  of 
the  cocci  are  within  cells.  In  cases  which  recover  by  the 
sixth  day,  no  cocci  are  found.  When  the  process  does  not 
result  in  healing,  the  phagocytosis  is  slight. 

Baumgarten  J  states  that  experiments  made  in  his  labo- 
ratory do  not  confirm  these  results  of  Hess. 

Ribbert,  in  his  study  on  the  destruction  of  pathogenetic 
bacteria  in  the  body,*  supports  Metschnikoff's  views.  He 
found,  after  injection  of  the  spores  of  Aspergillus  and  Mu- 
cor,  that  they  collected  in  the  organs  of  the  experimental 
animals,  particularly  in  the  liver  and  lungs,  and  that  within 
a  few  hours  after  injection  they  were  surrounded  by  leuco- 
cytes, which  either  completely  prevented  or  restricted  the 
growth  of  the  germs.  Injections  in  very  large  quantities 
might  not  be  sufficient  to  hinder  the  growth  of  the  para- 
sites, and  the  animal  died.  In  the  lungs  and  in  the  liver  the 
phagocytes  are  much  more  active  than  in  the  kidneys.  Pre- 
cisely similar  occurrences  were  found  where  the  spores  were 
injected  into  the  anterior  chamber,  and  it  is  worthy  of  note 
that  he  found  on  the  anterior  surface  of  the  iris,  in  the 
neighborhood  of  the  pupil,  the  phagocytes  much  more  act- 
ive and  the  disintegration  of  the  spores  much  more  marked 
than  in  the  posterior  part  of  the  iris  in  contact  with  the 
lens.  Ribbert  holds  that  the  destructive  influence  of  the 
leucocytes  is  exercised  chiefly  by  their  preventing  access  of 
nourishment  to  the  spores  (particularly  of  oxygen),  and  in 
favoring  also  an  accumulation  about  them  of  destructive 
metabolic  products.  He  regards  the  fixed  connective-tissue 
cells  of  the  liver,  and  the  giant  cells  which  develop  in  the 
liver  and  in  the  lungs,  as  the  most  important  agents  in  the 
final  destruction  of  the  spores. 

As  we  might  suppose,  the  views  of  Metschnikoff  have 
met  with  sharp  criticism  in  many  quarters,  and  from  no  one 

*  Abstracted  by  Bitter,  "  Zeitschrift  f.  Hygiene,"  Bd.  iv. 
\  Virchow's  "Archiv,"  Bd.  ex. 

X  "  Jahresbericht,"  Bd.  iii. 
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more  ably  or  ut  grcsater  length  than  from  liaumgartcn.* 
While  not  denying  that  the  leucocytcH  eat  the  bacteria,  he 
claims  that  the  procrcss  is  by  no  means  universal,  and  is  car- 
ried on  so  uncxpially  that  we  can  scarcely  sp<'ak  of  an  active 
warfare  waged  against  the  parasites. 

Ah  a  specially  weak  point,  he  alludes  to  the  powerless- 
ness  of  the  phagocytes  in  the  Dajthnia  disease  s(j  soon  as 
the  conidia  are  formed  from  the  sp«Hes. 

Ill  relapsing  fever,  the  freedom  from  attack  which  the 
spirilli  enjoy  in  the  blood  is  urged  strongly  against  the 
phagocytic  theory.  The  fact  that  spirilli  are  ftMind  in  a 
number  of  cells  of  the  spleen  toward  the  crisis  simply  means 
that  the  phagocytes  of  this  organ  behave  to  them  as  to 
other  foreign  bodies.  Probably,  too,  the  spirilli  begin  at 
this  time  to  lose  their  vitality,  as  is  shown  by  their  less  act- 
ive movements,  and  are  then  readily  taken  up  by  the  splenic 
leucocytes  in  a  manner  precisely  similar  to  effete  blood-cor- 
puscles. 

In  erysipelas,  Baumgarten  criticises  the  position  in  which 
Metschnikoff  finds  the  parasites — namely,  in  the  second 
zone,  behind  the  advancing  cocci,  as  conclusively  showing 
that  they  are  not  fighters  of  the  battle — not,  as  he  expresses 
it,  "  the  heroes  of  the  day,  but  the  hyenas  of  the  field." 

The  observations  of  Christraas-Dircknick-IIolmfeld  f  are 
also  directly  opposed  to  the  theory  of  phagocytosis.  He 
finds  in  anthrax  experiments  that  very  few  of  the  bacilli  are 
taken  up  by  the  leucocytes.  In  rats  they  degenerate  with- 
in two  or  three  days  after  inoculation,  and  for  the  most  part 
outside  of  the  cells.  lie  holds  that  pus  formation  is  a  con- 
servative reaction  against  the  penetration  of  the  bacterial 
germs,  but  that  the  neutralization  of  the  action  of  micro- 
organisms depends  much  more  on  the  chemico-biological 
relations  of  the  tissues  than  on  any  property  of  the  cells  to 
destroy  them  by  inclusion.  His  view,  in  fact,  approaches 
that  of  Ribbert,  already  referred  to,  in  ascribing  the  limita- 
tion of  bacterial  growth  to  nutritive  changes,  particularly 
to  the  restriction  of  oxygen,  rather  than  to  any  phagocytic 
action  of  the  cells. 

In  Fliigge's  laboratory,  observations  have  been  made  by 
Bitter  and  by  Nuttall,  J  of  San  Francisco,  which  directly  con- 
tradict those  of  Metschnikoff.  Xuttall's  elaborate  experi- 
ments appear  to  show  conclusively  that  the  destruction  of 
the  bacilli  in  the  living  body  is  not  eflfected  by  the  phago- 
cytic action  alone. 

And,  lastly,  in  tuberculosis,  the  question  of  the  relation 
of  the  cells  to  the  bacilli  is  being  carefully  studied.  In  his 
recent  paper  on  the  subject,*  Metschnikoff  maintains  that 
the  degeneration  of  the  bacilli,  which  has  long  been  known 
to  occur  within  the  giant  cells,  results  directly  from  their 
phagocytic  action,  and  is  not  a  natural  decay.  Baumgarten, 
on  the  other  hand,  regards  the  relation  of  the  giant  cells  to 
the  bacilli  as  one  of  the  strongest  evidences  against  the 
theory  of  phagocytosis. 

*  Loc.  cit. 

f  "  Fortschritte  der  Medicin,"  1887. 

X  "  Archiv  fiir  Hygiene,"  Bd.  iv.  I  would  particularly  recommend 
the  summary  of  Bitter's  to  those  wishing  further  details,  and,  for  a 
striking  series  of  experiments,  the  paper  of  Nuttall's. 

*  Virchow's  "  Archiv,"  Bd.  cxiii. 
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With  the  relations  of  phagocytes  to  bacteria  I  have 
had  so  little  practical  experience  that  I  hesitate  to  express 
any  positive  conviction  on  the  question,  but  I  have  for 
nearly  three  years  been  working  at  a  problem  identical  in 
all  its  relations,  but  in  which  the  parasitic  bodies  belong  to 
a  higher  class  of  organisms,  I  refer  to  malaria  and  to  the 
hjematozoa  which  occur  in  the  blood  of  this  disease.  A 
skeptical  attitude  in  these  days  of  hasty  observation  and  of 
still  hastier  conclusions  is  peculiarly  appropriate.  I  com- 
plain of  no  one  who,  without  ample  opportunities  for  per- 
sonal study,  claims  the  right  to  question  the  full  significance 
of  Laveran's  important  discoveries.  Perhaps  better  than 
any  one  else  I  am  in  a  position  to  extend  sympathy  to  the 
skeptic,  as,  until  ample  material  came  to  hand  in  1886,  I 
was  among  those  who  looked  upon  the  work  of  Laveran 
with  extreme  incredulity.  The  corroboration  in  almost 
every  detail  which  his  studies  have  received  during  the  past 
three  years  is  in  all  respects  remarkable.  Working  as  he 
did,  alone  in  Algiers,  under  circumstances  the  reverse  of 
favorable,  without  proper  laboratory  equipment,  without 
the  stimulus  to  be  found  in. the  association  of  men  in  large 
cities,  it  is  not  only  in  the  highest  degree  creditable,  but 
most  encouraging,  that  an  army  surgeon,  actively  engaged 
in  the  duties  pertaining  to  his  battalion,  could  accomplish 
so  thorough  a  piece  of  work,  requiring  but  little  subsequent 
correction,  and  receiving  at  all  hands  ample  confirmation. 

Richard,  in  France ;  Marchiafava  and  Celli,  Golgi  and 
his  pupils,  in  Italy ;  Sternberg,  Councilman,  James,  Shat- 
tuck,  and  myself  in  this  country  ;  and  Vandyke  Carter,  in 
India,  working  far  apart,  have  all  practically  confirmed, 
with  minor  modifications  and  amplifications,  Laveran's  ob- 
servations. 

While  the  invariable  association  of  these  parasites  with 
malaria  would  appear  to  be  settled,  their  precise  morpho- 
logical relations  are  still  a  matter  of  discussion.  I  have 
urged,  from  their  resemblance  to  other  hsematozoa,  that 
they  should  be  classed  with  the  genus  of  HoBmatomonas 
(Metrophanow),  which  includes  all  forms  of  monads  para- 
sitic in  the  blood,  of  which  a  considerable  number  is  known 
among  the  lower  animals.  Briefly,  to  refresh  your  memory, 
I  may  refer  to  the  forms  which  occur  in  ordinary  malaria. 
In  the  acute  cases  there  exist  in  the  red  blood- corpuscles 
hyaline  and  pigmented  bodies  which  undergo  amoeboid 
changes,  and  which  gradually  destroy  the  corpuscles,  con- 
verting the  haemoglobin  into  a  black  pigment.  Under  cer- 
tain circumstances,  more  particularly  during  the  paroxysms, 
these  bodies  increase  in  size  and  undergo  segmentation, 
breaking  up  into  a  number  of  small  free  spherical  bodies. 
In  smaller  numbers  in  the  blood,  but  more  constantly  in  the 
spleen,  are  the  remarkable  flagellate  organisms.  Lastly,  in 
more  chronic  cases  there  are  the  still  more  extraordinary 
crescentic  forms.  Practically,  the  unanimity  which  exists 
in  the  statements  of  the  observers  above  named  regarding 
these  bodies,  places  the  question  of  their  existence  in  ma- 
laria (and  I  may  say,  based  upon  the  number  of  negative 
observations,  in  malaria  only)  beyond  any  reasonable  doubt. 

That  they  truly  constitute  the  actual  germ  of  the  disease 
is,  however,  a  point  upon  which  opinions  may  differ.  The 
constancy   of  their  presence,  their  absence  in  other  indi- 


viduals in  malarial  regions,  their  abundance  in  the  graver 
forms  of  disease,  the  destructive  influence  they  exert  upon 
the  blood-corpuscles,  are  urged  hy  Laveran  in  cvidciicc  (.f 
their  pathogenetic  nature. 

However  this  may  be,  the  question  which  here  concerns 
us  relates  to  the  relation  between  the  phagocytes  and  these 
bodies.  Surely  one  might  suppose  that  here,  if  anywhere, 
the  theory  of  phagocytosis  might  receive  confirmation  or 
rebuttal.  What  but  phagocytes  are  the  amaboid  forms  of 
these  parasites  which  exist  in  the  red  blood-corpuscles, 
gradually  destroying  the  stroma  and  the  haemoglobin  until 
nothing  but  a  shell  remains  ?  Here,  indeed,  are  foemen 
worthy  of  the  steel,  or,  rather,  of  the  plasma,  of  the  leuco- 
cytes. What,  then,  are  the  facts?  How  far  can  we  say 
that  in  the  blood  in  malaria,  the  seat  most  assuredly  of  the 
chief  pathological  changes,  in  acute  cases,  that  there  are 
evidences  of  a  struggle  between  the  phagocytes  and  the 
haematozoa?  It  has  long  been  known  that  the  leucocytes  in 
this  disease  (particularly  in  chronic  cases)  contain  pigment 
granules.  There  is  no  other  affection  in  which  melanaMnia 
is  so  constant  a  feature,  though  it  is  now  and  then  met  with 
in  other  conditions.  The  leucocytes  obtain  the  pigment 
either  in  the  blood  itself,  or  in  the  liver,  spleen,  or  marrow, 
where  the  red  corpuscles  undergo  their  final  destructive 
changes.  In  an  examination  of  nearly  150  cases  of  all 
forms  of  malarial  affections,  I  have  looked  carefully  at  this 
point  with  a  view  of  determining  the  exact  mode  in  which 
the  leucocytes  obtain  their  pigment,  and  in  my  observations 
of  the  past  two  years  the  question  of  their  relation  to  the 
various  forms  of  the  hiematozoa  has  engaged  my  special  at- 
tention. It  may  be  remarked,  in  the  first  place,  that  there 
is  certainly  an  increase  in  the  number  of  white  blood-cor- 
puscles, an  increase  not  associated,  so  far  as  I  know,  with 
any  special  change  in  the  character  of  these  bodies. 

The  result  of  my  work  in  this  direction  may  be  stated 
in  a  few  words.  In  the  blood,  at  least,  there  is  very  slight 
evidence  of  the  existence  of  phagocytosis.  Here  and  there, 
it  is  true,  we  meet  with  leucocytes  which  have  included  the 
amceboid  forms  of  the  parasite,  either  free  or  still  sur- 
rounded with  the  shell  of  a  red  blood-corpuscle.  I  have 
but  three  or  four  sketches  in  a  whole  series  illustrating  this 
fact.  Occasionally  a  crescent  may  be  seen  within  the  white 
blood-corpuscle,  more  frequently  the  smaller  free  bodies 
which  result  from  the  segmentation.  I  have  in  my  paper 
on  this  subject  given  a  sketch  of  a  leucocyte  which  was 
watched  for  an  hour  and  a  half  and  had  included  one  pig- 
ment body,  and  was  about  to  take  a  second,  behaving  iden- 
tically though  more  deliberately  than  its  great  prototype, 
the  pond  amoeboid.  I  confess  myself  disappointed  in  this 
respect.  It  may  be  urged  that  in  a  blood  drop  after  with- 
drawal the  conditions  are  not  favorable  for  study.  But  the 
absence  of  any  great  number  of  leucocytes  containing  para- 
sites in  a  comparatively  unaltered  state  shows  that  certainly 
in  the  circulating  blood  the  leucocytes  do  not  actively  at- 
tack and  eat  the  parasites.  More  probably,  I  think,  they 
pick  lip  the  pigment  granule  after  the  disintegration  of  the 
parasite,  or  in  such  regions  of  the  circulation  as  the  spleen 
or  the  bone  marrow,  where  the  conditions  are  more  favora- 
ble to  phagocytic  action.     ICven  on  the  warm  stage,  with 
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tlio  ItMicorvtoH  dinpliiyi'ij;  f<»r  li'iiirn  aiii<i-i>oiil  iiHivi'inoiitK, 
Hli«l  in  HpiMMiiiciis  wliirli  coiitniiUMl  "  foos  "  iimiiinciiililc,  it. 
wiw  exfoplioiml  to  sfn  »>vi«lcii«'e  «>f  artivo  wiirfmr. 

It  is,  of  foursi',  iiion'  (lillitMilt  to  ohtaiii  cvidi'iiii'  of  the 
n'lation  of  tlu'  sn|t|>os»'tl  fonti-stuiits  in  \\\v\  splfi-ii,  liver,  ami 
marrow,  the  orjfans  in  whieh  n-^jressive  ami  proj^ressive 
hlooti  rlian^es  are  constantly  >j;<>ii>K  '*"•  '  '"'^■''  ""^  myself 
praeti»-tMl  punetnre  of  the  spleen  in  those  eases,  as  has  Iteen 
done  extensively  l>v  ( 'oum-ilman.  I'atal  «'ases  of  malaria 
are  not  now  very  eoinmon.  I  ha\r  only  had  opportunities 
of  »'\amiiiinir  two.  l.otli  of  chronic  p:ilii(l;il  caclic\ia,  the  re- 
sult of  prolonLCcd  exposure  in  Tanama — one,  an  old  man, 
admitted  under  my  colli-aLTUc,  Dr.  .Miissor,  wln)se  hlood  prc- 
sentetl  many  of  th(>  characteristic,  forms;  the  other,  a  pro- 
foundly amemic  man,  with  a  sj;roatly  enlarged  spleen,  but  in 
whoso  hlooil  very  few  of  the  parasites  were  found.  In  both 
instances  the  liver,  spleen,  and  bone  marrow  sliowed  charac- 
teristic melanotic  changes.  In  the  spleen  the  pigment  in 
various  shades,  from  brown  to  deep  black,  was  chiefly  in 
tlje  thickened  trabecular  tissues  and  about  the  vessels. 
Teascil  portions  showed  : 

(1)  Lari^c  lunubcrs  of  leucocytes  containing  brownish- 
black  piiinicnt  grains.  A  few  of  the  leucocytes  contained 
the  small  anueboid  forms  which  had  been  noticed  to  be  very 
abundant  during  life. 

(2)  Larger  cells,  containing  red  blood-corpuscles  in  all 
stages  of  degeneration.  These  cells  were  of  various  sizes, 
and  contained  a  variable  number  of  corpuscles — from  eight 
to  ten,  or  even  more.  Some  of  the  red  corpuscles  contained 
amoeboid  parasites,  but  by  far  the  larger  portion  of  them 
presented  the  usual  appearance  met  with  in  cells  of  this 
character  in  the  spleen. 

(3)  Large,  irregular,  flattened  cells,  probably  derived 
from  the  epithelium  of  the  spleen  capillaries,  which  con- 
tained granular  black  pigment,  and  occasionally  red  blood- 
corpuscles. 

(4)  Spindle  or  branch  cells  of  the  reticular  tissue  inclos- 
ing brownish  or  black  pigment  grains, 

(5)  Free  pigment. 

Practically  the  condition  was  similar,  though  more  ex- 
tensive in  degree,  to  that  met  with  in  this  organ  and  in  other 
febrile  states  associated  with  extensive  blood  destruction. 
I  really  could  not  say  that  the  splenic  phagocytes  exercised 
any  selective  power  in  picking  out  for  attack  those  corpuscles 
which  contained  parasites  or  crescentric  forms,  which  in  one 
of  these  cases  existed  in  considerable  numbers.  The  bone 
marrow  in  both  cases  presented  microscopic  changes  char- 
acteristic of  the  lymphoid  tissue,  and  had  a  grayish-brown 
color,  due  to  excess  of  pigment.  There  were  in  it  in  large 
numbers  marrow  cells  and  ordinary  leucocytes  containing 
irregular  pigment,  and  occasionally  free  amoeboid  forms  of 
the  parasites.  The  cells  containing  red  blood-corpuscles 
were  very  abundant,  but  here,  as  in  the  spleen,  it  was  par- 
ticularly noted  that  the  red  corpuscles  not  containing  the 
parasites  were  as  frequently,  or  even  more  frequently,  in- 
closed in  the  cells.  In  the  liver  the  pigment  existed  in  three 
elements  : 

(1)  In  leucocytes,  which  seemed  numerous  in  the  lobu- 
lar capillaries,  particularly  at  the  periphery. 


(2)  In  the  walls  of  the  capillaries,  in  all  probability  in 
th(>  endothelial  cells. 

(:<)  In  the  stroma  ttells,  particularly  of  the  interlobular 
tissue  about  the  portal  canals,  when^  in  places  it  was  suili- 
ciently  abundant  to  cause  ordinary  diffuse  pigmentation,  a 
part  of  which  was  due  to  graitis  lying  free  in  the  interstices 
of  th<!  tissue. 

MetschnikolT  states  that  in  malaria  the  parasites  are  at- 
tacked chiefly  in  the  spleen  and  the  liver  l)y  the  larger  pha- 
gocytes existing  in  these  organs,  and  to  a  much  less  extent 
by  the  leucocytes  in  the  ciniilating  l)lood. 

We  see,  then,  in  malaria  very  little  evidence  in  the 
blood  favoring  a  theory  of  phagocytosis;  certainly  no  such 
campaigning  on  the  ])art  of  the  leucocytes  as  might  be  ex- 
pected from  the  presence,  in  such  numbers,  of  foes  so  de- 
structive to  the  red  corpuscles.  In  the  spleen,  bone  mar- 
row, and  liver,  the  organs  in  which  the  dead  or  dying 
blood  discs  are  normally  cremated,  to  use  Weigert's  ex- 
pression, we  have,  as  might  be  expected,  an  activity  pro- 
portionate to  the  increased  amount  of  material  to  be  con- 
sumed, but  scarcely  such  heightened  phagocytic  action  as 
would  indicate,  on  the  part  of  the  leucocytes,  an  aggressive 
warfare. 

Into  the  interesting  theory  that  to  the  action  of  phago- 
cytes is  due  the  immunity  against  certain  diseases  or  against 
a  second  attack  I  can  not  .now  enter.  In  the  present  un- 
settled state  of  our  knowledge  it  would  be  premature. 

To  conclude:  While  phagocytosis  is  a  widespread  and 
important  physiological  process  throughout  the  animal 
kingdon>>  and  while  it  undoubtedly  plays  a  most  important 
part  in  many  pathological  conditions,  the  question  of  an 
active  destructive  warfare  waged  by  the  body  cells  against 
the  micro-organisms  of  disease  must  still  be  considered  an 
open  one. 


#n0mal  Commummtions. 


ON   THE  VALUE   OF 

FREQUENTLY    REPEATED    DOSES    OF   ARSENIC 

IN'   THE   TREATMENT   OF 

BULLOUS   DISEASES   OF  TtlE   SKIN, 

ESPECIALLY   IN   CHILDREN* 

By   L.   DUNCAN   BULKLEY,   A.  M.,   M.  D. 

Arsenic  is  perhaps  the  most  frequently  used  and  the 
most  commonly  abused  of  all  the  remedies  employed  in  the 
treatment  of  diseases  of  the  skin,  and  it  is  safe  to  say  that 
a  large  share  of  all  patients  with  eruptions  have  this  drug 
administered  to  them  by  some  one  at  some  time  during 
their  course;  and  yet  the  experience  of  every  one  will  tes- 
tify that  it  is  by  no  means  the  specific  which  could  be 
wished  for  in  these  affections  when  they  are  taken  as  a 
whole.  The  cause  of  disappointment  in  the  use  of  this 
therapeutic  agent  will  be  found  unquestionably,  as  in  the 
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case  of  all  therapeutic  agents,  in  the  failure  to  adjust  the 
remedy  to  the  particular  diseased  state  for  which  it  is  valu- 
able, and  to  use  it  in  proper  and  sufficient  doses  with,  if 
necessary,  such  other  adjuvants  to  treatment  as  may  be  re- 
quired. It  is  needless  to  add  that  in  this  lies  the  secret  of 
the  successful  practice  of  medicine. 

Arsenic  is  not  an  indifferent  therapeutical  agent,  and 
there  is  no  question  in  regard  to  its  power  to  influence  the 
skin  ;  but  there  is  also  no  question  but  that  it  is  useless,  or 
even  harmful,  in  many  of  the  diseased  states  to  which  this 
organ  is  liable. 

It  is  not  the  purpose  of  the  present  paper  to  enter  into 
the  general  subject  of  the  use  and  value  of  arsenic  in  the 
treatment  of  diseases  of  the  skin,  nor  to  dwell  on  the  neces- 
sity of  an  absolutely  correct  diagnosis  and  sound  therapeu- 
tical indications  in  its  administration  ;  this  subject  was  fully 
discussed  by  the  writer  twelve  years  ago,*  and  the  literature 
of  the  subject  presented,  with  also  clinical  records  and 
illustrations,  and  later  experience  has  further  confirmed  the 
statements  there  made.  The  aim  of  the  present  communi- 
cation is  to  call  especial  attention  to  the  undoubted  and  al- 
most specific  action  of  arsenic  in  one  certain  form  or  variety 
of  skin  disease,  and  to  place  on  record  a  few  cases  illustra- 
tive of  the  same;  also  further  to  show  not  only  the  harm- 
lessness  but  the  value  of  frequently  repeated  and  seemingly 
large  doses  of  the  drug  in  proper  cases,  especially  in  chil- 
dren. 

The  most  notable  and  striking  of  all  bullous  diseases,  in 
which  arsenic  seems  at  times  to  exert  almost  a  specific  in- 
fluence, is  pemphigus  vulgaris.  My  attention  was  first 
called  to  the  value  of  efficient  doses  of  arsenic  in  this  affec- 
tion by  the  writings  of  that  brilliant,  versatile,  and  inde- 
fatigable worker,  Mr.  Jonathan  Hutchinson,  who,  in  1854, 
reported  a  number  of  cases  of  pemphigus,  some  of  which 
had  been  treated  successfully  with  arsenic ;  this  report  was 
followed  by  subsequent  records  of  cases  by  himself  and 
others  ;  and  in  1877  the  present  writer  f  reviewed  the  litera- 
ture of  the  subject  and  reported  on  five  cases  of  pemphigus 
treated  successfully  with  arsenic  in  free  doses,  in  one  of 
which  cases  the  drug  had  twice  appeared  to  save  life.  As 
this  latter  case  was  a  most  important  one,  demonstrating  the 
specific  action  of  arsenic  in  pemphigus  in  an  absolute  man- 
ner, I  shall  take  the  liberty  of  again  briefly  alluding  to  it; 
the  other  cases  here  mentioned  have  been  treated  since : 

Case  I. — Annie  S.,  aged  sixteen  years,  had  had  an  eruption 
of  bullae,  especially  on  the  limbs,  coming  and  going  for  a  year 
previous  to  the  date  of  my  first  seeing  her;  it  had  never  given 
great  trouble  until  a  few  weeks  previously,  when  it  increased 
with  severity,  the  bases  of  the  lesions  taking  on  a  diphtheroid 
character,  and  she  rapidly  sinking.  When  first  seen  there  was 
every  appearance  of  extreme  exhaustion,  with  rapid  and  feeble 
pulse,  and  death  was  expected  shortly  by  three  physicians  who 
had  seen  her.  The  eruption  had  affected  the  mouth,  and  the 
tongue  and  buccal  cavity,  as  far  as  could  be  seen,  were  covered 
with  ulcerating  lesions,  rendering  speech  and  deglutition  almost 
impossible ;  there  were  some  large  and  distinct  buUfe  on  the 

*  "New  York  Medical  Journal,"  August,  18*76,  p.  113. 
f  "American  Journal  of  the  Medical  Sciences,"  October,  1877,  p. 
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elbows  and  lower  legs,  but  most  of  the  lesions  consisted  of 
ulcerated  surfaces,  many  of  them  covered  with  a  pultaceous 
diplitheroid  membrane,  and  some  of  them  were  horribly  offen- 
sive. 

All  other  medicine  was  stopped,  and  Fowler's  solution  was 
given,  well  diluted,  four  times  daily,  in  doses  beginning  with  four 
drops  and  increasing  by  half  a  drop  at  a  dose  until  eight  drops 
wore  taken  four  times  daily.  The  results  surpassed  anything  I 
had  seen  in  other  cases ;  within  twenty-four  hours  improvement 
was  very  visible,  and  after  three  or  four  days  all  the  lesions  as- 
sumed a  decidedly  healthier  appearance;  a  load  seemed  lifted 
from  the  system,  the  patient  was  cheerful,  could  talk  easily,  and 
no  new  bullae  had  formed.  Within  a  week  or  two  most  of  the 
lesions  had  healed,  no  other  remedy  being  used  except  a  little 
carbolated  zinc  ointment  to  a  few  of  the  more  offensive  sores. 

Some  two  months  and  a  half  after  the  first  visit  she  had  a  re- 
lapse, owing  to  a  neglect  of  the  medicine,  and  once  more  she  was 
in  bed,  prostrated  and  sinking.  Again  the  eruption  yielded  to 
the  arsenic  alone  in  full  doses,  and  she  kept  it  at  bay  for  some 
months,  until  slie  sank  and  finally  died  from  tubercular  disease 
of  the  lungs,  which  was  aggravated  if  not  induced  by  her  most 
unsanitary  surroundings  in  a  room  kept  continually  damp  with 
laundry  work. 

Case  II. — Mrs.  L.,  aged  twenty-two,  had  been  niarried  five 
years,  and  had  had  several  miscarriages  before  and  after  the 
birth  of  a  child,  two  years  and  a  half  previous  to  the  commence- 
ment of  her  eruption;  this  child  was  perfectly  healthy,  and 
lived  four  months  and  a  half,  dying  of  some  lang  difficulty. 
About  three  months  previous  to  the  date  when  she  was  first 
seen,  March  8,  1881,  she  began  to  suffer  from  chills  with  fever, 
and  an  eruption  on  the  forehead,  which  was  followed  in  three 
or  four  days  by  lesions  on  the  back.  The  disease  increased  in 
intensity  until  she  was  shortly  confined  to  the  bed,  and  was 
more  or  less  helpless  up  to  the  time  of  her  admission  to  Mount 
Sinai  Hospital,  on  March  3d,  where  I  saw  her  in  consultation 
with  Dr.  W.  H.  Fluhrer. 

When  seen  she  was  in  a  pitiable  condition  ;  the  face  was 
largely  covered  with  crusts,  and  the  arms  and  legs  were  also 
thickly  sprinkled  with  the  results  of  past  lesions,  in  the  form  of 
crusted  masses,  with  sharply  cut,  ulcerated  surfaces  beneath, 
scattered  among  bullae  with  more  or  less  purulent  contents; 
there  were  also  anumber  of  lesions  on  the  chest  and  back.  Her 
temperature  on  admission  was  103°  F.  and  her  i)ulse  104  and 
weak,  and  she  was  emaciated  and  feeble.  From  the  history 
and  other  reasons,  syphilis  iiad  been  suspected,  and  antisyphilitic 
treatment  had  been  instituted,  under  which  the  eruption  had 
grown  worse;  she  complained  of  burning  pain  in  all  the  lesions. 
All  other  treatment  was  discontinued,  and  she  was  given 
three  drops  of  Fowler's  solution,  every  two  hours,  well  diluted, 
and  a  mild  carbolic  ointment  aj)plied  to  some  of  the  worst  sores. 
The  hospital  records  of  March  9th,  the  next  day,  show  tliat  the 
eruption  had  begun  to  improve  at  once  under  the  arsenic;  and 
three  days-  later  it  was  recorded  that  many  of  the  lesions  had 
healed  ;  the  dose  was  then  increased  to  four  drops  of  Fowler's 
solution  every  two  hours.  For  some  reason,  after  the  eruption 
had  almost  disappeared,  she  began  to  get  worse,  failing  in  health 
and  strength,  and  I  was  asked  to  see  her  again  on  April  Stli,  the 
temperature  having  again  run  up  to  103°  at  times,  with  occa- 
sional drops  to  99°.  I  found  that  there  had  been  considerable 
return  of  the  disease,  but  the  diagnosis  of  pemphigus  was  again 
confirmed,  and  the  arsenic  continued  in  free  doses,  with  atten- 
tion to  the  bowels  and  other  details.  To  be  brief,  the  patient 
again  improved  under  the  arsenic,  and  was  discharged  cured  on 
June  17,  1881. 

Case  III. — Mr.  T.,  a  large,  strong  man,  forty-nine  3-ears  of 
age,  who   had  always  enjoyed  good  health,  was  first  seen  in 
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conHnUation  with  Dr.  Klotz  nnd  Dr.  Sclioidt-r,  July  2fi,  1887. 
IIo  liiul  had  jnu'iimimia  in  .laimary,  which  was  toih)wi'd  very 
Hhortly  l)y  ai»  i-riiption  «)f  huilin  on  ihi' frniit  ol"  tin- chest ;  this 
increasctl  rather  Hh>wly,  and  early  in  May  hnihe  existed  all  over 
tlio  ehe»t,  on  tho  scalp,  and  within  the  inoiith.  After  that  time 
the  disease  developed  more  rapidly,  and  he  had  hoen  conlined 
to  bed  for  three  or  fonr  weeks  previous  to  the  lirsl  consultation, 
spendinjj  also  part  of  ea<'h  day  in  a  water  l)ath,  as  niuch  relief 
was  obtained  thereby. 

Wlicn  lirst  seen  mucii  of  the  surface  was  covered  with  the 
eruption,  which  exhibited  pem|diij,'us  lesions  in  various  stages 
nnd  conditions.  The  mouth  was  a  mass  of  raw  ulcerative  lesions 
with  ran^ted  edges,  and  tlie  lips  were  painful  to  use  in  any  way. 
The  arms,  lops,  feet,  and  hands,  also  the  trunk,  wore  the  sent  of 
bullous  lesions,  large  and  small,  with  raw  surfaces  cnn.sed  by 
their  rupture;  the  region  of  the  sacrum  was  entirely  bereft  of 
epidermis,  as  also  part  of  tho  feet  and  other  portions,  so  that 
the  sutVoring  was  intense. 

IIo  was  given  the  liciuor  sodii  arsoniatis  in  doses  of  two  drops, 
to  be  increased  slowly  to  ton  drops  every  two  hours,  in  Vichy 
water,  n  few  drops  of  Inadnnam  to  be  ndded  if  diarrhoea  was 
produced  ;  a  carboli/.ed  mouth-wash  was  prescribed,  acnlamine- 
nnd-zinc  lotion  applied  to  some  of  the  inflamed  portions,  and 
tho  raw  surfaces  were  dressed  with  cotton  batting.  The  effect 
of  tho  arsenic  was  seen  shortly,  and  in  a  week  it  was  recorded 
that  the  eruption  had  improved  in  every  way;  some  of  the  sores 
had  healed,  and  there  was  much  less  discomfort;  but  there  had 
also  boon  some  new  development  of  vesicles,  especially  on  the 
left  upper  thigh,  where  there  wore  dozens  of  clear,  distinct  biilln? 
of  small  size.  Tho  dose  of  the  arsenic  had  then  reached  eight 
drops,  but  had  not  boon  taken  as  frequently  in  the  twenty-four 
hours  as  was  desired.  One  week  later  there  was  still  imjjrove- 
inent  in  the  eruption,  and  there  had  been  manifest  gain  in  the 
general  condition  of  the  patient,  who  seemed  reasonably  com- 
fortable and  cheerful.  Shortly  after  this  time  lung  symptoms 
set  in,  apparently  due  to  an  extension  of  the  disease  downward 
from  the  mouth,  which,  however,  had  greatly  improved  in  con- 
dition. 

Soon  after  this  the  arsenic  was  discontinued  for  a  day  or  two, 
and  the  change  in  the  character  of  the  eruption  and  the  feelings 
of  the  patient  was  so  apparent  to  every  one  that  it  was  quickly 
resumed,  and  continued  to  the  end.  But  it  seemed  finally  un- 
able to  cope  with  the  disease,  for,  although  it  held  the  eruption 
in  check  to  a  very  considerable  measure,  the  patient  sank  from 
intestinal  complications,  with  occasional  recurrence  of  his  cough, 
both  seemingly  from  a  development  of  the  disease  on  the  mucous 
surfaces,  and  finally  died  on  September  10,  1887. 

Occasionally  during  the  course  of  eczeraa,  especially  in 
elderly  people,  the  nature  of  the  process  will  appear  to  be 
changed,  and  lesions  of  a  pemphigoid  character  will  occur 
which  may  prove  very  distressing.  These  will  continue  to 
be  formed  in  spite  of  the  ordinary  treatment  employed  for 
eczeraa,  but  will  be  found  to  yield  promptly  to  the  free  use 
of  arsenic  alone,  as  in  the  following  two  cases : 

Case  IV. — Mr.  O.,  aged  seventy- seven,  was  seen  in  consulta- 
tion with  Dr.  J.  R.  Conway,  on  February  12,  1884,  on  account 
of  a  very  general  eczema  with  which  he  had  been  confined  to 
bed  for  a  week.  The  attack  had  begun  one  month  previously, 
and  when  he  was  first  seen  it  covered  the  entire  body  and  limbs, 
in  the  form  of  erythematous  and  papular  eczema ;  there  were 
no  vesicular  lesions,  but  some  moist  surfaces  existed  here  and 
there  from  scratching.  The  eruption  did  very  well  under  an 
acid,  magnesia,  and  iron  treatment,  together  with  mild  external 
measures,  so  that  in  three  weeks  he  was  very  comfortable,  and 


by  the  end  of  a  month  he  had  been  out  of  doors,  and  seemed 
almost  Well  again. 

lie  then  became  ciireless  in  eating,  and  [(ossibly  relaxed 
treatment  too  much,  and  on  Marcli  2Hth  it  was  recorded  that  he 
had  had  sovoro  very  general  itching,  with  the  production  of 
many  largo  and  nmall  erythematoiiH  patches,  upon  which  were 
many  grouped  vesicloH,  nnd  three  days  later  there  ilevelopod  on 
the  loft  wrist  a  pemphigoid  blister,  large  and  tense,  neurly  an 
inch  in  diameler.  lie  was  placed  on  an  alkali  after  eating,  and 
given  ten  drops  of  the  licpior  sodii  arseniatis  l)etweon  meals, 
well  diluted.  \  few  days  later  more  of  the  bullous  lesions  ap- 
peared, one  of  thorn  three  <|uarters  of  an  inch  long,  on  the  front 
of  the  right  til)ia,  and  other  smaller  ones  elsewhere  on  the  legs. 
The  arsenic  drops  were  increased  to  twelve,  three  times  daily, 
and  very  shortly  the  production  of  biilhe  ceased.  The  arsenic 
was  continued  until  May  10th,  and,  as  ho  had  had  no  bulln3  for 
some  time,  they  were  stoi)ped  ;  but  on  May  15th  they  reappeared 
upon  the  legs,  and  he  was  given  tho  arsenic  alone,  in  ten-drop 
doses,  four  times  daily,  and  the  bulljc  again  promptly  disap- 
peared. Tho  arsenic  was  continued  for  a  month  longer,  and  he 
went  to  the  country  apparently  well. 

In  December  the  eczema  recurred,  and  shortly  after  the 
bulla)  reappeared,  which,  however,  were  again  controlled  by  the 
arsenic;  but  his  eczema  remained  more  or  less  troublesome  for 
some  months  later,  although  it  finally  yielded  in  tho  spring. 

Cask  V. — The  next  case  resembled  the  preceding  one  very 
completely,  except  that  the  eczeraa  element  was  less  severe  and 
less  general ;  it  need,  therefore,  be  but  briefly  detailed.  The 
patient,  Mrs.  C,  aged  seventy-one,  was  referred  to  me  by  Dr. 
Leaming,  February  .5,  1877.  The  eruption  had  existed  some 
months,  andjformed  eczematous  patches  over  the  body  and  thighs, 
some  of  them  erythematous  and  papular,  some  of  them  moist. 
During  the  course  of  the  eruption  pemphigoid  blisters  devel- 
oped, mainly  on  the  abdomen,  which  yielded  promptly  to  the 
free  administration  of  arsenic. 

Arsenic  is  also  found  to  be  of  very  great  service  in  con- 
trolling the  bullous  eruptions  sometimes  excited  by  the  in- 
ternal use  of  iodide  and  bromide  salts,  especially  those  of 
potassium.     A  single  illustration  of  this  will  suffice  : 

Case  VI. — Miss  E.,  aged  thirty-five,  had  been  under  treat- 
ment for  syphilis,  which  was  contracted  nearly  four  years  pre- 
viously. As  she  lived  some  distance  from  the  city,  and  neither 
she  nor  her  family  physician  could  be  made  to  appreciate  fully 
the  requirements  of  the  case,  her  treatment  was  carried  out 
somewhat  irregularly  and  with  interruptions.  One  year  before 
the  occurrence  of  the  eruption  to  be  described,  or  early  in  the 
fourth  year  of  her  syphilis,  she  had  a  strange  attack  of  partial 
paralysis,  presumably  syphilitic,  from  which  she  recovered  under 
the  treatment  of  her  family  physician,  who  understood  her  case; 
but  after  this  date  she  had  more  frequent  recurrences  of  epileptic 
seizures,  to  which  she  had  been  subject  occasionally  during  the 
period  of  her  syphilis,  though  unbeknown  to  me,  and  possibly 
once  or  twice  during  previous  years.  These  epileptic  seizures 
had  increased  during  the  year  previous  to  my  visit  to  be  referred 
to,  and  she  had  been  under  the  care  of  some  irregular  physician 
in  another  city  for  this  trouble,  and  had  also  taken  an  advertised 
nostrum  for  epilepsy.  By  the  latter  part  of  April  a  bullous 
eruption  appeared  on  the  nose,  and  then  on  other  portions  of 
the  face.  This  medicine  was  stopped  on  April  30th,  but  her 
own  family  physician,  thinking  the  eruption  to  be  syphilitic, 
had  been  giving  her  increasing  doses  of  iodide  of  potassium, 
vrith  the  effect  of  daily  increasing  the  eruption  until  seen  by 
me.  May  30,  1880. 

When  first  seen  the  whole  face  was  covered  with  a  thick, 
black  crust,  the  results  of  former  lesions,  with  also  much  crust- 
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ing  on  the  scalp.  On  the  chest  and  back  nearly  a  quarter  of 
the  surface  was  covered  with  new  and  old  lesions,  many  being 
also  on  the  extremities.  Here  and  there  could  be  seen  bulliB, 
rounded  on  top,  up  to  half  an  inch  in  diameter,  with  apparently 
clear  contents,  giving  exit  to  serum  and  blood  wlien  ])unctured. 
Some  of  these  were  recorded  as  seated  on  healthy  skin,  with 
almost  no  surrounding  indammation.  Much  of  the  eruption  was 
composed  of  the  crusted  and  ulcerated  surfaces  occupied  by 
previous  bullas,  and,  to  render  the  diagnosis  more  obscure,  they 
were  largely  arranged  in  circular  and  serpentine  forms.  She 
was  extremely  exhausted.  Pulse,  120;  temperature,  101-4°  F. 
in  the  month.     The  bowels  were  acting  twice  daily. 

All  other  medication  being  discontinued,  she  was  placed  upon 
Fowler's  solution,  five  drops  every  two  hours,  to  be  increased 
by  a  portion  of  a  drop  if  necessary.  She  was  also  given  a  pill 
containing  a  third  of  a  grain  of  opium,  with  two  grains  of 
quinine  at  bed-time,  and  locally  carbolized  oil  (1  to  50)  to  be 
brushed  over  the  lesions,  some  of  which  were  very  offensive. 

The  results  from  the  arsenic  were  even  more  than  could 
have  been  expected.  Almost  immediately  the  patient  began  to 
improve,  and  three  weeks  later  the  eruption  had  almost  entirely 
vanished.  The  crusts  fell  off  very  shortly  after  beginning  the 
arsenic,  no  new  bull*  formed,  and  healing  progressed  very  rap- 
idly. Several  months  later  she  was  given  mild  mixed  treat- 
ment, witli  a  moderate  quantity  of  iodide  of  potassium,  but  never 
again  was  she  troubled  with  such  an  eruption. 

While  arsenic  proves  of  such  signal  advantage  in  the 
conditions  already  described  in  adults,  its  effects  in  some  of 
the  bullous  eruptions  in  children  are,  if  anything,  even  more 
marked  in  proper  cases,  and  if  given  in  efficient  doses,  as 
may  be  judged  from  the  following  cases : 

Case  VII. — Eosalie  B.,  aged  ten  years,  was  sent  to  me  by 
Dr.  J.  Ackerman  Coles,  of  Scotch  Plains,  N.  J.,  May  25,  1887. 
The  child  then  presented  a  typical  herpes  iris,  and  her  condition 
was  then  as  follows:  The  eruption  was  confined  to  the  hands 
and  forearms,  feet,  and  lower  legs,  witli  a  few  spots  on  the 
thighs  and  also  about  tlie  mouth  and  on  the  lips,  likewise  within 
the  buccal  cavity.  The  feet  and  lower  legs  were  pretty  thickly 
covered  with  new  and  old  lesions,  and  on  the  backs  of  the 
hands  and  wrists  some  were  most  typically  characteristic,  with 
a  single  bleb  of  some  size  and  a  circle  of  vesicles  around,  seated 
on  a  reddened  base;  in  one  or  two  instances  there  was  a  second 
circle  outside  of  this.  In  some  places  the  blebs  were  of  very 
considerable  size,  and  were  recorded  as  about  an  inch  in  diame- 
ter ;  in  other  places  they  had  ruptured,  and  the  surface  was 
either  raw  or  covered  with  dried  membrane  or  secretions.  She 
suffered  very  considerably,  more  especially  with  the  lesions  on 
the  lips  and  mouth,  so  that  she  could  scarcely  talk  or  take  any 
nourishment. 

The  history  of  the  case  was  that  in  January,  four  months 
previous,  she  had  a  first  attack,  which  lasted  about  a  week.  A 
second  attack  cam-e  some  few  weeks  later,  and  was  even  milder. 
The  present  attack  had  began  three  weeks  previous  to  her  visit, 
and  had  increased  steadily  until  the  time  she  was  seen.  At  the 
first  visit  she  was  given  Fowler's  solution,  with  an  equal  quantity 
of  water,  of  which  she  was  to  take  five  drops  every  two  hours, 
increasing  the  dose  gradually  to  ten  drops  if  necessary  and  if 
there  were  no  unpleasant  symptoms. 

The  next  day.  May  26th,  there  was  already  some  improve- 
ment noted  ;  many  of  the  lesions  seemed  less  inflamed,  and  the 
child  seemed  more  comfortable.  A  little  castor-oil  was  then 
ordered,  as  there  had  been  some  constipation,  and  the  drops 
were  ordered  to  be  increased.  Five  days  later  very  marked  im- 
provement was  noted  ;   the  bullae  and  vesicles  were  flattened, 


and  most  of  the  lesions  were  gone  from  the  mouth,  she  having 
used  also  a  lotion  of  borax,  carbolic  acid,  and  honey.  A  week 
later  the  eruption  had  disappeared,  leaving  only  stains.  She 
was  then  taking  seven  drops  of  the  mixture,  or  three  drojjs  and 
a  half  of  Fowler's  solution  every  two  hours. 

On  two  subsequent  occasions,  when  the  arsenic  was  neg- 
lected, she  had  a  recurrence  of  the  eruption,  which  was  promptly 
checked  by  a  return  to  the  frequent  doses  of  the  arsenic.  The 
remedy  was  then  taken  at  longer  intervals  until  finally  it  was 
discontinued,  and  she  remained  free  from  eruption. 

Case  VIII. — Edward  D.,  aged  four  years  and  a  half,  was 
brought  to  me  in  his  mother's  arms,  October  29,  1887,  so  se- 
verely affected  with  herpes  iris  that  he  could  not  walk.  The 
eruption  began  on  the  foot,  four  weeks  previously,  apparently 
from  injury,  the  toe  having  been  stepped  on.  The  eru])tion  had 
spread  rapidly,  with  the  development  of  new  lesions,  until,  when 
first  seen,  much  of  the  body  was  the  seat  of  the  disease,  it  being 
especially  severe  upon  the  extremities.  The  hands  and  arms 
were  almost  covered  with  old  or  new  lesions,  and  the  feet  and 
legs  so  badly  affected  that  they  were  only  wrapped  up  in  band- 
ages, it  being  impossible  to  put  on  shoes  or  stockings.  Much  of 
the  eruption  consisted  of  abraded  surfaces  in  various  stages  of 
inflammation,  some  covered  with  crusts,  some  raw,  and  between 
them,  on  healthy  skin,  were  some  characteristic  bullae  of  herpes 
iris,  with  clustered  vesicles  around  ;  a  new  crop  had  appeared 
on  the  backs  of  the  hands  and  feet  the  day  before  the  visit,  each 
fresh  outburst  being  preceded  by  fever.  There  had  been  con- 
siderable itching,  and  the  child  was  much  pulled  down  by  the 
disease. 

He  was  given  Fowler's  solution,  diluted  one  half  with  water, 
five  drops  to  be  taken  every  three  hours,  and  a  lotion  of  cala- 
mine to  be  applied  freely  to  the  diseased  surfaces. 

Three  days  later  it  was  recorded  that  there  had  been  very 
great  improvement;  most  of  the  inflamed  surfaces  had  dried  up, 
but  a  few  new  blisters  had  appeared  here  and  there,  with  clear 
contents.  The  arsenic  drops  were  increased  to  seven  or  eighty 
equaling  three  or  four  of  Fowler's  solution,  every  three  hours, 
no  other  treatment  being  given. 

A  week  later  he  walked  to  the  office,  appearing  almost  well. 
There  were,  however,  still  a  few  new  blisters  developing  from 
time  to  time,  the  largest  one  being  on  the  left  wrist,  which 
measured  half  an  inch  by  a  quarter  of  an  inch.  It  was  found 
that  his  diet,  which  had  been  purposely  neglected  in  order  to 
test  the  remedy,  was  very  faulty,  he  taking  tea  three  times  daily. 
These  matters  were  corrected,  milk  was  freely  given,  and  the 
arsenic  continued  at  six  drops,  every  three  hours,  as  he  had 
shown  a  little  diarrhoea  from  the  drug.  The  case  then  pro- 
gressed satisfactorily  to  the  end,  and  the  mother,  seen  a  year 
after  the  last  date,  reports  that  all  traces  of  the  eruption  van- 
ished very  shortly,  and  that  it  has  never  reappeared. 

Case  IX.— T.,  a  previously  healthy  boy,  aged  two  years,  was 
seen  in  consultation  with  Dr.  Packard,  January  31, 1885,  on  ac- 
count of  what  then  appeared  to  be  a  dermatitis,  beginning  ten 
days  previously  on  the  left  foot,  from  the  irritation  of  rubber 
boots.  It  had  increased  and  extended  until  much  of  the  left 
foot  and  ankle  were  covered  with  a  raw  exuding  surface,  caus- 
ing much  pain.  It  was  learned  later,  however,  that  the  erup- 
tion had  begun  with  blisters  like  those  seen  later  in  the  disease. 
This  first  attack  passed  away  very  shortly  under  an  ointment  of 
oxide  of  zinc  and  a  calamine  lotion,  with  a  little  calomel  and 
soda  every  other  morning,  and  an  iron-aud-arsenic  mixture. 

He  remained  well  until  tlie  middle  of  July,  when,  after  a 
bath  in  the  ocean,  an  eruption  of  blisters  appeared  on  the  hands 
and  feet  and  then  over  much  of  the  body.  This  passed  away  in 
three  or  four  weeks,  but  returned  shortly  after  on  the  left  leg 
and  buttock  ;  the  eruption  kept  recurring  here  until  the  patient 
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wHii  »oen  ugnln  on  Soptiiiiltor  "."id,  when  111'  'lo 

fi)iiiul  to  bo  8\v<)Ilon  iiIbo,  but  witb  no  cTiiplion.  llo  wiih  kivoii 
alt  nlkaliiu'  ami  arsonio  inixtiiro  witli  a  laxativo,  and  in  ton  or 
twolvo  days  tlu<  oniitlioii  diHnppcnred,  and  roniainud  abHoiit  for 
a  joar  or  nioro. 

\Vlu<n  nearly  four  .voiir>  old,  artcr  Kalliinf,'  ilaily  in  tlii>  occaii 
fi>r  a  nionlii,  li»>  Iwul  an  frii|>tioii  on  tlu<  \A\  nrni  wliicii  rt'ninined 
continod  tlioro  lor  a  inonlli,  wlu'ii  il  dovolopcd  on  (lie  body  and 
li'ft  loj:  tlio  liny  boforc  lie  was  next  soon,  ()clobor2,  188(5.  Tliero 
wero  tlicn  foiintl  tliroe  larj;*-'  biillio,  sbarply  defliied  on  tlie  loft 
i>nei«,  .Hoinotbinn  over  an  inch  in  diainotor,  with  porfoc-tly  clear 
fontoiits,  with  smaller  vesico-biilhi' on  tlio  body,  and  the  remains 
of  others  on  the  left  arm  ;  all  were  seated  on  a  more  or  less  ery- 
tlu'iiiatous  liase,  and  there  was  considerable  itching  betore  the 
l>iilla>  developed.  As  there  was  evidence  of  very  l)ad  liver  ac- 
tion, he  was  given  a  mi.xtnro  of  rhubarb  and  soda  with  arse- 
nic, and  in  a  week  the  ernption  ha«l  i)retty  much  disappeared, 
but  this  was  followed  by  a  fresh  outburst  only  a  week  or  two 
later. 

These  repeated  di'velopinents  of  the  disease  recurred  several 
times  until,  on  November  11,  1887,  he  was  j,'iven  Fowler's  solu- 
tion, diluted  one  half,  to  take  from  four  to  eight  drofjs  every 
two  or  three  hours.  At  this  time  the  erui)tion  was  more  pem- 
phijjoid  in  character,  the  bullro  rising  quite  suddenly  from  an 
almost  liealthy  skin,  with  little  or  no  inflammatory  base ;  the 
bulhe,  some  of  which  were  at  least  half  an  inch  in  diameter, 
were  seated  on  the  buttocks,  left  thigh,  and  root  of  the  neck. 
Six  days  later  it  was  recorded  that  the  lesions  had  all  dried  up 
and  that  no  now  ones  had  appeared,  he  then  taking  six  drops  of 
the  mixture  or  three  of  Fowler's  solution  every  three  hours. 
Since  that  time  ho  has  remained  free  from  eruption,  and,  al- 
though he  has  had  disturbances  of  health  requiring  attention 
from  time  to  time,  he  has  never  had  any  return  of  the  bullous 
disease  up  to  the  date  of  writing. 

In  looking  at  these  cases,  we  see  that  arsenic  has  proved 
of  siijnal  advantage  in  several  different  forms  or  conditions 
of  bullous  eruption,  occurring  in  patients  of  both  sexes  and 
of  very  diverse  ages ;  the  oldest  patient  was  seventy-seven 
years  and  the  youngest  three  years  of  age ;  four  of  the  pa- 
tients here  mentioned  were  males  and  five  females.  There 
is  seen  to  be  little  in  common  in  these  cases  except  the  fact 
that  each  of  them  presented  buUse,  and  that  they  were  most- 
ly of  a  chronic  character,  with  repeated  accessions  of  erup- 
tion until  checked  by  the  action  of  the  arsenic.  Of  the 
three  adults  with  true  pemphigus,  two  died  ;  but  in  these 
instances  the  drug  was  commenced  very  late  in  the  disease, 
and  one  of  them  died,  probably  from  tubercular  lung  trouble. 
From  the  manner  in  which  the  remedy  controlled  the  erup- 
tion and  betiefited  the  patient's  condition,  from  the  results 
in  the  other  cases  of  pemphigus  previously  referred  to,  and 
from  what  has  been  reported  by  others,  there  is  little  doubt 
but  that  in  efficient  doses,  with  proper  adjuvants  occasional- 
ly, arsenic  may  be  counted  on  as  a  specific  in  pemphigus. 

It  is  especially,  however,  with  regard  to  its  free  admin- 
istration in  children,  in  proper  cases,  that  particular  atten- 
tion is  drawn  at  the  present  time.  Children  bear  arsenic  re- 
markably well,  and,  although  I  have  given  it  freely  in  a  very 
considerable  number  of  cases,  both  such  as  these  and  in 
eczema,  I  have  never  seen  untoward  results,  or  any  which 
caused  me  uneasiness.  As  a  rule,  arsenic  acts  with  them  as 
a  purgative  before  it  manifests  its  other  physiological  effects, 
and  it  may  generally  be  safely  given  in  bullous  eruptions  in 


increasing  (Iuhoh  ;  if  tho  diHcuHo  does  not  yield,  until  it 
purges;  then  the  dose  should  be  shuki-iuil  to  a  point  where 
it  is  perfectly  borne. 

in  many  cases,  of  eoiirs«f,  its  cllecl  will  be  more  or  Itiss 
imrcaHcd  by  the  proper  use  of  hucIi  <»ther  measures  of  diet 
and  medication  as  circiimstancos  may  indicate;  in  the  first 
case  of  a  child  here  mentioned,  castor-oil  was  given,  and 
afterward  the  hypophosphites  were  added  ;  and  in  the,  last 
child  it  was  necessary  to  give  occasional  doses  of  calomel, 
and  also  an  alkali  and  rhubarb  and  soda,  and  finally  an  iron- 
and-arsetiic  tonic;  but  in  each  instance  it  was  the  arsenic, 
used  iinlependently  and  in  relatively  large  and  fre()uent 
doses,  which  alone  checked  and  controlled  the  eruption, 
while  in  the  second  case  of  a  child  only  arsenic  was  used 
from  first  to  last. 

In  regard  to  the  mode  of  action  of  the  arsenic,  it  has  to 
be  acknowledged  that  we  know  little  or  nothing  in  refer- 
ence to  the  manner  in  which  it  operates  in  controlling  the 
disease.  To  say  that  these  lesions  are  neurotic  in  character 
and  that  the  arsenic  acts  through  the  agency  of  the  nerves, 
as  it  is  beneficial  in  chorea  and  neuralgia,  is  only  bringing 
the  question  one  point  nearer  and  not  answering  it  com- 
pletely. Writing  upon  this  subject  some  time  ago,  Mr. 
Hutchinson  *  uses  the  following  language,  which  expresses 
briefly  about  all  we  now  know  of  the  matter: 

"  Arsenic  does  not  merely  repress  the  eruption,  but 
remedies  the  unknown  constitutional  causes  on  which  that 
symptom  depends,  always  very  much  benefiting  the  general 
health  of  the  patient.  Arsenic  does  not  prevent  the  lia- 
bility to  subsequent  attacks,  but  such  attacks  are  always 
much  less  severe  than  the  original  one,  and  tend,  if  treated 
by  the  same  remedy,  to  diminish  in  intensity  on  each  suc- 
cessive occasion." 

A  single  word  mav  be  added  in  regard  to  the  mode  of 
administration  of  the  arsenic.  The  preparation  used  in  all 
these  cases  was  either  the  arsenite  of  potassium  or  the  arseni- 
ate  of  sodium  in  solution.  These  are  undoubtedly  the  most 
appropriate  preparations,  and  are  those  most  commonly  em- 
ployed. It  is  well  to  prescribe  them  diluted  with  a  definite 
quantity  of  water,  both  in  order  that  the  increasing  dose 
may  be  more  gradually  augmented,  and  that  there  may  be 
a  lessened  chance  of  error  in  dropping  out  each  dose. 

In  giving  the  remedy  every  two  hours  it  very  often  or 
generally  comes  apart  from  a  meal ;  it  is  necessary,  there- 
fore, to  direct  that  the  dose  be  administered  in  a  considera- 
ble quantity  of  water — at  least  a  third  of  a  tumblerful.  It 
is  often  better  borne  by  the  stomach  when  it  is  given  in 
Vichy  water,  which  is  often  also  otherwise  indicated  in  these 
Vjullous  affections. 

4  East  Thirty-seventh  Street. 


Pigott's  Brain. — "The  Madrid  physician  who  made  the  post-mortem 
examination  of  the  body  of  Pigott,  the  defaulting  and  self-confessed 
perjured  witness  for  the  '  London  Times '  in  the  great  political  trial 
now  going  on  in  London,  and  who  committed  suicide  in  Spain,  declares 
he  never  saw  such  a  well-formed  skull  and  brain,  the  latter  indicating  a 
man  of  superior  force  of  character  and  imagination." — Boston  Medical 
and  Surgical  Journal. 


*  Hutchinson,  "Medical  Times  and  Gazette,"  1854,  vol.  i,  p.  131. 
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THE   RELATION  OF  BACTERIA 
TO  DIARRRCEAL  DISEASES  IN  INFANCY.* 

By  l.  p:mmett  holt,  m.  d. 

The  study  of  intestinal  bacteria  is  yet  in  its  infancy. 
With  our  present  limited  knowledge  it  is  manifestly  unsafe 
to  make  sweeping  generalizations  or  deductions.  AH  that 
will  be  attempted  hei'c  will  be  to  consider  the  bearing  of 
what  now  appears  to  be  well  established  upon  our  notions 
of  the  pathology,  prevention,  and  treatment  of  gastro-intes- 
tinal  diseases  in  infancy. 

In  the  study  of  the  eifects  of  micro-organisms  upon  the 
human  body,  under  all  circumstances,  three  factors  must  be 
kept  constantly  in  mind  : 

1.  The  nature  of  the  micro-organisms. 

2.  The  dose,  or  numbers  in  which  they  enter  the  body. 

3.  The  vulnerability  of  the  patient. 

It  is  nowhere  more  important  to  consider  all  the  factors 
than  in  diarrhoeal  diseases. 

I.  The  Normal  Conditions  present  in  Infants  on  Milk 
Diet. — For  these  we  are  indebted  mainly  to  the  work  of 
Escherich.  Those  which  are  important  in  the  present  con- 
nection are : 

1.  That  the  small  intestine  is  acid  throughout  the  upper 
two  thirds  of  its  course. 

2.  The  source  of  the  acid  is  the  decomposition  of  milk- 
sugar,  which  is  present  here,  though  not  in  large  amount. 

3.  There  is  no  decomposition  of  casein. 

4.  All  the  casein  and  the  greater  part  of  the  milk-sugar 
appear  to  be  absorbed  soon  after  they  enter  the  intestine. 

5.  Oxygen  is  absent,  with  the  possible  exception  of  a 
very  small  amount  next  the  mucous  membrane. 

6.  Thus  far  there  have  been  isolated  and  studied  but  two 
varieties  of  bacteria  which  are  constantly  found  in  the  in- 
testines of  nursing  infants — the  Bacterium  lactis  aeroyenes, 
which  is  found  in  great  abundance  in  the  upper  portion  of 
the  small  intestine  and  diminishes  in  numbers  as  we  de- 
scend, and  the  Bacterium  coli  commune  (Brieger's  bacillus), 
which  exists  in  great  numbers  in  the  colon  and  in  the  stools. 
The  Bacterium  lactis  aerogenes  decomposes  milk-sugar,  with 
the  production  chiefly  of  lactic  acid  (Escherich)  or  acetic 
acid  (Baginsky),  and  to  one  of  these  the  acidity  of  the 
intestine  here  is  due. 

This  bacterium  also  produces  carbon  dioxide  and  hydro- 
gen in  considerable  amount,  but  has  very  little  effect  either 
upon  albumin  or  fat. 

The  Bacterium  coli  commune  acts  but  very  slightly  upon 
either  casein,  fat,  or  sugar. 

An  explanation  of  the  small  number  of  varieties  con- 
stantly present  is  to  be  looked  for  in  certain  conditions 
which  prevail  in  the  intestine  which  limit  bacterial  growth. 
These  are  the  exclusive  diet,  the  absence  of  oxygen,  and  the 
rapid  absorption  of  both  casein  and  milk-sugar.  Bile  does 
not  act  as  an  intestinal  antiseptic,  since  Booker  and  others 
have  found  that  almost  all  intestinal  bacteria  grow  well  in  a 
ten-per-cent.  solution  of  bile.  Its  influence  in  diminishing 
intestinal  putrefaction,  then,  must  be  due  to  its  action  in 

*  Read  before  the  New  York  Clinical  Society,  February  22,  1889. 


digestion  and  absorption.  When  bile  is  absent  these  pro- 
cesses are  imperfect,  and  decomposition  takes  place  in  the 
unabsorbed  residuum. 

The  acidity  of  the  stomach  is  no  protection  to  the  in- 
testines against  the  entrance  of  living  bacteria.  The  acidity 
is  not  great  except  when  the  digestive  process  is  at  its  height. 
Miller  found  that  unless  it  reached  1"6  per  cent,  of  hydro- 
chloric acid  it  did  not  stop  bacterial  growth.  Van  Puteren 
examined  the  contents  of  the  stomach  in  eight  infants,  and 
never  found  an  acidity  exceeding  0*8  per  cent.,  and,  finally^ 
MacFadyen  demonstrated  that  in  dogs,  by  giving  at  the 
same  time  large  draughts  of  water,  almost  any  variety  of 
bacteria  could  be  made  to  pass  the  stomach  without  being 
destroyed. 

It  has  not  yet  been  established  that  bacteria  ht^ve  any 
essential  part  to  perform  in  the  physiology  either  of  gastric 
or  intestinal  digestion.  Nor  does  the  theory  advan;.ed  by 
Baginsky — that  the  function  of  the  bacteria  constantly  pres- 
ent under  normal  conditions  is  to  prevent  tlie  development 
there  of  abnormal  species — find  any  adequate  support  either 
from  the  observed  facts  or  from  analogy  in  other  parts  of 
the  body. 

II.  How  may  these  Normal  Conditions  he  altered? — 1. 
The  varieties  of  bacteria  which  develop  anywhere  are  de- 
pendent, among  other  conditions,  on  the  food  present. 
Escherich  found  that  the  species  existing  in  the  intestines 
when  the  diet  was  exclusively  milk  disappeared  and  gave 
place  to  different  species  when  milk  was  excluded  and  a 
meat  diet  substituted.  The  conditions  are  also  altered  in 
infancy  by  anything  which  increases  the  amount  of  unab- 
sorbed materials  in  the  intestine. 

Practically,  we  find  that  this  may  occur  in  three 
ways: 

First.  There  is  a  failure  of  digestion,  the  character  and 
quantity  of  food  being  normal.  This  failure  may  be  a  sud- 
den one,  as  in  the  invasion  of  acute  disease;  it  may  be 
habitual,  from  constitutional  debility  ;  it  may  be  the  result 
of  many  nervous  influences,  as  depression  from  high  atmos- 
pheric temperature. 

Secondly.  The  quantity  of  food  given  is  too  large,  so 
that,  even  though  its  character  is  proper,  normal  digestive 
powers  can  not  take  care  of  it. 

Thirdly.  Food  so  improper  for  infantile  digestion  is 
taken  that  it  is  not  acted  on  at  all,  or  but  very  slightly. 

In  all  these  cases  the  result  is  essentially  the  same — viz., 
there  are  present  in  the  intestines  masses  which,  at  the  tem- 
perature of  the  body,  readily  undergo  putrefaction.  If  the 
active  cause  is  only  a  transient  one,  as  soon  as  the  decom- 
posing substances  have  been  eliminated,  proper  feeding  and 
the  re-establishment  of  healthy  digestion  soon  restore  nor- 
mal conditions. 

If  the  cause  continues  operative,  other  results  follow 
which  will  be  detailed  hereafter. 

The  conditions  considered  thus  far  may  be  looked  upon 
as  furnishing  a  favorable  soil  for  abnormal  bacterial  growth 
in  the  intestines,  the  regulating  mechanism  being  in  all  cases 
a  normal  healthy  digestion. 

2.  There  may  be  introduced  into  the  intestine,  with  the 
food  generally,  pathogenic  gernis.    Their  effect  will  depend 
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iipim  tlit'ir  iifitiirt',  tin*  mimhcr  wliicli  iriiiii  ctitrMtiri',  ami  tlio 
'•I'lnlilioiis  tlu'V  tiiiil  tlicrc. 

Kt'^urdiiig  npocific  jji'itns  as  a  faiiM-  of  diarrlinal  »lis(«aHc 
we  know  us  vt't  liotliiiii;  pnsitivclv,  it  we  cM-ciit  tin-  oltscr- 
viitioiisof  lii'sajjc  and  ilavt-iii  up<»n  tlit*  hacilliis  of  fjrccii 
<linrrlia>n,  whirl)  Inck  coiitiriiintioii  so  far,  and  wliicli  liavc 
not  I)f0n  jjonorally  accepted  l>y  l)actoriolo};ists. 

Tlio  toxic  doso  i>f  l»actcria  must  vary  witli  cacli  individ- 
ual. Tli«>  nninlicr  which  can  ho  taken  into  the  intestine  of 
a  stroiii;  infant  with  healthy  organs  without  any  unlavoru- 
l»le  residt  is  undoubtedly  pretty  larfjc.  A  much  smaller 
niunher  in  a  di-licate  infant  of  feeble  coustitution  is  suffi- 
cit'ut  to  set  up  the  most  active  decom|)osition  with  serious 
results. 

This  constitutional  factor  is  an  important  one,  and  ojio 
which  has  not  been  usually  sulliciently  considered. 

The  most  important  condition,  however,  is  that  of  the 
tlicrestivc  origans.  While  healthy  organs  are  able  to  with- 
stand the  action  of  bacteria  unless  their  number  is  very 
ijreat,  imperfect  <lii;estion,  with  its  consequences — a  mild 
catarrh  and  the  presence  of  undigested  materials  in  the  in- 
testine— furnishes  the  conditions  most  favorable  to  decom- 
position. Now  the  entrance  of  a  comparatively  small  num- 
ber of  bacteria  may  become  dangerous. 

3.  Poisonous  ptomaines  may  be  formed  in  the  food  out- 
side the  body,  the  introduction  of  which  may  produce  toxic 
symptoms  independent  of  any  previously  abnormal  condi- 
tions being  present,  these  requiring  only  absorption.  These 
toxic  symptoms  may  be  the  same  as  if  the  ptomaines  had 
been  produced  by  decomposition  in  the  intestine. 

III.  Results  of  Abnormal  Bacterial  Growth  in  the  Intes- 
tines.—  The  continued  presence  of  undigested  or  indigestible 
food  may  produce  effects  mechanically,  or  more  commonly 
by  the  decomposition  from  bacteria.  Catarrhal  inflammation 
of  the  mucous  membrane  is  set  up  by  the  irritating  products, 
acids  and  ptomaines,  which  the  bacteria  produce.  This  in- 
testinal catarrh  may  be  at  first  of  a  very  low  grade,  but,  as  a 
consequence  of  it,  mucus  and  serum  are  added  to  the  in- 
testinal contents,  and  probably  oxygen  also  from  the  hyper- 
ppmia,  all  these  new^  conditions  tending  to  increased  activity 
of  bacterial  growth,  which  in  turn  aggravates  these  lesions. 
It  can  not  be  positively  affirmed,  but  it  seems  altogether 
probable,  that  such  a  catarrh  interferes  with  the  secretion 
of  normal  gastric  and  intestinal  fluids. 

Given,  then,  impaired  digestive  force  and  an  intestinal 
condition  such  as  has  just  been  described,  and  it  is  not  diflfi- 
cult  to  understand  how  pathogenic  germs  may  develop  with 
great  rapidity  which  under  normal  conditions  could  not  find 
a  foothold. 

That  this  is  exactly  what  takes  place  seems  to  be  borne 
out  by  clinical  experience.  It  is  a  matter  of  every-day  ob- 
servation that  the  severe  types  of  intestinal  disease  are  al- 
most invariably  preceded  by  the  symptoms  of  a  mild  dis- 
order for  some  davs. 

Another  injurious  effect  of  the  bacteria  is  that  they  set 
np  decomposition  in  the  food  in  the  stomach  and  intestines, 
so  that  the  patient  suffers  from  innutrition.  This  effect  is 
produced  in  another  way  :  the  increased  peristalsis  which 
accompanies  the  catarrh  hurries  the  food  along  before  ab- 


sorption can   take  place,  and   in   this  way  also  addH  to  the 
bulk  of  the  decomposing  mass  lower  in  the  bowel. 
Tlic  final  results  in  every  case  are: 

1.  Innutrition  of  the  pati(!nt. 

2.  Catarrhal,  (Toupous,  or  follicular  inllaniiiiation  of  the 
mucous  metnbrane. 

;}.  Toxic  Hyujptoms  from  the;  absorption  of  ptomaines. 

With  our  present  knowledge  it  is  not  possible;  to  Hay 
(M'rtairdy  whether  the  develo[)ment  of  abnormal  bacteria  is 
to  be  regarded  as  the  primary  cause  of  digestive  derange- 
ments or  the  result  of  it.  The  facts,  as  we  now  understand 
them,  seem  to  be  most  (tasily  reconcile<l  with  the  latter 
view. 

In  what,  then,  consists  the  peculiar  susceptibility  of  chil- 
dren under  two  years?  W^e  may  not  attribute  it  to  the 
milk  diet,  for  this  food  is  taken  almost  as  freely  during  the 
third  as  during  the  second  year  without  any  such  injurious 
results.  We  do  not  yet  know  of  any  anatomical  or  physio- 
logical differences  in  the  intestinal  tract  in  later  childhood 
sufficient  to  explain  the  fact,  and  we  must  fall  back  to  the 
view  that  there  is  then  increased  power  of  resistance  to 
bacteria ;  that  in  children  over  two  years  the  intestinal 
tract  almost  ceases  to  be  a  vulnerable  point  for  bacterial 
attack. 

The  comparative  immunity  of  children  in  the  country, 
and  of  the  better  classes  in  the  city,  is  to  be  explained  in 
the  same  way. 

Breast-fed  children  escape  by  rea.son  of  the  fact  that 
their  digestive  organs  are  usually  healthy  and  their  food  is 
free  from  germs. 

Hand-fed  children  suffer  most — first,  because  they  are 
almost  always  overfed;  secondly,  because  many  of  them 
suffer  a  large  part  of  the  time  from  a  mild  type  of  catarrh  ; 
thirdly,  because  in  summer  their  food  contains  germs  in 
abundance.  In  the  absence  of  the  third  condition  the  two 
others  are  not  usually  potent  enough  to  produce  serious  con- 
sequences. But  the  union  of  all  three  gives  us  our  worst 
cases. 

To  summarize : 

1.  We  accept,  then,  the  doctrine  that  we  are  concerned 
most  of  all,  in  the  gastro-intestinal  disorders  of  infancy, 
with  the  development  of  abnormal  bacteria,  but  as  the  first 
step  there  is  a  failure  of  complete  digestion  and  perfect  ab- 
sorption. 

2.  Mechanical  diarrhoea  from  the  presence  of  foreign 
bodies,  or  food  which  acts  as  such  to  infantile  digestion, 
and  that  resulting  from  the  ingestion  of  poisonous  ptomaines, 
are  probably  the  only  varieties  to  be  excluded  from  this 
class. 

3.  The  anatomical  changes  are  those  of  inflammation  of 
the  gastro-intestinal  mucous  membrane  ;  but  the  lesions  are 
the  results,  either  directly  or  indirectly,  of  the  micro-organ- 
isms. Since  micro-organisms  are  found  in  numbers  only 
superficially,  except  where  ulcers  exist,  it  seems  most  likely 
that  their  action  is  an  indirect  one  through  their  ptomaines. 

4.  As  to  the  exact  nature  of  the  processes  of  putrefac- 
tion which  take  place  in  the  intestine,  and  the  bacteria 
which  produce  the  different  forms,  we  are  as  yet  almost  in 
entire  ignorance. 
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5.  One  clinical  form  of  diarrha'al  disease — viz.,  true 
cholera  infantum — has  many  features  which  point  to  a  spe- 
cific germ  as  a  probable  cause. 

To  what  views  of  prophylaxis  and  treatment  of  intesti- 
nal disease  does  the  foregoing  discussion  lead  us?  Time 
will  not  permit  here  more  than  an  outline. 

Two  things  are  essential  to  active  bacterial  growth — the 
entrance  of  living  germs  in  numbers,  and  a  proper  soil  for 
their  development.  Prophylaxis  must  have  regard  to  both 
these  conditions. 

Germs  are  to  beexeluaed  by  sterilizing  milk  for  all  chil- 
dren under  two  years,  by  absolute  cleanliness  of  bottles  and 
everything  with  which  the  milk  comes  in  contact,  and  by 
securing  pure  air.  Tompkins  found  in  Leicester,  England, 
that  in  one  section  of  the  town  where  diarrhoeal  diseases 
were  very  prevalent  there  were  from  three  to  six  times  as 
many  bacteria  in  the  air  as  in  other  sections.  The  water 
supply  was  the  same  for  all,  and  the  food  not  essentially 
different. 

Equally  important  is  cleanliness  of  the  mouth.  Van 
Puteren  found  in  infants  suffering  from  thrush  that  the 
number  of  bacteiia  in  the  stomach  was  forty  trmes  as  great 
as  when  this  condition  was  absent. 

To  secure  a  soil  unfavorable  for  bacteria  we  must  have 
healthy  digestion  and  absorption.  This  means  a  great  deal. 
To  secure  it  we  must,  in  the  first  place,  build  up  the  infant's 
constitution  ;  secondly,  food  suited  to  the  powers  of  the  di- 
gestive organs  should  be  given  ;  thirdly,  regularity  in  feed- 
ing must  be  insisted  on,  and  night  nursing  and  feeding 
stopped  as  e.rly  as  possible  ;  fourthly,  the  stools  should  be 
inspected  to  see  whether  what  is  given  is  properly  absorbed; 
fifthly,  all  minor  derangements  should  be  attended  to;  sixth- 
ly, during  the  hot  summer  season  the  amount  of  food  should 
be  materially  reduced,  and  infants  should  be  allowed  water 
freely.* 

As  to  treatment,  three  distinct  indications  present  them- 
selves : 

1.  To  nourish  the  patient. 

2.  To  combat  the  abnormal  bacterial  growth. 

3.  To  treat  the  lesions. 

All  these  indications  must  be  considered  if  success  is 
to  be  the  result  of  our  efforts.  The  force  of  the  different 
indications  may  vary  in  different  stages  of  the  morbid  pro- 
cess ;  thus,  early  in  the  disease  the  second  indication  may 
be  the  most  important,  while  later  on  the  third  indication 
comes  into  great  prominence. 

*  Under  this  last  point  I  wish  to  call  attention  to  an  experience  of 
Dr.  David  Little,  of  Rochester,  N.  Y.,  which  he  published  in  "The 
Transactions  of  the  Medical  Society  of  the  State  of  New  York  "  in 
1884. 

In  an  orphan  asylum  in  his  city  where  every  previous  summer  had 
witnessed  a  number  of  deaths  from  diarrhrpal  disease,  he  directed  that 
infants  should  be  fed  at  three-hour  intervals  during  the  day  and  should 
have  nothing  at  night.     Water  was  allowed  freely  at  all  times. 

The  season  passed  without  a  fatal  case  from  diarrho'al  disease.  At 
the  close  of  the  season  he  remarked  to  the  sister  in  charge  that  the  new 
rules  of  feeding  had  proved  beneficial.  She  replied  :  "  Yes,  but  it  did 
seem,  rather  cruel  to  feed  the  infants  only  three  times  a  day.''''  These  were 
the  directions  as  she  had  understood  them  and  as  they  had  been  rigor- 
ously carried  out.     The  moral  is  plain. 


In  all  stages  we  have  to  deal  with  a  very  complex  process, 
and  its  management  will  never,  I  think,  be  reduced  to  so 
simple  a  thing  as  the  discovery  of  a  pathogenic  microbe  and 
the  giving  of  its  appropriate  germicide. 
15  East  Fifty-fourth  Strkkt. 


PRIMARY  CARCINOMA  OF  THE  PANCREAS.* 

By  W.   GILMAN   THOMPSON,   M.  D. 

The  patient,  J.  S.,  female,  aged  fifty-five  years,  married,  Ger- 
man, and  a  dressmaker  by  trade,  was  admitted  to  the  New  York 
Cancer  Hospital,  September  15,  1888.  There  was  no  pertinent 
family  history.  The  patient  had  been  in  average  health  until 
two  years  previous  to  her  admission,  when  she  had  occasional 
digestive  disturbance,  consisting  of  vomiting,  slight  epigastric 
pain,  and  discomfort.  No  decided  symptoms  were  observed, 
however,  until  six  months  before  admission,  when  she  noticed 
a  small  nodule  deeply  seated  in  the  lower  epigastric  region 
toward  the  left.  This  mass  had  grown  steadily  and  rapidly. 
During  this  period  there  had  been  considerable  vomiting  at  in- 
tervals, especially  after  meals,  but  no  constipation  at  any  time. 
Physical  examination  showed  the  patient  greatly  emaciated,  the 
height  five  feet  three  inches,  and  the  weight  only  one  hundred 
and  ten  pounds.  She  was  very  anaemic,  but  not  jaundiced.  The 
blood  contained  40  per  cent,  of  the  normal  amount  of  hasmo- 
globin.  There  was  a  pulmonic  systolic  bruit  and  a  venous 
hum  in  the  neck.  The  lungs,  liver,  and  spleen  were  apparent- 
ly normal.  A  large,  solid  mass  larger  than  the  adult  fist  was 
felt  situated  at  the  junction  of  the  epigastric  and  left  hypo- 
gastric regions,  and  extending  into  the  umbilical  region.  The 
tumor  elevated  the  surface  of  the  abdomen  about  half  an  inch, 
and  the  larger  portion  of  it  was  below  the  umbilicus.  It  was 
bard,  movable,  gave  no  sense  of  fluctuation,  and  no  pain  or 
nausea  on  deep  pressure.  The  percussion  note  over  the  mass 
was  distinctly  dull.  The  patient  was  put  upon  symptomatic 
treatment,  with  careful  regulation  of  the  diet.  Lavage  was  em- 
ployed and  the  food  was  fairly  digested.  I  examined  the  tumor 
from  time  to  time  and  found  it  altered  considerably  in  positiou, 
and  also  in  the  character  of  its  percussion  note,  which  on  one 
occasion  became  distinctly  tympanitic.  This  circumstance,  to- 
gether with  the  fact  that  so  large  a  tumor  had  at  no  time  occa- 
sioned very  severe  gastric  symptoms,  led  me  to  suspect  the  pos- 
sible presence  of  a  pancreatic  cyst.  I  ordered  a  large  dose  of 
cod-liver  oil,  in  order  to  see  if  it  would  be  voided  in  the  stools. 
None  appeared,  iiowever,  and  as  there  was  no  jaundice,  I  in- 
ferred that  there  was  enough  bile  present  in  the  duodenum  to 
emulsify  the  fat  and  replace  the  pancreatic  juice.  As  the 
diagnosis  was  far  from  certain,  I  had  the  contents  of  the  stom- 
ach tested  with  great  care  for  the  presence  of  hydrochloric 
acid.  None  was  found  at  any  time  during  a  period  of  ten  days 
— a  fact  which  seems  to  throw  additional  discredit  on  the  phlo- 
roglucin  test. 

Emaciation  continued,  the  tumor  increased  slightly  in  size, 
and  about  six  weeks  before  death  a  copious  diarrhoea  began, 
which  was  with  dithculty  controlled.  The  patient  died  January 
7,  1889,  or  sixteen  weeks  after  admission.  I  omit  unimportant 
details  of  the  autopsy,  and  will  merely  refer  to  the  tumor.  Dr. 
Freeborn,  pathologist  to  the  New  York  Cancer  Hospital,  kindly 
gives  me  the  following  data  :  A  hard  scirrhous  mass  occupied  the 
entire  bead  of  the  pancreas.  Connected  with  this  was  a  cyst 
which  might  have  held  a  couple  of  quarts  of  fluid,  when  dis- 

*  Reported  at  the  New  York  Clinical  Society,  February  22,  1889. 
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tonilod.  The  cygt  had  two  hirge  openinifH — one  into  the  duo-  | 
ilciiiirii  and  <iiu<  into  tho  transvcrHo  dolori.  Thoio  wero  no  Ht<c- 
oiidarjf  (k<|>ositN  found  any  where  in  tho  l>odv.  'Ilie  nu"<onti'rio 
an<l  other  ^dandn  were  nut  enhir^oil.  The  stoinaeh  was  normal 
exei«|it  lor  a  liviicrsecretion  of  nmeu-*,  the  dnodennin  wan  eon- 
m'sloil,  till"  tail  of  tliii  |ianer««aH  was  normal,  and  llii-rc  were 
I  wo  nieers  al  tlu'  ii|>|>('r  puriinn  ot  llic  rccliiui  niiil  one  in  the 
desi'i>ndin>;  colon. 

i'lie  features  of  s|>iMial  inti'nst  in  the  ease  seem  to  me  to 
hf  :  I.  'The  fact  that  the  j^rowth  was  a  primary  eareinoma  of 
the  panereas  with  no  eareinomatons  foci  idsuwhere.  Tiiis 
situation  is  ludieved  to  he  a  very  rare  one  for  primary  caici- 
nonia.  hut.  \ipon  recently  consultini;  statistics,  I  have  heen 
surprisi'd  to  lind  so  many  cases  re|>orted.*  2.  The  variations 
in  the  si/c  and  in  tlii>  percussion  note  were  an  indication 
that  tliecyst  was  at  times  emptied  or  filled  with  gas  through 
one  of  its  communications  witli  the  intestines.  3.  Tho  ah- 
senee  of  jaundice,  which  is  .said  to  invariably  accompany 
eareinoma  of  the  head  of  the  pancreas.  The  stools  were 
el.ay-eolored,  and  the  common  orifice  of  the  bile  and  pan- 
creatic ducts  appearetl  to  be  completely  involved  in  the 
scirrhous  mass.  4.  The  failure  of  the  oil  test  and  the 
hydrochlorie-aeid  test  to  give  the  results  one  would 
naturally  expect  from  the  state  of  things  revealed  by  the 
autopsy. 

Karly  in  the  history  of  the  case  I  asked  several  of  the 
members  of  the  staff  to  exaujiiie  the  woman  to  see  if  it 
was  advisable  to  aspirate,  but  the  signs  of  a  cyst  were  ob- 
scure, and  it  was  generally  supposed  to  be  a  carcinoma  of 
the  stomach.  Since  the  cyst  opened  freely  into  the  intes- 
tine, aspiration  would  in  any  event  have  proved  useless. 
There  was  nothing  in  the  character  of  the  stools  prior  to 
death  which  suggested  cystic  fluid. 


TEMPERATUEE  IN    FEVERS. 
By   OUVIER   R.   MARSHALL,   A.  M.,   M.  D., 

PHILADELPHIA. 

My  attention  has  been  attracted  by  Dr.  J.  Elliot  Lang, 
staff's  article  in  the  "  New  York  Medical  Journal "  for 
March  16th  on  "Temperature  in  Fevers,"  in  which  he 
shows  "  the  absurdity  of  the  general  impression  that  a  ti'in- 
perature  of  104°  must  be  energetically  combated."  It  is 
an  indisputable  fact  that  the  temperature  is  the  first  symp- 
tom attacked  by  many  practitioners  in  their  treatment  of 
any  form  of  fever.  A  great  deal  has  been  written  lately 
upon  the  subject  of  the  cause  of  the  febrile  rise  and  the  ef- 
fect of  the  same  upon  the  various  tissues  of  the  body,  and 
we  have  come  to  believe  that  the  temperature  is  really  not 
a  dangerous  symptom  which  must  be  suppressed  or  modi- 
fied, but  that  it  is  evidence  that  the  w^aste  matter  with 
which  the  system  is  charged  is  being  oxidized,  and  thus 
prepared  for  elimination  from  the  body  through  the  natural 
channel,  the  kidneys.  The  higher  the  temperature  ranges, 
the  greater  is  the  amount  of  toxic  matter  to  be  oxidized, 
and  in   like  proportion  is  that  process  actively  increased. 


*  Senn,  Wood's  "  Reference  Handbook  of  the  Medical  Sciences,"  v, 
pp.  456  et  seq.,  art.  "  Pancreas,  Diseases  and  Injuries  of." 


Now  give  an  antipyretic,  such  hh  tjuininc,  nntipyrinc,  or 
aictanilidc,  an<l  what  is  the  rcHult?  Tho  temperature  nuiy 
fall  and  the  physician  be  accor<lingly  gratifie(l,  but  the  oxi- 
dation of  toxic  matter  having  been  retarded,  its  elimination 
by  the  kidneys  is  inteilcred  with.  This  is  partly  shown  in 
the  notes  of  the  case  which  I  )r.  Langstaff  presents  to  our 
considerati<in.  The  administration  of  the  calomel  stimu- 
lated the  liver,  resulting  in  a  temporary  incr(!ase  in  the  oxi- 
dation of  the  poisonous  matter  in  the  blood,  followed  by  an 
abatement  of  the  symptoms.  Tln'  administration  of  the 
acetanilide  and  (piinine,  afterward,  was  followed  bv  nausea 
and  a  rise  of  temperature  and  pulse-rate.  All  medicines 
being  set  aside,  the  dailv  tem])eratnre  remained  station- 
ary for  sixteen  days  without  any  direct  serious  conse- 
(|ueiice.  Still  further  on  it  is  observed  that  the  admin- 
istration of  a  dose  of  calomel  was  followed  by  an  improve- 
ment in  the  symptoms;  a  less  generous  use  of  peptonoids, 
with  the  substitution  of  skimmed  milk  for  sweet  milk, 
might  have  rendered  the  labor  of  the  digestive  apparatus 
less  embarrassing.  It  is  true  that  quinine  retards  disintegra- 
tion of  tissue,  but  at  the  same  time  it  diminishes  oxidation 
and  consequent  elimination  of  waste  matter  through  tlie 
kidneys.  Professor  Welch,  of  Baltimore,  has  called  attention 
to  the  fact  that  there  is  a  less  general  acceptance  of  the  old 
ideas  respecting  the  dangerous  character  of  even  a  moder- 
ate rise  of  temperature.  From  the  foregoing  facts  we  should 
naturally  conclude  that  in  the  treatment  of  fevers  we  should 
not  only  avoid  interference  with  Nature's  attempt  to  dispose 
of  the  poisonous  matter,  but,  on  the  other  hand,  should  use 
every  agency  to  assist  her  to  accomplish  that  very  end. 
The  oxidation  of  waste  matter  takes  place  in  the  liver. 
When  the  liver  is  irritated  by  the  specific  poison  of  any 
disease  or  by  an  excess  of  albuminoid  matters  in  the  blood 
or  by  fats  which  have  undergone  the  butyric-acid  change,  it 
becomes  incapable  of  performing  this  function,  and  hence 
an  accumulation  of  toxic  matter  takes  place.  The  irritated 
liver  should  be  relieved  by  cutting  down  the  supply  of  al- 
buminoid foods,  substituting  for  them  starchy  substances — 
such  as  arrow-root,  corn  starch,  or  rice  flour — which  may  be 
predigested  by  means  of  malt  or  pancreatic  extract.  A  very 
excellent  pabulum  is  a  recent  modification  of  Liebig's  food 
known  as  malted  milk.  Milk  is  usually  the  basis  of  the  die 
in  fevers,  and  when  it  is  found  to  disagree  with  the  patient, 
on  account  of  the  butyric-acid  fermentation,  a  trial  should 
be  made  of  skimmed  milk,  which  contains  only  substances 
that  are  digested  in  the  stomach.  The  feeding  with  pep- 
tonoids in  fevers  should  be  very  sparingly  indulged  in,  as 
their  presence  increases  the  amount  of  work  to  be  done  by 
an  already  lame  liver.  Hepatic  stimulants  are  indicated, 
and  among  the  best  of  these  are  the  acid  salts  of  potassium, 
such  as  exist  in  oranges  and  lemons.  Small  doses  of  calo- 
mel at  stated  intervals  would  be  of  decided  value,  and  I  am 
in  the  habit  of  prescribing  large  doses  of  water  at  frequent 
periods,  for  water,  as  we  all  know,  is  a  natural  diuretic,  and 
it  thus  aids  in  the  elimination  of  toxic  substances.  Daily 
washing  out  of  the  rectum  by  simple  water  enemata  is  a 
practice  to  be  highly  commended  in  such  cases  as  the  one 
which  Dr.  Langstaff  has  presented. 
-     1631   Diamond  Street. 
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THE   MEDICINAL   TREATMENT   OF   INTESTINAL   OBSTRUC- 
TION. 

HoFRATH  Professor  Nothnagel  recently  made  a  notable 
contribution  to  the  discussion  of  the  pathology  of  ileus  and  of 
its  treatment  by  other  measures  than  laparotomy,  at  a  meeting 
of  the  medicinisches  DoTctoren- Collegium  of  Vienna,  a  steno- 
graphic report  of  which  was  published  in  the  "Internationale 
klinische  Rundschau  "  for  March  ITth.  So  far  as  the  pathology 
was  concerned,  his  remarks  related  chiefly  to  the  phenomena 
observed  when  artificial  intestinal  stenosis  was  established  by 
means  of  a  ligature  in  experiments  upon  the  lower  animals.  In 
such  experiments  the  animal  is  kept  anaesthetized  for  a  number 
of  hours,  with  the  body  immersed  in  a  blood-warm  half-per- 
cent, solution  of  common  salt.  The  effect  of  the  ligature  upon 
peristalsis  varies  according  to  whether  it  is  applied  to  a  quies- 
cent portion  of  intestine  or  to  one  in  which  a  peristaltic  wave 
is  already  in  progress.  In  the  former  case  it  does  not  give  rise 
to  tempestuous  peristalsis;  in  the  latter  it  does.  When  the 
ligature  is  tight  enough  to  cause  effectual  obstruction,  violent 
peristalsis  sets  in  in  the  portion  of  intestine  above  the  constric- 
tion, the  contents  are  forced  down  against  the  stricture,  and 
the  intestine  just  above  the  ligature  becomes  overdistended  and 
at  length  paretic;  but  no  antiperistalsis  is  observed.  Faecal 
vomiting  is  accounted  for  by  the  fact  that  it  is  in  the  direction 
of  the  stomach  that  the  least  resistance  is  encountered.  The 
intense  pressure  at  the  seat  of  stricture,  brought  on  by  the 
stormy  peristaltic  action  set  up  above  it,  gives  rise  not  only  to 
paresis  and  distension,  but  also  to  ulceration  or  gangrene  in 
some  cases;  and,  independently  of  either  of  these  occurrences, 
collapse  and  death  may  take  place  as  the  direct  consequence  of 
intense  irritation  of  the  nerves,  especially  of  the  splanchnic 
nerve. 

As  regards  the  treatment,  therefore,  every  indication  points 
to  measures  capable  of  soothing  the  irritation  and  calming  the 
intensified  peristaltic  action.  Above  all  things,  purgatives 
should  be  avoided.  In  cases  of  simple  faecal  accumulation  they 
may  be  used  with  advantage,  but  they  are  worse  than  useless 
in  cases  of  mechanical  obstruction.  No  food  of  any  sort  should 
be  taken  into  the  stomach,  but  the  patient  may  be  allowed  to 
take  a  little  liquid  food  into  the  mouth  occasionally  and  then 
reject  it.  Although  peristalsis  above  the  stricture  is  to  be  re- 
strained, it  may  be  encouraged  below  that  point  without  harm 
and  sometimes  with  benefit;  occasionally  it  seems  to  relax  the 
constriction  and  admit  of  the  passage  of  some  faecal  matter. 
This  is  best  accomplished  by  employing  enemata  of  warm  salt 
and  water.  Opium  should  be  given  in  large  doses,  preferably 
in  the  form  of  the  crude  drug,  but,  if  that  is  not  well  borne  by 


the  stomach,  morphine  may  be  used  subcutaneously.  Opium 
not  only  restrains  peristalsis,  but  tends  to  sustain  the  patient's 
vital  power.  Nothnagel  thinks  that  Kussmaul's  method  of 
treatment  by  washing  out  the  stomach  has  been  overestimated. 
Ho  thinks  that  most  of  the  successful  ca.ses  reported  have  not 
been  well  marked,  and  that  the  unsuccessful  ones  have  been 
largely  withheld  from  publication.  Little  more  value  is  at- 
tached to  the  use  of  large  enemata,  electricity,  belladonna,  nico- 
tine, or  mercury. 

THE  FACTS  IN  THE  CASE  OF  GENERAL  BOULANGER. 

A  FEW  months  .since  we  called  attention  to  the  alleged 
vagaries  which  some  of  the  physiological  functions  necessary  to 
the  existence  and  well-being  of  General  Boulanger  presented 
for  discussion,  and  expressed  the  deep  sympathy  we  felt  for 
him  in  the  very  disagreeable  trials  to  which  he  was  daily  sub- 
jected by  reason  of  the  anomalous  arrangement  and  the  unicjue 
action  of  his  anatomical  plant.  We  are  heartily  rejoiced  at  his 
escape  from  the  hydropneumonic  disaster  of  "suffocation  from 
haematuria  into  the  respiratory  passages,"  with  which  he  was 
menaced  during  his  convalescence  from  the  wound  he  received 
in  his  recent  duel,  if  we  may  credit  the  statement  of  a  corre- 
spondent of  the  New  York  "  Sun."  We  have  marveled  much 
at  the  indomitable  will  and  superhuman  energy  of  the  man 
who,  although  heavily  handicapped  by  the  eccentricities  of 
amphibious  lungs  and  a  fossa  navicularis  laryngis,  has  suc- 
ceeded in  his  ambitious  attempt  to  represent  in  the  Chamber 
of  Deputies  several  senatorial  districts  at  the  same  time.  We 
have  sympathized  and  rejoiced  with,  as  well  as  marveled  at 
and  almost  worshiped,  the  "  Man  of  Destiny,"  and  only  to  be 
informed  at  last  that  he  is  not  the  brilliant  genius  we  thought 
him,  but  a  debased  and  degraded  "morphomaniac"!  This 
hideous  allegation  is  sired  by  an  iconoclastic  correspondent  of 
the  New  York  "World,"  who  has  evidently  published  it  in 
consequence  of  an  overweening  desire  to  promulgate  a  Row- 
land for  the  Oliver  of  his  fellow  scribe,  and  to  offset  in  his  own 
paper  the  prestige  gained  for  its  bitter  rival  in  the  struggle  for 
journalistic  pre-eminence  by  the  "  haematuria  "  masterpiece  to 
which  allusion  was  just  now  made.  We  can  easily  imagine 
how  that  chef-d'cBUvre  of  the  latter  litterateur  has  been  a  thorn 
in  the  flesh  of  the  "  World  "  correspondent,  rankling  in  the 
most  sensitive  precinct  of  his  reportorial  soul,  until  the  moment 
when  his  trenchant  pen  traced  the  esoteric  word  "  morpho- 
maniac " ;  and  then  the  fierce  joy  which  replaced  the  smart  of 
the  thorn  and  was  as  spikenard  of  great  price  to  his  wounded 
spirit  must  have  polarized  the  battery  temporarily  as  it  was 
accompanied  by  the  correspondent  to  the  telegraph  office. 

But,  in  our  humble  opinion,  it  seems  difficult  to  understand 
how  the  distinguished  general  could  be  other  than  a  morpho- 
maniac under  the  circumstances.  His  is  not  the  conventional 
type  of  plumber's  handiwork,  for  we  must  not  forget  the 
danger  of  asphyxiation  from  haematuria  to  which  he  was  ex- 
posed at  the  time  his  wound  was  healing.  The  careless  or 
superficial  reader  might  form  the  opinion  that  the  term  "mor- 
phomaniac"   was  but   a   euphemism    for   the  accusation  that 
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Moiilniijrt-r  IM  n  riiodorn  Nnrcinmis,  inorliidly  vnin  of  tlie  porfoc- 
tioii  »)f  his  own  Mk'<ii-o— or,  lis  tlioy  siiy,  "  //  roj/iKjt'  Mitr  mu 
f'onnf" — pusin^  in  piotiiri'sniio  iiltiro  on  tin'  Trihnrn'  <>r  tin- 
l)oiiloviinl.  Tliis  liypolliysiB  iniKlit  ho  of  sonio  oxpliiniilory 
vahio  woro  it  not  for  the  kintwn  al)in>rniity  of  the  ri'lationH 
of  till'  jriMitU'inan's  nrotors,  ami  for  I  hi-  fact  tliat  niontioii 
is  nniilo  of  Iiih  nso  of  uiorpliino  hypodirinatit-ally.  Thoso 
two  factH,  howovor,  powerfully  illinniiuito  the  ohscnri'  parts 
of  thi'  snhjoot,  and  indiciito  tlio  tnio  niontal  condition  of 
(liMU'ial  Hoiilanfior.  His  nuinia  is  uot  ohjoctive,  if  wtMnay  so 
torni  it,  hilt  suhjectivt^ — that  is,  ho  liaH  no  concern  as  to  tiio 
ratio  existent  hotwoon  his  bust  and  his  waist  inoaHuns,  but  ho 
broods  over  his  hard  lot  as  tiio  j)osso9sor  of  mediastinal  nroters 
and  a  prostatic  thyreoid  dand.  And  why  slionld  ho  not  feol 
discomfort  at  this  thou;;lit  ;■  How  would  tho  oorrespondent 
foci  were  ho  constructed  in  like  manner  and  obliged  to  look  in 
the  face  tho  prospect  of  ])09siblo  dilating  tracbeotoiny  or  of 
intiii>ation  of  the  larynx  after  each  occasion  on  which  ho  bad 
iini)rudently  sat  upon  a  cool  door-stoj)  of  a  summer  evening? 
Would  he,  after  the  vigorous  prime  of  life  had  passed,  and  the 
harvest  time  of  declining  years  had  come  upon  him,  enjoy  the 
contemplation  of  an  incipient  goitre  in  his  own  j)er9on,  and  the 
steady  growth  of  the  same  from  day  to  day? 

The  truth  of  the  matter  is  that  the  afflicted  warrior-states- 
man has  been  making  an  attem])t  to  rectify  his  ectopia  ureteris 
by  some  isystem  of  massage,  gymnastics,  or  Swedish  move- 
ments, and  has,  in  consequence,  induced  such  intense  ureter- 
algia  that  he  has  perforce  had  recourse  to  morphine.  At  least 
this  is  the  only  theory  that  will  explain  the  facts  as  reported, 
and  it  is  certainly  plausible  and  practical.  Flippant  and  shal- 
low speculations  of  frivolous  persons  have  been  advanced:  that 
the  mental  state  of  the  patient  is  one  of  inordinate  fondness 
for  the  contemplation  of  the  female  form  divine,  and  that  the 
correspondent  actually  wrote  the  word  "  morphinomania  "  in 
his  dispatch,  but  that  the  fierce  joy  already]  mentioned  caused 
the  second  syllable  to  fade  and  slough  away  as  it  streamed 
from  the  writer's  eyes  when  he  read  over  the  message  while 
waiting  for  the  depolarization  of  the  battery.  We  need  make 
no  comment  on  these  puerile  absurdities;  for  who  ever  heard 
of  an  amorous  French  statesman  or  of  a  newspaper  man  who 
erred  in  the  use  of  a  medical  technical  term? 

The  general's  has-fond  has  simply  become  irritated  from 
the  superacidity  of  recent  oratorical  efforts,  or  from  the  labor 
of  canvassing  his  district,  with  its  necessary  indiscretions,  prior 
to  the  late  election ;  and  possibly  he  has  viewed  with  alarm 
that  there  was  a  too  copious  brick-dust  deposit  on  the  floor  of 
the  chamber  circumjacent  to  his  own  desk,  which  may  have 
caused  the  expression  of  covert  sarcasm  by  the  supporters  of 
the  Government.  In  his  simplicity,  the  general  took  the  ad- 
vice of  some  lay  friend,  and  undertook  to  remodel  the  general 
arrangement  of  his  internal  works — hoping  to  coax  his  ureters 
from  their  thoracic  bearings  to  a  new  gearing  in  the  pelvis  by 
means  of  violent  mechanical  measures — instead  of  adopting 
the  rational  method  of  employing  alkaline  salts  and  a  restricted 
diet. 


Ho  can  novur  sticcood  in  his  foolish  attempt,  and,  unloss  he 
can  hritig  his  mind  to  tho  conviction  that  ureters  are  {ilaced  by 
luiturc  as  permanent  (ixtiiies  in  the  locidity  they  alTe(tt,  he  will 
only  bring  jiuin,  chagrin,  and  despair  on  himself,  if  indeed  ho 
does  not  by  his  otlorts  cause  volvulus  of  tho  ureter  or  entangle 
I  hut  duct,  witii  the  phrenic  n«'rvi'  or  the  thoracic  aorta.  If  ho 
does  not  disabuse  his  mind  of  this  vain  hope  of  ultimate  suc- 
cess in  his  prcpostorons  plan  of  self-improvemetit,  wo  fear  that 
the  destiny  of  which  la;  is  the  man  will  be  that  of  a  gibbering 
lunatic. 

MINOR  PAEAGRAPJIS. 

A    JUDKMAL    VIKW    OF   MP]DICAL   SECTARIANISM. 

OiiH  homoeopathic  friends  ought  to  be  interested  in  a  corre- 
spondence published  in  the  April  number  of  the  "  New  York 
Medical  Times,"  for  it  touches  upon  a  point  as  to  which  they  are 
frequent  oflenders.  It  seems  that  tho  editors  of  the  "Times" 
asked  Judge  George  C.  Barrett,  of  tho  New  York  Supreme 
Oourt,  this  question:  "lias  a  physician  designating  himself  a 
'  homoeopathist,'  and  called  as  such  to  a  patient,  any  legal  or 
moral  right  to  adopt  other  than  homoeopathic  means  in  the 
treatment  of  the  case?  "  In  his  reply.  Judge  Barrett  appears  to 
have  written  rather  as  a  moralist  than  as  a  jurist.  The  gist  of 
what  he  says  seems  to  lie  in  the  following  passage  : 

"  An  honest  '  homoeopath  '  who  has  not  succeeded,  after  do- 
ing his  best  with  the  appropriate  homoeopathic  remedies  ad- 
ministered on  homoeopathic  principles,  should  undoubtedly  try 
anything  else  which  he  believes  may  save  or  relieve  his  patient. 
But,  when  be  reaches  that  point,  the  duty  of  taking  the  patient 
into  his  confidence  becomes  imperative.  The  patient  may  refuse 
to  submit  to  the  other  system  or  he  may  agree,  but  prefers  a 
physician  whose  life  has  been  specially  devoted  to  practice  un- 
der that  other  system.  He  may  say  to  tlie  '  homoeopathist,'  You 
have  failed,  but  I  prefer  to  try  another  gentleman  of  your  own 
school  before  resorting  to  a  sy.stem  that  I  have  long  since  turned 
my  back  upon.  Or  he  may  say,  Well,  if  homoeopathy  can  not 
save  me,  I  prefer  to  go  to  headquarters  for  allopathic  treat- 
ment." 

It  seems  pertinent  to  ask  what  Judge  Barrett  or  any  other 
layman  of  a  judicial  turn  of  mind  would  say  if  he  were  aware  of 
the  extent  to  which  so-called  "  homoeopathists"  resort  to  other 
than  homoeopathic  measures  even  in  the  cases  of  patients  who 
do  well  under  their  ministrations — if,  for  instance,  he  were  to 
take  a  look  at  homoeopathists'  prescriptions  as  they  are  to  be 
found  on  record  at  the  apothecaries'.  If  the  stigma  attaching 
to  honaoeopathists  rested  only  on  their  confessed  failures,  the 
case  would  not  be  so  pronounced  against  them;  it  is  their  con- 
stant and  clandestine  recourse  to  what  they  are  pleased  to  terra 
"  allopathy  "  that  fastens  on  them  a  disgrace  well  understood  in 
the  profession,  but  one  of  which  the  public  is  studiously  kept  in 
ignorance. 

A   NEW   OPERATION    FOR    EMPYEMA. 

A  Ktjssian  surgeon.  Dr.  M.  Ssubbotin,  describes  in 
"Wratsch,"  1888,  No.  45,  a  new  thoracoplastic  operation. 
From  a  summary  given  in  the  "  Centralblatt  fur  Chirurgie" 
for  March  16th  it  appears  that  the  author's  operation,  which 
he  has  done  once  with  success,  is  as  follows :  A  segment  from 
two  to  three  inches  long  is  first  resected  from  the  seventh  rib, 
as  usual,  the  pleural  cavity  being  opened  and  washed  out.  This 
opening  is  then  plugged  with  gauze  to  prevent  infection  of  the 
wounds  still  to  be  made.  A  vertical  incision  about  five  centi- 
metres long  is  next  made  along  the  outer  border  of  the  pecto- 
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ralis  major  muscle.  Through  thi.s  the  sixth,  fifth,  and  fourth  ribs 
are  exposed  without  being  denuded  of  periosteum,  and  from  each 
of  them  a  little  wedge  is  removed  by  means  of  Liston's  bone- 
scissors,  so  that  the  rib  is  made  movable.  A  similar  vertical 
incision  is  then  made  in  the  posterior  axillary  line,  serving  for 
the  exposure  and  division  of  the  same  ribs  in  this  situation. 
These  two  incisions,  not  opening  into  the  pleural  cavity,  are 
sutured  witliout  drainage.  The  portions  of  ribs  lying  between 
the  two  points  of  section  are  thus  enabled  to  sink  in,  and,  when 
healing  has  taken  place,  they  protect  the  thoracic  cavity  and  at 
the  same  time  serve  as  supports  to  the  vertebral  column. 


SENILE   CHOREA. 

According  to  Dr.  J.  M.  Anders,  who  lately  read  a  paper 
before  the  Philadelphia  County  Medical  Society,  in  which  he 
gave  the  history  of  a  case  in  a  man  sixty  years  old,  chorea  in 
aged  persons  is  generally  believed  to  be  rare.  Not  many  years 
ago  writers  on  the  subject  of  chorea  held  that  old  age  was  of 
itself  conclusive  evidence  that  this  disease  did  not  exist  in  any 
given  case.  But  since  the  collection  and  publication  of  twelve 
cases  by  Robert  Saundby,  in  1884,  the  fact  that  senile  chorea  is 
a  distinct  affection  can  no  longer  be  doubted.  From  ordinary 
chorea,  which  usually  occurs  during  the  period  of  approaching 
puberty,  it  differs  widely  as  to  aetiology,  and,  probably,  pa- 
thology as  well. 

THE   NEW   YORK   HOSPITAL   LIBRARY. 

The  library  has  recently  received  a  legacy  which  materially 
augments  the  value  of  its  already  remarkable  collection.  The 
late  Professor  T.  T.  Sabine  left  about  five  hundred  bound  vol- 
umes and  two  hundred  and  fifty  pamphlets,  monographs,  theses, 
etc.,  to  the  institution,  and  these  have  lately  been  arranged  in 
a  separate  case  placed  in  a  conspicuous  part  of  the  library  and 
surmounted  by  a  panel,  upon  which  may  be  seen  in  gilt  letter- 
ing the  name  of  the  donor  and  the  date  of  the  gift.  More  than 
this,  the  books,  which  are  largely  upon  anatomy  and  kindred 
branches,  have  been  catalogued  and  indexed  by  Mr.  J.  Vander- 
voort,  the  son  of  the  venerable  librarian,  who  has  classified  the 
works  by  title,  by  subject,  and  by  author,  and  has  had  this  cata- 
logue excellently  type-written  and  neatly  bound  in  a  separate 
and  convenient  volume  of  reference.  On  the  4th  inst.  word 
was  received  at  the  library  that  the  late  Professor  John  Call 
Dalton  also  had  bequeathed  about  a  hundred  and  fifty  volumes 
to  the  library,  consisting  mostly  of  works  on  physiology.  They 
thus  supplement  admirably  tlie  collection  of  volumes  given  by 
Professor  Sabine.  The  library  as  a  whole  has  become  so  valua- 
ble that  the  steps  recently  taken  by  the  governors  of  the  hos- 
pital to  provide  for  its  establishment  in  a  new  fire-proof  build- 
ing to  be  constructed  on  the  adjacent  lot  on  the  east  side  of  the 
one  it  now  occupies  on  West  Sixteenth  Street  will  be  watched 
with  solicitude  by  all  interested  in  the  safety  of  this  invaluable 
collection. 

MEDICAL   PRACTICE    IN    MONTANA. 

We  have  received  a  copy  of  a  bill  that  has  been  introduced 
into  the  Legislative  Assembly  of  the  Territory  of  Montana  by 
Dr.  H.  D.  Pickman,  member  for  Beaverhead  County,  to  regu- 
late the  practice  of  medicine  in  the  Territory.  Jt  provides  for 
the  appointment  of  an  examining  board  by  the  Governor,  to 
consist  of  seven  "learned,  skilled,  and  capable  physicians." 
This  board  is  to  certify  to  the  genuineness  of  diplomas,  and  to 
examine  applicants  who  have  no  diploma  and  have  not  been  in 
continuous  practice  in  the  Territory  for  ten  years  or  more.  A 
certificate  grantingthe  right  to  practice  can  be  issued  only  with 


the  consent  of  not  fewer  than  four  members  of  the  board,  and 
it  may  be  refused  or  revoked  for  unprofessional,  dishonorable, 
or  immoral  conduct.  Every  applicant  who  receives  the  board's 
certificate  must  have  it  registered  in  the  ofl^ce  of  the  Recorder 
of  his  or  her  county  within  sixty  days  of  its  date.  The  act  does 
Tiot  apply  to  skilled  midwives,  to  medical  officers  of  the  army 
or  navy  in  the  discharge  of  their  official  duties,  to  consulting 
practice  by  physicians  living  out  of  the  Territory,  to  practice  by 
students  under  the  direct  supervision  of  a  preceptor,  to  gratu- 
itous services  in  cases  of  emergency,  nor  to  the  practice  of 
dentistry. 

THE   AMERICAN   PUBLIC   HEALTH   ASSOCIATION. 

The  local  committee  of  this  association  is  making  prepara- 
tions already  for  the  Brooklyn  meeting  in  October  next.  It 
has  been  decided  to  introduce,  for  the  first  time  in  many  years, 
an  annex  for  the  exhibition  of  sanitary  appliances,  life-saving 
apparatus,  and  improved  food  products.  One  excursion  only 
will  probably  be  provided — namely,  an  inspection  of  the  Quar- 
antine establishment  in  New  York  harbor.  The  chairman  of 
the  committee  is  Dr.  J.  H.  Raymond,  of  the  Hoagland  Labora- 
tory, Brooklyn.  A  large  influx  of  new  members  from  the 
metropolitan  district  is  invited  and  expected. 


THE   OCCASIONAL   OCCURRENCE   OF   SCURVY. 

SouEVY  is  so  little  known  in  modern  times  that  a  naval  sur- 
geon of  the  writer's  acquaintance  was  ten  years  in  the  service 
before  he  encountered  a  well-marked  case.  It  will  occur,  how- 
ever, under  a  display  of  gross  negligence.  A  scurvy-laden  ves- 
sel was  recently  discharged  at  Brooklyn  which  had  been  five 
months  in  making  the  voyage  from  Calcutta.  After  the  first 
tliirty  days  the  crew  had  only  salted  food,  and  they  all  became 
affected  with  scurvy  of  the  dropsical  variety ;  one  death  was  in 
part  attributable  to  this  cause.  The  greatest  difficulty  was  ex- 
perienced during  the  latter  part  of  the  passage,  and  the  ship 
and  cargo  were  in  jeopardy  more  than  once,  because  only  a 
small  number  of  the  sailors  could  stand  upon  their  feet  long 
enough  to  do  duty. 

THE   CONTAGIOUS  DISEASE   HOSPITAL   IN   BROOKLYN. 

Brooklyn  has  hitherto  been  peculiarly  deficient  in  accom- 
modations for  cases  of  contagious  disease.  The  county  build- 
ings included  one  wretched  structure  for  the  reception  of  per- 
sons with  small-pox,  familiarly  known  as  the  "  pest-house,"  and 
this  was  outside  the  city  limits,  at  Flatbusb.  The  Board  of 
Health  has  at  last  obtained  a  grant  which  will  admit  of  the 
construction  of  three  pavilion  wards — one  for  small-pox,  one  for 
scarlet  fever,  and  one  for  diphtheria.  The  appropriation  for 
buildings  amounts  to  $65,000,  Private  apartments  for  the  re- 
ception of  those  sick  with  infectious  disease,  and  desiring  to 
pay  for  special  privileges,  form  a  part  of  the  plan. 


THE  AGNEW  MEMORIAL  FUND. 

In  another  part  of  this  number  of  the  .Journal  we  print  a 
statement  concerning  the  enter|)ri>c  of  adding  to  the  capacity 
and  field  of  work  of  the  Manhattan  Eye  and  Ear  Hospital  by 
means  of  a  fund  to  be  raised  and  to  be  known  as  the  Agnew 
Memorial  Fund.  In  view  of  the  late  Dr.  Agnew's  great  serv- 
ices to  the  community,  in  a  large  measure  unrequited  save  by 
the  consciousness  of  doing  good,  it  is  surely  to  be  expected  that 
those  from  whom  subscriptions  may  be  looked  for  will  be  more 
than  commonly  ready  to  respond  handsomely  from  the  consid- 
eration that,  besides  increasing  the  capabilities  of  an  excellent 
institution,  they  are  contributing  to  perpetuate  the  memory  of 
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[N.  Y.  Mrd.  Jodb., 


H  uiiin  wlitxIoHorvod  to  Ik'  riMiu-iuhonMl  aliko  for  liis  iiiofcsHioniil 
;uhioVftm>nlH  niitl  for  liis  worlliinr^s  ms  k  .itizcii. 

Till".    NKW    YORK    A»'AI)i;.M\     (•!•"    MKDICINK. 

\\  K  latolv  piiblislu'd  a  sliiloiiu'iit  nrttiiij:  lorlli  \\\v  Im't  that 
ilu<  Aradomv  waH  Htill  in  neotl  of  Homo  tln»ii«uinis  of  (lollaru  to 
I'lialili'  it  to  ai"<iiiiro  the  titlo  to  tho  jiroporiy  (K'cidfd  upon  for 
till'  sitK  of  its  proposod  now  hnihlin^.  Wo  loarii  tliat  !j('25,()0U 
moro  mo  still  nM|iiirod  to  pay  for  tiic  land  and  to  put  up  a  fire- 
proof liujldin^.  Siilisoripti(»iis  to  moot  this  amount  aro  in  projf- 
ross,  and  wo  would  \\t\hs  tho«o  of  our  readors  who  tal<o  an  in- 
torest  in  tho  mattor  to  tako  part  in  makinj;  up  tho  sum.  Tho 
purcluiHO  of  noinhhorint;  lots  by  the  Century  Club  and  tho 
prospoot  that  othor  Hociotiea  will  buy  land  in  tho  snmo  block 
iiiako  tho  Aoadomy's  ohoioo  of  locality  tnoro  ndvantajfoous  than 
was  at  lirst  siipposod  and  the  investmont  i)roportionally  bottor. 

ITKMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

tho  Sanitary  Unroiui  of  tlio  lloaltli  Dopartmont  for  tho  follow- 
inj,'  statomont  of  cases  and  deaths  reported  during'  the  two 
weeks  ending  April  9,  1889  : 


DISEASES. 

Week  ending  Apr.  3. 

Week  ending  Apr.  0 

Cases. 

Deaths. 

Cases. 

DeathH. 

Tvphoid  fovor        

8 
446 

4 
184 
171 

6 
62 

3 
12 
54 

8 
442 

4 
171 

210 

0 

Soarlot  IVvor 

Corelnd-spinrtl  meningitis  .  .  .  . 
MoHslo.s 

59 

4 

15 

Diplitlioriu           

50 

The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  April  9th,  the  following  numbers  of  cases  and 
deaths  from  infectious  diseases  were  reported  to  the  Sanitary 
Bureau  of  the  Health  Department :  Typhoid  fever,  32  cases 
and  10  deaths;  scarlet  fever,  1,710  cases  and  228  deaths;  cere- 
bro-spinal  meningitis,  12  cases  and  8  deaths;  mea.sles,  678  cases 
and  06  deaths;  diphtheria,  739  cases  and  189  deaths;  small- 
pox, 1  death. 

The  Contagiousness  of  Tuberculosis  in  Man.— At  a  re- 
cent meeting  of  the  Board  of  Health  of  the  Health  Department 
of  tho  City  of  New  York  the  following  resolution  was  passed: 
Resolved,  That  Dr.  T.  M.  Prudden,  Dr.  H.  M.  Biggs,  and  Dr.  H. 
P.  Loomis,  the  pathologists  of  this  department,  be  and  are 
hereby  requested  to  formulate  a  brief  and  comprehensive  state- 
ment regarding  the  contagiousness  of  tuberculosis  in  man,  stat- 
ing therein  the  evidence  of  the  same,  and  recommending  in  the 
briefest  possible  manner  practicable  the  simplest  means  of  i)ro- 
tection  from  its  influence. 

A  Portrait  of  Dr.  Abraham  Jacobi  was  presented  to  the 
New  York  Academy  of  Medicine  on  the  4th  inst.  The  presen- 
tation speech,  on  behalf  of  the  subscriber.*,  was  made  by  Dr. 
Augustus  Caillo. 

The  Brooklyn  Hospital. — A  competitive  examination  to 
fill  two  positions  on  the  resident  statf  will  be  held  at  the  hos- 
pital on  Saturday,  April  20th,  at  2  p.  m.  The  terms  of  service 
will  begin  at  once  and  expire  on  March  31  and  September  80 
1890,  respectively. 

The  Philadelphia  Maternity  Hospital.— Dr.  Louise  G. 
Kabinovitch  has  been  ai)pointed  resident  physician  to  the  hos- 
pital. 

Dr.  Prince  A.  Morrow,  who  has  been  absent  for  some 
weeks  in  Me.xico  and  the  Sandwich  Islands,  for  the  purpose  of 
making  personal  observations  of  leprosy,  to  serve  as  the  basis  of 


a  report  before  tho  International  CongrcMS  of  Dermatology  and 
Syphih)grapiiy,  to  bo  hold  in  I'ariH,  August  5  to  10,  1HH!»,  has 
returned  to  Now  York. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  will 

hol<l  its  iiihrty  rn'>l  jiiiiiiial  scssiini  in  Bait  i  mm  ire  on  the  'I'.'A,  'Jitli, 
2r»th,  and  2('ith  inst.  Professor  William  Oslor,  of  the  .lohns  Hop- 
kins University,  will  deliver  the  annual  addrosH,  on  "The  Licoiise 
to  Practice,  with  special  rofercnoe  to  Stote  Boards," 

Dr.  L.  Harrison  Mettler,  lecturer  on  mental  and  nervous 
diseases  anil  cicrtro  ihcrupeulics  in  the  .Medico-chirurgical  (Jol- 
lope,  of  Philadelphia,  sailed  for  Europe  on  Wednesday,  the  10th 
inst.,  to  p)irsu('  a  course  of  special  study. 

Army  Intelligence. — Official  List  of  Chawjes  in  the  Sta- 

lioiiK  and  /duties  of  OfficerH  nerving  in  Ike  Medical  Department, 

dnited  .Slates  Army ^  from  March  31  to  Ajjril  6",  1880 : 

Alden,  Chakles  H.,  Lieutenant-Oolonel  and  Surgeon  ;  MoEi.- 

DEKKY,  Hknhy,  Major  and  Surgeon;  Matthewh,  Washino- 

TON,  Captain  and  Assistant  Surgeon;  and  Mehuii.i.,  James 

C,  C^aptain  and  Assistant  Surgeon,  are  detailed  as  members 
of  the  Army  Medical  Board  to  meet  in  New  York  city,  May 
1,  1889.     Par.  5,  S.  O.  74,  A.  G.  O.,  March  30,  1889. 

By  direction  of  the  Secretary  of  War,  the  following  changes 
in  the  stations  and  duties  of  officers  of  the  Medical  Department 
are  ordered  : 
Gibson,  Joseph  R.,  Major  and  Surgeon.     Relieved  from  duty  at 

Fort  Lyon,  Colorado,  and  ordered  to  Fort  Sheridan,  Illinois. 
Appel,  a.  IL,  Captain  and  Assistant  Surgeon.     Relieved  from 

duty  at  Fort  Sheridan,  Illinois,  and  ordered  to  duty  at  Fort 

D.  A.  Russell,  Wyoming. 

ToRNEY,  George  II.,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Fort  Monroe,  Virglna,  and  ordered  for  duty  to 
Fort  Brown,  Texas. 

Robinson,  Samuel  Q.,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Fort  Brown,  Texas,  and  ordered  to  Fort  Hamil- 
ton, New  York,  for  duty.  Par.  11,  S.  O.  77,  A.  G.  O.,  Wash- 
ington, April  3,  1889. 

Black,  Charles  S.,  Captain  and  Assistant  Surgeon,  is,  by  direc- 
tion of  the  Secretary  of  War,  granted  leave  of  absence  for  six 
months,  to  take  eftect  after  the  arrival  at  Fort  Sidney,  Ne- 
braska, of  Acting  Assistant  Surgeon  Robert  P.  Finley.  Par. 
14,  S.  O   78,  A.  G.  O.,  Washington,  April  4,  1889. 

Ball,  R.  R.,  Assistant  Surgeon.  Ordered  to  Fort  Riley,  Kansas, 
for  duty.  S.  O.  36,  Headquarters  Department  of  the  Mis- 
souri. 

Johnson,  R.  W.,  Assistant  Surgeon,  reports  departure  for  Whip- 
ple Barracks,  Arizona  Territory,  March  25,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Ajrril  15th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association  ;  Medico-chirurgical  Society  of  German 
Physicians;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

TtTESDAY,  April  16th :  Medical  Society  of  the  State  of  North 
Carolina  (Elizabeth  City) ;  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private) ;  Medical  Societies  of  the  Coun- 
ties of  Kings  and  Westchester,  N.  Y. ;  Ogdensburgh  Medical 
Association;  Passaic,  N.  J.,  County  Medical  Society  (an- 
nual) ;  Baltimore  Academy  of  Medicine. 

Wednesday,  April  17th:  Medical  Society  of  the  State  of  Cali- 
fornia (San  Francisco)  ;  Medical  Association  of  Georgia 
(Macon) ;  Medical  Society  of  Mississippi  (Jackson) ;  North- 
western Medical  and  Surgical  Society  of  New  York  (private) ; 
Harlem  Medical  Association  of  the  City  of  New  Y'ork;  New 
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Jersey  Academy  of  Medicine  (Newarl<) ;  Windham,  Conn., 

Connty   Medical  Society   (annual — Plainfield) ;    Middlesex, 

Mass.,  South  District  Medical  Society  (annual — Waltham) ; 

Philadelphia  County  Medical  Society. 
Thursday,  AprillSth:  New  York  Academy  of  Medicine  ;  New 

Bedford,  Mass.,  Society  for  Medical  Improvement  (private); 

Tolhind,  Conn.,  County  Medical  Society  (annual). 
Ymv>K\,  April  19th :  Chicago  Gynaecological  Society;  Baltimore 

Clinical  Society. 
Saturday,  April  20th  :  Clinical  Society  of  the  New  York  Post- 

gradnate  Medical  School  and  Hospital. 


fitters  to  i\it  mitox. 


A   CASE   OF   PROLONGED   GESTATION. 

West  Bay  City,  Mich.,  March  ^4,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  I  take  the  liberty  of  reporting  a  case  of  prolonged  ges- 
tation, thinking  it  may  be  of  interest  to  some  of  your  many 
readers. 

Mrs.  B.,  aged  twenty-six  years,  in  excellent  health,  was  mar- 
ried on  the  28th  day  of  March,  1888.  Excitement  brought  on 
the  menstrual  flow  on  the  same  day,  one  week  earlier  than  ex- 
pected. She  had  always  been  regular.  The  flow  continued  for 
five  days.  On  the  14th  of  April  she  consulted  me  regarding  her 
condition,  relating  her  symptoms  as  dizziness,  faintness,  and 
squeamishness  of  the  stomach,  more  particularly  on  first  arising 
in  the  morning,  but  she  did  not  vomit  food  till  the  latter  part  of 
June.  She  felt  a  sense  of  numbness  in  the  upper  and  lower 
extremities.  I  diagnosticated  the  case  as  one  of  pregnancy. 
She  did  not  menstruate  again.  She  felt  life  on  the  22d  of  Au- 
gust, and  gave  birth  to  a  girl,  weighing  12^  pounds,  on  the  18th 
of  February,  1889,  at  10  p.  m.  The  os  had  been  dilated  to  the 
size  of  a  25-cent  piece  for  two  weeks  previous  to  her  confine- 
ment, and  she  suffered  a  great  deal  of  pain  in  the  back  and  an- 
teriorly for  two  months  previous. 

Eeckoning  her  period  of  gestation  from  the  ail  vent  of  the 
symptoms,  April  7th,  to  February  18th,  both  included,  makes 
318  davs.  D.  A.  MoTavish. 


Iroccetrings  ai  Societies. 


NEW   YORK   NEUPvOLOGICAL   SOCIETY. 

Meeting  of  March  5,  1889. 

The  President,  Dr.  Georor  W.  Jaooby,  in  the  Chair. 

Hemiplegia  with  Unusual  Associated  Movements.— Dr. 
B.  Sachs  presented  Case  No.  II,  occurring  in  a  child,  which  he 
had  described  at  the  last  meeting  of  the  society.  The  associated 
movements  of  the  paralyzed  hand  in  this  case  were  remarkably 
similar  to  the  voluntary  movements  made  by  the  sound  side, 
even  to  the  minute  reproduction  of  the  process  of  buttoning  the 
clothes,  etc. 

Focal  Lesions  of  the  Temporo-sphenoidal  Lobe,  with 
Symptoms  of  Forced  Movements.— Dr.  Charles  L.  Dana 
reported  two  cases.  The  first  was  a  case  of  abscess  of  the  right 
temporal  lobe,  occurring  in  a  woman  of  thirty- two  years.     It 


resulted  from  a  fall  on  the  head,  and  developed  slowly  in  the 
course  of  two  years.  The  notable  symptom,  aside  from  head- 
ache and  a  hysterical  mental  state,  was  sudden  forced  move- 
ments, causing  the  patient  to  fall  backward  and  to  the  right. 
She  was  continually  falling  out  of  bed  on  the  right  side,  and 
would  sometimes  perform  manege  movements.  She  had  died 
suddenly.  The  autopsy  had  shown  an  old  circumscribed  ab- 
scess of  the  third  and  fourth  right  temporal  convolutions,  with 
a  recent  hremorrhage  into  the  cavity,  bursting  into  the  lateral 
ventricle. 

The  second  case  was  one  of  focal  meningo-encephalitis,  caus- 
ing deep  and  extensive  softening  of  the  second  and  tiiird  right 
temporal  convolutions.  The  patient,  a  man  of  forty,  had  been 
brought  into  the  hospital  in  a  condition  of  delirium.  A  history 
had  been  obtained  of  an  apoplectic  stroke  a  year  before.  Since 
then  he  had  had  frequent  attacks  of  dizziness  and  muscular 
twitchings,  during  which  he  would  fall  always  forward  and  to 
the  right. 

A  third  case  of  abscess  of  the  right  temporal  lobe,  recently 
reported  in  the  "  Provincial  Medical  Journal,"  was  cited,  in 
which  the  patient  had  frequently  staggered  to  the  right. 

Physiologists  had  found  a  number  of  parts  of  the  brain 
irritation  of  which  caused  forced  movements — <?.  gr.,  the  cortex 
cerebri,  the  basal  ganglia,  the  cerebellar  peduncles,  etc.  Pa- 
thologists had  found  in  cases  of  forced  movements  lesions 
chiefly  in  the  cerebellar  peduncles,  especially  in  the  middle ;  but 
there  were  a  few  observations  showing  such  disturbances  from 
lesions  of  the  parietal  lobes.  It  had  been  suggested  that  the 
temporal  lobes  contained  representations  of  our  sense  of  space 
and  appreciation  of  changes  in  bodily  position.  It  might  be 
that  the  right  lobe  was  especially  concerned.  There  was  some 
«^^?'iori  probability  that  the  vestibular  or  space-sense  root  of 
the  eighth  nerve  and  the  cochlear  or  auditory  root  were  con- 
nected with  neighboring  areas  in  the  brain  cortex.  Anatomic- 
ally it  was  known  also  that  the  temporo-occipital  lobe  was 
connected  by  a  bundle  of  fibers  with  the  pons  nuclei  and  the 
cerebellum. 

Dr.  L.  C.  Gray  said  it  was  true  that  the  auditory  nerve  sub- 
served the  senses  of  hearing  and  space,  and  it  was  quite  true 
that  deaf-mutes  were  never  seasick,  yet  lesions  of  the  temporal 
lobe  thus  far  had  produced  only  word-deafness.  These  were 
lesions  of  the  first  and  second  convolutions.  We  now  knew 
that  the  auditory  nerve  had  connections  with  the  cerebellum. 
Such  profound  disturbances  as  existed  in  the  speaker's  cases 
were  generally  due  to  disease  of  the  cerebellar  peduncles  or  of 
the  semicircular  canals.  Autopsies  seemed  to  have  excluded 
cerebellar  lesion,  but  no  mention  was  made  of  any  examination 
of  the  internal  ear  to  see  if  the  canals  were  normal.  The  speaker 
referred  to  a  case  of  his  own  with  lesion  of  the  temporal  lobe 
with  neither  word  deafness  nor  loss  of  equilibrium.  If  his  con- 
clusions were  correct,  he  had  opened  up  a  new  field  in  brain 
pathology. 

Dr.  Fisher  described  some  of  his  recent  experiments  on 
dogs.  Injury  to  the  parietal  or  temporal  lobes  he  had  found  to 
cause  rotation  to  the  side  of  the  lesion  quite  as  much  as  if  the 
cerebellum  was  involved.  These  movements  would  last  for 
several  days.  His  researches,  therefore,  in  an  experimental  di- 
rection would  tend  to  corroborate  Dr.  Dana's  clinical  deduc- 
tions. His  operations  were  excision  of  the  cortex  in  i)laces, 
with  more  or  less  laceration. 

Dr.  Sachs  thought  the  most  im[)ortant  fact  that  Dr.  Dana 
had  sought  to  establish  was  the  termination  of  the  vestibular 
branch  of  the  nerve  in  the  fourth  and  fifth  temporal  convolu- 
tions, whereas  other  authors  had  located  all  auditory  termina- 
tions within  the  first  and  second  temporal  convolutions. 

Dr.  Dana  stated  that  he  had  made  a  gross  examination  of 
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tlio  internal  c>ftr,  but  hftd  found  nt»  si^n  of  iiiflatiinmtory  clinnge, 
Tho  (lortioal  nn-a  for  tlio  roclili-ar  ln-iincli  would  romiiiii  tlio 
Hiiiiu',  liiit  tlio  ilistrift  for  the  vf>.til>iilar  ImjiikIi  lif  Ipoliivi-d  to 
lio  lowor  down  in  tlu"  toinpond  lolu-. 

Localized  Basal  Meningitis  and  Double  Optic  Neuritis. 
Dr.  W  .  M.  l.i;.-./.\.N^K\  iIk-ii  roiitl  ii  paper  on  iIiin  snl.Ji'ct,  and 
proHcntotl  till*  paliont  (wlio  had  recovered)  that  had  torniod  the 
htiNiH  of  his  article,  lie  spoko  at  some  ion^th  upon  the  value  of 
opiithalnioseopie  examination,  and  emphasized  the  importanno 
of  determininjr  liie  presence  or  iihsenee  of  optic  neuritis  in  every 
ease  where  headaelie  and  vomiting  were  of  douhtful  or  obscure 
ori(;in. 

i)r.  l).\vii>  Wkhstku  had  seen  the  ease  detailed  by  Dr.  i.cs- 
rynsky  a  >rreat  many  times,  and  had  assisted  in  making  mo.st  of 
the  measurements.  An  important  point  in  tho  case  was  that 
the  patient  never  complained  of  Ids  eyes,  but  of  headache,  and 
the  double  «>ptic  neuritis  was  only  found  u|>on  examination.  It 
was  very  rare  to  see  sueli  cases  without  comi)laint  of  the  eyes 
on  the  part  of  the  patients,  lie  had  seen  many  cases  where 
vision  had  been  and  had  remained  perfect  througiiout  the 
oourso  of  an  optic  neuritis,  and  others  with  partial  or  total 
blindness,  bijt  recovery  of  vision  with  the  decline  of  the  disease. 
Many  patients  did  not  know  that  their  vision  was  defective. 
In  tliis  ease  vision  had  gone  down  at  times  to  f  in  each  eye.  It 
varied.  He  thought  all  patients  with  head  and  stomach  symj)- 
toms  ought  to  be  submitted  to  an  o[)lithalmoscopic  examination. 

Dr.  (iKrKxiNti  said  that  it  was  exceptional  for  a  case  of 
double  neuritis  to  take  the  course  that  this  had  done.  The  ter- 
mination was  seldom  so  favorable.  The  prognosis  was  always 
bad.  We  could  not  be  hopeful  when  we  saw  a  case  of  optic 
neuritis.  He  had  observed  many  cases  in  young  people  where 
the  swelling  had  been  enormous  and  yet  it  had  disnp])eared. 
There  was  i)articularly  great  swelling  in  hydrocei)lialusinternus. 
We  might  say  that  where  there  was  a  sudden  and  great  increase 
of  intracranial  pressure  there  would  be  marked  swelling  of  the 
optic  disc.  Recovery  was  not  so  rare  in  the  optic  neuritis  at 
puberty  or  in  the  form  sometimes  occurring  in  septic  fevers, 
lie  had  recently  seen  a  case  of  optic  neuritis  in  a  little  girl  who 
had  suti'ered  from  scarlatina,  diphtheria,  and  pertussis  in  suc- 
cession, the  eye  disease  following  the  pertussis.  Recovery  had 
taken  place  in  a  short  time. 

Dr.  BiRDSALL  had  seen  in  several  cases  a  decided  degree  of 
optic  neuritis,  yet  with  vision  well  preserved.  These  cases  had 
been  particularly  in  children.  He  felt  with  Dr.  Gruening  that 
the  prognosis  should  be  very  gnarded.  He  described  in  some 
detail  a  case  of  his  own  where  optic  neuritis  had  followed  a 
blow  upon  the  head,  and  whtre  recovery  had  taken  place. 
There  had  been  no  loss  of  vision. 

Dr.  Gray  thought  it  was  impossible  as  a  rule,  in  such  a  case 
as  Dr.  Leszyn.sky's,  to  make  a  diagnosis  between  a  neoplasm  and 
a  meningitis.  There  was  quite  a  number  of  cases  where  optic 
neuritis  had  appeared  after  exanthemata,  and  at  the  autopsy  a 
tumor  had  been  found.  The  fact  of  the  occurrence  of  scarlet 
fever  in  this  particular  case  would  therefore  give  additional  evi- 
dence in  favor  of  a  neoplasm.  One  should  be  very  cautious  in 
the  prognosis. 

Dr.  J.  E.  Weeks  believed  there  were  certain  conditions  of 
the  discs  which  might  lead  to  a  favorable  prognosis.  If  there 
was  no  haemorrhage  present  and  the  discs  were  pale,  the 
prognosis  was  much  more  favorable.  He  mentioned  a  case  of 
Dr.  Knapp's  where  there  had  been  choked  discs,  and  three 
neurologists  in  the  city  had  diagnosticated  tumor.  The  patient 
had,  however,  made  a  perfect  recovery.  He  had  observed  op- 
tic neuritis  after  diphtheria,  dysentery,  measles,  scarlet  fever, 
etc.  There  were  only  three  or  four  cases  on  record  following 
diphtheria. 


Dr.  Wrhhtku  aHked  the  reader  of  the  pai)er  how  long  after 
Hcariel  fever  tho  o|)ti<;  neuritis  had  a|)peared. 

The  I'mcsiDKNT  said  that  the  diagnoHis  of  a  (!ir(umscribe<l 
basal  meningitis  by  Dr.  i.es/.ynsky  in  his  caHO  was  unwarranted, 
lie  had  sei'ti  Dr.  ( iriiciiing's  ciihc  of  sliglit  wlio()|)iiig-<;ougli  fol- 
lowed by  optic  neuritis  with  perfect  recovery.  In  such  a  case 
a  diagnosis  of  an  intracranial  growth  could  not  be  made. 
Another  oaao  that  had  come  under  his  observation  was  tiiat  of 
a  ton-year-old  boy,  in  whom  snddcn  blindneHs  had  develo|)ed 
while  he  was  in  apparently  good  health.  There  had  been 
headache  and  optic  neuritis,  and  two  neurologists  had  made  the 
diagnosis  of  a  tumor.  The  patieiit  had  recovered.  In  the  case 
that  had  just  been  detailed  it  was  not  justifiable  to  imike  a  diag- 
nosis of  either  meningitis  or  a  tumor. 

Dr.  Lehzvnskv  remarked  that  tho  causes  of  intracranial 
tumor  in  children  could  easily  be  summed  up  as  syphilis,  tuber- 
cle, and  trainnatism,  of  which  there  had  been  no  history  in  his 
case.  When  the  young  man  came  to  him  he  had  typical  cere- 
bral vomiting  and  constant  headache.  Tlie  attack  of  scarlet 
fever  had  occurred  fourteen  months  previously. 


NEW   YORK   CLINICAL   SOCIETY. 
Meeting  of  Fehruary  22,  1889. 
Dr.  W.  II.  Flint  in  the  Chair. 

Sporadic  Cretinism. — Dr.  L.  Emmett  Holt  presented  a  boy 
aged  four  years,  born  in  this  country,  who  showed  almost  all 
the  symptoms  typical  of  the  disease.  The  parents  were  Swedes, 
healthy,  well  developed,  and  intelligent;  no  trace  of  any  such 
condition  in  the  family  history  upon  either  side  could  be  learned 
of.  The  father  was  an  artisan  in  comfortable  circumstances. 
In  the  family  there  were  two  other  children,  one  older  and  one 
younger  than  the  patient,  both  of  whom  were  reported  to  be  in 
good  health  and  well  developed. 

The  patient  was  very  short,  measuring  only  thirty-one  inches, 
and  had  a  large  head,  open  fontanelle,  flat  nose,  thick  lips,  and 
open  mouth.  The  hair  was  ligiit,  coarse,  and  straight.  Behind 
the  clavicle  at  the  outer  border  of  the  sterno-cleidomastoid 
muscles  the  characteristic  fatty  tumors  were  seen,  nearly  as  large 
as  a  hen's  egg.  Fatty  growths  of  a  small  size  were  also  seen 
below  the  axilla  on  either  side,  and  in  the  calves.  The  belly  was 
pendulous,  the  ribs  were  slightly  beaded,  the  epiphyses  of  the 
different  bones  were  not  enlarged,  and  the  upper  and  lower  ex- 
tremities were  very  short,  with  stubby  fingers  and  toes,  but  were 
straight.  The  thyreoid  gland  could  not  be  felt.  The  boy  could 
stand  with  assistance,  but  had  never  walked.  When  excited  he 
made  a  peculiar  crowing  sound,  somewhat  resembling  that  heard 
in  laryngismus  stridulus,  but  without  any  dyspnoea.  He  was 
good-natured,  but  very  backward  in  mental  development,  and 
seemed  rather  imbecile ;  he  was  just  beginning  to  say  a  few 
words.  He  was  well  nourished,  but  suffered  from  habitual  con- 
stipation. 

There  had  never  been  any  acute  illness  which  could  have  any 
relation  to  the  disease.  The  hair  in  early  infancy  had  been  dark 
and  curly  ;  when  the  boy  was  about  a  year  old  it  had  gradually 
become  light  and  straight.  The  first  teeth  had  appeared  at  the 
age  of  sixteen  months.  The  cervical  tumors  had  first  appeared 
at  eighteen  months,  and  those  in  the  axilla  soon  after.  The 
former  had  grovv'n  slowly,  but  were  now  stationary.  The  axil- 
lary tumors  seemed  to  be  diminishing.  The  case  was  of  interest 
from  its  rarity,  from  its  typical  symptoms,  and  from  the  absence 
of  any  aetiological  factors  which  could  be  discovered. 

The  speaker  remarked  that  the  fatty  tumors  were  not  seen 
in  endemic  cretinism,  and  that  the  thyreoid  gland  was  never 
enlarged  in  the  sporadic  variety. 
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The  Relations  of  Bacteria  to  Gastro-intestinal  Diseases, 
especially  in  Infancy. — Dr.  Holt  read^^a  paper  with  this  title. 
(See  page  405.) 

Dr.  J.  S.  TiiAOiiER  thoiiffht  that  experience  liad  taught  us 
more,  on  the  whole,  in  relation  to  diet  and  treatment  in  intes- 
tinal fermentation  than  the  results  of  bacteriological  study  had. 
Perhaps  in  the  future  some  practical  improvements  might  arise 
from  the  latter. 

Dr.  J.  H.  Emerson  suggested  that  some  of  the  old-fashioned 
remedies,  such  as  the  evacuants,  were  having  their  value  ex- 
plained by  the  modern  studies  on  bacteria. 

Dr.  W.  G.  Thompson  considered  the  science  of  intestinal 
medication  as  in  great  measure  yet  to  be  developed.  The  anti- 
septics given  by  the  mouth  were  probably  changed  before  reach- 
ing the  intestine  by  the  chemical  action  of  the  digestive  fluids, 
besides  being  diluted  to  an  extent  we  could  not  estimate  with 
any  accuracy  by  the  volume  of  those  fluids  poured  out  in  the 
successive  stages  ofdigestion. 

Dr.  M.  A.  Starr  and  Dr.  Tiiacheb  had  supposed  that  naph- 
thaline was  being  used  to  counteract  fermentation  in  the  intes- 
tine, or,  at  least,  that  it  caused  some  disappearance  of  bacteria 
from  the  faeces. 

Dr.  Holt  said  that  he  had  abandoned  the  use  of  naphtha- 
line about  a  year  previously,  on  clinical  grounds.  Moreover, 
it  had  been  found  inert  as  regarded  any  power  to  check  the 
growth  of  bacteria  in  cultivation  fluids  by  both  Vaughan  and 
Baginsky. 

Dr.  H.  M.  Biggs  agreed  with  the  previous  speakers  that  no 
direct  light  had  been  thrown  as  yet  on  the  exact  nature  of  the 
bacteriological  activities  which  went  on  in  tlie  intestine;  but 
still  the  general  study  of  bacteria  had  given  us  many  explana- 
tions of  what  might  and  in  all  probability  did  occur  in  the  in- 
testine in  certain  cases  in  consequence  of  the  presence  of  bac- 
teria. It  seemed  at  least  probable  that  there  were  three  forms 
of  disease  arising  in  the  intestine  due,  directly  or  indirectly,  to 
the  action  of  bacteria.  In  the  first  class  of  ca*es  the  disorder 
arose  from  the  absorption  of  ptomaines  formed  outside  the 
body  and  taken  in  with  the  food.  In  the  second  class  it  was 
due  to  saprophytic  bacteria  taken  in  with  the  food  and  causing 
it  to  ferment.  In  the  third  class  it  was  caused  by  specific  germs, 
which  acted  directly  on  the  raucous  membrane  of  the  alimentary 
tract.  In  a  certain  asylum  recently  two  thirds  of  the  inmates 
had  suddenly  been  seized  with  vomiting  and  diarrhoea,  which 
had  lasted  fi'om  six  to  forty- eight  hours.  The  weather  at  the 
time  was  very  warm.  Investigation  had  revealed  that  a  certain 
quantity  of  meat  afterward  eaten  by  those  who  had  been  sick 
had  by  mistake  been  left  outside  the  ice-house  for  two  or  three 
days,  and  had  become  badly  tainted.  This  illustrated  the  first 
class  of  disorders.  In  the  second  and  third  classes  the  results 
represented  the  ratio  between  the  tolerance  (or  resistance)  of 
the  individual  and  the  dose  of  bacteria  he  took  in  ;  and,  if  the 
germs  were  taken  in  together  with  an  excess  of  food,  or  with 
indigestible  food,  still  more  marked  results  would  follow.  As 
an  apparent  illustration  of  the  former  statement  he  would  men- 
tion a  case  of  sporadic  cholera  of  peculiar  causation  which  he 
and  Dr.  Prudden  had  studied  together.  A  man  who  sold  pro- 
visions to  the  Italians  working  on  the  Croton  Aqueduct,  wlio  had 
previously  been  well,  had  been  suddenly  seized  in  the  night 
with  vomiting  and  purging,  and  had  died  in  collapse  in  about 
twenty-four  hours.  There  had  been  nothing  in  the  history,  so 
far  as  food  was  concerned,  to  account  for  the  attack.  The  case 
had  been  reported  to  the  Board  of  Health  by  competent  physi- 
cians who  were  in  attendance  as  Asiatic  cholera.  As  this  had 
been  just  after  the  epidemic  of  cholera  among  the  Italian  immi- 
grants detained  at  quarantine  in  1888,  and  alter  the  release  of 
these  immigrants,  additional  significance  had  been  attached  to 


any  symptoms  suggesting  cholera  as  strongly  as  they  did  in  this 
case.  At  the  autojjsy  the  intestines  had  been  found  full  of  rice- 
water  fluid  similar  to  that  which  had  been  discharged,  and  in 
this  fluid  had  been  found  almost  pure  cultivations  of  the  Bac- 
terium coli  commune,  but  none  of  Koch's  comma  bacilli  had 
been  present.  Apparently,  then,  this  saprophytic  bacillus,  al- 
though normally  present  in  the  colcn,  might  under  certain 
unknown  conditions  become  a  cause  of  fatal  disease. 

lie  would  give  another  excellent  illustration  of  the  relation 
of  bacteria  to  intestinal  diseases  which  had  come  under  his 
notice  during  his  service  in  the  Almshouse  Hospital  on  Black- 
well's  Island.  During  June  and  the  first  two  weeks  of  July 
there  had  been  an  epidemic  of  dysentery  among  these  adult  pa- 
tients, in  which  about  a  hundred  cases  liad  occurred  and  thirty 
deaths.  He  had  been  told  that  they  always  had  dysentery 
there  during  the  hot  season.  For  that  reason,  apparently, 
nothing  had  been  done  toward  preventing  it.  He  had  next  dis- 
covered that  the  water-closet,  or  rather  privy-vault,  had  not 
been  cleaned  out  for  a  year,  and  at  the  time  was  four  feet  deep 
with  semisolid  fsecal  matter,  and  that  the  outlet  of  the  drain 
was  almost  choked  with  old  clothes  that  had  been  thrown  into 
the  vault.  He  had  had  the  vault  emptied  and  cleaned,  and 
thereafter  flushed  out  daily,  with  the  surprisingly  good  result  of 
not  having  another  case  of  fatal  dysentery  so  long  as  these  sani- 
tary measures  were  kept  up.  In  about  ten  days  the  disease  had 
almost  entirely  disappeared.  However,  they  had  stopped  flush- 
ing the  vault,  he  had  learned,  after  his  terra  of  service  had  ex- 
pired, and  in  September  dysentery  had  again  appeared  in  the 
wards. 

Dr.  Holt  remarked  that  the  experiments  of  Baginsky  seemed 
to  show  that  the  fermentation  caused  by  the  Bacterium  lactis 
aerogenes mig\ith%Q,om&  pathological  if  it  exceeded  normal  hmits. 
The  Bacterium  coli  commune  had  been  found  by  Booker  to  be 
less  abundant  in  diarrhoeal  than  in  healthy  stools,  while  in  dys- 
enteric stools  it  was  absent  altogether.  The  speaker  had  pur- 
posely omitted  all  reference  to  the  use  of  antiseptic  drugs;  the 
subject  was  a  complex  one,  and  too  large  to  be  considered  with- 
in the  limits  of  the  pa|)er.  He  considered  that  at  present  the 
most  scientific  treatment,  and  the  one  most  successful  in  prac- 
tice, was  that  directed  against  the  bacteriological  processes  go- 
ing on  in  the  intestines.  This  must  be  carried  out  in  its  fullest 
and  widest  sense,  reference  being  always  had  to  the  conditions 
of  soil  present.  Failure  in  the  past  had  resulted  largely  because 
lesions  had  not  been  taken  into  account.  These  were  some- 
times produced  with  great  rapidity. 

Dr.  W.  II.  Flint  took  a  favoral)le  view  of  the  value  of  in- 
ternal antiseptics,  both  in  the  stomach  and  in  the  intestines. 
His  experience  had  been  chiefly  among  adults. 

A  Review  of  Several  Obscure  Cases  of  Ulness.— Dr.  J. 
E.  Winters  read  a  paper  thus  entitled.  (It  will  be  published 
hereafter.) 

Primary  Carcinoma  of  the  Pancreas.— Dr.  W.  Oilman 
Thompson  read  a  report  of  sucli  a  case.     (See  page  407.) 

Knots  at  the  Bottom  of  Deep  Cavities.— Dr.  C.  D.  Soud- 
der  exhibited  a  simple  in.struraent  designed  to  facilitate  the  ty- 
ing of  a  knot  at  the  bottom  of  a  deep  and  narrow  wound.  It 
consisted  of  a  slender  metal  rod,  forked  at  the  end  into  two 
flaring  branches,  wiiose  smooth  ends  were  turned  outward  and 
contained  eyelets.  A  knot  being  made  around  the  shank  of  an 
artery  forceps,  the  ends  of  the  ligature  were  to  be  passed 
through  these  eyelets  and  retained  in  the  fingers  of  the  operator 
while  the  knot  was  slid  down  the  shank  of  the  forceps  and  on 
to  the  tissue  in  its  grasj).  By  pulling  on  the  ends  the  knot 
could  then  be  drawn  as  tight  as  might  be  desired.  The  prong 
of  the  fork  could  be  hehl  so  as  to  tie  a  knot  as  accurately  as  if 
the  fingers  were  at  the  bottom  of  the  cavity  and  unencumbered. 
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Epicystotomy  for  the  Establishment  of  Permanent  Epi- 

Cystic  FistulSB.  hr.  .1.  I».  S.  I)avis  rcpuiti'il  (he  liisloiics  of 
two  ra>*i'!t,  as  lollows: 

Ca8R  1.  I'rontatir  Vf»ieiil  (hlciitim :  I/i/pcrfro/jht/  of  the 
Prontatf :  Chronir  Vfnira/  (\ittirrh  ;  Su/nuipiihir.  Lithotomy. 
— n.  II.,  n  vory  larffc  timii,  fittyseven  vcarH  of  ajje,  a  watcli- 
iiiakor  liy  trudo.  an  Atnoricaii,  had  lu'en  a  stilToror  from  enlai-f^ed 
prostato  f«)r  sovoii  years.  For  five  years  lie  had  liad  a  fro(]uent 
dt'siro  to  iiriiialo,  and  for  the  |)a8t.  two  years  fre<iuont  painful 
prinpif^ins,  and  had  heen  ohlijjed  to  draw  liis  urine  every  liour 
or  two.  About  December  Ist  he  had  applied  to  the  speaker 
for  treatment  for  enlarged  i)ro8tate.  Thorough  examination 
liad  revealed  an  enlarged  prostate,  which  ])ressed  out  the  peri- 
naMun  and  also  against  the  rectum.  Analysis  of  the  urine  had 
revealed  evidences  of  vesical  catarrh.  His  urethra  liad  ad- 
mitted a  No.  IJ'i  French  sound  to  the  prostate;  the  prostatic 
urethra  had  admitted  a  No.  11  French  sound.  An  examination 
had  been  made  for  stone  witli  negative  results.  Afterward 
electrolysis  had  been  employed  four  times  with  good  results,  as 
the  prostate  had  been  wonderfully  reduced. 

On  January  20th,  during  the  use  of  electrolysis,  a  stone  had 
been  detected  with  the  electrode.  Examination  with  tlie  searcher 
in  the  bladder  had  given  negative  results;  but  when  tlie  end  of 
the  searcher  had  been  applied  to  the  prostatic  urethra,  as  the 
electrode  in  the  use  of  electrolysis,  a  stone  had  again  been  felt. 
From  this  the  speaker  had  concluded  that  he  had  a  prostatic 
stone  to  deal  with,  and  he  had  advised  epicystotomy  with  the 
view  of  creating  an  epicystic  surgical  fistula  for  the  relief  of  the 
pro-tate  and  the  vesical  catarrh. 

He  had  operated  February  3,  1889,  after  the  plan  of  Dr. 
Hunter  McGuire,  of  Richmond,  Va. — viz. :  The  rectum  had 
been  inHated  by  means  of  a  rectal  colpeurynter,  which  pushed 
the  bladder  up  above  the  pelvic  brim;  the  bladder  washed  out 
by  the  injection  of  sterilized  water,  and  then  filled  with  two 
ounces  and  a  half  of  water,  secured  by  a  rubber  tube  at  the 
base  of  the  penis.  A  three-inch-and-a-half  incision  through 
the  skin  and  superficial  fascia  had  then  been  made  above  the 
symphysis  pubis  after  shaving  and  tiioroughly  washing  the 
parts.  The  recti  muscles  had  then  been  separated  with  the 
handle  of  the  knife.  The  transversalis  fascia  had  been  divided 
on  a  grooved  director,  from  the  symphysis  to  within  an  inch  of 
the  upper  margin  of  the  superficial  wound.  The  bladder  had  been 
caught  through  the  preve>ical  fat  with  a  tenaculum  on  a  line 
with  the  pnbes  and  the  bladder,  and  by  one  smooth  incision  he 
had  cut  through  the  prevesical  fat,  to  prevent  extravasation  of 
urine.  He  had  found  a  phosphate-of-lime  calculus  weighing 
five  hundred  and  twenty  grains  lying  securely  in  its  prostatic 
nest,  between  the  prostatic  urethra  and  the  rectum,  and  slightly 
protruding  into  the  viscus,  which  had  been  extracted  and  the 
bladder  thoroughly  washed  out  with  sterilized  water. 

The  superficial  wound  had  been  so  closed  by  two  stitches  at 
the  lower  margin  and  one  at  the  upper  as  to  leave  a  fistulous 
tract  of  equal  size,  extending  from  the  bladder  to  the  juncture 
of  the  middle  and  upper  thirds  of  the  superficial  wound.  The 
wound  had  been  kept  dressed  by  repeated  applications  of  ab- 
sorbent cotton  to  catch  the  outflowing  urine.  The  patient,  who 
was  shown  to  the  society,  had  entirely  recovered.  The  urine 
was  normal  in  every  respect.  The  bladder  was  perfectly  under 
the  control  of  the  patient,  and  there  was  no  dripping  of  urine. 
He  could  throw  his  urine  several  feet  from   his  bodv  when 


standing  up,  or  eighteen  to  twenty  inchcH  from  the  ubdo- 
mun  when  lying  down.  The  painful  pria[)iHm  wiim  replaced 
by  un  occasional  sexual  dehirc  which  was  in  every  respect 
nornuil. 

The  liest  eulogy  the  speaker  could  pay  to  the  results  of  the 
listnla  in  this  case  was  the  presencx'  of  the  man  who  had  heen 
operated  upon,  whose  ijla<lder  was  capable  of  retaining  sixteen 
oiinc«'s  of  urine,  and  who  could  carry  his  urine  for  five  or  six 
hours  with  no  inconvenience. 

Case  II.  Chronic  Veaicnl  Catarrh;  EpicyHtotomy ;  Recov- 
ery.— T.  II.  N,,  aged  forty-two  years,  a  traveling  man,  an  Ameri- 
can, gave  a  history  of  having  had  cystitis  for  twenty- two  years. 
He  had  heen  operated  on  for  stricture  by  Dr.  Mastin,  of  Mobile, 
in  I8H(),  with  good  results,  so  far  as  relief  of  the  stricture  was 
concerned.  The  urethra  admitted  a  No.  30  French  sound.  The 
urine  had  to  be  drawn  every  twenty  or  thirty  minutes  with  a 
catheter.  The  capacity  of  the  bladder  without  an  aneesthetic 
was  two  ounces  and  a  half.  Urine  sediment,  75  per  cent,  mucus. 
Constant  vesical  tenesmus.  The  patient  was  in  the  habit  of 
taking  ten  grains  of  morphine  daily,  hypodermatically. 

When  the  speaker  had  first  seen  tlie  patient  he  had  a  tem- 
[)erature  of  104°  F.,  his  pulse  was  140,  and  his  general  aspect 
was  that  of  a  man  rapidly  sinking.  His  extremities  had  been 
literally  covered  with  abscesses,  due  to  repeated  hypodermatic 
injections  of  morphine.  Epicy.stotomy  liad  been  advised  by  the 
speaker  with  the  promise  of  a  permanent  epicystic  fistula  for 
constant  and  permanent  drainage.  He  had  operated  February 
13,  1889,  in  presence  of  Dr.  W.  E.  B.  Davis,  Dr.  Ransom,  Dr. 
Brown,  Dr.  Pouncy,  Dr.  Abenathy,  and  Dr.  Dougla.ss,  by  per- 
pendicular incision  as  in  the  case  of  Mr.  H.  Intravesical  explo- 
ration through  the  opening  had  revealed  a  small  abscess  in  the 
trigonum,  which  had  been  opened  and  the  pus  evacuated.  The 
bladder  had  been  washed  out  with  sterilized  water,  and  the 
wound  closed  and  dressed  as  described  in  the  previous  case. 

The  patient  had  experienced  immediate  and  complete  relief 
from  the  day  of  the  operation.  The  bladder  had  been  washed 
out  daily  with  sterilized  water  by  means  of  a  fountain  syringe 
with  the  nozzle  in  the  urethra  and  the  water  escaping  through 
the  fistula.  No  more  abscesses,  fever,  or  tenesmus  had  occurred, 
and  the  bladder  capacity  was  now  twelve  ounces.  The  amount 
of  morphine  taken  had  been  reduced  to  a  quarter  of  a  grain 
every  four  to  seven  hours. 

This  case  illustrated  what  drainage  would  do  in  an  inflamed 
paretic  bladder  when  the  urethra  was  in  itself  complete. 

Dr.  CnKw  said  that  this  was  the  first  operation  of  the  kind 
he  had  ever  seen.  The  question  had  arisen  in  his  mind  as  to 
whether  or  not  this  had  been  a  prostatic  stone,  owing  to  its 
large  size.  He  had  also  noticed,  from  rubbing  a  portion  of  this 
stone  between  his  fingers,  that  it  was  principally  viineral  mat- 
ter^ when  it  seemed  to  him  that  such  stones  should  be  animal 
matter.  He  thought  thorough  drainage  a  most  scientific  pro- 
cedure. He  agreed  with  Dr.  Davis  that  the  suprapubic  was  the 
best  operation. 

Dr.  Griggs  asked  Dr.  Davis  if  he  would  perform  the  high 
operation  for  stone  or  cystitis  in  a  woman. 

The  Chairmax  said  he  thought  the  operation  the  ideal  one 
for  thorough  drainage  of  the  bladder,  and  that,  aside  from  the 
formation  of  a  permanent  fistula,  he  thought  in  a  few  years 
suprapubic  lithotomy  would  be  the  accepted  operation.  He 
had  seen  the  suprapubic  operation  done  several  times,  had  per- 
formed it  himself,  and  considered  it  simple  in  execution  and 
almost  devoid  of  danger. 

Dr.  Davis  said,  in  reply  to  Dr.  Parke,  that  he  would  always 
perform  the  medio-lateral  operation  for  stone  in  the  bladder 
when  there  was  but  little  catarrh  and  no  paresis.  In  reply  to 
Dr.  Chew,  he  said  it  was  a  fact  that  analysis  of  the  stone  had 
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revealed  its  true  nature,  as  described.  The  stone  was  secondary 
phosphate  of  lime,  the  result,  no  doubt,  of  a  preceding  pros- 
tatic fissure  or  abscess.  In  reply  to  Dr.  Griggs,  he  said  he  would 
not  perform  suprapubic  cystotomy  for  stone  in  women,  as  the 
vagina  afforded  every  advantage.  In  reply  to  the  chairman,  he 
said  he  did  not  agree  with  him  as  to  the  final  and  early  adoption 
of  the  high  operation  for  stone.  It  was  not  the  ideal  operation 
for  stone  in  the  bladder  where  permanent  after-drainage  was 
unnecessary,  but  only  in  cases  where  intravesical  treatment  and 
drainage  were  necessary  to  complete  comfort  and  relief. 

The  dangers  of  the  operation,  with  ordinary  care,  were  nil. 
It  provided  an  opening  into  the  bladder  for  cystoscopic  explora- 
tion in  after  ti-oubles.  With  the  endoscope  through  the  epi- 
cystic  fistula,  the  surgical  electric  light  could  be  made  to  illu- 
minate the  entire  intravesical  wall  while  a  current  of  clear  fluid 
might  be  passing  through.  It  secured  permanent  drainage  in 
prostatic  hypertrophy,  as  shown  by  Dr.  Hunter  McGuire.  in 
serious  vesical  catarrh,  in  vesical  resection,  and  in  malignant 
tumors,  and,  in  fact,  was  the  best  method  of  draining  the  bladder 
for  any  cause.  He  had  made  frequent  incisions  into  the  bladder 
for  drainage  of  the  prostate  and  bladder,  but  in  no  instance  had 
he  been  rewarded  with  such  good  results  as  he  had  attained  by 
the  epicystic  surgical  fistula.  There  was  no  doubt,  in  his  opin- 
ion, that  epicystic  surgical  fistula  had  a  great  future  for  cysto- 
scopic explorations,  intravesical  treatment,  and  drainage. 

Idiopathic  Erysipelas. — The  Chairman  reported  the  his- 
tory of  a  case  occurring  in  a  woman  ten  days  after  the  removal 
of  an  ovarian  tumor.  The  patient  was  forty-eight  years  of  age, 
and  had  been  operated  upon  in  the  pay  wards  of  the  Birming- 
ham Hospital  soon  after  the  opening  of  the  hospital,  and  before 
there  had  been  any  cases  of  contagious  disease  in  the  wards. 
The  inflammation  had  begun  in  the  face  and  had  extended  over 
the  entire  body,  the  wound  in  the  abdomen  being  the  last  part 
involved.  The  operation  had  been  done  antiseptically,  and  a 
dressing  of  iodoform,  boric  acid,  and  absorbent  cotton  applied. 
The  patient  had  given  a  history  of  having  had  five  or  six  attacks 
of  facial  erysipelas  when  a  girl.  He  thought  the  disease  in  this 
instance  had  had  no  connection  with  the  abdominal  section  ;  as 
-the  wound  in  the  abdomen  had  entirely  closed,  without  a  trace 
of  pus,  before  the  erysipelas  appeared  on  the  face,  and  since  the 
wound  had  been  the  last  place  attacked  by  the  disease,  there 
could  be  no  doubt  about  his  diagnosis.  The  patient  liad  made 
a  rapid  recovery,  and  had  left  the  hospital  a  month  after  the 
operation. 


Sooh  pottces. 


Diseases  of  the  Heart  and  Circulation  in  Infancy  and  Adoles- 
cence. By  John  M.  Keating,  M.  D.,  Obt^tetrician  to  the 
Philadelphia  Hospital,  etc.,  and  William  A.  Edwakds,  M.  D., 
Instructor  in  Clinical  Medicine  and  Physician  to  the  Medical 
Dispensary  in  the  University  of  Pennsylvania,  etc.  Illus- 
trated with  Photographs  and  Wood  Engravings.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co  ,  1888.  Pp.  9  to  215.  [Price, 
$1.50.] 

This  is  a  collection  of  papers  that  have  appeared  in  the 
''  Archives  of  Paediatrics"  for  the  past  year.  As  they  treat  of 
a  subject  that  receives  but  scanty  attention  in  the  text-books 
on  diseases  of  children,  the  profession  ought  to  feel  grateful  to 
the  authors  for  presenting  them  in  book  form  and  thus  putting 
them  within  easy  reach  of  every  practitioner. 

The  authors  recognize  the  diflBculty  of  a  scientific  classifica- 
tion of  malformations.     They  have  adopted  the  plan  of  placing 


them  under  two  great  headings:  (1)  The  primary  malforma- 
tions ;  (2)  their  secondary  eflects. 

Paracentesis  in  pericardial  effusions  is  recommended  in  rare 
cases  only.  There  are  two  points  at  which  tapping  mf.y  safely 
be  done.  One  point  is  in  the  left  costo-xiphoid  angle,  the 
needle  to  be  pushed  upward  to  the  lieart.  The  second  point  is 
at  the  fifth  intercostal  space,  about  where  the  apex  should  nor- 
mally be  situated. 

Extensive  rules  are  laid  down  for  the  administration  of  digi- 
talis. The  cumulative  action  of  the  drug,  so  long  a  bugbear 
to  the  profession,  is  not  feared  by  the  authors.  They  have  never 
met  with  any  instances  of  it  in  their  experience.  The  infusion 
is  given  preference  over  all  other  preparations.  The  authors 
say  nothing  of  the  value  of  combining  digitalis  with  a  bitter 
tonic  and  a  laxative,  although  most  young  subjects  with  cardiac 
affections  requiring  the  use  of  digitalis  suffer  from  gastric  dis- 
turbances to  a  considerable  degree. 

The  three  concluding  chapters  are  devoted  to  aneurysm,  car- 
diac neuroses,  and  diseases  of  the  blood.  Two  valuable  photo- 
graphs— one  showing  mitral  insufficiency  and  the  other  mitral 
stenosis — are  included  in  the  book.  Although  the  monograph  is 
fairly  comprehensive,  the  subject-matter  is  mostly  of  a  practical 
nature,  and  not  much  space  is  allotted  to  questions  of  mere  specu- 
lation. We  can  heartily  commend  the  book  to  the  profession 
and  congratulate  the  authors  upon  the  result  of  their  efforts. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Surgical  Bacteriology.  By  Nicholas  Senn,  M.  D.,  Ph.  D.,  Professor 
of  Principles  of  Surgery  and  Surgical  Pathology,  Rush  Medical  College, 
Chicago,  111.  Philadelphia:  Lea  Brothers  &  Co.,  1889.  Pp.  17  to  270. 
[Price,  $1.75.] 

Massotherapeutics,  or  Massage  as  a  Mode  of  Treatment.  By  William 
Murrell,  M.  D.,  F.  R.  C.  P.,  Lecturer  on  Pharmacology  and  Therapeutics 
at  the  Westminster  Hospital,  London,  etc.  Fourth  Edition.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  1889.     Pp.  vi-2.36.     [Price,  $1.50.] 

A  Hand-book  of  Therapeutics.  By  Sidney  Ringer,  M.  D.,  Professor 
of  the  Principles  and  Practice  of  Medicine  in  University  College,  etc. 
Twelfth  Edition.  New  York:  William  Wood  &  Company,  1889.  Pp. 
xi-524. 

Hand-book  of  Physiology.  By  W.  Morrant  Baker,  F.  R.  C.  S.,  Sur- 
geon to  St.  Bartholomew's  Hospital,  etc.,  and  Vincent  Dormer  Harris, 
M.  D.  Lond.,  Fellow  of  the  Royal  College  of  Physicians,  etc.  Twelfth 
Edition.  Rearranged,  revised,  and  rewritten,  and  with  Five  Hundred 
Illustrations.  New  York:  William  Wood  &  Company,  1889.  Pp.  xi- 
784.     [Kirke's  "  Hand-book  of  Physiology."] 

Neurasthenia  and  its  Treatment.  By  Dr.  H.  von  Ziemssen.  Anti- 
pyresis  and  Antipyretic  Methods  of  Treatment.  By  Dr.  H.  von  Ziems- 
sen. The  Tongue  as  an  Indication  of  Disease.  By  Dr.  W.  H.  Dickin- 
son. On  the  Treatment  of  Cystic  Goitre.  By  T.  M.  Hovell,  F.  R.  C.  S. 
New  Remedies  for  1878  to  1888.  By  Dr.  C.  Cauquil.  [Wood's  "Medi- 
cal and  Surgical  Monographs."] 

Les  maladies  qui  guerisscnt  aux  eaux  d'Aix-les-Bains,  et  comment  lis 
guerisscnt.  Par  le  docteur  J.  Monard,  de  la  Faculte  de  Pari.f,  etc. 
Pari.«  :  A.  Maloine,  1889.     Pp.  vi-7  to  86. 

Lectures  on  the  Errors  of  Refraction  and  their  Correction  with 
Glasses.  Delivered  at  the  New  York  Post-graduate  Medical  School, 
with  Illustrative  Cases  from  Practice,  both  Private  and  Clinical.  By 
Francis  Valk,  M.  D.,  Lecturer  on  Diseases  of  the  Eye,  New  York  Post- 
graduate Medical  School,  etc.  New  York  and  London :  G.  P.  Putnam's 
Sons,  1889.     Pp.  xii-241.     [Price,  $3.] 

The  International  Medical  Annual  and  Practitioner's  Index  :  a  Work 
of  Reference  for  Medical  Practitioners.  Edited  by  Alfred  G.  Bateman, 
M.  B.,  R.  S.,  Fancourt  Barnes,  M.  D.,  N.  Whitelaw  Bourns,  M,  D.,  Alex- 
ander Collie,  M.  D.,  Hy.  Dwight  Chapin,  M.  D.,  Charles  L.  Dana,  M.  D., 
W.  Radford  Dakin,  M.  D.,  T.  Stretch  Dowse,  M.  D.,  W.  H.  Elam, 
F.  R.  C.  S.,  E.  Hurry  Fenwick,  F.  R.  C.  S.,  J.  Dundas  Grant,  M.  D.,  J. 
Hutchinson,  Jr.,  F.  R.  C.  S.,  Robert  Jones,  M.  D.,  W.  Lang,  F.  R.  C.  S., 
James  R.  Learning,  M.  D.,  Sir  Morell  Mackenzie,  M.  D.,  Kenneth  Milli- 


418 


iJEW  INVENTIONS. 


[N.  Y.  Mki>.  Jouk., 


enu,  M.  R.  C.  S.,  A.  W.  Mayo  Robtton,  F.  R.  V.  S.,  Rohort  Saundby, 
M.  1)..  .1.  \V.  Taylor,  F.  R.  ('.  S.,  W.  Wull.-r,  M.  I).,  \Viit«..n  WilliiimB, 
M.  K.,  I.iotifl  Wtiitliotlv,  M.  |).,(iruliaiii  WilU,  M.  li.,  mid  IVri-y  Wildo, 
M.I).  S..v.'iitli  Your.  Nfw  York:  K.  I«.  Trout  &  Co..  IHHJ).  Pp. 
xx-n2(i.     Il'rioo,  .•f2.7ft.| 

Tlio  Kuiiio.     Urintol,  Ki»j;luiiil :  .lolm  Wii^'lii  \  Co. 

Looturc.M  oil  Norvoiis  PisouHoH,  froin  tlio  Staiidpnint  ol  Corol)nil  anil 
."^piiiHl  l.oouli/.ntioii,  MDil  tlio  Lnlor  MotliodH  ciiiployod  in  tlio  Diii^noHiB 
uiiil  Troutiiiont  of  tlio.-ii'  .VfToolions.  \\\  Aiiiliro.-^o  Ij.  Kuiiiiov,  A.  M., 
M.  I).,  l'rof««s.m)r  of  llio  .Viiatomy  uiid  I'hy.Hioiony  of  Iho  Norvoim  SvBteiii 
ill  tlio  Now  York  I'o.Ml-fjruduuto  Modioul  S<"liool  uinl  llo.Mpilnl,  ote.  Pro- 
fiisoly  Illti.strutod  witli  ()rij;iiml  I)iu^;ruiii,>*  and  Skotilio.-*  in  Color  by  tlio 
Author;  ourofiilly  .•<olootod  Woodoiit.i  and  I{o[>roduood  Pliotcgraphs  of 
Typical  Ca.to.s.  Pliiiailolpiiia  :  F.  A.  Davi.t,  1S8H.  Pp.  xiv-77H.  [Prioo, 
ft&.AO.] 

Dii  lavafjo  do  la  vo.>isi«'  .■<an,'<  ,<ondo  i\  I'lilde  do  la  j)ro.'<sion  atniosph^- 
rii|Uo:  so.>i  u,><a^os — .-(on  application  an  traitoincnt  dos  oy.slito.'^  doulon- 
roiises.  Pur  lo  Hootonr  .1.  M.  Lavaux,  ancion  intorne  dos  liri|)itaii.x  dc 
Paris,  etc.     Pari.*  :  (J.  Stoinlioil.  1S88.     Pp.  T^  to  146. 

Po  i'lii^miplt'^io  dan.>»  (pioUpio.-i  affootions  norvoufoa  (ataxic  locomo- 
tiii-o  prt)>;rossivo,  t(i'loro.>»o  on  phupio.'',  liy.'<t6rio,  punilysio  affitnnte).  Par 
Mllo.  Hlanolie  .\.  Edwards,  Doctour  on  inodooino  do  la  Faoiilt6  do  Paris, 
oto.  I'aris :  Loorosiiior  ot  Halio.  Pp.  7  to  1(18.  [Piihlications  du 
"  P^of;r^s  niodical."] 

llandbuoli  dor  pliysiolofcischoii  Optik.  Von  H.  von  Ilelinholtz. 
Zweite  umjioarheitoto  Autlage,  niit  zuhlreichen  in  den  Text  einge- 
druckten  Holzsclinitten.  Fiinfte  Lieferung.  Hamburg  und  Leipzig: 
Leopolii  Voss,  188J).     Pp.  321  to  400. 

Report  of  a  Ca.<e  of  Hystero-epilepsy  in  a  Man.  By  Lew  is  H.  Adler, 
.Ir.,  M   1).,  Pliiladolpliia.     [Reprinted  from  the  "  Medical  News."] 

Report  of  a  Case  of  Hysteria  simulating  Laryngismus  Stridulus.  By 
Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia.  [Reprinted  from  the  "  Uni- 
versity Medical  Magazine."] 

Concerning  Reflex  Neuroses  due  to  Eye-strain.  L  Three  Remarka- 
ble Cases  of  Reflex  Neuroses  due  to  Eye-strain.  IL  The  Influence  of 
Sexualism  in  Reflex  Ocular  Neuroses.  By  George  M.  Gould,  M.  D., 
IMiiladelphia.     [Reprinted  from  the  "  Medical  and  Surgical  Reporter."] 

Address  of  Albert  R.  Baker,  M.  D.,  at  the  Opening  of  the  Medical 
Department  of  Wooster  University,  Cleveland,  Ohio,  Wednesday,  Feb- 
ruary 27,  1889. 

The  Insane  in  Foreign  Countries.  By  William  P. 
Letchworth,  President  of  the  New  York  State  Board  of 
Charities.  New  Y'ork  and  London :  (J.  P.  Putnam's  Sons, 
1889.     Pp.  xii-374.     [Price,  .'^S.] 

Dreams,  Sleep,  and  Consciousness.  A  Psychological 
Study.  By  George  M.  Gould,  M.  D.  [Reprinted  from  the 
"  Open  Court."] 

The  Science  of  Successful  Surgery.  By  John  B.  Rob- 
erts, M.  D.,  Professor  of  Anatomy  and  Surgery  in  the  Phila- 
delphia Polyclinic,  etc.  (The  Annual  Address  of  the  Phila- 
delphia Academy  of  Surgery.)  [Reprinted  from  the  "  Jour- 
nal of  the  American  Medical  Association."] 

Die  neueren  Methoden  der  Magenuntersuchung.  Von  Dr. 
Max  Einhorn,  Arzt  am  Deutschen  Dispensary,  New  York. 
[Aus  der  "  Medicinischen  Monatsschrift."] 

A  Case  of  Dysphagia  with  Dilatation  of  the  CEsophagus. 
By  Max  Einhorn,  M.  D.,  New  York.  [Reprinted  from  the 
"  Medical  Record."] 

The  Babies'  Hospital.  A  Summer's  Work.  By  Sarah 
J.  McNutt,  M.  D.,  New  Y^ork.  [Reprinted  from  the  "  Medi- 
cal Record."] 

Transactions  of  the  Dental  Society  of  the  State  of  New  Y^ork. 
Twentieth  Annual  Meeting,  Albany,  N.  Y.,  May,  1 888. 

The  Relation  of  the  Abdominal  Surgeon  to  the  Obstetrician  and 
Gynrecologist.  By  A.  Vander  Veer,  M.  D.,  Albany,  N.  Y.  [Reprinted 
from  "  Gaillard's  Medical  Journal."] 

Nuevo  proceder  para  la  reseccion  del  cuerpo  del  maxilar  inferior. 
Comunicacion  presentada  al  congreso  medico  de  Barcelona  de  1888. 
For  0.  Rodolfo  del  Castillo-Quartiellerz,  Doctor  en  medicina  y  cirujia, 
etc.     Cordoba:  Libreria  y  litografia  del  Diario,  1889. 


Modicine  in  the  Middle  AgeH.  ExtrnctH  from  "  Le  moyen  ago  ni^'ili- 
cul"  of  Dr.  Kdiiirmil  Dupouy.  Translalod  by  T.  V,.  Minor,  M.  D.  (  Ho- 
piiiitid  from  tho  Cincinnati  "  Laiicot-(;iiiiif."  1 
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RKCIvNT   IMI'liOVKMENTS  IN    URETilHO.^COIMC   AI'I'AltATIS.* 
Ih    WiM.iAM    K.   Otis,   .M.  I). 

SiNCK  the  invention  of  tiio  original  urethroscope  by  Uozzini,  ol 
Frankfort,  in  1805,  insiinicienl  illumination  has  been  the  obstacle 
toward  the  obviation  of  which  the  principal  inodificationH  of  this  in- 
Htrument  have  been  directed. 

It  is  only  recently,  however,  that  this  diniculty  has  been  entirely 
overcomo  by  the  introduction  of  the  electric  light,  and  we  now  have  an 
illumination  of  the  urethroscoi)ic  fiehl  which  is   all  that  can  be  desired. 

This  advance  has  been  largely  due  to  the  efTorts  of  Josef  Leiter,  of 
Vienna,  who  has  designed  an  instrument  simple  in  construction,  light 
anil  easily  handled,  inexpensive,  and  with  tlie  perfect  illumination  ob- 
tained by  reflected  electric  light. 

During  all  this  time,  from  the  invention  of  the  original  illuminating 
apparatus,  little  if  any  change  has  been  made  in  iiretliroscopic  tubes, 
though  they  have  been  constructed  of  various  materials  and  borne  vari- 
ous names.  Glass,  from  its  transparency,  seemed  especially  adapted  to 
this  purpose,  but,  owing  to  the  reflections  from  its  surface  and  the 
changes  produced  by  pressure  on  the  mucous  membrane,  it  is  without 
practical  value. 

The  discovery  in  187i>  of  the  great  underestimation  of  the  normal 
urethral  caliber  permitted  the  use  of  much  larger  tubes,  with  a  corre- 
sponding increase  in  the  size  of  the  field ;  but  the  urethroscopic  tube 
remained,  and  still  remains,  a  simple  straight  tube. 

Within  the  past  year  an  ingenious  instrument  has  been  devised  by 
von  Antal,  of  Buda-Pesth,  by  means  of  which  the  urethra  is  seen  dis- 
tended with  air.  As  the  field  is  not  greatly  increased,  and  as  an  assist- 
ant is  necessary,  to  make  pressure  in  the  rectum,  thus  preventing  the 
entrance  of  air  into  the  bladder,  and  as  no  applications  can  be  made 
through  this  instrument,  its  practical  use  will  probably  be  limited. 


My  own  attempts  to  overcome  some  of  the  minor  difficulties  of 
urethroscopy  have  been  directed,  first,  to  avoiding  the  constant  swab- 
bing necessary,  particularly  when  discharge  or  bleeding  is  present.  To 
effect  this,  I  have  placed  a  small  tube  along  the  side  of  the  urethro- 
scopic tube  to  within  an  eighth  of  an  inch  of  its  lower  end  (Fig.  1). 
This  tube  pierces  the  urethroscopic  tube  at  its  upper  end  at  a  right 

*  Read  before  the  Surgical  Section  of  the  New  York  Academy  of 
Medicine,  November  12,  1888. 


April  13,  1889.] 
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angle,  and  ends  in  a  socket.  The  sraall  size  of  tlie  inner  tube  prevent 
any  practical  interference  with  the  size  of  the  field.  By  attaching  a 
small  rubber  bulb,  which  fits  by  a  socket  or  sliding  joint  to  the  upper 
end  of  the  small  tube,  pressure  on  the  bulb  (which  is  filled  with  fluid) 
covers  the  field  with  fluid,  and  a  relaxation  of  the  bulb  sucks  it  per- 
fectly dry,  this  being  repeated  until  the  field  i.s  seen  to  be  washed  clean. 
By  substituting  a  hypodermatic  syringe  for  the  bulb,  a  graduated  amount 
of  a  medicated  solution  may  be  placed  with  exactness  on  a  cleansed 
surface.  By  this  means  the  field  is  always  under  observation,  which  is 
not  the  case  when  the  applications  are  made  with  the  swab. 

The  deep  urethra  is  frequently  the  seat  of  pathological  changes 
which  seem  particularly  adapted  to  treatment  by  means  of  the  urethro- 
scope, but,  owing  to  the  pain  and  discomfort  to  the  patient  occasioned 
by  the  passage  of  a  straight  instrument,  and  the  inconvenience  experi- 
enced by  the  surgeon  in  obtaining  a  satisfactory  examination,  also  on 
account  of  the  position  of  the  instrument,  a  neglect  of  a  visual  inspec- 
tion of  this  portion  of  the  canal  often  results.  To  overcome  this  difii- 
culty  I  have  devised  a  tube  having  a  curve  on  the  lower  end  correspond- 
ing to  that  of  the  ordinary  sound  (Fig.  2).  Upon  withdrawing  the 
obturator,  a  mirror  fastened  to  a  wire  is  slid  down  into  the  angle  and  a 
very  excellent  image  of  the  end  of  the  tube  obtained.  As  it  often  hap- 
pens that  the  mirror  (if  cold  when  first  introduced)  becomes  clouded  by 
the  moisture  of  the  urethra,  it  is  well  to  warm  it  over  a  lamp,  or  wipe 
it  over  with  a  little  glycerin,  before  introducing  it. 

Obturators  constructed  of  rigid  materials  of  necessity  possess  one 
of  two  faults.  Either  the  edge  of  the  tube  is  so  thick  that  it  forms  a 
ridge  about  the  end  of  the  obturator,  or,  this  ridge  being  removed  to 
render  the  instrument  perfect  of  introduction,  the  edges  of  the  tube  are 
left  too  sharp  when  the  obturator  is  removed.  Either  of  these  condi- 
tions, while  perhaps  of  not  great  importance  in  the  examination  of  com- 
paratively healthy  urethra^  nevertheless  often  cause  pain  and,  what  is 
more  important  as  regards  the  success  of  the  examination,  bleeding. 

I  have  had  constructed  an  obturator  (Fig.  3)  which  consists  of  a 
hard-rubber  shaft  with  a  cross-bar  (6)  at  the  upper  end,  to  prevent  its 
slipping  through  the  urethroscopic  tube.  Through  this  shaft  runs  a 
steel  rod  having  a  smooth  hard-rubber  tip  {d)  firmly  fastened  to  its 
lower  end,  which  loosely  fits  the  urethroscopic  tube.  Between  the  tip 
and  the  hard-rubber  shaft  about  half  an  inch  of  soft  rubber  is  inserted 
(c),  which  is  vulcanized  to  the  hard  rubber  so  that  there  is  no  inequality 
at  the  juncture.  At  the  upper  end  of  the  central  steel  rod  a  screw 
thread  is  cut,  on  which  runs  a  thumb-screw  (a),  which  impinges  on  the 
cross-bar  of  the  hard-rubber  shaft.  This  obturator  being  introduced 
into  the  urethroscopic  tube,  a  few  turns  of  the  thumb-screw  approxi- 
mate the  tip  and  the  lower  end  of  the  shaft,  causing  the  soft-rubber 
interval  between  them  to  swell  out  over  the  edge  of  the  urethroscopic 
tube  and  obliterate  it.  This  obturator  in  position  is  shown  in  Fig. 
4.  I  have  also  been  able  to  adapt  it  to  the  curved  instrument,  where  a 
well-fitting  obturator  is  almost  an  essential  for  easy  introduction. 

In  spite  of  the  many  and  decided  advances  made  in  the  urethro- 
scope, its  use  has  never  been  very  general,  nor  is  it  ever  likely  to  become 
so.  In  the  treatment  of  gleet  by  means  of  the  urethroscope  the  spots 
of  granulation  are  easily  observable  and  easily  medicated,  and  frequently 
disappear  under  the  use  of  the  applications.  But  they  almost  inevita- 
bly lie  behind  strictures,  are  dependent  for  their  existence  on  this  fact, 
may  be  almost  as  definitely  located  with  the  bougie  k  boule  as  with  the 
urethroscope,  and  are  quite  sure  to  return,  sooner  or  later,  unless  the 
exciting  cause  is  removed. 

As  regards  the  diagno.sis  of  stricture,  for  which  purpose  some  au- 
thors have  given  this  instrument  great  credit,  it  is  without  value. 

We  judge  a  urethra  is  strictured  simply  because  the  tube  will  not 
pass  some  point  in  the  canal ;  it  gives  no  more  information  as  to  the 
caliber  of  the  stricture,  the  extent  of  the  stricture,  its  resiliency,  or  the 
existence  of  other  contractions  below  it,  than  can  be  obtained  by  the 
use  of  its  obturator  alone. 

False  passages  may  occasionally  be  observed  and  avoided  by  its  use. 
Foreign  bodies,  impacted  stone,  etc.,  are  often  more  easily  removed  by 
this  than  by  any  other  means.  It  is  valuable  in  the  detection  and  treat- 
ment of  urethral  chancroids,  and  invaluable  in  the  removal  of  urethral 
neoplasms.  But  its  successful  use  requires  considerable  technical  skill, 
and  a  knowledge  of  the  slight  differences  exhibited  by  pathological 


conditions  of  the  urethral  mucous  membrane,  only  obtainable  by  long, 
careful,  and  patient  study.  So  that,  in  spite  of  the  very  great  improve- 
ments recently  made  in  the  urethroscope,  it  will  probably  continue  to  re- 
main for  the  most  part  an  instrument  for  the  use  of  the  specialist  alone. 
48  West  Forty-ninth  Street. 
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The  Health  of  Michigan.— According  to  the  State  Board  of  Health's 
Report  for  tiie  four  weeks  ending  March  30,  1889,  diphtheria  was  re- 
ported from  twenty-nine  places,  scarlet  fever  from  thirty-two  places, 
typhoid  fever  from  eight  places,  measles  from  twelve  places,  and  small- 
pox from  five  places. 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeoa-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  April  5th  : 
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New  York,  N.Y 

Philadelphia,  Pa.... 

Brooklyn.  N.  Y 

Baltimore,  Md 

San  Francisco,  Cal . . 

Cincinnati,  Ohio 

Detroit,  Mich 

March  30. 
March  30. 
March  30. 
March  .30. 
March  22. 
March  30. 
March  23. 

1,559,964 
1,040,245 
814,505 
500,343 
330,000 
2.55,139 
250,000 
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389 
390 
1.56 
lOG 
134 
61 
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Newark,  N.  J 

Providence,  R.  I 

Rochester,  N.  Y 

Richmond,  Va 

March  26. 
March  .30. 
March  30. 
March  23. 
March  29. 
March  29. 
March  .30. 
March  30. 
]\Iarch  30. 
March  23. 
March  .30. 
March  23. 
March  30. 
March  2:^. 
March  29. 
March  .30. 
March  23. 
March  23. 
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Toledo,  Ohio 

Nashville,  Tenn 

Fall  River,  Mass 
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Manchester,  N.  H... 

Portland,  Me 

Davenport,  la 

£.  Saginaw,  Mich... 

Newport,  R.  I 

Newton,  Mass 

Keokuk,  la 

Pensacola,  Pla 

The  Agnew  Memorial  Fund. — The  committee  on  the  C.  R.  Agnew 
Memorial  Fund  of  the  Manhattan  Eye  and  Ear  Hospital  have  issued  the 
following  circular : 

The  suffering  which  tlie  Manhattan  Eye  and  Ear  Hospital  relieves 
can  only  be  dealt  with  by  skill  and  care  under  the  most  favorable  cir- 
cumstances. The  usefulness  of  the  institution  is  widely  recognized. 
In  the  death  of  Dr.  C.  R.  Agnew  it  lo.st  its  earliest  and  best  friend,  who 
gave  to  it,  besides  his  marvelous  professional  skill,  every  possible  form 
of  needed  service.  The  directors  propose,  as  a  fitting  memorial  of  Dr. 
Agnew,  to  extend  the  capacity  of  the  hospital  for  usefulness  by  raising 
an  endowment  fund,  to  be  called  the  "  C.  R.  Agnew  Memorial  Fund," 
the  income  of  which  shall  be  applied  to  the  running  expenses  of  the 
hospital.  Could  any  monument  more  fittingly  recall  his  unselfish  serv- 
ices to  his  fellow-men  V  If  he  could  be  consulted,  is  there  any  expres- 
sion of  affectionate  regafd  that  he  would  so  much  appreciate  ?  It  is 
believed  that  there  are  many  of  his  friends  who  would  gladly  contribute 
to  this  fund,  to  mark  their  sense  of  his  own  generous  nature,  and  to 
aid  an  institution  which  he  founded  and  cherislied  with  self-denying 
care.  It  is  hoped  that  a  sum  of  $100,000  may  be  secured,  which  would 
not  only  be  a  fitting  memorial  of  him,  but  also  go  far  toward  enabling 
the  hospital  to  carry  on  with  ease  its  constantly  increasing  work. 

It  was  for  many  years  the  anxious  wish  of  Dr.  Agnew  that  the  hos- 
pital should,  for  its  own  protection,  and  as  a  means  of  extension  in  the 
future,  purchase  the  property  immediately  in  its  rear,  now  used  as  a 
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llvory  Ktnbl«',  iinil  wliloh  is  Unlilo  t«>  liccoine  verv  (ilijcctloniililo  iind  dctrl- 
iiioiitul  t«)  tlif  li.-allli  of  tlu«  innmtcH  of  tin-  li<wpiliil.  The  diii'ttoiM  feel 
that  tlio  time  lui.t  iio«  toiiH'  for  fiiKiliiiij;  Dr.  Agin-w's  loiimluTiMiiciI 
iloxirc,  iiml  Imvr  ihviilcd  to  maltf  llii-  piiri-lmMP,  iiixl  to  ajipiy  ho  mufli 
of  tin*  "  ('.  It.  A^iu'w  Mfiiu)riul  ImiikI  "  hm  may  !»•  n'luilrcd  in  paying; 
for  it«  i'o.tt.  It  i.x  oonlidcntly  liclicvcd  tliul  tlio  invt-Mtmciit  will  yi«'ld  a 
iu>t  iiu-oini-  of  flvc  pcT  I't'iit.  piT  annum,  until  Hutli  lime  an  I  lie  nci'ds 
anil  nu-an.s  of  tlu«  lioMidtal  may  justify  tlic  omiiloymiMit  of  lli<'  property 
for  lio.-*pilal  purpoHOS. 

Tlio  dirci'tors  su^'j;e.-*t  tliut  small  suliscription.H  will  l>f  ncccptalili-  aH 
wfll  an  larno,  ami  that  all  i)aynii'nt.-*  o»n  lu-  madt-  to  Kuit  the  tonvcn- 
ience  of  8ul)siTil>tM>.  A  form  of  ht'cincst  aoiompaiiifs  this  oirculiir,  to 
Huidi'  tiuKso  wlio  profor  thin  inodo  of  ^ivin^. 

Contributions  may  he  sent  to  Mr.  Clintlfs  I.iuiicr,  Treasurer,  17 
Na«suu  Street,  New  York. 

TllKHAl'EUTICAL   NOTES. 

Hydrastis  Canadensis. — In  a  recent  number  of  the  "  Tjancet,"  Dr. 
Felseid)urt;,  of  Vienna,  is  said  to  recommend  higldy  the  local  use  of  the 
fluid  extract  of  llijdrastis  canadcimis  in  chronic  pharyngitis,  whether 
accompanied  with  enlargement  of  the  tonsils  or  not,  and  also  to  suggest 
that  similar  treatment  might  prove  successful  in  chronic  inflammatory 
affections  of  other  mucous  membranes.  [That  it  has  thus  proved  suc- 
cessfid  is  abundantly  set  forth  in  Bartholow's  "  Materia  Medica  and 
Tlieinpetitics."] 

Peppermint-water  in  Pruritus  Pudendi. — In  an  article  published  in 
the  "  British  Medical  Journal "  for  April  14,  1888,  and  quoted  in  a 
recent  number  of  the  "  Medical  Chronicle,"  Dr.  Aniand  Kouth  advo- 
cates the  employment  of  peppermint-water  as  a  lotion  in  pruritus  pu- 
dendi. lie  suggests  that  for  the  sake  of  convenience  the  aqua  mentlue 
piperita;  of  the  British  Pharmacopceia,  which  is  somewhat  bulky,  be 
concentrated,  an  object  best  attained  by  borax,  in  itself  soothing  and 
antiseptic.  Patients  can  make  their  own  lotion  by  putting  a  teaspoon- 
ful  of  borax  into  a  pint  bottle  of  hot  water,  adding  five  drops  of  oil  of 
peppermint,  and  shaking  well.  The  parts  affected  are  to  be  bathed 
with  a  soft  sponge.  If  the  skin  is  unbroken,  this  lotion  will  remove 
the  itching ;  otherwise,  a  preparation  made  of  olive-oil  and  five  grains 
of  iodoform  to  the  ounce  should  be  used  in  its  place.  Peppermint- 
water  gives  the  most  permanent  relief  in  the  neurosal  form,  especially 
in  the  reflex  pruritus  of  pregnancy.  It  is  also  eflicacious  in  the  pruritus 
which  occurs  at  the  climacteric  or  in  elderly  women,  in  whom  it  may  be 
only  part  of  a  general  pruritus,  besides  those  cases  of  women  of  all  ages 
when  the  urine  becomes  of  a  very  low  specific  gravity  without  any  evi- 
dence of  their  having  a  gouty  or  granular  kidney  as  a  remote  cause. 
Peppermint  excels  all  other  drugs,  cocaine  not  excepted,  in  cases  due 
to  pediculi,  ascarides,  an  irritable  urethral  caruncle,  an  intracervieal 
polypus,  cancer  of  the  cervix,  distension  of  Bartholin's  ducts  or  glands, 
the  leucorrhoea  of  el}-tritis,  endotrachelitis,  and  metritis,  the  irritating 
discharges  of  advanced  carcinoma  uteri,  or  a  gouty  or  diabetic  diathesis. 

Ball's  Pnrg^tive  PiUs. — The  fortowing  formula,  quoted  from  the 

"  Repertoire  de  pharmacie,"  appears  in  the  "  Progres  medical "  for 

February  23d : 

Socotrine  aloes 15|  grains ; 

Resin  of  scammony,  I  ^^^-^  ^2      „ 

Resin  of  jalap,  S  •  •        1 6 

Calomel 4^       " 

Extract  of  belladonna,    )        ,  n^       .. 

'    )■  each 3^       " 

Extract  of  hyoscyamus)  S 

Almond-oil  soap,  a  sufficient  quantity. 

Divide  into  fifty  pills.     Dose,  three  to  five  pills  a  day. 

The  Use  of  Yeast  in  Medicine. — The  ""[Jnion  medicale"  asserts 
that  the  idea  of  employing  yeast  in  therapeutics  is  not  new  but  merely 
revived  by  Dr.  Herr,  in  an  article  which  came  out  in  the  "  Deutsche 
Medizinal-Zeitung  "  for  September  27, 1888,  with  this  exception,  that  Dr. 
Herr  recommends  large  doses.  Yeast  was  first  used  among  prisoners 
and  workmen  as  a  cure  for  scurvy.  The  author  attributes  to  it  a  con- 
trolling action  upon  fever. 

An  Ointment  for  Burns. — A  recent  number  of  the  "Union  medi- 
cale "  gives  Wendt's  formula  for  a  dressing  intended  to  assuage  the 


pnln  of  burns  of  tlie  flrnt  and  noeond  de^reeH,  made  of  30J  grains  of 
hy(lr<ichl(>ride  of  cocaine,  2<U  f  grains  each  of  lanolin  and  distilled 
water,  and  til  J  grains  of  spermaceti.  In  such  cttseH  one  nuiy  also  paint 
the  parts  affej-ted  with  a  two-percent,  solution  of  cocaine,  and  then 
smeur  them  with  an  ointment  containing  7«i  grains  of  carbolic  acid  for 
every  MtWig  grains  of  lanolin. 

A  Santonin  Idiosyncrasy. — The  "  Practitioner  "  for  February  alludes 
to  the  iibserviilious  maile  by  Dr.  I'nderwood,  of  Iiond)ay,  India,  which 
were  recorded  in  the  "  British  Medical  Journal,"  IHHK,  ii,  j).  817,  in  re- 
gard to  n  general  measles-like  eru|)tion  and  intense  puncliform  rash  on 
the  buccal  and  pharyngeal  mucous  membranes  following  within  three 
hoins  after  he  had  administered  a  five-grain  dose  of  chemically  pure 
santonin.  No  catarrhal  or  febrile  plicnornena  were  jiresent.  All  the 
physiological  symptoms  characteri.-*tic  of  santonin  subsided  under  alka- 
line  treatment  in  forty-eight  hr)urs  after  their  development. 

ANSWERS   TO   CORRESPONDENTS. 

No.  25!). — Our  impression  is  that  it  has  been  done  by  Dr.  Paul  F. 
Mund6.  Mr.  Lawson  Tait  did  it  four  times  in  his  second  thousand 
laparotomies,  and  one  of  the  patients  recovered. 


To  Contributors  and  Correspondents. —  The  allenlion  of  all  who  purpote 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
l     ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  '■'■  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  mantiscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  sjjecified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
■  not  suitable  for  publication  in  this  journal,  either  because  tfiey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  hUended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymcncs  communications.  Hereafter,  cor- 
respondents ctsking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  p7-eviously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  m.edical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cntions  of  mailers  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  perscK 
sending  tliem.  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  dommand  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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>ri0htal  Commummtions. 


ON  THE  TREATMENT 

OF  RUPTUEE   OF   THE   TENDON   OF 

THE   QUADRICEPS   FEMORIS.* 

By  WILLIAM   T.    BULL,   M.  D., 

SURGEON  TO   THE   NEW   YORK   HOSPITAL   AND   ST.    LCKE'S   HOSPITAL. 

At  a  nieetino;  of  the  society  four  years  ago  I  presented 
a  patient  who  had  been  treated  by  Dr.  C.  A.  Jersey  at  the 
Chambers  Street  Hospital  for  ruptured  quadriceps  tendon 
by  means  of  the  gypsum  bandage.  Three  months  and  a 
half  after  the  accident  the  functions  of  the  limb  were  prac- 
tically restored,  though  flexion  of  the  knee  was  possible  only 
through  three  fourths  its  normal  extent.  Since  then  this 
deficiency  has  disappeared  and  the  result  is  perfect.  To- 
night I  present  a  patient  who  has  suffered  a  precisely  simi- 
lar injury,  but  in  whom  the  separated  ends  of  the  tendon 
were  united  by  suture.     The  following  is  a  brief  history  : 

J.  H.  W.,  aged  fifty-nine,  expressman.  While  backing  a 
wagon,  patient  fell  with  the  leg  flexed.  He  felt  something  give 
way.  Suffered  extreme  pain  and  was  unable  to  walk.  Was 
treated  by  rest  and  a  posterior  splint  for  three  days,  when  he 
was  admitted  to  St.  Luke's  Hospital,  December  6,  1888. 

Examination  showed  a  depression  above  right  patella  admit- 
ting  finger  easily.  Absolute  loss  of  extension.  Slight  effusion 
into  joint.     Unnatural  mobility  of  patella. 

December  l^th.  —  Patient  etherized  and  an  incision  three 
inches  long  made  from  upper  border  of  patella  upward.  Ten- 
don found  to  be  ruptured  transversely  a  quarter  of  an  inch  above 
its  insertion.  The  direction  of  the  rupture  was  from  behind 
forward  and  above  downward,  and  the  upper  end,  beveled  in 
this  way,  was  curled  up  on  itself,  leaving  a  gap  half  an  inch 
wide  on  the  surface.  The  rupture  extended  into  the  rauscnlar 
fibers  on  either  side  of  the  tendon  for  a  distance  of  two  inches- 
the  synovial  capsule  was  freely  opened,  and  a  slight  amount  of 
bloody  synovia  found  in  the  joint.  The  ends  of  the  tendon  were 
brought  together  with  four  catgut  sutures,  drainage  was  estab- 
lished, and  the  wound  was  closed.  The  parts  were  freely  irri- 
gated with  l-to-5,000  solution  of  mercury  bichloride.  An  anti- 
septic dressing  was  applied  and  the  limb  immobilized  by  a 
plaster-of-Paris  splint.  The  drains  were  removed  on  the  seventh 
day  and  the  splint  was  renewed.  The  wound  healed  with  a 
trifling  amount  of  suppuration  about  the  superficial  sutures. 

January  I5th. — Patient  allowed  to  walk  about  on  crutches. 
All  splints  removed. 

24th. — Walks  without  crutches.  Rheumatism  has  devel- 
oped, affecting  the  foot  of  injured  leg  and  the  elbow  of  the  op- 
posite side. 

31st. — He  left  the  hospital.  The  contour  of  the  ligament  was 
natural,  the  patella  movable,  but  the  joint  stiff,  flexion  being 
only  possible  to  trifling  degree.  The  ankle  was  swollen  and 
slightly  painful,  which  indisposed  him  to  walk. 

Nine  weeks  after  the  operation  I  examined  him  and  found 
that  he  could  flex  the  limb  about  thirty  degrees,  and  from  this 
point  extend  it  completely  and  strongly.  The  ankle  was  slightly 
swollen  and  painful  on  walking,  and  has  been  a  serious  draw- 
back in  his  efforts  to  move  the  knee,  which  presents  no  signs  of 

*  Read  before  the  New  York  Surgical  Society,  February  27,  1889. 


rheumatic  inflammation.     There  is  reason  to  believe  that  the 
power  of  flexion  will  gradually  increase.* 

These  experiences  have  excited  my  interest  in  the 
proper  management  of  this  injury,  and  especially  in  the 
question  whether  they  should  be  treated  by  the  older 
method  of  immovable  apparatus  and  compressing  bandages, 
or  by  prompt  suture  of  the  tendon  by  means  of  surgical 
operation.  I  have,  with  the  kind  assistance  of  Dr.  Albert 
H.  Leyton,  late  house-surgeon  at  Bellevue  Hospital,  made 
a  careful  search  through  the  literature  of  the  subject,  and  I 
hope  that  the  information  thus  obtained,  though  to  me  un- 
satisfactory, may  serve  as  a  basis  for  discussion  if  not  for 
the  formulation  of  any  definite  conclusions. 

The  most  complete  study  is  an  elaborate  article  by  Maydl 
("Ueber  subcutane  Muskel-  und  Sehnenzerreissungen," 
"Deutsche  Zeitschrift  fur  Chirurgie,"  xvii  and  xviii),  who 
in  1883  collected  sixty-one  cases  of  this  injury  in  connection 
with  fractures  of  the  patella  and  ruj)ture  of  its  ligament,  all 
of  which  had  been  treated  without  operation.  Of  the  sixty- 
one  cases,  twelve  were  ruptures  confined  to  the  muscular 
substance,  and  it  is  not  clear  which  of  these  two  classes  of 
cases  has  contributed  to  the  final  statement  of  the  result. 
There  were,  of  these  sixty-one  cases,  twenty-eight  instances 
of  complete  healing— that  is,  with  restoration  of  the  func- 
tions of  the  muscle;  in  thirteen  the  recovery  was  incom- 
plete ;  in  thirteen  it  was  not  given ;  and  the  remainder, 
seven  in  number,  were  old  cases.  These  data  as  to  the  out- 
come of  the  injury  are  certainly  unsatisfactory,  but  they 
may  be  fairly  said  to  prove  that  complete  recovery  occurs 
in  about  half  the  cases. 

The  same  conclusion  is  reached  by  a  consideration  of  the 
cases  reported  since  1883,  or  omitted  froni  Maydl's  table. 
Dr.  Leyton  has  found  fifteen  instances  of  single  and  five  of 
double  rupture.  Of  the  single  ruptures,  complete  recovery 
took  place  in  nine,  in  four  it  was  incomplete,  and  the  result 
was  not  stated  in  two.  Of  the  five  double  ruptures,  making 
ten  in  all,  the  result  was  not  given  in  five ;  in  four  recovery 
was  stated  to  be  incomplete,  and  complete  in  one.  It  should 
be  stated  that  under  "  complete  recovery  "  are  counted 
the  cases  which  are  so  reported,  or  those  in  which  "  good 
recovery  "  is  noted,  as  well  as  those  accompanied  bv  the 
definite  statement  that  all  the  functions  were  perfect.  Un- 
der the  head  of  "  incomplete  recovery  "  are  all  those  so  ex- 
pressed and  those  in  which  defects  in  flexion  and  extension 
were  noted,  and,  moreover,  those  of  patients  who  are  said 
to  be  able  to  walk  well  on  a  level,  but  unable  to  go  up  and 
down  stairs;  and,  finally,  those  described  as  "improved," 

The  time  which  has  intervened  between  the  injury  and 
the  statement  of  the  results  has  varied  so  much  that  it  has 
seemed  wise  to  disregard  it.  It  has  varied  from  a  few 
weeks  to  a  year,  and  even  more,  and  it  should  be  mentioned 
that  in  several  cases  which  have  been  examined  at  later  in- 
tervals than  three  or  six  months  there  has  been  found  a 
marked  improvement  in  function.  This  is  especially  true 
as  regards  the  stiffness  of  the  joint,  which  limits  the  power 


*  Inspected  three  months  after  the  operation ;    flexion  to  a  right 
angle. 
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RUPTURE  OF  QUADRICEPS   EXTENSOR  TENDON. 


No. 


nplM.rlir 


I    Bex 
and  age, 


BtlinHoti,   "  Mt><lioul   M.,  fi8, 
Nt'WM,"  iH8a,  xlll, 

p.  50l.» 


lli'iiitimii,      "  M«'il.    M.,  60, 
anil  Siiin.   |{fiM)rt- 
er,"    IHHI,   xlv,  |). 
81. 
8    EMonlK>ok,  S<-luni(lt'ft  H.,  60. 
j     "Jahrh.,"       1880,j 
vol.  fixxxvi.  I 

\      niiuio,  "  I.yon  m6d.,"!M.,  61 
ISSC,  liii,  p.  271.    ! 


Dtto. 


6    riu'ips. 


.lorsi'v ;  ivi)ortO(l  by 
Muli,  "  N.  Y.  .Mod. 
Jour.."lHS4.xxix, 
p.  »rt7.  anil  "  Med- 
ical Now.s"  1881, 
xliv,  p.  ;{(i7. 

F.  H.  Maikoe. 


M.,  76 


M.,  43. 


8    Poori',  "  Mod.  Hoc,"  JM.,  65. 
1882,  xxi,  !>.  679.    i 


9    Keves,  "  Med.  Rec,"  IM.,  78, 
1882,  xxi,  p.  579.    i 


10  Devars,  "Lvonin^d.,"  M.,  56, 

1887,  liv,  p.  499. 

11  Michael,   "Maryland  M.,  19, 
I     Med.  J.,"  1884-'5,  \ 

xii,  p.  96. 

12  Bull.  M.,  60. 


13 


Bull. 


14     Bull. 


15     Gibbon,    "  Lancet," 
1888,  i,  p.  1274. 


16     Beck,       "Lancet," 
1880,  i,  p.  937. 


M.,  41. 

M.,  39. 
M.,  22. 

M.,  60. 
M.,  62. 


1888 


1880 


1888 


1887 


1888 


1888 


1881 


1 7  Rivington,      "  Med. 

Times  and  Gaz.," 
1877,  i,  p.  613. 

18  Hulke,  "Trans.  Lon-   M.,  36, 
i     don    Clin.     Soc.," 

1879,  xii,  p.  1. 

19  Mason,  "American  M.,  51, 
Med.Times,"1861, 
ii,  p.  226. 

20  I  Johnson,  "  Ameri-  |M.,  46, 
can  Med.  Times,'" 
1861,  ii,  p.  388. 


1886 

1886 
1884 

1876 
1887 

1880 

1876 
1876 
1860 

1860 


Manner  of  injury. 


1H7»,  Hlipped   and    fell; 
1876,  Himilitr  uecident. 


Fell  e'rrvin^;  lieiivv  w'j;iit, 
wliieli  Htnick  left  knee, 
iinil  atleniptiii)^  to  save 
hiniMelf,  fell  biickward. 

Fall. 


Fell  backward,  earrvinp 
heavy  wei;;ht ;  Hiinilar 
accident  one  year  later. 

1882,  fell  ;  1887,  fell  and 
struck  side  of  left  knee 
while  Icfi  was  Hexed. 

Left  lei;  forcibly  Hexed. 


Struck    just    above    pa- 
tella. 


Fell  down  stair.s. 


Slipped  and  fell. 


Slipped  and  fell. 

Fell  from  train  and  leg 
struck  by  car  six  or 
seven  weeks  previously. 

Tripped  on  stairs;  felt 
something  give  way  in 
knee,  and  fell  down. 

Fell  down  stairs. 


Fell  down  stairs. 


Kicked  at  foot-ball  game; 

two  wks.  later  stumbled 

and  fell ;  walked  two  to 

three  miles. 
Slipped  and  heard  a  loud 

snap,  and  fell. 


Fell  with  leg  flexed. 


Caught  in  turning  ma- 
chine, leg  striking  ceil- 
ing and  fioor. 

Slipped,  and  felt  some- 
thing give  wav  in  knee. 


Fell  six  feet  three  months 
previously ;  continued 
to  work. 


Lealon. 


Rupture  of  right  ten- 
don at  junction  with 
|)atel]a ;  rupture  of 
left  tendon ;  losH  of 
•'Xtension.  \ 

Ihipture   of    both    ten       Posterior  splints, 
dons. 


TrPftlmeBt. 


I'oHlcrior  H|)lint. 


SmuH. 


Rupture 
dons. 


)f    both    ten- 


Rupture  of  right  ten- 
don ;  rupture  of  left 
tendon. 

Rupture  of  right  ten- 
don ;  rupture  of  left 
tendon  ;  inner  exj)an- 
s'n  of  crura'us  intact. 

Rupture  of  left  tendon. 


Splint     for    three 
niontliH. 


Posterior  si)lint ; 
12th  day,  plaster 
of  Paris. 

Plaster  of  Paris, 
two  months;  rub- 
ber bandage. 


Rupture  of  left  tendon;     Three  weeks,  pos- 
lateral  expansion  in-       terior  splint;  four 
tact ;  loss  of  extens'n.  j     weeks,  plaster  of 
Paris. 

Rupture  of  tendon  at     Splint, 
attachment  to  patella. 


Rupture  of  tendon;  lat- 
eral expansions  not 
torn ;  loss  of  exten- 
sion. 

Rupture  of  left  tendon. 

Rupture  of  tendon ;  loss 
of  extension. 

Rupture  of  right  ten- 
don ;  loss  of  exten- 
sion. 

Partial  rupture  of  right 
tendon. 


Rupture  of  tendon. 


Rupture  of  tendon  at 
its  insertion. 


Rupture  of  right  tendon 
just  above  patella ; 
lateral  expansions  in- 
tact; slight  extension 
of  flexed  knee. 

Rupture  of  left  tendon. 


Elastic  knee-cap. 


Silicate  splint  for 
one  month. 


1883,  Jan.,  right  k 
suppurateil  ;  joint 
and  drained;  tUh 
niolioti  ^looil  ;  left 
month,  still'. 

Kith    week,    "  n(!arly 
as  ever." 


nee  joint 
opi'tied 
tnonth, 

leg,   «th 

as    well 


Inclined  plane ; 
10th  day,  plaster 
of  Paris. 

Posterior  splint 
9th  day;  plaster 
of  Paris ;  used 
crutches  9  mos. 


Posterior  splint  3 

weeks,  plaster  of 

Paris. 
Splint,    14    days  ; 

starch   bandage, 

6  weeks. 

Inclined  plane ; 
plaster,  followed 
by  posterior 

splint. 


Splint 
cap. 


and   knee- 


2()th  day,  flexion  to  20  ,   but 
painful. 


3^  months ;  flexion  to  three 
quarters  its  normal  extent; 
extension  perfect  and  strong; 
1889,  Jan.,  function  abso- 
lutely perfect  in  every  re- 
spect. 

Function  almost  completely  re- 
stored; 1889,  Jan.,  flexion 
and  extension  perfect. 

Flexion  to  three  quarters  its 
normal  extent :  2i  in.  of  new 
tendon  formed  ;  1889,  Jan., 
flexion  and  extension  perfect. 

Treated  as  a  sprain  for  one 
month  ;  walks  perfectly,  but 
can  not  raise  himself  with  in- 
jured limb  on  going  up  stairs. 

4th  month,  flexion  and  exten- 
sion good. 

Operation  refused. 


1\  years  later,  flexion  and  ex- 
tension perfect. 

7th  week,  some  weakness ; 
motion  somewhat  limited  ; 
5^  years  later,  limb  strong 
function  good,  except  very 
extreme  extension ;  thighs  \ 
to  1  inch  smaller. 

Loss  of  extension  ;  1874,  rup- 
tured quadriceps  tendon ; 
wore  silicate  splint  for  6  wks. 

Good  union,  but  some  weak- 
ness. 


56th  day,  f  inch  interval  be- 
tween patella  and  ligament. 


Good  recovery. 


Rupt.  of  tendon  above 
patella,  left;  fracture 
of  humeri,  etc. 

Rupture  of  left  tendon ; 
loss  of  flexion  and  ex- 
tension. 

Rupture  of  left  ten- 
don ;  lateral  expan- 
sions  intact. 


Extension 
splint. 

Splint. 


No  treatment. 


and    3  months  later,  walked  firmly 
and  with  but  a  slight  limp. 

8th  week,  walked ;  1  year  later, 
no  difference  in  two  limbs, 
except  some  stiffness  and 
pain  after  unusual  exertion. 

Good  use  of  limb,  except  on  go- 
ing up  or  down  stairs ;  de- 
pression above  patella,  and 
tendon  had  formed  a  new  at- 
tachment to  skin;  partial 
ankylosis,  so  that  leg  could 
be  onlv  semiflexed. 


*  Dr.  Gibney  reports  the  same  case  in  "  N.  Y.  Med.  Jour.,"  1888,  xxTiii,  p.  714. 
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SUTURE   OF   QUADRICEPS  TENDON. 


No. 

Reporter. 

Sex 
and  age. 

Date. 

Manner  of  injury. 

Lesion. 

Treatment. 

UCBUlt. 

1 

McBurney, "  Annals 

M.,  50. 

1885 

Struck  by  a  heavy  basket 

Rupture  near  insertion, 

Suture  of  tendon 

11th  week,  walks  with  ease; 

of  Surgery,"  1887, 

of  linen. 

right  leg. 

with  catgut;  re- 

flexion to  right  angle ;  1  year 

vi,  p.  170. 

tention  suture  of 

later,  function  perfect. 

2 

Liining,      "  Corres- 

M.,  18. 

1880 

Butcher's  chopper  fell  on 

Tendon  cut  at  insertion 

Suture  of   tendon 

5th  month,  flexion  to  120°. 

pondenzblatt    fiir 

knee. 

into  upper  border  of 

with  catgut. 

schweizerAerzte," 

patella ;    fracture    of 

1881,  ii,  p.  689. 

patella,  riglit. 

•6 

Wilkin,  "N.  Y.  Med. 

M. 

1887 

Incised  wound  of  thigh. 

Dividing  tendon ;  joint 

Suture  of   tendon 

3d  month,  flexion  almost  per- 

Jour.," 1887,  xxix, 

opened ;  right  leg. 

with      silkworm 

fect  ;  functions  good. 

p.  378. 

gut. 

4 

Hartley. 

M.,  34. 

1888 

Slipped  and  fell. 

Rupture    of     tendon ; 
joint     opened ;     left 
leg ;  fragment  of  pa- 
tella (f  by  1  in.)  con- 
tained in  ligament. 

Suture  of  tendon  ; 
wiring  of  patella 
fragment. 

3d  month,  adhesion  of  patella 
to  femur  broken  up  Ijy  ras- 
patory ;     4  th    month,    only 
slight  power  of  e-\tension. 

5 

Bull ;  reported  in  this 
article. 

of  flexion,  and  equally  so  of  the  general  strength  of  the  limb, 
which  is  undoubtedly  increased  as  the  leg  has  freer  motion 
at  the  knee  and  the  exercise  of  the  extensor  muscle  is 
promoted.  The  situation  and  extent  of  the  rupture  have  not 
been  given  with  such  definiteness  that  one  could  tell  what 
influence  these  features  had  on  the  final  recovery,  and  we 
may  accept  Maydl's  conclusion  that  the  prognosis  is  more 
unfavorable  the  nearer  the  point  of  rupture  to  the  patella. 
It  is  a  matter  of  regret  that  only  such  general  statements  as 
to  the  final  result  can  be  given  by  even  careful  study  of 
these  twenty  cases.  The  reports  are  too  imperfect;  and 
this  further  investigation  leaves  us  where  Maydl's  tables 
did,  six  years  ago,  with  the  conviction,  already  expressed, 
that  in  about  half  the  cases  an  imperfect  result  may  be  ex- 
pected. 

It  would  be  advantageous  for  purposes  of  comparison  if 
we  had  an  equally  large  number  of  ruptures  which  had  been 
treated  by  suture.  But  the  operation  has  been  rarely  done. 
The  first  case  I  find  recorded  was  reported  to  this  society  by 
McBurney  in  1887  ("Annals  of  Surgery,"  vi,  170).  The 
injury  was  caused  by  a  heavy  basket  falling  on  the  thigh. 
The  tendon  was  ruptured  near  its  insertion,  and  the  capsule 
of  the  joint  torn.  The  tendon  was  sutured  with  catgut 
and  the  joint  cavity  drained.  Prompt  healing  of  the  wound 
followed,  and  at  the  end  of  three  months  the  patient  walked 
with  ease  and  strength,  but  flexion  was  impei'fect.  At  the 
end  of  a  year  the  functions  were  completely  restored  (Case 
I,  table).  A  second  case  has  been  reported  to  me  by  Dr. 
Hartley  (Case  IV  of  the  table).  Here  the  injury  was  caused 
by  a  fall.  The  tendon  was  ruptured  at  its  insertion,  a  small 
fragment  of  the  patella  being  found  in  its  torn  end.  The 
joint  capsule  was  torn.  Suture  of  the  tendon  with  wire  was 
followed  by  satisfactory  healing,  but  the  patella  became  ad- 
herent to  the  femur,  and  the  joint  was  stiff.  At  the  end  of 
the  third  month  the  adhesions  were  separated  with  the  raspa- 
tory and  forced  motion  was  made.  At  the  end  of  the  fourth 
month  there  was  good  flexion,  but  the  power  of  extension 
was  deficient.  It  is,  however,  improving.  The  third  case 
(Case  V,  table)  is  the  one  I  have  reported  in  full.  Besides 
these  there  are  two  cases  in  which  suture  of  the  tendon  has 
been  done  with  catgut,  for  incised  wound  penetrating  the 
joint,  by  Liining  and  Wilkin  (Cases  II  and  III  of  the  table). 


In  Wilkin's  case  the  result  was  reported  at  the  end  of  the 
third  month  as  "  almost  perfect,"  the  only  defect  being  a 
slight  limitation  of  flexion.  In  Luning's  case,  at  the  end 
of  the  fifth  month  it  is  said  that  the  leg  could  be  flexed  to 
120°,  a  result  little  short  of  perfect.  In  both  these  cases 
it  may  be  assumed  that  further  time  would  better  the 
result. 

These  cases  are  too  few  to  warrant  our  forming  any  con- 
clusions as  to  the  probable  result  of  the  immediate  suture. 
But  they  demonstrate  that  the  procedure  has  been  thus  far 
attended  with  no  serious  complications,  such  as  suppurative 
synovitis.  In  one  instance  the  recovery  has  been  complete 
(McBiirney's),  and  in  the  two  others  there  is  every  prospect 
of  improvement;  while  the  suture  in  open  wounds — a  rather 
more  complicated  condition  to  manage,  since  there  is  more 
danger  of  infection  from  the  instrument  inflicting  the  in- 
jury as  well  as  foreign  matters  from  the  clothing  and  the 
exposure  to  the  air — has  been  wholly  satisfactory. 

In  view,  then,  of  the  uncertain  functional  results  of  the 
older  methods  of  treatment  and  the  encouragement  ofl'ered 
by  these  few  cases,  I  should  certainly  deem  it  justifiable 
and  desirable  to  resort  to  the  suture  at  once  in  many  cases 
of  rupture  of  this  tendon.  Where  the  ends  are  widely 
separated — say,  by  an  interval  admitting  two  fingers — one 
might  naturally  expect  a  diminished  power  of  extension 
caused  by  the  elongation  of  the  tendon.  Where  the  joint 
capsule  is  distended,  one  may  properly  assume  that  extrava- 
sated  blood  is  present,  and  its  absorption  and  the  accom- 
panying synovitis  may  lead  to  fibrous  ankylosis  and  lessened 
power  of  flexion.  Cases  that  present  either  one  or  both  of 
these  conditions  (and  they  will  often  co-exist)  should  be 
treated  with  suture  at  once.  On  the  other  hand,  ruptures 
in  which  there  is  a  trifling  separation  of  the  ends  of  the 
tendon — let  us  say  up  to  the  width  of  an  inch,  or  a  finger's 
breadth — as  well  as  those  in  which  there  is  no  effusion  into 
the  joint,  should  be  treated  by  fixing  the  limb  on  a  posterior 
splint,  or  incasing  it  in  plaster  of  Paris,  after  drawing  down 
the  muscle  and  fixing  it  by  bandaging  from  above  down- 
ward.  The  patient  may  begin  to  walk  at  the  end  of  four  <^ 
weeks.  If  the  stiffness  or  lessened  flexion  continues,  it  may  \ 
be  overcome  by  passive  motion.  If  the  power  of  extension 
is  found  defective  after  the  quadriceps  muscle  has  regained 
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HO  BIN  soy.'    DYSPEPSIA. 


[N.  Y.  Mbd.  Jock., 


its  activity,  it  will  ho  duo  to  olonprntion  of  tlio  tondon, 
Mini  a  Hoi'Diulnry  Hutiin-  of  tiic  tciidon  iii;i\  tlim  l.c  imdcr- 
takt'ii. 


nvsi'KrsiA 

AS    KKKLKCTKD    IN    TIIK    MlCOlS    MKMItKANK   (>K    TlIK 

riM'KK  aik-1'ass.\(;ks.* 

\\\    lU'.VKin.KY    liOHINSON,    M.  I). 

It  has  lonj;  boon  a  viow  to  wldtdi  I  liavo  chuifj  with  tjrcat 
toiuii'ity,  that  attVrtioiis  i>f  tho  u|t|)(M-  air-|)assaf;c8  can  not 
ho  I'urod  unl»>ss  attfiitioii  lu-  directed  to  !idjaccnt  or  remote 
organs,  so  that  tliey  may  he  made  to  exereise  their  fwnetioiis 
properly.  No  amount  of  mere  local  treatment,  whether  it 
be  medieal  or  surgical,  will  produce  tins  desired  result  unless 
the  heart,  lungs,  livi-r,  and  kidneys  are  all  doing  their  share 
toward  helping  the  general  weal.  Whilst  all  these  organs 
are  important  to  the  preservation  of  a  healthy  upper  air- 
tract,  thev  all  sink  into  relative  littleness  as  compared  with 
the  immediate  intluenee  of  the  stomach.  Let  this  organ 
perform  its  work  well,  and  the  nose,  pharynx,  and  larynx 
are  not  apt  to  he  great  sufferers  from  catarrhal  intiamma- 
tion.  Let  the  stomach  he  disturbed  acutely  or  in  a  chronic 
manner  hy  an  attack  of  acute  dyspepsia  or  habitual  indiges- 
tion, and  immediately  there  is  evident  morbid  response  on 
the  part  of  the  pituitary,  pharyngeal,  or  laryngeal  mucous 
membrane.  I  have  seen  chiUlren  repeatedly  who,  whenever 
their  stomach  became  upset  by  errors  of  diet  or  indiscre- 
tions of  cake,  candy,  or  soda-water,  had  febrile  excitement 
accompanied  by  more  or  less  marked  pharyngeal  inflamma- 
tion. This  pharyngeal  inflammation  is  ordinarily  one  of 
two  distinct  types.  Either  there  is  a  markedly  red,  swollen 
aspect,  with  sensations  of  dryness,  soreness,  and  pain  in 
deglutition,  or  tliere  is  less  of  these  symptoms,  while  the 
tonsils  on  either  side  show  a  considerable  number  already 
of  white  exudations,  situated  over  or  near  the  mouths  of  the 
follicles,  and  winch,  so  far  as  I  have  been  able  to  observe, 
differ  in  no  respect  from  similar  deposits  that  indicate  a 
contagious  disorder  with  which  we  are  all  familiar.  \u 
many  children,  each  time  they  are  attacked  with  acute  dys- 
pepsia, gastric  catarrh,  or  "  biliousness,"  they  also  have 
within  twenty-four  or  forty-eight  hours  subsequently  an  at- 
tack of  this  membranous  amygdalitis.  It  shows  itself  some- 
times indeed  concomitantly  with  the  evidences  of  disor- 
dered digestion,  and  again,  as  I  have  said,  we  may  be 
obliged  to  wait  a  day  or  longer  before  the  throat  deposits 
are  visible.  Seemingly  in  the  latter  cases  there  can  be  lit- 
tle doubt  that  the  disturbance  of  the  stomachal  digestion 
was  the  original  factor  in  the  development  of  the  throat  ail- 
ment. Now,  this  affection  of  the  tonsils  would  not  come 
under  the  heading,  properly  speaking,  of  the  subject  of  our 
discussion  were  it  not  accompanied  almost  invariably  with 
an  extension  of  inflammation  to  the  upper  air-tract  in  one 
or  other  or  both  directions.  Frequently  the  nasal  passages 
become  more  or  less  occluded  from  swelling  and  infiltration 
of  the  turbinated  bodies  and  the  mucous  membrane  lining 
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the  miHo-phurynx.  Accompanying  this  condition  there  in  a 
nasal  intonation  of  voice,  and  when  tlu'  tongue  is  deprcHsed 
to  look  at  the  throat  a  miissof  thick  while  or  yellowish  mu- 
cus tills  up  the  inleivjil  l(ct\vicii  the  pharyngeal  wall  and  the 
margin  of  the  soft  palate.  inime«liately  an  effort  of  hawk- 
ing takes  place,  s<i  that  tin;  patient  is  enabled  to  exp(!ctorate 
the  mass  and  atlbrd  himself  relief.  At  times  the  pharyngeal 
wall  is  for  a  day  or  more  covered  with  a  continuous  coating 
of  viscid,  sticky,  adherent  mucus.  As  this  mucus  dropH 
down  the  pharyngeal  wall  some  of  it  is  prone  to  enter  the 
larynx  and  produce  a  slight  monjentary  sensation  of  suffo- 
cation or  fre()uent  harsh  cough,  until  it  is  expelled  by  an 
effort  of  expectoration.  Whenever,  as  will  also  occur,  these 
attacks  are  accompanied  by  considerable  hoarseness,  it  is  the 
generally  received  impression  that  the  child  has  in  some 
unexplained  manner  taken  cold.  Now,  although  I  believe 
that  a  not  dissimilar  state  may  occasionally  occur  from 
"  catching  cold,"  yet  I  am  of  the  opinion  that  the  digestive 
organs,  and  particularly  the  stomach,  are,  as  a  rule,  directly 
responsible  for  these  effects,  always  admitting  that  a  check 
of  perspiration,  or  sitting  in  a  draught,  or  getting  a  wetting, 
may  in  a  sensitive  child  produce  acute  indigestion,  even 
though  there  has  been  no  evident  error  in  diet.  To 
strengthen  my  interpretation  of  the  cases  referred  to,  I 
would  lay  emphasis  on  the  fact  that  the  best  medication  of 
a  similar  condition  is  active  purgation  and  low  diet  for 
several  days.  Local  medication  of  the  nose,  fauces,  phar- 
ynx, or  larynx  is  of  far  less  importance. 

Having  considered  the  effects  of  acute  dyspepsia  in 
children,  1  would  direct  your  attention  to  chronic  digestive 
disturbances.  To  locate  precisely  in  small  children  the  seat 
of  their  suffering  is  frequently  difficult.  This  statement  is 
nowhere  truer  than  of  the  stomach  and  bowels.  There  are 
some  children,  frequently  sons  or  daughters  of  poor  parents, 
not  rarely  of  well-to-do  people,  who  have  coated,  flabby, 
indented  tongues  ;  habitual  foul  breath  ;  yellowish  conjunc- 
tivae ;  thick,  sallow-looking  skin  of  face ;  small  or  capricious 
appetite  ;  distended  abdomen  ;  confined  or  loose  bowels. 
These  same  children  are  constantly  having  vomiting  at- 
tacks, stomachal  or  abdominal  pains,  and  are  ordinarily  list- 
less, peevish,  fretful,  and  ill  disposed  to  play  or  be  amused. 
Here,  then,  is  a  clear  picture  of  dyspepsia,  which  might,  of 
course,  readily  be  enlarged  or  elaborated.  How  frequently 
in  just  such  cases  do  we  hear  parents  state  that  their  child 
is  unable  to  rest  at  night  because  it  can  not  breathe  through 
its  nose ;  that,  even  when  it  goes  finally  to  sleep,  it  is  rest- 
less and  uncomfortable,  and  awakens  with  a  start,  frightened 
and  crying  out !  Such  children  are  liable  to  croupy  attacks, 
in  which  hoarseness  and  spasmodic  dyspnoea  are  very  pro- 
nounced. Now,  if  we  examine  the  nose  and  throat,  we  are 
apt  to  find  some  of  the  following  conditions :  lu  the  nose 
the  turbinated  bodies  are  swollen  and  pale-looking,  and  fre- 
quently on  one  or  both  sides  almost  touch  the  nasal  septum 
in  more  or  less  extensive  areas  ;  often,  indeed,  there  is  no  in- 
terval between  these  organs.  The  post-nasal  space  habitu- 
ally contains  a  quantity  of  thick  mucus,  which  the  child  can 
not  detach  by  its  own  effort,  but  which  spontaneously  dis- 
lodges itself  from  time  to  time,  and  which,  when  it  reaches 
the  lower  pharynx,  is  usually  swallowed,  thus  helping  much 
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to  increase  the  dyspepsia  which  already  exists.  The  pharynx, 
fauces,  palate,  tonsils,  and  larynx  are  all  more  or  less  pale- 
looking  and  relaxed.  The  uvnla  is  apt  to  be  elongated  and 
somewhat  infiltrated.  The  tonsils  are  sometimes  considera- 
bly enlarged,  but  not  in  the  majority  of  instances.  Cough 
is  a  very  frequent  symptom.  Occasionally  it  is  a  distressing, 
paroxysmal  cough,  caused  by  local  irritation  of  the  larynx 
from  the  presence  of  mucus,  or  by  nerve  irritation,  or  as  a 
reflex  from  the  elongated  uvula  tickling  the  base  of  the 
tongue  or  epiglottis.  When  we  inquire  into  the  efficient 
causation  of  such  a  condition,  we  are  obliged  to  confess  that 
great  ignorance  of  or  inattention  to  the  most  ordinary  diet- 
ary requirements  is  the  source  from  which  so  mucli  trouble 
arises.  It  is  interesting  to  observe  in  this  connection  how 
absolutely  regardless  many  people  are  as  to  whether  a 
child's  bowels  are  moved  every  day  regularly,  as  to  the 
amount  of  sugar,  or  butter,  or  rich  sauce  a  child  may  get  at 
separate  meals  or  at  odd  intervals  during  the  twenty-four 
hours.  And  yet  the  great  importance  of  proper  care  in 
these  respects  can  not  be  a  matter  of  reasonable  doubt  to 
any  one  who  has  closely  observed  the  effects  of  the  simplest 
remedial  measures  in  restoring  perfect  equilibrium  to  the 
system.  The  remedial  measure  may  not  consist  necessarily 
in  doing  something  actively  ;  it  may  merely  be  essential  to 
eliminate  or  get  rid  of  that  which  causes  the  outbreak  of 
trouble. 

Taking  away  an  undue  amount  of  sugar  from  the  diet- 
ary of  some  children  will  enable  them  to  pass  restful  nights 
when,  previous  to  this  exercise  of  care,  they  would  have 
attacks  of  stridulous  cough  which  would  alarm  a  household. 
The  free  use  of  lime-water,  in  one  instance  I  recall,  broke 
up  very  rapidly  spasmodic  attacks  of  cough  and  hoarseness 
very  distressing  in  character,  accompanied  by  an  eruption 
of  urticaria  on  the  face  and  neck.  These  attacks  occurred 
in  a  little  girl  who  for  two  years  was  unable  to  drink  a 
glass  of  simple  milk  without  causing  such  an  attack.  If 
she  ate  a  small  slice  of  bread  with  the  milk,  the  attacks  re- 
ferred to  did  not  occur. 

I  can  only  explain  such  an  occurrence  by  supposing  that 
the  small  amount  of  bread  helped  to  divide  the  milk  curd 
in  such  a  way  as  to  prevent  stomachal  dyspepsia. 

In  adults  we  are  able  to  get,  of  course,  clear  descriptions 
in  regard  to  digestive  ailments  if  manifestly  present,  and  to 
trace  the  connection  more  accurately  between  them  and 
affections  of  the  mucous  membrane  of  the  upper  air-tract. 
In  many  cases  it  is  difficult  accurately  to  determine,  how- 
ever, which  is  the  occasion  of  most  distress — the  dyspepsia 
on  the  one  hand,  or  the  catarrhal  inflammation  of  the  upper 
air-passages  on  the  other.  Not  only  is  the  statement  true, 
so  closely  correlated  are  the  two  conditions,  that  when  one 
is  better  the  other  improves,  and  if  one  grows  worse  the 
other  immediately  follows  the  same  march,  but  it  is  also  often 
evident  that  dyspepsia  preceded  for  a  long  while,  in  a  more 
or  less  pronounced  manner,  the  advent  of  disordered  func- 
tion of  the  upper  air-tract.  This  is  not,  however,  always 
the  case.  No  matter  how  closely  we  interrogate  our  pa- 
tients at  times,  we  can  form  no  definite  opinion  as  to  which 
disease  manifested  itself  at  first.  What  I  have  said  in  re- 
gard to  the  effect  of  acute  dyspepsia  in  children  is  only  in 


part  true,  as  a  rule,  of  adults.  Men  and  women  are  far  less 
exposed  to  have  the  follicular  form  of  amygdalitis  accom- 
panying the  blocking  up  of  the  nose  from  pituitary  thick- 
ening and  catarrh  of  the  naso-pharynx.  Still,  such  cases 
do  occasionally  occur.  Among  dyspeptic  adults  there  are 
several  familiar  types  of  reflected  inflammatory  or  other 
disturbances  of  the  mucous  membrane  of  the  upper  air- 
passages.  These  depend  much  upon  the  character  or  under- 
lying causes  of  the  dyspepsia.  In  women,  especially  those 
who  are  pale,  careworn  victims  of  nervousness,  palpitations, 
leucorrhoea,  and  menstrual  derangements,  we  shall,  in  my 
experience,  often  discover  atrophic  conditions  present  in 
the  nose  and  throat.  I  atn  inclined  to  believe  at  present, 
mainly  from  analogy,  that  just  as  the  glandular  apparatus 
seems  insufficient  in  the  stomach  to  furnish  a  healthy  and 
adequate  amount  of  digestive  fluids,  so  the  pale,  contracted, 
improperly  nourished  pituitary  membrane,  which  is  only  an 
accompaniment  here  of  gland  atrophy,  explains  in  some  de- 
gree the  presence  of  those  hard,  scaly,  adherent,  bad-smell- 
ing deposits  which,  under  these  circumstances,  we  are  apt 
to  notice  in  the  nasal  passages,  upon  the  septum  or  turbinated 
bodies,  or  lodged  high  up  in  the  naso-pharynx. 

This  analogy  is  apparently  strengthened  by  the  curative 
effects  obtained  by  Shurly,  Delavan,  and  others  from  the  pro- 
longed use  of  galvanism  in  those  parts  which  can  be  readily 
reached.  Occasionally  in  such  women,  just  as  the  flatulent 
dyspepsia  is  accompanied  by  gastralgia  more  or  less  intense 
in  its  manifestations,  so  the  atrophic  rhinitis,  or  the  pharyn- 
gitis sicca,  may  be  accompanied  by  sharp  neuralgic  pains  ra- 
diating in  different  directions  to  the  eye,  ear,  temple,  vertex, 
larynx,  etc.,  or  that  continued  burning  or  throbbing  which, 
when  it  exists,  is  so  distressing.  In  some  of  these  women 
the  atropliic  rhinitis  and  pharyngitis,  though  quite  evident 
if  we  consider  the  obviously  thin,  transparent-looking  mu- 
cous membrane,  are  not  accompanied  by  any  increased  or 
abnormal  formation  of  inspissated  mucus.  What  we  notice 
in  addition  to  the  moderate  or  considerable  atrophy  is  a 
marked  augmentation  in  the  number  and  size  of  the  folli- 
cles in  the  naso-pharynx  and  extending  downward  over  the 
lower  and  median  pharyngeal  wall.  Between  these  various 
follicles  the  veins  are  oftentimes  enlarged,  tortuous,  and  filled 
with  blood.  The  digestive  disturbance  of  the  nature  of 
flatulent  dyspepsia,  accompanied  by  more  or  less  pain  and 
distress,  usually  after  food  and  sometimes  before  or  between 
meals,  is  frequently  relieved  most  by  an  appropriate  cardiac 
tonic  like  strophanthus  or  strychnine.  Not  infrequently 
this  same  cardiac  tonic  will  be  the  means  of  neutralizing  to 
a  considerable  degree  the  distressed  feelings  in  the  throat, 
and  the  glistening,  irritated  aspect  which  previously  existed 
will  notably  improve,  the  enlarged  veins  become  less  promi- 
nent, and  all  the  various  abnormal  painful  sensations  become 
very  much  less,  or  disappear  entirely.  What  I  have  de- 
scribed as  being  true  in  many  instances  in  which  the  heart 
shows  only  that  degree  of  weakness  which  is  distinctly  evi- 
dent to  the  ear  of  the  expert  auscultator  when  he  dis- 
covers a  distant,  muflaed,  irregular  first  sound,  may  be  mere 
easily  allowed  when  the  systole  of  the  heart  is  accompanied 
by  a  blowing  murmur  which  is  heard  more  or  less  intensely 
I  over  the  entire  precordial  area. 
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The  dyspeptic  student,  the  overworked,  somewhat  "  bil- 
ious" profe»sit)iml  man  \vh<»  Iuih  no  tinu'  for  iihyHiciil  excr- 
ciHe  or  out-iloor  pastimoH,  tlioHc  pi'iHonn  cltiM'ly  continutl  in 
all  Kodcntary  piirsnits,  know  full  wrll,  when  tln'ir  attention 
is  directed  in  that  way  l>y  thfir  well-wisher  :in<l  jirofcssional 
adviser,  that  they  sutler  at  the  same  time  and  almost  iiiva- 
rialtly  from  sIoh\  ditlieult  dip'stion,  and  from  cutiirrlinl  sr- 
cntioiis  in  excess  from  the  upper  air-passaLjes.  As  an  ahso- 
lute  antithesis  to  the  class  of  individuals  just  referred  to  we 
should  place  the  corpulent,  plethoric  indivi<lual  with  much 
adi|)ose  tissue  everywhere,  and  who  hecoines  easily  eon- 
jfested.  His  fa«'e  shows  it  l»y  the  flushed,  en<;or}^i'd  appear- 
ance;  his  liver  shows  it  by  transcendin<;  its  normal  limits, 
especially  in  the  downward  directii>n  ;  his  kidneys  are  not 
backward  in  demonstrating  it  by  the  hi<;h  specific  gravity, 
the  intense  acidity,  the  considerable  deposit  of  urates,  which 
are  revealed  in  his  urine.  He  is  short-winded,  has  palj)ita- 
ti(>Ms  when  he  goes  up-stairs,  and  his  heart-action  is  often 
labored  after  slight  exertion,  although  beating,  as  a  rule, 
when  he  is  in  repose,  forcibly  and  regularly.  There  may 
be  some  enlargement  of  this  organ,  but  none  which  of  itself 
appears  serious  as  regards  tlie  outlook  for  the  patient.  Such 
an  individual  is  often  a  dyspeptic ;  he  eats  heartily,  but  his 
satisfaction  is  marred  afterward  by  feelings  of  weight  and 
distension  in  the  epigastric  region,  which  the  full  use  of 
Vichy  water  temporarily  relieves. 

If  we  inspect  this  man's  nasal  passages  they  are  oc- 
cluded, very  red,  and  often  the  turbinated  bodies  fill  up  the 
choanal  so  much  that  free  nasal  respiration  is  absolutely  im- 
possible. The  mucous  membranes  of  the  naso-pharynx, 
pharynx,  fauces,  palate,  and  larynx,  all  show  more  or  less 
the  same  thickened,  engorged  appearance.  Now,  all  means 
at  our  command,  locally  applied,  are  in  such  a  case  of  little 
real  utility  until  the  portal  circulation  is  thoroughly  re- 
lieved. These  are  the  instances  in  which  Carlsbad  water 
at  home  or  abroad  is  of  great  service.  Together  with  the 
water,  the  regimen  instituted  at  the  Carlsbad  Springs  is  of 
much  advantage,  and  helps  largely  to  complete  the  cure  of 
the  dyspepsia  (result  of  the  general  and  local  plethora)  and 
the  intercurrent  catarrhal  congestion  of  the  mucous  mem- 
brane of  the  upper  air-passages.  After  this  treatment  has 
been  faithfully  carried  out,  unless  the  morbid  condition 
had  previously  been  allowed  to  continue  much  too  long 
without  interference,  there  is  usually  no  need  for  the  use 
of  the  knife,  the  saw,  or  the  drill  to  open  up  the  nasal  pas- 
sages and  establish  satisfactory  drainage.  Another  cate- 
gory of  patient  is  one  who  without  very  pronounced  dys- 
peptic symptoms  yet  has  a  constantly  coated  tongue  and  is 
always  somewhat  toi-pid  after  too  abundant  and  varied 
meals.  The  urine  of  such  a  patient  may  or  may  not  show 
an  excess  of  urates,  a  few  hyaline  casts,  and  a  trace  of  albu- 
min. He  is  possibly  a  club  man,  who  takes  at  least  several 
drinks  of  whisky  or  beer  each  day,  and  has  a  slight  muco- 
purulent discharge  from  the  naso-pharyngeal  space,  with  a 
subjective  unpleasant  odor  and  taste,  which  is  a  source  of 
considerable  annoyance.  Such  persons  are  perfectly  willing 
to  have  local  applications  made  to  their  nasal  passages,  un- 
der the  form  of  sprays,  pulverizations,  douches,  etc.,  during 
successive  weeks  and  months.     If  these  fail  to  afford  relief, 


thoy  are  willing  to  subnut  to  repeated  cauterizatiouH  of  the 
moderately  hyportropiiied  turliimited  bodies,  in  the  hope  of 
obtaining  a  more  or  less  permanent  cure. 

All  in  vain,  however,  until,  by  strict  dieting  and  tlie  con- 
tinued use  during  some  i'uuv  of  a  pill  of  podoplivllin,  or 
other  pill  appropriate  to  tli(;ir  condition,  they  arc  enabled 
to  .-inect  the  lie|intic  liinction  favorably.  In  order  that  the 
torpid  state  of  the  liver  (due  to  its  obstructed  circulation 
and  brought  on  by  excesseH  of  the  table)  may  raj)idly  im- 
prove, certain  hygienic  rules  must  Ix;  enforced.  Alcohol 
should  be  given  up  for  a  time,  the  amount  of  food  should  be 
diminished,  and  tobac(;o  proscribed.  In  their  place  substi- 
tute nmch  out-door  exercise  and  early  hours  for  retiring. 
If  these  rules  be  carried  out  effectively,  improvement  in 
health  will  soon  be  manifest.  The  tongue  is  less  coated  in 
the  morning,  bad  taste  and  smell  disappear,  and  these  pa- 
tients feel  better  in  every  way,  readier  to  go  about  and  attend 
to  their  affairs,  and  the  catarrhal  secretions  from  the  nose 
diminish  to  such  an  extent  that  they  are  almost  unnoticed. 
Such  patients  are  really  dyspeptics  without  being  aware  of 
it  until  sensible  treatment  makes  them  conscious  of  the  fact 
by  relieving  all  unpleasant  symptoms.  Why  does  dyspep- 
sia act  thus  to  produce  various  morbid  conditions  of  the 
mucous  membrane  of  the  upper  air-passages  ?  The  reply 
in  many  instances  seems  very  simple ;  in  others  difficult. 
In  certain  cases  of  dyspepsia  there  is  developed  a  fermenta- 
tion or  putrefaction  of  the  ingesta  which  gives  rise  to  the 
formation  of  certain  organic  acids  in  excess,  such  as  butyric, 
acetic,  or  lactic  acid,  or  again  to  the  formation  of  irritating 
gases,  such  as  sulphureted  hydrogen,  hydrogen,  or  carbonic 
acid.  The  acids  are  brought  up  into  the  throat  by  involun- 
tary efforts  of  regurgitation,  and  thus  cause  pronounced  and 
manifest  local  irritation.  Gases  may  rise  up  in  the  same 
way  and  produce  analogous  effects.  Occasionally,  however, 
one  is  not  conscious  of  acid  eructations  into  the  throat,  or 
the  rise  of  malodorous  gases.  Despite  this  fact,  it  is  fair  to 
assume  that  the  latter,  at  least,  do  come  up  from  the  stomach, 
and,  by  contact  with  the  mucous  membrane  of  the  upper 
air-passages,  occasion  the  unpleasant  effects  to  which  we 
have  previously  referred.  In  some  instances,  doubtless,  we 
shall  be  obliged  to  regard  malassimilation,  general  depres- 
sion of  nervous  force,  reflex  irritation  from  a  chronically  dis- 
turbed organ  or  system,  as  explanations  either  of  which 
will  be  partly  or  wholly  true.  Once  the  catarrhal  inflam- 
mation of  the  upper  air-passages  has  taken  place,  it  is  cer- 
tain that  it  frequently  aggravates  very  much  the  pre-exist- 
ing dyspepsia.  Indeed,  it  is  no  uncommon  thing  to  hear  a 
patient  say  that  it  is  the  violent  hawking  and  constant  spit- 
ting from  which  he  suffers  every  morning  on  rising  that  un- 
settles his  stomach  at  that  time,  and  may  continue  to  cause 
inappetence  or  disgust  for  food  during  several  hours  of  the 
day. 

If  this  is  true,  we  must  get  the  nasal  passages  and 
pharynx  in  better  shape  if  we  can  reasonably  hope  really 
to  improve  the  condition  of  our  patient.  I  would  also 
state  as  an  observed  fact,  not  very  infrequent,  that  patients 
who  have  never  previously  suffered  in  the  smallest  degree 
from  any  evidence  whatever  of  one  of  the  recognized  forms 
of  dyspepsia  have  developed  this  condition   in  a  distinct 
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form  subsequent  to  the  appearance  of  a  catarrhal  inflamma- 
tion of  the  nose,  naso-pharynx,  or  the  pharynx  and  larynx. 
It  is  probable  in  such  cases  that  some  of  the  secreted  mucus 
from  these  organs  works  its  way  down  the  back  of  the  throat 
and  is  swallowed,  thus  starting:  gastric  disturbance.  It  is  also 
clear  that  the  current  of  inspired  air,  or  rather  the  air  which 
is  swallowed,  after  passing  over  masses  of  mucus  or  muco- 
pus,  more  or  less  in  a  state  of  putrefaction,  must  be  very 
injurious  to  the  healthy  functions  of  the  stomach,  or  stom- 
ach and  bowels.  In  these  latter  cases,  again,  there  should 
be  little  hope  of  favorably  modifying  the  patient's  condi- 
tion unless  the  catarrhal  disease  of  the  upper  air-passages 
be  efficiently  treated.  I  do  not  consider  it  as  within  my 
province  at  this  time  to  consider  the  possibility'  of  dyspep- 
sia acting  as  an  efficient  or  remote  cause  in  the  production 
of  various  neoplasms  in  the  upper  air-passages.  Seemingly 
this  study  is  one  that  future  observation  can  alone  settle  on 
anything  like  a  satisfactory  basis.  In  conclusion,  I  would 
remark  that  in  speaking  of  dyspepsia  I  have  simply  used 
the  term  as  applied  to  difficult  or  disturbed  digestion,  de- 
pendent mainly  upon  functional  trouble,  with,  no  doubt  in 
many  cases,  an  intercurrent  state  of  gastric  inflammation, 
more  or  less  intense  and  extensive.  It  is  obvious  that  in  all 
cases  in  which  these  conditions  are  present  to  any  degree 
whatever  a  suitable  and  judicious  dietary  is  equally  im- 
portant for  a  return  to  a  normal  state  of  the  nose,  throat, 
and  stomach. 


CASES   ILLUSTRATING   THE 

INFLUENCE   OF  CONVEX  GLASSES   IN   CORRECTING 

THE  CONVERGENT  SQUINT  OF  YOUNG  CHILDREN, 

MOSTLY  WITHOUT  TENOTOMY.* 

By   OREN   D.   POMEROY,   M.  D., 

SURGEON  TO  THE   MANHATTAN  EYE  AND  EAU  HOSPITAL  ;    PBOFESSOB  OF 
OTOLOGY  IN  THE  NEW  YORK  POLYCLINIC. 

The  following  cases  are  reported,  not  on  account  of  a 
pretense  of  anything  novel,  but  because  it  is  thought  that  the 
experience  is  of  some  value,  and  that  the  result  of  treatment 
is  more  favorable  than  might  have  been  expected  or  than  is 
found  to  exist  in  the  experience  of  some  others  : 

Case  I. — Martin  J.,  aged  four,  applied  November  13,  1885, 
for  treatment  on  account  of  a  periodic  squint,  in  which  the 
convergence  was  about  2|^  lines.  This  had  been  in  existence 
for  two  years  and  a  half.  Under  atropine,  and  by  the  aid  of 
the  ophthalmoscope,  the  hypermetropia  was  found  to  be  +  \- 
Glasses  in  accordance  with  this  refraction  were  ordered  to  be 
worn  constantly.  A  few  days  subsequent  to  this  he  returned 
with  the  squint  nearly  corrected.     No  further  record. 

Case  IL— Lillie  M.,  aged  five,  on  March  19,  1886,  was  found 
to  have  a  convergent  squint  of  3  lines,  which  had  existed  for  two 
years.  She  usually  fixed  with  the  left,  but  occasionally  with 
the  right  eye.  By  means  of  atropine  and  the  ophthalmoscope 
the  hypermetropia  was  found  to  be  \.  This  correction  was  ac- 
cordingly prescribed  to  be  worn  constantly.  Nine  months  sub- 
sequently there  was  scarcely  any  squint  while  wearing  the 
glasses,  but  without  them  the  squint  was  worse  than  ever.  An 
operation  was  not  deemed  necessary. 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 

eighty-third  annual  meeting. 


Case  III. —William  R.  R.,  aged  eight,  has  periodic  conver- 
gent strabismus  of  about  3  lines.  His  hypermetropia  was  -^^ 
Glasses  in  accordance  with  this  were  prescribed  on  July  20, 
1888.  After  wearing  these  with  perfect  comfort  for  six  months 
the  squint  was  cured.  The  eyes  returned  only  gradually  to  the 
proper  position,  it  requiring  most  of  the  six  months  to  correct 
the  faulty  position  of  the  eyes. 

Case  IV. — Annie  .J.,  aged  four,  had  2^  lines  of  convergent 
squint.  Her  hypermetropia  was  found^  by  atropine  and  the 
ophthalmoscope  to  be  -^g.  Glasses  in  accordance  with  this  were 
prescribed,  which  at  a  subsequent  period  seemed  likely  to  cor- 
rect the  strabismus. 
.  Case  V. — Martha  C,  aged  fifteen,  applied  on  September  .5, 
1888,  with  a  periodic  convergent  squint.  V.,  R.  fg  and  L.  f  J. 
The  iiypermetropia  was  found  by  atropine  and  tlie  ophthalmo- 
scope to  be  about  -jJ^.  Glasses  in  accordance  with  this  were  or- 
dered. The  squint  was  entirely  corrected  by  wearing  these 
glasses,  and  no  complaint  was  made  of  pain  or  fatigue  being 
caused  by  tlie  full  correction. 

Case  VI. — Edmond  W.,  aged  ten.  has  a  convergent  squint  of 
2  lines;  fixes  with  right  eye.  August  24,  1888,  under  atropine, 
the  V.  R.  with  -f  i  is  |^.  V.  L.  with  +  ^1.3  =  fj.  +  |  was 
ordered  for  each  and  there  is  no  further  squint. 

Case  VII. — Max  L.,  aged  seven.  Periodic  squint  of  2|  lines 
since  three  years  of  age.  Fixes  with  right  eye.  Ordered  -f-  \ 
in  each,  being  his  hypermetropia  under  atropine,  the  ophthal 
moscope  being  used  for  the  diagnosis.     Squints  now  very  little. 

Case  VIII. — Jennie  T.,  aged  seven.  Periodic  squint  for  a 
few  weeks.  July  16,  1888,  vision  not  tested  on  account  of  ex- 
treme youth.  By  the  ophthalmoscope,  under  atropine,  the  hy- 
permetropia was  found  to  be  about  |.  -f  -^-^  was  ordered  to  be 
worn  constantly.  While  the  glasses  are  worn  there  is  no  squint, 
but  if  they  are  left  off"  for  a  few  minutes  the  strabismus  re- 
turns. There  is  no  complaint  about  the  spectacles  worrying  the 
eyes. 

Case  IX.— Joseph  B.,  aged  eight.  Convergent  strabismus 
of  a  few  weeks'  duration.  V.  R.  |§  with  -f-  ^\.  V.  L.  f^  with 
+  2^-  Fixes  with  the  perfect  eye.  By  the  ophthalmoscope 
the  hypermetropia,  without  atropine,  is  ^V  Patient  ordered 
4.  ^ig.  to  be  worn  constantly.  The  squint  is  completely  cured 
without  tenotomy.  The  patient  is  under  observation,  however, 
for  no  great  length  of  time. 

One  or  two  cases  of  this  kind  have  relapsed  and  required 
an  operation  ;  this  may  have  been  one  of  them,  though  there 
is  no  record  of  it. 

Case  X. — Lillie  M.,  aged  five,  has  convergent  strabismus. 
The  hypermetropia  is  +  ^,  which  she  was  ordered  to  wear  con- 
stantly. Since  this  time  there  has  been  no  squint  unless  the 
glasses  are  discarded,  when  it  makes  its  appearance  after  a  few 
minutes. 

Case  XL — Lillie  K.,  aged  six.  Convergent  strabismus  since 
two  years  of  age.  Divided  internal  rectus  of  non-fixing  eye  ; 
still  some  squint,  and  +  ^^  was  ordered,  which  completely  cor- 
rects the  hypermetropia.  Eyes  remain  in  proper  position  while 
glasses  are  worn,  but  on  abandoning  them  there  is  a  return  of 
the  strabismus.  These  glasses  are  continued  for  about  six  months, 
much  against  the  prejudices  of  the  parents.  Occasionally  the 
glasses  are  left  off"  a  while  to  see  whether  the  eyes  will  remain 
straight.  After  six  mouths  the  parents  find  that  the  eyes  remain 
in  position  after  the  glasses  are  removed.  They  are  couseciuent- 
ly  abandoned,  with  the  permission  of  the  operator,  as  no  asthe- 
nopic  symptoms  seem  to  exist. 

Case  XIL— Josephine  V.,  aged  eleven.  Strabismus  conver- 
o-ens.    One  internus  divided  ;  imperfect  correction.    Her  hyper- 
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motrupia  of  +  -,>,  wm  corrootod.    One  week  later  H(|nint  nonrly 
(liHik|>|u(ari<(l.     No  fiirtluT  ri-ronl. 

Cabk  XIII. — I'oriu-lius  K.  M.,  ii^*-'*!  «ix.  Coiivcrguiit  Hlra- 
bisinuH.  llyiuTinolropift  ^.  (ilasHen  in  nccorilanro  with  tliin 
wiTo  t»nli>ro<l.  At  Ili-Ht  tlioro  whh  no  I'fTect,  hut  in  a  wi-ek  tho 
oyurt  <levial(<(l  niiu'li  Iosh.  This  was  the  UHiial  fiinn  (il'8(|iiint,  tliu 
non-tixin>:  oye  hoinj;  anihijopic.     No  I'lirthiT  ri'conl. 

t'AHK  XIV. — Lizzio  I).,  a^fd  i«lovi>n,  has  H<|iiintc(l  with  tho 
rijtlit  oyo  for  Hvo  yonrn.  V.,  K.  Jg  an<I  L.  J};.  Manifest  hypi-r- 
uiolr«>pia  +  ,\.  No  hinocular  vision.  A  your  and  a  half  sinco 
her  nianife!«t  hyporniotropia  was  corrootod.  The  glosKes  wore 
worn  CDnstantly.  and  in  two  or  throe  tnontliH  the  stiuint  had 
coHHOtI  to  exist.  On  Novoinher  14,  18H8,  nho  oanio  apiin  to  nio 
with  this  ro|)ort.  If  spot-tacios  aro  roniovod  for  a  fow  iiiiniitos 
tho  sipiint  ii'tnrns,  allhoufrii  tlioro  is  no  a|)i)oaran('o  of  it  wlion 
the  ^flassos  aro  worn.  Sho  complains  that  hor  oorroction  for  tho 
far  point,  althonjih  oonifortablo,  doos  not  suit  for  readii)};.  On 
indpootion  I  find  +  1*^  the  most  comfortable,  and  accordiiifjly 
prescribe  it.  There  is  some  conjunctivitis  in  lower  lids.  The 
refraction  on  the  nerves  is  by  the  ophthalmoscope  +  |^  for  R. 
and  +  ,'fl  for  L. 

Cask  XV. — William  G.,  aged  five,  has  sci'.iiiitod  one  week  in 
loft  oyo.  The  right  has  perfect  vision,  but  tho  loft  is  consider- 
ably lowered.  At  times  tho  loft  oye  squints  nearly  three  lines. 
OecasioDally  the  eyes  are  straight.  Under  atropine  there  is  no 
squint.  Too  young  to  test  the  sight  with  glasses,  as  he  does  not 
read  and  the  intelligence  is  slow.  By  the  ophthalmoscope, 
while  under  tho  inlluence  of  atropine,  the  hypermetropia  is 
from  \  to  f,.  Ordered  +  \  to  be  worn  constantly.  Naturally 
he  does  not  see  well  at  the  far  point  with  this  correction.  The 
squint  is  entirely  arrested  while  the  glasses  are  worn.  So  far, 
only  three  months  have  elapsed  sinco  correcting  the  ametropia, 
but  the  eyes  remain  in  proper  i)Osition.  "Where  these  children 
have  attended  school  I  have  found  it  necessary  to  discard 
glasses  while  using  the  eyes  for  distance,  blackboard  work,  etc., 
or  to  correct  the  manifest  hypermetropia. 

Cask  XVI. — Otto  M.,  aged  two,  convergent  squint;  fixes 
with  left  eye.  Has  been  operated  on  previously  by  another  sur- 
geon ;  -I-  t'b  was  ordered,  which  he  had  worn  constantly.  On 
September  28,  1888,  I  divided  the  left  internal  rectus.  He  was 
ordered  to  continue  wearing  his  glasses.  After  a  few  weeks, 
thf^  eye  still  squinting,  the  refraction  was  investigated  and  found 
by  the  ophthalmoscope  and  atropine  to  be  -f-  |,  which  was 
ordered  to  be  worn  constantly. 

The  patient  has  been  inspected  from  time  to  time,  and  now 
(January,  1889)  the  eyes  are  in  perfect  position  and  no  com- 
plaint is  made  of  the  strong  glasses. 

Case  XVH. — Elizabeth  E.,  aged  six.  Oenvergent  squint; 
fixes  with  left  eye.  On  May  9th,  under  atropine  and  with  the 
ophthalmoscope,  the  hypermetropia  was  found  to  be  +  j\.  The 
squint  being  excessive,  both  interni  were  divided  on  April  25, 
1888.  On  October  29th  the  eyes  still  converged  and  -f-  y^j  was 
ordered.     Since  this  time  the  eyes  are  parallel. 

On  the  previous  May,  record  was  made  that  the  eyes  were 
nearly  straight ;  so  this  case  seems  to  be  somewhat  of  the  nature 
of  a  periodic  squint. 

The  cases  are  briefly  tabulated  as  follows : 


No. 


Age., 


Periodic  squint ;  H.  ^  ordered ;  record  incomplete. 

Squint  of  3"  since  two  years;  ordered  +|,  which  mostly 

relieves  the  squint. 
Periodic  squint  of  3";  wore   +^  for  two  months,  when 


8     Periodic  squint  of  3";  wore   +^  for  two  months,  wl 

cured  ;  continued  glasses. 
4  :  Squint,  2^" ;  H.  t^  ordered ;  squint  probably  corrected. 
15     Periodic  squint  cured  by  wearing  -t-f^. 


No. 


12 


10 


16 


17 


Age. 

10 

7 

7 

H 

5 
(I 


II.  of  ^  ;  CDiiqiictc  ciinrclioii  ;  cured  llie  h(|uiril. 

Periodic  hi|iiinl  of  2i' ^<int•e  tiiree  years;  nearly  cured  by 
wearing  +  i. 

Pei'ioiiic  H(|uint  of  a  few  weeks'  standing ;  scpiint  cured  by 
wearing    liV,. 

Squint  of  a  few  weeks  cured  l)y  wearing  -t-  ^a ;  not  ob- 
Herved  very  long. 

II.    f  f,  ;  ciM-ed  by  correction;  HcpiintH  with  glasses  off. 

Squint  since  two  years ;  divided  int.  rect. ;  still  sqiiintod, 
but  was  cureil  by  wearing  +-\^n  f'""  wix  niotitiii',  when  it 
was  found  that  tlie  eyes  remained  perfect  when  glaHSCH 
were  ubimdoncd. 

Operated  on  one  rectus;  eyes  not  [)arallel,  but  rendered  HO 
by  wearing  +  j',;. 

II.  /./  worn  one  week;  eyes  deviate  nnurh  less. 

S(iuintcd  live  years  ;  ordered  +1*4,  her  manifest  II.;  in  three 
niontiis  s(|uint  cured;  wom  conifortatily,  t)Ut  in  a  year 
and  a  iuilf  conq)laincd  that  rtMiding  was  painful,  so  a 
+  I'l,  her  total  II.,  was  worn  for  rtiadiiig  witii  comfort. 

Squinted  for  one  week  excessively  (;i"),  periodic ;  U.  ^ ; 
these  are  wom  with  cure  of  squint ;  observed  for  three 
months. 

Operated  on  by  another  surgeon,  anfi  numifest  II.  cor- 
rected ;  when  api)lie<l  to  me,  still  squinted  ;  did  tenot- 
omy, and  glasses  conlinued  without  correction  of  squint; 
ordered  complete  neutralization  of  II.  (i),  and  eyes  are 
straight. 

H.  1^./ ;  both  interni  divided;  eye  still  squinting  ;  -f-x*?  or- 
dered, which  complete  the  cure. 


Note. — In  nearly  all  these  cases  full  correction  was  made ;  anything 
less  seemed  inoperative. 

As  to  the  question  of  amblyopia  fi'om  disuse  of  the 
squinting  eye.  This  proposition  could  not  be  intelligently 
entertained  in  cases  of  suci)  extreme  youth,  even  if  it  were 
true,  which  seems  to  the  writer  doubtful ;  but  early  correc- 
tion of  a  squint  would  be  serviceable  in  improving  the  sight 
of  an  eye  dependent  on  non-use.  Any  special  means  to  be 
used  in  the  restoration  of  binocular  single  vision  in  such 
cases  seems  contra-indicated  as  not  being  likely  to  often 
succeed. 

The  questions  raised  in  this  paper  are  few  and  simple. 
The  old  notion  that  during  accommodation  the  interni  are 
more  or  less  strongly  contracted  is  adopted  in  this  place. 
Where  there  is  hypermetropia,  naturally  a  greater  strain 
falls  upon  the  interni,  and,  in  a  certain  number  of  cases, 
develops  convergent  strabismus.  Whether  this  condition 
would  often  result  where  the  patient  had  a  previous  condi- 
tion of  binocular  single  vision  is  open  to  question,  such 
conditions  not  having  been  known,  so  far  as  I  can  learn. 
It  is,  of  course,  well  known  that  a  patient  with  binocular 
single  vision  is  very  likely  to  keep  his  eyes  in  position,  in 
spite  of  preponderating  muscles,  by  an  excessive  innervation 
of  the  weaker  opponents,  in  order  to  obviate  diplopia.  It 
will  be  seen  by  these  reported  cases  that,  as  a  rule,  all  the 
hypermetropia  was  corrected.  Case  XVI,  which  was  not 
restored  to  a  proper  balance  until  the  complete  neutralization 
of  the  hypermetropia  was  done,  seems  to  furnish  evidence 
of  the  truth  of  this  proposition.  I  have  had  no  satisfactory 
success  with  atropine  in  the  correction  of  strabismus,  as  Dr. 
John  Green,  in  the  "  Transactions  of  the  American  Ophthal- 
mological  Society,"  seems  to  have  had,  although  I  am  un- 
able to  satisfactorily  explain  why  the  persistent  use  of  atro- 
pine to  arrest  the  action  of  the  accommodation  should  not 
at  least  temporarily  relieve  the  squint,  as  well  as  the  correc- 
tion of  the  ametropia  by  glasses.  In  my  experience  it  has 
not  often  done  so.     In  some  of  my  cases  it  will  be  seen  that, 
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owing  to  their  extreme  youth,  the  ophthalmoscope  and  atro- 
pine were  necessary  in  determining  the  state  of  the  refrac- 
tion. In  nearly  all  of  these  cases  there  was  naturally  over- 
correction for  the  far  point,  and,  where  it  was  necessary  to 
see  distant  objects  perfectly,  the  glasses  were  temporarily 
removed. 

So  far  I  have  not  found  that  this  overcorrection  caused 
discomfort,  which  surprised  me,  inasmuch  as  some  hyper- 
metropes  are  pained  by  wearing  glasses  constantly  which 
only  neutralize  their  manifest  hypermetropia. 

Tests  for  binocular  vision  in  these  cases  were  not  made, 
partly  on  account  of  the  extreme  youth  of  most  of  the  pa- 
tients, and  partly  because  it  was  believed  that  in  most  of 
them  it  did  not  exist,  and  that  it  was  not  likely  to  be 
brought  about  by  even  correcting  the  faulty  position  of  the 
eyes. 

Perhaps  this  explanation  of  the  tolerance  to  the  over- 
correction may  be  offered :  There  was  no  binocular  vision, 
and  the  question  of  relative  accommodation  entered  less 
into  the  subject  than  in  other  cases. 

I  have  heard  from  one  of  these  patients,  who  made  some 
trouble  by  not  looking  through  the  glasses,  but  over  them. 
This  may  be  obviated  by  using  a  lens  of  greater  diameter 
than  usual. 

HISTORY  OF  A  REMARKABLE  CASE  OF 

POLYARTHRITIS    DEFORMANS. 

Bt  henry  S.  STARK,  A.  B.,  M.  D. 

The  history  of  this  case  is  interesting,  firstly  because 
such  an  aggravated  type  of  so  common  a  disease  is  rarely 
encountered,  and  secondly  because  there  is  a  suspicion  that 
a  morbid  condition  of  the  spinal  cord,  causing  tropho- 
neurotic disturbances  of  nutrition,  co-exists  with  the  primary 
lesion.  Senator  recognizes  two  varieties  of  this  affection, 
the  "senile"  and  the  "peripheric,"  the  former  attacking 
the  large  joints,  as  the  hip  joint,  while  the  latter  attacks  by 
preference  the  small  joints  of  the  fingers  and  toes  and  pri- 
marily the  large. toe.  It  is  difficult  to  decide  from  the  his- 
tory of  this  case  with  what  variety  we  are  here  dealing. 

Recently  Remak,  Benedikt,  and  Charcot  have  directed 
attention  to  the  nervous  system  as  the  original  seat  of 
arthropathia,  and  their  researches  led  them  to  believe  that 
the  peripheric  variety  especially  of  this  affection  was  of 
neurotic  origin,  resulting  from  irritative  states  of  the  spinal 
marrow.  Remak  therefore  called  this  variety  "  arthritis 
myelitica." 

Another  element  which  would  point  to  a  neuropathic 
origin  in  my  case  is  the  rapid  and  extensive  muscular  atro- 
phy, which  might  not  be  satisfactorily  explained  by  the  im- 
mobility of  the  articulations  and  consequent  muscular  inac- 
tion, but  might  reasonably  be  supposed  to  be  due  to  lesions 
somewhere  in  the  nervous  apparatus.  According  to  the 
patient's  statements,  he  was  confined  to  bed  thirty  years  be- 
fore this  symptom  developed,  and  it  ran  a  complete  course 
in  three  years  and  a  half,  leaving  him  almost  a  living  skele- 
ton. 

Still  a  third  symptom  which  points  to  a  neurotic  lesion 
is  the  occurrence  of  the  attacks  in  symmetrical  joints. 


The  history  of  the  case  is  a  typical  one  of  "arthritis 
deformatis"  as  is  described  in  such  familiar  text-books  as 
those  of  von  Ziemssen,  Eichhorst,  and  Flint. 

Mr.  B.,  aged  fifty-nine,  single,  farmer,  native  of  New  York 
State.  There  is  no  family  history  of  tubercular,  specific,  ma- 
lignant, or  nervous  diseases,  but  a  marked  rheumatic  diathesis 
characterizes  the  family  through  several  generations.  Tlie 
patient  himself  denies  a  venereal  history,  but  confesses  to  a 
slight  alcoholic  and  tobacco  habit.  He  had  none  of  the  exan- 
themata common  to  childhood,  but  enjoyed  the  best  of  health 
until  he  was  seven  years  old,  when  he  had  a  swelling  of  tlie 
right  ankle  which  only  lasted  a  few  days.  Two  years  after  he 
was  attacked  with  what  his  physician  called  "inflammatory 
rheumatism  "  of  the  right  hip  joint.  This  attack  rapidly  spread 
to  both  knees  and  ankles,  and  was  attended  by  swelling  and  a 
high  fever.  This  lasted  six  weeks,  when  he  entirely  recovered. 
He  remained  well  until  1847,  when  he  became  subject  to  attacks 
of  pain  in  the  region  of  the  heart,  which  lie  believed  were  dne 
to  overexertion,  from  which  attacks  he  soon  recovered  without 
ever  a  recurrence. 

It  was  in  1848,  when  he  was  eighteen  years  of  age,  that  the 
present  affliction  first  manifested  itself.  At  about  this  time  he 
occasionally  complained  of  stiffness  of  the  joints,  especially  the 
hips,  on  rising  in  the  morning.  During  the  course  of  the  day 
this  symptom  would  disappear.  One  morning  in  July  of  this 
year,  while  out  walking,  the  ball  of  the  right  toe  suddenly  be- 
came painful,  "as  though  a  nail  were  being  driven  into  the 
bone."  This  continued  the  next  day,  when  both  ankles  and 
knees  became  greatly  swollen,  and  the  skin  reddened.  He  suf- 
fered great  pain  and  had  a  high  fever.  He  was  attended  by  a 
local  physician,  who  prescribed  large  and  frequent  doses  of  calo- 
mel, and  later  on  iodide  of  potassium,  with  local  applications  of 
setons,  blistering  plaster,  and  dry  cups.  Soon  the  knees  became 
distended  with  "  water,"  as  his  physician  styled  it,  which  gradu- 
ally disappeared  without  surgical  assistance.  With  the  absor[)- 
tion  of  the  fluid  the  fever  abated,  and  in  the  autumn  of  the  year 
he  left  his  bed  and  walked  about  with  the  aid  of  a  cane  or 
crutches.  During  this  attack  his  hair  fell  out,  but  rapidly 
regrew. 

The  patient  states  that  from  this  time  on  his  knees  and 
hips  gradually  became  stiffened,  that  this  symptom  continu- 
ally increased  in  severity  until  the  year  1855,  when  his  joints 
were  so  rigid  and  immovable  that  he  was  entirely  deprived 
of  all  power  of  locomotion,  and  he  was  forced  to  take  to 
bed,  where  he  has  remained  to  the  present  time,  a  period 
of  thirty-four  years,  during  which  time  he  has  never  been  on 
his  feet. 

In  1860  he  had  an  inflammation  of  the  left  eye,  which  soon 
disappeared ;  in  1869  he  had  a  recurrence  of  the  inflammation, 
but  in  both  eyes.  From  this  latter  date  his  sight  gradually 
failed  him,  and  in  the  course  of  ten  weeks  was  entirely  de- 
stroyed. 

Four  years  ago  he  weighed  155  pounds  ;  now  his  weight  is 
68  pounds.  This  loss  in  weight,  the  patient  states,  only  oc- 
curred within  the  last  four  years.  There  are  no  disturbances 
of  the  bladder  or  rectum.  He  states  that  he  never  had  a  bed- 
sore, although  his  attendants  used  no  further  precautions  than 
ordinary  cleanliness. 

Since  1855  he  has  been  subject  to  muscular  twitchings, 
which  he  is  conscious  of  whenever  he  lies  quiet ;  he  states  that 
this  twitching  is  peramhulatory,  no  part  of  his  body  being  ex- 
empt. His  appetite  for  venery  has  not  diminished.  He  con- 
siders himself  perfectly  well,  except  that  he  is  "  crippled,"  and 
boasts  that  for  more  than  twenty-five  years  he  has  never  taken 
medicine  in  any  form. 
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Id  the  |>h>Mionl  exnuiiniition  of  tliiH  patient  I  wiib  kindly  os- 
Histeil  by  I>r.  A.  Ciiillt''  and  Dr.  (i.  W.  .Fncoby. 

'I'lio  paticiil  is  III'  iiK'iliniii  lioi^lit,  wvi^lis  .sixty-oiffiit  puiiiidH, 
iin<l  is  vory  inlflii^'fiit.  Mis  appi'tit»>  in  jjood,  liiw  hnwols  arc 
regular,  \\'\x  ti-inporatiin'  is  normal,  but  bin  pulso  bouts  only  48 


to  tlio  niiniito.  Ho  counts  bis  pnlse  daily  and  states  that  it 
flnctuatos  between  45  and  5")  in  a  minute.  lie  looks  decidedly 
ana>mio,  and  is  emaciated  to  a  dcsi'cc  Almost  bis  entire  volun- 
tary muscular  system  has  atrophied.  There  is  complete  ankylosis 
of  tbe  following  articulations:  elbows,  wrists,  hips,  knees,  ankles, 
all  of  the  vertebral  articulations  ("  spondylitis  deformans "), 
and  the  temporo-maxillary  joint.  There  is  partial  ankylosis  of 
the  shoulder  joints  and  of  some  of  the  phalangeal  joints.  The 
only  movements  tbe  patient  is  capable  of  are  slight  abduction 
and  adduction  at  tbe  shoulder  joints;  otherwise  he  is  complete- 
ly incapable  of  moving.  There  is  marked  ossification  of  the 
ligaments  and  capsules  of  the  hips  and  knee  joints  and  of  the 
joints  of  the  feet.  There  is  eburnation  of  tbe  epiphyseal  ends 
of  the  tibiic  and  fibnlsB  and  femoral  bones.  The  carpal  bones 
are  ankylosed  in  a  position  of  subluxation,  and  there  is  here 
slight  bone  proliferation.  In  other  joints  there  is  a  reverse  pro- 
cess at  work — namely,  absorption  of  bone  and  of  all  structures 
that  enter  into  the  formation  of  joints.  This  process  is  seen  in 
the  fingers,  where  some  phalanges  have  entirely  disappeared, 
while  others  lie  loose  beneath  the  integument.  His  finger-nails 
are  seven  and  eight  inches  long,  and  curled  like  a  feather.  The 
tendons  on  the  wrist  are  ossified.  The  general  appearance  of  the 
hands  is  that  of  the  main  en  griffe  of  Duchenne,  characteristic  of 
degeneration  of  the  ganglion  cells  of  the  anterior  horns,  as  in 
progressive  muscular  atrophy.  In  some  of  tbe  interphalangeal 
articulations  the  synovial  membranes  are  so  extensively  hyper- 
trophied  as  to  form  cuhde-sac.  The  toes  are  completely  an- 
kylosed and  deflected  laterally,  lying  over  each  other  like  the 
tiles  of  a  roof.  The  femoral  bones  have  been  partially  rotated 
inward,  and  this  has  caused  the  inner  aspects  of  the  lower  por- 
tions of  the  thighs  to  lie  in  apposition.  In  this  position  they 
have  remained,  strange  to  say,  for  years  without  producing  the 
slightest  abrasion  of  the  skin. 

The  physical  examination  revealed  the  following:  The  area 
of  liver  dullness  increased  anteriorly  ;  breathing  was  "  puerile  " 
posteriorly;  a  systolic  murmur  heard  loudest  at  the  apex; 
otherwise  the  examination  of  the  internal  organs  gave  negative 
results.  Palpation  of  the  abdominal  aorta,  carotid,  femoral, 
and  radial  arteries  revealed  arterial  sclerosis.  These  vessels  ap- 
peared thickened  and  to  have  lost  their  elasticity.  The  arte- 
ries reached  their  full  expansion  and  emptied  very  slowly;  the 
blood-pressnre,  as  approximately  estimated  by  finger-pressure, 
was  quite  tense,  while  the  pulse-beats  did  not  arrive  synchron- 
ously, those  on  the  right  side  coming  ahead.  i 


On  tcHtinjf  the  reHoxoH,  it  wan  learned  that  the  Huperficial — 
e.g.,  cremasteric  aixl  abdominal— rof<|)()n(le(l  promptly,  while 
the  (loop  rollexoH,  such  ns  the  kiiee-jork  and  aiiklo-cIonuH,  could 
of  coiirHo  not  bo  aHcortainod,  on  account  of  the  rigidity  of  the 
parts  alTi'dod  by  tbu  test.  There  were  no  disturbancoH  of  sen- 
sation. The  cartilages  of  the 
larynx  could  not  bo  seen  on 
a(!count  of  the  immobility  of 
the  jaw.  The  oHliyoides  was 
normal,  apjtarontly.  An  ex- 
amination of  the  oyoH  dis- 
closed extensive  posterior 
synechitc  and  patches  of  iri- 
tic  discoloration,  while  tbe 
lenses  were  so  cataractous  as 
to  suggest  to  the  mind  pieces 
of  chalk.  Tbe  macroscopic 
and  microscopic  examination 
of  the  urine  revealed  no 
pathological  products. 

In  order  to  feed  the  pa- 
tient, some  of  bis  front  teeth 
have  been  extracted,  and  through  the  spaces  thus  left  finely 
minced  food  is  parsed  by  an  attendant,  \^y  rubbing  the  food 
against  the  palate  with  his  tongue,  the  patient  is  enabled  to 
masticate  it.  The  remaining  upper  and  lower  teeth  have  be- 
come displaced  and  permanently  fixed  against  each  other,  dove- 
tail fashion. 
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REMARKS  ON  THE  EFFECTS  OF 

ELECTRICITY  IN  PERIPHERAL  NERVE   LESIONS. 

By  a.   D.   ROCKWELL,   M.  D. 

Electricity  has  wrought  its  best  results  neither  in  cen- 
tral nor  peripheral  nerve  lesions,  but  in  the  variety  of  nerve 
disease  that  in  our  ignorance  we  have  termed  functional. 
Limited,  however,  as  its  value  is  in  the  graver  forms  of 
structural  disease  of  the  central  and  peripheral  nervous  sys- 
tem, it  not  infrequently  acts  with  extraordinary  efficiency 
and  gives  rise  to  expectations  in  succeeding  cases  that  are 
too  often  far  from  being  fulfilled. 

These  discrepancies  in  results  open  up  a  field  of  in- 
quiry which  in  itself  might  usefully  occupy  an  evening  for 
consideration.  Facial  paralysis  is  among  the  more  impor- 
tant peripheral  nervous  diseases,  and,  from  an  experience  in 
the  electrical  treatment  of  a  very  large  number  of  cases,  it 
has  always  seemed  to  me  that  such  treatment  very  materi- 
ally hastened  the  progress  toward  cure  in  many  of  these 
cases,  although  in  others  no  especial  benefit  seemed  to  be 
derived.  Based  perhaps  on  experience  only  in  unfavorable 
cases,  it  has  been  denied  that  electricity  has  any  influence 
over  the  process  of  nerve  degeneration  or  recovery.  It  is 
interesting,  therefore,  to  consider  the  questions:  1,  Does 
electricity  sensibly  hasten  recovery  in  cases  of  peripheral 
facial  paralysis?  2.  .In  what  class  of  cases  is  it  especially 
serviceable  ? 

A  case  briefly  stated,  one  of  many  which  form  the  ag- 
gregated text  of  these  remarks,  will  emphasize  ray  mean- 
ing: 


April  20,  1889.] 


CORRESPONDENCE. 


431 


A  short  time  ago  I  saw  a  woman  suffering  from  typical  facial 
paralysis  of  the  right  side.  Seven  weeks  before,  she  awoke  in 
the  morning  only  to  find  her  face  paralyzed.  She  immediately 
went  to  her  physician,  who  applied  the  faradaic  current,  and 
repeated  the  application  daily,  Sundays  included,  for  seven 
weeks.  At  the  end  of  that  time  there  was  no  ira])rovement. 
He  then  came  with  her  to  my  office,  when  I  found  no  reaction 
to  faradism,  but,  on  the  contrary,  a  greatly  increased  reaction  to 
galvanism.  The  uninterrupted  galvanic  current  was  substituted 
for  the  faradaic,  and  in  a  few  days  a  decided  improvement  was 
manifest.  It  required  a  decreasing  strength  of  galvanism  to 
produce  contractions  of  the  facial  muscles,  and  on  the  sixth 
day  farado-mnscular  contractility  appeared,  and  within  a  month 
the  muscles  contracted  normally  to  both  currents,  and  the 
paralysis  had  approximately  disappeared. 

Such  a  case  as  this  not  only  helps  to  answer  in  the  af- 
firmative the  first  question,  Does  electricity  sensibly  hasten 
recovery  in  peripheral  paralysis?  but  also  gives  a  clew  as  to 
the  class  of  cases  that  most  appreciate  the  beneficial  influ- 
ence of  the  current.  The  faradaic  current  causes  contrac- 
tions through  its  action  on  the  intramuscular  nerves,  and 
not  on  the  muscular  fiber,  while  the  galvanic  acts  power- 
fully on  muscular  fiber  and  less  vigorously  on  intramuscular 
nerves.  When,  therefore,  a  muscle  is  deprived  of  its  nerve 
influence  in  any  way,  the  faradaic  current  is  powerless  to 
contract  it,  while  galvanism  not  only  causes  contractions, 
but  calls  them  forth  even  more  vigorously  than  in  health, 
and  this  in  proportion  to  the  strength  of  the  current  and 
the  slowness  of  the  interruptions.  In  cases  similar  to  the 
one  to  which  allusion  has  been  made  the  intramuscular 
nerves  are  undoubtedly  paralyzed  fiom  the  beginning,  but 
the  muscular  fiber  is  intact,  and,  through  checks  to  inhibi- 
tion or  faulty  nutrition,  we  see  a  remarkable  increase  of 
galvano-muscular  contractility.  While  the  cases,  according 
to  my  observation,  that  respond  most  promptly  to  electrical 
treatment  are  those  that  present  this  anomalous  reversal  of 
muscular  contractility  to  galvanic  interrogation,  rather  than 
those  where  there  exists  an  impaired  reaction  to  both  cur- 
rents, we  yet  find  many  cases  of  lost  farado-muscular  con- 
ti'actiiity  associated  with  increased  galvano-muscular  con- 
tractility that  show  little  tendency  to  progress  rapidly  under 
electrical  treatment.  Such  are  the  cases  that  we  might 
naturally  suppose  to  be  dependent  upon  a  neuritis  within 
the  Falloppian  canal. 

I  can  not  indeed  see  how  electricity  can  be  of  much  use 
in  cases  of  facial  paralysis  caused  by  a  neuritis  within  the 
bony  canal  and  the  consequent  swelling  and  compression  of 
the  nerve  fibers;  but  it  is  not  difficult  to  understand  how  it 
can  be  of  service  if  the  nerve  terminals  alone,  or  that  por- 
tion of  the  nerve  external  to  the  Falloppian  canal,  are  mainly 
affected.  Gowers,  in  his  great  and  conservative  work  on 
nervous  diseases,  insists  that  there  is  no  evidence  that  cold 
ever  paralyzes  the  intramuscular  nerves,  and  doubts  whether 
inflammation  ever  affects  the  nerve  after  its  emergence  from 
the  canal.  If  this  is  true,  then  it  is  ditiScult  to  account  for 
some  of  the  rapid  recoveries  that  have  taken  place  in  cases 
that  were  apparently  stationary,  when  subjected  to  the 
proper  current. 

While  admitting  that  electricity  possesses  only  a  limited 
ran^e  of  usefulness  in  severe  lesions  of  either  the  central  or 


peripheral  nervous  system,  I  think  it  is  one  of  the  most 
efficient  remedies  we  possess  for  the  relief  of  the  various 
symptoms  associated  with  these  lesions,  while  for  the  re- 
moval of  the  finer  nutritive  disturbances  that  underlie  many 
persistent  neuralgias  the  galvanic  current  is  certainly  a 
remedy  of  the  greatest  value. 

But  whatever  good  is  accomplished  by  the  current  in 
arresting  degenerative  processes  in  nerve  and  muscle,  it  must 
be  through  attention  to  the  details  of  methods  of  applica- 
tion. 

Years  ago  my  attention  was  called  to  the  irreparable  in- 
jury that  may  accrue  from  sudden  galvanic  shocks  in  certain 
cases  of  paralysis. 

These  observations  were  made  more  especially  in  the  es- 
sential paralysis  of  childhood,  but  are  equally  applicable  in 
cases  of  peripheral  paralysis;  and  therefore  in  any  case  of 
this  type  where  there  exists  either  marked  decrease  or  in- 
crease of  electro-muscular  contractility  or  irritability,  and 
especially  where  we  have  associated  the  characteristic  "  re- 
actions of  degeneration,"  it  is  far  better  treatment  to  avoid 
frequent  interruptions  of  the  current,  the  effects  of  which 
are  undue  stimulation,  and  in  their  relation  to  nutrition  de- 
structive rather  than  reconstructive. 

The  continuous  passage  of  the  galvanic  current,  while  in 
a  certain  sense  stimulating,  coinbines  influences  that  are  seda- 
tive and  tonic  and  pre-eminently  reconstructive ;  and  what- 
ever power  this  agent  possesses  in  resisting  progressive  de- 
generative changes  in  nerve  and  muscle,  it  is  more  by  its 
continuous  passage  and  the  induction  of  those  cumulative 
effects  that  come  from  current  reversal  without  shock  than 
the  ordinary  method  of  slow  or  rapid  interruption. 

If  time  had  permitted,  I  should  have  been  glad  to  dwell 
upon  the  altered  electrical  reactions  following  nerve  lesions, 
and  among  special  forms  of  peripheral"  paralysis  to  devote  a 
few  moments  to  the  discussion  of  the  effects  of  electricity 
in  diphtheritic  paralysis.  As  in  facial  paralysis,  its  ultimate 
tendencv  to  recovery  renders  it  a  matter  of  no  little  diffi- 
culty to  ascertain  the  influence  of  methods  of  treatment; 
but  if  electricity  is  powerless  to  neutralize  the  eaily  stages 
of  the  morbid  process  or  prevent  the  spread  of  the  paralysis, 
the  records  of  experience  have  unmistakably  demonstrated 
its  beneficial  influence  in  many  an  old  cr.se  of  altered  rutri- 
tion  of  nerve  and  muscle. 


LETTER  FROM   PARIS. 

if.  Rovssy  on  the  Pathogenesu  of  Feter.— Linear  Electrolysis  in 
the  Treatment  of  Stricture  of  the  (Esophagus.— The  Use  of 
Forceps  in  Occipito-posterior  Positions^  before  Rotation  of  the 
Faital  Head. —  The  Baptism  of  Unborn  Infants. — Amesthcsia 
in  Labor. — Naphthol  in  the  Treatment  of  Tuberculous  Ul- 
cerations.— A  New  Drug  ;  Exalgine. 

Paris,  March  25.  1S89. 
M.  RoussY,  chef  de  laboratoire  to  Professor  Havcm.  pro- 
fessor of  therapeutics  at  the  Paris  faculty,  presents  some  clinical 
and  experimental  researches  on  the  pathogenesis  of  fever  tlist, 
if  found  correct,  will  cause  quite  a  revolution  in  our  theories, 
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while  it  will  vHtHl)lirili  tlm  iiHttiro,  with  tho  phyHiologiual  mid 
|taHn>|i)t,'ii'iil  iK'tion,  of  tlio  (liastiiMi's  or  hhIiiIiIo  t'lTiiu'iits.  Kirnt, 
as  to  I'liiiical  ohsorvatioii,  M.  UoiisHy  liaH  lieoii  slnick  witli  tiio 
fai't  that  iiitoiiso  lovor  will  aritto  in  a  man  aftfi-  tho  iii^i-Hlion 
of  Htalo  boor,  Hpoilod  nicMitn,  or  Htat^inint  wator,  and  i-von  after 
oxcosHivo  fatigno.  Thoxo  factfl  lod  liini  to  think  tliiit  t'cvi  r  was 
oansod  l)v  Molnido  choniicnl  suh.stanci.'«  ratlior  than  li.v  inicro- 
orpininnis.  l<'or  tho  past  throo  years  iio  has  boon  losliiif^  this 
idoa  on  aninnds  hy  hypodorniatio  injoi^tions  of  putrid  matters, 
snoh  Its  a  niacuration  ot  hay,  stale  meat  solutions,  had  huor, 
otc,  and  in  sonio  six  hiindrod  cases  (in  dogs  only)  a  fever  was 
pruducod  almost  instantaneously,  tho  tom|)erature  rising  riipi<lly 
to  42"  C  (107*0°  F.),  and  dentli  ooonrrod  in  all  the  cases.  Tho 
rapidity  and  intensity  of  this  action  are  a  proof  that  it  is  (tausod 
hy  cliomical  suhstances  rather  tiian  microl)es.  Injection  of  tho 
s'lnio  suhstances  into  the  stomach  gave  no  serious  results,  which 
■'Oems  to  indicate  that  they  are  modified  hy  the  intestinal  secre- 
tions, or  it  may  ho  that  they  are  destroyed  in  tlie  digestive  tnhe. 
These  are  jji-obahly  theories  that  have  occurred  to  others,  bat 
the  most  retnarknhle  portion  of  M.  Roussy's  communication  to 
tho  Academy  is  that  he  has  been  able  to  isolate  some  of  these 
soluble  chemical  substances  from  the  micro-organisms.  One 
of  them  he  jiroposes  to  call  pi/ri'toi/einiic.  It  is  a  white  sub- 
stance, granular,  homogeneous,  of  the  odor  of  yeast,  and  in  fact 
it  is  extracted  from  yeast  cells.  This  substance,  given  to  dogs 
in  extremely  small  doses,  produces  an  intense  fever.  Another 
of  the  substances  is  called  algogenine  or  frigorigenine.  It  is 
extracted  from  animal  matter  that  has  been  destroyed  by  fer- 
mentation caused  by  micro-organisms.  This  substance  produces 
a  most  extraordinary  fall  of  temperature  of  over  four  degrees. 
Tho  |)yretogenic  substance  is  very  probably  a  base  of  special  or- 
ganic origin,  and  it  is  also  a  diastatic  ferment  of  most  remarka- 
ble power,  as  less  than  a  milligramme  introduced  into  the  organ- 
ism of  a  dog  puts  it  into  a  state  of  intense  fermentation  or  acute 
fever.  This  new  fact,  if  proved  to  be  true,  is  one  of  the  highest 
importance  to  general  pathology.  If  all  cells  or  all  micro-organ- 
isms— that  is  to  say,  all  the  biological  units — elaborate  soluble 
ferments  with  which  they  attack  and  transform  animal  matter, 
a  new  and  simple  pathology  has  been  created  by  M.  Roussy's 
demonstrations. 

M.  Dnjardin-Beaumetz  has  presented  to  the  Academy  a  pa- 
tient suffering  from  stricture  of  the  oesophagus  who  had  been 
operated  upon  by  Dr.  J.  A.  Fort  with  his  new  process  of  linear 
electrolysis;  the  opening  before  the  operation  was  only  five 
millimetres  in  diameter,  and  the  unfortunate  patient  was  dying 
of  inanition,  being  hardly  able  to  take  a  few  drops  of  liquid  in 
the  course  of  a  day.  Since  the  operation  the  passage  is  at  least 
fourteen  railhmetres  in  diameter,  and  he  can  now  take  all  soi-ts 
of  food,  and,  while  he  weighed  one  hundred  and  fourteen  pounds 
before  treatment,  he  now  weighs  one  hundred  and  twenty-three 
pounds,  only  a  week  after  the  operation.  This  is  the  first  time 
that  linear  electrolysis  has  been  applied  to  the  oesophageal  tube, 
but  Dr.  Fort  has  frequently  employed  it  in  the  treatment  of 
stricture  of  the  urethra  with  great  benefit. 

M.  Budin  calls  attention  to  the  fact  that  sometimes  the  fcetal 
head,  when  in  an  occipito-posterior  position,  will  perform  rota- 
tion so  rapidly  that  the  occiput  will  come  under  the  pubic  sym- 
physis while  the  limbs  and  body  have  not  yet  turned,  so  that 
the  back  of  tiie  head  faces  the  anterior  portion  of  the  body  of 
the  foetus.  In  one  case  given,  where  version  was  intended,  the 
hand  introduced  into  the  uterus  to  search  for  the  mouth  found 
it  only  by  following  the  posterior  plane  of  the  body.  M.  Ribe- 
moQt  made  sections  of  frozen  foetuses,  which  had  first  been  put 
into  a  state  of  forced  rotation  as  above  described,  and  he  found 
that  the  rotation  took  place  not  only  in  all  the  cervical  column, 
but  also  in  the  dorsal  region  down  to  the  seventh  dorsal  verte- 


bra.    On  aoconnt  of  this  known  action,  it  wau  propoHod  to  om- 

|)|oy  tho  forceps  in  (x-cipito-postorior  positions  when  the  head 
arrived  at  tho  perinii'iim  and  the  rotation  was  not  a(Mroiiiplished. 
Dr.  hndin  wau  lately  able  to  make  this  new  appli(;ation  of  the 
forceps  with  completo  sncoesH  for  the  mother  and  child,  and 
thus  to  give  a  practical  <lemonHtration  that  there  may  bo  a  con- 
siderable degroo  of  rotation  of  tho  fo-tal  head,  and  that  an  ac- 
coucheur can  bring  about  this  movr'iiient  in  certain  cases,  with- 
out feai  of  a  dislocation  of  tiie  cervical  eoliiinii  iind  death  of 
the  fd'tus. 

While  upon  obstetricH,  I  must  speak  of  an  oxtraonlinary 
pamphlet  that  has  .jiiHt  boon  jiublished  by  the  Abbe  Moureau, 
entitled  "Tho  Administration  of  Kaptism,  for  tho  uho  of  Phy- 
Bicians  and  Ac<;oucheur»."  It  sets  forth,  in  the  form  of  a  cate- 
chism, the  duty  of  all  doctors  in  regard  to  baptizing  unborn  in- 
fants who  may  be  in  danger  of  imminent  death.  It  is  much  too 
long  for  entire  ([notation,  but  some  extracts  may  be  given.  The 
accoucheur's  duty,  it  .seems,  is  to  baptize  the  child  tho  moment 
he  knows  that  its  life  is  in  danger,  in  utero  or  not,  in  instances, 
of  course,  where  a  clergyman  can  not  be  sent  for  in  time.  Full 
instructions  are  given  as  to  tho  method  to  bo  followed  and  the 
kind  of  water  to  be  used,  which  should  bo  pure  and  not  con- 
tain more  than  a  thousandth  of  any  antiseptic  substance.  It 
is  to  be  poured  on  the  head  of  the  infant  when  possible;  other- 
wise on  any  other  presenting  part,  while  the  physician  says 
aloud,  "I  baptize  thee  in  the  name  of  tho  Father,"  etc.  The 
bag  of  waters  must  be  first  broken,  and  when  the  doctor  is  not 
sure  that  the  child  is  living  and  he  intends  doing  an  operation 
(craniotomy,  etc.)  that  will  destroy  it,  he  should  then  preface 
his  usual  formula  by  saying,  "If  thou  art  alive  I,"  etc.  This 
curious  little  book  was  prepared  at  the  request  of  certain  relig- 
ious societies. 

I  can  not  resist  speaking  of  a  question  of  obstetrical  science 
that  was  treated  lately  by  a  writer  in  a  daily  paper,  "  Le 
Temps."  It  is  in  regard  to  auiBsthesia  during  labor.  From  a 
religious  point  of  view,  a  woman  has  no  right  to  endanger  her 
own  life  and  that  of  her  child  to  escape  pain,  and  she  is  en- 
joined to  remember  the  v^erse  that  says  "Thou  shalt  bring 
forth  in  pain,"  etc.  A  lady  replies  to  this  with  much  spirit  and 
wit,  if  but  httle  faith.  She  says:  "You  just  make  me  yawn 
with  your  verses  that  oblige  poor  woman  to  support  the  pains 
of  labor  without  trying  to  remedy  them  in  any  way.  There 
was  a  man,  once  upon  a  time,  who  brought  forth,  but  he  was 
put  to  sleep  to  do  it.  Open  your  good  book  again  and  you  will 
see  that  the  Creator,  having  to  take  a  rib  from  Adam  to  create 
Eve,  executed  this  operation  while  our  great  ancestor  was 
asleep." 

Dr.  Fernet  has  been  using  camphorated  naphthol  in  the 
topical  treatment  of  tuberculous  ulcerations,  and  has  met  with 
considerable  success.  Cases  of  tuberculosis  of  the  tongue  which 
had  been  treated  with  energetic  cauterization  without  any  re- 
lief were  rapidly  modified  by  the  camphorated  naphthol,  applied 
only  once  a  day  for  a  week.  If  we  accept  the  opinion  that 
tuberculosis  may  commence  in  certain  cases  by  a  local  periph- 
eral malady,  which  is  afterward  followed  by  general  infection, 
the  importance  of  curing  the  local  manifestations  is  evident, 
and,  even  if  we  think  that  lingual  and  other  symptoms  are 
secondary  to  lung  and  other  trouble,  a  means  of  treating  them 
with  success  is  much  to  be  desired,  and  seems  to  be  found  in 
najjhthol  camphre.  It  may  be  mentioned  also  that  naphthol  is 
coming  into  use  very  much  in  the  Paris  hospitals  in  the  treat- 
ment of  boils,  ten  parts  of  naphthol  being  used  to  twenty  of 
glycerin  for  local  application. 

The  Academy  of  Sciences  presents  a  report  on  a  new  drug, 
exalgine,  or  orthomethylacetanilide,  v.-hich  has  an  analgesic  ac- 
tion much  superior  to  that  of  antipyrine. 
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THE   TABETIC   EYE. 


Before  the  Societe  de  m^decine  de  Paris,  M.  Trousseau 
lately  read  an  interesting  paper  upon  this  subject  that  appears 
in  the  "Union  medicale"  for  March  9,  1889.  The  ocular 
symptoms  of  tabes,  he  says,  are  important  in  exact  proportion 
to  a  knowledge  of  their  special  characteristics  and  relations 
to  the  disease  that  causes  them.  Whether  they  serve  to  trace 
the  malady  or  to  confirm  a  doubtful  diagnosis,  they  are  equally 
valuable,  and  should  receive  the  most  careful  study. 

Fournier  has  noted  eye  troubles  in  thirty-four  out  of  two 
hundred  and  twenty-four  cases.  This  proportion  is  probably 
smaller  than  actually  exists,  for  many  patients  present  ocular 
phenomena  perceptible  only  to  the  physician,  and  of  which 
they  themselves  do  not  complain.  These  insidious  manifesta- 
tions are  especially  helpful  in  discovering  the  disease  during 
its  early  stages.  Certain  conditions  belonging  to  the  pre- 
ataxic  state  have  been  set  down  to  syphilis  pure  and  simple, 
owing  to  ignorance  concerning  ataxia,  and  to  the  fact  that  so 
frequently  an  antecedent  history  of  syphilis  is  given.  According 
to  Galezowski,  in  nine  cases  out  of  ten,  tabetic  affections  of 
vision  are  due  to  syphilis  alone.  Of  thirty  cases  investigated 
by  the  author,  twenty-five  presented  unmistakable  evidences 
of  this  disease,  two  were  doubtful,  and  in  the  tliree  others  the 
patients  had  never  been  inoculated. 

The  eye  muscles,  the  iris,  and  the  optic  nerve  are  the  tracts 
most  apt  to  be  affected,  but  they  are  not  the  only  ones.  In 
1886  P^trolacci,  of  Montpellier,  wrote  a  thesis  on  ataxic  lacry- 
mation.  Fere  had  under  observation  a  patient  in  whom  at- 
tacks of  circumorbital  pains  of  lightning-like  character  and 
unilateral  lacrymation  appeared  and  disappeared  with  equal 
suddenness,  and  in  ataxic  subjects  disseminated  circumorbital 
anaesthesia  is  of  frequent  occurrence.  Berger  has  called  at- 
tention to  the  diminished  ocular  tension  during  the  paralytic 


Ophthalmic  migraine,  with  its  scotoma  and  hemianopsia, 
the  author  thinks  may  be  allied  to  tabes,  for  he  has  observed 
two  patients  in  whom  frequent  attacks  of  this  sort  accompanied 
the  pretabetic  period.  One  of  the  unfortunates  retained  this 
inconvenient  symptom.  As  a  general  thing,  not  enough  im- 
portance is  attached  to  ophthalmic  migraine  as  a  precursory 
sign  of  ataxia. 

The  eye  muscles  are  often  paralyzed  during  the  course  of 
the  disease,  sometimes  at  the  beginning  and  sometimes  toward 
the  end.  This  seems  to  have  no  clinical  connection  with  optic 
atrophy.  In  other  words,  it  is  unreasonable  to  conclude  from 
the  presence  of  muscular  paralysis  that  the  patient  is  predis- 
posed  to   optic   atrophy.     In   six  hundred  cases   of   atrophy. 


Galezowski  has  encountered,  before  or  during  the  course  of 
profound  ataxias,  two  hundred  in  which  mu.scular  paralysis 
existed.  This  simply  illustrates  a  certain  relative  frequency, 
but  can  not  be  looked  upon  as  bearing  a  very  close  relation. 
The  lesions  are  of  a  different  order.  The  prognosis  is  of  a  fatal 
nature  in  papillary  atrophy,  while  muscular  paralyses  are 
curable.  When,  however,  such  paralyses  are  joined  to  pupil- 
lary disturbances,  it  is  safe  to  affirm  the  probability  of  tabes. 
In  the  pre-ataxic  stage,  when  the  diagnosis  is  doubtful,  the 
presence  of  these  united  signs  is  of  chief  importance.  Ocular 
paralyses  vary  in  character  according  to  the  stage  of  the  spinal- 
cord  affection.  At  the  onset  they  are  for  the  most  part  simple 
forms  of  paresis  (di|)lopia  without  strabismus),  dovelopiog  and 
disappearing  readily  enough,  sometimes  instantaneously  and 
without  treatment,  and  returning  suddenly  at  times.  They 
may  affect  one  or  several  muscles  at  the  same  time  or  in 
succession.  These  are  the  peculiar  phenomena  formerly  con- 
sidered distinctive  of  syphilis.  But  they  are  certainly  rare 
except  in  the  syphilitic  patient  who  is  a  candidate  for  ataxia. 

The  muscles  that  move  the  ball  may  be  attacked,  and  also 
those  of  the  hd,  causing  the  slight  narrowing  of  the  palpebral 
fissure  that  Berger  notes  in  ataxic  subjects.  The  ptosis  that 
exists  in  other  cases  has  a  similar  origin,  as  well  as  the  paraly- 
sis of  the  levators  of  both  sides  seen  by  Dej^rine.  It  is  impos- 
sible to  fathom  the  cause  of  phenomena  so  bizarre  in  any  brief 
'survey  of  the  subject.  They  may  be  due  to  irritation  simply; 
to  nuclear  scleroses ;  to  sclerosis  of  the  vertebral  artery  and  its 
branches,  as  Schmeichler  suggests ;  or  to  peripheral  neuritis, 
according  to  D6jerine's  theory  ;  or,  let  us  say  with  Brown-S6- 
quard,  considering  the  flitting  character  of  these  motor  paraly- 
ses, they  have  a  cause  as  yet  indefinite. 

The  pupil  of  the  tabetic  eye  is  a  source  of  much  valuable 
information.  There  may  be  single  or  double  myosis  of  the  pin- 
hole variety,  rendering  an  examination  of  the  fundus  extremely 
difficult ;  or  mydriasis  may  exist,  most  frequently  on  one  side 
only.  Sometimes  there  is  paralysis  of  accommodation  without 
mydriasis,  in  which  case  Galezowski  has  noticed  circumorbital 
anaesthesia.  In  some  cases  light  does  not  affect  the  pupil,  but 
its  reaction  in  accommodation  is  normal.  In  others,  on  the 
contrary,  the  Argyll-Robertson  pupil  in  itself  is  a  guide  to  a 
correct  diagnosis.  Berger  calls  attention  to  an  elliptic  deformity 
of  the  pupil.  The  tabetic  eye  is  also  subject  to  an  affection  of 
the  gravest  moment,  to  wit,  atrophy  of  the  papilla.  Erb  notes 
it  in  twelve  out  of  a  hundred  cases ;  Mfeli,  in  thirteen  in  a 
hundred ;  and  Schmeichler  finds  it  forty  times  in  a  hundred 
cases.  Its  chief  characteristics  are  steady  progress  and  the  well- 
known  appearance  that  the  ophthalmoscope  reveals.  The  gray- 
ish color  of  the  papilla  has  been  alleged  as  a  pathognomonic 
sign  of  ataxia.  Clinically,  this  fine  distinction  can  not  be  ad- 
mitted. It  is  not  rare  to  come  across  ataxic  papillao  that  are 
very  white.  While  the  papilla  is  progressively  losing  its  normal 
color — indeed,  before  there  is  any  change  in  the  tint — there  is 
narrowing  of  the  field  of  vision,  which  is  preceded  by  a  dimi- 
nution of  color  perception  according  to  the  following  order : 
green,  red,  blue.     At  the  same  time  there  are  lacuna3  and  sco- 
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tdiiiatii  in  till'  visiiiil  fit'ld.  AI)ii<lio  liiuls  lliis  n  cliiirartoriHtio 
l>icttirc>  of  ataxic  at ropliy.  Cliarcot  |MiiiitK  init  tlio  fact,  that 
sclerosis  «)f  tlio  o|>tic  iicrvc  inay  |irocctlc  typical  ataxic  plio- 
iminoiia  ami  lictokcii  tlniii  a  loiif,'  time  in  iKlvaiicc  Whatever 
the  i)t«iio(l  (if  its  appearance,  it  cDiiilomns  the  iinliiippy  victim 
to  a  t'erlaiii  ami  total  hlimlnens  that  can  luit  l)e  ilelayed  mj^- 


lieveii. 


I  t)lin(lneHs  tliat  can  luit 


/■ 


l.AIUHiATOKY    WoiTK    AND    MKDK'AI-    I'KACTICiv 

It  is  ill  the  matter  of  tlu'  Imildiii^',  eiiiiipmont,  ami  maiii- 
toaance  of  hihoratoriea  that  our  means  for  tnrtherin};  metlical 
study  are  mainly  advancing,'  in  this  country.  Almost  every 
one  of  our  larjre  schools  now  has  lahoratories  for  tlio  study 
of  chemistry,  emhryolojry,  histolofry,  pliysioloi/y,  ixicteriolo- 
jiy,  and  other  s|)ocial  hranches  of  knowledf,^^  that  siiould  un- 
derlie tlie  pursuit  of  medical  learniuf;  in  its  strict  sense;  and 
tlie  prnmiueiu'c  witii  which  tliey  lifj;ure  in  coIU';j;e  aiuioniico- 
inents  lias  almost  come  to  eclipse  that  with  wiiich  the  clinical 
facilities  of  the  schools  are  set  forth.  Moreover,  the  laboratory 
teat'liers  are  accorded  a  far  iiioro  exalted  station  than  tiieir 
prototypes,  the  old  demonstrators  of  anatomy,  were  in  times 
gone  hy.  In  short,  this  is  the  age  of  laboratories.  The  reason 
of  this  state  of  things  is  not  difficult  to  perceive.  Laboratory 
work  is  not  a  mere  "  fad,"  nor  are  the  laboratories  of  the  pres- 
ent day  simply  manifestations  of  the  evolution  of  the  old  dis- 
sectiDg-room.  So  many  of  the  questions  on  which  the  medical 
doctrine,  and  consequently  the  medical  practice,  of  the  period 
turns  are  of  a  nature  to  be  settled  only  by  laboratory  study  that 
laboratories  are  established  and  kept  up  as  a  matter  of  neces- 
sity. That  they  have  before  them  many  a  problem  of  prime 
importance  to  struggle  with  can  not  be  doubted  ;  the  medicine 
of  the  future  is  unquestionably  to  be  founded  in  great  measure 
on  laboratory  research.  It  is  not  to  be  wondered  at  that  the 
brightest  of  our  young  men,  perceiving  this  state  of  things,  are 
in  many  cases  ambitious  of  distinction  in  laboratory  work 
rather  than  in  the  clinics. 

Yet  it  must  be  confessed,  we  think,  that  laboratory  work, 
while  it  calls  for  acuteness  and  for  methodical  ways,  makes  no 
such  demands  upon  the  intellect  as  are  encountered  in  the  pur- 
suit of  pure  excellence  in  medical  practice — in  the  diagnosis, 
prognosis,  and  treatment  of  disease.  It  is  true  that  the  art  of 
diagnosis  is  largely  reached  by  proficiency  in  chemical  and  mi- 
croscopical examinations  and  by  skill  in  other  ways  of  detect- 
ing objective  signs;  it  is  also  true  that  the  treatment  of  disease 
calls  for  a  considerable  development  of  precision  in  the  use  of 
the  senses  and  of  means  that  must  be  regarded  only  as  their 
adjuncts;  but  in  the  matter  of  prognosis,  which  Trousseau  held 
to  be  the  truest  test  of  medical  skill,  the  problems  are  such  as 
tax  the  understanding  and  the  judgment  almost  exclusively,  and 
their  solution  is  not  to  be  furthered  in  any  great  degree  by 
mere  technics.  But  all  kinds  of  knowledge  are  useful,  and 
knowledge  obtained  by  his  own  laboratory  study  is  far  from 
superfluous  in  the  physician's  every-day  work.  Still,  those 
who  occupy  themselves  for  the  most  part  in  such  study  labor 
chiefly  to  bring  forth  material  that  is  afterward  to  be  fashioned 


into  UHcful  xIiMpe  hy  the  cliniciaiiN,  and  miiHt  he  coiiicnl  if  it 
conduces  in  hut  slight  degree  to  their  own  exc-ellence  ac  prac- 
titioners. Hence  hoiiio  self-ahnegation  i«  involved  in  the  de- 
votion of  one's  life  to  lalioraturv  work,  though  there  are  donht- 
less  (compensations  of  no  mean  magnitude.  It  is  not  nntair> 
therefore,  that  hihoratory  workers  should  he  accorded  the  dig- 
nity to  which  allusion  was  made  at  tlict  outset,  but  it  should 
not  be  forgotten  that,  as  one  star  difTereth  from  another  star  in 
glory,  credit  is  to  be  attained  both  in  the  fundamental  research 
of  the  lai)oiatories  and  in  the  vivification  of  l)are  facts  by  a|)|)ly- 
ing  tlieiii  in  medical  jiractice  ;  the  one  is  complementary  to  thfe 
other,  and  millier  exceeds  the  other  in  impoi-tance. 


MI  NO  It    rA  HA  OR  A  PI/S. 

PRENATAI-    HAPTISM. 

Prohahi.y  there  are  few  physicians  of  much  experience  in 
the  practice  of  obstetrics  who  have  not  occasionally  been  asked 
to  baptize  an  unborn  child.  As  it  is  not  always  possible  to 
make  out  the  child's  sex  at  the  time  of  the  baptism,  it  has  hap- 
pened that  the  name  of  John  or  Thomas  or  some  'other  equally 
decided  masculine  appellative  has  been  given  to  a  girl,  and  in 
some  instances  the  girl  so  named  has  survived.  This  has  led  to 
the  device  of  pronouncing  a  name  that  may  afterward  be  writ- 
ten either  Francis  or  Frances,  as  the  exigencies  of  the  case  may 
require.  We  trust  that  in  the  Abb6  Moureau's  pamphlet  on 
"  The  Administration  of  Baptism,  for  the  Use  of  Physicians 
and  Accoucheurs,"  mentioned  by  our  Paris  correspondent,  there 
may  be  found  set  forth  some  way  savoring  less  of  quibbling 
than  this  clumsy  refuge.  The  Abb6's  sanction  of  baptism  as  a 
preliminary  to  craniotomy  is  remarkable,  for  it  might  be  inter- 
preted as  sanctioning  craniotomy  itself,  whereas  the  Chunh  of 
Rome  has  heretofore  set  itself  steadfastly  against  that  opera- 
tion, and  its  teaching  has  doubtless  had  a  material  influence  in 
bringing  about  such  life-saving  devices  as  the  improved  Csesarean 
section,  laparo-elytrotomy,  and  Porro's  operation. 


GROSSER'S   THERAPEUTICAL   NOTES. 

One  of  the  liveliest  of  our  German  contemporaries,  the 
"Deutsche  Medizinal-Zeitung,"  is  edited  by  Dr.  Julius  Grosser. 
Dr.  Grosser  is  doing  a  service  to  all  physicians  who  read  Ger- 
man by  the  publication,  in  the  form  of  a  free  supplement  to  his 
journal,  of  an  alphabetical  arrangement  in  book-form  of  the 
therajjexithch.e  Notizen  that  have  appeared  in  the  "Zeitung" 
from  1880  to  1889,  the  fir.st  part  of  which,  a  pamphlet  of  eighty 
pages,  carries  the  headings  as  far  as  Gelenkentzwidung. 


THE   DEMONSTRATION   OF  SOLUBLE   PATHOGENIC  SUB- 
STANCES  IN   BACTERIOLOGY. 

Three  years  ago  we  spoke  at  some  length  of  a  communica- 
tion made  to  the  Biological  Society  of  Washington  by  Dr.  D.  E. 
Salmon  and  Dr.  Theobald  Smith,  crediting  those  gentlemen 
with  having  taken  an  early  and  prominent  part  in  the  discovery 
of  soluble  pathogenic  substances  in  bacteriological  cultivation 
liquids.  That  communication  and  others  made  by  Dr.  Salmon 
on  the  same  subject  seem  to  have  been  denied  their  true  im- 
portance by  certain  French  writers,  who  give  the  credit  of  sub- 
stantial priority  to  the  workers  in  M.  Pasteur's  laboratory.  A 
review  of  those  criticisms,  by  Dr.  Salmon,  is  published  in  vol- 
ume xxxvii  of  the  "Proceedings  of  the  American  Association 
for  the  Advancement  of  Science."     They  rest  chiefly  on  the 


April  20,  1889. 


MINOR  PA KAQ RAPES.— ITEMS. 


435 


allegations  that  Dr.  Salmon's  accounts  of  his  experiments  were 
practically  unknown  and  inaccessible  in  France  and  that  they 
were  not  convincing.  Dr.  Salmon  seems  to  us  to  have  met 
both  these  allegations  successfully,  and  to  be  justified  in  still 
laying  claim  to  priority  in  the  discovery. 


A   SOURCE   OF   ERROR   IN   THE   DIAGNOSIS   OF   RENAL 
CALCULUS. 

At  a  recent  meeting  of  the  Philadelphia  County  Medical 
Society  Dr.  W.  W.  Keen  gave  an  interesting  history  of  a  case 
in  which  nephrectomy  had  had  to  be  abandoned  after  being 
attempted  by  the  lumbar  incision.  At  the  necroscopy  some 
calcareous  vessels  were  found  in  the  kidney  and  one  or  two 
points  of  calcification  of  the  other  tissues,  and  it  was  against 
one  of  these  that  a  needle  inserted  for  diagnostic  purposes  dur- 
ing the  operation  was  supposed  to  have  struck  and  given  rise 
to  the  conclusion  that  the  kidney  contained  a  calculus.  Dr. 
Keen  states  that  it  gave  precisely  the  sensation  that  a  stone 
would  have  given,  and  that  he  does  not  remember  ever  to  have 
seen  such  a  source  of  error  noticed.  The  impossibility  of  re- 
moving the  kidney  was  imputed  to  its  inflammatory  attach- 
ments.    It  was  found  to  be  the  seat  of  a  primary  sarcoma. 


THE   WEIGERT   TREATMENT   OF   CONSUMPTION. 

MoEE  or  less  has  been  written  of  late  about  the  germicidal 
treatment  of  consumption  by  means  of  inhalations  of  hot  air, 
and  a  circular  has  been  distributed  in  New  York  giving  a  trans- 
lation of  a  report  published  in  the  "  Internationale  klinische 
Rundschau  "  of  certain  remarks  on  the  use  of  Weigert's  appa- 
ratus for  the  purpose,  made  before  a  medical  society  of  Halle 
by  Dr.  Kohlschiitter,  In  our  issue  for  March  23d  we  gave  the 
substance  of  an  ai'ticle  on  a  matter  bearing  upon  the  subject, 
but  without  special  reference  to  Weigert's  apparatus,  by  Herr 
Halter,  who  recommended  both  the  inhalation  of  heated  air 
and  the  use  of  hot-air  baths,  but  gave  a  caution  against  the 
employment  of  the  latter  in  the  cases  of  patients  who  were 
feverish  or  afl^ected  with  haemoptysis.  Herr  Kohlschiitter  speaks 
very  favorably  of  Dr.  Weigert's  apparatus,  and  considers  it  well 
worthy  of  trial. 

NATURAL   AND   ARTIFICIAL   CARLSBAD   PRODUCTS. 

In  our  issue  for  April  6th  we  mentioned  a  suit  at  law 
brought  by  the  Eisner  &  Mendelson  Company  against  Mr.  Curl 
H.  Schultz,  and  alluded  to  Mr.  Schujtz's  statement  as  to  a  for- 
mer fraudulent  practice  by  the  municipality  of  Carlsbad  in  the 
matter  of  Sprudelsalz.  We  do  not  understand  Mr.  Schultz  to 
have  charged  that  any  such  practice  was  continued  at  the  pres- 
ent time,  and  we  have  no  reason  to  doubt  that  the  Sprudelsalz 
now  furnished  from  Carlsbad  is  really  made  by  evaporating  the 
natural  waters.  As  to  the  statement  that  the  Carlsbad  waters 
soon  spoil  after  being  bottled  for  exportation,  and  that  there- 
fore the  artificial  waters  are  to  be  prefen-ed,  the  question  in- 
volved seems  to  be  one  that  the  chemists  ought  to  be  able  to 
settle  beyond  cavil. 

RANDOM   DISCUSSIONS   IN   MEDICAL   MEETINGS. 

The  tendency  to  stray  from  the  point  in  medical  discussions 
is  still  far  too  often  manifested.  Occasionally  the  individual 
whose  remarks  gave  rise  to  the  discussion  has  the  good  sense  to 
rebuke  the  random  talk  that  has  passed  under  that  name.  Dr. 
G.  Betton  Massey  did  so  at  a  recent  meeting  of  the  Philadelphia 
County  Medical  Society.     He  had  shown  an  elastic  intra-uter- 


ine  electrode,  whereupon  a  number  of  gentlemen  made  more  or 
less  wandering  remarks  on  the  general  utility  and  dangers  of 
treating  various  conditions  by  means  of  electricity,  but  said 
hardly  a  word  as  to  the  (piality  of  the  instrument  shown.  Dr. 
Massey  seems  to  have  shown  no  annoyance  or  displeasure,  but 
simply  to  have  remarked  that  he  had  had  no  idea  tliat  therpres- 
entation  of  his  electrode  would  lead  to  such  a  discursive,  dis- 
cussion. 

ANOTHER   "SURE   CURE"   EXPOSED. 

The  "Western  Druggist"  makes  an  expose  of  a  nostrum, 
known  as  Haine's  golden  specific  for  drunkenness.  The  ad- 
vertisement of  this  arrant  fraud  has  been  accepted  by  certftin 
reputable  periodicals  in  New  York  State,  without  due  inquiry. 
The  nostrum  is  composed  of  red  pepper,  ginger,  and  the  rool- 
bark  of  bayberry,  and  it  is  alleged  that  it  can  be  added  to  the 
coflfee  or  tea  of  the  inebriate,  without  his  knowledge,  and  that 
he  will  never  know  what  cured  him.  As  the.se  catchpenny  con- 
coctions dread  the  light  of  medical  publicity,  this  exposure  may 
serve  a  good  j)urpose. 

EXPERT   TESTIMONY  AS   TO   DEATH   BY   POISON. 

The  Supreme  Court  of  Wisconsin  has  recently  formulated  a 
rule  of  testimony  according  to  which,  when  a  trial  for  murder 
by  poisoning  is  on,  any  physician  whose  only  knowledge  of 
poisons  is  that  which  has  come  to  him  from  books  and  college 
training  is  not  competent  to  give  an  opinion  relative  to  the 
symptoms  of  the  final  illness  of  the  deceased  with  regard  to 
their  probable  causation  by  poisoning.  This  is  probably  the 
first  time  that  any  court  has  prescribed  such  a  regulation,  but 
it  has  so  much  in  its  favor  that  we  count  upon  its  gradual  ex- 
tension from  court  to  court  as  questions  arise  in  regaid  to 
poisoning  cases.  No  person  may  justly  be  put  in  jeopardy  of 
his  life  on  the  quasi-expert  testimony  of  a  witness  who  has 
gleaned  all  that  he  knows  of  the  subject  from  the  printed  page 
or  half-remember.ed  lecture. 


• 


HYPERIDROSIS  AMONG   SOLDIERS. 


V  An  oflBcial  circular,  addressed  to  Prussian  army  surgeons  le- 
sp^cfing  excessive  sweating  of  the  feet  and  other  parts  among 
the  soldiers  as  an  affection  demanding  treatment,  advises  the 
use  of  chromic  acid  as  an  efficient  and  economical  application  ; 
of  the  strength  of  one  part  in  ten  of  water.  In  cases  of  hyperi- 
drosis  of  the  feet  such  a.ten-per-cent.  solution,  applied  at  inter- 
vals of  three,  four,  or  six  weeks,,  has  proved  sufficiently  strong 
to  remedy  this  source  of  disability.  From  the  point  of  view  of 
military  hygiene,  the  prophylaxis  of  this  affection  is  not  merely 
a  question  of  discomfort  and  inconvenience,  but  has  its  relations 
to  the  efliciency  of  the  service,  since  all  soldiers  having  hyperi- 
drosis  will  be  more  or  less  prone  to  recurrent  catarrhal  troubles 
and  to  the  evils  attendant  thereon.  Ilyperidrosis  of  the  feet, 
moreover,  will  impair  the  marchir)g  capabilities  of  the  men 
having  that  infirmity.  


^^ 
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The  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital.— The  seventy-fourth  regular 
meeting  of  this  society  will  be  held  in  the  old  amphitheatre  of 
the  school  this  (Saturday)  evening  at  8.15  o'clock.  Dr.  James 
K.  Crook  will  read  a  paper  on  the  subject  of  "  Cough  and  Cough 
Remedies,"  to  be  discussed  by  Dr.  Fowler,  Dr.  Satterthwaite, 
Dr.  Burt,  Dr.  Shnfelt,  and  others.  Dr.  Andrew  II.  Smith  will 
preside. 
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Infectious  DiseaBes  in  New  York.  W<-  are  indebted  to 
till' Siinilary  l^mvaii  of  tlu'  lloaltli  l)i<|iarliiioiit  for  tlie  lollow- 
\i\^  stntoiiu'iit  of  rases  and  (K'atlis  n-porti-d  (liiriiit{  tlio  two 
woukri  ending  April  10,  188U: 
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Baron  Pasteur  has  .-ilivady  been  decorated  not  fewer  than 
tiftia-n  liiiu"».  and  of  t!io.so  deoorntions  only  one  came  from  liis 
own  ooniilrynien.  All  the  others  are  testimonials  from  foreijjn 
nders  to  the  value  of  his  scientific  achievements  to  the  world 
at  larjre.  lie  is  one  of  the  very  few  j^reat  benefactors  wlio 
liavi'  lieen  lionored  acccirdiii^;  to  their  ilesorts  during'  their  life- 
time. 

The  College  of  Pharmacy  of  the  City  of  New  York  held 
its  tifty-ninth  annual  commencement  exercises  on  Tuesday  even- 
in^',  the  null  inst..  at  Steinway  Hall. 

St.  Elizabeth  Hospital. — The  trustees  announce  to  the 
inediciii  profession  that  tliey  have  re-opened  the  hospital  and 
are  i)reparod  to  receive  patients.  The  medical  branch  of  the 
institution  will  be  under  the  supervision  of  Dr.  II.  Marion-Sims. 
Patients  will  be  nursed  by  the  Sisters  of  the  Third  Order  of  St. 
Francis  of  Assisium.  As  yet  no  provision  has  been  made  for 
the  care  of  male  patients  who  are  confined  to  bed,  bnt  physicians 
are  at  liberty  to  place  men  in  charge  of  such  patients.  Any  physi- 
cian in  good  standing  may  send  patients  to  this  institution,  but 
the  trustees,  through  the  superintendent  and  medical  director, 
Dr.  Sims,  reserve  to  themselves  the  privilege  of  refusing  admit- 
tance to  the  patients  of  any  physician  not  acceptable  to  the 
trustees.  Unless  known  to  the  medical  director,  or  indorsed 
by  one  of  the  consulting  board,  physicians  desirous  of  .sending 
patients  here  must  make  application  through  the  medical  direct- 
or. Otherwise,  arrangements  may  be  made  directly  with  the 
superintendent  at  the  hospital,  223  and  225  West  Thirty-first 
Street.  Tlie  reason  for  these  limitations  is  to  prevent  abuse  of 
the  broad  privileges  of  the  hospital.  Patients  coming  to  the 
hospital,  and  having  no  physician,  will  be  placed  under  the  care 
of  the  house  physician,  Dr.  W.  R.  Pryor.  The  following  gen- 
tlemen have  consented  to  lend  their  indorsement  to  the  hospi- 
tal, and  act  as  its  consulting  board:  Dr.  E.  L.  Keyes,  Dr.  F.  N. 
Otis,  Dr.  .James  B.  Hunter,  Dr.  J.  E.  Janvrin,  Dr.  E.  G.  Jane- 
way.  Dr.  R.  C.  M.  Page,  Dr.  John  A.  Wyeth,  Dr.  H.  Marion- 
Sims.  Dr.  C.  0.  Lee.  and  Dr.  R.  F.  Weir,  Patients  suffering 
from  contaeious  diseases  and  insane  or  otherwise  violent  patients 
will  not  be  received. 

Army  JnteUigence.—Ojfficial  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  7  to  April  13,  1889 : 
Ryrxe.  Charles  C,  Surgeon,  U.  S.  Army,  promoted  Surgeon, 

with  the  rank  of  Lieutenant-Colonel,  to  rank  from  March 

29.  1889. 
MuNX,  Curtis  E.,  promoted  from  Assistant  Surgeon  to  Surgeon, 

with  the  rank  of  Major,  to  rank  from  March  29,  1889. 
By  direction  of  the  President,  Captain  Paul  R.  Brown,  xAssistant 

Surgeon,  will  report  in  person  to  Brigadier-General  John  R. 

Brooke,  president  of  the  Army  Retiring  Board  at  Omaha, 

Neb.,  for  examination  by  the  board.     Par.  9,  S.  O.  80,   A. 

G.  O.,  Washington,  April  6,  1889. 


By  directu>n  of  the  PrcHident,  the  State  of  WiHcoDsin  18  trans- 
fcrred  from  the  Department  of  the  Kast  to  the  Depart- 
ment of  Dakota.  G.  O.  8(1,  A.  (J.  ().,  W'aMhington,  April  0, 
1HH!». 

Naval  Intelli{jence.— ^>|///V/V</  List  of  (Jhanyes  in  the  Aledi- 

eal  Cor/m  if  llu    U nihil  StulcH  Nai^ij  for  the  two  wre/m  rmling 

April  I.i,  JSS!).- 

Makhtki.i.kk,  E.  II.,  Pa.ssed  Assistant  Surgeon.  Ordered  to  the 
U.  S.  S.  Adams. 

Stitt,  E.  II.,  of  South  Carolina,  commisHioned  Assistant  Sur- 
geon, U.  S.  Navy. 

(Jatkh,  M.  F., of  Pennsylvania,  connnisHioned  Assistant  Surgeon, 
U.  S.  Navy. 

Boyd,  J.  C,  Surgeon.  Detac-hed  from  the  Bureau  of  Medicine 
and  Surgery,  Navy  Department,  and  ordered  to  the  York- 
town. 

(rATKs,  M.  F.,  Assistant  Surgeon.  Ordered  to  the  Navy  Yard, 
Philadeljdiia. 

IIkffknoeu,  a.  C,  Passed  Assistant  Surgeon.  Found  unfit  for 
duty  at  present,  by  Retiring  Board,  but  not  permanently  in- 
capacitated for  active  service,  and  granted  one  year's  leave 
of  absence  for  medical  treatment. 

DuBosE,  W.  R,,  Passed  Assistant  Surgeon.  Detached  from  the 
D.  S.  S.  Constellation  and  ordered  to  the  Practice  Ship  James- 
town. 

LowNDE.s,  C.  II.  T.,  commissioned  an  Assistant  Surgeon  in  the 
U.  S.  Navy.     March  13,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  22d:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement;  Baltimore  Medical  Association. 

Tuesday,  April  2Sd :  Medical  and  Chirurgical  Faculty  of  Mary- 
land (Baltimore — first  day) ;  New  Y'ork  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology) ;  New  York 
Dermatol ogical  Society  (private) ;  Buffalo  Obstetrical  So- 
ciety (private) ;  Medical  Society  of  the  County  of  Putnam 
(quarterly),  N.  Y'. ;  Hunterdon,  N.  J.,  County  Medical  So- 
ciety (Fiemington) ;  Litchfield,  Conn.,  County  Medical  So- 
ciety (semi-annual). 

Wednesday,  April  24th:  Medical  and  Chirurgical  Faculty  of 
Maryland  (second  day);  South  Carolina  Medical  Association 
(Charleston);  New  Y'ork Surgical  Society;  New  York  Patho- 
logical Society  ;  American  Microscopical  Society  of  the  City 
of  New  York ;  Auburn,  N.  Y".,  City  Medical  Association ; 
Medical  Society  of  the  County  of  Albany ;  Berkshire,  Mass. 
(annual — Pitt.sfield),  and  Middlesex,  Mass.,  North  (annual — 
Lowell),  District  Medical  Societies;  Gloucester,  N.  J.,  Coun- 
ty Medical  Society  (quarterly) ;  Philadelphia  County  Medical 
Society. 

Thursday,  April  25th:  Medical  and  Chirurgical  Faculty  of 
Maryland  (third  day);  Texas  State  Medical  Association  (San 
Antonio) ;  New  York  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Diseases  of  Women  and  Children) ;  New  Y'ork 
Orthopajdic  Society  ;  Brooklyn  Pathological  Society ;  Hart- 
ford, Conn.,  County  Medical  Association  (annual);  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private — annual) ; 
Cumberland,  Me.,  County  Medical  Society  (Portland) ;  Patho- 
logical Society  of  Philadelphia  (conversational). 

Friday,  April  26th:  Medical  and  Chirurgical  Faculty  of  Mary- 
land (fourth  day) ;  Yorkville  Medical  Association  (private); 
New  Y'^ork  Society  of  German  Physicians  ;  New  York  Clin- 
ical Society  (private — annual);  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngological  Society. 
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Saturday,  April  27th :  New  York  Medical  and  Surgical  Soci- 
ety (private) ;  Worcester,  Mass.,  North  District  Medical  So- 
ciety (annual — Fitchburg). 


OBITUARY    NOTES. 

Jerome  Henry  Kidder,  M.  D.,  formerly  of  the  medical 
corps  of  the  navy,  died  at  his  home,  in  "Washington,  on  Monday, 
the  8th  inst.,  aged  fifty  years.  Dr.  Kidder  was  a  native  of 
Maryland,  and  took  his  medical  degree  from  the  University  of 
Maryland  in  1860,  having  previously  been  graduated  in  arts  at 
Harvard  University.  He  served  in  the  navy  from  18G6  to  1882, 
much  of  the  time  in  capacities  for  which  his  knowledge  of  the 
natural  sciences  made  him  specially  fitted.  After  resigning 
from  the  navy  be  served  in  the  United  States  Fish  Commission. 
Dr.  Kidder  was  a  man  of  remarkable  efficiency  in  the  various 
stations  in  which  he  served  the  Government,  and  endowed  with 
qualities  that  made  him  highly  esteemed  and  liked  by  those 
■with  whom  he  was  brought  into  contact. 

Samuel  W.  Gross,  M.  D.,  of  Philadelphia,  a  son  of  the  late 
Dr.  Samuel  D.  Gross  and  his  successor  as  professor  of  surgery 
in  the  Jefferson  Medical  College,  died  on  Tuesday,  the  IGth 
inst.,  at  the  age  of  fifty-two  years.  The  deceased  was  a  native 
of  Cincinnati.  He  was  widely  known  in  the  profession  as  a 
laborious  worker  in  certain  special  fields  of  surgery,  notably 
that  of  mammary  cancer,  on  which  he  was  the  author  of  a  trea- 
tise, as  an  excellent  teacher,  and  as  a  genial  man. 

William  Girdner,  M.  D.,  of  Greeneville,  Tennessee,  died  on 
Sunday,  the  14th  inst.,  at  the  age  of  eighty-one  years.  The  de- 
ceased, who  was  the  father  of  Dr.  John  H.  Girdner,  of  New 
York,  had  been  in  the  continuous  practice  of  medicine  for  fifty- 
five  years,  and  retired  only  a  few  months  ago. 


IJrocettrtngs  of  Socxetus. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  March  7,  1889. 

The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

The  Treatment  of  Acute  and  Subacute  Nephritis,— Dr. 
Francis  Delafield,  in  a  paper  with  this  title,  gave  a  resume  of 
the  methods  of  treatment  in  these  conditions  advised  by  a 
French,  a  German,  and  an  American  authority,  respectively ; 
he  also  endeavored  to  determine  how  the  various  known  drugs 
and  plans  of  treatment  were  to  be  used  so  as  to  suit  particular 
cases  somewhat  tnore  accurately  than  had  hitl^ierto  been  done 
in  the  profession  ;  he  had  no  new  drug  or  therapeutical  measure 
to  offer.  The  object  to  be  kept  in  view  was  not  to  remove  any 
of  the  symptoms  (considered  in  themselves),  but  to  cure  the 
disease  as  comfortably  and  as  speedily  as  possible,  or  else  to 
prolong  to  the  utmost  the  patient's  power  to  work  or  enjoy. 

The  French  writer  quoted  made  the  favoring  of  diuresis  the 
most  important  indication,  and  thought  this  was  best  accom- 
plished by  a  strictly  milk  diet.  Dropsy  and  moderate  vomiting 
could  be  left  to  themselves.  Ursemic  attacks  were  to  be  met  by 
active  measures,  such  as  chloroform  inhalation,  and,  in  case  of 
coma,  oxygen  inlialation.  The  German  writer  (Strilmpcll) 
added  to  this  the  use  of  diaphoretics  and  cathartics,  and  treated 
dropsy  by  sweating  and  puncturing.  The  American  author 
(Flint)  also  advised  attempting  to  remove  the  excess  of  urea  by 
diuretics  as  well  as  by  the  skin  and  intestines,  and  the  dropsy 
by  the  same  means;  he  sought  to  diminish  the  amount  of  renal 
inflammation  by  dry  cups  and  hot  fomentations  over  the  kidneys. 


Most  other  authors  agreed  in  making  it  the  main  object  to 
prevent  the  accumulation  of  excrementitious  substances  in  the 
blood;  some  believed  the  kidneys  could  be  rested  by  having 
their  work  performed  vicariously  by  increasing  the  activity  of 
the  skin  and  intestines;  and  some  believed  that  the  ingestion 
of  fluids  in  amount  could  wash  out  the  products  of  renal  inflam- 
mation. Morpliine  and  digitalis  were  advised  by  some  in  larger 
or  smaller  doses,  in  this  or  that  stage  of  the  disease,  and  by 
others  their  use  was  as  strongly  deprecated.  Bloodletting  was 
generally  restricted  in  its  employment  to  the  nephritis  of  preg- 
nancy, or  to  acute  attacks  in  which  cerebral  symptoms  and  fever 
were  marked.  Thus,  generally  speaking,  the  symptoms  of  the 
nephritis  received  a  major  share  of  attention,  and  the  nejjhritis 
itself  did  not.  He  would  direct  attention  from  an  ofjposite 
point  of  view  to  the  kidneys  themselves,  and  consider  the  gen- 
eral condition  which  resulted  under  the  separate  heads  of  acute 
and  subacute  nephritis,  as  differences  of  the  widest  sort  existed 
between  the  two. 

The  speaker  then  reviewed  the  pathology  of  acute  nephritis, 
its  symptoms  and  its  course.  In  very  mild  cases  no  treatment 
was  required  beyond  confinement  in  bed  and  a  fluid  diet.  In 
severer  cases  the  fever,  prostration,  loss  of  appetite,  and  vomit- 
ing all  required  no  active  medicinal  interference,  and  the  anae- 
mia, though  it  was  well  to  prevent  its  development  so  far  as 
possible,  was  not  to  be  attacked  by  drugs  until  convalescence 
became  established.  The  nephritis  itself  and  the  cerebral  symp- 
toms (caused  by  contraction  of  the  arteries  and  increased  arte- 
rial tension)  alone  needed  active  treatment. 

It  was  to  be  remembered  that  in  nejjhritis,  though  the  quan- 
tity of  urine  voided  was  small,  its  quality  was  good ;  that  its 
secretion  by  the  inflamed  kidneys  tended  to  relieve  their  con- 
gestion, so  that  they  were  better  off  than  if  at  rest;  and  that  a 
considerable  diminution  in  the  amount  of  urine  could  be  well 
borne  for  a  week  or  two.  Convulsions  and  coma  belonged,  it 
was  true,  to  the  early  stages  of  nejjhritis  with  scanty  urine,  but 
prolonged  anuria  produced  rather  a  typhoid  state.  It  was, 
then,  not  well  to  pay  much  attention  to  the  diminution  of 
urine;  it  was  better  to  relieve  the  congestion  of  the  kidneys  so 
far  as  possible,  and  enable  them  to  do  their  own  work,  which 
latter  would  of  itself  still  further  reduce  the  amount  of  conges- 
tion in  them.  The  nephritis  would  continue,  but  the  excretion 
of  urea  might  meanwhile  be  ample. 

The  congestion  of  the  kidneys  could  be  relieved  for  short 
periods  by  applying  heat  to  the  entire  surface  of  the  body,  by 
cuppings  and  hot  applications  over  the  kidneys,  by  the  frequent 
use  of  small  doses  of  calomel  or  sulphate  of  magnesium  until  the 
bowels  began  to  move,  and  by  drugs  Avhich  lowered  the  arte- 
rial tension.  Tiie  latter  (chloral,  opium,  and  aconite)  in  small 
doses  were  also  to  be  used  in  case  of  the  occurrence  of  cerebral 
symptoms. 

The  speaker's  routine  treatment  consisted  of  confinement  to 
bed  and  a  fluid  diet,  daily  washing  of  the  entire  skin,  and  the 
giving  of  drachm  doses  of  sulphate  of  magnesium  every  hour 
for  two  days,  or  till  an  ounce  was  taken,  or  till  the  bowels  were 
moved.'  He  expected  to  see  the  albumin  in  the  urine  lessened 
within  a  few  days,  the  pulse  soft,  the  dropsy  gone,  but  a  con- 
dition of  anaemia  quite  noticeable.  Solid  food  was  then  gradu- 
ally introduced  in  place  of  milk,  and  iron  and  oxygen  were 
given. 

In  subacute  nephritis  the  thing  at  fault  in  the  performance 
of  the  renal  function  was  not  the  quantity  of  urine  (for  this  was 
often  excessive)  but  its  quality.  That  is,  as  the  disease  went 
on  the  proportion  of  solids  became  constantly  less,  and  the 
symptoms  were  largely  due  to  the  effects  of  the  nephritis  on 
the  composition  of  the  blood  and  on  the  bodily  nutrition. 
Anajmia,  dropsy,  and  loss  of  strength  were  the  prominent  symp- 
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tnriia.  Cerebral  symptoms  wore  more  of  tlio  chronic  sort.  Re- 
iMivory  wax  not  to  Ih<  oxpccttMl  lu<ro,  tlioii^^li  inturiniMtioiiH  luitl  a 
vory  slow  coiirsi'  Wi-ro  fri'(|uoiilly  mot  with.  Tin'  cuiKiitions 
ilKiiiaiurmj;  troatinont  weri':  1.  Tho  iiophrit'iM  itHi-lf.  '2.  The 
imtiitivi'  I'haiiKi''*.  -'>•  Th^^"  tlropHV.  4.  Tlu'  artiM-ial  state.  H. 
riio  rerehral  syiii|)toins.     <>.   Aciiti'  attacks  or  e.xacerliatioMs. 

For  the  iio|ihi'itis  an  outdoor  life  in  a  wniMii  cliiitale  was  tlio 
lit'Ht  troalrnvnt.  In  a  cold  dinnite  these  patients  must  stay  in- 
doors most  of  the  time.  The  diet  shouhl  ordinarily  consist  of 
Niirul  foods  and  of  fats,  ivxcess  in  tlie  nse  of  mineral  waters 
and  of  milk  was  to  he  avoided.  Opium  and  the  iiichloride  of 
inereury  mi;,'ht  he  of  some  henetit.  For  tiie  ana-mia  his  reme- 
die.s  were  the  inhalation  of  oxyjjen,  iron  intornally,  massaf-e, 
and  the  relief  ol  «'onstipation.  Whoro  the'rcftulation  of  the  diet 
and  of  the  tluids  drank,  and  the  treatment  of  the  anromia,  did 
not  relievo  a  dropsy,  and  tlie  latter  was  a  cause  of  real  distress, 
>ucii  measures  as  purfzin;;,  swcatinfr,  and  puncturing'  inif^ht  he 
ciuploycd ;  hut  this  would  he  necessary  only  in  untavorahlc 
cases.  The  point  to  keep  in  mind  was  that  it  was  not  well, 
wlicri  a  patient  was  secretinjr  ahout  seven  {trains  of  urea  to  the 
ounce,  to  increase  the  amount  of  urine  passed  beyond  what 
would  enahle  the  patient  to  secrete  his  normal  live  luindred 
grains  of  urea  per  diem.  The  amount  of  lluids  taken  should 
not  exceed  the  amount  of  urino  passed. 

It  was  not  well,  in  his  experience,  to  increase  a  low  arterial 
tension  hy  digitalis  or  ergot.  Increased  arterial  tension  should 
he  relieved  at  once,  as  the  condition  of  the  arteries  and  the 
excretion  of  urea  seemed  to  determine  the  severity  of  the  cere- 
bral symptoms. 

J^r.  T.  E.  Satteutiiwaite  thought  that  there  were  several 
distinct  states  complicated  with  a  nephritis  which  might  give  the 
same  symptoms.  In  but  a  few  cases  was  the  nephritis  a  ])rimary 
lesion  ;  it  was  ordinarily  due  to  any  one  of  several  dyscrasias. 
Examination  and  classitieation  must  therefore  i)recede  determi- 
nation of  what  the  appropriate  treatment  was  in  any  case.  Much 
experience  and  a  certain  amount  of  trial  in  individual  cases  were 
needed.  He  believed  vomiting  was  in  some  cases  salutary.  He 
had  seen  pilocarpine  save  some  lives,  but  put  others  in  danger. 
If  it  was  used,  the  symptoms  of  ])oisoning  should  be  looked  for 
and  met  promptly  in  case  they  appeared.  A  number  of  other 
remedies  might  be  called  for  in  special  cases  depending  upon 
other  conditions  present. 

Dr.  A.  Jacobi  thought  that  Dr.  Delafield  had  said  everything 
in  his  paper  that  was  of  salient  importance,  and  had  made  a  bet- 
ter because  a  simpler  subdivision  of  the  forms  of  acute  and  sub- 
acute nephritis  than  the  seven  or  nine  forms  which  Dr.  Satter- 
thwaite  recognized  as  needing  to  be  clinically  distinguished.  He 
differed  with  Dr.  Delatield  in  a  few  points  in  regard  to  treat- 
ment ;  thus,  as  to  what  he  had  said  about  using  caifeineasaheart 
tonic  in  ursemic  conditions.  The  speaker  had  found  that  when- 
ever there  was  a  condition  of  cerebral  hyperaemia,  caffeine  was 
certain  to  do  harm,  no  matter  whether  this  congestion  was 
active  or  passive,  and  on  this  account  he  had  abandoned  its  use. 
It  must  certainly  be  contra-indicated  in  all  cases  in  which 
lessening  of  the  blood  supply  to  the  head  was  of  benefit.  Only 
recently  he  had  produced  complete  relief  in  a  case  of  uriemic 
coma  by  applying  leeches  to  the  septum  of  the  nose,  and  caffeine 
here  could  only  have  made  the  condition  worse. 

In  subacute  and  chronic  nephritis  the  influence  of  the  bi- 
chloride of  mercury  was,  beyond  a  doubt,  excellent.  He  had 
employed  it  in  all  kinds  of  chronic  interstitial  inflammations  in 
the  various  organs,  in  small  doses,  for  long  periods  of  time.  He 
had  seen  patients  disabled  by  cirrhosis  of  the  liver  recover  a  fair 
degree  of  health  by  the  use  of  this  remedy  alone.  In  tabes,  in 
cases  at  least  of  patients  who  held  their  ground,  much  gain 
could  often  be  realized  from  this  drug  similarly  employed. 


Many  casoa  of  nepiiritis  wore  not  noticod  while  thoy  were 
still  ameiiahle  to  treatment — cases  that  occurred  not  only 
after  Hcarlct  fever,  hut  after  measles  and  typhoid — and  such 
could  be  cured  by  expectant  treatmetil  alone  if  taken  in  iiaiid 
early. 

In  those  fortuH  of  ne[)hritis  wiiicli  came  in  the  second  half 
of  life  and  were  associated  with  vascular  degenerati(»ns  the  ad- 
dition of  bromides  to  the  general  trcatmoDt  was  oft  en  of  benefit; 
they  seemed  in  old  men  to  regulate  a  circulation  di.sordcred  by 
atheromatous  degenerations  in  the  arteries.  The  use  of  digitalis 
wu«  to  be  avoided  in  a<'ute  nephritis,  as  patients  <lid  better  with- 
out it.  If  a  heart  tonic;  was  re<piired,  sparteine  would  have  all 
the  good  elVects  of  digitalis  without  the  bad  ones. 

Ur.  F.  I*.  KiNNK  TTT  believed  most  cases  of  acute  nephritis  due 
to  exposure  or  infection  tended  to  recovery  of  themselvec,  and 
only  needed  rest  in  bed,  a  milk  diet,  and  external  warmth.  He 
agreed  that,  it  was  of  most  importance  that  we  should  modify 
the  intensity  of  the  intiammalion  in  tiie  kidney  and  tlie  disturb- 
ance of  the  circulation.  Siulden  death  from  heart  failure  was  not 
very  infrequent  in  acute  nephritis  without  tiiere  being  unemia 
at  the  time,  and  in  these  cases  a  marked  dilatation  of  the  left 
ventricle  had  been  found  by  Dr.  Goodheart,  of  Guy's  Hospital, 
London,  showing  that  the  heart  had  become  completely  ex- 
hausted hy  the  effort  of  pumping  the  blood  through  closely 
contracted  capillaries  and  arterioles.  On  this  account  he  never 
gave  digitalis,  but  used  as  heart  tonics  either  strophanthus  or 
sparteine  together  with  nitroglycerin. 

Dr.  J.  W.  Roosevelt  remarked  that  in  subacute  nephritis 
we  found  in  different  patients  a  number  of  very  different  indi- 
cations ;  thus  in  a  certain  class  a  high  arterial  tension  was  a 
source  of  much  danger,  not  in  itself,  but  by  causing  the  heart 
to  become  overworked.  However,  to  relieve  this  condition  by 
using  drugs  to  dilate  the  capillaries  was  of  value  only  as  a  tem- 
porary expedient  when  immediate  danger  threatened.  The  treat- 
ment which  could  give  real  relief  must  in  his  judgment  be  that 
which  re-established  the  flow  of  urine  from  the  kidney.  As  Dr. 
Delafield  had  said,  coma  and  convulsions  were  to  be  feared  early 
in  the  disease,  and  in  alcoholic  patients,  he  would  add.  chiefly. 
In  the  long-lasting  cases  patients  died  in  exhaustion  with  ty- 
phoidal  symptoms,  not  in  urajmia.  The  latter  condition,  then, 
was  not  due  to  suppression  of  urine,  as  was  commonly  supposed, 
even  when  long  continued.  He  had  observed  that  acute  uraemic 
attacks  came  in  two  quite  different  classes  of  cases ;  in  some 
patients  coma  and  convulsions  vfere  accompanied  by  a  high  ar- 
terial tension,  but  in  others  sudden  coma  would  be  developed 
without  any  increase  of  arterial  tension,  and  in  these  cases  heart 
stimulants  were  of  most  service. 

Dr.  J.  E.  Winters  said,  in  reference  to  Dr.  Delafield's  advice 
that  patients  with  subacute  nephritis  should  seek  another  cli- 
mate, that,  however  desirable  this  might  sometimes  be,  we  had 
to  do  something  for  a  large  class  of  patients  who  either  could  not 
afford  or  were  in  no  condition  to  go  away  from  home.  In  these 
cases  abundant  exercise  seemed  to  do  the  most  good,  especially 
when  taken  together  with  all  natural  means  by  which  the  flow 
of  urine  was  found  to  be  increased,  for  this  was  in  his  experi- 
ence the  best  test  of  an  improved  condition.  Whenever  patients 
came  under  his  care  at  the  beginning — that  is,  suffering  from 
acute  nephritis — his  first  care  was  to  keep  them  in  bed  for  weeks 
running,  or  as  long  as  the  general  nutrition  could  be  supported 
under  these  conditions  and  the  amount  of  albumin  in  the  urine 
not  become  increased.  Rest  and  keeping  the  functions  of  the 
skin  active,  together  with  a  diet  in  which  an  excess  of  albumin 
was  not  present,  were  to  him  the  most  important  elements  in  the 
treatment  of  acute  nephritis.  He  allowed  only  the  white  meat 
of  fowls,  milk,  and  fish  of  delicate  fiber,  and  encouraged  the 
liberal  use  of  fats  and  oils,  especially  cream  and  cod-liver  oil, 
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whif'h  he  considered  of  great  value.  He  doubted  whether  iron 
in  the  una3mia  following  nephritis  had  the  same  eftect  as  in 
ansBiiiia  due  to  other  causes  ;  it  had  not  seemed  to  him  to  im- 
prove the  condition  of  patients  to  whom  he  had  given  it,  appre- 
ciably. He  agreed  with  Dr.  Delafied  that  the  escape  of  serum 
into  the  subcutaneous  tissue  and  into  the  cavities  of  the  body 
was  apt  to  afford  relief  to  the  nervous  and  cerebral  symptoms, 
and  lessened  the  tendency  to  uraemia,  as  if  some  of  the  poison 
which  the  kidney  could  not  dispose  of  was  filtered  out  of  the 
general  circulation. 

Dr.  Laceenoe  Johnson  spoke  strongly  of  the  value  of  pilo- 
carpine in  acute  nephritis ;  he  had  employed  it  for  a  number  of 
years  in  the  ureemia  of  pregnancy,  and  here  his  results  had  been 
most  favorable.  Thus  a  lady  in  the  eighth  month  of  gestation 
had  been  suddenly  seized  with  ura^mic  convulsions,  which  had 
been  repeated  ti ve  times  in  the  next  six  hours.  On  arriving  at  tlie 
house  he  had  given  the  sixth  of  a  grain  of  the  hydrochloride, 
and  had  repeated  the  dose  every  twenty  minutes  for  three  doses, 
and  had  given  the  fourth  after  two  hours  and  a  half.  It  had 
caused  profuse  sweating  without  in  the  least  enfeebling  the  ac- 
tion of  the  heart.  After  six  hours  there  had  been  a  free  flow 
of  urine.  The  remedy  was  also  of  use  in  the  non-puerperal 
forms  of  nephritis.  He  had  seen  complete  relief  follow  its  use 
in  coma  accompanying  acute  bronchitis.  There  was  no  danger 
in  using  it  in  any  recent  case  of  nephritis  occurring  in  a  well- 
nourished  patient,  but,  on  the  other  hand,  it  was  never  to  be 
given  to  weak  and  debilitated  patients. 

The  President  thought  the  first  thing  to  be  taken  into  con- 
sideration when  dealing  with  acute  nephritis  was  the  general 
condition  of  the  patient  apart  from  the  renal  symptoms,  as  de- 
termined by  his  age,  predispositions,  and  habits.  The  same 
treatment  would  certainly  not  be  called  for  in  an  infant  and  in 
a  man  of  fifty.  However,  as  a  rule,  rest  in  bed,  moderate  pur- 
gation, and  liquid  diet  were  enough,  unless  the  accumulation  of 
excrementitious  products  was  such  as  to  threaten  convulsions. 
For  deci-easing  arterial  tension  he  preferred  calomel  and  the 
saline  cathartics,  and  added  counter-irritation  over  the  kidneys 
and  stimulation  of  the  skin  functions. 

Subacute  nephritis  was  a  diflacult  thing  to  handle  well.  He 
had  long  opposed  the  use  of  any  measures  tending  to  deplete 
the  patient,  such  as  hydragogue  cathartics.  To  improve  the 
general  nutrition  should  be  the  main  object,  and,  he  would  add, 
iron  did  not  do  this.  A  change  of  climate  was  of  an  importance 
hard  to  overestimate.  In  regard  to  the  giving  or  withholding 
of  cardiac  tonics,  including  digitalis,  he  would  say  that  whenever, 
in  subacute  nephritis,  the  heart  was  found  to  be  failing,  we  had 
a  good  reason  for  resorting  to  sonae  form  of  cardiac  stimulant, 
and  continuing  its  use  as  long  as  it  increased  the  absorption  of 
excrementitious  materials  from  the  tissues  and  the  production 
of  urine.  When  the  weakening  of  the  heart  was  due  to  the 
accumulation  of  poisons  in  the  system,  rather  than  to  degenera- 
tive changes  in  its  wall,  he  knew  of  no  drug  which  could  keep 
such  a  heart  at  work  as  well  as  opium  in  small  doses. 

Dr.  Delafield  replied  to  Dr.  Jacobi  in  regard  to  his  having 
recommended  coffee  or  caffeine.  He  had  only  quoted  from  a 
French  writer  who  advised  its  use.  As  to  the  great  value  of 
the  bichloride  of  mercury,  he  could  only  say  that  it  was  an  old 
stand-by,  and  it  was  perhaps  a  rule  to  give  it;  but  he  had  never 
been  satisfied  that  it  alone  was  likely  to  improve  the  patient's 
general  condition,  and  thought  it  hard  to  say  how  much  it  real- 
ly contributed  to  the  result  when  other  measures  were  brought 
to  bear.  He  agreed  with  Dr.  Jacobi  that  subacute  nephritis 
following  diseases  other  than  scarlet  fever  was  much  more  com- 
mon than  was  supposed  ;  also  that  many  cases  passed  through 
theii-  acute  stage  unnoticed.  As  to  the  relief  of  high  arterial 
tension,  it  was  necessary  to  distinguish  between  acute  and  sub- 


acute nephritis  in  the  treatment.  In  the  condition  as  it  occurred 
in  acute  nephritis  small  doses  of  sulphate  of  magnesinm  or  of 
calomel  were  to  be  given  till  the  bowels  began  to  move,  and 
the  relief  so  obtained  could  be  maintained  by  the  use  of  aconite. 
In  subacute  nephritis  he  would  use  the  nitrites  and  chloral. 
"While  digitalis  was  not  a  good  drug  in  acute  nephritis,  it  could 
be  used  in  the  subacute  cases  under  the  conditions  pointed  out 
by  the  president.  He  did  not  agree  with  Dr.  Winters  in  the 
importance  he  attached  to  the  amount  of  albumin  in  the  urine 
as  a  test  of  the  severity  of  the  disease.  Just  as  in  subacute 
pleurisy,  albumin  in  the  urine  was  an  exudation  accompanying 
an  inflammation,  and  it  varied  in  amount  in  different  cases 
without  strict  reference  to  the  temperature  oi-  the  state  of  gen- 
eral nutrition  in  the  body.  The  patient  in  either  disease  might 
be  gaining  every  day,  while  yet  the  amount  of  albumin  escaping 
at  the  site  of  the  inflammation  continued  as  large  as  ever.  Ac- 
cording to  his  experience  animal  food  was  suited  to  the  majority 
of  cases,  and  it  was  not  important  that  the  amount  of  it  given 
should  be  gauged  by  the  appearance  of  albumin  in  the  urine. 
As  to  iron,  he  thought  if  the  blood  was  tested  for  haimoglobin, 
and  if  the  number  of  its  red  cells  was  counted,  it  would  appear 
that  some  good  was  accomplished  by  the  use  of  iron  in  the 
anaemia  of  nephritis,  although  the  immediate  symptoms  and  ap- 
pearance of  the  patient  might  not  at  once  be  altered. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

section   in   theory    and   practice   of   medicine. 

Meeting  of  March  19,  1889. 

Dr.  R:  C.  M.  Page  in  the  Chair. 

The  Therapeutic  Value  of  Systematic  Passive  Respira- 
tory Movements. — Dr.  Henry  Ling  Taylor,  in  a  paper  with  this 
title,  called  attention  to  that  large  class  of  both  rich  and  poor 
in  our  great  cities  whom  a  fashionable,  sedentary,  or  otherwise 
one-sided  life  had  physically  degraded.  The  competition  among 
the  head-working  and  commercial  classes,  and  the  real  narrow- 
ness and  monotony  of  city  life,  constantly  resulted  in  producing 
a  spindling  or  flabby  physical  type,  diminished  fertility,  and 
stunted  asymmetrical  offspring.  Restriction  and  irritation  com- 
monly combined  in  producing  this  unbalanced  and  unwholesome 
development  of  the  organism.  Important  regions  of  the  body,  the 
shoulders,  the  back,  the  loins,  and  especially  the  chest,  together 
with  the  thoracic  and  abdominal  viscera,  were  certain  to  suffer 
from  the  restricted  and  feeble  muscular  activities  of  such  classes 
in  the  community.  Flat  and  narrow  chests  and  diminished  res- 
piratory power,  neuro-central  tone,  and  vital  energy  or  endur- 
ance were  the  common  expression  in  the  second  generation  of 
the  imperfect  circulation,  assimilation,  and  innervation  of 
parents  whose  activities  were  one-sided  and  excessive. 

This  condition  of  deficient  chest  power  had  long  attracted 
the  attention  of  physicians,  and  many  efforts  had  been  made  to 
develop  chest  capacity  and  to  increase  respiratory  action  by 
gymnastic  exercises  (especially  of  the  upper  extremities),  by 
voluntary  deep  breathing,  by  modifications  of  tension  or  press- 
ure in  the  inspired  air,  and  by  other  means. 

All  things  considered,  a  prolonged  outdoor  life,  combined 
with  moderately  active  but  varied  exercise,  furnished  the 
best  remedy  for  the  class  of  cases  under  consideration.  Gym- 
nastic exercises,  as  ordinarily  prescribed,  were  far  from  satis- 
factory as  a  means  of  attaining  this  special  object.  They 
were  not  adapted  to  the  weak  and  feeble,  and  while  the  pulse 
and  respiration  were  accelerated  the  lungs  were  not  apt  to 
be  expanded ;  in  order  to  push,  pull,  or  lift  with  the  arms, 
the  breath  was  held  to  immobilize  the  thorax  and  give  a  fixed 
point  from  which  the  shoulder  muscles  might  work.     The  in- 
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orenso  of  oheBt-ineasuremont  realized  woh  frequently  due  nmin- 
ly  t(»  iniHcuIiir  (lovflopmi'iit.  Tlio  ri'spiratory  caiiacit)  and  tin' 
t^oiioral  i>iuliiraii(i«  mifrlit,  at  tlii'  sanio  time  ri'iiiaiii  stationary 
or  1)0  acMiallv  diininislii'd.  .lii(licioii'*Iy  iinod.  |.'yninastic  »'Xor- 
fises  niii/ht  rauso  incroaso  of  hroathing  capacity  liy  iiicroaso  of 
demand  for  nir.  hut,  as  a  fact,  the  results uliowcd  tliat  ascicntiiic 
discretion  in  the  use  of  eluhs,  duruh-hells,  and  puiloy-woijfhts 
was  not  easily  taught  to  the  nuijority  of  patients ;  and,  more- 
over, as  had  just  heen  said,  j,'ymiuisti<'s  was  out  of  the  (piestion 
witli  the  very  feeble.  Heiietits  obtained  tromtlie  inhalation  of 
jrases  of  various  kinds  (includiu);  certain  advertised  nostrums  of 
this  sort)  he  thoujrht  miglit  be  due  mainly  to  the  resjdratory  ex- 
ercise involved.  N'olmitary  deep  and  measured  breathinf; 
could,  no  doul)t,  do  much,  but  the  irksomeness  and  the  fatigue 
produced  were  a  serious  practical  drawback.  There  was  evi- 
dently a  need  for  a  method  by  which  the  chest  could  be  ex- 
|)anded  freely  and  rejiularly  for  considerable  periods  without 
fatifjfui — a  means  of  automatically  stimulating  tliis  automatic 
function. 

Among  the  exercises  based  on  the  Ling  system  used  by  the 
speaker's  father  in  1856  was  one  in  which  the  operator  stood 
behind  the  patient  on  the  bench  upon  which  the  latter  was 
seated  and  lifted  the  shoulders  (with  the  hands  placed  under 
the  axillte)  at  the  same  time  that  the  patient's  back  was  arched 
backward  and  supported  against  the  operator's  knee.  In  another 
movement  the  oi)erator,  standing  as  before,  grasped  the  patient's 
hands  and  pulled  the  arms  upward  and  backward  against  his 
resistance,  after  which  the  patient  pulled  down  the  hands  of  the 
operator  nntil  they  lay  in  front  of  the  chest.  Since  then  a 
graduated  mechanical  resistance  had  been  substituted  for  that 
made  by  the  operator,  and  about  seventeen  years  ago  an  appa- 
ratus called  the  respirator  had  been  devised  by  which  the  most 
important  of  the  passive  movements  was  given  by  steam  power, 
and  with  far  greater  efficacy  than  by  the  old  hand  method.  The 
patient  had  only  to  lie  on  a  couch  which  threw  his  body  into  the 
most  favorable  posture  and  grasp  the  handles  of  the  levers  of  the 
machine,  and  inspiration  and  expiration  would  be  produced  at 
the  rate  and  with  the  force  which  might  be  thought  needful. 
This  was  continued  for  from  ten  to  thirty  minutes.  The  imme- 
diate etiects  had  been  found  to  be  a  slight  increase  of  body  tem- 
perature, an  improvement  in  the  circulation,  a  soothing  of  the 
cerebral  centers,  often  to  the  point  of  drowsiness,  a  sense  of  full- 
ness in  the  chest,  and  a  feeling  of  invigoration  or  relief  from 
weariness.  After  a  course  of  treatment  the  color  and  circulation 
were  usually  permanently  improved,  the  appetite  and  digestion 
were  restored  to  the  normal,  the  weight  of  thin  patients  as  a 
rule  was  increased,  and  the  sleep  and  nervous  co-ordination  of 
"nervous"  patients  were  improved.  The  chest  expansion  was 
usually  increased,  but  the  effects  of  a  course  of  treatment  on  the 
circulation  and  as  a  general  or  special  tonic  were  more  note- 
worthy. This  increased  expansion  was  usually  obtained  in  two 
or  three  months  and  much  of  it  remained,  even  if  the  treatment 
thereafter  was  very  discontinuous.  Gratifying  results  had  been 
obtained  in  patients  suffering  from  lateral  curvature  of  the 
spine,  from  a  flat,  narrow,  weak,  or  inelastic  chest,  from  a 
phthisical  predisposition,  and  from  old  pleuritic  adhesions. 
Xotable  successes  had  been  obtained  in  treating  functional  neu- 
rotics in  this  way,  also  delicate  and  overworked  persons,  espe- 
cially women  of  flabby  fiber  and  feeble  respiratory  power,  the 
victims  of  backache,  headache,  neuralgia,  dyspepsia,  hysteria, 
neurasthenia,  and  uterine  disorders. 

The  nervous  centers  as  well  as  the  circulation  were  affected 
bv  this  and  other  forms  of  exercise  or  passive  motion.  Reflex 
effects  of  the  most  valuable  sort  could  be  obtained  from  passive 
motions  similar  to  those  secured  by  baths,  massage,  and  elec- 
tricity, but  without  the  element  of  shock.    In  many  respects 


the  oentorN  oonncctftd  with  reHj)irntion  could  bo  educated  rather 
than  stimulated  into  an  ac^tivity  by  which  the  main  vital  pro- 
cesses would  be  carried  on  in  a  more  edicient  way. 

I)r.  Simon  Hakicii  remarked  that  the  results  achieved  in  the 
practice  of  recent  years  from  agencies  such  as  Dr.  Taylor  had 
described  had  been  (piite  insignificant  and  out  of  proportion 
in  view  of  tlie  labor  which  varioUH  men  of  ability  had  devoted 
to  perfecting  our  knowledge  of  the  therajieutic  value  of  exer- 
cise, apjilieations  of  water,  and  diet,  scientifically  regulated.  lie 
believe<l  this  had  been  duo  to  lack  (»f  precision  in  their  ubc. 
Physicians  had  too  often  paid  no  more  attention  to  the  iRrst  of 
these  agencies,  now  so  carefully  graduated  by  men  like  (Jertel, 
after  telling  the  i)atient  that  he  should  "go  out  and  take  exer- 
cise." Ho  commended  the  apparatus  used  by  Dr.  Taylor,  and 
particularly  because  of  its  being  one  which  could  be  adapted  to 
the  ditlerent  capacities  of  various  ])atientH.  His  own  device  for 
giving  increase  and  exercise  of  respiratory  j)ower  was  a  simjde 
but  etlicient  one,  <'()nsisting  of  a  hickory  stick  a  little  longer  than 
the  extended  arms,  suspended  by  a  roi)0  fastened  to  its  middle 
from  the  limb  of  a  tree,  so  as  to  be  just  above  the  reach  of  the 
arms  when  the  patient  stood.  Hanging  from  this  rod  with  arms 
spread  widely  apart,  and,  in  time,  swinging  to  and  fro,  made  an 
excellent  exercise  for  increasing  lung  power  which  he  had  used 
in  beginning  phthisis.  Another  simple  exercise  of  value  for  the 
same  reason  was  to  have  the  patient  walk  into  the  corner  of  a 
room  with  his  arms  extended,  and  consequently  carried  back- 
ward by  the  walls  as  he  forced  himself  into  the  corner. 

Dr.  Louise  Fiske  Bkyson  referred  to  the  belief  of  some  in- 
vestigators that  every  possible  disorder  could  be  traced  to  an 
original  error  in  mechanics.  The  idea  was  strongly  suggested 
when  the  effects  of  deficient  normal  respiration  were  considered. 
Not  only  on  muscular  but  also  on  nervous  and  respiratory  power 
depended  the  ability  to  perform  all  bodily  exercises.  Want  of 
respiratory  power  was  certainly  either  at  the  root  or  was  an  essen- 
tial constituent  of  many  morbid  nervous  conditions.  Often,  when 
of  comparatively  equal  muscular  ability,  different  persons  showed 
marked  inequality  in  respiratory  power.  Inspiratory  exercises 
favored  further  muscular  development,  greater  aeration  of  the 
blood,  and  increased  control  over  nervous  and  muscular  effort. 
In  a  case  cited,  no  treatment  for  lithsemic  neurasthenia  had 
compared  in  etBcacy  to  mechanical  respiration,  which  promoted 
excretion  and  nutrition.  There  were  other  agents  which  stimu- 
lated and  regulated  reflex  action — massage,  baths,  electricity, 
and  hypnotism — but  the  respirator  of  Dr.  Taylor  seemed  to  the 
speaker  sui)erior  to  all  other  agents  in  certain  cases,  because  no 
human  agency  was  immediately  visible.  There  were  no  manipu- 
lations made  by  an  operator,  nor  was  there  personal  contact 
with  an  attendant  to  engage  the  patient's  attention  or  intensify 
insistent  thoughts  about  himself.  The  easy,  mechanical  motions 
imparted  soothed  the  patient  and  insensibly  almost  abolished 
volition,  and  soon  he  found  himself  becoming  mechanical  also. 
The  source  of  the  power  one  felt  to  be  remote  and  not  imme- 
diately operative.  The  speaker  considered  this  absence  of  care 
or  even  thought  and  of  a  personal  influence  a  noteworthy  ad- 
vantage of  the  respirator  as  a  therapeutic  agent. 

Dr.  A.  B.  JuDSON  said  that  expansion  of  the  chest  by  upward 
traction  on  the  arms  was  illustrated  in  Silvester's  method  with 
the  drowned.  He  had  once  seen  an  apt  illustration  in  the  dis- 
secting-room of  the  effects  of  suspension  by  the  arms.  A  ca- 
daver had  been  drawn  up  through  a  shaft  by  a  rope  fastened  to 
the  hands.  The  lungs  being  thus  extremely  inflated,  a  long- 
drawn  sigh  had  been  heard  as  the  body  was  laid  supine  on  the 
floor.  Dr.  H.  G.  Davis,  in  the  "  American  Medical  Monthly," 
in  1856  and  1858,  had  called  attention  to  the  fact  that  the  pec- 
toral muscles  made  a  connection  between  the  humeri  and  the 
anterior  surface  of  the  chest,  and  that  when  the  arms  and  the 
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anterior  ends  of  the  long  ribs  were  fixed  by  the  hands  grasping 
a  bar  overhead,  the  posterior  ends  of  the  ribs  were  drawn 
down  by  the  weight  of  the  lower  part  of  the  body,  thus  directly 
and  forcibly  expanding  the  chest.  Another  illustration  was 
seen  in  the  action  of  a  patient  suffering  from  asthma,  who  rested 
his  hands  and  forearms  on  the  back  of  a  chair  to  minimize  the 
effort  required  in  breathing. 

The  respiratory  brace  of  Dr.  French,  described  in  1877  in 
the  "Boston  Medical  and  Surgical  Journal"  and  the  "Medical 
Eecord,"  was  designed  to  support  the  shoulders  and  arms  in  the 
exhaustion  of  orthopncea.  The  apparatus  and  movements  de- 
scribed by  Dr.  Taylor  expanded  the  chest  by  traction  on  the 
arms.  The  speaker  was  practically  familiar  with  their  use,  and 
could  confirm  all  that  had  been  alleged  for  them.  However,  it 
seemed  to  him  that  much  good  could  be  obtained  by  carrying 
out  the  same  idea,  partially  at  least,  with  simpler  apparatus. 

Nothing  could  more  perfectly  meet  the  indications  in  a  case 
of  asphyxiation  from  any  cause  than  Dr.  Taylor's  respirator, 
with  its  faithful  copying  of  the  movements  of  natural  respira- 
tion, but  simple  suspension  alone  would  expand  the  chest,  and 
might  facilitate  breathing  to  such  an  extent  as  to  secure  excel- 
lent results.  With  the  patient  seated  in  a  chair,  the  body  could 
easily  be  put  in  partial  suspension.  Dr.  Davis  had  prescribed 
suspension  by  the  hands  in  the  treatment  of  lateral  curvature 
of  the  spine  and  also  of  phthisis ;  in  either  case  there  was  much 
to  commend  the  practice  from  a  mechanical  point  of  view. 

He  would  discredit  the  use  (especially  by  children)  of  Indian 
clubs,  the  health-lift,  and  similar  exercises  common  in  ordinary 
gymnastics,  and  much  preferred  those  which  included  suspen- 
sion by  the  arms.  Expansion,  not  compression,  of  the  chest 
would  then  be  favored. 

Dr.  Mart  Putnam  Jaoobi  doubted  if  Dr.  Taylor's  system 
covered  the  most  important  indication  in  the  class  of  patients 
who  suffered  from  deficient  respiration.  The  effects  produced 
by  external  therapeutic  measures,  to  be  of  value,  should  be  con- 
veyed along  definite  channels  and  to  definite  centers.  Now,  in 
gymnastic  exercises,  and  in  artificial  respiration  where  the 
motions  of  extraordinary  respiration  wei"e  produced,  the  stimu- 
lus did  not  move  along  the  same  channels  in  which  the  impulses 
which  conveyed  ordinary  respiration  traveled  ;>  it  could  not, 
therefore,  be  supposed  to  reach  the  same  centers  or  to  have  the 
same  effect  on  the  vital  functions.  In  other  words,  respiration 
effected  by  the  action  of  the  pectoral  muscles  could  hardly  have 
the  same  general  effects  as  that  produced  by  heightened  pi*ess- 
ure  in  the  air  cells  of  the  lungs,  with  the  resulting  increased 
action  of  the  diaphragm.  She  therefore  had  more  faith  in  the 
benefit  to  be  derived  from  the  inhalation  of  compressed  air,  as 
given  by  the  Waldenburg  apparatus.  The  normal  respiration 
was  then  imitated  in  every  way,  and  the  same  nerve  centers 
must  be  reached  by  impulses  conveyed  along  the  same  fibers  in 
the  vagus  nerve  as  in  natural  breathing.  The  whole  movement 
became  intensified,  as  shown  by  tracings  taken  with  the  pneu- 
matometer,  both  inspiration  and  expiration  became  more  pro- 
longed and  deepei',  and  this  continued  to  be  so  for  a  considerable 
time  after  treatment  was  over.  This  was  a  much  more  impor- 
tant result  than  an  increase  in  the  size  of  the  chest,  considered 
in  itself.  The  amount  of  increase  in  the  natural  respiratory 
movement  must  be  the  test  of  the  benefit  likely  to  result  from 
any  measures  taken  in  this  direction. 

Dr.  W.  B.  Wood  called  attention  to  the  large  proportion  of 
cases  of  pulmonary  disease  of  one  sort  or  another  in  the  aggre- 
gate mortality  of  the  present  time.  It  was  only  within  a  year 
or  two  that  he  had  noticed  how  large  a  part  of  our  work  lay  in 
this  field.  Out  of  800,000  deaths  recorded  in  the  whole  coun- 
try in  a  recent  year,  290,000  had  been  caused  by  pulmonary 
trouble,  or  nearly  two  fifths;  and  probably  twice  as  many  suf- 


fered from  such  diseases  during  life,  and  died  of  other  diseases. 
In  New  York,  ten  thousand  out  of  thirty-six  thousand  deaths  had 
been  due  to  various  lung  affections;  and  in  a  recent  record  of 
one  thousand  children  brought  to  a  dispensary,  one  half  of  the 
disorders  found  to  be  present  had  been  pulmonary.  He  be- 
lieved there  was  more  or  lesn  good  in  all  the  methods  described 
for  improving  respiration,  and  was  inclined  to  take  from  each 
what  he  could  use  in  a  particular  case.  In  children  under  five 
or  three  years  of  age  it  was  a  question  how  far  any  of  these 
methods  could  be  carried  out,  and  yet  the  time  when  many 
cases  of  phthisis  could  be  cured  came  before  the  third  or  the 
fifth  year.  We  were  all  going  back  further  and  further  in  our 
estimates  of  when  this  disease  began.  What  to-day  we  called 
a  predisposed  condition  to-morrow  we  called  the  early  stage  of 
development.  If  we  were  not  able  to  get  tlie  process  under 
control  before  bacilli  appeared,  we  were  far  from  being  able  to 
handle  the  disease. 

One  defect,  to  his  mind,  in  respiration  effected  by  passive 
motion  was  that  the  voluntary  part  was  lacking,  and  he  did  not 
see  that  respiratory  power  or  the  habit  of  deep  breathing  would 
necessarily  be  gained  in  this  way.  By  massage  it  was  possible 
to  make  the  muscles  of  a  limb  hard  and  well  developed,  while 
yet  the  mechanism  of  nervous  volition  remained  so  poorly  de- 
veloped that  the  limb  was  a  useless  one.  There  was,  moreover, 
always  a  reaction  from  conditions  of  hypertrophy  artificially 
produced  in  the  body,  and  wherever  we  got  reaction  we  should 
question  the  means  used,  and  ask  whether  we  were  not  going 
beyond  the  power  of  nature  to  supply.  We  did  certainly  see 
such  reactions  occurring  after  patients  had  received  the  Weir 
Mitchell  treatment,  after  a  course  of  massage,  and  after  much 
exercise  had  been  taken  perforce.  He  believed  the  strength  of 
the  patient  must  be  kept  in  mind;  it  was  often  sorely  taxed  in 
these  respiratory  motions.  It  was  to  him  a  matter  of  risk  to 
begin  any  sort  of  treatment  tending  to  increase  the  respiration 
until  we  were  certain  that  the  air  passages,  especially  the  nos- 
trils, were  in  fit  condition  and  the  waist  was  allowed  to  resume 
its  natural  shape.  Otherwise,  disturbances  of  circulation  and 
uterine  displacements  might  result.  As  to  the  Waldenburg  ap- 
paratus and  the  pneumatic  cabinet,  it  seemed  to  him  there  was 
nothing  in  nature  which  warranted  the  forcing  of  air  into  the 
lungs. 

Dr.  A.  S.  Hunter  agreed  with  all  that  had  been  said  in  favor 
of  measures  which  increased  the  respiratory  capacity,  and  con- 
sidered the  results  obtained  by  Dr.  Taylor  with  his  "respira- 
tor "  as  very  satisfactory.  The  speaker  had  obtained  like  re- 
sults, and  results  at  least  equally  pronounced,  by  the  use  of  the 
pneumatic  cabinet — another  means  of  securing  "  systematic 
passive  respiratory  movements."  The  cabinet  consisted  of  an 
air-tight  box,  in  which  the  patient  was  placed  and  which  was 
supplied  with  a  mechanism  for  exhausting  the  contained  air 
and  so  rapidly  diminishing  the  atmospheric  pressure  against 
the  chest-walls  during  inspiration.  The  air  breathed  by  tlie 
patient  was  in  the  mean  time  conducted  to  his  mouth  by  a  tube 
leading  to  the  air  outside  the  cabinet.  This  tube  was  inten- 
tionally made  smaller  than  the  trachea.  The  patient  was  thus 
at  once  obliged  and  enabled  to  make  a  long,  slow,  and  deep 
inspiration.  Air  was  then  rapidly  readmitted  to  the  box  until 
the  pressure  within  became  equal  to  that  outside,  and  the  pa- 
tient then  made  a  prolonged  expiration.  If  less  air  than  enough 
to  equalize  the  pressure  was  readmitted,  the  expiratory  muscles 
could  be  given  exercise  in  exhaling  against  the  difference  of 
atmospheric  pressure.  Some  of  the  poorest  breathers  could 
thus  be  trained  in  a  short  time  to  exiiale  against  a  considerable 
pressure. 

That  large  class  of  anajmic  women  with  partly  collapsed 
chests  and  undeveloped  respiratory  muscles,  whose  breathing 
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\vii8  SO  rapid  mid  mi|nTru'iiil  tliat  tlioy  could  Hcan-i-Iv  coiiipk'to  ii 
soiiti'iu-c  of  ail}  loiit^th  williont  an  a«lditioiinl  iiis|iiraliuii,  eould 
1)0  j^'ivatly  improved  in  all  tiicHo  rcHports.  \\  liilc  tliuy  wore  in 
tlio  caliint'l  tlio  respirations  roiild  roadil.v  l>i"  lironjrlit  down  to 
I'owor  tlian  oi^'litci'ii  a  niinnU",  and  wlicn  tlii-y  \viTi>  out  of  it, 
botoro  lon)^  tlioy  \vi<ro  ablo  to  take  (and  did  tai\c)  Ion),',  (Iih>|>, 
and  rliytimiitai  ri-spi  rations,  and  to  pause  after  imoIi  iiis|iiration. 
'I'liis  pause  allowed  the  air  in  the  \nn\i  to  l)econio  rarelied.  What 
had  hoen  ^Mined  in  treatment  was  thus  retained  and  the  nutrient 
eireulatioii  of  the  \\\\\^  was  inipn)vcd. 

During;  two  vears  i)ast  tho  speaker  had  employed  this  treat- 
ment in  a  number  of  inveterate  eases  of  uterine  disease  in 
whieh  all  kinds  of  treatment  of  other  sorts  in  the  hands  of  va- 
rious men  had  been  inolTeetive.  The  results  had  boon  very  sat- 
isfaetory.  The  |)neumatie  cabinet  at  the  same  time  taught  and 
com|)elled  and  enabled  a  patient  to  breathe.  A  restoration  of 
res[)iration  had  repeatedly  seemed  to  him  to  supply  a  missing 
link  in  tho  chain  of  intluences  on  which  health  depended.  A 
number  of  women  whom  he  had  treated,  previously  unwilling  to 
climb  a  single  flight  of  stairs,  had  become  enthusiastic  walkers, 
having  also  gained  in  chest  exi)an8ion,  fullness  under  the  clavi- 
cles, bodily  weight,  color,  and  nervous  quietude,  lie  believed 
the  {)neumatic  cabinet  tho  best  means  yet  devised  for  accom- 
plishing the  purposes  to  which  Dr.  Taylor  had  addressed  himself. 

Dr.  A.  M.  PiiEi.ps  wished  to  indorse  every  statement  made 
by  Dr.  Taylor.  There  had  been  a  time  when  a  member  would 
have  been  listened  to  with  susjjicion  who  spoke  of  Swedish 
movements,  or  the  hydropathic  treatment  of  disease,  or  the 
occasional  usefulness  of  a  phial  of  homa>opathic  pellets.  He  was 
glad  to  say  it  was  not  so  now.  Having  traveled  in  Sweden 
himself  and  met  the  eminent  men  to  whose  labors  the  systemi- 
zation  of  exercise  was  largely  due,  he  had  gained  a  very  high 
idea  of  the  possibilities  in  this  field.  Practice  in  these  lines 
should  not  be  left  in  the  hands  of  masseurs  and  rubbers ;  it 
should  be  given  by  men  of  scientific  attainments  and  training. 
Berlin,  Baden  Baden,  London,  and  Frankfort-on-the-Main  all 
now  had  institutions  in  which  children  were  taken  in  daily  and 
put  under  a  regime  of  a  sort  calculated  in  each  case  to  develop 
the  thorax,  muscles,  and  vital  organs.  He  was  glad  to  know- 
phthisis  was  now  being  treated  through  the  agency  of  motion 
— ^just  the  reverse  of  what  was  needed  for  recovery  from  tuber- 
cular deposits  in  the  .joints  and  elsewhere — namely,  rest. 

Dr.  E.  A.  Bracklow  took  issue  on  what  had  been  said  about 
exercise  in  so  far  as  it  might  be  thought  to  derogate  from  the 
vast  importance  to  be  attached  to  it.  Exercise  was  practically 
the  only  agency  we  had  for  combating  the  mortality  to  be 
charged  to  pulmonic  diseases.  The  profession  owed  it  to  their 
calling  to  teach  young  people  to  employ  exercise  to  good  advan- 
tage, for,  well  used,  it  could  do  no  harm.  He  believed  this 
country  had  far  fewer  all-around  athletes  than  some  European 
countries.  By  this  he  meant  men  able  to  withstand  exertion  of 
any  and  every  sort,  in  whom  staying  power  was  developed  to  a 
high  point.  We  saw  many  such  men  in  Germany  and  Sweden, 
especially  in  the  societies  of  gymnasts  or  "turners"  which  they 
supported  there,  and  revived  here  in  America,  and  in  which 
their  children  were  introduced  early,  so  that  the  effects  of 
American  city  life  might  in  some  measure  be  counteracted. 

Forced  voluntary  respiration  had  been  spoken  of  as  some- 
thing impracticable  because  much  of  it  was  irksome.  Could  it 
not  be  taken,  then,  in  divided  doses?  He  could  testify  that  in- 
creased chest  expansion  could  thus  be  gained,  with  the  other 
good  effects  connected  with  that  change.  Five  or  ten  deep 
breaths  taken  a  number  of  times  daily  would  not  tire  or  exhaust 
the  patient. 

Dr.  Kitchen  asked  whether  Dr.  Taylor  considered  his  method 
of  forced  passive  respiration  a  general  tonic  or  a  special  stimu- 


lant to  one  function — the  roH|)iratory  ;  anil  ho  doMired  another 
Htatumcnt  from  him  of  what  he  believed  tho  ijuality  of  its  etl'ect 
to  ho.  Ho  hiiUHelf  couhi  not  avoid  re(;alling  to  mind  the  reaction 
and  retrogreMsion  which  succeeded  to  all  forced  devolopmentB, 
su«!h,  for  e.vample,  as  of  the  miisciles  or  the  voice.  A  public 
speaker  in  the  intcrvalH  of  u  lecturing  tour  lost  all  the  increafie 
of  voice  which  came  whih-  ho  maile  daily  exertions  in  this  lino. 

iJr.  C^riMhY  suggested  that  perhaps  Dr.  Kitchen  and  others 
failed  to  understand  what  the  conditions  to  bo  treated  really 
were;  that  is,  what  one  had  to  do.  Ho  bolioved  with  Dr.  Tay- 
lor that  the  im|)rovement  of  the  general  nutrition  was  com- 
monly of  much  greater  conse<|ueuco  than  any  special  develop- 
ment of  any  |)art  <m-  function  of  the  body.  In  phthisis  there  was, 
from  the  first  to  the  last,  a  (iontest  between  a  bacillus  and  the 
])roto|)lasm  of  the  body.  All  means  whatever,  now  or  old — cli- 
mate, fats,  hot-air  exorcise  or  air  pressure — were  only  useful  in 
80  far  as  they  favored  the  general  vitality  of  tho  |)atient,  and 
aided  his  tissues  in  their  combat  with  the  enemy  which  had  in- 
vaded the  weaker  portions  of  the  economy. 

He  had  the  most  faith  in  the  pneumatic  cabinet  of  any  of 
the  devices  spoken  of;  not  because  of  the  changes  it  produced 
in  the  chest  capacity,  but  on  account  of  the  general  stimulation 
of  circulation  it  effected.  The  blood  was  washed  through  the 
lungs  and  other  organs,  as  the  changes  of  tension  were  made,  in 
a  way  which  no  other  procedure  brought  about  in  a  feeble  pa- 
tient. In  his  experience,  the  good  effects  had  exceeded  those 
w^hich  followed  the  inhalation  of  compressed  air  by  the  Walden- 
burg  apparatus  or  passive  exercises.  The  excretion  of  effete 
material  and  a  more  active  nutritive  process  seemed  to  be  set 
up  by  this  effect  on  the  circulation  through  the  vital  organs  at 
the  same  time  that  abundant  oxygen  was  brought  in. 

Dr.  Taylor  said  that,  while  he  could  not  enter  into  the 
subject  of  gymnastics  or  consider  many  other  interesting 
points  suggested  by  the  paper,  but  not  included  in  its  scope, 
he  did  not  wish  to  be  understood  as  deprecating  active  ex- 
ercises or  voluntary  deep  breathing ;  he  merely  maintained 
that  they  did  not  satisfactorily  meet  certain  indications.  His 
aim  certainly  was  not  to  overdevelop  the  chest,  and  he  did 
not  think  it  would  he  easy  to  do  so  in  the  patients  he  submitted 
to  the  respirator.  The  nervous  patients  took  the  exercise  for  a 
limited  period  of  time  and  ran  no  risk  of  that  kind.  The  respira- 
tor was  not  applicable  in  treating  children  under  six  years  of 
age.  Passive  respiration  was  always  taken  in  a  loose  jacket  or 
wrapper,  the  corsets  being  first  removed.  He  made  it  a  rule 
that  the  patient  should  rest  before  and  after  the  exercise,  be- 
lieving that  to  be  an  important  point  in  securing  the  best  re- 
sults. He  had  not  discussed  the  question  of  phthisis  or  recom- 
mended the  use  of  the  respirator  in  that  disease.  In  youths 
with  narrow  chests  whose  near  relatives  had  died  early  of 
phthisis,  the  method  was  indicated,  especially  where  a  free  out- 
of-door  life  all  the  year  round  could  not  be  followed.  He  did 
not  believe  that  the  exercise  had  more  than  a  slight  effect  in 
developing  muscle ;  it  was  not  given  for  that  purpose.  He  did 
not  think  the  fact  that  all  the  gain  in  chest  measurement  was 
not  in  every  case  retained  was  a  good  objection;  what  was  re- 
tained was  worth  striving  for,  and,  as  the  paper  had  pointed  out, 
the  main  advantage  of  the  exercise  was,  after  all,  in  its  physio- 
logical effect,  irrespective  of  gain  in  measurement.  Whether 
or  no  the  respiratory  center  was  directly  stimulated  by  Silves- 
ter's passive  respiratory  movements,  as  to  which  he  had  made 
no  assertion,  it  seemed  to  him  beyond  question  that  certain 
higher  nerve  centers  were  stimulated  by  the  respirator  and  their 
states  profoundly  modified  in  a  way  worthy  of  being  therapeu- 
tically utilized,  and  this  was  to  him  the  important  and  practical 
point.  After  aE,  the  proof  of  the  pudding  was  in  the  eating 
and  the  respirator  had  stood  the  test  of  trial. 
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NEW    YORK    ACADEMY    OF    MEDICINE. 

SECTION    IN    SURGERY. 

Meeting  of  March  11,  1889. 
Dr.  Robert  Abbe  in  the  Chair. 

An  Operation  on  the  Os  Calcis. — The  Chairman  presented 
a  patient  who,  four  years  before,  had  received  a  lacerated 
wound  in  the  heel  by  which  a  portion  of  the  fleshy  substance 
of  its  inferior  surface  was  destroyed.  A  large  and  painful 
cicatrix  had  formed  at  the  site  of  the  injury,  and  walking  had 
given  the  patient  constant  and  severe  pain,  evidently  due  to  the 
impact  of  the  cicatrix  against  the  rounded  knuckle-like  projec- 
tion of  the  plantar  surface  of  the  calcaneum.  As  a  ])lastic  op- 
eration had  been  out  of  the  question,  it  had  occurred  to  him 
that  relief  might  be  obtained  by  sawing  away  a  portion  of  the 
bone  so  as  to  obtain  a  perfectly  flat  surface  inferiorly ;  this  had 
accordingly  been  done ;  primary  union  had  been  obtained,  and 
the  patient  was  now  able  to  walk  on  the  heel  thus  flattened  out 
without  inconvenience. 

Hysterical  Monoplegia  in  a  Male.— The  Chairman  also 
presented  a  young  man  about  twenty-five  years  old  in  whom 
this  condition  was  developed,  the  mild  clonic  spasm  and  its 
occurrence  in  a  male  patient  making  the  case  an  uncommon 
one.  This  patient  had  fallen  and  struck  on  his  back  on  a  slip- 
pery pavement,  had  felt  a  sharp  pain,  and  had  at  once  lost  full 
power  to  use  the  right  leg.  From  this  time  on  this  limb  had 
been  affected  with  anaesthesia,  the  gait  had  been  irregular,  and 
if  the  patient  lay  down  and  moved  the  limb  about,  a  clonic 
spasm  appearing  like  an  exaggerated  tremor  was  at  once  pro- 
duced. Any  general  effort  produced  violent  trembling  due  to 
clonic  spasm  in  the  muscles  of  the  neck  and  abdomen,  and 
partial  stoppage  of  respiration.  Exquisite  sensitiveness  was 
complained  of  when  a  portion  of  the  spinal  column  opposite 
the  first  dorsal  vertebra  was  pressed  with  a  piece  of  ice.  How- 
ever, the  anaesthesia  was  diminishing,  and  when  ether  had  been 
given,  though  the  affected  limb  had  remained  weak  while  the 
patient  was  going  under  its  influence,  as  he  was  coming  out  it 
had  been  used  with  the  utmost  vigor.  It  had  become  quite 
evident  that  the  case  was  largely  hysterical  in  its  nature  when 
it  was  also  found  that  by  suggestion  the  patient  could  be  made 
to  complain  of  the  same  pain  in  any  portion  of  the  spinal  col- 
umn touched  with  the  ice  as  that  which  he  had  first  felt.  On 
being  forced  to  run  along  the  wards  quite  rapidly,  he  had  used 
the  affected  limb  freely  and  had  not  stumbled.  Mild  clonus 
was  a  rare  affection,  and  had  not  been  classified  among  any  of 
the  diseases  of  the  nervous  system.  The  monoplegia  did  not 
suggest  a  spinal  paralysis.  The  condition  present  was  probably 
then  a  hysterical  neurosis,  perhaps  due  to  shock,  and  existing 
without  the  patient's  being  conscious  that  bis  own  ideas  were 
so  largely  the  cause  of  it. 

Modified  Tracheotomy.— Dr.  D.  B.  Delavan  called  atten- 
tion to  an  expedient  by  which  the  ordinary  operation  of  trache- 
otomy could  be  made  much  more  satisfactory  in  its  result  to  the 
patient.  He  had  published  an  account  of  it  several  years  ago, 
and  had  since  used  it  repeatedly  in  his  own  practice  to  great 
advantage,  but  no  notice  of  it  had  been  taken  by  any  one  else 
in  the  profession. 

The  modification  consisted  in  making  a  round  opening  in 
the  trachea  where  it  was  desired  to  insert  the  cannula,  cutting 
out  with  a  small,  sharp  tenotomy  knife  a  portion  of  two  or 
more  of  the  tracheal  rings  at  once,  instead  of  making  a  vertical 
slit  and  forcing  the  cannula  through  it.  Several  difficulties  and 
accidents  that  sometimes  occurred  might  be  avoided  in  this 
way.  The  risk  of  making  a  false  passage  in  inserting  the  can- 
nula was  entirely  removed.  Bulging  forward  of  the  fibrous 
tissue  completing  the  tracheal  tube  posteriorly  when  the  rings 


were  flattened  from  in  front  in  forcing  in  the  cannula  after  the 
ordinary  operation,  and  which  had  caused  occlnsion  of  the  pas- 
sage and  death,  was  entirely  prevented.  The  irritation  and 
soreness  in  the  edges  of  the  distended  parts,  which  usually  con- 
tinued for  several  days  after  the  ordinary  method  had  been 
followed,  were  thus  obviated.  When  we  considered  that  when 
a  cannula  was  left  in  place  for  a  few  weeks  the  parts  which  the 
cannula  pressed  upon  were  absorbed  and  the  opening  became 
perfectly  round,  it  would  seem  quite  without  objection  to  make 
such  an  opening  at  once.  The  method  was  particularly  appli- 
cable for  this  reason  in  conditions,  such  as  cancer  and  syphilis, 
where  the  cannula  must  be  worn  for  a  considerable  time.  It 
could  be  withdrawn  and  returned  without  diflaculty  from  the 
first,  and  without  the  use  of  dilators.  Granulations,  malignant 
or  other,  would  not  spring  up  in  the  tissues  about  the  cannula, 
as  so  often  happened  when  a  vertical  incision  was  made. 

Subluxation  of  the  Head  of  the  Radius,  with  a  Resume 
of  One  Hundred  Consecutive  Cases.— Dr.  W.  W.  \'an  Ars- 
DALE  read  a  paper  with  this  title,  beginning  with  a  clinical  de- 
scription of  the  injury  and  a  comparison  of  the  various  theories 
held  by  different  writers  to  account  for  the  occurrence  and  pe- 
culiar symptoms  of  this  lesion. 

His  conclusions  were  as  follows:  1.  The  injury  frequently 
occurring  in  children  and  called  subluxation  of  the  head,  or 
displacement  by  elongation  of  the  radius,  is  a  well-defined  sur- 
gical injury  with  well-marked  constant  symptoms  and  due  to 
the  same  anatomical  lesion  in  each  case.  2.  In  frequency  it 
makes  one  per  cent,  and  over  of  the  surgical  injuries  occurring 
in  children,  and  it  occurs  almost  entirely  in  children  under  nine 
years  of  age.  3.  Its  most  frequent  exciting  caose  is  a  sudden 
traction  on  the  arm,  but  it  sometimes  results  from  a  fall.  4.  Its 
symptoms  are  absence  of  any  appreciable  deformity,  loss  of 
function  in  the  arm,  localized  pain  over  the  head  of  the  ra- 
dius on  pressure,  pronation  of  the  hand,  slight  flexion  of  the 
elbow,  and  crepitation  or  snapping  upon  forced  supination  or 
restoration  of  function.  5.  Treatment  with  a  simple  splint  is 
advisable  to  prevent  a  recurrence  of  the  condition.  6.  The 
anatomical  injury  which  causes  the  lesion  has  not  yet  been  sat- 
isfactorily demonstrated. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    IN    LARYNGOLOGY    AND    RHINOLOGY. 

Meeting  of  February  20,  1889. 
Dr.  C.  C.  Rice  in  the  Chair. 

Epithelioma  of  the  Soft  Palate. — Dr.  W.  L.  Cart  presented 
a  patient  suffering  from  this  form  of  malignant  disease.  He  had 
come  to  the  speaker  with  the  statement  that  he  had  a  growth 
in  the  soft  palate  and  suffered  pain  on  swallowing,  and  that  a 
year  previously  he  had  had  an  acute  attack  of  some  sort  of  in- 
flammation in  this  situation,  but  without  any  rise  of  tempera- 
ture. Examination  had  revealed  a  small  white  spot  on  the 
uvula  the  size  of  a  split  bean,  just  at  the  edge  of  the  palatine 
arch.  Its  rate  of  increase  had  been  slow.  He  had  then  re- 
moved the  growth  by  the  galvano-cautery,  which  had  put  an 
end  to  the  process  for  six  months,  but  it  had  then  recurred. 
There  was  now  a  general  swelling  of  surrounding  parts,  with  a 
tendency  showing  in  a  small  spot  to  break  down.  Swallowing 
was  painful,  but  there  was  no  cachexia.  The  growth  had  been 
proved  by  microscopical  examination  to  be  a  squamous  epithe- 
lioma. 

Dr.  A.  G.  Gerster  examined  the  growth  through  a  new 
oral  si)eculum,  presented  by  Dr.  Cary,  made  to  exactly  fit  the 
irregularities  of  the  mouth  and  to  open  still  wider  on  attempts 
to  close  the  mouth.  He  was  of  the  opinion  that  the  growth  had 
made  such  progress  that  an  operation  would  be  followed  by  a 
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Hpcotly  return,  hIiIiou^Ii  tlio  fad   timt   i1h>  kIiukIs  «  oro  not  in- 
volviul  tcin|>t.i<(l  Olio  to  opuriito. 

Dr..!.  M.  KrrciiKN  prosentod  Hi-voriil  rtloudor  wtripH  of  Hhcot 
tin  of  viirioiirt  si/.o8  and  slia|)OH,  (losi)rni-(l  lo  torni  <M>r(>H  for  in- 
trunasnl  pluf^s  ofHliapoM  and  sizon  to  suit  any  (miho,  ulu«r  bcinj^ 
wound  with  rotton.  With  llicso  plu^^M  prossuro  could  ho  nnidn 
at  any  point  in  tho  nasal  oavity,  and,  lu-in^r  hont  to  tlie  form  of 
tho  cavity,  thoy  would  stay  in  place  of  thcnisolveH.  Char^^od 
with  antiseptics,  such  plu^rs  coidd  hu  kept  in  tho  noso  for  two 
or  three  days  without  discomfort,  and  could  he  made  to  servo 
many  uses,  including  that  of  preventing  adliesions  l)etwcen  oi)- 
poscd  surfaces,  rei)ressinj:  exuberant  granulations,  m;iking  topi- 
cal ai)plicati()us,  preventing  accumulation  of  secretions,  and  re- 
taining tl.ips  of  mucous  membrane  in  i)osition  after  operations, 
until  adherent.  In  many  respects  thoy  could  be  used  in  place 
of  the  hollow  rubber  plugs  used  by  Dr.  Goodwillio. 

Dr.  GoonwiLLiK  remarked  tliat  in  one  e.xigency  the  rubber 
plugs  were  indispensable,  and  that  was  when  it  was  desired  to 
prevent  adhesions  between  opposed  surfaces  or  nuike  pressure 
on  these  surfaces  and  at  the  same  time  have  a  current  of  air 
passing  through.  Ho  had  made  sucli  tubes  of  celluloid  as  well 
as  of  rubber. 

Removal  of  a  Tuberculous  Tumor  of  the  Larjrnx  by 
Laryngo-pharyngotomy. — Dr.  Gekstek  presented  a  patient 
u!>on  whom  this  operation  had  been  performed,  and  made  some 
remarks  on  the  technique  and  value  of  tho  operation.  In  con- 
nection with  these  remarks  he  i)resented  another  patient  upon 
whom  he  had  oi)erated  in  a  somewhat  similar  manner  for  the 
removal  of  a  portion  of  a  match  stem  imbedded  transversely 
in  tho  larynx,  which  had  caused  persistent  dysphasia.  Some 
months  after  the  operation  several  cartilaginous  sequestra  had 
been  coughed  up,  and  the  pain  on  swallowing  had  then  entirely 
disappeared.  lie  wished  to  call  attention  to  the  value  of  an 
operation  for  the  removal  of  any  circumscribed  new  growth 
from  the  larynx,  and  to  a  new  means  of  diminishing  the  risk 
and  the  possibility  of  complications.  Only  six  cases  of  solitary 
tumors  of  the  larynx  had  been  reported,  but  they  were  proba- 
bly of  more  frequent  occurrence  than  this  would  lead  one  to 
suppose.  Tuberculous  growths  in  the  larynx  which  were 
strictly  local — that  is,  which  occurred  without  there  being  de- 
posits elsewhere  in  the  body — were,  to  say  the  least,  very  rare, 
and  probably  resulted,  if  at  all,  from  inoculation.  Most  of  such 
growths,  then,  were  secondary.  At  one  time,  an  operation  for 
their  removal  had  been  thought  to  be  precluded  on  this  account, 
as  in  the  case  of  anal  fistulas  and  tubercular  inflammations  in  the 
genitals.  Now  we  knew  that  if  the  progress  of  the  inflamma- 
tion in  such  a  local  deposit  was  slow  and  had  not  become  too 
extensive,  it  was  much  better  to  remove  it,  and  that  the  tuber- 
cular process  in  the  lung  was  actually  checked  for  a  time  by  so 
doing.  In  connection  with  this  statement,  the  speaker  presented 
a  man  in  apparently  fair  health,  from  whose  knee  he  had  some 
time  previously  excised  a  large  amount  of  bone  tifFected  with 
tubercular  caries,  with  the  result  that  the  fever,  night  sweats, 
cough,  and  emaciation  from  which  he  had  till  then  been  suft'er- 
ing  had  been  for  a  time  entirely  suspended,  and  the  man  was 
now  working  at  his  trade  again. 

In  the  case  of  the  patient  from  whom  he  had  removed  the 
solitary  tubercular  tumor  (which  was  shown),  the  dysphasia, 
dyspnoea,  and  pain  from  which  he  had  suffered  had  all  been  re- 
lieved, and  so  the  pulmonary  trouble  markedly  helped.  Life 
had  been  prolonged  for  a  time,  and  much  suffering  had  been 
prevented.  Tracheotomy  could  not  have  accomplished  the 
same  i-esult.  The  cannula  which  he  placed  in  the  trachea  when 
operating  on  the  larynx  had  an  attachment  by  which  the  por- 
tion of  the  tube  which  passed  within  the  trachea  could  be  in- 
creased in  size  at  a  certain  point  after  its  insertion.     At  the 


point  in  quoHtion  the  tul)o  waa  (^ompoHod  of  u  framework  of 
Hnt  HpringH  covered  with  rubber.  The  entrance  of  blood  or  ho- 
crotiouH  from  tho  wound  into  tho  trachea  waH  thuH  entirely 
jireventcd. 

it  was  true  that  thoHO  Kecoiidary  deposits  of  tuberculous 
matter  were  often  found  in  patients  who  presented  not  tho 
(tlightest  signs  (if  a  lesion  in  the  lungs.  In  such  (taseH  if  Homo 
strain  was  brought  to  bear  on  the  vital  forces,  it  would  often 
happen  that  dullno^H  would  soon  become  i)ercoptibIo  at  one  or 
both  apicoH  of  tho  lung.  Thus  within  a  few  woekH  after  removal 
of  a  testicle  alTected  with  tubercular  disease  from  a  sto>,it  patient 
wliose  lungs  were  apparently  normal,  ho  had  seen  pulmoiuiry 
signs  (levelo|)ed,  the  confinement  and  the  shock  of  the;  operation 
having  reduced  the  strength  so  that  the  "hoof"  showed,  'i'he 
bronchial  glands  were  in  many  cases  tho  first  tissues  in  the  body 
to  become  the  seat  of  tubercular  deposits,  and  when  the  process 
had  gone  on  until  they  had  become  choosy,  they  became  active 
sowers  of  the  seed  in  either  near  or  distant  parts. 

His  main  object  in  coming  before  the  meeting  was  to  place 
before  the  profession  the  value  of  o})eration8  for  the  removal  of 
secondary  deposits  of  tubercle.  Such  operations  were  not  per- 
formed often  enough.  The  only  question  which  ought  to  be 
kept  before  the  mind  when  a  physician  took  charge  of  a  case 
was  as  to  how  ultimate  cure  was  to  be  effected.  Thus,  in  the 
case  presented,  no  other  procedure,  such  as  intubation  of  the 
larynx,  could  possibly  have  effected  a  cure. 

Dr.  Dillon  Brown,  in  reviewing  some  of  the  uses  and  ad- 
vantages of  intubation  of  the  larynx,  referred  to  the  case  of  the 
patient  upon  whom  Dr.  Gerster  had  operated  in  December,  1886, 
for  the  removal  of  a  (supposed)  tubercular  growth  of  the  larynx, 
and  who  had  afterward  come  under  his  own  care.  Although 
the  operation  had  been  apparently  successful,  it  had  appeared  as 
time  went  on  that  the  patient  could  not  remove  the  tracheotomy 
tube  without  being  choked  at  once,  and  he  had  continued  wear- 
ing the  cannula  until  March,  1887,  another  operation  having  been 
done  in  the  mean  time  for  the  removal  of  a  deeply  imbedded  piece 
of  match  without  relieving  the  tendency  to  choking  as  soon  as  the 
cannula  was  taken  out.  The  larynx  had  then  been  intubated, 
and,  although  much  pain  and  irritation  had  resulted  (a  thing 
which  had  never  happened  before  in  his  experience),  he  had  re- 
moved the  tube  after  a  week  and  the  dyspnoea  and  dysphasia 
had  not  again  appeared. 

There  was  a  brilliant  field  for  the  employment  of  intubation 
in  gummata  and  oedema  of  the  larynx.  In  syphilitic  cicatrization 
relief  could  be  obtained  for  a  considerable  time.  He  thought  if 
the  tube  should  be  worn  long  enough,  a  permanent  cure  would 
result,  and  in  every  case  there  was  a  chance  afforded  to  try  the 
effects  of  constitutional  treatment. 

Dr.  Gerster  explained  that  the  irritation  caused  by  the  in- 
tubation in  the  case  which  both  he  and  Dr.  Brown  had  had  in 
charge  had  been  due  to  the  sequestra  which  had  still  been  pres- 
ent, and  that  the  recovery  of  the  patient  had  really  been  coin- 
cident with  his  having  finally  expectorated  them.  No  other 
operation  than  that  which  he  had  performed  and  no  other  pro- 
cedure could  have  effected  cure.  Tracheotomy  was  an  opera- 
tion which  he  did  only  for  tumors  and  foreign  bodies;  he  had 
for  some  time  past  refused  to  perform  it  for  other  conditions 
producing  dyspnoea,  such  as  diphtheria. 


NEW   YORK  SURGICAL  SOCIETY. 

Meeting  of  February  27,  1889. 

The  President,  Dr.  Lewis  A.  Stimsox,  in  the  Chair. 

Extirpation  of  the  Thyreoid  Gland.— Dr.  Charles  Mc- 
BuRNET  presented  two  patients  upon  whom  he  had  operated 
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for  tumors  of  the  thyreoid  which  interfered  with  respiration, 
and  read  a  detailed  account  of  the  method  used.  (It  will  be 
published  hereafter.) 

Dr.  J.  A.  W^ETH  had  io  certain  cases  found  the  removal  of 
the  entire  thyreoid  a  difficult  operation.  Ue  had  operated  in 
eight  cases  with  one  death.  In  the  latter  instance  the  hasmor- 
rhage  had  been  the  severest  that  he  had  ever  had  to  deal  with, 
and  he  had  been  compelled  to  abandon  the  operation.  In  tiie 
various  cases  in  which  he  had  operated  the  amount  of  hoemor- 
rhage  had  differed  considerably,  and  had  seemed  to  depend  upon 
the  character  of  the  tumor. 

Dr.  A.  G.  GrERSTER  thought  that  the  seeming  contradiction 
in  the  experience  of  various  surgeons  as  to  the  difficulty  of  con- 
trolling the  hsemorrliage  was  due  to  differences  in  the  method 
of  treating  the  capsule  of  the  goitre.  His  experience  had  taught 
him  that  if  all  the  layers  of  the  capsule  were  split  through  to 
the  parenchyma  of  the  enlarged  gland,  easy  and  almost  dry 
enucleation  of  the  goitre  was  the  rule.  If  the  capsule  was  only 
partly  divided,  the  haemorrhage  would  be  large  in  proportion  to 
the  proximity  of  the  line  of  division  to  the  parenchyma.  In 
certain  forms  of  large  goitre  of  long  standing,  generally  asso- 
ciated with  calcification,  the  capsule  contained  a  large  number 
of  much-distended  and  very  brittle  veins  that,  being  already 
stretched  to  a  great  extent,  offered  every  chance  for  laceration, 
and  none  almost  for  the  formation  of  suitable  masses  for  the 
application  of  ligatures.  In  these  cases,  as  had  happened  once 
in  the  experience  of  Dr.  Wyeth,  extirpation  had  to  be  given  up 
after  a  great  deal  of  trouble  and  loss  of  blood. 

If,  on  tlie  other  hand,  the  capsule  was  split  through  com- 
pletely, a  procedure  often  involving  the  necessity  of  applying 
a  double  row  of  ligatures  along  both  sides  of  the  cut  for  its 
entire  length,  enucleation  would  be  found  much  easier — often 
astonishingly  easy.  It  must  be  added  that  there  was  a  con- 
siderable number  of  cases  of  goitre  in  which  a  firm  and  not 
too  vascular,  rather  loose  capsule  enabled  the  surgeon  to  re- 
move the  hyperplastic  part  of  the  gland,  together  with  its  vas- 
cular envelope.  If  the  resistant  bands  of  tissue  were  systemat- 
ically divided  between  two  mass  ligatures,  a  nearly  bloodless 
excision  was  often  possible.  But  splitting  of  the  capsule  re- 
mained, after  all,  the  best  procedure. 

Dr.  Fred.  Kammerer  had  witnessed  many  of  the  operations 
for  the  removal  of  the  thyreoid  in  southern  Germany  and 
Switzerland.  It  was  sometimes  not  easy  to  see,  when  cutting 
down  on  a  thyreoid  tumor,  where  the  capsule  ended  and  the 
parenchyma  began.  He  did  not  entirely  agree  with  Dr.  Gerster 
as  to  the  necessity  of  always  getting  through  the  capsule  and 
enucleating  a  parenchymatous  tumor,  as  basmorrhage  could 
generally,  according  to  his  experience,  be  avoided  if  the  extra- 
capsular operation  was  done  systematically,  as  by  Kocher's 
method.  The  ligation  of  the  vessels  on  the  tumor  seemed  to 
him  to  be  the  most  troublesome  procedure  in  the  older  methods 
of  extirpation.  This  he  would  admit  might  be  difficult.  He 
referred,  of  course,  to  parenchymatous  and  not  to  malignant 
goitres,  where  during  the  operation  it  was  often  impossible  to 
limit  the  portion  to  be  excised  to  the  contents  of  the  capsule. 

Dr.  MoBuRNEY  remarked  that  in  the  case  of  the  two  tumors 
the  i-emoval  of  which  he  had  just  given  an  account  of  the  cap. 
sule  had  been  easily  demonstrable,  and  the  incision  through  the 
skin  and  fasciae  had  exposed  it  at  once.  He  entirely  agreed 
with  Dr.  Gerster  in  thinking  it  a  good  general  rule  to  get  down 
to  the  part  that  was  to  be  removed  as  the  first  and  all-impor- 
tant step. 

Rupture  of  the  Quadriceps  Extensor  Tendon.— Dr.  W. 
T.  Bull  presented  a  patient  who  had  been  succes;^fully  treated 
for  the  repair  of  this  accident.  He  had  been  under  the  care  of 
Dr.  F.  H.  Markoe  at  Bellevue  Hospital,  where  he  had  been  ad- 


mitted ten  months  prior  to  his  appearance  before  the  society. 
The  sharp  edge  of  a  heavy  body  had  fallen  against  his  leg  just 
above  the  patella.  The  power  of  extension  had  been  completely 
lost,  and  a  depression  had  appeared  immediately  above  the  pa- 
tella, in  front,  but  the  lateral  expansions  of  the  recti  had  seemed 
to  be  intact.  A  posterior  splint  had  been  applied  and  kept  in 
position  for  three  weeks,  when  a  plaster  splint  had  been  substi- 
tuted and  the  patient  allowed  to  go  about  on  crutches.  Passive 
motion  had  then  been  begun,  and  when  the  patient  left  the 
hospital  the  functions  had  been  almost  completely  restored  and 
were  now  perfect.  The  only  trace  of  the  injury  was  a  thicken- 
ing of  the  tissues  just  above  the  patella.  The  speaker  then  read 
a  paper  relating  to  the  treatment  of  this  injury.     (See  p.  421.) 

The  President  had  treated  one  case  with  the  subcutaueou.s 
silk  suture  such  as  he  used  for  fractures  of  the  patella,  and  had 
obtained  complete  restoration  of  the  functions  of  the  joint. 
He  believed  that  in  this  method  the  liability  to  the  formation  of 
adhesions  which  might  seriously  interfere  with  motion  was  less 
than  after  open  suturing  with  exposure  of  the  joint. 

Dr.  Gerster  gave  the  history  of  three  cases  of  rupture  of 
t\\Q  rectuH  part  of  the  quadriceps  muscle,  just  above  the  inser- 
tion of  the  tendon.  Two  complete  ruptures  had  been  observed 
in  old  people.  The  other  one  of  the  three  was  a  case  of  par- 
tial separation  in  a  middle-aged  person.  None  of  these  patients 
had  been  subjected  to  an  operation,  and  in  all  of  them  perfect 
functional  results  had  been  obtained  after  a  simple  treatment 
by  rest  in  the  extended  position  on  a  dorsal  splint,  supplemented 
by  massage  of  the  thigh,  especially  of  the  flabby  quadriceps, 
beginning  with  the  third  week  following  the  injury.  The  main 
difficulty  was  to  be  looked  for  in  most  cases  in  the  excessive 
atrophy  due  to  long  inaction.  Active  and  passive  movements 
should  be  very  gradually  employed,  and  ought  never  to  be 
forced  or  excessive. 

Dr.  Wyeth  said  that  he  could  not  agree  with  the  reader  of 
the  paper  in  his  argument  that  the  restricting  dressing  should 
be  removed  after  four  weeks,  especially  when  this  treatment 
was  applied  to  fractures  of  the  patella.  Nor  could  he  agree 
with  Dr.  Gerster  in  advocating  massage  of  the  quadriceps  mus- 
cle early  in  the  management  of  such  cases.  He  held  that  tem- 
porary atrophy  of  these  muscles  was  a  benefit  rather  than  an 
injury,  for  a  weakened  muscle  would  not  be  causing  so  much 
constant  traction  on  the  ligament  or  band  which  was  in  process 
of  organization  between  the  two  fragments.  Moreover,  the 
muscle  would  resume  its  tonicity  in  good  time,  when  the  pa- 
tient had  begun  to  move  about.  The  treatment  which  he  had 
adopted,  and  for  which  he  was  chiefly  indebted  to  the  instruc- 
tion and  experience  of  a  great  authority  upon  his  subject,  the 
late  Professor  Frank  Hastings  Hamilton,  had  for  its  object  the 
prevention  of  strain  upon  this  new  ligament,  until  it  became  as 
thoroughly  organized  and  strengthened  as  was  possible. 

Bearing  in  mind  that  a  ligamentous  band  of  union  an  inch  or 
less  in  length,  properly  protected  until  it  was  organized,  secured 
the  greatest  measure  of  usefulness  to  the  member,  he  prevented 
free  motion  in  the  leg  in  the  following  manner:  Hamilton's 
posterior  splint  and  the  figure-of-8  elastic  flannel  bandage  were 
applied,  and  the  limb  was  immobilized  for  six  weeks,  the  ap- 
proximating roller  being  tightened  from  time  to  time.  At  the 
seventh  week  the  fragments  were  to  be  held  firmly  together,  and 
the  leg  flexed  to  about  twenty  degrees.  The  splint,  somewhat 
shortened,  was  then  reapplied,  and  the  patient,  tjius  protected 
from  accident,  was  allowed  to  go  out  on  crutches.  Passive 
motion  was  repeated  every  two  weeks,  always  holding  the  frag- 
ments together  to  prevent  strain  and  stretching  of  the  forming 
ligamentous  band.  This  was  continued  for  six  mouths,  the  pa- 
tient moving  about  on  crutches  for  three  months,  and  after  this 
with  a  cane.     A  knee  check  was  then  adjusted  to  prevent  in- 
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I  ping,  or  aoy  ovut  III  \  I'll  >!  nif  knoo.    This 

WAS  worn  for  twolvo  inmithH  iiftor  the  nociiloiit,  and  if  this 
poriuti  uiitli'tl  ill  wiiilrr  when  tlio  pavi'iiioiitH  wcro  xliiipor}',  tliu 
prutootur  wai*  worn  until  tlio  wtrcetH  wore  Mnfo.  He  ri'inovcd 
tlio  chiM-k  Ht  iiiKlit,  aixl  iiiikIo  tloxion  at  rc^nilnr  iiitiTvalH  to  pre- 
voiit  atlluixion  of  tli«  patella  lo  tlio  rciniir,  and  to  iiiNiiro  t'rt-u 
motion  nt  tlio  Joint,  ImiI  ahvayx  hoMin^;  tlio  frM^iiionl-^  in  Jiixtu- 
ponition  at  tlio  naiiio  tinio,  a'<  iioarlv  iin  poMHiMo. 

Ho  would  not  advito  inaM^a^o  until  af'(or  six  wooks  lind 
olapMisI  troin  tlio  dato  of  tlio  nooidont.  Ho  holiovod  that  tho 
grout  niiinhtfr  of  failnroH  to  jfot  recovory  of  function  aftor  fract- 
uro  of  the  pntolln  roHiiltoil  from  the  prnctice  (»f  too  onrly  mo- 
tion nt  tho  joint  and  too  oarly  romoval  of  all  [irotoction  at  tho 
knoo. 

|)r.  (iKKMVKii  ropliod  thai  if  tlio  niptnro  did  not  involvo 
muoh  t»f  tho  latoral  oxtoiit  of  tho  fascia  lata  thoro  would 
not  ho  iniii'h  di^^ahility  in  tho  limh  aftorwanl.  Ho  had  soon 
pntiontN  with  a  wido  Mopnration  of  tho  tondon  walk  ujistairs 
with  allornatin^  Htops.  Tho  wuxtin);  of  tho  niusolos  from  diwuso 
was  the  ohiof  thin^  to  ho  prevented.  The  mass  of  tlie  now- 
formo«l  lipimont  varied  muoh  in  individuals;  where  it  waslnrjie 
and  solid,  the  host  results  in  the  way  of  treatment  couid  ho  pot. 
Where  it  was  weak,  no  amount  of  jircdoiifjed  fixation  would 
prevent  ultimate  rupture  of  the  litramontous  hand. 

Or.  F.  I.ANOK  remarked  that  the  extent  and  seat  of  the  in- 
jury were  important  faotors  in  determining  the  question  whether 
any  operation  was  nece.ssary.  He  rememhered  a  case  in  which 
the  [latient  was  ahle  to  raise  the  limb  in  e.xtension,  thou<rh  with 
some  ditticulty,  immediately  after  the  injury.  The  rupture  in 
this  ease  had  been  just  above  the  jiatella,  and  the  gap  narrow  ; 
probably,  therefore,  the  lateral  portions  of  the  capsular  liga- 
ment had  been  preserved.  This  patient  had  regained  very  good 
nso  of  his  limb.  Massage  had  been  used  after  the  first  two 
weeks  had  elapsed,  and,  though  the  limb  had  been  kept  in  an 
elevated  extended  position,  it  had  not  been  strictly  immobilized, 
so  that  tho  patient  had  been  able  to  make  slight  motions. 

He  had  in  several  cases  of  old  ununited  fracture  of  tlie  pa- 
tella, where  the  upper  fragment  could  not  be  brought  down, 
cut  across  the  rectus.  However,  this  section  had  been  made 
within  the  limits  of  the  imion  with  the  vasti  muscles,  so  that 
through  the  latter  an  indirect  continuity  had  been  preserved. 
Very  good  restoration  of  function  had  been  obtained  in  these 
oases.  It  seemed  to  him  that  in  the  case  presented  by  Dr.  Bull 
the  rupture  had  taken  place  within  the  limits  of  the  vasti ;  at 
least,  a  depression  could  still  be  felt  and  seen  at  a  point  cor- 
responding to  that  region. 

Dr.  McBuKNEY  said  that  he  was  guided  in  his  treatment  by 
the  amount  of  the  separation  between  the  ends  of  the  tendon. 
He  considered  that  the  principles  of  treatment  were  identical 
with  those  which  governed  the  treatment  of  fractures  of  the 
patella.  The  operative  treatment  was  usually  necessary  where 
the  capsule  was  torn  across  entirely  and  the  separation  was 
considerable. 

Dr.  Bill  was  glad  to  note  that  the  experiences  of  others  had 
led  them  to  no  more  positive  conclusions  than  he  had  arrived  at 
as  to  the  best  method  of  treatment.  The  results  had  been  shown 
to  be  bad  in  half  the  collected  cases.  It  was  certainly  not  neces- 
sary to  operate  in  cases  such  as  had  been  mentioned  by  Dr.  Lange, 
where  the  power  of  extension  of  the  limb  was  preserved  after 
the  accident.  .  In  such  it  was  probable  that  the  lateral  aponeu- 
rosis of  the  muscle  was  intact,  or  the  rupture  only  a  partial 
one:  here  the  ends  would  be  found  not  to  be  widely  separated. 
He  could  not  concur  in  the  view  that  in  following  out  the  treat- 
ment by  splints,  without  suture,  it  was  necessary  to  keep  the  knee 
joint  quiet  for  six  months.  Four  weeks  on  a  posterior  splint. 
in  bed,  was  time  enough  in  which  to  secure  a  good  union  of  the 


rnptnrod  tendon.  Aftor  that  time  he  would  allow  a  patient  to 
walk,  wearing  a  Hhort  pOHtorior  Hplint  for  pcrha|>H  two  weekH 
more,  and  then  l(<avo  tho  motion  of  the  Joint  entirely  to  the  dis- 
cretion of  the  (uitiont.  Ho  agroe<i  with  Dr.  (JorHtor  that  if  tho 
tendinous  union  formed  during  the  course  of  such  inaimgomont 
proved  to  bo  weak,  an<l  tho  power  of  oxtonsion  dcliciont,  mas- 
sage should  lie  om|(l(iyrd,  and  (innlly  tlie  secondary  suture. 
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CDTANEOUS   AND   VENERP:AL    DISEASES. 

Bt  (}EOKfJE  TIIOMA.S  JACK.SON,   ,M.  D. 

Hydroxylamine  is  a  recent  iiddition  to  our  list  of  drugs  uHcful  in 
deriiiatiilogictil  pntctice.  Eiclilioff,  a  good  and  compet(!iit  observer,  says 
("  Moiialslieft  f.  prkt.  Derm.,"  1KH9,  No.  1)  that  he  bus  found  it  very 
ediciicious  in  lupus  vulgaris,  tridiophvto^is  capitis,  and  trichophytosis 
barbie.  lie  warns  us  of  its  poisonous  properties,  and  advises  its  use  in 
a  solution  not  stronger  than  one  tenth  of  one  per  cent.,  as  it  is  often 
very  irritating.  His  favorite  formula  is :  Hydroxylamine  hydrochloride, 
a  grain  and  a  half ;  alcohol  and  glycerin,  each  an  ounce  and  a  half. 

"  Eczema  partially  cured  by  Vaccination  "  is  the  title  of  a  short 
therajiciiticMl  note  by  Tlioinas,  of  Wcllinghoiougli  ("Brit.  Med.  .lour.," 
Jan.  19,  18S!>,  p.  12H).  The  case  was  one  of  general  and  very  persistent 
eczema  in  a  child,  and  the  vaccination  was  followed  by  marked  improve- 
ment, no  other  treatment  being  used. 

The  Treatment  of  Eczema  Impetiginosam  by  Picric  Acid. — Cerasi 
("  Wien.  nicd.  Presse.,"  1888,  No.  47)  reports  rapid  cure  of  these  cases 
occurring  on  the  face  and  scalp  by  covering  the  parts,  after  removing 
the  crusts,  with  compresses  soaked  with  a  solution  of  picric  acid  (1  in 
300  to  1  in  1 50). 

The  Treatment  of  Naevi  by  Electrolysis. — This  method  is  recom- 
mended by  Marshall,  of  Nottingham,  Eng.  ("  Lancet,"  Jan.  12, 1889,  fo. 
73).  He  uses  a  needle  attached  to  the  positive  pole,  and  says  that  the 
negative  pole  leaves  a  brown  and  disfiguring  scar,  causes  more  sloughing, 
and  is  more  apt  to  be  followed  by  ha,'morrhage.  [In  quite  an  extensive 
experience  we  have  not  met  with  the  production  of  a  brown  scar  from 
the  use  of  the  negative  pole.] 

The  Treatment  of  Rosacea. — Unna,  in  answer  to  a  correspondent,  says 
("Mouatsheft  f.  jirkt.  Dermat.,"  1888,  No.  22,  p.  1162)  that  most  cases 
of  rosacea  are  associated  with  seborrhoeal  eczema,  and  yield  to  the  treat- 
ment appropriate  to  the  latter.  There  are  some  cases  of  pure  rosacea 
that  are  due  to  a  congenital  abnormity  of  the  cutaneous  vessels,  as 
shown  not  only  by  the  redness  of  the  nose,  but  also  by  the  bluish-red 
color  of  the  hands,  disposition  to  frost-bite,  and  the  like.  This  is  ex- 
cited by  freezing  of  the  nose,  exposure  to  the  sun,  hyperaemlc  affections 
of  neighboring  parts,  as  of  the  nose  in  rhinitis,  sharp  changes  of  tem- 
perature, working  before  an  open  fire,  alcoholism,  sluggish  circula- 
tion in  the  portal  system,  and  the  like.  In  the  treatment  of  this  pure 
rosacea,  besides  relieving  any  of  the  exciting  causes,  he  recommends 
the  internal  administration  of  ichthyol  for  a  long  time  in  doses  of 
fifteen  to  thirty  grains  a  day,  and  the  application  to  the  nose  during 
the  night  of  a  watery  solution  of  ichthyol,  or  of  a  sulphur  paste  with 
ten  per  cent,  of  sulphur.  When  the  diffuse  redness  is  overcome  the 
large  vessels  are  to  be  treated  by  multiple  punctures,  followed  by  lay- 
ing on  of  a  damp  cloth.  For  slight  cases,  and  as  an  after-treatment 
if  there  is  no  great  irritability  of  the  skin,  washing  with  ichthyol  soap 
and  warm  water  will  render  good  service. 

Lupus  Miliaris,  or  acne  lupus,  is  a  rare  disease  of  the  skin,  and  very 
apt  to  be  mistaken  for  a  simple  acne.  It  occurs  upon  the  cheeks  in  the 
form  of  discrete,  pinhead-sized,  deep  red,  slightly  raised  papules,  which  do 
not  tend  to  suppurate.  Von  During  ("  Monatsheft  f.  prkt.  Dermat.,"  1888, 
No.  22,  p.  1131)  has  met  with  such  a  case  and  cured  it  by  the  following 
treatment :  He  appHed  a  plaster  muslin  containing  forty  grains  each  of 
salicylic  acid  and  creasote  to  a  square  yard  of  plaster  mass.  After 
three  or  four  applications  of  this  all  the  papules  fell  out,  and  the  skin 
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healed  rapidly  under  a  plaster  muslin  of  zinc  oxide  and  ichthyol  worn 
during  the  nig;ht,  and  a  resorein-zinc  paste  during  the  day.  Some 
papules  that  appeared  later  were  destroyed  by  the  salicyl-creasote  plaster, 
and  the  galvano-eautery. 

The  Treatment  of  Lupus. — Dr.  Schiitz,  of  Frankfort  ("  Miinch.  med. 
Woch.,"  Nov.  6,  1888)  believes  that  the  reason  why  the  resulting  scar 
from  the  treatment  of  lupus  is  so  deforming  is  that  the  disease  is  seated 
in  so  many  different  layers  of  the  skin,  and  that  when  the  various  foci 
are  destroyed  the  different  layers  of  the  skin  will  heal  at  different  rates. 
The  deforming  cicatrix  is  to  be  prevented  by  the  regulation  of  the  effort 
of  repair  on  the  part  of  nature.  Various  plans  have  been  adopted 
for  this,  such  as  that  of  Lassar,  given  in  the  "  Berl.  klin.  Woch.," 
1887,  No.  37;  the  use  of  antiseptic  dressings,  like  that  of  corrosive 
sublimate  proposed  by  Doutrelpont ;  or  of  mercurial  ointment,  as  advo- 
cated by  Gerhardt ;  or  of  the  double-headed  glue  bandage  of  Unna. 
Schiitz's  method  in  the  treatment  of  lupus  is  first  to  destroy  the  growth 
by  the  curette  or  cautery,  and  then  to  apply  pyrogallic  acid  or  chloride  of 
zinc.  So  soon  as  granulation  begins  and  the  eschar  is  cast  off  under  a 
sublimate  bandage,  he  covers  the  wound  with  a  "  Carbolquecksilbergutta- 
perchapflasterraull,"  which  is  to  be  interpreted  a  gutta  percha  plaster 
muslin  containing  carbolic  acid  and  mercury,  and  over  this  applies  a 
number  of  coats  of  collodion.  This  is  left  on  for  from  six  to  twenty- 
four  hours,  then  removed,  and  reapplied  after  the  edges  of  the  wound  are 
cleaned.  Under  this  treatment  granulation  proceeds  slowly  but  evenlyi 
the  edges  of  the  wound  lose  their  prominence,  and  finally  there  results 
a  delicate,  soft,  and  movable  cicatrix.  After  the  wound  is  closed  it  is 
to  be  dressed  with  some  simple  protecting  ointment,  and  the  cicatrix  is 
to  be  treated  daily  with  massage  and  rubbing  with  marble  powder  and 
soft  soap.  The  diet  and  hygiene  of  patients  with  lupus  must  be  care- 
fully regulated. 

Treatment  of  Leprosy. — Dr.  Dreckmann,  of  Vienenberg,  reports 
("  Monatsheft  f.  prakt.  Derm.,"  1888,  No.  23)  a  case  of  advanced  leprosy 
cured  by  Unna's  method — that  is,  by  the  use  of  ten-per-cent.  pyro- 
gallol  ointment  on  the  forearms  and  hands,  and  ten-per-cent.  chrysarobin 
ointment  upon  the  rest  of  the  body,  excepting  the  face,  where  a  sali- 
cylic acid  and  creasote  plaster  muslin  was  used.  Ichthyol  was  given  by 
the  mouth  in  increasing  doses  from  six  grains  up  to  forty-five  grains  a 
day.  [We  have  just  received  a  reprint  of  an  article  by  Dr.  Blanc,  the 
distinguished  dermatologist  of  New  Orleans,  who  has  tried  substantially 
the  same  method  of  treatment  in  his  hospital  cases  of  leprosy.  He  re- 
ports that  pyrogallol,  resorcin,  and  salicylic  acid  were  not  at  all  satis- 
factory on  the  face,  but  useful  on  the  body.  Ichthyol  up  to  six  grains  a 
day,  internally,  gave  only  negative  results. — Ed.] 

The  Ways  and  Wanderings  of  the  Contagium  of  Syphilis. — Lang 
believes  ("Internat.  klin.  Rundschau,"  1888,  No.  51)  that  at  the  time 
of  the  infection  with  syphilis  a  cell  infiltration  takes  place  which  forms 
a  wall  of  isolation  between  the  diseased  center  and  the  sound  parts  in 
the  neighborhood.  A  part  of  the  syphilitic  poison  is  thus  rendered 
harmless,  while  the  rest  gains  access  into  the  system  either  by  means  of 
the  lymph  cells  into  the  lymphatics,  or  directly  into  the  blood-vessels. 
If  by  the  former  way,  the  syphilitic  infection  will  take  place  gradu- 
ally ;  if  by  the  latter,  at  once.  Another  way  of  infection  is  by  what  he 
calls  regionary  infection,  by  which  is  meant  that  the  poison  is  carried 
into  the  regions  in  the  neighborhood  of  the  original  focus  through  the 
interstices  of  the  tissues,  and  there  gives  occasion  to  the  formation  of 
papules.  The  frequent  infection  of  the  rectum  in  women  is,  in  mo.st 
cases,  due  to  the  regionary  infection  from  the  primarily  affected  geni- 
tals. Another  manner  of  the  spreading  of  syphilis  is  the  "  post-initial 
infection,"  in  which,  on  a  region  distant  from  the  initial  lesion,  another 
initial  manifestation  appears,  as  on  the  lip  from  a  genital  chancre.  An 
initial  lesion  with  intact  epithelium  can  only  spread  by  way  of  the 
lymph  channels  and  tissue  spaces,  while  an  ulcerated  initial  lesion  per- 
mits all  possible  ways  of  infection.  A  part  of  the  syphilitic  contagium 
will  be  destroyed  in  the  blood,  a  part  got  rid  of  by  the  excretory  or- 
gans, and  the  rest  can  give  rise  to  irritative  processes,  while  some  may 
remain  for  years  quiescent,  then  to  give  rise  to  gummatous  formations. 
During  these  years  the  poison  must  have  undergone  important  modifi- 
cations, as  it  is  not  infectious  in  the  gummatous  stage.  The  poison  some- 
times remains  fixed  in  a  certain  organ  without  impairing  the  functions 
of  the  organ. 
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The  Continental  Anglo-American  Medical  Society. — A  considerable 
number  of  English  and  American  physicians  having  accepted,  in  prin- 
ciple, the  idea  of  an  association  of  this  kind,  a  meeting  was  held  on 
March  14th,  when  the  following  gentlemen  were  present :  Dr.  Barnard, 
Dr.  Boggs,  Dr.  Bull,  Dr.  Chapman,  Dr.  Darcus,  Dr.  E.  Dupuy,  Dr. 
Faure-Miller,  the  Hon.  A.  Herbert,  Dr.  Jennings,  Dr.  Linn,  Dr.  Lough- 
nan,  Dr.  Murray,  Dr.  Nachtel,  Dr.  Warren-Bey,  and  Dr.  Webb.  In  ad- 
dition to  these  Paris  practitioners,  about  forty  from  other  places  on  the 
Continent  have  written  to  express  their  approval  of  the  project,  and 
many  more  are  expected  to  send  in  their  adhesions.  At  this  meeting 
it  was  resolved  to  form  a  society  under  the  above-mentioned  title, 
limited  to  British  and  American  physicians  residing  abroad,  the  first 
general  meeting  to  take  place  in  Paris,  on  Monday,  September  30,  1889. 
This  meeting,  intended  to  organize  the  working  of  the  society,  was  ar- 
ranged to  be  held  on  that  date  at  4  p.  m.,  and  to  be  followed  in  the 
evening  by  a  public  dinner.  Notice  will  be  given,  in  due  time,  of  the 
place  of  meeting.  An  executive  committee  was  appointed  to  study  the 
scope  of  the  society,  to  draw  up  articles  of  association  and  by-laws,  and 
to  submit  suggestions,  all  to  be  voted  upon  at  the  meeting  in  Septem- 
ber. It  was  further  decided  to  invite  a  certain  number  of  distinguished 
members  of  the  profession  to  become  honorary  presidents  of  the  so. 
ciety.  The  following  names  were  proposed :  Sir  T.  Spencer  Wells,  Sir 
Joseph  Lister,  and  Dr.  Richard  Quaiu,  for  England ;  Dr.  Fordyce 
Barker,  Dr.  H.  Weir  Mitchell,  and  Dr.  John  S.  Billings,  for  America ; 
and  Professor  Ball  and  Brown-Sequard  for  Paris.  With  regard  to  the 
question  of  expense,  the  annual  subscription  for  each  member  will 
probably  not  exceed  five  francs.  The  annual  dinner,  attendance  at 
which  will  be  optional,  will  entail  a  further  expense  of  twenty  francs 
for  each  member  attending,  such  member  to  have  the  privilege  of  in- 
viting any  professional  or  lay  friends  at  his  own  expense.  The  execu- 
tive committee,  however,  contemplate  inviting  each  year  to  the  dinner 
about  three  of  the  leading  members  of  the  Paris  faculty  as  guests  of 
the  society.  The  following-named  gentlemen  compose  the  executive 
committee :  Dr.  the  Hon.  Alan  Herbert,  1 8,  rue  Duphot ;  Dr.  Faure- 
Miller,  28,  rue  Matignon ;  Dr.  Chapman,  224,  rue  de  Rivoli ;  Dr.  E.  Du- 
puy, 53,  avenue  Montaigne ;  Dr.  Barnard,  84,  rue  Washington;  and  Dr. 
Thomas  Linn,  16,  rue  de  la  Paix.  The  last  named  to  act  as  secretary. 
Gentlemen  who  desire  to  join  the  society  are  asked  to  communicate 
with  the  secretary  or  one  of  the  executive  committee. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  on  Tuesday  evening,  the  23d 
inst.,  storage  batteries  will  be  shown,  and  Dr.  D.  H.  Goodwillie  will 
read  a  paper  on  "  Deafness  as  a  Result  of  Nasal  and  Dental  Diseases." 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynecology, 
on  Thursday  evening,  the  25th  inst..  Dr.  H.  J.  Boldt  will  read  a  paper 
on  "  The  Manual  Treatment  of  Diseases  of  the  Pelvic  Organs  according 
to  Brandt's  Method,"  with  a  demonstration  on  a  patient ;  and  Dr.  H, 
C.  Coe  will  read  a  paper  on  "  The  After-history  of  Cases  of  Incomplete 
Ovariotomy." 

THERAPEUTICAL   NOTES. 

Cannabin  in  Exophthalmic  Goitre. — A  recent  number  of  the  "  Prac- 
titioner," quoting  from  the  "Wiener  medicinische  Presse,"  No.  41, 
1888,  publishes  the  following  formulae  recommended  by  Valieri,  who 
has  used  cannabin  in  three  cases  of  exophthalmic  goitre : 

1.  Four  grains  and  a  half  of  cannabin  mixed  with  a  sufficient  quan- 
tity of  sugar  of  milk  to  make  five  pills ;  to  be  taken  in  twenty-four 
hours. 

2.  Four  grains  and  a  half  of  cannabin,  three  ounces  of  distilled 
water,  and  one  ounce  of  syrup  of  orange-flowers,  mixed  together ;  to  be 
taken  in  teaspoon  ful  doses  in  twenty-four  hours. 

Bysmenorrhoea. — Several  formulas  for  alleviating  dysmenorrhceic 
pains  are  given  in  a  recent  number  of  the  "  Revue  generate  de  clinique 
et  de  therapeutique  "  : 

1.  Equal  parts  of  tincture  of  piscidia  erythrina  and  tincture  of  vi- 
burnum prunifolium,  twenty  drops  to  be  given  four  or  five  times  a  day. 
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••IK  jirnins ; 


PUndia  (rythrina  poHHosscM  aulliuniruln«i'  propiTticH.  Vilntrniim  jtriim- 
folium  in  till  antis|mHiiiotlir  nnnlo^oiiH  to  valfiiiiii,  hikI  «  iiiodtMator  <tf 
llit>  oxi'ilo-iiiotDi-  power  of  till'  nudiillii  ohloiinala. 

2.  Wlioii  tlu«  (ivHiiu'iunTluiui-  piiiiiH  arc  at'ooinpanioil  by  nuMioi  i  lia- 
Hia,  it  is  advisalili'  lo  add  to  liu'  viliiiiimiii  J/i/ilru.ilin  riiiitiilniniii,  Mliicii 
liaM  vano-i'oiiHliirtivo  proportion  soinowliat  lilu'  tiioseof  orpd  of  nc  mid 
quiiiinc  Hiilphato.  T\vt<nly  dixipw  of  a  iiiixtuiv  of  oqual  parlHof  tiic  two 
tiiu-turoM  may  lu>  nivoii  f«>iir  or  fivo  tiiiies  a  day. 

:{.  riidt-r  tlio  iiaiiio  of  a  iiterim-  .xedative  tiic  foiiowiiin  potion  inis 
beon  presorilii'd  : 

Tiiiotiuo  of  vilnmuim  pnmifoliiiin '20  drops; 

l<;iixir  de  (JaruH, 

Syrup, 

Distilled  water 4C.2'.»() 

Due  soiipspooiiful  to  1)0  given  every  lialf  lioiir  or  every  liour.  [  Tlie 
flitir  (if  {iuru.1  is  made  of  eoinimund  tineturc  of  Hiiffrou  and  ayriip  of 
C(i/>illi(-<  I'tnrrix,  eolored  with  earamel  dissolved  in  oranffe-flower  water.] 
Creolin. — The  "  neutselie  Modi/.inal-Zoitung"  for  December  13, 
1888,  contains  formula'  for  the  use  of  creolin  in  the  treatment  of  dis- 
eases of  the  throat,  nose,  and  ears : 

1.  Otorrhati  (Eitelberf;) : 

Ten  drops  of  creolin  in  a  pint  of  lukewarm  water,  for  an  injection 
into  the  ears. 

2.  Eczema  of  the  Jixtenial  Ear  ami  of  the  Openingn  of  the  Nostrih 
(Eitelberg): 

Creolin 1  part ; 

Vaseline to  60  parts. 

For  an  ointment. 

3.  Dipht/ieritic  Angina  (Schnitzler) : 

a.  A  solution  of  creolin  1  part,  to  from  100  to  500  parts  of  water^ 
for  a  gargle. 

l>.  A  solution  of  from  1  to  2  parts  of  creolin  in  100  parts  of  water, 
for  swabbing. 

4.  Du'ieasc.t  of  the  Larynx,  especiallt/  Tul)erculosis  (Schnitzler) : 

a.  A  solution  of  1  part  of  creolin  in  1,000  parts  of  water,  for  in- 
halation. 

6.  A  solution  of  from  1  to  5  parts  of  creolin  in  100  parts  of  water, 
for  swabbing. 

c.  A  mixture  of  from  1  to  5  parts  of  creolin  and  100  parts  of  sugar 
of  milk,  for  insufflation. 

6.   Ozania  (Lichtwitz) : 

Creolin 3  to  5  drops  ; 

Distilled  water 1  pint. 

For  douching  the  nose. 

Revulsion  by  lodogenous  Paper. — One  of  the  February  numbers  of 
the  "  Revue  generate  de  clinique  et  de  therapeutique  "  calls  attention 
to  the  results  of  investigations  made  by  M.  Aubert,  of  Lyons,  and  M. 
Eymonnet,  his  pupil.  They  recommend  revulsion  with  nascent  iodine 
by  means  of  papier  iodogene.  It  consists  of  three  superposed  sheets  of 
paper  separated  from  each  other  by  gutta  percha.  The  middle  sheet 
is  thin  and  unsized ;  those  on  the  outside  consist  of  blotting  paper 
impregnated,  one  with  a  solution  of  iodide  of  potassium,  the  other 
with  a  solution  of  iodate  of  potassium  and  tartaric  acid.  The  sheets 
are  superposed  after  complete  and  absolute  desiccation,  and  are  kept 
away  from  all  moisture.  On  wetting  them,  the  tartaric  acid  reacts  upon 
the  alkaline  iodide,  hydriodic  acid  is  evolved,  which  decomposes  the 
iodic  acid,  and  sets  iodine  free.  The  paper  turns  brown,  and,  owing  to 
the  intermediate  piece  of  paper,  the  disengagement  of  iodine  continues 
long  enough  to  exercise  a  revulsive  action  upon  the  skin.  When  the 
disengagement  of  the  iodine  is  finished,  the  paper  turns  yellow,  then 
white.  It  then  contains  only  acid  potassium  tartrate.  The  application 
of  the  paper  is  very  simple.  It  should  be  moistened,  placed  in  contact 
with  the  skin,  and  covered  with  a  piece  of  gutta  percha.  The  cutane- 
ous revulsion  is  complete,  and,  as  after  the  use  of  the  tincture  of  iodine, 
terminates  in  a  dry  desquamation. 

Podophyllum  Ernodi. — A  recent  number  of  the  "  Lancet,"  quoting 
from  "  Pharmaceutical  Journal,"  No.  970,  1889,  says  that  it  is  probable 
that  we  shall  soon  look  to  Podophyllum  Ernodi  as  a  source  of  podo- 
phyllin  instead  of  to  Podophyllum  peltatum.  Podophyllum  Ernodi  is 
found  in  the  Himalaya  mountains,  and  is  reported  to  be  very  abundant 


in  Kunawin  ami  Cashmere.  The  rhi/.ome  reMoinblos  that  of  the  May- 
apple,  but  vieldM  from  10  to  12  per  cent,  of  roMinouH  Hiibstaiue,  while 
the  American  MpecieH  yieldn  from  .150  to  6  percent.  The  phyMiological 
action  of  the  two  appears  to  Ix-  identicnl.  In  tlie  courHC  of  a  few 
hours,  half  a  grain  of  the  roHin  mixed  with  a  little  HUgar  produces 
catliarlir  ofTfiis  with  some  griping  Honsntions. 

A  New  Bource  of  Dig^italis. — Ttie  Austrian  I'liarmacopd-ia,  HayH  the 
"Lancet,"  orders  Oiyilulin  /iiirpureii.  Dr.  I'asch-Kis  has  lately  ex- 
amined a  wild  form,  /tit/ifulin  iiinfiigua,  found  in  some  jiartH  of  AuHtria 
and  Hungary.  His  experiments  show  that  there  is  apparently  no  prac- 
tical dilVorence,  cliemioal  or  physiological,  between  the  two.  Should 
these  observations  bo  confirmed,  the  presont  somewhiit  limited  supply 
of  digitalis  will  receive  a  valuiiblc  addition. 

The  Alkaloid  of  Xllex  Europaea. — The  "  Monthly  Journal  of  I'har- 
macy,"  (pioted  by  the  "  Lancet,"  states  that  gorse  (  Ulex  eurojxpa)  has  been 
found  to  contain  an  extremely  powerful  alkaloid,  ulexine.  It  apparently 
arrests  all  voluntary  movements  and  reflexes  by  paralyzing  the  motor 
tract  of  the  spinal  cord,  the  trunks  of  the  motor  nerves,  and  the  heart, 
though  in  the  last  case  there  is  primarily  a  rise  in  arterial  pressure 
Its  diuretic  action  is  as  strong  as  that  of  caffeine. 


To  Contributors  and  Correspondents. —  The  attention  of  all  v;ho  purpose 
favoring  ?m  vit/i  communicalionn  is  respectfully  called  to  the  follow- 

l     ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions '''  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  sj>ecially  notified 
of  the  fact  at  the  time  tlie  article  is  sent  to  luf  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
'  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  addreiis,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asicing  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notify 
ciions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei-s  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  sJiould  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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ELECTRIC   CATAPHORESIS 

AS   A   THERAPEUTIC    MEASURE.* 

By  FREDERICK   PETERSON,  M.  D., 

CHIEF  OF  CLINIC,  NERVOUS  DEPARTMENT  OP  THE  VANDERBILT  CLINIC  OF  THE 
COLLEGE   OF   PHYSICIANS   AND   SURGEONS. 

If  two  compartments  separated  by  a  membrane  are  filled 
with  a  fluid  and  in  each  an  electrode  is  placed,  there  is  a 
streaming  of  the  fluid  through  the  septum  in  the  direction 
of  the  galvanic  current — that  is,  from  the  positive  to  the 
negative  pole ;  so  that  in  the  course  of  time  there  is  an  in- 
crease of  fluid  in  the  negative  compartment.  This  osmosis, 
as  is  well  known,  occurs  naturally  without  the  use  of  elec- 
tricity between  two  dissimilar  liquids,  the  direction  of  the 
osmotic  current  being  from  the  lighter  to  the  denser  liquid. 
But  if  the  anode  is  placed  in  the  denser  liquid  and  the 
cathode  in  the  lighter,  this  natural  osmotic  current  is  not 
only  overcome  but  reversed.  Du  Bois-Reymond  termed 
this  the  cataphoric  action  of  the  constant  current.  This 
streaming  movement  is  analogous  to  that  taking  place  in 
the  semisolid  sarcous  substance  of  muscle  when  subjected 
to  the  constant  current  and  observed  under  the  microscope 
— a  visible  flowing  of  the  contents  of  the  muscular  fiber  from 
the  positive  to  the  negative  pole  causing  a  swelling  of  the 
fiber  at  the  negative  end.  This  is  called  Porret's  phenome- 
non in  living  muscle. 

Now,  it  has  been  found  that  the  skin  of  animals  is  perme- 
able to  drugs.  The  degree  of  absorption  varies  in  different 
animals  and  depends  upon  the  quality  of  drug  employed  and 
the  manner  of  its  application  to  the  skin.  Thus  the  skin  of 
the  frog  absorbs  water  or  watery  solutions  rapidly  (Guttman), 
while  that  of  man  does  not  do  so  at  all  because  of  the  fat 
normally  present  upon  the  epidermis  and  in  the  pores.  So- 
lutions containing  alcohol,  ether,  or  chloroform,  by  remov- 
ing the  fat,  render  absorption  easy  (Parisot).  All  substances 
Avhich  are  volatile  and  corrode  the  epidermis,  like  carbolic 
acid,  are  readily  absorbed  (Rohrig).  Watery  solutions  strik- 
ing the  human  skin  in  a  finely  disseminated  spray  may  reach 
the  interior  of  the  body,  probably  by  penetrating  the  inter- 
stices of  the  epidermis  (Juhl). 

Massage  in  connection  with  cutaneous  medicaments 
causes  easy  absorption  by  forcing  the  particles  into  the 
pores.  Wherever  the  epidermis  is  removed,  as  by  an  abra- 
sion, burn,  or  blister,  the  transference  of  substances  through 
the  skin  is  rapid. 

The  cataphoric  action  of  electricity  has  often  been  made 
use  of  experimentally  to  introduce  drugs  into  the  system 
through  the  skin.  The  anode  moistened  with  a  solution  of 
strychnine  has  been  applied  to  the  skin  of  a  rabbit,  the  cath- 
ode being  placed  upon  any  indifferent  spot,  and  in  a  few 
minutes  the  animal  has  died  from  strychnine  poisoning  (H. 

*  Read  before  the  Section  in  Theory  and  Practice  of  the  New  York 
Academy  of  Medicine,  February  19,  1889,  and  before  the  Alumni  Asso- 
ciation of  the  Buffalo  Medical  College,  March  26,  1889 


Munk).  In  man  quinine  and  potassium  iodide  have  been 
thus  introduced  and  subsequently  detected  in  the  urine 
(Landois  and  Sterling,  "  Physiology,"  p.  489). 

Efforts  have  been  made  more  particularly,  however,  for 
the  purpose  of  producing  a  local  anaesthesia  by  the  use  of 
electro-chemical  osmosis.  As  far  as  I  can  learn,  the  first 
investigator  in  this  direction  was  Dr.  B.  W.  Richardson, 
who  wrote  two  articles  on  "  Voltaic  Narcotism  "  in  18.59.* 
He  began  experimenting  in  October,  1858,  by  producing  a 
local  anaesthesia  with  a  solution  of  morphine  on  the  anode. 
Then  with  a  simple  galvanic  current  and  with  tincture  of 
aconite  on  the  positive  pole  he  brought  about  complete 
anaesthesia  of  a  rabbit's  ear,  after  trying  in  vain  to  do  so 
with  the  current  alone.  After  this  he  made  the  following 
solution  : 

I^   Tinct.  aconiti 3  iij  ; 

Ext.  aconiti  ale 3  j  ; 

Chloroformi 3  iij.     M. 

One  third  of  this  was  put  on  a  sponge  which  was  wrapped 
around  the  upper  part  of  the  hind  leg  of  a  dog,  after  shav- 
ing it,  and  attached  to  the  positive  pole,  the  other  pole  be- 
ing applied  to  the  ankle.  In  eleven  minutes  there  was  com- 
plete anaesthesia  to  transfixion  with  pins  anywhere  between 
the  electrodes.  A  minute  later  a  subcutaneous  section  of 
the  tendo  Achillis  was  made  without  pain.  At  the  end  of 
an  hour  the  limb  was  amputated  about  an  inch  below  the 
knee  without  a  wince  until  the  bone  was  sawed,  when  the 
animal  screamed  once,  but  it  was  not  known  whether  this 
was  from  pain  or  terror.  There  was  no  pain  in  the  subse- 
quent manipulations.  Twenty  minutes  later  the  animal  ate 
heartily  and  walked  about  unconcernedly  upon  three  legs. 
The  wound  healed  by  first  intention. 

Subsequently  transferring  his  experiments  to  mankind, 
he  painlessly  removed  a  one-inch  naevus  from  the  shoulder 
of  a  ten-weeks  babe,  after  half  an  hour's  voltaic  narcotism 
with  five  minims  each  of  chloroform  and  tincture  of  aconite. 
Then,  in  five  cases  of  extraction  of  teeth,  a  fine  anode 
wound  with  cotton  soaked  in  the  same  solution  of  chloro- 
form and  aconite  produced  complete  anaesthesia  in  ten 
minutes.  Afterward,  the  new  method  was  used  successfully 
in  a  case  of  strangulated  hernia  in  a  man  ;  in  one  of  tumor 
of  the  shoulder,  of  the  size  of  an  orange,  in  a  woman  aged 
forty-seven  ;  and  in  one  of  staphyloma  of  the  cornea.  Equal 
parts  of  chloroform  and  tincture  of  aconite  were  used  in  all, 
and  the  duration  of  the  narcotic  process  varied  from  half  an 
hour  to  an  hour. 

It  is  needless  to  say  that  Richardson's  articles  roused  a 
storm  of  opposition  in  the  medical  press  of  England  and  the 
continent.  The  ground  taken  by  his  opponents  may  be 
illustrated  by  the  conclusions  of  A.  Waller,f  which  are  as 
follows :  Insensibility  from  so-called  voltaic  narcotism  is 
produced  solely  by  the  local  absorption  of  the  chloroform 
and  aconite  mixture.  Anaesthesia  is  produced  with  equal 
eflacacy  by  the  mere  topical  application  of  the  narcotic  mixt- 


*  "  Med.  Times  and  Gazette,"  February  12  and  June  25,  1859. 
f  Ibid.,  March  19  and  July  30,  1859.    See,  also,  views  of  J.  Althaus, 
"  Wien.  med.  Woch.,"  ix,  1859,  p.  433. 
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uro  witliout  the  olectrif  curront.     The  procedure  ih  in  itself 

pniuful,  !iii>l  tilt'  it'^iill  is  iiill:miiii;itii>ii   nnd   disnrMjani/.iitioii 
of  the  skill. 

It  is  t.)  In-  rcLirctti'd  tli.'it  Kicli;inls(.ii  jiimsclf  sulisc- 
<|iU'litly  iil):iHtloiu>(l  the  position  he  had  taken  with  rcLTard 
to  voltiiie  niircotisin.* 

The  suhjoct  shnnhcred  lor  more  than  twenty-live  years, 
ntid  lias  oiilv  of  late  years  heen  revived,  or  rather  redis- 
eovt'red,  for  Uiidiardson's  articles  had  in  the  mean  time  heen 
so  comphMelv  t'ori^otten  that  no  reference  has  lieeii  made  to 
tlu'in  anywhere  until  this  moment. 

Wanner f  reintrodnced  the  matter  to  the  profession  in 
1880  by  u  short  note  on  thci)08sibility  of  cocaine  an<esthcsia 
with  the  iralvanic  current,  but  without  definite  experiment. 

Hut  Adamkiewicz  has  written  more  fully  upon  tliis  sub- 
ject of  late,  than  any  one  else.  Ilis  first  article  in  1886  de- 
scribeil  what  is  known  as  his  diffusion  electrode  J  (see  Fig. 
1),  with  which  he  professed  to 
introduce  chloroform  into  tis- 
sues and  produce  local  anjes- 
thesia.  lie  found  chloroform 
would  evaporate  too  rapidly  from 
the  ordinary  sponge  electrode, 
and  hence  devised  this  new  in- 
strument. It  holds  three  c.  cm. 
of  tiuid  in  a  hollow  brass  cylin- 
der, the  bottom  of  which  is  of 
porous  carbon.  Over  the  carbon 
bottom  a  piece  of  moistened  linen 
is  stretched  to  prevent  burning 
when  in  contact  with  the  skin. 
This  instrument  is  made  the 
anode,  of  course,  and  applied  to 
painful  spots  in  neuralgia  with  a 
three  to  five  or  seven  milliampore 
current.  He  professed  to  obtain 
hold  chloroform ;  B,  metal    a  gradual  anesthesia  with  disap- 

part  of  electrode ;    C,  car-         °  p         • 

bon  bottom  of  cavity.  pearance   ot  pain,  and   had    em- 

ployed the  method  with  chloro- 
form in  rheumatic  pains  and  neuralgias  of  the  intercostal 
and  trigeminal  nerves. 

This  revival  of  Richardson's  discovery  was  again  met  by 
strong  opposition  and  criticism.  Paschkis  and  Wagner* 
maintained  that  chloroform  was  almost  a  complete  insulator 
and  did  not  conduct  at  all ;  that,  though  anaesthesia  was  pro- 
duced, it  was  solely  due  to  contact  of  the  chloroform  with 
the  skin,  and  that  the  gradual  disappearance  of  the  chloro- 
form from  the  electrode,  noticed  by  Adamkiewicz  and  as- 
cribed by  him  to  cataphoresis,  was  nothing  but  an  evapora- 
tive phenomenon. 

Adamkiewicz  replied  that,  though  a  poor  conductor, 
chloroform  did  conduct,  and  that  anaesthesia  was  produced 
in  four  minutes,  first  to  temperature  and  then  to  pain  ;  that 
with  a  strong  current  deep  sloughing  could  be  produced  in 
a  few  minutes,  which  chloroform  alone  could  not  induce  for 


c 

Fig.  1. — Adamkiewicz's     diflfn- 
sion  electrode.    A,  cavity  to 


*  "  Med.  Times  and  Gazette,"  Feb.  3,  1866. 
\  "  Wiener  med.  Presse,"  1886,  S.  212. 
X  "Xeurolog.  Ctrlbl,"  Bd.  v,  S.  219-497. 
»  Ibid.,  Bd.  V,  S.  413. 


houTH ;  and  he  whh  nblo  t«)  show  cataphoresiH  with  the  gal- 
vanic current  in  a  rald/it's  (!ar  by  staining  chloroform  with 
gentian  violet. 

Afterward  he  reported  three  cases  of  neuralgia,  at  the 
sixth  (Jonf/rcus  fur  inncn-  Mcdiriu*  relievcid  by  his  method 
with  a  one  to  seven  milliampen!  constant  current  where 
other  means  lia<l  failed  to  do  any  good. 

liUmbro.so  and  .Matteinif  havi;  employed  chloroform  with 
ordinary  electrodes  and  ten  to  twelve  milliamj)eres  in  neu- 
ralgia, always  with  great  success  in  relieving  paiji,  whereas 
the  current  alone  without  chloroform  produciid  no  rcisult. 

Dr.  .1.  L.  ('orningj  has  reported  some  e.xperimcnts  of 
ilis  with  cocaine  cataphoresis.  He  tried  a  tive-per-cent. 
solution  with  the  anode  and  produced  a  slight  eflFect.  He 
then  perforated  the  skin  by  means  of  the  Baunscheidt 
needles,  and  was  able  to  produce  ana'sthesia  with  a  two- 
and-a-half-per-cent.  solution  of  cocaine  on  an  ordinary 
sponge  electrode.     He  reported,  however,  no  cases. 

My  own  experience  with  electric  cataphoresis  has  ex- 
tended over  many  months  of  time,  and  my  experiments 
number  mucli  over  a  hundred,  about  a  fourth  of  which  I 
report  in  detail.  Actuated  by  the  great  diversity  of  opinion 
among  the  investigators  I  have  quoted,  I  began  at  the 
foundation,  in  order  to  demonstrate  to  my  own  satisfaction 
the  actual  facts  in  a  scientific  manner. 

Experiment  No.  1. —  ifselessness  of  the  Adamkiewicz  Elec- 
trode.— Barrett  fifty-cell  chloride-of-silver  battery.  Placed  three 
c.  cm.  of  a  four-per-cent.  aqueous  sohition  of  Merck's  cocaine  in 
the  Adamkiewicz  electrode,  diameter  four  ctra.,  and  made  it  the 
anode.  Applied  this  to  skin  over  first  interosseoas  muscle  be- 
tween thumb  and  index  finger  of  left  hand,  an  ordinary  sponge- 
covered  negative  electrode  five  ctni.  in  diameter  being  placed  in 
the  palm  of  same  hand.  Both  sponge  and  linen  over  the  two 
electrodes  were  first  well  moistened.  The  current  from  eight- 
een cells  was  used  for  three  minutes.  No  change  of  any  kind 
in  sensibility. 

Experiment  No.  2. — Same  details  as  in  No.  1,  but  current 
contact  for  five  minutes.     No  change  in  sensibility. 

Experiment  No.  3. —  Current  Painful. — Same  details  as  in 
No.  1,  except  that  twenty  cells  were  used  for  three  minutes, 
causing  severe  prickling  and  burning  sensation  at  once.  Very 
feeble  anaesthesia  to  touch  and  slight  hyperalgesia  on  pricking, 
possibly  due  to  the  pressure  on  the  terminal  sensory  filaments 
by  the  intense  congestion  produced  by  the  anode.  Sensibility 
normal  three  minutes  later. 

Experiment  No.  4. — Same  details  as  in  No.  3,  but  current 
applied  for  ten  minutes.  Exactly  the  same  sensory  disturbance 
as  in  last  experiment. 

Experiment  No.  5. — Defects  in  Adamkiewicz's  Electrode. — 
The  Adamkiewicz  electrode  was  replaced  by  an  ordinary 
sponge-covered  metal  electrode  two  ctm.  in  diameter  soaked  in 
the  four-per-cent.  solution  of  cocaine.  Details  same  as  in  No. 
8.  Current  applied  for  six  minutes.  Could  then  prick  with  a 
needle  until  bleeding  occurred,  in  a  spot  one  ctra.  in  diameter 
where  cocaine  had  been  applied,  without  its  being  felt,  and  there 
was  also  complete  aneesthesia  to  touch  and  temperature.  This 
anaesthesia  lasted  ten  niinutes.  Investigating  into  the  cause  of 
this  remarkable  difference  in  results,  I  found  that  the  electrode 

*  "  Neurolog.  Ctrlbl.,"  Bd.  vi,  S.  238. 

f  "  Sulla  cataforesi  elettrica,"  "  La  Riforma  medica,"  July  and  No- 
vember, 1886. 

X  "  New  York  Med.  Jour.,"  Nov.  6,  1886. 
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of  Adainkiewicz  was  absurdly  faulty  in  construction.  The 
metal  cylinder  with  its  carbon  bottom  was  a  piece  of  inexcusa- 
ble stupidity.  As  the  electric  current  travels  where  there  is 
least  resistance,  it  is  evident  to  the  merest  tyro  that  the  whole 
current  will  traverse  the  metallic  part  of  this  electrode,  and 
not  a  vestige  pass  through  the  fluid  and  carbon  disc,  when  it  is 
applied  closely  to  the  skin.*  The  resistance  of  chloroform 
amounts  to  billions  of  ohms.  I  consequently  abandoned  any 
further  use  of  this  instrument. 

Experiment  No.  6. — No  Ancesthesia  with  Cocaine  alone. — 
This  experiment  was  undertaken  for  the  purpose  of  ascertaining 
if  the  electric  current  really  had  any  effect  in  hastening  anaos- 
thesia.  A  four-per-cent.  solution  of  cocaine  was  applied  to  the 
skin  of  the  dorsal  surface  of  my  left  hand  for  twelve  minutes 
by  holding  the  open  mouth  of  the  bottle  containing  the  solu- 
tion against  it.  The  skin  surface  in  contact  with  the  solution 
was  one  ctm.  and  a  half  in  diameter.  No  anaesthesia  of  any 
kind  was  produced. 

Experiment  No.  7. — None  with  Ten-per-cent.  Solution. — 
For  same  purpose  as  No.  6.  Soaked  a  metal  sponge-covered 
electrode,  two  ctm.  square,  in  a  ten-per-cent.  solution  of  cocaine 
and  applied  to  skin  over  first  interosseous  of  my  left  hand  for 
ten  minutes  without  current.  No  anaesthesia  whatever  pro- 
duced. 

Experiment  No.  8. — No  Anmsthesia  with  Current  alone. — 
Same  electrode  as  in  No.  7  to  same  place.  A  large  sponge- 
covered  wire-netting  cathode,  some  eight  by  twelve  ctm.  square, 
in  the  palm  of  same  hand.  Sixteen  cells  of  a  Grenet  battery  for 
six  minutes  without  cocaine.     No  anaesthesia  whatever. 

Experiment  No.  9. —  Current  and  Cocaine  together  cause 
Marked  Anmsthesia. — Same  electrodes  and  application  as  in  No. 
8,  but  with  ten-per-cent.  solution  of  cocaine  on  the  anode.  Con- 
tact for  five  minutes  with  sixteen  cells  of  Grenet  battery.  Com- 
plete anaesthesia  to  touch,  pain  and  temperature  lasting  over  an 
hour  in  surface  in  contact  with  anode.  It  is  known  that  the 
anode  normally  paralyzes  the  vaso-motor  nerves,  producing 
congestion  and  oedema,  while  cocaine  has  the  opposite  effect, 
contracting  the  capillaries;  but  when  applied  together,  the  nor- 
mal electric  effect  outbalances  that  of  cocaine,  and  the  part 
under  the  anode  remains  congested.  The  current  itself  with 
this  strength  is  somewhat  painful  at  first  at  the  anode,  but  as 
anjesthesia  appears  the  pain  gradually  diminishes  and  ultimately 
disappears. 

Experiment  No.  10. — Exactly  same  details  in  every  respect 
as  in  No.  9,  but  applied  to  the  hand  of  Dr.  J.  A.  Booth  instead 
of  my  own.  Same  anaesthesia  as  on  myself.  Repeated  this  the 
next  day  on  Dr.  Booth  for  seven  minutes,  with  same  result. 
The  anaesthesia  in  these  short  applications  is  always  limited  to 
the  area  of  the  anode. 

Experiment  No.  11. — No  Effect  with  Cathode. — Exactly 
same  electrodes  and  application  as  in  No.  9.  Same  number  of 
cells,  but  commutator  reversed  so  that  the  ten-per-cent.  solution 
of  cocaine  was  on  the  cathode.  Contact  of  current  for  five 
minutes.  Result :  Continual  increase  of  pain  at  spot  under  ca- 
thode and  no  anaesthesia  whatever,  the  very  opposite  effects 
produced  by  the  anode. 

I  had  now  satisfied  myself  that  a  watery  solution  of 
cocaine  alone,  applied  to  the  skin,  or  upon  the  cathode  with 
a  strong  continuous  current,  and  that  the  current  alone 
without  cocaine,  could  produce  no  cutaneous  anaesthesia, 
but  that  there  Avas  an  actual  cataphoresis  of  the  cocaine 
solution  and  consequent  aniesthesia  of  considerable  duration 

*  I  see  that  this  has  also  been  quite  recently  pointed  out  by  J. 
Hoffman  ("Neurolog.  Ctrlbl.,"  Nov.  1,  1888). 


with  the  anode.     I  then  proceeded  to  make  therapeutic  use 
of  this  method. 

Experiment  No.  12. — Successful  Use  of  Cocaine  ;  Catapho- 
resis in  a  Case  of  Supra-orMtal  Neuralgia. — Dr.  E.  C.  Seguin. 
kindly  placed  at  my  disposal  an  obstinate  and  severe  case  of 
right  supra-orbital  neuralgia.  L.  E.,  female,  aged  forty.  Dura- 
tion of  neuralgia,  a  year  and  a  half.  Everything  tried  unavail- 
ingly.  Suffering  every  few  minutes  with  the  usual  agonizing 
pains  of  the  disease.  There  was  slight  analgesia  over  right  half 
of  the  forehead  and  right  side  of  the  nose,  but  exquisite  hyper- 
aesthesia  of  the  tactile  sense  in  the  same  areas,  so  that  a  slight 
touch  or  breath  of  air  was  exceedingly  painful.  There  was  great 
tenderness  on  pressure.  The  two-ctm.  square  anode  with  a  ten- 
per-cent.  solution  of  cocaine  was  placed  in  the  right  supra-orbital 
region  over  a  painful  spot,  and  the  eight  by  twelve  ctm.  sponge 
and  wire  cathode  in  the  right  palm.  Nine  Grenet  cells  were 
used  for  three  minutes,  then  raised  to  eleven  cells  for  two  min- 
utes longer,  which  caused  prickling  but  no  pain ;  and  then  raised 
to  thirteen  cells,  which  was  too  painful,  and  was  reduced  to 
twelve  cells  and  continued  for  five  minutes.  The  whole  appli- 
cation lasted  ten  minutes  without  break  of  current.  There 
was  no  neuralgic  pain  during  this  time  and  the  hyperaesthesia 
had  disappeared.  There  was  the  expected  anaesthesia.  The  pa- 
tient was  completely  relieved  from  pain  for  from  four  to  five 
hours. 

Experiment  No.  13. — A  second  similar  application  was 
made  the  next  day  in  the  same  case  by  Dr.  Seguin  at  his  office 
with  equally  gratifying  results. 

Experiment  No.  14. — Same  case  and  same  electrodes  as  in 
No.  12.  Seven  Grenet  cells,  five  milliamperes  current  strength, 
ten-per-cent.  solution  of  cocaine,  six  minutes'  application. 
Equal  relief. 

Experiment  No.  15. — Same  case  and  details.  Eleven 
cells,  ten-per-cent.  solution  of  cocaine,  six  minutes.  Equal 
relief. 

Experiment  No.  16. — Same  case.  Application  by  Dr.  Seguin. 
Ten-per-cent.  solution  of  cocaine,  fifteen  milliamperes  current 
strength,  twenty  minutes'  contact  moving  slowly  over  different 
parts  of  right  supra-orbital  region.  Very  great  relief  for  five 
hours. 

Experiment  No.  17. — Same  case.  Sixteen  to  twenty  cells, 
ten-per-cent.  solution  of  cocaine,  five  to  seven  milliamperes  cur- 
rent strength,  nine  minutes.  Same  relief.  In  this  case  aconitine 
pushed  to  its  toxic  effects  did  not  relieve  pain.  The  cataphoric 
application  is  still  in  use  in  this  case,  and  always  with  the 
marked  results  mentioned.  Latterly  several  applications  of  the 
anode  with  a  twenty-per-cent.  solution  of  cocaine  have  been 
still  more  distinctly  beneficial.  On  one  occasion  she  had  eleven 
hours  of  perfect  freedom  from  pain,  the  longest  interval  of  re- 
lief in  a  year  and  a  half.  AVhether  any  actual  curative  effect 
will  be  produced  it  is  now  too  early  to  determine.  The  patient 
herself  is  so  convinced  of  the  efficacy  of  this  method  that  she 
will  now  try  nothing  else. 

Experiment  No.  18. — Successful  Use  of  Cocaine  Cataphoresis 
in  another  Case  of  Chronic  Supra-orhital  Neuralgia. — This  sec- 
ond case  was  also  placed  at  my  disposition  by  Dr.  Seguin.  J.  F., 
male,  aged  sixty,  extreme  suffering  from  right  supra-orbital  neu- 
ralgia for  twelve  years.  Internal  administration  of  aconitine  is 
gradually  relieving  him,  but  pains  every  few  moments  exceed- 
ingly severe.  Same  electrodes  and  application  as  in  No.  12. 
Ten-per-cent.  solution  of  cocaine.  Five  cells,  six  minutes.  An- 
aesthesia slight.  Pain  relieved.  Can  not  endure  so  much  cur- 
rent as  No.  12. 

Experiment  No.  19. — Same  case.  Ten-per-cent.  solution  of 
cocaine.    Nine  cells  of  Grenet  battery.    Three  milliamperes  and 
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a  lialf  current  HtrenKth.     Six  minutoH  and  u  quarter.     Great  re- 
liof  and  considortihlu  ana<Htlii<Hia. 

Kxi'KuiMKNT  Ni».  '20. — Sanii"  raso.  Vor.v  liltlo  |miii  tor  |iast, 
I'orty-oijrlit  liours  sinoo  last  applic^atioM.  .XcDiiitiiio  |»robaliI.y 
ddiii^  itH  work,  (iroat  tcndornosH  on  prossurt*  over  supra-or- 
Itittil  iiorvo.  ("oraino  a«  boforo.  Kli>voii  ci'lls,  H(<von  niiniitos. 
Cotnplolo  nnu'sthoHia  produced.     No  fiain  on  pri-sfturc. 

Kxi'KuiMKNT  No.  21. — SaMK«  oaso  and  ronditioii  as  in  last. 
Cooainu  a**  hoforo.  l-'iftoi'ii  ci'lls,  livi*  millianipiics,  ten  Miimiti-s. 
Saino  result. 

Kxi-KiiiMKNT  No.  'I'l. — Same  as  last.  Fifteen  to  eijrliteeii 
eolls  for  ei^jlit  minutes.     Same  result. 

Kxi'KuiMKNT  No.  2:J. — Siirct'Mf'ul  Cue  of'  Corn  ill  e  ('(ttnphorcKis 
ill  liit'tiior  MiixiUiiry  Xriirnfijid. — Trie<l  by  Dr.  .1.  .\.  Bootli, 
and  notes  kindly  furnislie<l  me  by  bim.  Interior  maxillary 
braneb  ot' left  trifjeminal.  Neuralgia  for  tbree  weeks.  Catbodo 
in  ri^rlit  band.  Anode  over  l-^ft  mental  foramen.  Ten-por-cent. 
solution  of  ooeaine.  Hotb  electrodes  five  centimetres  in  diame- 
ter. Seventeen  Leclaiu'bO  cells,  seven  milliainpOires  current 
streujrtb,  five  minutes  and  a  lialf  contact.  S|)oke  very  soon  of 
relief  caused.     Sli^'bt  ana^stbesia  produced. 

ExTKUiMENT  No.  2-i. — I)t'('/>  Aniilgenia  with  the  Cataphoric 
Cw  of  Aronitine. — I  now  performed  several  experiments  upon 
myself  witb  the  same  apparatus  as  before,  but  substituting  an 
alcoholic  solution  of  aconitino  (gr.  iv  to  §  j)  for  the  cocaine  on 
the  anode.  Result:  In  two  or  three  minutes  deep-seated  unal- 
iresia  but  tactile  bypera>sthesia,  a  painful  burninji  sensation,  the 
area  covered  by  anode  whitened  and  elevated.  The  analgesia 
to  pricking  and  the  burning  .sensation  continued  for  an  hour. 
The  pallor  disappeared  after  a  quarter  of  an  hour,  giving  place 
to  redness.     There  was  no  excoriation. 

Experiment  No.  25. — Relief  of  Dorsal  Netiralgic  Pains  in 
Locomotor  Ataxia  hy  Aconitine  Cntaphoresis. — S.  B.,  male;  a 
case  of  locomotor  ataxia  suffering  from  intense  neuralgic  pains 
in  the  back  at  mid-dorsal  region.  Cathode  on  left  side  of  abdo- 
men. Anode  one  centimeter  in  diameter  with  aconitine  as  in 
No.  24  to  region  of  greatest  pain.  Fourteen  Leclancb6  cells, 
five  to  six  milliamperes  current  strength,  four  minutes  applica- 
tion. A  white  elevated  disc  larger  than  the  area  of  anode  was 
produced  which  was  completely  analgesic  and  anajstlietic  for 
an  hour,  but  in  which  there  was  a  burning  sensation  for  an  equal 
length  of  time.  The  neuralgic  pains  were  relieved  for  eight  or 
nine  hours.  This  was  tried  again  a  few  weeks  later  with  ten 
minims  of  tincture  of  aconite  on  the  anode,  with  equal  effect. 

Experiment  No.  26. — Belief  in  a  Case  of  Double  Trigeminal 
Neuralgia  from  Cataphoric  Use  of  a  Mixture  of  Cocaine  and 
Aconitine. — E.  B.,  female,  aged  thirty  ;  excruciating  double  tri- 
geminal neuralgia  of  a  year's  standing,  upper  two  branches.  Had 
tried  blisters,  electricity,  and  aconitine  internally,  and  once  had 
morphine  liabit.  N"o  day  without  pain.  Twenty-eight  chloride- 
of-silver  cells.  AVater  rheostat.  Twenty-per-cent.  solution  of 
cocaine  on  anode  one  centimetre  in  diameter  to  right  temple 
over  painful  spot  for  twelve  minutes.  Cathode  six  by  ten  centi- 
metres in  right  palm.  Complete  anaesthesia  and  analgesia  and 
relief  in  that  side.  Same  for  live  minutes  to  left  temple  with 
like  beneficial  result.  Then  four  minutes  over  main  trunk  of 
nerve  in  front  of  right  ear  with  a  mixture  of  equal  parts  of 
twenty-per-cent.  solution  of  cocaine  and  the  solution  of  aconi- 
tine (gr.  iv  to  3.i),  causing  deep  anfesthesia  to  touch  and  pain. 
With  this  last  there  was  slight  burning  sensation  at  first,  but  it 
subsided  in  a  minute  or  two.  Relief  from  pain  experienced  for 
several  hours. 

Experiment  No,  27. — Cocaine  and  Aconitine  Cataphoresis. 
— I  now  thought  it  best  to  try  some  further  experiments  upon 
myself.  A  6-x-lO-ctm.  cathode  was  placed  in  the  left  palm,  and 
the  one-ctra.  anode  over  the  left  first  interosseous,  as  before. 


The  nnodc  waH  well  saturated  with  a  mixture  of  aconitine  and 
(locaine,  as  in  the  lant  experiment.  Twelve  cbloride-of-silver 
ccIIh;  five  nunuteH'  a|)|>lication.  Result:  complete  anumthchia 
to  touch,  pain,  and  temperature  over  a  space  three  timeH  the 
area  of  the  anode,  without  burning  setisution  as  wheti  aconitine 
was  used  alone.  Tluu"e  was  at  (irst  great  pallor  of  skin  beneath 
the  anode,  which  gradually  gave  way  to  slighf  redness  in  u 
cpiarter  of  an  hour.  There  was  slight  return  of  tactile  sense  in 
fifteen  minutes,  and  in  twenty  minutes  slight  hypericHtheHia  to 
touch,  temperature,  and  pain. 

Experiment  No.  28. —  Trial  without  Current. — Same  elec- 
trode, saturated  with  same  solutions  as  in  No.  27.  Held  it  on 
the  back  of  my  loft  hand  without  the  galvanic  current  for  eight 
minutes,  fre(iuently  rubbing  in  order  to  hasten  absorption. 
There  was  no  effect  whatever  save  redness  produ(!ed  by  rubbing  ; 
no  anaesthesia. 

Experiment  No.  29. —  I'ert/  Mild  Current  for  a  Longer  Period 
of  Time  Successful. — As  in  some  of  the  experiments  here  de- 
scribed unpleasantly  strong  currents  had  been  used,  I  tried  upon 
myself  the  cfi'ect  of  a  mild  current  for  a  longer  period  of  appli- 
cation than  usual.  Same  electrodes,  points  of  contact,  and  solu- 
tions as  in  No.  27.  Six  cbloride-of-silver  cells  ;  current  imper- 
ceptible; ten  minutes'  duration.  Marked  anaesthesia  to  pain, 
touch,  and  temperature  resulted  as  before. 

Experiment  No,  30, —  Cse  of  Chloroform  without  Current. — 
Held  a  sponge,  two  ctm.  in  diameter,  well  saturated  with 
Squibb's  chloroform,  against  mid-dorsal  surface  of  left  band,  fre- 
quently rubbing,  for  ten  minutes.  There  was  smarting,  stinging 
pain  during  the  whole  application,  with  intense  rednes.s.  a  very 
slight  superficial  anaesthesia  to  touch,  but  none  to  pain  of  prick- 
ing. No  current  used.  The  trivial  aniesthesia  disappeared  in 
two  minutes,  when  the  part  became  hypersesthetic.  The  red- 
ness disappeared  in  an  hour.  There  was  no  excoriation  of  epi- 
dermis. 

Experiment  No.  31. —  Cataphoric  Use  of  Chloroform  and 
Bad  Effects. — Same  electrodes  and  position  as  in  No.  27.  Anode 
saturated  with  Squibb's  chloroform.  Eighteen  chloride-of- 
silver  cells.  Six  minutes'  application.  Complete  anaesthesia  to 
touch  and  pricking  with  needle  in  area  of  anode,  lasting  barely 
four  minutes.  Application  more  painful  even  than  that  of 
aconitine.  There  was  no  insulation  by  chloroform.  The  fre- 
quent use  of  the  interrupter  showed  that  a  strong  current  was 
passing.  There  was  a  general  redness  at  first.  An  hour  later 
there  were  oedema  and  pallor,  surrounded  by  an  aureole  of 
redness.  Twelve  hours  later  there  were  swelling,  congestion, 
redness,  dermatitis,  and  vesication.  A  week  elapsed  before 
complete  healing  of  the  injury.  There  was  sloughing  of  the 
epidermis  and  part  of  the  cutis  vera, 

CONCLUSIONS," 

The  cataphoric  action  of  the  constant  current  is  beyond 
doubt  or  question. 

The  use  of  the  Adamkiewicz  electrode  or  of  chloroform 
for  cataphoresis  is  altogether  inadmissible. 

My  own  experiments  have  been  chiefly  with  cocaine 
and  aconitine. 

With  the  former,  or  with  the  two  combined,  a  deep 
anaesthesia  may  be  produced  in  conjunction  with  the  anode, 
sufficient  for  the  relief  of  pains  in  superficial  nerves,  or  for 
small  operations — such  as  the  painless  removal  of  cutaneous 
growths,  or  the  electrolysis  of  hair  roots. 

The  anaesthesia  maybe  made  rapid  by  the  use  of  strong 
currents — an  advantage  in  neuralgias — or  slowly  produced 
with  a  current  imperceptible  to  tlie  patient. 
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Wherever  and  whenever  the  anode  is  employed  for  the 
relief  of  pain,  its  efficacy  will  be  greatly  increased  by  moist- 
ening it  with  a  ten-  to  twenty-per-cent.  solution  of  cocaine. 

Rubbing  the  skin  with  a  little  alcohol  or  chloroform,  to 
remove  the  oil  globules  previous  to  the  application,  will 
hasten  the  effect. 


Fig.  2.  —A  simple  cataphoric  electrode  with  rubber  cap  to  prevent  evaporation. 
A,  sponge-covered  metal  electrode  ;  B,  soft-rubber  bell-shaped  cap. 

Cocaine  cataphoresis  is  particularly  of  benefit  in  neural- 
gias of  the  trigeminus  and  its  branches. 

If  volatile  solutions  are  used,  evaporation  may  be  pre- 
vented by  the  employment  of  a  tight-fitting,  bell-shaped, 
soft-rubber  cap,  adjusted  over  the 
end  of  the  electrode,  as  in  Fig.  2. 
This  is  quite  sufficient  for  all  thera- 
peutic purposes. 

For  more  e.xact  physiological 
experiment  or  dosage,  it  would  be 
better  to  employ  the  cataphoric 
electrode  I  have  devised  (illus- 
trated in  Fig,  3),  which  corrects 
the  imperfections  of  that  of  Adam- 
kiewicz.* 

The  law  should  not  be  lost 
sight  of  that  the  amount  of  elec- 
trical osmosis  grows  with  the  re- 
sistance of  the  fluid  acted  upon. 
Hence  the  enormous  resistance  of 
chloroform  adds  to  its  cataphoric 
power.  The  electrode  of  Adam- 
kiewicz  doubtless  did  carry  chloro- 
form into  the  tissues,  notwithstanding  the  criticisms  of 
Wagner  and  Hoffman,  for  the  bottom,  when  in  use,  is 
covered   with   moist  linen,  and  no   doubt  a  thin   layer  of 


Fig.  .3.— a  perfected  diffusion 
or    cataphoric     electrode. 

A,  glass  holder  for  fluid  ; 

B,  membrane  bottom  of 
cavity ;  C,  carbon  con- 
ductor in  a  cork. 


*  I  have  had  these  electrodes  made  for  me  by  Messrs.  Waite  &  Bart- 
lett,  of  this  city. 


chloroform  would  get  between  the  circular  metallic  rim 
and  the  skin.  Hence  both  Adamkiewicz  and  Hoffman  are 
right  in  some  of  their  statements  and  wrong  in  others. 
My  own  experiments  with  chloroform  sufficiently  attest 
this. 

In  none  of  the  experiments  with  cocaine  or  aconitine  did 
any  excoriation  or  other  injury  to  the  skin  follow,  but  occa- 
sionally there  was  slight  scaling  of  the  epidermis.  There 
were,  of  course,  no  constitutional  effects. 

I  would  suggest  the  use  of  electric  cataphoresis  for  other 
purposes  than  that  of  producing  topical  anaesthesia.  Wher- 
ever, for  instance,  iodine  is  used  as  a  local  application  over 
swellings  or  tumors,  the  galvanic  anode  will  greatly  add  to 
the  efficacy  of  the  medicament. 


TEEATMENT  OE  PNEUMONIC  EEYEK. 

By  EDWARD   F.  WELLS,  M.  D., 

LATE  PROFESSOR  OF  MATERIA  MEDICA,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS, 
CHICAGO. 

( Concluded  from  page  378.) 

In  the  beginning  of  the  attack  the  pain  is  usually  severe, 
and  occasionally  excruciating.  It  is  generally  limited  in 
duration  to  the  first  three  or  four  days,  declining  and  ceas- 
ing spontaneously.  It  is  the  opinion  of  all  writers  that  pain 
should  be  relieved,  and  the  only  difference  in  their  views  is 
as  to  the  means  most  useful  and  least  detrimental  in  the 
attainment  of  this  end. 

Early  in  the  attack  sinapisms  and  dry  or  wet  cups  are 
beneficial,  and  later  stimulating  liniments  and  blisters,  ac- 
cording to  the  exigencies  of  the  case,  are  useful.  Hot  ap- 
plications are  grateful  and  beneficial  throughout  the  entire 
course  of  the  disease.  These  measures  not  only  relieve  pain 
and  dyspnoea,  but  they  also  tend  to  limit  the  deposit  and 
promote  the  absorption  of  the  exudate. 

The  sinapism  should  be  large  and  more  or  less  energetic  ac- 
cording to  the  age  and  nervousness  of  the  patient.  It  should  be 
placed  over  tlie  local  seat  of  disease  and  allowed  to  remain  only 
sufficiently  long  to  cause  decided  redness  of  the  surface.  It  may 
be  repeated  at  intervals  until  pain  is  no  longer  complained  of. 

If  the  pulmonary  inflammation  is  unilateral,  the  affected 
side  may  be  immobilized  by  careful  strapping,*  or  if  it  is 
bilateral,  a  thoracic  bandage  f  may  be  applied.  These  must 
be  promply  removed  if  there  is  inability  to  expel  the  bron- 
chial secretions,  and  they  are  only  useful  in  the  early  stages 
of  the  attack. 

A  blister  often  relieves  pain  almost  immediately,  J  and, 
if  milder  measures  fail  to  afford  relief,  one  should  be  ap- 
plied. 

The  blister  finds  its  most  appropriate  place  in  those  cases  in 
which  pain  continues  long  past  the  time  in  which  it  usually 


*Bemis,  "N.  0.  Med.  Jour.,"  July,  1878;  Hilton,  "Lancet,"  New 
York,  1852,  vol.  i,  p.  350;  Mitchell,  "  Therap.  Gaz.,"  Nov.,  1885,  p.  721. 

f  Gehrung,  "Am.  Prac,"  Aug.,  1877,  p.  73,  and  "St.  Louis  Clin. 
Rec,"  June  17,  1874 ;  Hartshorne,  "  Essen,  of  the  Prac.  of  Med.,"  1874, 
p.  167;  Roberts,  "  Practitioner,"  June,  1874. 

X  Alford,  "Med.  World,"  1888,  p.  230;  Brunton,  "Therapeutics," 
1885,  p.  926;  Luckie,  "Am.  .Tour,  of  the  Med.  Sci.,"  vol.  viii,  p.  354. 
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ooftsos,  with  dolny  in  the  nppoftrnnoo  of  tlio  crisis.  Under  Burli 
ciroiiinstancos  1  liiivc>  so  ofloii  soon  bonolit  promptly  follow  tlio 
iipplifntion  of  a  l)listor  as  to  rondor  it  lii^lily  iiiiprolialilo  that 
tho  iiii|)r()vomoiit  was  merely  a  coiiioidoiici'.'*' 

Tlu-  loi-;itioii  of  the  blisttT  siioiihl  lie,  as  a  matter  of  coti- 
sisteiioy,  over  tho  looal  losioii,  althoiiLth  this  lias  hccii  a  mat- 
tor  of  anuisiiii;  «lispiito. 

Tims  Hajjlivit  applied  thorn  to  tho  lo^js,  Aiulral  \  to  tho  lo^'s 
and  arms,  C'liimiiij,'"  to  tho  shonldors,  while  Cullon,||  i'ringlo,'' 
and  others  gravely  argued  that  thoy  should  he  ai)plied  to  the 
oh  est. 

For  tho  relief  of  tlic  soreness  reniuining  after  the  sub- 
sidence of  the  acute  pain,  and  which  often  continues  loiifj; 
into  convalescence,  nothing  is  so  useful  as  a  terebintliinate 
lininuMit.^  Tmloed,  it  may  be  employed  witli  advantage 
throughout  the  attack. 

Morphine  should  be  given  ^  in  small  doses,  repeated  as 
frequently  as  necessary  to  allay  the  pain,|  anxiety,  and  har- 
assing cough.  If  the  pain  is  very  severe,  it  may  be  used 
hypodormatically. 

Opium,  which  is  a  royal  remedy  in  the  early  stages  of  pneu- 
monic fever,  was  eitlier  condemned  or  awarded  only  the  scanti- 
est praise  by  the  older  authors.  J  It  was,  however,  used  by 
Hamilton  **  with  results  so  satisfactory  as  to  "fill  him  with 
astonishment."  It  seems  strange  that  so  long  a  time  was  re- 
quired to  make  its  virtues  widely  and  fully  known,  yet  so  learned 
a  physician  as  Laennec  ft  was  not  aware  that  it  had  been  recom- 
mended alone  before  his  day,  and  Armstrong  |J  deemed  it  neces- 
sary to  refer  very  particularly  to  it. 

Although  entertaining  an  exalted  opinion  of  the  usefulness  of 
this  drug  in  the  very  earliest  stages  of  properly  selected  cases, 
yet  I  deem  it  a  duty  to  enter  my  emphatic  protest  against  the 
reckless  practice  which  keeps  the  patient  profoundly  narcotized 
from  the  time  he  is  first  seen  by  his  attendant  until  he  is  ready 


*  For  further  information  see  Chomel,  "Pneumonie,"  Leipzig,  1841, 
S.  383;  Cunning,  "Dublin  Hosp.  Reports,"  vol.  v;  Gerhard,  "Diseases 
of  the  Chest,"  Philadelphia,  1860,  p.  205;  Hart,  "Jour,  of  the  Am. 
Med.  Assoc.,"  Oct.  10,  1885;  Lepine,  "Pneumonie,"  Wien,  1883,  S. 
171  ;  Watson,  "Prac.  of  Phys.,"  Philadelphia,  1845,  p.  586.  They  are 
objected  to  by  Bettelheim,  Lepine's  "Pneumonie,"  S.  171 ;  Chambers, 
"Lancet,"  New  York,  1862,  vol.  ii,  p.  260;  Dauvergne,  "Med.  Rec," 
May  16,  1885,  p.  546;  Dejean,  "Bull.  gen.  de  therap.,"  1885;  Flint, 
"  Prac.  of  Med.,"  Philadelphia,  1868  ;  Fox,  "  Reynolds's  Syst.  of  Med.," 
Philadelphia,  1880,  vol.  ii,  p.  213;  Goldmann,  "Med.  Rec,"  Jan.,  1884; 
Louis,  "  Mem.  sur  la  saignee " ;  Wyss,  "  Fortschr.  d.  Med.,"  Jan.  5, 
1887;  Ziemssen,  "Pneumonie,"  Berlin,  1862,  S.  282. 

f  "Prax.  med.,"  1751. 

X  "Med.  Clin.,"  Philadelphia,  1843,  vol.  ii,  p.  208. 

*  Op.  cif.,  and  "Am.  Jour,  of  the  Med.  Sci.,"  vol.  ii,  p.  432. 
II  "Prac.  of  Phys.,"  Philadelphia,  1792,  vol.  i. 

^  "  Dis.  of  the  Army,"  London,  1768. 

0  See,  also,  Todd,  "Lancet,"  New  York,  1855,  vol.  ii,  p.  498. 

%  Even  to  infants.     See  HoU,  "  Med.  Rec,"  Feb.  21,  1885,  p.  203. 

$  Objected  to  by  many.  See  McBride,  op.  cit.  ;  Raven,  "  Practi- 
tioner," vol.  xxxi,  p.  42;  Loomis,  "Prac.  of  Med.,"  New  York,  1884; 
etai. 

%  Borsieri,  "  Med.  Prac,"  vol.  iv  ;  Chomel,  op.  «/.,  S.  383  ;  Frank, 
"Cur.  hom.  morb.,"  lib.  ii;  Lieutaud,  "Med.  prat.,"  Paris,  1761 ;  Prin- 
gle,  "o/>.  eU.\  Storck,  "Feb.  irreg.  hist.,"  1766;  Sydenham,  "Works," 
London,  1788,  vol.  i ;  Willis,  "  De  med.,"  S.  i,  cap.  viii ;  et  al 

**  "  Med.  Com.,"  1785,  vol.  ix,  p.  196. 

ft  "  Med.  Auscult.,"  New  York,  1830,  p.  252. 

XX  "  On  Fevers,"  2d  ed.,  p.  244. 


for  tho  \mdortftkor,  or,  perchance,  oscnping  both  the  diKoase  and 
its  more  formidable  remedy,  (?)  rocovers.* 

S()lanino,f  hyoHcyamus,  |  nnclcpiaH  tuberosa,*  the  bro- 
mides, II  etc.,  have  boon  ottered  as  substitutes  for  opium,^ 
but  thoy  are  almost  worthless  when  relief  is  really  ro<iuiro(l. 

'i'hi!  cough  in  tho  early  days  of  the  attack  will  be  apt 
to  be  very  fre(juent,  painful,  and  distroHsing,  and  will  require 
attention.  By  keeping  the  atmoHphere  of  the  sick-roon) 
moist  and  of  an  o(juable  temperature,  and  by  the  use  of 
proper  remedies,  the  cough  may  be  greatly  relieved.  Mor- 
phine, in  small  doses  and  repeated  at  suitable  intervals,  is  a 
most  useful  remedy.  It  may  be  often  advatdageously  com- 
bined with  chloroform,  dissolved  in  a  palatable  syruj). 
Other  articles  of  the  materia  medica — e.  //.,  codeine,^  bella- 
donna, ^  oxalate  of  cerium,  |  cocaine,  J  etc.** — form  useful 
additions  or  substitutes  under  certain  circumstances.  If  the 
cough  seems  aggravated  by  dryness  of  the  bronchial  mu- 
cous membrane,  apomorphine,  pilocarpine,  or  ipecacuanha 
may  be  added  to  the  cough-mixture.  If,  however,  there  is 
excessive  secretion,  atropine  is  the  proper  adjuvant. 

Dyspna^a  is  a  symptom  which  is  very  distressing  to  the 
patient.  It  depends  upon  various  causes,  most  of  which 
are  dangerous  conditions,  and  it  should  be  relieved  if  it  is 
possible  to  do  so.  If  it  is  due  to  an  overfull  right  side  of 
the  heart  and  the  accompaniments  of  this  state,  free  bleed- 
ing is  the  remedy  to  be  relied  upon, 

Veratrum  viride  and  other  arterial  sedatives  are  useful,  but 
they  do  not  compare  favorably  in  promptness  and  efficiency 
with  venesection  in  severe  cases. 

When  there  is  joined  to  the  dyspnoea  irregularity  of 
breathing,  with  great  nervous  excitement,  gelseraium  acts 
very  nicely, ff  It  diminishes  the  frequency  of  the  respira- 
tions, obtunds  nervous  sensibility,  and  acts  upon  the  sym- 
pathetic nerve.  JJ 

If  the  difficulty  in  breathing  depends  upon  a  filling  of 
the  air-passages  with  bronchial  secretions,  an  emetic,**  espe- 
cially in  infantile  cases,  is  indicated, 

*  Gadbury,  "  Abortive  Treat,  of  Pneumonia." 
f  Brunton,  op.  cit.,  p.  835. 

X  Tribolet,  "  Allg.  med.  Ann.,"  1816. 

*  Sawyer,  "  Jour,  of  the  Am.  Med.  Assoc,"  July  31,  1886,  p.  123. 
II  Porteous,  ibid.,  Aug.  7,  1886,  p.  154. 

^  Gilbertson,  "Lancet,"  1884,  vol.  i,  p.  129;  Swett,  "Dis.  of  the 
Chest,"  p.  112. 

0  Garrod,  "  Med.  Times  and  Gaz.,"  March  26, 1864,  p.  333  ;  Moham- 
med, "Birmingham  Med.  Rev.,"  August,  1885. 

J  Hart,  op.  cit. 

1  Smith,  "  N.  Y.  Med.  Rec,"  May  1,  1880. 

J  Brunton,  op.  cit.,  p.  222;  Grapfer,  "Allgem.  Cent.-Zeit.,"'  June, 
1885;  Schneider,  "Therap.  Gaz.,"  March,  1885,  p.  774. 

**  Ergotine,  see  Allan,  "Brit.  Med.  Jour.,"  1884,  vol.  ii;  vapor  of 
glycerin,  see  Trastour,  "  N.  Y.  Med.  Jour.,"  Jan.  3,  1885,  p.  28 ;  phy- 
sostigma,  see  Eraser,  "Edinb.  Med.  Jour.,"  August,  1863,  p.  123;  ele- 
nine,  see  Valenzuola,  "Med.  Rec,"  May  31,  1884;  general,  see  Fother- 
giil,  "Med.  Rec,"  Sept.  5,  1885,  p.  253;  Peruvian  bark,  see  Wesley 
(Rev.  John),  "  Primitive  Physic,  or  an  Early  and  Natural  Method  of 
Curing  all  Diseases,"  1747. 

ff  Davis,  "Jour,  of  the  Am.  Med.  Assoc,"  vol.  ii,  p.  129. 

XX  Bartholow,  "  Mat.  Med.,"  New  York,  1876,  et  "Prac  of  Med.," 
New  York,  1880. 

*»  Prettyman,  "Med.  Rec,"  May  21,  1887,  p.  579,  et  al. 
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Jilrgensen  *  speaks  very  highly  of  hypodermatic  injections  of 
apoinorphine  in  these  cases,  but  I  must  confess  that  my  experi- 
ence with  this  drug  has  not  been  such  as  to  lead  me  to  entertain 
a  favorable  opinion  of  it  under  these  circumstances.  In  the 
four  cases  in  which  I  employed  it  the  eraesis  was  prompt  and 
efficient,  but  there  followed  a  depressed  state  of  the  system,  with 
a  lessened  disposition  to  get  rid  of  the  increased  secretion  by 
coughing,  so  that  the  patients  were  eventually  made  worse  by 
the  treatment,  and  all  died. 

In  some  of  the  cases  in  which  apnoea  is  threatened  by 
the  retention  in  the  bronchi  of  abundant  mucous  and  serous 
secretions,  the  patient  may  be  relieved  by  placing  him  in 
the  prone  position  f  in  such  manner  as  to  make  the  mouth 
the  lowest  part  of  an  inclined  plane,  thus  allowing  the  fluids 
to  escape  by  gravitation.  This  measure  I  have  employed 
on  several  occasions,  and  always  with  the  most  gratifying 
success.  It  is  especially  useful  in  the  cases  complicated  by 
pulmonary  oedema. 

For  the  relief  of  dyspnoea  depending  upon  pulmonary 
oedema,  bloodletting  is  very  efficient.J  In  this  state  death  is 
imminent,  and  there  is  no  time  to  await  the  slow  action  of 
medicines.  A  measure  is  required  which  will  at  once  relieve 
the  respiratory  embarrassment,  and  this  is  found  in  venesec- 
tion. 

After  the  respiratory  passages  have  been  freed  from  the 
accumulated  secretions,  means  to  limit  their  future  produc- 
tion and  promote  their  removal  are  indicated.  Happily,  we 
are  in  possession  of  a  few  agents  which  directly  meet  this 
necessity.  Of  such  agents,  atropine,  chloride  of  ammonium, 
and  turpentine  are  especially  worthy  of  consideration. 

Atropine  causes  a  hypersemic  dryness  of  the  bronchial  sur- 
faces with  absence  of  secretions.  The  chloride  of  ammonium, 
either  internally  administei'ed  or  locally  applied,  has  a  similar 
effect,  with  the  dilference  that  the  mucous  membrane  is  in  an 
anaemic  condition.*  Turpentine-fumes  continuously  inhaled 
cause  a  diminution  of  the  bronchial  secretion,  but  an  increase 
follows  their  withdrawal.  || 

In  those  cases  in  which  the  dyspnoea  depends  not  so 
much  upon  the  amount  of  the  secretion  as  upon  its  excessive 
viscidity,  rendering  expectoration  difficult  or  impossible,  it 
is  advisable  to  render  it  less  viscid  and  increase  its  quantity 
by  such  agents  as  pilocarpine,  emetine,  apomorphine,  acetic 
acid,  benzoate  of  sodium,  steam,  etc. 

In  dyspnoea  due  to  a  paretic  condition  of  the  respiratory 
muscles,  strychnine  is  our  most  valuable  remedy.'^  In  this 
state  the  secretions  are  not  only  retained,  but  the  total  quan- 
tity of  air  respired  is  far  below  the  capacity  of  the  lungs 
and  the  requirements  of  the  system.  Strychnine  stimulates 
the  respiratory  centers,  and  in  several  cases  in  which  I  have 
invoked  its  aid,  prompt  and  beneficial  results  were  speedily 
obtained. 


*  Ziemssen's  "  Handb.,"  Bd.  v,  18Y7,  S.  252. 

f  See  Hunter,  "  Lancet,"  New  York,  1859,  vol.  ii,  p.  185. 
X  Flint,  "Med.  News  and  Abst.,"  September,  1881,  p.  520. 

*  See  also  Mascagni,  "Bibliothek  Med.,"  Bd.  xlii,  S.  251  ;  carbonate 
-of  sodium. 

II  See  Brunton,  "Brit.  Med.  Jour.,"  Nov.  14,  1874;  muscarine. 
^  Haber-shon,  "  Lancet,"  1887,  vol.  ii,  p.  1168;  Thorowgood,  Ihid. 


In  extreme  cases*  artificial  respiration  may  be  necessary. 
In  one  of  my  cases  this  procedure  was  continued  for  fifteen 
hours,  with  the  result  of  saving  the  patient's  life.  During  all 
these  long  hours  respiration  would  cease  whenever  there  was 
any  intermission  in  the  artificial  respiration.  In  another  case 
artificial  respiration  was  kept  up  for  four  hours,  but  the  end  was 
finally  fatal. 

When  the  dyspnoea  is  due  to  spasm  of  the  bronchi,  in- 
halations of  belladonna,!  stramonium,  chloroform,  J  nitrite 
of  amyl,*  pyridine,  ||  etc.,  may  be  had  recourse  to.  Inhala- 
tions of  oxygen  ^  are  indicated  in  cyanotic  dyspnoea,  and 
cardiac  tonics  when  there  are  evidences  of  heart  failure.  ^ 

Quebracho  has  been  presented  as  a  specific  remedy  in  all 
forms  of  dyspncea.J  I  have  employed  this  drug  in  a  number  of 
cases,  but  the  results  observed  were  not  such  as  to  lead  me  to 
recommend  it.  No  method  of  treatment  can  be  satisfactory 
which  does  not  take  into  consideration  the  cause  of  the  difiicult 
respiration. :J 

With  the  treatment  above  mentioned,  nervous  irritation 
will  have  been  allayed  and  the  patient  will  obtain  sleep — 
not  much,  it  is  true,  yet  enough  for  his  needs^but  in  some 
cases  restlessness  and  sleeplessness  persist,  %  and  this  symp- 
tom must  be  relieved  by  such  hypnotics  as  chloral,  paralde- 
hyde,** urethrane,  f  f  hydrate  of  amy]ene,JJ  sulphonal,**  etc. 

In  those  cases  in  which  the  sleeplessness  is  combined  with 
profound  prostration,  alcoholic  stimulants  should  be  given  with 
the  liypnotic.  In  cases  with  a  lesser  degree  of  prostration 
kiimmel,  in  half-ounce  doses,  diluted  with  hot  and  sweetened  |||| 
water,  often  acts  like  a  charm. 

Delirium  must  be  met  in  various  ways,  according  to  the 
cerebral  and  general  conditions  present;  sedatives '^■^  when 
there  is  cerebral  excitement,  and  stimulants  ^^  in  the  opposite 

*  Hermann  ("  Lungenentziindung,"  Miinchen,  1880,  S.  88)  recom- 
mends hypodermatic  injections  of  camphor. 

f  Davies,  "Brit.  Med.  Jour.,"  Mar.  20,  1886. 

X  Breithaupt,  "  Deutsche  med.  Zeit.,"  1856,  No.  39. 

*  Fraser,  "Lancet,"  1887,  vol.  ii,  p.  52. 

II  See,  "Therap.  Gaz.,"  1885,  p.  746;  Silva,  "Lond.  Med.  Rec," 
Feb.,  1887. 

^  Clark,  "  N.  Y.  Med.  Jour.,"  Aug.  1 1,  1883  ;  Kellogg,  "  Jour,  of  the 
Am.  Med.  Assoc,"  Aug.  25,  1888,  p.  258;  Sawyer,  "Med.  Bull.,"  1887. 

0  Drysdale  ("Med.  Press  and  Cir.,"  Dec.  8,  1886)  recommends 
minute  doses  of  crotalus  under  these  circumstances. 

1  Berkart,  "  Brit.  Med.  Jour.,"  July  17,  1880;  Eloy  et  Huchard, 
"Arch,  de  phys.,"  Avr.  1,  1886  ;  Flint,  "  Med.  'News  and  Abst.,"  1881 ; 
Larrion,  "Therap.  Gaz.,"  June,  1884,  p.  283;  Maricini,  "Lond.  Med. 
Rec,"  May,  1883. 

X  See  Patton,  "Jour,  of  the  Am.  Med.  Assoc,"  Aug.  11,  1883,  p. 
139. 

%  As  is  often  the  case.     See  Garland,  "Pneumonia,"  1888,  p.  99. 

**  Genkin,  "Proc  of  the  Kaluga  Med.  Soc,"  Nov.  30,  1885,  p.  42; 
Sauter,  "Fortschr.  d.  Med.,"  Aug.  5,  1886;  Strahan,  "Lancet,"  Jan.  31, 
1884. 

ft  Oliver,  "Lancet,"  1887,  vol.  ii,  p.  204. 

XX  Buchan,  "Berliner  k.  Wochenschr.,"  1888,  S.  228;  Von  Mehring, 
"Therap.  Monatschr.,"  1887. 

**  Oesterreicher,  "Berliner  k.  Wochenschr.,"  1888,  S.  501 ;  Rabbas, 
{hid.,  S.  330 ;  Rosin,  ibid.,  S.  499. 

II II  Preferably  with  saccharin.    See  "  Brit.  Med.  Jour.,"  Oct.  15,  1887. 

■^^  Sturges,  "  Pneumonia,"  London,  1876. 

00  Graves,  "Clin.  Lee,"  vol.  i,  p.  267 ;  "Lancet,"  New  York,  1859, 
I  vol.  i,  p.  54. 
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state.     Coma  is  to  ho  met  witli  liypo(l<'rmutif  iiijectloiiH  of 

alropiiic  .111(1  >Irvi-liniiii-  .•iml  cxtcnial  foiiiiti  r-iriit;iti(m.* 

'riiiTc  is  III)  siiiiili'  point  in  tin-  trcatincnl  i>f  pntMinioiiic 
fever  iV(iuiriMU  nifer  iliscriniinnliini  tliaii  the  use  of  alcoliojic, 
ami  other  stiimihmts.  Ah-nhol  is  certainly  u  reni('<iy  of 
ja^reat  value  in  suitahle  eases,  hnt  it  is  likewise  capahle  of 
iloiii};  nuieh  harm  when  inappropriately  j^iveii.  It  is  not 
retjuired  in  the  ordinary  ease  during;  the  eontiimanee  of  tiic 
aeiite  symptoms,  hut  at  a  later  time  it  jjromotes  resolution 
and  hastens  the  comj)letion  of  eoiivaleseenee.  It  may,  how- 
ever, be  allowed  at  any  time  to  facilitate  expectoration, 
quiet  nervous  excitement,  avert  collapse,  sustain  the  fhiii;- 
jiiu^  vital  powers,  or  to  fiiltili  other  special  indications. 

Tiio  uso  of  stimulants  throuf^liont  tlie  entire  course  of  tlie 
disease  as  a  special  line  of  treatment  has  had  the  advocacy  of  a 
great  array  of  physicians,  t  the  chief  of  wlioni  were  Brown  |  and 
Todd,  *  hut  this  practice  is  open  to  serious  ohjections,  ||  espe- 
cially when  tlie  doses  are  large  ^  and  frequently  repeated. 

Alcohol  is  recommended  in  the  pneumonic  fever  of 
drunkards  by  Chomel  ^  and  others,  but  I  prefer  to  combat 
the  symptoms  of  depression  which  are  prone  to  arise  in 
these  cases  with  strychnine,  atropine,  cocaine,  morphine, 
etc. 

The  especial  field  for  alcohol  in  this  disease  is  in  the 
cases  marked  by  asthenia,  great  prostration,  enfeebled  cir- 
culation, muscular  tremors,  sleeplessness,  delirium,  dryness 
of  the  tongue,  sordes  on  the  teeth,  etc.  J 

Id  the  low  typhoidal  form  of  the  disease,  especially 
when  there  is  a  low,  muttering  delirium,  musk  |  has  long 
been  recommended,  and  I  can  attest,  as  the  result  of  a  con- 
siderable experience,  that  its  effects  are  at  times  marvel- 
ous. J 

The  dose  of  musk  is  from  five  to  ten  grains,  and,  when  era- 
ployed,  it  should  be  given  in  full  doses.  Owing  to  its  very  high 
price,  there  is  a  temptation  on  the  part  of  the  prescriber  to  order 


♦Copland,  "Med.  Die,"  New  York,  1855,  vol.  i,  p.  1210;  Jones, 
"Montreal  Med.  Jour.,"  Mar.,  1855. 

f  Anstie,  "  Lancet,"  Mar.  21,  1874  ;  Beale,  "  Brit.  Med.  Jour.,"  July 
4,  1863,  p.  12;  Chambers,  op.  cit.\  Cunning,  op.  cit.\  Douglas,  "  Med. 
World,"  1885,  p.  143  ;  Ferguson,  "  Med.  News,"  Nov.  28,  1885,  p.  605 ; 
Fox,  op.  cii. ;  Finoham,  "  Lancet,"  New  York,  1857,  vol.  ii,  p.  71  ;  Green, 
"Quain's  Die.  Med.,"  p.  890;  Hassal,  "Lancet,"  New  York,  1857,  vol. 
ii,  p.  73;  Humphreys,  "Lancet,"  1887,  vol.  ii,  p.  1109;  Nothnagel, 
"Berliner  k.  Wochenschr.,"  1884,  S.  288;  Shrady,  "Jour,  of  the  Am. 
Med.  Assoc,"  Nov.  28,  1885,  p.  615;  Smith,  "Med.  World,"  1885,  p. 
125  ;  Sturges,  op.  cit.,  p.  236  ;  Waters,  "  Clin,  and  Prac.  Med.,"  London, 
1887  ;  Winn,  "Med.  Times  and  Gaz.,"  Sept.  7,  1872. 

:j:  "  Elements  of  Medicine." 

«  "Clin.  Lee,"  London,  1860. 

II  Davis,  "Jour,  of  the  Am.  Med.  Assoc.,"  1883,  and  "Prac.  of 
Med.,"  1884;  Patten,  "  Therap.  Gaz.,"  1885,  p.  234;  Thorowgood, 
"  Lancet,"  1887,  vol.  ii,  p.  1168. 

^  Brunton,  "  Pharmacology,"  p.  653. 

()  "  Jour,  de  med.,"  t.  vii,  p.  284. 

:f  Flint,  "Med.  News,"  Nov.  28,1885,  p.  605;  Loomis,  Pepper's 
"  Syst.  of  Med.,"  vol.  iii. 

$  Brunton,  "Pharmacology,"  Philadelphia,  1885,  p.  914;  Chomel, 
"Pneumonie,"  Leipzig,  1841,  S.  393;  Jacquet,  "Blbliot.  med.,"  t.  lix, 
p.  19;  Lebert,  "Berliner  k.  Wochenschr.,"  Oct.  2,  1871;  Recamier, 
"Gaz.  med.,"  1830,  p.  36;  Trousseau  et  Pidoux,  "Traite  de  therap.," 
t.  i,  p.  31. 

J  It  is  also  a  respiratory  stimulant. 


it  in  inadequate  doscR,  and  for  the  diHpenaer  to  furninb  light 
weight  or  an  inferior  or  iidiilterated  article,  and  failure  to  ol)- 
tain  HiitiHlactory  remiitH  may  be  often  attributed  to  tiiose  circuni- 
stances. 

When  there  is  failing  vitality,  turpentine  *  and  its  de- 
rivatives, terebene  f  and  hydrate  of  tc^rpine,  have  been,  in  my 
hands,  valuable  stimulants,  both  general  and  local. 

Tlie  carbonate  of  amiiioiruiiii  lias  been  long  and  largely  I 
uni|)]oye(l  in  this  (liseasc  as  ii  Htinnilant,  a  solvent  of  fibriiie  in 
the  blood,  and  a  direct  antipneunionic  remedy.  In  former  years 
I  frc(Hiently  j)rescribe<l  this  salt,  but  the  most  careful  scrutiny 
has  failed  to  show  any  beneficial  results,  and  I  have  therefore 
abandoned  its  use.  The  salicylate  of  aimnoniuni  *  is  useful 
whenever  there  is  a  rheumatic  complication,  jj 

In  1K()2  IJeiinett"''  published  his  well-know  n  pajier  on 
the  "  Restorative  Treatment  of  Pneumonia,"  which,  al- 
though it  embodied  no  new  principle,  attracted  universal 
attention  and  has  remained  a  landmark  to  this  day.  His 
system  was  essentially  the  treatment  advocated  by  Brown. ^ 
the  "supporting"  treatment  of  various  writers,  |  and  the 
stimulating  treatment  of  Cunning,  |  Todd,  J  and  others.  In 
the  main  it  consisted  in  dispensing  with  phlebotomy,  anti- 
mony, and  other  "lowering"  measures,  except  in  the  most 
sthenic  cases,  and  in  the  administration  of  wine,  beef-tea, 
and  other  stimulants  and  nourishing  foods — paths  already 
well  trodden.  The  system  rapidly  grew  in  favor  and  was 
adopted  by  a  majority  of  subsequent  systematic  writers.** 

The  treatment  above  mentioned,  modified  according  to 
the  individual  peculiarities  of  the  patient  and  the  stage  of 
the  disease,  is  appropriate  from  the  beginning  of  the  attack 
to  the  end  of  the  exudative  process.     If  it  has  been  early 


*  Baruch,  "Med.  Rec.,"  Dec.  24,  1887,  p.  787;  Huss,  "  Brit,  and 
For.  Med.-chir.  Rev.,"  Oct.,  1846;  McAldowie,  "Brit.  Med.  Jour.,"  May 
29,  1886. 

f  Cammann,  "Med.  Rec,"  Oct.  8,  1887,  p.  476;  "Cin.  Lan.  and 
Clin.,"  Jan.  15,  1887,  p.  90;  D'Estrees,  "Bull.  gen.  de  therap.,"  1884; 
Guelpa,  ibid.,  April  30,  1885;  Lepine,  "Med.  Rec,"  July  18,  1885,  p. 
68;  McAldowie,  op.  cit.\  Murrell,  "Brit.  Med.  .Tour.,"  Dec.  12,  1885, 
and  July  26,  1886;  Wood,  "Therap.  Gaz.,"  Sept.  15,  1886,  p.  605. 

\  Brunton,  op.  cit.,  p.  543  ;  Cunning,  op.  cit. ;  Gerhard,  "  Dis.  of  the 
Chest,"  1860,  p.  217;  Patten,  "Therap.  Gaz.,"  1885,  p.  234;  Paton, 
"Am.  Jour,  of  the  Med.  Sci.,"  Oct.,  1887,  p.  374;  Richardson,  "Jour, 
of  the  Am.  Med.  Assoc,"  Dec  11,  1886,  p.  661  ;  Rochester,  ibid.,  Nov. 
28,  1885,  p.  614;  Waters,  "Dis.  of  the  Chest,"  1868,  p.  50;  Watson, 
"Prac  of  Phys.,"  Philadelphia,  1845,  p.  586. 

*  Barnett,  "Jour,  of  the  Am.  Med.  Assoc,"  Dec  11,  1886,  p.  654; 
Jackson,  "Trans,  of  the  Va.  Med.  Soc,"  1888;  Wick,  "Jour,  of  the 
Am.  Med.  Ass.,"  Feb.  11,  1888,  p.  169. 

II  Salicylic  acid  and  other  salicylates  are  also  useful.  See  Buckler, 
"Med.  News,"  June  17,  1882,  p.  652;  Deplatz,  "Bull,  de  I'acad.  de 
med.,"  Sept.  7,  1880;  Drzewiscki,  "Med.  Rec,"  Aug.  28,  1888,  p.  205; 
Herrlich,  "London  Med.  Rec,"  July  15,  1887;  "Medycyna,"  1887, 
Nos.  44,  45,  46. 

^  "  Lancet,"  New  York,  1862,  vol.  ii,  p.  302.  See,  also,  "  Lancet," 
1865,  vol.  i,  p.  195. 

^  "Elements  of  Medicine,"  Portsmouth,  1803. 

X  Fincham,  "Lancet,"  New  York,  1858,  vol.  i,  p.  524,  et  al. 

^  "  Trans,  of  the  Dublin  Col,"  vol.  v. 

J  Op.  cit. 

**  Bristowe,  "Prac  of  Med.,"  London,  1884;  Chambers,  "Lancet," 
New  York,  1862,  vol.  ii,  p.  260;  Flint,  "Prac  of  Med.,"  Philadelphia, 
1868  ;  Waters,  "  Liverpool  and  Manchester  Reports,"  vol.  iv  ;  et  al.  It 
was  formally  objected  to  by  Copland,  "Lancet,"  April  8,  1865,  p.  382. 
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put  in  operation,  the  symptoms  will  soon  have  been  amelio- 
rated in  the  majority  of  cases,  and  in  a  few  the  disease  will 
have  been  aborted.  In  any  case  the  patient  will  have  been 
more  composed  with  the  relief  afforded  and  more  able  to 
meet  with  equanimity  some  of  the,  to  him,  alarming  symp- 
toms of  the  malady  when  it  has  reached  its  height.  If 
abortion  occurs  ft  is  quickly  manifested,  otherwise  the  dis- 
ease passes  on  to  the  second  stage — that  of  complete  con- 
solidation— and  the  physician  must  content  himself  with 
efforts  toward  conducting  the  case  to  a  successful  termina- 
tion. The  vast  majority  of  patients  when  first  seen  by  the 
medical  attendant  have  already  arrived  at  this  stage  and 
the  most  favorable  time  for  aborting  the  disease  has  long 
passed  by,  although  this  possibility  yet  remains. 

After  the  acute  febrile  symptoms  have  subsided,  means 
should  be  adopted  to  rid  the  lung  as  quickly  as  possible  of 
the  inflammatory  exudate.  For  this  purpose  small  or  mod- 
erate doses  of  iodide  of  potassium  may  be  given  until  the 
exudate  has  been  completely  removed  by  absorption  and 
expectoration. 

Iodide  of  potassium  has  long  been  used  in  every  stage  of  the 
disease.*  Schwartz  f  claims  that,  when  give  nearly  in  very  large 
doses,  it  will  certainly  cut  short  the  attack,  but  such  results 
have  not  been  obtained  by  others.  |  The  iodide  as  it  is  elimi- 
nated through  the  lungs  acts  upon  the  saline  exudate  in  such  a 
way  as  to  facilitate  its  liquefaction  and  subsequent  absorption. 

Various  other  remedies  to  promote  absorption  have  been 
recommended,  many  of  which  are  worthy  of  consideration. 
Of  these  may  be  mentioned  iodide  of  ammonium,*  chlorate 
of  potassium,  ||  chloride  of  ammonium, "^  counter-irritants, 
etc.  ^ 

Convalescence  is  usually  rapidly  completed,  yet  it  may 
be  accelerated,  by  judicious  tonic  and  stimulating  treatment. 
The  application  of  these  to  the  individual  case  must  be 
made  on  general  principles — to  one,  iron  ;  to  another,  a  sim- 
ple bitter ;  to  another,  cod-liver  oil  ;  and  to  another,  alcohol 
may  be  given,  either  alone  or  variously  combined.  All 
should  have  food  at  frequent  intervals  and  regulated  exer- 
cise. Forced  inspiration  should  be  practiced  several  times 
daily  for  several  weeks,  in  order  that  the  respiratory  tract 
may  remain  permeable  and  pleuritic  adhesions  be  prevented. 

*  Fox,  op.  cit.,  p.  211 ;  (Jualdi,  "Am.  Jour,  of  the  Med.  Sci.,"  Oct., 
1884,  p.  564;  Upshur,  "Banking's  Abst.,"  1845;  Zinis,  "Bull.  gen.  de 
therap.,"  June  30,  188V;  Brunton,  op.  cit.,  p.  512. 

f  "Deutsche  med.  Wochenschr.,"  1881,  S.  13. 
^  Orth,  "Deutsche  med.  Wochenschr.,"  1881. 

*  Bartholovv,  "  Prac.  of  Med.,"  New  York,  1 880 ;  Brunton,  op.  cit., 
p.  520. 

I  Davis,  "Prac.  of  Med.,"  Chicago,  1884;  Pattee,  "Jour,  of  the 
Am.  Med.  Assoc,"  July  24,  1886,  p.  91. 

^  Rodman,  "Med.  Rec,"  1875;  Todd,  "Med.  Times  and  Gaz.,"  July 
15,  1854,  p.  51 ;  Walker,  "Med.  World,"  1886,  p.  336. 

0  See  "AUg.  Wiener  med.  Zeit,"  Nov.  10,  18Y4  ;  Allingham,  "Dis. 
of  the  Rectum,"  p.  19  ;  Davis,  "Jour,  of  the  Am.  Med.  Assoc,"  April 
5,  1884,  p.  371;  Ewart,  "N.  Y.  Med.  Jour.,"  April  9,  1887,  p.  420; 
Dally,  "Bull.  gen.  de  therap.,"  Sept.  30,  1881;  Fothergill,  "Handb.  of 
Treat.,"  p.  374;  Haigh,  "Med.  World,"  1888,  p.  197;  Holmes,  "Miss. 
Valley  Med.  Mon.,"  1887;  Robert,  "Practitioner,"  1885;  PopofF, 
"Lond.  Med.  Rec,"  .June,  1886;  Sunol,  ibid.,  Dec,  1884;  Williams, 
"  Cycl.  of  Prac.  Med.,"  vol.  i,  p.  321  ;  Wycisk,  "  AUg.  Med.  Cen.Zeit- 
ung,"  1875. 


THE  VALUE  OF  ELECTKO-TIIERAPEIITICS 
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PROFESSOR  or  OPHTHALMOLOfiT  IN  THE  UNIVERSITT  OF  THE  CITT  OP  NEW  YORK; 

SURGEON   TO  THE  NEW  YORK   EYE   AND  EAR  INFIRMARY  ;   CONSULTING 

OPHTHALMIC  SURGEON  TO   ST.   LUKE'S  HOSPITAL. 

The   chapter  on    the    practical   application  of   electro- 
therapeutics to  the  diseases  of  the  optic  nerve  is,  unfortu- 
nately, at  least  so  far  as  its  results  are  concerned,  a  very  brief 
one.     The  statements  advanced  by  Benedikt,  Driver,  Erb, 
and  others  have  not  stood  the  test  of  time  and  added  ex- 
perience at  the  hands  of  other  observers.     Ophthalmologists 
owe  much  to  Benedikt  for  first  doing  away  with  the  crude 
notions  formerly  held  in  regard  to  the  application  of  elec- 
tricity in  the  treatment  of  diseases  of  the  eye.     He  first 
called  attention  to  the  advisability  of  applying  the  galvanic 
current  to  paralyzed  ocular  muscles  in  a  systematic  manner 
But  the  views  which  he  originally  held  in  regard  to  the  cau- 
sation of  intracranial  disease  with  ophthalmoscopic  lesions, 
and  the  connection  of  the  latter  with  affections  of  the  sym- 
pathetic nerve,  have  been  almost  entirely  given  up  bv  modern 
ophthalmologists.     Galvanization  of  the  sympathetic  nerve 
in  the  neck  for  inflammation  of  the  optic  nerve,  as  recom- 
mended by  Benedikt,  has  been  entirely  abandoned. 

Electricity  has  failed  to  vindicate  its  pretensions  to  any 
real  value  in  the  treatment  of  optic-nerve  lesions,  though, 
by  its  capacity  for  exciting  phosphenes,  it  fosters  the  hopes 
of  a  credulous  incurable  patient. 

Benedikt  considered  that  most  of  the  lesions  of  the  op- 
tic nerves  were  due  to  disturbances  of  the  sympathetic  or 
vaso-motor  nervous  system.  He  professed  great  success  in 
the  treatment  of  pathological  processes  in  the  brain  by 
galvanization  of  the  sympathetic,  and  this  success  bethought 
depended  upon  the  influence  exerted  upon  the  neurosis  of 
the  sympathetic  nerve  which  accompanies  the  pathological 
process  in  the  brain.  Hence  he  maintained  that  the  neuro- 
retinitis,  symptomatic  of  certain  forms  of  brain  disease, 
might  be  cured  by  this  galvanic  treatment. 

Benedikt  alleged  most  brilliant  results  from  electro- 
therapy in  cases  of  neuro-retinitis,  but  admitted  that  they 
were  very  negative  in  actual  atrophy,  whether  the  latter  were 
primary — as  in  tabes  dorsalis — or  secondary  to  inflamma- 
tion and  infiltration  of  the  tissue  of  the  optic  nerves.  He 
reports  one  case  of  atrophy  of  the  optic  nerve  due  to  tabes, 
in  which  an  improvement  in  the  vision  followed  galvaniza- 
tion of  the  entire  length  of  the  vertebral  column  without 
any  local  treatment  of  the  optic  nerves ;  but  he  says  noth- 
ing concerning  the  ultimate  result  in  this  case.  His  plan  of 
treatment  consisted  in  placing  the  negative  pole  on  the  fore- 
head, and  passing  the  positive  pole  gently  to  and  fro  over 
the  temple  or  inner  canthus,  the  current  being  of  suflBcient 
intensity  to.  produce  phosphenes  or  subjective  light-sensa- 
tions, A  temporary  improvement  in  the  vision  he  met  with 
very  frequently.  He  considered  that  the  mechanism  of  this 
method  of  treatment  was  not  through  a  direct  irritation  of 
the  optic  nerve,  but  rather  by  a  reflex  irritation  through  the 
fifth  nerve.     The  proof  of  this  explanation  he  thought  lay  in 

*  Read  before  the  New  York  Academy  of  Medicine,  March  21,  1889. 
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the  fact  tliat  the  siihjootive  Hj^ht-percoptioii  did  not,  dopond 
iiUsolutely  <»ii  tlio  striMiijth  of  tho  cuiTiMit,  ImiI  ii|m)ii  the  stm- 
sitivoiu'ss  of  tlic  l>rai)clu's  of  the  trij^t'iiiiiitis. 

Bt'iUMliUt  also  professed  i^ood  results  in  papillitis,  due  to 
intracranial  tmnor,  hv  ^^^'ilvani/iiiLT  tlie  sviiipal  lietie  ner\t'  in 
tlie  neek.  Anotlier  oKservor  who  allei;(>s  the  most  siirpris- 
inn"  results  from  tho  t'mployn)eut  of  {galvanism  as  a  thera- 
peutic asjiMit  in  inllammatory  processi-s  in  tho  optic  nerve 
is  Driver,  of  Chemnitz  (see  "  Andi.  ofOphthal.  and  Otol.," 
iii,  1,  p.  li'iC).  He  advises  tlie  application  of  the  constant 
current  in  three  ways — viz.:  1.  Throutjh  the  head,  either 
lonijitudinallv  witli  the  anode  on  the  nucha  and  the  cathode 
on  one  frontal  protuberance ;  or  transversely,  with  the 
anode  and  cathode  on  each  temple  or  both  mastoid  reniotis. 
'J.  (lalvanization  of  the  sympathetic  on  one  or  both  sides, 
with  the  anode  on  the  nucha  and  the  cathode  on  the  region 
«>f  the  upper  cervical  oanglion.  M.  Locally  on  the  eye,  with 
the  anode  on  the  nucha  and  the  cathode  on  the  closed  lids. 
He  employs  the  positive  pole  always  fixed  and  the  negative 
pole  movable,  and  a  sitting  should  last  from  one  to  two 
minutes.  He  uses  from  six  to  fourteen  elements  of  a  Stoh- 
rer's  battery,  and  is  careful  to  avoid  inducing  vertigo.  He 
Adopts  Benedikt's  theory  of  the  causation  of  choked  disc, 
namely,  a  disordered  innervation  of  the  sympathetic.  In 
what  he  calls  neuro-retinitis  symptomatica,  or  neuro- reti- 
nitis in  consequence  of  cerebral  lesions,  he  claims  that 
galvanization  of  the  sympathetic  sometimes  produces  brill- 
iant results  in  both  central  and  peripheral  acuity  of  vis- 
ion. The  dizziness,  headache,  attacks  of  sudden  blind- 
ness, and  occasional  paralysis  of  the  ocular  muscles  usu- 
ally cease.  The  galvanization  should  be  done  daily  on 
both  sides. 

In  congenital  amblyopia  and  in  the  various  forms  of 
toxic  amblyopia,  Driver  admits  that  the  results  of  gal- 
vanization are  less  encouraging.  These  brilliant  results, 
transient  though  they  are,  have  not  been  met  with  by 
more  recent  observers  among  the  ranks  of  the  ophthal- 
mologists. 

Leber  has  professed  some  moderate  successes  in  optic 
neuritis  due  to  heredity  or  congenital  tendency.  In  sim- 
ple, uncomplicated  optic  nerve  atrophy  he  recommends  the 
constant  current  as  promising  either  positive  improvement 
or  an  arrest  of  the  process  of  degeneration.  It  very  often, 
however,  does  neither.  There  are  no  rigid  rules  laid  down 
bv  Leber  as  to  how  the  electrical  treatment  is  to  be  em- 
ployed. He  sometimes  recommends  direct  irritation  with 
the  cathode  placed  on  the  closed  lids  or  the  supra-orbital 
region,  while  the  anode  is  placed  on  the  neck,  the  sessions 
lasting  for  but  a  few  minutes. 

Soelberg  Wells  advised  the  placing  of  the  positive 
pole  on  the  nape  of  the  neck  and  the  negative  pole  on 
the  closed  lids.  He  used  from  four  to  fourteen  cells,  and 
passed  the   current  for  from  one   to   three  minutes  every 

day- 
Other  observers  recommend  that  the  current  be  trans- 
mitted through  the  head  from  before  backward,  or  oblique- 
ly. In  case  the  atrophy  of  the  optic  nerve  is  due  to  some 
spinal  lesion,  as  in  tabes,  Schmidt-Rimpler  has  advised  the 
application  of  the  constant  current  to  the  entire  length  of 


tho  Bpinnl  column.  Tfi  cascH  of  injury  to  the  optic  nerve 
some  authors  have  advised  the  application  of  th(^  galvanic 
(current  <lir<!ctly  through  the  head,  but  w*-  have  no  sufKcient 
testimony  of  any  great  success  in  this  lesion. 

In  traiiniatii-  ana'sthesia  of  the  retina,  as  from  a  blow 
upon  the  eyeball,  the  r-onstant  cnrrt-nt  has  been  said  some- 
times to  produce  ra[)id  inij)rovement  in  tbe  a(;uity  of  vision 
when  applied  with  the  positive  i)ole  at  the  nape  of  th<!  neck 
and  the  negative  pole  on  the  dosed  lids. 

Up  to  within  the  last  two  years,  the  reporter  has  em- 
ployed the  galvanic  current  in  every  case  of  optic  nerve 
lesion  that  occurred  in  his  private  practice,  and  in  many 
cases  in  hospital  practice.  His  results  were  so  negative,  and 
in  many  cases  so  unfavorable,  that  for  two  years  he  has  en- 
tirely given  up  galvanism  as  a  method  of  treatment  in  these 
diseases.  From  his  own  exj)erience  and  that  of  others,  as 
found  in  ophthalmological  literature,  he  thinks  he  is  justi- 
fied in  drawing  the  following  conclusions: 

1.  In  optic  neuritis  from  whatever  cause,  and  in  papil- 
litis or  choked  disc  from  intracranial  tumors,  galvanism, 
whether  direct  through  the  closed  lids  and  eyeball,  or  in- 
direct through  the  cervical  sympathetic,  has  no  real  value 
and  should  be  abandoned. 

2.  In  optic  neuritis,  due  to  heredity  or  congenital  tend- 
ency, galvanization  of  the  sympathetic  nerve  in  the  neck  is 
of  no  value. 

3.  In  simple,  uncomplicated  atrophy  of  the  optic  nerve, 
the  use  of  the  constant  current  can  not  be  said  to  promise 
either  positive  improvement  or  an  arrest  of  the  degenerative 
process.  In  most  of  the  cases  in  which  an  improvement  of 
vision  has  been  noted  it  proved  to  be  merely  temporary ; 
and  the  same  may  be  said  of  the  apparent  retardation  of  the 
degenerative  process. 

4.  In  cases  of  injury  to  the  optic  nerve,  galvanism  has 
not  proved  of  the  slightest  permanent  value. 

5.  In  traumatic  anfesthesia  of  the  optic  nerve  and  retina, 
uncomplicated  by  any  laceration  of  nerve  tissue  or  rupture 
of  nerve  fibers,  galvanism  carefully  and  persistently  applied 
has  been  known  to  produce  a  rapid  and  permanent  im- 
provement of  vision,  when  applied  directly  to  the  closed 
lids,  and  the  current  passed  through  the  eyeball. 


Foreign  Medical  Practitioners  in  Turkey. — According  to  the  "  Brit- 
ish Medical  Journal,"  "it  is  announced  that  a  regulation  has  been 
issued  requiring  all  foreign  medical  practitioners  practicing  in  Turkey 
to  undergo  an  examination  for  a  degree  at  the  medical  school  in  Con- 
stantinople. All  the  ambassadors  have  refused,  it  is  said,  to  sanction 
the  rule,  with  the  single  exception  of  Sir  William  White.  That  British 
physicians  alone  should  have  to  undergo  the  ordeal  of  examination, 
whatever  it  may  be,  necessary  to  obtain  a  Turkish  diploma,  seems 
rather  invidious." 

Diagnosis  of  Pericarditis. — "M.  Puis,  of  Vienna  (cited  in  'La 
France  medicate,'  No.  27),  has  drawn  attention  to  the  presence  in  peri- 
carditis (with  effusion  V)  of  a  limited  strip  of  dullness  posteriorly  ex- 
tending from  two  fingers'  breadth  above  the  angle  of  the  scapula  to  two 
fingers'  breadth  below  the  inferior  border  of  the  lung,  and  limited  by 
the  spinal  column  on  the  right.  Bronchial  breathing,  bronchophony, 
and  increased  vocal  vibration  occur  over  this  area.  But  when  the  pa- 
tient is  in  the  prone  or  knee-elbow  position,  the  dullness  is  replaced  by 
a  tympanitic  note,  the  bronchial  breathing  disappears,  and  friction  be- 
comes audible." — Lancet. 
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ORTHOPEDIC    SURGERY    IN    ENGLAND    AND    THE    UNITED 
STATES. 

About  thirty-fivo  years  ago,  when  orthopaedic  surgery  in 
the  United  States  was  in  somewhat  the  same  state  of  inertia  as 
it  seems  to  be  in  now  in  England,  Dr.  H.  G.  Davis,  then  of  New 
York,  demonstrated  the  value  of  traction  in  the  treatment  of 
chronic  joint  disease.  Soon  after,  if  not  contemporaneously, 
several  surgeons  in  New  York,  men  of  unquestioned  ability, 
whose  reputations  to-day  are  world-wide,  began  to  devote 
themselves  to  the  treatment  of  chronic  joint  affections.  These 
men,  among  whom  may  be  mentioned  Dr.  Lewis  A.  Sayre  and 
Dr.  Charles  Fayette  Taylor,  contributed  largely  to  form  a  school 
of  American  orthopaedic  surgery,  the  distinctive  feature  of 
which  was  the  portative  traction  idea  of  Davis,  Although  the 
pathology  of  joint  disease  was  not  then  fully  understood,  the 
relief  afforded  by  traction  apparatus  properly  applied  and  the 
benefit  conferred  by  the  almost  unrestricted  out-door  life  per- 
mitted by  its  use,  was  apparent  to  those  who  investigated  the 
subject  intelligently.  And  now,  as  the  result  of  the  efforts  of 
the  eminent  men  above  named  and  of  those  who  have  followed 
them,  orthopasdic  surgery  is  a  fally  recognized  specialty  in  the 
United  States,  and  there  are  many  men  of  ability  engaged  in 
promoting  its  interests  and  in  extending  its  usefulness. 

In  several  of  the  leading  medical  collegesof  the  country — the 
University  of  Pennsylvania,  Bellevue  Hospital  Medical  College, 
and  the  University  of  the  City  of  New  York,  not  to  mention 
several  others — there  is  a  chair  of  orthopaedic  surgery.  The 
American  Orthopaedic  Association,  composed  of  thirty  active 
members  living  in  different  parts  of  the  United  States,  has  been 
duly  admitted  to  membership  in  the  Congress  of  American  Phy- 
sicians and  Surgeons.  In  New  York  there  are  many  ortho- 
paedic clinics,  especially  in  two  of  its  colleges  and  in  the  schools 
for  practitioners ;  two  large  orthopaedic  hospitals  where  thou- 
sands of  patients  are  treated  annually ;  one  large  general  hos- 
pital with  a  distinct  orthopaedic  service;  several  hospitals  which 
have  orthopaedic  consultants ;  two  large  hospitals  which  have 
orthopaedic  dispensaries;  and  an  exceedingly  active  orthopaedic 
society.  In  Boston,  Philadelphia,  and  other  places  also  ortho- 
paedic surgery  is  recognized  and  appreciated. 

On  the  other  hand,  orthoptedic  surgery  in  England  has  ap- 
parently made  but  jlittle  progress  during  the  period  named. 
There  are  no  college  professorships  of  orthopaedic  surgery  ; 
there  are  no  national  or  local  associations  devoted  to  this  spe- 
cial branch  of  surgery ;  and,  while  there  are  orthopaedic  insti- 
tutions in  London  and  elsewhere,  under  tlie  care  of  eminent 
surgeons  whose  names  are  familiar  to  all  students  of  surgical 
literature,  the  mechanical  treatment  of  joint  disease  is  sadly 


neglected.  The  general  surgeon  still  holds  almost  unopposed 
sway,  and  chronic  joint  disease  is  not  considered  worthy  of 
special  orthopaidic  care. 

When  the  general  surgeon  of  England  needs  mechanical  as- 
sistance in  the  conduct  of  a  case  of  joint  disease  he  is  apt  to  call 
in  an  instrument-makei-,  whose  imperfect  knowledge  of  the  me- 
chanical needs  of  the  patient  is  not  always  supplemented  by  an 
extended  experience  on  the  part  of  the  surgical  adviser.  Not 
only  is  this  true,  to  a  great  extent,  of  general  orthopaedic  meas- 
ures, but  the  portative  traction  treatment  is  not  appreciated  in 
England,  and  the  skill,  experience,  and  patience  required  to  use 
the  traction  apparatus  successfully  have  not  been  sufficiently 
cultivated  by  either  the  surgeon  or  the  mechanician.  The  con- 
sequence is  that  English  surgeons  find  themselves  unequipped 
for  the  proper  mechanical  management  of  chronic  joint  disease, 
and  as  between  the  uneducated  aid  of  the  conventional  instru- 
ment-maker, and  their  own  unwillingness  or  inability  to  meet 
the  indications  from  a  mechanical  standpoint,  there  is,  at  least, 
a  tacit  confession  of  failure. 

Under  these  circumstances,  and  while  the  surgeons  of  the 
English  orthopaedic  institutions,  who  had  the  opportunity  of  de- 
velopingthe  mechanical  therapeutics  of  chronic  articular  disease, 
allowed  the  opportunity  to  pass  or  preferred  to  follow  the  beaten 
paths  of  their  predecessors,  Mr.  Thomas,  of  Liverpool,  promul- 
gated a  ijiechanical  treatment  of  chronic  joint  disease  which  re- 
sembled very  much  that  advocated  by  the  late  Dr.  Hutchison, 
of  Brooklyn.  Dr.  Hutchison's  method  may  be  briefly  described, 
and,  as  a  matter  of  illustration,  the  hip  apparatus  will  be  selected 
for  description.  In  order  to  protect  the  diseased  hip  joint,  a 
patten  three  or  four  inches  high  is  placed  under  the  sound  limb 
and  is  secured  to  the  foot,  tlie  patient  using  axillary  crutches 
for  the  purpose  of  locomotion.  The  diseased  member  thus  be- 
comes a  pendent  limb — very  like  the  arm.  This  simple  expe- 
dient constituted  the  sole  protection  of  the  diseased  joint.  It 
seems  almost  useless  to  say  that  the  method  never  became  popu- 
lar with  the  orthopaedic  surgeons  of  the  United  States. 

Mr.  Thomas's  apparatus  consists  of  the  same  general  ar- 
rangement, as  above  described,  with  the  addition  of  a  posterior 
splint  (a  bar  of  steel  bent  to  fit  the  outline  of  the  body  and  ex- 
tending from  the  thorax  to  the  lower  end  of  the  thigh  bone)  on 
the  diseased  side.  At  its  upper  end  this  steel  bar  is  attached  to 
the  thorax  by  bands  and  straps;  at  its  lower  end  it  is  secured 
to  the  thigh  by  a  strap.  As  in  the  Hutchison  method,  locomo- 
tion is  performed  by  the  aid  of  axillary  crutches,  a  high  patten 
being  placed  under  the  sound  limb. 

Mr.  Thomas  contends  «that  his  apparatus  absolutely  immo- 
bilizes the  hip  joint.  It  exerts  no  traction  whatever ;  on  the 
contrary,  as  it  is  fitted  only  for  "  fixation,"  on  the  lever  prin- 
ciple, it  must  be  apparent  that  this  posterior  hip  splint  makes  a 
fulcrum  of  the  inflamed  articular  surfaces.  Hence,  if  the  at- 
tempt is  made  to  "  fix  "  the  joint  by  this  method,  there  must  be 
an  increase  of  the  articular  pressure,  which  is  just  the  thing  to 
be  avoided  in  the  treatment  of  chronic  arthritis.  But  we  have 
never  seen,  either  in  England  or  in  this  country,  a  Thomas 
splint  for  the  hip  that  produced  anything  approximating  true 
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iiiiiiiobili/iitioii  of  till'  Jniiil,  ami  wi-  (loiilil  if  llu-  ii|)|iiirutii.s  can 
1)0  matlo  to  sotiiro  it. 

Till' Aiiiorioaii  iiu'tliod  maki-H  direct  tractimi  ii|)oii  tiic  dis- 
ensod  joint  ii  fiiiidaiiiciital  principle  of  treat mciil.  'I'lic  appara- 
tus is  so  ati.justi'd  to  tlic  distal  part  of  the  Joint  lliat  the  ovor- 
presout  retlex  muscular  spasm  that  accomi)anies  chronic  (ostei- 
tic)  joint  intiammation  is  directly  antajxonized,  and,  instead  of 
incrensirifj  the  pressure  of  the  diseased  joint  surfaces  upon  each 
other  hy  usin<r  the  lever  principle  of  Thomas,  a  |)ulling  force  is 
suhstitiited  that  ilirectly  modities,  if  it  does  not  wliolly  remove, 
this  pressure.  This  ai)paratua,  witli  its  rigid  pelvic  band,  its 
straiiiht  lateral  traction  rod,  and  its  perineal  pads,  with  or  with- 
out the  thoracic  nttaclunent,  affords  a  complete  perineal  crutch 
upon  which  the  patient  walks  without  axillary  crutches,  in 
the  open  air,  unless  for  surgical  or  exceptional  pathological 
reasons  recumbency  may  be  necessary  for  a  brief  period.  In 
the  mean  time  the  peculiar  and  efficient  relief  afforded  by  the 
traction  not  only  adds  to  the  comfort  of  the  patient,  relieving 
the  pain,  preventing  suppuration,  etc.,  but  aids,  more  than  any 
other  means  now  known,  in  i)romoting  final  recovery  without 
deformity  and  frequently  with  an  entire  restoration  of  mobility 
and  function. 

A  few  months  ago,  at  the  request  of  the  medical  board  of  a 
liospital  in  New  York,  one  of  our  orthopsedic  surgeons  gave  in 
writing  his  opinions  upon  certain  questions  that  had  been  pro- 
pounded to  him  by  the  board.  In  the  course  of  his  remarks  he 
pointed  out  what  he  deemed  to  be  the  defects  of  the  Thomas 
splint  in  the  treatment  of  chronic  joint  disease,  and  stated  his 
reasons  for  approving  of  the  traction  method.  An  abstract  of 
his  remarks,  with  statements  on  other  matters  pertaining  to 
the  questions  under  consideration,  was  made  the  subject  of  a 
report,  and  the  paper  was  printed  by  the  hospital  authorities. 
A  copy  of  the  report  seems  to  have  reached  Mr.  Thomas,  and 
to  have  led  him  to  attack  the  American  method  and  its  up- 
holders. Ilis  pamphlet,  "An  Argument  with  the  Censor  at 
St.  Luke's  Hospital,  New  Y^ork,"  has  been  widely  distributed  in 
New  York,  both  among  the  profession  and  among  the  laity. 

It  appears  that  Mr.  Thomas  thinks  he  has  discovered  a  cer- 
tain and  a  very  ready  means  of  diagnosticating  hip-joint  dis- 
ease, and  he  even  declines  to  place  any  value  upon  the  pub- 
lished results  of  the  work  of  others,  because  he  infers  that  his 
"Hexion  test"  in  the  diagnosis  of  hip  disease  was  not  used  bv 
the  reporters  in  the  cases  which  form  the  basis  of  an  extensive 
analysis  of  the  results  obtained  by  a  certain  method  of  treat- 
ment. 

It  will  be  of  service  to  quote  Mr.  Thomas's  own  words  in 
describing  this  "flexion-test"  method  of  diagnosis,  of  which  he 
says  in  the  pamphlet  referred  to:  "As  soon  as  American  sur- 
geons master  the  detail  of  the  simple  flexion  test  .  .  .  the 
American  method  of  treating  hip-joint  affections  will  be  rele- 
gated to  the  history  of  by-gone  surgery." 

In  the  third  edition  of  his  "  Diseases  of  the  Hip,  Knee,  and 
Ankle  Joints,"  on  page  17,  Mr.  Thomas  says:  "Plate  3  illus- 
trates the  manipulation  in  this  diagnostic  method.  Having  un- 
dressed the  patient  and  laid  him  on  his  back  upon  a  table  or 


other  hard  plane  Burfaco,  the  surgeon  takes  tlio  sound  limb  and 
flexes  it,  HO  that  the  knee  joint  is  in  contacit  with  the  chest. 
Thus  ho  makes  corlain  that  the  spine  and  back  of  the  pelvis  are 
lying  tlat  on  the  table;  an  aHsitttant  maintains  the  aonnd  limb 
in  this  flexed  position ;  the  patient  is  then  urged  to  extend,  as 
far  as  ho  is  able,  tlio  diseased  limb,  and  this  he  will  be  able  to 
do  in  a  degree  varying  with  the  [irevious  duration  of  the  affec- 
tion. While  the  patient  is  retained  in  tliis  position,  the  opera- 
tor will  be  able  to  make  out  a  rigid  cord  correH[)onding  to  the 
origin  of  the  adductors,  which  are  invariably  the  flrst  to 
shorten." 

It  is  no  wonder  that  Mr.  Thomas  is  able  to  cure  "hip  dis- 
ease "  by  his  own  or  indeed  by  any  other  form  of  apparatus,  if 
he  relies  upon  this  as  his  guide  in  the  diagnosis  of  liip-joint 
disease.  We  think  that  Mr.  Thomas  nuiy  learn,  from  further 
study  of  the  writings  of  those  who  are  familiar  with  the  clinical 
aspects  of  hip-joint  disease  and  affections  that  mimic  it,  and 
especially  the  intricate  sulyoct  of  diagnosis,  that  the  diagno- 
sis is  attended  with  great  difficulty  in  many  instances,  and  that 
there  are  many  conditions  other  than  hip  disease  and  those 
named  by  Mr.  Tliomas  in  the  chapter  from  which  the  foregoing 
quotation  is  made  that  will  produce  flexion  of  the  thigh  under 
the  conditions  named  in  the  description  of  his  "flexion  test." 

As  to  the  Thomas  apparatus  and  mode  of  treatment,  and  the 
statements  made  for  them,  there  is  no  commentary  so  fitting  as 
Mr.  Thomas's  confessed  inability  to  make  any  report  upon  his 
cases  or  upon  the  results  he  has  obtained.  He  appears  to  dis- 
regard the  pathology  of  the  disease,  and  to  treat  it  only  as  a 
mechanician.  He  sees  the  deformity  rather  than  the  disease 
which  produces  it.  He  seems  to  think  that  when  he  has  re- 
moved the  defoi'mity  he  has  gone  a  long  way  toward  curing  the 
disease — or,  at  any  rate,  that  the  deformity  is  something  which 
must  be  corrected  at  once,  without  regard  to  the  injury  that 
may  be  inflicted  upon  the  diseased  articulation  by  the  lever  ac- 
tion of  his  apparatus. 

Mr.  Thomas's  comments  upon  the  statistics  of  the  surgeon 
whom  he  principally  attacks  in  his  pamphlet  are  neither  fair 
nor  just.  We  feel  at  liberty  to  speak  with  emphasis  on  this 
point,  because  tlie  paper  referred  to,  "The  Ultimate  Results  of 
the  Mechanical  Treatment  of  Hip-joint  Disease,  an  Analysis  of 
Fifty-one  Cases  occurring  in  the  Service  of  the  New  Y^ork  Ortho- 
psedic Dispensary  and  Hospital,"  impressed  us  at  the  time  of  its 
publication  as  l)eing  a  scientific  essay  of  importance,  and  after  it 
was  published  we  called  attention  to  its  merits  and  value.  Mr. 
Thomas  probably  overlooked  the  exacting  conditions  under 
which  this  essay  was  prepared,  and  for  that  reason  we  may  be 
pardoned  for  mentioning  them  here.  The  exclusive  conditions 
under  which  the  report  above  referred  to  was  made  were  as  fol- 
lows: 1.  No  case  was  to  be  considered  in  which  the  patient  had 
not  been  under  the  care  of  the  institution  from  the  time  of  its 
entry  until  its  final  discharge.  2.  No  case  was  to  be  considered 
in  which  the  patient  had  not  been  finally  reported  upon  as  "  dis- 
charged cured"  after  a  final  examination.  3.  No  case  was  to 
to  be  considered  in  which  the  patient  had  not  been  "  discharged 
cured"  at  least /bw?-  years  prior  to  the  investigation.     4.  No 
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case  was  to  be  considered  except  those  of  patients  who  had  pre- 
sented unmistakable  signs  of  the  disease  at  the  time  of  the  tirst 
examination.  5.  None  were  to  be  considered  which  had  not 
been  at  least  two  years  under  treatment.  6.  None  were  to  be 
considered  in  which  the  patient  had  not  been  seen  or  examined 
after  the  investigation  was  begun.  7.  All  cases  coming  within 
these  exclusive  conditions  were  to  be  classified  and  reported 
upon. 

.  It  seems  unnecessary  to  make  any  comment  upon  these  con- 
ditions. The  effort  was  an  honest  one  and  represented  years  of 
labor.  Whether  the  results  reported  are  satisfactory  to  Mr. 
Thomas  or  not,  it  is  safe  to  say  that  a  far  more  rigid  diagnostic 
test  than  that  depended  on  by  him  was  adopted — otherwise 
there  might  have  been  a  larger  number  of  "cures." 


ELECTRICITY   IN   THERAPEUTICS. 

The  discussion  that  took  place  on  the  value  of  electricity  as 
a  therapeutic  agent,  at  a  meeting  of  the  New  York  Academy 
of  Medicine  held  on  the  21st  of  March,  brought  out  the  views 
of  a  number  of  well-known  men.  The  ground  covered  was  far 
from  including  all  even  of  the  chief  applications  of  electricity 
in  medicine,  but  it  was  extensive  enough  to  show  a  remarkable 
diversity  of  opinion,  ranging  almost  from  absolute  "therapeutic 
nihilism"  up  to  a  degree  of  trustfulness  hardly  exceeded  by  the 
laity.  About  the  same  difference  of  opinion  is  probably  to  be 
found  among  the  profession  at  large.  There  are  those  who 
rival  the  advertising  "medical  electrician"  in  the  display  that 
they  make  of  electrical  treatment,  whether  from  genuine  en- 
thusiasm or  as  a  means  of  impressing  the  multitude  ;  and  there 
are  others  who  have  "tried  electricity  "  more  or  less  blindly 
and  will  have  no  more  of  it.  There  are  some  who  will  not  be 
satisfied  till  they  have  dived  into  the  lowest  depths  of  electro- 
physics,  and  there  are  still  a  few,  we  fear,  who  are  content  to 
go  on  applying  what  they  indiscriminately  term  "galvanism" 
without  regard  to  details  that  they  look  upon  as  frivolous  and 
vexations.  With  some  modification,  these  extreme  ideas,  or 
lack  of  ideas,  will  doubtless  continue  to  be  held  until  the  time 
comes  when  medical  education  draws  near  to  perfection  and 
when  we  have  learned  to  make  electrical  appliances  behave 
better  than  they  are  wont  to  behave  at  present.  Touching  this 
last  point,  it  is  not  unlikely  that  storage  batteries  will  soon 
come  into  general  use  in  medicine,  and  that  physicians  will 
thus  be  enabled  to  confine  their  attention  more  closely  to  pure 
electro-therapeutics,  and  be  no  longer  distracted  with  the  mul- 
ishness  of  the  ordinary  medical  battery.  The  costliness  of  an 
adequate  electrical  outfit  and  the  care  and  special  knowledge 
needed  to  keep  it  in  good  working  order  are  probably  at  the 
bottom  of  the  diversity  with  which  men  estimate  the  value  of 
electricity  as  a  therapeutic  agent. 

However  one  may  have  been  led  into  doubt  by  his  own  mis- 
takes or  by  his  bad  fortune  in  the  matter  of  apparatus,  it  is 
almost  inconceivable  that  anybody  should  fail  to  recognize  the 
possibilities  of  therapeutic  action  in  an  agent  of  such  unmis- 
takable potency  as  electricity,  whether  for  good  or  for  evil. 
If  we  were  acquainted  with  no  other  example  of  the  action  of 


electricity  on  the  animal  organism  than  its  power  to  destroy 
life  instantaneously,  we  should  still  be  naturally  inclined  to  the 
supposition  that,  properly  curbed  and  modified,  it  might  be 
made  remedial.  But  there  are  facts  equally  obvious  and  quite 
as  striking  that  lead  directly  to  a  belief  in  its  curative  power. 
Whoever,  for  example,  has  seen  a  little  pocket  faradization  ma- 
chine start  the  breathing  of  an  asphyxiated  new-born  babe  will 
not  listen  to  the  pessimism  that  calls  up  cases  of  death  from 
blundering  electrization  of  the  heart  as  an  offset.  Little  less 
can  any  man's  confidence  in  the  therapeutic  usefulness  of  elec- 
tricity be  undermined  if  he  has  seen  the  same  little  machine 
stop  a  post-partum  haemorrhage  that  had  proved  rebellious  to 
all  other  safe  measures  known;  if  he  has  seen  galvanism  fol- 
lowed by  faradization  not  only  bring  back  the  lost  plumpness 
of  paralyzed  muscles,  but  also — even  if  he  can  not  say  how — 
lead  the  patient  along  the  only  road  that  ends  in  regeneration 
of  the  diseased  spinal  cord;  if  he  has  seen  the  cautery  wire 
bury  itself  bloodlessly  in  parts  that  he  would  not  have  dared 
attack  with  a  knife ;  or  even  if  he  has  seen  faradization  give 
comfort  in  a  few  minutes  to  a  person  suffering  with  muscular 
rheumatism.  There  ought  to  be  no  doubt  entertained  of  the 
great  therapeutic  value  of  electricity  ;  what  is  wanted  is  more 
precise  knowledge  as  to  when  and  how  to  use  it.  That  knowl- 
edge must  be  obtained  by  experimental  work  guided  by  correct 
notions  of  physiology  and  pathology. 


MINOR  PARAGRAPHS. 

THE    BACILLUS   OF   TUBERCULOSIS. 

Dr.  Geoege  M.  Sternberg  recently  delivered  a  lecture  in 
the  Hoagland  Course,  at  Brooklyn,  which  presents  in  compact 
shape  our  latest  knowledge  concerning  the  bacillus  of  tubercle. 
The  discovery  that  tuberculosis  was  contagious,  he  said,  was 
made  in  1868,  and  was  demonstrated  to  the  satisfaction  of  the 
scientific  world  in  1874,  but  the  agent  of  infection  was  not  dis- 
covered till  1882,  when  Koch  demonstrated  conclusively  that  it 
was  a  bacillus.  Koch  first  demonstrated  by  an  original  method 
that  the  bacillus  existed,  but  other  experimenters  who  followed 
his  methods  could  not  produce  such  good  results.  Erich,  using 
an  aqueous  solution  of  aniline  and  a  solution  of  fuchsine,  im- 
proved considerably  on  the  facility  with  which  the  bacillus  could 
be  demonstrated.  Some  microscopists  had  maintained  that  the 
so-called  tubercular  bacillus  consisted  really  of  chains  of  micro- 
cocci. Koch  not  only  showed  in  his  first  demonstration  that 
the  bacillus  was  present  in  all  tuberculous  material,  but  also 
succeeded  in  cultivating  it  in  solidified  bloed  serum.  The  speak- 
er was,  perhaps,  the  first  one  in  this  country  to  attempt  to  cul- 
tivate the  tubercle  bacillus.  He  prepared  blood  serum  accord- 
ing to  Koch's  directions  and  introduced  upon  its  surface  a  frag- 
ment of  a  lymphatic  gland  of  a  rabbit  which  had  previously  been 
inoculated  with  tuberculous  sputum.  His  first  experiment  was 
not  successful,  owing  to  the  fact  that  the  tuberculous  material 
was  not  properly  broken  up,  as  directed.  Koch's  demonstra- 
tions had  been  entirely  successful,  and  not  to  admit  now  that 
tuberculosis  was  infectious  would  argue  an  unfamiliarity  with 
the  evidence.  The  growth  on  blood  serum  began  after  the  lapse 
of  fourteen  days.  Koch  cultivated  the  bacillus  from  forty-three 
separate  sources,  and  the  cultivations  that  had  been  maintained 
since  that  date  were  as  virulent  to-day  as  at  first.  Koch  had 
also  shown  that  the  inhalation  of  his  cultivated  tubercle  bacillus 
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in  vaporized  form  prodaoed  tuberoolosis.    The  statement  had 

l»oi<ii  iimdo  hy  n  (ioniiaii  itivoHti^iitor  tiiiit  iillrnimiriiio  l(liu>  niul 
|>iilvt>ri/o(l  j^liiss  prddiu'oil  tulnTciilosis,  luit  in  oxju  riiiu'iils  wliicli 
the  s|)t>Hki'r  liml  coiului'ti'd,  at  which  fho  invi-sti^'ator  in  qiios- 
tion  had  booii  prosoiit,  ho  had  di>iii(iii«trafi>d  that  tliis  was  not. 
t ho  01180.  Tho  piirtiolos  of  glasH  woro  simply  oncystod  and  the 
animals  prosontod  no  ovidonoo  of  tuborculosis.  Tho  dried  spu- 
tiini  ini;;ht  bo  kept  for  a  lon^  timo  it'  ninintainod  at  a  low  tom- 
poraturo.  Tho  virulonoo  of  tnhorciilous  sputum  was  dcstroyod 
l)y  putrofaotiun  and  also  by  a  boiling'  tompointuio.  If  suspondod 
in  wator,  tho  Iidiorcle  baoilliis  would  ri'taiu  its  sitiilily  fur  ovor 
a  liundrod  days. 

Till-;    SYMS    Ol'KUATlNO    TllKATKK. 

It  is  roportod  that  tho  Roosevelt  Hospital  is  likely  to  receive 
by  boqnest  from  tho  estate  of  the  late  Mr.  William  J.  Syms  the 
largo  sum  of  $;150,000  for  building  and  maintaining  a  new  op- 
orating  theatre.  It  is  said  that  the  building,  together,  we  pre- 
sume, with  its  equipment,  is  to  cost  $2.50,000,  and  that  the  re- 
mainder of  tho  legacy  is  to  be  invested,  and  the  income  applied 
to  the  maintenance  of  the  theatre.  This  is  truly  a  superb  en- 
dowment, and  we  are  glad  that  it  is  to  pertain  to  so  well  man- 
aged an  institution  as  the  Roosevelt  Hospital.  With  this  enor- 
mous sum  of  money  at  their  command,  the  trustees  of  the  fund, 
who  are  not  likely  to  waste  anything  in  mere  adornment,  may 
be  expected  to  build  an  operating  theatre  in  which  no  essential 
or  even  desirable  feature  will  be  lacking,  and  one  that  will  be 
not  only  a  notable  addition  to  New  York's  resources  in  surgical 
teaching,  but  also,  owing  to  the  proximity  of  the  two  institu- 
tions, of  special  benefit  to  the  students  of  the  College  of  Phy- 
sicians and  Surgeons. 

A    MEDICAL    EDITOR'S   MISFORTUNE. 

Dr.  R.  C.  Word,  the  editor  of  the  "  Southern  Medical  Rec- 
ord," of  Atlanta,  Georgia,  is  reported  to  have  suffered  griev- 
ously by  the  burning  of  his  home  and  all  its  contents.  He  loses 
his  scieutitic  papers,  his  lecture  notes,  and  the  manuscript  of  a 
book  nearly  ready  for  publication,  none  of  which  can  be  re- 
placed. This  peculiarly  hard  fate  will  be  best  appreciated  by 
Dr.  AVord's  brethren,  the  medical  editors  of  the  country  at  large. 
He  has  our  sincere  sympathy. 


HOMCEOPATHY"   IN   AUSTRIA. 

AccoEDiXG  to  the  "  British  Medical  Journal,"  official  statis- 
tics show  that  there  are  only  118  homoeopathists  in  Austria  out 
of  the  whole  number  of  medical  men,  7,183,  and  that  only  44 
of  those  profess  to  practice  homoeopathy  exclusively.  There 
are  none  at  all  in  the  Italian  districts,  and  but  19  in  Vienna, 
They  are  said,  too,  to  be  decreasing  in  number. 


THE   ST.  LOUIS  POST-GRADUATE   SCHOOL   OF   MEDICINE. 

The  activity  of  this  school  for  practitioners  is  shown  by  the 
fact  that  a  monthly  journal,  the  "St.  Louis  Polyclinic,"  has 
been  started  in  connection  with  it,  i.  e.,  is  edited  by  Dr.  L.  A. 
Turnbull  in  conjunction  with  the  faculty.  The  first  number  of 
the  *'  Polyclinic,"  for  April,  contains  a  well-arranged  table  of 
contents,  and  the  matter  itself  is  of  interest  and  well  presented. 


THE   CINCINNATI  HOSPITAL. 

The  twenty-eighth  annual  report  of  this  hospital,  for  the 
year  1888,  gives  abundant  proof  of  its  character  as  a  progres- 
sive institution.     A  training  school  for  nurses  was  opened  dur- 


ing the  year,  and  the  growth  of  the  library  and  of  the  pntho- 
logi(!al  tiiUNoum  was  (piito  decided.  It  is  gratifying  to  see  that 
three  of  the  Koven  inomburs  of  the  board  of  trustees  are  medi- 
cal men. 

A  NEW  (;i:hm.\n  miidk  ai,  .ioi  i;nai,  in  nkw   yokk. 

TiiicKK  an-  many  (iernian  practitioners  in  this  country  whoso 
ac(iuaintance  with  the  Knglish  language  is  still  imperfect,  and 
it  is  not  strange  that  tiiey  should  feel  the  want  of  accounts  in 
thoir  own  tcmgue  of  what  is  going  on  in  American  medicine. 
There  are  several  creditable  (Jermaii  medical  and  pharmaceu- 
tical journals  i)ublished  here.  Tho  yoimgest  of  them  is  the 
"  Medicinisclie  .Moiiatsschrift,"  edited  by  Dr.  A.  Seibert  and 
published  in  New  York.  With  the  A[)ril  number  it  reached 
the  fourth  monthly  issue  of  its  (irst  volume.  Its  communicated 
articles,  society  reports,  and  abstracts  are  of  a  high  order,  and 
its  editorial  articles  are  very  readable.  Tho  editor  makes  a 
spirited  answer  to  a  recent  criticism  of  tho  course  pursued  by 
the  German  Hospital  in  seeking  to  import  a  house  officer  from 
Germany. 

FALSE  ECONOMY  IX  LONDON. 

The  London  "Spectator"  comments  very  properly  ui)on  the 
penny-wise  economy  disi)layed  by  tho  now  County  Council  of 
the  English  metropolis  in  the  matter  of  fixing  upon  the  amount 
of  annual  salary  to  be  paid  to  the  medical  officer  of  health. 
The  sanitary  committee  had  recommended  that  it  should  be 
fixed  at  £1,250,  but  it  was  cut  down  to  £1,000,  and  the  attempt 
was  made  to  reduce  it  to  half  that  sum,  one  of  the  advocates  of 
the  latter  proposal  making  the  remark  that  he  had  never  in  his 
life  seen  a  man  whose  services  were  worth  more  than  £500  a 
year.  As  the  "  Spectator "  justly  says,  the  Council  seemed 
wholly  unaware  that  an  incompetent  sanitary  adviser  might 
cost  them  thousands  a  year  in  wasted  precautions,  while  a  man 
of  high  ability  nught  enable  them  to  diminish  not  only  the 
death-rate  but  the  sick-rate  of  London,  and  thus  save  millions 
annually  to  the  population. 


THE   NEW   YORK   COLLEGE    OF   PHARMACY. 

The  newspapers  have  lately  spoken  of  an  alleged  state  of 
discord  in  the  governing  body  of  the  college,  growing  out  of 
race  antipathy.  It  is  said  that  the  American  members  object  to 
the  tendency  shown  to  make  the  methods  of  teaching  conform 
to  German  practices.  Our  impression  is  that  whatever  antago- 
nism may  really  exist  is  not  at  all  commensurate  with  the  ac- 
counts given  in  the  newspapers.  There  is  doubtless  a  certain 
degree  of  emulation  between  the  American  and  German  gentle- 
men in  the  board,  but  that  is  wholesome  so  long  as  it  is  not  al- 
lowed to  degenerate  into  so-called  politics.  Pharmacy  is  cer- 
tainly well  taught  in  Germany,  and  we  do  not  see  why  evil 
should  be  apprehended  from  the  application  of  like  teacliing  in 
New  York.  But  it  is  suggested  that  the  contention  may  reach 
beyond  the  field  of  what  concerns  the  ordinary  fupctions  of  the 
college  and  affect  the  course  pursued  by  its  representatives  in 
the  approaching  revision  of  the  pharmacopoeia.  The  pharma- 
copoeia of  1880  is  said  to  have  been  "  Germanized,"  and  thereby 
damaged,  and  the  fear  seems  to  be  entertained  that  further 
"  Germanization  "  will  be  carried  out  in  the  new  edition  if  the 
Germans  get  full  control  of  the  college.  In  this  direction,  too, 
we  see  little  to  apprehend,  for,  whether  it  was  "Germanized  " 
or  not,  the  pharmacopoeia  of  1880  was  immensely  superior  to 
any  of  its  predecessors  in  all  respects  save  one — that  of  placing 
the  names  of  preparations  in  continuous  alphabetical  order  with 
those  of  the  drugs.    This  backward  step  ought  to  be  retraced  in 
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1890,  and  we  hope  that  the  influence  of  the  College  of  Pharmacy 
will  not  be  inimical  to  such  a  change. 


ITEMS,    ETC. 
Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  23,  1889  : 


DISEASES. 

Week  ending  Apr.  IG. 

Week  ending  Apr.  23. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

10 

478 

I 

184 

197 

2 
54 

1 
19 
56 

11 

446 

4 

164 

198 

3 

Scarlet  fever 

47 

Cerebro-spinal  meningitis .... 
Measles 

.3 
11 

Diphtheria 

54 

Bellevue  Hospital—The  Townsend  Chapel,  on  the  hospital 
grounds,  was  dedicated  on  the  22d  inst. 

A  Prize  for  Cleanliness.— It  is  announced  that  Mr.  John 
G.  Borden,  a  winter  resident  of  Florida,  has  offered  a  prize  of 
$1,000  to  the  city  within  that  State  that  shall  be  found  in  the 
most  cleanly  condition  on  the  1st  of  July. 

The  Sanitary  Institute  of  Great  Britain  will  hold  its  next 
annual  convention  at  Worcester  in  the  latter  part  of  September. 

Dr.  Elliot  Coues,  of  Washington,  purposes  making  a  tour 
through  England,  France,  Egypt,  and  India  in  the  interest  of 
the  American  Theosophical  Society,  of  which  he  is  the  presi- 
dent. It  is  announced  that  he  will  soon  give  a  lecture  in  New 
York  on  the  subject  of  modern  miracles. 

An  International  Congress  of  Otology  and  Laryngology 

will  be  held  in  Paris,  in  the  palace  of  the  Trocadero,  from  the 
16th  to  the  21st  of  September.  Gentlemen  who  wish  to  read  pa- 
pers before  the  congress  should  send  the  titles  to  the  secretary 
of  the  committee  of  organization,  Dr.  Loewenberg,  No.  15  rue 
Auber,  Paris,  before  the  15th  of  July.  The  subscription  is 
twenty  francs. 

The  Medical  Microscopical  Society  of  Brooklyn.— At  the 

next  meeting,  on  Wednesday  evening.  May  1st,  at  the  Hoagland 
Laboratory,  Dr.  Weeks  will  read  a  paper  on  "  The  Microscopical 
Appearances  of  the  Tissues  of  the  Eye  in  Glaucoma,"  and  Dr. 
Kemp  will  read  a  paper  on  "  The  Histology  of  the  Coagulation  of 
the  Blood." 

The  Hornellsville  (N.  Y.)  Medical  and  Surgical  Associa- 
tion is  a  newly  incorporated  body  which  has  adopted  the  code 
of  ethics  of  the  American  Medical  Association.  Dr.  J.  S.  Jame- 
son has  been  chosen  president  and  Dr.  C.  G.  Hubbard  secretary. 
Its  meetings  are  held  on  the  first  Monday  of  each  month. 

Army  Intelligence.— (9^c^■a^  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Army,  from  April  14-  to  April  20,  1889 : 
Smith,  H.  K.,  Lieutenant-Colonel  and  Surgeon,  U.  S.  Army,  re- 
ports address  of  New  Army  Building  as  at  No.  39  White- 
hall Street,  N.  Y.  City,  April  18,  1889. 
Williams,  John  W.,  Major  and  Surgeon,  U.  S.  Army,  died  at 

Jackson  Barracks,  Louisiana,  April  15th,  at  5.06  p.  m. 
Happersett,  John  C.  G.,  Major  and  Surgeon,  U.  S.  Army,  is 
relieved  from  duty  at  Willett's  Point,  N.  Y.,  and  ordered  to 
report  to  the  commanding  officer,  Atlanta  Barracks,  Georgia, 
for  duty  as  Post  Surgeon  at  that  post.  By  Par.  12,  S.  O.  88, 
A.  G.  O.,  April  16,  1889. 
EwEN,  Clarence,  Major  and  Surgeon,  U.  S.  Army,  promoted 
Surgeon,  U.  S.  Army,  with  rank  of  Major,  to  take  efi:ect 
April  15,  1889. 


Woodruff,  Charles  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, U.  S.  Army,  is  relieved  from  duty  at  Fort  Mackinac, 
Michigan,  and  ordered  to  Fort  Gaston,  California,  for  duty. 
Par.  14,  S.  O.  86,  A.  G.  O.,  April  13,  1889. 

Leave  of  absence  granted  in'S.  O.  44,  February  21,  1889,  A.  G. 
O.,  to  Lieutenant-Colonel  James  0.  MoKee,  is  extended 
seven  days.     Par.  11,  S.  O.  86,  A.  G.  O.,  April  13,  1889. 

Poliiemus,  Adrian  S.,  Captain  and  Assistant  Surgeon,  U.  S. 
Army,  is  relieved  from  duty  at  Fort  Gaston,  California;  or- 
dered to  Fort  Monroe,  Virginia,  for  duty.  Par.  14,  S.  O. 
86,  A,  G.  O.,  April  13,  1889. 

Appel,  Aaron  H.,  Captain  and  Assistant  Surgeon,  U.  S.  Army, 
is  granted  leave  of  absence  for  twenty-one  days.  Par.  1, 
S.  O.  38,  Headquarters  Division  of  the  Missouri,  April  16, 
1889. 

Under  authority  from  the  Secretary  of  War,  conveyed  by  letter 
of  the  16th  ultimo  from  Division  Headquarters,  the  post  of 
Fort  Sisseton,  Dakota,  will  be  discontinued  June  1,  1889. 
S.  O.  35,  Headquarters  Department  of  Dakota,  St.  Paul, 
Minn.,  April  8,  1889. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  April  30th:  Tennessee  State  Medical  Society  (Nash- 
ville) ;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  May  1st:  Society  of  the  Alumni  of  Bellevue  Hos- 
pital ;  Harlem  Medical  Association  of  the  City  of  New 
York ;  Medical  Microscopical  Society  of  Brooklyn  ;  Medical 
Society  of  the  County  of  Richmond  (Stapleton),  N.  Y. ;  Es- 
sex, Mass.,  North  District  (annual — Haverhill),  and  Plym- 
outh, Mass.,  District  Medical  Societies;  Penobscot,  Me., 
County  Medical  Society  (Bangor) ;  Bridgeport,  Conn.,  Medi- 
cal Association. 

Thursday,  May  2d:  United  States  Naval  Medical  Society 
(Washington);  National  Association  of  Railway  Surgeons 
(first  day — St.  Louis) ;  New  York  Academy  of  Medicine ; 
Society  of  Physicians  of  the  Village  of  Canandaigua.  N.  Y.  ; 
Medical  Society  of  the  County  of  Orleans  (semi-annual  — 
Albion),  N.  Y. ;  Ocean,  N.  .J.,  County  Medical  Society  (Tom's 
River);  Boston  Medico-psychological  Association;  Obstet- 
rical Society  of  Philadelphia. 

Friday,  May  3d:  National  Association  of  Railway  Surgeons 
(second  day) ;  Practitioners'  Society  of  New  York  (private) ; 
Baltimore  Clinical  Society. 

Saturday,  May  Jf,th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  River,  Mass.,  Medi- 
cal Society. 


%t\\n%  t0  i\t  €liit0r. 


THE   GERMICIDAL   TREATMENT   OF   CONSUMPTIOX. 

Brooklyn,  March  36,  1889. 
To  the  Editor  of  the  N'ew  York  Medical  Journal : 

Sir:  Inasmuch  as  so  many  unsuccessful  efforts  have  been 
made  to  discover  a  medicament  or  method  of  treatment  that 
will  destroy  tubercle  bacilli  in  tlie  lungs  of  the  phthisical,  with- 
out damage  to  the  patient,  I  am  impelled  to  suggest  that  it 
might  be  more  rational  for  us  to  transfer  our  efforts  to  the 
broader  field  of  attempting  the  total  annihilation  of  the  germ 
as  it  exists  in  nature,  for,  as  it  seems  to  me,  were  it  possible  for 
any  given  medical  man  to  devise  a  way  or  a  means  for  the  total 
destruction  of  the  bacilli  in  any  given  consumptive's  lungs,  the 
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LETTKHS   TO    TUB!  EDlToU. 


|N.   Y.  Mm.  JouK., 


gcriDH  would  soon  bo  replaced  in  Iiia  tUsues  from  the  nt- 
inosjiIiiTo,  wliirli,  wo  iniiy  foi'l  iMirtain,  i-oiitaiiiH  tlioiii  in  ^jrcal 
mimliors  in  tlio  form  ol"  tloalinK  du-t.  Il  will  lie  rcMiu'inliorod 
that  Mi|;nol  found  rifj.tMlo  t,'ernis,  oinln-acing  many  varit>tii«H,  in 
ton  culiic  motioH  of  tlio  air  of  tlio  /•»«•  </»•  AVro//,  I'aris.  Rocont 
altomi»ls  Id  (K'stmv  Inln'rclo  iiacilli  in  t.lic  Inn;;M  of  tiio  ]»lilliiM- 
ical  l)y  tlio  ri'spiration  «)f  air  oarrioii  to  a  liiK'ii  tomporatnro,  an 
sii^rfjostod  liy  Woijjort,  inspiro  this  oommnnioation.  Wo  (^an 
not  h>so  sijiht  of  tho  fart  tiiat  a  tomporaturo  considorahly  K'ss 
than  .S(Mi°  K.  is  suHiciont  to  ooa^ndato  tiio  alhiirninoid  vlomonts 
of  animal  tissiios,  if  hroufjlit  to  hoar  for  oidy  a  fow  niinutos. 
The  hif^ii  dof^roo  of  inimidity  of  tlie  residual,  roserve,  atid  ex- 
piratory tidal  volumes  of  air  servos  to  proteot  tho  lun^Band  air- 
passajjfos  (and  also  tho  bnoiili)  from  abnormal  prados  of  tompora- 
turo. Tho  familiar  illustration  of  i)lun>ring  a  wot  liand  into  a 
vossol  of  molten  motal  oxomplitios  this.  Many  tiihorolo  bacilli 
aro  found,  when  j)resont  in  phthisical  lung.s,  dcoply  imboddod 
in  tho  tissuos,  and  theso  tissues  must  bo  itivulnorablo  to  tho  in- 
tluonoos  brouf^lit  to  boar  for  tho  destruction  of  tho  germ  ;  if 
otherwise,  tho  result  is  obvious. 

In  conclusion,  I  wish  to  put  on  record  tho  statement  that 
no  germicide  will  be  found  that  will  be  able  to  destroy  tubercle 
bacilli  in  the  lungs  without  damage  to  the  patient,  and,  further, 
that  if  this  contention  is  ever  shown  to  be  wrong,  our  ability  to 
destroy  the  parasite  under  such  circumstances  will  be  of  no 
advantage  to  the  phthisical.  G.  A.  Evans. 


THE  TREATMENT  OF  SCARLATINA. 

47  East  Sixtieth  Strkkt,  Ajn-U  23,  1889. 
To  the  Editor  of  the  New  Yorl-  Medical  Journal: 

SiH  :  My  special  interest  in  modern  hydrotherapeutics 
prompts  me  to  ask  your  readers'  attention  to  a  very  promising 
treatment  of  scarlet  fever,  especially  of  those  severe  types 
which  are  now  so  prevalent  and  so  fatal  in  this  city. 

I  will  not  take  up  your  valuable  space  with  my  own  views 
on  tliis  subject,  but  simply  indorse  what  has  been  said  by  Pro- 
fessor von  Ziemssen  in  one  of  those  classical  clinical  lectures 
which  he  has  recently  published  and  which  stamp  him  as  the 
Trousseau  of  to-day.  After  reviewing  the  various  types  of 
scarlatina  and  dwelling  upon  the  fact  that  Sydenham  regarded 
it  as  a  very  tractable  disease,  and  that  Bretonneau  had  never 
lost  a  case  in  twenty-four  years  and  yet  met  with  a  very  fatal 
epidemic  a  year  later,  and  referring  to  the  fact  that  the  success 
of  treatment  depended  much  upon  the  character  of  the  epi- 
demic, he  says  there  is  certainly  a  treatment  that  in  individual 
cases  may  yield  extraordinarily  good  results  and  save  lives  that 
might  otherwise  be  lost.  "  But,  of  course,  much  care  and  labor 
for  physicians  and  nurses  are  connected  therewith." 

"Let  us  begin  with  the  treatment  of  the  fever  and  the  other 
general  manifestations  of  infection.  We  possess  no  remedy  to 
limit  the  develojjment  of  the  disease  germs  or  to  paralyze  the 
action  of  their  poisonous  products.  Hence  the  most  prominent 
indication  remains  for  us  to  maintain  if  possible  the  capacity  of 
resistance  of  the  organic  cells  and  to  spur  on  the  energy  of  the 
innervation.  In  the  first  line  stands  here  hydrotherapeutics, 
preferably  in  the  form  of  cool  or  lukewarm  baths  and  affusions. 
Currie,  the  founder  of  scientific  hydrotherapeutics  of  the  infec- 
tious diseases,  had  already  laid  down  the  indications  in  scarla- 
tina with  precision.  My  method,  says  he,  if  I  am  called  early 
to  the  patient,  is  to  have  him  undressed  and  to  pour  from  four 
to  five  gallons  of  water  as  cold  as  it  can  be  had  over  him.  This 
results  in  the  usual  cooling  effects,  but  they  are  not  so  enduring 
as  in  typhus.  Two  or  three  hours  later  the  heat  is  not  rarely 
as  great  as  it  was  before.  The  cold  bath  must,  therefore,  be  re- 
peated as  often  as  the  obstinacy  of  the  heat  demands ;  occa- 


sionally it  is  necoHMary  to  ubo  it  ton  or  twelve  tiinon  in  twenty- 
four  liourH.  After  iIioho  tho  iiitonsity  of  tho  fever  is  broken 
and  topid  allusions  at  longer  intorvids  aro  now  (piito  sutliciont 
to  overcome  tho  ilisoiiHo.  I)uring  this  time  cold  water  and  lorn- 
onado  must  i)o  tho  drink,  and  tho  bowels  must,  if  neoessary,  be 
emptied  by  calomel.  Noticeable  hiHMitudo  and  woaknosH  with 
a  desire  to  sleep  an<l  rest  follow  this  ra|)id  inhit)ition  of  ti.e 
fovor,  and  occasionally  to  such  a  degree  that  one  bocomow 
alarmed  lost  coma  or  a  coiiHideniblo  redu<;ti<ni  of  the  vital  pow- 
ers bo  impending  ;  but  I  discoverod  that  such  fears  were  un- 
founded. It  was  always  snflicient  to  facilitate  the  warming  of 
tho  surface,  especially  of  tho  extromitiop,  by  proper  covering, 
and  then  to  leave  the  patient  to  that  deep  rest  by  which  Nature 
is  in  the  habit  of  refreshing  itself  after  intense  excitement.  .  .  . 
But  if  tho  anxiety  of  tho  parents  or  tho  timidity  of  other  j)hy- 
sicians  ties  our  hands  and  this  deci'^ive  method  can  not  be  used, 
we  may  resort  to  tho  lukewarm  bath  with  noti(;oal)le  but  yet 
milder  ofTects.  Only  in  mild  cases  will  this  abort  the  disease, 
but  it  will  render  them  less  intense,  because  it  lessens  the  heat 
and  causes  per8j)iration. 

"  As  he  informs  us,  Currie  had  an  opportunity,  after  using  his 
method  three  year.*,  to  test  it  in  the  great  and  malignant  epi- 
demic which  ravaged  Liverpool  in  1801.  He  treated  over  one 
hundred  and  fifty  children,  among  these  his  own,  and  he  was 
himself  surprised  by  the  favorable  results.  Currie  expressly  in- 
sists that  the  C(dd  affusion  is  contra-indicated  by  an  adynamic 
condition  of  the  patient,  and  that,  under  these  circumstances, 
lukewarm  and  even  warm  baths  should  be  resorted  to. 

"  It  is  scarcely  necessary  (says  v.  Ziemssen)  to  add  anything 
to  the  experience  of  this  excellent  observer.  The  correctness 
of  his  observations  and  deductions  has  only  been  confirmed  by 
the  numerous  English  physicians  who  treated  scarlatina  after 
his  method  during  the  malignant  ei»idemics  of  the  beginning  of 
the  present  century. 

"The  most  recent  time  also  has  again  proved  the  high  value 
of  hydrotherapeutics  in  scarlatina.  That  the  energy  of  the  water 
treatment  must  be  graded  by  the  phys^ician  for  each  individual 
case  is  evident ;  the  earlier  the  patient  comes  under  treatment, 
the  higher  the  temperature  and  more  resisting  the  organism, 
the  lower  should  be  the  temperature  of  the  bath  and  affusion. 
On  the  other  hand,  in  the  advanced  stages — i.  e.,  on  the  third  or 
fourth  day — and  in  the  adynamic  types,  only  lukewarm  or  even 
warm  baths  should  be  used,  and  the  energy  of  the  innerv.ntion 
should  be  stimulated  by  the  previous  use  of  excitants,  especially 
wine.  You  will  do  well  to  refrain  entirely  from  affusions  in  such 
asthenic  cases,  and  only  to  resort  to  the  full  baths,  and  the  lat- 
ter cautiously  as  a  gradually  cooler  bath,  as  I  have  directed  in 
the  treatment  of  typhoid  fever.  If  you  place  a  patient  with  a 
temperature  of  41°  C.  in  a  bath  of  35°  C,  and  cool  this  down  a 
few  degrees  by  adding  cold  water,  you  are  enabled,  after  the 
first  bath,  to  judge  from  the  reaction  of  the  system  whether  you 
may  advance  to  a  more  decided  cooling  down  or  not. 

"  As  I  have  already  emphasized  in  the  therapeutics  of  typhoid 
fever,  the  effect  is  not  limited  to  the  cooling  of  the  blood,  but, 
far  more,  the  thermic  stimulus  causes  a  refreshing  of  the  cen- 
tral innervation,  and,  corresponding  to  the  latter,  a  stimulation 
of  the  functions  of  the  vital  organs. 

"The  value  of  antipyretic  remedies,  especially  of  acetanilide 
and  antipyrine,  is  not  to  be  underestimated,  but  they  can  not 
approach  even  distantly  the  efiectof  hydrotherapeutics,  because 
just  here  the  chief  effect  of  the  thermic  excitation,  the  refresh- 
ing of  the  nervous  system,  is  absent."  ("  Klinische  Vortrage," 
von  Professor  D.  H.  v.  Ziemssen,  vierzehnter  Vortrag,  Verlag 
von  Vogel,  1888.  pp.  33-35.) 

As  I  have  expressed  the  same  views  in  regard  to  typhoid 
fever,  with  the  hope  of  urging  the  profession  to  their  adoption, 
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that  are  contained  in  the  last  sentence  quoted,  I  will  not  add 
aught  to  this  valuable  practical  advice,  but  urge  its  adoption  in 
the  severe  forms  of  scarlatina  prevailing  at  present. 

Simon  Babucii. 


Ilrotetbings  ai  Societies. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Ifeeting  of  March  SI,  1889. 

The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

Disevssion  on   the  Place  of  Electricity  in   Therapeutics. 

The  Physical  and  Physiological  Action  of  Electricity.— 

Dr.  M.  A.  Stakr  read  a  paper  with  this  title  in  which  he  also 
considered  the  therapeutic  value  of  that  agent.  He  first  referred 
to  ideas  held  in  times  not  very  far  past  according  to  which  elec- 
tricity was  a  substance  or  an  entity  of  a  fluid-like  nature  which 
flowed  in  a  so-called  current,  and  affected  the  tissues  in  a  way 
more  or  less  analogous  to  the  action  of  a  drug.  It  was  now 
well  known  that  electricity  was  a  form  of  vibratory  activity  im- 
parted to  the  molecules  composing  a  body  which  at  two  points 
was  in  contact  with  poles  whose  electrical  condition  was  oppo- 
site. It  was  known  that  the  condition  of  the  molecules  between 
the  two  poles  varied  according  to  the  distance  of  any  one  mole- 
cule from  one  or  the  other  pole,  but  the  nature  of  the  difference 
between  the  positive  and  the  negative  pole  was  in  itself  not 
known,  except  that  these  poles  represented  two  different  forms 
of  electrical  state. 

The  speaker  then  defined  and  compared  static,  galvanic,  and 
induced  or  faradaic  electricity,  and  showed  that  all  were  forms 
of  the  same  force,  only  differing  in  the  mode  and  conditions  of 
their  production.  Static  electricity  had  this  pecuUarity,  that  the 
change  of  electrical  state  was  limited  to  the  surface  of  the  body 
charged.  He  thought  it  strange  that  it  had  so  long  held  a  place 
in  the  minds  of  physicians  (to  say  nothing  of  the  popular  ideas 
concerning  it),  as  if  it  had  some  peculiar  and  mysterious  power. 
Any  effects  derived  from  it  must  be  due  to  stimulation  of  the 
surface  of  the  body  and  the  peripheral  cutaneous  nerves.  It 
was  possible  that  certain  reflex  effects  in  deeper  parts  might  in 
this  way  be  brought  about. 

Another  matter  in  this  connection  he  would  speak  of  with 
which  a  popular  fallacy  was  bound  up.  The  state  on  the  sur- 
face of  a  body  so  charged  was  communicated  to  the  adjoining 
air  or  to  the  hair  of  the  head,  and  these,  being  in  the  same  state 
of  electrification,  were  repelled.  The  air  so  charged  constantly 
moved  away  from  the  body,  and  this  produced  what  had  been 
called  the  electrical  breeze;  and  in  no  possible  way  could  it 
differ  from  air  put  in  motion  in  any  other  way,  or  have  any 
therapeutic  action.  To  sum  up  what  there  was  to  say  about  the 
therapeutical  value  of  static  electricity,  it  was  the  equivalent  of 
any  other  mild  form  of  counter-irritation,  such  as  switching  the 
surface  of  the  body  with  bundles  of  fine  twigs,  massage,  the 
needle  bath,  or  the  faradaic  brush,  etc.  It  could  have  no  inher- 
ent or  peculiar  curative  effects,  unless  through  an  action  of  the 
mind  or  from  pure  expectation. 

Galvanic  electricity  had  a  much  more  definite  and  far-reach- 
ing eftect,  but  he  thought  t'aw  who  had  used  it  extensively 
would  be  likely  to  say  that  it  could  be  compared  with  such  a 
drug  as  opium  in  certainty  of  action.  We  recognized  clinically 
three  varieties  in  the  effects  obtainable,  called  catalytic,  cata- 
phoric, and  electrotonic.  The  catalytic  effect  of  a  galvanic 
current  was  a  state  in  which  separate  molecules  were  caused 
to  fly  apart  from  each  other.     It  was  tlierefore  a  disintegrating 


force  and  produced  chemical  changes  in  compound  bodies.  The 
two  poles  being  applied  to  points  on  the  tongue,  a  sour  taste 
would  be  noticed  at  one  pole  and  a  salt  taste  at  the  other.  It 
liad  a  limited  number  of  uses  in  medicine,  such  as  removing 
hairs  from  the  face,  and  perhaps  in  causing  the  absorption  of 
tumors,  but  there  had  hardly  been  time,  as  yet,  to  form  a  defi- 
nite judgment  as  to  its  advisability  in  the  latter  employment. 
In  urethral  strictures  all  the  best  authorities  now  condenmed  its 
use.  Its  results  were  less  satisfactory  than  those  of  most  sur- 
gical operations ;  it  was  apt  to  produce  ulcers  which  healed 
slowly,  and  gave  much  pain.  When  a  milder  current  was  used, 
certain  effects  in  the  way  of  increasing  the  chemical  changes  in 
the  body  were  obtained  which  were  an  aid  to  nutrition,  and 
actual  growth  could  be  induced  in  muscular  fiber.  In  a  case  of 
diphtheritic  multiple  neuritis,  reported  by  Professor  Macher,  of 
Yale,  in  which  both  arms  were  paralyzed,  the  galvanic  current, 
applied  to  either  arm  successively  for  a  week  at  a  time,  had  pro- 
duced hypertrophy  of  its  muscles  and  increased  its  size  and 
strength.  Faradism  had  produced  no  change,  and  massage  had 
been  followed  by  actual  loss. 

He  had  never  seen  any  good  effects  obtained  from  galvan- 
ism in  organic  diseases  of  the  brain  and  spinal  cord.  Sometimes 
the  patient  would  improve  and  then  grow  worse  ;  sometimes  he 
would  not  improve  at  all.  In  all  forms  of  insanity  it  was  use- 
less. In  diseases  of  the  cord  it  was  usually  recommended,  and 
was  often  apphed.  He  had  never  known  a  spinal  disease  asso- 
ciated with  degenerative  changes  of  tissue  in  which  the  least 
permanent  benefit  had  been  obtained.  In  destructive  inflam- 
matory diseases  it  could  not  reduce  the  congestion  even  tem- 
porarily, and  hence  was  contra-indicated.  Id  the  period  of  con- 
valescence it  was  often  used,  but  he  doubted  if  with  any  actual 
benefit.  In  spastic  rigidity  or  in  locomotor  ataxia  galvanism 
had  not,  in  his  experience,  given  good  results.  Its  analgesic 
effects  were  often  not  obtainable;  on  the  whole,  he  had  been 
disappointed  in  trials  that  he  had  made  of  its  power  to  relieve 
pain.  The  speaker  ended  this  branch  of  his  subject  by  quoting 
the  opinions  of  Gowers  and  Striimpell,  according  to  whom  little 
could  be  said  in  favor  of  the  employment  of  galvanism  in  cen- 
tral nervous  diseases.  In  the  local  treatment  of  paralyzed  mus- 
cles he  approved  of  its  use. 

We  had  no  definite  knowledge  of  the  extent  to  which 
changes  could  be  induced  in  the  deep  viscera  of  the  body,  since 
we  had  no  means  of  proving  how  much  of  a  current  passed 
through  them.  Muscles  conducted  electricity  easily,  bones  less 
easily,  and  nervous  structures  very  badly.  The  current  was  not 
uniformly  diflused  through  the  body  as  the  diagrams  in  text- 
books would  lead  one  to  suppose. 

Applied  to  the  periphery,  galvanism  did  unquestionably  in- 
crease the  circulation  and  the  chemical  changes  going  on  in  a 
part,  and  here  had  a  certain  value.  However,  in  many  cases 
of  lead  palsy,  facial  paralysis,  and  neuralgia  in  which  he  had 
employed  it,  the  results  had  been  decidedly  disappointing. 
In  these  local  applications  he  had  found  Dr.  Gibney's  rule 
a  good  one— that  the  strength  of  the  current  must  be  in- 
creased until  there  was  a  distinct  sensation  in  the  peripheral 
distribution  of  the  nerve  to  which  the  application  w^as  being 
made. 

The  cataphoric  action  of  galvanism  by  which  the  absorption 
of  substances  in  solution  through  the  unbroken  skin  could  be 
increased  had  a  certain  value,  especially  in  the  use  of  cocaine 
and  aconitine,  in  producing  local  anaesthesia  and  relieving  neu- 
ralgic pains  in  nerves  superficially  placed.  The  objection  to 
medicated  baths  was  that  the  amount  of  the  drug  absorbed 
could  not  be  accurately  determined. 

Lastly,  he  would  speak  of  the  electrotonic  eftects  of  elec- 
tricity.    When  a  current  was  thrown  into  a  part  or  tissue  the 
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inoleoular  ohiinge  at  the  moment  wsh  of  an  intense  sort,  and 
uIho  when  tlie  cinMiit  was  broken.  Wlion  the  polos  wore  iv- 
vorsod  a  still  more  aotivo  state  of  electrical  activity  was  set  up. 
Tlio  excitation  so  produced  mi^ht  be  very  useful  in  appropriate 
cases  to  promote  nutrition  and  activity.  Faradistn,  a  wi-ak  in- 
terrupted ;;alvani«-  current  increased  in  intensity  by  iiiaf,'netic 
induction,  bad  no  adv.'inta^'e"- over  pdvanic  alternation  for  tbis 
purpose.  Tbo  api)arafns  \va><  more  portable.  Tln'  ellects  <>b- 
tjiined  wore  purely  tonic;  an  irritation  of  sui)erficial  parts  was 
also  produced  wbicb  in  a  retle.x  way  bad  an  ert'cct  on  deeper 
parts  anil  excited  functional  activity.  Such  use  of  electricity 
was  partly  empirical  and  partly  pbysiolofiical. 

After  usinj:  electricity  accordiiiji  to  tbe  most  approved  rules 
and  with  tbo  best  ai>p!ir!itus  durinj;  a  period  of  ten^ears  on  a 
larjje  number  and  variety  of  patients,  bo  must  frankly  say  tiiat 
lie  was  disappointed  with  tbe  results  wbicb  bo  bad  obtained  as 
a  whole,  lie  bad  selected  bis  cases,  used  tbo  most  approved 
iiiotbods  of  np[)lication,  and  measured  the  strength  of  his  cur- 
rents witli  tlu'  utmost  care. 

The  Value  of  Electro-therapeutics  in  Lesions  of  the 
Optic  Nerve. — Dr.  C.  8.  Hn.i,  read  a  paper  with  tbis  title. 
(See  paire  \'u.) 

The  Effects  of  Electricity  in  Spinal  and  Cord  Diseases.— 
Dr.  L.  C.  (.iK.vv  read  a  paper  witii  tbis  title.  (To  be  pub- 
lished.) He  first  remarked  that  he  could  not  agree  with  Dr. 
Starr  as  to  there  being  no  certain  or  definite  effects  to  be 
had  from  electricity.  lie  believed  that  certain  affections  came 
under  its  influence  as  certainly  as  we  were  accustomed  to  see 
any  other  conditions  yield  to  tbe  action  of  opium  or  quinine. 
Among  these  he  would  Tuention  neuralgia,  neuritis  in  either 
extremities  or  trunk,  neurasthenia,  and  certain  mental  symp- 
toms occurring  in  organic  mental  diseases.  Palliation  at  least 
could  be  looked  for.  He  thought  a  lack  of  success  in  the  use  of 
electricity  in  dispensary  practice  spoken  of  by  Dr.  Starr  might 
have  been  due  to  lack  of  delicacy  in  tbe  apparatus  used,  and 
especially  to  the  currents  not  being  measured,  or  graduated  in 
strength  to  suit  individual  cases.  He  only  spoke  from  a  knowl- 
edge of  what  the  application  of  electricity  in  dispensaries  usual- 
ly was. 

Dr.  W.  R.  BiuDSALL  said  that  he  liad  been  asked  to  speak  on 
the  use  of  electricity  in  organic  diseases  of  the  spinal  cord. 
Dr.  Starr  had  just  given  a. doleful  picture  of  what  its  value  was 
here,  but  be  thought  it  was  not  more  so  than  might  be  given  of 
the  benefit  to  be  derived  from  any  other  method  of  treatment. 
These  difliculties  were  incurable  and  we  must  not  expect  much 
aid  from  any  direction.  He  had  seen  patients  that  recovered 
and  he  had  seen  others  in  whom  the  condition  was  decidedly 
alleviated.  In  accomplishing  the  latter  result  be  had  known 
electricity  to  do  more  than  any  other  remedy  tried  by  relieving 
the  painful  spasms,  the  effects  of  paralysis,  and  tbe  trophic  dis- 
turbances. As  to  reaching  tbe  organic  state  which  determined 
all  these  symptoms,  we  must  remember  that  nothing  else  in 
tlie  way  of  a  remedy  did  so,  but  that  electricity  aided  in  this 
direction. 

In  the  acute  inflammatory  affections  of  the  cord  electricity 
was  not  of  use,  and  was  perhaps  of  positive  barm.  He  believed 
its  most  valuable  effects  were  obtained  in  cases  where  there 
was  a  need  of  some  stimulating  agent  to  excite  action  in  living 
tissues.  In  relieving  pain,  both  anode  and  cathode  were  of 
equal,  value.  What  was  called  the  peripolar  state,  or  that  ex- 
isting in  the  neighboring  tissues,  was  exactly  opposite  to  that 
of  the  pole  applied,  and  so  the  effect  of  either  was  the  same. 
The  condition  present,  moreover,  at  the  moment  the  cathode 
or  anode  was  taken  away,  was  just  the  opposite  of  the  state 
which  afterward  persisted.  He  believed  a  large  share  of  the 
effects  obtained  by  electricity  were  reflex  in  their  origin.     Be- 


canse  static  electricity  only  excited  nerves  in  the  periphery  was 
no  reason  for  its  having  no  deep  ellbcts.  On  tbo  other  hand,  it 
WHH  well  known  that  contract i(»n  of  muHcles  and  distant  nerv- 
ous effects  <>ould  be  obtained  from  static  electricity.  A  gal- 
vanic current  of  twenty  milliamperes  sent  through  the  arm  from 
tlie  blind  to  tbo  middle  of  the  liack  ^vouid  cause  tlasbes  of  light 
before  the  eyes,  showing  that  tbe  current  was  widely  ditl'used. 
KIcctricity  seemed  to  be  usofiil  in  various  fimctiotial  discaHcs, 
partly  t)y  its  mental  cfTccts. 

Electricity  in  Functional  Nervous  Diseases.^  Di.  A.  D. 

Ko(K\\  1:1,1,  read  a  jxipor  with  this  title.     (See  |)ag(!  A'M).) 

Electricity  in  Functional  Nervous  Affections.— Dr.  K.  I). 

I'"isiii;i;  read  a  p!i|)er  witli  this  title,  lie  (U'liiied  a  functional 
nervous  atl'cction  as  an  abnormal  a(;tion  of  the  nervous  system 
Tuanifested  by  symptoms  which  had  no  physiological  explana- 
tion, and  were  accompanied  by  no  anatomical  changes.  We  had 
to  assume  that  there  was  a  molecular  change  or  some  fine  dis- 
turbance of  nutrition  in  the  nerves  of  a  part  sufficient  to  alter 
its  functional  activities  and  yet  not  recognizable  by  our  i)re.sent 
methods  of  investigation.  Tbis  view  was  sustained  clinically  by 
the  fact  that  many  of  the  so-called  functional  affections  were 
temporary  and  evanescent.  They  might  become  chronic — that 
is,  habitual — but  even  then  they  might  after  years  of  continu- 
ance entirely  disappear,  as  was  seen  in  idiopathic  epilepsy, 
neurasthenia,  hysteria,  melancholia,  etc. 

When  we  considered  the  function  of  tbe  nervous  system, 
with  its  cells  and  conducting  fibers,  in  controlling  tbe  growth 
and  nutrition  of  every  part  of  the  body,  it  would  seem  probable 
that  a  constant  and  natural  nerve  current  existed,  or,  as  Foster 
termed  it,  "a  molecular  disturbance  traveling  along  a  nerve 
fiber  in  tbe  form  of  a  wave."  In  electricity  we  had  a  force 
which  acted  upon  nerve  fibers  and  muscles,  arousing  or  increas- 
ing their  physiological  action  by  some  alteration  of  tbis  "  molec- 
ular disturbance."  When  tbis  force  was  applied  directly  to 
the  nerve  in  its  peripheral  distribution  or  in  its  course  in  the 
cord  and  brain,  either  a  stimulant  or  a  depressive  effect  re- 
sulted, one  or  the  other  resulting  according  to  the  condition  of 
the  nerve  or  the  strength  and  direction  of  the  current.  As 
compared  with  other  parts  of  the  body,  the  nervous  system  was 
composed  of  elements  particularly  well  adapted  to  the  conduc- 
tion of  tbe  electrical  current.  The  sympathetic  system  was  re- 
sponsive to  tbe  electrical  current,  and  therein  we  possessed  a 
means  of  controlling  the  circulation  and  nutrition.  We  knew 
that  at  the  point  of  diffusion  of  tbe  galvanic  current  byperiemia 
of  the  part  was  induced  by  a  dilatation  of  its  blood-vessels. 
This  must  lead  to  a  change  in  tbe  nutrition  of  the  part  affected. 
He  believed  that  much  could  be  accomplished  in  functional 
affections  in  tbis  way. 

To  establish  the  true  place  and  value  of  electricity  as  a  thera- 
peutic agent  be  preferred  to  turn  to  the  records  of  careful  and 
qualified  observers.  In  the  hands  of  Munk,  Stein,  Charcot,  and 
especially  Benedikt,  the  static  current  had  been  found  to  give 
excellent  results  in  many  of  the  so-called  functional  diseases, 
such  as  cerebral  and  spinal  neurasthenia,  spinal  irritation,  chorea, 
epilepsy,  cephalalgia,  neuralgia,  etc.  The  irritant  or  stimulant 
effects  of  the  faradaic  current  were  useful  as  such,  but  they 
were  not  confined  to  the  parts  to  which  the  apfjlications  were 
directly  made.  Rurapf  had  found  that  faradization  of  the  skin 
produced  hyperaeraia  of  the  hemisphere  of  the  brain  opposite  to 
the  side  of  the  body  to  which  the  application  of  the  current  was 
made,  while  faradization  of  the  abdominal  walls  caused  abdomi- 
nal plethora  and  cerebral  anfemia.  Statements  as  to  the  clinical 
effects  of  general  faradization  or  the  use  of  the  faradaic  brush 
thus  received  confirmation  when  we  considered  their  physio- 
logical action.  It  was,  however,  in  galvanism  that  we  found 
the  greatest  remedial  agent  in  the  class  of  diseases  just  men- 
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tioned.  Here  chemical  and  electrolytic  effects  gave  added  power 
in  controlling  bodily  processes.  Experiments  had  shown  that 
it  could  be  made  to  affect  the  circulation  (and  consequently  the 
nutrition)  of  the  cerebro-spinal  system. 

On  the  whole,  physiological,  borne  out  by  clinical,  data 
would  seem  to  sustain  the  title  of  electricity  to  a  high  place  in 
the  therapeutics  of  functional  nervous  diseases. 

Dr.  M.  Pdtnam  Jaoobi  said  that  exact  statistics  as  to  the 
success  of  the  Apostoli  method  in  the  treatment  of  uterine  fibro- 
mata might  have  an  interesting  bearing  on  the  discussion.  They 
were  rather  difficult  to  find,  considering  the  widespread  reputa- 
tion of  the  method. 

Oarlet's  thesis,  which  embodied  Apostoli's  only  detailed  re- 
port, contained  accounts  of  ninety -four  cases.  In  five  of  these 
the  tumors  had  been  very  large,  rising  nearly  to  the  xiphoid 
cartilage,  and  had  been  treated  partly  by  galvano-puncture.  In 
one  of  these  treatment  had  not  lasted  long,  and  no  result  liad 
been  reached ;  in  four  of  them,  after  from  a  month  to  a  year  of 
treatment,  the  relief  obtained  had  been  very  considerable,  at 
least  as  regarded  symptoms,  and  the  tumor  in  one  case  had 
diminished  three  fingers'  breadths,  but  much  less  in  the  tliree 
others.  Eighty-nine  cases  had  been  treated  exclusively  by  intra- 
uterine cauterization  with  both  positive  and  negative  poles.  In 
two  of  these  pregnancy  had  been  unrecognized  and  abortion 
had  resulted,  in  one  the  condition  had  proved  to  be  subinvolu- 
tion following  confinement,  and  in  one  incipient  cancer. 

Four  cases  of  subperitoneal  fibroid  had  been  treated  ;  in  the 
first  of  these  relief  had  been  obtained  after  a  month  and  the 
length  of  the  uterine  cavity  had  been  reduced  from  13  to  12 
centimetres.  In  the  second  the  tumor  had  risen  above  the  um- 
bilicus. Single  cauterizations  had  been  followed  by  an  abscess 
which  had  been  opened  through  the  abdominal  wall,  but  also 
by  some  diminution  in  the  size  of  the  tumor.  In  the  third  the 
tumor  had  reached  nearly  to  the  xiphoid  cartilage  and  the  cavity 
of  the  uterus  had  measured  21  centimetres.  Fifty-tv\  o  cauteri- 
zations, given  during  a  year  and  a  half,  had  been  followed  by 
entire  relief  of  symptoms  and  reduction  of  the  cavity  to  12  centi- 
metres. In  the  fourth  the  tumor  had  risen  above  the  umbilicus. 
The  symptoms  of  the  patient  had  been  entirely  relieved,  but 
without  diminution  in  the  size  of  the  tumor. 

In  four  cases  of  interstitial  fibroid,  treatment  of  short  dura- 
tion had  given  negative  results  in  three,  but  in  the  fourth  the 
length  of  the  uterine  cavity  had  been  reduced  from  14  to  12^ 
centimetres. 

The  seventy-seven  remaining  cases  afforded,  from  their  de- 
scription, no  adequate  proof  of  the  existence  of  a  tumor.  The 
descriptions  given— often  most  summary — corresponded  rather 
to  a  chronic  metritis.  The  depth  of  the  uterine  cavity  had  varied 
from  6^  to  9i  centimetres.  In  forty-seven  of  these  cases  entire 
relief  of  symptoms  and  some  reduction  in  the  depth  of  the  uter- 
ine cavity  had  been  obtained.  In  thirty  cases  the  results  of 
treatment,  usually  of  short  duration,  had  been  negative,  but  in 
several  instances  a  pi-e-existing  perimetritis  had  been  seriously 
aggravated  by  the  intra-uterine  cauterizations. 

The  net  result  of  these  first  statistics  went  to  show  that  the 
Apostoli  method  was  very  valuable  in  the  treatment  of  chronic 
metritis,  or  for  the  relief  of  the  symptoms  caused  by  small 
fibroids.  It  seemed  in  a  few  cases  to  have  occasioned  a  certain 
diminution  in  the  size  of  large  tumors;  but  beyond  this  Apos- 
toli himself  had  published  no  positive  results.  Dr.  Keith,  of 
London,  spoke  enthusiastically  of  the  method,  but  gave  no  sta- 
tistics, only  stating  that  he  had  made  twelve  hundred  applica- 
tions to  one  hundred  patients,  a  proportion  to  each  patient 
which  was  scarcely  large  enough  to  judge  of  the  value  of  the 
method  by.  Engelmann,  of  St.  Louis,  in  an  elaborate  paper  on 
the  theory  of  the  method,  did  not  give  the  history  of  a  single 


case.  Martin,  of  Chicago,  had  stated  that  he  had  seen  tumors 
from  the  size  of  an  apple  to  that  of  a  cocoa-nut  disappear  under 
treatment,  but  gave  no  details.  Everett,  in  the  "  N.  Y.  Medical 
Journal  "  for  A])ril  18,  1885,  had  given  a  list  of  seventeen  cases 
of  undoubted  tumors  treated  by  the  intra-uterine  method.  In 
three  of  these,  polypoid  tumors  had  been  extruded  after  external 
faradization  of  the  abdomen.  In  two  cases  submucous  fibroids 
had  been  said  to  be  cured  after  intra-uterine  faradization  lasting 
in  one  case  nearly  four  weeks  and  in  the  other  three  months. 
In  three  cases  pedunculated  tumors  had  come  down  to  the  os 
externum  under  the  iiifiuence  of  faradization  and  had  then  been 
removed.  In  six  cases  galvano-puncture  had  been  employed. 
In  two  of  these  patients  recovery  had  afterward  been  obtained 
by  laparotomy  and  excision,  in  one  by  the  extrusion  of  an  in- 
terstitial fibroid  into  the  uterine  cavity,  in  two  life  had  been 
terminated  by  cancer,  and  in  two  by  tuberculosis ;  finally,  in 
one  there  had  been  a  dangerous  collapse,  but  the  patient  had 
recovered  and  shrinking  of  the  tumor  had  followed. 

Freeman,  using  Cutter's  method  of  galvano-puncture  through 
the  vagina  and  abdomen  simultaneously,  had  met  with  four 
deaths  in  a  series  of  fifty  cases,  and  had  reported  three  success- 
ful cases.  Webb,  an  enthusiastic  observer  in  Apostoli's  clinic, 
had  related  the  history  of  three  remarkable  cases  of  subperito- 
neal fibroids.  The  first  had  tilled  the  abdomen  up  to  the  ster- 
num; after  three  galvano-punctures  and  thirty-eight  intra-uter- 
ine negative  cauterizations  during  a  period  of  eighteen  months, 
the  upper  border  of  the  tumor  had  come  only  to  within  a  hand's 
breadth  of  the  sternum.  In  the  second  case  the  tumor  had  risen 
two  inches  above  the  umbilicus.  Fifteen  galvano-punctures  dur- 
ing a  period  of  eleven  months  had  caused  it  to  fall  to  a  point 
two  inches  below  the  umbilicus.  In  the  third  case  metrorrhagia 
had  entirely  ceased  after  the  fourth  puncture.  Dr.  W.  H.  Baker 
had  been  quoted  by  Dr.  Buckraaster  as  having  said  that  in  one 
case  he  had  seen  a  tumor  entirely  disappear  after  treatment  by 
galvano-puncture,  and  in  twelve  cases  shrink  to  from  a  third  to 
a  half  of  its  former  size.  Dr.  Massey,  in  his  recent  volume  on 
the  use  of  electricity  in  pelvic  diseases,  had  reported  two  cases 
of  his  own  in  which  subperitoneal  fibroids  had  been  reduced  to 
two  thirds  of  their  original  size  with  full  relief  of  symptoms, 
one  case  in  which  a  submucous  mural  fibroid  was  extruded  after 
thirty-eight  galvano-chemical  cauterizations,  one  case  in  which 
a  small  submucous  fibroid  was  cured  after  thirteen  applications, 
and  four  cases  in  which  intramural  fibroids  had  been  much  re- 
duced in  size.  lie  quoted  Holland  as  having  caused  sloughing 
and  complete  enucleation  of  a  tumor  reaching  to  the  umbilicus, 
after  nine  cauterizations  given  during  one  month. 

Dr.  G.  W.  Jacoby  thought  the  sum  of  all  we  know  about 
electricity  very  little,  either  in  itself  or  its  applications  in  medi- 
cine. It  had  been  recommended  in  every  disease  imaginable, 
even  in  tuberculosis,  with  the  idea  that  this  was  a  disease  of  the 
sympathetic  system.  When  difterent  opinions  were  given  by 
high  authorities  as  to  the  value  of  an  agent,  what  were  men  of 
less  experience  to  think? 

Dr.  W.  G.  Thompson  thought  highly  of  the  stimulating 
effects  of  the  faradaic  current,  bcth  on  the  circulation  and  on 
the  nutrition  of  muscles.  He  could  speak  well  of  its  use  in 
removing  opacity  of  the  cornea,  exudations  into  the  tissues, 
and  some  of  the  symptoms  of  chronic  muscular  rheumatism. 

Dr.  Stabk  expressed  .his  satisfaction  with  the  extent  to 
which  he  had  drawn  out  the  actual  views  of  men  present.  He 
only  wished  to  contrast  them  with  the  unhesitating  statements 
made  in  many  of  the  text-books,  or  rather  most  of  the  text- 
books, as  to  what  could  regularly  be  accomplished  by  electricity. 
Patients  were  still  coming  to  New  York  from  long  distances 
for  electrical  treatment,  as  if  it  were  something  which  might 
and  probably  would  succeed  where  everything  else  had  failed. 
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(fO\vi>r!4  luul  been  the  first  writer  of  nnthority  on  nervous  diw- 
I'lisfs  to  say  timt  ho  was  (liMa|>|i<iintc-(l  in  i'Ii>ctrioity. 

Ill  ri'pinl  ti)  i>nr  lack  of  kimwlodf^o  <'(»iiciTninjj  tlin  iflocts  of 
tlu'  anodo  and  lalliodo.  alliidi'd  to  by  Dr.  (Jray,  and  tin-  [(liysicid 
ditToronco  ln-lwi'm  tlioni,  lio  liati  tliis  to  say:  If  wi'  knew  of 
no  |iliy>iolo>rical  dilToroiicos  oheorvaMo  in  tlioir  otTi'cts,  tlio  only 
roncltision  to  Ito  drawn  was  that  those  clTeots  were  very  uncer- 
tain, or  else  tliat  our  know!od>;o  was  very  incomplete. 

Witii  regard  to  Dr.  (fray's  statonient  that  electricity  was  of 
use  it)  cases  of  hcniiplopa  without  contractures,  it  was  enou{,'li 
to  say  that  |)ers(>ns  with  these  forms  of  hemi])lenia  always  re- 
covered. If  there  were  no  contractures,  then  evidence  was 
wantinjr  of  the  presence  of  any  descending  degeneration,  and 
hence  of  any  organic  disease.  Diphtheritic  paralysis  was  well 
known  to  end  in  recovery  spontaneonsly ;  hence,  while  elec- 
tricity would  preserve  the  nutrition  or  motility  of  the  part  while 
paraly/ed,  it  could  nuike  no  difference  as  to  the  outcome  of  the 
disease. 

With  the  statement  of  Dr.  Fisher,  that  the  nerves  conducted 
easily  and  that  the  sympathetic  nervous  .system  could  readily 
he  brought  under  the  influence  of  electricity,  he  could  not  agree. 
The  nervous  structures  were  known  to  resist  the  passage  of  a 
current  more  than  the  muscles,  or  the  vessels,  or  the  bones,  and 
the  central  nervous  organs,  being  surrounded  by  fluid,  were 
thereby  s|)ecially  insulated.  As  to  passing  a  galvanic  current 
through  the  sympathetic,  ho  seriously  doubted  its  possibility. 
It  was  certainly  very  difKcult  to  excite  the  cervical  ganglia 
judging  by  the  fact  that  it  took  very  strong  currents  to  produce 
changes  in  the  size  of  the  pupil. 

lie  took  exception  to  the  statement  of  Dr.  Rockwell  that 
the  faradaic  current  acted  on  tlie  intramuscular  nerves,  and 
lience  failed  to  produce  a  contraction  in  a  muscle  whose  nerves 
were  degenerated.  It  failed  to  do  so  because  the  alternative 
electrotonic  state  produced  by  that  current  was  formed  too 
ra|)idly  to  atTect  the  low  tension  and  slow  contractility  of  a 
muscle  whose  nerves  were  degenerated.  If  a  single  faradaic 
shock  was  given,  the  muscle  would  contract  in  just  such  cases, 
since  force  enough  was  present  to  respond  to  a  single  applica- 
tion of  a  stimulus,  although  not  present  if  the  stimulus  was 
repeated  too  frequently.  It  was  in  this  way  that  galvanic  and 
faradaic  currents  were  really  alike;  at  least  they  did  not  affect 
different  paits  of  a  muscle. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION   IN   NETTEOLOGY. 

Meeting  of  March  8,  1889. 
Dr.  L.  C.  Gray  in  the  Chair. 

Muscular  Deformities  of  Nervous  Origin  and  their 
Treatment. — Dr.  V.  P.  Gibxey  read  a  paper  with  this  title, 
lie  included  among  muscular  deformities  those  due  to  changes 
in  the  tendons.  They  might  be  peripheral  or  central  in  origin. 
Among  peripheral  nervous  diseases  giving  rise  to  deformities  he 
inchided  neuritis  and  neuralgia,  and  among  central  diseases  any 
affection,  either  primary  or  secondary,  affecting  the  brain  and 
spinal  cord.  Taking  up  the  deformities  due  to  peripheral  nerve 
lesions,  the  speaker  first  discussed  torticollis.  There  was 
considerable  doubt  in  the  case  of -this  affection  whether  we 
had  to  deal  with  hyperkinesis  or  akinesis.  Congenital  torti- 
collis was  usually  not  dependent  on  a  nervous  lesion,  and 
manifestly  it  was  not  so  where  it  was  the  result  of  a  hema- 
toma of  the  sterno-mastoid.  The  most  frequent  cause  of  wry- 
neck was  rheumatism  depending  on  a  cold.  Though  here  usu- 
ally self-limited,  it  might  become  permanent,  and  structural 
shortening  of  the  muscles  take  place.     Here,  after  constitutional 


treatment  had  failed,  forcible  correction  under  nn  annt>Hthetic 
should  be  made,  or  myotomy  done,  and  an  appliance  adjusted. 
He  had  usiudly  relied  U[)oii  the  head  spring  called  the  jury  uuist, 
su])plemeMted  by  constitutiomd  renuidies,  and  had  seen  the  most 
obstinate  cases  yield  within  a  few  months.  Still,  in  a  certain 
number  of  cases  the  u'tiology  remained  obscure,  rheuimitism, 
malaria.  Pott's  disease,  and  hysteria  all  having  been  exoluded. 
Here  myotomy  had  given  prompt  relief.  In  the  treatment  of 
hysterical  torticollis  the  orthopiedic  surgeon  found  quite  as 
many  difliculties  to  encounter  as  the  general  practitioner  did. 
He  would  admit  that  he  ha<l  no  specific  treatment. 

The  deformities  of  the  shoulder  due  to  paralysis  of  the  cir- 
cumflex nerve  ho  had  once  Hiip|)osed  amenable  to  electrical 
treatnient,  but  much  light  had  been  thrown  on  the  cause  and 
means  of  cure  of  this  condition  by  Harrison  in  the  "Lancet" 
for  February  10,  1889,  who  had  shown  that  the  circumflex  nerve 
in  passing  through  the  cpiadrilateral  space  was  by  that  circum- 
stance rendered  liable  to  injury,  and  even  strangulation,  such  as 
could  not  occur  in  the  case  of  any  other  nerve.  Either  irrita- 
tion and  hypenesthesia,  or  comi)leto  interruption  of  the  nerve 
current  and  paralysis,  might  result.  As  a  means  of  restoring 
the  normal  positions  of  the  teretes  muscles  and  the  long  head  of 
the  triceps  and  freeing  the  nerve  from  constrictions  caused  by 
inflammatory  products  matted  together,  this  writer  had,  in  a 
series  of  six  cases,  [)racticed  passive  circumduction  of  the  limb, 
with  marked  immediate  relief,  which  had  become  permanent 
after  a  few  repetitions  of  these  manipulations. 

In  drop-wrist,  Thompson,  of  Liverpool,  had  found  it  of  ad- 
vantage to  add  to  medical  treatment  a  mechanical  appliance 
which  fixed  the  hand  in  a  position  of  the  greatest  possible  su- 
perextension, thus  giving  absolute  rest  to  the  paralyzed  muscles. 
Fractures  at  the  elbow  and  wrist  were  not  uncommonly  fol- 
lowed by  neuritis  and  consequent  deformities  in  the  hand  and 
fingers.  Time  largely  must  here  be  relied  on  for  cure.  The  hot 
douche,  active  motion,  and  massage  were  the  best  agents  we 
had  to  aid  in  recovery. 

The  suture  of  nerves  divided  at  the  wribt  gave  brilliant  re- 
sults when  skillfully  done.  The  questions  as  to  the  nervous 
origin  of  rotary  lateral  curvature  of  the  spine  he  would  not 
speak  on  decisively  before  so  many  neurologists,  but  would  pass 
on  to  the  deformities  of  the  lower  extremities,  many  of  which 
that  were  known  as  distinctly  neurotic  were  treated  by  ortho- 
paedic surgeons. 

Many  reflex  paralyses  and  contractures  producing  deformi- 
ties and  disability  in  these  parts  could  be  cured  by  blistering 
the  spine  ;  many  others  could  be  traced  to  irritation  in  distant 
parts.  An  excellent  illustration  of  troubles  that  were  due  to 
irritation  at  a  remote  point  had  been  sent  him  by  a  surgeon  in 
Belfast,  Ireland.  A  little  girl  of  ten  years  had  had  a  persistent 
cough,  so  that  spurious  pertussis  had  been  diagnosticated. 
There  had  been  no  elevation  of  temperature.  The  cough  had 
continued  for  two  weeks,  when  a  fire  had  broken  out  in  her 
bedroom,  frightening  her  badly  and  causing  the  cough  to  dis- 
appear. Its  place  had  been  taken  within  a  few  hours  by  pain  in 
her  right  hip  joint,  shooting  pains  throughout  the  distribution 
of  the  anterior  crural  nerve,  and  painful  reflex  spasm  when  ad- 
duction and  abduction  were  attempted.  The  pain  bad  increased 
for  four  or  five  days,  when  the  temperature  had  risen  to  102°  F. ; 
an  abundant  herpetic  eruption  on  the  thigh,  knee,  and  leg  had 
broken  out,  and  much  tenderness  had  appeared  over  the  fourth 
lumbar  vertebra.  The  eruption  had  continued  for  fourteen 
days,  and  with  the  temperature  had  as  suddenly  disappeared, 
leaving,  however,  the  thigh  wasted,  pain  on  extreme  exteasion, 
and  pain  over  the  trochanter  and  the  crest  of  the  ilium.  This 
had  appeared  to  some  to  indicate  a  neurosis  of  the  hip,  and  to 
others  an  osteitis  of  the  hip.    However,  the  limping  in  the  walk 
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had  nearly  disappeared  in  six  months,  though  weakness  had 
persisted  in  the  joint  for  nearly  a  year.  Finally,  the  mystery 
had  been  solved  by  the  discovery  of  a  i)iece  of  needle  in  the 
right  foot,  and  complete  relief  had  followed  its  extraction. 

Keflex  disturbances  were  especially  to  be  looked  for  from 
affections  of  the  ear,  nose,  eye,  and  genitals;  also  from  those  of 
the  intestinal  tract.  The  numerous  contributions  to  literature 
by  men  working  in  these  special  fields  had  simplified  therapeu- 
tics and  increased  the  accuracy  of  diagnosis  in  these  disorders  of 
reflex  origin.  It  was  now  difficult  to  deal  charitably  with  a 
surgeon  who  put  a  splint  on  a  muscular  deformity  depending  on 
a  neurosis.  The  management  of  such  deformities  must  largely 
consist  in  the  management  of  the  neuritis. 

Taking  up  muscular  deformities  depending  on  central  le- 
sions, the  speaker  remarked  that  they  were  generally  amenable 
to  simple  methods  of  treatment,  but  that  this  did  not  restore  the 
function  of  the  limb.  The  question  of  cutting  or  stretching 
tendons  was  an  open  and  disputed  one.  From  his  own  obser- 
vation, he  saw  no  reason  to  condemn  the  practice  of  cutting; 
correction  of  the  deformity  was  certainly  obtained. 

Among  meta-hemiplegic  disturbances  he  would  mention 
drop-wrist  and  di"op-foot.  In  the  case  of  the  first  the  only 
means  of  relief  he  knew  of  was  the  mechanical  support  of  the 
hand,  since  its  weight  alone  was  enough  to  cause  the  paralyzed 
muscles  to  let  the  wrist  fall  into  its  characteristic  deformity. 

For  spastic  contraction  of  the  lower  extremities  he  relied 
on  subcutaneous  division  of  the  adductors  of  the  thigh,  the 
flexors  of  the  leg,  and  the  extensors  of  the  foot,  with  confine- 
ment of  the  limb  in  an  overcorrected  position  for  many  weeks, 
and  instructions  for  associated  movements  at  home.  The  aeti- 
ology of  the  affection  was  to  be  studied,  of  course,  so  that  any 
discoverable  factors  in  the  causation  of  the  spasm  could  be 
eliminated.  The  results  from  this  method  of  treatment  had,  on 
the  whole,  been  satisfactory  to  the  parents  of  the  children  in 
whose  cases  it  had  been  employed.  He  made  no  effort  to  secure 
the  management  of  such  cases. 

The  muscular  deformities  most  diflScult  to  treat  arose  from 
diseases  in  the  spinal  cord.  He  treated  the  deformities  arising 
from  compression  myelitis  consecutive  to  Pott's  disease  by  fixa- 
tion, prolonged  rest,  prolonged  administration  of  iodide  of  po- 
tassium in  large  doses,  and,  in  the  older  patients,  by  the  use  of 
the  Paquelin  cautery  lightly  applied  along  the  spine.  He  used 
no  electrical  treatment  whatever.  Dr.  Weir  Mitchell  had  lately 
revived  an  old  method  used  by  his  father,  which  consisted  of 
daily  suspension,  lasting  from  a  few  minutes  to  several  hours. 

In  England  the  plan  of  cutting  down  on  the  cord  at  the 
point  of  compression  and  removing  the  thickening  of  tiie  mem- 
branes which  caused  it  was  being  tried.  So  far  as  his  observa- 
tion went,  tension  obtained  by  pulleys  was  as  etficient  as  that 
obtained  by  suspension.  PoHomyelitis  resulted  in  luxation,  sub- 
luxation, curvatures  of  the  spine,  flexion  at  the  different  joints 
of  the  lower  extremities,  and  talipes  equino-varus  and  calcaneus. 
When  the  muscles  at  the  shoulder  joint  were  paralyzed,  a  de- 
formity resulted  which,  according  to  his  experience,  no  appliance 
could  correct.  The  deformity  resulting  from  shortening  of  the 
thigh  flexors  and  of  the  tendo  Achillis  he  had  best  succeeded  in 
treating  by  myotomy  and  tenotomy.  The  excision  of  paralytic 
joints  had  been  practiced,  but  he  had  no  experience  to  offer  in 
this  direction.  His  reliance  had  been,  in  cases  where  the  pa- 
ralysis of  the  limb  had  been  quite  extensive,  on  appliances  de- 
signed to  make  a  peg-leg  of  the  limb.  For  adult  patients  a 
jointed  apparatus,  which  locked  as  the  patient  stood,  was  very 
serviceable. 

Dr.  A.  B.  JcDSON  remarked  that  many  cases  of  deformity 
owed  their  origin  to  absence  of  innervation  in  muscles,  the  lat- 
ter being  chiefly  due  to  anterior  poliomyelitis.     Club-foot  was 


one  of  the  deformities  acquired  mainly  in  this  way.  Talipes 
calcaneus  was  a  form  of  chib-foot  of  nervous  origin  which  was 
of  exceptional  interest.  Here  atrophy  of  the  muscles  of  the 
calf  prevented  the  patient  from  keeping  the  foot  at  right  angles 
to  the  leg,  or  from  rising  on  tip-toe.  He  had  operated  scarcely 
at  all  for  the  relief  of  this  condition,  but  had  got  very  good 
results  in  other  ways.  A  simple  brace  which  prevented  the 
flexion  of  the  foot  on  the  leg  removed  the  irregularity  of  the 
step,  and  gave  stability  to  the  foot  and  ankle.  The  pressure  and 
friction  which  ordinarily  fell  on  the  ball  of  the  great  toe  and 
the  anterior  part  of  the  foot  were  transmitted  by  this  brace  to 
the  upper  part  of  the  anterior  surface  of  the  leg,  near  the  tuber- 
cle of  the  tibia,  where,  if  the  brace  performed  its  functions,  a 
callus  would  be  formed. 

Another  condition  equally  amenable  to  mechanical  treat- 
ment was  caused  by  paralysis  of  the  quadriceps  extensor  of  the 
thigh.  It  might  conveniently  be  called  inability  of  the  knee. 
A  patient  thus  affected  could  stand  on  the  paralyzed  limb  (in  a 
case  of  moderate  severity),  with  the  other  foot  raised  from  the 
ground ;  but  the  slightest  blow  in  the  popliteal  region  would 
send  him  to  the  floor,  unless  he  quickly  used  the  other  limb  to 
prevent  this.  If  he  sat  on  a  table  with  the  legs  hanging,  he 
could  not  extend  the  knee.  In  walking,  the  lower  pai't  of  the 
thigh  was  grasped  by  the  hand  at  every  step,  to  prevent  flexion 
and  consequent  collapse  of  the  limb.  If  a  very  simple  brace 
was  adjusted  to  the  limb  during  childhood,  so  as  to  give  the 
limb  stiffness,  serious  results  might  be  averted.  Otherwise,  as 
with  years  the  weight  of  the  body  increased,  the  limb  would 
come  to  be  less  and  less  used  in  locomotion,  crutches  would  be 
adopted,  and  contraction  of  the  hamstrings  would  follow.  In 
just  such  cases  as  these  he  had  known  artificial  limbs  to  be  ad- 
justed to  a  stump  formed  by  fastening  the  leg  in  extreme  flexion 
on  the  thigh.  Amputation  had  often  been  performed  under 
similar  circumstances,  to  rid  the  patient  of  a  deformed  and  use- 
less limb. 

Mechanical  treatment  of  such  conditions  was  palliative  only, 
and  yet  extremely  necessary.  The  muscular  inability  to  control 
the  joint  resulted  in  the  patient's  having  essentially  a  defective 
skeleton,  and  the  surgeon  sought  to  re-enforce  it  by  adding  an 
artificial  one,  and  so  getting  the  necessary  rigidity.  The  brace, 
then,  resembled  in  a  way  the  skeleton  of  the  lobster  and  crab 
in  that  it  inclosed  the  muscles.  Our  mechanics,  however,  had 
the  great  disadvantage  of  bringing  the  bony  skeleton  and  the 
artificial  one  of  steel  together,  with  the  sensitive  and  vulnerable 
skin  interposed.  Still,  with  care  and  time  and  experiment  and 
more  or  less  ingenuity,  the  problem  could,  as  a  rule,  be  satisfac- 
torily solved.  Much  assistance  and  encouragement  came  from 
the  fact  that  the  patients  were  children,  with  the  element  of 
growth  in  their  favor.  If  a  threatened  limb  could  be  kept  in 
good  shape  by  mechanical  means  from  the  age  of  six  to  that  of 
sixteen  years,  the  ten  years  of  growth  would  be  in  the  right 
direction,  and  tend  to  result  in  ability  and  symmetry. 

Believing  that  the  function  of  the  specialist  was  to  strengthen 
the  hands  of  the  general  practitioner,  he  wished  to  say,  in  be- 
half of  his  co-laborers  in  orthopaedic  practice,  that  many  pa- 
tients who  were  sent  directly  to  the  instrument-maker  should 
be  sent  to  the  orthopaedic  surgeon,  for  an  opinion  at  least.  There 
were  many  cases  in  which  the  former  could  supply  all  that  was 
required,  but  there  were  also  many  in  which  the  aid  of  the  most 
skilled  and  educated  eye  and  hand  should  be  called  in. 

Dr.  John  Kidlon  remarked  that  in  the  paraplegia  of  Pott's 
disease  he  used  rest,  fixation,  iodides,  and  the  Paquelin  cautery, 
but  he  could  not  satisfy  himself  that  the  iodides  really  contrib- 
uted much  to  recovery.  Rest  of  the  spinal  cord  alone  did  as 
much  good  as  any  of  the  other  measures  used,  and  j)robably 
most  of  the  good.     In  regard  to  the  effects  of  the  Paquelin  can- 
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tory,  lie  would  Hny  timt  they  were  otlon  viilmiblo,  if  at  the  snmo 
timo  the  patioiit  ooiihl  lie  Mtill  loiiji  oiioiit^h.  To  tlii<  latter  dc- 
iiioiit  in  thi<  troatiiu'iil,  iiulood,  ho  attiichod  all  iiii|Mirtani'(<.  in 
stuno  oasos  ho  would  onjoiii  rest  for  ovoii  mo  loiij;  ii  poriod  as 
livo  yoars. 

Dr.  11.  L.  Tayi.ou  agreed  with  i)rovioiis  speakers  that  tho 
«loformitiesof  tlie  leet  and  logs  resulting  from  inhmtile  paralysis 
could  always  be  prevented  by  proper  ineehnnical  protection  to 
the  limb.  After  the  oeeurrenoe  of  distortions  they  could  nearly 
always  ho  removed  or  greatly  relieved  by  mechanical  moans, 
ami,  if  not  excessive,  in  perhaps  a  tow  weeks.  I'rotective  and 
rotoMtivea[)paratus  would  still  ho  needed.  Just  as  after  operative 
iutorforence.  In  nearly  all  these  cases,  even  the  severer  one.s, 
the  patients  could  ho  put  upon  their  feet  by  the  aid  of  i)ro[)or 
su[)port,  and  enabled  to  walk  very  fairly  or  even  well  without 
crutches.  This  could  always  be  done  if  there  was  power  of  ex- 
tension at  the  knee,  and  sometimes  where  this  power  was  ab- 
sent. 

The  vascular  i)iirosis  present  in  these  withered  limbs,  result- 
ing in  i)oorly  nourished  and  cold  oxtroinities,  was  favorably  af- 
fected by  restoring  the  limbs  to  their  natural  u.so,  and  also  by 
thrusting  them  daily  for  ten  or  twenty  minutes  into  a  box  the 
air  in  which  was  heated  to  a  temperature  of  120°  or  130°  F. 

The  brace  used  should  in  winter  be  worn  between  two  pairs 
of  woolen  stockings ;  very  cold  legs  could  sometimes  be  kept 
warm  in  tiiis  way.  When  tho  indications  and  limitations  in 
those  cases  were  appreciated  their  ortbopsedic  treatment  was 
very  satisfactory. 

Dr.  Samuel  Ketch  remarked  that  of  late  years  everybody 
who  had  been  associated  with  orthopaedic  institutions  saw  many 
cases  of  muscular  deformities  of  nervous  origin.  As  a  rule, 
these  cases  were  sent  at  a  very  late  stage  of  the  disease  which 
caused  the  deformity,  and  many  of  them  at  a  time  when  an  ap- 
paratus was  the  onlj^  resource  left,  the  erroneous  idea  being  a 
common  one,  in  the  minds  of  both  the  profession  and  the  laity, 
that  a  child  could  always  be  made  to  walk  with  the  help  of  "a 
brace." 

Of  the  peripheral  paralyses,  torticollis  was  the  most  frequent 
one  presented  to  the  orthopaedic  surgeon.  Without  discussing 
some  interesting  points  in  its  fetiology  and  diagnosis,  he  would 
state  that  very  good  results  had  been  obtained  in  its  treatment 
by  the  use  of  Taylor's  chin  piece  as  modified  by  Shaffer,  where 
the  ball-imd-socket  arrangement  allowed  of  the  placing  and  re- 
taining of  the  head  in  any  position  desired,  and  was  especially 
efficacious  after  operative  measures. 

Of  all  the  deformities  of  muscular  origin  which  presented, 
the  largest  number  of  cases  were  of  club-foot  following  anterior 
poliomyelitis.  Here,  not  as  in  the  congenital  cases  (whose  aeti- 
ology was  still  somewhat  obscure  and,  contrary  to  what  was  usu- 
ally taught  in  the  text-books,  which  were  not  of  paralytic  origin), 
we  had  to  deal  with  a  paralysis,  partial  or  complete,  the  direct 
result  of  the  spinal  lesion.  The  deformity  in  these  cases  was 
caused  by  purely  mechanical  laws,  as  shown  by  Yolkmann.  In 
the  treatment  of  these  cases  it  would  seem  wise  to  try  to  secure 
proper  warmth  and  improved  nutrition  of  the  limb,  and  at  the 
same  time  to  attempt  the  removal  of  the  deformity.  For  the  lat- 
ter purpose  no  fixed  plan,  either  operative  or  mechanical,  was  to 
be  adhered  to,  but  means  must  be  selected  to  suit  individual  cases. 
Exercise  of  the  part  was  very  important,  and,  in  the  speaker's 
judgment,  this  coiild  best  be  accomplished  by  means  of  ShatFer's 
shoe.  Here  the  action  was  an  intermittent  one,  and,  while  tend- 
ino-  to  the  removal  of  the  deformity,  also  distinctly  improved  the 
nutrition  of  the  muscles.  The  prolonged  use  of  electricity  was 
of  great  value,  as  shown  in  a  case  verbally  reported  by  Dr.  Sayre, 
where  repeated  applications  of  a  current  which  caused  contrac- 
tions which  were  hardly  perceptible  and  quickly  disappeared 


brought  about  u  |)ennanont  iin])rovomunt.    Ilypoderinutic  injec- 
tions of  strychnine  wore  also  of  sorvico  at  times. 

Ilo  had  i)oon  glad  to  hoar  Dr.  (tibney  H[)uak  of  hiu  nttem])tH 
toward  the  relief  of  that  dirflrcssing  class  of  cases  which  re- 
sulted from  spaHti<'  |)aralysis;  he  wouhl  have  liked  to  hear  more 
Mpecincttlly  the  results  of  tenotomy  and  reposition.  Itupprecht, 
of  Dresilon,  had  reported  marked  improvement  in  his  vnnaH 
treated  by  these  moans,  not  only  in  tho  deformity,  but  in  tho 
mental  states  of  his  patients.  These  results  had  not  as  yet  been 
verified  in  the  speaker's  own  experience. 

AVith  regard  to  the  treatment  of  the  paraplegia  of  Pott'sdis- 
easo,  ho  could  agree  with  Dr.  liidlon  that  iodide  of  potassium 
did  not  shorten  its  duration.  Absolute  rest  was,  in  his  oi)inion, 
of  most  value  in  this  condition.  It  was  of  especial  importance 
that,  where  possible,  the  patient  should  have  head  support  dur- 
ing this  time.  He  ditlered  witii  Dr.  Judson  in  regard  to  the 
moderation  of  the  opinion  expressed  by  him  that  there  were 
some  cases  tho  treatment  of  which  could  be  left  to  an  instrument 
maker.  In  his  own  opinion,  no  case  could  be  well  treated  by 
any  one  but  by  him  whose  education  had  specially  fitted  him  for 
this  purpose. 

Dr.  Ingraham  asked  how  soon  in  the  course  of  the  disease 
it  was  well  to  call  in  the  orthopaidist,  and  also  what  appliance 
Dr.  Gibney  used  in  Charcot's  joint  disease. 

Dr.  Field  asked  if  contraction  of  the  prepuce  was  to  be  re- 
garded as  a  cause  of  any  of  the  deformities  under  considera- 
tion. A  case  had  been  referred  to  him  in  which  neglect  to  treat 
a  phimosis  had  apparently  been  the  cause  of  a  deformity  of  the 
limbs. 

Dr.  J.  F.  Teruibekry  thought  a  brace  should  be  applied  as 
soon  as  a  child  became  old  enough  to  begin  learning  to  walk. 
The  orthoptedist  could  very  often  assist  the  neurologist,  and 
vice  versa.  The  two  should  be  more  intimately  associated  than 
they  were. 

Dr.  E.  D.  Fisher  thought  that  mechanical  appliances  had  far 
better  chances  of  giving  lasting  aid  in  deformities  resulting  from 
poliomyelitis  than  in  those  due  to  spastic  hemiplegia,  where  the 
cerebral  irritation  usually  went  on  for  years.  He  had  seen  sev- 
eral cases  in  which  the  latter  disorder  had  been  present  where 
braces  had  temporarily  relieved  the  deformity,  but  recurrence 
had  been  noticed  in  a  short  time.  He  thought  well  of  Dr.  Weir 
Mitchell's  recent  method  of  treatment.  He  had  patients  under 
his  care  Avhose  condition  had  greatly  improved  after  daily  sus- 
pension had  been  practiced  for  a  few  months.  A  case  present- 
ing a  somewhat  curious  deformity  had  recently  been  brought  to 
him.  A  girl  ten  years  of  age  had  both  arms  drawn  forcibly 
backward  by  a  persistent  contraction  of  the  muscles  determin- 
ing that  movement.  He  had  concluded  that  the  case  was  not  a 
critical  one  when  during  a  revival  meeting  complete  relief  of  the 
condition  had  resulted  from  religious  emotion,  and  had  lasted 
a  month,  but  had  been  followed  by  a  recurrence  shortly  after 
her  being  engaged  in  a  quarrel. 

The  Chairman  said  that  in  any  case  of  muscular  deformity 
it  was  a  question  of  great  importance  to  determine  the  cause,  as 
well  as  to  determine  whether  the  contracture  Avas  not  compen- 
satory. In  some  cases  that  he  had  seen,  removal  of  the  con- 
tracture by  massage  and  rest  had  made  a  limb  that  had  been 
partially  useful  perfectly  useless,  because  the  mechanical  sup- 
port of  the  contracture  had  been  removed.  Where  the  deform- 
ity resulted  from  an  incurable  lesion  of  the  brain  or  the  spinal 
cord,  appearances  of  disa'bility  could  be  removed,  but  no  essen- 
tial good  was  obtained.  In  undertaking  the  treatment  of  a  case 
of  deformity  due  to  progressive  muscular  atrophy,  it  should  al- 
ways be  borne  in  mind  that  progressive  muscular  atrophy  oc- 
curred in  three  forms,  in  one  of  which  the  lesion  was  central,  in 
another  of  which  it  was  due  to  disease  in  the  peripheral  nerve. 
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and  in  the  third  of  which  it  was  only  and  entirely  due  to  disease 
in  the  muscular  fiber  itself  or  in  the  motor  end  plate  upon  the 
muscle.  When  it  was  possible  to  distinguish  the  latter  two 
forms,  mechanical  treatment  might  hold  out  more  chance  of 
relief  than  where  the  cause  was  central. 

A  question  of  gravity  often  arose  as  to  when  the  brace  should 
be  applied.  Thus,  in  a  case  of  hemiplegia  recently  under  his 
care,  a  cure  had  been  effected  by  the  use  of  the  faradaic  current 
after  a  sickness  of  a  year,  and  when  the  patient  could  not  rise 
from  bed.  Dr.  Gibney  having  meanwhile  been  applied  to  by  the 
parents  for  a  set  of  braces.  He  thought  that  where  an  opera- 
tion for  phimosis  cured  deformities  in  the  extremities,  tiiis  re- 
sult was  due  largely  to  the  shock  and  the  effects  of  the  ether 
on  a  more  or  less  hysterical  condition.  But  when  poliomyelitis 
resulted  in  a  deformity  of  the  arm,  great  care  was  to  be  exercised 
in  the  giving  of  ether,  as  the  respiratory  center  was  here  very 
apt  to  become  paralyzed  ;  in  two  instances  he  had  seen  children 
come  near  dying  on  the  table. 

Dr.  Gibney,  replying  to  Dr.  Ingraham,  said  that  in  locomotor 
ataxia  with  deformities — in  Charcot's  disease  or  tabetic  joints 
— he  had  not  seen  cases  early  enough  to  try  the  effects  of  pre- 
ventive treatment,  but  he  should  suppose  that  apparatus  would 
only  assist  patients  so  affected  to  get  about  for  a  time;  the  dis- 
ease would  not  be  in  any  way  controlled. 

In  reply  to  Dr.  Field,  he  said  that  he  had  not  met  with  any 
cases  of  monoplegia  or  monospasm  resulting  from  phimosis,  but 
had  seen  general  paretic  disturbances  and  contractions  in  chil- 
dren relieved  by  circumcision.  Such  instances,  however,  he 
believed,  were  rare. 
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Experimental  Surgery.  By  Nicholas  Senn,  M.  D.,  Ph.  D.,  At- 
tending Surgeon,  Milwaukee  Hospital ;  Professor  of  the  Prin- 
ciples of  Surgery  and  Surgical  Pathology  in  Push  Medical 
College,  Chicago.  Chicago  :  W.  T.  Keener,  1889.  Pp.  xii- 
522.     [Price,  $5.1 

De.  Senn  has  here  published  in  book  form  a  number  of  pa- 
pers which  have  appeared  from  time  to  time  in  medical  peri- 
odicals, so  that  this  work  is  already  familiar  to  surgeons.  The 
author's  many  experiments  enable  him  to  speak  with  authority, 
and  his  ingenious  methods  of  performing  enterorrhaphy  and 
enterostomy  entitle  him  to  a  high  position  among  abdominal 
surgeons.  But  it  seems  somewhat  unfortunate  that  he  should 
mar  his  otherwise  perfect  work  by  his  recommendation  that  a 
"  wound  of  the  stomach  or  intestine  should  be  sought  for  in 
some  such  way  as  a  plumber  locates  a  leak  in  a  gas  pipe."  This 
reminds  one  of  the  remark  made  by  the  gentleman  afflicted  with 
prostatic  hypertrophy  to  the  effect  that  "  he  would  be  much 
more  comfortable  if  his  doctor  were  only  a  better  plumber." 
Dr.  Senn  advocates  inflation  of  the  intestine  ^er  anum  with  hy- 
drogen in  cases  of  penetrating  wounds  of  the  abdomen,  in  order 
that  this  gas  may  by  its  escape  through  the  abdominal  wound 
reveal  the  existence  of  a  visceral  perforation.  The  gas  must  be 
ignited  in  order  to  prove  that  it  is  really  hydrogen  which  is 
escaping,  and,  as  he  naively  adds,  this  is  a  most  efficient  means 
of  rendering  the  wound  aseptic !  But  how  as  to  the  peritoneal 
cavity  ?  This  mast  be  distended  with  gas  which  has  been  forced 
through  the  rectum  and  colon,  the  cavities  of  which  organs  can 
hardly  be  instanced  as  types  of  sterilized  localities,  and  it  is  not 
quite  correct  to  use  the  expression  "  saved  as  by  fire  "  in  its 
literal  sense  when  relating  the  successful  result  of  a  laparotomy 


for  perforating  wounds  of  the  intestine.  Grave  objections  to 
such  procedures  are  so  apparent  that  further  comment  is  un- 
necessary. With  this  single  exception,  we  have  nothing  but  the 
highest  praise  to  offer,  and  our  congratulations  to  both  the  au- 
thor and  his  readers  are  hearty  as  we  lay  down  the  book. 


Intestinal  Surgery.  By  N.  Senn,  M.  D.,  Ph.D.,  Attending 
Surgeon,  Milwaukee  Hospital ;  Professor  of  Principles  of 
Surgery  and  Surgical  Pathology,  Rush  Medical  College,  Chi- 
cago, 111.  Chicago:  W.  T.  Keener,  1889.  Pp.  vii-269. 
[Price,  $2.50.] 

This  book  consists  of  three  papers  which  were  published 
separately  last  year.  The  first,  on  the  "  Surgical  Treatment  of 
Intestinal  Obstruction,"  was  read  before  the  Congress  of  Ameri- 
can Physicians  and  Surgeons  at  Washington;  the  second,  "An 
Experimental  Contribution  to  Intestinal  Surgery,  with  Special 
Reference  to  the  Treatment  of  Intestinal  Obstruction,"  appeared 
in  the  "  Annals  of  Surgery  "  ;  and  the  third,  "  Rectal  Insufflation 
of  Hydrogen  Gas,  an  Infallible  Test  in  the  Diagnosis  of  Visceral 
Injury  of  the  Gastro-intestinal  Canal  in  Penetrating  Wounds  of 
the  Abdomen,"  was  read  before  the  American  Medical  Associa- 
tion. 

The  first  contains  a  resume  of  the  best  literature  on  the  sur- 
gical treatment  of  intestinal  obstruction,  together  with  some 
account  of  the  author's  experience,  both  clinical  and  experi- 
mental. The  second  is,  as  the  title  indicates,  entirely  experi- 
mental, and  relates  to  artificial  obstruction,  enterectomy,  enter- 
orrhaphy, intestinal  anastomosis,  and  the  adhesion  of  serous 
surfaces.  The  third  atti-acted  an  amount  of  attention  when 
first  published  which  was  perhaps  the  greatest  accorded  any 
one  paper  last  year,  and  met  with  such  free  and  widespread  dis- 
cussion that  further  mention  of  it  than  we  have  already  made  is 
unnecessary. 

All  of  Dr.  Senn's  work  is  original  and  valuable,  whether  all 
of  his  conclusions  are  correct  or  not.  He  is  one  of  the  pioneers 
in  this  branch  of  surgery,  and  his  opinions  are  worthy  of  care- 
ful consideration  by  all  who  may  ever  be  called  upon  to  per- 
form operations  on  the  intestines. 


Surgical  Bacteriology.     By  Nicholas  Senn,  M.  D.,  Ph.  D.,  Pro- 
fessor of  Principles    of    Surgery  and  Surgical  Pathology, 
Rush    Medical    College,    Chicago,    111.      Philadelphia:    Lea 
Brothers  &  Co.,  1889.     Pp.  17  to  270. 
This  work  is  a  careful  and  concise  resume  of  the  results  ob- 
tained by  bacteriologists  in  their  investigations  as  to  the  mi- 
crobic  character  of  surgical  diseases,  giving  in  condensed  form 
what  is  now  known  on  this  subject.    It  will  prove  a  great  boon 
to  the  practitioner  who  has  neither  the  time  nor  the  inclination 
to  wade  through  the  voluminous  original  literature,  but  who 
has  a  desire  to  gain  some  idea  as  to  the  demonstrated  facts 
which  support  the  theory.     The  work  is  a  valuable  book  of 
reference,  and  is  well  deserving  of  wide  distribution. 


A  Manual  of  Instruction  in  the  Princijiles  of  Prompt  Aid  to  the 
Injured,  designed  for  Military  and  Civil  Use.  By  Alvah 
H.  Doty,  M.  D.,  Major  and  Surgeon,  Ninth  Regiment, 
N.  G.  S.  N.  Y. ;  Attending  Surgeon  to  Bellevue  Hospital  Dis- 
pensary, New  York.  New  York :  D.  Appleton  &  Co., 
1889.     Pp.  xiii-224.     [Price,  $1.25.] 

It  is  truly  refreshing  to  meet  with  a  treatise  on  a  medical 
subject  which,  written  mainly  for  the  benefit  of  the  laity,  is  at 
the  same  time  accurate,  concise,  and  practical.  Dr.  Doty  has 
well  accomplished  a  very  difficult  task — that  of  explaining  the 
why  and  wherefore  of  the  various  measures  to  be  adopted  in 
the  temporary  care  of  the  injured  without  the  use  of  avoidable 
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liflininil  torniH  or  mention  of  iibcIi'hs  dcluiU.  1  ho  clmptor  on 
I'liiidanin^'  i-*  II  moHt  I'xrolloiit  om-,  ami  tlu'  tlos«Ti|>lioiiti  ••!"  iiii- 
prDvisotl  »lio>siiij,'s  aro  «loar  and  oniinontlv  iisi<l'iil.  Tlu'  book 
is  ulsit  ciiliancoil  in  utility  l»y  tlio  inciir|»<iiiitii)ii  ol'  tiic  •'  Manual 
i>f  Ti-HnH|>«>rtalion  "  t)f  tlie  Unitinl  States  army. 

As  to  its  slmrtcominns,   it   would   lie  im|>r(ivi(l    !)y   a   liltio 

moro  troatment  of  the  nupitivo  nido  ol   I  lie  i|ii(>ti cHpicially 

in  till'  nnittor  of  llio  nuinaKomont  of  liu-moriliani',  wliicdi  is, 
lii'rha|is,  tlie  most  trying  of  all  onuTKencii-s  to  tlio  nerves  of  tlio 
layman.  That  is,  a  tow  "  don'ts  "  in  the  diseussion  of  the  use 
of  the  various  ha«nn>statie  measures  deserihed  would  Ito  more 
tirmly  tixed  in  the  memtvry  than  any  numlier  of  positive  diree- 
tions;  as,  t"or  instanee,  the  layman  always  remenil)ers  the  fact 
that  eonstriction  of  a  limb  will  arrest  Inemorrhage  from  any 
jioint  helow,  but  can  not,  as  a  rule,  remomber  the  fact  that  it 
should  only  be  nsed  when  direct  pressure  on  the  bleodinf^  point 
is  impt»ssible  or  insutVicieut. 

One  or  two  insijrniticant  inaccuracies,  such  as  "•  perch  lor  id  e 
of  iron  (Monsel's  solution),"  are  to  bo  noted,  but  on  the  whole 
the  work  is  most  creditable  to  the  author,  and  is  by  far  the  best 
of  its  kiml  we  have  as  yet  seen. 

llitinl-liodk  for  thf  llospitdl  Cor  fix  of  the  United  States  Army 
and  State  Military  Forces.  By  Charles  Smaut,  Major  and 
Surjieon,  United  States  Army.  Approved  by  the  Surgeon- 
(Jeneral  of  the  Army.  New  York:  William  Wood  &  Co. 
Pp.  viii-577. 

Tnis  book  is  the  outcome  of  the  necessity  for  "a  higher  in- 
telligence and  more  extended  knowledge  on  the  part  of  the 
non-commissioned  officers"  of  the  medical  corps  of  the  army 
tlum  have  heretofore  been  required.  Dr.  Smart's  duties  in  con- 
nection with  the  Surgeon-General's  office  have  given  him  an 
opportunity  to  discover  the  deticioncies  of  this  class  of  men,  and 
in  the  volume  before  us  they  are  fully  and  intelligently  met. 
It  will  undonbtedly  find  much  favor  in  the  regular  army,  to  the 
wants  of  the  medical  department  of  which  it  is  especially 
adapted.  The  needs  of  the  State  military  forces  call,  we  think, 
for  a  less  comprehensive  volume,  in  which  routine  hospital 
Avork,  such  as  is  required  in  the  regular  army,  monthly  returns, 
meteorological  reports,  etc.,  are  not  included.  The  work  is 
divided  into  three  parts.  Part  I  deals  with  the  service  of  the 
post  hospital,  the  ambulance  drill,  active  service  in  the  field,  and 
general  hospital  service.  Part  II  treats  of  elementary  anatomy 
and  physiology,  including  the  anatomy  of  bones,  joints,  and 
muscles,  the  physiology  of  the  circulation,  alimentation,  respi- 
ration, excretion  and  secretion,  and  the  nervous  system'.  This 
portion  of  the  work  prepares  the  reader  for  a  clear  understand- 
ing of  Part  111,  which  instructs  him  in  the  elements  of  first  aid 
to  and  intelligent  nursing  of  the  injured,  and  in  the  super- 
vision of  hospital  wards.  In  the  portion  of  this  section  of  the 
book  which  deals  with  haemorrhage,  cuts  illustrating  the  method 
of  checking  haemorrhage  by  digital  compression  of  certain  ar- 
teries would,  we  think,  be  of  great  assistance  to  the  non-medical 
reader.  Illustrations  in  the  work  are  numerous  and,  in  the 
main,  fair,  but  the  mechanical  part  of  the  book  is  not  very 
creditable,  particularly  the  binding,  which  gives  evidence  of  haste 
or  carelessness.  The  book  has  a  green  cover,  bearing  the  hos- 
pital steward's  chevron,  and  fastened  with  a  clasp,  and  is  of  the 
same  size  as  the  works  on  tactics  used  in  the  army,  to  which  it 
is  intended  to  be  a  companion  volume. 
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— After  four  years'  experience  the  autlior  feels  warranted  in  recommend- 
ing the  intra-uterine  use  of  pencils  of  iodoform,  resorcin,  opium,  bella- 
donna, and  sulphate  of  quinine  for  the  treatment  of  the  affections  men- 
tioned in  the  title  of  his  paper.  These  pencils  are  dissolved  within  the 
uterine  canal,  exert  a  topical  influence  in  modifying  the  condition  of  the 
mucous  membrane,  provoke  uterine  contractions,  and  so  influence  the 
activity  of  the  circulation  and  favor  the  absorption  of  exudates  which 
may  have  infiltrated  the  tissues  of  the  uterus. 

Before  the  insertion  of  the  pencils  the  uterus  should  be  dilated  with 
bougies,  or  with  antiseptic  laminaria  tents.  One  great  advantage  of 
this  treatment  is  the  ready  exit  which  is  thereby  afforded  for  the  dis- 
charges of  the  uterus ;  in  other  words,  good  drainage  is  accomplished. 
The  treatment  is  also  to  be  recommended  because  it  is  unaccompanied 
with  danger.  This  treatment  was  originated  by  Becquerel,  though  he 
introduced  his  applications  only  within  the  cervical  canal.  Fritsch's 
objections  to  the  treatment  are  that  the  pencils  will  cause  uterine  con- 
tractions, and  that  they  will  be  expelled  before  they  have  accomphshed 
the  desired  result.  Other  writers  insist  that  the  pencil  becomes  covered 
with  mucus,  and  that  very  little  of  the  medicinal  substance  is  absorbed. 
Such  a  statement  may  be  true  concerning  nitrate  of  silver,  but  it  is  not 
concerning  iodoform,  which  is  readily  diffused.  The  pencils  may  cause 
pain,  however,  and  hence  induce  uterine  contractions,  but  the  advan- 
tages which  are  to  be  obtained  more  than  compensate  for  the  pain.  In 
twenty-five  cases  of  fibroid  tumor  in  which  this  treatment  was  used 
there  was  decided  improvement,  which  was  probably  due  to  the  concomi- 
tant metritis.  The  treatment  should  be  efficient  in  dysmenorrhoea.  It 
is  understood  that  it  is  to  be  associated  with  suitable  general  treat- 
ment. 

The  Electrical  Treatment  of  Hydrosalpinx  (Apostoli,  ibid.). — The 
conclusions  which  the  author  has  reached  from  the  treatment  of  a  case 
of  hydrosalpinx  by  electricity  and  the  study  of  others  are  as  follows  : 

1.  Fever  and  the  inflammatory  state  are  not  an  absolute  contra-indi- 
cation  to  the  methodical  and  appropriate  application  of  the  galvanic  cur- 
rent. 

2.  Non-suppurative  inflammations  of  the  annexa  of  the  uterus  may 
be  advantageously  treated  by  the  faradaic  current,  which,  though  favor- 
able in  congestion  and  in  the  first  stage  of  inflammation,  is  contra-indi- 
cated in  confirmed  suppuration.  Those  cases  are  excluded  in  which 
electrical  cauterization  may  open  a  free  passage  for  pus  into  the  va- 
gina. 

3.  Galvano-puncture  is  a  valuable  method  for  attaining  two  ends  : 
1st,  the  abortion  of  an  initial  phlegmasia,  and  the  encouragement  to  dis- 
appearance of  a  progressing  inflammatory  process ;  2d,  the  ready  evacu- 
ation of  collections  of  fluids. 

4.  Every  inflammatory  exudate  which  manifests  itself  at  the  fornices 
vac/ince  should  be  treated  by  galvano-puncture,  under  suitable  precau- 
tions. 

5.  This  method  will  be  useful  iu  certain  cases  of  salpingitis  or  hy- 
drosalpinx, especially  if  it  is  likely  to  release  attachments  to  the  abdomi- 
nal wall. 

6.  In  all  operations  rigid  antiseptic  precautions  must  be  observed  as 
to  patients  and  instruments. 

7.  Two  galvano-punctures  per  vaginam  with  the  negative  pole  into 
an  acute  hydrosalpinx  will  cause  a  rapid  diminution  in  the  intensity  of 
the  process,  and  produce  a  complete  symptomatic  cure. 

The  Treatment  of  Eljrtritis  and  Blennorrhoeal  Endometritis  (Fritsch, 
ibid.). — The  author  makes  a  mixture  containing  equal  parts  of  chloride 
of  zinc  and  water.  Twenty  grammes  of  this  mixture  are  combined  with 
a  litre  of  water.  This  is  heated  to  a  temperature  of  30°  R.  and  is  used 
by  irrigation  iu  the  treatment  of  blennorrhoeal  vaginitis  and  endometritis 
twice  daily,  being  continued  during  the  menstrual  period.  About  ten 
irrigations  are  usually  required.  If  the  disease  has  extended  to  the 
cervical  canal,  the  mucous  membrane  of  the  uterus,  and  the  tubes, 
the  discharge  will  soon  recur.  In  such  cases  the  uterine  cavity  should 
be  cauterized  with  concentrated  solutions  of  chloride  of  zinc,  and  a 
pencil  of  iodoform  should  be  introduced  at  suitable  intervals  within  the 
cavity. 

Bandl's  method  of  treatment  is  the  following:  The  speculum  having 
been  introduced,  a  fenestrated  cannula  is  passed  within  the  cervical 
canal  as  far  as  the  os  internum  ;  then  a  ten-per-cent.  solution  of  sulphate 


of  copper  is  passed  within  the  cannula,  the  latter  being  rotated  so  that 
all  portions  of  the  mucous  membrane  shall  receive  the  copper  solution 
through  the  fenestra.  After  the  cannula  has  remained  in  position  a 
few  minutes  it  is  to  be  removed  and  a  tampon  introduced  within  the 
cervix.  Such  applications  should  be  made  every  three  or  four  days,  irri- 
gations of  a  very  weak  solution  of  sulphate  of  zinc  being  used  during 
the  intervals. 

Chronic  Endometritis  (Cornil  and  Brault,  ibid.,  April  25,  1888). — 
Inflammation  and  hypertrophy  of  the  mucous  membrane  of  the  body  of 
the  uterus  are  frequently  seen  as  the  result  of  frequent  and  severe  par- 
turitions, as  accompaniments  of  ovaritis,  salpingitis,  peritonitis,  and 
parametritis,  and  associated  with  fibroid  or  cancerous  tumors.  The 
statement  that  the  lesion  of  endometritis  consists  in  the  conversion  of 
the  ciliated  epithelium  of  the  mucous  membrane  into  pavement  epithe- 
lium is  erroneous.  De  Sinety  describes  three  varieties  of  vegetations 
which  are  to  be  found  in  this  disease :  1,  Glandular,  which  are  develop- 
ments of  the  hypertrophied  glands  ;  2,  embryonal,  formed  from  embryo- 
nal tissue,  and  containing  small  vessels  and  traces  of  glands ;  3,  vascu- 
lar, formed  by  dilated  vessels  and  analogous  to  blood  tumors.  The 
modifications  of  the  stroma  of  the  mucous  membrane  have  been  well 
described  by  Schroder  and  Ruge.  The  authors  of  this  paper  made 
their  investigations  upon  fresh  uteri  removed  by  Pean  from  living  sub- 
jects, two  cases  being  illustrations  of  simple  metritis,  three  of  fibroid 
tumors,  and  three  of  cancer  of  the  cervix.  These  specimens  enabled 
them  to  see  not  only  the  mucous  membrane  under  conditions  favorable 
for  study,  but  also  the  entire  wall  of  the  uterus.  The  uterus  being 
divided  longitudinally,  the  mucous  membrane  was  found  of  a  grayish 
or  reddish  color,  and  in  some  cases  of  a  bright-red  color ;  it  was  usually 
smooth  at  the  surface,  sometimes  corrugated,  and  could  be  easily 
scraped  ofiF  with  a  scalpel.  When  scraped  with  a  sharp  spoon  it  was 
found  difficult  to  distinguish  and  separate  the  mucous  membrane  from 
the  uterine  muscle.  In  most  cases  it  was  found  that  the  inflammatory 
process  did  not  amount  to  more  than  a  hypertrophy  of  the  glands.  In 
endometritis  following  epithelioma  of  the  cervix  the  inflammatory  lesions 
are  contiguous  to  the  cancerous  zone  of  the  cervix.  In  metritis,  which 
follows  other  inflammations  of  the  genital  apparatus,  the  lesions  of  the 
mucous  membrane  are  not  uniform.  In  those  cases  in  which  the  sur- 
face has  a  fungous  appearance  there  are  eminences  and  depressions 
which  constitute  the  condition  variously  known  as  endometritis  villosa, 
or  fungosa,  or  granulosa,  or  vegetans,  and  which  has  been  described  by 
Sinety  and  Slavjanski.  These  vegetations  represent,  in  some  cases, 
true  pedunculated  tumors.  Less  frequently  the  papillomatous  prolonga- 
tions, or  hypertrophic  glandular  development,  contain  small  cysts  which 
have  the  appearance  of  Nabothian  follicles.  The  glandular  ducts  are 
usually  lined  with  a  single  layer  of  cylindrical  epithelial  cells,  the  vibra- 
tile  processes  of  which  can  only  be  seen  in  very  fresh  preparations. 
The  lumen  of  these  glandular  processes  is  usually  empty,  but  sometimes 
it  is  filled  with  epithelial  or  lymphatic  cells  in  process  of  degeneration. 
The  lesions  of  the  superficial  layer  of  the  mucous  membrane  are  more 
important  than  exist  in  those  more  deej)ly  situated.  The  elements  of 
this  layer  may  become  necrosed  and  disintegrated  after  having  under- 
gone a  true  maceration.  The  interglandular  cellular  tissue  is  normally 
present  in  very  small  quantity,  but  when  inflamed  its  nuclei  increase  in 
size,  many  new  cells  appear  in  the  interstices  of  the  glandules,  and  the 
vessels  increase  in  number  and  in  size.  There  may  be  a  general  infil- 
tration by  lymphatic  elements ;  ordinarily  the  glandules  seem  distributed 
in  a  stroma  of  young  embryonal  cellular  tissue.  Change  in  the  stroma 
of  the  mucosa  and  new  formation  in  the  glands  appear  to  be  related 
phenomena.  If  we  compare  the  changes,  in  the  shape  of  glandular 
hypertrophy,  which  occur  in  chronic  metritis  with  those  which  some- 
times occur  in  the  intestine,  we  find  the  mucous  membrane  of  the  latter 
above  a  delicate  layer  of  smooth  muscular  tissue,  but  in  no  cases  in 
which  there  is  glandular  hypertropliy  of  this  mucous  membrane  is  the 
muscular  layer  invaded  except  in  cases  of  cancer.  There  is  great  diffi- 
culty in  the  anatomical  diagnosis  between  glandular  hypertrophy  and 
epithelioma  of  the  neck  of  the  uterus  in  many  cases,  but  in  the  major- 
ity of  cases  the  distinction  can  be  drawn.  In  simple  glandular  hyper- 
trophy there  is  generally  a  layer  of  cells  between  the  bottom  of  the  fol- 
licles and  the  connective  tissue,  which  serves  as  a  foundation  for  the 
implantation  of  the  ciliated  epithelium  lining  the  follicles,  and  the  cili- 
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my  proccsHCH  project  Into  the  luincn  of  the  folHcles.  Tlic  intorglniulii. 
Iiii'  tiHHiii'  Ims  u  l«'HH  iiiiii'kcd  iiiflltnitioii  oT  lyniplmtki'  t'lt'iiiciitN  than  is 
thi'  faso  ill  cpitholioiiiii,  iiiul  the  hiycrs  of  voiinj;  coiwu'clivt'  tissiii'  iirc 
HiiimUcil  ill  lilies  piuullfl  to  tlic  (liifi-tioii  of  the  iliictM  of  tho  fdiliiics. 
Ill  (■pilliciioinii,  on  ttic  ooiifrarv,  tlicrc  is  not  only  hvpcrtropliic  ciilur^^c- 
iiiciit  of  the  i^iiiniluif.s,  luit  an  almiKiaiit  iiiiiltiplicatioii  of  ccIIh  also 
wliii'h  i|ui('kly  los'>  tlic  tvpical  ciiarai'ti'i'isticH  of  ciliiitcd  cpitliciiiiiii,  tlio 
proliferation  caiisiii^  i-oiiiplctt'  olislnu-lioii  of  the  (liict«  of  the  ^'IhikIiiIcs. 
Tlif  rolls,  after  their  ori^^iiial  form  has  been  ehiinged,  may  present  a 
polyhedral  or  a  eul>ieal  form.  When  the  walls  of  the  glandule  are 
lirokeii,  the  eharat-lers  and  eonditioiis  of  epil)i(>li(>ma  appear.  In  fjen- 
<'ra!,  it  may  he  said  that  there  is  only  a  hrief  pj-riod  in  which  it  is  jio.ssi- 
l)h>  to  eoiifoiiiul  ondometi'itis  ehn>niea  with  epithelioma.  In  eonelusion, 
it  would  .set'in.  thert'fore,  that  it  would  usually  he  easy  to  ostahlish  n 
histolo;;ieal  diagnosis  if  one  posses.sed  the  entire  uterus.  If,  on  the 
other  hand,  a  diapiosis  is  to  he  made  from  the  oliaraeteristies  of  fnif^- 
ment.s  ohtaineil  by  serapiufi,  whieh  may  or  may  not  present  the  eondi- 
titms  of  glandular  hypertrophy,  it  can  not  be  done  satisfactorily  un- 
less one  has  specimens  which  show  the  entire  depth  and  area  of  the 
gliiiuis. 

Oophoritis  and  Cysts  of  the  Ovary  (IVtit,  \h\<{.,  Aug.,  '25,  1888). — The 
conclusions  of  the  autiior's  clinical  and  anutomo-pathological  investiga- 
tions are  the  following  : 

1.  With  the  two  jirincipal  forms  of  ovaritis,  the  sup])urative  and 
the  sclerotic,  the  principal  cystic  formations  are  related — namely,  the 
encysted  abscesses,  the  follicular  cysts,  whether  serous,  caseous,  or  san- 
guineous— and  it  is  important  to  distinguish  these  from  the  other  tumors 
of  the  ovary. 

2.  It  is  generally  admitted  that  the  abscesses  are  not  intimately  re- 
lated to  the  puerperal  state.  It  is  possible  that  they  are  first  localized 
in  the  follicles  of  the  ovary.  They  may  continue  a  long  time  in  a 
chronic  state,  acting  as  a  focus  of  infection.  With  reference  to  cysts  of 
the  follicles  it  is  probable  that  the  primary  cause  is,  in  many  cases,  a 
morbid  and  repeated  congestion  of  the  ovary,  interstitial  inflammation 
following  slowly.  The  successive  phenomena  in  the  history  of  these 
cysts  of  the  follicles  are  hypergenesis  of  the  epithelial  elements,  sclero- 
sis of  the  follicular  walls,  degeneration  of  the  epithelium,  liquefaction 
of  the  exuded  and  retained  exudate,  and  haemorrhage. 

3.  In  the  presence  of  a  small  ovarian  tumor,  with  no  general  or 
local  symptoms  of  malignancy,  one  should  first  treat  the  case  by  means 
of  hot  injections,  curetting,  etc.,  and  watch  the  progress  of  the  growth 
for  two  or  three  months  before  resorting  to  castration. 

A  Clinical  Concept  of  the  Cellular  Inflammations  of  the  Pelvis 
(Gutierrez,  ib'ul.,  September  10,  1888). — Circumuterine  inflammations 
are  so  frequent  and  their  consequences  are  of  such  importance  that 
every  one  should  be  able  to  make  a  diagnosis  of  them  and  establish 
suitable  treatment.  The  anatomical  disposition  of  the  connective  tissue 
which  constitutes  the  pelvio-subperitoneal  space,  with  its  numerous 
veins  and  lymphatics,  enables  one  to  understand  why  it  so  readily  re- 
sponds and  reacts  to  morbid  causes,  both  directly  and  secondarily. 
The  traumatisms  which  this  tissue  experiences  during  pregnancy,  and 
the  infectious  elements  which  are  communicated  to  it  from  the  uterine 
cavity  by  the  open  mouths  of  the  lymphatic  vessels,  are  the  conditions 
which  cause  these  inflammations,  which  are  apt  to  be  suppurative  and 
often  place  the  lives  of  the  puerpene  in  danger.  In  other  cases  trauma- 
tism alone  produces  a  local  inflammation  in  the  form  of  a  circumscribed 
parametritis,  which  tends  to  resolution,  but  at  the  same  time  causes  a 
hard,  fibrous  retraction  of  the  tissues,  drawing  the  uterus  into  a  vicious 
position,  and  thus  leading  to  important  changes.  Other  causes  which 
may  give  rise  to  the  same  conditions  of  inflammation  consist  of  trac- 
tion, which  may  be  exerted  upon  the  lower  part  of  the  uterus  for  diag- 
nostic or  therapeutic  purposes,  mechanical  dilatation  of  the  cervical 
canal,  the  introduction  of  the  uterine  sound,  inappropriate  intra-uterine 
medication,  perhaps  on  the  eve  of  menstruation,  the  impioper  use  of  a 
pessary,  the  abuse  of  coitus,  and  improperly  administered  vaginal 
douches  or  injections.  A  septic  or  gonorrhoea!  endometritis  may  also 
serve  as  an  eSicient  cause.  Individual  disposition  or  tendency  to  this 
disease  is  much  more  pronounced  in  some  persons  than  in  others,  the 
same  being  also  true  with  respect  to  intensity.  The  effects  of  the  dis- 
ease are  more  or  less  limited  to  those  portions  of  the  genital  apparatus 


which  nro  prt)vidc<l  with  cellular  tUnue.  The  parametral  portion  of  the 
cervix,  the  veHico-ut»?rine  and  recto-uterine  cellular  Hpaces,  and  the 
liases  of  tlu'  broad  ligaments,  one  or  all,  arc  the  principal  Hitiiations  for 
this  disease,  and  it  is  jMininirtritiii  rlrriiiiiirri/ilii  w  iKiraimiriliH  i/iffiimi, 
as  it  is  present  in  one  oi'all  the  situations.  If  an  iiifhimmatioii  which 
has  begun  in  a  parumelral  coiiiMTtive-tissue  /.one  of  one  side  is  |iropa- 
gated  to  the  fold  whicii  forms  the  parenchyma  of  the  broad  ligaments,  a 
|ihlcgiiion  of  the  organs  iiivolvc(l  will  result.  The  same  r(;sull  may  fol- 
low a  direct  traumatism,  the  inflammation  being  propagated  from  the 
ovary,  or  it  may  arise  from  infection.  If  the  iidhimiiiHtion  extends 
from  the  connective-tissiu-  zones  mentioned  to  all  the  cellular  tissue  of 
the  iliac  fossa-,  it  is  called  pelvic  cellulitis.  The  clinical  concept,  there- 
fore, is  based  upon  the  anatomical  concept;  the  cellular  inflammations 
of  the  i)elvi«  have  a  distinct  jihysiognomy,  though  gradations  of  the  same 
lesion.  They  should  not  be  confoimded,  for  the  final  result  is  not  the 
same  in  each  case,  and  each  variety  calls  for  a  particular  form  of  inter- 
vention. If  the  inflammation  is  intense,  the  peritonicum,  which  is  in  in- 
timate contact  with  the  cellular  tissue,  will  lie  involved,  and  the  symptoms 
of  pelvic  cellulitis  and  jiclvic  jx^ritonitis  will  be  mingled,  though  clinical 
observation  has  shown  the  relativ<' independence  of  both  inflammations, 
especially  in  true  i)arametritis.  Thes(!  inflammatory  processes  frctpiently 
terminate  by  resolution,  but  frerpiently  also,  in  the  [luerperal  state,  by 
suppuration.  In  the  former  case  there  is  a  condensation  of  the  con- 
nective tissue  with  contraction  and  retraction;  there  is  also  cicatiiza- 
tion,  and  deviation  of  the  uterus  from  its  normal  position.  The  final 
result  of  parametritis  proper  is  not  the  same  as  that  of  phlegmon  of 
the  broad  ligament,  when  both  terminate  by  resolution.  In  the  former 
the  adhesions  and  immobility  appear,  for  the  most  part,  above  the  cer- 
vix uteri;  in  the  latter  they  are  above  the  cervix,  and  also  above  the 
tube  and  ovary,  often  causing  deviations  of  the  uterus,  various  nervous 
phenomena,  and  sterility.  The  termination  by  suppuration  follows  a 
distinct  course,  according  as  it  is  treated  by  one  or  another  method. 
If  the  parametritis  is  circumscribed,  the  pus  finds  exit  by  the  vagina, 
the  rectum,  and  sometimes  by  the  bladder.  If  the  inflammation  is  dif- 
fuse, the  pus  may  make  its  exit  from  the  abdominal  wall,  or  it  may  col- 
lect in  the  peritonicum.  The  experiments  of  Koenig  confirm  the  state- 
ments which  have  resulted  from  clinical  observation,  that  phlegmonous 
inflammations  of  the  broad  ligaments  open,  if  they  suppurate,  in  the  in- 
guinal region  and  the  iliac  fossa ;  parametritic  inflammations  in  the  rec- 
tum and  vagina,  and  pelvic  cellulitis  in  the  inguinal  region. 

Pelvic  Peritonitis  :  its  Treatment  by  Forced  Dilatation  and  Curett- 
ing (Walton,  ibid.). — The  lesions  of  the  endometrium  constitute  an  im- 
portant factor  in  the  letiology  of  diseases  of  the  Falloppian  tubes,  peri- 
tonaeum, ovaries,  and  parametrium,  though  it  does  not  follow  that  this 
is  the  only  way  by  which  the  inflammatory  element  is  transmitted  from 
the  uterus  to  the  neighboring  organs. 

Septic  infection  after  having  been  located  in  the  endometrium  is 
propagated  principally  by  the  lymphatic  vessels. 

Pelvic  cellulitis,  phlegmasia  alba  dolens,  and  the  great  majority  of 
puerperal  accidents  are  caused  by  the  absorption  of  septic  germs. 

Contagion  is  acquired  rapidly,  on  account  of  the  existence  of  trau- 
matic lesions  caused  by  parturition  or  abortion. 

While  the  so-called  puerperal  septicemia  can  be  transmitted  directly 
by  the  uterine  parenchyma,  the  lymphatics,  or  the  veins,  the  same  con- 
dition is  not  propagated  apart  from  the  puerperal  condition.  Catar- 
rhal inflammation  and  gonorrhneal  infection  have  a  tendency  to  invade 
the  uterine  raucous  membrane.  After  having  produced  the  lesions  of 
the  womb,  there  is  extension  to  the  tubes,  salpingitis  being  first  pro- 
duced and  then  perimetritis. 

The  foregoing  statements  explain  the  views  of  Schroder  and  others 
that  pelvic  peritonitis  is  very  frequent,  and  pelvic  cellulitis,  apart  from 
the  puerperal  state,  very  rare. 

The  initiatory  agent  of  inflammations  of  the  mucous  membrane  is 
alwavs  a  microbe.  This  micrococcus,  whether  septogenic,  pyogenic, 
puerperal,  or  blennorrhoeal,  located  in  the  folds  of  the  mucous  mem- 
brane, gives  rise  to  symptoms  of  endometrial  inflammation,  which  in- 
dicate active  treatment  for  their  relief. 

To  cure  this  inflammation  and  avoid  subsequent  pelvic  peritonitis, 
dilatation,  curetting,  and  antiseptic  precautions  are  indicated.  The  fol- 
lowing conclusions  result  from  the  author's  experience : 
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1 .  In  non-exudative  pelvic  peritonitis  the  pain  which  is  the  princi- 
pal symptom  may  be  relieved  by  dilatation. 

2.  In  the  exudative  variety  forcible  dilatation  by  facilitating  the  re- 
turn circulation  may  check  the  progress  of  peritoneal  infarctions  and 
assist  the  absorption  of  exudates. 

3.  In  circumuterine  or  pelvic  abscesses,  which  are  usually  nothing 
more  than  cysts  of  the  tubes,  it  is  possible,  by  dilating  the  womb,  to 
evacuate  the  cysts  by  way  of  the  uterine  canal. 

4.  In  cases  of  puerperal  septicaimia  the  septic  symptoms  will  dis- 
appear under  this  treatment.  No  other  is  so  efficient  for  the  disinfec- 
tion of  the  cavity  of  the  uterus  and  disposing  of  the  products  of  infec- 
tion. 

5.  Reflex  symptoms,  such  as  vomiting,  are  immediately  relieved  by 
forcible  dilatation. 

The  Pathogeny  and  Treatment  of  the  Diseases  of  the  Cervix  Uteri 
(Doleris,  ibid.). — The  best  way  to  understand  the  diseases  of  the  cervix 
uteri  should  consist  in  observing  and  carefully  following  the  course  of 
their  pathogenesis.  Obstetric  traumatisms,  natural  or  artificial,  open 
the  door  to  pathogenetic  agents  of  inflammation.  Inflammation  impedes 
the  spontaneous  repair  of  the  lesions.  The  nature  of  the  tissues  and 
the  condition  of  the  glandular  acini  insure  the  persistency  of  the 
changes.  The  changes  in  the  form  of  the  cervix  are  caused  by  uni- 
lateral or  bilateral  traumatisms,  or  by  muscular  spasm.  Nervous  de- 
rangement and  repeated  congestions  establish  and  increase  the  deformi- 
ties. The  following  deductions  are  based  upon  the  study  of  more  than 
a  hundred  clinical  cases  and  the  microscopical  examination  of  sixty 
fresh  anatomical  specimens  obtained  from  operations  practiced  upon 
the  cervix  uteri : 

1.  A  general  condition  which  is  below  the  normal  causes  in  the 
raucous  membrane  of  the  female  genital  apparatus,  whether  in  the 
virgin  or  not,  a  predisposition  to  inflammation  by  encouraging  passive 
congestion,  and  thus  favoring  excessive  secretions.  This  condition  is 
commonly  called  simple  catarrh.  In  this  catarrh  there  is  no  a  priori 
inflammation. 

2.  Inflammation  of  the  cervix  uteri  follows  the  introduction  of  and 
contact  with  phlogogenetic  agents.  Traumatism  by  means  of  operations 
and  the  parturient  state,  inflammations  of  the  vagina,  etc.,  prepare  the 
way  for  these  agents. 

3.  Aseptic  traumatisms  of  the  cervix  are  repaired  without  the  occur- 
rence of  inflammation,  whether  the  traumatism  consists  of  a  simple 
erosion  or  a  removal  of  tissue. 

4.  Septic  traumatisms  do  not  undergo  repair,  but  give  place  to  per- 
sistent deformity,  with  inflammation,  painful  cicatrices,  repeated  at- 
tacks of  perimetritis,  etc. 

5.  Erosions,  with  reference  to  their  progress,  may  be  primary  or 
secondary,  the  former  being  immediately  related  to  the  pathogenetic 
cause.  They  may  consist  of  destruction  of  continuity  in  the  tissue  of 
the  cervix  with  inflammation  in  the  parturient  woman,  or  they  may  be 
due  to  a  recent  inflammation  in  the  virgin  or  the  nullipara.  The  sec- 
ondary erosions  are  those  which  appear  upon  a  surface  which  is  already 
diseased — that  is,  upon  everted  and  cicatricial  portions  of  the  cervix. 

6.  Cicatrization  of  cervical  ectropion  with  erosion  can  not  take 
place  as  long  as  the  tissues  remain  in  a  morbid  condition.  The  cervix 
is  changed  in  consequence  of  a  chronic  inflammation  which  produces 
changes  in  the  muscular  stroma. 

7.  The  treatment,  therefore,  should  be  aimed  to  combat  (1)  recent 
erosions,  (2)  secondary  erosions,  (3)  cervices  which  are  not  eroded,  but 
have  been  diseased  for  a  long  time  and  in  which  the  work  of  cicatriza- 
tion has  been  accomplished. 

8.  The  use  of  the  cautery  and  of  caustics  favors  superficial  cicatriza- 
tion of  the  openings  of  the  glandules  and  the  tissues  between  these 
openings.  An  antiseptic  anodyne  treatment  which  gives  opportunity 
for  spontaneous  repair  is  preferable,  such  as  might  be  afforded  by  ap- 
plications of  glycerin  and  iodoform,  by  irrigations,  etc. 

9.  The  actual  cautery  may  cure  with  greater  certainty,  since  it  de- 
stroys all  with  which  it  comes  in  contact.  It  is  not  free  from  danger, 
however,  and  is  apt  to  remove  the  capacity  for  impregnation. 

10.  Secondary  erosions,  as  well  as  the  voluminous,  deformed,  hy- 
pertrophied,  and  cicatrized  cervices  of  which  they  form  a  part,  are  sus- 
ceptible of  cure  by  plastic  or  mixed  methods  of  surgery,  by  means 


which  imply  the  ablation  of  the  diseased  portion  and  the  restoration  of 
the  normal  form. 

The  Post-mortem  Appearance  of  a  Phlegmon  of  the  Broad  Ligament 
(Lewes,  "  Aiialcs  do  Obst.,  (iinecop.  y  Pediat.,"  Aug.,  1HK8). — The  patient 
in  question  came  to  the  author's  attention  suffering  from  mania  and 
parametritis.  Bronchitis  supervened  and  terminated  fatally.  At  the 
autopsy  the  peritoneal  folds  forming  the  broad  ligament  were  found 
separated  by  exudate.  The  external  surface  of  the  peritonseum  was 
somewhat  granular.  The  swelling  had  the  appearance  of  a  sponge,  and 
from  the  cavities  a  sero-sanguinolent  fluid  exuded,  but  no  pus.  The 
right  ovary  was  adhere«it  to  the  adjacent  surface  of  the  broad  ligament 
by  recent  exudate,  and  contained  an  abscess  holding  two  grains  of 
pus. 

This  case  illustrates  a  phase  of  parametritis  which  is  rarely  ob- 
served, and  has  great  interest  with  reference  to  the  pathology  of  oophori- 
tis. From  this  it  would  seem  to  be  difficult  to  conceive  of  oophoritis  as 
a  primary  affection,  rather  than  as  a  secondary.  Perioophoritis  is  pro- 
duced by  the  propagation  of  the  inflammatory  process  to  the  Falloppian 
tube  and  pelvic  peritoneum,  pelvic  peritonitis,  including  the  ovary,  being 
the  result.  Interstitial  oophoritis  may  be  produced  by  the  propagation 
of  the  inflammatory  process  from  the  connective  tissue  between  the  folds 
of  the  broad  ligament,  along  the  tissue  of  the  hilum  of  the  ovary  to  the 
parenchyma  of  the  ovary.  Interstitial  oophoritis  would,  therefore,  seem 
to  be  secondary  to  parametritis.  In  the  given  case  the  inflammation  of 
the  broad  ligament  had  reached  the  period  of  phlegmon,  while  that  of 
the  ovary  had  continued  to  the  formation  of  abscess. 

Ninety  Cases  of  Sterility  following  a  Single  Parturition  in  each 
Case  (Ansell,  "  Anales  de  Obstetricia,  Ginecopatia,  y  Pediatria,"  June 
1888). — This  author  believes  that  sterility  follows  a  single  parturition 
once  in  thirteen  times.  Kleinwachter  analyzed  1,081  cases  of  patients 
who  had  required  gymecological  attention,  and  found  among  them  90, 
or  8'32  per  cent.,  of  sterile  ones  after  a  single  parturition — a  result 
which  coincided  with  Ansell's  statement.  The  causes  of  sterility  in  the 
90  cases  were  as  follows  : 

Per  cent. 
Inflammatory  processes  consecutive  to  the  puerperal 

state IVW 

Catarrhal  endometritis ll'll 

Inflammatory  processes  independent  of  the  puerperal 

state 12-22 

Displacements  of  the  uterus 12*22 

Neoplasms  of  the  uterus 8-88 

Constitutional  conditions ^-^Y 

Sexual  debility  of  the  husband 7-77 

Atrophy  of  the  uterus 5-55 

Neoplasms  of  the  ovaries 3-33 

Unknown  factors 6-66 

The  age  at  which  matrimony  was  contracted  had  no  apparent  bear- 
ing in  the  given  cases.  Marriage  began  between  the  ages  of  14  and  17 
years  in  24-04  per  cent. ;  18  and  20  years  in  48-78  per  cent. ;  21  and  25 
years  in  21-9.5  per  cent. ;  26  and  27  years  in  1-21  per  cent.  In  this  form 
of  sterility  the  same  a^tiological  factors,  excepting  congenital  imperfec- 
tions which  render  conception  impossible,  are  present  as  in  cases  in 
which  there  is  absolute  sterility. 

Disturbances  of  the  General  Condition  of  Menstrual  Origin  ((Jrat- 
tery,  "  Gaz.  mod.  de  Paris,"  Sept.  15,  1888). — Almost  all  the  organs  of 
the  economy  may  become  the  seat  of  morbid  phenomena  more  or  less 
accentuated  under  the  influence  of  menstrual  disorders,  whether  these 
are  connected  with  difficult  establishment  of  the  function  or  abrupt 
suspension  of  it.  The  morbid  phenomena  are  to  be  considered  as  either 
complementary  or  supplementary  to  menstruation.  Most  frequently 
there  is  limited  congestion  in  an  organ  or  a  portion  of  an  organ.  The 
symptoms  gradually  become  less  marked  and  finally  disappear  when  the 
menses  are  established  anew.  Less  frequently  the  congestive  phenom- 
ena become  inflammatory  in  character,  and  in  such  cases  the  menstrual 
flow  may  disappear  entirely.  The  .etiology  of  the  symptoms  in  these 
cases  is  often  very  obscure.  A  preliminary  or  provisional  diagnosis 
may  be  made  of  typhoid  fever,  tubercular  meningitis,  or  nephritis,  but 
it  may  happen  that  in  three  or  four  days  the  patient  will  appear  quite 
well  again.     The  treatment  should  consist,  first,  in  combating  the  vis- 
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fcrni  plH'nomenn  with  general  BedatlvoH,  huoIi  iib  (tiilphiito  of  (lulHiiie, 
ilinituliH,  iiiiil  Itnmiitli'  of  |iotiiHniuiii,  i)r  liy  rcviiMvcH,  wlH-tlu'r  tups, 
Ifi-rlu'H,  or  th<«  lii-tmil  ciiutcrv,  the  pain  being  qiiieteii  liy  miiIu  utimcouw 
iiijettionH  of  morphine  ;  .leeontl,  in  the  regulation  of  the  nieimlruiil  fuiic 
tilin  l>v  the  projicr  use  of  emnicimgogue.s,  leeches,  or  siiiiipisiiis. 
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■  .Medical  Press  and  Cireuliir,"  of  London,  Dr. 

s  of  the  great  extent  to  which  Inoniidiu,  nnulc 

.  Hultle  &   Co.,  of  St.  Louis,   is    used   hy   the  pliysieiiin.s  of 

II  lixpnotic. 

The  State  Medical  Society  of  Arkansas  «ill  hold  its  lourieenlh  an- 
nual meeting  at  Tine  HhitT,  on  Tuc.-day,  Wedni'sday,  and  TInirsday,  May 
•JSlh,  •-'!»th,  and  SOtli. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  .lohn  IJ. 
Hamilton,   Surgeon-CJeneral  of  the   Marine-Hospital  Service,  and  pub- 
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asthonhi.     Am  the  eireulation  of  the  infant  in  charaeterizod  by  Irrltn- 

bility,  iireguluiily,  ami  variability,  so  it  in  with  the  eireuhitioii  of  these 
patients — a  clear  example  or  illustration  of  IIk-  theory  of  (lisHolulion  as 
ii|)plied  to  the  nervous  Hystem  ;  but  these  attribuleH  bi>long  not  alone  to 
the  pulse;  they  dellne  eipnilly  well  the  mental  proeesm-H  and  the  other 
nervous  uetinns  in  this  afTeetion.  The  variations  in  tlu-  pulHC-rutc  are 
not  more  remarkable  tlian  the  ehange.s  in  the 'HplritH*  of  these  pa- 
tients.    Nor  can   tl xplanation  of   theHi;  variations  be  always  ade- 

(pialely  accounted  fur  by  recognizable  external  conditions.  The  ex- 
ternal conditions  include  any  cliangc  at  the  periphery  of  the  nervous 
system,  whether  this  p<Mipliery  be  the  sensory  nerve-endings  in  the 
skin,  the  muscles,  the  alimentary  or  respiratory  tracts." — Lunctl. 

ANSWKKS   TO    (K)RRKSPONDKNTS. 

No.  200. — We  can  (iml  no  rejioit  ol  a  ease  that  would  answer  as  a 
precedent.  Your  contention  is  undoubtedly  just,  but  we  shoidd  advise 
you  not  to  ap|)eal. 

No.  201. —  i.  The  "  Journal  of  Laryngology  and  Hhinology,"  pub- 
lished by  R.  Anderson  &  (Jo.,  14  Coekspur  Street,  (.'haringtJross,  S.  W., 
London.     2.   Mr.  Lennox  Miowne. 


Neurasthenia. — "  The  great  characteristics  of  the  pulse  in  children 
and  infants  are  reproduced  in  the  pulse  of  those  suffering  from  neur- 


To  Contributors  and  Correspondents. —  The  aUvntUm  of  all  w/u>  purpote 
favoring  tm  with  communications  is  respectfully  called  to  the  follow- 

l    ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  thai,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed :  [1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.ust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  tm  /  {2)  accepted  articles  . 
are  subject  to  the  custom/iry  rules  of  editorial  revision,  and  will  be 
publLihed  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
'  not  suitable  for  jyublication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer\s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  commurtications.  Hereafter,  cor- 
respondents a-^king  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  jn-ivate  communication  being  previously  sent  to  each  cor- 
respondent infomdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cfitions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei-s  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AH  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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CRITICAL  REMARKS   ON  THREE  OASES   OF 

ABDOMINAL  SECTION  FOR  THE   RELIEF  OF 

INTERNAL  OBSTRUCTION  OF  THE  INTESTINE. 

By  ARPAD   G.   GERSTER,   M.D., 

PROFESSOR    OF    SURGERY  AT   THE    NEW  YORK    POLYCLINIC  ;    SURGEON   TO   THE 
GERMAN  AND  TO  MOUNT  SINAI  HOSPITALS,  NEW  YORK. 

In  bringing  to  public  notice  from  time  to  time  both  the 
successful  and  unsuccessful  cases  of  intestinal  obstruction 
within  my  experience  treated  by  laparotomy,  I  only  fulfill  a 
duty  universally  acknowledged  by  the  profession.  In  two 
of  the  cases  here  reported  bands  were  found  to  be  the  cause 
of  strangulation.  Comparatively  mild  symptoms  were  ob- 
served in  the  beginning  of  the  disorder  in  both  instances, 
and,  unfortunately,  led  to  fatal  procrastination.  In  spite  of 
the  relief  afforded  by  the  division  of  the  bands,  both  pa- 
tients died  of  the  peritonitis  and  shock  found  to  be  present 
before  and  at  the  time  of  the  operation. 

The  morbid  condition  requiring  surgical  interference  in 
the  third  case  was  volvulus.  Here  the  disease  had  set  in  at 
once  with  such  decided  symptoms  of  general  dejection  as 
to  suggest  the  possibility  of  the  presence  of  typhoid  fever 
in  its  initial  stage.  This  led  to  the  speedy  transfer  of  the 
patient  to  the  hospital,  where,  the  true  character  of  the 
trouble  being  recognized,  no  time  was  lost  in  giving  relief, 
and  in  every  way  successfully,  by  prompt  laparotomy. 

The  cases  were  as  follows: 

Case  I. — Miss  Rosa  L.,  a  rather  slender  anjemic  girl  of  nine- 
teen, had,  in  May,  1888,  some  abdominal  trouble  accompanied 
by  vomiting  and  ileo-csecal  pain,  but  no  swelling.  She  was  kept 
in  bed  for  a  week.  June  6th — that  is,  about  three  weeks  after 
the  occurrence — she  was  well  enough  to  dance.  In  taking  a 
leap  she  felt  a  sudden  sharp  pain  above  the  umbilicus.  She  was 
put  to  bed  and  a  laxative  was  administered,  with  no  appreciable 
effect,  except  to  cause  vomiting.  The  rectum,  however,  seems 
to  have  been  evacuated  by  a  series  of  enemata.  No  movement 
of  the  bowels  had  taken  place  between  the  6th  and  14th  of 
June,  when  I  first  saw  the  patient.  The  family  attendant  re- 
ported that  ever  since  June  6th  persistent,  since  June  9th  fsecal, 
vomiting  and  intense  thirst  had  been  complained  of.  No  fever, 
however,  nor  meteorism  were  present.  The  pulse  also  was  full 
and  normal  in  quantity.  June  13th  a  medical  consultant,  who 
had  repeatedly  seen  the  case,  and  had,  in  spite  of  the  faecal 
vomiting,  rejected  the  proposal  made  by  the  family  attendant 
of  doing  laparotomy,  performed  a  rather  vigorous  course  ot 
massage  of  the  belly  of  the  patient,  who  was  kept  in  the  prone 
position  during  the  procedure.  Very  intense  pain  was  com- 
plained of  during  this  process,  which  was  followed  up  by  the 
administration  of  a  number  of  large  enemata  administered  in 
the  knee-elbow  position.  No  improvement  followed  any  of 
these  measures,  but,  on  the  contrary,  fever  and  meteorism  set 
in — indications  of  peritonitis.  The  patient's  condition  being 
nearly  hopeless  now,  the  proposal  of  laparotomy  w^as  finally 
accepted.  June  14th  I  found  the  patient  lying  in  the  dorsal  de- 
cubitus, with  anxious  expression,  face  covered  by  perspiration, 
rate  of  respiration  increased,  temperature  101-5°  F.,  tongue  dry, 
thirst  intense,  a  great  deal  of  tympanites,  the  thighs  flexed  on 
the  pelvis.    No  vomiting  occurred  when  food  was  withheld,  but 


if  any  nourishment  was  taken,  faecal  vomiting  ensued.  The  pulse 
was  100  beats  to  the  minute.  Laparotomy  was  immediately  per- 
formed at  the  home  of  the  patient.  An  incision,  seven  inches 
long,  reaching  about  three  inches  above  the  navel,  was  at  once 
crowded  full  of  much-distended,  purple,  deeply  congested  intes- 
tines, which  were  received  in  hot  towels.  The  gut  was  filled 
with  fluid  masses  principally.  In  passing  my  hand  into  the  ab- 
domen and  moving  it  about  among  the  coils  of  gut  in  various 
directions,  it  was  finally  arrested  by  a  tightly  conglomerated, 
immovable,  and  intensely  distended  portion  of  the  ileum,  which 
was  found  to  be  immovably  fixed  near  the  margin  of  the  smaller 
pelvis  in  the  right  iliac  fossa.  Being  exposed,  this  immovable 
convolution  was  found  to  consist  of  a  large  loop  of  gut  that  had 
slipped  through,  and  was  strangulated  in  an  aperture  formed  by 
a  short,  solid  band  of  connective  tissue  extending  from  the  brim 
of  the  pelvis  to  the  mesentery  of  the  ilium.  The  band  being 
severed,  the  contents  of  the  distended  intestine  were  at  once 
seen  to  pass  into  the  empty  distal  segment.  Owing  to  the  col- 
lapsed condition  of  tiie  patient,  the  anaesthesia  was  very  difiicult 
and  much  interrupted.  Whenever  insensibility  was  produced, 
deep  cyanosis  and  stoppage  of  the  pulse  warned  me  from  con- 
tinuing the  use  of  ether.  The  next  moment,  however,  violent 
contractions  of  the  abdominal  muscles  hindered  the  progress  of 
the  operation  in  a  very  disagreeable  manner.  A  carefQl  revision 
of  the  entire  intestine  was  not  deemed  advisable  under  these  cir- 
cumstances, and  closure  of  the  abdominal  cavity  was  proceeded 
with  in  the  hope  that  the  strangulation  which  had  been  relieved 
by  cutting  the  band  above  mentioned  would  be  the  only  trouble 
present.  It  was  very  noticeable  how  much  the  distension  of 
the  small  gut  was  diminished  by  the  passage  of  a  large  part  of 
its  contents  into  the  distal  part  of  the  intestinal  canal.  Never- 
theless, replacement  of  the  abdominal  contents  and  closure  of 
the  wound  was  by  no  means  easy.  Kuemmel's  proposal  of 
tucking  the  edges  of  a  disinfected  towel  under  the  abdominal 
parietes,  using  this  artificial  diaphragm  for  the  retention  of  the 
intestines  while  the  stitches  were  passed  and  closed,  was  found 
of  great  utility,  and  materially  helped  a  rapid  closure  of  the 
wound.  Under  vigorous  stimulation  the  patient  rallied  unex- 
pectedly well  from  the  shock.  Her  temperature,  however,  did 
not  fall  as  was  hoped,  but  after  a  short  pause  rose  to  103°  F. 
with  all  the  usual  symptoms  of  intense  general  peritonitis. 
Food  was  vomited,  the  distension  of  the  abdomen  became  more 
marked,  interfering  with  respiration,  and  therefore  it  was 
deemed  advisable  to  commence  with  the  administration  of  a 
saline  cathartic,  of  which  two  half-ounce  doses  were  taken,  but 
almost  immediately  rejected.  On  June  16th,  about  twenty 
hours  after  the  operation,  the  patient  suddenly  collapsed  during- 
a  spell  of  vomiting,  her  last  exclamation  being  a  wail  of  com- 
plaint about  a  sharp  pain  in  the  belly. 

As  no  post-mortem  examination  was  permitted,  it  could 
not  be  ascertained  whether  death  was  due  simply  to  general 
peritonitis,  the  beginnings  of  which  were  already  found  at 
the  time  of  the  operation ;  or  whether  a  second  band  was 
overlooked  and  the  strangulation  thereby  produced  left  un- 
relieved ;  or,  finally,  whether  perforation  of  a  diseased  part 
of  the  intestine  was  caused  by  the  use  of  the  laxative. 

The  principal  corollary  and  lesson  of  the  case,  however, 
is  the  fact,  which  I  do  not  hesitate  to  express  with  some 
emphasis,  that  procrastination  robbed  the  patient  of  other- 
wise good  chances  of  recovery.  Had  laparotomy  been  per- 
formed two  or  three  days  before  the  advent  of  peritonitis, 
a  leisurely  and  methodical  examination  of  the  entire  in- 
testine would  have  been  possible,  both  on  account  of  the 
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^ood  ooiitlition  of  tliu  ptitioiit  and   inaiitly   bocaiine  oxtronic 
tviiipHiiitOH  \va.s  absfiit  nt  tliat  tiiiiu. 

C\sK  U.-Siimiiol  (iros^,  a  llohrtnv  tailor,  lliirly-tliroo  ycMirs 
»)l(l,  luitl  ill  till'  iiiorniii^;  of  .lannnry  21,   18Hi),  niady  a  lioarty 
inoal  of  lioiT  ami  clioose.     Alttmt  noon  of  tlio  sanio  day  sliiir|) 
rolio  I'oniiH'iioil  liiiii  to  abandon  liis  work.     Tlio  samo  ovoninff 
liis  sullViinjis  vvoro  aii^'inontcd    l)y  votnitin;;,  wliicli  iv^jnlarly 
foUowod  whonovor  tlio  pationt  (luourliod  his  burniii)^  tiiirst  by 
drinking.    Tlie  case  bore  tlie  a.spoet  of  an  IndigeHtion,  and  waw 
troatod  aooordiiifjly,  tlio    family    physician  administering   ono 
stroller  catliartio  after  tlio  other.     Only  after  the  cathartics  wore 
all  rojoctod,  iind  fjroat  tvnipanitos  witli  fevor  had  set  in,  were  eno- 
iiiata  tried,  but  to  no  purpose.     On  .January  2.'5d  fa>cal  vomitinfr 
appeared,  and  on  January  27th  I  found  the  patient  sutToring  from 
rvanosia,  owinj;  to  the  enormous  distension  of  the  belly,  which 
was  very  painful  on  touch  everywhere.     In  the  right  iliac  fossa 
nn  increased  resistance  could  be  made  out  distinctly,  but  the 
percussion  sound  there  was  clearly  tympanitic.     The  tempera- 
ture was  lOi'C)""  F.,  pulse  112  a  minute,  respiration   hurried, 
and  a  clammy  perspiration  covered  the  patient's  skin.     In  sj)ite 
of  his  jioor  condition,  lai)arotomy  was  suggested  as  the   only 
luoans  of  relief,  and  the  man  was  accordingly  transferred  to 
Mount  Sinai  Hospital,  where   chloroform    was    administered. 
Dark,  brownish-])urplo,  much-distended  gut  escaped  through  the 
rather  extensive  abdominal  incision,  and  was  cared  for  in  the 
usual  manner  b}'  being  wrapped  up  in  hot  towels.     Most  of  the 
small  intestine  had  to  be  thus  withdrawn  from  the  abdominal 
cavity  before  a  recognition  of  the  existing  conditions  was  ren- 
dered possible.     In  the  right  iliac  fossa  a  convolution  of  in- 
testine was  found  to  be  firmly  fixed,  and,  being  well  exposed,  it 
became  evident  that  the  apex  of  the  vermiform  appendix  was 
attached  to  the  transverse  mesocolon  on  its  lower  aspect,  where 
the  place  of  attachment  was  marked  by  intense  reddening  of 
the  peritonaeum,  back  of  which  a  rather  massive  swelling  of 
intumescent  mesenteric  glands  could  be  seen  and  felt.     About 
three   feet  of    the   ilenm   had  slipped    through   the   aperture 
formed  by  the  appendix,  and   were  tightly  strangulated  and 
ominously  discolored.     In  applying  a  double  ligature  to  the  ap- 
pendix near  its  attached  point,  this  separated  from  the  meso- 
colon, and  a  few    drops  of  thick    pus   escaped  from  a  fistula 
located  in  the  center  of  the  spot  of  attachment.     This  place  be- 
ing well  surrounded  by  a  number  of  sponges,  about  two  drachms 
of  pus  were  pressed  out  of  the  abscess  cavity  located  within  one 
of  the  enlarged  glands.     The  surrounding  surface  was  carefully 
disinfected,  and  protected  by  a  strip  of  iodoformed  gauze,  after 
which,  another  ligature  being  applied  to  the  root  of  the  ap- 
pendix, this  was  excised.     The  patient's  complexion,  distinctly 
cyanosed  even  before,  became  still  more  so  at  this  stage  of  the 
operation,  the  pulse  thready,  and  stimulation  by  means  of  hy- 
podermatic injections  of  whisky  had  to  be  resorted  to  to  ward  off 
imminent  collapse.     The  deep,  passive  hypersemia  of  the  entire 
small  intestine  seemed  to  be  only  one  phase  of  the  general  ve- 
nous stasis,  undoubtedly  due  to  a  failing  heart's  action.     How- 
ever ditticuit  were  the  initial  steps  of  the  operation,  the  most 
formidable  obstacles  were  met  with   when  the  reduction  of  the 
intestines  was  attempted.     Profound  anaesthesia  was  out  of  the 
question,  the  abdominal  muscles  were  contracted  to  a  board- 
like rigidity,  and  Kueramel's  expedient  of  replacing  the  bowels 
by  means  of  a  towel  spread  over  them  and  tucked  under  the 
margins  of  the  abdominal  wound  failed  utterly.     Nay,  its  ap- 
plication led  to  another    serious    complication.     The  cohesion 
between  the  visceral  peritonaeum  and  the  muscularis  of  the  gut 
had  been  so  diminished  by  the  prevailing  oedema  that  the  surface 
of  the  gut,  becoming  matted  to  the  carbolized  towel,  clung  to  it 
to  such  an  extent  that  large  and  wide  flaps  of  visceral  peritonaeum 


were  stripped  up  during  and  in  conHecpienoe  of  the  effortH  at  re- 
duction. It  bocatnu  evident  thiit  further  attemptN  in  the  fume 
<lirection  would  inevitably  lea<l  to  a  rupture  of  the  f,'ut,  an<l 
thorolbre  enterotoniy  was  done  on  a  loop  of  intestine  well  drawn 
away  from  the  rest.  After  the  evacuation  of  several  (piarts  of 
liipiid  fa'ces  the  parts  were  occluded  by  linger  prosHuro  and  well 
cleansed,  and  the  intestinal  wound  was  closed  by  a  Lembert 
suture.  Loss  ditliculty  was  met  with  now  in  the  reduction  of 
the  Kiit,  but  the  applicalicjn  of  the  abdominal  sutures  was  never- 
theless very  troublesome.  Mefore  (ilosinj^  the  last  stitch,  the 
strip  of  iodoformed  piuze  placed  against  the  aperture  of  the 
mesenteric  abscess  was  withdrawn.  The  i)atient  was  brought 
to  bed  in  a  collapsed  and  deeply  cyanosed  condition,  and  died, 
although  restoratives  and  stimulants  were  freely  administered, 
about  an  hour  and  a  half  after  the  operation,  which  had  con- 
sumed just  an  hour  and  ten  minutes. 

It  seems  to  ine  that,  liad  the  operation  been  preceded 
by  an  evacuation  of  the  di.stcndcd  stomach  by  means  of  the 
stomach  tube,  less  difficulty  would  have  been  experienced 
in  the  replacement  of  the  prolapsed  intestine. 

My  third  and  successful  case  presents  a  pleasing  contrast 
to  the  foregoing-  two  cases.  Its  favorable  issue  is  entirely 
due  to  the  early  recognition  of  the  obstruction  and  the 
prompt  measures  resorted  to  for  its  removal  at  a  time  when 
the  absence  of  tympanites  made  the  steps  of  the  operation 
easy,  permitting  expedition  combined  with  thorougliness, 
and  when  the  patient's  strength  was  not  sapped  by  pro- 
longed vomiting  and  peritonitis. 

Case  III. — Mary  Block,  twenty-seven  years  old,  a  Hebrew 
housewife,  began  to  have  colicky  pains  on  January  1,  1889, 
with  headache,  lassitude,  a  bad  taste  in  the  mouth,  with  dryness 
of  the  tongue.  She  noticed  also  that  pressure  in  the  right  hy- 
pochondriac region  intensified  the  pain.  Her  bowels  had  been 
more  or  less  constipated  for  some  time,  and  therefore  cathartics 
were  administered  on  January  2d,  having  little  effect.  More 
cathartics  were  given  on  January  5th,  but  were  rejected.  The 
local  pain  and  general  dejection  increasing,  she  sought  admis- 
sion to  Mount  Sinai  Hospital  on  January  7th.  On  admission, 
the  following  facts  were  noted  down:  Patient  fairly  nourished, 
but  pale;  face  drawn  and  anxious;  temperature,  100°  F. ;  respi- 
ration, 26 ;  pulse,  90,  rather  weak ;  tongue,  dry  and  covered  with 
darksordes;  intense  thirst,  with  nausea;  great  general  dejec- 
tion. Palpation  of  the  abdomen,  which  is  soft  and  moderately 
distended,  reveals  a  resisting  mass,  presumbly  of  intestine, 
which  is  painful  to  touch  and  pressure.  On  deeper,  bimanual 
examination  of  the  right  loin,  a  distinct  tumor  can  be  made  out, 
occupying  the  site  of  the  right  kidney,  which,  however,  does 
not  seem  to  be  painful.  The  urine  was  found  normal.  The 
case  was  a  puzzling  one  in  several  respects,  and,  in  order  to  gain 
a  better  insight,  large  hourly  enemata  were  ordered  to  be  given 
in  the  knee-elbow  position  for  the  following  ten  hours.  Opiates 
were  withheld,  and  no  nourishment  of  any  kind  was  permitted. 
On  the  morning  of  January  8th  it  was  reported  that  eight 
enemata  had  produced  no  appreciable  effect.  The  patient's 
condition  bad  become  rather  worse  than  better,  its  physical 
characteristics  remaining  unchanged.  At  11  a.  m  ,  ether  being 
administered,  an  ample  incision  was  made  through  the  abdomi- 
nal walls,  extending  to  an'  equal  distance  above  and  below  the 
navel.  The  first  thing  noted  was  a  convolution  of  much-red- 
dened, distended,  and  somewhat  oedematous  gut,  lying  in  the 
right  side  of  the  abdominal  cavity,  surrounded  by  coils  of  pale 
and  normal-looking,  empty  intestine.  This  hyperaemic  portion 
of  gut  proved  to  consist  of  about   two  feet  of   the  lowest 
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portion  of  the  ileum,  twisted  on  its  mesentery,  the  vessels  of 
which  showed  marked  venous  stagnation.  No  adhesions  liad  as 
yet  formed,  and  it  was  an  easy  matter,  after  finding  the  cajcum, 
to  pass  first  the  entire  small  intestine  and  afterward  the  whole 
of  the  large  gut  through  the  fingers.  Thus  was  the  locality  of 
the  twist  ascertained,  and  the  presence  of  any  other  intestinal 
trouble  excluded,  the  latter  point  one  of  great  value,  as  it 
permitted  a  fearless  use  of  cathartics  in  the  after-treatment. 
Incidentally  it  was  also  made  out  beyond  any  doubt  that  the 
swelling  in  the  right  loin  consisted  of  a  somewhat  enlarged  and 
movable  kidney,  which,  however,  bore  no  apparent  relation  to 
the  intestinal  disorder.  As  soon  as  the  normal  position  of  the 
twisted  coil  of  gut  was  restored,  its  liquid  contents  passed  on 
into  the  colon,  and  the  marked  distension  disappeax*ed.  The 
abdominal  walls  being  closed,  the  wound  was  dressed  and  the 
patient  brought  to  bed. 

January  9th. — It  was  found  that  she  had  recovered  rapidly 
from  the  anaesthesia,  had  needed  one  hypodermatic  injection  of 
morphine  during  the  night  for  some  pain,  and  passed  urine 
spontaneously.  The  temperature  was  986°  F.  during  the  day ; 
it  rose  at  midnight  to  101-4°  F.,  but  fell  to  98-2°  F.  by  the 
morning  of  January  12th.  Occasionally  a  few  drops  of  the  tinct- 
ure of  opium  were  administered  to  allay  restlessness.  It  was 
noted  that  the  patient's  tongue  became  moist  and  clean  within 
twenty-four  hours  after  the  operation,  that  she  consumed  liquids 
without  nausea  and  kept  them  down,  and  that  the  abdominal 
pain  formerly  complained  of  had  disappeared.  Some  flatulence 
being  present,  several  drachm-doses  of  sulphate  of  magnesium 
were  administered  on  January  12th  at  half-hourly  intervals. 
After  four  doses,  an  enema  was  given,  and  this  brought  away  a 
small  amount  of  ffecal  matter,  followed  by  a  second  small  stool 
at  6  p.  M.  At  seven  o'clock  another  enema  was  given,  and  re- 
sulted in  a  large  stool.  During  the  night  four  more  semi-liquid 
evacuations  dispelled  all  apprehensions  in  regard  to  the  permea- 
bility of  the  gut.  Convalescence  proceeded  uninterruptedly, 
except  for  the  appearance  of  several  stitch-hole  abscesses  of  the 
abdominal  wound,  which,  being  evacuated,  healed  promptly  and 
were  cicatrized  over  by  February  10th.  On  February  26th  the 
patient  was  discharged  cured. 


ELECTRICITY  IN  DISEASES  OF 

THE  BRAIN  AND  YASO-MOTOK  SYSTEM.* 

By  LANDON   CARTEK   GRAY,   M.  D. 

As  the  task  has  been  allotted  to  Dr.  Birdsall  of  speaking 
of  the  effects  of  electricity  upon  diseases  of  the  spinal  cord, 
the  central  nervous  diseases  which  have  been  assigned  to 
me  must  be  those  of  the  brain  and  the  vaso-raotor  nervous 
system.  Before  entering  more  immediately  upon  my  sub- 
ject I  desire  to  say  a  few  rapid  words  about  some  essentials 
in  electrical  apparatus.  Every  one  using  electricity  should 
have  a  more  or  less  constant  cell,  an  accurate  meter,  an  in- 
terposer  and  regulator  of  resistances  or  rheostat,  and  elec- 
trodes of  such  varying  sizes  as  to  be  adapted  to  the  difterent 
organs  of  differently  sized  individuals.  An  absolutely  con- 
stant cell  has  never  yet  been  made,  but  there  are  a  few  dif- 
ferent makes  upon  the  market  in  which  the  constancy  may 
be  said  to  be  practically  perfect,  although  the  larger  pro- 
portion of  cells  that  are  sold  vary  so  enormously  in  their 

*  Read  in  the  discussion  on  the  place  of  electricity  in  therapeutics 
at  the  New  York  Academy  of  Medicine,  March  21,  1889. 


constancy  as  to  be  well-nigh  useless  to  the  physician.  The 
requisites  of  a  meter — nowadays  called  a  milliampere-meter, 
since  the  thousandth  part  of  an  ampere,  or  a  milliamp^re, 
has  been  adopted  as  the  electrical  unit — are  accuracy,  a 
needle  that  shall  swing  but  slightly,  a  locking  apparatus  that 
shall  make  the  meter  portable  without  injury  to  the  needle, 
a  scale  large  enough  to  permit  of  one  fourth  of  a  milliam- 
pere  being  easily  read  at  a  distance  of  ten  feet,  and  on  which 
from  one  to  thirty  inilliamperes  can  be  measured.  Some 
American  milliampere-meters  possess  all  these  necessary 
qualities  with  the  single  exception  of  the  large  reading  scale, 
which  has  not  as  yet  been  introduced  into  this  country,  so 
that  I  for  one  use  almost  entirely  an  instrument  made  by 
Hirschmann,  of  Berlin.  Without  a  meter  it  is  absolutely 
impossible  to  give  a  galvanic  current  accurately,  and  with- 
out a  rheostat  it  is  impossible  to  make  small  additions  and 
subtractions  of  the  current.  When  it  is  remembered  that 
the  meter  has  only  been  introduced  to  this  country  within 
a  few  years,  and  that  only  a  few  electricians  use  a  rheostat, 
it  can  be  understood  that  the  giving  of  electricity  in  Amer- 
ica has  been  a  matter  of  pure  empiricism  until  within  a  short 
period  of  time.  I  confidently  assert  that  the  vast  majority 
of  American  medical  gentlemen  using  electricity  at  the 
present  day  do  not  possess  the  proper  apparatus  for  measur- 
ing the  current  or  for  grading  it  delicately.  As  I  have  used 
electricity  almost  daily  for  some  sixteen  years,  I  shall  vent- 
ure to  draw  deductions  from  my  own  experience,  even  if 
they  do  not  always  agree  with  the  opinions  of  others. 

The  diseases  of  the  brain  may,  for  our  purpose,  be  di- 
vided into  the  insanities  and  gross  cerebral  diseases.  From 
the  insanities  we  may  exclude  the  very  chronic  and  incura- 
ble forms.  Subacute  mania,  melancholia,  the  insanity  of 
doubt,  and  those  various  morbid  fears  and  fancies  which  so 
many  writers  have  called  cerebral  neurasthenia,  and  to 
which  I  have  thought  it  more  proper  to  give  the  name  of 
the  functional  insanities,  can  all  usually  be  benefited  by 
electricity,  but  only  in  the  period  of  convalescence,  I  have 
never  seen  the  slightest  benefit  come  from  the  administration 
of  electricity  in  the  acute  stages  of  these  mental  troubles. 
Melancholia  usually  responds  best  of  all  to  this  form  of 
treatment,  mania  next  best,  while  the  amount  of  benefit 
which  can  be  obtained  in  the  insanity  of  doubt  and  the 
functional  insanities  will  vary  from  case  to  case.  Of  the 
gross  cerebral  diseases  it  may  be  said  that  it  is  useless  to 
administer  electricity  in  brain  tumors,  in  meningitis  of  trau- 
matic or  epidemic  or  aural  origin,  or  in  facial  hemiatrophy. 
Electricity  is  usually  a  very  useful  adjuvant  to  other  treat- 
ment in  intracranial  syphilis  in  the  early  stage  of  headache 
and  insomnia,  before  paralysis  or  mental  changes  have  su- 
pervened, and  sometimes  in  the  later  stage  following  hemi- 
plegia. As  is  well  known,  hemiplegia  may  occur  in  the 
adult  or  the  child  from  a  great  variety  of  causes,  and 
whether  or  not  electricity  shall  be  used  will  depend  upon 
the  particular  case.  Roughly  speaking,  it  may  be  said  that 
adult  hemiplegia  is  produced  by  a  lesion  of  the  motor  or 
sensory  cortical  centers  or  of  the  nerve  strands  leading  from 
them  to  the  basal  ganglia,  thence  through  the  complicated 
subthalamic  structures  to  the  crura  cerebri,  to  the  pons,  and 
thence  to  the  cord.     The  principal  lesions  aftecting  these 
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pints  and  wliicli  iimy  cmwo  honiiplt'f^ia  iirc  trmiiimtJi,  iico- 
pliisms,  iiu'iiiiiLritis  (mainly  of  tlu;  opidcniir  typr),  sypliills, 
and  till'  cliani^fs  in  tlii'  Mood-vossels  occnrriiit;  in  llic  cikI- 
arti'ritis  «)f  iniddU- at;*.'  or  ncpliritit;  diHonsc,  or  from  cardiac 
and  pulmonary  cml)oli.  Neoplasms  and  mcnintfitis  may  l)c 
omitted  from  tlic  trcataldc  canscs,  and  syj)liiliH  lias  already 
l>cen  mcntionetl.  If  the  molecular  cliaiiLTes  induced  l»y 
chronic  endarteritis  of  middle  aj^c,  or  of  nephritis,  or  i)y  the 
oniholi,  are  such  as  not  to  lead  to  a  fatal  issue,  they  can  usu- 
ally he  favorahly  influenced  hy  electricity  when  tho  primary 
symptoms  of  shock  have  thorouj^hly  passed  oH".  The  hemi- 
plcijia  of  children  is  most  apt  to  occur  in  early  infantile  or 
f(etal  life  from  encephalitis,  porencephaly,  meniniritis  of 
traumatic  or  epidemic  origin,  neoplasms,  and  alterations  in 
the  vessels  supplyino:  the  basal  ganglia.  Encephalitis,  neo- 
plasms, and  meningitis  of  epidemic  origin  can  be  omitted 
from  the  treatable  causes.  Meningitis  of  traumatic  origin, 
if  slight,  may  be  benefited  by  electricity,  and  if  the  hemi- 
plegia of  vascular  origin  be  not  followed  by  contracture  it 
can  usually  be  benefited  by  electricity.  General  paresis  of 
the  insane  can  not  be  influenced  by  treatment,  except  tempo- 
rarily, but  there  are  a  certain  number  of  cases  of  intracranial 
syphilis  with  slowly  supervening  symptoms  of  dementia 
which  are  often  very  difficult  to  distinguish  from  general 
paresis,  and  in  these  cases  a  great  deal  of  benefit  can  often 
be  temporarily  obtained  from  the  use  of  electricity.  Tic 
douloureux  is  uncertain  in  its  response  to  electricity,  for  I 
have  seen  some  cases  very  greatly  benefited  by  it,  while  to 
others  I  have  faithfully  administered  electricity  in  every 
way  and  form  for  months  without  the  slightest  appreciable 
result, 

A  great  deal  depends  in  these  cases  as  to  the  form  of 
electricity  which  is  used  and  as  to  the  manner  in  which  it 
is  given.  I  may  at  once  say  that  I  have  no  faith  whatsoever 
in  the  Holtz  machine  or  what  is  named  static  electricity, 
which  I  regard  as  a  very  pretty  and  imposing  toy  that  is 
sometimes  temporarily  beneficial  and  which  generally  has  a 
fine  psychical  effect  upon  impressible  individuals  of  hypo- 
chondriacal or  hysterical  tendencies.  The  two  currents 
which  will  answer  every  purpose  of  the  physician  are  the 
galvanic  and  the  faradaic.  It  is  somewhat  difficult  in  a 
brief  debate  of  this  kind  to  give  more  than  general  indica- 
tions as  to  the  current  which  shall  be  used  in  each  particu- 
lar case.  It  may  be  said,  speaking  in  this  somewhat  gen- 
eral way,  that  the  insanities  require  only  electrical  treatment 
addressed  to  the  intracranial  contents,  and  that  this  is  al- 
most invariably  done  best  with  the  galvanic  current.  It 
may  furthermore  be  said  that  the  gross  cerebral  diseases 
produce  two  great  classes  of  symptoms  :  those  that  are  en- 
tirely cerebral,  and  those  that  are  both  cerebral  and  periph- 
eral. In  the  former  class  galvanism  addressed  to  the  intra- 
cranial contents  will  usually  answer  every  purpose,  while  in 
the  latter  class  it  may  be  best  to  employ  galvanization  of  the 
intracranial  organs  and  faradization  of  the  affected  periph- 
eral structures.  The  administration  of  electricity,  there- 
fore, in  diseases  of  the  brain  consists  of  cerebral  galvaniza- 
tion and  peripheral  faradization.  If  the  object  is  to  gal- 
vanize the  whole  intracranial  contents,  this  can  usually  be 
done  by  the  use  of  one  electrode  upon  the  nape  of  the  neck 


and  another  upon  the  forehead.  'I'he  cervical  electrode 
should  be  about  seven  inches  long  and  three  inches  wide, 
while  the  frontal  (de(^trode  should  be  about  five  by  two 
and  a  half  iiwdies.  One  (dectrode,  preferably  the  one  upon 
the  neck,  should  be  placed  in  position;  then  a  very  slight 
current  should  be  turned  on,  an<l  the  other  electrode  should 
then  be  placed  upon  the  fondiead  so  gently  and  gradually 
as  not  to  cause  the  slightest  vertigo  or  flash  of  light  before 
the  eyes.  By  means  »f  the  rheostat  tlu;  current  should  now 
be  very  gradually  increased,  always  so  gtsntly  as  to  avoid 
vertigo  or  flashes  of  light,  until  one  milliampere  is  meas- 
ured. Usually  one  or  two  milliamperes  are  all  that  can  be 
pleasantly  borne  through  the  brain,  although  some  individ- 
uals will  take  very  much  larger  doses,  and  in  this  respect 
the  susceptibility  of  the  brain  is  infinitely  greater  than  that 
of  the  spinal  cord  or  the  nerves  and  muscles,  in  both  of 
which  latter,  I  may  be  permitted  to  say,  I  use  currents  run- 
ning up  to  thirty  milliamperes,  contrary  to  the  tenets  of  the 
German  school.  The  current  should  be  allowed  to  pass  in 
the  first  sittings  for  only  three  minutes,  although  a  patient 
will  usually  rapidly  grow  accustomed  to  larger  doses.  The 
test  of  the  requisite  quantity  is  the  effect  upon  the  patient. 
Many  patients  who  will  be  made  uneasy,  dizzy,  and  sleep- 
less by  ten  milliamperes  will  be  very  greatly  relieved  and 
stimulated  by  one  or  two.  In  removing  the  electrodes  the 
current  should  first  be  very  gradually  diminished  to  an  al- 
most imperceptible  measurement  upon  the  meter,  and  then 
one  electrode  should  be  carefully  tilted  upon  its  edge  and 
taken  off  in  the  same  gentle  and  gradual  manner,  so  as  not 
to  cause  vertigo  or  flashes  of  light.  If  a  lesion  can  be  local- 
ized within  the  brain,  and  it  is  desired  to  affect  any  par- 
ticular portion,  the  situation  of  the  electrodes  may  be  varied 
accordingly,  and  even  the  size  of  the  one  to  be  placed  over 
the  diseased  locality  may  be  also  varied.  The  peripheral 
structures  that  are  affected  by  the  intracranial  disease  may 
be  treated  best  usually  with  faradism,  and  this  can  be  done 
by  picking  out  the  motor  points  which  have  been  so  care- 
fully delineated  of  late  years  by  electricians,  a  small  elec- 
trode being  placed  over  the  motor  point.  It  is  useless  to 
waste  time  in  vaguely  wandering  over  a  group  of  muscles 
when  it  is  so  perfectly  practicable  to  strike  a  nerve  at  its 
so-called  "  motor  point,"  and  precisely  carry  the  electricity 
to  the  muscles  within  its  distribution.  In  tic  douloureux 
the  trigeminal  nerve,  according  to  the  branch  affected, 
should  have  a  small  round  electrode  two  inches  in  diameter 
placed  upon  it,  while  an  electrode  of  the  size  already  given 
should  be  placed  upon  the  nape  of  the  neck,  a  current  of 
one  to  two  milliamperes  being  used  for  three  to  five  minutes, 
although  sometimes  a  current  running  as  high  as  ten  or  fif- 
teen milliamperes  will  be  found  extremely  useful.  The 
question  as  to  which  pole  should  be  employed,  or  as  to 
whether  an  ascending  or  descendinjr  current  should  be  used, 
has  been  a  very  puzzling  one  to  me  for  a  great  many  years. 
I  am  perfectly  well  aware  that  there  is  a  difference  between 
the  chemical  eflects  of  the  negative  and  the  positive  pole.  I 
am  perfectly  well  aware  that  there  is  a  physiological  differ- 
ence between  the  negative  and  the  positive  poles,  and  that 
upon  this  difference  is  based  the  prognostic  use  of  electrici- 
ty.    I  am  furthermore  perfectly  well  aware  that  every  pa- 
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tient  can  distinguish  the  positive  from  the  negative  pole  by 
the  sensation.  Yet,  in  spite  of  all  these  indubitable  differ- 
ences, chemically,  physiologically,  and  pathologically,  be- 
tween the  negative  and  the  positive  pole,  I  have  never  yet 
been  able  to  satisfy  myself  that  there  was  a  therapeutic  dif- 
ference between  them.  Reasoning  from  a  priori  considera- 
tions, the  text-books  tell  us  that  the  positive  pole  is  sedative 
and  that  the  negative  is  stimulant,  whatever  these  terms 
may  mean  to  the  writers  who  so  often  employ  them  rote- 
like ;  but  over  and  over  again,  on  hundreds  and  hundreds 
of  patients,  have  I  unavailingly  endeavored  to  obtain  indica- 
tions for  the  use  of  the  positive  or  the  negative  pole  in  a 
given  disease.  The  only  rule  which  I  can  lay  down  is  this : 
Where  one  pole  does  not  agree,  try  the  other ;  and  if  that 
does  not  agree,  stop  using  electricity.  The  question  of  the 
ascending  and  the  descending  current  has  of  late  years  been 
merged  into  the  question  of  the  poles,  although  I  think 
there  is  a  difference,  but  I  know  of  no  indications  for  one 
more  than  the  other. 


THE  LIMITATIONS  OF  THE 
INFLUENCE  OF  THE  MIND  UPON  THE  BODY, 

BEING  A  DISQUISITION  UPON  THE 
TRUTHS  AND  DELUSIONS  OF  PSYCHO-THERAPEUTICS.* 

By  J.   LEONARD   CORNING,   M.  A.,   M.  D., 

CONSULTANT  IN    NERVOUS  DISEASES,   ST.   FRANCIS'S  HOSPITAL  ;    THE  WOMAN'S 
HOSPITAL,  BROOKLYN  ;   THE   HACKENSACK  HOSPITAL,   ETC. 

The  reciprocal  relations  of  mind  and  body  constitute 
one  of  the  most  thoroughly  apprehended  principles  of 
physiology.  From  the  beginning  of  philosophy — yes,  I  had 
almost  said,  from  the  very  dawn  of  thought  itself — men  be- 
came conscious  of  a  hand,  intangible  in  its  subtlety  but  none 
the  less  real,  weaving  into  indissoluble  harmony  the  life 
within  with  the  life  without,  the  mind  with  the  body,  the 
seen  with  the  unseen,  the  overwhelming  mystery  of  con- 
scious individualism  with  the  perturbations  of  flesh  and 
blood. 

In  the  earlier  stages  of  the  world's  history  this  mystery 
became  the  talisman  of  jugglers,  priests,  and  oracles;  with 
the  evolution  of  speculative  philosophy  it  became  the  ob- 
ject of  some  of  the  loftiest  flights  of  the  human  intellect ; 
while  in  modern  times  the  application  of  the  principles  of 
the  natural  sciences  to  the  elucidation  of  vital  phenomena 
has  given  a  new  direction  to  current  thought. 

While,  therefore,  the  physiological  psychology  of  the 
day  has  done  much  to  clear  away  superstition  and  that  crude 
generalization  which  is  equally  disastrous  to  sane  thinking, 
it  must  be  confessed  that  much  that  is  barbarous,  much  that 
is  quixotic,  still  abides  with  us.  A  striking  exemplification 
of  the  intellectual  vandalism  which  periodically  breaks  out 
in  societies,  even  the  most  civilized,  is  at  present  afforded 
by  that  curious  conglomeration  of  superstition  and  grotesque 
fallacy  known  variously  as  the  "mind-cure"  and  the  "faith- 
cure."  Armed  with  a  spavined  logic,  founded  upon  half 
truths,  a  horde  of  fanatics,  ignorant  of  the  most  rudiment- 
ary principles  of  medical  science,  has  swept  down  upon 
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civilized  society,  which  it  threatens  to  overwhelm  with  a 
mode  of  treating  disease  as  quixotic  as  it  is  dangerous  to 
the  weak-minded  votaries  of  this  modern  phase  of  humbug. 
The  expressed  belief  of  these  mind-healers,  or  whatever 
else  they  may  call  themselves,  is  to  the  effect  that  all  physical 
ailments,  whatever  their  gravity  may  be,  originate  in  an  un- 
healthy condition  of  the  mind  itself,  and  that  hence  all  dis- 
eases may  be  prevented  or  cured  through  the  mind ;  for, 
they  add,  do  not  all  educated  physicians  admit  the  close 
relationship  existing  between  mind  and  body;  (?o  they  not 
grant  that  the  former  exerts  a  prodigious  effect  upon  the 
latter?  Here  is  the  key  which  reveals  to  us  the  manner  in 
which  these  impostors  gain  ascendancy  over  other  dupes. 
Laying  hold  upon  the  recognized  fact  that  the  mind  does 
really  exert  a  circumscribed  influence  upon  the  body,  the 
faith-healing  charlatan  ignores  all  limit,  and  declares  that 
because  emotional  excitement  may  cause  a  person  to  grow 
pale  or  to  become  suffused  with  blushes,  therefore  an  appeal 
to  the  mind  must  bring  about  a  cure  of  the  most  incurable 
phases  of  organic  disease.  As  a  further  support  to  their 
specious  pretensions,  they  appeal  to  a  fund  of  well-worn 
stories  of  how  headaches,  hysterical  imitations  of  organic 
disease,  or  hypochondriacal  delusions,  or,  in  short,  minor 
functional  conditions,  have  been  relieved  by  addressing  the 
therapeutic  appeal  to  the  mind.  When  such  evidence  has 
not  been  enough  to  convince  the  incredulous,  they  have  not 
hesitated  to  resort  to  limitless  mendacity — a  mendacity 
which,  though  but  a  grotesque  exhibition  of  depravity  in 
the  eyes  of  thoughtful  people,  has  been  sufficient  to  dupe 
the  shallow  reasoner,  and  to  minister  to  that  thirst  for  sen- 
sationalism which  is  the  true  birth-work  of  mental  shallow- 
ness. Such,  I  conceive,  is  a  fair  exposition  of  that  outbreak 
of  charlatanism — half  knavery,  half  fanaticism — which  has 
invaded  our  cities,  and  particularly  our  large  cities,  within 
the  last  few  years.  Before  leaving  New  York  for  Albany, 
to  attend  the  meeting  of  the  State  Medical  Society  this 
year,  I  was  requested  by  a  number  of  medical  gentlemen, 
for  whose  distinguished  talents  I  have  the  highest  respect, 
to  deal  with  this  latest  abomination.  How  well  I  shall  have 
acquitted  myself  of  the  task  is  for  your  honorable  body  to 
decide.  Certain  it  is  that  my  motives  are  those  of  patriot- 
ism— a  patriotism  which,  for  that  matter,  concerns  the  pro- 
fession as  a  body  quite  as  much  as  individuals. 

To  avoid  the  possibility  of  an  imputation  of  unfairness, 
let  us  proceed  with  calmness. 

The  first  question  that  naturally  suggests  itself  is  this : 
What  are  the  limits  of  the  action  of  the  mind  upon  the 
body  ?  This  question  may  be  answered  by  experience  some- 
what as  follows  :  We  know,  in  the  first  place,  that  ordinary 
sensation  may  be  temporarily  evoked,  diminished,  exalted, 
or  perverted. 

In  his  remarkable  little  book  on  hypnotism,  Mr.  Braid 
gives  the  account  of  an  experiment  which  admirably  illus- 
trates the  influence  of  the  intellect  on  sensation. 

Four  gentlemen,  some  of  whom  occupied  exalted  positions 
in  the  scientific  world,  were  requested  to  place  their  arms  on  a 
table  with  the  palms  of  their  hands  turned  upward.  Silence 
having  been  enjoined,  each  was  requested  to  look  at  the  palms 
of  bis  hands  for  a  short  time,  his  whole  attention  being  at  the 
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wnmo  timy  fooiilizod  upon  tliic  Biini»lc  not.  "Wliat,  liapponod  is 
most  iuteri'stiiiti  from  n  psyrli()-]>liyKiolofiifiil  Htarulpoiiit.  In 
tlio  lirHt  pliu'c,  live  mimitos  liud  scarct-ly  I'lapsod  beforo  ono  of 
tho  fjcutlt'iiicii  complained  of  a  Hcnsation  of  intense  cold  in  his 
iiand;  anotlior  soon  afterward  declared  tliat  lie  felt  a  pricl^inK 
sensation  in  the  palms  of  the  hands,  as  thon^h  electric  sparks 
were  emitted  from  them;  a  third  !elt  a  disaf?reeai>le  sensation  of 
heat  in  his  hand,  while  the  fourth  had  ln'como  atVeded  by  cata- 
leptic rigidity. 

Inscnsihility  to  pain  indui-cd  l>y  psydiioHl  moans  is  one 
of  tlu'  remarkable  facts  of  hypnotism.  This  subject  has 
recently  been  revived  and  thoroujrlily  discussed  in  the  medi- 
cal journals.  The  induction  ot"  the  condition  known  us  the 
hypnotic  or  mesmeric  state  is  not,  however,  indispensable 
to  procuriniJt  exemption  from  pain,  for  there  are  persons 
who,  thanks  to  a  mere  association  of  ideas,  coupled  with  a 
continuous  powerful  expectancy,  are  able  both  to  rid  them- 
selves of  pain  and  even  to  prevent  its  occurrence.  Tukc 
relates  that  on  one  occasion  he  was  about  to  have  a  tooth 
extracted  under  the  influence  of  laughing^  gas,  when,  in  con- 
sctpience  of  an  unlooked-for  contretemps,  the  dentist  was 
unable  to  administer  it.  The  extraction  was  therefore  per- 
formed without  it,  but  the  operation  was  rendered  almost 
painless  by  the  writer's  vividly  imagining  pleasant  ideas, 
and  mentally  repeating  to  himself  How  delightful !  Uow 
delightful ! 

More  common  is  the  immunity  from  suffering  enjoyed 
by  persons  while  in  a  state  of  great  excitement;  while  in 
this  condition  they  may  be  wounded  by  bullets,  sharp  in- 
struments, or  even  burned,  without  experiencing  pain.  Forty 
years  ago  Dr.  Elliotson,  and  subsequently  Dr.  Esdaile,  re- 
ported scores  of  cases  in  which  surgical  operations  of  the 
greatest  gravity  had  been  performed  without  pain  by  the  aid 
of  mesmerism.  It  was  thought  at  that  time,  and  the  same 
idea  has  been  lately  repeated,  that  the  true  surgical  anjes- 
thetic  had  been  found;  but  the  simple  fact  that  only  a  cer- 
tain percentage  of  persons  can  be  hypnotized  utterly  destroys 
such  hopes  as  these.  I  shall  have  occasion  to  refer  to  this 
point  later  on  when  discussing  the  limitations  of  legitimate 
psycho-therapeutics. 

The  intellect  may  exert  an  habitual  and  an  exceptional 
influence  over  the  movements  of  voluntary  muscles ;  the 
former  effect  is  seen  in  the  wonderful  and  almost  continu- 
ous play  of  the  facial  muscles ;  the  latter  is  exemplified  by 
the  action  of  the  muscles,  notably  those  of  the  hand  and 
face,  in  persons  whose  thoughts  are  being  divined  by  the 
"  thought-reader,"  as  the  individual  is  called  who  is  able  to 
follow  the  mental  action  of  another  by  the  aid  of  the  be- 
trayal of  thought  afforded  by  subtile  concomitant  actions  of 
the  muscles. 

Temporary  loss  of  muscular  power  (paralysis)  may  also 
be  induced  through  mental  action.  The  suggestion  culmi- 
nating in  the  fixed  belief  that  a  muscle  or  group  of  muscles 
can  not  be  contracted  or  relaxed  is  enough  in  susceptible 
persons  to  induce  a  transient  loss  of  power.  Fixed  expect- 
ancy engendered,  for  example,  by  the  suggestion  of  an  in- 
dividual in  whom  the  person  operated  upon  stands  in  some 
fear  or  awe,  or  by  circumstances  which  exert  a  like  potent 
influence  upon  the  imagination,  may  give  rise  to  astonishing 


modifications  of  the  Hp(!cial  senses,  as  well  as  of  the  muscles 
and  general  sensibility. 

Many  of  the  hallurrinations  occurring  in  sane  pcrsonB,  or 
those  who  are  usually,  at  least,  not  accounted  insane,  arc  to 
be  referred  to  this  circumstance. 

Here  is  an  instance  in  |n>iiit  rclat(Ml  by  I'rofessor  iJen- 
nctt,  of  Kdinburgii : 

"  A  clergyman  told  me  that  some  time  ago  flUH|>icion8  were 
entertained  in  his  parish  of  u  woman  who  was  supposed  to  have 
poisoned  her  newly  born  infant.  The  coffin  was  exhumed  and 
tiie  procurator,  who  attended  with  the  medical  men  to  examine 
the  body,  declared  tliat  he  already  |)erc,eived  the  odor  of  decom- 
position, which  made  liim  feci  faint,  and  in  conseciucnce  he 
withdrew.  But  on  opening  the  coffin  it  was  found  to  be  empty, 
and  it  was  afterward  ascertained  that  no  child  hud  been  born, 
and  consequently  no  murder  committed."  ti^ilMJ 

This  is  an  excellent  illustration  of  the  powerful  suggest- 
ive effect  upon  the  mind  of  dramatic  circumstances,  and  of 
the  readiness  with  which  such  suggestions  become  trans- 
lated into  veritable  hallucinations.  It  is  only  necessary  to 
repeat  that  similar  phenomena  may  be  evolved  by  suggest- 
ing to  a  susceptible  person  the  certainty,  probability,  or 
even  possibility,  of  their  occurrence. 

Here  is  a  case,  narrated  by  Dr.  Gregory  and  quoted  by 
Tuke,  which  illustrates  this  point : 

"  In  Kleische,  a  small  village  in  Germany,  a  maid-servant  was 
sent  to  buy  some  meat.  She  executed  her  order  correctly,  and 
as  she  was  returning  in  the  evening  she  thought  she  suddenly 
heard  a  great  noise  behind  her,  like  the  noise  of  many  wagons. 
Upon  turning  around,  she  observed  a  little  gray  man,  no  bigger 
than  a  child,  wlio  commanded  her  to  go  along  with  him.  Upon 
reaching  the  outer  court  of  her  master's  residence,  she  was  met 
by  the  coachman,  who  asked  her  where  she  had  been,  to  which 
she  returned  a  very  distinct  answer.  He  did  not  remark  the 
little  man,  but  she  still  continued  to  do  so.  As  she  was  passing 
the  bridge  he  summoned  her  for  the  last  time,  and,  upon  her  re- 
fusing to  answer  him,  he  told  her,  with  a  menacing  look,  that  she 
should  be  four  days  blind  and  dumb,  and  having  said  so  he  dis- 
appeared. The  girl  hastened  to  her  apartment  and  threw  her- 
self on  the  bed,  unable  to  open  her  eyes  or  to  pronounce  a  word. 
She  appeared  to  understand  all  that  was  said,  but  could  not 
make  any  answer  to  the  questions  which  were  proposed  to  her 
except  by  signs.  Everything  was  tried  for  her  recovery  by  the 
family  with  whom  she  lived,  but  all  was  in  vain.  She  was  in- 
capable of  swallowing  the  medicines  which  were  ordered  for 
her.  At  last,  on  the  expiration  of  the  fourth  day,  she  arose  in 
tolerably  good  health  and  narrated  what  had  happened  to  her." 

The  limits  of  the  present  paper  will  not  admit  of  further 
enlargement  on  the  questions  of  the  modification  of  the 
special  senses  by  the  intellect,  or,  if  a  more  exact  form  of 
statement  be  desired,  by  cortical  function.  I  will  merely 
add,  therefore,  that  during  the  hypnotic  or  mesmeric  state 
the  most  astounding  exaltation  and  depression  of  the  special 
senses  may  be  induced  by  suggestion.  These  facts  have 
long  been  known  to  the  profession,  and  I  have  repeatedly 
had  the  opportunity  of  making  interesting  demonstrations 
on  persons  susceptible  of  being  hypnotized. 

It  has  also  long  been  known  that  the  involuntary  mus- 
cles may  bft  influenced  by  the  intellect;  the  heart's  action 
mav  be   rendered  irregular  by  concentrating  the  thoughts 
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upon  it ;  the  blood-vessels  may  be  made  to  expand  or  con- 
tract, as  seen  in  blushing  or  the  pallor  from  fear ;  nausea, 
vomiting,  and  even  peristaltic  action  of  the  intestines,  may 
be  induced  by  imaginary  causes.  I  know  a  lady  who  suf- 
fered from  nausea  at  the  mere  sight  of  a  dead  cat.  A  large 
number  of  cases  are  also  on  record  where  vomiting  has 
been  caused  in  persons  who  had  taken  inert  substances 
which  they  falsely  imagined  to  be  endowed  with  emetic 
properties  ;  and  even  evacuations  of  the  bowels  have  been 
induced  over  and  over  again  by  leading  the  subject  to  be- 
lieve that  he  had  taken  a  purgative,  while  in  reality  a  bread 
pill  or  some  other  inert  substance  had  been  administered. 

The  secretory  functions  and  general  nutrition  are  much 
influenced  by  mental  phenomena ;  hence,  a  mass  of  evi- 
dence is  forthcoming  which  shows  conclusively  that  the 
salivary  glands,  the  kidneys,  the  skin,  and  probably  even 
the  intestinal  glands,  may  be  functionally  affected  through 
the  imagination,  precisely  as  we  have  seen  in  the  case  of  the 
stomach.  As  regards  the  influence  of  the  mind  upon  gen- 
eral nutrition,  the  facts  are  so  notorious  as  hardly  to  require 
mention.  Pleasant  emotions,  when  not  accompanied  by 
excesses,  promote  nutrition,  while  disagreeable  feelings, 
such  as  anxiety  and  protracted  worry,  often  cause  a  rapid 
loss  in  weight,  besides  imparting  the  emaciated,  haunted 
appearance  to  the  physiognomy  which  bears  such  unmis- 
takable evidence  of  the  conflict  within. 

Such,  then,  are  the  more  tangible  effects  of  the  psychi- 
cal mechanism  upon  the  physical  economy ;  or,  if  a  more 
technical  statement  be  demanded,  such  are  the  effects  of 
certain  cortical  states  upon  the  remainder  of  the  economy. 

An  analysis  of  these  effects  reveals,  in  the  first  place,  the 
important  fact  that  they  are  largely  evanescent  in  character 
and  liable  to  disappear  with  the  cessation  of  the  emotion 
or  conception  to  which  they  owe  their  origin.  The  second 
important  point  to  be  borne  in  mind  is  the  fact  that  the  ef- 
fects are  functional  in  character  and  represent  modifications 
in  degree  rather  than  in  kind.  These  two  facts  taken  to- 
gether— to  wit,  the  evanescence  of  mental  effects  upon  the 
body  plus  their  purely  functional  character — would  of  them- 
selves lead  us  to  the  inference  that  changes  in  the  tissues  in- 
volving such  immense  perversions  of  histological  processes 
f  as  those  seen  in  cancer  and  other  neoplasms  could  not  be 
alone  attributed  to  mental  influence.  And  in  this  inference 
we  should  without  doubt  be  borne  out  by  facts. 

But  if  we  can  not  produce  tumors  and  other  profound 
changes  in  healthy  persons  by  acting  upon  their  intellectual 
mechanism,  how  can  it  be  supposed  that  we  can  remove  such 
:,  gigantic  histological  perversions,  when  they  have  once  be- 
come established,  simply  by  acting  upon  the  patient's  mind 
through  the  medium  of  suggestion  and  the  expectant  atten- 
tion thereby  engendered  ?  The  supposition  is  simply  pre- 
posterous. But  there  are  reasons  other  than  a  mere  redactio 
ad  ahsurdum  why  we  must  place  the  stamp  of  infamy  and 
fraud  upon  the  pretensions  of  the  mind-healer  et  hoc  genus 
omne.  The  most  cogent  of  these  reasons  is  the  fact  that  not 
only  during  bygone  centuries  but  throughout  modern  times 
up  to  the  present  day  scientific  physicians  throughout  the 
world  have  striven  to  act  upon  the  minds  of  their  patients 
suffering  from  incurable  maladies,  if  for  no  other  reason  than 


to  conceal  the  advent  of  death  from  the  sufferer,  with  a  view 
to  postponing  the  agony  of  the  spirit  incident  to  protracted 
waiting  for  the  inevitable  end.  While  encouraging  the  pa- 
tient by  suggestion  and  arousing  in  him  that  hopefulness 
which  is  called  expectant  attention  in  the  psychological  jar- 
gon of  our  day,  the  ancient  doctor,  all  unbeknown  to  himself 
perhaps,  did  more  than  mind-healer  or  other  charlatan  ever 
could,  save  that  his  actions  were  characterized  by  that  scien- 
tific honesty  which  is  the  mark  of  the  true  physician.  IIo 
made  no  false  pretenses  of  imaginary  cures.  He  informed 
friends  and  kindred  of  the  inevitably  fatal  termination,  and 
sought  to  postpone  the  end  by  every  resource  of  surgery  and 
medicine,  meanwhile  smoothing  the  pillow  of  the  dying  by 
fostering  hope  to  the  last. 

Here  we  have  a  gigantic  fund  of  experimental  data  ready 
at  hand  with  which  to  disprove  the  fraudulent  assertions 
of  mind-healers  that  they  are  able  to  cure  organic  disease 
by  the  aid  of  mental  influence  alone.  Disregarding  all 
theoretic  proof  of  the  absurdity  of  their  doctrines,  we  may 
content  ourselves  by  simply  stating  that  appeals  have  been 
made  to  the  minds  of  those  suffering  from  organic  affections 
of  all  kinds  for  centuries  without  avail.  It  is  true,  as  we 
have  said,  that  such  appeals  were  not  those  of  the  charlatan. 
The  patient  was  not  left  to  die  without  dietetic,  medical, 
or  surgical  support  like  the  unhappy  victims  of  the  modern 
mind-healer ;  but  for  this  very  reason  the  negative  results 
are  all  the  more  decisive. 

The  mind-healer  or  faith-healer,  then,  is  not  an  exponent 
of  progress,  but  he  is  rather  the  disciple  of  decadence.  He 
ignores  the  experience  of  the  ages,  and  appeals  to  fallacies 
which  have  been  disapproved  millions  of  times  by  actual 
trial.  He  is  the  anarchist  of  science ;  to  him  what  is  is  of 
no  account  whatever.  Logic  and  scientific  evidence  he  de- 
spises ;  but  when  his  unutterable  ignorance  is  revealed,  his 
specious  fallacies  and  paltry  scientific  usurpations  laid  bare, 
he  appeals  to  religious  doctrine,  which  he  distorts  and  per- 
verts to  suit  his  own  vile  ends.  His  exploits  in  the  last- 
named  direction  have  been  of  such  a  character  as  to  make 
all  friends  of  true  religion  hide  their  faces.  It  is  time  that 
the  Church  should  join  hands  with  medicine  in  the  eradica- 
tion of  this  infamy  ;  both  are  alike  discredited  by  its  con- 
tinuance. 

Let  me  once  more  repeat  that,  from  the  very  beginning, 
the  influence  of  the  mind  upon  the  body,  and  the  applica- 
bility of  the  principle  in  the  treatment  of  functional  affec- 
tions, and  particularly  in  functional  affections  of  nervous 
origin,  have  been  perceived  and  recognized  as  a  legitimate 
and  valuable  adjunct  to  the  manifold  resource  of  the  scien- 
tific physician  ;  it  is  only  against  the  quixotic  exaggeration 
of  the  principle  that  his  protest  is  recorded.  Herein  lies  the 
difference  which  must  ever  exist  between  the  perversions  of 
the  ignorant,  brazen  humbug  and  the  enlightened  applica- 
tion of  all  legitimate  means  to  the  cure  of  disease,  which  is 
the  prerogative  of  the  conscientious  doctor. 

Seeing,  then,  that  the  influence  of  the  mind  upon  bodily 
function  as  a  therapeutic  adjunct  in  certain  affections,  nota- 
bly those  of  hypochondriacal,  hysterical,  and  neurasthenic 
character,' has  been  thoroughly  recognized  by  the  profession, 
there  is  every  reason  why  the  prerogative  of  exercising  and 
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do<-i(lin|;  wlicn  Hiich  inentnl  trcatinunt  in  inclic-iitt'd  h1iou1(I 
roiiiiiin  ns  it  always  lias  with  tlic  jn-ofcswion. 

Some  of  the  iiiorc  coifciit  of  llics*'  reasons  inav  Ik-  siiiii- 
innri/.<>(l  if*  follows:   In  tin-  lirst   piaif,  ilic  niinilirr  of  (•■•iscs 
in  which  an  i'xi'lusi\»'  rdianci'  npon  tin;  <  iirativ«i  potriicy  of 
mental  cHi-cts  can  he  placed  is  so  exceedingly  limited   that 
without  a  thorough  ac(|uaintance  with  putholouy,  diafjnosiis, 
and  theraj)eiitics    it   is   impossihie  to  accomplish   mnch  for 
tilt'  pati«'nt.     Secondly,  the  most  positive  harm  is  liahle  to 
occiir  by  a  misuse  o{  the  method.     A  case  in  point  was  re- 
cently reportetl  in  one  of  the  New  York  evening  papers  by 
Dr.  Allan  McLanc  llanulton.    The  case  in  question  was  that 
of  H  lady  who   had   sulfcred   for   many  years  from   a  spinal 
disease  which  interfered  with  locomotion.     She  was  inducted 
to  consult  a  mind-healer,  wIk^  told   her  to  throw  away  her 
crutches  and  walk.    With  excessive  faith  she  did  throw  away 
the  crutches,  but,  to  the  consternation  of  all,  she  at  once  fell 
to  the  Hoor,  sustaining  a  fracture  of  the  thigh  which  led  to 
her  death  a  few  weeks  afterward.     Another  great  danger  is 
found  in  the  propensity  of  these  charlatans  to  season  their 
quixotic  philosophy  with  an  ample  proportion  of  religious 
.superstition.     As  a  result  of  this,  the  imagination  of  the 
patient  is  so  unduly  wrought  upon  as  to  imperil^his  sanity. 
I   have   a   case   of  this  kind  under  my  care  at  present,  in 
which  hallucinations  of  hearing,  insomnia,  and  morbid  de- 
pression of  a  severe  type  have  been  developed  by  treatment 
at  the  hands  of  one  of  these  fanatics.     It  is  evident,  there- 
fore, that  the  faith-cure,  mind-cure,  and  similar  forms  of 
charlatanism  represent  not  only  exaggerated  forms  of  hum- 
bug, but  positive  danger  to  the  community. 

In  combating  these  flagrant  abuses,  the  enlightened  press 
of  the  country  can  render  the  greater  assistance.  Substan- 
tial proof  of  this  is  afforded  by  an  editorial  of  great  ability 
which  recently  appeared  in  the  "  New  York  Commercial 
Advertiser."  In  concluding  this  excellent  piece  of  writing 
the  editor  pertinently  observed  : 

"In  this  State  we  have  a  statute  regulating  the  practice  of 
medicine  and  intended  to  forbid  such  practice  by  any  person 
not  duly  qualified.  By  reason  of  a  technicality,  this  prohibition 
does  not  seem  to  apply  to  faith-healers,  mind-curers,  and  Chris- 
tian Scientists.  It  is  high  time  that  the  statute  should  be  so 
amended  as  to  embrace  these  with  other  quacks." 

I  have  quoted  this  editorial  because  it  proves  that  an 
enlightened  public  opinion  is  with  the  profession  on  this 
question ;  and  I  may  add  that,  from  conversations  which  I 
have  had  with  eminent  clergymen,  the  profession  may  con- 
fidently reckon  upon  substantial  support  from  that  quarter. 
Shortly  before  leaving  New  Y'ork  to  attend  the  meeting  of 
the  State  Society,  I  was  informed  by  a  medical  gentleman 
from  Boston  that  the  question  of  invoking  the  aid  of  the 
Legislature  for  the  suppression  of  the  dangerous  excesses 
of  the  faith-healers  had  been  agitated  by  members  of  the 
Massachusetts  Medical  Society. 

Whether  the  Legislature  of  the  State  of  New  York  shall 
be  petitioned  for  the  same  purpose  remains  for  the  profes- 
sion to  decide. 

If  I  have  rendered  any  service  to  my  colleagues  in  the 
profession  by  a  simple  statement  of  the  more  prominent 
issues  involved  in  this  question,  I  shall  feel  quite  satisfied. 
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'I'liE  (lilliculfies  preseiited  by  deftirnuties  characterized 
by  a  posterior  c(tnvexity  or  angle  of  the  spinal  column  are 
among  the  most  pcirplexing  atid  serious  the  physician  en- 
count(;rs.  'i'hc  (-(piivocal  and,  at  best,  impcrfec^t  results  se. 
cured  by  remedies  in  this  class  of  cases  strongly  suggest 
possible  misa[)prehension  touching  their  nature,  and  indi- 
cate the  propriety  of  further  inquiries.  The  struggle  of 
therapeutists  has  generally  been  confined  to  the  mechanical 
appearance  or  |)haHe  of  the  affection,  and  to  adapt  remedies 
to  this  outward  manifestation.  The  constitutional  side  of 
the  aflection,  the  causes  operating  to  deteriorate  the  nutri- 
tive processes  through  which  all  phases  of  vital  existence 
are  sustained,  whether  perfectly  or  iniperfcctly,  have  been 
sadly  neglected.  There  are,  therefore,  room  and  need  for 
further  investigation.  Let  us  hope,  through  inquiries  into 
the  fundamental  nature  and  sources  of  affections  of  this 
general  class,  to  bring  to  light  remedial  principles  of  some 
service  to  these  unfortunate  sufferers. 

A  proper  understanding  of  angular  curvature  requires 
that  the  attention  be  first  given  to  the  more  obvious  and  ex- 
ternal features  of  the  affection  ;  that  the  connection  of  these 
with  the  more  obscure  concomitants  be  traced,  and  that  the 
more  tangible  facts  be  so  employed  as  to  develop  the  hid- 
den rational  sources  of  this  class  of  affections.  In  this  way 
it  is  probable  that  the  nature  of  the  remedies  required  to 
cover  the  demands  of  these  cases  will  be  developed. 

The  morbidly  changed  exterior  line  of  the  spinal  column 
is  conceded  to  be  due  to  alterations  of  shape  of  anatomical 
parts  or  segments,  the  vertebrae  and  intervertebral  cartilages. 
These  acquire- a  shape  comparable  to  a  wedge,  the  thinner 
part  being  forward.  The  inner  portions  of  certain  verte- 
brae become  diminished  in  perpendicular  measurement, 
while,  foT  a  time  at  least,  the  posterior  portion  remains  of 
the  original  or  proper  thickness.  The  loss  of  vertebral  sub- 
stance at  a  restricted  locality  breaks  the  axial  line  of  the 
column  into  upper  and  lower  portions,  which  meet  at  the 
affected  point.  This  gives  the  angle  from  which  the  affec- 
tion is  named,  and  affords  the  ordinary  remedial  indication. 
The  spinous  process  of  this  particular  bone  is,  in  con- 
sequence, thrust  outward  and  backward,  thus  giving  an  ex- 
aggerated prominence  to  the  angle  and  an  unsightly  form 
to  the  back.  The  breast  bone  curves  forward,  the  shoulders 
are  projected  upward  and  the  head  sinks  between  them,  the 
back  bends  sharply  back,  the  ribs  are  displaced,  the  stature 
is  shortened,  while  the  limbs  appear  to  have  become  dispro- 
portionately lengthened.  The  organs  of  the  chest  and  of 
the  abdomen  are  displaced  by  the  invasion  of  these  cavities 
by  their  exterior  walls,  often  greatly  to  the  disadvantage  of 
their  functions. 

These  mechanical  consequences  of  vertebral  disease  ap- 
peal to  the  eye  and  to  the  understanding  with  such  force 
and  intensity  as  practically  to  obscure  the  reflective  facul- 
ties of  those  most  interested.  The  patient's  friends  are 
startled  by  a  suspicion  of  prospective  increase  of  size  of 
the  prominence,  and  of  its  possible  permanent  character, 
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with  the  consequent  restriction  of  physical  power  and 
deprivation  of  grace  of  form  and  of  social  advantages.  The 
very  existence  of  other  factors  than  the  mechanical  is  prac- 
tically ignored  in  the  concern  felt  for  the  latter. 

There  is  usually  a  marked  absence  of  pain  or  other  symp- 
toms demanding  ordinary  medicinal  interference.  The 
friends  of  the  invalid  are  cognizant  of  the  deviation  of  co- 
lumnar form,  and  of  little  or  nothing  besides ;  the  physi- 
cian gives  his  sympathy,  and  this  controls  his  action.  The 
remedial  requirements  are  considered  only  from  a  mechanic- 
al point  of  view.  The  column  should  be  forcibly  rectified 
and  maintained  for  an  uncertain  period.  To  execute  this 
purpose,  mechanism  is  required  similar  to  that  demanded  for 
straightening  an  obstinate  inanimate  object  of  similar  form. 
The  circumstances  which  have  contributed  to  restrict  the 
conception  of  vertebral  disease  to  its  mere  mechanical  out- 
come, and  the  remedies,  to  those  of  a  mechanical  order,  are 
many  and  various.  The  appetite  appears  to  be  good,  and 
there  is  absence  of  acute  manifestations.  These  facts  are 
to  most  people  positive  evidences  of  good  health,  and  this 
idea  is  therefore  insisted  on  in  spite  of  the  evidence  to  the 
contrary  afforded  by  another  order  of  symptoms.  Is  not 
the  body  a  plastic  object,  capable  of  being  molded  to  a  more 
desirable  form  ?  Will  not  even  bones  yield  to  sufficient 
prolonged  mechanical  force  ?  Concealment  of  the  obtrusive 
prominence  is  particularly  desirable.  This  is  secured  by  the 
covering  afforded  by  an  apparatus. 

Practical  medicine  does  not  much  encourage  the  study 
of  fundamental  principles ;  it  seeks,  rather,  agreeable  im- 
mediate consequences ;  it  is  too  apt  to  sacrifice  the  future 
to  the  present.  In  this  case  visible,  tangible  consequences 
are  just  what  would  seem  to  be  the  promise  of  properly  em- 
ployed mechanical  force  through  the  medium  of  apparatus. 

The  outer  or  mechanical  misshape  of  the  spinal  column, 
and  the  mechanism  adapted  to  its  rectification,  appear  to  the 
physician  questions  quite  distinct  from  medical  considera- 
tions. Neither  by  nature,  habit,  experience,  nor  study  has  he 
the  desirable  degree  of  competency  for  dealing  with  me- 
chanical problems.  He  therefore  readily  and  unquestioning- 
ly  consigns  cases  of  irregularity  of  form  to  those  professing 
themselves  competent  to  deal  with  these  cases  promptly  and 
thoroughly — the  orthopaedic  specialist.  The  latter  may  be 
an  excellent  mechanical  expert ;  he,  in  general,  does  not 
feel  called  upon  to  manifest  remarkable  competency  in  pa- 
thology and  aetiology ;  he  may  not  even  be  quite  at  home 
on  very  simple  questions  of  physiology.  Indeed,  the  ideal 
orthopaedist  seldom  appears  quite  to  know  whether  the  reali- 
zation of  his  endeavors  would  promote  or  supersede  and 
stifle  physiological  activities  and  manifestations. 

The  function  of  the  specialist  is  strictly  limited  to  the 
exterior  features  of  the  case. 

This  lack  of  breadth  of  view  of  the  specialist  in  angular 
curvature  effectually  conceals  from  him  its  most  important 
part.  He  practically  ignores  the  existence  of  a  potential — 
an  aetiological  factor.  Spite  of  observation  and  experience, 
he  deems  the  mechanical  problem,  with  the  help  of  his 
favorite  apparatus,  an  easy  conquest,  and  he  inspires  his 
patrons  with  a  similar  confidence.  By  cautiously  parrying 
too  impertinent  questions  relating  to  physiology  and  aetiolo- 


gy, he  is  able  to  dominate  his  case  for  an  indefinite  period. 
It  is  too  troublesome  for  persons  engaged  in  the  ordinary 
duties,  pleasures,  and  ambitions  of  life  to  acquire  correct 
knowledge  of  principles  relating  to  their  own  physiological 
well-being. 

Mechanical  Considerations  Subordinate. — The  change  of 
the  exterior  line  of  the  spinal  column  to  an  abnormal  form 
is  not  self-caused,  spontaneous,  or  fortuitous.  It  is  a  result 
or  product  of  adequate  antecedent  conditions  or  causes. 
Nothing  else  could  happen  under  the  circumstances.  But 
the  exterior  appearance  reveals  nothing  of  the  processes 
engaged  in  its  production.  Neither  does  the  study  of  the 
mechanical  principles  of  straightening  cast  a  ray  of  light  on 
its  source,  or  afford  any  suggestion  regarding  the  conditions 
which  render  its  development  impossible. 

Injuries  to  the  spinal  column  from  mechanical  causes 
have  been  said  to  produce  local  disease  and  deformity  of 
the  column.  This  cause  has  been  so  pertinaciously  insisted 
on,  especially  by  those  in  the  interest  of  mechanical  appa- 
ratus, as  to  demand  examination.  This  statement  results 
from  an  inadequate  conception  of  the  fundamental  sources 
of  the  affection,  for  local  injuries  have  little  or  no  power 
to  restrain  the  physiological  physics  which  are  the  neces- 
sary precursors  of  vertebral  disease  and  its  effects  on  the 
shape  of  the  column.  Besides,  injuries  to  this  part  of  the 
organism  are  amenable  to  the  same  laws  respecting  repara- 
tion as  are  those  of  its  other  portions,  the  probability  and 
the  rapidity  of  the  act  depending  on  the  general  vital  ca- 
pacities and  powers  more  than  on  its  location.  This  state- 
ment is  confirmed  by  experience,  which  shows  that  thou- 
sands of  instances  of  recovery  occur  to  one  of  deformity  of 
the  column  after  local  injuries  received  by  it.  Instances 
are  exceedingly  rare  in  which  the  memory  or  actual  knowl- 
edge are  able  to  connect  angular  curvature  with  local  injury 
in  the  relation  of  cause  and  effect. 

It  hence  becomes  evident  that  the  mechanical  view  and 
estimate  of  the  pathology  of  disease  of  the  vertebrae  and 
its  consequences  as  revealed  in  the  exterior  form  of  the 
column  are  inadequate.  They  are  too  restricted  to  afford  a 
practical  basis  for  remedies.  The  mechanical  considerations 
fail  to  include  the  dominating  facts  involved  in  these  cases. 
They  exclude  the  obscure  antecedent  processes,  occurring 
locally,  beneath  the  visible  manifestation,  and  also  those' 
occurring  throughout  the  general  organism,  through  which 
the  visible  consequences  are  produced.  The  mechanical 
conception  omits  to  provide  for  these  potential  antecedent 
morbid  processes,  but  allows  their  uninterrupted  continu- 
ance, content  only  to  conceal  the  outward  manifestation 
which  depends  thereon.  Such  measures  are,  in  fact,  well 
calculated  to  perpetuate  indefinitely  the  deformity,  because 
they  serve  to  perpetuate  its  constantly  operating  causes. 

Angular  deformity  of  the  column  is  therefore  not  only 
incorrectly  understood,  but  the  understanding  is  fraught 
with  pernicious  consequences,  when  regarded  as  a  mere 
mechanical  problem.  The  deformation  is,  in  fact,  but  an 
outward  expression  of  the  morbid  process  from  which  it 
proceeds.  No  remedial  means  can  be  worthy  the  name 
which  fails  to  consider  the  nature  of  its  sources,  and  to  apply 
the  proper  correction  thereto. 
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Rational  Su/ns  of  Incipient  Vertebral  Diacase, — I'roba- 
Mv  111)  aj^o  or  social  coixlition  is  iMitiri'ly  cxcinpt  from  lia- 
l>ility  to  alTiM'tioiis  of  tlu-  vertcbnc  wliicli  porttMul  a  morbid 
moditicution  of  form,  hiit  oxpcrienco  proves  tlic  far  j^roatcr 
lialtilitv  of  rliil(ln>ii  and  yoiilh.  The  coiilriNiitivt!  caiisi's 
iimsi  oxist  ill  sullicic'iit  dct^rcc  and  for  a  snllicifiit  period. 
'I'lio  ordinary  sullii-it'iicy  of  tiio  aiitomalic  sclf-icctil yiiii; 
powi'rs  of  the  ori^anism  will  tlu'ii  have  hccoiiu'  |)('rmaiuMitly 
im|)aircd,  and  these  powers  will  reipiire  assistance.  The 
nature  of  these  anteeodent  conditions  will  he  explained  fiir- 
tluT  on.  In  more  a<lvaneed  life,  however,  the  marked  results 
hec.nuc  manifest,  in  ^[eneral,  in  other  ways. 

.\  cursory  mention  of  some  of  the  less  noticeable  and 
often  nejileeted  evidences  of  approachinjr  vertebral  disease 
nmy  be  here  made. 

The  subject  usually  manifests  an  irre<;ular  but  frequently 
stroni;,  even  cravinL>:,  appetite.  This  condition  is  often  re- 
i^fardod  as  a  natural  and  healthful  need  tor  food.  On  the 
contrary,  this  may  be  a  eonsecpience  either  of  a  morbid 
nervous  irritability  of  the  dii>;estivc  organs  due  to  the  pres- 
ence of  undigested  food,  or  from  morbid  and  acrid  digestive 
■secretions,  or  from  incipient  decomposition  of  previous  in- 
gesta,  or  from  a  feeling  of  lack  of  strength,  vvhich  is  mis- 
interpreted to  indicate  need  of  food,  but  which  physiological 
facts  show  to  be  due  to  defective  use  by  the  functioning 
organs  of  nutritive  material  abundantly  present.  A  proper 
study  of  the  appetite  in  connection  with  the  physiological 
activities  may  often  atford  a  key  to  the  pathological  situa- 
tion. The  feeling  of  need  of  food  is  often  kept  up  by  ha- 
bitual looseness  of  the  bowels.  This  symptom  requires, 
not  restraint  of  the  bowels,  but  such  measures  as  insure  the 
appropriation  and  consequent  absorption  of  digestive  ali- 
ment. 

Subjects  of  vertebral  disease  prefer  such  kinds  of  food 
as  possess  piquancy  or  are  highly  sweetened  or  seasoned,  or 
food  in  a  fluid  state.  This  is  because  the  sense  of  taste, 
being  blunted  by  foul  secretions,  is  more  readily  excited  by 
these  qualities  in  food.  The  skin  is  ashen  and  dull,  but  in 
periods  of  excitement  puts  on  an  unwholesome  temporary 
flush.  The  abdomen  is  tumid,  soft,  and  doughy  to  the 
touch.  The  limbs  are  thin  and  nnmuscular.  In  some  cases 
an  unnatural  plumpness  indicates  sluggishness  of  vital  pro- 
cesses and  undue  retention  of  residuals  of  nutrition. 

A  peculiar  languor  of  temperament  further  characterizes 
persons  thus  affected.  They  manifest  an  indisposition  to 
take  the  initiative,  as  though  fettered  both  in  will  and  in 
physical  ability.  The  powers  of  the  vital  system  evidently 
fail  to  properly  support  its  expenditures.  What  does  this 
imply  ?     We  shall  see. 

The  most  significant  characteristic  of  the  morbid  condi- 
tions foreshadowing  vertebral  consequences  is  shown  in  the 
muscular  department  of  the  vital  system.  Whatever  that 
appearance  to  the  eye  may  be,  the  muscles  are  soft,  flabby, 
shrunken,  and  feeble.  They  are  defective  in  persistency  or 
power  of  sustained  action.  There  is  a  manifest  tendency  to 
a  decline,  rather  than  to  a  recuperation  of  power.  Volun- 
tary action  is  followed  by  depression  and  weakness,  and  rest 
fails  to  restore  vigor. 

The  actual  qualities  of  muscle  are  denoted  by  the  ener- 


gieH  they  manifest.  TIichc  are  not  obvious  in  a  cuPHory 
physical  examination.  The  real  test  of  the  physiological 
value  of  muKculur  ti.ssues  consistH  of  the  amount  and  degree 
of  the  service  they  render  the  vital  organism,  whether  they 
perfectly  or  only  imperfectly  accomplish  the  tasks  with 
which  they  are  charged. 

The  inllueiice  of  the  muschis  in  the  vital  organism  cul- 
minates, not  ill  motor  energy  as  such,  nor  in  the  transmis- 
sion of  motor  impulses  to  exterior  objects,  but  in  the  proper 
utilization  by  the  vital  system  of  tlix;  energy  developed  co- 
incident therewith.  The  dynamic  energy  of  muscles  pre- 
vents the  column  from  falling  into  angular  and  other  curves, 
but  the  parallel  function  they  exercise  is  e(|ually  indispensa- 
ble. Mechanical  substitutes  are  attempted  for  their  me- 
chanical function,  but  none  are  available  or  hardly  thought 
of  for  their  chennail  function.  The  chemical  phase  of  mus- 
cular energy  engages  the  ingredients  of  the  organism  in 
their  atomic  character,  and,  like  the  motor  phase,  extends 
beyond  the  tissues  immediately  engaged.  The  chemical 
form  of  energy  corresponds  in  scope  and  degree  of  intensity 
with  the  motor  form,  coincidently  developed — that  is,  when- 
ever motor  manifestations  are  restricted  and  feeble,  the 
chemical  consequences,  consisting  in  the  preparation  of  or- 
ganic matters  for  exit  from  the  organisms,  are  insufficient 
and  incomplete.  These  consequences  are  concealed  from 
direct  observation,  but  become  manifest  .through  accumula- 
tion by  their  tendency  to  assume  morbid  localized  forms. 

In  these  facts  relating  to  degrees  of  preparation  of 
products  of  vital  expenditure  lies  the  significance  of  muscu- 
lar failure.  Herein  also  lies  the  ill-recognized  reason  of  the 
inadequacy  and  untrustworthiness  of  remedies  which  pay 
little  respect  to  the  unquestioned  facts  of  physiology.  The 
chemical  phase  of  physiological  activity  is  charged  with  the 
function  and  the  power  of  preserving  the  vital  integrity, 
through  maintenance  of  the  standard  quality  of  the  mate- 
rials employed  in  its  service,  to  the  very  point  of  their  exit 
from  the  organism.  By  this  chemistry  of  the  organism  its 
ingredients  are  constantly  resolved  into  innocuous  forms  of 
matter.  Through  defect  of  this  chemistry,  the  same  ingre- 
dients fail  of  such  resolution,  vital  control  is  lost  or  sus- 
pended, and  organic  ingredients  assume  noxious  forms,  be- 
come unsalutary,  and  react  on  the  vital  system  in  various 
ways  known  under  the  epithets  applied  to  disease.  Circum- 
stances quite  subordinate  in  character  cause  one  or  another 
local  function  or  part  to  suflEer  more  than  others  from  the 
effects  thus  arising. 

The  special  nature  of  the  chemical  insufficiency  vvhich 
predisposes  to  vertebral  disease  has  been  pointed  out  by  the 
writer  in  previous  essays.  The  reader  is  referred  particu- 
larly to  the  works  entitled  "Mechanical  Massage"  and 
"  Scrofula  "  for  a  further  development  of  this  subject.  For 
the  present  purpose  it  will  suffice  to  refer  to  the  well-estab- 
lished principle  of  physiology  that  the  vital  economy  em- 
ploys oxygen  for  removing  obstacles  to  vital  sway.  Insufli- 
cient  and  incomplete  physiological  oxidation  gives  rise  to 
material  obstacles — morbid  matters — \yhich  are  in  physical 
and  chemical  opposition  to  vital  purposes.  Those  ingre- 
dients which  are  most  easily  and  rapidly  oxidized  disappear 
from  the  vital  fluids,  while  the  more  resisting  tend  to  accu- 
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mulate  therein,  so  that  all  parts  of  the  organism  may  become 
replete  with  an  injurious  excess  of  a  class  of  ingredients 
whose  oxidation  is  tardy.  This  material  is  albuminous,  and 
the  fact  of  its  presence  in  injurious  excess  is  shown  by 
local  evidences,  the  tissues  of  the  spine  being  sometimes  the 
seat. 

Now,  the  motions  proceeding  from  the  muscles  have  a 
potent  influence  in  determining  the  relations  of  oxygen  to 
organic  substances.  The  motor  energy  expended  in  the 
vital  system  is  turned  by  it  to  the  account  of  its  oxidizing 
function.  When  the  muscular  system  is  normally  active  its 
chemical  functions  are  completed,  expenditures  and  waste 
are  normal,  and  no  destructive  residuals  appear.  When, 
however,  the  muscular  powers  are  feeble,  the  oxidizing  func- 
tion becomes  less  searching,  and  certain  portions  of  the  al- 
buminous contingent  remain  unchanged.  The  organism  is 
habitually  pervaded  by  unfunctioned  material.  Such  ma- 
terial finds  lodgment  at  such  points  and  regions  of  the  body 
as  are,  under  the  circumstances,  most  shielded  from  the 
physical  causes  which  operate  to  urge  the  nutritive  fluids 
along  their  natural  courses. 

Such  parts  of  the  body  as  possess  the  smallest  and  few- 
est blood-vessels,  and  such  parts  also  as  have  the  least  ad- 
vantage from  motor  impulses,  become,  for  these  reasons,  lo- 
cations favorable  to  blood  stasis  or  hypersemia.  When 
blood,  or  fluids  derived  therefrom,  is  partly  retained  at 
points  favorable  thereto,  its  ingredients  are  also  shielded 
from  oxidation,  and  its  less  fluid  portions  tend  to  become 
localized  and  fixed.  Such  is  the  physical  condition  of  the 
tissues  of  the  spinal  column  when  vertebral  disease  is  immi- 
nent or  present. 

Angular  Curvature  a  Secondary  Affection. — The  above 
exposition  of  the  sources  of  vertebral  affections  shows  them 
to  be  products  arising  from  the  union  of  several  distinct 
factors  or  causes.  These  factors  may  be  regarded  as  an  or- 
derly succession  having  mutual  dependence,  and  may  be 
either  normal  or  abnormal.  These  factors  also  denote  physi- 
ological stages  in  the  career  of  the  nutritive  ingredients 
within  the  vital  organism.  By  tracing  the  progress  in  a 
reverse  order  and  noting  the  value  of  each  stage,  we  may 
better  understand  the  nature  of  the  affection  under  exami- 
nation. 

1.  The  form.  The  exterior,  visible,  measurable  shape 
of  the  spinal  column  is  a  consequence  of  the  disposition  of, 
or  what  occurs  within  its  interior  substance;  the  form  does 
not  control  the  columnar  tissues,  but  is  controlled  by  them. 

Morbid  form  also  relates  to  each  dimension  of  the  affect- 
ed parts  as  well  as  the  exterior  and  visible  portion.  The 
height,  inclination,  and  stability  of  the  spinal  column  de- 
pend on  its  vertebral  and  cartilaginous  segments.  The 
anatomical  frame  is  also  intimately  related  to  these  compo- 
nent parts,  inasmuch  as  subsidence  and  deflection  of  the 
column  derange  the  relations  of  parts  sustained  by  the  col- 
umn. Osseous  and  cartilaginous  misshape  is  therefore  due 
to— 

2.  Local  disease  of  vertebral  tissues.  The  local  morbid 
process  occurring  in  the  tissues  of  the  column  is  of  a  nature 
which,  under  the  circumstances,  results  in  loss  of  substance 
or  absorption.     Solid  matters  of  the  column  gradually  dis- 


appear, allowing  remaining  portions  to  occupy  less  space, 
causing  diminished  length  of  column.  This  process  begins 
in  the  anterior  portions  of  the  affected  vertebraj  and  carti- 
lages, thus  causing  the  column  to  bend  more  or  less  sharply 
forward,  and  necessitating  a  posterior  convexity  or  promi- 
nence proportionate  to  the  absorption  at  the  diseased  parts. 
In  advanced  stages  the  whole  column  becomes  shortened 
and  the  stature  diminished.  The  diseases  of  the  columnar 
tissues  depend  directly  upon — 

3.  Local  columnar  hyperajmia  or  congestion.  Blood  and 
other  fluids  in  excess  and  without  motion  are  disposed  to 
chemical  changes  of  deterioration  and  the  consequent  de- 
velopment of  obnoxious  chemical  products,  thus  displacing 
the  physiological  chemistry  essential  to  health,  both  as  re- 
lates to  local  fluids  and  the  local  tissues  depending  thereotj. 
The  health  of  columnar  tissues  is  maintained  by  a  free  cir- 
culation of  blood  throughout  their  substance,  conveying 
away  all  superfluous,  waste,  deteriorating  matters,  and  re- 
supplying  the  local  tissues  with  oxygen  and  such  materials 
as  may  be  demanded  by  vital  uses.  The  progressively  mor- 
bid states  supervening  on  hypersemia  or  congestion  of  the 
column  are  due  to — 

4.  Suspension  of  the  elastic  function  of  the  spinal  col- 
umn. The  circulation  of  the  blood  in  the  column  by  which 
its  health  is  maintained  is  effected  by  the  exercise  of  its 
elasticity  and  flexibility.  By  this  means  the  fluids  of  the 
column  are  urged  from  it  and  fresh  fluids  drawn  in — that 
is,  the  circulation  and  healthy  nutrition  of  its  tissues  are 
maintained.  In  the  absence  of  the  exercise  of  its  elasticity 
the  fluids  of  the  vertebral,  cartilaginous,  and  other  local 
tissues  are  indefinitely  retained  and  exposed  to  spontaneous 
morbid  changes.  These  local  fluids  necessarily  become  sur- 
charged with  unstable  suboxides  and  strongly  tend  to  reso- 
lution into  simpler  chemical  forms  of  matter.  Vertebral 
congestion  and  the  restricted  elasticity  of  columnar  tissues 
which  invite  this  condition  are  therefore  due  to — 

5.  Failure  of  the  muscles  on  which  elasticity  of  the  col- 
umn depends.  The  spinal,  aided  by  other  muscles,  physio- 
logically sustain  the  column  in  all  its  positions,  and  also 
effect  all  its  changes  of  position  and  form.  They  thus  be- 
come the  indirect  motor  source  of  the  spinal  circulation. 
The  mechanism  of  the  column  and  its  muscles  has  a  fit  re- 
semblance to  a  pump  in  respect  to  the  control  of  the  fluids 
of  its  tissues.  Defective  power  of  the  spinal  muscles,  and 
the  liability  of  its  more  impervious  tissues  to  become  the 
seat  of  local  disease,  are  due  to — 

6.  Defective  functioning  of  the  general  muscular  sys- 
tem. A  certain  amount  and  intensity  of  muscular  function- 
ing are  required  to  secure  the  necessary  physiological  degree 
of  oxidation  of  the  more  resisting  of  the  ingredients  of  the 
vital  system.  The  final  dismissal  from  the  organism  of  ma- 
terials designed  for  its  uses  depends  on  securing  the  proper 
degree  of  oxidation.  The  condition  supervening  on  such 
failure  is — 

V,  The  continued  retention  by  the  organism  of  ingre- 
dients which  become  obstructive  and  noxious  from  insuffi- 
ciency of  the  chemical  physics  of  the  vital  system,  promi- 
nent among  which   is  a  surplus  of  unfunctioned  and  unre- 
I  duced    albuminoids.     These  morbid  ingredients  become  a 
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soiiroo  of  local  vortcbral  disciiso  wlion  nn>rl>i(l  <'Oiiho(]uoh(;o8 
art'  favorinl  l>y  conslitiititui,  an*',  and  (•irtiiiiistaiiccs  ciiii- 
iin'iati'tl  ill  pn-ci'diiitj  |)ara};ra|>lis. 

Aiii^iilar  ciirvatiin'  is,  tlicrcforo,  a  iiialatly  as  well  as  a 
(K'f'ormity,  ami,  fioiii  the  natiiro  of  tlio  malady  imd  llio  cir- 
tiimstam't's  undiT  wliicli  it  is  dovelopcd,  rcmcdios  ai»|)lical)le 
onlv  to  ()'<<■  of  its  cimsi'tpicmTs,  tho  oxtcrior  form,  can  liavo 
no  ciiralivo  application  to  it.  The  potential  disi'asc  is  wholly 
unalTcftcd  by  supports,  appliances,  and  means  adaj)ted  to 
rectifv  the  axial  line  of  the  spitial  eohimii.  Mechanical 
remedies  have  as  little  applieahility  to  vertebral  as  to  ^Hand- 
ular,  pulmonic,  skin,  antl  other  expressions  of  essentially 
the  same  constitutional  disorders.  Were  it  possible,  by 
some  macic  or  means  at  ]>resent  unknown,  to  transform  the 
crooked  and  diseased  spinal  column  to  perfect  health,  the 
actual  condition  of  the  subject  would  be  only  momentarily 
benlitcd,  so  lonir  as  the  series  of  causes  above  pointed  out 
continue  unrectiticd,  since  these  are  continuously  reproduc- 
inu  the  same  consequences. 

The  Testimony  of  Experience. — The  practical  results  of 
remedies  based  on  an  exclusive  mechanical  conception  of 
auijular  deformity  of  the  spinal  column  are  far  from  satis- 
factory. At  every  hand  one  encounters  ?<«remedied  ex- 
amples of  those  who  have  made  and  are  continuing  the 
Lest  possible  use  of  the  remedial  principles  which  find  ex- 
pression in  devices  for  mechanical  support  of  the  column. 
These  results  stron<>ly  imply  that  not  only  the  therapeutic 
but  also  the  orthopaedic  requirements  are  not  covered  by 
the  remedy — that,  in  other  words,  the  nature  of  these  cases 
has  failed  to  be  fully  comprehended,  and  that  the  treatment 
supplied  for  their  relief  has  been  inadequate,  and  to  some 
extent  probably  misapplied. 

The  public  and  the  physician  have  doubtless  not  in- 
frequently been  misled  by  the  advocates  and  representatives 
of  various  competing  mechanical  instruments,  whose  claims 
are  supported  by  abundance  of  written,  verbal,  and  printed 
testimonies  from  respectable  sources.  This  kind  of  testi- 
mony is  incompetent  and  valueless,  from  the  following  con- 
siderations : 

It  relates  not  to  the  actual  morbid  process  and  its  cure, 
but  only  to  the  product  of  the  process,  and  to  the  transient 
form  into  which  the  column  may  possibly  be  forced  by  in- 
struments. 

It  makes  no  pretense  of  either  remedying  or  obviating 
the  continuous  reproduction  of  morbid  states  of  which  the 
exterior  form  is  a  consequence. 

The  testimony  referred  to  is  founded  on  incorrect  as- 
sumptions; it  compares  cases  not  parallel.  Different  in- 
dividuals afflicted  with  spinal  deformity  have  vastly  differ- 
ing constitutions  and  capacities  for  recovering  from  the  dis- 
ease which  is  the  cause  of  the  deformity,  both  without  reme- 
dies and  under  different  remedial  methods.  These  facts 
render  nugatory  the  testimony  favorable  to  special  instru- 
mental methods  and  processes. 

There  are  many  reasons  why  physicians  encounter  these 
cases  of  angular  curvature  with  a  feeling  of  dread,  and  are 
more  than  willing  to  surrender  them  to  the  tender  mercies 
of  the  specialist.  The  latter  professes  superior  acquaintance 
w  ith  their  therapeutic  needs  ;  he  is  well  provided  with  the 


coRtly  mcchHiiicHi  facilities  which   he  insiHtB  arc  enHcntial; 
he  is  prepared  to  give  hi-^  time  to  the  interoHlM  of  the  case. 

On  the  contrary,  the  ordinary  physician  has  no  faciliticH, 
no  time  for  these  exacting  eases.  His  ordinary  coursi;  of 
studies  has  led  him  into  far  different  [)atliological  fields;  the 
practice  demanded  of  him  has  familiarized  him  with  radi- 
cally different  duties,  liy  nature  he  may  Ix;  unfitt(;d  for  the 
pursuit  of  the  searching  inquiries  ncctessary  for  a  due  work- 
ing comprehension  of  the  obscure  pathology  of  these  caftcs. 
Add  to  these  considerationH  the  vchdnuint  demands  of  par- 
ents and  friends  of  the  afflicted  for  immedinfe  vinifde  results 
of  treatment,  and  th(;ir  lack  of  comprehenHion  of  the  medical 
side  of  the  affection,  and  it  is  little  wonder  that  piiysicians 
are  inclined  to  consign  these  cases  to  specialists,  and  so  es- 
cape certain  responsibility  and  blame. 

It  is,  however,  due  to  say  that  an  evident  distrust  of  the 
instrutnental  method  is  prevailing  and  increasing  among 
physicians,  and  a  consequent  corresponding  increase  of  con- 
fidence is  given  to  physiological  methods,  though  the  full 
meaning  of  the  pathological  condition  which  ushers  in  ver- 
tebral disease  is  probably  less  frequently  apprehended.  In 
evidence  of  this  statement,  reference  may  be  made  to  a  com- 
munication of  Dr.  Gibney  (professor  of  orthoptcdic  surgery 
in  the  New  York  Polyclinic)  in  a  late  number  of  the  ''  New 
York  Medical  Journal."  Dr.  Gibney  gives  therein  a  detail 
of  his  personal  experience  in  dealing  with  several  cases  of 
deformed  spine.  He  also  gives  to  a  still  larger  extent  the 
experience  and  methods  of  another  surgeon  working  in  the 
same  field.  The  cases  were  treated  without  apparatus  of 
any  kind  being  worn  by  the  patient.  The  method  of 
procedure  consisted  mostly  of  special  voluntary  exercises, 
adapted  to  increase  the  power  and  development  of  special 
regions  of  the  body  supposed  to  be  defective.  The  consti- 
tutional and  the  local  effects  of  these  procedures  were  in- 
creased, by  introducing  the  elements  of  resistance  and  isola- 
tion— that  is,  restriction  of  the  action  to  local  regions,  and 
by  intervals  of  time  between  the  distinct  processes.  The 
results  were  commendable,  although  the  processes  chosen 
might  have  been  better  adapted  to  the  condition,  and  the 
repertory  was  meager  and  restricted. 

The  specialists  above  referred  to  appear  not  to  under- 
stand that  the  ideas  and  principles  they  adopted  are  quite 
as  susceptible  of  adaptation  to  the  most  advanced  and  help- 
less instances  of  vertebral  disease  as  to  early  stages  of  the 
affection. 

The  late  Dr.  Carnochan,  who  is  well  known  to  have  had 
the  clearest  judgment  in  all  matters  surgical  and  ortho- 
paedic, and  who  had  incomparable  opportunities  for  ex- 
perience required  for  perfecting  the  judgment,  expressed  to 
the  present  writer  his  conviction  that  no  instrument  worn 
upon  the  person  was  capable  of  either  benefiting  the  health 
or  of  actually  and  permanently  correcting  the  form  of  the 
spinal  column,  and  that  the  use  of  all  mechanical  appliances 
involved  practically  a  faihire  of  their  purposes. 


The  American  Pharmaceutical  Association  will  hold  its  thirty- 
seventh  annual  meeting  in  San  Francisco,  on  the  24th,  25th,  26th,  2Yth 
and  28th  of  June.  Among  the  questions  announced  for  consideration 
there  are  many  that  have  an  important  bearing  upon  the  work  before 
the  next  Pharmacopoeial  Convention. 
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THE   PURULENT  CONJUNCTIVITIS  OF  INFANTS, 

AND  BLINDNESS  IN  NEW  YORK  STATE.* 

By  LUCIEN   HOWE,  M.  R.  C.  S., 

BUFFALO. 

I  DESIRE  to  call  the  attention  of  the  society  to  the  fol- 
lowing facts : 

1.  That  there  is  in  the  State  of  New  York,  as  in  the 
United  States,  an  apparently  rapid  increase  in  the  nuinber 
of  blind. 

2.  That  a  very  large  proportion  of  blindness  here,  as 
elsewhere,  is  due  to  the  purulent  conjunctivitis  of  infants. 

3.  That  by  the  use  of  methods  already  known  this  could 
be  materially  lessened. 

4.  In  spite  of  that,  no  systematic  effort  is  made  to  do  so. 
I  propose  in  this  paper  to  take  up  these  different  points 

as  briefly  as  possible  and  in  the  order  mentioned.  When 
we  compare  the  report  of  the  United  States  Census  of  1870 
with  the  report  of  1880,  it  appears  that  while  the  popula- 
tion increased  during  that  decade  at  the  rate  of  30-09  per 
cent.,  the  number  of  blind  had  increased  140-78  per  cent. 
Such,  in  a  word,  are  the  figures  concerning  the  increase  in 
the  entire  country.  As  for  the  State  of  New  York,  more 
exact  examination  of  the  statistics  is  equally  instructive. 

According  to  the  United  States  Census  reports,  the 
population  of  New  York  in  1870  was  4,302,759,  and  in 
1880  it  was  5,082,871,  being  an  increase  of  15'9  per  cent. ; 
whereas  the  number  of  blind  in  New  York  State  in  1870 
was  2,213,  and  in  1880  was  4,981,  being  an  increase  of 
125-07  per  cent. 

In  a  similar  way,  if  we  compare  the  State  Census  of 
1875  with  the  United  States  Census  of  1880,  we  find  the 
population  in  1875  was  4,698,958,  and  in  1880  was  5,082,- 
871,  being  an  increase  of  8-1  per  cent.  ;  while  the  number 
of  blind  in  1875  was  2,256,  and  in  1880  was  4,981,  being 
an  increase  of  111-03  per  cent. 

In  other  words,  official  reports  show  that  during  the  ten 
years  preceding  1880  blindness  in  the  State  of  New  York 
increased  eight  and  two  tenths  times  as  rapidly  as  the  popu- 
lation, and  during  the  last  five  years  of  that  decade  it  in- 
creased thirteen  and  seven  tenths  times  as  rapidly.  It  is  not 
improbable  that  there  were  imperfections  in  these  statistics 
— the  United  States  Census  of  1880  being  very  complete, 
the  others  incomplete — but  it  is  hardly  possible  that  those 
differences  in  the  manner  of  enumeration  would  account  for 
more  than  a  part  of  the  increase  as  is  here  shown.  And 
when  the  facts  are  taken  up  in  detail  and  carefully  weighed, 
one  can  not  but  arrive  at  the  conclusion  that  certain  causes 
have  tended  to  produce  an  increase  of  blindness  out  of  pro- 
portion to  the  increase  in  population,  and  much  greater  than 
there  is  any  necessity  for. 

In  the  second  place,  I  wish  to  show  that  one  of  the  most 
important  factors  in  the  production  of  blindness  is  the  oph- 
thalmia of  infants,  or,  as  it  is  otherwise  called,  the  purulent 
ophthalmia  or  purulent  conjunctivitis  of  children,  or  oph- 
thalmia neonatorum.     In  this  country,  unfortunately,  very 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eigchty-third  annual  meeting. 


few  systematic  investigations  have  been  made  as  yet  into 
the  causes  of  blindness.  It  is  probable,  however,  that  the 
same  diseases  here  produce  the  same  results  as  elsewhere, 
and  there  is  no  reason  to  suppose  that  there  is  any  less  pro- 
portion of  the  ophthalmia  of  infants  in  America  than  i)i 
Europe.  For  our  present  study,  therefore,  we  are  entirely 
warranted  in  drawing  conclusions  from  data  obtained  there. 
On  examining  any  statistics  concerning  the  causes  of  blind- 
ness, the  results  found  will  vary  somewhat  according  to  the 
age  of  the  individuals,  certain  diseases,  like  cataract,  glau- 
coma, etc.,  belonging  particularly  to  advanced  life,  and  the 
one  we  are  considering,  of  course,  to  early  life.  In  a  list  of 
2,528  blind  of  all  ages  collected  by  Magnus,  it  was  found 
that  the  ophthalmia  of  infants  was  more  destructive  to  vision 
than  any  other  disease  or  form  of  accident,  that  causing 
10-87  per  cent,  of  the  unfortunates.  To  appreciate  its  true 
importance,  we  should  see  how  large  a  portion  of  the  blind- 
ness among  children  is  due  to  that  disease. 

Thus  Fuchs  found  that  among  3,204  cases  of  blindness 
collected  from  asylums  in  different  parts  of  Europe,  23-5 
per  cent,  or  nearly  a  quarter  of  the  entire  number,  are 
doomed  to  lifelong  darkness  because  of  the  ophthalmia  in 
infancy.  In  certain  countries,  where  all  the  inmates  of  all 
asylums  are  counted  together,  the  proportion  who  have  be- 
come blind  from  this  disease  is  found  to  be  even  a  little 
greater;  thus  all  the  asylums  in  Switzerland  gave  26'02,  all 
the  asylums  in  Grermany  gave  25*83,  all  the  asylums  in 
Austria-Hungary  gave  20-47.*  In  order  to  ascertain  in  a 
similar  manner  the  influence  of  this  disease  and  others  in 
the  production  of  blindness  in  this  State,  I  made,  with  the 
aid  of  my  former  assistant,  Dr.  Starr,  an  examination  of  the 
eyes  of  128  inmates  of  the  New  York  Institution  for  the 
Blind  at  Batavia,  and  found  there  also  that  the  ophthalmia 
of  infancy  produces  more  havoc  than  any  other  disease — 
20-4  per  cent,  being  caused  by  it. 

Next  I  wish  to  call  attention  to  the  fact  that  a  very 
safe,  simple,  and  reliable  method  is  now  known  by  which 
this  disease  can  be,  to  a  great  extent,  prevented,  and  to 
show  how  decided  would  be  the  advantages  if  it  were  thor- 
oughly employed.  The  figures  which  I  have  given  in  regard 
to  the  blindness  caused  by  purulent  ophthalmia  of  infants 
were  collected  from  the  examination  of  individuals  born  be- 
fore Crede's  method  had  come  into  use  even  in  Europe.  At 
that  time  a  large  proportion  of  eyes  w-ere  annually  sacri- 
ficed to  the  disease.  As  early  as  1874  or  1875  various  forms 
of  disinfectants  had  been  used  as  preventives,  but  in  1880 
Crede  first  began  his  method  of  treatment.  That  consisted 
in  a  thorough  cleansino-  of  the  eves  of  the  infant  immedi- 
ately  after  birth,  and  then  applying  a  two-per-cent.  solution 
of  nitrate  of  silver.  This  is  done  only  once,  and  in  that 
consists  the  whole  of  the  so-called  "  Crede's  method."  As 
for  the  reasons  of  this,  from  a  bacteriological  point  of  view, 
it  is  out  of  place  here  to  go  into  any  details  except  to  men- 
tion that  as  this  solution  of  silver  removes  the  superficial 
layer  of  epithelial  cells,  it  probably  destroys  at  the  same 
time  any  germs  which  may  be  in  them.  However  that  may 
be,  as  to  how  the  nitrate  of  silver  acts,  there  is,  fortunately, 

*  Fuchs,  ibid.,  page  70. 
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no  (|UC8lion  its  to  the  practical  rcHults.  Tliis  has  hocii  dcter- 
iiiiiicil  l>v  exactly  recorded  cases  wliidi  cm  l»t'  coimtcd  now, 
not  l>y  tens  or  hundreds,  hut  hy  tlioiisarids  ;  not  uliservcd 
l)y  one  i)raetiti(>ner,  Imt  liy  many;  and  e>|iecially  we  have 
lists  showinij  the  effect  of  treatment  without  this  in(>tli()d  as 
well  as  with  it.  I  need  nut  take  these  u|>  in  detail,  hut 
simply  ^ive  the  summary. 

1'hc  lollowinij  tahle  <;ives  on  the  left  side  the  names  of 
-ix  different  ohstctricians  who  used  no  treatment  for  the 
yes  of  8,703  chihiren  born  in  institutions  of  whidi  they 
liad  charij^e  or  in  jirivate  houses.  Amon^  these  children 
there  were  8"G0  per  cent,  who  had  ophthalmia  in  a  i^reater 
or  less  dejfree. 

In  another  list  1  have  j)laccd  the  results  obtained  by 
four  dilTerent  observers  whodirecteil  the  treatment  of  8,520 
children  with  a  two-pcr-cent.  solution  of  nitrate  of  silver. 
In  these  cases  there  were  only  0*65  per  cent. 


WITHOUT  ANT  PRECAU- 

TWO-PBR-OBNT.  SILVER 

TION. 

NITRATE. 

AITIIOHS. 

Total  num- 

Per cent,  of 

Total  num- 

Per cent,  of 

ber  of 
birtlif*. 

ophthalmia 
of  infants. 

ber  of 
births. 

ophthultuia 
of  infants. 

Olshausen 

550 

2,897 

12-5 

10-8 

1,106 

(^rcdo 

0-01-002 

Ktinifistcin 

1,092 

4'8 

1,250 

0-7 

Krukenburg 

1,266 

7-3 

703 

0-14 

Felsenroich 

1,887 

4-3 

j  3,000 
(  2,100 

1-9 

1-0 

Bavor 

.  1,106 

12-3 

361 

Total 

8,798 

8,520 

. . . 

Average  per  cent,  without  any  precaution,  8-66 ;  average  per  cent,  by 
Credo's  method,  0-656. 

If  any  further  evidence  were  required  to  show  the  ad- 
vantages of  these  steps  for  preventing  the  wholesale  blind- 
ing of  children,  I  would  cite  the  example  of  certain  govern- 
ments in  their  enactment  of  laws  requiring  such  precau- 
tions. These  are  referred  to  in  Fuchs's  "  Verhutung  der 
Blindheit." 

In  December  of  1882  Austria  recognized  the  advantages 
of  Crede's  method  by  its  official  recommendation  to  physi- 
cians in  the  state  service,  and,  according  to  section  seventh 
of  the  directions  for  nurses  in  Austria,  every  midwife  is  re- 
quired to  call  a  physician  to  the  patient  whenever  she  finds 
that  the  child  under  her  care  develops  the  ophthalmia  of 
infants.  The  Hungarian  Secretary  of  the  Interior  issued  a 
pamphlet  on  the  subject  of  the  ophthalmia  of  infants,  de- 
signed for  distribution  among  all  the  nurses  of  the  country. 
In  Switzerland  it  is  also  obligatory  upon  them  to  give  no- 
tice to  the  physician  of  the  existence  of  any  such  disease. 
This  was  established  as  far  back  as  1865,  and,  according  to 
Professor  Horner,  of  Zurich,  not  a  single  case  of  blindness 
in  an  individual  born  since  then  had  entered  the  large  blind 
asylum  in  that  city  up  to  the  time  of  his  death.  The  Prus- 
sian regulations  for  nurses  for  1878  give  particular  direc- 
tions and  instructions  concerning  this  important  point,  and 
in  the  French  official  directions  for  1880auote  was  inserted 
also  calling  attention  to  it. 

In  view  of  this,  we  may  ask  ourselves  what  has  been  done 
or  what  is  being  done  in  the  country,  or  particularly  in  the 
State  of  Xew  York,  for  the  prevention  of  this  disease  I    The 


answer  to  this  (pieHtion  can  be  lirief:  IJy  individual  effort, 
very  little  ;  by  eoml)ine<l  effort  or  by  the  State,  absoliitelv 
nothing.  And  yet  the  same  reasons  (rxist  in  a  manifold 
stronger  degree  why  the  samcf  plan  slmuld  be  adopted  in 
this  country — why  practitioners  here  should  take  advantage 
of  the  means  already  at  their  cojjimand  for  lessening  the 
elVects  of  this  terrible  s('ourge. 

1  think  we  are  safe  in  speakingof  blindness  as  a  scourge, 
no  matter  from  what  standpoint  it  is  viewed,  whetlierof  the 
economist  or  of  the  philanthropist. 

From  the  report  of  the  committee  to  which  I  have  re- 
ferred, it  will  be  seen  that  the  blind  cost  the  State  of  New 
York,  directly  and  indirectly,  each  year,  considerably  over 
a  million  and  a  half  of  dollars,  or  exactly  $1,701,1(^9;  and 
as  it  is  .safe  to  say  that  at  least  one  fifth  of  the  cases  are 
due  to  ophthalmia  of  infants,  we  can  consider  at  a  moderate 
estimate  that  simply  the  effects  of  this  disease  cost  New 
York  State  three  hundred  thousand  dollars  every  year. 

If  any  tnother  were  to  decide  the  question  for  her  child 
between  lifelong  blindness  and  death,  she  would  in  most 
cases  prefer  the  latter.  Now,  if  a  remedy  were  known  where- 
by the  death-rate  of  those  who  suffer  from  a  certain  disease 
could  be  lessened  20  or  25  per  cent.,  there  is  no  question 
but  that  physicians  would  avail  themselves  of  it  immediate- 
ly. I  do  not  make  a  plea  for  Crede's  method  as  the  only 
one  ;  it  is  possible  that  in  a  short  time  some  .still  better 
treatment  may  be  found.  But  I  do  say  that  as  long  as  there 
is  such  a  means  of  preventing  misery  at  our  command,  and 
one  which  can  be  so  simply  and  efficaciously  employed,  it  is 
next  to  criminal  negligence  for  any  practitioner  to  omit  the 
use  of  nitrate  of  silver  in  every  case  without  exception  which 
he  attends.  Perhaps  there  are  those  who  think  such  a  rule 
very  good  for  obstetricians  in  charge  of  large  institutions  but 
unnecessary  in  private  practice,  surely  not  for  those  whose 
patients  are  scattered  over  a  large  territory.  It  must  be  re" 
membered,  however,  that  only  a  very  small  part  of  the  births 
occur  in  institutions,  and  the  profession  is  quite  as  responsi- 
ble for  the  health  of  patients  outside  of  such  places  as  it  is 
for  those  inside.  There  are  other  practitioners,  men  of  keen 
perception  and  large  experience,  who  have  told  me  that  they 
could  not  believe  that  the  ophthalmia  of  infants  was  so  fre- 
quent. In  a  country  practice  extending  over  a  considerable 
territory  they  see  such  cases  only  at  rare  intervals.  It  is  true 
we  are  often  surprised  at  the  aggregate  when  the  separate 
parts  seem  small.  But  if  the  mother  and  child  are, at  a  dis- 
tance, the  physician  may  frequently  have  ceased  his  visits. 
When  the  disease  in  the  child's  eyes  begins  to  make  its  ap- 
pearance, the  nurse  imagines  she  can  take  charge  of  the  rest, 
and  the  physician  may  not  hear  of  the  child  again  until 
blindness  occurs.  In  just  such  a  practice  should  Crede's 
precaution  be  the  invariable  rule,  and  the  necessity  of  it  is 
shown  by  the  fact  that,  as  a  rule,  even  more  blindness  ex- 
ists in  the  sparsely  settled  counties  than  near  the  large  cities 
in  this  State.  There  itis  that  the  nurses  have  full  control 
at  an  early  stage  of  the  affection.  In  view  of  these  facts,  I 
think  it  proper  to  submit  the  following  as  the  course  which 
we  should  pursue  in  combating  the  disease  and  attempting 
to  lessen  its  effects  : 

First.  To  call  the  attention  of  the  profession  in  general 
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to  the  apparent  increase  of  blindness  in  this  State  and  in 
the  United  States,  to  the  importance  of  the  ophthalmia  of 
infants,  and  to  the  etRcacy  of  proper  means  for  prevent- 
ing it. 

Second.  To  request  the  examiners  of  nurses  and  mid- 
wives  to  require  of  the  candidates  some  knowledge  of  this 
danger  to  the  eyes  of  infants,  and  an  acquaintance  with  the 
methods  which  are  now  in  use  for  obviating  it. 

Third.  Toinstruct  our  committee  on  legislation  to  formu- 
late and  recommend  the  passage  of  a  law  by  which  all  mid- 
wives  in  this  State  shall  be  obliged  to  report  the  exist- 
ence of  any  case  of  ophthalmia  of  infants  within  twenty- 
four  hours  after  its  occurrence  to  the  family  physician,  to 
the  district  physician,  or  to  some  legally  qualified  practi- 
tioner. 


AN  ANENCEPHALIC   FCETUS.* 
By  J.  MILTON   MABBOTT,  M.  D., 

RESIDENT  PHYSICIAN,   NURSERY   AND  CHILD'S  HOSPITAL,   NEW  YORK. 

The  specimen  which  I  have  the  privilege  of  presenting 
before  the  Section  this  evening  is  an  anencephalic  foetus,  de- 
livered at  the  Nursery  and  Child's  Hospital,  January  30, 
1889,  in  the  service  of  Dr.  J.  J.  Hull.  The  monstrosity  is 
not  of  extremely  infrequent  occurrence,  but  I  trust  that  the 
following  rather  full  notes  of  the  case  will  be  of  interest : 

Mrs.  L.  P.,  aged  twenty-six  years,  Swede,  was  admitted  to 
hospital  December  6,  1888.  There  is  no  family  history  of  im- 
becility or  monstrosities. 

She  bore  a  child  at  full  tei'm  on  August  4,  1836,  ten  months 
after  marriage.  She  was  still  nursing  this  child  when  she  again 
became  pregnant  about  April  25,  1888.  During  lactation  she 
had  suffered  from  alopecia  areata.  The  hair  has  since  grown 
again  evenly,  but  much  less  thickly  than  before.  She  thought 
she  might  have  conti'acted  some  disease  from  her  husband,  but 
she  presented  no  further  symptoms,  and  had  no  other  reason 
for  suspecting  him  of  being  syphilitic.  He  had  suffered  from 
a  severe  sunstroke  in  July,  1884,  and  heat-prostration  each  sum- 
mer since.  Finally,  daring  the  last  four  months  before  Mrs.  P.'s 
admission  to  hospital,  her  husband,  for  the  first  time,  had  expe- 
rienced three  severe  epileptiform  attacks. 

About  the  middle  of  pregnancy  Mrs.  P.  received  a  strong 
mental  impression  from  meeting  a  man  on  the  street  several 
times  who  had  a  hideous  disfigurement  of  the  left  side  of  his 
face,  due  to  some  kind  of  tumor.  This  and  her  husband's  epi- 
lepsy had  made  her  very  fearful  that  she  would  "  mark  "  her 
child.  She  is  of  nervous  temperament,  anaemic,  and  rather 
poorly  nourished. 

On  examination,  December  7, 1888,  when  about  seven  months 
and  a  half  pregnant,  it  was  noted  that  abdominal  palpation  indi- 
cated an  E.  O.  A.  position  of  the  foetus;  foetal  pulse  144,  heard 
loudest  in  hypogastric  and  right  inguinal  regions  of  maternal 
abdomen ;  and  no  abnormity  was  appreciated.  Labor-pains 
supervened  at  full  term,  Januai'y  29,  1889,  but  the  patient  did 
not  call  attention  to  them  until  about  8  a.m.,  January  30th.  A 
vaginal  examination  was  then  made  by  the  nurse,  who  reported 
that  the  woman  was  in  labor.  The  nurse  afterward  stated  that 
\  she  had  suspected  that  there  would  be  something  unusual  about 
the  case,  as  she  had  noticed  that  the  foetus  "  would  spring  to 
the  touch  "  in  a  peculiar  way — a  statement  which  I  consider  of 

*  Read  before  the  Section  in  Obstetrics  and  Gynaecology  of  the  New 
York  Academy  of  Medicine,  February  28,  1889. 


special  interest,  as  it  not  only  illustrates  the  symptom  of  convul- 
sive movements  which  Charpentier  describes  in  these  cases,  but 
also  indicates  that  the  foetus  was  alive  until  after  the  first  ex- 
amination was  made  during  labor.  The  membranes  ruptured 
shortly  after  this  examination,  and  an  exces,sive  quantity  of  am- 
niotic fluid  escaped. 

On  examination,  about  9.30  a.m.,  I  found  the  patient  near 
the  end  of  the  first  stage  of  labor,  and  the  presence  of  a  mon- 
strosity was  at  once  recognized.  The  presenting  part  was 
easily  within  reach  of  the  examining  fingers,  the  cervix  uteri 
being  almost  completely  dilated,  and  the  lowest  part  of  the 
foetus  at  the  level  of  the  middle  plane  of  the  pelvis.  The  part 
situated  centrally  in  the  vagina  was  that  portion  of  the  head 
just  above  and  between  the  orbits  and  above  the  root  of  the 
nose.  The  orbits,  eyelids,  nose,  mouth,  and  gums  were  succes- 
sively recognized,  and  the  lower  border  of  the  inferior  maxilla 
could  just  be  reached  by  the  ends  of  the  examining  fingers. 
Both  ears  could  be  felt  and  recognized  laterally.  On  passing  the 
examining  fingers  from  the  root  of  the  foetal  nose  anteriorly 
toward  the  maternal  pubic  symphysis,  the  scalp  covering  the 
forehead  could  be  felt  to  terminate  about  an  inch  above  the 
orbital  arches,  and  beyond  this  there  was  a  feeling  to  the  finger 
of  the  surface  of  flattened  diminutive  cranial  bones,  very  thinly 
covered  (to  a  thickness  appreciated  as  being  about  a  sixteenth  of 
an  inch)  with  a  slightly  uneven  layer  of  connective  tissue,  pre- 
senting a  smooth  membranous  surface,  not  cutaneous.  The  bony 
resistance  terminated  about  an  inch  from  the  termination  of 
the  scalp,  or  two  inches  above  and  posterior  to  the  upper  mar- 
gins of  the  orbits,  in  a  rough,  uneven  border,  somewhat  concave 
from  side  to  side,  and  beyond  this  the  finger  detected  a  large 
opening  in  the  cranium,  due  to  the  absence  of  a  large  portion 
of  the  calvarium. 

During  the  foregoing  examinatiori  the  foetal  heart-sounds 
had  been  carefully  listened  for  without  success,  and,  as  no  spon- 
taneous movements  of  the  foetus  had  been  recognized  after  the 
examination  by  the  nurse,  above  recorded,  the  life  of  the  foetus 
was  considered  extinct  at  the  commencement  of  the  second 
stage  of  labor.  My  examination  was  confirmed  before  the  birth 
of  the  child  by  my  assistant,  Dr.  Bratenahl,  and  by  Dr.  \.  H. 
Hance,  to  whom  I  had  sent  a  note  inviting  him  to  see  the  case. 

When  the  head  was  in  sight  at  the  vulva  it  became  possible 
to  feel  the  left  scapula  of  the  foetus,  the  shoulders  being  situated 
almost  laterally  in  the  vagina,  the  left  somewhat  posterior  to 
the  right.  Descent  was  slow  in  the  second  stage  of  labor  on 
account  of  the  resistance  offered  to  the  comparatively  large  di- 
mensions of  the  shoulders,  the  passage  not  having  been  suffi- 
ciently dilated  by  the  anencephalic  head.  Digital  traction  was 
therefore  made  in  the  left  axilla,  aided  at  the  same  time  by 
pressure  upon  the  fundus  uteri  through  the  abdominal  wall  by 
an  assistant.  The  left  shoulder  rotated  posteriorly  and  was  de- 
livered first,  while  the  right  engaged  under  the  symphysis  pubis. 
The  rest  of  the  body  followed  without  difliculty.  The  duration 
of  the  second  stage  of  labor  was  two  hours  and  ten  minutes, 
and  the  third  stage  was  normal  and  of  tw-elve  minutes'  dura- 
tion. The  foetus  was  still-born  and  weighed  6  lbs.  7  oz.  The 
placenta  was  rather  dry  and  fibrous,  but  practically  normal. 


THE    ANTROPHOKE. 
By  M.  NEUMANN,   M.  D., 

SAN  FRANCISCO. 

GoNORRHCEA  and  its  treatment  have  been  a  source  of  an- 
noyance for  many  years,  and  it  is  only  now  (that  is,  in  my 
opinion)  that  wc  have  in  the  antrophore  a  sj)ecifi<^  for  all 
stages  of  this  common  complaint. 
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For  tho  henofit  of  tlio»e  pliysicintiH  to  whom  tho  juitro- 
phoiv  is  uiikiiowii  as  yi-t  1  sliall  i^ivi'  :i  Krit-f  cxitldiiation  of 
it,  and  oito  a  tow  of  tlio  many  ca^os  when'  it  lias  provt'd  so 
satisfactory  tiiat  1  tVcl  it  iiii*umlK-nt  upon  me  In  inform  the 
nu'dical  profession  of  its  merits. 

The  term  antroj)hore  is  derived  from  di'Tfjui',  meaninj("a 
eavity,"  and  f/>()/»^7»',  "  to  carry  " — a  carrier  into  a  cavity, or 
a  conlrivanc*'  to  convey  medicaments  in  sohdih'  form  into 
canals  Ilk*-  the  niah'  nrethra,  the  rectum,  the  vajjfina,  etc. 

'I'lie  instrument  i-onsists  of  a  spiral  or  skeleton  made  of 
closely  wound  wire  of  tuhe  shape  and  covered  with  a  thin 
film  of  rid>l»er  and  shellac  to  prevent  oxidation  and  the  cor- 
rosive action  of  chemicals.  They  are  coated  with  various 
remedies  dissolved  in  a  com|iound  of  trelatin  and  <jjlvcerin 
cond)ined  in  such  proportii)ns  as  to  melt  at  blood  heat  in 
frou)  ten  to  thirty  minutes.  The  spiral  while  remaining  in 
the  cavity  or  heinj;  withdrawn  is  entirely  unproductive  of 
pain. 

Cask  I.  —  I).  I),  called  on  nie,  afflicted  with  acute  jxonorrliaa 
in  its  severest  form,  witii  a  beginning  bubo  and  parapbiinosis. 
I  attended  to  both  with  the  usual  remedies.  I  gave  him  large 
doses  of  citrate  of  potassium  in  solution  for  a  few  days  until  the 
acute  intlainniation  and  pain  had  somewhat  subsided.  On  the 
fourth  (lay  I  gave  him  the  antrophore,  No.  24  (containing  2  per 
cent,  of  thalline  sulphate),  one  to  be  used  morning  and  evening 
for  three  days,  and  allowed  it  to  remain  in  half  an  hour. 

On  the  seventh  day  I  gave  him  No.  23  (containing  5  percent, 
of  thalline),  one  to  be  used  on  going  to  bed,  allowing  it  to  re- 
main half  an  hour. 

On  the  ninth  day  the  discharge  was  very  thin  and  watery 
and  greatly  decreased. 

On  the  tenth  day  I  still  continued  No.  23,  and  there  was  but 
little  discharge. 

On  the  thirteenth  day  there  was  very  little  to  be  seen. 

On  the  tifteenth  day,  still  using  No.  23,  there  was  little  or 
no  discharge. 

On  the  seventeenth  day  he  was  entirely  cured. 

Case  II.— Mr.  S.,  subacute  gonorrhoea.  Contracted  it  thir- 
teen days  prior  to  coming  to  my  otfice.  Had  used  internal 
remedies  and  Gnyon's  injector,  but  he  said  when  I  saw  him 
that  he  was  "  worse  now  than  when  he  first  got  the  '  clap.'  " 

I  immediately  gave  him  No.  13  (containing  zinc  acetate, 
gr.  I ;  lead  acetate,  gr.  j).  He  used  one  each  evening  upon  going 
to  bed.  After  using  four,  gave  him  No.  14  (containing  lead  ace- 
tate, gr.  ij ;  zinc  acetate,  gr.  |).  He  continued  using  these  for 
about  two  weeks,  when  the  discharge  was  thoroughly  dried  up. 
Still  I  had  him  continue  using  them  a  few  days  in  order  to  pre- 
vent a  relapse  ;  and  now,  after  three  months,  he  has  never  no- 
ticed any,  nor  the  slightest  signs  of  it. 

Case  HI. — N.  R.,  chronic  gonorrhea  of  tive  weeks'  dura- 
tion. He  had  been  taking  internal  remedies  until  his  entire 
stomach  (as  he  expressed  it)  was  upset,  and  had  loss  of  appetite. 
His  friends  "  scented  ''  what  he  had  from  the  medicines  he  took 
through  the  mouth.  He  had  also  injected  various  solutions  three 
times  daily  for  four  weeks  with  but  little  improvement. 

1  began  with  No.  9  (containing  silver  nitrate,  gr.  -j"^),  one 
each  evening  (invariably  keeping  them  in  half  an  hour)  for  three 
days.  Then  used  No.  10  (containing  silver  nitrate,  gr.  ^).  Con- 
tinued this  treatment  for  fourteen  days,  he  only  having  used 
fourteen  antrophores,  when  I  discharged  him  cured. 

Case  IY. — C.  B.  had  had  a  gleet  for  three  years;  had  tried 
all  kinds  of  suppositories  and  sounds  for  two  years.  Then  tried 
internal  remedies  with  no  improvement.    Accidentally  he  came 


tome,  and  upon  examination  I  found  a  Hniall  stricture.  I  began 
UHing  Hounds,  and  inserted  immediately  after  No.  8  (8i-inch, 
containing  iodoform,  gr.  iij;.  Allowing  him  to  remain  quitt 
on  my  lounge  for  half  an  hour,  I  used  one  each  day  for  a  woeK 
Tho  Huccmd  week  I  UHe<l  sound  but  twice,  but  gave  him  No.  3,  tu 
use  one  each  night  upon  going  to  bed.  The  third  week  he  waH 
very  nearly  cured,  hut  continued  with  No.  20  (ciontaining  iodo- 
form, gr.  iij,  and  ichthyol,  2A  |)er  cent.).  At  the  end  of  tli(!  third 
week  I  noticed  no  more  <lis(duirgo.  'i'he  fourth  week  he  used 
one  each  second  night,  and  at  the  end  of  that  week  the  gleety 
discharge  had  entirely  disappeared,  but  the  treatment  was  Htill 
continued  a  week  longer.  After  a  year  Mr.  H.  tells  me  "he 
never  noticed  any  more  discharge." 

Cask  V. — Mr.  Y.  had  a  gleet  of  ten  years'  standing.  With 
the  aid  of  tho  endoscope  I  noticed  granulations.  He  had  been 
treated  with  tho  use  of  the  endoscope  for  along  while,  but  with 
no  benetit.  I  began  with  No.  lOJ  (8i-inch,  containing  2  per 
cent,  of  silver  nitrate),  using  one  every  other  night,  and  at  the 
end  of  the  first  week  I  noticed  that  the  granulations  had  dis- 
appeared, but  still  the  discliarge  continued.  Using  a  bougie,  I 
found  a  stricture,  very  deep-soated  and  of  small  caliber.  I 
treated  him  twice  a  week  with  sounds  and  No.  10^  (8^-inch), 
every  other  night  for  two  weeks,  with  great  improvement. 
Then  used  a  4-per-cent.  silver  nitrate  antrophore  for  a  week 
every  other  night,  and  after  using  four  he  was  entirely  cured. 

Case  VI. — Mr.  S.,  chronic  jjrostatilis.  Began  with  No.  25 
(8i-inch,  containing  ichthyol,  10  per  cent.),  one  each  evening 
for  a  week.  At  the  beginning  of  the  second  week  I  noticed 
some  improvement,  and  had  him  continue  using  the  same. 
The  third  week  I  gave  him  No.  26  (containing  iodoform,  8  per 
cent. ;  ichthyol,  2}  per  cent.).  At  the  end  of  this  week  he  was 
free  from  all  trouble. 

I  have  also  tried  the  antrophore  in  impotence  and  sper- 
matorrhcBa  with  very  good  results. 

To  recapitulate:  1.  The  antrophore  is  flexible  and  read- 
ily soluble.  2.  It  enters  the  urethra  or  any  cavity  very 
easily.  3.  In  most  cases  but  one  a  day  is  needed.  4. 
Nothing  unpleasant  ever  follows  from  their  use,  as  from  that 
of  suppositories  and  injections  (cystitis,  orchitis,  etc.).  5. 
It  is  not  necessary  to  use  internal  remedies. 


Anthrax  at  Horsehair  Factories. — "  An  inquest  was  lately  held  at 
Sudbury,  Suffolk,"  says  the  "  Lancet,"  "  on  the  body  of  a  horsehair 
dresser  of  Long  Melford,  who  had  died  at  the  Sudbury  Hospital.  From 
the  evidence  it  seems  that  the  deceased  first  fell  ill  on  February  9th, 
and  that  on  the'  1 1th  he  complained  of  a  pimple  on  the  back  of  the 
neck  near  the  left  ear.  Xext  day  it  was  more  inflamed,  but  he  per- 
sisted in  going  to  work,  and  did  not  consult  a  doctor  until  the  15th, 
when  he  was  seen  by  Mr.  Horsford,  who  forthwith  sent  him  to  Dr. 
Holden  at  Sudbury,  by  whom  he  was  admitted  into  hospital,  and  shortly 
after  Dr.  Holden  excised  the  malignant  pustule.  The  excision  was, 
however,  too  late  to  avert  death,  which  took  place  early  on  the  17th, 
just  about  a  week  after  the  patient  first  complained  of  feeling  ill.  Dr. 
Holden  testified  that  death  was  due  to  anthrax,  and  stated  that  this 
was  the  foujth  case  which  has  occurred  in  the  district  during  the  last 
two  years  in  connection  with  horsehair  factories.  This  is  important 
testimony,  and  demonstrates  the  need  of  inquiry  into  the  conditions 
and  nature  of  the  work  at  such  factories,  which  might  profitably  be 
undertaken  by  the  Local  Government  Board." 

The  Diagnosis  of  Hernia. — "  Dr.  Multanovski  suggests  the  addition 
of  a  new  diagnostic  sign  to  the  classical  method  of  diagnosticating  ab- 
dominal hernia.  Having  made  observations  on  one  hundred  and  fifty- 
two  cases  of  hernia  in  Professor  Bogdanovski's  wards,  he  states  that  in 
all  these,  when  the  finger  was  passed  up  into  the  abdomen,  a  more  or 
less  tightly  stretched  strap-like  band  could  be  detected  connecting  the 
contents  of  the  sac  with  those  of  the  abdomen." — Lancet. 
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THE   SUNDAY   NEWSPAPER   AND   THE   PHYSICIAN. 

Not  long  since  the  anathema  maranatJia  of  a  certain  emi- 
ient  diviue  was  launched  at  the  Sunday  newspa])er.  It  was 
denounced  from  the  pulpit  as  a  literary  Antichrist,  and  at  its 
door  was  laid  the  blame  for  the  heterodoxy  of  the  masses.  But, 
with  due  respect  to  the  opinion  of  the  reverend  gentleman,  we 
must  not  forget  that  every  question  is  equipped  with  an  outfit 
of  at  least  two  sides,  and,  as  the  medical  profession  is  interested 
in  one  of  these,  it  may  not  be  amiss  for  us  to  espouse  the  cause 
of  the  denounced  journals,  although  we  have  no  desire  to  come 
into  collision  with  the  clergy.  We  have  nothing  to  offer  as  to 
the  allegation  of  the  scribes  to  the  effect  that  the  philippic 
mentioned  was  but  a  resurrection  of  the  old  ecclesiastical  in- 
tolerance of  anything  which  contributes  to  human  pleasure  or 
liberal  education — that  it  was  of  the  Rip  Van  Winkle  type  of 
dogma  and  had  missed  its  train  by  a  few  centuries — but  will 
simply  endeavor  to  state  the  subject  from  the  physician's 
standpoint. 

Throughout  Christendom  Sunday  is  regarded  as  a  day  of 
rest,  and  this  opinion  is  fostered  and  encouraged  by  the  clergy. 
But  Sunday  is  the  clergyman's  busy  day,  on  which  he  earns 
his  salary,  and  the  chief  day  of  the  week  on  which  one  could 
not  in  justice  refer  him  to  the  model  of  industry  and  virtue 
presented  by  the  habits  of  life  followed  by  the  common  pismire 
as  worthy  of  his  emulation.  Now,  does  the  pastor  spend  his 
less  busy  days  in  the  study  of  "  Barnes's  Notes "  or  dis- 
card his  "Pigs  in  Clover"  for  the  mental  relaxation  of  an 
attempt  to  disentangle  the  reticulated  syntax  of  "  Butler's 
Analogy"?  Does  he  not  read  his  morning  paper,  which 
represents  the  breaking  of  an  entire  Sunday  afternoon  and 
evening  on  the  part  of  a  large  number  of  men,  and  even  feel 
piqued  if  the  report  of  his  own  discourse  is  meager  or  lacking? 
In  case  his  Saturday  dinner  had  been  inconsiderate  enough  to 
have  assumed  the  role  of  Ghost  to  his  Richard,  so  that  it  sat 
heavily  on  his  soul  on  the  morrow,  he  would  be  filled  with 
righteous  wrath  if  his  i)bysician  should  refuse  his  aid  on  the 
ground  that  Sunday  was  the  only  time  he  had  for  the  improve- 
ment of  his  mind,  and  that  he  answered  no  calls  on  that  day. 
The  defender  of  the  Faith  does  not  appreciate  the  fact  that  he 
denounces  the  practice  he  himself  follows  on  his  day  of  rest 
when  he  arraigns  his  flock  for  Sunday  newspaper  reading — the 
avoidance  of  the  care  or  suggestion  even  of  business — but  says 
that  all  must  occupy  themselves  with  the  things  that  consti- 
tute his  heaviest  labor,  and  not  only  that,  but  must  do  nothing 
else.  If  such  views  were  advanced  by  any  other  professional 
man,  should  we  not  consider  it  in  the  light  of  an  unconscionable 
lusting  after  the  possession  of  the  solar  system  ? 


But  the  Sunday  newspaper  is  of  such  catholic  character  that 
it  broadens  the  minds  of  all  classes  of  men.  Take  the  physi- 
cian as  an  example.  lie  has  finished  his  week's  work,  and 
resolves  to  pass  Sunday  afternoon  in  company  with  himself 
and  his  own  time.  His  soul  loathes  the  very  thought  of  medi- 
cal literature,  and  he  yearns  for  some  mild,  gentle  literary 
hypnotic.  As  he  reads  his  paper  a  feeling  of  placid  comfort 
and  perfect  peace  steals  over  his  mind  by  virtue  of  the  history 
of  the  Kentucky  vendetta,  or  the  private  laundry-list  of  some 
family  high  in  the  social  scale.  He  absorbs  medical  lore  in 
spite  of  himself  from  those  encyclopasdic  columns,  but  this  is 
so  artificially  illuminated  by  the  sparkling  radiance  emanating 
from  the  glittering  generalities  with  which  it  is  accompanied, 
that  he  is  all  unconscious  of  his  acquisition  until  after  it  has 
been  recorded  upon  the  "  tablets  of  his  mind."  The  familiar 
technical  terms  masquerade  in  fantastic  garb  after  they  have 
enjoyed  a  season  of  social  communion  with  other  verbal 
Iric-d-hrac  resident  in  the  mind  editorial,  and  he  has  ingested 
the  recorded  fact  before  he  has  resolved  the  first  anagram  into 
its  rational  formula.  The  Sunday  newspaper,  then,  permits 
the  physician  to  study  and  relax  his  mental  tension  at  the  same 
time. 

If  he  is  convinced,  on  the  other  hand,  by  the  arguments 
against  the  paper,  how  different  the  result!  His  weary  brain 
yearns  not  for  exercise,  and  consequently  he  does  not  feel  equal 
to  the  mental  effort  required  in  the  study  of  the  Bible  or  of 
theological  works.  He  is,  therefore,  perforce  driven  to  the 
perusal  of  some  secular  work  or  of  the  religious  periodical.  He 
may  choose  the  latter,  and  is  straightway  beguiled  into  reading 
a  florid  eulogy  of  some  patent  medicine.  Visions  of  the  vend- 
ors thereof  in  the  act  of  abstracting  the  bread  from  the  very 
mouths  of  his  rapidly  emaciating  children  rise  up  unbidden 
before  his  eyes,  and  soon  such  a  phantasmagoria  induces  a 
marked  discord  in  the  symphony  of  mind  and  soul  which  his 
pastor  would  scarcely  regard  as  increasing  his  receptivity  of 
spiritual  pabulum,  or  as  being  in  strictly  "  good  form  "  for  a 
Sunday-afternoon  inspection  of  one's  personal  moral  accoutre- 
ments. In  the  case  of  the  physician  it  is  certain  that  the  re- 
ligious newspaper  is  distinctly  contra-indicated. 

But  the  quack  advertisements  in  the  secular  journal  do  not 
disturb  him,  for  he  expects  to  see  them,  and  is  skilled  in  the 
art  of  recognizing  them  in  any  disguise.  Instead  of  goading 
him  into  a  furious  delirium  of  profanity  and  implacable  malevo- 
lence, the  paper  gradually  soothes  his  spirit  until  he  falls  into 
a  luxurious  lotus-eater's  daj'-dream  ;  his  cynical  contempt  for 
the  vanities  of  social  life  gives  place  to  a  broad  philanthropy  as 
he  reads  of  the  "delicate  surgical  operation  known  as  skin 
grafting";  his  childhood's  innocence  and  faith  again  animate 
his  mind  as  he  reads  of  the  infant  on  whose  integument  is 
frescoed  in  capillary  arabesques  a  schematic  map  of  some  inci- 
dent which  had  excited  the  intense  interest  of  its  maternal 
source  during  the  early  months  of  its  foetal  existence;  his  ag- 
nostic creed  or  atheistic  materialism  is  as  chaff  before  the 
hurricane  of  conviction  produced  by  the  history  of  the  bed- 
ridden female  whose  pallid  lips  had  parted  for  the  entrance 
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of  noiiriNliinciit  but  once  in  twonty  yenrH,  nnd  wliuso  Boul  wns 

II  victim  to  tlii>  liiiMt  of  |ici-io(liciil  JoiiriicyingH  to  allogcd 
-iipcrnnl  rocoplions,  loiiving  hchiiul  tlio  body,  euro,  and  uppc- 
tito  of  this  life,  but  wlio  nimbly  vaulted  over  a  barbed -wiro 
fence  live  njinntcH  HubHo<iuent  to  tlio  proeons  of  "  laying  on  of 
bands,"  engineered  l)y  a  faitb-cure  npostio,  and  who  ran  down 
11  predatory  jack  rabbit  witbin  tbe  next  four  seconds  and  a  lialf, 
establisbing  a  record. 

Milt  tbe  Sunday  i)aper  adds  to  its  moral  intiuence  mucli  vnhia- 
ble  soientilic  information.  Tbe  pbysician  can  not  glean  from 
the  entire  literature  of  bis  profession  nor  from  any  personal  ex- 
perience wbat  be  may  acipiire  in  a  single  afternoon  by  tbe  aid  of 
bis  Sunday  paper.  From  no  otber  source  could  be  learn  of  tbe 
analgesic  small  boy  and  of  tbe  magnetic  maiden,  lie  would 
still,  but  for  bis  i)apor.  be  wofuUy  ignorant  of  tbe  facts  relating 
to  the  bosts  of  animate  ])atbological  cryptogams  wbicb  inedi- 
cal  science,  despite  tbe  golden  luro  of  untold  wealth  to  spur  on 
its  efforts,  has  been  forced  to  admit  to  bo  beyond  its  ken.  Tbe 
practitioner  whose  professional  escutcheon  is  quartered  with 
no  bar-sinister  arms  of  a  medical  Alma  Mater,  and  who  has 
never  answered  to  tbe  charge  of  carrying  a  concealed  diploma, 
is  not  given  to  reporting  tbe  histories  of  his  cases  in  the  medi- 
cal journals.  He  reverently  enshrines  in  a  fruit-jar  the  reptile 
which  be  has  enticed  from  its  comfortable  home  in  the  stomach 
of  the  unimaginative  society  queen,  who  had  informally  drank 
from  a  mountain  rill  without  the  use  of  the  customary  utensil 
while  honoring  with  her  presence  a  select  carap-meeting  a  few 
years  previous,  and  he  tells  no  man  other  than  a  reporter  of  the 
matter.  A  wealth  of  clinical  information  is  thus  given  to  the 
medical  profession,  and  thereby  a  residence  at  the  very  out- 
posts of  civilization  is  not  made  essential  to  the  acquisition  of  a 
complete  experience  as  to  pathological  vagaries. 

One  more  reason  -why  the  ])hysician  should  be  allowed  bis 
Sunday  newspaper  is  because  of  the  broad  field  for  mental  ex- 
ercise of  a  gentle  nature  afforded  by  its  contents.  The  medical 
reader  can  dreamily  speculate  on  the  why  and  wherefore  of 
the  curious  psychical  abnormity  that  impels  the  journalist  to 
adopt  a  medical  technology  governed  only  by  laws  revealed 
by  the  light  of  nature,  in  both  its  orthography  and  its  lexi- 
cology. The  reporter  rarely  stumbles  when  be  saunters 
through  the  etymological  mazes  of  tbe  labyrinthine  and 
pranksome  Latinity  of  the  law,  and  has  no  serious  misunder- 
standing with  the  staid  Hebrew  and  Greek  roots  which  ramify 
through  the  nomenclature  of  theology  and  relieve  the  monoto- 
nous invariability  of  the  laws  formulated  by  physical  and 
chemical  science.  But  he  shakes  up  a  limited  vocabulary  of 
medical  terms  in  a  hat  and  impartially  draws  out  a  sufficient 
number  of  them  as  occasion  may  demand.  The  reportorial 
head  would  fall  into  the  basket  if  he  should  hand  in  an  account 
of  the  judicial  ablation  of  a  malignant  tort  from  the  inchoate 
right  of  dower  of  a  feme-covert,  or  assign  an  ingrowing  assymp- 
tote  as  the  cause  of  the  isomeric  henotheism  and  failure  of  a 
synthetical  analysis ;  but  he  would  receive  an  increase  of  salary 
for  "  beating  "  his  fellow  reporters  by  the  report  of  the  details 
of  a  kelotomy  for  the  removal  of  the  semilunar  cartilages  from 


the  semicircular  oanalH  of  Homo  eminent  man,  or  a  cheerful 
doHcription  of  a  gaHtrostoiny  for  the  purpose  of  uHcertaining  tin 
situation  of  a  Horous  fibrojiia  of  the  fourth  ventricle,  especial l.\ 
if  ho  had  Hpelled  serous  with  an  "i."  This  metaphysical  prob 
lem  is  the  last  thought  of  wbicb  the  i)byHician  is  c(»nH('iou^. 
and  the  call  to  prepare  for  dinner  finds  him  refreshed  and 
ready,  perhaps,  to  attend  divine  service  in  the  evening.  Nay, 
forbid  not  tbe  i)bysi(!ian  to  read  bis  Sunday  j)aper,  for  it  serves 
to  iiuiko  him  wisi',  kind,  and  toionint  of  the  sbortcomings  ol 
bis  fellows. 


TIIK    rUANKS   OF  A    DlU'Ci. 

AVk  admire  the  pluck  shown  by  I)r.  I>.  W.  I'renliss,  of  Wash- 
ington, in  reporting  another  case  in  which  tbe  administration 
of  jaborandi  has  been  followed  by  a  change  in  the  color  of  the 
hair,  for  bis  ])revious  publication  of  an  instance  of  the  sort 
brought  down  upon  him  an  amount  of  correspondence  that 
would  have  deterred  any  ordinary  man  from  returning  to  the 
subject.  Tbe  doctor  reported  bis  first  case  in  the  "Philadel- 
phia Medical  Times"  for  July  2,  1881.  It  was  that  of  a  lady, 
twenty-five  years  old,  whose  hair  was  of  a  pronounced  blonde. 
She  was  aflfected  with  pyelonephritis  with  anuria  of  unusual 
duration  and  uraemic  symptoms.  There  was  continuous  total 
anuria  for  eleven  df.ys,  with  constant  vomiting,  severe  head- 
ache, sleeplessness,  confusion  of  vision,  delirium,  and  muscular 
twitchings,  and  convulsions  seemed  to  be  impending.  Hot 
baths  and  packs  having  failed  to  give  rise  to  sweating,  pilocar- 
pine was  used  subcutaneously,  and  promptly  caused  profi'.se 
sweating  and  salivation,  with  complete  abatement  of  the  ursemic 
symptoms.  Between  the  16th  of  December  and  the  22d  of 
February,  twenty-two  injections  of  pilocarpine  hydrochloride 
were  given,  from  thirty-five  to  forty  centigrammes  of  the  drug 
being  employed — about  six  grains.  But  tbe  lady's  relief  from 
her  kidney  symptoms  was  not  the  only  result;  her  hair  was 
found  to  be  chestnut-brown  in  -January  and  almost  pure  black 
by  the  1st  of  May,  while  its  growth  was  more  vigorous  and  the 
individual  hairs  were  thicker.  Dr.  Prentiss  adds  that  her  hair 
has  now,  in  1889,  become  dark  brown.  There  were  some  in- 
credulous readers  of  Dr.  Prentiss's  narrative,  and  one  critic 
publicly  stated  that  the  lady  must  have  been  in  the  habit  of 
bleaching  her  hair,  and  that  the  occurrence  of  its  assuming  a 
dark  hue  must  have  been  only  the  natural  return  to  its  original 
hue  on  the  enforced  discontinuance  of  the  habit;  but  again,  in 
the  "  Therapeutic  Gazette  "  for  April,  Dr.  Prentiss  affirms  the 
correctness  of  all  his  previous  statements,  and  says  that  the 
facts  are  known  to  scores  of  persons  in  Washington,  and  are 
entirely  beyond  question.  But  the  report  of  the  case  met  with 
general  belief,  and  numerous  letters  about  it  were  received  by 
the  doctor,  from  all  parts  of  the  country  and  from  abroad. 
One  correspondent,  writing  from  London,  England,  was  evi- 
dently more  credulous  of  tbe  doctor's  statements  than  of  his 
willingness  to  respond  to  his  request,  for  he  inclosed  one  half 
of  a  two-dollar  bill,  and  promised  to  send  the  other  half  on 
receipt  of  the  formula.     A  hair-dresser  of  Geneva,  Switzerland, 
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offered  a  partnership,  with  a  division  of  the  profits.  Most  of 
tlie  inquiries,  however,  came  from  the  gray-headed  and  bald- 
lieaded,  and  it  is  to  be  surmised  that  they  had  their  trouble  for 
their  pains. 

In  his  last  communication  Dr.  Prentiss  speaks  of  a  similar 
occurrence,  alleged  to  liave  taken  place  in  France,  which,  but 
for  its  probable  fictitiousness,  might  serve  as  a  precedent  in 
cases  of  legal  complications  arising  from  mistaken  identity  con- 
sequent on  a  change  in  the  color  of  the  hair  produced  by  pilo- 
carpine. The  story  was  that  a  sea  captain,  having  married  a 
young  blonde,  went  to  sea  leaving  his  bride  behind ;  that  dur- 
ing the  husband's  absence  the  lady  had  kidney  trouble  and  was 
treated  with  pilocarpine,  with  the  result  of  turning  her  hair  and 
eyebrows  black  and  adorning  her  with  a  pronounced  mustache; 
and  that,  when  she  went  to  join  her  husband  in  Egypt,  he  re- 
pelled her,  so  that  she  was  obliged  to  resort  to  legal  measures 
to  establish  her  identity.  There  is  a  flavor  of  salt  water,  not  to 
say  "  marines,"  about  this  tale,  and  we  are  not  surprised  that 
Dr.  Prentiss's  diligent  search  for  a  report  of  the  judicial  pro- 
ceedings in  the  case  has  led  him  to  regard  it  as  the  figment  of  a 
certain  wayward  person  who,  after  having  published  it  in  a 
New  York  Sunday  newspaper,  incontinently  fled  to  Chicago 
and  has  not  since  been  heard  from. 

Dr.  Prentiss's  second  case — the  one  that  serves  as  the  text 
for  his  article  in  the  "Therapeutic  Gazette" — was  that  of  an 
elderly  lady  with  Bright's  disease,  for  whom  fluid  extract  of 
jaborandi  was  prescribed  for  the  relief  of  itching.  Her  hair 
had  before  been  of  a  uniform  silvery-white,  but  dark  patches 
began  to  appear  in  it,  and  at  the  time  of  her  death  it  showed 
black  tufts  and  her  eyebrows  had  grown  quite  black. 

It  is  evident  that  this  eflfect  of  jaborandi  is  exceptional, 
but  it  may  not  be  amiss  to  bear  the  possibility  in  mind  when 
occasion  seems  to  arise  for  prescribing  the  drug  in  the  case  of 
blondes. 

MINOR   PAR  AGE  APHIS. 

THE    POTATO   CURE. 

This  is  limited  in  its  scope,  being  recommended,  so  far  as 
we  know,  only  for  persons  who  have  swallowed  foreign  bodies. 
It  is  known  as  Cameron's  method  of  treatment.  In  some  re- 
spects it  is  probably  to  be  preferred  to  the  use  of  a  cheese  diet. 
In  a  case  in  which  it  was  lately  employed  by  Dr.  Deiohmiiller, 
as  we  learn  from  the  "  Deutsche  Medizinal-Zeitung,"  the  pota- 
toes were  given  in  the  form  of  a  puree  to  a  child  who  had  swal- 
lowed a  pin.  The  pin  was  voided  on  the  fifteenth  day,  im- 
bedded in  a  fajcal  mass. 


THE  CLAVICLE  BANDAGE  FOR  FRACTURE  OF  THE  SCAPULA. 

In  the  third  of  his  series  of  articles  on  "  The  Surgery  of  the 
Upper  Extremities,"  published  in  the  "Buffalo  Medical  and 
Surgical  Journal"  for  April,  Dr.  Edward  M.  Moore,  of  Roclies- 
ter,  gives  an  outline  of  the  history  of  a  case  of  transverse  fract- 
ure of  the  scapula  below  the  spine,  in  which  his  "figure-of- 
eight-from-the-elbow  "  clavicle  bandage  gave  immediate  relief 
from  severe  pain,  and  its  use  resulted  in  prompt  and  perfect 
recovery.  By  pressing  the  humerus  backward  it  slides  the 
scapula  around  on  the  thorax  and  brings  it  into  close  contact 
with  it,  thus  affording  splint-like  support  of  a  natural  kind. 


Moreover,  it  relaxes  the  teres  major,  the  muscle  that  has  the 
most  powerful  tendency  to  separate  the  fragments.  The  use  of 
the  same  bandage  has  been  followed  by  good  results  also  in 
cases  of  fracture  of  the  neck  of  the  scapula. 


THE   NORMAL   POSTURE   FOR   A   WOMAN   IN   LABOR. 

According  to  Dr.  A.  F.  A.  King,  of  Washington,  who  con- 
tributes an  interesting  article  on  this  subject  to  the  April  num- 
ber of  the  "American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children,"  the  question  "What  is  the  Normal 
Posture  for  a  Parturient  Woman?"  admits  of  little  more  dis- 
cussion than  the  topic  of  the  famous  chapter  "On  Snakes  in 
Iceland."  In  other  words,  Dr.  King  maintains— with  perfect 
justification,  we  think — that  there  is  no  one  posture  that  can  be 
called  normal  for  a  woman  in  labor.  He  favors  a  change  of 
posture  from  time  to  time,  as  may  be  indicated  by  an  instinctive 
desire  for  it,  by  an  arrest  of  the  process  of  labor,  or  by  emo- 
tional discontent,  peevishness,  or  despair. 


MUNICIPAL   APPRECIATION   OF  MEDICAL  SERVICES. 

It  is  unfortunately  not  often  that  a  municipality  sets  a  just 
estimate  upon  medical  services  for  which  it  is  called  upon  to 
pay.  A  commendable  example  in  this  respect  has  been  set  by 
the  Municipal  Assembly  of  St.  Louis  in  voting  an  appropriation 
of  $500  to  Dr.  A.  C.  Bernays  for  attendance  on  a  member  of 
the  police  force  who  had  been  injured  in  the  discharge  of  his 
duty.  We  learn  that  the  case  was  one  of  gimshot  wound  of 
the  abdomen  involving  the  stomach,  the  duodenum,  and  the 
jejunum,  and  that  immediate  laparotomy  was  performed  with 
perfect  success. 

GERMAN   SURGICAL   ASPIRATIONS. 

AccoRDiNa  to  a  dispatch  to  the  "Staats-Zeitung,"  Dr.  von 
Bergmann  said,  on  the  occasion  of  the  opening  of  a  congress  of 
surgeons:  "Although  the  privilege  of  ministering  to  the  ail- 
ments of  their  Emperor  was  denied  the  German  surgeons,  they 
nevertheless  will  continue  to  strive  to  attain  the  highest  pin- 
nacle of  usefulness  in  their  professional  capacity,  so  that  out  of 
that  era  of  trial  and  sorrow  tliere  may  spring  forth  a  time  of 
blessing  and  joy." 

AN   UNUSUAL   FffiTAL  PRESENTATION. 

At  a  recent  meeting  of  the  Philadelphia  County  Medical 
Society,  Dr.  E.  P.  Bernardy  showed  a  child  that  had  been  ex- 
pelled with  both  shoulders  presenting,  the  neck  being  some- 
what stretched  and  thrown  forward  on  to  the  chest,  and  the 
head,  slightly  twisted  to  one  side,  lying  in  a  depression  of  the 
chest,  between  the  arms.  The  process  of  parturition  was  de- 
scribed as  having  been  accompanied  with  hardly  any  pain,  al- 
though the  mother  was  a  primipara  only  eighteen  years  old, 
and  during  the  early  part  of  labor  the  soft  parts  were  very 
rigid.  When  Dr.  Bernardy  first  saw  her,  the  membranes  had 
been  ruptured  four  hours;  the  fa>tus  occupied  the  right  oblique 
diameter;  the  presenting  part  seemed  to  be  the  breech,  with 
the  right  side  deeper  in  tlie  pelvic  cavity  than  the  left;  the  fin- 
gers could  be  hooked  into  what  appeared  to  be  the  groin,  but 
did  not  perceive  the  full  feeling  of  a  breecii ;  there  was  a  sort 
of  sulcus  or  fissure  in  the  center  of  the  presenting  part.  Ex- 
ternal palpation  showed  the  uterus  divided  into  two  parts  by  a 
deep  indentation,  a  large  body  occupying  the  upper  left  portion, 
and  a  body  occupying  the  lower  portion  of  the  right  side,  and 
this  state  of  things  gave  rise  to  the  impression  at  first  that  the 
case  was  one  of  twin  gestation. 
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THE    INFLUKNCK  OK  TIIK    MIND    UPON   TIIK    HODY. 

In  his  iirticlo  upon  " 'I'lio  I/nniliiti«>iis  of  tin-  lullueiico  of  tlii^ 
Mind  upon  tiu-  Itody,"  pnlilisliod  in  this  issno,  Dr.  .1.  Looniird 
(.'ornin^  Hi>t<ins  to  us  to  liavo  considered  the  principlos  nndorly- 
iii^  psyclio-tliorupoutics  in  ii  spirit  of  pi-rfect  ciindor.  While 
adinitlint:  tiio  pundy  rnnctionid  rnodiruuilioiiM  thiit  nuiy  ofton  l)o 
produced  by  ii  poworfui  iipponi  to  tho  pntiont'H  inni^'inatioii,  by 
tiio  iiid  of  sujjKostion,  and  by  tho  induction  of  a  condition  of 
fixed  expoctancy,  he  is  careful  to  point  out  that  in  tlie  majority 
of  instances  tiieelVocts  thus  induced  nro  evanescent  in  diameter 
and  can  not  be  depended  upon  to  ellect  a  i)erinanent  abatetueiit 
of  symptoms.  As  for  tiie  pretense  put  forward  by  charhitaiis 
that  ortranic  mabulies  are  to  he  cured  in  this  nnuuier,  lie  justly 
observes  tiiat  tiio  accumulated  evidence  in  the  hands  of  tbe 
modicnl  profession  entirely  disproves  such  a  preposterous  as- 
sumption. His  proposition  to  confer  the  prerogative  of  employ- 
ing psyclio-therai)eutics  exclusively  upon  pliysicians  must  com- 
mend itself  to  all  enlightened  jiersons,  in  view  of  the  outrageous 
abuses  that  have  chiiracterized  the  oiiorntions  of  "mind-heal- 
ers," "  faith-healers,"  and  otiier  charlatans.  Should  the  con- 
sideration that  this  question  is  now  receiving  at  the  hands  of 
physicians  and  prominent  churchmen  result  iu  legislative  abate- 
ment of  the  evil,  the  interests  of  the  community  at  large  could 
not  fail  to  be  advanced  materially. 


THE   MEDICAL   SERVICE   ASSOCIATION. 

This  is  the  corporate  title  of  a  Brooklyn  society  having  for 
its  object  to  secure  to  persons  of  moderate  income  medical 
attention  and  supplies  on  a  mutual  or  co-operative  basis.  The 
capital  stock  is  placed  at  $5,000,  divided  into  five  hundred 
shares  at  $10  each.  One  gratifying  feature  about  this  and  other 
similar  organizations  is  the  fact  that  there  is  a  recognition  that 
medical  services  and  care  have  a  real  value  to  their  members, 
so  that,  while  the  latter  seek  to  pay  only  the  minimum  of  the 
physician's  due,  they  are  willing  to  pay  something.  The  objec- 
tionable feature  is  that  persons  able  to  pay  ordinary  fees  are 
usually  admitted  to  membership,  and,  although  paying  but  a 
tithe  of  what  they  ought  to  pay,  put  on  an  offensive  air  of  de- 
termination to  get  the  utmost  possible  amount  of  service — a 
determination  in  which  they  are  only  too  apt  to  succeed,  to  the 
detriment  of  the  physician  employed  and  to  the  discouragement 
and  abasement  of  the  medical  profession  as  a  body.  Such 
organizations  are  rare  in  this  country,  and  we  hope  that  they 
will  never  become  common. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
inc  statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  April  29,  1889  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria .   


Week  ending  Apr.  23. !  Week  ending  Apr.  29. 


Cases. 


11 

446 

4 

164 

198 


Deaths. 


3 
47 

3 
11 

54 


Cases. 


5 
281 


174 
158 


Deaths. 


43 


12 
49 


The  New  York  Academy  of  Medicine.— At  the  next  meet- 
ing of  the  Section  in  Pa?diatrics,  on  Thursday  evening,  the  9th 
inst,  Dr.  W.  E.  Forrest  will  read  a  paper  on  "  Retro-pharyngeal 
Abscess,"  and  Dr.  A.  F.  Currier  will  read  a  paper  on  "  Vulvo- 
vaginitis in  Children." 


At  tho  next  niuotirig  of  tho  8o(^tion  in  Neurolojty,  on  Friday 
evening,  the  10th  iriHt.,  Dr.  Charles  K.  Mills,  of  IMiiladelphia, 
will  road  ii  paper  on  "The  Locali/alion  of  Lesions  of  the  (ireat 
Nervo  IMexuKew";  Dr.  Ii.  C.  M.  J>awbarn  will  ^ive  the  history 
of  "A  (lase  of  Spinal  UeHection  for  l''ra<tiire  (saiising  I'araple- 
gia,"  with  notoH  by  Dr.  !>.  C.  (Jruy  ;  and  Dr.  Matthew  1>.  Field 
will  present  "  A  iteport  of  Cuhch  illiistrMtint.'  u  Pccnli.ir  I)it'4(t 
of  Memory  in  (!|ir<inic  AlooholiHtn." 

Changes  of  Address.  — Dr.  .Joseph  D.  Bryant,  to  No.  64 
West  Thirty-sixth  Street;  Dr.  J.  F.  Chauveaii,  to  No.  31  WcKt 
Sixtieth  Street;  Dr.  J.  Leonard  Corning,  to  No.  53  West  Thirty- 
eighth  Street;  Dr.  (ieorge  B.  F(jwlor,  to  No.  oO  West  Fiftieth 
Street;  Dr.  .Jo.seph  C'Dwyer,  to  No.  907  Lexington  Avenue. 

Recent  Deaths.  —  Dr.  Harvey  Lindsley,  of  Washington, 
I),  C,  died  on  Sunday,  April  28th,  aged  eighty-five  years.  He 
was  the  oldest  surviving  member  of  the  Medical  Society  of  the 
District  of  ('olumbia  and  a  medical  educator  with  a  record  dat- 
ing back  to  1830.  He  was  graduated  from  the  National  Medi- 
cal College  in  1828,  and  served  as  a  professor  in  that  institution 
from  1839  to  184G,  holding  the  chairs  of  obstetrics  and  diseases 
of  women  and  of  practice.  He  was  one  of  the  founders  of  the 
Pathological  Society,  and  was  actively  interested  in  every  move- 
ment in  society  progress  in  the  district. 

Dr.  O.  G.  Given,  of  Carlisle,  Pa.,  died  on  April  26th,  aged 
fifty  years.  He  was  a  native  of  Ohio  and  was  graduated  from 
the  Kush  Medical  College  in  1870.  He  became  governmental 
physician  at  the  Indian  Training  School  in  1884,  and  had  been 
president  of  the  Cumberland  County  Medical  Society. 

Dr.  Charles  W.  Stickney,  of  Newark,  N.  J.,  died  on  April 
23d,  at  the  age  of  fifty-eight  years.  He  was  an  alumnus  of  the 
University  of  Pennsylvania,  of  the  class  of  1858.  During  the 
civil  war  he  served  with  distinction  as  surgeon  of  the  Twenty- 
third  Regiment  of  New  Jersey  Volunteers. 

Dr.  James  Watson  Friou  died  in  Brooklyn  on  the  26th  ult., 
aged  fifty-five  years.  He  was  a  native  of  Newbern,  N.  C, 
and  a  graduate  in  medicine  from  the  University  of  Louisiana, 
class  of  1856.  He  was  at  one  time  a  resident  of  New  York  and 
a  mtmber  of  the  Medical  Society  of  the  County  of  New  York. 

Dr.  Frank  W.  Rockwell,  of  Brooklyn,  died  on  Tuesday, 
April  30th,  at  the  age  of  forty-six  years.  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons  of  New  York,  and 
for  a  number  of  years  was  connected  with  the  Long  Island  Col- 
lege Hospital. 

The  "  British  Medical  Journal  "  announces  the  death  of  Dr. 
von  Lauer,  of  the  German  army,  who  for  many  years  had  been 
the  physician  to  the  late  Emperor  William ;  also  that  of  the 
eminent  French  chemist,  M.  Chevreul,  in  his  one  hundred  and 
third  year. 

The  "Lancet"  records  the  deaths  of  Professor  A.  von 
Biesiadecki,  of  Lemberg;  Dr.  Chautrain,  physician  to  the  King 
of  the  Belgians;  and  Professor  Joaquin  Gimeno,  of  Saragossa. 

The  New  York  Infant  Asylum,— Dr.  Edmund  C.  Wendt 
has  been  appointed  a  visiting  physician  to  the  asylum,  in  place 
of  Dr.  E.  Bradley,  resigned. 

The  Johns  Hopkins  Hospital,  in  Baltimore,  will  be  for- 
mally opened  on  Monday,  the  7th  inst. 

Army  Intelligence.— 6>/^'ciJaZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  April  21  to  April  27,  1889: 
Magbudke,  David  L.,  Colonel  and  Surgeon.    By  direction  of  the 
Secretary  of  War,  the  retirement  from  active  service  this 
date,  by  operation  of  law  under  the  provisions  of  the  act  of 
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Congress,  approved  June  30,  1882,  is  announced.     Par.  4, 
S.  O.  94,  A.  G.  O.,  April  23,  1889. 

VoLLTJM,  Edwaed  F.,  Oolonel  and  Surgeon.  Promoted  to  sur- 
geon, with  rank  of  colonel,  from  April  23,  1889. 

Wright,  Joseph  P.,  Lieutenant-Colonel  and  Surgeon.  Promoted 
to  surgeon,  with  rank  of  lieutenant-colonel,  from  April  23, 
1889. 

Woodruff,  Ezra,  Major  and   Surgeon.     Promoted  to  surgeon, 
with  rank  of  major,  from  April  23,  1889. 
Pursuant  to  instructions  contained  in  letter  from  A.  G.  O., 

Washington,  April  13th,  the  following-named  medical  officers 

will  assemble  with  troops  in  New  York  Harbor  on  the  27th 

inst.,  prepared  for  field  service  in  connection  with  New  York 

Centennial  parade: 

White,  Robert  H.,  Major  and  Surgeon ;  Ewen,  Clarence,  Cap- 
tain and  Assistant  Surgeon  ;  Coohran,  John  J.,  Captain  and 
Assistant  Surgeon ;  and  Ewing,  Charles  B.,  First  Lieutenant 
and  Assistant  Surgeon.  S.  O.  90,  Headquarters  Division  of 
the  Atlantic,  Governor's  Island,  New  York  city,  April  19, 
1889. 

Walker,  Freeman  V.,  First  Lieutenant  and  Assistant  Surgeon. 
By  direction  of  the  Secretary  of  War,  leave  of  absence  for 
four  months  on  surgeon's  certificate  of  disability,  with  per- 
mission to  leave  the  Department  of  Texas,  is  granted.  Par. 
12,  S.  O.  92,  A.  G.  O.,  April  20,  1889. 

Change  of  Stations  of  Medical  Officers. 

Havard,  Valeky,  Assistant  Surgeon.  Relieved  from  duty  at 
Fort  A.  Lincoln,  Dakota,  and  ordered  to  Fort  Buford,  Da- 
kota. 

Oeampton,  L.  W.,  Assistant  Surgeon.  Relieved  from  Fort 
Bridger,  Wyoming,  and  ordered  to  Fort  Lyon,  Colorado. 

Spencer,  W.  G.,  Assistant  Surgeon.  Relieved  from  Fort  Yates, 
Dakota,  and  ordered  to  Fort  Bridger,  Wyoming. 

Robertson,  R.  L.,  Assistant  Surgeon.  Relieved  from  Fort  Bu- 
ford, Dakota,  and  ordered  to  Fort  A.  Lincoln.  Par.  29,  S.  O. 
95,  A.  G.  O.,  April  24,  1889. 

Woodruff,  Ezra,  Captain  and  Assistant  Surgeon,  by  direction 
of  the  Secretary  of  War,  is  relieved  from  duty  at  Fort  Mis- 
soula, Montana,  and  will  report  in  person  to  the  command- 
ing officer,  Fort  Monroe,  Virginia,  for  temporary  duty  at 
that  post.     Par.  14,  S.  O.  92,  A.  G.  O.,  April  20,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
April  27,  1889  : 

Byrnes,  James  C,  Passed  Assistant  Surgeon.     Detached  from 

special  duty  at  Norfolk,  Va.,  and  to  the  Chicago. 
Heffengee,  a.  C,  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  six  months,  with  permission  to  leave  the 

United  States. 
Leach,  Philip,  Passed  Assistant  Surgeon.     Leave  of  absence 

extended  six  months,  with  permission  to  remain  abroad. 
Lowndes,   0.  H.  T.,  Assistant  Surgeon.     Ordered    to    Naval 

Academy,  Annapolis,  Md. 
MoCoEMiOK,  A.  M.  D.,  Assistant  Surgeon.     Detached  from  the 

Vermont  and  ordered  to  the  Chicago. 
Wilson,  George   B.,  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital,  Mare  Island,  and  ordered  to  the  Iroquois. 
Coedeiro,  F.  J.  B.,  Passed  Assistant  Surgeon.     Detached  from 

the  Vandalia,  and  ordered  to  the  Naval  Hospital,  Mare  Isl- 
and, California. 
Beansfoed,  John  F.,  Surgeon.     Ordered  to  the  Iroquois. 
Stitt,  Edward  R.,  Assistant  Surgeon.  *  Ordered  to  the  Bureau 

of  Medicine  and  Surgery,  Washington,  D,  C. 


Fereber,  N.  M.,  Surgeon.  Ordered  to  the  Naval  Academy, 
Annapolis,  Md.,  for  examination  of  candidates  for  admission 
to  the  Academy. 

Society  Meetings  for  the  Coming  Week: 

Monday,  3fay  6th:  Wisconsin  State  Medical  Society  (Mil- 
waukee) ;  New  York  Academy  of  Sciences  (Section  in  Bi- 
ology) ;  Medico-chirargical  Society  of  German  Physicians  • 
Morrisania  Medical  Society  (private);  Brooklyn  Anatomi- 
cal and  Surgical  Society  (private);  Utica  Medical  Library 
Association  ;  Boston  Medical  Association  (annual) ;  Boston 
Society  for  Medical  Observation ;  St.  Albans,  Vt.,  Medical 
Association;  Providence,  R.  I.,  Medical  Association;  Hart- 
ford, Conn.,  City  Medical  Association;  Chicago  Medical 
Society. 

Tuesday,  May  7th :  Kansas  State  Medical  Society  (Topeka) ; 
New  York  Obstetrical  Society  (private) ;  New  York  Neuro- 
logical Society;  Elmira  Academy  of  Medicine;  Buffalo 
Medical  and  Surgical  Association;  Ogdensburgh  Medical 
Association;  Hudson,  N.  J.,  County  Medical  Society  (an- 
nual—Jersey City) ;  Mercer,  N.  J.,  County  Medical  Society 
(annual);  Androscoggin,  Me.,  County  Medical  Association 
(Lewiston) ;  Connecticut  River  Valley  Medical  Association 
(Bellows  Falls,  Vt.) ;  Baltimore  Academy  of  Medicine. 

Wednesday,  May  8th:  Kentucky  State  Medical  Society  (Rich- 
mond) ;  New  York  Surgical  Society ;  New  York  Pathologi- 
cal Society ;  American  Microscopical  Society  of  the  City  of 
New  York;  Medico-legal  Society;  Medical  Society  of  the 
County  of  Albany;  Pittstield,  Mass.,  Medical  Association; 
Franklin  (annual — Greenfield),  Hampshire  (annual — North- 
ampton), and  Worcester  (annual — Worcester),  Mass.,  Dis- 
trict Medical  Societies;  Philadelphia  County  Medica\ 
Society. 

Thursday,  May  9th:  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Brooklyn  Pathological  Society;  Medical 
Society  of  the  County  of  Cayuga;  South  Boston,  Mass., 
Medical  Club  (private) ;  Pathological  Society  of  Philadelphia. 

Friday,  May  10th:  Michigan  State  Medical  Society  (Kalama- 
zoo); New  York  Academy  of  Medicine  (Section  in  Neu- 
rology); Yorkville  Medical  Association  (private);  Medical 
Society  of  the  Town  of  Saugerties. 

Saturday,  May  11th  :  Obstetrical  Society  of  Boston  (private). 


fitters  t0  i\t  (Sbttor. 


AN   OPENING   FOR   A   DOCTOR. 

Lambert,  Tenn.,  April  16,  1S89. 
To  the  Editor  of  the  Neic  YorJc  Medical  Journal : 

Sir:  I  have  been  so  flooded  with  letters  from  all  parts  of 
the  Union  since  you  published  the  piece  in  regard  to  the  need 
of  a  doctor  at  this  place  in  your  issue  of  April  6th,  that  I  shall 
have  to  call  upon  you  for  aid.  Unfortunately,  I  forgot  to  state 
the  size  of  this  place,  and  for  that  reason  receive  more  letters 
than  I  otherwise  should  have  done.  I  can  not  begin  to  answer 
all  of  them,  so  you  will  please  state,  for  the  benefit  of  all  doctors 
wanting  to  change,  that  Lambert  is  in  the  country,  with  only 
one  store,  and  is  eight  miles  from  Galloway,  Tenn.,  on  the 
Louisville  and  Nashville  Railroad,  and  ten  miles  from  Somer- 
ville,  the  county-seat  of  tiiis  (Fayette)  county,  which  is  on  the 
Tennessee  Midland.  We  have  a  mail  here  by  horse  twice  daily. 
The  practice  will  pay  about  $1,500  to  $2,000  a  year.     The  near- 
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,  ,i  ,i,,ri..i  .1.  .ii>  .111 iction  18  eight  iniltfs  away.  dolIootionB  are 
,Himlly  mmlo  in  lull  wlion  I'ottnn  is  sold.  I  will  iinswiT  l»y  iimil 
any  letters  i)f  iippliciitioii  iiltorlho  piihliciition  oI'iIk"  l'(iri'Hf)inj,'. 
If  it  1»  lint  askiiij?  too  nmoli,  I  slmll  lio  K'lail  if  yon  can  jcivo  thiH 
a  plnoo  in  your  noxt  issiU'.  I  am  conlitlciit  I  luivo  ruc-eivod  a 
jjreat  many  loltiTs  fnnn  pliyrticians  who  wonld  not  wish  to 
lorato  in  the  country,  lint  wero  inaiivortcntly  niislod  hy  tlio 
publication  in  your  issue  «)f  tho  0th  inst. 

With  many  timnks,  .Iamks  II.  Cockic. 


profcctiina.^  of  Societies. 

NICW    YOllK    AOADEMY    OF   MKUICINE. 

SIUniON    IN    LARYNGOLOGY    AND    KHINOLOOY. 

Meeting  of  March  26,  1889. 
Dr.  C.  C.  Rice  in  the  Chair. 

Complete  Bony  Occlusion  of  the  Anterior  Nares  due  to 
Hyperostosis  of  the  Facial  Bones. — Dr.  G.  li.  IIoi-e  presented 
a  case  of  this  rare  atVoction,  occurring  in  a  young  girl,  with  an 
account  of  the  operative  procedures  that  were  being  carried 
out  to  secure  a  nasal  passage.  The  occlusion  of  the  nares  was 
due  to  growth  of  the  turbinated  bones,  but,  while  other  bones  of 
the  face  had  attained  corresponding  size  and  weight  (the  lower 
jaw  being  three  fourths  of  an  inch  in  thickness  and  the  roof  of 
the  mouth  half  an  inch),  the  other  passages  and  foramina  of  the 
skull  did  not  .seem  to  have  been  encroached  upon,  with  the  ex- 
ception of  the  lacryraal  canal,  which  had  become  obstructed 
first  of  all,  and  the  Eustachian  tube,  which  was  enlarged  and  of 
bony  hardness.  The  smell,  sight,  and  hearing  were  good.  She 
had  some  cough  from  pharyngeal  catarrh,  snored  at  night, 
breathed  almost  entirely  through  the  mouth,  and  had  frequent 
attacks  of  coryza.  Her  other  functions  were  normal.  Of  nine 
children  in  her  family,  she  was  one  of  two  living.  Iler  breath- 
ing had  always  been  difficult,  and  she  had  had  two  attacks  of 
pneumonia  and  one  of  bronchitis.  With  the  electric  trephine 
Dr.  Rice  was  making  an  opening,  now  nearly  completed, 
through  to  the  pharynx. 

Dr.  Knkuit  had  seen  thickenings  of  the  palatal  bones  which 
about  closed  the  posterior  nares,  but  no  case  like  the  one  pre- 
sented. The  slight  impairment  of  nervous  and  other  functions 
was  remarkable  considering  the  amount  of  bony  growth. 

Ethmoiditis ;  Attempted  Operation.— Dr.  Knight  pre- 
sented a  patient  upon  whom  he  had  operated  on  the  right  side, 
without  success,  to  remove  a  soft  red  mass  growing  in  the  upper 
back  part  of  the  nasal  fossa?.  The  affection  had  begun  a  year 
or  more  previously,  being  ushered  in  by  intermittent  and  then 
persistent  headache,  and  being  accompanied  by  loss  of  smell 
and  taste.  Acids  had  been  without  result;  the  cautery  had 
made  a  passage,  but  it  had  soon  closed  up  again  ;  Weir's  forceps 
had  next  been  used,  and  had  caused  repeated  discharges  of  pus, 
which  applications  of  jieroside  of  hydrogen  had  not  arrested  as 
yet. 

Laryngeal  Vertigo. — Dr.  S.  T.  Armstrong,  of  the  Marine- 
Hospital  Service,  read  a  paper  with  this  title,  in  which  he  had 
collected  all  the  recorded  cases  of  laryngeal  vertigo  (some- 
times called  "epilepsy"  and  "syncope"),  nineteen  in  num- 
ber. He  gave  an  elaborate  review  of  the  various  theories 
which  had  been  advanced  to  explain  the  occurrence  of  uncon- 
sciousness produced  by  laryngeal  irritation.  Cases  had  first 
been  reported  by  Charcot.  Dr.  Lefferts  and  Dr.  Gray  had  each 
published  cases.     Convulsions  had  in  most  instances  been  ab- 


sent ;  in  a  fow  of  tlio  oasug  oitod  there  had  been  movemuDtH. 
On  emerging,  tho  |)aticiit  was  not  confuHod,  and  in  one  caHo  it 
had  been  recorded  that  he  would  (continue  Hayinu  what  the  at- 
tack had  interrii|)ted  him  in.  Local  treatment  of  the  larynx 
cured  tho  whole  troiiblo.  These  facts  iiad  led  sonio  to  object  to 
the  term  "laryngeal  oi)ile|my,"  as  not  being  properly  dcHcriptivc. 
However,  if  we  recognized  that  epilepsy  might  result  from  a 
scar  or  some  persistent  cause  of  irritation  in  any  part  of  tho 
body,  it  might  not  seem  improbable  that  intense  irritation  of 
the  superior  laryngeal  upon  sudden  sharp  coughing  might  re- 
sult in  epileptoid  nnconsciousnesH  by  a  direct  effect  on  tho 
brain.  We  need  not  suppose  with  some  that  tho  vagus  and 
heart  wore  affected  primarily.  Bromides  had  in  some  instances 
stopped  the  seizures.  In  a  case  occurring  in  the  speaker's  prac- 
tice the  attacks  had  been  m\ich  favored  by  a  condition  of  nerv- 
ous exhaustion  or  the  breathing  of  a  vitiated  atmosphere. 
Dimness  of  vision  and  muscro  volitantos  preceded  tho  at- 
tacks. The  speaker  preferred  the  term  laryngeal  syncope,  as 
standing  for  a  8yrni)tom  of  a  functional  rather  than  organic  dis- 
order. 

Dr.  W.  R.  BiuDSALL  said  tho  ((uestion  uppermost  in  his  mind 
was  as  to  how  these  cases  stood  related  to  the  laryngeal  crises  of 
locomotor  ataxia,  and  referred  to  a  ca.se  of  posterior  spinal 
sclerosis  with  tabes  in  which  violent  laryngeal  crises  had  oc- 
curred, together  with  loss  of  consciousnes.s.  Treatment  for  a 
few  weeks  of  a  slight  redness  and  thickening  of  the  vocal  bands 
by  a  specialist  had  caused  suspension  of  the  attacks  for  a  long 
time,  but  they  had  subsequently  returned.  While  attempting 
to  get  a  view  of  the  larynx  he  had  once  produced  one  of  them  ; 
the  man  had  apparently  fainted,  and  had  at  first  become  very 
cyanotic,  as  if  from  a  laryngeal  spasm  closing  the  glottis.  He 
believed  these  attacks  had  been  due  to  a  functional  disturbance 
acting  through  the  branches  of  the  pneumogastric,  and  thought 
this  might  be  so  in  the  case  of  laryngeal  vertigo  also.  A  spasm 
of  the  adductors  closing  the  glottis  might  of  itself  have  a  brain 
effect. 

The  Central  Tracts  of  Olfactory  Nerves  and  their  Dis- 
eases.— Dr.  C.  L.  Daxa  read  a  paper  with  this  title,  in  which 
he  presented  some  facts  aud  views  concerning  the  first  cranial 
nerve  that,  as  he  believed,  were  new.  The  nose  was  treated 
by  rhinologists  mostly  as  a  respiratory  organ.  Disturbances  of 
the  sense  of  smell  were  commonly  disregarded  by  physicians 
and  patients,  but  it  should  be  remembered  that  this  sense 
served  useful  purposes.  It  was  our  most  delicate  means  of  ap- 
preciating attenuated  matter.  In  fishes  something  akin  to  a 
sense  of  smell,  if  not  an  identical  sense,  was  well  developed. 
In  reptiles  there  was  a  fair  development  of  the  sense,  and  in 
birds  scarcely  any ;  but  the  highest  development  was  seen  in 
mammals,  except  those  of  aquatic  habits,  like  the  seal,  in  which 
it  was  nearly  wanting.  In  the  anthropoid  apes  it  was  not  well 
developed,  and  in  savages,  the  negro  and  Indian  (contrary  to 
the  assertions  of  some  writers),  its  development  was  not  equal 
to  that  which  it  attained  in  civilized  races.  The  Indian  might 
be  superior  in  acuteness  of  smell,  but  in  the  discrimination  of 
different  odors  and  the  appreciation  of  flavors  and  their  aesthetic 
associations  the  civilized  man  was  as  much  the  superior  of  the 
Indian  as  the  latter  was  in  advance  of  the  anthropoid  ape.  In 
animals  it  served  for  sexual  purposes,  for  selecting  food,  for 
hunting  prey,  and  for  avoiding  enemies.  In  man  it  served  for 
selecting  food  and  drink,  for  arousing  the  sense  of  hunger,  for 
warning  him  against  injurious  vapors,  and  for  aesthetic  and  to 
some  extent  sexual  purposes.  Diminution  in  keenness  of  olfac- 
tion was  found  present  in  the  criminal,  lunatic,  idiotic,  and  de- 
generate classes  in  society.  The  olfactory  sense  in  man  was 
growing,  and  fortunately  so,  for  every  avenue  which  carried 
new  impressions  to  the  brain  helped  to  develop  it.     He  believed 
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that  the  senses  of  smell  and  taste  would  one  day  be  cultivated 
in  children  as  a  means  of  causing  them  to  grow  up  with  greater 
keenness  of  mind  and  larger  capacity  for  discrimination  and  for 
aesthetic  enjoyment.  The  sense  of  smell  had  always  been  ap- 
pealed to  in  religions  rites,  and  women  instinctively  learned  that 
to  exhale  a  delicate  perfume  added  to  their  sexual  attractive- 
ness. He  had  lately  observed  anosmia  in  a  number  of  neuras- 
thenic patients,  which  was  often  independent  of  a  catarrhal 
state,  and  he  believed  that,  like  asthenopia,  it  occurred  in  both 
neurasthenia  and  hysteria.  In  testing  for  smell  he  used  ten 
phials,  containing  from  one  one-hundred-and-sixtieth  to  six 
tenths  of  a  grain  of  vanilline. 

Turning  to  the  anatomy  of  the  olfactory  nerve,  the  speaker 
remarked  that  all  other  sensory  nerves,  at  least  before  entering 
the  nerve  centers,  connected  first  with  a  collection  of  bipolar 
cells,  such  as  were  seen  in  the  spinal  ganglia,  the  retinal  rods 
and  cones,  or  the  cells  of  Deiters's  nucleus  in  the  auditory  nerve- 
root.  They  then  passed  up  toward  the  brain  and,  after  crossing, 
connected  with  a  collection  of  cells  in  the  central  gray  matter 
of  the  cord  or  in  the  optic  thalamus,  and  finally  went  out  to  the 
cortex.  Sensory  impulses  never  passed  directly  from  periphery 
to  cortex,  and  no  nerve  of  special  sense  had  its  end-organ  in 
direct  continuity  with  the  cortex. 

The  peripheral  end-organ  of  the  sense  of  smell  was  the 
olfactory  bulb,  with  its  terminal  filaments  and  olfactory  cells  in 
the  nasal  mucous  membrane.  It  was  comparable  in  nervous 
structure  to  the  eye.  In  some  fishes  the  olfactory  bulb  was  out- 
side the  cranial  cavity.  Then  came  the  medullated  nerve  fibers 
connecting  the  bulb  with  the  first  ganglionic  layers  of  nerve 
cells,  and  finally  the  olfactory  cortical  regions,  which  were 
widely  separated  and  distributed,  especially  in  the  lower  mam- 
mals. The  olfactory  areas  consisted  of  the  olfactory  tract  (a 
modification  of  the  cortex  rather  than  a  nerve),  the  uncinate 
and  hippocampal  gyri,  and  the  cornu  Ammonis.  All  these  parts 
were  usually  described  as  belonging  to  the  inner  and  lower  part 
of  the  temporo-sphenoidal  lobe.  There  were,  however,  still 
other  olfactory  areas,  somewhat  rudimentary  in  man,  but  well 
developed  in  the  lower  animals.  One  was  placed  in  tlie  anterior 
end  of  the  gyrus  fornicatus,  and  was  connected  with  the  olfac- 
tory tract  by  the  inner  root  of  the  olfactory  nerve.  From  this 
part  thin  strands  of  gray  matter  (gyrus  geniculi)  passed  up  over 
the  upper  surface  of  the  corpus  callosum,  where  they  were 
known  as  the  striae  mediales  et  laterales  of  Lancisi.  They  ended 
posteriorly  in  a  small  convolution  (callosal  gyrus)  and  in  the  fas- 
cia dentata,  itself  intimately  connected  with  the  cornu  Ammonis. 

Another  strand  of  olfactory  tissue  (mostly  fibrous)  started 
from  the  cornu  Ammonis  as  the  fimbria,  and  passed  backward 
and  upward  and  forward  under  the  corpus  callosum  (here 
known  as  the  fornix)  and  descended  as  the  pillars  of  the  fornix. 
Some  fibers  passed  forward  over  the  anterior  commissure  and 
connected  with  the  outer  root  of  the  olfactory  tract,  but  others 
seemed  to  continue  in  the  pillars  of  the  fornix,  and  passed  down 
to  end  with  tbem  in  the  corpora  mamillaria.  From  there  fibers 
seemed  to  pass  up  into  the  optic  thalamus.  Both  from  the 
outer  root  and  from  the  hippocampal  region  some  fibers  bent 
inward  and  passed  through  the  anterior  commissure.  There 
was,  however,  no  decussation  of  fibers  in  the  case  of  fhe  olfac- 
tory nerves,  as  at  the  optic  chiasma. 

In  man  the  outer  root  of  the  olfactory  nerve  was  the  only 
one  practically  existing,  and  the  center  in  the  gyrus  fornicatus 
and  the  connecting  loops  of  gray  matter  were  rudimentary. 
His  olfactory  area  then  consisted  of  the  olfactory  tract,  its 
outer  root,  and  the  hippocampus,  uncus,  and  cornu  Ammonis, 
There  was  a  commissural  union,  and  some  further  connections 
in  the  temporal  lobe  by  the  fornix  and  associated  fibers. 

However,  many  facts  in  pathology  compelled  us  to  believe 


that  olfactory  sensations,  like  others  of  special  sense,  crossed  ; 
and  we  could  hardly  suppose  that  these  impulses  passed  directly 
from  periphery  to  cortex.  Consequently  tiie  problem  was  not 
settled  by  our  finding  a  center  in  the  hippocampus  and  adjacent 
areas.  His  own  belief  was  that  the  hippocampus  and  uncus 
were  not  really  parts  of  the  temporal  lobe,  but  were  atrophied 
remnants  of  a  special  lobe  which  at  one  time  had  been  as  promi- 
nent as  the  cerebral  hemispheres.  Just  so  the  optic  lobes,  so 
large  in  birds,  were  represented  in  man  only  by  the  corpora 
quadrigemina. 

The  gray  matter  of  the  hippocampal  regions  and  olfactory 
tract  dififered  decidedly  from  that  of  the  rest  of  the  cerebral 
areas,  and  in  this  respect  also  these  areas  were  analogues  of  the 
.corpora  quadrigemina.  They  were  the  seat  of  the  sense  of 
smell,  but  not  of  ideas  of  order  and  flavor,  just  as  the  corpora 
quadrigemina  were  the  centers  for  vision,  but  not  for  visual 
ideas. 

It  was  believed  that  all  the  special  senses  had  some  kind  of 
representation  in  the  optic  thalamus.  Focal  lesions  in  the  lat- 
ter had  been  found  to  have  caused  anosmia  in  four  recorded 
cases.  Olfactory  impulses  must  reach  it  by  the  outer  root  of 
the  olfactory  tract,  the  fimbria,  fornix,  and  corpus  mamillare. 
The  fornix  was  small  in  the  seal  and  dolphin,  but  large  in  ani- 
mals having  a  keen  sense  of  smell.  We  must  suppose  that  from 
the  optic  thalamus  the  olfactory  impulses  radiated  outward  to 
the  cortex.  The  lower  centers  of  smell  might  have  another 
cortical  connection,  through  the  intertemporal  and  occipito- 
temporal and  association  tracts. 

It  was  interesting  to  note  that  the  layers  composing  the 
olfactory  bulb  resembled  the  four  outer  layers  of  the  retina; 
thus  the  olfactory  cells  in  the  nasal  mucous  membrane,  with 
their  pigment  and  their  limiting  membrane,  were  like  the  pig- 
ment, rods  and  cones,  and  limiting  membrane  of  the  outer 
layer  of  the  retina.  This  tended  to  show  that,  like  the  olfactory 
bulb,  the  retina  was  a  modified  spinal  ganglion,  and  also  that 
the  cortical  centers  usually  assigned  to  the  first  cranial  nerve 
were  not  its  ultimate  centers.  Professor  Haycraft  had  shown 
a  relation  between  the  molecular  weight  and  vibration  of  bodies 
and  the  odor  they  exhaled,  and  that  the  rate  of  vibration  of 
gaseous  particles  determined  the  production  of  diff'erent  odors. 
just  as  variations  in  color  depended  upon  the  rate  of  vibration 
in  the  ether.  It  might  therefore  yet  be  possible  to  construct 
harmonies  and  discords  in  smell,  and  to  produce  actual  sympho- 
nies in  smell,  which  should  awaken  as  deep  emotion  as  the 
musical  compositions  of  Beethoven  or  the  paintings  of  Corot. 
The  speaker  had  constructed  a  qualitative  olfactometer  for 
testing  the  sense  of  smell  much  as  we  tested  color-sense  or 
appreciation  of  musical  pitch,  consisting  of  two  sets  of  phials, 
In  the  first  set  were  the  monatomic  alcohols  of  gradually  in- 
creasing molecular  weight  (methyl,  ethyl,  propyl,  and  amyl 
alcohols),  and  also  increasingly  pronounced  odor;  and  in  the 
second  set  were  the  fatty  acids  (formic,  acetic,  propionic,  bu- 
tyric, and  valeric  acids),  whose  odor  varied  from  a  purely 
acetic  smell  to  one  in  which  flavor  alone  was  present.  A  per- 
son with  a  normal  sense  of  smell  should  be  able  to  distinguish 
each  of  those  odors  and  their  relative  place  in  the  series.  Some 
might  be  found  having  a  keen  sense  of  smell  but  odor-blind,  just 
as  we  found  people  with  keen  vision  who  were  color-blind. 

Diseases  of  the  intracranial  olfactory  tracts  occurred  in  loco- 
motor ataxia,  general  paresis,  senile  decay,  and  (of  a  functional 
sort)  in  hysteria.  Olfactory  neuritis  was  rare.  The  tracts 
might  sustain  injury  in  various  ways,  as  from  tumors,  throm- 
bi, haemorrhages,  and  meningitis  in  the  adjacent  pia.  Syphilis 
was  probably  the  leading  cause  of  anosmia. 

He  believed  tests  of  the  sense  of  smell  might  aid  in  the 
diagnosis  of  central  organic  diseases  of  the  brain  after  the  rhi- 
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[N.  Y.  Mku.  Joub., 


nolopist  liiul  (lotorininiul  that  tlioro  was  no  nana!  condition  nflfoct- 
inj?  tlio  |uTi|»lioral  ond  organs  of  tlu>  olfactitry  ncrvo. 

Tho  lliiAiitMAN,  who  with  otliors  discusMcd  tlio  naHal  causes 
of  U)SH  of  Hinoll,  said  tiiat,  wlicre  it  was  duo  to  hyportropliiod 
conditions  in  tho  parts  or  to  polypi,  rocovory  iiiiyht  bo  brought 
about,  but  not  aftor  tho  atropines  sta^'o  iiad  boon  roaoiied. 
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By  MATTHIAS  L.  FOSTER,  M.  D. 

Iodoform  Collodion.— Schiniil  ("  Ctrlbl.  f.  Cliir.,"  1888,  No.  19)  fur- 
nishes an  oxoolliMit  iirticlo  oiv  the  antiseptic  ])roteetion  atTorded  by  iodo- 
form eollodion  when  applied  over  a  wound  after  closure  with  sutures 
instead  of  the  bulky  dressings  usually  employed.  He  uses  it  very  ex- 
tensively, and  denies  the  need  of  drainage  when  it  is  used,  if  strict 
antiseptic  precautions  are  observed.  When  the  wounds  are  of  sufficient 
depth  to  roipure  it,  he  introduces  deep  covered  catgut  sutures,  one  over 
another,  to  bring  the  cut  surfaces  into  close  contact  and  prevent  any 
secondary  liaMnorrliage  or  accumulation  of  serous  discharge.  The  edges 
of  skin  are  then  accurately  conptated  with  silk,  and  a  layer  of  iodoform 
collodion  is  placed  over  all.  This  dressing  he  professes  to  have  used  in 
between  two  and  three  hundred  operations  of  various  kinds,  including 
amputations  of  the  breast,  with  cleaning  out  of  the  axilla  ;  hip,  knee, 
and  shoulder  resections,  amputations,  exarticulations,  extirpations  of 
various  kinds  of  tumors,  goitre,  etc.,  with  good  success.  He  recom- 
mends it  especially  for  use  in  operations  for  the  radical  cure  of  hernia 
and  in  laparotomies,  unless  contra-indicated  by  peculiar  conditions  pres- 
ent in  a  particular  case.  In  all  operations  for  hernia  in  which  the  sur- 
geon does  not  feel  certain  of  asepsis  he  advocates  tamponing  the  wound 
with  iodoform  gauze,  rather  than  attempting  to  close  it — a  method  pref- 
erable in  certain  cases. 

This  method  of  antiseptic  closure  of  a  wound  is  also  applicable  in 
cases  where  closure  by  means  of  the  usual  dressing  is  impracticable,  as 
after  operations  on  the  mucous  membranes,  or  where  mucous  membrane 
is  sutured  to  the  integument,  where,  besides  the  air,  germ-laden  liquids 
or  solids  come  into  contact  with  the  wound — as  in  operations  on  the 
tongue,  mouth,  rectum,  or  vagina,  or  after  operations  on  the  face.  Un- 
der this  dressing  in  most  of  his  cases  the  wounds  healed  primarily. 
Out  of  twelve  kelotomies  and  thirty  laparotomies  it  was  necessary  to 
reopen  the  wound  in  only  two  cases — one  of  each  of  these  operations. 
A  great  advantage  of  this  method  is  that  the  surgeon  has  constant  visual 
control  of  the  field  of  operation,  and,  when  the  wound  is  not  doing  well, 
he  has  not  only  the  usual  symptoms  to  guide  him,  but  also  the  actual 
appearance  of  the  tissues. 

Collodion  does  not  adhere  well  to  raw  surfaces.  It  is  not  the  pref- 
erable dressing  for  children,  because  they  can  scratch  it  off  too  easily. 
It  must  not  be  applied  around  a  finger,  because  in  such  case  it  would 
be  apt  to  interfere  with  the  nutrition.  Before  it  is  applied,  the  wound 
should  be  ascertained  to  be  perfectly  aseptic,  as,  if  it  is  not,  severe  in- 
flammation will  develop,  which  will  necessitate  the  removal  of  the  col- 
lodion. To  do  this,  wet  cotton  should  be  laid  for  a  couple  of  hours 
over  the  collodion  to  soften  it ;  otherwise  its  removal  will  cause  pain. 
The  wound  can  then  be  reopened  to  the  necessary  extent  and  allowed 
to  granulate. 

Occasionally,  after  the  final  removal  of  the  collodion,  one  may  find 
a  quite  superficial  ulceration,  which  may  be  the  result  of  the  slight  in- 
terference with  the  nutrition  of  the  skin  by  the  tension  caused  by  the 
collodion,  especially  when  an  oblique  incision  has  been  made  through 
the  skin. 

The  Disinfection  of  Surgical  Instruments. — Redard  ("  Rev.  de  cbir.," 
May,  June,  1888),  by  an  extensive  series  of  experiments,  professes  to 
show  the  inadequacy  of  a  five-per-cent.  solution  of  carbolic  acid  to  disin- 
fect instruments.  This  he  proves  in  two  ways — by  obtaining  cultivations 
from  instruments  infected  with  some  septic  material  and  then  immersed 


fur  a  longer  or  siiortcr  time  iu  tho  Hohition,  and  by  inoculating  HonHilivo 
aninud.'t  witli  iiistriniientH  treated  in  the  same  manner.  In  most  of  the 
cases  he  succeeded  in  proving  the  non-iUsinfection  of  the  instriunetitH. 
Still  further,  he  demonstrates  that  palhogerietic  orgiinisms  nniy  live  ia 
the  solution,  and  that  tlie  water  used  in  making  the  Holution  may  re- 
main unstcrili/ed  for  some  time.  Uichloride  of  mercury  is  more  pow- 
erful and  better  for  sponges,  l)Ut  is  objectionable  for  instruments  on 
account  of  its  chcndcal  action  upon  tlijm.  At  some  length  he  discuBHCS 
the  whole  subject  of  disinfection,  by  means  of  various  antiseptic  solu- 
tions, by  jmssing  through  a  flame,  and  by  t)oiling.  Ail  of  these  are,  for 
one  reason  or  another,  objectional)le,  HO  he  advances  the  projiosition  to 
sterilize  instruments  and  (hessings  by  exposing  them  for  half  an  hour 
to  steam  at  th(!  temperature  of  1 10°  C.  For  this  purpose  lie  has  de- 
vised a  cylindrical  copper  i)oiler,  which  lie  fills  al)Out  one_ eighth  full  of 
water ;  baskets  with  feet  to  keep  the  contents  altove  the  surface  of  the 
water,  into  which  the  instruments  and  dressings  are  placed,  with  a  |id 
provided  with  a  manometer  and  safety-valve.  Ileat  is  obtained  from 
an  alcohol  lamp.  The  air  is  allowed  to  escape  until  the  water  begins  to 
boil,  the  stop-cock  is  then  closed,  and  the  pressure  is  increa.sed  until  the 
temperature  of  110"  C  is  attained.  He  says  that  disinfection  by  this 
means  is  certain  and  practicable,  that  the  apparatus  is  simple  and  safe, 
and  that  neither  instruments  nor  dressings  are  changed  if  the  tempera- 
ture is  not  allowed  to  exceed  110°  C. 

Rather  opposed  to  M.  Redard's  experiments  regarding  the  disinfect- 
ing power  of  boiling  water  are  the  observations  of  M.  Terrillon  ("  Le 
progr^s  medical,"  May  12,  1888).  He  acknowledges  that  spores  resist 
the  temperature  of  boiling  water,  Ijut  asserts  that  they  lose  their  power 
of  rapid  development,  and  that  a  second  boiling,  after  an  interval  of 
some  days,  will  destroy  all  the  microbes.  He  recommends  that  before 
and  after  every  operation  the  instruments  should  be  immersed  for  ten 
minutes  in  boiling  water.  Silk  should  be  again  plunged  into  the  boil- 
ing water  at  the  moment  of  using.  He  asserts  that  all  the  surgeons 
who  have  used  this  means  of  antisepsis  have  had  wonderful  results. 

Bed  Sulphiiro-carbolic  Acid  as  a  Disinfectant. — Laplace  ("  Deutsche 
med.  Wochenschrift  "  ;  "  Ctrlbl.  f .  Chir.,"  1 888,  No.  30)  makes  a  mixture 
of  25-per-cent.  red  carbolic  acid  with  an  equal  part  of  red  sulphuric 
acid,  and  obtains  a  black,  thick  fluid,  which  is  very  soluble  in  water. 
Its  antiseptic  strength  he  has  shown  by  treating  anthrax  spores  with 
solutions  of  various  strengths ;  those  placed  in  a  four-per-cent.  solution 
were  dead  in  forty-eight  hours ;  those  placed  in  a  iwo-per-cent.  solution 
were  dead  in  seventy-two  hours.  It  is  more  effective  than  solutions  of 
the  same  strength  of  pure  carbolic  acid,  for  the  same  reason  that  acid 
solutions  of  bichloride  of  mercury  are  more  effective  than  those  that  are 
neutral,  because  the  mixture  of  acid  renders  the  disinfecting  material 
more  soluble  in  water. 

Actinomycosis. — Afanassjew  ("  St.  Petersburger  med.  Wochen- 
schrift," Nos.  9-10,  1888)  alleges  as  the  result  of  his  investigations  that 
the  actinomyces  is  not  a  mold  fungus,  but  is  a  branching,  thread-like 
bacterium  of  the  genus  cladothrix.  He  obtained  pure  cultivations  in 
blood-serum,  agar-agar,  and  bouillon,  in  which  they  formed  colonies  like 
those  found  in  actinomycosis.  Injections  with  these  pure  cultivations 
produced  the  characteristic  lesions. 

To  determine  regarding  the  pus  of  actinomycosis  he  treated  one  of 
the  actinomycotic  granules  with  a  drop  or  two  of  a  1-  to  5-per-cent. 
solution  of  caustic  potash,  in  order  to  remove  the  pus-corpuscles.  He 
found  then  two  different  sorts  of  collections,  some  of  which  have  club- 
shaped  formations  at  the  periphery,  and  others  which  show  a  row  of 
branching  threads  which  radiate  from  one  another.  Both  can  be  dis- 
tinguished from  the  leptothrix  by  the  threads  of  the  latter  being  thick, 
straight,  not  branched,  and  arranged  in  tufts,  rather  than  radiating 
from  each  other.  Like  the  actinomyces,  they  are  found  in  the  excre- 
tions. Besides  these  large  actinomycotic  colonies,  one  can  find  in  pus 
or  sputum  much  smaller  colonies,  scarcely  or  not  at  all  visible  to  the 
naked  eye.  These  little  colonies  consist  of  very  small  accumulations  of 
twisted,  branched  threads,  which,  according  to  Babes,  sometimes  occur 
alone  in  the  pus,  and  are  of  much  importance  in  diagnosis. 

Braatz  {ihid.^  Nos.  14—15,  1888)  reports  a  case  of  actinomycosis  in 
which  he  found  the  branching  bacteria  in  the  urine.  His  description  of 
them  does  not  differ  materially  from  that  of  Afanassjew.  The  treat- 
ment he  employs  for  the  sores  is  the  use  of  equal  parts  of  salicylic  acid 
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and  absolute  alcohol  to  make  a  paste,  rubbed  energetically  Into  the 
granulating  surface.  After  two  days  this  comes  away,  leaving  a 
healthier-lookiug  surface.  The  paste  is  then  reapplied.  The  sores  heal 
after  only  a  few  of  these  applications. 

Israel  ("  Berliner  klin.  Wochenschrift "  ;  "  Ctrlbl.  f.  Chir.,"  No.  29, 
1888)  describes  a  case  of  this  disease.  The  diagnosis  first  made  was 
that  of  syphilis  of  the  muscles  on  account  of  a  swelling  on  the  inner  side 
of  the  thigh.  Afterward  little  abscesses  appeared  in  various  parts  of 
the  body,  and  the  correct  diagnosis  was  made.  On  autopsy,  the  internal 
organs  were  found  to  be  involved  ;  particularly,  numerous  little  abscesses 
were  found  in  the  heart,  lungs,  spleen,  kidneys,  liver,  and  intestines. 
In  the  spleen  the  most  characteristic  appearance  was  found.  It  con. 
tained  a  great  number  of  very  small,  thick-walled  abscesses  collected  in 
masses,  so  that  each  fungus  occupied  its  own  little  abscess,  and  could 
be  separated  from  its  surroundings.  So  the  action  of  the  actinomy- 
cetes  stands  between  the  granulation  formation  found  in  tuberculosis 
and  syphilis  and  the  formation  of  large  abscesses  by  the  action  of  the 
pyogenic  bacilli  in  the  tissues.  In  th^  liver  and  kidneys  scars  resem- 
bling those  of  syphilis  were  found,  the  appearance  of  which  Israel 
thinks  is  characteristic  of  actinomycosis.  The  determination  of  the 
point  of  infection  is  made  more  difficult  by  the  cicatrization  of  the  parts 
first  attacked  while  the  process  is  spreading. 

As  in  only  a  few  cases  is  the  point  of  entrance  of  the  actinomyces 
into  the  system  known,  the  case  reported  by  E.  Miiller  ("  Mittheilungen 
zur  klin.  Chir."  ;  "  Ctrlbl.  f.  Chir.,"  No.  36,  1888)  is  of  peculiar  interest. 
In  this  case  a  splinter  of  wood  was  driven  into  the  palm  of  the  hand. 
After  healing,  a  hard  place  remained,  which  two  years  later  became  en- 
larged, painful,  and  inflamed.  The  swelling  was  excised,  and  was  found 
,to  contain  the  splinter  of  wood,  the  fibers  of  which  were  thickly  inter- 
woven with  the  threads  of  actinomyces.  The  length  of  the  period  dt 
incubation,  two  years,  is  worthy  of  note. 

Cocaine  in  Amygdalitis. — Dr.  Hall  ("  Lancet,"  May  19,  1888)  advises 
the  application  of  a  twenty-per-cent.  solution  of  cocaine  in  cases  of  acute 
parenchymatous  amygdalitis  to  relieve  the  dysphagia  and  lessen  the 
tendency  to  suppuration.  It  should  be  painted  on  rather  than  sprayed, 
because  sometimes  its  application  in  the  form  of  spray  produces  at- 
tacks of  syncope.  It  is  advisable,  previous  to  applying  the  cocaine,  to 
spray  the  throat  with  a  solution  of  bicarbonate  of  sodium,  gr.  x  to  ^  j- 
In  the  follicular  form  of  amygdalitis  cocaine  is  of  no  value. 

Erythrophloeine. — Karewski  ("  Deutsche  med.  Wochenschrift,"  No. 
8,  1888)  does  not  have  a  high  opinion  of  the  value  of  this  drug  as  a 
local  anEesthetic.  After  a  number  of  subcutaneous  injections  of  various 
amounts  into  several  healthy  persons  he  has  decided  that  its  action  dif- 
fers in  different  persons ;  that  it  does  not  produce  complete  anaesthesia, 
but  a  well-marked  analgesia  lasting  often  twenty-four  hours  over  a 
small  area  about  the  point  of  injection ;  and  that  the  application  of  Es- 
march's  bandage  certainly  increases  the  efficacy  of  the  new  anassthetic. 
To  test  its  efficacy  upon  the  mucous  membranes  he  saturated  tampons 
with  a  half-per-cent.  solution  and  placed  them  in  the  nose.  After 
eighteen  minutes  there  was  complete  analgesia.  Inflammation  and 
pain  sometimes  result  from  the  injection.  In  operative  cases  he  says 
that  in  two  cases  of  paronychia  it  had  no  effect,  but  in  six  cases  where 
non-inflamed  tissues  were  involved  and  the  Esmarch  bandage  could  be 
applied  analgesia  could  be  made  to  last  an  hour.  Of  six  extractions  of 
teeth,  four  were  painless  after  injection  of  the  anaesthetic  under  the 
gum.  As  a  local  narcotic  he  finds  it  of  more  value,  and  cites  cases  of 
lumbago,  brachial  neuralgia,  intercostal  neuralgia,  and  sciatica  in  which 
he  induced  a  cure  by  injection.  For  this  purpose  he  favors  the  mixture 
of  cocaine  and  erythrophloeine  recommended  by  Scholer. 

Cleft  Palate. — Mr.  Howard  Marsh  ("  Lancet,"  July  7,  1888)  says  that 
success  in  operations  to  remedy  this  deformity  mainly  depends  on  cir- 
cumstances regarding  which  little  is  usually  said.  The  age  is  very  im- 
portant. Often  the  mistake  is  made  of  operating  too  early.  It  may  be 
possible  to  cure  the  slighter  forms  in  children  a  few  months  old,  but 
even  then  failure  will  be  more  frequent  than  success.  It  is  usually  bet- 
ter not  to  operate  until  the  patient  is  four  or  five  years  old.  The  age 
at  which  risk  of  failure  is  least,  if  the  mere  closure  of  the  palate  were 
the  only  question,  would  be  between  nine  and  twelve.  The  patient 
must  be  in  good  general  health  when  the  operation  is  performed.  The 
slightest  deviation  from  health  should   suffice  to   postpone  it.     Next 


come  the  shape  of  the  fissure  and  the  conformation  of  the  bones  of 
the  mouth.  Here  the  important  points  are  the  width  of  the  fissure,  the 
shape  of  its  anterior  end,  and  the  height  or  pitch  of  the  arch  of  the 
hard  palate.  Closure  is  the  more  difficult  as  the  cleft  is  wider,  as  the 
anterior  end  is  rounded  like  the  bow  of  a  hair-pin,  and  as  the  arch  of  the 
palate  is  lower.  lie  also  regards  the  points  of  operative  procedure  to 
be  of  the  greatest  importance.  When  the  edges  of  the  cleft  have  been 
pared  the  soft  parts  should  be  separated,  not  only  from  the  bones  they 
cover,  but  especially  from  their  line  of  attachment  to  the  posterior  bor- 
der of  the  horizontal  plate  of  the  palate-bone — i.  e.,  along  the  trans- 
verse line  of  junction  of  the  soft  and  hard  palate.  When  the  cleft  is 
extensive  the  detachment  should  be  carried  outward  and  forward 
nearly  to  the  teeth.  To  relieve  tension,  lateral  incisions  should  be  made 
midway  between  the  sutures  and  the  alveolar  border,  dividing  the 
mucous  membrane  posteriorly,  and  the  whole  thickness  anteriorly.  The 
length  must  be  sufficient  to  relieve  the  tension  entirely.  The  sutures 
should  be  of  silver  for  the  hard  palate,  of  horse-hair  for  the  soft.  The 
first  suture  should  be  of  silver,  at  the  junction  of  the  hard  and  soft 
palates,  and  then  the  others  should  be  inserted,  beginning  at  the  tip  of 
the  uvula. 

After  the  operation  no  solid  food  should  be  allowed  until  the  palate 
has  healed.  No  good  can  be  done  by  looking  to  see  how  the  palate  is 
getting  on,  but,  as  harm  may  be  done  by  opening  the  mouth,  it  should 
not  be  examined  for  a  week.  The  best  chance  is  obtained  by  giving 
the  palate  complete  rest.  No  local  applications  are  usually  needed- 
The  sutures  should  remain  in  situ  from  ten  to  fourteen  days.  Closure 
by  granulation  may  occur  in  cases  in  which  primary  union  has  partially 

fsjted. 

Cancer  of  the  T«ngue. — Jacobson  ("  Am.  Jour,  of  the  Med.  Sci.," 
Saplif4#§9)  emphasizes  the  need  of  recognizing  the  precancerous  stage 
at  the  beginning  of  tongue  cancer  and  the  early  removal  of  the  growth. 
The  precancerous  stage  he  defines  as  "  a  stage  in  which  inflammatory 
changes  only  are  present,  any  ulcerative  and  other  changes  in  the  epi- 
thelium which  may  be  present  not  amounting  as  yet  to  epithelioma,  but 
on  which  epithelioma  inevitably  supervenes."  To  recognize  this  stage 
he  considers  the  duration  of  the  ulcer,  its  obstinacy  to  treatment,  the 
age  of  the  patient,  absence  of  duration  or  fixity,  careful  scraping  of  the 
surface  of  the  sore,  and  microscopic  examination.  For  the  small  per- 
centage of  permanent  cures  he  blames  both  the  surgeon  and  the  patient 
for  delaying  the  operation  and  cultivating  the  cancer.  Even  where 
permanent  cure  is  impossible,  not  only  are  months  of  fife  gained  by  the 
operation,  but  much  comfort,  because  death  from  recurrence  in  the  cer- 
vical glands  is  less  painful  and  noisome  than  from  the  original  lesion. 

He  considers  four  methods  of  operation — Whitehead's,  SjTne's, 
Kocher's,  and  that  by  means  of  the  ecraseur.  Of  these  he  prefers 
Whitehead's,  of  which  he  has  made  some  modifications.  He  prefers  to 
perform  a  preliminary  laryngotomy  and  to  plug  the  fauces  in  cases 
where  the  growth  extends  back  into  the  posterior  third  of  the  tongue, 
when  the  surgeon  is  doubtful  regarding  his  ability  to  control  the  ha;mor- 
rhage,  and  when  the  floor  of  the  mouth  is  at  all  involved.  He  also 
splits  the  tongue  before  removal,  because  it  is  then  easier  to  control 
hcEmorrhage,  and  in  certain  cases  it  may  be  safe  to  leave  half  of  the 
tongue.  He  combats  the  opinion  that  leaving  half  of  the  tongue  is  use- 
less, and  maintains  that,  on  the  contrary,  the  patient  has  most  service- 
able control  over  the  half  which  is  left.  When  the  disease  is  very  far 
back  and  unusual  difficulties  are  present,  he  slits  the  cheek  as  far  back 
as  the  anterior  border  of  the  masseter.  He  does  not  approve  of  pre- 
liminary ligation  of  the  Unguals. 

A  brief  description  is  given  of  Syme's  and  Kocher's  methods.  Both 
are  severe  and  should  be  reserved  for  cases  in  which  Whitehead's  opera- 
tion would  be  insufficient  to  remove  the  disease  on  accovmt  of  the  in- 
volvement of  the  floor  of  the  mouth  or  of  the  cervical  glands. 

The  ecraseur  he  does  not  recommend,  because,  however  well  behind 
the  disease  the  loop  is  placed,  it  tends  to  come  forward,  as  it  is  tight- 
ened, closer  and  closer  to  the  diseased  tissue,  until,  if  it  does  not  encroach 
on  this,  it  may  upon  tis.sue  in  its  close  contiguity,  ready  to  take  on  dis- 
ease, and  also'lbecause  of  its  failure  to  successfully  divide  the  lingual 
arteries.     The  galvanic  6craseur  is  mentioned  only  for  condemnation. 

For  some  days  liefore  the  operation  Mr.  Jacobson  makes  the  patient 
practice  washing  out  his  mouth  frequently  with  Condy's  fluid,  sitting 
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np,  with  the  licnd  ultornutoly  (iopciulent  on  cither  Hide.  AIho  lie  mal<CH 
the  putieiit  iieciiMtMined  to  feed  iiiiiiHelf  witli  a  tube  uttaeiie(l  to  ii  fcedcr- 
Hpoiit  and  passed  liv  himself  to  the  l>aek  of  the  tliroat.  After  tiio  op- 
eration he  lirushes  over  tiie  siirfiiee  witli  a  soUilion  of'/iiie  ehh)ride,  f^r. 
X  to  3  j,  or  of  iodoform  etiier.  JIurphine  is  fjiven  freely,  and  Ice  to 
siiel<.     Food  is  admiiiistiM-ed  by  means  of  a  Hoft  (esophageal  tube. 

The  eauses  of  failure  as  he  eniimerutes  them  are:  Septic  diseascH  of 
the  hiDjjs,  ha-morrhap',  eelluiitis,  erysi|ielas,  pya<mia,  exhaustion,  more 
rarely  shoek,  a>denui  ^iotlidis,  sulToiation  front  falling  lrt?ek  of  the 
tonpie,  atid  reeurreiu'e.  /(  *  /A^      Vy***^ 

Thoracotomy  for  Sarcoma  of  the  Chestnml. — ntrl^  (^Annulff/of 
Sitru,"  (Kt.,  l!>S.S)  relates  a  ease  of  sareoma  of  the  cliest-wall  involving 
theyourth,  fifth,  sixtli,  and  seventh  ribs  and  the  pleura,  with  adhesions  to 
the  lower  border  of  the  upper  lobe  of  the  left  iuuf;,  whieli  he  removed 
by  taking  out  a  portion  of  the  thoraeie  wall,  five  inches  by  three  inches 
and  n  half,  and  tying  otT  the  adhesions.  Numerous  nodules  were  scat- 
tered througii  the  lung,  but  there  was  no  single  sarconuitous  iiuiss.  The 
patient  endured  the  operation  very  well,  but  died  a  week  later.  An 
autopsy  showed  the  left  pleura  filled  with  bloody  scrum  in  which  the  lung 
seemed  to  have  macerated.  The  fiuid  had  no  odor.  Hoth  lungs  were 
found  to  be  studded  with  sarcomatous  nodules. 

Hydrocele. — It  is  usually  considered  that  excision  of  the  sac  is  a 
radical  cure  for  hydrocele,  but,  according  to  the  experience  of  Mr.  Mor- 
ris, this  is  not  universally  true  ("Am.  Jour,  of  the  Med.  Sci.,"  Aug., 
1888).  He  reports  two  cases  of  recurrence  after  excision  and  says 
that  as  yet  no  true  radical  cure  has  been  devised.  The  object  of  all 
treatment  directed  to  a  radical  cure  is  to  obtain  obliteration  of  the  sac. 
This  may  be  done  by  inducing  adhesion  iMtween  the  walls  by  means 
of  injection  with  iodine  as  well  as  by  granipition  after  incision  or  ex- 
cision, but  in  a  certain  number  of  cases  all  forms  of  treatment  fail  to 
produce  this  desired  result.  As  a  rule,  the  method  by  injection  is  as 
satisfactory  as  any,  except  when  there  is  doubt  as  to  the  precise  nature 
or  relations  of  the  hydrocele  sac,  when  it  is  complicated  by  a  hernia, 
when  a  foreign  body  in  the  tunica  vaginalis  is  the  cause  of  the  hydro- 
cele, when  there  is  reason  to  think  that  the  testis  is  the  seat  of  disease, 
for  which  castration  would  be  the  correct  treatment,  or  when  a  vaginal 
hydrocele  is  associated  on  the  same  side  with  an  encysted  hydrocele  of 
the  cord  and  a  bubonocele.  In  these  cases  the  open  operation  is  to  be 
preferred. 

Amputation  of  the  Leg. — Several  German  surgeons  have  lately  pro- 
posed modifications  of  the  method  of  performing  amputation  of  the  leg, 
with  a  view  to  avoid  necrosis  of  the  soft  parts  over  the  sawn  anterior 
edge  of  the  tibia.  They  differ  somewhat  in  detail,  each  aiming  to  form 
flaps  which  Avill  produce  the  desired  result. 

Von  Mosetig-Moorhof  ("  Wiener  med.  Presse  "  ;  "  Ctrlbl.  f.  Chir.," 
No.  21,  1888)  makes  two  lateral  musculo-integinuentary  flaps,  the  outer 
being  the  larger,  formed  so  that  when  united  from  behind  forward  there 
is  some  superabundance  of  tissue  over  the  crest  of  the  tibia,  and  so 
tension  and  the  resulting  necrosis  are  prevented. 

Fuhr  ("  Miinchener  med.  Wochenschrift,"  No.  15,1888)  favors  a 
circular  incision  through  the  skin,  then  longitudinal  incisions,  in  front 
a  finger's  breadth  external  to  the  crest  of  the  tibia,  behind,  exactly  op- 
posite, thus  farming  two  rectangular  flaps.  The  outer  flap  consists  of 
skin  and  fascia,  the  inner  one  of  skin,  fascia,  and  the  periosteum  of  the 
anterior  surface  of  the  tibia.  These  flaps  are  reflected,  the  muscles  cut, 
the  bones  sawn  through,  and  the  edges  of  the  flaps  united.  The  cica- 
trix at  first  extends  obliquely  from  above  and  externally  downward  and 
inward,  but  finally  comes  to  lie  on  the  posterior  surface.  The  skin  of 
the  stump  remains  movable  over  the  crest  of  the  tibia  and  its  sawn 
surface. 

A  Modification  of  Pirogoffs  Amputation. — Dr.  Shiel  reports  a  case 
in  which  he  amputated  the  right  foot  according  to  a  modification  of 
Pirogoff's  operation  introduced  by  Giinther  ("  Australasian  Med.  Jour.," 
March  15,  1888).  An  incision  was  made  through  the  skin,  beginning  a 
little  in  front  of  the  malleoli,  reaching  to  the  bone  and  extending  over 
the  sole  of  the  foot.  A  small  semilunar  flap  was  next  formed,  reaching 
nearly  to  the  scaphoid  bone.  The  ankle-joint  was  then  opened  and  the 
soft  parts  on  both  sides  of  the  astragalus  and  the  upper  part  of  the  os 
calcis  were  severed,  the  knife  being  kept  close  to  the'  bone.  At  the 
insertion  of  the  tendo  Achillis  the  os  calcis  was  sawn  obliquely  from 


above  and  behind  downward  and  forward  to  where  the  oh  calcis  articu. 
hitcH  with  the  cuboid.  Then  a  nlice  was  cut  from  the  endn  of  the  tibia 
and  fibida  jiarallel  to  the  section  through  the  oh  calciH.  The  cut  Hur- 
faces  were  th-'ii  coai)tatcd  and  fastened  together,  TIk?  result  was  quite 
satisfactory,  a  good  slump  liciii".'  dbtiiincd. 

Osteo-dermatoplastic  Amputation  of  the  Foot.  —  RydygierC  lieilngc 
zum  Ctrlbl.  f.  Chir.,"  No.  iJ-1,  IKHH^  proposes  the  following  o[)eration  in 
culse.^  where  an  tdcer  occupies  the  anterior  and  lateral  asjjects  of  the 
Hower  |)art  of  the  leg:  Tin-  incisions  resendde  Pirogoff's,  except  that  a 
large  Ha])  is  formed  of  the  entire  thickiu'ss  and  length  of  the  sole  as 
far  forward  as  the  cotnmissine  of  the  tocB,  which,  after  the  necessary 
cleaning  and  freshening  of  the  ulcer  and  its  borders,  is  applied  aH  a 
cover  to  it.  To  make  the  flap  fit  neatly  into  the  wound  he  takes  two 
narrow  lateral  flaps  from  the  bridge  of  tissue  between  the  lower  border 
of  the  freshened  ulcer  and  the  transverse  dorsal  incision.  These  little 
flaps  he  doubles  back  on  either  side  so  as  to  cover  the  surface.  In  the 
case  related  Wolh  these  side  flaps  sloughed,  but  the  main  flap  adhered 
and  the  result  |)romised  to  be  good  when  reported.  This  method  he 
prefers  to  Keetley's  modification  of  Synie's  aiii|)utation  for  the  same 
purpose,  because  tlu;  leg  is  not  so  much  shortened  and  because  there  is 
better  nourishment  for  the  flap. 

Skin  Transplantation. — Thiersch  {ihid.)  reports  two  cases  in  which 
he  transplanted  extensive  flaps  of  skin  to  fill  the  space  left  by  the  re- 
moval of  malignant  disease.  The  first  case  was  one  of  carcinoma  of  the 
forehead  involving  the  bone,  of  about  the  size  of  the  palm  of  the  hand. 
This  was  removed  together  with  the  pericranium  and  the  affected  bone. 
A  portion  of  the  dura  mater,  as  large  as  the  end  of  the  finger,  was  ex- 
posed near  the  root  of  the  nose.  The  exposed  edges  of  the  bone  were 
chiseled  away,  because,  according  to  his  experience,  skin  flaps  do  not 
adhere  well  to  compact  bone.  Haemorrhage  was  stopped  by  pressure, 
and  the  wound  was  covered  by  long,  rather  broad  flaps.  In  ten  days  it 
was  healed,  except  in  a  few  places  where  the  chiseling  of  the  bone  had 
been  neglected.  Three  weeks  later  the  flaps  had  disappeared,  the  wound 
was  granulating,  and  three  cancerous  nodules  were  found  in  the  adjoin- 
ing skin.  These  were  removed,  the  wound  was  scraped,  new  flaps  were 
applied,  and  a  good  result  was  obtained. 

[It  can  hardly  be  supposed  that  Herr  Thiersch  presented  this  pa- 
tient before  the  German  Congress  of  Surgeons  and  did  not  explain  the 
mode  in  which  he  obtained  the  flaps  to  cover  so  large  a  surface  upon 
the  forehead,  but  the  description  has  been  omitted  in  the  report  made 
of  the  case  in  the  "  Centralblatt."  In  the  first  operation  the  wound  is 
said  to  have  been  covered  with  long  and  rather  broad  finp-'^i  hence  it 
may  be  that  they  were  furnished  from  the  surrounding  tissues.  But  in 
that  case,  at  the  time  of  the  second  operation,  the  neighboring  tissues 
would  be  in  a  cicatricial  condition,  very  unfavorable  for  transplantation, 
and  it  would  seem  as  though  it  would  be  necessary  to  obtain  a  flap 
from  one  of  the  limbs.  If  this  was  done  it  would  be  desirable  to  know 
which  limb  was  employed,  from  what  part  the  flap  was  taken,  the 
means  used,  if  any,  to  accustom  the  limb  to  a  cramped  position,  and 
whether  the  ultimate  effect  upon  the  limb  was  injurious  or  not.] 

The  second  patient  had  cancer  of  the  right  half  of  the  face  involv- 
ing both  the  soft  and  bony  portions,  opening  the  cavities  of  the  mouth 
and  of  the  nose,  and  implicating  the  eye.  All  the  diseased  parts  were 
extirpated  and  the  wound  was  closed  by  a  flap  taken  from  the  frontal 
and  temporal  regions,  of  the  size  of  the  palm  of  the  hand,  with  a  pedicle 
in  front  of  the  ear  two  fingers  broad.  The  area  exposed  by  the  re- 
moval of  this  flap  was  covered  by  strips  of  skin.  In  eight  days  both 
wounds  were  healed. 

Deep  Circumrectal  Abscesses. — Zeller  ("Beitrage  zur  klin.  Chir."; 
"Ctrlbl.  f.  Chir.,"  No.  26,  1888)  strongly  advocates  opening  deep  cir- 
cumrectal abscesses,  including  the  prostatic,  by  an  incision  in  the  peri- 
naeum.  The  usual  prognosis  of  these  cases  is  not  very  good.  Of  one 
hundred  and  fourteen  patients  whose  cases  were  collected  by  Segond, 
seventy  recovered,  ten  had  fistulas  remaining,  and  thirty-four  died. 
Hence  it  is  not  best  to  wait  for  spontaneous  rupture  into  the  urethra  or 
rectum.  Opening  the  abscess  through  the  rectum  is  open  to  the  objec- 
tions that  the  incision  is  not  large  enough,  the  deepest  part  of  the  ab- 
scess frequently  can  not  be  reached,  antisepsis  is  not  possible  on  account 
of  the  communication  of  the  abscess  cavity  with  the  rectum,  a  recto- 
urethrai  fistula  may  result,  and  there  may  be  dangerous  haemorrhage. 
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Extirpation  of  the  Rectum. — Bardenheuer  operated  in  the  follow- 
ing manner  before  the  German  Congress  of  Surgeons  ("  Beilage  zum 
Ctrlbl.  f.  Chir.,"  No.  24,  1888):  He  exposed  the  coccyx  and  lower  part 
of  the  sacrum  by  an  incision  in  the  middle  line,  not  dividing  the  sphinc- 
ter. The  exposed  bones  were  then  removed  with  cutting  forceps,  the 
unopened  rectum  was  isolated,  and  provisional  ligatures  were  placed 
above  and  below  the  tumor,  which  was  then  excised.  After  closure  of 
a  rent  made  in  the  peritonaaum  while  isolating  the  tumor,  the  continuity 
of  the  bowel  was  restored  by  suturing  the  upper  and  lower  parts  to- 
gether. Iodoform  gauze  and  iodide-of-bismuth  gauze  were  then  packed 
into  the  wound  and  about  the  rectum.  A  thick  rubber  tube  was  passed 
into  the  rectum.  The  time  occupied  in  the  removal  of  the  tumor  was 
eight  minutes,  and  in  uniting  the  portions  of  bowel  thirty  minutes. 
Only  two  or  three  ligatures  were  necessary. 

Gastro-enterostomy. — The  danger  of  exclusion  of  a  large  portion  of 
the  small  intestine  is  illustrated  in  a  case  reported  by  Lauenstein 
("Ctrlbl.  f.  Chir.,"  No.  26,  1888).  In  this  case  a  loop  of  ileum  only  a 
short  distance  from  the  ileo-colic  valve  was  opened  and  sutured  to  the 
stomach.  As  soon  as  food  was  given  by  the  mouth  copious  watery 
evacuations  containing  undigested  food  began,  and  continued  until  the 
patient's  death  from  inanition,  eleven  days  after  the  operation.  The  un- 
reliability of  Nothnagel's  test  is  also  shown,  as  on  autopsy  the  intestine 
was  found  passing  in  the  opposite  direction  to  that  indicated  by  the 
test.  The  operation  was  performed  upon  the  lines  laid  down  by  Rock- 
witz  (see  this  Journal,  July  21,  1888),  as  observed  by  Liicke,  who  has 
been  unusually  successful,  and  it  exhibits  clearly  the  difficulties  under 
which  the  surgeon  labors  and  the  dangers  which  at  present  attend  such 
operations. 

Surgery  of  the  Brain  and  Spinal  Cord. — Dr.  Macewen  delivered  an 
address  at  the  last  meeting  of  the  British  Medical  Association  ("  Lan- 
cet," Aug.  11,  1888)  upon  his  own  work  and  observations  in  this  branch 
of  surgery.  He  has  operated  in  twenty-one  cerebral  cases,  exclusive 
of  fractures  and  brain  lesions  the  immediate  effects  of  injury,  with 
three  deaths  and  eighteen  recoveries.  All  the  patients  who  died  were 
in  extremis  when  operated  upon.  Two  of  these  had  abscesses  of  the 
brain ;  in  one  the  pus  had  already  burst  into  the  lateral  ventricles ;  in 
the  other  suppurative  thrombosis  had  previously  led  to  pyaemia  and 
septic  pneumonia.  In  the  third  fatal  case  there  was  a  large  subdural 
cyst  over  one  hemisphere,  with  extensive  softening  on  the  opposite  hemi- 
sphere, accompanied  by  oedema  of  the  brain.  The  first  case  he  reports 
was  one  in  which  no  operation  was  permitted  until  after  the  death  of 
■the  patient,  when  the  accui-acy  of  diagnosis,  locating  an  abscess  of  the 
brain  in  Broca's  lobe,  was  demonstrated.  The  second  was  a  case  of 
effused  blood  in  the  lower  part  of  the  ascending  convolutions.  The 
third  was  a  tumor  of  the  frontal  lobe.  Several  of  the  cases  are  of 
special  interest,  such  as  one  of  Jacksonian  epilepsy  caused  by  a  cyst  situ- 
ated partly  in  the  cortical  and  partly  in  the  white  substance  in  the  lower 
part  of  the  ascending  frontal  convolution.  In  most  of  the  cases  the 
diagnosis  was  determined  by  a  consideration  of  the  motor  symptoms ; 
but  in  one  case  sensory  phenomena,  in  the  form  of  psychical  blindness, 
were  the  guides  to  the  hidden  lesion — that  is,  physically  the  patient 
could  see,  but  what  he  saw  conveyed  no  impression  to  his  mind.  He 
had  received  an  injury  to  the  head  a  year  before,  and  since  then  had 
suffered  from  deep  melancholy  and  strong  homicidal  impulses,  relieved 
by  very  severe  paroxysms  of  pain  in  the  head.  The  psychical  blind- 
ness indicated  the  angular  gyrus  as  the  seat  of  the  lesion,  and,  on 
operation,  a  portion  of  the  inner  table  was  found  detached  from  the 
outer  and  pressing  upon  the  posterior  portion  of  the  supramarginal 
convolution,  while  a  corner  of  it  lay  imbedded  in  the  angular  gyrus. 
This  was  removed,  and  recovery  was  complete. 

The  removal  of  large  wedges  from  the  brain,  especially  in  a  motor 
center,  will  induce  serious  effects  upon  the  brain  as  a  whole,  causing 
during  cicatrization  a  dragging  and  displacement  of  the  neighboring 
parts,  with  final  anchoring  of  the  cerebrum  to  the  cicatrix.  This  is  an 
important  consideration  in  this  form  of  treatment  of  epilepsy.  Few 
would  attempt  the  removal  of  such  a  large  wedge  as  to  induce  perma- 
nent hemiplegia  in  the  case  of  a  stationary  cicatrix,  or  of  a  slow-grow- 
ing neoplasm  occasionally  producing  fits,  and  it  is  serious  to  contem- 
plate even  in  the  worst  cases,  for  it  is  equivalent  to  disarticulation  of 
the  upper  and  lower  limbs  of  the  same  side  at  the  proximal  joints.     In 


one  case  a  tumor  was  exposed  the  removal  of  which  would  have  led  to 
a  worse  degree  of  hemiplegia  than  was  present ;  the  nutrient  vessels 
were  therefore  ligatured  in  the  hope  of  retarding  its  growth.  Im- 
prove ment  followed,  the  fits  becoming  less  severe  and  altered  in 
character. 

Anchoring  of  the  brain  by  a  plastic  effusion  and  cicatricial  forma- 
tion consequent  upon  i..jury  interferes  with  its  free  play  to  expand  and 
contract  according  to  the  varying  states  of  the  circulation.  Any  sud- 
den physical  effort  produces  a  momentary  disturbance.  The  gray  mat- 
ter about  the  cicatrix  is  apt  to  become  unstable  and  produce  fits,  and 
finally,  if  the  irritation  is  continued,  encephalitis  is  occasionally  pro- 
duced. The  consistence  of  false  hernia  cerebri  is  identical  with  the 
red  softening  of  the  brain  which  occurs  in  idiopathic  affections  not  due 
to  operation.  The  reimplantation  of  bone  is  noted,  and  it  is  sugtrested 
that  the  note  elicited  on  percussion  of  the  skull  may  be  an  aid  to  diag- 
nosis. 

To  relieve  paraplegia  caused  by  pressure  on  the  spinal  cord  he  has 
removed  the  postei'ior  arches  of  the  vertebrae  in  six  cases.  In  five  of 
these  the  pressure  was  due  to  a  tumor,  in  one  to  traumatism.  Four 
patients  recovered,  one  died  some  months  later  of  tuberculosis,  and  one 
a  week  after  the  operation.  The  successful  cases  were  so  to  an  eminent 
degree.  Previous  to  operation  the  patients  were  quite  helpless,  with 
incontinence  of  urine  and  faeces.  The  disappearance  of  this  inconti- 
nence was  one  of  the  first  results.  One  patient,  a  boy  nine  years  old 
when  operated  on,  was  able,  five  years  afterward,  to  take  part  in  all  the 
games  at  school,  including  football,  and  felt  quite  strong.  Another 
patient,  eight  months  after  operation,  was.  able  to  attend  to  light  duties 
around  the  house. 

A  case  of  successful  evacuation  of  an  abscess  in  the  posterior  medi- 
astinum, pressing  upon  the  heart  and  bronchi  and  threatening  life,  was 
also  reported. 

Traumatic  Subdural  Abscess  of  the  Brain. — Sir  William  Stokes,  in 
an  article  on  this  subject  ("Annals  of  Surg.,"  October,  1888;  "  Dublin 
Jour,  of  the  Med.  Sci ,"  October,  1888)  calls  attention  to  the  fact  that 
a  considerable  length  of  time  may  intervene  between  the  reception  of 
the  injury  and  the  appearance  of  the  symptoms  of  cerebral  abscess. 
In  the  two  cases  which  he  reports  this  was  not  so  marked  as  in  the 
majority  of  the  recorded  cases  which  he  cites.  In  the  first  case  occa- 
sional headaches  occurred  for  some  weeks  after  a  blow  on  the  head, 
and  then  the  decided  symptoms  of  cerebral  abscess  supervened.  In 
the  second  case  there  seems  to  have  been  an  absence  of  symptoms  for 
about  a  month.  In  Dupuytren's  case  several  years  intervened.  Law- 
rence recorded  a  case  in  which  the  injury  preceded  death  from  abscess 
of  the  brain  by  five  years.  Others  have  recorded  cases  with  shorter 
intervening  spaces  of  time.  This  latency  of  the  symptoms  may  be  due 
to  the  occurrence  of  the  abscess  in  particular  situations  and  the  ability 
of  the  brain  to  endure,  up  to  a  certain  point,  gradually  applied  press- 
ure. Their  appearance  is,  as  a  rule,  sudden,  and,  if  not  interfered  with, 
they  run  a  rapidly  fatal  course. 

Regarding  the  ictiology  of  these  cases,  he  accepts  the  view  of  Dr. 
McDowel  that  they  are  mainly  due  to  a  primary  inflammatory  condition 
of  the  veins  of  the  diploe  and  a  secondary  death  of  portions  of  the  cranial 
wall,  resulting  finally  in  cerebral  abscess.  To  aid  in  distinguishing  this 
condition  from  meningeal  or  encephalic  inflammation,  he  notes  that  the 
formation  of  pus  resulting  from  cerebral  traumatism  may  not  be  accom- 
panied by  fever. 

The  color  and  consistence  of  the  contents  of  these  abscess  cavities 
vary  greatly.  Operation  is  indicated  even  when  the  patient  is  in  ex- 
h'cmk,  with  antiseptic  precautions  and  exploratory  puncture  and  aspi- 
ration when  the  trephine-opening  does  not  correspond  to  the  situation 
of  the  abscess.  Drainage  is  desirable  in  the  after-treatment  of  these 
cases.  The  occurrence  of  this  lesion  is  rare,  only  eleven  cases  being 
on  record. 

Tolerance  to  Foreign  Bodies  in  the  Tissues. — Archer  ("  Lancet," 
Nov.  10,  1888)  records  a  case  illustrating  the  great  amount  of  tolerance 
sometimes  shown  by  the  tissues  to  foreign  bodies  which  have  become 
lodged  in  them.  A  piece  of  white  marble,  of  about  the  size  of  a  small 
bean,  was  removed  from  an  abscess  over  the  carpo-mctacarpal  joint  of 
the  little  finger.  The  patient  was  unable  to  explain  its  presence,  but 
her  mother  stated  that,  fourteen  years  before,  she  had  fallen  on  a  newly 
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nmdo  ii»|>lmlt  piith  iirnl  cut  her  linnd  Hovorely.  It  Ju-ali'il  ri-iulil.v  ufli-r 
wnsMiiK  iiiul  i«trn|)|>inf;,  ami  in>  furtlu-r  trouldc  whh  iioticcil  until  a  wi-ck 
before  Aw  caino  uuilor  oliMorvation,  wliou  hIio  utruck  lii'i-  luiiid  agaiiiHt 
a  talilo.  Till'  stone  was  ileeply  lod^jed  ju<l  al)()ve  tlie  joint,  and  had 
lain  tiu'ie  ((uietlv  until  tlie  l>low  started  frrsh  inflaiuunilon  aetion. 


IJl  I  s  f  c  1 1  a  11  n 


Dr.  Fordyce  Barker's  Paris  Diploma. — In  a  letter  from  Honolulu, 
published  it)  liic  "  Meilieal  Heeoiil,"  Dr.  ?.  A.  Morrow  says:  "Dr. 
(Jeor^e  II.  Trousseau,  to  whom  1  have  alluded,  is  the  son  of  the  famous 
Trousseau,  of  I'aris,  and  inherits  many  of  the  brilliant  and  admiral)le 
(imilities  of  his  distinjiuished  father.  In  frivinj;  nie  some  reminiscences 
of  his  former  life  in  Paris,  he  mentioned  having  met  Dr.  Barker  as  a 
j;uest  at  a  dinner  given  iiy  his  father  in  Paris,  and  distinctly  recalled  the 
fact  of  his  father  having  nuMitioned  on  this  occasion  that  the  diploma  of 
the  Faeult6  de  m6decine  had  been  conferred  upon  Dr.  Barker,  lie  also 
declares  that  he  not  only  .saw  the  diploma,  but  that,  at  his  father's  re- 
quest, he  personally  carried  the  document  to  Dr.  Barker's  hotel  and  left 
it  there,  to  be  delivered  to  him  upon  his  return.  It  was  a  matter  of 
great  regret  to  him  that  he  had  not  heard  of  the  charge  against  Dr. 
Barker  until  nuiny  months  after  it  was  brought  before  the  Academy, 
and  thus  had  not  the  opportunity  to  refute  it,  which  he  would  gladly 
have  done.  This  direct  statement,  coming  unsolicited  from  such  an 
undoubted  source,  although  not  necessary  to  Dr.  Barker's  reputation, 
will  be  pleasant  to  his  numerous  friends." 

Vaccination. — The  "  Bristol  Medico-chirurgical  Journal "  for  March, 
1889,  reviewing  some  books  on  vaccination,  says:  "  Vaccination  has  got 
into  undeserved  discredit  by  the  way  in  which  its  details  have  been  car- 
ried out  by  thoughtless  or  careless  operators.  It  is  much  to  be  desired 
that  all  vaccinations  should  be  taken  out  of  the  hands  of  private  prac- 
titioners, and  allowed  to  be  performed  only  by  public  vaccinators.  The 
difficulties  in  the  way  of  this  much-needed  reform  could  be  easily  over- 
come. Vaccination,  as  an  important  branch  of  preventive  medicine, 
should  be  under  Government  inspection.  Not  only  is  there  great  diffi- 
culty, privately,  in  obtaining  trustworthy  lymph,  often  necessitating  a 
resort  to  unauthorized  sources,  but,  in  deference  to  the  sentimental  ob- 
jections of  ill-informed  parents,  there  are  many  practitioners  of  good 
social  standing  who  are  not  ashamed,  by  vaccinating  by  one  or  two 
small  insertions,  to  earn  a  cheap  popularity,  although  thereby  a  serious 
danger  is  added  to  the  life  of  a  child  thus  made  unfit  to  successfully 
resist  a  possible  attack  of  small-pox.  There  are  also 'doctors  of  a  lower 
grade  who  set  themseves  up  in  unwholesome  opposition  to  the  public 
vaccinator,  and,  by  performing  the  operation  for  a  degrading  fee  of  six- 
pence or  a  shilling,  with  a  vaccination  also  much  reduced  in  quantity — 
and  therefore  in  quality — draw  off  a  considerable  number  of  ignorant 
mothers  from  the  vaccination  station,  the  efficiency  of  which  becomes 
impaired  through  a  greatly  diminished  attendance  seriously  limiting  the 
selection  of  lymph,  and  the  proper  management  of  which  becomes  well- 
nigh  impossible.  In  the  light  of  Marson's  figures  (Seatou's  '  Handbook 
of  Vaccination,'  ed.  1868,  p.  216  ;  McVail,  p.  36  ;  Woodward,  p.  15),  con- 
firmed by  all  after-experience,  conduct  such  as  this,  in  various  walks 
of  professional  life,  seems  little  short  of  criminal,  and  has  now  reached 
such  appalling  magnitude  as  to  urgently  call  for  Government  interfer, 
ence.  If  vaccination  is  to  be  a  reality,  and  not  merely  something 
which  leads  its  subjects  into  a  fool's  paradise,  the  state  must  insure,  by 
an  inspection  through  properly  qualified  officials,  that  it  is  carried  out 
in  all  ranks  of  society  in  a  thoroughly  efficient  manner." 


THERAPEUTICAL  NOTES. 

The  Topical  Use  of  Acetanilide. — According  to  the  "  Lancet,"  Dr. 
A.  H.  Xewth,  of  Hayward's  Heath,  has  used  acetanilide  as  an  external 
application  for  a  few  months,  and  reports  favorably  of  it  as  an  adjunct 
to  other  remedies.     He  has  used  it  in  psoriasis,  in  association  with 


mcrcurialH,  and  haw  foumi  it  to  work  like  a  charm.  lie  Iuih  cmfdoyed 
it  also  ill  chronic  irritable  ulcer,  eiysipelaH,  urticaria,  herpen.  and  a  few 
other  coiidilioiiH  of  the  Hkiii  where  there  haH  been  conHideiable  irrita- 
tion. The  strenglh  of  these  applicaliouH  Iium  been,  for  the  most  part, 
twenty  grains  of  the  drug  to  an  ounce  of  lanolin  or  vaHclinc. 

Phenacetine  in  Whooping-cough. — Dr.  Heiinann,  of  London  (in  an 
article  ill  the  "  Miiiiciiiiei  incd.  Wocheiischrift  "  ;  "Lancet"),  has  re- 
sorted to  this  remedy,  after  some  very  unsatisfactory  experience  with 
aniipyrine,  and  the  results  have  led  him  to  entirely  discard  the  latter  in 
pertussis,  lie  has  given  as  much  as  fifteen  grains  to  children  of  three 
and  four  years  of  age  with  no  ill  effects. 

A  Swiss  Cure  for  a  Fresh  Cold.^Camphor,  says  the  "  Lancet,"  has 
often  been  recoiiiiiicnded  for  colds  in  the  head,  although  Dr.  (Jeorge 
Johnson  and  others  have  long  since  indicated  the  dangers  from  concen- 
trated alcoholic  solutions.  A  Swiss  pharmaceutical  journal  gives  the 
following  method :  Into  a  jug  half  filled  with  boiling  water  put  a  drachm 
of  powdered  camphor;  over  it  jilace  a  funnel-shaped  paper  from  which 
the  apex  has  been  torn  off  so  as  to  admit  the  nose.  The  camphorated 
steam  may  thus  be  drawn  in  through  the  nares  for  ten  to  fifteen  min- 
utes. Any  coryza,  it  is  maintained,  however  severe,  will  yield  to  three 
such  applications.  

To  Contributors  and  Correspondents. —  Tlie  alicnlion  "/all  who  jmrpote 
favoring  lus  with  communications  w  rcspcrtfuUy  called  to  the  follow 

Authors  of  articles  iTitended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  suck  arti- 
cles, we  always  do  so  with  the  understanding  that  tJie  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  seat  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.ust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
>  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  vnth  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetlwr  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  tliat  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  commutiication  being  previously  sent  to  each  cor- 
respondent informing  him,  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifl- 
cotions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  co7itaining  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Man- 
bers  of  t  lie  prof ession  who  send  its  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  hint 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be 
dressed  to  the  publishers.  ^_ 
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THE   PLANS   AND   PURPOSES   OF 
THE   JOHNS   HOPKINS   HOSPITAL.^^ 

By  JOHN   S.   BILLINGS,  M.  D., 

SURGEON,   U.   S.   ARMY. 

The  third  paragraph  of  the  letter  of  instructions  coin- 
rannicated  by  Johns  Hopkins  to  the  trustees  whom  he  had 
chosen  to  carry  out  his  plans  for  a  hospital  in  the  city  of 
Baltimore  states  that  "  it  is  my  wish  that  the  plan  .  .  , 
shall  provide  for  a  hospital  which  shall,  in  structure  and 
arrangement,  compare  favorably  with  any  other  institution 
of  like  character  in  this  country  or  in  Europe."  What  do 
you  suppose  the  writer  was  thinking  of  when  he  penned  that 
sentence?  Had  he  in  view  any  definite  ideal,  any  mental 
picture  of  the  institution  which  he  proposed  to  establish, 
or  was  it  merely  an  expression  of  a  desire  to  give  to  his 
city  the  best  thing  that  could  be  devised  ?  I  have  read  that 
letter  many  times,  have  heard  much  of  the  ideas,  hopes,  and 
wishes  which  were  expressed  in  the  numerous  conversations 
which  preceded  its  preparation,  and  it  seems  to  me  that  the 
writer  had  an  ideal,  and  not  a  mere  vague  desire — an  ideal 
which  was  no  doubt  somewhat  misty,  but  which  did  not 
correspond  to  any  existing  hospital,  and  one  which  he  did 
not  attempt  to  define  except  in  a  few  prominent  points  to 
which  I  shall  presently  refer.  In  most  respects  Johns  Hop- 
kins took  the  same  course  with  his  hospital  which  he  did 
with  his  university,  and  deliberately  refused  to  trammel 
with  specific  directions  those  whom  he  had  chosen  to  carry 
out  his  plans  ;  but  this  letter  of  instructions  indicates,  never- 
theless, a  conception  of  much  more  definite  character,  and 
one  which  had  been  the  subject  of  more  discussion  and  re- 
flection than  his  scheme  for  a  university.  Whether  this  be 
so  or  not,  I  am  at  all  events  sure  that  his  trustees  have  en- 
deavored to  comply  with  this  letter  of  instructions,  and  to 
do  so  in  the  broadest  and  best  sense  of  the  words. 

The  beginning  of  the  results  we  have  before  us  to-day 
— results  which  even  now  are  not  confined  to  these  par- 
ticular aggregations  of  bricks  and  mortar,  as  will  be  pres- 
ently explained,  and  the  end  of  which  will  be,  as  we  hope 
and  believe,  to  make  life  happier  for  millions  now  living 
and  yet  unborn.  Only  those  who  took  part  in  the  early 
deliberations  of  those  charged  with  this  trust  can  fully 
realize  the  anxieties,  the  doubts,  the  manifold  perplexities 
which  at  first  attended  their  decisions  and  movements. 
Only  one  or  two  of  them  had  any  knowledge  of  hospital 
matters ;  most  of  them  were  business  men,  bankers,  lawyers, 
judges,  railway  managers,  men  who  knew  something  of  the 
management  of  men  and  money,  but  who  were  now  brought 
face  to  face  with  a  new  problem — viz.,  how  to  build,  or- 
ganize, and  manage  a  hospital  so  that  it  should  compare 
favorably  with  any  other  hospital  in  this  country  or  in 
Europe. 
[  To  "  compare  favorably  with,"  what   does  that  mean  ? 
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It  is  a  peculiar  phrase,  which,  comijig  from  a  shrewd  busi. 
ncss  man  and  a  member  of  the  Society  of  Friends,  signifies, 
I  think,  to  excel,  if  possible  ;  at  all  events,  that  is  the  safest 
interpretation.  And  it  was  not  this  or  that  hospital  which 
was  to  be  surpassed  or  equaled,  but  all  other  hospitals  in 
this  country  or  in  Europe ;  Africa,  Asia,  and  Australasia 
being  put  out  of  the  question.     It  was  a  large  contract. 

The  location  was  fixed — that  had  been  done  by  Johns 
Hopkins ;  but  they  had  to  decide  whether  the  structures  to 
be  erected  should  be  temporary  or  permanent,  of  wood, 
brick,  or  marble,  in  one  large  building  or  in  many,  and 
many  other  like  points,  before  even  the  preparation  of  plans 
could  be  commenced.  They  followed  the  instructions  of 
the  donor  and  got  advdce,  of  which  a  great  abundance  was 
available.  They  visited  the  large  hospitals  of  our  eastern 
cities,  employed  five  men,  supposed  to  be  skilled  in  hospi- 
tals, each  to  write  an  essay  giving  his  plans  and  suggestions, 
published  these  essays  in  a  book  which  had  a  wide  circula- 
tion, and  studied  the  criticisms  and  reviews  to  which  this 
book  gave  rise. 

Having  duly  considered  the  multifarious  and  widely  di- 
vergent suggestions  thus  obtained,  they  finally  selected  one 
of  the  essay  writers  and  asked  him  if  he  was  satisfied  with 
his  own  plans  now  that  he  had  seen  the  others  and  the  pub- 
lished criticisms  upon  them.  He  promptly  said  that  he  was 
not,  whereupon  they  asked  him  to  try  again  and  do  better. 
He  set  to  work,  aided  by  the  architect  of  the  board,  and  the 
result  was  a  set  of  sketch  plans  which  he  took  abroad  and 
obtained  much  counsel  and  criticism  on,  examining  at  the 
same  time  the  model  hospitals  of  Europe.  He  was  much 
less  satisfied  with  the  sketch  plans  when  he  came  back  than 
he  was  when  he  started,  and  again  the  building  committee, 
the  architect,  and  himself  reviewed  the  whole  matter,  and 
finally  settled  on  the  general  arrangement  which  you  will 
see  to-day.  Many  details  remained  to  be  worked  out ;  even 
the  fagades  had  not  yet  been  designed  ;  but  the  general 
scheme  was  settled,  and  the  rest  was  comparatively  easy  for 
the  time  being. 

Let  us  now  for  a  few  moments  consider  the  broad  gen- 
eral principles  which  governed  the  trustees  in  the  adoption 
of  this  plan.  The  fii'st  hospitals  were  established  to  give 
shelter  and  food  to  the  sick  poor,  especially  those  who  gath. 
ered  in  cities.  Gradually  physicians  found  that  they  could 
learn  much  in  these  aggregations  of  suffering  and  that  they 
afforded  the  means  of  teaching  others  ;  but  this  last  use  of 
them  is  only  about  two  hundred  years  old.  Gradually,  also, 
it  came  to  be  known  that  the  knowledge  thus  obtained  in 
the  care  of  the  sick  poor  was  of  use  in  treating  the  diseases 
of  the  well-to-do  ;  and  finally,  within  the  last  twenty-five 
years  or  so,  people  are  beginning  to  find  out  that  when  they 
are  afflicted  with  certain  forms  of  disease  or  injury  they  can 
be  better  treated  in  a  properly  appointed  hospital  than  they 
can  be  in  their  own  homes,  no  matter  how  costly  or  luxuri- 
ous these  may  be.  In  the  hospital  they  can  have  not  only 
all  the  comforts  of  home,  but  more ;  not  only  skilled  medi- 
cal attendance  and  skilled  nursing,  but  the  use  of  many  ap- 
pliances and  arrangements  specially  devised  for  the  comfort 
and  welfare  of  the  sick  which  can  hardly  be  found  in  any 
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private  house,  and  also  freedom  from  noise  and  many  petty 

.•inin)V'iii*'*'f*.  iiicliidiiii;  ill  some  casos  too  miicli  syinpalliy 
and  in  others  too  lilllf.  'I'liis  hospital,  tiicii,  is  to  piDviih' 
lor  tlic  rich  as  well  ;  s  fur  the  poor  ;  for  those  who  c.iti,  ;iiid 
oiii^lil  to,  pay  for  the  help  i^ivi-ii,  as  well  as  for  those  who 
OHii  not. 

A  seeonti  e;irdiiial  prineipii>  to  he  ohserved  in  smdi  a 
liospifal  as  this  is,  tiiat  it  shall  <lo  as  little  harm  as  possihlc. 
A  hospital  may  do  harm  l>y  its  foul  air,  hy  sprea<linif  eon- 
taijious  disease  ainoni;  its  inmates,  hy  neglect  or  carelessness 
of  its  nurses  or  attendants;  and  in  years  prone  by  hospitals 
have,  no  douht,  eaused  nearly  as  nmch  sickness  as  they  have 
relieved.  This  is  now  rarely  the  case,  and  in  this  hospital 
the  arrangements  for  ventilation,  isolation,  and  nursinj^  arc 
such  as  to  entirely  do  away  with  this  danger.  Tlicre  is  an- 
other danger  connected  with  frt-e  hospitals  and  disj)cnsaries 
which  is  of  (piitc  a  different  kind  and  to  which  1  can  here  oidy 
allude,  namely,  the  danger  of  promoting  negligence,  shift- 
lessness,  laziness,  and  vice  hy  offering  free  relief  from  their 
consequences — the  danger  of  pauperizing  people.  This  is  a 
danger  connected  with  organization  and  management  rather 
than  with  construction,  and  I  can  only  say  here  that  it  has 
been  foreseen  and  will  be,  as  far  as  possible,  guarded  against. 
The  third  principle  to  be  kept  in  view  in  such  a  hospital 
as  this  is,  that  it  should  provide  the  means  of  giving  medi- 
cal instruction,  for  the  sake  of  the  sick  in  the  institution  as 
well  as  of  those  out  of  it.  It  is  well  known  to  those  fixiniliar 
with  the  subject  that  the  sick  in  a  hospital  where  medical 
instruction  is  given  receive  more  constant,  careful,  and 
thoughtful  attention  than  do  those  in  a  hospital  where  no 
such  instruction  is  given.  The  clinical  teacher  must  do  his 
best ;  keen  eyes  will  note  every  error  in  diagnosis,  every 
failure  in  results  of  treatment.  Moreover,  the  very  act  of 
teaching  clarifies  and  crystallizes  his  own  knowledge ;  in 
attempting  to  explain,  the  dark  places  become  prominent 
and  demand  investigation,  and  hence  it  is  that  those  cases 
which  are  lectured  on  receive  the  best  treatment.  I  need 
say  nothing  here  on  the  other  side  of  the  question,  the  value 
of  properly  trained  physicians  to  the  community  and  the 
necessity  for  hospital  instruction  in  such  training ;  Johns 
Hopkins  understood  all  this  and  specially  directed  that  "  in 
all  your  arrangements  in  relation  to  this  hospital  you  will 
bear  constantly  in  mind  that  it  is  my  wish  and  purpose  that 
the  institution  shall  ultimately  form  a  part  of  the  Medical 
School  of  the  University." 

Xow  there  are  medical  schools  and  medical  schools,  and 
in  obeying  this  direction  of  the  donor  the  trustees  had  to 
consider  what  sort  of  a  medical  school  this  school  of  the 
university  was  likely  to  be.  As  the  majority  of  the  trustees 
were  also  trustees  of  the  university,  they  knew  well  the 
principles  which  underlie  the  organization  of  that  institu- 
tion, and  that  the  same  principles  would  govern  the  organi- 
zation of  the  medical  department  when  that  came  to  be 
taken  in  hand.  One  of  these  principles  is  the  thorough 
teaching  of  that  whicb  is  known,  another  is  to  increase  that 
which  is  known,  and  to  furnish  the  men  and  means  for  do- 
ing this.  So  also  the  hospital  should  not  only  teach  the 
best  methods  of  caring  for  the  sick  now  known,  but  aim  to 
increase  knowledge,  and  thus  benefit  the  whole  world  by  its 


difTunion.  Another  point  which  had  to  be  kept  in  view  was 
the  direction  of  Mr.  Hopkins  that  there  slioidd  be  eHtabliNhed, 
"  in  ci>niM'ctioM  with  the  hospital,  a  training  school  for  fe- 
male nurses,  not  only  to  care  for  tiie  sick  in  the  hospital  hut 
to  lieiielit  the  whole  community  hy  supplying  it  with  a  class 
of  trained  and  experienced  nuis(!s." 

It  is  also  highly  desirable  that  a  hospital  of  this  kind 
should  have  connected  with  it  a  wcll-appointc(l  disp<'nsary  for 
the  treatment  of  those  who  need  medical  aid,  hut  not  a  bed, 
in  the  hospital.  Through  such  a  dispensary  much  good  can 
he  done  at  small  cost,  the  selection  of  proper  patients  for  the 
hospital  is  facilitated,  the  means  of  medical  investigation 
and  teaching  are  greatly  extended,  and  the  scope  of  the 
nursing  system  can  be  mfide  to  reach  the  poor  and  ignorant 
in  their  own  homes. 

The  last  point  to  which  1  shall  refer,  which  was  ke[)t  in 
view  by  the  trustees  in  deciding  upon  the  plans,  was  the 
general  appearance  of  the  buildings  and  giounds. 

Mr.  Hopkins  gave  no  specific  directions  as  to  the  build- 
ings, but  he  directed  that  the  grounds  should  be  properly 
inclosed  by  iron  railings,  and  so  laid  out  and  planted  as  to 
be  a  solace  to  the  sick  and  an  ornament  to  the  city,  and  it 
was  evident  that  the  buildings  should  be  of  the  same  char- 
acter so  far  as  their  purpose  would  admit.  It  was  therefore 
decided  that,  while  no  utility  should  be  sacrificed  for  the 
sake  of  architectural  ornament,  and  the  main  purpose  which 
I  have  referred  to  should  be  fully  worked  out  in  the  plans 
hcfore  any  attention  was  paid  to  external  appearance,  it 
was  fit  and  proper  that  the  buildings  should  form  an  orna- 
ment to  the  city,  and  a  suitable  monument  to  the  memory 
of  the  donor. 

Bearing  in  mind,  then,  these  main  principles,  to  pro- 
vide for  the  proper  care  of  the  sick,  both  rich  and  poor, 
to  provide  for  the  highest  class  of  medical  education,  to 
increase  and  diffuse  knowledge,  to  provide  trained  nurses 
for  both  hospital  and  city,  to  provide  a  dispensary,  and  to 
make  the  buildings  and  grounds  ornamental  and  attractive, 
let  us  see  how  the  problem  lias  been  thus  far  worked  out. 

I  will  begin  with  the  arrangements  for  securing  that 
article  of  prime  necessity  in  a  hospital,  viz.,  pure  air.  Air 
supply  and  ventilation  in  this  climate  are  inseparably  con- 
nected with  heating  for  a  considerable  portion  of  the  year, 
for  comfortable  warmth  must  be  secured,  and  on  the  means 
of  doing  this  must  largely  depend  the  methods  of  ventila- 
tion and  their  success.  The  temperature  of  Baltimore  may 
vary  from  103°  in  the  shade  to  17°  below  zero  F.,  hence  its 
perfect  hospital  must  be  one  which  would  answer  for  the 
tropics  or  for  northern  Russia.  To  secure  this,  double 
walls,  with  air  spaces,  were  given  to  the  buildings,  and  a 
system  of  heating  by  the  circulation  of  hot  wfster  was 
adopted  for  the  wards.  This  system  consists  of  central 
boilers,  from  which  flow  and  return  pipes  extend  beneath 
every^  building,  connected  with  heating  coils,  of  which 
there  is  one  for  every  two  beds  in  the  ward  above.  The 
temperature  in  these  coils  can  be  exactly  regulated  to 
any  temperature  between  150°  F.  and  the  temperature  of 
the  external  air  by  simply  regulating  the  velocity  of  the 
flow  of  water  by  the  valves  attached  to  each  coil,  and  thus 
it  is  quite  possible  to   give  one  pair  of  beds  a  temperature 
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of  70°  and  another  pair  in  the  same  room,  at  a  little  dis- 
tance, a  temperature  of  60°  R,  to  suit  the  needs  of  differ- 
ent cases.  The  80,000  gallons  of  water  contained  in  this 
heating  apparatus  go  round  and  round,  carrying  heat  from 
the  furnaces  to  the  wards ;  but  every  building  has  its  own 
independent  means  of  ventilation,  and  it  is  not  possible  to 
go  from  one  ward  into  another  without  going  into  the  open 
air  on  the  way,  so  that  foul  air,  if  any  forms,  can  not  spread 
from  one  building  to  another.  Nevertheless,  the  buildings 
are  so  connected  by  corridors  and  underground  tunnels 
that  in  passing  from  one  to  another  there  is  no  exposure  to 
rain  or  snow,  and  the  least  possible  to  cold  air,  while  the 
food  is  not  exposed  at  all.  This  is  not  the  place  to  describe 
the  ventilation.  I  will  only  call  your  attention  to  the  fact 
that  the  temperature  of  the  incoming  air  by  any  bed  is 
easily  changed  by  turning  a  valve,  while  the  quantity  of  air 
is  not  changed  ;  to  the  arrangement  for  taking  foul  air  from 
either  the  bottom  or  top  of  the  ward,  or  from  both,  and  to 
the  fact  that  all  this  has  been  thoroughly  tested  during  two 
winters  and  found  to  give  the  results  hoped  for. 

One  of  the  peculiarities  of  the  wards  is  that  all  the  serv- 
ice rooms  are  collected  at  the  north  end,  leaving  the  south 
end  free  of  obstruction  and  fully  exposed  to  the  sun,  the 
end  of  the  ward  being  a  large  bay  window  looking  out  on 
the  central  garden,  and  with  a  floor  which  can  be  warmed 
so  that  the  patients,  able  to  sit  there,  can  be  thoroughly 
comfortable.  Another  peculiarity  of  the  sick  wards  is  the 
arrangements  for  easy  cleansing,  and  to  prevent  possible  ac- 
cumulations of  dust  in  corners  and  crevices.  Corners  are 
to  a  great  extent  done  away  with,  and  easy  curves  given  in 
their  place;  even  at  the  junction  of  the  floor  and  walls 
there  is  a  curve  instead  of  the  usual  right  angle,  and  I  ad- 
vise you  to  look  at  it  and  see  how  it  has  been  produced,  for 
it  ought  to  become  fashionable,  and  take  the  place  of  the 
old  mop-board  in  all  well-constructed  houses.  So,  also,  the 
doors  have  not  the  usual  molding  about  the  panels,  giving 
recesses  which  it  is  almost  impossible  to  clean. 

One  of  the  wards  is  especially  arranged  for  cases  which 
may  be  either  contagious  or  offensive.  In  this  building 
each  patient  is  in  a  room  by  himself,  and  all  these  rooms 
open  into  a  corridor  through  which  the  wind  is  always 
blowing.  There  are  many  details  about  this  isolating  ward 
which  are  worth  looking  at,  but  which  I  have  not  time  now 
to  refer  to,  and  I  must  omit  details  about  the  pay  ward,  the 
octagon  ward,  and  the  peculiar  fittings  and  conveniences  of 
the  kitchen,  laundry,  apothecaries'  building,  etc.,  for  the 
same  reason. 

Let  us  pass  now  to  the  second  object  of  the  hospital,  the 
giving  means  for  higher  medical  education,  and  see  what 
has  been  done  for  that.  In  the  first  place,  there  is  a  large 
amphitheatre  with  appended  rooms  for  the  reception  of  ac- 
cidents and  emergencies  of  all  kinds.  In  the  second  place, 
provision  is  made  for  at  least  thirty  students  to  reside  con- 
stantly in  the  hospital  and  devote  themselves  under  proper 
guidance  to  the  study  of  disease  and  the  practical  care  of 
the  sick.  It  is  intended  that  these  places  shall  be  open 
only  to  those  who  have  had  a  thorough  previous  training, 
and  who  have  shown  themselves  to  be  fitted  to  undertake 
this  important  part  of  their  studies.     As  a  rule,  not  more 


than  five  per  cent,  of  medical  graduates  have  had  any  op- 
portunities worth  speaking  of  to  study  and  treat  diseases  in 
the  living  man  when  they  receive  their  diplomas.  They 
have  to  get  this  exjjerience  on  their  first  patients,  and  some- 
times the  experience  is  rather  hard — for  both  doctor  and 
patient.  This  hospital  has  provided  for  the  class  of  the 
medical  school  in  the  last  year  of  their  studies  good  rooms 
with  bath-rooms,  a  dining-room,  and  other  conveniences, 
and  here  they  can  be  taught  the  actual  daily  work  of  a  phy- 
sician, for  which  all  their  previous  studies  are  only  prepara- 
tory. Many  of  the  arrangements  of  the  hospital  have  been 
constructed  with  reference  to  this  instruction  ;  it  is  a  great 
laboratory  for  teaching  the  practical  applications  of  the  laws 
of  hygiene  to  heating,  ventilation,  house-drainage,  and  other 
sanitary  matters.  All  pipes  and  traps  are  either  exposed  to 
view  or  can  be  seen  by  merely  opening  a  door,  and  in  the 
tunnel  beneath  the  corridor  you  can  study  at  your  leisure 
the  complicated  and  yet  simple  arrangement  of  pipes  for 
gas,  steam,  water,  sewage,  etc.,  which  are  usually  buried 
and  remain  a  profound  mystery  to  every  one  except  the 
plumber,  and  often  puzzle  even  him. 

Closely  connected  with  this  subject  of  teaching  is  that 
of  increasing  our  knowledge  of  the  causes,  symptoms, 
results,  and  treatment  of  disease ;  in  fact,  one  can  not  be 
thoroughly  and  well  done  without  the  other,  and  hence 
many  of  the  provisions  for  the  one  are  also  useful  for  the 
other.  For  example,  to  go  back  to  our  system  of  heating 
and  ventilation,  there  are  many  points  connected  with  it 
which  are  destined  for  experimental  work,  to  compare 
steam  with  hot- water  heating,  to  determine  the  velocity  of 
water  at  different  temperatures,  to  compare  ventilation  by 
aspiration  with  that  by  propulsion,  or  by  upward  currents 
with  those  drawn  downward. 

One  structure  is  very  largely  devoted  to  and  fitted  for 
experimental  research,  and  that  is  the  pathological  labora- 
tory, where  the  causes,  processes,  and  results  of  disease  are 
to  be  studied.  Upon  the  results  obtained  in  that  laboratory 
may  yet  depend  the  saving  of  many  lives,  the  relief  of  un- 
speakable agony,  the  warding  off  of  pestilence  from  the 
city,  and,  to  put  it  in  a  strictly  business  light,  the  value  of 
real  estate  and  the  rate  of  taxation  of  this  community. 
We  are  on  the  verge  of  great  advances  in  our  knowledge 
of  the  causes  and  methods  of  disease,  and  1  feel  sure  that 
these  will  be  only  preliminary  steps  to  far  greater  and  better 
knowledge  of  how  to  prevent  or  to  treat  them  than  we  now 
have.  The  probable  length  of  life  of  the  new-born  infant 
to-day  is  not  much  more  than  half  what  it  ought  to  be  ;  the 
practical  productive  period  of  the  life  of  our  men  and 
women  is  shortened  and  interrupted  by  unnecessary  dis- 
ease and  suffering ;  but  remember,  if  these  things  are  to  be 
amended,  it  is  not  merely  by  teaching  old  doctrines;  we 
must  open  fresh  windows  and  let  in  more  light,  so  that 
we  can  see  what  these  obstacles  really  are.  It  is  in  this 
work  of  discovery  that  it  is  hoped  that  this  hospital  will 
join  hands  with  the  university,  and  it  is  in  this  hope  that 
some  of  the  structures  around  you  have  been  planned  and 
provided. 

A  word  now  on  the  fourth  object  kept  in  view  in  this 
hospital,  viz.,  the  training  school  for  nurses. 
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nu'v  of  till'  (lilVciviict'  Ix^twofii  iiii  (Mlucalcil,  proptrly  tr:iiiii'<l 
fcm.'il*'  iMiiNc,  jiiid  out'  of  llic  ol(l-fii>liioiM'il  soli,  Init  if  you 
li.'ivc  not,  it  uoiilil  I.iIm-  imicli  more  tiiiic  tli;iii  I  now  li.-ivc  to 
ili'scrilx'  it.  I  can  only  say  tliat  in  many  ciisi's  a  conipc- 
lont  tiaini'tl  nnisc  is  as  ini|)ortant  to  tin*  sncccss  of  trcat- 
nuMit  as  ji  comiK'tcnt  doctor,  and  that  one  of  tlic  i^rcatost 
diillfultit's  in  tri-atiny;  wcll-to-tlo  patients  in  tlicir  own 
lioinos  in  this  citv  is  the  want  of  proper  nurses.  .MTeetion 
:ind  zeal  niav  <lo  much,  i>ut  they  can  not  take  the  phicc  of 
knowledijfe,  and  this  i<ind  of  Unowh-dLCe  is  not  to  be  iic- 
•  piired  in  a  day  or  in  a  montii.  It  is  a  work  l)est  carried 
ont  hy  women,  thonejh  not  one  woman  in  ten  is  tit  for  it, 
or  shonhl  undertake  it.  I>ut  the  woman  who  is  tit  for  it, 
who  has  phvsii'al  hcaltli  and  streiiLTth,  sound  sense,  h)ving 
kindness,  patience  and  taet,  and  wlio  has  heen  thoroui^hlv 
tauijjiit  the  art  of  nursing  the  sick,  with  all  its  thousand 
details,  has  the  power  of  doing  good  and  increasing  happi- 
ness to  a  degree  wliieh  few  others  possess.  In  a  properly 
conducted  hospital  ward  she  is  a  necessity,  but  her  field  of 
usefulness  and  helpfulness  is  by  no  means  limited  to  that. 
She  is  needed  outside  the  hospital,  in  the  home  of  the  rich 
to  nurse  and  care  for  the  sick;  in  the  home  of  the  poor,  to 
teach  prevention  as  well  as  nursing.  To  gatlier  here  such 
women,  to  have  them  thoroughly  instructed,  to  furnish 
them  with  the  attractive  and  comfortable  home  whicli  they 
deserve,  and  to  send  them  where  they  are  most  needed, 
with  provision  for  their  return  whei;  the  work  is  done,  is 
the  object  of  the  training  school  of  this  hospital. 

For  this  purpose  the  trustees  have  provided  a  large  and 
handsome  building,  separated  from  the  others,  and  exclu- 
sively appropriated  to  t)ie  female  nurses,  where  each  can 
liave  her  own  comfortable  room,  and  where  a  common  par- 
lor, library,  dining-room,  bath-rooms,  and,  in  short,  the  ar- 
rangements of  a  iirst-class  hotel  are  provided  for  their 
use.  Here  also  is  a  training-kitchen  and  a  lecture-room 
to  aid  in  the  work  of  instruction.  The  intention  is  that 
when  the  nurse  has  finished  her  six  or  eight  hours'  tour 
of  duty  with  the  sick,  she  shall  come  quite  away  from 
the  ward  and  all  that  pertains  to  it,  and  take  her  rest 
and  recreation  in  a  totally  different  atmosphere,  and  spe- 
cial effort  has  been  made  to  have  this  home  attractive  and 
pleasant. 

The  fifth  object  which  I  mentioned  as  having  been  kept 
in  view  in  the  plan  and  construction  of  these  buildings  is 
the  dispensary.  This  is  a  large  building  on  the  north  front, 
consisting  of  a  large  central  waiting-room,  surrounded  by  a 
number  of  smaller  rooms  for  the  use  of  the  physicians  and 
surgeons  who  are  to  examine  and  prescribe  for  the  patients, 
and  having  bath-rooms,  and  a  small  apothecaries'  establish- 
ment for  the  issue  of  the  medicines  ordered.  Tbisbuildino- 
is  connected  with  the  amphitheatre  by  a  short  covered  cor- 
ridor, and  is  specially  arranged  with  reference  to  teaching. 
It,  as  well  as  the  amphitheatre,  is  heated  by  steam  instead 
of  hot  water,  partly  because  they  are  not  in  constant  use, 
and  a  rapid  means  of  warming  is  desired,  partly  for  the  pur- 
pose already  referred  to  of  giving  the  means  of  experimental 
comparison  of  the  two  systems.  The  means  of  supply  of 
fresh  warm  air  in  these  two  buildings,  and  of  removing  the 


Some  of  you  probably  liavo  had  some  personal  cxpori-    uir  made  impure  by  exhalations,  are  Homowhat  peculiar,  and 


Micnt  examination. 

\\  itii  regard  to  the  .ircliitcctuial  design  and  external  ap- 
pe.iianec  of  tin;  buildings,  and  the  laying  out  and  ornamen- 
tation of  the  grounds,  1  can  only  say  that  you  must  see  and 
judge  for  yourselves  whether  Mr.  Hopkins's  wish  that  they 
should  be  an  oniaiiKdit  to  the  city  has  beiMi  HiicccsHfully 
complied  with.  So  far  as  external  ornamentation  is  con- 
cerned, it  is  confined  almost  entirely  to  the  large  buildings 
on  the  west,  or  Broadway,  front,  which  it  was  felt  should 
harmonize  in  style  of  decoration.  These  central  buildings, 
consisting  of  th(!  administration,  with  the  one  pay  ward  on 
either  side,  are  constructed  of  pressed  brick  with  ornamen- 
tation of  a  dark  blue,  fine-grained,  hard,  and  durable  stone, 
known  as  Cheat  River  stone,  and  of  molded  terra-cotta  of 
tlu^  color  of  the  brick.  The  external  designs  for  these,  as 
for  all  the  other  buildings,  were  furnished  by  Messrs.  Cabot 
and  Chandler,  of  Boston,  and  I  think  we  have  good  reason 
to  be  well  satisfied  with  the  results  they  have  produced. 
The  grounds  are  laid  out  and  planted  in  accordance  with 
designs  furnished  by  Mr.  E.  W.  liowditch,  of  Boston. 

As  regards  construction,  I  do  not  hesitate  to  affirm  that 
these  are  the  best  built  buildings  of  their  kind  in  the  world. 
The  material  is  the  best,  the  most  skilled  and  careful  work- 
men were  employed,  and,  above  all,  the  work  received  the 
most  careful,  conscientious,  and  intelligent  supervision  as  it 
progressed.  For  this  supervision  we  are  indebted  Mr.  John 
Marshall  in  the  beginning  and  to  Mr.  William  II.  Leeke  for 
the  remainder  and  conclusion  of  the  work;  and  we  are  also 
indebted  to  the  latter  for  many  valuable  suggestions  as  to 
modes  and  details  of  finish  which  are  so  important  in  a  hos- 
pital. The  details  of  the  complicated  and  extended  system 
of  heating,  ventilation,  and  plumbing  were  designed  and 
the  work  executed  by  Messrs.  Bartlett,  Hayward,  &  Co.,  of 
this  city.  I  should  like  to  go  on  and  mention  a  number  of 
other  names  of  persons  who  have  done  good  work  here,  but 
want  of  time  forbids.  I  will  only  say  that  these  buildings 
embody  the  counsels  and  suggestions  of  many*  men  and 
women  in  this  country  and  abroad,  but  among  them  all 
there  is  no  one  who  from  the  very  beginning  of  the  concep- 
tion of  the  idea  of  this  magnificent  gift  in  the  mind  of 
Johns  Hopkins  down  to  this  present  moment  has  had 
more  to  do  with  shaping  the  results,  who  has  furnished 
more  valuable  suggestions,  who  is  more  thoroughly  ac- 
quainted with  all  that  has  been  done  and  why  it  has  been 
done,  who  has  worked  so  unselfishly,  and  who  more  de- 
serves honor  in  this  connection  than  the  president  of  the 
board  and  chairman  of  the  building  committee  through  the 
whole  progress  of  the  work,  Mr.  Francis  T.  King. 

Briefly  and  incompletely  as  I  have  sketched  these  sali- 
ent points  of  the  plans  and  purposes  of  this  hospital,  I 
hope  I  have,  nevertheless,  shown  you  that  it  is  intended  for 
other  purposes  besides  providing  shelter,  food,  and  drugs 
for  the  sick.  In  saying  this  I  have  not  the  least  wish  to 
undervalue  or  disparage  those  institutions  which  do  make 
this  their  main  or  only  object.  There  is  abundant  need  of 
their  existence  and  work  also ;  but  this  institution  should 
not  be  judged  by  the  rules  which  apply  to  them  ;  it  can  not 
be  managed  after  their  fashion ;  if  it  does  not  produce  re- 


May  11,  1889.] 


BILLINGS:    THE  JOHNS  HOPKINS  HOSPITAL. 


509 


suits  different  from  theirs  it  is  a  failure  and  the  expenditure 
upon  it  a  mistake. 

Thus  far  I  have  been  speaking  of  the  buildings  only,  and 
trying  to  give  you  some  idea  of  the  motives  which  led  to 
their  being  as  they  are,  and  what  they  are,  and  not  other- 
wise. From  the  beginning,  however,  it  has  been  recognized 
that  the  buildings  and  machinery  are  only  means  to  an  end, 
tools  which  must  be  handled  by  skilled  workmen  to  produce 
the  desired  result;  and  throughout  all  these  years  of  plan- 
ning and  building  the  question  of  organization  and  of  the 
sort  of  men  and  women  who  were  to  use  and  work  with 
these  things  has  not  been  lost  sight  of.  It  is  true  that  no 
attempts  were  made  to  select  and  engage  individual  mem- 
bers of  the  hospital  stafif  until  quite  recently  ;  but  there  was, 
nevertheless,  a  tolerably  definite  conception  as  to  the  ideas, 
mode  of  work,  character,  and  wants  of  those  who  are  to 
constitute  this  staff,  and  when  the  time  came  for  selecting, 
it  was  made  by  this  standard. 

On  the  philanthropic,  social,  and  religious  aspects  of  this 
great  trust  I  do  not  propose  to  touch,  but  I  wish  to  say  a 
very  few  words  of  the  hopes  and  wishes  of  scientific  men 
and  physicians  with  regard  to  it.  From  the  time  of  the 
first  announcement  of  the  Hopkins  bequests  to  the  present, 
these  men,  all  over  the  world,  have  been  keenly  interested 
in  the  plans  and  methods  adopted  in  carrying  them  out. 
Whenever  and  wherever  the  problems  of  higher  medical 
education  have  been  discussed  within  the  last  ten  years, 
there  has  been  speculation  as  to  the  probable  course  of  the 
Johns  Hopkins  medical  department,  and  the  influence  it 
would  have  upon  the  standard.  I  may  even  say  that  some 
of  this  influence  has  been  exerted  in  advance,  has  been  dis- 
counted, as  it  were,  for  the  plans  of  this  hospital  have 
stimulated  changes  in  some  of  our  best  medical  schools,  and 
have  been  copied  with  more  or  less  modification  in  some  of 
our  latest  hospitals. 

What  is  it,  then,  that  the  physicians  want?  Is  it  more 
physicians,  more  family  practitioners,  more  surgeons,  more 
specialists?  Not  at  all.  They  know  very  well  that  there  is 
no  danger  that  the  supply  will  not  be  equal  to  the  demand ; 
when  they  become  overburdened  with  practice  they  do  not 
at  present  find  it  difficult  to  obtain  assistants ;  they  have  no 
fear  lest  the  seventy  or  eighty  medical  schools  of  this  country 
should  fail  to  produce  a  sufficient  number  of  medical  prac- 
titioners to  meet  the  wants  of  our  increasing  population  ; 
and  they  know  also  that  medical  schools  of  Great  Britain 
and  Germany  are  sending  to  us  quite  as  much  of  their 
product  as  we  can  conveniently  dispose  of.  They  hope 
that  the  Hopkins  medical  school  and  hospital  will  do  two 
things.  The  first  is,  that  it  will  demand  of  those  who  pro- 
pose to  become  its  students  evidence  that  they  have  a 
scund  basis  of  preliminary  education  before  they  com- 
mence, and  that  its  standard  in  this  respect  shall  be  lit- 
tle below  that  of  the  requirements  for  granting  the  de- 
gree of  bachelor  of  arts  in  the  university.  It  is  hoped 
that  the  men  thus  selected  will  go  through  a  carefully 
graded  course  of  study,  including  actual  work  in  properly 
fitted  laboratories,  and  that  after  this  they  will  be  brought 
into  contact  with  the  sick,  and  thus  obtain  practical  ex- 
perience of   the  duties    and    responsibilities  of   the    prac- 


titioner of  medicine  before  they  offer  their  services  as  such 
to  the  public. 

So  much  our  physicians  desire  of  every  medical  school, 
for  the  sake  of  the  honor  and  dignity  of  the  profession,  and 
for  the  good  of  the  public,  and  they  desire  especially  that 
this  school  shall  form  an  exaniplc  to  which  they  can  point 
as  showing  how  medical  education  sliould  be  conducted, 
and  what  should  be  required  of  the  candidate  for  the  de- 
gree of  doctor  of  medicine. 

The  very  general  interest  in  the  combined  Hopkins 
trusts  felt  by  physicians  and  scientific  men,  not  only  of  this 
country  but  of  the  whole  civilized  world,  is  largely  due  to 
the  belief  that  the  relations  which  will  here  exist  and  be 
maintained  between  the  university  as  a  whole  and  its  medi- 
cal department,  of  which  this  hospital  is  to  be  an  important 
part,  will  be  close  and  intimate,  so  that  the  true  university 
spirit  will  pervade,  stimulate,  and  encourage  the  hospital 
work.  In  this  country  medical  schools  have  either  had  no 
connection  with  universities  properly  so  called,  or  the  con- 
nection has  been  slight  and  nominal — such  as  depends  upon 
the  formal  conferring  of  medical  degrees  by  the  university. 
Here,  however,  through  the  influence  of  the  biological  de- 
partment, there  are  secured  common  interests  and  mutual 
influence,  and  it  is  hoped,  therefore,  that  the  necessary  de- 
tails of  technological  instruction  will  be  arranged  in  accord- 
ance with  and  subordinate  to  the  broad  principles  of  scien- 
tific culture  upon  which  this  university  is  organized. 

It  is  because  it  is  believed  that  this  will  be  the  case  that 
there  is  a  widespread  hope  and  expectation  that  these  com- 
bined institutions  will  endeavor  to  produce  investigators  as 
well  as  practitioners,  to  give  to  the  world  men  who  can  not 
only  sail  by  the  old  charts,  but  who  can  make  new  and  bet- 
ter ones  for  the  use  of  others.  This  can  only,  be  done 
where  the  professors  and  teachers  are  themselves  seeking 
to  increase  knowledge,  and  doing  this  for  the  sake  of  the 
knowledge  itself ;  and  hence  it  is  supposed  that  from  this 
hospital  will  issue  papers  and  reports  giving  accounts  of 
advances  in  and  of  new  methods  of  acquiring  knowledge, 
obtained  in  its  wards  and  laboratories,  and  that  thus  all 
scientific  men  and  all  physicians  shall  share  in  the  benefits 
of  the  work  actually  done  within  these  walls.  But,  how- 
ever interesting  and  valuable  this  work  may  be  in  itself,  it 
is  of  secondary  importance  to  the  future  of  science  and 
medicine,  and  to  the  world  at  large,  in  comparison  with  the 
production  of  trained  investigators,  full  of  enthusiasm,  and 
imbued  with  the  spirit  of  scientific  research,  who  will  spread 
the  influence  of  such  training  far  and  wide.  It  is  to  young 
men  thus  fitted  for  the  work  that  we  look  for  the  solution 
of  some  of  the  myriad  problems  which  now  confront  the 
biologist  and  the  physician. 

Do  I  seem  to  ask  too  much  ?  to  be  too  sanguine  as  to 
what  human  thought  and  study  and  skill  may  accomplish  ? 
to  forget  that  there  is  one  event  unto  all ;  that  the  shadow 
of  pain  and  death  comes  on  the  wise  man  as  on  the  fool  ? 
I  have  two  answers.  As  surely  as  our  improved  methods 
of  prevention  and  treatment,  based  on  the  advances  in 
knowledge  of  the  last  fifty  years,  have  already  extended  the 
average  duration  of  life  in  civilized  countries  nearly  five 
years,  have  prolonged  thousands  of  useful  and  productive 
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livcH,  And  have  done  away  with  the  indcHcribahle  af^onieH 
t)|'  llir  prc-anH'stliclic  period,  ho  miri'lv  \\v  iiro  on  t.lic  v(>rf;o 
of  still  i^rfiitrr  advunci's,  (>»|K>('inlly  in  tim  prtivi-ntioii  of  in- 
ffi'tions  and  contn^ioiiH  diHuuHc,  in  tlif  rcsoun'i's  of  surffcry 
aj;ainst  deformities  ami  morl>id  Lfrowtlis,  and  in  llie  mitii^a- 
♦  ion  of  snlTerini;  due  to  causes  wliieli  can  nut  he  wliolly  re- 
moved. i>ut  the  second  answer  is  more  im|ii>rtanl.  and  it 
is  this:  It  i>*  our  dutv  to  try  to  increase  and  dilTuse  knowl- 
eilije  aceordinu  to  the  means  and  opportunities  which  we 
have,  anil  not  to  rest  idle  because  we  can  m)t  c<'rtainly  fore- 
see that  wt>  shall  reap  where  we  have  slrewii.  "It  is  not 
incundxMit  ou  thee  to  linisli  the  worU,  Kul  (hou  must  not 
then-fore  depart  from  it,'"  says  the  Talmud,  anti  "Of  him 
to  whom  much  is  tjiven  nnndi  shall  he  ri'(|uired,"  says  the 
Scripture. 

To  vou,  the  olVicers  of  this  institution,  and  to  you,  men 
and  women  of  llaltimore,  there  is  now  given  the  opportu- 
nity of  pjivini;  powerful  aid  in  this  increase  and  diffusion  of 
knowledge  of  the  laws  of  human  life,  disease,  and  death. 
Surely  those  who  are  working  in  the  wards  and  laboratories 
oi  the  hospital  and  university  will  do  their  best;  surely, 
also,  the  citizens  of  this  great  city  of  a  great  nation,  wduch 
at  no  distant  day  will  take  the  lead  in  scientific  work,  will 
encourage,  sustain,  and  sympathize  with  these  workers.  I 
would  have  this  hospital  become  famous,  not  for  fame's 
sake,  but  because  this  will  be  evidence  of  the  good  work 
which  has  been  done  in  it;  but  we  must  not  be  impatient. 
There  are  didiculties  to  be  overcome,  delays  which  must  be 
submitted  to.  We  can  not  at  once  have  the  medical  school 
w  hich  is  essential  to  the  plan  which  I  have  sketched  ;  but 
there  is  plenty  to  do  for  the  present,  and  I  am  certain  that 
in  time  all  these  present  obstacles  to  full  development  will 
be  happily  overcome. 

Success  in  this,  as  in  all  other  enterprises  in  this  world, 
is  to  be  obtained  by  unselfish  work  for  the  good  of  others, 
by  wise  counsel,  by  co-operation,  and  by  persistent  effort. 

A  hospital  is  a  living  organism,  made  up  of  many  differ- 
ent parts,  having  different  functions,  but  all  these  must  be 
in  due  proportion  and  relation  to  each  other,  and  to  the 
environment,  to  produce  the  desired  general  results.  The 
stream  of  life  which  runs  through  it  is  incessantly  chang- 
ing; patients  and  nurses  and  doctors  come  and  go;  to-day 
it  has  to  deal  with  the  results  of  an  epidemic,  to-morrow 
with  those  of  an  explosion  or  a  fire;  the  reputation  of  its 
physicians  or  surgeons  attracts  those  suffering  from  a  par- 
ticular form  of  disease,  and  as  the  one  changes  so  do  the 
others.  Its  work  is  never  done ;  its  equipment  is  never 
complete;  it  is  always  in  need  of  new  means  of  diagnosis, 
of  new  instruments  and  medicines ;  it  is  to  try  all  things 
amd  hold  fast  to  that  which  is  good. 

"Et  quoniam  variant  morbi,  variabimus  artes." 

It  has  been  said  that  "  hospitals  are  in  some  sort  the 
measure  of  the  civilization  of  a  people,"  but  a  hospital  of 
this  kind  should  be  more  than  an  index.  It  should  be  an 
active  force  in  the  community  in  which  it  is  placed.  When 
the  meditieval  priest  established  in  each  great  city  in  France 
a  Hotel  Dieu,  a  place  for  God's  hospitality,  it  was  in  the 
interests  of  charity  as  he  understood  it,  including  both  the 


helping  of  the  sick  poor  and  the  affording  to  thoHe  who 

were  neither  sick  nor  j»oor  an  opportuidty  and  a  stimidus 
to  help  their  fellow-meii  ;  and  doulitless  the  caus(;  of  human- 
its  and  iiligioii  was  ad\aiiccd  more  by  the  etlect  on  tli(! 
fivers  than  on  the  receivers.  It  is  tln^  old  lesson  so  oftcMi 
expounded,  a|>parentlv  so  siinph;  and  yet  so  hard  to  learn, 
that  true  happiness  lies  in  helping  others;  that  it  is  more 
blessed  to  give  than  to  receive. 

In  SOUK!  respects  we  to-day  have  a  much  wider  outlook 
than  the  men  of  a  thousand  years  ago.  This  hospital  is  de- 
signed, as  I  have  told  you,  to  advan(;e  medical  science  as 
well  as  to  give  relief  to  the  sick  poor,  but  the  fundamental 
nxttive  is  the  same — to  help  others. 

We  have  here  the  beginning  of  an  institution  which  shall 
endure  long  after  the  speakers  and  the  audience  of  to-day 
shall  have  finished  their  life-work  and  have  ))assed  away. 
Founded  in  the  interests  of  suffering  humanity,  intimately 
connected  with  a  great  university,  amply  provided  with  what 
is  at  present  known  to  be  essential  to  its  work,  we  have  every 
reason  to  predict  for  it  a  long  and  prosperous  career,  with 
steadily  progressing  improvement  in  its  organization  and 
methods,  and  enlargement  of  its  activity  and  influence. 

Let  uft  hope  that  before  the  last  sands  have  run  out  from 
beneath  the  feet  of  the  years  of  the  nineteenth  century  it 
will  have  become  a  model  of  its  kind,  and  that  upon  the 
centennial  of  its  anniversary  it  will  be  a  hospital  which  shall 
still  compare  favorably,  not  only  in  structure  and  arrange- 
ment, but  also  in  results  achieved,  with  any  other  institu- 
tion of  like  character  in  existence. 


Original  CommunTtat'tons. 


THE  TREATMENT  OF  LOCOMOTOR  ATAXIA 

AND  OTHER  DISEASES  OF  THE  NERVOUS  SYSTEM 

BY  SUSPENSION. 

By   WILLIAM    A.   HAMMOND,   M.  D., 

WASHINGTON,   D.    C. 

The  fact  that  locomotor  ataxia  can  be  mitigated  in  the 
severity  of  its  symptoms,  if  not  entirely  cured,  by  suspen- 
sion, was  accidentally  discovered  by  a  Russian  physician, 
Dr.  Motchowkowsky,  of  Odessa,  in  1883.  While  treating 
a  patient  for  Pott's  disease  of  the  spine  who  at  the  same 
time  was  suffering  from  locomotor  ataxia,  he  ascertained 
that  after  each  suspension  for  the  adjustment  of  the  plaster 
jacket  the  ataxic  symptoms  were  more  or  less  relieved.  He 
then  applied  it  to  other  patients  suffering  from  locomotor 
ataxia  and  found  that  in  all  considerable  benefit  was  experi- 
enced. He  found  also  that  the  sexual  power  of  other  pa- 
tients was  restored  through  this  means.  Dr.  Motchow- 
kowsky published  a  paper  on  the  subject,  but  it,  like  many 
others  announcing  important  discoveries  to  the  medical  pro- 
fession, attracted  no  attention  for  several  years — not,  in 
fact,  until  1888,  when  a  French  surgeon.  Dr.  Reymond,  while 
visiting  Odessa,  obtained  personal  knowledge  of  the  Russian 
physician's  method.  Returning  to  France,  Dr.  Reymond 
brought  the  matter  to  the  attention  of  Professor  Charcot, 
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who  at  once  put  this  system  of  treatment  in  operation.  On 
the  15th  of  January,  in  a  clinical  lecture  at  the  Salpetriere, 
M.  Charcot  stated  that  for  several  months  he  had  been  ex- 
perimenting in  cases  of  locomotor  ataxia  with  the  new  meth- 
od of  treatment,  and  that  he  had  obtained  remarkable  re- 
sults. 

No  publication  of  either  Motchowkowsky's  or  Charcot's 
observations  was  made  in  this  country  until  the  latter  part 
of  February,  when  a  short  cablegram  on  the  subject  appeared 
in  the  New  York  "  Herald  "  ;  this  was  followed  in  a  few  days 
by  a  more  detailed  account. 

Immediately  on  reading  the  first  notice  in  the  "Herald" 
I  had  an  apparatus  constructed  so  that  I  could  make  use  of 
the  method  for  several  ataxic  patients  in  my  sanitarium. 
The  accompanying  wood-cut,  made  from  a  photograph,  will 
give  a  better  idea  of  the  arrangement  than  any  descrip- 
tion. It  is  intended  that  ordinarily  about  one  third  of  the 
weight  of  the  body  should  be  supported  by  the  head-gear 
and  the  other  two  thirds  by  the  arms;  but  I  have  sometimes 
found  it  expedient  to  vary  this  proportion  according  to  cir- 


cumstances. I  am  inclined  to  think  that  the  most  benefi- 
cial results  are  obtained  in  severe  cases  by  increasing  the 
weight  borne  by  the  neck.  Care,  however,  must  be  exercised 
in  so  doing,  for  I  have  several  times  found  that  vertigo  was 
produced  and  that  the  patient  had  to  be  immediately  let 
down. 

Though  perfectly^  safe  when  due  care  is  exercised,  sus- 


pension should  never  be  made  use  of  except  under  the  im- 
mediate supervision  of  a  physician. 

I  have  employed  the  method  in  five  cases.  In  all,  the 
most  marked  benefit  has  been  experienced.  The  electric- 
like  pains  have  disappeared  in  every  case.  The  inco-ordina- 
tion  has  been  so  far  relieved  that  while,  when  the  treatment 
was  begun,  the  patients  could  not  stand  for  a  second  with 
the  eyes  closed,  they  now  do  so  without  difficulty  for  an  in- 
definite length  of  time.  In  one  patient  in  whom  there  was 
continual  incontinence  of  urine  this  condition  disappeared 
after  three  suspensions.  The  sexual  power,  which  was 
markedly  diminished  in  all,  is  evidently  being  restored.  In 
one  case,  that  of  a  gentleman  from  Pennsylvania,  there  were 
almost  constant  vertigo  and  pain  in  the  head,  but  these 
symptoms  are  no  longer  manifested. 

While,  of  course,  it  is  too  soon  yet  to  speak  definitely 
in  regard  to  curing  locomotor  ataxia  by  suspension,  I  am 
well  satisfied  with  the  results  thus  far  obtained,  and  I  hope 
ere  long  to  speak  even  more  decidedly  on  the  subject.  I 
may  add  that  I  am  treating  one  case  of  antero-lateral  sclerosis 
by  the  process,  and  that  there  has  been  satisfactory  improve- 
ment in  all  the  essential  symptoms. 

In  two  cases  of  functional  impotence  decided  evidences 
of  amelioration  were  shown  after  three  suspensions,  and  the 
improvement  has  continued  up  to  the  present  time. 

One  minute  is  a  long  enough  period  for  the  first  suspen- 
sion, and  this  may  be  increased  from  five  to  ten  seconds 
each  time  subsequently.  I  have  thus  far  carried  it  up  to 
three  minutes;  I  shall  probably  go  very  much  further  than 
this. 

Relative  to  the  modus  operandi  of  suspension  in  the 
treatment  of  locomotor  ataxia  and  other  affections,  I  pre- 
sume it  acts  by  stretching  the  spinal  cord,  but  why  this 
should  be  beneficial  it  is  impossible  for  us  to  say  in  the  pres- 
ent state  of  our  knowledge.  Several  years  ago  stretching 
the  sciatic  nerve  was  in  vogue  as  a  means  of  treating  loco- 
motor ataxia,  and  I  several  times  performed  the  operation 
with  the  effect  of  relieving  the  pains  and  improving  the 
co-ordination,  but  the  relief  was  not  permanent.  In  several 
clinical  lectures  I  pointed  out  the  fact  that  in  order  to  be 
of  any  service  the  sciatic  nerve  should  be  stretched  so  as  to 
pull  upon  the  spinal  cord  and  to  stretch  it.  In  some  re- 
marks before  a  meeting  of  the  American  Neurological  As- 
sociation I  insisted  upon  this  point,  and  stated  that  I  had 
satisfied  myself  by  experiments  upon  animals  that  the  spinal 
cord  could  be  stretched  by  pulling  on  the  sciatic  nerve.  I 
did  not,  however,  attempt  to  obtain  this  result  by  the  method 
hit  upon  by  Motchowkowsky  and  which  promises  to  be  a 
much  more  efficient  means  of  effecting  the  object. 

It  is  necessary  to  state  that  in  no  case  was  suspension  the 
only  means  relied  upon  for  the  treatment  of  locomotor 
ataxia  or  the  other  diseases  mentioned,  but  I  am  only  at 
present  writing  of  this  particular  method,  and  not  of  their 
therapeutics  in  general. 

Of  the  accidents  that  may  attend  upon  suspension,  I 
have  already  referred  to  vertigo.  In  one  case  the  power  of 
motion  was  lost  in  both  arras  after  a  suspension  of  two  min- 
utes. The  patient  did  not  weigh  over  a  hundred  and  twenty 
pounds,  and  yet  the  pressure  upon  the  axillary  plexus  was 
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sutHciont  to  fHuso  the  roKult  montionotl,  Thi>  pnrftlysiH, 
howovor,  (lisn|t|n';inM|  in  two  or  tlirci'  days  iiiidcr  \\w.  use  of 
eloctric'ity  im«l  massai^o. 

It  i.>*  proper  to  state  that  in  the  const nictiDii  of  the 
ftj)piirMtiis  and  for  valuahlo  siijijjestioiiH  relative  to  its  niaii- 
afft'incnt,  as  well  as  for  its  praetical  applieation,  I  am  iii- 
dcbtod  to  I  >r.  I].  \..  Tompkins,  the  resident  jihysician  of  the 
sanitariiitn. 

Sinee  the  forejjjoinjj;  was  written  I  have  eoiisiderai)ly 
moditied  the  method  by  whitdi  I  employ  suspension  as  a 
therapeutie  aijent.  Convinced  that  the  spinal  cord  can  oidy 
be  stretched  by  force  beinij  applied  to  the  neck  and  head, 
I  dispense  with  the  ann  supports  altogether  and  hang  the 
patient  up  entirely  by  the  cliin  and  occiput.  The  rings 
attached  to  the  straps  by  which  these  parts  are  supported 
are  passed  through  the  liook  of  a  spring  balance,  so  that 
when  traction  is  made  I  know  just  liow  many  pounds  are 
applied.  In  the  beginning  of  the  treatment  1  do  not  raise 
the  patient  entirely  from  his  feet,  but  e.xert  a  tractive  power 
of  from  sevcnty-tive  to  t)ne  hundred  pounds,  as  the  case  may 
be.  From  day  to  day  this  is  increased,  until  at  last  the  whole 
weight.of  the  body  draws  upon  the  spring-balance.  I  should 
not  hesitate  if  the  body  was  of  light  weight  to  attacli  weights 
to  the  feet  or  fasten  them  to  the  floor.  It  has  been  clearly 
shown  that  by  this  modified  method,  as  I  have  employed  it, 
improvement  is  much  more  rapid  than  when  a  portion  of 
the  weight  is  taken  off  by  the  arms.  A  body  supported 
wholly  or  in  part  by  the  arms  causes  no  stretching  whatever 
of  the  spinal  cord.  A  man  might  liang  from  his  elbows  or 
his  armpits  or  his  hands  indefinitely,  without  the  cord  being 
affected  in  the  slightest  degree.  I  have  one  patient  now  in 
my  sanitarium  who  has  been  subject  to  locomotor  ataxia  for 
several  years,  who  has  been  under  treatment  for  about  six 
weeks,  and  who  is  now  free  from  any  symptom  of  the  dis- 
ease whatever,  e.xcept  contracted  pupils,  absence  of  the 
patella-tendon  reflex,  and  a  slight  degree  of  incontinence 
of  urine.  This  latter  symptom  is  gradually  disappearing. 
He  is  now  being  suspended  from  the  chin  and  occiput  for 
ten  minutes  daily,  and  his  weight  is  one  hundred  and  thirty- 
eight  pounds. 

Of  course,  the  utmost  possible  care  must  be  used  to  ad- 
just the  straps  properly  and  to  apply  traction  gradually. 
Several  persons,  to  my  knowledge  the  subjects  of  locomotor 
ataxia,  are  treating  themselves  by  the  methods  of  suspen- 
sion. I  am  quite  confident  that  we  shall  some  day  hear 
that  a  neck  has  been  dislocated  and  sudden  death  produced 
bv  the  unskillful  use  of  this  method. 


THE  INFLUENCE  ON  A  NASO-PHAEYNGEAL  GROWTH 

OF  SIMULTANEOUS  LIGATURE  OF  THE 

EXTERNAL  CAROTIDS.* 

By  JOSEPH  D.   BRYANT,  M.  D. 

The  case  that  forms  the  basis  of  this  paper  is  thought 
by  the  writer  to  be  of  sufl5cient  interest  to  entitle  it  to  a 
brief  consideration,  at  least,  by  the  members  of  this  society. 


Read  before  the  New  York  Surgical  Society,  March  13,  1889. 


At  a  previouH  meeting  of  thift  society,  held  in  the  early  part 
of  the  year  1887,  it  was  both  a  duty  and  pleasure  for  nu;  to 
])resent  a  paper  entitletl  "Three;  (lases  of  Ligature  of  the 
I'Jxternal  ('arotid,  in  Two  of  which  Both  Vessels  were  tied 
simultaneously." 

In  that  paper  eii^hly-three  cases  of  ligature  of  the  ex- 
ternal carotid  were  collected,  in  not  one  of  which  liad  tho 
patient  die(l  from  ha-morrhagc!  at  the  seat  of  the  ligature. 
Of  the  eighty-three  (^ases,  in  but  three  had  the  patient  died, 
and  ill  but  one  of  these  (my  own)  could  death  be  reasonably 
attributed  to  the  operation  alone.  Since  this  case  is  one  of 
umisiial  interest  by  reason  of  the  origin  of  the  facial  artery 
from  the  point  of  bifurcation  of  the  common  carotid  usually 
allotted  to  tlie  superior  thyreoid  artery,  for  which  vessel  it 
was  mistaken  at  the  time  of  the  operation,  I  will  briefly 
state  it  again. 

The  patient  was  suffering  from  extensive  carcinoma  of 
the  lower  jaw  and  floor  of  the  mouth,  attended  with  severe 
pain  and  much  ditHcully  in  swallowing  and  speaking.  The 
external  carotids  were  ligatcd  simultaneously.  The  malig- 
nant growth  diminished  rapidly  in  size,  the  pain  ceased, 
and  the  ability  to  swallow  and  to  speak  was  also  markedly 
improved.  On  the  fifth  day  following  the  operation  a  slough 
occurred  on  the  right  side  at  the  former  situation  of  the 
submaxillary  gland,  and  extended  down  to  the  diseased 
lower  jaw.  On  the  ninth  day  after  the  operation  the  patient 
died  from  the  effects  of  a  h;emorrhage  from  the  seat  of  the 
slough. 

As  implied  but  a  moment  ago,  the  submaxillary  gland 
had  been  removed  some  time  before  the  ligature  of  the 
carotids,  on  account  of  involvement  from  the  primary  seat 
of  the  disease. 

The  removal  of  the  gland  at  that  time  required  the  liga- 
ture of  the  facial  artery  before  the  giving  off  of  the  branches 
that  are  distributed  to  the  tissues  contiguous  to  it,  and  for 
this  reason  the  tissues  about  the  stump  of  the  remaining 
— the  cervical — portion  of  the  vessel  depended  on  other 
sources  than  the  right  facial  for  their  nutrition,  and  the 
same  can  also  be  said  of  the  extreme  end  of  the  arterial 
stump  itself. 

In  my  observations  no  instance  of  a  similar  abnormity 
of  the  facial  has  occurred,  nor  does  anatomical  literature, 
so  far  as  I  have  been  able  to  ascertain,  present  a  parallel 
instance. 

The  propositions  then  submitted  to  the  consideration  of 
the  society  were  the  following  : 

1.  Ligature  of  the  external  carotid  artery,  together  with 
independent  ligature  of  the  branches  arising  from  the  first 
inch  of  its  course,  is  a  safe  and  commendable  operation. 

I  can  now  report  eighty -six  cases  of  ligature  of  this  ves- 
sel (seven  of  which  are  my  own),  and  in  this  number  but 
one  death  can  be  justly  attributed  to  the  operation,  and  even 
this  one  was  due  to  an  abnormity  heretofore  unobserved. 
Surely  this  exhibit  is  suflBcient  to  entirely  warrant  the  estab- 
lishment of  the  first  proposition. 

2.  "When  the  facial  and  lingual  arteries  do  not  arise 
singly  or  by  a  common  trunk  from  the  first  inch  of  the 
course  of  the  external  carotid,  the  branches  arising  at  the 
point  of  the  bifurcation  should  be  tied. 
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The  reason  for  the  latter  part  of  this  proposition  is  ob- 
vious when  the  unparalleled  origin  of  the  facial  in  the  fatal 
case  just  described  is  considered. 

3.  Simultaneous  ligature  of  both  external  carotids  is  a 
rational  preparatory  measure  for  operations  involving  the 
parts  supplied  by  their  branches  when  dangerous  hjemor- 
rhage  is  feared.  If  the  pharynx  is  involved,  the  ascending 
pharyngeal  branches  should  be  ligated  also. 

In  connection  with  the  case  which  is  to  follow  I  did  not 
ligature  the  pharyngeal  branches,  since  their  presence  could 
not  be  determined  with  a  reasonable  degree  of  celerity  and 
manipulation. 

4.  Simultaneous  ligature  may  be  advisable  to  diminish 
the  rapidity  of  the  development  of  extensive  malignant 
growths  when  they  are  nourished  by  the  branches  of  the 
external  carotids. 

5.  Ligature  of  one  or  both  of  the  external  carotids  for 
the  cure  of  anastomosing  aneurysmal  formations  of  the 
branches  of  the  same  is  not  feasible  as  an  independent  cura- 
tive measure. 

6.  Ligature  of  the  common  carotid  should  not  be  done 
for  the  cure  or  for  the  arrest  of  morbid  conditions  involv- 
ing the  external  carotid  or  its  terminal  branches,  except  as 
a  final  resort. 

Each  of  the  propositions  that  were  submitted  at  that 
time  has  now  been  stated.  To-night,  however,  we  have  to 
deal  only  with  the  third  and  fourth  of  the  series,  and  I  now 
beg  leave  to  submit  some  of  the  steps  of  the  treatment  of 
the  following  case  to  your  consideration  as  exemplifying 
their  presumptive  worth  at  least : 

W.  B.,  aged  twenty-two,  single,  printer,  family  and  personal 
histories  good.  In  1884  B.  noticed  the  usual  symptoms  indica- 
tive of  the  existence  of  a  polypoid  obstruction  of  the  left  nos- 
tril. In  1885  the  actual  existence  of  such  a  growth  was  dem- 
onstrated by  a  medical  gentleman,  who  soon  after  removed  a 
portion  of  it  with  forceps.  From  this  time  until  1888  portions 
of  the  growth  were  removed  at  varying  intervals  with  forceps 
and  snare;  and  during  this  time,  too,  the  extent  of  the  attach- 
ment and  the  nature  of  the  growth  were  frequently  determined. 
It  was  a  myxo-sarcoma,  as  determined  by  microscopical  ex- 
aminations. It  was  attached  to  the  basilar  process  of  the  oc- 
cipital bone,  to  the  posterior  and  left  wall  of  the  pharynx,  also 
to  the  palate  bone  and  the  internal  pterygoid  plate  of  the  sphe- 
noid bone.  In  November,  1886,  a  spontaneous  and  very  severe 
haamorrhage  occurred  from  it. 

At  this  time  the  growth  was  increasing  in  size  more  rap- 
idly. A  little  later  a  second  and  severer  haemorrhage  occurred  ; 
this,  too,  was  spontaneous  and  was  checked  only  after  the  ante- 
rior nares  and  the  pharynx  were  tamponed.  In  fact,  the  patient 
was  nearly  exsanguinated  by  this  loss  of  blood.  In  February, 
1888,  a  third  attack  occurred  at  night,  which  was  arrested  in 
the  similar  manner  as  the  preceding.  This  attack  confined  the 
patient  in  bed  for  eight  days. 

As  before  remarked,  the  growth  had  been  operated  upon 
repeatedly  with  snare  and  forceps  Avith  varying  success,  but 
sufficient  at  least  to  limit  the  extent  of  it  substantially  to 
the  pharyngeal  vault.  In  no  instance,  so  far  as  I  am  in- 
formed, did  the  manipulation  of  the  growth  bear  a  causa- 
tive relation  to  the  severe  hajmorrhage. 

On  May  5,  1888,  the  patient  suffered  more  severely  than 
usual  from  pressure  symptoms  referable  to  the  hard  and  soft 


palate,  and  also  to  the  supramaxillary  and  auriculo- temporal 
branches  of  the  fifth  pair.  For  months  before  this  time,  and 
with  increasing  severity,  pain  had  existed  in  the  pharynx.  At 
this  time  the  patient  could  not  breathe  through  the  nostrils 
The  tumor  filled  the  u])i)er  part  of  the  pharynx  so  completely 
that  the  index  finger  could  be  introduced  only  with  difficulty 
between  it  and  the  right  side  of  the  wall  of  the  cavity,  and  the 
act  was  often  followed  by  quite  severe  temporary  haemorrhage. 
The  pressure  of  the  growth  on  the  hard  and  soft  palate  caused 
a  well-marked  inferior  convexity  of  these  structures,  especially 
of  the  latter.  A  small  bony  spiculum  was  seen  protruding  from 
the  inferior  surface  of  the  soft  palate  at  the  junction  of  this 
structure  with  the  hard  palate.  Anodynes  were  required  at 
this  time  to  quiet  the  patient,  and  often  to  insure  sleep  on  ac- 
count of  pain  and  nervous  irritation.  The  appetite  decreased  ; 
marked  and  increasing  emaciation  was  apparent.  The  patient 
now  refused  further  attempts  with  the  snare  and  begged  for  a 
radical  operation — which  had  been  promised  him — irrespective 
of  the  outcome. 

Recalling  the  fourth  proposition  of  the  series — a  proposi- 
tion that  had  met  with  not  a  little  adverse  criticism  from  the 
members  of  this  society  at  the  time  of  its  presentation — I  deter- 
mined to  carry  it  into  effect  at  once. 

Therefore,  on  June  19,  1888,  the  external  carotids  w'ere  li- 
gated simultaneously  in  the  presence  of  many  of  the  house  staff 
of  Bellevue  Hospital.  The  wounds  healed  by  primary  union. 
At  the  end  of  a  week  all  pain  had  ceased  and  the  size  of  the 
tumor  had  diminished  to  such  a  degree  that  not  only  had  the 
previous  bulging  of  the  palate  caused  by  it  disappeared,  but 
the  index  finger  could  easily  explore  the  dimensions  and  de- 
termine again  the  attachments  of  the  growth.  And,  too,  these 
examinations  were  followed  by  slight  oozing  only,  barely 
suflScient  to  discolor  the  finger.  Surely  these  facts  appear  to 
justify  the  validity  of  the  fourth  proposition  as  applied  to  this 
case.  On  the  28tli  of  June  the  left  superior  maxilla  was  re- 
moved below  the  orbital  plate,  thus  exposing  freely  the  left  side 
of  the  tumor  quite  completely.  And,  although  the  bone  was 
removed  nine  days  after  the  ligating  of  the  external  carotids, 
but  one  arterial  spurt  of  sufficient  size  to  require  ligature  oc- 
curred during  the  entire  procedure,  and  this  was  at  the  situa- 
tion of  the  anastomosis  of  the  facial  and  ophthalmic  arteries. 
This,  the  second  step  of  the  procedure,  appears  to  establish,  so 
far  as  a  single  case  can,  the  importance  of  the  third  proposition 
of  the  series. 

The  final  step — the  step  that  would  have  completed  the  prac- 
tical test  of  the  application  of  the  third  proposition  in  this  case — 
would  have  been  the  removal  of  the  tumor  at  once.  However, 
this  was  not  done,  nor  can  I  now  say  that  I  regret  the  omission,  in 
view  of  the  subsequent  developments.  The  reasons  for  the  non- 
removal  were  politic  ones  entirely,  and  foreign  to  any  contin- 
gency that  was  apprehended  from  the  attempt. 

The  snare  was  employed  again,  and  also  strong  injections  of 
carbolic  acid.  The  latter  removed  portions  of  the  structure  of 
the  growth  quite  rapidly  by  a  process  of  inoffensive  sloughing 
and  disintegration.  Finally  the  injection  caused  such  a  severe 
pain  that  the  use  of  it  was  discontinued.  For  the  last  three 
months  the  growth  has  diminished  slowly  in  size  without  treat- 
ment of  any  kind.  The  patient  suffers  but  little  inconvenience 
and  no  pain  whatever  from  the  tumor. 

I  now  intend  to  wateh  the  retrogression  of  the  growth 
as  long  as  it  may  continue,  but  if  any  increase  of  the  pres- 
ent dimensions  occurs,  or  if  annoying  symptoms  arise  again, 
it  will  be  removed  at  once. 

It  is  not  ray  intention  to  enter  into  direct  or  indirect 
theorizing  as  to  whether  or  not  the  circulation  of  a  gr(»wth, 
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iimlij^imiit  or  other,  1ms  to  do  directly  with  the  dovelop- 
iiRMit  of  tliat.  ijrowtli.  ^^'hile  it  is  true  that  tlieorios  are  in- 
gt'nit)ii8  means  often  eni|)h)yed  to  jmsh  aside  the  veil  of 
mystery  that  fretpiently  hides  important  facts  from  incredu- 
lous minds,  still  it  is  e(|ually  true  that  theories  not  suj)- 
ported  l>y  facts,  while  they  may  he  intcrcstintj  as  toys,  are 
none  the  less  dauijerous  as  jjuides. 

In  this  case  the  results  on  th(>  pharyni^eal  j^rowtli  that 
followi'd  lii^ature  of  the  external  carotids  were  due  either 
tt)  coincidence  or  to  moditicatiou  of  tiie  circulation  of  the 
growth.  The  fact  that  a  ra[)id  diminution  of  the  size  and 
painfulness  oi  the  tumor  followed  ligature  is  indisputable, 
and  seems  to  me  to  remove  these  results  from  the  realm  of 
coincidence  entirely.  The  fact  that  the  regions  occupied 
hv  the  growth  are  supplied  prini'ipally  by  branches  of  the 
external  carotids  is  too  well  established  to  entitle  it  to  the 
dignity  of  a  defense. 

The  fact  that  the  lessening  of  the  arterial  supply  of  a 
vascular  growth  will  diminish,  temporarily  at  least,  its  size, 
and  consequently  the  pain  due  to  pressure  from  it,  must 
also  be  admitted. 

These  facts  conceded,  it  follows  that  the  third  proposi- 
tion is  supported  by  this  case  at  least. 

As  to  the  causes  for  the  continued  decrease  in  the  size 
of  the  growth  I  am  uncertain. 

Surely  the  establishment  of  collateral  circulation  should 
have  long  ere  this  supplied  it  with  a  liberal  allowance  of 
blood,  irrespective  of  its  inherent  demand  for  this  fluid.  If 
the  cell  activity,  from  malignancy  or  another  reason,  had 
been  greater  at  the  onset,  the  effects  of  the  ligation  on  it 
would  have  been,  no  doubt,  exceedingly  transient.  It  is 
possible  that  the  use  of  the  carbolic-acid  injection  and  the 
snare  since  the  ligation  has  led  to  continued  retrogres- 
sion of  the  tumor.  However,  the  snaring  had  no  such  ef- 
fect before  the  ligation,  and  it  is  therefore  unfair  to  attrib- 
ute it  to  snaring  after  ligation.  The  early  and  some- 
what liberal  use  of  carbolic-acid  injections  may  have  caused 
condensation  of  the  tissues  of  the  growth,  modified  the 
nature  of  it,  or  otherwise  discouraged  the  development;  or 
is  the  change  due  to  coincidence  entirely  ?  It  is  not  worth 
while  to  assert  that  ligation  of  the  external  carotids  will 
diminish  in  a  very  large  degree  the  loss  of  blood  following 
removal  of  the  superior  maxilla.  This  case  showed  it  con- 
clusively. Equal  amounts  of  anatomical  knowledge  and  of 
common  sense  will  be  convincing  in  this  respect  without 
actual  demonstration.  However,  it  is  important  to  con- 
sider whether  or  not  it  is  advisable  to  ligate  the  external 
carotids  simultaneously  before  removal  of  a  superior  maxilla 
as  a  preliminary  to  a  direct  attack  on  a  pharyngeal  growth. 
It  is  my  opinion  that  this  should  be  done,  for  the  follow- 
ing reasons : 

1.  The  loss  of  blood  attending  the  preliminary  act  of 
removal  of  the  superior  maxilla  will  then  be  reduced  to  a 
minimum. 

2.  The  amount  of  blood  going  to  the  pharyngeal  growth 
will  be  temporarily  reduced  to  a  minimum  at  the  same  time 
by  ligating  the  vessels  that  principally  supply  the  structures 
from  which  it  springs. 

3.  Ligature  of  the  external  carotids  simultaneously  can 


be  done  quickly  and  without  diflTieulty,  and  is  not  attended 
with  any  special  danger  to  thc!  patient. 

4.  Operations  for  removal  of  pharyngeal  growths  are 
attended  by  great  mortality  from  the  itmn(;diate  loss  of 
blood;  hence  the  advisability  of  a  step  that  lessenH  the  Iohh 
of  blood  while  it  exposes  the  patient  to  no  unusual  danger. 


CEREBRO-SPINAL    DECUSSATIONS, 

WITH   PARTICULAR   REFERENCE   TO   THE   MOTOR  TRACT. 
Hv  I..  HARRISON  METTLER,  A.M.,  M.  D., 

LECTURKK   ON    MENTAL   AND    NKIIVOHH    DIHKAHKH    AND     EI.ErTIlO-THKHAPEUTICS 
IN    THE    MEUICO-<:lIIItUR(aCAL  CULLEUE    OF   rillLAUELI-lIIA. 

Extreme  views  are  always  characteristic  of  the  earliest 
advances  in  science,  but  calmer  reasoning  and  closer  investi- 
gation soon  put  to  flight  the  exaggerations  common  to  the 
first  successes  and  afford  us  truths  more  in  consonance  with 
the  facts  of  nature.  Our  knowledge  in  regard  to  the  cere- 
bro-spinal  localizations  is  already  passing  through  its  refin- 
ing stage.  It  is  well  known  that  even  at  the  present  day 
there  are  three  distinct  schools  in  regard  to  these  localiza- 
tions. Goltz,  following  the  teachings  of  Flourens,  believes 
that  the  cerebro-spinal  center  is  a  single  uniform  organ  and 
that  its  component  parts,  brain  and  cord,  can  only  act  as  a 
whole.  On  the  other  hand,  the  views  of  Ferrier,  Luys, 
Munk,  and  their  followers,  are  that  certain  clearly  defined 
areas  can  be  mapped  out,  these  areas  being  capable  of  cer- 
tain special  forms  of  activity,  and  therefore  constituting 
the  brain,  in  the  strictest  sense  of  the  word,  a  composite 
organ.  The  most  recent  physiological  and  pathological  in- 
vestigations are  discovering  the  truth  contained  in  both  of 
these  opposing  views  and  inclining  us  to  follow  the  teach- 
ings of  Exner  and  Luciani,  who  believe  that  there  are  cer- 
tain special  centers  and  tracts  concerned  in  certain  special 
forms  of  activity,  but  that  there  is  such  an  overlapping  and 
intimate  communication  among  them  as  to  produce  a  more 
uniform  action  throughout  all  parts  of  the  brain  and  cord 
than  would  be  inferred  from  the  teachings  of  Ferrier  and 
his  followers.  Hence  there  are  no  distinct  boundaries  be- 
tween the  motor  and  sensory  areas  of  the  cerebro-spinal  axis  ; 
for,  while  there  are  certain  foci,  so  to  speak,  with  their 
greatest  intensity  concentrated  in  a  small  spot,  this  inten- 
sity diminishing  with  the  lines  of  radiation  into  the  neigh- 
boring nerve-protoplasm,  the  marginal  overlapping  and 
close  communication  between  these  various  foci  are  such  as 
to  cause  a  most  delicate  harmony  of  action  between  the 
various  parts  of  the  central  nervous  system. 

Clinical  observation  has  already  pretty  clearly  estab- 
lished the  fact  that  the  center  for  the  muscular  sense  is  most 
intimately  involved  in,  if  indeed  it  is  not  identical  with,  the 
cortical  motor  centers.  The  centers  for  sight  and  speech, 
both  motor  and  sensory,  it  must  be  admitted  are  more  in- 
timately connected  in  many^  ways  than  we  have  hitherto 
been  taught,  to  explain  the  many  anomalous  and  concomi- 
tant symptoms  resulting  from  very  definitely  defined  lesions 
within  them.  In  the  ordinary  form  of  aphasia,  it  is  a  fa- 
miliar fact  that,  by  education  through  the  ear,  eye,  and  hand- 
movements,  the  right  speech-center  can  be  quickly  made  to 
assume  its  appropriate  function,  whereas  before  the  injury 
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it  took  the  left  speech-center  many  months,  and  even  years, 
to  acquire  the  same  facility.  It  is  possible,  though  hardly 
probable,  that  the  right  speech-center  was  being  educated 
at  the  same  time  as  the  left,  though  ordinarily  the  left  only 
is  put  into  use.  However  we  may  regard  this,  clinical  ob- 
servation proves  the  extreme  intimacy,  if  not  partial  iden- 
tity, of  these  various  centers  for  speech  (right  and  left), 
sight,  hearing,  and  manual  movements.  Note  tlie  juxta- 
position of  the  centers  for  the  sense  of  sight  and  the  move- 
ments of  the  eyeball.  Certain  prominent  foci,  of  course, 
can  be  indicated  as  the  points  of  maximum  intensity  for 
these,  respectively,  but  an  injury  to  one  has  not  far  to  extend, 
and  in  a  few  cases  not  at  all,  before  the  other  manifests 
symptoms  of  involvement. 

How  intimate  must  be  the  connection  between  the  sen- 
sory centers  of  the  two  hemispheres,  if  indeed  there  is  not 
a  partial  identity  between  them  in  relation  to  correspond- 
ing parts  of  the  body,  to  explain  in  hysteria  the  singular 
but  real  transference  of  various  sensory  symptoms  from  one 
part  of  the  body  to  another !  And  this  is  not  an  uncom- 
mon phenomenon  by  any  means. 

Much  of  the  difficulty  in  determining  the  precise  func- 
tions of  certain  tracts  in  the  cord  is  doubtless  due  to  the 
fact  of  overlooking  the  close  connection  there  may  be  be- 
tween them.  Thus  Brown-Sequard  believed  that  the  an- 
terior columns  carried  some  fibers  of  sensation.  This  was 
disputed  by  Ott,  who  also  objected  to  Schiff's  statement 
that,  in  regard  to  the  gray  matter  of  the  cord  as  a  medium 
of  conduction,  sensory  impulses  may  be  carried  in  all  di- 
rections. But  Starr  has  partly  confirmed  Schiff's  idea  after 
experimenting  upon  animals  (Ranney),  Doubtless  before 
long  we  will  learn  that  though  there  are  in  the  cord  special 
fibers  for  the  conduction  of  afferent  and  efferent  impulses, 
their  mutual  relation  is  so  close  through  the  gray  matter, 
as  is  already  partly  shown  by  the  reflex  phenomenon,  that 
we  must  regard  the  cord  more  as  a  unit  than  has  been  re- 
cently done.  We  will  have  to  consider  it  not  simply  as  a 
conveniently  condensed  bundle  of  motor  and  sensory  fibers, 
capable  of  distinct  separation  into  its  component  parts,  a 
sort  of  underground  set  of  wires  packed  away  out  of  sight 
and  danger  within  the  vertebral  column.  Its  architecture 
is  far  more  complex  than  this. 

We  find  in  the  Articulata  that  each  bodily  segment  has 
a  double  ganglion  ;  that  these  ganglia  are  connected  together 
by  nervous  fibers,  running  parallel  with  the  caudo-cephalic 
axis  of  the  animal ;  that  the  ganglia  of  the  segments  to 
which  the  limbs  are  attached  are  much  larger  than  the 
others ;  and,  finally,  that  the  ganglion  which  occupies  the 
position  most  frontad  has  in  connection  with  it  the  nerves 
of  special  sense,  and  thus,  to  a  certain  extent,  assumes  the 
function  of  a  brain.  Now,  if  we  remember  that  man  him- 
self is  practically  an  articulate — for,  as  Owen  says,  every 
vertebrate  is  but  a  clothed  sum  of  segments — we  can  form 
a  general  conception  of  the  structure  of  the  spinal  cord. 

In  the  first  place,  we  can  conceive  of  it  as  a  series  of 
discs  resting  upon  each  other,  each  disc  giving  origin  to 
four  nerve-roots — two  motor,  anteriorly ;  two  sensory,  poste- 
riorly. In  the  center  of  each  disc  is  a  ganglionic  mass,  the 
so-called  gray  substance  of  the  centrum  and  cornua  of  the 


cord.  Each  of  these  discs  is  capable  of  exercising  an  inde- 
pendent automatic  control  over  that  part  of  the  body  to 
which  its  four  sets  of  nerve-fibers  proceed.  But  these 
spinal  dies  are  intimately  connected  with  each  other,  just  as 
the  various  parts  of  the  brain  are,  by  associating  fibers. 
These  associating  fibers  constitute  the  chief  part  of  Bur- 
dach's  columns,  the  anterior  columns  exclusive  of  the  direct 
pyramidal  tract,  and  the  lateral  columns  exclusive  of  the 
crossed  pyramidal  and  direct  cerebellar  tracts.  None  of 
these  fibers  exhibit  the  Wallerian  degeneration,  and  are 
therefore  supposed  to  be  connected  with  nutritive  cells  at 
both  of  their  extremities.  Some  physiologists  assert  that 
they  connect  the  gray  matter  of  the  cord  with  that  of  the 
medulla.  At  any  rate,  they  belong  integrally  to  the  cord, 
and  correspond  in  a  general  way  to  the  fibers  connecting 
the  series  of  ganglia  making  up  the  nervous  system  of  the 
articulates.  It  is  doubtful  if  there  is  any  direct  decussation 
of  these  commissural  fibers  ;  but,  as  they  connect  cells  upon 
the  same  side  of  the  cord,  and  as  these  cells  are  transversely 
connected  by  means  of  their  processes  through  the  gray 
commissure,  a  sort  of  decussation  finally  obtains. 

The  remaining  columns  of  the  cord  connect  these  vari- 
ous segments  with  the  higher  centers  of  the  brain.  Here 
the  vertebrates  begin  to  exhibit  the  superiority  in  their 
nervous  structures  over  the  articulates.  These  fibers,  sen- 
sory and  motor,  are  of  various  lengths,  since  they  start  at 
the  same  level — namely,  the  cerebral  cortex — and  terminate 
in  the  cellular  structure  of  the  various  superimposed  segments 
of  the  cord.  The  afferent  or  sensory  transmissions  proceed 
along  the  columns  of  Goll,  through  the  gray  matter,  and 
possibly  in  the  anterior  part  of  the  lateral  columns.  It  is 
pretty  clearly  established  now  that  the  fibers  conveying  these 
afferent  impulses  decussate  soon  after  their  emergence  from 
the  posterior  nerve-roots  into  the  gray  matter,  where  they 
cross  over  to  the  opposite  side  through  the  gray  commis- 
sure. Hence  they  decussate  all  the  way  up  and  down  the 
cord. 

The  efferent  or  motor  impulses  are  believed  to  be  con- 
fined to  the  uncrossed  and  crossed  pyramidal  tracts  only. 
The  fibers  of  Turck's  column  extend  usually  only  midway 
down  the  cord,  and,  before  terminating  in  the  cells  of  the 
anterior  cornua,  cross  over  to  the  opposite  side  through  the 
anterior  white  commissure ;  hence  they  decussate  up  and 
down  the  cord.  The  crossed  pyramidal  tract,  it  has  long 
been  known,  decussates  at  the  lower  part  of  the  anterior 
pyramids  of  the  medulla.  According  to  the  general  view, 
therefore,  the  entire  motor  tract  decussates  before  it  reaches 
its  terminations  in  the  motor  cells  of  the  anterior  cornua. 
But,  just  as  we  said  in  regard  to  the  commissural  fibers  of 
the  cord  undergoing  a  sort  of  decussation  through  the  trans- 
verse connections  of  the  cellular  structures,  so  here  a  sort 
of  redecussation,  if  we  may  be  allowed  the  expression,  is 
accomplished  for  the  motor  fibers.  This  may  in  part  ex- 
plain some  of  the  anomalous  motor  symptoms  which  some- 
times appear  in  the  unparalyzed  limbs  in  cases  of  typical 
hemiplegia.  At  any  rate,  it  demonstrates  the  intimate  con- 
nection between  the  various  parts  of  the  cord,  as  well  as  the 
fact  of  its  general  unity  as  an  organ. 

The  cerebro-spinal  system  of  nerves,  therefore,  is  made 
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up  of  two  jjn'iit  (livisioiiH,  while  oarli  of  tliPMc  diviHions  !« 
ajfiiiii  sulxlivitli'il  into  fcrtaiii  (•((inpoiitiit  iciits.  'I'lui  tirst 
of  the  priiiH-  ilivisioiis  coiiHiHts  of  tlic  luaiii  or  voluntary 
••I'littT  with  its  spinal  fihiTs  connfclini;  it  with  the  crlls  of 
the  spina!  coril.  'I'lii'  second  consists  ot'  tiic  cclhilar  slrnct- 
tniv  of  the  cord  or  automatic  center  and  its  nerve-root  tiiiers 
eonnei'tin<:  it  with  th«'  oiitlyiiii;  |)arts  of  the  hody.  TIk; 
former  of  these  divisions  is  ,i;^niin  capaiile  of  siihdivisioii  into 
motor  ami  s»'nsorv  centers,  all  intimattdy  connoctod,  and 
prohahlv  more  or  less  mntnally  involvi-d  hy  certain  associ- 
atini;  or  commissural  fihers.  The  latter  is  also  capahlo  of  a 
suhdivision  into  a  Jixod  nuMd)er  of  suporimposed  sej^ments, 
each  of  which  contains  motor  and  sensory  elements  also  in- 
timately connected  and  more  or  less  mutually  involved  by 
certain  associatinor  or  commissural  fihers.  Thus  we  are 
heLriniiiiiLr  to  recoirni/e  the  functional  localizations  within 
the  eerehro-spiiial  axis;  hut  we  are  also  learnini;  that  so  in- 
timately connected  are  all  these  parts  that  no  one  of  them 
can  he  affected  without  the  others  heeoming  sooner  or  later 
involved. 

Ill  the  last  number  of  the  "Archives  de  physiologic" 
l>row  n-Seipiard  briiiirs  forward  some  strong  arguments,  based 
npon  physiological  and  pathological  observations,  to  prove 
that  not  all  the  fibers  of  the  motor  tract  decussate,  as  is  gen- 
erally supposed,  but  that  some  of  these  fibers  must  neces- 
sarily connect  the  same  sides  of  the  brain  and  cord.  There 
are  two  general  opinions  held  concerning  the  place  of  de- 
cussation of  the  motor  tracts.  The  one,  recognizing  that 
section  of  one  lateral  half  of  the  medulla  above  the  decussa- 
tion of  the  anterior  pyramids  causes  paralysis  on  the  same 
side,  is  that  the  motor  fibers  cross  above  the  medulla,  and, 
from  various  other  data,  it  is  believed  that  this  crossing  oc- 
curs within  the  pons.  On  the  other  hand,  those  who  rea- 
son from  the  results  of  pathological  observation  and  de- 
scending degenerations  maintain  that  the  decussation  occurs 
in  the  lower  part  of  the  medulla  in  the  anterior  pyramids. 
Finally,  a  few  support  the  view  that  the  motor  fibers,  like 
the  sensory,  decussate  up  and  down  the  entire  length  of  the 
cord.  Hence,  that  there  is  a  complete  decussation  of  the 
motor  tract,  is  the  point  of  agreement  in  all  these  views, 
and  doubtless  it  is  true  so  far  as  the  main  mass  of  the  tract 
is  concerned,  and  in  the  vast  majority  of  individuals.  A 
cortical  lesion,  therefore,  produces  hemiplegia  of  the  oppo- 
site side,  but  cases  have  been  frequently  reported  in  which 
the  autopsy  showed  the  lesion  to  be  upon  the  same  side  as  the 
paralysis.  Flechsig's  explanation  of  such  cases — that  there 
was  an  unusual  development  of  the  direct  pyramidal  tract — 
is  not  satisfactory,  firstly,  because  the  number  of  cases  re- 
ported with  paralysis  and  lesion  on  the  same  side  bear  no 
proportional  ratio  to  those  in  which  Tiirck's  columns  have 
been  found  so  unusually  developed  ;  and,  secondly,  because 
the  general  consensus  of  opinion  to-day  is  that  the  fibers  of 
Tiirck's  column  do  decussate  in  the  cord,  and  thus  do  not 
connect  the  same  sides  of  the  brain  and  body. 

The  following  experiments  of  Brown-Sequard  clearly  es- 
tablish the  non-decussation  of  some  of  the  motor  fibers  at 
least :  After  cutting  the  right  crus  or  the  right  lateral  half 
of  the  pons  or  medulla  above  the  decussation  of  the  pyra- 
mids, he  found  that  galvanization  of  the  right  cortical  motor 


area,  instead  of  being  absolutely  powcrlcHH  to  cauHc  move- 
meiitH  of  the  left  cxtrcmitieH,  produced,  on  the  contrary, 
more  violent  inovemeiits  than  before,  or  even  the  normal 
movements,  if  the  galvanic  excitation  v\'ere  less  severe. 
l''nrthermore,  Eugene;  Dujuiy  lias  found  ihal,  after  s(!ct ion  of 
the  crura  cerebri,  galvanizatiMti  of  the  c<)rtii"al  motor  area  of 
the  same  side;  is  capable  of  producing  an  attack  of  epilepti- 
form convulsions  in  tlu;  extremities  of  the  opposite  side, 
just  as  though  the  crus  had  not  been  cut  ("  Comptes  rendus 
de  la  Boc.  de  biol.,"  188(5,  p.  19),  a  fact  which  lirown- 
Secjuard  has  also  noted  many  times.  There  seem  to  be  but 
two  explanations  for  this  singular  fact.  The  first  is  that 
there  are  other  as  yet  unkiiowti  motor  fibers  connecting 
one  side  of  the  brain  with  the  opposite  side  of  the  cord 
than  those  which  j)ass  through  the  cerebral  crura.  This  is 
the  least  plausible.  The  second  is  that  by  ujcans  of  the 
cerebral  commissural  fibers  the  irritation  upon  one  side  of 
the  brain  is  transferred  to  the  corresponding  parts  of  the 
opposite  side,  and  there  afTects  the  corresponding  motor 
cells.  This  explanation  would  include  the  fact  that  upon 
the  side  thus  secondarily  afl^ected  there  were  direct  motor 
fibers  connecting  that  side  of  the  brain  with  the  corre- 
sponding side  of  the  cord,  but  it  would  fail  to  explain  the 
absence  of  symptoms  on  the  opposite  side  of  the  body,  or, 
in  other  words,  the  same  side  of  the  body  corresponding 
with  the  hemisphere  primarily  irritated. 

Again,  irritation  of  various  parts  of  the  base  of  the  brain 
on  one  side,  either  by  incision,  puncture,  or  galvanization 
with  the  poles  in  close  proximity  to  each  other,  caused 
movements  upon  the  same  side  of  the  body  instead  of  pro- 
ducing them  only  upon  the  opposite  side.  The  experiment 
was  still  further  modified  thus  :  After  exposing  the  anterior 
surface  of  the  medulla  and  irritating  or  galvanizing  each  of 
the  anterior  pyramids  in  the  rabbit,  cat,  dog,  monkey,  and 
other  creatures,  distinct  movements  resulted  nine  times  out 
of  ten  in  the  limbs  of  the  corresponding  side.  Finally, 
transverse  sections  were  made,  for  instance,  in  the  right  lat- 
eral half  of  the  medulla,  at  different  levels  a  short  distance 
apart,  in  such  a  way  that  the  intermediate  portion  could  be 
removed  for  the  exposure  of  two  surfaces  to  be  acted  upon. 
Mechanical  irritation  or  galvanization — sometimes  of  one  sur- 
face, sometimes  of  the  other — gave  the  same  results  in  both 
instances ;  nine  times  out  of  ten  it  was  the  right  anterior 
limb  alone  or  the  two  right  limbs  that  manifested  move- 
ment. According  to  Brown-Sequard,  in  both  these  cases — 
that  is  to  say,  when  the  irritation  was  made  now  upon  the 
inferior  and  now  upon  the  superior  exposed  surface — it  was 
transferred  from  the  right  to  the  left  side  of  the  encephalon, 
and  from  thence  to  the  right  side  of  the  cord  and  so  to  the 
muscles  of  the  right  limbs. 

These  experiments  seem  to  prove,  therefore,  that  when 
the  motor  tract  from  one  half  of  the  brain  is  severed  any- 
where within  the  crus,  pons,  or  medulla  above  the  anterior 
pyramids,  the  parts  in  which  physiologists  usually  locate 
the  decussation  of  its  fibers,  excitation  of  the  cortical  mo- 
tor area  of  one  hemisphere  is  nevertheless  capable  of  caus- 
ing movements  upon  the  same  side  of  the  body.  The  im- 
pulse is  most  probably  transmitted  directly  to  the  oppo- 
site hemisphere   and   thence   down   the   cord  through  the 
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crossed  and  uncrossed  columns  to  the  corresponding  nerve- 
fibers.  It  is  an  instance  of  reflex  activity  ;  but  what  is  re- 
markable about  it  is  that  the  motor  as  well  as  the  sensory 
centers  within  the  fourth  ventricle  and  other  parts  of  the 
pons  and  medulla  should  act  precisely  alike  as  to  the  side 
upon  which  the  movements  occur.  It  is  rather  singular  that 
the  presence  of  purely  motor  nerve-fibers  has  never  been  re- 
vealed in  these  localities. 

Three  striking  conclusions  may  be  drawn  from  these  ex- 
periments : 

I.  All  the  fibers  composing  the  motor  tract  within  the 
cerebro-spinal  axis  do  not  decussate.  Some  of  them  at  least 
connect  corresponding  sides  of  the  brain,  cord,  and  nerve- 
roots. 

II.  Motor  fibers  are  probably  intermingled  with  sensory 
in  those  parts  of  the  pons  and  medulla  formerly  supposed  to 
be  given  to  sensory  functions  solely. 

III.  Irritative  lesions  upon  one  side  of  the  brain  can  so 
affect  the  corresponding  part  of  the  opposite  half  as  to  pro- 
duce the  appropriate  symptoms  upon  the  same  side  of  the 
body  as  the  half  of  the  brain  originally  affected.  This  af- 
fords us  an  explanation  of  the  hemiplegia  upon  the  opposite 
side  with  paresis  of  the  same  side  in  unilateral  cerebral  le- 
sions. It  furthermore  tends  to  demonstrate  what  we  spoke 
of  in  the  beginning  in  regard  to  the  extreme  intimacy  and 
unity  of  action  between  all  parts  of  the  central  nervous  system. 

These  views  have  a  clinical  as  well  as  an  experimental 
basis.  AVe  have  already  indicated  one  of  the  phenomena 
frequently  accompanying  ordinary  hemiplegia.  Brown-Se- 
quard  himself  cites  seventeen  cases  reported  by  distinguished 
American,  British,  French,  and  Dutch  physicians,  along  with 
the  post-mortem  revelations  in  each  particular  instance. 
Though  the  lesions  were  not  all  of  the  same  nature  in  these 
seventeen  cases,  the  results,  so  far  as  the  motor  and  sensory 
symptoms  vrere  concerned,  corresponded  so  closely  that  we 
will  here  only  present  the  one  that  impressed  us  most  forci- 
bly, and  leave  the  reader  to  study  the  others  as  they  are 
found  in  Brown-Sequard's  own  paper  ("Arch,  de  physi- 
ologic," 1889,  Nos.  1,  2,  p.  219)  : 

Case  I. — Reported  by  Dr.  A.  T.  H.  Waters,  of  Liverpool,  and 
printed  in  the  "  Transactions  of  the  Medico-chirurgical  Society," 
London,  vol.  xlvi,  1863,  p.  116. 

A  sailor,  twenty-three  years  of  age,  received  a  blow  upon 
the  left  side  of  the  face  from  one  of  the  bars  of  the  windlass. 
Lifted  off  his  feet  by  the  blow,  he  fell  upon  his  back.  The  next 
day  he  answered  all  questions  rationally,  but  his  articulation 
was  imperfect.  He  complained  of  numbness  in  the  face  and 
limbs  of  the  right  side.  He  could  not  swallow,  hiccough  was 
frequent,  respiration  even,  pulse  100  and  regular.  The  tongue 
protruded  to  the  right.,  but  the  uvula  was  drawn  to  the  left. 
There  was  a  partial  loss  of  motor  power  in  the  face  and  limbs 
of  the  right  side.  He  had  no  difficulty  in  opening  and  closing 
his  eyes;  the  pupils  were  abnormally  dilated,  and  there  was 
nystagmus.  The  temperature  of  the  face  and  limbs  of  the  right 
side  was  clearly  higher  than  that  of  the  opposite  side.  He  de- 
clared he  felt  distinctly  when  his  foot,  leg,  arm,  or  both  sides  of 
his  face  were  touched.  But  the  sensibility  everywhere  seemed 
less  perfect  upon  the  right  than  upon  the  left  side.  Deglutition 
was  impossible,  and  there  was  vomiting.  He  was  able  to  sit  up 
in  bed;  but  he  fell,  and  died  very  suddenly  twenty-four  hours 
after  the  accident. 


Autopsy  was  made  twenty-four  hours  after  death.  There 
was  no  fracture  ;  the  cerebrum  was  intact ;  there  was  no  serous 
effusion  ;  a  considerable  quantity  of  colored  fluid  was  found  at 
the  base  of  the  brain  and  in  the  spinal  canal.  The  right  cere- 
bellar hemisphere  was  slightly  lacerated  where  it  rests  upon  the 
medulla,  which  exhibited  upon  the  right  side  and  upon  the  pos- 
terior surface  an  extravasation  of  blood  beneath  the  pia  raater 
and  within  the  restiforni  body.  The  extravasated  blood  ex- 
tended about  an  inch  and  a  quarter  up  and  down,  but  not  con- 
tinuously. The  restiform  body  exhibited  a  transverse  laceration, 
extending  almost  to  the  median  line  of  the  fourth  ventricle,  and 
externally  to  the  line  of  origin  of  the  pneumogastric  nerve. 
There  was  an  infiltration  of  blood  into  the  parts  surrounding 
the  laceration.  The  tear  involved  the  fibers  of  the  restiform 
body  (right)  and  a  part  of  the  gray  matter  of  the  fourth  ven- 
tricle. The  roots  of  the  pneumogaairic  were  not  injured,  but 
the  laceration  being  so  near  to  these  roots  as  well  as  those  of 
the  glosso-pharyngeal,  some  fibers  of  these  nerves  within  the 
medulla  were  injured.  Another  rent,  smaller  than  the  preced- 
ing, was  discovered  near  the  calamus  scriptorius,  to  the  right 
of  and  a  little  below  it,  or  half  an  inch  from  the  superior  lacer- 
ation. It  had  cut  the  posterior  pyramid  and  neighboring  col- 
umn, which  is  the  continuation  of  the  posterior  column  of  the 
spinal  cord.  It  extended  from  the  median  line  to  the  line  of 
insertion  of  the  spinal  nerve-roots.  Here  there  was  much  less 
blood  than  in  the  upper  laceration.  An  internal  laceration 
extended  from  one  to  the  other  of  these  tears  just  described, 
passing  along  the  internal  border  of  the  restiform  body. 

In  this  case  the  lower  part  of  the  lesion  was  situated  too 
high  up  and  too  superficially  to  have  involved  the  fibers 
coming  off  from  the  left  anterior  pyramid.  It  included  the 
posterior  part  of  the  ripht  lateral  column  of  the  cervical 
part  of  the  cord.  Hence  we  may  conclude  from  this  case 
that  the  so-called  non-motor  parts  of  the  medulla  are  capa- 
ble of  producing  a  paralysis  of  the  limbs,  and  that  the  me- 
dulla can  be  the  central  origin  of  a  direct  paralysis.  In  the 
remaining  sixteen  cases,  as  in  this  one,  the  lesion  was  situ- 
ated outside  of  the  usual  motor  tract,  and  yet  in  all  there 
was  a  paralysis  or  paresis  of  the  same  side  of  the  body. 

In  Case  II  a  tumor  occupied  the  whole  right  half  of  the 
medulla,  excepting  a  part  of  the  anterior  pyramid.  Further- 
more, it  extended  into  the  left  half  of  the  medulla,  destroying 
the  posterior  pyramid  and  a  part  of  the  restiform  body  as  well 
as  the  gray  matter  at  the  level  of  and  just  above  the  calamus 
scriptorius.  This  is  exquisitely  illustrated  by  a  plate  accom- 
panying the  report.  Here  the  right  half  of  the  medulla  was 
destroyed,  with  the  exception  of  a  part  of  the  anterior  pyra- 
mid, and  yet  there  was  paralysis  upon  the  right  side,  with 
preservation  of  movement  upon  the  left.  The  position  of 
the  tumor  having  caused  a  destruction  of  the  decussating 
fibers  of  the  two  anterior  pyramids,  we  should  have  ex- 
pected an  incomplete  paralysis  upon  both  sides  of  the  body, 
upon  the  ground  that  the  direct  columns  still  remained  in- 
tact, and,  as  is  believed  by  some,  they  did  not  decussate  in 
the  cord.  A  tumor  in  Case  IV  pressed  upon  one  of  the  an- 
terior pyramids  and  the  corresponding  lateral  column  of  the 
medulla,  and  still  the  paralysis  was  limited  to  the  same  side. 
Vulpian's  case,  reported  by  Hallopeau  (No.  V),  manifested  a 
paralysis  of  the  right  side  as  the  result  of  softening,  and  the 
formation  of  a  cavity  in  the  rir/ht  i^ide  of  the  medulla.  Em- 
bolic obstruction  of  the  left  vertebral  artery  determined  a  left- 
sided  hemiplegia,  followed  by  ataxia  as  the  result  of  cerebel- 
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liir  siiftt'iiinjifiu  tlio  ca»o  (Vlll)  oxaminud  by  Charcot.  Ami 
so  i>ii  for  till'  rest  of  the  cases,  a  h'sion  upon  one  side  nl  tlic 
base  of  tile  brain  resulted  in  motor  pheiioiiicii.i  upon  tlic 
same  sitK'  of  tlie  body. 

Kroni  these  proofs  llrosvn-Seijiiiird  liiniscif  concludes 
that  those  parts  supposed  to  Im-  non-niotor  arc  nevertheless 
capabh'  of  producin;^  paralysis;  secondly,  that  destructive 
lesions,  and  very  considerabli-  ones,  too,  sonietiines,  of  the 
supposed  motor  areas  of  the  medulla  and  pons  <-an  not  ^ive 
rise  to  paralvsis  of  the  limbs;  thirdly,  that  paralyses  which 
are  usually  very  slii;lit  but  occasionally  very  pronounced,  if 
not  conjplete,  may  and  can  appear  upon  the  same  side  as 
the  lesion  when  the  latter  is  in  the  posterior  or  lateral  part 
of  the  medulla,  in  the  interior  of  this  nervous  center,  or 
even  in  the  anterior  pyramid ;  fourthly,  that  not  only  do 
irritative  tumors  deternune  these  direct  paralyses,  since,  in 
main  of  the  cases,  they  resulted  from  iscluumia,  softening, 
and  destructive  ha>morrha<;es ;  and,  fifthly,  that  wc  can  not 
admit  that  these  direct  paralyses  have  depended  upon  lesions 
elsewhere  than  in  the  medulla,  since  in  a  certain  number  of 
the  cases  the  medulla  alone  was  affected. 

It  is  (piite  iiisutKcient,  for  n)any  obvious  reasons,  to  as- 
sert that  in  all  of  these  cases  there  was  no  decussation  of 
the  anterior  pyramids.  The  proportion  of  cases  exhibiting 
direct  paralysis  to  those  exhibiting  the  indirect  with  disease 
of  the  cerebral  lobes  is  as  one  to  a  thousand,  while  the  same 
proportion  with  disease  of  the  medulla  is  as  more  than  a 
thousand  to  a  thousand.  Hence,  to  declare  that  in  such 
cases  as  those  just  cited  there  was  no  decussation  of  the 
pyramids  is  to  admit  the  absurdity  that  persons  without 
this  decussation  always  escape  cerebral  organic  lesions. 

Hence,  according  to  this  author  again,  these  clinical 
cases  show  that  paralysis  is  not  only  due  to  destruction  of 
nerve-tissue,  but  that  the  irritation  of  the  nervous  elements 
in  the  immediate  neighborhood  of  the  lesion  is  propagated 
to  a  distance,  and  there  involves  the  nervous  elements  en- 
dowed with  motor  properties.  These  properties  thereupon 
disappear,  causing,  through  inhibitory  influence,  a  loss  of  the 
power  upon  which  the  motor  function  of  these  cells  and 
fibers  depends.  This  he  promises  to  elaborate  in  a  future 
paper. 

But  the  more  immediate  conclusions  to  be  drawn  from 
these  clinical  cases  are  about  the  same  as  those  which  we 
drew  from  the  experiments  of  this  distinguished  physiolo- 
gist. Remembering,  then,  the  probability  of  certain  direct 
fasciculi  constituting  a  part  of  the  motor  tract  at  least,  and 
the  involvement  of  other  corresponding  parts  of  the  enceph- 
alon  when  some  particular  part  is  injured,  as  well  as  the 
partial  intermingling  of  sensory  and  motor  areas,  we  shall 
doubtless  be  able  to  explain  many  of  the  frequent  anomalous 
and  secondary  symptoms  accompanying  those  more  typical 
of  unilateral  lesions  within  the  cerebro-spinal  axis. 
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SIM  i:  IT   OF    NITROUS   ETIIKIl. 
Hv   KMI.KN    I'AIN  ri:i:,  I'm.  (}. 

It  is  H  well-known  fact  that  spiiit  of  nitrous  ether  as 
fouiul  in  the  niarket  is  one  of  the  most  variable  products 
used  iti  m(!dicine.  besides  being  deficient  in  tlu?  strength 
of  its  peculiar  ether,  it  is  always  to  a  greater  or  less  degree 
contaminated  with  other  compounds,  oven  when  ma<le  strict- 
ly after  the  official  process  and  by  tlie  most  skillful  operator. 

It  is  also  held  that  r>t her  (constituents  of  this  preparation 
besides  the  ether  perform  a  more  or  less  important  part  in 
its  physiological  effect,  and  I  have  heard  on  good  autliority 
that  sj)irit  of  nitrous  ether  which  contained  merely  a  trace 
of  this  ether  still  produced  in  a  considerable  degree  the  pe- 
culiar effects  ascribed  to  this  preparation. 

The  (picstions  now  arise.  To  what  constituent  or  constitu- 
ents of  spiritus  u'theris  nitrosi  of  the  pharmacopa-ia  is  its 
medicinal  ett'ect  due  ?  Are  the  other  compounds  aside  from 
nitrous  ether  essential  to  its  producing  the  desired  result, 
and,  if  so,  which  of  the  other  constituents,  and  m  what  pro- 
portion ? 

The  aim  in  changing  the  official  method  of  preparing 
this  spirit  from  time  to  time  appears  to  have  been  to 
make  a  product  approaching  more  nearly  to  pure  nitrous 
ether.  Hence  the  official  and  other  assay  processes  which 
have  been  introduced  for  determining  the  strength  and  value 
of  specimens  of  spirit  of  nitrous  ether  are  all  based  upon 
the  determination  of  the  real  nitrous  ether  present  ;  by 
which  it  is  implied  that  this  ether  alone  is  the  medicinal 
agent  desired.  But  if  this  is  true,  why  have  all  the  differ- 
ent pharmacopoeias,  as  well  as  all  the  different  manufactur- 
ers of  this  important  and  so  universally  used  remedy,  con- 
tinued to  employ  such  methods  in  its  manufacture  as  can 
not  yield  a  pure  product  ?  Besides,  it  is  well  known  that 
the  different  processes  employed  necessarily  yield  products 
variable  in  the  quantity  of  this  ether,  as  well  as  in  the  qual- 
ity of  aldehyde  and  other  by-products  contaminating  the  fin- 
ished preparation.  The  reason  of  this  is  that  all  methods 
now  in  practical  use  involve  the  direct  action  between  nitric 
acid  and  alcohol,  which  not  only  produces  nitrous  ether,  but 
also  invariably  produces  aldehyde,*  and  the  change  in  tem- 
perature as  the  operation  progresses,  the  change  in  strength 
of  the  acid  and  of  the  alcohol,  produce  various  and  varying 
compounds,  which  distill  with  the  ether  more  or  less,  con- 
taminating the  final  product. 

In  addition  to  nitrous  ether  and  aldehyde,  different  ex- 
perimenters have  found  spirit  of  nitrous  ether  to  contain 
acetic  acid,  acetic  ether,  hydrocyanic  acid,  and  nitrogen 
acids,  the  latter  resulting,  no  doubt,  from  decomposition 
of  the  nitrous  ether. 

That  pure  nitrous  ether  can  be  readily  prepared  has 
been  fully  demonstrated  by  Professor  Dunstan  in  an  article 
recently  published  in  the  "  Pharmaceutical  Journal "  for 
April  14,  1888,  and  by  other  experimenters.  I  have  tried 
Professor  Dunstan's  method  with  satisfactory  results,  and 
more  recently  I  have  employed  the  method  described  by 

*  See  article  by  the  writer,  "  Proc.  of  the  Am.  Pharm.  Assoc,"  1886, 
p.  61. 
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myself,  in  a  paper  read  before  the  American  Pharmaceutical 
Association  in  1886,  which  also  works  quite  satisfactorily. 
The  last-mentioned  process  yields  a  pure  product,  is  more 
economical,  and,  with  slight  modification,  is  well  adapted  to 
a  manufacturing  scale. 

I  have  made  a  number  of  experimental  batches  of  pure 
nitrous  ether,  and  from  this  prepared  a  spirit  containing 
five  per  cent,  of  this  ether  (the  official  strength).  1  shall  be 
pleased  to  furnish  samples  of  this  product,  free  of  cost,  to 
any  physician  who  will  give  it  a  trial,  confidently  anticipat- 
ing that  the  results  will  be  equal,  if  not  superior,  to  those 
obtained  by  the  use  of  the  best  samples  of  commercial  spirit 
of  nitrous  ether.  Should  the  results,  however,  prove  less 
satisfactory  than  expected,  I  propose  a  mixture  of  pure 
nitrous  ether  and  aldehyde  in  definite  proportions — for  in- 
stance, a  spii'it  containing  four  per  cent,  of  the  former  and 
one  per  cent,  of  the  latter.  This  mixture  would  doubtless 
come  somewhat  nearer  in  composition  to  the  official  spirit 
of  nitrous  ether. 

It  may  appear  desirable  to  the  committee  of  revision  of 
the  IT.  S.  Pharmacopoeia  to  give  a  working  formula  for  pre- 
paring spirit  of  pure  nitrous  ether,  should  it  prove  to  be  a 
more  satisfactory  therapeutic  agent  than  the  present  oflBcial 
spirit. 

In  contradistinction  between  the  official  spirit  of  nitrous 
ether  and  the  spirit  of  pure  nitrous  ether  here  suggested, 
I  propose  that  for  the  present  the  latter  be  known  by  its 
chemical  name  —  ethyl  nitrite,  five-per-cent.  solution,  or 
spirit  of  ethyl  nitrite. 

Broadway  and  Thirty-fourth  Street,  N.  Y.,  April,  1889. 


REMAEKS  ON 
PROLONGED  GESTATION  IN  THE  HUMAN  FEMALE, 

With  Notes  of  a  Case  extending  over  a  Period  of  334-  Days. 
By  L.  MERVIN  MAUS, 

CAPTAIN   AND   ASSISTANT   SURGEON,   U.    S.   ARMY. 

Probably  there  is  no  question  among  obstetrical  ob- 
servers that  has  elicited  a  greater  variety  of  opinion  from 
time  immemorial  than  that  of  prolonged  gestation  in  the 
human  female.  The  principal  difficulty,  I  presume,  arises 
from  the  impossibility  of  securing  reliable  information  con- 
cerning the  date  of  insemination.  Observation  on  this 
point,  however,  of  a  very  reliable  character  among  the  lower 
creation — cattle,  horses,  swine,  and  sheep — where  a  single 
coitus  could  be  noted,  has  established  the  great  latitude  in 
the  length  of  normal  pregnancies  in  animals,  while  isolated 
cases  reported  by  many  reliable  practitioners  have  shown 
that  prolonged  gestations  are  also  common  to  the  human 
race.  Ten  lunar  months,  generally  speaking,  is  regarded 
as  the  period  necessary  for  the  complete  development  of 
the  human  foetus  from  the  date  of  conception,  at  which 
time  labor  usually  occurs.  This  fact  was  thoroughly  recog- 
nized by  Hippocrates,  was  incorporated  in  the  Roman  laws, 
and  was  frequently  alluded  to  by  the  Latin  poets.  Not- 
withstanding the  mass  of  testimony  in  support  of  prolonged 
human  gestations,  there  are  many  eminent  authorities  who 
dispute  the  fact  as  well  as  instances  in  which  the  theory 
has  been  negatived  in  courts  of  justice.     The  French  and 


Austrian  laws  admit  of  a  contest  for  legitimacy  in  cases 
where  the  child  is  born  300  days  after  the  dissolution  of 
the  marriage  contract.  The  Prussians  extend  the  period  to 
302  days,  while  the  American  and  English  laws  have  no 
fixed  period,  though  the  verdict  rendered  in  the  celebrated 
Gardener  peerage  case  would  make  it  appear  that  English 
accoucheurs  at  that  date  did  not  support  the  theory  of  pro- 
longed gestation,  especially  when  the  period  reached  311 
days,  as  was  maintained  in  the  above-mentioned  case.  It  may 
be  interesting  in  this  connection  to  briefly  refer  to  a  few 
recorded  instances  published  by  reliable  authorities.  Simp- 
son mentions  four  cases  occurring  336,  332,  324,  and  319 
days  after  cessation  of  the  last  menstrual  periods.  Allowing 
one  week  to  elapse  before  conception  in  each  of  these  four 
cases,  we  have  gestations  respectively  terminating  329,  325, 
317,  and  312  days  from  conception.  Faye  cites  two  cases 
of  330  and  329  days  from  the  date  of  coitus;  Hodge  one 
case  which  he  thinks  extended  over  322  days ;  Hester  one 
case  of  11  months  ;  Maurice  one  case  of  11  months  and  8 
days  ;  while  Ahlfield,  in  a  tabulated  list  of  645  pregnancies, 
states  that  six  per  cent,  of  them  extended  over  41  weeks  ; 
he  does  not  specify  the  most  prolonged  case.  Although 
these  cases  have  been  recorded  by  careful  observers  as 
bona  fide  instances  of  prolonged  gestations,  the  greatest 
care  may  not  have  been  practiced  in  collecting  sufficiently 
reliable  data  to  establish  their  authenticity  in  every  case. 
Lusk  has  so  little  confidence  in  extended  pregnancies  that 
he  declares  Faye's  cases  as  belonging  to  the  realm  of  fable, 
and  Ahlfield's  tabulated  list  as  of  questionable  authority  ; 
he  furthermore  states  that  gestations  prolonged  beyond  the 
two  hundred  and  eighty-fifth  day  are  of  very  rare  occurrence. 
Playfair,  in  his  valuable  "  System  of  Midwifery,"  places  the 
extreme  limit  at  295  days.  Charpentier,  in  the  "  Cyclo- 
paedia of  Obstetrics  and  Gynaecology,"  asks  whether  preg- 
nancies are  ever  extended  beyond  the  conventional  period, 
and  in  reply  says,  agreeing  with  all  other  authors  on  the 
subject,  prolonged  gestations  do  not  exist  as  a  physiological 
condition,  but  may  occur  in  the  following  abnormal  condi- 
tions :  (1)  In  extra-uterine  pregnancy  ;  (2)  in  the  case  of  a 
dead  foetus  retained  in  the  uterus,  as  with  abortive  ova  ;  (8) 
finally,  in  cases  where  the  dead  foetus  is  retained  by  obsta- 
cles to  parturition  seated  at  the  cervix.  Even  in  these 
cases,  he  says,  prolonged  pregnancy  is  very  exceptional. 
With  all  due  respect  to  the  eminent  authorities  cited  above, 
I  feel  justified  in  reporting  the  following  case,  which  oc- 
curred in  my  practice,  as  a  reliable  instance  of  a  very  pro- 
longed gestation — one  extending  over  a  period  of  334  days. 

Mrs.  M.  T.,  American,  white,  aged  twenty-nine,  husband 
living,  was  taken  sick  with  her  catamenia  May  13th,  extondiug 
over  the  usual  period  of  four  days.  Early  in  June,  the  follow- 
ing month,  she  complained  of  intense  nausea,  or  morning  sick- 
ness, and  distaste  for  food,  with  inability  to  retain  it.  She  also 
stated  that  the  odor  of  food  being  prepared  for  the  table  was 
more  pronounced  at  this  time,  a  symptom  almost  always  present 
in  early  insemination.  These  early  developments,  together 
with  absence  of  future  menstrual  epochs,  were  sufficient  for  an 
opinion  of  impregnation.  I  saw  Mrs.  T.  several  times  during 
the  summer  and  was  informed  by  her  that  she  felt  motion  Sep- 
tember 17th,  and  regularly  after  the  24th  inst.  Preparation  was 
made  for  her  expected  labor  tlie  latter  week  in  February,  the 
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propiT  (Into  fixed  by  the  ordinnry  nu'thod«  of  ralculntion.  I 
wiis  iiillod  to  800  hor  from  time  to  tinio  during  tlio  followinj? 
Man-li.  and  found  lior  vory  liirito,  but  HiilToriiijj  no  H|)i-(iiid  i)uin. 
On  iic<'(>inil  of  tlio  protrnotion  of  pri'^iiancy  and  lior  ininienHO 
ni/o,  I  fani'ii'il  that  hyilrainnion  ini^ihl  Ik-  tlii<  cansr  of  lior  re- 
tarded lalior,  and  inado  preparation  to  aspirate  the  amnion,  but 
ulianiioneil  the  attempt  on  aceount  of  tlie  tlillieidty  of  insertinf^ 
the  aspirator.  Matters  continueil,  however,  unchanged  until 
April  J 4th,  when  she  was  dollvered  of  a  hoaltliy  male  infant 
wei^'hin^r  nine  pounds,  wliich  apjiarently  was  not  prematurely 
developed. 

Tiiere  is  no  doubt  in  niv  mind  imt  that  conception  oc- 
curri'd  siiortly  after  her  last  menstrual  period  in  May,  and 
in  lixinu  tiie  date  for  delivery  bv  Xaejjjide's  method  wo  liave 
the  followinu;:  Aild  7  days  to  May  i:Uh,  and  countin<r  back- 
ward three  months  we  have  Fel)ruary  20th,  which  should 
be  about  the  time  for  delivery.  Adding  to  this  period  the 
54  days  until  April  14tli,  we  have  the  gestation  lasting  334 
days.  Or,  calculating  by  Matthews  Duncan's  method,  in 
taking  the  last  day  of  menstruation,  April  17tli,  and  adding 
275  days,  unless  February  is  included,  in  wliicli  case  27.3 
days,  and  to  this  add  5  days,  we  liave  again  February  20th 
as  the  date  set  for  labor,  which  again  gives  us  the  334  days 
as  the  duration  of  pregnancy.  By  Montgomery's  method 
of  adding  280  days  to  any  day  in  the  first  week  after  the 
last  menstrual  period,  we  have,  in  taking  May  17th  as  that 
day,  332  days  as  the  period  of  gestation  in  this  truly  re- 
markable case. 

Fort  Porter,  X.  Y.,  April  4,  1889. 


LETTER  FROM   LONDON. 

The  Anti-vaccination  Agitation. — Dr.  Barry's  JReport  on  the 
Recent  Epidemic  of  Small-pox  at  Sheffield. — Post-graduate 
Instruction  in  London. — The  Societies. 

London,  April  9,  1889. 
The  anti-vaccination  agitators  are  no  doubt  in  high  feather 
just  now,  as  they  have  gained  what  they  will  consider  to  be  a 
triumph.  They  have  asked  for  a  royal  commission  to  inquire 
into  the  working  of  the  vaccination  acts,  and  their  request  has 
been  granted.  But  it  has  not  been  granted  by  the  Government 
from  any  doubt  as  to  the  efficacy  of  vaccination,  but  simply  as  a 
means  of  satisfying  the  public  mind,  which  has  been  much  per- 
turbed by  the  reiterated  and  perfectly  unfounded  assertions  of 
the  anti- vaccination  societies  on  the  subject.  As  a  writer  in 
one  of  the  daily  papers  has  very  well  put  it,  there  has  been  so 
mnch  nonsense  poured  into  ignorant  ears  and  paraded  in  print 
before  ignorant  eyes  that  there  has  been  work  made  for  a  com- 
mission to  counteract  the  harm  that  has  been  done.  The  report 
of  the  commission  will  only  reiterate  established  truths.  The 
case  in  favor  of  vaccination  was  settled  long  ago,  but,  if  a  re- 
statement of  it  serves  in  some  measure  to  dispel  the  mist 
created  by  prejudice  and  ignorance  and  by  a  reckless  perver- 
sion of  facts,  the  purpose  of  the  commission  will  be  attained 
and  its  issue  will  be  justified  by  the  result.  The  fear  is.  how- 
ever, that  the  majority  of  the  agitators  are  men  who  do  not  in 
the  least  wish  to  ascertain  the  truth  and  who  will  refuse  to  be 
convinced  by  facts,  no  matter  how  conclusive  the  demonstra- 
tion of  them  may  be  to  other  eyes. 


Dr.  Barry'H  report  to  tho  Local  (Toverniiient  Board  on  the 
recent  outbreak  of  Hundl-pox  at  Shufiiuld  upponred  very  o|>por- 
tunely  for  the  debate  in  <pieHtion,  and  it  in  perhapH  hardly  neces- 
sary  to  say  tliat  the  nntivaecinatorH  did  not  make  any  use  of 
tlio  facts  it  contained.  l)r.  Barry'H  report  dealt  with  (5,08H 
caseH,  of  which  5!K)  were  fatal ;  he  investigated  tho  circum- 
stancoH  of  every  fatal  case,  of  every  (sase  alleged  to  have  oc- 
curred in  chiMren  under  ten  who  had  been  va<!cinated,  an<l  of 
every  cano  alleged  to  have  taken  place  after  previous  Hmall-pox 
or  re-vaccination.  lie  found  that  tho  attack-rato  of  the  vac- 
(^inatcd  (ddldren  under  ten  was  5  in  a  thousand,  and  that  that  of 
the  unvaccinated  ciiildren  of  the  same  ago  was  101  ;  tho  death- 
rate  of  tho  vaccinated  children  under  ten  was  00'.),  and  tiiat  of 
the  unvaccinated  44.  Tho  experience  in  reference  to  those  over 
ton  was  similar.  For  every  100,000  of  those  twice  vaccinated, 
there  were  8  deaths;  of  those  once  vaccinated,  100  deaths;  and 
of  the  unvaccinated,  5,100  deaths.  The  outcome  of  the  report 
was  that,  if  tho  vaccinated  children  had  been  attacked  at  the 
same  rate  as  the  unvaccinated,  there  would  liave  been  7,000 
attacks  in  place  of  353  and  3,000  deaths  in  place  of  0,  or,  up 
to  tho  conclusion  of  the  epidemic,  there  would  have  been  4,400 
deaths  in  place  of  9. 

The  movement  in  favor  of  making  more  definite  and  syste- 
matic arrangements  for  post-graduate  instruction  in  London,  to 
which  I  have  alluded  in  former  letters,  has  of  late  taken  definite 
shape.  A  meeting  was  held  recently  at  which  several  resolu- 
tions were  agreed  to  as  to  the  desirability  of  providing  more 
facilities  for  post-graduate  teaching  at  the  special  hospitals  in 
London,  and  certain  hospitals  were  invited  to  nominate  repre- 
sentatives to  form  a  committee  to  consider  how  this  object  could 
best  be  attained.  The  specialties  which  have  been  chosen  are 
diseases  of  the  nervous  system,  represented  by  the  Queen  Square 
Hospital;  diseases  of  children,  by  the  Great  Ormond  Street 
Hospital;  consumption  and  diseases  of  the  chest,  by  the  Bromp- 
ton  Hospital;  diseases  of  the  skin,  by  the  Blackfriars  Hospital; 
diseases  of  the  eye,  by  the  Moorfields  Hospital ;  and  diseases  of 
women,  by  the  Samaritan  Hospital.  The  amount  of  clinical 
material  that  will  be  available  at  these  hospitals  must  be  some- 
thing enormous,  and  when  the  scheme  is  once  in  working  order 
I  shall  be  much  surprised  if  practitioners  do  not  find  it  better 
worth  while  to  stay  in  London  than  to  go  on  to  Vienna  or  the 
other  great  continental  schools.  I  ought  to  add  that  whatever 
success  this  movement  may  attain  will  be  largely  due  to  tlie 
energy  of  Dr.  J.  F.  Little,  who  has  certainly  been  the  prime 
mover  so  far;  he  organized  the  course  at  Charing  Cross  which 
has  now  been  going  on  for  a  year  and  a  half  with  conspicuous 
success,  and  he  had  previously  set  in  motion  a  very  successful 
post-graduate  course  at  Leeds,  after  the  staff  of  the  hospital  had 
tried  it  on  their  own  account  and  failed. 

The  work  at  our  societies  has  not  been  of  great  interest  of 
late,  but  the  Clinical  Society  has  just  appointed  a  committee  to 
go  through  the  back  volumes  of  these  "Transactions"  and  en- 
deavor to  obtain  further  reports  relating  to  any  of  the  cases  in 
which  it  may  seem  desirable.  This  was  done  by  the  Patho- 
logical Society  a  few  years  ago,  at  the  suggestion  of  Mr. 
Hutchinson,  with  very  interesting  results,  and  I  should  think 
that  even  better  results  might  be  expected  from  this  inquiry, 
for  the  patients  are  nearly  always  living  at  the  time  the  cases 
are  communicated  to  the  society,  and  therefore  a  further  report 
ought  to  be  almost  always  possible.  The  Medico-chirurgical 
Society  has  decided  upon  a  step  which  has  often  been  discussed, 
and  has  long  been  foreseen  to  be  necessary — viz. :  the  removal 
to  more' commodious  premises;  a  large  house  in  Hanover 
Square,  a  most  central  situation,  has  been  bought  by  the  society, 
and  I  suppose  the  migration  will  take  place  as  soon  as  the  neces- 
sary alterations  have  been  made. 


May  n,  1889. 
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WEIL'S   DISEASE. 


This  subject  is  considered  at  length  in  the  "  Province  medi- 
cale "  for  March  2d  by  Dr.  George  Lemoine,  who  puts  the 
question  seriously,  and  in  evident  good  part,  whether  there  is 
really  a  morbid  entity  manifested  by  the  assemblage  of  symp- 
toms described  by  Weil  and  belonging  to  the  typhoid  type.  A 
careful  study  of  the  literature  of  the  subject  and  close  observa- 
tion of  cases  render  the  author's  work  at  once  valuable  and 
suggestive.  In  1886  Weil  published  records  of  four  cases  that 
bore  certain  marked  resemblances  to  typhoid  fever,  yet  at  the 
same  time  presenting  features  justifying,  he  thought,  a  distinct 
classification.  With  the  intention  of  leaving  the  question  open, 
the  cases  were  simply  presented  as  examples  of  an  acute  infec- 
tious disease  accompanied  by  tumefaction  of  the  liver  and 
spleen,  together  with  jaundice  and  nephritis.  The  onset  is 
sudden,  usually  without  prodromes,  beginning  with  a  fever  of 
some  severity  that  reaches  its  maximum  within  from  three  to 
five  days,  up  to  which  point  there  are  vague  distress,  prostra- 
tion, headache,  insomnia,  and  muscular  pains  of  a  severe  char- 
acter. The  tumefaction  of  the  liver  and  spleen  is  rapid,  the 
right  hypochondrium  is  painful  on  pressure,  jaundice  appears, 
and  albumin  in  the  urine  suggests  an  acute  nephritis.  When 
these  phenomena  are  at  their  height  a  sudden  amelioration 
takes  place  and  there  is  gradual  and  complete  cessation  of  all 
the  symptoms.  The  temperature  falls,  the  jaundice  disappears, 
and  the  pains  diminish.  In  duration  this  remission  is  variable. 
It  is  followed  by  a  rise  in  temperature  and  a  reappearance  of 
the  former  symptoms  in  a  less  severe  degree.  These  subside 
gradually  as  before.  Convalescence  is  slow,  and,  as  in  other 
infectious  diseases,  restoration  to  health  is  a  tedious  process. 

Since  Weil's  publication  observations  similar  to  his  own 
have  been  numerous  in  Germany.  Goldschmidt  publishes  the 
following  account  of  a  case  :  A  man  of  thirty-four,  after  a 
fainting  fit,  was  suddenly  seized  with  fever,  malaise,  then  jaun- 
dice, painful  tumefaction  of  the  liver,  and  nephritis.  In  a  few 
days  the  conditions  improved;  then  a  relapse  occurred,  pre- 
senting all  the  features  of  the  first  clinical  picture,  minus  the 
albuminuria.  Aufrecht  has  reported  two  cases  that  are  not 
conclusive.  To  accept  them  as  examples  of  Weil's  disease  re- 
quires some  imagination  and  no  little  generosity.  Febrile 
icterus  is  a  name  that  Wagner  gives  to  conditions  somewhat 
similar  to  Weil's  disease.  But  diarrhcea  is  here  present,  with- 
out tumefaction  of  the  splanchnic  organs,  and  convalescence 
is  rapid.  Roth  records  an  instance  presenting  some  points  simi- 
lar to  the  foregoing,  in  which  there  were  vomiting  and  exces- 
sive albuminuria.  Haas,  Ilueber,  and  Pfuhl  note  isolated  cases. 
In  forty-nine  cases  of  typhoid  fever  Pfuhl  observed  jaundice 


nine  times.  The  temperature  rose  abruptly,  the  fever  lasting  a 
week,  subsiding  by  oscillation,  and  without  relapse.  Fiedler, 
in  1888,  cited  thirteen  sporadic  cases  observed  in  Dresden  dur- 
ing a  period  of  thirteen  years.  They  were  minutely  described, 
and  the  author  set  forth  the  following  conclusions :  Weil's  dis- 
ease results  from  poisoning  or  infection,  and  is  not  to  be  con- 
founded with  typhoid  fever  or  any  other  known  disease;  it  is  a 
malady  swi  generis;  the  usual  symptoms  are  fever,  headache, 
gastric  disturbances,  jaundice,  and  muscular  pains,  particularly 
in  the  calves  of  the  legs.  The  fever  has  a  typical  curve,  and  lasts 
from  eight  to  ten  days.  Sometimes  there  is  a  reversion  of  tem- 
perature. The  pulse  is  rapid  at  the  onset ;  afterward  it  is  slow. 
Generally,  but  not  always,  there  is  tumefaction  of  the  liver  and 
spleen.  The  liver  is  painful.  Sometimes  nephritis,  herpes, 
and  erythema  are  present.  The  disease  attacks  preferably 
men  in  the  prime  of  life.  Out  of  twelve  patients,  nine  were 
butchers.  All  were  attacked  during  the  heat  of  summer. 
Brodowski  and  Dunin,  of  Warsaw,  recently  reported  a  case 
that  is  of  particular  interest  on  account  of  the  autopsy  and  the 
histological  examination  that  were  made  with  great  care.  In 
this  instance  there  were  prodromes — chills  and  tremor,  head- 
ache, and  abdominal  pain  lasting  for  nearly  ten  days.  When 
the  patient  entered  the  hospital  there  was  pronounced  jaun- 
dice, with  tumefaction  of  the  liver  and  spleen,  which  were  sen- 
sitive on  pressure.  The  lymphatic  glands  of  the  groin  and 
axilla  were  enlarged  to  about  the  size  of  filberts  and  somewhat 
painful.  The  sternum  and  the  long  bones  were  also  sensitive. 
There  was  bilious,  albuminous  urine,  that  abounded  in  hyaline 
casts.  In  the  blood  there  was  an  increase  of  white  corpuscles, 
but  the  number  of  red  corpuscles  was  normal ;  there  were  no 
bacteria  or  spirilli.  A  temperature  of  102*5°  F.  persisted  for 
several  days.  Then  the  condition  became  greatly  aggravated, 
and  the  patient  died  in  collapse.  After  some  hesitation  be- 
tween a  diagnosis  of  typhoid  fever,  of  acute  atrophy  of  the 
liver,  of  continued  malarial  fever,  and  of  leucaemia,  the  authors 
confess  themselves  confronted  by  an  unclassified  disease  resem- 
bling that  described  by  Weil.  The  autopsy,  of  which  the  fol- 
lowing is  a  resume,  is  more  complete  than  any  yet  reported : 
The  lungs  were  found  hypersemio  and  oedematous,  and  hepa- 
tized  at  the  base ;  the  bronchial  glands  were  enlarged,  soft,  and 
red ;  the  spleen  was  increased  one  fifth  in  size,  dark  red,  much 
softened,  and  of  almost  liquid  consistence ;  the  kidneys  were 
of  twice  the  normal  size  and  grayish  red,  with  white  spots  on 
the  surface,  and  the  cortical  substance  was  much  thickened ; 
the  mucous  membrane  of  the  stomach  and  intestines  presented 
nothing  of  importance  beyond  some  swelling  of  Peyer's  patch- 
es; the  lymphatic  glands  of  the  mesentery,  the  axilla,  the 
inguinal  region,  etc.,  were  large,  soft,  and  very  red.  The 
histological  examination  revealed  these  interesting  but  by  no 
means  pathognomonic  features:  The  lungs  were  infiltrated 
with  blood,  numerous  alveoli  being  filled  and  distended  with 
blood  corpuscles ;  the  endothelium  had  been  shed,  and  numer- 
ous endothelial  cells  mixed  with  blood  filled  the  alveolar 
spaces;  the  interstitial  tissue  was  completely  infiltrated  with 
embryonic  elements,  and  to  an  excessive  degree ;  there  was  a 
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diinilar  iDflltration  into  (be  liver,  along  the  rainitications  of  the 
j>ortnl  vein,  while  tho  oontrnl  lobiiliir  vein  i)ro><onlo(l  scarcely 
any  truce  of  siioh  u  cDnditinii ;  tiiis  infiltratiun  was  ainiiidaiit 
at  the  pyri|>ht«ry  of  the  lobule,  |>ciu>trutiiif;  the  organ  by  sepa- 
rating tlie  hepatic  ccIIh  and  disappearing  in  proportion  as  the 
center  was  approached  ;  there  were  certain  points  of  apparent 
atrophy  in  the  liver,  which  everywhere  presented  a  yellow, 
bile-8tained  appearance.  The  kidneyt)  gave  ovidonco  of  analo- 
gons  lesions,  the  white  spots  npon  the  surface  corresponding  to 
the  zones  of  embryonic-cell  inliltration  ;  the  intercanalicular 
stellar  spaces  were  distended  and  the  tubules  widely  sepa- 
rated, the  intervening  spaces  being  tilled  with  a  considerable 
number  of  young  cells,  and  Bowman's  capsules  jjrosented  fro- 
(juent  points  of  iiitiilratiou  ;  the  tuhulos  were  the  seat  of  epi- 
thelial lesions  characterized  by  granular  degeneration  of  the 
investing  epithelial  cells,  the  nuclei  of  which  had  lost  their 
color  and  fallen  into  the  lumen  of  the  tubule.  The  bacterio- 
logical examination  gave  but  inditTorent  results.  Among  the 
embryonic  cells  there  were  found  certain  large  ones  of  irregular 
shape  in  which  the  protoplasm  was  filled  with  micrococci.  The 
number  of  these  large  cells  was  small,  and  their  presence  was 
thought  to  have  no  special  significance.  Gelatin  and  agar-agar 
in  which  portions  of  the  spleen  were  placed  remained  sterile, 
while  the  lymphatic  glands  afforded  cultivations  of  the  Staphy- 
lococcus a?h>(s. 

A  careful  review  of  the  observations  made  by  Weil  and 
others  shows  that  the  disease  under  consideration  manifests  it- 
self in  two  distinct  forms,  the  severe  and  the  mild.  The  severe 
form  is  invariably  accompanied  by  nephritis,  and  nearly  always 
there  is  a  relapse.  In  the  mild  form,  on  the  contrary,  albumin 
is  absent  from  the  urine  or  only  transiently  present  in  it,  and 
there  is  no  relapse.  This  broad  classification  into  serious  and 
light  attacks  is  more  arbitrary  than  rational,  for  there  are  in- 
termediate varieties  of  the  disorder  that  merit  special  attention, 
and  each  indicates,  in  a  certain  sense,  a  variety  by  itself.  The 
symptoms  of  the  severe  form  as  described  by  different  writers 
may  be  summed  up  thus :  Sudden  onset,  as  a  rule,  without  pro- 
dromes ;  frequent  chills ;  extreme  prostration  ;  headache  ;  and 
a  fever  that  ranges  between  10b°  and  105°  F.  on  the  second 
day,  and  remains  at  that  height  for  three  or  four  days,  the 
morning  remission  being  slight.  On  the  fourth  day  the  tem- 
perature begins  to  decrease,  and  falls  within  the  next  three  to 
six  days  to  normal.  During  this  period  the  difference  between 
the  morning  and  evening  temperature  is  about  1-8°  F.  There 
is  a  longer  or  shorter  interval  of  improvement  that  continues 
until  the  period  of  relapse.  The  temperature  curve  is  then  ex- 
actly repeated,  except  in  regard  to  intensity.  This  time  the 
maximum  rarely  exceeds  102-5°  F.  The  relapse  lasts  about  as 
long  as  the  initial  fever.  With  the  disappearance  of  the  fever 
convalescence  begins.  The  pulse-rate  corresponds  with  the 
temperature,  being  rapid  when  the  latter  is  high,  Weil  noted 
two  instances  of  slowing  of  the  pulse,  due  to  the  onset  of  jaun- 
dice. Others  record  the  same  observation  in  grave  cases,  in 
which  it  is  feeble,  compressible,  and  decidedly  dicrotic  at  times. 
The  fever  period  is  characterized  by  headache,  vertigo,  insom- 


nia, dreams,  prostration,  and  even  delirium.  These  symptoms 
disappear  with  the  fever  toward  the  sixth  or  eighth  day,  to  re- 
turn in  a  milder  form  at  the  time  of  relapse.  Sometimes  at  the 
commencement  of  the  illnesH  there  is  diarrhn>a;  or  constipa- 
tion may  exist,  with  meleorism  and  discomfort,  or  even  pain 
in  the  abdomen.  The  skin  i)reHents  no  constant  symptom,  in 
a  few  cases  only,  rose-colored  spots  have  been  noticed  U|>on  the 
abdomen  and  in  thodorHo-liimbar  region.  .laumlice  is  generally 
an  early  feature,  and  varies  in  intensity,  light  stools  and  bilious 
urine  being  common  accompaniments.  The  tongue  Ih  foul,  and 
gastric  disturbances  are  frefpient,  eHj)ecially  vomiting.  The 
jaundice  sometimes  (lisai)pears  with  the  first  attack  of  fever,  to 
return  with  the  second  ;  but  it  often  i)ersists  till  a  late  period 
of  convalescence,  in  which  case  there  are  severe  muscular  pains. 
The  spleen  is  always  enlarged.  Nephritis  is  the  rule,  the  urine 
being  diminished,  cloudy  and  reddish,  containing  much  albu- 
min, hyaline  casts,  epithelium,  blood,  etc.  The  renal  infiam- 
mation  undergoes  immediate  imi)rovement  upon  the  fall  in  tem- 
I)erature.  Convalescence  is  slow,  and  the  nutrition  remains 
impaired  for  a  long  time.  When  death  occurs,  it  appears  to  be 
due  to  renal  insufficiency.  The  mild  form  of  Weil's  disease  is 
the  most  common.  There  is  transient  jaundice  with  albuminu- 
ria, and  there  is  no  relapse.  The  general  symptoms  are  equally 
pronounced  and  the  fever  is  as  high  as  in  the  grave  form,  but 
the  cessation  of  all  morbid  processes  is  rapid,  the  cause  that 
gave  rise  to  them  being  less  profound.  Convalescence  is  as 
slow  as  in  the  severe  form  of  the  disease.  The  organism  finds 
the  greatest  difliculty  in  rallying  from  the  blow  which  it  has 
received. 

Whether  new  or  old,  the  disorder  known  as  Weil's  disease 
is  a  sufficiently  serious  matter.  When  it  is  a  question  of  a 
marked  constitutional  derangement,  of  a  toxic  or  infections 
nature,  like  the  condition  just  described,  some  boldness  is  re- 
quired, to  say  the  least,  in  order  to  classify  it  as  a  new  morbid 
entity  without  a  firmer  basis  than  clinical  symptoms  and  lesions 
that  are  revealed  post  mortem.  The  pathognomonic  factor, 
whatever  it  may  be,  is  justly  considered  of  prime  importance  in 
the  discovery  of  isolated  morbific  processes.  It  is  the  criterion 
of  their  real  existence.  Weil's  disease,  so  called,  is  separated 
from  other  well-known  disorders  only  by  shades  of  almost  in- 
appreciable difference.  It  seems  scarcely  entitled  to  be  consid- 
ered a  distinct  affection,  though  it  is  diflScult  to  judge  of  facts 
at  a  distance,  especially  when  eye-witnesses  hesitate  to  pro- 
nounce upon  their  significance.  It  evidently  belongs  to  the  ob- 
scure class  of  diseases  due  to  organic  poisons.  If  by  chance 
there  are  to  be  discerned  in  the  reports  already  published  cer- 
tain sound  reasons  for  supposing  the  complexus  of  symptoms 
therein  described  to  be  the  expression  of  a  hitherto  unrecog- 
nized malady,  a  definite  ultimate  cause  must  be  isolated  and 
proved  to  be  present  before  any  such  allegation  can  be  main- 
tained. In  the  mean  time,  it  is  easy  to  find  striking  analogies 
between  the  condition  under  discussion  and  definite  diseases  al- 
ready classified.  Some  of  the  published  observations  suggest 
aborted  typhoid  fever ;  others,  tuberculosis ;  certain  of  them 
resemble    catarrhal  jaundice ;    and    several    point   to    icterus 
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gravis  or  icterus  pseudo-gravus,  of  which  Bouchard  and  Brou- 
ardel  have  published  one  report.  Longuet  gives  his  reasons,  in 
the  "  Semaine  m6dicale,"  1888,  p.  348,  for  considering  this  con- 
dition a  bilious  typhoid  fever.  Griesinger,  Murchison,  and 
nearly  all  authors  who  occupy  themselves  with  typhoid  fever 
have  recognized  an  abortive  bilious  form  that  includes  jaundice, 
albuminuria,  and  a  relapse.  Chauflfard  has  published  accounts 
of  catarrhal  Jaundice  with  albuminuria  at  the  outset,  and  a  re- 
lapse at  a  later  period.  Others  besides  himself  have  witnessed 
and  written  of  similar  conditions  without  the  slightest  idea  of 
having  dealt  with  a  new  disease.  It  may  be  affirmed  without 
a  shadow  of  hesitation  that  certain  forms  of  icterus  gravis  are 
identical  with  Weil's  disease.  Thus  it  would  appear  that  this 
is  not  a  question  of  one  morbid  entity,  but  of  several — not  a 
consideration  of  Weil's  disease,  but  of  Weil's  diseases,  a  series 
of  disorders  that  were  christened  long  ago.  To  put  it  plainer, 
according  to  hard,  cold  facts,  Weil's  disease  is  sometimes  abort- 
ed typhoid  fever  and  sometimes  a  manifestation  of  tuberculosis, 
of  catarrhal  jaundice,  of  icterus  gravis,  possibly  of  continued 
malarial  fever,  or  even  of  leucaemia.  Medical  skepticism  is  bet- 
ter than  medical  credulity,  and  it  is  wise  to  remember  that  the 
case  at  issue  is  decidedly  not  proved. 


MINOR  PARAGRAPHS. 

THE   HEMLOCK   OF   CALIFORNIA. 

Our  indigenous  medicinal  plants  deserve  far  more  study  than 
they  have  yet  received.  A  notable  impetus  to  their  further  in- 
vestigation ought  to  have  resulted  from  the  excellent  work  done 
lately  by  the  Lloyds,  of  Cincinnati,  and  their  collaborators.  It 
is  true  that  now  and  then  a  contribution  on  the  subject  of 
considerable  value  is  made.  For  example,  at  the  recent  annual 
meeting  of  the  Medical  Society  of  the  State  of  California,  Dr. 
W.  P.  Gibbons,  of  Alameda,  read  a  report  of  the  society's  Com- 
mittee on  Indigenous  Botany,  devoted  to  the  indigenous  and 
naturalized  Umbelliferce  of  the  Pacific  coast.  It  seems  that  the 
hemlock  is  extensively  diffused  in  that  region,  and  Dr.  Gibbons 
showed  fresh  specimens  of  two  varieties,  the  Gicuta  mrosa  and 
the  Cicuta  californica.  These  varieties,  he  said,  were  practi- 
cally identical  for  therapeutical  purposes,  although  analyses 
showed  a  considerable  variation  in  their  constituents.  He 
thought  that  the  comparative  disuse  into  which  hemlock  had 
fallen  was  due  to  the  lack  of  proper  analyses  and  the  consequent 
extreme  uncertainty  of  the  preparations. 


THE   NEED   OF   PROFESSIONAL   CO-OPERATION. 

So  difficult  is  it  to  rouse  the  slumbering  esprit  de  corps  of 
the  American  medical  profession  that  something-like  the  dra- 
matic incident  of  the  president  of  a  State  society  in  session  re- 
ceiving a  telegraphic  dispatch  from  a  member  announcing  his 
lodgment  in  jail  for  the  offense  of  declining  to  give  his  time  and 
skill  to  a  court  without  compensation  was  needed  to  call  forth 
such  prompt  and  effective  action  as  the  society  in  question,  the 
Medical  Society  of  the  State  of  California,  took,  as  will  be  seen 
in  another  column.  Wrongs  like  Dr.  Mays's  imprisonment,  al- 
though not  always  so  strikingly  outrageous,  are  not  uncommonly 
inflicted  upon  medical  men  in  the  United  States.  In  almost  any 
other  civilized  country  an  endeavor  to  obtain  redress  would  at 
once  be  entered  upon,  and  the  injured  person  would  be  sus- 
tained by  his  colleagues'  moral  and  pecuniary  support;  but  here 


it  is  among  the  rarities  for  any  concerted  action  to  be  taken. 
It  is  to  be  hoped  that  the  example  set  by  our  California  brethren 
will  awake  the  profession  to  a  due  sense  of  its  rights  in  the 
community  and  of  the  duties  of  its  members  to  each  other. 


THE    NEW  COMMISSIONER    OF  HEALTH. 

Mr.  Charles  G.  Wilson  has  been  appointed  to  the  presi- 
dency of  the  Health  Department  by  the  Mayor.  Mr.  Wilson  is 
a  lawyer  by  profession,  and  his  experience  has  not  lain  alto- 
gether in  sanitary  channels,  but  he  has  been  in  a  presidency 
before,  namely,  that  of  the  Consolidated  Exchange.  He  is  rep- 
resented as  saying:  "The  position  has  come  to  me  entirely  un- 
solicited. I  realize  the  importance  of  the  office,  and  will  im- 
mediately set  to  work  to  learn  something  about  its  duties."  Is 
it  not  about  time  that  the  law  was  changed  which  prevents  the 
appointment  of  a  medical  man  to  the  headship  of  this  vastly 
important  department? 

;      THE   BRITISH   AND    THE   AMERICAN   PINT. 

According  to  the  "  British  Medical  Journal,"  the  attention 
of  the  Midland  Counties  Chemical  Association  was  lately  called 
to  the  indeterminate  character  of  the  pint  measure  in  use  among 
pharmacists,  or,  as  it  was  put,  the  doubt  as  to  the  meaning  of 
the  abbreviation  Oss.  Our  contemporary  remarks,  however, 
that  all  ambiguity  ought  to  have  been  cleared  up  by  the  Gen- 
eral Medical  Council's  distinct  statement  that  twenty  fluidounces 
constitute  a  pint.  Inasmuch  as  our  American  apothecaries' 
pint  consists  of  only  sixteen  fluidounces,  it  will  be  well  for  pre- 
scribers  and  dispensers  to  bear  the  disparity  in  mind. 


DACTYLITIS  SYPHILITICA. 

In  a  recent  number  of  the  "  Lancet,"  Mr.  Frederick  W. 
Lowndes,  of  the  Liverpool  Lock  Hospital,  gives  a  short  account 
of  a  case  of  this  affection.  He  adduces  his  own  experience  and 
the  statements  of  well-known  syphilographers  to  show  its 
rarity.  He  says  that,  when  he  first  saw  his  patient,  he  was  "  at 
once  reminded  of  the  engravings  of  the  various  forms  of  dacty- 
litis syphilitica  in  Bumstead  and  Taylor's  '  Pathology  and  Treat- 
ment of  Venereal  Diseases.' "  He  further  says :  "  Until  Dr. 
Taylor,  of  New  York,  gave  it  the  prominence  of  a  separate 
chapter  in  his  work,  previously  alluded  to,  only  isolated  cases 
had  been  recorded  by  various  authors."  It  is  now  twenty  years 
or  more  since  Dr.  Taylor  published  his  masterly  essay  on  the 
subject,  and  no  greater  tribute  to  the  accuracy  of  his  pictorial 
representations  of  the  lesions  and  the  vividness  of  his  descrip- 
tions of  the  afi:ection  could  be  had  than  is  to  be  found  in  these 
simple  statements  coming  from  an  observer  who,  during  the 
twelve  years  from  1875  to  1887,  "never  saw  a  case  among  the 
patients  in  the  Lock  Hospital,"  but  was  able  to  recognize  one 
at  the  first  glance  by  his  remembrance  of  Dr.  Taylor's  article. 


FARADIZATION   IN   CATARRHAL  JAUNDICE. 

The  "  Internationale  klinische  Rundschau  "  gives  an  abstract 
of  an  article  by  Dr.  E.  Kraus,  of  Vienna,  published  in  the 
"  Archiv  fiir  Kinderheilkunde,"  in  which  there  is  a  summary  of 
his  experience  in  the  faradaic  treatment  of  catarrhal  jaundice 
in  the  cases  of  seventeen  children.  In  all  of  them,  seven  or 
eight  applications  sufficed,  and  improvement  always  began  after 
three  or  four.  The  applications  were  made  once  a  day,  each 
one  being  of  five  minutes'  duration.  In  some  of  the  cases,  Ger- 
hardt's  method  was  employed,  a  strong  current  being  used, 
with  one  electrode  placed  by  the  side  of  the  vertebral  column 
at  the  level  of  the  gall-bladder ;  in  others,  both  electrodes  were 
placed  over  the  gall-bladder,  and  a  current  too  weak  to  provoke 
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oontniotlons  of  the  abdoininAl  musoloH  w«8  ubciI.  Tho  effoct  ih 
!iMiTil>o(l  to  oviKMiiitioii  of  t lio  jTiill  liliiildor  l>y  (•(•iitniftions  of  its 
iiiiisculiir  lilnTs,  liiit  tho  aiitlior  tliiiiks  it  not  iminnlxiblo  that 
stn)n>i  I'liradtiii'  rm  routs  \\\n\  piDvo  sorvitoiililo  l>v  iiioiins  of  n 
ciitaivtic  iiclioM.  

ANTirVKIM'.    IN    TllK   TKKATMKNT   OK    ll.KMOKIUlOl  DAI, 
'  ri.CKUS. 

In  tho  "Thoriii)outisclio  Momitsliofto,"  qiiototi  in  tiio  "Ceii- 
triilblfttt  far  Ciiirmyio,"  Dr.  .1.  Schroibcr  jjivos  nii  ac<!onnt  of 
tho  case  of  a  man,  soventy-two  yoars  old,  wlio  liad  siilTerod  tor 
ten  years  with  tho  most  obstinate  iuuinorrhoidal  ulcers.  By 
dusting  tho  ulcers  for  twenty  days  with  finely  powdered  anti- 
])yrino,  Sohroibor  producod  a  perfect  cure.  Eacli  application 
caused  niodorato  pain  lasting  for  about  half  a  minute,  but  the 
effect  of  tho  dru^  on  the  pain  and  continual  itching  of  the  ulcers 
was  very  favorable.  

FLOOR-DEAFENING. 

Tnis  is  a  material  laid  between  a  floor  and  the  ceiling  be- 
neath, to  deaden  the  passage  of  sounds.  The  material  used  in 
many  parts  of  P]uroi)e  for  this  purpose  is  supposed  to  be  a  mixt- 
ure of  coarse  mortar  and  smith's  ashes,  but,  according  to  Miss 
Etta  Johnstone,  of  Dundee,  and  Professor  Thomas  Carnelley, 
of  Aberdeen,  who  have  recorded  their  observations  in  the  "  Pro- 
ceedings of  the  Royal  Society,"  it  is  generally  of  a  more  ques- 
tionable nature,  particularly  in  low-class  houses,  and  constitutes 
a  favorable  nidus  for  the  multiplication  of  micro-organisms.  It 
is  apt  to  be  loaded  with  nitrogenous  organic  matter,  and  the 
authors  infer  that  it  may  often  impair  the  health.  It  is  more 
noxious  in  old  houses  than  in  new  ones,  and  more  harmful  in 
houses  with  few  rooms  than  in  those  with  many. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  7,  1889  : 


DISEASES. 

Week  ending  Apr.  29. 

Week  ending  May  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

5 
281 

5 
174 
158 

2 
43 

5 
12 
49 

6 
319 

4 
146 
179 

1 

Scarlet  fever         

86 

Cerebro-spinal  meningitis .... 
Measles 

4 
9 

Diphtheria.   , 

62 

The  Medical  Society  of  the  State  of  California  held  its 
nineteenth  annual  meeting  in  San  Francisco  on  the  17th,  18th, 
and  19th  of  April,  the  president,  Dr.  James  Simpson,  of  San 
Francisco,  in  the  chair.  For  an  account  of  the  proceedings  we 
are  indebted  to  the  "  Occidental  Medical  Times."  Judging  from 
the  report  furnished  by  our  excellent  contemporary,  we  con- 
clude that  the  scientific  proceedings  were  particularly  interest- 
ing and  instructive.  The  report  of  the  Board  of  Examiners 
stated  that  the  board  had  added  acts  involving  moral  turpitude 
and  intemperance  to  the  list  of  acts  constituting  "  unprofes- 
sional conduct."  On  the  second  day  the  president  informed  the 
meeting  that  he  had  received  a  dispatch  from  Dr.  W.  H.  Mays, 
of  San  Francisco,  stating  that  he  was  in  jail  at  San  Bernardino 
for  having  refused  tg  give  skilled  testimony  in  court  without 
remuneration.  The  president  said  that  he  himself  had  had 
some  experience  in  such  matters;  as  the  law  now  stood,  a  phy- 
sician could  be  taken  to  any  part  of  the  State  on  a  writ  issued 
by  a  Superior  Court  judge  and  compelled  to  testify  without  re- 
muneration.    The  society,  he  thought,  ought  to  take  some  ac- 


tion in  tlio  matter.  Thereupon  Dr.  G.  F.  G.  Morgan,  of  Olonui, 
HubrMittod  the  following  preamble  and  resolutions:  Whervdn^ 
Tiiis  Hociofy  has  heard  with  |)iiin  and  regret  of  tho  imprisoti- 
niont,  at  San  BcM'nanlino,  ('al.,  of  one  of  its  respected  memberH, 
I)r.  \V.  11.  .Mays,  of  San  Francisco.  Wo  deeply  Hyni|>athize 
with  him  in  tho  wr(»ngH  he  now  suflferH.  We  recognize  tho  jus- 
tice of  tho  claims  ho  assorts.  We  urge  him  to  stand  firm,  and 
to  bring  the  matter  once  for  all  before  the  highest  courts  of  the 
State.  Wo  horeby  pledge  him,  and  all  similarly  placed,  our 
active  sympathy  and  financial  support.  We  can  not  fin<l  words 
a(le<|uate  to  express  our  condemnation  of  this  action  of  the  San 
Bermirdiiio  judge,  so  contrary  to  all  true  ideas  of  justice  and 
equity,  by  which  a  disinterested  professional  citizen  lias  been 
summoned  from  one  end  to  the  other  of  the  State,  and  then 
ordered  to  give  up  his  professional  time  and  accjuirements  with- 
out compensation  therefor,  or  bo  thrown,  as  he  now  is,  in  jail. 
We  properly  call  this  act  an  outrage  on  justice.  lienolvcd.  That 
tiie  president  of  this  society  immediately  telegraph  the  follow- 
ing to  Dr.  Mays  :  "  Yours  read  before  tho  society,  which  greets 
you  and  says,  'Stand  firm,' and  pledges  you  its  financial  and 
moral  support  in  legal  settlement  of  this  wrong."  Resolved, 
That  the  society  hereby  authorizes  the  president  thereof  to  ap- 
point a  committee  to  take  such  measures  as  may  seem  best  cal- 
culated to  support  Dr.  Mays  in  his  just  position — namely,  em- 
ployment of  counsel,  etc.,  to  carry  the  matter  up  to  the  Supreme 
Court  of  this  State.  Resolved^  That  this  society  will  bear  the 
necessary  expenses  of  all  legal  action  involved  in  the  settlement 
of  this  question  now  pending  between  Dr.  Mays  and  the  court 
of  San  Bernardino.  The  resolutions  were  warmly  seconded  by 
several  members  and  unanimously  adopted. 

At  a  subsequent  stage  of  the  proceedings,  Dr.  Morgan  read 
a  paper  on  "The  Relation  of  the  State  to  the  Medical  Profes- 
sion," in  which  he  said  that  these  w^ere  days  of  organization  in 
all  professions  and  callings.  Pharmacy  as  a  profession  was 
alive  to  the  needs  of  a  universal  standard  of  proficiency,  the  ac- 
quirement of  which  would  allow  the  holder  to  practice  in  any 
State.  He  thought  that  the  profession  should  endeavor  to  pro- 
cure a  proper  organization  and  enforce  a  recognition  of  its 
rights.  The  present  condition  of  the  State  toward  the  medical 
profession  was  one  of  neglect;  there  were  laws  regulating  the 
practice  of  medicine,  but  they  were  not  enforced.  The  law  de- 
manded that  medical  men  should  be  properly  qualified  to  prac- 
tice. The  health  boards  required  reports  of  births  and  deaths, 
and  notification  of  contagious  diseases  from  them.  The  law 
courts  compelled  the  attendance  of  physicians  as  experts,  and 
their  services  were  demanded  without  remuneration.  No  other 
profession  or  calling  occupied  the  same  position.  It  was  an 
axiom  of  law  that  there  was  "no  obligation  without  considera- 
tion." The  expense  of  special  education  and  of  the  support  of 
the  professional  student  were  not  borne  by  the  State,  but  by 
private  individuals;  the  physician  therefore  owed  the  State 
nothing,  and  it  had  no  right  to  demand  gratuitous  service  of 
him.  On  the  other  hand,  the  State  was  a  debtor  to  the  profes- 
sion for  these  services,  and  was  bound  to  respect  its  rights  and 
privileges,  especially  against  unprincipled,  incompetent  char- 
latans. He  believed  that  there  should  be  a  duly  salaried  State 
or  county  oflScial  appointed  to  enforce  the  laws  regulating  the 
practice  of  rriedicine;  and  that  due  compensation  should  be 
rendered  to  medical  witnesses  when  testifying  in  courts  of  law 
as  experts. 

Officers  for  the  ensuing  year  were  chosen  as  follows:  Dr. 
Walter  Lindley,  president;  Dr.  W.  F.  McNutt,  Dr.  Charlotte 
Blake  Brown,  Dr.  Wallace  A.  Briggs,  and  Dr.  Elizabeth  R.  C. 
Sargent,  vice-presidents;  Dr.  W.  Watt  Kerr,  secretary;  Dr.  H. 
M.  Sherman  and  Dr.  H.  J.  Brainerd,  assistant  secretaries;  and 
I  Dr.  G.  C.  Simmons,  treasurer.     The  retiring  president  spoke  of 
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his  successor's  well-known  ability  as  a  writer  and  of  Ijis  promi- 
nence as  a  practitioner  in  the  southern  part  of  the  State.  It 
was  voted  to  hold  the  next  meeting  in  Los  Angeles. 

Dr.  D.  Hayes  Agnew  is  reported  to  have  been  taken  with 
a  temporary  loss  of  consciousness  on  the  stage,  during  tlie 
commencement  exercises  of  the  University  of  Pennsylvania,  on 
May  1st,  when  he  was  about  to  deliver  an  address.  Although 
he  had  resigned  from  the  medical  faculty,  the  graduating  class 
had  felt  impelled  to  mark  the  occasion  in  a  special  manner  by 
the  presentation  of  a  portrait  of  Dr.  Agnew  to  the  faculty.  It 
was  in  immediate  connection  with  this  presentation  that  his 
temporary  faintness  occurred.  After  a  short  time  he  recovered 
and  was  able  to  deliver  his  address. 

The  Right  to  Advertise.— The  "  American  Practitioner  " 
for  April  cites  a  recent  decision  of  the  Illinois  Conrt  of  Appeals 
which  prohibits  the  State  Board  of  Health  from  withholding 
the  license  to  practice  of  the  practitioner  who  advertises.  A 
specialist  whose  license  the  board  liad  revoked  in  1885  con- 
tested the  case,  and  in  March  last  got  a  decision  which  virtu- 
ally declares  that  in  the  eye  of  the  law  advei*tising  is  no  bar  to 
practice. 

Changes  on  Randall's  Island.— The  Infants'  Hospital  on 
Eandall's  Island  has  been  enlarged  by  the  erection  of  two  brick 
pavilions,  each  a  hundred  feet  in  length.  On  the  north  side  of 
the  hospital  there  have  been  placed  a  number  of  tents  for  the 
reception  of  infants  with  contagious  disease. 

The  "Times  and  Register"  is  the  title  of  the  consolidated 
"Philadelphia  Medical  Times"  and  "Medical  Eegister."  It  is 
edited  by  Dr.  William  F.  Waugh,  and  published  weekly. 

The  Toner  Lectures.— The  next  lecture  is  to  be  given  at 
the  National  Museum,  Washington,  on  Wednesday  evening,  the 
29th  inst.,  by  Dr.  Harrison  Allen,  of  Philadelphia,  on  "  The 
Clinical  Study  of  the  Skull,  especially  undertaken  in  connec- 
tion with  the  Morbid  Conditions  of  the  Jaws  and  Nasal  Cham- 
bers." 

The  late  Dr.  Samuel  W.  Gross.— At  a  meeting  of  the 
Philadelphia  County  Medical  Society  held  April  24,  1889,  the 
following  minute  was  unanimously  adopted:  By  the  death  of 
Dr.  Samuel  W.  Gross  this  society  has  lost  an  industrious  co- 
laborer  and  a  wise  counselor,  and  the  profession  one  of  its  most 
brilliant  ornaments.  As  a  student,  practitioner,  and  teacher  he 
possessed,  with  remarkable  surgical  acumen,  unusual  power  of 
analysis  and  deduction,  and  his  lectures,  like  his  mental  work- 
ings, were  conspicuously  clear,  concise,  logical,  and  vigorous. 
He  was  an  earnest  student  of  the  progress  of  surgery  in  all 
countries,  with  more  respect  for  the  experience  of  the  present 
than  the  traditions  of  the  past ;  never  satisfied  to  stand  still, 
and  ever  advancing  with  the  progress  of  science,  he  kept  his 
teaching  always  apace  with  the  rapid  strides  of  surgical  knowl- 
edge. As  an  operator  he  was  bold,  conscientious,  and  success- 
ful. Possessed  of  broad  views,  he  was  quick  to  recognize  merit 
and  to  welcome  truth  by  whomsoever  presented.  He  took  an 
active  interest  in  all  that  pertained  to  the  welfare  of  the  pro- 
fession and  was  ever  ready  to  work  for  its  promotion.  He  pos- 
sessed positive  convictions  and  was  frank  in  their  expression. 
As  a  companion  he  was  genial  and  entertaining  ;  as  a  friend, 
generous  and  true. 

An  International  Medico-legal  Congress  is  to  be  held  in 
New  York  on  the  4th,  5th,  6th,  and  7th  of  June,  under  the 
auspices  of  the  New  York'Medico-legal  Society. 

The  Obstetrical  Society  of  Boston.— At  the  meeting  to  be 
held  this  (Saturday)  evening,  by  invitation  of  Dr.  Cotting,  Dr. 


Townsend  will  read  a  paper  on  "An  Epidemic  of  Measles,  with 
Kemarks  on  KOtheln." 

Changes  of  Address.— Dr.  Louise  Fiske  Bryson,  to  No.  41 
West  Thirty-fourth  Street;  Dr.  J.  Swinburne  Hopkins,  to  No. 
150  West  Eleventh  Street ;  Dr.  James  B.  Hunter,  to  No.  55  West 
Thirty-sixth  Street. 

Recent  Deaths. — Dr.  Thomas  Layton,  of  New  Orleans, 
died  suddenly  on  Monday,  the  6th  inst. 

Dr.  A.  S.  Dandridge,  of  Cincinnati,  died  on  Saturday,  April 
27th,  of  chronic  Bright's  disease. 

Dr.  William  H.  Pinkney,  a  son  of  the  late  Dr.  Howard  Pink- 
ney,  died  suddenly  at  his  home  in  New  York  on  Thursday,  the 
2d  inst. 

The  Tennessee  State  Medical  Society  held  its  annual  meet- 
ing at  Nashville  on  April  30th  and  May  1st  and  2d,  tlie  presi- 
dent, Dr.  T.  J.  Happle,  of  Trenton,  in  the  chair.  A  report  w^as 
made  that,  after  forty  years  of  solicitation,  the  Legislature  had 
at  last  passed  a  law  regulating  the  practice  of  medicine.  Though 
it  was  far  from  perfect,  yet  it  was  a  great  gain  and  should  re- 
ceive hearty  support.  The  society  recommended  the  following- 
named  gentlemen  for  appointment  as  a  board  of  examiners:  Dr. 
C.  Deadrick,  of  Nashville;  Dr.  J.  B.  Murfree,  of  Murfreesboro ; 
and  Dr.  D.  D.  Saunders,  of  Memphis.  A  resolution  requesting 
the  Legislature  to  pass  the  bill  now  pending  requiring  the  regis- 
tration of  births  and  marriages  was  carried.  Officers  for  the 
ensuing  year  were  elected  as  follows :  President,  Dr.  Duncan 
Eve,  of  Nashville;  vice-presidents.  Dr.  Henry, Berlin,  of  Chatta- 
nooga ;  Dr.  J.  B.  Neil,  of  Marshall ;  and  Dr.  J.  P.  C.  Walker,  of 
Dyersburg;  secretary,  Dr.  E.  D.  Nelson,  of  Chattanooga  ;  treas- 
urer. Dr.  Kichard  Cheatham,  of  Nashville.  The  next  meeting 
will  be  held  at  Memphis,  beginning  on  the  second  Tuesday  in 
April,  1890. 

Marine-Hospital    ^QXXidQ.  — Official   List   of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 

Marine- Hospital  Service  for  the   two  weeTcs   ending  April  13, 

1889: 

GoDFEEY,  John,  Surgeon.  To  proceed  to  Poughkeepsie,  N.  Y., 
on  special  duty.     April  10,  1889. 

Mead,  F.  W.,  Passed  Assistant  Surgeon.  To  report  in  person 
to  the  Supervising  Surgeon-General,  April  3, 1889.  Detailed 
as  Acting  Chief  Clerk,  Marine-Hospital  Bureau,  and  Attend- 
ing Surgeon,  port  of  Georgetown,  D.  C.     April  10,  1889. 

Wheeler,  W.  A.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Buffalo,  N.  Y.  ;  to  assume  charge  of  the  Service  at 
Norfolk,  Va.     April  3,  1889. 

Devan,  S.  C,  Passed  Assistant  Surgeon.  Relieved  from  duty 
as  Acting  Chief  Clerk,  Marine-Hospital  Bureau,  and  Attend- 
ing Surgeon  ;  to  assume  charge  of  the  Service  at  Bufilalo 
N.  Y.     April  3  and  12,  1889. 

Pettus,  W.  J.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  four  days.     April  6,  1889. 

Stoner,  J.  B.,  Assistant  Surgeon.  To  rejoin  station  (New 
York)  as  soon  as  practicable.     April  11,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday.  May  13th  :  New  York  Academy  of  Medicine  (Section 
in  Surgery);  New  York  Ophthalmological  Society  (private); 
New  York  Medico-historical  Society  (private);  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and  Technology) ; 
Lenox  Medical  and  Surgical  Society  (private) ;  Boston  Society 
for  Medical  Improvement;  Gynecological  Society  of  Bos- 
ton; Burlington,  Vt.,  Medical  and  Surgical  Club;  Norwalk, 
Conn.,  Medical  Society  (private)  ;  Baltimore  Medical  Asso- 
ciation. 


52« 


PROOEEDINQS  OP  SOCIETIES. 


[N.  Y.  Mrd.  JonR., 


TuKrtUAY,  May  tlfth  :  Now  York  Mi-dii-iil  I'liioii  (priviiti-);  Medi- 
cal SoriotioHof  tlio  Couiitiosof  Alluiny  (sfmi-immiiil),  (Jrooiio 
(iiiimiiil  -Ciiiro),  and  Kensnelaer,  N.  Y. ;  Newark,  N.  J.,  and 
Troiitt)!!  (private),  N..I.,  Medieal  AsscM-iatioHH;  Medical  So- 
cieties of  I'aimlen  (aiiiiual — Caiiideii),  Morris  (animal),  and 
SuHMex  (aiimial)  l'ountie^,  N..I.;  Norlnik,  Mass.,  District 
Medical  S«)ciety  (election — Hyde  I'lirk);  Franklin,  Vt., 
County  Medical  Associalion  (annual) ;  Halliniore  (iynauo- 
lopcal  anil  Obstetrical  Society. 

Wrdnkkpay,  Miiy  lUt/t :  Iowa  State  Medical  Society  (Keokuk); 
Northwestern  Medical  and  Snr>.'ical  Society  of  New  York 
(private);  Marleni  Me<lical  Association  of  the  City  of  New 
York;   New  Jersey  Academy  of  Me<licine  (Newark). 

TunuHOAY,  .lAii/ ^>7/i .- New  York  Academy  of  Medicine;  Brook- 
lyn Surgical  Society  ;  New  Mcdford,  Mass.,  Society  for  Medi- 
cal Iniprovoinent  (private). 

Friday,  Mnt/  17th:  Chicago  Gynusoological  Society;  Baltimore 
Clinical  Society. 

Sati'kday,  Mtiy  lS(/i  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


OBITUARY   NOTES. 

Dr.  Frank  W.  Rockwell,  of  Brooklyn,  died  on  April  30th, 
a^ed  forty-tive  years,  after  an  illness  of  a  few  days.  He  was 
born  in  Albany,  being  the  son  of  the  Rev.  Dr.  Rockwell,  for- 
merly of  Brooklyn.  lie  was  educated  at  Amherst,  in  the  class 
of  1865.  llis  medical  degree  he  received  throe  years  later  from 
the  College  of  Physicians  and  Surgeons.  He  spent  a  year  at  the 
Kings  County  Hospital,  and  then  took  up  his  residence  in 
Brooklyn  permanently.  He  was  an  attending  surgeon  at  St. 
John's  and  St.  Mary's  Hospitals.  His  predilection  was  for  sur- 
gery, and  he  was  rapidly  acquiring  a  position  in  the  front  rank 
of  consultants,  in  that  department,  when  death  cut  short  his 
promising  career.  He  was  of  a  scholarly,  refined,  and  generous 
nature,  and,  although  not  robust  in  physique,  he  evinced  a  tire- 
less capacity  for  professional  work.  His  fatal  illness  began 
as  a  laryngeal  abscess,  upon  which  pleurisy  and  pericarditis 
supervened. 


Iproceebtngs  of  .Societies* 

NE^V   YORK  SURGICAL  SOCIETY. 

Meeting  of  March  13,  1889. 

Dr.  Charles  T.  Poore  in  the  Chair. 

The  Influence  of  Simultaneous  Ligature  of  the  External 
Carotids  on  a  Naso-pharyngeal  Growth. — Dr.  .Joseph  D. 
Bryant  read  a  paper  with  this  title.     (See  page  512.) 

Dr.  J.  A.  Wyeth  said  that  he  had  no  doubt  of  the  value  of 
the  operation  as  a  means  of  controlling  the  nutrition  of  the  parts 
about  the  upper  jaw  or  in  the  naso-pharynx.  To  lessen  the 
blood  supply  going  to  tumors  would  naturally  cause  a  retrogres- 
sion in  their  growth.  He  saw  no  danger  in  ligation  of  both  ex- 
ternal carotids.  As  a  preliminary  to  the  removal  of  the  upper 
jaw,  where  very  great  haemorrhage  was  to  be  feared  on  account 
of  the  nature  of  the  diseased  process,  or  when  tumors  were  to 
be  removed  from  the  pharynx,  he  thought  the  operation  would 
be  an  entirely  justifiable  one.  However,  there  were  one  or  two 
points  in  the  anatomy  of  this  region  that  might  have  a  special 
bearing  on  the  result  to  be  obtained  by  tying  the  two  external 
carotids,  and  they  related  to  the  source  of  the  blood  supply  to 
the  tonsil  and  the  back  part  of  the  pharynx.     Many  years  pre- 


viously he  had  worked  out  the  anatomy  of  the  neck  for  a  special 
l)Urpose  (juito  elaborately,  and  he  ha<l  been  struck  l)y  the  varia- 
tionn  HoinutinioH  occurring  in  tlie  origins  of  the  arterioH  supply- 
ing the  parts  in  (juestion.  Thus,  in  121  dissecitiona,  the  ascend- 
ing pharyngeal  had  been  found  to  be  given  oil"  from  the  bifurca- 
tion of  the  common  i  nrotid  in  only  12,  the  average  distance  of 
its  point  of  origin  from  the  bilurcation  being  three  fifths  of  an 
inch,  or  at  a  jioint  about  opjjosite  the  lingual  artery.  In  seven 
of  the  121  examinations  he  hail  found  it  arising  from  the  internal 
carotid,  and  i[i  three  the  pharyngeal  arteries  had  been  derived 
from  both  external  and  internal  carotids.  It  would  therefore 
be  advisable  to  examine  into  the  particular  arrangement  of  the 
arteries  existing  in  each  case  as  soon  as  they  were  exposed. 

Dr.  R.  Abbk  asked  how  much  of  the  tumor  had  been  injected 
with  the  carbolic-acid  .solution  use<l  by  I>r.  Bryant  in  the  case 
referred  to  in  his  paper,  ami  whether  any  benefit  seemed  to 
have  resulted. 

Dr.  Bryant  replied  that  the  injection  had  been  made  only 
into  the  left  side  of  the  growth.  There  had  been  no  reason  to 
suppose  that  anything  had  been  gained  while  this  procedure 
was  kept  up;  the  tinnor  had  grown  harder,  but  he  hardly 
thought  this  due  to  the  effects  of  the  acid. 

The  Genesis  of  Tubercular  Hip-joint  Disease.— Dr.  V.  P. 
(iiBNEY  presented  a  series  of  sections  made  through  the  femora 
and  iliac  bones  of  a  boy  who  had  died  of  tubercular  meningitis, 
and  who  had  during  the  last  years  of  his  life  suffered  more  or 
less  from  lameness  referable  to  the  left  hip.  The  specimens 
were  interesting  as  showing  a  pathological  condition  that  was 
rare  in  tubercular  disease  of  the  hip  joint  in  children,  tliat  dif- 
fered materially  from  that  which  was  ordinarily  believed  to 
exist,  and  that  resembled  more  the  condition  found  in  adults  so 
affected.  The  patient  was  twelve  years  of  age  at  the  lime  of 
death,  four  days  before,  and  had  come  under  his  care  at  the 
hospital  a  year  previously  with  a  history  of  hip  disease  extend- 
ing over  two  years,  the  signs  of  which  had  been  very  obscure. 
The  general  health  had  been  fair,  but  for  a  long  time  the  boy 
had  been  lame.  The  speaker  had  adjusted  a  hip-splint  two 
years  and  a  half  ago  which  the  boy  had  worn  for  a  few  months, 
when  his  father  had  removed  it,  believing  it  uncalled  for. 
Some  months  after  this  there  had  been  an  exacerbation  of  the 
signs  of  disease  in  the  joint,  but  it  had  passed  off  and  for  a  time 
only  a  slight  halt  in  the  walk  had  persisted.  Then  the  signs 
had  become  a  little  more  marked,  pain  had  been  suffered  at 
night,  the  reflex  spasm  had  been  more  marked,  and  the  lame- 
ness had  somewhat  increased  in  severity.  In  this  condition  he 
had  been  admitted  into  the  hospital  in  January,  1888,  and  dur- 
ing the  year  had  remained  under  protective  treatment  with 
practically  unchanged  conditions  in  his  affected  joint,  and  still 
in  good  general  health.  Then,  without  any  immediate  exciting 
cause,  much  pain  had  been  felt  in  the  joint,  the  temperature 
had  risen  to  103°  F.,  and  the  hip  had  become  very  tender  when 
handled  or  voluntarily  moved.  An  extension  splint  and  then  a 
weight  and  pulley  had  been  employed  in  the  hope  of  relieving 
the  muscular  spasm,  but  they  had  only  made  the  pain  worse. 
The  temperature  for  the  next  two  weeks  had  varied  between 
103°  and  99°,  without  other  disturbances  unless  the  patient  was 
moved  in  bed,  or  tried  himself  to  move  the  limb.  Then  an  ex- 
acerbation had  followed  during  which  the  pupils  had  become 
dilated  for  the  first  time,  and  thereafter  they  had  remained  so. 
Vomiting  and  restlessness  had  appeared,  and,  nine  days  before 
death,  there  had  been  convulsions,  stupor,  a  drawing  of  the 
head  to  one  side,  retraction  of  the  abdomen,  and  paralysis  of 
the  left  side  continuing  till  death,  which  was  evidently  from 
tubercular  meningitis.  The  speaker  had  removed  the  bones  of 
both  hips,  to  allow  a  comparison  to  be  made.  Sections  through 
the  structures  of  the  right  joint  showed  the  normal  appear- 
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ances.  In  the  cavity  of  the  left  joint  there  was  a  small  amount 
of  pus.  There  was  some  dry  erosion  or  nicking  of  the  carti- 
lages, with  areas  of  complete  destruction.  The  synovial  mem- 
branes were  thickened  and  infiltrated  with  tuberculous  inflam- 
matory products.  The  ligamentum  teres  was  large,  injected, 
and  apparently  fatty.  There  was  no  lesion  in  any  of  the  centers 
of  development,  biit  the  epiphyseal  line  was  thickened  and  wavy 
in  outline,  and  the  epiphysis  was  flattened  and  reduced  in  size. 
There  was  a  rupture  of  the  capsule  of  the  joint.  At  the  junc- 
tion of  the  neck  and  shaft  of  the  bone  there  was  a  small  abscess, 
not  communicating  with  the  medullary  cavity.  The  acetabulum 
was  eroded  in  its  posterior  half  and  partially  filled  with  tuber- 
culous synovial  tissue  around  the  insertion  of  the  ligamentum 
teres.  There  were  no  soft  points  or  caseous  deposits  in  the 
bony  structures  of  the  joint,  the  only  pathological  change  pres- 
ent being  a  general  congestion.  The  process  had  begun  in  the 
synovial  membrane.  In  most  specimens  of  beginning  disease  in 
the  hip  of  this  sort  the  pathological  changes  were  looked  for  in 
the  trochanters  or  in  the  head  or  neck  of  the  femur.  The  speci- 
men had  not  been  examined  microscopically. 

Successful  Cholecystectomy. — Dr.  Abbe  presented  tlie  en- 
tire gall  bladder  of  a  lady  upon  whom  he  had  recently  operated 
for  a  persistent  sinus  and  renewed  biliary  colic  after  the  removal 
of  fifty  gall-stones  by  cholecystotomy  six  months  before.  The 
mouth  of  the  sinus  was  encircled  by  a  skin  incision  and  clamped, 
to  prevent  leakage.  The  abdomen  was  then  opened  by  a  verti- 
cal incision,  and  the  colon,  adherent  over  the  entire  gall  blad- 
der, was  carefully  dissected  off.  The  gall  bladder  itself,  shrunken 
to  about  half  its  original  size,  was  dissected  from  the  liver,  and 
the  cystic  duct  was  ligated  with  silk  near  the  common  duct. 
The  cystic  duct  was  found  to  be  constricted  by  inflammatory 
action  at  a  point  close  to  the  gall  bladder,  and  a  good-sized  cal- 
culus was  found  impacted  in  the  duct  near  it.  Beyond  this  the 
ligature  was  placed.  A  small  drainage-tube  was  left  in  along 
the  site  of  the  dissection,  and  the  abdomen  was  closed.  The 
patient  had  made  a  prompt  recovery.  The  speaker  thought 
that  in  many  cases  of  operation  for  gall-stone  impaction  this 
complete  removal  of  the  viscus  might  advantageously  be  done 
at  the  outset;  the  risks  to  the  patient  would  not  be  increased. 
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By   MATTHIAS   L.   FOSTER,    M.  D. 

Result  produced  upon  the  Muscles,  Bones,  and  Ligaments  by  the 
Habitual  Exercise  of  Excessive  Strain. — Lane  ("  Brit.  Med.  Jour.,"  Dec. 
1,  1888)  says  that  the  variations  in  the  form  of  the  skeleton  which  may 
be  noticed  between  individuals  of  the  same  race,  and,  further,  that  the 
variations  peculiar  to  the  various  races  of  mankind,  are  due  to  the  me- 
chanical relationsliii)s  which  have  existed  and  do  exist  between  the  or- 
ganism and  its  surroundings.  Excessive  strain,  sup])orted  habitually  by 
a  certain  muscle,  induces  enlargement  of  the  bony  surface  to  which  it  is 
attached,  bone  extending  along  the  tendinous  attachment  in  the  direc- 
tion in  which  traction  is  habitually  exerted.  He  illustrated  this  by  ex- 
hibiting the  shoulder-girdles  of  a  shoemaker,  a  sailoi',  and  a  porter.  In 
each  case  certain  bony  prominences  were  very  marked,  corresponding 
to  the  origin  and  insertion  of  the  muscles  which  had  been  habitually 
called  into  excessive  use.  Thus,  in  the  case  of  the  shoemaker  the 
breadth  of  the  free  outer  margin  of  the  acromion  was  greater  than  in 
the  others,  and  the  rest  of  the  origin  and  the  insertion  of  the  deltoid 
muscle  was  more  prominent.  This  he  explains  to  be  produced  by  the 
great  strain  habitually  maintained  by  the  deltoid  of  a  shoemaker,  who 
is  engaged  in  the  heavy  work  of  pulling  waxed  threads  through  holes 


in  thick  leather  for,  perhaps,  twelve  to  fourteen  hours  a  day.  Similarly, 
in  the  case  of  the  sailor,  who  had  been  constantly  engaged  in  climbing, 
pulling  ropes,  or  turning  a  heavy  wheel,  much  strain  was  thrown  upon 
the  outermost  tendon  of  the  subscapularis  and  upon  the  teres  major ; 
hence  the  anterior  of  the  two  ridges  on  the  axillary  border  of  the 
scapula  was  remarkably  i)rominent,  so  that  its  lower  portion  projected 
outward  beyond  the  posterior  ridge,  and  the  tubercle,  at  its  lowest  limit, 
formed  a  very  sharp,  piojecting,  rough  angle.  The  prominence  of  sur- 
faces or  ridges  docs  not  afford  much  indication  of  the  bulk  of  the 
muscle,  but  varies  directly  as  the  amount  of  strain  habitually  sustained 
by  it,  as  does  also  the  amount  of  tendinous  tissue  in  its  substance. 

When  a  constant  and  considerable  strain  in  one  direction  is  thrown 
upon  a  ligament,  its  fibrous  structure  shows  a  tendency  to  become  con- 
verted into  bone.  This  takes  place  either  by  the  development  of  a 
separate  piece  of  bone  in  its  substance,  which  may  subsequently  articu- 
late or  fuse  with  the  adjacent  bone  or  bones,  or  by  the  growth  of  bone 
into  the  substance  of  the  ligament  from  the  bony  surfaces  to  which  it  is 
attached.  These  processes  of  bone  sometimes  fuse  with  each  other, 
sometimes  with  the  separate  developments  in  the  ligament.  These  are 
well  shown  in  the  supraspinous  and  interspinous  ligaments,  and  in  the 
ligamentum  nucha;  of  the  coal-heaver  or  other  heavy  porter.  When  the 
normal  mechanical  condition  of  the  body  is  changed,  the  weight  of  the 
body  may  suffice  to  produce  ossification  of  the  ligaments  which  habitu- 
ally sustain  an  abnormal  amount  of  weight. 

Congenital  Diaphragmatic  Hernia. — Paterson  ("  Brit.  Med.  Jour.," 
Dec.  1,  1888)  employs  a  case  of  congenital  diaphragmatic  hernia,  in 
which  the  left  half  of  the  diaphragm  was  wanting,  as  a  text  of  an  article 
of  much  interest  to  both  the  surgeon  and  the  anatomist,  particularly  to 
the  latter  on  account  of  the  consideration  of  the  development  of  the 
diaphragm. 

There  are  three  varieties  of  this  form  of  hernia — viz.,  those  due  to 
defective  formation  of  the  diaphragm,  those  occurring  through  one  of 
the  natural  openings,  and  those  due  to  distension  of  the  fibers  of  the 
diaphragm.  The  two  latter  are  very  rare  indeed.  Total  absence  of  the 
diaphragm  is  also  very  rare,  but  partial  absence  is  the  most  frequent 
cause.  The  deficiency  is  usually  on  the  left  side,  of  greater  or  less  ex- 
tent. Usually  the  muscle  is  left  in  a  rudimentary  condition,  as  a  cres- 
centic  fold  attached  to  the  ribs  and  contracting  the  size  of  the  open- 
ing. Sometimes  one  crus  is  wanting,  or  one  or  more  costal  attach- 
ments, from  last  to  first  in  order  of  frequency.  Dugnet  states  that  the 
most  frequent  seat  is  one  side  of  the  vertebral  column.  In  rare  cases 
one  half  of  the  diaphragm  is  entirely  wanting.  A  few  cases  are  re- 
corded in  which  it  occurred  on  both  sides,  and  one  case,  reported  by 
Bednar,  seems  to  have  been  placed  mesially,  although  the  possibility 
has  been  denied.  In  the  case  described  the  left  half  of  the  diaphragm 
was  wanting,  and  the  left  pleural  sac  was  continuous  with  the  abdomi- 
nal cavity.  The  opening  was  bounded  on  the  left  by  the  ribs,  over 
which  a  continuous  membrane  passed  on  to  the  deep  surface  of  the 
abdominal  muscles ;  on  the  right  by  a  strap-like  band  of  muscle,  stretch- 
ing between  the  spine  and  the  sternum,  which  represented  the  sternal 
and  vertebral  portions  of  the  left  half  of  the  diaphragm.  Round  the 
left  border  of  this  slip  the  mediastinal  pleura  was  continuous  with  the 
peritoniEum  on  the  under  surface  of  the  diaphragm.  The  pericardium 
was  separated  from  the  hernial  cavity  by  the  media.«tinal  pleura.  Be- 
tween tliese  two  membranes  lay  the  left  phrenic  nerve,  which  took  its 
usual  course,  and  supplied  the  above-mentioned  slip  on  the  left  side. 
It  appeared  as  large  as  the  right  nerve.  The  right  half  of  the  dia- 
phragm was  developed  in  a  normal  numner.  Between  the  xiphoid  car- 
tilage and  the  vertebral  column  there  were  two  muscular  bands— one 
was  the  above-mentioned  slip — with  no  tendon  separating  them  ;  but 
between  them  was  the  oesophageal  opening  in  front,  the  aortic  behind. 
The  left  lobe  of  the  liver  was  larger  than  usual,  and  bent  at  right  angles 
to  the  right  lobe,  and  lay  in  the  thoracic  cavity  along  with  most  of  the 
abdominal  viscera.  No  other  coincident  congenital  deformities  were 
present. 

From  these  facts  the  writer  infers  that  the  diaphragm  is  developed 
from  at  least  three  separate  foci ;  one,  mesially  placed,  may  be  called 
the  sterno-vertebral,  and  two,  costal  or  lateral.  From  the  relative  fre- 
quency of  different  degrees  of  deficiency  one  would  judge  that  the 
mesial  portion  is  the  first  formed  and  that  the  lateral  portions  develop 
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as  fdliU  wliii-li  ^row  fiiiiii  llic  iiicsiiil  piirt  ii.m  well  iim  tVoiii  the  cohIiiI 
wall,  the  ciMilcr  of  ilcvi>lii|iiii<>n(  licin^  pliici-d  iiiiU-riorlv.  (irowlli  tlii'ii 
uppi'ui'H  to  l>f  fruiii  tli(<  front  to  tin-  Imck  of  tlic  lioily  ritvily  and  from 
till*  poripliorv  towitril  tlic  ccntci' — alon^  tin-  iiifsinl  part  on  the  u\w  hand, 
iilonft  tlu"  thorui'U*  wall  on  tlu>  otlii-r.  Stoppage  of  fjiowtli  at  any  tinii- 
will  f;ivt>  ris(>  to  a  conp'nital  lu>rnia,  wliicli  will  nsnailv  lit'  o]ipo!<itt>  llii> 
point  wliit-ii  is  ortlitnirily  tin-  last  to  lio  idoHi'd — ;'.  »•.,  citlnT  in  the  ccn- 
tt'r  of  tilt'  iniisi'li'  <ir  near  oni'  of  its  posU'rior  rostal  atlaclinicnts.  Tlu' 
^reatt-r  fri'i|ni'iu'y  of  a  dolii'ient'y  on  llio  li'fl  side  than  on  the  ri>;ht  (lie 
writer  docs  not  attempt  to  explain.  Tins  theory  eondtities  the  two  dia- 
inetrieally  op])osiie  llu'ories  hitherto  ailvaneed  to  aei'ount  for  the  devel- 
opment of  the  diaphra;;ni,  the  eentripelal  and  the  centrifugal.  The 
first  explains  the  formation  of  the  dinphra<;m  as  two  ereseentie  folds 
whieh  i;n>w  inward  frt>m  the  e<istal  margin  and  meet  in  the  eenter,  the 
Hceond  maintains  that  the  fornnition  commences  in  the  middle  line,  in 
the  tissues  surroundin';  the  struetnrea  lyin;;  in  the  splanchnoplenre,  and 
that  its  further  {jrowth  is  by  means  of  two  ft)lds  which  ftrow  from  this 
mesial  part  toward  the  peri|)hery. 

Finally,  I'aterson  suj^jtests  that  the  dorsal  |)art  of  the  muscle  may 
possibly  belong  morjihologioally  to  the  hyposkeletal  system  of  mus- 
cles, and  that  the  anterior  and  lateral  ])arts  of  the  muscle,  considered 
developmentally,  nuiy  be  ])arts  of  muscular  strata  which  form  also  the 
infrahyoid  muscles.  This  suggestion  he  bases  upon  a  consideration  of 
its  innervation.  The  phrenic  nerve  is  developed  early,  at  the  same  time 
as  the  nerves  of  the  upi)er  limb,  and  acquires  connection  with  the 
primitive  diajihragm  long  before  the  develoi)mcnt  of  muscular  fibers. 
At  this  time  the  diaphragm  is  adherent  to  the  somatic  wall  just  oppo- 
site the  brachial  plexus  and  developing  limbs,  and  tiie  backward  course 
of  the  nerve  is  caused  by  the  increased  size  of  the  heart  and  lungs  and 
the  conse<|uent  pushing  backward  of  the  diaphragm. 

Development  of  the  Heart. — Lockwood  exhibited  before  the  Sec- 
tion in  Anatomy  at  the  annual  meeting  of  the  British  Medical  Asso- 
ciation ("Biit.  Med.  Jour.,"  Dec.  1,  1888)  a  series  of  histological  speci- 
mens illustrating  the  early  development  of  the  pericardium,  dia()hragm, 
great  veins,  and  respiratory  organs.  The  first  section.s  showed  that  the 
mammalian  heart  was  developed  in  splanciinopteure  and  in  two  sepa- 
rate parts,  situated  on  either  side  of  the  situation  of  the  future  pharynx. 
The  gradual  approximation  of  the  halves  of  the  heart  was  illustrated 
until  it  became  a  single  median  organ  attached  to  the  ventral  wall  of 
the  pharynx  by  the  mesocardiura  posterius.  From  its  commencement 
the  splanchnic  heart  protruded  into  the  foremost  part  of  the  cardio- 
pleuro-peritoneal  sac.  Numerous  specimens  demonstrated  that  the  car- 
diac division  of  the  coolom  was  demarked  from  the  pleuro-peritoneal  by 
the  passage  of  the  vitelline  veins  across  its  ventral  boundary,  that  these 
vessels  were  fixed  by  the  mesocardium  laterale,  and  that  their  cardiac 
ends  were  converted  into  the  sinus  reuniens.  A  series  of  specimens  to 
trace  the  appearance  of  the  somatic  veins  showed  that  the  umbilical 
veins  developed  first,  and  passed  through  the  mesocardium  laterale  into 
the  sinus  reuniens ;  the  anterior  cardinals  appeared  next  and  opened 
into  the  umbilical,  then  the  posterior  cardinals  which  opened  into  the 
anterior  cardinals.  The  portion  of  the  antei'ior  cardinal  below  the  j'Jnc- 
tion  of  the  anterior  and  posterior  cardinals  was  the  Cuvierian  duct, 
which  was  shown  to  run  through  the  body-wall,  past  the  side  of  the 
passage  leading  from  the  cardiac  into  the  pleuro-peritoneal  part  of  the 
coeloma  (iter  venosum).  This  passage  was  occluded  by  the  gradual  ap- 
proximation of  the  Cuvierian  ducts  to  the  sides  of  the  pharynx. 

Membranous  Occlusion  of  the  Larynx. — Seifert  and  Hoffa  ("  Berliner 
klin.  Wochenschrift,"  March  5,  1888)  report  a  case  of  occlusion  of  the 
larynx  by  a  membrane  so  tough  as  to  break  the  point  of  a  knife  with 
which  an  attempt  was  made  to  divide  it.  Attempt  to  divide  it  with  the 
electro-cautery  failed.  High  tracheotomy  was  then  performed  and  the 
membrane,  together  with  the  thyreoid  cartilage,  was  divided  with  a  probe- 
pointed  knife.  It  was  then  found  that  in  the  posterior  portion  the  mem- 
brane united  the  vocal  bands,  but  anteriorly  it  formed  a  curtain  which  fell 
obliquely  forward  and  was  attached  to  the  anterior  wall  of  the  larynx  a 
finger's  jjrcadth  below  the  vocal  bands. 

Deficient  (Esophagus. — Steele  ("  Lancet,"  October  20,  1 888)  reports 
a  case  in  which  there  was  a  deficiency  of  an  inch  and  a  half  at  about 
the  middle  of  the  oesophagus.  Each  end  terminated  in  a  blind  extrem- 
ity and  no  cord  or  other  connection  existed  between  them.     The  diag- 


nosis of  impassable  obstruction  was  made  twenty-four  hours  after  birth 
and  gastrotomy  was  performed  th<-  next  day.  It  was  found  to  be  im- 
possible to  connect  the  two  portions  of  the  lesoplmgiis,  and  ho  the  pa- 
tient died  of  inanition  a  liay  hiler.  The  eondilion  above  stated  was  then 
found  on  autopsy. 

Closure  of  the  Cardiac  Orifice  of  the  Stomaich.— \'on  Ciubnroll' 
(".Vrchiv  f.  .Viuit.  u.  I'liysiol.  "  ;  "Ctrlbl.  f.  Chir.,"  IHKK,  No.  2ii)  lias 
found  the  valve-like  closure  at  the  cardiac  orifice  under  a  moderate  de. 
gree  of  pressure  to  be  due  to  the  oblitpie  insertion  of  the  (fHO|)hagUH 
into  the  stonnich.  In  children  there  is  much  less  obliipiity  than  in 
adults,  and  there  is  a  eorrespoiidingly  less  degre*-  of  valve-like  closure! 
of  the  orifice.  In  adults  also  the  obli(|uity  of  union  dilTers.  This  ac- 
counts for  the  difTerenee  which  exists  icgarding  dilliculty  in  vomiting 
between  iidulls  and  children,  and  between  adults  as  well. 

The  Epiglottis. — Ilowanl  gives  as  a  summary  of  the  results  of  pro- 
longed and  rep(?ate(l  investigations  the  following  points  regarding  ele- 
vation of  the  epiglottis  {"  Lancet,"  October  27,  1888) : 

Contrary  to  general  belief,  traction  of  the  tongue  does  not  and  can 
not  raise  the  epiglottis,  because  («)the  tractile  force  stipposed  to  be  ex- 
ercised upon  the  epiglottis  is  arrested  chiefly  by  the  frenum  linguie,  and 
through  the  nniscidar  fibers  within  is  expended  upon  the  inferior  max- 
illa, into  the  genial  tubercles  of  which  they  are  inserted  ;  (b)  the  surviv- 
ing force  is  expended  almost  entirely  upon  and  intercepted  by  the  an- 
terior i)illars  of  the  fauces  ;  (<■)  for  any  tractile  force  which  might  sur- 
vive a  continuous  and  sufhcicnt  medium  for  its  transmission  to  the 
epiglottis  is  wanting.  To  prove  this,  the  su))ject  was  so  placed  that  the 
floor  of  the  glosso-e])iglottidean  fossa  was  formed  in  part  by  the  fallen 
epiglottis  itself,  the  fossa  was  filled  with  water,  and  traction  was  applied 
to  the  tongue  ;  but,  however  forcible  the  traction  nnght  be,  it  did  not 
cause  the  water  to  be  spilled. 

The  only  way  by  which  the  epiglottis  can  certainly  be  raised  is  by 
extension  of  the  head  and  neck.  By  this  means  its  elevation  is  imme- 
diate and  complete,  because  by  a  three-linked  chain — of  which  the  hyo- 
cpiglottic  ligament  is  the  lower  link,  the  body  of  the  hvoid  bone  the 
central  link,  the  combined  genio-hyoidei  and  mylo-hyoidei  muscles  the 
upper  link — the  epiglottis  is  so  coupled  to  the  inferior  maxilla,  just 
where  it  has  its  greatest  range  of  motion,  that  above  a  certain  ])oint,  as 
the  lower  jaw  is  moved  upward,  the  epiglottis  inevitably  moves  upward 
until  it  is  erect.  The  customary  wrenching  asunder  of  the  clenched 
teeth  in  proportion  as  it  depresses  the  body  of  the  lower  jaw  antago- 
nizes a  distinct  effort  of  nature  to  maintain  the  elevation  of  the  epiglot- 
tis and  favors  its  depression. 

When  the  head  and  neck  are  completely  extended,  the  tongue,  the 
dorsum  of  which  before  fell  by  gravitation  upon  the  horizontal  pos- 
terior wall  of  the  pharynx,  falls  upon  the  now-  horizontal  arch  of  the 
palate;  the  velum  palati,  by  means  of  the  tension  of  the  palato-pharyn- 
geal  muscles,  is  pulled  away  from  the  posterior  wall  of  the  pharynx, 
the  entire  membrane  stretched  forward  and  dow^nward  behind  part  of 
the  dorsum  of  the  tongue,  forming  a  partition  which  helps  to  keep  the 
tongue  out  of  the  pharynx,  and  with  part  of  the  dorsum  forms  the  ante- 
rior wall  of  a  new  post-oral  air-way  ;  the  pharynx  anteriorly  is  stretched 
far  forward  by  the  tense  steno-thyroidei  muscles  acting  through  the 
thyreoid  cartilage.  By  the  genio-hyoidei  and  mylo-hyoidei  acting 
through  the  hyoid  bone,  the  base  of  the  tongue  and  the  velum  palati  are 
shifted  forward,  and  the  posterior  nares  are  shifted  by  the  extension  of 
the  head  about  sixty  degrees.  Posteriorly,  the  wall  of  the  pharynx  is 
shifted  back  by  the  extension  of  the  cervical  vertebrae  upon  each  other 
in  all  about  thirty  degrees,  the  extension  being  greatest  opposite  the 
glottis.  Thus  the  upper  air-passages  are  rendered  quite  free.  To  ob- 
tain these  full  effects  the  extension  must  be  complete,  but  frequently  a 
slight  elevation  and  extension,  of  the  chin  will  at  once  check  stertor  or 
iiTegularity  of  breathing.  The  various  modes  of  treatment  of  apnoea, 
as  inversion,  chucking  under  the  chin,  and  pressing  forward  the  angle 
of  the  jaw,  are,  he  claims,-  successful,  as  they  succeed  in  producing  the 
elevation  of  the  epiglottis. 

The  Nature  of  the  Vocal  Bands  and  the  Hyo-epiglottic  Muscle. — 
Bland  Sutton  ("Lancet,"  Xov.  17,  1888)  maintains  that  the  true  vocal 
bands  are  the  result  of  the  tendinous  metamorphosis  of  a  portion  of  the 
thyreo-arytaenoideus  muscle ;  that  the  false  vocal  bands,  with  the  cunei- 
form  cartilages  of  Wrisberg,  are  the  degenerate  representatives  of  a 
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piece  of  cartilage  which  originally  connected  the  epiglottis  with  the 
cornicula  laryngis  (cartilages  of  Santorini);  that  the  hyo-epiglottic  liga- 
ment is  the  degenerate  representative  of  the  hyo-epiglottic  jnuscle  so 
largely  developed  in  whales,  horses,  ant-eaters,  many  monkeys,  and 
other  mammals,  sometimes  appearing  in  man. 

Abnormity  of  the  Clavicles. — Walsham  has  exhibited  before  the 
Medical  Society  of  London  ("  Lancet,"  Nov.  3,  1888)  a  boy,  aged  eleven, 
with  a  peculiar  abnormity.  He  had  suffered  from  rickets  and  had 
lateral  curvature  of  the  spine.  The  sternal  two  thirds  of  the  clavicles 
were  normal,  but  the  acromial  thirds  were  apparently  absent,  the  finger 
in  this  situation  coming  upon  the  coracoid  process.  They  terminated 
in  blunt  ends  which  were  either  free  or  loosely  attached  by  some  indis- 
tinct fibrous  bands  to  the  coracoid  process.  There  was  no  history  of 
injury,  pain,  or  trouble  indicative  of  fracture.  The  arms  could  be  raised 
to  their  full  extent,  in  which  position  he  was  able  to  support  consider- 
ible  weight.  There  was  no  tendency  of  the  shoulders  to  drop  forward. 
Fhe  case  is  of  much  interest  as  showing  how  little  disability  was  caused 
jy  the  absence  of  the  support  of  the  clavicles. 

The  Angle  of  the  Neck  of  the  Thigh  Bone  with  the  Shaft. — Pro- 
:essor  Humphrey  deduces  the  following  conclusions  from  his  ol)serva- 
;ions  ("Lancet,"  Nov.  17,  1888):  The  angle  formed  by  the  neck  of  the 
;high  bone  with  the  shaft  varies  considerably  in  different  persons  of 
;he  same  age.  It  is  smaller  in  short  bones  than  in  long  bones,  and  is 
isually  small  when  the  pelvis  is  wide,  the  combination  of  these  two 
!onditions  rendering  it  usually  smaller  in  women  than  in  men.  The 
ingle  decreases  during  the  period  of  growth,  before  and  after  birth ; 
)ut  after  growth  has  been  completed  it  does  not  usually  undergo  any 
ihange,  even  if  life  is  prolonged  to  extreme  old  age,  the  commonly  re- 
ieived  opinion  on  this  point  being  erroneous.  Some  change  may  take 
)lace  in  rare  cases ;  but,  as  a  rule,  the  angle  remains  the  same  from  the 
idult  period  till  death.  If  during  growth  the  limb  is  relieved  of  the 
reight  of  the  body,  as  in  paralysis  or  after  amputation  in  the  thigh,  the 
ingle  of  the  neck  with  the  shaft  usually  retains  the  open  form  of  early 
ife,  or  may  become  wider,  as  it  not  infrequently  does. 

A  FcEtal  Malformation. — Hardwicke  ("Lancet,"  Nov.  17,  1888)  re- 
ords  the  birth  of  a  foetus  in  which  the  parietal  and  frontal  bones,  as 
veil  as  the  cerebrum,  were  entirely  absent.  In  the  basin  of  the  cal- 
'■aria  was  found  the  smooth  surface  of  what  appeared  to  be  the  dura 
aater,  covering  the  inner  surface  of  the  bones,  cerebellum,  pons  Varolii, 
,nd  orbits,  the  eyes  being  in  their  normal  positions.  It  was  impossible 
0  obtain  a  detailed  investigation  by  dissection.  The  mother  had  been 
carried  six  years,  had  had  one  child  four  years  previously,  had  had  no 
niscarriages,  and  there  was  no  history  of  sjphilis  on  either  side. 

A  Rare  Abnormity  of  the  Aortic  Arch, — Brodie  relates  this  case 
ibid.) :  The  innominate  artery  was  absent,  being  replaced  by  a  short, 
hick  trunk,  which  gave  off  two  branches  ascending  on  either  side  of 
he  trachea  to  the  place  of  the  common  carotids,  that  on  the  right  giv- 
ng  oft'  one  corresponding  to  the  vertebral.  Next  in  order  from  the 
Tch  was  the  left  vertebral,  which  entered  the  foramen  in  the  transverse 
irocess  of  the  fifth  cervical,  and  gave  a  branch  to  the  thyreoid.  Another 
iranch  arose  from  the  first  part  of  the  subclavian  on  the  left  side.  The 
ight  subclavian  arose  from  the  arch  as  a  fourth  branch  and  passed 
lehind  the  oesophagus  and  trachea. 

Relations  between  the  Superficial  Origins  of  the  Spinal  Nerves 
rom  the  Spinal  Cord  and  the  Spinous  Processes  of  the  Vertebrae. — Reid 
ibid.)  finds  from  the  examination  of  a  numl)er  of  spinal  cords,  the  in- 
estigation  being  conducted  with  the  body  in  the  horizontal  and  then 
a  the  upright  posture,  that  the  posterior  and  the  anterior  roots  of 
erves  belonging  to  the  .same  segment  leave  the  cord  at  the  same  level, 
nd  that  the  superficial  origin  of  any  individual  spinal  nerve  has  no 
xed  and  definite  relation  to  the  apex  of  one,  or  the  apices  of  two  spi- 
ous  processes,  or  to  the  space  intervening  between  two,  as  might  be 
upposed  from  the  tables  of  Nuhn  and  Jadlot.  He  gives  the  following 
ummary  of  the  limits  within  which  he  found  that  the  posterior  and 
nterior  nerve-roots  took  their  superficial  origin  from  the  cord  in  rela- 
ion  to  the  posterior  ends  of  the  spinous  processes — a  signifies  the 
ighest  point,  h  the  lowest  point  of  origin :  Second  cervical :  {a)  a 
ttle  above  the  posterior  arch  of  the  atlas ;  (h)  midway  between  the 
osterior  arch  of  the  atlas  and  the  spine  of  the  axis.  Third  cervical : 
i)  a  little  below  posterior  arch  of  atlas;  (6)  junction  of  upper  two 


thirds  with  lower  third  of  the  spine  of  the  axis.  Fourth  cervical :  (a) 
just  below  upper  border  of  spine  of  axis ;  (i)  middle  of  spine  of  third 
cervical.  Fifth  cervical :  (a)  just  below  lower  border  of  spine  of  axis  ; 
{b)  just  below  lower  border  of  spine  of  fourth  cervical.  Sixth  cervical : 
(a)  lower  border  of  spine  of  third  cervical ;  {b)  lower  border  of  spine  of 
fifth  cervical.  Seventh  cervical :  (a)  just  below  upper  bonier  of  spine 
of  fourth  cervical ;  (/;>)  just  above  lower  border  of  spine  of  sixth  cervi- 
cal. Eighth  cervical :  («)  upper  border  of  spine  of  filth  cervical;  {b) 
upper  border  of  spine  of  seventh  cervical.  JMrst  dorsal :  («)  middle  of 
interval  between  spines  of  fifth  and  sixth  cervical ;  {b)  just  above  spine 
of  first  dorsal.  Second  dorsal :  (a)  lower  bolder  of  sixth  cervical ;  {b) 
just  above  lower  border  of  spine  of  first  dorsal.  Third  dorsal :  (a)  mid- 
dle of  spine  of  seventh  cervical ;  (h)  lower  border  of  spine  of  second 
dorsal.  Fourth  dorsal :  (a)  just  below  upper  border  of  spine  of  first 
dorsal ;  (/>)  junction  of  upper  third  and  lower  two  thirds  of  spine  of 
third  dorsal.  Fifth  dorsal :  (a)  upper  border  of  spine  of  second  dorsal ; 
{h)  junction  of  upper  fourth  and  lower  three  fourths  of  spine  of  fourth 
dorsal.  Sixth  dorsal :  (a)  lower  border  of  spine  of  second  dorsal ;  (b) 
just  below  upper  border  of  spine  of  fifth  dorsal.  Seventh  dorsal :  (a) 
junction  of  upper  third  and  lower  two  thirds  of  spine  of  fourth  dorsal ; 
{b)  just  above  lower  border  of  spine  of  fifth  dorsal.  Eighth  dorsal :  («) 
junction  of  upper  two  thirds  and  lower  third  of  interval  between  spines 
of  fourth  and  fifth  dorsal ;  {h)  junction  of  upper  fourth  and  lower  three 
fourths  of  spine  of  sixth  dorsal.  Ninth  dorsal :  («)  middle  of  interval 
between  spines  of  fifth  and  sixth  dorsal ;  {b)  upper  border  of  spine  of 
seventh  dorsal.  Tenth  dorsal :  (a)  middle  of  interval  between  spines  of 
sixth  and  seventh  dorsal ;  (6)  middle  of  spine  of  eighth  dorsal.  Eleventh 
dorsal :  (a)  junction  of  upper  three  fourths  and  lower  fourth  of  spine  of 
seventh  dorsal;  (b)  just  above  spine  of  ninth  dorsal.  Twelfth  dorsal  : 
(rt)  junction  of  upper  fourth  and  lower  three  fourths  of  spine  of  eighth 
dorsal ;  (A)  just  below  spine  of  ninth  dorsal.  First  lumbar  :  (a)  middle 
of  interval  between  spines  of  eighth  and  ninth  dorsal;  (b)  lower  border 
of  spine  of  tenth  dorsal.  Second  lum])ar:  («)  middle  of  spine  of  ninth 
dorsal;  (J)  junction  of  upper  third  and  lower  two  thirds  of  spine  of 
eleventh  dorsal.  Third  lumbar :  (a)  middle  of  spine  of  tenth  dorsal ; 
(6)  just  below  spine  of  eleventh  dorsal.  Fourth  lumbar:  (m)  just  below 
spine  of  tenth  dorsal ;  (6)  junction  of  upper  third  and  lower  two  thirds 
of  spine  of  twelfth  dorsal.  Fifth  lumbar :  {a)  junction  of  upper  third 
and  lower  two  thirds  of  spine  of  eleventh  dorsal ;  (6)  opposite  middle  of 
spine  of  twelfth  dorsal.  First  sacral :  {a)  lower  border  of  spine  of 
eleventh  dorsal ;  [b)  lowest  point  of  origin  of  the  fifth  sacral,  the  lower 
border  of  spine  of  first  lumbar.  Coccygeal :  (a)  lowest  border  of  first 
lumbar ;  {b)  just  below  the  upper  border  of  second  lumbar. 

Histological  Events  on  the  Borders  of  Ossification.— The  explana- 
tion of  the  mode  of  formation  and  growth  ot  the  osseous  system  as  un- 
tierstood  at  present  is  almost  universally  acknowledged  to  be  correct, 
but  still  some  special  questions  are  in  dispute,  particularly  whether  the 
cells  of  the  epiphyseal  cartilage  are  changed  at  the  line  of  ossification 
into  cartilage  covered-osteoblastic  cells — the  so-called  endochondral  ossi- 
fication— are  unchanged,  or  perish.  To  elucidate  this  question,  Leser 
("Beilage  z.  Ctrlbl.  f.  Chir.,"  No.  24,  1888)  has  instituted  researches 
upon  dogs,  cats,  and  rabbits,  with  the  following  results : 

In  the  epiphyseal  cartilage  the  new  growth  of  cells  follows  the  same 
rules  that  are  acknowledged  to  be  characteristic  of  the  new  growth  of 
cells  in  other  tissues.  A  number  of  typical  changes  in  form  exhibited 
the  division  of  the  nucleus  and  then  of  the  cell.  The  product  of  the 
process  of  growth  in  the  epiphyseal  cartilage  is  a  great  number  of  pe- 
culiaily  smooth  cells,  which  by  their  arrangement  in  long  columns  take 
part  in  tlie  longitudinal  growth  of  the  bones.  In  the  neighborhood  of 
the  medulla  there  are  changes  noticed  with  the  newly  formed  cells  which 
seem  to  throw  light  upon  their  actual  transition ;  the  protoplasm  of  the 
cells  is  pale,  it  looks  watery,  the  nucleus  loses  its  encapsulating  sub- 
stance and  appears  like  a  small  bubble.  Quite  close  to  the  line  of  ossi- 
fication, sometimes  in  the  midst  of  it,  are  many  of  the  often  very  large 
cartilaginous  hollows,  quite  empty  or  filled  with  the  remains  of  the  pro- 
toplasmic cell  substance.  Every  trace  of  caryocinetic  figures  is  wanting 
in  the  cells  of  this  zone.  Vessels  and  their  branches  enter  the  capsule- 
like spaces,  which  may  be  either  empty  or  full  of  cells ;  they  are  filled 
very  quickly,  as  they  are  in  ijnmediate  connection  with  the  blood-vessels, 
full  of  red  corpuscles,  which  pass  out  from  the  medullary  canal.     Im- 
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iiifiliuti'ly  iiftiT  llio  VfHMols  oiw  iiotii'cM  loliitivt'ly  lar(.'i',  lU'iirly  uniniiliir 
ii'IIh  i»f  variourt  ftniiiH,  which  till  tin-  Hpin-fH  lirnt  li-fl  viinuil.  Tln-v  (liic 
oi'IIm)  <>ri^iiiiitt>  in  tin'  iiii'ihillii  iiiul  iipiii-nr  to  Ix'  iijcntii-iil  with  (■c^'t-ii- 
Imucr's  osti'oliluvls. 

Congenital  Rooto-uretliral  Fistula. —  Mr.  I'n^'c  ("  Itiit.  Alcd.  .lour.," 
Oct.  •_'••,  IHNK)  rt'liort.x  this  curious  i-iisr  :  A  man,  iim'd  liltv-l'our,  iip- 
plii'il  for  rtliff,  uml  pivo  the  I'ollowinfr  liintory :  linniiMJiutely  after 
hirth  it  was  diseovered  that  fieies  anil  urine  were  ])asse(l  from  the 
meatus  nrinarius,  ami  that  the  anus  was  impeiforate.  An  unHueeessful 
operation  was  performetl  to  establish  an  anus.  Al  the  aj^e  of  ten  years 
the  urethra  heeame  hloeked  witli  hardened  fieees,  and  an  ineiwion  was 
made  into  the  urethra  immetliately  in  front  of  the  serotum.  A  fistula 
lemaiiuvl  in  this  situation,  through  whieh  he  eoiitimied  to  paHs  liis  urine 
and  fa'ees  with  mneh  dillieulty  and  diseomfort,  until  linally  the  urethra 
heeame  hloeked  and  he  had  to  seek  assistance.  The  (istula  in  front  of 
the  serotum  was  enlarged  with  so  satisfactory  a  result  that  the  i)atient 
refused  to  suhmit  to  any  other  operation. 
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The  American  Phannaceutical  Association. — At  the  thirty-seventh 
annual  lueelin^',  to  lie  held  in  San  Francisco  on  the  24th,  25th,  2()th, 
27th,  and  2Sth  of  .June,  the  following  list  of  ([ueries  will  be  considered: 

1.  A  pharmaceutical  comparison  of  the  extracts  of  Acacia  catechu 
and  Uncaria  (/auihicr.  As  "  catechu  "  the  U.  S.  P.  directs  the  extract 
of  Acacia  catechu  ;  the  Br.  P.  directs  extracts  of  Uncaria  gaittfner. 
Which  of  the  two  is  preferable  for  pharmaceutical  uses  V 

2.  Is  it  feasible  to  improve  the  syrups  in  the  Pharmacopoeia  y  An 
essay  on  the  subject  is  desired,  with  practical  suggestions  for  improve- 
ment, particularly  for  syrupus  aurantii  corticis,  syr.  tolutanus,  syr. 
zingiberis,  syr.  rhei,  syr.  rhei  aromaticus,  syr.  sarsaparillte  corapositus. 

S.  Is  it  desirable  and  practicable  to  abolish  the  present  tinctures 
and  fluid  extracts  of  the  Pharmacopoeia,  and  to  establish  in  their  stead 
a  single  class  of  preparations  styled  tinctures,  of  uniform  strength,  and 
of  50  per  cent,  of  drug  value,  or  of  such  proportion  as  can  be  exhausted 
by  the  combined  process  of  maceration  and  percolation  without  subse- 
quent concentration  V 

4.  Is  it  not  advisable  to  drop  from  the  United  States  Pharmacopoeia 
all  compound  galenical  preparations  ? 

5.  Further  researches  on  the  alkaloids  of  gelsemium.  Is  the  alka- 
loid gchemine  the  only  constituent  of  the  drug  having  medicinal  value  ? 

6.  What  is  the  quality  of  belladonna  root  as  obtained  through 
reliable  dealers  ?  How  does  it  compare  with  belladonna  leaves  in  re- 
gard to  uniformity  in  strength  ? 

7.  What  is  the  natural  combination  or  association  of  the  alkaloids 
and  resinous  constituents  of  Veratmm  viridc? 

8.  Further  researches  on  the  crystalline  precipitate  that  occurs  in 
tincture  of  white  agaric. 

9.  Do  pharmacists  generally  follow  the  Pharmacopoeia  in  the  prepa- 
ration of  tincture  of  mix  vomica  V  What  bearing,  if  any,  has  the 
result  of  this  inquiry  upon  introducing  into  the  Pharmacopoeia  assay 
methods  in  other  processes  'i 

10.  What  is  the  influence  of  heat  and  moisture  as  a  preparatory 
step  in  the  extraction  of  some  drugs  ? 

11.  It  has  been  proposed  to  introduce  into  the  next  United  States 
Pharmacopoeia  processes  of  assay  for  such  drugs  and  their  preparations 
(besides  those  already  thus  provided  for  in  the  last  revision)  as  contain 
important  active  principles  which  may  be  estimated  quantitatively. 
As  it  is  important  that  the  method  of  assay  shall  be  as  simple,  concise, 
and  free  from  refined  technicalities  as  possible,  it  is  desired  that  the 
text  for  working  processes  of  a  series  of  these  drugs  be  drawn  up  so 
that  it  may  be  thoroughly  tested  in  advance  of  the  appearance  of  the 
work. 

12.  Colchicum  seed  contains  a  fixed  oil  which  renders  its  alcoholic 
preparations  unsightly.  Has  this  oil  any  medicinal  value  ?  If  not,  can 
it  be  removed  without  detriment  to  the  preparation  ? 


i:<.  What  amount  of  the  drug  sold  in  commerce  under  the  name  of 
J/crlicrix  (iijiii/oliiiin  is  of  the  other  sjM'cies  of  licrlirrin — /'.  r.,  //.  rrpcuH 
and  II.  iirri'oHii  f 

II.  What  is  tht>  comparulive  value  of  //crlm  Kaiita,  licorice,  and 
saccharin  in  masking  the  taste  of  (|uiiiinc  and  other  bitter  HubKtanceHl' 

in.  It  has  been  asserted  that  under  the  name  "  Hungarian  daisicH  " 
an  adulterant  for  insect  powiler  has  been  introducer!.  To  what  extent 
iH  tluH  adulterant  imported  t 

K'l.  It  has  been  observed  that  fluid  extract  of  belladonna  is  a  neu- 
tral  solution  when  first  made,  and  that  by  age  it  accpiires  an  acid  reac- 
tion. What  is  the  causc!  of  this  change,  and  doe,-*  it  affect  the  medi- 
cinal value  of  the  |)re|iaration  ? 

17.  Kxainine  some  of  the  more  im[)ortant  Holid  extracts  of  the 
market  for  mineral  impurities,  chiefly  copper,  and  ascertain  the  condi- 
tions under  which  this  metal  may  be  most  accurately  estimated,  in  such 
eases,  by  electrolysis. 

18.  What  is  the  nature  of  the  change  which  solutions  oi  morphine 
salts  (notably  the  hydrochloride)  undergo  by  time,  and  what  is  the 
crystalline  body  which  makes  its  appearance? 

19.  How  many  new  albumin  products  result  in  pepsin  digestion? 
Can  these  products  be  isolated  y  and  l)y  what  tests  can  they  be  dis- 
tinguished y 

20.  (ielatin  has  been  suggested  as  a  superior  emulsifying  agent  for 
cod-liver  oil.  Can  this  be  verified?  If  so,  give  working  formula  for  a 
permanent  emulsion. 

21.  Has  syrup  of  dextrin  a  use  in  pharmacy  ?  (>ive  formula  and 
instances  where  it  could  to  advantage  replace  cane-sugar  syrup. 

22.  A  further  consideration  of  maize  oil.  Can  it  be  advantageously 
employed  in  j)harmacy  in  place  of  cotton-seed  oil  or  other  oils  now  in 
use? 

2.3.  What  are  the  present  sources  of  commercial  oil  of  wintergreen  ? 
and  what  proportion  is  derived  from  each  source  ?  Is  the  synthetical 
product  ever  sold  as  natural  oil  ?  To  what  extent  does  the  artifidal 
oil  of  wintergreen  replace  the  natural  oil  or  oil  of  birch  ? 

24.  Essential  oils  are  said  to  be  adulterated  before  reaching  the 
dispenser  to  a  greater  extent  than  any  other  medicinal  products,  and 
also  to  materially  differ  in  quality  even  when  pure.  What  are  the  best 
methods  of  detecting  adulterations  and  of  determining  the  quality  of 
the  principal  volatile  oils  ? 

25.  It  has  been  stated  by  competent  authorities  that  the  character 
istics  and  physical  or  chemical  properties  ascribed  to  many  essential 
oils  by  the  U.  S.  or  other  pharmacopoeias  often  do  not  fit  the  commer- 
cial oils,  even  when  the  latter  are  known  to  be  genuine.  It  is  desired 
that  as  many  of  the  more  important  official  essential  oils  as  possible  be 
carefully  re-examined,  account  being  taken  of  all  facts  that  may  be 
rendered  available  by  those  who  manufacture  and  handle  these  products 
on  a  large  scale. 

26.  Complaints  have  been  made  that  several  brands  of  terebene 
offered  in  the  market  differ  but  little  in  physical  or  medicinal  properties 
from  oil  of  turpentine.  Examine  all  available  brands  as  to  their  optical 
properties. 

27.  Is  the  reaction  of  metliozin  (antipyrin)  with  spirit  of  nitrous 
ether  owing  to  the  free  acid  present  in  the  spirit  ?  It  is  said  not  to 
react  (with  coloration  at  least)  with  some  specimens  of  spirit  of  nitrous 
ether. 

28.  What  directions  should  be  given  in  the  pharmacopoeias  for  the 
care  and  preservation  of  spirit  of  nitrous  ether  ? 

29.  The  official  method  of  assaying  spirit  of  nitrous  ether  having 
been  shown  to  be  unsatisfactory,  and  better  methods  having  been  an- 
nounced during  the  last  few  years,  it  is  very  desirable  to  have  drawn  up 
an  improved  assay  process,  giving  all  the  details  as  concisely  as  pos- 
sible, but  not  referring  the  reader  to  other  works  to  be  consulted. 

30.  Acetic  ether  of  the  market  varies  greatly  as  to  strength  andW 
properties.     It  is  desired  that  experiments  be  made  to  ascertain  the 
limit  of  range  of  absolute  acetic  ether,  and  also  to  determine  the  nature 
and  proportion  of  the  other  constituents. 

31.  What  are  the  products  of  the  reaction  in  preparing  the  de-' 
colorized  tincture  of  iodine  of  the  National  Formulary  ?  To  what  sub- 
stance is  the  peculiar  alliaceous  odor  due  which  develops  in  it  on  stand- 
ing ? 
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32.  Sulphonal,  which  has  acquired  some  reputation  as  an  efficient 
ypnotic,  is  pharmaceutically  very  intractable.  It  is  desired  that  worlc- 
ig  formulcB  bo  devised  which  will  admit  of  its  use,  if  possible,  in  sohi- 
ion,  but  at  all  events  in  such  a  manner  that  absorption  will  take  place 
lore  rapidly. 

33.  A  series  of  very  soluble  compounds  of  caffeine  has  been  an- 
ounced  under  names  similar  to  those  applied  to  regular  double  salts, 
or  instance,  sodio-cinnamate  of  caffeine,  sodio-benzoate  of  caffeine, 
odio-salicylate  of  caffeine.  Can  it  be  shown  whether  true  double  salts 
f  this  composition  can  be  prepared?  Or  can  some  light  be  thrown 
n  their  constitution  ? 

34.  Hypophosphorous  acid  has  been  found  to  greatly  retard,  and 
nder  certain  conditions  to  entirely  prevent,  the  oxidation  of  ferrous 
alts  to  ferric,  even  when  only  minute  quantities  of  the  acid  are  pres- 
nt.  It  is  desirable  to  ascertain:  1.  What  role  the  acid  bears  in  this 
reservative  action.  2.  What  are  the  limits  as  to  the  quantity  of  acid 
'hich  will  preserve  ferrous  solutions  and  as  to  the  time  during  which 
uch  preservation  extends.  3.  What  becomes  of  the  hypophosphorous 
cid  ?  4.  Will  hypophosphites  answer  the  same  purpose  V  5.  May 
lis  preservative  agent  be  used  in  the  case  of  other  chemicals  besides 
jrrous  salts  ■* 

35.  Solution  of  chloride  of  iron  is  declared  by  the  United  States 
'harmacopceia,  when  prepared  by  the  official  process,  to  have  the  spec, 
rav.  1'405.  Other  authorities  state  that  this  figure  is  scarcely  ever 
jached.  Is  it  possible  to  so  reconstruct  the  formula  that  all  doubt  as 
)  the  amount  of  iron  in  solution  may  be  eliminated  ? 

36.  It  has  been  observed,  in  preparing  the  syrup  of  citro-iodide  of 
■on  according  to  the  National  Formulary,  that  the  solution  does  not 
irn  green  upon  adding  the  potassium  citrate  and  iodine,  but  after  be- 
ig  mixed  with  the  sugar  and  exposed  to  the  sunlight  for  a  few  hours 
le  reddish  color  is  gradually  changed  to  the  characteristic  green  color, 
hich  seems  to  be  permanent.     What  is  the  reaction  that  takes  place? 

3Y.  Should  a  working  formula  for  "green  soap"  be  introduced  into 
le  Pharmacopoeia,  similar  to  that  of  the  German  Pharmacopoeia,  in 
rder  to  insure  more  uniformity  ? 

38.  An  essay  on  corrosive  sublimate  as  a  disinfectant  is  desired. 
iQ  the  advantages  derived  from  its  use  outweigh  the  disadvantages? 

39.  In  what  quantity  and  to  what  extent  is  arsenic  present  in  wall 
aper  ?     Is  the  public  health  thereby  in  any  degree  affected  ? 

40.  Give  a  glossary  of  practically  obsolete  botanical,  chemical,  and 
harmaceutical  terms,  but  such  as  may  still  be  occasionally  met  with  by 
harmacists. 

41.  Can  not  the  nomenclature  of  the  Pharmacopoeia  be  improved  ? 
.  paper  is  desired  on  "  Pharmacopoeial  Nomenclature." 

42.  What  system  of  weights  and  measures  should  be  adopted  in  the 
ext  revision  of  the  United  States  Pharmacopoeia  ? 

43.  With  what  degree  of  accuracy  are  powders  ordinarily  divided  in 
ispensing  ? 

44.  Do  pharmacists  give  the  public  all  the  protection  it  should  have 
t  their  hands  in  the  way  of  adulterated,  poor,  and  dangerous  drugs 
id  preparations  ? 

45.  An  essay  on  "How  to  conduct  Quiz  Classes"  in  our  pharma- 
jutical  educational  institutions. 

46.  Is  it  practical  or  desirable  to  have  a  recognition  and  interchange 
I  pharmacy  certificates  by  the  different  State  boards  of  pharmacy  ? 
id,  if  so,  how  can  this  end  be  accomplished  ? 

4Y.  What  should  be  the  true  aim  of  boards  of  pharmacy  in  their 
laminations,  and  how  can  it  be  best  accomplished  ? 

48.  What  is  the  policy  of  the  patent  and  trade-mark  laws  in  rela- 
on  to  the  science  of  medicine  and  the  useful  arts  of  pharmacy  and 
lerapy  ? 

49.  It  has  been  asserted  on  good  authority  that  inventions  and  dis- 
)veries  not  patented  are  public  property,  and  that  any  attempt  on  the 
irt  of  an  inventor  to  monopolize  his  invention,  except  by  means  of  the 
;quirements  imposed  by  the  patent  laws,  is  a  usurpation  of  public 
ghts.  How  can  the  pharmacist  be  taught  that  it  is  his  privilege  and 
rerogative  to  manufacture  any  and  all  medicines  not  patented,  and  to 
ill  them  by  the  names  known  to  the  public,  all  claims  to  the  contrary 
Jtwithstanding  ? 

50.  Under  the  present  code  of  ethics  of  the  American  Medical  As- 


sociation, can  pharmacists  be  given  creditable  recognition  as  a  section 
in  this  organization  ? 

51.  The  membership  of  the  American  Pharmaceutical  Association 
is  said  to  comprise  but  a  small  proportion  of  the  qualified  druggists  of 
America,  and  even  less  than  five  per  cent,  of  the  whole  number  of 
those  engaged  in  the  drug  business.  What  means  can  be  devised  to 
bring  about  a  more  liberal  representation  ? 

52.  Is  the  college  training  in  pharmacy  after  two  years'  practical 
experience  better  for  the  student  than  the  reverse — viz.,  theoretical  first 
and  practical  afterward  ? 

The  Canadian  Medical  Association. — The  twenty-second  annual 
meeting  will  be  held  at  Banff,  N.  W.  T.,  on  the  12th,  13th,  and  14th  of 
August  next.  The  following  circular  has  been  issued :  "  The  Canadian 
Pacific  Railway  Company  has  agreed  to  carry  members  and  delegates 
with  their  wives  or  members  of  their  families  at  the  following  rates  : 
From  points  in  Ontario  or  Quebec  to  Banff  and  return  at  $95  each,  in- 
cluding a  double  berth  in  sleeping  car  for  each  person,  and  meals  in 
the  dining  cars  on  the  way  west  from  Montreal  or  Toronto  and  back, 
and  four  days'  living  at  the  Banff  Hotel.  The  passage  tickets  will  be 
made  good  from  and  to  any  points  on  the  Canadian  Pacific  Railway,  in 
either  Ontario  or  Quebec,  to  Montreal  or  Toronto,  but  berths  and  meals 
will  begin  at  these  two  places  only.  From  other  points  in  the  Dominion 
the  rates  will  be  as  follows:  From  Halifax  to  Banff  and  return,  $110; 
from  St.  John,  N.  B.,  to  Banff  and  return,  $100 ;  but  the  tickets  from 
these  points  will  not  include  sleeping-car  accommodations  nor  meals 
east  of  Montreal  in  either  direction.  From  Port  Arthur  to  Banff  and 
return  the  rate  will  be  $60;  from  Winnipeg  or  Brandon,  $50 ;  from 
Regina,  $35 — including  meals  and  berths  from  all  these  points.  From 
Calgary  the  rate  will  be  $4.50,  without  meals  or  berths.  From  Victoria 
or  Vancouver  to  Banff  and  return,  including  meals  and  dining  car  and 
double  berth  in  both  directions,  $30,  exclusive  of  hotel  accommodation 
at  Banff,  or  $40  including  four  days'  hotel  accommodation  at  Banff. 
Owing  to  the  provisions  of  the  Interstate  Commerce  Law,  it  will  be  im- 
possible to  get  reduced  rates  from  points  in  the  United  States,  with  the 
exception  of  St.  Paul,  Minn.,  from  which  the  following  rate  is  offered  : 
$60  to  Banff  and  return,  including  meals  and  sleeping-car  accommoda- 
tion between  Winnipeg  and  Banff  onlij.  Delegates  fromt  he  United 
States  are  therefore  requested  to  make  their  own  arrangements  between 
their  homes  and  Montreal,  Toronto,  St.  Thomas,  or  other  points  on  the 
Canadian  Pacific  Railway.  An  effort  is  also  being  made  to  secure  spe- 
cial rates  from  Liverpool  to  Montreal  by  the  Canadian  steamship  lines 
for  Transatlantic  delegates.  It  is  intended  that  the  party  shall  leave 
Montreal  on  the  evening  of  the  6th  of  August,  by  the  regular  Pacific 
Express,  and  arrive  in  Winnipeg  on  the  9th  and  stop  over  one  day  there ; 
leaving  Winnipeg  on  the  KUh  of  August,  they  will  arrive  at  Banff  early 
on  the  morning  of  Monday,  August  r2th.  The  meetings  of  the  associa- 
tion will  then  be  held  in  the  hotel  {accoyinnodation  being  provided  bij  the 
Canadian  Paeific  Railway  Company)  on  the  12th,  13th,  and  14th,  after 
which  the  members  of  the  party  can  either  return  at  their  convenience  or 
take  a  trip  to  the  coast,  leaving  early  the  following  morning  (August  16th), 
for  which  special  terms  have  been  arranged  as  follows  :  From  Banff  to 
Victoria  and  return,  not  including  meals  or  berths,  $20 ;  or  $30,  includ- 
ing meals  in  the  dining  car  and  berths.  The  tickets  for  this  excursion 
will  be  on  sale  at  Banff  to  members  and  delegates  and  their  families 
only.  The  special  tickets  issued  by  the  Canadian  Pacific  Railway  to 
Banff  and  return  will  be  good  for  sixty  days,  and  the  holders  will  be 
allowed  stop-over  privileges  on  the  Canadian  Pacific  Line  in  either 
direction  at  pleasure.  They  will  also  be  exchangeable  at  Port  Arthur 
and  Owen  Sound,  so  as  to  enable  members  to  travel  in  either  direction 
by  steamer  between  these  i)oints.  Meal  and  berth  coupons  will  be 
issued  in  connection  with  these  tickets,  and  will  be  available  as  part 
payment  of  expense  of  any  who  wish  to  make  additional  stops  and 
spend  longer  time  on  the  line.  It  is  considered  desirable,  however,  by 
the  executive  officers  of  the  association  that,  as  far  as  possible,  the 
party  should  travel  together  by  the  all-rail  route  as  far  as  Banff,  so  that 
all  may  be  present  at  the  opening  of  the  meeting.  In  addition  to  the 
members  of  the  Canadian  Medical  Association  to  whom  this  circidar  is 
specially  addressed,  a  cordial  invitation  is  hereby  extended  to  all  mem- 
bers of  the  regular  profession  in  good  standing  in  the  Dominion  of 
Canada,  the  United  States,  and  Great  Britain,  to  whom  the  necessary 
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oortifi('4itt>H  will  bo  Meiit  on  application  to  th<<  Hueruliir.v.  Menibera  and 
(loit'gutt'H  an-  it'(|iu'Htt'(l  to  notify  tli«<  Hwivtarv  of  llu-  jiointH  on  tln' 
Canadian  I'ncitif  Itailwuy  from  whii-li  tlicy  intend  to  rilart  at  u  Hutli- 
oicntly  I'uilv  dntc  to  cinildc  llu'  railway  ('onipany  In  forwani  H|H'('ial 
tirkot,>«  to  the  afor»'.>iaid  points.  It  will  uI.ho  Iio  ni-rcMsary  to  prcHont  a 
i-ortilii-ati'  from  liio  m-ncral  or  provincial  si'fri'tary  to  i-naliit-  nii'inlicrH 
or  dcloj;atos  to  socnri*  llii"  aliovi-nicntioncd  Hpci-ia!  tii-kt-tH.  Monda'rH 
who  intend  to  present  papers  at  tlii.'^  meeting'  are  I'eqiU'Sted  to  inform 
the  secretary  at  as  early  a  date  as  p()SHil)le  of  tiic  sulijeets  widcli  lliey 
pro|i<ise  to  brinn  forwai'd." 

The  British  Medical  Association. —  Ai  tlie  lifty  seventh  annuMl 
nioetinf;,  to  l>e  lield  in  Leeds  on  tiie  i:tth,  lltli,  ir)th,  and  UUii  of  Aii- 
gnst,  the  followinj;  disi'iissions  have  been  arranged  for  tiie  Section  in 
Obstetric  Medicine:  "The  Treatment  of  I'laceiita  Pnevia,"  by  Dr. 
Itraxton  HicI\S,  Dr.  Robert  Harnes,  Dr.  (Jervis,  Dr.  Aust  Lawrence,  Dr. 
Maiins,  Dr.  IMayfair,  Dr.  IMieitley,  Dr.  Wallace,  Mr.  Hall,  and  Mr. 
Wri};l\t;  and  "Corporeal  Kndometritis:  its  Fre(|iiency,  Diaj^nosis,  and 
TrontnuMit,"  by  Dr.  Herman,  Dr.  Mraithwaite,  Dr.  Hyer.'<,  Dr.  Halliday 
Croom,  Dr.  (Jervis,  Dr.  Aust  Lawrence,  Dr.  I'layfaii',  Dr.  I'riestley,  Dr. 
Wallace,  and  .Mr.  Prid^'in  Teale. 

Mortality  in  Cities  in  the  United  States. — The  followinj;  table  rcp- 
rc.-icnls  the  mortality  in  the  cities  named,  iis  rejjorted  to  Dr.  John  13. 
liannlton,  Surt;eou-(ieneral  of  the  Marine-Hos|)ital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  May  3d  : 
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28 

15 

4 

April  27. 

.500,.343 

132 

1 

2 

2 

April  19. 

330,000 

121 

4.. 

2 

April  27. 

325,000 

128 

.. 

2 

7 

i 

April  20. 

2.54,000 

118 

.. 

7 

April  (). 

23.5,000 

80 

.. 

2 

1 

2 

April  13. 

2.35.000 

88 

•  ■ 

2 

1 

1 

April  27. 

2;?0,0(X) 

96 

2 

1 

1 

April  20. 

2.30,000 

57 

April  27. 

225,000 

85 

1 

1 

April  27. 

210,000 

49 

2 

April  20. 

200,000 

54 

1 

6 

April  23. 

181..3.51 

82 

2 

April  27. 
April  27. 

180,000 

36 

9 

120,000 

50 

2 

April  20. 

100,000 

20 

April  27. 

100,000 

32 

April  2li. 

100.000 

30 

2  .. 

April  26. 

83,.50O 

23 

April  27. 

6.5,153 
65,000 

19 
21 

■■ 

1 

April  27. 

April  20. 

60,14.5 

28 

i 

April  27. 

60,145 

25 

1 

April  27. 

50,000 

18 

April  27. 

42,000 

April  20. 

42,000 

13 

April  27. 

40.000 

9 

.. 

April  12. 

40,000 

13 

April  19. 

40.000 

8 

April  13. 

.35,000 

4 

April  20. 

35,000 

April  20. 

:i3,715 

7 

4 

April  27. 

33,715 

3 

2 

April  20. 

.30.000 

6 

April  27. 

26,000 

12 

April  2.5. 

22,000 

4 

April  27. 

21,5.53 
16,000 

7 

1 

.. 

1 

April  20. 

April  27. 

16,000 

6 

3 

2 

April  20. 

15,000 

5 

1 

So-called  French  Brandy. — An  article  entitled  "  Cognac,"  by  H. 
Barton  Baker,  published  in  the  February  number  of  "  The  English  Il- 
lustrated Magazine,"  after  describing  the  dreary  and  desolate  condition 
of  the  trade  in  real  brandy  in  Cognac,  closes  with  the  following  state- 
ments :  " '  Fin  champagne '  brandy  of  the  finest  quality,  that  is  to  say, 
forty  years  old,  is  worth  twenty  francs  a  bottle  in  Cognac ;  by  the  time 
the  duty  is  paid,  and  the  two  or  three  hands  it  passes  through  before 
reaching  the  consumer  have  received  their  profits,  the  cost  must  rise  to  at 
least  twenty-five  shillings  a  bottle.  .  .  .  But,  while  an  utter  stagnation  of 


liusiness  prevuilH  amonK  the  lur(^o  liuuHes,  HOine  of  the  Mniuller  one  ;.|. 
driving  a  brisk  trade — not,  however,  with  the  |)roduction  of  ihc  f/ni/.r. 
From  Holhiml  and  (iermany  hir^e  consi^nmentH  of  spirit  obtained 
from  grain,  potatoes,  be<>t,  or  any  refuse  from  which  alcohol  can  be  dis- 
tilled, are  sent  into  Cognac.  This  new,  (iery  liipior  is  doctored,  watered, 
(iavoretl,  colored,  put  into  bottles  or  casks,  branded  '  cognac,'  and  is  re- 
ceived as  such  all  over  the  world.  The  writer  of  this  artich;  has  been 
in  the  Dutch  distilleiies  where  this  poison  was  being  distilled  for  the 
French  nuirkels.  Tins  is  the  stulV  the  Knglish  publican  vends,  some- 
times pouring  it  out  of  old  bottles  b«Miring  a  well-known  lab(d  to  ileceive 
his  customers.  In  lini-,  it  is  this  decoction  that  is  generally  drank  in 
this  country  ami  (icrnniny  and  in  all  parts  of  France  as  well,  es|)ecially 
in  the  Parisian  caf^is,  under  the  name  of  cognac.  Those  who  drink 
l)ure  brandy  nowadays  have  to  pay  very  dearly  for  the  article." 

ANSWERS   TO   (JOURESPON DENTS. 

A^o.  263. — The  code  says  :  "  It  is  di^rogatory  to  the  dignity  of  the 
profession  to  resort  to  public  advertisements  or  private  cards  or  hand- 
bills inviting  the  attention  of  individuals  affected  with  particular  dis- 
ea.ses." 

To  Contributors  and  Correspondents. —  77ie  alUntion  of  all  vilut  ]>urjx>ie 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
l    ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  orir/inal 
contributions''^  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  vmderstarultng  that  the  following  condi- 
tions are  to  be  observed:  (2)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  tis  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  cngagemenis  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  t/ie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
^  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  lie  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  v:e  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  bp 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him.  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publicaiion 
under  the  author's  name  are  treated  as  strictly  confiderdial.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
ber's of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tliem,  and  us  a  favor,  and., 
if  the  space  at  our  command  admits  of  if,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AH  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  TONIC   FORMULA. 
By  AUSTIN    FLINT,   M.  D.,   LL.  D., 

PROFESSOR    OP    PUT8IOLOGT   IN    THE    BELLEVUB    HOSPITAL    MEDICAL    COLLEGE, 
NEW   YORK  ;    VISITING   PHYSICIAN    TO   BELLEVUE   HOSPITAL. 

In  the  "  New  York  Medical  Journal"  for  July  31,  1886, 
Professor  Allard  Memminger,  of  Charleston,  S.  C,  pub- 
lished a  short  article  on  "  Bright's  Disease  of  the  Kidneys 
successfully  treated  with  Chloride  of  Sodium."  The  salt 
is  given  in  doses  of  ten  grains  three  times  daily,  the  doses 
being  increased  by  ten  grains  each  day  until  they  amount  to 
fifty  grains  each.  It  is  then  diminished  to  sixty  grains  in 
the  day  and  continued.  I  employed  this  treatment  in  a  few 
cases,  but  did  not  meet  with  the  full  measure  of  success 
noted  in  four  cases  reported  by  Professor  Memminger, 
although  in  some  instances  there  was  considerable  improve- 
ment. The  suggestion  by  Professor  Memminger,  how- 
ever, and  his  theory  of  the  mode  of  action  of  the  sodium 
chloride,  pointed  to  a  possible  deficiency  in  certain  cases  of 
disease  in  the  saline  constituents  of  the  blood.  Under  this 
idea  I  prepared  a  formula  in  which  most  of  the  important 
inorganic  salts  of  the  blood  are  represented,  with  an  excess 
of  sodium  chloride  and  a  small  quantity  of  reduced  iron, 
the  various  salts,  except  the  sodium  chloride,  being  in  about 
the  relative  proportion  in  which  they  exist  in  the  normal 
circulating  fluid.  I  first  used  this  preparation  in  the  form 
of  powder,  giving  ten  grains  three  times  daily  after  eating. 
It  was  afterward  put  up  in  gelatin  capsules,  each  contain- 
ing five  grains,  but  these  absorbed  moisture  so  that  they 
would  not  keep  well  in  warm  and  damp  weather.  With 
the  assistance  of  Fraser  &  Company,  208  Fifth  Avenue, 
New  York,  I  finally  modified  the  formula  so  as  to  avoid 
this  difficulty.  The  preparation  is  now  in  the  form  of  com- 
pressed tablets  made  by  Fraser  &  Company,  tablets  made 
by  Caswell,  Massey,  &  Company,  1121  Broadway,  and  sugar 
coated  tablets  made  by  Wauier  &  Imgard,  1322  Broadway 
— all  under  the  name  of  saline  and  chalybeate  tonic.  I  usu- 
ally prescribe  two  tablets  three  times  daily  after  eating. 
Of  these  preparations  I  prefer  the  sugar-coated  tablets,  the 
others  occasionally  producing  slight  nausea.  In  a  few  cases 
six  tablets  daily  have  produced  some  "  fullness  "  of  the  head, 
when  I  have  reduced  the  dose  to  one  tablet  three  times  daily. 

The  following  is  the  formula  that  I  finally  adopted, 
the  product  of  which  may  be  put  up  in  capsules : 

Saline  and  Chalybeate  Tonic. 

5   Sodii  chloridi  (C.  P.) 3  iij ; 

Potassii  chloridi  (C.  P.) gr.  ix ; 

Potassii  sulph.  (C.  P.) gr.  vj ; 

Potassii  carb.  (Squibb) gr.  iij  ; 

Sodii  carb.  (C.  P.) gr.  xxxvj  ; 

Magnes.  carb gr.  iij  ; 

Calc.  phos.  pi-eecip 3  ss  ; 

Oalc.  carb gi'-  iij  ; 

Ferri  redacti  (Merck) gr.  xxvij ; 

Ferri  carb gr.  iij. 

M.     In  capsules,  No.  60. 

Sig. :  Two  capsules  three  times  daily  after  eating. 


I  first  used  this  tonic  in  a  case  of  simple  anseraia  in 
Bellevue  Hospital  in  July,  1887.  In  this  case  the  ana;mia 
was  profound  and  the  pallor  excessive.  It  had  exi.sted  for 
several  weeks,  there  was  loss  of  appetite,  and  the  patient,  a 
female  about  thirty  years  of  age,  was  very  weak  and  unable 
to  leave  the  bed.  A  powder  of  ten  grains  was  given  three 
times  daily,  and  this,  with  good  diet,  constituted  the  only 
treatment.  In  forty-eight  hours  the  patient  was  sitting  up, 
with  a  fair  appetite  and  improved  in  appearance,  notably 
in  color.  At  my  next  visit,  two  days  later,  she  had  left  the 
hospital  and  was  greatly  improved. 

Since  the  summer  of  3  887  I  have  given  the  tonic  in 
nearly  every  case  in  private  practice  in  which  a  chalybeate 
was  indicated.  In  many  cases  I  have  not  been  able  to 
watch  the  effects  of  the  remedy,  and  in  many  I  kept  no  rec- 
ords. In  thirty-three  cases  which  I  have  noted  as  cases  of 
aniemia,  with  loss  of  appetite,  etc.,  I  have  more  or  less  com- 
plete records.  In  twenty-two  cases  I  noted  very  great 
improvement,  in  twelve  cases  improvement  not  so  well 
marked,  and  in  one  case  no  improvement. 

I  have  also  records  of  five  cases  of  chronic  Bright's  dis- 
ease of  the  kidneys  in  adults  in  which  the  tonic  was  the 
only  medicinal  remedy  employed.  The  following  is  a  brief 
report  of  these  cases  : 

Case  I. — Male,  intemperate,  height  live  feet  seven  inches, 
weight  in  health  two  hundred  and  sixteen  pounds,  age  twenty- 
eight.  He  had  lost  about  sixty  pounds  in  weiglit  within  nine 
months,  weighing  now  one  hundred  and  fifty-five  pounds.  The 
urine  had  a  specific  gravity  of  1-012  to  r015,  and  was  loaded  with 
albumin.  There  were  granular  casts  in  abundance.  He  was  put 
upon  the  "  tonic,"  ten  grains  three  times  daily,  and  told  to  stop 
drinking.  After  about  six  weeks  of  "  moderate  "  drinking,  but 
constant  use  of  the  tonic,  he  had  greatly  improved.  He  then 
began  drinking  heavily  and  stopped  the  tonic.  About  a  week 
after  this  the  urine  had  a  specific  gravity  of  1*021,  there  was  a 
very  small  quantity  of  albumin,  with  no  casts.  He  then  resumed 
tlie  tonic  and  drank  less.  In  three  days  he  was  much  improved. 
The  urine  had  a  specific  gravity  of  1-024,  with  a  faint  trace  of 
albumin,  and  no  casts.  I  saw  the  patient  about  five  months  after 
the  beginning  of  treatment.  He  had  been  taking  the  tonic  regu- 
larly for  the  past  three  months,  but  had  frequently  drank  to  ex- 
cess. He  was,  however,  much  improved  and  had  gained  seven 
pounds  in  weight.  His  urine  had  a  specific  gravity  of  1-022,  with 
no  albumin  (or  the  faintest  trace),  and  no  casts.  About  ten 
weeks  after  this  he  had  been  drinking  heavily  and  had  a  mild 
attack  of  delirium  tremens.  His  urine  had  a  specific  gravity  of 
1-010|  with  six  grains  and  a  half  of  urea  to  the  ounce.  There 
was  no  albumin  and  there  were  no  casts.  Under  treatment  for 
alcoholism  he  improved  rapidly  and  was  out  in  three  days. 
Within  the  last  year  I  have  seen  the  patient  casually  from  time 
to  time,  but  have  not  had  an  opportunity  of  examining  the  urine. 
He  looks  well  and  says  he  is  in  perfect  health,  but  he  still  drinks, 
and  sometimes  to  great  excess. 

Case  II. — This  patient  was  about  fifty  years  of  age,  looking 
in  fair  health,  whose  urine  I  examined  in  September,  1886,  and 
found  a  trace  of  albumin.  In  February,  1888,  I  examined  the 
urine  and  found  a  specific  gravity  of  1-012  and  a  considerable 
quantity  of  albumin,  but  no  casts.  I  then  ascertained  that  for 
several  months  he  bad  drank  about  a  bottle  of  whisky  daily. 
He  was  directed  to  stop  drinking  and  take  of  the  tonic  two 
capsules  three  times  daily.  Three  weeks  after  he  had  taken  the 
tonic  regularly  the  urine  was  normal  and  had  a  specific  gravity 
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of  1*024.     I  Imd  reuHon  to  tliini:  tlint  tlio  |mtiont  continued  to 

«lr'mk  to  »>xc»'Hs,  Imt  I  ntnld  imt  koi-p  tlio  ciiko  uikKt  tih.sorvii- 
tioii. 

Cask  111. — Tlio  imtiont  wii-*  n  widow,  tliirtv-i«i);lit  years  of 
ajjo.  Alioiit  six  wiM'ks  ln-foro  slu-  caiiu'  uiidor  ol)siTvation  hIic 
noticed  tliat  lior  sij^lit  was  failing;  slio  could  not  diHlinnuiHli 
facca  and  did  not  fjo  alonu  in  the  streets.  The  iiriiio  was  abun- 
dant, with  a  specilie  j^rnvity  of  1'(U1J  and  a  small  (piantity  of 
fllbumin.  Sho  had  lost  eonsideral)K'  tlesii  within  the  past  two 
months.  There  was  a  mitral  systolic  with  an  aortic  diastolic 
murmur,  hut  no  enlarjjemeiit  of  the  heart.  There  was  slight 
(vdcma  of  the  feet.  iSlu'  was  i)ut  upon  the  \ise  of  the  tonic, 
two  capsules  throe  times  diiily.  In  ii  week  I  saw  her  a^rain. 
There  was  no  marked  ehanf^e.  She  complained  of  wantof  sloej), 
and  was  directed  to  take  five  grains  of  acetanilide  at  uifjht  and 
to  reduce  the  tonic  to  one  capsule  three  times  daily.  She  left 
the  city  and  went  to  a  vilhifjo  in  Ontario  for  the  summer.  In 
January,  18S9,  ei^rht  months  after,  she  wrote  for  a  renewal  of 
the  tonic  prescription,  and  said  she  had  been  perfectly  well 
until  w  itliiu  a  few  days,  but  gave  no  details. 

Cask  1\'.— A  clergyman,  fifty  years  of  age,  of  perfectly  tem- 
perate and  regular  hal)its,  had  become  "  run  down  "  from  over- 
work and  hiul  lost  twenty-three  pounds  in  weight  within  seven 
or  eight  months.  AVithin  a  few  weeks  albumin  had  been  dis- 
covered in  the  urine.  On  physical  examiMation,  I  found  nothing 
abnormal  except  the  urine  and  a  reduplication  of  the  first  sound 
of  the  heart.  The  urine  had  a  specific  gravity  of  r022,  with  al- 
bumin in  considerable  quantity,  and  a  few  hyaline  casts  of  me- 
dium size.  He  was  put  upon  the  use  of  the  tonic,  two  sugar- 
coated  tablets  three  times  daily  after  eating.  He  went  to  Ber- 
muda, January  20,  1889.  On  April  1,  1889,  he  returned  from 
Bermuda,  feeling  "  perfectly  well."  He  brought  a  report  of  a 
number  of  examinations  of  his  urine,  which  showed  a  small 
quantity  of  albumin  and  no  casts.  On  April  1st  the  urine  had 
a  specific  gravity  of  1-021  with  a  moderate  quantity  of  albumin. 
He  had  taken  the  tonic  regularly  since  January  29tli. 

Case  V. — A  widow,  fifty-nine  years  of  age,  about  ten  years 
ago  began  to  lose  weight  rapidly.  Since  that  time  she  had  lost 
about  twenty  pounds.  About  five  years  ago  she  noticed  a  con- 
siderable increase  in  the  quantity  of  urine,  with  excessive 
thirst.  The  history  was  that  of  dietetic  diabetes,  but  the  dis- 
ease was  recognized  only  a  few  days  before  she  came  under 
my  care.  The  urine  had  a  specific  gravity  of  l-016f,  with 
a  large  quantity  of  albumin  and  six  grains  and  a  half  of  sugar 
to  the  ounce.  There  were  no  casts,  and  the  quantity  of  urea 
was  four  grains  to  the  ounce.  There  was  slight  oedema  of  the 
feet. 

Under  a  strict  antidiabetic  diet  for  two  days  the  sugar  dis- 
appeared from  the  urine,  the  specific  gravity  was  1-013,  and  the 
quantity  of  albumin  was  slightly  diminished.  The  quantity  of 
urea  was  six  grains  to  the  ounce.  The  cedema  had  disappeared. 
She  was  then  put  upon  the  use  of  the  tonic,  one  capsule  three 
times  daily. 

Four  days  after,  the  tonic  was  increased  to  two  capsules 
three  times  daily,  and  the  patient  was  allowed  to  have  a  little 
bread.  The  urine  contained  no  sugar,  but  the  quantity  of  albu- 
min was  unchanged. 

Nine  days  after  she  came  under  treatment  the  urine  had  a 
specific  gravity  of  l-015i,  with  a  faint  trace  of  sugar,  and  the 
quantity  of  urea  was  six  grains  and  three  quarters  to  the  ounce. 
The  quantity  of  albumin  was  very  much  diminished. 

Two  days  after,  the  quantity  of  urine  was  normal,  specific 
gravity  1-012^,  urea  six  grains  and  a  half  to  the  ounce,  albumin 
in  small  quantity,  a  trace  of  sugar,  no  casts. 

The  general  diabetic  symptoms  disappeared  on  the  second 
day  of  treatment. 


These  five  cbbcs  of  nlbuininiirin  are  reported  with  refer. 

cncc  only  to  the  ctlcctH  of  the  '*  salin(!  and  chalybeate  tonic." 
in  all  the  cases  the  \<>u\i:  secuKMl  to  cxcrf  an  iiiHiicncc  on 
t  lie  i|U!intil  \  of  albumin  in  the  urin<  ,  which  was  sprcialiv 
marked  in  ( 'asc  I. 

In  the  i^rcat  majority  of  the  cases  of  anjcinia,  i-.U:.,  in 
which  iron  was  8tron<rly  indicated,  the  tonic  Heeimid  to  act 
nimdi  more  promptly  and  favorahly  than  the  clialyheatcs 
usually  eni|)loycd.  In  a  certain  number  of  cases  in  which 
])atients  stated  that  "they  could  not  take  iron  in  any  form  " 
the  tonic  produced  no  unpleasant  effects. 


COMBINED  OPKRATIONS  IN  GYN^COLOCiY.* 

By  PAUL  F.  MUNDE,   M.  D. 

V  Many  of  the  lesions  and  patholo<;ical  conditions  of  the 
fi'iiiale  sexual  origans  whicli  re(|uire  surgical  interfercn(;e  for 
their  relief  are  produced  more  or  less  directly  by  parturition  ; 
and  as  the  same  factors  (liasty  or  protracted  labor,  narrow 
vagina  and  rigid  i)erina'um,  instrumental  delivery,  too 
early  getting  up,  etc.)  are  prone  to  influence  different  por- 
tions of  the  genital  tract  at  the  same  time,  we  frequently 
meet  with  two  or  more  lesions  in  the  same  case  at  the  same 
time.  Thus,  notliing  is  more  common  than  to  find  with  a 
lacerated  perinaeum  a  torn  cervix  ;  with  a  torn  cervix  and 
perinseum,a  subinvoluted,  retroverted,  and  prolapsed  uterus; 
with  a  ruptured  perinaeum,  a  prolapsus  or  redundancy  of 
the  posterior  vaginal  wall,  often  combined  with  the  same 
condition  of  the  anterior  vaginal  wall ;  with  a  lacerated  cer- 
vix, a  villous  endometritis,  accompanying  a  subinvolution 
produced  and  maintained  by  tlie  cervical  lesion.  And  oc- 
casionally an  injury  of  the  bladder  or  rectum  in  the  shape 
of  a  fistula  may  exist,  together  with  one  or  more  of  the 
other  injuries  named.  Thus  in  one  case  I  found  a  lacerated 
cervix,  a  lacerated  perinajum,  a  retroversion  with  descensus, 
and  a  vesico-vaginal  fistula. 

Naturally,  with  the  view  to  saving  the  patient  a  repeated 
anaesthesia  and  confinement  in  bed,  and  thus,  if  it  is  a  pri- 
vate case,  additional  expense  for  a  nurse  and  professional 
services,  as  well  as  to  economize  the  operator's  time  and 
trouble,  our  impulse  would  be  to  combine  seve'ral  of  the 
operations  necessary  to  restore  the  injured  parts  to  their 
normal  condition  at  one  sitting,  and  this  would  at  first 
glance  appear  easy  and  simple.  Thus  to  repair  the  cervix 
and  the  perinaeum,  or  the  rectocele  and  cystocele,  at  one 
sitting,  certainly  is  perfectly  feasible,  and  does  not  take 
much  time.  And  there  is  no  objection  on  the  ground  of 
practicability  to  curetting  a  uterus,  and  sewing  the  torn 
cervix  and  perinaeum  immediately  afterward. 

Still  there  are  certain  reasons  why  a  combination  of 
these  operations  may  not  always  be  wise  or  successful.  I 
will  briefly  mention  them  : 

1.  Prolonged  anaesthesia  is  not  always  borne  well.  I 
have  several  times  been  compelled  to  defer  the  second  or 
third  operation  to  another  sitting,  bacause  alarming  cyanosis 
or  a  weak  heart  made  me  fear  to  continue  the  narcosis. 

*  Read  before  the  Section  in  Obstetrics  and  Gjiiaeeology  of  the  New 
York  Academy  of  Medicine,  March  28,  1889. 
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2.  The  serous  or  sanions  discharge  from  a  curetted 
uterus  or  a  sewn  cervix  may  interfere  with  the  union  of  the 
cervix  or  perinajum,  respectively,  by  insinuating  itself  be- 
tween the  edges  of  the  new  wound,  and  thus  the  object  of 
the  combination  of  the  two  operations,  a  saving  of  time,  is 
frustrated. 

3.  If  wire  or  silk  is  used  on  the  cervix  or  vaginal  wall, 
several  weeks  must  elapse  before  the  newly  repaired  peri- 
nneum  will  bear  the  stretching  of  the  Sims  speculum  re- 
quired to  remove  the  stitches.  And  during  this  time  of 
waiting  the  patients,  even  though  not  necessarily  confined  to 
bed,  have  the  uncomfortable  feeling  that  the  operation  is 
not  yet  concluded  and  that  something  still  remains  to  be 
done.  Besides,  unless  the  ends  of  the  wires  are  carefully 
bent  down,  they  may  cut  into  the  neighboring  parts.  I  be- 
lieve there  is  one  case  on  record  where  a  vesico-vaginal  fis- 
tula was  formed  by  such  a  carelessly  applied  suture  of  the 
cervix. 

4.  In  some  patients  with  very  vascular  organs  the 
amount  of  blood  lost  during  a  series  of  plastic  operations 
lasting  from  one  to  two  hours  may  be  greater  than  they 
can  bear. 

All  these  objections  and  risks  had  their  weight  with 
me  in  former  years,  and  while  I,  as  long  as  fifteen  years 
ago,  did  trachelorrhaphy  and  anterior  and  posterior  col- 
porrhaphy  in  one  sitting,  I  still  in  the  second  edition  of 
my  book  on  "Minor  Surgical  Gynsecology,"  1885,  pp.  413 
and  414,  advised  against  the  routine  combination  of  plastic 
operations  on  the  female  genital  organs,  and  restricted  the 
practice  to  particularly  favorable  or  urgent  cases.  Since 
then,  however,  my  experience  has  increased  so  much,  and 
with  it  the  rapidity  with  which  I  am  able  to  operate  safely, 
and  my  results  with  combined  operations  have  been  so  ex- 
cellent, that  I  have  completely  reversed  my  judgment  of 
four  years  ago,  and  now  do  the  combined  operations  when- 
ever I  possibly  can.  The  objections  above  enumerated  have 
eventually  proved  less  serious  in  practice  than  they  appeared 
in  theory,  at  least  those  relating  to  the  length  of  the  opera- 
tions and  the  late  removal  of  the  sutures.  Whether  a  pa- 
tient will  bear  a  prolonged  anjesthesia  well,  we  can  not,  of 
course,  foretell.  That  is  a  problem  which  can  only  be 
solved  by  trial.  I  myself  confess  that  I  usually  feel  more 
concerned  about  the  possible  danger  from  the  anaesthetic 
than  I  do  from  the  operation.  Still,  for  two  years  I  have 
used  chloroform  almost  exclusively,  even  in  operations  last- 
ing two  hours  and  longer,  and  have  seen  but  one  case  which 
gave  me  anxiety,  and  that  was  when  not  more  than  two 
drachms  of  chloroform  had  been  used  for  dilatation  and 
discission  of  the  uterus.* 

*  On  the  very  day  this  paper  was  read,  and  after  it  was  written,  I 
met  with  a  case — the  very  worst  I  have  seen — of  chloroform  asphyxia. 
The  operation  was  for  a  deep  laceration  of  the  perinasum ;  the  method 
was  Tait's ;  but  two  drachms  of  chloroform  were  given,  and  none  had 
been  administered  for  several  minutes,  when  the  patient's  pulse  and 
respiration  suddenly  ceased,  she  became  livid,  the  jaws  were  firmly 
closed,  and  death  seemed  imminent.  The  head  was  at  once  depressed, 
the  jaws  were  forced  open,  and  artificial  respiration  was  induced.  After 
a  few  anxious  minutes  respiration  was  re-established,  and  the  danger 
gradually  disappeared.  The  operation  was  concluded  without  further 
use  of  chloroform.     It  seems  to  me  that  a  spasmodic  contraction  of  the 


In  giving  ether  I  always  use  the  Clover  inhaler,  which 
not  only  saves  ether  but  also  spares  the  patient  and  the 
etherizer  the  drenching  with  the  anaesthetic  which  is  una- 
voidable with  the  cone  or  Allison's  inhaler.  As  regards  the 
loss  of  blood,  I  have  only  once — in  a  very  anaemic  patient 
with  lacerated  cervix,  retroversion,  vesico-vaginal  fistula,  and 
lacerated  perinajum — found  it  advisable  to  postpone  the  Al- 
exander operation  and  perineorrhaphy  to  a  later  sitting,  after 
sewing  up  the  cervix  and  the  fistula  at  one  time. 

By  increased  practice  a  greater  dexterity  and  rapidity 
are  gained,  without  a  loss  of  accuracy  or  safety,  and  the  time 
required  for  three  or  four  of  the  above-mentioned  operations 
is  materially  shortened,  seldom  exceeding  an  hour  and  a 
half.  Of  course  all  antiseptic  precautions  are  carefully  ob- 
served, and  in  consequence  I  have  scarcely  a  failure  of  pri- 
mary union  to  record  in  my  plastic  operations  during  the 
past  three  years. 

The  objection  against  removing  the  stitches  in  the  cer- 
vix or  vagina  some  weeks  after  those  in  the  perina?um  can 
easily  be  obviated  by  using  catgut  for  all  the  internal  sut- 
ures, as  has  been  my  custom  for  several  years  in  all  my 
proctocele  operations,  and  in  those  lacerations  of  the  cervix 
where  the  uterus  is  prolapsed  and  the  sutures  can  easily  be 
tied.  To  tie  slippery  catgut  sutures  high  in  the  vagina 
is  by  no  means  easy,  and  the  knot  is  apt  to  be  loose  and 
approximation  of  the  wound  imperfect.  By  using  perfo- 
rated shot  or  lead  clamps,  however,  catgut  and  silk  may  both 
be  employed  on  the  cervix,  the  clamps  escaping  when  the 
catgut  has  been  dissolved  or  the  silk  has  cut  through.  Nev- 
ertheless, I  continue  to  use  silver  wire  in  trachelorrhaphy, 
because  I  am  accustomed  to  it,  have  more  practice  with  it 
than  with  silk  or  gut,  and  have  found  that  if  the  ends  are 
properly  bent  down  the  sutures  can  be  left  undisturbed  for 
a  month  or  longer,  and  can  then  be  removed  at  the  office 
without  pain  or  trouble.  In  fact,  I  have  of  late  adopted  the 
plan  with  great  satisfaction  of  allowing  the  patient  to  rise, 
walk  about,  and  even  go  out,  before  removing  the  stitches 
from  the  cervix,  letting  her  in  some  cases  even  come  to  ray 
office  for  that  purpose.  I  was  induced  to  make  this  change 
from  the  usual  and  my  former  practice  of  removing  them 
about  the  tenth  day  by  two  cases  about  three  years  ago  in 
which  the  apparently  healed  wound  broke  open  again  as 
soon  as  the  support  of  the  sutures  was  removed. 

Silkworm  gut  I  have  not  employed  on  the  cervix  (al- 
though using  it  with  preference  now  in  perineorrhaphy), 
since  it  has  to  be  removed  like  the  wire  and  must  be  tied 
or  shotted.  In  place  of  silk,  however,  I  now  use  the  silk- 
worm gut  for  the  abdominal  wound  in  all  my  laparotomies 
with  great  satisfaction. 

glottis  must  have  caused  the  cyanosis  in  this  case.  The  heart  was  ap- 
parently sound.  I  abandoned  ether  chiefly  because,  two  years  ago,  I 
had  two  cases  of  ovariotomy  done  under  ether  which  did  well  until  three 
weeks  after  the  operation,  when  both  patients  were  sitting  up.  Sud- 
denly, without  apparent  cause,  an  acute  pyelonephritis  set  in,  which 
almost  killed  ray  patients,  neither  of  whom  had  had  symptoms  of  renal 
disease  before.  I  thought  that  possibly  the  ether  might  in  some  mys- 
terious way  have  been  to  blame,  and  decided  to  give  chloroform  a  trial, 
and  the  results  were  so  satisfactory  that  I  continued  its  use.  But  I 
confess  that  a  repetition  of  the  accident  mentioned  in  this  foot-note 
would  induce  me  to  return  to  ether. 
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For  about  a  yt«ar  and  a  lialf  I  have  porforiiiod  Tail's 
int>tli()(l  of  |>»'iiiit't>nlia|>liy  in  all  chsoh  where  tin-  |)(>riim*iiiii 
only  r»>(|iiiri'(|  re|>aiiiiiii"  an<l  n<>  proctix-elc  was  pri'scnl.  (  )im' 
groat  a(l\  aiita^'f  of  this  (>|)t'rati<»ii  is  its  ra|ii<lity  of  cxcciitioii, 
which  n'cominriiils  it  partitMilarly  for  (•omhiiK'tl  operations. 
1  recently  perlornicd  such  an  operation  for  complete  lacera- 
tion in  ritvvn  minutes,  tho  time  heinij  taken  l>y  one  of  the 
spectators.      Perfect  union  was  achieved. 

My  results  liave  hccn  excellent,  first  intention  iicini;- 
secured  in  all  eases  hut  oiu>,  in  which  septic  symptoms  en- 
sued, and,  tliroui;li  \\\\  conlinenient  by  illness  at  home,  the 
stitches  were  not  n'Uioved  so  early  as  they  should  have 
hoen,  aiul  the  patient  died  on  the  eleventh  day.  This  acci- 
dent was  very  much  deplored,  and  should  never  have  oc- 
curred or  occur  ai^ain. 

Where  there  is  a  proctocele,  1  always  employ  llegar's 
operation  in  preference  to  Tait's.  A  few  times  1  have  re- 
moved haMuorrhoids  by  the  clamp  and  thermo-cautery  be- 
fore sewiuix  up  the  torn  perina?um.  As  I  have  always  been 
careful  to  thoroughly  stretch  the  sphincter  ani  before  oper- 
atinix  <»u  the  piles,  I  have  had  no  complaint  of  rectal  tenes- 
mus and  there  has  been  no  ijiterference  with  the  healing  c^ 
the  perinanim  or  of  the  cervix,  if  that  also  was  operated 
upon. 

Several  times  I  have  operated  on  a  fistula  in  ano  by  the 
usual  method,  after  sewing  a  lacerated  cervix,  and  have  also 
cut  out  such  a  fistula  when  present  with  a  complete  lacera- 
tion of  the  perinanim,  including  the  excised  fistula  in  the 
perineal  sutures. 

During  the  last  few  years  I  have  successfully  operated 
in  many  cases  for  two  or  more  of  the  above-mentioned  le- 
sions at  one  sitting.  Thus,  of  twenty -six  Alexander's  opera- 
tions for  shortening  the  round  ligaments,  only  in  seven  cases 
was  that  operation  alone  performed ;  in  nineteen,  the  lacer- 
ated cervix  or  perinsBum  or  prolapsed  anterior  or  posterior 
vaginal  wall  or  fistulous  bladder  was  operated  on  at  the 
same  sitting. 

Of  more  unusual  operative  combinations,  I  will  but  refer 
to  two  from  my  own  practice : 

1.  Prolapsus  uteri;  lacerated  cervix  sewed  with  cat- 
gut; Alexander's  on  one  side;  ligament  found,  but  broken; 
laparotomy  ;  stitching  of  fundus  uteri  to  abdominal  wall ; 
complete  recovery  ;  uterus  in  normal  position. 

2.  Inverted  uterus;  inefiectual  attempts  at  reparation 
by  vagino-abdominal  taxis ;  laparotomy  ;  further  ineffectual 
attempts  wuth  vaginal  taxis  and  glove-stretchers  through 
the  abdominal  incision  ;  oophorectomy ;  elastic  ligature  to 
uterus  in  vagina  ;  sloughing  away  of  body  of  uterus ;  re- 
covery. 

Other  operators  have  reported  cases  of  attempted  vagi- 
nal hysterectomy,  and  eventual  removal  of  the  uterus  by 
laparotomy,  as  well  as  attempted  removal  of  a  uterine 
fibroid  per  vaginam,  followed  by  its  enucleation  through  an 
abdominal  incision,  all  at  the  same  sitting. 

While  I  have  made  no  effort  to  have  this  short  paper 
complete,  I  trust  I  have  succeeded  in  pointing  out  the  ad- 
vantages of  combined  operations  in  many  cases  where  the 
saving  of  time,  suffering,  and  expense  is  an  object. 

I  need  scarcely  say,  in   conclusion,  that  I  have  not  at- 


tempted to  give  all  the  details  of  the  operations  referred  to 
in  this  paper,  nor  to  lay  any  claim  to  priority  for  tim  r;om- 
binations  nu-ntioiied,  siiu-e  the  details  are  well  known  tu  all 
gyniucologiHtH,  numy  of  whom  have,  no  doiiht,  practiced  the 
very  same  combimitions  which  1  have  here  <lescribed. 
20  Wkst  FoKTV-KitTir  Stukkt,   March  ^S,  ISH'J. 


THE  TllKOKV   AM)    IMIACTICE   OK   HYPNOTISM.* 
My   ALHF:KT   F,.  WAGNER,   M.I)., 

COUTH    BENI),    INI). 

Tup:  subject  we  have  for  iliscussion  at  this  time  is  no 
new  one,  but  j)crhaps  somt;  new  phases  of  it  may  be  offered. 
I  am  aware  that  this  is  a  subject  in  which  the  medical  pro- 
fession has  never  taken  a  general  interest.  In  fact,  until 
quite  recently,  what  interest  they  did  manifest  was  of  a  de- 
structive character.  Some  few  have  evinced  a  pseudo-inter- 
est in  it  since  the  experiments  of  Charcot,  Hammond,  and 
some  others. 

Hypnotism,  animal  magnetism,  mesmerism,  or  syggig- 
noscism  (Hammond)  are  all  almost  synonymous,  signifying 
an  abnormal  state  of  the  nervous  system  in  which  personal 
consciousness  is  lost,  the  senses  perverted,  and  the  mjnd 
wholly  under  the  control  of  the  operator.  I  prefer  to  use 
the  term  hypnotism,  as  it  denotes  the  primary  condition 
with  which  we  meet  in  a  subject  under  such  influence.  As 
the  history  of  Mesmer  is  more  or  less  generally  known,  I 
will  say  but  a  few  words  relative  to  the  history  of  hypno- 
tism. Prior  to  the  birth  of  Mesmer  some  authors  aver  that 
this  condition  was  known  and  practiced.  It  is  true  that 
von  Helmont  exhibited  a  knowledge  of  some  sucb  condi- 
tion in  his  writings  in  the  early  part  of  the  seventeenth  cent- 
ury ;  also  that  one  William  Maxwell,  a  Scotchman,  devel- 
oped and  announced  by  his  writings  a  knowledge  of  some 
similar  force  about  the  year  1675 — quite  three  quarters  of  a 
century  before  Mesmer.  The  Indians  allege  a  much  greater 
antiquity  for,  and  a  far  more  profound  learning  concerning, 
this  power,  as  is  shown  in  the  writings  of  the  Orientals. 

Then  came  Mesmer,  who  advocated  it  in  Paris  about  the 
year  1778,  and  professed  to  be  able  to  cure  all  manner  of 
disease  with  this  wonderful  influence. .  The  Government 
ordered  an  investigation  of  Mesmer's  methods,  and,  as  the 
tale  goes,  our  renowned  Franklin  was  one  of  the  committee. 
At  any  rate,  an  unfavorable  report  was  made,  with  the  ex- 
ception of  the  separate  report  of  one  Jessieu,  a  physician 
of  some  prominence,  who  was  convinced  of  there  being 
some  truth  in  the  great  mass  of  pretensions  of  Mesmer. 

Since  then  attention  has  been  paid  to  the  subject  by, 
Sprengel,  Reil,  Authenrieth,  Chenevix,  Dr.  Elliotson,  Colqu- 
houn,  Baron  Dupotet,  the  Rev.  C.  H.  Townshend,  Lafon- 
taine,  Lang,  Sir  William  Hamilton,  Braid,  Dr.  Simpson, 
Esdale,  and,  still  later,  by  the  Academy  of  Medicine  of 
Paris,  with  Charcot  in  the  lead ;  Mr.  Myers  and  others  of 
the  Society  for  Psychical  Research,  London ;  and  in  this 
country  Dr.  Hammond,  Dr.  Beard,  Dr.  Rockwell,  and 
many  others.  This  list  represents  eminent  men  in  the  pro- 
fessions of  medicine,  science,  religion,  and  the  arts.     Many 

*  Read  before  the  Indiana  State  Medical  Society,  June  5,  1888. 
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of  the  governments  of  Europe  offered  prizes  for  the  expo- 
sition of  this  new  process,  and  enacted  laws  reguhiting  it 
and  restricting  its  practice  to  the  medical  profession.  I 
predict  that  this  will  be  done  in  this  country,  and  the  law 
will  stand  the  same  as  all  other  laws  relative  to  the  practice 
of  medicine  and  surgery. 

We  will  consider  in  succession  the  method  of  producing 
this  condition,  its  physiology,  tests  for  its  genuineness,  and 
its  application  to  medicine  and  surgery,  with  some  few  cases 
illustrative. 

Method  of  Production. — In  the  writings  of  the  different 
authors  from  the  time  of  Mesmer  to  the  present  we  see  rec- 
ommended the  process  of  steadily  fixing  the  gaze  upon  some 
bright  object  until  sleep  or  unconsciousness  supervene.  We 
also  see  mentioned  certain  and  divers  passes  which  are  said 
to  produce  sleep,  but  nothing  definite  is  said  about  the  par- 
ticular eflBcacy  of  particular  passes.  This,  I  hold,  is  the 
pitfall  into  which  most  operators  have  fallen.  Some  authors 
say  one,  some  two,  some  four,  out  of  every  ten  can  be  hyp- 
notized. Just  here  I  wish  to  say  that  I  have  failed  in  only 
three  cases  in  the  hundred,  and  I  am  quite  prepared  to  give 
satisfactory  reasons  for  thtse  failures.  The  first  step,  then, 
to  become  a  successful  hypnotist  is  to  use  passes  instead  of 


fixation  of  gaze.  The  passes  are  made  as  follows :  After 
the  subject  is  seated  with  his  head  leaning  back  against  the 
wall,  both  feet  squarely  upon  the  floor,  the  palms  of  the 
hands  upon  the  knees,  the  hand  of  the  operator  is  held 
about  a  foot  in  front  of  and  about  a  foot  above  the  level 
of  the  eyes  of  the  subject,  with  the  injunction  that  the 
subject  look  at  tlie  hand,  and  while  thus  looking  is  directed 
to  close  the  eyes.  The  operator  then  begins  the  passes  by 
starting  in  the  middle  of  the  brow,  touching  the  forehead 
lightly  with  the  tips  of  the  fingers,  carrying  them  outward 
to  the  right  and  left,  over  the  brows  to  the  temples,  some 
ten  or  twelve  times,  as  in  Fig.  1.  While  doing  this  the 
subject  is  directed  to  keep  the  eyes  rolled  back,  and  to 
breathe  deeply  and  regularly. 

After  making  the  passes  as  in  Fig.  1,  the  tips  of  the  fin- 
gers are  passed  down  from  the  middle  of  the  forehead  over 
the  cheeks,  touching  the  shoidders,  down  the  arm,  touching 
the  hand  and,  finally,  the  fingers.  The  touch  must  be  light, 
that   the   subject   may  not  be   disturbed  (Fig.  2).     These 


passes  to  be  repeated  some  ten  or  twelve  times,  in  easy  suc- 
cession ;  then  the  passes  as  in  Fig.  1  are  repeated.  Then 
the  tips  of  the  fingers  are  started  higher  up  on  the  head, 
passing  down  back  of  the  ear,  over  the  angle  of  the  jaw 
on  to  the  neck,  compressing  somewhat  the  carotids  and 
accelerating  the  flow  in  the  jugulars  (Fig.  3).     This  is  re- 


FiG.  4. 

peated  as  above,  reverting  to  a  few  (five  or  six)  passes  of 
Fig.  1.  Then  the  same  passes  (Fig.  3)  are  continued,  but 
the  finger-tips  pass  down  the  arm  and  off  the  fingers,  as 
in  Fig.  2.  This  is  repeated  about  ten  or  twelve  times 
(Fig.  4). 

After  going  over  the  first,  second,  and  third  set  of 
passes,  but  a  less  number  of  times,  the  thumbs  (a)  are 
started  over  the  brows,  down  the  temples,  over  the  angle  of 
the  jaw  on  to  the  blood-vessels  of  the  neck,  while  the  finger- 
tips (b)  pass  down  the  back  of  the  head  over  the  occiput, 
around  the  neck,  down  the  shoulders  and  arms,  and,  finally, 
touching  the  fingers  (Fig.  5).  This  some  dozen  times;  then 
as  in  Fig.  1  and  Fig.  2  ;  then  repeat  Fig.  5.  After  a  respite 
of  a  minute  or  two,  resort  to  Fig.  1  and  Fig.  2  several  times. 
Now,  if  the  eyelid  is  quiet — i.  e.,  not  quivering — and  the 


Fig.  5. 


respirations  are  deep  and  full,  the  thumb  (a)  of  the  operator 
is  placed  over  and  above  the  origin  of  the  corrugators  and 
passed  down  with  a  little  pressure  to  a  little  below  the  junc- 
tion of  the  nasal  and  frontal  bones  ((/),  while  the  finger-tips 


538 


WAONEIi:     Till':    TIIKOnV  ASI>    VHAdTKlE  (>F  II  Yl'NoTIS.M . 


N.  V.  Mki).  Jodr., 


start  nt  h,  pass  down  over  tlio  toinplo  n  fi'w  inclios,  to  r,  as 
ill  l''ii;.  <■).  'riiis  is  ro|n'atr(l  live  or  si\  tiim-H,  willi  lightly 
ami  i;railiially  iiicrcasiiiLj  pri'ssiirt',  till  lliric  is  cDiisidtTaMf 
pri'ssurc  l)i'iti;f  mailo,  when  tlii'  operator  say«:  "  Your  cy»'s 
arc  tiirht,  you  can  not  open  tlnMu,  V""  <""»  ««/,"  t'tc,  and 
at  thy  snmt'  tiino  pass  the  tiiijjtTs  of  tlic  left  hand  rapidly 
down  over  the  lirow  and  eyes  u  number  of  times  close  to 
liut  not  tout  liiiiLC  the  face.  This  is  enlled  fanning,  and  is 
uset'ul  in  conf'usini;  the  subject,  and  <ifteii  keeps  the  eyes 
shut  where  without  it  tiu-y  would  he  opened.  In  four  or  live 
eases  out  of  ten  the  sjd)jeet  is  now  under  eontrol.  It  re- 
quires one,  two,  or  three,  sometimes  more,  soanees  to  "get" 
the  remainder  of  the  ten. 

To  awaken  the  suhjeet,  make  reverse  passes  over  the  face 
and  brow.  .V  half-dozen  passes  usually  awaken.  Or  they 
are  readily  awakened  by  snapping;  the  fingers  near  the  ear, 
saying  at  the  same  time  ''You're  all  right,"  etc,  Michael 
Foster  says  passing  a  stream  of  cold  air  into  the  face  has 
the  same  etTect.  Sometimes,  if  the  subject  is  not  fully 
arouseil,  he  will  speak  a  few  words  and  fall  into  a  deep 
sleep  again. 

xhiatomij  and  P/ii/siolo(/j/  of  Ilijpnotlsm. — In  giving  the 
anatomy  and  [)hvsiology  of  this  condition  I  will  consider  in 
order : 

1.  Its  action  and  manner  of  action  upon  the  nerves. 

2.  Result  of  this  action. 

3.  As  shown  by  the  sphygmograph. 

4.  Natural  sleep  incompatible  with  pain  and  (a)  is  a 
slight  degree  of  anjesthesia,  and  (6)  renders  the  whole  sys- 
tem aniesthetic  to  the  extent  of  the  depth  of  the  sleep;  (c) 
the  process  of  production  of  natural  sleep  compared  with 
hypnotic  sleep. 

1.  The  passes  bring  about  a  condition  which  results  in 
sleep,  sleep  bringing  unconsciousness  and  anscsthesia  pro- 
portionately. The  condition  which  brings  sleep  must  pri- 
marily act  through  the  nervous  system.  Therefore  the 
passes  must  act  directly  upon  the  nerves.  The  force  gen- 
erated or  liberated  in  hypnotism  is  one  which  I  do  not  un- 
derstand, but  I  consider  it  to  be,  from  its  phenomena,  elec- 
tric, or  perhaps  magnetic.  From  the  experiments  of  Au- 
gustus D.  Waller,  M.  I).,  lecturer  on  physiology,  St.  Mary's 
Hospital  Medical  School,  London  ("British  Medical  Jour- 
nal," Oct.  6,  1888),  we  can  readily  appreciate  how  it  may 
be  electric. 

If  a  piece  of  vulcanite,  ivory,  bone,  or  glass  is  vigorously 
rubbed  with  the  hand,  the  end  toward  which  the  hand  passes 
will  attract  bits  of  wood,  paper,  and  the  like,  while  the  op- 
posite end  does  nothing  of  the  kind ;  in  fact,  repels  them. 
This  is  called  static  electricity.  By  making  the  passes  over 
a  human  body  there  is  brought  about  the  same  condition  of 
things.  The  passes  serve  to  demagnetize  the  brain,  render- 
ing it  negative  or  impressionable.  Where  a  patient  seats 
himself  for  hypnotization  and  desires  to  avoid  pain,  he  be- 
comes passive  or  receptive.  The  operator  is  relatively  posi- 
tive. In  electro-therapeutics,  to  gain  an  upward  flowing  cur- 
rent, the  positive  pole  is  placed  on  the  periphery  and  the 
negative  pole  on  the  center,  gi\'ing  a  large  amount  of  ab- 
sorptive irritation  at  the  center.  To  produce  a  quiet  and 
soothing  effect,  this  is  what  we  do  not  want  and  precisely^ 


what  we  do  not  get  fnun  downward   paHfies  from  tlie  hoa<l 

to    tlir    Ii.'MkU.* 

'i'he  action  of  the  force  thus  generated  is  to  t|uiet  the 
vasodilators  or  to  stimulate  the  vaRo-inotorc,  aH  is  seen  in 
galvnidzing  the  sym|talhetic.  \ 

2.  The  r(!sult  of  this  action  is  next  seen  upon  the  Idooil- 
vessels,  or  rather  the  arteries.  The  arteries,  as  shown  by  tli<' 
sphygmoiiraph  are,  coiitractcil,  giving  a  high  arterial  press- 
ure. The  carotids  show  a  marked  increase  in  arterial  press- 
ure, and  bv  the  ophthalmoscope  the  retime  are  seen  to  be 
very  anaemic.  The  hands  and  feet  are  very  cold,  and  also 
the  brow  and  ears. 

'.\.  In  nearly  every  Hul)ject  operated  on  I  have  taken 
sphygmogra|)hic  tracings  and  find  that  high  arterial  press- 
ure is  the  rule.  In  Cases  XXV,  XXVI,  and  XXVII,  the 
tracings  of  pregnant  women  ("liritish  Medical  Journal,"' 
Dec.  4,  188(3),  and  considering  the  variation  from  normal  in 
pregnancy,  the  difference  is  not  marked.  The  following  are 
tracings  taken  from  s\d)jects,  and  represent  (Fig.  8)  thenatu- 


Fio.  7.— Respiratory  tracing  from  Marey's  pneumatograph. 

ral  carotid  pulse.     Fig.  9  is  the  tracing  taken  immediately 
after  sleep,  and   Fig.  10  represents  a  tracing  after  eight  or 


Fig.  8. 


ten  minutes  of  repeated  downward  passes  from  the  head  to 
the  hands.     In  Fig.  9  we  see  the  amplitude  much  less  than 


Fig.  9. 


in  Fig.  8,  the  tidal  wave  less  marked,  and  the  dicrotic  wave 
more  marlied,  while  the  wavelets  following  are  less  marked, 
showing  a  greater  resistance  to  the  flow  of  blood.     In  Fig. 

*  Siuce  writing  the  foregoing  I  have  produced  sleep  in  a  subject  by 
a  very  mild  galvanic  current  with  the  negative  pole  on  the  head  and  the 
positive  pole  in  the  hands. "  Strength  of  current,  two  milliamperes  or 
two  and  a  half. 

f  I  may  be  getting  the  effect  for  the  cause  here,  as  the  passes  them- 
selves may  be  the  cause  of  the  anaesthesia,  and  the  anaesthesia  of  the 
nerve  may  cause  the  action  on  the  circulation,  as  in  Section  2.  Local 
anaesthesia  Is  very  easily  produced  and  is  as  marked  as  that  from 
cocaine. 
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10  we  see  Fig.  9  more  intensified  and   exagojerated.     The 
amplitude  is  two  thirds  of  Fig,  8,  and  about  nine  tenths  of 


Fit;.  10. 


Fig.  9.     The  dicrotic  wave   is  less  precipitous,  the  plateau 
following  the  first  elevation  slightly  more  marked,  and  the 


Fig.  11. 


post-dicrotic  wavelets  hardly  perceptible.    Fig.  11  is  typical 
of  the  radial  pulse  while   asleep,   and    Fig.  12  is  about  the 


average  of  the  normal  pulse  in  the  young  and  middle-aged. 
Now,  in  Fig.  13  we  have  the  normal  tracing  of  a  lady  aged 


Fig.  13. 


forty-two.    The  tidal  follows  so  soon  after  the  first  elevation 
in  Fig.  13  as  almost  to  leave  the  plateau  of  the  calcified 


Fig.  14. 

artery.  Fig.  14  represents  the  pulse  tracing  brought  about 
by  downward  passes  from  the  shoulder  to  the  hand  some 
twenty  times  while  the  lady  was  awake.  It  represents  a 
much  higher  arterial  pressure,  the  amplitude  being  only 
about  half  of  the  normal.  The  plateau  is  quite  marked, 
the  extra  tension  totally  obliterating  the  pre-dicrotic  wave. 


Fig.  1.5. 


post-dicrotic  waves  reappearing.  Fig.  15  represents  tracing 
from  upward  passes  on  left  arm  on  a  lady,  a  very  sensitive 
subject,  while  she  was  asleep. 


and   also   the  post-dicrotic.     In   Fig.  15  the  amplitude   is 
about  two  thirds  of  that  in    Fig.  13,  the   pre-dicrotic  and 


;Fig.  16. 

Figs.  16  and  IV  represent  tracings  from  the  radial  of  a 
young  man,  aged  twenty-five,  who  had  never  been  hypno- 
tized, and  who  at  the  time  was  perfectly  normal  in  all  re- 
spects except  the  circulation  in  the  arm  acted  upon.  Fig. 
16  is  the  normal  pulse,  and  Fig.  17  is  the  pulse-tracing  after 


Fig.  it 


about  thirty  passes  from  the  shoulder  to  the  hand.  The  am- 
plitude is  about  one  half  of  that  of  normal  and  the  line  of 
elevation  denotes  a  very  high  tension  from  the  slanting  to 
the  right,  showing  slow  dilatation  of  the  vessel. 

In  four  or  five  cases  I  have  examined  very  minutely  the 
blood-vessels  of  the  retina  and  have  found  them  plainly 
anaemic  during  hypnotic  sleep.  Dr.  A.  F.  Shafer  was  kind 
enough  to  make  an  ophthalmoscopic  examination  for  me, 
and  he  reported  the  retinae  as  being  much  more  anaemic 
than  while  awake. 

4.  All  this  goes  to  show,  in  my  mind,  that  there  is  in 
hypnotic  anaesthesia  the  same  anaemia  of  the  brain  that  is 
seen  in  chloroform  ansesthesia  or  in  natural  sleep.  This  is 
again  proved  by  the  fact  that  those  conditions  which  are 
seen  in  natural  sleep  are  also  seen  in  hypnotic  sleep.  They 
are  the  following :  The  eyes  are  rolled  upward,  the  breath- 
ing is  deep  and  regular,  the  circulation  is  quiet,  the  tem- 
perature (nocturnal)  slightly  below  the  diurnal,  and  the 
vessels  of  the  brain  and  retinae  bloodless.  Also  that  those 
conditions  which  favor  natural  sleep  (except  the  recumbent 
posture,  about  which  I  do  not  know)  favor  equally  the  hyp- 
notization  of  a  subject,  and  are  the  following:  Quiet,  clos- 
ing the  eyelids  and  rolling  the  eyes  upward,  deep  and  regu- 
lar breathing,  and  the  voluntary  exercise  of  the  brain. 
When  the  subject  is  seated  he  is  told  to  shut  his  eyes  and 
roll  them  up,  and  he  also  involuntarily  converges  them. 
This  is  done  in  natural  sleep  for  the  purpose  of  both  shut- 
ting out  the  light  and  stretching  and  contorting  the  arteria 
centralis  retina  and  the  ciliary  arteries,  cutting  off  their 
blood-supply.  This  renders  the  excitability  of  the  retina 
much  less,  and  no  doubt  contributes  tlie  initiatory  impulse 
to  the  vaso-motors  of  the  brain  to  diminish  its  blood-supply. 

The  subject  is  further  told  to  breathe  deeply  and  regu- 
larly as  in  aniBsthetizing  by  chloroform,  but  for  a  different 
purpose.  Deep  and  regular  respiration  promotes  sleep  by 
lengthening  the  inspiratory  and  shortening  the  expiratory 
effort.     With  the  inspiration  the  flow  of  blood  in  the  veins 
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to  till-  thorax  is  ufci-U'riitftl.  and  tlic  ll..\v  llin>ui;li  the  arte- 
ries tt)  tlie  l>rain  is  retanletl.  'litis  is  imlieed  in  tlie  respi- 
rations of  the  ehihl  witli  o|mii  toiituiielles  or  after  eases  of 
trephining;,  l-'ii;.  7  <;iv«'s  us  the  traeini;  of  Marey's  pticu- 
mato^raph,  showinij  the  iiispirntory  depression  as  being  Iohr 
abrupt  tiian  the  expiratory  elevation,  leavinjj  a  plateau  of 
verv  weak  expiratory  effort,  and  during  this  time  the  hlood- 
])ressure  is  gradually  dtM-rt'asinj;  hut  still  jfreater  than  in 
waliiniX  hours.  The  respirations  durin|i;  slee|)  are  as  (»  to 
7  in  wakinix,  or  thereahout.  \Nith  the  deep  inspiration, 
whieh  is  Ioniser  than  in  the  waking  state,  wo  have  the 
niaxiniuni  in  favor  of  ana'Miia  of  the  brain,  and  after  the 
mininiuni  of  expiratory  elTort  of  short  duration  we  have  tlie 
medium  of  resistanee  to  aiiivmia,  which  resistance  is  almost 
nil,  represented  by  the  plateau  of  the  tracing.  Then,  again, 
if  SiMumer's  theory  of  storing  oxygen  is  correct  (and  many 
physiologists  look  on  it  with  great  favor),  we  can  appreciate 
how  the  deep  and  regular  respirations,  by  the  complete 
ehantre  of  the  air  in  the  lungs,  allows  the  reserve  and  resid- 
ual air  to  remain  the  purer,  that  the  interchange  of  gases 
may  be  the  more  rapid  and  cflfective.  We  know  by  per- 
sonal experience  that  when  we  arc  sleepy  we  yawn  and  sigh, 
and  as  we  surrender  to  sleep  we  cease  yawning  and  sighing, 
and  deep  breathing  is  soon  followed  by  sleep.  In  making 
the  passes  over  the  neck,  allowing  the  fingers  to  press  the 
blood-vessels  is  surely  an  efficient  measure  in  rendering  the 
brain  bloodless. 

The  circulation  of  thoroughly  hypnotized  patients  is 
verv  quiet,  the  pulsation  of  the  heart  being  reduced  from 
three  to  ten  per  minute.  The  sublingual  temperature  in 
some  twenty-three  cases  showed  a  decrease  from  normal  of 
about  one  fifth  of  a  degree  after  thirty  or  forty  minutes  of 
hypnotic  sleep. 

5.  I  am  aware  that  there  is  another  element  said  to 
enter  into  chloroform  aujesthesia  hesides  anaemia  of  the 
brain.  If  chloroform  or  ether  harden  for  the  time  being 
the  brain  and  nerve-tibers  and  cells,  thus  prohibiting  the 
transmission  of  impressions  by  them,  it  does  not  prove  that 
simple  antemia  would  not  be  sufficient  to  intercept  any  ef. 
ferent  or  afferent  nerve-wave.  It  is  the  office  of  sensory 
nerve-fibers  to  carry  impressions  to  the  brain,  and,  although 
it  is  not  capable  of  demonstration,  I  believe  the  action  of 
the  hypnotic  passes  down  from  the  head,  not  only  acts  on 
the  nerves  controlling  the  circulation  of  the  blood,  render- 
ino-  the  brain  bloodless,  but  that  it  reverses  or  stops  in 
some  manner  the  nerve-current  itself  from  the  periphery  to 
the  center.  In  local  anaesthesia  by  hypnotism  the  local  cir- 
culation is  interfered  with.  The  phenomenon  which  Dr. 
Hammond  thinks  mysterious  ("  New  York  Medical  Journal," 
July  30,  1887)  is  due  to  the  anatomical  arrangement  of  the 
circulation  of  the  brain.  This  paralysis  of  the  will  of  hyp- 
notized subjects  where  they  are  unconscious,  but  will  keep 
up  a  conversation  and  perform  any  act  the  operator  may 
suggest,  is  due  to  the  fact  that  in  making  the  passes,  as  in 
Ficrs.  1,  2,  3,  and  4,  we  first  control  the  circulation  of  the 
carotids  and  their  branches  supplying  the  cerebrum,  shut- 
tino-  off  all  effort  of  the  will,  lea\dng  it  under  the  control  of 
the  operator ;  but,  as  the  cerebellum  is  supplied  by  the  verte- 
bral  arteries,  the  vegetative  functions  are   not  interfered 


with  till  the  Kubjecl  is  fully  uinler  hypnotic  influence  from 
passes  madi"  down  the  occiput  an<l  spine,  wh(!n  we  see  very 
deep  sleep,  the  pulse  sloweil,  and  tin-  tiMMperaturc  Klightly 
lowered.  Also  the  subject  is  in  too  deej)  sleep  to  hear  and 
obey.  In  the  production  of  the  state  Hammond  terms  syg- 
gignoscism,  the  subject  gazed  at  a  bright  <lisc  held  before 
the  eyes.  This  finally  produces  fatigue  of  the  retina,  the  ves- 
sels begin  to  contract,  and  the  eye  becomes  anainic.  This 
im[)ulse  is  then  carried  to  the  cercbiai  vessels  rcflcxly,  while 
the  cerebellar  vesscils  are  not  at  all  influenced.  In  very  re- 
bellious subjects,  where  all  the  ])asses  have  to  be  resorted  to 
repeatedly  to  produce  sleep,  I  have  sometimes  found  that  it 
was  impossible  to  produce  the  state  of  waking  somnambu- 
lism, owing  to  producing  as  profound  an  impression  upon 
the  basilar  vessels  as  upon  the  cerebral,  putting  the  subject 
into  deep  sleep  by  very  few  passes  or  even  by  fixation  of 
the  gaze.  Again,  to  show  that  the  continued  gaze  paralyzes 
the  retina,  I  will  cite  the  condition  and  position  of  the  eyes 
of  a  subject  "fascinated"  after  having  become  a  sensitive. 
By  steadily  gazing  at  the  subject  for  a  few  minutes  he  be. 
comes  "  fascinated,"  or  syggignoscizcd,  or  in  the  waking- 
somnambulic  state.  Just  as  he  goes  into  this  state  he 
throws  the  body  forward  on  the  thighs  (Fig.  18),  the  neck 


Fig.  18.— (Approximately.) 

Stretched  forward,  and  the  head  thrown  slightly  backward, 
and  in  this  stooping  position  he  starts  for  the  operator. 
As  he  approaches  the  operator  it  will  be  seen  that  the  eyes 
are  converged  and  rolled  upward,  and,  notwithstanding  the 
possibility  of  his  being  taller  than  the  operator,  his  eyes 
will  be  on  a  level  with  the  operator's  chin  till  he  approaches 
quite  near.  The  subject  will  follow  the  operator  any  place 
while  in  this  condition,  and,  if  the  operator  turn  around,  the 
subject  will  immediately  run  around  him,  seemingly  with 
the  one  object  in  life — to  gaze  or  stare  into  the  eyes  of  the 
operator. 

The  conditions  of  the  sleeper  have  been  variously  di- 
vided by  the  different  writers.  The  following  have  been 
the  changes  I  have  observed  : 

1.  The  fingers  and  hands  become  numb  and  tingle. 
(First  evidence  of  gaining  control  of  the  subject.) 

2.  The  subject  feels  sleepy. 

3.  The  eyelid  and  ball  become  more  quiet,  and  the  res- 
piration, unconsciously,  regular. 

4.  Paralysis  of  the  eye  muscles. 

5.  Waking  somnambulism. 

6.  Deep  sleep. 
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7.  Fascination. 

8.  Suggestion. 
Further  than  this  I  have  not  gone,  and  do  not  think 

there  can  be  any  interest  to  the  physician  or  surgeon  to. go 
into  the  subject  of  thought  transference  or  clairvoyance. 
I  believe  the  division  of  the  conditions  as  given  by  Kluge 
is  about  as  follows  : 

1.  No  perceptible  change.  (?) 

2.  Half  sleep  ;  no  change  except  in  the  eye,  which  seems 
to  draw  away  from  the  will. 

3.  Magnetic  sleep,  all  the  senses  having  drawn  away 
from  the  will. 

4.  Perfect  crisis  or  somnarabuliam.  The  patient  is  said 
to  awake  within  himself.  Is  not  asleep  or  awake.  (Here 
my  appreciation  of  the  classification  ceases.) 

5.  Lucid  vision  or  clairvoyancy.  (In  which  the  subject 
is  said  to  see  his  own  mental  and  bodily  state  and  that  of 
others,  to  predict  his  diseases  to  come,  and  to  suggest  the 
remedies  appropriate.  This,  no  donbt,  would  be  of  great 
use  to  us  sometimes.) 

6.  Universal  lucidity.  This  is  No.  5  greatly  magnified, 
and  reaches  to  infinity.  It  is  said  to  be  of  very  rare  occur- 
rence. 

Dove's  classification  is  the  following  : 

1.  Contemplative  abstraction. 

2.  Ordinary  vigil. 

3.  Ordinary  reverie. 

4.  Ordinary  dreaming. 

5.  Ordinary  sleep. 

6.  Lucid  dreaming. 

7.  Lucid  reverie. 

8.  Lucid  vigil. 

9.  Devotional  ecstasy. 
Of  course  it  is  almost  impossible  to  classify  the  different 

states,  as  one  runs  almost  imperceptibly  into  another.  The 
classifications  of  Kluge  and  Dove  relate  to  conditions 
brought  about  by  fixed  staring  at  an  object. 

There  is  no  doubt  that  there  is  a  psychical  condition  to 
be  considered.  The  operator  must  be  positive  in  all  he 
does,  so  as  to  impress  the  subject  with  the  belief  that  he  is 
in  the  hands  of  his  master.  However,  this  makes  but  little 
difference,  provided  the  operator  is  granted  a  number  of 
sittings.  If  at  the  first  sitting  I  am  able  to  make  the  fin- 
gers tingle  and  produce  a  sensation  of  drowsiness,  I  am  sure 
of  sending  the  subject  off  into  sleep  in  one  or  two  more 
trials.  And,  again,  when  the  subject  is  told  he  can  not 
open  his  eyes ;  it  must  be  said  as  if  the  operator  meant  it. 
If  one  should  say  :  "  There,  now,  I  don't  believe  you  can 
open  your  eyes,  can  you?"  they  would  fly  open  imme- 
diately, provided  the  subject  had  never  been  put  to  sleep 
before.  Positiveness  bears  the  same  relation  to  hypnotizing 
a  subject  as  it  does  to  raising  a  patient  from  a  bed  of  sick- 
ness. That  the  element  of  will  has  but  little  to  do  in  hyp- 
notism is  shown  in  sending  animals  to  sleep.  Dr.  Hen- 
dricks, of  Ann  Arbor,  I  understand,  has  done  this,  and  Dr. 
Wilson,  Physician  to  the  Middlesex  Hospital,  London,  per- 
formed with  success  upon  cats,  dogs,  ducks,  fish,  horses,  lions, 
elephants,  etc.  I  have  experimented  with  only  two  dogs, 
which  in  about  thirty  minutes,  on  the  second  and  third  trials, 


slept  soundly  and  did  not  notice  having  a  needle  thrust 
through  the  ear  or  being  raised  bodily  off  the  floor  by  the 
tail. 

The  description  the  subjects  give  of  their  sensations  is 
that  they  first  feel  their  fingers  tingle  and  their  hands  and 
feet  get  cold ;  then  they  become  sleepy  ;  and  when  told  that 
they  can  not  open  their  eyes;  they  say  they  hear  and  know 
all  but  can  not  open  them  ;  then  comes  deep  sleep,  unless  we 
sometimes  wish  to  extract  a  tooth  or  do  some  other  such 
work,  when  the  subject  is  not  entirely  unconscious.  Then 
they  know  and  do  as  bidden,  but  suffer  no  pain.  They  say 
if  the  skin  is  cut  it  feels  as  if  something  were  being  drawn 
gently  over  it,  and  they  feel  the  forceps  applied  to  the 
tooth,  but  that  pulling  the  tooth  feels  like  pulling  a  peg  out 
of  a  hole. 

Are  there  any  tests  that  will  prove  the  subject  to  be  a 
real  subject  or  an  impostor  ?  We  have  all  very  likely  heard 
of  the  Hindoo  sage  who  could  stop  his  respiration  and  cir- 
culation for  an  indefinite  time  by  the  force  of  his  will,  but 
we  have  never  seen  any  one  with  this  power.  Neither  have 
we  seen  any  one  who  could  so  alter  his  circulation  as  to  pro- 
duce anaemia  of  the  retina  or  produce  high  arterial  tension 
in  the  radial  or  the  carotid  at  will.  In  the  discussion  of 
hypnotism  by  Beard  and  Hammond,  before  the  Medico- 
legal Society  of  New  York,  they  said  it  was  impossible  to 
prove  that  one  in  this  condition  was  not  shamming.  Now, 
it  occurs  to  me  that  the  difference  shown  by  the  sphygmo- 
graph  would  be  sufficient  to  convince  any  judge  of  the  truth 
or  falsity  of  the  assertion.  Added  to  this  we  would  have 
the  ophthalmoscope,  the  anaesthesia,  and  the  pulse  as  al- 
tered by  local  passes  on  a  single  arm. 

The  following  cases  will  perhaps  represent  the  utility  of 
hypnotism  to  some  extent : 

Case  I. — R.  L.,  a  subject  of  mine  for  experiment  upon  while 
in  London,  before  some  of  the  students  there,  came  to  me  in 
about  two  weeks  after  the  first  s6ance  with  a  large  boil  or  car- 
buncle on  the  back  of  his  neck  and  a  tumor  of  the  lower  eyelid. 
The  carbuncle  was  lanced  after  putting  him  to  sleep ;  no  pain 
felt.  The  tumor  of  the  eyelid  was  about  as  large  as  a  pea,  or  a 
little  larger.  It  was  an  accumulation  in  the  glands  of  the  lid, 
and  I  cut  down  on  it  after  everting  the  lid.  This  was  done 
with  local  passes  around  the  eye,  the  subject  awake. 

Case  II. — J.  E.  came  with  R.  L.  (Case  I)  with  double  ptery- 
gium. I  tried  him  the  third  time  before  I  made  him  sensitive 
to  local  passes.  While  doing  the  operation  I  used  no  eye  specu- 
lum and  did  nothing  to  steady  the  globe,  fixing  the  lids  wide 
open  and  the  eye  looking  directly  into  mine.  The  lids  or  globe 
did  not  quiver  while  snipping  the  membrane  off  nor  while  tak- 
ing the  stitches.  I  noticed  that  there  was  but  little  soreness  or 
redness  afterward. 

Cases  III,  IV,  and  V. — Extraction  of  teeth  while  in  London. 
Case  III,  one  molar.  Case  IV,  three  molars.  Case  V,  two 
raolars  and  one  bicuspid.  From  the  fact  that  the  subject  has  to 
be  tried  three  or  four  times  sometimes  before  sleep  comes,  hyp- 
notism is  not  very  useful  to  the  dentist,  who  has  to  pull  the 
tooth  immediately  or  often  not  at  all. 

Case  VI. — J.  B. ;  circumcision ;  local  anaesthesia  by  rub. 
bing  the  skin  from  the  prepuce  to  the  pubes,  groins,  perimieum. 
No  soreness  of  any  consequence  followed. 

Case  VIII. — Miss  P. ;  dilatation  of  the  cervix  for  dysmeuor- 
rhoea;  used  Peaslee's  dilators.     The  operation   was  fifteen  or 
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twonty  iiiiniitort  in  (lurutioii,  and  was  done  in  (Ici'p  sloop.  The 
amount  of  soronoss  foliowiiijj  \va»  of  no  o()iiHO(|m>noo.  TIio 
oauso  of  tiiis  laok  of  sorotioss  and  inllaniination,  vvliioli  is  protty 
jjonorally  noticeable,  is  beyond  my  ken.  Tbo  |)fttii;nt,  if  ho 
over  liad  a  (ootii  pulled  before,  usually  says :  "  Why,  it  was  nyt 
one  bit  soro  aftorward."  And  Miore  is  always  loss  blood  lost 
than  under  ohloroform  or  without  an  nniosthotio. 

Cask  IX. — Mrs.  A.  ;  dysparounin.  She  oonsulfod  me  on  ao- 
•oount  of  the  terrible  pain  caused  by  sexual  intercourse,  and  1 
found  tiiat  the  parts  wore  very  hyporivstlietic — .so  mii(di  so  that 
a  digital  examination  caused  inten.se  pain,  which  would  come 
on  like  child-birth  pains,  and  when  intercourse  was  indulged, 
the  pain  would  last  for  four  or  five  hours.  As  it  happened,  she 
was  a  very  sensitive  subject,  and  went  to  sleep  nicely  on  the  first 
trial,  thus  allowing  a  vaginal  examination  in  the  hypnotic  state. 
I  dilated  tho  vagina  with  a  speculum,  and  the  next  week  dilated 
the  OS  with  Triiax's  dilator.  She  complained  of  no  soreness 
;afterward. 

Cask  X. — A  lady  came  into  tlio  office  of  Dr.  J.  B.  (h-eene, 
•of  Mishawaka,  Ind.,  for  tbe  extraction  of  a  tooth.  I  had  just 
been  telling  him  of  the  above-mentioned  cases,  and  I  believe 
tlmt  the  doctor,  thinking  he  would  have  some  sport  at  my  ex- 
pense, invited  me  to  hypnotize  her.  Fortunately,  she  proved 
to  be  a  very  tractable  subject,  and  her  eyes  refused  to  open  after 
half  a  dozen  passes.  She  told  Dr.  G.  that  when  she  felt  her- 
self "  going  "  she  was  frightened  almost  to  death,  and  tried  to 
get  up  and  to  scream.  Also  that  when  I  told  her  to  open  her 
mouth  she  thought  she  did  not,  and  when  she  felt  the  forceps 
on  her  tooth  she  thought  she  pulled  Dr.  Greene's  hands  away. 
She'  felt  the  tooth  come  out,  but  it  felt  "  like  pulling  a  wooden 
plug  out  of  a  hole." 

Case  XI  was  one  of  my  unsuccessful  attempts  to  hypnotize. 
It  was  for  a  dentist  of  this  city,  and  the  subject  was  fifty-five 
or  sixty  years  of  age.  I  had  but  a  few  minutes  in  which  to 
operate,  and  I  only  succeeded  in  making  her  fingers  tingle,  when 
I  had  to  give  uj)  the  case.  Old  people  are  much  harder  to  con- 
trol than  young  ones,  for  the  reason  that  their  arteries  are 
hardened  and  do  not  readily  contract. 

Case  XII. — Epithelioma  of  face.  Mr.  B.,  aged  fifty  or  there- 
about, sufiered  very  much  pain  from  the  cancer.  Had  resort 
to  hypnotism  to  relieve  the  pain.  For  a  week  I  made  the  face 
locally  anaesthetic  night  and  morning.  Then  for  a  fortnight 
only  once  a  day,  the  anaesthesia  lasting  sixteen,  eighteen,  up  to 
twenty -four  hours  progressively. 

Case  XIII. — T.  S.,  aged  twenty-two,  biliary  calculus. 
Finding  him  suffering  with  gall-stone,  I  injected  morphine,  etc. 
In  about  a  week  T.  S.  came  to  my  office,  and  I  told  him  what 
relief  I  could  give  him  by  using  hypnotism,  as  he  was  afraid  of 
becoming  addicted  to  the  morphine  habit.  The  first  trial  he 
went  otf  beautifully.  In  about  nine  weeks  I  was  again  sum- 
moned and  found  another  stone  passing.  Put  him  to  sleep  in  a 
few  seconds.  I  let  him  sleep  about  forty  minutes,  and  when 
he  awoke  the  pain  returned  in  about  five  minutes.  After 
this  I  put  him  in  the  waking-somnambulic  state  and  told  him 
that  he  had  no  pain,  and  for  three  hours  he  lay  on  his  bed 
and  conversed  with  his  friends,  and  when  he  awoke  he  knew 
nothing  of  having  talked,  and  supposed  he  had  been  asleep 
naturally. 

Case  XIV. — Dog  Tim.  I  attempted  to  hypnotize  him,  and 
at  first  he  thought  I  was  trying  to  play  with  him,  but  soon  he 
began  acting  queerly,  trying  to  get  away  from  me.  Then  he 
would  yawn  frequently,  as  dogs  do,  his  eyes  would  close  partly 
and  then  open,  and  then  he  would  scratch  his  ears  with  his  feet 
and  nibble  at  his  paws.  The  next  day  I  put  him  fast  to  sleep  in 
about  thirty  minutes.  I  could  run  a  needle  through  his  ear  or 
nose,  and  he  would  take  no  notice  of  it  in  the  least.     I  rolled 


him   ovor  and    lifted    him    by    tho   tail  and  (^ars,  but  ho  did  not 
awako. 

Cask  XV  is  similar,  the  dog  waking  naturally  in  al)out 
two  hours  and  a  half.  I  succeeded  in  making  him  drink  water 
and  cat  a  piece  of  bread  while  still  asleep.  Tho  dog  did  not 
notice  either  (^npsicMim  in  the  mouth  or  turpentine  in  the  rec- 
tum, therefore  I  thought  he  was  not  shamming. 

(/ASK  .\\'I. — M.  S.,  girl,  aged  twelve,  was  brought  to  me 
suffering  with  incontinonce  of  urine.  She  would  wet  the  bed 
every  night,  and  the  parent  said  that  everything  had  been  done, 
and,  from  the  physicians  by  whom  she  had  been  treated,  I 
thought  it  likely  that  she  had  had  all  done  for  her  that  is  usu- 
ally done  in  such  cases.  After  making  a  thorough  examination 
I  could  find  no  apparent  cause,  and  told  the  mother  that  the 
only  thing  I  could  suggest  was  hypnotism.  I  placed  the  child's 
hand  in  that  of  the  mother,  to  quiet  any  fears  she  might  have, 
and  began  the  passes.  She  soon  slept,  and  then  I  produced  the 
condition  of  waking  somnambulism,  and  while  she  was  in  it  I 
talked  to  her  about  wetting  the  bed.  I  told  her  that  for  a  week 
she  could  not  and  should  not  wet  the  bed.  I  awakened  her  and 
told  her  the  same  thing,  and  directed  her  mother  to  return  in 
a  week.  She  did  not  wet  the  bed  that  week,  and  I  again  went 
over  the  same  grounds,  but  told  her  that  she  should  never  dare 
to  do  so  again,  and  she  never  has.  This  is  what  is  called  sug- 
gestion, and  the  lady  from  whom  I  took  the  tracing  of  the  ca- 
rotids was  so  sensitive  that  I  could  keep  her  awake  by  telling  ber 
that  she  would  not  go  to  sleep  that  night  till  a  certain  hour. 
Here  I  will  take  occasion  to  say  that  these  hypnotic  passes  are 
the  most  reliable  mea.sures  one  can  adopt  for  the  different  forms 
of  headache  and  neuralgia. 

Oases  XVII  and  XVIII  were  those  of  young  men  who  desired 
to  see  whether  I  could  produce  sleep  in  them.  They  were  se- 
cured in  a  short  time,  and,  as  I  felt  like  trying  some  experiments, 
I  produced  in  them  the  condition  known  as  catalepsy,  in  which 
all  the  voluntary  muscles  of  the  body  are  in  tonic  spasm  and  the 
subject  will  remain  in  any  position  the  operator  puts  him,  or  will 
sustain  prodigious  weights  on  his  body  while  the  heels  are  on 
one  chair  and  the  head  on  another.  To  produce  this  condition 
tbe  subject  is  stood  upright,  or  is  stretched  at  full  length  upon 
the  floor.  The  passes  are  made  the  whole  length  of  the  body, 
from  tbe  head  to  the  heels.  In  Case  XVII  I  fixed  the  muscles 
of  respiration  for  about  forty  seconds,  and  he  made  no  effort 
to  breathe.  The  heart  can  be  slowed  and,  I  believe,  could  be 
stopped  outright.  The  law  may  have  this  to  deal  with  some 
time. 

Case  XIX. — Mrs.  J.,  aged  twenty-three,  pregnant.  She 
and  her  husband  applied  to  me  for  treatment,  as  Mrs.  J.  ex- 
pected to  be  confined  in  a  week  or  ten  days,  and  she  desired  to 
be  hypnotized  to  avoid  the  pain  of  childbirth.  She  bad  never 
been  sick  except  with  the  tertian  ague,  and  at  the  time  of  call- 
ing on  me  was  in  most  enviably  good  health.  On  the  first  trial 
she  only  experienced  a  sleepy  sensation  at  the  end  of  six  or 
seven  minutes'  operating.  Next  trial  she  dropped  off  to  sleep 
in  about  three  minutes.  On  waking  her  I  produced  local  anaes- 
thesia of  the  ears,  fingers,  and  face,  and  local  paralysis  of  the 
arms  or  hands  at  pleasure.  The  next  sitting  I  produced  fasci- 
nation, somnambulism,  and  the  condition  some  call  the  electro- 
biological  state,  in  which,  by  simply  looking  in  tbe  eye  and  say- 
ing to  her  that  her  name  was  Jim,  she  said  Yes,  her  name  was 
Jim.  The  circulation  was  easily  controlled.  The  sphygmograph 
gave  the  following  tracings  on  the  radial.  Fig.  19  gives  her 
normal  pulse  in  the  right  arm,  while  Fig.  20  gives  the  tracings 
of  the  left  after  downward  passes  from  shoulder  to  tbe  hand. 
Fig.  21  gives  the  tracings  of  the  right  radial  after  upward  passes 
from  hand  to  shoulder.  In  Fig.  19  we  see  a  condition  of  in- 
creased arterial  pressure,  but  not  nearly  that  in  Fig.  20.     Ac- 
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cording  to  J.  W.  Ballantyne,  M.  B.,  Assistant  Professor  of  Mid- 
wifery, Edinburgli  ("  Brit.  Med.  Jour.,"  Dec.  4,  188G),  we  always 


find  tlie  tension  higher  in  tbe  pregnant,  and  after  confinement 
the  pulse  gradually  drops  to  normal.  Fig.  21  shows  a  decreased 
tension.    Fig.  22  shows  tracing  three  mouths  after  confiuement. 


Fig.  20. 


Confinement. — Labor-pains  began  at  11   a.  m.     Arrived  at 
12  M.  and  found  the  os  dilated  to  the  size  of  a  quarter-dollar. 


Fig.  21. 


Pains  steadily  increasing  in  severity,  and  at  2  p.  m.  I  produced 
hypnotic  sleep  for  forty  minutes.     While  asleep  the  pains  came 


Fig.  22. 

stronger,  the  abdominal  muscles  contracting  well,  and  the  pa- 
tient helping  herself  as  much  as  when  awake.  While  asleep 
thei'e  were  some  fifteen  or  sixteen  strong  pains,  the  pulse  was 
regular  and  strong,  and  the  respiration  normal.  On  being  awak- 
ened, the  pains  came  less  frequently  and  not  so  severe,  about  the 
same  as  before  sleep,  for  an  hour.  Then  I  produced  sleep  again 
during  a  severe  pain.  Asleep,  the  pains  became  more  severe  and 
expulsive.  In  the  severe  pains  the  patient  moaned,  clinched 
her  hands,  and  strained  as  if  awake,  but  when  awakened  she 
said  she  had  felt  no  pain.  The  vertex  was  now  at  the  vulva 
and  the  patient  refused  to  be  put  to  sleep  again,  owing  to  the 
fault  found  by  the  "old  women  "  who  were  there  and  who  did 
not  believe  in  "these  new-fangled  notions."  The  child  was 
born  the  third  pain  after  awaking  the  sleeper.  The  last  pains 
before  she  was  aroused  would  almost  awaken  her ;  the  eyes 
would  open,  but  presented  the  vacant  stare  of  waking  somnam- 
bulism, and  would  close  by  making  passes  down  over  them.  She 
would  stop  moaning  on  being  told  that  she  had  no  pain.  Three 
or  four  pains  were  all  she  had  that  seemed  to  partly  arouse  her. 
From  the  fact  that  the  uterus  was  somewhat  tardy  in  contract- 
ing after  awaking,  I  was  afraid  to  attempt  to  remove  the  placenta 
while  she  slept  le.st  post-partura  hasmorrhage  should  occur.  Ac- 
cordingly, in  the  two  cases  following,  I  left  the  expulsion  of  the 
placenta  to  the  good  offices  of  nature. 

Cases  XX  and  XXI  were  that  of  a  primipara  and  that  of  a 
multipara.  In  these  cases  I  noticed  tiie  same  phenomena  as  in 
the  above.     The  abdominal  muscles  contracted  and  the  patients 


helped  themselves  as  much  as  if  they  had  been  awake.  I  awak- 
ened one  once  and  the  other  twice  before  the  birth.  As  soon 
as  the  child  was  born  I  awakened  the  sleeper,  fearing  to  remove 
the  ])lacenta,  as'  the  whole  procedure  was  somewhat  of  an  in- 
novation. Really  I  do  not  think  that  the  uterus  would  relax, 
but  I  was  content  to  wait  for  older  practitioners  to  enter  the 
same  field  and  give  us  younger  men  some  precedent  td  cite  in 
view  of  accidents. 

These  cases  will  perhaps  illustrate  in  a  feeble  way  some 
of  the  uses  to  which  hypnotism  may  be  put.  In  operating 
upon  women  I  always  have  a  third  person  present  for  my 
own  protection,  and  I  have  not  used  it  in  as  many  cases  as 
I  should  if  there  were  more  operators  using  it  and  there 
were  not  the  prejudice  against  it  caused  by  the  traveling 
raesmerizers.     This  traveling,  I  think,  should  be  stopped. 


SOME   REMARKS   ON   THE 

OPERATIVE    TREATMENT   OF   HAEMORRHOIDS. 

By  JOSEPH   B.  BROWN,  M.  D., 

ALBION,   H.  T., 
SURGEON,    U.   8.    ARMT   (RETIRED). 

An  article  in  your  issue  of  February  23d,  entitled  "Op- 
erative Treatment  of  Hsemorrhoids,"  by  Mr.  Walter  White- 
head, F.  R.  C.  S.,  etc.,  is  evidently  intended  by  that  gentle- 
man as  a  crushing  reply  to  a  most  temperate  and  judicial 
comparison  by  Dr.  Kelsey  of  Mr.  Whitehead's  method  of 
treatment  by  excision  with  the  other  operations  now  in  use 
by  surgeons. 

But  it  is  in  no  sense  of  the  word  a  reply  to  Dr.  Kelsey, 
because  it  most  completely  avoids  meeting  the  issues  made 
by  him,  and,  after  a  most  "illogical"  attempt  to  convict 
him  of  inconsistency  and  "  reckless  disregard  of  fact,"  de- 
generates finally  simply  into  a  tirade  of  illiberal  and  unpro- 
voked personalities.  On  this  account  it  is  highly  probable 
that  Dr.  Kelsey  will  not  notice  it  at  all,  although  the  man- 
ner in  which  Mr.  Whitehead  ignores  the  issues  made  by 
him  and  perverts  the  authorities  he  quotes  in  support  of 
his  assertions  certainly  seems  to  demand  attention. 

The  points  made  by  Dr.  Kelsey  are : 

1st.  That  Mr.  Whitehead  alleges  superiority  for  his 
method  in  the  operative  treatment  of  haemorrhoids  by  ex- 
cision, because  the  ligature  and  the  clamp  and  cautery  "by 
no  means  produce  a  radical  cure." 

This  latter  statement  Dr.  Kelsey  asserts  is  not  warranted 
by  fact  or  experience. 

2d.  That  Mr.  Whitehead's  operation  is  "a  naturally 
difficult,  tedious,  and  bloody  operation." 

Dr.  Kelsey  also  asserts  that  the  clamp-and-cautery  op- 
eration will  radically  cure,  and  will  cause  less  pain,  less 
vesical  disturbance,  and  less  danger  of  surgical  accident 
than  any  other  known  method. 

To  meet  the  first  point,  Mr.  AVhitehead  makes  exhaust- 
ive quotations  from  Mr,  Henry  Smith,  specifying  page  and 
gleaning  various  and  sundry  mishaps  from  the  ligature — 
e.g.,  "death,"  "prolonged  convalescence,"  "painful  suffering, 
necessitating  perhaps  some  other  operation,"  "secondary 
haemorrhage  and  sloughing,"  "abscess,"  "intense  pain  and 
constitutional  disturbance,"  and  "  delirium,"  but  fails  to  find 
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rcrttrrence  as  following  the  upplicntion  of  the  ligature — yet, 
ill  siiimiiiiig  up  ill  olio  paragrnpli  nil  tlicsc;  uociileiitH  oiiii- 
iin'iatfil  1)V  Mr.  Smilli,  lie  iiiseits  "  rt'ciirn-iicc "  Hiuoiig 
tlu'iii  ! 

Mr.  \\  liitclu'.itl  tlicii  most  lo^icallv  (|iiotow  largc^ly  from 
J)r.  Kdsi'y  to  show  that  thi"  lattrr  (luitc  agnicswith  hiiiiself 
in  coiiiU'iiiiiatioii  of  the  ligature  in  all  respects  except  the 
point  at  issue — "  recurrence." 

Mr.  Allinglianrs  opinioji  of  the  clamp  and  cautery  is 
next  given  l>y  .Mr.  Whitehead,  hut  he  finds  no  charge  of 
"  recurrence  "  there  either.  Next  he  finds,  on  furtluu'  .search 
of  Mr.  Smith's  work — page  115 — "  a  case  of  a  lady  who  had 
undergone  one  or  two  operations  witli  the  ligature  with 
only  partial  success!"  Then  he  <)uotes  l)r.  Kelsey  And  Mr. 
Allingham  both  to  testify  that  in  certain  complications 
"small  ones  [piles]  may  be  overlooked  and  not  tied,  whicdi 
are  likely  to  grow,  and  a  return  of  the  piles  may  be  con- 
fidently anticipated  in  a  few  months."  Is  this  Mr.  White- 
bead's  idea  of  a  "  recurrence  "  ? 

So  much  for  "  hypercriticism  "  and  "  reckless  disregard 
of  facts" — polite  terms  which  Mr.  Whitehead  permits  him- 
self to  use  toward  Dr.  Kelsey. 

Dr.  Kelsey's  second  specification — that  "  excision  is  a 
naturally  difficult,  tedious,  and  bloody  operation " — Mr. 
Whitehead  disposes  of  most  summarily  by  saying  "  many 
young  surgeons,  early  in  their  professional  careers,  have 
assured  me  that  they  found  no  difficulties  in  the  opera- 
tion." As  to  its  being  "tedious,"  Mr.  Whitehead  remarks: 
"  All  I  have  to  say  is  that  it  can  be  completed  in  an  average 
case  in  ten  minutes." 

Does  Mr.  Whitehead  "  expect  us  to  accept  his  assur- 
ance "  that  he,  or  any  other  surgeon,  can  "  remove  the 
whole  pile-area" — which  he  distinctly  states  [previous  col- 
umn] "  is  one  of  the  conditions  of  success  in  his  opera- 
tion " — in  ten  minutes  ?  This  certainly  was  not  the  ex- 
perience of  so  skillful  a  surgeon  as  Dr.  Weir  in  the 
cases  reported  by  him,  though  he  made  manifest  improve- 
ments in  the  method  of  operating  recommended  by  Mr. 
Whitehead. 

In  defending  his  operation  from  the  charge  of  being 
"  bloody  "  Mr.  Whitehead  quite  loses  his  temper,  and  de- 
scends to  personalities  and  egotistic  sneers. 

It  is  difficult  to  conceive  how  he  can  proceed  to  say  that 
Dr.  Kelsey  "  reluctantly  makes  the  concession  that  he  agrees 
with  Weir  that  after  excision  the  recovery  is  quicker,  and 
the  reaction,  as  shown  by  pain  and  difficulty  in  urination,  is 
less  than  that  following  the  ligature."  What  Kelsey  really 
does  say  is  this :  "  Weir  compares  these  results  very  favora- 
bly with  those  of  the  ligature,  and  I  think  with  perfect  jus- 
tice"; but  why  does  Mr.  Whitehead  stop  short  here  and 
ignore  the  words  of  Dr.  Kelsey  which  immediately  follow 
— "  but  with  regard  to  the  clamp-and-cautery  method  the 
same  certainly  is  not  true"  ? 

Here  Mr.  Whitehead  abandons  all  pretense  of  argu- 
ment, and  berates  Dr.  Kelsey  with  abusive  epithets,  which 
only  demonstrate  that  he  can  not  appreciate  the  candor  and 
sincerity  of  one  who,  in  his  investigation  of  a  method  which 
for  a  time  promised  so  much  for  suffering  humanity,  had 
published  two   hundred  consecutive  cases  of  success  with 


carbolic-acid   injection,  yet,   when  further  experience  con- 
vinced   him    that  his  hopcH  were   unfounded,  frankly  «aiil 

so. 

Such  coiisciciitioiisiicss  apparciitlv  so  confouiHis  Mr. 
Whiteliead  that  Im;  calls  it  at  first  "vacillation,"  anil  finally 
"  audacity." 

Now  permit  me  to  say  a  few  words  on  what  I  know  of 
the  clamp-and-cautery  operation  as  practiced  by  Dr.  Kel- 
sey. For  more  than  twenty  years  I  suffered  from  harmor- 
rhoids  in  such  a  way  that  at  times  life  became  a  burden 
which  I  almost  wished  to  lay  off.  But  circumstances  de- 
barred me  from  the  opportunity  of  availing  myself  of  the 
chances  of  relief  from  an  operation,  and  I  confess  that  the 
fearful  agony  which  I  often  .saw  following  the  use  of  the 
ligature  made  me  still  longer  delay,  until  when  carbolic  in- 
jection began  to  attract  the  attention  of  the  profession  I 
put  myself  under  the  hands  of  a  careful  and  judicious  sur- 
geon, and  for  two  years  faithfully  followed  that  treatment, 
not  continuously,  of  course,  but  giving  it  a  fair  and  persist- 
ent trial.  At  first  I  was  much  relieved,  but  it  failed  at  last, 
and  my  case  became  so  serious  that  I  consulted  Dr.  Kelsey. 
I  have  no  intention  of  reporting  my  case  here.  Suffice  it  to 
say  that  Dr.  Kelsey  removed  successively  six  very  large 
haemorrhoidal  tumors  with  the  clamp  and  cautery — one  of 
them  so  large  that  it  could  not  be  embraced  in  one  grasp 
of  the  clamp,  but  required  a  second  cut.  Dr.  Kelsey  pro- 
nounced it  the  largest  internal  haemorrhoid  he  had  then 
seen.  Expressing  a  doubt  of  my  ability  to  bear  ether,  Dr. 
Kelsey  permitted  me  to  venture  the  operation  under  local 
anaesthesia  by  cocaine,  having  his  assistants  ready  to  put 
me  under  the  influence  of  ether  should  the  pain  prove 
greater  than  I  could  bear. 

Six  minims  of  a  fifteen-per-cent.  solution  of  cocaine  were 
therefore  injected  at  the  base  of  each  tumor,  and  the  opera- 
tion was  commenced  and  finished  in  a  few  minutes,  I  being 
fully  conscious  of  every  touch  of  the  instruments,  and  of 
each  step  of  the  operation,  but  feeling  no  pain  that  I  could 
not  easily  bear. 

The  operation  was  finished  at  about  3  p.  m.  At  eight 
o'clock  the  same  evening,  as  I  was  suffering  chiefly  from 
bladder  tenesmus.  Dr.  Kelsey  directed  me  to  get  up  and  go 
to  the  water-closet  to  try  to  relieve  myself  by  an  effort  to 
urinate.  I  did  so,  and  after  considerable  waiting  and  strain- 
ing succeeded,  and  twice  before  morning  I  did  the  same, 
walking  across  the  bedroom  to  the  bath  room  and  back  to 
bed  after  relieving  my  bladder. 

In  forty  hours  I  had  my  first  passage  from  the  bowelsi 
suffering  far  less  pain  than  at  any  previous  defecation  for 
weeks  before  the  removal  of  the  tumors.  From  that  day 
I  was  walking  about  the  room  as  I  pleased,  and  in  ten 
days  from  the  operation  was  able  to  return,  without  suffer- 
ing, to  my  home  from  New  York  city,  which  involved  a 
twelve  hours'  ride  by  rail. 

These  results,  which  are  the  average  from  the  clamp-and- 
cautery  method  by  Dr.  Kelsey,  I  can  not  find  approached 
by  either  those  of  the  ligature,  excision,  or  even  the  alluring 
but  delusive  promise  of  carbolic-acid  injection,  either  in 
rapidity  of  performance,  comparative  immunity  from  after- 
pain,  or  vesical   disturbance,  rapidity  of  recovery,  perfect 
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restoration  of  the  functions  of  rectum  and  anus,  and  the 
whole  crowned  by  almost  absolute  impossibility  of  recur- 
rence. 

A  SANITARIUM  OF   SOUTHERN  CALIFORNIA 
IN  THE  VICINITY  OF  LOS  ANGELES. 

By  WILLIAM   H.   DUKEMAN,   M.  D., 

LOS  ANGELES,   CAL. 

The  questions  naturally  arise  in  every  one's  mind.  How 
can  I  gain  good  health?  or.  What  shall  I  do  to  keep  well  ? 

I  will  answer  these  questions  in  this  manner  :  Live  where 
the  death-rate  is  lowest ;  live  where  the  sun  shines  three 
hundred  and  forty  days  in  the  year ;  live  where  the  climate 
is  mild  and  warm  and  comfortable;  live  where  epidemics  of 
contagious  diseases  are  unknown;  live  on  dry  soil ;  and  live 
where  there  is  pure  air  and  pure  water. 

Among  the  principal  causes  of  disease  are  bad  climate, 
impure  air,  impure  water,  confined  and  sedentary  occupa- 
tion, intemperance  of  various  kinds,  living  in  ill-ventilated 
and  badly  located  houses,  worry,  excitement,  etc. 

In  most  cases  two  or  more  of  the  various  causes  are 
combined  in  producing  a  disease,  and  the  main  cause  of  dis- 
ease is  not  knowing  how  to  live  or  where  to  live.  And  all 
diseases,  I  may  say,  except  certain  hereditary  diseases,  are 
brought  upon  one's  self  by  carelessness  or  ignorance  of 
hygienic  attention. 

A  man's  health  depends  very  much  upon  the  location  of 
his  dwelling  and  the  character  and  condition  of  the  surround- 
ings. A  dry  soil  stands  first,  and  if  dry  it  should  be  porous. 
Nearly  one  third  of  the  volume  of  some  dry  soils  consists 
of  air,  and  the  absence  of  organic  matter  in  this  soil  with  its 
free  porosity  makes  it  a  perfect  location  for  dwellings.  In 
this  section  of  southern  California  certain  locations  are  of 
such  composition.  And  for  a  perfect  location  for  a  sani- 
tarium we  must  also  inquire  into  the  purity  of  the  air  and 
water  as  well  as  into  the  state  of  the  temperature  and 
humidity  of  the  climate.  Here  the  air  in  every  sense  of 
the  word  is  pure  and  free  from  obnoxious  and  poisonous 
gases  such  as  arise  from  decomposed  organic  matter.  The 
air  has  its  maximum  proportions  of  oxygen  and  ozone  con- 
ducive to  health. 

We  have  two  prevailing  winds.  In  the  morning  the 
wind  comes  from  the  mountains,  which  is  fresh,  pure,  and 
exhilarating;  and  in  the  afternoon  a  refreshing  breeze  comes 
frjm  the  ocean.  Here  there  is  no  stagnant  water  or  damp 
soil  for  the  development  of  malaria. 

During  the  wet  season  we  have  only  from  twenty  to 
thirty  rainy  days.  Our  rains  are  heavy  and  flushing,  so 
that  all  refuse  matter  that  may  have  collected  on  the 
surface  of  the  ground  is  carried  to  the  ocean.  There  is  a 
gradual  slope  of  the  land  to  the  ocean  of  three  hundred 
feet  in  the  fifteen  miles.  We  are  now  having  a  sewer 
built  to  the  ocean. 

I  have  lived  here  two  years,  and  during  the  rainy  season 
of  1887  and  1888  we  had  in  all  thirty-two  different  days  or 
nights  that  rain  fell,  on  eighteen  of  which  rain  fell  heavily, 
while  the  others  were  what  one  would  term  rainy  or 
showery  ;    perhaps  part  of   the  day  the  sun  would  shine. 


The  heaviest  rain-fall  usually  occurs  at  night.  For  the 
season  of  1888  and  1889  we  have  had  only  twenty-seven 
different  days  or  nights  during  which  rain  fell,  on  only 
eleven  of  which  rain  fell  heavily,  while  on  the  others  the 
rain  fell  at  night  or  the  days  were  showery.  This  con- 
stitutes our  rainy  season.  Occasionally  we  have  a  light 
shower  during  the  summer.  Last  summer  we  had  several 
very  light  showers. 

Our  water  supply  is  derived  from  the  mountains  and 
from  artesian  wells,  and  is  pure  and  fresh  and  free  from 
contamination  of  sewage  or  decomposed  vegetable  or  animal 
matter.  Mineral  springs  of  good  medicinal  properties 
abound  in  various  sections. 

Our  climate  is  comfortable  and  warm  the  year  round, 
as  signal-service  reports  will  show,  with  an  almost  even 
daily  temperature.  The  nights  are  always  cool,  during 
which  one  gets  perfect  rest  from  good,  sound  sleep,  from 
which  he  awakes  refreshed.  It  is  at  all  times  comfortable 
to  sleep  under  blankets.  The  mean  daily  temperature  for 
the  warmer  six  months  averages  about  67°  F.  The  highest 
temperature  for  these  months  is  from  83°  to  98°,  which  is 
always  during  midday.  The  mean  daily  temperature  for 
the  colder  six  months  averages  about  55°.  The  highest 
temperature  for  these  months  is  from  70°  to  85°.  The 
temperature  at  times  during  the  night  will  fall  to  40°,  and 
a  very  few  times  as  low  as  32°  or  30°.  During  the  summer 
at  the  highest  temperature  it  is  always  cool  and  comfortable 
in  the  shade,  and  wholly  unlike  a  hot  summer's  day  in  New 
York.  Here  arises  every  day,  about  2  p.  m.,  an  ocean  breeze, 
cool  and  refreshing.  The  laborer  does  not  complain  of 
fatigue  from  his  work.  The  horse  may  be  driven  twice  as 
far  as  in  the  East.  While  on  a  summer's  day  the  sun  is 
hot,  that  depression  from  the  sun's  rays  so  universal  in  the 
East  is  not  felt  along  the  Pacific  coast  in  this  section.  We 
can  account  for  this  only  as  owing  to  our  prevailing  winds 
and  pure,  exhilarating  atmosphere,  with  a  low  relative  hu- 
midity during  the  hotter  part  of  the  day. 

The  relative  humidity  of  the  atmosphere  ranks  next  to 
the  temperature  in  the  estimation  of  a  climate  for  health. 
We  have  here  a  moderately  dry  climate.  The  daily  relative 
humidity  for  the  warmer  six  months  at  7  a.  m.  is  from  70 
to  90  per  cent.,  while  the  temperature  at  this  time  of  day 
averages  from  60°  to  70°  F.  During  the  hottest  part  of  the 
day — which  is  from  10  a.  m.  to  1  p.  m.,  when  the  tem- 
perature may  be  from  75°  to  95° — the  relative  humidity 
will  be  as  low  as  51  to  69  per  cent.  In  the  evening  it 
always  grows  cool  again  from  the  ocean  breeze,  and  then 
the  humidity  will  be  almost  as  high  as  in  the  morning. 
What  better  could  we  have  than  this,  for  it  is  about  the 
same  daily  with  very  little  variation?  For  the  colder  six 
months  the  relation  of  the  temperature  and  humidity  is 
about  the  same,  while  in  some  sections  it  is  excessively  dry. 
The  reader  is  referred  to  signal-service  reports  for  further 
details  of  the  temperature  and  humidity.  Taking  the  aver- 
age temperature  and  relative  humidity,  this  climate  is  ad- 
mirably adapted  to  consumptives,  and  alike  to  many  nervous 
affections  as  well  as  to  kidney  diseases. 

In  this  climate  yellow  fever  is  unknown.  Epidemics  in 
iTeueral  of  the  more  common  zymotic  diseases  so  prevalent 
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in  the  Knst  are  oomparntivcly  rare  in  this  Hection.     Hydro- 

]»lu>l>ia  is  uiikiiowii.     To  show  lluit  tin-  licat  is  not  <'i)|)re88ivf, 
simstrokos  arc  mil<iio\vii. 

\\  liili'  at  ccrt.iiii  tiims  in  tiic  \t';ir  wc  li;i\('  foM^s  in  Los 
Aiij^t'it's,  t'astwaril  toward  the  nioiiiitaiiis,  at  a  (listaiicc  <il" 
tiMi  mill's,  foj^fs  (\o  not  ocfur.  Aloni;  (ho  foot  iiilis,  witliin 
a  fi'w  niih's  of  this  city,  is  oiu-  of  the  most  j^lorious  phicos 
for  a  home,  lien-  ovcrythiii;;  favors  health.  Tho  con- 
sumptive lives  in  ease,  and,  if  he  comes  here  in  ilue  time, 
he  is  in  almost  perfect  immunity  from  further  projj^ress  of 
the  disease;  and,  being  only  a  few  miles  from  the  city,  he 
can  conjoin  country  or  mountain  life  with  city  life  by  a 
pleasant  drive  daily  to  the  city.  Seventeen  miles  farther 
westward  will  take  him  to  the  ocean,  where,  if  it  is  accept- 
able to  his  constitution  and  health,  he  can  bathe  in  the  surf 
of  the  i*aeilic.  An  i)oean  voyage  of  thirty  miles  lands  him 
on  Catalina  Island,  which  is  becoming  a  popular  resort  for 
health  and  pleasure  seekers.  Here  he  can  enjoy  swimming 
in  the  bay  and  fishing,  which  is  most  plentiful,  and  also 
rowing.  If  he  is  strong  enough,  he  can  enjoy  climbing  over 
the  hills  of  the  island,  and  the  sport  of  shooting  wild  goat 
and  deer.  If  the  ocean  breeze  is  not  conducive  to  his 
health,  some  of  the  various  towns  inland  fiom  the  ocean 
along  the  foot  hills,  within  a  few  miles  from  Los  Angeles, 
will  offer  many  inducements.  \i  the  beautiful  city  of 
Pasadena,  of  twelve  thousand  inhabitants,  nine  miles  from 
Los  Angeles,  where  the  well-known  Raymond  Hotel  is 
located,  he  can  have  all  the  advantages  and  pleasures  of 
country  and  city  life.  If  he  desires  to  be  more  secluded, 
the  town  of  Sierra  Madra,  several  miles  further  toward  the 
mountains  of  the  Sierra  Madre,  is  a  most  delightful  location. 
Situated  at  the  foot  of  the  mountains,  dry  and  warm,  free 
from  fog,  where  grow  semi-tropical  fruits  and  plants  and 
flowers  of  all  descriptions,  at  an  elevation  of  about  1,200 
feet,  a  home  here  is  a  most  delightful  one.  The  air  is  pure, 
dry,  and  exiiilarating.  From  this  spot  the  view  is  one 
of  grandeur.  The  great  productive  San  Gabriel  valley  be- 
low is  covered  with  immense  vineyards  and  orange  oroves 
and  barley  fields.  The  beautiful  towns  of  Pomona,  Mon- 
rovia, Ontario,  Riverside,  etc.,  are  studded  in  every  direc- 
tion. Here  also  grow  the  palm  and  banana,  the  date  and 
the  fig,  the  peach  and  the  apricot,  and  the  olive.  Here  are 
wild  fiowers  of  various  descriptions,  among  which  perhaps 
the  most  beautiful  is  the  golden  poppy. 

Casting  the  eye  further  southward,  the  Pacific  is  plainly 
in  view,  and  the  ship-masts  in  the  harbor  of  San  Pedro 
mark  the  port. 

Turning  to  the  northeast,  the  eye  is  cast  tow-ard  Wilson 
Peak  and  the  snow-capped  Mount  Baldy,  forty  miles  beyond. 
Wilson  Peak  is  an  elevation  of  about  6,000  feet.  There  is 
a  graded  trail  leading  up  to  the  top  of  this  peak,  winding 
round  and  round  along  the  mountain  side,  with  the  deep 
gulches  below,  which  is  a  most  charming  trip.  Here  on  this 
peak  is  to  be  located  the  great  telescope,  with  a  lens  six 
inches  larger  than  that  of  the  great  Lick  telescope.  It  is 
about  ten  miles  by  way  of  the  trail  to  the  top  of  the  peak, 
and  the  journey  is  made  very  pleasantly  on  the  back  of  a 
"burro"  by  those  who  can  not  endure  the  walk. 

Than  here  in  this   section  of  country  of  a  most  glorious 


climate — where  it  never  Rtiows,  where  tlie  Hun  sliinos  three 
hundred  and  forty  days  in  the  year,  where  the  attnospliere 
is  pure,  dry,  exhilarating,  and  aseptic,  where,  within  a 
radius  of  forty  miles,  we  can  combine  city  and  coiintry  life 
for  our  ].atientH,  as  well  as  sea  and  mountain  life,  and  where 
health  meets  you  in  every  (diannci  of  life — I  ask,  where  on 
the  face  of  the  globe  is  there  a  more  perfect  Hanitarium  ? 


JULATKRAL    liLKPJl AliOSPASM    WITH 
DIVEKdENT   STRABISMUS, 

CURED  AFTER   DFVISION  OF  THE   EXTERNAL  RECTUS    MUBCLE. 
srnsK(iUENT  RESTORATION  OF  STEREOSCOPK;  VIHtON. 

By  WILLIAM   M.   LESZYNSKY,   M.  I>. 

John  O.,  a  school-boy,  fourteen  years  of  age,  consulted  me 
October  fi,  1888,  and  gave  the  following  history: 

lie  was  well  until  his  sixth  year,  when,  after  an  attack  of 
scarlatina,  the  left  eye  became  divergent.  A  few  months  later 
bilateral  clonic  blepharospasm  a])i)eared,  and  was  temporarily 
relieved  by  the  instillation  of  atropine.  The  spasm  has  con- 
tinued at  varying  intervals  to  date,  and  he  complains  of  frequent 
diplopia. 

He  is  anoBmic.  Clonic  blepharospasm  is  pronounced  and 
frequent.  Tlie  eyelids  suddenly  and  forcibly  close  with  a 
"  snap,"  involving  the  upper  facial  muscles  and  the  occipito- 
frontales.  There  is  divergent  strabismus  (non-paralytic)  affect- 
ing the  left  eye,  leaving  about  two  lines  of  the  cornea  exposed. 
With  effort  he  succeeds  in  converging,  but  as  a  rule  he  "  fixes" 
with  the  right  eye,  the  other  eye  diverging. 

Pupils  normal.  Palpebral  conjunctivitis  of  a  mild  type. 
Ordered  atropine,  astringent  spray  to  eyelids,  and  strychnine, 
iron,  and  cod-liver  oil  internally. 

October  10th. — Under  atropine  three  days.  Right  eye.  vision 
=  1^;  accepts  no  glass.  Left  eye,  vision  =  ^j^iy ;  H -f- vvith 
—  4"  s-  ~  A  ^-  ^^-  150°.  Ophthalmoscopic  examination:  No 
fundus  lesion.  Right  eye,  emmetropic;  left,  myopic  astigma- 
tism. 

20th. — Still  under  atropine  and  "spray."  Spasm  decidedly 
diminished.  Crossed  diplopia.  Fuses  images  with  prism  of  33°. 
Discontinue  atropine. 

30th. — Relapsing  into  former  condition. 

Xovemler  1st. — With  correction  over  left  eye  there  is  right 
"hyperphoria"  14°,  and  "exophoria"  30°. 

December  7th. — Blepharospasm  only  occurs  occasionally,  but 
he  frequently  "  blinks."  Complete  division  of  the  left  externus 
was  done  under  cocaine,  and  the  glass  accepted  while  under 
atropine  was  ordered  to  be  worn  over  left  eye,  with  window- 
glass  over  right. 

March  10th. — He  wears  the  glasses  with  comfort,  and  has 
been  perfectly  well  since  last  note. 

Examination  shows  that  there  is  5°  of  "  exophoria,"  with 
I'estoration  of  binocular  single  vision. 

The  unusual  features  in  this  case  are  the  relief  and  cure 
of  the  blepharospasm,  the  glasses  being  worn  without  dis- 
comfort, and  the  recovery  of  stereoscopic  vision. 

XoTE. — April  20th. — Patient  has  been  constantly  employed  during 
the  last  three  months.  The  glasses  have  been  worn  continuously  and 
he  remains  well. 

636  Lexington  Avenue. 
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THE  TRANSMISSION  OF  TYPHOID  FEVER  FROM  THE  MOTHER 
TO   THE   FCETUS. 

A  RECENT  number  of  the  "  Fortschritte  der  Medicin  "  con- 
tains an  interesting  article  by  Dr.  C.  J.  Eberth,  of  Halle,  con- 
cerning the  transmission  of  the  typhoid-fever  bacillus  from  the 
mother  to  the  foetus.  Numerous  observations  and  experiments 
upon  this  subject  have  previously  been  made  with  apparently 
positive  results,  but  none  of  the  observations  have  been  entirely 
free  from  objection;  and  in  none  of  them  has  the  character  of 
the  organism  found  in  the  foetus  been  fully  determined. 

The  first  reported  case  of  the  apparent  transfer  of  the 
typhoid  process  from  the  mother  to  the  child  was  published  by 
Reher  in  1885.  In  this  case  a  woman  in  the  sixth  month  of 
pregnancy,  while  sick  with  typhoid  fever,  aborted  on  the  nine- 
teenth day  of  the  disease.  Soon  after  the  abortion  occurred 
the  temperature  fell  and  convalescence  was  established.  The 
foetus  seemed  to  have  died  either  shortly  before  or  during  birth. 
There  was  no  swelling  of  the  solitary  follicles  in  the  intestines, 
there  were  no  ulcers,  there  was  no  swelling  of  the  mesentery 
glands,  and  there  was  no  increase  in  the  size  of  the  spleen. 
But  inoculations  from  the  liver  and  spleen  upon  nutrient  gela- 
tin gave  cultivations  of  isolated  colonies  of  typhoid-fever  bacilli. 
No  bacilli,  however,  could  be  found  in  cover-glass  preparations 
made  from  the  spleen  or  liver.  This  observer  explained  the 
absence  of  the  characteristic  lesions  of  typhoid  fever  on  the 
ground  of  the  altered  avenue  of  enti'ance  of  the  bacilli,  since 
here  they  must  have  entered  directly  into  the  circulation,  and 
their  multiplication  and  colony  formation  would,  he  thought,  be 
different  from  those  occurring  when  they  had  effected  their  en- 
trance through  the  alimentary  canal  or  the  respiratory  passages. 

The  second  case  was  reported  by  Neuhauss,  and  in  that 
case  abortion  took  place  in  the  fourth  month  of  pregnancy  and 
in  the  fourth  week  of  the  disease,  four  days  after  the  tempera- 
ture had  fallen  to  the  normal  point.  Inoculations  were  made 
with  particles  of  the  lung,  the  liver,  the  spleen,  the  kidneys, 
the  brain,  and  the  contents  of  the  intestines  upon  nutrient  gela- 
tin. After  two  days  a  growth  of  the  tyi)hoid-fever  bacilli  was 
found  in  the  tubes  which  had  been  inoculated  with  particles  of 
the  lung,  spleen,  and  kidney.  The  spleen  of  the  foetus  was  not 
enlarged,  and  there  were  no  swollen  patches  or  ulcers  in  the 
intestines. 

Chantimesse  and  Widal  found  typhoid  bacilli  in  large  num- 
bers in  the  blood  of  the  placenta  of  a  woman  who  had  aborted 
at  the  fourth  month  of  pregnancy  and  the  twelfth  day  of  the 
fever.  Cultivation  tubes  inoculated  with  this  blood  gave  nu. 
merous  colonies.  The  cultivations  were  afterward  used  for  the 
inoculation  of  animals. 

In  none  of  these  observations  as  reported  have  there  been 


careful  descriptions  of  the  organisms  found,  so  that  their  iden- 
tity with  the  typhoid-fever  bacilli  could  be  determined.  Eberth, 
however,  details  the  history  of  a  case  which  apparently  affords 
proof  of  the  j)0ssibility  of  the  transmission  of  typhoid  fever 
from  the  mother  to  the  cliild.  In  this  case,  a  woman,  tliirty 
years  of  age,  the  mother  of  six  children,  at  the  end  of  the  third 
week  of  typhoid  fever  and  about  the  seventh  month  of  preg- 
nancy, gave  birth  to  a  child.  The  fever  continued  for  several 
weeks  after.  The  diagnosis  of  typhoid  fever  was  confirmed  by 
the  whole  course  of  the  disease  as  reported.  Eleven  hours  after 
the  birth,  after  cleansing  of  the  outer  skin  and  complete  sterili- 
zation of  the  operator's  hands  and  instruments,  the  thorax  of 
the  foetus  was  opened  and  the  heart  was  removed.  Then  tubes 
were  inoculated  from  the  heart-blood,  other  tubes  were  also 
inoculated  from  particles  from  the  lung  and  spleen,  and  prepa- 
rations were  made  from  these  for  microscopical  examination. 
There  were  no  perceptible  changes  in  the  placenta  or  in  any 
of  the  organs  of  the  foetus.  In  the  preparations  from  the  heart- 
blood,  after  long  searching,  a  few  isolated  bacilli,  four  or  five 
in  a  field,  were  found  ;  they  corresponded  in  appearance  to  the 
typhoid-fever  bacilli.  These  were  also  found  in  preparations 
made  from  the  lung  and  from  the  spleen,  but  in  sections  from 
the  spleen  no  organisms  could  be  found.  At  the  end  of  the 
second  day,  in  the  gelatin  cultivations  a  perceptible  growth  was 
apparent,  which  afterward  showed  all  the  characteristic  ap- 
pearances of  cultivations  of  the  typhoid-fever  bacilli  in  gelatin 
tubes.  On  transfer  of  these  to  gelatin  plates,  to  potatoes,  and 
to  other  media,  they  presented  always  the  characteristic  ap- 
pearances of  the  typhoid-fever  cultivations  on  these  various 
substances.  Their  staining  reactions  also  corresponded  with 
those  of  typhoid-fever  bacilli.  In  order  to  exclude  tbe  possi- 
bility of  error  from  the  presence  of  some  organism  of  decom- 
position similar  in  appearance  to  the  typhoid-fever  bacillus, 
that  might  have  found  its  way  into  the  foetal  blood,  eight  other 
cases  were  examined  in  which  abortion  had  occurred  from 
other  causes  than  typhoid  fever  at  various  periods  of  pregnancy. 
In  none  of  these  did  any  organisms  develop  that  in  any  way 
resembled  those  found  in  the  first  case ;  and  in  the  inoculations 
made  from  the  foetus  in  perfectly  fresh  eases  of  abortion  no 
cultivations  were  obtained. 

When  we  compare,  tiien,  the  results  obtained  by  Reher, 
Neuhauss,  Chantimesse,  and  Widal  with  the  results  obtained  by 
Eberth  in  these  eight  cases,  we  must  conclude  that  the  organ- 
isms they  found  in  their  cases  were  the  typhoid  fever  germs, 
and  that  these  germs  may  be  transmitted  from  the  mother  to 
the  foetus.  For  the  complete  identification  of  the  organism 
found  by  him  with  the  typhoid-fever  bacillus,  Eberth  sent  cul- 
tivations to  Gaffky,  of  Giessen,  and  these  were  carefully  ex- 
amined by  him  and  also  declared  to  be  typhoid-fever  bacilli. 

Eberth  concludes  that  it  is  not  possible  with  the  scanty 
material  at  hand  to  say  whether  the  typhoid-fever  bacillus' is 
always  transferred  from  mother  to  child  or  only  under  certain 
conditions.  It  seems  probable,  however,  that  disturbances  in 
the  placental  circulation,  especially  haemorrhages,  favor  trans- 
fer of  the  bacilli  to  the  foetal  body. 
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TlIK   "  l'OF{TATIVE-TRACTU)N  "   TRKATMKNT  OF  IIIP-JOINT 
DISKASK. 

In  our  issue  for  April  'JTth  \vi<  |iul)Iisho(l  iiii  iirticlo  oiititli'd 
"  Orthoiiuulic  Surgory  iti  KiikIiukI  and  tlio  Uiiitoil  Statos,''  which 
was  called  forth  hy  u  |)Hiii|>hK>t  piiblishod  by  Mr.  TIioiiiuh,  of 
l.ivorpool,  in  which  tliat  gentlotiian  Hpoko  disparagingly  of 
American  orthopa'dic  practice,  osi)ocially  in  so  far  as  it  roluted 
t(t  Mic  "  portative-traotion "  |)rinciple,  and  flippantly  of  an 
estcoinod  contributor  to  our  own  columns.  Our  article  there- 
fore naturally  had  reference  chielly  to  these  two  matters.  It 
has  been  represented  to  us  that  some  of  our  readers  have  drawn 
the  inference  that  our  article  was  intended  to  he  laudatory  of 
one  man,  rather  than  a  defense  of  American  ortliopu'dic  i)rac- 
tice  in  general.  We  disclaim  ai\j'  such  intention,  e.xce])!  so  far 
as  it  was  made  unavoidahlo  hy  the  fact  that  tiie  Kiiglish  |)am- 
phlet  was  aimed  chietly  at  that  one  man. 

We  are  perfectly  well  aware  of  the  fact — and  properly  proud 
of  it — that  American  ortli()|);cdi>ts  do  not  all  agree  on  every 
p(»int  of  doctrine  or  of  |)ractice ;  and  we  do  not  forget  that 
their  individual  etJbrts  have  resulted  in  giving  so  wide  a  range 
to  orthopanlics  in  America  that  the  "  portative-traction  "  prin- 
ciple can  not  be  considered  as  the  embodiment  of  American 
practice  or  even  as  its  major  manifestation.  We  still  think, 
however,  that  its  adoption  was  a  distinct  step  in  advance,  and 
that  it  has  a  value  that  is  not  utterly  done  away  with  by  the 
consideration  that  hip-joint  disease  begins,  not  on  the  articular 
surfaces,  but  at  the  epiphyseal  line.  As  to  how  it  accomplishes 
its  object,  whether  by  traction  or  by  fixation,  it  seems  to  us 
that  that  is  a  question  that  admits  of  solution  according  to  the 
features  of  the  case,  and  not  in  strict  conformity  to  any  hard 
and  fast  rule. 

As  to  Dr.  Shaffer's  article  on  "  The  Ultimate  Results  of  the 
Mechanical  Treatment  of  Hip-joint  Disease,"  etc.,  we  have  sim- 
ply to  repeat  that  we  consider  it  "  a  scientific  essay  of  impor- 
tance.'" But  we  are  quite  of  the  opinion  that  an  orthopfcdic 
surgeon  may  dissent  on  solid  grounds  from  some  of  the  views 
inculcated  in  it.  The  whole  truth  will  ultimately  be  worked 
out,  and  those  who  aid  in  its  attainment,  whether  by  espousing 
one  or  another  of  the  various  hypotheses  and  experimental 
methods  of  procedure  that  will  at  last  lead  up  to  it,  are  all  de- 
serving of  commendation.  In  particular,  there  is  no  occasion 
to  decry  Mr.  Thomas's  views  or  his  practice ;  it  may  be  that 
we  have  more  to  learn  concerning  his  ''  flexion  test  "  in  diag- 
nosis and  concerning  the  value  of  his  method  of  treatment.  A 
correspondent  has  kindly  furnished  us  with  a  description  of 
Mr.  Thomas's  apparatus.  According  to  our  correspondent,  it 
is  made  of  soft  iron,  not  of  steel,  which  would  be  loo  elastic; 
it  is  not  bent  to  conform  to  the  outline  of  the  body  ;  and  it 
does  not  terminate  at  the  lower  end  of  the  thigh  bone,  but  ex- 
tends to  the  lower  third  of  the  leg.  "  Thus,"  our  correspond- 
ent adds,  "  it  prevents  voluntary  flexion  at  the  knee,  and  con- 
trols the  twitching  of  the  quadriceps  and  hamstring  muscles, 
and,  when  the  patient  is  supine,  gives  thfe  added  weight  of  a 
rigid  lower  extremity  to  overcome  flexion  of  the  thigh,  as  in 
the  Taylor  (but  more  perfectly  in  the  Judson)  hip  splint."     It 


is  very  certain,  however,  tliat  Amorioan  practice  rauHt  not  ho 

gauged  by  Mr.  Thnnias's  ideas  alone,  and    it   was   agaiiiHt  that 
that  wo  contended. 

Several  unwarrantable  inferences  have  been  drawn  from 
our  article — for  example,  it  is  not  true  that,  in  enumerating 
some  of  the  chief  American  institutions  in  which  orlbopicdicis 
was  taught  and  practiced,  we  sought  to  im|)ly  that  the  teachers 
and  |)ractitioners  were  all  engaged  in  exploiting  the  "portative- 
traction''  id«ja,  or  even  that  they  all  held  to  it;  we  know  that 
that  is  not  the  case.  Neither  is  it  true  that  we  meant  to  repre- 
sent Mr.  Tliomas's  apparatus  as  a  modification  of  the  late  Dr. 
Hutchison's.  Its  use  is  said  to  have  antedated  that  of  the 
Hutchison  device. 


MINOR   PARAGRAPHS. 

TKKrHINING  OF  THK  PELVIS   FOR  SUPPURATIVE   PSOITIS 

In  the  "Revue  de  chirurgie "  for  March,  M.  Michel  Gan- 
golphe,  of  Lyons,  has  a  noteworthy  article  on  this  subject.  lie 
gives  the  histories  of  two  cases  of  his  own  and  a  case  of  Bou- 
cher's, and  refers  to  articles  by  Weiss,  Fischer,  Rinne,  and  Con- 
damin.  His  conclusions  are  that  infectious  and  even  trauftiatic 
psoitis  is  of  exceptional  gravity,  whether  on  account  of  the 
I)atient's  general  condition  or  of  the  extent  of  the  local  trouble, 
especially  the  possibility  of  implication  of  the  hip  joint;  that 
early  evacuation  of  the  pent-up  pus  is  the  best  means  of  pre- 
venting a  fatal  issue;  that  trephining  of  the  pelvis,  as  prac- 
ticed by  him,  is  easily  and  rapidly  done,  is  free  from  danger, 
and  admits  of  the  establishment  of  perfect  drainage  of  the  iliac 
cavity ;  and  that,  according  to  the  features  of  the  particular 
case,  it  may  be  associated  with  one  of  the  classical  lumbar, 
inguino-crural,  or  posterior  crural  incisions.  The  situation  that 
he  considers  most  eligible  is  a  point  nearly  three  fingerbreadths 
below  the  crest  of  the  ilium  and  three  fingerbreadths  behind  the 
anterior  superior  spine. 

THE   PNEUMONIA  OF   PARALYTICS. 

Dr.  BiAxcni  and  Dr.  Armanni  have  contributed  to  the 
"Rivista  clinica  e  terapeutica"  an  article  on  the  nature  of  the 
pulmonary  affections  of  paralytics.  It  appears  from  an  ab- 
stract in  the  "Deutsche  Medizinal-Zeitung''  that  the  authors 
have  found  that  in  the  subjects  of  general  paresis  pneumonia  is 
always  associated  with  degeneration  of  the  jjneumogastric 
nerves,  and  is  of  the  sort  produced  in  animals  by  division  of 
those  nerves.  Its  exciting  cause  may  consist  in  the  entrance  of 
particles  of  food  and  the  fluids  of  the  mouth  into  the  bronchial 
tubes. 


FALSE    RABIES    DUE    TO   WORMS. 

"  Lyon  medical  "  gives  a  summary  of  an  article  in  the 
"Journal  des  connaissances  m^dicales,"  by  Dr.  A.  Silvestrini, 
in  which  the  author  states  that  he  has  observed  several  cases 
of  disease  in  dogs,  especially  hunting  dogs,  in  Tuscany,  infested 
with  the  Strongylus  gigas.  Among  the  symptoms  is  a  disposi- 
tion to  bite,  the  animal  avoids  the  light,  its  mouth  is  red  and 
frothing,  its  voice  is  hoarse,  and  its  gait  is  vacillating.  Its  ex- 
pression is  that  of  suffering,  rather  than  of  ferocity.  The  con- 
dition is  somewhat  difficult  to  distinguish  from  rabies,  but  the 
occurrence  of  haematuria,  from  the  lodgment  of  the  parasite  in 
the  urinary  passages,  establishes  the  diagnosis.  The  disease  is 
fatal,  except  in  the  rare  cases  in  which  the  worm  is  expelled 
by  the  urethra. 
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AN    HONOR    DECLINED. 

Tke  president  of  the  Medical  Society  of  the  County  of  New- 
York,  Dr.  Alexander  S.  Hunter,  wishes  it  to  be  understood  by 
the  medical  profession  that  a  certain  pamphlet  entitled  "  Ob- 
servations and  Experiences  involving  Rectal  Disease,"  published 
with  the  statement  that  it  had  been  "  read  before  the  New  York 
County  Medical  Society,  February  14,  1889,"  was  never  read 
before  the  society  that  he  represents,  and,  further,  that  the 
society  declines  to  accept  the  proffered  honor.  The  author's 
motive,  as  expressed  in  reply  to  a  letter  from  Dr.  Hunter — "  I 
printed  it  so  as  to  command  more  uniform  attention  " — can 
hardly  be  accepted  as  a  justification.  He  is  said  to  have  read 
his  production  before  tlie  Homoeopathic  County  Medical  So- 
ciety. 

YAGINO-FIXATION. 

This  is  the  name  given  by  M.  P6an  to  a  procedure  that  he 
proposes  as  a  better  one  than  abdominal  hysterorrhaphy  in  cases 
of  prolapse  of  the  uterus  that  prove  rebellious  to  colpo-perinje- 
orrhaphy.  According  to  an  abstract  given  in  the  "  Archives  de 
tocologie  "  of  his  article  in  the  "  Bulletin  medical,"  M.  Pean 
founds  his  opinion  on  the  fact  that  the  lateral  part  of  the  vagina 
in  the  normal  condition  is  fixed  to  the  side  of  the  pelvis  with 
considerable  firmness  by  means  of  dense  connective  tissue.  In 
cases  of  procidentia,  he  says,  this  natural  fixation  is  relaxed,  and 
he  proposes  to  re-establish  it.  Having  replaced  the  uterus  and 
adjacent  structures,  he  passes  a  double  row  of  sutures  along  each 
side  of  the  vagina,  through  the  recto-vesical  septum  and  the 
vesico-vaginal  septum  respectively.  Their  application  is  facili- 
tated by  the  use  of  long  forceps  with  one  blade  in  the  vagina 
and  the  other  in  the  rectum  or  the  bladder.  The  sutures  are 
removed  in  three  weeks.  They  will  be  found  to  have  cut  the 
tissues,  with  the  formation  of  enough  cicatricial  tissue  to  act  as 
a  sufficient  support.  The  operation  is  concluded,  however,  by 
the  performance  of  colpo-perinseorrhaphy. 


A  COUNTRY  RESORT  FOR  CHILDREN  THAT  ARE  NOT  POOR. 

It  has  been  said  that  in  some  respects  the  children  of  the 
poor  have  been  better  provided  for  than  those  of  the  well-to- 
do,  and  one  of  these  exceptional  privileges  has  been  the  sea-side 
sanitarium  in  hot  weather.  "We  learn  with  pleasure  that  Dr. 
Jerome  Walker,  of  Brooklyn,  has  varied  this  state  of  things, 
and  will  hereafter  give  the  sick  child  that  is  not  poor  a  chance 
to  recuperate  at  his  resort,  on  the  north  shore  of  Long  Island, 
near  Port  Jefferson,  at  a  place  called  Crystal  Brook. 


COTTON-SEED   OIL   AS   FOOD. 

At  a  recent  meeting  of  the  New  York  State  Board  of  Health, 
the  State  analyst,  Dr.  W.  G.  Tucker,  made  a  rei)ort  upon  the 
use  of  cotton-seed  oil  as  a  food  substance.  He  had  made  a 
thorough  examination  of  the  oil  and  had  been  able  to  find  no 
injurious  eflfect  upon  the  health  from  its  employment  as  food. 


THE   INDIGENT   INSANE   PILL. 

The  bill  before  the  New  York  legislature  providing  for  the 
removal  of  the  pauper  insane  from  the  county  poor-houses  to 
the  State  asylums  has  been  defeated  in  the  assembly.  This 
must  be  considered  a  repulse,  however,  rather  than  a  defeat, 
since  the  moral  and  medical  sentiment  supporting  the  measure 
is  a  powerful  and  growing  one.  The  bill  will,  without  doubt, 
be  renewed  year  after  year  until  it  becomes  a  law.  The  pro- 
posed reform  was  initiated  by  the  State  Charities  Aid  Associa- 


tion, and  has  been  fully  indorsed  by  the  State  and  county 
medical  societies  and  the  Neurological  Society.  The  failure  of 
the  measure  to  become  a  law  this  year  is  said  to  have  been  ac- 
complished by  the  efforts  of  the  superintendents  of  the  poor  in 
the  various  counties  affected  by  the  bill,  their  opposition  being 
ostensibly  on  the  score  of  economy,  not  on  the  grounds  of  better 
care  and  treatment.  Under  the  present  system,  some  petty 
profits  accrue  to  these  superintendents,  which  will  be  taken 
from  them  when  the  reform  measure  passes. 


VITAL   STATISTICS   FOR   THE   CENSUS. 

The  Census  Office  has  begun  the  work  of  circulating  its 
notices  to  the  public  press  that  the  census  year  begins  on  the 
first  of  June  next,  and  ends  May  31,  1890,  and  that  physicians 
are  requested  to  keep  a  duplicate  record  of  all  deaths  occurring 
in  their  practice  during  that  period,  for  the  decennial  report  on 
vital  statistics.  

AN   ACCIDENT   WITH   THE   SUSPENSION   APPARATUS. 

During  the  week  the  melancholy  occurrence  has  taken  place 
of  the  death  of  a  medical  practitioner  while  practicing  self-sus- 
pension alone.  The  accident  is  not  unparalleled  in  this  com- 
munity, which  still  remembers  the  death  of  an  estimable  young 
lady  in  the  same  way,  and  orthopaedic  surgeons  are  cognizant 
of  many  instances  in  which  only  assistance  coming  in  the  very 
nick  of  time  has  warded  off  a  like  fatal  disaster.  There  is 
danger  that  public  knowledge  of  these  matters,  especially  in  the 
light  of  the  sensational  manner  in  which  one  of  the  newspapers 
has  seen  fit  to  lay  the  latest  occurrence  of  the  sort  before  its 
readers,  will  lead  to  a  popular  prejudice  against  the  use  of  sus- 
pension. But  it  should  be  borne  in  mind  that  physicians  accus- 
tomed to  its  employment  have  again  and  again  given  their 
warning  against  the  use  of  the  apparatus  in  the  absence  of  ade- 
quate assistance.  So  recently,  indeed,  as  last  week,  in  our  own 
columns.  Dr.  Hammond  said :  "  Though  perfectly  safe  when  due 
care  is  exercised,  suspension  should  never  be  made  use  of  except 
under  the  immediate  supervision  of  a  physician.  .  .  .  I  am  quite 
confident  that  we  shall  some  day  hear  that  a  neck  has  been  dis- 
located and  sudden  death  produced  by  the  unskillful  use  of  this 
method."  The  only  safeguard  seems  to  us  to  lie  in  the  use  of 
an  apparatus  that  can  not  be  worked  by  one  person  alone. 


A   REMARKABLE   FISTULA. 

In  the  "  Deutsche  Monatsschrift  f  iir  Zahnheilkunde  "  for 
December,  1888,  Dr.  Nicolai,  of  Stuttgart,  gives  the  history  of 
a  case  in  which  a  fistula  opening  at  the  nipple  was  found  to  be 
connected  with  a  diseased  molar  tooth.  According  to  a  sum- 
mary in  the  "Centralblattfiir  Chirurgie,"  the  connection  was 
first  inferred  from  the  fact  that  the  discharge  from  the  opening 
just  above  the  left  nipple  ceased  at  once  after  proper  treatment 
of  the  diseased  left  lower  first  molar,  and  it  was  afterward 
proved  by  an  injection  of  cochineal  into  the  alveolus  of  the 
tooth,  which  caused  a  red  coloration  of  the  pus  discharged  at 
the  nipple.  Further  examination  showed  that  the  pus  had 
made  its  way  through  the  maxilla,  descended  along  the  border 
of  the  sterno-cleido-mastoid  muscle,  perforated  the  fascia  of  the 
platysma  myoides,  and  coursed  over  the  pectoral  muscle  into 
the  substance  of  the  mammary  gland.  The  fistula  closed  in 
twelve  days  after  the  removal  of  the  diseased  tooth. 


HYDROXYLAMINE. 

In  the  "  Proceedings  of  the  Pioyal  Society,"  vol.  xlv.  No. 
277,  Dr.  T.  Lauder  Brunton  and  Mr.  T.  Jessopp  Bokenham  adduce 
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the  researches  of  Raimondo  and  Bertoni,  Biaz,  and  others  to 

sliDw  thnt  hydroxvlniiiiiio  nii>.'Iit  bo  «.'XjK'cto<l  to  net  liko  tlu-  iii- 
Iritos  in  roiliii-iiijf  tlio  l)lin)(l-i)rcssiire.  This  tlioy  Imvc  foiiiKl  hy 
oxporiinont  tliat  it  actuail}'  (Ioch,  rosuinbliii^  the  iiitrito.s  so 
closoly  in  its  notion  tliat  sphypniojrrains  taken  after  intravenous 
or  intraperitoneal  injoctious  of  tlio  liydrocliloride  arc  so  nearly 
identical  with  those  taken  after  like  iiijeetions  of  aniyl  nitrite 
tliat  it  is  almost  iin|)ossiblu  to  tell  the  one  from  the  other  by 
mere  inspect  ion. 


ITKMS,    ETC. 
Infectious  Diseases  in  New  York. 


-We  are  indebted  to 


the  Sanitarv  Hiireau  of  tlu-  lleiilth  Department  for  the  follow- 
ing' statement  of  cases  and  deaths  re|>orted  diirinj,'  the  two 
weeks  ending  May  14,  188lt: 


DISEASES. 

Week  end 
Cases. 

Ing  May  7. 
Deaths. 

Week  ending  May  U. 

Cases. 

Deaths. 

Typhoid  fever 

6 
319 

4 
146 
179 

1 

3(i 

4 

9 

62 

14 

308 

1 

146 

164 

4 

Scarlet  fever 

34 

C\'rchi()-spiiial  nieiiingitis  .... 
Measles 

2 

Diphllicria 

43 

The  Society  of  the  Alumni  of  Charity  Hospital,  a  new 

organization  already  numbeilug  between  forty  and  fifty  mem- 
bers, held  its  first  regular  meeting  on  Tuesday  evening,  May 
7th.  The  otlicers  are  as  follows:  President,  Dr.  Ramon  Guite- 
ras;  vice-president,  Dr.  0.  W.  Stimson;  secretary.  Dr.  W.  L. 
Haner ;  treasurer,  Dr.  Granville  M.  White.  Ex-internes  of  the 
hospital  who  wish  to  join  the  society  are  asked  to  communicate 
with  the  chairman  of  the  committee  on  new  members.  Dr. 
Walter  L.  Carr,  No.  54  West  Thirty-eighth  Street,  giving  the 
dates  of  their  terms  of  service. 

A  New  Medical  College  in  Tennessee.— A  medical  college 
has  been  organized  in  Knoxville,  with  the  following-named 
faculty:  Dr.  J.  C.  Cawood,  dean  and  professor  of  theory  and 
practice  of  medicine ;  Dr.  C.  M.  Drake,  professor  of  anatomy 
and  pathological  anatomy ;  Dr.  C.  C.  Lancaster,  professor  of 
physiology;  Dr.  W.  E.  Moses,  professor  of  chemistry;  Dr.  J. 
W.  Hill,  professor  of  surgery;  Dr.  W.  M.  Bowen,  professor  of 
orthopanlic  and  operative  surgery ;  Dr.  R.  M.  C.  Hill,  professor 
of  materia  medica  and  therapeutics;  Dr.  C.  E.  Ristine,  professor 
of  obstetrics  and  gynaecology ;  Dr.  J.  M.  Masters,  professor  of 
diseases  of  the  eye,  ear,  nose,  and  throat;  Dr.  M.  Campbell, 
professor  of  mental  and  nervous  diseases ;  the  Hon.  H.  R.  Gib- 
son, professor  of  medical  jurisprudence ;  and  Dr.  C.  M.  Cawood, 
demonstrator  of  anatomy.  It  is  announced  that  there  is  to  be 
a  chair  of  dental  surgery. 

The  June  Medical  Meetings.— A  number  of  the  State  medi- 
cal societies  hold  their  annual  meetings  in  the  month  of  June. 
Those  of  the  societies  of  Pennsylvania  and  New  Jersey  begin 
on  the  4th  prox. ;  those  of  Massachusetts,  Maine,  Delaware,  and 
Oregon  on  the  11th;  that  of  Rhode  Island  on  the  13th  ;  those 
of  New  Hampshire,  Tennessee,  and  Colorado  on  the  18th;  that 
of  Minnesota  on  the  20th  ;  and  that  of  Vermont  on  the  27th. 

An  Asylum  for  Feeble-minded  Children,  at  Frankfort, 
Kentucky,  was  completely  destroyed  by  fire  on  the  3d  of  May. 
It  was  a  State  institution  accommodating  160  children  and 
twenty  or  more  attendants.     There  was  no  loss  of  life. 

The  Episcopal  Hospital,  of  Philadelphia,  has  been  oflfered 
a  fund  of  s200,000  for  a  retreat  for  incurables.  One  half  the 
sum  will  be  put  into  the  building,  while  the  other  half  will  be 
invested  for  maintenance.  This  annex  will  bear  the  name  of 
the  late  George  Harrison,  whose  family  have  contributed  the 


entire  ftind,  with  n  view  to  coinrnemorate  his  name  and  his 

niaiiy  benofnctionH  to  the  lios|)itid  during  his  life-timo. 

The  John  Wells  Memorial  Hospital,  of  New  Brunswick' 
\.  .1.,  has  recently  \n-v.\\  coiiiph'ted  and  hantled  over  to  the 
truHtees  of  the  City  Hospital,  which  will  abandon  its  ohl  (juar- 
ters  in  a  hired  building,  it  will  adopt  the  new  name  above 
given  in  recognition  of  the  gift  to  the  public  by  Mrs.  John  WcIIh 
by  whom  the  new  Iios|)ital  has  been  erected  in  memory  of  her 
deceased  husband. 

The  Population  of  the  United  States. — The  preHcnt  esti- 
mated i)opulation  of  the  United  Statcis  is  64,000,000.  The  rate 
of  increase,  exclusive  of  immigration,  is  estimated  at  1  "8  per 
cent,  per  annum — about  100,000  a  month.  By  immigration^ 
the  increase  of  po])ulation  averages  over  43,000  a  month,  or 
over  half  a  million  yearly.  The  aggregate  annual  growth  from 
both  causes  will  not  fall  much  short  of  a  million  and  three 
(juarters.  The  estimated  foreign  population  is  not  far  below 
14,000,000. 

The  British  Medical  Association.- The  "  British  Medical 
Journal  "  announces  that,  at  the  fifty-seventh  annual  meeting, 
to  be  held  at  Leeds,  on  the  13th,  14th,  15th,  and  16th  of  Au- 
gust, the  address  in  medicine  will  be  given  by  Dr.  J.  Ilughlings 
Jackson,  the  address  in  surgery  by  Mr.  T.  Pridgin  Teale,  and  the 
address  in  psychology  by  Sir  J.  Crichton  Browne. 

An  International  Atlas  of  Skin  Diseases. — The  editor  of 
the  "  Monatshefte  filr  praktische  Dermatologie,"  Dr.  P.  G. 
Unna,  announces  the  collaboration  of  Dr.  L.  A.  Duhring,  of 
Philadelphia,  Dr.  Henri  Leioir,  of  Lille,  and  Mr.  Malcolm  Mor- 
ris, of  London,  with  himself  in  the  preparation  of  an  atlas  of 
rare  diseases  of  the  skin,  to  be  published  in  Hamburg. 

The  Woman's  Hospital. — Dr.  Clen)ent  Cleveland  has  been 
appointed  one  of  the  surgeons  to  the  hospital.  Dr.  Cleveland 
has  served  the  institution  for  many  years  as  an  assistant  sur- 
geon. 

The  "Kansas  Medical  Journal"  is  the  title  of  a  new 
monthly  journal  published  at  Topeka,  edited  by  a  committee 
consisting  of  Dr.  W.  L.  Schenck,  of  Osage  City,  and  Dr.  J.  E. 
Minney  and  Dr.  S.  G.  Stewart,  of  Topeka.  The  editors  say  that, 
like  babies,  "this  periodical  has  come  into  existence  unsolicited, 
but  not  without  a  cause." 

The  Death  of  Dr.  Duane  B.  Simmons,  a  well-known  Ameri- 
can physician  of  many  years'  residence  in  Japan,  is  announced 
in  the  "Albany  Medical  Annals"  as  having  occurred  at  Tokio 
on  the  19th  of  February. 

Changes  of  Address. — Dr,  Joseph  C.  Clark,  to  Clean,  Cat- 
taraugus Co.,  N.  Y. ;  Dr.  Henry  J.  Kelly,  to  No.  267  Lexington 
Avenue. 

The  New  York  State  Medical  Association.— The  Fifth 
District  Branch  will  hold  its  fifth  annual  meeting  at  No.  177 
Montague  Street,  Brooklyn,  on  Tuesday,  May  28th.  There  will 
be  an  address  by  the  president,  Dr.  William  T.  Lusk  ;  remarks 
on  the  late  Dr.  J.  S.  Andrews  will  be  made  by  Dr.  R.  M.  Wyc- 
koff,  and  on  the  late  Dr.  I.  H.  Ashton  by  Dr.  R.  J.  Southworth; 
and  papers  will  be  read  as  follows :  "  The  Genesis  of  Tumor.=," 
by  Dr.  T.  H.  Manley ;  "  Calcification  of  the  Cardiac  Left  Ven- 
tricular Wall  following  Subacute  Yerrucose  Endocarditis,"  by 
Dr.  F.  E.  Martindale  ;  "  Traumatic  Pelvic  Cellulitis,"  by  Dr.  T. 
H.  Allen  ;  "  Some  Recent  Surgical  Cases,  with  Comments  and 
Deductions,"  by  Dr.  J.  A.  Wyeth  ;  and  "  The  Treatment  of 
Pneumonia,"  by  Dr.  J.  G.  Truax. 
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Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  Ajml  28  to  May  11,  1889: 

FoRwooD,  W.  H.,  Surgeon,  Medical  Department,  Fort  Snelling, 
Minnesiota,  is  granted  leave  of  absence  for  one  month,  based 
on  surgeon's  certificate  of  disability,  with  permission  to 
leave  the  limits  of  the  department.  Par.  1,  S.  O.  35,  Head- 
quarters Department  of  Dakota,  St.  Paul,  Minnesota,  April 
8,  1889. 

Borden,  William  C,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Fort  Ringgold,  Texas,  and  ordered  to  report  to 
the  commanding  officer  at  San  Antonio,  Texas,  for  duty  at 
that  post.     Par.  7,  S.  0. 100,  A.  G.  O.,  May  1,  1889. 

Aixsvi^oRTii,  F.  C,  Captain  and  Assistant  Surgeon,  will,  by  di- 
rection of  the  Acting  Secretary  of  War,  proceed  to  Albany, 
N.  Y.,  on  business  connected  with  the  Medical  Department. 
Par.  7,  S.  O.  105,  A.  G.  O.,  May  7,  1889. 

Brown,  Paul  R.,  Captain  and  Assistant  Surgeon,  is,  by  direc- 
tion of  the  Secretary  of  War,  relieved  from  further  duty  in 
the  Department  of  the  Platte,  and  will  proceed  to  Fort 
Thomas,  Arizona,  and  report  in  person  to  the  commanding 
oflScer  of  that  post  for  duty,  and  by  letter  to  the  commanding 
officer,  Department  of  Arizona.  Par.  10,  S.  0. 105,  A.  G.  O., 
May  7,  1889. 

Appel,  D.  M.,  Captain  and  Assistant  Surgeon.  Relieved  from 
duty  at  Fort  Sill,  Indian  Territory,  and  ordered  to  Fort 
Bliss,  Texas.  Par.  25,  S.  O.  104,  A.  G.  O.,  Washington,  May 
6.  1889. 

OowDRET,  S.  G.,  Captain  and  Assistant  Surgeon.  Relieved  from 
duty  at  Fort  Bliss,  Texas,  and  ordered  to  Fort  Marcy,  New 
Mexico.     Par.  25,  S.  O.  104,  A.  G.  O.,  May  G,  1889. 

FiNLEY,  James  H.,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Fort  Assiniboine,  Montana  Territory,  and  or- 
dered to  Fort  Totten,  Dakota.  Par.  25,  S.  O.  104,  A.  G.  0., 
Washington,  May  6,  1889. 

De  Loffre,  August  A.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Totten,  Dakota,  and  ordered  to 
Columbus  Barracks,  Ohio.  Par.  25,  S.  O.  104,  A.  G.  O., 
Washington,  May  6,  1889. 

Taylor,  B.  D.,  Captain  and  Assistant  Surgeon.  Relieved  from 
duty  at  Columbus  Barracks,  Ohio,  and  ordered  to  Fort  Sill, 
Indian  Territory.  Par.  25,  S.  0.  104,  A.  G.  0.,  Washington, 
May  6,  1889. 

Fisher,  Walter  W.  R.,  Captain  and  Assistant  Surgeon,  is  hereby 
granted  leave  of  absence  for  one  month.  Par.  1,  S.  O,  30, 
Headquarters  Department  of  California,  San  Francisco,  Cal., 
April  27,  1889. 

Kendall,  William  P.,  First  Lieutenant  and  Assistant  Surgeon, 
will  be,  by  direction  of  the  Acting  Secretary  of  War,  relieved 
from  duty  in  the  Department  of  California  after  he  shall  have 
complied  with  the  requirements  of  Par.  2,  S.  O.  29,  Ai)ril  24, 
1889,  from  these  headquarters,  and  will  then  proceed  to  Fort 
D.  A.  Russell,  Wyoming,  for  duty  at  that  station.  Par.  28, 
S.  O.  104,  A.  G.  O.,  May  6,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  May 
11,  1889: 
Beardsley,  Grove  S.,  Medical  Inspector.     Detached  from  the 

Brooklyn,  and  to  proceed  home  and  wait  orders. 
Lovering,  p.  a.,  Passed  Assistant  Surgeon.    Detached  from  the 

Brooklyn,  and  to  proceed  home  and  wait  orders. 
Norton,  Oliver  D.,  Assistant  Surgeon.     Detached    from  the 

Brooklyn,  and  to  proceed  home  and  wait  orders. 
Hawke,  J.  A.,  Surgeon.    Detached  from  the  Essex,  and  to  pro- 
ceed home  and  wait  orders. 


Stokes,  C.  F.,  Assistant  Surgeon.  Detached  from  the  Minne- 
sota and  ordered  to  the  Iroquois. 

Bkansford,  John  F.,  Surgeon.  Orders  to  the  Iroquois  revoked. 
Resignation  accepted,  to  take  effect  May  4,  1890,  with  leave 
of  absence  granted  to  that  date,  with  permission  to  leave 
the  United  States. 

Marine-Hospital  Service.— 6)^cia?  List  of  Changes  oj 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 

Marine-Hosjntal  Service  for  four  weeks  ending  May  11,  1889: 

PuRviANCE,  George,  Surgeon.  Detailed  as  chairman  of  board 
for  the  physical  examination  of  candidates  for  appointment 
as  cadets,  Revenue  Marine  Service.  May  3,  1889.  Detailed 
as  chairman  of  board  for  the  physical  examination  of  officers. 
Revenue  Marine  Service.     May  11,  1889. 

Irwin,  Fairfax,  Surgeon.  To  proceed  to  Bath,  W^iscasset, 
Rockland,  Belfast,  Bangor,  Ellsworth,  Machias,  and  East- 
port,  Maine,  as  inspector.     April  22,  1889. 

Mead,  F.  W.,  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  board  for  the  physical  examination  of  candidates  for  ap- 
pointment as  cadets,  Revenue  Marine  Service.  May  3,  1889. 
Detailed  as  recorder  of  board  for  the  physical  examination 
of  officers,  Revenue  Marine  Service.     May  11,  1889. 

Wheeler,  W.  A.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days.     April  16,  1889. 

Bratton,  W.  D.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  San  Francisco,  Cal. ;  to  assume  charge  of  the  Service 
at  Portland,  Oregon.     May  8,  1889. 

Magruder,  G.  M.,  Assistant  Surgeon.  To  proceed  to  Baltimore, 
Md.,  for  duty.     May  8,  1889. 

Perry,  T.  B.,  Assistant  Surgeon.  When  relieved  at  Portland, 
Oregon,  to  proceed  to  San  Francisco,  Cal.,  and  await  orders. 
May  8,  1889.  To  report  to  the  commanding  officer.  Revenue 
Steamer  Rush,  for  special  duty.     May  11,  1889. 

Condict,  a.  W.,  Assistant  Surgeon.  When  relieved  from  duty 
at  Boston,  Mass.,  to  await  orders.  May  8,  1889.  To  report 
to  the  commanding  officer.  Revenue  Steamer  Cliase,  for 
special  duty.     May  11,  1889. 

Hussey,  S.  H.,  Assistant  Surgeon.  When  relieved  from  duty 
at  Baltimore,  Md.,  to  proceed  to  Boston,  Mass.,  for  duty. 
May  8, 1889. 

Geddings,  H.  D.,  Assistant  Surgeon.  To  proceed  to  Baltimore, 
Md.,  for  temporary  duty.     May  8,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  20th:  New  York  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology);  New  York  County  Medi- 
cal Association ;  Medico-cliirurgical  Society  of  German 
Physicians;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday,  May  21st:  Illinois  State  Medical  Society  (Jackson- 
ville); Missouri  State  Medical  Society  (Springfield);  Ne- 
braska State  Medical  Society  (Kearney);  New  York  Acad- 
emy of  Medicine  (Section  in  Theory  and  Practice  of  Medi- 
cine); New  York  Obstetrical  Society  (private);  Medical 
Societies  of  the  Counties  of  Kings  and  St.  Lawrence  (annual), 
N.  Y. ;  Ogdensburgh  Medical  Association  ;  Hampden,  Mass., 
District  Medical  Society  (annual — Springfield);  Baltimore 
Academy  of  Medicine. 

Wednesday,  May  22d:  Connecticut  State  Medical  Society 
(Hartford);  Ohio  State  Medical  Society  (Youngstown) ;  New 
York  Surgical  Society;  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York ; 
Medical  Society  of  the  County  of  Albany;  Philadelphia 
County  Medical  Society. 

Thursday,  May  23d :  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children)  • 
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New    York  Ortlioinodic  Sociot}-,    Udxluiry,   Muss.,  Society 

for  Modical  liii|irovfiiu«iit  (privatt') ;   I'iilln»lo>;i(al  Soiioly  of 

I'liilatU'lpliia. 
Fkiday,   May    -^iJIfth :   Yorkvillo   Mrilical   Associatioti  (private); 

Now  York  Society  of  (lorman  IMiysiciaim  ;  New  York  ('lini- 

cal  Socii'ty  (private);  riiilaili'ipiiia  ('rmlcal  Society;   I'liila- 

(lcl|)l!ia  I.aryii^iolof^Mcal  Socioty. 
Satihday,  May  2r)th  :    New  York  Medical  ami  Siir^'ical  Society 

(private). 


Ccttrrs  to  tbe  6bitor. 


iioMdiorATiiv. 

Mii.wAiKKK,  April '26,  1880. 
To  the  Editor  of  the  N'ew  York  Medical  Journal: 

Sir:  In  your  article  of  April  13tli,  p.  410,  "A  Judicial 
View,"  etc.,  you  use  the  following  language  :  "  It  is  their  con- 
stant and  clandestine  recourse  to  what  they  are  pleased  to  term 
'  allopatliy  '  that  fastens  on  them  a  disgrace,"  etc.  Is  not  this  a 
little  bit  unfair  to  your  hoin(i'Oi)athic  friends?  If  it  is  a  disgrace 
for  a  honueopathist  to  resort  to  "  allopathic  "  measures,  why  not 
belabor  your  own  side  for  resorting  "  clandestinely  "  to  homoi- 
opathy  occasionally?  Do  you  think  they  do  not?  If  so,  it  is 
because  the  right  hand  has  kept  the  left  in  ignorance.  But  can 
you  give  any  good  reason  why  I,  who  read  your  valuable  journal, 
and  endeavor  to  i)rofit  thereby,  should  not,  because  I  am  a  ho- 
nuvopathic  practitioner,  occasionally  make  use  of  some  sugges- 
tion that  some  of  your  well-known  colleagues  may  make  ?  Per- 
haps you  imagine  that  we  are  all  either  "  knaves  or  fools,"  as  I 
have  heard  some  of  your  brethren  speak  of  us. 

Now  I  can  assure  you  that  the  bulk  of  the  homoeopathic 
practitioners  are  honest  in  their  practice  and  treat  their  families 
and  themselves  as  they  treat  others.  I  do  not  mean  thereby 
tliat  they  never  make  a  prescription  to  be  filled  at  a  drug-store 
(although  it  is  a  fact  that  some  here  have  incurred  the  enmity 
of  some  of  the  druggists,  to  the  extent  that  they  refused  to  tele- 
phone for  them  for  patients  who  wanted  them,  on  the  ground 
that  they  made  no  prescriptions  to  be  filled).  Of  course,  there 
are  horateopaths  and  homoeopaths.  But,  as  allopathy  (or  regu- 
lar medicine,  if  you  like  it  better)  should  be  judged  by  its  best 
and  not  its  worst  representatives,  so  homoeopathy  should  be  al- 
lowed like  fair  play.  So  far  as  the  "  fool "'  part  is  concerned, 
I  have  never  yet  seen  a  homeopathic  physician  of  reasonable 
ability  and  of  honorable  character  who  did  not  enjoy  a  sufli- 
cient  practice.  Of  course,  old  women  of  both  sexes  who  have 
only  taken  up  a  domestic  book  and  sallied  forth  must  expect  to 
be  beaten  in  the  race.  But  canvassers  assure  me  that  the  aver- 
age homoeopathic  physician  buys  as  many  (if  not  more)  allo- 
pathic w^orks  as  his  regular  brother. 

In  von  Ziemssen,  vol.  i,  p.  82,  occurs  the  following  remarka- 
ble passage  :  "  The  use  of  the  thermometer  in  private  practice, 
showing  as  it  does  to  unprofessional  persons  the  importance  of 
tbe  rise  and  fall  of  temperature  and  the  effect  of  treatment  on 
the  fever  (typhoid),  has  more  than  anything  else  narrowed  the 
field  of  homoeopaths  and  charlatans."  I  am  afraid  Liebermeister 
saw  through  dark  glasses  when  he  penned  this.  If  he  had  cast 
his  eye  over  this  way  at  least  he  would  have  found  that  homoeo- 
paths rely  upon  the  use  of  the  thermometer  to  fully  as  great  an 
extent  as  those  of  the  regular  school,  and  do  not  find  their  faith 
diminished  thereby.  Joseph  Lewis,  Je. 

^%  We  do  not  feel  called  upon  to  defend  the  proposition 
that  homoeopathists  are  either  fools  or  knaves,  for  we  have 
never  brought  it  forward  and  do  not  believe  it  to  be  true ;  fur- 


thormore,  we  cheerfully  ndinit  (what  wo  have  long  known  to 
bu  a  fact)  that  houKeopalhic  practitionerH  iiuy  medical  publica- 
tions freely,  and  our  imi)resHioii  is  that  they  aro  quite  familiar 
with  the  general  run  of  medical  literature.  We  do  not  find  fault 
with  them  for  the  mere  fact  of  deviating  from  their  proclaimed 
"great  and  only"  therapeutic!  jwinciple,  but  fordoing  so  (we 
must  repeat  the  word)  clandcHtinely,  and  then  crediting  their 
siiccesHeH  to  that  priiici|)le,  although  they  were  achieved  by  for- 
saking it.  It  is  of  the  essence  of  homo-opathy,  as  we  understand 
it,  that  the  doctrine  of  Himilars  is  all-suMicient,  no  excejitions 
l)eing  admitted  ;  conscfjuently,  when  a  profesHed  homu!0|)athiHt 
de|)art8  from  rigid  conformity  to  that  doctrine,  he  deserts  his 
colors.  When,  however,  a  non-sectarian  practitioner  resorts  to 
the  homo'opathic  |)rinciple,  he  Him|)ly  avails  himself  of  a  prin- 
ciple that  has  been  recognized  from  the  most  ancient  times  as 
one  of  limited  a|)|»lical)ility  ;  he  does  no  violence  to  his  profes- 
sions, because  he  has  made  none. 


|]rotecbings  cf  ^ocietus. 


NEW    YORK    NEUROLOGICAL   SOCIETY. 

Meeting  of  April  2,  1889. 

The  President,  Dr.  George  W.  Jacobt,  in  the  Chair. 

Election  of  OfBcers. — The  following  were  chosen  for  the 
ensuing  year:  President,  Dr.  George  W.  Jacoby ;  first  vice- 
president,  Dr.  W.  R.  Birdsall ;  second  vice-president.  Dr.  C.  L. 
Dana;  recording  secretary,  Dr.  Frederick  Peterson;  corre- 
sponding secretary.  Dr.  E.  D.  Fisher ;  treasurer,  Dr.  G.  M. 
Hammond ;  councillors,  Dr.  E.  C.  Seguin,  Dr.  M.  D.  Field,  Dr. 
L.  C.  Gray,  Dr.  B.  Sachs,  and  Dr.  M.  A.  Starr. 

Fracture  of  the  Body  of  the  Twelfth  Dorsal  Vertebra 
with  Compression  of  the  Cord.— Dr.  C.  L.  Dana  presented  for 
Dr.  J.  W.  S.  GouLEY  a  specimen  of  the  spine  and  spinal  cord  in 
a  case  of  this  kind.  The  case  was  of  special  interest  in  connec- 
tion with  the  subject  of  spinal  surgery  and  of  operative  inter- 
ference in  cases  of  fra^cture  and  paraplegia.  A  man,  aged  twenty, 
had  fallen  on  April  19,  1887,  through  a  floor  a  distance  of  ten 
feet,  striking  on  the  abdomen  and  then  turning  on  the  back. 
Complete  motor  and  sensory  paraplegia  with  involvement  of  the 
sphincters  had  at  once  set  in.  When  he  was  examined  next 
day  by  Dr.  Gouley  at  Bellevue  Hospital,  the  lower  limbs  w-ere 
motionless  and  there  was  total  anaesthesia  up  to  Poupart's  liga- 
ment on  the  left  side  and  half  way  up  the  thigh  on  the  right. 
The  faeces  came  away  involuntarily  and  the  urine  had  to  be 
drawn.  There  had  been  no  record  of  fever  or  pain,  except  a 
little  of  the  latter  in  the  back.  The  patient's  condition  had  re- 
mained without  much  change,  except  that  the  legs  had  become 
atrophied  and  the  reflexes  lost,  for  two  years,  until  his  death  in 
February,  1889.  The  autopsy  had  shown  fracture  of  the  body 
of  the  twelfth  dorsal  vertebra  and  forward  projection  of  a  frag- 
ment, reducing  the  size  of  the  canal  to  three  millimetres  and 
cutting  the  cord  almost  in  two.  The  cord  was  disorganized  at 
its  lower  extremity,  and  secondary  degenerations  were  present 
which  would  be  studied  subsequently. 

A  Case  of  Tumor  of  the  Brain ;  Removal ;  Death.— Dr. 
Philip  C.  Kstapp,  of  Boston,  reported  the  history  of  a  case  of 
this  affection.  The  patient  was  a  man  of  thirty-two,  a  florist, 
with  a  good  personal  and  family  history.  In  the  summer 
of  1886  he  had  had  some  nausea  and  vomiting,  and  the  next 
winter  his  hand  had  begun  to  feel  stiff".  In  March,  1887,  he 
had  a  convulsion,  and  about  the  same  time  he  lost  power  in 
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the  left  hand.  Since  that  time  he  had  had  repeated  convul- 
sions, in  many  of  which  the  left  hand  had  been  first  affected, 
and  there  had  been  a  left  hemiplegia  with  contracture.  Vision 
had  steadily  failed,  the  mental  powers  had  declined,  and  he  had 
had  headache,  vertigo,  nausea,  and  vomiting.  Physical  examina- 
tion had  shown  tactile  and  thermal  aniosthesia  on  the  left  side, 
most  marked  in  the  left  forearm  ;  loss  of  muscular  sense  on  that 
side;  double  optic  neuritis;  paralysis  with  contracture;  and 
diminished  cutaneous  and  exaggerated  tendon  refiexes  on  the 
paralyzed  side.  He  was  admitted  into  the  Boston  City  Hos- 
pital, December  17,  1888,  and  on  the  28th  a  tumor  was  removed 
by  Dr.  E.  H.  Bradford.  The  tumor  was  tubercular,  weighing 
thirty-five  grammes,  and  bacilli  were  found  in  it  under  the 
microscope.  It  was  subcortical  and  situated  in  the  ascending 
frontal  and  parietal  convolutions  of  the  right  hemisphere,  about 
opposite  the  second  frontal  convolution,  extending  downward 
and  backward  into  the  inferior  parietal  lobule.  The  patient 
had  died  of  shock  in  three  quarters  of  an  hour.  There  had 
been  no  autopsy.  The  localizing  symptoms  had  been  the  con- 
vulsions, paralysis,  and  anaesthesia.  The  jjroportion  of  tumors 
accessible  to  the  surgeon  was  regarded,  on  comparison  of  sta- 
tistics, as  about  5  to  7  per  cent.  Fifteen  cases  had  thus  far 
been  reported  in  which  the  tumor  had.  been  removed,  and 
eight  of  recovery  from  the  operation.  Four  cases  of  operation 
for  cerebral  cysts  were  cited,  and  four  cases  where  the  tumor 
was  not  found  at  the  operation,  but  was  discovered  at  the 
autopsy.  Some  measurements  on  skulls  and  heads  were  given 
showing  the  inaccuracy  of  Broca's  method  of  cranio-cerebral 
topography. 

Dr.  0.  L.  Dana  said  that  neurologists  might  congratulate 
themselves  that  their  part  in  Dr.  Knapp's  case  turned  out  so 
correctly  and  satisfactorily.  He  thought  this  case  tended  to 
confirm  the  view  that  the  motor  areas  represented  cutaneous 
sensation  also  to  a  considerable  extent.  Dr.  Knapp's  statistics 
showed  that  operations  had  been  quite  successful,  yet  he  had 
made  them  too  flattering.  The  mortality  was  somewhat  larger. 
He  thought  that  in  cerebral  surgery  surgeons  had  not  yet  reached 
the  degree  of  perfection  in  technique  that  was  necessary.  The 
length  of  time  of  the  operation  should  be  reduced  and  hemor- 
rhage more  carefully  guarded  against.  As  to  cranio- cerebraj 
topography,  no  more  accurate  rule  was  needed  than  that  of 
Horsley  for  finding  the  Rolandic  fissure;  it  was  more  difficult 
to  discover  the  fissure  of  Sylvius,  and  the  rules  for  reaching  its 
position  on  the  skull  were  inexact. 

Hemichorea  following  Cranial  Injury.— Dr.  Frank  H. 
Ingeam  presented  a  case  of  this  affection.  An  adult  man  had 
sustained,  seventeen  years  before,  a  depressed  fracture  of  the 
skull  in  the  left  parieto-frontal  region.  After  two  years  chorei- 
form movements  had  developed  in  the  right  arm,  gradually 
extending  to  the  right  leg  and  the  right  side  of  the  neck.  The 
speaker  ascribed  the  hemichorea  to  some  organic  lesion  over  the 
motor  areas  of  the  right  hemisphere,  indirectly  traceable  to  the 
injury  to  the  skull. 

Dr.  M.  A.  Starr  remarked  that  the  movements  in  this  man, 
so  far  as  the  right  side  was  concerned,  liad  been  almost  precisely 
like  those  in  a  case  of  paramyoclonus  multiplex  that  he  had 
reported  some  time  before.  There  were  the  same  violence  and 
irregularity. 

Dr.  B.  Sachs  thought  there  could  have  been  no  injury  to 
motor  areas  in  Dr.  Ingram's  case,  because,  instead  of  any  paresis, 
there  was  actually  very  great  strength  on  the  choreic  side.  He 
believed  it  to  be  a  functional  neurosis  and  not  organic. 

Dr.  Starr  called  the  attention  of  the  last  speaker  to  the 
fact  that  there  might  be  hemiathetosis  without  paresis,  although 
an  organic  lesion  might  be  discovered  post  mortem.  He  re- 
ferred to  two  cases,  one  of  his  own  and  one  at  Charity  Hos- 


pital, in  both  of  which  the  strength  had  been  perfect  on  the 
affected  side. 

Dr.  Field  stated  that  the  patient  whose  case  had  been  men- 
tioned by  Dr.  Starr  as  observed  at  Charity  Hospital  had  recently 
cured  herself  by  prayer,  and  that  her  case  had  been  one  of 
hysteria.  This  was  the  second  time  prayer  had  caused  cessation 
of  tlie  athetoid  movements  in  her  case. 

Haemorrhage  into  the  Cervical  Region  of  the  Spinal 
Cord. — Dr.  W.  M.  Leszynsky  presented  the  history  of  a  case 
of  this  affection :  J.  B.,  aged  nineteen,  clerk,  sixteen  months 
ago  had  wrestled  violently  with  a  room-mate,  had  become 
exhausted,  had  lain  down  and  slept  half  an  hour.  He  had 
awakened  with  a  dull  pain  between  the  shoulders  and  had  had 
wrist-drop  <m  both  sides.  In  twenty  minutes  all  four  extremi- 
ties had  become  paralyzed.  During  the  first  week  there  was 
occasional  loss  of  control  of  the  sphincters.  In  three  months 
he  had  been  improved  so  that  he  could  walk  without  assistance, 
the  left  hand  and  arm,  however,  being  decidedly  paretic.  At 
present  there  was  partial  paralysis  of  the  left  cervical  sym- 
pathetic, producing  contracted  pupil  and  increase  in  surface 
temperature ;  there  were  paralysis  and  atrophy  of  the  muscles 
of  the  left  hand  with  degenerative  reaction,  and  those  of  the 
thenar  group  of  the  right  hand  also  were  atrophied ;  both  hands 
were  cyanotic;  there  was  no  sensory  disturbance;  the  tendon 
jerks  in  the  arras  were  increased ;  and  there  were  also  a  few 
changes  in  the  lower  extremities.  He  thought  the  lesion  to  be 
intramedullary  hasmorrhage  into  the  lower  cervical  segment  of 
the  spinal  cord,  followed  by  transverse  myelitis. 

Dr.  Starr  thought  that  the  diagnosis  made  by  Dr.  Leszyn- 
sky was  defensible.  The  loss  of  pain  and  temperature  sense 
was  a  very  interesting  point  in  the  case.  The  literature  of 
syringomyelia  showed  that  lesion  of  the  gray  matter  of  the  cord 
cut  off  the  pain  and  temperature  tracts  below  the  lesion. 


looh  Hottas. 


Electricity  in  the  Diseases  of  Women,  with  Special  Preference  to- 
the  Application  of  Strong  Currents.  By  G.  Betton  Massey, 
M.  D.,  Physician  to  the  Nervous  Department  of  Howard 
Hospital,  etc.  Philadelphia:  F.  A.  Davis,  1889.  Pp.  viii- 
210.     [Price,  $1.50.] 

In  the  introduction  to  this  work  the  author  states  that  a  full 
test  of  the  practical  utility  of  electricity  in  gynaecology  must 
show  that  it  is  an  agent  capable  of  being  properly  applied  with- 
out the  need  of  any  great  amount  of  technical  skill,  and  further 
states  that  it  is  the  main  purpose  of  the  book  to  show  how  the 
necessary  skill  can  be  gained  even  by  the  busy  general  practi- 
tioner. He  wisely  adds  to  this  that  only  the  most  recent  works 
upon  the  subject  of  electro-therapeutics  should  be  consulted. 
While  we  believe  that  Dr.  Massey  is  over-sanguine  in  his  esti- 
mate of  the  degree  to  which  the  subject  can  be  simplified,  his 
book  is  better  calculated  to  do  this  than  any  we  have  seen.  It 
is  modest  and  answers  the  question  frequently  asked.  Where  can 
we  find  a  concise  statement  of  the  recent  methods  of  using  elec- 
tricity in  gynaecological  work  with  a  simple  and  elementary  de- 
scription of  a  battery  ?  Chapter  II  is  devoted  to  the  work  of 
clearing  up  the  elementary  considerations  as  to  apparatus.  The 
author  has  done  this  fairly  well.  It  would  appear  from  the  at- 
tempts heretofore  made  in  this  direction  that  it  is  a  most  diffi- 
cult task.  One  practical  i)oint  mav  be  mentioned  in  regard  to 
the  author's  directions  for  testing  the  polarity  of  the  electrodes. 
He  speaks  of  the  iodide-of-potassium  test  and  also  of  distin- 
guishing the  poles  by  observing  which  gives  the  greater  amount 
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of  pain.  A  mucli  siiiiplor  and  roiidiop  method  is  to  iinincrHo  tho 
oloctnidos  ill  water,  wlu'ii  tlio  no^ativo  oli-ctrodo  in  <niickly  do- 
toottnl  l»y  Mit<  bubhlcsof  liydroKoti  whicli  ipiickly  iM)IIi>ct  alxJiit  it. 

That  soction  of  tlii«  hook  dovotod  to  thi>  pra<'ti<-al  di-tailH  of 
troatmoiit  is  vi«ry  valuable.  Wo  rom-ol  to  iiotici'  that  the  author 
sjwaks  of  thi<  oloctrical  troatiiu-iit  of  coiitlilioiis  ret^nnii'd  as 
erosions  and  iileorations  as  boiii^j  an  advaiici"  upon  llio  oldor 
niethods  of  doalinj?  with  tlu'so  states.  No  treatment  can  l)o  said 
to  be  an  advance  which  fails  to  recognize  the  pathological  con- 
dition as  being  entirely  an  effect  and  to  bo  treated  by  treating 
the  cause.  Tho  writer  of  this  review  is  so  firmly  impressed 
with  the  Justice  of  Schuitze's  views  regarding  the  pathology  of 
uti'rine  flexions  and  their  frcijucnt  <K'|)endcnce  on  iiiHainmatory 
action  of  the  utero-sacral  ligaments,  that  he  fools  sorry  the  an- 
thor  has  not  emphasizod  the  possible  dangers  in  this  connection. 
We  venture  to  say,  on  general  principles,  that  tho  case  cited  on 
page  IHl,  in  which  the  woman  was  seized  with  violent  jiain  in 
the  back  while  lifting  a  boiler,  was  not  a  fit  case  for  tho  active 
reposition  o'i  an  aiitotlexion  seven  days  later  with  tho  uso  of  a 
cauterizing  current.  Many  gentlemen  can  recognize  an  ante- 
rte.xion  who  are  not  accustomed  to  search  for  infiammation  be- 
hind the  uterus,  and  it  is  to  be  feared  that  tho  passage  of  a  cur- 
rent of  high  intensity  where  such  a  condition  was  present  might 
be  followed  by  serious  consequences. 

In  a  footnote  to  page  57  tho  author  says  that  he  thinks  tho 
cases  of  atresia  reported  by  Apostoli  were  probably  due  to  leav- 
ing too  much  of  the  sound  uncovered,  and  on  page  1G6  the 
statement  is  made  "...  and  there  is  no  doubt  whatever  at  the 
present  time  that  in  the  positive  cauterization  we  have  the  safest 
and  most  promising  means  of  creating  a  permanently  patulous 
canal."  The  two  statements  do  not  harmonize,  and  we  are  in- 
clined to  believe  that  the  dilatation  was  due  to  the  mechanical 
stretching  of  the  canal.     This  point  should  be  definitely  settled. 

The  chapter  on  extra-uterine  pregnancy  is  much  too  restrict- 
ed. Nothing  is  said  of  the  use  of  powerful  currents  applied 
gradually.  We  regret  that  the  lack  of  space  does  not  permit  of  a 
more  extended  review  of  the  book.  It  is  not  only  the  best  of 
its  kind,  but  is  the  only  one  of  its  kind.  The  author  is  conserv- 
ative and  painstaking,  and  has  mastered  his  subject.  We  pre- 
dict that  the  book  will  prove  very  successful. 


Commotion^  contusion,  tetanos,  syphilis  et  traumatisme.     Par 

le  Dr.  A.  VERNErii.,  Membre  do  I'institut,  professeur  de  cli- 

nique  chirurgicale  a  la  faculte  de  raedecine  de  Paris,  etc. 

Paris:    G.  Masson,   1888.     Pp.  111-897.      ["  Memoires  de 

chirurgie,'"  tome  cinquieme.] 

This  book  is  a  collection  of  essays  and  theses  written  at  dif- 
ferent times  by  Professor  Yerneuil  and  certain  of  his  students. 
It  is  of  interest  and  value,  as  such  collections  often  are,  showing 
not  only  the  work  of  the  master  himself,  but  also  the  influence 
of  his  mind  upon  his  students. 

The  first  paper,  "  Les  petits  prophetes  de  la  chirurgie,"  read 
in  1859  before  the  Societe  de  chirurgie,  is  a  very  pleasant  liter- 
ary eftbrt,  but  is  of  no  special  value.  It  is  laudatory  of  the 
lesser  lights  of  surgery  as  opposed  to  the  greater  lights,  exem- 
plified by  Guy  de  Chauliac,  Pare,  Dupuytren,  and  others. 

The  two  following  articles  on  concussion  and  contusion  are 
taken  from  the  "  Dictionnaireencyclopediquedes  sciences  medi- 
cales."  Each  article  is  written  with  great  care.  Concussion  is 
defined  as  a  "  series  of  phenomena  more  or  less  sudden  follow- 
ing a  mechanical  shock  to  the  anatomical  elements,  tissues,  or 
organs,  characterized  by  temporary  excitement  or  depression  of 
the  properties,  usages,  or  functions  of  the  shaken  parts,  and 
provoking  anatomical  changes  resembling  those  which  are  ob- 
served normally  in  the  successive  phases  of  functional  activity 


and  ropoHe."  ('onsiderahle  spaco  is  given  to  the  jjathological 
phyHiology  and  unatoiuy  aH  well  no  to  the  complicul  ions,  diagno- 
sis, and  prognosis.  ViHceral  concussion  rocuiven  a  separate  con- 
sideralion.  Contusion  is  defined  as  a  "  traumatic  lesion  in  whiidi 
the  distiiiclioti  is  made  by  pressure  and  tlie  accfunpanying  attri- 
tion at  tho  point  of  lesion."  The  article  follows  tho  bruise  in 
all  its  varieties  and  complications  from  its  inception  to  its  final 
changes.  In  treatment,  rest  is  considered  to  be  of  the  chief 
importance,  and  tho  value  of  cold,  continuous  irrigation,  mas- 
sage, and  pressure,  as  well  as  antiphlogistics,  emollients,  and 
narcotics  when  re()uired,  is  si)oken  highly  of. 

Persistent  vomiting  after  surgical  operations  is  tho  subject 
of  tho  next  essay,  reprinted  from  the  "bulletins  et  memoires  de 
la  Soci6t6  de  chirurgie,"  1K7H,  p.  550.  Nino  cases  are  cited, 
from  which  it  is  concluded  the  certain  pathological  states,  such 
as  dyspepsia  and  abdominal,  hepatic,  and  renal  lesions,  act  as 
predisposing  causes,  while  the  traumatism  serves  as  the  exciting 
cause.     If  long  continued,  tho  prognosis  is  grave. 

Tetanus  receives  a  very  extended  notice.  Cases  are  cited 
and  various  forms  of  treatment  are  discussed  both  by  Dr.  Ver- 
neuil  and  by  Di'.  Soubise,  whose  thesis  on  the  pathogeny  of  tet- 
anus and  its  treatment  with  chloral  is  very  thorough  and  cred- 
itable. 

The  rest  of  the  work  is  composed  mainly  of  essays  and  the- 
ses by  several  students  of  Dr.  Verneuil's.  The  most  notable 
ones  are  by  Dr.  Petit,  on  syphilis  and  traumatism  ;  by  Dr. 
Ozonne,  on  cancer  and  syphilis;  and  by  Dr.  Ramonat,  on  syphi- 
lis and  scrofula.  Dr.  Ozenne's  thesis  on  cancer  and  syphilis  oc- 
cupies ninety  pages  and  is  based  on  sixty-seven  cases  each  given 
in  detail.  It  deals  particularly  with  the  combined  lesion  as 
found  in  the  buccal  cavity.  The  diagnosis  is  admitted  to  be 
very  difficult  in  some  cases,  and  the  prognosis  is  not  good.  The 
treatment  advocated  is  antisyphijitic  so  long  as  benefit  is  ob- 
tained, and  then  radical  extirpation  of  the  growth.  Throughout 
all  these  writings  one  seems  to  detect  the  master's  guiding  hand. 
There  is  the  same  style  of  thought  and  there  is  the  same  orderly, 
scientific  system  running  through  all,  showing  the  strong  im- 
pression the  writers  have  received  from  the  mind  of  their 
teacher. 

GENERAL  LITERARY   NOTES. 
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Jules  Delorme,  Paris. — A.  Judet,  "  De  I'emploi  therapeutique  de  la 
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speciale."     Vol.  ii,   1st  fascic.     (7/r.) G.  Thermes,  "  Traite  ele- 
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Renaut,  "  Traite  d'histologie  pratique."    Vol.  i,  1st  fascic.    (7/?'.j 

Alfred  Fournier,  "Le9ons  sur  la  syphilis  vaccinale."    (6/r.) Serrez, 

"  De  I'ulcere  simple  de  roesophage."     (2/r.  50.) Combemale,  "La 

descendance  des  alcooliques."     (3/V.  50.) Auvard  and  Secheyron, 

"  L'hypnotisme  et  la  suggestion  en  obstetrique."     (2/r.) Dupain, 

"  Etude  clinique  sur  le  delire  religieux."     (o/*-.) Emile  Goubert, 
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G.  Masson,  Paris. — Duboue  (de  Pau),  "  Les  indications  i\  suivre 
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versites  de  langue  allemande."     (2/r.) W.  Roth,  "  Contribution  k 
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schen."     (15iJ/) J.  Schnitzler,  "Zur  Frage  der  endolaryngealen 
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WiLHELM  Ifsleib,  Berlin. — D.  Spohr,  "  Die  Behandlung  von  Wun- 
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Therapeutics  in  the  Jefferson  Medical  College.  Eleventh  Edition,  re- 
vised and  enlarged,  with  Special  Reference  to  Therapeutics  and  to  the 
Physiological  Action  of  Medicines.  By  Clement  Biddle,  M.  D.,  U.  S. 
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A  Manual  of  Diseases  of  the  Ear,  for  the  Use  of  Students  and  Prac- 
titioners of  Medicine.  By  Albert  H.  Buck,  M.  D.,  Clinical  Professor  of 
the  Diseases  of  the  Ear  in  the  College  of  Physicians  and  Surgeons, 
New  York,  etc.  New  York:  William  Wood  &  Co.,  1889.  Pp.  ix-420. 
[Price,  $2.50.] 

A  Clinical  Atlas  of  Venereal  and  Skin  Diseases,  including  Diagnosis, 
Prognosis,  and  Treatment.  By  Robert  W.  Taylor,  A.  M.,  M.  D.,  Sur- 
geon to  Charity  Hospital,  New  York,  and  to  the  Department  of  Venereal 
and  Skin  Diseases  of  the  New  York  Hospital,  late  President  of  the 
American  Dermatological  Association.  Illustrated  with  One  Hundred 
and  Ninety-two  Figures,  many  of  them  Life  Size,  on  Fifty-eight  beauti- 
fully colored  Plates.  Also  many  Large  and  carefully-executed  Engiav- 
ings  through  the  Text.  Parts  V  and  VI.  Diseases  of  the  Skin.  Phila- 
delphia :  Lea  Brothers  &  Co.,  1889. 

American  Resorts,  with  Notes  upon  their  Climate.  By  Bushrod  W. 
James,  A.  M.,  M.  D.,  Member  of  the  American  Association  for  the  Ad- 
vancement of  Science,  etc.  With  a  Translation  from  the  German  by 
Mr.  S.  Kauffmaun  of  those  cliapters  of  "  Die  Klimate  der  Erde,"  writ- 
ten by  Dr.  A.  Woeikof,  of  St.  Petersburg,  Russia,  that  relate  to  North 
and  South  America  and  the  Islands  and  Oceans  Contiguous  Thereto. 
Intended  for  Invalids  and  those  who  desire  to  preserve  Good  Health  in 
a  Suitable  Climate.  Philadelphia  and  London :  F.  A.  Davis,  1889.  Pp. 
8-9  to  286.     [Price,  $2.] 

Electro-therapeutics,  or  Electricity  in  its  Relation  to  Medicine  and 
Surgery.  By  William  Harvey  King,  Electro-therapeutist  to  the  Hahne- 
mann Hospital,  New  York,  etc.  New  York:  A.  L.  Chatterton  &  Co., 
1889.     Pp.  vii-13  to  163. 

Diabetes :  its  Cause  and  Permanent  Cure.  From  the  Standpoint  of 
Experience  and  Scientific  Investigation.  By  Emil  Schnee,  M.  D.,  Con- 
sulting Physician  at  Carlsbad,  etc.  Translated  from  the  German  by  R. 
L.  Tafel,  A.  M.,  Ph.  D.  English  Edition,  revised  and  enlarged  by  the 
Author.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1889.  Pp.  xv-215. 
[Price,  $2.] 
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l'llysiulu^il■»l  NotcH  on  I'rliiiiiry  Eiliicntion  und  th»»  Study  of  Lnii- 
^imp>.  Hy  Mary  I'titimin  Jtirohi,  M.  I>.  New  York  anil  LdihIoii  :  (i.  I'. 
l'utimiii'8  SoiiH,  IN8'.i.     I'p.  120.     I  rriiv,  <t  I .  I 

Leprosy:  an  Imperial  Danp'r.  Hy  11.  I*.  \Vri>,'lit,  M.  A.,  Hector 
of  (JreatiniMi,  Hants,  ete.  I.Kiulon  :  J.  \  A.  Clmnliill,  \HH\K  I'p.  ix- 
127. 

Outlines  (if  I.eetures  on  l*liysiolo);y,  willi  an  Introdiielory  Cliapler 
on  (teneral  Uiolo^jy,  anil  an  Appendix  eontainin^  l.alioratory  Kxereises 
in  rraetieal  Pliysiolojiy.  Uy  T.  Wesley  Mills,  M.  A.,  M.  D.,  I,.  H.  C.  I'. 
En;;.,  Professor  of  Physiology,  Me(iill  University,  Montreal.  .Montreal: 
W.  Drysdale  it  Co.,  I88(\.      Pp.  ft  to  200. 

The  Student's  Text-hook  of  the  Pruetice  of  Aledieine.  IJy  An^el 
Money,  M.  I),  l.ond.,  Assistant  Physician  to  University  College  ilosjjital, 
etc.     London:  H.  K.  Lewis,  1889.     Pp.  xiv-4ft8. 

The  Hacteria  in  Asiatic  Cholera.  By  K.  Klein,  M.  D.,  V.  R.  S.,  Lect- 
urer on  (Jeneral  Anatomy  and  Physiology  in  the  Medical  School  of  St. 
Bartholomew's  Hospital,  etc.  London  and  New  York:  Muiinillan  &  Co., 
188it.     Pp.  xv-17'.>.     [Price,  |?1.25.] 

I)i>eases  and  Injuries  of  the  Kar;  their  Prevention  and  Cure.  IJy 
Ciuules  Henry  Hurnett,  A.  M.,  M.  D.,  Aural  Sur^'coii  to  tlie  Presi)ytenan 
Hospital,  etc.  Philadelphin  :  .1.  H.  l.ijjpincott  &  Co.,  188".t.  I'p.  (1-7 
to  I.M.     [Price,  sl.| 

Hy^'ieneof  the  Nur.sery.  Includinj^  the  (Jeneral  Ue^inicn  and  Feed- 
inji  of  Iiifants  and  Children  and  the  Domestic  Management  of  the 
Ordinary  Kinergeucies  of  Early  Life.  By  Louis  Starr,  M.  D.,  Clinical 
Professor  of  the  Diseases  of  Children  in  the  Hospital  of  the  University 
of  Pennsylvania,  etc.  Second  Edition,  with  Twenty-five  Hlustrations. 
Philadelphia:  P.  HIakiston,  Son,  &  Co.,  1889.  Pp.  x-17  to  280. 
[Price,  $1.] 

Pulmonary  Tuhercidosis,  its  .Etiology,  Symptomatology,  and  Thera- 
peutics. By  Professor  Dr.  H.  von  Ziemssen.  Translated  by  David  J. 
Doheily.  A.  M.,  M.  D.  Detroit:  George S.  Davis,  1888.  Pp.118.  [The 
Physician's  Leisure  Library.] 

Contribution  :\  I'ctude  des  syphilis  graves  precoces.  Formes — fre- 
quence— etiologie — pronostic.  Par  le  Dr.  Georges  Baudouin,  ancien 
interne  des  hopitaux  de  Paris  ei  de  I'hopital  Saint  Louis.  Paris :  G. 
Steinheil,  1889.     Pp.  5  to  212. 

On  the  Preventive  Treatment  of  Calculous  Disease  and  the  Use  of 
Solvent  Remedies.  By  Sir  Henry  Thompson,  F.  R.  C.  S.,  M.  B.  Lond. 
Sprains :  their  Consequences  and  Treatment.  By  C.  W.  Mansell  Moul- 
lin,  M.  A.,  M.  D.  Oxon.     [Wood's  Medical  and  Surgical  Monographs.] 

Warner's  Therapeutic  Reference  Book.  Philadelphia  :  W.  R.  War- 
ner &  Co.,  1889.     [Price,  §1.] 

Eleventh  Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  Coimecticut,  for  the  Year  ending  Xovember  30,  1888.  With  the 
Registration  Report  for  1887,  relating  to  Births,  Marriages,  Deaths,  and 
Divorces.     Printed  by  Order  of  the  Legislature. 

Ninth  Annual  Report  of  the  State  Board  of  Health  of  Illinois. 
With  an  Appendix  embracing  Report  on  the  State  Sanitary  Survey, 
Vital  Statistics  of  Illinois  and  Coroners'  Inquests,  Meteorological  Tables, 
Report  on  State  Medicine  in  1886. 

On  Myoma  and  Fibro-myoma  of  the  Uterus  and  Allied  Tumors  of 
the  Ovary.  By  Alban  Doran.  [Reprinted  from  the  "  Transactions  of 
the  Obstetrical  Society  of  London."] 

Further  Contribution  to  the  Study  of  Consumption  among  the  In- 
dians. By  Washington  Matthews,  M.  D.,  LL.  D.,  United  States  Army. 
[Reprinted  from  the  "  Transactions  of  the  American  Climatologieal  As- 
sociation."] 

A  Contribution  to  the  Study  of  Muscular  Tremor.  By  Frederick 
Peterson,  M.  D.  [Reprinted  from  the  "  Journal  of  Nervous  and  Mental 
Disease."] 

Alcoholism  and  Pulmonary  Consumption.  By  Thomas  J.  Mays, 
M.  D.     [Reprinted  from  the  "Journal  of  Inebriety."] 

Scarlatinous  Otitis.  By  Charles  H.  May,  M.  D.  [Reprinted  from  the 
"  American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren."] 

The  Question  of  Relationship  between  Lichen  Planus  (Wilson)  and 
Lichen  Rubra  (Hebra).  By  A.  R.  Robinson,  M.  B.,  L.  R.  C.  P.  and  S. 
Edin.  [Reprinted  from  the  "  Journal  of  Cutaneous  and  Genito-urinary 
Diseases."] 


Third  Annual  Report  of  the  Allegheny  General  HoHpituI,  Allegheny 
City,  Pa.      (7httrter,  Rules,  and  RegulationH. 

Report  of  the  Central  Park  .Menagerie. 

Water  Supjtlies  of  IHinnis  and  the  Pollution  of  its  Streams.  Kv 
John  H.  Raueli,  M.  D.  |  Preliminary  Report  of  the  Hlinois  State  Board 
of  Health.  I 

Address  on  .Medicine — Medical  New  York  in  1800.  By  John  Shrady, 
M.  D.  I  Reprinted  from  the  "Transactions  of  the  New  York  State 
.Medical  Association."  | 

Clinical  I-ecture  on  liiluliation  of  the  Larynx.  By  F.  E.  Waxham, 
.M.  I).,  Chicago.    (Reprinted  from  the  "  North  American  Practitioner."] 

Treatment  of  (Jlycosuria.  By  (.'harles  W.  Purdy,  M.  D.,  of  Chicago, 
HI.  I  Re|irinted  from  the  "  Journal  of  the  American  Medical  AHMOcia- 
tion."] 

Stomach-washing  in  Infants,  with  a  Demonstration  on  tlie  Living 
Subject.  By  A.  Seibert,  M.  D.  |  lieprinted  from  the  "Archives  of 
Picdiatrics."] 

The  Control  and  Care  of  I'auper  Inebriates  of  Towns  and  Cities. 
By  Lewis  D.  Mason,  M.  I).,  Foit  Hamilton,  N.  Y.  [Reprinted  from  the 
"  Journal  of  Inebiiety."] 

The  Significance  and  Detection  of  Traces  of  Sugar  in  the  Urine, 
with  some  Reference  to  Life  Insurance.  By  George  B.  Fowler,  M.  D. 
[Reprinted  from  the  "  Dietetic  Gazette."] 


^eh)  Inbfntions,  etc. 


A   NEW   NEEDLE-HOLDER   FOR  ALL   KINDS  OF  NEEDLES.* 

By  W.  W.  Van  Arsdale,  M.  D., 

instructor   rn    surgery,  new  tork  poltclinic  ;    attending   surgeon, 

eastern  dispensary. 

The  jaws  of  the  needle-holder  represented  in  the  accompanying  cut 
work  on  the  principle  of  Dr.  G.  R.  Fowler's  instrument,  of  Brooklyn. 
They  are  made  smaller,  however,  so  as  to  facilitate  the  application  of 
buried  sutures  in  small  wounds,  and,  the  joint  being  a  French  lock, 
straight  needles  can  be  retained  in  proper  position  by  being  placed 


behind  the  transverse  portion  of  the  jaws  against  the  longitudinal  sur- 
faces of  the  shafts.  While  the  needle-holder,  therefore,  is  especially 
intended  for  use  with  the  Hagedorn  needles,  which  are  every  day  be- 
coming more  popular,  it  can  be  used  equally  well  for  straight  needles, 
for  needles  partly  or  wholly  curved  on  the  flat,  and  for  perfectly  round 
needles. 

In  placing  the  flat  Hagedorn  needles  in  position  the  same  precau- 
tion should  be  taken  as  in  the  Hagedorn  needle-holder  proper — namely, 
that  of  placing  the  portion  of  the  needle  which  bears  the  eye  in  contact 
with  the  right  side  of  the  shaft  of  the  instrument.  (In  the  cut  the 
needle  is  figured  placed  somewhat  similarly  on  the  left  side.)  The 
point  of  the  needle  should  emerge  at  the  point  of  the  beak  of  the  in- 
strument. This  position  allows  of  greater  freedom  of  scope  and  of 
easier  rotation  of  the  handles.  The  present  instrument  holds  even  the 
smallest  flat  needles  so  firmly,  however,  that  this  point  of  position  need 
not  be  insisted  upon,  as  is  the  case  with  Professor  Hagedom's  holder? 
which  is  frequently  too  weak  in  its  action. 

The  shafts  are  sufficiently  long  to  permit  of  placing  sutures  inside 
of  cavities,  though  not  too  long  to  preclude  delicate  work  in  plastic 
operations.     The  instrument  can  be  used  for  ophthalmic  work,  as  small 

*  Presented  before  the  Section  in  Surgery  of  the  New  York  Academy 
of  Medicine,  April,  1889. 
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needles  curved  on  the  flat  and  held  between  the  transverse  portion  of 
the  jaws  can  be  closely  approximated  to  the  orpan.  The  whole  instru- 
ment is  about  seven  inches  in  length  in  the  present  model.  For  use 
with  the  very  largest  flat  needles  made,  it  should  l)e  one  or  two  sizes 
larger,  the  present  one  being  intended  for  general  use. 

The  handles  are  made  of  vulcanized  rubber  conveniently  fashioned 
to  fit  the  hand,  and  can  be  made  of  any  desired  size  to  suit  the  opera- 
tor. The  posterior  one  is  smaller  than  the  anterior  one,  in  order  to 
facilitate  rotation  in  suturing  with  curved  needles;  moreover,  it  is 
flattened  on  the  surface,  so  that  one  can  tell  the  position'of  the  holder 
in  the  hand  by  the  feel  of  it  alone. 

The  catch  consists  of  a  tongue  provided  with  three  angular  ratchet- 
teeth,  which  fit  into  two  retaining  side-bars  in  the  opposite  handle. 
When  the  first  tooth  is  caught,  the  needle  placed  between  the  jaws  is 
held  moderately  firm,  and  very  firmly  indeed  when  the  second  tooth 
operates ;  the  third  tooth,  however,  releases  the  catch  by  allowing  the 
tongue  to  pass  between  the  bars,  and  the  instrument  opens,  releasing  the 
needle.  The  action  of  the  catch  is  in  some  sort  automatic.  By  closing 
the  handles  of  the  instrument  after  placing  the  needle  in  position  the 
blades  become  locked  and  remain  so  until  the  needle  is  passed,  when 
simple  further  pressure  upon  the  handles  releases  the  needle,  thus 
doing  away  with  all  difficult  thumb  movements  necessary  to  release  the 
needles  in  most  other  holders.  In  many  holders  the  needle  can  only 
be  released  if  the  catch  happens  to  be  opposite  the  thumb  of  the  op- 
erator ;  the  present  instrument  can  be  readily  opened  in  every  position, 
even  when  held  upside  down. 

The  advantages  of  having  a  catch  of  some  kind  on  a  needle-holder 
are  that  an  assistant  can  hand  the  instrument  to  the  operator  without 
danger  of  the  needle's  falling  out,  and  that  when  operating  without 
assistance  the  needle  placed  beforehand  in  the  jaws  will  be  retained  in 
the  proper  position  till  the  instrument  is  used.  If,  however,  the  op- 
erator prefers  to  hold  the  needle  in  the  forceps  uncaught  while  passing 
the  sutures,  he  need  only  free  the  catch  by  pressure  before  passing  the 
needle,  and  can  then  manipulate  the  instrument  in  the  same  manner  as 
if  it  had  no  catch. 

The  instrument  is  a  so-called  antiseptic  one.  It  can  be  instantly 
taken  apart  for  cleaning.  The  blades  readily  come  apart  by  means  of 
the  French  lock.  The  two  springs  which  open  the  blades  and  work 
the  ratchet-tongue,  respectively,  are  made  in  one  piece  and  can  be  slid 
laterally  out  of  the  pivot-head  which  retains  them.  The  tongue  is 
moored  in  cannon-bearings  provided  with  side-slots,  from  which  it  is 
easily  disengaged  after  removal  of  the  spring. 

The  hard-rubber  handles  are  vulcanized  on  while  the  steel  is  still 
hot,  and  the  whole  is  afterward  finished  in  one  piece,  presenting  per- 
fectly smooth  surfaces.  Even  the  name  of  the  maker  does  not  cause 
any  unevenness  of  the  surface,  being  made  of  metal  and  sunk  into  the 
handle  so  as  to  permit  of  a  perfect  finish,  while  remaining  visible  to  the 
eye.  The  instrument  is  manufactured  by  the  firm  of  George  Tiemann 
&  Co.,  of  New  York,  and  has  proved  very  satisfactory  to  me  and  others, 
good  workmanship  being  essential  to  its  successful  use. 

207  West  Fifty-sixth  Street. 
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The  State  Medical  Society  of  Indiana  held  its  fortieth  annual  meet- 
ing in  Indianapolis  on  the  1st  and  2d  inst.  An  interesting  paper  on 
Myxcedema  was  read  by  Dr.  James  F.  Hibberd,  of  Richmond,  who  gave 
a  report  of  a  case  under  his  care,  and  went  extensively  into  the  litera- 
ture of  the  disease. 

Dr.  G.  W.  Kemper,  of  Muncie,  read  on  Antiseptics  in  Noi-mal  Labor. 
His  experience  in  nine  hundred  cases  of  labor  had  taught  him  that 
antiseptics  were  uncalled  for  in  cases  where  the  patient  was  surrounded 
by  wholesome  environments,  and  he  thought  the  comf)licatcd  routine  of 
the  paraphernalia  and  details  of  antiseptic  midwifery  would  be  tire- 
some, expensive,  and  unnecessary. 

The  Presidenfs  Addi'ess  was  delivered  bv  Dr.  W.  H.  Wishard,  of 


Indianapolis.  It  comprised  a  retrospect  of  the  practice  of  medicine  for 
the  i)ast  half  century.  He  considered  this  period  one  of  great  progress 
in  science  as  well  as  other  things.  The  great  thing  was.  Had  medical 
men  kept  abreast  with  the  times  V  He  endeavored  to  make  his  an.swer 
convincingly  in  the  affirmative.  The  primitive  Indiana  doctors  had  not 
had  great  advantages  of  education.  In  1817  the  Transylvania  Univer- 
sity, at  Lexington,  Ky.,  opened  a  medical  dejiai'tment,  and  in  1818  John 
L.  McCuUoch  was  the  first  graduate  in  medicine  west  of  the  Alleghanies. 
This  soon  grew  to  be  the  second  medical  school  of  the  United  States. 
In  1819  the  Medical  College  of  Ohio,  at  Cincinnati,  and  in  18.37  the 
Medical  Department  of  the  University  of  Louisville,  were  formed.  Not 
ten  per  cent,  of  the  physicians  of  Indiana  in  1825  were  graduates,  and 
only  twenty  to  twenty-five  had  taken  one  course  in  medicine.  Ephraiin 
McDowell  was  not  a  graduate,  but  after  thirty  years  of  practice  the  Uni- 
versity of  Maryland  gave  him  the  honorary  degree  of  doctor  of  medicine. 
There  was  but  one  medical  journal  in  the  United  States  in  the  early  part 
of  this  century,  the  "Medical  Repository,"  of  Philadelphia.  Obstetric 
business  was  all  in  the  hands  of  females.  It  was  necessary ;  physicians 
were  scarci.-,  women  were  healthy,  and  nature  needed  but  little  aid.  A 
confinement  was  quite  an  event  among  the  women.  Not  to  be  invited 
was  a  great  slight.  The  physicians  were  looked  upon  with  suspicion  in 
this  line  of  practice,  and  were  not  summoned  unless  there  was  great 
necessity.  When  one  was  summoned,  the  news  spread  like  wildfire, 
and  the  neighborhood  turned  out  en  masoe,  as  though  it  was  a  funeral 
or  a  wedding.  A  log  cabin  12  by  14  would  be  literally  packed  with 
women  and  children,  with  sometimes  a  few  men.  The  early  settlers 
were  almost  exempt  from  tuberculosis',  diphtheria,  and  cerebro-spinal 
meningitis.  Only  the  strong  and  healthy  ventured  to  the  front.  In 
winter,  pleurisy  and  pneumonia  raged.  The  doctor  was  a  dealer  in 
second-hand  goods.  Four  fifths  of  the  fatal  cases  had  been  treated  l)y 
the  old  women  till  the  case  was  hopeless.  He  well  remembered  when 
quinine  first  came  into  use.  He  was  given  a  mixture  of  thirty  grains 
of  quinine,  ten  drops  of  dilute  sulphuric  acid,  and  six  ounces  of  water ; 
a  teaspoonful  to  be  taken  three  times  a  day  with  great  care.  He  had 
known  an  old  thumb  lancet  to  descend  as  an  heir-loom  from  father  to 
son  and  grandson,  and  to  have  drawn  more  blood  than  some  regiments 
in  the  late  war.  An  old  theory  was  that,  if  one  drew  blood  from  the 
right  arm  when  the  pain  was  in  the  left,  it  would  "  draw  the  pain  across 
the  heart"  and  kill  the  patient.  The  curtain  was  first  lifted  in  the 
treatment  of  fevers  by  Dr.  Lunsford  P.  Yandell,  of  Louisville,  and  the 
light  had  been  shining  more  and  more  ever  since.  The  domain  of  sur- 
gery had  made  wonderful  progress  in  the  last  fifty  years.  The  good 
dame  of  fifty  years  ago  would  show  her  ten  or  twelve  sons  and  daugh- 
ters, the  pride  of  her  life,  the  hope  of  her  future.  To-day  we  were 
shown  one  son  or  daughter  and — a  poodle  dog,  often  only  the  poodle 
dog — all  the  hope  of  a  family.  The  speaker  then  made  some  scathing 
remarks  about  criminal  abortion. 

Dr.  King,  of  Indianapolis,  related  the  incident  of  his  father  and 
mother  both  dying  within  seven  minutes  of  each  other,  from  being  bled 
forty  years  ago  only  a  few  miles  from  Indianapolis. 

Dr.  Leech,  of  Indianapolis,  spoke  on  Criminal  Abortion,  and  told 
an  interesting  story  of  how  he  had  saved  two  twin  girl-babies,  and  of 
what  pleasure  he  had  since  derived  from  seeing  them  playing  on  the 
hillside  as  he  drove  past  their  home. 

The  secretary's  report  showed  a  gain  of  six  county  societies  and  sev- 
enty members  over  last  year.  The  mortality  list  was  not  a  long  one, 
but  it  included  the  names  of  two  ex-presidents.  Dr.  W.  H.  Field  and 
Dr.  Benjamin  Newland,  also  those  of  Dr.  Moses  Baker,  of  Stockwell, 
the  first  surgeon  in  Indiana  to  perform  ovariotomy ;  and  Dr.  Mary 
Thomas,  of  Richmond,  the  first  female  doctor  to  become  a  member  of 
the  society.  About  eighty  out  of  the  one  hundred  counties  in  the  State 
had  county  societies,  and  all  their  members  were  members  of  the  State 
society. 

Dr.  Kate  Corey,  a  graduate  of  Michigan  University  and  superintend- 
ent of  the  Methodist  Hospital  at  Foochow,  China,  was  introduced  to  the 
meeting,  and  made  a  brief  speech.  The  story  of  her  great  work  was 
related  by  the  secretary,  and  a  motion  to  make  her  an  honorary  member 
was  passed  without  a  dissenting  voice. 

Dr.  E.  S.  McKee,  of  Cincinnati,  was  introduced  as  a  delegate  from 
the  Ohio  State  Societv. 
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Officers  for  the  enHiiIng  yenr  were  elected  an  follows :  Dr.  J.  D. 
(Jatcli,  of  Till wrt'iiccl 111 rg,  im'sidcnt ;  Dr.  S.  T.  Yontr,  of  Liifnyf'tf*',  vlce- 
|in';<i(lont ;  Dr.  K.  S.  Klilcr,  of  luiliimiipoliH,  secret nrv  ;  Di'.  T.  ('.  Ken- 
iieilv,  of  Slulliyville,  iissistaiit  secretiirv ;  iiiul  Dr.  K.  ('.  Fer>;iiHon,  of 
Iiuliiinii|ii>lis,  treiisnrer. 

The  New  York  Academy  of  Medicine.— Ai  tlie  next  meciiiin  of  the 
Sei'tioii  ill  Oplitlmlmolojiy  and  Otology,  on  Monday  eveniiif;.  May  20tJi, 
I)r.  K.  (iiuening  will  open  n  diseiiHsion  on  "  (ilaueoina,"  to  lie  eonlinufd 
liy  Dr.  II.  I).  Noye.x,  Dr.  II.  Knapp,  Dr.  I'.  .1.  Kipi.,  Dr.  K.  II.  Derliy, 
Dr.  (\  S.  Dull,  Dr.  .1.  S.  Trout,  Dr.  D.  Welister,  Dr.  A.  Matliewson,  Dr. 
T.  \\.  I'tioley,  and  otlu'r.>*. 

At  the  next  iiieetini;  of  the  Heeliun  in  I.uryn}.;(dof;y  and  Uliinolofry, 
on  Tuesday  eveiiinj:,  May  "iStli,  ii  demonstration  will  lie  given  of  "  The 
Caseof  riastie  Operation  for  [the  Formation  of  an  |  Arfitieial  Nose,"  per- 
formed liy  the  late  Dr.  T.  T.  Snliine ;  Dr.  0.  H.  Douglas  will  read  a  pa- 
per on  "  Eleetricity  supplied  by  the  Edison  Dynamo  in  plaee  of  the  Gal- 
vanic Cell  for  all  Medical  Purposes  "  ;  and  Dr.  Charles  II.  Knight  will 
read  a  pajier  on  "  The  Diagnosis  and  Treatment  of  certain  Forms  of 
Rhinitis,"  to  lie  discussed  by  Dr.  M.  J.  Asch,  Dr.  Beverley  Robinson, 
Dr.  O.  n.  Douglas,  and  others. 

Ex-intemes  of  Bellevue  Hospital. — The  Society  of  the  Aliunni  of 
Hellevue  Hospital  is  actively  engaged  in  the  preparation  of  a  catalogue 
of  its  memliers,  both  living  and  dead,  with  the  ami  of  printing  as  full 
and  complete  liiographical  information  as  possible.  The  first  edition 
was  issued  from  the  Bellevue  press  in  1873,  covering  a  period  of 
twenty-three  years ;  it  was  a  pamphlet  of  thirty-five  pages  and  has  vir- 
tually been  out  of  print  several  years.  The  circular  of  inquiry  sent  out 
bv  the  Catalogue  Committee  and  signed  by  Dr.  R.  J.  Carlisle,  of  New 
York,  invites  the  co-operation  of  every  house-staff  since  1850.  It  was 
in  1849  that  the  system  of  competitive  examinations  for  positions 
began,  and  it  took  effect  on  January  1,  1850.  Of  the  staff  of  1850, 
according  to  the  first  catalogue,  SurgeoiuGeneral  John  Moore  and  As- 
sistant Surgeon-General  Charles  Page,  of  the  army,  were  members,  also 
Dr.  Stephen  Snuth  ;  eight  others  are  known  to  be  deceased.  Two  of 
the  latter  were  victims  of  the  ship-fever  epidemic  of  1851,  before  the 
expiration  of  their  term  of  service,  Gridley  and  Ravenhill ;  and  their 
names  appear  among  those  of  the  fourteen  "  martyrs  of  humanity,"  in 
memory  of  whom  the  tablet  of  the  College  of  Physicians  and  Surgeons 
was  erected  about  1853  by  the  faculty  of  that  college.  The  tablet  re- 
cites that  these  fourteen  died  of  pestilential  disease  while  serving  in  the 
public  hospitals  of  New  York,  and  "  that,  taught  by  their  example," 
the  graduates  of  the  college  must  "  never  hesitate  to  hazard  life  in  the 
performance  of  professional  duty."  It  would  be  fitting  if  the  aims  of 
this  Catalogue  Committee  could  be  so  extended  as  to  include  the  names 
and  sketches  of  as  many  of  these  heroic  men  as  fell  in  those  fever  years 
from  1847  to  18.53.  If  this  is  done,  their  catalogue  will  be  a  noble  sup- 
plement to  the  tablet  above  mentioned,  and  will  prove  the  most  ade- 
(|uate  record  of  the  medical  sacrifices  made  in  those  trying  times,  which 
are  most  worthy  of  being  perpetuated  upon  the  printed  page.  As  a 
text  and  warrant  for  such  a  course,  we  quote  from  a  paper  written  by 
Dr.  Alonzo  Clark,  in  1853,  a  brief  paragraph  which  shows  how  his  large 
heart  mourned  over  those  devoted  young  medical  men.  "  In  that  same 
year,"  he  is  writing  of  the  year  1848,  "another  little  body  of  soldiers 
might  have  been  seen  here  at  home,  making  defensive  war  against  aa 
invading  enemy.  One  after  another  of  that  little  band  sunk  mortally 
wounded  on  their  field  of  battle ;  and  when  at  length  they  were  gathered 
to  their  graves,  glory  awoke  no  paeans  for  them.  The  public  heart, 
cold  as  the  earth  which  received  their  mortal  remains,  felt  no  pang. 
Alas !  out  of  the  desolated  family  circle — out  of  the  profession  that 
cherishes  their  memories — who  was  there  to  mourn  for  Snowden  ?  Who 
was  there  to  mourn  for  Graham,  for  Beals,  Hutchinson,  Porter,  Van 
Beuren,  Hedges,  Blakeman,  Calhoun,  Worth,  and  Leonard  ?  Yet  these 
were  among  the  men  who  stood  between  the  living  and  the  dead ;  these 
were  the  costly  sacrifice,  and  yet  not  all  the  sacrifice,  by  which  the  fever 
pestilence  was  stayed."  Dr.  Clark  draws  a  comparison  at  some  length 
between  the  heroism  of  the  soldier  and  that  of  the  physician,  to  which 
we  may  refer  at  some  future  time,  and  closes  with  a  statement  that  of 
the  thirty  assistant  physicians  on  duty  at  Bellevue  during  the  fever  epi- 
demic, twenty-one  took  the  disease  and  five  died  ;  "  yet  their  ranks  were 


always  full ;  and  I  speak  from  personal  knowledge  when  I  say  that  I 
know  not  where  to  look  for  a  body  of  yonng  men  wlioHe  duty  is  per- 
formed with  more  eonHcientioiiHtieitH  and  courage  iind  intelligence." 

Dr.  Chiik  mcntionH  eleven  names  of  vietitnH,  Mix  of  which  are  on  the 
college  tablet  as  well  ;  but  AugiiHtuH  Van  Biiren,  with  others,  was  the 
costly  Hiicrilice  from  the  young  men  of  the  New  York  I'tiiversity,  while 
(iridley  and  l(lid<enian  were  from  the  school  at  Yale,  both  licMiig  sons  of 
physicianH  eminent  in  Connecticut.  From  the  two  sources,  nineteen 
names  of  the  fallen  are  obtained,  nearly  all  of  whom  got  their  death- 
blow on  the  battle-field  at  Hellevue.  CurtiHS,  however,  whose  name  is 
<in  the  tablet,  was  stricken  down  whije  on  duty  at  the  Quarantine 
Station.  There  was  a  period,  we  must  believe,  between  1847  and  1853 
when  the  Hellev\ie  staff  had  some  mendier  down  with  the  fever  in  an 
almost  continuous  series,  s<ime  dying  and  some  getting  well,  and  "  yet 
their  ranks  were  always  full."  Let  us  have  a  record  begun,  at  Ica-t,  in 
regard  to  those  gallant  young  men  before  it  is  forever  too  late. 

The  ("atalogiie  Committee  will  welcome  information  with  regard  to 
Dr.  Samuel  11.  Aitken,  statf  of  '54  ;  Dr.  Timothy  Babb,  '5it ;  Dr.  Joseph 
Bluxome,  '57;  Dr.  W.  K.  Cleveland,  '02;  Dr.  T.  II.  Maddox,  '65;  Dr. 
Charles  II.  Suydani,  'Cil  ;  and  Dr.  Stuart  White,  '59. 

Medical  Men  in  Fiction, — In  the  first  of  a  series  of  editorial  articles 
with  this  title,  the  "  British  Medical  Journal "  says :  "  Passing  by 
Chaucer's  'veray  parfait  ]iiactisour  '  who  did  not  read  his  Bible,  but 
'  loved  gold  in  sjiecial,'  and  Shakespeare's  '  starved  apothecary  '  who  for 
'  a  consideration  '  sold  Romeo  poison,  and  advancing  to  the  literature  of 
the  eighteenth  century,  we  find  that  medical  men,  according  to  our 
popular  literature,  were  very  little  esteemed.  We  find  the  three  great 
humorists  of  that  age,  Sterne,  Fielding,  and  Smollett  (himself  a  medi- 
cal man),  agreeing  in  holding  up  to  ridicule  and  reprobation  the  medi- 
cal men  they  introduced  into  their  pages. 

"  Dr.  Slop,  in  '  Tristram  Shandy,'  is  believed  to  be  the  caricature 
portrait  of  a  celebrated  Y'ork  antiquarian  physician  of  the  day,  but  from 
the  moment  he  appears  on  the  scene  he  becomes  a  mark  for  satire  and 
a  butt  for  ridicule.  '  Imagine  to  yourself,'  says  Sterne,  '  a  little,  squat, 
uncouth  figuie  of  a  Dr.  Slop  of  about  four  feet  and  a  half  perpendicular 
height,  with  a  breadth  of  back  and  sesquipedality  of  belly  which  might 
have  done  honour  to  a  sergeant  in  the  Life  Guards.'  He  enters  the 
room  after  a  ridiculous  adventure,  all  plastered  with  mud,  and  disap- 
pears from  the  book  in  an  elegant  scene  where  he  bedaubs  the  maid 
with  a  cataplasm  and  in  return  receives  something  less  pleasant  in  his 
own  face,  while  his  pedantry,  professional  and  religious,  his  midwifery 
forceps,  and  his  absurdities  are  the  constant  theme  of  Sterne's  satire. 
Mr.  Shandy  may  be  philosophical.  Uncle  Toby  benevolent,  Corporal 
Trim  pathetic,  Y'oric  eloquent ;  Slop  alone  exhibits  no  redeeming 
quality  on  any  occasion.  In  a  certain  passage  of  the  same  work  Sterne 
draws  a  picture  of  what  would  happen  if  the  world  were  turned  topsy- 
turvy, and  he  says  of  the  profession  of  medicine :  '  In  this  corner  of  the 
picture  you  would  see  a  son  of  the  divine  ^Esculapius  writing  a  book 
against  predestination,  or  perhaps  worse,  feeling  his  patient's  pulse,  in- 
stead of  his  apothecary's,  a  brother  of  the  faculty  in  the  background 
upon  his  knees  in  tears,  drawing  the  curtain  of  a  mangled  victim  tc  beg 
his  forgiveness,  offering  a  fee  instead  of  taking  one.'  To  do  Sterne 
justice,  he  never  missed  an  opportunity  of  laughing  at  the  profession. 
In  his  correspondence  from  France  we  find:  'My  physicians  have  almost 
poisoned  me  with  what  they  call  bouillons  rafraichissants  ;  'tis  a  cock 
flayed  alive  and  boiled  with  poppy-seeds,  then  powdered  in  a  mortar, 
afterwards  passed  through  a  sieve.  Then  there  is  to  be  one  crawfish  in 
it,  and  I  am  gravely  told  it  must  be  a  male  one,  a  female  would  do  me 
more  hurt  than  good.' 

"  A  Dr.  Hill  tells  the  following  anecdote  of  Sterne,  in  the  '  Royal 
Female  Magazine'  for  1760,  and  vouches  for  its  truth :  '  At  the  last  din- 
ner that  the  late,  lost,  amiable  Charles  Stanhope  gave  to  genius,  Y'orick 
was  present.  The  good  old" man  was  vexed  to  see  a  pedantic  medicine- 
monger  take  the  lead  and  prevent  that  pleasantry  which  good  wit  and  good 
wine  might  have  occasioned,  by  a  discourse  in  the  unintelligible  .jargon 
of  the  profession,  concerning  the  difference  between  the  phrenitis  and 
the  paraphrenitis,  and  the  concomitant  categories  of  the  mediastinum 
and  pleura.  Good-humoured  Yorick  at  once  fell  into  the  cant  and  jar- 
gon of  physic  as  if  he  had  been  one  of  Radcliffe's  disciples.     "  The  vul- 
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gar  practice,"  says  he,  "  savours  much  of  mechanical  principles ;  the  ven- 
erable Ancients  were  all  empirics,  and  the  profession  will  never  regain 
its  ancient  credit  till  practice  falls  into  the  old  track  again.  I  am  my- 
self an  instance ;  I  caught  cold  in  leaning  on  a  damp  cushion,  and  after 
sneezing  and  snivelling  a  fortnight,  it  fell  into  my  breast.  They 
blooded  me,  they  blistered  me,  and  gave  me  robs  and  bobs  and  lohocks 
and  eglemata,  but  1  grew  worse,  for  I  was  treated  according  to  the  exact 
rules  of  the  College.  In  short,  from  an  inflammation  it  came  to  an  ad- 
hesion and  all  was  over  with  me.  They  advised  me  to  Bristol  that  I 
might  not  do  tliem  the  discredit  of  dying  under  their  hands,  and  the  Bris- 
tol people,  for  the  same  reason,  consigned  me  over  to  Lisbon.  But  what 
do  1 V  Why,  I  considered  that  an  adhesion  is  in  plain  English  only  a 
sticking  of  two  things  together,  and  that  force  sufficient  would  pull 
them  asunder.  I  bought  a  good  ash  pole  and  began  leaping  over  all  the 
walls  and  ditches  in  the  country.  From  the  height  of  the  pole  1  used 
to  come  down  souse  upon  my  feet,  like  an  ass  when  he  tramples  on  a 
bulldog,  but  it  did  not  do.  At  last,  when  I  had  raised  myself  perpen- 
dicularly over  a  wall,  I  used  to  fall  exactly  upon  the  ridge  of  it,  on  the 
side  opposite  to  the  adhesion.  This  tore  it  off  at  once  and  I  am  as  you 
see.     Come,  fill  a  glass  to  the  empirick  medicine  !  "  ' 

"It  might  have  been  hoped  that  Smollett,  himself  a  physician, 
would  have  dealt  more  gently  with  his  own  profession,  but,  since  his 
medical  characters  have  less  of  burlesque  and  more  of  pure  caricature 
in  them,  he  almost  treats  us  worse  than  Sterne  did.  It  is  true  that 
Roderick  Random,  one  of  his  heroes,  was  a  surgeon-apothecary,  but  in 
one  part  of  his  career  he  was  also  a  footman,  and  he  seems  to  have 
abandoned  both  occupations  with  equal  alacrity  when  his  hour  of  for- 
tune struck.  Smollett  describes  Crab  and  Potion — country  practition- 
ers of  the  day — as  villainous  compounds  of  the  rogue,  the  drunkard 
and  the  shopkeeper,  and  Potion,  who  turned  Random  out  of  doors  to 
become  the  slave  of  the  more  worthless  Crab,  is  a  portrait  of  Smollett's 
own  master,  John  Gordon,  a  Glasgow  apothecary,  while  Crab  is  the 
likeness  of  the  master  of  a  friend. 

"  The  description  of  Lavement,  the  French  apothecary  in  London, 
is  little  more  flattering.  This,  for  instance,  was  his  method  of  com- 
pounding a  prescription.  '  He  had  a  great  deal  of  business,  but,  as  he 
was  mostly  employed  amongst  his  fellow  refugees,  the  profits  were 
small.  However,  his  expense  for  medicine  was  not  great,  for  he  was 
the  most  expert  man  at  ,a  substitute  of  any  apothecary  in  London,  so 
that  Random  was  sometimes  amazed  to  see  him  make  up  a  physician's 
prescription,  without  the  least  hesitation,  though  he  had  not  in  the  shop 
one  drug  mentioned  in  it.  Oyster  shells  he  could  invent  into  crab's 
eyes,  common  oil  into  oil  of  sweet  almonds,  syrup  of  sugar  into  balsamic 
syrup,  Thames  water  into  aqua  cinnamomi,  turpentine  into  capivy,  and 
a  hundred  more  costly  preparations  were  produced  at  a  moment's  no- 
tice from  the  cheapest  and  coarsest  drugs  in  the  materia  medica,  and 
whenever  any  common  thing  was  ordered  for  a  patient  by  himself,  he 
always  took  care  that  it  should  be  disguised  in  colour  or  taste,  or  both, 
in  such  a  manner  that  it  could  not  be  possibly  recognized.' 

"  Random's  account  of  his  examination  for  the  diploma  of  surgeon's 
mate  at  the  Surgeons'  Hall  has  a  double  interest  for  us,  first  as  casting 
a  strong  light  on  the  character  of  the  examinations  of  the  tiine,  sec- 
ondly, as  regards  an  almost  contemporary  entry  in  the  books  of  the  col- 
lege. According  to  the  chronology  of  the  novel,  Random's  examination 
would  take  place  about  1*740,  the  scene  being  written  about  eight  years 
later.  Ten  years  after,  '  at  a  court  of  examiners  held  at  the  theatre 
21st  December,  1758,  James  Bernard  [was  found  qualified  as]  a  mate  to 
a  hospital.  Oliver  Goldsmith,  found  not  qualified  for  ditto.'  But 
gentle  Goldsmith  had  no  stone  to  throw ;  in  all  his  works  no  word  of 
satire  or  blame  for  his  profession  can  be  found.  It  is  the  successful 
Smollett,  not  the  rejected  Goldsmith,  who  loads  the  Company  of  Sur- 
geons with  such  ridicule. 

"  There  is  one  other  of  Smollett's  characters  who  requires  passing 
notice,  the  physician  with  whom  Peregrine  Pickle  makes  acquaintance 
in  Paris,  and  who  provides  his  fellow  traveliji's  with  a  classical  feast. 
This  man,  with  his  pedantry,  his  ignorance,  and  his  ill  manners,  is  be- 
lieved to  be  a  portrait  of  Dr.  Akenside,  the  then  poptilar  poet-physician, 
and  it  is  probable,  from  Lettsom's  description  of  him,  that  the  portrait 
is  not  ill  drawn. 

'•  Fielding  has  only  incidental  allusions  to  medical  men,  and  those 


not  of  the  most  flattering  description.  When  Joseph  Andrews, 
wounded,  stripped,  and  half  dead,  is  conveyed  to  an  inn,  the  local  surgeon 
is  summoned.  Thinking  that  some  gentleman  or  lady  has  l^een  hurt, 
this  worthy  is  half  dressed,  when  a  maid  from  the  inn  again  rings  his 
bell  to  hasten  his  movements.  '  When  the  wench  had  informed  him 
at  his  window  that  it  was  a  poor  foot  passenger  who  had  been  stripped 
of  all  he  possessed  and  half  murdered,  he  chid  her  for  disturbing  him  so 
early,  slipped  off  his  clothes  again,  and  very  quietly  returned  to  i)ed  and 
to  sleep.' " 

Pachydermia  Cretinoides. — "  Professor  Amalio  Gimeno,  of  Madrid, 
describes  and  figiu'cs  in  '  La  Medicina  Practica,'  a  new  Spanish  medi- 
cal journal,  a  case  of  myxoedema  or  cachexia  pachydermica.  The  pa- 
tient is  a  typical  cretin,  and  presents  a  swollen  condition  of  the  head, 
trunk,  and  extremities,  which  it  is  impossible  to  confound  with  cardiac 
or  nephritic  oedema,  or  with  elephantiasis  or  scleroderma.  Professor 
Gimeno  seems  inclined  to  think  this  disease  may  have  some  relation  to 
beri-beri,  and  remarks  upon  its  occurrence  in  the  person  of  a  cretin. 
Is  it  possible,  he  asks,  that  there  is  any  relationship  between  cachexia 
pachydermica  and  cretinism  ?  It  is  upon  the  supposition  that  the  two 
conditions  are,  in  the  patient  alluded  to,  in  some  degree  connected  that 
he  has  suggested  the  name  '  pachydermia  cretinoides.'  " — Lancet. 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  May  10th  : 
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Baltimore,  Md 

Cincinnati,  Ohio 

New  Orleans,  La — 
San  Francisco,  C'al . . 

Pittsburgh,  Pa 

Detroit,  Mich 

Detroit,  Mich 

Louisville.  Ky 

Louisville,  Ky 

Milwaukee,  Wis 

Minneapolis,  Minn.. 

Newark,  N.  J 

Kansas  City,  Mo 

Providence,  R.  1 . . . . 
Providence,  R.  I . . . . 

Rochester,  N.  Y 

Richmond,  Va 

Denver,  Col 

Toledo,  Ohio 

Nashville,  Tenn 

Fall  River,  Mass 

Lynn,  Mass 

Charleston,  S.  C 

Manchester,  N.  H . . . 

Portland,  Mc 

Galveston,  Texas. . . 

1,564,324 
1,040,245 
821,5.55 
500,343 
325,000 
254,000 
330,000 
230,000 
230,000 
2.30,000 
227,000 
227.000 
210,000 
200,000 
181,351 
180,000 
127,000 
127,000 
120,000 
100,000 
100,000 
a3,500 
6.5,153 
65,000 
.50,000 
60.145 
42,000 
42,(X)0 
40.000 

731 
402 
333 
1.52 
85 
104 
117 
60 
57 
46 
66 
72 
50 
35 
79 
42 
50 
40 
.35 
39 
27 
17 
13 
27 
16 
26 
8 
14 
14 

5 
3 

Council  Bluffs,  la... 

Altoona,  Pa 

Bint;hamton.  N.  Y.. 

35,(X)0i        4 
30.000         7 
30,tX)0         8 

.. 

Auburn,  N.  Y 

Haverhill,  Mass 

Haverhill,  Mass 

Newport,  R.  I 

Newton,  Mass 

Keokuk,  Iowa 

Pensacoia,  Fla 

Pensacola,  Fla 

26,000 
25,000 
25.000 
22,000 
21,. 5.53 
16,000 
15,000 
15,000| 

5 
10 
6 
8 

1 
8 

5 

"i 

The  American  Association  of  Genito-urinary  Surgeons  will  hold  its 
third  annual  meeting  at  the  Aquidneck  House,  Newport,  R.  I.,  on  Tues- 
day and  Wednesday,  May  21st  and  22d.  The  programme  includes  the 
following : 

An  Address  of  Welcome,  by  the  president.  Dr.  Robert  W.  Taylor, 
of  New  York ;  a  discussion  on  the  "  Question  of  the  Radical  Cure  of 
Deep  Urethral  Stricture,"  by  Dr.  Edward  L.  Keyes,  of  New  York,  Dr. 
John  P.  Bryson,  of  St.  Louis,  Dr.  Robert  W.  Taylor,  of  New  York. 
Dr.  Robert  F.  Weir,  of  New  York,  Dr.  A.  W.  Stein,  of  New  York,  and 
others ;  a  paper  entitled  "  The  Essential  Factor  in  the  .Etiology  of 
Stricture,  and  its  Bearing  on  the  Question  of  Radical  Cure,"  by  Dr. 
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|ti\ -on  (i">  >"i"i' >tion  with  the  diBciHsiun  mentioned);  "CaseBofNe- 
plnvitomy  luul  Nopliiotoiny,"  liy  Dr.  H.  H.  Nail,  of  MmipliiH,  Tonn. ; 
•'  A  Coutriltiition  to  Kriiiil  Sinnory,"  by  Dr.  NiclioliiH  Sciiii,  of  Chii'iiKo; 
"  i'l'iinarv  Sypliilitic  l.i-sionM  at  the  MimiIiih  rrinaiiiiH,"  liy  Df.  l-VanciB 
U,  (iirfiioii^'li,  of  Hostoii  ;  "  Iiuliinitioii  of  Vi-nciral  Soits  not  alwiiVH 
an  liiilu-atioii  that  Coiistlttitioiial  Syphilis  will  follow."  liy  Dr.  Ktlwiird 
I".  Murnctt,  of  St.  I.oiiis  ;  "  Mali;,'iiaiit  Tuiiior.><  of  the  Ill)illillal(;all^clia 
Mfi'ondarv  to  Ki>itlii'lioiiia  of  X\\v  IViii,","  hy  Dr.  Taylor,  of  Now  York  ; 
•'The  Kcliilion  of  ihf  I'ni.-iialo  to  Chroiiii-  riothral  Disclunf^t',"  liy  Dr. 
.1.  William  Wliilr,  of  i'liihiilolphia ;  "  Koport  of  Three  (^u.mcs  of  Chronic 
t'y.siiiis  of  the  Neek  re.HuUin^r  in  the  Formation  of  Hard  Fihrou.'^  Ringa 
at  the  Site  of  the  Sphincter  Vetticic,  with  Humark.M,"  hy  Dr.  Hrynon,  of 
St.  Louis;  "  A  C'a.se  of  Mihinotic  Sarcoma  of  the  Vulva,"  by  Dr.  Taylor, 
of  New  York  ;  "  UcHcx  Irritation.s  from  Stricture  of  the  Urethra  iu 
the  Female,"  by  Dr.  Fe.s.>i(?n(len  N.  OtiH,  of  New  York;  "The  Treat- 
ment of  (ionorrho'a,  andtionorrhuMil  ('v.><titis,"  by  Dr.  Kdwanl  W.  Palm- 
er, of  Loui.xville,  Ky.  ;  "  I'a.ses,"  by  Dr.  Alexiuuler  W.  Stein,  of  New 
Yt)rk  ;  "  t'a.ses  of  Suprapubic  Cystotomy,"  by  Dr.  L.  Bolton  Hanf^s,  of 
New  York  ;  "  A  Ca.-ie  of  Scirrhus  of  the  Hladder  (with  specimen),"  by 
Dr.  Arthur  T.  Cabot,  of  Boston  ;  "  llereilitary  Syphilitic  Transmission 
throufih  Two  (Jenerations,"  by  Dr.  E.  E.  Kin;;,  of  Toronto,  Canada ; 
"  A  Ca.se  of  Poisoninjj  by  Chromic  Acid  following  its  Application  to 
Condylomata  Acuminata,"  by  Dr.  J.  William  White,  of  Philadeljjhia; 
and  "  An  Cnusual  Form  of  Vesical  Calculus,"  by  Dr.  George  Chismore, 
of  San  Francisco. 

Lanolin. — In  a  recent  number  of  tlie"Tlierapeutische  Monatshcfte,'' 
l»i-.  A.  (iottstein,  of  Berlin,  writinj;  of  subliiiiateil  lanolin  as  an  antisep- 
tic, refers  to  a  former  communication  of  his  maintaining  that  lanolin  is 
proof  against  destruction  by  micro-organisms,  and  that  a  layer  of  it, 
even  without  the  addition  of  any  antiseptic,  resists  the  passage  of  germs. 
As  a  vehicle  for  anti.-^eptics,  it  is  therefore  far  superior  to  glycerin  and 
to  other  fats. 

THERAPEUTICAL   NOTES. 

Apomorphine  as  an  Emetic. — Dr.  John  Brown  asserts  in  a  recent 
number  of  the  same  journal  that  few,  if  any,  of  the  new  drugs  intro- 
duced into  the  British  Pharmacopoeia  have  sustained  such  a  high  repute 
for  their  therapeutical  value  as  apomorphine,  and  that,  when  given  hy- 
podermatically,  it  is  the  emetic  par  excellence  for  children.  Dr.  Brown 
prepares  his  own  solution  of  apomorphine  as  follows: 

Apomorphine  hydrochloride 1  grain  ; 

Alcohol 20  minims  ; 

Water 110       " 

Ten  minims  of  this  solution  contain  a  twelfth  of  a  grain  of  the  alka- 
loid. Ten  minutes  is  the  average  interval  between  the  injection  and 
the  vomiting,  which  generally  occurs  two  or  three  times  at  short  in- 
tervals. The  depression  is  only  what  might  be  expected  after  ordinary 
vomiting.  Dr.  Brown  has  not  observed  any  case  approaching  fatality 
or  even  serious  collapse. 

Ichthyol  as  an  External  Remedy  in  Skin  Diseases. — Ichthyol,  says 
Dr.  Charles  J.  R.  McLean,  in  a  recent  number  of  the  "British  Medical 
Journal,"  acts  in  three  way  s :  1.  As  a  protective.  A  solution  painted 
over  the  surface  of  the  skin  dries  quickly,  forms  a  thin  layer  somewhat 
resembling  friar's  balsam  or  collodion,  and  thus  protects  the  skin  from 
air,  dust,  etc.  2.  By  reducing  congestion.  When  it  is  applied  to 
healthy  skin  the  effects  are  apparently  nil,  but  if  there  is  active  con- 
gestion it  contracts  the  arterioles  and  thus  lessens  the  vascularity  of  the 
part.  3.  As  a  desiccant.  In  reducing  the  vascularity  of  congested 
skin,  it  also  reduces  the  outward  flow  of  serum.  Dr.  McLean  has  used 
ichthyol  with  marked  success  in  the  follow  ing  cases : 

Simple  Ert/thetnatous  Eczema. — After  washing,  the  parts  should  be 
carefully  dried  with  a  .soft  towel,  and,  in  the  case  of  the  hands,  rubbed 
with  a  little  diluted  glycerin  (1  part  to  8  parts  of  distilled  water).  Dr. 
McLean  generally  applies  ichthyol  in  the  form  of  a  solution,  varying  in 
strength  according  to  the  situation  and  stage  of  the  disease.  In  a  case 
of  simple  erythematous  eczema,  before  the  vesicles  develop,  a  solution 
of  1  part  to  8  parts  of  distilled  water  is  of  the  proper  strength  to  use, 
and  should  be  painted  on  with  a  camel's-hair  brush  once  in  every  four 
hours.     The  part  may  be  washed  in  warm  water  and  dried  before  each 


application.     If  the  itching  Ib  very  Hcvere,  the  solution  may  be  applied 
UH  oft<'n  HH  once  every  two  hours  for  tiiroe  applioationH. 

Sciilfi  l)rii  h'czciiiii. — An  ointment  in  preferable  in  this  stage  of 
cc/cina,  an  it  HoftcuM  the  epithelium  better.  It  may  be  made  of  Z  j  <>f 
ichthyol  and    ;  j  ot  vaHcline,  with  or  without  a  little  lanolin. 

Wrrpin'j  h'czniiii. — An  irhlhyol  solution   applied  at  the  early  Htagc 
of  the  "weeping"  will  control   further  exudation,  but,  if  there  in  much    f 
tender  surface,  it  is  better  to  apply  the  ointment  for  the  lirst  twenty-* 
four  hours.     The  best  way  to  apply  the  solution  iti  this  case  is  first  to 
dry  the  surface  gently  and  then  paint  it  on,  repeating  in  tlirei-  or  four 
hours  if  the  fiart  is  not  already  dried. 

Simple  Eri/xipehiH. — .\  solution  (  Z  j  to  ?  .1)  should  be;  puinti'd  on 
every  four  hours. 

Urticaria-like  Ernplionn. — The  solution  slioulil  be  a[>plied  early, 
before  the  formation  of  many  watery  blebs. 

Fiininihii. — A  strong  solution  (  3  j  to  ?  ss.)  should  be  applied  once 
every  two  hours  for  three  or  four  applications,  and  then  once  every  four 
hours.  With  this  external  tieatnuMit  Hul|)hide  of  calcium  i.t  adminis- 
tered in  (puirter-grain  (ioses  every  two  oi'  three  hours  for  twelve  hours, 
and  then  three  or  four  times  a  day. 


To  Contributors  and  Correspondents. —  The  altciUion  of  all  wko  purjjott 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 

Authors  of  articles  intended  for  publication  under  llie  headof''''  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alvtays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  7nanuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  [3]  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
>  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  viith  subjects  of  little  interest  to  the  m,edical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  micst  contain  the 
writer^s  name  and  addreis,  not  necessarily  for  publication.  iVo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  jyi'ivate  communication  being  prei'iously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  picblication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recomm.end  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in^ 
formed  of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cniions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  ccmtaining  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem^ 
bei-s  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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TWO   RAKE   DISLOCATIONS. 

1.  DISLOCATION    OF    THE    LOWER    END    OF    THE    ULNA 

FORWARD. 

2.  DISLOCATION    OF   THE   UPPER    END   OF   THE    FIBULA 

OUTWARD    AND    FORWARD. 

By   LEAVIS   a.   STIMSON,   M.  D., 

SURGEON   TO   THE   NEW  TOUK   AND   CHAMBERS   STREET   HOSPITALS. 

The  infrequency  of  the  injuries  of  wbich  the  foUowing' 
two  cases  are  examples  makes  their  publication  desirable  : 

Case  I. — Bridget  G.,  "between  forty  and  fifty  years  old," 
came  to  the  Chambers  Street  Hospital,  May  14,  1888,  imme- 
diately after  having  received  an  injury  of  the  right  wrist.  In 
the  sudden  descent  of  a  dumb-waiter  the  hand  and  wrist  had 
been  caught  between  the  upper  edge  of  the  inclosure  and  the 
lower  surface  of  one  of  the  shelves  of  the  waiter.  There  was 
a  slight  abrasion  on  the  radial  aspect  of  the  lower  two  inches 
of  the  forearm,  anfl  a  contusion  immediately  opposite  on  the 
ulnar  aspect,  extending  an  inch  higher.  The  hand  was  in  com- 
plete supination,  and  could  not  be  pronated.  The  normal  promi- 
nence of  the  ulna  at  the  back  and  side  of  the  wrist  was  lost, 
and  on  palpation  the  ulnar  border  of  the  lower  end  of  the  radius 
and  the  portion  of  the  upper  posterior  border  of  the  carpus 
corresponding  to  the  ulna  could  be  distinctly  traced.  The  rela- 
tions of  the  carpus  to  the  radius  and  metacarpus  were  un- 
changed. On  passing  the  finger  from  the  fifth  metacarpal  up- 
ward along  the  dorsum  and  ulnar  side  of  the  carpus,  a  bony 
lump  (presumably  the  unciform)  could  be  felt,  and  then  a  nar- 
row, transversely  elongated  bone,  which  I  thought  to  be  the 
cuneiform.  Above  the  latter  was  a  deep  depression,  in  front 
of  which,  on  the  front  of  the  wrist,  the  lower  end  of  the  ulna 
could  be  felt.  The  triangular  fibro-cartilage  could  not  be  recog- 
nized. 

Reduction  was  easily  made,  with  a  distinct  snap,  by  forced 
pronation  combined  with  pressure  backward  upon  the  ulna  and 
forward  upon  the  radius.  The  dislocation  could  be  easily  re- 
produced by  supinating  the  wrist  and  pressing  the  ulna  for- 
ward. 

The  history  and  the  bruises  on  the  forearm  indicate 
that  the  mechanism  by  which  the  dislocation  was  produced 
was  not  exaggerated  supination,  but  direct  pressure  upon 
the  two  bones  from  opposite  sides  in  a  direction  more  or 
less  oblique  to  the  transverse  axis  of  the  radius.  The  posi- 
tion of  full  supination  in  which  the  limb  was  fixed  is  appar- 
ently not  constant  in  all  cases. 

Case  II. — Thomas  C,  twenty-four  years  old,  was  admitted 
to  Chambers  Street  Eospital  April  10,  1889.  Shortly  before 
admission  he  had  sprung  sideways  to  the  sidewalk  to  avoid  a 
horse,  and,  his  feet  slipping  to  the  left,  he  had  fallen  upon  his 
right  side.  He  felt  sharp  pain  at  the  right  ankle  and  then  below 
the  right  knee  on  the  outer  side,  and,  on  passing  his  hand  over 
the  latter  region,  felt  an  unusual  bony  prominence.  He  arose, 
mounted  his  truck,  and  drove  it  for  twenty  minutes,  when  the 
pain  below  the  knee  had  become  so  severe  that  he  could  not  walk. 
He  was  brought  immediately  to  the  hospital.  He  declared  him- 
self unable  to  walk,  but  could  flex  the  knee  to  a  riglit  angle  and 
move  the  ankle  freely.     The  head  of  the  fibula  could  be  readily 


recognized  by  the  eye  and  touch  projecting  on  the  outer  side 
of  the  leg,,  with  the  tendon  of  the  biceps  sliowing  prominently 
as  it  curved  downward  and  outward,  its  convexity  directed 
forward  and  somewhat  inward.  The  upper,  outer,  anterior, 
and  posterior  surfaces  of  the  head  of  the  fibula  could  be  pal- 
pated readily.  The  distance  from  the  head  to  the  tuberosity 
of  the  tibia  was  one  centimetre  less  than  on  the  other  leg,  and 
the  circumference  of  the  limb  just  below  the  patella  was  one 
centimetre  greater  than  on  the  other  side.  The  skin  showed  no 
contusion. 

As  tlio  region  was  extremely  tender  on  pressure,  ether  was 
administered,  and  then  reduction  was  easily  made  by  pressing 
the  head  of  the  fibula  backward  with  the  thumb,  while  the  knee 
was  flexed  at  a  right  angle.  The  bone  returned  to  its  place  with 
a  distinct  snap. 

The  next  day  the  region  was  still  quite  tender,  and  forcible 
depression  and  adduction  of  the  front  of  the  foot  caused  pain  at 
the  head  of  the  fibula. 

The  reported  cases  of  this  injury  are  only  six  in  num- 
ber, and  of  these,  three  were  collected  by  Malgaigne  more 
than  thirty  years  ago.  It  will  be  remembered  that  the 
head  of  the  fibula  is  normally  placed  behind  the  tibia, 
rather  than  on  its  outer  side,  so  that  a  dislocation  forward 
must  also  be  outward.  To  it  are  attached  the  external 
lateral  ligament  of  the  knee  joint  and  the  tendon  of  the 
biceps,  coming  from  above,  and  from  the  front  of  the  shaft 
arise  many  of  the  fibers  of  the  anterior  group  of  muscles  of 
the  leg — those  which  produce  dorsal  flexion  of  the  ankle. 
It  is  easily  conceivable  that  external  violence,  acting  directly 
upon  the  head  of  the  fibula,  in  a  direction  from  behind  and 
within  outward  and  forward,  might  produce  this  disloca- 
tion, but  in  none  of  the  recorded  cases  is  there  any  indica- 
tion that  such  violence  came  into  play.  Jobard,  who  re- 
ported the  second  case,  suggested  that  the  injury  might 
have  been  caused  by  the  contraction  of  the  muscles  attached 
to  the  front  of  tne  bone.  His  patient  stumbled  while  as- 
cending a  staircase,  and  felt  a  snap  before  he  had  fallen. 
The  explanation,  although  open  to  serious  criticism,  is 
strengthened  by  the  fact  that  in  two  of  the  remaining  cases 
(Savournin's  and  Robert's)  tlie  front  of  the  foot  was  forcibly 
depressed  at  the  moment  of  the  accident,  and  that  in  mine 
a  similar  movement  communicated  to  the  foot  after  reduc- 
tion caused  pain  in  the  region  of  the  dislocation,  and  that 
sharp  pain  was  felt  at  the  ankle  at  the  time  of  the  accident. 
Savournin's  patient,  a  woman,  thirty  years  old,  while  de- 
scending a  staircase,  caught  her  heel  on  a  step ;  the  front 
of  the  foot  was  sharply  depressed  and  turned  inward,  and 
she  fell  in  a  squatting  posture.  Robert's  patient,  jumping 
over  a  bench,  fell  with  the  foot  flexed  and  inverted,  and  suf- 
fered much  pain  along  the  outer  side  of  the  leg,  especially 
at  the  lower  part.  In  the  remaining  cases  the  history  throws 
little  or  no  light  upon  this  point.  Thomson's  patient  fell 
into  a  ditch,  striking  upon  the  injured  leg ;  Melzer's  slipped 
sideways ;  and  Read's,  while  shoeing  a  horse,  was  thrown 
down  with  his  leg  doubled  under  him. 

In  Read's  case  reduction  occurred  spontaneously  during 
the  struggles  excited  by  anaesthetization ;  in  the  others  it 
was  readily  effected  by  direct  pressure  upon  the  head  of 
the  fibula  in  a  suitable  direction. 
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SOME  FACTS  AND  OBSERVATIONS  RELATIVE  TO 

TiiK  (M)N(^,i-:nital  malformations  of 

TIIM    IM'XrriTM    AND    ANUS, 

AN'D   TO    I'llK  ()1'KI{.\TH)N    OK  COl.OTOMY    IN    SOMK  SI'CII    CASEH. 

\u  wiM.iAM   |{()|)i;niiami:k,  a.m.,  M.I). 

TiiK  writtT  was  intliiccd  to  malic  tlic  followiiij;  ohsciva- 
tioiis  OH  this  iiiteri'stiiit;  .sul)ji'ot  from  liaviiii;-  read  an  oxcd- 
liMit  paper  l)y  I  >r.  Gcorgo  E.  Brewer,  under  tlio  head  "Suc- 
cessful I>uii)l)ar  Coiotomy,  with  a  Sphincter  Formation,  in  a 
Case  of  C'ouijenital  Absence  of  tiie  Rectum  and  Anus" 
(New  York  "Medical  Record"  of  December  1,  1888,  p, 
043).  In  this  paper  Dr.  Hrewer  describes  the  particulars 
of  his  successful  operation  of  lumbar  coiotomy,  accordinji^ 
to  the  method  of  .\mussat,  in  tlie  case  of  a  male  child  two 
days  old.  His  paper  contains  Mr.  Curlinjj^'s  classification 
of  the  congenital  malformations  of  the  rectum  and  anus, 
together  with  two  statistical  tables  of  the  number  of  in- 
fants upon  whom  inguinal  and  lumbar  coiotomy  had  been 
performed  up  to  1888.  Dr.  Brewer,  in  his  table  on  ingui- 
nal coiotomy,  which  contains  fifty-six  cases,  fails  to  include 
the  following  important  ones :  Voisin's  fourth  case,  Duret's 
second  case,  Miriel's  fourth  case,  Tiingel's  two  cases,  John- 
son's second  case,  Scblagintweit's  case,  Rochard's  case, 
Leprestre's  case.  Curling's  case,  Green's  case,  Goyrand's 
case,  and  an  anonymous  author's  case — thirteen  cases. 

All  these  cases  are  authentic  and  must  not  be  omitted. 
They  will  all  be  found  in  the  writer's  table  on  inguinal 
coiotomy,  which  includes  fifty-one  cases,  according  to  his 
estimate,  brought  up  to  1879.  In  1860,  now  twenty -nine 
years  ago,  the  writer's  table  contained  twenty-five  cases  as 
presented  in  his  treatise,  page  322.  The  cases  which  have 
been  reported  since  1879  will  not,  for  obvious  reasons,  be 
found  in  the  writer's  table ;  but  these  cases  Dr.  Brewer  has 
presented  in  his  table,  which,  as  before  remarked,  was  made 
up  to  1888,  and  they  are  as  follows:  Warren's  case,  Camp- 
bell's case,  Tuckerman's  case,  Humphrey's  case.  Redwood's 
case,  Hashimoto's  four  cases,  Moullin's  case,  Simon's  case, 
Stott's  case,  Weinlechner's  case,  Robson's  case,  Pitt's  case, 
Stretton's  case,  Goodman's  case — seventeen  cases. 

Now,  if  these  seventeen  cases  are  added  to  the  writer's 
fifty-one  cases,  they  will  number  sixty-eight  cases  of  ingui- 
nal coiotomy  operations  up  to  1888,  instead  of  fifty -six 
cases  reported  by  Dr.  Brewer. 

Dr.  Brewer's  table  on  lumbar  coiotomy  was  also  calcu- 
lated up  to  1888,  and  contains  seventeen  cases,  including 
his  own.  He,  however,  omits  the  important  case  of  the 
late  Professor  A.  C.  Post,  of  New  York,  who  on  the  4th 
of  March,  1861,  reported  to  the  New  York  Medical  and 
Surgical  Society  the  case  of  an  infant  having  an  imper- 
forate rectum,  half  an  inch  above  a  normal  anus,  upon  whom 
he  had  performed  a  double  operation.  In  this  instance  Dr. 
Post  failed  to  reach  the  rectal  cavity  by  dissecting  through 
the  septum  of  the  normal  anus  ;  he  then  performed  lumbar 
coiotomy  ;  but  the  child  died  a  few  days  after  of  erysipelas 
of  the  wound  and  face  ("American  Medical  Times,"  vol.  v, 
p.  64,  New  York,  1862).  This  case  of  Dr.  Post's,  as  before 
remarked,  is  important  as  being  the  first  recorded  one  in 


the  United  Staton,  so  far  a«  the  writer's  knowledge  extends, 
in  which  c«)lotomy  wuh  performed  on  an  infant  for  congeni- 
tal imperforutif  rectum,  and,  of  course,  the  first  case  of 
lumbar  coiotomy  on  Huidi  a  patient.  Dr.  Toolcy's  case  in 
IHOK  was  the  first  rcriiordcfi  oti(!  in  the  I'nitcd  States  in 
which  inguinal  coiotomy  was  performed  on  an  infant  for 
imj)erforate  anus. 

The  writer  made  the  following  remarks  in  his  treatise 
which  was  published  in  IHGO,  page  302:  "I  am  not  aware 
that  any  surgeon  in  the  United  States  has  over  perlormed 
the  operation  for  abdominal  artificial  anus  in  the  case  of  an 
infant  with  congiMiital  imj)erforation  of  the  rectum  anrl 
anus.  If  there  is  su(;li  a  case  reported,  I  hav«;  not  scren  the 
record." 

The  cases  of  Professor  Post  and  Dr.  Pooley,  being  the 
first  recorded  ones  in  our  country,  are  therefore  hi<rhly  in- 
teresting as  affording  some  encouragement  as  well  as  giving 
evidence  of  further  advance  and  of  inspiration  in  this  direc- 
tion. 

Dr.  Brewer  has  also  omitted  other  important  cases  be- 
sides that  of  Dr.  Post  in  his  table  on  lumbar  coiotomy,  nota- 
bly among  them  the  fourth  interesting  and  successful  case 
of  Amussat.  This  was  the  case  of  a  male  child  having  an 
imperforate  rectum  above  a  normal  anus.  The  operation 
was  performed  on  the  21st  of  May,  1852,  by  Amussat,  ac- 
cording to  his  own  method.  The  boy  upon  whom  the  op- 
eration was  performed  was  living  and  quite  well  when  seven 
years  old,  and  was  as  bright  and  as  brisk  as  any  other 
boys  of  his  age,  and  he  may  still  be  living  ("Bulletin  gene- 
ral de  therapeutique  medicale  et  chirurgicale,"  tome  Ixi,  p. 
374,  Paris,  1861).  This  was  the  last  case  in  which  the  late 
distinguished  and  lamented  M.  Amussat  performed  the  op- 
eration of  lumbar  coiotomy;  he  died  in  1856. 

The  following  are  the  cases,  then,  which  Dr.  Brewer 
omits  in  his  table  on  lumbar  coiotomy :  Post's  case,  Araus- 
sat's  fourth  case,  a  German  surgeon's  case.  Curling's  two 
cases,  Leslie  and  Pennell's  case — six  cases. 

All  these  cases  are  authentic  and  are  in  the  writer's 
table  on  lumbar  coiotomy,  which  was  calculated  up  to  1879 
and  contains  sixteen  cases.  The  following  seven  cases  of 
Dr.  Brewer,  including  his  own  case,  are  not  in  the  writer's 
table,  they  having  been  reported  since  his  table  was  made : 
Farland's  case.  Bird's  case.  Weir's  case,  Fowler's  case,  Bark- 
well's  case.  Power's  case.  Brewer's  case — seven  cases. 

If  these  seven  cases  of  Dr.  Brewer's  table  are  added  to 
the  sixteen  cases  of  the  writer's  table,  they  will  make  twen- 
ty-three lumbar  coiotomy  operations  up  to  1888,  instead  of 
the  seventeen  cases  reported  by  Dr.  Brewer. 

The  writer,  before  giving  his  statistical  tables,  will,  for 
the  better  understanding  of  thera,  give  his  own  classifica- 
tion and  arrangement  of  all  the  congenital  abnormal  con- 
formations of  the  rectum  and  anus.  All  who  are  familiar 
with  these  congenital  anomalies  which  the  anus  and  the 
rectum  present  know  that  they  assume  a  great  variety  of 
forms,  from  the  most  simple  to  the  most  complicated,  so 
that  it  is  no  easy  task  to  enumerate,  classify,  describe,  and 
define  them.  They  also  afford  to  surgery  the  rare  oppor- 
tunity of  displaying  its  science  and  its  art  in  the  most  sur- 
prising manner. 
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The  writer,  a  number  of  years  ago,  before  making  his 
classification,  examined  those  of  von  Ammon,  Bo3'er,  and 
Amussat,  as  well  as  the  nomenclature  of  these  congenital 
vices  as  proposed  by  Papendorpf,  all  of  which  differed 
more  or  less.  He  then  made  his  own  classification,  which 
accorded  in  some  particulars  with  that  of  Papendorpf,  whose 
arrangement,  although  not  systematized,  but  merely  sug- 
gested or  outlined  more  than  a  century  ago,  he  believed  to 
be  as  scientific  as  any  he  had  seen  of  a  later  date  ;  it  was, 
however,  imperfect  and  contained  some  radical  defects 
which  were  not  adopted,  but  corrected. 

Then,  taking  as  a  basis  of  classification  the  anatomical 
and  the  pathological  characteristics  which  constitute  the 
congenital  vices  of  structure  of  the  anus  and  rectum,  the 
writer  distinguished  them  all  into  nine  species,  each  one  of 
which  comprises  a  greater  or  a  less  number  of  varieties. 
The  desideratum,  however,  in  constructing  a  classification 
of  this  character  is  such  an  arrangement  as  will  connect 
things  in  themselves  similar,  so  as  to  enable  the  student  to 
study,  with  the  least  expense  of  time  and  trouble,  the  par- 
ticular facts  and  united  groups  of  facts  which  the  subject 
naturally  presents  ;  beyond  this  the  writer  has  nothing  to 
say  for  his  own  classification,  except  that  he  believes  it  will 
be  found  to  be  as  explicit,  practical,  and  comprehensive  as 
any  nomenclature  upon  this  subject  extant. 

The  following  is  the  writer's  classification,  consisting  of 
nine  distinct  species  or  classes,  as  presented  in  his  treatise 
on  the  congenital  imperfections  of  the  rectum  and  anus, 
published  in  1860,  page  53  : 

I.  This  species  consists  of  a  preternatural  narrowing  or 
stenosis  of  the  anus  at  its  margin,  and  occasionally  extend- 
ing a  short  distance  above  this  point. 

II.  In  this  species  there  is  a  complete  occlusion  of  the 
anal  aperture  by  a  simple  membrane,  or  by  the  common 
integument,  or  a  substance  analogous  to  it,  more  or  less 
thick  and  hard. 

III.  In  this  species  there  is  no  anus  whatever ;  the  rec- 
tum, being  partially  deficient,  terminates  in  a  cul-de-sac  at 
a  greater  or  less  distance  above  its  natural  outlet. 

IV.  The  anus  in  this  species  is  normal,  but  the  rectum 
at  variable  distances  above  it  is  either  deficient,  obliterated, 
or  completely  obstructed  by  a  membranous  septum. 

V.  In  this  species  the  rectum  terminates  externally  by 
an  abnormal  anus,  located  in  some  unnatural  situation,  as 
at  some  point  in  the  sacral  region  or  at  different  points  in 
the  perinseum  ;  or  it  may  be  prolonged  in  the  form  of  a 
fistulous  sinus,  and  terminate  by  an  abnormal  anus  at  the 
glans  penis  or  the  labia  pudendi.  The  normal  anus  being 
generally  absent,  its  functions  are  more  or  less  imperfectly 
performed  by  the  abnormal  one. 

VI.  The  rectum  in  this  species  opens  preternaturally 
into  the  bladder,  urethra,  or  vagina;  or  into  a  cloaca  in  the 
perinaeura  with  the  urethra  and  the  vagina.  In  these  in- 
stances the  normal  anus  does  not  generally  exist. 

VII.  In  this  species  the  rectum  is  normal,  with  the  ex- 
ception that  either  the  ureters,  the  vagina,  or  the  uterus 
open  preternaturally  into  it. 

VIII.  In  this  species  the  rectum  is  entirely  wanting. 

IX.  The  rectum  and  colon  in  this  species  are  both  ab- 


sent, and  some  other  portion  of  the  intestinal  canal  termi- 
nates externally  in  a  preternatural  anus  in  some  extra- 
ordinary part  of  the  body — such  as  the  umbilicus,  the  left 
iliac  fossa,  the  lower  part  of  the  abdomen  just  above  the 
symphysis  pubis,  below  the  scapula,  and  at  the  side  of  the 
face,  as  it  has  been  known  to  have  occupied  each  of  these 
situations.     No  normal  anus  ever  exists. 

It  will  be  observed  that  each  one  of  these  different 
species  or  classes  contains  within  itself  abundant  material 
to  form  a  separate  and  distinct  practical  treatise  upon  this 
prolific  subject. 

The  following  syllabus  or  synoptical  table  presents  at  a 
single  view  the  different  congenital  malformations  of  the 
anus  and  rectum,  including  all  the  species  of  the  writer's 
classification,  except  the  ninth  : 


The  congenital 
malformations  ^ 
of  the  anus, 


Table  I. 

'  1.  Preternatural  narrowing. 

2.  Occhision  by  a  thin  membrane. 

3.  Occlusion  by  a  thick,  hard  membrane. 

4.  Partial  or  complete  absence. 
[  5.  Abnormal. 


Occlusion  of 
the  rectum. 


fl. 
\   2. 


Obliteration  of 
the  rectum. 


The  congenital 
malformations 
of  the  rectum. 


■{     Preternatural 
termination 
of  the  rectum. 


2. 
3. 

I   2 
3. 

I   *• 
6. 


Preternatural 
termination  of 
other  organs  in 

the  rectum. 

Absence  of  the 
rectum. 


\l 


By  one  membranous  septum. 
By    two   or    more    membranous 
septa. 

By  the  agglutination  of  its  pari- 
etes. 

By  the  puckering  of  its  parietes. 

By  the  thickening  and  tlie  indu- 
ration of  its  parietes. 

In  a  cuhde-sac. 

In  the  bladder. 

In  the  urethra. 

In  the  vagina. 

In   a   cloaca    in  the  perinaeum 

with  the  vagina  and  urethra. 
In   the   ano-perineal   region,  at 

different  points. 
In  the  sacral  region. 

Of  the  ureters. 
Of  the  vagina. 
Of  the  uterus. 

Partial. 
Complete. 


In  presenting  the  following  statistical  tables  on  this  sub- 
ject, the  writer  is  prepared  to  verify,  by  the  highest  authority* 
the  authenticity  of  each  and  every  case  represented  in  them. 
He  is  indebted  to  the  valuable  tables  of  Mr.  Curling  and  Mr. 
Cripps,  of  London,  for  a  number  of  cases  reported  since 
his  own  table  was  made  in  1860,  which  then  contained  287 
cases,  the  largest  number  ever  before  collected  in  one  body  ; 
his  present  table,  No.  II,  contains  465  cases,  an  increase 
from  1860  to  1879  of  178  cases.  The  table  below  will  ex- 
hibit the  whole  number  of  authenticated  cases  of  the  con- 
genital malformations  of  the  rectum  and  anus  which  the 
writer  has  collected  from  various  sources  up  to  1879.  It 
will  give  the  number  of  cases;  the  number  of  each  species, 
according  to  the  classification  of  the  writer;  the  number  of 
males  and   of  females,  and  of  those  in  which  the  sex  is  not 
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stated;  the  nuinl»cr  trcatiul,  hiuI  tlio  roHiilt;  and  tlie  imm- 
lnT  nut  trc.'itcil,  tlic  result  of  wliidi  is  i^ciicnillv    imt  stiitcil  : 


Taiiik   II 


SI'KCIKS. 

L 

18 
18 
»7 

10« 
3« 

ISO 

18 

38 

8 

i 

■^1 

*§> 

4 

9 
22 
2U 

9 

1 

I 

24 

0 

ii 

=  1 
xj 

if 

q 

First 

•1 
11 

54 
69 
14 
77 
fi 

I 

21 
13 
68 
12 
3 

12 
16 
89 
101 
24 
89 

2 
10 

2 

9 

10 
89 
40 
21 
89 
2 

8  1        1 

C.  '        - 

Third 

•lil            N 

Fourth.          

O'J        .■- 

Fifth 

Sixtli   

8 
60 

io 

2 

(7 

It; 

KiK'hih 

Ninth 

2:i 

Total 

46S 

230 

183 

102 

345 

160 

185      120 

It  will  be  soon  1)V  tliis  tal)lo  that  out  of  ;345  pationts 
upon  wlioni  oporations  had  boon  porformcd,  160  recovcrod. 
This  is  oncoiiraijing,  especially  when  the  desperate  charac- 
ter of  many  of  the  cases  is  considered. 

IVic  hijiuence  of  Sex. — It  has  been  supposed  by  some 
authors  that  sex  exercises  great  influence  in  the  production 
of  defective  congenital  developments ;  but  why  it  should, 
seems  not  easy  of  explanation.  So  far,  however,  as  the  re- 
searches of  the  writer  extend  in  relation  to  the  congenital 
abnormities  pertaining  to  the  rectum  and  anus,  he  finds 
quite  a  considerable  preponderance  in  favor  of  the  male  sex. 
In  the  3(53  cases  as  represented  in  the  above  table,  230  of 
the  subjects  were  males  and  133  were  females.  These  cases 
are  distributed  among  the  different  species  of  the  writer's 
classification,  as  shown  in  tlie  following  table  : 

Table  III. 


SPECIES. 

Males. 

Females. 

Total. 

First 

Second  

Third 

4 
9 
54 
59 
14 
77 
5 

6 

2 

3 

2i 

21 
13 
58 
12 
3 

9 
9 

75 

Fourth 

80 

Fifth 

Sixth 

Seventh 

Ei^lith 

Ninth 

27 
135 

17 
9 
2 

Total 

230 

133 

363 

M.  Bouisson,  of  Montpellier,  says  that  out  of  100  cases 
which  he  had  collected,  he  found  53  females  and  47  males 
("  These  sur  la  question  suivante  :  Des  vices  de  conforma- 
tion de  I'anus  et  du  rectum,"  p.  73,  4to,  Paris,  1851). 

Mr.  Curling  says  :  "  According  to  my  table,  these  mal- 
formations occur  more  commonly  in  male  children  than  in 
female.  Thus,  out  of  100  cases,  68  were  males  and  32  fe- 
males. In  my  table,  which  excludes  the  first  and  seventh 
forms  of  malformation,  there  are  26  instances  of  the  second 
form,  31  of  the  third,  26  of  the  fourth,  11  of  the  fifth,  and 
6  of  the  sixth  "  ("  Observations  on  the  Diseases  of  the  Rec- 
tum," p.  194,  8vo,  London,  1863). 

In  conclusion,  the  writer  would  observe  that,  so  far  as 
his  knowledge  of  the  subject  extends,  the  female  is  much 
more  predisposed  to  the  simpler  forms  of  congenital  anoma- 
lies of  the  rectum  and  anus,  and  much  less  to  those  that  are 


complicated  with  abnoriuitioH  of  the  adjacent  organH,  than 
the  iiiiilc.      lie  considers  this  to  be  tlie  rule 

Hclurr  prosonfing  the  tables  on  inguinal  and  luiribar 
colnliiiriv,  tile  writer  will  make  a  fevv  remarks  relative  to 
oolotomy  by  either  iiiethod. 

Itiswell  known  that  there  is  .still  I'unsideraMe  <)ppositi(»ii 
to  all  operative  pnx'eedings  in  many  of  the  cases  of  congeni- 
tal imperforate  rectum  ;  but  the  arguments  against  operating 
in  su<li  rt'st  generally  upon  assumption,  whicli  is  not  sup- 
ported by  either  observation  or  exp(!riment.  These;  objec- 
tions are  (certainly  not  in  acrcordancr;  with  the  genius  and 
the  iMi|uiring  spirit  of  the  present  day. 

Now,  as  regards  the  performance  of  colotomy,  in  cer- 
tain cases,  the  writer,  .since  the  publication  of  his  treatise  in 
1860,  is  more  than  ever  convinced  of  the  importance,  neces- 
sity, and  ])ropriety  of  performing  either  inguinal  or  lumbar 
colotomy,  for  it  is  now  no  longer  a  question  whether  co- 
lotomy can  in  these  cases  be  successfully  performed,  for  it 
has  been  in  numerous  instances,  to  the  complete  relief,  both 
present  and  future,  of  the  unfortunate  patients,  as  is  demon- 
strated beyond  all  cavil  in  the  tables  below. 

As  to  the  merits  of  either  inguinal  or  lumbar  colotomy, 
the  writer  is  still  decidedly  in  favor  of  the  former  when  in- 
fants are  the  subjects.  It  is  true  that  the  method  of  Littre 
involves  the  opening  of  the  peritoneal  cavity,  the  dangers 
of  which  have  always  been  exaggerated,  but,  as  antiseptic 
surgery  is  now  so  thoroughly  understood  and  practiced,  the 
danger  of  pya?mia  or  peritonitis  need  now  no  longer  be 
feared.  As  regards  lumbar  colotomy,  it  is  admitted  to  be 
much  more  diflBcult  of  execution  in  infants  than  inguinal 
colotomy  is,  and  possesses  no  superior  advantages  in  any 
respect  whatever  over  it.  Colotomy,  however,  either  ingui- 
nal or  lumbar,  is,  in  these  desperate  cases,  the  sine  qua  non 
— life  or  death — and  the  principles  of  surgery  or  surgical 
art,  as  well  as  humanity  itself,  command  the  surgeon  to 
avail  himself  of  it.  No  skillful  surgeon  should  therefore 
be  censured  for  performing  colotomy  in  such  cases,  for 
it  not  only  saves,  but  prolongs  life  ;  or  for  electing  either 
the  method  of  Littre  or  that  of  Araussat,  for  to  each  equal 
rights  must  be  granted  as  both  methods  now  rank  in  the 
profession. 

During  the  last  quarter  of  a  century  considerable  prog- 
ress has  been  made  in  our  country  in  the  investigation 
and  treatment  of  these  congenital  defects.  But  the  L'nited 
States  is  far  behind  France,  Great  Britain,  and  Germany 
in  this  respect ;  in  these  countries  this  subject  is  being 
thoroughly  investigated,  and  why  should  it  not  be  here  ? 
The  American  surgeons,  although  occupying  as  high  a 
rank  as  men  of  science  as  those  of  Europe,  have  as  yet 
given,  comparatively  speaking,  but  little  attention  to  the 
subject. 

The  personal  experience  of  any  one  surgeon  in  the  treat- 
ment of  these  comparatively  rare  congenital  vices,  however 
ample  his  opportunities  may  be,  is  not  sufficient  to  supply 
data  from  which  a  satisfactory  conclusion  can  be  drawn 
in  the  consideration  of  so  important  a  subject — hence  the 
numerous  authorities  submitted  in  the  tables. 

The  following  table  will  present  in  a  compendious  and 
convenient  form  for  reference  all  the  cases  the  writer  has 
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collected  from  authentic  sources  up  to  1879  upon  which 
the  operation  of  Littre  (inguinal  colotomy)  was  performed 
for  congenital  malformation  of  the  rectum  and  anus.  It 
will  give  the  number  of  cases,  the  operator,  the  date  in 
chronolosrical  order,  the  se.x,  the  age,  the  species  of  mal- 
formation, and  the  result  : 

Table  IV. 


1 

Date. 

1783 
1793 
1794 
1798 
1800 
1802 
1809 
1813 
1813 
1813 
1813 
1815 
1816 
1817 
1822 
1823 
1826 
1826 
1830 
1830 
1830 
1835 
1837 
1839 
1846 
1850 
1850 
1852 
1854 
1855 
1856 
1856 
1860 
1860 
1862 
1863 
1869 

1871 
1872 
1877 
1879 
1879 
1879 
1879 
1879 

Operator. 

C/3 

Age. 

Species 
of  mal- 
formation. 

Result. 

1 

Dubois 

3  days. 
2  days. 
2  days. 

Third. 

Third. 

Sixth. 

Third. 

Sixth. 

Ninth. 

Third. 

Sixth. 

Fourth. 

Third. 

Third. 

Third. 

Fourth. 

Fourth. 

Third. 

Third. 

Third. 

Eighth. 

Third. 

Third. 

Sixth. 

Third. 

Third. 

J^'ourth. 

Third. 

Fourth. 

Sixth. 

Third. 

Sixth. 

Third. 

Third. 

Fourth. 

Fourth. 

Third. 

Fourth. 

Sixth. 

Third. 

Fourth. 

Third. 

Fourth. 

Third. 

Third. 

Second. 

Third. 

Foui'th. 

Third. 

Fourth. 

Third. 

First. 

First. 

Death  10  days  after. 
Lived  43  years. 
Death  4  days  after. 
Result  unknown 

9, 

Duret 

M. 
M. 

?, 

Desault 

4 

Voisin 

5 
6 

Desgranges 

Voisin 

F. 
M. 
M. 

4  yrs. 

10  d. 

2  days. 

Living  8  mos.  after. 
Death  4  days  after. 
Death  on  5th  day. 
Death  17  davs  after. 

1 
8 

Duret 

Legris 

9 

Serrand 

F. 

60  hrs. 

Alive  43  years  after. 
Successful. 

10 

Surgeon  of  Lyons. 
Surgeon  of  Brest. 
Freer 

11 

1^ 

F. 

Death. 

Death  21  days  after. 
Alive  40  years  after. 
Lived  25  years. 
Alive  13  years  after. 
Alive  2|  years  after. 
Death  8  davs  after. 

13 

Miriel 

F. 
F. 
M. 
F. 

2  days. 
6  days. 

14 
15 
Ifi 

Miriel 

Miriel .• 

Miriel 

IT 

Textor 

18 
19 

Schlagintweit.  . . 

Bizet 

Bizet 

M. 

Result  unknown. 
Lived  1  month. 

20 

4  days. 

2  days. 

3+  d. 

Death  1  day  after. 
Died  suddenly. 
Lived  3  years. 

21 

9,?. 

Ouvrard 

Klewitz 

F. 
M. 

23 

Anonymous 

Successful. 

24 

Roux 

Death  in  2  hours. 

25 

Danzel 

3  days. 
1  day. 
3  days. 
2  days. 

Death  in  8  days. 
Lived  2  years. 
Well  2  j'cars  after. 
Lived  a  year. 
Death  same  day. 
Death  in  9  days. 
Lived  5  years. 
Lived  14  months. 

26 

Tiingel 

M. 
F. 
M. 

9.1 

Tungel 

28 
29 

Goyrand 

Nelaton 

30 

Lenoir 

M. 
M. 
M 

3  days. 

31 
32 

Rochard 

Leprestre 

Johnson 

Johnson 

Giraldes 

Bryant  

Pooley 

Curling 

Campenon 

Goede 

Glutton 

Owen 

Owen 

Owen 

Owen 

Owen 

Green 

Marjolin 

Dente  

Willett 

Chairon 

33 
34 
35 
36 
3-7 
38 
39 

F. 
F. 
F. 
F. 
M. 
F. 
M 

2  davs. 
12  d. 

Death  in  2  days. 

Death  in  2  days. 

Died. 

Died. 

Lived  4  years. 

Lived  6  days. 

Died. 

40 
41 

F. 
M 

Lived  4  years. 
Died. 

42 

M 

Died. 

43 

M 

Died  of  peritonitis. 
Died. 

44 

F 

45 

M 

Well  at  3  months. 

46 

M 

Alive  3  months  after. 

47 

i\r 

Well  17  months  after 

48 
49 

F. 

M 

Died. 
Died. 

50 

M 

Died. 

51 

M 

Died. 

1 

Whole  number 51 

Successful 21 

Unsuccessful 28 

Result  unknown 2 

The  following  table  will  exhibit  the  number  of  all  the 
authenticated  cases  collected  by  the  writer  up  to  18*79  in 
which  lumbar  colotomy  was  performed  for  congenital  mal- 
formation of  the  rectum  and  anus.  It  will  give  the  date  in 
chronological  order,  the  operator,  the  sex,  the  age,  the  spe- 
cies of  malformation  according  to  the  writer's  classification, 
the  method  of  either  Callisen  or  Amussat,  and  the  result, 
so  far  as  any  one  or  all  of  these  is  recorded : 


Table  V, 


No. 

Dat« 

Operator. 

Sex. 

Age. 

Species. 

Method. 

Result. 

1 
9. 

1818 

1828 
1842 
184a 
1843 
1844 
18.')2 
18.52 
185.5 
1858 
18.59 
1859 
1861 
18(iti 
187.3 
1879 

Dupuytren 

M. 
M. 
M. 
M. 
M. 

is'd 

2d 
2d 
2d 

Third. 
Third. 
Third. 
Fo\irtli 
Third. 
Fourth 
Fourth 
Sixth. 
Sixth. 
Eighth. 
Fourth 
Fourth 
P'ourth 
^Eighth. 
Tiiird. 
Third. 

Callleen's. 
Amussat's. 

Callisen's. 
Amussat'e. 

,1 

Died  of  peritonitis. 
Died  28  hrs.  after. 
Lived  7  years. 
Died  7  days  after. 

3 

4 

.•i 

f. 

7 
8 
q 

Amussat 

German  surgeon. 

M. 

M. 
M. 
M. 
P. 
F. 

3d 
'3d 

M'ell  at  7  vears  old. 
Well  at  8  V(;ars  old. 
Death  3  days  after. 
Death  in  14  days. 

10 
11 

LeslieandPenneli 

1^ 

Died  9  days  after. 
Died  of  erysipelas. 
Death  3  days  after. 
Died 

^^ 

Post 

14 

15 

Ki 

Baker 

P. 

Well  at  3  years  old. 

Whole  number 16 

Successful 6 

Unsuccessful 10 

The  writer  will  conclude  by  remarking  that,  in  the  elu- 
cidation of  this  subject,  he  disclaims  all  pretensions  to  a 
practical  and  a  personal  experience  in  performing  colotomy 
on  the  living  body  of  such  subjects ;  indeed,  this  seldom 
falls  to  the  lot  of  any  one  surgeon,  however  large  his  prac- 
tice may  be  ;  even  the  distinguished  authors  or  originators 
of  the  two  celebrated  methods  of  performing  colotomy, 
Littre  and  Callisen,  were  never  during  their  lives  afforded 
the  opportunity  of  operating  on  a  living  subject  of  this 
kind.  They  never  executed  their  favorite  methods  except 
upon  the  dead  bodies  of  infants  who  had  succumbed  to 
some  other  malady. 

27  East  Forty-sixth  Street,  April  10,  1889. 


A  RESUME  OF  EXPERIENCE  AT  THE 

AURAL  CLINIC  OF  PROF.  HERMANN  SCHWARTZE, 

IN  HALLE,  GERMANY.* 

By   CHARLES   H.   MAY,   M.  D., 

VISITING  OPHTHALMIC   AND  AURAL    SURGEON,   RANDALL'S    ISLAND   HOSPITALS  ', 
ASSISTANT  SURGEON,  NEW  YORK  OPHTHALMIC  AND  AURAL  INSTITUTE,  ETC. 

The  object  of  this  article  is  to  give,  in  a  general  way, 
a  resume  of  experience  at  the  aural  clinic  of  Professor 
Schwartze,  in  Halle,  Germany,  for  the  purpose  of  mention- 
ing briefly  the  methods  of  treatment  used  there,  and  permit- 
ting a  contrast  with  those  commonly  adopted  in  this  coun- 
try. It  is  to  serve  merely  as  a  narrative,  the  writer  not 
being  prepared  (except  in  the  case  of  the  operation  of  open- 
ing the  mastoid  process)  to  advocate  the  adoption  of  the 
methods  about  to  be  mentioned,  on  account  of  the  absence 
of  statistics — of  figures  giving  the  duration  of  treatment 
and  the  results  in  a  large  number  of  cases — of  positive  and 
undeniable  proofs  in  contradistinction  to  personal  opinion  ; 
for — whatever  objections  there  may  be  to  deductions  based 
upon  statistics,  and  notwithstanding  there  exists  with  many 
a  prejudice  against  statistics  owing  to  the  ease  with  which 
the  latter  may,  by  the  use  of  a  little  ingenuity,  be  made  to 
present  a  favorable  or  an  opposite  complexion  according  to 
the  side  which  the  compiler  advocates — there  is  no  doubt 
that,  versus  individual  sentiment  unsupported  by  figures, 

*  In  this  article  is  incorporated  the  substance  of  a  paper  read  at  a 
meeting  of  the  Section  in  Ophthalmology  and  Otology  of  the  New  York 
Academy  of  Medicine,  December  19,  1887. 
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Htnt'iHtics  will  alwiiys  occupy  tlir   liii^licr  level  in  iiilliieiieiii<; 
medical  opinion. 

Tlio  University  of  ll.ille  is  sii|t|>()itetl  l>v  the  <ienii.iii 
(iovcrninciit  and  lias  almnt  two  tlioiisand  matriculates;  its 
medical  tlepartmcnt  haft  Imildin^fs  which  arc  separate  from 
the  rest  and  arc  tiuite  new  and  niiMlern  in  construction,  with 
every  attention  j^iven  to  the  most  appn>ved  livj^ienic  rnles. 
There  arc  separate  l)nildinij;s  for  the  study  of  each  special- 
ty ;  the  eye  and  ear  departments  have  one  lujildinj^  in  com 
nuni,  though  the  services  and  wards  are  separated.  Kvcry- 
wliere  the  floors  are  of  stone  tiles  or  of  hard  wood,  and  the 
walls  and  ceilini:;s  of  an  impervious  hanl  ccnicnt  which  al- 
lows of  washiii<;. 

In  the  ear  dcpartiiu>nt  there  are  several  small  wards,  ac- 
commodatiuii-  in  all  about  twenty  patients,  while  the  rest  of 
the  aural  part  of  the  huildinij  is  given  to  the  puMic  clinic! 
rooms  (dispensary)  and  the  operatinu;  and  lecture  rooms. 
Kvi>ry where  there  is  an  abundance  of  space,  with  every  pro- 
vision for  suflicicnt  li<>ht  and  air.  In  the  wards  each  patient 
is  allowed  a  large  cubic  area  of  air-space  far  in  excess  of  the 
minimum  of  good  hygienic  requirements.  The  attention 
given  to  the  carrying  out  of  hygienic  laws  in  the  way  of  an 
abundance  of  light  and  air,  cleanliness,  the  absence  of  all 
unnecessary  articles  of  furniture,  and  a  strict  adherence  to 
the  rules  of  asepsis,  is  an  important  factor  in  the  explanation 
of  the  very  brilliant  results  of  operative  work  seen  there. 
Daylight  is  used  for  illumination  and  the  hand-mirror  as  a 
reflector  for  the  examination  of  ears;  on  very  dark  days 
artificial  light  is  sometimes  employed. 

An  important  element  of  success  in  the  treatment  of  the 
ears  of  dispensary  patients  is  that  the  latter  have  as  much 
time  allotted  to  them  as  they  would  have  in  private  practice, 
and  on  this  account  the  same  care  can  be  taken  as  would 
be  in  the  aurist's  office ;  the  clinic  in  Halle  continues 
seven  or  eight  hours  daily,  and  during  this  time  between 
fifty  and  sixty  patients  are  treated.  When  we  consider  that 
a  like  number  of  patients  are  rushed  through  in  two  hours 
in  most  of  our  ear  dispensaries  in  New  York,  it  is  not  sur- 
prising that  the  results  seen  in  Halle  must  impress  one  with 
their  superiority. 

One  marked  peculiarity  in  the  aural  therapeutics  of  Pro- 
fessor Schwartze  is  what  might  be  called  "  boldness,"  but 
which  would  be  better  named  "  activity,"  as  distinguished 
from  the  "  there's-nothing-to-be-done"  policy  which  too 
often  is  adopted  in  otology. 

The  "  dry  method  "  of  treating  otitis  media  chronica 
purulenta  does  not  find  an  advocate  in  Professor  Schwartze; 
on  the  contrary,  he  decries  the  method  as  being  of  doubt- 
ful value,  and  maintains  that  the  free  use  of  boric  acid  and 
its  packing  into  the  auditory  canal  simply  forms  a  barrier 
against  the  escape  of  secretion,  that  thus  there  is  a  tem- 
porary improvement  which  lasts,  in  most  cases,  only  until 
the  plug  is  dislodged  by  a  large  accumulation  of  fluid  from 
within,  and  that  such  hindrance  to  the  escape  of  fluid  is 
often  the  cause  of  attacks  of  pain  ;  and  he  believes  that  in 
many  cases  (and  professes  to  have  conclusive  evidence  in 
some)  this  method  of  treatment  is  the  cause  of  mastoid  dis- 
ease. 

Chronic  purulent  inflammation  of  the  middle  ear,  if  it 


docH  not  yield  readily  to  the  remedies  in  iM)mnnin  us(!,  is 
treated  as  follows:  The  ear  is  examined,  and,  a  perforation 
having  been  foninl,  the  lOustachian  catheter  is  introduced, 
and  to  it  is  attached  a  modifi<-ation  of  I'olitzer's  bag — 
Lucae's  double  bag;  by  forcing  air  through  the  tube  and 
middle;  ear,  the  examiner  satisfieH  himself  that  there  is  a  free 
channel  between  the  orifice  of  tin;  tube  and  the  auditory 
(;aiud,  either  by  the  (-ar  alone,  if  the  p(M'foration  sound  is  a  loud 
one,  or  with  the  aid  of  the  auH(;»dtatory  tube,  the;  so-called 
otoscoj)e,  if  it  is  less  distinct.  Then,  keeping  the  catheter 
in  place,  but  withdrawing  the  I'olitzer  ap|)arHtus,  he  inje<;t8 
through  the  catheter  a  warm  three-quarters-of-one-per-cent. 
solution  of  purified  sodic  chloride  (common  salt)  ;  the  in- 
jection escapes  from  the  external  ear  and  is  continued  until 
it  is  no  longer  mixed  with  any  secretion.  If  the  other  ear 
is  similarly  ailected,  the  same  process  is  repeated  on  the 
opposite  side.  Air  is  then  blown  through  by  Lucae's  double 
bag,  so  as  to  dry  the  parts  as  much  as  possible  and  free 
them  from  excess  of  salt  solution.  The  canal  is  dried  by  the 
use  of  cotton  and  tilled  with  a  strip  of  sublimated  gauze. 
The  advantages  alleged  for  using  the  latter  in  the  place  of 
cotton  are,  that  while  it  is  equally  effective  and  absorbent, 
it  does  not  stick  to  the  walls  of  the  canal,  and  does  not  leave 
behind  fibers  which  interfere  with  the  clearness  of  view  of 
the  membrane  obtained  in  subsequent  examinations. 

In  cases  of  chronic  purulent  inflammation  of  the  middle 
ear  without  perforation  of  the  drum  membrane,  paracentesis 
is  resorted  to  in  the  posterior  inferior  quadrant,  the  incision 
being  of  large  size ;  then  the  syringing  is  conducted  as 
before. 

In  acute  inflammations  of  the  middle  ear,  [injections 
through  the  Eustachian  tube  are  not  practiced. 

In  very  young  children  (under  five  years)  this  plan  of 
syringing  through  the  tube  and  middle  ear  is  inapplicable, 
on  account  of  the  inability  to  control  children  of  this  age 
sufficiently  to  keep  the  catheter  in  place.  Here  the  ordinary 
Politzerization  is  resorted  to  ;  then  the  canal  is  washed  out 
and  dried,  and  most  commonly  a  warmed  solution  of  nitrate 
of  silver,  varying  from  one  to  three  per  cent,  in  strength,  is 
poured  into  the  auditory  canal  so  as  to  fill  it;  during  this 
treatment  the  child's  head  is  inclined  and  rests  upon  the 
table  with  the  affected  ear  upward ;  the  fluid  is  allowed  to 
remain  for  fifteen  minutes ;  it  is  then  removed  with  cotton, 
the  canal  dried,  and  a  strip  of  sublimated  gauze  stuffed  into 
the  ear. 

When  it  is  desired  to  apply  other  remedies  besides  salt 
solution  to  the  Eustachian  tube,  especially  one-per-cent. 
solution  of  nitrate  of  silver,  this  is  often  done  by  filling  the 
auditory  canal,  the  head  being  inclined  as  before,  and  then 
making  pressure  against  the  posterior  surface  of  the  lower 
part  of  the  concha  in  a  forward  and  inward  direction  ;  by 
alternately  making  and  discontinuing  such  pressure,  fluid  is 
forced  into  the  Eustachian  tube,  as  evidenced  by  the  taste 
in  the  mouth. 

In  cases  of  otitis  media  chronica  catarrhalis  with  com- 
plete filling  up  of  the  tympanum,  and  in  those  in  which  the 
exudation  only  partially  fills  the  tympanic  cavity  after  they 
have  been  treated  by  other  methods  for  a  varying  length  of 
time  without  improvement  or  where  little  improvement  is 
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noted,  paracentesis  is  performed,  and  salt  solution  is  in- 
jected through  the  tube  and  middle  ear  as  in  the  purulent 
cases;  a  free  incision  is  made  into  the  meinbrana  tympani 
and  the  cavity  of  the  middle  ear  emptied  of  the  serous  exu- 
dation or  stringy  mucus  or  muco-pus,  the  dislodgment  of 
mucus  being  assisted  by  syringing  the  external  auditory 
canal. 

In  these  cases  the  greatest  care  is  exercised  in  thorough- 
ly drying  the  canal  after  syringing,  for,  if  this  is  neglected, 
there  is  a  great  tendency  for  the  inflammation  to  change 
from  the  catarrhal  to  the  purulent  type.  To  avoid  this, 
after  thorough  drying,  the  canal  is  filled  with  sublimated 
gauze,  and  the  auricle  covered  with  cotton  held  in  place 
by  a  bandage  or  metallic  spring.  The  washings  are  re- 
peated daily  until  the  salt  solution  escapes  perfectly  clear, 
and  then  the  opening  made  by  paracentesis  is  allowed  to 
heal,  which  it  does  very  readily ;  in  fact,  there  is  a  constant 
tendency  for  this  to  occur  before  a  cure  has  been  effected, 
necessitating  the  repetition  of  the  incision  over  and  over 
again.  Some  of  the  cases  treated  in  this  manner  showed 
marked  improvement  in  hearing  and  no  tendency  to  a  re- 
currence of  the  trouble,  though  the  short  time  that  they 
were  under  the  writer's  observation  detracted  from  the 
value  of  this  deduction. 

Whenever  fluid  is  injected  through  the  middle  ear,  care 
must  be  taken  that  the  solution  be  warm  ;  if  this  caution  is 
disregarded,  violent  pain,  dizziness,  and  even  syncope  may 
ensue ;  these  results  occasionally  take  place  even  when  due 
regard  has  been  had  for  the  suitable  temperature  of  the 
solution,  but  then  the  same  thing  may  happen  in  inflating 
the  tympanum  with  air  by  the  Eustachian  catheter,  or  even 
by  Politzerization. 

Whenever  the  syringe  is  employed,  its  extremity  is 
always  protected  by  a  piece  of  soft-rubber  tubing  which  em- 
braces it  and  projects  slightly  beyond  it,  thus  preventing 
'  injury  to  the  drum  membrane  should  the  patient  move  his 
head  suddenly  during  the  process  of  washing  out;  Politzer 
employs  for  this  purpose  a  specially  prepared  tube  of  soft 
rubber,  with  tapering  extremitj^  which  is  slipped  on  to  the 
nozzle  of  the  syringe.  Since  no  advantage  is  alleged  in 
keeping  the  ear  dry  in  chronic  inflammation  of  the  middle 
ear  with  perforation,  syringing  the  ear  is  one  of  the  pro- 
cedures most  frequently  applied. 

Besides  being  done  in  the  usual  way  with  the  metal 
syringe,  cleansing  the  auditory  canal  is  accomplished  with 
great  saving  of  time  and  no  sacrifice  of  thoroughness  by^  the 
use  of  Meyer  s  douche  (Fig.  1).  This  consists  of  a  small 
pump  about  five  inches  in  height  which  is  fastened  to  the 
margin  of  the  table  ;  to  its  base  are  attached  two  soft-rubber 
tubes,  the  extremity  of  one  dipping  into  warm  salt  solution, 
that  of  the  other  being  provided  with  a  suitable  tip  for  en- 
trance into  the  external  meatus.  The  left  hand  holds  the 
arm  of  the  pump,  and  with  the  right  the  rubber  tube  is  con- 
ducted and  held  in  the  ear.  In  this  way  a  continuous 
stream  is  obtained,  the  force  of  which  can  be  regulated  by 
the  rapidity  with  which  the  handle  of  the  pump  is  worked. 
The  patient  holds  a  pus  basin  which  is  perforated  and  has 
attached  to  it  a  piece  of  tubing  conducting  the  fluid  escap- 
ing from   the  ear  into  a  vessel  placed  beneath  the  table. 


This  method  of  washing  out  the   ear,   whether    used  for 
cleansing  or  for  the  removal  of  impacted  cerumen,  is  very 
practical  and  effective,  and  its  use  results  in  an  immense 
saving  of   time.      It  is  espe- 
cially applicable  to  dispensary 
or  clinic  practice,  where  many 
patients  are  treated  rapidly  in 
succession  ;  in  private  practice 
its  advantage   over  the  ordi- 
nary syringe  is  not  so  marked. 

In  the  large  number  of 
cases  in  which  it  is  desirable 
to  inflate  the  tympanum  the 
catheter  is  used ;  less  fre- 
quently is  the  Politzer  bag 
employed. 

The  contra-indications  to 
the  use  of  the  catheter  Schwartze 
enumerates  as  follows: 

a.  Absolute : 


Fig.  1. — Meyer'H  douche. 


1.  Ulcerations  of  the  nasal  or  naso-pharyngeal  mucous 
membrane  with  tendency  to  hrcmorrhage. 

2.  Considerable  elevation  of  temperature. 

3.  Violent  inflammatory  pain  in  the  car  and  acute 
pharyngitis. 

4.  Traumatic  emphysema  of  the  pharynx. 

h.  Relative — in  which  individual  circumstances  decide 
whether  catheterization  is  allowable  : 

1.  Enfeebled  state  of  the  system  in  convalescence  from 
disease. 

2.  Great  nervous  irritability  due  to  local  causes. 

3.  Extreme  old  age. 

4.  Infancy  and  childhood  up  to  the  end  of  the  fourth 
year.  In  children  older  than  this  the  catheter  can  usually 
be  introduced  without  any  difficulty. 

The  method  of  introducing  the  catheter  recommended  by 
Schwartze  is  as  follows :  By  elevating  the  tip  of  the  nose  or 
drawing  down  the  upper  lip,  the  catheter  is  assisted  into 
the  anterior  nares  with  its  curved  anterior  extremity  down- 
ward;  it  hugs  the  floor  of  the  inferior  meatus  close  to  the 
septum  and  is  pushed  back  gently  until  it  impinges  upon 
the  posterior  pharyngeal  wall ;  it  is  now  drawn  forward  a 
short  distance,  its  anterior  extremity  being  slightly  lifted, 
until  a  faint  resistance  informs  us  that  its  extremity  im- 
pinges against  the  soft  palate ;  when  this  point  has  been 
reached,  it  is  turned  so  that  it  shall  point  to  the  outer  angle 
of  the  corresponding  eye,  the  direction  being  indicated  by 
the  ring  or  mark  upon  the  outer  extremity  of  the  instru- 
ment; it  will  now  be  found  in  place. 

For  inflating  the  middle  ear,  Lucae's  double  bag  is  used 
in  connection  with  the  catheter.  It  consists  of  an  ordinary 
rubber  bag  and  another  a  short  distance  from  this  protected 
by  netting,  and  serving  as  a  reservoir.  The  advantage 
alleged  for  this  arrana^ement  over  the  single  bag  is  that  the 
pressure  is  increased  from  one  fifth  or  three  tenths  of  an 
atmosphere  to  two  or  three  fifths  of  an  atmosphere,  and 
that  this  pressure  is  more  constant  than  with  the  usual 
instrument.  In  couibination  with  this  there  was  used  a 
filtering  capsule — a  metal  box  in  which  is  placed  gauze,  in 
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order  to  kcop  hnv\<.  :ill  fm-ciiiii  |i;irtic|rN  from  tlir  atiiioH- 
pherc  ;  nithoujrii  this  would  seem  a  himiiII  matter,  )'«'l  i\\- 
aininatioii  showod  that  a  lar;;«'  amount  of  dust  and  other 
impurities  had  been  hrltl  hack  1)\  tins  device  after  two 
weeks'  use.  The  coiuhiuatioii  of  Lucac's  (h)uhle  ha;^  and 
filterin)^  apparatus  is  provided  with  a  hook  i>y  means  of 
which  it  is  fastened  to  llie  coat  of  tlie  aiirist,  the  hook  \n'\\\\r 
slipped  into  the  l>utton-holc ;  by  comprcssini;  the  first  hi\^, 
the  second  one  is  kept  distended,  and  thus  a  constant 
pressure  exerted,  which  can  be  very  mucli  increased  by 
compressing  the  second  or  reservoir  portion. 

Great  stress  is  hud  upon  tlie  importance  of  affections  of 
the  nose,  l>yi)ertri)phied  tonsils,  adenoid  veiretations,  and 
other  diseases  of  tlie  pharnyx,  as  prominent  jetioloj^^ical  fac- 
tors in  the  causation  and  a<j;}i:ravation  of  ear  disease  in  gen- 
eral ;  and  the  treatment  of  such  accessory  lesions  is  insisted 
upon.  Ilypertrophied  tonsils  are  excised  with  Matthieu's 
amvgdalotonie.  Adenoid  vegetations  of  the  vault  of  the 
pharynx  are  removed  witii  Trautman's  sharp  spoons,  in  con- 
junction with  which  very  often  Meyer's  ring-knife  is  em- 
ployed.    Trautman's  instrument  (Fig.  2)  consists  of  a  hol- 


Fio.  2. — Trautman's  sharp  spoon  for  removal  of  adenoid  vegetations  of  the 
pharynx. 

low  hemispherical  spoon,  with  sharpened  margins  supported 
upon  an  obtuse-angled  shaft ;  the  spoon-like  extremity,  con- 
cave anteriorly,  is  made  in  various  sizes.  The  cutting  part 
of  the  instrument  is  passed  behind  and  above  the  soft  palate 
aud  then  pressed  against  the  superior  and  posterior  pharyn- 
geal wall,  and  is  made  to  sweep  this  in  a  direction  from 
above  downward  and  from  behind  forward,  the  patient's 
head  being  inclined  toward  the  operator  after  the  instru- 
ment is  in  place ;  this  process  of  scraping  is  performed  first 
in  the  middle  line  and  then  on  each  side  of  the  median  line. 
If  additional  adenoid  growths  are  found  surrounding  the 
posterior  nares,  they  are  removed  by  Meyer's  ring-knife 
(Fig.  3),  which  consists  of  an  oval  ring  with   a  sharpened 


ployed.      It    (oiisistH  of   a  triangular  j)iece  of  lead  properly 
8Up[)ortc(l,  which    is   jyasscd    l»ctwe(!n  the  teeth  of  one;  side. 


Fid.  4.— Mcycr'H  gag. 


The  jointed  irietal  finger  (Fig.  r))^which,  when  slid  over  the 
index  finger  ()f  the  ofx^ralor,  allowing  the  distal  phalanx  to 
project,  protects  against   injury,  but  still  allows  free  move- 


Fig.  3. — Meyer's  ring-knife. 

inner  margin,  supported  upon  a  metal  shank.  The  instru- 
ment is  introduced  through  the  nose  and  the  adenoid  vege- 
tations are  seized  between  the  sharp  inner  edge  of  the  ring- 
like extremity  and  the  finger  of  the  operator  introduced  into 
the  patient's  mouth  up  behind  the  posterior  nares ;  this  in- 
strument also  comes  in  several  sizes.  The  name  of  Meyer, 
of  Copenhagen,  will  be  remembered  as  being  identified 
with  the  first  operative  proceedings  for  the  removal  of  these 
growths. 

To  hold  the  mouth  open  during  the  use  of  Trautman's 
sharp  spoon,  and  to  protect  the  finger  when  Meyer's  ring- 
knife  is  used,  a  very  simple  gag — Meyer's  (Fig.  4) — is  em- 


Fio.  .■). — Finger  protector  ;  used  in  difiinl  exploration  and  operation  of  pharynx. 

ment  and  tactile  advantages  of  the  uncovered  finger-end — is 
also  employed. 

Comparing  the  removal  of  adenoid  vegetations  of  the 
vault  of  the  pharynx  by  means  of  Trautman's  spoons,  aided 
in  some  cases  by  the  employment  of  Meyer's  ring-knife, 
with  the  same  operation  performed,  as  it  usually  is  in  this 
country,  by  Loewenberg's  forceps  or  some  of  its  modifica- 
tions, it  can  not  be  disputed  that  the  former  is  the  quickest 
and  most  efficient  method  ;  it  enables  the  operator  to  free 
the  naso-pharyngeal  space  from  all  growths  rapidly  and  at 
one  sitting.  The  only  disadvantage  that  can  be  urged 
against  the  plan  just  commended,  and  one  that  would  be 
potent  especially  in  private  practice,  is  that  it  causes  a  con- 
siderable, though  never  a  dangerous,  amount  of  bleeding; 
and  the  sight  of  a  considerable  volume  of  blood  flowing 
from  the  mouth  and  nose  of  the  patient  is  very  apt  to 
frighten  the  mother  or  attendant  of  the  child — for  it  is  in 
children  that  the  great  majority  of  cases  of  adenoid  vegeta- 
tions are  found.  After  the  operation,  the  naso-pharynx  is 
bathed  daily  with  a  threc-quarters-of-one-per-cent.  solution 
of  common  salt  by  means  of  a  spray  introduced  through 
the  nose. 

Probably  no  one  is  considered  a  greater  authority  on 
diseases  of  the  mastoid  and  the  operation 
of  opening  the  mastoid,  and  is  more  espe- 
cially identified  with  these  subjects,  than 
Professor  .Schwartze. 

The  indications  for  the  operation 
Schwartze  gives  as  follows  : 
1.  Acute  inflammation  of  the  mastoid  with  retention  of 
pus  if,  after  the  application  of  cold  by  ice-bag  or  coil  and 
Wilde's  incision  * — this  treatment  continued  not  longer  than 
a  week — the  oedematous  swelling,  pain,  and  elevation  of 
temperature  do  not  disappear.  In  children,  the  palliative 
treatment  may  be  tried  a  little  longer,  but  in  adults  a  delay 
until  pyaeraic  or  meningitic  symptoms  set  in,  he  considers 
decidedly  wrong ;  since,  if  in  doubt,  it  is  better  to  err  and 
perform  an  operation  which  is  now  almost  devoid  of  danger 

*  An  incision  down  to  the  bone,  parallel  with  aud  one  centimetre 
behind  the  posterior  attachment  of  the  auricle,  varying  in  length  from 
two  and  a  half  to  five  centimetres. 
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to  life  (as  is  shown  below).  Even  if  no  pus  is  found,  the 
operation  may  be  and  often  is  curative  in  checking  the 
further  progress  of  the  inflammation. 

2.  In  chronic  inflammation  of  the  mastoid,  where  re- 
peated attacks  of  swelling  with  consequent  improvement 
have  taken  place,  or  where  there  has  been  the  formation  of 
abscess  or  flstuhe  pointing  or  opening  at  or  through  the 
skin  of  the  mastoid  region,  the  neck,  auditory  canal,  or 
pharynx.  The  operation  is  advised  in  these  cases,  even 
though  there  is  no  immediate  danger  to  life,  for  in  such 
cases  surgical  interference  is  less  dangerous  than  the  results 
of  a  continuation  of  the  chronic  inflammatory  process. 

3.  In  cases  in  which,  although  the  mastoid  appears 
healtby  externally,  there  is  retained  pus  or  cholesteatoma 
of  the  middle  ear  which  can  not  be  evacuated  by  the  natu- 
ral channel,  as  soon  as  symptoms  appear  which  indicate 
that  complications  dangerous  to  life  are  imminent. 

4.  In  cases  of  long-continued  pain  in  the  mastoid  region, 
although  the  bone  is  apparently  healthy,  when  the  pain  is 
not  controlled  by  other  remedies.  Here  the  chiseling  of  a 
funnel-shaped  or  boat-shaped  piece  of  bone  from  the  scle- 
rosed cortical  portion  of  the  mastoid  may  effect  a  cure 
without  the  necessity  of  extending  the  opening  into  the 
antrum. 

5.  As  a  prophylactic  measure  against  the  fatal  conse- 
quences which  might  ensue  as  a  result  of  incurable  purulent 
inflammation  of  the  middle  ear  with  foetid  discharge,  in 
cases  in  which  there  are  no  other  symptoms  of  retention  of 
pus  in  the  middle  ear,  except  an  obstinate  penetrating  foetor 
of  the  pus,  despite  careful  cleansing  and  disinfection 
through  the  auditory  canal  and  the  Eustachian  tube.  In 
these  cases  the  antrum  is  opened  and  kept  open  for  a  time, 
in  order  to  permit  washing  out  of  the  middle  ear  from 
behind. 

Schwartze's  method  of  operation  is  the  following :  An 
incision  is  made  about  a  centimetre  behind  and  parallel 
with  the  posterior  attached  margin  of  the  auricle,  from  two 
centimetres  and  a  half  to  five  centimetres  in  length,  down  to 
the  bone.  If  there  has  already  been  an  opening  or  fistula, 
this  is  made  the  central  part  of  the  incision  through  the 
skin,  and  the  opening  in  the  bone  simply  enlarged.  If 
there  is  no  such  opening  to  serve  as  a  guide,  the  central 
point  of  the  cutaneous  incision  corresponds  to  the  level  of 
the  external  auditory  meatus.  Next,  the  periosteum  is 
separated  from  the  bone  for  a  little  distance  on  each  side 
of  the  incision.  Then  an  area  is  marked  out  upon  the 
bone,  which  is  bounded  by  the  following  lines :  In  front, 
the  anterior  border  of  the  mastoid  process  at  the  level  of 
the  so-called  ''spina  supra  meatum"  (Henle) — a  small  bony 
projection  found  in  this  situation  in  the  majority  of  cases ; 
behind,  a  line  situated  about  ten  or  twelve  millimetres  from 
and  parallel  with  the  preceding;  above,  the  commencement 
of  the  temporal  ridge;  below,  a  line  parallel  with  the  latter 
and  about  ten  or  twelve  millimetres  from  it. 

These  lines  serve  to  bound  a  square-shaped  area  of  bone, 
about  half  an  inch  in  diameter,  situated  just  behind  the 
above-mentioned  small  bony  projection  from  the  anterior 
border  of  the  mastoid  portion  of  the  temporal  bone  known 
as  the  "  spina."     In  this  field  we  usually  find  a  large  number 


of  nutrient  foramina.  These  are  the  superficial  limits  of  the 
area  of  bone  to  be  removed,  and  within  this  space  a  round 
or  oval  piece  of  bone  is  chiseled  off  in  successive  layers. 
The  chisels  are  eleven  centimetres  in  length,  and  have  a 
concave  cutting  edge  varying  from  two  to  eight  millimetres. 
They  are  applied  almost  horizontally,  their  direction  being 
such  that  they  never  form  an  angle  of  more  than  forty-five 
degrees  with  the  surface  of  the  mastoid. 

If  caries  and  softening  exist,  the  diseased  portion  of  bone 
and  the  cheesy  pus  and  fungoid  granulations  are  removed 
by  the  sharp  spoon,  and  no  chiseling  may  be  necessary,  or 
only  enough  to  remove  the  discolored  edges  of  the  diseased 
area  of  bone. 

If  no  superficial  caries  has  taken  place  and  made  an 
opening,  a  funnel-shaped  piece  of  bone  is  removed  by  the 
chisels,  the  base  corresponding  to  the  superficial  area  already 
described,  and  the  apex  extending, in  a  direction  inward, 
downward,  and  forward,  about  parallel  with  the  external 
auditory  canal,  until  the  antrum  of  the  mastoid  or  a  collec- 
tion of  pus  communicating  with  this  cavity  is  arrived  at,  or 
until  the  depth  of  two  centimetres  and  a  half  is  reached. 
Beyond  this  it  is  not  safe  to  go,  on  account  of  the  danger 
of  wounding  the  external  semicircular  canal  or  the  facial 
nerve. 

After  having  reached  the  depth  of  two  centimetres, 
great  care  must  be  exercised  in  proceeding  further.  Above, 
the  temporal  ridge  marks  the  superficial  limit  of  safety,  for 
beyond  this  line  we  are  in  danger  of  opening  the  cranial 
cavity  and  injuring  the  dura  mater.  Behind,  it  is  not  safe 
to  proceed  beyond  twelve  millimetres  from  the  anterior 
margin  of  the  mastoid  portion  of  the  temporal  bone,  on 
account  of  the  liability  of  injuring  the  lateral  sinus.  In 
front,  a  sufficient  ridge  of  bone,  corresponding  to  the  ante- 
rior border  of  the  mastoid,  should  be  left,  to  afford  proper 
support  to  the  auditory  canal,  unless  this  part  is  involved 
in  the  diseased  process.  Simple  exposure  of  the  dura  mater 
and  of  the  lateral  sinus,  without  injury  to  these  structures, 
is  not  followed  by  any  undesirable  results,  probably  because 
these  tissues  have  become  thickened  as  a  part  of  the  neigh- 
boring inflammatory  process. 

Injury  to  the  lateral  sinus,  though  certainly  undesirable, 
is  not  so  dangerous  as  it  would  seem.  In  one  of  the  cases 
seen  by  the  writer  this  accident  took  place;  the  operation 
was  left  unfinished,  the  wound  immediately  packed  with  iodo- 
formized  gauze  so  as  to  check  haemorrhage,  and  a  bandage 
applied.  The  child  made  a  rapid  recovery  without  any  un- 
favorable symptoms,  and,  notwithstanding  the  operation 
had  necessarily  been  left  unfinished,  a  perfect  cure  of  the 
disease  of  the  mastoid,  for  which  it  had  been  undertaken, 
resulted. 

In  preparing  for,  during,  and  after  the  operation,  the 
strictest  antiseptic  precautions  are  observed.  Professor 
Schwartze  is  an  extremist  in  this  respect.  Before  the  oper- 
ation the  hands  of  the  operator  and  his  assistants  are 
scrubbed  with  soap  and  hot  water,  and  then  washed  in  one- 
to-one-thousand  sublimate  solution.  The  mastoid  region, 
after  being  shaved  and  scrubbed  with  soap  and  water,  is 
washed  with  one-to-one-thousand  sublimate  solution.  Dur- 
ing the  progress  of  the  operation   one-to-five-thousand  or 
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one-to-ten-tlioiisnnd  Rubliinnte  solution  niid  one  or  two-pcr- 

i'(>iit.  ('Hi"l)oru'-nt'itl  solutions  lire  ('mpl(tv«'<),  and  the  woiiiid  is 
Icopf  l);i(lii'(l  with  one  of  tlicso  imliscplics  coiistiiiitlv.  'I'li<( 
iiistniiiu'iits  ;iri'  iiimicrM'il  in  tliri'c-pt'r-cciit.  r;irl>olic-;ici<l 
solution. 

It  is  a  lit'siiliTalum  to  (•sfal>lis|i  a  (•oiniiumiration  lic- 
twci'M  till'  external  auditory  e.iiial  and  the  oponint;  in  the 
mastoid  through  the  middle  ear,  and  in  most  cases  this  is 
oHcetod,  for  a  perforation  usually  exists  in  tlie  nuMnhrana 
tvnipani.  When  sueh  eomnuiineation  exists,  solutions  of 
one-to-ten-thousand  corrosive  suMiinate  arosyrintjfedthroui^h 
the  inastt>id  opeiiiiiij  and  pass  out  of  the  auditory  canal,  and 
jil)st)lute  eleansing  is  thus  made  possihle.  In  other  eases, 
though  at  the  time  of  operation  no  sueh  coniiuunication 
existed,  it  heeauie  established  in  several  days.  In  a  few 
cases  8ueh  eomniunieation  could  not  he  effected,  and  then 
Jio  effort  to  estahlish  it-  was  made. 

The  wound  is  dusted  with  iodoform,  and  a  piece  of 
draina;;e-tnhe  is  placed  in  the  center,  packe<^  in  with  iodo- 
formized  gauze,  and  gradually  shortened  as  the  granulations 
increase.  Subsequently  a  leaden  nail,  with  a  flange  to  keep 
it  in  place,  is  inserted,  to  keep  the  external  wound  open 
vintil  the  deeper  parts  continue  absolutely  clean  and  it  is 
thought  advisable  to  allow  them  to  fill  up  with  granulations, 
when  the  nail  is  gradually  made  shorter. 

The  wound  is  covered  with  sublimated  gauze  and  a  band- 
age applied  to  keep  tlie  latter  in  place.  The  patient  is  kept 
in  bed  for  at  least  a  week.  Later  in  the  after-treatment,  in- 
stead of  the  bandage,  which,  since  it  must  pass  below  the 
lower  jaw,  is  discomforting,  the  metal  spring  suggested  and 
used  by  Carl,  while  convalescing  from  an  operation  upon 
the  mastoid  by  Schwartze,  may  be  used.  It  consists  of  a 
cloth-covered  strip  of  metal  half  an  inch  in  width,  and  suffi- 
cient in  length  to  pass  across  the  vertex  of  the  head  from 
one  auricle  to  the  other ;  the  end  of  this  band  is  provided 
with  an  ear-shaped  expansion  having  the  size  of  the  auricle; 
the  instrument  is  bent  so  that  by  its  elasticity  it  applies  it- 
self closely  to  the  head  and  exerts  moderate  pressure  upon 
the  dressings  covering  the  ear,  holding  them  in  place,  and 
thus  doing  away  with  the  necessity  of  a  bandage. 

The  opening  is  washed  out  daily,  for  a  variable  length 
of  time,  with  solution  of  carbolic  acid  (one  percent.)  or  cor- 
rosive sublimate  (one  to  ten  thousand),  and  the  opening  not 
allowed  to  close  up  entirely  until  the  discharges  present 
nothing  but  the  secretion  due  to  the  healthy  granulation 
tissue  of  the  wound.  The  duration  of  the  after-treatment 
averages  from  one  to  three  months  in  acute  cases,  from  nine 
to  ten  months  in  chronic  cases. 

In  cases  of  cholesteatomata  it  is  desirable  to  establish  a 
permanent  opening  in  the  mastoid,  for  there  is  a  constant 
tendency  for  a  repetition  of  this  peculiar  formation  ;  when 
this  occurs,  and  we  have  taken  the  precaution  to  keep  the 
opening  in  the  mastoid  pervious,  the  mother-of-pearl-like 
masses  can  readily  be  removed.  There  appears  to  be  a  sin- 
gular deficiency  of  literature  upon  the  subject  of  cholestea- 
tomata in  American  publications ;  in  several  of  the  cases 
operated  upon  these  masses  were  found.  They  consist  of 
rounded  collections,  varying  in  size,  composed  of  successive 
layers,  which  are  formed  usually  of  epithelium,  fat,  granu- 


lar mutter,  and  cholcHtearin.     There  are  many  explanations 

of  their  formation,  the  one  most  cre(Iite(l  being  that  tint 
peculiar  mass  is  due  to  changes  which  hav(!  taken  place 
in  d<'coMiposing  pus  to  which  cpit.'n'lial  ccflls  have  l)ccn 
add<d. 

In  Schwartze's  "  Lelirbuch  d<T  chirurgischcn  Krank- 
licilcii  des  Ohres,"  pnlilislKwl  in  IhsTj,  the  mortality  follow- 
ing the  operation  in  two  hundre<land  fourteen  cases  is  given 
as  six  per  cent,  Sin<^e  that  time,  however,  he  has  succeeded 
in  reducing  this  pcjrcentage  of  deaths  very  materially.  The 
writer  was  informed  that  in  upward  of  eighty  cases  seen  by 
the  assistant  who  had  been  with  Schwartze  for  several  months 
[)revious,  there  had  been  but  two  deaths,  and  one  of  these 
(which  took  place  <luring  the  writer's  service  and  is  referred 
to  below)  was  unquestionably  indepcndcuit  of  the  results  of 
the  operation. 

During  a  period  of  six  weeks  the  writer  saw  twenty- 
eight  cases  in  which  the  operation  was  done,  having  per- 
formed the  operation  himself  in  ten  of  these.  Twenty-seven 
of  the  patients  recovered.  The  fatal  case  was  that  of  a 
child  w  ho  was  brought  to  the  clinic  with  imperfectly  marked 
meningitic  and  pysemic  symptoms;  the  operation  was  per- 
formed as  a  last  resort;  the  child  died  several  days  after. 
At  the  autopsy,  multiple  pyjemic  abscesses  in  various  parts 
of  the  body,  evidences  of  meningitis,  and  the  existence  of  a 
large  abscess  in  the  cerebellum,  proved  conclusively  that 
death  had  not  been  the  result  of  the  operation, 

A  mortality  of  but  little  over  one  per  cent,  in  opening 
the  mastoid  is  certainly  indicative  of  brilliant  results,  and 
makes  the  study  of  Schwartze's  method  of  operating  and  his 
success  an  interesting  as  well  as  important  one, 

"  Hoffman  Arms,"  Madison  Avkxue  and  Fifty-ninth  Street. 


CHOLECYSTOTOMY. 

By   R.  W.    STEWART,   M.  D.,    M,  R.  C.  S., 

PHTSICIAN  to  MERCT  HOSPITAX,   PITTSBURGH,   PA. 

On  March  6th  I  was  called  to  see  Mrs.  W.,  rnd  found 
her  suffering  such  acute  pain  that  I  resorted  at  once  to  the 
hypodermic  injection  of  morphine  before  attempting  to  make 
a  diagnosis  of  the  cause  of  her  suffering.  On  tlie  following  day 
I  called  to  see  her  and  found  that,  imder  the  influence  of  mor- 
phia, her  pain  had  become  bearable.  I  then  obtained  from  the 
patient  the  following  history:  She  was  fifty-nine  years  of  age, 
married,  and  the  mother  of  three  children.  About  thirty  years 
ago  she  began  to  be  attacked  with  paroxysms  of  pain  of  intense 
severity,  which  would  last  from  fifteen  minutes  to  half  an  hour. 
The  pain  was  confined  to  the  right  side  of  the  body,  never  radi- 
ating to  the  shoulder  but  sometimes  passing  down  the  right 
thigh  as  far  as  the  knee.  The  pain  was  not  located  in  any  par. 
ticular  spot,  there  being  a  general  soreness  over  the  right  side, 
which  was  most  marked,  however,  in  the  region  of  the  right 
kidney.  Daring  these  paroxysms  there  would  be  incessant 
vomiting,  a  rapid  pulse,  profuse  perspiration,  and  a  cold  skin. 

During  the   past  thirty  years  these  attacks  had  gradually 
become  more  frequent,  so  that,  instead  of  occurring  every  few- 
days,  they  now  occurred  every  few  hours,  and  their  duration 
was  more  prolonged,  so  that  her  condition  was  a  most  pitiable     S 
one.     To  add  to  the  misery  of  her  condition,  a  chronic  gastritis     | 
had  developed  and  her  stomach  refused  to  retain  nourishment 
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even  when  the  paroxysms  were  absent.  During  the  past  two 
years  she  liad  been  confined  to  the  house,  and  when  I  was 
called  to  see  her  she  was  confined  to  the  bed,  and  it  was  evi- 
dent that  unless  relieved  from  her  sufiering  death  would  soon 
ensue. 

The  rigidity  of  the  abdominal  muscles  on  the  right  s^ide  pre- 
vented a  careful  exairiination.  There  was  general  enlargement 
of  the  liver,  but  the  gall-bladder  could  not  be  felt.  Examination 
over  the  region  of  the  kidney  was  negative  except  that  it  elicited 
marked  tenderness  over  that  area.  The  conjunctiva?  were 
slightly  jaundiced,  but  no  jaundice  had  ever  been  noticed  at 
any  time  by  the  patient.  The  urine  contained  abundance  of 
pus  cells  and  a  few  red  blood  cells;  it  was  also  slightly  tinged 
with  bile.  It  may  be  mentioned  here  that  during  the  paroxysms 
tiiere  had  never  been  any  irritability  of  the  bladder.  A  careful 
examination  of  the  stools  was  made,  but  no  biliary  calculi  could 
be  detected. 

A  diagnosis  of  either  renal  or  biliary  calculi  was  made,  atid 
the  propriety  of  operative  interference  suggested,  to  which  tlie 
patient  readily  assented.  As  it  was  impossible  to  decide  as  to 
whether  the  kidney  or  the  gall-bladder  was  the  seat  of  the 
trouble,  it  was  decided  to  first  explore  the  kidney  by  a  lumbar 
incision,  when,  if  no  calculus  could  be  detected,  laparotomy 
would  be  performed  and  the  gall-bladder  explored. 

On  the  morning  of  the  operation,  however,  it  was  noticed 
that  the  jaundice,  which  was  at  first  scarcely  appreciable,  had 
become  more  marked  and  the  quanity  of  bile  was  increased  in 
the  urine.  This,  together  with  the  fact  that  a  spot  of  marked 
tenderness  was  complained  of  over  the  region  of  the  gall-bladder, 
was  sufficient  to  turn  the  balance  in  favor  of  first  exploring  the 
gall-bladder. 

Accordingly,  the  patient  was  anaesthetized,  and,  assisted  by 
Dr.  Dickson,  Dr.  Oldshoe,  Dr.  Burns,  Dr.  Davis,  and  Dr. 
Brockerhoff.  I  made  an  incision  of  about  three  inches  in  length 
through  the  abdominal  walls  in  the  right  linea  semilunaris, 
the  upper  portion  of  the  incision  being  about  one  inch  from 
the  costal  cartilages.  The  upper  surface  of  the  liver,  which 
was  enlarged,  was  exposed  in  the  whole  length  of  the  incision, 
but  the  finger  could  be  readily  passed  into  the  abdominal  cavity 
and  along  the  liver  to  its  anterior  border ;  then  hooking  up  the 
liver  with  the  finger,  the  lower  surface  could  be  explored.  The 
gall-bladder  was  found  collapsed,  its  fundus  being  at  least  an 
inch  from  the  anterior  margin  of  the  liver.  The  finger,  being 
passed  along  the  gall-bladder  toward  the  duct,  was  obstructed 
by  a  calculus  of  about  three  quarters  of  an  inch  in  diameter, 
which  was  impacted  in  the  cystic  duct.  An  exploration  of  the 
right  kidney  was  made  before  the  finger  was  withdrawn,  but  it 
was  found  normal  in  size  and  no  calculus  could  be  detected. 
The  abdominal  wound  was  then  enlarged  downward,  so  as  to 
admit  the  fingers  of  the  left  hand,  with  whicli  the  anterior 
border  of  the  liver  was  pulled  upward  so  as  to  expose  its  under 
surface  in  the  wound. 

An  incision  of  about  one  inch  in  length  was  made  in  the  fun- 
dus of  the  gall-bladder.  It  was  noticed  that  the  wall  of  the  gall- 
bladder was  abnormally  thick  and  that  no  bile  escaped  from  the 
incision.  The  extraction  of  the  calculus  was  attended  with  con- 
siderable difficulty,  as  it  not  only  seemed  to  be  impacted  in  the 
duct,  but  also  encysted,  for  a  firm  fibrous  membrane  surrounding 
the  calculus  had  to  be  torn  through  before  the  calculus  could  be 
seized.  Once  exposed,  the  calculus  was  easily  removed  by  crush- 
ing and  removal  piecemeal ;  it  consisted  chiefly  of  inspissated 
bile.  After  washing  out  the  debris  the  incision  in  the  gall-bladder 
was  closed  by  a  continuous  catgut  suture,  and  the  liver  allowed 
to  assume  its  natural  position.  The  peritoneal  toilet  was  com- 
pleted in  the  usual  manner,  and  the  abdominal  wound  closed 
with  silver  sutures.     The  subsequent  progress  of  the  case  was 


all  that  could  be  desired.  The  temperature  remained  normal 
throughout,  with  the  exception  of  the  second  evening,  when  it 
was  99°  F.  Kelief  from  pain  and  vomiting  was  immediate,  and 
her  convalescence  rapid.  After  the  operation  the  jsiundice 
rapidly  disappeared,  as  did  likewise  the  pus,  blood,  and  bile  in 
the  urine. 

There  are  some  points  of  interest  connected  with  this 
case  to  which  I  wish  to  draw  particular  attention. 

(1)  The  long  duration  of  the  trouble  (thirty  years). 

(2)  The  absence  of  marked  jaundice  at  any  time. 

(3)  The  presence  of  blood,  pus,  and  bile  in  the  urine, 
which  obscured  the  diagnosis  between  renal  and  biliary 
calculi. 

(4)  The  impossibility  of  suturing  the  gall-bladder  to  the 
abdominal  wound  on  account  of  its  collapsed  state  and  its 
distance  from  the  border  of  the  liver. 

(5)  The  thickening  of  the  gall-bladder,  probably  due  to 
hypertrophy  of  its  muscular  fibers,  caused  by  repeated  inef- 
iectual  attempts  to  expel  the  calculus. 


A  CASE  OF 

CHKONIC  INTERSTITIAL  HEPATITIS  WITH 

HEMERALOPIA, 

SIMULATING  CEREBRAL  ILEMORRHAGE. 

By  S.   T.   ARMSTRONG,   M.  D., 

^  PASSED   ASSISTANT   SURGEON,   UNITED  STATES  MAKINE-H08PITAL  SERVICE. 

The  appended  case  presents  so  many  unusual  phenom- 
ena that  it  may  be  permissible  to  place  it  on  record  : 

William  Braydon,  aged  forty-three,  a  native  of  the  United 
States,  sailor  by  occupation,  was  admitted  to  the  United  States 
Marine  Hospital,  New  York,  on  March  20,  1889.  He  had  just 
arrived  in  this  city  from  San  Francisco  via  Cape  Horn.  One 
month  after  his  departure,  trouble  with  his  vision  at  night  com- 
menced, the  hemeralopia  eventually  becoming  so  complete  that 
he  was  not  assigned  to  watch  duty  after  sundown.  The  rations 
furnished  were  plentiful  and  of  good  quality. 

The  patient  was  a  well-developed  male,  with  dark  hair  and 
complexion.  He  had  been  drinking  when  admitted  to  the  hos- 
pital. His  vision  was  not  quite  normaf  {%%) ;  but  nothing  ab- 
normal was  detected  in  examination  of  eye,  excepting  congested 
retinal  vessels.  This  was  rather  unusual,  because  cases  of  hem- 
eralopia occur  not  infrequently  among  sailors  that  have  recently 
crossed  the  equator;  but  this  condition  is  associated  with  retinal 
anaemia.  His  locomotion  was  irregular,  and  he  spoke  thickly ; 
no  local  paralysis  found.  He  had  a  chancre  (?)  twenty-five 
years  ago ;  no  secondary  symptoms.  He  complained  of  no 
nausea  or  digestive  trouble.  Appetite  fair.  He  was  ordered 
ten  grains  of  kalium  iodide  in  water  two  hours  after  each 
meal. 

On  the  morning  of  the  21st  he  felt  fairly  well.  Had  wan- 
dered about  the  ward  during  the  night,  apparently  unconscious 
of  his  actions.  As  he  had  not  fallen,  nor  injured  himself  by 
striking  against  objects  in  the  room,  the  suspicion  of  malinger- 
ing arose.  He.  however,  gave  a  reasonable  excuse  for  his 
actions. 

At  three  o'clock  on  the  morning  of  the  22d  he  fell  out  of 
bed,  exhibiting  convulsive  movements  of  the  arms  and  legs. 
His  eyes  were  shut.  He  had  involuntary  evacuation  of  the 
bladder  and  rectum.     At  the  w^ard  visit,  seven  hours  later,  he 
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was  iinoonHoiouH  ;  liin  bruatliin^  was  atortoruuH ;  tliu  pupils  were 
dilntot] ;  thu  nulinl  pulso  full  mid  rapid  (KIH);  tiMiipcnitiiru 
87'ft°  C.  (1>1)"B"  v.).  'I'lu'  iiriiio  was  oxamiiH-d  lor  siipir  iiikI  iiI- 
hiiinin  witli  tu'^'Mtivi>  rosult.  The  patient  rriiiaiii('<l  in  tlu'comu- 
toso  condilion  for  t  wi-iityfonr  lH)ur>,  wlion  lioatli  occiirri'd. 

Till' necropsy  was  mado  suven  honrw  post  niortoin.  <>m  rc- 
tn«)vin^  tiiu  oHlvariiun,  tli«  inoninfjeal  voins  were  I'oinul  to  Ix- 
oonj?e:?ted.     ()u  section,  tlie  l)rain  was  normal. 

Kxainination  ot'  tlie  lieart  and  luni;s  slK)we(l  these  orj;ans  to 
bo  normal. 

On  opening  the  peritonu'um,  a  small  (jnantity  (ahont  r)ilO 
Uramines  — one  pint)  of  ascitic  lliiid  escaped.  The  liver  wei^died 
1,410  grammos,  and  pro>onted  the  hobnailed  appearance  that 
exists  in  chronic  interstitial  hepatitis.  The  ;,'all  bladder  con- 
tained about  30  grammes  of  bile  of  thin  consistence,  but  usual 
color.  The  ri^lit  kidney  weighed  178  grammes;  the  left,  105 
grammes;  each  showed  moderate  pareHcbymatoiis  nei)liritis. 
The  spleen  weighed  tioti  gr;immes;  it  was  normal.  The  stomach 
showed  chronic  intlammation  of  the  mucous  membrane,  and 
contained  a  "coffee-ground"  colored  mucus.  The  intestines 
and  bladder  were  normal. 

Tlic  absence  of  ascites,  a'doina  of  the  extremities,  and 
ospecially  of  icterus,  in  a  case  of  this  character,  is  certainly 
rare.  Nothing  in  the  history  of  the  case  caused  a  suspicion 
of  diseased  liver. 

The  prodromal  trouble  in  sleep,  walking,  and  speech,  as 
well  as  the  hemeralopia,  led  to  the  sadden  comatose  con- 
dition being  considered  apoplectic.  The  convulsions  were 
reported  by  the  other  patients,  and  were  not  noticed  by  the 
assistant.  Dr.  George  B.  Young,  who  was  called  almost  at 
once.     They  did  not  occur  a  second  time. 

AVliile  no  English  text-book  emphasizes  the  existence  of 
hemeralopia  in  chronic  interstitial  hepatitis,  yet  a  few  such 
cases  are  recorded. 

Dr.  J.  Cornillon  reports  ("  Rapports  de  Thcmeralopie  et 
de  I'ictere  dans  les  hypertrophies  du  foie,"  "  Prog,  ined.," 
ix,  1881,  p.  157;  and  "  De  I'liemeralopie  dans  les  affec- 
tions du  foie,"  ibid.,  x,  p.  439)  altogether  seven  cases.  In 
all  his  cases  icterus  was  present,  and  he  considered  tlie 
hemeralopia  only  appeared  long  after  the  icterus,  diminish- 
ing when  it  was  ameliorated,  aggravated  when  it  was  aug- 
mented. In  only  one  case  was  an  ophthalmoscopic  exami- 
nation made;  in  this  there  was  dilatation  of  the  veins  of  the 
retina,  tine  and  exsanguinated  arteries,  and  in  the  neigh- 
borhood of  the  principal  trunk  and  its  ramifications  was  an 
intense  oedema,  as  if  that  region  was  strewn  with  white, 
milky  spots.  There  were  no  pigmented  or  hajniorrhagic 
spots. 

Parinaiid  reports  ("  De  I'hemeralopie  dans  les  affections 
du  foie,"  etc.,  "  Arcb.  gen.,"  1881,  p.  413)  three  cases  of 
hemeralopia  associated  with  enlarged  livers  ;  nothing  appre- 
ciable in  the  fundus  of  the  eye.  This  author  states  that 
these  associated  conditions  have  been  recognized  for  a  loner 
time,  and  he  suggests  that  the  treatment  of  hemeralopia  by 
the  ancients,  by  administering  the  liver  of  calves  or  sheep, 
was  in  consequence  of  their  knowledge  of  the  associated 
conditions. 

As  the  works  on  diseases  of  the  eye  do  not  refer  to 
hemeralopia  consequent  upon  diseased  liver,  it  may  be  well 
to  emphasize  that  point  here,  so  that  those  having  cases  of 
hemeralopia  will  examine  into  the  condition  of  the  liver. 


A   CASK   OF   DKY  LABOR. 

r.v    II.    li.   COSION,    M.  1)., 

I.INI'rH.N,   TKNN. 

'I'liK  following  case,  occurring  in  my  practice,  is  proba- 
bly deserving  of  being  placed  on  reconl : 

On  the  evening  of  .\pril  llttli  I  was  called  to  see  Mrs.  II., 
aged  twenty-three,  supposed  to  bo  in  labor  with  hor  second 
child.  I  found  the  uterine  contractions  very  short  and  irregu- 
lar. Upon  making  a  vaginal  examination,  I  found  the  pelvis 
large  and  roomy,  the  soft  parts  lax  and  well  lubricated,  but  no 
dilatation  of  the  os.  The  symptoms  soon  passed  off  and  labor 
did  not  supervene  for  over  two  weeks.  But  upon  this  first  visit 
I  was  surprised  to  lenrn  that  the  membranes  had  ruptured  on 
the  night  of  the  16th  of  March.  I  exj»ressed  the  hope  that  this 
had  been  an  extra-amniotic  sac,  and  that  there  was  probably  a 
small  amount  of  water  yet  present,  as  the  movements  of  the 
child  were  very  free  and  strong.  She  informed  me,  however, 
that  her  "  waters  had  broken  ten  days  before  labor  oame  on  in 
her  first  pregnancy."  She  attributed  the  rupture  of  the  mem- 
branes in  her  first  pregnancy  to  a  strain  received  while  trying 
to  use  the  syringe  for  the  purpose  of  evacuating  the  bowels,  as 
they  ruptured  while  she  was  in  the  act  of  giving  herself  an  in- 
jection. I 

In  the  present  instance,  however,  they  had  ruptured  during 
sleep,  she  being  aroused  by  it,  herself  and  husband  as  well  as 
the  bedding  being  wet  by  the  fluid,  there  being  a  considerable 
quantity.  No  symptoms  of  labor  (iresenting  themselves  save 
the  rupture  of  the  membranes,  and  remembering  her  first  ex- 
perience, she  had  called  no  physician  at  the  time.  Feeling 
greatly  interested  in  the  case,  the  patient  being  quite  an  intelli- 
gent woman,  and  living  next  door  to  my  office,  I  gave  the  case 
close  attention  until  the  time  that  labor  developed,  April  30th. 

The  labor  only  lasted  about  three  hours  and  a  half,  and  dur- 
ing the  time  I  never  left  the  bedside  a  moment  for  anything 
whatever.  During  the  progress  of  labor  there  was  no  pouch 
found,  and  through  the  dilating  os  uteri  I  could  determine  posi- 
tively that  there  was  no  membrane  of  any  kind  between  my 
finger  and  the  occiput.  A  portion  of  the  membranes  were  ex- 
pelled some  minutes  before  the  child  was  born,  which  further 
convinced  me  that  the  membranes  had  long  since  ruptured. 

In  this  case  we  find  that  it  was  about  forty-five  days 
from  the  time  the  membranes  ruptured  until  labor  com- 
menced. 

Y'et  when  it  did  come  on  it  was  comparatively  short  and 
easy,  there  being  but  a  small  amount  of  blood  lost  and  an 
eight- pound  male  child  born.  Up  to  this  writing  (May 
7th)  there  has  never  been  a  bad  symptom  developed,  the 
mother  rapidly  regaining  her  strength  and  the  child  doing 
well. 


Corrcsj^onbcnce. 


LETTER  JROM   CINCINNATI. 

The  Obstetrical  Department  of  the  Cincinnati  Hospital. —  The 
Acid  Salts  of  Phosphorus  in  the  Disorders  of  Digestion. 

CixciNNATi,  Mai/  6,  1889. 
The  obstetrical  report  of  the  Cincinnati  Hospital  for  the  past 
year  shows  that  two  hundred  and  twenty-four  women  were  de- 
livered, of  which  number  one  hundred  and  fifty-one  were  pri- 
miparae.     Thirty-nine  were  delivered  of  the  second,  thirteen  of 
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the  third,  twelve  of  the  fourth,  four  of  the  fifth,  two  of  the  sixth, 
one  of  the  seventh,  one  of  the  eighth,  and  one  of  the  ninth 
child.  The  average  duration  of  labor  in  primipariB  was,  for  the 
first  stage,  fourteen  hours  and  five  u)inutes  ;  for  the  second  stage, 
four  hours  and  forty-five  minutes;  and  for  the  third  stage,  seven- 
teen minutes.  In  multipane  the  average  duration  was,  for  the 
first  stage,  eleven  hours  and  eleven  minutes ;  for  the  second 
stage,  five  hours  and  ten  minutes;  and  for  the  tliird  stage,  four- 
teen minutes.  The  presentations  in  primiparaa  were  one  hun- 
dred and  forty  vertex,  six  breech,  three  shoulder,  one  arm,  and 
one  foot ;  and  in  multiparfe,  sixty-eight  vertex,  four  breech,  and 
one  foot.  The  positions  in  primipariB  were  ninety-eight  left 
occipito-anterior,  thirty-three  right  occipito-anterior,  six  right 
occipito-posterior,  one  left  occipito-posterior,  three  right  dorso- 
anterior,  two  left  dorso-posterior,  one  right  dorso-posterior,  and 
seven  unknown;  and  in  multiparae,  forty-two  left  occipito-an- 
terior, fourteen  right  occipito-anterior,  six  right  occipito-pos- 
terior, two  left  occipito-posterior,  two  right  dorso-anterior,  two 
left  dorso-anterior,  and  five  unknown. 

Primiparee  gave  birth  to  seventy-four  males  and  seventy- 
seven  females.  In  one  case  the  sex  was  not  reported.  There 
was  one  case  of  twins — male  and  female.  Multipara  gave  birth 
to  forty  males  and  thirty-five  females.  There  was  also  a  case 
of  twins,  both  males,  and  one  case  of  a  male  and  female.  The 
average  weight  of  the  male  children  of  primiparaj  was  seven 
pounds  and  twelve  ounces,  and  the  average  length  eighteen 
inches  and  five  sixths.  The  female  children  had  an  average 
weight  of  seven  pounds  and  an  average  length  of  eighteen 
inches.  The  average  weight  of  the  male  children  of  multiparae 
was  seven  pounds  and  the  average  length  eighteen  inches  and 
one  sixth.  The  female  children  had  an  average  weight  of  seven 
pounds  and  eight  ounces,  and  an  average  length  of  eighteen 
inches  and  one  twelfth.  The  heaviest  male  child  weighed  ten 
pounds  and  eight  ounces,  and  the  lightest  two  pounds.  The 
heaviest  female  child  weighed  ten  pounds,  and  the  lightest  two 
pounds. 

In  seventeen  cases  the  cord  was  wound  about  the  child's 
neck,  and  in  the  case  of  one  primipara,  in  which  the  cord  was 
forty-eight  inches  long,  it  was  wound  twice  about  the  neck 
and  once  around  the  body  of  the  child.  In  the  case  of  one  mul- 
tipara the  cord,  which  was  thirty-two  inches  in  length,  was 
wound  twice  about  the  child's  neck.  Four  patients  were  at- 
tacked with  typhoid  fever  within  a  week  after  delivery,  and 
were  transferred  to  the  medical  ward.  There  were  sixteen  cases 
of  abortion,  two  occurring  at  two  months  and  a  half,  one  at 
three  months,  two  at  four  months,  one  at  four  months  and  a 
half,  one  at  five  months,  and  nine  at  an  unknown  period  of 
gestation.  Two  were  the  result  of  falls,  one  was  caused  by 
medicines,  and  thirteen  were  from  unknown  causes.  In  the 
case  of  one  primipara,  at  the  sixth  month,  in  which  there  was 
a  shoulder  presentation,  the  child  was  expelled  by  spontaneous 
evolution.  In  one  case  of  premature  birth  artificial  respiration 
was  maintained  for  five  minutes,  but  the  child  died  seven  hours 
after.  There  were  forty-one  slight  lacerations  of  the  perinicum, 
one  slight  externally  and  deep  internally,  and  fifteen  to  the 
sphincter  ani.  In  forty-five  cases  the  lacerations  were  cured 
with  silk  suture,  in  four  with  catgut,  and  in  one  with  wire,  and 
in  seven  cases  no  sutures  were  required. 

In  one  case,  that  of  a  primipara,  the  head  of  the  child  was 
delayed  in  the  vulva  an  hour  and  a  half,  but  was  finally  extracted 
over  a  rigid  perinseum,  which  sustained  a  slight  cutaneous  and 
a  deep  mucous  laceration.  In  another  primipara  the  child's  head 
rested  on  the  perinteum  for  a  period  of  five  hours,  with  the  right 
arm  curved  over  the  face.  It  was  expelled  by  abdominal  press- 
ure, with  but  slight  laceration  of  the  perinaaum.  In  the  case  of 
a  multipara  a  still-born  child  was  extracted  by  podalic  version. 


The  woman's  pelvis  was  contracted,  and  measured  two  inches 
and  seven  eighths.  One  primipara  had  postpartum  hemor- 
rhage, which  was  arrested  by  the  employment  of  ice.  Inflamma- 
tion of  both  breasts  supervened.  In  one  case,  occurring  in  a  mul- 
tipara, in  which  the  second  stage  was  of  long  duration,  the  low 
forceps-operation  was  performed.  There  was  laceration  of  the 
perinfBum  to  the  sphincter  ani.  In  one  case  of  protracted  labor 
the  woman  was  delivered  with  the  forceps,  with  sliglit  lacera- 
tion of  the  perinasum.  Post-partum  haemorrhage  occuried  in 
this  case.  In  one  case,  when  the  head  reached  the  perina^um, 
the  patient  became  almost  maniacal,  and  was  delivered  under 
chloroform.  In  one  case,  in  which  long  duration  of  the  second 
stage  and  rigidity  of  the  ])erina3um  rendered  the  use  of  forceps 
necessary,  the  perinjcum  was  lacerated  to  the  sphincter  ani,  and 
there  was  considerable  haamorrhage  from  a  small  artery. 

In  the  case  of  a  twin  pregnancy,  occurring  in  a  multipara,  in 
which  there  were  two  placenta?,  each  child  being  enveloped  in 
its  own  amnion  and  chorion,  the  membranes  covering  the  second 
child  were  ruptured  ten  minutes  after  the  birth  of  the  first,  and 
the  placentae  were  extracted  together  fifteen  minutes  after  the 
birth  of  the  second  child.  There  was  slight  laceration  of  the 
perinasum.  One  primipara  had  double  vagina  and  double  cervix 
uteri,  with  a  common  uterine  cavity.  The  intercervical  and  the 
intervaginal  septa  were  entirely  destroyed  during  labor.  A 
primipara  who  was  admitted  during  the  second  week  of  an  at- 
tack of  typhoid  fever,  and  who  thought  slie  was  only  six  months 
pregnant,  gave  birth  to  a  child  which  had  the  appearance  of  one 
of  eight  months  and  a  half.  Hajmorrhage  from  lacerated  cervix 
was  controlled  with  ice.  In  a  twin  pregnancy,  in  a  multipara,  of 
from  six  to  six  months  and  a  half  of  utero-gestation,  each  child 
was  enveloped  in  its  own  membranes,  and  there  were  two 
placentae,  which  were  removed  in  five  minutes  after  the  birth 
of  the  second  child.  The  placentae  had  a  marginal  attachment, 
and  there  was  some  ante-partum  haemorrhage  from  partial  pla- 
centa prrevia.  In  one  primipara  a  large  clot  was  adherent  to 
the  external  surface  of  the  placenta,  and  the  labor  was  followed 
by  a  severe  haemorrhage,  which  was  checked  by  the  use  of  ice 
and  ergotine.  The  social  conditions  of  the  women  were  as  fol- 
lows :  One  hundred  and  thirty-three  were  unmarried,  thirty- 
four  were  married,  ten  were  widows,  and  in  two  the  social  con- 
dition was  unknown.  Their  ages  ranged  from  fifteen  to  thirty- 
nine  years,  and  the  age  at  which  they  first  menstruated,  from 
the  eleventh  to  the  twentieth  year. 

Dr.  Joseph  Eichberg,  president  of  the  Cincinnati  Medical 
Society,  read  a  paper  recently  on  the  acid  salts  of  phosphorus, 
which  was  intended  to  call  special  attention  to  their  value  in 
disorders  of  digestion.  The  value  of  the  element  phosphorus 
in  the  various  compounds  was  referred  to ;  its  physiological  uses 
in  alkaline,  acid,  and  earthy  combinations  were  illustrated ;  and  a 
comparison  was  instituted  between  the  nitrogen  and  phosphorus 
radicles,  as  shown  by  the  varying  affinity  for  oxygen.  It  was 
stated  that  this  fact  alone  was  proof  of  the  important  rdle 
played  by  any  chemical  in  the  tissue  changes  of  the  body,  the 
ajjparent  readiness  of  change  from  one  form  of  acid  radicle  to 
another  being  observed  only  in  those  elements  whose  functional 
activity  was  great.  In  regard  to  the  form  of  administration  of 
phospherus,  attention  was  called  to  the  factthat  this  varied  with 
the  nature  of  the  disease.  The  hyphophosphites  in  phthisis  and 
wasting  diseases,  the  phosphate  of  zinc  and  phosphorus  itself  in 
emulsion  for  nervous  diseases,  and  the  acid  salts  of  phosi)horus 
for  digestive  disturbance,  were  the  forms  in  which  the  greatest 
benefit  would  be  derived  from  the  use  of  tlie  remedy.  Phos- 
phoric acid  and  its  compounds  possessed  an  advantage  over  the 
other  mineral  acids  in  that,  even  in  a  concentrated  form,  they 
were  essentially  non-corrosive.  Considerable  benefit  had  been 
derived  from  a  compound  called  ''  crystallized  phosphates." 
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TIIK    PLACE   OF   MEDICAL   WOMEN. 

As  objocts  of  trrit'ipisiii  and  discussion,  nu'dical  wonu'ii  arc 
oontinually  comin{?  to  tlio  front.  Tlio  onerjjies  and  wit  of 
mankind  nro  spcMit  witliuut  stint  in  an  effort  to  assign  tlioni  to 
their  proper  place.  Nowadays  it  is  conceded  that  they  have  a 
place,  though  it  is  not  very  many  years  since  a  Boston  physician, 
presumably  well  versed  in  the  ways  of  Providence,  declared 
gravely  that  God  never  intended  women  to  practice  medicine. 
Hence  the  inference  that  piety,  if  nothing  else,  demanded  tiieir 
exclusion  from  the  Massachusetts  Medical  Society.  And  only 
the  other  day  our  friends  of  the  Quaker  City  awoke  to  a  real- 
iziuir  sense  that  there  was  no  good  reason  why  a  i)roperly  edu- 
cated and  legalized  woman  ])ractitioner  should  not  be  admitted 
to  membership  in  their  county  society.  This  conclusion  was 
the  growth  of  years,  and  the  vote  was  a  close  one.  The  sur- 
render on  the  [)art  of  the  opposition  seems  to  have  been  at 
once  graceful  and  humorous,  for  the  advocates  of  the  admission 
of  women  into  the  Philadelphia  County  Medical  Society  say: 
"  We  owe  the  election  to  the  forbearance,  good- will,  and  great- 
heartedness  of  our  friends,  who  have  for  so  many  years  suc- 
cessfully opposed  our  efforts  to  gain  recognition  of  our  women 
physicians  in  that  body." 

In  a  recent  issue  of  this  journal  reference  was  made  to 
Professor  Waldeyer's  address  before  the  Assembly  of  German 
Naturalists  and  Physicians,  in  which  he  says  complimentary 
things  of  Louise  Bourgeois,  Marguerite  de  la  Manche,  Marie 
Louise  Chapelle,  and  others  eminent  in  the  practice  of  mid- 
wifery. He  admits  that  the  healing  art  was  at  one  time  for 
centuries  in  the  hands  of  women,  and  recognizes  their  valuable 
contributions  to  medical  literature.  Yet  women,  he  maintains, 
in  spite  of  abundant  opportunities,  have  never  advanced  medi- 
cal science,  nor  in  any  art  created  a  masterpiece,  and  in  music 
have  failed  to  do  anything  that  might  immortalize  a  name. 
Like  Mrs.  TuUiver,  our  excellent  professor  seems  to  consider 
them  poor  foolish  bodies  of  little  account,  without  adding  that 
honest  dame's  shrewd  saving  clause:  "God  made  'em  to  matcb 
the  men!  "  Unwelcome  in  laboratories,  because  awkward, 
careless,  and  easily  discouraged,  the  unbusiness-like  women  stu- 
dents besiege  the  assistants  with  questions  upon  trivial  matters, 
and  appear  to  be  altogether  unlovely.  In  colleges  devoted  to 
the  instruction  of  men  their  presence  is  a  hindrance  to  teach- 
ers and  students  alike.  Charcot  is  quoted  as  saying  that  women 
think  more  of  themselves  than  of  humanity.  They  consent 
reluctantly  to  assume  subordinate  positions,  and  they  are  too 
ambitious,  aspiring  immediately  to  the  front  rank  and  great 
prominence.  Debarred  from  their  natural  role,  the  rearing  and 
fostering  of  children — which,  by  the  way,  has  nothing  whatever 


to  do  with  the  question  at  iasne — women  doctorH  have  no  fut- 
ure before  them,  and  can  never  be  more  than  the  exception. 
Yet  the  author  gives  tlium  credit,  oddly  enough,  for  excellent 
memories,  (rlose  attention  to  lectures,  and  frefpienl  ability  to 
pass  better  examinations  than  men.  According  to  thiw  kIiow- 
ing,  it  would  appear  tiiat  age  can  not  wither  nor  custom  stale 
the  intinite  variety  of  mediual  women.  They  are  credited  with 
a  range  of  (|ualities  Hufliclently  diver.-e  and  interesting.  If  not 
attractive.  Tlie  address  Hceins  to  imply  that  women  physi- 
cians— that  is,  some  women — are  well  enough  in  their  place, 
but  that  the  place  is  undeiined,  and  does  not  readily  asHume  the 
pro|)ortionH  of  a  local  habitation. 

Nearer  home.  Dr.  Leonard  Weber,  discussing  with  admira- 
ble clearness  and  sound  sense  a  question  concerning  the  prac- 
tice of  medicine,  remarks  incidentally:  "I  am  not  oi)poaed  to 
women  physicians,  but  I  think  they  ought  to  practice  in  fields 
that  are  suitable  to  them,  such  as  diseases  of  women  and  chil- 
dren, for  instance;  their  field  is  necessarily  limited."  Between 
this  statement  and  that  of  the  Boston  man  there  is  certainly  a 
vast  difference.  Yet  in  a  way  the  two  bear  an  unmistakable 
family  resemblance.  Who  knows  j)ositively  that  the  field  of 
medical  women  is  necessarily  limited?  Upon  what  data  is  such 
a  supposition  based?  Up  to  the  present  time  women  physi- 
cians can  hardly  be  said  to  have  had  a  field — it  were  better  to 
call  it  a  narrow  path.  To  judge  of  failure  or  success  along 
given  lines  of  effort  without  the  liberty  to  act  freely  in  these 
8peci6ed  directions  is  quite  beyond  the  limits  of  human  reason. 
The  proposition  is  not  to  be  entertained.  Positive  opinions  in 
regard  to  what  women  can  do  or  can  not  do  in  the  professions 
have  not  the  same  weight  to-day  as  they  may  have  in  the  com- 
ing time  when  all  barriers  may  be  broken  down,  and  every  op- 
portunity and  encouragement  given  to  women  to  fight  out  the 
matter  to  a  successful  or  unsuccessful  issue  themselves.  Then, 
and  not  till  then,  will  it  be  possible  to  mea.sure  the  size  of  this 
particular  field  accurately.  At  present,  opinions  upon  the  sub- 
ject appear  more  in  the  light  of  preferences  of  perfectly  chival- 
rous, honest  intent,  and  expressed  with  the  kindest  motives — 
but  preferences  all  the  same,  the  personal  equation  being  the 
largest  factor. 

The  place  of  educated  women  in  the  medical  profession 
would  seem  to  correspond  in  a  general  way  to  that  of  educated 
women  in  the  community  at  large.  Earnest  women  of  well- 
trained  minds  have  an  instinct  for  reform ;  they  unearth  the 
forgotten  things,  and  give  time  and  attention  to  wearisome  de- 
tails that  men  have  not  the  inclination — perhaps  not  the  ability 
— to  undertake  in  serious  part.  The  importance  of  such  en- 
deavor no  one  denies.  It  is  as  essential  to  progress  as  the 
creative  faculty,  and  seems,  in  fact,  its  correlative  and  comple- 
ment. The  things  overlooked  in  medicine  certainly  constitute 
a  portion  of  the  medical  woman's  sphere.  Unfortunately,  they 
are  not  confined  to  the  treatment  of  diseases  peculiar  to  women 
and  children ;  they  exist  in  every  special  department,  as  the 
attentive  listener  and  observer  may  readily  convince  himself — 
or  rather  herself — by  careful  attendance  at  various  medical 
meetings.    The  little  things  are  often  the  great  things,  and  they 
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are  worth  speaking  about  and  writing  about;  and  medical 
women  who  have  thus  brought  them  into  notice  have  done 
good  work.  In  regard  to  needed  reform,  they  have  not  been 
backward.  On  the  contrary,  they  are  often  pioneers.  The 
instruction  of  other  women  in  matters  of  health  and  more  satis- 
factory living  has  been  largely  through  their  efforts.  The  more 
rational  dress  of  to-day,  together  with  the  simpler,  more  natu- 
ral methods  of  domestic  life  that  now  prevail,  must  be  ascribed 
in  great  measure  to  the  influence  and  teachings  of  the  woman 
physician.  The  application  of  principles  for  the  welfare  of 
humanity  gives,  on  the  whole,  a  place  not  altogether  unworthy 
of  the  best  human  effort,  whether  masculine  or  feminine.  As 
a  teacher,  the  medical  woman  stands  at  the  point  of  power.  It 
is  largely  through  her  personal  attention  and  persistent  energy 
that  education,  especially  the  education  of  girls,  is  beginning  to 
receive  the  careful  consideration  that  the  subject  demands.  If 
education  in  America  can  be  so  revolutionized  that  it  compares 
favorably  with  the  other  practical  advances  of  the  nineteentii 
century;  if  women  attain  greater  health  and  happiness;  if 
principles  now  overlooked  are  more  carefully  applied  in  the 
treatment  of  disease  and  the  relief  of  suffering;  if  children  are 
shielded  and  allowed  to  develop  in  a  natural  harmonious  way; 
if  domestic  life  is  ennobled  by  the  application  of  great  truths  to 
small  events;  and  if  this  consummation,  devoutly  to  be  wished, 
is  due  to  the  direct  and  indirect  influence  of  medical  women — 
they  may  be  said,  without  undue  exaggeration,  to  occupy  a  posi- 
tion of  extreme  value  and  dignity,  even  though  it  should  fail  to 
assume  the  proportions  of  a  field.  Perhaps  not  the  least  ad- 
vantage of  women  in  medicine  is  that  their  existence  proves 
the  vitalizing  effective  force  of  careful  intellectual  discipline, 
and  the  possibility  of  their  fulfilling  arduous  and  urgent  duties 
"without  loss  of  health. 

SO-CALLED   VARICOCELE   IN   WOMEN. 

Dr.  a.  Palmer  Dudley,  of  New  York,  read  a  paper  en- 
titled "Varicocele  in  the  Female:  what  is  its 'Influence  upon 
the  Ovai'y  ?  "  at  last  year's  meeting  of  the  Alumni  Association 
of  the  Woman's  Hospital.  Dr.  Dudley's  paper  was  published 
in  full  in  our  issues  for  August  11  and  18,  1888,  and  an  account 
of  the  discussion  that  followed  its  reading  was  given  in  the 
number  for  August  18th.  Like  several  authors  before  him, 
Dr.  Dudley  applied  the  term  varicocele  to  varicosities  of  the 
veins  of  the  broad  ligament  of  the  uterus.  His  conclusions 
were  that  such  a  condition  was  not  rare;  that  it  was  produced 
by  long-continued  congestion,  the  most  important  factors  being 
arrested  uterine  involution  and  chronic  constipation ;  that  it 
might  be  mistaken  for  inflammation  of  tlie  uterine  annexa, 
from  which  it  was  to  be  distinguished  by  careful  rectal  exami- 
nation of  the  broad  ligament,  when  masses  feeling  like  earth- 
worms could  be  detected;  that  it  was  capable  of  producing 
functional  impairment  and  structural  changes  in  the  ovary, 
such  as  atrophy  of  the  stroma,  cystic  degeneration,  and  con- 
sequent sterility  ;  that  when  it  had  become  confirmed  (mean- 
ing, it  is  to  be  presumed,  that  it  had  assumed  the  condition  of 
true  varicosity  as  distinguished  from  temporary  dilatation)  no 


lasting  benefit  could  be  produced  by  means  of  ordinary  local 
treatment,  such  as  counter-irritation,  tamponing,  the  use  of 
pessaries,  and  depletion ;  and  that  the  removal  of  the  dilated 
veins  by  laparotomy,  of  which  procedure  the  author  reported 
four  cases,  was  sometimes  a  justifiable  oi)eration,  even  in 
women  who  had  passed  the  menopause. 

Dr.  Dudley's  paper  opened  with  the  statement  that  he  had 
been  led  to  the  researches  that  had  culminated  in  these  con- 
clusions by  reflecting  on  a  paper  read  before  the  same  associa- 
tion two  years  before  by  Dr.  Henry  C.  Coe,  entitled  "  The 
Exaggerated  Importance  of  Minor  Pelvic  Inflammations,"  and 
especially  on  Dr.  Coe's  remark  that  certain  thickenings,  in- 
creased tension,  etc.,  that  were  commonly  found  on  examina- 
tion during  life,  and  promptly  entered  in  clinical  records  as 
evidences  of  cellulitis,  frequently  vanished  after  death,  when 
the  natural  tension  of  the  tissues  had  disappeared.  Dr.  Coe, 
who  was  not  present  at  the  discussion  of  Dr.  Dudley's  paper, 
has  come  out  in  the  May  number  of  the  "American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children  "  with  an 
article  entitled  "So-called  'Varicocele'  in  the  Female,"  in 
which  he  argues  to  conclusions  quite  at  variance  with  Dr. 
Dudley's.  True  varicocele  in  women,  he  says  (meaning  per- 
manent dilatation  of  the  veins  of  the  pampiniform  plexus),  is 
seldom  met  with  post  mortem,  and  therefore  must  be  rare ; 
neither  in  its  aetiology,  in  its  anatomy,  nor  in  its  symptomatolo- 
gy can  varicose  enlargement  of  the  veins  of  the  broad  ligament 
be  regarded  as  closely  analogous  to  the  varicocele  of  men,  the 
anatomical  conditions  being  widely  different  in  the  two  sexes  ; 
it  is  not  alone  long-continued  congestion  (from  displacements 
or  other  abnormities)  that  should  be  taken  into  account  in 
searching  for  the  causes  of  such  venous  dilatation,  but  also 
changes  in  the  walls  of  the  veins  and  in  the  surrounding  con- 
nective tissue  due  to  antecedent  phlebitis  of  uterine  origin, 
puerperal  or  traumatic;  it  is  exceedingly  doubtful  if  atrophy  of 
the  ovary  can  be  traced  to  venous  dilatation,  although  that  con- 
dition and  ovarian  disease  may  be  due  to  a  common  cause,  such 
as  surrounding  adhesions;  there  is  no  evidence  that  varicosity 
of  the  veins  of  the  broad  ligament  gives  rise  to  any  peculiar 
symptoms;  so-called  varicocele  ought  not  to  be  mistaken  for 
cellulitis  or  resulting  indurations,  since  the  former  should  oc- 
cupy the  upper  portion  of  the  broad  ligament,  while  the  latter 
are  usually  found  at  its  base,  and  the  discovery  of  dilated  veins 
on  opening  the  abdomen  does  not  necessarily  prove  that  they 
were  the  objects  felt  before  the  operation  ;  and  varicose  en- 
largement of  these  veins  is  not  a  sutficient  indication  for  lapa- 
rotomy, for  all  the  affected  veins  can  not  be  removed  without 
ligating  or  excising  nearly  the  whole  of  the  broad  ligament — 
"a  dangerous  procedure  that  has  led  to  most  of  the  fatal  cases 
of  secondary  haemorrhage,"  and  laparotomy  is  certainly  not 
justifiable  after  the  menopause,  when  the  quiescent  state  of  the 
pelvic  organs  seems  to  favor  a  spontaneous  cure. 

As  Dr.  Coe  states,  the  subject  of  the  varicose  enlargement 
of  the  veins  of  the  broad  ligament  is  often  mentioned  by  gynse- 
cological  writers,  the  condition  having  been  first  described  by 
Richet,  who  termed  it  varicocele  ovarien.     It  seems  to  us,  how- 
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uvor,  that  Dr.  Dudley  did  a  ({dod  work  in  Btudying  it  more 
tlioroiijriily  than  had  hi'cii  (h)iu>  lii't'oro,  cvcei  it"  wi' sido  with 
Dr.  ("in-'s  roiiiliisKiiis  lathor  thuu  with  lii.s,  us  wi-  an-  iiicIiiiiMJ 
to  thi. 

Mi.xoii'  rAh\[(;ii'M'i/s. 

ItolMC    ACID    I'dU    TllK    i'l{i;s!:i{VATI(»N    OF    UUINK. 

TiiK  "  I.<anoot "  states  tiint  Dr.  M.  Wcndrintjer  recoimiieii<ls 
till'  uso  of  a  solution  of  borax  and  boric  acid  to  prevent  tlie  for- 
inontation  of  urine  tliat  is  to  be  oxanuned  Miicroscopicallv,  and 
to  l\Oop  tiio  uratos  disaolved.  The  urine  is  phu-ed  in  a  conical 
jrlass,  and  from  a  fifth  to  a  third  of  its  bulk  is  to  he  added  to  it 
of  a  -iolution  prepared  bv  mixing,'  12  parts  of  powdered  borax 
in  100  parts  of  hot  water,  addinj^  a  like  amount  of  boric  acid, 
stirrinj;  tiie  mi.\ture  well,  and  filtering  while  hot.  Some  crys- 
tals are  deposited,  but  they  cling  to  the  side  of  the  vessel  and 
<lo  not  destroy  the  transparency  of  the  liquid.  The  mixture  of 
urine  and  solution  is  to  be  shaken,  and  it  will  soon  become  clear 
if  there  is  no  cloudiness  due  to  bacteria.  If  the  urine  is  to  be 
preserved  for  a  day  or  two  only,  a  smaller  proportion  of  the 
solution  may  be  used. 

TllK    INFLl  EXCE  OF  THE   PARENTS'  AGE  OX  THE  CHILD'S 
CONSTITUTION. 

The  *•  Union  m^dicale  "  states  that  a  learned  Hungarian  has 
concluded,  from  the  observation  of  nearly  25,000  cases,  that  the 
children  of  very  young  fathers  and  mothers  have  a  feeble  con- 
stitution, that  those  of  old  fathers  and  mothers  are  in  the  same 
predicament,  and  that  the  most  robust  children  are  those  of 
fathers  over  thirty-five  years  old  and  younger  mothers.  From 
the  scientific  point  of  view,  therefore,  it  is  well  for  men  of  mid- 
dle age  to  marry  young  women,  as  the  vaudevillistes  and  the 
Arabs  have  always  maintained. 


THE  JUBILEE  OF  THE  ALBANY  MEDICAL  COLLEGE. 

The  "Albany  Medical  Annals"  for  April  is  a  double  num- 
ber, largely  given  up  to  the  semi-centennial  celebration  of  the 
medical  college.  The  address,  by  David  Murray,  LL.  D.,  Sec- 
retary of  the  Board  of  Regents  of  the  University  of  the  State, 
is  historical  and  biographical  in  character,  and  presents  quite  a 
picture  of  the  struggle  for  medical  education  in  northern  New 
York  before  the  days  of  many  railroads  and  before  the  chnical 
element  in  teaching  had  driven  the  schools  to  the  cities  where 
the  large  hospitals  exist.  The  old  college  of  Fairfield,  Herki- 
mer County,  whose  very  existence  is  a  thing  unknown  to  a  large 
part  of  the  New  York  profession,  was  in  its  day  an  important 
and  thriving  institution.  Dr.  Murray's  sketch  of  it  shows  that 
its  financial  corner-stone  was  a  lottery,  permitted  by  the  Legis- 
lature in  order  to  raise  the  sum  of  $15,000 — a  method  in  those 
days  considered  to  be  entirely  legitimate.  Many  will  be  sur- 
prised to  hear  that  there  was  a  flourishing  school  in  the  north- 
ern wilds  of  Xew  York  for  a  period  of  thirty  years,  which  ma- 
triculated 3,018  students  in  that  time  and  sent  out  555  gradu- 
ates. Among  the  names  of  the  professors  at  Fairfield  appear 
those  of  Romeyn  Beck,  Lyman  Spalding,  Westel  Willoughby, 
James  Hadley,  James  McNaughton,  R.  D.  Mussey,  and  Frank 
H.  Hamilton,  some  of  whom  subsequently  became  "a  tower  of 
strength  to  the  Albany  schoid."  Dr.  William  C.  Wey,  of  El- 
mira,  president-elect  of  the  Albany  Alumni  Association,  spoke 
entertainingly  of  the  times  and  the  men  of  forty  years  ago.  Dr. 
W.  H.  Bailey,  of  Albany,  also  delivered  an  address  descriptive 
of  the  early  struggles  of  the  college.  These,  with  other  papers 
and  a  banquet,  conspired  to  make  memorable  the  close  of  the 


flftietii  anniversary  of  the  institution  founded  by  Dr.  Alden 
March  and  Dr.  Armsby.  As  an  indicuition  of  ihe  amount  of 
public  spirit  evinced  toward  the  founding  of  the  school  in  IHlii», 
it  may  be  stilted  that  the  citizens  contriiiute*!  the  sum  of 
^10,(100  for  the  neccsHary  building?*.  Steplien  Van  Kerihsclaer 
gave  !j;5(»(),  and  othi-rs  gave  !{;1()()  ea(di,  but  a  large  part  of  the 
sum  dripjK'd  into  the  tn-asiiry  in  Hubscri|)tions  of  ten  dollars 
each.  Those  were  times  that  tried  men's  zeal  and  courage  and 
patit'iicc. 

Al.LEtJKI)    MUKDRR    WITH    CHLORAL. 

A  YOUTH  named  I'ardon,  who  had  been  condemned  to  death 
at  Manchester,  Kngland,  for  the  alleged  murder  of  a  gentleman 
iti  a  cab  by  means  of  chloral,  has  been  reprieved.  The  "  Lan- 
cet" states  that  a  petition  in  his  behalf  was  signed  by  20,000 
persons,  and  a  recommendation  to  mercy  by  both  judge  and 
jury.  The  analyst  could  only  prove  the  presence  of  a  small 
quantity  of  chloral  in  the  tissues  of  the  deceased.  The  latter 
was  under  the  influence  of  alcohol  at  the  time  of  the  giving  of 
the  chloral,  and  his  system  was  far  from  being  in  a  healthy 
condition,  owing  to  chronic  alcoholism.  The  "Lancet"  re- 
marks that  there  is  great  room  for  a  revision  of  the  methods  of 
testing  for  chloral  in  cases  where  it  has  been  employed  for  a 
homicidal  purpose. 

MEDICAL   ATTENDANCE    ON    WOMEN    IN    INDIA. 

The  fourth  annual  report  of  the  association  in  Great  Britain 
for  supplying  fetnale  medical  aid  in  the  eastern  dependencies  of 
the  empire  shows  really  marvelous  progress,  according  to  the 
"American  Practitioner  and  News's"  London  correspondent. 
In  all  parts  of  India  the  work  is  being  advanced  and  has  resulted 
in  not  fewer  than  twenty-seven  dispensaries  or  hospitals,  includ- 
ing the  magnificent  Cama  Hospital  at  Bombay.  At  the  hospital 
in  Burmah  a  large  percentage  of  the  cases  are  obstetrical  and 
many  of  the  patients  are  able  to  pay  for  treatment.  The  ob- 
stacles of  prejudice  and  race  and  custom  seem  to  be  diminished 
in  a  marked  degree,  especially  among  the  Burmese  women,  who 
are  everywhere  eagerly  availing  themselves  of  the  foreign  medi- 
cal help  offered  them.  Very  many  of  the  patients  reaching  the 
new  Burmah  Hospital  were  brought  thither  in  a  critical  condi- 
tion, owing  to  the  incompetence  of  the  native  midwives.  The 
ultimate  aim  of  this  association  is  the  raising  up  of  a  class  of 
Indian  women  practitioners,  and  some  progress  has  been  made. 
There  are  now  as  many  as  two  hundred  and  twenty  female 
medical  students.  At  the  half-yearly  examination  at  Hydera- 
bad two  of  the  lady  students  passed  at  the  head  of  their  class. 
At  all  the  various  medical  schools  and  colleges  the  number  of 
native  women  students  is  constantly  increasing. 


ELECTRICITY   AS   A   CURE   FOR   CANCER. 

Surely,  of  the  wonderful  effects  ascribed  to  electricity  there 
seems  to  be  no  end.  Dr.  J.  Inglis  Parsons,  of  London,  thinks 
that  he  has  found  in  that  agency  a  means  of  rendering  cancer 
inert.  His  idea  is  that  cancer  cells,  although  they  grow  like 
noxious  weeds  and  choke  the  normal  elements,  are  really  of  a 
lower  vitality  than  the  latter,  and  hence  are  susceptible  of 
destruction  by  electrical  currents  that  the  healthy  cells  are  able 
to  withstand.  He  has  tested  his  theory  in  four  cases,  which  he 
reports  in  the  "  British  Medical  Journal  "  for  April  27th.  The 
patient  is  anaesthetized,  and  the  current  is  passed  through  the 
tumor  and  all  the  tissues  for  some  inches  round  it  by  means  of 
fine  insulated  needles,  so  as  not  to  injure  the  skin.  A  battery 
of  seventy  cells  is  used,  with  an  electro-motive  force  of  105 
volts.  To  begin  with,  a  current  of  an  intensity  of  10  milliam- 
pferes  is  employed,  and  this  is  gradually  increased  to  600  mil- 
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liami)eres,  bein^  "flashed  tlirough  the  fjcrowth  in  every  direc- 
tion from  50  to  100  times,  according  to  circumstances."  In 
only  one  case  was  it  considered  unsafe  to  use  a  current  of  more 
tlian  250  milliamperes,  and  tliut  was  one  of  mammary  cancer  in 
a  woman,  sixty-three  years  old,  who  had  a  presystolic  bruit  and 
a  weak,  intermittent  pulse;  and  even  she  was  able  to  endure  a 
current  of  GOO  milliampdres  passed  through  a  secondary  growth 
in  the  axilla.  It  is  not  so  much  to  the  strength  of  the  current, 
although  that  seems  to  be  essential,  as  to  its  sudden  interrup- 
tions that  the  destructive  effect  on  the  cancer  cells  is  attributed. 
The  tumor  does  not  disappear  altogether,  but  remains  as  an  in- 
ert mass;  at  least,  in  the  cases  reported,  the  growths  remained 
quiescent  for  periods  varying  from  three  months  and  a  half  to 
six  months.  In  case  of  recurrence,  the  author  states,  he  would 
not  hesitate  to  use  a  current  of  still  greater  intensity.  It  is 
said  that  the  patient  is  usually  able  to  go  about  his  customary 
employment  on  the  day  following  the  operation. 


THE   ALLEGED   ANESTHETIC   EFFECT   OF   ARTIFICIAL 
LOCAL   ANEMIA. 

The  increased  anaesthetic  powers  of  such  alkaloids  as  cocaine 
and  erythrophloeine  when  injected  into  a  part  that  has  been 
rendered  bloodless  by  means  of  Esmarch's  bandage  or  some 
other  contrivance  to  accomplish  the  same  end  have  been  said 
by  some  to  be  more  apparent  than  real,  the  anaesthesia  being 
alleged  to  be  really  due  to  the  anaamia  alone.  To  settle  the 
point,  Karewski,  of  Berlin  ("  Therapeutische  Monatshefte" ; 
"  Deutsche  Medizinal-Zeitung "),  has  tested  the  sensibility  of 
parts  that  have  simply  been  emptied  of  their  blood,  without  be- 
ing subjected  to  the  action  of  any  drug.  He  finds  that  certain 
parsBsthesiae  are  caused,  but  that  the  sensibility  to  heat  and  cold 
is  unimpaired,  that  the  tactile  perception  is  sufficient  to  enable 
the  subject  to  distinguish  the  contact  of  a  blunt  object  from 
that  of  a  pointed  one,  and  that  the  sensitiveness  to  painful  im- 
pressions, far  from  being  suspended,  is  rather  intensified.  Anae- 
mia, then,  is  not  an  angesthetic. 


F(ETAL   MOVEMENTS   SUPPOSED   TO  BE   RESPIRATORY. 

As  our  readers  have  been  informed.  Professor  Ahlfeld,  of 
Marburg,  maintains  that  certain  rhythmical  foetal  movements 
observed  by  him  are  of  a  respiratory  character.  Under  Ahl- 
feld's  direction.  Dr.  Heinrich  Weber  has  made  further  observa- 
tions bearing  upon  the  subject,  nsing  an  apparatus  consisting  of 
a  funnel  with  its  broad  end  applied  to  the  motJjer's  abdomen  at 
the  site  of  the  greatest  intensity  of  the  movements,  and  com- 
municating by  means  of  rubber  tubing  with  aMarey's  tambour, 
so  as  to  make  tracings  showing  the  movements  of  the  abdomi- 
nal wall.  Weber  has  published  an  essay  on  the  subject,  in  the 
form  of  a  graduation  thesis.  He  finds  that  the  movements  in 
question  consist  either  of  quick  impulses,  from  eight  to  twenty- 
six  in  a  minute,  or  (more  commonly)  of  gentler  but  more  rapid 
undulations,  as  many  as  seventy-six  in  a  minute;  and  that  both 
forms  are  rhythmical.  In  eighty  examinations  of  fifty-four 
pregnant  women,  he  has  observed  the  more  rapid  movements 
fifty  times.  They  last  for  several  minutes,  and  in  two  instances 
they  continued,  with  slight  interruptions,  for  forty-five  minutes. 
The  thirty-second  week  of  gestation  is  the  earliest  period  at 
which  he  has  detected  them.  Tlie  curves  traced  with  his  ap- 
paratus are  said  to  bear  a  striking  resemblance  to  those  of  the 
respiratory  movements  of  new-born  infants.  Dr.  N.  Zuntz,  of 
Berlin,  who  prepared  the  summary  of  Weber's  thesis  for  the 
"  Fortschritte  der  Medicin,"  adds  the  remark  that,  in  animals 
whose  uteri  have  been  opened  under  water,  rhythmical  respira- 
tory movements  of  the  foetus  are  never  observed  so  long  as  the 
placental  circulation  is  not  materially  disturbed. 


THE   ARTIFICIAL   CICATRIZATION    OF   OPEN   CANCERS. 

Sevekal  methods  of  bringing  about  the  temporary  cicatriza- 
tion of  open  cancers  tiiat  are  beyond  the  reach  of  a  radical  op- 
eration are  described  in  recent  issues  of  the  "  Munchener  medi- 
cinische  Wochenschrift,"  by  Kraske  and  Lauenstein,  and  their 
articles  are  summarized  in  the  "  Centralblatt  ftir  Ohirurgie." 
Kraske  reports  four  cases  in  which  several  months  of  comfort 
were  afforded  the  patients  ;  in  three  of  them  by  a  plastic  opera- 
tion after  shaving  off  the  fungous  mass  to  a  level  with  the  sur- 
rounding skin,  and  in  the  other  by  skin-grafting.  Lauenstein 
states  that  he  lias  eniployed  skin-grafting  successfully  after  re- 
ducing the  exuberant  excrescence  by  applications  of  savine  and 
burnt  alum,  followed  by  methodical  antiseptic  dressings.  He 
has  also  seen  complete  cicatrization  of  the  cervix  uteri  take 
place  after  erasion. 

ITEMS,    ETC. 

The  AnKBrican  Laryngological  Association  w  ill  hold  its 
eleventh  annual  congress  at  the  Arlington,  in  Washington,  on 
Thursday,  Friday,  and  Saturday.  May  30th  and  31st  and  June 
1st,  under  the  i)residency  of  Dr.  Ethelbert  Carroll  Morgan, 
of  Washington.  Besides  the  president's  address,  the  pro- 
gramme includes  the  following:  "  Report  of  the  Removal  of  a 
Supernumerary  Tonsil,"  by  the  president;  ''An  CEdematuus 
form  of  Disease  of  the  Upper  Air-Passages,"  by  Dr.  W.  C. 
Glasgow,  of  St.  Louis;  "The  Relation  between  Facial  Erysipe- 
las and  Erythema,  on  the  one  hand,  and  Intra-nasal  Pressure, 
on  the  other,"  by  Dr.  G.  W.  Major,  of  Montreal;  "Acute  Mul- 
tiple Adenitis  (Septic?),  (Edema  of  the  Larynx,  with  Sponta- 
neous Cure — Laryngoscopic  Appearances,"  by  Dr.  S.  W.  Lang- 
maid,  of  Boston ;  "  Some  Points  in  the  Pathology  and  Treat- 
ment of  Diseases  of  the  Nasal  Pharynx,"  by  Dr.  J.  N.  Macken- 
zie, of  Baltimore;  "Observations  upon  the  Condition  known 
as  Adenoid  Hypertrophy  at  the  Vault  of  the  Pharynx,  and  the 
Methods  used  for  its  Relief,"  by  Dr.  D.  B.  Delavan,  of  New 
York;  "Three  Rare  Cases,"  by  Dr.  G.  M.  Lefferts,  of  New 
York ;  "  Warts  in  the  Nasal  Passages,"  by  Dr.  E.  F.  Ingals,  of 
Chicago  ;  "  Some  of  the  Manifestations  of  Syphilis  of  the  Upper 
Air-Passages,"  by  Dr.  T.  A.  De  Blois,  of  Boston;  "Note  on 
the  Galvano-cautery  in  the  Treatment  of  Hypertrophied  Ton- 
sils," by  Dr.  C.  H.  Knight,  of  New  York;  "The  Treatment  of 
Diseased  Tonsils  when  unattended  with  Hypertrophy,"  by  Dr. 
J.  O.  Roe,  of  Rochester;  "Experimental  Methods  of  Studying 
the  Actions  of  the  Intrinsic  Muscles  of  the  Larynx,"  by  Dr.  F. 
H.  Hooper,  of  Boston;  "Dysphonia  Spastica,"  by  Dr.  F.  I. 
Night,  of  Boston;  "A  Case  of  Sarcoma  of  the  Thyreoid 
Gland,"  etc.,  by  Dr.  J.  Solis-Cohen,  of  Philadelphia;  "Memo- 
randum of  a  Recurrent  Laryngeal  Growth  appearing  tv/enty- 
two  years  after  Removal,"  by  Dr.  R.  P.  Lincoln,  of  New  York; 
"Some  Unusual  Manifestations  of  Tuberculosis  of  the  Larynx," 
by  Dr.  C.  C.  Rice,  of  New  Y'ork ;  "  Report  of  Two  Cases  of 
Tuberculosis  of  the  Tongue,"  by  Dr.  C.  E.  Bean,  of  St.  Paul; 
"The  Advantages  of  Occasional  Applications  of  Silver  Nitrate 
in  Chronic  Laryngitis,"  by  Dr.  S.  Solis-Cohen,  of  Philadelphia  ; 
"Some  Manifestations  in  the  Throat  of  Lithasmia  and  Allied 
Conditions,"  by  Dr.  F.  W.  Hinkel,  of  Buffalo;  "On  the  Local 
Treatment  of  Diphtheria,"  by  Dr.  J.  C.  Mulhall,  of  St.  Louis; 
and  "Haemorrhage  from  the  Larynx,"  by  Dr.  W.  Porter,  of  St. 
Louis.  The  annual  dinner  will  be  given  at  the  Arlington  on 
Friday  evening,  and  there  will  be  an  excursion  to  Mount  Ver- 
non after  the  adjournment  on  Saturday. 

Eecent  Deaths.— Dr.  George  F.  Adams,  formerly  a  resident 
of  Brooklyn  and  surgeon  of  the  First  Long  Island  Regiment, 
died  at  Medfield,  Mass.,  on  the  10th  inst.,  aged  eighty-six  years. 
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[N.  Y.  Mei>.  Jouu., 


About  two  yottrs  ugo,  wliilc  a  rcrtidciit  of  St.  Louim,  ho  was 
Ktrifkoii  with  imnilysis,  and,  l)oiii(j  adinoiiisliod  to  wiili<h*aw 
from  bnHiiu'ss,  lio  rotirod  to  tho  I'arin  at  MrtllU'ld,  win  ri>  ho  was 
horn,  to  pass  tin-  roiiiiuint  of  his  (hivs. 

Dr.  Joiin  lA'hind  Milior  died  at  Shodicld,  MaKs.,  on  I  ho  llllh 
of  April,  at;ed  sovonty-Hovoii  yoars.  llowas  a  Hurgoon  intho 
Mcxioan  War.  llo  was  considorod  tho  woalthicst  ritizon  ofiiiH 
town  and  was  known  to  bo  a  genoronH  ^ivor,  especially  to  AVill- 
iani8  Collopo.  lie  had  boon  a  niouibor  of  tho  MasHuchusottH 
Medical  Society  sinco  1851  and  prosidont  ot  tlio  Ilonsatonio 
Agrioultnral  Socioty  for  sovoral  terms. 

Dr.  William  Noilson,  the  oldest  practitionor  of  Salom,  Mass.. 
died  on  tho  od  inst.,  after  a  vory  siiort  illiioss.  llo  had  boon  for 
nuiny  yoars  a  mombor  of  the  attendinf;  s-tatl"of  tho  .Salom  llos- 
l)ital  and  bad  been  the  city  physician  in  former  yoars.  Ho  iiad 
recently  passed  bis  eiirhtiotb  birthday. 

The  *'  Journal  of  the  American  Medical  Association."— 
A\'e  learn  that  Dr.  William  (i.  Eggleston,  who  lias  for  several 
yoars  been  a  member  of  the  editorial  staff",  has  rotfted  from  his 
connection  with  the  journal. 

The  Hospital  Graduates'  Club,  of  New  York,  liad  its 
fourth  annual  dinner  at  tho  Hotel  Ilungaria  on  Thursday  even- 
ing, the  Kith  inst.,  tho  president,  Dr.  A.  B.  Townsbend,  in  the 
chair.  An  .inniversary  address  was  read  by  Dr.  John  S.  Haw- 
ley.  The  club  is  composed  of  former  members  of  the  house 
staff  of  one  or  more  hospitals.  Its  present  members  represent 
the  New  York  Hospital,  Bellevue  Hospital,  Charity  Hospital, 
St.  Luke's  Hospital,  the  Roosevelt  Hospital,  the  Presbyterian 
Hospital,  the  Chambers  Street  Hospital,  St.  Francis's  Hospi- 
tal, St.  Vincent's  Hosjjital,  the  State  Emigrants'  Hospital,  the 
"Woman's  Hospital,  and  the  Nursery^  and  Child's  Hospital,  of 
New  York,  and  the  Charity  Hospital,  of  New  Orleans. 

The  Central  New  York  Medical  Association,  represent- 
ing the  counties  of  Cayuga,  Chenango,  Cortlandt,  Genesee,  Liv- 
ingston, Madison,  Monroe,  Onondaga,  Ontario,  Orleans,  Oswego, 
Seneca,  Wayne,  "Wyoming,  and  Yates,  held  its  twenty-first  an- 
nual meeting  at  Syracuse  on  Tuesday,  the  21st  inst.,  under  the 
presidency^  of  Dr.  William  Curtiss  Bailey.  The  programme  in- 
cluded papers  or  participation  in  discussions  by  Dr.  E.  V.  Stod- 
dard, Dr.  Ely  "Van  de  Warker,  Dr.  John  Van  Duyn,  Dr.  P. 
M.  "Wise,  Dr.  Louis  A.  Weigel,  Dr.  Milton  Josiah  Roberts,  Dr. 
Gregory  Doyle,  Dr.  E.  F.  Marsh,  Dr.  Byron  De  "Witt,  Dr.  H.  D. 
Didaraa,  Dr.  John  O.  Roe,  Dr.  "William  H.  Daly,  Dr.  Henry  L. 
Eisner,  Dr.  Nathan  Jacobson,  and  Dr.  J.  "W.  Putnam. 

The  Emanuel  Sisterhood  of  Personal  Service,  of  New 
York,  has  been  incorporated.  Its  object  is  to  direct  and  aid  its 
members  who  desire  to  devote  a  portion  of  their  time  to  visit- 
ing the  sick  and  caring  for  young  children. 

Change  of  Address.— Dr.  B.  Farquhar  Curtis,  to  No.  35 
"West  Thirty-tirst  Street. 

Naval  Intelligence.— Ci^c^ffl^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  May 
18,  1889: 

"WniTixG,  Robert,  Passed  Assistant  Surgeon.  Ordered  to  the 
Receiving  Ship  Minnesota. 

Hakmon,  G.  E.  H.,  Surgeon.  Detached  from  the  Naval  Acad- 
emy and  ordered  to  the  Constellation. 

Lowndes,  C.  "W.  F.,  Assistant  Surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  Constellation. 

Arnold,  "W.  F.,  Assistant  Surgeon.  Detached  from  the  New 
Hampshire  and  ordered  to  the  Pinta. 

Rush,  C.  "W.,  Passed  Assistant  Surgeon.  Detached  from  the 
Pinta  and  to  proceed  home  and  wait  orders. 


MoCi.mco,  W.  A.,  Surgeon.     Ordered   to   the   Bureau  of   Mi-di- 

cinc  and  Surgery. 
Stiit,  I;.  li.,  AH^iHtant  Surgeon.     Detached  IVdin  llie  I'.iirinu  of 

.Medicine  and  Surgery  and  ordered  to  the  .New  Ham|)Hbiro. 
EcKKTKi.N,  H.  C.,  Surgeon.     Onlorod  to  the  Marine  iJendo/voiis, 

I'liiladelphia,  I'a. 
Biuni.KV,    .M.,    .Medical    Director.      Deliicdiod    from  the   Marine 

Rendezvous,  Philadelphia,   I'a.,  and  t(t  continue  on  special 

duty,  IMiiladelpbia. 
Rl'TU,  M.  L.,  Surgeon.     (I runted  another  year's  leave. 

Society  Meetings  for  the  Coming  "Week: 

Monday,  lA///  ^7lk:  Moditral  So(;ioly  of  tho  (Jounty  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Ma-4s.,  Medical  ('lub  (|)rivate);  Cami)ridge,  Mass.,  Society 
tor  Medical  Improvement;   Jialtimore  Medical  Association. 

Tuesday,  M)ty  ^8th :  Arkansas  State  Medical  Society  (Pine 
Blufl");  New  York  Academy  of  Medicine  (Section  in  Laryn- 
gology and  Rbinology);  New  York  Dermatological  Society 
(private);  Buffalo  Obstetrical  Society  (private);  Medical 
Societies  of  the  Counties  of  Queens  (annual — Mineolaj  and 
Rockland  (annual;,  N.  Y. ;  Boston  Society  of  Medical 
Sciences  (])rivate). 

Wednesday,  May  2'.)th:  Auburn,  2^.  Y.,  City  Medical  Associa- 
tion; Medical  Society  of  the  County  of  Monroe  (annual — 
Rochester),  N.  Y. ;  Berkshire,  Mass.,  District  Medical  Society 
(Pittsfield). 

Thursday-,  May  30th :  Cumberland,  Me.,  County  Medical  Society 
(Portland). 


Iprocccbtngs  of  Societies. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 
Meeting  of  March  25,  1889. 
The  President,  Dr.  A.  S.  Hunter,  in  the  Chair. 
The  .aitiology  of  Fibrinous  Pneumonia.  —  Dr.  August 
Seibert  read  a  paper  with  this  title  devoted  to  the  evidences  of 
an  infectious  element  in  the  causation  of  ordinary  pneumonia. 
It  was  only  within  twenty  years,  and  mainly  within  ten  years, 
past  that  the  invasion  and  growth  of  infectious  material  in  the 
body  had  been  looked  to  for  an  explanation  of  epidemic  and 
endemic  appearances  of  pneumonia,  and  of  the  occasional  occur- 
rence of  purulent  complications  and  of  the  form  of  pneumonia 
called  migratory.  The  so-called  one-day  pneumonia,  with  its  fall 
of  temperature  twenty-four  hours  after  the  initial  chill,  while 
dullness,  bronchial  respiration,  and  rusty  sputa  were  observable 
several  days  longer,  had  been  observed  only  since  1877.  and  had 
furnished  further  material  for  consideration  and  for  doubt  that 
a  simple  inflammation  due  to  exposure  to  cold  was  all  that  was 
present  in  such  cases.  Then  statistics  concerning  the  relative 
frequency  of  pneumonia  among  soldiers  when  in  the  field  or  in 
barracks,  among  sailors,  among  those  who  went  on  Arctic  ex- 
peditions, and  finally  among  the  inmates  of  prisons,  convents, 
and  boarding  schools,  had  appeared,  all  coinciding  in  showing 
that  persons  leading  an  outdoor  life,  exposed  often  to  bad  weath- 
er, were  in  far  less  danger  of  being  attacked  by  pneumonia 
than  those  spending  most  of  their  time  indoors.  These  statistics 
had,  in  fact,  shown  that  a  liability  to  pneumonia  increased  in 
exact  proportion  to  the  time  spent  in  closed  rooms.  Investiga- 
tions had  shown  pneumonia  to  be  most  common  among  aged 
people  and  young  children,  and  not  young  adults,  as  had  always 
been  supposed.  In  a  certain  epidemic  of  pneumonia  among 
children  under  five  years  of  age  it  had  appeared  that  two  thirds 
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of  them  had  not  been  out  of  doors  for  a  long  time  previous  to 
their  illness. 

The  endemic  and  epidemic  appearances  of  pneumonia  had 
attracted  attention  since  1875,  when  Kiiiin  first  pul)lished  an 
essay  on  an  epidemic  in  a  Bavarian  prison,  in  which  most  of 
the  cases  presented  the  pleuro-pneumonic  type,  often  compli- 
cated by  pericarditis  and  typhoid  cerebral  symptoms.  Miiller 
in  1877  had  reported  the  occurrence  of  pneumonia  in  three  out 
of  four  inhabitants  of  a  small  house  and  in  two  relatives  who  had 
been  visiting  there ;  Ritter,  in  five  persons,  who  inhabited  a  single 
house,  within  five  days  and  in  two  visitors  there;  Bielinski,  in 
nine  of  ten  persons  living  in  a  house  with  only  two  rooms, 
within  two  weeks ;  Daly,  in  six  of  eight  persons  living  in  one 
house. 

Attempts  to  produce  pneumonia  by  forcing  dry  cold  air  into 
the  lungs  of  animals  had  always  failed.  Efforts  to  determine 
the  weather  influences  bearing  on  the  frequency  of  the  disease 
had  been  made,  and  had  led  to  the  fact  that  pneumonia  was 
most  prevalent  in  weather  which  favored  catarrhal  inflamma- 
tions of  the  air  passages.  Low  and  falling  temperature,  high 
and  rising  humidity,  and  high  winds  were  each  alone  capable 
of  furnishing  this  influence.  In  Davos,  with  its  cold  dry  cli- 
mate, pneumonia  never  appeared  until  the  melting  of  the  snow 
in  the  spring.  Taking  up  the  direct  evidences  of  the  presence 
of  a  bacillus  in  pneumonia,  the  speaker  quoted  Sanger  as  having 
found  Fiiediander's  pneumococcus  in  the  lungs  in  all  his  fatal 
cases,  as  well  as  in  the  organs  suffering  from  complicating  in- 
flammations (meningitis,  pleurisy,  endocarditis,  nephritis,  and 
pericarditis).  Emmerich,  after  an  epidemic  in  a  prison  in  which 
161  out  of  1,150  inmates  had  been  attacked  and  46  had  died, 
had  found  this  coccus  between  the  ceilings  and  beneath  the 
floors  in  great  quantities,  imbedded  in  very  moist  debris  that 
had  been  used  to  fill  up  the  spaces.  He  had  inoculated  thirty- 
two  mice  with  a  cultivation  made  from  some  of  these  germs  and 
injected  into  the  lung  tissue,  and  all  had  died,  pronounced  hepa- 
tization being  found  in  each  case.  Cases  of  wandering  pneu- 
monia and  of  central  pneumonia  (beginning  in  numerous  small 
pneumonic  areas)  were  best  explained  on  the  theory  of  infection. 

The  adherents  of  the  taking-cold  theory  had  two  distinct 
ideas;  the  local  action  of  cold  penetrating  the  lung  through  the 
ribs  was  believed  by  some  to  cause  the  inflammatory  process; 
others  believed  a  cooling  of  the  whole  surface  of  the  body  caused 
pneumonia  in  a  reflex  way  by  producing  a  sudden  hyper?emia 
of  the  internal  organs.  Harm  did  not  occur  after  the  use  of 
Esmarch's  bandage,  however,  in  amputation  of  tlie  tliigh,  al- 
though sudden  hyperaamia  must  be  produced  ;  nor  did  it  follow 
the  use  of  the  cold  bath.  Tlie  cases  of  pneumonia  lasting  one 
and  two  days  were  perfectly  explainable  on  the  theory  of  infec- 
tion ;  so  were  the  epidemic  and  endemic  cases.  The  latter  also 
furnished  evidence  that  the  germs  causing  the  disease  were  most 
apt  to  take  effect  in  cold,  moist  weather.  The  fact  tliat  in  these 
epidemics  neighboring  villages  or  dwellings  escaped  showed  that 
the  weather  condition  was  not  alone  the  cause.  Investigations 
by  Emmerich,  Mendelsohn,  Darlington,  and  many  others  had 
shown  that  Friedlander's  pneumococcus  throve  best  in  warm, 
moist,  and  dirty  rooms  and  bouses.  Daily  scrubbing,  as  was 
customary  in  many  prisons,  favored  this  condition,  since  much 
of  the  material  not  removed  from  cracks  and  beneath  the  floor- 
ing was  kept  moist.  The  speaker  believed  that  cold,  moist 
weather  so  generally  occurring  when  pneumonia  was  prevalent 
acted  in  a  causative  way  only  by  keeping  the  very  young  and 
aged  persons  indoors  entirely,  and  by  preventing  the  ventila- 
tion of  sleeping  apartments.  Confinement  in  close  rooms  of  it- 
self favored  the  development  of  bronchial  catarrh,  and  this  in 
turn  made  the  lodgment  of  pneumonic  germs  much  easier.  The 
coughing  also  tended  to  force  the  pneumococci  into  the  alveoli. 


As  w'e  might  expect  from  this  now  well-established  fact,  pneu- 
monia often  complicated  diseases  in  whicli  the  pulmonary  mu- 
cous membrane  was  in  a  state  of  congestion,  as  in  typhoid  fever 
measles,  and  whooping-cough.  On  the  other  hqnd,  pneumonia 
seldom  complicated  diseases  such  as  -scarlatina,  diphtheria,  and 
meningitis,  in  which  the  pulmonary  mucous  membrane  was  not 
so  affected.  The  depression  of  the  hodily  forces  was  quite  as 
great  in  the  latter  diseases. 

The  speaker  closed  by  reiterating  his  belief  that  cold,  moist, 
and  windy  weather  was  efficient  as  a  cause  of  pneumonia,  in  a 
majority  of  cases,  by  its  causing  those  who  lived  in  moist  and 
dirty  houses  to  close  the  windows  and  doors,  and  so  at  once 
encourage  the  development  of  catarrhal  inflammations  in  their 
bronchi  and  the  multiplication  of  Friedlander's  pneumococcus 
in  the  air  they  wore  to  breatlie,  unmixed  with  outside  air,  for 
hours  to  come.  His  i-eason  for  the  greater  prevalence  of  pneu- 
monia in  April  and  May  as  compared  with  October  and  Novem- 
ber, when  the  temperature  was  similar,  was  that  j)enple  feared 
the  moist  air  of  s[)ring,  closed  their  windows,  and  breathed  air 
contaminated  (in  the  case  of  filthy  dwellings)  by  the  accumu- 
lated dirt  and  moisture  of  the  winter. 

Dr.  Francis  Delafield  remarked  that  no  department  of  onr 
knowledge  was  so  uncertain  as  that  of  the  causation  of  disease. 
If  any  advance  was  being  made  in  this  direction,  it  was  that  we 
were  no  longer  as  once  willing  to  accept  any  statement  that 
might  be  made  regarding  the  etiology  of  a  disease.  We  looked 
for  well-connected  data  preceding  any  conclusion  offered,  and 
until  such  appeared  were  willing  to  admit  our  ignorance.  This 
was  especially  true  of  pneumonia.  It  was  true  tliat  for  many 
years  no  eft'orts  had  been  jnade  to  discover  its  cause  or  causes 
which  could  very  well  meet  with  success;  what  work  had  been 
done  was  not  good  work.  Still,  even  yet  we  had  arrived  at  no 
certainty,  simply  from  our  continuing  to  lack  sufficient  knowl- 
edge. It  was  idle  to  say  that  we  knew  the  cause.  What  we  did 
know  was  that  pneumonia  seemed  to  belong  to  a  class  of  inflam- 
mations due  to  infection,  whose  progress  was  accompanied  by 
the  growth  of  pathogenic  bacteria.  We  seemed  to  know  that  to 
cause  this  growth  three  factors  were  essential — the  pathogenic 
bacteria  themselves,  some  exciting  cause  of  inflammation,  and  a 
proper  soil  in  the  body  of  the  person  attacked.  It  was  curiors 
to  observe  how  at  different  times  and  in  different  places  one  or 
the  other  of  these  three  factors  would  take  a  more  prominent 
share  in  producing  the  single  result  of  pneumonic  inflammation. 
Sometimes  the  bacteria  were  evidently  the  leading  cause,  as 
when  people  were  much  in  the  house  and  the  house  was  a  dirty 
(me.  In  other  cases  the  bacteria  were  abundantly  present  in 
the  air  breathed,  yet  no  disease  resulted  unless  some  other  ex- 
citing cause  of  inflammation  came  into  play.  Or,  again,  crowded 
quarters  and  foul  air  were  without  effect  except  where  a  sus- 
ceptibility was  somehow  developed  or  present  in  the  individual. 
Then,  still  further,  we  must  admit  that  our  real  knowledge 
concerning  the  bacteriology  of  pneumonia  was  now  just  in  its 
infancy.  As  far  as  we  were  now  advanced,  it  was  probable  that 
several  bacteria  were  capable  of  causing  the  disease,  and  we 
were  unable  to  classify  all  that  were  at  times  associated  with 
fibrinous  pneumonia.  Until  this  was  worked  out  (a  matter  of 
much  time  and  labor),  we  had  not  gone  far  toward  ultimate 
knowledge  in  the  subject. 

Everybody  must  have  noticed  the  remarkable  differences  in 
the  constitutional  symptoms  met  with,  some  patients  throushout 
seeming  to  have  only  a  local  inflanimation,  others  very  early 
appearing  as  if  suffering  from  general  infection  in  addition  to 
the  disease  in  the  lung.  This  variation  was  one  of  the  most 
characteristic  features  of  the  disease.  We  saw  the  same  thing 
in  peritonitis.  In  the  present  state  of  our  knowledge  such  pa- 
pers as  the  one  Dr.  Seibert  had  just  read,  bringing  together  as 
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it  <li<l  larj,'i>  collections  of  factM,  xvcro  vory  vuluiililc.  At  tlio 
saiiio  tiini'  it  was  wise  to  roiiioiiilti>r  how  ij^iioraiit  we  were  uf 
the  I'uotH  which  could  (five  us  aiiv  intellif^oDt  idea  as  to  the  cause 
of  the  disease. 

I)r.  L.  K.MMIM  r  Iloi.i  said  tiiat  he  had  vcr.v  lillle  In  add.  I'or 
any  one  to  enter  this  lield  of  investigation  it  was  eminently  no- 
oossary  tliat  lie  slioidd  come  prepared  with  a  laiye  array  of  tacts 
and  a  larjre  numher  of  well-recorded  and  systematically  arran^ud 
ca.se8.  One  feature  of  the  dison.so  ho  wished  to  alliido  to  as  a  very 
notieoablo  one.  This  was  the  very  great  dillVrence  met  with  in 
individuals  with  respect  to  a  predisposition  to  contract  the  dis- 
ease after  exposure  to  its  oxcitiiit;  causes  Kverythinj;  in  the 
manner  of  liviii);  or  the  inherited  tendencies  which  affected  the 
general  state  of  the  constitution  seemed  also  to  alTect  the  liabil- 
ity of  that  person  to  contract  pneumonia  \\'e  saw  similar  dif- 
ferences, but  no  more  marked  ones,  in  children,  iu  resj)ect  to 
the  ease  with  which  they  could  be  inoculated  by  the  vaccine 
virus  or  by  tiio  contajiioiis  clement  of  measles  and  scarlatina. 
He  believeil  one  reason  why  pneun)onia  was  more  common  in 
spriufT  was  because  the  constitutions  of  the  less  vigorous  were 
then  exhnustod  to  some  extent  by  the  recent  long  continuance 
of  C(dd  weather  and  the  changed  conditions  of  living  thereby 
made  necessary.  Wo  most  often  saw  malarial  disease,  and  even 
80  siin[de  and  functional  a  disease  as  chorea,  appearing  in  the 
spring.  It  only  showed  that  the  causes  which  predisposed  had 
been  more  active  during  the  winter. 

His  experience  also  pointed  strongly  toward  the  fact  that  a 
predisposition  to  the  disease  was  often  the  result  of  the  charac- 
ter and  cleanliness  of  the  house  and  neighborhood  where  the 
patient  resided.  The  prevalence  of  the  disease  in  tenement 
houses  did  seem  to  indicate  that  pneutnonia  was  largely  due  to 
conditions  existing  indoors,  especially  where  these  included 
dampness  and  bad  ventilation. 

Abortive  types  of  pneumonia  were  not  infrequent,  and  this 
fact  was  quite  in  harmony  with  the  theory  of  the  infectious 
nature  of  the  disease.  Such  cases  of  typhoid  fever  had  often 
been  described,  and  in  a  recent  epidemic  of  scarlatina  in  the  New 
York  Infant  Asylum  in  which  over  one  hundred  cases  occurred, 
instances  had  been  seen  in  which  the  rash  lasted  only  half  a 
day;  and  several  in  which  no  temperature  above  100°  F.  was 
observed.  The  speaker  thought  it  very  probable  that  many  of 
those  obscure  forms  of  illness  in  which  there  were  high  tem- 
perature only  for  a  day  or  two,  some  cough,  and  the  physical 
signs  of  hyperajmia  of  the  lung,  were  in  reality  abortive  cases 
of  pneumonia. 

Dr.  A.  F.  Currier  remarked  that,  without  wishing  to  dero- 
gate from  the  value  of  the  paper,  he  must  confess  he  had  felt 
relieved  when  Dr.  Delafield  insisted  that  other  points  must 
come  under  our  consideration  besides  bacteria.  As  students  of 
truth  as  a  whole  we  should  always  remember  that,  while  new 
knowledge  was  always  important,  the  old  landmarks  must  not 
be  forgotten.  The  conclusions  reached  by  good  observers  in 
times  past  could  not  be  entirely  incorrect.  According  to  Dr. 
Seibert's  conclusion,  coachmen,  letter-carriers,  and  truck-drivers 
might  be  supposed  prepared  again.5t  the  disease,  considering 
their  outdoor  occupation,  whereas,  as  a  fact,  tney  were  very 
liable  to  it  and  often  died  of  it.  Here  evidently  cold  and  moist- 
ure and  the  susceptibility  of  tlie  individual  were  the  primary 
and  efficient  elements  in  the  causation,  as  was  so  long  recognized 
in  days  before  the  septic  element  was  taken  account  of.  As  Dr. 
Delatield  had  said,  the  questions  respecting  the  aetiology  of  this 
disease  were  not  settled  even  by  those  who  were  making  careful 
and  wide  observations  and  subjecting  them  to  close  analysis. 
Others  must  wait  until  definite  conclusinns  could  be  reached. 

Dr.  John  Messenger  would  emphasize  Dr.  Delafield's  re- 
marks as  to  the  part  played  by  bacteria  in  the  aetiology.     The 


prediH[)Osition  seemed  to  him  to  iiave  much  to  do  in  tins  direc- 
tion. Thus  the  eoaohmen  and  draymen  H|)oken  of  by  Di".  Sei- 
bert  commonly  had  HysteinH  debilitated  by  their  habits  and  their 
general  mode  of  life.  They  indulged  in  beer  or  whisky,  slept 
in  close  apartments,  bathed  little,  and  paid  little  attention  to  the 
disposal  of  the  ex(M'fta  of  their  bodies.  The  form  of  imcumonia 
known  as  croupous  or  librinoiis  he  had  treated  with  best  suc- 
cess by  tho  same  means  which  he  employed  in  acute  rheuma- 
tism. Ho  had  seen  cases  of  this  sort  in  which  uric  acid  was 
present  in  the  urine  in  largo  atuount.  Jiut,  last  of  all,  it  re- 
mained to  be  said  that  we  did  not  know  very  much  about  it. 

Dr.  Seiukut  said  that  he  had  not  meant  to  say  that  every- 
thing had  been  done  wliicdi  could  he  done  in  giving  us  correct 
and  final  knowledge  in  the  subject  of  the  a-tiology  of  pneumonia. 
We  had  not  learned  all  there  was  to  know  ai)out  antiseptic 
methods  in  surgery,  but  in  both  these  directions  we  had  gone  far 
enough  to  recognize  the  important  part  played  by  dirt  in  causing 
inflammatory  processes  in  wounds  and  in  the  lungs.  This  was 
the  practical  and  important  part  of  his  paper.  It  was  a  jilea  for 
asepsis  in  preventive  medicine,  asap[)liod  to  i)neumonia.  Having 
made  this  first,  he  would  then  ask  in  what  bodily  soil  the  bacteria 
would  grow  if  they  bad  entrance.  Physicians,  reversing  this 
order,  spoke  too  much  of  predispositions  instead  of  saying  to 
the  tenants  of  some  filthy  abode  "Clean  this  room,"  or  else 
making  them  leave  it  at  once  and  finally.  The  fact  that  pneu- 
monia even  occasionally  occurred  as  an  epidemic  was  enough  to 
prove  its  infectious  nature.  It  would  not  alter  that  fact  whether 
the  germ  proved  to  be  Friedliinder's,  Fraenkel's,  or  Sternberg's 
pneumococcus.  If  a  child  of  his  own  took  pneumonia  he  would 
first  of  all  see  that  no  one  slept  again  in  the  room  it  had  been 
sleeping  in,  and  would  not  have  it  used  again  as  a  living  room 
until  the  floors  and  walls  had  been  renovated  and  a  clean  carpet 
put  down.  Acute  rheumatism  he  had  long  considered  an  infec- 
tious disease,  and  had  observed  it  most  in  dirty,  damp,  and  warm 
tenement  houses.  Infants  in  a  tenement  family  he  had  seen 
die  of  it,  and  the  father  some  months  later.  Its  being  best 
treated  with  salicylate  of  sodium  was  quite  in  line  with  the  idea 
of  there  being  a  bacterium  in  the  case. 

He  would  have  it  recognized  that  the  germs  of  pneumonia 
were  in  houses  and  not  outdoors:  he  would  have  children 
taught  to  go  outdoors  in  all  weathers:  he  would  have  weak 
and  anaemic  children  sent,  not  to  school  or  into  a  store,  but  into 
any  outdoor  trade.  He  had  for  years  past  treated  pneumonia 
with  cold  air;  he  never  allowed  a  fire  in  the  room  while  the 
patient  slept;  if  the  outdoor  air  was  cold,  so  much  the  better; 
when  the  crisis  of  the  disease  came,  he  closed  the  windows 
partially:  and  during  convalescence  had  the  patient  in  a  sunny 
room  with  pure  air  at  a  moderate  temperature. 


XEW    YORK    ACADEMY   OF   MEDICINE. 

Meeting  of  April  4,  1889. 

The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

Acute  Mania  and  Melancholia  or  Hypochondriasis  as 
a  Sequel  to  Gynaecological  Operations.  —  Dr.  T.  Gaillaed 
Thomas  read  a  paper  with  this  title.  He  wished  to  submit  for 
general  consideration  an  unusual  but  possible  sequel  to  opera- 
tions, not  necessarily  hmited  to  those  on  women  alone, although 
his  experience  was  limited  to  gynaecological  operations.  He 
understood  mania  to  mean  a  sudden  violent  aberration  following 
a  slight  melancholic  period,  attended  by  excitement  and  violent 
motions,  and  without  a  tendency  to  inflict  violence  on  attend- 
ants, and  with  a  sharp,  high  pitched-voice.  By  acute  melan- 
cholia he  under.-tood  a  sad  and  quiet  state,  the  patient  weeping 
or  moaning,  and  the  mental  depression  associated  with  halluci- 
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nation  of  persecution.  Of  liis  six  illustrative  cases,  four  were 
cases  of  acute  mania,  with  two  deaths,  and  two  were  of  acute 
melancholia,  in  both  of  which  the  patients  had  died. 

1.  A  woman  was  operated  on  for  removal  of  a  large  ovarian 
tumor  of  rapid  growth,  accompanied  hy  mucli  exudation  of  fluid. 
At  the  time  she  was  much  wasted  and  very  low  spirited.  She 
rallied  well  from  the  operation,  the  pnlse  being  100  and  the 
temperature  normal,  but  extreme  nervous  depression  was  no- 
ticed, which  continued,  the  patient  insisting  that  she  was  certain 
to  die,  until  the  seventh  day  after  the  operation.  During  the 
night  she  became  very  excitable,  the  eyes  wild  and  haggard, 
the  face  maniacal,  the  speech  incoherent  and  violent,  and  the 
pulse  very  rapid  (160).  She  gradually  passed  into  coma  and 
died  in  exhaustion,  the  whole  acute  stage  having  lasted  only 
thirty-six  hours.  The  prodromes  had  been  present  from  the 
first  day. 

2.  This  patient,  a  handsome  and  well-made  woman,  of  good 
weight  and  in  robust  health,  had  for  a  long  time  suffered  for  five 
days  preceding  each  period  with  intolerable  pain  in  the  ovaries. 
After  a  consultation  with  two  practitioners  the  author  per- 
formed ovariotomy.  The  recovery  was  rapid,  but,  after  three 
weeks  had  passed,  low  melancholia  developed,  which  soon 
passed  into  acute  mania,  in  which  she  struck  at  her  attendants 
and  proved  so  unmanageable  that  she  was  sent  to  an  asylum, 
where  she  remained  for  five  months,  but  had  then  entirely  re 
covered,  and  was  now  free  from  any  trace  of  mental  aberration. 

3.  This  patient,  having  been  operated  onby  perinaeorrhaphy, 
had  shown  no  abnormal  symptoms  until  the  ninth  day,  when  the 
sutures  were  taken  out.  She  then  became  violently  maniacal, 
tried  to  leave  her  bed,  abused  her  attendants,  but  without  in- 
decent language,  and  finally  had  to  be  put  into  a  strait-jacket. 
After  raving  for  four  days  she  passed  into  coma  and  died. 

4.  In  this  case,  on  about  the  fourth  day  after  an  operation 
for  a  lacerated  cervix  complicated  by  retroflexion,  it  was  noticed 
that  the  manner  of  the  patient  was  peculiar,  but  on  the  ninth 
day  she  desired  to  speak  with  the  author  privately  about  a  ter- 
rible crime  which  she  represented  that  she  had  committed,  and 
in  so  matter  of  fact  a  way  that  he  had  quite  believed  that  she 
had  such  a  confidence  to  make  to  him.  About  a  month  after 
the  operation  acute  melancholia  developed,  in  which  the  patient 
sat  for  hours  silent  and  remorseful,  with  occasional  wringing  of 
the  hands  and  weeping.  Insomnia  and  also  the  sense  of  having 
committed  some  crime  were  persistent,  and  after  ten  days  she 
died  in  exhaustion. 

5.  On  this  patient,  a  flighty  and  eccentric  woman,  he  had 
performed  amputation  of  the  breast.  Her  peculiarities  of  mind 
had  become  more  noticeable  after  the  operation,  but  on  the 
ninth  day,  when  the  sutui-es  were  removed,  she  began  to  weep 
inconsolably,  lefusing  nourishment,  and  slowly  past^ing  into  a 
coma  in  which  she  died. 

6.  This  patient  had  acted  queerly  before  the  operation,  and 
had  continued  to  do  so  after  it;  on  the  seventh  day  following 
removal  of  the  breast  she  became  noisy  and  irritable  (the  same 
day  the  sutures  were  removed),  but  on  the  ninth  day  had  be- 
come maniacal,  with  intervals  of  lucidity  and  quiet.  After  the 
fourth  week  violent  mania  developed,  and  in  this  condition  the 
patient  still  remained. 

There  was  very  little  literature  bearing  on  the  subject,  and 
that  was  recent.  In  all,  twenty-six  cases  had  been  reported.  In 
1887  Dr.  E.  J.  Ill,  of  Newark,  had  published  an  account  of  ten 
cases  in  which  acute  psychoses  had  follov^-ed  gynecological  op- 
erations, three  of  them  in  his  own  practice,  and  one  of  iha^a 
after  a  minor  operation  on  the  bLidder.  One  patient  had  had 
acute  mania  and  two  had  presented  acute  melancholia,  and  all 
had  recovered.  The  remaining  seven  cases  had  been  taken 
from  a  paper  by  Graube  from  the  records  of  various  foreign 


operators.  In  1888  Werth  had  reported  psychical  disturbances 
following  six  out  of  three  hundred  operations,  with  six  recov- 
eries, two  unimproved,  and  one  instance  in  which  the  patient 
committed  suicide.  In  none  of  these  cases  had  iodoform  been 
used.  In  1889  a  Hamburg  surgeon  had  reported  three  more 
cases. 

In  the  speaker's  own  six  cases  four  of  the  patients,  and 
especially  two,  had  shown  eccentricity  of  disposition  before 
the  operation;  four  died,  one  had  recovered,  one  was  still  in- 
sane. In  none  of  them  had  there  been  evidence  of  kidney 
disease  or  of  hereditary  insanity.  In  only  two  of  them  had 
iodoform  been  used,  and  then  very  sparingly  and  with  special 
precautions.  In  none  had  a  sudden  septicaemia  been  present,  if 
his  own  large  and  melancholy  experience  with  this  complication 
after  operations  entitled  him  to  make  a  positive  statement.  lie 
had  five  questions  to  propose:  1.  Were  these  disturbances  which 
he  had  recorded  really  due  to  the  operation,  or  had  they  hap- 
pened to  follow  it?  2.  We  knew  that  any  strain  on  the  nervous 
system  might  be  followed  by  mania  ;  but  might  there  not  have 
been  a  special  causation  in  these  cases  from  the  nature  of  the 
operations  performed?  3.  If  the  mania  or  melancholia  had  in- 
deed been  a  sequence,  how  were  we  in  the  future  to  avoid  such 
a  result?  4.  Were  the  operations  of  gynaecology  more  apt  to 
be  followed  by  mental  disorders  than  operations  on  other  parts 
of  the  body?  5.  Was  it  not  remarkable  that  more  such  cases 
had  not  occurred  since  gynaecological  operations  had  become  so 
numerous. 

Dr.  J.  B.  Hunter  thought  that  gynaecological  operations 
were  no  more  apt  to  be  followed  by  mental  disturbances  than 
other  operations.  He  had  recently  heard  a  large  number  of 
similar  cases  related  by  surgeons  in  a  meeting  In  which  the  sub- 
ject had  come  up  for  discussion.  He  thought  we  could  divide 
the  cases  of  mental  disorder  which  occurred  in  the  way  Dr. 
Thomas  had  described  into  four  classes:  1.  In  a  few  it  was  due 
entirely  to  the  operation.  2.  In  others  there  was  a  predisposi- 
tion to  mental  aberration,  and  the  shock  of  the  operation  acted 
as  the  torch  which  lit  up  the  trouble  merely.  3.  In  a  few  the 
development  happened  to  take  place  after  the  operation,  but 
came  only  incidentally.  4.  In  others  the  iodoform,  carbolic  acid, 
or  bichloride  "f  mercury  used  during  the  operation  might  be 
the  cause,  and  very  small  amounts  were  sometimes  sufficient  to 
act  in  this  'way.  In  patients  already  predisposed,  the  ether  alone 
might  be  followed  by  insanity  as  an  immediate  effect,  as  sur- 
geons had  long  since  begun  to  observe.  When  the  three  last 
cla«ses  had  been  eliminated,  not  many  would  be  left  for  the 
first;  he  did  not  believe,  either,  that  the  psychical  condition  a 
patient  might  be  in  was  ever  a  ground  for  refusing  to  perform 
operations  otherwise  called  for.  Severe  nervous  diseases,  in- 
cluding epilepsy,  were  sometimes  cured  by  the  removal  of  the 
ovaries.  We  must  also  remember  that  the  menopause  (and  espe- 
cially when  produced  by  ovariotomy)  often  caused  mental  dis- 
turbances. He  thought  there  was  some  connection  between  the 
amount  of  surface  exposed  in  the  operation  (either  to  the  action 
of  the  antiseptic  di;ug  that  might  be  used  or  to  septic  influences) 
and  the  liability  to  such  psychoses  as  were  under  discussion. 
Thus  operations  on  the  breast  and  the  peritouieum  had  a  greater 
liability  of  this  sort. 

Dr.  C.  H.  Nichols  had  had  an  examination  made  of  the  rec- 
ords of  the  Bloomingdale  Asylum  for  the  last  eleven  years  and 
a  half,  which  had  shown  that  within  that  time  only  two  pa- 
tients had  been  under  treatment  where  insanity  had  followed  a 
gynaecological  operation.  The  first  of  these  two  patients  had 
suffered  from  childhood  from  insomnia,  had  insanity  in  her 
family,  and  seemed  a  person  whose  mental  balance  might  easily 
be  upset.  The  second  had,  after  an  ovariotomy,  suffered  from 
a  grave  type  of  suicidal  melancholia.     It  seemed  to  him  that  a 
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total  of  twoiity-six  oases,  if  those  were  indood  nil  tlmt  had  oc- 
ciirrod,  hort»  ii  vory  hiiimII  proportioii  to  tlio  wliolo  niiinhur  of 
fXyim<fol();;i('al  oponilioiis  which  had  hoi-ii  doiioollato.  llo  had 
not  supposed  that  any  of  tliorto  opi'rations,  or  most  of  thoin,  Imd 
any  lial)ility  to  l)o  followod  hy  insanity,  oxccpt  for  the  reason 
tliat  thoy  wore  nsnally  l(»ng  i'ontoinplatt'<l  and  much  ilroadcd  hy 
till)  patients.  Tiiis,  togetlior  with  the  exposure  of  Hlarge  snrface 
and  the  siiock  of  the  operation,  mijjht  he  Mip|)osed  to  reniler  the 
patient  (piito  liahle  to  snhse<pient  niontal  distnrliaiicos,  and  lie 
was  surprised  that  such  cases  were  not  more  freijuent. 

Dr.  r.  K.  Mi'NDfc,  in  past  years  hofore  ioilotbrm  was  intiD- 
ducod,  had  liad  a  case  of  wliat  ho  iiad  tlien  sup|)oaed  to  he 
.soi)tic  mania,  following  an  ovariotomy  for  persistent  ovarian 
neuralgia.  The  patient  had  recovered  after  a  week.  Two  such 
oases,  as  it  happened,  had  occurred  in  his  practice  during  the 
past  winter,  and  he  had  recently  received  a  letter  from  Dr. 
Franklin  Townsend  incjuiring  as  to  the  possihility  of  the  form  of 
mania  under  consideration.  In  one  of  the  speaker's  cases,  after 
the  removal  of  an  ovarian  tumor  under  chloroform  and  with 
the  use  of  a  minimum  of  iodoform,  the  patient  had  lost  the 
power  of  speech  for  three  weeks,  during  which  time  there  had 
hoon  neither  fever  nor  depression.  She  pointed  to  her  lips  and 
indicated  that  she  wished  to  write  what  she  had  to  say.  In 
another  case  violent  mania  had  lasted  for  a  w'oek  after  a  pro- 
longed cumI)inod  operation,  accompanied  by  a  red  tongue  and  a 
temperature  of  102°,  but  without  sepsis  or  any  interruption  in 
the  healing  of  the  wound. 

He  had  once  been  inclined  to  think  that  the  removal  of  the 
ovaries  would  be  more  apt  to  be  followed  by  mental  disturb- 
ances than  other  operations,  considering  the  not  infrequent  oc- 
currence of  melancholic  or  maniacal  sjraptoms  at  the  time  of 
the  menopause;  but  he  had  since  come  to  think  there  was  no 
such  special  liability  after  gynajcologieal  operations  as  compared 
with  others,  lie  believed  the  premeditations  of  the  patient  had 
much  to  do  with  the  causation,  and  also  the  prolonged  anaes- 
thesia of  many  of  these  operations.  As  for  iodoform,  plenty  of 
patients  operated  on  were  packed  with  iodoform  dressings  in 
the  freest  manner,  and  showed  no  such  symptoms  as  those 
under  discussion.  His  conclusion  was  that  though  the  cases 
did  occur  they  could  not  be  foretold,  and  could  not  be  avoided 
except  in  so  far  as  general  surgical  principles  being  followed 
would  make  the  strain  on  the  patient  as  little  as  possible. 

Dr.  W.  M.  Polk  spoke  at  some  variance  with  the  opinions 
of  those  who  had  preceded  him.  He  thought  women  were 
naturally  disposed  to  mental  aberrations  after  operations  on  the 
genital  tract;  they  were  more  emotional  than  men  to  begin 
with,  and  mental  disorders  in  them  were  closely  connected 
with  the  genital  organs.  He  preferred  not  to  operate  where  a 
woman  presented  any  abnormal  mental  action.  He  had  had 
three  cases  where  after  the  operation  mania  was  developed,  fol- 
lowed by  death,  and  not  due  to  drugs  used  in  the  operation. 
To  appreciate  the  important  connection  of  the  mind  and  genera- 
tive organs  in  women  we  only  had  to  consider  the  case  of  those 
numerous  women  who  in  the  intervals  of  menstruation  were 
capable  of  attending  to  any  business  or  social  duties,  but  during 
the  few  days  of  menstruation  were  unable  to  manage  their  own 
houses  or  cooks.  He  thought  the  contemplation  of  an  operation 
was  hardly  a  sufficient  cause  for  subsequent  mania.  In  one  of 
his  three  cases  he  had  performed  an  autopsy  after  death  and 
found  everything  normal.  In  a  second  the  sister  of  the  patient 
had  mental  peculiarities,  and  in  the  third  the  patient  had  been 
decidedly  queer  before  the  operation.  He  was  therefore  op- 
posed to  any  severe  operation  being  done  on  a  woman  in  whose 
family  history  there  were  any  indications  of  inherited  mental 
derangement. 

Dr.  W.  G.  Wylte  said  his  experience  would  not  permit  him 


to  any  positively  that  gyniocological  oporntions  oauHod  insane 
rtftor-developments  more  than  other  operations.  We  should 
ri'inember  that  these  operations  were  in  many  inslanccH  done 
on  women  not  porfe(!tiy  developed  in  their  generative  organs, 
and  this  of  itself  would  have  an  intlucnce  in  the  production  of 
mental  troubles.  Moreover,  the  imperfectly  developed  uterus 
might  well  go  with  an  itnperfecily  developed  brain.  In  thiH 
case  the  operation  could  scarcely  be  said  to  have  caused  the 
mental  disorders  following  it,  in  any  specific  way.  Among  his 
many  operations  there  had  been  a  nnmin;r  on  patients  already 
insane,  and  the  results  had  been  good. 

He  recalled  an  instance  where  a  lady  living  in  the  West  bo- 
came  insane  after  the  birth  of  a  child,  and  after  passing  six 
months  in  an  asylum  had  been  sent  to  New  York  to  try  the 
effects  of  a  change  of  residence.  Hero  a  number  of  experts  had 
pronounced  her  insane,  with  suicidal  tendencies.  Subsequently 
he  had  l)een  called  in  and  had  found  her  siificring  from  a  very 
large  erosion  of  the  cervix.  After  treatment  of  this  condition 
she  became  sane  again,  except  during  menstruation,  and  returned 
home.  After  the  birth  of  her  next  child  she  returned  to  the 
city  presenting  the  same  symptoms  as  before,  and  an  examina- 
tion showed  that  she  had  an  enlarged  uterus  and  diseased  tubes 
and  ovaries.  Immediately  on  her  arrival  she  was  violently  in- 
sane, and  was  sent  to  Bellcvuc  Hospital,  lie  having  been  called 
thither  by  Dr.  Dana.  Ovariotomy  and  other  local  treatment 
had  boon  followed  a  second  time  by  considerable  improvement. 

In  the  only  case  in  his  experience  in  which  insanity  had  fol- 
-owed  an  operation  on  the  genital  organs  the  patient  had  had  a 
severe  form  of  epilepsy  for  years  before.  When  the  case  was 
sent  to  him  he  had  said  that  he  would  operate  if  he  found  any 
evidences  of  local  disease  warranting  it,  and  having  found  sal- 
pingitis and  an  ovarian  tumor,  he  removed  these  structures. 
The  patient  died  on  the  seventh  day  in  raving  mania.  lie  had 
thought  till  lately  that  the  removal  of  the  tubes  and  ovaries 
was  always  followed  by  depression  and  despondency,  bat  had 
found  that  this  was  not  certain  to  follow.  It  was  well  worth 
remembering  that  in  almost  all  forms  of  uterine  trouble  the 
rectum  was  in  a  very  bad  state,  or  else  the  colon,  or  both,  and 
the  cure  of  hajmorrhoids  and  fissures  would  be  found  to  have  as 
excellent  an  influence  on  the  mental  state  as  the  treatment  of 
uterine  diseases.  He  had  recently  had  a  patient  under  his  care 
suffering  from  severe  nervous  disturbances  who  had  been  for  a 
long  time  receiving  treatment  for  diseases  of  the  uterus  and 
bladder  without  relief,  and  also  for  salpingitis.  He  had  found 
an  enormous  anal  fissure.  All  the  nervous  symptoms  had  dis- 
appeared after  the  second  dilatation  of  the  sphincter. 

Dr.  Franklin  Townsend,  Je.,  of  Albany,  related  an  instance 
in  which,  after  a  patient  had  rallied  well  from  an  operation  for 
the  removal  of  the  tubes  and  ovaries,  the  bowels  being  regular, 
the  appetite  good,  the  pulse  fair  though  rapid  (as  before  the  op- 
eration), nervous  depression  had  grown  into  hysteria,  and  then 
into  melancholia,  with  refusal  to  eat  or  speak.  He  would  say 
here  that  he  thought  a  rapid  pulse  previous  to  an  operation  a  bad 
omen.  The  patient  had  then  become  maniacal,  so  that  a  strait- 
jacket  had  been  used  to  keep  her  in  bed.  The  heart  had  gradu- 
ally become  Weaker  and  she  had  died  in  exhaustion.  When  she 
was  operated  on  she  was  very  hydrsemic,  and  he  believed  the 
poor  nourishment  of  the  brain  so  caused  had  favored  melan- 
cholia, and  also  a  weakness  in  the  arterial  walls  which  subse- 
quently allowed  them  to  dilate  with  the  production  of  acute 
mania. 

Dr.  L.  C.  Gray  said  that  to  Dr.  Thomas  was  due  the  credit 
of  having  called  attention  to  a  distinct  genus  of  insanity.  Dr. 
Thomas  had  given  the  histories  of  six  cases  of  his  own,  to 
which  he  bad  added  twenty-six  other  cases  culled  from  the 
journals.    These  latter  might  be  left  out  of  consideration,  as  the 
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histories  were  not  definite  enough  to  allow  one  to  base  upon 
them  any  conclusions,  so  that  we  must  confine  our  knowledge 
of  the  subject  to  the  six  cases  reported  by  the  reader  of  the 
paper.  Four  of  these  six  patients  liad  died,  one  within  thirty-six 
hours.  Three  of  these  six  cases  had  been  of  the  type  of  mania, 
while  the  three  others  had  been  of  the  type  [of  melancholia. 
But  mania  and  melancholia  were  but  symptoms,  and  these  six 
cases  did  not  possess  the  characteristics  of  the  ordinary  types 
of  mania  and  melancholia.  Two  forms  of  so-called  acute  mania 
were  known — one  which  was  the  true  acute  mania,  and  which 
was  characterized  by  active  but  not  destructive  violence ;  and 
another  known  as  delirium  grave,  which  was  really  a  cerebriti?, 
and  which  was  characterized  by  violent,  dangerous,  and  in- 
sensate delirium,  and  by  marked  intermissions.  Dr.  Thomas's 
sixth  case  was  unquestionably  a  case  of  delirium  grave.  The 
types  of  melancholia  which  were  known  were  the  simple  melan- 
cholia, the  agitated  melancholia,  and  the  melancholia  with 
stupor,  all  of  which  were  more  or  less  chronic  diseases  and  gen- 
erally of  fair  prognosis.  None  of  Dr.  Thomas's  three  cases  of 
melancholia  would  correspond  to  either  of  these  three  types. 
So  that,  after  all,  we  had  three  non-typical  cases  of  mania  and 
three  non-typical  cases  of  melancholia  following  gyntecological 
operation.  The  post-febrile  insanities  were  a  well  -  studied 
group,  and  it  was  very  evident  that  Dr.  Thomas's  cases  were  a 
genus  of  the  post-febrile  species  of  insanity,  differing  from  the 
latter  in  the  fatality,  in  the  violence,  and  in  the  absence  of  one 
of  the  most  marked  features  of  post-febrile  insanity,  namely, 
logical  delusions.  He  thought,  therefore,  that  a  far  better  name 
for  the  disease  than  that  which  the  writer  of  the  paper  had  sug- 
gested would  be  post-operative  insanity.  It  was  a  noteworthy 
fact  that  all  of  these  six  cases  had  developed  at  a  certain  time  after 
the  operation.  The  query,  therefore,  would  be  naturally  as  to 
whether  there  was  not  something  that  germinated  in  the  wound 
at  a  certain  period  after  the  operation  in  these  cases — a  micro- 
organism perhaps.  Certainly  the  fact  that  in  some  cases  mania 
developed,  in  others  that  melancholia  developed,  that  there  was 
in  all  great  violence,  and  that  in  four  out  of  six  death  followed 
— all  these  facts  certainly  seemed  to  show  that  there  was  a  great 
deal  more  than  a  reflex  act  as  cause,  and  that  some  morbific 
germ  or  poisonous  substance  must  develop  in  the  site  of  the 
wound  within  a  certain  period  of  time  after  certain  operations. 
Whatever  the  cause  might  be,  the  profession  would  do  very  well 
to  answer  Dr.  Thomas's  questions  concerning  the  aetiology  in 
ten  years.  As  to  whether  there  were  certain  persons  upon 
whom  gynaecological  operations  should  not  be  done,  that  would 
be  a  very  diflScult  question  to  answer,  although  it  might  be  well 
if  the  widespread  passion  for  oophorectomy  could  be  prevailed 
upon  to  spare,  for  a  time  at  least,  the  tender  nervous  systems  of 
those  who  were  congenitally  or  hereditarily  predisposed  to  in- 
sanity. 

The  President  instanced  a  case  in  which  a  week  after  the 
removal  of  a  kidney  by  Dr.  Lange  the  most  acute  mania  had 
developed,  followed  in  time  by  full  recovery. 

Dr.  Thomas  replied  to  Dr.  Hunter  in  regard  to  iodoform,  that 
if  there  were  such  grave  disadvantages  connected  with  its  em- 
ployment its  use  at  all  was  not  warranted.  He  closed  his  in- 
cisions with  silver  sutures  followed  by  catgut,  so  that  the  skin 
was  brought  into  complete  union,  and  then  covered  the  line  of 
union  with  collodion,  which  he  sprinkled,  when  not  quite  dry, 
with  iodoform.  He  would  not  say  positively  that  even  then 
the  drug  could  have  no  influence.  He  had  not  mentioned  a 
number  of  cases  in  his  experience  in  which  the  mental  disturb- 
ance had  been  of  short  duration.  As  to  what  had  been  said 
relative  to  the  free  use  of  iodoform  in  some  cases  witliout  results, 
we  must  remember  how  much  patients  varied  in  other  matters, 
in  the  possible  effects  of  an  ordinary  dose  of  quinine,  for  instance. 


He  did  not  believe  that  ether  had  ever  produced  insanity,  al- 
though he  did  not  like  it  as  an  anaesthetic. 

It  seemed  to  him  very  significant  that  the  record  had  been 
increased  by  the  addition  of  twelve  cases  since  the  discussion 
had  begun,  and  it  reminded  him  of  an  incident  which  had  oc- 
curred just  after  pelvic  ha>matocele  had  become  a  recognized 
disease.  A  surgeon  in  a  European  hospital  in  conversation 
with  another  had  expressed  doubt  as  to  the  possibility  of  the 
existence  of  such  a  disease.  An  examination  thereupon  of  pa- 
tients then  in  his  wards  had  revealed  two  cases  there  at  the 
time. 

As  to  the  evil  results  of  the  expectation  of  an  operation,  he 
was  in  sympathy  with  what  had  been  said.  When  we  considered 
how  many  of  these  patients  went  successively  to  six  or  eight 
surgeons,  it  was  remarkable  that  more  crises  did  not  follow  the 
operation.  However,  the  practical  deduction  he  wished  to 
draw  here  was  this:  If  a  tumor  appeared  in  a  woman's  breast 
no  larger  than  a  cherry  stone  it  had  best  he  taken  out  at  once, 
for  while  it  remained  she  would  think,  talk,  and  dream  of  noth- 
ing else.  We  might  also  be  thus  removing  the  nucleus  of  a 
malignant  cancer.  In  conclusion,  he  would  say  that  his  own 
mind  was  not  fully  made  up  as  to  the  broad  questions  raised  by 
his  paper,  and  he  thought  they  could  not  be  fully  decided  now, 
but  that  if  the  cases  that  occurred  in  the  future  were  reported 
and  classified,  much  more  might  be  learned. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION   IN   OBSTETRICS   AND    GYNECOLOGY. 

Meeting  of  February  28,  1S89. 
Dr.  H.  T.  Hanks  in  the  Chair. 

An  Anencephalic  Foetus. — Dr.  J.  M.  Mabbot  presented  a 

specimen  of  this  sort.     (See  page  491.) 

The  Chairman  remarked  that  he  had  once  extracted  a  child 
somewhat  similar  in  shape  and  appearance  to  the  one  just 
shown,  except  that  more  of  the  brain  had  been  developed,  and 
had  formed  a  tumor  as  large  as  an  Qgg  outside  of  what  there 
was  of  the  head.  As  often  as  he  had  touched  this  tumor,  when 
he  made  his  examinations  before  the  descent  of  the  head  through 
the  vagina,  the  child  had  made  sudden  movements,  which  had 
evidently  been  caused  refiexively.  As  in  the  present  case,  it  had 
been  born  dead. 

The  etiology  of  Dermoid  Cysts.— Dr.  J.  R.  Goffe  pre- 
sented a  large  dermoid  cyst  in  which  a  number  of  teeth  and  a 
large  wad  of  matted  hair  were  loosely  imbedded.  The  woman 
from  whom  he  had  removed  it  had  borne  seven  children,  the 
last  four  years  previously.  The  tumor  had  first  been  noticed  a 
year  previously,  and  since  that  time  there  had  been  much  pain, 
and  repeated  attacks  of  peritonitis.  When  the  abdomen  was 
opened,  the  tumor  was  found  in  the  site  of  the  right  ovary,  but 
the  ovary  on  the  other  side  also  was  found  to  be  in  a  state  of 
disease  of  the  same  sort,  with  a  similar  production  of  hair  and 
sebaceous  and  glandular  matter.  Over  the  larger  tumor  the 
intestines  were  adherent  to  such  an  extent  that  the  Paquelin 
cautery  was  used  to  stop  the  haemorrhage  which  followed  the 
division  of  the  bands  of  new  tissue.  Besides  the  hair  and  teeth, 
the  tumor  was  composed  in  the  main  of  sebaceous  matter  and 
dermoid  tissue.  The  hair  was  wrapped  up  so  as  to  form  a  hard 
ball,  and  was  saturated  with  the  sebaceous  material. 

Di*.  P.  F.  Mdnd6  remarked  that  large  balls  of  hair  were  of 
frequent  occurrence  in  these  tumors.  In  one  such  tumor  which 
he  had  removed  he  had  found  numei'ous  small  bodies  containing 
sebaceous  matter,  of  the  size  of  marbles  and  as  round  as  if  cast 
in  a  mold,  floating  in  the  fluid  contents  of  the  tumor.  To  each 
one  a  single  hair  had  been  found  growing.     In  another  instance 
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Iiu  liiid  removed  a  dorinoid  oyHt  un  oitliur  Hi<lu,  both  ovariuH  bo- 
iti^  involvod,  iiiid  lind  tniiiid  that  in  one  tlic  liaiiMviis  liloiidcand 
ill  tlio  (>tlu<r  black. 

Dr.  \V.  (i.  Wyi.ik,  in  ri-piy  to  aijiU'stion  from  I)r.  (JolTc  as  to 
liow  tho  appoaranco  of  dornioid  cvsts  lalo  in  lift-  was  id  bo  roc- 
oncilod  witli  tbi<ir  i>i'in>?  always  of  conni-nita!  ori^'in,  said  tiiat 
tiiey  ini^dit  remain  latent  for  an  indelinito  time,  ami  mi^Hit  tir.st 
tako  on  active  growth  nt  tho  time  of  the  atrophic  ohanget<  ol  tho 
menopau.>*o.  It  wan  noticeable  that  tumors  ^jrowin^;  at  or  after 
tho  menopause  ffrew  slowly,  and  with  much  accompanying  pain  ; 
adhesions  were  apt  to  form,  and  there  was  a  tendency  to  suppu- 
ration. This  .slow  f^rowth  mijjht  be  the  rea.son  for  tiie  frecpient 
formation  of  oily  matters  in  dermoid  cysts,  lie  had  that  same 
day  removed  a  dermoid  cyst  from  an  elderly  woman  which  con- 
tained a  quantity  of  chocolate-colored  fluid  and  about  h.ilfn  pint 
of  what  was  to  all  appearance  olive-oil.  The  woman  had  borne 
twelve  children. 

Dr.  MiNDK  remarked  that  there  were  three  events  in  a 
wonum's  life  which  might  bo  influential  in  startinji  up  the 
growth  of  a  latent  tumor  such  as  a  dermoid  cyst,  and  they 
were  puberty,  child-birth,  and  the  menopause.  Ho  was  in- 
clined to  believe  with  Waldeyer  that  this  was  true  for  all  new 
growths,  that  the  germs  of  all  were  derived  from  foetal  life,  and 
that  peculiar  circumstances  of  different  sorts  called  them  into  a 
more  active  state. 

The  Surgical  Treatment  ol  Retroversion  of  the  Uterus 
with  Adhesions.— Dr.  Wylie  read  a  paper  thus  entitled  in 
which  he  described  a  new  method  of  shortening  tho  round  liga- 
ments, and  showed  its  applicability  to  a  class  of  cases  which 
had  until  lately  been  very  troublesome  to  deal  with — where 
the  uterus  was  held  retroflexed  by  adhesions,  but  where  the 
tubes  and  ovaries  were  not  diseased.  He  believed,  as  he  had 
maintained  for  many  years,  that  displacements  of  the  uterus 
were  not  of  theni.selves  necessarily  the  cause  of  disorder  or 
pain.  However,  a  diseased  uterus  was  often  put  into  a  worse 
condition  by  displacements,  especially  flexion.  Adhesions  of 
themselves  were  not  a  disease,  but  an  effort  toward  repair 
or  shutting  off  diseased  parts  from  the  general  cavity.  They 
only  became  harmful  when  attached  to  diseased  organs  in  a 
way  which  interfered  with  their  circulation,  or  when  they 
hampered  other  organs,  such  as  the  bowels,  in  their  func- 
tional activities.  Adhesions  could  be  softened  and  stretched 
enough  to  release  the  intestines  and  relieve  the  endometritis 
commonly  present  in  this  class  of  cases;  but  since  in  nine 
tenths  of  all  cases  of  retroversion  with  adhesions  there  was 
also  pyosalpinx,  laparotomy  was  usually  called  for  before  the 
patient  could  be  cured.  Any  one  who  had  opened  the  abdomen 
often  enough  to  be  familiar  witli  the  conditions  constantly  met 
with  when  adhesions  had  formed  in  any  amount,  would  appre- 
ciate how  much  greater  the  probabilities  of  rational  treatment 
were  after  the  abdomen  had  been  laid  open.  It  was  now  not  a 
more  dangerous  procedure  than  stretching  out  adhesions,  when 
we  took  into  account  the  liability  to  causing  a  fresh  inflamma- 
tion in  tubes  and  ovaries  already  diseased  which  was  jjresent  in 
the  great  majority  of  these  cases.  Forcibly  breaking  up  adhe- 
sions without  opening  the  abdomen  was  never  to  be  resorted  to. 
He  would  keep  the  patient  quiet  as  long  as  the  symptoms  were 
acute  and  there  was  any  rise  of  temperature.  But  otherwise, 
whenever  a  retroflexed  uterus  was  found  to  be  enlarged  and 
sensitive,  he  would  put  the  patient  in  the  prone  posture  and 
push  up  the  uterus  slightly  with  the  finger.  If  the  adhesions 
were  attached  to  the  fundus,  the  fixation  of  the  uterus  would  be 
much  greater  than  if  the  adhesions  were  in  the  broad  ligaments. 
Adhesions  in  the  latter  situation  caused  most  of  the  displace- 
ments of  the  uterus.  In  mild  cases  he  would  begin  treatment 
by  packing  in  pledgets  of  boro-glyceride  cotton  to  restore  the 


uteruH  to  its  pouition  by  Bcoiiring  drainage,  dilating  the  cervix, 
and  curetting  the  endometrium,  a<'c.ording  as  the  case  seemed 
to  demand;  but  if  these  failed,  he  would  then  make  an  incision 
and  lind  out  what  ho  had  to  deal  with.  If  with  the  patient 
uniler  the  inlluenc*)  of  ether  he  found  tho  uterus  freely  movable 
an<l  the  tubes  healthy,  he  considered  Alexan<ler'H  operation  not 
unlikely  t()  do  good,  but  such  cascH  were  not  tho  majority  of 
thoHe  that  wore  met  with.  Hy  stretching  adhettions  the  pomtion 
of  the  uterus  could  not  really  be  restored,  since  the  adhesions 
wore  in  no  case  broken  up,  and  would  in  time  return  to  their 
former  state  of  tension.  W  hen  ordinary  treatment  failed  to 
relieve,  and  where  the  symptoms  wore  such  as  to  demand 
measures  for  relief,  he  proceeded  at  once  to  perform  lapa- 
rotomy, look  over  the  contents  of  tho  pelvic  cavity,  break  up 
all  adhesions,  bring  the  uterus  forward  and  shorten  the  round 
ligaments  so  as  to  retain  it  upright,  and  remove  diseased  tubes 
and  ovaries,  if  necessary,  as  was  so  often  the  case.  At  one 
time  he  had  shortened  the  round  ligaments  by  cutting  out  a 
portion  of  their  length  and  reuniting  their  ends  inside  the  ab- 
domen; but  a  far  better  device,  which  he  now  used  exclusively, 
was  to  scrape  a  suitable  length  of  the  ligament  raw  and  then 
fold  it  on  itself  at  this  point  and  tie  it  together.  Healing  took 
place  rapidly  and  firmly  after  this  procedure,  and  the  ligament 
was  of  cour.se  permanently  shortened.  A  large  Albert  Smith 
pessary  was  tlien  used  to  keep  the  uterus  in  its  new  position 
while  healing  went  on. 

Dr.  B.  F.  Bakr,  of  Philadelphia,  present  by  invitation,  was 
not  prepared  to  agree  with  Dr.  Wylie  as  to  the  pathology  of 
displacements,  and  still  held  to  the  belief  that  displacements  of 
the  uterus  had  some  share  in  bringing  about  its  diseases;  still 
his  belief  was  not  so  strong  as  it  had  been,  and  he  might  in  the 
future  abandon  it  entirely.  And  still  no  one  would  su|)pose  an 
organ  in  its  normal  position  which  was  upside  down.  All  would 
agree  that  our  present  approved  tlierapeutical  measures  were 
such  as  tended  to  restore  the  displaced  uterus  to  its  position, 
and  even  Dr.'  Wylie  employed  these.  He  believed  with  him 
most  emphatically  that  it  was  a  matter  of  the  greatest  impor- 
tance to  restore  to  mobility  and  upright  position  a  uterus  fixed 
by  adhesions  in  retroflexion.  Still  he  thought  that  in  a  large 
number  of  cases  this  could  be  done  through  the  vagina  by  ordi- 
nary methods,  including  the  use  of  the  pessary.  The  inter- 
ference with  circulation  and  the  pressure  on  nerve-ends  must 
be  a  part  of  the  condition  needing  relief  in  uterine  displace- 
ments, being  directly  due  to  that  displacement.  He  entirely 
concurred  with  the  reader  as  to  the  advantages  of  the  new 
operation,  and  believed  it  a  scientific  and  effective  method. 
He  could  go  further  than  Dr.  Wylie  in  his  estimate  of 
its  value,  since  he  regarded  retroflexion  and  displacement  as 
causes  of  disease.  He  believed  laparotomy  justified  in  many 
cases  for  the  sole  purpose  of  shortening  the  ligaments.  He  had 
found  the  round  ligaments  very  hard  to  find  externally  some- 
times. He  had  lately  operated  in  a  case  of  retroflexion  in 
which  there  were  no  adhesions,  but  in  which  all  ordinary  treat- 
ment (including  the  use  of  a  pessary)  bad  not  availed  to  re- 
lieve the  malposition.  The  tubes  and  ovaries  were  healthy. 
After  opening  the  abdomen  he  bad  brought  the  uterus  forward, 
hut  not  without  difficulty.  In  one  tenth  of  the  cases  the  short- 
ening of  the  round  ligaments  after  a  laparotomy  would  of  itself 
be  found  useful.  In  nine  tenths  there  were  likely  to  be  dis- 
eased tubes  and  ovaries,  be-sides  adhesions.  In  either  case 
laparotomy  was  justifiable.  The  danger  of  hernia  was  less  than 
after  Alexander's  operation,  and,  as  none  of  the  patients  oper- 
ated on  had  as  yet  died,  it  seemed  to  be  quite  as  safe  an  opera- 
tion. 

Dr.  MuNDE  had  not  tried  Dr.  "Wylie's  method.  All  who  had 
treated  retroflexion  with  adhesions  had  felt  that  laparotomy 
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might  in  some  cases  be  required  to  effect  a  cure.  However, 
systematic  and  prolonged  tamponing  had  undoubtedly  cured 
some  patients.  He  had  thought  that  the  amount  of  adhesion 
produced  by  Dr.  Wylie's  method  would  hardly  be  sufficient  to 
stand  tlie  dragging  on  the  ligament,  but  he  might  be  mistaken 
on  that  point.  He  had  performed  Alexander's  operation  twenty- 
six  times,  and  believed  that  it  fulfilled  its  object  in  suitable 
cases.  The  objection  to  it  was  not  that  the  round  ligaments 
could  not  in  most  instances  be  found,  but  that  they  could  not 
always  be  drawn  out,  or  were  too  thin  to  be  of  service.  It 
was  not  to  be  compared  to  hysterorrhaphy,  since  absolute  mo- 
bility of  the  uterus  was  an  indispensable  condition  for  its  per- 
formance. Recently  he  had  had  a  case  of  complete  prolapse  of 
the  uterus,  and  had  decided  to  attempt  a  cure  by  shortening 
the  round  ligaments.  He  had  accordingly  found  and  exposed 
the  ligament  on  one  side,  and  had  then  made  careful  traction 
on  it,  remembering  that  it  might  be  weak.  The  rupture  of  a 
large  vein  and  a  troublesome  haemorrliage  had  first  occurred. 
When  he  continued  to  pull  on  the  ligament,  it  broke  oft"  short. 
He  therefore  did  not  attempt  the  procedure  on  the  other  side, 
but  at  once  performed  laparotomy  and  stitched  the  fundus  of 
the  uterus  to  the  anterior  abdominal  wall.  So  far  the  result  had 
been  excellent.  The  cases  in  which  hysterorrhaphy  was  indi- 
cated were  those  in  which  the  adhesions  were  capable  of  being 
stretched,  and  the  uterus  could  be  litted  up  into  position  by  the 
finger  pushing  upon  it  through  the  posterior  vaginal  wall,  or  by 
an  ordinary  repositor,  but  returned  to  retroflexion  as  soon  as 
these  were  withdrawn.  Where  the  adhesions  were  very  dense 
it  might  be  impossible  to  liberate  the  uterus,  ovaries,  and  tubes 
without  a  risk  of  tearing  and  injuring  the  latter.  This  had 
happened  to  him  in  one  case,  and  he  had  been  obliged  to 
give  up  the  attempt.  The  patient  fortunately  had  recovered. 
A  possible  danger  from  hysterorrhaphy  seemed  to  him  to  be 
the  slipping  and  incarceration  of  intestines  between  the  uterus 
and  bladder.  In  the  two  successful  operations  which  he  had 
performed  he  had  found  the  constant  protrusion  of  the  intes- 
tines during  the  operation  to  be  a  source  of  great  annoyance, 
especially  by  their  interfering  with  the  introduction  of  the 
sutures  through  the  broad  ligaments  and  fundus.  He  thought 
it  might  be  well  to  stitch  the  uterus  up  first  and  tie  the  sut- 
ures before  inserting  the  other  sutures  in  the  abdominal  wall. 
Many  cases  of  backward  displacement  could  be  cured  by  tam- 
pons and  pessaries.  Hence  the  operation  of  hysterorrhaphy 
had  a  limited  field  of  usefulness  and  applicability,  and  certainly 
was  not  devoid  of  danger.  With  regard  to  the  significance  of 
forward  displacements,  he  believed  that,  although  they  were 
not  of  themselves  the  cause  of  uterine  symptoms,  they  might 
yet  in  course  of  time  produce  symptoms  indirectly  by  favoring 
engorgement.  Then,  too,  the  peritoneal  surfaces  brought  into 
contact  might  become  adherent.  He  therefore  thought  that 
even  such  displacements  should  be  treated  and  cured  if  possible. 
Dr.  G.  T.  Harrison  thought  that  retroflexion  complicated 
by  perimetric  adhesions  was  emphatically  a  pathological  state, 
and  either  by  the  specialist  or  the  general  practitioner  must 
always  be  considered  as  one  requiring  relief  He  must  dis- 
sent from  Dr.  Wylie's  opinion  that  backward  displacement  was 
in  itself  a  matter  of  small  concern.  On  the  contrary,  he 
thought  that  treatment  was  needed  in  every  case  in  which  it 
occurred  before  the  womon  could  be  well.  He  believed  that 
a  really  normal  position  could  not  be  obtained  in  these  cases 
by  shortening  the  round  ligaments.  The  uterus  naturally 
was  freely  movable,  but  the  shortening  of  the  round  liga- 
ments tended  to  produce  anteflexion  in  place  of  retroflexion ; 
it  did  not  therefore  restore  normal  position.  One  great  objec- 
tion to  ventral  fixation  was  its  holding  the  uterus  forward  so 
as  to  interfere  with  the  normal  excursions  of  that  organ.     It 


made  an  exchange  of  one  evil  for  another.  However,  Dr. 
Mund6  had  admitted  that  the  operation  was  a  recent  one,  and 
was  still  on  trial.  The  si)eaker  had  no  doubt  that  many  of 
the  women  o])erated  on  in  this  way  would  afterward  have 
trouble  with  the  bladder,  and  also  during  the  progress  of  preg- 
nancy and  in  delivery.  It  was  certainly  important  that  during 
the  puerperal  period  the  parturient  woman  should  not  sufiFer 
from  overdistension  of  the  bladder.  It  was  a  matter  for  con- 
gratulation that  we  had  a  means  of  dealing  with  almost  all  cases 
of  retroflexion  coinj)licated  with  perimetric  adhesions — namely, 
massage  applied  by  a  modification  of  Brandt's  method.  The 
speaker  had  employed  massage  with  excellent  results  without 
having  read  or  being  minutely  acquainted  with  Brandt's  direc- 
tions. He  could  testify  that  pessaries  did  often  cure  retroflexion, 
although  a  whole  year  or  five  years  might  be  required  to  get 
this  result.  He  believed  that  it  was  the  relaxation  of  the  utero- 
sacral  ligaments  which  was  the  active  and  important  element 
in  the  situation  when  the  uterus  was  displaced  backward,  and, 
as  Alexander's  operation  did  not  take  this  into  account,  he 
thought  it  lacking  in  real  applicability  to  these  cases. 

Dr.  A.  F.  CuBBiER  had  seen  Dr.  Wylie  do  his  operation  and 
was  familiar  with  his  ideas  in  regard  to  it.  As  Dr.  Munde  had 
said,  no  surgeons  excejjt  Dr.  Wylie  and  Dr.  Baer  had  done  the 
operation,  and  discussion  of  it  by  others  could  not  be  carried 
very  far.  The  main  question  before  the  meeting  related  to  the 
treatment  of  backward  displacement  of  the  uterus  by  any  and 
all  methods.  The  advantages  of  Dr.  Wylie's  operation,  or  its 
disadvantages,  could  not  be  directly  discussed  so  soon  as  this 
after  its  introduction.  We  were  bound  to  consider  what 
I'esults  really  followed  backward  displacements.  In  some  pa- 
tients certainly  there  were  no  symptoms  produced;  in  others 
there  were  very  marked  symptoms,  the  result  of  engorge- 
ment, which  demanded  treatment.  In  a  third  class  of  cases, 
though  there  were  symptoms  of  a  certain  sort,  the  chief  result 
of  the  displacement  was  a  general  atrophic  change  in  the  uter- 
ine tissue,  and  this  was  incurable.  Cures  were  undoubtedly 
effected  by  Alexander's  operation,  by  Dr.  Wylie's  also,  and 
by  pessaries  as  well,  and  particularly  in  unmarried  women. 
Another  point  but  briefly  alluded  to  by  Dr.  Wylie  was  the 
method  of  forcible  replacement  of  the  uterus  when  it  was 
retroflexed  and  held  by  dense  inelastic  adhesions  and  shorten- 
ings of  its  ligaments.  Eetroflexion  caused  the  layers  of  the 
broad  ligament  to  become  folded  on  each  other,  and  if  then  an 
inflammatory  process  was  set  up,  these  folds  would  very  soon 
adhere  to  each  other.  A  question  then  arose  as  to  what  method 
could  be  used  to  break  up  these  adhesions  safely,  so  that  their 
shortening  and  the  resulting  traction  on  the  uterus  might  be 
brought  to  an  end.  It  could  certainly  not  be  done  by  the 
method  called  Schultze's  operation,  which  he  had  employed,  but 
without  success.  Whenever,  with  the  hand  on  the  abdomen,  a 
sound  in  the  uterus,  and  one  finger  in  the  rectum,  he  found  that 
the  layers  of  the  broad  ligament  were  adherent  to  each  other, 
and  that  when  the  uterus  had  been  restored  to  position  by  the 
sound  it  immediately  sprang  back  as  soon  as  the  sound  was 
withdrawn,  he  knew  that  forcible  replacement  must  be  a  vain 
procedure.  As  to  the  value  of  pessaries  in  uterine  displace- 
ments, he  believed  with  Dr.  Harrison  that  they  cured  some 
cases.  He  had  sometimes  followed  a  case  for  two  years  after 
pessaries  had  been  successfully  used  to  replace  a  uterus,  during 
which  time,  as  the  uterus  retained  its  new  position  steadily,  he 
had  simply  gradually  reduced  the  size  of  the  pessary  until  he 
was  convinced  that  none  whatever  was  needed.  He  thought 
that  none  but  experienced  and  skillful  operators  should  attempt 
so  bloody  an  operation  as  the  method  by  laparotomy  might  prove 
to  be.  He  agreed  with  Dr.  Munde  that  in  cases  of  retroflexion 
with  a  perfectly  movable  uterus  Alexander's  operation  was  a 
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j^ood  iiiul  iiMofiil  ono,  but  that  if  tlii<  iitiTUH  wiim  a<lluTerit,  t<illu'r 
h}stt'rorrli»pliy  or  Dr.  VVvIie's  now  inutliod  was  fiillod  fur. 

Tho  ('iiAiKMAN  romarkinl  that  it  wuh  rooof^nized  by  nil  lliat 
some  furti's  could  not  bo  cnrod  by  Aloxandor's  o|»eratioii,  i)y 
possarios,  or  by  tampons.  Moroovor,  Alo-xanilor's  oporalion  had 
been  as  fatal  as  laparotomy  in  tho  bands  of  tho  host  oporators, 
but  not  moro  than  was  to  bo  oxpocted.  IIo  did  not  tiiink  that 
tho  Aloxandor  operation  wasbaokod  by  jfood  sur^'ical  prinoiplo.s, 
and  boliovod  that,  if  possarios  failod  to  ott'oct  a  cure  or  a  \o\\\r 
roliof  from  symptoms,  wo  sbonid  ojkmi  tho  abdomen  at  onco,  and 
so  make  suro  at  loast  of  what  thoro  was  tlioro  noedinfj;  troat- 
mont.  At  tho  same  timo.  whon  pessaries  iravo  relief  for  one  or 
two  years,  that  relief  was  for  tho  time  a  cure.  The  reappear- 
ance of  the  disease  in  time  did  not  ])revent  that.  Pessaries  did 
certainly  often  do  this  much.  However,  i)lonty  of  cases  oc- 
curred where  the  adhesions  needed  to  be  broken  up.  As  to 
bysterorrliaphy  and  the  opinion  that  its  result  was  incompatible 
with  the  uterus  lyinjj  in  its  normal  relations,  and  that  it  left  a 
pathological  condition  i)resent  which  would  interfere  with  a 
normal  pregnancy,  he  would  say  that  ho  had  delivered  a  woman 
upon  whom  this  operation  had  been  done  of  a  full-grown  cliild, 
and  had  observed  no  sym|)toms  of  there  being  anything  wrong. 

Dr.  Wymk  professed  himself  ready  to  try  other  operations 
whenever  a  valuable  addition  to  our  resources  should  seem 
to  have  been  made,  lie  had  only  put  forward  his  present 
method  as  ono  which  would  replace  bysterorrliaphy  to  ad- 
vantage in  the  same  sort  of  cases.  It  did  not  cure  uterine 
diseases,  but  it  removed  one  of  the  complicating  elements 
which  interfered  with  the  likelihood  of  a  full  recovery  of 
health.  Thus,  we  could  treat  chronic  endometritis  to  better 
advantage  after  replacement  of  a  retroverted  uterus.  As  to 
treating  this  condition  of  perimetric  adhesions  by  massage,  he 
would  say  that  he  valued  the  method  as  preparatory  to  other 
treatment  in  uterine  diseases,  but  in  many  cases  it  would  prove 
insufficient.  The  treatment  by  pledgets  soaked  in  boro-glyceride 
was  to  be  tried,  also  dilatation  of  the  cervix  and  drainage,  also 
pessaries  and  massage.  lie  refused  to  operate  until  this  had 
been  done  faithfully  ;  but,  when  all  these  had  failed,  the  opera- 
tive procedure  became  in  order.  When  the  broad  ligament  had 
folded  on  itself  and  become  adherent  in  the  way  described  by 
Dr.  Currier,  salpingitis  was  usually  present,  as  laparotomies 
were  constantly  showing.  Here,  too,  when  general  treatment 
had  failed,  laparotomy  gave  an  opportunity  to  remove  the 
diseased  appendages,  besides  breaking  up  adhesions  and  allow- 
ing the  uterus  to  regain  mobility,  which  he  regarded  as  of  more 
importance  than  position.  Atrophic  conditions  he  did  not  ex- 
pect to  cure.  He  only  brought  the  uterus  far  enough  forward 
to  bring  it  about  that,  in  making  exertions  or  in  efforts  at  stool, 
pressure  should  come  upon  the  top  of  the  uterus  and  not  upon 
its  anterior  side. 


16ook  Hotias. 


Rectal  and  Anal  Surgery,  with  Description  of  the  Secret  Meth- 
ods of  the  Itinerant  Specialists.  By  Edmund  Andrews, 
M.  D.,  LL.  D.,  Professor  of  Clinical  Surgery,  Chicago  Medi- 
cal College,  etc.,  and  Edward  Wyllts  Andrews,  A.  M., 
M.  D.,  Professor  of  Clinical  Surgery,  Chicago  Medical  Col- 
lege, etc.  Second  Edition,  revised  and  enlarged,  with  Illus- 
trations and  Formulary.  Chicago:  W.  T.  Keener,  1889. 
Pp.  xiv-140.     [Price,  $1.50.] 

We  are  glad  to  see  that  the  authors  have  enlarged  and  per- 
fected the  work  of  the  first  edition — in  fact,  have  so  rewritten 


it  as  to  have  made  altiiost  another  book.  Tho  tirst  was  devoted 
almost  entirely  to  tho  good  work  of  exposing  the  ({uackb  in  this 
branch  of  Hurgery;  tho  Hecond  iu  a  toxt-bouk.  Looked  at  as 
such,  thoro  is  much  in  it  do.sorving  of  praise.  It  is  concise, 
I)ractical,  and  valuable;  it  contains  no  errors;  and  it  shows  u 
<'arcfnl  study  of  the  lileraturo  of  tho  subject  and  a  practical 
knowledge  of  the  things  of  which  it  speaks.  Tho  greater  its 
circulation,  the  better  for  tho  profession  and  their  |)atients. 

Till'  hioiiiioHiH  iind  'ircatmcnt  of  iJineaHeH  of  the  liertum.  By 
Wii.i.iAM  .Xminouam,  Fellow  of  the  lioyal  College  of  Sur- 
geons of  Kngland.  Kditod  and  revised,  with  much  a<ldi- 
tioiial  New  Matter  and  Numerous  Diagrams,  by  IIkimjert  W. 
Ai.i.iNOKAM,  Fellow  of  the  lioyal  College  of  Surgeons  of 
England,  etc.  Fifth  Fdition.  London:  J.  <fe  A.  Churchill, 
1888.     Pp.  10-306. 

To  every  student  of  diseases  of  the  rectum  the  fifth  edition 
of  Mr.  Allinghanrs  book  comes  as  an  old,  familiar  friend — jjrac- 
tical  and  reliable.  If  it  contains  too  little  that  is  new,  all  that 
it  does  contain  is  good  ;  and  if  it  is  incomplete,  it  is  trustworthy 
so  far  as  it  goes.  In  this  edition  it  comes  to  us  with  a  new  name 
on  the  title-page,  that  of  Mr.  Herbert  W.  Allingham,  but  with 
the  same  old  statement  in  the  preface  to  the  effect  that  the 
work  is  practical,  and  contains  no  pathology  ;  and  this  omission 
of  everything  save  diagnosis  and  treatment  is  a  defect  in  the 
work  greatly  to  be  regretted. 

Considering  the  book  as  the  authors  choose  to  have  it  and 
not  as  we  might  wish  they  had  written  it,  there  is  little  to  speak 
of  except  with  praise.  The  younger  author  shows  his  hand  in 
the  chapters  on  incontinence  of  fajces,  excision  of  the  rec- 
tum, and  inguinal  colotomy — two  of  which  at  least  are  familiar 
to  the  reader  from  the  pages  of  current  medical  publications. 
As  to  the  first,  the  omission  of  all  reference  to  previous  work  in 
the  same  line  by  other  writers  might  lead  the  reader  to  believe 
that  it  was  original  with  Mr.  Allingham — an  impression  he  could 
hardly  have  intended  to  convey.  Rather,  we  suppose  it  to  be 
in  the  general  line  of  the  dogmatic  character  which  has  always 
characterized  this  text-book,  and  which  we  see  carried  to  its 
extreme  limit  in  a  chapter  on  excision  of  the  rectum,  in  which 
the  work  of  the  German  surgeons,  which  by  its  boldness  has 
startled  the  profession  and  filled  the  medical  journals  for  the 
last  five  years,  is  not  even  referred  to.  We  are  tempted  to 
wonder  if  either  Allingham  ever  heard  of  Kraske's  operation. 

However,  the  limitations  of  the  book  are  so  generally  under- 
stood that  they  need  not  be  dwelt  upon.  As  an  account  of  the 
experience  and  practice  of  the  elder  Allingham  it  has  great 
value;  as  a  text-book  it  has  fallen  far  behind  several  of  its  com- 
petitors. The  specialty  to  which  its  senior  author  has  devoted 
his  life  seems  to  be  running  in  advance  of  him  ;  and  the  sixth 
edition,  unless  it  makes  more  rapid  strides  than  the  last,  will 
be  but  a  primer  for  medical  students. 


Hand-iooTc  of  the  Diagnosis  and  Treatment  of  Skin  Diseases. 
By  Arthur  Van  Harlingen,  M.  D.,  Professor  of  Diseases 
of  the  Skin  in  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine,  etc.  Second  Edition.  Enlarged  and 
revised.  With  Eight  Full-page  Plates  and  other  Illustra- 
tions. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1889.  Pp. 
xv-17  to  410.     [Price,  $2.50.] 

We  had  the  pleasure  of  giving  the  first  edition  of  this  most 
excellent  book  a  favorable  notice  in  our  issue  for  March  21, 
1885.  The  second  edition  is  an  improvement  on  the  first.  It 
contains  a  himdred  and  twenty-eight  more  pages,  a  number  of 
full-page  illustrations,  and  thirteen  woodcuts  in  the  body  of  the 
text.     These,  with  a  number  of  tables  of  difiFerential  diagnosis. 


May  25,  1889. 
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greatly  enhance  the  value  of  the  work.  The  whole  has  been 
thoroughly  revised,  as  well  as  in  great  part  rewritten,  some  of 
the  sections  being  two  or  three  times  as  full  as  they  were  in  the 
first  edition.  There  are  new  sections  on  angeioma  pigmentosum 
et  atrophicum,  hemiatrophia  facialis,  baths,  colloid  degeneration 
of  the  skin,  dermatitis  scarlatiformis,  dermatitis  papillaris  capil- 
litii,  desquamation,  skin  diseases  in  connection  with  diabetes, 
eczema  seborrhoicum,  electricity,  erysipelas,  desquamative  scar- 
latiniform  erythema,  erythrasma,  goose-skin,  haematidrosis,  lym- 
phangeioma,  mycosis  fungoides,  diseases  of  the  nails,  naphthol 
ointments,  and  rubella,  all  of  which  are  well  and  concisely 
written.  One  specially  commendable  new  feature  of  this  edi- 
tion is  that  the  proper  pronunciation  of  the  majority  of  tlie 
names  is  given.  The  book  is  one  that  no  medical  student  can 
afford  to  be  without,  and  he  will  find  it  a  convenient  work  for 
ready  reference  when  he  becomes  a  practitioner  and  has  not 
time  to  consult  the  larger  treatises  that  he  ought  to  have  on  his 
shelves. 

Chemical  Analysis  of  Healthy  and  Diseased  Urine^  Qualitative 
and  Quantitative.  By  T.  C.  Van  Nitys,  Professor  of  Chem- 
istry, Indiana  University.  With  Thirty-nine  Wood  Engrav- 
ings. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1888.  Pp. 
x-17  to  isr.     [Price,  $2.] 

This  manual  can  not  be  said  to  have  been  written  for  the 
busy  practitioner,  and  for  the  specialist  in  urinary  analysis  we 
think  it  is  hardly  thorough  enough.  It  will,  no  doubt,  how- 
ever, be  found  invaluable  to  the  students  attending  the  author's 
course  of  lectures.  So  many  excellent  manuals  have  recently 
appeared  on  this  subject  that  there  is  little  reason  to  commend 
one  more  than  another.  The  one  under  review,  however,  will 
compare  favorably  with  those  that  have  preceded  it. 


The  Vest-pocTcet  Anatomist  (founded  upon  "Gray").  By  C. 
Henri  Leonard,  A.  M.,  M.  D.,  etc.  Fourteenth  Eevised 
Edition.  Containing  Dissection  Hints  and  Visceral  Anato- 
my. Detroit :  The  Illustrated  Medical  Journal  Co.,  1888. 
Pp.  5-297.     [Price,  $!.] 

That  this  is  the  foui'teenth  edition  of  this  work,  and  that 
four  editions  have  been  sold,  as  the  author  tells  us,  in  London 
alone,  indicates  a  demand  for  the  work,  but  the  reason  for  such 
a  demand  is  a  mystery.  The  student  just  before  examination 
will  find  it  useful  to  rapidly  refresh  his  memory  regarding  the 
anatomy  previously  learned  from  a  more  complete  work,  but  it 
is  insufficient  for  almost  any  other  purpose.  On  page  84  the 
arch  of  the  aorta  is  said  to  be  on  a  level  with  the  second  dorsal 
vertebra.  So  far  as  we  know,  there  is  no  authority  for  placing 
the  level  so  very  high.  Gray  places  it  at  the  third  dorsal  ver- 
tebra, but  many  of  the  best  anatomists  consider  this  too  higli, 
and  give  the  fourth  dorsal  vertebra  as  the  usual  level.  The  en- 
gravings are  old  and  poor,  the  paper  is  poor,  and  the  book  as  a 
whole  is  not  very  well  got  up. 


Peto  Jnb^nlions,  etc. 


A   NEW   FORM   OF   CATGUT   RECEIVER  AND   HOLDER. 

By  a.  M.  Phelps,  M.  D. 

Up  to  the  present  time  every  form  of  catgut  holder  and  device  for 
carrying  catgut  has  been  found  to  be  very  unsatisfactory  to  the  surgeon. 
The  glass  catgut  holder  can  not  be  carried  about  owing  to  the  liability 


to  breakage ;  the  catgut  which  is  placed  in  bottles  or  small  spools  is 
liable  to  become  entangled,  and  the  ends  are  constantly  coming  in  con- 
tact with  the  outside  of  the  bottle  or  the  cork,  thereby  becoming  in- 
fected and  making  it  an  impossibility  for  the  operator  to  do  thorough 
antiseptic  work.  In  hospitals  the  large  glass  catgut  holders  in  which 
the  catgut  is  immersed  meet  every  requirement,  but  when  the  surgeon 
is  compelled  to  drive  about  the  city  and  perform  operations  in  the 
homes  of  his  patients,  or  perhaps  the  country  practitioner  has  to  drive 
miles  over  the  rocky  roads  to  perform  an  operation  in  some  obscure 
cabin,  or  possibly  among  the  wood-choppei-s  or  miners  of  the  mount- 
ains, he  finds  that  to  keep  his  catgut  in  a  thorough  antiseptic  condition 
from  the  time  he  leaves  his  office  until  he  opens  the  ordinary  receiver, 
threads  his  needle  from  it,  and  passes  it  into  the  wound,  requires  the 
greatest  of  care ;  after  all  this  care,  the  wound  will  frequently  suppurate, 
and  he  can  justly  charge  it  to  the  infection  of  his  catgut. 


To  obviate  all  this,  I  have  devised  a  simple  apparatus  which  consists 
of  a  catgut  receiver  for  carrying  the  catgut,  and  a  catgut  holder  from 
which  the  catgut  can  be  used  without  danger  of  infecting  it.  It  con- 
sists of  a  hard-rubber  receiver,  B,  which  contains  spools  on  a  spindle 
upon  which  the  catgut  is  rolled.  This  catgut  is  prepared  in  the  follow- 
ing manner:  Raw  catgut  is  immersed  in  oil  of  juniper  for  two  weeks, 
then  transferred  to  sulphuric  ether  for  forty-eight  hours ;  finally  it  is 
wound  upon  the  spools  and  passed  into  the  receiver,  which  is  filled  with 
alcohol.  This  receiver  is  then  placed  inside  of  the  catgut  holder,  D. 
When  closed  it  makes  a  compact  box,  A.  It  should  be  carried  in  a 
small  antiseptic  rubber  bag  furnished  with  the  apparatus.  When  the 
operator  is  prepared  for  his  oi)eration  he  opens  the  holder,  A,  takes 
out  his  receiver,  B,  unscrews  the  cap,  removes  the  spools  and  places  it 
in  the  catgut  holder,  D,  as  seen  in  the  figure.  The  alcohol  from  the  re- 
ceiver, B,  is  now  turned  into  the  holder,  D,  and  the  lid  closed  down  to 
the  stop,  which  allows  it  to  close  within  about  half  an  inch,  from  which 
space  the  catgut  can  be  unreeled  from  the  spools,  which  are  immersed 
one  half  their  diameter  in  the  alcohol  of  the  holder ;  as  the  spools  re- 
volve they  revolve  through  the  alcohol.  The  cover  being  nearly  closed 
prevents  dust  or  other  accidental  filth  from  coming  in  contact  with  the 
catgut.  After  the  operation  is  concluded,  the  receiver,  B,  which  had  at 
the  beginning  of  the  operation  been  placed  carefully  in  the  small  rubber 
bag,  is  now  opened,  the  spools  of  catgut  are  returned  together  with  the 
alcohol,  the  cap  is  screwed  on,  the  receiver  is  returned  to  the  holder,  D, 
the  whole  thing  is  closed,  the  legs  upon  which  the  receiver  has  stood 
being  folded  up,  as  seen  in  \,  and  the  whole  machine  is  returned  to  the 
bag. 

It  has  been  urged  that  the  holder  is  not  an  antiseptic  machine, 
owing  to  the  corners  and  crevices.  In  answer  I  will  say  that  if  the 
apparatus  is  kept  in  the  antiseptic  rubber  bag,  and  care  exercised  to 
thoroughly  wash  it  in  bichloride  solution  before  the  operation  begins, 
and  before  the  catgut  spools  and  alcohol  are  transmitted  to  it,  it  is 
thoroughly  antiseptic,  and  more  so  than  any  other  portable  catgut 
holder  or  receiver  that  I  know  anything  of. 
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MISCELLANY, 


[N.  Y.  Med.  Jouk. 


Tilt'  |)i'iMiliar  advaiitufit's  of  this  niiicliiiio  art*:  KirMt,  it  is  not  liiiliii' 
to  l)ri'iiliiim'.     Si'foiui,  it  is  diiralilo.     Third,  it  is  ooiivi'iiifiit.      Kniitth, 

the  |i<>,>4sil)ilitii>,'<  of  tiic  Hiiariiii^  of  tin*  cut^^iil  upon  llu-  >*\ \x  in  n-niotc, 

and  when  it  d<)r.«i  occur  tlic  cover  can  he  t-asiiv  ridded  anil  I  lie  accident 
remedied,  wiucii  can  not  he  done  in  any  other  |iotlahle  inaciiin<-  willi  so 
ureal  facility.  Lastly,  hut  not  least,  the  surgeon  can  he  ah.solulely  cer- 
tain, if  he  exercises  proper  care  and  judgment  in  cutting  ofl'  the  catgut 
and  in  carryinj;  out  the  few  simple  details  which  1  have  enumeraled,  of 
Imvinn  thorouf^hly  antiseptic  cal^rut  in  the  wound  when  he  has  liidshed 
the  operation.  (I  should  liavc  remarked  that  llic  holder,  I),  is  iniide  of 
lirass,  nickcl-i)lated.) 

For  the  perfection  <d'  this  nuichine  1  am  iudchteil  to  Mr.  William 
llarz,  t)f  Messrs.  John  Keynders  &  Co.,  3o;t  Fourth  Avenue,  New  York. 


Ill  i  s  c  c  1 1  a  n  n  » 


Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
llumiltou,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  duiing  the 
week  eudini;  Mav  17th  : 
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The  Health  of  Connecticut.  —  According  to  the  State  Board  of 
Health's  "  Monthly  Bulletin,"  the  total  number  of  deaths  reported 
from  166  towns  during  the  month  of  April  was  1,073,  including  12 
from  measles,  11  from  scarlet  fever,  11  from  cerebro-spinal  meningitis, 
71  from  diphtheria  and  croup,  8  from  whooping-cough,  3  from  erysipe- 
las, 10  from  typhoid  fever,  5  from  malarial  fever,  1  from  typho-malarial 
fever,  and  7  from  puerperal  fever. 

A  Correction. — In  the  Journal  for  March  9th,  in  the  report  of  a 
meeting  of  the  New  York  Surgical  Society,  on  page  277,  Dr.  Abbe's 
paper  on  "  Colo-colostomy  "  being  under  discussion,  Dr.  Willy  Meyer 
was  made  to  say  that  "  in  his  own  last  case  of  colo-colostomy  the  opera- 


tion had  lasted  more  than  two  liotirs."     Dr.  Meyer'H  remark  r(-ally  had 
reference  to  a  ease  (»f  gustni-enteroslomy. 

Morbid  Changes  in  Diabetes. — "Dr.  I'.  F«rraro,  who  has  made  sev- 
eral researches  on  I  he  subject  of  the  changes  produced  in  the  diirerent 
organs  of  the  hotly  l>y  tliabt^tes,"  says  the  '"  liUncet,"  "has  recently 
publishetl  the  results  of  similar  investigalions  in  a  frt.'sh  case,  the  eighth 
tif  the  series.  The  arteries  were  alTectetl  with  chrt)iiic  endarteritis  ;  in 
the  lungs  thert!  wert-  mt>rbid  changes  iit)t  thu!  tt)  bacilli  ;  in  the  Hlomach 
anil  inteslines  the  niiu-ous  meiiibrane  was  atro|ihieil ;  the  pancrt;as  was 
transformetl  into  a  lirm,  ciimpiu't  mass  of  fibroUH  or  cicatricial  charac- 
ter ;  in  the  parenchyma  of  the  liver  and  in  the  spleen  juilp  there  were 
idso  signs  of  atrophy.  Here,  therefore,  as  in  the  other  cases  examinetl, 
the  fligestive  organs  were  most  of  them  affected  to  a  greater  or  less 
extent,  while  the  nervous  system  was  not  apparently  the  subject  of  any 
morbid  changes.  Dr.  F\'rraro  considers  tlic  exhaustive  study  of  the 
morbid  histological  changes  in  diabetes  very  important,  and  believes 
that  we  shall  not  arrive  at  any  definite  conclusion  as  to  tlie  sctiology  of 
this  disease  until  our  knowledge  of  the  conilitituis  imder  which  sugar  is 
formeil  autl  distributed  in  the  body  in  a  state  of  h<;alth  is  very  much 
further  advanceil  than  it  is  at  present." 

To  Contributors  and  Correspondents. —  Tlie  attention  of  all  v;lu>  j>urpo»e 
favoring  us  with  communications  is  resjjtctfuUy  called  to  Ihefolhw- 
ing: 

Authors  of  articles  intended  for  publicaiion  under  the  head  of  "  original 
contributions''''  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed :  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  uji  ;  {2}  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  com.munication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  m.ay  be  creditable  to  their  aut/iors,  are 
^  not  suitable  for  publication  in  this  journal,  either  because  tliey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
wriier''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  commwnicadons.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previoitsly  setit  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  com.municaiions  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indU 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communicatioTis  intended  for  the  editor  sliould  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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STATE   CARE    V:ERSUS  COUNTY  CARE 
OF   THE   INSANE. 

BEING  THE  ANNUAL  ADDRESS  DELIVERED  BEFORE  THE  NEW 
YORK  NEUROLOGICAL  SOCIETY, 

May  7,  1889. 

By   GEORGE   W.  JAOOBY,  M.  D. 

The  position  which  this  society  occupies  and  has  occu- 
pied almost  since  its  birth  has  been  one  of  double  character. 
The  one  devoted  to  ourselves,  to  the  study  and  advance- 
ment of  neurology  in  all  its  minuteness,  the  other  devoted 
to  the  public,  aiding  and  guiding  it  in  the  formation  of  opin- 
ions upon  subjects  of  which  we  are  supposed  to  possess  spe- 
cial knowledge.  Often  has  the  expressed  opinion  of  this 
society  led  to  the  adoption  of  beneficial  and  far-reaching- 
reforms.  Probably  the  most  pronounced  of  these  was  the 
amelioration  in  the  condition  of  the  insane  in  public  asy- 
lums, which  in  great  part  was  due  to  the  decisive  stand 
which  this  society  took  upon  this  question  in  1878  and 
1879. 

I  need  not  review  the  tribulations  and  attacks  to  which 
the  society  was  subjected  at  that  time  in  consequence  there- 
of; it  suffices  to  regard  the  result  attained  and  to  know  that 
these  labors  were  not  in  vain. 

I  beg  to  be  excused  for  recalling  to  your  mind  these 
facts,  which  are  well  known  and  appreciated,  but  my  object 
is  to  ask  you  to  retrace  your  steps  and  to  assist  in  remedy- 
ing defects  which  in  their  way  are  greater  than  those  so 
successfully  combated  ten  years  ago.  I  bespeak  your  indi- 
vidual and  collective  support  of  what  must  be  acknowledged 
to  be  the  leading  humanitarian  question  of  the  day.  It  is 
that  of  State  care  against  county  care  for  the  insane.  I  am 
aware  that  the  society  as  such  is  in  favor  of  the  transfer  of 
the  insane  of  this  State  from  county  to  State  care,  as  ex- 
pressed in  a  resolution  adopted  over  a  year  ago,  but  I  have 
met  many  members  who  are  not  so  well  instructed  upon  this 
subject  as  its  importance  warrants — members  who,  I  aui 
convinced,  will,  when  they  once  recognize  the  import  of  this 
change,  give  all  measures  tending  to  its  accomplishment 
their  full  and  active  support. 

Humanitarian  principles  make  it  plain  that  we  owe  to 
the  insane  the  best  that  we  are  capable  of  giving — the  best 
medical  treatment,  the  highest  grade  of  attendants,  occupa- 
tion, instruction,  etc.  Furthermore,  it  must  be  conceded 
that  whatever  advance  our  State  asylums  may  still  be  capa- 
ble of,  they  to-day  represent — and  this  is  largely  due  to  the 
efforts  of  this  society — the  best  care  for  the  insane  thus  far 
attained  in  this  country. 

It  will  also  be  acknowledged  that  the  State  is  under  ob- 
ligation to  make  proper  provision  for  the  care  of  all  its 
insane.  This  is  a  principle  which  has  been  recognized  by 
nearly  all  the  States  of  the  Union;  thus  in  Ohio,  Illinois, 
Indiana,  Kansas,  Mississippi,  and  Dakota  provisions  for  both 
the  acute  and  chronic  insane  are  made  by  the  State,  al- 
though the  law  is  not  in  all  of  them  fully  carried  out,  while 
in  Connecticut,  Michigan,  and  Pennsylvania  this  obligation 


is  practically  fulfilled.  Here  in  New  York  we  have  but  to 
take  a  brief  retrospect  of  the  history  of  legislation  for  the  in- 
sane to  see  that  this  principle  has  been  repeatedly  enunciated. 
We  find  that  in  1831,  before  a  single  State  asylum  had  been 
erected,  a  report  was  made  to  the  Legislature  by  a  commis- 
sion (the  Hon.  A.  C.  Paige,  chairman)  which  contained  the 
recommendation  that  asylums  be  erected  "  of  sufficient  di- 
mensions and  number  to  accommodate  all  the  insane." 

About  twenty-five  years  later,  at  the  convention  of  the 
superintendents  of  the  poor  held  in  Utica,  the  following  reso- 
lutions were  passed : 

'■'■  Resolved .iThai  the  State  should  make  ample  and  suita- 
ble provision  for  all  of  its  insane  not  able  to  reside  in  pri- 
vate families. 

"  Resolved,  That  no  insane  person  should  be  treated  or 
in  any  way  taken  care  of  in  any  county  poor-house,  or  alms- 
house, or  other  receptacle  provided  for,  and  in  which  pau- 
pers are  maintained  or  supported." 

That  the  idea  embodied  in  the  recommendation  of  1831 
and  the  resolutions  of  1845  was  acted  upon  by  the  various 
legislatures  is  shown  by  the  successive  opening  of  the  dif- 
ferent State  asylums — in  1843  the  New  York  State  Lunatic 
Asylum  at  Utica,  for  acute  insane;  1869,  the  Willard  Asy- 
lum, for  chronic  insane;  1871,  the  Hudson  River  State  Hos- 
pital and  the  State  Asylum  at  Middletown ;  1880,  the 
Buffalo  Asylum;  and  in  1881  the  Binghamton  Asylum,  for 
the  chronic  insane. 

The  desire  of  the  State  thus  to  make  proper  provision, 
first,  for  its  acute,  then  for  its  chronic  insane,  becomes 
clear. 

The  first  apparent  break  in  this  principle  was  made 
when  in  1871  the  Willard  Asylum  became  overcrowded, 
and,  instead  of  making  further  provision  for  the  insane  by 
the  State,  the  Legislature  empowered  the  State  Board  of 
Charities  to  exempt  any  county  from  the  Willard  Asylum 
Act. 

What  influence  this  provision  has  had  is  shown  by  the 
fact  that  at  present,  while  there  are  six  State  hospitals  for 
the  pauper  insane — three  receiving  acute,  two  chronic,  and 
one  both  acute  and  chronic  cases  of  insanity — there  are 
nearly  twice  as  many  insane  in  the  county  poor-houses  (ex- 
cluding New  York,  Kings,  and  Monroe  Counties)  as  were 
found  by  Dr.  Willard  in  1865.  As  the  law  stands  at  pres- 
ent, of  the  sixty  counties  of  the  State,  all,  with  the  excep- 
tion of  New  York,  Kings,  and  Monroe  Counties,  are  obliged 
to  send  their  acute  pauper  insane  to  State  hospitals,  and 
forty  counties  are  by  law  obliged  also  to  do  the  same  with 
their  chronic  pauper  insane.  The  others  keep  their  chronic 
pauper  insane  by  permission  of  the  State  Board  of  Chari- 
ties, or  by  virtue  of  a  special  act  of  the  Legislature.  The 
present  agitation  tends  simply  toward  an  enforcement  of  the 
general  law,  so  that  no  exemptions  shall  be  granted  under 
any  circumstances  and  all  the  insane  of  the  State  shall  be 
placed  under  State  care.  The  least  that  the  State,  which 
has  deprived  the  insane  of  their  liberty,  can  do  in  return 
is  to  guarantee  them  full  protection ;  and  this  protection 
means  the  furnishing  of  the  best  possible  care  for  one  and 
all.     Every  insane  person  in  the  State  ought  to  enjoy  the 


590 


JAOOBY:    STATS  OAHE   VERSUS  COUNTY  OAHB  OF  TUB  INSANE.    [N.  Y.  Mbd.  Jour., 


udvatitHj^os  m-ciMiitig  from  the  progrefis  which  han  been  made 
ill  tho  care  of  tho  insane. 

That  tiiis  is  not  and  can  not  l>c  .ircordi-d  tliciii  in  connty 
institutions  is  concrdcd.  Kvcn  adniittini^  tliat  the  condi- 
tion of  tho  insane  in  county  poor  iioiiscs  is  ini|)rov«'d  wiicn 
foini)an'(l  to  wh.-it  it  was  years  a<;o,  adniitlinji;  tiiat  the  neg- 
lect and  .il>usi'  rornierly  prevaK'nt.  are  aholisiicd,  still  every 
person  familiar  witli  the  tnanaircnicnt  of  State  asylums  and 
of  county  poor-houses  must  acknowledge  that  the  care  fur- 
nislicd  l>y  tho  State  is  decidedly  s\iperior  to  that  furnished 
by  the  c»)untie9.  An  investigation  by  the  State  ('harities 
Aid  Association  extending  over  fourteen  year.s,  during  which 
time  the  poor-houses  and  almshouses  throughout  the  State 
wore  repeatedly  visited,  verities  this  statonient,  as  does  also 
their  last  report,  as  well  as  that  of  the  Commissioner  in 
Lunacy.  If  we  take  up  the  first  of  these  reports,  we  find 
among  others  (and  I  shall  only  cite  three)  the  following 
«rharges  of  mismanagement. 
Of  Erie  County  it  is  said : 

•'  A  lad,  an  insane  boy  of  fifteen  years,  who  had  some 
weakness  of  the  bladder  and  other  organs,  was  found 
strapped  upon  an  ordinary  commode.  He  was  placed  there 
every  morning  when  he  was  taken  out  of  his  bed,  and  was 
never  taken  ott' from  it  until  evening.  That  boy  was  placed 
in  a  room  where  there  were  at  least  fifteen  sick  and  insane 
men  and  one  child.  The  attendant  upon  these  people  was 
an  idiotic  man.  A  child,  eleven  years  of  age,  apparently 
insane,  was  found  strapped  to  some  kind  of  a  chair,  and,  ac- 
cordincT  to  statements  of  the  attendant,  was  not  removed 
from  morning  until  night.  At  Willard  there  are  for  every 
ten  insane  persons  one  attendant,  and  here  only  one  to 
twenty-five." 

Of  Ulster  County  we  read  : 

"The  safety  of  the  inmates  has  been  imperiled  by  the 
lack  of  attendants.  One  illustration  will  suffice.  From 
two  to  four  insane  are  locked  up  at  night  in  each  room. 
The  corridor  is  locked  and  the  keeper  retires  for  the  night 
to  a  distant  part  of  the  building.  One  morning  the  inmates 
were  discovered  fighting  each  other  with  the  slats  taken 
from  their  beds.'' 

Of  Wayne  County  it  is  said  : 

"  In  the  attic  were  found,  in  two  cells  under  the  slant- 
ing roof,  two  women  who  were  so  diseased  that  it  was  im- 
possible with  the  small  force  of  attendants  to  keep  them  in 
proper  condition  in  the  halls  below.  Excepting  through 
their  grated  doors,  the  cells  were  unlighted  and  unventi- 
lated.  One  of  the  women  was  blind;  the  keeper  said  'she 
would  not  come  out,'  so  her  door  was  not  locked.  The 
other  was  locked  in.  During  most  of  the  time  the  attic  is 
unoccupied  by  any  other  person,  and  if  the  nurse  comes 
here,  she  must  leave  the  halls  below  unattended." 

Do  these  excerpts  read  any  better  than  the  descriptions 
from  the  time  when  the  insane  were  thrown  into  prisons  or 
burned  for  witchcraft  ?  The  present  State  Commissioner 
in  Lunacy,  judging  from  his  general  remarks,  believes  that 
the  insane  can  be  as  well  cared  for  in  county  as  in  State  in- 
stitutions, but  when  we  analyze  his  report  we  find  the  fol- 
lowing complaints  made : 

Broome    County. — "  A  better  system  of   ventilation  is 


needed.  .  .  .  The  dining-room  is  underground  and  damp 
and  until  for  this  use.  ...  In  tin;  poor-house  ther(!  are 
now  three  insane  patients  wlw*  are  filthy  and  demand  Hp«rcial 
attention." 

Ciinfnu  Counti/.  — "  It  is  not  the  custom  of  this  asylum 
to  provide  employment  for  patients,  and  hut  live  were  en- 
gaged in  any  occu[)ation.  Pauper  inmat<;s  and  the  insane 
are  indiscriminately  associated." 

Che/Ktuf/o  Couiiti/. — ''Better  ventilation  of  the  female 
wards  1,  'J,  4,  and  5  is  recommended." 

Cortland  Counti/. — "  The  water  sup[)ly  is  entirely  inad- 
equate." 

Lewis  Counti/. — "  A  better  system  of  ventilation  is 
recommended." 

Oneida  County. — "  The  old  building  needs  renovation. 
.  .  ,  The  single  division  of  one  hundred  and  forty-five  (males) 
I  think  inadequate  for  the  proper  classification  of  the  quiet 
cases  from  the  disturbed  and  filthy.  ...  A  case-book  is 
needed  by  the  attending  physician,  wherein  notes  may  be 
made  from  time  to  time,  thereby  affording  facilities  for  re- 
cording any  change  in  the  mental  and  physical  condition  of 
the  insane  patients.  ...  A  male  and  female  night  attend- 
ant are  especially  needed,  etc." 

Onondaga  County. — "  On  the  day  of  visitation,  July 
7th,  the  keeper,  matron,  and  two  of  the  attendants  were 
absent.  Visited  again  on  August  29th,  Wards  over- 
crowded, and  sleeping-rooms  too  small  for  a  proper  ventila- 
tion ;  the  fare  was  extremely  plain  and  the  bread  was  stale 
and  unpalatable," 

Orange  County. — "The  basement  is  used  as  a  ward  for 
males,  one  side  of  which  is  underground  and  is  damp  and 
unfit  for  habitation," 

Oswego  County. — "Renovation  and  better  ventilation 
are  needed.  The  windows  might  be  protected  by  bars  or 
strong  wire  screens.  ...  A  female  and  male  night  attend- 
ant are  needed." 

Wayne  County. — "Wards  in  the  old  building  are  over- 
crowded and  badly  ventilated." 

If  we  compare  these  remarks  with  those  in  the  same  re- 
port about  State  asylums,  we  are  at  a  loss  to  comprehend 
how  it  is  that  the  commissioner  has  arrived  at  any  other 
conclusion  than  that  of  State  care  being  vastly  superior  to 
county  care. 

AVhile  acknowledging  the  facts  set  forth  in  these  ab- 
stracts, excuses  are  sought  by  the  advocates  of  county  care 
to  explain  the  existence  of  these  conditions.  The  editor  of 
the  "  Medico-legal  Journal,"  in  the  March  number  of  that 
journal,  attributes  these  facts  to  the  non-enforcement  of 
powers  vested  in  the  State  Board  of  Charities,  and  believes 
that  the  abolition  of  this  board  would  remedy  the  defects 
of  county  care.  This  erroneous  process  of  reasoning,  which 
has  also  been  applied  by  others,  sees  the  withered  branches 
of  the  tree  only  and  does  not  realize  that  another  and  deep- 
er-lying cause  is  the  productive  agency.  The  trouble  here  is 
that  the  agitation,  like  most  movements  for  asylum  reform, 
is  supposed  to  rest  upon  isolated  and  flagrant  abuses.  This 
is  erroneous,  for  the  fault  does  not  lie  with  the  State  Board 
of  Charities,  nor  with  the  State  Commissioner,  nor  with  the 
County  Superintendent,  nor  hardly  with  each  individual  asy- 
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lum  ;  but  the  fault  lies  with  the  entire  system.  The  system 
is  bad  from  beginning  to  end,  and  no  amount  of  inspection, 
no  amount  of  special  legislation,  can  remedy  defects  which 
are  inherent  in  the  system  itself.  Local  interests  and  poli- 
tics govern  and  influence  the  care  of  the  insane.  A  new 
superintendent  of  the  poor,  who  is  elected  every  few  years, 
means  a  new  keeper  for  the  poor-house,  who  in  some  coun- 
ties is  also  elected  on  the  county  ticket,  and  subordinate 
positions  are  filled  by  him  as  a  reward  for  political  services. 
Even  the  physician,  when  one  is  appointed,  is  selected  on 
account  of  his  party  affiliation  and  not  on  account  of  his 
skill  or  professional  standing. 

The  administration  of  laws,  no  matter  how  good  they 
may  be,  when  devolving  upon  county  officials,  permits  their 
desire  to  make  an  economical  showing,  and  this  is  neces- 
sary, in  order  to  retain  their  places,  to  extinguish  the  natural 
spark  of  humanity  which  they  must  possess.  In  the  inter- 
ests of  economy,  the  requisite  number  of  wards  will  be  sacri- 
ficed, classification  is  not  attempted  or  is  unworthy  of  the 
name,  the  number  of  trained  attendants  becomes  inadequate, 
and  the  diet  and  general  care  for  the  insane  are  lowered  to 
the  standard  deemed  sufficient  for  the  poor-house  inmates. 
A  uniform  standard  is  adopted,  and  I  think  it  needs  no 
argument  to  show  that  provision  sufficient  for  the  ordinary 
poor-house  inmate  is  entirely  inadequate  for  the  necessities 
of  the  insane.  It  is  impossible  to  prevent  these  and  other 
great  abuses  from  creeping  into  the  management  of  any  in- 
stitution in  which  an  entire  change  of  officials  occurs,  and 
is  expected,  every  few  years.  It  has  been  suggested  that 
these  unstable  elements  could  be  eliminated  by  having  a 
board  of  non-partisan  managers  appointed  by  the  county 
supervisors,  or,  better  still,  by  having  trustees  appointed  by 
the  Supreme  Court,  with  the  government  resting  in  them. 
These  suggestions  can  only  be  regarded  as  half-way  meas- 
ures, cumbersome  substitutes  for  State  care. 

It  is  superfluous  here  to  enter  into  a  discussion  about 
the  superiority  of  State  care.  What  our  State  asylums 
are  is  known  to  every  one  of  our  members,  but  it  will  do 
no  harm  to  recall  to  your  memory  that  the  State  asylums 
are  governed  by  a  board  of  trustees,  who  are  appointed 
by  the  Governor  and  serve  without  compensation.  These 
trustees,  who  accept  the  position  solely  from  philanthropic 
motives,  appoint  a  superintendent,  who  holds  the  position 
for  life  if  competent.  Subordinate  officers  are  likewise  sure 
of  retaining  their  positions  under  similar  circumstances. 

It  is  interesting  to  examine  also  the  other  side  of  the 
case  and  see  what  arguments  are  adduced  by  the  advocates 
of  county  care  to  warrant  its  continuance.  Not  only  is  it 
interesting,  but  I  think  that  a  mere  enumeration  of  their 
points  of  defense  will  suffice  to  convince  you  that  these  ad- 
vocates are  either  unable  or  unwilling  to  answer  the  argu- 
ments and  allegations  of  their  opponents. 

Firstly^  it  is  said  that  it  is  cruel  to  take  the  insane  so 
far  away  from  home,  from  relatives  and  friends,  who  can 
not  go  to  see  them  in  the  distant  State  asylums ;  secondly, 
that  the  removal  of  the  insane  interferes  with  local  self- 
government,  and  that  "  the  primitive  right  of  the  counties 
to  care  for  their  own  insane  can  not  be  disputed,"  because 
"  where  taxes  are  raised,  there  they  should  as  far  as  possible 


be  spent " ;  and,  thirdly,  the  financial  argument  is  adduced 
by  which  it  is  attempted  to  show  that  a  great  outlay  of 
money  would  be  needed  in  order  to  erect  suitable  State 
buildings  for  all  the  insane,  and  that,  furthermore,  State 
care  is  more  expensive  than  county  care. 

The  first  two  arguments  hardly  deserve  serious  consid- 
eration unless  you  are  willing  to  place  the  right  of  the  tax- 
payer above  the  welfare  of  the  insane,  and  the  third,  which 
is  really  of  importance,  has  been  successfully  answered  and 
controverted  by  reliable  authorities.  It  would  lead  us  en- 
tirely beyond  our  province  to  enter  upon  this  question  here; 
but  this  much  is  positive,  that  the  American  people  cer- 
tainly never  were  and  never  will  be  parsimonious  in  their 
charities.     For  us  the  best  care  must  be  the  cheapest. 

Finally,  as  an  instance  of  what  makeshifts  are  used  in 
the  place  of  argument,  allow  me  to  cite  the  following  :  In 
the  "Annual  Report  of  the  State  Charities  Aid  Association 
for  1887"  we  find  an  anonymous  communication,  which 
says :  "  One  of  our  insane  girls  is  soon  to  bring  into  the 
asylum  a  newly  born  infant,  the  father  of  which  is  an  insane 
inmate."  In  the  report  of  the  State  Commissioner  in  Luna- 
cy, dated  January,  1889,  we  find  that  this  accusation  relates 
to  Wayne  County,  and  affidavits  are  there  printed,  made 
by  the  keeper  of  Wayne  County  Insane  Asylum  and  by  the 
superintendent  of  the  poor  of  Wayne  County,  setting  forth 
that  during  their  term  of  service  no  "female  insane"  has 
become  pregnant  in  the  asylum.  Only  lately  it  has  been 
shown  by  Mr.  Oscar  Craig,  of  Rochester,  one  of  the  State 
Commissioners  of  Charities,  that  these  affidavits  are  only  to 
be  taken  literally ;  that  the  offspring  was  not  that  of  an  in- 
sane woman,  but  of  an  idiot  woman. 

Comments  are  superfluous.  We,  as  practical  men,  must 
also  remember  that  this  question  is  not  simply  a  matter  of 
theory,  but  that  practical  experience  with  the  care  of  the 
pauper  insane  of  all  countries  justifies  the  conclusion  which 
Mr.  Letchworth  has  drawn  in  his  recently  published  admi- 
rable work  on  the  insane  in  foreign  countries,  that  in  the  in- 
stitutions variously  designated  as  poor-houses,  work-houses, 
or  almshouses,  which  contained  insane  persons,  either  in 
separate  departments  or  in  ordinary  wards,  "  the  provisions 
for  their  care  did  not  reach  the  ordinary  standard." 

I  will  now  bring  these  fragmentary  remarks  to  a  close, 
and  I  shall  feel  perfectly  satisfied  if  they  prove  a  stimulus 
to  your  interest  in  this  question,  for  I  am  sure  that  slight 
further  investigation  will  satisfactorily  demonstrate  to  you 
that  the  interests  of  the  insane  are  best  served,  and  that 
they  are  surest  to  receive  the  most  intelligent  and  most  hu- 
mane care,  where  they  are  placed  directly  under  State  con- 
trol and  supervision. 


Sale  of  MorpMne  in  Berlin. — "  There  have  been  so  many  cases  of 
slow  self-poisoniiifi  by  moiphiDe  lately  iu  Berlin,"  says  the  "  Lancet," 
"  that  the  evil  of  indiscriminate  poison  selling  has  had  to  be  peremptorily 
checked.  Stringent  police  orders  have  been  in  consequence  issued  to 
all  chemists  with  specific  directions  and  precautions  as  to  the  sale  of 
morphine  by  them,  and  wholesale  druggists  must  not  sell  morphine  to 
anybody  excepting  doctors  and  chemists.  These  precautions  will,  no 
doubt,  embarrass  persons  who  have  carried  a  prescription  from  one 
chemist  to  another,  as  they  craved  for  morphine ;  and  forged  prescrip- 
tions may  also  be  partly  checked." 
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AND  OTIIKIt  SIMILAR  OrKllATIONS 

\\\   A   NKW  SVSTKM   OF 

CONTINlIors   IKKKiATION  AND  DRAINAGE. 

IJy    NATHAN   G.    BOZEMAN,    l^i.  H.,   M.  D. 

My  fatluM",  Dr.  Xatlian  Hozeinan,  published  recently  an 
aoeonnt  of  his  troatinont  for  chronic  pyelitis  ii  women  by 
wasliinij  out  the  pelvis  of  the  kidney,*  and  it  v.  ill  be  remem- 
bered that  this  was  done  for  the  first  tune  by  him  in  the 
Woman's  Hospital  on  December  20,  1886.  The  patient 
had  sustained  in  parturition  very  extensive  injuries  of  the 
urethra,  bladder,  cervix  uteri,  and  the  vesical  extremities  of 
both  ureters.  In  this  case  the  end  of  the  left  ureter  was 
exposed  to  view  in  the  everted  border  of  the  large  coexist- 
ini;  fistulous  opening  after  three  months  of  ijradual  prepara- 
tory treatment  by  his  method  of  incisions  and  dilatation. 
Here  the  pyelitis,  with  the  choking  up  of  the  ureter,  existed 
as  a  complication  of  the  injuries  just  mentioned,  and  the 
diagnosis  of  both  these  conditions  was  made  when  the  pa- 
tient was  almost  in  a  dying  condition  from  septic  poisoning. 

On  seeing  the  marked  relief  of  the  patient  from  her 
threatening  symptoms  which  occurred  almost  immediately 
after  washing  out  the  pelvis  of  the  kidney,  Dr.  Bozeman 
spoke  of  the  great  value  of  the  procedure  in  the  presence  of 
the  house  staff,  lie  expressed  then  his  intention,  as  soon 
as  an  opportunity  offered,  to  extend  the  same  practice  to 
the  treatment  of  chronic  pyelitis  in  cases  where  no  fistula 
coexisted  by  exposing,  through  the  vesico-vaginal  septum, 
the  extremity  of  the  ureter  of  the  affected  kidney.  Three 
weeks  later,  curiously  enough,  he  received  a  letter,  dated 
January  23,  1887,  from  a  lady  in  Charleston,  S.  C,  whose 
sister,  a  child  three  years  old,  he  had  operated  on  for  stone 
thirty  years  before,  removing  from  the  bladder  a  calculus  of 
the  size  of  a  hazel-nut.  She  informed  him  that  she  had 
been  and  was  still  a  great  sufferer ;  and  as  he  believed  from 
her  description  that  the  trouble  arose  from  pyelitis  calcu- 
losa,  he  at  once  advised  her  to  come  to  New  York,  at  the 
same  time  acquainting  her  with  the  nature  of  the  operation 
which  he  contemplated  performing.  At  the  time  she  came 
on  to  this  city  I  was  house  surgeon  in  the  Woman's  Hos- 
pital, where  she  was  treated,  and  the  principal  complication 
in  the  case  proved  to  be  an  exaggerated  form  of  retrover- 
sion of  the  uterus  attended  with  engorgement  and  occa- 
sional metrorrhagia.  The  cervix  uteri  was  inclined  to  the 
right,  the  side  of  the  affected  ureter  and  kidney.  The 
prominent  features  of  the  history  pertaining  to  the  kidney, 
ureter,  and  bladder  were  haematuria  of  two  years  and  a  half 
standing,  renal  colic,  with  passage  of  two  calculi  at  differ- 
ent times,  and  vesical  tenesmus.  Gradual  preparatory  treat- 
ment by  columning  the  vagina  with  dry  cotton  in  the  sup- 
ported knee-elbow  position  was  carried  on  for  several  weeks, 
together  with  the  use  of  tonics  and  supporting  diet,  in  order 

*  "American  Jour,  of  Medical  Sciences,"  March  and  April,  1888. 


to  got  the  uterus  in  an  elevated  and  easy  jjosition  for  drain- 
age and  to  build  up  the  patientV  general  licallli. 

For  this  |)ati('nt  Dr.  Ho/.eman  devised  his  iitcro-vcsiivj- 
urethral  drainage  support,  for  the  purpose  of  draining  away 
the  urine  after  the  establishment  of  the  proposed  artificial 
fistula.*  This  original  instrument  he  modified  somewhat 
after  the  operation  by  introducing  a  tube  for  conducting  a 
stream  of  water  into  it,  so  as  to  secun;  at  the  same  time  the 
good  effects  of  (sontinuous  irrigation  of  the  vagina  and 
bladder  as  well  as  drainage.    (See  Fig.  1.)    He  proposed  to 


Fio.  1.— BozemanV  utero-venico-urcthral  drainage  wupport,  with  a  tube  pro- 
jecting into  the  in«truinent  for  continiiouH  irrij^ation. 

accomplish  this  by  flooding  the  instrument  and  then  al- 
lowing the  water  to  escape  through  the  soft-rubber  tube 
attached  to  its  nozzle.  Appreciating  the  soothing  effects  of 
warm  water  and  emollient  solutions  on  the  diseased  mucous 
membrane  of  the  vagina  and  bladder  after  operations,  even 
with  his  drainage  instrument  in  position  and  a  soft  catheter 
introduced  through  the  urethra,  he  found  that  the  bladder 
could  be  efficiently  douched,  the  fluid  finding  an  easy  out- 
flow through  the  instrument.  A  soft-rubber  catheter.  No. 
20  F.,  with  the  closed  end  cut  off,  doubled,  and  having 
three  or  four  perforations  near  its  middle,  so  as  to  allow 
water  to  pass  into  the  vagina  and  bladder  to  serve  as  a 
drainage  tube,  he  also  tried  with  more  or  less  satisfactory 
results.  By  a  loop  of  wire  passing  through  it  and  bent 
upon  itself,  the  appliance  was  made  self-retaining,  as  shown 
in  Fig.  2.  Into  one  of  the  two  ends  which  projected  out- 
side of  the  vulva  a  stream  of  water  was  thrown  with  a  piston 
syringe,  and  collected  as  it  flowed  out  at  the  other  end. 
By  this  mode  of  douching  comparatively  little  of  the  water 
escaped  into  the  vagina  and  bladder,  but  the  current  car- 
ried along  with  it  the  urine  as  it  was  secreted.  Dr.  Boze- 
man further  extended  this  principle  of  douching  and  drain- 
age by  bending  sharply  forward  the  portion  of  the  tube 
corresponding  to  the  fistula,  so  as  to  make  the  perforated 
loop  thus  formed  enter  the  bladder  through  the  fistula. 
But  he  soon  found  that  the  pressure  of  the  loop  on  the 
edges  of  the  fistula  and  the  force  of  the  jets  of  water 
through  the  holes  directed  against  the  walls  of  the  inflamed 
bladder  could  not  be  borne  by  the  patient  long  enough  for 
the  douching  to  be  of  any  permanent  benefit,  and  he  there- 
fore gave  up  the  device  of  the  small  anterior  loop  as  im- 
practicable, continuing,  however,  to  use  the  bent  tube  as 
shown.  It  will  be  seen,  that  all  these  expedients  for  secur- 
ing the  beneficial  effects  of  douching  and  drainage  required 
the  constant  attention  of  a  nurse. 

Now,  in  order  to  overcome  the  defects  of  the  several 
appliances  referred  to  of  my  father's,  and  to  secure  the  bene- 


Op.  cit. 
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ficial  effects  of  painless  and  continuous  warm-water  douch- 
ing of  the  vagina  and  bladder  with  effective  drainage,  which 
he  himself  regarded  as  of  the  greatest  practical  importance, 
I  instituted  a  series  of  experiments  from  which  I  hoped  to 
attain  this  end :  to  introduce  into  the  most  dependent  por- 
tion of  the  vagina  a  small  amount  of  warm  water  at  a  time* 
which  does  not  cause  distension,  and  to  have  it  accumulate 
there,  thus  bathing  in  it  the  raw  edges  of  the  fistula,  the 
mucous  membranes  of  the  vagina  and  bladder,  and  diluting 
the  urine.  But  to  make  this  application  of  warm  water  con- 
tinuous it  has  been  necessary  to  devise  a  self-retaining 
douche-tip  which  can  be  easily  adjusted  to  any  case,  and 
combine  a  system  of  irrigation  and  drainage  by  automatically 
supplying  water  and  draining  it  away  with  diluted  urine  and 
discharges,  without  disturbing  the  patient  or  causing  vesical 


Fig.  2.— Dr.  Bozeinan"fi  soft-rubber  irrigating  tube,  made  self-retaining  by  a 
stiff  wire  inside  the  intravaginal  portion.  Drawn  half  .size,  and  in  the  sup- 
ported knee-elbow  position,  to  show  the  relationship  of  the  tube  to  the 
urethra,  A,  the  fistula,  D,  the  ureter,  E,  and  the  cervix  uteri ;  B,  nozzle  of 
piston  syringe  ;  C,  outflow. 

tenesmus.  It  has  been  a  difficult  task,  and  has  occupied  my 
attention  for  nearly  a  year  ;  but  I  am  confident  now  that  I 
can  apply  continuous  vaginal  irrigation  and  drainage  and 
keep  the  patient  perfectly  dry  in  any  case  that  may  present 
itself.  I  have  had  opportunities  to  test  this  in  ten  cases  after 
kolpo-uretero-cystotomy,  most  of  them  in  my  father's  ser- 
vice at  the  Woman's  Hospital,  and  in  one  case  of  carcinoma 
of  the  cervix  uteri  where  the  disease  had  extended  into  the 
bladder,  forming  a  vesico-vaginal  fistula.  In  this  case,  which 
occurred  in  my  service  at  St.  Francis  Hospital,  Jersey  City, 
I  was  enabled  to  apply  appropriate  solutions  continuously 
and  thoroughly  to  the  diseased  surfaces  and  drain  them  off 
without  disturbing  the  patient,  and  I  believe  that  this  mode 
of  treatment  is  of  very  great  service  in  the  advanced  stages 
of  carcinoma  of  the  cervix  uteri,  especially  when  the  blad- 
der is  implicated. 


I  will  describe  as  briefly  as  possible  the  apparatus,  which 
can  be  easily  constructed  of  glass  and  rubber  tubing  by  any 
one,  though  Messrs.  George  Tiemann  <i;  Co.  have  been  very 


Pig.  3.— Irrigator  and  self-exhausting  drain  for  continuous  vaginal  douching. 

obliging  in  making  it  from  the  models  which  I  have  fur- 
nished them.     The  important  features  of  it  are  : 

1.  A  double-current  vaginal  douche-tip,  combining  the 
principles  of  the  body  and  nozzle  of  Bozeman's  utero-vesico- 
urethral  drainage  support,  which  can  be  easily  introduced 
and  worn  comfortably  by  the  patient. 

2.  An  intermittent  siphon,  by  means  of  which  a  current 
of  warm  water  and  heated  air  is  introduced  into  the  vagina 
from  a  covered  vessel  slightly  elevated  above  the  patient. 

3.  A  suction-tube  which  automatically  removes  the  air 
and  fluid  from  the  vagina,  and  deposits  the  latter  in  a  con- 
venient receptacle. 

The  double-current  vaginal  douche-tip  (Fig.  4)  is  three 
inches  and  a  half  long,  is  made  of  hard  rubber,  and  is  part- 

1. 


Fig.  4.— 1.  Double-current  vaginal  douche-lip.  half  size.    i.  Soft-rubber  sheath.* 

ly  covered  with  a  soft-rubber  sheath.  The  intravaginal 
portion  consists  of  a  hard-rubber  tube  three  sixteenths  of 
an  inch  thick,  which  is  bent  at  the  middle  in  a  cordate  form 
to  render  it  self-retaining,  and  is  shaped  in  such  a  way  as  to 
conform  to  the  axis  of  the  vagina.  The  portion  which  fits 
under  the  cervix  uteri  is  deeply  grooved,  and  this  converts 
it  into  an  open  tube.  The  two  ends  are  inserted,  a  quarter 
of  an  inch  apart,  into  a  bulb  of  hard  rubber  three  quarters 

*  In  some  cases  I  use  a  flat  grooved  projection  from  tbe  vulvar 
portion  for  the  purpose  of  keeping  patulous  the  rubber  sheath,  which 
sometimes  has  a  tendency  to  collapse. 
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of  an  inch  thick  ami  <>im>  inch  loti^,  whicli  forms  tht^  vulval 
portion  of  the  insfnuntMit  antl  constitiitt's  a  kind  of  wod^c 
which  occludes  the  vaixina.  'I'his  Imll)  is  pcrt'oratcd  l»y  two 
opcninLTs,  and  the  U|)|>er  one,  tiiree  sixteenths  of  an  inch  in 
(liainettT,  hiiurcates  to  form  the  sockets  into  wliich  tlie  open 
ends  of  the  hard-rnbbor  tube  tit.  and  thri>ui;h  which  the  irri- 
jjatin^j  fluid  passes  into  tlie  vajjina.  The  lower  one,  a  ipiar- 
tor  of  an  inch  in  diameter,  is  for  the  outllow.  Uoth  of  these 
openings  terminate  on  the  t>uter  surface  of  the  hulh  in  two 
projections  ft)r  attachin!;  soft-rnhher  tubin<j;.  A  soft-rubber 
sheath  fitted  tiijhtly  over  the  bull)  and  a  part  of  the  intra- 
va<;inal  portion  forms  a  continuation  of  the  outflow  aperture 
into  the  va<:;ina. 

The  intcrniittciit  siji/ion.  (see  (Janot's  "  Physics,"  ^  201, 
p.  1()1)  consists  of  a  cavity  formed  by  a  soft-rubber  tube 
two  inches  lonjj,  which  is  occluded  at  cither  end  by  rubber 
stoppers.  The  upper  one  has  two  perforations  into  which 
fit  two  short  pieces  of  liard- rubber  tubing,  one  being  con- 
nected by  the  tube  B  (Fig.  3)  with  the  lower  part  of  the 
vessel  containing  the  irrigating  fluid,  the  otlier  by  tlie  tube 
A  (Fig.  3)  with  the  upper  part  above  the  level  of  the  fluid. 
Through  the  lower  stopper  is  thrust  the  end  A  (Fig.  5)  of 
a  glass  tube  having  a  diameter  of  three  sixteenths  of  an  inch, 
which  is  bent  in  a  small  coil,  the  other  end  C  (Fig.  5)  being 
connected  with  the  double-current  vaginal  donche-tip  by  the 
tube  E  (Fig.  3).  When  the  flow  into  the  small  cylindrical 
cavity,  which  is  regulated  by  the  clamp  near  the  letter  B 
(Fig,  3),  is  less  than  that  through  the  tube  E  (Fig.  3),  there 
is  an  intermittent  discharge  of  fluid  and  air  into  the  vagina. 
The  air  is  drawn  in  from  the  top  of  the  vessel  each  time 
that  the  intermittent  siphon  formed  by  the  bent  glass  tube 
empties  itself.  The  amount  of  air  thus  introduced  into  the 
vagina  depends  upon  the  difference  in  the  quantity  of  fluid 
supplied  to  the  siphon  and  discharged  by  it  in  a  given  time, 
this  being  regulated  by  the  elevation  of  the  vessel  above  the 
bed.  The  elevation  required  varies  in  different  patients,  the 
average  being  between  twelve  and  eighteen  inches.  It  can 
be  easily  determined  by  experiment,  and  precaution  must 
be  taken  to  admit  the  minimum  amount  of  air,  which  is  in- 
dicated by  the  passage  of  a  long  column  of  water  through 
the  glass  tube,  followed  by  three  or  four  bubbles  of  air. 
This  means  that  the  rate  of  supply  and  discharge  is  nearly 
equal ;  so  that  the  result,  so  far  as  the  patient's  feelings  are 
concerned,  is  a  continuous  current. 

The  suction  tube  is  made  up  of  three  separate  coils  of  glass 
tubing,  A,  B,  C  (Fig.  5),  having  a  caliber  of  three  sixteenths 
of  an  inch,  which  are  joined  one  to  another  by  soft-rubber 
tubing.  To  one  extremity  of  this  series  of  coils,  D  (Fig.  3), 
is  suspended  a  rubber  tube  ten  inches  long.  The  other  end 
passes  through  a  rubber  stopper,  over  which  is  stretched  a 
rubber  tube  two  inches  long,  and  this  is  closed  by  another 
rubber  stopper  into  which  is  fastened  the  end  of  a  glass  tube 
bent  at  right  angles  and  a  short  hard-rubber  tube.  The  lat- 
ter serves  to  suspend  the  whole  from  a  vessel  over  it,  and 
fits  a  rubber  tube,  C  (Fig.  3),  twelve  to  eighteen  inches  long, 
which  is  supplied  with  a  Hofi'mann's  clamp.* 

*  In  the  "Atlanta  Medical  and  Surgical  Journal  "  for  March,  1889, 
appeared  an  article,  by  Dr.  William  B.  Gilmer,  describing  a  new  pump 


By  means  of  tlnH  Keri(m  of  coils,  when  in  a  vertical  |)osi- 
tion,  an  aspiratitig  force  is  exerted  along  the  tube  l"'(Fig.  .'}) 
by  tht>   passage  through   them  of  a 
very  small  <)uantity  of  water  from  o 

the  vessel  above  them,  tlie  amount  ;  ! 

of  the  water  being  regulated  by  the 
clamp  near  tlie  letter  C  (Fig.  3). 
This  device,  which  is  familiar  to 
every  stu(h'nt  of  practical  chemis- 
try, was  suggested  to  my  mind  from 
having  seen  and  employed,  in  the 
chemical  laboratory  at  Yale  Uni- 
versity in  1881,  long  glass  tubes, 
bent  in  a  succession  of  coils,  such 
as  are  represented  by  dotted  lines 
in  Fig.  5.     When  suspended   in  a    Fio.  5.-A  B  c,  auction  tube 

/■  1      1  Length  two  inches,  diamc- 

vertical  position  from  a  funnel,  they        terof  tube  t hrt-c BixteenthB 

collected    the   few  drops    of    the    fil-  "^    an    inch,   diameter  of 

,      ,         ,         ,         ,.,,      .  •    -i    .  coil  half    an  inch.     Two 

trate  of  a  slow  filtering  precipitate       additional  coils  drawn  in 
in  order  to  convert  them  into  col-        dotted  lines. 
umns  of  fluid,  which,  falling  down 

through  the  vertical  portions  of  the  tubes,  carried  bubbles 
of  air  with  them  and  exerted  suction  on  the  filter  paper,  thus 
accelerating  the  process  of  filtering.  The  object  in  having 
the  coils  separate  and  joined  together  by  rubber  tubing  is 
to  make  them  more  portable  and 
less  liable  to  break.  They  should 
always  be  made  of  glass,  in  order 
that  one  may  see  just  how  to  regu- 
late the  flow  through  them.  The 
T-shaped  tube  (Fig.  6)  makes  the 
apparatus  complete.  The  tube  B 
(Fig.  3)  being  connected  with  the 
short  horizontal  arm,  and  the  tube  C  (Fig.  3)  with  the 
vertical  projection,  it  is  only  necessary,  for  the  application 
of  continuous  irrigation,  to  have  a  convenient  vessel,  with  a 
small  opening  near  the  top,  into  which  the  tube  A  (Fig.  3) 
is  passed,  and  an  orifice  in  the  bottom  through  which  the 
long  arm  of  the  T-tube,  provided  with  a  screw-thread,  is 
thrust,  the  side  of  the  vessel  being  then  clamped  between 
the  nut  and  the  rubber  stopper. 


Pig.  6.— T-tube  with  screw 
and  nut  for  clamping  side 
of  vessel. 


and' its  uses  in  medicine.  The  introduction  by  him  of  the  inverted  U- 
tube  in  the  cylindrical  cavity  increases  the  efficacy  of  his  pump  for  large 
tubes,  the  limit,  however,  being  an  eighth  of  an  inch.  I  have  never 
made  any  clinical  use  of  this  pump  on  account  of  the  small  size  of  the 
tubes,  since  they  do  not  afford  a  sufficient  outflow  for  irrigation,  and 
hence  very  soon  become  clogged  by  mucus  sticking  to  their  sides.  By 
the  use  of  the  coils  described  in  the  text,  tubes  having  a  caliber  of  a 
quarter  of  an  inch  very  quickly  produce  exhaustion  of  air,  and  require 
very  little  water  to  do  it,  while  a  greater  quantity  of  fluid  can  pass 
through  them,  which  increases  the  suction  without  siphoning.  All  the 
clinical  experiments  described  by  Dr.  Gilmer  and  many  others  of  a  simi- 
lar character  were  made  by  Dr.  Bozeman  on  his  patients  with  the  idea 
of  utilizing  the  pumping  action  of  the  bladder  resulting  from  the  rise 
and  fall  of  the  diaphragm  and  viscera  in  respiration.  This  phenomenon 
he  demonstrated  to  both  Dr.  Gilmer  and  myself,  and  he  has  applied  it 
to  great  advantage  in  his  new  form  of  utero-vesical  drainage  support  to 
remove  the  urine  from  the  instrument  as  fast  as  it  is  collected.  The 
form  of  vaginal  drainage  tube  (Fig.  2)  which  Dr.  Bozeman  devised  and 
used,  and  which  he  showed  to  Dr.  Gilmer  when  he  was  living  with  us  in 
New  York,  has  also  been  described  in  three  different  shapes  by  the  latter. 
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In  a  warm  room,  with  an  agate-ware  vessel  holding  one 
gallon,  the  irrigation  can  be  kept  up  for  an  hour,  when  it 
becomes  necessary  to  renew  the  hot  water  ;  but  when  used 
as  a  simple  vaginal  douche,  the  same  amount  of  water  will 
run  through  in  half  the  time. 

Dr.  Nathan  Bozeman  has  adopted  this  form  of  continu- 
ous vaginal  douching  as  a  part  of  the  after-treatment  of  his 
operations  of  kolpo-uretero-cystotoray  and  kolpo-cystotomy. 
The  douche-tip  is  introduced  at  the  time  of  the  operation, 
and  the  irrigation  kept  up  almost  constantly  until  the  wound 
in  the  vesico-vaginal  septum  has  cicatrized  (about  two 
weeks),  when  one  of  his  improved  form  of  utero-vesical 
drainage  supports  is  fitted,  which  keeps  the  patient  dry. 

The  advantage  maintained  for  this  system  of  irrigation 
and  drainage  is  the  facility  with  which  hot  water  can  be  con- 
tinuously applied  to  the  diseased  mucous  membrane  of  the 
bladder,  vagina,  and  cervix  uteri,  and  drained  off,  which 
dilutes  the  urine,  protects  the  raw  edges  of  the  wound, 
hastens  the  granulating  process,  and  adds  greatly  to  the 
patient's  comfort.  By  the  introduction  of  a  small  quantity 
of  air  into  the  vagina,  suction  on  the  tissues  is  prevented, 
and  the  patient  is  enabled  to  change  her  position  in  bed, 
and  yet  still  be  kept  perfectly  dry.  Patients  learn  very 
soon  how  to  regulate  the  apparatus  themselves,  and  it  be- 
comes a  source  of  amusement  to  them.  In  conclusion,  I 
wish  to  express  my  thanks  to  Dr.  L.  G.  Baldwin  and  Dr.  A. 
S,  Bird,  of  the  house  staff  of  the  Woman's  Hospital,  for  the 
kind  assistance  they  have  afforded  me  in  introducing  this 
system  of  drainage  in  Dr.  Nathan  Bozeman's  service  at  that 
institution. 

9  West  Thirty-first  Street. 


PRIMARY  SARCOMA  OF  THE  IRIS.* 
By    JOSEPH    A.    ANDREWS,    M.  D., 

OPHTHALMIC    SURGEON  TO  CHARITY  HOSPITAL,   KEW  YORK,   ETC. 

Primary  sarcoma  of  the  iris  is  of  such  rare  occurrence 
that  I  have  willingly  acceded  to  the  request  to  prepare  the 
following  sketch  in  which  it  will  be  my  aim  to  present  the 
pathological  anatomy  as  revealed  by  those  instances  of  this 
disease  so  far  thoroughly  studied.  I  shall  also  venture  to 
indicate  what  I  conceive  to  be  the  practical  lesson  to  be  de- 
duced from  an  examination  of  the  cases  published  up  to  the 
present  time. 

Cases  of  Sarcoma  of  the  Chorioid  in  which  Enucleation  of  the 
Eyeball  was  done. 

The  following  case  has  been  published  by  myself  in  the 
"Medical  Analectic,"  vol.  v,  New  York,  June  7,  1888.  I 
have  recently  obtained  from  my  friend.  Dr.  David  Webster, 
additional  notes  bear.ng  on  the  history  of  the  case  which,  it 
was  believed,  did  not  exist : 

Case  I.t — November  9,  1880.  Martha  B.,  aged  forty-seven 
years.     Patient  had  noticed  discoloration  at  site  of  tumor  in  iris 


*  Read  before  the  Section  in  Ophthalmology  of  the  New  York 
Academy  of  Medicine,  March  18,  1889. 

f  I  am  indebted  to  Dr.  T.  Mitchell  Pnidden,  director  of  the  patho- 
logical laboratory  of  the  College  of  Physicians  and  Surgeons,  New  York, 
for  placing  at  my  disposal  for  study  his  sections  of  the  eye  in  this  case. 


for  many  years — at  least  five  or  six  years.  About  fifteen  months 
ago  sight  of  left  eye  became  obscured,  this  condition  las-ting  a 
day  or  two.  Eye  reddened  at  the  time,  but  was  not  painful. 
Had  no  pain  at  any  time.  Periodical  obscurations  of  sight  fre- 
quent since  then.  There  is  slight  circumcorneal  injection.  Pupil 
dilates  very  nearly  circularly  to  atropine.  No  corneal  opacity. 
No  lesion  of  either  lens,  vitreous,  or  fundus.  No  liistory  of 
syphilis.  Growth  springs  from  anterior  aspect  of  iris,  is  lobu- 
lated,  and  vascular.  V.  =  ^2^%,  each  eye;  no  improvement  with 
glasses.  Dr.  C.  K.  Agnew  removed  the  tumor  by  including  it 
in  an  iridectomy.  Considerable  inflammation  followed  opera- 
tion, and  it  was  decided — in  view,  if  I  remember  correctly,  of  the 
probable  invasion  of  the  deeper  structures  of  the  eye  by  the  dis- 
ease— to  enucleate  the  globe,  which  was  done  by  Dr.  Agnew 
within  a  week  after  the  performance  of  iridectomy.  At  the 
enucleation  the  partially  healed  corneal  wound  ruptured  and  the 
lens  escaped. 

Microscopic  examination :  Cornea  in  vicinity  of  wound 
slightly  infiltrated  with  pus  cells ;  in  the  sclera  in  this  region 
there  is  considerable  purulent  infiltration.  On  the  outside,  cor- 
neal wound  is  almost  entirely  bridged  over  with  organized  con- 
nective tissue ;  within,  it  is  only  partially  closed.  In  some  of  the 
sections  is  seen  a  fragment  of  iris  which  had  prolapsed  into  cor- 
neal wound.  Iris  densely  infiltrated  with  pus  cells.  In  stump 
of  iris  is  an  infiltration  with  cells  looking  not  unlike  some  cells 
near  tumor  in  piece  of  iris  removed  by  iridectomy,  but  they  are 
not  associated  with  them,  and  Dr.  Prudden  informs  me  that  he 
does  not  attach  any  specific  character  to  these  cells.  There  re- 
mains no  trace  of  sarcomatous  tissue  in  the  eye;  the  tumor  was, 
therefore,  entirely  removed  by  the  iridectomy.  Just  below  point 
of  excision  of  iris  is  a  small  dense  collection  of  pus  cells  beneath 
uveal  layer,  and  there  is  an  extensive  purulent  infiltration  of  pars 
ciliaris  retinae  in  this  region ;  here,  too,  between  vitreous  and 
pars  ciliaris  retinse  is  a  collection  of  blood  and  pus  cells.  Chori- 
oidal  vessels  throughout  engorged  with  blood. 

I  learned  in  May,  1888,  that  the  patient  was  living  and 
in  good  health. 

Case  II. — Albrecht  von  Graefe's  case.  Reported  by  J.  Hirsch- 
berg,  "  Archiv  f.  Ophthal.,"  vol.  xiv,  3,  p.  285.  Patient  was  a 
man,  thirty-eight  years  old.  Anterior  chamber  for  a  greater 
part  filled  with  a  dark  mass  with  a  saturated,  dark-brown,  glis- 
tening surface.  Tumor  first  noticed  one  year  before  consulting 
von  Graefe.  Had  developed  without  pain,  redness,  or  other  irri- 
tation of  the  eye.  In  last  few  weeks  the  growth  of  the  tumor 
had  been  particularly  rapid.     Enucleation. 

Diagnosis:  Pigmented  spindle-celled  sarcoma.  The  starting 
point  was  believed  to  be  from  the  anterior  layers  of  the  iris,  as 
healthy  iris  stroma  was  situated  behind  peripheric  portion  of 
the  tumor. 

Case  III. — Fano,  "  L'Union  m6d.,"  1865,  No.  59,  p.  343, 
Man,  aged  nineteen  years.  Tumor  removed  by  abscission  of  an- 
terior portion  of  eyeball.  Six  months  later,  relapse  in  remaining 
portions  of  bulbus,  which  was  removed.  Seven  months  after 
this  last  operation  there  were  no  signs  of  return  of  the  disease. 
Operation  was  done  in  the  third  stage  of  the  disease. 

Case  IV. — Schiess,  Virchow's  "Arch.,"  Ixix,  1870,  p.  100. 
Woman,  aged  fifty-five  years.  Never  had  pain  in  eye.  Pig- 
mented spindle-celled  sarcoma. 

Case  V. — Quaglinoand  Guaita,  "  Ann.  d'ottalm.,"  1877,  part 
2,  and  1879,  part  2.  Had  existed  for  three  months;  was  of  yel- 
lowish-red color.     Enucleation,  followed  by  phlegmon  of  orbit. 

Case  VI. — Warren  Tay,  "Ophthal.  Hosp.  Reports,"  v,  1860, 
p.  230.  Man,  aged  twenty-five  years.  Growth  of  brown  color. 
First  noticed  ten  years  before  operation.  Neighboring  ciliary 
processes  involved. 
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Oabe  VII.— Art(vll  Kobeitsoii  and  II.  Knnpp,  "  ArciiivcH  of 
Oplillial.,"  viil.  iii,  p.  10(5.  WOiimii,  ii^'iil  twi'iit v-foiir  jt-iirH. 
Tumor  1'"  in  lon^'th,  i'"  in  hivmltli,  of  a  iitrlit-ltrown  color,  Hilii- 
ntod  at  upi>or  and  outor  riliary  niarf^in  of  iriH.  N'inion  liinifcd 
to  coiintinfjof  (in^'i-rs  iiold  close  hoforc  tlioovc.  (Jlaiicoiiialons 
ciippinf;  of  opti<'  nerve.  Tension  niarkedlv  increaHed.  Blood- 
vessels of  tumor  vorv  numerous  and  lar;;e.  Tliere  were  many 
8midl  tumort*  in  iris  which  wero  believed  to  he  (he  product  of 
dissemination  from  the  primary  larfrer  tumor.  ThediseaHc  was 
limited  to  the  iris.  All  tlie  other  coats  of  the  eyo  wero  found 
in  a  healthy  condition.     Kound-colled  melano-sarconia. 

Cask  VIII. — ,1.  Dreschfeld  (umlcr  care  of  David  IJttle), 
•'Lancet,"  January  1(»,  1875,  j).  82.  Woman,  ajxed  fifty-three. 
Tumor  had  developed  in  course  of  two  years  and  its  jrrowlh 
had  heen  attended  by  repeated  hiemorrhafies  into  anterior 
chamber.  Tumor  was  of  a  reddish-gray  color,  about  size  of  a 
split  pea,  situated  in  lower  half  of  iris.  p]ye  was  painful  and 
sight  was  impaired.  T  +  2.  Tumor  was  firmly  attaclied  to 
cornea.     The  growth  was  a  spindle-celled  sarcoma. 

Cask  IX.— Lebrun,  "  Annalesd'ocnlisticiue,"  Ix,  ji.  208,  IHfiS. 
"Woman,  ajiod  thirty-six  yearr>.  Eye  was  in  glaucomatous  con- 
dition. Tumor  first  removed  by  iridectomy.  Thirteen  days 
later  the  eyeball  was  enucleated. 

Case  X. — J.  Thalberg,  "  Arch,  of  (~)phthal.,"  vol.  xiii,  p. 
179.  Woman,  aged  sixty-four.  Operation  on  right  eye  for 
cataract  was  t'oUowed  by  constant  pain  in  the  temporal  region, 
•whicli  did  not  yield  to  any  remedy.  Three  months  after  the 
extraction  the  patient  was  admitted  to  the  hospital  with  symp- 
toms of  irido-cyclitis.  There  was  exudation  in  the  ])upil]ary 
space,  with  small  remnants  of  cataract,  deep  einscleral  injection, 
severe  ciliary  neuralgia,  and  tenderness  to  pressure.  Tlie  pain 
and  injection  were  diminished  by  atropine  and  artificial  leech, 
hydrate  of  chloral,  blue  ointment  applied  to  the' forehead,  laxa- 
tives, etc.  Patient  was  discharged  four  weeks  later.  She  re- 
turned after  a  month  with  marked  episcleral  injection,  ciliary 
neuralgia,  tenderness  to  the  touch,  swelling  of  the  iris,  and  tur- 
bid aqueous  humor.  Under  the  same  treatment  the  symptoms 
disappeared  again,  leaving  only  some  photophobia.  She  was 
again  discharged  after  about  six  weeks'  treatment.  These  at- 
tacks were  repeated  a  number  of  times,  until  a  year  after  the 
extraction,  the  S  =  0,  and  the  pain  increasing,  she  asked  to 
have  the  eye  removed,  which  was  done,  the  healing  being 
normal. 

Macroscopic  examination:  The  anterior  chamber  of  the 
enucleated  eye  was  filled  with  a  soft,  white  mass  which 
.  was  firmly  adherent  to  the  iris.  The  iris  and  ciliary  body 
were  thickened.  The  cornea  also  was  thickened.  There 
were  no  other  macroscopic  changes  in  the  other  parts  of  the 
globe. 

The  microscopic  examination  showed  that  the  white  mass 
in  the  anterior  chamber  was  a  round-celled  sarcoma.  Growth  be- 
gan at  pupillary  margin  and  reached  beyond  the  sphincter  of  the 
iris,  and  in  the  thickest  portion  touched  Descemet's  membrane. 
The  whole  uveal  tract  showed  abundance  of  pigmented  round, 
oval,  spindle-  and  star-shaped  cells.  The  ciliary  portion  of  the 
iris,  which  was  not  covered  with  the  neoplasm,  was  increased  to 
twice  its  normal  thickness  by  the  lymphoid  cells.  Where  tumor 
touched  Descemet's  membrane  the  cornea  was  considerably 
thickened  and  infiltrated,  and  blood-vessels  entered  the  tumor 
from  the  cornea.  This  was  the  only  place  where  blood-vessels 
were  seen  to  enter  the  growth.  Tumor  had  not  entered  iris 
itself. 

In  the  foregoing  case  it  appears  that  the  starting-point 
of  the  neoplasm  was  the  endothelium  of  the  iris. 

The  following  case  was  reported  at  a  meeting  of  the 


Section   in  <)phthalnioloi/y  of  th  •  \cw  York  Acad<'iiiy   of 
Medicine,  1hh7.  by  I  »r.  II.  Knapp: 

Oahk  XI.  —  Woman,  aged  lifty-threo  yearn.  Four  months 
before  seen  by  Knapp  patient  first  noticed  that  sight  of  left  eye 
had  begun  to  be  impaired,  and  that  a  Hinall  tumor  waH  visible  in 
the  iris,  (irowth  had  iticrcascd  rather  rai»idly,  and  tlie  eye  was 
at  times  painful  and  congested.  When  first  seen  by  Knap|)  eyo 
was  free  from  irritation,  ot  normal  size  and  tension,  but  its  vIm- 
ion  was  reduced  to  (juanlitative  perception  of  light  with  |)erfect 
localization  of  candle,  i'umor  was  of  a  reddish-whito  color, 
size  of  a  cherry-stone,  situated  at  outer,  upjter  part  of  iris,  and 
extended  over  adjacent  third  of  pupil.  Lens  was  cataractous, 
pupil  irregular ;  pupillary  edge  adherent  to  lens  all  around.  Eyo 
moved  freely,  and  was  not  painful,  either  spontaneously  or  to 
touch.  Knapp  determined  to  remove  eyeball,  chiefly  for  reason 
that  the  pseudoi)lasm  had  damaged  the  adjacent  structures  so 
much  as  to  make  restoration  of  useful  vision  out  of  question. 
Eye  enucleated  without  accident,  recovery  taking  place  in  a  few 
days.     No  discomfort  since. 

Examination  of  eye:  Tumor  was  somewhat  larger  than 
displaced  crystalline  lens;  8  mm.  long.  5  mm.  broad  ;  occupied 
iris  from  ciliary  to  pu])illary  margin.  Starting-point  seen)ed  to 
have  been  situated  in  root  of  iris,  quite  near  ciliary  processes. 
Besides  displacement  of  lens  obliquely  into  vitreous,  nothing 
remarkable  was  observed  in  other  parts  of  eye. 

Tumor  was  a  round-celled  sarcoma.  W^hole  tumor  pervaded 
by  a  rich  network  of  blood  vessels,  with  delicate  walls,  connect- 
ing with  ves.sels  of  ciliary  processes.  Dense  accumulations  of 
round  cells,  with  large  nuclei  and  shining  nucleoli.  There  was 
no  secondar3'  tumor,  nor  any  alteration  worth  mentioning  in  the 
other  parts  of  the  eye.  The  diagnosis  was  that  of  a  tuhular 
round-celled  leuco-sarcoma  of  the  iris. 

The  following  case  was  reported  at  the  meeting  at  which 
this  paper  was  read  :  * 

Case  XII. — Dr.  David  Webster  and  Dr.  Ira  Van  Gieson. 
Patient  was  a  woman,  aged  sixty  years.  Tumor  first  noticed 
four  weeks  before  she  consulted  Dr.  Webster,  at  which  time  the 
eye  was  apparently  not  inflamed,  but  tension  was  -|-  with  ar- 
terial pulsation ;  no  glaucomatous  excavation  of  the  nerve. 
V.  =  fff ;  f^  with  -I-  1*5  D.  No  pain.  How  long  growth  had 
actually  existed  was  not  known,  but  it  had  probably  been  pres- 
ent for  years.  The  microscopic  examination  showed  the  tumor 
to  be  pedicellate.  It  originated  in  the  stroma  of  the  iris  with- 
out a  definite  boundary-line.  Ligamentum  pectinatum  infil- 
trated with  sarcoma  cells ;  some  of  same  cells  around  Schlemm's 
canal,  the  lumen  of  which  was  markedly  narrowed.  Anterior 
surface  of  iris  was,  in  different  places  between  site  of  growth 
and  angle  of  iris,  infiltrated  with  pigmented,  spindle,  and  round 
cells.  The  disease  appeared  to  have  extended  along  the  ante- 
rior surface  of  the  iris,  for  the  infiltrations  were  all  associated. 
The  ciliary  body  proper  was  not  involved,  nor  were  the  other 
parts  of  the  eye. 

Tumor  was  &  'pigmented  spindle-celled  sarcoma. 

Cases  in  tohich  no  Operation  was  performed. 

Case  I. — D.  B.  St.  John  Roosa,  "  Transactions  of  American 
Ophthalmological  Society,"  18G9,  p.  14.  Excellent  colored 
plate. 

Case  II. — Albrecht  v.  Graefe,  Graefe's  "Arch.,"  1854,  vol. 
i,  part  1,  p.  414.     No  details  given. 

Case    IIL— Stoeber,  "  Annal.    d'oc,"    xxx,    1853,    p.  264. 


I 


*  This  case  will  be  published,  with  a  woodcut,  in  the  forthcoming 
number  of  the  "Archives  of  Ophthalraologj,"  vol.  xviii,  1889,  No.  1. 
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Man,  aged  sixty-two  years.  Brown  growth  noticed  in  iris  five 
years  and  a  half  before  death,  which  occurred  in  the  third  stage 
of  the  disease,  with  brain  symptoms. 

Case  IV. — Albrecht  v.  Graefe,  Graefe's  "Arch.,"  i,  1854,  1, 
p.  414.     V.  Graefe  called  it  a  melanotic  growth. 

Cases  of  Sarcoma  of  the  Iris  in  which  the  Growth  was  success- 
fully removed. 

Case  I.— C.  J.  Kipp,  "Archives  of  Ophthal.,"  vol.  v,  1876, 
p.  34.  Man,  aged  thirty-six  years.  Growth  was  of  a  flesh-color. 
First  noticed  twelve  years  before.  With  exception  of  part  of 
iris  from  which  tumor  grew,  all  parts  of  eye  were  healthy. 
Syindle-celled  sarcoma.,  slightly  pigmented. 

Oases  II  and  III. — Arlt,  Graefe  u.  Saemisch,  "Handbnch 
der  Augenheilk.,"  vol.  iii,  1874,  capt.  ii,  p.  420.  Arlt  alludes  to 
his  having  known  two  cases  in  which  the  growth  in  the  iris  was 
successfully  removed  without  enucleation.     No  details. 

H.  Knapp,  "Archives  of  Ophthal.,"  vol.  viii,  1879,  p.  82. 
Knapp  reports  three  cases  of  successful  removal  of  sarcoma 
of  iris,  with  preservation  of  sight : 

Case  IV. — Man,  aged  thirty-six.  Tumor  occupied  fully  one 
third  of  iris.  It  was  white,  slightly  vascular.  No  symptoms  of 
irritation.  Fundus  normal.  Operation  followed  by  moderately 
intense  irido-cyclitis  with  slight  receding  scar.  Eye  free  from 
any  irritation  six  weeks  after  operation,  and  remained  so  as  long 
as  patient  was  under  Knapp's  observation,  which  was  about  a 
year.  Tumor  consisted  of  white  spindle  cells  closely  packed 
together;  it  originated  in  stroma  of  iris  vrithout  a  definite  line 
of  deraarkation. 

Case  V. — Woman,  aged  thirty-five  years.  BlacMsh  tumor, 
of  the  apparent  size  of  a  small  pea.  Had  been  noticed  since 
many  years.  For  three  or  four  years  there  had  been  repeated 
attacks  of  iritis.  The  last  attacks  witnessed  by  Knapp  were 
accompanied  by  turbidity  of  the  ocular  media  and  increase  of 
tension.  They,  however,  yielded  to  antiphlogistic  treatment, 
leaving  vision  and  eye  in  previous  condition.  V.  =  j^"^.  During 
three  years  which  had  elapsed  since  operation  only  two  very 
mild  attacks  of  iritis  had  taken  place,  which  disappeared  in  a 
few  days. 

Structure  of  growth :  Melanotic  spindle-celled  sarcoma,  with 
considerable  admixture  of  fibrous  intercellular  substance.  It 
grew  from  stroma  of  iris  without  a  definite  boundary-line,  but 
also  without  infiltration  of  the  neighboring  tissue. 

Oase  VI. — Man,  aged  twenty-two  years.  Ten  years  before, 
small  speck  was  noticed  in  left  eye.  Felt  no  inconvenience  in 
eye  until  four  years  before  seen  by  Knapp,  when  from  time  to 
time  there  appeared  a  veil-like  obscuration  of  the  visual  field, 
lasting  the  whole  day,  but  disappearing  when  he  could  sleep 
during  the  day.  Last  winter  obscurations  were  more  frequent, 
and  accompanied  by  ocular  and  circumorbital  pain,  injection,  and 
lacrymation.  During  month  before  consulting  Knapp  he  had 
four  or  five  attacks  accompanied  by  halos.  They  rendered  him 
almost  blind  at  the  time,  and  caused  violent  pain  and  lacryma- 
tion. When  first  seen,  exterior  T.,  S.  and  F.  normal.  Tumor 
arose  from  outer  two  thirds  of  iris,  projected  into  anterior 
chamber,  and  encroached  upon  pupillary  area  as  far  as  its  center. 
Oolor  yellowish-red  and  studded  with  a  number  of  red  dots  and 
small  lines.  Media  clear;  pupil  clear  and  reacted  freely ;  low 
degree  of  retinal  congestion;  retina  adjacent  to  disc  slightly 
veiled.  One  week  previous  to  operation  patient  had  a  severe 
glaucomatous  attack. 

Case  VII. — Brudenell  Carter,  "Transactions  of  Clinical  So- 
ciety of  London,"  vol.  viii,  1873,  p.  60. 


Case  of  Sarcoma  ofboth  Irides. 

Boy,  aged  fifteen  years.  In  left  iris  was  one  tumor  about 
size  of  split  pea  seated  on  lower  and  inner  quadrant  of  left 
iris  extending  to  margin  of  anterior  chamber,  encroaching 
somewhat  upon  pupil,  and  lying  in  contact  with  inner  surface 
of  cornea.     There  was  a  zone  of  injection  around  cornea. 

In  right  eye  were  two  small  growths  of  a  similar  character, 
as  large  as  pin-heads,  springing  from  outer  part  of  margin  of 
the  iris.  This  eye  was  in  other  respects  healthy,  and  its  vision 
was  unaffected. 

The  tumor  of  left  eye  was  removed  by  including  it  in  an  iri- 
dectomy. The  wound  left  by  operation  united  readily,  but 
cornea  become  opaque  at  its  posterior  portion,  where  it  had  been 
in  contact  with  the  growth.  Two  or  three  days  later  a  very 
slight  and  insidious  iritis  appeared.  Under  atropine,  and  later 
daturine,  the  irritation  gradually  subsided,  and  the  corneal 
opacity  had  much  diminished  at  time  of  reporting  case.  At  the 
same  time,  however,  a  fresh  tumor  appeared  in  the  left  iris  at 
the  outer  margin.  The  growth  removed  was  a  round  celled  sar- 
coma. 

Case  VIII.— A.  Kriickow,  "  Wjestnik.  Ophth.,"  May-June, 
1886  :  Woman,  aged  twenty-eight  years.  Patient  had  noticed 
a  "black  "  spot  in  iris  for  ten  years.  Tumor  was  dark-brown 
in  color,  filled  half  of  pupil,  and  was  in  contact  with  posterior 
surface  of  cornea.  Four  months  before  operation  there  had 
been  haemorrhage  into  anterior  chamber.  Tumor  was  success- 
fully removed  and  proved  to  be  a  melano -sarcoma. 

Case  IX. — Zellweger,  "Klin.  Monatsbl.  f.  Augenheilkunde," 
1888,  xvi,  366:  Woman,  aged  seventy-five  years.  Patient  had 
noticed  for  a  long  time  a  small  spot  in  lower  part  of  iris.  Since 
six  or  seven  weeks  this  spot  had  begun  to  grow  faster;  the  sight 
had  also  deteriorated.  No  pain  or  other  disturbance.  Tumor 
small,  3  mm.  broad,  2  mm.  high,  of  a  pale-pinl<:  color.  At  apex  of 
growth  color  was  of  a  deeper  red,  and  fine  ectasic  blood-vessels 
were  visible  at  that  place.  Counts  fingers  at  1^  mm.  Eye  ab- 
solutely free  from  irritation  ;  aqueous  humor  wholly  clear.  Ten- 
sion normal.  Incipient  cataract.  Patient  would  not  consent  to 
operation,  but  returned  three  weeks  later  with  tumor  larger, 
reaching  margin  of  pupil.  Eye  still  free  from  irritation.  Tumor 
removed  by  Professor  Haab.  Cut  off  tumor  close  to  ligamen- 
tum  pectinatum.  Healing  rapid  under  wet  sublimate-solution 
dressing.     Tumor  was  an  unpigmented  spindle-celled  sarcoma. 

In  all,  twenty-five  cases  of  sarcoma  of  the  iris  have  been 
recorded.  The  case  of  Berthold,  which  has  been  classed  in 
this  category  by  writers,  I  have,  for  obvious  reasons,  omitted 
from  my  list. 

The  foregoing  cases  show  that  in  color  sarcoma  of  the 
iris  varies.  It  may  be  flesh-colored,  reddish-gray,  blackish, 
or  light-brown,  the  color  depending  on  the  amount  or  ab- 
sence of  pigmentation  and  the  degree  of  vascularity. 

In  the  majority  of  the  cases  the  tumor  was  believed  to 
have  originated  in  the  anterior  portion  of  the  iris.  In  one 
case  it  originated  from  the  middle  layer;  in  another  it  de- 
veloped from  the  posterior  surface  of  the  iris.  In  Tbalberg's 
oase  the  endothelium  of  the  iris  was  shown  to  have  been  the 
starting-point  of  the  growth.  This  case  is  of  special  in- 
terest, as  it  relates  to  the  endothelium  of  the  iris  in  a  sub- 
ject twenty-four  years  old.  The  anterior  limiting  layer  of 
the  iris  consists  of  reticulated  bundles  of  fine  connective 
tissue,  rich  in  intercellular  elements,  the  latter  having 
short  and  long  processes,  and  being  permeated,  in  varying 
degree,  with  pigment.     The  free  surface  of  this  layer  i.s,  in 
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children,  covorod  witli  n  sinjflo  row  of  flat,  polyiT"""!  <'ih1o- 
thclial  colls,  it  has  Ix'cii  diMiiiMl  that  tliiH  I'lidntlM'liuiii  is 
prosiMit  in  tin-  adult.  <i.  Sfhwalbf,  .1.  Michel,  and  nthirs 
state  that  it  is  of  ronstant  occurrence.  These  cells  (;er- 
tuinly  «'ire  denionstrahle  in  the  iris  of  the  adult,  uiily  they 
do  not  appear  so  plaiidy  as  a  distinct  lay«'r  as  is  the  case  in 
very  yixinj;  children.  In  Uohertson's  ease  there  were  sev- 
eral tumors  in  the  iris,  all  the  other  coats  of  the  eye  having 
been  found  in  a  healthy  condition,  it  appears,  therefore, 
that  sarcoma  may  develop  in  any  of  the  layers  of  the  iris, 
just  as  it  seems  that  this  ilisease  may  develop  in  any  of  the 
layers  of  the  chorioitl.  The  pigment  variety  prevailed. 
The  youngest  suhject  was  tifteen  years,  the  oldest  seventy- 
five  years  of  age.  It  is  seen  that  the  disease  may  he;  present 
for  many  years  without  giving  rise  to  any  symptoms  of  irri- 
tation. 

In  seven  cases  the  growth  was  successfully  removed  with 
preservation  of  sight. 

It  is  further  shown  that  when  the  growth  had  reached 
the  second  or  inflammatory  stage,  giving  rise  to  a  glauco- 
matous attack,  the  removal  of  the  tumor  was  successful  as 
to  immediate  signs  of  still  existing  malignant  disease.  The 
wound  after  the  operation  has  generally  healed  kindly ; 
hut  even  where,  as  in  Knapp's  case,  the  operation  was  fol- 
lowed by  considerable  inflammation,  this  yielded  to  treat- 
ment. So  far  the  only  instance  of  local  relapse  recorded  is 
that  published  by  Carter ;  but  it  is  not  proved  that  there 
was  actually  a  recurrence  in  this  case.  In  one  case  in  which 
no  operation  was  done  death  occurred  in  the  third  stage  of 
the  disease  with  brain  symptoms,  the  tumor  having  been 
present  for  five  years  and  a  half. 

There  is,  however,  no  instance  on  record  of  the  return 
of  the  disease  in  the  orbital  tissues  where  the  eyeball  had 
been  removed,  nor  am  I  acquainted  with  any  case  in  which 
after  enucleation  the  pseudoplasm  has  appeared  through 
metastasis  in  other  organs  of  the  body. 

Pro(jnos'is. — It  has  been  shown  in  sarcoma  of  the  cho- 
rioid  in  which  the  eye  was  enucleated  in  the  first  stage  of 
the  disease  that  the  prognosis  as  to  local  relapse  is  rendered 
more  favorable  after  the  first  six  months  succeeding  the 
operation,  the  majority  of  the  relapses  having  occurred 
within  this  period  of  time.  This  observation  applies,  of 
course,  only  to  those  cases  in  which  the  eye  was  removed 
in  the  first  stage,  the  danger  of  local  relapse  and  metastasis 
being  very  greatly  increased  when  the  operation  is  done  in 
the  second  and  third  stages,  metastatic  sarcoma  of  the  liver 
having  in  such  instances  been  known  to  occur  twelve  or 
more  years  after  the  enucleation  of  an  eyeball  containing  a 
sarcoma  of  the  chorioid. 

I  am  of  the  opinion  that  the  prognosis  should  be  the 
same  in  sarcoma  of  the  iris  as  in  sarcoma  of  the  chorioid. 
In  sarcoma  of  the  iris  we  have  a  disease  which  is  for  many 
years  limited  to  a  comparatively  small  area  of  the  iris.  It 
is  furthermore  seen  that  tumors  of  the  iris  follow  the  same 
clinical  course  as  those  of  the  ciliary  body,  chorioid,  and 
retina — i.  e.,  there  is  a  stage  in  which  there  is  no  irritation, 
and  an  inflammatory  stage.  When  the  inflammatory  stage 
has  been  reached  we  are  by  no  means  able  to  exclude  par- 
ticipation of  the  ciliary  body  and  chorioid  in  the  malignant 


prooeHH,  aH  in  those  eases  «if  sarciiina  of  the  iris  (canes  of 
Argyll  Kolierfsoii  and  Ktia])]))  in  which  there  were  acute 
iidlaniniatiiry  symptoms  with  a  glaucomatous  condition.  It 
is  clearly  sIkiwii  that  lln-  ciliary  body  was  involved  in  two 
of  the  cases  n\'  sarcoma  of  the  iris  in  which  enucleation 
was  done,  hut  the  microscopic  examination  revealed  an  in- 
flammatory process  in  that  region,  all  evidences  of  sarcoma 
being  absent  from  the  iidlamed  ciliary  body,  it  having  been 
shown  that  tlu'  sarcoma  was  |)ositiveIy  limited  to  a  circum- 
scribed area  of  the  iris.  In  such  a  case  the  removal  of  the 
tumor  of  the  iris  might  have  been  successful,  but  in  such 
instances  we  could  not  have  said  that  this  simple  inflamma- 
tory process  was  not  an  extension  of  the  original  di-sease. 
Webster's  case  is  one  in  point.  In  this  case  the  tumor 
might  have  been  included  in  an  iridectomy,  but  the  sar- 
coma in  the  angle  of  the  iris  would  have  remained  and  px- 
tended,  and  nothing  would  have  been  gained  by  the  opera- 
tion. The  extension  of  the  disease  to  the  angle  of  the  iris 
could  not  be  determined  before  the  removal  of  the  eyeball, 
but  it  is  a  strong  argument  for  the  removal  of  the  eye  in 
the  inflammatory  stage. 

I  am  in  favor  of  removing  the  tumor  of  the  iris  by  in- 
cluding it  in  an  iridectomy  in  the  first  stage  of  the  disease 
before  any  signs  of  irritation  have  set  in,  and  the  operation 
should  be  done  as  soon  as  the  tumor  is  discovered ;  but  I 
am  opposed  to  this  procedure  in  those  cases  in  which  the 
second  stage  has  been  reached,  giving  rise  to  inflammation 
and  increased  intra-ocular  tension,  for  the  reason  that  we  are 
in  such  cases  unable  to  differentiate  between  a  simple  in- 
flammatory and  an  extension  of  the  malignant  process. 
Therefore  I  am  decidedly  opposed  to  any  attempt  to  save 
the  eye  in  the  second  stage  of  the  disease ;  such  an  eye 
should,  in  my  judgment,  be  enucleated.  In  the  first  case 
described  by  myself  in  this  paper  (Agnew's),  in  which  the 
growth  was  successfully  and,  as  established  by  an  examina- 
tion of  the  enucleated  eyeball,  wholly  removed  by  the  iri- 
dectomy, the  operation  was  followed  by  suppuration  in  the 
globe,  calling  for  its  removal.  The  operation  should  there- 
fore be  performed  under  strict  antiseptic  precautions. 
39  West  Thirty-second  Street. 


A    DEATH    FROM    ETHER.* 

By  W.  DUNCAN  McKIM,  M.  D. 

Death  from  the  administration  of  sulphuric  ether  is  of 
such  rare  occurrence  that  the  case  about  to  be  narrated 
seems  to  merit  a  place  on  the  records: 

The  patient  was  a  Frenchman,  aged  forty-six.  Tor  a  year 
or  more  he  had  been  sulfering  from  tubercular  disease  of  the 
tarsus  of  one  foot.  At  the  time  of  his  admission  to  the  French 
Hospital  the  disease  had  become  widely  diffused.  The  general 
appearance  of  the  patient  was  bad.  There  were  aortic  and 
mitral  systolic  murmurs,  and  the  heart-sounds  were  feeble. 
The  urine  contained  a  moderate  amount  of  albumin.  The  pa- 
tient's condition  appeared  not  only  to  justify  but  to  demand 
removal  of  the  tubercular  foot,  and  I  prepared,  therefore,  on 
January  25,  1889,  to  do  a  Syme's  amputation  at  the  ankle  joint. 


Read  before  the  New  York  Clinical  Society,  March  26,  1889, 
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lu  the  presence  of  the  attending  staif  and  internes,  after  the 
administration  of  half  an  ounce  of  whisky,  the  etherization  was 
commenced.  In  a  few  minutes  the  respiration  faltered  and  the 
patient  became  deeply  cyanosed,  but  this  somewhat  alarming 
condition  quickly  passed  away.  About  five  minutes  later,  tbe 
assistant  having  the  pulse  under  observation  suddenly  announced 
that  it  had  ceased.  Immediately  hypodermatic  injections  of 
brandy,  ether,  and  sulphate  of  atropine  were  given;  amyl  nitrite 
was  applied  to  the  nostrils,  ai'tificial  respiration  was  practiced, 
and  the  head  and  shoulders  were  depressed  by  elevation  of  the 
foot  of  the  table;  but  all  was  in  vain  ;  the  patient  was  dead. 

The  ether  used  was  the  ajther  fortior  manufactured  by 
Squibb. 

The  following  is  the  report  of  the  autopsy  made  by  Dr.  Vx. 
G.  Van  Schaick,  pathologist  to  the  French  Hospital,  in  the  pres- 
ence of  the  coroner. 

"No  rigor  mortis.  Body  well  nourished.  Lungs:  Very 
small,  otherwise  normal.  Left  pleura,  a  few  adhesions,  no 
fluid.  Right  pleura,  no  fluid,  many  adhesions.  Lungs  slightly 
congested.  Heart:  Hypertrophied ;  pericardium  everywhere 
adherent;  coronary  arteries  of  small  caliber;  slight  atheroma 
of  the  aorta;  mitral  valve  stenotic.  Spleen:  Enlarged.  Kid- 
neys :  Left  atrophied,  capsule  adherent,  markings  indistinct, 
sclerosis  above  the  pyramids;  pelves  filled  with  fat.  Right 
kidney  in  about  same  condition ;  both  surrounded  by  a  thick 
layer  of  fat.     Stomach:  Normal." 

The  most  striking  revelation  of  the  autopsy  was  the 
complete  adhesion  of  the  two  surfaces  of  the  pericardium. 
The  death  seemed  due,  then,  to  syncope,  the  heart  being  so 
fettered  that  it  could  not  respond  to  the  unusual  strain 
thrown  upon  it.  When  beginning  the  inhalation  of  ether, 
the  patient  seemed  very  nervous,  there  was  rather  more 
struggling  than  usual,  and  a  struggle  closely  preceded  the 
disappearance  of  the  pulse.  The  heart  was  in  a  condition 
to  suffer  permanent  arrest  of  its  function  upon  any  slight 
increase  of  labor,  and  any  occasion  for  unusual  mental  or 
physical  excitement  would,  I  think,  have  been  as  fatal  as 
the  ether.  Had  much  more  than  ordinary  care  been  exer- 
cised to  quiet  the  patient's  nervousness,  and  to  restrain  his 
jactitation  by  moral  suasion  and  the  gentle  and  gradual 
administration  of  the  ether,  I  can  readily  believe  that  this 
feeble  heart  might  have  successfully  emerged  from  its  or- 
deal. 


THE 
CORRECTION  OF  CONGENITAL  HYPERMETROPIA. 

PORTION  OF  A  LECTUEE  BEFORE  THE  OPHTHALMOLOGIOAL  SECTION 

OF  THE  CLASS  AT  THE  TTNIVERSITY  MEDICAL  COLLEGE, 

New  York,  April  9,  1889. 

By   H.   H.   SEABROOK,   M.  D., 

ASSISTANT  SURGKON,  NEW  TORK  EYE   AND   EAR   INPIBMART  ;   ATTENDINtJ 
SURGEON  TO  THE  EZE  AND  EAR  CLASS,  BELLEVUE  OUT-DOOR  POOR,  ETC. 

The  multiplicity  of  instruments  for  the  diagnosis  and 
measurement  of  errors  of  refraction  tends  to  obscure  the 
fact  that  this  work  is  usually  done  with  a  case  of  test-glasses. 
A  careful  study  of  the  best  way  to  determine  the  refraction 
by  means  of  the  test-case  will  better  repay  the  student  of 
ophthalmology  than  to  consume  his  time  and  energy  in  an 
attempt  to  understand  elaborate  instruments  designed  for 
testing,  of  which  the  merits  are  appreciated  only  by  the  in- 
ventor. 


Congenital  liypermetropia  is  the  most  common  form  of 
refraction  with  which  the  oculist  has  to  deal,  and  is  tlie 
most  difficult  to  measure,  as  well  as  the  hardest  in  which  to 
determine  the  proper  glass  to  be  ordered.  You  have  re- 
ceived practical  instruction  upon  this  subject.  Let  us  de- 
fine and  enlarge  upon  the  knowledge  thus  gained. 

The  total  hypermetropia  (H.  T.)  is  divided  into  manifest 
hypermetropia  (H.  M.)  and  latent  hypermetropia  (H.  L.). 
If  the  vision  (V.)  at  twenty  feet  can  not  be  improved  by  a 
glass,  the  strongest  convex  lens  with  which  it  remains  equally 
good  is  the  measure  of  H.  M.  If  the  V.  can  be  improved, 
the  strongest  convex  glass  with  which  it  is  at  its  best  is  the 
measure  of  H.  M.  It  is  evident  that  II.  M.  must  vary  in 
one  patient  at  different  examinations,  but  this  variation 
could  be  reduced  to  a  minimum  if  everything  that  could  in- 
terfere with  relaxation  of  the  ciliary  muscle  of  the  examined 
eye  were  carefully  eliminated.  The  difierence  between 
H.  T.  and  H.  M.  is  H.  L.,  and  this  is  caused  by  contraction 
of  the  ciliary  muscle — the  muscle  of  accommodation.  It 
should  be  the  desire  of  every  ophthalmologist  to  procure  the 
greatest  possible  relaxation  of  accommodation  and  obtain 
the  largest  measure  of  H.  M. 

A  certain  contraction  of  thfe  ciliary  muscle  is  usually 
present  in  the  hypermetropic  eye  of  patients  under  thirty 
years  of  age,  and  may  be  present  after  that  age,  though 
almost  never  after  the  age  of  forty-five.  Relaxation  takes 
place  in  the  higher  degrees  of  hypermetropia  in  a  dark 
room  when  the  eye  is  adjusted  for  distance.  These  condi- 
tions can  be  met  during  examination  in  the  rooms  used  for 
ophthalmoscopy  by  causing  the  patient  to  look  at  the  black 
wall  opposite  him.  The  H.  T.  can  be  measured  during  the 
direct  examination  by  means  of  the  convex  lenses  set  in  the 
revolving  disc  of  the  ophthalmoscope.  After  correcting  his 
own  refraction,  the  strongest  convex  glass  with  which  the 
examiner  can  see  the  epithelial  cells  at  the  macula  lutea 
corresponds  to  the  lens  which  should  be  worn  to  correct  the 
hypermetropia  of  the  examined  eye  in  toto.  Unfortunately, 
the  many  chances  for  error  make  this  system  of  measure- 
ment an  approximate  one  at  best. 

Paralysis  of  the  ciliary  muscle  and  perfect  relaxation  of 
the  accommodation  may  be  brought  about  by  disease  or 
certain  medicinal  agents  in  the  manner  previously  brought 
to  your  notice.  You  also  already  know  how  atropine  is 
used  in  testing  refraction. 

Contraction  of  the  ciliary  muscle  is  increased  by  light 
shining  in  the  eye,  or  by  any  form  of  excitation  of  the 
nervous  system,  and  occurs  with  convergence  of  the  ocular 
axes  in  an  associated  ratio.  Strange  as  it  may  appear,  the 
ocular  fatigue  caused  by  trying  on  glasses  is  apt  to  increase 
the  contraction,  and  when  the  hypermetropic  eye  has  once 
adjusted  itself  for  a  lens,  the  difficulty  of  adjustment  for  a 
stronger  convex  or  weaker  concave  glass  is  increased  for  the 
time  being. 

To  procure  ciliary  relaxation  in  testing  the  V.  for  dis- 
tance, it  is  better  that  the  light  should  come  from  the  side 
of  the  patient,  at  his  back,  and  opposite  the  test-card.  A 
comparison  of  results  with  the  light  thus  arranged  with 
others  obtained  with  the  light  from  the  side  of  the  room, 
in  front  of  the  patient,  shows  greater  relaxation  of  accom- 
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ino«lation  in  tho  former  canes  though  tho  illuinination  is 
bettiT  in  (lie  hitter,  as  is  shown  hy  hcttor  avcniirr  \'. 

To  fliniiimtf  nervous  excitonicnt.  in  the  |mlient  (lining 
itn  e\:iiiiiii,'itii>ii  i-ei|nires  a  eahn  examiner,  who  has  a  ^ood 
knowh'dije  of  hiiiiian  nature.  I  (;an  olTer  onlv  one  !>iij;t;es- 
tion  :  when  thi-  patient  (iesires  to  tell  you  how  tlie  cow 
frijjhtencd  her  litth'  sister  into  eross-cye,  or  the  tratxic  suf- 
forinjis  her  father  uiuierwent  from  a  foreii^n  iiody  upon  iiis 
cornea,  listen  witliout  hetrayinj;  any  annoyanee,  and  when 
slic  eeases,  an<l  tiie  far-ofT  look  of  eontentinent  whicii  always 
follows  those  narrations  creeps  into  her  eyes,  then  test  for 
II.  M. 

'I\>  proeuro  ])arallelism  of  tlie  ocular  axes,  test  the  eyes 
to<j;ether,  as  well  as  separately.  In  the  latter  case  the 
covered  eye  sonu'times  converi^es  and  accommodative 
spasm  in  both  is  likely  to  result  from  the  motion. 

To  avoid  tatiii'ue  of  the  examined  eyes,  begin  with  the 
convex  lens  which  in  your  opinion  most  nearly  corrects  the 
H.  T,,  iis  determined  by  ophthalmoscopic  examination,  or  by 
a  consideration  of  the  vision  for  distance,  age  of  the  patient, 
and  state  of  accommodation  for  diamond  type  combined. 
If  this  glass  is  not  accepted,  gradually  decrease  its  strength 
until  you  find  one  that  is.  Do  not  begin  with  a  weak  con- 
vex lens,  as  is  usually  done.  This  not  only  interferes  with 
obtaining  a  large  measure  of  H.  M.,  but  the  fact  that  an 
eye  accepts  a  convex  lens  of  half  a  dioptric  (D.  0'50) 
proves  nothing.  At  twenty  feet  a  lens  of  about  D.  0*16  is 
required  to  render  the  diverging  rays  of  ligbt  from  an  ob- 
ject parallel,  so  the  emmetropic  eye,  or  that  with  normal  re- 
fraction, would,  in  a  state  of  rest,  require  this  glass  to  ab- 
solutely adjust  it  for  such  a  distance.  At  fifteen  feet  the 
glass  required  would  be  almost  D.  0*25  in  strength. 
Again,  an  eye  will  occasionally  accept  a  stronger  convex 
lens  than  the  refraction  requires,  or  at  least  read  as  cor- 
rectly with  it  for  distance.  This  acceptance  of  the  too 
strong  lens  is  due  to  the  fact  that  it  does  not  increase  the 
convergence  of  the  rays  of  light  sufficiently  to  disarrange 
their  relation  to  the  retinal  perceptive  elements,  and  the  fact 
should  be  borne  in  mind  when  an  eye  with  the  accommoda- 
tion paralyzed  by  atropine  is  apparently  equally  well  cor- 
rected by  two  or  three  lenses  of  nearly  equal  strength.  In 
such  a  case  the  patient  may  be  appealed  to  for  a  decision  as 
to  which  lens  renders  the  test-letters  most  distinct.  He  re- 
sponds, at  times,  that  one  or  the  other  enables  him  to  see 
the  letters  "  blacker,"  and  this  response  may  determine  the 
selection  of  the  proper  lens. 

^Yhen,  in  any  given  case,  the  H.  M.  has  been  deter- 
mined, and  then  the  ciliary  muscle  paralyzed  by  atropine 
and  the  H.  T.  definitely  demonstrated,  what  glass  should 
be  ordered  \  This  is  an  important  question,  and  the  answer 
requires  careful  consideration  of  the  conditions  of  hyper- 
metropia  in  general  and  the  individual  case  in  particular. 

Experience  has  shown  that  young  patients  will  not,  as  a 
rule,  be  able  to  use  the  glass  correcting  the  H.  T.  with  com- 
fort. Correction  of  only  the  H.  M.  usually  gives  but  transi- 
tory relief.  Consequently  (with  a  very  few  possible  excep- 
tions) the  glass  ordered  should  be  more  than  correction  of 
H.  M.  requires,  but  less  than  H.  T.  Donders's  rule  was, 
"Correct  the  H.  M.  +  one  fourth  the   H.  L."     While  no 


harm  would  be  done  by  adherence  to  thiH  rule,  its  general 
ajtplication  would  not  give  relief  to  the  astluMiopia  in  u  cer- 
tain propoilinn  of  caseK.  Another  rule  is,  "Correct  the 
II.  T.  in  patients  over  thirty  years  of  age."  Tliere  sliould 
be  few,  if  any,  exceptions  to  this.  The  correcting  glasses 
are  always  better  borne  if  they  are  worn  for  distance 
from  the  lime  tiny  are  ordered  at  least  until  such  time 
as  the  etlect  of  tin;  atropim;  u[)on  the  acconnnodation 
ceases.  I  believe  that  the  stnMigth  of  the  glass  to  bo  worn 
should,  to  a  certain  extent,  depend  upon  the  strength  of  the 
ciliary  muscle,  as  shown  by  the  near  point  of  the  range  of 
accommodation.  The  average  emmetropic  eye  has  a  near 
poit)t  at  two  inches  and  two  thirds  at  ten  years  of  age,  re- 
ceding to  six  inches  at  thirty-two  years.  It  is  at  five  inches 
at  the  age  of  twenty-eight,  representing  a  lens  of  D.  8 
focal  [)ower.  A  hypermetrope  of  J).  2,  with  the  standard 
amount  of  accommodation,  should  have  a  near  point  ref)re- 
sented  by  a  lens  of  1).  8  —  J).  2  =  I),  G,  giving  a  near 
point  of  six  inches  and  two  thirds,  since  D.  2  of  his  power 
of  accommodation  are  needed  to  neutralize  his  refractive 
error.  If  such  a  patient  should  have  D.  10  of  accommo- 
dative strength,  sufficient  to  neutralize  his  error  of  refraction, 
and  have  in  addition  the  accommodation  of  the  emmetrope, 
he  should  have  no  accommodative  asthenopia  or  fatigue, 
and  the  few  cases  of  this  kind  that  I  have  had  the  oppor- 
tunity to  investigate  have  had  none. 

It  is  common  for  young  patients  with  only  D.  1  or  D. 
1"50  of  H.  T.  to  suffer  upon  using  their  eyes,  and  in  these 
cases  the  ciliary  muscle  appears  to  be  invariably  weak.  Let 
me  give  you  a  few  i.istances  taken  at  random.  A  young 
man,  aged  twenty,  suffers  from  ocular  fatigue  and  conges- 
tion, with  headache,  upon  using  the  eyes.  Has  given  up 
reading  at  night,  and  for  a  long  period  by  day.  Y.  =  ^. 
No  H.  M.  Xear  point  for  Jaeger  No.  1,  seven  inches. 
After  atropine,  H.  T.  =  D.  1.  This  was  corrected  for  read- 
ing, and  all  the  symptoms  disappeared.  At  this  patient's 
age  the  near  point  should  be  about  three  inches  and  a  half, 
if  the  eye  were  emmetropic,  representing  an  accommodative 
strength  of  nearly  D.  12.  Instead,  there  is  a  strength  of 
nearly  D.  7,  D.  1  of  which  is  required  to  correct  the  hyper- 
metropia.  For  use  at  near  work  the  accommodation  is 
D.  6  under  the  standard. 

A  boy  of  eleven  years  has  D.  0-25  H.  M.  H.  T.  =  D. 
1'50,  Near  point  for  Jaeger  No.  1,  nine  inches.  The  ac- 
commodation in  this  case  is  D.  9*50  below  the  standard. 
Another  boy,  same  age,  has  H.  T.  ^  D.  1,  all  manifest; 
could  not  read  smaller  type  than  Jaeger  No.  2. 

The  general  muscular  system  in  all  these  cases  was  bad. 
The  extrinsic  muscles  of  the  eye  were  not  abnormal  in 
strength  and  comparative  relations.  In  the  two  latter  cases 
the  patients  were  relieved  of  their  annoying  asthenopia  by 
constant  use  of  glasses  correcting  the  H.  T.  Improvement 
in  the  strength  of  the  ciliary  muscle  could  probably  be  ac- 
complished in  these  cas'es  by  an  improvement  in  the  general 
muscular  strength  and  bodily  health.  Rest  for  the  eyes 
would  undoubtedly  be  beneficial.  If  this  is  impracticable 
and  the  eyes  must  be  much  used,  and  asthenopia  persists 
after  correction  of  H.  T.,  it  would  certainly  be  justifiable  to 
order  a  convex  glass  strong  enough  to  give  relief  to  the  eyes. 
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In  order  that  you  may  better  understand  this  matter, 
let  me  approach  it  from  another  standpoint.  Experienced 
ophthahnologists  correct  hypermetropia  uy  means  of  a 
consideration  of  H.  T.  and  the  age  of  the  patient,  as  a 
rule ;  in  a  patient  of  twenty-five  years  of  age,  let  us  sav, 
correcting  H.  T,,  if  less  than  D.  2  in  amount ;  in  the 
medium  grades  correcting  the  H.  M.  and  part  of  H.  L. 
Thus,  in  eyes  with  I).  4  of  II,  T.,  ordering  D.  2"50  or  D.  3. 
In  the  higher  grades  the  same  principles  are  followed,  but 
here  the  vision  often  becomes  more  of  a  consideration  than 
the  asthenopia,  and  renders  the  choice  of  the  glasses  to  be 
ordered  somewhat  easier. 

The  point  that  T  desire  to  make  is,  that  you  will  do 
well  to  consider  not  only  the  H.  T.  and  patient's  age,  but 
also  the  coudition  of  the  ciliary  muscle  as  shown  by  the 
H.  M.,  carefully  tested,  and  the  acconimodation  for  reading. 
Thus  will  you  have  a  key  which  will  enable  you  to  more 
rapidly  learn  the  proper  glass  to  order,  in  any  given  case, 
to  meet  the  ocular  indications,  and  best  suit  the  so-called 
"individuality"  of  the  patient. 

The  far  point  for  reading  is  very  variable,  and  from  it 
only  general  deductions  can  be  drawn.  For  Jaeger  No.  1 
it  varies,  in  an  eye  that  has  practically  no  error  of  refrac- 
tion or  accommodation,  from  eighteen  to  thirty  inches. 
The  nearer  it  approaches  the  near  point  in  hypermetropia, 
the  greater  is  the  spasm  of  the  ciliary  muscle  that  can  not 
be  I'elaxed  in  reading. 

When  should  the  glasses  for  hypermetropia  be  worn  ? 
This  question  is  easily  answered.  If  given  to  improve  the 
vision  only,  the  decision  may,  indeed  must,  be  made  in 
accordance  with  the  wishes  of  the  patient.  In  that  larger 
number  of  cases  where  they  are  given  to  relieve  asthenopia, 
and  this  is  accomplished  by  their  use  for  near  work,  such 
limited  use  is  evidently  sufficient.  If  the  asthenopia  is  not 
relieved  by  this,  the  glasses  must  be  worn  for  distance  as 
well. 

Hypermetropia  is  the  cause  of  certain  abnormal  con- 
ditions of  the  internal  recti  muscles.  You  may  have  no- 
ticed that  I  have,  as  far  as  possible,  avoided  allusions  to 
the  external  muscles  of  the  eye  and  their  aflfections.  It  is 
my  desire  to  say  as  little  of  them  as  may  be,  but  as  the 
celebrated  Mr.  Dick  was  accustomed  to  find  the  head  of 
Charles  1  constantly  obtruding  itself  into  his  memorial,  so 
must  any  teacher  of  ophthalmology  in  New  York  to-day 
run  foul  of  the  external  ocular  muscles  when  giving  in- 
struction, since  this  portion  of  the  subject  possesses  unusual 
local  interest  from  having  been  disproportionately  thrust 
into  the  foreground  of  the  ophthalmological  landscape. 

That  hypermetropia  is  the  most  common  cause  of  stra- 
bismus convergens  is  a  fact  so  well  known  that  it  is  unneces- 
sary to  emphasize  it.  In  a  very  large  proportion  of  cases 
of  uncorrected  hypermetropia,  with  asthenopia,  relative 
weakness,  or  insuflSciency  of  the  internal  recti  muscles  for 
near  work,  can  be  demonstrated.  This  is  combined  some- 
times with  a  like  condition  for  distance,  at  others  with  in- 
sufficiency of  the  external  muscles. 

Why  do  the  causes  that  produce  internal  squint  in  some 
cases  result  in  insufliciency  of  the  internal  muscles  in  others  • 
In  the  former  case,  overuse  of  these  muscles  causes  perma- 


nent contraction  ;  in  the  latter,  fatigue  is  the  result  from  the 
same  cause.  The  intimate  relation  between  accommodation 
and  convergence  is  at  the  bottom  of  both  muscular  condi- 
tions. The  increased  accommodation  rendered  necessary 
by  the  hypermetropia  causes  increased  innervation  of  the 
internal  recti,  and  the  shape  of  the  hypermetropic  eye  allows 
of  freer  motion,  but  requires  it  to  be  more  extensive  than 
in  the  emmetropic  or  myopic  type  of  eyeball.  This  mus- 
cular fatigue  usually  passes  ofif  after  proper  correction  of 
the  hypermetropia,  the  time  required  varying  from  a  few 
days  to  several  months.  In  one  case  that  I  have  seen  the 
asthenopia^with  headache  had  existed  more  than  one  month, 
was  extremely  severe,  and  had  persisted  in  spite  of  energetic 
general  treatment.  The  internal  recti  could  not  overcome 
the  weakest  prism  at  a  distance  of  twenty  feet,  and  there 
was  no  binocular  fixation  for  near  vision.  There  was  ap- 
parently spasm  of  the  external  recti,  as  their  strength  was 
abnormal.  II.  T.  was  D.  1*50,  which  was  corrected.  In 
one  day  the  headache  was  almost  well ;  at  twenty  feet  the 
internal  muscles  could  overcome  prisms  of  greater  power 
than  the  external,  the  strength  of  the  latter  having  dimin- 
ished one  half.  Kt  reading  distance  the  internal  muscles 
had  double  the  strength  of  the  external.  The  headache 
entirely  disappeared  in  a  few  days,  but  returned  four  months 
later,  when  it  was  undoubtedly  due  to  a  marked  insuffi- 
ciency of  the  external  muscles. 

In  another  case  with  asthenopia  and  severe  headache 
that  had  defied  general  treatment,  the  muscles  varied  for 
distance  at  different  examinations.  At  reading  distance  the 
internal  muscles  were  at  one  time  equal  in  strength  to  the 
external,  at  another  only  two  thirds  as  strong.  In  this  case 
there  was  compound  hypermetropic  astigmatism,  the  defi- 
ciency in  the  worst  meridian  being  D.  0*75.  The  negr  point 
of  accommodation  was  at  eight  inches,  the  age  being  sixteen 
years.  The  refraction  was  slightly  overcorrected  as  regards 
the  hypermetropic  portion.  The  headache  improved  gradu- 
ally, to  disappear  in  about  three  months,  the  asthenopia  was 
entirely  relieved,  and  neither  have  since  returned.  Nine 
months  after  the  first  examination  the  muscles  were  in  the 
proportion,  at  fifteen  feet,  of  thirty-four  to  six  ;  at  thirteen 
inches,  forty  to  seven,  the  larger  number  representing  the 
internal  recti,  the  smaller  the  external. 

It  is  perhaps  unnecessary  to  state  that  no  muscular  con- 
dition of  the  eye  requires  treatment  unless  it  produces 
symptoms,  and  no  refractive  condition  recjuires  correction 
if  the  vision  is  good  and  the  eyes  cause  no  trouble.  It  may 
surprise  you  to  learn  that  useless,  sometimes  injurious,  op- 
erations are  done  upon  the  ocular  muscles  in  just  such  cases 
as  I  have  described. 

Years  ago,  after  a  terrible  epidemic  of  muscle-cutting 
upon  the  European  continent.  Bonders  wrote  the  following 
words.  They  are  not  yet  obsolete,  and  I  advise  you  to 
paste  them  in  your  hats : 

"I  have  already  asserted  that  hypermetropia  is  usually 
at  the  bottom  of  asthenopia.  The  truth  of  this  assertion 
has  been  doubted.  I  now,  however,  go  a  step  further  and 
venture  to  maintain  that  in  the  pure  form  of  asthenopia, 
hypermetropia  is  scarcely  ever  wanting." 
1032  Lexington  Avenue. 
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THE   USE  OF  THE 
BANDAGE   IN   MITRAL   INSUFFICIENCY. 

Hy    W.    T.    O'DoXNKI.I.,    M.  I)., 

DKVII.'H    I.AKK,    NOHTH    DAKOTA. 

TiiK  followiiiix  case  is  rclati'il  to  illustrato  a  usi'  of  tlii" 
l>aii(l;ii;i'  wliicli,  tlioiiifli  aiiciiMit,  may  l»i'  novel  to  some  of 
your  iradiTs : 

On  January  18,  188'.),  1  was  called  to  see  Mr.  M.,  a^ed  iil'ty- 
soven.  His  condition,  brietly  stated,  was  as  follows:  Mitral 
insunicienoy,  dilatation  of  the  rij^ht  side  of  the  heart,  j^eneral 
dropsy,  liienioptysiH,  witii  cou{ili,  jaundice,  and  anioniin.  Urine 
scanty,  and  as  if  luddiuf^  blood  in  solution.  Action  of  the  lioart 
freijuont,  irrejiiilar,  and  very  feeble.  (Jreat  dyspncea.  At  first 
n  little  relief  was  obtained  in  the  usual  way  by  hydragogues. 
Thou  ho  was  directed  to  take  eight  ounces  of  milk  every  four 
hours;  tincture  of  iron,  in  fifteen-drop  doses,  three  times  per 
tliem  ;  and  twelve  grains  of  bisulphate  of  (piinine  each  morning. 
The  scrotum,  distended  to  its  utmost,  was  then  tapped  on  each 
side  with  a  large-sized  aspirator-needle,  which  was  ))ormittcd 
to  remain  for  a  time,  so  that  when  withdrawn  the  opening  thus 
made  should  not  be  plugged  by  oozing  blood.  In  this  way,  by 
four  successive  tappings,  about  seventeen  quarts  of  fluid  were 
withdrawn.  As  the  dropsy  disappeared  from  the  upper  portion 
of  the  body  he  had  severe  pleuritic  pains,  which  were  relieved 
by  mor|)hino.  Finally,  the  legs  being  still  distended,  he  was 
placed  upon  his  hack,  with  shoulders  and  legs  elevated,  and 
kept  tlius  twenty-four  hours.  A  bandage  was  then  applied  from 
feet  to  body  as  tightly  as  possible,  yet  each  ascending  turn  com- 
pressed the  limb  slightly  less  than  the  one  preceding  it.  lie 
was  again  placed  upright,  when  the  scrotum  rapidly  filled  and 
was  tapped  for  the  last  time.  The  scrotum  was  then  com- 
])ressed  by  means  of  adhesive  straps,  and  the  bandages  were 
carried  to  the  nipples.     His  arms  were  also  bandaged. 

So  soon  as  the  dressing  was  in  situ  the  heart  became  vastly 
more  regular  iu  its  action,  the  urine  more  copious  and  clear, 
cough  and  blood-spitting  ceased,  and  he  was  encouraged  to  walk, 
leaning  upon  the  arm  of  an  attendant.  From  this  time,  Janu- 
ary oOth,  the  improvement  was  rapid  and  continuous,  and  by 
the  end  of  February  he  was  able  to  attend  to  his  business,  and 
has  superintended  the  seeding  of  a  large  wheat  farm. 

The  bandages,  excepting  those  for  the  arms,  are  still  in  statu 
quo.  An  attempt  to  lay  them  aside  was  at  once  followed  by 
increased  heart  trouble  and  incipient  dropsy. 

The  modus  operandi  of  the  bandage  is  simplicity  itself. 
If  a  ligature  is  applied  to  the  limb  of  an  anajmic  person, 
sufficient  to  partially  obstruct  the  venous  How,  but  not  com- 
pressing the  artery,  dropsy  will  ensue  in  the  part  below  the 
ligature.  If  now  a  bandage  is  applied  from  the  end  of  the 
limb  to  the  ligature,  with  gradually  decreasing  compression 
and  yet  the  constriction  of  the  last  turn  of  the  bandage 
exceeding  that  of  the  ligature,  the  obstruction  will  be 
overcome  and  the  dropsy  removed.  The  principle  applies 
though  the  obstruction  be  moved  toward  the  heart,  or  even 
placed  at  the  heart  itself.  This  factor  of  dropsy^called 
by  the  Greeks  (pXejSCJv  aTToXrjxpiag,  which  pertains  to  a  cer- 
tain extent  even  wlien  the  dropsy  is  not  of  cardiac  origin — 
has  long  been  recognized ;  but  one  of  our  most  efficient 
means  of  relief  has  been  left,  so  far  as  I  know,  in  oblivion. 
The  bandage  is  indicated  with  incipient  dropsy,  and  co- 
existing anaemia  should  be  overcome  by  all  means  at  com- 
mand.    Direct  stimulants  to  an   already  exhausted  heart 


are  not  indicated.  DigitaliB  should  be  regarded  with  sus- 
picion, and  only  used  for  its  tonic  or  diuretic  cfTect,  if  in- 
deed it  has  such  properties.  In  the  handagcf,  however,  we 
have  safe,  eOiciciit,  and  rational  ineanH  of  relief  for  valvular 
iiisullicicncy,  and  which  will  frc(|U('ntly  give;  the  patient  an 
additional  lease  of  life,  varying  in  duration  according  to 
the  extent  of  the  lesions  and  other  concon)itant  factors. 

In  prognosis  it  should  be  remembered  that  the  reverse 
force  sustained  by  the;  mitral  valve  when  intact  is  opistho- 
bolic  when  the  valve  is  insufficient,  and  ultimately  is  borne 
in  part  by  tlu^  veins  and  ca[)illaries,  and  when  thus  sustained 
dilatation  of  the  right  side  of  the  heart  will  [)rogresH  so 
much  the  more  slowly  as  the  burden  is  shared  by  the  for- 
mer. The  arterial  circulation  would  go  on  even  if  the 
mitral  valve  were  entirely  removed,  because  its  office  is 
assumed  successively  by  the  vessels  of  the  lungs,  the  right 
side  of  the  heart,  the  veins,  and  the  capillaries,  and  is  di- 
vided among  them.  Finally,  with  the  bandage  we  again 
divide  this  reverse  force,  and  hence  in  part  the  bandage 
fills  the  office  in  the  circulation  of  the  mitral  valve,  and  must 
necessarily  give  a  longer  lease  of  life  than  prima  facie 
might  be  supposed. 


Corrtspontrence. 

LETTER  FROM   PARIS. 

The  ^'■Doctor  of  1889.'''' — The  Use  of  Cocaine  and  other  Coca 
Preparations. —  Tulercular  Lesions  of  the  Uterus. —  The  In- 
ternational Congresses  of  1889. 

Paris,  April  29,  1889. 
Professor  Brouardel,  the  eloquent  dean  of  the  Paris  facul- 
ty, holds  the  chair  of  legal  medicine,  and  his  lectures  are  always 
well  attended.  He  opened  this  year  by  some  pertinent  remarks 
on  the  "  Doctor  of  1889."  He  said  that  medical  science  had  be- 
come revolutionized  within  the  last  few  years  in  a  way  that  had 
no  parallel  since  the  beginning  of  the  world.  In  surgery  great 
changes  had  been  brought  about  by  the  microbian  doctrine,  and 
indeed  this  question  had  altogether  changed  the  role  of  a  physi- 
cian in  society.  For  instance,  no  matter  what  locality  a  man 
now  settled  in,  besides  being  the  family  doctor,  he  became  a 
public  officer,  as  he  had  the  power  of  stopping  epidemics  in  a 
way  that  bad  never  existed  before.  Open  almost  any  of  the 
modern  novels  and  one  would  find  that  it  discussed  hysteria, 
nymphomania,  and  other  diseases;  and  it  was  the  same  in  the 
newspapers.  All  the  questions  of  legal  medicine,  public  hygiene, 
and  medical  matters  of  all  kinds  were  public,  so  that  the  doctor 
was  no  longer  judged  by  the  families  that  he  might  attend,  but 
by  the  whole  woidd.  The  doctor  of  fifty  years  ago  bad  only  a 
small  library  of  books  that  he  had  used  as  a  student,  and  only 
added  to  this  his  clinical  experience  that  he  acquired.  There  were 
good  doctors  then,  but  their  responsibility  was  limited  to  their 
patients,  and  no  one  thought  of  criticising  the  correctness  of  the 
therapeutical  measures  that  they  might  adopt.  To  day,  how- 
ever, all  was  changed  ;  the  smallest  ^■^llage  received  or  published 
several  papers  where  scientific  work  was  talked  of  and  judged 
with  more  or  less  impartiality,  and  where  the  sittings  of  the  great 
academies  of  medicine  were  analyzed.  This  led  the  modern 
patient  to  ask  his  doctor  to  prescribe  for  him  the  new  drugs  he 
read  of,  such  as  antipyrine  or  strophantine.  The  doctor  might 
not  know  more  than  his  patient  about  the  new  medicine,  which 
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he  might  not  have  tried  yet ;  and  even  if  he  had  an  opinion  about 
it,  the  editor  of  his  patient's  favorite  journal  might  have  an 
opposite  one.  So  that  he  was  obliged  to  prescribe  what  in 
reality  was  ordered  by  some  one  else,  and  his  authority  was  so 
much  lessened  in  modern  times.  Certainly  the  old  doctor  was 
treated  with  great  esteem,  confidence,  and  affection,  and  he  was 
almost  a  member  of  the  family.  To-day,  however,  the  old 
family  doctor  was  a  myth  ;  but,  on  the  other  hand,  the  scientific 
man  of  medicine  and  hygiene  had  become  almost  one  of  the 
wheels  of  state,  or  at  least  of  city  power,  and  he  was  consulted 
in  regard  to  the  public  health,  so  that  in  these  days  of  progress 
his  position  was  perhaps,  after  all,  better  than  ever.  We  lived 
in  a  time  when  the  public  were  well  educated  and  wished  to 
know  the  why  and  wherefore  of  everything,  so  that  doctors 
must  expect  to  have  their  diagnosis,  prognosis,  and  treatment 
discussed  by  their  patients,  and  even  disputed  by  them.  If  one 
gave  a  certificate  in  lunacy  he  might  expect  the  papers  to  say 
that  he  had  been  paid  to  do  so ;  but,  on  the  other  hand,  he 
might  have  the  satisfaction  of  saving  the  whole  city  from  an 
epidemic  by  intelligent  prophylactic  measures.  And  again  he 
could  sometimes  expose  the  errors  of  a  lawyer  who  pleaded  for 
the  condemnation  of  a  man  when  a  wiser  and  more  correct 
view  of  the  matter,  in  a  medical  sense,  would  show  that  there 
was  no  guilt.  Other  occasions  would  present  themselves  when 
a  doctor  could  do  good  in  many  ways,  and  show  that,  after  all, 
his  critics  had  only  a  superficial  knowledge,  and  his  more  exact 
science  would  destroy  their  arguments.  This  would  prove  the 
superiority  of  the  modern  physician,  but  it  could  not  be  done 
except  by  hard  work  and  hard  study ;  then  the  general  public 
could  not  say  that  they  knew  as  much  as  the  doctors. 

It  seems  rather  curious  that  no  one  has  called  attention  to 
the  apparent  contradiction  in  the  use  of  cocaine  and  other  coca 
preparations.  It  is  almost  certain  that  the  good  effects  on  the 
nervous  system,  respiratory  and  digestive  organs,  are  not  the 
result  of  tonic  stimulation,  but  rather  that  of  anaesthesia  or 
paralysis.  A  more  careful  study  of  the  effects  of  coca  is  needed, 
as,  owing  to  its  general  introduction  to  the  i)ublic,  it  is  being 
used  in  all  sorts  of  complaints  which  can  not  be  benefited  by 
it,  while  others  are  neglected.  M.  Sandras  showed  the  mem- 
bers of  the  Societe  de  medecine  pratique  at  its  last  meeting  the 
alteration  produced  in  the  voice  by  the  use  of  cocaine  and  coca 
used  by  atomization  by  inhalations,  or  by  drinking  it.  He  had 
treated  actors  who  were  suffering  from  aphonia  and  chronic 
laryngitis,  and  had  thought  it  might  be  that  the  loss  of  voice 
was  produced  by  the  use  of  coca  wine  and  cocaine,  and  on  mak- 
ing a  series  of  experiments  he  had  found  that  this  was  true. 
Coca  wine  is  not  a  tensor  of  the  vocal  cords;  it  is  rather  a  re- 
laxer,  as  the  cocaine  acts  by  paralyzing  and  deadening  the  tensor 
muscles  of  the  vocal  cords.  This  is  very  easy  to  show  by  ex- 
periment, and  M.  Sandras,  while  speaking  to  the  society,  filled 
a  glass  with  coca  wine  and  drank  it  slowly,  and  then  attempted 
to  continue  his  speech,  when  it  was  noticed  by  every  one  pres- 
ent that  his  voice  had  greatly  altered  in  intensity  and  acuteness. 
The  vibrations  were  lost,  and  the  orator  could  hardly  be  heard. 
This  aphonia  is  almost  painless,  but  it  is  annoying  to  observe  it. 
It  has  been  found  that  after  a  few  inhalations  of  chloroform  the 
voice  comes  back  to  its  normal  timbre,  and  if,  further,  inhala- 
tions of  tar  and  tincture  of  benzoin  are  used,  the  voice  increases 
and  is  doubled  in  extent.  There  are  certainly  some  studies  yet 
to  be  made  of  the  correct  use  of  coca  wine  and  cocaine  prepa- 
rations. 

Chronic  tubercular  endometritis,  according  to  a  study  of  it 
just  made  by  Dr.  Jouin,  is  a  much  more  common  disease  than 
the  secondary  tubercular  degenerations  of  the  rest  of  the  female 
genital  system.  It  also  has  symptoms  that  are  peculiar  to  itself 
and  important  to  recognize,  as  a  failure  to  do  so  leads  to  an  in- 


complete method  of  treatment.  It  is  easy  to  understand  that 
tlie  uterus  is  disposed  to  such  troubles,  owing  to  the  fact  that 
its  mucous  membrane  is  soft,  spongy,  and  rich  in  tube-glands, 
thus  making  it  essentially  favorable  to  the  development  of 
Koch's  bacilli,  while  on  the  other  hand  the  bladder,  urethra, 
and  vagina  have  a  thick  mucous  membrane  covered  with  pave- 
ment epithelium. 

Dr.  Jouin  presents  the  histories  of  nine  patients  whose  cases 
he  divides  into  four  classes.  The  first  class  contains  two  cases 
of  tubercular  endometritis  which  followed  coition  with  a  man 
who  was  afl3icted  with  genital  tuberculosis.  The  second  set 
consists  of  two  more  patients,  whose  husbands  had  phthisis  but 
no  apparent  signs  of  local  trouble  of  the  genitals.  The  third 
class  consists  of  three  cases,  where  no  cause  could  be  found 
for  the  disease,  but  in  two  of  them  M.  Jouin  saw  symptoms  of 
genital  tuberculosis  arise  in  the  husbands  of  the  women  affected 
with  tubercular  endometritis,  while  the  third  husband  became 
affected  with  pulmonary  phthisis  after  a  few  years.  The  last 
two  cases  forming  the  fourth  class  were  cases  in  which  no  cause 
could  be  traced,  and  the  disease  did  not  seem  to  have  been 
conveyed  to  the  husbands.  The  diagnosis  was  confirmed  in 
every  case  by  microscopical  examination  and  also  by  peritoneal 
inoculations  of  guinea-pigs.  The  predisposing  causes  of  this 
affection  are  those  of  tuberculosis  in  general,  and  local  causes 
are  lesions  of  the  os  uteri,  inflammation  of  the  region,  the  use  of 
linen  that  may  have  been  soiled  by  the  sputum  of  tubercular 
patients,  also  badly  cleaned  instruments,  but,  above  all,  it  must 
now  be  admitted  that  sexual  intercourse  has  considerable  im- 
portance in  the  aetiology  of  this  affection. 

It  is  possible  that  tubercular  endometritis  may  be  a  cause  of 
the  gleet  seen  in  men  who  have  phthisical  wives.  The  symp- 
toms are  leucorrhcea,  pain  in  the  lower  part  of  the  abdomen, 
and  constipation ;  sterility  is  the  rule.  By  combined  palpation 
the  uterus  will  be  found  to  be  doubled  in  size  and  volume.  The 
speculum  will  show  an  os  that  is  red,  sometimes  ulcerated  and 
with  an  inflamed  orifice,  allowing  of  the  passage  of  sanious 
fluid  which  is  more  or  less  abundant.  The  hysteromfeter  or, 
what  is  better,  a  small  bougie  held  with  a  pair  of  pinchers,  will 
show  that  the  cavity  is  larger  than  it  should  be ;  finally,  a  micro- 
scopical examination  of  a  detached  portion  of  the  mucous  mem- 
brane lining  the  organ  will  give  the  characters  of  tuberculosis. 
It  may  also  be  seen  that  the  patient  has  the  usual  general  signs 
of  tuberculosis,  such  as  wasting,  fever,  cold  night-sweats,  etc. 
And  when  the  disease  is  not  treated  it  will  constantly  extend  to 
the  lungs,  and  it  was  so  found  in  several  of  M.  Jouin's  cases. 
"When  it  first  arises  it  is  not  a  dangerous  malady,  and,  if  proper 
action  is  taken,  may  be  prevented  from  extending  to  the  entire 
organism,  but  of  course,  if  it  has  already  gone  to  the  lungs,  the 
prognosis  is  serious.  As  to  treatment,  M.  Jouin  thinks  that  it  is 
best  to  give  creasote,  which  seems  to  be  quite  active  against  the 
genital  types  of  tuberculosis.  Iodoform  pencils  should  be  intro- 
duced, after  dilatation  of  the  os  with  laminaria  tents  (which 
have  first  been  steeped  in  iodoformed  ether  for  twelve  hours). 
To  this  may  be  added  all  the  general  medical  aids  used  in  tuber- 
cular complaints,  and  the  women  should  be  instructed  to  ab- 
stain from  intercourse  until  they  are  cured. 

Several  international  meetings  will  be  held  in  Paris  during 
the  Exposition.  The  following  will  interest  the  medical  profes- 
sion: Congress  of  Alcoholism,  Public  Assistance  and  Hospitals, 
Chemistry,  Therapeutics,  Hygiene  and  Demography,  Derma- 
tology and  Syphilis,  Mental  Aledicine,  Physiological  Psychology 
(Charcot's),  Criminal  Anthropology,  Dentistry  (September  1st 
to  7th),  Otology  and  Laryngology  (September  16th  to  21st), 
Hydrology  and  Climatology  (October  3d  to  10th).  Those  of 
which  the  dates  are  not  here  given  will  take  place  from  the  1st 
to  the  10th  of  August. 
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KLKCTIIKMTY    IN    (n'N.KCOLOOY. 

At  tlio  rooont  iiioetiii;;  nf  tlio  Alabaiiia  Medical  .Vssociiitioii 
I>r.  \V.  K.  1{.  Pavis,  of  Hiriiiiii{ili;iin.  read  an  interesting!;  |)a|)or 
on  this  sul)Joct.  IIo  stifjr^'ested  tliat  excessive  enthusiasm  had 
led  to  fro(iiient  faihire  in  tho  use  of  tliis  reniedy,  but  tliounht 
tli.'it  there  could  bo  no  (juestion  as  to  its  importance  as  a  thera- 
peutic iijjent  in  ^yniecolojrical  practice  when  such  men  as  A|)os- 
toli,  the  Keiths,  Engelmann,  and  other  competent  observers 
who  h.ad  had  experience  in  its  api)lication  had  reported  most 
satisfactory  results.  The  apparatus  employed  by  Dr.  Davis 
consisted  of  a  Gaiflfe  faradaic  machine,  Apostoli's  bipolar  uter- 
ine and  vaginal  excitor,  a  fifty-cell  galvanic  battery  made  by 
Woodruff  &  Harris,  of  Birmingham,  under  his  supervision,  the 
cells  of  which  were  of  the  Law  telephone  pattern,  a  portable 
^Vaite  «t  Bartlett  galvanic  battery,  Gaiffe's  galvanometer,  Mas- 
sey's  current-controller,  Apostoli's  and  Martin's  abdominal 
electrodes,  platinum  sounds,  steel  needles,  and  metal  electrodes 
to  be  used  with  absorbent  cotton.  He  advised  the  use  of  the 
current  of  the  Edison  circuit,  direct  from  the  dynamo,  when  it 
could  be  had.  so  as  to  avoid  the  annoyances  and  inconveniences 
of  a  battery.  Portable  batteries  had  proved  very  disappoint- 
ing in  the  administration  of  high  intensities,  and  his  work  had 
therefore  been  almost  confined  to  oflfice  practice.  Great  stress 
was  laid  on  the  importance  of  the  application  of  the  faradaic 
current  in  subinvolution  of  the  uterus.  It  was  the  author's 
practice  to  give  ergot  to  every  woman  who  had  had  an  abor- 
tion or  been  confined  at  full  term,  and,  should  there  be  incom- 
plete involution  at  the  expiration  of  six  weeks,  to  begin  at  once 
with  the  use  of  the  faradaic  current,  using  Apostoli's  bipolar 
intra- uterine  excitor,  and  repeat  the  application  every  second 
or  third  day  until  the  organ  had  returned  to  its  normal  size, 
which  occurrence,  he  said,  could  "  always  be  counted  on  with 
mathematical  certainty."  He  did  not,  however,  recommend 
the  use  of  the  current  immediately  after  every  abortion  or  de- 
livery, as  practiced  by  Apostoli,  since  the  expense  of  this  treat- 
ment could  not  or  would  not  be  incurred  by  most  patients,  un- 
less it  was  certain  that  the  uterus  would  not  otherwise  return 
to  its  proper  size.  For  this  reason  ergot  was  prescribed  in  every 
case,  for  it  acted  very  much  like  faradization  on  the  muscu- 
lar fiber  of  the  uterus,  although  it  was  not  by  any  means  so 
prompt,  energetic,  and  reliable.  All  patients  were  examined  at 
the  expiration  of  six  weeks,  to  ascertain  whether  involution  had 
been  complete. 

Cases  were  reported  to  show  the  value  of  the  faradaic  cur- 
rent in  subinvolution  of  the  uterus,  and  to  illustrate  its  efficacy 
in  displacements  due  to  the  enlarged,  hypersemic  condition  of 
the  uterus  after  parturition.     The  "  current  of  tension  " — the 


current  Irom  the  lonjr,  lino  wire — hud  proved  a  valuable  agent 
for  the  relief  of  pain,  and  cascH  showing  permanent  relii-f  were 
cited.  The  turronlH  of  (imintily  an<l  tension  had  been  used  wilh 
very  satisfactory  results,  as  iiHlicaled  liy  Apostoli,  but  tlie  au- 
thor hud  begun  to  use  the  current  of  (eiision  not  only  f(jr  pain, 
but  to  stimulate  relaxed  and  enfeebled  mnscle  fiber.  The  cur- 
rent of  tension,  he  said,  was  borne  better  by  the  patient,  but 
ho  had  been  niiablo  to  recognize  tho  HU[)orior  results  of  the 
current  of  i|uantity  on  muscle  over  the  current  of  tension.  In 
displacements  of  the  uterus,  he  suiiported  the  organ  with  wool 
tampons  and  did  not  object  to  any  form  of  pessary,  properly 
fitted,  in  connection  with  the  treatment  by  electricity.  He  be- 
lieved efficient  support  of  the  organ,  combined  with  the  proper 
application  of  electricity,  to  be  the  most  rational  treatment  for 
this  condition. 

When  the  uterus  was  enlarged,  not  from  subinvolution,  but 
from  hyperplasia,  the  continuous  current  was  indicated.  All 
cases  of  chronic  endometritis,  according  to  Apostoli,  were 
amenable  to  galvanism — the  positive  electrode  being  inserted 
when  there  was  much  leucorrhoea  or  profuse  menstruation,  and 
the  negative  in  other  cases.  A  current  of  from  seventy-five  to 
one  hundred  and  fifty  milliam[)eres  was  used  twice  a  week  for 
five  minutes  at  a  time.  The  sound  was  usually  introduced 
through  a  bivalve  speculum,  and  the  handle  allowed  to  rest  on 
a  large  wad  of  absorbent  cotton.  Dr.  Davis  would  not  say 
that  electricity  would  do  away  entirely  with  such  surgical 
procedures  as  shortening  the  round  ligaments,  attaching  the 
cornua  of  the  organ  to  the  abdominal  wall,  or  narrowing  the 
vagina  by  the  many  methods  at  present  in  vogue,  but  he 
insisted  that  many  patients  might  be  relieved  by  this  method  of 
treatment  who  would  otherwise  be  condemned  to  the  knife. 
Chronic  inflammatory  exudations  in  the  pelvis,  he  said,  should 
be  punctured  from  once  to  twice  a  week,  and  a  current  of 
from  a  hundred  to  a  hundred  and  fifty  milliamperes  used.  The 
faradaic  current  was  an  admirable,  remedy  for  the  so-called 
chronic  pelvic  inflammations — thickening  of  one  or  both  broad 
ligaments.  Of  course,  the  lacerated  cervix  that,  he  thought, 
usually  caused  this  condition  should  be  repaired  before  the 
administration  of  electricity  was  begun.  The  local  application 
of  the  faradaic  current  was  capable  of  overcoming  many  cases 
of  amenorrhoja  due  to  atrophy  of  the  uterus.  On  the  other 
hand,  in  menorrhagia,  when  it  was  due  to  relaxation  of  muscle 
or  to  engorgement,  when  the  patient  menstruated  from  eight 
to  nine  days,  after  a  few  applications  the  menstrual  periods 
would  last  only  from  four  to  five  days.  The  galvanic  cur- 
rent with  the  positive  electrode  applied  internally  was  the 
remedy  indicated  for  haemorrhage  due  to  disease  of  the  endo- 
metrium, and  it  was  the  current  usually  indicated  for  hsemor- 
rhage.  Women  often  become  pregnant  soon  after  being 
treated  with  electricity,  .and  it  was  unquestionably  a  valuable 
remedy  for  sterility  due  to  nervous  causes,  as  had  been  ably 
described  by  Dr.  Campbell.  In  neuralgic  dysmenorrhoea  and 
dysmenorrhcea  in  women  of  an  hysterical  temperament — whom 
the  slightest  excitement  or  worry  would  cause  to  suffer  greatly, 
but  in  whose  cases  there  was  no  appai*ent  pathological  lesion — 
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he  had  succeeded,  as  with  no  other  remedy,  by  the  application 
of  the  faradaic  current  of  tension  or  a  mild  galvanic  current, 
using  the  positive  electrode  internally.  The  negative  electrode 
should  be  so  used  when  the  pain  was  due  to  mechanical  causes 
in  the  cervical  canal  and  when  there  were  inflammatory  de- 
posits around  the  ovaries. 

Dr.  Davis  reported  a  case  in  which  he  had  removed  the 
ovaries  and  Falloppian  tubes  when  they  were  surrounded  by 
inflammatory  deposits,  and  regretted  that  he  had  not  used  gal- 
vanism, as  the  operation  had  not  benefited  the  patient.  lie 
did  not  think  that  galvanism  could  take  the  place  of  removal  of 
the  ovaries  and  tubes,  but  said  that  each  had  its  special  field ; 
should  electricity  fail,  no  harm  would  have  been  done,  and  the 
operation  could  still  be  resorted  to.  While  he  had  bad  no  ex- 
perience with  electricity  in  extra-uterine  pregnancy,  from  a 
study  of  the  actions  of  the  agent  and  the  results  in  the  hands  of 
others,  he  thought  there  could  be  no  doubt  that  it  should  be 
used  in  the  early  stages  of  this  condition ;  should  there  have 
been  a  mistake  in  diagnosis,  there  could  be  no  harm  done,  as 
this  was  the  remedy  for  the  pathological  processes  most  likely 
to  be  mistaken  for  extra-uterine  gestation.  When  the  preg- 
nancy had  lasted  for  more  than  three  months,  and  when  it 
could  be  diagnosticated  positively,  it  was  a  question  in  his  mind 
whether  laparotomy  should  not  be  resorted  to  at  once.  He 
said  that  the  subject  which  had  interested  the  profession  most 
in  connection  with  the  use  of  electricity  was  the  treatment  of 
fibroid  tumors,  and  that  the  results  of  the  treatment  in  the 
hands  of  Apostoli,  the  Keiths,  Engelmann,  Lapthorn  Smith, 
and  others  had  demonstrated  that  this  was  the  treatment  for 
fibroid  tumors  which  offered,  as  Engelmann  had  said,  proba- 
bilities of  healthy  retrograde  metamorphosis.  He  had  followed 
Apostoli's  instructions  in  this  class  of  neoplasms,  and  believed 
that  the  majority  of  cases  could  be  cured,  so  far  as  symptoms 
were  concerned.  Certainly  Apostoli's  treatment  should  be 
tried  before  hysterectomy  was  resorted  to. 


THE   STUDY   OF   CELL   CHARACTERISTICS. 

Anatomical  results  have  a  reputation  for  superior  force 
and  credibility.  Within  the  scope  of  gross  anatomy  this  repu- 
tation is  well  grounded.  The  work  of  minute  anatomy  or  his- 
tology can  scarcely  as  yet  merit  equal  praise,  though  the  field  is 
clearing,  and  many  existing  contradictions  are  rather  apparent 
than  real.  Gudden  reached  this  conclusion :  "  First  of  all,  let 
us  have  anatomy,  or,  if  physiology  must  come  first,  never  with- 
out anatomical  control."  In  other  words,  the  careful  consid- 
eration of  a  machine  will  demonstrate  its  use;  and  in  experi- 
ments with  uses  their  scope  is  defined  and  limited  by  tlie struct- 
ure of  the  machine.  In  the  study  of  the  form  and  functions  of 
the  nervous  system  there  is  ample  reason  for  accepting  ana- 
tomical data — though  far  from  perfect — as  the  norm,  and  for 
measuring  physiological  results  by  them.  The  more  accurate 
the  anatomical  standard,  the  more  certain  all  progress  in  neu- 
rology and  psychology.  The  relation  of  the  two  last-named 
branches  of  medical  science  is  discussed,  together  with  a  review 


of  recent  observations  along  the  lines  above  specified,  by  Henry 
Donaldson  in  the  "  American  Journal  of  Psychology  "  for  Feb- 
ruary, 1888.  Up  to  the  present  time,  as  the  anthor  states,  it 
has  been  largely  the  topographical  anatomy  of  the  central  nerv- 
ous system  that  has  been  studied.  The  units  are  groups  of 
cells  and  bundles  of  fibers,  and  the  question  to  be  answered  is, 
as  a  rule,  how  these  are  united.  The  methods  employed  to  de- 
termine the  correlation  of  function  with  form  are  the  associa- 
tion of  the  failure  of  some  function  with  the  failure  of  some 
part,  and  vice  versa.  Sometimes  there  is  loss  of  nervous  sub- 
stance not  apparently  associated  with  any  or  with  a  correspond- 
ing functional  disturbance.  Anomalous  as  these  cases  now  ap- 
pear, without  doubt  they  will  become  clear  under  proper  ana- 
tomical investigation.  A  much  finer  analysis  of  function  than 
is  now  in  iise  must  ultimately  prevail.  After  localization,  still 
another  question  arises.  Given  a  group  of  cells  with  a  definite 
function,  what  is  the  fundamental  difference  between  this  group 
and  others  with  a  different  function?  This  leads  to  a  consid- 
eration of  the  individual  characteristics  of  the  cell  itself.  The 
first  step  here  is  the  study  of  the  form  and  chemistry  of  the 
cell,  its  minute  mechanism  and  its  composition  or  proper  con- 
stitution. Will  it  ever  be  possible  to  infer  function  from  the 
morphological  characteristics  of  special  cells?  Thus  far,  at- 
tempts to  infer  the  grade  of  intelligence  from  the  general  form 
of  the  brain  have  not  been  very  successful.  Yet  this  would 
appear  one  of  the  least  difficult  questions  that  wait  for  an 
answer.  With  failures  in  correlation  in  full  view,  is  it  worth 
while  to  pursue  neurology  as  an  aid  to  psychology?  Yes,  and 
for  the  following  reasons:  Neurology  is  the  common  factor  of 
most  of  the  approaches  to  psychology.  It  is  the  point  of  de- 
parture in  various  methods  of  investigation — the  comparative, 
the  developmental,  the  morbid,  and  the  experimental.  Further 
anatomical  knowledge  promises  to  give  far  deeper  insight  into 
the  workings  of  the  central  nervous  system.  Eventually  it  may 
become  the  habit  of  the  scientific  mind  to  associate  definite  cell 
changes  with  the  performance  of  certain  functions.  Accurate 
neural  anatomy  must  go  hand  in  hand  with  accurate  psychologi- 
cal analysis.  

MINOR  PARAGRAPHS. 

THE  BULLETIN  OF  THE  NORTH  CAROLINA  BOARD  OF 
HEALTH. 

The  State  Board  of  Health  of  ISTorth  Carolina  issues  monthly 
a  report  of  the  prevailing  diseases  of  the  principal  cities  and 
boroughs  and  of  the  condition  of  the  jails.  It  gives  also  a  con- 
siderable space  to  articles,  selected  or  original,  on  the  more  re- 
cent advances  of  sanitary  science.  The  "Bulletin,"  as  it  is 
styled,  for  April  has  an  original  note  on  excreta-disposal  in 
rural  communities,  which  holds  the  country  practitioner  to  a 
close  responsibility  for  the  occurrence  of  soil-damage  by  excre- 
ment in  the  locality  in  which  he  practices.  The  author.  Dr.  G. 
S.  Franklin,  addresses  his  colleagues  in  strong  language  when 
he  charges  them  with  a  want  of  care  in  the  disposal  of  filth. 
He  says :  "  I  venture  to  say  there  is  not  a  physician  in  North 
Carolina  who  is  not  chargeable  with  gross  negligence  in  per- 
mitting this  state  of  things  to  exist  on  his  own  premises,  and 
with  ignoring  a  great  public  duty  when  he  does  not  call  the  at- 
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tention  of  nui^hbor;*  niul  ])atronH  to  the  f^roat  cIhiik^t  liublo  to 
bo  thus  iiifurct'd,  oven  by  tlu«  |iri>si«iit  ^roiuTiitioii,  but  more 
espocMHlly  by  our  pDstority.  Hut  Ibo  linio  will  Huroly  coino,  if 
prosotit  nu'tbods  ('(mtinuf,  whou  our  siiuitary  hIuh  will  lind  uh 
out,  \\i\*}\\  typhoid  fovi-r  and  dysontory  iind  diphfiu'ria  will  bo- 
oouio  luoro  and  nioro  oomuion  and  inoro  deadly."  11  o  adverts 
also  to  tbo  possible  inoursion  of  cholera  in  the  near  future,  and 
urges  the  niudionl  t'rtiternity  to  ndvooato  the  pasHU(?o  of  laws 
and  ordlnaneos  which  will  prevent  the  construction  of  privioH 
that  are  tiot  cemented,  and  which  will  make  provision  for  soil- 
removal.  The  non-wnter-tif^ht  yard  privy  is  a  danger  and  an 
abotuination  which  one  need  not  journey  to  North  (^aroliiui  to 
lind.  There  are  communities  not  very  fur  from  Now  York 
where  no  restrictions  exist  in  regard  to  these  structures,  on  the 
sites  of  which  it  will  not  be  long  before  dwellings  will  be  put 
up.  Any  of  our  older  communities  in  which  a  "boom"  in  real 
estate  and  in  building  takes  place  will  bear  close  watching  in 
regard  to  the  tilth-pollution  of  the  house-plot. 


Cni.OHIDK   OF   METHYLENE   AS   AN   AN/ESTHETIC. 

FieoM  the  Paris  letter  to  the  "  Lancet  "  for  May  4th  we  learn 
that  Professor  Kegnauld  has  given  to  the  French  Academy  of 
Medicine  his  views  on  the  use  of  chloride  of  methylene  as  an 
an«3sthetic.  The  drug  that  has  ordinarily  been  used  imder  that 
name  he  holds  to  be  a  mixture  of  four  volumes  of  chloroform 
and  one  volume  of  ethyl  ether.  The  genuine  chloride  of  me- 
thylene, as  obtained  by  M.  Regnauld,  also  has  ansesthetic  prop- 
erties, but,  when  used  upon  the  inferior  animals,  induces  a  variety 
of  nervous  phenomena,  such  as  convulsions,  contractures,  and 
seizures  suggestive  of  chorea  and  epilepsy,  so  that  he  does  not 
recommend  that  it  should  be  used  upon  man.  The  ordinary 
methylene  mixture,  above  referred  to,  he  recommends  for  antes- 
thetio  use  as  being  safer  and  less  expensive  than  chloroform. 
It  is  also  a  more  stable  preparation  than  chloroform,  being  less 
subject  to  alteration  under  the  action  of  light  and  air. 


THE   BARTHOLDI   CRECHE. 

TnE  War  Department  has  done  a  most  commendable  act  of 
charity  in  permitting  the  New  Y'ork  Creche  to  erect  a  cottage 
and  tent  on  Liberty  Island.  Very  few  persons  who  have  not 
visited  the  statue  of  Liberty  will  appreciate  the  fact  that  eight 
or  more  beautiful  acres  are  unoccupied  and  eminently  applicable 
to  some  summer  charity.  The  crdche  will  probably  open  on  or 
before  July  1st,  and  will  be  in  charge  of  one  or  more  members 
of  the  staft"  of  the  New  York  Infirmary  for  Women  and  Children. 
Now  let  some  clever  artist  depict  the  God  of  War  smoothing  his 
horrid  front  and  making  himself  presentable  to  the  babes  and 
their  attendants,  more  or  less  timid,  as  they  disembark  upon  his 
territory.  Or  let  a  design  be  drawn,  showing  old  Mars  seated 
and  in  the  act  of  rocking  a  baby  in  the  hollow  of  his  shield,  as  in 
a  cradle.  But,  in  all  soberness,  this  is  a  graceful  and  praise- 
worthy concession  on  the  part  of  the  anthorities,  and  we  believe 
that  it  will  be  worthily  employed. 


THE   MEDICAL   PROFESSION  AND   THE   LAW   IN   CALI- 
FORNIA. 

As  individuals,  the  people  of  California  are  as  just  and  gen- 
erous in  their  treatment  of  medical  men  as  could  be  desired. 
In  their  corporate  capacity,  however,  they  have  tolerated  legis- 
lation that  sometimes  works  oppressively  on  members  of  our 
profession.  We  lately  alluded  to  an  example,  that  of  a  member 
of  the  State  Medical  Society  who  could  not  attend  its  annual 
meeting,  because  he  was  in  jail  for  refusing  to  give  his  time  and 


\m  niudleul  knowledge  in  the  service  of  the  State  without  com- 
pensation. We  regret  to  learn  iwvi  that  Dr.  Walter  LiM<lloy, 
of  LoH  Angeles,  one  of  the  editors  of  the  "Southern  ("alil'ornia 
Practitioner"  and  the  newly  ele<"ted  president  of  the  State  so- 
ciety, lin<lH  himself  sued  for  danuiges  for  alleged  imdpractico, 
on  the  groimd  that  bis  asHistant,  not  he  himself,  dislocated  a 
patient's  Hhoulder  while  moving  her  in  bed.  "The  victories  in 
these  cases  are  barren,"  says  the  "  Practitioner,"  "  and  it  leads 
the  jdiysician  to  believe  there  are  only  two  avenues  of  safety  ; 
one,  the  |>hicing  of  whatever  property  ho  may  have  in  his  wife's 
name;  the  other,  entering  a  difTcrent  vocation."  Mow  long 
will  the  i)e<)ple  of  California  willingly  see  their  medical  men 
thus  needlessly  worried  and  humiliated  if 

ADDLSON'S    DISEASE. 

liicKKUENOE  is  made  in  the  "  Province  m6dicale  "  for  March 
2d  to  an  autopsy  performed  by  M.  Habos  and  M.  Kalindero  in 
a  typical  case  of  Addison's  disease.  There  was  general  pigmen- 
tation, particularly  marked  about  the  abdomen,  breasts,  knees, 
etc.,  together  with  tuberculization  of  the  lungs,  the  intestines, 
and  the  suprarenal  capsules.  Microscopic  examination  revealed 
chronic  spinal  sclerosis  limited  to  the  posterior  horns.  Neuri- 
tis existed  about  the  posterior  roots  of  the  spinal  nerves,  very 
marked  at  the  level  of  the  annular  constrictions  and  character- 
ized by  a  distension  and  sometimes  absence  of  the  axis-cylinder, 
togethei'  with  an  increase  of  cells.  The  greatest  number  of 
these  lesions  was  found  in  the  lower  portion  of  the  cord. 


BENDING  OF  THE  CERVIX  FEMORIS  DURING  ADOLESCENCE. 

IIerr  ER>fST  MtrLLER,  of  Tiibingen,  has  published  in  the 
"  Beitrage  zur  klinische  Chirurgie  "  an  account  of  four  cases 
of  an  affection  of  the  hip  in  adolescents  that  turned  out  to  be 
characterized  chiefly  by  a  bending  of  the  neck  of  the  femur  on 
the  shaft,  so  as  to  lessen  the  angle  between  the  two.  In  one 
case  resection  was  performed,  and  the  hip  joint  was  found  per- 
fectly healthy,  but  an  interesting  specimen  was  secured — one 
that  showed  decided  softening  of  the  bone,  a  condition  that  the 
author  attributes  to  rickets.  The  symptoms  consisted  of  slight 
pain  in  the  hip,  a  limping  gait,  and  some  impairment  of  the 
power  of  rotation  and  abduction,  together  with  an  apparent 
shortening  of  the  limb.  Herr  Garre,  who  gives  a  summary  of 
the  article  in  the  "  Centralblatt  fiir  Chirurgie,"  thinks  that 
this  is  a  new  disease. 

A   NEW   ANNUAL   OF   OBSTETRICS  AND   GYNECOLOGY. 

We  have  received  the  first  volume  of  the  "  Jahresbericht 
tiber  die  Fortschritte  auf  dem  Gebiete  der  Geburtshilfe  und 
Gynakologie,"  edited  by  Professor  Richard  Frommel,  of  Er- 
langen,  with  the  collaboration  of  Dr.  Ahlfeld,  of  Marburg,  Dr. 
Bumm,  of  Wiirzburg,  Dr.  Frommel,  of  Ei-langen,  Dr.  Hofmeier, 
of  Wurzburg,  Dr.  Loehlein,  of  Giessen,  Dr.  Sanger,  of  Leipsic, 
Dr.  Schwarz,  of  Halle,  Dr.  Stumpf,  of  Munich,  Dr.  Veit,  of 
Berlin,  and  Dr.  Wyder,  of  Zurich.  This  volume  is  a  digest  of 
the  selected  obstetrical  and  gyTiaecological  literature  of  the  year 
1887,  consisting  of  555  octavo  pages.  It  is  published  by  the 
well-known  Wiesbaden  house  of  J.  F.  Bergmann. 


THE   NEW  YORK  PHYSICIANS'  MUTUAL  AID  ASSOCIATION. 

It  has  been  gratifying  to  note  the  progress  made  by  this 
beneficent  society  from  time  to  time.  It  is  announced  now  that 
the  membership  has  been  largely  increased  of  late,  and  that 
consequently,  at  their  April  meeting,  the  trustees  voted  that 
the  sum  paid  to  beneficiaries  should  be  raised  to  five  hundred 
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and  fifty  dollars.  It  is  desirable,  of  course,  that  a  good  rate  of 
increase  should  be  kept  up,  and  we  would  again  urge  members 
of  the  profession  in  the  State  of  New  York  to  avail  themselves 
of  membership.  vVpplications  for  admission  should  be  sent  to 
the  secretary,  Dr.  N.  G.  McMaster,  No.  322  East  Fifteenth 
Street. 

THE   RIGHT   TO   TAKE   FEES   FROM   HOSPITAL  PATIENTS. 

Some  wonder  has  been  expressed  that  Dr.  Henry  J.  Bigelow, 
of  Boston,  should  have  published  such  an  elaborate  argument 
against  the  expediency  of  allowing  hospital  medical  officers  to 
receive  fees  from  the  patients  as  is  to  be  found  under  his  name 
in  the  "Boston  Medical  and  Surgical  Journal"  for  April  18th. 
Under  many  circumstances  it  is  doubtless  a  hai'dship  that  such 
a  practice  is  not  generally  allowed,  but  we  must  admit  that  in  the 
main  Dr.  Bigelow's  logic  is  unassailable,  and  there  is  one  con- 
sideration mentioned  by  him  that  should  make  it  palatable  fur 
hospital  physicians  and  surgeons — namely,  that  the  absence  of  a 
right  to  take  fees  softens  the  envy  (that  might  easily  be  aggra- 
vated into  hostility)  felt  toward  them  by  many  members  of  the 
profession  who,  although  very  well  fitted  for  hospital  positions, 
can  not  succeed  in  obtaining  them.  The  truth  seems  to  us  to 
be  that  only  in  instances  so  rare  as  to  be  practically  not  worth 
talking  about  should  persons  able  to  pay  fees  be  admitted  into  a 
hospital. 

SPECULATIONS   CONCERNING   A   CONTORTIONIST. 

At  a  recent  meeting  of  the  Royal  Imperial  Society  of  Phy- 
sicians of  Vienna,  Herr  Billroth  showed  a  contortionist  known 
as  the  human  snake  {SchlangenmenscK).,  who  was  chiefly  re- 
markable for  the  extraordinary  mobility  of  his  spinal  column. 
According  to  the  account  given  in  the  "Deutsche  Medizinal- 
Zeitung,"  Professor  Billroth  conjectured  that  this  might  be  due 
to  great  elasticity  of  the  anterior  longitudinal  ligament,  a  high 
degree  of  compressibility  of  the  vertebrae,  and  perhaps  unusual 
shortness  of  their  spinous  processes. 


THE   DOUBLE   PUBLICATION  OF   DERMATOLOGICAL   ARTI- 
CLES. 

The  "  Monatshefte  ftlr  praktische  Dermatologie  "  announces 
that  an  arrangement  has  been  made  with  the  "  British  Journal 
of  Dermatology  "  by  virtue  of  which  all  original  articles  con- 
tributed to  either  journal  will  be  published  also  in  the  other, 
except  in  case  of  objection  on  the  author's  part. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  May  28,  1889  : 


DISEASES. 

Week  ending  May  21. 

Week  ending  May  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

11 

218 

2 

123 

150 

2 

27 
2 
8 

46 

15 

159 

0 

129 

165 

1 

Scarlet  fever 

2Y 

Cerebro-spinal  meningitis .... 
Measles 

0 

7 

Diphtheria.   

61 

The  American  Association  of  Genito-urinary  Surgeons. 

— We  learn  that  the  recent  annual  meeting,  at  Newport,  R.  I., 
under  the  presidency  of  Dr.  Robert  W.  Taylor,  of  New  York, 
was  very  well  attended  and  in  every  way  most  successful.  We 
shall  shortly  publish  a  report  of  the  proceedings.  OflScers  for 
the  ensuing  year  were  elected  as  follows :  President,  Dr.  John 


P.  Bryson,  of  St.  Louis;  vice  president.  Dr.  Francis  B.  Green- 
ough,  of  Boston  ;  secretary,  Dr.  A.  T.  Cabot,  of  Boston  ;  mem- 
bers of  the  council.  Dr.  Robert  AV.  Taylor  and  Dr.  Edward  L. 
Keyes,  of  New  York,  to  serve  in  conjunction  with  the  officers 
previously  mentioned.  It  was  voted  to  hold  the  next  meeting 
at  Cresson,  Pa.,  early  in  June,  1890. 

Changes  of  Address.— Dr.  Frank  W.  Olds,  to  No.  44  West 
Seventy-first  Street;  Dr.  G.  A.  Spalding,  to  No.  248  Lenox 
Avenue. 

The  Medical  Microscopical  Society  of  Brooklyn.— At  the 
next  meeting,  to  be  held  at  the  Iloagland  Laboratory,  on 
Wednesday  evening,  the  5th  inst..  Dr.  Lennox  will  give  a  "  Dem- 
onstration of  the  Earlier  Stages  of  Ocular  Development,"  and 
Dr.  Abbott  will  read  a  paper  on  the  "  Structure  and  Caries  of 
Dentine." 

The  Alumni  Association  of  the  Long  Island  College  Hos- 
pital.— It  is  announced  that  Dr.  Charles  N.  Dixon  Jones  has 
resigned  from  tlie  office  of  treasurer. 

A  Medico-legal  Congress.— As  we  have  already  mentioned, 
an  international  congress  of  medical  jurisprudence,  under  the 
auspices  of  the  New  York  Medico-legal  Society,  has  been  called 
for  June  4th-8th.  It  is  announced  that  Mayor  Grant,  Mr. 
Chauncey  M.  Depew,  ex-Judge  Noah  Davis,  Mr.  J.  R.  Fellows, 
and  Mr.  J.  S.  Wise  will  participate  in  the  opening  exercises. 
The  subjects  arranged  for  the  first  day  will  be  chemistry,  toxi- 
cology, and  electricity;  those  for  the  second  day,  alcoholism, 
suicide,  and  insanity  and  responsibility ;  those  for  the  third 
day,  psychology  and  psychiatry,  with  an  excursion  to  the  public 
asylums  for  the  insane,  by  invitation  of  the  Commissioners  of 
Charities  and  Correction ;  and  those  for  the  fourth  day,  expert 
testimony  and  postponed  subjects.  The  congress  is  to  close 
with  a  banquet  at  the  Marlborough.  The  general  meetings  will 
be  held  in  Stein  way  Hall. 

The  Suspension  Apparatus.— We  are  glad  to  learn  that 
the  form  of  apparatus  in  use  at  Dr.  William  A.  Hammond's 
sanitarium,  in  Washington,  meets  the  requirement  that  we  late- 
ly suggested,  namely,  that  the  patient  should  not  be  able  to  sus- 
pend himself.  Our  informant,  Dr.  E.  L.  Tompkins,  of  the  sani- 
tarium, adds:  "Heretofore,  moreover,  each  patient  has  suffered 
from  momentary  vertigo  just  as  he  was  let  down  ;  since  the 
spring  balance  has  been  put  in,  no  one  has  complained  of  the 
vertigo  at  all." 

The  Kings  County  Medical  Association.— The  next  meet- 
ing will  be  held  on  June  4th,  at  the  Iloagland  Laboratory, 
Brooklyn.  The  announced  subject  is  "  The  Presentation  of  In- 
teresting Cases  or  Patients,"  continued  from  the  May  session, 
and  introduced  by  surgical  notes  by  Dr.  Rushmore,  Dr.  Benton, 
and  Dr.  Fox. 

St.  Mary's  Hospital,  Brooklyn.— The  friends  of  this  hospi- 
tal propose  a  novel  expedient  for  the  benefit  of  its  treasury,  in 
the  way  of  a  tennis  tournament  to  take  place  on  June  5th  and 
6th,  on  the  grounds  of  the  hospital.  Prizes  will  be  offered  to 
the  competitors,  and  they  will  be  charged  an  entrance  fee. 

McGill  University.— The  "  Montreal  Medical  Journal  "  for 
May  announces  that  Dr.  Robert  Craik,  emeritus  professor  of 
chemistry,  has  been  appointed  dean  of  the  faculty  of  the  medi- 
cal department,  to  succeed  the  late  Dr.  Robert  Palmer  Howard. 
Dr.  Craik's  connection  with  the  college  dates  from  185G.  He 
officiated  as  dean  at  the  last  commencement,  held  April  1st. 

The  Kentucky  State  Medical  Society.— The  thirty-fourth 
annual  convention  of  this  society  was  held  at  Richmond  on  May 
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8th,  9th,  ami  I'Uli,  l>i-.  I-  S.  Mt-Miirtiv  i.iis'ulinn.  Tlie  follow- 
ing olVn'ors  wcro  i-loclod  fnr  tlio  ensuiii);  yoar :  Prosidciil,  Dr. 
.].  A.  OflitLM-loiiy,  of  I-oiiisvillo;  vici'in-fHidoiitH,  Dr.  Williimi 
.leimiui;^  i>"tl  Dr.  K.  \..  Willis;  socrofary,  Dr.  Sleoii-  Itnik-y,  of 
Stanford;  troasiiror,  Dr.  .latiu's  H.  Kiiinnird,  of  liuncaslor.  Tliu 
now  inodioal  |)raotioo  law  was  auaiii  indorsed  by  tlio  society, 
and  measures  were  adopted  ^livin^:;  iictive  sii[)|>ort  to  tlie  State 
Hoard  of  Health  in  the  enforeenK'Ht  ol  tlie  law,  wliicli  went 
into  oiienitiiiii  in  .\|tril. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital. Wi'  learn  that  Dr.  Koliei't  W.  Taylor  1ms  hoen  ajipointed 
professor  of  disease^  of  the  skin. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions ami  l>n(ivs  of  Officfrs  serving  in  the  Medical  Department^ 
United  States  Army,  from  May  IS  to  May  S5,  1889: 
Bv  direction  of  the  Acting  Secretary  of  War,  a  board  of  medi- 
cal  otlicers,  to   consist   of    Hkcsku,    Anthony,  Lieutenant- 
Colonel  and  Snr«ieon,  Ainhwokth,  F.  C,  Captain  and  As- 
sistant Surgeon,  and  Skinneu,  John  O.,  Captain  and  Assist- 
ant Surgeon,  will  assemble  at  the  U.  S.  Military  Academy, 
West  Point,  N.  Y.,  on  June  1,  1889,  to  examine  into  the 
physical  qualification  of  candidates  for  admission  and  mem- 
bers of  the  graduating  class.     Par.  9,  S.  0.  108,  A.  G.  O., 
May  10, 1889. 
By  direction  of  the  Acting  Secretary  of  "War,  the  following- 
named  othcers  are  detailed  to  represent  the  Medical  Depart- 
ment of  the  Army  at  the  annual  meeting  of  the  American 
Medical  Association,  to  be  held  at  Newport,  R.  I.,  on  the 
25th  of  June,  1889 :  Hokton,  Samuel  M.,  Major  and  Sur- 
i^eon,  Bii.uNGs,  John  S.,  Major  and  Surgeon,  and  Smart, 
CiiAKLEs,  Major  and  Surgeon.     Par.  15,  S.  O.  110,  A.  G.  O., 
May  13,  1889. 
Davis  "William  B.,  Captain  and  xVssistant  Surgeon.     The  ordi- 
nary leave  of  absence  granted  in  Special  Orders  No.  232, 
October  3,  1888,  from  this  office,  is,  by  direction  of  the  Act- 
ing Secretary  of  "War,  extended  six  months  on  surgeon's  cer- 
tificate of  disability.     Par.  20,  S.  O.  108,  A.  G.  O.,  May  10, 
1889. 
Ebekt    R.  G.,  Captain  and  Assistant  Surgeon,  and  Moseley, 
E.  B.,  Captain  and  Assistant  Surgeon,  are,  by  direction  of 
the  Acting  Secretary  of  "War,  granted  leave  of  absence  for 
six  months  on  surgeon's  certificate  of  disability.     Pars.  5 
and  6,  S.  O.  109,  A.  G.  O.,  May  11,  1889. 
Tesson,  Louis  S.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  "Watervliet  Arsenal,  N.  Y.,  by  direction  of  the 
dieting  Secretary  of  "SVar,  and  ordered  to  Fort  Sidney,  Ne- 
braska.    Par.  9,'S.  O.  109,  A.  G.  O.,  May  11,  1889. 
GoRGAS,  AYiLLiAM    C,  Captain    and  Assistant    Surgeon,    will 
accompany  the  command  from  Fort  Barrancas,  Fla.,  and 
proceed  with  Battery  H,  Second  Artillery,  to  Fort  Adams, 
R.  L   and  to  return  to  his  proper  station  on  completion  of 
this  duty.     Par.  5,  S.  O.  108,  Headquarters  Division  of  the 
Atlantic,  Governor's  Island,  New  York  city,  May  13,  1889. 
GoRGAS,  William  C,  Captain  and  Assistant  Surgeon.     Ordered 
to  proceed  at  once  and  to  report  to  the  commanding  gen- 
eral. Department  of  the  Missouri,  for  temporary  duty  in  the 
field. 
GoRGAS,  "William  C,  Captain  and  Assistant  Surgeon,  now  on 
duty  at  Fort  Barrancas,  Fla.,  will  report  in  person  to  the 
commanding  general.  Department  of  tlie  Missouri,  for  tem- 
porary duty  with  troops  in  the  field.     Par.  1,  S.  O.  112, 
A.  G.'o.,  "Washington.  May  15,  1889. 
Kean.  Jefferson  R.,  First  Lieutenant  and  Assistant  Surgeon, 
Fort  Robinson,  Neb.,  is  hereby  granted  leave  of  absence  for 


one  month,  to  take  uflect  between  tlje  iHt  and  the  15th  of 
June,  IMt^'.l,  with  pcrmiHHion  to  apjdy  at  IIoadtiuartorH  Divis- 
ion of  the  Missouri,  for  an  extenHion  of  fifteen  days.  Par. 
2,  S.  ().  4H,  Headipiarters  Depart iiient  of  IIk;  I'lutte,  May  Hi, 
iHHit. 

FoKwoou,  William  II.,  Major  and  Surgeon.  Uy  direction  of 
the  Acting  Secretary  of  War,  the  leave  of  absence  on  Bur- 
geon's cerlilicate  of  disability,  granted  in  S.  ().  No.  35,  Ajjril 
8,  1889,  Department  of  Dakota,  is  exton<led  one  month  on 
Hurgeon's  certificate  of  disability.  Par.  13,  S.  O.  118,  A.  (i. 
0.,  W^ishington,  May  22,  1889. 

Middleton,  Pahhmoke,  Major  and  Surgeon,  will,  as  soon  as 
practicable  after  his  arrival  at  Fort  Trumbull,  ("onn.,  pro- 
ceed to  Fort  Warren,  Mass.,  and  report  for  temporary  duty 
until  the  return  of  the  post  surgeon  from  detached  service 
with  batteries  of  the  Fourth  Artillery  ordered  to  Atlanta, 
Ga.  lie  will  then  return  to  his  proper  station  (St.  Francis 
Barracks,  Fla.).  Par.  2,  S.  O.  113,  Headquarters  Division 
of  the  Atlantic,  Governor's  Island,  New  York  city.  May  18, 
1889. 

Ai'i'EL,  Aaron  II.,  Captain  and  Assistant  Surgeon.  By  direc- 
tion of  the  Secretary  of  War,  the  leave  of  absence  granted 
in  S.  O.  No.  38,  April  16,  1889,  Division  of  the  Missouri, 
is  extended  twenty  days.  Par.  2,  S.  0.  114,  A.  G.  O., 
Washington,  May  17,  1889. 

Stephenson,  William,  Captain  and  Assistant  Surgeon.  By 
direction  of  the  Secretary  of  War,  leave  of  absence  for  four 
months,  with  permission  to  go  beyond  sea,  is  granted.  Par. 
15,  S.  O.  114,  A.  G.  O.,  Washington,  May  17,  1889. 

Rafferty,  Ogden,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month.  Par.  3,  S.  O.  29, 
Headquarters  Dei)artment  of  Texas,  San  Antonio,  Texas, 
May  13,  1889. 

McElderry,  Henry,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  one  month,  to  take  effect  upon  completion  of  his 
duties  as  a  member  of  the  Army  Medical  Examining  Board 
in  New  York  city.  Par.  4,  S.  O.  117,  Headquarters  Divis- 
ion of  the  Atlantic,  Governor's  Island,  New  York  city,  May 
23,  1889. 

Patzki,  J.  H.,  Major  and  Surgeon,  is  granted  leave  of  absence 
for  twenty-one  days.  Par.  1,  S.  0.  44,  Headquarters  De- 
partment of  Arizona,  Los  Angeles,  Cal.,  May  18,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  May 
S5,  1889: 

Heneberger,  L.  G.,  Passed  Assistant  Surgeon.     Detached  from 

the  Thetis  and  ordered  to  the  Iroquois. 
Hesler,  F.  a..   Assistant  Surgeon.     Promoted  to    be  Passed 

Assistant  Surgeon. 

Marine-Hospital  Service.— ^^cia?  List  of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 

Marine-Hospital  Service  for   the   two  weeks  ending  May  S5^ 

1889  : 

Hutton,  W.  H.  H.,  Surgeon.  To  proceed  to  New  Orleans,  La., 
and  inspect  unserviceable  property.     May  25,  1889. 

PuEviANCE,  George,  Surgeon.  Detailed  as  chairman.  Board  of 
Examiners.     May  22,  1889. 

Austin,  H.  W.,  Surgeon,  Detailed  as  member,  Board  of  Exam- 
iners.    May  22,  1889. 

Godfrey,  John,  Surgeon.  Detailed  as  recorder.  Board  of  Ex- 
aminers.    May  22,  1889. 

Guit^ras,  John,  Passed  Assistant  Surgeon.  Resignation  ac- 
cepted, by  direction  of  the  President,  as  tendered,  to  take 
effect  April  30,  1889.     May  11,  1889. 
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Akmstrong,  S.  T.,  Passed  Assistant  Surgeon, 
of  absence  for  thirty  days.     May  11,  1889. 


Granted  leave 


Society  Meetings  for  the  Coming  Week: 

Monday,  t/?r/jc  c^cZ.-  Medico-chirugical  Society  of  German  Phy- 
sicians; Morrisania  Medical  Society  (private);  Brooklyn 
Anatomical  and  Surgical  Society  (private);  Utica  Medical 
Library  Association ;  Boston  Society  for  Medical  Observa- 
tion; St.  Albans,  Vt.,  Medical  Association;  Providence, 
Tl.  I.,  Medical  Association  ;  Hartford,  Conn.,  City  Medical 
Association  ;  Chicago  Medical  Society. 

Tuesday,  June  Jf.th :  New  Jersey  State  Medical  Society  (Spring 
Lake) ;  Pennsylvania  State  Medical  Society  (Pittsburg))) ; 
New  York  Neurological  Society  ;  Eleventh  District  Brauch, 
New  York  State  Medical  Association  (Brooklyn) ;  Elmira 
Academy  of  Medicine;  Butfalo  Medical  and  Surgical  Asso- 
ciation ;  Ogdensburgh  Medical  Association ;  Medical  So- 
cieties of  the  Counties  of  Columbia  (semi-annual — Chatham), 
Franklin  (semi-annual),  Herkimer  (annual — Herkimer),  Ni- 
agara (annual — Lockport),  Orange  (annual — Goshen),  Sara- 
toga (annual),  Schoharie  (annual),  Ulster  (annual — Kingston), 
and  Yates  (annual),  N.  Y. ;  Hudson,  N.  J.  (Jersey  City),  and 
Warren  (annual),  N.  J.,  County  Medical  Societies;  Andro- 
scoggin, Me.,  County  Medical  Association  (Lewiston);  Bal- 
timore Academy  of  Medicine. 

Wednesday,  June  5th:  Society  of  the  Alumni  of  Bellevue  Hos- 
pital ;  Harlem  Medical  Association  of  the  City  of  New 
York  ;  Medical  Microscopical  Society  of  Brooklyn  ;  Medical 
Societies  of  the  Counties  of  Cattaraugus  (annual)  and  Rich- 
mond (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor) ;  Medical  Society  of  Orleans  County  (an- 
nual), Yt. ;  Philadelphia  County  Medical  Society ;  Bridge- 
port, Conn.,  Medical  Association. 

Thursday,  June  6th :  New  Y^ork  Academy  of  Medicine ;  Socie- 
ty of  Physicians  of  the  Village  of  Canandaigua;  Brooklyn 
Surgical  Society;  Boston  Medico-psychological  Association; 
Obstetrical  Society  of  Philadelphia;  United  States  Naval 
Medical  Society  (Washington). 

Friday,  Jtme  7th :  Baltimore  CHnical  Society. 

Saturday,  June  8th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private) ;  Miller's  River,  Mass.,  Medical 
Society. 


Irocetbings  of  Sodctus. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    IN    OBSTETRICS    AND    GYNECOLOGY. 

Meeting  of  March  28,  1889. 

Dr.  J.  E.  Janvrin  in  the  Chair. 

An  Operation  for  an  Intestinal  Fistula  after  Lapa- 
rotomy.—Dr.  A.  P.  Dudley  gave  an  account  of  an  operation 
which  he  had  undertaken  for  the  cure  of  a  persistent  abdominal 
sinus  in  a  woman  who  had  some  time  previously  been  operated 
on  by  laparotomy  for  the  removal  of  the  uterine  appendages. 
To  his  surprise,  when  the  abdomen  had  been  laid  open,  he  had 
found  the  ovaries  and  tubes  in  a  state  of  disease,  and  also  that 
the  sinus  communicated  with  the  ileum.  The  tract  of  the  sinus 
and  much  surrounding  exudation  which  glued  the  parts  together 
were  removed.  The  perforation  into  the  bowel  was  closed,  one 
horn  of  the  uterus  cut  away  to  release  it  from  adhesions  binding 
it  to  the  adjacent  bowel,  and  the  fan-shaped  urachus  brought 


down  and  firmly  sewed  to  the  denuded  tissues  in  the  tract  of 
the  sinus  and  wherever  peritonfeum  had  been  removed.  He 
moved  the  bowels  on  the  second  day  with  a  Seidlitz  powder. 
Tiie  patient  had  made  a  good  recovery. 

Cervical  Myxadenoma.— Dr.  P.  F.  Mund^  presented  a  large 
specimen  of  a  growth  of  this  sort.  Sarcomatous  degeneration 
had  begun  in  the  deeper  parts.  It  was  the  ninth  case  on  record. 
The  growth  had  caused  a  sanious,  watery  discharge  from  the 
vagina,  and  intense  amomia.  The  gelatinous  mass  shown  had 
been  removed  in  two  sections  with  a  wire  6craseur.  As  in  all 
previous  cases,  death  from  cachexia  had  resulted  after  a  few 
months. 

Myxo-sarcoma  of  the  Falloppian  Tube.— The  Chairman 
read  an  account  of  a  case  of  this  sort,  and  presented  an  enor- 
mously enlarged  and  semi-solid  tube  removed  by  laparotomy. 
The  case  was  interesting  on  account  of  its  unexpected  termina- 
tion in  death  after  the  operation,  owing  apparently  to  the  effects 
of  morphine  previously  used  to  control  the  intense  pain.  Ex- 
cruciating {)ain  at  the  pit  of  the  stomach  had  come  on  so<m  after 
the  successful  completion  of  the  operation.  Morphine,  atropine, 
sulphonal,  and  acetanilide  were  used,  but  without  relieving  the 
pain  in  the  stomach.  A  mustard  poultice  over  the  epigastrium 
and  rectal  feeding  were  also  tried.  Faecal  vomiting  came  on  in 
spite  of  the  free  use  of  saline  catliartics  and  enemata.  The 
wound  was  opened,  and  the  possibility  of  lieritonitis  was  ex- 
cluded with  reasonable  certainty.  There  had  been  no  evidences 
of  septicaemia.  The  speaker  believed  that  the  pain  at  the  pit  of 
the  stomach,  the  inability  to  retain  even  liquids,  and  the  ster- 
coraceous  vomiting  were  all  due  to  a  general  nervous  exhaustion 
in  the  whole  alimentary  tract.  He  had  in  former  years  had  other 
such  cases  after  prolonged  operations  for  the  removal  of  large 
ovarian  tumors.  In  this  case  lie  ascribed  all  the  symptoms  of 
disorder  in  the  functions  of  assimilation  to  the  previous  long- 
continued  use  of  morphine.  He  had  seen  a  number  of  exactly 
similar  cases  in  which  the  post-mortem  had  shown  that  neither 
peritonitis,  nor  septicaemia,  nor  any  kink  or  occlusion  in  the  in- 
testines had  been  present.  In  all  of  these  there  had  been  ster- 
coraceous  vomiting,  without  any  intestinal  occlusion  that  could 
be  demonstrated,  either  at  the  time  or  at  the  autopsy. 

Examination  of  the  diseased  tube  showed  a  club-shaped  en- 
largement, the  greatest  diameter  of  which  was  two  inches. 
The  tube  was  patent  throughout,  and  its  epithelium  intact ;  it 
had  contained  no  pus  at  any  time.  Its  course  through  the  neo- 
plasm was  very  tortuous.  The  peritona)um  covering  the  neo- 
plasm and  the  ovary  was  normal  in  appearance  and  without 
increase  of  its  connective-tissue  elements.  The  tissue  of  which 
the  new  growth  was  composed  had  been  developed  entirely 
outside  the  Falloppian  tube,  between  the  basement  membrane 
upon  which  its  epithelial  cells  rested  and  the  lower  surface  of 
the  peritonaeum  forming  the  broad  ligament.  It  consisted 
mainly  of  embryonic  connective  tissue,  the  dense  white  tibril- 
lated  and  the  yellow  elastic  forms  of  connective  tissue  being 
present  in  smaller  amount,  and  also  some  smooth  muscular  fiber, 
zones  of  mucoid  tissue,  and  cells  of  many  shapes  belonging  to 
various  forms  of  tissue.  The  growth  was  in  no  sense  an  inflam- 
matory deposit,  and  might  best  be  termed  a  composite  myxo- 
sarcoma. 

Dr.  MuNof:  said  that  the  history  given  reminded  him  of 
several  instances  in  his  own  experience  where  death  had  fol- 
lowed operations  on  the  abdomen  in  a  somewhat  similar  way, 
but  he  had  always  supposed  it  due  in  these  cases  to  septicemia. 
He  had  not,  however,  observed  stercoraceous  vomiting  in  his 
cases,  and  thought  such  a  symptom  must  point  to  some  sort  of 
obstruction  in  the  bowel. 

Dr.  Dudley  agreed  with  Dr.  Munde  that  stercoraceous 
vomiting  must  have  some  special  cause,  and  thought  it  strange 
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thiit  A  '*  pnralyzfil "  lnto»tinnl  tnict  bIioiiIiI  show  onor^y  onou>?li, 
ovon  uf  n  rovcrswl  Hort,  to  allow  of  hucIi  in('c*N«nt  ro>jiir>?itntion 
ami  rotoliiiif;  as  had  occurred  in  tho  rhainnairM  patioiit.  .lust, 
what  tho  ohslniction  had  boon  tiuo  to  ho  was  not  roady  to  say, 
iUthoii^h  ho  was  coiivinciod  that  ono  iimst  Imvo  existed.  The 
examination  tliroii|;h  tho  small  oponiiifr  spokon  of  could  not  have 
determined  whether  or  not  an  iiitiissusiception  or  a  band  of  ad- 
hesive exudation  was  present  nt  some  part  of  the  intestinal  tube. 
He  bad  bad  oases  in  which  oompleto  obstruction  bad  persisted 
for  some  tinio  after  an  operation,  and,  after  hours  of  treatment, 
bad  suddenly  disa|)poarod,  a  distinct  noise  ("snap  ")  beiufr  hoard 
at  tbo  same  time.  It  appeared  in  such  ca><os  to  have  been  a 
localized  peritonitis,  wbich  so  atfected  the  muscular  c^oat  of  that 
part  of  the  intestine  involved  (by  an  action  on  its  nerve-ends  or 
jianplia)  that  none  of  the  intestinal  contents  was  allowed  to  ])as3 
through. 

The  CiiAiuMAN  roi>liod  to  this  that  he  had  meant  by  a  i)a- 
ralysis  a  loss  of  norma]  action.  To  Dr.  Munde  he  could  only 
answer  by  repeating  that  there  had  been  no  sopticinmia  in  his 
case,  no  peritonitis  or  exudation  of  either  lymph  or  serum.  The 
pain  bad  been  confined  to  the  stomach. 

Fistula  in  Ano  in  the  Female ;  Operation  by  Suturing.— 
Dr.  II.  W.  Mitchell  read  a  paper  with  this  title.  In  the  cases, 
the  history  of  which  he  related,  other  operations  had  been  done 
at  the  same  time,  either  for  uterine  disorders,  lacerations  of  the 
cervix  or  perimvum,  or  hajmorrhoids,  and  sometimes  several  of 
these  at  once.  He  laid  great  emphasis  on  the  advantage  of  dis- 
sectin"'  out  all  the  fibrous  tissue  in  the  tract  of  the  fistula,  and 
uniting  the  fresh  wound  so  made  both  with  deep  tension  sutures 
of  silver  wire  carried  below  the  bottom  of  the  wound  and  also 
with  interrupted  superficial  sutures  of  silk.  He  reported  a  num- 
ber of  cases  in  which  the  union  obtamed  had  been  so  complete 
as  to  leave  no  trace  of  the  fistula  or  its  site.  He  emptied  the 
lower  bowel  by  an  enema  before  the  operation,  and  kept  it  in- 
active for  a  considerable  time  afterward  with  opium. 

Dr.  CuBRiER  thought  the  operation  for  fistula  severer  than 
■was  called  for  in  ordinary  cases,  in  which  he  considered  Em 
met's  plan  sufBcient.  He  had  found  an  instrument  comparable- 
to  a  dentist's  burr  the  best  one  for  cleaning  out  and  fresh- 
ening the  edges  of  a  fistula,  and,  having  done  so,  used,  in  ordi- 
nary cases,  only  a  single  silver-wire  suture,  passed  around  so  as 
to  approximate  the  sides  of  the  tract.  He  did  not  believe  it 
well  to  keep  the  bowels  closed  so  long  as  Dr.  Mitchell  advised, 
and  objected  to  the  use  of  opium.  Even  after  operations  for 
lacerated  anus  he  had  found  it  feasible  to  allow  a  movement  of 
the  bowels  on  the  third  or  fourth  day. 

Combined  Operations  in  Gynaecology.— Dr.  Mitnde  read 
a  paper  thus  entitled.     (See  p.  534.) 

The  Chairman,  Dr.  Dudley,  Dr.  Murray,  and  others  dis- 
cussed the  value  of  combined  operations,  the  general  opinion 
being  in  their  favor.  It  was  generally  agreed  that  catgut  sutures, 
especially  those  prepared  in  chromic  acid,  could  be  used  in 
operations  for  cervical  lacerations,  as  well  as  many  other  gynfe- 
cological  operations.  Dr.  Dudley  used  two  silver  crown  sutures 
to  remove  the  tension  (besides  catgut),  but  removed  them  about 
the  tenth  day.  Attention  was  called  by  Dr.  Munde  to  Sanger's 
recommendation  of  silkworm  gut  \n  perineal  operations  as  caus- 
ing less  pain  than  any  other  sutni-e. 


NEW   YORK   CLINICAL   SOCIETY. 

Meeting  of  March  S6,  1889. 

The  President,  Dr.  L.  Boltox  Bangs,  in  the  Chair. 

The  Periodicity  and  Duration  of  the  Menstrual  Flow.— 

Dr.  Frank  P.  Foster  presented  some  observations  of  the  be- 


havior of  tho  monHtrunl  function  in  women  under  treatment  for 
various  atVections  of  the  pelvic  organs.  Excluding  cawoH  in 
which  the  patients  bad  stated,  either  spontaneously  or  in  re])ly 
to  (pu'slioiiH,  that  tiicrc  was  some  abnormity  of  menstruation, 
he  had  <'oiisidorcd  for  the  pur[)oso  of  his  prcent  remarks  only 
those  of  women  whoso  idlmcnts  bad  not,  in  their  own  ofltima- 
tion,  boon  a(uu)mpaniod  with  disordered  menstruation.  He  had 
excluded  also  all  cases  in  which  fewer  than  five  menMtrual 
periods  had  lieen  recordeil.  Thns  circumscribed,  his  observa- 
tions related  to  fifty-six  women,  twenty  of  whom  bad  been 
pregnant  at  some  previous  time,  and  thirty-six  of  whom  bad 
never  been  ()regnant.  The  number  of  periods  observed  in  each 
case  ranged  from  five  to  eighteen.  In  only  one  instance  bad 
perfect  i)eriodicity  been  noted,  tho  interval  from  the  beginning 
of  one  menstruation  to  the  beginning  of  the  next  one  being 
twenty-six  days.  There  had  been  a  difference  of  one  day  in 
one  case,  of  two  days  in  four  cases,  of  three  days  in  three  cases, 
of  four  days  in  eight  cases,  of  five  days  in  six  cases,  of  six  days 
in  four  cases,  of  seven  days  in  three  cases,  of  eight  days  in  four 
cases,  <tf  nine  days  in  four  cases,  of  ten  days  in  one  case,  of 
eleven  days  in  six  cases,  of  twelve  days  in  two  cases,  of  thirteen 
days  in  two  cases,  of  sixteen  days  in  two  cases,  of  seventeen 
days  in  one  case,  and  of  eighteen  days  in  one  case.  In  other 
words,  the  intervals  had  varied  as  follows: 

From  10  to  29  days  in  1  case. 

"      16  ''  34     "      "  1     " 

"      16  "  42     "      "  1     " 

"      18  "  29     "      "  1     " 

"     20  "  27     "      "  1     " 

"      21   "  26     "      "  1     " 

"      21   "  27     "      "  1     " 

"     21  "  30     "      "  3  cases. 

"      21   "  .33     "      "  1  case. 

"     21   "  37     "      "  1     " 

"      21   "  38     "      "  1     " 

u      21   "  46     "      "  1     " 

"      22  "  26     "      "  1     " 

"      22  "  28     "      "  1     " 

"      22  "  30     "      "  1     " 

"      22  "  38     "      •'   1     " 

"     23  "  27     "      "  1     " 

"     23  "  28     "      •'  2  cases. 

"     23  "  29     "      "  1  case. 

u     23  "  31     "      "  2  cases. 

"      23  •'  32     "      "  2     " 

"     23  "  34     "      "  1  case. 

"     24  "  25     "      "  1     " 

"     24  "  26     "      "  1     " 

"     24  "  27     "      "  1     " 

"      24  "  31     "      "   1     " 

"      24  "  S.*^     "      "  1     " 

"     25  "  29     "      "  4  cases. 

"     25  "  30     *'      "  1  case. 

"      25  "  32     "      "  1     •' 

'•      25  "  38     "      "  1     " 

"      26  "  28     "      "  1     " 

»      26  "  30     "      »  1     " 

u     26  "  31     "      "  1     " 

"      26  "  32     "      "  1     " 

"    .26^"  36     "      "  1     " 

"      27  "  29     "      "  1     " 

"     27  "  30     "      "  2  cases. 

"     27  "  31     "      "  1  case. 

"     27  "  38     "      "  4  cases. 

"     28  "  30     "      "  1  case. 


June  1,  1889.] 


PROCEEDINGS  OF  SOCIETIES. 


611 


Out  of  380  menstruations,  45  had  taken  place  after  an  in- 
terval of  twenty-eiglit  days,  225  after  shorter  intervals  (the 
shortest  being  sixteen  days),  and  110  after  longer  intervals  (the 
longest  being  forty-six  days).  In  the  instances  of  very  long  in- 
tervals following  very  short  ones,  it  was  reasonable  to  snppoi^c 
that  a  menstruation  had  been  missed.  Allowing  for  these 
sources  of  possible  error,  the  speaker  had  still  been  surprised  at 
the  great  irregularity  shown  among  women  who  had  stated  that 
their  menstruation  was  regular.  It  had  been  the  rule  in  iiis  ex- 
perience for  women  to  profess  themselves  regular,  and  not  un- 
common for  them  to  add  that  their  periods  always  began  on  the 
same  day  of  the  month.  Of  course,  these  two  statements  were 
somewhat  conflicting,  inasmuch  as  all  the  calendar  months  were 
not  of  the  same  length  ;  it  might  be  imagined,  however,  that 
the  variation  of  but  two  or  three  days  that  would  be  needed  to 
make  the  occurrence  of  consecutive  menstruations  fall  on  the 
same  day  of  the  month  took  place  as  the  result  of  psychical  in- 
fluence, the  woman  being  under  the  conviction  that  her  next 
period  was  to  fall  on  a  particular  day  of  the  month.  Neverthe- 
less, the  speaker  had  not  observed  any  facta  that  would  bear  out 
this  supposition ;  indeed,  he  had  never  noted  the  regular  recur- 
rence of  menstruation  on  the  same  day  of  the  month.  He  had 
inferred  from  his  observations  that  many  women  were  decidedly 
irregular  without  realizing  the  fact,  and  consequently  that  regu- 
larity of  menstruation  ought  not  to  be  set  down  in  the  history 
of  a  case  simply  on  the  strength  of  the  patient's  statement. 
There  were  some  women,  however,  who  were  very  precise  ob- 
servers of  themselves,  but  it  was  not  until  they  had  been  under 
his  care  for  some  time  that  a  physician  could  feel  convinced  of 
the  fact.  The  speaker  had  been  astonished  at  the  amount  of 
irregularity  that  he  had  noted,  but  the  number  of  observations 
was,  of  course,  too  small  to  serve  as  the  ground  for  any  sweep- 
ing conclusions. 

As  to  the  duration  of  the  flow,  it  had  varied  as  follows: 
From  1  to    2  days  in    3  cases. 

"      1   "     3     "      ''     2     " 

"     1  "    4     "     "     1  case. 

"      1   "     5     "      "     2  cases. 

"      1   "     6     "      "     1  case. 

"     2  "     3     "      "     4  cases. 

"      2  "     4     "      "     6     " 

"      2  "     6     "      "     1  case. 

u      2  "     7     "      "     1     " 

u     2  "     9     "      "     1     " 

"      2  "  15     "      "     1     " 
u       3    u      4      u       u      I       u 

"  3  "  5  "  "11  cases. 

"  3  "  6  "  "     4     " 

"  3  "  7  "  "     3     " 

"  3  "  9  "  "1  case. 

u        3    u    11       u        u       1        IC 

u      3  u  12     "      "     1     " 

"     4  "     6     "      "     2  cases. 

«     4  "     7     »      "     2     " 

u      5  "     6     •'      "     2     " 

"     5  "     7     "      "     1  case. 

"      5  "  14     "      "     1     " 
In  only  two  instances  had  the  duration  of  the  flow  beon 
found  to  be  the  same  at  all  the  periods  observed — one  day  in 
one  case,  and  two  days  in  the  other. 

Dr.  J.  H.  Emeeson  had  been  surprised  at  the  results  of  Dr. 
Foster's  observations.  The  variations  in  the  length  of  the 
period  and  in  the  regularity  of  its  recurrence  recorded  by  Dr. 
Foster  were  greater  than  he  had  supposed  commonly  existed. 
The  only  suggestion  that  he  could  n)ake  bearing  on  the  correct- 
ness of  the  conclusions  was  that  the  women  upon  whom  the 


observations  in  question  had  been  made  had  uterine  diseases  or 
other  pelvic  disorders,  and  the  menstrual  function  might  have 
been  disordered  by  those  diseased  conditions.  He  believed  it  a 
generally  received  impression  among  physicians  that  the  men- 
strual function  was  ordinarily  performed  with  a  greater  degree 
of  regularity. 

Dr.  0.  B.  Kelsey  inquired  as  to  the  condition  of  the  ovaries 
in  the  women  upon  whom  the  observations  had  been  made, 
whether  they  were  diseased  or  not;  and  the  Chairman  asked 
if  Dr.  Foster  would  have  it  supposed  that  such  intervals  as 
thirty-one  days  hnd  been  physiological  for  the  women  in  whom 
they  had  occurred. 

Dr.  Foster  replied  that  the  cases  had  not  been  selected,  ex- 
cept as  he  had  already  stated.  As  to  the  condition  of  the 
ovaries,  in  by  far  the  greater  number  of  cases  there  had  been 
no  discoverable  abnormity.  He  repeated  that  the  number  of 
observations  was  too  small  to  serve  as  the  foundation  for  any 
broader  inferences  than  he  had  indicated.  "Whether  the  long 
and  short  intervals  between  difterent  periods  which  he  had  ob- 
served had  been  physiological  or  not  he  could  not  say.  He 
only  knew  that  these  intervals  had  occurred.  It  had  not  been 
uncommon  for  him  to  be  asked  by  a  patient  who  was  usually 
very  regular,  but  in  whom  a  certain  period  had  come  on  too 
soon  or  too  late,  whether  she  ought  to  expect  that  the  next 
period  would  come  on  at  the  usual  time  after  the  day  of  the 
month  on  which  the  last  one  should  have  come  but  had  not,  or 
at  the  same  interval  after  the  recent  irregular  period  considered 
as  a  new  starting-point.  He  had  never  been  able  to  answer 
this  question,  and  no  observations  he  had  been  able  to  make 
had  thrown  the  least  light  on  it.  The  next  period  might  come 
on  a  day  of  the  month  that  seemed  to  have  no  relation  either 
to  the  last  actual  ])eriod  or  to  the  time  when  ])resumably  that 
last  period  should  have  occurred.  His  records  had  been  based 
on  the  appearance  and  duration  of  a  flow  of  blood  as  observed 
and  remembered  by  the  patients  themselves,  and  not  on  actual 
inspection.  It  was  true  that  with  the  speculum  a  slight  dis- 
charge of  blood  was  often  detected  a  short  time  before  the  pa- 
tient was  aware  that  she  was  menstruating  and  after  she  sup- 
posed that  the  period  had  ceased. 

A  Death  from  Ether. — Dr.  W.  Dunoan  McKim  read  a 
paper  with  this  title.     (See  page  598.) 

Dr.  D.  Bryson  Delavan  thought  that  in  his  closing  remarks 
Dr.  McKim  had  touched  upon  one  of  the  most  important  mat- 
ters in  surgery.  He  himself  had  frequently  seen  the  crude  and 
unsatisfactory  work  done  in  the  giving  of  anaesthetics.  He  had 
been  surprised  in  talking  with  foreign  surgeons  to  see  how  they 
preferred  chloroform  to  ether.  He  had  used  chloroform  in 
upward  of  sixty  operations  of  late,  and  had  been  very  much 
pleased  with  its  action.  Statistics  collected  in  Europe  had 
proved  chloroform  to  be  as  safe  as  ether  or  even  safer.  Care- 
fully employed,  well  understood,  closely  watched,  and  given  in 
selected  cases,  he  considered  chloroform  safe.  Under  these 
conditions  of  administration,  accidents  from  anaesthesia  would 
be  infrequent.  In  several  cases  he  had  known  death  follow  the 
administration  of  ether,  apparently  from  irritation  to  the  lung. 
With  chloroform  there  was  neither  irritation  to  the  lung  nor  a 
stage  of  excitement.  Among  the  number  of  deaths  set  down 
as  due  to  chloroform  there  were  many  in  which  dentists  had 
administered  it  before  extracting  teeth,  with  little  knowledge 
of  the  proper  method  of  doing  so,  the  patient  being  in  the  up- 
right posture,  and  no  selection  of  cases  being  made.  Statistics 
had  been  made  in  institutions  wliere  both  chloroform  and  ether 
had  been  used,  and  where  they  had  been  administered  by  the 
same  assistants.  In  such  records,  although  the  number  of  times 
chloroform  had  been  used  greatly  exceeded  that  in  which  ether 
was  employed,  the  number  of    deaths  was  about  the  same. 
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Clilurulbrm,  iilthou^h  ooiniiionly  iiscti  in  tht*  Boiitli  iiiid  Wont, 
was  rortainly  not  mo  well  known  in  Anioricu  hm  in  Knr(>|u-.  lint 
thoMO  who  liad  iHod  it  and  had  also  had  sonio  training;  as  to  how 
to  usi'  it  (whicii  must,  of  oourso,  bo  irnpartt'd  to  iho  assistant) 
folt  that  it  WHS  too  (jood  an  agont  to  bo  disniissi'd  (Voin  our 
roportorv . 

I)r.  II.  M.  Hhios  agreed  to  what  had  boon  sai<l  us  to  tlio 
orndo  methods  oinployod  in  givint;  otiior  in  onr  hospitals.  The 
juniors  wero  coninionl)'  asked  to  give  tho  other,  and  roeeived 
no  instruction  before  and  no  attention  at  tho  time  of  tho  opera- 
tion. He  had  rojioatedly  soon  a  patient  deeply  cyanotie  and  no 
one  noticing  the  fact.  He  believed  that  deaths  from  other  were 
very  much  more  common  than  was  commonly  supposed.  Four 
had  come  to  his  knowledge  as  occurring  in  ono  of  tiio  large 
hospitals  of  New  York  durir)g  tho  last  four  or  five  years,  l)ut 
there  had  probably  been  a  number  of  otliors.  lie  believed  that 
unnecessary  amounts  of  ether  were  often  used.  In  careful 
hands  six  ounces  might  be  sufficient  to  keep  a  patient  thor- 
oughly amesthotized  for  two  hours,  but  he  had  seen  a  pound 
and  a  half  or  two  pounds  used  under  tho  same  circumstance?, 
and  lie  thought  such  doses  had  a  great  intiuence  in  intensifying 
and  prolonging  shock  after  an  operation  and  in  diminishing  the 
chances  of  ultimate  recovery. 

Dr.  F.  W.  Mdkray  had  seen  death  result  after  three  or  four 
days  from  the  effects  of  the  ether  on  the  kidney  in  three  se])a- 
rate  instances.  He  made  it  a  rule  to  use  nitroglycerin  when- 
ever there  was  any  reason  to  suspect  kidney  trouble.  He  did 
not  believe  the  mortality  of  chloroform  was  large  where  it  was 
well  given.     In  England  it  was  the  leading  anesthetic. 

Dr.  W.  H.  Katzenbacii,  referring  to  the  case  related  by 
Dr.  McKim,  thought  that,  considering  the  condition  of  the  lung 
and  the  mitral  obstruction,  the  matter  of  an  ancxsthetic  should 
have  been  carefully  considered.  At  least  half  an  ounce  of 
whisky  or  some  other  stimulant  given  before  the  anajsthetic 
might  have  changed  the  result.  Some  believed  that  in  aortic 
disease  ether  should  never  be  given  at  all. 

Dr.  Kelsey  thought  that  the  real  point  at  issue  had  been 
brought  out  by  the  last  two  speakers.  The  time  was  coming 
when  the  choice  between  ether  and  chloroform  would  no  longer 
be  an  arbitrary  one,  but  would  depend  entirely  upon  the  condition 
found  to  exist  in  the  patient.  Each  of  the  two  would  be  con- 
tra-indicated in  certain  cases.  He  had  had  one  death  occurring 
in  his  practice  from  each.  He  disliked  giving  either  intensely, 
and  shrank  from  the  necessity  of  doing  so  as  often  as  it  occurred. 
It  was  a  serious  thing  to  give  any  anaesthetic  to  a  delicate  pa- 
tient. He  was  not  yet  convinced  that  ether  equaled  ciiloroform 
in  its  poisonous  effects,  but  believed  that  deaths  from  ether  were 
really  much  more  frequent  than  was  generally  supposed,  and 
cited  the  results  published  by  Weir  of  his  search  in  the  records 
of  the  New  York  Hospital. 

Dr.  Foster  remarked  that  he  had  often  felt  anxious  as  to  the 
result  when  he  had  seen  patients  deeply  etherized,  but  he  had 
seen  only  one  death  from  ether,  which  had  occurred  many  years 
ago.  The  patient  was  a  man  upon  whom  Dr.  Markoe  was 
about  to  operate  for  traumatic  aneurysm.  He  was  a  robust 
man,  who  had  fallen  from  a  tree  with  a  knife  in  his  hand,  and 
received  a  punctured  wound  in  the  neck  implicating  the  carotid, 
as  the  result  of  which  a  large  effusion  of  blood  had  resulted. 
The  ether  was  given  very  carefully,  but  the  man  died  before  the 
operation  was  begun.  The  speaker  had  always  supposed  that 
the  pressure  exerted  by  the  extravasated  blood  and  the  sac 
about  the  aneurysm  on  the  nerves  in  the  neck  had  crippled 
the  action  of  the  heart,  and  perhaps  of  the  lungs  also,  and  so 
contributed  as  much  as  the  ether  to  the  death.  He  stood  in 
great  dread  of  chloroform,  and  would  not  sanction  its  being 
given  to  any  one,  unless  under  special  circumstances  of  great 


urgency.  It  would  be  well  to  conitider  what  the  reHult  would 
be  if  chlorofiHin  iiime  to  bo  generally  UHcd,  and  couHoquontly 
use<l  w  itii  more  or  loss  rookloMsnoHH.  It  was  not  fair  to  compare 
tho  careful,  skilled  adminiHtralion  of  chloroform  and  its  resultH 
with  the  results  that  ha<l  followed  the  use  of  ether  given  in  the 
ordinary  way.  A  very  striking  fact  bearing  on  tho  (pioHtion 
was  to  1)0  found  in  tho  circMimstanco  that  in  (iroat  Britain  other 
was  now  coming  very  largely  into  use. 

I)r.  KicLHKV  HuggoHted  that  tho  two  countries  had  each  been 
using  one  of  tho  two  anmsthotics  almost  exclusively.  Each, 
finding  that  deaths  occurred,  was  beginning  to  try  tlie  other 
agent,  largely  from  ignorance  of  its  drawba(!ks. 

Dr.  J.  West  KoosEVKr.-r  thought  that  much  of  the  bad  effects 
of  ether  could  be  attributed  to  the  practice  of  half  choking  a 
patient  for  a  considerable  time  by  too  much  exclusion  of  air. 
It  was  possible  that  a  patient  might  be  made  more  liable  to 
after-trouble  if  kept  blue  in  the  face  for  a  long  period.  This  of 
itself,  to  say  nothing  of  the  possible  dangers  of  ether  per  ««, 
was  a  dangerous  thing. 

The  President  wi.shed  to  emphasize  all  that  had  been  said 
as  to  tlie  difference  it  made  whether  the  ether  was  well  given 
or  not.  He  had  sometimes  wished  there  might  be  a  school 
started  for  teaching  students  how  to  give  ether.  He  did  not 
consider  that  ether  of  itself  caused  cyanosis.  He  often  had  to 
tell  a  young  man  who  held  the  cone  to  give  the  patient  more 
oxygen,  and  then  less  ether  would  be  needed.  When  unneces- 
sary amounts  of  ether  were  used,  some  of  it  went  into  the  pa- 
tient's mouth  and  caused  coughing,  but  he  was  convinced  that 
a  large  proportion  of  tlie  excess  was  absorbed.  He  had  many 
times  seen  patients  strangled  and  cyanosed — really  being  poi- 
soned by  carbonic  anhydride.  He  agreed  that  the  deaths  which 
took  place  from  ether  secondarily  made  up  a  lai-ge  part  of  the 
mortality  that  must  be  charged  to  it. 

Dr.  J.  E.  Winters  believed  that  chloroform  was  always  safe 
where  there  was  no  organic  disease  of  the  heart,  and  hence  in 
children  free  of  valvular  disease.  But,  as  adults  might  have  a 
degenerated  condition,  fatty  or  other,  in  the  heart  that  could 
not  be  recognized,  chloroform  was  not  necessarily  safe  because 
the  heart  seemed  normal.  In  the  country,  where  fatty  degen- 
eration was  rare,  chloroform  was  practically  safe.  In  cities, 
where  there  were  so  many  victims  of  alcohol  and  syphilis, 
it  was  not  safe.  He  thought  that  before  ether  was  given  the 
state  of  both  the  heart  and  the  lungs  should  be  known.  Thus, 
in  phthisis  ether  was  safe  if  the  heart  was  not  affected;  not 
otherwise.  While  there  was  too  much  carelessness  in  the  giv- 
ing of  both  ether  and  chloroform,  he  thought  there  were  more 
men  who  could  give  ether  safely  than  there  were  who  could  do 
the  same  with  chloroform.  He  had  never  seen  the  latter  given 
in  New  York  without  being  pushed  too  rapidly.  The  rule  was 
that  its  vapor  should  form  only  three  hundredths  of  the  air  the 
patient  inspired,  yet  it  was  common  to  see  a  handkerchief  wet 
with  chloroform  laid  directly  on  the  mouth.  The  physician 
under  whom  the  speaker  had  learned  to  give  chloroform  had 
used  it  for  thirty-six  years  continuously,  and  had  never  had  an 
accident.  He  thought  the  cases  in  which  ether  should  be  used 
could  be  selected  with  practical  certainty.  As  Emmet,  in  the 
first  edition  of  his  "' Diseases  of  Women,"  had  insisted,  before 
ether  was  given  the  urine  should  always  be  examined.  Stress 
had  been  laid  on  the  carelessness  with  which  ether  was  given, 
but  as  a  fact  most  of  the  deaths  occurred  some  time  after  the 
patient  had  come  out  from  its  influence,  and  were  due  to  pul- 
monary or  renal  disease,  and  here  the  manner  of  giving  it, 
whether  good  or  bad,  had  little  to  do  with  the  result.  Chloro- 
form might  kill  at  the  time,  but  did  not  cause  after-troubles. 

Dr.  W.  G.  Thompson  had  for  a  time  used  chloroform  in  ex- 
perimenting with  animals,  but  the  deaths  had  been  so  many  that 
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he  had  given  up  using  it  entirely.  He  had  seen  as  much  care- 
lessness in  the  giving  of  cliloroform  in  Germany  as  in  the  giv- 
ing of  ether  here,  and  as  much  cyanosis  and  heart  weakness. 
He  could  not  agree  with  Dr.  McKim  that  the  excessive  amount 
of  ether  sometimes  given  did  not  enter  the  lungs.  It  must  be 
absorbed  in  order  to  come  away  as  it  did,  in  the  breath,  the 
urine,  and  the  exhalation  from  the  skin,  for  hours  afterward. 


§lep0rts  an  i\t  Urogrtss  of  gtcbit'me. 


MATERIA  MEDIOA  AND   THERAPEUTICS. 

Bt  h.  n.  vineberg,  m.  d. 

Agaricin. — Dr.  A.  Radcliffe  and  Dr.  A.  B.  Pope  ("Ther.  Gaz.," 
1888,  No.  6)  give  their  experience  with  this  drug  in  night-sweats.  Dr. 
Radcliffe  used  the  following  formula:  Agaricin,  012  grm.  (I'S  gr.); 
pulv.  Doveri,  O'l  grm.  (15  gr.) ;  pulv.  gummi  arab.,  q  s.  Ft.  pil.  xxxv, 
div.  Sig. :  One  at  bed-time.  He  found  it  uniformly  successful.  Dr. 
Pope  used  the  drug  while  an  interne  in  the  Bellevue  Hospital,  and  ad- 
ministered it  to  a  great  number  of  patients.  He  prescribed  it  in  doses 
of  an  eighth  of  a  grain  at  bed-time,  and  repeated  this  dose  usually  iwice 
during  the  night  at  intervals  of  two,  three,  or  four  hours.  In  the  ma- 
jority of  the  cases  these  were  sufficient  to  completely  control  the  night- 
sweating.  In  some  cases  the  foregoing  dose  was  given  every  four 
hours,  day  and  night.  In  one  case  in  which  it  was  pushed  beyond  this, 
symptoms  that  were  thought  referable  to  the  drug  manifested  them- 
selves. In  several  instances  agaricin  succeeded  where  belladonna  or 
atropine  had  failed,  and  without  giving  rise  to  any  unpleasant  symptoms 
whatever.  He  found  the  following  combination  valuable :  Agaricin, 
gr.  x;  acid,  sulph.  arom.,  m  m.  The  dose  of  this  was  mixed  in  syrup 
or  simple  elixir,  given  at  night  only,  or  every  four  hours.  Nothing  defi- 
nite is  stated  of  the  uutoward  symptoms  which  the  drug  may  produce. 

Phenacetin. — Dr.  Hugo  Hoppe  ("  Therap.  Monatsh.,"  1888,  No.  4),  on 
the  basis  of  an  extensive  experience  with  this  new  drug,  draws  the  fol- 
lowing conclusions  :  Phenacetin  is  a  drug  which  in  small  single  doses — 
1^—4^  grs.  in  children,  and  from  SJ-V^  grs.  in  adults — has  a  powerful 
■  antipyretic  effect  without  producing  any  disagreeable  symptoms.  It 
probably  acts  through  the  central  nervous  system.  In  strong  persons 
three  doses  in  succession  may  be  given,  but  in  weakly  individuals,  re- 
duced by  a  long  infectious  disease,  and  more  especially  in  phthisical 
patients,  the  drug  is  not  free  from  danger.  In  cases  of  acute  febrile 
affections  it  can  be  given  as  well  as  antipyrine  and  acetanilide.  In 
larger  doses  (gr.  15  to  30),  in  healthy  persons,  it  acts  variously,  acting 
more  powerfully  on  easily  excited  temperaments.  Its  action  is  prin- 
cipally a  sedative  one,  causing  lassitude,  yawning,  and  sleepiness ;  in  a 
few  cases  it  causes  vertigo,  chilliness,  and  nausea.  In  these  large  doses 
(given  after  a  time  repeatedly  daily),  phenacetin  is  a  valuable  anti- 
neuralgic,  especially  against  migraine.  It  acts  usually  slowly  but  surely 
in  from  one  to  two  hours,  and  for  the  most  part  without  any  untoward 
after-effects.  When  the  latter  do  appear,  they  are  usually  mild  and 
soon  disappear.  It  should  be  preferred  in  these  cases  to  acetanilide  on 
account  of  its  relative  iimocuousness. 

Antipyrine  and  Acetanilide  as  Nervines  compared  with  Solanine. — 
Dr.  G.  Sarda  ("  Bull.  gen.  de  ther.,"  1888,  No.  20),  after  employing  these 
drugs  in  the  clinic  of  Professor  Grasset,  of  Montpellier,  in  over  one 
hundred  and  thirty  patients,  makes  the  following  deductions :  Anti- 
pyrine, acetanilide,  and  solanine  are  valuable  nervines.  Antipyrine  is 
more  valuable  than  the  two  other  remedies  in  articular  rheumatism,  in 
primary  and  secondary  migraines,  in  acute  neuralgia,  and  in  paroxysmal 
attacks  of  pain.  Antipyrine  and  acetanilide  act  about  equally  well  in 
chronic  articular  rheumatism  and  in  the  lancinating  pains  of  tahes. 
Acetanilide  is  to  be  preferred  to  antipyrine  in  chronic  neuralgia  and 
in  disturbances  of  motor  excitability.  Solanine  is  a  very  valuable  anal- 
gesic. While  it  ranks  close  to  antipyrine  and  acetanilide  in  acute  articu- 
lar rheumatism,  it  excels  these  agents  in  chronic  neuralgias,  especially 
when  it  is  attended  with  neuritis.     It  mitigates  the  gastric  and  lanci- 


nating pains  of  the  ataxic,  and  it  is  a  particularly  serviceable  remedy 
in  the  disturbances  of  motor  excitability,  far  excelling  acetanilide.  Un- 
der its  use  the  tremor  of  multiple  sclerosis  and  the  increased  reflexes 
rapidly  disappear.  The  medium  dose  is  from  0-25  to  030  grm.  (3j-4^ 
grs.)  in  the  twenty-four  hours. 

Glycerin  as  a  Purgative. — Dr.  Karl  Ullmann  ("  Ctrlbl.  f.  die  ges. 
Ther.,"  August,  1888)  contributes  an  exhaustive  article  on  this  subject, 
which  already,  in  the  short  space  of  a  year,  can  boast  of  (|uite  an  ex- 
tensive literature.  Mixed  with  water,  glycerin  enemata,  he  soon  learned, 
were  often  attended  with  failure  in  chronic  constipation.  He  employed 
a  small  glass  syringe  with  its  end  covered  with  caoutchouc,  and  with  a 
capacity  of  3  c.  ctm.  (fll  45).  A  syringeful  of  pure  glycerin  was  adminis- 
tered and  the  cases  selected  were  those  in  which  constipation  had  ex- 
isted for  at  least  two  or  three  days,  the  maximum  duration  being  twelve 
days ;  226  enemata  altogether  were  given,  and  the  result  of  each  ene- 
ma was  noted  separately.  The  (juantity  of  the  produced  dejections 
varied;  in  3r4  per  cent,  the  stools  were  copious,  in  455  per  cent, 
they  were  moderate  in  amount,  and  in  23'1  percent,  they  were  very 
scanty,  containing  merely  the  injected  glycerin  mixed  with  some  mu- 
cus and  a  brownish  fluid.  In  83  per  ^cent.  the  stools  were  hard,  con- 
sisting chiefly  of  scybala,  in  13  per  cent,  they  were  pappy  and  un- 
formed, and  in  4  per  cent,  they  were  of  a  diarrhofic  nature.  Subse- 
(}uent  constipation  occurred  in  39  per  cent.  Diarrhcea  followed  only  in 
3  per  cent.  Painful  sensations  during  the  stool,  or  immediately  after- 
ward, such  as  a  burning  in  the  rectum  and  colic,  were  complained  of 
only  by  five  patients,  three  of  whom  were  suffering  from  acute  para- 
metritis, one  from  retroversion  of  the  uterus,  and  one  from  chronic 
tubercular  peritonitis.  Borborygmi  existed  in  4  per  cent.  only.  Ab- 
normal quantities  of  mucus  occurred  in  four  cases.  Blood  in  quantities 
sufficient  to  be  noticeable  was  observed  in  two  cases.  Of  the  fifty-two 
cases  in  which  the  enemata  failed,  the  author  could  find  no  cause  for 
the  failure  in  the  primary  disease.  In  all,  however,  he  was  enabled  to 
detect  by  palpation  an  atonic  condition  of  the  rectum,  or  an  accumula- 
tion of  the  fiscal  mass  higher  up  than  usual.  The  author  favors  the 
theory  that  the  local  purgative  action  of  glycerin  is  due  to  its  power  of 
abstracting  water  from  the  tissues,  and  in  this  way  irritating  the  rectal 
mucous  membrane  and  causing  contraction  of  the  muscles  of  the  rectum. 
Enemata  of  glycerin  are  serviceable  where,  for  any  reason,  a  rapid 
evacuation  of  the  lower  part  of  the  bowel  is  indicated.  They  are  of 
no  use  when  the  accunudation  of  faeces  is  in  the  upper  part  of  the  large 
bowel,  or  in  the  small  intestines.  They  are  contra-indicated  in  ulcer- 
ative conditions  of  the  rectum,  and  in  painful  inflammatory  affections 
of  neighboring  parts.  In  habitual  constipation  they  can  not  replace 
dietetic  regimen,  massage  of  the  bowels,  and  well-known  aperients. 
Further  observations  are  necessary  to  determine  whether  their  contin- 
ued use  is  not  injurious  to  the  rectal  mucous  membrane. 

Sulphonal,  the  New  Hypnotic. — Dr.  H.  Rosin  ("  Berl.  klin.  Woch.," 
1888,  No.  25)  has  made  several  carefully  conducted  experiments  with 
this  new  drug,  and  concludes  that  in  doses  of  1  grm.  (gr.  x\)  it  is  of 
little  use,  but  that  in  doses  of  2  grm.  (gr.  xxx)  it  produces  a  good 
night's  sleep.  Of  particular  interest  regarding  its  hypnotic  effect  was 
the  circumstance  that  a  dose  of  2  grm.  (gr.  xxx)  would  procure  sleep 
during  the  day  in  individuals  not  accustomed  to  sleep  in  the  day-time. 
Untoward  symptoms  were  never  witnessed  after  these  doses.  A  small 
number  of  the  patients  complained  of  giddiness  after  waking,  which 
disappeared  in  from  fifteen  to  sixty  miimtes.  Headache  was  never 
once  observed.  The  drug  was  administered  to  several  patients  with 
cardiac  trouble  without  any  evil  after-effects.  The  experiments  did  not 
extend  over  a  sufficient  length  of  time  to  determine  whether  the  system 
became  accustomed  to  it.  Sulphonal  in  hypnotic  doses  has  a  decided 
influence  upon  the  bronchial  mucous  membrane.  It  was  given  to  a 
number  of  phthisical  patients  suffering  with  an  irritating  cough  and 
with  insomnia.  The  cough,  in  a  majority  of  these,  was  materially  les- 
sened by  doses  of  3  grm.  (gr.  xlv).  But  morphine,  in  doses  of  one 
sixth  of  a  grain,  had  a  decidedly  greater  influence  upon  the  cough  ;  so 
that  it  must  always  be  preferred  to  sulphonal  where  insomnia  is  at- 
tended with  an  irritable  cough  or  any  painful  condition.  Sulphonal  in 
doses  of  4  grm.  (  3  j)  produced  a  deep  sleep,  lasting  from  three  to  four 
hours  in  the  day-time  and  from  eight  to  twelve  hours  in  the  night.  The 
persons  in  all  these  instances  awoke  with  a  feeUng  of  giddiness,  which 
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ixintinued  the  wholt<  day.  On  the  followiiif^  niglit  the  (deep  waa  an 
Bound  »8  on  tlic  prcn-din^  nl>;hl,  if  not  more  no.  SyniptoiuM  otlnr  than 
jfiddint'HH  were  not  oliHi-ivi'd  (o  follow  those  \\w^v  doHCH. 

In  tlu>  same  niimluT  of  the  jiMirmd  Dr.  ()e«treich«'r  ^ivcH  his  expe- 
lienee  with  the  driin  in  one  hundred  patients.  The  diseases  from  wliieli 
tliev  sutVered  were  as  fidlows :  One  had  i>htiiisis,  niiu-  had  jiaialvtic 
dementia,  eif;hteeu  had  seiule  dementia,  ten  had  mania,  thirteen  had 
nudaneholia,  seventeen  hail  parum)ia,  four  had  hvsterin,  ten  had  epi- 
h'psy,  am!  forty-one  had  tlu"  morphine  hal>it.  The  results  eorreH|)on(ied, 
in  the  nudn,  with  tiiose  pven  in  the  f(uef^oin^  paper.  The  author  found 
sulphonal  of  little  \ise  in  the  first  few  <lays  of  aliHtincneo  from  mor- 
phine, lie  compared  the  drun  with  the  usual  hypnoties— chloral, 
paraldehyile,  hydrate  of  amyl,  and  morphini' — and  found  that  it  was 
slower  in  its  etl'ects,  taking  usually  from  one  to  three  hours. 

The  Method  of  Administering  and  Prescribing  Sulphonal. —  j'ro- 
fessor  A.  Kast  (" 'riicr.  Momitsli.,"  ISSS,  No.  7)  altrihulcs  t lie  delayed 
acti(m  of  this  new  hypnotic  to  two  causes:  One  is  its  insolubility  in 
water,  and  the  second  is  n  chemical  one — the  <?reat  resistance  of  its 
molecules.  It  is  only  soluble  in  450  parts  of  water  at  the  temperature 
of  the  blood.  Its  solubility,  however,  is  increased  by  the  addition  of 
chloride  of  sodium.  In  a  two-por-cent.  solution  of  salt  one  part  will 
dissolve  in  250  i)art.s.  The  same  may  be  said  of  the  acids.  In  a  solu- 
tion of  hydrochloric  acid  of  the  same  strength  as  tlie  gastric  juice  one 
part  will  dissolve  in  272  parts.  The  presence  of  salts  and  peptones 
still  further  favors  its  solubility.  To  solve  the  question  of  how  sul- 
phonal behaves  after  it  has  been  taken  into  the  stomach,  experiments 
were  made  upon  dogs.  As  a  result  of  these  experiments,  it  was  found 
that  after  all  the  sulphonal  had  been  al)sorbed  from  the  stomach  a 
small  portion  of  it,  undecomposed,  was  circulating  in  the  blood.  The 
drug,  therefore,  sliovdd  be  given  in  a  finely  powdered  form  in  at  least 
200  parts  of  a  warm  liquid,  and  two  or  three  hours  before  bed-time. 
The  best  time  to  give  it,  then,  would  be  with  the  evening  meal,  when 
it  finds  favorable  conditions  for  its  solution  and  decomposition. 

Unfavorable  Experience  with  Sulphonal. — Dr.  Schmey  {ihid.)  re- 
ports a  case  in  which  the  administration  of  the  drug  was  followed  by 
dangerous  symptoms.  It  was  in  a  man,  sixty-one  years  of  age,  who, 
on  account  of  arterial  sclerosis,  suffered  from  angina  pectoris  and  in- 
somnia. Nitrite  of  amyl  diminished  the  frequency  of  the  attacks  of 
angina,  and  the  insomnia  was  successfully  treated  with  three-gramme 
(45-grain)  doses  of  hydrate  of  amylene.  But,  as  the  patient  refused 
after  a  time  to  take  this  drug,  on  account  of  its  taste,  a  single  dose  of 
two  grammes  (30  grains)  of  suli)honal  was  administered.  The  effects 
were  alarming.  Immediately  after  the  dose  was  given  the  attacks  of 
angina  set  in  with  great  severity  and  frequency.  During  the  whole 
night  they  recurred  every  few  minutes  in  spite  of  the  inhalation  of 
nitrite  of  amyl.  Real  sleep  did  not  occur ;  only  a  slight  slumber  of 
about  two  hours'  duration,  which  was  interrupted  by  the  attacks.  For 
the  two  days  following,  the  attacks  recurred  with  unusual  severity  and 
frequency. 

[The  foregoing  case  is  of  great  interest,  inasmuch  as  Kast,  the  in- 
troducer of  this  hypnotic,  makes  the  special  statement  that  it  has  no 
ill  effects  upon  the  heart.  He  says  it  may  be  safely  given  in  all  forms 
and  states  of  heart  disease.  Dr.  Schmey's  experience,  however,  should 
make  us  very  careful  in  giving  it  in  cases  of  malnutrition  of  the  heart 
due  to  interference  with  the  blood- supply.] 

Codeine  in  Painful  Affections  of  the  Abdominal  and  Pelvic  Organs. 
— Dr.  Lauder  Brunton  ("Brit.  Med.  Jour.,"  June  9,  1888)  undertook  to 
test  practically  the  results  of  Barbier  and  Berthe's  experiments,  which 
showed  that  codeine  had  a  specific  effect  upon  the  sympathetic.  For 
this  purpose  he  gave  the  drug  in  affections  of  the  pelvic  and  abdominal 
organs,  and  the  results  were  extremely  gratifying.  In  one  case  of  peri- 
typhlitis a  dose  of  one  grain  gave  immediate  relief  to  the  pain.  In  a 
woman  suffering  with  a  painful  tumor  in  the  pelvic  cavity,  half  a  grain 
had  the  same  magic  effect.  In  one  case  of  pain  in  the  abdomen,  due  to 
accumulation  of  fasces  in  the  bowels,  codeine  relieved  the  pain  without 
interfering  with  the  functions  of  the  bowel.  The  drug  was  also  found 
ser\iceable  in  relieving  the  pain  in  cases  of  cancer  of  the  liver  and 
pancreas.  In  these  cases  the  author  gave  0"04  grm.  (|  gr.),  three  times 
daily,  in  pill  form,  with  extract  of  gentian.  It  caused  no  stupor,  and 
did  not  interfere  with  digestion.     He  found  the  drug  relieve  the  pain 


for  munths  in  long-atandinK  caaea  of  enteralgia  without  any  anatomical 

cuu.se.  The  done  wum  0  (t?  grm.  (Ij;  gr.)  three  timeH  daily.  In  cbmch 
where  (liarrho'u  is  present,  us  in  muny  iiihch  Of  carcinonui  of  the  <()lon 
and  rectum,  morphinr-  and  opium  are  to  In-  preferred  to  codeine,  in  that 
they  inthience  the  peristidlic  action  of  the;  bowels. 

Buboutaneoua  Injections,  —  Dr.  F.  Bal/er  and  Dr.  A.  Klumpke 
(".lour,  dc  nied.  de  I'aris,"  1H88,  No.  B)  have  Htudied  the  local  effects 
of  certain  drugs  and  substances  injected  under  the  skin. 

Aii(i//i/riiir. — Subcutaneous  injections  of  this  drug  were  made  in  sci- 
atica, rheumatism,  and  various  kinds  of  neuralgia.  The  solution  con- 
sisted of  (ifigrm.  (7i  grs.)  of  antipyrinc  and  1  grm.  (illl5)  of  water.  In 
general  the  effects  were  favorable,  the  pains  were  usually  relieved,  ))Ut 
the  injections  were  always  painful.  Kcchymoses  were  often  observed  at 
the  seat  of  j)uncture.  In  one  case,  in  which  an  autopsy  was  made,  there 
were  found  mimite  hii'morrhagcs,  small  inflammatory  lesions,  and  nu- 
croscopical  abscesses.  These  lesions  arc  found,  to  a  lesser  or  greater 
extent,  in  sul)cutane<)us  injections  with  every  agent.  They  are  the  least 
marked  when  mor))hiiu.'  is  employed. 

Ammif. — Injections  of  Fowler's  solution  are  attended  with  intense 
changes;  the  i)ainiseven  greater  than  with  antipyriue.  In  stronger  so- 
lutions, coagulation  necroses  occur. 

Chloroform. — An  injection  of  equal  parts  of  chlorofoiin  and  vase- 
line was  made  over  the  tiochanter  of  a  woman  suffering  with  an  obsti- 
nate sciatica  which  did  not  yield  to  various  remedies.  The  pains  disap- 
peared, and  the  only  change  at  the  seat  of  puncture  was  anaesthesia.  A 
small  slough  appeared  at  the  most  painful  part  over  the  malleolus,  but 
the  sciatica  was  cured.  The  authors  explain  the  action  of  chloroform 
in  this  case  by  its  causing  a  necrosis  of  the  nerve  similar  to  that  pro- 
duced by  the  local  contact  of  ether.  They  consider  these  injections  in- 
dicated in  neuralgias  of  superficial  nerves.  Injections  of  nitrate  of  sil- 
ver, carbolic  acid,  etc.,  seem  to  act  in  the  same  way. 

Encabipiiix. — A  solution  of  oil  of  eucalyptus,  0'05  to  O'lo  grm.  (gr. 
|— 1^)  in  illxv  of  oil,  was  employed.  The  injections  were  not  painful; 
the  absorption  of  the  eucalyptus  took  place  rapidly,  as  was  evident  from 
the  breath.  The  eucalyptus  seemed  to  have  a  favorable  influence  upon 
the  bronchitis  ;  the  expectoration  became  easier  and  less  copious.  On 
the  course  of  tuberculosis  it  had  no  influence.  At  the  autopsies  of  tu- 
bercular patients,  at  the  points  of  the  injections,  which  were  mostly  indu- 
rated, the  greater  part  of  the  oil  was  found  infiltrating  the  surrounding 
tissues;  in  older  lesions  the  oil  was  found  in  small  accumulations,  and 
here  and  there  were  to  be  seen  small  haemorrhagic  areas.  Vaseline  does 
not  seem  to  be  well  suited  for  injections,  inasmuch  as  it  is  not  easily  ab- 
sorbed. The  authors  are  of  the  opinion  that  some  mineral  oil  or  white 
cod-liver  oil  should  be  used  instead  of  vaseline.  Vaseline  remains  in 
the  tissues  as  a  foreign  body.  Injections  of  hydrochloride  of  cocaine  in 
solution  in  water  were  more  eflicacious  than  solutions  of  pure  cocaine  in 
oil. 

Antipyrine  in  Polyuria  and  Diabetes. — Dr.  H.  Huchard  ("  Rev.  gen. 
de  chir.  et  de  th6rap.,"  1888,  No.  21)  has  employed  antipyrine  in  four- 
gramme  (  3  j)dosesdailyinsymptomatic'polyuriaattendant  uponmeningo- 
myelitis.  The  patient,  who  had  been  passing  from  28  to  30  litres  of  urine, 
had  the  quantity  reduced  to  3  or  4  litres.  Antipyrine  would  seem  to  be 
indicated  in  polyuria  dependent  upon  bulbar  affections.  In  one  case  of 
diabetes,  after  giving  the  drug  for  a  few  days,  the  author  observed  a 
diminution  of  the  quantity  of  sugar  from  735  grms.  to  271  grms.,  but 
the  proportion  of  sugar  to  the  litre  showed  very  little  change.  The  con- 
tinued administration  of  antipyrine  did  not  seem  to  produce  albumi- 
nuria. 

Ether  in  Cardiac  Insufficiency. — Professor  H.  Bamberger  ("  Wiener 
klin.  Woch.,"  1888,  No.  12)  was  struck  with  the  almost  magical  effects 
of  a  subcutaneous  injection  of  ether  in  a  case  of  advanced  heart  dis- 
ease. The  history  of  the  case  was  the  following :  The  patient,  a  man 
sixty  years  of  age,  was  the  subject  of  insufficiency  due  to  fatty  degen- 
eration of  the  heart  muscle,  and  had  dropsy,  albuminuria,  swelling  of 
the  liver,  severe  dyspnoea  without  any  lesion  of  the  lungs  excepting 
a  moderate  catarrh  of  the  bronchi,  and  obstinate  insomnia.  The  dysp- 
noea increased  to  such  an  alarming  extent  that  the  attending  physician 
in  sheer  despair  gave  a  few  injections  of  ether  subcutaneously.  These 
had  a  most  striking  effect :  the  urine  immediately  increased  in  quantity, 
the  anasarca  decreased,  and  the  dyspnoea  became  very  much  less.    The 
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improvement  was  so  great  that  the  patient  was  enabled  a  few  months 
afterward  to  undergo  Oertel's  cure  (graduated  exercise  in  climbing 
mountains).  The  following  spring  the  patient  had  an  attack  of  apo- 
plexy, no  doubt  due  to  an  embolism.  The  anasarca  now  returned,  but 
yielded  to  treatment  by  calomel ;  the  patient,  however,  grew  weaker 
and  finally  died.  Two  theories  may  be  offered  to  explain  the  wonder- 
ful effects  of  the  ether  :  either  it  acted  upon  the  heart  and  goaded  tiie 
paretic  organ  to  a  last  effort  and  in  this  way  overcame  the  congestion 
of  the  renal  vessels,  or  it  acted  directly  upon  the  secreting  functions  of 
the  kidneys. 

Creasote  in  Pulmonary  Phthisis. — Von  Driver  ("  Berl.  klin.  Woch.," 
1888,  No.  35)  has  been  employing  this  agent  in  a  great  number  of  cases 
of  phthisis  for  the  past  three  years.  He  gave  it  mixed  with  alcohol,  as 
recommended  by  Friintzel,  and  the  dose  was  increased  according  to  the 
results  obtained  until  the  maximum  dose — 0"75  grm.  (11^  grs.) — was 
reached.  The  author  summarizes  as  follows :  1.  Creasote,  as  a  rule,  is 
well  borne  when  it  is  begun  in  small  doses,  well  diluted,  and  given  at 
meal-times.  It  was  better  borne  when  the  patients  grew  accustomed 
to  its  taste  in  mixture  than  in  capsules.  2.  Appetite  and  digestion 
were  usually  favorably  influenced  by  the  drug,  especially  when  abnor- 
mal fermentation  took  place  in  the  stomach  or  in  the  intestines.  Tu- 
bercular diarrhoea,  however,  could  not  be  stopped  with  it  for  any  length 
of  time.  3.  An  undoubted  influence  upon  the  tubercular  fever  the 
author  did  not  observe  in  a  single  case,  notwithstanding  accurate 
measurements  of  the  temperature  were  taken.  4.  Just  as  little  influ- 
ence could  be  observed  from  the  treatment  on  the  tubercular  processes 
of  the  lungs.  The  improvement  that  was  observed  was  due  entirely  to 
a  bettering  of  the  hygienic  surroundings.  5.  Admitting  some  excep- 
tions, the  treatment  by  creasote  finds  its  indication  in  those  cases  only 
which  have  scrofula  for  their  foundation,  and  are  of  a  torpid  nature.  The 
patients  affected  with  this  form  of  phthisis  present,  in  spite  of  a  poor  and 
perverted  appetite,  a  fair  proportion  of  adipose  tissue,  suffer  very  little 
with  cough,  though  they  may  have  considerable  expectoration,  and  have 
very  little  tendency  to  fever  and  night-sweats,  although  the  lungs  may 
be  breaking  down  pretty  rapidly.  The  author  has  seen  a  marked  im- 
provement of  all  the  symptoms  in  these  cases  when  creasote  was  ad- 
ministered, and  he  is  of  the  opinion  that  the  treatment  of  phthisis  by 
this  agent  in  the  future  will  be  solely  limited  to  this  class  of  cases. 

Simulo  in  Epilepsy.— Dr.  W.  Hall  White  ("Lancet,"  March  31, 
1888)  states  that  simulo  is  the  fruit  of  the  Capparis  coriacea,  and  is  in- 
digenous to  Bolivia.  Dr.  Lorrea  had  reported  a  case  of  epilepsy  which  he 
cured  by  this  agent.  The  author  tried  the  tincture  of  simulo  in  a  num- 
ber of  cases.  He  did  not  observe  any  untoward  effects  from  the  drug, 
when  given  to  either  healthy  or  sick  persons.  He  does  not  feel  justi- 
fied in  drawing  any  conclusions  from  his  experience.  Still,  in  some 
cases  he  has  seen  a  decided  decrease  in  the  number  of  attacks,  and 
would  suggest  a  further  trial  of  the  remedy. 

Pelletierine  in  Tape-worm. — Dr.  Berenger-Feraud  ("  Bull.  gen.  de 
ther.,"  1888,  No.  30)  speaks  highly  of  this  agent  in  taenia  lata.  In  his 
experience  it  succeeds  seven  or  eight  times  out  of  ten.  It  should  al- 
ways be  followed  by  a  purgative.  When  it  fails,  both  the  drug  and  the 
subsequent  purgative  should  be  given  in  a  double  dose. 

The  Effects  of  Digitalis  on  the  Normal  Temperature  and  on  the 
Pyrexia  of  Typhoid  Fever.— Dr.  Joseph  Leidy,  Jr.  ("  Ther.  Gaz.,"  1888, 
No.  10),  from  experiments  made  on  patients  in  the  University  Hospital, 
Philadelphia,  with  digitalis  in  heart  cases  with  normal  temperatures 
and  typhoid-fever  cases,  draws  the  following  conclusions:  I.  Digitalis 
depresses  normal  temperatures  from  a  degree  to  a  degree  and  a  half. 
This  subnormal  range  remains  from  one  to  two  days  after  the  adminis- 
tration has  ceased.  II.  In  typhoid  fever,  digitalis  reduces  the  pulse- 
rate,  diminishes  the  respirations,  and  depresses  the  temperature.  III. 
With  a  fall  in  the  pulse  and  respirations  there  is  a  corresponding  decline 
in  the  temperature.  IV.  A  weak  heart  is  no  contra-indication  to  the 
use  of  digitalis.  V.  The  main  indication  for  the  use  of  digitalis  is  a 
weak  heart,  independent  of  the  hyperpyrexia.  VI.  Though  a  most 
powerful  antipyretic  in  the  treatment  of  hyperpyrexia  when  associated 
with  a  weak  heart,  it  should  not,  however,  be  used  to  meet  this  indica- 
tion when  there  are  no  evidences  of  cardiac  weakness — i.  e.,  when  the 
pulse  is  strong,  full,  and  bounding. 

lodol.— Assaky  ("  Ctrlbl.  fiir  klin.  Med.,"  1888,  No.  21)  has  used 


this  drug  in  a  number  of  operation  wounds  and  mammary  abscesses 
with  excellent  results,  but  with  only  variable  results  in  buboes  and 
chancroids.  The  author  has  had  gratifying  results  with  the  internal 
administration  of  iodol  in  the  late  stages  of  syphilis  and  in  surgical 
cases  of  scrofula.  In  these  cases  the  daily  dose  varied  from  05  to  2 
grm.  (V^to  30  gr.).  Slight  symptoms  of  intoxication,  such  as  head- 
ache, nausea,  and  colic,  were  ob.served,  but  these  did  not  interfere  with 
the  continued  use  of  the  drug.  Coryza  was  seldom  witnessed.  It  is  re- 
marked as  worthy  of  attention  that  iodine  was  found  in  the  urine  from 
twelve  to  fourteen  days  after  the  last  dose  of  iodol  had  been  adminis- 
tered, and  it  appears  within  a  very  short  time  after  the  drug  is  ingested. 
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The  late  Dr.  Frank  W.  Rockwell, — At  the  last  meeting  of  the  Hos- 
pital Faculty  of  St.  Mary's  General  Hospital,  Brooklyn,  the  following 
resolution  was  passed : 

The  Hospital  Faculty  of  St.  Mary's  Hospital  desire  to  put  on  record 
their  deep  emotion  at  the  death  of  their  friend  and  colleague.  Dr.  Frank 
W.  Rockwell.  Dr.  Rockwell  died  at  the  age  of  forty-six,  on  the  very 
threshold  of  what  is  regarded  as  the  intellectual -prime  by  all  civilized 
races.  Yet  he  stood  in  the  foremost  rank  of  his  profession,  not  only 
in  the  city  of  his  residence,  but  throughout  the  country.  That  fact 
alone  attests  his  intellectual  stature.  But  those  who  knew  him  more 
intimately  than  by  reputation  knew  that  his  character  was  a  rare  com- 
bination of  mental  (jualities  which  compel  praise  and  tlie  .softer  ones 
that  win  without  the  asking.  Endowed  with  a  marvelous  capacity  for 
absorbing  information,  so  that  he  was  at  home  in  every  branch  of  his 
profession ;  with  a  delicacy  of  touch  and  mechanical  skill  as  an  oper- 
ator that  met  the  requirements  of  the  best  surgical  technique  ;  with 
abounding  and  quick  resources  and  of  excellent  judgment,  he  had  as 
well  a  gentle  nature  and  a  gentle  manner,  an  omnivorous  appreciation 
of  humor  and  art  and  literature  and  the  changing  phases  of  nature. 
What  better  credentials  than  these  can  a  man  have  to  the  esteem  of 
his  friends  during  life  and  to  their  remembrance  after  death  V  Physi- 
cians though  we  are,  accustomed  to  death  and  disease  and  their  rav- 
ages and  surprises  at  every  turn,  a  death  like  this  comes  home  to  our 
bosoms,  and  we  can  only  inadequately  express  to  the  widow  of  Dr. 
Rockwell  our  sorrow  and  the  infinite  sympathy  that  we  feel  for  her  and 
her  children. 

[Signed.]  William  E.  Griffiths,  M.  D.,  [    c^.^^^,, 

Landon  Carter  Gray,  M.  D.,  ) 

At  a  special  meeting  of  the  trustees  of  St.  Mary's  Hospital,  held 
May  7th,  the  following  preamble  and  resolutions  were  unanimously 
adopted : 

Whereas,  We  have  heard  with  profound  regret  of  the  sudden  demise 
of  Dr.  Frank  W.  Rockwell,  a  most  zealous  and  able  member  of  our 
hospital  staff,  and  whose  untiring  efforts  and  acknowledged  professional 
skill  in  the  special  department  of  which  he  was  chief  have  contributed 
largely  toward  the  efficiency  and  wide  reputation  of  cur  institution ; 
and 

Whereas,  By  the  death  of  Dr.  Rockwell,  St.  Mary's  Hospital,  which 
has  been  the  recipient  of  his  valued  services  since  its  organization,  has 
sustained  a  grievous  loss ;  the  profession,  of  which  he  was  a  distin- 
guished member,  a  high-minded,  skillful,  and  conscientious  surgeon, 
and  the  community  at  large  a  benefactor ;  therefore  be  it 

Resolved,  That,  while  regretfully  testifying  to  his  honorable  record 
and  unostentatious  labors  in  the  cause  of  suffering  humanity,  we  deeply 
sympathize  with  his  bereaved  family  and  respectfully  tender  them  our 
sincere  condolence. 

Resolved,  That  the  foregoing  be  incorporated  in  our  minutes,  and  a 
duly  authenticated  copy  thereof  be  forwarded  to  his  family. 

John  Byr.ne,  M.  D., 
[Signed.]  Joh.v  J.  Kiernan,     \  Committee. 

Ja.mes  Cltne, 
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The  Maine  Madioal  Assooiation. — Tho  ihirty-Hcvcnth  luiniiul  meet- 
inn  «■'"  ''«'  ''«"'''  "'  I'oilluntI,  oii  Ttu-s  liiv,  Wt'diifrtiliiv,  and  Thiirmliiy, 
.luiu'  lltli,  l-'tli,  uiiil  liltli.  Tho  piojjiiiiiiinf  iiu-lu(l»>M  tin-  followiiin  |»u- 
piTM  :  '•  I'rt'viiilinj;  Disiiisi-M  of  tho  Your,"  liy  Dr.  A.  (J.  V<iun>f,  of  An- 
ffUHtu  ;  "  riffiimiuv  imd  OpiTiitivf  Suinorv — tlieir  Miitiml  Ki'liitionH," 
hy  Dr.  S.  (".  (ionlon,  of  roitlHiui  ;  "  Mercury,"  liy  Dr.  J.  A.  S|mldintc, 
«)f  I'ortlimd  ;  "  ApopU'oliform  Soi/.iiroH  ;  DiiinnoHis  of  llu'  tlillVrciit 
Korinrt  Hiul  tlu'ir  Troiitmnit,"  l)y  Dr.  1.  T.  Diiiiii,  of  rortlimd,  llu-  disciiB- 
sion  to  Ih' opi'iu'd  liy  Dr.  T.  A.  h'ostor,  of  rortlimd,  Dr.  ().  A.  llorr.  of 
Lcwiston,  niid  Dr.  D.  A.  Uohiiisoii,  of  Haiifjor;  "CiiHt's  of  Wiid-l'Kr.xnip 
Poisoninn  and  Koiniirka  on  tin.'  l'liy8ioU)gii-al  Action  of  the  Plant,"  by 
Dr.  (J.  A.  Phillips,  of  Kllsworth  ;  "  The  Uelalion  of  Micro-orf<aui.>*nia  to 
Injuries  and  Surgical  Disca.se.s,"  by  Dr.  E.  T.  Ncaley,  of  Uangor;  "  Dy.s- 
uicnorrluca,"  by  Dr.  A.  L.  Ilersey,  of  Oxford  ;  "Pleuritic  Kffnsion ;  its 
Treatment."  by  Dr.  11.  K.  Twitchell,  of  Freeport,  the  discussion  to  be 
opened  by  Dr.  F.  (\  Thayer,  of  VVaierville,  Dr.  ().  A.  llorr,  of  Lewis- 
ton.  and  Dr.  A.  K.  P.  Meserve,  of  Portland;  "  Eczema,"  by  Dr.  .1.  A. 
Donovan,  of  Lewiston,  the  discussion  to  be  opened  by  Dr.  D.  A.  lUiliin- 
sou,  of  Uanjjor,  and  Dr.  (J.  II.  Sliedd,  of  Fryeburg  ;  "TheC'efltral  Maine 
Hospital,"  by  Dr.  E.  H.  Hill,  of  Lewiston;  "Necrology,"  by  Dr.  A.  K. 
P.  Meserve,  of  Portland. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  nuTued,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  liim  during  the 
week  ending  May  24th  : 
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The  New  Massachusetts  Medical  Practice  Bill. — The  following  is 
the  text  of  a  bill  that  has  been  reported  to  the  House  of  Representa- 
tives by  the  Judiciary  Committee : 

Section  1.  Every  person  who  shall  practice  medicine  or  surgery  for 
hire,  gain  or  reward,  within  this  Commonwealth,  or  who  shall  publicly 
profess  to  practice  medicine  or  surgery,  shall  first  file  with  the  clerk  of 
the  city  or  town  in  which  he  resides  and  in  which  he  has  his  principal 
ofBce  an  affidavit,  duly  subscribed  and  sworn  to  by  him,  in  which  he 
shall  state  his  full  name  and  residence ;  place  and  date  of  birth ;  loca- 
tion of  his  principal  office  ;  what  medical  college  or  institution,  if  any, 
he  has  attended,  and  for  what  length  of  time ;  what  degrees  in  medi- 
cine or  surgery,  if  any,  he  has  received,  and  from  what  institutions. 


with  date  for  granting  of  name;  and  of  what  medical  HocietieH  or  aHHO> 
ciutiouH,  if  any,  he  iH  a  member. 

Sk<\  2.  The  city  or  town  clerk  with  whom  the  iillidiiyit  named  in 
R«'ction  1  tnav  be  filed  shull  give  to  such  person  a  certificate  of  the 
filing  (d  the  allidavit,  which  certificate  Hhall  state  the  Hid>Htanc<!  of  the 
facts  Hcl  forth  in  the  allidnvit,  and  hiicIi  person  shall  keep  Huch  certi- 
ficate conspicuously  displayed  in  his  princi|)al  ollice  or  place  of  prac- 
tice 80  long  as  he  shall  continue  so  to  practice. 

Skc.  ;L  Whoever  shall  violate  the  jirovisions  of  this  act  shall  be 
l)ii!nsheil  by  fine  not  exceeding  .i;l,(HMt,  or  iinprisoninent  not  exceeding 
one  year,  or  both  such  fines  and  imprisonment. 

Skc.  4.  Whoever  shall  willfully  swear  or  idlirin  falsely  in  relation  to 
any  matter  or  thing,  respecting  which  the  affidavit  is  re(|uired  by  this 
act,  shall  be  deemed  guilty  of  jterjury. 

Skc.  T).  The  i)rovision8  of  this  act  shall  not  apply  to  surgeons  and 
assistant  surgeons  of  the  army  and  navy  of  the  United  States,  nor  to 
any  physician  or  surgeon  resident  in  another  State  and  lawfully  en- 
gaged in  the  practice  of  medicine  or  surgery  there,  who  may  be  called 
in  consultation  with  a  physician  or  surgeon  lawfully  practicing  within 
this  Conmionweiilth. 

Skc.  f).   This  act  shall  take  effect  on  the  first  day  of  October,  1889. 


To  Contributors  and  Correspondents. —  Tlie  utiinlion  of  all  who  purpote 
favoring,  us  with  communications  is  resjjeetfuUy  called  to  Ike  follovo- 
l    inff : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  tfiereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  tim^  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  suiject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
>  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  vjhether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  auihor''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cotions  of  m.atters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

l^ewspapers  arid  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

AU  communications  intended  for  the  editor  should  be  addressed  to  him, 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  YALUE   OF   ELECTEICITY 
AS    A    SUBSTITUTE    FOR    LAPAROTOMY 

IN  DISEASES  OF  THE  UTERINE  APPENDAGES. 
By  AUGCSTIN   H.  GOELET,  M.D. 

When  we  take  into  consideration  the  risk  involved, 
coupled  with  the  fact  that  the  ultimate  result  is  not  always 
what  is  desired,  laparotomy  can  by  no  means  be  considered 
successful  or  satisfactory  when  done  for  disease  of  the  uter- 
ine appendages.  Unless  it  affords  positive  relief  of  the 
symptoms  which  caused  the  presence  of  the  disease  to  be 
detected,  it  can  not  be  considered  even  a  justifiable  opera- 
tion. If  pain,  the  main  symptom  which  drove  the  patient 
to  seek  relief,  persists  after  the  operation,  what  has  been 
gained  beyond  permanent  sterility  ?  The  recovery  of  the 
patient  from  a  dangerous  operation  often  serves  to  eclipse 
the  purpose  for  which  it  was  intended,  and  is  mistaken  for 
success,  adding  to  the  record  of  the  successful  operator,  but 
in  no  way  benefiting  the  patient.  The  mental  impression 
produced  upon  her  may  serve  to  satisfy  her  for  a  time,  un- 
til, when  this  subsides,  she  awakens  to  the  truth  that  she  is 
no  better  than  before.  The  proof  of  this  assertion  is  to  be 
found  in  the  fact  that  a  successful  laparotomist  has  pub- 
lished an  elaborate  paper  upon  the  cause  of  pain  following 
laparotomy.  Also  in  substantiation  is  the  fact  that  opera- 
tors declare  temporary  improvement  frequently  follows  lapa- 
rotomy when  the  abdomen  is  only  opened,  inspected,  and 
immediately  closed,  the  condition  found  being  unfavorable 
for  interference.  Such  improvement  can  only  be  explained 
by  the  mental  impression  produced  by  the  operation. 

The  patient  is  often  so  overwhelmed  by  the  magnitude 
of  the  disclosure,  as  well  as  by  the  long  list  of  successful  (?) 
operations  of  the  man  who  advises  her,  that  she  does  not 
think  to  question  the  ultimate  results  of  these  operations, 
but  consents  with  a  sort  of  resignation  to  a  fate  from  which 
she  is  given  no  choice.  Nothing  else  having  been  suggest- 
ed by  her  adviser,  she  argues  there  is  no  other  alternative, 
for  the  principle  of  the  laparotomist  is,  "  If  an  eye  of- 
fend thee,  pluck  it  out."  If  the  tubes  and  ovaries  are  dis- 
eased, take  them  out.  Do  not  try  to  cure  them.  Take 
them  out.  The  surgeon  does  not  seek  to  cure  (?)  by  any 
other  means. 

But  how  often  do  we  find  patients  undergoing  treatment 
after  laparotomy  for  the  relief  of  symptoms  which  it  was 
intended  to  relieve — treatment  which,  if  faithfully  carried 
out  beforehand,  would  have  removed  the  apparent  necessity 
for  the  operation  !  Would  it  not  be  wiser  and  more  con- 
sistent with  honest  purpose  to  at  least  try  a  course  of  treat- 
ment which  known  authorities  find  successful  and  free  from 
danger  before  advising  an  operation  which  is  often  disas- 
trous and  which  promises  nothing  certain  but  mutilation 
and  sterility  ?  Is  the  surgeon  justified  in  recommending 
the  removal  of  such  important,  organs  and  in  not  suggesting 
the  possibility  of  relief  by  safer  methods?  Is  it  not  an  ob- 
ligation on  his  part  to  explain  clearly  the  dangers  and  un- 


certainty of  the  one  and  the  harmlessness  and  possible  re- 
lief to  be  aftbrded  by  the  other  measures,  instead  of  auto- 
cratically declaring  the  removal  of  the  diseased  structures 
necessary  ?  Beyond  a  doubt  there  are  conditions  which 
may  demand  immediate  operative  interference  to  avert 
impending  evil,  but  they  are  rare,  and  if  laparotomy  for 
the  removal  of  the  appendages  was  limited  to  such  condi- 
tions, there  would  be  fewer  mutilated  women  and  fewer  op- 
erators. 

It  is  high  time  the  voice  of  conservatism  should  be 
raised  against  this  wholesale  useless  castration,  which  serves 
only  to  add  to  the  record  of  a  few  ambitious  surgeons  who 
have  built  up  their  records  with  high-handed — yea!  bloody- 
handed — methods.  But  they  have  carried  it  too  far.  The 
key-note  of  conservatism  has  been  sounded  by  two  of  the 
greatest  living  ovariotomists,  and  let  us  hope  it  will  be  heed- 
ed before  the  laparotomist  is  made  to  blush  at  the  accusa- 
tion of  the  abuse  of  his  knife :  the  fate  of  his  brother  of  the 
lancet. 

Is  the  immediate  resort  to  laparotomy  justifiable  for  in- 
flammatory conditions  of  the  uterine  appendages  where  the 
presence  of  pus  can  not  be  detected,  when  electricity  prom- 
ises so  much  with  absolutely  no  risk  ?  Is  it  rational  to  re- 
move these  important  organs  without  previous  efforts  to 
relieve  the  diseased  state,  when  there  is  no  immediate  dan- 
ger to  be  apprehended  in  delaying  operative  interference  ? 
It  has  been  said,  and  with  some  degree  of  truth,  that  there 
are  more  healthy  ovaries  removed  than  diseased  ones. 
Hence  the  term  normal  ovariotomy,  which  is  a  blot  upon 
the  escutcheon  of  the  profession.  Frequently  the  ovaries 
and  tubes  are  condemned  when  the  origin  and  seat  of  tlie 
disease  are  to  be  found  in  the  uterus,  as  where  drainage  is 
obstructed  by  a  condition  of  stenosis  or  acute  flexion.  To 
remove  these  organs  for  disease  which  is  secondary  only  to 
the  condition  of  the  uterus  is  certainly  illogical,  to  say  the 
least.  Remove  the  cause  which  produces  the  ovarian  or 
tubal  malcondition,  and  that  too  may  be  curable ;  but  re- 
move the  appendages,  and  you  have  but  gotten  rid  of  of- 
fending organs  which  have  been  more  offended  against 
than  they  are  offending.  And  herein  lies  a  solution  of 
many  of  the  failures  following  laparotomy — failures  to  pro- 
duce an  intended  artificial  menopause,  and  failures  to  re- 
move pain  and  other  symptoms  which  caused  the  patient  to 
submit  to  the  operation. 

If  it  is  possible  to  destroy  a  tubal  pregnancy  and  cause 
its  complete  absorption  by  electricity,  is  it  unreasonable  to 
expect  what  is  claimed  for  it  in  inflammatory  conditions 
and  their  results  ?  The  number  of  women  who  have  been 
saved  from  the  knife  and  relieved  by  electricity  may  be  in- 
significant in  comparison  with  those  who  have  been  success- 
fully laparotomized  (not  to  say  relieved),  but  the  number 
is  multiplying,  and  it  is  the  duty  of  all  who  find  success 
with  the  safer  method  to  contribute  their  mite  in  favor  of 
its  adoption  as  a  substitute  for  dangerous  and  unnecessary 
operative  measures.  With  this  view  in  mind  I  find  the  ex- 
cuse for  the  present  paper,  which,  while  it  may  present  little 
that  is  new  to  some,  will  open  the  eyes  of  many  to  the  value 
of  an  important  agent  which  promises  much  for  the  future. 
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The  itrnoranco  of  tijo  aotion  of  the  electric  current,  nHso- 
<'iali'(l  witli  llic  f.ut  tliJil  it  li.is  hccti  so  lonj^  used  ciiiiiiiic 
ally  or  witliout  prfcisioii  by  those  who  ])rofeKse(l  to  iiihIit- 
staiid  it,  constitutes  tlie  eliief  (h'awhaciv  to  its  a(h)j)lion  as 
an  active  therapeutic  ajjfent.  Any  other  atj^cnt  ca|ial)h'  of 
HO  inuelt  Ljood  wouhl  scarcely  he  received  with  as  little  com- 
tideiu'C  when  so  strontrly  and  ahly  advocated.  Ihit  this  is 
not  to  he  wondered  at  when  we  stop  to  consider  the  ini- 
proptM'  uses  which  have  heen  made  of  it  hy  those  who  have 
80U<;ht  to  surround  it  with  mystery,  as  well  as  the  iiriioraiice 
of  its  action  which  has  pervaded  the  profession  in  the  ])asf. 
Now  that  we  kiu>w  delinitely  the  different  action  of  the 
two  poles,  and  are  ahle  to  measure  accurately  the  dose,  we 
may  conti(UMitly  expect  to  accomplish  with  it  what  was 
never  possible  before.  And  we  owe  much  to  Apostoli  for 
his  persistent  efforts  to  wrest  so  valuable  an  agent  from  the 
chaos  of  ignorance,  empiricism,  and  mystery  with  which  it 
has  been  surrounded,  and  establish  its  value  in  a  favorable 
and  scientitic  light  before  the  profession. 

The  value  of  electricity,  or  that  form  of  it  known  as  gal- 
vanism, which  is  under  consideration  here,  depends  much 
upon  its  proper  use,  which  shears  it  of  danger.  Improperly 
used,  it  is  not  only  of  no  value,  but  is  capable  of  much  harm. 
Is  not  the  same  true  of  other  valuable  agents?  In  the  first 
place,  it  is  necessary  to  thoroughly  comprehend  the  differ- 
ent action  of  the  two  poles.  The  positive  pole  is  anodyne, 
sedative,  anti-congestive,  and  anti-hcemorrhagic.  "  It  combats 
and  prevents  the  tendency  to  excessive  vascularization,"  and 
consequently  relieves  congestion  and  inflammation  and  the 
pain  depending  upon  these  conditions.  Its  local  or  polar 
action,  when  used  within  the  uterus,  is  hcemostatic  or  styptic, 
and  caustic  with  high  intensities  of  current.  The  negative 
pole  is  stimulating  and  has  marked  electrolytic  action.  It 
tends  to  produce  congestion,  and  a  derivative  effect  which 
favors  absorption  of  tumors,  inflammatory  deposits,  and  ad- 
hesions. But  great  care  must  be  observed  in  using  it  in 
some  conditions,  lest  a  fresh  inflammation  be  rekindled. 
When  used  within  the  uterus  its  local  action  is  caustic  with 
much  lower  intensity  of  current  than  the  other  pole,  and  it 
has  a  marked  electrolytic  action  upon  fibrous  and  hypertro- 
phied  tissues  with  which  it  comes  in  contact,  and  at  the 
same  time  produces  a  derivative  effect  to  the  uterus  and 
from  the  surrounding  organs  and  structures  which  are  in 
sympathy  with  and  closely  allied  to  that  organ,  and  whose 
healthy  condition  depends  greatly  upon  its  proper  physio- 
logical action.  Consequently  it  is  strongly  indicated  when 
menstruation  is  insufficient  or  retarded,  or  when  the  uterus 
is  indolent  and  inactive,  and  where  an  obstruction,  either 
from  flexion  or  hypertrophy  of  the  lining  membrane,  inter- 
feres with  the  flow. 

To  briefly  recapitulate,  the  positive  pole  is  sedative  and 
the  negative  is  stimulating  in  the  general  effect  upon  the 
organs  or  structures  through  which  the  current  traverses, 
while  in  the  local  effect  the  negative  is  more  strictly  caustic, 
because  requiring  less  current  strength  to  produce  this  ac- 
tion. But  in  truth  both  are  caustic,  though  in  a  different 
way  and  with  different  results. 

An  intelligent  interpretation  of  the  indications  for  these 
different  actions  forms  the  basis  of  electrical  treatment,  and 


the  oj)erator  must  constantly  bear  them  in  mind.  Much 
latiliide  is  alliiwed  fnr  good  judgnieiit,  and  experience  will 
greatly  increase  onti's  ability  for  accurate  decision.  And 
prompt  H'sults  as  well  as  freirdom  from  unpleasant  conse- 
(piences  depend  much  upon  tin;  operator's  skill  and  experi- 
ence. No  one  should  attempt  its  application  in  gyna-cology 
\vitho\it  having  [)revioHsly  made  a  carefid  (dinical  study  of 
its  effects  upon  the  diffensnt  conditions  of  disease  of  the 
pelvic  organs.  In  this  way  alone  can  its  value  be  deter- 
mined and  its  future  usefidness  advanced;  for  failure  from 
impr(>/)rr  use  is  more  likely  to  he  uttrihuleil  to  the  inefficiency 
of  the  agent  than  inexperience  in  majiipulation. 

In  the  second  place,  exact  dosage  is  an  all-important 
factor  in  the  administration  of  electricity,  for,  without  tlie 
means  of  measuring  the  intensity  of  the  current,  one  would 
find  himself  very  much  in  the  position  of  a  country  practi- 
tioner who  wanted  to  give  his  patient  strychnine  and  had 
no  scales  to  weigh  it.  The  necessity  for  an  instrument 
which  will  measure  accurately  the  amount  of  current  pass- 
ing between  the  two  poles  can  not  be  overestimated,  for 
the  number  of  cells  used,  which  for  a  long  time  constituted 
our  only  means  of  deciding  the  amount  administered,  is  in- 
accurate, because  no  allowance  is  made  for  the  resistance  to 
be  overcome  in  the  traversing  of  the  current.  It  must  be 
taken  into  consideration  that  the  strength  of  a  battery  de- 
teriorates with  use,  and  the  resistance  the  current  encoun- 
ters in  penetrating  the  skin  and  tissues  is  different  in  dif- 
ferent subjects.  While  very  much  depends  upon  the  sus- 
ceptibility of  the  patient,  and  what  one  may  bear  well  an- 
other will  not  submit  to,  and  although  much  is  left  to  be 
determined  by  experience  with  its  use,  precision  in  posology 
has  an  important  bearing  upon  the  safety  of  the  patient,  as 
well  as  the  advantage  to  be  gained  by  accuracy  from  a  sci- 
entific point  of  view.  Although  it  is  not  always  possible  to 
determine  previously  the  exact  dose  required  to  accorapikh 
desired  results  in  every  patient,  it  is  important  to  record 
accurately  the  amount  used  in  every  instance,  in  order  to 
arrive  at  a  satisfactory  conclusion  of  what  we  may  accom- 
plish by  its  future  use.  While  the  milliamperemeter  is 
still  open  to  objections  on  account  of  slight  inaccuracies 
and  variance  of  different  makers,  it  furnishes  the  best  guide 
we  have  at  present,  and  answers  every  purpose.  I  have 
been  forced  to  the  conclusion,  however,  that  either  the 
French  instrument  is  gauged  differently  from  ours  or  else 
the  American  women  are  capable  of  less  endurance,  for  they 
are  not  always  able  to  bear  well  the  high  intensities  of 
Apostoli.  The  meter  would  be  important,  if  for  no  other 
reason,  to  show  that  the  battery  is  working  properly  and 
the  patient  is  not  deceiving  you  as  to  her  impressions. 

There  are  many  important  minor  details  in  connection 
with  the  administration  of  electricity  which  deserve  close 
attention. 

1.  The  inactive  or  external  electrode  should  cover  a 
large  surface,  both  in  order  to  obtain  a  greater  intensity  of 
penetration  and  to  avoid  discomfort  to  the  patient,  and  it 
should  be  made  of  such  material  as  will  offer  the  least  re- 
sistance to  the  current,  and  at  the  same  time  the  metal 
should  be  so  protected  as  to  prevent  any  unpleasant  ac- 
tion on  the  skin.     The  cake  of  wet  clay  recommended  by 
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Apostoli  is  the  best  which  has  yet  been  devised.  The  ob- 
jections which  have  been  made  to  it  may  be  readily  over- 
come. The  large  size  need  not  be  used  except  where  very 
high  intensities  are  desired,  and  smaller  sizes  may  be  appro- 
priately and  conveniently  substituted.  By  using  the  white 
clay,  it  will  not  soil  if  properly  protected.  The  clay,  when 
mixed  to  about  the  consistence  of  putty,  should  be  rolled  out 
evenly  on  a  flat  surface  until  it  is  from  one  half  to  three 
quarters  of  an  inch  thick,  according  to  the  size  of  the  elec- 
trode, cut  of  the  desired  size,  and  allowed  to  stiffen  some- 
what, so  that  it  may  be  more  readily  handled.  If  it  is  then 
covered  with  a  layer  of  absorbent  cotton,  sewed  up  in  linen 
crash  and  backed  with  rubber  cloth  which  projects  only 
slightly  beyond  the  edges,  it  may  be  applied  to  the  surface 
without  soiling  or  wetting  the  clothing.  The  metal  disc  is 
pressed  into  the  clay  under  the  cotton,  and  the  binding  post 
must  penetrate  the  different  layers.  A  large  flat  pan,  with 
only  enough  water  to  cover  the  bottom,  should  be  kept  warm 
over  a  spirit  lamp,  and  the  electrode  is  immersed  in  this  just 
before  using  it,  the  excess  of  water  being  pressed  out.  Be- 
sides the  advantage  of  cleanliness,  the  cotton  covering  serves 
to  keep  the  clay  moist  while  not  in  use.  The  illustration. 
Fig.  1,  shows  this  electrode,  the  size  being  6x8. 


The  most  convenient  sizes  besides  this  one  are  4  x  6|, 
6^  x  9,  and  larger  when  desired. 

2.  The  position  of  the  inactive  electrode  may  not  be 
confined  to  the  abdomen,  but  in  some  conditions  can  be 
applied  with  equal  benefit  to  the  lower  part  of  the  spine 
with  the  patient  in  the  Sims  position. 

3.  The  internal  electrode  for  use  in  the  vagina  was  for 
a  long  time  unsatisfactory  to  me  on  account  of  the  cauteri- 
zation of  the  vaginal  surface  with  high  intensities,  especially 
when  the  positive  pole  was  used.  The  usual  covering  of  ab- 
sorbent cotton  or  chamois  skin  will  not  allow  the  use  of 
sufficient  current  to  be  effective  in  many  conditions  without 
producing  deep  cauterization.  I  believe  I  have  satisfac- 
torily overcome  this  objection  by  covering  the  metal  with 
clay,  as  described  in  the  "  New  York  Medical  Journal," 
February  23,  1889,  page  206.  I  use  for  the  negative  pole 
a  small  flat  copper  disc  in  place  of  the  usual  ball  electrode, 
and  cover  this  with  a  thick  layer  of  potter's  clay.  This  is 
allowed  to  harden  so  it  will  retain  its  position,  and  is  then 
covered  with  a  thin  layer  of  absorbent  cotton,  and  over  this 
a  piece  of  gauze  held  in  place  by  a  rubber  band  around  the 
shaft  of  the  electrode.  (See  Fig.  2.)  This  may  then  be 
kept  moist,  and,  when  it  is  to  be  used,  i|^  is  covered  addi- 
tionally with  absorbent  cotton  and  well  moistened.  When 
once  used,  the  outer  layer  of  cotton  is  removed  and  re- 
placed with  fresh  cotton  for  every  patient. 

With  this  electrode  it  is  possible  to  use  currents  of  from 


60  to  150,  and  even  200  milliamperes,  with  no  more  effect 
upon  the  surface  of  the  vagina  than  on  the  external  surface 
of  the  body,  and  effective  intensities  may  thus  be  concen- 


trated upon  any  desired  location  in  the  pelvis  accessible 
through  the  vagina  without  fear  of  injury.  This  is  an  ad- 
vantage which  will  be  readily  appreciated  by  those  who 
have  had  any  experience  in  this  kind  of  work.  In  diseases 
of  the  appendages  it  is  possible  to  accomplish  by  this 
method  of  applying  electricity  what  could  never  be  attained 
before.  When  we  take  into  consideration  that  it  is  the  in- 
terpolar  action  alone  which  we  have  to  depend  upon  in 
many  of  these  conditions,  it  is  important  to  get  the  greatest 
intensity  permissible  concentrated  upon  the  structures  to  be 
acted  upon. 

For  use  with  the  positive  pole  I  have  had  the  disc  made 
of  aluminium,  but,  after  prolonged  use  with  strong  currents, 
some  action  takes  place  on  the  surface  of  the  aluminium 
which  interferes  with  its  conductibility,  and  for  this  reason 
I  have  had  the  electrode,  shown  in  Figs.  3  and  4,  made 
with  a  carbon  disc  instead  of  metal.  It  will  be  seen  by  ex- 
amining the  two  cuts  that  the  carbon  disc  has  a  long  spindle 
for  connection  with  the  metallic  rod  of  the  handle,  which  is 
an  inch  or  more  from  the  disc,  and  a  hard-rubber  insulating 
slide,  which,  when  it  is  pushed  up  against  the  disc,  fits  the 
spindle  of  the  carbon  snugly  and  prevents  it  from  being 
easily  broken  off.  The  metallic  connection  with  the  carbon 
is  so  far  removed  from  the  extremity  of  the  electrode  that 


it  does  not  become  moist  and  corroded.    But  there  is  some 
objection  to  the  use  of  carbon,  in  that  it  is  so  good  a  con- 


FiG.  4. 


ductor  that  it  requires  an  additional  protection  to  prevent 
cauterization  when  used  with  the  positive  pole  with  high 
intensities.  In  preparing  it  for  use  I  first  cover  the  carbon 
disc  with  a  layer  of  plaster  of  Paris,  then  with  the  clay,  etc. 
This  additional  protection  assists  in  modifying  the  local 
action.  When  very  high  intensities  (100  to  150  milliam- 
peres) are  used  for  five  minutes  or  longer,  I  take  the  precau- 
tion to  dip  the  electrode  into  a  solution  of  bicarbonate  of 
sodium,  which  I  find  neutralizes  the  acids  which  collect  at  the 
surface  of  contact  of  the  positive  pole  and  prevents  the  usual 
caustic  action.  A  point  worthy  of  mention  is  the  fact  that 
the  local  action  is  intensified  in  proportion  to  the  conducti- 
bility of  the  electrode.     Another  point  which  does  not  ap- 
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poar  to  bo  trcnorally  known  ih  that  while  the  ne>;ativo  pole 
18  the  niDrc  ciuiKtif  with  iin  iiniirotfctctl  iiictiil  or  carlioii 
eUM'tro(h>  ill  tlie  ii torus,  the  jiositivc  polo  is  the  more  caustic. 
with  tho  protoctod  cU'cinxlc  used  in  th*;  vafxiiia. 

Recently  1  have  made  8oino  very  satisfactory  experi- 
nioiits  with  electrodes  made  of  steel,  treated  by  a  procoBS 
which  renders  the  metal  absolutely  non-corrosive  and  non- 
attackable  b'y  acids.  It  may  be  used  for  the  same  purposes 
as  platinum,  is  a  better  conductor,  and  the  cost  is  trifling. 
I  have  had  the  discs  for  vaginal  electrodes  made  of  it,  intra- 
uterine electrodes,  and  puncture  needles.  The  iiitra-uterine 
electrodes  show  no  action  after  constant  use  with  from  50 
to  100  or  150  iiiilliaiiipiMes  (positive).  The  puncture 
needles  have  been  used  with  IJOO  milliampercs  (positive) 
with  little  or  no  ctToct  upon  the  surface  of  the  needle,  and 
none  whicii  interferes  with  the  passage  of  the  current.  The 
electrodes  as  well  as  needles  may  be  used  with  either  the 
positive  or  negative  pole. 

4.  F'or  the  sake  of  convenience  hereafter  I  will  show 
and  describe  here  some  other  electrodes  which  I  have  de- 
vised for  use  in  the  method  of  treatment  under  considera- 
tion. 


Fig.  5. 

Fig.  5  is  an  intra-uterino  electrode  for  use  with  the 
negative  pole.  It  has  an  insulated  handle  of  hard  rubber, 
and  three  movable  tips  of  copper,  nickel-plated,  13,  15,  and 
17  of  the  French  scale.  They  are  two  inches  and  a  half 
long,  conical,  and  of  the  usual  curve.  It  is  used  for  appli- 
cations of  negative  galvanism  to  the  cervical  canal  and 
uterine  cavity,  and  has  been  found  to  be  more  convenient, 
more  easily  introduced,  and  to  cause  less  discomfort  to  the 
patient  than  the  usual  intrauterine  electrode,  especially  the 
bulb. 

Fig.  6  represents  an  intra-uterine  electrode  for  use  with 
the  positive  pole.     The  metallic  tip.  A,  is  made  of  steel 


Fig.  6. 


may  be  made  to  the  whole  canal  at  once  when  it  in  dewired, 
the  usual  size  being  a  little  larger  than  the  ordinary  uterine 
Hoiiud.  This  electrode  may  be  used  with  the  iK^gative  pole 
as  well. 

The  small  puncture!  needle  shown  in  Fig.  7  consistH  of 
a  point.  A,  made  of  either  jilatinum  or  protected  steel,  on  a 
steel  shaft,  D,  insulated  with  hard-rubber  covering.  Over 
this  is  placed  a  slide,  li,  of  cathettjr  material  fitttrd  with  a 
set  screw,  C  l>y  this  arrangement  the  degree  of  penetra- 
tion may  be  limited  and  a<'curacy  in  puncture  assured.* 

Fig.  H  is  a  small  aspirating  cannula  w  ith  a  trocar,  made  so 
that  it  can  be  utilized  as  an  electrode  through  the  cannula. 
It  is  made  of  steel  protected  by  the  process  referred  to 
above,  and  is  therefore  available  for  use  with  either  pole  for 
cauterizing  a  drainage  track  after  aspiration.  It  is  made  to 
fit  the  attachments  of  the  aspirator  or  the  surgical  pump, 
and  has  the  sliding  cover  and  set  screw  to  limit  penetra- 
tion. 


The  elevator  for  the  an- 
terior vaginal  wall. 


The  speculum. 


Fig.  9. 


Fig.  8. 

treated  by  the  process  described  above,  and  is  three  fourths 
of  an  inch  in  length,  the  shaft,  B,  being  covered  with  hard 
rubber.  With  this  the  uterine  cavity,  exclusive  of  the  cer- 
vical canal,  can  be  cauterized  in  two  sections.  The  sizes 
run  from  12  to  16  of  the  French  scale.  The  tips  are  also 
made  two  inches  and  a  half  long,  so  that  the  application 


5.  The  necessity  for  a  speculum  to  facilitate  the  intro- 
duction of  both  vaginal  and  intra-uterine  electrodes  was 
fully  set  forth  in  a  paper  published  in  the  "  New  York 
Medical  Journal "  of  February  23,  1889,  page  205.  The 
cut  (Fig.  9)  shows  this  speculum,  which  is  now  made  either 
of  metal  or  hard  rubber.  The  advantages  of  this  speculum 
are,  viz. : 

1.  That  it  may  be  used  in  either  the  dorsal  or  lateral 

positions  and   with   equal  facility  whether  a 

nurse  is  present  or  not. 

2.  Vaginal  electrodes  may  be  introduced 
and  withdrawn  with  no  discomfort  to  the  pa- 
tient and  without  soiling  the  hand  of  the 
operator. 

3.  Intra-uterine  electrodes  may  be  intro- 
duced with  greater  ease,  more  precision,  and 
less  risk  than  upon  the  finger  as  a  guide. 

4.  The  position  of  the  cervix  may  be  as 
readily  altered  in  the  dorsal  as  in  the  lateral 
position,  which  is  not  possible  with  bivalve  or 
trivalve  instruments. 

5.  AVhen  the  hard-rubber  instrument  is  used  the  neces- 
sity for  removal  *f  the  speculum  during  an  application  is 
avoided. 

*  The  electrodes  (Figs.  1,  2,  6,  1,  and  8)  were  made  for  me  by 
Messrs.  Waite  and  Bartlett.  Figs.  3,  4,  and  5  were  made  by  "  The 
Jerome  Kidder  Manufacturing  Company." 
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6.  It  is  self-retaining  in  both  positions  when  the  beak 
is  behind  the  cervix. 

7.  When  used  in  the  lateral  position  it  is  more  con- 
venient than  the  Sims  instrument,  and  will  retain  its  posi- 
tion when  the  support  of  the  hand  is  removed. 

8.  With  the  elevator  for  the  anterior  vaginal  wall,  it  is 
a  perineal  retractor  for  the  dorsal  posture,  acting  upon  the 
same  principle  as  the  Sims  instrument  with  the  depressor. 

9.  The  elevator  used  alone  forms  a  convenient  guide 
and  shield  in  passing  the  needle  for  galvano-puncture. 

The  conditions  of  the  appendages  which  may  be  con' 
sidered  amenable  to  treatment  by  galvanism  are  the  differ- 
ent varieties  of  subacute  and  chronic  oophoritis  and  salpin- 
gitis and  neoplasms,  hypertrophies,  indurations,  and  adhe- 
sions resulting  from  inflammatory  action,  and  we  may  in- 
clude certain  conditions  of  hydrosalpinx,  ha^matosalpinx, 
and  pyosalpinx.  Small  cysts  and  fibro-cysts  of  the  ovary 
and  in  the  broad  ligament  may  likewise  be  included. 

The  failures  in  the  past  with  this  agent  may  be  readily 
accounted  for  by  ignorance  of  its  action  and  lack  of  pre- 
cision in  posology,  as  well  as  the  limited  strength  of  cur- 
rent which  the  improperly  protected  electrodes  permitted. 
When  high  intensities  can  be  employed  with  perfect  safety 
and  comfort,  very  much  more  can  be  accomplished  than  has 
heretofore  been  thought  possible,  for  many  conditions  which 
remain  unacted  upon,  or  but  little  so,  by  smaller,  yield 
readily  to  larger  doses  when  the  agent  is  appropriately  ad- 
ministered. The  reason  for  this  is  obvious,  for  we  must 
depend  entirely  upon  the  interpolar  action  of  the  current 
in  conditions  where  puncture  is  not  available.  But  it  is 
important  to  confine  the  current  as  much  as  possible  to  the 
structures  to  be  acted  upon,  instead  of  dispersing  it  over  a 
large  surface  ;  and  to  accomplish  this  the  external  elec- 
trode should  be  limited  in  size  as  much  as  the  sensations 
of  the  patient  will  allow,  and  must  be  so  placed  that  the 
structures  under  consideration  shall  be  immediately  inter- 
posed between  the  two  poles.  Electricity  may  take  the 
most  direct  course  in  passing  from  one  pole  to  the  other, 
but,  if  the  external  electrode  is  spread  over  the  whole  sur- 
face of  the  abdomen,  some  of  the  current  is  dispersed 
through  tissues  which  do  not  require  its  action,  and  much 
of  the  effect  is  lost.  Then,  if  the  treatment  is  intended  for 
the  left  side  of  the  pelvis,  confine  the  current  to  that  side 
if  you  desire  its  full  benefit.  Place  the  internal  electrode 
directly  against  the  structures  as  felt  in  the  vagina,  and  the 
external  electrode  either  on  the  abdomen  or  back,  in  a  po- 
sition most  suitable  for  including  them  between  the  two 
poles. 

A  detailed  description  of  the  method  of  procedure  ne- 
cessary in  all  the  diseases  of  the  appendages  which  may 
require  this  treatment  would  be  beyond  the  scope  of  this 
paper,  and  I  must  confine  myself  to  a  few  essential  points, 
trusting  to  the  reader's  comprehension  of  the  principles  in- 
volved and  his  thorough  acquaintance  with  the  nature  of 
the  structures  under  consideration. 

The  rule  is  in  most  cases  to  use  the  positive  pole  in  the 
vagina  until  all  pain  and  inflammatory  action  have  been  sub- 
dued and  until  the  vaginal  vault  is  not  sensitive  to  ordinary 
pressure,  using  from  30  to   100  milliamperes  from  five  to 


ten  minutes  every  day  or  every  second  day,  according  to  the 
susceptibility  of  the  patient  and  the  condition  present. 
Then  the  negative  pole  follows  where  it  is  needed  for  its 
electrolytic,  absorptive,  and  alterative  tonic  action.  But  the 
pain  produced  by  pressure  of  an  accumulation  or  deposit, 
adhesions,  and  contraction,  must  be  distinguished  from  that 
due  to  congestion  or  that  of  neuralgia.  In  these  conditions 
the  negative  pole  is  more  appropriate,  as  it  tends  to  remove 
sooner  the  cause  which  produces  it.  If  the  pain  is  very 
troublesome,  however,  much  relief  is  afforded  by  moistening 
the  positive  electrode  with  a  four-per-cent.  solution  of  co- 
caine, and  using  from  30  to  50milliamp6res  at  first,  increas- 
ing cautiously  as  the  endurance  and  improvement  become 
manifest.  I  do  not  wish  to  be  misunderstood  in  regard  to 
the  use  of  the  high  intensities  which  I  have  advocated  in 
some  of  these  conditions.  All  do  not  require  it,  and  some 
will  not  tolerate  it ;  but  there  are  conditions  which  demand 
it,  and  which  will  not  yield  to  anything  less.  Usually  the 
toleration  of  the  diseased  structures  of  the  pelvis  is  what 
the  operator  chooses  to  make  it  if  he  wisely  uses  judgment 
in  his  selection.  Commencing  with  low  intensities,  which 
produce  no  discomfort  other  than  a  warmth  of  the  surface 
under  the  external  electrode,  and  gradually  increasing  at 
every  seance,  taking  care  never  to  use  enough  to  produce 
pain  or  an  aching  internally,  tolerance  may  be  increased, 
and  the  high  intensities,  when  reached,  produce  no  more  dis- 
comfort or  disturbance  than  the  others  did  at  first.  If  there 
is  a  tendency  to  over-menstruation,  the  intensity  must  be 
lowered  as  the  period  approaches,  and  after  its  cessation 
lower  intensities  must  again  be  employed  at  the  first  sit- 
tings. It  is  often  better  to  use  the  positive  instead  of  the 
negative  pole  both  immediately  before  and  after  menstrua- 
tion, especially  when  it  is  accompanied  by  congestive  or 
neuralgic  pain.  And  if  the  flow  is  insufficient,  a  mild  fara- 
daic  current  with  the  negative  pole  in  the  uterus  will  in- 
crease it,  and  afford  relief  by  lessening  congestion. 

When  obstruction  in  the  cervical  canal  is  found,  treat- 
ment must  begin  with  dilatation  to  secure  drainage  either 
with  the  steel  dilator  under  an  anaesthetic,  followed  by  the 
use  of  the  perforated  intra-uterine  stem  (see  "  New  York 
Medical  Journal,"  May  12,  1888)  for  a  week  with  the  pa- 
tient confined  to  bed  (bearing  in  mind  the  contra-indica- 
tions),  or  by  means  of  the  electrode  (Fig.  5)  with  the  nega- 
tive pole.  Then  the  condition  of  salpingitis  or  oophoritis 
depending  upon  this  cause  must  receive  appropriate  treat- 
ment. The  applications  are  mainly  intravaginal,  the  active 
pole  being  placed  directly  against  the  abnormal  structures, 
and  the  intensity  may  vary  from  30  to  100  milliamj)6res. 
But  the  OS  must  be  kept  patulous  by  an  occasional  applica- 
tion of  negative  galvanism,  and  positive  galvanism  (30  to 
100  milliamperes)  to  the  fundus  or  whole  uterine  cavity  will 
be  indicated  if  the  leucorrluea  is  persistent. 

Where  there  is  an  occlusion  at  the  proximal  end  of  the 
tube  with  pyosalpinx,  I  have  frequently  been  able  to  evacu- 
ate it  into  the  uterine  cavity,  and  secure  permanent  drain- 
age, by  using  the  electrode  shown  in  Fig.  6,  with  the  small 
metal  tip  applied  to  the  cornu  of  the  cavity  at  the  entrance 
of  the  tube,  using  100  milliamperes  positive  galvanism  for 
five  minutes  at  intervals  of  two  or  three  days.     In  one  case 
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three  such  sdnnooa  nocompIiBhod  this  rcHiilt.  About  an  ounce 
of  pus  followed  till-  witlulr.iw.il  uf  tlic  elect  rode,  iiiid  the  pa- 
tient experienced  iinuiiMliate  and  periiiaiiciit  relict".  'I'lierc 
was  a  purulent  disehaiifo  tor  sonic  days  attcr,  show iiij;  that 
drniiiajxe  was  f;ooil  ;  and  there  was  no  reaccuinulation  of 
pus.  When  cvacuatit)n  can  n»)t  he  secured  in  this  way,  I 
tap  tho  tube  throucjli  the  vagina  with  the  trocar  and  can- 
nuhi  siiown  in  Fiir.  S,  «'nipty  it  witli  the  aspirator,  wasji  out 
tlio  cavity  with  a  saturated  solution  of  hydronapiitliol,  rein- 
troduce the  trocar,  and,  connoctiufj;  it  with  the  positive  pole, 
turn  on  .">()  or  100  millianipi^res,  thus  cauteriziiii;  a  drainage 
track  throuujjj  the  tissues  which  the  cannula  penetrates.  The 
absorption  of  septic  raateri.il  is  preventi'd  by  this  cauteriza- 
tion, ami  the  walls  of  the  sac  are  stimulated  to  contract. 
The  vajj^ina  is  dusted  with  powdered  boric  acid  and  a 
moist  absorbent  cotton  or  gauze  tampon  is  introduced  to 
favor  drainage,  care  being  taken  to  arrange  it  so  as  to  hold 
the  cervix  away  from  the  vaginal  wall,  which  would  other- 
wise j)revent  drainage  by  closing  the  orifice.  It  is  impor- 
tant to  render  the  vagina  perfectly  aseptic  before  the  punct- 
ure is  made.  Conditions  may  exist  which  would  contra- 
inilicate  both  of  these  measures,  and  they  must  be  removed 
before  such  procedures  are  justifiable. 

Hydrosalpinx  may  be  evacuated  in  the  same  way,  using 
either  negative  or  positive  galvanism  afterward  through  the 
cannula.  The  cavity  will  not  require  washing  unless  the 
fluid  shows  some  admixture  of  pus.  If  the  tube  refills, 
which  is  rare,  after  it  has  been  evacuated  in  this  way,  it  is 
an  easy  matter  to  tap  it  again.  The  thickened  condition 
remaining  must  be  absorbed  by  applications  of  negative 
galvanism  to  the  vagina  after  the  soreness  which  follows 
the  puncture,  has  been  removed. 

Ilivmatosalpinx,  when  seen  early,  must  be  treated  with 
positive  galvanism  (intravaginal)  until  the  clot  becomes 
firm  ;  then  it  is  absorbed  by  negative  galvanism  or  galvano- 
puncture.  Recovery  may  be  hastened  by  evacuating  the 
separated  serum,  if  the  accumulation  is  large,  with  an  aspi- 
rating needle,  using  50  to  100  milliamperes  positive  galvan- 
ism (intravaginal)  immediately  after,  to  contract  the  capil- 
laries and  prevent  further  hfemorrhage. 

Il.tmatoma  and  hgematocele,  which  are  sometimes  met 
with  in  connection  with  these  conditions,  must  be  treated  in 
the  early  stage  by  positive  galvanism  to  control  and  limit 
the  haemorrhage,  and  later  by  negative  galvanism  to  pro- 
mote its  absorption.  When  the  serum  becomes  separated, 
the  aspirator  may  be  used  to  remove  it,  followed  immedi- 
ately by  positive  galvanism,  and  later  by  negative  galvanism 
or  galvano-puncture  to  hasten  absorption. 

Inflammatory  conditions  of  both  tubes  and  ovaries  must 
be  treated  first  by  positive  galvanism  through  the  vagina, 
commencing  with  small  doses  (20  to  30  milliamperes)  and 
gradually  increasing  the  intensity  to  100.  Subsequently, 
negative  galvanism  used  in  the  same  way  may  be  required 
to  complete  the  cure. 

Catarrhal  salpingitis  must  be  treated  by  keeping  the 
cervical  canal  free  for  drainage,  and  positive  galvanism  to 
the  entrance  of  the  tube  (intra-uterine),  with  either  positive 
or  negative  galvanism  (intravaginal)  as  the  condition  de- 
mands. 


Pelvic  exudationH,  adhesionH,  and  contrmitioUH  of  h)ng 
standing  can  oidv  he  attacked  »ucc(!HHfull v  l»v  high  intensi- 
ties. The  solidified,  inimohile  condition  resulting  from  pel- 
vic peritonitis  or  cellulitis  may  hi;  satisfactorily  overcome 
and  perfecit  mohility  of  the  pelvic  organs  rcHtore*!  in  many 
instatK-es  by  patience  and  liigh  intensitieH  judiciously  used. 
I  have;  found  that  a  current  of  200  milliamperes  is  well 
borne  when  gratlually  attained,  and  is  spcuidily  productive 
of  satisfactory  results.  The  gentle  pressure  from  a  vaseline 
taiii|>on  after  the  applications,  conjoined  with  massage,  will 
materially  ai<l   in  (^ffcfitting  the  desired  result. 

('ysts  and  libro-cysts  in  the  broad  ligament  or  of  the 
ovary,  when  small  and  ac(;essihle  through  the  vagina,  are 
successfully  treated  by  galvano-puncture,  followed  by  nega- 
tive galvanism  (intravaginal)  to  remove  indurations  and 
adhesions. 

The  advantage  in  favor  of  this  method  of  treatment  is 
that  it  does  not,  as  a  rule,  confine  the  patient  to  bed,  and 
that  with  ordinary  care  it  involves  no  risk  of  life.  She  is 
able  to  go  to  the  physician's  office  for  treatment,  thus  get- 
ting all  the  benefit  to  be  derived  from  fresh  air,  exercise, 
and  diversion,  which  will  be  of  great  service  in  certain  nerv- 
ous conditions,  frequently  associated  with  this  form  of  dis- 
ease. The  only  restriction  necessary  is  the  avoidance  of 
exercise  for  several  hours  after  the  application  to  insure  the 
best  result.  Galvano-puncture  should  be  looked  upon  in 
the  light  of  an  operation  and  judgment  must  be  used  in  the 
subsequent  management.  Sometimes  it  may  be  done  at  the 
office,  and  the  patient  sent  to  her  home  in  a  carriage;  but 
in  some  conditions  the  patient  should  be  put  to  bed  im- 
mediately after,  and  kept  there  until  all  unpleasant  symp- 
toms have  subsided.  In  some  instances  the  patient  is  found 
in  bed,  and  she  must  be  treated  there.  In  certain  condi- 
tions no  conservative  treatment  would  be  justified  unless 
the  surroundings  of  the  patient  were  such  as  to  permit  lapa- 
rotomy at  a  moment's  notice,  should  this  become  urgently 
necessary  in  the  course  of  the  treatment. 

Anaesthetics  should  be  used  with  galvano-punctures 
when  necessary  to  prevent  unpleasant  shock,  but  they  are 
net  always  called  for.  It  is  important  to  warn  patients  that 
relief  of  symptoms  is  not  always  an  evidence  of  complete 
cure,  or  they  may  be  tempted  to  discontinue  treatment  too 
soon. 

The  subjoined  notes  of  cases,  which  have  been  selected 
from  among  many  others  in  ray  case-book,  is  evidence  of 
what  may  be  accomplished  with  galvanism  in  conditions 
which  have  been  thought  only  amenable  to  laparotomy  for 
removal.  My  diagnosis  in  some  of  these  cases  may  be  ques- 
tioned, and  I  frankly  confess  I  have  no  means  of  substantiat- 
ing it,  but  the  fact  remains  that  the  symptoms  and  physical 
signs  upon  which  alone  we  must  depend  for  a  diagnosis  have 
been  removed,  and  the  patients  have  been  restored  to  health 
and  a  life  of  usefulness. 

Case  I. — Mrs.  T.,  aged  twenty-six.  Severe  pelvic  pain  re- 
ferred to  left  side;  profuse  leucorrhoea;  prolonged  and  painful 
menstruation.  Diagnosis:  Pyosalpinx  of  the  left  side.  Lapa- 
rotomy advised  at  "Woman's  Hospital.  Treatment:  Tube  emp- 
tied into  the  uterus  by  applications  of  positive  galvanism  to  the 
left  cornu  of  the  cavity.     Intravaginal  'applications  afterward 
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completed  the  care.  Duration  of  treatment,  four  months.  Com- 
plete relief  of  pain  followed  the  removal  of  the  pus  from  the 
tube.  At  the  end  of  the  treatment  she  had  completely  regained 
her  health.  Menstruation  was  normal,  and  symptoms  relieved. 
Case  II. — Mrs.  M.,  aged  thirty-three.  Acute  pelvic  pain  re- 
ferred to  the  right  side  produced  by  exertion  of  any  kind.  Pro- 
fuse purulent  leucorrhoea,  which  is  intermittent.  Diagnosis: 
Pyosalpinx  with  chronic  pelvic  cellulitis  and  fixation.  Lapa- 
rotomy had  been  strenuously  advised  by  a  prominent  specialist. 
Treatment:  Intravaginal  galvanization.  Tube  tapped  through 
the  vagina,  and  galvanism  used  to  secure  drainage.  Intra-uter- 
ine  positive  galvanization  rendered  the  tube  pervious.  Dura- 
tion of  treatment,  six  months.  The  recovery  has  been  perma- 
nent. The  drainage  after  the  galvano-tapping  was  good,  and 
tube  did  not  refill. 

Case  III. — Mrs.  P.,  aged  twenty-four.  Dysmenorrhcea  with 
scanty  flow,  confining  her  to  bed.  Backache  and  dragging  pain 
mostly  on  left  side  of  the  pelvis  on  the  slightest  exertion.  Diag- 
nosis: Oophoritis  with  hydrosalpinx;  anteflexion.  Laparotomy 
had  been  advised.  Treatment:  Tube  tapped  through  the  va- 
gina; two  ounces  of  straw-colored  fluid  withdrawn.  Galvaniza- 
tion of  the  track.  Negative  galvanism  to  the  canal  and  positive 
galvanism  to  the  vagina.  Duration  of  treatment,  four  months. 
Dysmenorrhcea  and  other  symptoms  entirely  relieved ;  flow 
natural.  The  tube  did  not  refill.  Flexion  overcome.  Com- 
plete restoration  to  health. 

Case  IV. — Mrs.  D.,  aged  thirty-five.  Backache  and  pelvic 
pain  produced  by  walking  or  standing.  Prolonged  menstrua- 
tion. Profuse  purulent  leucorrhoea  following  menstruation. 
Sterility.  Diagnosis:  Chronic  salpingitis;  hypertrophy  of  the 
tubes;  fullness  in  broad  ligaments;  hypertrophy  of  the  uterus, 
with  anteflexion.  Treatment :  Flexion  overcome  by  negative 
galvanism  to  the  canal  and  free  drainage  secured.  Galvanism 
to  the  uterine  cavity  and  vagina.  No  pessary.  Vaseline  and 
boric-acid  tampons.  Duration  of  treatment,  five  months.  The 
patient  was  not  regular  in  her  attendance,  or  the  cure  might 
have  been  accomplished  sooner.  She  was  discharged  cured  at 
the  end  of  five  months,  but  has  not  become  pregnant. 

Case  V. — Mrs.  C,  aged  twenty -three.  Constant  pelvic  pain, 
confined  mostly  to  the  right  side,  with  backache,  bearing  down, 
and  inability  to  ride  or  walk.  Dysmenorrhcea,  which  confined 
her  to  bed  for  ten  days.  Leucorrhoea  profuse.  Diagnosis: 
Chronic  salpingitis,  with  oophoritis  of  both  sides.  Threatened 
abscess  on  right  side.  Complete  fixation  of  pelvic  contents. 
Laparotomy  advised  by  Dr.  C.  C.  Lee.  Treatment :  Intravagi- 
nal galvanization,  with  cocaine  and  soft,  dry  tampons.  Dura- 
tion of  treatment,  three  months.  After  three  months'  treat- 
ment all  pain  and  local  distress  were  entirely  relieved,  as  well  as 
the  dysmenorrhcea  and  leucorrhoea,  and  she  could  walk  or  ride 
without  discomfort.  Uterus  partially  movable.  She  removed 
to  another  city,  and  refused  further  treatment  because  she 
thought  it  unnecessary.  The  good  result  has  remained  perma- 
nent for  two  years. 

Case  VI. — Mrs.  S.,  aged  thirty-two.  Severe  and  constantly 
increasing  dysmenorrhcea  confining  her  to  bed  ;  intense  back- 
ache, with  pelvic  pain  referred  mostly  to  right  side;  profuse 
leucorrhoea;  dyspareunia.  Diagnosis:  Stenosis,  with  ante- 
flexion of  the  uterus ;  oophoritis  and  catarrhal  salpingitis  of 
right  side.  Treatment :  Dilatation  after  my  method.  Intra- 
uterine and  intravaginal  galvanization.  Tampons,  but  no  pes- 
sary. Duration  of  treatment,  three  months  and  a  half.  Per- 
fect restoration  to  health.  Dysmenorrhcjea,  pelvic  pain,  back- 
ache, and  leucorrhoea  permanently  relieved.  Uterus  normal. 
Previous  to  treatment  her  backache  was  so  severe  that  it  had 
been  diagnosticated  and  treated  for  spinal  meningitis  by  a  promi- 
nent specialist  in  nervous  diseases. 


Case  VII. — Mrs.  A.,  aged  thirty.  Pain  and  dragging  in  pel- 
vis (right  side  mostly)  on  walking  or  standing,  with  backache 
and  leucorrhoea.  Diagnosis:  Catarrhal  salpingitis,  with  fixation 
of  pelvic  contents.  Treatment:  Positive  galvanism,  50  milli- 
ampSres  to  100  milliamp^res,  intra-uterine,  to  entrance  of  tube. 
Positive  followed  by  negative  galvanism  to  the  vagina,  50  mil- 
liaraperes  to  200  milliamperes.  Duration  of  treatment,  six 
months.  At  the  end  of  the  time  stated  all  symptoms  were  re- 
moved and  she  was  restored  to  health.  Uterus  movable.  A 
small  fibro-cyst,  connected  by  pedicle  with  uterus,  was  discov- 
ered in  the  left  broad  ligament  and  removed  by  galvano-punctnre 
during  the  course  of  the  treatment. 

Case  VIII. — Mrs.  J.,  aged  twenty-eight.  Intense  pelvic 
pain,  menorrhagia,  and  metrorrhagia,  with  leucorrhoea.  Con- 
stant pressure  on  the  rectum  and  painful  evacuations,  with  pro- 
fuse mucous  discharge  from  the  rectum.  Diagnosis  :  Ilicmato- 
ma  in  left  broad  ligament,  with  another  posterior  to  the  uterus 
low  down,  occurring  while  she  suffered  from  a  salpingitis. 
Treatment:  Positive  followed  by  negative  galvanism,  intra- 
vaginal, 50  milliamperes  to  100  milliamperes.  Negative  galvano- 
puncture  in  each  place,  50  milliamperes,  at  a  week's  interval. 
Duration  of  treatment,  two  months.  Complete  absorption; 
menstruation  normal  and  remaining  so.  All  symptoms  re- 
lieved. 

Case  IX. — Miss  S.,  aged  twenty-five.  Severe  pain  in  ova- 
rian regions  preceding  menstruation ;  dysmenorrhcea  ;  backache 
following  the  flow;  leucorrhoea;  headache  and  hysterical  at- 
tacks during  menstruation.  Diagnosis:  Retroflexion  producing 
obstruction  ;  oophoritis.  Treatment :  Dilatation,  pessary,  and 
positive  galvanism,  intravaginal,  with  an  occasional  application 
of  negative  galvanism,  20  milliamperes  to  30  milliamperes,  to 
the  canal.  Durationof  treatment,  two  months  and  a  half.  Com- 
plete relief  of  symptoms.  Menstruation  normal.  Pessary  was 
removed  two  months  after  treatment  was  discontinued.  The 
uterus  retained  its  normal  position. 

Case  X. — Mrs.  II.,  aged  thirty-eight.  Pelvic  pain,  sciatica, 
sacralgia,  menorrhagia ;  leucorrhoea,  dating  from  an  attack  of 
pelvic  inflammation  two  years  previous.  Diagnosis:  Chronic 
pelvic  cellulitis,  with  induration  and  fixation.  Treatment  : 
Negative  galvanism,  intravaginal,  50  milliamperes  to  200  milli- 
amperes. Positive  galvanism,  intra-uterine,  50  milliamperes  to 
100  milliamperes.  Duration  of  treatment,  three  months.  Com- 
plete absorption  of  deposit  and  relief  of  symptoms.  Uterus 
movable. 

Case  XI. — Mrs.  B.,  aged  thirty.  Leucorrhoea;  weight  and 
dragging  pain  on  walking  or  standing.  Diagnosis  :  Fibro-cyst 
in  left  broad  ligament,  of  the  size  of  an  egg.  Treatment:  Nega- 
tive galvano-puncture,  four  times,  of  100  milliamperes  each. 
Duration  of  treatment,  two  months.  Two  months  after  treat- 
ment ceased  nothing  abnormal  could  be  found  in  the  pelvis. 

Case  XII. — Mrs.  C,  aged  twenty-eight.  Dragging  pains  in 
pelvis;  irrituhility  of  the  bladder  ;  pain  on  right  side,  of  a  dull, 
uneasy  kind.  Diagnosis:  Cyst  of  right  ovary,  of  the  size  of  a 
kidney.  Treatment:  One  negative  galvano-puncture,  of  150 
milliamperes,  was  followed  by  a  discharge  for  ten  days.  Dura- 
tion of  treatment,  one  month.  Three  weeks  after  the  puncture 
no  trace  of  the  cyst  could  be  found. 
243  West  FiFTY-ForRxn  Street. 
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SEPTIC    I'OISONIXC;    IN    KAKLV   LIFK.^ 
\\\    IlKNIiV    1>\V1(;1IT   C'lIAI'IN,    M.I)., 

rnOFKHHOIl    OK    lUHKAHKM    OK    rllll.DUKN     AT    TIIK    NKW    YOIIK    I'OHT  (1 IIADT ATB 

MKDU'AI.    HCIIOOI.    AND    IlOtTlTAI..    AND    AT   TIIK    WOMAN'h    MKDICAI. 

C«)LI,K(1K    or   TIIK     NKW    YOIIK     INKlll.MAUV   ;     ATTKNlUNd 

rilYxICIAN    TO    I'lIK    l>KMII.T    DIHTKNK  AltY . 

TiiK  t'xtiviuc  siisct'plihility  to  septic  infection  ('xliil)it(.'(l 
in  I'lirlv  life  is  roco^ni/cd  l>y  tliosc  wlio  arc  (•uUcd  to  treat 
ilisea.se  at  this  time.  Tliis  teiuleney  i«  analoj^oiis  to  tliat 
siiowii  toward  the  ixi'i>ii-|><>i«<>"«  which  are  supposed  to  cause 
the  various  specific  diseases.  Younif  j)rotoplasn)  aflfords  a 
virpn  .soil  for  the  ijrowth  of  microbes,  and  the  active  circu- 
latory and  lyuiphatie  systems  will  readily  carry  a  develop- 
ing virus  to  all  parts  of  the  organism.  A  division  may  be 
made  into  the  septic  poisoning  occurring  in  the  new-born 
an  1  that  which  is  seen  in  older  infants  and  young  children. 
Infection  may  even  take  place  before  birth  by  the  passage 
of  septic  matter  from  the  mother  to  the  foetus  through  the 
medium  of  the  placenta.  In  such  a  case  the  infant  may  be 
still-born,  or  succumb  a  few  hours  after  birth,  without  pre- 
senting any  marked  local  changes,  but  followed  by  a  rapid 
decomj)osition  of  the  body.  When  a  woman  is  in  a  septic 
condition  the  virus  may  act  to  the  destruction  of  the  fa>tus, 
just  as  in  the  case  of  a  syphilitic  woman.  As  it  is  not 
common,  however,  for  septicemia  to  develop  in  the  mother 
hefore  the  birth  of  the  child,  the  foetus  is  not  so  apt  to  be 
disturbed  by  septic  influences.  After  birth,  the  vulnerable 
point  for  the  entrance  of  septic  poison  is  the  umbilicus. 
When  the  cord  is  tied,  the  blood  remaining  in  the  umbilical 
vein  forms  small  thrombi,  which  eventually  become  calcified, 
thus  constituting  part  of  the  structure  known  as  the  round 
ligament.  Owing  to  its  exposed  position,  pyogenic  germs 
may  gain  access  to  these  thrombi,  when  suppuration  and 
septic  infection  will  quickly  follow.  Dr.  J.  L.  Smith,  in  a 
communication  on  sepsis  of  the  new-born  read  before  the 
Pfediatric  Section  of  the  Academy  of  Medicine,  divides  in- 
fection at  the  umbilicus  into  two  groups  of  cases:  (1)  those 
in  which  the  poison  enters  the  system  from  an  umbilical 
sore  and  is  conveyed  by  the  lymphatics;  (2)  cases  in  which 
the  septic  poison  gains  access  through  the  umbilical  vein. 
As  the  latter  vessel  is  somewhat  pervious  and  is  not  in  an 
internal  and  protected  position  like  the  ductus  arteriosus  and 
ductus  venosus,  the  wonder  is  that  infective  inflammation 
is  not  more  frequently  set  up  in  it.  When  this  accident 
takes  place,  there  will  be  more  or  less  oozing  of  purulent 
fluid  from  the  vein,  soon  followed  by  symptoms  of  perito- 
uitis,  erysipelas,  pleurisy,  or  other  evidences  of  systemic 
infection.  Doubtless  in  many  cases  the  lymphatics  carry 
the  infection  after  the  vein  has  been  completely  closed  by 
an  obliterating  endarteritis.  The  umbilical  fossa,  wdth  its 
denuded  epithelium,  affords  a  convenient  receptacle  and 
favorable  spot  for  the  absorption  of  septic  material  from  a 
diseased  mother — from  dirty  hands,  infected  iinen,  sponges, 
or  the  air. 

There  has  come  under  my  observation  a  case  where  an  in- 
fant was  born  healthy,  but  the  mother  contracted  septicaemia. 
When  the  infant  was  three  days  old  it  began  to  show  symptoms 

*  Read  by  title  before  the  Medical  Society  of  the  State  of  New  York 
at  its  eighty-third  annual  meeting. 


of  |)C'ritonltiH,  altlioiiKh  the  fetnperaturo  was  not  \\\\i\\.  At  five 
days  the  j^enoral  bhisli  of  (  ry.si|)ehis  u|)|)eart(l  upon  tiie  surface 
of  the  Ixxiy,  followed  in  ii  tow  liourH  i)y  death.  At  the  autopsy 
there  was  a  red  diHcolorution  over  the  body  and  cxtromiticK, 
more  noticeable  over  the  le^H  mid  tliiglis  and  at  the  axillo). 
Tlio  abdomen  was  tonso  and  Hwolleii,  with  no  projection  of  the 
cord  above  the  tnirfaco.  Tlie  peritoneal  cavity  contained  about 
eight  ounces  of  fluid,  red  in  color  and  holding  flukes  of  lymph 
in  sus[)enHion.  Botwoen  the  skin  and  peritonaMiin,  in  the  region 
of  the  cord,  was  a  circuinscril)ed  abscess  through  which  the 
vein  ])assc(I.  The  HhoHtli  of  the  vein  was  involved,  tlie  inflam- 
mation extending  into  the  peritoneal  cavity  to  the  liver,  the 
surface  of  which  was  covered  by  a  thick  layer  of  lymph.  There 
were  no  signs  of  suppuration  in  the  vein  itself,  nor  could  any 
comnumication  with  the  surrounding  tissues  be  found.  The  in- 
flammatory process  seemed  to  be  greatest  at  the  navel,  extend- 
ing to  tlie  liver  and  then  becoming  diffused.  The  intestines 
were  matted  together  by  the  fibrinous  exudation.  The  lungs 
contained  a  few  i)atcbes  of  broncho-pneumonia,  and  there  was 
considerable  bronchitis. 

Any  abrasion  or  accidental  wound  may  likewise  afford 
en  entrance  to  septic  poison  at  or  .shortly  after  birth.  The 
forceps  may  be  responsible  for  the  necessary  solution  of 
continuity.  The  delicate  epithelium  of  the  genital  organs, 
without  any  apparent  break,  may  give  access  to  septic 
matter. 

A  female  infant  came  under  my  observation  who  was  born 
perfectly  liealthy.  The  mother  had  sore  throat  and  some  tem- 
perature, but  no  other  evidences  of  septicaemia.  When  four 
days  old  the  baby  began  to  fail,  and  at  five  days  there  was  some 
swelHngof  the  abdomen  and  pain  on  pressure,  with  a  slight  rise 
in  temperature.  On  the  morning  of  the  sixth  day  erysipelas 
appeared  at  the  vulva  and  both  groins,  spreading  up  on  the  ab- 
domen, but  not  as  far  as  the  umbilicus,  and  down  both  thighs 
to  the  knees.  Death  occurred  in  the  evening.  At  the  autopsy 
there  was  a  bluish-red  discoloration  of  the  erysipelatous  surface, 
which  failed  to  disappear  on  pressure,  but  not  reaching  the 
navel,  which  appeared  healthy.  The  peritoneal  cavity  contained 
about  four  ounces  of  turbid,  yellowish,  viscid  fluid,  holding  in 
suspension  flocculi  of  lymph.  The  parietal  and  visceral  perito- 
naeum was  coated  with  a  moderately  thick  layer  of  fibrin,  par- 
ticularly well  marked  over  the  upper  surface  of  the  liver  and 
over  the  spleen,  but  present  in  the  pelvis  and  everywhere  over 
the  peritonaeum.  The  cerebro-.'pinal  fluid  over  the  occipital  lobe 
and  at  the  base  of  the  brain  was  stained  with  blood. 

Dr.  P.  Miiller,  in  Gehrhardt's  "  Handbuch,"  states  that 
erysipelas  or  phlegmon,  starting  from  the  extremities  or 
genitals  in  the  new-born,  is  probably  produced  by  small 
wounds  following  birth  that  furnish  points  for  absorption 
of  septic  poison.  Any  possible  injury  that  may  be  received 
during  parturition  may  thus  favor  the  development  of  sep- 
tic diseases.  After  a  certain  interval  of  time  has  elapsed, 
and  the  infant  has  passed  safely  through  the  vicissitudes 
attendant  upon  and  following  parturition,  there  is  still  a 
considerable  liability  to  septic  poisoning.  During  early  in- 
fancy the  genitals  and  umbilicus  are  still  vulnerable  points. 
This  was  well  exemplified  in  a  case  I  recently  saw  in  con- 
sultation. 

An  infant,  four  weeks  old,  with  -a  good  family  history,  had 
severe  convulsions  during  three  consecutive  days,  when  a  slight 
redness  and  induration  appeared  over  the  pubes.  There  was  a 
badly  arranged,  uncleanly  compress  over  the  umbilicus,  which 
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presented  an  irritated  appearance.  The  penis  and  scrotum  soon 
became  red  and  oedetnatons,  and  erysipelas  was  well  marked, 
with  a  distinct  line  of  demarkation  half  way  between  the 
pubes  and  umbilicus.  This  was  followed  by  some  retention 
of  urine  and  renewed  convulsions.  The  disease  gradually 
abated  under  vigorous  treatment,  and  in  a  week  the  infant  had 
recovered. 

In  this  case  the  source  of  infection  was  the  genitals,  but, 
if  cleanliness  and  antisepsis  had  not  been  employed,  the 
umbilicus  would  soon  have  become  likewise  inflamed.  Ery- 
sipelas in  very  young  infants  is  not  so  very  uncommon,  and, 
as  it  is  a  very  dangerous  disease,  great  care  should  be  taken 
to  guard  against  all  sources  of  septic  infection.  As  the  in- 
fant grows  older,  the  upper  part  of  the  body,  particularly  the 
scalp  and  mouth,  afford  vulnerable  areas  for  sepsis.  The 
lymphatics  of  the  liead  and  face  are  numerous  and  active, 
and  are  thus  ready  to  quickly  absorb  any  poison  that  may 
present  itself.  The  blood-supply  to  these  parts  is  also  abun- 
dant, which  favors  inflammatory  conditions.  With  refer- 
ence to  the  action  of  the  absorbed  poison,  a  division  mav 
be  made  into  local  and  general  sepsis.  When  suppuration 
is  started  upon  a  surface  by  pyogenic  germs — such  as  the 
Staphylococcus  and  Streptococcus  pyogenes — the  lymphatics 
beneath  soon  participate  in  the  inflammation.  Both  the 
germs  and  their  products  of  various  poisonous  principles 
are  absorbed  into  the  lymphatic  tracts,  and,  if  they  reach 
the  blood  in  suflScient  quantity,  will  cause  a  general  poison- 
ing. Protoplasmatic  cells,  by  their  inherent  vitality,  can 
dispose  of  and  destroy  a  certain  number  of  germs.  If  the 
latter  are  produced  quicker  or  in  larger  numbers  than  they 
can  be  taken  care  of  by  the  cells  of  the  adjacent  lymphatic 
glands,  the  poison  will  soon  find  its  way  into  the  system. 
In  what  may  be  called  local  sepsis  a  certain  number  of 
neighboring  lymphatic  glands  are  irritated  and  inflamed  by 
absorption  of  the  poison,  which  does  not,  however,  find  its 
way  into  the  general  circulation  in  sufficient  quantity  to 
produce  any  very  marked  symptoms.  The  commonest  ex- 
ample of  this  is  impetiginous  eczema  of  the  scalp,  more 
particularly  in  connection  with  pediculi.  The  pus  thus 
produced  is  unusually  irritating,  and  quickly  leads  to  infec- 
tion of  the  neighboring  lymphatic  glands.  Its  infective 
nature  is  further  shown  by  pustules  on  various  parts  of  the 
body,  where  the  poison  has  been  carried  by  the  child's  fin- 
fier-nails.  Peculiar  pustular  eruptions  may  go  through  a 
neighborhood  by  one  child  infecting  another  by  means  of 
the  pus  accompanying  pediculi.  This  may  sometimes  be 
mistaken  for  an  epidemic  of  impetigo  contagiosa. 

Any  enlarged  or  inflamed  condition  of  the  lymphatic 
glands  about  the  head  or  neck  should  lead  to  a  very  careful 
examination  of  the  scalp,  as  a  very  few  pediculi  and  one  or 
two  small  points  of  suppuration  may  give  rise  to  the  mis- 
chief. 

I  have  recently  treated  a  girl  of  seven  years  who  had  been 
perfectly  healthy  until  her  mother  noticed  a  swelling  beginning 
on  the  left  side  of  the  neck  which  was  thought  to  be  mnmps. 
The  child  looked  pale  and  unhealthy.  This  continued  for  three 
weeks,  the  swelling  growing  slowly  larger,  when  she  was  brought 
to  the  dispensary.  A  careful  examination  revealed  several  points 
of  suppuration  upon  the  scalp  and  a  few  pediculi.  As  an  abscess 
had  formed  in  the  neck,  it  was  opened,  and  appropriate  treat- 


ment applied  to  the  scalp.  The  girl  recovered  her  usual  health 
when  the  source  of  infection  was  removed,  and  the  lymphatic 
enlargements  soon  subsided. 

The  mouth  affords  very  favorable  conditions  for  the 
growth  and  development  of  microbes  of  all  kinds.  Where 
suitable  cleanliness  is  not  observed  there  is  no  cavity  of  the 
body  that  can  become  fouler  in  a  short  time.  With  its  many 
crevices  and  corners  ready  to  lodge  decomposing  food,  a 
free  access  of  air  and  suitable  warmth  and  moisture,  it  would 
seem  to  be  a  typical  place  for  bacterial  culture.  Certain 
forms  of  stomatitis,  especially  the  aphthous  and  ulcerous,  are 
often  accompanied  by  evidences  of  poisoning.  When  the 
aphthous  patches  separate,  the  small  ulcers  left  afford  a  fa- 
vorable entrance  for  septic  matter.  In  these  cases  the  en- 
larged and  painful  submaxillary  glands,  with  frequently  in- 
volvement of  the  glands  of  the  neck,  are  evidences  of  such 
infection.  The  pain  and  distress  accompanying  many  cases 
of  stomatitis,  together  with  the  constitutional  symptoms,  can 
hardly  be  explained  by  a  simple  inflammation  of  the  mucous 
membrane.  We  may  arrive  at  a  satisfactory  account  of  all 
the  disturbance  by  considering  that  the  neighboring  tissues 
are  being  infiltrated  by  septic  matter.  Many  cases  of  local 
sepsis  in  the  mouth  are  due  to  diseased  teeth.  Septic  mat- 
ter may  be  lodged  about  the  roots  of  the  teeth,  which,  when 
carious,  will  afford  a  means  of  absorption  into  the  blood.  In 
some  young  children  the  teeth  appear  to  be  cut  in  a  de- 
cayed condition. 

I  have  recently  seen  an  infant  of  nineteen  months  in  whom 
dentition  began  at  six  months.  Although  otherwise  apparently 
healthy,  the  upper  teeth  came  in  black  and  quickly  decayed. 
They  produced  no  disturbance  until  recently,  when  the  infant 
became  feverish  and  restless  and  the  upper  gums  and  face  began 
to  swell.  An  examination  revealed  small  sloughing  ulcers  around 
the  stumps  of  the  lateral  incisors,  with  a  general  stomatitis.  The 
glands  on  both  sides  of  the  neck  were  enlarged  and  painful. 

In  this  case  the  source  of  infection  was  plainly  the  ulcer- 
ated gum  about  the  decayed  teeth.  There  are  other  avenues 
that  may  be  noted  as  affording  an  entrance  to  septic  matter, 
such  as  the  nose  and  ears.  Certain  forms  of  nasal  catarrh, 
and  otorrhoea  in  conection  with  otitis  media  purulenta,  may 
be  responsible  for  the  infection.  In  any  case  of  lymphatic 
enlargement,  with  other  evidence  of  local  poisoning,  the 
original  source  of  suppuration  must  be  carefully  sought  for. 
Not  a  few  children  said  to  be  suffering  from  the  so-called 
scrofulous  diathesis  are  really  cases  of  chronic  poisoning  by 
pyogenic  germs,  the  true  source  of  which  has  not  been  dis- 
covered. I  have  seen  such  patients  poulticed  and  given  oil 
and  iron  when  an  ulcerated  surface  in  the  scalp  or  elsewhere 
had  been  overlooked  and  thus  allowed  to  continue  absorb- 
ing septic  germs.  If  the  source  of  septic  infection  is  undis- 
turbed, the  poison  may  be  reproduced  in  sufficient  quantity 
to  infect  the  general  system.  This  need  not  take  place  at 
once,  but  after  an  interval  of  time  the  lymphatic  tissues  may 
lose  their  power  to  dispose  of  the  germs,  which  thus  find 
their  way  into  the  general  circulation  in  sufficient  numbers 
to  produce  a  disturbance  in  distant  organs.  It  is  not  always 
easy  to  draw  a  sharp  distinction  between  local  and  general 
sepsis,  or  to  tell  when  the  former  ends  and  the  latter  begins. 
Any  of  the  causes  of  local  infection  may  likewise  produce 


626 


Sh'/NNJiR:    THE  PLACE  OF 


HEASIUKNESS  IN  NOSOLOOY 


(N.  Y.  Mrd.  Jook., 


a  j;iMieral   polsoniiii;.     DouhtK'ss  rcrtaiii   coiidilioiis  of  the 
systiMii  will  favor  such  a  n-siilt. 

A  l)i)_v  of  oioviMi  voars  was  broui^iil  to  nii«  statini,'  ho  ha<l 
I'liilly  fooliiins  and  fovor  tiiat  came  on  ovciy  morning'  for  a 
wook.  lie  complaiiiotl  some  of  waiulerinn  pains  in  the  io^'s,  hut. 
nioro  particularly  of  pain  lUuJ  soronosH  on  oitiior  nidoof  the  nocit 
and  front  of  the  chest.  At  the  beginning  of  his  illness  a  large 
boil  canio  «>n  the  baciv  of  his  neck,  followed  in  two  days  by  an- 
other one,  which  I  opened.  Kxaiuinati«)n  revealed  enlargement 
of  the  chains  of  lymphatics  on  both  sides  of  the  neck  and  con- 
siderable soreness  to  pressure  over  the  pectoral  muscles.  Upon 
investigating  his  scalp,  many  nits  were  found  and  several  small 
masses  of  pus,  with  slight  uloerations.  Treatment  directed  here 
relieved  his  symptoms. 

A  point  of  interest  in  this  case  was  that  the  ho^'s  parents 
were  both  rheumatic  and  for  tlie  past  two  years  he  had  suf- 
fered from  rluniinatic  pains  in  the  legs  and  elbows,  Durini; 
one  of  these  attacks  a  year  ago  he  complained  of  pain  over 
the  heart,  and  his  parents  were  told  that  therbeiiraatism  had 
attacked  this  organ.  Examination  revealed  a  distinct  pre- 
systolic murmur.  The  chilliness,  with  fever  coining  on  every 
morning,  simulated  a  malarial  attack,  but  a  study  of  the  case 
showed  that  the  present  illness  was  neither  due  to  a  mild 
attack  of  rheumatism  nor  to  malaria,  but  to  septic  infection 
from  small  ulcers  on  the  scalp.  Sometimes  it  is  impossible 
to  discover  the  original  source  of  trouble. 

An  Italian  baby,  two  weeks  old,  with  healthy-looking  par- 
ents, was  brought  to  the  Demilt  Dispensary  with  an  abscess  over 
both  wrists,  which  I  opened,  letting  out  a  fair  quantity  of  pus. 
Healing  took  place,  but  in  about  two  weeks  a  swelling  was  no- 
ticed in  the  right  thigh  which  increased  until  in  several  days 
fluctuation  was  marked.  It  was  then  opened  and  washed  out, 
considerable  pus  being  evacuated.  The  abscess  extended  down 
to  the  bone,  and  it  was  found  necessary  to  insert  a  drainage-tube. 
In  a  few  days  a  good-sized  abscess  formed  on  the  back  of  the 
neck  which  was  opened  and  drained.  At  about  this  time  the 
baby  began  to  cough,  and  fine  rales  were  heard  in  the  left  lung 
and  base  of  the  right  lung.  Some  dullness  on  percussion  was 
soon  noted  on  the  left  side,  and  a  diaguosis  of  pneumonia  made. 
As  this  was  about  clearing  up,  a  patch  of  erysipelas  appeared 
on  the  upper  third  of  the  left  thigh.  Fortunately,  the  infant 
nursed  well  throughout  its  illness  and  tolerated  large  quantities 
of  stimulants  and  tinct.  ferri  chlorid.  A  gradual  recovery  took 
place  without  other  septic  symptoms.  The  abscess  in  the  thigh 
discharged  for  about  two  months,  but  examination  of  the  pus 
failed  to  disclose  tubercle  bacilli,  and  eventually  it  healed  up 
completely. 

An  interesting  case  has  been  related  to  me  by  Dr.  News 
where  septictemia  had  its  origin  in  a  nfevus. 

A  delicate  female  infant  had  a  pulsating  ntevus  about  an 
inch  long  by  half  an  inch  in  diameter  upon  the  cheek.  When 
it  was  seven  weeks  old  the  doctor  was  called  and  found  the  in- 
fant very  ill,  witli  a  high  temperature  and  quick  pulse.  On  the 
following  day  the  nsevus  turned  black  and  had  a  reddened,  swol- 
len base.  A  general  eruption,  somewhat  resembling  measles, 
also  appeared  upon  the  body.  Death  took  place  upon  the  fol- 
lowing day.  The  doctor  afterward  learned  that  an  old  woman 
had  professed  that  she  could  cure  the  naevus  by  treating  it  with 
a  piece  of  placenta.  A  trial  was  allowed,  and  she  had  been  vig- 
orously rubbing  the  placenta  into  the  nsevus  for  several  days 
before  the  appearance  of  septic  symptoms. 


'I'h(!  ('onlaLrious  diseases  of  children,  partiitularly  scarla- 
tina ;iu(l  diphi  hcria,  present  the  gravest  forms  of  HcpHis.  In 
these  diseasi's  a  distinction  can  be  made  between  the  specific 
and  the  sc'ptic  blood-poisoning.  The  secondary  infection 
that  pro<luces  the  latter  foriri  of  poisoning  may  ensue*  from 
the  severe  angina  of  scarlatina  or  frou)  the  fjecomposition 
and  absorption  of  diphtheritic  false  membrane.  Inflam- 
mation of  the  lymphatic;  glands  of  the  neck  with  a  [)hleg- 
monous  cellulitis  will  often  be  |)resent  in  such  cases.  There 
is  nearly  always  a  high  temperature  and  grciat  prostration. 
I  have  recently  treated  a  (;ase  of  scarlatina  in  a  young  child 
where  the  tein|)crature  remainc<l  about  100°  V.  for  a  week 
on  account  of  sepsis.  As  tliis  form  of  septic  infection  is 
well  recognized  and  described  fully  in  the  t3xt-books,  fur- 
ther description  is  here  needless. 

Treatment, — The  true  line  of  treatment  will  be  to  prevent 
in  every  way  the  entrance  of  septic  germs  at  any  of  the  vul- 
nerable points.  Scrupulous  cleanliness,  which  is  practical 
antisepsis,  should  be  observed  from  the  time  of  birth.  If 
the  mother  is  in  aseptic  condition,  the  greatest  care  must  be 
taken  not  to  infect  the  infant,  principally  by  de.stroying  the 
poison  at  its  source  by  thorough  disinfection.  The  umbili- 
cal cord  and  the  navel  wound  should  receive  attention  from 
the  physician,  instead  of  being  relegated  entirely  to  nurses. 
The  cord  is  sometimes  cut  with  scissors  that  are  not  over- 
clean.  If  the  attendant  is  not  sure  of  the  scissors,  they  had 
better  be  passed  through  the  flame  of  a  spirit  lamp,  and  thus 
rendered  aseptic.  The  cord,  after  being  thoroughly  cleansed, 
should  have  a  dry  dressing,  such  as  borated  cotton,  applied, 
as  its  speedy  mummification  is  desirable.  If  suppuration 
begins  about  the  navel,  frequent  washings  with  solutions  of 
carbolic  acid  or  bichloride  of  mercury  must  be  employed. 
In  older  infants  or  young  children  suffering  from  evidences 
of  septic  poisoning,  a  most  careful  search  must  be  made  for 
any  point  where  such  material  might  be  absorbed.  The 
scalp,  mouth,  and  teeth  should  be  carefully  inspected,  to- 
gether with  any  other  possible  vulnerable  point.  When 
lymphatic  enlargements  are  discovered,  instead  of  using 
poultices  and  thus  hastening  the  breaking  down  of  tissue, 
it  would  seem  better  treatment  to  try  and  discover  the  focus 
of  irritation,  and,  by  destroying  its  source,  prevent  suppu- 
ration. If  the  poisoning  has  become  general,  free  stimu- 
lation and  support  will  be  indicated.  At  the  same  time 
every  effort  must  be  made  to  cut  off  the  source  and  en- 
trance of  septic  germs. 

27  West  Fifty-first  Street. 


THE   PLACE   THAT   NAUPATHIA  OR 

SEASICKNESS  SHOULD  OCCUPY  IN  NOSOLOGY.* 

By  WINSLOW  W.  SKINNER,  M.  D. 

Seasickness  is  one  of  those  affections  which  the  medi- 
cal profession,  as  a  whole,  has  studied  but  little,  and,  because 
it  is  attended  with  little  or  no  mortality,  its  nature,  its  symp- 
tomatology, and  its  pathogenesis  have  been  much  neglected. 
Indeed,  in  my  conversations  with  other  members  of  our  pro- 


*  Kead  before  the  New  York  Neurological  Society,  May  7,  1889. 


June  8,  1889.] 


SKINNER:    THE  PLACE  Ob   SEASICKNESS  IN  NOSOLOGY. 


627 


fession  on  this  subject,  I  have  found  that,  as  a  rule,  their 
knowledge  of  this  affection  was  not  greater  than  my  own 
was  before  I  made  seasickness  the  subject  of  special  study, 
and  which  may  be  sumtned  up  by  saying  that  the  movements 
of  the  ship  produced,  in  many  persons,  nausea,  vomiting, 
pallor,  headache,  and  extreme  prostration  ;  and  that  some- 
times alcohol,  sometimes  the  bromides,  and  sometimes  aiiiyl 
nitrite,  would  benefit  or  cure  the  trouble. 

I  shall  not  at  this  time  review  the  opinions  of  other  au- 
thors concerning  naupathia.  I  need  only  cite  the  names  of 
Darwin,  Wollaston,  Pellarin,  Gillchrist,  Larrey,  Keraudren, 
Chapman,  and  Ossian-Bonnet,  of  Europe,  and  Dr.  Barker, 
Dr.  Corning,  Dr.  Gardner,  Dr.  Hubbard,  Dr.  James,  Dr. 
Keating,  and  Dr.  Kessler,  of  our  own  country,  as  among  the 
few  who  have  tried  to  discover  the  real  cause  of  seasickness 
and  to  apply  a  proper  remedy  to  it.  My  own  practical 
studies  of  this  affection  began  a  little  over  three  years  ago 
when  I  made  my  first  voyage  as  ship's  surgeon  from  Havre 
to  Buenos  Ayres.  I  have  had  excellent  opportunities  to  thor- 
oughly observe  this  sickness  in  all  its  forms,  for  since  that 
time  my  engagements  have  taken  me  over  nearly  sixty  thou- 
sand miles  of  ocean,  the  passengers  under  my  care  numbered 
upward  of  two  thousand,  while  the  written  clinical  histories 
of  seasickness  upon  which  my  work  is  based  number  seventy- 
two.  I  may  also  add  that  I  have  observed  the  affection  in 
persons  of  many  different  nationalities,  from  the  listless 
dark-skinned  native  of  the  Cape  Verde  Islands  to  the  sensi- 
tive nervous  American. 

In  order  that  each  may  be  able  to  judge  for  himself  of 
the  place  that  naupathia  should  occupy  in  a  classification  of 
diseases,  allow  me  first  to  enumerate  the  various  symptoms 
that  my  observation  has  shown  to  belong  to  this  affection. 
Many  of  them  have  never  been  mentioned  by  any  other  au- 
thor whom  I  have  read,  and  it  was  precisely  these  newly 
observed  symptoms  that  caused  me  to  regard  seasickness  in 
a  new  light  and  to  treat  it  by  a  new  method  which  has 
proved  itself  to  be  remarkably  efficient  even  in  the  severest 
cases. 

1.  Let  us  turn  our  attention  first  to  those  symptoms 
which  pertain  directly  to  the  central  nervous  system,  espe- 
cially of  the  brain  and  of  the  medulla  oblongata.  In  a  typi- 
cal, well-developed  case  there  are  extreme  prostration,  a  feel- 
ing of  great  weakness,  which  maj^  render  the  patient  inca- 
pable of  making  the  least  exertion  and  oblige  him  to  remain 
in  bed  for  days  and  even  weeks;  vertigo;  cephalalgia,  often 
extremely  intense,  located  generally  in  the  frontal  region 
and  sometimes  in  the  temporal,  sometimes  general ;  the 
feeling  of  heaviness  in  the  head,  of  constriction  of  the  tem- 
ples ;  lastly,  insomnia,  which  may  deprive  the  sufferer  of  all 
repose  during  several  days  in  succession. 

One  other  very  important  symptom  which  I  have  never 
seen  mentioned  in  connection  with  seasickness  is  myosis, 
which  is  observed  in  three  quarters  of  the  cases  of  well-de- 
fined naupathia.  This  symptom  will  be  discussed  in  a  mo- 
ment. 

The  reflex  movements  are  unchanged.  The  corneal,  pu- 
pillary, pharyngeal,  abdominal,  tendinous,  and  plantar  re- 
flexes remain  normal.  The  pupils  retain  their  reflex  activity, 
as  well  under  the  action  of  litrht  as  in  accommodation. 


2.  The  digestive  organs  present  a  certain  number  of 
symptoms,  many  of  which  might  properly  be  classified,  how- 
ever, as  referring  more  nearly  to  the  nervous  system.  Com- 
mencing at  the  superior  extremity  of  the  alimentary  tract 
and  naming  them  in  their  order  downward,  we  find  first 
ptyalism,  a  disMgreeable  or  nauseous  taste  in  the  mouth, 
coldness  and  pallor  of  the  lips.  The  tongue,  in  simple  sea- 
sickness, is  always  rosy  or  pale,  moist,  and  free  from  any 
coating. 

Anorexia  is  one  of  the  earliest  symptoms  that  herald  the 
approach  of  seasickness ;  then  come  nausea  and  vomiting, 
the  latter  often  seeming  to  the  non- medical  observer  to  be 
the  principal  and  most  characteristic  symptom  of  the  affec- 
tion. It  is  alimentary  at  first  if  the  patient  has  eaten  re- 
cently, but  rapidly  becomes  mucous,  then  biliary.  In  regard 
to  emesis  in  seasickness,  I  fully  agree  with  Dr.  Barker  that 
it  is  a  popular  error  to  consider  it  as  generally  beneficial ; 
and  I  add  that  it  is  undoubtedly  a  source  of  great  exhaus- 
tion, as,  besides  the  nutritious  substances  that  are  ejected, 
even  when  the  vomiting  has  become  biliary  in  character, 
the  loss  of  which  weakens  the  patient,  there  is  also  much 
fatigue  caused  by  the  mere  effort  of  retching  with  such  fre- 
quency. 

There  is  often  pain  in  the  epigastrium  due  to  retching 
and  vomiting,  and  sometimes  veritable 'gastralgia  due  to 
prolonged  abstinence  from  food.  Constipation  is  a  very 
prominent  symptom.  It  has  been  constant  in  the  cases  I 
have  observed,  but  other  physicians  assert  that  they  have 
occasionally  found  diarrhoea  in  seasickness.  It  is  an  indica- 
tion in  the  treatment  of  the  affection,  but  does  not,  in  my 
opinion,  require  the  administration  of  a  cathartic.  This  is 
also  a  symptom  which  is  due  to  deficiency  of  nervous  action. 
The  liver,  spleen,  and  other  abdominal  organs  remain  ap- 
parently in  a  normal  state. 

S.  The  circulatory  system  yields  important  symptoms? 
they  indicate  generally  a  slowing  of  the  circulation  and  a 
lowering  of  the  pressure  of  the  blood.  The  cardiac  pulsa- 
tions are  not  so  strong  as  in  health ;  their  number  is  almost 
always  lessened  in  men  (bradycardia  ;  several  times  I  have 
observed  it  to  be  as  low  as  57,  51,  48,  and  even  45  in  a 
minute)  ;  while  in  women  it  is  increased  as  often  as  dimin- 
ished, and  sometimes  remains  normal  (the  maximum  I 
have  noticed  is  114  in  a  minute  without  fever,  the  mini- 
mum 51)  ;  lastly,  in  children,  it  is  almost  always  increased 
(tachycardia;  the  maximum  is  120  beats,  of  course,  with- 
out signs  of  fever).  The  pulse  is  less  resistant,  more  com- 
pressible than  the  normal.  Sometimes  it  can  hardly  be  felt, 
so  feeble  is  it.     Otherwise  it  is  regular,  equal,  non-dicrotic. 

4.  The  unstriped'  muscular  fibers  present,  by  their  iner- 
tia, a  few  symptoms.  To  their  inaction  I  attribute  the  con- 
stipation before  mentioned,  and  the  inertia  of  the  bladder 
which  allows  the  patient  to  hold  urine  thirty-six  or  forty- 
eight  hours  without  feeling  much  necessity  of  voiding  it. 
Also  a  general  relaxation  of  the  unstriped  fibers  which  enter 
into  the  composition  of  the  blood-vessels  would  cause  the 
lowering  of  the  pressure  of  the  blood  already  mentioned. 

5.  The  skin  becomes  pale,  cold,  and  often  moist  and 
clammy,  thus  indicating  that  the  circulation  of  the  blood  in 
this  organ  is  deficient. 
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Till'  iiriiu'  in  loiiiiirkuhly  (liiiiinislicil  in  (|iiinitity,  '-'UO  or 
:100  (•ul)ic  ci'iitimctrt's  l)«"iii^  a  fair  daily  avi'iai;*'.  Notwith- 
htaiuliiii;;  tiie  (iiniciilty  of  obtaining;  it  on  sliiphoard,  I  Iwivc 
nxivrlily  analyzi'ii  several  spociiiuMis  wliioli  in  ifi-iu'ial  pre- 
siMiti'tl  tlif  following  rliaraclors :  tlu>  urine  was  acid,  cliiar, 
of  the  color  of  li<;lif  ainbor,  dcpoaitiiifj  no  sodiniciit  and 
containiiii;  no  albuminoid  substanof  and  no  {flucosc. 

7.  Lastly,  naupathia  is  an  apyrotic  affection.  The  cen- 
tral temperature  ()f  tlie  body  remains  nearly  unchan<j;ed, 
only  varyinjjf  a  few  tentlis  of  a  (b'};ree  above  or  below  tlie 
average  noimal. 

As  a  dciluction  from  this  considerable  array  of  svmp- 
tonis  comes  this  leading  propositit)n  :  that  the  principal 
symptoms  of  seasickness,  if  not  all  the  symptoms,  depend, 
iirst,  upon  an  abnormal  state  of  the  circuhition  of  the 
blood ;  secondly,  upon  an  abnornial  state  of  the  nervous 
system. 

Some  of  these  symptoms  are  due  to  anaemia  of  the  me- 
dulla oblongata,  as  has  been  thought  by  many  investigators. 
These  are  eniosis  and  the  acceleration  or  slowing  of  the 
cardiac  pulsations;  others  are  due  no  doubt  to  anaimia  of 
the  hemispheres,  such  as  great  prostration,  vertigo,  and 
cephalalgia ;  others  to  an;emia  of  the  skin  and  mucous 
membranes,  such  as  the  pallor  and  coldness  of  both.  The 
scantiness  of  the  urine  is  due  to  anaemia  of  the  kidney,  or, 
what  amounts  to  the  same,  the  lowering  of  the  arterial  ten- 
sion in  this  organ.  Again,  the  constipation,  the  compressi- 
bility of  the  pulse,  and  probably,  also,  the  variation  in  the 
number  and  force  of  the  heart-beats,  indicate  a  defective  or 
diminished  action  of  the  sympatlietic  nervous  system  upon 
tlie  unstriped  muscular  fibers  of  the  intestine  and  upon  the 
intracardiac  motor  ganglia. 

In  view  of  the  foregoing,  the  following  proposition  may 
be  submitted  :  The  cause  of  naupathia  is  the  general  lower- 
ing of  the  arterial  blood-pressure. 

The  symptoms  above  named  are  considered  as  clinical 
evidence  of  lowering  of  the  pressure  of  the  blood  ;  they  are 
the  anrmia  of  the  brain  and  medulla,  the  compressibility  of 
the  pulse,  the  coldness  of  the  extremities,  the  oliguria  or 
scantiness  of  urine.  More  mathematical  evidence  might 
have  been  had  by  means  of  the  sphygmograph  or  the 
sphygmometer,  but  I  was  unable  to  use  one  on  shipboard. 

Again,  the  cause  of  the  lowering  of  the  blood-pressure 
is  the  feebleness  of  the  heart's  action,  and  probably  also  the 
lack  of  tonus  of  the  blood-vessels.  This  is  easily  explained 
by  invoking  a  functional  paresis  of  the  cervical  portion  of 
the  sympathetic.  It  is  well  known  that  stimulation  of  this 
portion  produces  acceleration  of  the  heart's  action  and  ele- 
vation of  the  blood-pressure.  It  is  logical,  therefore,  to  ad- 
mit that  paresis  of  the  same  portion  would  produce  contrary 
symptoms — to  wit,  slowing  of  the  heart-beats  and  lowering 
of  the  blood-pressure,  precisely  what  is  observed  in  seasick- 
ness. The  anaemia  of  the  medulla  and  of  the  pons  Varolii, 
in  which  is  situated  the  center  for  the  regulation  of  the 
pressure  of  the  blood,  easily  explains  the  functional  paresis 
ofthe  great  sympathetic,  for  this  center,  being  insufficiently 
nourished  owing  to  the  ansemia,  can  not  perform  its  func- 
tions normally. 

But  the   sympathetic   nervous  system  is  the  source  of 


other  symptoms  iK^sides  those;  cons('f|uent  upon  the  feeble 
proHHure  of  the  blood,  'i'liesc  are  the  constijjation,  lh<!  my- 
osis,  th(!  slowing  of  the  pulse  (always  present  in  men,  pres- 
ent ill  one  half  the  cases  in  women),  all  of  which  unite  to 
indicate  a  paresis  of  that  system.  Thus  presented,  we  may 
say  that  there  is  not  a  single  aijmptoiii  of  naupathia  that  can 
not  be  explained  by  referring  it  directly  or  indlrcclh/  to  pare- 
sis of  the  great  sympathetic. 

Scasi(!kness,  as  others  have  also  said,  ought  not  to  be 
considered  a  disease,  certainly  not  more  ho  than  syncope, 
for  instance,  with  which  it  has  many  points  in  common. 
Moreover,  this  affection  is  not  caused  or  accom[)ani(!d  by 
any  known  anatomical  lesions;  it  is  only  the  expression  of 
certain  functional  or  dynamic  disturbances  of  the  organism. 
Affections  without  known  lesions  are  generally  known  as 
psychoses  when  they  affect  principally  the  mind,  and  neu- 
roses when  they  affect  other  functions  of  the  body.  I  pro- 
pose, therefore,  to  classify  seasickness  among  the  neuroses, 
and,  in  consideration  of  the  preponderating  rdle  which  the 
sympathetic  nervous  system  plays  in  its  production,  I  be- 
lieve it  should  be  considered  as  a  neurosis  of  the  sympa- 
thetic system. 

170  West  Sixty-fourth  Street. 


A   CASE  OF 

LARYNGISMUS  STRIDULUS  AND  ECLAMPSIA 

ASSOCIATED  WITH  RHACIIITIS, 

WITH  SOME  REMARKS* 

By  HIRAM   N.  VINEBERG,  M.  D. 

The  following  case,  I  think,  offers  some  points  of  in- 
terest : 

S.  S.,  male,  aged  nine  months,  was  brought  to  my  division 
ofthe  cliildren's  class  at  the  Vanderbilt  Clinic  on  February  6, 
1889.  He  was  born  at  full  term,  the  labor  was  not  instru- 
mental, and  the  child  cried  immediately  after  birth.  He  is  the 
only  offspring  of  healthy  parents,  and  was  brought  up  on  the 
breast,  with  the  addition  of  occasional  feeding  with  bread, 
milk,  and  soup,  until  fourteen  days  prior  to  coming  to  the  clinici 
since  when  he  had  been  allowed  the  "  run  of  the  table."  In 
the  beginning  of  December  of  last  year  the  child  fell  out  of  bed, 
but  cried  almost  immediately  afterward,  and  no  symptoms  of 
cerebral  concussion  followed.  This  is  the  only  history  of  any 
injury.  About  six  weeks  before  I  saw  the  child  it  began  to 
suffer  from  peculiar  attacks  manifested  by  a  crowing  noise  and 
by  throwing  its  head  about  from  side  to  side.  The  eyes  would 
bulge  out,  the  face  become  blue,  and  the  breathing  would  be- 
come arrested.  In  other  words,  the  child  began  to  have  dis- 
tinct attacks  of  laryngismus  stridulus.  At  the  outset  the  at- 
tacks would  recur  as  often  as  three  or  four  times  daily.  Later 
on  they  grew  less  frequent,  but  decidedly  more  severe,  and 
often  terminated  in  a  general  convulsive  seizure.  For  three 
days  the  convulsions  recurred  as  often  as  six  times  a  day ;  at 
times  they  would  be  preceded  by  an  attack  of  laryngismus  strid- 
ulus, and  at  other  times  they  would  occur  independently  of 
these.  Many  ofthe  convulsive  seizures  were  extremely  severe, 
and  my  friend  Dr.  Hofling  witnessed  one  attack  which  was 

*  Read  before  the  Section  in  Paediatrics  of  the  New  York  Academy 
of  Medicine,  March  14,  1889. 
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fully  of  two  hours'  duration.  In  the  intervals  the  child  seemed 
fairly  well,  and  the  only  thing  which  the  mother  noticed,  in 
addition  to  the  foregoing  attacks,  was  marked  constipation.  On 
being  questioned,  however,  she  stated  that  the  child  perspired 
freely  about  the  head,  and  was  in  the  habit  of  kicking  off  its 
clothes  at  night.  At  the  time  of  the  first  visit  the  following 
note  was  made  of  the  baby's  condition  : 

The  patient  is  fat,  flabby,  and  ansemic,  the  superficial  veins 
of  the  head  are  unusually  prominent,  the  anterior  fontanelle  is 
large  and  rather  full.  No  softening  of  the  cranial  hones.  There 
are  no  teeth,  nor  swelling  of  the  gums.  The  epiphyses  of  the 
radii  and  ulnae  are  enlarged  and  thickened.  There  is  no  deform- 
ity of  the  chest.  Lower  extremities  present  no  lesions.  The 
spleen  is  considerably  enlarged.  No  appreciable  increase  of 
the  hepatic  dullness.  Lungs  and  lieart  are  healthy.  No  oppor- 
tunity to  examine  the  urine.  Th<3  rectal  temperature  is  99-2° 
F.,  and  the  tongue  is  cleau.  While  the  child  was  being  exam- 
ined it  had  an  attack  of  laryngismus  stridulus  affecting  the  la- 
ryngeal muscles  only. 

Instructions  were  given  as  to  the  child's  diet,  and  bathing 
in  salt  water.  Two  grains  each  of  calomel  and  soda  were 
ordered  to  be  given  every  second  night,  and  3  J  of  cod-liver  oil 
with  gtt,  ss.  of  ol.  phosphoratum  three  times  a  day  after  feeding. 

February  8lh. — No  improvement.  The  child  had  a  severe 
attack  of  convulsions,  after  leaving  the  clinic,  on  the  way  home. 
It  is  very  restless  and  peevish.  To  continue  with  the  foregoing 
treatment,  and  to  have  in  addition  ten  grains  of  bromide  of 
potassium  night  and  morning. 

13th. — The  father  called  to  say  that  while  the  child  had 
been  taking  the  bromide  no  attacks  of  laryngismus  stridulus  or 
convulsions  occurred,  and  that  the  medicine  gave  out  two  days 
ago.  Since  then  the  attacks  of  laryngismus  stridulus  reap- 
peared. Ke-ordered  the  bromide  salt.  I  then  saw  nothing  fur- 
ther of  the  little  patient  until  a  few  days  ago,  when  the  mother 
called  with  him  and  stated  that  he  had  had  no  further  attacks, 
and  that  she  ceased  attending  on  account  of  pecuniary  difiicul- 
ties  and  because  she  considered  the  child  as  cured.  Six  days 
before,  left  inguinal  hernia  suddenly  appeared  without  any 
apparent  cause,  and  a  suitable  truss  bad  been  applied.  The 
child,  though  much  improved  in  appearance,  was  still  pasty- 
looking  and  anaemic.  The  gums  over  the  upper  incisors  were 
somewhat  swollen.  The  mother  stated  that  the  baby  still  per- 
spired some  about  the  head,  but  that  he  no  longer  suffered  from 
constipation.  He  was  then  ordered  vin  ferri,  3  ss ,  t.  i.  d.,  in 
addition  to  his  former  treatment. 

Before  1843  laryngismus  stridulus  was  universally  looked 
upon  as  being  due  to  enlargement  of  the  thymus  gland. 
At  that  period  Elsasser  drew  attention  to  the  association  of 
that  affection  with  craniotabes.  Then,  in  1853,  appeared 
Lederer's  publication  of  ninety-six  cases  of  laryngismus 
stridulus,  ninety -two  of  which  showed  marked  softening  of 
the  cranial  bones,  Friedleben's  classical  article,  in  1858, 
on  diseases  of  the  thymus  gland  completely  overthrew  the 
thymic  theory  of  laryngismus  stridulus.  As  an  expression 
of  the  state  of  the  profession  on  this  point  since  the  appear- 
ance of  Friedleben's  articles,  we  may  quote  the  following 
sentence  from  Fagge's  "  Practice  of  Medicine  "  (vol.  i,  page 
800)  :  "  As  a  matter  of  fact  it  is  now  certain  that  there  is 
no  relation  whatever  between  laryngismus  stridulus  and  the 
state  of  the  thymus." 

But  the  pendulum  is  beginning  to  swing  in  the  opposite 
direction,  and  the  most  important  contribution  to  the  pa- 
thology of  the  thymus  gland  of  recent  times — that  by  Dr- 


A.  Jacobi  (reprinted  from  the  "  Transactions  of  the  Associa- 
tion of  American  Physicians,"  1888) — recognizes  swelling 
of  that  gland  as  being  an  occasional  cause. 

All  modern  authors,  excepting  those  in  France,  lay  great 
stress  upon  the  dependence  of  spasm  of  the  glottis  on  rha- 
chitis.  Rehn  (Gerhardt's  "  Kinderkrank.,"  vol.  iii,  page  92) 
says  he  can  not  remember  a  case  in  which  there  were  not 
symptoms  of  rhachitis,  and  Steffen  (von  Ziemssen's  "  Cyclo- 
paedia," vol.  iv,  page  466)  states  that  at  least  nine  tenths  of 
the  cases  seen  by  him  were  associated  with  rickets.  But  in 
the  experience  of  these  authors,  as  well  as  in  that  of  others, 
the  rhachitical  processes  present  seldom  manifest  themselves 
in  softening  of  the  cranial  bones.  Rehn  asserts  that  he  saw 
a  number  of  cases  of  spasm  of  the  glottis  in  which  there 
were  no  signs  of  craniotabes,  and  again  that  he  observed 
several  cases  of  craniotabes  for  a  long  time  in  which  spasms 
of  the  glottis  never  occurred.  These  statements  correspond 
closely  to  my  own  limited  experience  and  to  the  history  of 
the  case  presented  to-night. 

Laryngeal  spasm  is  most  frequently  met  with  between 
the  ages  of  four  months  and  two  years.  It  may,  however, 
occur  at  an  earlier  period  of  life  as  well  as  in  more  advanced 
years.  West  saw  a  case  in  a  baby  of  ten  weeks,  and  I  have 
recently  seen  a  child  which  suffered  from  attacks  during  the 
first  four  weeks  of  its  life.  Henoch  was  the  first  to  point 
out  that  it  occurred  chiefly  during  the  early  part  of  the  year. 
Dr.  Gee,  among  sixty-three  cases,  observed  no  fewer  than 
fifty-five  between  the  months  of  February  and  June,  inclusive 
(Fagge's  "  Practice  of  Medicine,"  vol,  i,  page  804).  The 
affection  is  much  more  common  in  boys  than  in  girls.  Stef- 
fen {loc.  cit.)  cites  the  statistics  of  a  number  of  authorities 
showing  that  the  proportion  of  boys  to  girls  is  as  two  to 
one.  Several  children  of  the  same  family  are  often  attacked 
with  the  disease.  Gerhardt  saw  nine  and  Reid  thirteen 
children  in  one  family.  Still,  these  observations  do  not 
argue  so  much  an  hereditary  disposition  as  they  do  that  the 
children  were  all  exposed  to  the  same  unsanitary  influences. 
Heart  affections,  interference  with  respiration  on  account  of 
abnormal  elevation  of  the  diaphragm  through  overfilling  of 
the  stomach  or  bowels,  and  swelling  of  the  liver,  all  favor  the 
onset  of  spasm  of  the  glottis  in  a  child  so  disposed.  En- 
largement of  the  liver  has  been  looked  upon  by  some,  nota- 
bly by  Hood,  as  suflficient  of  itself  to  bring  on  the  parox- 
ysms. Irritation  in  any  part  of  the  body  may  reflexly  pre- 
cipitate an  attack.  It  is  usually  accepted  that  CTilarged 
tracheal  and  bronchial  glands  may  act  as  pathological  fac- 
tors through  irritation  of  the  vagi.  Fright,  fear,  and,  ac- 
cording to  Wunderlich,  loud  shouting  and  excessive  run- 
ning may,  in  very  excitable  children,  evoke  a  spasm.  Rom- 
berg has  seen  a  case  in  which  the  paroxysms  set  in  after  the 
sudden  disappearance  of  a  chronic  extensive  skin  eruption, 
and  on  the  recurrence  of  the  eruption  the  paroxysms  ceased. 

Pathology. — Elsasser  was  of  the  opinion  that  the  attacks 
were  brought  on  by  pressure  of  the  brain  against  the  pillow 
on  account  of  the  defect  of  the  cranial  bones.  This  theory 
had  soon  to  be  discarded,  for  it  was  found  that  the  attacks 
were  just  as  frequent  in  the  sitting  as  in  the  lying  posture. 
Then,  again,  they  were  witnessed  in  children  who  did  not 
show  the  slightest  signs  of  craniotabes.     Loschner's  theory 


030 


VINEBERG  :    LMiYNOIFIMUS  STRIDULUS   WITH    l:ll ACII ITIS. 


IN.   Y.   Mki..  ,Ioi;it., 


t)f  congestion  of  tlic  brain  and  itH  ini;inl»ranos  and  <<)iik(!- 
iliicnt  liy|H'ra'niia  is  also  iiiitenaMc.  I'\>r,  if  this  were  the 
caso,  it  is  tliiliciilt  to  unilcrstand  why  spasm  of  thr  f^lottis 
should  1)1'  so  rare  in  conjj^cstive  liypi>ra>niia  of  the  Inaiii  iliic 
to  Iwart  allVctioiis  and  to  diseases  of  the  lun;;s  and  larynx 
which  are  attemh'd  witii  lireat  dillicidty  of  lire.ithinLT.  I'lii- 
tlur,  larynjjfisiiiusstiidiiliis  is  a  rareacconipaniMunt  of  ortj;anie 
alTeelions  of  the  hrain  and  its  coverings.  It  may  therefore 
l>e  maintained  that  while  a  few  eases  of  spasm  of  the  fj;K)ttis 
may  iu"  due  to  or<;aiiie  changes  in  the  cerebrum,  such  as  ef- 
fusion, the  majority  of  the  cases  are  dependent  upon  func- 
tional disturbances,  such  as  nna-mia  and  hydra-mia  of  the 
brain. 

Morbid  Anatomif. —  This,  as  yet,  may  be  considered  as 
negative.  Nothing  so  far  has  been  detected  in  the  nerves, 
muscles,  or  mucous  mend)rane  to  account  for  the  attacks. 
The  brain  ami  its  membranes  have  generally  been  found  in 
a  state  of  liypera'uiia.  Effusion  into  the  ventricles  and  be- 
tween the  membranes  is  not  uncommon.  The  most  con- 
stant morbid  changes  met  with,  as  is  to  be  expected,  are 
those  which  are  produced  by  rhachitis. 

The  diagnosis  of  laryngismus  stridulus  is  easy  enough 
to  one  who  has  once  witnessed  an  attack.  The  peculiar  cry, 
the  projection  of  the  eyeballs,  the  blueness  of  the  face,  and 
the  suddenness  of  the  onset  are  all  characteristic.  The  affec- 
tion with  which  it  is  naost  likely  to  be  confounded  is  false 
croup,  or  what  Eustace  Smith  calls  laryngitis  stridulosa. 

Laryngitis  Stridulosa*  Laryngismus  Stridulus. 


Extremely  rare  under  the 
ao;e  of  twelve  months. 


Observed  most  frequent- 
ly   from    birth    up    to    the 
twelfth  or  eighteenth  month. 
Usually      preceded      by  Not  preceded  by  coryza 

slight    coryza   and    light  fe-     and  febrile  disturbance, 
brile  disturbance. 

Attack  usually  occurs  at  Attack  may  occur  during 

night,  and  at  the  most  there     the  day  as  well  as  at  night, 
are  not  more  than  five  or  six     and  there  may  be  as  many  as 
attacks.     Usually   there    are     twenty  attacks  in  a  day. 
not  more  than  two  attacks. 


There  is  no  cough. 


The  attack  is  attended 
and  followed  by  a  hoarse, 
barking  cough,  and  the 
breathing,  as  a  rule,  even  in 
the  intervals,  is  sonorous. 

The  duration  varies  from  The  duration   is  seldom 

a    few    minutes    to    several     longer  than  one  minute.     In 
hours.     In  the  interval  there     the  interval  there  is  no  cough 
is    usually    some    fever   and     or  fever, 
cough. 

It   is   an   acute   affection  It  is  a  chronic  affection 

and    seldom    continues    for     and  the   attacks  may   recur 
longer  than  two  or  three  days,     for  weeks  or  months. 

Convulsions  are  rare.  Convulsions  are  common. 

It  is  rarely  fatal.  It  is  very  often  fatal. 

Attacks  of  bronchial  asthma  are  easily  distinguished  by 
the  character  of  the  breathing  and  by  an  examination  of  the 
chest.     Asthma  due  to  compression  of  the  trachea  or  vagus 


*  Barthez  and  Sann6,  "  Maladies  des  enfants,"  vol.  i,  p.  549. 


is  characterized  by  the  long  duration  (»f  the  attackn  of  dysp- 
nata,  by  the  habitual  slertor  of  the  respiration,  by  the  noisy 
and  spasmodic  cough,  and  by  the  presence  of  many  of  tliese 
symptoms  in  the  intervals. 

/'rof/voniK. — It  is  a  very  grave  aHection,  having  a  high 
mortality.  liarthez  and  Simne  saw  «)rdy  one  recovery  in 
nine  cases,  and  iferard  one  in  seven  cases.  The  majority 
of  the  severe  cases  j)rove  fatal.  It  is  said  to  be  more  fatal 
in  boys  than  in  girls.  Lorent  noted  in  a  large  colh-ction  of 
statistics  that  the  death  rate  was  45  per  cent,  among  boys  and 
only  32  per  cent,  among  girls.  Death  may  occur  during  an 
attack  (which  may  be  the  first),  orthe  fatal  termination  may 
be  brought  on  by  an  intercurrent  disease,  or  the  child  may 
succumb  to  a  gradual  emaciation  and  exhaustion.  It  is  more 
than  likely  that  the  high  death  rate  stated  by  authorities 
is  due  to  the  circumstance  that  only  the  severe  cases  are 
brought  under  the  notice  of  the  physician.  There  can  be 
no  doubt  that  many  infants  suffer  from  "  crowing  breath- 
ing," for  which  j)arents  never  think  of  consulting  a  doctor. 
The  second  case  which  I  present  here  to-night  is  an  instance 
of  this.  The  child  suffered  from  attacks  of  laryngismus 
stridulus  for  the  first  four  weeks  afterbirth,  and  the  mother 
paid  no  attention  to  them. 

Treatment. — The  treatment  resolves  itself  into  that  of 
the  attacks  and  that  of  the  interval.  If  the  attacks  are  mild 
they  pass  off  so  quickly  that  there  is  neither  time  nor  need 
to  do  anything.  But  if  the  spasms  are  severe  and  of  long 
duration,  something  must  be  done,  and  that  at  once,  to  al- 
lay them.  The  child  should  be  seated  in  a  tub  of  warm 
water  and  the  upper  part  of  the  body  should  be  douched 
with  cold  water.  Even  before  the  bath  is  resorted  to  an 
attempt  should  be  made  to  excite  vomiting  by  tickling  the 
fauces  with  the  finger.  It  is  impossible  to  give  remedies  by 
the  mouth  to  provoke  emesis,  and  should  the  foregoing  sim- 
ple manoeuvre  fail,  a  hypodermatic  injection  of  apomorphine 
could  be  administered,  providing  it  was  at  hand.  Vogel 
speaks  highly  of  raising  the  child  and  throwing  its  head 
backward  so  as  to  give  the  larynx  the  most  favorable  atti- 
tude (Vogel,  "  Practical  Treatise  on  Diseases  of  Children," 
translated  by  Dr.  H.  Raphael,  p.  228).  Some  advise  the 
inhalation  of  ammonia,  a  remedy  warmly  recommended  by 
Eustace  Smith.  Simp.son,  West,  and  others  advise  the  in- 
halation of  chloroform,  but  this  is  too  dangerous  a  drug  to 
be  intrusted  to  the  mother.  To  prevent  a  return  of  the 
spasms,  Eustace  Smith  strongly  recommends  cold  sponge 
baths.  These  may  be  given  three  times  daily.  The  child's 
diet  and  sanitary  surroundings  should  receive  the  closest  at- 
tention. Search  must  be  made  for  any  source  of  irritation. 
If  the  gums  are  tense  and  swollen  they  must  be  lanced,  and 
the  constipation  which  is  usually  present  must  be  relieved 
by  suitable  remedies.  The  drugs  most  frequently  employed 
are  the  bromides  of  ammonium  and  of  potassium,  musk,  and 
belladonna.  Musk  has  many  very  warm  advocates  in  Ger- 
many, and  may  be  given  to  a  child  twelve  months  old  in 
doses  of  one  third  of  a  grain  every  six  hours.  Belladonna  to 
be  of  any  service  must  be  given  in  large  doses.  As  much 
as  fifteen  drops  of  the  tincture,  three  times  a  day,  may  be 
given  to  a  baby  a  year  old.  Time  will  not  permit  my  say- 
ing much  about  the  treatment  of  the  rickets  which  usually 
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will  be  found  present  in  one  form  or  another.  I  should  like 
to  say  a  word  or  two  about  the  value  of  phosphorus  in  that 
disease. 

In  the  children's  class  at  the  clinic  we  arc  very  fond  of 
administering  it  in  the  form  of  oleum  phosphoratum  com- 
bined with  cod'liver  oil.  A  favorite  formula  is  ol.  morrhuae, 
I  iv  ;  ol.  phosphoratum,  3  ss.  M.  Sig. :  3  j,  three  times  a 
day,  after  feeding,  to  a  child  a  year  old.  As  far  as  my  ex- 
perience goes,  I  think  I  may  safely  assert  that  the  symp- 
toms of  rhachitis  disappear  more  rapidly  under  this  form 
of  treatment  than  when  cod-liver  oil  is  given  alone. 

Before  concluding,  I  would  like  to  quote,  with  your  per- 
mission, a  note  which  I  appended  to  a  "  Report  on  Phos- 
phorus in  Rickets  "  in  the  "  N.  Y.  Med.  Jour.  "  of  Septem- 
ber 10,  1887  : 

"Any  one  who  has  followed  German  medical  literature 
for  the  past  two  years  will  have  a  vivid  impression  of  the 
polemical  discussions  on  the  subject  of  the  treatment  of 
rickets  with  phosphorus.  The  disputants  contested  their 
points  with  the  vigor  and  bitterness  of  the  religious  fanatics 
of  a  bygone  age.  Not  a  small  portion  of  the  discussion  was 
devoted  to  the  question  of  priority  in  recommending  phos- 
phorus in  rickets.  In  this  connection  it  will  be  of  some 
interest  to  American  readers  to  turn  to  a  pamphlet  on  the 
anferaia  of  children  written  by  Professor  A.  Jacobi  several 
years  ago.  In  it  the  author  threw  out  the  suggestion  that, 
on  the  basis  of  our  knowledge  of  the  chemical  processes  go- 
ing on  in  the  body,  phosphorus  should  be  beneficial  in  the 
affections  of  children  characterized  by  bone  lesions." 
229  East  Sixtieth  Street. 


The  Diplococcus  of  Meningitis. — "  By  means  of  bacteriological  in- 
vestigations and  experiments  upon  animals,  made  with  material  obtained 
from  the  post-mortem  examination  of  a  case  of  epidemic  cerebro-spinal 
meningitis  which  occurred  at  the  beginning  of  1888  in  Roccella,  a  vil- 
lage near  Palermo,  Dr.  de  Blasi  and  Dr.  Russo-Travali  were  able  to  ob- 
tain and  study  a  micro-organism  which  did  not  develop  at  the  ordinary 
temperature,  and  the  morphological  and  biological  characteristics  of 
which  did  not  leave  any  doubt  whatever  in  their  minds  that  it  was  the 
same  as  that  studied  first  by  Weichselbaum  and  more  recently  by  Gold- 
schmidt — i.  e.,  was  identical  with  the  microbe  described  by  the  former 
as  the  intercellular  diplococcus  of  meningitis." — Lancet. 

"  Procursive  "  Epilepsy. — "  This  term  is  in  far  more  common  use 
among  the  French  than  with  us.  It  signifies  an  attack  the  chief  feat- 
ure of  which  is  a  propulsion  of  the  body  in  some  special  direction ;  it 
is  apparently  not  accompanied  by  actual  loss  of  consciousness,  or  fol- 
lowed by  coma ;  its  duration  does  not  exceed  that  of  an  ordinary  epi- 
leptic fit;  according  to  Bourneville  and  Bricon,  it  is  attended  with 
marked  congestion  of  the  face.  These  cases  are  known  to  be  epileptic 
by  their  associations  as  well  as  by  the  character  of  the  attacks,  the  ele' 
ment  of  suddenness  being  very  marked.  In  the  same  individual  they 
may  be  replaced  by  epileptic  fits,  or  they  may  replace  a  true  epilepsy 
with  loss  of  consciousness.  There  is,  indeed,  nothing  so  very  remark- 
able in  their  occurrence  if  they  be  regarded  from  a  physiological  stand- 
point. They  are  the  equivalents  of  head-banging  and  head-shaking  iu 
infants  and  children.  The  actual  kind  of  movement  varies  much  in  dif- 
ferent cases — in  some  a  rapid  revolving  of  the  body  around  its  hori- 
zontal axis,  in  others  a  rotation  in  a  large  circle,  and  in  others  a  move- 
ment recalling  that  performed  by  some  clowns.  The  highest  expression 
of  consciousness — if  this  be  perfect  control  over  volitional  effects — is 
evidently  lost,  since  the  patient  can  not  prevent  himself  from  perform- 
ing these  absurd  antics." — Lancet. 
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INFLAMMATION   OF   THE   SEMINAL   VESICLES. 

In  an  article  published  in  the  "British  Medical  Journal " 
for  April  20th,  Mr.  Jordan  Lloyd,  of  Birmingham,  calls  atten- 
tion to  the  part  played  by  inflammatory  disease  of  the  seminal 
vesicles  in  obscure  vesical,  prostatic,  and  urethral  aflfections, 
stating  it  as  his  belief  that  the  disease  is  far  from  uncommon, 
and  that  it  is  worthy  of  much  more  attention  on  the  part  of  sur- 
geons than  they  have  hitherto  given  it.  That  it  will  be  found 
to  be  present  in  many  cases  of  apparent  cystitis  and  prostatitis 
he  feels  no  uncertainty  ;  and  that  as  a  complication  of  gonor- 
rhoea! epididymitis  and  urethritis  it  will  in  many  cases  underlie 
the  long-existent  and  obstinate  symptoms  which  follow  the 
apparent  disappearance  of  the  original  disease.  In  many  re- 
spects "  seminal  vesiculitis  "  (to  use  the  author's  hybrid  terra) 
is  analogous  to  Falloppian  salpingitis,  and  is  dependent  on 
similar  causes. 

Though  sometimes  a  primary  affection — at  least  occurring- 
where  no  history  or  other  evidence  of  antecedent  disease  as  a 
cause  can  be  elicited — the  disease  is  usually  secondary  to  simple 
or  gonorrhoeal  urethritis,  the  latter  constituting  by  far  the  most 
frequent  cause.  Direct  pressure  on  the  perinaeum  was  the  only 
assignable  cause  in  one  case  of  the  primary  form  cited,  the 
patient  having  noticed  that  pressure  by  the  peak  of  his  bicycle 
saddle  had  often  excited  symptoms  of  vesical  irritability.  In 
this  case  cystic  enlargement  due  to  obstruction  of  the  ejacula- 
tory  duct  was  the  pathological  condition.  In  another  instance 
there  was  suppuration  of  both  seminal  vesicles  successively, 
not  even  a  mechanical  cause  being  found  for  the  disease.  As- 
piration per  rectum  relieved  the  first-mentioned  patient,  and 
the  fluid  was  found  full  of  spermatozooids;  and  in  the  second 
case  an  incision  through  the  perinaium  was  followed  by  a  cure. 

The  secondary  form  may  follow  simple  urethritis  due  to  the 
passage  of  a  bougie,  urethral  stricture,  or  coitus  with  a  woman 
suffering  from  leucorrhoea.  Occurring  as  an  accompaniment  of 
gonorrhoea  in  its  milder  form,  it  is  said  by  Mr.  Lloyd  to  be 
as  common  a  complication  as  epididymitis;  while  the  severer 
type,  which  is  more  infrequent,  sometimes  ends  in  suppuration, 
but  not  frequently.  The  tendency  of  all  forms  is  to  end  in 
resolution,  but,  if  suppuration  takes  place,  the  pus  may  burrow 
laterally  into  the  ischio-reotal  fossa  or  into  the  deep  circura- 
rectal  tissues,  or  it  may  escape  by  the  ejaculatory  duct,  or  the 
abscess  may  rupture  into  the  cavity  of  the  bladder  or  that  of 
the  rectum,  though  it  never  penetrates  into  both  cavities  in  the 
same  case.  The  disease  sometimes  runs  a  chronic  course,  and 
results  in  a  cystic  enlargement  of  the  vesicle,  due  to  obstruction 
of  the  lumen  of  the  ejaculatory  duct.  One  case  is  cited  in 
which  such  a  cyst  contained  ten  pints  of  fluid. 
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TIk»  MyiiiptoriiH  of  "seinirml  vcHionlltiM  "  detailod  aro  cHSon- 
tiiilly  tlioso  wliit'h  aro  cliaracUM-iHtic  of  voMical  irritability,  of 
cystitis  at  the  neck  of  tho  bladder,  and  of  acute  prostatitiH, 
with  tlio  addod  si^n  of  idinost  coutttaut  pninfiil  ercrtiori  of  the 
poiiis.  Norturiuil  oniia.sion»  arc  cointnon,  as  is  the  prehonoe  of 
bloixl  ill  tlie  seminal  Huid.  PhyHical  examination  yy«T  rectum 
reveals  the  presence  of  an  elongated  tumor,  situated  above  the 
prostate,  at  the  side  of  tho  base  of  the  bladder,  and  running 
obliquely  upward  and  outward.  The  presence  and  size  of  this 
tumor  are  made  more  manifest  to  the  exploring  linger  if  a  large 
metallic  sound  is  passed  into  the  Madder  and  moved  from  side 
to  side  over  the  tumor.  In  the  acute  form,  heat,  tenderness, 
and  swelling  aro  felt  above  the  prostate ;  and,  if  accompanied 
by  the  symptoms  of  vesical  irritability  with  no  urinary  evi- 
dences of  cystitis,  this  sign  should  make  the  diagnosis  certain. 

The  author  recommends  an  incision  througli  the  poriujeum 
rather  than  through  the  rectal  wall  for  the  evacuation  of 
pus  in  cases  in  which  suppuration  occurs.  He  urges  digital 
examination  per  rectum  in  all  cases  of  gonorrlKca  or  epididy- 
mitis which  present  vesical  symi)toms,  and  believes  that  in  most 
of  such  cases  this  disease  will  be  found. 

Mr.  Lloyd's  paper  bids  fair  to  throw  some  light  upon  the 
nature  of  many  of  those  cases  of  apparent  urethral  and  vesical 
hypochondriasis  the  management  of  which  is  so  often  a  source 
of  intense  annoyance  to  the  surgeon.  Again,  it  perhaps  ex- 
plains many  of  the  facts  which  support  the  so-called  "  latent- 
gonorrhoea"  theory  of  the  causation  of  Falloppian  salpingitis 
and  of  perimetritis.  At  all  events,  the  subject  is  worthy  of 
thorough  investigation,  for,  while  the  disease  is  by  no  means  a 
new  one,  it  certainly  has  not  received  the  attention  that  is 
its  due. 

BACKWARD   DISLOCATION   OF   THE   LOWER  JAW. 

Ix  our  issue  for  February  16th,  on  page  194,  we  published 
an  account,  by  Dr.  Henry  C.  Coe,  of  a  case  in  which  he  had 
diagnosticated  subluxation  of  the  lower  jaw  backward  with 
displacement  of  the  interarticular  fibro-cartilage.  Dr.  Coe's 
patient  was  a  lady  of  a  nervous  temperament,  and,  at  a  meet- 
ing of  the  New  York  Clinical  Society,  at  which  he  gave  the 
history  of  the  case,  he  expressed  the  opinion  that  it  was  "  due 
to  a  peculiar  laxity  of  the  ligaments,  especially  the  capsular 
ligament,  and  associated  with  a  spasm  of  the  muscles,  of  purely 
nervous  origin."  The  displacement  was  recurrent,  usually 
coming  on  during  sleep  and  being  associated  by  the  patient 
with  unusual  physical  or  mental  strain  during  the  previous  day. 

From  anatomical  considerations,  some  hesitation  has  gener- 
ally been  felt  about  recognizing  the  possibility  of  such  a  dis- 
location, but  there  may  be  reason  for  a  revision  of  current 
opinion  on  this  point.  Reference  is  made  in  the  "Gazette 
hebdomadaire  de  medecine  et  de  chirurgie  "  for  March  22d  to 
an  exposition  of  the  subject  in  German,  founded  upon  four  per- 
sonal observations  by  Thiem  during  the  past  two  years,  to- 
gether with  the  report  of  a  case  furnished  by  a  colleague.  The 
patients  were  all  eldei-ly  women.  Gaping  caused  the  injury  in 
three  instances,  while  in  another  a  too  energetic  use  of  the 


tongue-deprosHor  resulted  in  a  backward  displacement  when 
the  maxilhe  mot.  Tho  author  citoH  (Ju^rin's  rei)ortH  concerning 
congenital  backward  dislocations,  and  that  of  li.  W.  Hmith,  in 
which  disHoction  uhowed  a  very  imperfect  development  of  all 
the  com|)onentH  of  tho  joint  on  tho  affected  side,  including 
bones,  interarticular  cartilage,  ligaments,  and  muNcleB.  Tho 
usual  signs  of  luxation  aro  absent  in  tho  class  of  defects  men- 
tioned by  Smith;  l)ut  facial  symmetry  is  wanting  and  there  is 
marked  dufoiinity  of  the  features,  the  face  sinking  in  on  the 
affected  side,  while  it  is  rotund  on  tho  other.  In  spite  of 
Crocker  King's  observation,  in  IBf)."),  true  backward  dislocation 
is  often  overlooked,  says  the  author. 

Anatotnically,  he  thinks,  the  possibility  of  this  dislocation  is 
beyond  (piestion.  The  condyle  njay  slip  into  a  temporary  recep- 
tacle that  is  bounded  in  front  by  the  tympanic  tubercle,  behind 
by  tho  mastoid  process,  and  internally  by  the  styloid  process. 
This  "  tympanico-stylo-mastoid  fossa"  {fo»He  tympanico-Htylo- 
inasto'idienrte)  is  extremely  small  in  men,  but  in  women  it  is  said 
to  be  capacious.  The  maxillary  angle,  varying  in  degree  with 
ago,  is  also  a  factor  in  this  form  of  dislocation,  being  hardly  ap- 
preciable in  young  children  and  in  the  aged,  and  the  alveolar 
dental  arch  being  scarcely,  if  at  all,  developed.  Thus  the 
masseter  and  internal  pterygoid  muscles  are  levators  only,  hav- 
ing no  power  of  forward  traction,  while  the  temporal  muscle 
tends  to  draw  the  bone  backward.  Hence  the  rarity  of  the 
ordinary  forward  dislocation  among  children  and  old  persons. 
This  backward  dislocation  occurs  in  the  act  of  closing  the 
mouth,  the  lower  jaw  coining  in  contact  with  the  upper  and  be- 
ing forced  slightly  backward,  the  condyle  resting  exactly  in 
front  of  the  mastoid  process.  Reduction  is  effected  by  opening 
the  mouth  suddenly. 

Sir  Astley  Cooper  looked  upon  the  victims  of  subluxation  as 
young  persons  of  a  feeble  and  relaxed  muscular  system,  and  of 
little  constitutional  stamina.  Noisy  movements  of  the  tem- 
poro-maxillary  articulation  are  also  a  symptom  of  insufficient 
tone,  indicating  that  quinine,  iron,  strychnine,  good  food,  cold 
bathing,  electricity,  and  open-air  life  are  in  order.  Agnew 
calls  attention  to  the  fact  that  the  vice  of  subluxation  and  noisy 
movements  may  degenerate  into  spontaneous  luxation,  in 
which  one  or  both  condyles  slip  out  of  the  glenoid  cavity  in  the 
most  unexpected  manner.  Sometimes,  in  addition  to  the  gen- 
eral tonic  treatment,  it  is  necessary  to  protect  the  jaw  by  a 
sling  about  the  chin,  fastened  by  tapes  over  the  head. 

It  will  be  perceived  that  the  superior  capacity  of  the 
" tympanico-stylo-niastoid  fossa"  in  women  renders  equa- 
nimity of  temper  and  gentle  speech  In  them  a  precautionary 
measure  as  well  as  an  aesthetic  and  ethical  dutv. 


MINOR  PARAORAPHS. 

SPLENIC   MURMURS. 

The  "  Lancet "  for  April  6th  refers  to  a  paper  by  Dr.  Bou- 
chard, published  in  "  La  France  medicaJe,"  calling  attention  to 
a  bruit  heard  over  the  region  of  an  enlarged  spleen — a  bruit 
not  due  to  pressure  upon  vessels  or  to  conduction  from  the 
heart,  but  apparently  generated  in  the  splenic  artery  or  in  the 
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spleen  itself.  Of  five  cases  of  enlarged  spleen,  three  were  due 
to  cirrhosis  of  the  liver,  one  was  associated  with  enlarged  liver 
in  an  obese  person,  and  a  third  was  a  hypertrophy  as  in  leu- 
caemia, but  without  alteration  in  the  blood.  In  several  in- 
stances— in  malarial  spleen  and  in  one  marked  case  of  leuc^mia 
— no  bruit  could  be  detected.  In  a  detailed  account  of  a  case 
of  cirrhosis  of  the  liver  that  ended  in  recovery  the  spleen  was 
hard,  smooth,  and  very  large,  measuring  seventeen  by  eleven 
centimetres.  Over  the  whole  area,  and  confined  to  it,  a  soft 
prolonged  bruit  was  audible,  synchronous  with  the  pulse.  In 
whatever  posture  the  patient  was  examined,  and  always  during 
the  three  years  that  he  was  under  observation,  this  bruit  was 
present.  There  was  considerable  ascites,  requiring  paracen- 
tesis on  three  occasions.  The  arrest  of  the  disease  was  attrib- 
uted by  Dr.  Bouchard  to  the  prolonged  use  of  calomel  in  small 
doses.  An  intercurrent  attack  of  urasmia  was  successfully 
treated  with  naphthol,  on  the  theory  that  intestinal  antisepsis 
is  necessary  to  limit  the  operation  of  self-intoxication  in  the 
production  of  uraemia. 

MURGER  AT   THE   ST.-LOUIS. 

Attacked  with  purpura  during  the  last  few  months  of  his 
life,  the  poet  Miirger  entered  the  St.-Louis  in  1840,  and  occa- 
sionally jotted  down  his  impressions,  sometimes  in  charming 
verse  but  generally  in  modest  epistolary  prose.  The  following 
brief  extracts  from  his  letters,  published  in  the  "  Union  medi- 
cale,"  give  some  idea  of  the  man,  together  with  more  than  a 
suggestion  of  French  treatment  and  French  hospital  life  nearly 
fifty  years  ago:  "In  the  hospital  again!  The  other  night  I  was 
suddenly  awakened  by  a  sensation  of  general  roasting  all  over 
the  body.  I  seemed  to  be  enveloped  in  flames.  I  literally 
blazed.  Lighting  the  candle,  I  was  horrified  at  the  spectacle 
presented  by  my  poor  self — red  from  head  to  foot,  red  as  a 
boiled  lobster.  .  .  .  The  physicians  are  amazed  at  my  condi- 
tion. They  call  it  purpura.  Purple  indeed !  The  purple  of  the 
Roman  emperors  was  not,  I  warrant,  so  purple  as  this  envelope 
of  mine.  Sometimes  I  have  intense  headache.  .  .  .  Now  I  am 
in  a  state  of  reaction  that  science  doesn't  know  much  about. 
Every  day  from  noon  till  five  I  can't  walk  thirty  paces  without 
staggering.  A  million  trumpets  blare  in  my  ears.  I  am  bled, 
bled  again,  and  poulticed — all  in  vain.  I  take,  all  by  myself,  as 
much  arsenic  as  three  melodramas.  How  it  will  end  I  don't 
know.  They  put  every  sort  of  thing  on  my  body — leeches,  for 
instance,  to  relieve  vertigo.  ...  I  am  happier  now,  in  the 
large  ward  that  contains  one  hundred  and  six  beds,  filled  for 
the  most  part  by  fairly  well-bred  men  of  intelligence.  Bad  as 
the  food  is,  it  is  certain,  and,  in  regard  to  quantity,  ten  times 
better  than  that  which  I  could  secure  for  myself.  I  ask  for 
soup  two  or  three  times,  which  makes  a  change  of  costume 
necessary  before  each  demand,  for  it  is  only  to  be  obtained  by 
strategy."  Miirger  left  the  hospital  in  a  month.  "My  red 
culotte,  my  purpura,  resists  every  kind  of  sponging  and  press- 
ing. I  have  wallowed  in  brimstone,  eaten  it,  drank  it,  and  yet 
the  aforesaid  purpura  appears  without  fail  every  Thursday 
which  is  a  monstrous  thing  for  science — always  opening  the 
biggest  kind  of  eyes  and  seeing  nothing  clearly." 


THE    VAGARIES   OF   FAITH-HEALING. 

Canon  Wilberfoece  is  the  latest  convert  to  the  "faith- 
cure"  doctrine.  According  to  the  "Lancet,"  this  eminent 
Churchman  has  reported  a  cure  in  his  own  person  from  a  severe 
internal  illness  which  he  said  was  by  competent  medical  men 
held  to  be  incurable  without  an  operation.  He  submitted  him- 
self to  a  "faith  "  regimen  by  preference;  he  was  anointed  and 
prayed  over,  and  in  three  weeks  was  cured.     Skeptical  physi- 


cians will  hold  in  reserve  their  acceptance  of  this  narrative 
until  they  know  the  meaning  and  true  gravity  of  the  alleged 
"internal  illness,"  and  also  how  long  the  Canon  remains 
"cured,"  even  if  it  is  ascertained  that  the  alleged  illness  was 
diagnosticated  by  competent  men  as  grave  and  demanding  an 
operation.  The  most  perplexing  reflection  about  the  story  is 
that  the  duration  of  the  treatment  under  the  faith-healing  pro- 
cess was  so  long,  for,  if  the  process  can  accomplish  these  re- 
sults, it  seems  preposterous  that  three  weeks  of  faith  and  prayer 
and  anointing  should  have  been  needed.  It  reminds  us  of  the 
clairvoyants,  by  whose  marvelous  powers  "the  past,  present, 
and  future  are  foretold,"  who  have  to  be  sought  out  on  some 
third-floor-back  in  a  disreputable  or  decayed  neighborhood. 
The  self-contradiction  will  crop  out  somewhere  sooner  or  later. 


MEDICAL   ELECTRICITY    FROM    THE   DYNAMO. 

Last  week  we  cited  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Alabama,  as  an  advocate  of  the  employment  of  electricity  from 
the  Edison  dynamo  in  medical  practice.  The  same  idea  received 
substantial  support  at  the  last  meeting  of  the  Section  in  Laryn- 
gology and  Rhinology  of  the  New  York  Academy  of  Medicine, 
in  a  paper  read  by  Dr.  O.  B.  Douglas.  Several  New  York  phy- 
sicians have  used  the  dynamo  current,  and  it  appeared  on  the 
occasion  mentioned  that  they  regarded  it  as  satisfactory.  The 
caution  was  given,  however,  that  the  use  of  the  alternating  cur- 
rent (which  is  not  the  one  employed  by  the  Edison  company) 
required  considerable  familiarity  with  electro-physics  to  enable 
the  operator  to  guard  against  its  dangers,  A  gentleman  con- 
nected with  the  Edison  company  was  present  at  the  meeting, 
and  declared  that  the  current  generated  by  his  company  was 
devoid  of  danger,  and  that  its  flow  from  the  down-town  station 
had  been  interrupted  for  only  two  hours  since  its  establishment, 
several  years  ago.  The  galvanic  battery  seems  destined  to  pass 
out  of  medical  use  before  long,  and  it  looks  as  if  even  the  stor- 
age battery  would  have  to  yield  to  the  dynamo  in  districts 
where  the  latter  is  available. 


VITAL    STATISTICS    FOR   THE    ELEVENTH    CENSUS. 

It  is  a  matter  for  congratulation  that  the  work  of  collecting 
and  arranging  the  vital  statistics  of  the  country  for  the  census 
has  again  been  placed  in  the  hands  of  so  competent  and  ener- 
getic a  man  as  Surgeon  Billings,  of  the  army.  In  another  col- 
umn we  print  a  circular  on  the  subject  issued  by  the  Superin- 
tendent of  the  Census,  and  we  venture  to  suggest  to  our  readers 
that  a  thorough  compliance  with  its  requests  will  aid  materially 
in  a  most  important  and  desirable  statistical  inquiry. 


THE    RUSH    MONUMENT. 

It  is  not  creditable  to  our  profession  that  the  project  of 
erecting  a  monument  to  the  memory  of  the  renowned  Rush  in 
Washington  should  have  hung  fire  for  so  long  a  time.  It  can  not 
be  due  to  any  lack  of  energy  on  the  part  of  the  committee  hav- 
ing the  matter  in  charge,  for  its  chairman  has  repeatedly  urged 
the  plan  upon  his  professional  brethren.  The  committee's  latest 
appeal  will  be  found  printed  elsewhere  in  tiiis  issue,  and  we  hope 
that  it  will  not  pass  unheeded  by  our  readers. 


MEDICAL    PLETHORA   IN    GERMANY. 

According  to  the  "  Union  m^dicale,"  a  singular  embarrass- 
ment exists  in  Germany  in  regard  to  the  medical  profession. 
The  public  authorities  are  seriously  disturbed  by  the  great  and 
constantly  increasing  numbers  of  students  at  the  medical  schools. 
The  Government  will  not  allow  of  the  establishment  of  new  col- 
leges, and  recently  the  Landtag  refused  to  grant  further  funds 
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for  certain  chuirH  in  the  sohoolnof  Ilnllu  iind  Marburg.  In  Oer« 
many,  as  in  Franco,  tliore  aro  any  nnnibn*  of  yoniiff  ^raduatoH 
witlioiit  a  position  of  any  kind,  who  a|)|>ly  lor  Statt-  aid  liiat  tiio 
(lovorninont  is  unai>lo  to  ^ive.  It.  is  iirjft'd  tliat  noino  onoPf^otic 
meHHures  (>(.>  takoii  that  will  nip  this  ovil  in  llu>  had. 


Till';  iNi"i,i:i:N("K  ok  coca  on  tiM';  vokk. 

In  the  Paris  lottor  tliat.  wo  piiblishod  in  our  h\<  issue  the 
statement  was  mado  that  M.  Sandras  had  latoly  appeared  hefore 
one  of  the  medical  societies  of  I'aris  with  remarks  to  the  etiect 
that  preparations  of  coca  were  paralyzing  rather  than  tonic  in 
their  action  on  the  vocal  hands,  a  j)ropoHition  that  tlie  speaker 
proceeded  to  demonstrate  by  drinking  a  glass  of  coca  wine, 
after  which  "  it  was  noticed  by  every  one  i)resent  that  his  voice 
had  greatly  altered  in  intensity  and  aouteness,"  so  tiiat  lie  could 
"  hardly  be  heard.''  8iich  a  statement,  made  before  a  reputable 
medical  society,  is  proper  matter  for  i)ublication  ;  but,  being 
at  direct  variance  with  general  experience,  it  ought  not  to  be 
allowed  to  pass  without  comment.  It  may  be  that  M.  Sandras's 
vocal  apparatus  is  e.xceptional,  but  the  fact  should  not  bo  lost 
sight  of  that  an  experiment  performed  on  one's  self,  where  the 
expected  elTect  is  one  that  is  capable  of  simulation,  however 
unconsciously,  is  anything  but  convincing.  Moreover,  we  are 
not  told  whether  the  glass  of  coca  wine  drank  by  M.  ISandrus 
was  made  from  the  leaves  or  was  a  mere  vinous  solution  of  co- 
caine, like  many  of  the  so-called  wines  of  coca  to  be  found  in 
the  market.  The  etticacy  of  a  preparation  of  coca  intended  to 
act  as  a  tonic  can  not  be  gauged  by  its  percentage  of  cocaine, 
as  is  well  known.  Granting,  however,  that  M.  Sandras  used  a 
proper  preparation,  the  alleged  eflFect  can  not  weigh  much 
against  the  overwhelming  testimony  of  laryngologists  and  dra- 
matic and  lyric  artists  as  to  the  invigorating  effect  of  coca  on 
the  voice. 

CRANIA   OF   AMERICAN    MOUND-BUILDERS. 

The  excavations  of  tumuli  of  the  mound-builders  made  this 
year  at  two  or  three  points  in  northern  Iowa  have  yielded 
better  results  than  former  ones.  The  skeletons  found  near 
Chester  and  Floyd  were  exceptionally  well  preserved,  furnish- 
ing the  best  skulls  thus  far  obtained  from  like  sources.  Of 
these  skulls  measurements  have  been  made  which  indicate  that 
the  mound-builder  stands  very  low  in  the  human  scale.  His 
cephalic  rating  is  considerably  lower  than  that  of  the  North 
American  Indian  and  not  so  high  as  that  of  the  fossil  man  of 
Neanderthal.  These  results  may  be  slightly  modified  by  further 
discoveries,  but  the  presumption  is  that  the  status  of  these  early 
possessors  of  our  soil  must  be  fixed  at  about  the  lowest  point. 


THE   JOHNSTOWN   CALAMITY. 

Toe  medical  profession  has  not  been  spared  by  this  dire 
catastrophe.  In  the  published  lists  of  identified  bodies  we  find 
the  name  of  Dr.  G.  W.  Wagner,  and  with  it  the  names  of  Mrs. 
Wagner  (presumably  his  wife)  and  three  children.  He  was  a 
graduate  from  the  Cleveland  Medical  College,  of  the  class  of 
1878.  Dr.  J.  M.  Cooper,  one  of  the  alumni  of  the  Jefferson 
Medical  College  of  Philadelphia,  of  the  class  of  1868,  lost  his 
life ;  his  wife,  also,  was  lost.  There  are  other  names  strikingly 
like  those  of  practitioners  known  to  have  been  residents  of  the 
destroyed  town,  but  discrepancies  exist  which  make  it  proper 
to  refrain  from  the  present  mention  of  their  names.  A  homoeo- 
pathic physician.  Dr.  .1.  K.  Lee,  and  an  eclectic.  Dr.  Lemon 
Beam,  are  among  the  identified  dead.  It  was  natural  that  the 
afflicted  survivors  should  feel  an  added  pang,  and  for  other  than 
sentimental  reasons,  when  the  advice  was  given  by  medical  men 
that  they  should  refrain  from  endeavoring  to  save  the  dead 


bodieR  from  deutrnction  by  the  Are  that  followed  the  inunda- 
tion;  but  the  advice  was  sound  neverthelesH,  atid  it  is  nothing 
short  of  providential  that  tlie  lire  continued  to  rage. 


THE    AMERICAN    MEDICAL    ASSOCIATION. 

'i'nic  ollicial  |)rogramme  of  tlie  fortietli  annual  meeting  of  the 
American  Medit^al  Association  appears  in  full  in  the  "Journal" 
of  the  association  for  May  'iHth,  illustrated  with  some  attractive 
woodcuts  of  Newport  scenery,  including  the  meeting  hall  and 
other  points.  An  enormous  masH  of  material  has  been  jjromised 
for  the  o(!casion,  as  is  shown  by  the  fact  that  nearly  two  hun- 
dred and  fifty  papers  and  addresses  are  8[)ecified  for  ])resenta- 
tion  before  the  ten  different  sections.  Hefore  the  Section  in 
Slate  Medicine,  for  example,  twenty-seven  papers  are  announced 
to  be  read  during  the  first  three  days,  the  veteran,  Dr.  N.  S. 
Davis,  leading  with  an  essay  on  the  relations  of  the  association 
to  the  public  health,  probably  a  useful  historical  paper. 


CIGARETTE-SELLING   IN   NEW   YORK. 

The  smoking  of  cigarettes  by  boys  is  likely  to  undergo  a 
wholesome  restriction  in  the  State  of  New  York,  a  law  having 
been  enacted  by  the  last  Legislature  making  it  a  misdemeanor 
tor  dealers  to  sell  cigarettes  or  any  form  of  tobacco  to  persons 
under  sixteen  years  of  age.  A  police  order  was  promulgated  on 
May  31st,  giving  effect  to  this  enactment. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  4,  1889  : 


DISEASES. 

Week  ending  May  28. 

Week  ending  June  4. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

15 

159 

0 

129 

165 

1 

27 

0 

7 

61 

10 

176 

4 

100 

132 

.3 

Scarlet  fever 

26 

Cerebrospinal  meningitis .... 
Measles 

4 
10 

Diphtheria 

32 

The  State  Commission  in  Lunacy.— It  is  announced  that 
the  presidency  of  the  commission  has  been  accepted  by  Dr. 
Carlos  F.  McDonald,  of  the  State  Asylum  for  Insane  Criminals, 
at  Auburn. 

Change  of  Address.— Dr.  George  H.  Cocks,  to  No.  218  East 
One  Hundred  and  Twelfth  Street. 

The  New  York  Dermatological  Society.— At  the  recent 
annual  meeting  officers  for  the  ensuing  year  w^ere  elected  as  fol- 
lows: President,  Dr.  George  Thomas  Jackson;  secretary  and 
treasurer,  Dr.  Condit  W.  Cutler;  executive  committee,  Dr.  Ed- 
ward L.  Keyes,  Dr.  Henry  G.  Piffard,  and  Dr.  Daniel  Lewis. 

The  Massachusetts  Medical  Society  will  hold  its  one 
hundred  and  eighth  annual  meeting  in  Boston  on  Tuesday  and 
Wednesday,  the  11th  and  12th  inst.,  under  the  presidency  of 
Dr.  David  W.  Cheever,  of  Boston.  The  programme  includes 
an  annual  discourse  by  Dr.  Henry  P.  Walcott,  of  Cambridge, 
and  the  following-named  papers;  "Antipyretics,"  by  Dr.  E.  N. 
Whittier,  of  Boston;  '.'Malarial  Fever  in  Massachusetts,"  by 
Dr.  C.  H.  Cook,  of  Natick;  "Aseptic  and  Antiseptic  Surgery,'' 
by  Dr.  H.  L.  Burrell,  of  Boston ;  •'  Aseptic  Obstetrics,"  by  Dr.  W. 
E.  Boardman,  of  Boston  ;  '•  The  Third  Stage  of  Labor,"  by  Dr. 
J.  B.  Swift,  of  Boston  ;  "  The  Surgical  Treatment  of  Backward 
Displacements  of  the  Uterus,"  by  Dr.  C.  P.  Strong,  of  Boston; 
"The   Non-radical  Treatment   of  Cancer  of  the  Uterus  and 
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Vagina,"  by  Dr.  H.  C.  Baldwin,  of  Boston;  "On  Pain  in  the 
Small  of  the  Back  and  Hips,"  by  Dr.  J.  A.  Jeffries,  of  Boston  ; 
"Modern  Methods  in  Teaching  Clinical  Obstetrics,"  by  Dr. 
Edward  Reynolds,  of  Boston;  and  "The  Treatment  of  Malig- 
nant Disease  by  Escharotics,"  by  Dr.  J.  C.  Munro,  of  Boston. 

Dartmouth  College. — It  is  announced  that  Mr.  Hiram 
Hitchcock,  of  tbe  Fifth  Avenue  Hotel,  has  given  the  college  a 
sum  of  money  sufficient  to  build  and  equip  a  hospital,  to  bo  used 
in  connection  with  the  medical  department,  and  to  stand  as  a 
memorial  of  his  deceased  wife. 

An  Epidemic  of  Diphtheria.— At  St.  John's,  Newfound- 
laud,  an  epidemic  of  diphtlieria  has  prevailed,  causing  deaths 
amounting  to  over  two  daily,  whicli,  being  at  the  rate  of  25  to 
1,000  inhabitants  per  annum,  from  a  single  cause,  marks  it  as  a 
most  lamentable  and  serious  incursion  of  the  disease.  Much 
sickness  has  occurred  in  the  provinces  northeast  of  the  United 
States,  and  by  some  this  is  held  to  be  due  to  the  open  winter 
and  a  water-sodden  soil.  Influenza,  complicated  heavily  with 
pneumonia,  has  been  present  in  Prince  Edward's  Island  and  the 
adjoining  territory  during  tbe  early  months  of  this  year. 

Recent  Deaths. — Dr.  Erasmus  Allington  Pond,  who  died 
at  Rutland,  Vt.,  on  May  31st,  was  a  prominent  surgeon  and  for- 
merly president  of  the  State  Medical  Society.  His  name  is 
familiar  on  two  continents  as  the  inventor  of  the  sphygmograph 
that  bears  his  name;  several  surgical  instruments  also  testify  to 
his  inventive  capacity.  He  was  born  in  Franklin,  Mass.,  in 
1828,  and  obtained  his  degree  in  1853  from  the  Harvard  Medical 
School. 

Dr.  William  A.  Douglass,  late  professor  of  clinical  surgery 
in  the  Cooper  Medical  College,  of  San  Francisco,  died  on  March 
26th,  aged  seventy-two  years.  He  was  a  native  of  Virginia  and 
a  graduate  of  the  National  Medical  College  at  Washington  of 
the  class  of  1850.  He  was  a  consultant  physician  to  the  St. 
Mary's  and  the  German  Hospitals. 

Dr.  Mortimer  O'Connor,  of  Harrisburg,  Pa.,  died  in  Paris, 
May  3d,  aged  sixty-one  years,  from  pneumonia.  He  had  gone 
to  Europe  for  the  benefit  of  his  health,  which  had  been  greatly 
impaired  in  consequence  of  an  epithelial  growth  in  the  mouth, 
which  began  last  summer.  He  had  spent  the  winter  in  Algeria 
without  benefit,  and  gone  thence  to  Nice  and  Paris.  He  was 
born  in  Ireland,  graduated  at  Glasgow,  a  veteran  of  the  Sepoy 
mutiny,  a  resident  of  Harrisburg  for  nearly  twenty-five  years, 
and  a  member  of  the  Dauphin  County  Medical  Society. 

Dr.  James  B.  Lawrence,  of  Clearwater,  Kansas,  died  sud- 
denly of  heart  disease  on  May  28th,  aged  forty-three  years. 
He  was  an  alumnus  of  the  Georgetown  Medical  College,  of  the 
class  of  1872. 

The  North  Carolina  State  Board  of  Medical  Examiners. 
— At  the  annual  examination,  held  at  Elizabeth  City,  April  16, 
1889,  there  were  fifty-nine  candidates  for  the  license  to  practice 
in  the  State.  The  average  standard  of  excellence  shown  by  the 
applicants  is  said  to  have  been  superior  to  that  of  any  previous 
year.  The  annual  prize,  consisting  of  twenty-five  dollars'  worth 
of  medical  books,  offered  by  the  publishers  of  this  journal  to 
the  candidate  who  should  pass  the  most  creditable  examination, 
has  been  awarded  to  Dr.  William  H.  Cobb,  Jr.,  of  Goldsboro. 

The  Medico-chirurgical  CoUege  of  Philadelphia.— The 

following  changes  have  been  made  in  the  faculty:  Dr.  Frank 
Woodbury,  Honorary  Professor  of  Clinical  Medicine  ;  Dr.  Will- 
iam B.  Atkinson,  Honorary  Professor  of  Sanitary  Science  and 
Paediatrics;  Dr.  John  V.  Shoemaker,  Professor  of  Materia 
Medica,  Pharmacology,  Therapeutics,  and  Clinical  Medicine; 
and  Dr.  James  M.  Anders,  Ph.  D.,  Professor  of  Hygiene  and 
Clinical  Diseases  of  Children. 


Society  Meetings  for  the  Coming  Week: 

Monday,  Jime  lOth:  New  York  Ophthalmological  Society  (j)ri- 
vate) ;  New  York  Medico-historical  Society  ("private) ;  Lenox 
Medical  and  Surgical  Society ;  Boston  Society  for  Medical 
Improvement;  Gynecological  Society  of  Boston;  Burling- 
ton, Vt ,  Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medi- 
cal Society  (private) ;  Baltimore  Medical  Association. 

Tuesday,  June  11th:  Delaware  State  Medical  Society  (Dover); 
Maine  Medical  Association  (first  day — Portland;;  Massachu- 
setts Medical  Society  (first  day — Boston) ;  Oregon  State  Medi- 
cal Society  (Portland) ;  New  York  Medical  Union  (private) ; 
Medical  Societies  of  the  Counties  of  Chemung  (annual — El- 
raira),  Chenango  (semi-annual),  Delaware  (annual),  Erie 
(semi-annual — Buffalo),  Genesee  (annual — Batavia),  Living- 
ston (annual — Geneseo),  Onondaga  (annual — Syracuse),  Os- 
wego (annual — Mexico).  Rensselaer,  St.  Lawrence  (semi- 
annual), Schenectady  (semi-annual — Schenectady),  Steuben 
(annual — Bath),  Warren  (annual — Lake  George),  and  Wyo- 
ming (Warsaw),  N.  Y. ;  Newark,  N.  J.,  and  Trenton  (pri- 
vate), N.  J.,  Medical  Associations  ;  Baltimore  Gynaecological 
and  Obstetrical  Society. 

Wednesday,  June  12th :  Maine  Medical  Association  (second 
day)  ;  Massachusetts  Medical  Society  (second  day) ;  New 
York  Pathological  Society ;  American  Microscopical  Society 
of  the  City  of  New  York;  Medico-legal  Society;  Medical 
Societies  of  the  Counties  of  Albany,  Cortlandt  (annual), 
Dutchess  (semi-annual — Poughkeepsie),  and  Montgomery 
(annual — Fonda),  N.  Y. ;  Middlesex,  N.  J.,  County  Medical 
Society  (annual) ;  Philadelphia  County  Medical  Society. 

Thursday,  June  13th:  Maine  Medical  Association  (third  day); 
Rhode  Island  Medical  Society  (Providence) ;  New  York 
Laryngological  Society;  Society  of  Medical  Jurisprudence 
and  State  Medicine ;  Brooklyn  Pathological  Society;  Medi- 
cal Society  of  the  County  of  Cayuga  (annual),  N.  Y. ;  South 
Boston,  Mass.,  Medical  Club  (private);  Pathological  Society 
of  Philadelphia. 

Friday,  June  IJfth:  Medical  Society  of  the  Town  of  Saugerties. 

Saturday,  June  15th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


OBITUARY    NOTES. 

Dr.  James  Ethelbert  Morgan,  of  Washington,  emeritus 
professor  of  materia  medica  in  the  medical  department  of 
Georgetown  University,  died  on  the  2d  inst.  Dr.  Morgan  was 
born  in  St.  Mary's  County,  Maryland,  September  25,  1822.  In 
1845  he  settled  in  Washington  and  continued  in  the  active  prac- 
tice of  his  profession  there  until  within  a  few  months  of  iiis 
death.  Coming  to  the  city  in  the  earlier  days  of  its  history,  he 
grew  up  with  the  place,  becoming  widely  known  and  possessing 
for  years  the  highest  confidence  and  esteem  of  its  oldest  and  best 
residents,  many  of  whom  have  been  his  earnest  and  devoted 
friends.  Although  mainly  distinguished  in  the  line  of  general 
practice,  he  contril)uted  numerous  articles  upon  medical  topics 
to  the  literature  of  the  day.  His  "  Defense  of  Medicine  and  of 
the  Medical  Profession,"  an  oration  delivered  before  the  Medi- 
cal Society  of  the  District  of  Columbia  about  five  years  ago,  was 
a  powerful  and  philosophic  plea  for  the  value  of  drugs  in  the 
curing  of  disease.  He  had  been  president  of  the  Medical  Asso- 
ciation and  of  the  Medical  Society  of  the  District  of  Columbia. 
He  was  consultant  to  the  Columbia  Lying-in  Hospital  and  to 
the  Central  Dispensary,  and  for  many  years  was  a  member  of 
the  Judicial  Council  of  the  American  Medical  Association.  With 
Dr.  Robert  King  Stone  he  was  appointed  to  investigate  the 
causes  of  the  celebrated  National  Hotel  disease,  or  epidemic  of 
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historical  iinportnnoo  wFiioh  occhitimI  in  lRr)9,  and  wliidi  will 
bo  wi'll  roinoniborod  l)y  our  oldor  rondors. 

A  linislu'd  claHMicMl  Hcliolar,  Dr.  Mor^'an  ri'tainid  his  proli- 
cicncy  in  and  foiidnoss  for  etudv  nnt.il  liio  lawt.  ili>  Kawsa  widow 
and  six  children — tliroo  danfjliters,  one  ol"  thcin  the  wife  <)f  tho 
Hon.  ICniorv  Speer,  U.  S.  Jud^c  for  the  Sontlicrn  District  of 
Georgia,  and  throo  sons,  two  of  whom.  Dr.  Ethelbort  Carroll 
Mor>jan  and  I)r.  .1.  Diidlov  ^for^ran,  aro  physicians  practicinjr  in 
Washiii^'ton. 

I'orsonally,  Dr.  Morfjan  was  of  coinniandinf,'  fif^iirc,  line  ad 
dress,  and  frreat  ^'cniality  of  disposition  ;  a  devoted  |)liysician^ 
a  courtly  pentlonuui,  and  a  man  whoso  storlinj,'  (pialitios  wore 
recofini/cd  by  everybody. 


|lrocccbings  of  Societies. 


AMERICAN 


ASSOCIATION    OF    GENITO-URINAKY 
SURGEONS. 


ITiird  Annual  Meeting^  held  at  Newport,  May  21  and  22^  1889. 

The  President,  Dr.  Robert  W.  Taylor,  of  New  York,  in  the 
Chair. 

The  Question  of  the  Radical  Cure  of  Deep  Urethral 
Stricture. — Dr.  Edward  L.  Keyes,  of  Now  York,  opened  the 
session  by  reading  a  paper  with  this  title  in  which  he  confined 
his  remarks  to  organic  stricture  of  the  urethra  situated  at  or  be- 
yond the  bulbo-membranous  junction.  No  one  was  yet  in  a 
position  to  say  what,  if  any,  operation  would  radically  cure  deep 
urethral  stricture,  while  that  of  the  anterior  urethra  might  be 
pretty  certainly  cured.  He  defined  three  varieties  of  stricture 
encountered  clinically  in  the  deep  urethra.  First,  the  soft 
stricture,  which  was  a  very  superficial  organic  lesion  involving 
only  the  surface  of  the  mucosa.  It  followed  gonorrhoea  and  was 
generally  situated  at  the  bulbo-membranous  junction,  and  might 
even  cause  complete  retention  of  urine.  Such  a  stricture  would 
often  not  admit  a  filiform  bougie,  yet  a  blunt  steel  sound  of 
ordinary  size  might  pass  m  many  cases.  The  second  variety  was 
the  purely  Jibrous  cicatricial  stricture  of  traumatic  origin  found 
in  a  urethra  which  had  not  been  the  seat  of  gonorrhoea.  It 
might  involve  only  the  mucous  membrane  or  extend  through  all 
the  tissues  of  the  entire  thickness  of  the  perina-um.  It  might  be 
unaccompanied  by  gleet.  It  cut  like  true  fibrous  tissue.  This 
stricture  was  linear  or  annular,  but  clearly  defined.  The  third 
variety  was  the  inodular  stricture.,  which  might  supervene  after 
a  traumatism,  notably  in  strumous  subjects,  especially  where 
there  had  been  much  suppuration  or  multiple  fistulae.  It  was 
often  found  in  cases  of  stricture  following  gonorrhoea.  This 
variety  was  lumpy,  ill-defined,  irregular,  tortuous — never  linear. 
Gleet  was  the  rule,  and  fistulae  might  be  present. 

The  first  question  which  the  speaker  sought  to  answer  was  : 
Did  dilatation  ever  radically  cure  deep  urethral  stricture  ?  He 
had  notes  of  cases  treated  by  himself  and  by  his  former  partner, 
the  late  Dr.  Van  Buren,  which  demonstrated  the  possibility  of 
cure  by  dilatation.  He  cited  a  case  in  which  the  stricture  had 
at  first  admitted  only  a  No.  14  F.  instrument,  but  after  a  num- 
ber of  months  of  treatment  was  cured,  and  a  No.  28  easily 
passed.  Twelve  years  afterward,  no  instrument  having  been 
passed  during  the  interval,  a  No.  24  entered  -without  meeting  an 
obstruction.  This  was  a  soft  stricture,  the  variety  in  which  a 
radical  cure  was  possible  by  dilatation.  Lid  electrolysis  ever 
radically  cure  deep  urethral  stricture?  The  author  had  ex- 
pressed a  decidedly  negative  opinion  on  this  subject,  in  a  paper 
read  before  the  meeting  of  this  association  in  Washington  last 


year  (sco  tho  Journal  for  October  0,  1M88,  p.  805),  and  iiis  opin- 
ion was  tho  I'nnu-  Htill.  It  soome<l  probalilu  tiiat  tho  dilatation 
|>roduood  l>y  tho  oloctrolytic  instrumonts  caused  wliat  improve- 
ment there  was  in  tho  strictnroH  ho  treated.  Itiil ptrinral  ite.r- 
(ioii  tcrr  radiraily  riirr  dt-r/i  urethral  ntrirlure  f  Tho  term  radi- 
cal is  suited  to  this  operation,  as  experience  Hhowod,  since  the 
advantage  thus  gained  mnut  be  maintained  by  nionns  of  t)ie 
sound.  The  dilTeronce  of  results  obtained  in  diflorcnt  caseH  did 
not  wholly  lie  in  tho  extent  of  the  cutting  done,  but  must  de- 
pond  UMKrh  upon  the  (|nality  of  tho  tissues  (!Ut.  He  thought 
it  possii)lo  that  a  purely  tibrous  stricture  might  be  radically 
cured  by  perineal  section,  but  that  an  inodular  stricture  usindly 
was  not. 

Two  comparatively  recent  novelties  in  operative  methode  for 
deo])-«>oatcd  stricture  merited  attention  ;  they  were  excision  of 
tho  Htri(!ture  and  trans[)lantation  of  mucous  membrane  derived 
from  some  outside  source.  Both  seemed  to  offer  more  chance 
of  radically  curing  inodular  stricture  than  any  other  means  we 
now  possessed.  Hensner  had  reported  in  the  "  Berl.  klin. 
Wochonschr."  an  operation  in  which  he  dissected  out  a  strict- 
ured  area  two  centimetres  in  length,  including  a  portion  of  the 
bulbous  and  of  the  membranous  urethra.  The  divided  ends  of 
the  urethra  were  then  found  to  be  three  centimetres  apart.  The 
anterior  end  was  loosened  from  the  surrounding  tissues  and  the 
severed  ends  were  drawn  together  and  hold  by  five  points  of 
catgut  suture.  A  catheter  was  kept  in  place  for  twelve  days. 
No  sound  was  used.  On  the  thirty-fourth  day  a  No.  24  F. 
catheter  passed  easily,  and  a  year  later  the  patient  reported 
himself  well.  Three  cases  of  impermeable  strictnre  had  been 
operated  by  Wolflor,  of  Gratz,  in  which  he  excised  the  diseased 
segment  and  after  eight  days  transplanted  strips  of  mucous 
membrane  to  the  roof  and  sides  of  the  granulating  area.  The 
strips  were  cut  from  some  convenient  vagina  and  were  several 
centimetres  long  and  one  or  two  centimetres  broad.  They  were 
kept  in  place  by  a  packing  of  iodoform  gauze,  no  sutures  being 
used.  The  bladder  was  carefully  drained  during  the  process  of 
union  of  the  graft  with  the  surrounding  tissues.  A  small  fistula 
remained  in  each  case  when  reported.  A  year  after  the  opera- 
tion one  of  the  patients  could  urinate  in  a  large  jet ;  another 
could  admit  a  No.  20  F.  sound. 

The  speaker  concluded:  1.  That  there  were  three  forms  of 
deep  organic  urethral  stricture — the  soft  stricture,  the  purely  ci- 
catricial stricture,  and  the  inodular  stricture.  2.  That  soft  strict- 
ures were  often  cured  by  dilatation.  3.  That  the  fibrous  strict- 
ure in  patients  always  free  from  gonorrhoea  might  sometimes  be 
radically  cured  by  longitudinal  section  of  the  roof  and  floor  of 
the  canal  at  the  seat  of  the  stricture  followed  by  the  passage  of 
sounds.  4.  That  inodular  strictures  did  not  seem  to  be  radically 
curable  by  this  method.  5.  That  inodular  stricture  might  pos- 
sibly be  radically  cured  by  total  excision  of  the  diseased  tissue 
and  suturing  of  the  ends  of  the  urethra;  when  approximation 
of  the  separated  ends  was  impossible,  transplantation  of  healthy 
mucous  membrane  from  an  outside  source  might  be  employed. 

Dr.  J.  P.  Bryson,  of  St.  Louis,  said  it  was  only  when  we 
regarded  stricture  as  &  pathological  condition  of  urethral  walls 
that  we  had  a  correct  idea  of  the  condition  in  question.  It  was, 
therefore,  of  stricture  as  a  disease  and  not  as  a  simple  narrow- 
ing of  the  duct  that  he  wished  to  speak.  In  congenital  narrow- 
ing of  the  urethra  an  incision  would  produce  an  enlargement 
which  would  remain,  but  in  stricture  the  opening  tended  con- 
stantly to  diminish.  The  term  stricture  is  really  a  no  more  ac- 
curate expression  than  the  term  gonorrhoea  was  for  urethritis. 
Inflammation,  even  in  a  chronic  form,  was  not  stricture.  A 
mere  deposit  of  inflammatory  substance  beneath  the  mucous 
membrane,  not  involving  this  membrane,  would  not  cause 
stricture.    The  speaker  proposed,  therefore,  to  designate  this 
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disease  as  chronic  contracting  peri-urethritis.  From  this  point 
of  view  we  might  thus  exchide  the  microbe  as  a  factor  in  the 
causation  of  this  condition.  Harrison,  of  Liverpool,  had  shown 
the  true  pathogeny  of  these  submucous  deposits  by  showing  them 
to  be  formed  by  nature  to  oppose  the  escape  of  urine.  It  was 
not  usual  to  be  able  to  follow  the  natural  course  of  this  disease 
— its  course  when  not  interfered  with  surgically — but  the  fol- 
lowing were  the  steps  the  pathological  process  naturally  took : 
As  the  narrowing  progressed,  a  dilatation  of  the  portion  of  the 
urethra  situated  behind  the  seat  of  the  stricture  took  place. 
The  parts  composing  this  portion  were  in  an  atrophic  state  and 
a  thinning  and  devitalization  of  their  tissues  occurred.  An  ulcer 
began  on  the  inferior  wall  of  the  canal,  and  a  limited  infiltration 
of  urine  occurred  in  the  neighborhood  of  the  ulcer.  The  urine 
finally  found  an  exit  through  the  skin,  and  a  fistula  was  formed. 
The  surrounding  tissues  began  to  become  resistant  and  form  the 
hard  infiltrated  walls  of  the  fistula.  How  about  the  stricture  in 
the  mean  time?  It  did  not  remain  unchanged.  Some  portion 
of  the  urine  came  in  contact  with  the  posterior  part  of  the  band, 
stimulating  the  closure  of  the  normal  outlet.  It  seemed  as 
though  there  was  a  battle  between  the  urethra  and  the  fistula 
for  the  carrying  off  of  the  urine.  The  behavior  of  the  anterior 
part  of  the  stricturing  band  was  interesting  to  note.  This  band 
became  thin,  narrow,  like  a  diaphragm  placed  across  the 
urethra.  The  speaker  had  not  found  a  broad  strictural  band 
where  there  existed  one  or  more  fistulous  openings  behind. 
The  essential  seemed  to  be  to  remove  the  urine  from  contact 
with  the  mucous  membrane,  and  the  etfort  of  nature  to  close  up 
the  canal  seemed  clearly  evident.  If  the  effort  was  intended  to 
re-enforce  the  urethra,  the  spread  and  increa«e  of  tissue  would 
be  eccentric  as  well  as  inward,  but  here  the  growth  was  toward 
the  lumen  of  the  urethra. 

Aphorisms  on  the  Treatment  of  Urethral  Stricture  was 
the  title  of  a  paper  by  Dr.  A.  W.  Stein,  of  New  York.  After 
expressing  regret  that  so  many  younger  members  of  the  profes- 
sion should  desire  to  operate  on  urethras  or  invent  a  new  ure- 
throtome to  make  their  glory  immortal,  he  dwelt  upon  the  ne- 
cessity of  determining  the  patient's  slate  of  health  before  oper- 
ating, and  especially  in  regard  to  the  manner  in  which  the  kid- 
ney fulfilled  its  function.  It  was  also  extremely  important  to 
decide  whether  the  obstruction  was  a  greater  evil  than  the  pro- 
posed remedy.  The  first  proposition  he  offered  was  that  grad- 
ual dilatation  was  unquestionably  the  safest  way  to  treat  ure- 
thral stricture.  With  this  method  it  was  unusual  to  observe 
rigors  and  urethral  fever  after  operating.  One  objection  to  the 
method  was  that  patients  coming  from  a  great  distance  often 
demanded  a  rapid  cure,  but  the  patient's  life  should  not  be 
jeopardized  to  save  time.  Thirdly,  a  urethra  would  support 
incision  better,  when  this  was  necessary,  if  it  had  previously 
become  accustomed  to  the  passage  of  the  dilating  instruments. 
Fourthly,  the  nearer  the  coarctations  were  to  the  meatus,  the 
more  unyielding  and  resilient  were  they,  and  they  were  only 
amenable  to  dilating  urethrotomy.  It  was  rare  that  rigors  and 
fever  followed  incisions  near  the  meatus.  Fifthly,  the  danger 
of  internal  urethrotomy  increased  with  the  distance  of  the 
stricture  from  the  meatus.  On  the  other  hand,  the  nearer  the 
stricture  was  to  the  bulbous  portion  of  the  urethra,  the  more 
dilatable  it  was.  Dilatation  should,  therefore,  be  first  thor- 
oughly tried.  Sixthly,  an  external  incision  should  be  made  pref- 
erably to  an  internal  incision,  in  strictures  requiring  incision, 
when  accessible  through  the  perinseum.  Anterior  strictures 
divided  internally  were  rarely  accompanied  by  unfavorable- 
symptoms  when  the  urine  was  made  to  escape  by  a  perineal 
orifice.  Eighthly,  divulsion  was  unnecessary  in  the  bulbous 
portion  <.f  the  urethra,  and  was  always  dangerous,  rude,  and 
purely  mechanical,  requiring  no  surgical  skill.     Ninthly,  the  re- 


placement of  the  term  urethral  fever  by  that  of  urinary  fever 
was  not  a  happy  one.  Urethral  fever  could  often  be  proved  to 
be  a  vaso-motor  disturbance  of  reflex  origin  and  not  due  to  ab- 
sorption of  urine  through  a  solution  of  continuity  of  the  mucous 
membrane.  Tenthly,  in  its  results,  thorough  dilatation  com- 
pared favorably  with  urethrotomy.  An  absolutely  radical  dis- 
appearance of  a  narrow  stricture  was  of  the  rarest  occurrence. 
In  strictures  of  large  caliber  the  results  were  more  favorable  by 
whichever  method  they  were  treated. 

Dr.  Watson,  of  Boston,  related  a  case  of  stricture  which  had 
been  operated  upon  by  Dr.  Cheever,  who  performed  external 
urethrotomy.  It  was  a  tough  fibrous  stricture,  extending  from 
the  bulbous  portion  of  the  urethra  to  the  middle  of  the  mem- 
branous portion.  The  stricture  was  incised  and  dilating  instru- 
ments were  used  afterward,  the  last  one  used  being  a  No.  29. 
During  nine  years  the  case  was  not  treated  in  any  way,  and  at 
the  expiration  of  that  time  a  No.  27  was  easily  passed,  showing 
that  the  cure  remained  permanent.  The  speaker  recom- 
mended external  urethrotomy  and  the  making  of  one  clean  in- 
cision on  the  floor  of  the  urethra,  and  perhaps  one  on  the  roof 
of  the  canal. 

Dr.  Post,  of  Boston,  said  that  many  strictures  of  the  deep 
urethra  were  not  radically  cured  by  an  operation.  It  seemed 
rational  that  they  should  best  be  cured  by  external  urethrotomy. 
If  many  were  cured  by  internal  urethrotomy,  more  still  ought 
to  be  cured  by  the  external  operation,  in  which  the  sense  of 
sight  aided  the  sense  of  touch.  The  probability  of  cure  must 
depend  upon  the  care  with  which  the  operation  was  done.  The 
threads  used  for  sutures,  if  badly  inserted,  might  cut  and  en- 
large their  passages,  and  contusions  of  the  urethra  might  be 
made  by  bungling  assistants  with  forceps,  etc.  After  externa] 
urethrotomy  the  patients  would  mostly  pass  their  urine  by  the 
normal  urethra  at  the  end  of  a  week.  The  speaker  then  showed 
several  charts  upon  which  the  temperature  of  patients  having 
undergone  external  urethrotomy  was  traced.  In  most  of  them 
no  rise  of  temperature  was  indicated.  One  patient  with  con- 
siderable fever  after  the  operation  experienced  a  fall  of  tempera- 
ture to  the  normal  when  a  urethral  sound  was  passed,  thus 
showing  that  it  was  not  dangerous  to  pass  a  sound  during  ure- 
thral fever. 

Dr.  Arthur  T.  Cabot,  of  Boston,  had  seen  two  urethrse 
five  weeks  after  the  operation  of  divulsion  had  been  done  upon 
them.  In  one  case  the  patient  died  three  weeks  after  the  oper- 
ation, of  Addison's  disease.  In  both  cases  the  strictures  were 
pretty  tight.  After  divulsion  the  sound,  No.  30,  passed  easily, 
showing  that  the  tissues  were  really  broken.  It  seemed  to  him 
that  divulsion  was  specially  applicable  to  the.se  soft  strictures  of 
the  deep  urethra,  but  that  it  was  an  improper  operation  in  fibrous 
and  inodular  strictures. 

The  President  highly  recommended  gradual  dilatation  as  a 
means  of  cure.  He  said  that  any  mode  of  treatment  that  added 
to  the  patient's  comfort  might  still  be  used.  He  had  seen  the 
introduction  into  practice  of  the  metiiodsby  dilating  urethroto- 
my and  by  divulsion.  After  Dr.  Otis's  method  of  internal  ure- 
throtomy had  become  known,  it  was  shortly  so  popular  that  a 
urethrotome  might  be  seen  sticking  out  of  every  hospital  stu- 
dent's pocket.  He  thought  that  in  the  majority  of  cases  soft 
stricture  might  be  cured  by  gradual  dilatation,  if  the  patient 
and  the  doctor  took  time  enough  about  it.  It  was  to  be  regret- 
ted that  the  love  of  cutting  had  made  the  method  of  gradual 
dilatation  tall  into  bad  repute.  The  excellent  results  of  gradual 
dilatation  were  shown  by  the  report  of  a  case  that  he  had  first 
seen  in  1870  or  1871.  Tlie  stricture  had  its  origin  in  a  mistake 
made  by  another  practitioner,  who  had  injected  nitric  acid  into 
the  patient's  urethra  instead  of  the  solution  he  intended  to  use. 
When  the  speaker  saw  him  there  was  a  sausage-like  mass  of 
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tissue,  119  liiird  ns  luiliii  rubber,  Hituated  between  tbo  nrotlira 
nnd  tbo  rodtuiu.  It  was  n  fibrous  (M>arftiition  nrouiid  tbo  uro- 
tlirii,  im<l  only  n  No.  I  or  a  No.  T)  boii>?ie  woidd  puss.  Tbo 
openinfi  was  gradually  onbirjjed  to  admit  a  No. '20  (Kii^lisb) 
hou(/ie  ti  hdulr,  bat  it  ri'<|uirod  two  or  tliree  years  to  acconiplisb 
tliis.  Tbo  patient,  wiio  was  a  boy,  liad  oontinued  to  (b'Veb)p, 
and  a  No.  ;M  could  now  be  |)assed  into  tbe  i>bi(b!er.  lie  bud  not 
boon  lai<l  up  a  day  sinee  tbe  cure  was  ot^'ected,  over  seventeen 
years  ajjo.  Sometimes  tbe  speaker  was  not  satistied  witb  tbo 
slowness  of  gradual  dilatation,  lie  wouUl  tlion  make  a  super- 
ficial incision  of  tbe  stricture  witb  a  small  urelbrotome  and 
afterward  use  a  dilator.  Tbat  motbod  of  procedure  f^ave  bini 
nuieb  satisfaction. 

Dr.  Watson  tbouglit  tbat  tbo  president  iiad  nnderesiimatod 
tho  value  in  wbicb  gradual  dilatation  was  bold  by  j^enito-urinary 
fenrgeons  generally.  As  for  bimself,  be  emi)loyed  dilatation  ten 
times  wbero  be  employed  uretbrotomy  once. 

Dr.  Keyks  did  not  tliink  tbat  Harrison's  explanation  of  the 
formation  of  fibrous  or  inodular  tissue  was  tbe  only  correct  one. 
He  tbouglit  tbat,  over  and  above  tbe  cbemical  clement  in  tbo 
formation  of  a  stricture,  tbere  was  also  an  irritative  element. 
In  follicular  abscess  of  the  urethra  the  urine  was  in  contact 
with  the  seat  of  inflammation,  yet  often  no  inodular  tissue  was 
formed.  He  would  not  absolutely  condemn  divulsion ;  he 
thouglit  tbat  it  was  still  defensible  in  certiiin  cases  of  soft  strict- 
ure. In  one  instance,  while  performing  uretbrotomy,  he  had 
incised  the  stricture  so  thoroughly  that  the  only  tissue  left  un- 
cut was  the  skin  of  the  penis.  The  patient  disobeyed  orders 
and  passed  his  urine  without  the  use  of  the  catheter,  producing 
thereby  an  infiltration  of  urine  which  was  cured  without  sup- 
puration by  multiple  incisions.  Surgery  had  made  so  little 
progress  in  the  treatment  of  deep  urethral  strictures  that  it  was 
to  be  hoped  that  the  procedure  of  cutting  out  the  inodular  tissue 
and  replacing  it  by  three  fourths  of  an  inch  of  somebody  else's 
mucous  membrane  would  be  successful.  Sometimes  much  diffi- 
culty was  experienced  in  passing  an  instrument  after  external 
urethrotomy.  In  one  case  which  the  speaker  had  seen  operated 
upon  the  perinfeum  was  incised  and  a  large  sound  was  passed 
through  the  urethra  to  the  bladder,  but  afterward  no  instru- 
ment wiiatever  could  be  passed,  and  a  fistula  formed  at  the  seat 
of  operation.  This  operation  had  to  be  repeated  in  three  or 
four  weeks,  when  the  perineal  fistula  closed.  It  was  then  found 
that  the  obstacle  to  the  passage  of  a  sound  consisted  in  a  fold  or 
mucous  structure  upon  the  roof  of  the  canal,  and  his  custom 
now  was  never  to  open  the  urethra  without  feeling  along  the 
roof  to  see  that  no  such  fold  or  structure  existed ;  if  one  was 
found  it  was  incised. 

Dr.  Brysox  reported  a  case  showing  the  eflfects  of  urethroto- 
my and  of  divulsion  on  the  same  urethra,  which  was  the  seat  of 
two  strictures.  The  first  stricture  was  situated  at  the  distance 
of  two  inches  and  a  half  from  the  meatus;  the  second,  which 
would  admit  a  No.  12  French,  was  in  the  bulbous  portion  of 
the  urethra.  The  first  was  cut  with  an  Otis's  urethrotome,  with 
anfesthesia;  the  other  one  was  divulsed.  After  two  years  the 
patient  came  back,  when  it  was  found  that  the  first  stricture 
had  remained  cured,  while  the  second  had  recontracted.  For 
"two  months  the  patient  had  been  passing  his  urine  through  fis- 
tulfe  one  of  which  opened  near  the  umbilicus.  Tiiis  did  not 
give  escape  to  the  urine  in  a  periodical  or  regular  manner,  as  the 
normal  urethra  would,  but,  on  the  contrary,  the  urine  flowed 
from  it  whenever  there  was  any  to  flow.  The  diaphragm-like 
stricture  on  the  roof  and  floor  of  the  canal  was  divided,  but  the 
patient  died  subsequently  from  nephritic  complications.  As  to 
the  question,  Did  dilatation  ever  radically  cure  deep  urethral 
stricture?  he  believed  it  did,  and  that  there  were  cases  in  which 
not  only  was  the  stricture  got  rid  of,  but  the  mucous  membrane 


WHH  so  modified  tbat  tbe  <;uru  was  radical.  If  the  speaker  cut 
a  stricture,  it  was  done  invariuldy  with  tho  intention  of  dilating 
it  afterward.  In  regard  to  tho  (juostiou,  Did  oloctrolysiH  over 
cure  deep  urethral  stricture?  lie  said  tbat  the  electrolytic  action 
might  stimnlalc  the  parts  to  aid  dilatation.  Did  perineal  ure- 
tbrotomy over  cure  stricture?  It  certainly  did,  as  Dr.  Keyes's 
cases  showed.  lie  believed  tbat  the  excision  of  cicatricial  tis- 
sue should  lie  resorted  to,  and  that  tbe  idea  c>f  urine-leakuge  n- 
the  origin  of  stricture  led  also  to  that  conclusion. 

Dr.  Stein  failed  to  see  what  good  divulsion  would  do  when 
other  means  of  dilatation  might  bo  used.  (Jradual  dilatation 
was  sim|)le,  witb  comparatively  little  danger.  He  regretted  tho 
tendency  of  many  of  the  younger  men  to  cut  and  slash  every 
urethra  they  came  across. 

Dr.  HuYsoN  remarked  that  gradual  dilatation  was  tbe  ideal 
method  of  treatment  of  stricture. 

Dr.  Post  presented  an  anatomical  specimen  showing  the 
formation  of  new  intervening  tissue  after  external  urethrotomy. 
The  stricture  was  situated  in  the  posterior  part  of  the  mem- 
branous portion  of  the  urethra,  and  on  opening  the  canal  from 
above,  the  two  halves  of  the  stricture  were  separated,  showing 
the  cicatricial  splice  resulting  from  the  operation,  which  was 
performed  seventeen  days  before  death  from  an  intercurrent 
disease. 

Primary  Syphilitic  Lesions  at  the  Meatus  Urinarius  was 
the  title  of  a  paper  by  Dr.  Fhan('js  B.  (iuEEXouGH,  of  Boston. 
He  said  tbat  the  syphilitic  lesion  situated  in  the  urethra  was  in 
diff'erent  circumstances  from  that  situated  in  other  portions  of 
the  body  in  that  it  was  frequently  washed  by  urine.  The  pain 
caused  by  this  might  be  lessened  by  dres.sings  of  iodoform  and 
by  immersion  of  the  penis  in  tepid  water.  The  local  influence 
of  lesions  of  the  urethra  might  not  cease  even  when  they  were 
healed,  as  the  action  of  a  cicatrix,  of  adhesions,  etc.,  might  con- 
tinue indefinitely.  Many  lesions  of  the  meatus  might  show 
themselves  as  indurations  without  a  solution  of  continuity. 
Cases  supposed  to  be  mere  examples  of  gleet  had  been  sent  to 
the  speaker,  who  had  discovered  an  indurated  lesion  of  the 
meatus,  which  was  soon  followed  by  the  eruption  of  a  rich 
syphilitic  roseola.  The  amount  of  induration  varied  in  different 
cases.  Often  it  would  not  extend  beyond  the  meatus,  while 
again  it  might  involve  the  whole  glans,  which  became  resisting 
and  cartilaginous.  Not  infrequently  syphilis  was  not  recog- 
nized at  first  because  the  primary  lesion  was  not  seen,  being  hid 
in  tlie  urethra.  A  sclerosis  at  tbe  meatus  acted  as  a  stricture 
and  might  give  rise  to  the  same  series  of  symptoms  as  the  latter* 
Was  it  not  possible  for  the  follicular  opening  which  was  some- 
times seen  in  a  meatus  that  had  been  the  seat  of  follicular  ab- 
scess to  be  the  seat  of  the  jirimary  lesion  ?  In  one  case  a  man 
of  thirty-five  had  come  under  the  speaker's  notice  on  account  of 
a  rash  that  he  had.  The  patient  did  not  admit  the  existence  of 
any  specific  lesion,  but  the  lymphatic  glands  of  the  groin  were 
indurated,  and  he  had  chordee  at  night  and  pain  on  micturition. 
The  urine  was  heavily  loaded  with  pus.  He  was  treated  with 
mercury,  and  the  stenosis  of  the  meatus  was  gradually  dilated. 
This  treatment  speedily  caused  a  marked  amelioration  in  the 
symptoms,  which  soon  disappeared  altogether.  The  local  treat- 
ment of  the  lesion  by  means  of  a  plug  covered  with  mercurial 
ointment  aided  resorption  of  the  induration.  It  might  some- 
times be  necessary  to  resort  to  incision  to  enlarge  the  narrowed 
orifice.  The  chancre  at  the  meatus  might  be  so  irritated  by 
contact  with  urine  as  to  be  exceedingly  difficult  to  recognize. 

Dr.  Post  remarked  that  a  true  chancre  must  be  more  fre- 
quent at  the  meatus  than  chancroid,  \yhenever  he  saw  a  sus- 
picious sore  in  that  region  he  felt  warranted  in  putting  the  pa- 
tient upon  an  antisyphilitic  treatment  as  soon  as  possible,  as 
many  unpleasant  symptoms  might  be  avoided  in  this  manner. 
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In  one  case  that  had  come  under  his  observation  the  disease  was 
unrecognized  and  the  patient  was  treated  a  long  time  by  cathe- 
terism.  The  use  of  the  medicated  plug  in  the  treatment  of 
lesions  of  the  meatus  had  all  the  advantages  that  Dr.  Greenough 
had  mentioned.  Sometimes  it  had  irritated  the  lesion  and 
caused  unpleasantness  to  the  patient,  but  in  these  cases  it  was 
probable  that  the  plug  had  not  been  well  applied. 

Dr.  Bryson  remarked  that,  from  what  had  been  said  some 
time  before,  it  might  be  thought  that  stricture  near  the  meatus 
was  a  rather  insignificant  affair,  but  he  thought  it  was  often  a 
very  serious  matter.  It  was  well  known  that  syphilitic  lesions 
had  little  disposition  toward  ulceration,  but  the  speaker  recalled 
a  case  in  which  a  stricture  was  caused  by  what  was  called  a 
chancroid  with  ulceration,  but  which  might  have  been  a  syphi- 
litic lesion,  as  that  was  so  much  more  common.  The  patient 
was  found  dead  seated  over  a  bucket  of  water,  having  evidently 
tried  to  evacuate  the  bladder.  The  autopsy  showed  that  death 
was  due  to  heart-failure. 

Dr.  E.  E.  King,  of  Toronto,  related  a  case  of  lesion  of  the 
meatus  in  a  young  man  who  could  not  pass  his  urine  well.  He 
found  the  meatus  very  small  and  performed  urethrotomy. 
Shortly  afterward,  symptoms  of  constitutional  syphilis  oc- 
curred. 

Dr.  Oabot  had  had  a  patient  with  a  similar  stricture  which 
on  one  occasion  was  accompanied  by  a  violent  urethral  fever. 
No  operation  was  performed,  but  constitutional  treatment  was 
directed  against  his  syphilis  and  brought  relief. 

The  President  reported  having  observed  six  cases  of  vene- 
real lesion  at  the  meatus,  only  one  of  which  was  chancroid.  He 
thought  that  the  proportion  of  one  to  six  was  a  large  propor- 
tion for  chancroids.  Sometimes  the  lesions  of  this  region  took 
the  form  of  exuberant  growths,  but  the  condition  of  the  parts 
was  such  that  this  was  rarely  seen.  As  a  rule,  Jews  with  small 
meatuses  had  urethral  chancre  oftener  than  Gentiles.  When  the 
meatus  was  small  and  the  lesion  great,  the  discharge  from  a 
syphilitic  lesion  in  the  urethra  could  not  be  distinguished  from 
gonorrhoea  otherwise  than  by. the  gonococci,  which  might  or 
might  not  be  present,  according  to  the  case. 

Dr.  Greenough  agreed  with  Dr.  Post  in  regard  to  the  diffi- 
culty of  making  a  correct  diagnosis  in  these  cases.  The  mere 
fact  that  the  lesion  was  situated  at  the  meatus  would  lead  the 
speaker  to  regard  it  as  syphilitic,  as  cases  of  chancroid  seemed 
to  be  getting  rare.  He  would  not  incise  this  sort  of  stricture  if 
he  could  avoid  it. 

Induration  of  Venereal  Sores  not  always  an  Indication 
that  Constitutional  Syphilis  will  Follow. — A  paper  with  this 
title,  written  by  Dr.  Edwin  C.  Burnett,  of  St.  Louis,  was  read 
by  Dr.  Bryson  in  the  absence  of  tlie  author.  The  author  stated 
that  there  were  sores  that  presented  the  aspect  of  the  Hunteri- 
an  chancres  that  were  not  followed  by  induration  of  the  lesion, 
and  also  that  certain  indurated  sores  of  venereal  origin  were  not 
followed  by  signs  of  constitutional  syphilis.  In  one  case  a 
physician  had  presented  himself  for  examination  with  a  typical 
indurated  chancre  situated  in  the  sulcus  coronarius.  At  first 
this  lesion  was  only  an  excoriation,  but  it  progressively  in- 
creased in  extent  and  in  depth.  The  patient  had  done  nothing 
to  the  sore  beyond  keeping  it  clean.  The  lymphatic  glands  in 
the  left  groin  were  hard  and  enlarged.  The  author  prescribed 
simply  lotions  with  a  twenty-per-cent.  soluticm  of  salicylic  acid. 
At  the  end  of  three  months  the  enlargement  of  the  glands  of  the 
groin  disappeared,  but  no  signs  of  constitutional  syphilis  had 
yet  made  their  appearance.  The  lesion  had  been  observed  six- 
teen months  ago.  Another  physician  had  a  suspicious  inter- 
course which  was  duly  followed  by  a  typical  lesion  presenting 
the  usual  characteristics  of  an  infecting  chancre.  After  five 
months  he  showed  no  signs  of  syphilis,  although  no  specific 


treatment  had  been  used.  Finger  bad  attempted  to  explain  the 
occurrence  of  such  induration  of  non-syphilitic  sores  by  invok- 
ing a  peculiar  arrangement  of  the  blood-vessels  of  the  region, 
or  a  local  artificial  irritation  of  the  lesion.  The  author  did  not 
believe  that  induration  took  place  by  local  irritation  when  tiie 
syphilitic  virus  was  not  present. 

Dr.  Post  could  not  believe  it  possible  for  a  true  primary 
syphilitic  lesion  not  to  be  followed  by  constitutional  syphilis. 
He  cited  the  case  of  a  little  girl  who  had  been  criminally  as- 
saulted by  a  man  for  sexual  purposes.  A  short  time  after  the 
event  the  girl  had  a  local  lesion  which  the  attending  physician 
pronounced  to  be  syi)hilitic.  No  care  was  given  to  the  lesion, 
however,  except  cleanliness.  Syphilis,  notwithstanding,  did  not 
develop  in  the  child,  and  the  physician  could  not  swear  in  the 
suit,  as  he  expected  to  do,  that  the  child  had  received  syphilis 
from  the  assault.  He  also  stated  that  there  were  some  indu- 
rated lesions  that  were  not  syphilitic. 

Dr.  Greenough  narrated  a  case  resembling  that  of  Dr.  Post, 
and  said  that  syphilitic  lesions  had  often  existed  which  had 
eluded  observation. 

Dr.  Keyes  said  that  the  symptoms  of  syphilis  were  so  varied 
and  irregular  that  it  was  no  wonder  that  specific  lesions  were 
often  unrecognized.  There  were  sores  which  could  not  be  con- 
sidered as  other  than  typical,  yet  they  were  not  followed  by 
signs  of  constitutional  syphilis.  In  one  case  of  his  the  appear- 
ance of  the  lesion  "  would  have  deceived  the  very  elect."  There 
were  a  slight  erosion,  a  slight  oozing,  and  a  positive  induration 
under  the  lesion,  but  there  was  no  invasion  of  the  inguinal 
glands.  Two  years  passed  without  the  showing  of  the  least 
constitutional  symptom. 

Dr.  Stein  also  reported  a  typical  case  of  Hunterian  chancre 
in  the  female  which  in  nine  months  was  followed  by  no  other 
sign  of  general  infection  than  a  mucous  patch  on  the  tonsil. 

The  President  said  he  was  sorry  to  see  that  the  author  of 
the  paper  was  convinced  of  the  mutability  and  the  fallibility  of 
natural  processes  by  two  adverse  cases.  It  was  rather  an  in- 
stance of  the  fallibility  of  man  than  that  of  nature.  There  was 
no  doubt  that  non-syphilitic  induration  sometimes  occurred. 
The  usual  seat  of  such  induration  was  the  balano-preputial  sul- 
cus, the  depression  or  fossette  on  each  side  of  the  frenum,  and 
occasionally  on  the  muco-cutaneous  border  of  the  prepuce.  In 
certain  non-syphilitic  cases  of  balanitis  there  were  sometimes 
formed  plaques  of  indurated  tissue  beneath  the  surface  of  the 
glands  which  might  easily  be  mistaken  for  syphilitic  indura- 
tions. The  tendency  of  syphilitic  lesions  was  to  condense  into 
sclerosis. 

Dr.  Bryson  remarked  that  Dr.  Burnett  had  evidently  meant 
to  accentuate  the  idea  that  there  were  indurated  lesions  that 
were  not  syphilitic.  He  did  not  believe  that  any  positive  rule 
could  be  laid  down  in  this  matter,  because  the  same  virus  pro- 
duced such  different  appearances  in  different  persons.  The  dis- 
covery of  the  microbe  of  syphilis  seemed  to  him  to  be  the  only 
way  to  solve  the  problem. 

The  President  cited  a  case  which  had  at  first  appeared 
quite  remarkable  and  seemingly  in  contradiction  to  well-estab- 
lished clinical  fiicts  concerning  the  period  of  incubation  of  syphi- 
lis. In  1870  he  had  had  a  patient  in  whom  the  primary  chan- 
cre occurred  within  forty-eight  hours  after  a  single  intercourse 
with  one  woman.  Careful  and  repeated  questioning  could  not 
elicit  evidence  of  any  other  sexual  connection  than  the  one  ad- 
mitted by  the  patient.  The  chancre  was  situated  at  tiie  meatus. 
The  case  was  shown  to  the  late  Dr.  Bumstead,  and  its  history 
made  known  to  him,  when  he  said :  "  It  is  a  very  nice  case  ;  but 
one  case  in  the  hands  of  one  man  is  not  going  to  contradict  the 
general  opinion  in  regard  to  this  question."  The  patient,  who 
was  a  Jew,  returned  after  a  certain  lapse  of  time  with  an  ex- 
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ooriation  oa  tho  bnok  of  the  glans  wliioh  extended  hIho  on  to 
tlio  dorHUiii  of  tlio  i)i>nis.  Iloro  tlio  patient  adiiiittod  liaviiijr  liiid 
(•i>iiiu>oti()ji  willi  a  woman  per  on.  Tlio  w|>i«akur  ri'calK'(l  tho 
patii'^ifs  former  eliancre,  and  instantly  oonrlndcd  that  it  wan 
ubtninod  in  tlio  same  way  us  tliis  excoriation.  Upon  bein>f(iueB- 
tionod,  tlio  patient  admitted  having  iiad  Huoh  connection  by 
flie  month  about  /fiirc  wrfln  bef»)re  the  ciian"re  apjieared,  and 
the  soi'iiiin;;    nnusualiy  sliort  period    of    incubation   was  tlniH 

«'K'!ll'l_V   C\|)l;lilU'(l. 

Primary  Melauo-sarcoma  of  the  Vulva.— Tiie  I'ltKHiDKN-r 
road  a  paper  with  this  title.     (To  be  pnl)lisiied.) 

Dr.  Stki.n  remarked  that  tlie  (piestion  before  tlie  meeting 
was  the  rebitiou  of  mehmosis  to  malignant  growths.  He  doubted 
whetlier  the  president's  case  was  one  of  melano-sarcoma. 

The  Phksidknt  said  :  Look  at  tlio  ])reparati()ns  from  tho  tu- 
mor under  the  microscope  over  tiioro  in  tho  window. 

Dr.  Stkin  knew  tbat  tho  tumor  contained  s|)indle-8haped 
cells  witli  melanotic  matter,  but  the  life-history  in  tho  cases 
cited  by  the  president  was  longer  than  that  of  sarcoma  in  gen- 
eral. This  was  indeed  variable  in  man,  but  not  so  in  the  lower 
animals,  as  in  horses  the  melanomatous  masses  persisted  a  very 
groat  length  of  time. 

Dr.  Kkvks  had  always  supposed  that  the  association  of  me- 
lanotic pigment  with  a  neoplasm  indicated  a  highly  malignant 
nature  of  the  new  growth. 

Dr.  Cabot  thought  it  better  to  excise  the  tumor  with  a  clean 
cut  rather  than  to  enucleate  it  by  the  method  described  by  the 
president,  as  the  danger  of  its  return  might  tlius  be  more  surely 
avoided. 

The  ruESiDEXT  replied  by  saying  that  there  were  two  kinds 
of  pigmented  tumors  found  in  the  human  organism  ;  one  was 
sometimes  observed  in  the  nervous  system,  and  consisted  sim- 
ply of  a  deposit  of  pigment  without  malignant  cells ;  the  other 
was  the  melano-sarcoma  or  the  melano-carcinoma.  Terrillon 
had  stated  in  his  histories  that  the  melanotic  tumors  were  ac- 
companied by  pigment  granules  in  the  blood.  These  tumors 
were  often  unaccompanied  by  digital  prolongations  into  the  un- 
derlying tissues,  as  in  ordinary  epitheliomata,  but,  on  the  con- 
trary, they  might  often  be  easily  enucleated  with  the  thumb- 
nail or  with  the  handle  of  the  scalpel,  leaving  the  surface  of  the 
wound  as  smooth  as  the  palm  of  the  hand. 

The  Relation  of  the  Prostate  to  Chronic  Urethral  Dis- 
charge.—This  paper,  by  Dr.  J.  William  White,  of  Philadel- 
phia, was  read  by  the  .secretary.  Speaking  of  the  posterior  por- 
tion of  the  urethra,  the  author  said  that  Ultzmann  had  long  ago 
described  the  prostatic  urethra  as  the  true  neck  of  the  bladder, 
which  he  would  include  between  two  sphincters,  the  internal  at 
the  vesical  orifice,  the  external  being  the  compressor  urethrse. 
He  believed  the  latter  to  be  much  more  powerful  in  its  resist- 
ance either  to  fluid  injected  from  without  or  to  the  passage  of 
urine  or  other  liquids  from  within  outward,  and  he  thought  that 
discharges  which  appeared  at  the  meatus  were  due  to  the  exist- 
ence of  inflammation  somewhere  in  front  of  the  triangular  liga- 
ment, while  those  found  in  the  urine  were  to  be  referred  to  in- 
flammation posterior  to  that  point.  Of  the  general  truth  of 
these  views  there  could  be  no  question.  The  author  believed, 
however,  that  the  compressor  urethrae  did  not  form  an  absolute 
barrier  to  the  escape  of  discharges  originating  behind  it.  He 
then  cited  several  authorities  to  show  that  follicular  prostatitis, 
hypertrophy  of  the  prostate,  and  one  or  two  other  affections  of 
this  gland,  often  produced  a  slight  discharge  at  the  meatus.  The 
chief  diagnostic  points  in  a  chronic  gleet  due  to  some  affection 
of  the  prostate  were  the  following:  1.  Undue  frequency  of  mic- 
turition with  pain  felt  at  or  near  the  end  of  the  penis  at  the 
conclusion  of  the  act.  2.  The  feeling  of  weight  or  fullness  in 
the  perinseum  and  rectum,  especially  during  the  passage  of  hard- 


eoed  fflooes.  8.  Diminution  in  the  force  of  tho  stream  of  urine 
associated  with  <lribbling  toward  tho  end  of  tho  act.  4.  Tho 
first  portion  of  urine  paNsod,  if  collected  in  a  glaHs,  would  bo 
found  more  turbid  than  the  second  portion.  5.  The  sediment 
in  tho  urine  would  bo  found  t«)  consist  of  prostatic  epithelium, 
muco-pUH,  and  a  few  mucous  shrods,  often  casts  of  the  follicles 
and  prostatic  ducts.  (».  There  was  often  associated  with  theso 
conditioiisaoertain  amount  of  sexual  excitability,  fro(|U(;nt  erec- 
tions, and  premature  ejaculations  during  attempts  at  intercourse. 
In  addition  to  the  various  well-known  methods  of  treatment, 
ho  recommended  tho  a|)plication  of  cold  in  the  form  of  a  jet  of 
water,  and  the  employment  of  massage.  He  prescribed  the  per- 
sistent and  thorough  uso  of  tho  bidet  at  least  twice  daily — once 
after  the  evacuation  of  the  bowels  and  once  upon  going  to  bed. 
It  was  well  at  both  those  times  to  wash  out  the  rectum  with 
warm  or  topid  water  and  then  to  employ  the  cold  jet  directed 
against  tho  periiuiMim.  The  patient  should  spend  as  much  time 
as  possil)le  in  the  reciitnlKMit  ])()Hture. 

The  Treatment  of  Gonorrhoea  and  Gonorrhoeal  Cystitis. 
— Dr.  Edwaki)  K.  Palmeh,  of  Louisville,  had  prepared  a  pajior 
on  this  subject,  which  was  read  in  his  absence  by  the  secretary. 
He  had  recently  treated  fifty-fivecases  of  gonorrh(ca  in  which  the 
average  duration  of  treatment  producing  a  cure  had  been  45'18 
days.  All  these  cases  were  in  j)rivate  out-patients.  The  re- 
sults, to  his  mind,  were  highly  favorable  to  the  "  mixed  "  method 
of  treatment.  The  plan  was  practiced  as  follows:  Hot  irriga- 
tion with  a  nozzle,  except  in  cases  of  high  inflammation,  be- 
ginning with  solutions  of  bichloride  of  mercury  as  weak  as  1  to 
30,000,  increasing  gradually  in  obedience  to  personal  idiosyn- 
crasies, with  citrate  of  potassium  internally,  a  teaspoon ful  every 
few  hours.  The  irrigation  should  be  made  with  from  thirty  to 
sixty  ounces  of  the  solution  twice  daily. 

When  the  acute  inflammatory  process  was  passed,  the 
"mixed"  method  should  be  used.  This  was  employed  by  the 
patient,  using  a  l-to-500  solution  of  zinc  sulphate  in  a  siphon 
with  seven  feet  head  (the  solution  to  be  placed  in  a  receptacle 
seven  feet  higher  than  the  penis),  to  be  ballooned  with  half  an 
ounce  or  more  of  the  solution  of  zinc  by  placing  the  nozzle  of 
the  siphon  against  tho  meatus.  In  most  cases  two  such  treat- 
ments daily,  with  the  internal  treatment,  would  effect  a  cure  in 
three  or  four  weeks.  Experience  showed  that  the  bichloride  of 
mercury  in  solution  was  the  best  drug  for  urethral  irrigation. 
In  these  fifty-five  cases  the  bladder  had  been  partly  filled  in 
some  instances,  and  the  absence  of  all  untoward  complications, 
such  as  prostatitis,  epididymitis,  and  cystitis,  proved  the  safety 
and  also  the  prophylactic  power  of  this  treatment. 

An  Unusual  Form  of  Vesical  Calculus. — Dr.  George  Chis- 
MORE,  of  San  Francisco,  had  sent  a  paper  with  this  title.  (To 
be  published.) 

The  Toxic  Action  of  Chromic  Acid  used  as  a  Cauterant. 
— Dr.  J.  William  White,  of  Philadelphia,  had  sent  a  paper  with 
this  title,  to  be  read.  For  years  he  had  been  in  the  habit  of 
using  the  above-named  agent  in  obstinate  cases  of  recurrent 
vegetations  upon  the  genitals.  Although  such  papillary  growths 
sometimes  accompanied  specific  discharges  from  the  genitals 
and  ulcers  of  venereal  origin,  yet  they  were  not  dependent  upon 
the  specific  poisons  of  these  diseases,  and  were  often  found 
upon  persons  in  no  way  affected  with  any  venereal  taint.  A 
young  woman,  an  inmate  of  the  venereal  wards  of  the  Phila- 
delphia Hospital  last  October,  had  a  mass  of  vegetations  of  this 
nature  covering  the  labia  inajora  and  nymphse,  extending  up 
toward  the  pubes  and  down  toward  the  anus.  This  mass 
was  several  inches  thick.  After  two  weeks  of  treatment 
by  cold  poultices  and  water  dressings,  the  application  of 
chromic  acid  was  ordered.  The  solution  used  contained  100 
grains  to  the  ounce  of  water.     About  half  an  ounce  of  the 
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liquid  was  used,  the  vagina  and  anus  being  protected  by 
tampons  of  cotton  soaked  in  carbolized  oil.  After  this  single 
application  the  patient  passed  a  restless  night,  and  called  fre- 
quently for  water.  At  4  p.  m.  she  rose  to  urinate  and  fell ; 
she  was  carried  to  bed  and  slept  three  hours.  Thirst 
continued  all  the  morning  without  fever,  and  nausea  su- 
pervened. At  3  A.  M.  she  was  pale,  with  cold  extremities, 
pain  in  the  left  hypochondriac  region,  and  fear  of  ap- 
proaching death.  The  axillary  temperature  was  99°  F.  Act- 
ive treatment  failed  to  benefit  her,  and  she  died  at  6.30  p.  m., 
twenty-seven  hours  after  the  application  of  the  acid.  Intellec- 
tion was  preserved  to  the  last.  Little  was  found  macroscopic- 
ally  at  the  autopsy.  The  stomach  was  distended  and  its  mucous 
membrane  showed  numerous  tine  ecchymoses,  the  result  of 
vomiting.  The  biliary  ducts  were  patulous.  The  liver  was 
small  and  weighed  forty  ounces;  a  section  showed  the  nutmeg 
change.  The  gall-bladder  was  distended  with  a  very  dark- 
colored  secretion.  The  spleen  was  flabby  and  pale  and  weighed 
five  ounces.  The  kidneys  were  the  seat  of  passive  congestion, 
and  their  capsules  were  easily  stripped  off.  Section  of  the 
vagina  showed  the  mucous  membrane  dark-red  in  color,  covered 
with  yellowish  discharge,  with  no  evidences  of  contact  of  the 
acid.  The  membranes  and  chorioid  plexus  of  the  brain  were 
injected.  Dr.  John  Marshall  had  analyzed  the  viscera  with  the 
following  results  :  The  kidneys  and  liver  contained  chromium, 
probably  sodium  chromate,  which  was  poisonous  in  doses  of 
from  one  to  three  grains.  The  rectus  muscle  was  free  from 
chromium.  The  chromic  acid  had  probably  combined  with  the 
sodium  carbonate  of  the  blood  to  form  sodium  chromate.  The 
sudden  death  in  this  case,  the  author  continued,  was  surprising, 
as  the  text-books  contained  no  word  of  warning  against  the 
dangers  of  using  chromic  acid,  while  recommending  its  employ- 
ment. Gubler,  however,  in  the  *'  Gazette  med.  de  Paris,"  1871, 
had  said  that  the  absorption  of  chromic  acid  was  not  free  from 
danger,  and  patients  had  been  poisoned  by  a  too  extensive  ap- 
plication to  the  surface  of  their  bodies. 
{To  he  concluded.) 


NEW   YORK   NEUROLOGICAL   SOCIETY. 

Meeting  of  May  7,  1889. 

The  President,  Dr.  George  W.  Jacobt,  in  the  Chair. 

State  Care  versus  County  Care  of  the  Insane  was  the 

subject  of  the  annual  address,  which  was  delivered  by  the  Presi- 
dent.    (See  page  589.) 

Pachymeningitis   Haemorrhagica   Interna.— Dr.  G.  R. 

Elliott  presented  an  anatomical  specimen  of  a  case  of  this  dis- 
ease, taken  from  the  body  of  a  laborer  sixty-five  years  old,  ad- 
mitted on  March  27th  into  the  Randall's  Island  Hospital,  in  a 
semi-conscious  condition.  He  lay  with  his  head  thrown  back- 
ward and  to  the  right,  the  left  eye  closed,  the  right  partly  open. 
When  loudly  spoken  to  he  would  open  the  left  eye.  His  pupils 
were  markedly  contracted,  his  respiration  was  labored,  urine 
and  faeces  were  passed  involuntarily,  the  tendinous  reflexes 
were  exaggerated,  and  the  muscles  of  his  legs  were  rather  rigid. 
Death  occurred  on  March  31st,  the  temperature  having  been  at 
102'5°  F.  for  several  days.  The  necropsy  showed  old  lesions  of 
the  right  lung  and  pleura,  of  the  endocardium  and  aortic  valves, 
of  the  liver  (incipient  cirrhosis),  and  of  the  kidneys  (chronic 
ditFuse  nephritis).  The  dura  mater  on  the  right  side  of  the 
brain  was  of  a  sallow  appearance  and  showed,  when  incised, 
the  presence  of  an  apparently  recent  extravasation  of  blood  in- 
to its  substance,  v/hich  was  here  separated  into  two  layers. 
This  mass  was  bounded  anteriorly  by  a  vertical  plane  at  tlie 
middle  of  the  frontal  lobe,  posteriorly  by  the  parieto-occipital 


fissure,  medially  by  the  median  fissure,  and  laterally  by  the 
fissure  of  Sylvius.  Its  greatest  thickness  was  one  fourth  of  an 
inch;  its  edges  were  gradually  lost  in  the  normal  dura.  The 
external  layer  of  the  dura  was  but  slightly  adherent  to  the  skull ; 
the  internal  layer  was  easily  detached  from  the  pia  mater.  The 
surface  of  the  right  hemisphere  was  notably  depressed,  espe- 
cially in  the  anterior  third  of  the  parietal  region. 

Upon  transverse  section  of  the  tumor,  the  dura  showed  itself 
lined  internally  by  a  membrane  of  new  formation,  whose  cir- 
cumference was  limited  by  that  of  the  clot.  No  examination 
relative  to  the  presence  or  absence  of  the  decussation  of  the  an- 
terior pyramids  had  been  made  in  this  case.  Dr.  Elliott  believed 
the  process  of  formation  of  this  lesion  to  have  been  inflamma- 
tory. 

Dr.  IIekteu  said  it  was  difficult  to  decide  what  the  condition 
really  was  in  the  majority  of  cases,  but  that  he  thought  the 
new  membrane  was  formed  secondarily  in  the  same  manner  as 
connective  tissue  generally. 

The  Place  that  Naupathia  or  Seasickness  should  occupy 
in  Nosology. — Dr.  W.  W.  Skinner  read  a  paper  with  this  title. 
(See  page  626.) 
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Report  on  the^Prevention  of  Tuberculosis  to  the  Board  of  Health  of 
New  York  City. — The  disease  known  as  tuberculosis,  and  when  affecting 
the  lungs,  as  pulmonary  tuberculosis  (consumption),  is  very  common  in 
the  human  being  and  in  certain  of  the  domestic  animals,  especially 
cattle.  About  one  fourth  of  all  deaths  occurring  in  the  human  being 
during  adult  life  are  caused  by  it,  and  nearly  one  half  of  the  entire 
population  at  some  time  in  life  acquire  it.  The  disease  is  the  same  in 
nature  iu  animals  and  in  man,  and  has  the  same  cause. 

It  has  been  proved  beyond  a  doubt  that  a  living  germ,  called  the  tuber- 
cle bacillus,  is  the  cause  and  the  only  cause  of  tuberculosis.  It  does  not 
seem  necessary  to  state  the  facts  upon  which  this  assertion  is  based, 
for  the  observation  first  made  by  Robert  Koch  in  1882  has  been  con- 
firmed so  often  and  so  completely  that  it  now  constitutes  one  of  the 
most  absolutely  demonstrated  facts  in  medicine. 

Tuberculosis  may  affect  any  organ  of  the  body,  but  most  frequently 
first  involves  the  lungs.  When  the  living  germs  find  their  way  into  the 
body  they  multiply  there,  if  favorable  conditions  for  their  growth  exist, 
and  produce  small  new  growths  or  nodules  (tubercles)  which  tend  to 
soften.  The  discharges  from  these  softened  tubercles,  containing  the 
living  germs,  are  thrown  oif  from  the  body.  In  pulmonary  tuberculosis 
these  discharges  constitute,  in  part,  the  expectoration.  The  germs  thus 
thrown  off  do  not  grow  outside  the  living  human  or  animal  body,  ex- 
cept under  artificial  conditions,  although  they  may  retain  their  vitality 
and  virulence  for  long  periods  of  time,  even  when  thoroughly  dried. 
As  tuberculosis  can  only  result  from  the  action  of  these  germs,  it  fol- 
lows, from  what  has  just  been  said,  that,  when  the  disease  is  acquired,  it 
must  result  from  receiving  into  the  body  the  living  germs  that  have 
come  from  some  other  human  being  or  animal  affected  with  the  disease. 

It  has  been  abundantly  established  that  the  disease  may  be  trans- 
mitted by  meat  or  milk  from  tuberculous  animals.  The  milk  glands  in 
milch  cows  often  become  aifected  with  the  disease  when  their  limgs  are 
involved,  and  the  milk  from  such  animals  may  contain  the  living  germs 
and  is  capable  of  producing  the  disease.  Among  stall-fed  dairy  cows 
twenty  or  thirty  per  cent,  are  sometimes  found  to  be  affected  with  the 
disease.  Tuberculous  animals  arc  also  frequently  killed  for  food ;  their 
flesh  sometimes  contains  the  germs,  and,  if  not  thoroughly  cooked,  is 
capable  of  transmitting  the  disease.  Boiling  the  milk  or  thoroughly 
cooking  the  meat  destroys  the  germs.  Although  the  meat  and  milk 
from  tuberculous  animals  constitute  actual  and  important  sources  of 
danger,  the  disease  is  acquired,  as  a  rule,  through  its  communication 
from  man  to  man. 
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TtiberouloHis  it  commonly  produced  In  the  liinftit  (whicli  uro  tho  or- 
gans most  fiTniuMitly  iifTorti'il)  \\y  Itrciitliiiin  air  in  which  thi-  living 
norms  aro  Huspcndcd  as  durtl.  The  inatt'riai  which  iw  cougiicil  up,  soiiic- 
limcs  in  larp-  (|uanlitii)s,  l)y  pcrsonH  Hiitfcring  from  conHiimption  con- 
tains tlioso  germs,  often  in  enormous  iiumlierH.  Tiiis  material  wlu'ii 
expeetoriitotl  froqiienll)'  lodges  iit  phtees  where  it  iifterwurd  lirics,  ason 
the  streets,  fl(H)rs,  carpets,  clothing,  hamlkerehiefs,  etc.  After  drying, 
in  one  way  or  another,  it  is  very  apt  to  become  pulverized  and  liout  in 
the  air  as  dust.  It  has  li«'en  shown  experimentally  that  dust  collected 
from  the  most  varied  |)oints — in  hospital  wards,  asylums,  prisons,  piivate 
houses,  etc.,  where  consumjitive  patients  are  present  or  have  licen  jires- 
ent — is  ca|>al)leof  producing  tuberculosis  in  animalsjwhen  used  for  their 
inoculation.  Such  dust  may  retain  for  weeks  its  power  of  producing 
the  disease.  On  the  other  band,  dust  collected  from  rooms  in  institu- 
tions tu'  houses  that  have  luit  been  occupied  by  tulierculous  i)iilients 
does  not  jiroiluee  the  disease  when  used  for  the  inoculation  of  aninuils. 
Tlu'se  ob.servalions  show  that,  where  there  are  cases  of  pulmonary  tu- 
berculosis, under  ordinary  conditions,  the  dust  surrounding  them  often 
contains  the  tubercle  bacilli  ;  and  persons  inhaling  the  air  in  which  this 
dust  is  suspended  may  be  taking  in  the  living  germs.  It  should,  how- 
ever, be  distinctly  understood  that  the  breath  of  tuberculous  j)alients 
and  the  moist  sputum,  received  in  i)roper  cups,  arc  not  elements  of 
danger,  but  only  the  dried  and  pulverized  sputum.  The  breath  and 
moist  sputum  are  free  from  danger,  because  the  germs  are  not  dislodged 
from  umist  surfaces  by  currents  of  air.  If  all  discharges  were  destroyed 
at  the  time  of  exit  from  the  body,  the  greatest  danger  of  communication 
from  man  to  nuui  would  be  removed. 

It  then  follows,  from  what  lias  been  said,  that  tuberculosis  is  a  dis- 
tinctly preventable  disease. 

It  is  a  well-known  fact  that  some  persons,  and  especially  the  mem- 
bers of  certain  families,  are  particularly  liable  to  tuberculosis,  and  this 
liability  can  l>e  transmitted  from  parents  to  children.  So  marked  and 
so  frequent  is  this  liability,  and  so  frequent  is  the  development  of  the 
disease  in  particular  families,  that  the  affection  has  long  been  consid- 
ered hereditary.  We  know  that  tuberculosis  can  only  be  caused  by 
the  entrance  of  the  germ  into  the  body,  and  that  this  transmitted  lia- 
bility simply  renders  the  individual  an  easier  prey  to  the  living  germs 
w  hen  once  they  have  gained  entrance. 

The  fre<|uent  occurrence  of  several  cases  of  pulmonary  tuberculosis 
in  a  family  is,  then,  to  be  explained,  not  on  the  supposition  that  the 
disease  itself  has  been  inherited,  but  that  it  has  been  produced  after 
birth  by  transmission  directly  from  some  affected  individual.  Where 
the  parents  are  affected  with  tuberculosis,  the  children  from  the  earliest 
moments  of  life  are  exposed  to  the  disease  under  the  most  favorable 
conditions  for  its  transmission,  for  not  only  is  the  dust  of  the  house 
likely  to  contain  the  bacilli,  but  the  relationship  also  between  parents 
and  children,  especially  between  the  mother  and  the  child,  are  of  that 
close  and  intimate  nature  especially  favorable  for  the  transmission  by 
direct  contact. 

If,  then,  tuberculosis  is  not  inherited,  the  question  of  prevention 
resolves  itself  principally  into  the  avoidance  of  tuberculous  meat  and 
milk  and  the  destruction  of  the  discharges,  especially  the  sputum,  of 
tuberculous  individuals.  As  to  the  first  means  of  communication,  those 
measures  of  prevention  alone  answer  the  requirements  which  embrace 
the  governmental  inspection  of  dairy  cows  and  of  animals  slaughtered 
for  food  and  the  rigid  exclusion  and  destruction  of  all  those  found  to 
be  tubercular. 

For  the  removal  of  the  second  means  of  communication — i.  e.,  the 
sputum  of  tubercular  individuals — the  problem  is  simple  when  the  pa- 
tients are  confined  to  their  rooms  or  houses ;  then  vrooden  or  paste- 
board cups  with  covers  should  always  be  at  hand  for  the  reception  of 
the  sputum.  These  cups  are  supported  in  simple  racks,  and  at  least 
once  daily,  or  more  frequently  if  necessary,  should  be  removed  from  the 
racks  and  thrown  with  their  contents  into  the  fire.* 

The  disposition  of  the  expectoration  of  persons  who  are  not  con- 
fined to  their  rooms  or  homes  is  a  far  more  difficult  problem.  The  ex- 
pectoration certainly  should  not  be  discharged  on  the  street,  and  the 

*  A  cheap  and  efficient  cup  answering  this  purpose  is  now  on  the 
market  and  is  supplied  by  the  druggists. 


only  prncticable  ineanH  for  itn  collection  Beemti  to  be  in  bundkercliiefH, 

which,  when  soiled,  should  iit  the  earliest  poHsible  moment  lie  soaked 
in  a  live-per-cent.  solution  of  carbolic  acid  and  then  boiled  and  washed. 
IlandkercliiefH  thuH  Hoiled  are  exceedingly  diiugerouH  factorH  in  diB- 
tribuling  tubercle  bacilli,  for  when  the  sputum  becomcH  dry  it  Ih  easily 
Heparated  in  flakcH  from  the  cloth,  and  then  Hoon  bucomcH  pulverized 
and  Hus]iended  as  duHt. 

It  Itecomes  evident,  from  what  liiis  been  said,  that  the  means  which 
will  most  cei-tainly  prevent  the  spread  of  this  disease  from  one  iixlivid" 
ual  to  another  are  those  of  Hcru[iuloUH  cleanliness  regarding  the  spu- 
tmn.  These  means  lie  largely  within  the  |)ower  of  the  afT(;cted  in- 
dividual. It  is  furthermore  to  be  remembered  that  consumption  is 
not  always,  as  was  formerly  supposed,  a  fatal  disease,  but  that  it  is 
in  very  numy  cases  a  distiiicfly  curable  affection.  An  individual  who 
is  Well  on  the  road  to  recovery  may,  if  he  does  not  with  the  greatest 
care  destroy  his  .s[>utum,  diminish  greatly  his  chances  of  recov(!ry  by 
self-inoculation. 

While  the  greatest  danger  of  the  spread  of  the  disease  from  the 
sick  to  the  well  is  in  private  houses  and  in  hospitals,  yet,  if  this  danger 
is  thoroughly  a|)precittted,  it  is,  for  the  most  i)art,  (piite  under  control, 
through  the  immediate  destruction  of  the  sputum  and  the  enforcement 
of  habits  of  deaidiness.  But  in  i)laces  of  public  assembly,  such  as 
churches  and  theatres,  particularly  the  latter,  the  conditions  are  differ- 
ent, and  safety  would  seem  to  depend  largely  upon  a  dilution  and  par- 
tial removal  of  the  floating  and  jiossibly  dangerous  dust  by  means  of 
adequate  ventilation.  Rooms  in  private  houses  and  hospital  wards  that 
are  occupied  by  jihthisical  patients  should  from  time  to  time  be  thor- 
oughly cleaned  and  disinfected,  and  this  should  always  be  done  after 
they  are  vacated,  before  they  are  again  occupied  by  other  individuals. 
Steamship  companies  should  be  obliged  to  furnish  separate  apartments 
for  consumptive  persons,  so  that  no  person  in  the  exigencies  of  travel 
need  be  forced  to  share  his  room  with  one  who  might  be  a  source  of 
active  danger  to  him. 

We  desire  to  especially  emphasize  the  following  facts:  1st,  that 
tuberculosis  is  a  distinctly  preventable  disease ;  2d,  that  it  is  not  di- 
rectly inherited ;  and  3d,  that  it  is  acquired  by  the  direct  transmission 
of  the  tubercle  bacillus  from  the  sick  to  the  healthy,  usually  by  means 
of  the  dried  and  pulverized  sputum  floating  as  dust  in  the  air. 

The  measures,  then,  which  are  suggested  for  the  prevention  of  the 
spread  of  tuberculosis  are :  1st,  the  security  of  the  public  against  tu- 
berculous meat  and  milk,  attained  by  a  system  of  rigid  official  inspec- 
tion of  cattle ;  2d,  the  dissemination  among  the  people  of  the  knowl- 
edge that  every  tuberculous  person  may  be  a  source  of  actual  danger  to 
his  associates,  if  the  discharges  from  the  lungs  are  not  immediately  de- 
stroyed or  rendered  harmless ;  and  3d,  the  careful  disinfection  of  rooms 
and  hospital  wards  that  are  occupied  or  have  been  occupied  by  phthisi- 
cal patients. 

Herman'n  M.  Biggs,       i  Pathologists  to  the 
[Signed.]  T.  Mitchell  Prcdden,  v      New  York  City 

Henry  P.  Loomis,  )      Health  Department. 

The  Ohio  State  Medical  Society  held  its  forty-ninth  annual  meeting 
at  Youngstown  on  the  22d,  23d,  and  24th  of  May,  under  the  presidency 
of  Dr.  P.  S.  Connor,  of  Cincinnati.  Dr.  John  C.  Reeve,  of  Dayton, 
read  a  paper  on  "  The  Early  Diagnosis  of  Extra-uterine  Pregnancy  " ; 
Dr.  Max  Thorner,  of  Cincinnati,  one  on  "  Chronic  Painful  Affections  of 
the  Throat";  Dr.  A.  B.  Thrasher,  of  Cincinnati,  one  on  "  Laryngeal 
Phthisis  "  ;  Dr.  Orpheus  Evarts,  of  College  Hill,  one  on  "  The  Natural 
and  the  Supernatural  in  Medicine  "  ;  Dr.  Henry  S.  Upson,  of  Cleveland, 
one  on  "  Localization  in  Diseases  of  the  Spinal  Cord  "  ;  Dr.  Ruf us  B. 
Hall,  of  Cincinnati,  one  on  "Abdominal  Section  for  Inflammatory  Dis- 
eases " ;  Dr.  J.  A.  Battles,  of  Youngstown,  a  poem  entitled  •'  The  Phy- 
sician and  Surgeon  "  ;  Dr.  A..  R.  Baker,  of  Cleveland,  a  paper  on  "  The 
^Etiology,  Prognosis,  and  Cure  of  Incipient  Cataract  without  Operative 
Interference  "  ;  Dr.  G.  M.  Allen,  of  Cleveland,  one  on  "  Injuries  to  the 
Head";  Dr.  John  McCurdy,  of  Youngstown,  one  on  ''Pressure  as  a 
Remedial  Agent " ;  Dr.  R.  A.  Vance,  of  Cleveland,  one  on  "  Intestino- 
vaginal  Fistula  " ;  Dr.  George  Goodhue,  of  Dayton,  one  on  "  Trephin- 
ing " ;  and  Dr.  H.  J.  Herrick,  of  Cleveland,  one  on  "  Modern  Theories 
of  Tubercle,  and  Therapeutic  Tests."     Officers  for  the  ensuing  year 
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were  elected  as  follows:  President,  Dr.  John  McCurdy,  of  Younps- 
town ;  vice-presidents,  Dr.  W.  J.  Conklin,  of  Dayton,  Dr.  A.  W.  Ride- 
nour,  of  Massilon,  Dr.  C.  W.  Tangeman,  of  Cincinnati,  and  Dr.  J.  E. 
Woodbridge,  of  Youngstown ;  secretary,  Dr.  G.  A.  Collamore,  of  Tole- 
do; assistant  secretary,  Dr.  E.  C.  Brush,  of  Zanesville;  treasurer  and 
librarian,  Dr.  T.  W.  Jones,  of  Columbus.  It  was  voted  to  hold  the  next 
annual  meeting  at  Columbus,  beginning  on  the  first  Wednesday  in 
June,  1890. 

Exophthalmic  Goitre  at  the  Salpetriere. — The  following  is  a  trans- 
lation, by  Louise  Fiske  Bryson,  M.  D.,  of  an  article  that  appeared  in 
the  "Gfizette  hebdomadaire  de  medecine  et  de  chirurgie"  for  March  22, 
1 889 :  At  Charcot's  clinic  of  January  22d  there  was  presented  a  weak, 
emaciated  man,  attacked  with  tremor,  in  consequence  of  grief,  the 
tremorbeingequally  fine  and  rhythmic  throughout  all  the  muscles  of  the 
body,  resembling  somewhat  the  process  known  as  shivering  with  cold. 
The  heartbeats  were  from  120  to  130,  and  the  temperature  from  S*?" 
to  38°  C.  (98'6°  to  100'4°  F.).  As  in  tuberculosis,  profuse  sweating  ex- 
isted, also  profuse  diarrhwa,  another  point  of  resemblance  to  the  same 
disease.  The  patient  stated  that,  without  vertigo  or  loss  of  conscious- 
ness, he  would  sometimes  fall  while  walking.  The  legs  would  give  out 
under  the  weight  of  the  body,  just  as  in  locomotor  ataxia,  without, 
however,  any  of  the  lightning-like  pains  of  the  latter  disorder  accom- 
panying the  fall.  M.  Charcot  considered  this  special  condition  of  weak- 
ness to  be  the  beginning  of  a  paralysis,  peculiar  to  Basedow's  disease, 
in  which  the  reflexes  are  slight  and  the  paraplegia  circumscribed,  being 
in  fact  a  kind  of  paresis  of  the  lower  limbs. 

Another  case  of  exophthalmic  goitre,  that  of  a  woman,  presented  a 
train  of  symptoms  that  might  possibly  be  considered  evidences  of  tuber- 
culosis. There  were  fever,  cough,  sweats,  and  diarrhoea.  In  a  thesis 
inspired  by  Professor  Renaud  and  defended  at  Lyons,  elevation  in  tem- 
perature is  proved  to  exist  always  in  exophthalmic  goitre  ;  but,  in  spite 
of  strong  indications,  tuberculosis  does  not  develop.  This  patient  was 
also  subject  to  sudden  loss  of  power  in  the  legs.  A  case  was  referred 
to  of  the  simultaneous  appearance  of  exophthalmic  goitre  and  hysteiia, 
and  the  professor  called  attention  to  the  close  relation  and  frequent  co- 
incidence of  these  two  neuroses.  The  complex  of  symptoms  known  as 
Basedow's  disease  may  be  tabulated  as  follows :  First  Order — Car- 
dinal Symptoms. — Tachycardia  (asystolic),  goitre,  exophthalmia,  and 
tremor.  Second  Order — Secondary  Symptoms. — a.  Digestive :  Vomit- 
ing, characteristic  diarrhcsa,  sudden  and  excessive  hunger,  and  icterus. 
b.  Respiratory :  Cough,  frequent  respiration,  and  symptoms  of  angina 
pectoris,  c.  Motor :  Paralyses,  Von  Graefe's  symptom,  impossibility 
of  convergence  (Mobius),  convulsions,  and  epileptoid  attacks,  d.  Psy- 
chic :  The  characteristic  mental  state,  e.  Cutaneous :  Urticaria,  pig- 
mentation, vitiligo,  perspiration,  heat,  and  diminution  of  electrical  re- 
sistance, f.  Urinary  :  Polyuria,  albuminuria,  glycosuria,  (j.  Genital : 
Impotence  and  menstrual  disturbances,  h.  General:  Profound  an;c- 
mia,  cachexia,  oedema,  and  final  asystole. 

The  German  Dermatological  Society  will  hold  its  first  meeting  in 
Prague,  on  the  lltli  and  12th  inst.  The  programme  'includes  the  fol- 
lowing items  :  "  Contributions  on  Lepra,  with  tlie  exhibition  of  Plaster 
Casts,"  by  Dr.  Arning,  of  Hamburg ;  "  Remarks  on  the  Hairs  in  Alo- 
pecia Areata,  with  the  exhibition  of  Microscopical  Preparations,"  by 
Dr.  Behrend,  of  Berlin  ;  "  On  the  Initial  Signs  of  Hereditary  Syphilis," 
by  Dr.  Caspary,  of  Konigsberg ;  "  Further  Contributions  to  the  Subject 
of  Orchitis  Variolosa  "  and  "  On  Polypoid  Cutaneous  Outgrowths  of  the 
Rhaphe  Perineei,"  by  Dr.  Chiari,  of  Prague ;  "  On  Xanthoma  Tuber- 
osum, with  Microscopical  Preparations,"  by  Dr.  Epstein,  of  Nuremberg; 
*'  Remarks  on  the  Regurgitation  of  Pus  from  the  Posterior  Part  of  the 
Urethra  into  the  Bladder,  with  a  Demonstration,"  by  Dr.  Finger,  of 
Vienna  ;  "  On  the  Domestic  Treatment  of  Syphilis  in  Bosnia  and  Herze- 
govina," by  Dr.  Gliick,  of  Zenica  ;  "  On  Dermatitis  Herpetiformis,"  by 
Dr.  Ittmann,  of  Breslau  ;  "  On  the  Gonorrhoeal  Vulvitis  of  Prostitutes," 
by  Dr.  Jacobi,  of  Breslau  ;  "  On  Urethritis  Posterior  "  and  "  A  Dem- 
onstration of  Favus  Cultivations,"  by  Dr.  Jadassohn,  of  Breslau  ;  "  On 
Acute  Circumscribed  (Edema  of  the  Skin  and  Paroxysmal  Haemoglobi- 
nuria,"  by  Dr.  Joseph,  of  Berlin ;  "  Remarks  on  the  most  recent  Epi- 
demic of  Zoster,"  "On  a  Fatal  Case  of  Acute  Mercurial  Poisoning  from 
the  Subcutaneous  Injection  of   Oleum  Cinereum,  with  Microscopical 


Preparations,"  and  "  A  Case  of  Acute  Development  of  Lepra  Anaes- 
thetica  in  a  Syphilitic  Person,"  by  Dr.  Kaposi,  of  Vienna ;  "  On  Pro- 
dromal Localized  Syphilides  "  and  "  A  Word  in  favor  of  the  Endoscopic 
Treatment  of  Chronic  Gonorrhoea,"  by  Dr.  Klotz,  of  New  York  ;  "  On 
the  Microphytes  of  the  Skin  and  Explanatory  Remarks  on  their  Bacte- 
riological Exposition,"  by  Dr.  Krai,  of  Prague ;  "  The  /Etiology  and 
Treatment  of  Psoriasis  "  and  "  The  Use  of  Preparations  of  Ichtliyol  in 
Dermatological  Practice,"  by  Dr.  Kopp,  of  Munich  ;  "  On  the  Kerato- 
hyalin  Question,"  by  Dr.  Lazansky,  of  Prague  ;  "  On  the  Collateral  Ef- 
fects of  Injections  of  Insoluble  Preparations  of  Mercury,"  by  Dr.  Les- 
ser, of  Leipsic  ;  "  On  Leucoderma  Syphiliticum,  with  special  reference 
to  its  Jitiology  and  to  the  Significance  of  the  Pigment,"  "  The  Minute 
Anatomy  of  the  Skin,  with  a  Pictorial  Representation,"  and  "  On  Re- 
lapses of  Syphilis  after  Various  Modes  of  Treatment,"  by  Dr.  Lewin,  of 
Berlin  ;  "  Dermatological  Contributions,"  by  Dr.  Lipp,  of  Graz  ;  "  On 
Bacterial  Inflammation  of  the  Hair-follicles,  a  hitherto  undescribed 
Form  of  Alopecia,  with  Microscopical  Preparations  "  and  "  Is  a  Special 
Place  in  the  Pathology  of  Syphilis  to  be  assigned  to  the  Lichenoid  Syphi- 
lides ?  with  Microscopical  Preparations,"  by  Dr.  Michelson,  of  Konigs- 
berg ;  a  report  on  "  The  Significance  of  the  Gonococcus  in  Diagnosis 
and  Treatment,"  "  On  the  Structure  of  the  Bacilli  of  Lepra  and  Tuber- 
culosis, with  special  reference  to  Rosaniline  and  Pararosaniline  as  Stain- 
ing Agents,"  and  "  On  Lepra  Cells,"  by  Dr.  Neisser,  of  Breslau  ;  "  On 
the  Recognition  of  the  Clinical  and  Histological  Changes  in  Diseases  of 
the  Vaginal  Mucous  Membrane,"  by  Dr.  Neumann,  of  Vienna  ;  "  The 
Pathology  and  Treatment  of  Eczema,"  "  Urticaria  Pigmentosa,"  and 
"  Melanosis  Lenticularis  Progressiva  "  (each  with  the  exhibition  of  pa- 
tients), by  Dr.  Pick,  of  Prague ;  "  The  Morbid  Changes  in  the  Neigh- 
boring Lymphatic  Glands  in  Primary  Tuberculosis  of  the  Skin  "  and 
"  The  Histological  Appearances  in  Urethritis  Externa,"  by  Dr.  Richter, 
of  Prague ;  "  Examinations  of  the  Gonococci  and  Diplococci  of  the  Uri- 
nary Passages,"  by  Dr.  Steinschneider  and  Dr.  Galewsky ;  "  Gonorrhceal 
Vulvo-vaginitis,"  by  Dr.  Steinschneider,  of  Franzensbad  ;  "  The  Causes 
and  Nature  of  Rhinoscleroma,"  by  Mr.  Squire,  of  London;  ''The  Quan- 
titative Determination  of  Mercury  and  its  Value  in  the  Mercurial  Treat- 
ment of  Syphilis  by  Various  Methods,"  by  Dr.  Winternitz,  of  Prague  ; 
and  "  On  the  Toxic  Effects  of  Various  Mercurial  Preparations,"  by  Dr, 
Zeising,  of  Breslau. 

The  "  Journal  of  the  American  Medical  Association." — An  edition 

of  70,000  copies  was  recently  jwinted,  enough  to  enable  our  excellent 
contemporary  to  bring  itself  to  the  notice  of  almost  every  physician  in 
the  country. 

The  North  Texas  Medical  Association  will  hold  its  next  semi-annual 
meeting  in  Paris,  on  the  11th,  12th,  and  13th  inst.,  under  the  presi- 
dency of  Dr.  J.  T.  Wilson.  The  programme  includes  the  following 
papers :  "  The  Treatment  of  Diseases  of  the  Cscum  and  its  Appendix," 
by  Dr.  Bacon  Saunders,  of  Bonham  ;  "  Surgical  Interference  in  Mas- 
toiditis," by  Dr.  J.  H.  Smith,  of  Dallas ;  "  The  Mortality  of  Amputa- 
tions," by  Dr.  W.  F.  T.  Savage,  of  Mt.  Pleasant ;  "  Lacerated  Cervix 
Uteri,"  by  Dr.  J.  F.  Hooks,  of  Paris ;  "  Lacerated  Perina?um,"  by  Dr. 
S.  F.  King,  of  Bells ;  "  Puerperal  Eclampsia,"  by  Dr.  R.  R.  Walker,  of 
Paris ;  "  Dysentery,"  by  Dr.  V.  A.  Howeth,  of  Gainesville  ;  "  The  Use 
of  the  Microscope  in  the  Diagnosis  of  Disease,"  by  Dr.  F.  E.  Yoakum, 
of  Greenville ;  and  "  Cerebro-spinal  Meningitis,"  by  Dr.  T.  G.  Bates,  of 
Anna. 

The  Medical  Society  of  New  Jersey. — The  one  hundred  and  twenty- 
third  annual  meeting  will  be  held  at  Asbury  Park,  on  Tuesday  and 
Wednesday,  June  18th  and  19th.  The  programme  includes  the  follow- 
ing papers :  "  Retrospection  of  the  Medical  Society  of  New  Jersey,  with 
some  Suggestions  as  to  its  Improvement,"  annual  address  by  the  Presi- 
dent, Dr.  H.  G.  Taylor,  of  Camden  ;  discussions  upon  subjects  presented 
at  the  last  annual  meeting :  "  Perityphlitis,  its  Diagnosis,  Pathology,  and 
Treatment,"  the  discussion  to  be  opened  by  Dr.  J.  G.  Ryerson  ;  "  The  Ad- 
vantages and  Disadvantages  of  Intubation  of  the  Larynx,  in  Lieu  of 
Tracheotomy,"  the  discussion  to  be  opened  by  Dr.  W.  U.  Selover,  of 
Rahway  ;  "  The  Revived  Use  of  Calomel,  with  Especial  Reference  to  its 
preventing  Plastic  Exudation,"  the  discussion  to  be  opened  by  Dr.  J.  D, 
Osborne,  of  Newark  ;  "  The  Inheritance  of  Disease,"  by  Dr.  E.  J.  Marsh, 
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of  P(iti«r«on  ;  "  Scmio  Kecuiit  Adviuicemcntii  in  Pelvic  Surnery,"  by  Dr. 
11,  M.  W.'.Kh,  of  Tn'iitoii ;  "  Tlit-  V«lii«>  iif  ("mimito  in  Fifty  Ciitn'H  of 
I'hioiiif  Disfiisc  of  liir  Air  Piimhiihos,"  l)y  Dr.  \\ .  1*.  WiitMtm,  of  JorMoy 
City.  CoinmiHi'os  will  uIho  report  on  "Tin-  I'roprii'ty  of  I'lsliildi.ih- 
iii^  Stuti'  Hoiiril  KxiimiiiorH,"  Dr.  ('.  F.  .1.  I,tlill>iuii,  liiairiiiun ;  unci 
"  To  Secure  huoIi  .Moiiilii-utioii  of  tlie  State  Luw.s  u.><  miiy  he  iifccHHiiry 
to  I'tMinit  Hiid  |{epiiiite  tiie  I'riieliee  of  DiHuection  wiliiiii  tlie  State," 
|)r.  .1.  I*.  Davin,  elmirinan. 

The  Rush  Monument  Committee  drives  notiee  that  it  will  meet  in 
the  liu'lit  ^rallcry  rumn  at  Music  Hall,  Newport,  H.  I.,  on  Tuesday,  .Fune 
■2M1),  at  1  p.  M.,  or  immediately  after  the  adjoiiriiincnt  of  the  iiiorniuf^ 
Hession  <if  the  .\meriean  .Meilieal  Ansoeiatioii.  The  attendance  of  others 
interested  in  the  project  is  invited.  Collections  and  suliscriptionH 
shoidd  he  forwarded  to  the  treasurer.  Dr.  Joseph  M.  Toner,  til 5  Louisi- 
ana .\vciuic,  Wasliiufitoii,  |).  ('.,  hefore  .June  15th. 

Vital  Statistics  for  the  Eleventh  Census. — The  superintendent  of  the 
census  lias  issued  the  lollowiiii;  circular  to  the  niedii'ul  i)rofession,  dated 
May  1,  IS.S'.t: 

"  The  various  nu'dical  associations  and  the  medical  j)rofessi()n  will  be 
j;lud  to  learn  that  Dr.  .John  S.  Hillings,  Surjicon,  U.  S.  Army,  has  consented 
to  lake  charge  of  the  Report  on  the  Mortality  and  Vital  Statistics  of 
the  United  States  as  returned  by  the  Eleventh  Census.  As  the  United 
Stales  has  no  system  of  registration  of  vital  statistics,  such  as  is  relied 
upon  by  other  civilized  nations  for  the  purpose  of  ascertaining  the  actual 
niovenient  of  population,  our  census  affords  the  only  opportunity  of 
obtaining  near  an  approximate  estimate  of  the  birth  and  death  rates  of 
much  the  larger  part  of  the  country,  which  is  entirely  unprovided  with 
any  satisfactory  system  of  State  and  municipal  registration.  In  view 
of  this,  the  Census  Ollice,  during  the  mouth  of  May  this  year,  will  issue 
to  the  medical  profession  throughout  the  country  "  Physician's  Regis- 
ters "  for  the  purpose  of  obtaining  more  accurate  returns  of  deaths 
than  it  is  possible  for  the  enumerators  to  make.  It  is  earnestly  hoped 
that  physicians  in  every  part  of  the  country  will  co-operate  with  the 
Census  Office  in  this  important  work.  The  record  should  be  kept  from 
June  1,  1889,  to  Miiy  31,  1890.  Nearly  26,000  of  these  registration 
books  were  filled  up  and  returned  to  the  office  in  1880,  and  nearly  all 
of  them  used  for  statistical  purposes.  It  is  hoped  that  double  this 
number  will  be  obtained  for  the  Eleventh  Census.  Physicians  not  re- 
ceiving Registers  can  obtain  them  by  sending  their  names  and  addresses 
to  the  Census  Office,  and,  with  the  Register,  an  official  envelope  which 
requires  no  stamp  will  be  provided  for  their  return  to  Washington.  If 
all  medical  and  surgical  practitioners  throughout  the  country  will  lend 
their  aid,  the  mortality  and  vital  statistics  of  the  Eleventh  Census  will 
be  more  comprehensive  and  complete  than  they  have  ever  been.  Every 
physician  should  take  a  personal  pride  in  having  this  report  as  full  and 
accurate  as  it  is  possible  to  make  it.  It  is  hereby  promised  that  all 
information  obtained  through  this  source  shall  be  held  strictly  confi- 
dential." 

The  New  HampsMre  Medical  Society. — The  ninety-eighth  annual 
meeting  will  be  held  at  Concord  on  Monday  and  Tuesday,  June  17th 
and  18th.  The  following  papers  are  included  in  the  programme: 
"  Physical  Culture,"  by  Dr.  A.  P.  Chesley,  of  Concord,  the  discussion 
to  be  opened  by  Dr.  G.  Cook,  of  Concord ;  "  Report  on  Surgery,"  by  Dr. 
M.  W.  Russell,  of  Concord,  the  discussion  to  be  opened  by  Dr.  J.  J. 
Berry,  of  Portsmouth  ;  "  Use  of  Antiseptics  by  Country  Surgeons,"  by 
Robert  Burns,  of  Plymouth,  the  discussion  to  be  opened  by  Dr.  L.  G. 
Hill,  of  Dover ;  "  Pneumonia  :  its  .Etiology  and  Differential  Diagnosis," 
by  Dr.  F.  T.  Moffett,  of  Littleton ;  "  Pneumonia :  its  Mortality  and 
Therapeutics,"  by  Dr.  W.  B.  Porter,  of  Walpole,  the  discussion  to  be 
opened  by  Dr.  Thomas  Hiland,  of  Concord ;  Report  of  the  Committee 
on  Necrology,  by  Dr.  J.  J.  Berry,  of  Portsmouth  ;  "  The  Use  and  Abuse  of 
Narcotics  and  Alcoholics,"  by  Dr.  William  Child,  of  New  Hampton,  the 
discussion  to  be  opened  by  Dr.  D.  S.  Adams,  of  Manchester ;  "  Disposal 
of  Garbage,"  by  Dr.  G.  P.  Conn,  of  Concord,  the  discussion  to  be 
opened  by  Dr.  J.  W.  Parsons,  of  Portsmouth. 

The  Treatment  of  Hiccough. — Dr.  C.  W.  Sillin,  of  Spencerville, 
,Ohio,  writes  expressing  the  hope  that  some  of  our  readers  will  give 
brief  answers  to  the  question,  What  is  the  best  treatment  for  hiccough? 


ANSWERS  TO  OOHRKKPONDENTS. 

No.  2(1.^. —  I.  AHSuming  the  resiHlance  to  be  200  olnns,  and  Iha^ 
you  use  large  electrodes,  you  ruighl  get  a  current  of  IfiO  nnlliam|)^reH 
or  more.  'J.  It  Ih  not  considered  advisable  to  use  two  Horts  of  cells  in 
the  same  circuit. 

No.  2(>/f. — We  are  not  aware  of  any  wides|)read  feeling  against  the 
practice,  and  we  think  it  justilieil  liy  l\w  fact  that  ttuch  ofliccrs  are 
insulliciently  i)»i<l  by  the  Government. 

No.  Jd.']. — The  antropliore  is  made  iiy  .Mr.  George  Morlot,  No.  'M\ 
Spring  Street,  New  York. 

No.  2<IG. — FiCctures  r)n  massajje  are  given  at  the  Hellevuc  IloH|>ital 
Training  School  for  Nurses  by  Mr.  T.  Cecil. 

No.  207. — 1.  We  do  not  know.  2.  Probably  thcsubHtunce  of  what 
the  doctrines  were  is  to  be  found  in  an  article  by  Dr.  Ely  Van  de 
Warker,  published  within  the  last  two  or  three  years  in  the  "American 
Journal  of  Obstetrics." 

No.  2(JS'. — They  are  used  with  great  success.  See  Dr.  Willy  Meyer's 
article  in  our  issue  for  April  21,  1888,  page  420.  They  are  made  by  J. 
Leiter,  of  Vienna,  and  by  P.  Hartwig,  of  Berlin. 


To  Contributors  and  Correspondents. —  77t«  allnUlonofaU  v;h>  jmrpote 
favoring  us  vith  communications  is  respectfully  called  to  the  follow- 
l    ing  : 

Avihors  of  articles  intended  for  publiccUion  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  imderslanding  that  the  following  condi- 
tions are  to  be  observed:  [1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  ab.itract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  m,anuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
^  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents caking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respo7ident  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  comm.uniccUions  not  intended  for  publicaiion 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cniions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoTk. 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem^ 
bers  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  RELATIONSHIP  EXISTING  BETWEEN 

HUMAN   AND   BOVINE   TUBERCULOSIS.* 

By  E.   F.   brush,   M.  D,, 

MOUNT   VERNON,   N.  T. 

A  STRANGELY  interesting  phase  of  the  study  of  phthisis 
is  that  presented  by  the  disease  in  living  beings.  In  the 
human  race  the  afflicted  are  generally  the  most  attractive 
members  of  society.  Scrofulous  females  are  usually  among 
the  most  beautiful  people  we  meet,  with  their  transparent 
complexion  and  large  languid  eyes,  while  the  scrofulous 
males  are  either  intensely  intellectual  or  correspondingly 
erotic.  The  same  rule  holds  good  in  the  bovine  race ;  the 
small  inbred  tubercular  Jersey  is  in  appearance  the  most 
attractive  of  any  of  the  cow  tribe,  while  even  the  common 
scrub  covp  that  is  tubercular  has  a  certain  beauty  that  dis- 
tinguishes her  from  her  more  robust  sisters.  I  know  a 
famous  animal  painter  who  will  always  unconsciously  select 
from  a  herd  of  cows  the  scrofulous  one  for  his  study  when- 
ever he  makes  a  study  of  a  single  animal  from  a  herd. 

This  is  not  the  only  strange  feature  of  the  disease.  No 
one  seems  to  be  afraid  of  it.  For  years  men  of  undoubted 
scientific  ability  have  been  proclaiming  to  the  world  the 
still  hardly  recognized  fact  that  bacillary  phthisis  is  con- 
tagious, but  the  human  family  take  little  heed.  Further- 
more, the  individual,  sorely  afflicted,  beyond  human  aid, 
and  shortly  to  die,  is  not  convinced  of  the  fact,  but,  with  the 
same  strange  fatality  that  surrounds  the  disease  in  all  its 
phases,  the  consumptive  is  still  hopeful  and  imagines  he  is 
getting  better  even  while  he  is  dying. 

This  insidious  and  delusive  disease  is  not  the  result  of 
civilization,  as  many  suppose.  Barbarous  and  uncivilized 
races  are  afflicted  as  severely  as  many  of  the  most  advanced 
civilized  races.  Neither  geographical  position  nor  climatic 
conditions  are  a  factor  in  the  distribution  of  pulmonary 
phthisis,  notwithstanding  that  our  best  workers  in  the  study 
of  the  disease  attempt  at  times  to  account  for  its  prevalence 
in  certain  localities  by  reason  of  temperature  or  other  cli- 
matic conditions.  Nevertheless,  every  known  part  of  the 
globe,  with  a  few  isolated  areas  excluded,  is  a  habitat  of  the 
disease.  After  several  years  of  close  study  of  the  affection, 
and  consulting  all  accessible  statistics  and  the  habits  of  the 
people  where  the  disease  prevails,  the  only  constant  asso- 
ciated factor  is  found,  in  my  opinion,  in  the  inbred  bovine 
species,  without  any  regard  to  the  social  position  of  a  com- 
munity, its  geographical  habitation,  terrestrial  or  atmos- 
pheric condition.  If  a  community  is  closely  associated  with 
inbred  dairy  cattle,  tuberculosis  prevails. 

This  position  which  I  take  is  susceptible  of  strong 
proof. 

In  establishing  my  proof  I  will  first  draw  your  attention 
to  some  barbarous  races  of  Africa.  Speaking  of  the  natives 
of  South  Africa,  P.  L.  Simmonds,  in  his  book  on  "  Animal 
Products,"  says :  "  This  people  delight  in  horned  cattle  of 

*  Read  before  the  New  York  Academy  of  Medicine,  April  18,  1889. 


the  bovine  species,"  "  the  natives  are  great  milk  drinkers," 
"  these  barbarous  people  suck  the  blood  from  the  jugular 
vein  of  the  living  bullock,"  and  also  "  churn  together  blood 
and  milk  for  a  drink."  Professor  Low,  in  his  "  History  of 
the  Ox,"  tells  us :  "  In  the  vast  regions  of  southern  Africa, 
peopled  by  tribes  of  warriors  and  herdsmen,  cattle  abound 
and  multiply,  and  form  the  wealth  of  little  communities. 
The  Hottentots,  while  yet  they  had  a  country  they  could 
call  their  own,  were  rich  in  this  kind  of  possession."  In 
Hirsch's  book  on  the  "  Geographical  Distribution  of  Phthi- 
sis" we  find  the  following:  "In  Cape  Colony  phthisis  is 
oftenest  met  with  among  the  Hottentots  inhabiting  the 
plains  near  the  coast."  In  proof  of  the  fact  that  these 
African  cattle  are  inbred,  we  have  the  writings  of  Anderson, 
quoted  by  Darwin  as  follows :  "  The  Damaras  take  great 
delight  in  having  whole  droves  of  cattle  of  the  same  color, 
and  take  great  pride  in  their  oxen  in  proportion  to  the  size 
of  their  horns.  The  Namaquas  have  a  perfect  mania  for  a 
uniform  team^  and  almost  all  the  people  of  southern  Africa 
value  their  cattle  next  to  their  women,  and  take  great  pride 
in  possessing  animals  that  look  high-bred."  Darwin,  from 
whose  "  Animals  and  Plants  under  Domestication  "  we  take 
this  quotation,  adds  in  his  own  words :  "  As  numerous 
breeds  are  generally  found  only  in  long-civilized  countries, 
it  may  be  well  to  show  that  in  some  countries  inhabited  by 
barbarous  races,  who  are  frequently  at  war  with  each  other, 
and  therefore  have  little  free  .communication,  several  dis- 
tinct breeds  of  cattle  now  exist,  or  formerly  existed,  at  the 
Cape  of  Good  Hope.  Lignat  observed  in  1720  three 
kinds;  at  the  present  day  (1868)  various  travelers  have 
noticed  the  difference  of  the  breeds  in  southern  Africa. 
Sir  Andrew  Smith  several  years  ago  remarked  to  me  that 
the  cattle  possessed  by  the  different  tribes  of  Kaffirs,  though 
living  near  each  other  under  the  same  latitude  and  in  the 
same  kind  of  country,  yet  differed,  and  he  expressed  much 
surprise  at  the  fact."  * 

These  facts  relating  to  the  cattle-breeding  propensities 
of  the  negroes  account  for  the  statements  of  Daniell,  that 
"  phthisis  is  widely  prevalent  and  very  malignant  among 
the  negroes  of  the  west  coast  of  Africa."  In  the  interior 
plateaus  of  southern  Africa  phthisis,  however,  hardly  ever 
occurs.  This  immunity  can  be  accounted  for  by  the  pres- 
ence of  the  tsetse  fly.  This  fly  inhabits  well-defined  regions 
in  central  Africa,  and  where  it  exists,  cattle,  horses,  and  dogs 
can  not  live.f 

Let  us  now  take  the  civilized  inhabitants  of  a  colder 
clime,  and  we  find  that  in  Denmark,  one  of  the  noted  dairy 
countries,  there  are  1,470,078  cows  to  2,033,959  inhabitants, 
or  one  cow  to  l^j  inhabitant.  The  mortality  from  phthi- 
sis in  that  country  ranges  from  three  in  a  thousand  to  2-1 
in  a  thousand.  Now  Iceland,  an  island  belonging  to  the 
King  of  Denmark,  where  the  climatic  conditions  are  nearly 
the  same,  has  20,000  cows  to  80,000  inhabitants.     There 

*  Guiol  says  that  consumption  is  not  uncommon  among  the  colored 
races,  particularly  the  Kaffirs.  Guiol,  "  Archives  g6n.  de  mddecine," 
November,  1882,  p.  329. 

f  Wallace,  "  The  Geographical  Distribution  of  Animals,"  1876,  vol 
i,  p.  945. 
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uro  nu  iluKiiitc  HtntiHtu's  about  th'iH,  hut,  taking  the  most 
trust worlliv  jM'iMiiints  of  the  islaiiil  jis  a  tftiidc,  tliin  is  about 
tlic  coinlitioii  of  alTaiis.  Tlic  |ii'oji|»>  of  hcnuiaik  iin-  wi'll 
to  ilo,  ami  i-aii  iix-  for  llicuisflvcs  iiiorr  of  tlicii  ilaiiv  pro- 
(liiflions,  wliilc  till"  poor  Icclaiub'r  pays  liis  iciil  with  his 
dairy  proihicl.  \\  ith  tin'  cxcrptioii  of  utilk,  thi'  IrclaiichT 
usos  very  littlo  froui  his  hi-rtl  for  food.  \\\  si-vcial  aciomits 
of  travcIiM-s  iu  that  »'ouutry  j^iviiiir  a  (h-siTipfion  of  thr  cii- 
tortaiiinuMit  i'Xtt'U(h'd  to  them,  1  uovcr  tiini  lucf  in  a  siii^dc 
iustaucf.  \vhih>  in  tho  wiutor  noaily  all  the  milk  used  is 
ohtaiui'd  from  tho  shoop.  Owinsxto  the  short  hay  crops,  tlie 
cows  arc  ted  in  winter  on  dried  lish,  and  consequently  the 
cattle  will  not  i^ivc  milk  on  tho  same  low  diet  as  the  sheep 
do.  With  all  these  nuxlifyinsi'  influences,  and  only  one 
cow  to  tour  individuals,  the  rarity  of  phthisis  in  tlie  island 
can  he  accounted  for,  if  my  theory  is  correct.  That  the 
discHse  is  rare  wo  know  from  the  writings  of  S(dilcisner, 
who  savs:  "According  to  the  unanimous  testimony  of  prac- 
titioners on  the  island,  consumption  does  indeed  occur 
there,  although  ren)arkably  seldom.  In  my  own  practice  I 
luive  most  carefully  exauiiuod  every  patient  who  complained 
of  even  the  slightest  trouble  in  the  chest,  and  out  of  three 
hundred  and  twenty-seven  persons  suffering  from  chronic 
diseases  of  tho  organs  of  respiration,  I  found  only  tluee 
with  phthisis."  Evans  says  that  "  tliis  statement  is  borne 
out  bv  the  more  recent  writings  on  the  state  of  health  in 
Iceland  by  Learcd,  Iljaltliu,  and  Finsen.  It  would  appear 
that  it  is  not  with  any  national  peculiarity  that  wc  have 
here  to  do,  from  the  fact  that  Icelanders  who  migrate  to 
Denmark  fall  into  consumption  not  infrequently."  * 

Now  let  us  look  into  the  affairs  of  a  little  island  in  the 
Atlantic  Ocean  as  they  existed  sixty-eight  years  ago.  It 
will  be  remembered  that  in  my'  former  paper  on  this  sub- 
ject I  made  the  statement  that  asses  and  goats  were  not 
tubercular  animals.  The  following  is  quoted  from  "A  De- 
scription of  the  Island  of  Saint  Michael,"  by  John  W. 
Webster,  M.  D.,  1821  :  "  P^very  family  in  Saint  Michael  has 
one  or  more  asses,  which  are  the  principal  beasts  of  burden 
in  common  use,  subsisting  on  the  coarsest  kind  of  food ; 
the  females  afford  considerable  milk,  which  is  sold  to  sick 
persons.  Although  the  island  is  so  well  stocked  with  black 
cattle,  sheep,  and  goats  as  to  allow  considerable  exporta- 
tion, few  of  these  belong  to  the  peasanty.  Cows  are  mostly 
attached  to  the  estates,  and  the  peasant  who  hires  a  farm, 
in  addition  to  a  certain  quantity^  of  work  to  be  performed 
for  his  landlord,  is  required  to  take  charge  of  these,  and 
convey  the  milk,  butter,  and  cheese  to  town,  w  here  they  are 
sold  for  the  benefit  of  the  morgado,  and  the  poor  peasant 
receives  no  other  recompense  for  bis  trouble  than  some 
slight  abatement  in  his  rent.  The  milk  is  carried  to  town 
in  skins,  on  the  backs  of  asses,  but,  from  the  agitation  it 
undergoes,  on  its  arrival  most  of  the  families  in  the  city  pre- 
fer using  the  milk  of  the  goats,  herds  of  which  are  kept  in 
the  vicinity,  and  daily  driven  into  town  and  milked  at  the 
door  of  the  customers."  Dr.  Webster  adds  :  "  Although 
the  climate  of  St.  Michael  can  not  be  safely  recommended 

*  Hirsch,  "  Handbook  of  Geographical  and  Historical  Pathology," 
1886,  vol.  iii,  p.  177. 


to  a  consumptive  patient,  it  ih,  nevertheloHH,  rare  to  »ee  the 
disease  in  a  native."  I>r.  Webster  would  not  have  been 
astonished  at  this  condition  of  affairs  had  he  r(>ali/.(!d  the 
truth  that  plilhisis  is  a  disease  a<*<|iiired  from  the  bovine 
race,  for  it  is  a  factt  that  the  oidy  jx-ople  on  the  face;  of 
the  globe  who  enjoy  an  absolute  immunity  from  phthisis 
are  those  who  ;ire  not  in  ])ossesHion  of  the  domesti*;  c<iw. 
Take,  for  instance,  the  Kirghiz  on  the  steppes  of  ItusHia ; 
these  peopli!  consume  large  quantities  of  mare's  milk  and 
eat  th(!  Ilesh  of  horses  and  sheep;  but  they  have  no  cows. 
According  to  Dr.  Ncftel  and  other  authority,  a  case  of 
phthisis  among  these  people  wa.s  never  known.*  Likewise, 
the  Ks(]uiniaux  also  enjoy  immunity,  because  they  hi.vo 
domesticated  the  reindeer,  not  the  cow. 

But  this  allusion  to  the  Kscjuimaux  does  not  apply  to 
those  who  inhabit  (Greenland  and  that  part  of  the  Danish 
dominions  in  the  Arctic  region.  There  are  Esquimaux  that 
know  not  the  cow  and  there  are  Es(piimaux  who  have  do- 
mesticated the  cow.  So  there  are  authorities  that  state  that 
the  Esquimaux  are  exempt  from  phthisis,  and  other  authori- 
ties e(pially  as  positively  state  that  "  consumption  is  com- 
mon "  f  among  them.  Thus,  in  the  government  list  of  mor- 
tality for  the  province  of  Julianshaab,  "forty-six  persons 
died  (out  of  a  population  of  4,115,  Escjuimaux  and  mixed 
breeds)  of  diseases  of  the  chest,  which  include  phthisis, 
pneumonia,  bronchitis,  pleuritis,  etc."  J  This  prevalence  of 
tuberculosis  is  perfectly  explained  by  the  facts  given  in  Dr. 
Hayes's  book,  "  The  Land  of  Desolation."  *  He  writes  in 
bis  vi.sit  to  Julianshaab:  "Around  the  lake  were  extensive 
pasture  grounds,  upon  which  were  browsing  a  herd  of  cows. 
.  .  .  At  this  I  was  not  a  little  surprised,  for,  although  I 
knew  that  in  former  times  cattle  had  been  reared  here  in 
great  numbers,  I  had  received  the  impression  that  at  the 
present  time  they  would  not  thrive.  Mr.  Arthur  informed 
me  there  was  no  difficulty  in  raising  tiiem,  except  the  very 
important  one  of  forage  for  the  winter,  for  at  Julianshaab 
the  grass  never  grows  high  enough  for  bay  ;  further  up  the 
fjord,  however,  it  is  abundant.  But  since  the  hay  must  all 
be  brought  in  boats,  it  was  both  a  tedious  and  expensive 
operation  to  gather  it.  Yet  he  managed  to  keep  three 
cows,  the  governor  had  an  equal  number,  the  doctor  had  two, 
others  had  each  one  ;  and,  indeed,  all  the  well-to-do  people 
in  the  village — Danes,  half-breeds,  and  the  better  class  of 
Greenlanders — had  a  daily^  supply  of  milk  the  year  round." 
Therefore,  according  to  this  testimony,  the  average  of  dairy 
cattle  in  this  community  is  higher  than  in  many  better- 
known  localities,  and  the  prevalence  of  phthisis  is  not  at  all 
surprising. 

Now  let  us  look  at  a  locality  which  once  enjoyed  im- 
munity but  now  is  notoriously  a  place  for  consumption. 
Wallace,  in  his  work  on  "The  Geographical  Distribution  of 
Animals,"  tells  us  that  Australia  was  the  poorest  zoological 
region  on  the  globe.  A  story"  is  told  by  Simmonds  as  fol- 
lows, which  illustrates  the  scarcity  of  animals  in  this  region  : 
"Mr.  Oldfield,  who  has  seen  so  much  of  the  aborigines  of 

*  Maydell,  quoted  by  Williams. 

•)■  Williams, "  Influence  of  Climate  in  Pulmonary  Consumption,"  p.  17. 
X  I  hid.,  p.  16. 

*  Dr.  Hayes,  "  Land  of  Desolation,"  p.  .36. 


June  15,  1889.] 


BRUSH:    HUMAN  AND  BOVINE  TUBERCULOSIS. 


647 


Australia,  informs  me  that  they  are  all  very  glad  to  get  a 
dog,  and  several  instances  have  been  known  of  the  father 
killing  his  own  infant  in  order  that  the  mother  might  suckle 
the  much-prized  puppy."  The  only  animals  that  existed  in 
this  island  before  its  invasion  by  Europeans  were,  according 
to  Wallace,  a  few  marsupials.  Previous  to  IVSS  no  rumi- 
nants existed  in  Australia.  In  that  year  1,030  convicts  and 
sailors  were  landed ;  they  had  with  them  as  public  stock 
one  bull,  four  cows,  one  calf,  one  stallion,  three  mares,  and 
three  colts.  In  1790  provisions  gave  out,  and  they  were 
obliged  to  kill  all  the  live  stock  they  possessed.  In  1796 
two  bulls  and  three  cows  of  the  Cape  of  Good  Hope  breed 
were  introduced,  but  they  escaped  and  fled  into  the  interior, 
■where  Ihey  were  lost  for  several  years.  During  this  year 
several  attempts  were  made  to  introduce  European  cattle, 
but  they  all  died  on  the  passage.  In  1807  the  Government 
had  a  herd  of  cattle  in  the  colony,  and  cows  were  worth 
$400  a  piece.  In  1821,  the  Government  becoming  con- 
vinced of  the  great  advantages  of  Australia  as  a  grazing 
country,  emigrants  were  allowed  a  grant  of  from  five  hun- 
dred to  two  thousand  acres  of  grazing  land,  and  rations 
from  the  King's  stores  were  also  allowed  to  each  settler ;  a 
certain  number  of  convict  servants  were  likewise  appor- 
tioned to  them.  They  were  also  allowed  a  certain  number 
of  cattle  from  the  Government  herd,  and  a  loan  of  money 
to  be  repaid  in  seven  years.  This  was  the  beginning  of  the 
cattle  raising  in  Australia.  It  proved  so  successful  that  in 
1826  the  Australian  Agricultural  Company  commenced  its 
operations,  which  was  the  origin  of  the  '■'■sheep  and  cattle 
mania,''''  and,  as  the  historian  puts  it,  "  the  priest  forsook  his 
altar  and  became  a  herdsman  of  cattle."  A  drought,  be- 
ginning in  1827  and  lasting  for  three  years,  cured  the  mania. 
But  within  a  year  after  the  drought,  cattle  became  so  plenti- 
ful that  the  meat  of  the  best  quality  was  sold  at  a  cent  and 
a  half  a  pound.  In  1833  good  cattle  could  be  bought  for 
$4  or  $5  a  head.  At  the  present  time,  or  according  to  the 
last  consular  reports,  there  are  three  million  inhabitants  and 
eight  million  cattle — nearly  three  animals  to  each  individual. 
This  great  increase  will  be  seen  by  the  foregoing  to  have 
taken  place  within  sixty  years.  Australia  enjoyed  a  repu- 
tation for  immunity  from  consumption  and  the  favorable  in- 
fluence of  its  climate  on  the  course  of  the  malady,  but,  as 
Hirsch  says,  "  this  has  of  late  been  shown  to  be  a  mistake. 
In  Victoria,"  he  continues,  "  where  the  disease,  it  is  true, 
has  been  a  good  deal  more  common  only  in  recent  years,  the 
mortality  from  phthisis  in  1866  was  6  per  cent,  of  the 
mortality  from  all  causes,  while  in  Melbourne  itself  the 
death-rate  rose  between  1865  and  1869  from  2'22  to  2*52 
to  a  thousand  of  the  population.  In  New  Zealand  phthisis 
has  made  frightful,  ravages  among  the  Maoris,  and  has  been 
one  of  the  chief  causes  of  the  gradual  extinction  of  that 
race."  In  my  opinion,  the  death-rate  from  phthisis  will 
keep  on  increasing  in  that  locality  if  the  breeding  of  cattle 
is  not  properly  regulated  by  law.  We  know  from  other 
historical  facts  that  cattle  can  be  raised  without  this  great 
danger,  because  Hirsch  and  others  tell  us  that  in  the  Heb- 
rides,* the  Highlands  of  Scotland,  and  North  Wales  con- 

*  MacCormac,  "  Brit.  Med.  Jour.,"  1868,  ii,  p.  571. 


sumption  is  remarkably  rare.  The  rarity  of  the  disease  in 
these  localities  is  accounted  for  by  Darwin's  observation 
while  he  was  studying  the  conditions  of  cattle  under  do- 
mestication. He  says:  "So  with  the  mountain  cattle  of 
North  Wales  and  the  Hebrides  it  has  been  found  that  they 
could  not  withstand  being  crossed  with  the  larger  and  more 
delicate  lowland  breeds.  Our  improved  heavy  breeds  of 
cattle  could  not  have  been  formed  on  mountainous  pastures." 
Now,  any  one  who  has  paid  much  attention  to  the  history  of 
cattle  breeding  knows  that  the  improved  races,  as  we  un- 
derstand them,  are  the  result  of  the  closest  inbreeding. 
The  rarity  of  the  disease  in  mountainous  countries  also  ex- 
plains the  following  quotation  from  Hirsch:  "Few  coun- 
tries of  Europe  enjoy,  on  the  whole,  so  favorable  conditions 
as  Switzerland  in  respect  to  the  infrequency  of  consump- 
tion, the  figures  for  the  entire  country,  according  to  Mliller, 
being  1*86  in  a  thousand.  In  studying,  however,  the  statis- 
tics of  the  different  cantos,  we  find  the  mortality  ranging 
from  3-57  to  only  0"81.  We  know  that  there  are  localities 
in  this  mountainous  country  where  Darwin's  observations 
respecting  mountain  breeds  would  explain  this  condition  of 
facts.  The  number  of  cattle  in  Switzerland  is  1,210,849, 
and  the  population  2,906,750,  or  one  animal  to  2-^)^  inhabit- 
ants. Of  course,  too,  there  are  regions  of  Switzerland 
where  only  the  goat  can  range.  We  find  from  the  official 
returns*  of  1866  that  there  were  375,482  of  these  animals 
in  that  country,  and  we  know,  from  the  reports  of  travelers,! 
that  the  milk  from  the  goat  is  used  exclusively  in  some 
localities. 

Having  considered  the  conditions  of  some  barbarous  and 
some  civilized  communities,  let  us  now  look  at  the  semi- 
civilized  tribes  of  Madagascai.  Both  Hirsch  and  ?]vans,J 
quoting  Grenet,  say  that  in  this  island  consumption  is  as 
common  as  it  is  in  any  part  of  Europe,  and  rapidly  fatal. 
We  have  no  statistics  of  the  numbers  of  the  population  or 
of  the  cattle,  but  all  the  writers  who  have  visited  the  coun- 
try speak  of  the  enormous  herds  of  cattle,  and  say  that  the 
principal  diet  of  the  natives  is  meat,  milk,  and  rice.  The 
principal  occupation  of  the  Malagasy  is  the  raising  of  cattle, 
thousands  of  which  are  shipped  to  the  other  islands  in  the 
Indian  Ocean.  In  fact,  the  Island  of  Mauritius,  with  its 
mixed  inhabitants,  depends  entirely  on  Madagascar  for  its 
meat  supply.  The  Rev.  William  Ellis,  describing  his  trip 
from  Tamatave  on  the  coast  to  the  capital,  a  distance  of 
about  three  hundred  miles,  tells  of  the  natives  presenting 
him,  at  the  end  of  every  few  miles'  journey,  with  a  bullock, 
while  the  Queen  herself,  as  a  token  of  friendship,  presented 
him  with  eleven.  He  also  adds  that  the  natives  never  skin 
their  animals,  but  cut  them  up  and  eat  the  hide  as  well  as 
the  meat. 

We  have  well-authenticated  statements  respecting  an- 
other serai-civilized  race,  the  natives  of  Great  Kabylia,  who, 
according  to  Hirsch  and  Evans  and  other  authorities,*  en- 
joy an  almost  absolute  immunity  from  phthisis.    According 


*  Simmonds,  "  Animal  Products,"  p.  56. 

f  Prime,  "Letters  from  Switzerland,"  p.  44. 
X  Hirsch,  op.  cit.,  vol.  iii,  p.  186. 

*  Armand,  "Med.  et  hygiene  des  pays  chauds,"  Paris,  1853,  p.  375. 
Bortheraud,  "  Med.  et  hyg.  des  Arabes,"  Paris,  1855. 
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to  the  host   aiithoritios  1  could  consult  h«  to  tho  liistory  of 

llu"  pcDpli',  llicrc  is  no  cvidcncf  of  llic  iucscimc  i>f  the 
l)oviiii'  trilx-  iiMiiiULj  till-Ill,  l>ut  tlu'V  posncss  liirifc  lltick.s  of 
sliccp  anil  jroiils,  itnd  ciicli  family  lias  usually  one  liiilTalo  ox 
to  tjo  tin-  plowinLf.*  As  tlicso  arc  a  peculiar  people,  with 
pe<Mili:ir  i<lca><  ami  |>e<'iiliMr  lialiits,  not  calculated  toeiicour- 
au;e  visits  fmin  I'iurnpcaii  invalids,  tliev  retain  tlicii'  imiiiu- 
iiity  from  |)litliisis  to  tlic  present  day.  I>ut  not  so  with 
their  neiu;lil>i'rs,  the  Alsfcriaiis.  This  country,  having  hcen 
occupied  for  over  half  a  century  hy  the  Kreiicli,  has  hccui 
therefore  rendered  sulUcieiitly  civilized  to  otier  an  asylum 
for  lOuropean  invalids.  When  first  occuj)ic(l  hy  the  l"'reiicli, 
tho  country  was  exempt  from  plithisis,  and,  of  course,  the 
puhlication  of  tills  fact  drew  ti>  it  many  consumptive  in- 
valids. The  dairy  cow  wa.H  unknown  in  Alijicrs  before  the 
I'rench  coiupiest.  There  were  iiiuumcrahle  liords  of  buf- 
falo, indeed ;  but  the  French  in  vain  offered  a  premium  of 
fifty  francs  a  head  for  the  importation  of  dairy  stock.f  Up 
to  18o4  they  were  unsuccessful,  all  these  attempts  provinu; 
futile.  In  the  latest  statistics  from  that  country  we  find 
the  larijest  proportion  of  deaths  from  phthisis  among  the 
European  civil  residents.  J 

Dr.  Scoresby  Jackson  makes  the  following  remark  about 
Algiers  :  "  It  is  not  necessary  to  prove  the  absence  of  pul- 
monary consumption  from  the  natives  of  a  country  in  or- 
der to  demonstrate  the  beneficial  intluence  of  its  climate 
upon  those  so  affected  from  other  countries.  It  would  be 
difficult  to  find  such  a  place,  .  .  .  but  Algiers,  at  all  events, 
approximates  such  a  condition." 

There  are  many  other  countries  furnishing  statistics  of 
death-rate  from  phthisis  where  the  disease  is  not  indigenous 
but  due  to  importation.  I  think  this  can  be  said  of  Greece. 
According  to  Roser  ^  and  Olyrapios,  the  disease  is  very  rare 
in  that  country,  and  Edmond  About,  in  his  book  on  "  (xreece 
and  the  Grecians,"  tells  us  that  "  the  town  of  Athens  pos- 
sesses only  five  or  six  cows;  no  other  milk  is  drank  than 
that  of  the  sheep ;  their  butter  alone  is  eaten.  They  eat 
meat  but  once  a  year.  The  entire  population  eats  meat  at 
Easter  for  the  whole  year,"  ||  and  this  meat  is  lamb,  ■^ 

In  studying  the  relations  existing  between  the  human 
and  the  bovine  races  I  find  that  religion  plays  a  prominent 
part.  Thus,  in  India,  with  the  Mohammedan,  Brahmin,  and 
Buddhist  religions,  but  where,  as  a  rule,  dairy  cattle  have 
not  been  domesticated,  there  was  undoubtedly  an  absence 
of  phthisis  before  the  English  occupation.  Hence,  to-day 
we  find  all  statements  regarding  the  presence  of  tuberculo- 
sis uncertain.  Thus  Hirsch  ^  says  :  "  So  also  in  India  the 
prevalence  of  phthisis  can  not  be  given  in  figures.  It  is,  on 
the  whole,  rarer  in  that  part  of  the  world  than  in  the  tem- 
perate zone  of  the  Eastern  Hemisphere,  but  by  no  means  so 
rare  as  the  earlier  observers  supposed  from  their  imperfect 


*  D.iuraas,  "La  Grande  Kabylie."     Morell,  "Algeria,"  1854. 
f  Morell,  "  Algeria,"  p.  477. 

X  Jackson,  "  Medical  Climatology,"  p.  138. 

*  Roser,  "  Ueber  einige  Krankheit.  des  Orients,"  p.  79.     Olympios, 
"  Corresp.  bayerischer  Aerzte,"  p.  181. 

\  Edmond  About,  "  Greece  and  tlie  Grecians,"  p.  33. 

^  Ibid.,  p.  102. 

()  Hirsch,  op.  cit.,  vol.  iii,  p.  185. 


mcnnH  of  din^noHJH."  Now,  here  io  that  exprcHsion  of  the  feel- 
ing of  doubt  and  uncertainty  which  we  find  in  many  works 
relating  to  this  elunive  diHcase.  A  man  of  scientific  ability 
goes  to  a  country  and  finds  no  phthisiH  among  tlu;  inhabit- 
ants. After  some  years,  under  circumstances  that  change 
the  liabits  of  the  people,  he  begins  to  find  phthisis,  and 
therefore  imagines  he  was  mistaken  in  his  first  observations. 
We  find  this  taking  place  in  Australia,  Algiers,  and  (ireen- 
land.  In  India  this  vacillating  expriissioii  of  doubt  is  easily 
accounted  for.  When  the  English  first  occuj)ied  the  coun- 
try, the  only  cow  they  had  was  the  small  Hindoo  variety, 
not  related  to  our  dairy  cow,  and  this  animal  was  and  is  an 
object  of  veneration,  and  the  milk  used  in  the  country  was 
derived  from  the  buffalo.  All  the  Buddhists  and  many  of 
the  Brahmin  castes  abstain  from  the  use  of  meat  in  any 
form.  Ansell,  an  early  writer,  says:  "  It  appears  that  tu- 
berculo.sis  is  correspondingly  non-existent  in  certain  locali- 
ties in  India."  Now,  there  is  a  constant  change  always 
taking  place  in  such  a  country  as  India.  Prejudices  are  dy- 
ing out,  and  many  of  the  people  have  undoubtedly  adopted 
the  habits  of  their  conquerors.  The  English  dairy  cow  is 
slowly  but  surely  finding  her  way  into  India,  or,  as  Mair,  a 
deputy  coroner  of  Madras,  says  :  "  Beef  is  not  at  all  times 
procurable,  but  is  generally  sold  about  once  a  week  in  every 
station  where  there  is  a  sufficient  number  of  Europeans  to 
render  the  slaughter  of  an  animal  worth  the  butcher's  while, 
for  little  beef  is  used  among  the  natives.  Occasionally  the 
slaughter  of  a  fine  English  stall-fed  cow  is  advertised.  In 
some  districts  the  sale  of  beef  is  prohibited  by  law,  out  of 
respect  for  caste  prejudices.  Butter  is  an  article  difficult  to 
procure  of  good  quality,  except  on  the  hills,  where  it  is  sold 
by  European  settlers,  who  make  dairy  keeping  contribute 
to  their  support.  The  native  tendency  is  to  palm  off  buffalo 
butter  for  that  made  of  cow's  milk."  There  is  little  doubt 
that  when  the  English  dairy  system  becomes  well  established 
in  India,  the  statistics  of  phthisis  will  be  uniform  and  un- 
doubtful. Of  course,  the  Buddhists  and  the  Brahmins  will 
be  the  last  to  adopt  the  dairy  cow  as  a  food  producer. 

Geographical  and  climatic  conditions  have  little,  then, 
to  do  with  the  prevalence  of  tuberculosis.  There  are  un- 
doubtedly conditions  of  climate,  habitation,  etc.,  that  favor 
the  development  of  the  disease,  if  the  contagium  is  present ; 
and  the  contagion,  I  think,  is  always  derived  primarily 
from  the  dairy  cow.  The  Kirghiz  inhabiting  the  steppes 
of  Russia,  one  hundred  feet  below  the  sea-level,  with  a 
rigorous  clime,  intensely  cold  winters  and  warm  summers, 
badly  housed  and  fed  during  the  long  months  of  cold 
weather,  no  dairy  cow^s,  and  an  entire  absence  of  phthisis. 
Take,  as  nearly  as  we  can  get,  a  diametrically  opposite 
geographical  and  climatic  condition,  and  we  find  Quito, 
the  highest  city  in  the  world,  situated  ten  thousand  feet 
above  the  sea-level,  located  at  the  equator.  "  No  torrid 
heat  enervates  the  inhabitant  of  this  favored  spot,  no 
icy  breeze  sends  him  shivering  to  the  fire."  ''The  mean 
annual  temperature  is  58°,  the  extremes  45°  and  70°  F."  * 
Now,  we  have  quite  positive  and  authoritative  statements 
regarding   this   city.      Professor   James  Orton,   of  Vassar 


*  Orton,  "  Andes  and  Amazon,"  p.  92. 
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College,  who  made  a  scientific  expedition  to  the  equa- 
torial Andes  in  1867,  under  the  auspices  of  the  Smith- 
sonian Institution,  says,  at  Quito,  "  suddenly  we  are  look- 
ing down  into  the  valley  of  Chimbo ;  there  are  herds  of 
cattle  and  fields  of  grain,  yet  we  shall  not  find  a  quart  of 
milk  or  a  loaf  of  bread  for  sale.  Thousands  of  cattle  are 
raised  on  the  Paramos,  but  almost  wholly  for  beef.  A  dis- 
like to  milk  (observed  by  Humboldt),  or  at  least  an  absence 
of  its  use  before  the  arrival  of  Europeans,  was,  generally 
speaking,  a  feature  common  to  all  natives  of  the  new  conti- 
nent. Some  cheese,  mostly  unpressed  curd,  and  a  little 
butter,  are  made,  but  in  the  patriarchal  style ;  only  one 
American  churn  is  in  operation  (in  Quito,  with  a  population 
of  80,000).  The  people  insist  on  first  boiling  the  milk,  and 
then  stirring  it  with  a  spoon  ;  custom  is  omnipotent  here, 
and  its  effect  is  hereditary."  Professor  Orton  further  says  : 
"  Consumption  is  unknown  in  the  city."  The  testimony  is 
unanimous  that  phthisis  does  not  exist  in  Quito,  but  on  the 
plains  in  Ecuador,  according  to  Dr.  Archibald  Smith,  who 
practiced  there  for  twenty-five  years,  "  the  disease  is  not 
uncommon." 

Professor  Orton,  after  leaving  Quito  and  traveling  to- 
ward the  Amazon,  makes  the  following  observation,  which 
clearly  indicates  that  the  dairy  cow  exists  in  other  parts  of 
this  country :  "  The  following  day  we  advanced  five  miles 
to  Tablon,  an  Indian  hamlet  on  the  mountain-side.  There 
we  waited  over  night,  and  this  was  the  only  spot  in  South 
America  where  we  found  milk  to  our  stomachs'  content." 

Without  going  into  further  details  respecting  separate 
communities,  let  us  consider  the  statistics  of  Europe,  and 
there  we  find  that  the  prevalence  of  phthisis  is  regulated  by 
the  ratio  of  the  bovine  to  the  human  race.  Thus,  in  Ire- 
land, where  the  cattle  number  4,5*70,000,  nearly  an  equal 
proportion  to  that  of  the  inhabitants,  according  to  Dr. 
Wylde,  phthisis  is  by  far  the  most  fatal  affection  to  which 
the  inhabitants  of  that  country  are  subject.  'Denmark,  with 
about  the  same  ratio  of  cattle  to  inhabitants,  sustains  about 
the  same  rate  from  consumption.  In  Portugal,  where  there 
are  six  inhabitants  to  one  bovine  animal,  consumption  at- 
tracts so  little  attention  that  few  notices  can  be  found  re- 
lating to  the  disease  in  that  country.  In  Italy,  the  distri- 
bution of  cattle  being  one  to  six  inhabitants,  the  mortality 
from  phthisis  varies  greatly  in  different  parts  of  the  country, 
reaching  the  exceedingly  low  rate  of  0-86  in  a  thousand  in 
the  Basilicata.  In  Egypt,  where  the  ratio  is  one  animal  to 
nearly  thirty  inhabitants,  Pruner  tells  us  "  that  the  dis- 
ease becomes  less  in  exact  proportion  as  we  proceed  south- 
ward from  the  shore  of  the  Mediterranean.  In  Central  and 
Upper  Egypt  it  is  decidedly  uncommon."* 

Thus  the  statistics  go  on,  and  where  the  exceptions 
arise,  the  cause  is  always  evident  in  the  conditions  that  in- 
fluence the  breeds  of  cattle.  Taking  into  consideration  all 
the  foregoing  facts,  there  can  be  little  doubt  that  the  inbred 
species  of  the  bovine  race  is  the  prime  aetiological  factor  of 
phthisis  in  the  human  race.  They  not  only  nurse  the  germ 
and  prevent  its  extinction,  but  sow  it  in  the  human  race 
continually  and   abundantly  ;  without  their  aid  the  germ 

*  Hirsch,  p.  192. 


would  die,  for  of  all  the  germs  known  none  have  so  hard  a 
struggle  for  existence  in  the  human  kind  as  the  bacillus  of 
tubercle,  when  we  consider  the  comparatively  few  of  the 
human  race  who  are  afflicted,  and  the  immense  number  who 
are  exposed  to  the  infection  and  escape  it. 

The  cow  is  the  only  known  animal  that  has  transmitted 
tuberculosis  to  her  offspring  in  inheritance.  I  am  fully 
aware  that  this  statement  will  meet  with  considerable  oppo- 
sition, as  many  of  our  best  workers  are  of  opinion  that 
bacillary  phthisis  is  hereditary  in  the  human  race.  But  I 
have  concluded  that  this  is  merely  a  theory,  because,  after 
diligent  search,  I  have  failed  to  find  a  well-authenticated 
case  on  record  of  a  human  foetus  at  term  showing  evidence  of 
tuberculosis.  We  have,  however,  on  record  in  the  "  Fort- 
schritte  der  Medizin,"  No.  7,  vol.  iii,  1885,  a  case  given  by 
Johne  of  congenital  tuberculosis  in  a  foetal  calf  of  eight 
months,  and  in  Crookshank's  "  Manual  of  Bacteriology  " 
(plate  18)  is  a  stained  illustration  of  the  bacilli  from  this 
undoubted  case.  Just  in  the  line  of  this  hereditary  tend- 
ency let  me  narrate  an  experiment  of  my  own.  Last  sum- 
mer I  took  the  entire  lungs  and  all  the  largely  involved 
lymphatic  glands  from  a  cow  dead  from  acute  miliary 
tuberculosis,  and,  confining  five  laying  hens  and  a  cock,  fed 
them  exclusively  on  this  matter  till  it  was  all  consumed.  I 
found  after  eight  days  one  of  the  hens,  which  I  killed,  had 
tubercular  affection  of  the  laryngeal  glands ;  I  took  twenty- 
six  of  the  last  eggs  laid  by  these  hens  and  put  them  under 
two  sitting  hens  in  another  part  of  the  farm.  Twenty-three 
of  these  eggs  developed  foetal  chicks,  but  not  a  single  one 
lived  to  come  out  of  the  shell.  Two  or  three  days  after  the 
period  of  incubation  had  expired,  the  hens  themselves  broke 
the  eggs,  but  every  chick  was  dead.  I  took  some  of  the 
eggs  that  I  had  not  used  for  setting  to  the  Carnegie  labora- 
tory, and  Dr.  Grauer  searched  diligently  for  the  bacillus 
tuberculosis,  but  failed  to  find  any.  He  found,  however, 
the  presence  of  the  germ  in  the  lymphatic  glands  of  the 
hen  I  had  killed  ;  he  now  has  some  of  the  chicks,  but  I 
have  received  no  report  from  him  as  to  their  condition.  Of 
the  four  remaining  hens  and  cock,  some  one  stole  the  latter 
when  he  was  apparently  quite  ill,  three  of  the  hens  died  ex- 
tremely emaciated,  notwithstanding  that  they  had  abun- 
dance of  good  food  after  they  had  finished  the  tubevculized 
matter,  and  the  remaining  hen  was  killed  by  the  burning  of 
the  building  in  which  she  was  confined.  This  experiment 
needs  confirmation  by  further  experimentation.  I  had  no 
idea  that  the  eggs  would  not  mature,  or  I  should  have 
placed  with  them  under  the  same  hens  eggs  from  healthy 
birds ;  there  was  no  appreciable  cause  in  the  surroundings 
or  other  conditions  to  prevent  the  hatching  except  the  be- 
fore-mentioned tubercular  condition  of  the  layers.  I  shall 
repeat  this  experiment,  using  eggs  from  healthy  birds  with 
those  from  tuberculous  layers. 

Without  knowing  that  the  fact  is  so,  I  have  been  look- 
ing up  statistics  of  zoological  gardens,  and  find  that  tuber- 
culous animals  fail  to  breed  while  in  confinement.  Of 
course  we  have  no  means  of  knowing  how  they  behave 
themselves  in  their  wild  state,  but  I  feel  pretty  safe  in  as- 
serting that  no  one  ever  found  a  wild  animal  with  tuber- 
culosis.    Darwin's  statement  while  writing  on  inheritance — 
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"that,  luifortiiimti'ly,  it  inattcrH  not,  m  fur  an  iiilnTit.iiiif  is 
conconicil,  how  injurious  a  tpialitv  or  struct  lire  luiiy  In-  if 
com|)atil>U'  with  lite" — only  a|ii>lics  to  thi-  human  rare  anil 
animals  whiih  the  human  race  is  instrumental  in  hreiMJinfj;. 
To  such  animals,  hri'il  hy  the  human  race,  I  >arN\  in  applies 
tht>  tfrm  artiticial.  W'c  all  know  that  in  cattle  one  that  is 
injured  or  unaltle  to  follow  the  herd  is  killed  hy  the  herd, 
and  bulls  in  their  wild  state  only  maintain  their  suprema<"y 
hy  tlioir  \iuor.  The  moment  the  head  of  .1  lierd  siiircrs 
from  a<;e  or  disease  he  is  put  awav  hy  the  next  stroni^est, 
and  thus  the  vii;or  of  the  hen!  is  preserved  hv  this  law  of 
the  survival  of  the  litlest. 

Man  can  not  generate  new  forms,  but  he  can  so  control 
and  interfere  with  nature's  processes  as  to  modify  tlie  origi- 
nal design,  lidui'd  cattle  are  selected,  sheltered,  and  pam- 
pered, as  they  would  be  unable  to  withstand  the  rigorous 
conditions  of  the  wild  state  ;  they  propagate  earlier  and  arc 
larger  milkers  and  more  elHcient  beef-producers,  and  their 
nu>at  is  more  delicate  and  tender  than  that  of  the  wild  ani- 
mal. All  this  is  achieved  by  man  at  the  expense  of  his  own 
health. 


A  iUUEF  SUMMARY  OF 

NASAL  CATAERH  AND  ITS  TREATMENT.* 

By   BEVERLEY   ROBINSON,   M.  D. 

It  has  seemed  to  me  that  I  might  hold  your  attention 
this  evening  if  I  read  you  a  short  paper  on  a  subject  that 
has  some  interest  for  most  of  us — i.  e.,  nasal  catarrh. f 

One  objection  to  the  selection  of  this  subject  is  that  it 
is  an  extensive  one,  and  I  shall  have  the  time  only  to  touch 
upon  it  in  outline.  You  will  doubtless  pardon  me  if  I  do 
not  treat  it  in  as  methodical  a  way  as  would  otherwise  be 
desirable.  I  presume  if  we  were  to  ask  doctors  generally 
what  they  mean  by  nasal  catarrh,  the  answer,  except  it  came 
from  specialists,  would  not  be  very  definite ;  and  if  you 
were  to  ask  the  laity  you  would  get  a  reply  which,  from  a 
medical  point  of  view,  would  not  be  wholly  satisfactory. 
In  a  general  way — I  repeat,  in  a  general  way — people  are 
said  to  have  nasal  catarrh  when  they  have  one  of  two 
symptoms,  or  both — stuffiness  in  the  nose,  hawking  and 
spitting  from  the  throat.  Patients  may  have,  and  often  do 
have,  the  two  symptoms  combined.  Frequently  it  is  easy 
to  determine  the  locality  in  which  the  phlegm  is  formed. 
At  times  it  requires  a  very  careful  examination  with  the 
rhinoscope,  with  the  laryngoscope,  and  by  means  of  physical 
exploration  of  the  chest,  to  be  convinced  as  to  the  precise 
origin  of  the  expectoration.  Indeed,  it  is  not  unusual,  after 
we  have  made  the  most  searching  inquiries  and  employed 


*  Read  before  the  New  York  Clinical  Society,  April  26,  1889. 

f  In  explaiKition,  regarding  the  use  of  this  name,  I  would  say  that 
I  am  aware  how  faulty  the  terra  nasal  catarrh  has  become  in  view  of 
the  subdivisions  that  have  been  made  of  rhinitis.  I  believe,  however, 
I  may  be  pardoned  for  using  it,  inasmuch  as  I  am  of  the  opinion  that 
it  is  sufficiently  exact  for  the  general  practitioner  of  the  present  time. 
I  may  add  for  the  solace  of  the  advanced  speciahst  that  I  refer  in  my 
description  and  treatment  mainly  to  hypertrophic  rhinitis,  which,  in 
my  experience,  embraces  a  very  large  proportion  of  all  cases  of  catar- 
rhal disease  of  the  nose  we  are  called  upon  to  treat. 


all  exact  niethodH  of  {lingnoHiH,  to  conclude  that  an  extenRive 
area  of  the  respiratory  tract  is  more  or  less  involved,  and 
that  the  sputa  come  from  the  riaso-pharynx,  the  middhwind 
lower  pharynx,  the  hirynx,  the  trachea,  and  perhaps  the 
large  bronchial  tubes. 

It  is  easy  to  a|>preciate,  under  these  circunistanceh,  that 
a  problem  is  involved  which  may  call  for  a  fair  amount  of 
me<lical  acunuMi  t(»  pn»perly  solve  in  its  diireretit  aspectB. 
For  the  over-enthusiastic  and  somewhat  narrow  specialiHt, 
who  is  too  reailv  to  acce|it  the  doctrine  that  most,  if  not 
all,  pharyngeal,  laryngeal,  and  tracheal  intlammatioiis  are 
the  inevitable  seijui-he  of  nasal  disease,  and  that  the 
nasal  disease  is  usually  due  to  obstruction  of  nasal  respi- 
ration, it  is  relatively  simi)le  to  say.  Free  the  nasal  cham- 
bers by  judicious  operative  procedure  and  a  cure  will  fol- 
low. To  those  of  us,  however,  who  look  at  the  ills  of 
humanity  from  a  wider  field  of  vision,  such  an  affirma- 
tion often  falls  far  short  of  truth.  We  know  only  too  well 
that,  while  occluded  nasal  passages  are  highly  detrimental 
to  a  good  condition  of  the  remaining  portion  of  the  respira- 
tory tract,  yet  morbid  affections  of  the  throat  and  bronchi 
may  and  do  occur  frequently  when  no  nasal  occlusion  exists; 
and,  further,  that  a  simple  operative  procedure  which  opens 
the  nasal  fossse  when  they  are  obstructed  is  by  no  means 
always  sufficient  to  effect  a  cure  of  catarrhal  inflammation 
of  the  naso-pharynx  or  lower  down  in  the  air  tubes.  This  is 
due  to  the  fact  that  inflammation  of  the  respiratory  mucous 
membrane  may  be  occasioned  by  a  large  number  of  condi- 
tions, some  of  which  act  directly  or  as  mere  local  irritants ; 
others,  which  affect  the  general  system,  are  thus  in  an 
indirect  manner  the  efficient  factors  which  occasion  the 
local  disturbance.  In  another  and  very  wide  category  may 
be  placed  the  influence  of  geographical  position  ;  in  another, 
winds  and  rapid  changes  of  temperature ;  in  another,  the 
effects  of  climates  and  seasons;  in  another,  hereditary  tend- 
encies ;  in  another,  modes  of  life  and  habitual  surroundings  ; 
in  another,  fatigue,  emotional  disturbances,  and  numerous 
accidental  causes,  etc.  To  continue  and  enumerate  all  pos- 
sible causes  of  catarrhal  inflammation  of  the  nose  and  other 
portions  of  the  air-tract  becomes  indeed  a  difficult  task. 

In  connection  with  the  symptoms  of  na.sal  catarrh  referred 
to  above  there  may  be  discovered  certain  local  abnormal 
physical  conditions — i.  e.,  deviation  of  the  septum,  mucous 
polypi,  adenoid  vegetations,  etc.  Again,  the  general  sys- 
tem may  be  vitiated  with  gout,  syphilis,  or  tuberculosis. 
Finally,  all  evidences  of  dyscrasia  may  be  wanting,  and  the 
affected  person  may  be  in  other  respects  perfectly  healthy, 
and,  except  for  the  obstructive  feeling  in  the  nose  or  the 
hawking  and  spitting  from  the  throat,  or  these  united  con- 
ditions, would  have  absolutely  no  source  of  physical  griev- 
ance. Now,  if  we  look  back  through  the  history  of  the 
ages,  we  shall  find  all  sorts  of  theories  regarding  catarrh.. 
Catarrh  is  not  a  disease  only  of  to-day ;  it  has  probably 
existed  since  the  origin  of  man.  Hippocrates  wrote  about 
it  when  it  was  regarded  as  a  mere  local  disease.  Later 
on  it  was  supposed  to  be  a  disease  of  the  blood,  and  this 
theorj'  was  more  particularly  evolved  by  Schneider,  whose 
name  has  become  associated  with  the  membrane  lining  the 
nose — the    Schneiderian    or   pituitary   membrane.      Subse- 
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quently  there  have  been  different  opinions,  good  men  be- 
ing arrayed  on  both  sides  of  the  question.     Some  hold  tliat 
catarrh  is  due  to  a  diathesis;  and  this  view  is  supported 
more  particularly  by  the  French  school.     One  of  the  ablest 
exponents  of  the  doctrine,  Bouillaud,  is  more  widely  known 
by  his  treatise  on  cardiac  disease.     To  me  it  seems  that  the 
justification  of  the  view  that  there  is  a  constitutional  cause 
for  catarrh  is  in  some  instances  discovered  without  difficulty. 
There  are   other  observers,   however,  especially  of  the 
German    school,  of  whom    Xiemeyer  is   an    example,  who 
hold  steadfastly  to  the  notion  that  catarrh  is  altogether  a 
local  trouble.     There  is  at  times  undoubted  truth  in  that 
view,  so  we  perceive  there  is  some  truth  on  one  side  and 
some  on  the  other.     It  remains  for  us  to  determine  where 
the  exact  truth  lies  in  individual  cases.     That  there  may  be 
a  constitutional  condition  to  account  for  catarrh  I  believe 
as  firmly  as  I  did  fifteen  years  ago,  but  we  may  not  be  able 
always  to  discover  it  or  to  tell  in  what  cases  it  is  or  is  not 
present.     It  may  be  obscured  by  other  diathetic  conditions, 
such  as  gout,  syphilis,  rheumatism,  or  tuberculosis.     You 
may  not,  however,  be  able  to  recognize  any  of  these  dyscrasi* 
in  a  given  case,  yet  the  patient,  although  quite  healthy  in 
other  respects,  has  persistent  catarrh.    This  condition,  in  my 
opinion,  is  to  be  accounted  for  in  one  of  two  ways — either 
by  a  special  dyscrasia,  which  keeps  up  the  catarrh,  or  by  ex- 
ternal conditions,  such  as  those  due  to  atmospheric  changes, 
soil,  climate,  dust,  special  vocations,  habits,  etc.     In  certain 
surroundings  one  man  will  be  bothered  by  catarrh,  while  an- 
other will  be  entirely  free  from  it.     The  interior  conforma- 
tion of  the  nose  has  its  importance  as  an  exciting  factor. 
In  many  noses  the  nasal  septum  deviates  notably  to  one 
side.     This  can  be  demonstrated  either  by  the  examination 
of  numerous  individuals  successively  or  by  inspecting  human 
crania  in  a  museum.     The  amount  of  deviation^  is  variable. 
In  the  larger  number  of  persons  it  is  slight  and  only  causes 
annoyance  at  times,  when  there  is  suffering  from  a  cold  or 
irrational  treatment.     In  a  few  individuals,  relatively  rare 
when  compared  with  the  vast  number  who  have  no  such 
infirmity,  the  amount  of  obstruction  due  to  the  deviation 
of  the  septum  necessitates  an  operation  for  the  relief  of  the 
symptoms   caused  by  it.     It  should  be  remembered,  how- 
ever, that  it  is  not  well  to  attempt  to   correct  all  septal 
deviations,  as  some  of  them  occasion  little  or  no  disturb- 
ance.    Frequently  nasal  catarrh  is  little  more  than  the  con- 
sequence of  a  bad  habit  which  has  been  persisted  in.    When 
the   habit  is  abandoned  the  nasal  difficulty  can  be  cured 
with  ease. 

I  have  recognized  (as  a  good  many  others  have  recog- 
nized) and  demonstrated  that  douches  through  the  nose  can 
only  wash,  cleanse,  or  purify  a  portion  of  the  nasal  cavity. 
The  opening  at  the  posterior  nares  is  of  not  more  than  half 
the  height  of  the  nasal  chambers  at  the  median  portion,  and 
the  douche  will  only  wash  out  the  lower  portion,  including, 
sometimes,  the  median  meatus.  It  may  cleanse  the  inferior 
turbinated  bodies  and  a  portion  of  the  median,  but,  as  usu- 
ally employed,  it  never  reaches  the  upper  part  of  the  nasal 
passages.  This  I  can  prove  by  mathematical  measurements 
and  by  the  effects  on  the  patients.  I  have  again  and  again 
seen  patients  wash  out  the  nose  with  the  douche,  and  imme- 


diately afterward  have  found  secretions  sticking  to  the  upper 
part  of  the  passages.  Then,  the  douche  has  often  given  rise 
to  median  otitis.  This  has  been  proved  by  Roosa,  Knapp, 
and  others,  and  I  have  helped  spread  the  knowledge  myself 
somewhat.  As  to  the  kind  of  solution  employed,  it  has  been 
variable.  During  the  past  ten  years  pretty  much  everything 
has  been  tried  that  one  could  think  of. 

But  if  a  man  has  an  occluded  nose  and  uses  douches, 
he  will  find  out  that  they  will  occlude  it  more.     If  he  has 
a  pretty  free  nasal  cavity,  they  will  at  first  tend  to  cleanse 
it,  but  after  a  week  or  a  month  he  will  tell  you  that  his 
condition  is  as  bad  as  it  ever  was.      Only  temporarily  is 
his  obstruction  relieved.     Still,  here  and  there,  it  has  been 
maintained  with  some  show  of  truth  that  the  use  of  the 
douche  is  attended  by  cure  of  catarrh,  but  such  cases  in  my 
experience  have  never  been  observed.    Now,  with  regard  to 
the  sprays,  some  years  ago  I  believed  the  spray  was  cura- 
tive of  many  nasal  troubles,  but  now  I  hardly  believe  it  will 
cure  any  case.     I  believe,  however,  it  is  sometimes  an  aid. 
Some  sprays  are  better  than  others,  and  some  are  really  in- 
jurious.    Good  sprays  act  as  a  cleansing  measure  better 
than  the  douche.    A  cure  may  be  effected  in  a  few  cases  by 
their  use,  but  such  cases  must  be  very  infrequent.     If  the 
spray  is  too   dilute,  not  carrying  sufficient  of  the  active 
medicament,  positive  results  will  not  be  produced ;  if  it  is 
too  concentrated,  it  hurts,  and  produces  unfortunate  results, 
because  you  can  not  limit  it  to  the  points  requiring  treat- 
ment.    After  forming  the  notions  just  mentioned,  I  began 
to  use  powders  in  all  forms,  and  for  a  while  I  believed  we 
could  often  cure  catarrh  with  them,  but  I  no  longer  believe 
it.     I  believe  they  are   better  than   douches ;  they  do  less 
harm.     I  believe  also  they  are  better  than  sprays,  because 
the  medicament  which  they  may  carry  remains  for  a  longer 
time  in  contact  with  the  parts  affected.     It  is  only  neces- 
sary to  recall  the  form  of  the  nasal  passages  to  be  impressed 
at  once  with  the  impossibility  of  limiting  the  douche,  the 
spray,  or  the  powder,  to  the  part  from  which  the  secretions 
flow  in  nasal  catarrh ;  that  is,  to  the  diseased  tissue.     But 
of  the  three  measures  mentioned,  I  think  powders  are  rather 
better  than  sprays,  and  certainly  better  than  douches.     For 
a  year  or  two  past  I  have,  so  far  as  concerns  the  anterior 
and  median  portion  of  the  nose,  relied  more  on  ointments  to 
produce  curative  results.     There  is  one  objection  to  them, 
namely,  that  they  can  not  be  made  to  reach  so  much  sur- 
face as  the  spray,  douche,  or  powder  does,  but  I  believe  an 
ointment  is  better  for  application  to  an  inflamed  mucous 
membrane  than  a  water,  the  reasons  for  such  belief  being 
physiological.     I  have  not  time  to  repeat  them  here ;  they 
are  to  be  found  in  some  of  my  writings.     I  introduce  the 
ointments  on  applicators,  or  have  the  patients  sniff  them 
up.     At  present  I  am  using  a  spray  of  carbolized  oil.    This, 
being  a  spray,  has,  in  the  first  place,  the  advantages  of  a 
spray ;  it  further  possesses  the  advantage  of  an  oleaginous 
agent,  and  in  addition  is  a  medicament,  since  it  carries  car- 
bolic acid.    Another  method  of  employing  medicinal  agents 
locally  is  in  the  form  of  vapors.     You  may  put  the  medica- 
ment (it  must  be  volatile)  into  water  and  raise  this  to  a 
sufficient  temperature  to  make  a  vapor  to  be  inhaled.     It 
will  come  in  contact  with  all  parts  of  the  mucous  membrane, 
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ami  inij^lit  bo  suppoRed  to  he  hii  uxculh'iil  iih-iIi'mI,  Imt  piiif 
tirnlly  it  is  a  failure,  for  iiinlt«r  it  patiiiitH  <rrow  \M>rsc.  Dry 
vapopH  pn)piTly  used  arc,  in  iiiv  »'stiination,  rtoinctiiin's  vt-ry 
valuable.  'I'liey  may  l>e  employed  in  variniis  way-*.  I  now 
ns«<  a  little  inhaler  wliieli  Ix'arH  mv  name.  It  eosts  only 
tiftv  eonts  and  is,  1  lu'lieve,  more  st-rs  ieealile  than  any  in- 
slriimeiit  for  a  similar  purpose  wliich  cm  l>e  boiiifht  even 
at  a  iniieh  higher  priee. 

Sometimes  these  local  medicinal  nica>'iircs  will  all  tail  to 
relieve  materially,  much  h>ss  to  cure  entirely,  and  you  may 
not  be  .able  to  rei-oijnize  aiiv  diathesis  to  account  for  the 
catarrh.  In  this  position  you  may  rci-ur  with  some  ailvan- 
taije  at  times  to  one  of  three  remedies  for  internal  .idminis- 
tration.  These  are  cubel>,  sul|thiir,  and  ammoiiiaciim,  which 
have  been  recoffnized  for  more  than  a  hundred  years  as  of 
benefit  in  inflammation  of  mucous  membranes.  Sulphur 
ma\  be  used  in  spray,*  or  it  may  be  taken  internally  in  the 
form  of  sulj)hur  water.  Such  waters,  abroad  and  in  our  own 
country,  have  been  used  beneficially  in  catarrhal  affections^ 
This  treatment  has  its  objections,  Imt  1  will  not  stop  to 
point  them  out. 

HeLrardiiiij  cubcb,  1  think  I  was  the  first  to  use  it  in  nasal 
catarrh  in  an  extensive  way.  I  think  well  of  its  use  in 
selected  cases,  and  believe  it  has  a  desirable  modifying  ef- 
fect upon  the  diseased  condition  of  the  mucous  membrane. 
It  may  be  given  with  a  probability  of  being  useful  in  cases 
in  which  catarrhal  dyserasia  is  apparently  present,  and  pro- 
vided the  digestive  organs  are  undisturbed.  Aminoniacnm 
is  also  useful  only  in  certain  cases,  for  in  some  it  causes  the 
secretions  to  become  too  thick  and  tenacious  and  hard  to 
remove  from  the  nose  or  naso-pharynx,  so  that  it  has  to  be 
given  up.  So  much  can  properly  be  said  in  regard  to  the 
intelligent  medicinal  treatment,  local  and  general,  of  numer- 
ous cases  of  nasal  catarrh — in  persons  in  whom  it  may  or 
may  not  be  due  to  a  diathetic  condition,  who  are  otherwise 
in  good  general  health,  and  have,  so  far  as  can  be  recog- 
nized, no  invincible  or  considerable  degree  of  local  obstruc- 
tion which  acts  as  the  evident  or  sole  cause  of  the  catarrh. 

There  is,  however,  a  surgery  of  the  nose  apart  from  the 
medical  treatment  in  cases  of  catarrh;  and  when  conditions 
do  exist  which  surgery  should  take  hold  of,  then  by  all 
means  employ  surgery.  But  do  not  expect  to  cure  every 
case  of  catarrh  by  surgical  means.  There  is  no  use  of  im- 
agining that  all  ailments  center  in  the  nose,  and  that  every- 
body who  has  catarrh  must  be  butchered  for  it.  I  am  per- 
fectly willing  to  hurt  or  mutilate  people  by  the  use  of  in- 
struments when  it  is  necessary,  but  I  do  not  believe  in  doino- 
too  much  of  certain  kinds  of  meddlesome  and  injurious  sur- 
gery. There  are  many  persons  who  come  to  the  physician 
with  catarrh  and  have  some  obstruction  due  to  hypertrophy 
of  the  turbinated  bodies,  yet  who  can  be  cured  by  milder 
measures  if  the  catarrh  has  not  existed  for  too  long  a  time. 
But  when  you  find  that  ointments,  vapors,  etc.,  and  some 
judicious  general  medication,  with  proper  attention  to  coin- 
cident or  complicating  affections,  habits,  surroundings,  and 
all  measures  of  good  hygiene,  do  not  produce  curative  re- 

*  Sometimes  advantageously  mixed  with  pine-needle  extract,  as  is 
now  done  at  Sharon  Springs,  N.  Y.,  and  at  certain  springs  in  Europe. 


HultH,  try  Honietliinff  u  little  more  Hevere  ;  HomctiincH  ucidn 
avail.  W'v  all  know  tlial  at  preMcnt  wo  need  not  hurt  the 
patient  in  making  these  applicationn,  Mince  wi*  can  uh(;  co- 
caine or  rhigoltine  with  the  happiest  cITt-cts  to  reduce  the 
sonHibility  of  the  mucouH  mendtrane. 

A  few  years  ago  I  used  nitric  ai^id  considerably,  but  1 
do  not  think  so  much  of  it  now,  Tiien  glacial  acetic  acid 
was  used  by  me,  then  monocrliloracetic  acid,  which  I  Htill 
employ  and  regard  us  one  of  the  IjeHt  acids  for  cauterizing 
the  nasal  mucous  membrane. 

If  milder  measures  do  not  avail,  you  can  wrap  a  piece 
of  cotton  on  a  steel  carrier-,  dip  it  into  one  of  these  ucidn, 
and  carry  it  up  and  through  the  nasal  passage,  following 
particndarly  the  lower  meatus,  or  the  inner  margin  of  the 
middle  turbinated  body.  I  think,  to  be  prudent,  you  had 
better  cover  one  side  of  the  applicator  with  vaseline  or  oil, 
using  the  monochloracetic  or  other  acid  on  one  side  only. 
The  monochloracetic  acid  acts  somewhat  curiously;  it  pro- 
duces a  slough,  but  the  slough  does  not  come  away  until  the 
raucous  membrane  beneath  is  so  far  healed  that  there  is  no 
danger  of  adhesions.  Another  acid  used  by  a  number  of 
specialists  in  this  city  with  a  very  liberal  hand  is  chromic 
acid,  and  I  may  say  that,  on  the  whole,  this  is  one  of  the 
best  agents  we  have  for  producing  a  cauterizing  effect,  and 
if  used  properly  it  is  not  followed  by  unpleasant  results. 
But  try  your  patient.  Do  not  use  too  much  of  the  acid  at 
once  ;  do  not  get  the  poisonous  effects  from  absorption  as  oc- 
casionally occurs  when  it  is  employed  too  freely.*  I  have 
never  been  troubled  witli  symptoms  of  poisoning,  but,  unless 
care  is  used,  it  is  not  impossible  for  them  to  take  place,  as  a 
portion  of  the  acid  employed  may  not  come  in  contact  with 
the  soft  tissues  and  may  not  therefore  be  entirely  neutral- 
ized. 

When,  then,  monochloracetic  acid  fails,  I  believe  chro- 
mic acid  to  be  the  next  best  for  freeing  the  obstruction  of 
the  nose,  especially  when  there  is  beginning  hypertrophy 
of  the  turbinated  bodies.  Any  ordinary  carrier — the  sim- 
plest of  all  being  a  piece  of  copper  wire  flattened  and  bent 
at  one  extremity — will  answer  usually  to  make  these  appli- 
cations. Occasionally,  however,  where  it  is  desirable  to 
make  the  contact  far  back  in  the  nasal  passages  and  where 
the  anterior  and  middle  portions  of  the  nasal  chambers  are 
not  very  open,  it  is  advisable  to  make  use  of  a  shortened 
McCoy's  applicator,  which  enables  one  to  apply  the  chromic 
acid  at  any  particular  point  without  risk  of  touching  neigh- 
boring surfaces.!  Sometimes  the  obstruction  is  due  in  part 
to  a  chronic  inflammatory  condition  with  thickening  of  the 
turbinated  bodies,  and  in  part  to  deviation  of  the  septum. 
Occasionally  the  obstruction  from  thickened  turbinated 
bodies  may  be  overcome  and  the  patient  still  complains  of 
the  nose  being  occluded.  In  these  instances,  and  when  the 
septum  is  obviously  the  cause  of  the  occlusion,  a  suitable 


*  According  to  Dr.  Squibb,  "  every  molecule  of  chromic  acid  which 
destroys  a  molecule  of  organic  tissue  is  itself  destroyed  and  rendered 
inert  by  being  reduced  to  an  insoluble  and  inert  oxide  of  chromium." 
Hence,  it  may  be,  these  fears  of  some  persons  are  groundless. 

■f  Latterly  I  have  relieved  a  patient,  who  suffered  from  a  large  mu- 
cous polyp,  lodged  high  up  in  the  posterior  nares,  that  I  was  unable  to 
get  hold  of  with  forceps  or  snare,  by  means  of  this  useful  instrument. 
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operation  must  be  perforitied  for  a  removal  of  the  offending 
portion  of  it. 

Some  years  ago  there  were  physicians  who  asserted  that 
one  of  the  best  agents  for  overcoming  deviation  of  the  sep- 
tum and  thickening  of  the  turbinated  bodies  was  the  gal- 
vano-cautery,  but  others  professed  to  get  only  bad  results 
from  it ;  they  said  that  it  set  up  otitis  or  erysipelas,  and  did 
untold  harm  by  producing  adhesions  between  adjacent  parts. 
From  my  present  standpoint,  I  believe  the  latter  class  did 
not  employ  a  good  instrument,  or  did  not  know  how  to  use 
it.    I  have  never  excited  erysipelas  or  otitis  with  suppuration 
by  this  method,  and  I  believe  thoroughly  in  the  method  in 
very  many  and  suitable  cases.    The  use  of  the  cautery,  prop- 
erly applied,  after  the  diseased  parts  have  been  anaesthetized 
with  cocaine,  is  attended  with  neither  pain  nor  more  than 
very  slight  bleeding,  as  a  rule.     Bad  results  do  not  follow. 
Of  course,  I  am  not  prepared  to  affirm  that  bad  results  can 
not  follow  the  use  of  the  cautery,  but  in  my  hands  I  have 
yet  to  notice  anything  worse  than  temporary  adhesions  thus 
produced  in  very  narrow  nasal  passages  in  which  almost  any 
cauterizing  agent  would  be  followed  by  similar  bad  results, 
with  the  single  exception  of  monochloracetic  acid.      The 
cautery  is   objected  to  by  some  nowadays  on  account  of 
the  inconvenience  and  trouble  in  using  it.     Such  an  objec- 
tion is  occasionally  real  and  should  be  attended  to,  but  in 
the  oflBces  of  many  physicians  this  objection  is  no  longer 
valid  since  the  widespread  introduction  of  storage  batteries. 
Usually,  when  I  find  a  septum  with  a  prominent  deviation 
anteriorly,  I  take  a  Jarvis's  or  Weir's  cutting  forceps,  and 
in   a  few   moments,   after   cocaine    has    been  applied,   cut 
away  as  much  tissue   as  is  required  to  relieve  obstructed 
breathing  from  this  source.     This   method,    in   many  in- 
stances, is  better  than  the  use  of  the  saw,  for  you  can  stop 
when  you  want  to,  whereas  when  you   begin  to  excise  a 
piece  with  the  saw  you  must  go  all  the   way  through,  or 
else  you  leave  a  strip  or  plate  of  tissue  half  removed  and 
half  attached,  which  keeps  up  bleeding  and  is  a  source  of 
discomfort   until  it  is   removed    entirely.      The    cartilage 
nippers  are  a  little  more  tedious  to  use  than  the  saw,  but 
they  are  often  preferable.     Of  course,  if  you  want  to  have 
every  septum  present  a  surface  as  straight  as  the  walls  of 
a  room,  you  will  be  disappointed   unless  you  attempt  to 
do  unnecessary  and  injurious  work.      Bear  in  mind  that, 
in  the  human  family  at  least,  a  somewhat  deviated  septum 
is  the  rule,  and  by  no  means  the  exception.     Neither  the 
saw,  the  drill,  nor  any  other  instrument  can  therefore  be 
relied    upon    to    bring   about    an    impossible   result.      The 
saw  is  an   excellent  instrument  for  many  cases.      I   have 
used  it  and  shall  continue  to  use  it  whenever  I  believe  its 
use   is  indicated.      It   has,  however,  its  drawbacks.     You 
can  not  saw  around  the  corner ;  the  saw  must  go  straight 
ahead.     With  it  you  can  not  take  away  more  tissue  here 
and  less  there ;  and  you  can  not  always  stop  when  you  may 
want  to,  but  must  go  on  and  remove  the  piece  and  take  it 
out.     Suppose  the  patient  is  weak  and  there  is  more  bleed- 
ing than  is  desirable,  yet  you  must  go  on  with  the  opera- 
tion.    Despite  many  advantages  that  the  saw  undoubtedly 
possesses,  it  is  in  the  hands  of  a  few  very  like  the  trephine 
in  the  hands  of  a  few — raised  to  the  pedestal  of  a  "  cure- 


all."  In  view  of  my  opinions  previously  expressed,  the 
error  of  this  extreme  view  must  be  obvious.  Whenever  the 
means  described  fail  to  relieve  intranasal  obstruction,  we 
may  have  recourse  to  the  trephine.  Having  a  battery  of 
sufficient  power,  get  a  nasal  trephine  and,  in  cases  demand- 
ing it,  bore  one  or  more  holes  through  or  along  the  pro- 
jecting spurs  of  the  septum.  The  ridges  which  remain  after 
the  use  of  the  trephine  may  be  pared  down  with  suitable 
scissors,  with  nippers,  or  even  at  times  with  the  snare.  The 
operation  by  means  of  the  trephine  may  occasion  quite  smart 
haemorrhage,  and  you  may  wish,  after  performing  it  many 
times  successfully,  that  on  some  special  occasion  you  had 
been  content  with  a  means  less  brilliant,  but  also  less  liable 
to  unpleasant  consequences.  Yet  the  trephine  is  an  excel- 
lent instrument  and,  in  the  hands  of  a  skillful  manipulator, 
not  likely  to  do  harm. 

It  must  be  borne  in  mind  that,  in  order  to  use  the  tre- 
phine satisfactorily,  you  must  be  provided  with  a  suitable 
battery,  and  one  proper  for  use  in  connection  with  this  in- 
strument is  quite  expensive,  and  requires  a  considerable 
space  in  or  out  of  the  office  for  its  location.  Moreover,  an 
electric  motor,  a  handle,  stand,  and  trephines  of  different 
sizes  are  essential.  All  this  apparatus  is  very  well  for  one 
to  possess  who  meets  with  cases  requiring  its  use  often,  as 
a  prominent  specialist  in  throat  and  nasal  affections  may. 
Not  so,  however,  for  the  general  practitioner,  who  may  not 
have  occasion  to  employ  the  trephine  once  in  a  life-time,  as 
a  matter  of  necessity,  and  because  other  means  fail  in  pro- 
ducing good  results.  In  my  experience  I  have  seen  very 
few  cases  in  which  I  considered  the  employment  of  the 
trephine  necessary,  meaning  by  this  term  that  an  equally 
good  result  could  not  be  obtained  by  other  and  simpler 
means.  A  notable  instance  of  this  kind,  however,  was  that 
of  a  child  suffering  from  congenital  occlusion  of  the  nasal 
passages.  He  was  operated  upon  successfully  by  Dr.  Will- 
iam C.  Jarvis  by  means  of  the  trephine.  Such  conditions 
are  extremely  rare,  and,  so  far  as  I  know,  very  few  similar 
cases  have  been  recorded.  I  would  not  be  misunderstood, 
however,  in  the  estimate  I  make  of  this  instrument  at  pres- 
ent in  vogue  for  those  who  are  afiiicted  with  deviated  septa 
and  occluded  noses.  By  its  aid  almost  any  form  of  ob- 
struction may  be  relieved,  and  the  result  may  be  that  the 
patient  is  cured  of  one  of  his  worst  symptoms  of  disease. 
But  it  is  not,  in  my  judgment,  the  best  instrument  to  use 
in  many  instances,  and  in  a  very  large  proportion  of  cases 
both  it  and  other  operative  procedures  are  uncalled  for; 
and,  instead  of  curing  the  patient,  merely  palliate  symptoms 
for  a  while,  and  later  on  are  shown  to  have  no  marked 
remedial  effect. 

If  you  have  a  case  of  nasal  polyps,  one  way  to  get  rid  of 
them  is  by  the  forceps.  But  it  is  not  a  very  pleasant 
method.  You  may  snare  them  off  with  the  cold  wire  snare 
or  with  the  galvano-cautery  wire.  The  snare  is  a  pleasant 
means  of  removing  them,  but  you  must  first  use  cocaine  to 
prevent  slight  pain  and  uncontrollable  sneezing.  The  gal- 
vano-cautery or  cold  wire  may  also  be  employed  in  treating 
posterior  hypertrophies  of  the  turbinated  bodies,  but  it 
may  prove  easier  to  try  chromic  acid.  Some  years  ago 
some  physicians  professed  to  be  able  to  cure  nasal  catarrh  by 
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applicntionH  of  strong  Kolutions  of  nitrate  of  Hilvcr  to  the 
iinsti-plinrynx  imil  postrrior  nnros.  I  was  unco  a  victim  nf 
that  iiu'tliod  of  tiTatiiu'Dt.  Tlir  a|>|tlicati<)ii  of  nitrate  <>f 
^iiv^•|•  ri'lifViMl  nic  fur  twciity-fuiir  Ihmus,  luit  aftiMwanl  tlic 
oatarrh  roturind  a>i  had  as  |H(vi«iiislv.  Tlif  silver  salt  lind 
siinplv  j)la<'t'(l  a  lilni  uvtr  tlic  socrctini;  snrfa<'0  and  ijivcii 
n-lii-f  for  a  wliilc,  or  until  tin-  film  canif  awav.  'I'iicn  tlicn^ 
;ir('  all  sorts  of  «|iiack  cinvs  for  catarrli.  Sonio  of  these 
remedies  which  are  advertised  possess  certain  curative  proj)- 
erties  for  certain  eases,  hut  it  is  not  safe  to  use  tlicm  unless 
their  composition  has  heen  determined  hv  analysis,  in  which 
case  you  can  Jis  well  ])rescrihe  voiir  own  mixture,  which  will 
cost  the  patient  much  less  and  do,  of  course,  just  as  much 
Ijfood.  \N']ien  a  (piack  remedy  tfets  a  hold  in  the  market  it  is 
well  to  learn  what  its  principal  ingredients  are,  since  it  may 
prove  of  some  use  to  you  in  practice.  But  do  not  pre- 
scribe a  quack  article.  Formulate  a  remedy  of  your  own 
to  use  in  its  jdace.  While  all  sorts  of  cjuack  catarrh  reme- 
dies are  to  be  found  in  the  shops — some  from  London,  some 
from  Paris,  and  some  of  home  make — yet  it  will  be  observed 
that  they  do  not  cure  cases  of  nasal  polyp,  septal  deviations, 
ulcers,  etc.  So-called  catarrh  remedies,  seen  mentioned  in 
advertisements,  are  usually  injurious  in  a  greater  or  less 
degree  to  the  patient,  although  occasionally  they  are  em- 
ployed in  cases  in  which  it  is  possible  for  them  to  do  some 
good. 

After  all  that  has  been  said  it  must  be  admitted  that 
changes  in  the  climate,  filth,  sewer  gas,  malaria,  and  what 
not  have  much  to  do  with  the  production  of  catarrh.  Even 
Fifth  Avenue  is  so  filthy  half  the  time  as  to  make  us  feel 
disgusted  with  it.  Catarrh  in  many  cases  is  nothing  but  a 
tilth  disease,  and  Dr.  Mackenzie,  of  London,  says  that  that 
is  the  chief  cause  of  catarrh  in  the  United  States.  He  says 
there  is  no  such  thing  as  scavenging  in  this  country.  This  is 
quite  true  of  some  places,  but  there  are  towns  where  catarrh 
prevails  which  are  as  well  scavenged  as  any  town  in  Eng- 
land. But  it  is  not  Xew  York  city.  There  are  cases  of 
catarrh  in  this  city  which  are  undoubtedly  kept  up  by  filth, 
by  irritating  particles  floating  in  the  atmosphere,  carried 
hither  and  thither  by  the  winds,  such  as  horse-dung  and 
fermenting,  putrefying  substances.  Do  not  consider,  then, 
that  any  specialty  by  itself  will  control  the  situation.  The 
treatment  of  the  nose  may  be  well  enough  where  it  is  indi- 
cated, but  where  filth  is  the  cause  of  catarrh  something 
more  must  be  done.  At  the  Congress  of  American  Phvsi- 
cians  and  Surgeons,  held  in  Washington  last  September, 
Dr.  William  H.  Draper,  in  his  presidential  address  before 
the  Association  of  American  Physicians,  presented  in  a  very 
graphic  and  striking  manner  what  should  be  regarded  as 
the  qualifications  of  the  practical  physician  to-day.  He 
must  be  a  man  of  broad  views,  who  has  all  kinds  of  knowl- 
edge ;  who  controls  the  whole  medical  situation.  He  is 
not  a  bacteriologist;  he  is  not  a  pathologist;  he  is  not  a 
chemist  or  a  physicist ;  he  is  not  merely  a  therapeutist ; 
he  is  not  a  specialist  of  any  sort,  nor  does  he  look  at  clin. 
ical  medicine  from  any  limited  horizon ;  but  he  is  a  man 
who  in  some  sense  is  master  of  all  these  several  branches 
of  medical  education  by  reason  of  combining  as  much  as 
is  possible  of  the  sciences  which  these  different  divisions 


represent,  and  thus  porfeetH  the  moHt  beneficent  of  all  the  artn. 
"It  is  he  who,  in  his  high  position  hh  the  Hcrvunt  of  human- 
ity, must  attain  that  wisdom  which  n^Hults  from  combining 
knowledge  with  the  instinct  and  the  skill  for  its  useful  aj)- 
plication."  TlicrcCore  get  as  iiimh  knowhtdgc  of  special- 
tics  as  you  can,  hut  always  feel  that  the  broad  Htaiid|)oint 
is  i\w  correct  ojie.  The  family  physician,  be  certain,  will 
one  day  resume  his  former  j.osition  in  the  household,  using 
nil  the  power  that  rightfully  belongs  to  him,  l)ut  it  will  be 
ill  a  modified  manner  and  more  in  accordance  with  the  wide 
extension  of  knowledge.  lie  will  nr>  longer  l)e  expected  to 
know  everything  in  such  a  way  that  he  is  able  to  pass  un- 
aided expert  judgment  on  all  human  ills,  nor  will  he  be  ex- 
pected to  operate  in  all  cases  requiring  surgical  interfer- 
ence. He  will,  however,  be  the  person  to  whom  each  mem- 
ber will  tiHii  for  advice  in  all  bodily  ailments,  and  by  whr)ni 
he  will  be  guided  entirely  whenever  it  is  a  question  of  spe- 
cial interference  with  any  particular  organ.  Nor  will  he 
ever  lose,  as  he  frequently  does  at  present,  any  of  his  labo- 
riously earned  prestige  because  he  is  not  wholly  "up"  with 
the  very  latest  "  wrinkle  "  in  all  departments,  nor  because 
he  hesitates  wisely  in  adopting  every  novel  idea  before  it  is 
proved  to  be  good  as  well  as  new. 

What  I  have  said  to  you  previously  does  not  embrace 
the  whole  subject  of  nasal  catarrh.  It  is  only  a  part,  and 
perhaps  a  small  part;  but  I  hope  it  may  be  suggestive,  and  in 
this  way,  as  the  judgment  which  comes  of  considerable  ex- 
perience in  the  treatment  of  this  disease,  be  of  service  to  you 
all.  No  one,  let  me  add  in  conclusion,  appreciates  more  than 
I  the  real  progress  which  has  been  made  during  the  past  ten 
years  in  the  correct  management  of  nasal  catarrh.  Yet,  on 
the  other  hand,  and  in  view  of  the  increasing  surgical  tend- 
encies in  the  care  of  this  disease,  we  are  witnessing  daily 
unnecessary  and  injurious  operations  which  do  not  really 
benefit  the  patient,  and  should  not,  with  a  more  enlightened 
appreciation  on  the  part  of  the  general  profession,  increase 
the  renown  of  the  specialist. 


THE   EARLY^  OPERATION  FOR   HARE-LIP, 

^yITH  REFORT    OF  A    CASE. 

By   THOMAS  H.   MANLEY,   M.  D., 

VISITING   SURGEON,  HABLEM   HOSPITAl. 

Among  the  many  defects  occasionally  met  with  at  birth, 
there  is  scarcely  a  single  one  of  a  more  repulsive  charac- 
ter to  the  eve  than  the  deformity  known  as  hare-lip. 

The  peculiar  displacement  of  the  tissues  seen  here  pro- 
duces a  most  unpleasant  distortion  of  the  features,  and,  if 
left  unrelieved  by  operative  measures,  destroys  forever  the 
normal  harmony  of  action  of  the  facial  muscles,  leaving 
the  unfortunate  victim  throughout  life  with  the  unsightly, 
ugly  grimace  peculiar  to  this  defect. 

Next  to  the  eye,  the  "mouth  is  the  most  expressive  por- 
tion of  the  face.  The  set  of  the  jaws,  the  full  and  free  play 
of  the  lips,  are  indispensable  in  giving  expression  to  senti- 
ment or  emotion,  so  that  anything  either  congenital  or  ac- 
quired which  interferes  with  the  integrity  of  this  part  of  the 
face  becomes,  indeed,  a  sad  misfortune. 
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Authors  are  much  divided  in  opinion  as  to  the  time  or 
age  at  which  the  operation  for  the  relief  of  this  blemish  is 
most  appropriate.  Some  prefer  the  period  after  the  incisors 
come  through — fourth  or  fifth  month  ;  others  advise  wait- 
ing till  after  weaning;  again  a  few  would  operate  after  the 
first  or  second  month,  but  I  can  find  no  author  who  justi- 
fies an  operation  in  the  first  or  second  week  of  infantile 
life. 

The  reasons  which  have  been  set  forth  for  an  early  op- 
eration are  that  it  is  usually  well  borne,  that  now  the 
tissues  heal  very  rapidly,  that  the  displaced  parts  are  more 
readily  brought  into  their  normal  position,  and  that  there 
are  better  prospects  of  securing  a  good  result. 

On  the  other  hand,  the  surgeons  who  prefer  to  wait  till 
the  child  has  passed  his  first  year  maintain  that  the  infant, 
at  a  very  tender  age,  after  mutilation  of  the  parts  is  veiy 
liable  to  convulsions ;  that  the  infant's  general  health  is 
much  imperiled  by  the  interdiction  of  nursing  which  a 
cutting  operation  involves. 

I  believe  that  each  case  must  be  treated  on  its  individ- 
ual merits,  and  that  no  uniform  rule  is  safe  to  follow,  in  all 
cases,  in  this  matter  of  age. 

I  think,  however,  that  few  will  take  exception  to  the  fol- 
lowing propositions  who  have  had  much  experience  with 
the  operation : 

1.  To  consider  the  mother's  and  child's  condition  of 
health ;  whether  the  mother  is  nursing  or  not,  and  if  the 
child  is  vigorous  and  in  good  health.  If  the  child  is  strong 
and  well  fed,  I  see  nothing  in  the  way  of  an  operation  in 
the  early  months. 

2.  If  the  cleft  is  confined  to  the  skin  and  fleshy  tissues 
alone  and  is  of  considerable  extent,  then  wait — if  the  child 
is  nursing — till  weaned. 

3.  Always  operate  as  early  as  possible,  if  the  rent  or 
fissure  extends  into  bony  structures,  when  the  gums  or  pal- 
ate are  involved.  Under  these  circumstances  do  not  delay 
on  the  score  of  health,  for  feeble-looking  infants  sometimes 
bear  cutting  operations  better  than  those  who  are  very  fat. 

It  seems  to  me  that  it  is  of  paramount  importance  to 
commence  remedies  for  relief  of  all  deformities  as  soon  after 
birth  as  possible,  with  few  exceptions ;  and  with  these  hare- 
lip cases  opening  up  the  nasal  with  the  oral  cavities,  it 
would  appear  well  to  always  do  what  I  designate  the  "  im- 
mediate operation" — i.  e.,  within  ten  days. 

The  following  case  illustrates  what  I  think  may  be 
designated  the  "  immediate  operation."  After  careful 
reasoning  and  extended  study  on  the  subject,  I  ignored  the 
advice  of  many  who  only  do  the  operation  after  the  first 
year,  and  took  ray  little  patient  in  hand  when  she  was  seven 
days  old : 

Slie  was  born  February  4,  1889;  operated  on,  February  11, 
1889  ;  as  the  mother  was  delivered  on  Monday  morning,  and  the 
7iext  Monday  afternoon  the  child  was  brought  to  the  Harlera 
Hospital  for  operation.  She  was  of  healthy  parents,  well 
formed,  and  vigorous  ;  the  fourth  child,  the  first  girl.  The  cleft 
in  this  case  was  on  the  left  side,  extending  through  the  lip,  gum, 
nostril,  and  backward  about  half  way  through  the  hard  palate, 
opening  up  through  the  mouth  into  the  nasal  cavity,  and,  as 
seen  in  the  cut  (Fig.  1),  not  only  making  a  breech  between  the 
left    maxillary    and    intermaxillary  bones,  but  also    crowding 


forward    and    outward  the  intermaxillary  segment  of  osseous 
tissue,  the  lip,  and  other  coverings  with  it. 
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Fig.  1. 

Another  strange  freak  of  nature  in  the  case  was  the  presence 
of  two  fully  developed  lower  incisors.  Though  the  mother  had 
an  ample  supply  of  milk,  the  infant  could  not  suck,  or,  rather, 
when  it  made  an  attempt  it  oozed  out  through  the  opening  in 
the  nostril. 

The  fetiology  of  hare-lip  is  rather  obscure,  but  the  history 
of  the  maternal  state  and  of  the  intra-uterine  life  of  this  infant 
are  quite  interesting.  Immediately  on  delivery  the  mother  de- 
clared that  she  feared  the  infant  was  "marked  ";  and  this  pre- 
sentiment was  so  strong  that  she  would  not  submit  to  the  impor- 
tunities of  the  nurse  and  friends,  who,  by  evasive  answers,  tried 
to  persuade  her  that  there  was  nothing  to  worry  about,  and 
they  warned  her  of  the  danger  of  emotion  and  excitement  at 
this  juncture.  She  was  irrepressible,  however,  and  had  to  see 
her  otfspring,  when,  much  to  the  surprise  of  those  present,  she 
did  not  manifest  any  wonder,  but  said  that  she  got  a  fright  when 
four  months  pregnant,  which  she  was  slow  in  recovering  from. 
She  said  that  one  day  in  tlie  previous  summer,  while  going  out, 
she  was  terrible  startled  by  a  boy  who  ran  almost  into  her  arms 
in  the  hall.  Blood  was  streaming  from  his  mouth  and  nose, 
and  as  he  removed  his  hand  she  saw  a  wound  or  cut,  which 
bared  the  gum  and  teeth,  extending  through  the  lip  to  the  nos- 
tril. On  seeing  this  she  became  quite  faint,  returned  to  her 
apartments,  and,  as  she  put  it,  "  could  not  banish  the  thought 
of  what  she  saw  to  that  day." 

Fortunately  for  the  purposes  of  verification,  the  lad  still  re- 
sided in  the  same  house.  At  my  request,  he  was  sent  to  me, 
when  there,  plainly  to  be  seen,  was  a  linear  scar  on  the  left  side, 
running  in  exactly  the  same  direction  as  the  opening  in  the 
baby's  lip. 

I  tried  to  have  him  photographed,  but  his  parents  would  not 
consent  to  it.  This  lad's  lip  had  been  opened  by  being  hit  with 
a  sharp-edged  stone,  thrown  by  another. 

This,  indeed,  was  a  well-marked  instance  of  a  blemish  in  de- 
velopment due  to  maternal  impression. 

I  wish  to  mention  in  connection  with  this  case,  though 
it  is  hardly  the  place,  another  of  most  remarkable  interest 
in  support  of  the  alleged  connection  between  congenital 
defects  and  faulty  development  which  came  under  my  ob- 
servation. 

A  woman,  pregnant  four  months,  was  suddenly  summoned 
to  the  door  by  a  knock.  On  opening  it,  a  man  stood  there,  with 
extended  hand,  soliciting  alms.  She  was  about  to  close  the 
door  when  he  removed  his  hat,  which  she  thought  he  held  on 
the  elbow,  and  suddenly,  as  it  were,  to  enforce  his  appeal  to  her 
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HjmpnthivH,  tlirtiHt  tho  biirod  Mtum])of  mi  aiM(ititati*(l  arm  aliiidHt 
into  hor  fare.  It  i«  ucodleHM  to  «ay  tlint  slio  wan  (|nit«'  Hlinckotl, 
luit  whon  «*ho  wan  tloliverod  at  toriii  lu-r  infant  Hi>n  whh  iriffioitt 
an  linn  tVnin  just  altow  tlio  ollmw  ;  ami  I  nwViT  saw  a  |iii'tli»T 
Htiunp  than  tliis  *mk<  wliich  nature  lia<l  f lalxMntid. 

<>f„ rutii'ii. —  Tlu'  indications  in  tins  casi'  wnri«  siinplo.  Itut 
tlio  iiianniT  in  \\  hioii  thoy  could  lie  carriod  out  with  tho  iicst 
ri'^uif  \\i\*  (ionii'thin^  t'lse. 

It  RoiMuod  to  MU'  that,  espBcially  owin;.,'  to  tlu*  si-x  and  to  tin- 
tact  tluit  osseouH  structures  were  involved  and  the  infant  unal)le 
to  nurse,  an  effort  sliould  be  ininiediately  undertaken  to  oliiit- 
erate  tiie  re|uilsi\e  tli.slijrurenient. 

It  seemed  (juite  evident  that  tiiere  was  neither  absorption 
nor  atrophy,  but  simply  dis|>la(einent,  an<l  it  occurred  to  me 
also,  if  one  nnuuvuvre  could  be  succossfully  executed,  the 
greater  part  of  the  ditticulty  would  bo  at  once  removed;  henco, 
after  bavin;;  tho  baby  placed  in  the  nurse's  lap,  with  the  head 
secured  against  the  chest  and  a  few  whiffs  of  chloroform  given, 
I  commenced  by  seizing  the  whole  of  tlic  deflected  and  displiiccd 
maxillary  and  intermaxillary  btmes  between  the  fingers  of  the 
right  hand,  and  apjdied  sutHcient  force — to  bend  or  break — to 
crowd  them  into  their  proper  ])ositiou.  Using  the  hand  then 
as  an  osteoclast,  1  felt  the  delicate  bony  structures  gradually 
give  way,  and  very  readily  adjust  themselves  in  the  direction 
inclined. 

With  tho  simple  ami  successful  execution  of  this  movement 
nearly  the  whole  deformity  disappeared.  This  break  in  the 
xigment  of  a  circle — as  normally  the  formed  upper  jaw  really  is 
— effaced  the  separated  edges  of  divided  shell-like  roof  of  the 
mouth,  the  bones  coming  into  easy  apposition,  and  the  widely 
separated  edges  of  gum  and  lip  came  flush  together.  The  nos- 
tril only  resisted  the  process  of  replacement,  and  failed  to  ex- 
hibit as  much  improvement  from  our  manipulation  as  other 
parts.  This  I  think  was  due  to  the  long  strain  put  on  the  mus- 
cles, which  give  regularity  to  outline.  No  doubt  all  the  muscles 
of  the  ala  nasi  had  lost  their  tonicity,  and  failed,  as  a  result,  to 
restore  that  harmony  of  position  and  symmetry  so  essential  to 
the  features. 

With  a  delicate  scalpel  I  refreshened  the  divided  edges  of 
the  palate  and  inserted  a  continuous  stitch  in  order  to  solidly 
close  this  vent.  With  the  edges  of  the  maxillary  bones  I  dealt 
by  cutting  into  their  partly  ossified  edges  and  securing  them 
together  with  delicate  silver  wire. 

We  had  to  conclude  the  operation  now  by  sealing  the  ends 
of  the  lip.  I  did  this  by  the  method  of  the  distinguished  Irish 
surgeon.  Maurice  Collis,*  who  saved  the  parings — i.  f.,  he  didn't 
make  any.  The  incision  was  carried  down  on  either  side  quite 
freely  between  the  cutaneous  and  vermilion  borders,  from  the 
base  of  the  nostril  to  a  line  with  the  normal  border;  then  on 
each  side  the  lower  and  the  outer  were  sewed  separately  together 
with  catgut  suture — very  fine ;  the  outer  sutures  were  deeply 
inserted  in  order  to  secure  solid  and  permanent  union.  A  strip 
of  rubber  sticking-plaster  was  carried  across  the  line  of  division 
to  add  to  the  support  of  the  mutilated  parts.  The  little  one  was 
brought  home  the  same  night  and  made  a  rapid  and,  I  think  I 
might  say,  good  recovery.  At  no  time  did  the  temperature  go 
above  99°  F.  The  first  few  days  she  slept  little,  but  took  milk 
drawn  from  the  mother's  breast  with  much  relish. 

After  the  first  five  days  we  commenced  to  break  her  into 
nursing  with  the  nipple  and  bottle.  In  eight  days  the  super- 
ficial tissues  and  palate  seams  had  solidly  healed,  and  she  was 
put  to  the  mother's  breast.  How  well  she  has  thrived  her 
photograph  (Fig.  2)  will  show.  This  was  taken  when  she  was 
just  two  months  old. 

*  "  Dublin  Quarterly  Surg.,"  1866. 


The  gums  dosed  lirmly  and  tho  wire  was  removed  on  the 
twenty-f<»urth  day  by  simply  raising  the  lip  and,  after  division, 
l)icking  tliem  out. 


Fio.  2. 

In  conclusion,  it  may  be  well  to  clearly  define  the  class 
of  cases  in  which  this  extremely  early  operation  should'.be 
advocated  and  employed. 

It  would  seem  the  ideal  method  when  the  osseous  struct- 
ures share  with  the  lip  in  the  cleft,  because  now  the  bones 
are  only  in  their  formative  stages  of  development,  osseous 
deposit  beinir  yet  but  slightly  advanced,  and  the  young 
bone,  like  the  horn  of  a  yearling,  will  grow  in  almost  any 
direction  in  which  it  is  forced. 

Besides,  it  seems  to  me,  from  a  careful  study  of  com- 
parative anatomy  and  the  physiological  laws  of  normal  de- 
velopment, that  any  kind  of  malformations  and  congenital 
defects  should  be  taken  in  hand  by  the  surgeon  as  speedily 
after  birth  as  possible.  The  longer  we  wait,  with  the  body 
rapidly  growing,  the  more  difficult  will  be  any  kind  of 
treatment;  hence  the  necessity  of  deci.sive,  prompt,  and 
heroic  measures. 


FLOATING   LIVER   IN   AN  INFANT. 
By  EDWARD   H.  PARKER,  A.M.,  M.  D., 

POUGHKEEPSIE,   N.  T. 

There  is  but  little  satisfaction  in  putting  on  record  a 
case,  especially  if  it  is  of  an  unusual  character,  which  can 
not  be  said  to  be  complete.  Still  this  is  sometimes  neces- 
sary. 

The  case  which  I  now  report  is  of  this  class.  It  has  ex- 
cited great  interest  in  all  the  professional  gentlemen  who 
have  seen  it,  and,  if  I  am  correct  in  my  diagnosis,  it  is,  so 
far  as  I  can  learn,  entirely  unique. 

The  patient  is  a  boy,  born  in  March,  1886,  in  the  city  of 
New  York.  About  the  middle  of  June  of  that  year  I  saw  him 
for  the  purpose  of  vaccinating  him.  He  was  then  of  fair  size 
for  his  age,  plump  as  to  flesb,  lips  of  good  color,  and  in  every 
way  an  apparently  healthy  child.  Early  in  July  the  family 
went  to  the  sea-shore. 

While  there  it  was  found  that  the  child's  wet-nurse  was  not 
a  satisfactory  one  outside  of  her  duties  as  nurse,  and  another 
was  obtained.  As  he  did  not  thrive,  competent  medical  advice 
was  sought,  and  the  child  was  in  part  fed  by  other  means  than 
the  breast  milk.  Although  there  was  no  diarrhoea,  severe 
vomiting  occurred.  The  temperature  was  persistently  high, 
ranging  in  the  neighborhood  of  101''  F.    A  more  careful  exami- 
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nation  was  now  made,  when  a  tumor  was  found  in  the  right  in- 
guinal region,  extending  upward  nearly  to  the  level  of  the  lun- 
biliciis  and  to  or  a  little  beyond  the  median  line  of  the  abdomen. 
Consultation  was  then  had  at  different  times  with  two  eminent 
medical  men  of  Boston,  and  their  opinion  was  that  it  was  prob- 
ably a  cancerous  growth,  the  prognosis  being,  of  course,  very 
unfavorable.  Meantime  the  child  began  to  lose  flesh  at  the 
rate  of  about  three  ounces  a  week — tested  by  scales — became 
very  restless,  sleeping  insufficiently,  and  digesting  his  food  im- 
perfectly. On  returning  from  the  sea-shore  the  child  was  ex- 
amined in  New  York  by  the  family  physician,  a  man  of  emi- 
nence, and  bis  partner.  The  suggestion  was  made  at  this  time 
that  the  tumor  was  a  floating  kidney,  but  more  careful  exami- 
nation showed  this  theory  to  be  untenable  and  it  was  abandoned. 
No  further  o\  inion  was  expressed,  but  the  advice  was  given  to 
take  the  child  into  the  country,  and  when  he  had  got  into  better 
condition  exploration  could  be  made  by  laparotomy,  and  the 
tumor  removed  if  possible. 

It  was  at  this  time,  September  28th,  and  with  this  history, 
that  the  child  came  under  my  care.  There  was  no  satisfactory 
evidence  that  the  tumor  had  grown  since  it  was  first  discovered. 
The  temperature  was  still  too  high,  varying  from  99'5°  to  101°. 
The  wasting  continued,  as  shown  by  weighing  the  child  every 
week.  The  second  nurse,  who  still  remained  with  the  child, 
did  not  have  sufficient  milk  for  it,  so  that  the  artificial  feeding 
was  continued.  Each  night  eighty-five  drops  of  paregoric  were 
given,  or  the  attempt  was  made  to  give  it,  not  always  success- 
fully, and  twenty  drops  of  brandy  were  given  every  three  hours. 
The  amount  of  sleep  thus  obtained  was  very  unsatisfactory,  and 
there  was  profuse  sweating  of  the  arms  and  head  whenever  the 
child  did  sleep. 

Proceeding  to  examine  the  child,  I  found  him  pale  and  thin, 
but  could  not  call  him  anaemic  or  emaciated.  There  was  a  full- 
ness of  the  right  side  of  the  scrotum,  and  I  was  told  that  it  had 
been  diagnosticated  as  a  hydrocele.  At  this  time  I  did  not  ex- 
amine this  carefully,  but  a  few  weeks  later  I  found  a  large  right 
scrotal  hernia  and  very  little  fluid.  My  attention  was  mainly 
given  to  the  tumor. 

The  lower  edge  of  this  mass  was  a  little  above  the  pubes,  and 
the  upper  edge,  which  was  more  irregular  than  the  lower,  was 
nearly  on  a  line  with  the  iimbilicus.  Its  right  side  reached  to 
the  ilium,  and  nearly  to  the  axillary  line.  The  left  extended  a 
little  beyond  the  median  line  of  the  abdomen.  The  surface  pre- 
senting toward  the  abdominal  walls  was  smooth,  without  nodu- 
lations,  not  so  hard  as  cancerous  growths  of  the  hard  variety, 
and  not  so  soft  as  others.  This  mass  could  be  pressed  upward 
till  its  lower  border  was  nearly  on  a  level  with  the  umbilicus, 
and  its  upper  surface  passed  slightly  behind  the  margin  of  the 
cartilages  of  the  ribs.  It  could  be  carried  to  the  left  side  till  it 
reached  well  toward  the  left  ilium.  This  examination  reminded 
me  of  a  case  which  I  had  seen  nearly  forty  years  before,  and 
which  was  verified  by  an  autopsy.  In  that  case  malformation 
of  the  liver  was  recognized,  and  in  the  examination  it  was  found 
lying  directly  behind  the  umbilicus.  In  shape  it  was  almost  a 
perfect  hemisphere,  its  convex  surface  being  that  toward  the 
abdominal  wall  in  front.  With  this  thought  I  proceeded  to  ex- 
amine the  hepatic  region  of  the  patient.  There  was  entire  ab- 
sence of  the  natural  flat  sound  of  this  region,  and  resonance 
throughout,  which  was  not  due  to  distension  of  the  colon  or 
other  intestines  by  gas.  Careful  auscultation  detected  puerile 
respiratory  murmurs  down  to  the  very  edge  of  the  costal  carti- 
lages, and  distinct  normal  pulmonary  sounds  throughout  the 
whole  of  the  right  thorax.  Neither  was  there  any  evidence  of 
a  malformation  by  the  location  of  the  liver  on  the  left  side.  On 
turning  the  child  upon  his  left  side,  the  tumor  fell  down  almost 
to  the  left  ilium.     It  returned  to  its  former  position  when  the 


child  was  turned  upon  its  right  side.  On  holding  the  child  as 
nearly  vertical  as  possible,  with  his  feet  up  and  head  down,  the 
tumor  at  once  fell  to  the  margin  of  the  ribs,  as  it  had  previously 
done  when  pressed  up  by  my  hand.  All  these  examinations 
were  made  with  the  child  entirely  nude.  At  no  time  did  he  give 
any  sign  that  they  caused  him  the  least  pain,  or  anything  more 
than  slight  annoyance  or  discomfort. 

It  is  not  necessary  to  give  the  details  of  other  repeated  ex- 
aminations of  this  patient,  made  not  only  by  myself,  but  by 
medical  friends.  My  opinion,  formed  at  ray  first  examination, 
confirmed  by  my  colleagues  and  supported,  I  believe,  by  the 
few  authorities  upon  the  subject  which  were  accessible  to  me, 
is  that  the  tumor  is  the  liver — dislocated  and  movable — so  that, 
following  the  bad  nomenclature  \ised  in  a  similar  condition  of 
the  kidney,  which  calls  it  floating  or  wandering,  I  called  it  a 
floating  liver,  or  a  wandering  liver. 

Before  passing  to  the  treatment  of  the  child,  for  the  sake  of 
unity,  I  will  here  add  that  about  five  months  after  the  child 
came  under  my  care,  at  the  request  of  a  medical  relative  of  the 
family,  the  patient  was  seen  by  a  physician  of  New  York  largely 
occupied  in  the  study  of  children's  diseases.  He  made  a  careful 
examination,  and  gave  a  very  decided  opinion  that  the  tumor 
was  a  sarcoma  of  the  kidney.  He  disagreed  with  me  as  to  the 
physical  signs  of  absence  of  the  liver  from  its  normal  position, 
but  did  not  seem  to  me  to  be  very  thorough  in  his  examinations 
in  this  particular,  and  did  not  auscultate  the  region.  About  one 
year  later  he  visited  the  child  with  me  again.  He  then  frankly 
stated  that  he  was  in  error,  but  did  not,  while  abandoning  his 
theory,  say  that  he  accepted  mine.  Meantime  the  child  has 
continued  in  good  health,  except  when  suffering  from  occasional 
colds,  usually  bronchitic,  and  when  he  had  the  measles  during 
the  last  summer  while  in  England.  The  hernia  was  cured  by 
the  regular  and  systematic  retention  of  the  intestine  by  a  com- 
press secured  by  a  T-bandage.  The  child  is  now  quite  up  to 
the  average  weight  of  children  of  his  age  and  seems  to  be  in 
perfect  health. 

The  treatment  of  the  child  has  been  as  follows :  As  rapidly 
as  possible  the  brandy  and  the  paregoric  were  withdrawn,  the 
former  within  a  fortnight,  and  the  latter  in  about  four  weeks. 
A  new  nurse,  an  excellent  one,  was  obtained,  and  all  artificial 
feeding  was  stopped.  To  prevent  the  profuse  sweating,  a  solu- 
tion of  quinine  in  whisky  (twenty  grains  of  quinine,  one  ounce 
of  whisky,  and  sufficient  sulphuric  acid  to  dissolve  the  quinine) 
was  rubbed  into  his  back.  Of  this  solution  one  teaspoonful  in 
two  more  of  whisky  was  used  night  and  morning.  One  tea- 
spoonful  of  Muller's  cod-liver  oil  was  rubbed  into  the  skin  of 
the  abdomen  each  day.  The  epidermic  use  of  the  oil  was  dis- 
continued in  December.  The  quinine  mixture  was  lessened  to 
one  application  in  December  and  entirely  discontinued  in  Janu- 
ary. No  medicines  were  given  by  tlie  mouth.  Under  this  treat- 
ment the  sweatings  became  less  and  finally  disappeared,  except- 
ing occasional  perspiration  about  the  head  during  sleep,  but 
this  was  not  more  than  often  occurs  in  children  of  average  good 
health.  The  child  began  to  sleep  more,  and,  although  not  often 
for  more  than  two  hours  at  a  time,  he  got  twelve  or  fourteen 
hours  of  sleep  out  of  the  twenty-four. 

After  changing  nurses  the  last  time  there  was  a  little  loose- 
ness of  the  bowels,  some  undigested  though  small  curds  ap- 
pearing in  the  stools.  The  curds  gradually  disappeared  in  four 
or  five  weeks.  Slight  constipation  followed,  which  was  easily 
removed  by  soap  suppositories  or  enemata.  There  has  never 
been  any  marked  absence  or  excess  of  bile  in  the  stools.  The 
history  of  the  child's  nourishment  from  this  time  has  been  that 
of  healthy  children. 

For  a  month  after  the  child  came  under  my  care  he  con- 
tinued to  lose  in  weight  from  one  to  three  ounces  a  week,  as 
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hliown  l>y  woik'liinR  li'">  rouulnrlv.  I'lifii  In-  iiritlior  >fii'm»'il  imr 
loHt  for  two  wt'ok.H.  After  tlint  lio  lK>>;aii  to  ^'iiin  in  wi-i^'lit  iiliuut 
iiH  rapidly  at  tlrst  hm  lio  iiail  formorly  lost,  mimI  linn  |.i(i;;r(--^- 
ivoly  moro  and  more,  until  ho  liad  rt'a<ln  d  lln-  liniit  of  ilic 
«'a|)ac'ity  of  tlio  Mloi-iyard  nHt«d. 

Wlu'ii  two  aii*l  a  lialf  yoarx  old  lie  wri;jlicd  i  wcni  \ -iiin»' 
|i<)iiiids. 

On  till'  tliirty-lirst  day  of  Oi'tohcr,  IHSH,  I  attain  (.-xaininod 
thf  ("liild  carefnlly.  lie  does  not  yot  walk,  but  tlioro  is  no  pa- 
ralysis, and  ho  is  simply  l)a('kward  in  this  respect.  Tlio  timior 
remains  in  the  same  plaeo,  has  not  increased  in  size  materially, 
and  is  not  as  movable  as  formerly.  The  increase  of  adiposi- 
tissue  |)revents  one  from  ex.'iminiii^r  it  as  completely  as  formerly. 
Tho  conditions  in  the  normal  seat  of  the  liver  remain  the  same 
that  they  have  always  hocn. 

liiiniciliately  after  my  first  examination  of  the  cliiUi  I 
w.is  so  urijteil  by  his  parents  to  tell  them  what  my  diagnosis 
wa-^  that  I  consented  to  do  so,  hut  reservinj;  the  ri^;ht  to 
change  it.  if  I  desired  to  do  so,  after  consultinc^  books.  I 
liave  found  only  one  book  in  whicli  the  svibject  is  mentioned. 
In  von  Zienissen's  "  ('yfl'>pa'dia  "  (vol.  ix,  Am.  cd.,  pp.  48  to 
57)  'I'liierfelder  lias  brouiilit  toijelher  nine  cases  under  tlie 
titles  of  "  floating  liver,"  "  hepar  u)igrans,"  and  "  fegato 
anibulante,"  but  none  of  them  had  been  verified  by  autopsy. 
All  of  these  cases  occurred  in  women  who  had  borne  chil- 
dren. In  seven  of  the  cases  there  is  scarcely  any  doubt  of 
the  correctness  of  the  diagnosis  (Thierfelder),  though  the 
remaining  two  are  not  quite  so  clear.  The  ages  varied  from 
twenty-nine  to  fifty-four  years.  In  at  least  half  the  cases 
there  was  a  relaxed  pendulous  abdomen.  The  only  jetio- 
logical  factor  to  which  any  intiuence  can  be  ascribed  is  sex. 

The  peculiar  diagnostic  sign  mentioned  by  Thierfelder — 
that  in  making  efforts  to  carry  the  liver  to  the  left  side  it 
was  observed  to  swing  in  the  arc  of  a  circle,  approaching 
the  left  costal  cartilages — was,  I  think,  evident  in  this  case, 
but  the  abdomen  was  so  small  that  it  was  impossible  to  say 
positively  that  it  was  so. 

In  connection  with  Thierfelder's  cases  it  is  of  interest 
to  note  the  report  by  Dr.  Alexander  Y,  P.  Garnett  ("  Am. 
Journal  of  the  Med.  Sciences,"  January,  1881,  p.  110)  of  a 
case  of  "  Accidental  and  Sudden  Dislocation  of  the  Liver, 
with  Recovery."  The  patient  was  a  woman  of  aboi.t  fifty 
years,  the  mother  of  several  children,  so  that  it  comes  in  line 
with  Thierfelder's  cases  as  to  sex  and  probable  distension  and 
weakening  of  the  abdominal  walls.  The  cases  in  von  Ziems- 
sen's  "  Cyclopaedia  "  do  not  seem  to  have  been  known  to  Dr. 
Garnett,  and  there  is  no  account  of  the  application  of  Thier- 
felder's diagnostic  marks  to  this  case.  Mention  is  made, 
however,  of  the  lung  sounds  in  the  hepatic  region,  and  these 
correspond  with  those  of  my  case.  Dorsal  decubitus,  lower 
limbs  flexed,  warm  fomentations  with  an  anodyne,  followed 
by  an  enema,  resulted  in  the  return  of  the  liver  to  its  place 
on  the  fourth  day.  In  reply  to  my  inquiries  concerning  this 
case.  Dr.  Garnett  wrote  to  me  on  the  16th  of  May,  1888  : 
"  It  was  evidently  an  accidental  dislocation,  produced  by 
mechanical  force,  and  not  the  result  of  any  pathological  pro- 
cesses going  on  in  any  adjacent  organs.  The  woman  has 
enjoyed  perfect  health  ever  since." 

Displacement  of  the  liver  taking  place  gradually  has  long- 
been  recognized  as  the  result  of  tiarht  lacing.    The  ill  health 


nccotnpanying  this  condition  mmmis  to  be  due  as  much  to 
the  derangement  <>f  other  organs  by  the  lacing  as  ti»  the 
ciiaiiLCed  ])ositicin  of  the  liver.  ICtitirc  transposition  ol  the 
heart  an<l  ii\er — congenital — has  been  recognized  in  ])ersonK 
otherwise  in  good  condition  so  far  as  the  functions  of  these 
organs  are  concerned.  An  instance  of  this  was  reported  by 
Dr.  K.  < '.  Seguin  in  the  issue  of  the  "  .Medical  and  Surgii;al 
Reporter,"  riiiladelphia,  for  January  15,  1H«7. 

In  reference  to  the  diagnosis  of  sarcoma  mentioned  l)e- 
fore,  it  is  proper  to  say  that  it  was  a  natural  an<l  jirobable 
diagnosis  at  the  time  it  was  made.  The  history  of  the  child, 
the  abdominal  tumor,  and  tin;  continued  loss  in  weight  might 
well  suggest  this  disease.  In  my  judgment,  this  could  have 
been  corrected  oidy  by  observing  the  absence  of  the  liver 
from  its  normal  position.  The  subsequent  history  of  the 
case  shuts  this  diagnosis  out.  So  far  as  I  can  learn,  there  is 
no  record  of  any  case  of  this  disease  in  which  any  amount 
of  activity  has  been  followed  by  perfect  quiescence.  When 
it  once  begins  to  be  active  it  continues  till  it  destroys 
life. 

Reference  has  been  made  to  the  fact  that  in  no  case  has 
the  diagnosis  of  floating  liver  been  tested  by  autopsy.  This 
leaves  it  still  an  open  question  whether  or  not  the  diagnosis 
is  justifiable.  If  it  was  so  in  Thierfelder's  cases,  I  believe  it 
is  so  in  mine,  and  this  is  unique  from  its  occurrence  in  an 
infant  and  in  a  male.  All  speculation  as  to  whether  or  not 
any  departure  from  the  normal  conditions  of  the  liver  at- 
tachments exists  must  still  remain  a  mere  matter  of  specu- 
lation. 

Clearly,  however,  the  history  of  this  case  is  sufficient  to 
make  one  hesitate  as  to  doing  any  operation  for  the  removal 
of  such  a  tumor  till  the  malignant  nature  of  the  disease  has 
shown  itself  by  more  or  less  rapid  growth.  One  case  has 
come  to  my  knowledge  in  which,  a  portion  of  an  abdominal 
tumor  having  been  removed,  a  microscopical  examination 
showed  it  to  be  a  portion  of  the  liver.  Xo  autopsy  was 
allowed  when  the  necessarilv  fatal  result  followed. 


RARE    FORM   OF 

URINARY  CONCRETION  IN  THE  BLADDER 

REMOVED  BY  LITHOLAPAXY^* 

By  GEORGE  CHISMORE,   M.  D. 

Early  in  January,  1889,  I  removed  from  the  bladder  of  Dr. 
J.  "W.  a  small  but  very  peculiar  foreign  body,  unlike  anything 
I  have  heretofore  encountered.  I  regret  my  inability  to  present 
a  fuller  history  of  the  case,  as  a  promised  statement  from  the 
patient  himself  has  not  yet  come  to  hand. 

He  was  about  forty  years  of  age,  and  had  suffered  for  sev- 
eral years,  at  intervals,  from  vesical  distress,  for  which  he  had 
consulted  a  number  of  specialists  in  genito-urinary  surgery. 
The  general  opinion,  in  which  he  concurred,  had  been  to  at- 
tribute his  distress  to  stricture  of  large  caliber,  and  he  had  un- 
dergone both  internal  urethrotomy  and  gradual  dilatation,  expe- 
riencing temporary  relief  from  each. 

When  be  consulted  me  he  was  passing  large  quantities  of 
pale,  turbid  urine  of  low  specific  gravity,  loaded  with  phos- 

*  Read  before  the  American  Association  of  Genito-urinary  Surgeon^ 
at  its  third  annual  meeting,  May  22,  1889. 
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phates,  but  devoid  of  albumin  ;  it  was  alkaline  at  times,  but  not 
ammoniacal;  micturition  was  frequent  and  occasionally  i)ainful, 
and  he  suffered  from  a  constant  discomfort  in  the  prostatic 
region.  He  was  of  nervous  temperament,  inclined  to  be  de- 
spondent, and  bad  been  passing  sounds  and  washing  out  the 
bladder,  irregularly,  himself.  I  took  the  view  that  the  case 
was  one  of  over-treatment  and  hypochondria,  directed  him  to 
cease  all  local  measures,  and  prescribed  a  mineral  acid.  Find- 
ing the  symptoms  persist,  I  explored  the  urethra  with  negative 
results,  and  at  length  made  a  search  of  the  bladder.  When 
about  removing  the  searcher,  confident  that  there  was  nothing 
wrong  with  the  viscus,  I  caught  a  faint  sense  of  touching  some 
soft,  movable  body.  It  did  not  feel  gritty,  nor  could  I  find  it 
again  after  many  attempts.  To  solve  the  puzzle,  I  introduced 
my  combined  lithotrite  and  evacuating  tube,  having  first  co- 
cainized the  bladder  and  urethra.  After  connecting  with  the 
aspirator  and  washing  back  and  forth  a  few  times,  on  closing 
the  jaws  of  the  lithotrite  a  body  a  centimeter  and  a  half  in 
diameter  was  found  within  the  grasp.  It  did  not  impart  the 
slightest  feeling  of  grit,  but  seemed  a  fold  of  the  bladder  or 
some  fleshy  mass.  Movement  soon  convinced  me  that  it  was 
unattached,  and,  closing  the  instrument  firmly,  I  proceeded  to 
crush  it.  Soon  pieces  appeared  in  the  reservoir,  and  I  com- 
pleted the  operation  as  in  an  ordinary  litholapaxy.  The  sub- 
stance removed  consisted  of  fragments  of  brownish  matter, 
looking  and  feeling  like  small  pieces  of  well-soaked  slippery 
elm  ;  rubbed  between  the  fingers,  a  few  particles  of  sandy  mat- 
ter could  be  felt.  He  recovered  without  an  unfavorable  symp- 
tom, passing  per  urethram  one  rather  large  and  several  small 
pieces  of  the  same  material.  No  blood  was  drawn  during  the 
operation. 

When  dry,  the  color  changed  to  white,  and  the  fragments 
assumed  the  appearance  of  tough,  dry  punk,  interspersed  with 
a  few  thin,  small  iridescent  scales.  I  have  not  had  the  time  to 
attempt  to  make  out  its  composition.  This  is  not  material  to 
the  purpose  of  this  report,  which  is  to  call  attention  to  the  fact 
that  a  foreign  body  capable  of  giving  rise  to  much  vesical  dis- 
tress may  exist  and  readily  escape  even  a  careful  search  made 
in  the  usual  manner,  and  to  ask  if  any  fellow-member  has  met 
with  a  similar  experience. 

I  have  seen  the  doctor  many  times  since  the  operation,  the 
last  time  early  in  April,  and  he  has  remained  completely  free 
of  his  old  trouble  and  has  improved  greatly  in  his  general 
health.  An  analysis  of  a  specimen  of  his  urine,  made  March 
16,  1889,  over  two  months  after  the  operation,  gave  the  follow- 
ing results:  Clear,  pale  yellow,  strong  urinous  odor,  acid;  spe- 
cific gravity  I'OIO;  no  albumin,  indican,  or  sugar ;  1*4  per  cent, 
urea.  Under  the  microscope  there  were  a  few  cells  of  pavement 
epithelium  ;  a  few  pus  corpuscles ;  no  casts. 

San  Fkancisco,  May  3,  1889. 


A   CASE   OF 
CYSTIC   DEGENERATION   OF  THE   KIDNEYS. 

By  B.  C.  LOVELAND,  M.  D.,  F.  R.  M.  S., 

CLIFTON   SPRINGS,   N.  T. 

Last  autumn  I  conducted  a  post-mortem  examination 
on  a  case  of  much  interest  and  withal  a  rare  one,  and,  since 
none  of  the  physicians  who  from  time  to  time  had  the  case 
in  charge  have  reported  it,  I  will  give  you  the  results  of 
what  I  found. 

The  man,  Mr.  W.  V.,  died  August  2,  1888,  forty-three  years 
old.     I  had  not  seen  him  during  his  illness,  but  during  the  last 


week  of  his  life  his  urine  was  frecjuently  brought  me  to  examine. 
I  first  found  it  of  the  smoky  tint  peculiar  to  hajraorrhage  from 
the  kidney,  but  did  not  find  casts  till  a  day  or  two  later,  when 
I  found  granular  casts.  The  specific  gravity  was  1'015;  the 
reaction  neutral  or  slightly  alkaline.  Until  the  day  before  his 
death  the  quantity  was  large ;  the  attending  physician  told  me 
he  measured  it  one  period  of  twenty-four  hours  and  found  it 
five  pints.  It  gave  tests  for  all)umin,  but  scarcely  more  than 
the  blood  and  pus  would  account  for.  One  peculiarity  which 
T  noticed  in  the  microscopical  examination,  and  also  showed  to 
Dr.  Marshall  and  others,  was  that  the  white  blood-corpuscles 
were  alive  and  undergoing  amoeboid  movements  for  several 
hours  after  the  urine  was  voided.  I  watched  them  flow  around 
and  envelope  bacteria  or  vibriones,  which  were  numerous  in  the 
urine,  and,  after  apparently  digesting  them,  again  resume  their 
original  spherical  form. 

I  was  asked  to  conduct  the  post-mortem  examination.  There 
were  present  Dr.  Gault,  Dr.  Archer,  Dr.  Vincent,  and  Dr.  Mar- 
shall. It  was  proposed  to  examine  the  abdominal  and  thoracic 
viscera,  and  I,  with  the  aid  of  Dr.  Marshall,  proceeded  to  open 
and  examine  the  contents  of  those  cavities.  The  first  we  no- 
ticed after  getting  into  the  abdomen  was  two  large  tumors  near- 
ly filling  the  cavity,  extending  from  the  liver,  which  seemed 
healthy,  on  the  right  side  and  the  diaphragm  on  the  left  side  to 
the  iliac  fossa  of  each  side.  The  ascending  colon  and  small  in- 
testines were  considerably  displaced  toward  the  median  line  and 
were  tympanitic;  the  transverse  colon  was  also  filled  with  gas; 
the  descending  colon  not  displaced,  empty,  and  contracted  ;  blad- 
der empty.  The  tumors  referred  to  were  the  kidneys,  having 
undergone  cystic  degeneration,  and  measured  and  weighed  as  fol- 
lows: Eight  kidney,  length  twelve  inches,  breadth  eight  inches, 
weight  eight  pounds.  Lett  kidney,  length  fourteen  inches, 
breadth  nine  inches,  weight  ten  pounds.  I  did  not  measure  the 
thickness,  but  they  were  five  or  six  inches  thick.  They  were 
composed  mainly  of  cysts  containing  urine.  The  cysts  varied 
in  size  from  the  size  of  a  pea  or  smaller  to  that  of  a  large  hen's 
egg.  There  was  no  ascites.  The  heart  was  slightly  hyper- 
trophied.  The  lungs  were  normal,  but  with  a  few  pleuritic  ad- 
hesions. Photographs  were  made  of  the  kidneys,  and  one  of 
the  kidneys  I  have  preserved. 

I  learn  that  the  history  of  the  case  had  been  one  of 
chronic  Bright's  disease  running  over  some  five  or  six  years. 
During  the  last  two  years  he  had  had  frequent  haemorrhages 
from  the  kidneys,  but  had  been  up  and  attending  to  busi- 
ness till  witliin  a  week  or  so  of  his  death. 

The  case  seemed  an  interesting  one  to  me,  by  reason  of 
the  size  and  condition  of  the  kidneys,  the  way  the  white 
blood-corpuscles  lived  in  the  urine,  which  I  had  not  noticed 
in  any  case  before,  and  also  because  the  man  seemed  to 
suffer  so  little  inconvenience  for  so  long  a  time  after  the 
disease  must  have  been  well  advanced. 


The  Prevention  of  Consumption  in  Berlin. — The  "  Lancet's  "  Berlin 
correspondent  says  that,  as  it  lias  been  proved  that  the  spread  of  con- 
sumption is  largely  due  to  the  circumstauee  that  the  sputum  of  con- 
sumptive patients,  which  always  contains  tubercle  bacilli,  floats  about 
in  the  air  after  being  dried  and  pulverized,  and  is  inhaled  by  healthy 
people,  the  President  of  Police  has,  therefore,  ordered  that  consumptive 
patients  in  hospitals  shall  be  kept  in  special  wards,  and  forbidden  to  ex- 
pectorate on  the  floor  or  into  their  handkerchiefs,  but  only  into  vessels 
partly  filled  with  water ;  that  the  sputa  shall  be  removed  in  a  wet  con- 
dition ;  and  that  their  clothes  and  linen  shall  be  thoroughly  boiled  and 
disinfected.  These  regulations  are  to  be  enforced  not  only  in  hospitals, 
but  also  wherever  consumptive  patients  live. 
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TiiK  icliition  oxiatinp:  between  the  ineilical  charity  institu- 
tion and  the  niedienl  nuin  who  i^  eonnected  therewitli  has  for 
HO  lonj;  n  time  been  one  of  ^'lory  and  jtrolit  to  tlie  former  and 
of  hard  hihor.  with  experience  for  jiay.  to  the  latter,  tiiiit  wo 
were  but  ill-prepared  for  the  movement  which  lias  recently 
been  instituted  by  the  "  Evenin^r  World."  Tlie  fonndinj,'  of  an 
eleemosynary  institution  lias  of  late  years  been  accomi)lishe(l  by 
the  incorporation  of  a  variable  number  of  persons  of  more  or 
less  prominence  in  society  or  business  circles  into  a  benevolent 
association  as  a  beginning.  With  perhaps  a  large  sum  of 
money,  which  has  been  given  or  becpieatbed  by  one  person,  and 
what  other  amounts  are  subscribed  by  churches  or  individuals, 
a  more  or  less  pretentions  building  is  erected,  and  the  hospital 
is  opened  with  the  idea  of  paying  a  large  part  of  its  current  ex- 
penses by  the  receipts  from  board  ("  including  medical  attend- 
ance ")  paid  by  the  patients,  to  whom  charity  is  to  be  lavishly 
supplied.  Incidentally  a  certain  number  of  physicians  are  kindly 
allowed  to  give  a  greater  or  smaller  part  of  their  time  and  pro- 
fessional skill  to  the  service  of  the  hospital,  and  are  sometimes 
permitted  to  make  suggestions  as  to  the  sanitary  condition  of 
the  building,  or  as  to  what  members  of  their  profession  should 
be  associated  with  them  in  their  work.  By  a  most  ingenious, 
albeit  complicated,  system  of  rules  and  of  espionage  the  amount 
of  time  and  labor  given  by  the  medical  staff  is  regulated,  so 
that  the  recipients  of  its  charity  may  not  complain  too  loudly 
of  the  neglect  or  harsh  ti'eatment  shown  them  when  their 
whims  are  disregarded  or  their  refusal  to  comply  with  the  regu- 
lations laid  down  by  the  physicians  is  not  deprecated  by  the 
latter. 

At  the  annual  ceremony  of  removing  the  opaque  bushel 
from  the  shining  light  of  the  institution  the  medical  staff  is 
mentioned  as  worthy  of  commendation  for  its  labor,  but  this  is 
usually  done  as  an  afterthought,  and  as  evincing  a  determina- 
tion to  give  credit  to  all  impartially.  It  is  apt  to  take  some 
such  form  as  this:  "In  this  connection  it  is  but  simple  justice 
to  express  our  appreciation  of  the  faithful  and  efficient  service 
rendered  by  our  superintendent  and  the  physicians  of  the  visit- 
ing and  house  staff.  ...  To  each  one  the  managers  offer  their 
sincere  thanks  for  the  faithful  co-operation  which  has  so  greatly 
lightened  the  labors  and  responsibilities  of  the  managers."  Ah, 
a  pretty  wit  hath  the  hospital  manager !  By  dint  of  attending 
a  monthly  meeting  of  an  hour's  duration,  or  by  the  experience 
gained  from  a  few  figures  and  a  glance  or  two  at  reports,  the 
manager  gains  a  knowledge  of  the  medical  needs  of  hospital 
patients  more  extensive  than    any   medical  education   or  ex- 


perience could  afford  liim.  To  liiH  mind,  therefore,  the 
necessity  for  a  nicdiciil  Htaft"exiHt«  only  in  the  pojjular  dehiBion 
that  a  hoHpital  and  n  phyHJcian  form  a  (combination  that  is 
necessary  to  the  existcnco  of  the  former.  To  him  it  really  is 
but  Mim|)lc  justice  to  mention  the  fact  that  Imh  labors  tiuvc  been 
lightened  by  the  physician,  even  as  his  stenographer  or  hifl 
managing  clerk  is  of  service  to  him  in  his  business.  They  all 
spare  him  the  trouble  of  doing  everything  himself.  lie  never 
appreciates  the  fact  that  he  borrows  from  Peter  in  order  to 
benefit  Paul,  and,  although  he  allows  his  note  to  go  to  protest, 
he  figures  as  the  true  i)enefactor  of  the  latter.  Peter  may  be  a 
fool  to  lend  his  money  without  security,  but  that  does  not 
change  matters  in  the  least  so  far  as  equity  is  concerned,  lie 
gets  neither  his  money  nor  the  credit  of  giving  it,  while  he 
at  least  deserves  one  or  the  other  recompense;  and  often 
he  is  accused  by  the  beneficiary,  Paul,  of  foisting  ragged 
bank  notes  or  plugged  coin  ni)on  liim  in  lieu  of  lawful 
money.  The  manager  wallows  in  a  reputation  of  benevolence 
meantime,  and  despises  both  the  stepping-stones  that  he  has 
made  use  of  in  mounting  to  the  conspicuous  position  he 
occupies. 

But  to  return  to  the  project  of  our  contemporary.  Having 
noticed  the  fact  that  the  need  for  medical  care  of  the  sick 
children  of  New  York  was  great  during  the  hot  term,  it  heads 
a  subscription  list  with  a  contribution,  and  solicits  others  to 
follow  its  example;  and  for  what  purpose?  Not  that  of  rent- 
ing a  suite  of  offices ;  not  to  print  and  distribute  circulars  ap- 
pealing to  the  rich  to  contribute  ;  not  to  employ  district  agents, 
secretaries,  spiers-out  of  the  land  whence  comes  the  cry  of  dis- 
tress; not  to  erect  some  costly  chapel,  with  the  names  of  the 
original  promoters  of  the  charity  engraved  upon  a  tablet,  but 
for  the  ridiculous  and  unprecedented  purpose  of  employing  a 
few  physicians — actually  paying  doctors  for  their  time  and 
work — to  relieve  the  sore  distress  of  the  infants  who  die  like 
flies  in  a  wire  trap  every  summer  in  New  York.  The  hospital 
manager,  if  he  is  in  town,  will  laugh  at  the  idea  of  paying  for 
what  he  almost  receives  payment  for  receiving;  but  the  man 
who  sends  the  dollar,  which  represents  a  greater  loss  to  him 
than  a  ten-thousand-dollar  check  would  to  the  manager,  under- 
stands by  the  term  charity  the  giving  of  what  costs  something 
to  the  giver ;  not  that  which  costs  nothing  as  a  kind  of  prize 
chromo  to  induce  the  object  of  the  charity  to  pay  for  what  the 
benefactor  is  obliged  to  buy,  or  to  help  make  up  the  discrepan- 
cies existing  in  the  pi'otit-and-loss  account  of  the  charity — bor- 
rowing from  Peter  and  not  paying  back  the  loan ;  giving  this 
to  Paul;  then  exacting  a  large  mileage  and  commission  from  the 
latter,  and  posing  before  the  public  as  the  benefactor  of  all 
parties  concerned ! 

This  charity  deserves  the  hearty  support  of  the  medical  pro- 
fession, for  it  smacks  of  practical  benevolence.  Let  each  mem" 
her  give  it  his  support,  either  by  his  influence  or  by  his  money, 
and  thus  show  his  appreciation  of  a  truly  charitable  enterprise, 
which  emulates  the  example  of  the  Good  Samaritan,  who  not 
only  bound  up  the  sufferer's  wounds,  but  deposited  his  penny 
to  pay  the  subsequent  expenses  of  the  treatment. 
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A    COMMUTATION   OF   ANNUAL   DUES. 

At  the  Brooklyn  meeting  of  the  Fifth  Branch  of  the  New 
York  State  Medical  Association  the  success  was  reported  of  a 
scheme  whereby  the  members  could  avoid  the  inconvenience  of 
having  to  pay  small  sums,  year  by  year,  by  the  payment  of  a 
lump-sum  in  advance.  A  sufficient  subscription  has  been  re- 
ceived to  enable  the  branch  to  purchase  a  bond  the  interest  of 
which  will  cover  all  ordinary  annual  expenses.  To  all  intents 
and  purposes,  therefore,  the  branch  will  become  a  "  free "  in- 
stitution. This  plan  was  carried  through  by  the  printing  and 
employment  of  two  short  circulars  and  a  few  letters  of  explana- 
tion. This  method  of  creating  a  fund  should  commend  itself  to 
nearly  all  our  minor  organizations  having  a  widely  scattered 
membership,  whose  very  perpetuity  is  sometimes  endangered 
on  account  of  the  embarrassment  which,  in  the  minds  of  many, 
attends  the  sending  of  a  small  sum  to  a  distance.  This  example, 
having  been  made  a  success,  may  be  followed  with  much  com- 
fort and  satisfaction  in  other  quarters.  Information  concerning 
the  execution  of  the  plan  may  be  bad  of  Dr.  Edward  H.  Squibb, 
of  Brooklyn,  the  permanent  secretary  of  the  society  mentioned. 


THE   ILLINOIS   STATE   BOARD   OF   HEALTH. 

The  aggressive  board  of  health  of  Illinois  has,  by  its  faith- 
ful eflFortsto  suppress  illegal  practice  in  that  State,  aroused  much 
enmity  among  the  baser  sort,  and  an  attempt  was  made  in 
the  last  Legislature  to  repeal  the  act  under  which  the  board 
was  organized.  This  did  not  succeed,  being  smothered  in 
committee.  Another  attack  was  made  in  the  form  of  a  mo- 
tion to  strike  out  its  appropriation,  and  this  has  mistakingly 
been  reported  as  having  been  carried.  This  measure  was  de- 
feated, and  the  administration,  under  Dr.  Rauch,  the  secretary, 
will  not  be  paralyzed  for  the  want  of  funds.  The  attack  will 
probably  be  renewed  in  tlie  Legislature  next  year,  in  one  form 
or  another,  • 

JOY   AMONG   THE   CONVICTS. 

The  prisoners  at  Sing  Sing  are  said  to  have  sent  up  a  shout 
of  joy  when  they  heard  that  the  bill  permitting  them  to  go  to 
work  had  become  a  law.  For  a  year  they  have  been  idle,  in 
consequence  of  the  Yates  bill,  and  sickness  and  lunacy  have 
been  more  frequent  than  ever  before  in  the  history  of  the 
prison.  Largely  through  the  efforts  of  the  State  Chanties  Aid 
Association  the  Fassitt  bill  has  been  passed,  permitting  the  pris- 
oners to  go  back  to  the  shops.  Work  in  the  factories  will  be 
resumed  in  a  short  time,  and  the  prisoners  are  themselves  hard 
at  work  putting  the  machinery  and  shops  in  order.  The  testi- 
mony of  the  physicians  and  keepers  shows  that  the  prisoners 
have  suffered  to  a  surprising  degree,  both  in  body  and  in  mind, 
from  their  enforced  idleness. 


THE   PENNSYLVANIA   STATE   MEDICAL   SOCIETY. 

The  annual  meeting  of  this  society  was  appointed  for  Tues- 
day, June  4th,  at  Pittsburgh,  but  we  learn  that  the  interruption 
to  railroad  travel  and  other  considerations  consequent  upon  the 
recent  disasters  in  the  western  part  of  the  State  rendered  it  ad- 
visable for  the  meeting  to  adjourn  until  September.  So  far  as 
is  known  at  present,  no  member  of  the  society  residing  in  the 
Coneraaugh  Valley  lost  his  life,  but  the  local  society  of  Cam- 
bria County  has  lost  severely.  Among  these  lost  members  were 
Dr.  Brinkey,  Dr.  Cooper,  Dr.  Marbourg,  Dr.  Wagoner,  and  Dr. 


Wilson.  It  is  reported  concerning  Dr.  Wilson  that  he  and  his 
entire  family  were  swept  away  together,  his  residence  having 
been  in  East  Conemaugh. 


ETHER-DRINKING   IN    IRELAND. 

In  the  counties  of  Tyrone  and  Londonderry,  Ireland,  the  use 
of  ether  in  the  place  of  whisky,  as  an  intoxicant,  has  become 
prevalent  to  such  a  degree  that  the  synod  of  the  Church  of  Ire- 
land have  addressed  the  authorities  with  a  petition  in  favor  of 
the  restriction  of  traffic  in  ether.  In  Londonderry  the  yjolice 
have  reported  a  wide  extension  of  the  habit,  and  the  insane 
asylum  records  i-ecognize  the  practice  as  becoming  one  of  the 
contributory  causes  of  insanity.  In  Tyrone  ether-drinking  has 
been  less  common  and  has  not  been  considered  to  have  any 
causative  bearing  on  mental  disease. 

THE   BROOKLYN   WOMAN'S   HOSPITAL   AFFAIR. 

For  several  weeks  past  some  of  the  Brooklyn  newspapers 
have  devoted  much  of  their  space  to  statements  damaging  to  the 
conduct  pursued  by  two  medical  officers  of  the  hospital  and  to 
counter-statements  sustaining  their  course.  We  have  refrained 
from  comment  on  the  aifair,  for,  pending  the  judicial  investiga- 
tion, it  is  impossible  to  get  at  the  real  facts  in  the  case.  It  is 
proper  for  us  to  say,  however,  that  the  probability  of  the  neces- 
sary impairment  of  the  hospital's  usefulness  is  not  pleasant  to 
contemplate,  and  that  the  accused  physicians  deserve  at  least  a 
suspension  of  popular  judgment  until  the  trial  determines  in 
what  respects  they  have  offended,  if  at  all. 


THE    BISHOP   AUTOPSY   CASE. 

Now  that  indictments  have  been  found  against  the  three 
reputable  physicians  who  took  part  in  the  autopsy  in  the  case 
of  Bishop,  the  mind-reader,  it  is  to  be  hoped  that  the  sensation- 
mongers  are  appeased  for  the  time  being,  and  there  is  still  more 
ground  for  hoping  that  the  Court  will  content  itself  with  impos- 
ing upon  them,  in  case  of  their  conviction,  the  lightest  penalty 
allowable.  It  can  not  be  charged  that  what  they  did  was  done 
with  any  evil  intention  ;  it  was  a  mere  technical  violation  of  a 
law  that  is  almost  unknown  to  the  profession  and  that  seems  to 
have  been  disregarded  by  the  coroners  on  occasion.  We  are 
aware  that  ignorance  of  the  law  is  not  held  to  be  a  legal  defense 
of  its  infraction,  but  it  certainly  should  go  far  in  palliation.  As 
for  the  allegation  that  Bishop  was  not  really  dead  at  the  time 
of  the  autopsy,  it  is  too  unwarranted  to  call  for  argument. 


THE  JEFFERSON  MEDICAL  COLLEGE. 

Four  of  the  physicians  lost  by  the  Johnstown  disaster  were 
alumni  of  the  Jefferson  Medical  College,  namely,  Dr.  Brinkey, 
Dr.  Cooper,  Dr.  Marbourg,  and  Dr.  Wilson.  This  will  not 
appear  strange  when  it  is  known  that  the  Jefferson  representa- 
tives in  the  county  society  are  nearly  as  numerous  as  those  of 
all  other  schools  combined.  Recognizing  the  perils  of  her  sons 
in  the  ill-fated  valley,  the  faculty  of  Jefferson  has  been  promptly 
on  the  field  with  a  relief  corps  with  one  of  her  professors  at  its 
head. 

ITEMS,   ETC. 

The  Medical  Society  of  New  Jersey  will  hold  its  one  hun- 
dred and  twenty-tliird  annual  meeting  at  the  Coleman  House, 
Asbury  Park  on  Tuesday  and  Wednesday,  the  18th  and  19th 
inst.,  under  the  presidency  of  Dr.  H.  Genet  Taylor,  of  Camden, 
who  will  give  an  address  entitled  "  Retrospection  of  the  Medi- 


ITEMS. 
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cal  Socioty  «»f  New  Jersey,  with  some  Stij^gerttioiis  iih  to  il"*  Im- 
provotneiit."  Diseussioiis  of  the  Ibllowiiij;  sulijootH  lire  lUi- 
noiinced  :  "  rerilyphlitis,  its  DinKHuHiH,  Pulholojjry,  and  Trent- 
iiieiil"  (It)  he  oiieiu'd  hy  Dr.  .1.  (i.  Uyerst)!));  "The  Advaiitiinos 
and  l)isatlvanl!igesof  liitiihatitm  of  the  Larynx  ii»  lien  of  Tniclie- 
otoiny  "  (t«>  he  o|>eii«'d  hy  I)r.  W.  l'.  Si-lovor.  of  Ilaiiway );  "Tiie 
Kevivod  I'He  of  (,'ahiinel,  witli  S|ieeiul  Itefi-renee  to  its  i'ri'vent- 
in^r  I'histie  Kxiuhition  "  (to  bo  opeiieil  hy  Dr.  J.  D.  Oshorne,  of 
Newarlt).  .Vinonn  the  papers  to  l»e  road  aro  tiie  foHowinj^: 
"  The  Iniieritanee  of  Disoa.se,"  hy  Dr.  K.  J.  Marsh,  of  I'aterson; 
"  Some  Keoent  Advaiiees  in  relvic  Surgery,"  hy  Dr.  II.  M. 
Weeks,  of  Trenton ;  and  "Tiie  Value  of  (ireiiHote  in  Fifty  Cases 
of  Ciironic  l)iseaso  of  the  .Ur  passaj,'es,"  l>y  Dr.  W.  1'.  Wjitson, 
of  Jersey  City. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Mureau  of  the  Healtii  Department  for  the  follow- 
inji  statement  of  cases  and  deaths  reported  during  tiie  two 
weeks  onding  Juno  11,  1889  : 


DISEASES. 

Week  ending  June  4- 

Week  ending  Juno  11. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tvphoid  fever 

10 

17rt 

4 

ion 

132 

3 
26 

4 

10 
32 

12 

127 

4 

104 

146 

2 

St'iirlet  fever 

27 

(Vrebro-spinal  meningiti.s  .... 
Measles 

4 

7 

Diphtheria 

41 

Change  of  Address.— Dr.  F.  Le  Roy  Satterlee,  to  No.  8 
West  Ei-iiteriith  Street. 

The  Nu  Sigma  Nu  Fraternity.— The  Beta  Chapter  of  tlie 
fraternity  was  instituted  at  Detroit  on  the  30th  of  May.  Tiie 
ceremonies  of  the  eveniug  were  conducted  hy  Dr.  F.  W.  Main, 
of  Jackson,  Michigan,  with  tlie  assistance  of  otficQrs  of  the  Alpha 
Cliapter  at  Ann  Arbor.  This  organization  is  strictly  confined 
to  regular  practitioners  and  students  of  medicine.  It  is  said  to 
be  growing  rapidly,  and  it  is  thought  that  several  new  chapters 
will  he  instituted  in  other  cities  during  the  year. 

The  New  York  Polyclinic— This  institution  has  increased 
its  hospital  facilities  by  the  purchase  of  a  large  building  imme- 
diately adjoining  its  original  property,  and,  after  making  the 
necessary  changes,  will  furnish  the  new  building  and  open  it  on 
the  16th  of  September,  when  the  regular  session  will  begin. 
New  appointments  have  been  made  as  follows:  Dr.  Thomas 
R.  Pooley,  professor  of  ophthalmology;  Dr.  B.  Sachs,  jjrofessor 
of  neurology;  Dr.  L.  Emmett  Holt  and  Dr.  August  Seibert,  pro- 
fessors of  diseases  of  children:  Dr.  H.  Marion-Sims,  professor 
of  gynaecology;  and  Dr.  William  H.Fluhrer,  professor  of  genito- 
urinary surgery. 

The  New  York  Post-graduate  Medical  School— The  sum- 
mer terra  will  open  on  the  17th  of  June.  Although  the  clinical 
facilities  are  equal  to  those  of  the  winter,  the  fees  for  this  ses- 
sion are  only  half  as  large  as  those  for  the  winter  term. 

Sir  "William  Stokes,  Bart.,  M.  D.— This  eminent  Dublin 
surgeon  Mas  made  a  baronet  by  the  Queen,  on  her  last  birth- 
day, May  24th.  Dr.  Stokes  and  three  other  faithful  citizens 
were  distinguished  from  their  fellows  by  the  bestowal  of  titles 
in  commemoration  of  the  day.  He  had  received  knighthood 
three  years  before,  he  had  been  honored  by  the  profession  by 
election  to  the  presidency  of  the  Royal  College  of  Surgeons  in 
Ireland,  and  he  may  be  said  to  have  reaped  all  the  honors  that 
can  be  attained  by  surgical  eminence  in  his  country. 

Journalistic  Changes.— The  "  Medical  and  Surgical  Re- 
porter" for  June  1st  states  that  the  "Medical  News,"  now 
edited  by  Dr.  I.  Minis  Hays,  will  soon  come  under  the  direction 
of  L>r.  Ilobart  A.  Hare,  one  of  the  editorial  committee  of  the 


"  Fniversily  Medical  Magii/ine."  Dr.  IlayH  will  continue  to 
have  charge  of  the  "  .\moricau  Journal  of  the  Medical  ScienceH." 
The  new  arrangemontH  in  regard  to  the  "News"  will  take  effect 
on  the  iHt  of  October.  Dr.  llaro  in  known  bh  a  jiainstaking 
contributor  to  tho  Journals  and  as  an  instructor  in  the  Medical 
Department  of  the  University  of  PeniiHylviinia.  He  is  aluo  a 
member  of  the  faculty  in  liie  department  of  biology.  A  change 
of  piiiilislH'iH  has  taken  phu-e  for  the  "  Boston  Medical  and  Sur- 
gical Journal,"  DimirtH  .iiid  rplmiii  now  havintr  the  Journal  in 
charge. 

Triple  Births. —  i>r.  Bernard  Ornstein,  e.\-surgeon-goneral 
of  tin-  (ireok  army,  is  engaged  upon  a  memoir  jiertaining  to  in- 
formation relative  to  the  frequency  of  triple  births  in  the  human 
race  and  the  length  of  time  the  children  may  survive.  The 
points  on  which  information  is  earnestly  desired  are:  1.  Give 
the  number  of  well-authenticated  cases  of  triplets  in  which  all 
the  children  have  reached  the  age  of  two  years  or  more.  2. 
Give  cases  in  which  two  of  the  triplets  have  survived  the  age  of 
one  year  or  more,  and  also  in  which  one  of  the  three  has 
lived  one  year  or  more.  Information  will  be  thankfully  received 
by  Dr.  Ornstein,  Athens,  Greece,  or  it  may  he  forwarded  to  Dr. 
W.  J.  Hoffman,  of  the  Bureau  of  Ethnology,  Washington,  D.  C, 
who  will  transmit  the  same. 

The  University  of  Vienna  has  recently  lost  two  well- 
known  members  of  its  medical  faculty  by  the  death  of  Dr. 
August  Breisky,  ordinary  professor  of  obstetrics,  and  Dr.  R. 
Ultzniann,  extraordinary  professor  of  diseases  of  the  urinary 
organs. 

The  American  Climatological  Association  will  hold  its 
sixth  annual  meeting  in  Boston  on  Monday  and  Tuesday,  the 
24th  and  2r)th  inst.  We  shall  publish  the  substance  of  the  pro- 
gramme in  our  next  issue. 

Recent  Deaths. — Dr.  George  William  Cooke  died  at  Kings- 
ton, Ulster  County,  N.  Y.,  on  the  8th  inst.,  of  cardiac  disease. 
He  was  born  at  Otego,  N.  Y.,  in  1828,  and  was  a  resident  of 
that  town  for  fifty-four  years.  He  was  graduated  in  medicine 
from  the  Castleton  Medical  College,  Vermont,»in  1849;  in  1872 
he  took  an  ad  eundem  degree  at  Bellevue  Hospital  Medical  Col- 
lege. He  was  prominent  in  the  Otsego  County  society,  whence 
he  served  as  delegate  to  the  State  society,  becoming  a  perma- 
nent member  in  1875.  He  was  one  of  the  charter  members  of 
the  State  Medical  Association.  He  removed  to  Kingston  in 
1882,  and  two  years  later  was  appointed  by  Governor  Cleve- 
land a  commissioner  in  the  State  Board  of  Health. 

Dr.  Samuel  P.  Moore,  of  Richmond,  Va.,  died  suddenly  on 
the  31st  of  May,  aged  seventy-four  years.  He  was  the  Surgeon- 
General  of  the  Confederate  forces  during  four  years  of  the  late 
war.  He  was  a  native  of  South  Carolina,  and  was  appointed 
from  that  State  an  assistant  surgeon  in  the  army  in  1835,  was 
promoted  to  be  surgeon  in  1849,  and  resigned  in  February? 
1861,  to  enter  the  Confederate  service.  During  recent  years 
his  home  has  been  in  Richmond,  where  he  was  enlisted  in  edu- 
cational matters,  becoming  a  member  of  the  Scliool  Board. 
His  sudden  demise  was  referable  to  congestion  of  the  lungs. 

Dr.  Abner  Marshall  Smith  died  at  Pittsfield,  Mass.,  on  May 
23d,  of  peritonitis,  after  an  illness  of  ten  days.  He  w-as  sixty- 
eight  years  of  age.  and  had  been  a  resident  of  Pittsfield  for 
thirty-five  years.  His  degree  in  medicine  he  obtained  in  1846 
from  the  old  Berkshire  school.  He  was  a  prominent  figure  in 
the  medical  societies  of  his  State,  and  had  been  the  presiding 
oflBcer  of  the  Berkshire  District  Association.  He  was  one  of 
the  pension  examiners  for  a  number  of  years  for  the  western 
part  of  his  State.  He  had  been  a  member  since  1854  of  the 
State  societv.  and  a  councilor  for  several  terms. 
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Dr.  'William  H.  Whitley  died  on  the  2*Jth  of  May  in  Pater- 
son,  N.  J.,  in  wiiich  city  he  was  born  on  November  23,  1883, 
his  father  having  been  the  late  Thomas  Whitley,  the  artist. 
During  the  late  civil  war  he  resided  at  Washington,  serving 
both  as  hospital  steward  in  tlie  regular  army  and  as  ordnance 
clerk.  While  there  he'  studied  medicine,  and  was  graduated 
from  the  Georgetown  Medical  College  in  1866.  He  was  a  mem- 
ber of  the  Medical  Society  of  the  District  of  Columbia  from 
1867  to  1872,  in  which  latter  year  he  relinquished  practice  in 
Washington  and  moved  to  Paterson.  His  death  was  sudden, 
and  is  believed  to  have  been  due  to  a  congestive  chill. 

Dr.  Frederick  A.  Rehwinkle,  of  Chillicothe,  Ohio,  died  of 
apoplexy  on  the  8th  of  June.  He  was  a  surgeon  of  high  repute 
in  southern  Ohio,  and  had  been  selected  to  preside  over  the 
Section  in  Dental  and  Oral  Surgery  at  the  coming  annual  meet- 
ing of  the  American  Medical  Association,  his  address  before  the 
Section  being  set  down  for  June  25th.  He  was  one  of  the  sec- 
retaries of  the  International  Medical  Congress  of  1887,  and  his 
marked  linguistic  attainments  contributed  largely  to  his  useful- 
ness in  that  position.  His  obsequies  were  ordered  according  to 
the  most  solemn  rites  of  the  Masonic  body,  the  deceased  having 
risen  to  the  thirty-third  degree  of  his  fraternity. 

Dr.  Charles  T.  Reber  died  on  May  10th,  at  Faucher,  111., 
aged  fifty-three  years.  He  was  a  graduate  of  Jefferson  Medical 
College  in  1856,  formerly  a  resident  of  Reading,  Pa.,  and  sur- 
geon of  the  Forty-eighth  Regiment  of  Pennsylvania  Volunteers. 
He  moved  to  Illinois  about  two  years  ago. 

Dr.  Samuel  G.  Lane,  of  Chambersburg,  Pa.,  died  on  June 
4th,  in  his  sixty-third  year.  He  was  an  alumnus  of  the  Univer- 
sity of  Pennsylvania  of  the  class  of  1849.  He  had  been  surgeon 
of  the  Fifth  Regiment,  State  Reserves,  and  assistant  surgeon- 
general,  secretary  of  the  Franklin  County  Medical  Society,  and 
at  the  time  of  his  decease  a  trustee  of  the  State  Lunatic  Asy- 
lum.    The  cause  of  his  death  was  apoplexy. 

Dr.  James  Murphy  died  at  his  home  in  Brooklyn  on  the 
8th  of  June,  at  the  age  of  twenty-eight  years,  after  an  attack  of 
acute  rheumatism  of  a  week's  duration.  He  was  a  graduate  of 
the  Medical  Department  of  the  University  of  the  City  of  New 
York  of  the  class  of  1883.  He  had  been  an  assistant  inspector 
in  the  service  of  the  Brooklyn  Board  of  Health. 

Army  Intelligence.— tj^c/a^  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  May  26  to  June  8,  1889 : 

Billings,  John  S.,  Major  and  Surgeon,  by  direction  of  the 
Secretary  of  War,  is  authorized  to  make,  in  connection  with 
his  duties  as  supervisor  of  mortality  and  vital  statistics  of  the 
eleventh  census,  such  journeys  as  may  be  ordered  by  the  su- 
perintendent of  the  census,  provided  that,  in  each  case,  the 
approval  of  the  Surgeon-General  shall  be  obtained;  and  pro- 
vided, further,  that  the  journeys  shall  involve  no  charge 
against  the  fund  for  transportation  of  the  army.  Par.  12, 
S.  O.  122,  A.  G.  O.,  May  27,  1889. 

Brown,  Paul  R.,  Captain  and  Assistant  Surgeon,  by  direction 
of  the  Secretary  of  War,  is  granted  leave  of  absence  for  six 
months  on  account  of  sickness.  Par.  13,  S.  0. 122,  A.  G.  O., 
May  27,  1889. 

The  resignation  of  Wilson,  Georoe  F.,  Captain  and  Assistant 
Surgeon,  was  accepted  by  the  President,  and  took  effect  May 
31,  1889. 

Fisher,  Walter  W.  R.,  Captain  and  Assistant  Surgeon.  Tiie 
leave  of  absence  for  one  month  granted  by  S.  O.  No.  30,  c.  s.. 
Department  of  CaUfornia,  is  extended  fifteen  days.  Par.  3, 
S.  O.  37,  Headquarters  Division  of  the  Pacific,  San  Fran- 
cisco, Cal.,  May  22,  1889. 


Glennan,  James  D.,  First  Lieutenant  and  Assistant  Surgeon, 
by  direction  of  the  Acting  Secretary  of  War,  is  relieved 
from  duty  at  Willet's  Point,  N.  Y.,  to  take  effect  June  1, 1889, 
and  will  proceed  to  Fort  Riley,  Kansas.  Par.  5,  S.  O.  121, 
A.  G.  O.,  May  5,  1889. 

Rafferty,  Ogden,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  with  troops  for  field  practice  to  Galveston,  Texas, 
where  troops  will  camp  for  such  time  as  may  be  hereafter 
directed.  Par.  1,  S.  0.  29,  Headquarters  Department  of 
Texas,  San  Antonio,  Texas,  May  13,  1889. 

Merrill,  James  C,  Captain  and  Assistant  Surgeon,  is,  by  di- 
rection of  the  Acting  Secretary  of  War,  detailed  as  a  member 
of  the  board  of  medical  officers  appointed  by  Par.  9,  S.  O. 
108,  May  10, 1889,  from  this  office,  to  meet  at  the  U.  S.  Mili- 
tary Academy,  West  Point,  N.  Y.,  on  June  1,  1889,  or  as 
soon  thereafter  as  necessary,  to  examine  candidates  for  ad- 
mission to  the  Academy,  etc.,  vice  Captain  Fred.  C.  Ains- 
worth.  Assistant  Surgeon,  hereby  relieved  as  a  member  of 
the  board.     Par.  4.  S.  O.  127,  A.  G,  O.,  June  3,  1889. 

Owen,  W.  O.,  Jr.,  Captain  and  Assistant  Surgeon.  The  leave 
of  absence  for  seven  days  granted  in  Orders  No.  48,  c.  s  ,  Fort 
Gibson,  Indian  Territory,  is  extended  twenty-three  days. 
Par.  2,  S.  O.  67,  Headquarters  Department  of  the  Missouri, 
Fort  Leavenworth,  Kansas,  May  29,  1889. 

Kean,  Jefferson  R.,  First  Lieutenant  and  Assistant  Surgeon. 
By  direction  of  the  Secretary  of  War,  the  leave  of  absence 
granted  in  S.  O.  No.  48,  May  13,  1889,  Department  of  the 
Platte,  is  extended  fifteen  days.  Par.  3,  S.  0. 129,  A.  G.  O., 
June  5,  1889. 

Appo  in  tmen  ts. 

Wales,  Philip  G.,  appointed  Assistant  Surgeon,  with  rank  of 

First  Lieutenant,  from  June  7,  1889. 
DeWitt,  Theodore  F.,  appointed  Assistant  Surgeon,  with  rank 

of  First  Lieutenant,  from  June  7,  1889. 
Ten  Etck,  Benjamin  L.,  appointed  Assistant  Surgeon,  with  rank 

of  First  Lieutenant,  from  June  7,  1889. 

Naval  InteUigence.— Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  June 
8,  1889: 

Page,  J.  J.,  Assistant  Surgeon  (retired).  Granted  one  year's 
leave  of  absence  to  leave  the  United  States. 

Bailey,  Thomas  B.  Appointed  an  Assistant  Surgeon  in  the 
Navy,  May  23,  1889. 

Barber,  George  H.  Appointed  an  Assistant  Surgeon  in  the 
Navy,  May  23,  1889. 

RoTHGANGER,  George.  Appointed  an  Assistant  Surgeon  in  the 
Navy,  May  24,  1889. 

Smith,  George  Tucker.  Appointed  an  Assistant  Surgeon  in 
the  Navy,  June  3,  1889. 

Bailey,  T.  B.,  Assistant  Surgecm.  Ordered  to  the  Receiving- 
ship  Dale  at  Washington,  D.  C. 

Barber,  George  H,,  Assistant  Surgeon.  Ordered  to  the  Re- 
ceiving-ship Vermont  at  New  York. 

Ogben,  F.  N.,  Assistant  Surgeon.  Ordered  to  examination  pre- 
liminary to  promotion. 

Bryant,  P.  IL,  Assistant  Surgeon.  Detached  from  Naval  Hos- 
pital Chelsea,  and  granted  a  month's  leave  of  absence. 

Mayo,  H.  0.,  Medical  Director  (retired).  Granted  onw  vear's 
leave  of  absence,  with  permission  to  leave  the  United  States. 

Marine-Hospital  ^QVViCQ.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  ttco  weeks  ending  June  8,  1S89  : 
Mead,  F.  W.,  Passed  Assistant  Surgeon.     Ordered  to  examina* 

tion  for  promotion.     May  31,  1889. 
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ITEMS.— OBITUARIES.— LETTERS  TO   THE  EDITOR. 


IN.  Y.  Mbd.  Jocr., 


Cahkinuton,  p.  M.,  TuMsod  AH«i«tunt  Surj^oon.     To  iiroceod  to 

.loliiiHtown,  Ta.,  on  Bpocitil  duty.     .Iiino  !i,  iHHii. 
M('Int<)8ii,   W.   I'.,  I'asHod   Assi.Mtniit  SiirKi-oii.     When    r.li.-Vfd 

lit  Ni'W  Orlemis,  \,<\.,  to  |t|-oi'e«'d  to  Saii  Kriiiicistd,  Cnl.,  for 

tonipornrv  duty.     May  '.'!i.  IHM<t. 
S.Mmi,  A.  (".,  Assistant  SuiL'fon.     Itoliovod  Ironi  duty  at  I.ouis- 

villo,  Ky. ;  t)nK«rfd    to    Marine    Hospital,    Now   Orleans,  I,a. 

May  2U,  188U. 

Society  Meetings  for  the  Coming  Week; 

Alt>Ni>AV,  ./"«<  /<V/(.-  Nc«\v  llanipsliin-  Modieai  Society  (first 
(lay — Concord);  New  Yori<  County  Modical  As.sociation  ; 
Moiiii'o-i'liirurnioal  Society  of  (Jorinan  riiysicians;  Hartford, 
Conn.,  City  Modical  .Vssociation ;  Ciiica^o  .Medical  Society. 

Tuesday,  Junf  ISth:  t'olorado  State  Medical  Society  (Den- 
ver); Medical  Society  of  New  Jersey  (first  day— Asbury 
Park);  New  Hampshire  Modical  Society  (second  day);  Medi- 
cal Societies  of  the  Counties  of  Kings,  Washington  (annual), 
and  Westchester  (annual),  N.  Y. ;  Ogdenshurgh  Medical  As- 
sociation; Baltimore  Academy  of  Medicine. 

Wkdnesoay,  June  l!U/i  :  Medical  Society  of  Now  Jersey  (sec- 
ond day);  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private);  Harleiu  Medical  Association  of  the 
City  of  New  York ;  Medical  Societies  of  the  Counties  of 
Alleghany  (annual)  and  Tompkins  (annual — Ithaca),  N.  Y. ; 
Now  Jersey  Academy  of  Medicine  (Newark);  Philadeli)liia 
County  Medical  Society. 

TiiUKsDAY,  June  i20th :  Dakota  Medical  Society  (Mitchell); 
Minnesota  State  Medical  Society  (Minneapolis);  New  Bed- 
ford, Mass.,  Society  for  Medical  Improvement  (i)rivate). 

Fbiday,  June  21st:  Chicago  Gynaecological  Society  ;  Baltimore 
Clinical  Society. 


#bitiiarus. 


James  Bradbridge  Hunter,  M.  D.,  died  at  his  house,  in 
New  York,  on  Monday,  the  loth  inst.,  as  the  result  of  an  acute 
illness  that  began  with  acute  articular  rheumatism  and  euded 
in  pericarditis  and  endocarditis.  Dr.  Hunter  was  born  in  Gene- 
va, N.  Y.,  of  Scotch  parents,  who  subsequently  went  to  live  in 
Canada.  He  took  part  in  the  late  civil  war  as  a  medical  officer 
of  an  Indiana  regiment  of  volunteers.  At  the  close  of  the  war 
he  resumed  the  study  of  medicine,  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  in  the  class  of  1866.  He 
then  went  to  London,  where  he  pursued  a  course  of  study  in 
ophthalmology  at  the  Moortields  Hospital.  On  his  return  to 
New  York  he  became  interested  in  gynajcology,  and  for  many 
years  was  associated  with  Dr.  T.  Gaillard  Thomas  in  hospital 
and  college  work.  In  1872  he  became  one  of  the  editors  of  this 
journal,  and  was  its  sole  editor  from  1874  to  1880,  immediately 
preceding  the  present  editor.  For  several  years  before  his  death 
he  was  one  of  the  surgeons  of  the  Woman's  Hospital ;  he  was 
one  of  the  early  members  of  the  faculty  of  the  New  York  Poly- 
clinic, holding  the  chair  of  gynaecology ;  and  he  was  an  original 
and  prominent  member  of  the  medical  board  of  the  new  Can- 
cer Hospital. 

Although  Dr.  Hunter  always  remained  a  general  practi- 
tioner, he  was  best  known  by  his  work  in  gynjecology.  He 
was  an  acute  diagnostician  and  an  exceptionally  cool  and  neat 
operator.  He  often  contributed  to  the  current  gyntecological 
.literature,  and  for  the  past  ten  years  he  had  devoted  as  much 


time  HH  ho  could  spare  from  a  very  \n\ay  life  to  the  preparation 
of  a  book  on  gyniocological  operations.  It  is  to  ho  hoped  that 
the  manuscript  of  tliis  work  will  he  found  to  have  been  brought 
near  enough  to  completion  to  warrant  its  publication.  It  is 
proi)able  that  ho  was  not  generally  regarded  as  a  brilliant  man, 
but  every  intclligeMi  observer  of  his  career  <!reditod  iiim  with 
much  more  than  ordinary  carefulness  an<l  proctision.  There  was 
never  anything  pretentions  about  his  undertakings,  but  he  was 
wont  to  carry  them  through  where  more  showy  men  would  have 
faile<l.  As  a  family  physician  he  was  painstaking  and  in  the 
highest  degree  competent.  His  patients  felt  for  him  more  than 
moroappri'cialion^ — he  won  their  devotion  by  showing  his  own. 
In  his  editorial  career  lie  evinced  the  same  (pialities  of  carefulness 
and  good  judgment  that  he  showed  in  his  professional  work. 
When  ho  ceased  to  edit  this  journal  he  did  not  cease  to  care  for 
its  welfare,  as  the  present  editor  has  had  many  opportunities  of 
ol)serving.  As  a  teacher  Dr.  Hunter  was  methodical  and  effect- 
ive. His  character  as  a  man  was  difficult  of  estimation  except 
by  those  who  knew  him  long  and  intimately;  he  had  the  de- 
meanor and  the  facial  expression  of  a  cold-hearted  man,  but 
beneath  the  surface  there  was  a  glow  of  humanity  that  warmed 
many  an  aching  heart  by  acts  of  beneficence  that  he  studiously 
concealed  even  from  those  who  were  much  with  him.  His 
death  in  the  prime  of  life — at  the  age  of  fifty-two — leaves  a 
void  in  the  New  York  profession  that  will  be  widely  recog- 
nized. 


'jtlters  to  i\t  ^bitor. 


THE    CATSKILLS   AS   A   HEALTH    RESORT. 
1602  West  Fayette  Street,  Baltimore,  April  30,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  I  have  been  personally  interested  for  some  time  past, 
both  for  the  improvement  of  my  own  health  and  for  that  of 
others,  in  finding  some  suitable  place  not  too  distant  from 
home  that  would  afford  relief,  if  not  cure,  in  those  forms  of  pul- 
monary disease  likely  to  be  benefited  by  a  drier  atmosphere 
and  greater  altitude.  The  Catskill  Mountains  have  of  late  been 
brought  more  prominently  before  the  profession  by  Dr.  H.  M. 
Wilson,  Jr.,  who  went  there  for  his  health  after  vainly  trying 
southern  resorts.  The  benefits  he  himself  has  derived  from  his 
residence  near  Tannersville  have  formed  the  basis  of  more  ex- 
tended investigations  into  the  merits  of  the  climate.  Finding 
an  opportunity  to  visit  these  mountains,  I  determined  to  take 
advantage  of  it  and  try  the  effect  of  the  atmosphere  in  my  own 
case.  It  is  quite  clear,  of  course,  that  a  stay  of  two  weeks  can 
not  give  one  an  opportunity  to  judge  how  great  the  ettect  of 
several  months'  or  a  year's  stay  might  be,  and  therefore  the 
complete  removal  of  laryngeal  irritation,  lessening  of  cough, 
cessation  of  purulent  expectoration,  disappearance  of  nausea, 
non-occurrence  of  evening  fevers,  and  a  feeling  of  increased 
muscular  strength  which  have  occurred  in  ray  own  case,  I  do 
not  look  upon  as  being  conclusive  evidence  of  the  value  of  the 
climate,  but  my  sojourn  has  given  me  the  opportunity  to  see 
those  who  came  to  this  region  some  years  ago  for  relief,  and 
have  found  it  even  to  the  apparent  entire  cessation  of  pulmo- 
nary disease.  I  have  therefore  been  much  encouraged  in  the 
belief  that  we  have  here,  comparatively  near  us.  a  place  that 
presents  advantages  as  a  health  resort  which  will  certainly  be 
more  generally  recognized  in  the  near  future  by  the  profession. 

The  delightfulness  of  the  Catskills  as  a  summer  resort  is 
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well  known,  and  it  will  be  only  a  short  time,  in  my  opinion, 
before  it  will  be  equally  well  known  as  a  winter  sanitarium  tor 
pulmonary  complaints. 

C.  Hampson  Jones,  M.  B.,  C.  M.  (Edin.). 


IJrocetbings  of  Socutics. 


AMERICAN    ASSOCIATION    OF    GENITO-URINARY 
SURGEONS. 

Third  Annual  Meeting,  held  at  Newport,  May  31  and  22,  1889. 

The  President,  Dr.  Robeet  W.  Taylor,  of  New  York,  in  the 
Chair. 

( Concluded  from  page  64-1  ) 

Hunterian  Chancre  in  the  Female.— Dr.  Alexander  W. 

Stein,  of  New  York,  read  a  paper  which  figured  on  the  pro- 
gramme as  "  Oases."  The  first  was  that  of  a  Hunterian  chancre 
in  a  female.  The  patient  was  a  domestic,  aged  nineteen  years, 
who  had  noticed  a  marked  degree  of  soreness  in  her  genitals 
during  a  menstrual  period,  and  shortly  afterward  a  pimple  be- 
low the  left  labium  majns,  which  pimple  bad  broken,  according 
to  her  statement,  leaving  an  erosion.  The  ulcerated  surface 
was  situated  on  an  indurated  base,  and  was  not  painful.  The 
inguinal  glands,  as  well  as  the  cervical,  were  enlarged  and  hard ; 
a  raucous  patch  appeared  upon  the  left  tonsil  and  was  cured 
with  0"6  grain  of  mercury  protiodide  daily,  and  the  use  of  an 
astringent  gargle.  The  sore  on  the  vulva  was  treated  with  ap- 
plications of  black  oxide  of  mercury.  Twenty  days  later  a 
mucous  patch  appeared  on  the  right  tonsil,  but  disappeared  after 
specific  treatment  was  employed.  Well-authenticated  eases  of 
true  Hunterian  chancre  in  the  female  were  not  so  common  but 
that  the  re{)ort  of  this  one  might  be  of  interest. 

Serpiginous  Chancroid  of  the  Vagina. — The  second  case, 
one  which  the  speaker  believed  to  be  unique,  was  that  of  a  ser- 
piginous chancroid  of  the  vagina.  The  patient,  aged  twenty- 
five,  had  not  been  pregnant.  One  month  before  entering  the 
hospital  she  contracted  a  sore  in  her  genitals  from  her  husband. 
At  her  entry  there  were  scalding  pain  on  micturition  and  acute 
pain  in  the  left  hip  and  thigh,  and  examination  showed  the 
presence  of  a  phagedenic  ulcer  on  the  left  wall  of  the  vagina. 
The  left  inguinal  glands  were  enlarged.  The  patient  limped 
when  walking,  because  of  the  pain  in  the  left  side,  and  there 
wa«  an  abundant  purulent  discharge  from  the  vagina.  She  was 
Very  emaciated  and  weakened.  Some  time  later  a  profuse 
l)<£morrhage  from  the  vagina  occurred,  which  seemed  to  have 
its  origin  in  the  ulceration  of  the  vagina,  and  for  which  the 
patient  was  treated  with  morphine  and  whisky.  Other  haemor- 
rhages occurred,  but  ceased  before  the  house  surgeon  could 
arrive.  Then  followed  retention  of  urine,  requiring  the  use  of 
the  catheter.  On  a  subsequent  occasion,  however,  a  stream  of 
blood  burst  from  the  vagina,  and  tampons  impregnated  with 
solution  of  subsulphate  of  iron  were  applied,  but  the  patient 
died  shortly  afterward  from  exhaustion.  At  the  autopsy, 
twenty-four  hours  after  death,  the  viscera  in  general  were 
found  markedly  anaemic.  All  the  pelvic  oi-gans  were  removed 
en  masse.  With  the  superficial  ulceration  on  the  left  wall  of  the 
vagina  there  was  connected  a  fistula  leading  upward  and  back- 
ward to  the  left  side  of  the  pelvic  cavity,  which  was  filled  with 
blood  in  various  stages  of  coagulation.  The  pelvic  fascia  was 
thickened,  the  lesser  sacro-sciatic  ligament  was  destroj^ed,  and 
the  gluteal  muscles  were  dissected  by  the  burrowing  sinuses. 
The  cause  of  the  hasmorrhages  was  found  to  be  an  erosion  of 


one  of  the  branches  of  the  anterior  branch  of  the  internal  iliac 
artery. 

The  President  had  seen  cases  of  chancroid  in  which  fistulse 
had  burrowed  among  the  muscles  of  the  pelvis  and  dissected 
the  rectum  away  from  the  surrounding  tissues. 

Hereditary  Syphilitic  Transmission  through  Two  Gen- 
erations was  the  title  of  a  paper  by  Dr.  E.  E.  King,  of  Toron- 
to, in  which  he  described  the  case  of  twins,  a  boy  and  a  girl, 
who  presented  a  rash  when  two  days  old,  and  each  had  sore 
mouth  or  sore  throat,  with  diarrhoea  and  general  debility.  Two 
weeks  later  the  skin  of  the  girl  became  copper-colored  and  an 
eruption  of  a  pemphigoid  nature  appeared;  then  both  children 
had  condylomata  at  the  anus.  Treatment  with  mercury  caused 
the  diarrhoea  to  cease,  and  the  nutrition  of  the  children  im- 
proved for  a  time.  The  girl,  however,  died  soon,  but  no  au- 
topsy was  permitted.  Desirous  of  ascertaining  how  these 
infants  had  come  by  their  syphilis,  the  speaker  had  sought  the 
source  in  the  parents,  hut,  to  his  surprise,  the  father  showed 
no  signs  of  having  had  the  disease,  and  the  mother  had  not  had 
any  symptoms  of  it  up  to  the  moment  of  birth  of  the  twins. 
Soon  after  beginning  to  nurse  them,  however,  she  had  an  indu- 
rated lesion  of  the  breast,  which  the  speaker  regarded  as  a 
chancre  contracted  from  the  mouths  of  the  nurslings.  She 
afterward  showed  roseola  and  other  indubitable  signs  of  syphilis 
recently  developed.  On  the  other  hand,  she  presented  no  signs 
of  hereditary  syphilis,  such  as  notched  teetli,  exostoses,  etc. 
Her  mother  had  had  several  miscarriages,  which  rendered  ad- 
missible the  theory  of  syphilis  in  her. 

Dr.  L.  Bolton  Banos,  of  New  York,  said  it  was  diflScult  to 
obtain  clinical  evidence  of  the  sources  of  syphilis.  This  case 
seemed  to  him  one  of  primary  syphilis  in  the  mother.  If  the 
theory  of  the  transmission  of  syphilis  to  the  third  generation 
was  admitted,  it  would  open  a  horrible  vista  of  suffering  from 
this  disease.  When  such  cases  seemingly  presented  themselves 
it  was  probable  that  some  clinical  facts  which  would  elucidate 
the  origin  of  the  infection  had  not  been  obtained. 

The  President  said  that  the  presence  of  bullous  lesions  in 
syphilitic  children  was  unusual  at  a  late  date.  These  lesions 
ordinarily  came  early,  being  among  the  first  symptoms  in  chil- 
dren born  syphilitic. 

Dr.  Abner  Post,  of  Boston,  remarked  that  there  was  no 
evidence  that  the  mother  had  latent  hereditary  syphilis. 

Dr.  E.  L.  Keyes,  of  New  York,  agreed  to  the  opinion  that 
the  mother  had  acquired  syphilis  from  some  other  source  than 
her  children. 

The  President  added  that  roseola  due  to  hereditary  syphilis 
in  a  woman  twenty-four  years  old  was  unheard  of.  At  that 
age  quite  diflferent  symptoms  were  found,  such  as  gummata, 
lesions  of  the  bones,  etc. 

Malignant  Tumors  of  the  Inguinal  Ganglia  Secondary 
to  Epithelioma  of  the  Penis. — The  President,  in  this  paper, 
said  that  the  rarity  of  the  occurrence  of  these  hideous  compli- 
cations was  probably  the  cause  of  the  present  want  of  knowl- 
edge on  this  subject.  The  first  case  reported  was  that  of  a  man, 
fifty-four  years  old,  with  no  history  of  cancer  in  his  family.  His 
last  coitus  had  been  nine  years  previous  to  his  admission  into 
Charity  Hospital,  where  the  speaker  saw  him.  About  three 
years  ago  wart-like  bodies  showed  themselves  on  the  prepuce, 
which  eventually  developed  into  typical  fungous  epithelioma  of 
a  trumpet-shaped  appearance,  the  glans  penis,  also  affected, 
nestling  a  little  in  retreat  of  the  flaring  edges  of  the  ])repuce. 
After  operation  (excision  of  the  epithelial  mass)  the  wound  was 
treated  antiseptically,  and  healed  within  three  weeks  with  a  per- 
fect meatus  (admitting  a  No.  30  Fr.  sound).  The  inguinal  gan- 
glia on  the  right  side  were  much  enlarged,  those  on  the  left  in 
a  lesser  degree.     Just  as  the  stump  healed,  the  ganglia  on  the 
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iifjht  niclo  t'row  lar^'or  iintl  tlic  iiiiin  boratno  caclicctic,  I  lit<ra- 
tiiiii  tlii-ii  lioj.'aii  over  tlio  lowor  para  of  tin*  jraiij;li<»Mi<'  tumor, 
and  a  month  or  two  later  tliore  wcro  sovcrnl  tliroalciiinK  liii-m- 
orrliajri'M  from  it.  The  growth  grow  to  thi<  h'izo  of  one's  tist.  Its 
middio  was  seal  oil  just  ovor  IVmiturt's  liganu-nt.  Tlio  i-acliexia 
doi'pened  and  tho  man  <lii>d  tlim-  months  after  tin-  op»'rati<)n. 
At  the  autopsy  the  liver  was  found  in  a  state  of  passive  conges- 
tion and  of  fatty  intiltration  ;  the  kidneys  were  normal.  The 
new  growth  was  found  to  extend  down  to  the  femoral  vessels. 

The  seeonti  easo  was  tiiat  of  a  (ii'rnnin  cigar-maker,  aged 
t'ortv-eight,  who  had  no  liistory  of  cancer  in  his  family.  The 
cancerous  disease  hogan  about  four  years  ago  by  tlie  develop- 
ment of  warty  growths  upon  the  prepuce.  Three  years  ago  the 
penis  was  am|>utated  at  the  pubic  arch  for  epithelioma.  A  year 
later  the  patient  felt  a  hard  lump  in  the  right  groin,  which  soon 
softened  and  ulcerated  and  malignant  disease  developed  in  the 
borders  of  tlio  ulcer.  To-day  it  consisted  of  a  raw,  red  fungous 
ma^s  nearly  si.x  inches  long,  parallel  to  Ponpnrt's  ligament,  und 
emitting  a  nauset>us  odor.  The  man  was  cachectic,  worried,  and 
hoi>eless.  His  deatli,  which  was  inevitable,  would  perlin])s  be 
due  to  the  deepening  of  the  cachexia  or  to  one  or  more  visceral 
new  growths. 

One  point  of  interest  in  these  ca.ses  was  the  origin  of  the  dis- 
ease in  what  seemed  to  be  simple  vegetations  of  the  penis. 
Again,  they  showed  the  tendency,  more  marked  beyond  the  for- 
tieth year  of  life,  for  inflammatory  and  hyperplasic  growths  of 
the  i)enis  to  become  malignant.  Involvement  of  the  inguinal 
"an"lia  in  cases  of  epithelioma  of  the  penis  was  inevitably  fol- 
lowed by  death.  It  was  impossible  to  remove  all  the  diseased 
tissue. 

Dr.  FuANCis  B.  Greenough,  of  Boston,  agreed  with  the 
president  and  others  that  condylomata  acuminata,  which  easily 
degenerated  into  epitholiomata,  should  be  promptly  removed. 

Cases  of  Suprapubic  Cystotomy  was  the  title  of  a  paper 
by  Dr.  Bangs.     (To  be  published.) 

Dr.  Watsox  preferred  to  cut  directly  through  the  so-called 
]>revesical  fat  rather  than  to  extirpate  it.  He  regarded  Peter- 
sen's rectal  bag  as  a  valuable  aid  in  suprapubic  cystotomy,  in 
spite  of  the  unfavorable  criticisms  of  Trendelenburg  and  Thomp- 
son. If  he  expected  bleeding  from  the  section  of  the  bladder, 
after  that  operation  he  would  not  sew  u])  the  wound  entirely. 
lie  thousrht  that  the  suprapubic  operation  should  not  be  per- 
formed for  calculus  if  the  latter  could  be  removed  by  i)erineal 
section. 

Dr.  JoHX  P.  Beyson,  of  St.  Louis,  had  been  glad  to  hear  Dr. 
Ban^s  speak  abont  opening  directly  into  the  bladder  in  the  me- 
dian line.  He  regarded  the  dangers  of  the  suprapubic  operation 
as  haviuii  been  exaggerated.  He  did  not  advocate  placing  a 
draina<^'e-tabe  in  the  so-called  prevesical  space,  as  some  authors 
advised  and  he  preferred  operating  as  high  on  the  abdominal 
wall  as  possible,  instead  of  nearer  the  pubes. 

Dr.  Keyes  had  come  to  consider  the  suprapubic  operation 
as  the  best  by  all  means.  He  deplored  great  distension  of  the 
rectum,  and  said  that  ten  or  eleven  ounces  of  liquid  were 
enough  to  inject  into  it.  He  insisted  upon  the  advantage  of 
making  a  clean,  straight  cut  down  to  the  bladder.  He  thought 
well  of  the  method  of  rolling  up  the  prevesical  fat,  and  thought 
that  the  higher  the  bladder  was  opened  the  better.  He  advised 
avoiding  the  prevesical  space,  and  never  inserting  the  finger 
there.  When  htemorrhage  occurred  in  considerable  quantity  at 
the  base  of  the  bladder  he  used  the  snap-forceps  for  seizing  the 
bleeding  vessels.  If  this  failed  to  arrest  the  haemorrhage,  a 
suture  should  be  passed  under  the  bleeding  vessel  and  the  ends 
tied.  The  walls  of  the  bladder  were  strong,  and  would  always 
hold.  If  much  hseraorrhage  persisted  after  the  operation,  it 
was  just  as  well  to  leave  the  bladder  open. 


|)r.  MiivsoN  asked  what  should  bo  done  to  relievo  the  pain 
olYen  felt  after  operatitms  on  the  bladder. 

l>r.  Kkvks  re(!ommen<lod  the  use  of  opiatus.     Vesical  tene- 
muH  might  exist  when  there  was  no  retention  of  liquids  in  the 
viacuM  and  no  distension  of  its  walls,  which  was  contrary  to  the 
French  aphorism,  ^^  jtun  de  tlintcntiloii,  pun  dc  l/neiitnr." 

Dr.  .\KTMruT.  Oaiiot,  of  Boston,  said  that,  contrary  to  I»r. 
Bangs's  experien(;e,  he  had  found  that  when  granulations  formed 
about  the  drainage-tube,  holding  it  lirmly,  the  siphoning  of  the 
urine  was  performe<l  better. 

Dr.  Ba.nos  had  preferred  the  8upra|)ubic  operation  in  two 
cases  of  tumor  bocanse  they  were  tumors  and  because,  hiemor- 
rhage  having  occurreil  before  the  operation,  he  had  expected  it 
during  and  after  operating,  and  ho  wished  to  have  a  large  o|ten 
wound  to  work  through  ;  but  in  the  case  of  a  young  man  in 
good  health  with  a  moderate-sized  stone  in  the  bladder,  he 
wotdd  not  perform  su])rapubic  cystotomy,  but  litholapaxy.  He 
had  observed  very  little  injury  to  the  rectum  by  the  employ- 
ment of  the  rectal  balloon.  In  regard  to  the  phraseology  con- 
nected with  suprapubic  cystotomy,  the  speaker  thought  that  the 
exi)ressions  "  i)rcvesical  space"  and  "  prevesical  fat  "  ought  to 
be  changed  to  mipnicciiicdl  kjuicc  und  siq/raveaical  /at,  because 
the  latter  agreed  more  nearly  with  the  anatomical  relations  of 
the  parts  concerned. 

Dr.  Keves  strongly  disapproved  of  a  transverse  incision  in 
performing  su])rapubic  cystotomy. 

Scirrhus  of  the  Bladder. — Dr.  Cabot  read  a  paper  on  this 
subject  and  presented  a  specimen.  When  he  first  examined  the 
patient  he  found  signs  of  calculus.  He  gave  ether  and  tried  the 
lithotrite,  but  without  success.  He  then  performed  suprapubic 
cystotomy,  but,  on  incising  the  skin  and  fat,  he  struck  a  hard 
mass  behind  the  symphysis,  which  he  thought  to  be  the  stone 
surrounded  by  the  vesical  walls.  He  cut  down  upon  it,  but 
opened  the  peritoneal  cavity  instead  of  the  bladder.  The  mass 
was  then  seen  to  be  a  malignant  tumor.  The  peritoneal  wound 
was  closed  with  a  continuous  suture  and  ultimately  healed  by 
first  intention.  The  specimen  showed  that  the  supposed  stone 
was  really  a  calcareous  deposit  upon  a  portion  of  the  tumor. 
The  peritonaeum  was  seen  to  be  drawn  down  upon  the  pubes  in 
a  remarkable  manner,  which  explained  its  perforation  during 
the  operation.     The  vesical  cavity  was  greatly  reduced  in  size. 

Dr.  Ketes  said  that  epithelial  cancers  might  form  primarily 
on  any  portion  of  the  inner  surface  of  the  viscus. 

Dr.  Stein  remarked  that  primary  scirrhus  in  the  bladder  was 
of  the  rarest  occurrence,  although  other  forms  of  malignant 
tumors  were  more  frequent.  The  suprapubic  method  seemed 
to  be  best  for  tumors. 

Dr.  Bryson  mentioned  a  case  of  vesical  tumor  which  to  all 
appearances,  clinically  and  histologically,  had  originated  in  the 
seminal  vesicles,  although  this  origin  was  extremely  rare.  There 
were  many  soft  tumors  of  the  bladder  which  could  not  be  rec- 
ognized by  the  touch,  and  in  these  cases  suprapubic  cystotomy 
was  very  useful,  but  the  speaker  still  regarded  perineal  section 
as  one  of  the  least  dangerous  of  operations  on  the  bladder. 

Dr.  Cabot  said  that  the  cystoscope  sometimes  led  one  to 
believe  in  the  existence  of  tumors  of  the  bladder  which  were 
not  present.  Operations  had  been  performed  for  removal  of 
tumors  that  could  not  be  found  upon  opening  the  bladder. 

Dr.  Bangs  confirmed  the  remarks  of  the  previous  speaker 
and  said  that  the  use  of  the  cystoscope  had  not  been  satisfactory 
to  him.  It  sometimes  would  also  fail  to  show  tumors  which 
really  existed. 

Chronic  Cystitis  of  the  Neck  with  the  Formation  of 
Hard,  Fibrous  Rings  at  the  Site  of  the  Sphincter  Vesicae. 
— Dr.  Beyson  reported  three  cases  as  follows  :  Case  I. — A  Bo- 
hemian, aged  thirty-six,  complained  of  frequency  of  micturition 
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and  constant  pain  or  distress  in  the  prostatic  urethra.  lie  was 
a  druggist,  and  believed  that  sodium  bicarbonate  somewhat  re- 
lieved his  symptoms,  while  all  potassium  salts  increased  them. 
He  had  had  gonorrhoea  seven  years  before,  which  had  got  well 
slowly  and  been  followed  by  prostatitis  and  by  left-sided  epi- 
didymitis. The  prostate,  felt  through  the  rectum,  showed  per- 
ceptible thickening  of  its  posterior  border,  which  gradually  faded 
away  to  the  normal  as  the  anterior  half  was  reached.  This 
was  even,  smooth,  and  symmetrical.  A  blunt  sound  caused 
such  intense  pain  when  in  the  prostatic  sinus  that  it  had  to  be 
withdrawn.  A  ten-per-cent.  injection  of  cocaine  gave  such  re- 
lief that  the  patient  thought  he  was  cured.  The  blunt  (No.  32) 
sound  would  then  enter  the  prostate  but  not  the  bladder.  A 
Thompson's  stone-searcher  entered  the  bladder,  but  found  noth- 
ing. No  improvement  followed  hygienic  treatment  and  the  use 
of  injections  of  argentic  nitrate.  An  exploratory  median  peri- 
neal urethrotomy  was  done,  but  the  little  finger  could  not  be 
passed  into  the  bladder,  because  it  was  arrested  at  the  sphincter 
by  what  felt  like  a  hard,  fibrous  ring  apparently  about  an 
eighth  of  an  inch  thick.  The  patient  could  not  support  a  small 
drainage-tube  on  account  of  pain,  although  well  narcotized,  and 
the  wound  was  allowed  to  heal.  The  patient  rapidly  became 
better,  left  for  the  South,  and  wrote  afterward  that  he  was 
married  to  the  young  lady  who  had  waited  for  him  during  the 
seven  years  of  his  suffering. 

Case  II. — A  man,  aged  twenty-five,  had  had  severe  pro- 
tracted gonorrhoea  four  years  previously.  A  feeling  of  dull 
pain  in  the  deep  urethra,  which  never  left  him,  was  increased 
by  the  use  of  malt  liquors.  He  attributed  his  suffering  to  the 
use  of  an  electrode  in  the  prostatic  part  of  the  urethra.  As  in 
the  first  case,  a  blunt  sound  (No.  32  Fr.)  could  not  be  made  to 
enter  the  prostate  without  the  previous  use  of  cocaine.  A 
smaller  Bigelow  aspirating  tube  (No.  14  A.)  would  pass  through 
with  a  jolt,  but  only  to  the  shoulder.  No  stone  was  found  in 
the  bladder.  Treatment  had  produced  no  effect ;  he  had  only 
got  relief  from  cocaine. 

Case  III  was  that  of  a  man  of  forty-seven  years  who  had 
had  gonorrhoea  three  years  and  a  half  before,  which  had  not 
been  severe,  but  persistent.  Cystitis  of  the  neck  supervened. 
A  small  stone-searcher  detected  at  least  two  calculi  in  the  blad- 
der, which  were  evidently  secondary  to  the  cystitis.  The  vesi- 
cal neck  would  not  permit  of  the  passage  of  either  the  cysto- 
scope  or  an  average-sized  evacuating-tube.  Two  phosphatic 
calculi  were  removed  by  median  perineal  cystotomy.  On  pass- 
ing the  finger  through  the  prostatic  sinus,  it  came  upon  a  hard, 
unyielding  ring  about  the  region  of  the  sphincter.  Another 
surgeon  present  verified  the  density  and  resis-tance  of  the  ring, 
which,  when  being  cut,  resembled  stricture-tissue.  The  patient 
made  a  rapid  recovery  from  the  operation,  but  the  coarctation 
soon  returned,  and  narrowed  to  the  same  extent  as  before  the 
operation.  It  was  probable  that  lateral  cystotomy  would  have 
given  far  better  results  in  this  case. 

Dr.  Ketes  said  that  these  rings  were  evident  to  every  man 
who  passed  his  finger  into  the  organ.  He  believed  that  the 
lateral  perineal  operation  was  preferable  in  such  cases  so  as  to 
cut  the  rings. 

Dr.  Bangs  had  often  wondered  what  the  cause  of  these 
rings  was.  He  thought  they  were  largely  due  to  prolonged  and 
exaggerated  functional  contraction  at  the  point  of  their  occur- 
rence. 

Dr.  Stein  questioned  the  pathological  character  of  coarcta- 
tions in  that  region.     He  had  often  regarded  them  as  normal. 

Dr.  Bryson  thought  that  the  objection  to  lateral  perineal 
section  on  the  ground  that  it  would  close  the  seminal  ducts  was 
groundless.  He  thought  it  difficult  to  close  these  ducts  by  this 
operation,  because,  although  the  duct  might  be  cut  across,  yet 


the  constantly  flowing  secretion  which  oozed  from  the  orifice 
would  keep  it  continually  open.  He  believed  that  these  rings 
were  of  the  nature  of  stricturing  bands. 
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Meeting  of  April  26,  1889. 
The  President,  Dr.  L.  Bolton  Bangs,  in  the  Chair. 

An  Ordinary  Case  of  Nasal  Catarrh. —  Dr.  Beverley 
Robinson  presented  a  patient  who  had  recently  come  to  his 
office  for  the  relief  of  nasal  catarrh,  having  been  sent  to  him  by 
a  man  living  in  Canada  who  had  formerly  been  a  patient  of  his. 
He  had  found  that  the  trouble  was  due  to  hypertrophy  of  the 
pituitary  membrane.  The  case  presented  nothing  particularly 
interesting,  and  was  in  every  way  an  ordinary  case,  and,  so  far 
as  the  nasal  trouble  was  concerned,  he  had  brought  the  patient 
before  the  meetiTig  only  because  the  paper  of  the  evening  was  to 
be  devoted  to  nasal  catarrh.  The  case  was  also  of  interest  on  ac- 
count of  a  peculiar  nervous  disorder  which  the  patient  had  suf- 
fered from  ten  or  twelve  years  before.  This  had  been  some  sort 
of  tetanic  affection  which  had  affected  the  lateral  and  anterior 
regions  of  the  neck,  drawing  the  head  down  and  to  one  side. 
It  had  seemed  to  depend  for  its  cause  on  long  and  close  atten- 
tion to  business,  by  which  he  had  become  badly  tired  and  run 
down.  Dr.  DaCosta,  of  Philadelphia,  and  others  whom  he  had 
consulted,  had  told  him  to  rest  from  his  labors  and  avoid  medi- 
cines. From  that  time  to  the  present  the  tetanic  condition  had 
slowly  improved,  and  was  now  nearly  gone.  For  a  number  of 
years  back  he  had  been  subject  to  nasal  catarrhs  which  at  first 
had  yielded  readily  to  ordinary  treatment,  sprays,  etc.,  but  eight 
weeks  ago  the  usual  treatment  given  by  the  physician  residing 
in  his  town  had  failed  to  relieve,  and  instead  had  made  the  con- 
dition worse.  Cocaine  had  been  tried  ;  it  had  given  a  tempo- 
rary relief  followed  by  a  still  more  marked  congestion,  repre- 
senting as  it  undoubtedly  did  a  secondary  paralysis  of  the  vessels 
of  the  pituitary  membrane  covering  the  turbinated  bodies.  The 
nasal  condition  had  at  times  become  so  much  worse  that  the 
man  had  walked  the  fioor  at  night,  not  knowing  what  to  do  to 
get  relief.  That  there  was  an  efficient  means  of  treating  such 
conditions  by  acids  and  the  galvano-cautery  was  of  course 
known  to  all.  He  had  brought  the  patient  to  show  what  oc- 
curred in  many  of  those  cases  of  hypertrophic  rhinitis  where 
douches  and  sprays  had  been  long  kept  up.  Often  there  was  a 
congenital  narrowness  in  the  nasal  passages,  and,  after  catarrh 
had  become  established,  such  cases  were  especially  trouble- 
some. The  case  also  illustrated  the  positive  harm  done  by 
cocaine.  He  would  be  glad  to  hear  opinions  as  to  the  nature 
of  the  nervous  malady  from  which  the  patient  had  formerly 
suffered  so  much  and  of  which  some  traces  still  remained.  At 
times  the  patient  was  compelled  to  breathe  through  his  mouth, 
and  this  was  apt  to  bring  on  an  attack  of  the  muscular  spasms. 
In  the  last  few  weeks  he  had  been  at  times  unable  to  breathe 
through  his  nose,  and  the  mouth-breathing  had  produced  spasms 
of  considerable  violence.  Finally  he  had  lost  many  of  his  teeth 
and  bitten  into  his  cheeks  owing  to  the  intensity  of  these  at- 
tacks. This  condition  had  lasted  for  many  years.  There  was 
no  paralysis  in  the  muscles  about  the  face  or  neck. 

Dr.  W.  B.  James  instanced  the  case  of  a  girl  who  suffered 
from  a  curious  paralysis  of  the  right  palato-pharyngeus  muscle 
and  of  the  right  vocal  cord,  and  marked  hypertrophy  of  the 
right  lower  turbinated  body.  This  condition  had  lasted  for 
years,  and  had  been  accompanied  by  nasal  catarrh  and  impair- 
ment of  the  voice.  The  speaker  knew  of  no  necessary  connec- 
tion between  the  nasal  and  vocal  affections  in  this  case,  but 
thought  their  occurrence  together  significant. 
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Dr.  K0111N8ON  ropliud  that  he  did  not  think  thiu  ciihu  nnnlu- 
(;ous  to  tlie  lino  he  had  pro.Hontod.  Ho  liiid  tint  niuaiit  tiiitt  the 
brcatliin^'  thri>iij;h  the  immlh  !*|n'rilicjilly  inddiicfd  Iho  spasins; 
tlio  hittor  Wffi'  aocossDry  syiiipfoiii-*  of  tho  ^^iMioral  (•(indilmn 
which  tlio  inoiitii-hroatliinK'  iiiatlo  worso  i-nnnjfh  t<>  hriiiK  iiitn 
activity,  llo  had  hcconio  com  inco»l  that  tho  tronlilc  hcliind  llio 
spasniodiu  syinptotns  was  a  inviiingitiH  of  tlic  ii|)pi-r  portion  of 
tho  s|)inal  cord,  and  had  instructed  tho  patient  to  apply  dry 
cups  over  this  region,  and  to  talce  infernally  hromo-catVcine, 
liopinK  tiins  to  relieve  the  con^jestion  of  the  cord.  lie  was 
aware  that  hy  freeing  the  nasal  pa.ssages  of  ohstnictions  we 
soiiietiiiies  relieved  jiatients  of  ohsciire  disorders  of  dillcrent 
sorts,  remote  and  near,  especially  cerebral  and  gastric  disorders. 
Still  he  had  no  idea  that  tho  nose  and  itscunditiun  was  the  only 
factor  in  tho  cu*»e  ho  had  presented. 

l>r.  W.  II.  Katzk.vuacii  had  hoen  interested  in  the  re- 
marks in  roforonce  to  the  local  use  of  cocaine.  He  could 
say  from  personal  experience  that  constant  aiiplications  of 
the  drug  resulted  in  a  paretic  (•ondition  of  the  parts,  necessi- 
tating a  more  and  more  freijuent  use  of  the  drug  to  get  an  ecpial 
etVect. 

l>r.  I).  H.  Dki.avax  thought  the  case  presented  by  Dr. 
Robinson  both  interesting  and  nnusnol.  He  had  tried  in  vain 
to  recall  a  similar  one.  A  case  had  recently  been  reported  of 
choreic  motions  of  the  soft  palate  occurring  in  a  girl  of  nervous 
temperament,  in  which  the  palate  rose  and  fell  with  a  clicking 
.sound  upward  of  a  hundred  and  twenty  times  in  a  minute. 
These  movements  had  entirely  ceased  after  two  hypertrophied 
turbinated  bodies  had  been  removed — one  from  each  side.  Al- 
though some  time  afterward  the  girl  received  a  severe  nervous 
shock,  there  had  been  no  return  of  the  palatal  alFection.  There 
had  evidently  been  some  connection  between  the  turbinated 
hypertrophy  and  the  palatal  spasm.  As  was  well  known,  the 
reflexes  of  the  nose,  as  it  was  convenient  to  call  them,  might 
be  very  severe  and  their  manifestation  either  near  or  remote. 
Of  cocaine  he  would  say  that  he  often  heard  from  intelligent 
patients  of  distressing  symptoms  which  bad  been  added  to  their 
troubles  by  the  use  of  this  drug  for  the  supposed  relief  of  nasal 
irritations.  He  thought  a  supply  of  the  drug  should  never, 
under  ordinary  circumstances,  be  given  to  a  patient  for  him  to 
use  at  his  own  discretion. 

Dr.  \V.  H.  Flint  said,  in  regard  to  the  reflex  phenomena  due 
to  nasal  troubles,  that  he  had  recently  met  with  the  severest  case 
of  this  sort  which  had  ever  come  to  his  notice.  The  patient 
had  had  hypertrophy  of  the  inferior  turbinated  bones.  For  a 
period  of  two  weeks  in  two  successive  years,  at  two  o'clock 
every  night,  this  patient  had  had  a  violent  spasmodic  cough 
lasting  for  several  hours.  After  the  hypertrophied  condition  in 
the  nose  had  been  removed  by  the  gal vano- cautery  there  bad 
been  no  return  of  the  coughing.    - 

The  Treatment  of  Ordinary  Nasal  Catarrh.— Dr.  Robin- 
son read  a  paper  with  this  title.     (See  p.  650.) 

Dr.  J.  H.  Emerson  expressed  his  approval  of  Dr.  Robinson's 
manner  of  using  the  galvano-cautery. 

Dr.  R.  Abbe  spoke  in  praise  of  the  curative  action  of  the 
preparation  known  as  Carl  Seller's  formula.  He  had  had  no 
experience  with  any  agent  by  which  an  attack  of  rhinitis  could 
be  cut  short  so  quickly  as  by  this,  and  the  irritation  was  at  once 
replaced  by  a  sense  of  comfort.  In  cases  of  painful  acute  coryza 
a  mixture  of  two  grains  of  cocaine  and  a  drachm  of  boric  acid 
seemed  to  have  at  once  a  soothing  and  an  antiseptic  effect,  and 
was  free  from  any  danger  connected  with  the  formation  of  a 
cocaine  habit,  as  where  the  pure  drug  was  used. 

Dr.  G.  A.  Spalding  asked  whether,  in  Dr.  Robinson's  opin- 
ion, the  snufiing  up  of  powders  or  of  fluids  into  the  nose  was 
likely  to  cause  ear  troubles. 


Dr.  Dklavan  thought  the  treatment  of  noxal  catarrh  a  very 
important  matter.  He  took  issue  with  the  Htatement  that  |irac- 
tically  every  one  had  it,  and  that  it  was  not  important,  after  all, 
to  attcm|it  to  treat  if  specilically.  While  ho  would  admit  that 
some  <'Hses  wore  not  to  bo  relieved  liy  sprays,  he  thought  tliat 
another  class  of  patients  having  nasal  catarrh  wore  greatly  re- 
lieved by  thorn.  It  seenied  improbable  to  him  that  all  the 
Htatements  mode  by  different  competent  obHcrvers  in  regard 
to  cures  resulting  from  such  local  apprurations  should  have 
no  basis  in  fact,  although  it  might  be  admitted  that  tiiey  were 
fewer  in  numiier  than  was  commonly  suppoued.  Mild  cases 
were  commonly  relieved  without  doubt. 

Ho  agreed  with  Dr.  liobinson  in  his  ideas  about  tho  means 
of  making  local  applications  and  of  doing  [other  work  in  the 
nasal  cavities.  With  regard  to  tho  use  of  oily  substances,  and 
particularly  of  vaseline,  vaseline  was  very  useful,  but  it  was  to 
he  remembere<l  that  few  <lrugs  would  dissolve  in  it.  It  was  a 
bad  exci|)iont,  and,  moreover,  it  was  not  well  absorbed.  Its 
value  was  as  an  inert  and  protective  substance,  which  would 
preserve  the  moisture  of  the  mucous  membrane  and  prevent  it 
from  being  irritated  by  particles  of  dust,  etc.  But  its  value  was 
limited  to  that  of  a  protective.  He  had  used  with  great  satis- 
faction the  petroleum  preparation  known  as  liquid  albolene,  sold 
by  McKesson  <fc  Robbins. 

With  regard  to  acids  he  would  say  that,  while  he  had  a  certain 
amount  of  respect  for  the  value  of  chromic  acid,  he  considered 
it  inferior  to  the  galvano-cautery.  He  had  in  some  instances 
used  each  at  different  times  on  the  same  patient,  where  the  pa- 
tient was  himself  a  physician  or  a  person  of  intelligence,  and 
the  galvano-cautery  had  always  been  preferred.  Chromic  acid 
was  followed  by  more  reaction,  gave  more  pain  at  the  time,  and 
had  no  advantages  of  any  sort  to  compensate  for  these  disad- 
vantages. The  argument  that  the  action  of  chromic  acid  was 
chemically  self-limited  was  absurd  when  we  considered  that 
limitation  of  the  action  of  the  galvano-cautery  was  under  the 
absolute  control  of  the  operator.  There  was  no  doubt  that  of 
late  operations  had  been  very  much  overdone  and  improperly 
performed  for  pathological  nasal  conditions.  Patients  were 
constantly  applying  at  clinics  in  this  city  for  the  repair  of  inju- 
ries and  damages  sustained  as  a  result  of  operations  attempted 
for  the  improvement  of  their  nasal  passages,  and  many  of  them 
bad  come  under  his  own  notice.  lie  had  recently  seen  a  patient 
both  of  whose  inferior  turbinated  bodies  bad  become  adherent 
to  the  wall  of  the  nasal  chamber  through  their  whole  extent — a 
condition  due  to  the  mistaken  or  careless  use  of  the  galvano- 
cautery  by  some  unwise  operator. 

With  regard  to  the  complaints  so  often  heard  about  the  slow 
healing  and  tardy  recovery  following  nasal  operations,  it  was 
to  be  borne  in  mind  that  there  was  no  local  peculiarity  of  tissue 
or  other  necessary  cause  for  such  delay  in  the  healing  process, 
and  that  a  neglect  of  surgical  principles  in  the  treatment  of 
the  wound,  and  especially  in  keeping  it  aseptic,  was  usually  to 
blame.  It  was  indispensable  that,  after  a  nasal  operation, 
the  patient  should  be  kept  under  the  same  conditions  recog- 
nized as  essential  to  success  after  other  serious  operations  in 
surgery. 

In  undertaking  operations  on  the  nasal  septum  the  speaker 
thought  it  necessary  that  a  physician  should  be  a  competent 
surgeon,  and  that  no  one  instrument  or  appliance  could  be 
looked  to  for  the  cure  of  a. given  deformity  in  different  patients. 
So,  in  patients  coming  for  the  relief  of  septal  malformation,  the 
deformity  varied  widely  in  position  and  extent,  and  no  one  in- 
strument was  made  which  was  adapted  to  every  exigency  that 
might  arise  in  operations  of  this  sort.  The  saw  did  best  as  an 
all-around  instrument,  but,  where  the  deformity  was  situated 
high  up  and  far  back,  a  resection  would  be  the  only  means  of 
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getting  a  satisfactory  result ;  neither  trephine  nor  gouge  would 
do  the  work  needed.  The  trephine  he  regarded  as  a  beautiful 
little  instrument,  and  had  great  respect  for  its  value,  but  was 
compelled  to  recognize  its  disadvantages.  It  left  behind  a  cir- 
cular cut  which  lacked  smoothness.  Then,  when  starting  to 
make  an  incision,  it  was  always  easy  to  penetrate  the  soft  or 
cartilaginous  tissues  first  met  with,  but  behind  these  might  be  en- 
countered bone  as  hard  as  ivory,  which  would  give  the  operator 
much  trouble.  Ether  was  needed  in  a  large  number  of  these 
nasal  operations.  Neither  saw  nor  trephine  filled  every  indica- 
tion, and  he  trusted  we  were  on  the  eve  of  having  some  new 
instrument  which  should  be  even  in  action,  efiicient,  rapid,  and 
smooth,  and  also  adapted  to  the  hand  of  the  non-expert  opera- 
tor. He  had  heard  the  disadvantages  of  the  saw  called  atten- 
tion to  before.  It  was  significant  that,  while  this  instrument 
had  been  so  much  used  in  France  for  years  past,  in  Germany 
chisels  and  gouges  were  depended  on  almost  exclusively. 

As  to  the  value  of  local  treatment  of  catarrhal  conditions, 
he  did  not  take  so  hopeless  a  view  of  it  as  Dr.  Robinson  did. 
Operations  within  the  nose  were  being  overdone,  as  he  had  al- 
ready said,  and  this,  together  with  carelessness  in  after-treat- 
ment, was  making  them  undeservedly  feared.  It  must  never 
be  lost  sight  of  that  these  were  operations  done  very  near  the 
sensorium,  done  in  bone  too  (and  that  supplied  by  the  sensitive 
fifth  nerve),  and  sometimes  followed  by  severe  shock.  After 
such  an  operation  the  patient  needed  to  be  put  to  bed,  given 
ix'on  and  tonics,  and  kept  for  a  considerable  time  under  the  eye 
of  the  operator,  instead  of  being  left  to  carry  out  instructions 
himself  with  no  one  to  enforce  them. 

Dr.  W.  H.  Flint  made  some  remarks  in  regard  to  the  nasal 
douche.  It  was  said  in  some  quarters  that  it  was  never  to  be 
used ;  in  others  that  it  was  always  worthy  of  trial.  He  thought 
himself  that  a  middle  course  was  the  true  one  in  this  matter,  as 
it  was  in  so  many  other  things.  He  had  had  to  do  with  many 
people  troubled  with  nasal  catarrh,  and  among  them  himself. 
These  patients  frequently  asked  their  j:)hysician  what  they  were 
to  do  in  order  to  free  themselves  of  the  accumulations  that 
formed  in  their  nasal  passages.  He  thought  it  safeand  wise  to 
tell  them  to  use  a  douche  occasionally  for  this  purpose,  employ- 
ing a  stream  of  salt  water  from  a  suspended  bag  or  a  syringe. 
The  only  danger  was  that  in  case  the  nostrils  were  occluded  and  a 
stream  was  forced  in  on  one  side  some  of  the  water  might  enter 
the  Eustachian  tube  and  give  rise  to  irritation  or  inflammation 
in  the  middle  ear.  He  had  used  the  douche  once  each  week  for 
the  past  thirteen  years  to  remove  the  accumulations  from  within 
and  the  dust  of  the  streets,  and  had  never  experienced  anything 
but  relief.  He  knew  many  people  who  had  used  the  douche  for 
a  long  time  without  accident  or  drawback. 

Dr.  Robinson  replied  to  Dr.  Spaulding's  question  that  he 
had  frequently  known  painful  sensations  in  the  ears  to  follow 
the  snuflBng  up  of  liquids,  in  some  persons,  but  rarely  suppu- 
rative otitis  media.  That  which  was  most  important  among 
symptoms  in  those  who  had  obstinate  nasal  catarrh  was  some 
trouble  in  the  eyes  or  ears,  loss  of  smell,  and  other  possible  ex- 
tensions or  reflex  troubles,  not  the  hawking  and  spitting.  It 
was  necessary  that  we  should  realize  how  large  a  class  of  people 
there  was  who  w^ere  running  every  few  days  to  the  office  of 
some  specialist  during  periods  covering  weeks  or  months  to 
have  their  nasal  passages  sprayed  out,  and  who,  if  they  were 
asked  whether  the  treatment  was  doing  them  any  good,  would 
necessarily  answer  in  the  negative.  These  were  commonly  peo- 
ple who  habitually  over-ate,  exposed  themselves  to  draughts  or 
wet,  clothed  themselves  carelessly,  and  paid  little  attention  to 
the  regular  action  of  their  bowels.  Quite  commonly  only  twenty- 
four  hours  of  a  constipated  habit  was  needed  to  bring  on  a  nasal 
catarrh  which  would  run  for  days.     It  was  very  significant 


how  a  blister  applied  over  the  liver  to  bring  up  the  activity  of 
the  portal  circulation  relieved  a  catarrli  in  some  persons,  just  as 
it  was  familiarly  known  to  do  in  certain  cases  of  epistaxis.  We 
must  regard  the  body  dirterently  from  a  mosaic  table  out  of 
which  one  could  pick  up  a  single  piece  and  do  with  it  this  way 
or  that.  He  must  still  hold  to  the  general  truth  of  the  statement 
that  he  had  made,  to  the  effect  that,  as  a  whole,  people  suffered 
more  harm  from  specialists  than  they  received  benefit.  Taking 
them  as  a  multitude,  they  would  be  better  off  without  the  treat- 
ment so  given  them,  directed  to  different  or  perhaps  many  suc- 
cessive regions  of  their  bodies.  This  principle  was  the  more  in 
need  of  recognition  when  it  was  considered  that  the  great  ma- 
jority of  patients  who  were  to  receive  advice  must  take  it  from 
the  general  practitioner,  and  that  ordinary  catarrh  was  the  mal- 
ady from  which  they  wished  to  be  relieved.  Nasal  operations 
were  needed,  of  course,  in  certain  cases,  but,  like  amputation, 
and  other  capital  operations,  in  proportion  to  the  whole  num- 
ber of  people  to  be  treated  they  were  rare. 


Uoh  Stotias. 


On  the  Preventive  Treatment  of  Calculous  Disease  and  the  Use 
of  Solvent  Remedies.    By  Sir  Henry  Thompson,  F.  R.  C.  S., 
M.  B.  Lond.,  etc.     Third  Edition.     Philadelphia:  P.  Blakis- 
ton.  Son,  &  Co.,  1888.     Pp.  87.     [Price,  $1.] 
Under  this  title  the  author  gives  in  reality  his  method  of 
treatment  in  what  has  been  termed  the  "uric-acid  diathesis," 
of  which  stone  in  the  bladder  is  but  one  of  the  rarer  accidents, 
and  perhaps  the  one  least  to  be  dreaded  when  it  does  occur. 
No  definite  stand  is  taken  as  regards  the  pathology  of  this 
affection,  and  in  consequence  the  method  of  treatment,  however 
excellent  in  practice,  is  largely  empirical,  no   attempt  being 
made  to   distinguish   between  the  various  possible   causes  of 
lithsemia  which  scientific  investigations  have  already  demon- 
strated.    In  particular,  the  fact  of  the  peculiar  liability  of  tuber- 
cular and  strumous  subjects,  not  only  to  deposit  uric  acid  and 
urates  from  the  urine,  but  also  to  excrete  it  in  excess,  has  been 
ignored,  although  the  form  of  treatment   laid   down  by  the 
author  would  be  detrimental  rather  than  beneficial  in  this  class 
of  cases. 

A  brief  history  of  the  various  methods  attempted  for  the 
treatment  of  stone  by  solvents  and  of  their  non-success  closes 
this  little  book,  which  has  been  enlarged  and  entirely  rewritten 
since  its  first  edition.  Its  popularity  is  vouched  for  by  the  facts 
that  not  only  has  it  reached  its  third  edition  in  its  present 
form,  but  that  it  has  been  published  many  times  in  other  works 
by  this  author.  

Clinical  Lectures  on  Diseases  of  the  Urinary  Organs.     (Deliv- 
ered at  University  College  Hospital.)    By  Sir  Henry  Thomp- 
son, Surgeon  Extraordinary  to  His  Majesty  the  King  of  the 
Belgians,  etc.    Eighth  Edition.    Philadelphia :  P.  Blakiston, 
Son,  &  Co.,  1888.     Pp.  xiv-470.     [Price,  $8.50.] 
The  author  of  this  work  is  so  well  known  as  an  authority  in 
genito-urinary  surgery,  and  various  editions  of  his  published 
clinical  lectures  have  already  been  so  favorably  noticed  in  our 
columns,  that  there  is  little  left  for  the  reviewer  of  this  eighth 
edition   to  say  in   commendation.     The  seventh   edition  ap- 
peared in  England  in  1883.     The  one  now  before  us  is  much 
enlarged,  and  has  been  almost  entirely  rewritten.     The  surgery 
of  the  bladder  is  brought  down  to  date.     The  matter  of  the 
book  is  contained  in  thirty-two  lectures,  and  illustrated  by  a 
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Iiiimlrod  mid  twenty-ono  woodcuts.  Tho  laflt  edition  liiul,  we 
Iti'liovo,  only  t\v»'iit>-!<ix  lectiiroM  tiiiil  oitjlity-fniir  woixlciitH.  Of 
s|>i>ciiil  itilorost  will  Ik-  fniiiul  tlio  I'liiiiii'iit  iiiitlutr'H  Htatoiiu'iit  of 
his  porsoiKil  i>.\|>iTii'iico  in  nini«  ImndrotI  niid  olcven  oiier.ilions 
lor  Htoiio  !is  found  on  iui^'i'm  !!•.'>  it  Httj.  Tliis  is  an  ominoMlly 
practifid  liook  upon  a  vi-ry  iniportant  l)rHncli  of  Hiirgury,  and  to 
bo  coininonded  to  all  who  nro  iatcrustod  in  tlio  »nlijc'ct. 


Thf  OjtenitiouH  of  Ruryery.  A  Systenintic  Ili.nd-book  for 
Practitioners,  Students,  and  Hospital  Surgeons.  Hy  W.  II. 
A.  Jacohson,  F.  K.  C.  S.,  Assistant  Surgeon,  (iiiy's Hospital, 
etc.  With  One  Hundred  and  Ninety-nine  Illustrations. 
PIdladelphia  :  P.  l{liiki.-.ton,  Son,  it  Oo.,  1889.  l*p.  11-17 
to  100(5.     [Price,  $5.] 

This  work  ooutrasts  very  favorably  with  mosi  of  those  jjub- 
lished  under  the  sanio  or  somo  similar  title.  SutHciont  space  is 
devoted  to  every  region  of  the  body  to  make  elear  the  principal 
operations  which  may  be  i)erfornied  upon  it,  wliile  at  tho  same 
time  tho  descriptions  are  narrowed  down  within  jiractical  limits. 
An  attemj)!  to  compile  a  work  which  would  contain  every  pos- 
sible o|)eration  would  result  in  a  mass  so  great  as  to  render  it 
of  little  value;  so  it  becomes  a  necessity  for  a  writer  on  this 
subject  to  select  those  operations  which,  in  his  opinion,  seem  to 
be  preferable.  This  Mr.  Jaoobsou  has  done  very  judiciously. 
Heginning  with  the  fingers,  passing  up  to  tlie  head  and  neck, 
and  thence  in  a  similar  manner  to  the  other  portions  of  the 
body,  each  region  is  considered  separately,  the  important  ana- 
ton)ical  points  are  clearly  set  forth,  the  conditions  indicating  or 
contra-iudicatiug  operative  interference  are  given,  the  details  of 
the  operations  themselves  are  brought  forward  prominently, 
and  frequently  the  after-treatment  is  considered.  Herein  is  one 
of  the  best  points  of  the  book.  Operative  surgery  is  not  merely 
operating;  the  conduct  of  tho  after-treatment  often  furnishes  an 
opportunity  for  a  surgeou  to  exhibit  his  skill,  sometimes  to  a 
greater  degree  than  the  operation  itself;  hence  a  work  designed 
as  a  guide  to  the  surgeon  in  the  performance  of  operations 
should  not  stop  short  until  it  has  carried  him  through  the  spe- 
cial difficulties  which  may  attend  the  after-treatment. 

It  is  pleasant  to  note  so  large  a  number  of  references  to  the 
work  of  surgeons  on  this  side  of  the  Atlantic;  they  are  quite 
prominent,  and  show  that  the  labors  of  some  of  our  American 
surgeons  are  not  overlooked. 

The  book  is  well  got  up.  The  type  is  of  good  size  and  the 
paper  good.  The  cuts  are  fair,  many  of  them  new,  some  ex- 
cellent. It  makes  a  very  welcome  addition  to  a  physician's 
librarv. 


Ohstetrie  Aphorkmn  for  the  Use  of  Students  commencing  Mid. 

wifery    Practice.     By   Joseph   Griffiths   Swayne,   M.  D., 

Consulting  Physician  to  the  Bristol  General  Hospital,  etc. 

Ninth  Edition.    Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1888. 

Pp.  vii-159.     [Price,  $1.25.] 

This  might  properly  be  considered  a  condensed  treatise  upon 
obstetrics,  containing  abundant  references  to  the  works  of  the 
best  modern  writers,  especially  the  standard  English  writers  of 
a  generation  ago.  The  author's  comprehension  of  the  mechan- 
ical portion  of  obstetrics  and  his  advice  concerning  its  manage- 
ment are  in  the  main  judicious,  but  much  more  might  have  been 
said  by  him  with  advantage  concerning  the  treatment  during 
the  puerperium.  The  old  notions  in  which  the  author  was  edu- 
cated cling  more  or  less  tenaciously  to  him ;  in  other  words, 
judging  from  his  book,  we  should  say  that  he  did  not  fully  ap- 
preciate the  importance  of  the  antiseptic  principle  in  its  appli- 
cation to  midwifery.  Not  that  this  subject  has  been  ignored  by 
him,  but  that  it  has  not  received  the  emphasis  which,  in  our 


jndfj^ment,  it  merits.    It  is  all-importaDt  in  bbKtotrice,  as  in 

everything  else,  that  one  should  start  right,  and  studenlH  can 
not  be  taught  too  soon  nor  too  earnestly  that  sucrcess  will  be 
gauged  largely  by  the  scrupulousncsM  with  which  antisepsis, 
wiiich  is  mainly  cleanliness,  is  carried  out  in  tho  lying-in  room. 
Probably  the  moehanicH  of  obstetrics  ia  no  better  understood 
now  than  it  was  a  generation  ago,  but  the  mortality  statistics 
are  everywhere  more  favorable. 

The  Shin  l)ini(tHiHii/  liifiincii  uml  lutrh/  Life.  By  C.  M.  ('ami-- 
nEi.i,,  M.  D.,  0.  .M.,  Kdin.,  etc.  London:  Bailliere,  Tindall, 
and  Cox,  1K89.     Pp.  xii-202. 

This  book  lias  given  us  a  feeling  of  amazement  that  sucdi 
flimsy  and  juvenile  matter  could  be  written  in  Great  Britain 
in  tho  present  enlightened  age  of  deniuitology.  The  author 
shows  no  familiarity  with  the  subject  in  his  clinical  descriptions, 
which  are  tame  and  vapid  ;  he  is  even  less  happy  in  the  matter 
of  diagnosis;  and,  as  to  his  therapeutics,  the  least  said  the  bet- 
ter. If,  as  the  author  seems  to  hope,  the  book  is  bought  by 
the  general  ])ractitioner  w-ith  the  idea  that  it  will  aid  him  in 
diagnosticating  and  treating  "ofT-liand  some  skin  affections  in 
the  household,"  the  trusting  purchaser  will  certainly  be  the  vic- 
tim of  misplaced  confidence. 


What  to  do  in  Canes  of  Accidents  and  Emergencies :  describing 
the  Symptoms  in  each  Case  and  how  to  treat  them  on  the 
Moment.  With  a  List  of  the  Principal  Poisons,  w^hich,  if 
taken,  require  Prompt  Treatment;  their  Remedies  and  Anti- 
dotes. Designed  for  Family  and  General  Use.  By  Joseph 
B.  Lawrence,  Medical  and  Surgical  Nurse.  New  York  :  J. 
H.  Vail  &  Co.,  1888.     Pp.  9-11  to  139. 

"  A  little  learning  is  a  dangerous  thing. 
Drink  deep,  or  taste  not  the  Pierian  spring." 

It  is  not  often  that  the  adage  is  exemplified  more  truly  than 
by  this  book.  The  disappointment  experienced  in  reading  it 
is  intense.  Instead  of  giving  practical  hints  based  upon  the 
experience  of  a  bright  and  intelligent  nurse,  much  space  is 
devoted  to  attempts  to  describe  in  language  easily  understood 
by  the  unlearned  the  pathology,  symptomatology,  and  treat- 
ment of  certain  lesions.  But  the  author  has  passed  beyond  the 
bounds  of  his  knowledge  and  has  recorded  mistakes,  some  of 
them  superbly  ridiculous,  on  nearly  every  page.  We  hoped  to 
be  able  to  praise  this  work,  but  can  not  conscientiously  avoid 
censuring  it. 
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Mortality  in  Cities  in  the  United  States.— Tlio  followiiif:  tiil)lo  rcp- 
ri'soni,-  till'  iiiDitality  in  tin-  i-itics  nami-tl,  as  rcpdrtcd  to  Dr.  .loliii  B. 
Iliimilton,  Sui};f"in-(u'nt'ial  of  tlii'  Marini'-IIoHpital  t^orvici',  and  pub- 
lislu'd  in  tlu'  alisfnu't  of  sanitary  reports  roceived  by  hiiu  during  the 
wcfk  cndini:  . I  vine  1st  : 


New  York.  N.  Y June  1 . 

Br(M)klvn,  X.  Y June  1. 

Balliinors,  Md June  1. 

C'iniiiinati.  Ohio June  1. 

New  Orleans,  La May  25. 

Cleveland.  Ohio May  4. 

I'leveland.  Ohio May  11. 

Detroit.  Mich May25. 

\Vashiiii;ton.  D.  C  .. .  June  1. 

Milwaukee,  Wis June  1. 

Hoehester,  X.  Y May  25. 

Providence.  R.  I June  1. 

HieUiuond,  Va June  1. 

Denver,  Col Mav  31. 

Toledo.  Ohio May  31 . 

Nashville.  Tenn June  1 . 

Fall  River.  Mass June  1. 

l.vnu,  Mass June  1. 

Portland.  Me June  1. 

lialvestou,  Texas....  May  17. 

Davenport,  Iowa June  1. 

Binshainton,  N.  Y.. .  June  1. 

Altooua.  Pa May  25. 

Auburn.  N.  Y |  June  1. 

Haverhill.  Mass June  1. 

Newport.  R.I '  May  23. 

New  port.  R.I i  May  30. 

Newton.  Mass June  1. 

Keokuk.  Iowa 1  June  1. 

Pensacola,  Fla May  25. 


1,567, 
821 

:m 

.325 
254 
235, 
235 
230, 
225 
210 

i;m 

12^ 

ICO, 

100, 

as 

65, 
65 
50 
42 
40, 
33, 
30, 
30 
26 
25, 
22. 
22 
21 
16, 
15 


I, 
8  8 

■Q  _ 

■a  "3 


~1E 


629 

335 

1.36 

106 

169 

67 

75 

50 

84 

.50 

34 

41 

24 

30 

12 

14 

22 

14 

12 

12 

8 

7 

3 

4 

8 

6 

3 

4 

2 

5 


DEATHS  ruoM— 


III 

s 


>  > 


28  30 
26 


THERAPEUTICAL  NOTES. 

The  Dose  of  Male  Fern. — The  "  British  Medical  Journal"  calls  at- 
tention to  the  fact  that  the  dose  of  liquid  extract  of  male  fern  fjiven 
in  the  British  Pharmacopoeia,  lUxv  to  iTlxxx,  is  much  too  small.  Dr. 
Bristowe,  in  his  "  Theory  and  Practice  of  Medicine,"  gives  the  dose  as 
3  ss.  to  3  ij ;  the  dose  in  use  at  Guy's  Hospital  is  said  to  be  3  j  to 
3  jss. ;  Professor  Gerhardt  recommends  for  Imiia  solium  3  ijss.  to 
3  iij ;  for  TcBiiia  niediocanellata,  3  iijss.  to  3  iv.  In  a  list  of  twenty- 
seven  cases  treated  by  Dr.  J.  0.  de  Man  with  even  more  heroic  doses, 
the  largest  dose  recorded  was  somewhat  above  §  j,  but  about  3  vj 
seems  to  be  his  usual  dose  for  an  adult,  and  from  3  iij  to  §  ss.  for  a 
child  of  twelve.  Although  Dr.  de  Man  says  that  he  has  observed  no 
unpleasant  symptoms  follow  these  large  doses,  it  is  not  clear  that  they 
are  entirely  free  from  danger.  The  *'  Pharmaceutical  Journal  and 
Transactions"  for  October  14,  1882,  is  cited  as  recording  a  fatal  case 
that  occurred  in  Ceylon :  A  man  took  a  draught  containing  §  jss.  of 
licpiid  extract  of  male  fern  in  two  doses  of  3  vj  each,  at  an  interval 
of  three  or  four  hours ;  violent  vomiting  and  purging  ensued,  and  the 
patient  died  in  a  few  hours. 

The  Use  of  Rhus  Aromaticus  in  Incontinence  of  Urine, — According 
to  a  recent  number  of  the  "  Union  medicale,"  quoting  from  the  "  Ar- 
chives medicales  beiges,"  Dr.  Burdenich,  of  Gand,  has  tried  Jihus  aro- 
maticus in  thirty-three  cases.    He  obtained  an  excellent  result  in  eleven. 


a  satin  factory  roHult  in  ten,  uiid  u  reMuit  of  little  imporliincc  in  the  ic- 
maininn  twpjvo  caHCH.  Tli<«  timu]  effectM  of  llie  medicine  were  not  felt 
until  the  (iftli  orMixlli  day,  and  HoniHinieH  not  even  until  tlie  end  of  tin' 
third  or  fourth  week.  Dr.  Hurdeiiicli  conniderH  Jihu»  aromatiriut  to  Ite 
a  jiowerful  Ionic  analogous  to  nux  vomica.  (Jivcn  in  doBCH  of  about 
thirty  eight  grains  u  day,  it  rendered  urination  cany  and  continuous  in 
the  case  of  a  man,  Heveiity-nine  years  old,  wiio  had  partial  i»arulysis  of 
the  bladder  without  contraction  of  tlie  uietliru  or  hypertrophy  of  the 
prostate.  Dr.  Niiina,  who  thinks  that  the  drug  excites  muscular  action 
in  the  bladder,  the  uterus,  and  the  lower  part  of  the  intcHtinal  canal, 
gives  ten  droi)s  of  the  tincture  to  children  from  two  to  hIx  years  old, 
and  fifteen  drops  twice  a  day  to  older  ehildK^n.  lie  thiidts  that  the 
tonic  edects  do  not  perHist.  Dr.  Ilamon  has  succeeded  in  |)revenling 
chihlren  from  urinating  in  bed  by  giving  lliem  a  dose  of  from  twenty 
to  sixty  drops  of  the  tincture  at  bedtime. 


ANSWERS  TO   CORRESPONDENTS. 

JVo.  269. — We  know  of  no  other  means  of  radical  cure  than  by  an 
operation.     After  that  you  would  i)rol)a))ly  be  accejjted  in  the  militia. 
No.  270. — Bv  means  of  resistance  coils. 


To  Contributors  and  Correspondents. —  Tlu  altenllon  of  all  who  purpote 
favoring  us  vitk  communications  is  respectfully  called  to  the  follow- 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  inform.ed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  coTtdi- 
tions  are  to  be  observed:  (i)  w?ien  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
^  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  •iiecessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cniions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  thepersoK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  arid, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  sitch  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AH  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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FURTHER  INVESTIGATIONS  AS  TO  THE 

EXISTENCE  OF  A  CORTICAL  MOTOR  CENTER 

FOR  THE  HUMAN  LARYNX.* 

By    D.    BKYSON    DELAVAN,    M.  D., 

PROFESSOR  OP  LARYNGOLOGT   IN    THE  NEW  YORK  POLTCLINIC. 

At  the  Eighth  International  Medical  Congress,  held  in 
Copenhagen  in  1884,  the  writer  presented  a  paper  in  which 
attention  was  called  to  the  possibility  of  localizing  in  the 
brain  the  cortical  motor  center  for  the  human  larynx. 

In  support  of  the  hypothesis  that  such  a  center  existed, 
the  histories  of  two  cases,  one  of  which  was  original,  were 
related,  and  through  them  clinical  evidence  was  for  the  lirst 
time  brought  to  bear  upon  the  question. 

The  study  of  these  cases  seemed  to  suggest  the  possi- 
bility of  the  following  conclusions  : 

1.  That  there  is  a  cortical  center  of  motion  for  the  hu- 
man larynx. 

2.  That  this  center  is  in  the  course  of  the  third  branch 
of  the  middle  cerebral  artery. 

3.  That  it  is  toward  the  proximal  end  of  this  vessel. 

4.  That  it  is  in  the  vicinity  of  the  convolution  of  Broca. 
Although  by  no  means  sufficient  evidence  was  furnished 

to  prove  the  above,  the  subject  was  one  of  such  unusual 
scientific  interest  that,  with  the  intention  of  calling  forth 
discussion  and  of  inciting  others  to  its  more  careful  inves- 
tigation, it  was  thought  worthy  of  presentation.  In  this 
respect  at  least  the  effort  has  been  successful,  for  since  the 
appearance  of  the  article  several  others  upon  the  same  topic 
have  been  published,  and  results  of  considerable  value  at- 
tained. 

In  the  recent  work  of  Gottstein  ("  Krankheiten  des 
Kehlkopfes,"  Leipsic,  1888)  there  is  given  such  an  excellent 
synopsis  of  the  literature  of  the  subject  that  it  appears  un- 
necessary to  reproduce  it  here. 

In  the  case  reported  by  the  writer  in  1884  it  was  im- 
possible then  to  verify  the  diagnosis.  The  patient  having 
since  died  and  an  autopsy  having  been  made,  another  in- 
stance is  now  added  to  the  small  list  of  those  in  which  a 
full  history  has  been  obtained,  and  among  which  that  re- 
ported by  Garel  ("Rev.  mens,  de  laryngologie,"  May,  1886) 
is  the  only  one  in  which,  corresponding  with  a  paralysis  of 
the  larynx,  a  cortical  lesion  has  been  found.  The  complete 
record  of  the  writer's  case  is  as  follows : 

Case  L — Male,  aged  sixty,  retired  merchant,  family  history 
excellent,  except  for  rheumatic  diathesis.  Has  always  been  very 
strong  and  healthy,  of  regular  habits,  and  strictly  temperate  in 
the  use  of  alcoholics,  but  an  immoderate  tobacco  smoker.  Since 
middle  life  Las  suffered  much  from  rheumatism,  and  has  rapidly 
accumulated  fat,  but  gives  no  history  of  any  other  diathesis. 
Has  also  suffered  from  naso-pharyngeal  catarrh.  Is  right- 
banded.  In  1876  had  a  slight  attack,  attended  with  vertigo, 
partial  insensibility,  and  numbness,  but  without  any  distinct 

*  Read  before  the  American  Laryngological  Association  at  its  tenth 
annual  meeting,  September  J  9,  1888. 


paralysis.  A  year  later  was  again  attacked,  this  time  with  well- 
marked  hemiplegia.  Although  complete  insen.sibility  was  at  no 
time  present  during  the  attack,  there  was  intense  pain  in  the 
back  of  the  head  and  in  the  nose  on  the  left  side,  numbness  and 
impairment  of  motion  of  the  left  arm,  side,  and  leg,  almost 
total  inability  to  swallow,  and,  finally,  a  remarkable  change  in 
the  quality  of  the  voice,  which,  from  having  been  full,  <leep, 
and  sonorous,  was  reduced  to  a  cracked,  piping,  and  uncertain 
tone,  which  rendered  its  use  almost  impossible.  Articulation 
was  also  impaired,  the  patient  for  months  afterward  being 
obliged  to  pronounce  each  syllable  separately,  speaking  slowly 
and  with  difficulty.  There  was  at  no  time  or  to  any  degree 
aphasia. 

There  was  distinct  ptosis,  with  paralysis  of  the  left  side  of 
the  face  and  tongue.  After  continuing  two  or  three  days,  the 
general  symptoms  began  to  subside,  beginning  with  the  leg, 
then  the  arm,  and,  last  of  all,  the  face,  and  slow  but  steady  im- 
provement continued  for  many  months  in  all  the  above-men- 
tioned conditions  except  the  voice.  In  this  there  was  little  ap- 
parent change  for  some  time,  but  by  degrees  it  became  more 
readily  controlled  and  less  discordant,  although  the  high-pitched 
quality  has  continued  up  to  the  present  time,  together  with  the 
loss  of  power  and  inability  to  force  it.  In  1882  a  laryngoscopical 
examination  showed  the  existence  of  complete  abductor  paraly- 
sis of  the  left  vocal  band,  the  position  of  which  was  in  the  me- 
dian line.  The  larynx  was  remarkably  easy  of  demonstration, 
and  the  diagnosis  was  afterward  confirmed  by  Dr.  Clinton 
Wagner.  Laryngoscopic  examinations  made  at  intervals  since 
1882 — one  on  February  12,  1885,  in  consultation  with  Dr.  George 
M.  Lefferts,  and  the  last  one  in  January,  1888 — have  demon- 
strated no  change  in  the  position  of  the  cord.  There  was,  how- 
ever, a  slight  attempt  at  rotation  on  the  part  of  the  left  arytenoid, 
due  evidently  to  the  action  of  the  inter-arytaenoideus  muscle. 
Efforts  made  to  determine  the  electrical  "  reaction  of  degenera- 
tion" proved  unsuccessful.  To  summarize,  in  a  case  of  com- 
mon left  hemiplegia,  in  which  pharyngeal  and  laryngeal  paraly- 
sis were  especially  well  marked,  all  of  the  symptoms  disappeared 
in  regular  order,  except  those  relating  to  one  set  of  muscles — 
namely,  the  laryngeal  abductors  of  the  left  side,  and  these  con- 
tinued i)aralyzed  for  a  period  of  ten  years. 

Death,  due  to  valvular  lesion  of  the  heart  and  pulmonary 
oedema,  occurred  April  12,  1888. 

An  autopsy  was  made,  twenty-four  hours  after  death,  by  my 
friend  Dr.  Frank  Ferguson,  of  the  New  York  Hospital.  The 
brain  was  examined  sixty-two  hours  after  death  by  Dr.  M.  Allen 
Starr,  with  the  following  result : 

Arteries. — Left  vertebral  ar- 
tery distended  to  the  diameter  of 
one  fourth  of  an  inch  and  very  tor- 
tuous, being  deflected  forward  and 
outward  so  as  to  lie  upon  the  outer 
sidie  of  the  medulla  oblongata  be- 
hind the  olivary  body  and  upon 
the  ninth,  tenth,  and  eleventh 
nerves  at  their  exit  (Fig.  1). 

The  right  vertebral  artery  was 
less  distended  and  thickened  but 
very  atheromatous,  and  occupied 
its  normal  position,  being,  how- 
ever, constricted  at  its  entrance  to 
the  basilar. 

The  basilar  artery,  also  much  wider  than  normal  and  in- 
tensely atheromatous,  had  become  elongated  so  that  it  pursued 
a  curved  course,  with  the  convexity  toward  the  right  upon  the 
pons. 


Fig.  1. 
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In  both  vortobnil  and  Itanilar  Hriii,  oiiloiHud  plntoH  could  bo 
t'olt,  producing;  such  a  ri^id  «-oiiditii>ii  ot'  thoso  vohhcIh  tbnt  tbuy 
cotdd  uot  bu  cuinpruH.sod  l>y  tbo  titi){orH.  At  no  point  in  tlioir 
oonrso,  howovor,  could  iinv  oniliolus*  or  tlirontbuH  i)o  diKcovorod. 
Tlio  postorior  ciTi'liral  artorios  wi>ro  also  atiuTomaloUrt, 
,is  woro  all  tiio  sinalliT  branflio-*  of  tliosi"  larj;iT  trunks, 
riio  postoiior  oi>iniimnicatin>j  ar(orii>n  woro  unuHually 
>uuill  and  apparontlv  unatTorlod  by  tbo  atboronia. 
i^)tb  rarotids  woro  eiiually  atborouiatous  witb  the  bawi- 
lar,  (vdoitiod  platos  boin^  oaoily  folt  in  tiiuir  whIIb. 
riio  niiddio  cori>l>ral  nrtory  and  all  its  brunches  over 
tbo  island  of  Koil  were  oxtronioly  atberoinutous,  and 
this  atlioroMia  oxteinlod  to  tbo  liner  branches  throuj^b- 
out  tbo  cortex,  and  was  especially  marked  in  some  of 
the  smaller  arteries  of  the  anterior  perforated  space. 

The  anterior  cerebral  artery  of  the  right  .side  was 
normal,  as  was  the  anterior  communicating.  On  the 
left  side  it  was  very  atheromatous. 

RUjht  IIemi«phere. — The  appearance  of  the  pia  ma- 
ter was  that  of  moderate  congestion.  It  was  neither 
.(Vilematons  nor  opacpio  excepting  at  one  point,  about 
■au  eighth  by  a  sixteenth  of  au  inch  in  extent,  over  the 
posterior  extremity  of  the  second  frontal  convolution 
near  to  its  junction  with  the  ascending  frontal  con- 
TolutioD,  and  even  here  the  pia  was  not  adherent. 

Left  Hemisphere. — Pia  congested  ;  vessels  athero- 
matous ;  no  opacities;  no  adhesions.  Cortex  of  the 
island  of  Keil  and  of  the  convolutions  apparently  nor- 
mal in  all  respects. 

Sections  made  in  the  frontal  direction  through  the 
hemispheres  from  before  backward,  at  intervals  of  one 
quarter  of  an  inch,  showed  a  normal  condition  of  the 
centrum  ovale,  corpus  callosum,  and  optic  thalamus. 

In  the  left  hemisphere,  at  the  summit  of  the  internal  cap- 
sule, in  its  anterior  half  and  in  the  corresponding  portion  of  the 
vcaudate  nucleus,  and  extending  backward,  outward,  and  down- 

^SadlC  asc. 


ward  through  the  entire  middle  body  of  the  lontioiilar  nucleus, 
was  a  cavity  lined  with  connective  tissue  and  containing  a  small 
amount  of  dear  tliiid,  the  remains  of  a  very  old  area  of  soften- 
ing.    Helow  an<l  a  little  oi^tsidc  of  this  cavity  was  a  small  space 
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Fi(i.  8.— Section  of  the  medulla  near  the  upper  level  of  the  Bofteried  wedge.  (The  floor  of 
the  ventricle  is  from  a  hisher  level  than  the  pyramidn,  and  the  right  half  of  the  nection 
is  higher  than  the  left  half.)  (i,  DecusHatioii  of  the  external  arciform  fibern  at  the 
ventral  margin  of  the  rhaphc  :  py.,  partially  degenerate.!  right  pyramid  with  Home  of 
the  external  arciform  flt)errt  running  across  it  to  the  hilus  of  the  olive  ;  x,  vagus 
^»t^andH  ;  raU.  r  mc,  ascending  trigeminal  root ;  c.  r.,  corpus  restiforme  ;  nuc.  ZJeil., 
direct  sensory  cerebellar  tract  of  Edinger  (fascicular  portion  of  Deiter's  nucleus)  ; 
rad.  X  asc,  ascending  vagus  root  ;  «,  common  sensory  nucleus  of  ix  and  x  nerves  ; 
8,  vertical  set  of  association  fibers  for  the  cells  of  the  xii  nucleus  ;  nue.  xii  dor., 
dorsal  group  of  cells  of  the  xii  nucleus  ;  nuc.  xii  vent.,  ventral  group  of  cells  of  the 
xii  nucleus  ;  a-  rin.,  vagus  filaments  of  the  left  side  passing  through  the  softened  area 
a  ;  nuc.  x  vent.,  site  of  the  motor  vagus  nucleus  ;  xii,  hypoglossal  filaments. 


with  smooth  walls,  in  which  one  of  the  basilar  branches  of  the 
middle  cerebral  artery  liad  lain. 

In  the  right  hemisphere,  at  a  point  in  the  upper  portion  of 
the  internal  capsule  in  its  middle  third  opposite  to  the  anterior 
extremity  of  the  optic  thalamus,  a  small  area  of  softening  was 
found.  This  involved  the  upper  limit  of  the  internal  capsule 
for  about  a  quarter  of  an  inch  from  before  backward,  and  the 
upper  portion  of  the  outer  body  of  the  lenticular  nucleus. 

Sections  tiirough  the  crura,  i)ons,  medulla,  and  spinal  cord 
presented  nothing  abnormal  to  the  naked  eye. 

In  the  right  choroid  plexus  a  fatty  tumor  five  eighths  by 
three  eighths  by  two  eighths  of  an  inch  was  found  in  the  de- 
scending horn  of  the  lateral  ventricle.  In  the  right  crus  cere- 
bri, in  its  middle  third,  a  slight  constriction  seemed  to  indicate 
a  descending  degeneration  in  the  motor  tract. 

The  following  report  of  the  microscopical  appearances 
was  made  by  Dr.  Ira  Yan  Giesen,  in  the  Laboratory  of  the 
Colleae  of  Physicians  and  Surgeons,  New  York  : 


Fio.  2.— Section  of  the  medolla  near  the  lower  level  of  the  wedge  of  softening. 
a,  triangular  softened  area  :  nuc.  arc,  nucleus  arciformls  ;  py.,  left  pyi'a- 
mid  ;  xii,  hypoglossal  nerve  ;  nuc.  xii,  hypoglo8.sal  nucleuf; ;  c.  g..  column 
of  gelatinous  substance  of  Rolando  ;  rad.  x  asc,  ascending  root  of  the 
vagus  (respiratory  fasciculus) ;  corp.  reft.,  corpus  restiforme  ;  rad.  r  asc, 
ascending  trigeminus  root ;  x,  vagus  strands  ;  nuc.  x  dor.,  sensory  vagus 
nucleus  ;  nuc.  x  rent.,  site  of  the  motor  vagus  nucleus  (nucleus  ambiguus) 
destroyed  by  the  softening;  m.l.  a.,  median  lateral  artery;  a.  I.  a.,  an- 
terior lateral  artery  supplying  the  sensory  vagus  nucleus  in  conjunction 
with  the  posterior  median  artery,  p.  m.,  entering  the  ventricular  floor  ;* 
3,  analogue  of  the  posterior  horn  and  posterior  column  nuclei. 

*  The  vessels  are  represented  schematically  and  are  copied  from  the 
diagram  in  Ross's  "  Diseases  of  the  Nervous  System,"  vol.  i,  p.  761. 


Sections  of  the  lower  termination  of  the  two  central  convo- 
lutions and  posterior  one  third  of  the  third  frontal  convolution 
from  both  hemispheres  show  no  abnormity  in  the  number  or 
arrangement  of  the  nerve  fibers  or  ganglion  cells.  Many  of  the 
latter  are  heavily  pigmented.  A  focus  of  softening  about  7  miu. 
in  diameter,  in  the  posterior  arm  of  the  right  internal  capsule, 
just  behind  the  knee,  involving  slightly  the  optic  thalamus,  has 
produced  a  partial  degeneration  of  the  right  motor  tract. 

The  lett  side  of  a  segment  of  the  medulla  corresponding  to 
the  upper  three  quarters  of  the  olivary  bodies  contains  a  wedge- 
shaped  mass  of  softening  (3  by  4  by  5  mm.  in  diameter)  situ- 
ated in  the  path  of  the  intramedullary  root  strands  of  the  vagus 
nerve.     Near  its  lower  level  (Fig.  2)  the  softened  mass  is  trian- 
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giilar  in  transection.  The  apex  of  the  triangle  (corresponding 
to  the  thin  edge  of  the  wedge)  points  toward  the  dorsal  vagus 
nucleus  and  is  1^  mm.  distant  from  it.  The  base  (5  mm.) 
extends  from  the  ascending  root  of  the  trigeminus  to  the  olive 
and  is  about  1^  mm.  distant  from  the  lateral  surface  of  the 
medulla.  The  ventral  angle  passes  through  the  convolutions  of 
the  olive  into  its  hilum.  The  dorsal  angle  involves  a  small  por- 
tion of  the  ascending  root  of  the  trigemiuus. 

The  wedge  of  softening  gradually  tapers  at  the  expense  of 
its  base  as  it  passes  upward,  so  that  in  a  section  at  the  entrance 
of  the  uppermost  vagus  root  bundles  (Fig.  3)  the  ventral  angle 
has  retreated  from  the  olive.  The  dorsal  angle  lies  against  the 
ascending  trigeminal  root,  and  the  apex,  pointing  toward  the 
sensory  vagus  nucleus,  is  2  mm.  from  it.  Thus  the  upper  por- 
tion of  the  focus  of  softening  has  in  section  an  oval  outline  in- 
stead of  the  triangular  outline  which  it  presents  below. 

The  softened  mass  is  not  of  recent  origin,  because  it  is  com- 
posed largely  of  hyperplastic  neuroglia.  Many  of  the  vagus 
root  strands,  the  internal  arcuate  fibers,  and  some  of  the  ver- 
tical fibers  of  the  formatio  reticularis,  pass  through  the  softened 
region  undamaged.  A  few  of  the  thickened  anterior  and 
median  lateral  arteries*  running  parallel  to  the  intramedullary 
vagus  strands  also  pass  through  the  softened  mass.  The  ventral 
vagus  nucleus — nucleus  ambiguus  of  Clarke — and  the  recurrent 
vagus  root  strands  are  present  on  the  right  side,  but  are  absent 
on  the  left  side. 

Many  of  the  extra-medullary  root  fasciculi  of  the  left  vagus 
are  degenerated.  In  some  places  the  normal  nerve  fibers  occupy 
less  than  one  half  of  the  volume  of  the  fascicle  (Fig.  4).     The 


Fig.  4. — Transections  of  left  vagus  root-bundles,  showing  the  degenerated  areas. 

right  vagus  root  and  the  hypoglossal  roots  of  both  sides  are 
normal.  ■♦The  spinal  accessory  nuclei  and  the  first  and  second 
cervical  segments  of  the  spinal  cord  are  normal. 

The  softening  was  probably  produced  by  an  obliterating 
endarteritis  of  the  median  or  anterior  lateral  arteries  (see  Fig. 
2),  which  are  branches  of  the  diseased  left  vertebral.  No  area 
of  secondary  degeneration  was  found  in  the  left  ascending 
trigeminus  root  above  the  softened  region. 

The  focus  of  softening  in  the  medulla,  occurring  simultane- 
ously with  the  lesion  in  the  internal  capsule  of  the  opposite 
side,  was  probably  more  instrumental  in  the  production  of  the 
permanent  laryngeal  paralysis,  by  the  complete  destruction  of 

*  For  a  description  of  the  blood-vessels  of  the  medulla,  Ross's  "  Dis- 
eases of  the  Nervous  System,"  vol.  i,  p.  761,  may  be  consulted. 


the  ventral  or  motor  vagus  nucleus,  than  by  interference  with 
the  root  strands.  This  I  infer  from  the  fact  that  so  many  of 
the  root  strands  pass  through  the  old  softened  focus  intact. 
The  degenerated  areas  in  the  extra-medullary  root  bundles  of 
the  left  vagus  represent  the  paths  of  the  motor  fibers  in  them. 
The  left  glossopharyngeal  filaments,  although  not  directly  in- 
volved by  the  lesion,  seem  to  have  been  in  such  close  proximity 
to  the  small  upper  pointed  extremity  of  the  softening  that  a 
temporary  impairment  of  their  functions  ensued  when  the 
softening  occurred.  The  trunk  of  the  vagus  was  not  preserved 
for  examination.  The  results  of  the  microscopical  examination 
prove  that  the  laryngeal  symptoms  were  not  due  to  a  cortical 
lesion.  The  case  is  interesting  in  confirming  clinically  the 
motor  character  of  the  ventral  vagus  nucleus. 

Thus  it  would  appear  that  the  theory  maintained  by 
Gottstein  —  namely,  that  paralysis  of  the  larynx  of  cen- 
tral origin  is  due  to  bulbar  lesion  and  not  to  disease  of  the 
cortex — receives  from  this  case  direct  confirmation,  and  that 
the  localization  of  the  cortical  motor  center  for  the  human 
larynx  still  remains,  so  far  as  the  above  is  concerned,  an 
uncertainty. 

[Since  the  presentation  of  this  paper,  the  attention  of  the 
writer  has  been  attracted  to  a  case  singularly  parallel  with  the 
one  herein  described,  reported  by  C.  Eisenlohe,  of  Hamburg 
("  Archiv  ftlr  Psychiatrie,"  Berlin,  vol.  xix,  1888,  p.  314),  in  an 
elaborate  article  entitled  "  Zur  Pathologie  der  centralen  Kehl- 
kopflahmungen."  The  patient  was  a  laborer,  aged  thirty-three, 
in  whom,  attended  with  severe  dysphagia  and  aphonia,  there 
was  found  complete  left  recurrent  paralysis,  with  loss  of  both 
motion  and  sensation.  There  was  also  paralysis  of  the  left  side 
of  the  velum  palati.  The  post-mortem  examination  showed  a 
condition  of  acute  bulbar  myelitis  and  thrombosis  of  the  medulla, 
the  location  of  which  was  apparently  identical  with  that  of  the 
lesion  described  above  by  Dr.  Van  Giesen.] 

On  the  other  hand,  collateral  evidence  to  prove  its  exist- 
ence continues  to  accumulate.  Following  the  excellent  ex- 
periments of  Herman  Krause  upon  the  dog,  Victor  Horsley 
and  Felix  Semon,  of  London,  have  investigated  the  question 
in  a  series  of  carefully  conducted  experiments  upon  the 
monkey,  with  most  interesting  results.  Through  the  kind- 
ness of  Mr.  Horsley  the  writer  is  permitted  to  publish  the 
following  resume  of  facts  as  to  "  the  representation  of  the 
vocal  cord  movements  in  the  cerebral  cortex  "  : 

1.  "  In  the  monkey  there  is  a  small  area  at  the  lower 
and  anterior  portion  of  the  foot  of  the  ascending  frontal 
gyrus,  excitation  of  which  produces  complete  adduction  of 
the  vocal  cords  (bilateral  action).  Wc  never,  in  this  ani- 
mal, observed  anything  but  adduction. 

2.  "  Around  this  area  there  is  also  represented  adduc- 
tion of  the  vocal  cords,  but  only  feebly  and  in  association 
with  other  movements — i.  e.,  deglutition,  etc. 

3.  "  Unilateral  extirpation  of  the  whole  region  produced 
no  appreciable  paralysis  of  the  glottis  closers  or  openers. 

4.  "  Krause's  statements  respecting  the  position  of  the 
center  in  the  dog  were  confirmed  by  us. 

5.  "In  the  cat  we  found  that,  when  the  cortex  was  ex- 
cited, adduction  was  observed  very  rarely,  but  abduction 
almost  invariably." 

The  foregoing  conclusions  are  extremely  interesting,  not 
only  by  reason  of  the  additional  proof  which  they  give  as 
to  the  actual  existence  of  a  cortical  motor  center  for  the  lar- 
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ynx,  l>ut  liiM'miHc  of  thoir  support  of,  iiml  corn'HpoiKlciKu' 
with,  tilt'  rcrciitly  a'-fcpttMl  tln>orii'H  of  cortical  motor  activ- 
ity for  voliiiitaiy  iiiovoiiu'iit,  namely  : 

I.  riiat  uiiilatcral  irritation  of  a  ;^i\cii  cortical  center 
excites  the  correspondiiiLj  hiilbar  center  and  onuses  hilaternl 
movement. 

'2.  'I'liat  unilateral  ilt>structioii  of  a  f^iven  cortical  center 
ijives  no  result,  as  the  intlnence  of  the  opposite  cortical  cen- 
ter is  sullicient  to  excite  the  eorrespoiidiiiLC  hulKar  center 
and  thus  to  cause  liilateral  movement. 

.3.  'I'hal  hilatcral  destruction  of  ;i  n^ivc?!  cortical  center 
causes  paralysis. 

These  very  discoveries,  however,  increase  rather  than 
diminish  the  dilliculties  in  the  way  of  solvinjr  the  problem  ; 
for,  admitting:  the  foreijoinu;,  it  is  difficult  to  understand  how 
any  unilateral  lesion  of  the  cortex  could  cause  a  correspond- 
iiii;  unilateral  paralysis  of  the  larynx.  The  hypothesis,  there- 
fore, upon  which  all  tin*  hitherto  reported  clinical  observa- 
tions relatiiiijto  this  subject  have  been  made  would  seem  to 
be  wroiiiX.  In  other  words,  paralysis  of  the  larynx  of  central 
oriijin  must,  as  a  rule,  depend  upon  bulbar  lesion  and  not 
upon  cortical  injury. 

In  short,  combininu,'  with  the  arjxuments  of  Gottstein, 
founded  upon  clinical  and  pathological  evidence,  the  strong 
testimony  of  Mr.  Horsley's  physiological  experiments,  it  can 
not  be  denied  that,  with  the  methods  hitherto  employed  in 
the  human  subject,  the  results  have  been  unsatisfactory,  and 
to  a  certain  extent  misleading,  and  that  the  question  is  not 
likely  to  be  settled  until  more  successful  means  for  its  solu- 
tion have  been  discovered.  That  in  the  human  brain  such 
a  center  does  exist  is  made  more  certain  with  every  suc- 
ceeding group  of  experiments  made  upon  the  lower  animals, 
and,  well  established  in  the  dog  and  the  monkey,  it  can  be 
but  a  matter  of  time  for  it  to  be  unquestionably  located  in 
man. 
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COUGH  AND  COUGH  EEMEDIES.* 

By  JAMES  K.  CROOK,  M.  D., 

INSTRUCTOR    IV    CLINICAI,    MEDICIXE    AND    PHYSICAL    niAONOSIS    AT    THE 
NEW  YORK   POST-GRADUATE   MEDICAL   SCHOOL   AND   HOSPITAL,  ETC. 

It  is  not  proposed  in  the  following  brief  remarks  to  dis- 
cuss all  of  the  many  conditions  and  diseases  in  vvhich  cough 
enters  as  a  symptom,  but  rather  some  of  the  more  promi- 
nent of  that  numerous  class  of  "  walking  cases  "  in  which 
this  phenomenon  is  the  most  conspicuous,  and  oftentimes 
the  only,  evidence  of  a  variation  from  the  standard  of 
health.  It  is  these  cases  that  are  so  frequently  abused  and 
prejudiced  by  the  unscientific  administration  of  coufrh 
medicines. 

When  we  are  called  upon  to  prescribe  for  a  cough  there 
are  several  questions  of  importance  to  be  considered  :  First, 
the  point  of  origin  ;  second,  the  stage  of  the  affection,  and, 
if  it  be  a  bronchial  cough,  the  nature  of  the  secretions; 
third,  the  function  of  the  congh  :  is  it  a  useless  cough,  that 
requires  to  he  checked,  or  is  it  a  conservative  act  of  nature. 


*  Read  before  the  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital,  April  20,  1889. 


which  should  be  encoiirajifed  or  h-t  ulone  ?  Some  coughs, 
we  should  remember,  are  nsclesK  because  ineflFective,  as  in 
the  curly  stage  uf  l)ronchitiH  and  in  chronic  bronchitis  and 
plitliisis  with  a  tenacious,  viscid  secretion.  Other  coughs 
are  useless  from  every  point  of  view,  as  in  uncomplieated 
pleurisy  and  in  early  phthisis,  and  re<piire  sedative  rem- 
edies; and  it  is  the  province  of  the  physician  to  decide 
which  is  least  haiinfiil,  the  cough  or  the  sedative.  After 
deciding  that  a  eoligh  remedy  is  indicated,  we  should  bear 
in  mind  that  many  cough  remedies  are  not  oTily  therapeu- 
tically unreliable,  but  are  most  iiK^legant  [)harmaceiitically, 
and  extremely  un|)alatable  and  even  naus(;ating.  Not  a  few 
of  thes(!  agents  lejid  very  speedily  to  anorexia,  constipation, 
and  even  confirmed  dyspepsia,  if  continued  beyond  a  proper 
period.  These  are  important  considerations  when  applied 
to  remedies  which  have  to  be  taken  so  often  as  those  for 
the  relief  or  cure  of  cough.  We  shoidd  not  fail  to  assure 
our  patient  in  the  beginning  that  the  cough  is  not  a  disease, 
but  only  a  symptom,  and  sometimes  a  salutary  symptom 
and  conducive  to  his  welfare. 

The  vast  majority  of  these  "  walking  cases"  owe  their 
origin  to  a  congestion  or  inflammation  of  some  portion  of 
the  respiratory  mucous  membrane.  If  there  is  much  clear- 
inof  of  the  throat  and  the  cough  is  husky  or  stridulous,  and 
accompanied  by  hoarseness  of  the  voice,  more  or  less  pain 
in  the  throat,  and  the  absence  of  physical  signs  of  bron- 
chitis or  chest  trouble,  it  is  in  all  probability  laryngeal  in 
its  origin.  An  examination  of  this  portion  of  the  respir- 
atory tract  will  settle  the  diagnosis  in  most  instances.  In- 
ternal medication  will  hardly  avail  in  these  cases.  The 
author  has  seen  such  cases  treated  for  months  with  squill, 
senega,  ammonia,  and  other  expectorants,  with  the  effect  in 
many  instances  of  complicating  an  attack  of  simple  laryngeal 
irritation  by  the  addition  of  severe  digestive  disturbance. 
If  there  be  much  pain  and  irritation  in  connection  with  the 
cough,  a  small  quantity  of  a  sedative  preparation,  as  the 
tincture  of  aconite,  chloral  hydrate,  or  hydrocyanic  acid, 
taken  with  a  little  sweetened  water  warmed  to  about  90° 
F.,  is  very  grateful  and  soothing. 

If  the  cough  is  very  dry,  the  secretion  being  deficient, 
the  administration  of  one  fiftieth  to  one  thirtieth  of  a  grain 
of  hydrochloride  of  apomorphine,  dissolved  in  water,  or 
four  01"  five  grains  of  chloride  of  ammonium,  will  usually 
procure  sufficient  secretion  to  soothe  and  moisten  the  irri- 
tated membrane.  Ten  or  fifteen  minims  of  the  oleo-resin 
of  cubebs  on  crushed  sugar,  three  or  four  times  a  day,  will 
answer  the  same  purpose.  Curative  measures,  however,  are 
to  consist  in  the  topical  use  of  sprays,  inhalations,  etc.  A 
discussion  of  these  agents  would  far  exceed  the  limits  of  this 
paper,  but  I  can  not  dismiss  the  subject  without  warmly 
recommending  a  spray  consisting  often  grains  of  borate  of 
sodium  in  an  ounce  of  tar  water. 

If  the  cough  has  its.  origin  in  the  trachea  or  bronchi  of 
the  first  magnitude,  we  have  few  or  no  physical  signs  by 
which  to  determine  its  origin,  but  we  can  usually  do  this  by 
the  history  of  the  case  and  by  the  exclusion  of  other  causes. 
If  it  is  due  to  trouble  in  the  lesser  bronchi  we  have  in  most 
cases  the  presence  of  rales  to  aid  us.  If  we  can  see  a  pa- 
I  tient  with  bro'nchitis  early  enough,  which  is  not  often  the 
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case,  we  will  find  liitn  suffering  from  a  dry,  teasiiio-,  useless 
cough,  due  to  a  swollen  and  congested  mucous  membrane. 
Under  these  circumstances,  our  object  is  to  secure  secretion 
as  soon  as  possible.  The  time-honored  Dover's  powder  and 
foot-bath  at  bed-time,  with  vigorous  counter-irritation  over 
the  front  of  the  chest,  will  sometimes  abort  these  cases,  but 
in  many  instances  they  are  inefficient.  It  is  then  proper  to 
resort  to  mild  stimulating  expectorants,  and  the  author  is 
acquainted  with  none  more  efficient  and  more  palatable  than 
a  combination  consisting  of  syrup  of  ipecac  and  chloride  of 
ammonium,  with  syrup  of  wild  cherry  as  a  vehicle;  and 
here  it  should  be  stated  that  syrups  furnish  us  with  the  most 
valuable  medium  for  the  administration  of  cough  medicines, 
not  only  in  disguising  the  taste  of  drugs,  but  from  their  in- 
trinsic soothing  and  sedative  value.  In  some  cases,  how- 
ever, they  fail  to  agree  with  the  patient,  sometimes  inducing 
nausea.  It  is  then  advisable  to  make  the  vehicle  consist  of 
equal  parts  of  syrup  and  water,  or  else  to  omit  the  syrup 
entirely,  substituting  glycerin,  mucilage,  or  gum  tragacanth 
in  its  stead. 

If  the  cough  is  barking,  hoarse,  and  rasping  in  charac- 
ter, and  interferes  with  rest  at  night,  as  is  frequently  the 
case  with  children,  a  small  quantity  of  vinegar  and  sugar, 
with  the  addition  of  a  teaspoonful  or  two  of  burnt  brandy, 
taken  hot  at  bed-time,  wilt  often  produce  a  happy  result. 
This  dry  stage  of  bronchitis,  however,  usually  lasts  but  a 
few  days  at  furthest,  when  we  have  the  stage  of  secretion 
established.  This  betokens  the  advent  of  recovery  in  many 
cases,  and  requires  very  little  special  attention  for  the  cough, 
which  speedily  disappears  under  the  use  of  an  occasional 
dose  of  a  stimulating  expectorant.  But  if  convalescence  is 
not  soon  established,  the  affection  passes  into  chronic  bron- 
chitis, and  may  become  exceedingly  difficult  to  manage. 
The  cough  of  chronic  bronchitis  embraces  almost  every 
variety  known,  from  the  short  irritative  hack  to  violent,  pro- 
longed, spasmodic  efforts,  which  sometimes  lead  to  vomit- 
ing. Oftentimes  a  single  case  will  present  all  these  varieties 
of  cough  during  its  course,  and  we  must  vary  our  manage- 
ment accordingly. 

If  the  cough  is  easy  and  painless,  and  accompanied  by 
free  expectoration,  it  derives  its  principal  importance  from 
the  fears  of  the  patient,  and  requires  no  special  treatment 
beyond  a  small  dose  of  squill,  wine  of  antimony,  or  chloride 
of  ammonium  at  long  intervals,  to  keep  it  in  this  condi- 
tion. Many  patients  having  just  such  a  cough  as  this  are 
given  sedatives,  with  a  view  of  arresting  the  cough.  This 
course  is  manifestly  wrong,  as  a  little  reflection  ought  to 
show.  If  we  attend  to  the  patient's  general  health,  advise 
him  to  wear  warm  clothing,  to  avoid  exposure  (and  sedative 
cough  drops),  he  will  in  all  probability  make  a  prompt 
recovery. 

If  the  cough  is  dry,  hacking,  and  irritating,  with  little 
tendency  to  expectoration,  as  is  often  the  case  in  tracheitis, 
the  sedative  remedies  mentioned  in  referring  to  laryngeal 
coughs  are  indicated.  A  drop  of  dilute  hydrocyanic  acid 
and  a  little  syrup  of  tolu  or  wild  cherry  may  be  taken  three 
or  four  times  a  day.  If  this  does  not  allay  the  irritation,  a 
few  drops  of  the  camphorated  tincture  of  opium,  or  one 
thirty-second  of  a  grain  of  morphine,  or  twenty  minims  of 


the  tincture  of  hyoscyamus,  n>ay  be  added  to  each  dose.  In 
some  cases  a  Soden  mineral  salt  pastille,  held  in  the  mouth 
and  allowed  to  dissolve  slowly,  will  effect  relief.  Very 
often,  in  advanced  stages  of  chronic  bronchitis,  we  shall  find 
the  patient  suffering  from  a  distressing,  violent,  paroxysmal 
cough  which  sometimes  ends  in  complete  regurgitation 
or  vomiting  of  the  contents  of  the  stomach.  The  exuda- 
tion in  these  cases  may  l)e  abundant,  but  it  is  very  diffi- 
cult to  raise,  owing  to  its  viscidity.  The  paroxysms  are 
most  severe  on  rising  in  the  morning,  for  the  reason  that 
the  change  of  position  from  the  recumbent  posture  causes 
the  exudation  which  has  accumulated  during  the  night  to 
occupy  a  new  and  more  sensitive  surface  of  the  bronchial 
mucous  membrane.  The  object  of  treatment  in  this  class 
of  cases  is  to  promote  the  liquefaction  of  the  exuded  prod- 
ucts, thus  facilitating  their  easy  expulsion  with  slight  cough- 
ing efforts.  Stimulating  expectorants  are  especially  indi- 
cated, and  the  familiar  formula  known  as  Stokes's  expecto- 
rant, each  dose  of  which  contains  one  grain  of  carbonate  of 
ammonium  and  two  minims  each  of  fluid  extracts  of  squill 
and  senega  and  tincture  of  tolu,  is  of  undoubted  value.  I 
have  prescribed  this  formula  in  hundreds  of  instances,  and 
have  never  known  it  to  fail  of  good  results  in  properly  se- 
lected cases.  A  little  hot  tea  or  coffee  on  rising,  or,  better 
still,  a  cup  of  hot  bouillon,  will  also  serve  to  n\itigate  the 
severity  of  the  inevitable  morning  coughing  spell.  Sedative 
cough  remedies  and  respiratory  depressants  should  be  sedu- 
lously avoided.  They  obtund  the  sensibility  of  the  bron- 
chial mucous  membrane,  and  thus  allow  the  exudation  to 
accumulate  in  such  quantities  as  to  seriously  embarrass  or 
even  to  compromise  respiration. 

According  to  Fothergill,  a  patient  may  be  educated  to 
materially  aid  the  usefulness  of  his  cough  by  an  effort  of 
the  will.  He  should  always  be  instructed .  to  take  a  long 
and  deep  inspiration  before  giving  way  to  the  expiratory 
coughing  act.  This  is  a  point  of  some  importance,  as  there 
can  be  no  doubt  that  long  and  violent  coughing  spells  form 
one  of  the  prime  factors  in  the  development  of  collapse  of 
the  pulmonary  alveoli  and  consequent  emphysema.  In  case 
the  latter  complication  should  be  ingrafted  upon  a  bronchi- 
tis, it  is  advisable  to  add  a  few  grains  of  iodide  of  potassium 
to  the  cough  mixture,  and  if  there  is  much  dyspnoea,  a  few 
drops  of  Hoffman's  anodyne  is  a  valuable  adjunct.  It  is 
doubtful  if  strychnine  has  any  further  advantage  than  that 
to  be  derived  from  its  tonic  properties. 

In  cases  of  bronchorrhoea  in  chronic  bronchitis,  it  has 
always  been  a  question  in  my  mind  whether  we  can  per- 
manently diminish  the  excessive  secretion  by  other  means 
than  those  directed  to  the  general  health.  Opiates  and 
astringents  do  temporarily  lessen  the  exudation,  but  in 
doing  so  they  often  increase  the  suffering  from  dyspnoea, 
and  are  very  apt  to  produce  constipation  and  loss  of  ap- 
petite. 

In  cases  of  recurring  bronchitis  or  winter  cough,  I  have 
used  terebene,  as  recommended  by  Murrell,  with  considera- 
ble advantage.  The  beginning  dose  is  four  or  five  drops, 
which  may  be  increased  to  twenty  or  twenty-five  if  required. 
It  may  be  continued  a  long  time  without  harm  to  the  pa- 
tient's   digestive   functions.      Murrell    also   highly    recom- 
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tnontls  svnip  of  tar  with  aponinrpliini'  for  the  same  varioty 
of  foii^li. 

'I'liis  symptom  is  always  om-  ttf  promiiicnff  and  impor- 
taiuT  in  plilliisis,  liciiij;  pri'soiit,  as  a  riilf,  from  the  iiiccp- 
tion  of  till-  (lisoasf.  It  oft»'ii  prt'soiits  the  same  rliaractcris- 
tics  as  tliosc  riH'Titioin'tl  in  tlif  i'ou;^li  of  lnoiirliit is,  aii<l 
imdiT  tliosi>  cirrumstanct's  r('«|uir('s  tlio  same  m«'asnn's  for  its 
iflici',  till-  two  canlinal  points  ln-ini;  to  sootlic  and  relieve 
painlnl  and  irritative  eoii<;lis,  and  to  faeilitate  tlie  licpn-tae- 
tion  and  expulsion  of  exuded  material  in  tlic  hronelii  and 
pnlmomiry  cnviticH.  Some  special  features  in  connection 
with  iththisieul  eonjjhs,  however,  deserve  separate  mention. 
The  eouijli  at  the  bejjcinnini;,  and  in  some  cases  for  a  lonj; 
time  afterward,  amounts  t>idy  to  an  occasional  dry  hack. 
Expectorants  do  no  i^ood  here,  and  we  can  not  arrest  tlic 
coiiiih  by  means  of  sedatives.  The  quietinp;  eflFect  to  be  ob- 
tained from  the  compound  syrup  of  the  hypopliosphites^ 
wiiich  is  usually  indicated  for  its  tonic  and  reconstructive 
properties,  is  often  sutHcicnt  to  allay  the  cou<fh.  Indeed,  it 
has  been  my  practice  to  employ  tliis  syrup  as  a  vehicle  fjcn- 
crally  in  the  cou<;hs  of  phthisis  in.'tead  of  other  syrups.  In 
some  cases  where  cough  medicines  are  not  well  borne,  a 
useful  expedient  consists  in  placing  an  ounce  or  two  of  gly- 
cerin on  a  flat  dish,  heating  it,  and  allowing  the  patient  to 
inhale  the  vapor  as  it  rises,  as  recommended  by  Trastour. 
If  there  is  a  tendency  to  ha?moptysis,  a  little  ergot  and  gallic 
acid  should  be  incorporated  with  the  cough  remedy,  and 
stimulating  expectorants  avoided. 

If  fo'tor  is  present,  as  is  often  the  case  when  phthisical 
and  bronchiectatic  cavities  exist,  a  small  quantity  of  crea- 
sote,  carbolic  acid,  or  Listerine  is  advisable.  In  weak  and 
debilitated  subjects  the  cough  formula  of  Dr.  I.  N.  Love,  of 
St.  Louis,  consisting  of  a  combination  of  extract  of  malt, 
whisky,  glycerin,  lemon-juice,  and  crushed  sugar,  is  of  great 
value,  both  as  a  remedy  for  the  cough  and  as  a  stimulant 
and  reconstructive. 

I  have  occasionally  met  with  a  cough  that  seemed  to  me 
to  be  entirely  unwarrantable  to  attribute  to  any  of  the  fore- 
going causes.  Some  of  these  cases  are  extremely  severe, 
the  cough  being  almost  incessant.  Paroxysms  are  brought 
on  by  changes  from  a  warm  to  a  cold  room,  by  dust  and 
strong  smells,  etc.  Sneezing  is  a  very  frequent  concomi- 
tant. Cases  of  this  kind  are  probably  due  to  an  abnormal 
reflex  action  of  the  tifth  pair  of  cranial  nerves,  and  the 
affection  has  been  termed  by  Schade  trigeminal  cough.  In 
accordance  with  the  starting  point,  these  cases  may  be  sub- 
divided into  nasal,  pharyngeal,  and  auricular.  They  are 
diagnosticated  by  the  foregoing  symptoms,  and  by  the  ex- 
clusion of  all  diseases  of  the  larynx,  bronchi,  or  lungs.  Ex- 
pectorants are  often  prescribed  for  months  at  a  time  to 
these  cases,  but  are  entirely  without  value.  Occasional  pas- 
sage of  the  nasal  sound  somewhat  roughly,  so  as  to  draw 
blood,  has  been  recommended.  Weak  currents  of  electrici- 
ty are  also  useful,  but  frequent  insufflation  of  weak  carbol- 
ized  solutions,  with  the  internal  administration  of  equa' 
parts  of  iodide  and  bromide  of  potassium  in  considerable 
doses,  has  proved  most  successful,  at  my  hands. 

The  cough  of  pleurisy  is  usually  painful,  and  is  avoided 
when  possible,  especially  before  the  period  of  effusion.     If 


the  pleurisy  is  uncomplicated  by  bronchial  trouWe,  the 
cough  is  dry  and  not  specially  troublesome.  It  requires  no^ 
treatm»'nt  beyond  an  oecasioiial  sedative.  A  profuse  puru- 
lent expectoration  in  the  course  of  a  suppurative  pleurisy  is 
a  grave  symptom,  as  it  indicates  the  presence  of  either 
broken-down  tubercular  areas  in  the  lung,  or  the  formation 
of  cin'umscribed  spots  of  necrosis  in  the  pleura,  which  have 
allowed  the  pus  to  filter  through  into  the  lung  tissue. 
When  this  occurs,  we  should  at  once  evacuate  the  pleural 
cavity,  and  promote  expectoration  by  (rarefully  selected 
stimulating  expectorants. 

Disease  of  the  mitral  valve,  either  obstnictive  or  re- 
gurgitant, is  generally  attended  by  a  cough,  if  there  \>q  Iops 
of  compensation.  It  is  usually  a  hacking,  teasing,  irritative 
cough,  which,  as  the  affection  progresses,  is  apt  to  be  ac- 
companied by  a  profuse  watery  expectoration,  amounting 
even  to  bronchorrlnea.  Sometimes  the  expt^ctoration  is 
blood-stained.  It  is  a  serious  symptom,  as  it  indicates  ex- 
tensive pulmonary  congestion  or  oedema.  Haemoptysis  is 
likely  to  occur  at  any  time.  Cardiac  tonics  are  clearly  in- 
dicated in  this  condition.  I  have  seen  such  patients  do  re- 
markably well  under  the  use  of  citrate  of  caffeine,  two  to 
five  grains,  four  times  daily,  with  a  little  carbonate  of  am- 
monium as  an  expectorant  and  general  stimulant.  Active 
exercise  or  exertion  should  always  be  prohibited. 

A  loud,  barking,  clanging,  metallic  cough,  painful  to  the 
patient  and  distressing  to  the  hearer,  and  accompanied  by 
a  small  quantity  of  glairy  mucus,  should  always  excite  sus- 
picion, and  lead  to  a  careful  physical  examination.  It  is  of 
great  significance,  and  if  with  it  there  is  the  high-pitched, 
shrill,  sibilant  vox  anserina,  it  is  almost  pathognomonic  of 
thoracic  aneurysm.  As  the  disease  extends,  the  expectora- 
tion becomes  more  abundant,  owing  to  the  establishment  of 
a  consecutive  bronchitis.  It  may  become  sanguineous  or 
muco-purulent  in  character.  Strict  quietude  and  sedative 
cough  remedies  are  indicated. 

The  foregoing  varieties  of  cough  are  those  most  com- 
monly met  with  in  daily  practice.  There  are,  to  be  sure, 
many  other  causes  of  cough,  as,  for  example,  the  cough 
linked  with  gastric  irritation,  the  cough  of  pregnancy,  and 
the  cough  connected  in  some  way  with  ovarian  and  spinal 
irritation.  It  is  beyond  the  scope  of  my  paper,  however,  to 
discuss  these  coughs.  It  is  sufficient  to  say  that  intelligent 
treatment  is  dependent  entirely  upon  a  correct  diagnosis, 
as  the  remedies  indicated  in  ordinary  coughs  are  of  no 
avail.  • 

CASES   OF   SUPRAPUBIC   CYSTOTOMY.* 
By  L.   BOLTON    BANGS,   M.  D., 

SURGEON   TO    ST.    LUKE'S    AND    CHABITT    HOSPITALS.   AJTD   PROFESSOR    OF 

GENITO-URINARY   DISEASES   IN   THE   NEW  YORK   POST-GRADCATE 

MEDICAL   SCHOOL. 

My  object  in  presenting  the  following  cases  for  your 
consideraion  is  simply  to  place  them  upon  record,  with  the 
hope  that,  perhaps,  something  in  their  management  may 
add  to  the  experience  of  others. 

My  own  experience  has  been  limited  to  six  cases — two 
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for  the  removal  of  tumors  from  the  wall  of  the  bladder, 
three  for  vesicular  calculi,  and  one  for  the  removal  of  a 
calculus,  together  with  the  excision  of  three  small  tumors 
(probably  prostatic)  from  the  internal  urethral  orifice. 

Case  I.  Calculi. — Patient  aged  seventy-three,  native  of  the 
United  States,  mechanic.  This  old  man  gave  no  renal,  pulmo- 
nary or  specific  history.  He  has  had  some  pain  over  the  heart, 
"'spots  before  his  eyes,"  and  attacks  of  dizziness.  His  arteries 
are  notably  atheromatous.  For  some  years  he  has  had  frequent 
urination,  but  no  pain  till  about  a  year  before  this  history  was 
taken,  when  he  experienced  a  burning  sensation  in  his  urethra 
and  pain  at  the  end  of  the  penis.  At  that  time  he  was  searched, 
but  no  stone  was  found.  Since  then  he  has  been  gradually  get- 
ting worse.  He  has  had  attacks  of  baematuria,  especially  after 
walking  or  any  muscular  effort,  and  he  is  compelled  to  urinate 
about  every  two  hours.  On  searching  him  with  a  lithotrite, 
one  stone  was  grasped  aud  another  could  be  felt  in  the  bladder. 
Suprapubic  cystotomy  being  decided  upon,  the  operation  was 
done  with  the  aid  of  Petersen's  rectal  bag. 

The  bladder  was  reached  easily,  and,  on  being  opened,  con- 
siderable hypertrophy  of  the  prostate  was  found.  Behind  the 
prostate  was  a  deep  pouch  in  which  were  four  stones,  one  large 
one  and  three  smaller.  The  latter  accurately  fitted  each  other 
by  facets,  forming  a  tesselated  stony  floor  to  the  pouch,  upon 
which  the  large  stone  rested. 

Inasmuch  as  the  patient  had  considerable  cystitis,  the  blad- 
der was  not  sutured.  Two  rubber  drainage-tubes  were  intro- 
duced to  the  base  of  the  bladder,  the  wound  was  packed  with 
iodoform  gauze,  and  over  this  the  usual  antiseptic  and  absorbent 
dressings,  consisting  of  layers  of  iodoform  and  bichloride-of- 
mercury  gauze  and  absorbent  cotton,  were  applied.  The  wound 
was  irrigated  frequently  with  a  solution  of  mercuric  bichloride 
(1  to  5,000),  but  the  bladder  was  irrigated  with  a  boro-salicylic 
solution.  One  of  the  tubes  was  removed  on  the  fourth,  and  the 
remaining  tube  on  the  seventh  day.  From  that  time  the  cathe- 
ter was  passed  twice  daily,  and  the  bladder  irrigated  with  the 
customary  boro-salicylic  solution.  The  wound  granulated  rap- 
idly. On  the  eleventh  day  the  patient  was  out  of  bed,  passing  the 
greater  portion  of  his  urine  by  the  natural  channel,  but  still 
continued  to  wear  over  the  sinus  leading  to  the  bladder  a  pad 
of  absorbent  cotton,  which,  when  properly  attended  to — i.  e., 
when  changed  frequently  enough — kept  his  clothing  dry. 

Two  weeks  after,  it  is  noted  that  he  still  had  a  sinus,  through 
which  a  little  urine  escaped,  but  most  of  it  passed  per  urethram. 
Ten  days  later  the  wound  was  entirely  closed,  and,  in  spite  of 
the  enlargement  of  the  prostate,  he  was  able  to  evacuate  his 
bladder  spontaneously.  During  the  whole  course  of  the  healing 
process  this  patient  had  no  pain.  On  the  day  of  the  operation 
he  was  comfortable,  and  on  the  second  day  after  was  lying  on 
his  side  reading  the  newspaper.  The  drainage  may  be  consid- 
ered to  have  been  eificient  so  far  as  the  bladder  was  concerned, 
but  his  bed  and  clothing  were  always  somewhat  wet  until  he 
was  permitted  out  of  bed,  and  even  then  his  clothing  would  be 
wet  unless  the  absorbent  cotton  was  frequently  changed. 

Case  II.  Papilloma  of  the  Bladder. — This  patient  was 
kindly  referred  to  me  for  operation  in  St.  Luke's  Hospital  by 
Dr.  Otis,  and  has  already  been  reported  by  him  *  in  illustration  of 
the  advantage  of  the  cystoscope.  I  mention  it  briefly  only  to 
give  some  details  of  the  operation  and  of  the  after-treatment. 
Petersen's  method  was  attempted,  but,  for  some  reason  or  other 
which  was  not  discovered  till  after  the  operation,  the  rectal  bag 
did  not  lift  the  bladder.  The  patient's  abdomen  being  very  fat, 
and  its  muscles  rigid  from  imperfect  etherization  (he  did  not 


*  See  "Medical  Record,"  May  5,  \i 


take  ether  well),  a  sound  was  passed  into  the  bladder  through 
the  urethra,  and  the  incision  guided  by  this.  The  recti  rrmscles- 
ccmtracted  so  firmly  that  at  first  I  experienced  difficulty  in  ex- 
amining the  interior  of  the  bladder,  but  by  deepening  the  other 
narcosis  and  using  viiginal  s[)ecula  as  retractors,  the  tumor  was 
fully  exposed  and  easily  removed  by  scissors,  the  curette,  and 
Paquelin's  cautery.  One  large  drainage-tube  was  inserted  to 
the  bottom  of  the  bladder,  and  the  incision  in  the  latter  was 
brought  together  by  a  continuous  catgut  suture,  as  likewire 
were  the  different  layers  of  the  abdominal  wall,  leaving  only  an 
opening  for  the  tube.  The  abdomen  was  dusted  with  iodoform, 
and  over  all  a  thick  antiseptic  dressing  of  bichloride  gauze  and 
absorbent  cotton  was  placed.  The  free  end  of  the  drainage- 
tube  was  placed  in  the  dressings.  After  the  operation  the  pa- 
tient had  violent  vesical  tenesmus  for  three  days,  controlled  only 
by  hypodermatic  injections  of  morphine. 

For  the  first  week,  besides  the  urine,  there  was  a  discharge  of 
pus  and  mucus  stained  with  blood,  and  the  bladder  was  washed 
out  through  the  abdominal  wound  three  times  daily  with  a 
boro-salicylic  solution.  This  discharge  gradually  disappeared, 
and  on  the  eighth  day  the  tube  was  removed.  The  wound  had 
united  by  first  intention,  but  in  the  first  week  about  two  thirds 
of  it  broke  down  and  slowly  healed  by  granulation.  Even  by 
frequent  changing  of  the  dressing  it  was  impossible  to  keep  the 
patient  dry.  He  could  not  endure  the  use  of  the  catheter,  and 
was  excessively  hyperjBsthetic  and  "nervous,"  but  he  steadily 
regained  the  power  of  evacuating  his  bladder  by  the  natural 
channel,  and  by  the  twenty-fifth  day  did  so  entirely.  It  was 
not  till  the  thirty-fifth  day  that  the  wound  in  the  abdominal 
parietes  was  entirely  healed. 

Case  III.  Papilloma  of  the  Bladder. — This  patient  was  also 
referred  to  my  service  in  St.  Luke's  Hospital  by  Dr.  Otis.  Two 
years  before  coming  under  observation  he  noticed,  while  pass- 
ing water,  that  a  large  amount  of  blood  came  with  it.  He  had 
no  further  trouble  until  several  months  later,  when  he  had  a 
second  haemorrhage.  For  some  months  past  he  has  had  at  dif- 
ferent times  haemorrhages  while  urinating,  none  of  which  were 
very  large,  but  he  had  them  repeated  to  an  extent  sufficient  to 
cause  anaemia  aud  great  deterioration  of  his  health.  By  means 
of  the  cystoscope.  Dr.  Otis  diagnosticated  a  tumor,  probably  pa- 
pillomatous, on  the  right  side  of  the  bladder.  His  haemorrhages, 
had  now  become  so  frequent  and  so  abundant  that  his  urine 
always  contained  a  large  amount  of  blood,  and  his  condition 
was  such  that  operative  interference  was  imperative.  At  the 
time  of  the  operation  I  repeated  the  examination  with  the 
cystoscope  and  located  the  tumor,  but  it  was  covered  with  clots 
of  blood  and  1  could  not  definitely  describe  it.  The  rectal  bag 
was  inserted  and  distended  with  twelve  ounces  of  water.  Nine 
ounces  of  a  warm  and  weak  boro-salicylic  solution  were  injected 
into  the  bladder  before  the  latter  was  made  prominent  above 
the  pubes.  The  abdomen  was  very  thick  and  contained  a  large 
amount  of  fat.  After  dividing  the  transversalis  fascia  and  the 
layer  of  fascia  covering  the  supravesicular  fat,  the  latter  was 
easily  and  rapidly  stripped  up,  carrying  with  it  the  peritonseum. 
Silk  sutures,  one  on  either  side  of  the  median  line,  were  then 
passed  through  the  bladder,  which  was  thus  held  up  into  the 
wound  and  incised  with  a  pair  of  scissors.  As  the  fluid  escaped 
from  the  bladder,  a  suspicious-looking  fat  (which  proved  to  be 
omentum)  appeared  in  the  upper  part  of  the  wound.  A  careful 
examination  being  made,  it  was  found  that  one  of  the  sutures 
had  caught  the  peritonaeum  where  it  was  lower  on  one  side  of 
the  surface  of  the  bladder  and  was  thus  drawn  into  the  line  of 
the  incision.  The  wound  in  the  peritonteum  was  sutured  im- 
mediately by  catgut  and  the  bladder  opened  freely  toward  the 
pubes.  The  bladder  was  held  open  by  a  vaginal  speculum,  and 
I  the  tumor  seen  on  the  right  side  of  the  bladder  was  removed 
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by  BoisBorfl.     A  f^ood-Hizod  nrtery  stippliod  tlio  center  of  the 

tiiiiit>r  and   froo  liu<inoriliti^j:i'  ofiMirrod,   hut  it   wiis  ooiitrolli'<l 
witli  a  Hilk  ligature,  tlio  i'DiIh  of  \vlii<>li  wero  hroujjlit  out  ol  llie 
wound.      Tlioro  was  hIho  (M^nolderaltlc  parencliyiuatoiiH  lucinor- 
rlinj^o  frKiii  the  hase  of  the  tumor,  wiiit'h  perMinted  iu  spite  of  the 
use  t»f  the  actual  eantery.      Apainst  this  a  strip  of  iodoform 
jrau/e  was  earefully  paeked.  niid  tlie  two  draiiiatre-luhes.  jdaced 
in  the  bladder,   made  sutlicieiit    i)ressure  ajrainst  the  ^;au/o  to 
stop  all  hleediufj.     A  small  draina>;e-tul)e  was  inst-rfed  in  front 
of  the  bladder  in  the  lower  nn};lo  of  tlio  wound  ;  the  upper  |)art 
of  I  ho  abdominal  wound  was  brought  together  by  continuous 
eutgiit  sutures  and  an  antiseptic    absorbent   dressing   applied. 
The  piitieut  had  very  little  pain  immediately  after  the  opera- 
tion, but  for  nearly  ten  days  thereafter  had  paroxysms  of  i)ain, 
•ospeeially  at  night;  but  these  gradually  decreased  in   severity 
and  finally  ceased.     The  bhuMer  was  irrigated  twice  daily  by  a 
boro-salicylic  solution.     On  the  fourth  day  the  iodoform  gauze 
in  the  bladder  nnd  one  tube  were  removed.    The  wound  granu- 
lated  well.      From    the    second    day  after  the  operation    the 
catheter  was  passed  daily  and    the    bladder  irrigated  also  by 
means  of  this,  but  on  the  seventh  day  after  the  operation,  the 
patient   had  some  urethritis,  and  the  use  of  the  catheter  was 
omitted.     On  the  thirteenth  day  tlie  patient  was  out  of  bed, 
passing  some  urine  througli  the  urethra.      On  the  eighteenth 
day  the  wound  was  closed,  so  that  when  the  patient  was  in  a 
standing  position  and  pressure  made  over  the  pubes,  he  could 
urinate  normally.     On  the  twenty-fourth  day  he  went  to  his 
business,  but  there  was  a  fine  sinus  leading  downward  and  back- 
ward, through  which  a  probe  could  be  passed,  and  from  wliich 
a  few  drops  of  urine  escaped.     I  passed  through  tlie  urethra  as 
•large  a  sound  as  the  meatus  would  admit,  and  four  days  later 
lie  reported  to  me  that  some  urine  had  escaped  from  the  sinus 
the  night  of  the  operation  (?'.  e.,  the  introduction  of  the  sound), 
but  none  since.     This  patient  had  no  temperature  above  90°  F. 
during  the  whole  process  of  healing. 

Case  IV.  CaJculns. — This  patient  was  a  well-preserved  man 
•of  forty-nine.  For  several  years  he  had  had  symptoms  of  vesi- 
cal irritability.  Of  late  he  had  had  bseraaturia,  painful  and 
frequent  urination,  and  continued  pain  in  the  bladder  with  par- 
"oxysmal  exacerbations,  the  pain  especially  increased  by  loco- 
motion. The  first  searching  revealtd  a  stone  of  comparatively 
large  size,  but  subsequent  searchings  failed  to  detect  it.  Being 
certain  as  to  the  first  exploration,  and  finding  that  the  bladder 
was  very  irritable,  I  decided  upon  suprapubic  cystotomy,  which 
was  performed  a  few  days  later.  This  patient's  abdomen  was 
very  fat  and  the  muscular  wall  of  the  bladder  was  not  easily  ex- 
posed, but  by  two  silk  sutures  inserted,  one  on  either  side  of 
the  median  line,  it  was  lifted  and  opened.  A  large,  flat  stone 
was  found  resting  behind  the  pubes,  which  may  account  for  its 
•eluding  the  searcher,  the  latter  being  resisted  and  compressed 
by  the  irritable  bladder.  One  small,  straight  rubber  drainage- 
tube  (about  seven  centimetres  in  diameter)  was  placed  in  the 
bladder,  and  the  wound  in  the  latter  sutured  with  catgut,  ex- 
cepting the  small  part  occupied  by  the  tube.  A  fine  drainage- 
tube  was  placed  in  front  of  the  bladder  in  the  lower  angle  of  the 
wound,  and  the  abdominal  tissues  were  then  sutured  with  cat- 
gut. The  whole  was  covered  by  an  antiseptic  dressing,  con- 
sisting first  of  layers  of  iodoform  gauze,  then  of  several  thick- 
nesses of  bichloride  gauze,  and  over  all  a  thick  layer  of  absorb- 
ent cotton.  The  end  of  the  drainage-tube  was  carried  through 
a  layer  of  absorbent  cotton  paeked  in  the  mouth  of  a  glass  urinal 
(known  in  hospital  parlance  as  a  "duck"),  which  was  placed 
on  the  bed  beside  the  patient. 

At  first  this  promised  well,  and  served  to  accumulate  a  large 
proportion  of  urine,  but  the  patient  soon  began  to  suffer  from 
vesical  tenesmus.     The  paroxysmal  contractions  of  the  bladder 


forced  a  certain  amount  of  nrine  by  the  Hide  of  the  clniinuge- 
tube,  Mullic.ient  to  saturate  the  imiiiediale  dressingH,  and  thence 
by  imbibition  to  the  bod-clothing. 

For  forty-eight  hours  it  was  nocesHury  to  relieve  his  pain  by 
hy|)odcrmatic  injections  of  morphine.  After  that  ho  had  no  jiain. 
On  the  evening  of  the  operation  his  temperature  was  101  "  F. 
For  five  days  it  was  about  100",  and  after  that  normal.  On  the 
tenth  day  he  passed  some  urine  normally,  and  from  that  time 
on  the  (piaiitity  passed  by  the  urethra  gradually  iiuireaHcd.  On 
the  sixteenth  day  he  was  out  of  bed,  wearing  a  pad  of  absorbent 
cotton,  wiiich  took  up  a  Hmall  amount  of  urine  escajiing  from 
time  to  time  from  a  suprapubic  sinus.  On  the  twenty-first 
day  ho  returned  to  his  business,  but  he  still  had  a  narrow  sinus, 
which  I  probed  and  measured  and  found  to  be  three  inches  long, 
curving  downward  and  backward  behind  the  pubes.  From  this 
a  drachm  or  so  of  urine  escaped,  especially  at  night.  As  there 
was  no  prostatic  obstruction  in  this  case,  1  thought,  as  in  the 
preceding  case,  that  perhaps  the  urethra  had  lost  tone  from  dis- 
use, and  therefore  jiassed  through  the  urethra,  well  into  the 
bladder,  a  sound  as  large  as  the  meatus  would  admit. 

On  the  second  day  after  this  simple  mana;uvre  there  was 
no  discharge  whatever  from  the  sinus,  and  on  the  fourth  day  it 
had  entirely  healed  to  the  level  of  the  skin. 

Case  V.  Calculun  ;  Three  Small  Tumors. — This  patient  was 
a  professional  man  of  fifty-nine — a  man  of  temperate  and  regu- 
lar habits,  a  total  abstainer  as  regards  alcohol  and  tobacco,  and 
without  any  venereal  history  of  any  kind.  About  thirty-four 
years  ago  he  had  a  retention  of  urine  for  several  hours,  without 
any  known  cause  excejiting  "  catching  cold."  This  was  relieved 
by  the  catheter,  and  he  had  no  further  trouble.  For  several 
years  he  had  frequent  urination,  but  never  any  pain  or  anything 
that  called  particular  attention  to  himself  until  about  two  years 
ago.  At  that  time  he  began  to  have  cause  to  urinate  every 
two  hours,  the  amount  of  urine  each  time  being  scanty.  The 
stream  would  stop  suddenly  and  then  come  on  again.  He  was 
examined  by  an  electrician,  and  was  told  that  he  had  one  or 
two  strictures.  These  were  said  to  have  been  "  cured  "  by  elec- 
tricity ;  but  he  was  under  treatment  for  eighteen  months,  and 
during  the  course  of  this  treatment  it  was  discovered  that  he 
had  ^^  enlarged  prostate.,''''  and  he  was  recommended  to  use  the 
catheter.  He  had  some  relief  from  his  sutferings  both  as  to 
frequency  and  pain  in  the  act  of  urination  ;  but  he  soon  (in  the 
course  of  three  months)  began  to  have  intense  pain,  and  the 
calls  to  urinate  increased  again  to  once  in  two  hours  and  oftener. 
Then  the  electrician  made  four  applications  of  the  galvano- 
cautery  to  the  so-called  "enlarged  prostate."  After  that  he 
was  confined  to  his  room  ;  his  urine  became  "  foul "  and  bloody, 
and  he  was  said  to  have  had  "fever"  every  night.  For  eighty- 
six  days  before  I  examined  him  he  had  been  utterly  unable  to 
pass  any  urine  except  by  the  catheter.  His  sufferings  were 
extreme — continuous  pain  in  the  bladder  and  penis,  with  parox- 
ysmal exacerbations  of  extreme  intensity.  When  I  first  ex- 
amined him  there  was  by  the  rectum  no  appreciative  enlarge- 
ment of  the  prostate.  The  ordinary  Thompson  searcher  passed 
readily  and  easily  into  the  bladder,  without  deflection  or  depres- 
sion of  its  handle,  and  its  beak  immediately  produced  the  char- 
acteristic click  of  a  calculus.  His  urine  was  loaded  with  pus 
and  mucus,  and  was  horribly  offensive  in  spite  of  an  occasional 
washing  of  the  bladder,  w^hich  he  resorted  to  unwillingly,  as  it 
seemed  to  aggravate  his  sufferings.  This  was  his  condition  in 
spite  of  the  daily  use  of  electricity  and  of  the  homoeopathic 
remedies  which  he  was  taking  with  religious  fidelity  every  two 
hours,  night  and  day.  A  few  days  after  this  examination  the 
operation  of  suprapubic  cystotomy  was  done  in  the  usual  man- 
ner. The  bladder  was  easily  reached,  incised,  and  a  very  large 
spherical  calculus,  weighing  390  grains,  easily  removed.     The 
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bladder  seemed  to  have  contracted  around  the  stone  in  such  a 
way  as  to  forna  a  shallow  pocket  (not  like  a  diverticulum  or  sac 
with  a  narrow  mouth),  in  which  the  stone  moved  or  rolled,  but 
which  could  be  distinctly  made  out  by  the  exploring  finf>;er. 
The  small  portion  of  the  bladder  between  the  anterior  wall  of 
this  pocket  and  the  mouth  of  the  urethra  seemed  to  be  normal. 
By  means  of  the  vaginal  specula,  aided  from  time  to  time  by 
the  electric  light,  the  interior  of  the  bladder  was  easily  inspected. 
The  mucous  membrane  was  greatly  hypertrophied,  blnish-red  in 
color,  bleeding  easily,  and  near  the  base  posteriorly  were  seen 
a  few  drops  of  clear  pus  oozing  into  the  bladder.  At  first  I 
thought  it  to  be  escaping  from  one  of  the  ureters,  but  close  ex- 
amination revealed  a  little  abscess  in  the  bladder  wall,  probably 
near  the  site  of  the  calculus.  During  the  subsequent  manipula- 
tions this  was  thoroughly  evacuated  and  irrigated.  Around  the 
internal  orifice  of  the  urethra  were  three  small  sessile  tumors, 
soft  in  consistence,  and  apparently  of  hypertrophied  mucous 
membrane.  They  were  of  unequal  size,  but  were  about  the  di- 
mensions of  half  a  cherry.  Their  globular  surfaces  projected  in- 
ward and  toward  each  other  in  such  a  way  that,  when  they  folded 
together,  they  completely  occluded  the  urethra.  They  were 
easily  separated  by  the  finger  from  within,  or  by  an  instrument 
(sound)  passed  through  the  urethra  from  without  ;  but  they 
immediately  approximated  themselves,  and  evidently  acted  dur- 
ing a  contraction  of  the  bladder  as  an  obstructing  valve  to  the 
exit  of  fluids.  An  attempt  was  made  to  excise  these  with  a 
wire  6craseur,  but  failed  because  they  were  too  soft  to  be  drawn 
into  the  loop  of  the  wii-e.  I  then  seized  each  one  in  turn  by 
forceps,  and  removed  it  with  scissors  and  a  sharp  spoon.  They 
were  so  friable  that  the  portion  in  the  grasp  of  the  forceps 
would  tear  off  immediately,  and  it  was  by  a  process  of  nicking 
and  scratching  that  they  were  finally  removed,  so  that,  both  to 
the  sense  of  sight  and  touch,  there  was  no  obstruction  to  the 
urethra.  The  bleeding  surfaces  were  treated  by  Paquelin's  cau- 
tery ;  but  an  artery  of  considerable  size,  supplying  one  of  the 
tumors,  was,  after  some  diflSculty,  secured  by  a  catgut  ligature. 
The  bladder  was  thoroughly  irrigated ;  a  drainage-tube,  of  about 
five  centimetres  in  diameter,  placed  in  the  bladder,  was  held  in 
situ  hy  a  silk  ligature  carried  through  the  abdominal  wall  and 
through  the  tube.  I  deemed  it  unadvisable  to  suture  the  blad- 
der or  the  layers  of  abdominal  tissue,  but  packed  the  wound 
with  iodoform  gauze,  and  over  this  placed  the  usual  antiseptic 
and  absorbent  dressings. 

The  free  end  of  the  drainage-tube  was  placed  in  a  larger 
one,  three  or  four  feet  long,  the  other  end  of  this  second  tube 
being  weighted  and  led  beneath  the  level  of  a  solution  of  (1  to  40) 
carbolic  acid  in  a  glass  jar.  The  latter  was  placed  on  the  floor 
near  the  bed,  and  a  perfect  siphon  process  established.  The 
patient  for  the  first  night  had  repeated  attacks  of  vesical  tenes- 
mus relieved  by  the  use  of  morphine.  After  that  he  had  no 
pain.  For  three  days  the  drainage-tube  worked  perfectly,  and 
the  patient's  dressings  were  kept  dry.  After  that  it  ceased  to  be 
efiicient,  and,  although  it  siphoned  over  the  greater  amount  of 
urine,  some  escaped  by  the  side  of  the  tube  upon  the  dressings. 
The  tube  was  removed  on  the  fifth  day,  and  after  this,  in  order 
to  keep  the  patient's  dressings  dry,  it  was  necessary  to  remove 
the  pads  of  absorbent  cotton  every  few  hours.  The  patient's 
nocturnal  temperature  had  been  102°  F.  before  the  operation, 
but  after  this  it  daily  decreased,  and  on  the  fourth  day  was  nor- 
mal. In  every  respect  his  improvement  was  rapid.  The  offen- 
sive odor  disappeared  immediately,  but  the  bladder  was  irri- 
gated every  time  that  the  dressings  were  changed  till  the  ninth 
day,  when  the  mucus  and  pus  had  decreased  so  greatly  that 
after  that  the  bladder  was  irrigated  but  once  a  day.  On  the 
eleventh  day  the  patient  passed  some  urine  by  the  urethra,  and 
on  the  thirteenth  day  he  was  out  of  bed  for  a  few  hours  only. 


The  wound  granulated  freely,  and  on  the  ninth  day  it  is  re- 
corded that  only  the  narrow  point  of  the  irrigating  tube  could 
be  insinuated  into  the  bladder.  This  patient  is  still  under  ob- 
servation. He  has  not  yet  regained  normal  urination,  but  passes 
a  few  drachms  spontaneously. 

Case  VI.  Calculus. — The  patient,  aged  sixty-nine,  native  of 
the  United  States,  was  a  temperate  man  of  good  general  history. 
For  a  number  of  years  he  has  had  paroxysms  of  dyspnoea  last- 
ing a  few  moments  and  occurring  especially  at  night.  No 
gastric  or  other  symptoms.  For  a  month  or  six  weeks  he 
has  had  some  swelling  of  the  right  foot  and  leg,  with  an  ulcer 
on  the  leg  and  pain  in  the  heel.  For  some  months  he  has  had 
frequent  micturition,  more  marked  at  night,  some  hesitation 
and  straining  at  commencement  of  the  act,  and  occasional 
stoppage  of  the  flow  of  urine.  The  stream  is  small,  the  last 
few  drops  passing  always  without  control,  and  the  quantity 
passed  at  a  time  is  small.  Sometimes  his  urination  is  precipi- 
tate, and  at  times  he  has  pain  at  the  end  of  the  penis  on  uri- 
nating. Driving  or  jolting  increases  his  micturition.  He  has 
had  one  attack  of  hsematuria.  About  two  months  ago  he  un- 
derwent an  operation  for  haemorrhoids,  which  were  supposed 
to  be  the  source  of  his  troubles.  He  tuakes  from  twenty-seven 
to  thirty-seven  ounces  of  urine  in  the  twenty-four  hours,  which 
contains  a  large  amount  of  leucocytes  and  about  one  per  cent, 
of  albumin.  There  is  felt  per  rectum  considerable  hyper- 
trophy of  the  prostate.  With  great  difficulty  and  after  some 
persistency  the  searcher  is  introduced  into  the  bladder  and  a 
calculus  detected.  The  operation  was  done  in  the  usual  way. 
Seven  ounces  of  warm  boro-salicylic  solution  were  injected  into 
the  bladder,  and  into  the  rectal  bag  nine  ounces.  Although  the 
patient  was  very  obese,  the  bladder  was  brought  prominently  in 
view,  and  was  reached  without  difficulty.  The  layer  of  fascia, 
containing  a  mass  of  fat,  was  easily  rolled  up,  carrying  with  it 
the  peritonaeum.  The  bladder  was  opened,  and  two  stones  of 
very  unusual  shape  were  removed.  One  consisted  of  a  spheri- 
cal central  portion,  with  seven  secondary  crystalline  deposits 
radiating  from  it  like  the  spokes  of  a  wheel.  The  radii  were 
about  half  an  inch  in  length,  were  bifid  at  their  extremity, 
and  the  whole  stone  had  the  appearance  of  an  ordinary  iron 
"jack-stone"  used  by  the  children.  The  second  stone  was 
cone-shaped,  the  apex  of  the  cone  being  very  sharp.  A  single 
drainage-tube  was  placed  in  the  bladder,  secured  by  a  silk  liga- 
ture to  the  abdominal  wall  and  to  the  lower  end  of  the  wound. 
The  wound  in  the  bladder  was  carefully  brought  together  by 
continuous  catgut  suture  down  to  the  drainage-tube,  and  the 
wound  in  the  abdomen  treated  in  the  same  way. 

The  usual  antiseptic  dressings  were  applied,  and  the  siphon 
drainage  as  described  in  the  preceding  case  was  established. 
The  siphonage  was  perfect  for  three  days.  Then  urine  began 
to  escape  by  the  side  of  the  tube  and  aho  per  urethram.  From 
twelve  to  fifteen  ounces  were  [)assed  each  day  in  the  natural 
way.  The  patient  had  no  pain  from  the  time  of  the  operation. 
His  temperature  did  not  rise  above  100,  and  then  only  for  a 
day.  After  that  it  was  normal.  The  tube  was  removed  on  the 
third  day  and  the  proportion  of  urine  which  escaped  through 
the  abdominal  wound  was  received  by  the  usual  absorbent  cot- 
ton, and  by  frequent  changing  the  patient  was  kept  comfortable 
and  comparatively  dry.  On  the  sixteenth  day  he  was  out  of 
bed,  urinating  entirely  by  the  urethra,  and  with  the  wound  in 
the  bladder  and  abdomen  closed. 

Permit  me  a  few  remarks  upon  the  technique  of  these 
operations  and  upon  their  after-management.  In  making 
the  incisions  through  the  abdomen,  I  have  observed  that 
the  line  between  the  pyramidales  muscles  may  be  readily 
found  by  first  ascertaining  the  notch  made  by  the  junction 
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of  the  two  pubic  hones.  The  pijjmontod  line  of  tho  rliit|ilic 
curvos  liiti'rally  in  sonu'  intliviihmU  ;it  tlic  lower  jiiul  <'l  tin' 
atiiltMutMi,  iiMtl  is  not  always  a  i;«)»>(l  j^iiidc  to  tin-  separation 
lietwi'i-n  tlu'se  two  niuscles,  luit  by  (Iri'p  pressure  al><)\c  tlic 
nioUH  Vcni-ris  this  noi.li  (•;iii  always  he  lelt,  and  the  lower 
end  of  th»'  incision  shoiihl  i>e  dirt'ctctl  to  tiiis  point  without 
re<Mird  t«>  tho  course  of  the  riiapho.  Tlu'  consecutive  incis- 
ions followinjj  the  line  of  the  first  one  ciwily  and  rapidly 
proceed  to  tiio  transvcrsalis  fascia,  whicli,  bein^  divided 
(sonietinies  also  another  thin  film  of  fascia),  the  snpra- 
vosicnhir  fat,  carrvint;  with  it  the  veins  and  the  peritona-ujn, 
inav  Lrcnerally  b*-  (piickly  and  easily  stripped  up  with  the 
linLTcr.  'I'hcsc  may  be  small  matters,  but  under  some  cir- 
cumstances rapidity  of  execution  in  the  operation  may  be 
a  necessity,  as  in  the  case  of  the  |)atient.  a<^ed  sixty-nine, 
whose  cardiac  and  nephritic  conditions  were  such  as  to  re- 
quire most  careful  watchintr. 

In  one  case  I  was  obliged  to  find  the  bhubler  by  means 
of  a  sound  passed  through  the  urethra.  Why  the  rectal 
bag  had  failed  was  not  ascertained  till  after  the  operation, 
when  it  was  found  fully  distended  (with  3  xvj  of  water)  in 
the  douche  pan  upon  which  the  patient  was  lying.  During 
the  early  administration  of  the  au:esthetic  and  before  my 
first  incision  was  made  he  had  evidently  forced  the  bag  out 
oi  his  rectum.  1  had  taken  it  for  granted  that  the  rectal 
basi  had  burst,  and,  not  wishing  to  delay  the  operation,  went 
on  with  the  aid  which  I  havt  described.  It  was  gratifying 
to  learn  later  on  that  such  a  distension  of  the  man's  anus 
had  had  no  ill  effect.  Lange  reports  a  laceration  of  the 
rectal  wall  by  the  rectal  tampon. 

From  Eigenbrodt's  report  from  Trendelenburg's  clinic,  in 
the  "  Deutsche  Zeitschrift  fiir  Chirurgie,"  Bd.  xxviii,  1888, 
I  learn  that  he  thinks  it  unnecessary  to  resort  to  the  rectal 
bag;  nor  does  he  dilate  the  bladder  forcibly,  but  just  enough 
to  produce  a  dull  percussion  sound  above  the  pubes.  The 
preparatory  treatment  advocated  by  Petersen  and  Perier  in 
cases  of  contracted  bladder  or  cystitis  when  present — 
namely,  repeated  injections — I  have  not  considered  neces- 
sary, but  have  operated  at  once  in  order  to  remove  as  soon 
as  possible  the  cause  of  the  bladder  symptoms. 

In  none  of  my  cases  have  I  found  it  necessary  to  resort 
either  to  the  transverse  incisions  or  to  the  elevation  of  the 
pelvis,  both  of  which  are  advocated  by  Trendelenburg.  The 
interior  of  the  bladder  was  always  easily  exposed  by  the  use 
of  uterine  or  rectal  specula,  which  not  only  retlected  a  strong 
light  upon  the  field  of  operation,  but  did  not  interfere  with 
the  manipulations.  A  wider  experience  may  lead  me  to 
adopt  one  or  both  of  these  procedures. 

I  have  made  no  attempt  to  secure  primary  union  of  the 
whole  wound  in  the  bladder,  but  in  cases  where  the  latter 
seemed  to  be  in  good  condition  have  sutured  it,  excepting 
the  small  portion  for  the  drainage  tube.  In  others,  the 
wounds  have  been  left  open,  together  with  the  overlying  tis- 
sues, in  order  that  the  whole  might  be  healed  by  the  process 
of  granulation.  Dr.  Lange  has  lately  recommended  securing 
primary  union  of  the  walls  of  the  bladder  by  means  of  a  re- 
tention catheter,  and  reports  some  excellent  results.  I  doubt 
if  any  of  my  patients  could  have  endured  the  presence  of  a 
catheter  for  a  number  of  consecutive  hours,  nor  do  I  think  it 


adviHubIc,  in  onler  to  Hccure  nn  insennitivo  urethra,  to  nar- 
cotize or  semi  iiareoii/.<'  the  patient  liy  the  administration  of 
opium,  it  seenih  to  me  that  the  patient's  well-being  and  his 
healing  forces  should  be  preserveil  by  avoiding  narcotics, 
ami  using  them  only  for  the  relief  of  violent  parox\  sn)al 
pains  from  which  some  of  these  patients  suffer  for  a  short 
time  after  the  operation.  For  the  same  reason  i  have  not 
restricted  the  patients  to  any  particular  posture  after  the 
operation.  I  leave  them  to  choose  their  own  posture,  and, 
as  you  will  remember,  the  old  man,  in  the  first  case  report- 
ed, lav  upon  his  side  readijig  the  newspaper  on  the  seef)nd 
day  after  the  operation,  'i'he  abdominal  decubitus  which 
Trendelenburg  recommended,  1  am  glad  to  see,  he  no 
longer  considers  essential.  I  have  tried  different  methods 
of  drainage,  and  do  not  find  any  special  advantage  in  the 
Trendelenburg  T-tube.  One  or  two  straight  fenestrated 
rubber  tubes,  kept  thoroughly  cleaned  by  an  antiseptic  so- 
lution, serve  the  purpose  admirably.  'J'he  siphoning  sys- 
tem, as  I  have  described  it  in  reporting  the  cases,  seems  to 
be  the  most  advantageous,  but  all  methods  seem  to  fail  after 
three  or  four  days.  By  this  time  granulations  have  gener- 
ally covered  the  wounds,  and  then  I  resort  to  pads  of  ab- 
sorbent cotton  which,  if  changed  with  suflficient  frequency, 
will  keep  the  patient's  clothing  and  bed  dry.  I  doubt  if 
any  system  of  drainage  will  prevent  the  sudden  and  violent 
expulsion  by  the  side  of  the  tube  of  a  certain  amount  of  urine, 
which  soon  by  capillary  attraction  finds  its  way  to  the  sur- 
rounding clothing.  Later  on,  say  after  the  first  ten  days,  I 
have  found  that  the  patients  are  able  to  attend  to  the  chang- 
ing of  the  absorbent  cotton  themselves.  A  roll  of  cotton 
within  easy  reach  and  a  basin  placed  by  the  side  of  the  bed 
for  the  reception  of  the  soiled  cotton,  enable  them  to  keep 
themselves  comfortable  with  comparative  trifling  expense 
and  trouble,  for  they  soon  learn  when  to  change  the  cotton. 
It  seems  to  me  to  be  a  good  plan  to  get  these  patients 
out  of  bed  long  before  the  healing  process  is  completed,  for, 
in  my  judgment,  the  function  of  the  urethra  is  more  quickly 
restored  and  the  openings  in  the  bladder  and  abdomen  are 
more  quickly  healed  perhaps  by  the  pressure  which  the  ab- 
dominal contents  exert  when  in  the  upright  position.  In 
each  of  two  cases  there  was  a  fistula  which  may  have  been 
slowly  healing,  but  which  seemed,  in  spite  of  the  otherwise 
good  condition  of  the  patients,  to  be  inclined  to  persist. 
Reasoning  that  this  might  be  due  to  the  loss  of  tone  of  the 
urethra,  I  did  the  very  simple  thing  of  passing  a  sound,  and, 
as  you  no  doubt  have  noticed  from  the  history,  the  largest 
and  deepest  fistula  was  healed  in  two  days  and  the  smaller 
one  within  a  day  after  the  use  of  the  instrument.  This 
seems  a  very  simple  method,  but  it  may  be  scientific.  At 
all  events,  one  of  these  patients  informed  me  that  after  the 
passage  of  the  sound  he  made  a  stream  larger  and  with 
greater  force  than  he  had  done  before.  While  I  do  not  at- 
tach much  importance  to  such  statements  from  patients,  un- 
less I  have  had  the  means  of  verifying  them,  I  think  this 
was  true,  and  it  leads  me  to  suggest  to  ray  colleagues  that 
even  slight  obstructions  in  the  urethra  may  prevent  the  rapid 
healing  of  these  troublesome  fistulse.  Hence  in  such  cases 
the  meatus  and  urethra  should  be  carefully  examined. 
127  East  Thirty-focrth  Street. 
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A   SELF-REGISTERING 

ASEPTIC   DILATING   URETHROTOME. 

By   ARPAD   G.   GERSTER,   M.  D., 

8UKGEON  TO  MOUNT   SINAI   AND   THE   GERMAN   HOSPITALS. 

With  a  grateful  appreciation  due  to  Professor  Otis  for 
the  new  departure  instituted  by  him  in  establishing  a 
rational  treatment  of  the  chronic  complaints  of  the  male 
urethra,  and  especially  with  a  just  estimation  of  the  effect- 
iveness of  his  celebrated  dilating  urethrotome,  it  can  not 
be  denied  that  one  drawback — the  only  serious  one — is  in- 
herent to  its  plan  of  construction.  The  instrument  can  not 
be  taken  apart  for  cleansing,  and  consequently  its  aseptic 
condition  must  be  secured  by  boiling  before  and  after  each 
operation.  The  numerous  grooves  found  in  the  instrument 
are  not  easily  accessible,  the  joints  are  practically  inacces- 
sible to  the  cleansing  influence  of  brush  and  pin,  and,  last 
but  not  least,  moisture  is  easily  retained  in  the  joints, 
whereby  the  delicate  pins  forming  the  fulcra  become  rusted 
and  untrustworthy.  It  is  fair  to  state  that  with  a  long-con- 
tinued and  frequent  use  of  Professor  Otis's  instrument  dur- 
ing the  performance  of  internal  urethrotomy,  no  mishap  has 
ever  occurred  to  me  that  could  be  charged  to  any  defects 
of  the  construction  of  the  instrument.  But  this  safety  has 
been  purchased  at  the  cost  of  great  care  in  cleaning  and 
drying,  and  especially  in  testing  the  instrument  before  each 
operation.  Thus  it  was  found  that  rusty  pins  broke  under 
moderate  finger  pressure  exercised  upon  the  blades  of  the 
distended  instrument,  and  once  or  twice  some  of  these  pins 
were  found  broken  even  before  the  application  of  pressure. 

Another  drawback,  of  lesser  import,  however,  is  to  be 
found  in  the  necessity  of  limiting  the  extent  of  the  urethral 
incision  by  previous  careful  measurement.  And  the  ques- 
tion whether  the  depth  of  the  incision  is  adequate  or  not 
has  to  be  settled,  and  can  not  be  settled  otherwise  than  by 
subsequent  measurement  with  a  bulbous  sound  of  some 
kind  or  another.  In  short,  we  can  not  ascertain  by  the  aid 
of  Otis's  urethrotome  alone  whether  our  incision  is  long 
and  deep  enough  to  meet  the  purposes  of  the  required  oper- 
ation. 

For  a  number  of  years  I  felt  the  want  of  a  urethrotome 
that  could  be  taken  apart  easily  for  cleansing,  and  that 
would  combine  the  virtues  of  Otis's  urethrometer  with  those 
of  his  urethrotome.  I  have  abundantly  demonstrated 
("Rules  of  Aseptic  and  Antiseptic  Surgery  ")  the  feasibil- 


ity of  completely  and  safely  dividing  a  urethral  stricture  of 
the  pendulous  portion  by  means  of  an  Otis's  urethrometer 
and  a  long-shanked,  blunt-pointed  tenotomy  knife,  and  the 
idea  embodied  in  this  experiment  served  me  to  evolve  the 


plan  of  the  new  instrument  hereby  presented  to  the  pro- 
fession. 

The  new  urethrotome  is  composed  of  five  easily  detach- 
able parts  :  three  steel  rods  and  two  screws.  One  of  the 
rods  is  provided  with  a  laterally  grooved  bulb  of  small  size 
(Fig.  2),  acting  as  a  wedge,  which,  by  the  aid  of  a  stout 
thumb-screw,  serves  to  spring  apart  a  pair  of  congruent  steel 
blades  (Fig.  3).  The  amount  of  separation  of  these  steel 
blades  (somewhat  resembling  a  pair  of  old-fashioned  dra- 
per's shears),  reduced  to  millimetres,  corresponding  to  the 
urethral  caliber,  is  indicated  by  a  dial  placed  above  the  ring 
that  serves  for  the  fixation  of  the  instrument.  The  correct 
adjustment  of  the  thumb-screw  is  secured  by  a  small  check- 
screw  which  represents  the  proximal  end  of  the  urethrotome. 
The  third  rod,  a  small  knife,  hidden  in  the  slightly  curved 
beak  of  the  instrument,  can  be  withdrawn  so  as  to  corre- 
spond to  the  place  of  widest  separation  of  the  shear-blades. 
The  caliber  of  the  closed  instrument  is  exactly  15  millime- 
tres. It  permits  of  a  distension  to  45  millimetres,  and  in 
these  particulars  coincides  with  the  minimal  and  maximal 
dimensions  of  Otis's  urethrotome.  It  can  be  taken  apart 
in  fifteen  seconds,  and  can  be  put  together  in  about  double 
that  time. 

The  modus  operandi  is  as  follows :  The  urethra  being 
properly  prepared,  the  closed  instrument  is  lubricated  with 
glycerin,  and  passed  in  well  beyond  the  stricture  or  strict- 
ures. After  this  the  shear-blades  are  separated  by  means 
of  the  thumb-screw  to  the  desired  caliber,  and  the  instru- 
ment is  drawn  forward  until  it  becomes  arrested  by  the  re- 
sistance of  the  stricture.  Now  the  hidden  knife  is  drawn 
into  position,  and  the  whole  instrument,  being  firmly 
grasped,  is  steadily  pulled  forward.  Thus  the  stricture  is 
gradually  dilated  so  as  to  offer  a  favorable  degree  of  ten- 
sion for  the  eflfective  use  of  the  knife,  which  will  readily 
cut  all  the  resistant  tissues  composing  the  stricture.  The 
moment  that  the  stricture  is  cut  along  its  entire  linear  ex- 
tent, and  to  the  proper  depth,  the  distended  part  of  the 
instrument,  which  serves  the  purpose  of  a  bulb,  will  slide 
through  the  site  of  the  stricture,  thus  indicating  that  an 
adequate  amount  of  division  has  been  accomplished.  A 
series  of  strictures  can  thus  be  divided  one  after  the  other 
without  the  necessity  of  removing  the  instrument  from  the 
urethra. 

I  have  tested  the  practical  utility  of  this  urethrotome  in 
thirty-four  cases  of  stricture,    and  have  to  add  only  one 

piece  of  advice,  the  impor- 
tance of  which  has  become 
manifest  with  widening  ex- 
perience. It  is  advisable 
in  cases  of  comparatively 
tight  and  very  dense  strict- 
ure, where  a  great  dispro- 
portion exists  between  the 
normal  caliber  of  the  ure- 
thra and  the  caliber  of  the 
undistended  stricture,  not  to  attempt  a  complete  division  of 
the  stricturing  bands  at  one  stroke,  as  the  great  amount  of 
traction  required  to  accomplish  a  full  distension  of  the 
stricture  would  threaten  a  circular  rupture   of  the  urethra 
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oti  it  lino  just  boyoml  the  proxitnul  limit  of  the  j«trifturt'. 
It  li:iK  lnHMi  f»tuii(l  miifh  wafer  hihI  also  easier  to  eiit  sin'li 
Htriflures  (/nnlntiiu.  What  1  mean  is  this:  'i'liiit.  the 
instrument  beinj;  introdiicetl,  the  tirst  fiit  is  to  In-  mach' 
at  a  moderate  de^re*-  oT  dilatation.  Tin-  kiiil'c  lieinix  >li|>|>''d 
liaek,  and  the  instrument  somewhat  closed,  it  is  ai^ain 
passed  liehiud  thu  stricture,  when  a  second  cut  is  made, 
the  dial  indicatini;  this  time  live  or  ten  millimetres  more 
of  dilatation  than  was  aeeoniplished  hy  the  first  cut.  And 
tliis  should  1h'  repeated  until  thus  ixradually  lull  <livision  is 
accomplished. 

Mv  thanks  are  due  to  Mr.  St»ddmann  (of  (ieorfje  Tie- 
nuiiin  vV  Co.,  surjiieal  cullers),  who  by  his  courtesy  and 
technical  advice  has  ^^reatly  aided  mc  in  devisinii'  the  new 
instrument. 


Tin:   MECHANISM  AND  ANATOMICAL  FEATURES 

OF  THE  INJimV  KNOWN  AS 

SUBLUXATIOX  OF  THE   HEAD  OF  THE  RADIUS. 

liY  KOIiERT   T.    MORRIS,  M.  D., 

IN8TRVCTOU  IN  SUIIOKUT  AT  THE   NEW  TOllK  P03T-OUADUATE  MEDICAL  SCHOOL. 

Ax  exhaustive  paper  on  the  subject  of  the  literature  and 
the  clinical  features  of  the  injury  commonly  known  as  sub- 
luxation of  the  head  of  the  radius  was  read  by  Dr.  W.  W. 
Van  Arsdale  at  the  New  York  Academy  of  Medicine  on 
March  1 1, 1889,  and  the  conclusions  reached  by  that  author 
were  practically  as  follows: 

"  1st.  The  injury  occurs  rather  frequently  in  children 
under  nine  years  of  age,  and  rarely  in  adults,  making,  ac- 
cording to  statistics,  more  than  one  per  cent,  of  all  surgical 
injuries  among  the  children  who  are  taken  to  the  dispen- 
saries here  for  treatment. 

"2d.  Its  most  common  exciting  cause  is  a  sudden  trac- 
tion upon  the  hand  and  arm,  but  it  sometimes  follows  falls 
upon  the  elbow. 

"  3d.  Its  symptoms  are  absence  of  any  marked  deform- 
ity, temporary  loss  of  function  of  the  muscles  of  the  arm, 
local  pain  on  pressure  near  the  head  of  the  radius,  prona- 
tion of  the  hand,  slight  flexion  at  the  elbow,  and  clicking 
sounds  at  the  elbow  on  making  passive  motion  at  that  ar- 
ticulation. 

"  4th.  It  is  a  well-defined  surgical  injury  with  well- 
marked  symptoms  and  due  to  the  same  anatomical  lesion 
in  each  case,  but  the  anatomical  character  of  the  injury  has 
not  as  yet  been  satisfactorily  described." 

In  order  to  examine  into  the  latter  question,  I  procured, 
on  April  17th,  through  the  kindness  of  Dr.  \V.  P.  Xortbrup, 
four  fresh  arms.  Two  of  these  were  from  a  child  four 
months  of  age,  and  the  others  from  a  child  fourteen  months 
of  age.  These  arms,  with  the  skin  and  the  hands  removed, 
were  placed  in  weak  acidulated  bichloride-of-mercury  solu- 
tion, and  the  following  experiments  were  made  during  the 
next  twenty-four  hours: 

ExPEHiMENT  No.  1. — Left  arm  of  four-months-old  child. 
All  muscles  dissected  apart  from  each  other,  and  ligaments  of 
elbow  freely  exposed.  Traction  upon  radius  and  humerus  si- 
multaneously, and  with  varying  degrees  of  force. 

Ohsertation. — Separation  of  head  of  radius  from  capitellum, 


and  of  head  of  nlnu  from  trochlcn.  DuproHfiion  of  ligamentH 
into  tlie  joint  Hfmoo  oh  a  roHult  of  atmoHpheric  prutiHure.  Spon- 
taneous restorfltion  of  all  [)artM  to  their  normal  places  iinmefli- 
atcly  upon  beiiif?  relieved  from  traction  force.  Suhhixntion  n<'t 
produced. 

Exi'KKiMK.NT  No.  2. — Same  arm.  All  muscles  cleanly  re- 
nmved.  Repeated  traction  u[)on  radius  mid  Imrnenis  with  Iioiich 
of  arm  in  various  positions. 

Ohserration. — Same  as  in  Experiment  No,  1. 
Exi'iciuMENT  No. !}. — Riglitarm  of  fourteen-months-old  child. 
All  musclos  of  arm  removed  with  exception  of  bice|)H.     Simul- 
taneous traction  upon  radius  and  huiiierus. 

Olwrrdtion. — Separation  of  articular  surfaces  of  radius  and 
ulna  from  capitellum  and  trochlea.  Depression  of  ligaments 
into  joint  space.  Sudden  .slipping  of  loop  of  orbicular  ligament 
over  head  of  radius  and  into  joint  space  between  radial  head 
and  capitellum.  Orbicular  looj)  remains  interposed  between 
radial  bead  atid  capitellum  when  traction  force  is  discontinued. 
Articular  surfaces  ot  ulnar  bead  and  troclilea  remain  slightly 
separate<],  because  of  tbe  ligamentous  wedge  made  by  tbe  orbicu- 
lar loop  between  radial  bead  and  capitellum.  Subluxation  pro- 
duced. Slight  apparent  deformity.  Clicking  sound  produced 
by  rocking  articular  surfaces  of  ulna  and  humerus  together. 
Joint  movements  almost  perfect.  Flexion  limited  slightly  but 
decidedly  in  the  last  few  degrees  of  range.  Reduction  difticnlt, 
but  finally  accomplisbed  by  rotating  radius  into  pronation  posi- 
tion and  pressing  joint  surfaces  together  at  the  same  time. 
Sudden  reduction  with  an  audible  snap.  Restoration  of  all 
parts  involved  to  their  normal  positions.  Orbicular  ligament 
appears  to  be  more  loosely  attached  to  surroundings  than  before, 
and  undoubtedly  because  of  minute  rupture  of  its  loose  con- 
nective-tissue attachments. 

Experiment  No.  4. — Same  arm.  Radius  and  ulna  held  in 
my  left  hand,  and  humerus  in  my  right  hand.  Extended  or 
partially  flexed  position  of  elbow  of  specimen.  Pressure  with 
my  thumb  on  outer  surface  of  head  of  radius,  forcing  it  slightly 
away  from  capitellum  and  inward  toward  ulna. 

Ohservation. — Subluxation  of  radial  head  in  the  same  ana- 
tomical way  as  when  traction  force  was  applied  in  long  axis  of 
radius. 

Experiment  No.  5. — Same  arm.  Subluxation  reduced.  Bi- 
ceps muscle  put  upon  the  stretch  in  its  normal  axis  of  traction. 
Efforts  then  made  to  produce  subluxation  by  traction  upon 
radius  and  humerus  with  my  hands,  and  by  pressure  upon  outer 
surface  of  head  of  radius  with  my  thumbs. 

Observation. — It  is  at  once  apparent  that  subluxation  of  the 
head  of  tbe  radius  cannot  be  produced  by  any  mechanism  while 
the  biceps  muscle  is  at  work. 

Experiment  No.  6. — Left  arm  of  four-months-old  child  again 
taken  up,  and  the  subluxation  successfully  produced  after  more 
violent  movements  of  traction,  and  of  outer  side  pressure,  than 
I  had  at  first  applied. 


Fig.  1.  Fig.  "2 

Fig.  1.  Left  elbow  of  four-months-old  cbild.    All  ligaments  in  normal  position. 

(Photograph  by  Bostwick.") 
Fig.  2.  Left  elbow  of  foiir-months-old  child     Orbicular  ligament  slipped  over 
head  of  radius  and  into  joint  space,  a.  as  a  result  of  longitudinal  traction 
upon  radius  and  humerus  simultaneously.    No  ligament  ruptured.    'Photo- 
graph by  Bostwick  ) 

Experiment  No.  7. — Right  arm  of   four-months-old  child. 
All  muscles  removed  except  brachialis  anticus  and  supinator 


June  22,  1889.  J 


TURNER:    OPERATIVE   TREATMENT  OF  IlyEMORRnOIDS. 


685 


brevis.  Simultaneous  traction  upon  radius  and  humerus  pro- 
duced subluxation  of  head  of  radius,  and  a  few  fibers  of  botli  of 
the  muscles  were  drawn  down  into  the  joint  space  betvvcon 
radial  head  and  capitelluin  along  with  the  orbicular  ligament 
and  a  part  of  the  anterior  ligament.  Subluxation  reduced  most 
easily  by  strong  pronation  of  radius,  very  slight  tlexion  of  elbow, 
and  upward  pressure  in  long  axis  of  radius. 

As  reduction  of  subluxation  of  the  head  of  the  radius  is  sup- 
posed to  occur  spontaneously  after  a  few  days  in  most  cases,  it 
seemed  to  me  tiiat  such  reduction  could  take  place  only  as  a 
result  of  synovitis  with  increase  of  synovial  tluid  and  a  conse- 
quent forcing  of  the  orbicular  ligament  out  of  the  joint  space. 
To  prove  this  theory  I  made  the  following  trial : 

Experiment  No.  8. — Right  arm  of  four-months-old  child. 
Subluxation  produced.  Injection  into  the  joint  cavity  of  about 
forty  minims  of  water  through  a  hypodermic  needle. 

Observation. — Tension  of  capsule.  Quick  and  strong  flexion 
of  forearm  upon  arm  and  pronation  of  forearm.  Orbicular  liga- 
ment hopelessly  locked  within  the  joint  space  between  radial 
head  and  capitellum — "  and  that's  what  became  of  my  theory." 

Experiment  No.  9. — Left  arm  of  fourteen-months-old  child. 
Muscles  dissected  away  from  each  other,  but  not  removed.  At- 
tempts at  producing  subluxation  by  pressure  with  the  thumbs 
upon  outer  surface  of  head  of  radius  resulted  in  ordinary  luxa- 
tion of  head  of  radius  forward.  Head  of  radius  tore  through 
anterior  ligament  above  orbicular  ligament. 

Conclusions. 

1.  Subluxation  of  the  head  of  the  radius  consists  in  a 
separation  of  the  head  of  the  radius  from  the  capitellum  by 
the  interposition  between  them  of  the  loop  of  the  orbicular 
ligament,  accompanied  in  some  cases  by  a  small  portion  of 
the  anterior  ligament  of  the  elbow,  and  some  fibers  of  the 
brachialis  anticus  and  supinator  brevis  muscles. 

The  articular  surfaces  of  the  head  of  the  ulna  and  of  the 
trochlea  remain  slightly  separated  at  the  same  time  because 
of  the  wedge  of  orbicular  ligament  between  the  head  of  the 
radius  and  the  capitellum.  Passive  movements  of  the  joint 
give  rise  to  clicking  sounds  caused  by  the  rocking  together 
of  the  separated  ulnar  and  humeral  articular  surfaces. 

There  is  no  appreciable  deformity  on  inspection  or  pal- 
pation, but  the  range  of  flexion  of  the  forearm  upon  the  arm 
is  slightly  limited. 

2.  The  accident  occurs  at  an  instant  when  the  biceps 
muscle  is  relaxed  and  as  a  result  of  direct  traction  force 
upon  the  radius  while  the  forearm  is  in  a  position  of  partial 
or  complete  supination.  It  also  occurs  under  the  same  ana- 
tomical conditions  when  force  is  applied  directly  to  the  outer 
side  of  the  elbow,  forcing  the  head  of  the  radius  inward  and 
a  little  downward  from  the  humerus. 

The  former  mechanism  is  brought  into  play  when  a  child 
led  by  the  hand  stumbles  and  falls,  its  hand  remaining 
grasped  in  the  hand  of  the  nurse.  The  latter  mechanism 
is  brought  into  play  when  in  a  violent  fall  the  outer  side  of 
the  elbow  strikes  the  curb-stone, 

3.  The  mechanism  of  spontaneous  reduction  has  not  been 
determined,  but  it  may,  perhaps,  occur  as  a  result  of  swell- 
ing of  the  pinched  ligaments  and  muscular  fibers  and  a  con- 
sequent pulling  of  the  pinched  tissues  up  and  out. 

4.  Reduction  may  be  accomplished  by  the  surgeon  as  a 
result  of  various  movements  which  tend  to  work  the  head 


of  the  radius  back  under  the  loop  of  orbicular  ligament,  and 
the  most  frequently  successful  movement  seems  to  be  pro- 
nation and  pressure  upward  along  the  long  axis  of  the  ra- 
dius, the  arm  being  at  the  time  completely  extended.  A 
quick  snap  gives  evidence  of  reduction. 

5.  In  treating  cases  in  which  reduction  can  not  be  ac- 
complished by  the  surgeon,  the  arm  should  be  fixed  in  a  po- 
sition of  nearly  complete  extension,  as  this  gives  the  loop 
of  orbicular  ligament  the  best  opportunity  for  escape  ac- 
cording to  the  testimony  of  my  small  number  of  speci- 
mens. 

I  suspect  that  there  are  about  the  country  a  great  many 
cases  in  which  reduction  has  never  taken  place,  the  surgeon's 
efforts  having  been  unsuccessful  and  spontaneous  reduction 
having  been  impossible. 

6,  The  muscular  disability  of  the  arm  during  the  early 
days  of  the  injury  is  apparent  rather  than  real,  as  I  have 
demonstrated  upon  a  patient — a  young  lady — since  Dr.  Van 
Arsdale's  paper  was  read.  Because  of  the  pain  consequent 
upon  any  movements  at  the  elbow  joint,  the  patient  could 
with  difficulty  be  persuaded  to  move  the  arm  at  all,  but 
movement  once  begun,  she  could  carry  the  forearm  through 
almost  its  complete  range  of  motion. 


A   REMARK   ON  THE 
OPERATIVE    TREATMENT   OF   H.EMORRFJOIDS, 

By  S,   S.   turner,   M.  D., 

ACTING   ASSISTANT   SURGEON,   U.   8.   ABMT. 

Any  one  who  has  taken  a  deep  interest  in  the  recent 
literature  upon  the  subject  of  the  operative  treatment  of 
haemorrhoids,  and  has  at  the  same  time  elicited,  as  far  as 
practicable,  the  current  views  of  general  practitioners  upon 
the  subject,  must  be  convinced  that  the  vexed  question  is 
by  no  means  settled  for  the  profession  at  large. 

My  attention  is  drawn  to  the  subject  at  this  time  by  the 
article  of  Surgeon  Brown,  U.  S.  A.  (retired),  in  the  Journal 
of  May  18,  1889,  but  it  is  not  my  purpose  to  take  part  in 
the  controversy  between  Dr.  Kelsey  and  Mr.  Whitehead 
which  is  therein  discussed,  further  than  to  make  two  state- 
ments, preliminary  to  some  remarks  upon  a  mode  of  treat- 
ment which  Dr.  Kelsey  has  practically  abandoned,  for  rea- 
sons which  I  will  concede  to  be  suflficient  from  the  stand- 
point of  a  busy  specialist.     These  statements  are  : 

1.  That  Mr.  Whitehead's  operation  is  so  self-evidently 
"  bloody,  tedious,  and  difficult  "  that  no  general  practitioner 
and  few  specialists  will  care  to  undertake  it.  No  amount 
of  assertion  by  Mr.  Whitehead  in  favor  of  its  simplicity  will 
deceive  any  one  who  has  studied  anatomy. 

2.  It  did  not  require  the  recent  writings  of  Dr.  Kelsey, 
nor  the  article  of  Surgeon  Brown,  to  convince  the  writer 
that  the  clamp  and  cautery  was  the  simplest  and  best  of  all 
operations  for  the  busy  specialist,  and  by  implication  the 
best  for  his  patients,  I  concede  it  to  be  the  quickest,  sim- 
plest, least  painful,  and  most  efficacious  of  the  operations 
for  removal. 

But  back  of  all  this  there  is  a  great  practical  question 
which  concerns  the  great  body  of  practitioners.     No  fact  is 
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lu'ttor  known  to  tlio  |>rof»'H»ioii  thmi  llint  ncjirly  nil  inou, 
(ioclors  not  fvccplcil,  will  siiircr  tinm  liiinicirlniids  mort' 
tiinii  the  |>iiiii  mid  im-oiiN  I'li'u'Ucf  of  a  tliotisHiid  o|MTiitioiis, 
riillu'i-  lliaii  iiiidt'iLro  ai)  (i|n'iution  for  removal  l>y  any  of  tlif 
int'tliods  in  vo.^uc.  llu"  faiin'  of  HonH-  .spccinliHt  who  is  dis- 
tant fiionijli  to  "  lend  tMn-liantincnt  to  the  view  "  will  i;«>uor- 
allv  in<lni'«'  |>co|)l»«  of  lariH'  in«'ans,  when  lifo  has  iiccornc 
soinothini;  of  a  bnrdon,  to  place  themsi'lvcs  nnd(>r  his  care 
and  take  what  lu' otTcrs.  I>ut,  nnfortunntoly,  i)iles  art'  hy 
no  means  limited  to  people  of  lari;e  moans.  The  crrcateat 
numher  of  sntTi-rors  ninst  take  what  the  licneral  practitioner 
<  an  jLjive,  and  will  not  take  the  cuttinjj  or  crushing;;  opera- 
tions until  compelled  by  dire  necessity,  and  are  only  too 
jjlad  of  a  less  heroic  alternative  which  offers  them  hope  of 
relief. 

Fortius  ixreat  luxly  of  sutterers  the  operation  hy  carbolic- 
aeid  injection  offers  a  means  of  relief  to  which  they  will 
readily  submit,  which  is  reasi>nahly  certain  of  success  with 
proper  care,  and  wliich  every  (lu.iliticd  practitioner  should  be 
able  to  apply. 

If  is  inv  belief  that  the  method  deserves  all  that  Dr. 
Kelsev  said  in  its  favor  before  the  conditions  of  his  practice 
rendered  the  clamp  and  cautery  so  much  more  fascinating. 
In  severe  cases  it  requires  patience  and  perseverance, 
but,  if  practiced  with  due  care,  I  can  not  see  why  the  lia- 
bility to  subsetpient  attacks  should  be  any  greater  than 
if  the  tumors  were  removed.  The  destruction  of  a  tumor 
by  either  process  offers  no  absolute  guarantee  that  a 
tumor  will  not  form  in  some  other  part  of  the  hajmorrhoid- 
al  region. 

1  can  not  claim  the  experience  with  carbolic  acid  which 
it  is  evident  that  Dr.  Kelsey  enjoyed.  But  in  a  trial  of  the 
remedy  in  a  sufficient  number  and  variety  of  cases  to  justify 
me  in  having  an  opinion  upon  the  question  of  its  merits,  I 
have  never  met  with  anything  which  I  regretted.  My  prac- 
tice hits  been  to  inject  ten  minims  of  a  four-grain  solution 
of  cocaine  before  injecting  the  acid,  and  in  no  case  has  se- 
vere pain  been  complained  of  at  the  time  or  subsequently. 
In  one  exceptionally  bad  case,  in  a  gentleman  rendered  very 
nervous  by  suffering,  I  used  opium  suppositories  as  a  pre- 
caution, and  can  not  say  what  the  result  would  have  been 
without  that  precaution.  In  his  case  one  large  mass  was 
removed  with  the  ecraseur  and  the  remaining  tumors  were 
injected,  and  all  did  well. 

The  strongest  solution  I  have  used  is  one  part  of  acid 
to  two  of  glycerin,  and  this  has  often  caused  the  part  reached 
by  the  acid  to  slough,  a  circumstance  which  I  have  thought 
rather  favorable  than  otherwise.  The  cavity  heals  readily 
by  granulation,  and  there  has  been  no  haemorrhage  in  any 
case  beyond  a  slight  oozing  for  a  brief  period.  A  solution 
of  one  to  five  has  not  caused  a  slough,  in  my  experience.  I 
have  not  met  with  any  cystic  trouble  in  any  case. 

My  conclusion  is  this  :  That  while,  from  a  strictly  surgi- 
cal standpoint,  the  clamp-and-cautery  operation  is  the  mode 
2)ar  excellence  of  removal,  there  is  a  wider  field  for  the  car- 
bolic-acid method  than  for  any  other  among  general  prac- 
titioners, and  that  its  merits,  which  are  beyond  question  in 
my  mind,  entitle  it  to  a  more  general  application  than  it 
has  thus  far  received. 
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TIIK   COLONIZATION   OF   THE   INSANE. 

Koi!  soveriil  weeks  past  the  Chicaf?o  newspapers  have  <on- 
tained  nccounts  of  the  Kfossest  mismaoagflment  in  the  Cook 
County,  Illinois,  asylnni  for  the  insane.  The  papers  describe 
the  usylutn  as  liavinf^  l)een  in  a  most  filthy  condition,  and  the 
inmates  as  having  been  grossly  maltreated,  one  ])atient  havintt 
died  ai)parontly  of  injuries  received  from  brutal  attendants  ap- 
pointed by  politicfil  intinence,  not  on  account  of  fitness  for 
their  positions.  Tiie  asylum  in  (piestion  is  under  the  manage- 
ment of  the  Cook  County  Board  of  Commissioners,  who  are 
politicians  first  and  last.  In  the  investigation  of  the  asylum 
mismanagement  before  the  county  judge  it  has  been  recom- 
mended that  the  present  asylum  be  abandoned  and  a  new  one 
built.  This  would  be  but  a  short  and  false  step  in  the  right 
direction.  The  superintendent  has  been  summarily  disudssed* 
The  board  of  politicians  that  placed  him  in  power  has  displaced 
him,  and  is  now  looking  for  "a  competent  scientific  man  "  who 
will  take  the  political  job,  at  the  risk  of  being  turned  out  in  a 
few  months,  at  $3,500  a  year. 

Chicago  and  Cook  County  need,  or  soon  will  need,  adequate 
provision  for  two  thousand  insane  persons.  If  provision  is  to 
be  made  now,  as  it  should  be,  why  not  set  about  the  work  in 
the  proper  manner?  And  does  the  civilized  world  know  of 
any  better  method  of  providing  for  the  insane  than  by  placing 
them  in  colonies.  Careful  reading]  of  Mr.  William  P.  Letch- 
worth  Vbookon^he  Insane  in  Foreign  Countries  "  seems  to 
show  that  colonization  of  the  insane  fulfills  all  the  require- 
ments better  than  any  other  method  of  caring  for  them.  The 
reader  will  probably  think  of  the  colony  of  Gheel  in  this  con- 
nection. But  one  must  conclude  from  Mr.  Letchworth's  book 
that  this  colony  is  of  but  little  practical  value  to  Americans 
except  as  showing  the  amount  of  freedom  that  is  possible  in  an 
asylum  for  the  insane.  The  faults  and  disadvantages  of  the 
Gheel  system  are  many,  great,  and  obvious.  As  compared 
with  the  systems  of  Fitz-James  and  Alt-Scherbitz,  Gheel,  ac- 
cording to  Mr.  Letch  worth,  may  be  counted  almost  as  a  failure 
as  a  place  for  caring  for  the  insane.  We  have  heard  a  great 
deal  of  the  colony  of  Gheel  and  very  little  of  the  colonies  of 
Fitz-James  (and  Villers)  and  Alt-Scherbitz.  Having  no  colo- 
nies for  the  insane  in  America,  our  notions  of  such  colonies  are 
somewhat  confused.  In  thinking  of  the  agricultural  part  of 
such  colonies  we  are  likely  to  overlook  many  important  matters 
concerning  the  central  asylums  and  the  labor  other  than  agri- 
cultural. Xaturally,  the  central  asylum  of  a  colony  is  a  most 
important  part  of  such  an  institution.  The  central  asylum  of 
the  colonies  of  Fitz-James  and  Yillers  is  defective  in  some  re- 
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spects,  and  is  inferior  to  the  central  asylum  at  Alt-Scherbitz, 
which  provides  for  part  of  the  insane  of  Saxony. 

A  county  or  State  having  %o  provide  accommodation  for  the 
insane  could  not  do  better  than  to  send  special  commissioners 
abroad  to  study  the  systems  in  successful  operation  at  Fitz- 
James  and  Alt-Scherbitz.  There  may  be  found  free  and  natu- 
ral conditions  of  life  and  good  judgment  and  delicate  tact  dis- 
played in  adjusting  the  employments  to  the  experience,  tastes, 
aptitudes,  physical  capacity,  and  mental  condition  of  the  insane. 
Restraint  on  the  part  of  attendants  and  violence  on  the  part  of 
either  attendants  or  patients  are  practically  unknown  at  these 
places.  The  more  natural  the  life  of  the  insane,  without  the 
exciting  influences  of  home  and  business,  the  more  hope  is 
there  of  cure.  Without  occupation  even  a  sane  person  can  not 
be  expected  to  remain  sane  for  any  length  of  time.  Even  for 
the  chronic  insane  outdoor  employment  is  of  great  value,  as  is 
attested  by  Dr.  Francis,  of  St.  Andrew's  Asylum  at  Northamp- 
ton. He  says  that  "a  chronic  lunatic  of  the  worst  type — tur- 
bulent, noisy,  destructive,  treacherous,  violent,  faulty  in  hab- 
its, an  inveterate  nuisance — shows  marked  improvement  after 
a  few  months  of  steady  work.  Sleeplessness  which  drugs  have 
failed  to  influence  yields  to  healthy  fatigue."  The  English 
Commissioners  of  Lunacy  have  for  some  years  laid  special  stress 
on  the  importance  of  occupation.  As  a  violent  male  lunatic  be- 
comes calmer  while  digging  in  the  earth,  the  violent  female  is 
rendered  calmer  by  the  exertion  of  hand  washing;  washing 
machines  should  be  left  to  the  more  quiet.  Occupation,  labor, 
is  more  beneficial  than  amusement,  and  is  suitable  for  a  larger 
number  of  patients.  One  would  scarcely  volunteer  as  umpire 
in  a  game  of  base-ball  played  by  lunatics,  since  the  position  is 
unsafe  even  when  the  game  is  played  by  the  (apparently)  sane. 
An  acute  maniac  may  expend  his  energy  to  advantage  on  a 
stone-pile,  but  in  a  game  of  foot-ball  it  might  be  misdirected.] 

The  colony  system  offers  a  greater  variety  of  employment 
than  the  asylum  system,  and  it  gives  more  fresh  air  and  more 
sunshine.  In  the  long  run  it  is  as  cheap,  if  not  cheaper ;  and 
there  are  more  chances  for  the  patients'  recovery.  To  shut 
insane  people  up  in  a  huge  building,  without  adequate  or  suffi- 
ciently diversified  labor,  is  not  only  cruel  and  unreasonable, 
but  bad  therapeutics.  A  garden  or  a  farm  of  a  few  acres  can 
not  furnish  employment  for  several  hundred  insane  people. 
The  colony  of  Fitz-.James  has  about  two  thousand  acres  of 
farming  land ;  Alt-Scherbitz  has  more  than  seven  hundred 
acres.  As  a  general  rule,  it  may  be  said  that  there  should  be 
about  an  acre  to  each  patient  to  be  accommodated.  With  the 
number  of  acres  tilled  at  Fitz-James,  agriculture  is  by  no 
means  the  only  industry,  but  in  the  colony  there  are  two  flour- 
ing-mills,  a  forge,  a  machine-shop,  a  bakery,  a  dairy,  and  other 
means  of  employment. 

The  English  and  Scotch  systems  of  caring  for  the  insane 
are  good ;  but  the  reader  of  Mr.  Letchworth's  book  is  forced  to 
the  conclusion  that  they  would  be  better  if  combined  with  the 
whole  system  of  Alt-Scherbitz  and  the  colony  system  uf  Fitz- 
James. 


Ml  NOB   PARAGRAPHS. 

THE  OUTLOOK  AS  TO  YELLOW  FEVER. 

A  TELEGRAM  from  Montgomery,  Ala.,  announces  the  return 
of  Dr.  .Jerome  Cochran,  the  State  Health  Officer,  from  a  visit  to 
Cuba  and  Florida,  to  which  places  he  went  in  order  to  study 
the  yellow-fever  situation.  He  reports  that  he  found  the  fever 
to  be  only  moderately  developed  at  Havana,  and  that  in  Florida 
there  had  been  no  cases  since  the  April  case  at  Sanford.  There 
seems  to  be  a  good  prospect  thatFloi'ida  will  escape  an  epidemic 
this  year,  provided  there  has  been  no  systematic  concealment  of 
the  disease,  and  no  fresh  importation  of  it  takes  place  along  the 
Tampa  Bay  route.  Dr.  Cochran's  high  standing  as  an  authority 
in  public-health  matters  is  well  known  throughout  the  South, 
and  his  favorable  views  of  the  situation  in  Florida  can  not  fail 
to  inspire  confidence,  or  hopefulness,  at  least.  The  feeling 
among  sanitarians  generally  has  been  that  there  would  be  a  re- 
turn of  the  fever,  or  a  re-importation  of  it  at  some  Southern 
port,  during  the  coming  summer,  and  some  have  named  June  as 
the  month  of  its  reappearance.  This  feeling  has  been  chiefly  based 
upon  the  knowledge  that  in  Florida  there  has  been,  until  very 
lately,  a  loose  and  defective  sanitary  administration  for  the  State 
at  large,  and  that  there  has  been  a  great  deal  of  labor  imposed 
upon  the  newly  organized  State  board,  to  be  done  in  a  very 
short  time.  We  have  the  knowledge,  also,  that  the  fever  has 
not  been  absent  from  its  old  fields  in  Cuba,  smd  has  been  espe- 
cially prevalent  and  virulent  in  Brazil.  Rio  and  Santos,  in  the 
latter  country,  have  had  the  most  serious  epidemic  of  fever  that 
they  have  seen  for  years,  and  their  close  commercial  relations 
with  this  country  have  been,  and  are  still,  a  possible  source  of 
the  renewal  of  epidemic  trouble  here.  At  Vera  Cruz,  also,  the 
fever  has  been  unusually  prevalent.  What  with  our  own  in- 
fected soil,  due  to  last  year's  pestilence,  and  with  two  or  more 
dangerous  neighbors  to  the  south  of  us,  we  shall  have  unmistak- 
able cause  for  congratulation  if  the  fever  passes  us  by  unscathed 
during  the  summer  on  which  we  have  entered. 


BROMOJIANIA. 

The  "  Lancet "  for  May  2.5th  points  out  some  of  the  evil 
eff'ects  that  follow  the  excessive  use  of  the  bromides  by  epilep- 
tics. In  many  cases  tiie  patients  become  wild  and  maniacal 
from  the  prolonged  use  of  the  drug,  and  in  the  asylums  this 
condition  is  well  recognized  under  the  title  of  bromoinania.  In 
former  times  the  same  class  of  persons  continued  along  about 
the  same  from  year  to  year  and  did  not  require  to  be  sent  away 
to  the  asylums.  This  was  before  the  bromides  became  the  rou- 
tine means  of  treatment  in  epilepsy  at  all  the  various  dispensa- 
ries and  out-patient  departments.  It  is  at  those  institutions,  the 
"Lancet  "  fears,  that  much  damage  is  done  "  by  the  drenching 
of  the  epileptics  with  the  bromides."  Then  too  many  of  these 
patients  will  go  from  one  dispensary  to  another,  and  thus  get 
loaded  with  an  amount  of  bromide  preparations  that  is  far  in 
excess  of  the  intent,  knowledge,  or  conjecture  of  the  respective 
prescribers.  When,  therefore,  a  practitioner  finds  that  any  of 
his  epileptic  clients  give  indications  of  an  increase  of  excitability 
and  violence,  it  will  be  well  to  investigate  into  the  amount  of 
their  drug-consumption ;  it  may  be  the  invasion  of  bromomauia. 


AN   ACCESSORY   THYREOID   GLAND   IN   THE  TONGUE. 

Such  a  formation  is  said  to  have  constituted  a  tumor  that 
Dr.  Wolf,  of  Hamburg,  lately  found  it  necessary  to  remov^  from 
the  tongue  of  a  young  woman  who  was  otherwise  healthy,  but 
had  been  annoyed  with  the  tumor  for  six  years.  An  account 
of  the  case  was  given  by  Dr.  Wolf  at  the  eighteenth  congress  of 
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tlio  Cioniiuii  Society  «»f  Surgery,  hold  at  Hcrlin  in  Ajiiil,  and  ro- 
ptirtotl  in  tlio '' DontMcliv  Mcdizinai-Zoitiiii),'."  I  lu' iini-s  occu- 
|ii('d  tiu<  loft  liatf  of  tlio  liitso  ot  tlio  toiiKiic,  oxti-iidiii^'  well  into 
the  pimrvnx,  mid  \M\\\i  nf  ii  dilTfii-nl  coUtr  I'loni  tlio  ri'st  of  the 
iiiM^Mio.  At  tirnt  it  sooiiii'd  to  yii'ld  to  local  and  ^ri'm>rul  tn-at- 
nu'iit  with  iodini*.  hut  it  aftiTward  incri«HHo<l  in  sizo  to  sutdi  u 
<U>proo  n.".  to  call  tor  oxrision.  Tho  girl  made  a  Kalisfactorv  iv- 
<-ovi'n . 

TIIK    MKlilCAI.   Sin  ATIO.N    AT   .MUINSTOWN. 

TiiK  progress  of  ivoii|n.ratioii  in  tho  localities  visited  hy  the 
.lunc  tloo<l  has  hoon  slow,  hnt  on  the  wholo  satisl'actorv.  A 
piiriUysis  of  every  form  ofhusiuessand  activity  might  well  have 
succeeded  to  the  terrible  shock  of  tho  disaster,  hut  it  has  hoon 
only  temporary.  The  condition  ot  the  weather  has,  in  jjcneral, 
been  favond)lo  to  outdoor  work,  and  the  |)eoplo  have  hoen 
spared  tho  shocking  sights  and  conditions  which  a  higher  tem- 
perature and  more  ra|)id  dec()mi)osition  would  iiave  occasioned. 
The  sick  and  wounded  are  now  chietly  those  who  have  been 
employed  as  laborers;  tiio  citizens  do  not  term  a  large  propor- 
tion of  those  who  ai)ply  to  the  relief  organizations  about  Johns- 
town. Surgeon-General  John  H.  Hamilton,  of  the  Marino-Hos- 
pital Service,  reports  to  the  Tresident  that  there  is  no  lack  of 
medical  assistance.  lie  says:  ''There  are  some  twenty  physi- 
cians surviving,  ton  of  wiiom  are  able  to  work,  but  no  more  are 
needed  ;  it  would  he  a  relief  if  many  of  those  who  have  come  from 
ft  distance  would  go  away."  He  is  reported  to  have  said  that  ten 
days  more  of  systematic  work  would  clear  up  the  surface  of  the 
icreater  part  of  the  town.  Infectious  disease  does  not  exist, 
beyond  a  few  cases  of  measles  of  a  mild  type.  A  hospital  for 
infectious  cases,  however,  has  been  established,  lest  it  may  be 
needed.  In  regard  to  the  losses  sustained  by  members  of  the 
medical  profession,  it  is  stated  that  twenty  lost  all  their  prop- 
erty, but  that  aid  is  now  at  hand  sufficient  to  provide  against  all 
pressing  needs.  The  College  of  Physicians  of  Philadelphia  and 
tho  Philadelphia  County  Medical  Society  united  in  sending  rep- 
resentatives with  $2,000  for  the  immediate  relief  of  the  families 
of  medical  men;  and  more  money  is  to  follow  as  it  may  be 
required.  The  State  Medical  Society  has  also  appropriated 
$1,000  to  go  in  the  same  direction. 


THE   TRANSACTIONS    OF    THE    MEDICAL   SOCIETY   OF   THE 
STATE   OF  NEW   YORK. 

From  the  "  Albany  Medical  Annals"  for  May  we  learn  that 
the  "  Transactions  "  for  1889  will  soon  appear.  The  "  Annals  " 
further  states  that  the  volume  has  been  got  np  by  a  Philadel- 
phia printer,  and  that  the  typography  of  the  book  will  be  supe- 
rior to  that  of  any  of  its  predecessors.  The  recent  issues  of 
the  "Transactions"  have  had  a  cheap  appearance,  not  only  in 
typography  but  in  regard  to  their  paper,  illustrations,  and 
binding — in  fact,  they  have  been  inferior  to  nearly  all  the  yearly 
volumes  of  the  great  State  organizations. 


HONORS   TO   DR.   JOHN    S.    BILLINGS. 

Dk.  Billixgs,  of  the  army,  sailed  for  Europe  on  Wednes- 
day, June  12th,  in  company  with  a  number  of  physicians,  some 
of  whom  are  delegates  to  the  Leeds  meeting  of  the  British 
Medical  Association,  to  be  held  in  August.  It  has  been  an- 
nounced that  Oxford  University  will  confer  on  Major  Billings 
an  honorary  doctorate  in  consideration  of  his  many  labors  on 
behalf  of  the  Johns  Hopkins  University,  the  Army  Museum, 
and  tlie  "  Index-Catalogue."  The  general  orders  of  the  Sur- 
geon-General of  May  13th,  which  contemplated  the  attendance 
of  Dr.  Billings,  as  the  representative  of  the  medical  department 
of  the  array,  at  the  American  Medical  Association's  meeting  at 


Newport,  havc^  proi)al)ly  been  recalled  to  enable  iiim  to  receive 
iiis  new  distinction  in  person.  It  is  only  a  shorl  time  ago  that 
tho  telegniph  informed  us  of  tho  boHlowal  upon  l)r.  IJillingh  of 
an  honorary  doctorate  in  Jnodicine  by  thi^  rnivorsity  of  Munich, 
conferred  upon  him  in  recognition  of  ids  work  as  a  sanitarian. 
In  the  la»t  iHsne  of  tliis. journal  was  puliliHhetl  tho  Surgeon-(Te»- 
oraPs  authorization  to  Major  HillingH  to  participate  actively  in 
the  work  of  tho  forthcoming  Federal  cenBUS.  TIiIh  assignmeut 
to  special  duty  with  tlie  Census  Bureau  is  without  doubt  a  high 
honor,  l)ut  it  is  also  an  onerous  addition  to  a  career  that  knows 
few  idle  hours. 

ITEMS,    ETC. 

The  American  Climatological  Association.— The  pro- 
gramme for  tlio  sixth  annual  irioeling,  to  bo  liehl  in  Boston  on 
Monday  and  Tuesday  of  next  week,  includes  an  address  on 
"Comparative  Kesults  in  finely  Cases  of  Pleurisy,  with  special 
reference  to  the  Development  of  Phthisis  Pulnnmalis,"  by  the 
I)re8idont,  Dr.  V.  Y.  Bowditch,  of  Boston ;  "A  Study  of  the 
Summer  Climate  of  the  Massachusetts  Coast,"  by  D.  W.  D. 
Hodges,  of  Boston  ;  "  Reports  of  Cases  of  Acute  Miliary  Tuber- 
culosis," by  l)r.  J.  C.  Munro,  of  Boston ;  "The  Mortality  of 
Acute  Lobar  Pneumonia,"  by  Dr.  C.  W.  Townshend  and  Dr.  A. 
Coolidge,  Jr.,  of  Boston;  "Consumption  as  I  have  known  it," 
by  Dr.  E.  P.  Hurd,  of  Newburyport,  Mass.;  "  The  Influence  of 
Climate  and  Season  upon  Normal  and  Abnormal  Manifestations 
of  Nervous  Activity,"  by  Dr.  Walter  Piatt,  of  Baltimore;  "  The 
Basis  of  Rational  Climatotherapy,''  by  Dr.  G.  E.  Abbott,  of 
Bryn  Mawr,  Pa. ;  "Ocean  Therapy,"  by  Dr.  A.  L.  Gihon,  of 
the  navy ;  "The  Vital  Statistics  of  Two  Thousand  Persons  in 
an  Ocean  Atmosphere,"  by  Dr.  A.  N.  Bell,  of  New  York ; 
"The  Psychological  Factor  in  selecting  a  Climate  for  Invalids,'' 
by  Dr.  E.  0.  Otis,  of  Boston;  "  The  Wakefulness  of  Neuras- 
thenia as  aflfected  by  a  Residence  at  the  Seaside,"  by  Dr.  W.  H. 
Daly,  of  Pittsburgh,  Pa.;  "The  Relations  of  Sandy  Soil  and 
Pine  Forests  to  Pulmonary  Phthisis,  with  special  reference  to 
the  Pine  Belt  of  New  Jersey,"  by  Dr.  I.  H.  Piatt,  of  Lakewood, 
N.  J. ;  "  Open-air  Travel  as  a  Cure  and  Preventive  of  Consump- 
tion, as  illustrated  in  the  History  of  a  New  England  Family," 
by  Dr.  H.  1.  Bowditch,  of  Boston;  "Rest  and  Exercise  in  Dis- 
eases of  the  Heart,"  by  Dr.  A.  L.  Loomis,  of  New  Y'"ork ;  a 
discussion  on  "  Haemoptysis  from  Chronic  Pulmonary  Disease," 
by  Dr.  G.  M.  Garland,  of  Boston,  Dr.  J.  T.  Whittaker,  of  Cin- 
cinnati, and  Dr.  R.  G.  Cnrtin  and  Dr.  J.  B.  Walker,  of  Phila- 
delphia; "  Remarks  on  the  Treatment  of  Pulmonary  Phthisis," 
by  Dr.  J.  C.  Wilson,  of  Philadelphia;  "Some  Observations  on 
the  Causation  and  Treatment  of  Asthma,"  by  Dr.  Beverley 
Robinson,  of  New  York  ;  "  The  Climatic  Treatment  of  Bron- 
chial Asthma,"  by  Dr.  F.  I.  Knight,  of  Boston;  "Institutions 
for  the  Treatment  of  Pulmonary  Consumption,"  by  Dr.  P.  H. 
Kretzschmar,  of  Brooklyn  :  "  The  Mineral  Springs  of  Colorado," 
by  Dr.  C.  Dennison,  of  Colorado;  "The  Climate  of  New  Mexi- 
co," by  Dr.  R.  M.  Longwell,  of  Santa  Fe  ;  "  Notes  on  the  Preva- 
lence of  Diplitheria  at  High  Altitudes,"  by  Dr.  S.  H.  Chapman, 
of  New  Haven;  and  "  An  Unusual  Type  of  Pulmonary  Disease 
occurring  in  the  Central  Mississippi  Yalley,"  by  Dr.  W.  C.  Glas- 
gow, of  St.  Louis. 

Recent  Deaths. — Dr.  John  Eckert  Shaffer  died  at  Elizabeth, 
Pa.,  on  May  .31st.  in  his  sixty-ninth  year.  He  was  born  at 
Washington,  Pa.,  and  graduated  in  arts  at  the  college  in  that 
town  in  1840.  He  was  admitted  to  the  bar  in  Virginia  in  1842, 
but  very  soon  abandoned  law  for  medicine,  taking  his  medical 
degree  at  the  University  of  Pennsylvania  in  1845.  He  settled 
in  Elizabeth  and  lived  there  for  over  forty  years.  He  was  ap- 
pointed postmaster  of  the  town  by  President  Lincoln,  and  was 
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prominent  in  every  public  improvemeut  in  liis  community.  lie 
was  the  local  iiistorian,  keeping  a  daily  record  of  meteorology 
and  of  the  important  events  and  conditions  observed  by  him. 

Dr.  A.  B.  Ashwortl),  of  Atlanta,  Ga.,  died  suddenly  on  May 
18th,  at  the  age  of  twenty-four  years.  He  was  a  graduate  of  the 
Atlanta  Medical  College,  in  the  class  of  1886.  In  1887  he  was 
made  the  secretary  of  the  Medical  Association  of  Georgia  and 
managing  editor  of  the  "  Medical  and  Surgical  Journal,"  suc- 
ceeding the  late  Dr.  James  A.  Gray  in  both  those  positions,  and, 
like  Dr.  Gray,  living  only  a  year  or  two  in  the  incumbency  of 
them. 

Dr.  J.  0.  Owen,  of  Pendleton,  S.  C.,  met  with  death  by  vio- 
lence on  June  3d,  having  been  shot,  as  is  alleged,  by  his  stepson, 
a  youth  of  about  eighteen  years.  Dr.  Owen  was  a  graduate  of 
the  Atlanta  College  of  Medicine  and  Surgery,  and  had  been  a 
practitioner  in  Anderson  County  for  five  years. 

Dr.  Edward  Mortimer  Deey,  formerly  of  New  York,  died  at 
Limpley  Stoke,  near  Bath,  England,  on  January  3d.  He  was 
an  alumnus  of  the  New  York  Medical  College,  of  the  class  of 
1856. 

The  New  York  Hospital  Library.— At  the  last  meeting  of 
the  board  of  governors  of  the  hospital  a  fine  portrait  of  the  es- 
teemed librarian,  Dr.  John  L.  Vandervoort,  was  presented  to  the 
board  by  Dr.  George  L.  Peabody,  who  originated  the  movement 
among  the  friends  of  the  institution  to  procure  the  portrait.  It 
is  a  life-sized  oil  painting  by  Rhees,  and  as  a  likeness  it  is  strik- 
ing. It  occapies  a  conspicuous  place  in  the  rooms  of  the  library. 
In  his  remarks  on  the  occasion  of  presenting  the  portrait  Dr. 
Peabody  spoke  highly  of  the  services  of  Dr.  Vandervoort,  who 
began  his  duties  as  librarian  over  fifty  years  ago.  At  the 
same  meeting  Mr.  J.  H.  Vandervoort  was  appointed  assistant 
librarian. 

A  Medical  Course  at  Worcester,  Mass.— The  Clark  Uni- 
versity, at  Worcester,  has  recently  issued  a  prospectus  of  medi- 
cal studies,  other  than  clinical,  to  be  taught  at  that  institution. 
It  offers  "special  facilities  in  those  fundamental  disciplines 
upon  which  the  study  of  medicine,  in  all  its  departments,  now 
rests,"  such  as  chemistry,  biology,  anatomy,  physiology,  and 
neurology.  The  character  of  the  diploma  which  will  be  granted 
to  students  who  successfully  follow  this  course  is  not  stated, 
since  the  prospectus  admits  that  "  the  purely  scientific  part  of 
a  medical  education"  is  what  is  offered,  clinical  demonstrations 
being  absent.  A  certificate  of  proficiency  in  the  "fundamental 
disciplines"  will  be  the  best  diploma  that  can  issue  under  the 
existing  facilities. 

The  Marine-Hospital  Service.— At  the  recent  session  of 
the  examining  board,  held  in  Washington,  twenty-seven  candi- 
dates were  examined,  of  whom  four  were  successful:  Dr. 
Groenevald,  of  Louisiana;  Dr.  Young,  of  Virginia;  Dr.  Stem- 
son,  of  Maryland  ;  and  Dr.  Brown,  of  Virginia.  There  is  now 
only  one  vacancy. 

The  Yale  Medical  Society,  of  New  Haven.— On  Tuesday 
of  next  week  Dr.  Horatio  C.  Wood,  of  Philadelphia,  will  give 
the  annual  address  in  medicine,  and  in  tlie  evening  a  reception 
in  Dr.  Wood's  honor  will  be  held  at  Dr.  C.  A.  Lindsley's  house. 

The  State  Board  of  Health  of  North  Carolina.— The 

Governor  of  North  Carolina  has  made  the  following  appoint- 
ments in  the  State  Board  of  Health  :  Dr.  J.  H.  Tucker,  of  Hen- 
derson, the  Hon.  J.  L.  Ludlow,  of  Winston  (both  reappointed), 
and  Professor  F.  P.  Venable,  of  the  University ;  term  of  office, 
two  years.  By  the  State  Medical  Society's  choice,  two  physi- 
cians become  members  of  the  board  for  a  term  of  six  years, 
namely:  Dr.  J.  A.  Hodges,  of  Fayetteville,  and  Dr.  Julian  M. 
Baker,  of  Tarboro.     The  honored  secretary,  Dr.  Thomas  F. 


Wood,  of  Wilmington,  editor  of  tlie  "North  Carolina  Medical 
Journal,"  is  continued  in  that  position,  held  by  him  since  the 
organization  in  188.5. 

Epidemic  Disease  in  Brazil.— The  cities  of  Piio  and  Santos 
are  afflicted  with  both  small-pox  and  yellow  fever.  The  fever 
has  extended  from  Rio  back  into  the  country,  along  the  avenues 
of  traffic,  for  two  hundred  miles,  and  the  type  of  the  epidemic 
is  said  to  be  unusually  virulent.  At  Santos  the  mortality  has 
been  appalling;  some  unofficial  figures  have  been  given  which 
would  correspond  to  an  annual  death-rate  of  over  COO  in  a 
1,000;  and  that,  too,  in  a  city  whose  normal  population  has 
been  greatly  reduced  by  the  flight  of  hundreds  who  have  had 
the  means  to  get  away. 

The  Sanitary  Institute  of  Great  Britain.— The  Hon.  G. 
W.  Hastings.  Member  of  Parliament  for  Worcestershire,  has  re- 
cently been  elected  to  the  presidency  of  the  Sanitary  Institute 
of  Great  Britain,  which  will  hold  its  next  annual  congress  at 
Worcester  on  September  24th. 

A  Female  Pathologist— The  oldest  of  the  universities,  says 
"  Harper's  Weekly,"  has  made  one  of  the  newest  of  the  new  de- 
partures, for  at  the  University  of  Bologna  there  has  arisen  a 
young  lady^  Dr.  Giuseppina  Cattani,  lecturer  on  pathology,  who 
has  made  a  decided  sensation  as  being  both  beautiful  and  pro- 
found. 

The  Mexican  Academy  of  Medicine.— Di-.  Prince  A. 
Morrow,  of  New  York,  has  been  elected  a  corresponding  mem- 
ber of  the  Academy. 

The  Cartwright  Prize  for  1889  has  been  awarded  to  Dr. 
Hobart  A.  Hare  and  Dr.  Edward  Martin,  of  Philadelphia,  for 
an  essay  entitled  "  Practical  Studies  on  the  Nervous  and 
Mechanical  Government  of  Respiration." 

Change  of  Address.— Dr.  William  C.  Jarvis,  to  No.  142 
Madison  Avenue. 

A  Boarding-House  for  Medical  Students  in  Vienna.— 

Frau  Miiller  von  Wandau,  who  keeps  a  boarding-house  in  Vien- 
na, at  ix,  Tiirkenstrasse,  4,  states  in  her  circular  that  the  house 
is  situated  near  the  principal  Poliklinik  and  hospital,  that  it 
affords  great  facilities  for  conversation  in  German,  and  that  it 
furnishes  the  greatest  comforts  at  the  most  reasonable  rates.  A 
correspondent  well  known  to  the  profession  writes  to  us  in  cor- 
roboration of  these  statements  and  recommending  the  house 
very  highly. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army ^  from  June  9  to  June  15,  1889  : 
By  direction  of  the  Acting  Secretary  of  War.  the  following 
changes  in  the  stations  of  officers  of  the  Medical  Depart- 
ment are  ordered:  Hartsuff,  Albert,  Major  and  Surgeon 
is  relieved  from  duty  at  Fort  Hamilton,  N.  Y.,  and  ordered 
to  Fort  Omaha,  Neb.;  Brown,  J.  M.,  Major  and  Surgeon, 
relieved  from  duty  at  Fort  Omaha,  Neb.,  and  ordered  to 
Fort  Meade,  Dakota;  Shannon,  W.  C,  Captain  and  Assist- 
ant Surgeon,  relieved  from  Fort  Meade,  Dakota,  and  or- 
dered to  Fort  Yates,  Dakota;  Ives,  Francis  J.,  First  Lieu- 
tenant and  Assistant  Surgeon,  relieved  from  duty  at  Fort  D. 
A.  Russell,  Wyoming,  and  ordered  to  Fort  Lyons,  Colorado; 
Philips,  J.  L.,  Captain  and  Assistant  Surgeon,  relieved  from 
duty  at  Fort  Lyon,  Colorado,  and  ordered  to  Fort  Crawford, 
Colorado:  McCaw,  Walter  D.,  First  Lieutenant  and  As- 
sistant Surgeon,  relieved  from  duty  at  Fort  Crawford,  Colo- 
rado, and  ordered  to  Furt  McPherson,  Atlanta,  Ga.  Par.  9, 
S.  O.  136,  A.  G.  O.,  Washington,  D.  C,  June  13,  1889. 
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UiBHOK,  RonKRT  J.,  Oaptitin  nnd  AHuinturit  Surgeon  (Fort  Trum- 
liiill,  Conn).  Ih  ilosiKnatotl  as  incdicnl  oMicrr  for  tlio  i-nciimp- 
MiiMit  Ht  Firtlior's  Isliind,  N.  V.,  and  lu«  will  proceed  l»>  i'i.sli- 
er'i*  Inland,  N.  Y.,  AuruhI  1,  IHHlt.  and  roport  to  tlu'  cotn- 
iniuidinn  oHk'or  for  duty  ut  that  poht.  I'nr.  5,  S.  ().  138, 
lloiitliiiiartorM  Division  of  tlic  Atlantir,  .hmo  13,  18811. 

(i.vNDv,  ('MAiti.Ks  M.,  (^aptjiin  aiid  .\Hsistnnt  Siirjjoon,  iipmi  tiie 
aliandonniont  of  tlu«  post  of  Fort  ("oiicImi.  i'l-xas.  will  report 
in  porsor\  to  tlio  coiiiniandinj:  otlicor,  Fort  Clark,  itxas,  for 
dnty  at  tliat  station,  Xo  roliovo  First  Liontcnant  Ojrdiii  i'af- 
forty.  Assistant  Sur^joon,  reporting  also  by  letter  to  tlio  com- 
tnnndin^  tjonoral,  Doportinont  of  Texas. 

Kakfkkty,  Oookn,  First  Lieutenant  and  Assistant  Siuycon,  on 
iioiii^r  relieved  hy  Captain  Candy,  will  report  for  duty  to 
the  ooinniandin^  otheer,  San  Antonio,  Texas,  rei>ortin;j  also 
by  letter  to  the  comniandint;  general,  I)e])artinent  of  Texas. 
Tar.  7,  S.  O.  133,  A.  (J.  ()..  Washington,  June  1(»,  1889. 

Walks,  I'uii.ir  (J.,  First  Lieutenant  and  Assistant  Surgeon  (re- 
eently  ai»p»)inted),  will,  by  direction  of  the  Acting  Secretary 
of  War,  proceed  from  this  city  to  the  Pro.sidio  of  San  Fran- 
cisco, Cal.,  and  re|)ort  for  duty  to  the  commanding  officer 
of  that  post,  rej)orting  also  by  letter  to  the  cotiimanding 
general.  Division  of  the  Pacific  and  Department  of  Califor- 
nia.    Par.  3,  S.  ().  132,  A.  G.  U.,  June  8,  1889.    • 

Naval  Intelligence. — Ojficial  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Xavy  for  the  week  ending  June 

l.'>,  18S9: 

Norton,  O.  D.,  Assistant  Surgeon.  Ordered  to  the  Naval  Hos- 
pital, Chelsea,  Mass. 

Hall,  J.  II.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  IIospital,'."\Vashington,  D.  C,  and  granted  six  months' 
leave  to  go  abroad. 

Lewis,  D.  O.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  Naval  Hospital,  Wash- 
ington, D.  C. 

Bkioht,  Gkokge  A.,  Surgeon.  Detached  from  the  Navy  Yard, 
Norfolk,  Va.,  to  wait  orders. 

Makmiox.  R.  a.,  Surgeon.  Detached  from  the  Receiving  Ship 
Franklin  and  ordered  to  the  Navy  Yard,  Norfolk. 

Bertoi.ette,  I).  N.,  Surgeon.  Ordered  to  the  Receiving  Ship 
Franklin. 

Kidder,  B.  H  ,  Medical  Inspector.  Ordered  to  the  Naval  Acad- 
emy, Annapolis,  Md. 

Walton,  T.  C,  Medical  Inspector.  Detached  from  the  Naval 
Academy  and  ordered  to  the  U.  S.  Steamer  Chicago. 

Beyek,  H.  G.,  Passed  Assistant  Surgeon.  Ordered  to  the  Train, 
ing  Ship  Portsmouth. 

Society  Meetings  for  the  Coming  Week: 

MoxuAY,  June  ^^J^th:  American  Climatological  Association  (first 
day — Boston) ;  Medical  Society  of  the  County  of  New  York ; 
Boston  Society  for  Medical  Improvement ;  Cambridge.  Mass., 
Society  for  Medical  Improvement;  Baltimore  Medical  Asso- 
ciation. 

Tuesday,  June  25th :  American  Medical  Association  (first  day 
— Newport);  American  Climatological  Association  (second 
day) ;  Bufl^alo  Obstetrical  Society  (private) ;  Medical  So- 
cieties of  the  Counties  of  Essex  (annual — Elizabethtown)  and 
Lewis  (annual),  N.  X. :  Yale  Medical  Society,  New  Haven. 

Wednesday,  June  26th  :  American  Medical  Association  (second 
day);  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Auburn,  N.  Y.,  City  Medical  Association;  Berkshire,  Mass., 
District  Medical  Society  (Pittsfield). 

Thursday,  June  27th  :  Vermont  State  Medical  Society  (Brattle- 
boro') ;  American    Medical   Association   (third  day) ;  New 


York  Orthopedic  Society;  (Juinberlnnd,  Me.,  County  Medi- 
cal Society  (Portland). 
Friday,  June  ^Hth  :  American  Medical  ABMociatioii  (fouith  day) ; 
Now    York   Society    of  (icrman    PhysicianH;    Philadelphia 
Clinical  Society  ;   Phihidelphin  Laryngological  Society. 


%t{Ux%  to  i\t  (gbitor. 

SU.SPENSIO.N   I.\  THK  TKKATMENT   OK  LlJCOiK/l'CJU  ATAXIA 

Cincinnati,  May  S9,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Dr.  Hammond,  in  concluding  his  article  in  your  Jour- 
nal, speaks  of  having  more  recently  modified  the  original 
method  by  dispensing  altogetlier  with  the  arm  supports,  apply- 
ing the  force  to  the  head  and  neck.  I  began  this  same  method 
of  treatment  on  the  lOth  of  March  last.  W' hether  or  no  this 
antedates  the  doctor's  treatment  I  can  not  say.  After  suspend- 
ing my  first  patient  three  or  four  times  by  the  arms  at  Max 
Wocher's,  one  of  the  leading  instrument-makers  in  the  city,  it 
occurred  to  me  that  very  much  more  benefit  might  be  derived 
by  applying  the  force  higher  up.  I  thereupon  directed  them 
to  remove  the  arm  supports  and  with  every  care  and  ])recau- 
tion  to  suspend  the  body  by  the  occiput  and  chin.  This  treat- 
ment has  been  continued  ever  since  with  an  occasional  return 
to  the  arm  supports.  There  can,  I  think,  be  no  question  as  to 
the  utility  of  this  method  over  the  old.  If  the  benefits  to  be 
derived  from  this  treatment  are  purely  mechanical,  that  of 
stretching  the  cord  and  breaking  up  old  adhesions,  then  it  must 
be  conceded  that  the  higher  up  the  force  is  applied  the  greater 
the  traction  on  the  parts  below.  Care,  of  course,  should  be 
exercised  in  every  case  in  adjusting  the  chin-rest  and  the  strap 
to  the  occiput ;  the  pressure  should  be  distributed  as  uniformly 
as  possible.  W.  H.  DeWitt,  M.  D., 

Late  Physician   to  the   Cincinnati  Hospital  and  to  Longview 

Asylum  for  the  Insane. 


IProtettrings  of  Socittus. 


NEW   YORK  SURGICAL   SOCIETY. 

Meeting  of  March  27,  1889. 
Dr.  Charles  K.  Briddon  in  the  Chair. 

Operation  for  Epispadias.— Dr.  Willy  Meyer  presented  a 
boy,  aged  thirteen,  on  whom  he  had  operated  for  epispadias 
In  the  beginning  of  April,  1888,  the  patient  had  been  admitted 
into  the  German  Hospital  in  a  deplorable  condition.  There  was 
an  ulcerative  eczema,  which  covered  the  scrotum,  hips,  and  but- 
tocks, and  the  urine  was  constantly  dribbling  from  him,  as  the 
vesical  sphincter  was  insufficient.  Another  surgeon  had  tried 
before  to  cover  the  urethral  groove  by  a  plastic  operation,  a  flap 
being  taken  from  the  lower  portion  of  the  abdomen,  and  to 
establish  an  artificial  urethral  fistula  leading  straight  into  the 
bladder.  Just  below  the  malformation  of  the  prepuce,  hoping 
thus  to  effect  an  easier  withdrawal  of  the  urine  into  the  urinal 
w^hich  the  boy  had  been  compelled  to  wear.  The  latter  result 
had  been  accomplished,  but  the  urine  had  continued  to  pass  as 
before. 

By  a  number  of  plastic  operations  the  speaker  had  succeeded 
in  forming  an  artificial  urethral  canal,  the  material  or  tissue 
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used  being  taken  partially  from  the  prepuce,  which  had  been 
first  transplanted  to  the  upper  surface  of  the  penis,  above  the 
glans,  by  Dr.  Lange,  then  attending.  Dr.  Lange  had  also  per- 
formed median  section  for  permanent  drainage  of  the  blad- 
der. The  vesical  fistula  mentioned  above  was  also  closed  by 
a  plastic  operation,  a  very  good  result  having  been  attained 
by  the  use  of  the  continuous  buried  catgut  suture,  supported 
by  plate  sutures.  To-day  the  boy  was  able  to  hold  his  urine  for 
an  hour  longer.  The  capacity  of  the  bladder  was  nearly  three 
ounces.  If  the  bladder  was  overdistended,  there  was  leakage 
on  account  of  the  congenital  insufficiency  of  the  sphincter. 
During  the  night  the  patient  got  up  two  or  three  times,  and  the 
penis  remained  dry.  At  the  point  of  the  so-called  infundibu- 
lum  and  at  the  vesical  fistula  small  diverticula  had  developed. 
They  had  to  be  pressed  out  at  the  end  of  each  micturition,  as 
they  always  retained  some  urine.  To  their  presence  was  also 
due  the  obstinacy  of  the  slight  catarrh  of  the  bladder,  which 
was  still  under  treatment.  The  speaker  was  now  stretching  the 
bladder  by  frequent  injections  to  increase  its  capacity,  and 
hoped  to  obtain  perfect  continence  by  the  application  of  a  truss- 
like apparatus. 

Gastro-enterostomy  for  Cancer  of  the  Stomach. — Dr. 
Meyer  also  presented  a  specimen  showing  the  stomach  and  a 
portion  of  the  jejunum  from  a  patient,  fifty-two  years  of  age, 
on  whom  he  had  performed  gastro-enterostomy  for  cancer  of 
the  stomach,  on  December  31,  1888.  The  artificial  anastomosis 
had  been  perfected  by  a  continuous  catgut  suture,  Senn's  plates 
or  Abbe's  rings  not  being  on  hand.  The  parts  having  been  re- 
placed, the  abdominal  wound  had  been  closed  by  separate  con- 
tinuous catgut  sutures  of  the  peritonasum  and  skin,  and  silk- 
worm plate  sutures  passed  through  the  abdominal  wall,  includ- 
ing the  peritonaeum. 

The  patient  had  done  very  well  during  the  first  four  days, 
there  being  a  shallow,  painless  abdomen,  no  vomiting,  a  good 
strong  pulse,  and  a  temperature  not  exceeding  101 '5°  F.  He 
had  been  given  small  doses  of  laudanum,  and  fed  by  nutritive 
enemata.  On  the  fifth  day  ileus  had  set  in,  as  was  the  rule 
after  this  operation  if  a  portion  of  the  small  intestine  somewhat 
distant  from  the  pylorus  happened  to  be  attached  to  the  stom- 
ach. (In  this  case  the  nearest  coil  had  been  raised  from  the 
true  pelvis  and  attached,  according  to  Luecke's  advice.)  At 
the  same  time  the  patient  had  become  delirious  and  had  jumped 
out  of  bed,  his  pulse  being  accelerated,  but  the  temperature 
normal,  and  no  tympanites  present.  During  the  following  night, 
although  both  hands  had  been  tied  to  the  side  of  the  bed,  the 
patient  had  managed  to  get  one  hand  under  the  dressing  and 
had  torn  the  wound  open.  The  woulid  had  probably  been 
slightly  separated  before.  The  house  surgeon,  when  summoned, 
immediately  closed  the  abdominal  wound  again,  but  the  patient 
died  twelve  hours  afterward,  with  a  temperature  of  104°  F. 
The  speaker  thought  that  the  cause  of  the  delirium  had  been 
iodoform  poisoning,  a  very  small  amount  of  the  powder  hav- 
ing been  sprinkled  around  the  sutured  wound  of  the  intestinal 
tract. 

The  post-mortem  examination  had  shown  the  existence  of 
adhesions  between  the  difl:erent  coils  of  intestine  which  had 
been  handled,  but  not  a  drop  of  pus.  The  stomach  and  jeju- 
num had  been  found  in  firm  union.  The  opening  in  the  small 
intestine  was  situated  ten  inches  above  the  middle  point  between 
the  pylorus  and  the  ileo-ca3cal  valve.  The  speaker  believed 
that  we  should  never  rely  on  the  separate  sutures,  even  with 
the  support  of  silk-worm  plate  sutures,  in  closing  an  abdominal 
incision  above  the  umbilicus,  and  especially  not  in  male  sub- 
jects. The  thread  should  pass  through  all  the  tissues  at  once, 
peritonaeum  included.  Separate  stitches  might  still  be  used  to 
unite  the  peritonaeum,  fascia,  and  skin. 


Multiple  Lipomata. — Dr.  Fred  Kammerer  presented  a  pa- 
tient having  a  number  of  small  tumors  in  the  subcutaneous  tis- 
sue scattered  over  his  body  in  somewhat  symmetrical  situations 
on  the  two  sides.  One,  situated  on  the  outer  aspect  of  the  right 
ui)per  extremity,  he  had  excised  or  rather  shelled  out,  and,  sub- 
jecting it  to  microscopical  examination,  had  found  it  to  be  a 
lipoma  which  was  undergoing  sarcomatous  degeneration.  The 
appearance  of  these  growths  seemed  to  be  dependent  on  a 
neurotic  condition  comparable  to  multijjle  fibromata.  Whether 
they  began  as  mixed  tumors,  or  as  multiple  lipomata  which  after- 
ward degenerated,  he  could  not  say,  as  he  had  only  examined 
one  of  them,  which  had  been  growing  more  rapidly  of  late 
and  had  given  the  patient  discomfort,  and  had  therefore  been 
excised. 

Dr.  J.  A.  Wyeth  spoke  of  recently  having  had  a  case  in 
which  there  were  twenty-nine  tumors,  scattered  over  the  arras 
and  legs  and  trunk,  which  were  evidently  lipomata. 

The  Chairman  asked  whether  there  had  been  any  researches 
in  regard  to  the  tendency  of  such  tumors  to  undergo  malignant 
degeneration. 

Dr.  Kammerer  replied  that  his  attention  had  been  called  to 
one  instance  of  this  kind,  published  in  a  recent  number  of  Vir- 
chow's  "  Archiv."  A  neuro-fibroma — one  of  many  similar  tu- 
mors on  the  body  of  the  patient  in  question — situated  in  the 
popliteal  space,  had  developed  into  a  large  sarcoma.  But  he 
knew  of  no  other  such  instance. 

Dr.  A.  G.  (terster  wished  to  put  upon  record  a  case  which 
had  come  under  his  hands  a  number  of  years  before.  The  patient 
was  a  man  of  about  fifty  years,  and  a  brewer  by  occupation. 
An  increase  of  adipose  tissue  had  taken  place  more  or  less  over 
the  whole  posterior  aspect  of  his  body,  and  anteriorly  on  the 
thighs,  and  the  masses  of  fat  had  been  so  distributed  as  to  pro- 
duce an  appearance  which  gave  one  an  impression  that  the 
patient  had  a  number  of  large,  symmetrical  fattj'  tumors.  One 
particularly  large  mass  had  been  situated  between  the  shoulder 
blades,  and  two  others  on  either  side  of  the  neck  behind,  reach- 
ing to  the  middle  part  of  the  occiput.  These  three  tumors  had 
required  operation  on.  account  of  the  discomfort  which  they 
gave  the  man  when  lying  down.  The  central  tumor  proved  to 
be  as  large  as  a  grown  child's  head.  It  lacked  the  encapsulation 
usually  seen  in  a  lipoma,  and  its  tissue  blended  imperceptibly 
with  that  surrounding  it.  In  constitution  also  it  differed  mark- 
edly from  a  lipoma.  In  this  tumor  the  fat  occurred  in  sinall  and 
dense  masses  between  thick  and  dense  planes  of  connective 
tissue  regularly  arranged.  As  the  latter  tissue  was  very  vascu- 
lar, the  operation  was  a  bloody  one,  and  this,  together  with  the 
strictly  symmetrical  structure  of  the  tumor,  made  the  case  re- 
markable. 

Strangulated  Umbilical  Hernia;  Operation  for  Relief 
of  Strangulation  and  Radical  Cure ;  Death.  (Reported  by 
Dr.  D.  M.  Marvin.) — The  Chairman  read  the  history  of  a  case 
of  this  sort.  The  patient,  Henry  E.,  aged  fifty-two,  married,  a 
German  by  birth  and  a  cigarmaker  by  trade,  entered  the  Pres- 
byterian Hospital  on  March  10,  1889.  He  gave  no  rheumatic 
or  specific  history,  and  had  used  alcohol  moderately.  For  the 
preceding  seven  years  he  had  had  an  irreducible  ventral  hernia, 
which  he  had  supported  with  a  bandage.  On  March  lOtb, 
while  sitting  on  a  sofa,  he  had  felt  a  sudden  increase  in  the  size 
of  the  tumor,  attended  with  very  severe  and  "sickening"  pain. 
Two  physicians  were  called  in,  who  administered  morphine 
hypodermatically,  and  attempted  for  twenty  minutes  to  reduce 
the  tumor  by  taxis,  but  without  success.  Warm  applications 
were  made,  and  nine  hours  afterward  the  ambulance  was  sum- 
moned, which  brought  the  patient  to  the  hospital. 

On  admission,  he  was  found  to  be  well  nourished,  with  an 
excess  of  fat  and  no  anaemia.    Temperature  97*8°  F.,  pulse  96, 
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I.  II  -i4.     The  urine  showed  no  abnormity,  and  pnin  and 

otiior  symptoms  had  lioon  tniiHkod  \\y  iho  opium  wliirii  tlio 
pationt  had  ret'oivod.  Kxaininalioii  giiowod  iiniiicdiaUdy  to  tliu 
loft  of  tliti  unibilioiis  a  tumor  lour  inchut*  in  diunictur,  witioh 
was  ti<nso,  painful,  didl  ou  pi-rcMiMsion,  with  the  skin  over  it. 
soinowhut  roddiMicd  and  no  impulso  por(H>ptililo  in  it  on  cou^h- 
iii^.  A  diagnosis  oC  stiani^iilatcd  umhilical  la-riiia  was  made, 
and  hr.  Urid»h>n,  tin-  attondiiij;  siirnoon,  nont  lor.  Tli««  pationt'.s 
nhdomi'ii  wan  shavi-d  and  iit^htlv  scnilihrd  with  s()ap  anil  wator, 
thfii  wasliod  witli  a  solution  of  Itichiorido  ot  moronry  (1  to 
t2,O0U),  and  with  »  solution  of  iodoform  in  otiier. 

Chloroform  having  boon  administorod,  an  inrision  fivointdies 
\on\i  was  mado  in  the  median  line  over  the  tumor.  The  sac 
was  optMU'tl  and  found  to  contain  a  hufjo  (piantity  of  omontutn 
and  a  loop  of  intestine  ei.x  inches  in  lenjith  and  deeply  con- 
iiestotl.  (Ml  dividin;;  the  constriction,  the  color  of  the  intestine 
improved,  and  it  was  returned  to  the  abdominal  cavity.  The 
omentum  was  (juite  firmly  adherent  to  the  sac,  and  the  sac  in 
places  to  the  abdominid  parietes.  ligatures  of  stout  silk  were 
placetl  around  the  omentum  close  to  the  transverse  colon,  and 
the  omentum  was  cut  away.  The  sac  was  then  liberated  from 
the  surrounding  tissues,  lijrated,  and  cut  otl".  The  rin};,  about 
Jin  inch  and  a  half  in  diameter,  was  closed  witli  four  silk  sutures. 
Deep  sutures  were  pas.sed  throufrh  the  abdominal  walls,  includ- 
ing the  peritonaeum,  with  a  Martin's  needle,  and  followed  by 
superficial  sutures  uniting  the  integument  alone.  The  adipose 
tissue  over  the  abdomen  was  two  inches  thick.  A  large  anti- 
septic dressing  was  then  applied  and  the  patient  put  to  bed. 
The  omentum  removed  weighed  eighteen  ounces.  The  patient 
recovered  from  the  an<i?sthetic  without  unpleasant  symptoms, 
and  sutTered  only  moderately  from  shock.  A  third  of  a  grain 
of  morphine  was  administered  hypodermatically  and  free  stimu- 
lation with  whisky  employed.  The  patient  then  rested  com- 
fortably for  the  rest  of  the  night. 

On  March  llth  the  temperature  was  984''  F.,  the  pulse  104, 
small  but  with  fairly  good  tension,  the  respiration  28,  and  the 
pupils  somewhat  contracted.  In  this  condition  the  patient 
passed  a  comfortable  day,  but  at  6  p.  m.  the  temperature  had 
risen  to  101 '4°  F.,  the  pulse  had  fallen  to  102,  while  the  respi- 
ration remained  at  28.  At  the  same  time  the  patient  com- 
plained of  labored  breathing  and  of  pain  in  the  right  lumbar 
region,  also  of  excessive  thirst,  which  was  somewhat  relieved 
by  cracked  ice.  The  urine  was  free,  and  was  normal  on  ex- 
amination. 

On  March  12th  the  temperature  was  101  "2°  F.,  the  pulse 
114,  and  the  respiration  30  and  entirely  thoracic.  The  abdomen 
was  tympanitic;  the  patient  complained  of  dyspnoea  and  was 
bolstered  up  in  bed ;  he  was  also  very  restless,  with  contracted 
pupils,  anaemia,  and  clammy  sweat  covering  the  skin.  Pow- 
dered opium,  a  fourth  of  a  grain  every  two  hoars,  was  ordered 
for  its  stimulating  effect  on  the  heart.  The  patient  was  very 
restless  all  day,  desired  his  pillows  constantly  changed,  and 
complained  much  of  pain  in  the  right  lumbar  region.  Tym- 
panites grew  more  marked,  and  the  pulse  small  and  wiry.  At 
4  p.  M.  the  temperature  was  99'5°  F.,  the  pulse  110,  and  the 
respiration  30.  At  6  p.  m.  the  temperature  had  risen  to  102°  F. 
and  the  pulse  to  114,  while  the  respirations  had  fallen  to  28. 

On  March  13th,  after  the  continuance  of  this  condition 
through  the  night,  abdominal  pain  and  tympanites  became 
more  and  more  pronounced,  and  the  dyspnoea  continued,  the 
respirations  ranging  from  28  to  34,  and  the  pulse  from  108  to 
120,  being  still  wiry  in  character.  In  the  twenty-four  hours 
forty-eight  ounces  of  urine  had  been  passed,  and  it  was  normal 
on  examination.  At  noon  the  temperature  had  been  101°  F., 
the  respiration  was  30,  and  the  pulse  120.  At  4  p.  m.  the  pa- 
tient had  begun  to  fail  more  rapidly,  and  a  wandering  delirium 


had  set  in,  the  roHpiration  beinf^  84,  the  pulne  H8  and  very 
feeble.  Free  Mtimulation  with  whisky  was  resorted  to,  and 
oc(;asional  doHSH  of  digitalis  to  relieve  pulmonary  atdenia.  The 
tympanitOH  iiad  become  very  marked.  The  patient  continued 
to  fail,  and  died  at  7.20  p.  M.     An  autopsy  wan  not  allowed. 

Tliu  speaker  added  that  thiH  <;a<e  illiist rated  the  condition  in 
which  su(di  patients  were  when  tiiey  iirst  came  un<ler  the  care 
of  surgeons  in  our  hospitals  as  a  usual  thing.  The  treatment 
which  they  had  iindi'rgone  previous  to  being  brought  to  a  hos- 
pital was  usually  the  worst  possible — heroic  treatment  by  ca- 
thartics, ])ersiHtent  and  forcible  attempts  at  reduction  by  taxiH, 
large  doses  of  morphine,  and,  worst  of  all,  delay.  A  large 
majority  of  his  own  o|)erationH  had  been  followed  by  death 
where  he  had   had  such  jiatients  to  treat,. 

Rupture  of  the  Intestine ;  Haemorrhage ;  Laparotomy  ; 
Death.  (Reported  by  Dr.  D.  M.  Mauvin.) — Tlio  Chaikman 
also  read  the  history  of  a  case  of  this  son.  Ernest  tS.,  aged 
thirty-nine  years,  a  native  of  Germany,  married,  and  a  laborer 
by  occupation,  was  admitted  into  the  Presbyterian  Hospital  on 
March  12.  1889,  and  gave  no  history  of  syphilis  or  of  rheu- 
matic taint;  he  had  used  alcohol  moderately.  On  the  morning 
of  that  day  he  had  been  leading  a  team  of  horses  hitched  to  a 
Fifth  Avenue  stage  to  a  trough,  when  the  pole  struck  him  in 
the  abdomen,  about  the  umbilical  region.  lie  was  immediately 
seized  with  great  pain,  and,  as  he  was  quite  unable  to  walk, 
the  park  ambulance  had  brought  him  to  the  hospital. 

On  admission,  he  was  found  to  be  a  well-nourished  man, 
without  auicmia  or  the  symptoms  of  alcoholism  (although  look- 
ing like  one  addicted  to  drink),  but  in  a  condition  of  profound 
shock.  The  pulse  was  70  and  exceedingly  small,  the  tempera- 
ture 96°  F.,  the  respiration  accelerated  and  thoracic,  and  the 
body  cold.  Examination  revealed  no  contusion  of  the  abdomi- 
nal wall,  but  the  muscles  over  the  abdomen  were  very  rigid. 
In  the  lower  umbilical  region  there  were  slight  distension,  dull- 
ness on  percussion,  and  great  tenderness,  the  rest  of  the  ab- 
domen being  tympanitic.  Over  the  liver  the  resonance  was 
tympanitic  on  light,  but  flat  on  deep  percussion.  Six  ounces 
of  normal  urine  were  withdrawn  with  a  catheter.  A  move- 
ment of  the  bowels  occurred  during  the  morning.  There  was 
a  constant  desire  to  urinate,  so  that  a  bed-pan  was  kept  con- 
stantly under  him.  A  rupture  of  the  bowel  was  suspected,  and 
Dr.  Briddon  sent  for. 

Powdered  opium,  a  fourth  of  a  grain  every  two  hours,  and 
alcohol  in  small  quantities,  were  ordered.  Hot  bottles  and 
warmed  blankets  were  placed  about  the  body.  The  pulse  fell 
to  56,  continuing  very  small.  The  patient  was  not  restless,  but 
complained  much  of  thirst  and  abdominal  pain.  Dr.  Briddon 
decided  that  operative  measures  were  contra-indicated  in  the 
existing  condition  of  shock. 

During  the  nigtit  the  condition  improved,  the  pulse  reaching 
84  and  becoming  slightly  stronger,  and  the  temperature  97'5°  F. 
The  tympanites,  however,  had  become  more  marked,  and  the 
abdominal  pain  had  not  abated.  An  ice  coil  was  placed  over 
the  abdomen,  and  opium  in  quarter-grain  doses  given  every 
hoar.  The  entire  abdomen  was  tympanitic  on  light  percussion, 
and  on  deep  percussion  dullness  was  found  in  the  lower  um- 
bilical and  upper  hypjogastric  regions.  In  these  sites  also  the 
distension  was  most  marked.  The  urine  was  normal  and  had 
been  voided  voluntarily  during  the  night. 

A  consultation  was  held  at  2.30  p.  m.,  and  immediate  ex- 
ploratory laparotomy  decided  on.  Chloroform  was  admin- 
istered, the  abdomen  was  shaved  and  prepared  in  the  ordinary 
antiseptic  manner,  and,  the  pulse  being  very  poor,  an  enema 
containing  three  ounces  each  of  whisky  and  warm  water  was 
given  before  the  operation.  An  incision  four  inches  long  was 
made  in  the  median  line,  beginning  at  the  umbilicus,  the  peri- 
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toneal  cavity  was  opened,  and  about  three  pints  of  semi-clotted 
blood  were  let  out.  The  left  rectus  muscle  was  found  ruptured 
transversely  in  its  lower  part,  and  the  small  intestines  were 
firmly  matted  together  by  old  adhesions.  Accordingly,  the  in- 
cision was  enlarged  upward  and  the  intestines  were  turned  out 
en  masse  and  protected  between  hot  antiseptic  towels.  Their 
surface  was  carefully  explored  for  bleeding  points,  and  likewise 
the  bladder,  the  spleen,  and  the  lower  surface  of  the  liver. 
The  peritoneal  cavity  having  been  thoroughly  washed  out  with 
hot  water  (at  105°  F.),  an  attempt  was  made  to  restore  the 
intestines  to  the  abdominal  cavity.  Then  for  the  first  time  a 
faacal  odor  was  detected.  The  intestines  were  again  lifted  up 
and  the  mesentery  was  gently  separated,  and  in  it  a  rent  was 
found  leading  up  to  a  small  rupture  in  the  ileum.  On  separating 
the  parts,  a  gush  of  blood  came  from  the  depths  of  the  cavity, 
but  only  momentarily.  After  diligent  search,  a  bleeding  point 
in  the  mesentery  was  found  and  ligated,  when  the  haemorrhage 
ceased.  The  opening  in  the  intestine  was  then  closed  with 
Leinbert  sutures,  and  the  peritoneal  cavity  again  thoroughly 
irrigated  with  hot  water.  On  attempting  to  return  the  intes- 
tines to  the  abdominal  cavity,  ^t  was  found  that  this  was  im- 
practicable because  of  the  tympanites  and  the  firm  adhesions. 
Three  small  longitudinal  incisions  were  then  made  into  the  gut, 
through  which  much  gas  escaped,  and  immediately  closed  with 
Lembert  sutures.  The  intestines  were  then  returned  to  the  ab- 
dominal cavity,  a  glass  drainage-tube  was  fastened  in  the  lower 
angle  of  the  wound,  and  deep  silk  sutures  were  passed  through 
the  entire  abdominal  wall,  including  the  peritonaeum. 

The  poor  condition  of  the  patient  had  demanded  that  haste 
be  used  in  the  performance  of  the  operation.  Three  times 
enemata  of  whisky  and  warm  water  had  been  given,  as  at  times 
the  pulse  had  been  hardly  perceptible.  An  antiseptic  dressing 
was  applied  and  the  patient  put  to  bed  and  given  warm  appli- 
cations and  cardiac  stimulants.  No  unpleasant  symptoms  fol- 
lowed the  anaesthesia;  the  pulse  improved,  but  continued  very 
rapid.  Whisky,  digitalis,  and  opium  were  given  alternately  in 
small  doses.  The  temperature  at  8  p.  m.  was  100°  F.  During 
the  night  the  patient  slept  about  four  hours;  he  was  restless  and 
thirsty,  and  had  two  watery,  blood-stained  movements. 

On  the  following  morning  the  temperature  was  104*4°  F., 
the  pulse  very  rapid  and  feeble,  the  resjnration  40  and  thoracic, 
the  abdomen  tympanitic,  and  the  dressing  somewhat  blood- 
stained. At  9  A.  M.  the  temperature  was  105°  F. ;  the  patient 
rapidly  grew  weaker,  and  died  at  9.20. 

At  the  post-mortem  examination  there  was  about  a  pint  of 
semi-clotted  blood  in  the  peritoneal  cavity.  The  openings  in 
the  intestine  were  found  firmly  healed.  On  lifting  up  the  mass 
of  intestines  and  separating  tlie  mesentery,  a  vessel,  one  of  the 
vasa  intestini  tenuis,  was  discovered  on  which  no  ligature  had 
been  placed,  the  distal  portion  only  of  this  severed  artery  having 
been  tied.  The  intestines,  especially  the  ileum,  were  markedly 
congested. 

Dr.  Gerster  asked  for  the  experience  of  the  meeting  as  to 
the  results  obtained  from  washing  out  the  stomach  as  a  prelimi- 
nary to  operations  for  intestinal  obstruction.  The  proposition 
had  originated  in  Germany,  and  had  been  strongly  upheld  at  the 
German  Congress  of  Surgery  held  at  Berlin  in  1887.  He  had 
once  had  a  case  of  obstruction  of  the  bowel,  with  persistent 
vomiting,  which  had  reduced  the  patient  to  a  very  low  point, 
and  had  siphoned  out  the  stomach.  Nearly  a  gallon  of  very 
offensive  fluid  faeces  had  been  removed  in  this  way,  the  amount 
and  foetor  of  which  had  been  to  him  astonishing.  The  difficul- 
ties experienced  in  restoring  the  intestines  after  opening  the  ab- 
domen were,  in  his  opinion,  due  to  their  being  distended  with 
fluid  faeces,  not  gas.  By  washing  out  that  portion  of  these 
matters  which  had  regurgitated  into  the  stomach,  not  only  the 


danger  of  inspiration  of  the  vomited  fsDcal  matters  was  elimi- 
nated, but  also  more  space  was  made  in  the  abdominal  cavity 
for  the  intestines  to  occupy. 

The  CiiAiuMAN  said  that  he  remembered  making  an  autopsy 
in  a  case  of  intestinal  obstruction  some  years  before,  in  which 
during  life  the  persistent  vomiting  of  a  greenish  fluid  had  been 
a  prominent  feature,  and  in  which  he  found  enormous  dilata- 
tion of  the  stomach,  which  was  filled  with  the  same  kind  of 
fluid  as  that  vomited  during  life.  He  also  referred  to  a  cape 
under  his  charge  at  the  time  in  the  Presbyterian  Hospital,  in 
which  there  was  a  localized  peritonitis  caused  by  the  kick  of  a 
horse,  and  also  moderate  symptoms  of  obstruction  and  vomiting 
of  greenish  fluid.  The  last  had  been  relieved  by  siphoning  out 
the  stomach. 

Dr.  F,  E.  Lange  thought  the  most  important  question  to  be 
decided  in  connection  with  doing  laparotomy  for  intestinal  ob- 
struction was  as  to  what  operation  the  patient  would  be  able  to 
stand;  practically  a  choice  had  to  bo  made  between  laparotomy 
with  attempts  to  remove  the  obstruction,  and  enterostomy.  No 
doubt  it  was  always  desirable  to  ascertain  the  nature  of  the 
condition  leading  to  obstruction  and  relieve  it  where  practi- 
cable, and  to  know  whether  or  not  the  obstruction  was  of  such 
a  nature  that  through  its  persistence  death  must  occur.  No 
doubt  it  was  always  preferable  to  operate  as  early  as  possible  if 
at  all,  and  therefore  a  correct  diagnosis,  though  extremely  diffi- 
cult, was  of  the  greatest  importance.  But  at  the  same  time  it 
was  not  a  good  rule  to  open  the  abdomen  in  the  radical  way  de- 
scribed by  Dr.  Gerster  in  all  cases,  especially  where  the  patient 
was  very  much  reduced.  If  we  made  operation  by  such  a  lapa- 
rotomy a  fixed  rule,  a  number  of  patients  in  the  later  stages  of 
intestinal  obstruction  would  die  from  the  effects  of  the  pro- 
longed or  extensive  operation  who  might  have  been  saved  by 
enterostomy.  In  other  words,  there  was  a  point  beyond  which 
the  immediate  dangers  of  a  radical  operation  were  too  great, 
and  we  must  draw  the  line  inside  of  what  the  patient  could  en- 
dure. Only  larger  experience  would  teach  us  just  where  this 
ine  should  run.  Another  point  to  be  decided  was  as  to  what 
operation  was  best  after  the  diagnosis  had  been  made,  for  we 
ought  not  to  forget  the  experiments  of  Senn  and  others,  mado 
with  a  view  to  shortening  the  duration  of  the  operation  as  much 
as  possible,  nor  yet  the  idea  of  leaving  the  obstruction  alone  and 
making  an  anastomosis  of  the  intestinal  tube  leading  around  it. 
He  had  once  operated  on  a  child  for  intussusception,  before 
Senn's  ideas  had  been  published,  by  doing  ileo-colotomy,  there 
having  been  no  possibility  of  disengaging  the  gut.  Death  had 
followed  from  shock.  He  would  remark  that  in  this  case — 
where  it  was  impossible  to  reduce  the  invaginated  part — this 
had  been  due  not  to  the  presence  of  adhesions,  as  had  been  sup- 
posed, but  to  the  engorgement  of  the  intussusceptum  beyond  the 
point  of  infolding.  Even  after  death  it  was  quite  impossible  to 
pull  back  the  swollen  intussusceptum  through  the  narrow  ring 
through  which  it  had  entered.  Now,  in  a  similar  case,  he 
would  not  make  any  prolonged  attempts  at  reduction,  but  would 
use  either  the  Senn  plates  or  the  catgut  rings  as  made  by  Dr, 
Abbe,  and  effect  anastomosis. 

The  speaker  had  operated  repeatedly  for  intestinal  obstruc- 
tion, the  causes  of  the  obstruction  having  been  quite  varying; 
thus,  intussusception,  a  nodular  mass  of  mucus  and  epithelium 
collecting  just  after  birth,  an  impacted  gall-stone,  strangulation 
by  a  band  of  adhesion  resulting  from  tubercular  peritonitis,  in- 
tra-abdominal abscess  and  perforation  following  an  operation 
for  strangulated  hernia,  and  an  acute  attack  of  obstruction  super- 
vening in  a  chronic  form  of  the  disease  (four  cases).  Almost 
all  of  these  patients  had  come  under  observation  late,  and  only 
four  had  recovered — one  having  strangulation  by  a  band,  one 
adhesion  and  perforation  of  the  gut  after  kelotomy  done  five 
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woekM  before,  nnd  two  nmcer  of  the  liirjio  intosliiu'  troiitiMl  by 
t'littTostomv.  Tlio  stiifTo  at  wbich  tbo  o|Knitioii  liinl  lnuii  piT- 
t'oriiiod,  and  other  »<K>nu'(it?<  comiilicatiin^  llio  sitiiatiiui  in  thoHo 
varioiiH  inHtanccrt,  bati  led  to  an  iintavoral)lo  or  a  favorable  ro- 
flult.  He  would  mention  one  inMtanco  partit-nbirly,  wbieb  went 
to  prove  bow  buiR  a  time  ileu»  niixlit  bint  and  yet  oomo  to  a 
spontaneous  cure.  A  woman  liad  niiiIernoni«  biparotomy  for  tlio 
removal  of  an  intraiibibiminal  tumor  witli  bri>ad  inMortion  in  ibe 
pelvis,  and  a  second  time  for  tlie  removal  of  tbe  otber  ovary. 
After  tbe  second  operation,  ileus  was  (Ievelo|>ed  and,  as  its  form 
was  not  n  very  aeute  one,  be  waited  till  tbe  eifrbtb  day  before 
the  symptoms  seemed  toeall  for  operative  interference,  when  be 
performed  a  third  lajmrotomy  and  attached  tbe  beginning  of  the 
sigmoid  flexure  to  tbe  parietal  peritonuMim.  He  bad  intended 
to  incise  tbe  jrut  «m  the  following:  day,  but  during'  tbe  nifibt  an 
ample  movement  occurred.  Tbe  woman  recovered  health,  al- 
tboujib  at  intervals  thereafter  there  were  slif^bt  recurrinfj  attacks. 

Dr,  tiKRSTKK  thought  a  i)oint  of  very  great  importance  in 
abdominal  operations  of  every  sort  was  to  finish  them  as  rapidly 
as  possible,  and  for  this  purpose  lie  would  advise  that  in  operat- 
ing for  tbe  relief  of  internal  obstruction  tbe  incision  made 
should  be  relatively  of  ample  length.  He  always  made  a 
large  incision  so  as  to  find  the  cause  of  the  obstruction  at  once. 
He  had  once  been  present  at  an  operation  where  the  usual  small 
incision  for  ex|)loration  had  been  made,  and  an  hour  spent  in 
vain  searching  for  tbe  condition  present.  The  patient  after- 
ward died  and  the  cause  of  tbe  trouble  was  first  discovered  at 
the  autopsy.  If  the  condition  of  a  patient  was  such  that  an 
operation  was  still  feasible,  he  would  make  this  comparatively 
long  incision,  note  the  landmarks,  and  proceed  with  a  better 
promise  of  success.  At  least  he  believed  tbe  good  results  to  be 
thus  obtained  would  overbalance  the  losses  chargeable  to  the  size 
of  the  wound,  and  would  easily  ottset  the  many  cases  where,  after 
making  a  small  incision,  nothing  could  be  found,  and  the  opera- 
tion liad  to  be  abandoned  or  an  artificial  anus  made  and  the 
patient  left  to  his  chances,  the  condition  remaining  in  tbe  por- 
tion of  bowel  below  tbe  artificial  outlet  being  unknown.  Where 
intussusception,  for  instance,  could  be  made  out  prior  to  opera- 
tion the  artificial  anus  was  the  proper  means  of  treatment,  but 
where  tbe  mischief  was  caused  by  a  strangulation  or  volvulus 
leading  to  gangrene,  the  patient  would  die  in  spite  of  the  arti- 
ficial anus.  Rather  he  would  push  on  to  a  diagnosis,  get  his 
hand  inside  the  abdomen,  and  reach  a  diagnosis  as  quickly  as 
])ossible.  There  were  a  number  of  conditions  which  only  a 
large  incision  could  enable  one  to  recognize  and  deal  with  in- 
telligently. 

Dr.  LaxctE  repeated  that  tbe  surgeon  would  meet  with  cases 
where  the  patient's  vitality  would  not  endure  the  shock  of  an 
extensive  operation,  however  cautiously  done,  where,  neverthe- 
less, be  might  recover  after  the  making  of  a  small  incision,  or  a 
temporary  enterostomy.  Some  patients  must  always  be  sacri- 
ficed if  enterostomy  was  laid  down  as  the  only  operative  rule, 
and  the  difiiculty  lay  in  deciding  in  which  direction  was  the 
greater  danger. 

The  Chairman  agreed  with  Dr.  Lange  that  in  the  earlier 
stages  of  intestinal  obstruction,  in  which  shock  was  not  a  pro- 
nounced feature,  and  the  general  condition  would  w-arrant  such 
a  procedure,  an  incision  long  enough  for  thorough  exploration 
and  the  institution  of  such  proceedings  as  were  necessary  for 
radical  care  were  in  order;  but  that  in  the  later  stages,  where 
the  nature  and  seat  of  the  obstruction  were  unknown,  and  the 
abdomen  was  tympanitic — in  fact,  in  cases  in  which  the  patient 
was  in  extremis — the  more  prudent  course  to  pursue  would  he 
to  make  an  incision  only  long  enough  for  temporary  relief,  by 
the  formation  of  an  anus  praeternaturalis. 

Br.  R.  Abbe  remarked  that  in  a  case  recently  reported  by 


him  the  windom  of  thiB  courHe  hud  been  made  quite  clear.    The 

patient  was  nearly  moribund  at  the  time,  when  a  small  incision 
was  made  wbich  enalded  him  to  introduce  two  lingers  and  dis- 
cover an  enormouK  distension  of  the  colon.  Its  hepatic  flexure  * 
WHS  drawn  to  the  mouth  of  this  Hiiiall  opening  and  there  em- 
ptied. Six  weeks  later  the  patient  was  operated  on  with 
Sonn's  plates  and  an  aiiaHtomoHis  made  around  the  <!onMtricte<l 
portion  of  intestine,  and  be  entirely  recovered. 

Dr.  WvKTii  held  that  in  cascH  where  Hyni|)toms  of  ob- 
struction had  existed  for  several  <lays,  and  whore  the  patient's 
abdomen  was  greatly  disten<led  and  collapse  was  imminent,  a 
small  incision  should  be  made,  i,ind  the  first  loo|)  of  distended 
gut  which  presented  at  the  incision  opened.  He  had  recently 
operated  in  Just  such  a  case,  and  tbe  patient  had  been  saved. 
A  large  abscess  bad  formed  in  tbe  |)elvi8  and  had  occluded  the 
intestine.  He  evacuated  tbe  former  per  varjin/im,  and  the  ob- 
struction ceased.  If  collapse  was  not  imminent,  a  search  for 
the  point  of  occlusion  was  justifiable,  and  just  above  this  point, 
when  found,  the  enterostomy  should  be  done.  Neither  exsec- 
tion  nor  any  otber  very  extensive  curative  procedure  should  be 
undertaken  until  the  patient's  condition  was  improved. 

Removal  of  a  Thyreoid  Cyst— Dr.  Charles  McBurney 
presented  a  cyst  of  the  thyreoid  of  large  size,  of  four  years' 
growth,  removed  through  a  median  incision  three  inches  in 
length  made  through  its  capsule  and  a  thin  layer  of  normal 
gland  tissue.  The  handle  of  the  knife  had  been  used  to  effect 
enucleation,  and  the  haemorrhage  had  been  insignificant.  The 
operation  wound  had  healed  primarily  under  one  dressing. 
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SECTION   IN    OBSTETRICS   AND   GYNECOLOGY. 

Meeting  of  April  25,  1889. 

Dr.  J.  E.  Janvrin  in  the  Chair. 

The  Manual  Treatment  of  Diseases  of  the  Pelvic  Organs 
according  to  Brandt's  Method.— Dr.  II.  J.  Boldt  read  a 
paper  with  this  title,  first  making  a  practical  demonstration  of 
some  of  the  manipulations  employed  on  a  patient  suffering 
from  partial  procidentia.  He  concluded  that  the  treatment  re- 
quired much  time  and  patience,  and  so  its  use  was  limited  in 
practice  to  patients  whose  means  allowed  them  to  pay  for 
long-continued  professional  services.  The  method  required  the 
whole  time  and  attention  of  the  operator  who  would  use  it 
successfully.  It  was  quite  important  that  he  should  learn  it 
from  seeing  it  done  by  Brandt  himself  or  some  of  his  most  ex- 
perienced followers,  and  not  from  reading.  Success  required 
very  exact  and  highly  trained  faculties  for  making  a  physical 
diagnosis  of  gynaecological  diseases,  else  more  harm  than  good 
would  be  apt  to  result.  Brandt  had  attained  a  success  in  the 
use  of  bis  method  superior  to  that  of  any  of  his  pupils,  not  only 
on  account  of  his  judgment  in  the  selection  of  cases  and  his 
technical  skill,  but  owing  also  to  the  system  of  voluntary  move- 
ments which  be  used  in  conjunction  with  the  massage.  The 
method  was  not  applicable  in  the  case  of  very  fat  patients. 
The  conditions  which  contra-indicated  the  use  of  the  Brandt 
method  were :  1.  All  acute  inflammatory  processes,  except  some 
which  might  arise  during  treatment.  2.  Dilated  tubes.  3.  The 
presence,  or  the  suspected  presence,  of  pus.  Those  in  which  it 
was  indicated  were:  1.  Chronic  and  subacute  parametritis  and 
perimetritis.  2.  All  non-acute  uterine  inflammations.  3.  Chronic 
and  subacute  oophoritis.  4.  Catarrhal  salpingitis.  5.  All  dis- 
placements of  the  uterus,  with  or  without  adhesions  (provided 
no  dilated  tubes  were  present).  6.  Proctocele  and  cystocele. 
7.  Uterine  haemorrhages  not  dependent  upon  neoplasms  in  the 
substance  or  cavity  of  the  uterus,  or  upon  endometritis.    8.  In- 
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continence  of  urine  dependent  npon  relaxation  of  the  vesical 
sphincter.  9.  Haematocele.  10.  Floating  kidney.  11.  Prolap- 
sus recti. 

In  the  last  three  conditions  named  the  speaker  had  no  e.x- 
perience,  but,  from  personal  statements  made  by  Brandt,  Nissen, 
and  Professor  Schauta,  he  was  particularly  confident  of  the  suc- 
cesses obtained  by  them  in  the  treatment  of  hismatocele.  lie 
thought  haemorrhages  or  catarrhal  discharges  due  to  a  diseased 
endometrium  could  be  treated  in  a  more  radical  and  rapid 
manner  by  the  use  of  the  curette  and  alteratives.  While  great 
gentleness  in  the  employment  of  massage  was  necessary,  some 
pain  must  usually  result  from  the  manipulations  needed.  Before 
beginning  the  direct  manipulation  of  the  diseased  organ,  a  pre- 
liminary massage,  consisting  of  small  circulatory  stroking  move- 
ments over  the  promontory  of  the  sacrum,  was  to  be  employed. 
The  lymphatic  glands  so  numerous  here  were  to  be  thus  stimu- 
lated. The  parts  surrounding  the  seat  of  the  disorder  were  also 
to  receive  massage  till  the  sensibility  became  lessened.  AfttT 
the  specific  treatment,  of  whatever  sort,  the  seance  was  to  be 
closed  by  light  massage,  and  finally  vibratory  pressure  with  the 
open  hand  on  the  lower  part  of  the  abdomen  to  produce  a  cer- 
tain soothing  effect.  If  by  a  mistaken  use  of  the  method  a  more 
acute  inflammation  or  a  hsematoma  was  caused,  very  gentle 
and  brief  but  often-repeated  treatments  were  to  be  continued, 
the  patient  being  in  bed  and  ice-bags  applied  in  the  intervals  of 
the  massage,  until  the  previous  treatment  could  be  resumed. 

The  length  of  a  seance  might  vary  from  three  to  forty-five 
minutes,  according  to  the  nature  of  the  case.  The  speaker 
gave  accounts  of  several  cases  in  his  own  practice,  especially  of 
incontinence  of  urine,  cystocele,  and  procidentia,  where  the 
happiest  results  had  followed  massage  by  Brandt's  methods. 
He  did  not  think  this  method  of  treatment  would  avail  in  an- 
terior flexions  with  loss  of  muscular  substance,  or  that  it  would 
be  as  efficient  as  Alexander's  operation  for  long-standing  or 
very  obstinate  backward  displacements  of  the  uterus.  He 
strongly  recommended  it  for  removing  pelvic  exudations.  In 
the  case  of  a  number  of  the  manipulations  made  for  special  con- 
ditions, which  the  speaker  described,  exercise  of  the  abductor 
and  adductor  muscles  of  the  thighs  was  an  important  adjuvant. 
He  believed  the  Brandt  methods  destined  to  render  more  im- 
portant services  in  gynaecological  practice  when  greater  skill 
and  wider  experience  in  the  selection  of  cases  were  attained. 

Dr.  W.  M.  Polk,  after  discussing  the  details  of  the  Brandt 
method  in  displacements  of  the  uterus  with  adhesions,  or  with 
inflamed  ovaries  and  tubes,  agreed  with  Dr.  Boldt  that  the 
whole  system  was  an  elaborate  one,  demanding  the  entire  time 
of  one  who  would  use  it  effectually.  He  would  gladly  see  it 
introduced  into  some  institution  where  it  could  be  carried  to 
that  point  of  perfection  necessary  to  its  not  doing  more  harm 
than  good. 

Dr.  H.  C.  CoE  agreed  that  special  training  and  the  tactus 
eruditus  were  needed  for  the  selection  of  cases  to  be  treated  by 
Brandt's  method,  and  especially  in  determining  the  position, 
nature,  and  amount  of  adhesions.  He  had  recently  performed 
an  autopsy  on  the  body  of  a  woman  who  had  once  undergone 
an  Alexander's  operation  which  had  failed  to  produce  the 
slightest  improvement  of  her  condition.  He  had  found  intesti- 
nal adhesions  due  to  local  peritonitis.  In  this  case  the  patient 
had  suffered  during  life  from  colicky  pains,  but  the  uterus  had 
been  freely  movable  and  the  adhesions  slight  in  amount  and  dis- 
tensible. He  thought  little  could  be  expected  from  massage 
where  the  ovaries  were  much  hypertrophied  or  cirrhotic,  or 
where  fibroids  had  been  developed.  The  whole  method  seemed 
to  him  to  demand  more  skill  and  more  knowledge  of  pelvic 
anatomy  and  diagnosis  than  gynaecologists  now  had. 

Dr.  A.  P.  Dudley  thought  the  Brandt  method  had  but  a 


narrow  field  of  usefulness,  judging  from  the  numerous  admitted 
contra-indications.  Laparotomies  were  constantly  showing 
such  unsuspected  and  previously  undiscoverable  conditions  in 
the  pelvis,  even  where  the  best  men  had  attempted  a  diagnosis, 
that  such  manipulations  as  were  used  in  the  Brandt  method 
seemed  to  him  fraught  with  serious  danger.  The  time  could 
scarcely  come  when  small  suppurative  deposits  in  different  parts 
of  the  pelvic  viscera,  or  small  exudations  of  blood,  would  be  cer- 
tainly determined  without  an  incision. 

Dr.  A.  H.  BuoKMASTER  remarked  that  he  had  been  using 
manipulations  of  his  own  devising  to  stretch  adhesions  for  a 
year  or  more  and  had  got  very  good  results.  There  was  always 
some  danger  connected  with  any  such  plan  of  treatment,  and  a 
full  knowledge  of  pelvic  anatomy  was  required.  But  he  thought 
it  possible  to  exaggerate  the  difficulties  connected  with  the 
method,  and  especially  the  frequency  of  conditions  hard  to  de- 
tect which  contra-indicated  its  use. 

Dr.  BoLDT  repeated  that  the  fact  should  be  clearly  defined 
that,  in  order  to  use  Brandt's  method,  an  operator  needed  more 
skill  and  more  ability  in  diagnosis  than  the  ordinary  gynaecologist 
possessed,  else  more  harm  than  good  would  result.  He  would 
exclude  from  treatment  by  this  method  cases  of  oophoritis 
where  there  was  much  hypertrophy,  peritoneal  thickening,  or 
cystic  change,  as  a  cure,  if  attainable,  would  demand  a  very  long 
course  of  treatment.  Nevertheless,  in  the  milder  inflammations 
of  both  ovaries  and  tubes  very  good  results  could  be  secured. 
Adhesions  were  never  to  be  parted  forcibly;  their  stretching 
was  to  be  a  slow  and  gentle  process,  continuing  week  after 
week.  He  had  failed  in  certain  cases  where  the  uterus  was 
bound  down  by  thick  veils  of  adhesions  or  plastic  exudations  of 
very  great  density,  he  would  admit.  It  was  to  be  remembered 
that  Brandt,  in  treating  thousands  of  cases,  had  never  had  an 
accident.  After  all  that  had  been  said,  the  method  was  not  so 
limited  in  applicability  as  some  imagined.  Even  so,  if  it  were 
employed  only  for  the  cure  of  procidentia,  mild  cases  of  oopho- 
ritis, and  some  of  the  po-terior  displacements,  it  would  deserve 
an  important  place  in  gynsecolog}'. 

The  After-history  of  Incomplete  Ovariotomies.— Dr. 
CoE  read  a  paper  with  this  title.  The  class  of  cases  to  which 
he  referred  was  that  in  which  the  cyst  was  so  firmly  adherent 
that  the  operator  judged  it  better  to  drain  rather  than  remove 
it.  He  did  not  refer  to  exploratory  incisions.  He  wished  to 
invite  discussion  as  to  whether  the  after-history  of  many  cases 
of  incomplete  ovariotomy  did  not  show  that  the  subsequent 
condition  of  the  patient,  so  far  as  subjective  symptoms  were 
concerned,  was  worse  than  before  the  operation.  The  follow- 
ing history  would  illustrate  his  meaning: 

A  lady,  aged  thirty,  had  received  treatment  for  three  years 
for  a  left  latero-flexion  of  the  uterus,  complicated  by  prolapse 
and  cystic  degeneration  of  both  ovaries.  The  patient  had  had 
peritonitis,  but  was  fairly  comfortable.  When  a  cyst  of  the 
size  of  an  orange  had  developed,  he  had  decided  upon  lapa- 
rotomy. The  operation  bad  proved  quite  diflScult.  The  cyst 
on  the  right  side  he  had  been  able  to  separate  from  its  adhe- 
sions, but  that  on  the  left  had  been  so  firmly  attached  to  the 
uterus  and  to  a  loop  of  the  small  intestine  that  he  had  not  con- 
sidered it  possible  to  effect  separation,  and  had  accordingly 
emptied  the  cyst,  stitched  it  into  the  abdominal  wound,  and 
left  a  drainage-tube  inside  the  sac  and  another  passing  to  the 
bottom  of  Douglas's  jjouch.  The  patient  had  recovered  excel- 
lent general  health  after  this  operation,  but  he  could  state  posi- 
tively that  her  local  condition  was  worse  than  before  it.  In 
addition  to  the  former  pains  she  had  constant  vesical  irritation 
and  severe  tenesmus  with  each  act  of  micturition,  also  fre- 
quent intestinal  colic,  a  more  profuse  menstruation,  the  same 
amount  of  dysmenorrhoea,  and  a  drawing  up  of  both  uterus  and 
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Miultlor.  Tho  Inrtt-iiainoil  coiKlition  and  tlu'  roHuItiiin  vt'Hical  ir- 
rif.ition  wn-f  jirosoiit  in  aiiothor  piilii'iit  <if  liis.  \vlit>  hiid  Imd  ii  too 
siitici'ssful  AIoxiiikIi'i-'-*  i>|u>riitioii  |)crf(>i-tiio(l.  llo  was  (•iiii\  IikhmI 
that  wlit'ii'  a  small,  dooplv  soatotl,  a(lln'ri>iit  cyMt  wii^*  t'orrihly 
(iraw  I)  u|>aii(l  xtitcliixl  into  the  alxloniinal  woiind,  tlio  iitorns  and 
ItladdiT,  ln'inn  drajfjiod  np  witli  tlio  hhc.  \vt<ri«  fixed  in  an  ah- 
norni  il  position,  from  which  dintroKsintJ  symptomn  must  ri'sult 
whiih  it  was  dilhcult  or  impossihli*  to  roliove.  IK<  tlion^tlit 
drainajio  tiiroiij^h  th»>  va^^ina  could  in  many  cases  ivplnco  stitch- 
\\\\i  of  the  sac  into  tlio  alxlominal  wouml.  The  risks  of  scjisiH 
and  of  an  oxhaustinj;  sup])uration  following?  the  latter  |)ro- 
cetliire  were  also  to  ho  rememherod. 

I)r.  K.  A.  MfiMtAY  suit!  that  in  his  dispensary  work  he  nipt 
with  many  patients  whom  various  operators  here,  in  other 
cities,  and  abroad  had  subjected  to  various  radical  surtrical  op- 
orations,  lie  had  been  astonisho<l  to  see  how  many  had  not 
been  heneliled.  Most  of  all  had  ho  observed  this  whore  at- 
tempts had  been  made  to  drain  cysts  that  could  not  ho  removed. 

Or.  Poi.K  fully  agreed  with  Dr.  Coe  that  the  removal  of  a 
firmly  adherent  cyst  should  be  attempted  only  by  those  of  great 
exporienco.  The  question  of  tapping  and  draining  then  arose. 
He  would  consider  the  position  of  the  aac,  and  whether  the  ad- 
hesions best  allowed  of  its  being  lifted  into  the  abdominal 
wound  or  sunk  so  as  to  be  drained  through  the  vagina.  Jn  the 
latter  event  ho  would  add  abdominal  drainage.  In  the  case  of 
large  cysts,  he  would,  before  opening  them,  set  up  adhesions 
holding  them  in  the  desired  position,  as  was  done  with  displaced 
pancreatic  cysts,  so  that  afterward  they  could  shrink  down  to 
their  natural  place. 

Dr.  .1.  H.  GoFFE,  while  he  admitted  that  many  adherent 
cysts  must  he  left  untouched,  thought  there  was  too  much 
timidity  shown  about  removing  them  complete,  when  the  ab- 
domen was  once  opened.  Our  present  means  of  controlling 
httjmorrhage  by  hot  water,  etc.,  should  make  us  readier  to  get 
out  tumors,  even  where  great  difficulties  had  to  be  encountered. 
The  speaker  related  the  history  of  two  such  cases  in  which  he 
had  operated  with  entire  success. 

Dr.  Poi.K  thought  the  question  limited  to  cases  in  which  the 
best  operators  would  not  venture  on  removal ;  Dr.  Di  di.ev  ex- 
pressed liis  appreciation  of  the  point  made  by  Dr.  Coe;  and  Dr. 
CoE  closed  by  saying  that  he  had  spoken  from  the  standpoint  of 
an  operator  of  limited  experience,  and  was  in  sympathy  with 
Dr.  Polk's  views  as  to  the  management  of  the  sac  when  drain- 
age was  decided  on. 


CLINICAL     SOCIETY     OF     THE     NEW     YORK    POST- 
GRADUATE  MEDICAL  SCHOOL   AND   HOSPITAL. 

Meeting  of  April  20,  1889. 

Dr.  Andrew  H.  Smith  in  the  Chair. 

Observations   on    Cough    and    Cough  Remedies.— Dr. 

James  K.  Crook  read  a  paper  with  this  title.     (See  page  076.) 

Dr.  T.  E.  Satterthwaite  said  that  one  was  very  apt  to  treat 
a  cough  as  a  symptom,  whereas  he  thought  it  really  should  be 
treated  by  itself.  He  had  very  little  to  say,  however,  upon  the 
subject,  as  Dr.  Crook  had  covered  the  ground  very  well,  and 
brought  out  the  points  he  would  have  brought  out  himself.  It 
seemed  to  him  that  a  cough  might  be  developed  from  any  disease 
in  any  of  the  principal  cavities  of  the  body,  from  the  larynx,  as 
stated  by  Dr.  Crook,  down  to  the  abdominal  cavity  and  the 
pelvic  cavity,  and  the  cough  itself  might  be  caused  through  some 
unnatural  change  in  these  parts  of  the  system.  It  seemed  to 
him  that  we  should  look  at  a  cough  in  that  way;  try  and  trace 
it  back  to  the  point  whence  it  rose,  and  then  treat  the  disease 
rather  than  the  cough,  which  was  but  a  symptom.     He  believed 


that  if  wo  treated  cough-  in  that  way  wo  should  usually  meet 
with  Huccess. 

Dr.  S.  S.  Hrur  (:onsidere<i  that  many  of  the  cougliH  that 
patients  had  were  necessary  parts  of  their  disease,  and  they 
wore  iiudincd  to  treat  thorn  and  ignore  the  origin,  which  they 
did  not  undor«tand.  In  cases  of  bronchitiH  they  had  thoir  dry 
stage  and  then  their  moist  stage,  which  gradually  increaHod 
and  then  gradually  ducrroased.  IIu  thought  that  in  the  ma- 
jority of  coughs  if  the  patients  did  not  take  any  mediclDe 
they  would  be  just  as  well  otl'.  There  were  some  medicines 
which  hastened  the  facility  of  expectoration  and  relief  of  a 
cold.  Ipecac  was  one  of  those  that  had  been  used  the  most. 
Chloride  of  ammonium  had  alsc)  been  used  considerably.  Jn 
cases  of  bronchitis,  however,  it  would  he  better  if  people 
did  not  put  anything  into  their  stomachs.  In  chronic  cases 
he  had  used  some  of  those  expectorants,  but  he  did  not  ro- 
memhor  any  chronic  cases  where  {)atients  had  been  cured  by 
them.  They  went  on  coughing,  though  they  might  be  some- 
what benefited  or  relieved.  In  chronic  bronchitis  one  obtained 
more  benefit  by  going  to  a  warmer  climate.  In  such  cases  he 
had  sent  persons  South,  and  their  cough  had  left  them  before 
they  had  got  farther  than  Virginia,  so  remarkable  was  the  effect 
of  change  of  climate.  In  cases  where  morphine  and  other 
harmful  drugs  were  usually  prescribed,  a  change  of  climate 
would  prove  more  beneficial,  but  it  could  not  always  be  said 
whether  it  was  best  to  send  them  into  the  country  North  or 
South  until  it  had  been  tried.  If  patients  were  tilled  up  with 
cough  medicines,  their  stomach  and  bowels  were  upset,  and 
perhaps  no  end  of  injury  was  done  to  the  nervous  system. 

Now,  in  phthisis  and  in  all  those  troubles  of  the  lungs  which 
produced  a  cough,  we  could  usually  relieve  it.  Of  course  it 
might  become  aggravated,  and  create  a  reflex  trouble  in  the 
throat.  He  had  found  it  a  good  plan  in  these  cases,  chronic 
or  acute,  to  wash  the  throat  with  a  solution  of  morphine  in 
glycerin.  He  often  gave  a  troche  containing  a  little  opium 
rather  than  a  prescription  in  the  form  of  a  liquid.  The  troche, 
by  slowly  dissolving  in  the  mouth,  imparted  its  full  strength 
where  it  was  most  needed,  while  it  was  necessary  to  take  a 
great  deal  of  a  liquid  to  have  the  proper  effect  on  the  throat. 
He  had  found  in  actual  experience  at  Bellevue  that  there  were 
but  few  cases  cured  by  giving  medicines.  He  had  not  much 
faith  in  them,  and  did  not  advocate  them  or  prescribe  them 
very  much. 

It  was  very  important,  as  Dr.  Crook  had  said,  to  trace  the 
source  of  a  cough.  We  knew  that  by  putting  our  finger  in 
our  ear  it  would  make  us  cough  at  times,  and  the  speaker 
thought  there  were  many  other  nervous  affections  of  the  body 
that  caused  cough. 

As  Dr.  Crook  bad  already  said,  proper  clothing  would  some- 
times relieve  a  cough,  while  with  many,  very  simple  things 
would  check  it,  such  as  a  dose  of  castor-oil,  or  a  piece  of  flannel 
wrapped  around  the  body.  Tiiese  simple  remedies  were  much 
better  than  filling  up  with  drugs,  where  it  could  possibly  be 
avoided. 

Dr.  R.  W.  Wilcox  said  that  there  were  some  points  that  he 
had  been  led  to  consider  upon  looking  over  the  subject  of  cough 
remedies.  Of  tjourse,  we  all  agreed  with  Dr.  Crook  as  to  find- 
ing out  the  cause  of  the  cough.  Supposing  this  done,  there 
were  some  certain  definite  things  in  regard  to  cough  remedies 
that  we  could  state.  It  was  probably  well  to  give  a  mild  ex- 
pectorant, which  would  please  the  patient  by  the  decrease  of 
the  irritation,  and  humor  him  by  producing  a  secretion  from  the 
bronchial  membrane.  He  had  come  to  this  conclusion  from 
the  large  number  of  cases  for  which  he  had  prescribed.  Where 
there  w^as  much  secretion,  he  believed  that  atropine  would  do 
more  good  than  any  other  remedy.     In  the  most  careful  inves- 
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titrations  as  to  the  sources  of  coughs,  after  the  throat,  lungs, 
and  heart  had  been  explored,  there  were  numerous  cases  for 
which  we  could  find  no  satisfactory  anatomical  basis.  With 
nervous  coughs  he  had  succeeded  better  with  the  bromides 
than  with  anything  else.  One  other  point  in  which  his  prac- 
tice had  differed  from  tliat  of  others  was  the  absence  of  opium 
or  morphine  in  cough  prescriptions.  He  had  failed  to  find  any 
cough  in  which  morphine  was  advisable,  except  to  ease  the 
pain  of  a  dying  patient.  We  could  get  from  the  bromides  all 
we  wanted  in  the  way  of  cough  medicines.  He  presumed  that 
out  of  the  thousands  of  prescriptions  that  went  from  his  cHnie 
every  year  there  were  but  two  or  three  in  which  morphine  ap- 
peared. 

Dr.  H.  D.  OiiAPiN  said  that  he  agreed  with  what  had  been 
said  in  regard  to  the  stomach.  He  tliought  there  was  a  very 
close  connection  between  the  stomach  and  the  bronchial  tubes, 
and  the  objection  that  he  had  to  a  great  many  cough  mixtures 
was  that  they  had  a  tendency  to  upset  the  stomach.  For  this 
reason  he  thought  they  did  more  harm  than  good;  but  we 
had  to  give  people  something,  as  had  been  stated;  hence,  it 
seemed  to  him  that  we  should  give  them  something  that  would 
do  as  much  good  and  as  little  harm  as  possible.  He  had  had  no 
experience  with  apomorphine.  He  thought  that  codeine  was  a 
valuable  remedy,  and  he  gave  it  in  almost  every  instance.  He 
believed  that  codeine,  in  the  correct  dose,  would  not  upset  the 
stomach  much,  and  would  ease  the  cough.  He  also  gave  chloride 
of  ammonium  a  great  deal,  but  the  objection  to  that  was,  it  up- 
set the  stomach  in  some  cases.  If  we  took  these  mixtures  our- 
selves occasionally,  it  would,  perhaps,  open  our  eyes  to  the  way 
they  acted.  He  remembered,  several  years  ago,  the  idea  struck 
him  to  taste  some  of  the  drugs  he  gave,  and  the  consequence 
was  he  cut  off  a  great  many  of  them.  Take,  for  instance,  com- 
pound tincture  of  cinchona,  which  was  said  to  be  an  excellent 
tonic,  good  vehicle,  etc.  He  had  found  that  it  almost  made  him 
vomit,  and  he  did  not  give  it  any  more  in  practice.  He  had 
found,  too,  that  chloride  of  ammonium  was  very  nauseous. 

With  reference  to  unknown  causes  of  cough,  there  was  one 
case  he  would  like  to  report.  It  was  a  case  of  enlarged  bron- 
chial glands  in  a  child,  and  it  had  been  exceedingly  difficult 
to  find  what  the  trouble  was,  as  repeated  careful  examinations 
of  the  chest  had  always  proved  negative.  But  the  child  kept 
on  coughing,  in  spite  of  all  he  could  do,  and  finally  a  death  cer- 
tificate came  in,  with  the  statement  that  one  evening  she  had 
been  playing  with  her  mother,  had  had  a  violent  paroxysm  of 
coughing,  and  had  fallen  dead.  He  had  been  fortunate  enough 
to  obtain  a  post-mortem  examination,  and  had  found  there  had 
been  a  very  large  gland,  forming  an  abscess  pressing  upon  a 
nerve.  The  death  of  the  child  had  been  caused  by  irritation  of 
the  abscess  upon  the  nerve,  which  had  broken  down,  probably, 
with  the  exertion.  She  had  been  having  a  little  romp  with  her 
mother,  and  the  exercise  had  caused  the  sudden  death. 

Dr.  G.  E.  Abbott  thought,  with  Dr.  Burt,  that  it  was  best 
to  try  the  simple  remedies ;  and,  with  Dr.  Chapin,  that  it  was 
best  to  prescribe  those  things  we  had  tried  ourselves.  He  knew 
some  time  ago  his  father  had  had  bronchial  trouble,  and  he 
had  used  the  ordinary  spirits  of  camphor,  which  he  had  kept 
tied  in  his  handkerchief,  and  frequently  inhaled  it.  Lately  he 
had  tried  it  with  patients.  It  was  very  handy,  as  it  could  easily 
be  carried  in  a  small  pocket,  and  was  always  at  hand  when 
wanted.     It  was  one  of  the  best  remedies  lie  knew  of. 

Dr.  W.  A.  SnuFELT  said  that  he  would  like  to  say  a  word  in 
regard  to  the  habit  of  coughing  which  he  thought  had  been 
lost  sight  of.  He  believed  that  a  cough  was  in  every  case  a 
reflex  paroxysm,  and  that  the  more  one  coughed  the  more 
likely  it  was  to  be  repeated.  After  the  patient  had  had  a  cough 
for  several  days  it  required  much  less  irritation  to  bring  on  this 


paroxysm  than  at  first.  He  thought  many  patients  got  this 
habit,  and  by  exciting  the  nerves  irritated  the  cougli.  lie  had 
seen  many  cases  in  which  the  patients,  having  been  directed  to 
refrain  from  coughing  as  much  as  possible,  had  improved  rap- 
idly. It  was  a  subject  worthy  of  a  great  deal  of  investigation. 
It  was  well  known  that  whisky  or  brandy  or  a  similar  stimulant 
would  relieve  a  cough,  and  the  speaker  thought  that  could  only 
be  explained  on  the  theory  that  the  stimulant  excited  the  nerve- 
centers  in  the  brain,  and  in  that  way  the  paroxysm  was  reduced. 
He  had  seen  some  cases  where  a  blister  applied  just  behind  the 
angle  of  the  ear  would  do  a  great  deal  of  good  in  relieving  a 
cough.  He  had  seen  other  cases  in  which  a  galvanic  battery, 
using  the  positive  pole  below  the  angle  of  the  jaw,  would  also 
relieve  a  cough.  The  theory  of  counter-irritants  accorded  with 
this  view  ;  that  was,  he  stated,  that  counter-irritants,  blisters 
upon  the  chest,  acted  more  upon  the  central  nervous  system 
than  by  relieving  the  arterial  pressure  by  drawing  blood  to  the 
surface. 

In  regard  to  the  treatment  of  cough,  of  recent  years  he  had 
given  up  cough  medicines  of  all  kinds.  He  believed  we  could 
do  more  with  such  remedies  as  creasote  and  alum  and  turpen- 
tine. Turpentine  and  iodoform  combined  were  excellent.  Two 
drachms  of  creasote,  two  drachms  of  terebene,  and  two  drachms 
of  tincture  of  iodine  in  an  ounce  of  refined  s[)irits;  fifteen  drops 
of  this,  to  be  inhaled  whenever  the  paroxysm  came  on,  he  con- 
sidered far  superior  to  the  nauseous  mixtures  that  were  often 
given.  In  acute  bronchitis,  instead  of  using  medicines  he  was 
in  the  habit  of  using  a  tablesjjoonful  of  terebene  in  a  pint  of 
boiling  water,  and  directing  the  patient  to  inhale  this  three  or 
four  times  during  the  day. 

The  OiiAiRMAN"  said  that  there  were  some  i)oints  that  had 
occurred  to  him  inthe  course  of  Dr.  Crook's  paper  and  subse- 
quent discussion  which  he  would  like  to  bring  up.  In  spraying 
the  throat  he  had  found  iron,  or  a  solution  of  tannin  in  gly- 
cerin, or,  what  he  had  used  a  great  deal  lately,  camphoric  acid 
in  two-per-cent.  solution,  very  good  for  this  purpose.  The 
camphoric  acid  was  difficult  to  get  in  a  greater  strength  than 
two  per  cent.,  but  it  could  be  made  in  two  per  cent,  readily  by 
rubbing  up  in  glycerin  and  diluting  with  water.  This  agent, 
which  had  been  quite  recently  introduced  into  practice,  appeared 
to  have  a  peculiar  influence  also  in  diminishing  the  amount  of 
excretion  from  the  raucous  surface,  and  the  experience  he  had 
had  with  it,  which  had  not  been  very  great,  but  still  enough  to 
enable  him  to  come  to  some  conclusion  in  regard  to  it,  was  that 
it  justified  the  expectations  in  regard  to  it  in  Germany,  both  as 
an  external  and  as  an  internal  remedy.  In  chronic  bronchitis 
he  had  found  it  of  much  use,  as  also  in  the  way  he  had  spoken 
of,  using  it  bj  means  of  spraying. 

The  mechanical  result  of  coughing  must,  of  course,  be  irri- 
tating. It  could  not  be  otherwise.  The  rapid  passage  of  air 
over  an  irritated  surface,  as  in  the  act  of  coughing,  produced  a 
mechanical  irritation  which  created  a  bad  condition  of  things, 
and  it  was  desired  on  that  account  that  it  should  be  mitigated 
as  far  as  possible,  but  he  was  fully  in  accord  with  what  had 
been  said  in  regard  to  the  use  of  opiates  in  these  cases.  The 
case  must  be  a  very  exceptional  one  in  which  he  would  be  will- 
ing to  employ  morphine  or  other  forms  of  opium.  Tiie  greatest 
sedative,  greatest  in  its  effect  on  cough,  especially  when  there 
was  an  excess  of  raucous  secretion — as,  for  instance,  in  the  case 
of  advanced  i)hthi«is— was  cerium  oxalate.  A  number  of  years 
ago  a  very  extensive  trial  had  been  made  of  this  drug  at  the  St. 
Louis  Hospital.  A  good  many  cases  of  phthisis  had  been  at 
that  time  in  the  hospital,  and  each  patient  had  been  provided 
with  a  small  quantity  of  the  drug,  with  instructions  to  take  it 
dry  upon  the  tongue  and  wash  it  down  with  water,  doing  this 
immediately  upon  awakening.    The  results  had  been  very  satis- 
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I'nctiiry,  and  he  lind  since  u»etl  it  coniiidernbly.    In  some  way  or 

ntlior  it  roliovid  tlii>  irritation  of  tlu>  liromliia!  iiiiicous  iiuin- 
I'rnnt',  o.s|n.>ciiilly  in  plilliisinil  oiisi-*, 

IIo  tlioni;lit  many  ctiMeH  of  couf^li,  in  lonialen  ospecinlly,  wito 
attriliutaliio  in  a  larjfotK'jrree  to  tlio  liysforical  cloniont,  and  tlioir 
iMontal  ini|)rt'H«.ion  wi-nt  a  ^ood  way.  Sonu'lliing  had  boon  said 
already  of  thy  |>o\vt"r  wliicii  a  patient  i'o\iltl  act|uiri'  of  rrstrain- 
iii);  »i  ••on^'li  Ity  voluntary  i-llort.  The  (uTnian'*,  lio  hclievt'd, 
oinpioyod  that  nu'thod  to  a  considorahlo  oxlont.  Kor  such  cases 
a  thrashing  niij;ht  he  as  good  as  anythiiijj.  Ono  high  autliority 
liad  some  time  since  recommended  a  switch  as  the  best  cure  for 
whoopinjr-cou^'li.  If  you  luid  one  of  these  hysterical  girls  who 
kept  up  an  everlasting  <lry  cough,  touch  her  between  tlie  sliotd- 
ders  with  a  cautery,  and  if  she  did  not  get  better  in  a  little 
while,  the  apjilication  might  be  renewed.  He  thought  in  many 
ca^es  that  tlie  <'oiigh  wouhl  be  lessened.  Perhaps  any  other 
treatment  that  might  bo  ecjually  impressive  would  prove  ecjually 
satisfactory.  While  upon  the  subject  of  irritation,  he  might 
mention — what  everybody  knew— how  much  the  digestive  canal 
had  to  do  with  it,  and  how  successful  the  old  women  were  in 
carrying  ot^'  a  cold  with  a  dose  of  medicine,  such  as  castor-oil, 
whicii  had  already  been  mentioned. 

In  treating  a  cough  in  the  early  stage  of  pleurisy  he  had  been 
in  the  liabit  of  strap|)ing,  binding  the  patient  as  tightly  as  pos- 
sible, but  in  a  manner  that  would  leave  him  comfortable.  As 
to  chloride  of  ammonium,  he  had  prescribed  it  a  good  deal,  but 
be  must  say  that  up  to  the  present  time  he  had  had  no  evidence 
that  it  had  been  of  any  special  value.  The  taste  of  it  was  not 
very  good,  especially  if  combined  with  anything  sweet.  Now, 
in  giving  chloride  of  ammonium,  be  generally  gave  it  in  a  little 
mineral  water — Vichy,  for  instance.  In  that  way  it  could  be 
taken  more  comfortably.  The  vehicle  to  be  used  puzzled  us  a 
little  at  times.  It  would  be  found  that  a  great  many  patients 
who  said  in  advance,  "  Pleas3  don't  give  me  anything  sweet— I 
ean  stand  anything  bitter  or  sour,  but  don't  give  me  anything 
sweet,''  would  cut  one  off  at  once  from  the  whole  list  of  syrups. 
Lately  he  had  been  using  chloroform  water  as  a  vehicle  for 
rniiny  prescriptions,  not  only  cough  medicines  but  some  others. 
\N  ater  at  an  ordinary  temperatnre  would  dissolve  about  one  per 
cent,  of  chloroform.  It  was  sweetish,  but  not  of  that  kind  of 
sweetness  that  people  objected  to.  There  was,  perhaps,  a  little 
sedative  effect  derived  from  it,  but  he  was  getting  to  like  it  more 
and  more  every  day.  It  was  one  of  those  things  he  could  taste 
himself  without  feeling  remorse  at  the  punishment  be  was  in- 
flicting ujjon  his  patients.  Another  point  was  overheated 
rooms.  Many  patients,  as  soon  as  they  had  a  cold,  would  be 
shut  up  in  a  room  heated  up  to  75°  or  80°,  and  it  would  be 
thought  that  the  patient  was  being  done  a  great  service.  He 
had  often  broken  up  a  long,  troublesome  cough  by  sending  the 
patient  out  of  doors  when  the  air  was  crisp  and  cold. 

Dr.  Crook  stated  that  he  did  not  wish  to  be  understood  as 
professing  that  he  had  cured  cases  of  chronic  bronchitis  with 
the  formula  known  as  "  Stokes's  expectorant."  He  simply  re- 
garded it  as  a  useful  combination  of  stimulating  expectorants  in 
cases  where  a  stimulating  expectorant  was  indicated,  and  had 
prescribed  it  with  happy  results  in  many  hundreds  of  cases  at 
the  chest  clinics  of  Bellevue  and  the  Post-graduate  School.  He 
thought  it  was  absolutely  necessary  to  give  a  little  morphine  in 
some  cases.  Several  years  ago  he  had  abandoned  it  in  favor  of 
codeine,  but  the  latter  drug  had  disappointed  him  and  he  had 
been  obliged  to  return  to  his  old  practice  of  prescribing  occa- 
sional minute  doses  of  morphine.  He  had  recently  emphiyed 
strapping  in  a  case  of  painful  pleuritic  cough,  but  after  a  few 
days  the  patient  had  informed  him  that  he  preferred  the  cough. 
He  did  not  regard  this  as  a  practicable  therapeutic  measure  in 
the  treatment  of  cough,  as  even  in  cases  of  fractured  ribs  patients 


would  often  grumble  at  the  strapping.  He  udnuttod  that  the 
taste  of  carbonate  of  ammonium  was  Homelhing  to  bo  remem- 
bered, but  porsonally  he  did  not  (lislike  the  (diloride,  nor  did  his 
patients  find  any  fault  with  it.  Ho  had  been  mu(!h  diHai.pointed 
in  the  bromides.  Theoretically,  they  shoidd  be  of  great  value 
in  allaying  irritative  coughs,  but  repeated  observations  had 
taught  him  that  this  expectation  was  fallacious,  and  he  had 
abandoned  them  except  in  the  cases  of  reflex  cough,  aw  men- 
tioncfl  in  tiie  |)a|>er. 
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Lehrhuch  der  praktiMc/ien  Ohrenhdlk/nnde.     Von  Dr.  D.  H.  St. 

JouN  HoosA,  Professor  der  Ohren-  und   .\ugenheilkunde  an 

der  medicinischen  Facultat  der    New  Yorker    Universitat. 

Nach  der  6.  Auflage  des  Original?.     Bearbeitet  von  Dr.  Lid- 

wiG  Weiss,  in  New  York.     Mit  77  Ilolzschnitten.     Berlin: 

August  Ilirschwald,  1880.     Pp.  xii-396. 

This  is  a  translation  of  Dr.  Roosa's  well-known  treati'^c  on 
diseases  of  the  ear,  whicli  has  already  reached  a  sixth  edition  in 
the  United  States,  and  occupies  a  foremost  place  among  the 
standard  works  on  anral  diseases. 

The  first  chapter  includes  a  description  of  the  different 
methods  of  examining  aural  patients,  the  tests  with  the  watch, 
tuning-fork,  etc.,  and  the  use  of  the  Eustachian  catheters  and 
Politzer's  method.  Then  follows  a  chapter  on  malformations 
and  diseases  of  the  auricle.  In  the  treatment  of  diffuse  inflam- 
mation of  the  auditory  canal  the  author  says  that  leeches  ap- 
plied on  the  tragus  may  often  cut  short  the  disease.  He  does 
not  believe  in  Loewenberg's  theory  of  the  parasitic  origin  of 
furuncles,  and  is  extremelj'  skeptical  as  to  the  value  of  thynnc 
and  boric  acids,  as  antiseptics,  from  experience  in  their  use. 
He  does  not  consider  inspissation  of  cerumen  a  disease  ^>er  «e, 
but  simply  a  consequence  of  inflammation.  As  regards  the  re- 
moval of  foreign  bodies  from  the  ear,  he  thinks  that  syringing 
with  warm  water  will  generally  remove  an  inanimate  object  if 
the  case  be  seen  before  it  has  been  meddled  with. 

The  author  is  a  firm  believer  in  the  antiphlogistic  treatment 
of  acute  catarrhal  and  purulent  inflammation  of  the  middle  ear. 
He  advocates  the  use  of  leeches  and  the  warm-water  douche. 
The  membrana  tympani  should  be  punctured  when  it  is  bulging 
and  about  to  burst.  He  has  as  yet  found  no  means  of  internal 
treatment  that  will  supersede  these  active  antiphlogistic  meas- 
ures. By  means  of  the  tuning-fork,  he  thinks,  we  can  discrimi- 
nate between  middle-ear  disease  and  disease  of  the  labyrinth. 
He  lays  great  stress  on  the  proper  treatment  of  the  nasal 
passages,  pharynx,  naso-pharynx,  and  Eustachian  tubes,  and  con- 
siders constitutional  and  hygienic  measures  of  the  utmost  im- 
portance, especially  in  the  treatment  of  chronic  proliferous  in- 
flammation of  the  middle  ear.  He  calls  attention  to  the  dangers 
of  the  nasal  douche,  especially  when  improperly  used.  He  does 
not  believe  in  the  so-called  "dry  treatment"  of  suppurative 
middle-ear  diseases,  and  says:  "I  still  think  that  instillations  of 
fluids  hold  the  first  rank,  and  that  the  use  of  powders  is  of  sec- 
ondary importance." 

In  the  chapter  on  mastoid  diseases  an  historical  sketch  of 
the  operation  of  trephining  the  mastoid  is  given,  from  its  earli- 
est performance  down  to  the  present  day,  and  due  credit  has 
been  given  to  American  surgeons  for  what  they  have  done  in 
regard  to  this  operation.  This  chapter  is  particularly  well 
written,  and  states  the  author's  views  clearly.  He  uses  leeches 
and  poultices,  and,  when  these  do  not  control  the  inflammation, 
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he  makes  a  Wilde's  incision.  Wben  the  indications  point  to 
caries  or  a  collection  of  pus  in  the  mastoid  cells,  he  does  not 
hesitate  to  cut  down  to  the  bone  and  open  the  cells,  as  "it  is, 
after  all,  a  plain  surgical  operation  wliicli  no  man  with  any  con- 
siderable experience  in  general  surgery  need  hesitate  about, 
when  it  is  indicated."  In  order  to  keep  the  wiiund  open,  after 
operating,  he  prefers  a  long  tent  made  of  old  and  thin  cotton 
cloth  to  silver  or  rubber  drainage-tubes.  He  is  not  an  advocate 
of  the  antiseptic  treatment. 

The  succeeding  chapters  are  devoted  to  a  consideration  of 
caries  and  necrosis  of  tlie  temporal  bone,  cerebral  abscess,  pyae- 
mia, paralysis,  and  the  diagnostic  value  of  the  ophthalmoscope 
in  diseases  of  the  brain  resulting  from  aural  diseases.  The  ef- 
fects of  quinine  on  the  ear,  and  boiler-makers'  deafness,  are  in- 
cluded in  diseases  of  the  internal  ear. 

Certain  portions  of  the  American  edition 
have  been  omitted  in  the  translation — viz..  Chap- 
ter I,  "A  Sketch  of  the  Progress  of  Otology, 
with  a  Bibliography  ";  Chapter  III,  "Anatomy 
of  the  Auricle  and  the  External  Auditory  Ca- 
nal"; Chapter  IX,  "Anatomy  of  the  Middle 
Ear"  ;  and  Chapter  XX,  "  Anatomy  and  Physi- 
ology of  the  Internal  Ear."  The  chromo-litho- 
graphs  and  the  index  of  authors  the  translator 
has  also  omitted,  as  well  as  numerous  reports  of 
cases  and  several  tables  of  statistics. 

A  chapter  entitled  "  Presbyakousis  "  has  been  added  to  the 
German  edition,  which  is  not  included  in  the  American  edition. 
This  name  is  given  to  a  disease  of  the  nerve,  found  usually  in 
persons  over  fifty  years  of  age,  due  to  senile  rather  than  patho- 
logical changes. 

While  we  can  not  agree  to  the  author's  ^iews  of  the  "  dry 
treatment  "  and  the  antiseptic  treatment  of  wounds,  there  is  little 
but  praise  that  can  be  said  of  this  standard  treatise.  The  work 
has  been  most  faithfully  translated,  and,  although  there  are  cer- 
tain omissions  above  mentioned,  the  distinctive  character  of  the 
book  has  been  retained,  and  it  is  sure  to  meet  with  a  warm  re- 
ception abroad  and  to  retlect  great  credit  upon  the  author. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

General  Orthopaedics,  including  Surgical  Operations.  By  August 
Schreiber,  M.  D.,  Surgeon-in-Chief  to  the  Surgical  Division  of  the  Augs- 
burg Hospital.  Inde.x  for  Vol.  II.  [Wood's  "  Medical  and  Surgical 
Monographs. "J 

Report  of  Amputations  performed  at  the  Hospital  of  the  University 
of  Pennsylvania  from  September  30,  1874,  to  December  31,  1888.  By 
Lewis  H.  Adler,  Jr.,  M.  D.  [Reprinted  from  the  "  Medical  and  Surgical 
Reporter."] 

Twenty-first  Annual  Report  of  the  New  Ycrk  Orthopedic  Dispen- 
sary and  Hospital  (for  Children  with  Spine  and  Hip  Diseases  and  other 
Deformities)  for  the  Year  ending  September  30,  1888. 

The  Prevention  of  Summer  Diarrhoea  among  Infants,  viewed  in  the 
■  Light  of  the  Lesions.  By  L.  Emmett  Holt,  M.  D.,  of  New  York.  [Re- 
printed from  the  "  Medical  News."] 

Hygiene  versus  Gynecology.  By  Julia  W.  Carpenter,  M.  D.,  Cin- 
cinnati, O.  [Reprinted  from  the  "  American  Journal  of  Obstetrics  and 
Diseases  of  Women  aud  Children."] 

Report  of  St.  Mary's  Hospital,  Brooklyn,  N.  Y.  Under  the  Charge 
of  the  Sisters  of  Charity.     1888. 

Ueber  electrolytische  Operationen  in  den  oheren  Luftwegen.  Vor 
trag  gehalton  in  dem  Verein  fiir  wissenschaftliche  Heilkuude  zu 
Konigsberg  am  15.  April,  1889.  Von  Dr.  Med.  R.  Kafemann.  Wies- 
baden: J.  r.  Bergmann,  1889.     Pp.  16. 

Der  Catarrh  des  Recessus  pharyngeus  mediiis  (Bursa  pharvngea) 
— Tornwaldt'sche  Krankheit — seine  Bedeutung  und  vereinfachte  chi- 
rurgische  Behandlung.  Von  Dr.  R.  Kafemann,  Konigsberg  i.  Pr. 
Wiesbaden:  J.  F.  Bergmann,  1889.     Pp.  60. 
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A   MODIFICATION   OF  CAMMANN'S   STETHOSCOPE. 

By  Alfred  L.  Caruoll,  M.  D. 

Most  of  those  who  have  had  frequent  occasion  to  use  Camuiann's 
stethoscope  or  any  of  the  numerous  imitations  thereof — whether  fitted 
with  springs  or  with  elastic  bands — are  unpleasantly  familiar  with  the 
painful  sensation  caused  by  the  ever-increasing  wedging  of  the  small, 
hard  ear-piece  into  the  meatus ;  indeed,  in  some  notable  instances  seri- 
ous aural  lesions  have  been  thus  produced.  To  obviate  this  source  of 
discomfort,  if_not  of  danger,  Messrs.  Tiemann  &  Co.  have  made  for  me 
an  instrument  which  possesses  several  advantages,  and  which  I  have 
employed  for  some  time  past  with  perfect  satisfaction. 


Instead  of  an  elastic  compression,  a  simple  binding-screw,  attached 
to  the  hinge  and  moved  by  a  lever,  fixes  the  arms  of  the  stethoscope  at 
any  degree  of  approximation.  The  ear-pieces  are  made  of  soft  rubber, 
large  enough  to  rest  in  the  concha  without  entering  the  meatus.  These 
being  adjusted  by  the  forefingers  to  the  ears  as  closely  as  may  suit  the 
auscultator,  the  lever  may  be  closed  against  the  tube  with  the  thumb 
and  middle  finger  of  the  right  hand.  An  incidental  consequence  of  the 
lessening  of  pressure  on  the  ear  is  a  marked  diminution  of  the  "  roar- 
ing "  noise  which  embarrasses  the  beginner  with  the  l)inaural  stethoscope. 
The  second  or  auditory  curve  of  the  tubes  is  abolished,  for  the  reason 
that  it  is  an  actual  impediment  unless  the  instrument  is  carefully  main- 
tained at  the  correct  anatomical  angle  to  the  plane  of  the  face— a  pre- 
caution seldom  observed  in  clinical  practice — while  if  sound  is  con- 
ducted to  the  meatus,  the  auditory  canal  is  quite  competent  to  convey 
it  to  the  tympanum. 

The  alterations  above  described  can  l^e  easily  made  in  an  instrument 
of  the  older  pattern. 

30  West  Fifty-ninth  Street,  New  York. 


A   UTERINE   ELECTRODE. 

By  Eliza  M.  Mosiier,  M.  D., 
brookltn. 

The  electrode,  a  cut  of  which  is  here  presented,  1  devised  more  than 
a  year  ago  for  use  in  a  case  of  retroversion  of  the  uterus  with  an  hyper- 
trophied  posterior  wall.  It  proved  so  serviceable,  not  only  in  this,  but 
in  many  other  cases,  that  it  seems  worth  while  to  publish  a  description 
of  it.  It  consists  of  a  thin  metallic  blade  and  insulated  stem.  The 
former  is  leaf-shaped,  and  measures  an  inch  in  length  by  three  fourths 
of  an  inch  in  breadth,  and  has  a  thickness  of  two  or  three  lines.  The 
stem,  ten  inches  long,  is  of  rather  coarse  but  flexible  copper  wire,  in- 
sulated in  the  ordinary  way.  When  this  is  bent  to  fit  the  curve  of  the 
sacrum,  the  blade  (covered  with  wet  absorbent  cotton  and  smeared 
with  vaseline)  rests  firmly  against  the  posterior  uterine  wall  high  up  in 
Douglas's  cul-de-sac. 


With  a  plate  upon  the  abdomen  in  the  suprajjubic  region,  a  current 
of  electricity  can  thus  be  carried  directly  through  the  uterine  body,  and 


700 


MiSVELLAlfT. 


|N.  Y.  Mbd.  Jouk. 


forwiiril  tlirou^'li  llii-  unt«>ri(>r  iKorini'  lipinientf".  I  Initl  im  tlimiu'lit  of 
usiiij;  llii«  fletiroili'  ii.s  a  utfiiiu*  rrixwUnr,  l>iit  I  mmhi  olim  ivimI  lliat  tin- 
iiii-niN  rwotU'd  more  or  lotta  iltiHiij;  ilu-  npplitittion  of  llio  iicv'Miivc  poU- 
of  till'  )!ulviiiiU'  tiuttiTV,  luu!  in  «onif  niMcn,  l>v  following'  it,  nl  tli"  .same 
tiiiif  (IruppiiiK  tl'«'  ftfin  Imckwiinl  lowitrd  the  iiijum,  I  wiih  iililr  imi  only 
to  rt'plaiH'  tlic  iiloruH,  hut  H>  antevcrt  it.  1  ooiild  not  at  tirsi  umier- 
dtuntl  tin-  niivliiuiisin  of  tlii.t  inovoincnt,  Ituf  now  I  lielicvi'  it  to  lie  tine: 

Ist.  To  eontrHclion  of  uterine  nni.xeiilar  (ilier  anil  llie  (lislen^ion  of 
utwrine  vensteln. 

2(1.   To  eonlrtulion  of  niuseular  lil>er  in  the  round  ii;.'ainenlH. 

:{d.  To  nieehanieul  presniire  upon  tiie  uterine  Ixxiv,  forward  and 
upw.ird. 

The  permanent  etTeet  of  pilvani.-in  thii.'i  apphed  two  or  lime  times 
weekly  has  heen  to  les.xen  the  wei>;ht  «>f  the  uterus,  to  tone  up  its  mus- 
eidar  tilier,  to  Htrengtlien  weakened  lif^anunts,  and  in  the  end  to  enre 
Home  cases  of  reti-oversion  and  improve  the  condition  of  numy.  I  have 
employed  a  current  strength  of  fifteen  or  twenty  miliiamperes  in  tliese 
eases ;  more  than  this  is  not  needed  and  is  liable  to  cauterize  the  sur- 
face, even  thotifih  the  electrode  is  well  protected  by  absorbent  cotton. 

(The  instrument  was  made  for  me  by  Fred.  Ilaslam  &  Co.,  of  Brook- 
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Mortality  in  Cities  in  the  United  States. — Tlic  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  June  14th  : 
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New  York.  N.Y 

Philadelphia,  Pa 

Chica^ro.  Ill 

Brooklyn,  N.  Y 

Baltimore.  Md 

San  Francisco.  Cal . . . 

Cincinnati.  Ohio 

Detroit,  Mich 

Washinfrton,  D.  C  . . . 

Milwaukee,  Wis 

Minneapolis.  Minn.. . 
Minneapolis.  Minn... 

Newark.  N.  J 

Kansas  City.  Mo 

Rochester.  N.  Y' 

Providence.  R.  I 

Denver,  Col 

Richmond,  Va 

Toledo,  Ohio 

Nashville.  Tenn 

Fall  River.  Mass 

Charlet^ton.  S.  C 

Charleston,  S.  C 

Lynn.  Mass 

Manchester.  N.  H — 

Portland.  Me 

Galveston.  Texas  .. . 

June  8. 
June  8. 
June  8. 
June  8. 
June  8. 
May  31. 
Juiie  8. 
June  1. 
June  8. 
June  8. 
June  1. 
June  8. 
June  4. 
June  1. 
June  8. 
June  8. 
June  7. 
June  8. 
June  7. 
June  8. 
June  8. 
Jtuie  1. 
June  8. 
June  8. 
June  S. 
June  8. 
May  34. 
June  1. 
June  8. 
June  8. 
June  1. 
June  8. 
June  8. 
June  8. 
June  8. 
June  6. 
June  8. 

1.568,684     688 

1,040,245     380 

830,000     229 

821,535     322 

.-)00.34;^      134 

330.000       97 

325.0(10      117 

2:W.(XI0       .57 

225.000       W 

210.000       65 

200,000       34 

200.000,      43 

183..563       87 

lat.OOO       40 

130,000       22 

127,000       42 

100,000       32 

100,000       31 

8:i..500       17 
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65,000       18 

60,145       43 

60.145       41 
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Davenport.  Iowa 

Altoona.  Pa 

Altoona.  Pa 
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Auburn.  N.  Y' 

Haverhill.  Mass 

Newport,  R.  I 

Keokuk.  Iowa 

Pensacola.  Fla 

Pensacola,  Fla 
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The  Treatment  of  Hiccough. — In  answer  to  Dr.  Sillin's  inquiry, 
published  in  our  issue  for  June  8th.  Dr.  J.  A.  Shirley,  of  Winchester, 
Ky.,  writes  as  follows  :  "  Drinking  water,  as  slowly  as  it  can  possibly 
be  swallowed,  for  ten  or  fifteen  minutes  continuously,  seldom  fails  to 
relieve  the  paroxysm  in  an  otherwise  healthy  person.  In  a  recent 
severe  case  of  pneumonia  in  an  adult  alarming  symptoms  of  prostra- 


tion, with  IX  feeble,  irregular  iiulse  and  ulmoHt  coiiHtant  hiccough,  on 
the  seventh  flay,  yielded  to  two  Hubcuianeous  injections  of  {  grain  of 
morphine  and  ^^n  grain  of  atropine,  at  nn  interval  of  twelve  hours, 
after  annnonia,  whisky,  and  digitalis  had  ln-en  faithfully  given  for 
forty-eight  hoins  without  avail." 

Dr.  Amos  Sawyer,  of  Hillsborough,  111.,  writes  :  "  In  two  cases 
where  every  other  remedy  had  been  tried,  including  the  continnotis 
cloctricnl  current,  without  avail,  the  administration  of  a  fresh  infusion 
of  pieonia  root  (I  presume  that  the  (luid  extract  would  answer  the  same 
purpose),  given  every  two  hours,  afforded  relief  in  eight  and  twelve 
hours  respectively.  That  this  remedy  i)ossesses  antispasmodic  proper- 
ties the  above-named  cases  seem  to  in<li<'ale,  but  from  one  or  two  iti- 
stances  we  can  not  safely  infer  the  whole,  and  further  trial  will  be  ne- 
cessary before  its  value  in  this  complication  can  be  established." 

Presidential  Addresses. — At  the  recent  meeting  of  the  Ohio  Medical 
Society,  the  picsidcnt,  Dr.  P.  S.  Connor,  of  Cincinnati,  opened  his  ad- 
dress by  comparing  such  discourses  to  the  vermiform  appendix,  the 
remains  of  a  once  inijjortant  organ.  Xeveitheless,  he  went  on  to  give 
an  interesting  sketch  of  the  present  drift  of  work  in  medicine  and  of 
the  achievements  of  the  body  that  he  was  addressing. 


To  Contributors  and  Correspondents. —  T7i£  attention  of  all  who  purpote 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions''''  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.ust  jwt  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  aWvough  they  may  be  creditable  to  their  authors,  are 
'  not  suitable  for  publication  in  this  journal,  eitfier  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  rtame  and  addr&is,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publiccUion 
under  the  author^ s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  layman  as  to  part'icular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  tvotifi- 
cfiions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  insei'ted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  informaticm  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  comm,unications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  eommunications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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e  ft  IT  res    anb    ^bbress^s. 


THE   NATURAL   HISTORY 

OF   THE    HOSPITAL    INTERNE.* 

By  JOEIN   S.    HAWLEY,   M.  D., 

ATTENDING     GTN^COLOGI-iT     TO     THE      NEW     TORK     HOSPITAL,     OUT-PATIENT 

DEPARTMENT  ;    ASSISTANT    SURGEON   TO   THE   NEW  TORK   CANCER 

HOSPITAL   AND   TO   THE    WOMAN'S    HOSPITAL. 

It  was  Mr.  Emerson,  if  I  mistake  not,  who  said  that  the 
most  interesting  dissertations  are  those  embodying-  ideas 
which  have  long  been  familiar  to  the  reader,  but  which  he 
has  never  before  read  or  expressed.  If  such  is  the  case,  I 
need  make  no  apology  for  this  platitudinous  account  of  the 
habits  and  characteristics  of  a  certain  suborder  of  the  genus 
physician,  for  we  have  all  been  there  both  as  observers  and 
observed.  It  is  most  earnestly  hoped  that  such  a  compila- 
tion of  well-known  facts  will  be  tolerated  for  the  sake  of 
old  memories,  even  though  the  cavernous  yawn  evoked  by 
the  twice-told  tale,  and  the  solemn  peal  of  the  passing  bell 
as  it  tolls  for  moribund  or  even  mummied  japes,  be  obtru- 
sively apparent  to  the  careful  and  attentive  observer.  By  a 
fortunate  circumstance  I  am  able  to  present,  in  addition  to 
existent  data,  some  curious  historical  facts  which  give 
strong  support  to  the  doctrine  that  even  at  an  early  stage 
of  its  evolution  the  class  of  beings  just  mentioned  was  en- 
dued with  many  of  the  congenital  brands  and  earmarks 
which  now  form  its  distinctive  characteristics.  This  proof 
of  ancient  sti'ain  and  thorough  breeding  leads  one  to  infer 
that  some  system  of  educational  or  moral  stirpiculture  would 
be  of  the  greatest  utility  in  the  further  development  of  the 
race,  but  the  conditions  under  which  its  growth  and  even 
existence  obtain  are  such  as  to  render  the  practical  employ- 
ment of  such  a  system  utterly  impossible.  The  same  fatal 
objection  meets  the  proposition  that  the  undesirable  traits 
of  the  breed  be  eliminated  by  prophylactic  inoculation  with 
the  attenuated  virus  obtained  by  a  series  of  cultivations  of 
the  microbe  of  the  cognate  species  freshman,  which  has  its 
habitat  in  all  of  our  collegiate  institutions.  However  inter- 
esting speculation  as  to  such  matters  may  be,  it  is  not  ger- 
mane to  the  subject  in  hand,  and  can  not  be  given  more 
than  a  passing  mention. 

The  genus  hospital  interne,  the  traits  and  habits  of  which 
I  shall  attempt  to  describe,  was  first  discovered  by  that 
order  of  mediaaval  warriors  known  as  the  Knights  of  St. 
John  of  Jerusalem. f  That  is,  those  pious  and  worthy  gen- 
tlemen first  captured  or  brought  into  public  notice  the  pro- 
genitors of  the  race,  following,  doubtless,  the  same  plan 
which  was  proposed  at  a  meeting  of  the  selectmen  of  a  cer- 
tain village,  and  which,  if  I  may  be  allowed  to  digress  for  a 
moment  that  I  may  rob  an  ancient  sepulchrp  of  its  dry  and 
moldy  bones,  is  embodied  in  the  following  paraphrase  of 
some  old  memoranda  in  my  possession,  entitled  "Y*  Merrie 

I  *  The  anniversary  address  delivered  at  the  fourth  annual  dinner  of 

the  Hospital  Graduates'  Club. 

f  Spitzbube,  "  Die  Entwickelungsgeschichte  des  jungen  dickkopfigen 
Hospital-Internen " ;  "  Gewesen  Versanimlung  Jahrbiicher,"  Band, 
'stepnth,  Heft,  too  great  for  use. 


Jeste  y'  w""  y"  Keeper  of  y*  Museum  did  fiind  Inscribed  on  a 
Papyrus  Rolle  y"  w*"  was  contained  in  y"  Case  of  an  Egyp- 
tian Mummie,  and  eke  did  do  into  y*  English  Tongue,  and 
did  Relate  for  y*  Diversion  of  y'  Companie  y'  w*"  did  Attend 
y"  Inauguration  Banquet,  in  y"  Yeare  MDCCLXXXIX." 

I  seem  to  have  a  lingering  and  somewhat  old-gold-col- 
ored impression  that  I  have  heard  something  quite  similar 
at  a  meeting  which  I  once  attended  at  the  rooms  of  the 
Society  for  the  Prevention  of  the  Loss  of  Ancient  and  Mod- 
ern iVnecdotes,  but  on  that  occasion  I  met  so  many  of  my 
great-grandfather's  old  friends  that  I  am  uncertain.  At  all 
events,  as  I  saw  the  ghouls  who  compose  the  membership 
of  the  society  violate  the  sanctity  of  tomb  after  tomb ;  as  I 
saw  them  shovel  from  their  urns  the  ashes  of  the  bitter  gibe 
of  Thersites  and  the  bull  of  Ajax  by  means  of  the  bones  on 
which  were  graven  the  jokes  of  the  cave-dwellers;  as  I  per- 
ceived the  pun  of  Aristophanes  lying  cheek  by  jowl  with 
the  epigram  of  Rochester  and  the  phonetic  pleasantry  of 
Petroleum  V.  Nasby ;  as  I  wonderingly  gazed  upon  the 
Gordian  knot  formed  by  the  interweaving  of  the  queue  ap- 
pertaining to  the  conundrum  of  Confucius  with  the  whis- 
kers of  a  last  year's  masterpiece  of  Bill  Nye  ;  as  I  scented 
the  aroma  of  many  others  as  they  were  haled  from  their 
sarcophagi  and  aired — I  grew  so  absent-minded  that  my  tes- 
timony as  to  the  facts  in  the  case  is  of  little  value.  Yet  I 
will  repeat  it,  as  it  affords  an  admirable  illustration  of  the 
probable  genesis  of  the  interne,  in  the  hope  that  such  fact 
may  justify  me,  as  well  as  in  the  fond  dream  that  the  rich, 
green  mold  with  which  it  is  incrusted  may  be  such  an  effi- 
cient disguise  to  its  familiar  lineaments  that  it  may  be  made 
to  masquerade  as  a  tale  of  the  present  decade  by  virtue  of 
a  revamping  or  electro-plating  process. 

The  said  meeting  was  held  for  the  purpose  of  deciding 
upon  the  best  method  of  utilizing  the  sinuous  windings  of  a 
babbling  brook  and  the  placid  bosom  of  a  glassy  mere 
which  embellished  the  tract  of  land  that  had  been  appro- 
priated for  a  park  by  the  commonwealth.  The  resolution 
introduced  by  the  only  traveled  man  in  the  council,  upon 
whose  soul  the  picturesque  dampness  of  the  boulevards  of 
the  Bride  of  the  Adriatic  had  produced  a  lasting  effect,  that 
as  close  an  imitation  to  a  Venetian  plaza  be  made  as  was 
consistent  with  the  knowledge  of  Venetian  topography  and 
architecture  possessed  by  local  maestroa  of  landscape  gar- 
dening and  masonry,  had  been  adopted.  But  when  the 
same  member,  flushed  with  victory — or,  in  the  allegorical 
idiom  of  local  philologists,  "being  too  blamed  fresh" — 
stated  that  the  plan  required  the  importation  of  ten  or  fif- 
teen gondolas  to  enhance  the  resemblance  to  the  model,  the 
beards  of  the  elders  wagged  ominously.  But  one  member 
discussed  the  question,  and  his  remarks  were  considered 
most  apposite.  lie  had  recently  been  elected,  and  was 
fully  aware  of  the  great  responsibility  which  on  the  shoul- 
ders of  a  father  of  the  hamlet  rest.  He  had  reached  his 
present  high  station  from  a  lowly  origin,  and  had  laid  the 
foundation  of  his  fortunes  simultaneously  with  those  of  a 
sewer  by  striking  a  rich  deposit  of  pay  dirt,  which  accident 
gained  for  him  much  lucre  and  renown,  not  to  mention  "  in- 
flooence."     It  was  his  maiden  speech,  and  forever  settled  all 
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donbtfl  which  inny  hnvo  boon  cntortninod  by  his  constitii- 
i'lioy  as  to  Ills  r.trriisic  jihililics.  Hi-  alludrd  in  Lri:i<"<'fid 
words  to  tht'  hi'^h  regard  lie  posscssi-d  for  tlu'  hoiioral)lc 
momlH'i-  who  had  |>ri'ciMl«'d  idiii ;  but  jiublic  oflico  was  n 
public  trust,  and  the  ^urphis  should  Ix-  rrthu'od  by  tarilT 
roform,  not  bv  rtvkK'ss  cNpcnditun's.  lb- coiisich-rcd  tliat 
twtdvc  i;t>ndolas  were  more  than  cinilil  l>c  needed  while  the 
park  was  yi't  in  an  undi-voloped  state,  an<l  theretore  pro- 
posed as  an  amendment  that  "wan  pair  of  thini  ixoiidoias 
bo  proenreil.  and  thin  t"  let  Nature  take  its  coorsc." 

That  sueii  wasthe  method  adopted  by  the  Kniirhts  Hos- 
pitallers seems  most  pr(d)able.  IIaviii<;  devised  the  hospi- 
tal, thev  reeou:nized  the  necessity  for  the  interne;  and, 
shrewdly  surnnsinL;  that  somewhere  in  the  i^reat  cosmic 
economy  there  existed  the  re(iuisite  raw  material,  by  tenta- 
tive experimentation  they  protluced  the  primordial  interne 
or  internes,  and  then  let  Nature  take  its  course.  1  say  Na- 
ture, for  the  question  may  well  be  raised  as  to  the  possibil- 
ity of  an  act  of  Providence  havinii'  had  anytliing  to  do  with 
the  matter.  In  the  first  place,  to  those  enjoying  at  one  and 
the  same  time  an  extensive  acquaintance  with  internes  and 
more  or  less  reverence  for  and  belief  in  the  wisdom  of  Provi- 
dence, tlie  postulate  that  by  divine  command  was  formed 
from  tlie  common  clay  of  the  ordinary  atypical  medical  stu- 
dent the  pristine  rudely  fashioned  interne  savors  of  rank  in- 
fidelity. Furthermore,  even  at  that  remote  date  the  English 
sparrow  was  as  aggressively  prolific  as  at  the  present  time, 
blizzards  were  not  uncommon,  and,  as  all  classes  of  society 
clothed  their  nether  limbs  in  tights,  the  demand  forlamb's- 
wool  was  excessive ;  so  that  we  may  unhesitatingly  accept 
the  «  priori  hypothesis  that,  on  account  of  tlie  excessive 
labor  required  by  the  condition  of  things  just  mentioned, 
the  matter  of  internes  was  relegated,  with  power,  to  Nature. 
The  hospital  existed,  and  the  interne  was  generated  exactly 
as  new  bugs  and  worms  are  produced  whenever  the  ingenu- 
ity of  man  has  devised  some  means  of  destroying  or  block- 
ading the  existing  varieties  which  devour  his  potato  vines 
and  ruin  his  fruit  trees.  It  is  quite  certain,  when  some 
means  shall  be  devised  by  which  a  hospital  may  be  run  with- 
out the  aid  of  any  but  a  mechanical  or  automatic  house  staff 
— and  experiments  are  from  time  to  time  being  made  by  the 
authorities  who  administer  the  affairs  of  some  of  our  hospi- 
tals which  seem  to  foreshadow  the  adoption  of  some  such 
system — that  Nature  will  immediately  produce  some  sub- 
stitute for  the  deposed  interne,  and  the  progressive  govern- 
ors will  find  themselves  no  better  off  than  before.  But,  hy- 
pothetical reasoning  aside,  the  solemn  fact  remains  that 
where  the  hospital  is,  there  are  the  internes  gathered  to- 
o-ether,  and  have  been  since  hospitals  were. 

Hidden,  even  from  the  searching  eye  of  the  scientist  and 
the  anthropologist,  within  the  shell  of  the  ordinary  medical 
student  of  the  schools  lies  perdu  the  germ  or  spore  of  the 
future  interne ;  and,  as  from  the  cocoon-imprisoned  pupa 
springs  the  gorgeous-winged  butterfly,  so  does  the  interne 
cast  his  dull  slough  at  the  beck  of  the  examiner  and  emerge 
from  his  heterogeneous  envelope  in  the  radiant  panoply  of 
his  new  existence.  And  then,  as  did  the  medieval  squire, 
who  had  a  moment  before  louted  down  on  bended  knee  a 
humble  and  obscure  varlet  before  his  sovereign,  spring  to 


his  feet  H  belted  knight  at  the  accolado  of  llic  royal  Hword, 
leap  nimbly  twice  or  thrice  from  the  ground,  deftly  cruck 
his  heels  together  in  mid-air,  and  start  on  his  firHt  knightly 
Hcandi  for  catifT  knaves  and  pyrcMnetouH  dragons  while  the 
fillers  of  pink  jewch-r's  cotton  were  yet  clinging  to  the  row- 
els of  his  new  golden  spurs,  so  does  the  nascent  interne 
fondle  his  stethoscope  and  strop  his  maiden  bistoury,  smil- 
ing a  grim  smile  as  his  mind's  eye  se(!H,  between  flashes,  the 
strugt^ling,  contorted  form  of  the  hydra  l)isease  as  it  im- 
potently  writhes  under  his  firmly  planted  foot.  That  is,  he 
does  in  a  subjective — 1  had  almost  said  a  Pickwickian — 
sense,  for  we  have  yet  to  do  with  the  objective  side  of  the 
question,  which  may  be  said  to  comprise  the  physical  signs, 
stigmata,  or  markings  presented  by  the  interne.  liut  as 
these  depend  on  the  vividness  with  which  the  subjective 
impressions  are  produced  in  his  sensorium,  both  may  be  con- 
sidered at  the  same  time  in  the  attempt  to  describe  him. 

Not  long  since,  I  was  struck  by  the  opening  sentence  in 
a  newspaper  article  on  some  of  the  ethical  and  sociological 
institutions  of  the  Windy  City.  The  writer  stated  that  all 
gall  was  known  to  have  been  divided  into  three  parts,  and 
of  these  Chicago  held  two  and  a  half.  He  was  but  a  poor 
sojourner  in  the  pent-up  Ithaca  of  daily  journalism  and 
knew  not  the  interne.  Had  his  scope  of  observation  and 
range  of  acquaintance  with  all  classes  and  conditions  of  men 
been  more  comprehensive,  he  would  have  drawn  a  different 
conclusion  from  his  premises.  He  would  have  written  in 
place  of  his  last  phrase  the  words:  "and  these  are  possessed 
by  hospital  internes."  This  fundamental  truth,  or  axiom, 
is  not  to  be  taken  in  the  sense  that  the  three  parts  are  equal- 
ly divided  among  the  three  members  which  usually  compose 
a  single  herd  or  band  of  internes.  The  sum  total  of  that 
held  by  any  one  band  is  constant — 100  per  cent,  of  all  gall 
extant — but  the  individual  blocks  of  stock  are  continually 
changing  in  size,  now  one,  now  another  member  holding 
the  lion's  share.  The  leader  may  corner  the  market  and 
severely  squeeze  his  •'  short  "  subordinates,  but  the  band,  as 
a  whole,  is  neither  richer  nor  poorer,  for  the  watering  of 
stock  is  unknown,  and  the  pristine  strength  of  the  first  issue 
is  never  diminished.  These  sudden  transitions  from  sinfully 
great  wealth  to  equally  abject  poverty  are  most  puzzling  to 
the  naturalist  if  he  once  loses  sight  of  the  primary  axiom 
that  the  individual  may  gain  or  lose,  but  the  commonwealth 
never  be  thereby  enriched  or  impoverished.  A  fiscal  sta- 
bility, then,  is  the  innate,  immutable  trait  of  the  race. 

The  interne  should  be  properly  classed  among  the  gre- 
garious animals,  though  he  often  flourishes  alone,  but  the 
amount  of  gall  is  the  same  in  each  community,  be  it  mono-, 
dipio-,  or  poly-internal  in  variety.  Delusions  of  power  and 
grandeur  are  comnionly  prominent  in  the  case  of  the  leader 
of  each  band  of  three,  whether  this  be  a  single  community 
or  one  of  a  confederation  composed  of  several  bands  united 
under  the  sway  of  a  foreign  oligarchy.  In  the  latter  case, 
each  band  has  a  distinct  range  of  territory,  and  a  pseudo- 
autonomy  which,  however,  is  subject  to  the  jurisdiction  of 
the  supreme  government,  which  assumes  an  autocratic  pro- 
tectorate over  each  local  power.  There  is  never  more  than 
the  most  trifling  friction — and  that  is  evanescent — between 
the  different  bands  which  compose  a  single  confederation. 
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but  intestine  strife,  ranging  from  strained  diplomatic  rela- 
tions to  internecine  warfare,  is  not  uncommon  in  the  polity 
of  the  individual  bands  ;  and  there  is  ordinarily  present  in 
the  community  a  feeling  of  enmity  to,  and  of  restlessness 
under,  the  yoke  of  the  established  government.  This,  as  is 
the  case  with  other  nihilistic  movements,  requires  no  other 
pabulum  than  simple  wind,  nor  ever  crystallizes  into  dyna- 
mite, or  laves  its  fevered  lips  with  the  rich,  hot,  red  blood 
of  tyrannical  oppressors.  The  interne  loves  to  inflame  the 
passions  of  his  fellows  by  incendiary  oratory  ;  he  loves  to 
launch  the  winged  philippic  at  the  unimpressionable  des- 
pot ;  he  loves  to  grind  his  teeth  and  to  wipe  the  haemor- 
rhagic  perspiration  from  the  brow  of  his  proud  but  enslaved 
spirit  as  it  mutely  frets  under  the  imposition  of  unrepre- 
sented taxation  ;  but  he  is  no  fool  in  his  degree.  He  well 
knows  how  plentiful  and  inexpensive  are  the  protoblasts  of 
his  race,  and  how  readily  these  are  developed  into  full- 
fledged  individuals  by  the  action  of  reagents.  He  well  re- 
members the  sterilized  platinum  wire  with  which  he  was 
taken  from  the  medical  school  and  placed  on  the  agar-agar 
of  examination  by  the  Examining  Board,  and  how  quickly 
he  became  stained  with  the  eosine  of  appointment.  He 
knows  that  revolt  is  annihilation,  and  that  his  life  is  but  a 
span.     Why  should  he  shorten  it  ? 

"  'Tis  but  a  tent  where  takes  liis  one  day's  rest 
The  sultan  to  the  realm  of  Death  addrest ; 
The  sultan  rises,  and  the  dark  Ferrash 
Strikes,  and  prepares  it  for  another  guest." 
The  genus  interne  comprises  two  suborders — the  medical 
and  the  surgical — differing  only  in  the  character  of  their 
stamping  grounds.  The  individual,  when  gregarious,  is 
always  one  of  three  species,  technically  called  house,  senior, 
and  junior.  Each  of  these  has  traits  so  distinctive  as  to 
create  the  impression  that  three  separate  species  actually 
exist;  but,  as  in  the  case  of  the  soft-  and  hard-shelled  crab, 
these  are  but  successive  stages  in  the  development  of  the 
same  individual.  The  junior,  after  a  definite  period  of  ex- 
istence, bud-s  into  a  senior;  and  then,  after  vegetating  for 
yet  another  eon,  blooms  as  house.  Then  comes  the  cheer- 
less autumn  of  ejectment  into  a  cold  and  unsympathetic 
world,  and  the  withered  rose  is  cast  into  the  basket,  to  suc- 
cumb to  the  dry  rot  which  is  said  to  affect  deposed  mon- 
archs  and  retired  presidents,  or  to  live  again  as  fragrant 
pot-pourri  enshrined  in  a  cloisonne  jar,  regaling  the  nostrils 
of  the  elite,  and  selling  for  many  piasters  a  carat — if,  in- 
deed, it  yield  not  the  priceless  attar  of  roses,  which  leaves 
its  delicate  scent  for  all  time,  break  or  shatter  its  contain- 
ing vase  as  you  will. 

There  is  also  a  fourth  species,  which  is  not  subject  to 
evolution,  and  which  should  properly  be  classed  among  the 
Ephemeridc^,  An  animal  of  this  family  is  sometimes  ob- 
served in  company  with  a  typical  surgical  band  in  the 
capacity  of  parasite  ;  or,  more  correctly,  as  a  stunted  mem- 
ber of  the  litter — a  shote — existing  only  by  virtue  of  the 
numerical  integrity  of  the  band,  and  known  as  a  dresser. 
He  lives  but  the  life  of  one  junior,  and  is  possessed  of  only 
the  infinitesimal  amount  of  gall  which  may  elude  the  grasp 
of  the  other  members  of  the  band  through  evaporation  or 
inadvertence ;  but  even  then  the  full  amount  allotted  to  the 


band  is  conserved.  This  function  is  believed  to  be  the  true 
raison  cVetre  of  the  dresser,  though  his  services  are  some- 
times required  as  substitute  when  death  or  temporary  dis- 
ability may  reduce  the  active  membership  of  the  band.  In 
his  normal  capacity  he  is  a  Canaanite — a  hewer  of  plaster 
splints  and  a  drawer  of  water — but  he  is  blessed  after  a 
fashion.  Expecting  nothing,  he  is  never  disappointed. 
He  has  no  burdensome  dignity  to  support,  as  has  tlie  jun- 
ior; no  grievances  or  snubs  to  nurse  and  brood  over,  as  has 
the  senior ;  no  reputation  at  stake  or  responsibility  to  bear, 
as  has  the  house.  With  never  a  carking  care  to  acidulate 
his  nature,  he  has  hosts  of  good  friends  if  he  be  of  only 
average  good  humor, ''and  his  short  life  is  a  merry  one.  If 
an  amalgam  of  the  mercurial  dresser  and  the  metallic  or 
basic  "house"  is  ever  produced,  there  will  be  molded  from 
it  the  millennial  infant  who  will  lead  the  recumbent  lion  and 
his  concomitant  lamb,  and  at  whose  intimated  desire  the 
leopard  will  hypothecate  his  spots,  and  the  Ethiopian  will 
become  as  snow.  Utopia  is  but  a  dreamer's  fantasy,  but 
if  its  unsubstantial  denizens  could  materialize,  they  would 
prove  to  be  of  the  dresser-house  composition. 

In  a  few  instances  the  interne  has  given  a  practical 
demonstration  of  the  Buddhistic  doctrine  of  transmigra- 
tion of  souls.  That  is,  in  lieu  of  annihilation  or  return 
to  ordinary  existence  after  the  completion  of  his  intern- 
ity,  he  may  choose  the  other  alternative — occupation  of 
the  body  of  a  junior,  or  even  of  a  dresser,  appertaining  to 
a  band  in  the  same,  or  in  another  confederation.  Thus  the 
renaissance  of  a  medical  "  house  "  may  be  the  spontaneous 
generation  of  a  surgical  junior,  or  the  homeless  soul  may 
animate  the  body  of  a  gynajcological,  an  orthopaedic,  or  an 
ophthalmological  junior.  In  rare  cases  it  may — after  thread- 
ing the  labyrinthine  mazes  of  the  necessary  examination 
and  demonstrating  its  ability  to  write  the  equation  of  the 
asymptote  of  a  rising  "in-shoot,"  and  to  calculate  the 
parallax  of  the  orbital  path  pursued  by  a  given  political 
organization  in  its  homeward  march  from  a  barbecue  just 
prior  to  election  day — attain  to  the  Nirvana  of  the  army  or 
navy  service,  and  retire  from  the  vanities  and  vexations  of 
private  practice.  Under  such  circumstances,  the  interne 
becomes  a  different  creature.  To-day  he  is  here,  to-mor- 
row he  may  be  hence.  But  he  becomes  an  adept  in  occult 
lore,  through  much  study  of  the  Vedas,  as  edited  by  the 
Brahman  Schenck,  so  that  he  fills  his  triplj'-curtailed  flush, 
or  acquires  a  quartet  of  monarchs  when  he  had  retained  a 
lonely  ace,  by  virtue  of  an  unerring,  theosophical  power, 
which  both  mystifies  and  impoverishes  his  old  comrades 
when  he  subsequently  mingles  with  them. 

Whatever  the  religious  faith,  if  it  may  be  so  designated, 
of  the  band  of  which  he  was  formerly  a  member  may  have 
been,  the  soul  of  the  ex-interne  may  transmigrate  into  the 
body  of  a  house  surgeon  of  a  private  sanitarium,  there  to 
wallow  in  the  otiurn  sine  dignitate  of  a  salaried  position.  In 
such  case  he  is  more  or  less  iucombinable,  and  has  no  asso- 
ciate senior  or  junior.  He  is  in  no  wise  divorced  from  his 
social  instinct,  nor  is  he  deprived  of  his  mild  and  easily  do- 
mesticated nature,  but  a  curious  change  is  wrought  in  his 
character  by  his  altered  environment;  and  as  the  tiger  be- 
comes more  ferocious  and  particular  as  to  the  menu  of  his 
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(Irtily  meal  uftor  lie  luw  on.'.  i.iMi.I  Imiih  m  il.  li.  -..  doi-K  the 
iiitt-nu',  wlii>  lias  oiici'  felt  tin-  joy  <>|'  |H.ii(liiii;i  •''  rcLTiilar 
iiioiitlily  stipi'iid,  t'Vi'ii  il'  the  rsaiiii'  l)«'  id"  Imt  iioiiiiiial  dimcii- 
siinis,  i'liufi'  aiitl  iVi't  iimliT  tin-  yokf  of  unnMHiittMl  lalit»r. 
Tims,  if  l>v  soiiu-  anomalous  (•omliinalioii  of  circiimstaiices, 
soiiK"  fortuitous  parHilox,  an  inti'iiic  \vln>  had  first  ojiciied 
his  ovi's  in  iho  fragrant  clovfrlicld  of  a  salaried  |M)>iiion 
should  transmiLTiatr  into  the  liody  of  an  cvciy-day  junior, 
ho  is  prone  to  suntlrv  kickintrs  and  luKduiiLTs  wluMH-vcr  the 
surrinich'  'd'  his  |)a<d<saddlf  is  drawn  a  thought  too  ti^lil; 
and  ot'tcii  he  cavorts  or  halks  until  he  experiences  the  me- 
(dianical  eHicieiicy  of  a  closely  drawn  lariat  around  his  neck, 
or  the  persuasive  effect  of  a  small  honiirc  wliicdi  has  been 
kindled  undei  his  ahdomen  hy  the  minions  of  the  estab- 
IIsIuyI  eovcrnment.  But  after  an  involuntary  resort  to  hy- 
tlrothcrapeutics,  such  as  repeated  drauij;hts  of  the  waters  of 
Marah,  he  beconu's  more  tractable.  The  water  is  astrin<;ent, 
as  well  as  hydragojjuo  and  diuretic,  and  under  its  influence 
the  anasarca  which  always  affects  his  estimation  of  his  own 
importance  rapidly  disappears;  it  correct.*?  astigmatism  and 
all  errors  of  accommodation,  thus  enabling  him  to  accurate- 
ly see  what  is  his  true  position  in  the  hospital;  the  con- 
cavity of  his  dressing-case  mirror  is  corrected  at  the  same 
time,  so  that  be  puts  less  "side"  on  his  coiffure  when  he 
makes  his  morning  toilet ;  it  allays  gastric  irritability  so 
that  the  patient  acquires  an  ostrich-like  ability  to  digest  the 
most  leathery  of  humble  pies,  the  gamiest  of  crows,  or  the 
earthiest  of  dirt  with  the  calm  insouciance  displayed  by  a 
Harlem  goat  as  he  battens  on  chrorao-litbographic  circus 
posters  and  succulent  scrap  iron. 

The  condition  superinduced  by  a  previous  exposure  to 
the  deleterious  influence  exerted  by  the  habitual  receipt  of 
a  salary  is  spontaneously  removed  by  the  change  of  climate 
afforded  by  a  journey  to  the  frigid  zone  of  incipient  private 
practice.  The  ex-interne  toils  with  extreme  intensity  of 
purpose,  accepts  an  infinitesimal  fraction  of  a  righteous 
compensation,  and  not  only  accepts  it,  but  thanks  God  for 
it.  If  corks  are  found  near  his  habitation,  they  are  no 
longer  bulbous  at  the  top  and  innocent  of  the  fistulous 
track  of  the  cork-screw,  but  are  cylindrical  and  perforated. 
His  shoes  are  delivered  on  the  same  day  on  which  they 
were  ordered,  and  he  sometimes  is  seen  arrayed  in  garments 
which  were  but  a  few  short  hours  before  draped  upon  an 
impossible  manikin  and  decorated  with  a  conspicuous  nu- 
merical label,  displayed  upon  their  anterior  aspect,  in  front 
of  the  temple  in  which  is  unity  of  price  and  continual  sac- 
rifice of  chemically  pure  wool. 

On  festive  occasions,  such  as  natal  anniversaries  or  the 
Mardi  Gras  of  the  collection  of  a  bill  which  he  had  lono- 
before  classed  among  the  lost  tribes  in  his  ledger,  he  does 
not,  as  of  yore,  don  his  wedding  garment,  go  in  solitary 
state  to  Delmonico's,  and  there  insufflate  bank-notes  bla- 
zoned with  one  or  two  saltires  in  cold  and  uncono-euial 
corners.  No ;  seeking  the  friends  of  his  native  Bohemia, 
he  repaireth  to  the  unconventional  Italian  table  d'hote, 
where  the  coat  can  be  removed  if  desired.  And  the  flavor 
of  the  vermicular,  convoluted  spaghetti,  and  the  indefinite 
bouquet  of  the  ordinaire,  are  more  precious  to  his  soul,  when 
one  "  plunk  "  a  head  represents  the  extent  of  his  retrusion, 


than  the  most  elaborate  and  unpronrtunceablc  creations  of 
n.  Cordon  Ji leu,  n\u\  llir  delirntc  iicrt'iimc  (■Mianjitini,^  fn>ni 
the  basket-supported,  cobweb-festooned  llask  of  ancient 
('hambertin  of  his  formcir  allluen<-e.  'i'ruly  the  meal  bought 
with  the  dollar  wrung  from  the  denizen  of  Mulberry  IJend, 
even  though  it  be  but  a  "  slaughter  in  the  jiaii  "  or  "  one 
brass  band  without  a  lea<ler  "  in  the  salle  ii  muiujer  de  lieef- 
steak  John,  is  more  to  be  desired  than  the  state  banquet  of 
many  courses  and  L,diastly  formality  when  unearned  bv 
honest  toil. 

Thus  it  will    be   seen  that  the   interne   has   made  a  dis- 
covery after  his  hospital   life  has  been   finished.      lie  had 
thought  to  go  out  into  the  world  a  jeweled-winged  butter- 
fly, and  when   he  had  seen   but  the   reflection  of  a  small, 
neutral-tinted  miller  in  his  new  office  mirror,  he  had  been 
inclined  to  impugn  the  honesty  of   its   reflective  actions. 
But  only  for  a  season ;  for  after  one  or  two  rent  days  have, 
cequo  pede,  called  upon  him,  and  the  foetid  breath  of  the 
wolf  has  been  wafted  to  his  nostrils  through   the  key-hole 
of  his  oflice  door,  he  "  puts  his  hands  on   his  mouth,  and 
his  mouth  in  the  dust,  and  cries  Unclean  !  Unclean  !"     But 
he  does  not  send  an  account  of  his  discovery  to  the  daily 
papers  of  Gath,  nor  does  he   decorate  the   bill-boards  of 
Askelon   with  lurid   posters,   setting   forth  the  statement 
that,  by  act   of  Legislature,  his  name  has  been  changed  to 
Dennis.      He  usually  keeps  up   appearances   by  means  of 
cunningly  devised  fables  as  to  his  geometrically  progressive 
practice,  and  as  to  the  severely  strained  condition  of  his 
coffers  resulting  from  the  large  number  of  princely  fees 
which  are  forced  upon  him.     He  says  but  little  of  the  work 
he  does  for  other  men  ;  of  the  givings  of  ether ;  of  the  sit- 
tings up  o'  nights  with  old  Blank's  patients  ;  of  the  chemical 
and  microscopical  examinations  he  makes  for  his  elders ;  of 
any  of  the  various  pot-boilers  which  are  so  welcome  to  the 
young  practitioner  with  a  phantom  practice.     He  may  invite 
one  of  his  former  helots  to  dine  with  him  at  a  fashionable 
restaurant,  even  though  each  pop  which  marks  the  piercing 
of  an  amphora  means  to  him  a  Barmecide  dinner  for  three 
successive  days.     To  do   him  justice,  he  soon  accepts  the 
lesson  with  all  humility,  and  gracefully  endures  the  transi- 
tion from  his  late  existence  as  a  proud  eagle  which  gazed 
upon  the  blazing  sun  with  never  a  quiver  of  his  nictitating 
membranes,  and  of  which  the  talons  were  never  polluted  by 
aught  but  newly  slain  quarry,  to  his   present  station   of  a 
carrion-eating  attache  of  the  Board  of  Health — a  cacostoma- 
tic  buzzard.     He  will  often  visit  the  scenes  of  his  former 
greatness,  and  wall  good-humoredly  rail  at  his  successor, 
doing  his  best  to  enlighten  him  in  regard  to  that  he  will 
experience  in  the  future. 

So  much  for  the  general  race  characteristics  of  the 
interne.  But  each  of  the  three  stages  of  his  development 
is  marked  by  distinctive  features,  which  must  be  mentioned 
if  our  description  is  to  be  of  any  value.  The  fact  that  his- 
torical data  had  been  acquired  was  mentioned  at  the  be- 
ginning of  this  paper,  and  I  will  state  that  these  were  acci- 
dentally discovered  by  myself  while  looking  at  air  old 
vellum-covered  tome  in  one  of  our  hospital  libraries,  be- 
tween the  leaves  of  which  had  been  placed  some  sheets  of 
parchment,  yellow  with  age,  and  which  proved  to  be  dis- 
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jointed  fragments  of  a  diary.  Certain  initials,  and  the  title 
of  Junior  Walker  of  the  New  York  Hospital,  with  the  date 
1789,  are  appended  to  these  entries;  and,  though  little 
save  the  impressions  which  the  author  acquired  as  junior 
are  found,  the  general  tenor  of  what  he  did  record  seems 
to  justify  the  view  that  I  have  taken  as  to  the  absolute 
identity  of  the  characters  presented  by  the  interne  from 
ancient  even  unto  modern  time.  If,  now,  we  describe  the 
interne  as  we  see  him  in  his  progress  from  the  cradle  to 
the  grave,  and  then  examine  the  recorded  opinions  of  his 
prototype,  this  identity  will  be  most  evident. 

The  irony  of  fate  is  manifest  at  the  very  beginning  of 
the  junior's  career,  for,  until  very  recent  times,  he  was  offi- 
cially born  on  the  first  day  of  April  in  fifty  per  cent,  of 
recorded  cases.  Notwithstanding  this  ominous  fact,  he  is 
enveloped  in  a  rose-colored  cloud,  which  emanates  from  the 
consciousness  that  he  has  done  himself  great  credit,  that  he 
is  the  cynosure  of  the  envious  eyes  of  his  fellows,  and  that 
he  is  regarded  by  his  elders  as  an  infant  phenomenon.  He 
casts  side  glances  as  he  walks  through  the  halls  and  wards 
of  the  hospital,  that  he  may  not  fail  to  catch  the  admiring 
looks  which  are  directed  at  one  so  distinguished  but  yet  so 
young.  He  is  greeted  with  cordial  politeness  on  the  first 
day.  The  "  house  "  explains  in  minutia  all  the  interesting 
features  of  the  various  cases.  The  senior  kindly  shows  him 
how  to  take  histories  and  the  technique  of  dressings,  as  well 
as  instructs  him  as  to  the  routine  duties  which  he  has  to 
perform.  The  office  makes  much  of  him,  and  everything 
he  sees  is  in  chromatic  accord  with  his  rosy  cloud.  Pie 
never  dreams  that  the  "  house  "  and  the  senior  are  testing  his 
capacity  for  doing  their  work,  sizing  up  the  probable  amount 
of  the  same  which  they  may  be  able  to  foist  upon  him ;  but 
he  toils  on  with  no  feeling  save  that  of  gratitude  to  them 
for  the  opportunity  they  have  given  him,  and  his  heart  is  as 
hydrogen.  The  second  day  finds  him  weary  but  enthusias- 
tic, and  groping  in  a  faded  pink  cloud.  He  has  met  with  a 
few  evidences  of  the  actual  state  of  affairs ;  and  when  at 
last  he  is  hailed  by  the  ignominious  name  of  "  scrub,"  the 
cloud — now  only  a  rusty  mist — lifts,  and  by  the  aid  of 
the  light  thus  afforded  he  eviscerates  his  doll,  only  to  be 
cruelly  undeceived  as  to  the  character  of  its  works,  and  to 
find  that  its  embonpoint  is  due  to  sawdust  alone,  while  the 
iron  penetrates  his  soul  to  the  depth  of  many  cubits.  But, 
by  the  time  he  has  recovered  from  this  shock,  there  may 
have  arisen  a  cold  wave  in  the  circumambient  atmosphere, 
due  to  the  thermal  inequality  of  "house"  and  senior,  which 
often  chases  the  mercury  so  rapidly  into  the  bulb  that,  ere 
one  moon  has  through  much  waning  consumed  its  stock  of 
wax,  he  has,  through  the  kind  patronage  of  the  house, 
grown  so  sleek  and  fat  on  the  crumbs  which  fall  from  that 
plutocrat's  table  that  he  is  well  able  to  dispense  with  the 
kindly  but  septic  offices  of  his  ministering  dogs,  and  to  rele- 
gate them  to  the  service  of  some  of  the  ward  patients. 

But,  in  case  no  cloud  arise  between  his  masters,  he, 
nevertheless,  reacts  well  from  the  shock  of  his  rude  awaken- 
ing. Even  the  discovery  that  he  needs  more  than  can  be 
acquired  by  laboriously  memorizing  wire-drawn  distinctions 
as  exhibited  in  that  apple  of  his  student  eye — the  "  deadly 
parallel " — when  he  must  decide  the  question  as  to  the  ex- 


istence of  a  fracture  or  of  a  sprain  in  a  given  case,  or  as  to 
whether  the  wrestler's  "  bridge  "  formed  by  the  slender  form 
of  a  rigid  and  uncommunicative  lady  be  a  resultant  of  the 
concentrated  energy  of  tetanus  or  strychnine,  or  of  the  airy, 
pranksome  frivolity  of  hystero-epilepsy,  does  not  necessarily 
drive  him  into  the  dreary,  trackless  wilderness  of  cynical 
skepticism.  On  the  contrary,  he  becomes  of  a  more  chast- 
ened and  fusible  character,  so  that,  sooner  or  later,  he  dis- 
covers the  fact  that  he  can  learn  something  which  he  has 
not  already  forgotten,  thus  ultimately  becoming  a  thing  of 
practical  utility.  But,  although  he  may  give  up  the  idea 
that  the  key  which  will  interpret  the  cabalistic  symbols  pre- 
sented by  the  mystic  cryptogram  of  disease  is  in  his  j)os- 
session  in  the  form  of  sundry  mnemonic  phrases — such  as 
"  Pat  hands  require  subtlety  of  intellect,"  as  an  easy  re- 
reminder  of  pain,  heat,  redness,  and  swelling  of  inflamma- 
tion— he  clings  with  the  desperate  grip  of  a  drowning  man 
to  the  belief  that  no  physician  who  has  never  enjoyed  a 
hospital  service  can  be  other  than  an  ignoramus  and  a  poor 
dabbler  in  his  art.  Therefore  the  junior  magnanimously 
patronizes  all  such  unfortunates,  shows  them  all  the  hospi- 
tal, and  talks  of  "  his  service  "  as  "  fairly  good  "  ;  sends 
them  cards  of  invitation  to  operations,  often  absent-mind- 
edly signing  his  own  name  instead  of  that  of  the  "  house," 
and  in  divers  ways  instructs,  awes,  and  amuses  them. 

The  junior,  however,  has  the  power  to  air  his  glory  in  a 
more  indirect  manner  than  the  peacock-like  proceedings 
just  described.  He  assumes  an  air  of  infinite  weariness  and 
a  this-is-such-an-old-story-to-me  indifference  under  the  most 
startling  and  unprecedented  circumstances,  thereby  pulver- 
izing the  populace.  Had  an  ambulance  been  summoned  at 
the  time  of  the  horrible  tragedy  in  the  mystic  cavern  where 
roared  and  flamed  the  Pillar  of  Life,  the  junior  would  have 
fearlessly  leaped  the  chasm,  penetrated  to  the  scene  of  the 
awful  catastrophe,  and,  after  a  hasty  examination  of  the 
shriveled,  sickening,  hideous  thing  at  his  feet,  would  have 
taken  out  his  watch  to  note  the  instant  of  arrival.  With  a 
careless  glance  at  the  roaring,  whirling  column  of  fire,  as  it 
crashed  through  the  narrow  crevice  in  the  rock,  he  would 
have  asked  of  the  trembling  Holly  the  pedigree  of  the 
deceased  and  if  she  had  any  friends,  filling  out  his  am- 
bulance blank  as  follows  :  Name,  "  She."  Nativity,  un- 
known ;  age,  2,000  years ;  civil  condition,  grass  widow ; 
occupation,  queen.  Diagnosis:  General  senile  atrophy; 
burns.  Arrival,  6.10;  departure,  6.14.  Remarks:  No  case; 
patient  dead  on  arrival. 

Turning  to  go,  he  would  in  perfect  unconcern  have 
said  :  "  Rare  case.  Have  only  seen  two  like  it  and  I  have 
been  on  duty  for  three  months.  Good  afternoon,  gentle- 
men. I  must  be  off,  as  there  must  be  several  calls  waiting 
for  me,"  and  have  hurried  to  the  open  air.  Pausing  for  a 
moment  to  light  a  cigarette  at  the  flame  of  a  blazing  mum- 
my, on  which  he  had  bestowed  one  look  of  weary  ennui, 
followed  by  a  listless  wink  at  a  pretty  girl  in  a  leopard-skin 
dolman,  and  declining,  on  the  plea  of  pressing  duty,  the 
cordial  invitation  of  the  leaders  of  the  Amahagger  Four 
Hundred  to  attend  a  select  hot-potting  soiree  in  a  neighbor- 
ing cavern,  he  would  have  called  out  to  the  driver :  "  Let  her 
go,  Larry!"  and,  as  the  ambulance  gathered  headway,  he 
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would  liiivi'  Kt'izoil  tilt'  HtrHj),  iilaci'd  oiio  font  on  the  li.ick 
sti'p,  iiiul  swiiii^r  liiiiiHcIf  into  liis  hchI,  i-jiHtiii^  a  i.'tiii:;niil, 
fiir-awjiv  look  at  tin-  crowil ;  and,  liy  tlio  way,  tlio  juniDr 
would  no  uioii'  dic.uii  olnionntin^  to  Ills  scat  lii'loic  (lie  ain- 
l>ulanci'  had  starti-d  than  the  conscientious  "  titter"  wonld 
t"orci;o  his  scicntifit"  dind)  into  the  iimmMc  of  a  tlyini;  dow;- 
carl.  He  regards  tiie  ai^ilc  vault  in  the  liijht  of  a  point  of 
|)i«>lessional  honor,  and  tlie  juidoi  who  ddihoratoly  ijjiioros 
its  ohsprvaiice  can  bo  nothini;  luit  an  inexperienced  and 
loatlisonie  substitute,  or  a  nu'nial,  scit'-despisin^  dresser 
wild  has  no  and>ition  to  lift  hiinself  from  tlic  mire  of  his 
dejjraded  station. 

hurint;  the  tirst  twD  fleetinj;  months  of  his  life  the 
juiiit)r  experienees  a  taste  of  unalloyed  happiness.  He  is 
prone  to  indulge  in  eoniplex  uietliods  of  administration  of 
electricity,  notint;  the  cathodal  and  anodal  reactions  niinute- 
ly ;  in  the  invention  of  sundry  intricately  constructed  surgi- 
cal apparatus;  in  the  seeking  for  obscure  and  unconiinon 
physical  signs  in  cases  of  the  simplest  character,  like  the 
habitual  infrathoral  observations,  relative  to  the  detection 
of  the  man  who  never  materializes,  which  the  maiden  many- 
summered,  unprotected,  takes  just  prior  to  unloosing  the 
snood  from  lier  hair  and  offering  her  vespertine  orisons. 
The  "  house  "  is  his  god,  wljose  slightest  word  is  to  him  as  is 
the  ukase  of  the  great  white  Czar  to  the  Russian  serf.  He 
feels  deeply  every  slight  put  upon  his  idol.  Indeed,  it  may 
be  said  that  when  the  "house"  is  struck  the  junior  deto- 
nates. He  regards  the  senior  as  a  lesser  light,  but  withal  a 
very  superior  person ;  and,  whether  or  no  chlorotic  envy  or 
cyanotic  wrath  has  created  red  war  between  his  colleagues, 
he  is  friendly  to  both,  and  is  well  beloved  of  them. 

But  the  time  cometh  when  the  quantitative  analysis  of 
urea  and  of  glucose  palls  upon  him,  and  the  sound  of  the 
faradaic  vibrator  is  a  weariness  unto  his  spirit;  when  the 
pen  groweth  heavy  in  the  copying  of  the  histories,  and  the 
vesical  irrigations  and  the  giving  of  ether  are  sorrow  ;  wiien 
the  midnight  binding  up  of  the  scalp  wounds  which  come 
for  succor  when  the  pitcher  is  broken  at  the  fontanelle,  and 
the  wheel  is  broken  at  the  cistern  that  its  spokes  may  be 
utilized  as  weapons,  is  bitterness;  when  the  grinds  upon 
him  cease  not  from  their  grinding,  because  they  are  many, 
and  when  the  blindness  falls  from  his  eyes  as  it  were  scales. 
The  junior  has  solved  the  problem  of  his  being.  He  is  the 
scrub,  and  he  knows  it.  He  has  reported  the  case  of  ultra- 
"  civilation "  as  one  of  opium  narcosis  when  he  brought 
it  in  on  the  ambulance.  He  has  wonderingly  gazed  upon 
the  weird,  eerie,  raazy  evolutions  of  that  "  charm  of  woven 
paces  and  of  waving  hands,"  which  for  years  has  been  good 
for  a  free  ride  and  a  night's  lodging,  when  wrought  on  a 
new  junior  by  that  experienced  and  rum-epileptic  Vivien, 
whom  intimate  friends  call  "  Green  Point  Bhmche,"  and  has 
been  sadly  mocked  when  he  awoke  the  house  to  breathless- 
ly announce  his  acquisition  of  a  case  of  Meniere's  disease 
complicated  by  urannic  convulsions,  after  that  official  saw 
and  recognized  the  patient.  He  becomes  of  a  non-commit- 
tal habit,  nor  lifts  he  up  his  voice  in  the  synagogue.  The 
"house"  and  the  senior  may  victimize  him  by  means  of  the 
joke  practical :  he  turns  the  other  cheek  to  the  smiter. 
They  may  lead  him  to  stultitV  himself  in  various  wavs :  he 


sayeth  no  word  of  wrath.  Meek  and  lowly,  humble  and 
mild,  iriolTensive  and  obedient  Job  that  he  is,  ho  c)nly  (lurses 
IiIh  own  folly  anil  lives — lives  to  cleanse  his  teeth  of  the 
dust  into  which  they  wen-  driven  when  he  bit  ho  greedily 
into  the  rosy-cheeked  a|iple  of  Sodom  after  which  he  had 
lusted,  and  which  he  had  gained  at  the  (!ost  of  his  own  self- 
esteem. 

The  junior  appertaining  to  a  band  which  is  infesteil  bj 
a  dresser  is  not,  however,  so  fpiickly  diHillnsioned,  if,  in- 
deed, he  ever  l)ec(>me  fully  cognizant  of  his  true,  value  in 
the  economy.  He  has  an  equally  un-sopliisticated  compan- 
ion, synchronous  w  ith  but  subordinate  to  him,  on  whom  he 
Is  able  to  foist  many  of  the  distasteful  tasks  he  otherwise 
would  be  obliged  to  perform.  Again,  the  epithet  of  "scrub," 
when  propelled  at  such  a  junior,  merely  grazes  him,  and 
then,  with  the  graceful  curve  of  a  masse  shot,  impinges  upon 
the  dresser  at  the  mathematically  exact  center  of  his  ofHcial 
personality.  Now  this  is  a  great  boon  to  the  junior,  and  is 
of  but  the  most  trifling  moment  to  the  dresser ;  for  the  lat- 
ter is  born  with  a  precocious  knowledge  of  his  own  insig- 
niticance.  He  knows  that  he  has  been  placed  where  he  is 
to  serve  just  such  a  purpose,  and  he  is  therefore  most  care- 
less of  his  dignity. 

There  is  one  brand  of  junior — fortunately  not  often  seen 
— which  is  possessed  of  an  anomalous  gastric  pride  as  well 
as  a  disinclination  to  sublet  to  its  fellow-creatures  enough 
of  the  universe  to  permit  of  an  even  moderately  comfort- 
able existence.  Such  a  freak  has  a  gruesome  juniorhood  ; 
and,  if  he  be  not  completely  filed  away  by  the  rasping,  grit- 
ty grindstone  to  which  his  nose  has  been  forcibly  applied 
throughout  the  dark  days  of  his  seniority,  he  has  a  tempestu- 
ous voyage  when  he  stands  at  the  helm  as  "  house."  He  usu- 
ally acquires  a  large,  angular,  saw-toothed  grievance,  which 
he  takes  away  with  his  other  possessions  when  he  shakes 
from  his  feet  the  dust  of  the  hospital  door-step — to  the  un- 
speakable relief  of  all  with  whom  he  has  been  associated. 
He  sneers  at  the  "attending";  reprimands  with  crushing 
severity  the  nurse  who  has  unwittingly  committed  a  trifling 
error ;  changes  the  treatment  of  all  the  patients  when  de- 
puted to  make  rounds  for  his  "  house  "  ;  feels  himself  unwar- 
rantably insulted  when  he  is  reminded  that  his  authority  is 
only  a  faint  reflection  of  that  of  a  temporarily  absent  supe- 
rior, who  himself  has,  at  best,  but  a  mere  fictitious  echo  of 
a  voice  in  the  management  of  the  hospital  ;  wins  the  sin- 
cere, whole-souled  ill-will  of  all,  from  the  Dan  of  the  serv- 
ants' quarters  to  the  Bcersheba  of  the  superintendent's  of- 
fice. Theoretically,  a  proper  regard  for  professional  dignity 
is  laudable  ;  but  when  one  imagines  that  persistent  kicking 
against  strong,  thick-set,  spring- tempered,  copper-fastened, 
triangular  Damascus  steel  pricks  can  result  in  aught  else 
than  destruction  of  shoe-leather  and  injury  to  toes,  he  ac- 
quires the  reputation  of  possessing  an  intellectual  capacity 
nearly  equal  to  that  which  is  enjoyed  by  the  dodo  or  the 
pursued  ostrich.  Sooner  or  later  he  receives  what  he  sorely 
needs,  and,  moreover,  it  is  presented  to  him  in  the  cervical 
region,  Avhere  it  can  exert  its  beneficial  influence  to  the 
o-reatest  possible  advantage.  This  makes  or  breaks  him  ; 
and  he  either  becomes  a  sadder  and  a  wiser  man,  or  reaches 
that  mental  condition  which  the  Deitv  is  said  to  rea^ard  as 
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a  fitting  preparation  for  dissolution  in  the  cases  of  those 
whose  decease  He  ardently  desires. 

The  senior  is  of  an  ascetic  habit.  He  has  his  tub,  not 
only  for  sleeping  purposes,  but  also  for  use  as  a  cloister  or 
padded  cell,  to  which  he  may  habitually  retire  in  seasons  of 
great  mental  depression,  and  indulge  in  bilious  reverie  or 
active  delirium  without  fear  of  interruption  or  bodily  in- 
jury. The  senior  is  a  misunderstood,  aggrieved,  and  per- 
secuted genius.  Endowed  with  brilliant  talents,  profundity 
of  intellect,  rare  abilities,  and  infallibility  of  judgment,  he 
possesses  in  addition  a  breadth  of  knowledge  and  a  pleni- 
tude of  attainment  which  none  save  another  senior  can  hope 
to  rival.  But,  despite  all  this,  his  soaring  spirit  is  chained 
by  the  leg  in  a  contracted,  iron-fenced  inclosure,  and  is  only 
held  up  to  ridicule  or  touched  up  in  sensitive  spots  with  a 
red-hot  poker  if  it  shows  a  tendency  to  disregard  the  limi- 
tations whicii  have  been  placed  upon  the  extent  of  its  flights. 
He  usually  digs  a  deep  and  many-angled  hole  in  the  most  re- 
mote corner  of  this  corral,  at  the  further  extremity  of  which 
burrow  he  places  his  tub.  He  retires  to  this  subterranean  re- 
cess whenever  he  is  overwhelmed  with  mental  anguish,  pull- 
ing in  after  him  the  aperture  of  entrance,  and  there  broods 
over  the  "sorry  state  of  things"  under  the  administration  of 
the  "  house  "  ;  of  how  much  better  he  could  himself  manage ; 
of  the  great  disappointment  he  feels  that  he  was  so  mistaken 
as  to  the  man  who  had  been  so  promising  a  senior  ;  of  his 
own  degradation  in  recording  absurd  diagnoses  and  counte- 
nancing preposterous  malpractice  with  never  a  protest ;  of 
how  he  could  show  certain  lurid  idiots  how  to  run  a  hospi- 
tal had  he  but  one  opportunity — lie  not  iiisistingon  the  said 
opportunity  being  golden — oroide  would  suffice. 

Here  also  he  sets  up  a  loom  and  weaves  a  fabric  of  rare 
beauty,  deftly  broidering  into  its  warp  and  woof  a  pictured 
scene  of  future  events  as  he  glances  at  the  polished  surface 
of  the  magic  mirror  he  has  made,  and  sees  the  reflection  of 
the  towered  castles  and  stately  palaces  of  the  distant  city. 
He  sings  a  charmed  song  as  he  works,  and,  intoxicated 
with  the  words  and  melody,  as  the  woven  figures  grow 
under  his  skillful  manipulation  of  the  flying  shuttle,  he 
lives  in  fantasy  until  he  well-nigh  believes  those  varie- 
gated shapes  before  him  to  be  real  and  animate.  But  in 
the  midst  of  this  ideal  existence  the  house  may  gird  up  his 
loins  and  evaporate  for  a  season  in  order  to  recuperate  and 
recover  from  the  brain-fag  acquired  from  the  labor  of  run- 
ning the  hospital.  Then  it  is  that  the  senior  sees  the  image 
of  the  doughty  knight  in  his  mirror,  starts  up,  and  looks 
down  toward  Camelot.  But  his  faith  in  the  absolute  accuracy 
of  mathematical  propositions  is  sadly  shaken,  for  the  angle 
formed  by  the  incident  rays  proceeding  from  that  city  by  no 
means  equals  that  of  those  of  reflection  which  he  has  for  so 
long  a  time  admired,  and  of  which  he  has  builded  many  an 
Andalusian  castle,  as  he  wrought  at  the  loom.  For,  as  he 
makes  the  rounds  on  the  first  morning  of  his  vice-regency, 
he  fancies  that  the  junior  wears  a  suspiciously  smug  and 
waggish  expression  of  countenance  indicative  of  an  under- 
lying ironical  fades  which  would  be  manifest  were  its  en- 
amel scratched  by  some  pointed  occurrence ;  and  then  he 
remembers  how  he  felt  when  he  had  officiated  as  acting 
senior.     He  distrusts  the  marked  deference  and  reverential 


homage  displayed  by  the  nurses — timet  Danaos  et  dona  fe- 
rentes — and  starts  as  at  the  sting  of  a  viper  when  the  words 
"Methinks  the  lady  doth  protest  too  much"  are  hissed  into 
his  ear  by  some  malevolent  imp  of  Satan.  Somehow  he 
does  not  find  it  necessary  to  make  many  changes  in  the 
treatment  instituted  by  the  al  sent  "house,"  and  he  actually 
finds  himself,  from  force  of  bad  habit  doubtless,  treating 
new  cases  after  the  plan  usually  pursued  by  the  same  func- 
tionary. His  opinion  of  the  "  attending  "  is  suddenly  ele- 
vated, and  he  can  hear  the  dull,  nauseating  thud  with  which 
the  pigment  from  his  hair  strikes  the  floor  when  a  queue  of 
nurses  forms  at  his  door,  each  one  bearing  a  blank  diet  sheet, 
which  she  wishes  him  to  fill  in  according  to  his  own  ideas 
on  dietetics.  This  unchristian  behavior  soon  cows  him, 
for  he  has  but  the  faint  umbra  of  a  supporting  leg  after  the 
first  resigned  prophecy  that  poor  Casey  would  need  little 
nursing  or  anything  but  a  shroud,  now  that  his  full  diet  had 
been  cut  down  one  half;  and  the  second  mournful  hope  that 
grave  complications  might  not  be  the  result  of  depriving 
Gilhooley  of  his  matutinal  eggnog  renders  him  plastic  as 
putty. 

But  he  may,  animated  with  a  desire  to  test  the  balance 
and  swing  of  his  new  scepter,  arrogantly  invade  the  office 
with  tail  in  air,  rampant,  lashing,  and  issue  a  command  or 
two,  demand  an  explanation,  or  explode  a  few  denunciatory 
bombs.  Subsequently  a  thin,  ribbon-like  plane  surface  of 
but  two  dimensions  oozes  out  through  the  crack  under  the 
door,  as  it  gathers  itself  together,  takes  on  itself  the  form 
and  face — but  not  the  same  spirit — of  the  brevet  "  house," 
who  had  just  before  entered  on  carnage  bent.  Then  does 
he  mechanically  saunter  into  his  hole,  see  the  cracked  mir- 
ror, trip  up  as  he  catches  his  feet  in  the  tangled,  unraveled 
web,  take  in  the  situation,  and  cry  out  in  his  great  agony, 
"  The  curse  has  come  upon  me  !  " 

But  he  sings  no  swan  song,  takes  no  boat  ride,  yields 
up  no  ghost ;  and  by  the  time  the  "  house  "  has  returned  he 
has  patched  up  with  cement  the  shattered  mirror,  and  has 
commenced  to  weave  a  fabric  of  more  intricate  and  ornate 
design  than  the  first,  singing  meanwhile  a  more  weirdly 
modulated  measure  than  before.  And,  further,  when  again 
the  glistening  sheen  of  the  golden  greaves  of  bold  Sir 
Launcelot  is  flashed  in  complicated  glamourous  sheaves  of 
yellow  light  by  the  seamed  mirror,  he  sits  still,  crooning 
out  an  "  Ah  there !  stay  there  !  "  to  the  distorted  image, 
murmuring  under  his  breath,  "  I'm  onto  i/otir  curves, 
Peter,"  and  bestows  not  himself  on  anything  without  an 
adequate  compensation. 

But  with  all  his  uncharitable  and  rebellious  feeling 
toward  tlie  "  house,"  the  senior  is  openly  submissive.  He 
rebels  against  the  individual,  not  the  office.  Loyal  to  the 
principle,  he  in  no  wise  fails  to  pay  due  homage  to  that 
"  divinity  which  doth  hedge  about  a  sovereign,"  and  on 
bended  knee  he  respectfully  kisses  the  hand  of  his  anointed 
king,  even  though  he  is  forced  to  rush  into  his  padded  cell 
at  the  next  moment.  With  all  his  nomadic  tendency  to 
jump  the  claim  legally  held  by  the  "  house,"  he  is  compara- 
tively amenable  to  inhibitory  influences.  Thus,  if  ho  is 
subjected  to  the  same  plan  of  treatment  by  which  Ed'ard 
Cuttle,  Mariner,  was  wont  to  develop  the  latent  excellencies 
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of  his  tlii'rislitMl  rliroiioinctiT — "  put  liiiii  l>;t(k  al»i>iit  half 
an  lioiir  ill  till'  iiKirnin^  and  aiiotlu-r  i|iiaili'r  towanl  altcr- 
iioon  " — ho,  ovi'ii  as  tliat  staiidanl  iiistnmit'iit  of  prccisitui, 
will  W  "fkalli'd  hy  fi'W  and  t'Xc«'IU'il  l>y  noni-." 

'I'hiis  <li)t«s  tin-  senior  spcml  his  "  span^^h'  of  cvistcncc," 
and  hidi'  his  time.  So,  when  llir  chaui^f  ronio,  and  nurse 
and  patient  cry  " //«■  R"'  txt  "lort  ;  Vivv  Iv  Roi !  "  he  has 
so  remodeled  the  desij^n  and  niodilied  the  rainhow  tints  of 
tile  t'liihroiderv  of  Ids  woven  I'aluic  that  it  serv«'s  (|uite  well 
the  purpose  for  which  it  was  iiiannfacturcd.  True,  it  bc- 
coiiu's  thrcadharc  and  faded  in  spots,  and  here  and  there 
nnsii;iitlv  darns  arc  visihle;  hut  none  of  these  hleniislies  are 
seen  save  where  the  pattern  had  hecn  fantastic  of  dcsitrn 
and  t;aiidv  of  color.  It  will  make  a  very  serviccahlc  ixabar- 
dino  to  protect  him  from  the  cold,  sleety  rain  in  the  early 
sprini;  of  private  practice,  if  he  is  wise  and  uses  all  the 
dama»;ed  and  faded  portions  for  linings  and  pockets;  and 
often  it  may  last  for  years,  remaininj;  a  very  presentable 
garment  even  then,  if  it  is  occasionally  sponged  and  re- 
bouiul. 

Mr.  Martin  Fartpihar  Tapper  has  sung,  "  One  star  ditt'er- 
eth  from  another  in  i^lory,  but  the  soul  is  immortal."  This 
insinuation  was  unaccompanied  by  any  map,  plan,  or  specifi- 
cations which  would  at  all  aid  his  subscribers  in  their  eflforts 
to  compass  that  postulate.  With  the  confidence  inspired 
by  such  an  illustrious  precedent,  T  will  venture  to  state  that 
one  "  house  "  differeth  from  another  in  his  service,  but  his 
experience  is  a  liberal  education,  and  will  not  demonstrate 
the  truth  of  the  statement  in  a  long-winded  corollary  or 
bird's-eye  view  of  the  subject.  SutKce  it  to  say  that,  with 
the  exception  of  his  thorn  in  the  flesh,  the  senior,  his  traits 
are  analogous  to  those  of  the  junior,  but  naturally  of  a  more 
advanced  and  chastened  character.  He  has  the  conven- 
tional senior  of  refractory  and  unsympathetic  composition, 
the  idolatrous  junior,  and  the  cold,  indurated,  iconoclastic 
experience.  Three  hats — large,  small,  and  medium  in  size 
— are  usually  purchased  by  him  in  the  order  named,  and  are 
worn  in  turn  joro  re  nata.  The  second  size  of  these,  the  small 
one,  is  worn  during  the  second  or  third  week  of  his  life, 
and  is  often  made  yet  smaller  by  the  tucking  of  paper  under 
the  sweat-band  just  before  he  leaves  the  hospital,  at  which 
time  the  stern  fact  that  his  time  of  departure  is  at  hand 
dawns  upon  him.  He  is  somewhat  blase,  not  with  the  ficti- 
tious indifference,  born  of  the  desire  to  appear  experienced, 
with  which  the  junior  paralyses  bi.  TxoXXoi,  but  from  a  genu- 
ine weariness  resulting  from  a  hard  year  and  a  half  of  work. 
But  he  needs  the  small  hat,  for  to  this  feeling  is  added  the 
vague  dread  of  a  start  in  life  without  the  prestige  of  a  great 
institution  at  his  back;  without  the  feeling  that  the  king 
may  do  no  wrong ;  without  the  autocratic  power  to  say 
"  Do  this,  or  go  elsewhere  "  ;  with  nothing  but  a  square  foot 
of  standing-room  and  a  greased  pole  to  climb,  and  with 
only  the  sand  he  may  acquire  by  his  own  labor  to  rub  on 
his  hands  that  he  may  not  lose  his  hold  and  slip  down. 
But  large,  small,  or  medium  as  his  hat  may  be,  he  must  go, 
and  he  at  last,  whether  in  joy  or  in  sorrow,  folds  his  tent 
and  is  not. 

Such  is  the  generalized  life  history  of  the  interne  as  we 
see  him  to-day.     His  atavism   will  be  clearly  demonstrated 


by  the  following  extractH  from  the  manuHcript  of  which  I 
have  made  mention.  Ah  I  how  familiar  some  of  these  cen- 
tury-old remarks  seem  I 

I'.     1).    <,). 

\^     .ll.MOlt     \\  AI.KKU    of    If'     HoKI'ITAL 

in  y'  ("rriE  of  Newe  Yohkk. 

1 1  IK     i)lAKIK. 

April  I'  I/'  First  (\    /'/W.V. 

lleint;  iiowe  a  Junior  \\  alker  in  y"  Hospital  I  am  nigh 
unto  Consumed  with  Awe  of  Myselfe,  and  am  hard  Pressed 
for  y''  Meanes  by  y"  w''  I  maye  shew  y''  Homage  due  to  my 
Station. 

Conceiving  in  mine  Understanding  that  Manic  will  be 
of  y"  Desire  to  Knowe  of  my  Careere,  I  have  made  y*  Re- 
solve that  I  shalle  Keepe  a.Ioiirnalle  or  ]>iarie  in  y"  w*"  maye 
be  in  truthfidlc  \\  ise  set  downe  a  liecorde  of  y'  Deedes  and 
Thoughtes  of  my  Life :  for  in  soothe  I  am  of  y'  Intents  to 
become  y"  Leading  Chirurgeon  of  jnine  Age,  and  so,  at 
y"  ]>eginning  of  my  Course,  1  will  make  Shifteto  explain  in 
Briefe  y'  Manner  in  y''  w""  I  have  gained  mine  Exalted 
Position. 

Having  after  vaste  Consumption  of  y*  Midnighte  Oile 
and  eke  divers  I'acketts  of  y'  Herbe  Tobaccoe  made  Bolde 
to  come  before  y'  Examiners,  I  did  appeare  to  Them  (by 
y'  Grace  of  God  and  y'  furtive  Use  of  y"  In-scriptions  y'  \s^ 
I  had  been  Subtile  enow  to  make  upon  y"  inner  Sides  of 
mine  Wristbands)  to  be  One  of  huge  Learning,  and  y*  Ex- 
aminers did  saye  y'  one  to  y*  other:  ^^ Bene,  bene,  bene  re- 
spondere.  Doctus,  diynus  et  entrare^''  or,  at  y'  Leaste,  what 
did  sound  like  unto  those  Wordes.  They  did  then  give  unto 
me  a  Scrolle  of  faire  Parchmente,  bearing  a  red  Seal  and 
eke  a  Blue  Ribbande,  and  on  It  was  yvvrit  a  manie  of 
AVordes  in  y"  Latine  Tongue,  y'  w""  I  have  often  made  Shifte 
to  Reade,  but  It  dothe  alwaye  let  me  Out.  By  y'  Virtue 
thereof  I  was  made  a  cunning  Man  of  Science,  and  was  e'en 
Licensed  to  Slaye  without  Stinte  ;  but  natheless  I  did  Caste 
about  me  to  Learne  how  I  shoulde  Discerne  between  y' 
Jaile  Fever  and  a  Sun  Stroke  or  e'en  y'  Differences  y'  w*" 
do  be  between  a  Linch  Pinne  and  a  Hickie.  So  I  did  take 
Counsel  with  Myselfe  and  arraying  Myselfe  in  a  Pinke 
Shirte  and  a  White  Collar,  I  did  go  unto  a  Quizze  Man, 
who  did  so  Cramme  or  Loade  me  for  Beare  (as  y'  Saying 
hath  it)  with  divers  Questions  and  y*  Answers  thereto,  that 
I  did  with  such  Judgement  and  so  Artificiallie  replye  unto 
those  y'  w*"  were  Propounded  to  me  by  y'  Physitians  and 
y*  Chirurgeons  of  y*  Hospital,  that  they  did  Appointe  me 
to  be  y*  Junior  Walker,  Lord  of  y'  Elaboratorie  and  y'  En- 
grosser of  y'  Archives  above  a  great  Manie  of  other  Men 
who  did  come  before  Them.  From  this  lofty  Ranke  I  shall 
ascende  yet  Higher,  and  then  shall  go  out  into  y'  Worlde, 
y'  Shekelles  whereof  I  shalle,  in  soothe,  gaylie  Rake  in. 

Aprile  y'  Fourthe. — Mine  Honourable  Ranke  doth  not 
seeme  of  y  Dignitie  I  had  at  y'  firste  Opined,  for  y'  Howse 
and  y'  Senior  Walker  do  addresse  me  as  "  Scrubbe,"  and  do 
seeke  to  Balle  me  Uppe  by  luring  me  to  make  a  Diagnosis 
of  y*  Distempers  and  y'  Hurts  y'  w"  do  aflfect  y'  Patients. 
And  but  y'  Nighte  before  y^  Laste  y'  Howse  did  cause  me 
to  be  Arowsed  from  my  Sleepe  that  I  mighte  catch  a  large 
blue  Ptomaine  y  w*"  was  said  to  have  Entered  y'  upper- 
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moste  Warde  and  eke  to  be  Sorelie  Vexing  y"  Patients 
therein,  I  did  putte  forthe  alle  mine  Agilitie  and  did  hie 
me  nimblie  unto  y'  fifthe  Floore,  but  I  did  finde  no  Beaste 
save  onlie  One,  y'  vv''  was  upon  mine  owne  Necke  and  w*" 
was  of  a  Graye,  rather  than  of  a  Blue  Colour.  But  when  I 
did  heare  y'  Howse  and  y*  Senior  making  Merrie  y*  one 
with  y'  other,  I  did  graspe  y*  Situation,  and  did  perceive 
that  I  had  been  Beguiled,  So  I  did  seeke  againe  my  Bedde 
with  a  heavie  Hearte, 

Aprile  if  Tenthe. — Yesterdaye  I  did  go  out  for  y"  firste 
Time,  and  did  come  back  with  a  Jagge  upon  me.  Beino; 
oppressed  with  Weariness  of  Bodie  and  y*  grieviousnesso 
of  y'  Jagge,  I  did  falle  to  sleeping  on  my  Bedde  before  that 
I  had  Undressed.  And  when  I  did  Awake  after  a  Season 
I  did  perceive  upon  my  Pillowe,  and  eke  hangmg  downe  to 
y'  Floore,  an  Exceedinglie  monstrous  and  loathesome  Tape 
Worme,  y'  large  Ende  whereof  did  lie  near  unto  my  Mouthe 
even  as  if  I  had  Caste  it  forth  in  my  Slumber, 

What  with  y*  Head  I  did  have  in  lieu  of  y^  Jagge  and 
y'  unsavorie  Fashion  of  y*  Appearance  of  y  Worme  (y*  w*" 
was  above  three  Fathoms'  Length),  I  was  exceeding  harde 
put  to  It  lest  I  should  Incontinentlie  lose  my  Grippe  and 
e'en  faile  to  Keepe  mine  immortalle  Soule  from  Coming 
forth  from  me,  and  I  was  eke  sorelie  Discomfitted  that  I 
shoulde  have  had  y*  Worme  and  that  I  should  have  in  such 
Wise  been  Ridde  of  Him.  But  I  straightwaye  did  remem- 
ber that  I  did  that  Morning  aide  y'  Howse  in  y*  Taske  of 
giving  unto  a  Patient  who  had  a  Worme  an  exceeding  nau- 
seante  Potion,  and  by  thus  taking  Thoughte  I  was  in  a 
Measure  comforted,  for  I  did  take  Hearte  at  y®  Thoughte 
that  y*  Worrae  had  strayed  from  y'^  Warde  and  was  not  of 
mine  owne  Raising.  Eftsoones  I  did  remove  Him,  and  did 
straightwaye  falle  Asleepe.  But  on  y'  Roundes  y'  next 
Morning  ye  Howse  did  aske  of  y"  Patient,  whereof  I  did 
Speake,  if  peradventure  Anything  had  been  lost  bye  Him 
during  y^  Nighte,  and  did  looke  at  me  in  a  coverte  Manner. 
Wherefore  I  am  of  y'  Belief  that  y'  Worme  had  been  Ob- 
served at  y'  Time  he  had  entered  my  Roome,  or  haplie  he 
had  been  laide  upon  my  Pillowe  by  y*  Howse  or  y''  Senior. 
And  I  did  become  so  Shamefaced  at  y^  Thoughte  that  all 
but  y^  two  Wagges  did  Marvelle  at  y*  Blushes  to  y"  w*"  I 
was  Putte. 

Aprile  y"  Twenty-jifthe. — I  have  been  sore  Distressed  by 
y'  recente  Gettinge  of  an  Engine,  by  y'  Use  of  w''  alle 
Woundes  and  y"  Like  are  to  be  straightwaye  Healed,  and 
y''  Chirurgeon  who  dothe  Employe  y'  Thing  shall  have  no 
Feare  that  any  Eville  can  be  caused  by  his  Operations.  Y* 
unholie  Machine  dothe  cause  a  ranklie  stinking  Miste,  or 
Spraye,  to  be  spreads  about,  and  y'  same  dothe  grieviouslie 
Benumbe  y°  Fingers,  and  dothe  sorelie  vexe  y*  Eyes  and  y* 
Nostrilles  of  all  Them  w^  do  be  nighe.  And  then  y'  Chief 
Chirurgeons  do  Mounte  upon  'y'  Necke  (and  eke  stamp 
thereon  with  y'  bothe  of  their  Feete)  of  y'  unhappie  Wretch 
who  dothe  SufEer  y'  Spraye  to  be  Diverted  from  y*  Wounde 
even  for  y'  Space  of  a  Momente.  It  hath  been  made  y^ 
Taske  of  y*  Junior  Walker  to  prepare  and  to  furbish  up 
this  Foole  Thing,  and  I  can  beare  Witnesse  to  y*  Sorrowes 
y*  w*"  do  come  unto  him  Therebye — for  y*  accursed  Thing 
dothe  alwaye  acta  in  Perversenesse,  and  will  not  do  that  y^ 


w""  it  was  Designed  to  do,  but  will  ofte  incontinentlie  vomit 
forthe  Seething,  Boiling  Water  in  lieu  of  y"  Miste,  thus 
causing  y°  Fingers  and  y'  Face  of  y*  Junior  to  be  alwaye  in 
a  scalded  Condition.  Albeit  I  be  thus  perforce  y*  Bond 
Slave  of  y*  Larape  (for  y'  hellishe  Contrivance  is  made  to 
Worke  by  y"  Heate  of  a  Spirit-Lampe),  I  can  do  with  It 
but  That  y*  w*"  I  desire  not  to  do. 

Maye  y'  Firste. — Yesterdaye  one  George  Washington 
was  Inaugurated  y"  Presidente  of  y' Countrie,  and  y"  Towne 
was  plenteouslie  Bedizened  with  y*  garish  Hue  of  Scarlett. 
Y'  Howse  and  y^  Senior  were  harde  Putte  to  it  to  binde  uppe 
y*  Woundes  of  alle  Them  y'  w*"  I  did  bring  in  on  y'  Ambu- 
lance, I  did  gette  one  Loade  of  VI  Blacks  of  whom  Each 
by  Hiraselfe  did  saye  that  he  was  y''  originalle  and  y'  Onlie 
genuine  Bodie  Servante  of  y*  Presidente.  They  had  dis- 
cussed this  Theme  among  Themselves  with  Razors,  and  did 
Seeke  to  continue  y^  Debate  in  y^  Ambulance,  but  I  made 
Shifte  to  Close  y*  Argumente  with  y'  Stretcher  Iron,  and 
did  Fetch  them  Alle  in  Alive.  In  y"  Evening  y^  Howse  did 
go  to  y^  Inauguration  Banquet  and  did  come  Backe  pres- 
entlie  in  what  y*  Senior  did  saye  was  a  State  of  "  Razzelle- 
Dazzelle  "  (whereof  I  knew  not  y'  Meaning  before  that  y' 
Howse  did  violentlie  protest  that  He  woulde  Trepan  a  Pa- 
tient who  did  loudlie  Snore,  saying  that  y'  Man  did  lan- 
guishe  under  a  Compression  of  y°  Braine).  We  did  make 
greate  Haste  to  let  Him  above  XH  ownces  of  Bloode,  and 
did  presentlie  gette  Him  to  Bedde  with  an  Ice  Cap  on  his 
Head,  notwithstanding  that  He  did  bitterlie  Revile  us. 

Maye  y"  Tenthe. — Y''  Howse  and  y*  Senior  do  seeme  to 
be  of  someColdnesse  y"  one  to  y'  other,  and  y°  Howse  dothe 
o;ive  to  me  Toes  and  Fingers  to  Take  off.  I  do  heare  that 
there  is  to  be  Appointed  for  a  Season  another  Man  on  y' 
Staffe,  for  y*  Worke  at  y'  presente  Time  do  be  exceedinglie 
grievious  for  onlie  III  Men. 

June  y'  Thirde. — Y"  Howse  and  y*"  Senior  have  Spake 
not  y^  one  to  y'  other  for  y*  space  of  above  II  Weekes.  Y* 
newe  Man  hath  Come,  and  I  do  gleefullie  Girde  at  Him, 
and  do  saye  "  Scrubbe  "  unto  Him,  In  soothe  I  do  cause 
him  to  attende  to  y'  devillishe  Engine  w*"  dothe  make  ye 
Miste,  and  divers  other  Things  y'  w*"  I  do  Loathe.  I  am  of 
y"  Minde  that  there  do  be  yborn  a  Sucker  at  everie  Minute, 
for  trulie  he  dothe  Smell  aboute  him  and  dothe  digge  up  a 
Baite  if  haplie  there  do  be  none  in  Sighte.  I  did  work  oflfe 
y*  olde  Ptomaine  Fleere  upon  him  and  when  I  did  send  him 
to  y'  Dead  Howse  that  he  should  take  a  Temperature,  he 
did  come  to  me  and  did  saye  Indignantlie  that  y'  Orderlie 
had  not  given  y^  Patient  any  Bedde  Clothes  save  a  Sheete, 
and  that  y"  Thermometer  was  out  of  Order  and  woulde  not 
Register  at  alle,  I  was  Faine  to  Spring  upon  him  y'  Tape 
Worme  Pleasantrie,  but  when  I  did  make  Shifte  to  lille  him 
Uppe,  I  did  myselfe  Falle  downe  by  y*  Wayside,  so  that  y^ 
Scrubbe  did  even  put  me  to  Bedde, 

Auguste  y'  Sixthe. — Y*  Howse  hath  gone  awaye  for  his 
Vacation,  and  y*  Senior  is  playing  y*  Devill  and  Thomas 
Walker  with  y'  Service,  Y"  Scrubbe  dothe  Improve  in 
manie  Wayes,  and  I  do  begin  to  think  that  he  assuredlie  is 
a  Daisie. 

September  y'  Seconde. — Thanks  be  unto  Heaven,  y" 
Howse  hath  Returned,  and  y'  Senior  hath  been  putte  in  his 
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proper  Plaoo.  Albeit  I  am  a^aino  tloinjj  Menialh'  \Vt)rke, 
1  iiiii  |iii)ilin;it)UHlit'  rojouM'il  in  tliat  y*  IIowso  is  Iutc 

J  It  II  Hit  r  it'  if  Sercnthe,  J7!>0. — For  alxivi"  y°  spaci-  of  III 
Moutlu's  liuvo  I  ln't'ii  y'  Sfiiior  Wiilkor,  and  I  lia\c  Ix  rn 
vlill»'*l  witli  Ania/.e  tliat  1  sliouldi-  ever  liavr  dci-nu'd  y' 
prc'sontf  Howsi'  to  l>o  Augliti'  Itcttt'r  than  a  Cliunippt'.  Y" 
Idiott  did  oaiiso  to  hi>  fed  on  Wi'lshc  llarebittcs  a  I'atii'ntc 
who  hail  SwaUowed  sonic  broken  (thissc  in  a  Mnsi-inn,  and 
di'spitc  v"  Kacti'  tlnit  I  diil  ijivo  to  him  ("rotonnc  Oilo  wIkmi 
V*  llowsc  did  ij:i>  out  v'  lir-^to  'I'inu-,  \\r  diil  hie  ot"  a  Perito- 
nitis v"  w""  was  Kni;cndori'«l  l>y  y"  beast  lie  Diet  y''  w''  he  had 
been  fore»'d  ti>  Take.  V"  Howse  did  saye  tliat  \"  Crotonne 
Oile  did  Kill  him,  as  if  any  Koole  did  not  knowe  that  Cheese 
is  lleatinj;  to  y'  I5K»ode,  while  y"  Truthc  was  that  I  had 
been  too  Late  to  save  his  Life.  Wo  do  not  Speake  to  cache 
other  nowe.  Y"  (Miiefe  ("liiniry;eon  dothe  stranj^elie  Tpiiolde 
him,  and  if  mueh  of  this  Fashion  of  doing  Thingcs  dothe 
Happen  1  shall  llesigne,  for  I  can  learne  Nothing  from 
them. 

June  if  K'nihthe. — Y*  Life  of  y"  llowse  is  not  that  y' 
w*"  it  has  been  Cracked  up  to  be,  but  is  of  inuche  Wearinesse. 
1  have  fallen  against  y"  Ottice,  and  am  in  eville  Case  there- 
bye,  for  I  did  Ilurte  myselfe,  and  mine  olde  Howse  did 
come  in  and  did  Raile  at  me,  saying  "  Go  to,  woulde  you 
Bucke  against  a  Stone  Walle?"  Y°  Senior  is  too  Freshe, 
and  I  am  in  Soothe  a  Cursed  Thing. 

September  y'  Twentie  Nhithe. — I  am  sorclie  Distressed 
and  Lowe  in  my  Minde,  for  in  II  Dayes  I  must  go  Fortbe 
and  Grubbe  for  my  dailie  Breade.  I  woulde  Faine  become 
more  Learned  than  I  nowe  am,  for  when  I  did  aske  y"  Chiefe 
Chirurgeon  for  his  Counsel  in  y''  Matter  he  did  Advise  me 
to  studie  in  Paris ;  and  when  I  did  Saye  that  I  coulde  not 
do  Thus  for  Wante  of  y'  essential  Lucre,  be  did  saye  that  he 
did  think  me  to  be  of  greate  Promise,  and  that  it  was  a 
Pitie  that  I  coulde  not  take  y*  Position  y'  w''  I  shoulde  in 
y*  Profession  for  Lacke  of  an  Education.  I  did  then  go  to 
See  mine  olde  Howse,  and  did  finde  him  boiling  y^  Egges 
on  y'  w*"  he  was  to  Dine.  He  did  sportivelie  saye  that  his 
Practice  had  just  Died  of  a  Phthisick,  and  that  he  was  start- 
ing Anewe.  When  I  did  Telle  him  of  That  y'  w*"  y'  Chirur- 
geon did  Saye,  he  did  Crie  :  "  Rattes  !  y°  Olde  Man  is  at  it 
Againe.  Come  nowe,  Offe  with  your  Position  in  y'  Profes- 
sion, and  Skirmishe  for  your  Breade  and  Butter  I "  In 
soothe  I  did  finde  y*  Walking  soe  Goode  that  I  wente  Backe 
to  y*  Hospital  on  Foote,  and  did  not  Hire  a  Chaire,  as  I  had 
Thoughte  to  do.  Y' Prospect  is  not  of  a  pleasant  Fashion,  and 
I  do  begin  to  be  Assured  that  I  have  been  Diligentlie  chas- 
ing after  Rainebowes  duringe  alle  y'  Time  1  have  been  here. 
I  do  even  be  Envious  of  y'  Dresser,  and  do  perceive  that 
y'  Colde  Daye  on  y'  w*"  I  shall  gete  Lefte  is  at  Hande.  I 
do  be  afeared  that  y'  Situation  will  be  yet  more  Gloomie  to 
mine  L^nderstanding  when  I  shr.lle  be  made  to  Viewe  it  in 
y*  "Colde  Graye  Lighte  of  y*  Morninge"  of  that  Daye  y° 
w''  shalle  be  y'  Laste  of  mine  Life  in  y'  Hospital. 

The  foregoing  excerpts  comprise  all  of  the  diary  which 
is  of  any  value  as  an  evidence  of  the  author's  internity.  I 
have  omitted  many  entries,  as  they  deal  only  with  daily  oc- 
currences and  do  not  reflect  the  opinions  or  character  of  the 


author.  Some  person  had  seen  thin  manuscript  within  a 
short  time,  foj-  I  found  upon  the  spaces  which  had  been  left 
blank  by  the  author  of  tlie  diary  some  annotations  in  a  dif- 
ferent an<l  more  modern  style  of  language  and  chirography 
which  I  will  i|iiote  in  full : 

iM-udile  in  physiology  and  advanced   bacteriology,  the   in- 
terne talks  pathology  'till  you're  deafened  by  the  din. 
And  of  ditlerences  essential  between  high  and  low  potential, 

and  of  diagnosis  dilTercntial  of  diseases  of  the  skin. 
All  the  signs  auscultatory,  cardiac,  respiratory,  arc  arrantrcd 

in  category  his  active  mind  within, 
From  pyosalpinx  gonococcic  ho  gestation  that's  ectopic  tells 

I>v   muriiiiirs   metroscopic,  and    he   knows  when  it  is 

twin. 
He  knows  pelvic  <'cllulitis  from  acute  oophoritis,  and  fn^m 

hernia,  adenitis,  be  the  patient  fat  or  thin. 
Or  a  pachymeningitis  from  a  poliomyelitis,  and  a  typhlo- 

enteritis  at  its  very  origin. 
And  he  knows  an  epileptic  from  a  seizure  cataleptic,  and  a 

coma  apoplectic  from  one  caused  by  drinking  gin. 
Also  knows  tuberculosis  from  actinomycosis,  and  how  cnemo- 

scoliosis  doth  distort  the  youthful  shin. 
He  describes  the  diabolic  agony  of  renal  colic  ;  how  aphasia 

embolic  rests  the  weary,  jaded  chin  ; 
How  luxated  hip  reduction  you  achieve  by  circumduction 

after  ad-  and  then  abduction,  if  with  flexion  you  begin  ; 
And  of  kolpoecpetasis,  dysmorphosteodiaclasis,  and  of  te-. 

leangeiectasis  many  startling  yarns  he'll  spin. 
Of  nephritic  amaurosis,  also  of  symblepharosis,  and  of  in- 
termittent ptosis,  which  to  winking  is  akin  ; 
Of  his  skill  in  paediatrics,  and  in  modern  psychiatrics ;  of 

vis  Naturae  medicatrix,  which  the  palm  will  always  win 
In  the  strife  with  mind  revealers,  and  with  Christian  science 

healers,  or  with  long-haired  faith-cure  kneelers,  who  say 

cancer  is  but  sin  ; 
With  interviewers  theosophical  of    Indian  ghosts  apocry- 
phal, who  from  climates  hypertropical  come  to  practice 

medicine  ; 
With  those  with  eyeballs  staphylomal,  who  in  trances  hip- 

podromal  voice  the  accents  catacombal  of  some  sainted 

mandarin. 
Who  prescribes,  for  use  internal,  roots, you  dig  with  rites 

infernal  at  the  moment  mid-nocturnal  with  a  piece  of 

rusty  tin. 
He  detects  each  spinal  lesion,  every  visceral  concretion,  from 

that  ammoniaco-magnesiau  t<?  that  of  pure  cholesterin  ; 
Describes  the  splint  of  his  invention  by  which  he  keeps  up 

firm  extension,  attaching  rubber  bands  in  tension  to  a 

stationary  pin. 
Armed  with  weapons  stethoscopic,  sphygraographic,  micro- 
scopic, like  a  very  philosophic,  scientific  palladin, 
Seeks  he  ulcers  duodenal ;  rends  he  pectorals  trichinal ;  spears 

the  abscess  circumrenal  with  hypodermic  javelin. 
He's  no  Dfedalus  with  wings  rheumatic,  who,  as  in  the  soup 

his  son  erratic  learns  a  lesson  aerostatic,  flies  low  down 

with  rueful  grin. 
But,  like  Icarus,  he's  sophomoric ;  his  flight  at  first  is  mete- 
oric, 'till  solar  beams  so  thermophoric  melt  from  his 

wings  their  parafllin. 
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For  the  interne,  ill-supported  by  his  knowledge  well  assort- 
ed, actually  as  sprains  reported  the  first  three  fractures 
he  brought  in. 

Thus    far  only  the  foibles,  the  little  failings,  and  the 
shortcomings  of  the  interne  have  been  mentioned,  but  I  am 
loath  to  leave  the  subject  with  never  a  word  as  to  the  meri- 
torious traits  which  are  his  redeeming  qualities,  and  which 
serve  as  a  cloak  of  charity  to  cover  his   nakedness,  and  as  a 
damper  to  the  sounding  of  his  brass  and  to  the  tinkling  of  his 
cymbal.     Living  a  life  of  practical  beneficence,  he  sacrifices 
time,  comfort,  aye,  and  sometimes  bis  health  or  even  his 
life,   to  the  service  of  his  suffering  fellow-man.      Granted 
that  he  is  actuated  by  a  desire  for  self-improvement,  and 
that  he  does  but  cast  his  bread  updn  the  waters  that  he  may 
receive  his  reward  in  the  future;  granted  that  an  absorb- 
ing love  for  his  kind  is   not  an  element  in   his  charity ; 
granted  that  be  is  callous  and  indiff'erent  to  the  sentimental 
aspect  presented  by  human  suffering — his  motives,  or  lack 
of  motives,  do  not  affect  the  practical  results  of  his  work. 
Moreover,  he  is  sturdily   honest  in  his  bargain,  giving  his 
time  and  labor  for  his  experience,  and  never  asking  for  any- 
thing more — no,  not  even  for  the  reputation  of  being  a 
philanthropist.     Is    his    unsympathetic    ministration    less 
beneficial  to  the  pain-racked  or  mangled  patient  than  the 
visit  of  the  tailor-made,  fastidious  dilettante  in  charitable 
work,  who  amuses  herself,  satisfies  her  longing  for  excite- 
ment, and  conforms  to  the  latest  fashionable  "  fad  "  by  visit- 
ing the  hospitals  and  by  bestowing  the  faded  flowers  left 
from    the  night-before-the-last's    cotillon  upon  "the   poor 
unfortunates  on  whom  the  young  doctors  practice,"  or  than 
the  business-like,  stand-and-deliver-your-soul-or-your-peace- 
of-mind    consolation    offered    by  a  wooden-featured,    saw- 
voiced  church  "  capper  " — the  Dick  Turpin  of  religion — 
who  levels  at  his  aching  head  a  tract,  loaded  with  cheering 
promises  of  future  torments,  and  with  such  realistic  descrip- 
tions of  the  flames  and  officials  of  Gehenna  that  it  is  a 
veritable  literary  san-benito,  refusing  all  proposals  of  com- 
promise ?      He  works    faithfully    and    to    the    best  of  his 
ability ;  sounds  no  annual  trumpet  of  self-adulation,   self- 
congratulation,  self-appropriation  of  the  credit  and  results 
belonging  to  the  work  of  others  ;  publishes  no  key-hole  report 
of  the  achievements  of  the  right  hands  of  others  for  the  sole 
information  and  benefit  of  his  own  left  hand;   makes  no 
protest  as  he  sees  his  own  labor,  his  own  good  worlds  ac- 
credited to  the  account  of  another;    wears  the  collar  of 
those  who  insult  him   with    groundless  suspicion,   burden 
him  with  humiliating  legislation,  crucify  him,  after  a  star- 
chamber  trial,  on  poor  circumstantial  evidence,  or  even  no 
evidence  at  all,  of  misconduct  on  his  part,  and  asks  only  to 
be  left  alone  and  to  be  treated  with  but  negative  courtesy. 

Attending  physicians  and  surgeons,  ye  who  rule  the  in- 
terne, be  just  to  him.  Treat  him  as  a  younger  professional 
brother,  not  as  a  bondsman.  You  have  large  flocks  and 
herds;  he  has  nothing,  but  is  striving  that  he  may  obtain 
one  poor  little  ewe-lamb,  hoping  to  rear  from  that  humble 
beginning  a  flock  of  his  own  in  the  future.  A  little  con- 
sideration for  his  inexperience,  a  little  pleasant  instruction, 
a  little  friendly  encouragement,  are  nothing  for  you  to  give, 


but  are  to  him  a  priceless  treasure.  lie  errs  not  by  design 
but  through  ignorance,  and  you  should  remember  the  notice 
posted  in  the  Arizona  church:  "The  congregation  will 
please  not  shoot  at  the  organist.  lie  is  doing  the  best  he 
can." 

And  you,  governors,  who  have  for  so  long  a  time  occupied 
a  standing  place  on  the  neck  of  the  medical  profession  that 
you  overlook,  save  on  one  day  of  the  year,  the  fact  that  you 
are  dependent  on  your  footstool  for  your  position  as  public 
benefactors,  why  not  be  generous  to  the  unrewarded  laborer 
without  whom  yours  would  be  but  a  phantom  philanthropy  ? 
Ah,  gentlemen,  look  well  to  it  lest  the  evil  day  come  when 
your  pens  shall  be  found  empty,  and  your  fields  shall  lie 
fallow  because  there  are  none  to  guide  or  to  draw  the 
plow !  Some  of  you  know  what  the  lack  of  one  poor 
junior  m.eans  to  your  hospital.  What  if  your  whistle  be 
not  answered  when  you  shall  lack  the  entire  staff?  Worms 
have  turned  ere  now  when  trodden  upon  too  rudely,  and 
there  may  be  even  now  among  the  thralls  who  people  your 
barracoons  some  modern  Spartacus  who  shall  incite  a  revolt 
that  may  put  you  to  sore  distress.  Have  a  care,  lest  his- 
tory repeat  itself. 

It  was  far  from  my  design  to  treat  this  subject  in  a 
serious  or  a  sentimental  manner  when  I  chose  it,  but  I  could 
not  close  my  eyes  to  actual  facts,  nor  ignore  them.  Laugh 
at  the  follies,  sneer  at  the  conceit,  satirize  the  absurd  pre- 
tensions of  the  interne  as  we  may,  still  our  hearts  swell 
with  an  honest  pride  that  we  can  truthfully  say,  "  We  have 
been  hospital  internes !  "  and  I,  for  one,  can  add  in  the 
familiar,  perhaps  grotesque,  but  intensely  human  words  of 
Colonel  John  Hay  : 

"  He  warn't  no  saint,  but  at  Jedgement 

I'd  take  my  chance  with  Jim 
Alongside  of  some  pious  gentlemen 

Who  wouldn't  shook  hands  with  him. 
He  seen  his  duty,  a  dead  sure  thing, 

And  went  for  it  there  and  then, 
And  Christ  ain't  going  to  be  too  hard 

On  a  man  that  died  for  men." 
18  East  Twenty-fourth  Street. 
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A   SUCCESSFUL   CASE   OF  SPINAL  RESECTION.* 
By   ROBERT   H.  M.  DAWBARN,  M.  D., 

INSTRUCTOR  IN  OPERATIVE  SURGERY,   NEW  TORE  POLYCLINIC. 

It  gives  me  great  pleasure  to  lay  before  this  section  of 
the  Academy  to-night,  at  the  request  of  its  chairman,  Dr. 
Gray,  the  history  of  so  rare  and  interesting  a  case  as  one  in 
which  excision  of  a  portion  of  the  spinal  column  was  per- 
formed for  the  relief  of  paraplegia  due  to  traumatism. 

Trephining  the  spine,  or  resection  by  some  other  means, 
has  been  done  so  seldom  that  it  can  hardly  be  said  to  have 

*  Read  before  the  Section  in  Neurology  of  the  New  York  Academy 
of  Medicine,  May  10,  1889. 
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a  litorature.  I  rofor,  of  course,  to  the  operntions  done  since 
llio  (lay»  of  antirtOpNiH,  since  these  alone  have  any  statistical 
vahu-  for  us.  Most  of  the  rceonleil  cases,  too,  have  heen 
for  the  relief  of  sonic  comlition  other  than  fracture.  For 
example,  of  Macewen's  six  eases,  reported  some  months 
since  in  the  "  Laneet,"  tiv««  were  for  relief  of  parapletria  due 
to  a  tumor,  j^enerally  areolar  in  its  nature,  situated  lictwccn 
theca  and  hone,  and  apparently  start  int;  from  I 'oil's  dis- 
ease as  an  irritating  cause.  It  is  the  nM>re  necessary,  there- 
fore, that  this  ease  should  he  reported  somewhat  in  detail. 
The  history  is  as  follows: 

Mr.  Harry  S.,  twenty-nine  years  of  a^e,  unnnirried;  occupa- 
tion, superintendent  at  the  now  aqueduct  works ;  fell  from  a 
hei>:ht  of  twelve  to  tiftoen  feet,  on  the  last  day  of  August,  1888, 
striking?  upon  his  back.  He  may  have  struck  a  wagon-wheel  in 
his  descent.  Ho  is  not  sure  regarding  tliis.  Was  unconscious 
for  a  time,  and  on  awaking  found  himself  completely  without 
sensation  or  power  of  motion  in  the  parts  below  the  ribs.  He 
was  delirious  for  Hfteon  days  thereafter,  having  considerable 
fever  during  this  time. 

A  plaster  splint  was  applied  at  once  by  his  physician,  Dr.  0. 
S.  Collins,  of  Sing  Sing,  who  tirst  molded  toward  the  median 
line  two  broken  spinous  jjrocesses  which  had  been  deflected 
toward  the  left ;  apparently  these  were  the  eleventh  and  twelfth 
dorsal.  The  latter  spine,  moreover,  projected  backward  about 
two-thirds  of  an  inch  further  than  its  fellows.  This  cast  was 
left  on  for  seven  weeks.  Then  another  was  applied,  and  left  on 
for  two  weeks.  Thereafter  the  patient,  now  able  to  be  lifted 
into  a  chair  without  much  pain,  wore  a  kind  of  corset,  stiflFened 
somewhat  with  corset-steels.  During  most  of  this  period  fara- 
daic  electricity  was  used  from  time  to  time. 

Dr.  Collins  brought  his  patient  to  this  city  and  put  him  in 
my  hands  on  December  20th.  His  condition  then  was  as  fol- 
lows :  Complete  paraplegia,  beginning  a  few  inches  below  the 
ribs.  Involuntary  passage  of  frocos ;  retention  of  urine  with 
overflow.  Apparently  the  lesion  had  involved  the  so-called 
lumbar  enlargement.  The  back  showed  a  kyphotic  twelfth  dor- 
sal spinous  process,  as  previously  mentioned,  and  that  of  the 
eleventh  was  deflected  to  the  left  about  one  inch  and  some- 
what flattened  down.  Otherwise  the  column  seemed  normal, 
save  for  some  tenderness  on  light  pressure  over  the  fractured 
bones.  A  sacral  bed-sore  was  present,  also  ammoniacal  cystitis. 
The  former  was  subsequently  healed,  although  with  difliculty. 
The  latter  yielded  quite  readily  to  dilute  carbolic-  and  benzoic- 
acid  irrigations,  two  or  three  times  daily. 

1  advised  an  immediate  consultation,  and  Professor  Seguiu 
was  called  in,  January  6th.  He  thought  the  spinal  bones  were 
very  probably  pressing  on  the  cord ;  but,  there  being  no  reaction 
of  degeneration,  he  considered  the  prognosis  moderately  good, 
if  no  such  compression  actually  existed.  Advised  galvanism 
applied  daily,  also  massage  and  strychnine,  and  said  that  if  no 
decided  improvement  was  noted  within  a  period  of  from  six 
weeks  to  two  months  he  would  certainly  advocate  cutting  down 
upon  the  spine  to  remove  a  possible  compressing  force. 

The  largest-sized  chloride-of-silver  battery — fifty  cells — be- 
ing insufficient  to  cause  contraction  in  some  regions,  notably  the 
muscles  at  the  back  of  the  thigh,  I  procured  another  galvanic 
battery  of  the  same  strength,  connecting  the  two.  The  most 
obdurate  muscles  responded  to  eighty  or  ninety  cells,  with  the 
cathode  placed  upon  their  nodal  points.  Keaction  to  the  cur- 
rent was  quite  prompt  when  one  of  sutficient  strength  was  used. 
The  left  leg  and  the  right  thigh  required  an  especially  large 
number  of  cells. 

For  nearly  a  month  there  was  a  steady  though  slow  im- 


provement in  the  electric  recponse.  The  mnBcles  felt  harder. 
The  ])atient  regained  volutilary  control  of  one  muscle  on  each 
side — the  sartt)riuH — but  no  more.  Following  this  period  of 
improvement  was  one  in  which  for  nearly  a  month  the  patient 
merely  nuirkud  tiirie,  ho  to  speak.  In  fact,  it  seemed  that  the 
muMcIeM  were  gra<lually  wasting;  and  this  although  the  most 
thorough  iip|iliciitions  of  electricity  and  massago  were  daily  em- 
ployed. 

It  was  during  this  period  that  IVofessor  (iray  was  called  in 
consultation,  .\fter  a  most  careful  aixl  painstaking  examina- 
tion of  the  case  he  made  a  diagnosis  which  agreed  entirely  with 
that  previously  pronounced  by  Professor  Seguin. 

Since  the  condition  at  this  time  was  practically  identical 
with  that  when  Dr.  Seguin  saw  the  case,  I  shall  refer  you  for 
certain  details  to  Dr.  (Jray's  re])ort.  lie  urged  immediate  in- 
terference, believing  that  the  patient's  only  hope  lay  in  surgical 
exploration  without  further  delay. 

Examination  of  Mr.  A,  made  February  S,  1880,  hy  Dr.  L.  C. 
Gray. — "  Facial  muscles  are  normal,  as  are  also  all  the  cranial 
nerves.  Optic  nerves  and  the  fundi  normal.  In  the  upper  ex- 
tremities tact,  ])ain,  muscular  and  temperature  sensations  were 
normally  appreciated.  The  grasp  of  the  right  hand,  tested  by 
the  dynamometer,  was  forty-four  kilogrammes,  that  of  the  left 
hand  being  forty.  Upon  the  cutaneous  surface  of  the  trunk  no 
definite  area  of  hypenesthesia  w'as  detected.  The  tests  regarding 
this  point  were  so  contradictory  that  no  value  could  be  attrib- 
uted to  them.  The  area  of  anaesthesia  upward  ceased  at  a  line 
drawn  just  above  the  umbilicus.  The  deep  reflexes  were  pres- 
ent and  active.  In  the  lower  extremities  the  sensations  of  pain, 
temperature,  and  muscular  movements  were  absolutely  and  en- 
tirely abolished.  There  was,  however,  a  very  slight  and  imper- 
fect appreciation  of  tact  over  the  toes  and  the  front  of  the  feet. 
The  plantar  and  knee-jerk  reflexes  were  lost.  Cremasteric  re- 
flex was  present,  and  especially  active  on  the  left  side.  In  the 
right  leg  the  only  muscle  that  reacted  to  the  strongest  faradaic 
current  was  the  sartorius,  and  this  reaction  was  fibrillary;  in 
the  same  muscle  no  contraction  could  be  obtained  by  galvanic 
currents  running  up  to  twenty-five  and  thirty  milliamp^res. 
There  were  no  polar  changes.  The  anterior  tibial  and  peronei 
reacted  feebly  to  moderate  faradaic  and  galvanic  currents,  with- 
out polar  change.  In  the  left  leg  the  strongest  faradaic  and  gal- 
vanic currents  failed  to  produce  any  reaction  in  the  thigh  and 
buttocks.  In  the  anterior  and  posterior  leg  groups  there  was 
no  faradaic  reaction.  Thirty  milhamperes  of  the  galvanic  cur- 
rent produced  a  feeble  cathodal  closing  contraction  in  the  ante- 
rior tibial,  but  only  produced  a  slig^it  flicker  in  the  posterior 
tibial ;  even  in  these  there  were  no  polar  changes.  There  was 
no  anodal  or  cathodal  contraction." 

During  the  time  subsequent  to  Dr.  Seguin's  visit  I  had, 
in  anticipation  of  the  probable  necessity,  practiced  resection 
of  the  spine  in  my  operative-surgery  course  at  the  Poly- 
clinic upon  six  or  seven  cadavera. 

It  has  happened  that  all  of  the  few  traumatic  cases  of 
spinal  resection  recorded  hitherto,  or  at  least  those  of  which 
I  have  seen  reports,  were  done  at  a  point  higher  in  the 
spine  than  the  dorso-lumbar  junction.  I  quickly  found  that 
the  incision  heretofore  recommended — a  single,  vertical, 
and  generally  central  stroke — while  permitting  easy  separa- 
tion and  retraction  of  the  muscles  from  the  spines  and 
laminae  in  the  cervical  and  upper  dorsal  region,  where  the 
muscles  are  comparatively  thin,  was  not  so  satisfactory  low 
down.  The  dorsal  spinous  processes  near  the  lumbar  verte- 
brae no  longer  dip  sharply  downward  but  project  backward  ; 
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and  the  muscle  filling  the  spaces  here  between  these  spines 
and  the  transverse  processes  is  surprisingly  thick  to  one 
who  has  not  removed  the  lower  part  of  the  cord  at  autop- 
sies. 

Still,  if  we  are  to  use  the  rongeur  forceps,  as  is  common- 
ly done,  gnawing  away  piecemeal  the  offending  bones,  the 
central  incision  must  remain  the  best.  If,  however,  we 
wish  for  any  reason  to  saio  through  the  lamina),  removing 
them  entire  with  their  spinous  processes,  then  the  lateral 
incision,  about  to  be  described,  is  decidedly  the  preferable 
one — easier  for  the  surgeon  and  safer  for  the  patient,  be- 
cause involving  less  muscular  detachment. 

In  this  instance  I  determined  to  make  an  attempt  which 
I  believe  is  new  of  application  to  the  spinal  bones.  I  refer 
to  reimplanting  the  detached  portions  of  the  column  should 
it  be  shown  at  the  operation  that  these  are  not  lying  in 
contact  with  the  cord. 

This  idea  rendered  the  central  incision  running  down 
the  spines  still  further  objectionable.  If  the  bones  were  by 
this  usual  method  entirely  bared  of  muscular  attachment  at 
the  back,  such  bones,  when  cut  away,  might  as  a  possibility, 
if  kept  aseptic  and  warm,  reunite  and  live  when  replaced, 
just  as  the  button  removed  when  trephining  the  skull  will 
frequently  do.  But,  considering  their  size,  this  would  be 
unlikely.  And  if  chipped  into  small  fragments,  as  advo- 
cated by  Macewen  in  skull  trephining,  the  great  difficulty 
of  keeping  such  fragments  absolutely  quiet,  even  with  the 
patient  in  a  plaster  jacket,  will  at  once  appear  to  every  one 
Upon  the  skull  such  absolute  immobility  can  of  course 
easily  be  secured. 

As  the  best  means  of  attaining  my  object  I  determined 
upon  an  incision  which  I  will  call  the  "H"  incision.  This 
runs  like  a  capital  H  down  the  back,  with  a  vertical  stroke 
on  either  side  the  spine,  and  a  transverse  stroke  placed  op- 
posite to,  above,  or  below  the  middle  of  the  vertical,  as  may 
seem  best.  The  vertical  strokes  are  directed,  as  they  are 
deepened,  obliquely  inward  toward  the  median  line  of  the 
body  and  strike  the  bones  about  the  middle  of  the  laminae. 
This  obliquity  permits  sawing  the  laminae  with  Hey's  saw 
with  much  less  retraction  of  the  muscles  and  consequent 
laceration  than  otherwise.  The  muscles  are  separated  by 
blunt  means  a  sufficient  distance  at  the  bone-level  to  permit 
of  sawing  without  laceration.  Retractors  with  an  especially 
deep  and  flat  traction  surface  are  of  course  indispensable. 

In  sawing  here  one  must  direct  the  saw  quite  sharply 
inward.  If  the  saw-cut  is  made  at  all  parallel  with  the  long 
axis  of  the  spines,  the  canal  will  probably  not  be  opened, 
but  the  teeth  will  advance  into  the  body  of  the  bone.  This 
necessary  obliquity  of  the  saw-cut,  too,  prevents  the  reim- 
planted  bone  from  sinking  too  far  inward  toward  the  cord, 
even  under  pressure.  The  saw-teeth  should  cut  the  nar- 
rowest possible  groove.  The  laminae  being  severed  over  a 
sufficient  number  of  vertebrae,  with  due  care  not  to  wound 
the  theca,  the  next  step  is  to  make  the  transverse  cut  of  the 
''  H  "  between  two  of  the  spinous  processes.  This  stroke 
is  deepened  obliquely  upward,  and  of  course  cuts  the  supra- 
spinous and  interspinous  ligaments. 

Assuming  that  our  transverse  stroke  is  made  low  down 
in  the   "H,"  we  now  have  a  long  superior  flap  of  spinous 


processes  and  their  laminae  covered  with  their  undisturbed 
muscular  and  cutaneous  investments.  Their  vascular  sup- 
ply being  so  little  interrupted,  these  bones  are  almost  sure 
to  live.  This  flap  is  now  reflected,  not  directly  upward 
nor  (if  the  lower  flap)  directly  downward — for  the  spinous 
processes  coming  mutually  in  contact  will  quickly  prevent 
this — but  obliquely  upward,  outward,  and  backward ;  or 
downward,  outward,  and  backward,  as  the  case  may  be. 
And  in  this  way  a  perfectly  free  view  of  the  theca  and  canal 
is  easily  obtained. 

My  intention  was,  in  the  case  of  my  patient,  to  replace 
this  bony  flap  should  no  part  of  it  be  found  pressing  on  the 
cord,  and  by  silver-wire  or  silkworm-gut  sutures  to  fasten 
the  lamina)  at  a  few  points  to  their  severed  bases  for  addi- 
tional security  against  motion  in  the  fragments. 

The  operation  upon  Mr.  S.  was  performed  on  the  27th  day 
of  February,  1889.  Dr.  Gray  was  present,  and  the  writer  was 
assisted  by  Dr.  F.  A.  Manning,  Dr.  H.  J.  Kelly,  Dr.  J.  II.  Brower 
Browning,  and  Dr.  R.  M.  Cramer.  To  the  careful  attention  of 
these  gentlemen  during  the  subsequent  difficult  and  tedious  work 
the  ultimate  success  was  largely  due.  Ether  anesthesia  was 
used.  The  usual  precautions  were  observed,  whicii  I  need  not 
detail  here,  to  insure  asepticism  of  the  wound. 

The  patient  lying  in  the  left  latero-prone  position,  the  "  H  " 
incision  was  made.  The  vertical  arms  ran  eight  inches  in  length 
from  the  seventh  dorsal  to  the  second  lumbar  vertebra,  slightly 
diverging  as  they  descended.  The  transverse  arm  ran  between 
the  kyphotic  spinous  process  of  the  twelfth  dorsal  and  the  first 
lumbar  spine,  which  point  was  about  two  inches  above  the  lower 
ends  of  the  first  incisions.     (The  accompanying  figure,  from  a 


photograph,  taken  about  two  months  and  a  half  after  the  opera- 
tion, will  make  this  clearer,  perhaps.)  There  was  very  little 
hasmorrhage.     For  the  smaller  vessels  I  would  compress  with 
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8pon>?ofl  in  one  vortical  nrm  for  n  time,  nioanwliilo  deeponinfj 

tla>  (ttlu-r;  luid  oice  rtma.  Tlio  HHwin^f  wiis  imuk'  (lillicult  lic- 
cmiao  of  tlio  wiilo  (i(.<viatii)ii  of  tlio  oicvcnlii  8|tiiio  towiird  tlic 
loft.  Of  I'lmrso  1  liiul  to  go  Htill  furtlior  to  tiu*  loft  to  muw  its 
lamina  on  tliiit  siJo. 

Kxtroino  caution  was  m-ci'ssarv  in  mdor  to  avoid  injury  to 
tlio  tlioca  undiT  tiio  ri^lit  lanuna  of  tliis  same  vi<rti'i>ra.  Tlii« 
rijjlit  olovrntli  lamina  was  fouiul  crusliod  down  niucli  below  the 
lovid  of  its  follows.  Section  of  the  aiclu's  of  tlio  clevcntli  and 
twflttli  being  tinally  completed,  the  twelfth  was  easily  raised 
obli»inely,  together  with  its  superjacent  Hap.  It  was  now  appar- 
ent that  the  depressed  eleventh  lamina  was  (irmly  adiierent  to 
the  theca,  and  coulil  not  be  moved.  This  fact,  and  a  subsctpient 
discovery  as  to  the  cord,  compelled  me  to  give  up  my  original 
plan.  In  order  to  remove  the  de|)ressed  bone  it  became  neces- 
sary to  use  the  rongeur ;  and  so  firm  was  the  thecal  adhesion  to 
the  bone  that,  to  separate  it  safely,  it  became  necessary  to  saw 
and  elevate  the  posterior  arch  of  the  tenth  dorsal  as  well,  thus 
stripping  the  adherent  theca  a\vayi)artly  from  above  and  partly 
from  below.  The  view  of  the  cord  now  given  caused  any  idea 
of  reposition  of  the  bones  to  be  abandoned.  About  a  finger's 
length  of  the  cord  was  in  .'.ight.  This  formed  a  distinct  knuckle, 
making  an  angle  of  perhaps  15°,  its  apex  pointing  backward  and 
lying  immediately  below  the  depressed  arch.  Evidently  there 
had  been  a  fracture  of  the  body  of  at  least  the  twelfth  dorsal, 
which  had  in  part  been  thrown  backward.  The  laminaa  and 
spine  of  this,  the  kyphotic  vertebra,  remained  unbroken.  The 
cord,  then,  was  compressed  between  two  abnormal  bony  points 
— one  in  front,  one  behind — or  at  least  these  jjoints  lay  firmly  in 
contact  with  the  theca.  And  ojjposite  the  tenth  and  eleventh 
spines,  while  not  compressed,  it  lay  so  closely  in  apposition  with 
the  arches  that  I  thought  it  would  be  unwise  to  attempt  to  save 
these,  as  the  width  of  the  saw-cut  would  cause  them  to  fall 
slightly  nearer  still  to  the  cord. 

The  posterior  arches  of  the  tenth,  eleventh,  and  twelfth  were 
therefore  dissected  clean  away  from  their  muscular  investment, 
with  as  little  laceration  of  the  latter  as  possible.  The  first  lum- 
bar arch  proved  normal,  and  consequently  no  lower  flap  in  the 
"  n  "  was  made.  The  theca  did  not  pulsate  at  all,  and  seemed 
adherent  to  the  cord.  Just  below  the  eleventh  lamina  was  evi- 
dence of  an  old  transverse  rupture  of  this  sheath  which  had  re- 
united, but  with  slightly  overlapping  edges.  No  break  in  the 
cord  proper  could  be  appreciated  by  the  sight  or  the  finger,  and 
a  curved  probe  passed  at  intervals  gently  beneath  the  theca 
could  not  find  any  bony  point  on  the  anterior  wall  pressing  it — 
save  the  one  named,  which  was  not  acute. 

The  writer  would  much  have  liked  to  open  the  dura  mater 
and  examine  the  state  of  the  cord  by  actual  sight,  and  would 
certainly  have  done  so  if  the  patient's  condition  had  justified  a 
further  prolongation  of  the  operation.  But  the  pulse  was  fail- 
ing, and,  as  anaesthesia  had  lasted  more  than  three  hours  already, 
it  was  considered  wisest  not  to  explore  further.  Accordingly, 
the  wound  was  closed  with  sutures  of  retention  and  of  coapta- 
tion— both  of  catgut — and  drained  at  the  middle  of  the  trans- 
verse arm  of  the  "  H."  An  ample  and  smooth  iodoform-  and 
bichloride-gauze  dressing  was  applied,  then  thick  layers  of  cot- 
ton wadding  about  the  body,  and  over  all  a  stout  plaster  jacket 
going  from  the  armpits  to  the  trochanters.  The  patient  reacted 
well.  Unfortunately,  the  temperature  of  the  hot  bottles  placed 
about  him  was  not  carefully  noted,  although  the  attendants  were 
cautioned ;  and  several  small  sloughs  on  his  thighs  and  feet  re- 
sulted. These  have  since  healed,  as  have  two  very  large  ones 
on  his  soles  caused  by  heat  injudiciously  used  a  few  weeks  pre- 
viously. 

For  some  days  after  the  operation  he  sufi'ered  from  great 
pain  in  the  wound,  only  being  able  to  lie  on  his  face  with  any 


oomfort  nt  nil.  Although  the  temperature  did  not  rise  above 
100° -I-  at  any  time,  I  inndo  a  trap-door  in  the  ftplint  the  third 
day,  and  inventigated.  The  w(»und  was  jierfectly  aseptic  and  well 
drained.  Ueinoval  of  the  slight  presHure  upon  it  gave  consider- 
able relief.  Hrieily,  the  wound  lu-ah-d  by  primary  union  save 
at  the  point  of  drainage,  and  this  closed  <|ui(kly  upon  removal 
of  the  tube.     The  |)ain  ceased  with  the  healing  of  the  wound. 

It  is  now  ten  weeks  since  the  operation,  and  it  will  be  inter- 
esting, perhaps,  to  give  a  summary  of  the  changes  in  the  pa- 
tient's state  at  the  present  time.  These  may  bo  epitonuzed  by 
saying  that  he  is  none  the  worse  in  any  respect  for  his  oper- 
ation, but,  on  the  contrary,  is  in  many  ways  somewhat  improved, 
so  that  he  expresses  himself  as  very  glad  that  it  was  performed. 

Tiie  following  points  may  be  particularly  noted  : 

Motion  remains  lost,  save  that  the  sartorii  are  iinder  control 
and  stronger  than  at  any  time  since  the  fracture. 

Reflexes — testicle,  knee,  and  ankle — absent  as  before,  but 
pricking  the  limbs  causes  free  contractions  and  of  other  groups 
in  addition  to  those  so  irritated. 

Muscular  sense  considerably  improved. 

Common  sensation  not  much  better  in  limbs.  But  patient 
can  now  feel  a  catheter  the  whole  length  of  the  urethra,  can 
tell  when  the  bladder  is  full  or  even  nearly  full,  and  can  throw 
quite  a  vigorous  stream.  Before  the  operation  the  bladder 
showed  no  evidence  of  muscular  power.  This  improvement  has 
dated  only  from  the  past  week. 

Within  three  weeks  after  the  operation  rectal  sensation  and 
motion  both  became  strikingly  better.  While  he  still  can  not 
retain  fseces,  unless  rather  hard,  he  can  how  feel  intestinal  dis- 
tension, and  the  finger  introduced  is  grasped.  Formerly,  the 
rectum  was  completely  paralyzed  regarding  both  sensation  and 
motion. 

The  improvement  from  which  he  derives  the  greatest  com- 
fort is  present  ability  to  move  in  any  direction  without  pain.  Un- 
til the  operation  any  free  motion  of  the  head  caused  pain  at  the 
seat  of  fracture,  and  this  region  was  quite  sensitive  to  pressure. 
Now  tenderness  no  longer  exists  here;  simply  normal  sensation. 

Before  the  operation  his  muscles  responded  only  to  strong 
galvanic  currents  in  the  paralyzed  area,  and  very  poorly  to  fara- 
daism.  Now  his  muscles  respond  to  electricity  more  easily  and 
vigorously  than  ever  before.  Perhaps  one  third  fewer  galvanic 
cells  are  needed  now  ;  but  where  formerly  he  hardly  reacted 
at  all  to  faradaism,  now  he  does  so  much  more  easily,  much 
more  vigorously,  than  to  galvanism.  This  I  believe  is  fa- 
vorable. 

His  erections,  although  the  penis  has  but  little  sensibility, 
are  more  frequent  than  formerly. 

A  striking  improvement  is  in  the  temperature  of  bis  legs. 
They  were  often  bluish,  and  frequently  felt  cold,  but  within  a 
few  hours  after  operation  they  became  warm,  and  are  now 
almost  always  so.  The  toes  are  no  longer  in  a  state  of  flexion, 
with  the  exception  of  the  left  great  toe,  the  extensor  of  which  is 
the  only  muscle  that  can  not  be  made  to  respond  to  electricity. 

From  the  time  of  fracture  the  toe-nails  of  the  left  foot 
ceased  to  grow,  although  those  of  the  right  foot  had  to  be  cut 
several  times  between  September  Ist  and  the  date  of  the  oper- 
ation. Since  the  resection  the  left  toe-nails  have  grown  vigor- 
ously, having  required  cutting  more  than  once. 

Dating  from  the  injury  the  left  leg  ceased  to  sweat,  although 
the  right  one  did  so  whenever  the  patient  was  in  a  suflBciently 
heated  atmosphere.  Since  the  operation,  however,  both  lower 
extremities  have  perspired  freely  and  frequently — more  than 
would  naturally  be  expected,  in  fact. 

As  to  the  probable  final  outcome  of  this  most  interesting 
case  the  gentlemen  of  this  Section  will  all  be  able  to  speak 
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with  ureater  authority  than  myself,  and  I  shall  hope  to 
profit  by  their  expression  of  opinion. 

A  few  words  now  upon  some  general  considerations. 

There  are  so  few  recorded  cases  in  which  the  operation 
under  discussion  has  been  done  for  traumatic  parapleuia 
that  each  case  almost  stands  alone  in  its  own  part  of  tlie 
spine,  and  there  is  very  little  with  which  to  compare  it, 
either  in  technique  or  result. 

It  is,  of  course,  absurd  to  expect  a  brilliant  outcome  in 
these  fracture  cases — a  result  which,  however,  experience 
has  shown  to  be  abundantly  possible  where  tumor  is  the 
cause  of  the  paraplegia.  In  most  cases  of  spinal  fracture, 
"with  resulting  paralysis  below,  the  original  injury  to  the 
cord  has  been  so  severe,  the  laceration  of  the  cord  by  the 
broken  bones  so  great,  that  even  where  pressure  can  be 
demonstrated  and  it  is  removed  by  surgical  means  at  once, 
this  relief  only  makes  an  ultimate  recovery  possible  ;  it  does 
not  at  all  make  it  probable. 

Still,  when  it  is  demonstrated  that  the  cord  can  safely 
be  exposed,  that  in  a  case  of  traumatic  paraplegia  the  oper- 
ation for  relief  of  bony  pressure  becomes  by  care  and  asep- 
sis even  approximately  as  safe  as  one  for  a  traumatic  hemi- 
plegia from  depressed  bone  in  the  skull,  then  the  surgeon 
will  not  be  considered  free  from  responsibility  who  with- 
holds his  hand. 

Each  new  case,  whether  successful  or  otherwise,  should 
be  recorded  at  once,  to  stand  as  a  guide-post  or  a  warning 
on  our  path  in  these  recent  domains  of  surgery. 

It  seems  to  the  writer  that  we  may  now  advance  the  fol- 
lowing statement  as  a  rule  of  practice  : 

Whenever,  following  traumatism,  even  a  slight  abrupt 
irregularity  of  the  spinal  column  is  observed  to  coexist 
with  paraplegia  from  this  level,  a  cutting  operation  is  indi- 
cated to  determine  whether  the  paralysis  is  not,  by  bony 
pressure,  made  incapable  of  spontaneous  relief. 

This  operation  should  be  deferred  no  longer  than  re- 
covery from  the  original  shock  of  the  injury  demands.  If 
needed  at  all,  it  is  needed  early  ;  and  we  make  a  mistake  if, 
as  in  my  case,  we  wait  until  electricity  and  time  have  alike 
proved  futile  before  attempting  what  I  may  call  exploratory 
resection.  It  will  be  the  easier  by  far  to  the  surgeon  at 
this  early  stage,  and  the  safer  for  the  patient;  at  least 
when  the  obvious  displacement  is  due  to  a  broken  posterior 
arch,  as  then  comparatively  little  bony  section  would  be 
needed,  the  fragments  not  having  become  consolidated  by 
bony  imion  in  their  false  position. 

Possibly  it  might  be  best  to  do  this,  too,  even  in  cases 
(almost  always  cervical)  in  which  a  simple  dislocation  is 
present.  Here  we  have  the  widest  difference  of  opinion 
amono;  able  men.  Most  surgeons  advocate  attempts  at  re- 
duction by  pressure,  with  or  without  accompanying  exten- 
sion of  the  spinal  column.  Others,  who  have  had  one  or 
more  patients  die  suddenly  during  such  manipulations,  say 
"  Hands  off."  May  it  not  be  true  that  in  dislocation  with 
paraplegia  the  removal  of  one  or  more  arches  here  would, 
by  relieving  the  coi'd,  be  our  safest  and  therefore  wisest  ex- 
pedient? .  When  attempted,  the  "H"  incision  would  seem 
best,  permitting  as  it  does  the  several  laminae  to  re-unite, 
in  those  cases  where  no  pressure  is  discovered. 


Nothing  is  more  hopeless  in  medicine  than  paraplegia 
from  bony  pressure.  If  this  condition  were  even  deemed  a 
strong  possibility,  operation  seems  to  the  writer  indicated. 
This  is  really  in  the  line  of  conservatism,  since  that  is  wise 
conservatism  which,  by  whatever  means,  best  conserves  or 
prolongs  the  patient's  life. 

If  in  cases  of  this  kind,  although  not  curing  the  mangled 
cord,  we  shall  relieve  to  a  notable  extent  the  patient's  suf- 
ferings, making  his  life  more  endurable  and  prolonging  it, 
our  treatment  is  more  than  justified. 


A  DANGER  TO  BE  AVOIDED  IN 

THE  TREATMENT  OF  NERVOUS  AFFECTIONS 

BY  SUSPENSION. 

By  WINSLOW  W.  SKINNER,  M.  D. 

The  prophetic  warning  given  by  Dr.  Hammond  in  his 
communication  to  the  Journal  of  May  11th  in  regard  to 
the  dangers  incident  to  treatment  by  suspension,  and  the 
paragraph  relative  to  a  fatal  accident  with  the  suspensory  ap- 
paratus which  appeared  in  the  same  publication  on  May  18th, 
prompt  me  to  signal  a  new  source  of  danger  in  the  employ- 
ment of  this  method  which  might  possibly  cause  the  death 
of  a  patient  during  suspension,  even  though  this  were  per- 
formed under  the  immediate  supervision  of  a  physician.  I 
refer  to  the  presence  of  catches,  knots,  or  movable  handles, 
which  are  fastened  upon  the  ropes  in  some  forms  of  the  ap- 
paratus, in  order  to  enable  the  operator  to  grasp  the  cord 
with  less  difficulty  and  with  greater  force  when  he  raises  the 
patient  from  the  floor. 

Now,  it  may  happen — it  has  happened  already,  and  will 
happen  again — that  the  patient  will  lose  consciousness 
while  being  suspended.  In  such  a  moment  it  is  impera- 
tively necessary  to  lower  him  immediately  to  the  floor, 
where  he  may  lie  flat  on  his  back  while  the  operator  ap- 
.plies  the  proper  means  to  restore  consciousness.  But  these 
knots  or  movable  handles  may  and  do  prevent  the  cord 
from  passing  through  the  pulleys  to  a  sufticient  length  to 
allow  the  patient  to  reach  the  floor  with  the  apparatus  still 
tightly  clasping  his  head,  and  if  the  physician  is  alone  in 
this  predicament  he  will  have  well-nigh  insuperable  diffi- 
culty in  extracting  his  patient  from  the  straps  unless  he 
hastily  cuts  him  down.  These  dangers  and  difficulties  would 
be  avoided  either  by  the  disuse  of  the  handles,  knots,  and 
catches  mentioned,  or  by  the  use  of  an  apparatus  similar 
in  design  to  that  of  Dr.  Hammond,  in  which  the  power  is 
applied  through  a  windlass,  always  provided,  however,  that 
there  is  enough  extra  length  of  cord  wound  around  the 
barrel  of  the  windlass  to  enable  the  operator  to  lower  the 
unconscious  patient  completely  to  the  floor. 

These  considerations  were  suggested  by  an  accident, 
though  not  a  fatal  one,  which  occurred  last  month  in  Dr. 
M.  A.  Starr's  department  of  the  Vanderbilt  Clinic. 

An  ataxic  of  about  forty  years  of  age,  who  had  already  un- 
dergone the  treatment  several  times,  was  being  suspentled  as 
usual,  and  while  hanging  in  the  air  said,  in  answer  to  questions, 
that  he  was  quite  comfortable,  when  suddenly,  without  any 
warning  whatever,  he  became  pale  and  entirely  motionless  and 
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CORRESPONDENCE. 
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iiiioonsoioiiH.  Tho  i)liyHiciaii  in  clinrKo,  wlio  wiih  watcliiiin  liini 
ronHtniitly,  at  oi\co  oiidfavdivil  tu  K't  liim  tlowii  to  tlio  lloor,  l)iit 
a  movaltlo  liamlK"  had  lit-i'ii  attaclu-il  to  the  cord  and  was  ar- 
rostod  at  tlio  pidloy,  si>  tliat  thocurd  could  not  l)0  dealt  outsiitli- 
tioiitly  to  allow  tlio  patioiit's  woi^dit  to  ri«st  on  tlii'  tloor.  Kor- 
tnnatidy,  aid  wa«i  iioar  and  tlio  patient  was  lil'ted  a  little,  wliile 
the  straps  were  unhuekled  from  his  iiead  and  shoulders,  and  hi> 
was  |)laeod  in  a  proper  position,  and  consciouHncBH  woon  re- 
turned. Xo  permanent  untoward  clVectH  of  tlio  snoiJcnsion  wore 
observed,  and  the  patient  has  sinee  boon  treated  in  the  Kame 
manner  witliout  aecidont.  Throe  other  patients  at  the  clinio 
liave  eom]>laineil  of  vertijro,  hut  none  to  such  an  extent  as  this. 

Wliih'  this  coinparativfiv  new  inethoil  ot'  treatment  hy 
suspension  is  l)eini;  judged  l>y  tlu'  profession — while  it  is  still 
on  j)roliHtion,  as  it  were — every  phase  of  its  workiiij^  should 
he  exaniined,  and  all  itsdangoBs  as  well  as  its  virtues  should 
he  made  known  iT  possible  before  a  final  doeisioii  on  ita 
value  is  reached. 

I  TO  Wkst  SixTv-KotuTH  Stkkkt. 


dTorrfspontrfiuc. 


LETTER  FROM   VIENNA. 

A  Complicated  Case  of  Cerebral  Disease. — Laparotomy  for  Ex- 
tra-uterine Gestation. —  The  Transplantation  of  Bone. — 
Profemor  Billroth's  Sixtieth  Birthilay. 

ViKNNA,  May  22,  1889. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physi- 
cians, of  Vienna,  Professor  Nothnagel  brought  forward  a  case 
of  cerebral  disease  which  was  very  remarkable  from  a  diag- 
nostic point  of  view.  The  case  was  as  follows :  The  patient,  a 
turner,  aged  twenty-nine,  had  been  taken  ill,  a  year  before, 
with  nephritis,  from  which  he  recovered  after  a  short  time.  In 
August  of  last  year  he  began  to  suffer  from  cough,  anorexia, 
and  weakness,  for  which  he  was  admitted  into  the  hospital. 
During  bis  sojourn  in  the  hospital  a  disturbance  of  vision  came 
on ;  everything  appeared  to  him  as  if  seen  through  a  fog. 
Diplopia  also  was  stated  to  have  been  present  at  the  beginning, 
but  to  have  disappeared  subsequently.  A  painful  sensation 
of  burning  came  on  in  the  right  half  of  the  face,  the  tongue 
could  be  moved  only  with  difficulty,  and  the  speech  was  im- 
paired. On  walking,  he  suftered  from  giddiness,  but  he  never 
complained  of  headache.  There  was  tinnitus  in  tlie  right  ear. 
When  the  patient  was  shown  he  had  a  number  of  symptoms 
referable  to  the  most  various  cerebral  nerves.  The  olfactory 
uerve  w-as  not  affected.  Vision  was  impaired,  and  there  was 
bilateral  chorioiditis;  both  pupils  were  contracted  and  sluggish; 
the  mobility  of  the  eyeball  was  much  impaired  in  all  directions; 
the  levator  palpebrse  acted  slowly. 

The  fifth  nerve  presented  special  disturbances.  When  the 
patient  pressed  the  maxillfe  together  the  right  masseter  muscle 
became  very  solid — a  condition  which  did  not  exist  on  the  left 
side.  Hence  the  lesser  division  of  the  fifth  nerve  was  inactive, 
and  there  was,  perhaps,  also  a  slight  muscular  atrophy.  The 
greater  portion  of  the  fifth  nerve  was  afi'ected,  though,  strange 
to  say,  the  aliection  was  situated  on  the  right  side,  but  not  on 
the  left.  The  left  facial  nerve  was  partially  paralyzed :  the  audi- 
tory nerve  was  uninjured.  The  patient's  hearing  w^as  normal, 
though  he  was  affected  with  bilateral  suppurative  otitis  media 
and  perforation  of  the  membrana  tympani. 


As  to  the  glossophuryngeu.s  nerve,  the  patient  had,  indeed, 
no  ditlieulty  in  HWallowing,  hut  he  ate  with  extreme  caution, 
since,  if  ho  did  not  <lo  ho,  the  food  nnd  HuidH  paHHod  through  the 
mouth  and  nose  when  he  Hwallowed.  Disturbance  of  this  func- 
tion was  therefore  present,  though  the  ])aralyHiH  of  the  muscles 
of  the  palate  was  incomplete.  As  to  the  vagus  nerve,  in  the 
ftpyretic  condition  there  was  a  pcrnninent  increase  in  the  fre- 
quency of  tile  cardiac  pulsatiouH,  which  varied  from  100  to  120. 
The  laryngoscopical  examination  revealed  nothing;  there  was 
no  paresis  of  tiie  vocal  cords.  The  liypoglossal  nerve  was  sound. 
The  patient  spoke  through  the  nose,  [)robahly  owing  to  tlie  pare- 
sis of  the  velum  palati  ;  ho  could,  however,  pronounce  all  the 
letters  nnd  the  most  difhcult  words  distinctly.  lie  could  walk 
well,  but  he  lifted  his  right  leg  with  moredifliculty  than  the  left. 
The  right  haml  was  stronger  thiui  the  left.  The  patellar-tendon 
reflex  was  distinctly  increased  in  both  knees.  His  gait  became 
uncertain  when  he  closed  his  eyes ;  it  then  clo.sely  resembled 
that  of  a  tabetic  patient.  Examination  with  the  galvanic  cur- 
rent of  the  territory  supplied  by  the  facial  nerve  revealed,  on 
the  left  side,  the  beginning  of  the  so-called  reaction  of  degener- 
ation. There  was  a  slight  degree  of  hyper.'usthesia  on  the  right 
side.  There  was,  then,  an  extraordinary  complexity  of  symp- 
toms, the  explanation  of  which  presented  the  greatest  difficulties. 
Taking  into  account  all  these  appearances.  Professor  Nothnagel 
pointed  out  that  there  was  external  ophthalmoplegia  produced 
by  nuclear  lesion,  but  that  the  spinal  symptoms  also  pointed  to 
a  lesion  of  the  funiculi  pyramidales.  lie  had  arrived  at  the 
])robable  diagnosis  of  a  diffuse  disease  in  the  brain,  and  perhaps 
also  in  the  spinal  cord,  in  which  the  nuclei  of  the  eye  muscles, 
the  nuclei  in  the  medulla  oblongata  and  the  pons  Varolii,  and 
the  fibers  of  the  funiculi  pyramidales  were  affected.  On  a  sub- 
sequent occasion.  Professor  Nothnagel  reported  on  the  further 
course  of  the  disease.  The  complex  of  symptoms  had  much 
changed;  the  mobility  of  the  eyeball  upward  and  downward 
had  improved,  and  there  was  only  paralysis  of  the  recti  interni 
and  externi  on  both  sides.  Furthermore,  there  was  a  paralysis 
of  the  masseter  muscles  on  the  left  side  with  complete  left-sided 
paralysis  of  the  facial  nerve  in  all  its  branches.  There  were  also 
distinct  bulbar  symptoms  which  had  been  overlooked  at  the  time 
the  patient  was  shown.  The  patient  spoke  with  difficulty,  and 
his  food  invariably  took  a  wrong  direction.  The  pulse  was  fre- 
quent. The  hypenesthesia  of  the  right  side  of  the  face  and  of 
the  right  upper  and  lower  extremities  still  persisted.  There  was, 
moreover,  a  distinct  paresis  of  the  right  extremities,  also  an  al- 
ternate paralysis,  in  which  the  facial  nerve  and  the  lesser  divis- 
ion of  the  fifth  nerve  on  the  left  side  took  part,  as  well  as  the 
extremities  and  the  sensory  portion  of  the  fifth  nerve  on  the 
right  side.  Such  alternate  paralyses,  if  an  aft'ection  at  the  base 
of  the  brain  and  a  double  seat  of  the  disease  were  excluded, 
pointed  with  certainty  to  an  affection  of  the  pons  Varolii — 
namely,  in  the  lower  part  of  the  pons,  behind  the  decussation 
of  the  facial  nerve,  and  in  front  of  the  decussation  of  the  nerves 
for  the  extremities.  An  analogous  case  had  been  published  by 
Wernicke.  As  the  cause  of  the  disease.  Professor  Nothnagel 
suggested  tuberculosis,  since  the  patient  had  already  suftered 
from  tuberculosis  at  the  apex  of  the  lungs.  The  supposition  of 
tubercles  seated  over  the  dorsal  surface  of  the  pons  Varolii 
(over  the  back  Of  it),  on  the  left  side,  would  explain  all  the 
symptoms,  since  the  nerves  for  the  extremities  had  been  affected 
much  later  than  the  facial  nerve,  the  lesser  division  of  the  fifth 
nerve,  and  the  common  nucleus  for  the  motor-oculi  nerve  and 
the  abducens  nerve.  It  was,  moreover,  suggested  that  the  tumor, 
on  its  further  growth,  had  enlarged  downward  and  thus  pro- 
duced bulbar  symptoms  on  the  part  of  the  organs  and  the  glos- 
sopharyngeal nerve. 

Death  occurred  a  short  time  after  the  second  communication 
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on  the  case,  and  the  post-mortem  examination  confirmed  the 
exact  location  and  cause  diagnosticated,  namely,  tubercle  with  its 
seat  over  the  dorsal  part  of  the  pons  Varolii  toward  the  left  side. 
Professor  Carl  Brann  von  Fernwnld  recently  showed  a 
peculiar  case  to  the  Obstetrico-gynnacological  Society  of  Vien- 
na. The  patient  had  already  been  confined  twice.  In  May, 
1888,  she  had  the  last  menstruation.  In  September  she  began 
to  complain  of  constant  pains  in  the  abdomen.  On  the  10th  of 
February,  1889,  she  was  admitted  into  Professor  von  Braun's 
clinic,  where  Dr.  Braun's  son  made  the  diagnosis  of  extra- 
uterine pregnancy,  with  free  effusion  of  liquid  into  the  abdomi- 
nal cavity.  Laparotomy  was  performed  on  the  following  day. 
At  the  examination  which  had  previously  been  made,  the  uterus 
had  been  found  to  be  of  the  size  of  the  head  of  a  foetus.  It 
was  lowered  and  removed  toward  the  left  side.  The  various 
parts  of  the  foetus  could  be  felt  through  the  flaccid  abdominal 
walls,  and  a  collection  of  free  liquid  in  the  abdominal  cavity 
could  be  proved  to  be  present.  On  opening  the  abdominal  lay- 
ers in  the  linea  alba,  and  after  the  peritonaeum  had  been  di- 
vided, there  escaped  a  large  quantity  of  serous  fluid  in  which 
flakes  of  fibrin  were  suspended. 

The  foetus  was  removed,  and  the  umbilical  cord  was  ligated. 
The  child,  a  girl,  weighing  3,100  grammes,  and  being  51  centi- 
metres in  length,  was  imbedded  in  a  mass  of  fibrinous  clots,  and 
was  easily  aroused  from  a  slight  as[)hyxia.  She,  nevertheless, 
succumbed  after  twelve  hours,  and  the  post-mortem  revealed 
the  presence  of  capillary  bronchitis  and  bilateral  lobular  pneu- 
monia, owing  to  the  inspiration  of  amniotic  fluid  and  fibrinous 
flakes.  Nothing  could  be  proved  as  to  the  presence  of  an  am- 
niotic sac,  only  in  Douglas's  pouch  the  peritonseum  was  covered 
by  a  thin  membrane,  which  might  be  looked  upon  as  a  mem- 
brana  ovi,  and  which  stood  in  connection  with  the  placenta, 
which  covered  the  posterior  surface  of  the  uterus  and  that  of 
both  the  broad  ligaments.  On  the  left  side  the  placenta  very 
closely  adhered  to  the  mesentery  of  the  sigmoid  flexure  by 
means  of  very  strong  blood-vessels.  After  these  had  been 
ligated  the  adhesion  was  destroyed,  and  the  placenta  gradually 
removed.  As,  however,  the  haemorrhage  over  the  back  of  the 
uterus  could  with  difficulty  be  stopped,  the  uterus  was  seized 
at  the  neck  by  means  of  an  elastic  ligature  and  sutured  outside 
the  [)eriton8eum  in  such  a  way  that,  after  the  "toilette"  had 
been  made,  the  peritonaeum  was  sutured  to  the  upper  part  of  the 
wound  and  to  the  rest  of  the  amniotic  sac.  Owing  to  these 
manipulations,  a  large  cavity  resulted,  in  the  middle  of  which 
lay  the  stump  of  the  uterus,  after  the  body  of  the  same  had 
been  removed.  This  cavity  was  filled  up  with  iodoform  gauze, 
the  stump  was  fixed  in  the  usual  way,  and  the  abdominal  layers 
were  sutured.  Recovery  supervened  slowly,  and  quite  without 
fever. 

Professor  A.  Adamkiewicz,  of  Cracow,  recently  made  a 
communication  to  the  Vienna  Imperial  Royal  Academy  of  Sci- 
ences on  experiments  which  he  had  carried  out  on  the  trans- 
plantation of  bone.  The  author's  well-known  experiments  on 
compression  of  the  brain  had  led  him  to  perform  numenms 
trephinings  on  the  animals  on  which  the  experiments  had  been 
made.  For  certain  reasons,  after  having  trephined,  he  replaced 
the  round  pieces  of  bone  which  had  been  removed,  and  sutured 
over  them  the  periosteum  and  the  skin.  After  the  first  experi- 
ments, he  had  perceived  that  the  pieces  of  bone  which  had  been 
introduced  had  healed  into  the  skull.  He  had  since  paid  great 
attention  to  this  fact,  and,  as  the  result  of  a  vast  number  of  ex- 
periments, had  arrived  at  the  following  conclusions,  which,  in 
the  first  place,  had  been  deduced  from  experiments  on  the 
rabbit : 

1.  Round  plates  of  bone  of  a  diameter  of  from  O'G  to  0-9 
centimetres,  which  had  been  removed  from  the  skull  of  the 


rabbit  and  inserted  ag.'iio  into  the  opening,  united  perfectly 
with  the  surrounding  bone,  if  the  usual  precautionary  antiseptic 
measures  were  taken  at  the  operation. 

2.  The  length  of  time  which  was  necessary  for  this  process 
to  take  place  was  between  four  and  six  weeks.  At  least,  the 
author  had  observed,  after  from  four  to  six  weeks,  a  perfect 
synostosis  between  the  implanted  piece  of  bone  and  the  other 
bones. 

3.  The  piece  of  bone  to  be  transplanted  could  be  exposed  to 
the  air  for  a  certain  time  (from  five  to  ten  minutes)  or  could  lie 
in  a  solution  of  carbolic  acid  (two  to  three  per  cent.)  without 
preventing  the  success  of  the  experiment. 

4.  Still  larger  pieces  of  bone,  more  than  a  centimetre  long, 
and  correspondingly  broad,  whose  edges  were  not  even  smooth 
also  united  with  the  skull,  when  implanted  with  the  same  pre- 
cautions. 

5.  In  the  same  way  pieces  of  bone  could  be  transplanted 
from  one  animal  to  another  with  equal  success. 

6.  The  osseous  intergrowth  occurred  on  the  borders  of  the 
bones  which  touched  each  other,  for  these  ossified  and  became 
more  and  more  indistinct,  whereas  the  free  surfaces  of  the 
bones  preserved  their  usual  form  and  smoothness.  In  cases  in 
which  the  implanted  piece  of  bone  did  not  touch  the  border  of 
the  surrounding  bone,  tlie  union  took  place  by  the  formation  of 
connective  tissue,  and  not  by  ossification,  so  that  it  might  there- 
fore be  concluded  that  for  an  osseous  union  to  occur  the  direct 
contact  of  the  bones  was  of  great  importance. 

On  the  26th  of  April,  Professor  Theodor  Billroth  completed 
his  sixtieth  year,  but  he  was  absent  from  Vienna  at  that  time. 
The  Vienna  students,  together  with  his  known  "'  disciples  "  and 
friends,  prepared  a  splendid  ovation  for  him  on  the  Oth  of  May, 
when  the  distinguished  master  commenced  his  lectures  for  the 
summer  semester.  At  half-past  nine  a.  m.,  Professor  Billroth, 
accompanied  by  his  two  assistants,  appeared  in  his  lecture- 
room,  which  was  splendidly  decorated  with  flowers.  The  stu- 
dents and  numerous  physicians  present,  who  completely  filled 
the  auditorium,  received  him  witli  repeated  and  enthusiastic  ex- 
clamations of  '■'■Hoch''''  and  ''^Prosit.''''  One  of  the  students  then 
addressed  the  distinguished  surgeon  in  the  name  of  the  Vienna 
students,  and  he  responded  in  a  long  and  eloquent  speech. 
Among  other  things,  he  referred  to  the  imperfection  of  the 
healing  art  with  respect  to  tuberculosis  and  the  malignant 
neoplasms.  Mechanics  ("technics")  could  hardly  help  us  any 
more;  it  was  chemistry  which  had  to  invent  new  remedies  able 
to  kill  the  tubercle  bacilli  which  had  penetrated  into  the  organ- 
ism, and  others  which  could  check  the  further  development  of 
the  neoplasms  without  damaging  the  whole  organism.  These 
were,  according  to  the  speaker,  the  most  important  tasks  of  the 
future. 

Dr.  Sjsrgerwitch,  Minister  of  Public  Instruction  of  Servia, 
presented  Professor  Billroth  witli  the  Grand  Cross  of  the  St. 
Sava  Order,  and  the  Vienna  students  presented  him  with  a 
medid  which  bore  on  one  side  his  portrait,  with  these  words: 
Tlieodorus  Billroth,  oBtatis  sua  Ix  ;  on  the  other.  Medico  artijici, 
vivo  Optimo  pietate  conjuncti  discipuU  et  sodales.  Professor 
Billroth  was  also  the  recipient  of  several  other  distinctions  on 
this  occasion. 


The  American  Medical  Association. — The  meeting  in  progress  at 
Newport  as  we  go  to  press  is  largely  attended,  and  the  attendance 
seems  to  be  fairly  representative  of  the  various  parts  of  the  country. 
The  programme  was  an  unusually  long  one,  even  for  this  association, 
and  of  satisfactory  diversity.  We  shall  publish  an  account  of  the  gen- 
eral meeting  in  our  next  issue,  being  obliged  to  omit  it  this  week  on 
account  of  the  pressure  of  other  matter  which  necessarily  calls  for  in- 
sertion in  the  closing  number  of  the  volume. 
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THE   SANITATION   OF   JOIINSTOWx\. 

TiiK  sniiitiin-  sitmitioii  at  .lolmstown  is  not  ho  simple  as  nt 
rtrst  ftppeiii-H.  It  is  triio  now,  as  n-portod  by  the  Surgeon- 
(itMioral  to  tlio  Trosidont  two  weeks  since,  tiiat  the  source  of 
tlunger  t'roni  a  sanitary  standpoint  was  tlie  drift  at  tlie  bridge. 
That  drift  proved  a  veritable  pons  (iHinontm,  for  the  desultory 
ofTortrt  made  at  first  only  .served  to  discourage  the  hope  of 
ultimate  success. 

The  State  Hoard  of  Health  of  Pennsylvania,  re|)resented  by 
Or.  Lee,  Dr.  Sibbett,  and  Dr.  Grotf,  was  early  on  the  ground, 
but  the  most  it  could  do  was  to  reassure  the  people,  and  i)ay 
attention  to  such  points  as  needed  immediate  action.  The 
hospitals  and  the  mortuaries  required  its  constant  surveillance, 
and  its  repeated  denials  of  the  probabilities  of  an  epidemic 
were  made  necessary  by  seosational  correspondence.  The  un- 
founded rumors  of  an  impending  epidemic  had  the  effect  of 
frightening  the  workmen  from  work  in  many  instances,  and 
deterring  many  laborers  from  going  to  Johnstown  at  a  time 
when  their  labor  was  urgently  needed.  The  presence  of  a 
working  majority  of  the  State  Board  of  Health  materially 
assisted  in  quieting  excitement,  and  their  cool,  calm  de- 
meanor in  the  trying  times  of  the  first  week  was  in  strong 
contrast  with  that  of  the  self-constituted  dictator  and  his 
satellites. 

But  military  system  has  at  last  brought  order,  the  work  of 
rebuilding  Johnstown  has  begun,  and  the  services  of  the  State 
Board  are  again  essentially  necessary.  The  problem  is  a  some- 
what interesting  one.  Although  the  sanitary  dangers  are  not 
from  any  specific  germs,  there  is  danger  to  the  public  health  in 
the  newly  excavated  cellars  and  basements,  unless  they  are 
well  managed,  and  it  is  precisely  in  such  situations  as  this  that 
the  wisdom  and  prudence  of  the  board  of  health  have  oppor- 
tunity to  show  their  best  fruits. 

While  the  work  of  clearing  out  the  drift  at  the  bridge  has 
been  properly  left  to  the  engineers,  the  board  will  do  well  to 
insist  that  Johnstown  should  now  try  to  make  itself  entirely 
healthy  for  the  future.  The  town  is  suhject  to  overflow  every 
year;  why  not  now  make  use  of  the  opportunity  to  raise  the 
grade  of  its  streets,  put  in  a  modern  sewerage  system,  and  thus 
place  Johnstown  in  the  list  of  cities  absolutely  healthy?  Its 
mountain  air  and  its  pure  water  have  given  it  great  natural 
advantages,  and  the  way  is  now  clear  to  profit  by  this  great 
calamity  to  make  Johnstown  a  true  city  of  Hygeia ;  thus  from 
its  now  unsightly  and  melancholy  wastes  may  arise  a  sanitary 
Mecca. 


MINOR   PAJiAGRAPIIS. 

FATIIKU    DAMIKN. 

TiiK  rriucc  of  \\  nifs  hiiM  (loiic  nil  unexpectedly  popular  thing 
in  taking  tlie  leacU-rship  of  a  movement  which  has  lor  its  end 
the  honoring  of  the  moniory  of  the  horo-priest  of  Molokai,  the 
|)roject  including  a  memorial  on  the  lazar  island  which  was  the 
scene  of  Father  Damien's  conHecrate<l  life,  sufleringH,  and  deatli, 
and  alHO  a  ward  to  bo  maintained  at  one  of  the  London  hoHpi- 
tals,  to  encourage  the  thorough  study  of  leprosy.  The  "  Lan- 
cet," expressing  its  feeling  in  regard  to  ''  the  moral  befluty  of 
self-sacrifice"  in  men  like  Dr.  Livingstone  and  Father  Damien, 
"which  .shines  with  signal  brilliancy  by  contrast  with  the  mate- 
rial altar  upon  whi(di  it  is  laid,"  says:  "To  Father  Damien  be- 
longs the  honor  of  having  given  us  the  most  striking  and  per- 
haps the  most  noble  of  the  raany^jiew  incarnations  of  self- 
sacrifice." 

The  magnitude  of  the  changes  wrought  by  his  sixteen  years 
of  devotion  adds  to  our  satisfaction,  for  we  are  accustomed  to 
see  so  much  abnegation  tliat  goes  for  naught  that  the  successes 
of  the  father  of  the  lepers  makes  a  doubly  deep  impression  upon 
us.  Under  Damien's  energy  the  Lslaud  of  degradation  and  mis- 
ery which  he  found  on  his  arrival  has  been  transformed  into  a 
law-abiding  and  almost  attractive  community  of  over  a  thousand 
invalids;  they  are  cleanly,  cheerful,  and  measurably  self  sup- 
porting. Since  the  death  of  Father  Damien  in  April  last  an- 
other Belgian  priest,  Father  Wendolen,  has  been  placed  in  charge 
of  Molokai.  But,  meanwhile,  a  young  priest,  Father  Conradi, 
also  a  Belgian,  who  had  been  an  assistant  of  Father  Damien's 
for  a  few  years,  has  been  taken  sick,  it  is  believed,  with  leprosy  ; 
he  is  only  thirty-five  years  of  age.  Another  European,  an  Irish- 
man, who  had  been  a  soldier  and  afterward  had  assisted  in  the 
instruction  of  the  lepers,  is  now  himself  a  leper  and  his  days  of 
helpfulness  are  over.  These  are  all  heroic  men  who  command 
our  respect,  but  it  is  to  Father  Damien  that  the  memorials  are 
due,  since  it  was  he  who  marked  the  road — "  he  blazed  the 
trail" — to  a  grand  and  fruitful  self-consecration;  for  a  time  at 
least  he  trod  the  thorny  path  alone,  while  the  later  comers  had 
the  company  of  a  hero  from  the  first.  The  full  name  of  the 
hero-priest  is  Joseph  Damien  de  Veuster;  this  we  learn  from 
the  "Illustrated  London  News,"  which  journal  contains  a 
woodcut  of  large  size  representing  the  lamented  priest  in  his 
canonicals.  The  face,  as  therein  depicted,  is  indicative  of  intel- 
ligence, energy,  and  beneficence. 


THE   NEW   YORK   TENEMENT-HOUSE   DEATH-RATE. 

The  recent  statistics  of  Dr.  Roger  S.  Tracy,  as  given  in  the 
newspapers,  seem  to  be  open  to  criticism.  We  refer  to  the  low 
tenement-house  death-rate,  placed  at  22-71  per  miUe.  It  is  low 
because  of  the  inordinately  high  estimated  tenement  population, 
perhaps;  of  course,  the  higher  the  error  in  an  estimated  popu- 
lation, the  lower  must  the  rate  of  mortality  fall.  Change  the 
arrangement  of  the  tables,  and  we  have: 

Grand  total  Tenement 

population.  population. 

1888 : 1,526,081  1,093,701 

1869 894,419  468,493 

Increase  in  twenty  years 631,662  625,209 

In  other  words,  if  Dr.  Tracy's  figures  are  correct,  the  increase 
has  been  almost  wholly  in  the  tenements;  the  private-house 
classes  have  grown  only  6,453  in  twenty  years,  or  only  323  per 
annum.  This  is  incredible ;  there  have  been  thousands  of  houses 
put  up  in  that  time,  to  say  nothing  of  the  great  number  of  be- 
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ings  that  fill  them.  The  better,  or  well-to-do  class,  has  not 
been  stationary.  Stated  proportionally,  according  to  Dr.  Tracy's 
data,  the  rate  of  increase  has  been  over  133  per  cent,  in  the  one 
class  and  less  than  1*5  per  cent,  in  the  other.  If  our  point  is 
well  taken,  it  must  be  seen  that  a  good  deal  of  what  Dr.  Tracy 
says  goes  for  nothing. 

A   BOARD   OF   HEALTH   WANTED. 

DipnTHERiA  has  prevailed  at  Steinway  village  and  Astoria, 
both  places  within  the  jurisdiction  of  Long  Island  City.  That 
city  is  in  an  unfortunate  sanitary  condition  by  reason  of  a  dead- 
lock among  its  officials,  which  has  prevented  the  organization 
of  a  board  of  health.  While  the  politicians  have  been  quarrel- 
ing, epidemic  disease  has  intrenched  itself,  and  many  valuable 
lives  have  been  put  iu  jeopardy. 


OUTINGS   FOR  SICK   CHILDREN, 

The  number  of  sea-side  and  inland  retreats  to  which  sick 
children  can  be  taken  from  the  city  increases  every  year.  Be- 
ginning with  the  Bartholdi  Creche,  in  the  Harbor,  and  extend- 
ing out  along  either  shore  of  Long  Island  and  around  on  the 
Jersey  coast,  there  are  not  fewer  than  fourteen  country  refuges 
for  those  smitten  by  the  summer's  heat.  They  are,  without  ex- 
ception, sustained  by  the  contributions  of  private  individuals, 
and  must  require  not  less  than  $12,000  annually.  The  great 
heart  of  charity  is  never  still,  but  it  is  most  easily  moved  in 
behalf  of  the  very  young  who  suffer.  The  circular  of  one  of 
the  sea-side  homes,  recently  received,  gives  a  timely  caution  in 
regard  to  sending  out  of  the  city  children  who  have  bronchial 
or  pulmonary  troubles,  the  experience  at  that  resort  being  that 
such  patients  are  injured  rather  than  benefited. 


THE   UTILIZATION   OF   GARBAGE. 

According  to  the  "  Bulletin  of  the  Ehode  Island  State  Board 
of  Health  "  for  May,  the  city  of  Milwaukee  will  soon  abandon 
the  cremation  of  garbage',  which  it  was  among  the  first  of  the 
Western  cities  to  adopt  and  advocate.  It  is  proposed  to  substi- 
tute a  drying  process  in  the  place  of  combustion.  A  company 
is  at  work  with  a  new  method,  which  converts  cities'  refuse 
into  articles  more  or  less  salable.  The  garbage  is  made  to  pass 
through  a  series  of  mechanical  driers,  and  in  the  course  of  ten 
hours  becomes  a  brown  powder.  The  oil  is  pressed  out  or 
drawn  off,  and  the  residue  can  be  sold  as  a  fertilizer. 


THE  BROOKLYN   THROAT   HOSPITAL. 

A  NEW  hospital  for  diseases  of  the  throat,  nose,  and  ear  has 
been  inaugurated  on  Bedford  Avenue,  Brooklyn,  a  public  re- 
ception having  been  given  on  the  evening  of  June  19th,  The 
hospital  has  temporary  quarters  in  the  upper  part  of  the  build- 
ing which  contains  the  Eastern  District  post-office.  It  has  ten 
rooms  only  at  the  present  time,  but  all  its  appliances  are  of  a 
modern  and  approved  description.  Dr.  Reuben  Jeff'ery  is  the 
chief  of  staff.  Dr.  W.  A.  Dayton,  of  New  York,  will  be  the 
aural  surgeon,  and  Dr.  W.  0.  Moore,  of  New  York,  the  oph- 
thalmic surgeon.  Dr.  F.  E.  West  will  have  the  pulmonary 
room,  together  with  Dr.  W.  L,  Cary.  The  New  York  Post- 
graduate Medical  School  will  assist  in  the  development  of  the 
clinical  opportunities  in  this  large  new  field. 


THE   NEW   ORLEANS   MEDICAL   COLLEGE. 

The  "  Medical  News  "  announces  the  withdrawal  of  Pro 
fessor  T.  G.  Richardson  from  the  faculty  of  the  medical  depart- 
ment of  Tulane  University,  New  Orleans,  on  account  of  ill 


health.  He  has  had  an  exceptionally  long  term  of  service — 
thirty-one  years — fourteen  years  in  the  chair  of  anatomy  and 
seventeen  in  that  of  surgery.  For  twenty  years  he  has  been 
dean  of  the  faculty.  He  has  been  made  the  emeritus  professor 
of  surgery  and  presented  with  a  series  of  resolutions,  by  his 
former  colleagues,  expressing  their  estimation  of  his  worth  and 
their  deep  regret  that  they  must  part  company  with  him.  In 
that  long  period  he  had  given  instruction  to  nearly  6,000  stu- 
dents and  had  seen  over  1,500  of  them  receive  their  medical 
degree.  

ITEMS,   ETC. 

Infectious  Diseases  in  New  York,— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  June  25,  1889  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever. 

Cerebro-spinal  meningitis 

Measles 

Diphtheria 

Small-pox 


Week  ending  June  !><. 

Week  endii 

Cases. 

Deaths. 

Cases. 

19 

6 

7 

109 

10 

81 

4 

3 

1 

109 

6 

89 

125 

44 

115 

1  . 

0 

0 

Deaths. 

0 
8 
0 

35 
0 


Recent  Deaths.— Dr.  Harrison  Teller  died  at  Mt.  Kisco, 
N.  Y^.,  on  the  17th  inst.,  aged  seventy-five  years.  He  was  a  li- 
centiate of  the  Westchester  County  medical  society  in  1838  and 
received  an  honorary  degree  in  medicine  from  the  State  medi- 
cal society  in  1860.  He  spent  the  greater  part  of  his  profes- 
sional life  in  Brooklyn,  but  about  twenty  jears  ago  moved  to 
the  town  above  named,  in  the  pursuit  of  a  retired  and  country 
home-life.  He  was  a  man  of  high  moral  feeling  and  had  the 
name  of  being  very  kind  to  the  poor. 

The  Rev.  William  Arms,  M.  D.,  died  at  Duquoin,  Illinois, 
on  June  21st,  in  his  eighty-eighth  year.  He  was  a  native  of 
Wilmington,  Vermont;  fitted  for  college  at  Fairfield  Academy, 
New  York ;  graduated  in  arts  at  Amherst  in  1830,  in  theology 
at  Andover  in  1833  ;  and  went  as  a  missionary,  for  a  period  of 
five  years,  to  Patagonia,  Batavia,  and  Singapore.  Returning  to 
this  country,  broken  in  health,  he  studied  medicine  at  Dart- 
month,  taking  his  degree  in  1839.  He  practiced  medicine  in 
Vermont,  in  Wisconsin,  and  at  Vandalia,  Illinois.  He  retired 
from  practice  about  twenty  years  ago. 

Dr.  David  Boyes  Smith,  late  professor  of  military  medicine 
at  Netley,  England,  died  recently.  He  was  a  graduate  in  medi- 
cine of  the  University  of  Edinburgh,  and  had  been  surgeon-major 
in  the  Bengal  Army.  He  succeeded  Professor  Maclean  at  the 
Army  Medical  School  three  years  ago.  His  death  was  caused 
by  a  tumor  of  the  brain. 

Dr.  James  F.  Foulkes  died  at  Oakland,  Cal.,  on  May  22d,  of 
diabetes.  He  was  a  native  of  North  Carolina,  a  graduate  in  arts 
from  Princeton  College  in  1849  and  in  medicine  from  Jefferson 
College  in  1852.  He  was  a  permanent  member  of  the  California 
Medical  Society. 

Change  of  Address.— Dr.  George  De  Forest  Smith,  to  No, 

20  East  Twenty-ninth  Street. 

The  New  Jersey  Medical  Society,— At  the  recent  annual 
meeting,  officers  for  the  ensuing  year  were  elected  as  follows : 
President,  Dr,  B.  A.  Watson,  of  Jersey  City ;  vice-presidents. 
Dr.  J.  S.  Green,  of  Elizabeth,  Dr.  E.  J.  Marsh,  of  Paterson,  and 
Dr.  G,  T.  Welch,  of  Keyport ;  corresponding  secretary,  Dr. 
William  Elmer,  Jr.,  of  Trenton  ;  recording  secretary.  Dr.  Will- 
iam Pierson,  of  Orange  ;  treasurer.  Dr.  W.  W.  L.  Phillips,  of 
Trenton. 


'20 


ITEMS.— Piwai':i':i)iN(is  or  sooieiies. 


N.  Y.  Mud.  JonB., 


The  late  Dr.  Moses  Ounn.-— The  faoulty  iind  alumni  of 

KunIi  Motlical  I'olK-jro,  ("liica^o,  have  t.nkt«n  stops  townnl  tin- 
orortinii,  at  tlio  colli'^jt',  «>f  ii  iiiotiiorial  hruii/o  iti  iiii'iiKiiy  of 
tlioir  lanioiitod  profossur  of  Hiirgory,  tlio  lato  I>r.  Mohoh  (liiiiii. 
Tlio  8iil»HiTii>ti(iii  list  will  bo  dosed  this  iiiontli,  an<l  iiii  nnlcr 
for  tho  ciitHhIaturo  will  be  ^ivon  out  comtiu<ii»urati>  with  tiio 
funds  ill  band  iiiid  siibscribod. 

The  Medical  Department  of  Syracuse  University.  At 
tho  oomnu'iicoiiuiit  of  this  colloj^o,  bold  .Mine  IMlb,  a  class  of 
four  was  >;i-atliiatod,  tho  sinallost  in  the  last  ton  yoars.  Tbo 
aliinini  mot,  had  a  bamiuot,  aud  elected  Dr.  Ji.  I..  Ilovoy,  of 
Uochoster,  i)ro>idont. 

The  Leper-house  at  Jerusalem  has  been  seventeen  years 
in  oporation  iiiidor  tlio  caro  of  the  Moravians.  Their  now 
asylum,  built  at  a  oust  of  ij^-.'l.dOU,  has  IJ)  inmates,  13  males  and 
f.  foniMlos,  incdnding  11  Moslems  and  8  Christians.  There  were 
three  deaths  last  year.  The  e.xpensos  for  tlio  year  1888  wore 
^'2,200,  about  sJ^lOO  annually  for  each  ininato. 

The  Medical  Society  of  the  County  of  Westchester  hold 
its  ninety-first  annual  meeting  at  White  Plains  on  June  18th. 
Dr.  Samuel  Swift,  of  Youkers,  was  elected  president;  Dr. 
Charles  Mason,  vice-president;  and  W.  F.  Greene,  of  Mount 
Vernon,  secretary. 

The  Presbyterian  Hospital  of  Philadelphia.— Lady  Mary 
Kortrij^lit,  wielow  of  Captain  C.  II.  Kortright,  C.  M.  G.,  former- 
ly British  consul  at  Philadelphia,  has  generously  offered  to 
build  a  convalescents'  retreat  for  tho  Presbyterian  Hospital  of 
that  city,  and  endow  it  to  the  extent  of  $100,000.  She  was  a 
Miss  Richardson,  daughter  of  a  banker  of  Philadelphia.  Her 
home  is  in  England,  but  her  gifts  have  been  frequent  to  the 
hospital  above  named  and  to  other  charities  near  her  old  home. 

The  International  Medical  Congress  of  1890.— A  "  Lan- 
cet" Berlin  letter  states  that  Professor  Virchow,  Professor  von 
Borgmanu,  and  Professor  Waldej-er,  with  some  others  who  have 
had  experience  in  such  matters,  held  a  committee  meeting  on 
May  27th  for  the  arrangement  of  the  preliminaries  of  the  Ber- 
lin congress  of  1890.  They  intend  to  continue  their  prepara- 
tory work  in  good  earnest  from  this  time  out. 

An  Army  Surgeon's  Heroism.— The  British  forces  have 
been  couipiering  more  territory  iu  northern  Burmah,  and  last 
January  they  met  with  hot  opposition  on  the  part  of  the  hos- 
tile Karens.  The  gallantry  of  Surgeon  J.  Criramin,  of  the  Bom- 
bay medicU  service,  is  referred  to  in  general  orders,  not  only 
for  his  great  coolness  under  heavy  fire  but  for  his  soldierly  ag- 
gressiveness. AVhile  caring  for  one  of  the  wounded  men  he  was 
cut  off  and  surrounded  by  the  enemy,  whereupon  he  seized  his 
arms  and  defended  himself  and  his  patient  until  relief  came, 
killing  some  of  the  Karens. 

The  Long  Island  College  Hospital  Training  School  for 
Nurses. — A  class  of  ten  trained  nurses  was  graduated  at  this 
school  on  June  20lh,  after  a  full  course  of  two  years.  The  ad- 
dress was  given  by  Dr.  J.  A.  McCorkle,  who,  in  the  name  of 
the  regents,  presented  a  medal  to  each  member  of  present  and 
former  classes. 

The  Asylum  Superintendents'  Association,— The  forty- 
third  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  the  Insane  was  held  at  Newport,  R.  I.,  beginning  on 
June  18lh. 

A  Medico-military  Society. — Fifty  members  of  the  ISIew 
Jersey  State  Medical  Society,  who  hold  commissions  in  the 
medical  corps  of  the  New  Jersey  National  Guard,  have  organ- 


ized a  niedieo-military  Mooiety,  with  Hurguon-Goncral  John  Dale 
Mo,(till,  of  Jersey  City,  a»  president,  and  Surgeon  K.  L.  Ii.  (Jod- 
froy,  of  ('amdon,  as  socretary.  The  iiumo  of  the  society  will  be 
the  Now  Jersey  Moflico military  Society.  The  Hociety  will 
hold  a  meeting  in  .Inly  at  the  annual  State  encampment  at  Sea- 
girt. 

The  Stormont  Library.—  Mrs.  Jane  Stormont,  widow  of 
the  late  Dr.  D.  \V.  Sloniiont,  of  Topeka,  Kansas,  has  presented 
$10,000  to  the  medical  Hociety  of  that  State,  to  found  a  library 
for  medical  men.  She  designs  in  this  mariner  to  perpetuate  her 
husband's  memory. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  July  2il :  Medical  Society  of  the  Coimty  of  Tiroomo 
((piarterly),  N.  Y.  ;  Union,  N.  J.,  County  Medical  Society 
(quarterly) ;  Chittenden,  Vt.,  County  Medical  Society. 

TiiuKSUAV,  July  Jfth :  Washington,  Vt.,  County  Medical  So- 
ciety. 


IJrotctbtngs  ai  Soctttus. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    IN   NEUROLOGY. 

Meeting  of  April  12,  1889. 

Dr.  Landon  Carter  Gray  in  the  Chair. 

Nervous  Symptoms  arising  from  Ovarian  Disease,  and 
their  Treatment. — Dr.  C.  L.  Dana  read  a  paper,  opening  a 
discussion  on  this  subject,  from  the  standpoint  of  the  neurolo- 
gist. The  symptoms  properly  falling  within  this  description 
embraced  those  wdiich  were  produced  at  points  remote  from 
the  ovaries  by  reflex  influence,  and  not  in  the  ovary.  The 
term  "irritating  ovary"  expressed  to, him  this  relation.  The 
physiological  basis  of  such  a  condition  in  the  ovary  might  be 
purely  nervous,  that  is,  without  anatomical  change,  and  the  gen- 
eral neuroses  might  be  produced  by  such  a  condition.  But  most 
commonly  chronic  hyperajmia  or  oophoritis  was  present.  The 
parenchymatous  and  cystic  degenerations,  or  ovarian  tumors, 
did  not  cause  these  symptoms,  and  so  might  be  excluded.  The 
mechanism  by  which  reflex  effects  were  obtained  might  be  of 
two  sorts — trophic  and  vascular.  An  irritation  traveling  through 
the  vasomotor  nerves  caused  congestion  of  the  pelvic  organs 
which  might  become  chronic ;  but  if  the  trophic  connections  felt 
the  irritation,  various  remote  symptoms  might  be  produced,  and 
of  these  a  large  number  were  on  record.  Among  those  recorded 
were  vaso-motor  disturbances,  cardiac  irritability,  hysteria, 
mania,  melancholia,  neuralgias  in  the  hands  or  feet,  spinal  irri- 
tation, sciatica,  migraine,  dyspepsia,  insomnia,  and  vesical  and 
rectal  pains.  He  questioned  how  large  a  part  of  these  were 
direct  effects  of  and  really  due  to  conditions  in  the  ovary, 
and  especially  as  the  removal  of  the  ovaries  did  not,  to  any 
great  extent,  relieve  the  severer  constitutional  nervous  diseases, 
such  as  chorea;  and,  on  the  other  hand,  melancholia,  epilepsy, 
bad  neuralgias,  etc.,  often  occurred  in  persons  having  perfectly 
healthy  ovaries,  and  severely  diseased  ovaries  often  were  unac- 
companied by  any  such  disorders.  Ovarian  epilepsy  was  not 
mentioned  by  Gowers,  and,  although  Battey  had  recorded  ten 
cases,  eight  of  which  he  had  cured,  one  of  these  patients  had 
had  hysteria  and  catalepsy,  another  had  afterward  died  of  a 
brain  disorder  and  another  in  convulsions,  and  a  fourth  had 
probably  had  convulsive  hysteria  rather  than  epilepsy.  We 
knew  that  patients  having  the  hysterical  affections  simulating 
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epilepsy  were  often  cured  by  small  things  which  made  an  im- 
pression on  the  mind,  such  as  one  dose  of  a  nauseous  drug,  or  the 
snipping  of  the  conjunctiva.  As  for  ovarian  mania  or  insanity 
and  amenorrhoeal  insanity,  similar  observations  could  usually  be 
made  as  to  the  real  nature  of  the  malady  present  in  tlie  re- 
corded cases  sufficient  to  show  that  it  lay  outside  the  ovary  to  a 
very  large  extent.  In  women  the  thoughts  tended  to  dwell  on 
the  organs  of  the  pelvis,  and  it  might  easily  happen  that  if  the 
ovaries  of  a  hysterical  patient  were  removed  she  might  fancy 
herself  cured.  He  beheved,  then,  that  the  ovarian  function 
occupied  a  subordinate  place  among  the  things  which  deter- 
mined the  chronic  neuroses.  Sickness  could  be  produced  by 
ovarian  irritation  doubtless,  but  not  in  the  specific  ways  which 
had  been  supposed  by  some  to  be  usual,  leading  directly  to  epi- 
lepsy, chorea,  insanity,  etc.  The  brain,  the  stomach,  and  the 
pelvic  organs  constituted  in  all  organisms  what  might  be  called 
the  tripod  of  life  ;  but  as  in  man  the  brain  tended  to  predomi- 
nate over  the  two  others  in  comparative  development,  so  the 
functions  of  the  stomach  and  pelvic  organs  tended  to  become 
automatic  and  of  subordinate  influence  on  the  whole  organism. 

Dr.  W.  G,  Wylie  thought  the  influence  of  the  ovary  in  pro- 
ducing nervous  symptoms  had  been  overrated  ;  much  depended 
really  on  the  inherited  nervous  organization.  Thus,  a  delicately 
organized  woman  might  be  made  an  invalid  by  the  existence 
of  ovarian  hypersemia  or  disease  which  in  a  strong  and  robust 
woman  would  have  no  secondary  effects  discoverable.  The 
sexually  undeveloped  women  from  whom  so  large  a  proportion 
of  gynaecological  practice  was  derived  were  very  apt  to  have 
also  poorly  developed  nervous  systems,  at  the  same  time  that 
they  were  more  likely  to  have  ovarian  disease.  He  would  re- 
mark at  this  point  that  the  rectum  and  colon  had  an  intimate 
connection  with  the  nervous  system.  Anal  fissures,  ulcerative 
patches  in  the  lower  bowel,  collections  of  scybala,  etc.,  were 
frequently  the  cause  of  nervous  symptoms,  for  the  relief  of 
which  the  generative  organs  had  been  needlessly  operated 
on.  A  common  condition  present,  where  he  had  found  nervous 
disturbances  really  resulting  from  ovarian  disorder,  was  the 
thickening  and  hardening  of  the  ovarian  tissue  by  increased 
fibroid  elements.  This  caused  intense  pain  locally,  and  general 
excitability  and  irritability  before  menstruation. 

Before  he  considered  doing  oophorectomy  he  made  it  a  rule 
to  get  the  opinion  of  an  alienist,  and  also  to  keep  the  patient 
for  weeks  under  his  own  observation;  to  examine  under  ether 
and  see  if  the  ovary  was  enlarged  or  confined  by  adliesions,  to 
try  treatment  locally  and  attention  to  the  general  health,  and  to 
determine  that  the  patient's  subjective  symptoms  were  such  as 
to  warrant  the  operation.  No  well-established  ovarian  disease 
could  be  cured  during  menstrual  life ;  attempts  at  ovulation 
must  go  on,  and  this  of  itself  would  interfere  with  any  at- 
tempted reparative  process.  From  this  point  of  view  the  neces- 
sity of  ovariotomy  in  certain  cases  was  evident ;  but  he  believed 
that,  if  imperfect  sexual  development  had  been  more  generally 
recognized  as  a  very  common  thing  and  more  conscientious 
attempts  made  to  improve  the  circulation,  digestion,  and  mus- 
cular systems  of  these  patients,  better  results  would  have  been 
obtained  than  had  followed  castration  in  hundreds  of  instances. 
He  had  found  also  that  the  uterus  had  much  to  do  with  the  re- 
flex disturbances  under  consideration  as  well  as  the  ovaries, 
although  he  had,  after  years  of  menstrual  hysteria  that  had  re- 
sisted all  uterine  and  other  treatment,  cured  it  by  removing  the 
ovaries. 

In  brain  diseases  he  had  not  seen  good  results  from  oophorec- 
tomy. He  had  done  the  operation  five  times  for  epilepsy.  In 
three  of  these  patients  it  iiad  returned,  and  in  the  case  of  the 
two  who  had  been  cured  he  had  not  been  convinced  that  epi- 
lepsy had  been  present  at  all. 


Dr.  B.  Sachs  instanced  two  cases  in  which  epilepsy  had  re- 
turned after  oophorectomy,  and  believed  that,  where  cures  were 
efltected  by  it,  hystero-epilepsy  had  been  present  and  not  epi- 
lepsy. The  question  then  arose  as  to  what  effect  the  removal 
of  the  ovaries  might  be  expected  to  have  on  hysteria  of  a  bad 
sort,  its  progress,  and  its  continuance.  If  in  hysteria  the  ovary 
was  found  to  be  much  enlarged  or  inflamed,  its  removal  was 
justified,  but  in  the  majority  of  cases  it  was  healthy,  and  the 
removal  of  such  an  ovary  was  to  be  decided  on  as  of  value  or 
not.  Tlie  speaker  believed  that  a  hypersesthetic  ovary  repre- 
sented only  a  portion  of  a  general  hyperaesthetic  organization, 
and  that  we  had  no  better  reason  for  removing  such  an  ovary 
than  for  excising  an  oversensitive  stomach.  The  varieties  in 
neuralgic  disturbances  were  not  easily  numbered.  If  we  re- 
moved a  painful  ovary,  we  might  only  be  excising  one  of  sev- 
eral foci  and  compelling  the  disorder  to  crop  out  in  other 
directions.  We  needed  statistics  in  regard  to  hysteria  being 
cured  in  this  way.  He  had  seen  instances  where  much  amelio- 
ration of  symptoms  was  obtained,  but  in  time  these  symp- 
toms had  always  returned,  sometimes  in  six  months  or  after  a 


Dr.  Mary  Putnam  Jacobi  agreed  that  larger  statistics,  based 
on  more  precise  diagnosis,  both  of  the  neural  and  of  the  pelvic 
disorder,  were  needed  before  we  could  judge  of  the  actual  influ- 
ence of  oophorectomy  over  hysteria.  In  every  case  it  was  neces- 
sary to  distinguish  between  pain  really  seated  in  the  ovary  and 
an  hallucination  of  pain  generated  in  an  hysteric  brain  by  the 
same  mechanism  as  other  sensory  hallucinations  were  generated 
in  insane  brains. 

In  reading  the  voluminous  report  by  Richet  of  Charcot's 
clinic,  containing  over  a  hundred  cases  of  ovarian  hysteria,  she 
had  not  gathered  the  impression  that  Charcot  attributed  the 
hystero-epilepsy  to  disease  of  the  ovary,  either  organic  or  func- 
tional, but  that  he  regarded  the  sensitiveness  of  the  ovarian 
region  as  one  of  the  essential  elements  of  the  general  symptom- 
complex.  He  indeed  called  "ovarian  parsesthesia "  one  of  the 
hysterical  stigmata,  and  thus  classed  it  with  hysterical  amblyo- 
pia or  other  symptoms.  The  influence  over  the  paroxysms  ex- 
ercised by  compression  of  the  ovarian  (or  "  hysterogenic  ")  zone 
was  comparable  with  the  influence  of  the  epileptogenic  zone 
discovered  in  the  neck  of  rabbits  by  Brown-Sequard.  In  the 
cases  detailed  by  Eichet  no  attempt  had  been  made  to  ascertain 
the  condition  of  the  pelvic  organs.  The  histories  given  in- 
cluded so  many  records  of  abortions  and  confinements  (largely 
illegitimate  or  associated  with  desertion  by  the  father),  which 
had  been  the  starting-point  of  the  illness,  that  the  probabilities 
were  greatly  in  favor  of  there  having  been  utero-ovarian  dis- 
ease, as  well  as  moral  suffering,  in  the  causation  of  the  hysteria. 
But  the  fact  had  not  been  made  out,  and  therefore  these  cases, 
so  valuable  symptomatically,  could  not  be  of  use  in  deciding 
the  question  at  issue. 

The  speaker  further  remarked  that  the  grave  forms  of  con- 
stitutional hysteria  were  quite  noticeably  free  from  utero-ova- 
rian disease.  She  had  had  occasion  to  observe  several  such 
cases  (not  indeed  of  hysterical  mania,  but  of  serious  psychic  de- 
terioration) where  the  symptoms  had  developed  spontaneously 
early  in  life,  and  where,  in  spite  of  the  asseverations  of  the  pa- 
tient, there  had  been  no  objective  sign  of  pelvic  disease  in  either 
uterus,  ovaries,  or  rectum. 

The  negation  of  any  necessary  connection  between  hysteria 
and  uterine  disease  had,  in  fact,  been  the  chief  aim  of  the  classi- 
cal treatise  of  Briquet.  His  conclusions  might  now  require  to 
be  modified  to  accord  with  our  greater  precision  in  pelvic  diag- 
nosis, but  many  of  them  must  remain  good.  Undoubtedly  con- 
stitutional hysteria  was  a  disease  of  the  brain,  and  when  oopho- 
rectomy affected  such  cases  it  did  so  by  the  medium  of  the  im- 
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pressiciii  iiiailr  on  the  brain.  Hnt  tlu*Hc  oases  were  to  l»o  din- 
tin;;iiislic(l  Irum  tlios*"  wliori'  livstoroiil  svniptoiiiH  coinciilrd  with 
tlio  iipin'nrnncu'  of  tin-  Hvinptonis  iirid  oitji'ctivo  si^jns  of  iitcro- 
oviirian  ilisensi'. 

It  was  notiro«l)ii'  tliat  liystomi*!  (lisliirliaiici-s  were  pri'doini- 
nantly  vaso-niotor  in  cIiaractiT,  boini^ln-Ht  fxplaiiiod  l)ya«Hiiiniti); 
tlio  t'xistonc'i>  of  a  vaso-inotor  disorder  in  tlio  iiorvc  centers,  or 
an  anaio^roiis  disorder  of  iinstri|ted  iiniscidar  fiber  olsewliere. 
Correlated  witli  this  clinieal  fact  was  the  anatomical  one  that  all 
the  nerve  tilaments  of  the  ovary  so  far  discovered  had  lieen  found 
to  terniitiate  in  bh)od  vessels.  It  was  probable,  therefore,  a 
priori,  that,  when  ovarian  hyitcriiMnia  or  oophoritis  existed,  its 
distant  eti'ects  should  bo  produced  in  the  s[)herc  of  the  vaso- 
motor system,  and  so  only  indirectly  in  the  cerebro-spinal  nerve 
centers. 

The  identity  was  almost  complete  between  the  nervous 
symptoms  of  oophoritis  and  those  of  fundal  endometritis,  as  the 
common  distribution  of  the  ntero-ovnrian  nerve  to  both  ovary 
and  fundus  would  lead  us  to  anticipate. 

The  speaker  thoujiht  an  exact  analysis  of  clinical  histories 
would  show  that  oophoritis  was  always  preceded  by  a  fundal 
endometritis,  which  also  often  continued  on  with  it.  Primary 
oopiioritis  was  not  observed  any  more  than  primary  adenitis. 
Permanent  nausea  and  also  tym|)anites  were  characteristic 
symptoms  of  a  lesion  of  tlie  utero-ovarian  nerve. 

The  interesting  researches  of  Aujel  (published  in  the  "  Ar- 
chiv  fi\r  Psychiatrie  ")  seemed  to  imply  that  a  prolonged  vaso- 
motor cramp  of  cerebral  blood-vessels  was  habitually  associated 
with  neurasthenia.  His  experiments  had  been  made  with  the 
plethysniograi)b  ajjplied  to  the  arm.  The  affinx  of  blood  from 
the  arm  to  the  brain  during  mental  activity  which  this  instru- 
ment registered  in  the  case  of  healthy  persons  failed  to  occur 
in  neurasthenics.  Such  a  vaso-motor  cramp  might  easily  be 
initiated  by  the  vaso-motor  irritations  of  a  diseased  ovary.  It 
might  imitate  and  abnormally  prolong  the  high  vascular  tension 
properly  peculiar  to  the  premenstrual  period.  English  writers 
had  emphasized  the  occurrence  of  a  special  form  of  dyspepsia 
in  ovarian  disease  which  they  called  "ovarian  dyspepsia." 
This  might  very  possibly  be  due  to  vaso-motor  spasm  of  blood- 
vessels in  the  gastric  mucosa,  resulting  in  impaired  secretion  of 
gastric  juice.  It  had  been  stated  that  in  neurotic  dyspepsias 
tests  of  the  gastric  contents  showed  an  absence  of  hydrochloric 
acid. 

The  speaker  had  recently  observed  a  case  in  which  hyperae- 
mia  of  the  fundal  endometrium,  and  apparently  of  the  ovary  also, 
had  been  caused  by  the  growth  of  some  small  subperitoneal 
fibroids  of  the  uterus,  where  one  distressing  symptom  had  been 
the  frequent  occurrence  of  violent  paroxysms  of  gastric  dis- 
turbance, consisting  apparently  of  spasmodic  contraction  of  the 
stomach,  associated  with  intense  nausea,  prostration,  and  noisy 
belching  of  odorless  gas.  The  stomach-pump  would  prove  the 
stomach  empty,  and  washing  out  had  afforded  it  no  relief. 
However,  the  paroxysm  had  been  several  times  arrested  by  a 
strong,  painful  galvanic  current  passed  from  the  lumbar  spine 
through  the  ovarian  region  ;  and  six  electrical  cauterizations  of 
the  fundal  endometrium  during  a  period  of  two  month.s,  to- 
gether with  some  constitutional  treatment  of  the  anaemia,  had 
sufficed  to  effect  a  complete  cure. 

Dr.  W.  K.  BiRDSALL  agreed  with  Dr.  ^Yylie  as  to  the  rules 
for  operative  treatment.  A  variety  of  reflex  disorders  had  been 
treated  surgically,  medicinally,  and  otherwise,  and  very  various 
results  had  been  obtained.  He  thought  there  had  been  a  reason 
in  each  case  for  the  result.  One  thing  to  be  remembered  was 
that  the  majority  of  those  subject  to  neurasthenic  disorders  were 
people  who  were  readily  affected  by  any  agent  whatever  which 
was  brought  to  bear  on  them.     But  relief  of  one  manifestation 


of  irritation  in  anch  nn  nnstablo  organization  was  very  apt  to  ho 
(ollowed  by  another  of  some  other  nort.  We  saw  such  reciirrenceH 
alt<'r  relief  temporarily  gained  i)y  the  operative  or  [)alliativc  treat- 
ment of  nasal  or  ocular  alTeetions,  as  well  a«  after  the  lilting  of 
a  prolapsed  and  nensitive  ovary  or  appropriate  treatment  of  the 
uterus,  bladder,  or  rectum,  where  reflex  disorders  had  ariHen. 
The  monster  was  hydra  headed  and  croj)ped  out  in  other  direc- 
tions. This  hhduld  not  deter  us  from  o|)erating  where  well- 
marked  local  conditions  were  evidently  giving  rise  to  irritation. 
The  relief  so  obtained  might  not  be  entirely  due  to  suggestion. 
The  irritation  in  (piestion  might  be  the  straw  breaking  the 
camel's  back.  On  the  other  hand,  the  local  lesion  might  be  the 
effect  and  not  the  primary  cause.  Still,  everybody  must  have 
seen  examples  where  the  real  relief  of  nervous  disturbances  was 
obtained  by  treatment  of  various  forms  of  uterine  associated  with 
ovarian  disease.  This  was  illustrated  in  a  case  he  had  recently 
attended.  A  married  woman  had  suffered  from  a  peculiar 
nausea  and  faintness,  as  if  about  to  lose  consciousness,  associated 
with  pain,  referred  to  the  abdomen,  which  radiated  down  the 
thigh  or  up  into  the  stomach.  Examination  had  shown  the  ex- 
istence of  anterior  flexion  and  prolapsed  ovaries,  pressure  upon 
which  had  given  the  peculiar  sensations  referred  to.  The  relief 
of  this  local  condition  by  a  suitable  pessary  had  been  followed 
by  immediate  and  lasting  recovery.  But  many  cases  belonging 
to  this  class  could  not  be  relieved,  as  where  the  ovaries  were 
displaced  and  bound  down  by  adhesions;  here  gynaecologists 
were  apt  to  admit  that  they  could  do  nothing,  since  it  was  not 
safe  to  attemi)t  the  removal  of  such  ovaries.  There  was 
another  class  of  cases  in  which,  although  on  removal  of  the 
ovaries  some  disease  was  found  to  be  present  in  them,  the  jiain 
continued  as  severe  after  the  operation  as  before.  He  had  two 
or  three  such  cases  under  his  own  observation. 

Well-established  neuralgias  were  not  relieved  by  the  ampu- 
tation of  parts  in  which  they  were  seated;  in  other  words,  the 
neuritis  once  set  up  went  on  and  manifested  itself  in  parts  not  ■ 
previously  affected.  He  had  heard  it  said  that  the  pain  some- 
times subsided,  but  he  had  a  case  under  observation  now  in 
which  eight  years  after  oophorectomy  the  pain  for  the  relief  of 
which  that  operation  had  been  done  continued  as  severe  as 
ever.  He  believed  then  that  there  were  two  extremes  in  the 
nature  of  the  conditions  we  had  to  deal  with,  and  correspond- 
ingly in  the  results  of  oophorectomy. 

Dr.  H.  T.  Hanks  spoke  of  the  value  of  electricity, in  reliev- 
ing the  pain  in  ovaries  bound  down  by  adhesions.  He  gave  an 
instance  w'here  an  enlarged  ovary  had  given  rise  to  severe  nerv- 
ous disorders  until  local  treatment  by  tampons  and  a  pessary 
was  used,  and  another  in  which  nervous  symptoms  very  much 
worse  than  those  ordinarily  suffered  by  a  pregnant  woman  were 
found  to  have  been  entirely  due  to  a  large  cystic  degeneration 
of  the  ovary  with  adhesions  binding  it  to  the  abdominal  wall. 
He  thought  men  of  experience  had  come  to  know  when  an  op- 
eration was  advisable  and  when  not.  The  pioneer  work  in  this 
field  had  been  done  by  Tait  and  others.  He  was  satisfied  that 
prolapsed  hypertrophied  ovaries  should  be  removed.  If  much 
bound  down  by  adhesions,  electricity  was  the  best  means  of  re- 
lieving the  irritation  in  them  for  ordinary  practitioners  to  em- 
ploy; only  the  most  skillful  offcrators  should  attempt  their  re- 
moval. 

Dr.  H.  J.  BoLDT  agreed  with  Dr.  Wylie  as  to  the  tendency  of 
established  neuroses  to  return  in  time  after  oophorectomy,  and 
gave  the  history  of  cases  illustrative  of  this.  In  one  the  patient 
had  suffered  from  marked  attacks  of  hystero-epilepsy  that  in- 
creased in  severity  as  age  advanced  in  spite  of  all  general  treat- 
ment. Pressure  on  the  ovaries  had  caused  severe  cataleptic 
seizures.  Oophorectomy  had  been  done,  and  the  patient's  condi- 
tion had  greatly  improved ;  still  attacks  like  those  previous  to  the 
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operation  had  gradually  returned,  and  the  patient  suffered  now 
as  badly  as  ever.  He  had  come  to  the  conclusion  that  where 
the  ovaries  were  apparently  normal,  no  matter  what  the  nerv- 
ous condition  might  be,  the  patient  would  not  be  cured  by  re- 
moving them.  Where  the  ovaries  were  imbedded  and  held 
down  in  exudations,  treatment  of  every  local  sort,  including 
tamponage,  massage,  and  electricity,  was  first  to  be  tried,  and 
then,  in  case  of  failure,  the  (question  of  removal  might  be  raised. 
It  should  be  remembered  that  the  nervous  disorder  might  after- 
ward return  in  a  distinctly  woi'se  form.  Insanity  had  in  many 
cases  been  traced  to  removal  of  the  ovaries.  With  regard  to 
reflex  vaso-motor  disturbances  arising  from  a  prolapsed  and 
sensitive  ovary,  he  would  say  that  in  the  only  case  he  had  met 
with  (in  which  swelling  and  discoloration  of  the  upper  extremi- 
ties had  been  present),  tampons  and  electricity  had  produced  a 
permanent  cure. 

Dr.  A.  H.  GoELET  thought  the  discussion  had  neither  proved 
nor  disproved  the  existence  of  a  true  causative  relation  between 
conditions  in  the  uterus  and  ovaries,  and  disorders  in  the  nerv- 
ous system.  Prolapsed  inflamed  ovaries  often  caused  only  in- 
tense pain  and  backache  and  no  neuroses.  It  had  been  proved 
that  the  treatment  of  uterine  conditions  might  cure  nervous  dis- 
eases. He  had  himself  cured  epilepsy  by  dilating  the  cervix, 
and  a  case  of  spinal  irritation  that  eminent  neurologists  had 
pronounced  a  meningitis  by  the  treatment  of  an  endometritis 
complicated  by  salpingitis. 

Dr.  M.  D.  Field  spoke  of  the  large  number  of  female  pa- 
tients in  lunatic  asylums  who  had  lost  their  ovaries.  Five  such 
had  come  to  the  asylum  on  Blackwell's  Island  within  the  past 
year,  in  some  instances  being  brought  there  directly  from  Belle- 
vue  Hospital  (where  they  had  been  operated  on).  However, 
they  belonged  to  a  class  of  persons  who  needed  only  a  straw  to 
carry  them  past  the  line  of  sanity,  and  the  shock  of  the  opera- 
tion or  the  ether  itself  might  have  furnished  this.  Altogether 
thirty  or  forty  cases  of  insanity  following  gynaecological  opera- 
tions had  come  under  his  care  at  the  asylum  named. 

The  Chairman  thought  those  following  the  specialties  would 
necessarily  always  be  seeing  and  recording  remarkable  instances 
of  relief  to  the  nervous  system  at  large  from  treating  local  ail- 
ments. However,  they  were  certain  to  get  into  vagaries  if  they 
were  imperfectly  acquainted  with  or  did  not  recognize  the 
workings  of  the  nervous  system,  due  to  its  own  inherent  laws. 
Thus,  when  epilepsy  was  relieved  by  some  operation  on  the 
genital  organs,  it  was  needful  to  remember  that  epilepsy  might 
be  relieved  by  any  treatment  whatsoever,  or  no  treatment  at 
all.  All  cases  relapsed  in  alternation  with  periods  of  relative 
freedom  from  the  disease.  He  had  seen  a  case  of  well-marked 
tubercular  meningitis  so  improved  for  a  little  time  by  amputa- 
tion of  the  prepuce  as  to  cause  him  to  doubt  the  correctness  of 
his  diagnosis  until  the  autopsy  was  held. 

Disorders  of  the  involuntary  nervous  system,  when  they  took 
upon  themselves  a  local  manifestation,  gave  very  varied  results. 
Disturbances  which  rose  only  partly  into  consciousness  ramified 
widely.  Thus,  when  asleep  and  suffering  from  some  intestinal 
disorder,  we  appeared  to  be  in  every  sort  of  ])ain  and  distress, 
yet  on  waking  recognized  that  the  real  pain  was  local  and  not 
exceptionally  severe.  Now,  remembering  that  the  involuntary 
nervous  system  presided  over  all  the  functions  of  the  body  but 
mounted  into  the  consciousness  to  but  a  slight  extent,  it  was 
easier  to  understand  how  difficult  it  might  be  to  correctly  local- 
ize a  pain  due  to  a  visceral  disorder  acting  as  the  starting-point 
of  a  reflex,  ov  vice  versd,  and  how  the  most  startling  successes 
and  failures  might  occur  alternately  in  the  treatment  of  such 
pains.  Thus,  a  lady  living  in  the  West  had  been  sent  to  iSTew 
York  for  the  treatment  of  severe  neurasthenia  of  years'  dura- 
tion, supposed  to  be  of  malarial  origin.    On  leaving  home,  every 


symptom  of  her  trouble  had  disa[)peared,  so  that,  nothing  being 
found  to  treat  when  she  arrived  here,  she  had  been  advised  to  re- 
turn to  her  home  again.  However,  the  old  sufferings  had  at  once 
returned  and  she  had  come  back  to  New  York.  Gynaecologists 
had  refused  to  take  her  case  in  hand,  finding  no  clinical  indica- 
tions beyond  the  abdominal  pain  complained  of.  He  had  then 
tried  a  current  of  fifteen  milliampdres  passed  through  the  pain- 
ful region  from  one  large  electrode  placed  over  the  ovary  (on 
the  abdomen)  to  the  other  on  the  dorsal  spine.  Her  pain  had 
at  once  subsided,  she  had  returned  home,  and  since  had  never 
had  a  return  of  the  pain  or  of  any  other  of  the  old  nervous 
symptoms. 

Dr.  Dana  thought  the  general  opinions  expressed  decidedly 
different  from  those  still  current  in  medical  literature,  and  in 
advance  of  them. 


Reports  0n  t^^  ^roguss  of  Stetricmc. 


OPHTHALMOLOGY. 

By  CHARLES   STEDMAN  BULL,   M.  D. 

A  Case  of   Injury  to   the  Eye  from    Lightning-stroke. — Duller 

("Arch,  of  Ophth.,"  xvii,  2)  reports  an  interesting  case  of  this  kind 
occurring  in  a  young  woman  in  whom  there  was  notiiiug  abnormal  in 
the  external  appearance  of  the  eyes,  and  no  evidence  ot  injury  to  the 
adjacent  parts.  The  pupil  of  the  left  eye  did  not  respond  as  quickly  to 
light  as  that  of  the  right  eye.  The  refraction  was  hypermetropic : 
Right  eye,  V.  normal ;  left  eye,  V.  =  I'V-  Insufficiency  of  the  external 
recti,  possibly  due  to  the  injury.  In  the  left  eye  there  was  an  opacity 
at  the  posterior  surface  of  the  lens,  but  distinct  from  a  polar  cataract. 
The  vitreous  contained  some  floating  opacities.  Optic  nerve  very  pale, 
with  indistinct  outlines.  Retinal  vessels  diminished  in  caliber,  and  some 
of  the  fine  vessels  of  the  papilla  invisible.  Signs  of  circuravasculitis 
retinae.  At  extreme  external  periphery  of  fundus  there  was  a  broad 
irregular  patch  of  chorioidal  pigmentation,  at  the  center  of  which  was  a 
broad  patch  of  a  dull-orange  color,  resembling  either  a  circumscribed 
rupture  of  the  chorioid  or  an  imperfectly  absorbed  effusion  of  blood,  or 
perhaps  both.     The  color  sense  was  impaired. 

A  Case  of  Intra-ocular  Sarcoma  at  the  Central  Region. — Griffith 
{ibid.,  xvii,  2)  reports  a  case  of  this  kind  occurring  in  a  man,  aged 
thirty-two,  who  complained  of  a  gradually  increasing  loss  of  sight  for 
eleven  weeks.  The  ophthalmoscope  showed  a  rounded  opaque  promi- 
nence, closely  covered  by  the  retina,  growing  from  the  center  of  the 
fundus  near  the  outer  side  of  the  optic  disc,  rising  steeply  at  the  side 
near  the  disc,  but  gradually  shelving  down  below  and  outward.  The 
appearance  of  the  disc  was  unchanged,  and  the  refraction  was  emme- 
tropic. The  most  prominent  part  of  the  tumor  was  hypermetropic,  D. 
10,  and  was  of  a  light-yellow  color.  .The  examination  of  the  visual 
field  showed  a  normal  periphery,  with  a  scotoma  just  above  the  center, 
about  15°  in  diameter.  After  enucleation,  an  examination  of  the  tumor 
showed  a  smooth,  rounded  surface,  covered  by  the  hexagonal  pigment 
layer.  The  attached  surface  was  adherent  to  the  sclera.  The  cut  sur- 
face showed  a  light-yellow  color,  with  a  dark-chocolate  color  on  the  tem- 
poriil  side.  The  microscope  showed  the  structure  of  a  spindle-cell 
sarcoma. 

Sjrachronous  Movements  of  the  Upper  Lid  and  Maxilla. — 0.  Bull 
{ifnd.,  xviii,  2)  reports  the  case  of  a  young  man,  aged  nineteen,  who  had 
always  had  a  drooping  of  the  right  upper  lid,  and  in  whom  the  sight  of 
the  right  eye  had  always  been  defective.  As  long  as  the  patient  could 
remember,  the  lid  was  raised  whenever  he  opened  his  mouth.  The 
patient  was  a  pale,  slender  lad,  one  of  eleven  children,  with  healthy 
parents.  The  upper  lid  drooped  so  much  that  the  palpebral  fissure  did 
not  exceed  3  mm.  When  the  patient  opened  his  mouth,  the  lid  was 
raised  so  much  that  the  greater  part  of  the  pupil  became  visible.  The 
movement  of  the  eyeball  remained  free  in  all  directions  except  upward, 
where  it  was  limited.    When  the  other  eye  was  covered,  and  the  patient 
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lodkt'ii  up,  III)  i<oulii  nUMo  the  lid  to  a  dofn^o  e<]ual  to  timt  produced  by 

k(><'|>iii^  till-  niiMitli  uiilr  i>|i<<ii.      'i'lic  riiniliiH  wns  Doniiiil. 

Unilateral  Tonic  Spaim  of  the  Ciliary  MubcIo  induced  by  Prosauro 
on  the  Carotids. --().  Hull  ((7>»'./.,  xvii,  'J)  irpoitH  ii  ciiscor  tliis  nuc  imtmi- 
ii)  H  Moiimii,  ii;;(-il  lliirtv-i'i^^lit,  who  Inul  sufTort'd  from  niolrilis  for 
soviTiil  yours,  the  troutnirnt  for  wliicli  hud  l■on^^i.•^t(•d  in  nmssiij^p  on  the 
porimi'uni  iind  pri'ssuro  over  the  rjirotid  iirtoHcs.  On  llu'  ImhI  orcasion 
of  nmsHiim'  of  liiM-  nofk  hIu-  suddoiily  felt  ii  tonsion  in  her  rif^ht  cyo, 
and  .sinoc  then  cvorythinn  hud  appoari'd  larfior  and  of  a  roddisli-ycllow 
i'olor.  Tho  pupils  of  Imth  oyon  wtMo  (>(|ual  in  size,  and  reneted  both  to 
aivoniinodiitiou  anil  li>;ht.  Ki^;ht  anterior  chamber  shallow.  In  rif^ht 
eye,  proiumnced  hypenemia  of  the  optic  diMC,  oplitlialnio.'<co])ic  refrac- 
tion —  5"^0  |).,  vision  normal  with  —  I).  4'r)l).  In  left  eye,  refraction 
—  D.  1,  vision  normal.  Visual  tiold  normal.  The  near  point  and  re- 
mote point  of  the  rif^ht  eye  were  at  eijiht  inches,  and  in  the  left  eye  at 
eijiht  inches  ami  a  half.  After  a  numl)er  of  instillations  of  atropine  in 
the  course  of  several  days,  the  refraction  became  hypcrnictropii' about 
I).  (V.^O.  At  the  end  of  nine  months  the  eyes  hud  returned  to  their  nor- 
mal condiiiuii. 

A  Varicose  Tumor  of  the  Lower  Lid,  not  Visible  with  Head  Erect, 
but  forming  a  very  large  Tumor  with  Head  Horizontal. — Chisolin  (ihid., 
xvii,  -)  here  reports  the  case  of  a  man,  aj;ed  fifty-nine,  who  cif^hteen 
years  before  noticed  a  discolored  spot  at  times  on  the  left  lower  lid  after 
stooping.  It  was  always  painless.  This  spot  slowly  enlarged,  but  for 
the  lust  four  years  had  been  stationary.  When  the  head  was  erect,  no 
trace  of  the  swellinj;  was  visible.  When  he  looked  downward  for  a  short 
time  the  lower  lid  of  the  left  eye  rapidly  swelled  until  it  attained  tlic  size 
of  a  fowl's  esTi:,  and  tem|>orarily  closed  the  lids.  When  the  head  was 
lifted,  the  swelling  rapiilly  disappeared.  It  was  diagnosticated  as  a  vari- 
cose vein  of  large  size  linuted  to  the  lower  lid,  and  the  following  opera- 
tion was  done  for  its  relief:  When  the  sac  was  most  distended,  a  heavy 
seton  composed  of  several  strands  of  silk  thread  was  passed  through 
the  whole  length  of  the  sac.  By  the  end  of  the  fourth  day  the  skin  was 
much  thickened.  The  seton  was  left  in  situ,  and  the  opposing  walls  of 
the  sac  were  clamped  together  by  passing  three  double  sutures  from  the 
inner  face  of  the  lid  through  the  tumor,  and  securing  them  over  a  roll 
of  sponge.  Each  of  these  sutures  had  two  needles.  By  passing  one 
needle  through  the  upper  part  of  the  lid,  and  the  other  deep  in  the  nil. 
dtsac,  and  tying  the  threads  over  the  sponge,  the  clamp  of  thread  on  the 
conjunctiva  within  and  the  sponge  without  brought  the  whole  opposing 
surfaces  of  the  flattened  tumor  in  contact.  These  sutures,  with  the 
seton,  were  removed  on  the  third  day.  Six  weeks  after  the  operation 
the  sac  was  entirely  obliterMteil. 

The  Pathogenesis  of  Sympathetic  Ophthalmia.— Randolph  {ihid., 
xvii,  -J)  has  been  carrying  on  some  experiments  directed  toward  the 
<ducidation  of  the  manner  in  which  sympathetic  inflammation  is  propa- 
gatetl.  His  results,  so  far  as  confirming  the  theory  that  sympathetic 
ophthalmia  is  propagated  along  the  optic  nerves  and  their  sheaths  was 
concerned,  were  entirely  negative.  He  found  the  optic  nerve  of  the 
infected  eye  at  its  intra-ocular  end  always  infiltrated,  but  no  noticeable 
progress  of  the  inflammation  for  more  than  a  very  short  distance  from 
the  eye  was  ever  observed.  Still  he  thinks  that  infection  does  play  a 
role  in  the  production  of  sympathetic  inflammation.  His  experiments 
shed  no  positive  light  upon  the  mode  of  production  of  sympathetic  in- 
flammation of  the  eye,  for  in  no  instance  was  this  affection  a  sequel  of 
the  operation. 

A  Contact-lens. — Pick  (ibid.,  xvii,  2)  describes  a  contact-lens  devised 
by  himself  for  improving  the  vision  in  cases  of  abnormal  curvature 
or  opacity  of  the  cornea.  It  consists  of  a  thin  glass  shell,  bounded 
by  concentric  and  parallel  spherical  segments.  It  is  placed  upon  the 
eye,  and  the  interspace  between  it  and  the  eyeball  is  filled  with  a  liquid 
having  the  same  refractive  index  as  the  cornea.  Rays  of  light  then 
undergo  a  certain  amount  of  refraction  upon  entering  the  liquid,  which 
may  be  considered  as  extending  forward  to  the  anterior  surface  of  the 
glass  shell ;  but  they  suffer  no  deviation  in  their  course  while  passing 
from  the  liquid  into  the  cornea,  and  thus  the  irregularities  in  the  pas- 
sage of  rays  of  light  from  the  air  into  the  cornea  must  be  lost.  Fick's 
shells  are  segments  of  glass  vesicles,  21,  20,  and  19  mm.  in  diameter, 
the  base  being  distant  but  a  few  millimetres  from  the  equator  of  the 
sphere.     The  introduction  of  these  glass  shells  beneath  the  lids  is  very 


euHV.  It  wuH  found  that  well-fittiiiK  gluxMes  need  not  be  held  in  place 
by  the  lids,  as  they  adhered  to  the  globe,  accompanying  the  eyid)all  in 
all  its  movements,  and  not  permitting  a  drop  of  the  previously  intio. 
duced  liquiil  to  eMcape.  After  six  or  eight  hours  the  li(pnd  becomes 
cloudy,  and  the  ocular  conjunctiva  is  slightly  injecteii.  The  latter  dis- 
appears with  extraordiiuiry  rapidity  after  removal  of  the  glaHS.  After 
ie|)eated  experiments  with  many  lirpiids,  a  two-por-cent.  solution  of 
grape-sugar  was  found  to  answer  all  requiretnents.  Kick  recominendH 
the  following  formula  for  the  construction  of  the  contact-lens  :  A  glass 
cornea  having  a  radius  of  curvature  of  8  mm.  rests  with  a  base  of  7 
mm.  radius  upon  the  glass  sclera ;  the  latter  has  a  breadth  of  3  mm. 
and  corresponds  to  a  sphere  whose  radius  of  curvature  is  15  mm.;  the 
glass  cornea  has  parallel  surfaces,  both  of  which  are  ground  and 
polished;  in  the  same  way  the  free  edge  of  the  glass  sclera  is  ground 
and  polished;   the  wriglil  of  a  contact-lens  is  aliout  H-,")  gramme. 

Paralysis  of  the  Oculomotor  Nerve  on  the  Bight  and  the  Abducens 
on  the  Left  Side. — ().  Bidl  [ihiiL,  xvii,  2)  reports  a  ease  of  this  kind  in 
a  man,  agcil  thirty,  who  had  had  a  chancre  three  years  before.  He  had 
first  paralysis  of  the  right  oculomotorius,  which  was  followed  ten  days 
later  by  paralysis  of  tin;  left  abducens.  In  the  course  of  ten  months 
the  paralysis  of  the  abducens  had  entirely  disappeared,  and  there  was 
nothing  left  of  the  oculomotor  paralysis  except  a  slight  ptosis.  The 
lesion  was  probably  located  in  the  nucleus  of  the  right  oculomotor,  as 
Duval  has  shown  that  some  fibers  from  the  nucleus  of  the  abducens 
pass  to  the  oculomotor  of  the  opposite  side. 

Pain  following  Evisceration  modified  by  cauterizing  the  Interior 
of  the  Sclera  with  Carbolic  Acid. — Trince  ("  Ainer.  .Jour,  of  Oplith.," 
July,  1888)  thinks  that  the  severe  pain  following  evisceration  of  the 
eyeball  is  caused  by  the  inflammatory  irritation  and  pressure  on  the 
ciliary  nerves,  lying  in  grooves  on  the  inner  surface  of  the  sclera,  and 
he  recommends  that  they  be  anicsthetized  by  an  application  of  pure 
carbolic  acid  (95  per  cent.)  applied  to  the  inner  surface  of  the  sclera  on 
a  cotton-holder. 

The  Physiological  and  Pathological  Conditions  of  the  Pupil  and 
Accommodation. — Jessop  ("  Ophth.  Rev.,"  August,  1888)  draws  the 
following  conclusions  from  his  investigations  :  The  intra-ocular  muscles 
are  two  circularly  disposed  muscles,  the  pupillary  and  ciliary,  and  in 
mammals  consist  of  unstriped  muscular  fiber.  They  are  each  supplied 
by  two  antagonistic  sets  of  nerves,  the  .short  and  long  ciliary.  The  short 
ciliary  nerves  induce  on  stimulation  extreme  contraction  of  both  muscles, 
and  the  long  ciliary  nerves  produce  the  opposite  effect — namely,  relaxa- 
tion of  the  muscles.  The  fibers  of  the  short  ciliary  nerves  can  be  traced 
to  different  collections  of  cells  as  centers,  thus  separating  the  action  of 
the  pupillary  from  ciliary  muscle.  In  the  same  way  the  long  ciliary 
nerves  are  connected  with  different  centers  ;  by  the  visceral  fibers  of 
the  fifth  nerve  they  are  connected  with  a  center  in  the  medulla  for  the 
ciliary  muscle,  and  by  the  cervical  splanchnics  and  second  dorsal  nerve 
with  the  spinal  cord  and  medulla  for  the  pupillary  muscle.  Atropine, 
eserine,  and  cocaine  act  in  the  same  manner  on  both  muscles.  The  ac- 
tions of  the  ciliary  muscle  are  to  contract  on  accommodation  and  to 
dilate  on  relaxation  of  accommodation.  Thus  the  ciliary  muscle  acts 
normally  in  association  with  the  pupillary,  and  the  pupillary  may  either 
act  by  itself  or  in  association  with  the  ciliary,  according  to  the  stimulus 
provoking  the  action.  The  pupil  may  be  affected  as  to  its  size  by  the 
condition  of  its  blood-vessels  irrespective  of  its  muscular  fiber,  but  there 
are  no  experiments  showing  that  accommodation  may  be  effected  by 
vascular  supply  alone. 

Embolism  of  the  Eetinal  Artery  cured  by  Massage. — Mules  (ibid.) 
reports  the  case  of  a  young  woman,  aged  twenty-one,  who  suddenly  per- 
ceived a  blank  over  a  portion  of  the  upper  segment  of  her  right  visual 
field.  Within  an  hour  she  was  examined,  and  her  right  visual  field  was 
contracted  above.  The  fundus  showed  a  blocked  lower  retinal  artery, 
the  colorless  clot  being  visible  and  extending  from  the  entrance  at  the 
disc  to  the  first  bifurcation.  The  retina  was  slightly  edematous.  Mas- 
sage was  tried,  and  the  clot  disappeared,  sight  at  once  improved,  and 
the  vessel  was  seen  well  filled. 

The  Use  of  Mydriatics  in  determining  Errors  of  Refraction,  and  the 
Correction  of  the  whole  Error  so  determined. — Bruus  ("  Am.  Jour,  of 
Ophth.,"  June,  1888)  submits  the  following  propositions  :  1.  Without 
the  use  of  a  mydriatic  it  is  impossible  to  determine  with  perfect  accu- 
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racy  the  total  amount  of  refractive  error  in  cases  of  H.  or  M.,  the  action 
of  the  ciliary  muscle  causing  the  former  to  appear  less  and  the  latter 
greater  than  the  degree  present.  2.  The  presence  of  astigmatism  can 
usually  be  determined  without  a  mydriatic  ;  the  amount  will  be  found 
to  vary  at  each  trial,  and  there  is  nothing  to  indicate  which  is  the  true 
result.  3.  In  regular  mixed  astigmatism  the  sources  of  error  in  both 
H.  and  M.  coexist.  4.  Hence  the  use  of  a  mydriatic  in  the  case  of  every 
patient  under  fifty  or  sixty  should  be  a  "  hard  and  fast  rule,"  only  to 
be  departed  from  when  the  circumstances  of  tlie  patient  absolutely  for- 
bid his  submitting  to  the  inconvenience  entailed  by  the  use  of  the  drug. 
Bruns  believes  that  the  whole  error  of  refraction  revealed  by  the  mydri- 
atic should  be  corrected,  and  that  the  idea  of  "ciliary  tension"  or  "tone" 
is  a  phantom  of  the  imagination. 

Fugitive  (Edema  of  the  Eyelids. — Schweinitz  (ibid.)  reports  a  case 
of  this  nature  occurring  in  a  woman  who  was  subject  to  periodical  head- 
aches, which  usually  appeared  once  in  every  ten  days  or  two  weeks. 
Recently,  after  a  severe  headache,  lasting  for  three  days  and  located 
chiefly  in  the  distribution  of  the  right  supra-orbital  nerve,  oedema  of 
the  right  eyelids  and  the  right  half  of  the  forehead  appeared,  accom- 
panied by  a  throbbing  sensation  at  the  upper  and  inner  angle  of  the 
eye.  Under  the  local  use  of  hot  stupes  and  the  internal  administration 
of  Basham's  mixture,  this  oedema  subsided  in  a  few  days.  Three  weeks 
later,  after  another  headache,  the  oedema  again  appeared.  Under  the 
same  treatment,  with  the  addition  of  potassium  iodide  and  sodium  sali- 
cylate, the  swelling  and  pain  again  subsided,  to  recur  again  ten  days 
later.  Since  then  there  had  been  no  reappearance  of  the  oedema,  though 
the  headaches  had  continued. 

A  Case  of  Osteo-fibro-lipoma  of  the  Conjunctiva, — Prout  and  Lennox 
(ibid.)  report  an  interesting  case  of  conjunctival  tumor  in  a  woman  aged 
twenty-eight.  When  she  was  born  there  was  a  small  tumor  under  the 
outer  part  of  the  upper  lid,  with  a  hair  growing  from  it.  It  gradually 
became  less  conspicuous,  but  since  her  marriage,  at  the  age  of  twenty, 
it  had  grown  larger.  With  closed  lids  the  growth  can  be  felt  as  a  flat, 
freely  movable  body  under  the  lid,  retreating  on  pressure  beneath  the 
margin  of  the  orbit.  When  the  lid  was  everted  the  tumor  felt  firm  and 
elastic  and  measured  12  x  18  mm.  The  conjunctiva  was  thickened  and 
injected  over  it,  but  not  adherent  to  it.  The  growth  was  removed  and 
under  the  microscope  was  seen  to  consist  chiefly  of  fat  in  which  were 
numerous  bands  of  fibrillar  connective  tissue.  One  of  its  surfaces  was 
smooth  and  covered  by  epithelium.  Near  the  center  of  the  tumor  there 
was  a  hard  mass  of  darker  color,  which  was  found  to  consist  of  fully 
formed  bone-tissue  surrounded  by  a  fibrous  capsule. 

The  Theory  and  Application  of  Skiascopy. — Chouet  ("  Rec.  d'oph- 
thal.,"  June,  1888)  presents  the  following  conclusions  as  to  the  theory 
and  application  of  skiascopy :  1.  The  term  skiascopy  should  be  defi- 
nitely adopted  as  the  correct  term  for  this  method  of  examination.  2. 
The  method  should  become  one  of  common  employment,  particularly 
for  all  cases  requiring  rapid  examination.  3.  It  admits  of  an  imme- 
diate recognition  of  the  refraction  of  an  eye  and  of  a  sufliciently  exact 
measurement  of  the  degree  of  error. 

Iridectomy ;  a  New  Operative  Procedure. — Abadie  ("  Ann.  d'oc," 
June,  1888)  thus  describes  his  new  operation:  With  two  sharp 
lance-knives  he  makes  simultaneously  two  incisions,  4  or  5  mm.  in 
length,  one  above  and  the  other  below  the  corneal  margin.  He  then 
introduces  the  scissors-forceps,  one  arm  of  which  is  pointed,  through 
the  center  of  the  lower  section  and  passes  the  pointed  arm  beneath  the 
iris,  and  then  cuts  right  and  left,  circumscribing  the  apex  of  a  triangle. 
He  then  introduces  the  iris-forceps,  seizes  the  portion  of  membiaue 
detached  by  the  two  preceding  cuts,  draws  it  out  of  the  wound,  and 
then  cuts  it  off  at  the  base  of  the  triangle.  This  leaves  a  large,  trian- 
gular, gaping  hole. 

The  Perfectibility  of  the  Chromatic  Sense  in  Man. — Deneffe  (ibid., 
June,  1888)  gives  the  following  rhnme  of  the  subject:  1.  Education 
has  given  to  the  color-sense  of  woman  a  very  great  superiority  over  that 
of  man.  2.  The  education  of  the  color-sense  in  man  improves  and 
perfects  this  sense  to  a  marked  degree.  3.  General  education,  which 
includes  a  voluntary  or  unconscious  education  of  the  color-sense,  also 
perfects  this  sense.  4.  The  color-sense  is  improved  in  accordance  with 
the  development  of  the  patient  from  childhood  to  adult  life.  5.  In 
school,  education  in  a  personal  and  hereditary  sense  makes  a  marked 


distinction  between  the  children  of  the  upper  classes  and  those  of  the 
lower.  The  final  conclusion  is  that  the  color-sense  should  be  educated 
and  perfected  from  the  earliest  years. 

Sclero-comeal  Ruptures  and  their  Treatment. — Xuel  (ibid.,  June, 
1888)  describes  an  oi)cration  for  the  relief  of  this  condition  as  follows: 
A  broad  sclerotomy  is  made,  passing  through  the  middle  of  the  ectatic 
region,  the  edge  of  the  knife  being  turned  toward  the  equator  of  the 
eye.  The  conjunctiva  is  then  to  be  sutured  in  such  a  manner  as  to 
close  the  opening  in  the  sclera  by  drawing  forward  as  much  tissue  as 
possible.  The  suture  is  passed  in  and  out  l)cneath  the  conjunctiva  at 
the  equator  of  the  eye,  parallel  to  the  corneal  margin.  One  end  is  brought 
toward  the  opposite  end  of  the  incision  and  passed  in  and  out  beneath 
the  corneal  flap  of  the  conjunctiva  to  the  point  whence  it  is  turned 
toward  the  equator,  crossing  its  first  direction,  and  it  is  then  tied. 
This  disposition  of  the  suture  pulls  the  conjunctiva  from  all  sides 
toward  the  fistulous  opening,  like  the  cord  of  a  purse.  On  the  third 
day,  the  anterior  chamber  being  re-established,  a  puncture  is  made  at 
the  lower  portion  of  the  cornea,  and  this  is  opened  daily  for  a  week,  so 
as  to  give  exit  to  the  aqueous  humor  and  prevent  its  filtering  through 
the  lips  of  the  wound.  The  eye  Is  to  be  kept  bandaged  for  ten  days 
or  even  longer,  and  for  a  week  both  e3'es  are  closed. 

Enucleation  in  Panophthalmitis, — Rolland("  Rec.  d'ophthal.,"  July, 
1888)  recommends  the  following  method  of  enucleation  in  cases  of 
panophthalmitis :  The  conjunctiva  is  to  be  detached  from  the  cornea, 
and  the  eyeball  is  then  to  be  split  open  in  the  horizontal  diameter  with 
a  cataract  knife.  The  cavity  of  the-  sclera  is  then  to  be  injected  with 
some  antiseptic  solution  by  means  of  a  syringe  until  all  the  contents 
of  the  sclera  have  been  washed  out  clean.  Then  the  collapsed  eyeball 
is  to  be  enucleated  in  the  usual  way,  and  the  orbital  cavity  is  then  im- 
mediately washed  out  with  some  antiseptic  .solution.  Finally,  after  all 
haemorrhage  has  ceased,  the  clots  are  carefully  removed  and  an  anti- 
septic bandage  applied. 

Amblyopia  due  to  Poisoning  by  Nitrobenzol, — Xieden  ("  Ctrlbl.  f. 
prak.  Aug.,"  July,  1888)  reports  a  case  of  this  kind  occurring  in  a 
young  man  aged  twenty-six.  The  patient  was  deeply  cyanotic,  includ- 
ing the  conjunctival  veins,  and  had  the  appearance  of  a  person  afflicted 
with  heart  disease  or  asthma.  His  breath  had  the  odor  of  bitter 
almonds.  Pupillary  reaction  and  accommodation  were  normal.  There 
was  marked  hyperaemia  of  the  retinal  veins.  The  discs  were  clearly 
defined,  except  for  a  small  exudation  on  the  lower  margin  of  the  right 
disc.  There  were  no  htcmorrhages  in  the  fundus.  Vision  was  reduced 
in  both  eyes  to  -}§q.  The  vision  at  the  periphery  was  diminished. 
There  was  concentric  limitation  of  the  field  for  all  colors,  that  for  blue 
being  more  limited  than  that  for  any  of  the  other  colors.  The  patch 
of  retinal  exudation  was  markedly  a  defect  in  the  infero-nasal  quadrant. 
The  visual  disturbance  appeared  fourteen  days  after  the  general  symp- 
toms of  poisoning.  At  the  end  of  the  fourth  week  the  vision  began  to 
improve,  and  at  the  end  of  the  sixth  week  the  patient  was  discharged 
from  observation. 

Corneal  Curvature  under  Increased  Intra-ocular  Tension. — Eissen 
("Arch.  f.  Ophthal,"  xxxiv,  2)  draws  the  following  conclusions  from 
his  investigations  :  1.  The  eye  of  the  rabbit  has  a  physiological  tension 
of  about  24  to  25  mm.  A  relatively  slight  increase  of  this  physiological 
tension  causes  a  change  of  form  of  the  cornea.  2.  Helmholtz's  state- 
ment that  the  corneal  curvature  depends  on  the  tension  of  the  intra- 
ocular fluid,  so  that  the  radius  of  curvature  of  the  cornea  becomes 
greater  the  greater  the  tension,  is  proved  true.  3.  With  an  increase  of 
the  intra-ocular  tension,  the  existing  astigmatism,  after  a  transient  in- 
crease with  relatively  low  degrees  of  tension,  successively  diminishes. 
4.  The  normal  astigmatism  reverses  itself  with  increased  tension  of  the 
capsule  of  the  eye  and  becomes  a  paradox,  since  the  long  axis  turns 
away  from  the  horizontal  and  toward  the  vertical.  5.  Among  forty-six 
rabbits'  eyes  the  corneal  curvature  did  not  react  twice  in  the  same  way 
to  the  gradual  increase  of  the  intra-ocular  tension,  not  even  in  the  same 
animal. 

The  Histogenesis  of  the  Retina  and  Optic  Nerve. — Falchi  (ibid., 
xxxiv,  2)  makes  the  following  resume  of  his  investigations  :  In  the 
histogenesis  of  the  retina  the  increase  of  its  elements  occurs  by  the 
process  of  carvocinesis,  which  in  some  of  the  Mammalia  continues  up 
to  the  seventh  day.     The  process  of  mitosis  is  seen  not  only  in  the 
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ocHh  of  tlu«  oxtrrnul  Htiiii'ifiiial  liiyor  of  tlio  iliMtiil  lium-llii,  Imt  nlso  in 
tlio  other  liiyt'iM  of  tlii.t  liimcllii.  In  llu«  liintop-iicMis  of  llir  optic  ihtvc 
tin'  iiicuMisc  ill  voluiiii'  of  lln«  iifivc  ift  iliu-  to  iiuTfioic  of  tlir  cell-*  Iviiig 
lii'lweoii  tilt-  IihikIK'.-*  of  lu'ivi'-lilH'iN  l>_v  iiu'iiii.h  of  ciirvociiicMiH,  iiiui  h\  tlir 
iiuTt>a««>  III  volutin'  of  tlio  huiidloH  of  tlii-m-  lilxTH.  Tin-  fniini'-woik  of 
llu'  optic  m-rvc  in  foriniMl  nmiiilv  liy  the  ccll.t  which  rcprcHciit  the  walls 
of  ItH  trunk,  which,  liow<'ver,  hiivc  un<lerp)iu'  chnnnos,  hut  iiIho  in  jmrl 
li_v  the  eh'iiienlM  of  the  meHoileriim.  The  optic  nerve  of  the  ,lAi«i;;i(i//'" 
h  to  he  re>;iirile«l  iis  it  part  of  tlie  hiain.  The  walls  of  the  pedicle  of 
the  secoinlarv  ocular  venicle  are  traiiHformeil  into  the  frame-work  of 
connective  tUsue  hv  the  help  of  the  iiiesoderiiia. 

Retinitis  Hcemorrhagica  following  an  Extensive  Burn  of  the  Skin. — 
Wa'^'ciimiiiin  [Hu'l.,  \\\\\.  -)  rcpori.-  in  di'tiiil  a  mt\  iiilcrcstini;  case  ol 
the  ahove  iiaturi-,  from  which  he  draws  the  followiii};  conclusions:  The 
retinitis  in  this  case  is  due  to  the  same  cause  as  the  other  serious  or- 
pmic  chaiifies  met  with  in  severe  hums,  especially  the  inllaiiimalion 
and  ulceration  of  the  intestines — that  is,  the  chan<;e  in  the  composition 
of  the  blood  caused  liy  the  injury — and  not  to  some  reflex  influence  from 
the  oxternnl  surface,  throu>;h  the  medium  of  pyii'inia  or  septificiuin.  It 
is,  however,  not  possible  to  say  whether  the  retinitis  is  the  <iireet  result 
of  some  I'liiliolic  obstructiiui  in  the  small  l)lood-V('sscls  or  not. 

Absolute  Right  Hemiachromatopsia  ;  Partial  Preservation  of  the 
Perception  of  Light  and  Shape  ;  Old  Haemorrhagic  Cyst  of  the  Lower 
Part  of  the  Left  Occipital  Lobe.— Vcrrcy  {i/>i<l.,  .Iuly-Au;:ust,  isss)  rc- 
|)orts  an  intcrcstinj;  case  of  this  rare  alVection  occurring  in  a  woman, 
aj;cd  sixty,  who  was  hypermetropic  and  had  a  central  acuity  of  vision 
of  three  fourths.  The  ophthalmoscope  showed  nothing  al)normal. 
There  was  a  slight  concentric  limitation  of  the  field  of  vision  in  all 
directions,  amounting  to  15°  or  20°.  On  testing  for  color,  there  was 
found  a  total  right  hemiachromatopsia.  In  the  left  half  of  the  visual 
field  the  sense  for  color  was  present  but  somewhat  limited.  About  fif- 
teen months  before,  the  patient  had  had  a  violent  attack  of  vertigo,  fol- 
lowed by  vomiting  and  violent  pain  at  the  vertex,  but  no  loss  of  con- 
sciousness. The  vomiting  continued  for  several  days,  and  when  the 
patient  was  better  she  found  that  she  could  not  read  as  easily  as  before 
the  attack,  as  long  words  puzzled  her.  The  patient's  condition  re- 
mained about  the  same  for  six  months,  when  she  had  an  attack  of  apo- 
plexy in  wliicli  she  died.  Between  these  two  attacks  there  occurred 
several  slight  ones  of  the  same  general  character.  The  autopsy  showed 
in  the  right  cerebral  hemisi)liere,  at  the  level  of  the  corpus  callosum,  a 
considerable  haemorrhage  which  lay  in  a  cavity  as  large  as  a  hen's  egg 
and  had  destroyed  the  centrum  ovale  and  the  central  ganglia,  and  had 
penetrated  the  right  lateral  ventricle.  In  the  center  of  the  corpus  cal- 
losum was  a  thrombosis  surrounded  by  a  bright-red  spot  about  two 
centimetres  in  length.  In  the  left  hemisphere  were  a  number  of  small 
red  spots  at  the  point  of  union  of  the  cuneiform  lobe  with  the  fusiform 
and  lingual  lobes — that  is,  at  the  posterior  extremity  of  the  median  sur- 
face of  the  occipital  lobe.  The  lesion  of  the  corpus  callosum  was  a 
recent  laceration  from  rupture  of  a  blood-vessel.  The  lesion  in  the  oc- 
cipital lobe  was  between  the  floor  of  the  left  lateral  ventricle  and  the 
basilar  surface  of  the  occipital  lobe,  and  occupied  the  white  substance 
of  the  third  occipital  convolution.  It  had  more  or  less  completely  de- 
stroyed the  white  substance  of  the  occipital  extremity  of  the  lingual 
and  fusiform  convolutions,  and  of  the  postero-inferior  end  of  the  cunei- 
form fold.  Yerrey  reasons  from  the  results  of  this  autopsy  that  the 
center  for  the  color  sense  resides  in  the  lowest  part  of  the  occipital 
lobe,  probably  in  the  posterior  part  of  the  lingual  and  fusiform  folds. 

myopia  audits  Connection  with  Astigmatism. — Chauvel((7»i'i.,  July- 
August,  1888)  comes  to  the  following  conclusions:  1.  The  amplitude  of 
accommodation  is  not  modified  in  any  special  or  regular  manner  by 
myopia,  but  it  generally  decreases  slightly  in  high  degrees  of  myopia. 
2.  Visual  acuity  for  distance,  without  correction,  diminishes  rapidly  as 
the  myopia  increases ;  visual  acuity  for  distance,  even  with  spherical 
correction,  shows  marked  progressive  diminution  in  excessive  degrees 
of  myopia.  3.  The  visual  field  is  likewise  modified  in  its  extent  in  high 
degrees  of  myopia;  it  is  progressively  and  regularly  limited  in  its  vari- 
ous diameters.  4.  The  posterior  staphyloma  follows  in  its  development 
jxiri  passu  with  the  development  of  the  myopia,  and  is  a  proof  of  the 
intimate  connection  which  exists  between  the  ametropia  and  the  cho- 
rioidal  lesion.     5.  Regular  astigmatism  is  much  more  frequently  met 


with  in  high  degrecH  of  myopia  than  in  low  d<-greeM,  but  there  in  no 
speciiil  connection  between  the  two  varieties  of  iimetro|>iii.  They  fre- 
ipiently  coincide,  but  <>xert  no  inlliience  on  each  other,  tl.  If  in  some 
ciiHcH  the  Heat  of  the  Hiaphylomiitous  creHcrnt  HceiiiH  to  agree  with  the 
principal  u.Mtiginatic  ineridiaiiM,  ntill  the  factH  hIiow  poHitively  that  the 
inclination  of  the  hitler  exerts  no  influeiici*  upon  the  Hituation  of  the 
sdero-choiioidal  ectasia. 

Enucleation  in  Panophthalmitis. — I'anas  (/Ti/V/.,  July-August,  1888) 
thinks  that  enucleation  should  be  performed  aH  Hoon  as  the  cfTortH  made 
to  arrest  the  suppurative  process  in  the  eyeball  have  provc^d  futile. 
Kven  when  the  panophthalmitis  is  in  full  blast,  the  operation  Hhoiild  be 
done,  provided  that  there  are  no  lesions  present  which  would  indicate  a 
gcnerali/ation  of  the  infection,  and  provided  that  the  [latient  has  no 
constitutional  defci't,  such  as  aliiumiiiuria  or  diabetes.  Of  course  rigid 
antisepsis  is  always  to  be  employed. 

An  Operation  for  Symblepharon, — I)e  Laperronne  {ibii/.,  July- 
August,  ISMM)  dcscrilx's  the  following  operation:  If  the  Bymble|)haron 
is  triangular,  with  the  apex  at  the  cornea  and  the  base  toward  the  pal- 
pebral margin,  the  apex  is  to  be  carefully  dissected  from  the  cornea. 
The  symblepharon  is  then  divided  into  three  portions  by  two  incisions, 
extending  from  the  cornea  toward  the  margin  of  the  lid.  The  middle 
portion  is  dissected  freely  as  far  as  the  edge  of  the  lid.  The  lateral 
portions  are  detached,  on  the  contrary,  from  the  edge  of  the  lid  by 
curved  incisions  which  remain  always  at  the  same  distance  from  the 
cornea.  Two  (juadrilateral  flaps  are  marked  out  by  following  inward 
and  outward  the  margin  of  the  coniea,  and  these  flaps  should  be  very 
freely  loosened,  so  that  they  may  be  brought  together  without  too  much 
stretching.  Next,  all  the  cicatricial  bridles  in  the  cid-de-mc  must  be 
freely  divided.  The  two  lateral  parts  are  then  brought  together,  so  as 
to  cover  the  raw  surface  of  the  globe,  and  a  suture  is  inserted  near  the 
cornea.  For  the  lower  suture  he  uses  a  thread  armed  with  two  needles ; 
the  suture  is  passed  through  the  flaps  near  their  lower  angles  and  is 
then  crossed  twice  ;  the  needles  are  then  pas.sed  into  the  eM/-(/c-«a<^  as  far 
as  possible  and  are  brought  out  on  the  cheek,  two  centimetres  from  each 
other  and  about  two  fingerbreadths  below  the  edge  of  the  lid,  and  tied 
over  a  roll  of  kiJ.  Finally,  the  small  middle  flap  is  applied  to  the  inner 
surface  of  the  lid  by  a  suture  with  two  needles  passed  through  the  lid, 
and  by  several  lateral  sutures.  The  thermo-cautery  is  then  passed  over 
the  surface  of  the  cornea  occupied  by  the  apex  of  the  symblepharon. 

Indications  for  Hypodermatic  Injections  of  Antipyrine  in  the 
Temple  in  Ophthalmic  Practice. — Grandclement  {i''>'/.,  July-August, 
1888)  recommends  subcutaneous  injections  of  antipyrine  in  the  temple 
as  very  efficacious  in  :  1,  Ocular  and  periosteal  neuralgia ;  2,  in  muscu- 
lar spasms ;  3,  in  most  of  the  inflammatory  processes  of  the  globe. 
Where  the  drug  proves  favorable,  two  or  three  injections  suffice.  The 
strength  he  recommends  consists  of  twenty-five  centigrammes  of  anti- 
pyrine and  one  centigramme  of  cocaine  in  ten  drops  of  water.  The  in- 
jection provokes  sharp  pain  for  one  or  two  minutes,  and  this  is  followed 
by  a  slight  swelling,  which  lasts  six  or  eight  days. 

Conjunctival  Diphtheria. — Yenneman  (ibid.,  July-August,  1888) 
admits  two  forms  of  inflammation  of  the  conjunctiva — a  superficial  and 
a  deep  fibrinous  inflammation.  The  first  he  calls  croupous  conjunc- 
tivitis, and  the  second  diphtheritic  conjunctivitis.  General  pathology 
does  not  absolutely  confound  these  two  inflammatory  states,  and  even 
distinguishes  a  superficial  and  a  deep  diphtheritic  inflammation.  This 
superficial  diphtheria  in  mucous  membranes  with  stratified  epithelium, 
while  equivalent  to  croupous  conjunctivitis,  resembles  clinically  at  first 
diphtheritic  conjunctivitis.  The  later  stage  of  suppuration,  followed 
by  visible  cicatrices,  is  a  late  symptom  of  fibrinous  conjunctivitis,  which 
admits  of  confirming  or  of  correcting  the  previous  diagnosis  of  croup  or 
diphtheria.  Besides  the  infectious  and  contagious  disease  called  diph- 
theria, there  exi.st  other  general  morbid  conditions  capable  of  impress- 
ing upon  the  inflammation  of  a  mucous  membrane  the  fibrinous  form, 
such  as  measles,  scarlet  fever,  variola,  cholera,  pneumonia,  etc.  If  there 
exists  a  special  microbe  of  diphtheria,  which  causes  the  habitually 
fibrinous  form  of  inflammation  of  mucous  membranes  in  this  affection, 
in  the  other  contagious  maladies  just  cited  it  is  to  the  debility  of  the 
organism  consecutive  to  these  disorders  that  must  be  attributed  the 
tendency  of  mucous  catarrhs  to  assume  the  fibrinous,  croupous,  or  diph- 
theritic form.     Every  croupous  or  diphtheritic  conjunctivitis  is  not  a 
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manifestation  of  diphtheria.  Real  diphtheria  of  the  conjunctiva  is  not 
frecjuent.  Venneman,  therefore,  proposes  to  designate  fibrinous  in- 
flammations of  the  conjunctiva  b}'  the  names  of  croupous  or  diph- 
theritic conjunctivitis,  according  as  the  inflammation  is  superficial  and 
benign  or  deep  and  serious.  He  restricts  the  name  "  diphtheria  of  the 
conjunctiva  "  to  the  croupous  or  diphtheritic  conjunctivitis,  the  localiza- 
tion in  the  eye  of  the  general  infectious  malady  known  under  the  name 
of  diphtheria.  These  forms  of  conjunctivitis  demand  an  energetic  anti- 
microbe  treatment,  and  Venneman  recommends  tannin  and  mucilage  as 
a  valuable  luothod  of  treatment. 

Hemianopsia  of  Central  Origin,  witli  Special  Reference  to  Acquired 
Color-blindness.  — Mackay  ("  Ophthalmic  Review,"  September,  1888) 
begius  by  stating  that  the  visual  disturbance  accompanying  lateral 
homonymous  hemianopsia  may  vary  in  two  ways :  1.  In  the  extent  of 
the  field  affected.  According  to  the  extent  the  cerebral  or  nerve  sub- 
stance of  the  visual  nerve  apparatus  is  involved,  there  may  be  a  small 
homonymous  scotoma,  a  sector-like  defect,  or  loss  of  the  entire  half-field. 
The  hemianopsia  is,  accordingly,  incomplete  or  complete.  2.  In  the 
degree  of  visual  loss.  If  all  three  perceptions  are  lost  at  any  part 
where  they  should  normally  be  present,  the  hemianopsia  is  absolute. 
In  many  cases  the  loss  is  partial.  Fn  one  case,  which  was  at  first  re- 
garded as  a  case  of  pure  color-defect,  a  second  investigation  with  more 
delicate  test-objects  than  ordinarily  employed  showed  also  a  decreased 
form-sense.  Mackay  thinks  it  a  fallacy  to  regard  the  field  for  white  as 
a  measure  of  the  light-sense.  It  is  important  to  inquire  into  the  pa- 
tient's power  of  perceiving  and  distinguishing  white  and  black  periph- 
erally before  employing  a  test-object  for  the  form-sense  based  on  the 
contrast  between  them.  A  satisfactory  test  for  the  light-sense  at  the 
periphery  is  much  needed. 

Color-blindness. — Grossmann  {ibid.,  September,  1888)  thinks  it  de- 
sirable that  the  laity  should  be  convinced  of  the  dangers  resulting  from 
the  employment  of  color-blind  people  in  the  railway  and  marine  service. 
He  gives  the  name  of  "  twin  colors  "  to  two  different  fundamental  colors 
which  appear  identical  to  the  color-blind  eye.  Such  twin  colors  are 
green  and  yellow,  dark-green  and  brown,  brown  and  red,  etc.  To  some 
of  these  twin  colors  a  third  fundamental  color  could  be  found  identical 
for  the  color-blind,  and  for  such,  a  set  of  three  colors  the  name  of 
"  triplet  colors  "  has  been  used.  But  while  a  certain  green  and  brown 
is  a  twin  color  for  all  red-green  blind  individuals,  the  red  is  not  equally 
identical  to  all;  both  for  twin  and  triplet  combination  it  often  fails, 
appearing  to  some  darker,  to  others  lighter,  than  the  corresponding 
green  or  yellow.  The  principal  reason  for  this  peculiarity  is  the  differ- 
ence which  exists  in  different  color-blind  individuals  in  the  perception 
of  rays  of  various  lengths. 

A  Peculiar  Variety  of  Keratitis. — Sedan  ("Rec.  d'ophthal.,"  Au- 
gust, 1888)  here  refers  particularly  to  certain  intralamellar  lesions  of 
the  cornea  which  affect  certain  variable  directions  like  lines,  and  all 
of  which  profoundly  disturb  the  visual  acuity.  They  seem  to  result 
from  an  unequal  traction  in  a  sclero-corneal  cicatrix.  Whenever  they 
have  been  observed  there  has  been  a  wound  ending  in  a  cicatrix.  They 
disappear  without  leaving  any  durable  lesion,  even  of  a  circumscribed 
character.  The  treatment  is  still  doubtful ;  dry  heat  and  massage  have 
succeeded. 

Ophtbalmoplegia  Externa  and  Paralyses  of  the  Bulbar  Motor  Nerves 
in  their  Relation  to  Exophthalmic  Goitre  and  Hysteria. — Ballet  {ibid., 
August,  1888)  draws  the  following  conclusions  from  his  investigations : 
1.  Ophthalmoplegia  externa  consists  of  paralysis  of  the  motor  muscles 
of  the  eyeball,  with  possible  integrity  of  the  functions  of  the  levator 
palpebrae  and  constant  preservation  of  the  movements  of  the  sphincter 
iridis  and  muscle  of  accommodation.  2.  This  concurrence  may  be  ob- 
served in  persons  affected  with  both  exophthalmic  goitre  and  hysteria, 
with  hystei'ia  alone,  or  with  exophthalmic  goitre  alone.  3.  In  these 
cases  the  ophthalmoplegia  externa  signifies  that  there  is  a  paralysis  of 
the  motor  ocular  nerves,  the  cause  of  which,  certainly  central,  lies  at 
the  level  or  above  the  real  origin  of  these  nerves.  4.  The  possible  co- 
incidence of  ophthalmoplegia  externa  and  exophthalmic  goitre  consti- 
tutes, therefore,  an  argument  in  favor  of  the  theory  which  connects 
Basedow's  disease  with  a  lesion  of  the  central  nervous  system,  particu- 
larly a  bulbar  lesion.  5.  There  may  be,  moreover,  observed  in  persons 
affected  with  exophthalmic  goitre,  paralysis  of   other  motor  nerves 


emerging  from  the  medulla — sucli  as  the  motor  Ijranch  of  the  trifacial, 
the  facial,  and  the  great  hypoglossal  nerves.  6.  The  constant  symptoms 
of  Basedow's  disease  are  themselves  dependent  on  nuclear  bulbar  pa- 
ralyses— nuclear  paralysis  of  the  pneumogastric,  which  causes  tachycar- 
dia and  sometimes  dyspnoea  and  gastric  symptoms  ;  paralysis  of  the 
vaso-motor  centers,  which  causes  congestive  attacks  of  the  face  and 
neck.  The  goitre  and  the  exophthalmus  result  from  the  coincidence 
of  these  two  forms  of  trouble — vaso-motor  paralysis  and  tachycardia. 
7.  These  different  paralyses  do  not  depend  on  a  material  lesion.  They 
are  simple  functional  troubles  susceptible  of  amelioration  or  aggrava- 
tion, of  cure,  and  of  relapses.  8.  From  all  that  precedes,  it  is  evident 
that  Basedow's  disease  is  primarily  a  bulbar  neurosis.  9.  These  func- 
tional troubles,  however,  often  extend  beyond  the  sphere  of  action  of 
the  medulla ;  to  disorders  of  bulbar  origin  are  then  added  symptoms 
of  medullary  or  cortical  origin.  10.  Graves's  disease  is  frequently 
associated  with  other  neuroses — hysteria,  epilepsy,  and  mania. 


isr^llanj) . 


The  Registration  of  Vital  Statistics. — At  a  meeting  of  the  New 
York  County  Medical  Association,  on  June  17th,  a  committee,  consist- 
ing of  Dr.  J.  G.  Truax,  Dr.  J.  R.  MacGregor,  and  Dr.  Alfred  L.  Carroll, 
submitted  the  following  report : 

It  has  long  been  evident  that  the  method  hitherto  employed  for  regis- 
tering births  fails  to  record  a  large  percentage  of  the  actual  nativity, 
the  official  returns  often  showing  an  apparent  preponderance  of  deaths 
over  births,  so  great  that,  if  real,  it  would  portend  rapid  depopulation. 
The  reason  for  this  deficiency,  in  the  opinion  of  your  committee,  is  that 
the  sole  reliance  of  the  sanitary  authorities  has  been  placed  upon  the 
medical  profession  and  the  few  midwives  whom  it  has  been  possible  to 
register  and  keep  under  supervision.  Not  only  do  scores  of  unknown 
women  surreptitiously  officiate  in  lying-in  rooms,  but  among  the  mul- 
tiparae  of  the  poorer  class  many  children  are  born  without  the  ministra- 
tion of  either  physician  or  a  pretended  midwife,  some  member  of  the 
family  or  obliging  neighbor  lending  such  assistance  as  may  be  needed. 
It  is  certain  that,  on  an  average,  about  a  thousand  births  a  week  occur 
in  the  city  of  New  York,  of  which,  as  a  rule,  scarcely  sixty  percent,  are 
reported. 

To  rectify  a  similar  but  even  greater  defect,  which  existed  in  smaller 
populations  under  the  same  faulty  method  of  obtaining  returns,  the 
State  Board  of  Health,  in  1885,  procured  an  amendment  to  the  Public 
Health  Act,  specifically  putting  the  onus  of  reporting  a  birth — where  it 
is  properly  put  in  other  countries  aiming  at  a  complete  registration — 
upon  the  parents  or  custodian  of  the  child  born.  The  effect  of  this 
alteration  was  a  speedy  increase  in  the  recorded  birth-rate,  and  this  in- 
crease, we  are  informed,  has  been  steadily  progressive.  The  clause  in 
question,  which  applies  to  the  whole  State,  with  the  exception  of  New 
York,  Brooklyn,  Yonkers,  Albany,  and  Buffalo,  whose  health  boards 
have  special  charters,  reads  thus : 

"  And  to  secure  the  completeness  of  the  said  registration  it  shall 
be  the  duty  of  the  parents  or  custodian  of  every  child,  and  the  groom 
at  every  marriage,  or  the  clergyman  or  magistrate  performing  the 
ceremony,  to  secure  the  return  of  the  record  of  such  birth  or  marriage 
to  the  board  of  health  or  person  designated  by  them  within  thirty  days 
from  the  date  of  such  birth  or  marriage,  and  each  record  shall  be  duly 
attested  by  the  physician  or  midwife  (if  any)  in  attendance  at  such 
birth,  or  the  clergyman  or  magistrate  officiating  at  such  marriage.  .  .  . 
And  it  shall  be  the  duty  of  the  undertaker,  sexton,  or  other  person 
having  charge  of  the  body  of  any  dead  person,  to  procure  a  record  of 
the  death  and  its  probable  cause  duly  certified  by  the  physician  in 
attendance  on  the  deceased  during  his  last  illness  or  by  the  coroner 
where  an  inquest  is  required  by  law  ;  and  there  shall  be  no  burial  or 
removal  of  the  body  of  any  dead  person  until  said  duly  certified  record 
shall  have  been  presented  to  the  Board  of  Health  or  person  designated 
by  them,  and  until  thereupon  a  permit  for  burial  or  transit  shall  have 
been  obtained." 
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MISOELLANT. 


[N.  Y.  Meo.  Jock., 


It  may  be  objected  thnt  the  tlifflculty  of  pructii-nlly  cnfoirinp  niich 
It  rule  ill  n  ilenHely  poiiulouo  i-ominunlty,  contniniiin  u  liiip'  iiroportlon 
of  iniuir.mt  or  iiiroloHM  peiminM,  Hi«<'ni«  iilmost  iiisiiiKTiiliU';  uiul  it  niiiHl 
lu'  mlmitti'tl  that  tiim-  would  Ih«  iiccdod  to  rmniliiiri/.f  idl  cIiihsi-s  witli 
its  m|iiirciiu«nl«.  Hut,  cvfii  iit  (irst,  tin-  ifluins  could  not  lie  iuoim- 
lU'footivo  tlum  llii'V  now  uii-,  ami  flu-  ptiMic  would  ert-  loii>r  loani  that 
tho  piMitcr  part  of  tho  luai-hituMV  of  rt-^'istialion  \x  for  thi'ir  pi-iHoiial 
l.i'iu'tit.  In  the  far  vasti-r  population  of  London  thin  system  ojH'ratcH 
with  satisfai'lory  results.  For  tin-  nu-ri"  ohjtrt  of  vital  statistics  it  suf- 
fices to  know  tho  nunihcr  of  l.irths  of  each  sex,  and  the  nunilier  of 
deaths  at  ditTereiit  aj;es,  with  their  direct  and  indirect  ca\iscs.  The 
names  and  other  nenealopieal  details  serve  only  for  purjioses  of  foren- 
sic identification,  and  are  often  of  essential  importance  in  determiniufr 
ipiestions  of  iidieritance.  It  is  consetpiently  but  ecndtable  that  they 
should  1)0  furnished  l«y  the  lu-rsons  chieHy  interested,  instead  of  hy  the 
meiiical  attendant,  within  whose  province  they  do  not  lejiiitimately  fall. 

In  cases  wlieve  an  illejjitliuate  birth  imperils  the  character  of  an 
otherwise  reputable  woman  ami  the  happiness  of  a  respectable  family 
it  is  not  often  that  any  threatened  penalty  could  induce  a  jjliysician  to 
violate  his  confidential  relations  with  his  patient  by  divulging'  her  muiie 
and  circumstances;  nor  should  he  be  expected  to  do  so.  Indeed,  it 
ai)|)ears  to  vour  committee  to  be  cpiestionable  whether  his  reticence  is 
not  protected  and  even  commanded  by  the  State  law  forbidding  the 
breach  of  professional  confidence.  And  we  would  parenthetically  ol)- 
serve  that  the  same  argument  seems  pertinent  to  the  reporting;  of  in- 
fectious disease,  which,  by  the  ordinance  of  the  Health  Department,  is 
exacted  fron»  the  unfortunate  physician,  who  is  placed  in  the  dilemma 
of  being  fined  for  not  giving  information  or  mulcted  in  damages  for 
>Mving  it.  Moreover,  the  shifting  of  this  obligation  from  the  tenant  of 
the  infected  household  to  the  already  overburdened  shoulders  of  the 
doctor  inevitably  leads  to  the  concealment  of  many  cases  of  contagious 
disorder  without  medical  care,  and  thus  conduces  to  a  positive  increase 
in  the  mortality  from  such  maladies. 

As  retrards  the  registration  of  births,  to  which  our  attention  has 
been  principally  directed,  we  would  therefore  recommend  that  the  pro- 
visions of  the  general  Public  Health  act  be  applied  to  this  city  as  well 
as  to  the  State  at  large,  with  the  addition,  perhaps,  of  a  cumulative 
penalty  for  delay  in  reporting  after  a  stated  interval ;  and  we  would 
further  suggest  that  in  illegitimate  births  the  record  of  the  mother's 
name  be  not  obligatory. 

While  no  system  can  insure  absolute  perfection  of  birth-returns^ 
especiallv  under  our  form  of  popular  government,  until  all  the  people 
are  convinced  of  its  advantages,  it  is  believed  that  the  method  above 
advised  will  in  time  be  found  here,  as  it  has  been  abroad,  to  be  the  only 
one  promising  an  approach  to  completeness. 

The  late  Dr.  James  B.  Hunter. — At  a  recent  meeting  of  the  New- 
York  Obstetrical  Society  the  following  preamble  and  resolutions  were 
adopted  : 

Whereas,  It  has  pleased  Almighty  God  in  his  infinite  wisdom  to  re- 
move from  our  midst  our  friend  and  colleague,  James  Bradbridge  Hun- 
ter, in  the  prime  of  his  life  and  in  the  morning  of  his  usefulness ;  there- 
fore be  it 

Hecolved,  That  while  we  bow  in  submission  before  his  supreme  will, 
we  recognize  in  his  fiat  the  loss  of  one  beloved  and  honored  by  us  all 
for  his  gentle  virtues  and  manly  qualities  ;  of  one  who  will  long  be  re- 
gretted ;  and  whose  place  will  forever  remain  unfilled  amongst  us. 

Jiesolvcd,  That  in  his  removal  the  entire  profession  of  medicine  in 
America  suffers  a  loss  which  can  not  fail  to  be  appreciated  by  all  con- 
nected with  it. 

Hesolved,  That  the  kind  sympathy  of  this  society,  for  which  he  has 
done  so  much,  and  its  sincere  condolence  be  tendered  to  his  bereaved 
family  ;  and  that  it  cause  a  copy  of  these  resolutions  to  be  spread  upon 
its  minutes,  published  in  several  of  the  daily  and  medical  journals  of  the 
city,  and  transmitted  to  his  immediate  relatives. 

C  T.  Gaillard  Thomas,  M.  D., 
[Signed.]  \  Clement  Cleveland,  M.  D., 

'  Henry  Clark  Coe,  M.  D. 

At  a  meeting  of  the  faculty  of  the  New  York  Polyclinic,  held  June 
20,  18S9,  the  following  preamble  and  resolutions  were  adopted: 


Whrrrtu,  This  institution  has  been  called  upon  to  mourn  the  lo.xs  of 
its  president,  the  late  Dr.  .lamoM  M.  Huiiti'r;  therefore  be  it 

AVWm/,  That  in  the  doalli  of  Dr.  Hunter  the  faculty  of  the  Poly- 
eliidc  luiH  lost  an  active,  ellicieiit,  and  coiiHcieiitiouH  louder,  and  the  in- 
Btitution  u  teacher  of  rare  experience,  untiring  devotion,  and  distin 
gui(<h;d  success. 

liritnlrril,  That  wo  recognize  that  in  the  iibru|)t  Icrtiiiniitiou  of  his 
laborious,  able,  and  worthy  career  the  medical  profoHsion  has  lost  one 
of  its  most  accompli.-h(<l  and  honored  nu'iidiers,  one  whose  (hfath  we 
|)rofoundly  dei)lore,  whose  memoi'y  we  venerate. 

licHoli'iil,  That  we  extend  to  his  fannly  our  heartiest  syiii])nthy,  as- 
suring tlu-ni  tliiil  we  loo  have  lost  a  trusted  coiiipanioii  and  a  loyal 
friend. 

lirKolvnl,  That  a  copy  of  these  resolutions  be  presenterl  to  the  fainilv 
of  Dr.  Hunter,  and  that  they  be  published  in  the  "  New  York  Medicid 
Journal,"  the  New  York  "  Medical  Kccord,"  and  the  "  American  Jour- 
nal of  Obstetrics." 

/  Pai  L  V.  Minde, 
[Signed.]  ]  t 

(  D.  IJ.  Delay  AN, 


BuoNHON,     /-  Committee. 


To  Contributors  and  Correspondents. —  Hie  alU-nlionof  all  who purpote 
favoring  us  vith  comm.unications  is  respectfully  called  to  the  follow- 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  ofteii  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
^  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  7iot  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cotions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  inform.ation  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communicaiioTis  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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PRIMARY   MELA  NO-SARCOMA   OF  THE  VULVA.* 
By  R.  W.   TAYLOR,   M.  D., 

SURGEON    TO   CHARITY   HOSPITAL,   NEW   YORK. 

All  forms  of  malignant  new  growths — epitlielioma,  car- 
cinoma, and  sarcoma — upon  the  external  genitals  of  the 
female  are  of  exceedingly  rare  occurrence.  When  found 
on  these  regions,  they  are  usually  primary  lesions,  and  ex- 
ceptionally they  occur  as  secondary  deposits,  or,  still  more 
rarely,  by  extension  downward  from  the  internal  genital 
tract.  While  epithelioma  of  the  uterus  is  far  from  common, 
it  has  been  noted  that  from  thirty-five  to  forty  cases  of  it 
occur  to  one  of  the  same  disease  of  the  external  parts,  yet 
epithelioma  takes  first  place  in  the  order  of  frequency  of 
malignant  new  growths  of  the  vulva.  In  medical  literature 
the  histories  of  so  many  cases  of  epithelioma  of  the  vulva 
are  given  that  its  history  and  course  are  tolerably  well 
known,  and  it  has  ceased  to  be  a  clinical  rarity.  Carcinoma 
and  sarcoma  of  the  vulva  are  exceedingly  rare,  and  an  ex- 
tended study  of  the  meager  statistics  relating  to  them  seems 
to  warrant  the  conclusion  that  the  former  is  more  frequent 
than  the  latter  in  the  proportion  of  two  to  one.  An  atten- 
tive study  of  the  literature  of  these  cases  is  exceedingly  dis- 
appointing, since  their  history  is  given  in  a  very  fragment- 
ary manner,  and  a  sharp  definition  of  the  nature  of  the  cases 
is  not  made.  In  truth,  much  has  yet  to  be  added  to  our 
stock  of  knowledge  of  primary  carcinoma  of  the  vulva,  and 
the  same  may  be  said,  in  the  main,  of  primary  sarcoma  of 
this  region,  of  which  there  are  less  than  six  indifferently 
recorded  cases.  Coming  now  to  melano-sarcoma,  the  occur- 
rence of  which  primarily  in  the  eye,  upon  the  skin,  and  in 
the  viscera,  can  hardly  be  called  common,  we  find  but  six 
satisfactory  cases  on  record  (and  very  vague  mention  of  the 
subject  in  a  few  text-books)  in  which  this  new  growth  be- 
gan upon  the  vulva.  Primary  melano-sarcoma  of  the  vulva, 
therefore,  may  be  considered  as  among  the  rarest  of  all 
forms  of  malignant  new  growths  of  these  parts. 

In  this  connection  it  is  necessary  to  emphasize  the  fact 
that  a  number  of  cases  of  melanosis  of  the  vulva  have  been 
reported  which  are  really  instances  of  melanotic  carcinoma. 
The  result  is  that  confusion  exists  in  the  minds  of  many 
who  have  not  clear  ideas  of  these  two  forms  of  malignant 
new  growths.  The  word  "  melanosis  "  should,  therefore,  be 
discarded  since  it  is  so  misleading.  Melanotic  carcinoma 
has  its  origin  in  the  epithelial  structures ;  melano-sarcoma, 
like  simple  sarcoma,  is  a  disease  of  the  connective  tissue. 

In  this  essay  I  shall  give  the  history  of  a  personal 
case  of  primary  melano-sarcoma  of  the  vulva,  and  a  syn- 
opsis of  the  cases  of  Goth,  f  Terrillon,J  Miiller,*  Haeck- 


*  Read  before  the  American  Assodation  of  Genito-urinary  Surgeons 
at  its  third  annual  meeting,  May  21,  1889. 

f  "  Pigmentsarkom  der  ausseren  Genitaliea,"  "  Centralblatt  fiir  Gy- 
nakologie,"  October  1, 1881. 

\  "  Melanose  generalisee  ayant  debute  par  une  petite  It-vre  de  la 
vulve,"  "  Annales  de  gynecologic,"  July,  1886. 

*  "  Zur  Casuistik  der  Neubildungen  an  die  ausseren  weiblichen  Geui- 
talien,"  "Berliner  klin.  Wochenschrift,"  No.  31,  1881. 


el,*  Bailly,f  and  Fischer,  J  all  thus  far  reported,  with  the 
hope  of  throwing  light  upon  the  subject. 

Melano-sarcoma  of  mucous  membranes  should  be  studied 
with  the  aid  of  our  knowledge  of  similar  conditions  in  the 
skin,  since  between  the  course  of  the  two  there  are  many 
analogies,  though  the  disease  of  the  mucous  membranes  is 
lacking  in  the  rich  objective  symptomatology  of  its  dermal 
congeners.  It  is  important  in  this  study  to  remember  the  fol- 
lowing primary  modes  of  development  of  melano-sarcoma  : 

1.  The  primary  melano-sarcoma  of  the  skin,  which  be- 
gins as  one  nodule,  or  as  several  small  ones,  on  a  pigment, 
mole  or  freckle,  a  vascular  naevus,  or  on  any  congenital  ab- 
normity of  the  skin,  or  cutaneous  outgrowth,  upon  or  in 
consequence  of  any  chronic  hyperplastic  process  of  the  skin 
or  as  a  result  of  mild  or  severe  injury  to  a  part.  In  all  of 
these  instances  irritation  or  traumatism  seems  to  be  an  im- 
portant and  essential  factor. 

2.  The  primary  local  melano-sarcoma,  which  may  or 
may  not  become  disseminated,  which,  from  a  want  of  knowl- 
edge of  the  causes  which  produce  it,  may  be  called  idio- 
pathic, and  is  sometimes  of  congenital  origin.  This  form 
is  akin  to  the  first  type. 

3.  The  simultaneous  multiple  idiopathic  melano-sarcoma, 
which,  as  a  rule,  begins  upon  the  hands  and  feet,  and  from 
these  regions  invades  the  body,  which  has  been  called 
"Kaposi's"  type,  and  is  regarded  by  that  observer  as  a  gen- 
eral morbid  affection  from  the  very  outset.  In  exceptional 
cases  the  disease  begins,  in  unique  form,  elsewhere  than 
upon  the  extremities,  particularly  on  the  various  parts  of 
the  face  and  the  trunk. 

4.  Melano-sarcoma  originating  in  the  uveal  tract  (the 
chorioid  and  its  duplicatures). 

5.  Melano-sarcoma  beginning  in  any  of  the  viscera  or  in 
lymphatic  ganglia  (unusual). 

6.  Melano-sarcoma  of  the  mucous  membranes,  conjunc- 
tiva, mouth,  vulva,  and  penis.*    This  type  is  most  frequent- 


*  "  Ueber  melanotische  Geschwiilste  der  weiblichen  Genitalien," 
"Arch.  f.  Gyniik.,"  xxxii,  1888,  pp.  400  et  seq. 

f  "  Tumeurs  melanotiques  de  la  vulve,"  "  Gaz.  hebd.  de  med.  et  de 
chir.,"  1 868,  No.  47,  pp.  740  et  seq. 

jj.  "  Ueber  die  Ursachen  der  Krebskrankheit  und  ihre  Heilbarkeit 
durch  das  Messer,"  "  Dtsch.  Ztschr.  f.  Chir.,"  xiv,  1880-'81,  pp.  548,550. 

*  Primary  sarcoma  and  melano-sarcoma  of  the  penis  are  also  very 
rare.  After  considerable  search  I  have  found  the  following  cases :  W. 
H.  Battle  describes  ("  Primary  Sarcoma  of  Penis,"  "  Trans,  of  the  Path. 
Society  of  London,"  xxxvi,  1886,  p.  271)  a  case  of  a  man  aged  sixty. 
T.  Holmes,  in  the  same  society's  "  Transactions,"  vol.  xxiii,  1872,  under 
the  title  "  Melanosis  of  Penis,"  narrates  the  case  of  a  man  aged  fifty- 
two.  In  Gross's  "  System  of  Surgery,"  sixth  edition,  p.  834,  the  case 
of  a  negro,  aged  forty-four,  is  given.  In  Guy's  Hospital  Museum  a 
morbid  specimen,  removed  by  Goldiug  Bird,  is  preserved. 

My  colleague.  Dr.  A.  W.  Stein  ("Medical  Record,"  May  21,  1887), 
has  reported  the  case,  with  autopsy,  of  a  man,  aged  thirty-three,  with 
generalized  melano-sarcoma,  and  with  marked  infiltration  into  the  blad- 
der, urethra,  corpora  spongiosa  and  cavernosa,  testicles,  and  cord.  No 
histoi-y  of  the  primary  development  of  the  disease  could  be  obtained. 

The  case  of  Demange  {"  Etude  sur  la  lymphad6uie,"  "  These  de 
Paris,"  1874)  and  Yidal  has  been  quoted  as  an  instance  of  primary 
melano-sarcoma  of  the  glans  penis,  but  its  history  shows  that  the  dis- 
ease began  upon  the  extremities,  and  that  in  about  three  years  the 
genital  organ  was  attacked. 
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Iv  Hoon  in  tl»o  form  of  sofumlarv  (li'positH  (iHiiii;  tlic  woril 

"  frfi|iii'iitl\  "  will)  n  iliii-  .•i|i|>it'ci;ili«)ii  of  tlic  raiily  nl'tlicsf 
growtlis).  As  11  priinaiy  tlisfasf  it  is  of  ;,'icat  rarily,  and 
as  a  tv|i»'  it  slioiiiii  In'  classed  witli  its  iiimln-il  Mjrowtlis, 
oiitlinotl  in  subdivisions  1  and  2  (tude  Hiipni). 

In  a  m'luTal  way  it  may  l>i'  statnl  that  tlie  (•on<iiti(.ns 
inlii>rent  in  tiii'  tissnt's  to  tlio  (U'vt'lo|nnont  of  mclaiio-sai- 
coma  vary  in  proi^ri'ssivc  tlo^rct's,  accordin<f  to  tiie  amount 
of  |)ii;nu'nt  whioli  normally  exists  in  thcMii.  For  example, 
tlic  uveal  traet  (the  oliorioid  and  its  folds)  is  the  seal  of  iiy 
far  the  lari;e>t  numher  of  these  now  jjrowths;  the  skin  is 
niueh  less  iVeipiently  atTected.  and  the  mucous  meml>ran(!s 
much  more  rarciv  than  the  skin,  in  all  of  whi(di  tissues  there 
is  a  decreasing  ratio  of  pij^ment. 

Cask  I  —  Pfr»onttl. — Mrs.   X.,  aged  sixty-two,  the  wife  of  a 
well-to-do  merchant,  mother  of  five  healthy  dauj^hters,  came 
under  my  care  ,Iuno  1,  1887.     She  had  always  enjoyed  good 
health,  had  never  suffered  any  injury  to  her  genitals,  nor,  to 
her  knowledge,  had  there  been  any  abnormal  condition  of  them, 
even  slight.     Her  family  history  was  excellent,  and  cancer  was 
nnknown  in  her  family.     The  history  obtained  was  as  follows: 
About  two  years  ])reviou9ly  (she  being  then  si.xty  years  old), 
she  experienced  a  slight  smarting  sensation  in  the  vulva,  and 
several  times  saw  a  little  bloody  stain  on  her  under  linen.     She 
then  noticed  a  bluish  streak  in  the  sulcus  between  the  large 
and  small  labium  of  the  left  side.     This  was  followed  in  a  few 
months  by  a  small,  round  tumor,  wliich  was  seated  on  the  same 
side  near  the  meatus  urinarius,  and,  in  a  short  time  after,  by  a 
small  pea-sized  tumor  to  the  right  of  the  meatus.     At  this  time 
there  was  a  painful  lump  in  the  right  groin.    The  vulvar  lesions 
were  pronounced  to  be  cancer  by  Dr.  Trenholme.  of  Montreal, 
who  removed  them  with  the  knife  in  the  latter  part  of  June, 
18S6.     The   wound  healed  ])romptly,  showing  no  trace  of  the 
neoplasm.     About  two  months  later  she  noticed  a  iittle  blue 
spot  to  the  right  of  the  urethra,  whicb  grew  rapidly  until  Oc- 
tober of  the  same  year,  when  it  was  excised  by  Dr.  Trenholme. 
About  this  time  it  was  observed  that  a  marked  swelling  existed 
in  the  left  groin,  and  it  was  thought  that  the  lump  in  the  right 
groin  had  become  smaller.     About  November  of  this  same  year 
another  small  blue,  wart -like  tumor  was  observed  a  little  to  tlje 
right  of  the  meatus  and  extending  to  and  along  the  upper  right- 
hand  margin  of  the  introitus  vaginsB.     From   that  date  until 
June  1,  1887,  a  period  of  about  eight  months,  this  new  growth 
increased  in  size,  and  about  April  a  smaller  growth  began  to 
the  right  and  just  above  it,  on   that   portion  of   the  labium 
minus  which  draped  off  from  the  clitoris.     The  appearance  of 
the  lesions  as  I  first  saw  them  are  well  shown  in  the  colored 
plate.     The  large  tumor  was  of  a  bluish-black  color,  perfectly 
smooth,  homogeneous,  and  shghtly  shining  on  its  surface.     It 
looked  like  a  ripe  plum,  except  that  it  was  conical  on  its  upper 
end,  near  the  clitoris.     It  was  about  an  inch  and  a  half  long 
by  an  inch  and  a  quarter  wide.     Its  structure  was  firm,  but 
compressible  with  moderate  force.     It  was  firmly  adherent  to 
the  mucous  membrane  on  the  right  of  the  vaginal  orifice,  and 
its  base,  which  was  about  an  inch  in  diameter,  encroached  up 
to  but  did  not  involve  the  meatus  urinarius.    Traction  upon  the 
tumor  caused  elevation  of  the  subjacent  tissues  with  it.     The 
tumor,  thus  growing  on  the  right  side  of  the  vagina,  inclined 
inward  and  stopped  up  the  vaginal  orifice  like  a  plug.     The 
smaller  tumor  was    evidently  seated  well  under  the  mucous 
membrane,  which,  being  mildly  stretched,  allowed  it  by  its 
translucency  to  shine  through  as  an  oval  mass  which  was  quite 
firmly  fixed  to  the  subjacent  tissues.     The  two  tumors  were 
continuous  with  each  other.     There  were  no  inflammatory  com- 


plicationH,  nor  wao  there  a  parti(!lo  of  abnormal  diHcharge.  In 
the  right  groin  wore  a  innnber  of  hyper[)laMti(;  ganglia  m.itted 
together  in  a  tumor  of  (he  si/c  ot  a  walnut.  The  left  groin 
Hhowud  marked  salientte  in  its  middle  portion.  Here  waHueuted 
a  hard,  .sligbtly  lobulaled,  cdnical  tumor,  the  base  of  which 
seemed  fully  three  inches  in  diameter,  and  its  obtuse  apex  pro- 
truded fully  nil  inch  above  the  normal  pliine,  being  covered  with 
heidlhy  skin.  Kxaminnti(»n  showed  that  the  hyperjilastic  ganglia 
were  quite  (irndy  a<lherent  to  the  deep  fibrous  tissues,  and  that 
the  mass  could  be  moved  slightly  by  sliding  it,  but  <rould  not  be 
pinched  up. 

The  vidvar  lesions  caused  the  ])atient  mucii  mental  anxiety. 
The  j)resence  of  the  large  tumor  caused  local  uneasiness,  espe- 
cially on  lying  down,  and  it  was  a  slight  impediment  to  urina- 
tion.    The  recurrenc-e  and  persistent  growth  of  the  tumors,  the 
thought  that  they  were  incurable,  and  the  fears  of  possible  un- 
toward com|)lications,  preyed  on  the  patient's  mind  and  kept  her 
in  a  state  of  constant  terror.     This  was  shown,  in  a  measure  at 
least,  in  her  great  emaciation,  her  want  of  strength  and  of  ap- 
petite, and  her  troiibled  look.     Both  she  and  her  husband  in- 
sisted that  the  vulvar  tumors  should  be  excised.     To  the  latter 
I  explained  that  such  an  o|)eration  could  only  be  palliative,  and 
that  the  leaven  of  the  disease  would  still  remain  in  the  infil- 
trated ganglia,  which  could  not  be  operated  upon  with  any  cer- 
tainty of  thorough  extirpation,  and  which   would  necessitate 
an  operation-wound  of  some  size.     The  fact  of  the  former  re- 
lapses was  also  emphasized,  and  the  possibility  of  a  similar  re- 
currence dwelt  upon.     On  the  other  hand,  the  amenability  and 
accessibility  of  the  tumors  to  ablation   and  the  possibility  of 
perfect  healing  (as  we  so  frequently  observe  after  the  removal 
of  sarcoma  and  pigment  sarcoma)  were  also  brought  forward, 
and  it  was  decided  that  the  operation  should  be  performed. 
This  was  done  June  10th  in  the  presence  of  Dr.  Morrow  and 
Dr.  Trenholme.    Having  made  traction  upon  the  tumor,  I  snared 
it  with  a  galvano-cautery  wire,   heated  to  a  dull-red  color,  as 
near  its  base  as  I  could  get.    When  the  wire  was  well  imbedded 
in  the  tumor,  the  battery  (which  had  just  come  from  the  mak- 
er's hands  in  supposed  perfect  condition)  gave  out.     I  then  cut 
off  the  tumor  just  above  the  normal  level  of  the  labium  minus, 
and  proceeded  to  get  the  base  away  piecemeal.    This  was  a  long, 
tedious  task,  and  was  best  done  with  my  thumb-nail  by  persist- 
ent but  cautious  gouging,  scraping,  and  pinching  manipulations. 
In  this  way  I  removed  all  of  the  morbid  tissue  and  exposed  the 
fascia,  which  looked  as  smooth  as  one's  palm.     Care  was  taken 
that  no  minute  specks  or  filaments  of  the  neoplasm  were  left  in 
the  contiguous  territory.     The  haemorrhage  was  very  slight. 
The  after-treatment  consisted  of  scrupulous  cleanliness  and  light 
dustings  with  iodoform,  covered  with  .simple  gauze.     Complete 
healing,  which  was  accelerated  toward  the  end  by  slight  stimu- 
lation with  nitrate  of  silver,  took  place  in  twenty-four  days. 
Thereafter  the  site  of  the  neoplasms  showed  a  small,  pinkish 
atrophic  cicatrix. 

The  health  of  the  patient  improved  in  a  marked  manner. 
She  regained  her  strength  and  spirits  and  became  five  pounds 
hea\ner  than  before  the  operation,  one  pound  less  than  her 
maximum  weight  at  any  time.  On  her  return  from  the  country 
in  October,  I  began  the  use  of  hypodermatic  injections  of 
Fowler's  solution,  which  it  had  been  my  wish  to  commence  in 
July.  For  a  period  of  two  months  she  received  these  injec- 
tions in  doses  commencing  at  seven  and  ending  at  ten  drops. 
She  had  one  abscess  during  this  time.  The  injections,  made 
with  great  antiseptic  care,  were  administered  on  the  thigh  and 
on  parts  as  near  as  admissible  to  the  large  mass  of  ganglia  in 
the  left  groin.  By  the  patient's  preference  the  arsenic  was  then 
given  by  the  mouth  for  a  month,  and  as  it  by  this  method  also 
produced  annoying  symptoms,  it  was  discontinued.    The  result  of 
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the  three  months'  course  of  arsenic  was  the  perceptible  sub- 
sidence of  the  tumor,  which  became  distinctly  more  movable  and 
decidedly  more  lobulated  on  its  superior  surface.  In  December, 
1887,  the  patient  complained  of  coldness  in  the  left  heel;  in 
June,  1888,  her  appetite  began  to  fail.  Then  she  had  numbness 
in  the  leg  and  the  corresponding  arm,  which  was  followed  by 
slight  loss  of  muscular  power.  This  sensory  and  motor  disturb- 
ance kept  on  apace.  In  April  the  right  pupil  became  persistently 
enlarged,  and  there  was  right  iiemiansesthesia  of  tlie  face.  The 
left-sided  paralysis  and  the  right-sided  disturbances  continued, 
marasmus  supervened,  and  the  patient  died  July  26,  1888,  about 
thirteen  months  after  the  last  operation,  and  three  years  from 
the  date  of  invasion  of  the  initial  new  growth.  She  was  under 
the  care  of  another  physician  in  a  distant  city  during  the  last 
six  months  of  her  life. 

Case  II — Ooth. — The  woman,  age  not  stated,  first  seen  in 
February,  1882,  had  been  healthy  all  her  life,  and  never  had 
borne  children.  For  two  years  previous  to  date  she  had  noticed 
the  development  of  a  tumor  on  the  vulva  which  caused  neither 
inconvenience  nor  pain.  Goth  found  a  rounded  tumor  of  the 
size  of  the  fist,  of  a  bluish-black  color,  not  sensitive  to  press- 
ure, but  with  a  tendency  to  bleed,  and  upon  it  several  small 
ulcers  dependent  on  the  loss  of  epithelium.  Close  examination 
showed  that  the  tumor  was  composed  of  a  large  upper  and  a 
smaller  under  flap,  which  fell  together  and  appeared  like  a  sin- 
gle tumor  when  the  patient  was  in  the  horizontal  position.  The 
upper  portion  developed  from  the  superior  portion  of  the  left 
labium  minus,  extended  over  the  prseputium  clitoridis  and  down 
the  right  labium  minus  for  a  short  space.  Its  length  was  7  ctm., 
width  5  ctm.,  and  thickness  2'5  ctm.  The  small  lower  flap 
seemed  to  spring  from  the  lower  portion  of  the  left  labium 
minus.  The  growth  reached  backward  to  the  posterior  border 
of  the  vulva  and  ended  in  a  number  of  digitate  processes.  The 
tumors  were  traversed  by  numerous  superhcial  fissures,  giving 
the  under  surface  an  uneven  and  the  outer  a  lobular  appear- 
'ance.  The  presence  of  the  tumor  compressed  and  pushed  the 
urethra  out  of  its  axis,  and  obstructed  the  vaginal  orifice.  The 
lymphatic  ganglia  were  not  enlarged,  and  the  patient  seemed  in 
fair  condition.  Under  chloroform  narcosis,  the  upper  flap  was 
drawn  firmly  upward  and  forward,  transfixed  with  a  sharp- 
pointed  scalpel,  and  removed.  The  haemorrhage,  though  profuse, 
was,  with  some  eftbrt,  controlled.  The  lower  flap  was  removed 
by  a  deep  incision,  extending  well  into  the  posterior  vaginal 
wall.  Care  was  taken  to  clip  away  all  suspicious  filaments. 
Under  careful  antiseptic  measures,  perfect  healing  resulted  in 
four  weeks.  Goth  emphasizes  the  facts  of  (a)  the  relatively 
benign  course  of  the  new  growth  ;  (&)  the  absence  of  infiltration 
of  lymphatic  ganglia;  {c)  the  non-recurrence  of  the  diseas-e  five 
months  after  ablation. 

I  may  add  that  it  is  a  great  pity  that  the  report  of  the  case 
was  not  delayed  until  five  years  after  the  operation. 

Case  III — Terrillon. — An  hysterical  woman,  aged  sixty-two 
years,  was  admitted  to  the  hospital  April  28,  1885,  suffering 
from  mental  derangement  and  hemi-anaasthesia  of  the  left  side, 
and  gave  a  confused  iiistory  of  moderate  pain  in  the  vulva,  and 
of  slight  bloody  discharge,  both  of  recent  date.  Examination 
showed,  on  the  right  labium  minus,  a  small  tumor  of  the  size 
of  a  large  nut,  firm,  smooth  on  its  surface,  and  absolutely  black. 
It  spread  out  by  prolongations  beyond  its  insertion,  and  was 
movable  with  the  labium  minus.  Around  the  tumor  the  mucous 
membrane  was  of  a  uniform  black  color,  studded  with  little 
patches  of  healthy  tissue.  This  discoloration  existed  on  the 
opposite  labium,  and  was  traced  into  the  vagina  as  far  as  the  os 
uteri.  There  was  no  tumor,  however,  except  the  one  men- 
tioned. There  was  no  swelling  in  either  groin,  nor  could  any 
tumor  be  found  on  deep  palpation  in  the  iliac  fossa. 


The  tumor  gave  rise  to  no  pain,  and  it  could  be  examined 
without  discomfort  to  the  patient.  It  was  removed  on  June  28, 
lb85,  by  uieans  of  the  galvano-cautery.  The  wound  healed 
kindly  by  the  15th  of  July.  Early  in  the  following  November 
the  patient,  who  had  become  mucii  emaciated,  presented  in  the 
right  groin  (corresponding  to  the  side  of  the  ablated  tumor)  a 
distinct,  uneven  swelling  of  the  ganglia.  From  this  time  on 
multiple  tumors  developed  rapidly  in  various  portions  of  the 
body.  The  woman's  general  condition  became  much  worse. 
She  walked  with  difficulty,  lost  her  appetite,  and  presented 
every  indication  of  a  profoundly  morbid  state  of  the  system. 
On  the  17th  of  February,  eight  months  after  the  operation,  still 
more  marked  changes  were  observed.  The  discoloration  had 
increased ;  the  labia  majora  were  swollen  and  oedematous;  there 
were  several  small,  prominent  black  nodules  on  the  left  labium 
minus,  while  the  cicatrix  of  the  operation  was  unaffected.  The 
orifice  of  the  urethra  was  invaded,  and  there  was  a  blackish 
mass  of  the  size  of  the  little  finger  upon  the  posterior  surface 
of  the  vagina.  At  this  time  the  tumor  in  the  right  groin  was 
of  the  size  of  the  fist,  uneven  on  its  surface,  and  adherent  to  the 
deep  tissues.  The  overlying  skin  was  healthy,  though  soniewhat 
thinned,  and  through  it  the  ganglionic  tumor  presented  a  black- 
ish, color.  In  the  left  groin  there  were  several  small,  hard,  and 
isolated  infiltrated  ganglia.  There  was  also  a  large  indurated 
ganglion  in  the  right  subclavicular  fossa,  and  a  nut-sized  black 
tumor  upon  the  integument  of  the  back.  The  patient's  general 
condition  continued  to  be  very  bad;  emaciation  was  great;  the 
face  was  swollen,  and  the  abdomen  and  legs  swollen  and  Oideni- 
atous.  She  grew  worse  and  died  March  6th,  suffering  from 
violent  dyspoena  and  severe  abdominal  pains.  At  the  autopsy 
the  inguinal,  iliac,  abdominal,  and  thoracic  ganglia  were  found 
to  be  filled  with  a  black  substance,  and  some  of  them  were  of  a 
pulpy  consistence.  The  liver  and  spleen  contained  blackish 
nodules.  Examination  of  the  post-mortem  specimens  by  Cornil 
showed  generalized  melanotic  sarcoma. 

Case  IV — Muller. — This  case,  which  is  entirely  wanting  in 
the  details  of  age  and  clinical  history,  was  taken  from  the  pri- 
vate journal  of  Martin,  of  Beidin,  after  his  death,  by  his  assist- 
ant, Muller. 

A  tumor  of  the  size  of  a  goose-egg  involving  the  clitoris  was 
removed  by  operation.  The  woman  was  too  weak  to  undergo 
a  second  operation  on  the  enlarged  inguinal  ganglia.  She  died 
twelve  days  after  the  operation.  At  the  autopsy,  melanotic 
sarcomata  were  found  in  the  brain,  lungs,  pericardium,  liver, 
spleen,  kidneys,  retro-uterine  fossa,  bladder,  round  ligaments, 
stomach,  jejunum,  and  thyreoid,  tracheal,  bronchial,  suprarenal, 
mesenteric,  and  inguinal  ganglia. 

It  is  not  certain  that  the  disease  began  upon  the  cUtoris. 
The  principle  of  "  better  late  than  never  "  seems  to  have  guided 
the  operator  in  this  case. 

Case  V — Haechel. — A  woman,  aged  sixty-nine,  well  nour- 
ished and  strong  for  her  age,  was  first  seen  April  9,  1887.  She 
had  had  six  children  and  two  miscarriages.  Eleven  months  pre- 
vious to  examination  she  had  noticed  a  small  tumor  on  the  ex- 
ternal genitals  which  gradually  grew  larger.  Five  months  later 
the  left  inguinal  ganglia  became  swollen,  and  five  months  after 
that  those  of  the  right  side  became  affected.  Her  only  com- 
plaint was  of  a  sense  of  fullness  in  the  vagina.  Haeckel  found 
a  tumor  of  the  size  of  a  child's  fist,  of  a  dark-blue  color  streaked 
with  white,  which  was  seated  on  the  whole  of  the  left  labium 
minus,  on  the  clitoris,  and  on  the  upper  part  of  the  right  nympha, 
and  resembled  a  horseshoe  with  unequal  shanks.  The  bluish- 
black  new  formation,  which  contrasted  strongly  with  the  color 
of  the  surrounding  tissue,  jutted  into  the  left  labium  majus  and 
in  a  less  degree  into  the  right  one.  There  was  a  small  nodule 
at  the  orifice  of  the  urethra  and  two  others  between  the  left  la- 
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Iiliiin  imijiia  nnd  iniinis.  In  the  depth  of  tlie  mons  Voneris  two 
hard  (Mtrds  wi-ro  toll  wli'uli  w  oro  .siippoMiul  to  bo  tlio  iiitiltiiitoil 
(Tiini  of  tlio  clitoris.  In  tiio  li'ft  ffroiii  tlioro  wiis  a  |>lmii-size(l 
mass  of  iiililtratod  |,'aiinlia  mid  a  smallor  oiio  on  tlio  ritrlit  sido. 
riio  loft,  opitrooliloar  ^'an>;lioii  was  oiilar^roil.  Tlioro  woro  no 
abnormal  pi^jinontations  upon  tlio  liodv,  and  no  pi>,'iiiontoil  niovi. 
An  oporation  was  perforniod  hy  wliicli  all  tlio  vulvar  iiiiiss  ami 
tho  fatty  tissuo  t)f  tlio  mons  V'oneris  and  tlio  infoctod  ^'anf,'lia 
were  roniovod.  Tlio  lioaliii;:  of  tho  wound  was  ratlior  slow. 
Ascites,  iotorii8,  loiloma  <if  tlio  lower  extroinities,  to^retlior  with 
severe  enohexia,  developed,  and  the  patient  died  live  months  after 
tlie  operation. 

Cask  VI — Bailhj. — A  woman,  aj^ed  seventy-two,  of  nervous 
tomporamont,  had  sutVerod  from  rlionmatism  prior  to  her  sixti- 
eth year,  aftor  whioli  she  was  well.  Ton  months  before  oxanii- 
nation  she  felt  an  indolent  tumor  of  tho  size  of  a  lentil  in  the 
thickness  of  the  right  labium  minus  near  the  clitoris.  After 
remaining  quiescent  for  rather  less  than  a  year,  this  tumor  grew 
with  groat  rajiidity  and  became  superficially  ulcerated.  Later 
on  a  tumor  identical  in  structure  and  course  appeared  on  the 
left  labium  minus  externally  and  toward  the  fourchette,  which 
obstructed  the  vaginal  orifice,  ratches  of  black  pigmentation 
also  were  present  on  the  vulva  and  in  the  vagina,  which,  owing 
to  tenderness,  was  not  accessible  to  examination.  The  tumor 
was  ablated. 

The  history  of  this  case  was  written  a  month  after  the  opera- 
tion, at  which  time  the  wound  had  not  healed  and  there  was 
no  apparent  ganglionic  involvement;  but  the  ominous  state- 
ment is  made  that  the  patient  presented  a  pinched  and  care- 
worn look,  that  she  was  growing  thinner  day  by  day,  and  that 
she  kept  her  bed. 

Case  YII — Fischer. — A  woman,  aged  fifty-six,  was  first  seen 
April  22,  1870.  Five  months  before,  a  small  swelling  appeared 
upon  the  left  labium  majus,  which  grew  to  the  size  of  a  walnut, 
ulcerated,  and  bled.  The  corresponding  inguinal  ganglia  became 
enlarged  simultaneously  with  the  appearance  of  the  new  growth. 
The  tumor  was  ablated  and  the  patient  discharged,  healed,  in 
four  weeks.  A  few  weeks  later  a  recurrent  growth  appeared 
upon  the  labium.  Six  months  after  the  operation  the  inguinal 
ganglia  became  ulcerated,  and  the  patient  became  weak  and 
died.  It  was  thought  that  the  irritation  of  a  chronic  leucorrhoea 
was  a  possible  factor  in  causation. 

Clinical  History. — The  mode  of  development  of  these 
raelano-sareomatous  tumors  of  the  vulva  is  essentially  the 
same  as  that  of  their  congeners  of  dermal  origin.  In  their 
course,  however,  the  former  present  certain  peculiarities 
and  modifications  which  are  ingrafted  upon  them  by  the 
highly  vascular  nature  of  the  mucous  membrane,  and  by 
the  anatomical  conformation  of  the  parts.  A  knowledge 
of  the  clinical  history  of  cutaneous  sarcomata  is  of  much 
aid  in  this  study.* 


*  lu  this  connection  it  may  be  interesting  to  present  the  brief  notes 
of  cases  of  juxtapudendal  melano-sareomatous  tumors  which  are  scat- 
tered throughout  medical  literature,  and  have  passed  current  as  vulvar 
tumors. 

A  tumor,  in  all  probability  of  melano-sareomatous  nature,  was  re- 
ported by  J.  Fergusson  ("  Recurrence  of  a  Melanotic  Tumor ;  Removal," 
"  Lancet,"  1851,  vol.  i,  p.  622).  A  woman,  aged  forty-five,  had  a  solid, 
movable  tumor,  of  the  size  of  an  orange,  in  the  right  groin,  extending 
from  the  iliac  sphie  half  way  down  Poupart's  ligament.  Two  years 
previously  she  had  a  small  pedunculated,  bluish-black  tumor  on  the 
right  side  of  the  mons  Veneris.  The  skin  over  it  ulcerated,  and  a  fungous 
growth  remained,  which  bled  profusely.  This  was  ablated  and  healing 
followed.     The  inguinal  tumor  (undoubtedly  lymphatic  in  originj  was 


Melano-snrconm  of  the  vulva  hojjiiiH  hh  a  minute  red  or 
purplish  spot  seated  in  I  lie  dot  per  portions  of  the  miicoUH 
meiiihranc.  This  spot  somi  bccomos  a  papule  and  then  a 
nodule,  a  good  exuiiipio  of  which  is  shown  in  the  chromo- 
lithograph in  the  smallor  oval  lesion  just  within  tho  iiiar<.;in 
of  the  right  labium  majus  uiid  above  the  tumor  proper. 
This  nodulo  on  a  flat  surface  is  of  round  or  oval  shape,  but 
in  a  cleft  like  that  of  the  labial  sulcus  it  may  he  of  linear 
shape  (as  it  was  at  the  inception  of  the  disease  in  my  case). 
On  an  anfractuous  surface  (near  urethra,  vaginal  orifice,  and 
fourchette)  the  shajie  of  the  lesion  would  bo  imh^finite.  The 
nodule  being,  as  we  may  say,  the  well-dcv^doped  lesion 
of  the  morbid  process,  its  sub8e<nu'iit  progress  is  readily 
traced.  If  it  enlarges  in  area  it  produces  at  first  ses- 
sile tumors,  but  if,  as  in  my  case,  the  morbid  growth  is 
very  exuberant  in  an  outward  direction,  a  true  pedun- 
culated tumor  may  he  the  result,  as  shown  in  tho  colored 
plate. 

When  a  larger  extent  of  surface  is  involved  we  find  ses- 
sile tumors  of  various  sizes,  which  may  be  as  large  as  the 
fist  or  a  goose-egg,  as  in  Goth's  and  Miiller's  cases  ;  or,  not 
reaching  this  magnitude,  they  may  merely  jut  up  more  or 
less  from  their  bed,  as  they  did  in  Tcrrillon's  case.  To  the 
touch  these  tumors  are  firmer  than  sponge  and  less  resistant 
than  unvulcanized  rubber;  their  density  may  be  compared 
to  that  of  a  plum.  Their  surface  may  be  smooth,  or  finely  or 
coarsely  lobulated.  They  appear  to  be  composed  of  a  homo- 
geneous substance,  and,  in  different  shades  of  light,  present 
black  or  blue  tints,  or  a  combination  thereof.  Though 
firmly  adherent,  motion  or  traction  is  readily  produced. 
When  very  large,  these  tumors  may  become  warty,  or  even 
fungous,  upon  their  surface,  and  then  from  them  exudes  a 
bloody  ichor  (perhaps  of  offensive  odor),  and  they  may 
become  more  or  less  incrusted.  Superficial  ulceration  from 
erosion  may  occur,  and  in  this,  as  well  as  in  the  warty  or 
fungafing  stage,  haemorrhage,  mild  or  severe,  may  occur. 
Central  softening  of  the  tumors  may  also  take  place,  and 
foul  and  destructive  ulcers  may  result.  We  are  unable  to 
say  whether  in  this  form  of  melano-sarcoma  spontaneous 
absorption  takes  place,  as  it  sometimes  does  in  kindred 
skin  lesions.  From  the  fact  that  the  connective  tissue  is 
sparse  on  the  vulvar  sites  of  these  tumors,  it  is  not  probable 
that  we  shall  see  anything  analogous  to  the  subcutaneous 

secondary  to  that  of  the  mons  Veneris.  No  microscopic  examination 
was  made,  but  the  tumor  was  pronounced  melanotic. 

Fischer  {op.  cit.)  reports  the  following  case :  A  woman  had  had  since 
her  thirty-fourth  year  a  blackish  growth  on  the  perinaeum.  Prior  to  her 
fifty-fourth  year,  a  tumor  of  the  size  of  two  fists,  involving  the  left 
inguinal  ganglia,  appeared,  which  was  extirpated.  Eleven  years  after 
there  was  no  recurrence. 

Wagstaffe  ("'  Pigmented  Myxoma,  Alveolated,  removed  from  near  the 
Labium  Majus,"  "  Trans,  of  the  Path.  Society  of  London,"  vol.  xxiv, 
1873,  p.  167)  reports  the  case  of  a  woman,  aged  forty-two,  having  a 
conical  tumor,  of  the  size  of  a  pigeon's  egg,  on  the  left  labium  majus, 
near  the  point  of  origin  of  the  gracilis  muscle,  which  began  deeply  in 
the  connective  tissue.  It  was  pronounced  to  be  of  the  type  of  myxomata 
and  sarcomata. 

It  may  be  mentioned  that  melanotic  growths  of  the  uterus  are  very 
rare,  and  are  usually  of  the  form  of  melano-sarcoma.  Neither  melano- 
carcinoma  nor  melano-sarcoma  has  been  found  to  originate  primarily  in 
the  ovaries  or  vagina. 
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nodules  of  cutaneous  melano-sarcoma.  Ablation  of  these 
tumors  may  or  may  not  be  followed  by  perfect  healing. 

From  our  present  knowledge  it  may  be  stated  that  the 
progress  of  these  malignant  growths  is  sometimes  slow  and 
again  quite  rapid,  while  it  is  decidedly  exuberant.  This 
being  the  case  in  old  subjects,  it  will  be  interesting  to  watch 
the  course  of  the  disease  in  younger  ones  should  they  pre- 
sent themselves. 

In  Terrillon's  case  a  diffuse  blact  pigmentation  of  the 
whole  vaginal  membrane,  without  any  other  form  of  hyper- 
plasia, is  mentioned.  This  would  seem  to  be  analogous  to 
the  general  bronzing  of  the  skin  which  is  sometimes  seen 
in  melano-sarcoma  of  the  skin.  It  was  also  seen  in  Bailly's 
case. 

The  symptoms  of  melano-sarcoma  of  the  vulva  are  de- 
cidedly mild.  Early  in  their  course  they  cause  slight  pru- 
ritus or  smarting,  and  they  may  give  rise  to  more  or  less 
hjiemorrhage.  Later  on  they  cause  inconvenience  by  reason 
of  their  size.  If  developed  near  the  urethra,  they  may  act  as 
impediments  to  urination,  and  if  near  the  vulva,  they  may 
be  very  objectionable  mechanical  obstacles.  In  the  stage 
of  degeneration  of  the  tumors  they  may  cause  much  suffer- 
ing and  worry. 

Such  are  the  uncertain  mode  and  course  of  the  generali- 
zation of  melano-sarcoma,  like  those  of  all  malignant 
growths,  that  it  is  impossible  to  give  a  description  of  it, 
since  in  no  two  cases  is  it  similar.  The  dissemination  of 
the  disease  in  this  form  is  through  the  lymphatics,  which 
lead  directly  to  the  viscera;  therefore  it  is  in  these  organs 
that  we  should  expect  to  see  the  gravamen  of  the  secondary 
infections.  In  skin  sarcomata  the  malignant  dissemination 
is  through  the  vessels  and  lymphatics,  and  by  contiguous  in- 
fection ;  therefore  we  so  constantly  see  new  crops  of  the  dis- 
ease upon  the  cutaneous  envelope.  It  is  probable  that  in 
melano-sarcoma  of  the  female  and  male  genitals  the  skin 
will  not  be  involved  so  early  and  so  frequently  as  the  lym- 
phatic system  and  the  viscera.  It  is  to  be  noted,  how- 
ever, that  in  Terrillon's  case,  in  addition  to  great  visceral 
infiltration,  a  melano-sarcoma  nodule  was  found  upon  the 
back. 

In  my  case  it  is  probable  that  the  metastatic  malignant 
new  growth  was  seated  in  the  lower  part  of  the  pons.  From 
the  absence  of  symptoms  it  is  probable  that  there  was  not 
metastasis  to  any  other  organ. 

The  date  of  the  generalization  or  metastasis  of  melano- 
sarcoma  of  the  vulva,  like  that  of  the  whole  family  of  sarco- 
mata, is  uncertain.  In  Terrillon's  case  it  began  in  the 
groin,  in  about  eleven  months,  and  in  my  case  the  appear- 
ance of  the  morbid  nervous  phenomena,  about  thirty 
months  after  the  onset  of  the  disease,  gives  weight  to  the 
view  that  secondary  changes  began  in  the  brain  about  that 
time.  But  it  must  be  remembered  that  the  ganglionic  en- 
largement began  between  a  year  and  eighteen  months  after 
the  onset  of  the  disease.  Since  death  occurred  in  Haeckel's 
case  five  months  after  the  operation,  in  Fischer's  case  in 
six  months,  and  in  Bailly's  case  in  all  probability  in  a  few 
months,  it  is  fair  to  assume  either  that  marasmus  set  in  or 
that  metastatic  growths  were  developed.  The  cases  of  Goth 
and  Miiller  give  us  no  information  on  this  subject, 


In  my  case  and  that  of  Terrillon  the  age  at  which  the 
malignant  growth  began  was  sixty  years,  and,  though  Goth 
fails  to  state  it,  it  is  evident,  from  his  description,  that  his 
patient  was  beyond  the  middle  period  of  life.  Ilaeckel's 
patient  was  sixty  years  old,  Bailly's  was  seventy-two,  and 
Fischer's  was  the  youngest  on  record,  being  fifty-six.  The 
statistics  of  other  forms  of  sarcomata  prove  that  they  are 
more  prone  to  appear  late  than  early  in  life,  but  the  fore- 
going figures  wonld  seem,  to  indicate  a  more  uniform  evolu- 
tion of  melano-sarcoma  of  the  vulva  in  late  periods  of  life. 
Thus  Kaposi,  speaking  of  skin  sarcomata,  places  the  date  of 
invasion  between  forty  and  sixty-eight ;  Tanturri,  according 
to  Perrin,*  between  forty-three  and  sixty  ;  and  De  Amicis, 
between  the  thirty-ninth  and  seventy-fourth  years  of  life- 
Exceptions  to  these  averages  are  not  common.  Kobner's 
case  was  that  of  a  girl  nine  years  old  ;  Billroth's  patient 
was  ten  years,  and  Perrin's  twenty-two  years  of  age — all 
the  growths  were  skin  sarcomata.  It  is  probable  that  fur- 
ther statistics  will  place  the  period  of  invasion  of  sarcomata 
of  mucous  membranes  in  middle  and  old  age. 

Microscopical  Examination. — The  anatomical  diagnosis 
in  my  case  is  small-  spindle-celled  melanotic  sarcoma.  The 
mottled  black  and  gray  pigments  of  the  tumor  consist  of 
clusters  of  closely  aggregated,  small,  spindle-shaped  cells, 
lying  in  a  scanty  stroma.  The  epithelial  investment  of  the 
vulvar  region  was  not  present  in  any  of  the  sections.  Both 
the  stroma  and  the  tumor  cells  contained  granules  and 
larger  and  smaller  masses  of  brownish  pigment  (see  Fig.  2). 
In  some  places  the  sections  are  comparatively  free  of  pig- 
ment. In  other  places  hardly  anything  else  but  masses  of 
pigment  can  be  seen.  The  examination  and  microscopic 
drawing  were  made  by  Dr.  Ira  Van  Gieson. 

In  Goth's  case  the  anatomical  diagnosis  was  melanotic 
alveolar  sarcoma. 

In  the  tumor  in  Terrillon's  case  the  round  cells  of 
melano-sarcoma  were  found.  Examination  of  the  blood 
and  urine  showed  the  presence  of  minute  blackish  gran- 
ules. 

Microscopical  examination  of  the  tumor  in  Muller's, 
Haeckel's,  and  Bailly's  cases  showed  melanotic  sarcoma. 

Etiology. — There  is  nothing  in  the  history  of  these 
cases  which  gives  even  a  clew  to  the  origin  of  this  malignant 
new  growth.  From  analogy  with  kindred  skin  lesions  it 
may  be  inferred  that  any  congenital  lesion,  particularly  if 
pigmented,  any  structural  defect  of  the  parts,  hereditary  or 
acquired,  or  that  irritation  or  traumatic  causes,  or  simple 
hyperplasia,  might  serve  as  the  starting  point  of  it,  but  we 
have  no  positive  knowledge. 

Hildebrandtf  speaks  of  the  case  of  an  old  woman 
in  which  sarcoma  of  the  vulva  supervened  upon  the  repeat- 
ed cauterizations  of  some  caruncles  of  the  urethra  with  the 
actual  cautery  and  acids.  The  lesson  conveyed  by  it  is  that 
in  old  subjects  these  lesions  should  be  excised  rather  than 
cauterized.  Indeed,  any  irritated  hyperplastic  growth  of 
the  genitals  of  old  women,  or  of  those  of  middle  age  even, 
may  take  on  a  malignant  nature  ;  therefore  they  should  be 

*  "De  la  sarcomatose  cutan^e,"  Paris,  1886. 

f  "  Die  Krankheiten  der  ausseren  weiblichen  Genitalien,"  Billroth's 
"Handbuch  der  Frauenkrankheiten,"  Stuttgart,  1877. 
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iiiinill«-(l   cautiously.*      Loiicorrliii-a   was    looked    ii|iom    as  a 
pos.siltif  causativi'  farlor  in  Kisclicr's  case. 

Takiii<;  an  avcrai^o  of  all  llu-  casfs  of  Haicoinata  ic 
]>orto<i,  it  is  found  tliat  tliry  occur  more  frcijiiciiliv  in  nialo 
than  in   t'cniaU>s. 

Dldi/iiDsis. — So  well  market]  arc  tlic  ftatiircs  of  nidano- 
sarcoMia  of  the  vulva  that  their  rccojfnition  is  usually  easy. 
A  (listintrlion  may  l>e  necessary  ht'tween  it  and  nielanotit- 
carcinoma,  which  is  prone  to  appear  on  cutaneous  surfaces 
(the  lahia  nuijora),  or  at  tiieir  junction  with  mucous  iiuin- 
hranes;  also  on  the  skin  of  the  extremities. 

Melanotic  carcinoma  has  tiie  general  appearance  of  epi- 
thelioma; is  often  ac<'ompanicd  l>v  small  or  lar<fe  |)igmeiit 
iloposits,  and  tlu'  initial  nodul(>  is  soon  followed  by  new 
ones  in  its  vicinity.  In  its  ct)nrse  it  is  more  rapid  than  pii;- 
niented  sarct>ma  of  these  parts.  In  general,  the  carcino- 
matous growths  tend  to  burrow  rather  deeply,  while  the 
sarcomatous  luxuriate  upward.  Kaposi  says  that  a  moderate 
amount  of  swelling  and  diffuse  infiltration  of  the  surround- 
ing tissues  may  occur  early  in  the  disease.  It  is  important 
to  remember  tliat  melano-sarcomatous  tumors  may  later  on 
become  warty  or  fungous  on  their  surface,  and  that  this  feat- 
ure appears  early  in  the  course  of  melano-earcinoma.  It  is 
of  vital  importance  that  the  diagnosis  should  be  made  at  an 
early  date  in  this,  as  in  all  forms  of  cancer,  since  upon  it 
depends  the  tuture  of  the  patient. 

Pro(/nosis. — It  has  been  tritely  remarked  that  the  in- 
vasion of  mucous  membranes  by  sarcomatous  growths  is  a 
sign  of  evil  omen.  This  statement  made  regarding  second- 
ary deposits  in  cases  of  cutaneous  and  visceral  sarcomata  is 
particularly  true  concerning  those  of  the  primary  invasion 
of  mucous  membranes.  In  these  very  vascular  structures 
the  morbid  growth  is  exuberant  and  the  disease  seems  to 


*  Cases  of  melano-carcinonia  of  the  vulva  are  also  rare,  and  are 
sometimes  classed  as  sarcomas.     The  following  have  been  reported  : 

Prescott  Hewitt's  case  ("  Melanosis  of  the  Labium  and  Glands  of 
the  droin,"  "  Lancet,"  vol.  i,  1861,  p.  264)  was  that  of  a  woman,  aged 
fiftv-nint',  who  observed  a  tumor  on  the  anterior  surface  of  the  labium 
eight  months  before  the  operation.  It  was  thought  that  it  began  upon 
a  brown  spot  wiiich  iiad  been  there  for  years.  The  tumor  grew  rapidly, 
ulcerated,  and  bled  freely.  Though  only  palliative,  the  operation  was 
radical,  and  included  the  removal  of  two  or  three  black  spots  seated 
deeply  in  the  wound.  Two  months  later  the  disease  reappeared  in  situ, 
and  cerebral  svmptoms  supervened,  which  led  to  the  woman's  death  six 
mouths  after  the  operation. 

Klob  ("  Patbologische  Anatomie  der  weiblichen  Sexualorgane,"  1864 
p.  467,  quoted  by  Haeckel)  briefly  mentions  the  case  of  an  old  woman 
who  had  a  melano-carcinomatous  nodule  on  the  labium,  and  who  died 
of  a  disseminated  metastasis  of  the  disease. 

Miiller  (op.  at.,  p.  447)  reports  the  case  of  a  nulliparous  woman, 
aged  thirty-three,  who  had  a  dark-blue,  elastic,  painless  tumor,  of  walnut 
size,  ou  the  inner  surface  of  the  right  labium  majus,  near  the  clitoris, 
which  had  grown  rapidly  within  a  few  months.  This  tumor  was  quite 
well  circumscribed,  and  became  lost  in  the  depth  of  the  tissues,  as  far 
down  as  the  pubic  bone.  It  had  not  been  preceded  by  a  na;vus-like 
growth.  It  was  removed  by  deep  incisions,  the  wound  healing  satisfac- 
torily. Just  after  the  operation  the  right  inguinal  ganglia  became  en- 
larged, but  they  afterward  became  normal.  Three  years  after  the 
operation  the  patient  was  well.  Microscopic  examination  showed  the 
tumor  to  be  of  a  melano-carcinomatous  nature. 

In  Kaposi's  "  Atlas  der  Syphilis  "  (Heft  i,  Taf .  xii)  will  be  found  an 
excellent  colored  drawing  of  a  melano-earcinoma  of  the  external  portion 
of  the  left  labium  majus. 


take  an  especially  tirm  lioM  upon  them.  I'heti,  again,  tlioHo 
portions  *  of  mucous  membranes  upon  which  sarcomata,  sim- 
|»le  and  pignn-nted,  slmw  a  tendency  to  develop  (the  face  and 
genitals),  are  in  closely  contii^uoiis  relation  with  large  groups 
of  lymphatic  ganglia,  which  seem  to  be  more  readily  in- 
fected tli.in  when  the  new  'jfrowtlis  are  seated  in  the  skin. 
In  my  case,  and  in  that  of  Terrillon,  death  was  induced  in 
about  two  and  three  years,  and  in  both  the  new  growth  n;- 
appeared  within  a  fi-w  months  after  the  removal  of  the 
initial  tumor.  (Jiith's  case  of  freedom  from  the  disease  five 
months  after  the  remf>val  of  the  pigment  sarcoma  stands  for 
nothing,  it  should  have  been  reporter!  five  years  after  c»p- 
eration,  rather  than  five  n)onths.  'I'he  significant  fact  ap- 
pears in  Terrillon's  report  at  the  dat(!  of  his  operation,  that 
the  inguinal  ganglia  corresponding  to  the  seat  of  the  vulvar 
tumor  were  not  perceptibly  enlargcul,  and  that,  although 
the  new  growth  did  not  reappear  on  that  side,  eight  months 
later  a  ganglionic  tumor,  of  the  size  of  the  fi.st,  was  found 
there. 

And  it  may  be  added  that  in  the  literature  of  malignant 
new  growths  in  general,  the  fact  is  not  infrequently  noted 
that  a  patient  discharged  cured  after  extirpation  of  the 
tumor  returns  later  on,  in  months  and  even  years,  with  in- 
filtrated ganglia  which,  upon  dismissal,  had  been  thought  to 
be  unaffected.  In  no  case,  therefore,  where  the  tumor  is 
removed  and  no  enlargement  of  the  ganglia  is  found,  are 
we  warranted  in  assuming  that  the  patient  will  not  have  a 
recurrence  in  them  or  elsewhere. 

In  cases  where  the  tumor  is  young,  small,  readily  re- 
movable, and  without  ganglionic  implication,  a  guarded  and 
moderately  hopeful  prognosis  may  be  given.  When  the 
new  growth  is  old,  large,  and  firmly  fixed,  and  particularly 
when  accompanied  with  lymphatic  complication,  the  out- 
look is  gloomy.  Early  enlargement  of  the  ganglia  is  a  seri- 
ous symptom,  and  the  late  development  of  this  condition 
inevitably  brings  death  in  its  train.  The  death  of  my  pa- 
tient and  of  Terrillon's,  at  the  end  of  about  two  years,  to- 
gether with  that  of  HaeckeFs  and  Fischer's  within  a  few 
months,  emphasizes  its  lesson. 

Upon  the  fact  that  the  sarcomata  are  more  prone  to  form 
metastases  through  the  medium  of  the  vascular  system  than 
the  carcinomata,  which,  as  a  rule,  form  metastases  through 
the  lymph  channels,  the  greater  malignity  of  the  former 
depends. 

Treatment. — It  may,  I  think,  be  stated  as  an  axiom  that 
all  sarcomatous  growths  of  the  vulva,  simple  or  melanotic, 

*  Mr.  Jonathan  Hutchinson — "  Clinical  Lectures  and  Reports  of 
London  Hospital"  ("Cancer  of  Female  Genitals "),  London,  1865 — 
speaking  of  epithelioma  of  the  vulva,  says :  "  The  average  length  of  life 
is  scarcely  longer  than  it  is  in  the  cases  of  medullary  cancer  of  bones  and 
testis,  and  it  is  very  much  shorter  than  what  occurs  in  cancer  of  the 
breast.  The  explanation  of  the  rapidity  of  progress  is  to  be  sought  in 
the  vascular  condition  of  these  parts,  their  rich  endowment  with  lym- 
phatics, and  the  early  age  of  the  patients  attacked.  We  very  often 
meet  with  cancer  of  the  female  genitals  in  patients  under  thirty,  and  I 
have  observed  it  as  early  as  twenty-four.  In  the  young  the  processes 
of  growth  and  absorption  are  much  more  rapid  than  in  the  old.  Hence 
all  varieties  of  cancerous  action  tend  to  be  acute  if  occurring  in  com- 
paratively young  persons."  Since  melano-sarcoma  of  other  parts  has 
been  observed  in  the  young,  it  is  possible  that  it  may  appear  at  earlier 
dates  than  it  did  in  the  six  cases  detailed  in  this  essay. 
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being  of  such  extreme  malignancy,  should  be  removed  as 
quickly  as  possible.  The  sight  and  presence  of  these 
growths  tend  to  demoralize  the  patient  in  mind  and  body ; 
consequently,  if  there  is  a  reasonable  chance  of  subsequent 
healing,  ablation  should  be  performed.  Though  there  is  in 
all  cases  a  probability  of  relapse  in  situ,  and  almost  inevit- 
ably subsequent  deposit  in  some  part  of  the  economy,  the 
patient's  comfort  is  greatly  conserved  by  operation.  My 
experience  with  these  and  other  malignant  forms  of  now 
growths  of  the  vulva  has  convinced  me  that  the  best  pro- 
ceeding in  general  is  to  first  remove  the  greater  portion  of 
the  mass  down  near  the  skin  level,  and  then  to  finish  the 
operation  by  patient  clipping  and  picking,  by  gentle  gouging 
with  the  nails  or  with  the  handle  of  the  scalpel,  until  all 
suspicious  portions  are  removed.  Such  a  course  is  far  pref- 
erable to  the  destructive  cauterization,  chemical  and  ther- 
mic, which  is  recommended  by  some.  When  in  these  cases 
the  lumen  of  the  urethra  or  vagina  is  invaded,  the  task  of 
the  surgeon  is  much  more  difficult  and  tiresome  than  when 
the  tumors  are  seated  on  the  labia  alone.  For  some  cases 
the  galvano-cautery  is  applicable,  for  others  the  knife  is  re- 
quired. The  haemorrhage  may  be  profuse,  but  it  is  readily 
controlled.  Such  is  usually  the  woe-begone  condition  of 
these  patients  at  the  time  of  operation  that  the  simultaneous 
removal  of  infiltrated  ganglia  is  hardly  warranted.  The  pro- 
priety of  their  subsequent  removal  must  be  left  to  the  good 
sense  and  experience  of  the  surgeon.  If  the  ganglia  are 
movable,  and  the  mass  is  not  too  old,  they  may  be  removed. 
In  my  case,  where  the  mass  was  as  large  as  a  goose-egg  and 
firmly  adherent  to  the  fascia,  an  operation  would  have  been 
simply  foolhardy. 

In  these  cases,  where  the  outlook  is  uniformly  so  gloomy, 
all  measures  which  offer  a  chance  of  future  immunity  should 
be  tried.  With  the  experience  of  Shattuck,*  in  his  proba- 
ble cure  of  a  case  of  melano- sarcoma,  and  of  Kobner,f  in 
his  case  of  seemingly  positive  cure  of  a  child  similarly  af- 
fected, in  my  mind,  I  began,  at  the  first  available  oppor- 
tunit)^,  the  use  of  hypodermatic  injections  of  arsenic.  This 
agent  certainly  did  soften  the  mass  and  caused  its  partial 
absorption.  Earlier  in  the  history  of  the  case  it  might  pos- 
sibly have  been  curative.  The  logical  conclusion,  therefore, 
to  be  derived  from  our  present  knowledge  of  the  effect  of 
arsenic  on  the  sarcomata  is  that  it  should  be  administered 
hypodermatically,  in  full  and  increasing  doses,  as  early  and 
for  as  long  a  period  as  possible. 

Though  the  outlook  is  inevitably  fatal,  there  is  a  modi- 
cum of  satisfaction  in  the  assurance  we  can  give  the  patient 
that,  when  perfect  removal  of  the  vulvar  mass  is  practicable, 
she  may  thereafter  be  free  from  this  hideous  reminder  of 
her  doom. 


The  University  of  Vienna. — According  to  the  "  Lancet,"  Dr.  Anton 
has  qualified  as  Decent  in  nervous  and  mental  diseases,  and  Dr.  v. 
Metnitz  as  Decent  in  odontology;  Dr.  v.  Wagner  and  Dr.  Lihotzky  will 
during  the  summer  session  deliver  the  professorial  lectures  on  mental 
diseases  and  midwifery  respectively ;  Dr.  Czermak  is  acting  for  Pro- 
fessor Fuchs,  one  of  the  ophthalmological  professors,  who  is  absent  on 
sick  leave. 

*  "Journal  of  the  American  Medical  Association,"  July  4,  1885. 
f  "Berliner  klin.  Wochenschr.,"  No.  2,  1882. 


THREE  REMARKABLE  CASES  OF 

COMPOUND  DEPRESSED  FRACTURE  OF  THE  SKULL, 

WITH   HERNIA   CEREBRI. 

OPERA  TION  ;  JiECO  VER  Y. 

By   LOUIS   A.   RODENSTEIN,   M.  D., 

CUIEF    OF    MEUICAX    BOARD,    AND    ATTENDING    SURGEON,    TO    THE    MANHATTAN 
GENERAL   HOSPITAL,   NEW  YORK,   ETC. 

The  subject  of  compound  depressed  fractures  of  the 
skull  has  recently  been  so  thoroughly  discussed  in  the  vari- 
ous medical  journals,  and  the  proper  methods  of  treatment 
have  been  so  ably  described,  that  but  little  remains  for  me 
to  say  on  the  subject.  I  will  therefore  briefly  narrate  the 
histories  of  three  cases,  each  of  whicli  was  followed  by  hernia 
cerebri,  and  all  ending  in  recovery,  which  were  recently  under 
my  care  at  the  Manhattan  General  Hospital,  in  the  hope  that 
they  will  be  of  interest  to  the  medical  profession  as  still 
further  showing  the  value  of  a  thoroughly  antiseptic  treat- 
ment for  wounds  which  were  formerly  almost  uniformly 
fatal : 

Ca.se  I. — Charles  E.,  aged  six  ;  residence,  Edgewater,  N.  J. 

On  the  morning  of  August  27,  1887,  he  was  playing  near 
one  of  his  father's  horses,  when  suddenly  the  animal  gave  the 
lad  a  vicious  kick,  striking  him  just  above  the  left  temple  and 
back  of  the  left  eye.  This  happened  at  ten  o'clock  in  the  morn- 
ing. The  boy  was  carried  into  the  house,  bleeding  profusely 
from  what  seemed  a  simple  scalp  wound. 

He  soon  began  to  grow  drowsy,  aud  ultimately  to  lose  con- 
sciousness, and  finally  he  was  put  into  a  wagon  and  brought 
across  the  river  and  conducted  to  the  Manhattan  Hospital, 
where  he  was  received,  by  the  surgeon  in  charge,  in  a  terribly 
exhausted  condition,  having  continued  to  bleed  from  10  a.  m.  to 
the  time  at  which  he  was  received,  5.30  p.  m,,  an  interval  of 
seven  hours  and  a  half.  The  patient  at  that  time  was  almost 
bloodless,  with  a  pulse  slow  and  very  feeble;  pupils  equal  and 
nearly  normal,  with  a  tendency  toward  dilatation ;  extremities 
cold  ;  and  complete  unconsciousness. 

A  hasty  examination  revealed  an  extensive  compound  com- 
minuted depressed  fracture  of  the  left  side  of  the  skull.  There 
was  complete  paralysis  of  the  left  side  of  the  face.  The  patient 
was  immediately  carried  to  the  operating-room  of  the  hospital 
and  quickly  got  ready  for  an  operation.  Owing  to  his  uncon- 
scious condition,  I  operated  upon  him  without  employing  any 
anaesthetic. 

There  was  a  scalp  wound,  somewhat  ragged  in  character, 
extending  from  the  temporal  ridge  on  the  left  parietal  bone  at 
about  a  quarter  of  an  inch  behind  the  point  of  meeting  of  the 
temporal  ridge  and  the  coronal  suture,  downward  and  slightly 
forward,  a  distance  of  two  inches,  to  a  point  about  midway  be- 
tween the  upper  and  lower  point  of  articulation  between  the 
anterior  border  of  the  squamous  portion  of  the  temporal  bone 
and  the  greater  wing  of  the  sphenoid  bone.  Externally  the 
wound  passed  from  the  side  of  the  head  at  about  the  middle  of, 
and  about  an  inch  and  a  half  above,  a  line  of  the  outer  canthus 
of  the  eye  to  theexternal  auditory  meatus,  downward  and  for- 
ward to  a  point  half  an  inch  beyond  the  outer  angle  of  the  left 
orbital  cavity. 

The  scalp  aj-ound  the  wound  and  to  a  distance  of  about  two 
inches  therefrom  was  shaven  ;  the  wound  and  scalp  were  then 
washed  with  soap  and  warm  water,  then  irrigated  with  a  1-to- 
2,000  solution  of  mercuric  bichloride,  aud  other  preliminary  an- 
tiseptic precautions  were  taken.  Then  the  wound  in  the  scalp 
was  enlarged  by  an  in<;ision  about  an  incli  and  a  half  long, 
made  at  right  angles  with  the  original  wound.     The  flaps  thus 
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iiiiide  Itoin^  laid   l)ii('k.  tlio  tli-piVMHcd  |iiiiiiiiii  of  \n\\\v  caiiic  into 
view. 

Tlio  tract  lire  was  (•oiiiiniimtrd,  Imt  tin'  ^eiioral  Hlia|>i'  was 
tliat  uf  a  (-li'sri'iit,  as  tlioii^'li  tlic  linol' of  Mio  Iioi'ho  had  struck 
tlio  lioad  ill  siudi  a  iiianiior  as  to  cause  a  fracture  follnwin^r  the 
lines  ot'tlie  iron  shoe,  and  a  continuation  ot'tiie  lines  ol  fractiiro 
would  liave  formed  a  complete  horseHhoe-sha|)e<l  liffure.     The 


Pig.  1. 


fracture  extended  from  the  point  wliere  the  temporal  ridge 
crossed  the  coronal  suture,  downward  and  forward,  the  convex- 
ity of  the  crescent  being  backward,  to  a  point  situated  at  tlie 
lower  and  anterior  portion  of  the  zygomatic  fossa,  behind  the 
anterior  part  of  the  zygomatic  process. 

As  it  was  unnecessary  to  trephine,  the  elevator  was  the  only 
instrument  needed.  The  depressed  bone  was  imbedded  at  its 
anterior  portion  in  the  brain  substance,  and  was  partly  con- 
cealed by  it.  The  amount  of  depression  varied  from  half  to 
three  quarters  of  an  inch,  the  greatest  amount  of  depres>ion 
being  near  the  lower  part  of  the  fracture.  There  were  noticed 
three  large  pieces  of  bone  and  five  or  six  small  pieces.  The 
large  pieces  were  respectively  parts  of  the  temporal,  parietal, 
and  frontal  ])ones,  the  force  of  tlie  blow  having  not  only  caused 
the  fracture,  but  also  separated  the  bones  at  the  temporo-parietal 
and  coronal  sutures.  Attached  to  the  inferior  segment  or  tem- 
poral portion  of  fractured  bone  was  found  a  small  piece  of  the 
greater  wing  of  the  sphenoid  bone  about  three  quarters  of  an 
inch  by  one  quarter  wide. 

The  bones  were  raised  by  means  of  an  elevator  (the  perios- 
teum being  lacerated  and  ground  away  by  the  blow)  and  ex- 
tracted by  means  of  a  suitable  forceps.  When  laid  in  their 
proper  position  with  relation  to  each  other,  the  bones  formed 
the  crescent-shaped  figure  before  mentioned,  the  posterior  or 
convex  border  of  which  was  clean-cut  and  angular,  the  ante- 
rior border  more  irregular,  and  the  apices  rough  and  jagged. 
The  bone  itself  was  about  three  sixteenths  of  an  inch  thick  at  its 
thickest  part,  the  inner  table  being  very  thin  and  of  about  one 
third  the  thickness  of  the  outer  table.  This  state  of  things  was 
normal  to  the  age  of  the  patient.  There  were  several  cracks 
and  fissures  of  the  inner  table  which  were  absent  in  the  outer. 
The  whole  amount  of  bone,  when  removed  and  placed  in  its 
normal  anatomical  relation,  covered  an  area  which  was  four 


incheH  and  a  half  long  by  nti  inch  and  a  quarter  wide  in  its 
widest  part,  this  !)eing  about  the  center  of  tlie  cre.«cent.  The 
middle  meningeal  artery,  though  oxpoHed  in  tho  upper  part  of 
the  space  left  by  the  removal  of  the  parietal  fragment,  was 
intact. 

After  liio  removal  of  the  bones,  the  dura  iiiator  was  seim  to 
be  uninjured  e.xcept  at  the  lower  part  of  the  opening,  somewhat 
below  the  point  of  .jiinclion  of  the  parietal  and  temporal  frag- 
ments of  bone.  At  this  siluntion  both  the  dura  mater  and  pia 
muter  were  ruptured,  and  there  was  u  hernia  cerebri  of  about  tho 
size  of  a  nickel  which  projected  through  the  rupture,  and  from 
whose  somewhat  lacerated  surface  blood  and  a  small  amount 
of  brain  substance  were  oozing.  There  was  also  a  small  clot  of 
coagulated  blood  beneath  the  dura  mater  just  adjacent  to  the 
point  where  the  hernia  protruded,  luit  it  was  small  and  was  not 
interfered  with.  The  opening  was  then  cleansed  with  mercuric- 
bichloride  solution  (1  to  2,000)  and  packed  with  iodoform  gauze, 
the  edges  of  the  scalp  wound  were  confined  at  their  outer  ex- 
tremities by  single  catgut  sutures,  and  a  dressing  of  bichloride 
gauze  and  absorbent  cotton  was  applie<l  with  a  tight  bandage. 

During  the  oi)eration  there  was  considerable  ha-morrhage, 
which  caused  some  delay,  but  was  finally  checked  by  compres- 
sion. At  two  different  periods  during  the  operation  work  had 
to  be  suspended  and  the  patient  resuscitated,  as  evidences  of 
heart  failure  and  respiratory  paralysis  were  present.  Subcu- 
taneous injections  of  whisky  and  digitalis  (20  minims  to  1  drachm 
of  whisky)  were  twice  given,  and  artificial  respiration  was  also 
resorted  to.  The  duration  of  the  operation  proper  was  twenty 
minutes. 

After  the  operation  the  patient  was  put  to  bed;  hot-water 
bottles  were  placed  around  the  feet  and  lower  extremities.  The 
pulse  was  very  weak.  The  patient  recovered  partial  conscious- 
ness about  Y.30  r.  m.  Complete  hemiplegia  of  the  right  .side  was 
then  noticed.  At  9  p.  m.  the  pulse  was  much  better.  There 
were  some  pain  and  restlessness.  lie  was  given  by  the  mouth, 
bromide  of  potassium,  gr.  x ;  chloral  hydrate,  gr.  v.  An  ice-bag 
was  apphed  to  the  head.     He  passed  a  fair  night. 

The  next  day,  August  28th,  the  outside  dressings  were  re- 
moved and.  as  there  was  nothing  but  very  slight  discoloration 
of  the  gauze,  the  iodoform  packing  was  not  removed  from  the 
wound,  but  only  a  clean  outer  dressing  applied.  The  patient  at 
this  time  was  semi-conscious,  seemingly  comfortable;  tempera- 
ture normal ;  pulse,  74;  respiration,  28.  In  the  j,fternoon,  tem- 
perature, 99'2°;  pulse,  102  ;  respiration,  28.  At  night,  the  pa- 
tient was  given  the  bromide  and  chloral  mixture  as  on  the 
previous  evening.     He  passed  a  quiet  night.' 

August  29th. — Head  not  touched.  Morning  temperature, 
9"98°;  conscious. 

30th. — Outer  dressings  only  changed.  No  haemorrhage  or 
discharge  of  any  account.  Paralysis  persistent;  temperature, 
98*4°;  pulse,  78;  respiration,  18.  Afternoon,  temperature, 
100°;  pulse,  82;  respiration,  20.  The  usual  sedative  at  night; 
passed  a  fair  night. 

31st. — Morning,  temperature,  99°;  pulse,  74;  respiration, 
20.     Afternoon,  temperature,  100°;  pulse,  80;  respiration,  18. 

September  1st. — Packing  removed  from  wound;  no  pus  in 
wound;  the  hernia  had  enlarged  somewhat,  but  had  not  degen- 
erated. Paralysis  persistent  and  of  the  same  extent.  Morning, 
temperature,  99°;  pnlse,  72;  respiration,  18.  Afternoon,  tem- 
perature, 100°;  pulse,  84;  respiration,  24. 

The  head  was  redressed  every  other  day  until  September 
10th  without  any  untoward  symptoms.  The  scalp  wound  was 
beginning  to  granulate  well;  the  hernia  was  commencing  to 
granulate  and  to  diminish  in  .size,  the  dura  mater  encroaching 
and  closing  in  on  it  from  all  sides.  There  was  felt  at  this  time 
some  fluctuation  just  above  the  left  ear.     An  aspirating  needle 
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■was  introduced  but  no  pus  met  with.  This  fluctuating  point 
gradually  disappeared  under  pressure.  About  this  time,  also, 
there  appeared  a  slight  amount  of  movement  in  the  right  leg. 
Patient  comfortable. 

The  temperature  between  September  1st  and  9th  varied  be- 
tween normal  and  99*6°,  averaging  99'1°.  On  September  9th, 
however,  the  temperature  fell  to  just  97°,  the  pulse  went  down 
to  60,  and  the  respirations  to  16.  The  patient  soon  rallied,  how- 
ever, and  the  temperature  came  up  to  about  98°;  pulse,  78; 
respiration,  22. 

On  September  10th  the  temperature  was  normal;  the  pulse 
averaged  82  ;  the  respiration,  19.  The  wound  was  dressed 
every  other  day  up  to  September  19th  with  iodoform  ;  once  or 
twice,  as  occasion  required,  fused  nitrate  of  silver  was  applied. 
The  hernia  was  growing  smaller ;  there  was  no  suppuration  of 
the  brain  substance.  Peruvian  balsam  used  to-day.  The  move- 
ment in  the  right  leg  was  getting  much  freer;  slight  movement 
in  right  arm  and  forearm  was  noticed  to-day  for  the  first  time; 
facial  paralysis  much  improved ;  less  dribbling  of  saliva ;  speaks 
very  distinctly  ;  tongue  getting  nearer  the  median  line.  The 
mental  faculties,  however,  seem  to  be  impaired,  evidenced  by 
his  laughing  immoderately  and  exaggerating  his  play,  unlike 
other  children  in  the  ward. 

The  head  was  redressed  every  other  day  between  September 
19th  and  November  8th,  the  dressings  being  varied  as  occasion 
required.  By  this  time  no  dressing  was  required;  the  hernia 
was  covered  over  and  the  parts  were  looking  well. 


Fig.  2. — Fac-simile  of  the  patient's  handwriting  before  the  injury. 


The  mental  condition  was  about  the  same.  The  right  leg 
could  be  moved  with  ease  in  all  directions ;  the  right  arm 
moved  quite  easily  ;  there  was  also  movement  in  the  hand,  but 
it  was  slight. 


Fig.  3.— Fuc-simile  of  the  patient's  handwriting  after  the  injury-. 

Novemler  8th. — The  patient  was  dressed  and  sat  in  a  chair. 
Prom  this  date  on,  the  paralysis,  both  of  Ipg  and  arm,  rapidly 
improved,,  until  by  November  12th  the  patient  was  able  to 
walk,  assisted  by  a  nurse,  or  by  supporting  part  of  his  weight 
on  the  frames  of  the  bed. 

SOth. — Patient  could  walk  without  aid,  and  even  run  a  very 


little,  but  could  not  move  the  right  side  with  so  much  ease  as 
the  left  side  of  the  body. 

The  mental  condition  began  to  improve,  and  there  were  in- 
dications that  the  impairment  would  ultimately  disappear. 
During  the  preceding  eigliteen  days  the  temperature  had  aver- 
aged 98'6°  ;  pulse,  85  ;  respiration,  24. 

38th. — The  patient  was  taken  home  in  a  carriage.  Ilis  par- 
ents were  asked  to  report  with  him  in  a  short  while,  hut  he  did 
not  appear  until  one  day  in  December,  1888,  over  a  year  after 
his  discharge.  At  that  time  there  was  still  a  little  mental  im- 
pairment, and,  while  able  to  move  his  limbs  perfectly  in  walk- 
ing, he  exhibited  a  very  slight  halt  of  right  foot,  causing  a  very 
minute  amount  of  lameness. 

The  scar  is  firn),  and  the  patient  feels  well  in  every  respect. 

Case  II. — Antonio  V.,  aged  twenty-four,  a  native  of  Italy 
This  patient  was  brought  to  the  Manhattan  Hospital  in  an  am- 
bulance, on  the  afternoon  of  October  11th,  from  Shaft  27  of  the 
new  Croton  aqueduct.  "While  he  was  working  at  the  bottom  of 
the  shaft  a  long  piece  of  iron  pipe,  falling  from  the  top  of  the 
shaft,  struck  his  skull  about  half  an  inch  to  the  right  of  the 
sagittal  suture  and  a  little  behind  the  coronal  suture,  the  pipe 
falling  a  hundred  and  forty  feet,  striking  end  first,  and  produc- 
ing a  compound  comminuted  fracture  of  the  skull.  The  dura 
mater  was  lacerated  and  the  brain  substance  protruded  through 
the  scalp  wound  to  a  height  of  three  fourths  of  an  inch.  The 
fracture  was  of  the  right  parietal  bone.  The  patient  was  con- 
scious when  brought  in,  but  drowsy  and  stupid.  The  wound 
was  cleansed  with  mercuric-bichloride  (1  to  2,000)  solution  and 
bichloride  gauze  applied.  There  was  no  operation  performed 
on  him  that  night. 

On  the  next  day,  contrary  to  expectation,  the  patient  was 
alive,  but  the  stupor  had  increased.  On  removing  the  dressings, 
the  protruding  part  of  brain  was  found  to  have  receded  greatly. 
A  finger  was  then  passed  into  the  wound,  which  was  a  clean- 
cut  punchedout  one,  and  a  piece  of  bone  was  found  to  have  been 
driven  directly  inward  for  a  distance  of  half  an  inch.  This  de- 
pressed portion  of  bone  was  raised  up  from  the  brain,  and,  on 


Fig.  4. 


examination,  was  found  to  consist  of  two  large  fragments,  mak- 
ing altogether  a  piece  about  an  inch  wide  by  two  inches  long. 
In  addition,  several  small  fragments  of  bone  were  removed. 
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UODENSTELS:    I'liACTU UK  Ol'    IIIK  SKULL,    WITH   UKUNIA    VEIiElilil.     [N.  Y.  Mkd.  Jock., 


There  wn»  nomo  loss  of  brain  sultHtjinco  ciuiHcd  l»y  tlu'  Hliarp 
l•llttill^,'  odgoa  of  tlio  rnijfmontM  hh  tlio)'  wcro  driven  in.  Tlio 
fnictnio  ol'  I  III'  sknll  sconioil  lo  bo  ovor  an  aroii  luiviiij;  llii-  aa- 
iHMidinn  frontal  ami  anoonding  parii-tal  convolnlionsof  tlio  brain 
inimi'dialolv  bonoatii  ii.  Tlu'  symptoms  manitostod  seomcd  to 
di-noto  a  U'sit)n  of  tlio  ascoiidinj?  frontal  convolwtinn  of  the 
brain.  Thoro  was  littlo  lia'morrha>,'o,  h(»\vovor.  Tho  sharp 
odgos  of  tho  sknll  aroiinil  theholo  woro  ronndi-d  ofV;  tho  wound 
was  cloan.sod  with  solution  of  morcuric  bicdiloridc  iiiul  jmckod 
with  ii)doform  gauzo. 

On  the  13th  of  Ootobor  tho  oondition  of  tho  pationt  was 
unohan^tod.  and,  as  tho  drossinjjcs  were  dry  and  no  incroase  of 
toinporaturo  had  appoarod.  thoy  woro  allowed  to  remain  until 
it  was  neoessary  to  ihantre  thoni. 

There  was  eompleto  liomi|)legia  of  the  loft  side. 
October  IJfth. — Tationt  lies  in  a  stupid  condition  all  tlie  time, 
but  when  spoken  to  seems  to  bo  conscious. 

15th. — To-day  the  dressings  were  removed  and  some  clots 
and  broken-down  brain  tissue  washed  away  with  an  irrigator 
oontaininj^  a  l-to-2,000  st)lution  of  mercuric  bichloride.  There 
was  no  foul  odor  from  the  wound.  It  was  packed  with  iodo- 
form gauze  and  a  bandage  applied  as  usual.  The  left  eye  is  in- 
flamed, and  there  is  a  yellow  discbarge  from  it.  The  general 
condition  of  the  patient  is  unchanged. 

18th. — Head  redressed.  Wound  looked  well,  but  the  gen- 
eral condition  of  the  i)atient  seemed  somewhat  worse  than  pre- 
viously. 

20th. — Head  redressed.  Patient  seemed  much  brighter  to- 
day. 

2Ut. — Patient  looking  in  good  condition  to-day — perfectly 
conscious  and  pretty  bright. 

22d. — Dressing  removed.  Brain  protrudes  through  the 
wound  an  inch  or  more.     Wound  irrigated  and  redressed. 

ii.'tth. — Brain  protrudes  about  an    inch  and  a   half  and  is 
slightly  sloughy.     Wound  cleansed  and  dressed. 
28th. — Coudition  about  the  same. 

November  3d. — Patient  has  been  improving  slightly  since  last 
date;  the  protruding  part  of  brain  is  granulating  well.  Tem- 
perature, 101°. 

5th. — The  temperature  has  remained  at  101°.  Over  the  an- 
terior quarter  of  the  hernia  there  is  a  slough,  which  is  appar- 
ently superticial.  At  the  lower  part  of  the  slough  there  is  a 
small  sinus,  through  which  a  probe  can  be  passed  u  distance  of 
at  least  half  an  inch,  and  probably  farther,  and  from  this  open- 
ing there  issues  a  serous  or  sero-purulent  discharge. 

10th. — The  head  has  been  dressed  every  day  since  the  5th 
inst.  Serous  fluid  still  escapes  from  the  opening  mentioned. 
The  wound  is  granulating  well  arouud  the  edges. 

12th. — To-day  three  skin  grafts  were  applied  to  the  surface 
of  the  hernia,  and  a  vaseline  dressing  was  applied. 

14th. — Head  redressed.  Tiie  skin  grafts  look  healthy  and 
seem  to  have  attached  themselves  to  the  brain  tissue. 
15th. — To-day  two  more  skin  grafts  were  applied. 
20th. — Head  redressed  to-day.  Only  one  out  of  the  five  skin 
grafts  has  taken  root.  Tlie  hernia  has  grown  slightly  larger 
since  the  last  date,  and  presents  a  smooth,  somewhat  shiny 
appearance.  It  is  almost  perfectly  elliptical  in  shape,  and  pro- 
trudes about  an  inch  and  a  half  above  the  level  of  the  skull. 

25th. — Last  night  the  dressings  were  found  to  be  soaked 
with  a  watery  fluid,  and  on  removing  them  the  tumor  was  found 
to  be  considerably  reduced  in  size.  There  is  an  opening  in  the 
upper  and  anterior  part  of  the  tumor  into  which  a  director  can 
be  passed  downward  and  forward  a  distance  of  two  or  more 
inches  without  meeting  with  tlie  least  resistance.  Through 
this  opening  an  aqueous  fluid  escapes  which  is  slightly  turbid 
and  of  the  specific  gravity  of  1-030.     It  contains  an  abundance 


of  chloridoH  and  trncuB  of  albumin  and  sugar.     From  the  same 

opening  a  proho  wuh  passed  into  a  superficial  HiniiK  situated  in 
tho  posterior  portion  of  the  tumor,  and  thiH  cavity  contained  a 
browninh  fluid.    A  bichloride-of-mercury  comiiross  was  applied. 

Decciub)  r  8th. — To-day  an  incision  was  made  in  the  protrud- 
ing part  of  the  brain.  A  probe  was  pasned  in  about  two  inches 
and  cut  down  on.  A  drainage-tiilie  was  inserted  and  n  drensing 
of  bichloride  gauzo  a|)pliod. 

15th. — There  has  been  no  movoment  in  either  arm  or  leg  ho 
far  until  to-day,  when  a  very  slight  amount  of  movement  ap- 
peared in  the  leg  and  the  faintest  suspicion  of  movement  in  the 
arm. 

2ht. — To-day  lie  can  lift  his  knee  from  the  bed  and  can 
move  the  arm  slightly. 

Fehriuirij  Kith. — Patient  has  been  improving  steadily  since 
the  last  record;  the  hernia  has  been  gradually  disappearing  and 
the  skin  closing  over,  till  at  present  the  hernia  has  gone,  and 
there  is  a  slight  depression  covered  by  normal  skin.  The  patient 
now  has  power  enough  in  his  leg  to  permit  him  to  walk  about 
the  ward  daily.     The  power  in  his  arm  has  partially  returned. 

Cask  HI. — John  W.,  aged  nineteen,  a  salesman.  This  patient 
was  brought  from  the  thirty-fifth  precinct,  in  the  hospital  am- 
bulance, on  Washington's  birthday,  February  22,  1889.  He  was 
struck  by  a  locomotive  near  Woodlawn  station,  and,  on  his  ar- 
rival at  the  hospital,  was  immediately  carried  to  the  operating- 
table.  He  was  comatose.  Examination  disclosed  a  compound 
depressed  fracture  of  the  skull  a  little  posterior  to  the  parietal 
foramen  on  the  left  side,  the  fracture  beinjr  a  comminuted  fracf 


Fig.  5. 

ure  of  the  parietal  bone.  The  dura  mater  was  torn  and  fragments 
of  the  bone  were  driven  into  the  brain  substance  for  at  least  an 
inch.  On  account  of  the  comatose  condition  of  the  patient,  no 
anaesthetic  was  necessary.  The  several  depressed  fragments  of 
bone  were  removed  in  the  usual  way,  the  use  of  the  trephine 
being  unnecessary.  The  wounded  brain  was  cleansed,  the  dura 
mater  laid  over  it  as  well  as  possible,  the  scalp  wound  sewed  up 
except  at  the  lower  extremity,  and  the  patient  put  to  bed. 

February  27lh. — Since  the  accident  the  patient  has  remained 
comatose,  with  occasional  intervals  of  delirium.  He  has  re- 
tained a  fair  amount  of  nourishment.  His  urine  has  to  be 
drawn  with  a  catheter.     The  bowels  are  constipated  and  not 
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affected  by  enemata.  This  evening  lie  liad  a  slight  rise  of  tem- 
perature, and  the  pulse  was  more  frequent  than  before. 

His  neck  is  drawn  backward  and  his  muscles  are  very  rigid. 

March  2d, — The  rigidity  of  his  neck  has  slowly  passed  away. 
Two  days  ago  he  was  given  fifteen  grains  of  calomel,  with  the 
result  of  free  evacuation  of  the  bowels.  Yesterday  he  spoke  ra- 
tionally for  the  first  time  and  recognized  his  friends.  To-day 
his  condition  is  the  same  as  yesterday. 

6th. — The  patient  is  perfectly  comfortable  and  conscious, 
also  rational.  The  wound,  which  has  been  regularly  attended 
to,  looks  well.  There  is  a  slight  hernia  cerebri.  He  suffers 
somewhat  fi'om  vesical  irritability,  which  has  to  be  relieved. 
The  urine  is  somevvhat  above  normal  in  amount.  Throughout 
the  entire  case  there  has  been  marked  absence  of  paralysis  of 
any  kind. 

8th. — Patient  better  to-day.  Tbe  protruding  part  of  the 
brain  is  suppurating  freely  and  beginning  to  granulate.  Wound 
dressed  daily  with  wet  creolin  gauze. 

IJfth. — A  small  abscess  was  to  day  noticed  beneath  the 
granulating  surface  of  the  brain.  It  was  opened  and  a  few 
drops  of  laudable  pus  were  found.  The  cavity  was  packed  with 
wet  creolin  gauze,  and  a  large  wet  dressing  applied  over  it. 

17th. — The  abscess  cavity  opened  on  the  14th  has  grown 
steadily  larger.  It  is  now  three  quarters  of  an  inch  in  diameter 
and  an  inch  and  a  half  deep.  It  secretes  a  moderate  amount 
of  laudable  pus.  The  floor  and  walls  are  formed  of  a  soft  white 
substance  resembling  the  softened  white  matter  of  the  brain. 
The  cavity  is  packed  daily  witb  wet  creolin  gauze. 

19th. — The  walls  and  floor  of  the  abscess  cavity  are  granu- 
lating and  discharging  much  less  pus. 

To-day  the  patient  was  seen  and  examined  by  Dr.  Seguin. 
The  lesion  was  said  by  him  to  correspond  to  one  of  the  angular 
gyrus  of  the  brain.  The  examination  showed  that  the  muscu- 
lar sense  on  the  right  side  was  somewhat  impaired.  The  pa- 
tient is  now  sitting  up.     The  abscess  cavity  is  all  closed  in. 

26th. — The  patient  goes  out  in  the  air.  He  is  practically 
cured.     The  w^ound  in  the  scalp  is  barely  noticeable. 


THE  PREVENTION  OF  SUMMER  DIARRHCEA. 

By  WILLIAM   A.   NORTHRIDGE,  M.  D., 

BROOKLYN, 

PHYSICIAN  FOR  DISEASES  OF  CHILDREN  TO  THE   OUT-PATIENT  DEPARTMENT  OF 

THE   LONG  ISLAND  COLLEGE   HOSPITAL  ;    SURGEON  TO  THE 

CENTRAL  DISPENSARY. 

Three  factors  enter  prominently  into  the  tetiolo^y  of 
this  disease — viz.,  heat,  moisture,  and  improper  food.  Heat 
and  moisture  acting  upon  the  food  supply  cause  fermenta- 
tion and  rapid  increase  in  bacterial  development.  The 
ingestion  of  this  altered  food  is  in  many  instances  followed 
by  dyspepsia  and  diarrhoea.  A  hot  summer  is  always  ac- 
companied by  a  high  mortality  among  infants  living  in 
large  cities.  This  destruction  of  lives  so  valuable  to  the 
commonwealth  may  be  mitigated  by  the  instruction  of 
parents :   * 

1.  As  to  tbe  danger  of  heat  and  how  to  avoid  it. 

2.  How  they  may  prepare  the  food  of  the  infant  so 
that  it  will  not  do  harm. 

3.  How  to  carry  out  the  simpler  rules  of  hygiene. 

The  heat  it  is  very  important  to  combat.  Babies  should 
be  taken  to  the  hill  country  or  sea-shore  as  soon  as  the 
"  heated  term  "  commences.  But,  alas  !  few  can  leave  their 
treadmill.     It  behooves  us  to  do  the  very  best  we  can  for 


them  in  town.     Parents  should  be  instructed  to  avoid  and 
combat  heat.     During  the  hot  part  of  the  day  the  baby 
should  be  kept  in  the  coolest  part  of  the  house;  the  clothing 
should  be  lessened  in  amount  and  water  given  regularly. 
In  the  early  morning  and  late  evening  the  streets  are  cooler 
than  the  house.     The  child  should  then  be  kept  out  in  the 
air.     Children  may  be  taken  to  public  squares,  parks,  along 
the  water  front,  in  open  cars,  and  on  ferry-boats.     Strict 
regard  must  be  paid  to  the  food  supply.    Breast-fed  children 
are  by  no  means  so  likely  to  get  the  disease,  and  when  they 
do,  are  much  more  readily  cured.    But  many  are  artificially 
fed.     A  perfect  substitute  for  mother's  milk  has  not  yet 
been  found.     It  is  now  very  generally  conceded  that  cows' 
milk  modified  by  the  addition  of  certain  substances  is  the 
best  substitute,  approaching  most  nearly  to  the  natural  sup- 
ply.    The  wise  physician  is  he  who  avoids  prescribing  the 
manufactured  foods,  save  in  rare  instances.     With  a  little 
care,  children   do  very  well  upon  a  milk  diet  until  the  hot 
weather.      A  day  or  two  of  this  and  the  trouble  begins. 
The  milk  undergoes  certain  changes.     It  rapidly  absorbs 
atmospheric  impurities.     If  kept  in  an  open  vessel  in   an 
ice-box  along  with  tainted  meat  or  decaying  vegetables,  it 
will  quickly  acquire  a  peculiar  taste  and  odor.    Milk  is  very 
apt  to  become  sour  and  undergo  fermentation  during  tbe 
night.     Many  children  are  given  milk  which  has  become 
altered  since  the  mother  went  to  bed.     The  child  is  hungry 
and  crying.     The  mother  has  no  fresh  supply,  so  the  infant 
gets  a  dangerous  food.     Many  diarrhoeas  start  in  this  way 
which   would   never  occur  if  pure,   unchanged   milk   was 
given.     If  we  hinder  fermentation  and  prevent  impurities 
getting  into   milk,   we   shall  prevent   much    disease.      To 
avoid   contamination  by  surrounding   air  impurities,  milk 
at  the   dairy  should  be   placed   in   tightly   sealed   vessels, 
instead   of  being  kept  in   cans  as  it  commonly   is.     Tbe 
bottled-milk  idea  is   a  step  in  the  right  direction.      The 
purchase   of  milk   in   bottles  from   a  reputable   dairy-man 
should  be  advised.     If  we  can  hinder  the  fermentation  of 
milk  so  that  the  infant  will  just  as  surely  get  a  sweet,  clean 
supply  by  night  as  by  day,  we  can  prevent  many  cases  of 
diarrhoea.    If  the  nursling  could  be  put  directly  to  the  udder 
of  the  cow,  an  aseptic,  unchanged  supply  would  be  insured. 
This  is  impracticable,  both  from  the  inaccessibility  of  the  cow 
and  also  because  of  the  advisability  of  modifying  cows'  milk 
by  the  addition   of  certain   substances,  that  it  may  more 
nearly  approach  the  human.     Milk  should  be  sent  to  its 
destination  as  quickly  as  possible.    When  received  it  should 
be  sterilized  in  a  water  bath,  after  the  method  advised  by 
Dr.  Soxhlet  and  Dr.  Caille,  or  some   modification   thereof. 
Fermentation  being  thus  prevented,  the   milk    should    be 
kept  in  bottles,  tightly  corked,  in  a  cool  place  until  wanted. 
On  the  morning  of  June  26, 1888,  I  obtained  a  quart  of 
milk  from  a  reliable  source.     I  performed  the  following  ex- 
periments : 

Six  new  two-ounce  bottles  were  very  thoroughly  washed 
in  hot  water.  Three  bottles  were  filled  with  milk  and  placed 
in  a  water  bath.  In  twenty  minutes  they  were  removed, 
quickly  corked,  and  when  cool  placed  in  an  ice-box.  Twen- 
ty-four hours  afterward  one  bottle  was  opened.  The  milk 
was  found  to  be  perfectly  sweet.     On  the  evening  of  the 
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HiiiiU'  <l;iy,  tliirty-tliri'o  lnxirH  haviiii;  t'lnpHt'd,  aimtlifr  Imltli' 
was  o|K'iii'tl.  Tiisti'  and  miu'II  fniild  discover  iintliiiiLr  amiss. 
On  .liinc  :ii)||i  lln'  lliird  lioltic  was  i>|it'iird.  'I'lic  milk 
was  ti'sti'd  l>v  si'VtTal  persons  and  dcflarcd  to  lie  iicrfci-tly 
swi'ct  and  LC«>od.  Tliis  alti-r  four  days.  Tlic  fX|n'rinn'nfc 
roprt'si-nts  what  we  wish  ti>  do  :  rcmh-r  imiocnons  any  Iiarm- 
ftd  (donu'iit  contained  in  milk,  and  keep  it  piirc  and  un- 
changed. It  demonstrates  that  milk  uia\  he  k(|>I  wliole- 
8onie  for  even  a  lon^^er  time  than  is  necessary.  The  hahy 
may  liave  a  proper  food  supply  in  hot  weather  and  the  food 
cause  of  diarrhd-a  he  ohviati-d. 

The  remainiiif;  three  hottles  wt-re  used  as  follows:  One 
was  filled  with  nulk,  placed  in  a  water  hath  for  twenty 
minutes,  removed,  and  put  on  ice,  uncorked.  After  twenty- 
four  liours,  the  milk  was  slightly  sour  to  the  taste.  This 
represents  the  cointnon  method  of  hoiling  milk  to  prevent 
sourini;.  It  is  good  as  far  as  it  goes,  but  is  inefficient, 
because  n)ilk  exposed  to  air  absorbs  new  impurities  and 
changes  start  up  again.  Another  bottle  was  filled,  corked, 
and  put  on  ice  without  being  exposed  to  the  heat  of  the 
water  hath.  Twenty-four  hours  after,  the  milk  was  found 
sour  to  the  taste.  In  this  experiment  the  changes  due  to 
contained  fermentative  elements  went  on,  although  the  milk 
was  protected  from  the  atmosphere.  The  sixth  bottle  was 
filled  with  railk  and  placed  on  ice,  uncorked.  Twenty-four 
hours  afterward  the  n)ilk  was  decidedly  sour.  In  this  the 
milk  was  neither  sterilized  nor  protected.  The  result,  the 
common  one,  was  the  worst  possible.  This  plan  for  pre- 
venting milk  changes  I  carried  out  among  a  considerable 
number  of  sick  babies  last  summer.  The  sick  with  diarrhoea 
received  great  benefit  by  this  method  combined  with  anti- 
septic medication. 

But  it  has  seemed  to  me  tliat  often  we  n\\^%  prevent  the 
disease  by  a  few  minutes'  instruction  to  the  mother.  The 
mother  is  directed  to  obtain  two  small  soda-water  bottles. 
They  are  strong  and  can  be  tightly  corked.  The  rest  of 
the  apparatus  will  be  found  in  every  household,  A  sauce- 
pan is  to  be  filled  with  water  sufficient  to  reach  to  the  neck 
of  the  bottle.  The  bottles  are  to  be  thoroughly  washed, 
filled  with  milk,  and  placed  in  the  saucepan,  which  is  laid 
on  the  range.  A  cover  excludes  the  air.  In  about  twenty 
minutes,  or  as  soon  as  the  milk  froths  up,  the  bottles  are  to 
be  tightly  corked  and  laid  in  a  cool  place.  Mothers  readily 
understand  this  procedure  and  carry  it  out  successfully,  A 
few  cents  paid  for  bottles  covers  the  cost  of  the  apparatus. 
"When  the  child  is  to  be  fed,  one  of  the  bottles  is  opened, 
and  the  amount  required  poured  out.  The  bottle  is  to  be 
corked  and  returned  to  a  cool  place.  The  second  bottle  is 
not  to  be  opened  until  the  contents  of  the  first  are  exhausted. 
The  infant's  sanitary  surroundings  should  be  carefully  in- 
quired into.  Mothers  should  be  instructed  to  keep  the 
child  perfectly  clean.  Soiled  linen  should  be  immediately 
removed.  The  child  should  be  frequently  bathed  and  an 
abundance  of  fresh  air  and  liaht  afforded. 
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NEW  YORK,  SATURDAY,  JULY  6,  1889. 


The  Vermont  State  Medical  Society. — The  June  meeting  of  this 
society  was  adjourned  to  July  9th  and  10th,  so  as  not  to  conflict  with 
the  Xewport  meeting  of  the  American  Medical  Association.  The  place 
of  meeting  is  Brattleboro'. 


THE    INFLUENCE   OK   THE   TESTICLES    ON    JIIK   0IU;AN1SM. 

In  a  recent  commnnication  to  tiic  Paris  Societe  de  biologie, 
an  ahstract  of  which  is  given  in  the  "Progres  ni6(lical"  for 
June  8th,  M.  Brown-S6i|nard  gave  an  aceonnt  of  certain  odd 
experiments  that  lie  had  undertaken  in  an  endeavor  to  ascer- 
tain the  effects  produced  upon  the  economy  by  the  supposed 
action  of  the  testicles  on  the  blood  circulating  through  them. 
It  seems  that  he  gave  some  attention  to  this  question  so  long 
ago  as  in  1809.  At  that  time  he  had  concluded  theoretically 
that  the  influence  of  the  testicle  was  enormous.  In  1875  he 
began  experimenting  by  means  of  grafts  containing  testicular 
tissue ;  and,  although  all  but  one  of  these  experiments  failed, 
in  that  one  an  old  and  broken-down  dog  was  endowed  anew 
with  the  friskiness  of  comparative  youth.  More  recently  M, 
Brown-S6quard  has  pursued  his  inquiry  by  means  of  experi- 
ments on  himself,  employing  subcutaneous  injections  of  blood 
from  the  spermatic  veins  of  a  young  animal,  mixed  with  the 
juice  obtained  hy  crushing  its  testicles  and  with  a  little  water. 
The  distinguished  author  is  by  no  means  a  young  man — unless 
we  are  mistaken,  he  is  verging  on  fourscore — but  these  injections 
seem  to  have  rejuvenated  him.  He  reports  that  his  muscular 
strength  has  returned  in  great  measure ;  that  that  torment  of 
the  aged,  intestinal  atony,  has  disappeared,  so  that  defecation 
has  become  normal  again;  that  the  bladder  has  regained  its 
contractility,  as  shown  by  an  increase  of  force  in  the  stream  of 
urine;  that  he  finds  mental  exertion  very  easy  once  more;  and 
that  there  are  other  manifestations  of  his  return  to  youthful 
vigor.  The  injections  are  said  to  be  painful,  and  it  is  added 
that  they  are  sometimes  followed  by  redness  of  the  skin,  but 
that  this  is  without  serious  consequences.  It  is  not  the  seminal 
fluid  to  w'hich  M.  Brown-Sequard  attributes  these  wonderful 
results,  but  rather  the  venous  blood  that  has  passed  through 
the  testicles,  for  with  semen,  crude  or  filtered,  he  has  been  able 
to  produce  nothing  but  abscesses. 

It  is  true  that  at  the  meeting  some  cold  water  was  thrown 
on  M.  Brown-Sequard's  new  elixir  of  life ;  M.  Dumontpallier 
remarked  that  the  imagination  probably  played  a  certain  part 
in  such  cases,  and  M.  Fer6  suggested  that  a  local  inflammation 
of  the  lymphatic  vessels,  such  as  any  subcutaneous  injection 
might  produce,  was  capable  of  giving  rise  to  a  subfebrile  state 
that  would  have  the  effect  noted.  To  this  M.  Brown-Sequard 
replied  that  it  was  precisely  the  punctures  which  had  produced 
no  local  reaction  that  had  been  followed  by  the  most  decided 
dynamic  effects,  and  that  ordinary  subcutaneous  injections, 
such  as  those  of  morphine,  gave  rise  to  no  gain  of  muscular 
power,  notwithstanding  the  inflammatory  nodules  that  they  so 
commonly  set  up.     Certainly,  M.  Brown-S6quard's  inferences 
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ueed  confirmation.  If  there  should  prove  to  be  any  truth  in 
them,  our  views  of  the  pliysiological  importance  of  the  testicle 
must  be' enlarged,  and  we  may  even  be  led  to  suppose  that  like 
properties  reside  in  the  ovary,  and  to  question  whether  the 
"unsexing"  of  women  is  the  only  evil  incurred  by  removal  of 
the  sexual  glands. 

THE   OFFICE  OF   CORONER. 

The  coroners  of  Hudson  County,  New  Jersey,  are  said  to 
have  almost  unanimously  expressed  their  regret  that  they  ac- 
cepted their  offices.  They  complain  that  they  are  overworked, 
that  they  are  poorly  paid,  and  that  they  have  not  even  the  sat- 
isfaction of  getting  promptly  the  insufficient  payments  that 
come  to  them. 

Perhaps  this  dissatisfaction  may  he  the  entering-wedge  lead- 
ing to  the  abolition  of  that  relic  of  barbarism,  the  coroner's 
position  in  that  State.  With  regard  to  New  York  State,  no 
serious  indications  have  been  noticed  which  give  promise  of 
any  such  happy  result.  We  are  all  well  enough  aware  of  the 
faulty  workings  of  the  system,  and  yet  indifference  in  the  pro- 
fession, in  our  societies,  and  in  medico-legal  circles,  permits 
these  faults  to  continue  year  after  year.  A  case  has  been  re- 
ported from  a  city  in  New  York  State  which,  briefly  told, 
amounts  to  this:  An  irregular  and  uneducated  practitioner  was 
expecting  to  be  brought  into  court  on  a  charge  of  criminal 
abortion  when  he  took  his  own  life.  The  coroner  was  sum- 
moned and  held  an  inquest.  Under  his  manipulation  the  testi- 
mony was  so  guided  or  suppressed  that  the  public  records  will 
forever  show  that  this  doubly  guilty  man  died  by  "heart-dis- 
ease," or  some  other  similar  convenient  covering  of  facts  that 
should  not  have  been  suppressed.  "When  coroners  of  the  class 
to  which  the  individual  in  question  happens  to  belong  put  upon 
the  records  a  truthful  statement  of  the  cause  of  death  in  their 
inquest  cases,  it  must  be  largely  accidental  and  because  there  is 
no  occult  reason  why  their  reports  should  be  falsified.  The 
time  must  come,  we  are  persuaded,  when  this  sham  Judicial 
officer  will  be  laid  upon  the  shelf,  as  has  been  done  in  Massa- 
chusetts. That  commonwealth  was  the  first  to  establish  a 
State  board  of  health,  and  many  other  States  have  followed  her 
example.  The  same  will  occur,  without  doubt,  in  regard  to  the 
example  set  by  her  in  establishing  a  system  of  medical  examin- 
ers. This  did  away  with  the  antiquated  coroner  and  substi- 
tuted in  his  place  a  medical  man  having  skill  and  training. 
Under  this  system  thirteen  thousand  cases  of  violent  and  sus- 
picious deaths  have  been  investigated  in  a  satisfactory  manner 
since  1877.  At  a  meeting  lately  held  in  New  York,  Theodore 
H.  Tyndale,  Esq.,  of  the  Boston  bar,  gave  his  views  of  the  salu- 
tary effects  of  the  new  system.  He  said:  "  W^ith  the  abolition 
of  the  composite  functionary  and  of  the  jury,  we  gained  a 
highly  trained  class  of  medical  examiners — an  office  gladly  ac- 
cepted by  the  best  physicians  of  the  State — and  we  have  opened 
the  door  to  fields  of  detailed  investigation  in  pathology  pre- 
viously unknown.  We  have  laid  the  foundation  of  a  valuable 
collection  of  observed  facts  as  shown  by  the  publication  of  our 
medico-legal  transactions  contributed  entirely  by  the  medical 


examiners.  We  have  attained  accuracy,  and  we  have  never, 
since  the  passage  of  the  Act,  failed  in  a  single  prosecution  for 
want  of  or  insufficient  clearness  of  medical  testimony." 

MINOR  PARAGRAPHIA. 

AN   IRISH   WOMAN,  AN   AUSTRALIAN   GIRL,  AND   A   CHIM- 
PANZEE. 

A  PAPEK  written  by  i).  J.  Cunningham,  M.  D.,  professor  of 
anatomy  in  the  University  of  Dublin,  recently  communicated 
to  the  Royal  Society,  is  entitled  "The  Spinal  Curvature  in  an 
Aboriginal  Australian."  The  object  of  the  effort,  which  is 
mathematically  severe  and  profoundly  abstruse,  is  to  demon- 
strate certain  subtle  points  of  similarity  and  difference  assumed 
to  exist  in  the  antero-posterior  curvature,  in  various  regions  of 
the  spine,  of  the  typical  European,  the  aboriginal  Australian, 
and  the  average  chimpanzee.  After  apparently  years  of  pa- 
tient research  in  this  important  direction,  and  dejjloring  the 
"absence  of  fresh  spines  of  the  lower  races,"  the  author  finally 
succeeded  in  importing  from  Australia  the  intact  spinal  column, 
"packed  with  great  skill  and  care,"  of  an  Australian  girl  aged 
sixteen.  The  other  spines  obtained  for  comparative  analysis 
were  those  of  an  Irish  woman  aged  thirty- five,  and  a  young 
female  chimpanzee.  Careful  examination  of  the  sectional  draw- 
ings illustrating  the  article  leads  the  thoughtful  anrl  unbiased 
mind  to  conclude  that  this  particular  Irish  woman  and  this  par- 
ticular Australian  girl  were  as  similar,  so  far  as  their  spines 
were  concerned,  as  could  be  expected,  considering  their  re- 
spective ages  and  habits.  The  former  had,  it  must  be  admitted, 
a  by  no  means  defective  curve  in  the  upper  dorsal  region,  while 
the  chimpanzee's  spine  bears  just  about  such  resemblance  to  the 
two  others  as  the  average  man  bears  to  the  average  monkey, 
which  is  saying  a  good  deal;  but,  then,  tela  va  sans  dire. 
Speaking  seriously,  the  progress  of  comparative  anatomy  may 
be  impeded  by  lack  of  such  data,  hut  the  author  has  been  un- 
fortunate in  the  selection  of  bases  for  his  argument  and  deduc- 
tions, and  has  neutralized  the  power  of  his  equation  by  repeat- 
edly admitting  the  use  of  imperfect  factors.  Surely  cncoethes 
seribendi  and  chronic  Darwinism  are  deplorable  ailments. 


A  TROUBLESOME  MEDICAL  WOMAN. 
On  many  occasions  we  have  spoken  in  commendation  of 
medical  women,  but  we  trust  that  their  well-wishers  will  not 
often  be  hampered  by  such  incidents  as  one  that  recently  hap- 
pened in  Paris.  According  to  the  "Progres  medical,"  one 
Mile.  D.,  a  Russian  etadiajite,  was  appointed  a  hospital  externe 
and  attached  to  the  hopital  Saint- A7itoine,  where  the  interne 
soon  found  it  necessary  to  remonstrate  with  her  upon  the  ir- 
regular quality  of  the  services  that  she  rendered.  This  he  is 
said  to  have  done  with  all  proper  moderation,  but  the  young 
woman  became  insolent  and  procured  the  assistance  of  a  fellow- 
student,  a  male  Russian,  who  sought  to  fasten  a  quarrel  upon 
the  interne,  at  whom,  indeed,  one  Russian  student  aimed  a  blow 
with  a  cane,  which  luckily  was  parried.  The  outcome  of  the 
affair  was  that  Mademoiselle's  appointment  was  revoked,  and 
her  champion  had  to  answer  to  a  charge  of  assault  before  a  po- 
lice magistrate.  

THE   EXCITING   CAUSES   OF    HYSTERIA. 

In  a  recent  work  by  Georges  Guinon,  "  Les  agents  provoca- 
teurs de  I'hyst^rie,"  which,  the  "Progres  medical"  says,  re- 
flects equal  honor  upon  its  author  and  the  Salp^triere  school, 
the  following  are  given  as  the  exciting  causes  of  hysteria: 
Moral  emotion ;  attempted  hypnotism  ;  nervous  shock,  as  from 
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t<ur(li(|iinkfi«,  inJiiricN,  iiml  iumiIh  of  tliiin(l«*r;  Kt^*'!'*!'"'  intVctioiiM 
ilintwiHi'H,  Miicli  iiH  t.v|ili(>iil  fcvt'r,  ptii'tiniotiiii,  Mrnrli't  t'cvrr,  acntd 
nrtiiiilar  rLt'inimliniii,  iliuliKtcH,  iniiliiriiil  iiirt-ctioii,  jiinl  >«y|i)jiliH; 
iiioildil  HtnJi'H  (■liiiritctori/i'tl  liy  ri)nni(lonil)l»'  jri'fionil  «'xliiiii^li(>ii, 
Hiicli  a*  bii<iiinri'liH|;cvN,  iiioiitiil  or  pliyniral  ovurwork,  hcxiiuI  ex- 
<'ONNOK,  anii'iiiiii,  aii<l  cliloroHiM;  poiHoniii^,  fit  Iter  in  tlif  (thrtuiic 
foriii.  an  witli  loud,  alr<iln>l.  riuTcnry,  et<'..  or  in  tin-  anili-,  par- 
liciilarly  that  prixliiiotl  l>y  oliloroforin  for  Miir^'ical  ana«HtliiMia ; 
anil  iJiHiMf^*'**  of  tlio  ni'rvoiiH  HyHtcin,  hucIi  an  niullipl)' HcluroHiH, 
lu<*oniiitor  ataxia,  primary  |>rovcroHMivo  myopathy,  and  j^riiiinnl 
cumprvHMion  uf  tho  H|)inal  I'unI  in  I'utt'H  diM-aHu.  Thu  uiitiior 
tlovH  not  i^uuro  tliv  t'uct  that  all  thuHV  caiiHOH  miiy  itroduci-  uther 
nervoiiH  trtuihlcM,  notahly  m-nraHthonia,  and  rycojtnizcs  nw  wull 
iho  fxiMlonci'  of  a  form  of  hyetoria  duo  to  >r«'tural  malnutrition 
that  inrlii<h'>t  a  malnutrition  of  the  ricrvons  syHtcm. 

Tin;  riiYsiciANH  or  .ioiinhtown. 

liiK  "Maryland  Mfdica|  Joiiriuil "  huH  received  and  diw- 
trihuti'il  funds  for  the  phywicianN  of  JohnHtown  who  lost  their 
idl,  hr.  .1.  W.  ilainer  beiiij^  its  almoner.  Other  JournalH  may 
liave  done  the  same  thin);,  hut  the  Itultimore  weekly  is  the  lirst 
one  that  has  fallen  under  our  notice.  There  are  physicians  in 
the  atllicted  valley  who  before  the  floods  were  accounted  well 
otl",  who  now  have  not  a  penny  except  what  comes  to  them  as 
a  girt  or  as  |iayment  for  services.  And  Home  of  them  now 
complain  that  the  visitiuf.'  volunteers  of  the  lied  and  Yellow 
Uross  are  taking  professional  business  away  from  them,  so  that 
the  earnings  and  the  occupation — both  of  which  would  be  help- 
ful to  them — go  to  those  who  need  neither.  They  have  made 
representations  of  these  conditions  to  the  State  autiiorities,  i>iit 
their  com|»laints  were  not  entertained.  If  any  funds  collecte<l 
by  medical  men  or  societies  remain  unforwarded,  we  suggest 
that  the  journal  above  named,  or  Dr.  J.  W.  Ilamor,  be  the  chan- 
nel for  their  distribution. 


TilK    ST.\iMIVr,()COCCUS    I'VOSKPTICUS. 

This  is  the  name  that  llericoiirt  and  llichet  liave  given  to  a 
micro-organism  which  they  accidentally  discovered  in  an  epi- 
thelial, non-idcerated  swelling  on  a  freshly  killed  dog.  Tiiis 
cot;cus  very  closely  reseml)les  the  StdphylocopniH pyofjeneft  filhim^ 
except  in  the  following  characteristics:  In  peptonized  bouillon 
it  forms  whitish  masses  on  the  surface,  which  have  a  tendency 
to  divide  into  delicate  threads,  while  the  Stdphylococeun  alhun 
becomes  distributed  more  evenly  and  does  not  form  masses  on 
the  surface.  It  is  also  more  virulent,  one  or  two  drops  of  the 
cultivation  fluid  having  killed  rabbits  in  from  twelve  to  twenty- 
four  hoars.  An  cipial  ipiantity  injected  under  the  skin  caused 
a  large,  gelatinous,  transparent  ccdema,  while  the  Staphylococ- 
cus alhuH  injected  in  the  same  manner  produces  sup|)Hration 
almost  without  redema.  They  have  also  successfully  undertaken 
to  produce  a  jn'otective  inoculation  in  rabbits,  not  only  by  Pas- 
teur's method,  but  also  by  injecting  the  i)loo(l  of  dogs  into  the 
peritoneal  cavity.  If  the  blood  was  taken  from  the  carotids  of 
dogs  wiiich  had  previously  been  inoculated  with  the  Htaphyloroc- 
CM»  jiyoHepticHii  and  had  recovered,  and  injected  into  the  perito- 
neal cavities  of  rabbits,  these  rabbits  were  proof  against  infec- 
tion with  this  micro-organism.  If  the  blood  of  uninfected  dogs 
was  employed,  the  rabbits  presented  an  increased  power  of  re- 
sistance to  infection  with  the  Staphylococciix  pyoHcpHcuH,  as  was 
shown  by  the  mildness  of  the  local  symptoms  after  inoculation. 
Froiu  this  they  think  it  possible  that  by  the  transfusion  of  the 
blood  of  animals  which  are  proof  against  certain  micro-organ- 
isms one  may  be  able  to  confer  immunity,  or  at  least  increased 
resisting  power,  upon  other  classes  of  animals. 


FKVKK    IN    FII.TKHH. 

TiiK  sixth  annual  re[)ort  of  l)r.  O.  V.  (Ilinpin,  of  Providence, 
deal*  with  the  outbreak  <»f  typhoid  fever  in  tiie  winter  of  IHHH- 
'89.  It  contains  an  example  of  very  iiainstaking  work  on  tin- 
part  of  the  health  oMicials  to  discover  the  causation  of  the  at- 
tack, (irave  su-iiticionH  as  to  the  pollution  of  the  water-supply 
having  arisen,  tbti  study  was  at  first  limited  to  the  bacteriology 
()f  the  Pawtiixet  Kiver  water,  but  with  negative  results.  Tli< 
thought  thereupon  occurred  to  investigate  the  filters  in  use  in 
bouses  where  fever  had  existed.  They  were  given  to  Dr.  Prud- 
den,  of  New  York,  and  others  skilled  in  bacteriological  work. 
In  three  of  these  filters  the  typhoid  organisms  were  found.  He- 
sides  the  typhoid  bacilli,  several  organisms  |)eculiar  to  fax-es 
wore  associated  with  them.  Dr.  Prudden  described  the  con- 
tents of  one  of  the  filters  as  a  mixture  of  water,  carbon,  and 
human  excrement.  These  three  filters  were  not  alike  in  their 
name  and  make.  A  diagnosis  of  the  outbreak  by  exclusion 
gives  a  very  strong  presumption  of  river-water  infection  by 
typhoid  excreta,  and  the  laboratory  investigations  appear  to 
give  this  view  a  significant  confirmation.  These  inquiries  also 
make  it  certain  that  the  filters  that  are  in  ordinary  use  are 
sources  of  danger  to  the  families  using  them,  since  they  collect 
filth  and  micTo-orgauisms  from  the  water  and  serve  as  hatch- 
eries to  the  latter. 

CAR^:    IN    I'UESCKII'TION-WlUTINCi. 

A  DEATH  l)y  poisoning,  arising  in  })art  from  a  want  of  care 
(so  it  is  alleged)  in  the  writing  of  a  prescrijjtion,  has  occurred 
in  France.  A  physician  gave  to  his  own  brother,  who  was  suf- 
fering from  migraine,  an  order  for  a  dose  of  antipyrine.  Ho  he 
intended,  at  lea^t,  but  the  prescription  fell  into  the  hands  of 
the  apothecary's  female  assistant,  and  she  interpreted  it  as  call- 
ing for  atropine  instead  of  antipyrine,  and  dispensed  the  fatal 
dose.  Care  should  be  exercised  not  only  in  the  ordering  of 
potent  drugs,  but  also  of  those  not  so  [)Owerful,  lest  the  writing 
be  misinterpreted  and  a  poison  be  dispensed  where  none  was 
intended.     Let  the  writing  always  be  distinctly  legible. 


"TIIF    HWIIT,    TIIK    SWALLOW,    AND    TIIE    MARTIN." 

I)k.  Gkoroe  Buohanan,  a  medical  officer  of  the  English  Lo- 
cal CJovernment  Board,  is  often  very  hai)|)y  in  his  way  of  put- 
ting things.  Of  this  an  instance  has  come  to  hand  in  his  intro- 
duction to  Dr.  Klein's  study  of  milk-scarlatina,  wherein  that 
writer  contends  that  the  disease  in  the  cow  is  the  same  disease 
as  the  scarlet  fever  of  man,  and  not  cow-pox  as  is  asserted  by 
some ;  and  that  the  StreptococcuH  scarlatina  of  man  can  by  in- 
oculation beget  a  bovine  scarlatina.  Dr.  Buchanan's  point  is 
that  Kimilarity  is  not  identity  in  regard  to  the  streptococci  any 
more  than  it  is  as  to  the  birds  above  the  houseto]>9.  He  says : 
"To  the  less  educated  judgment  there  is  as  little  difference  be- 
tween one  and  another  of  the  chain-forming  micrococci  as,  to 
the  eye  of  the  ordinary  dweller  in  towns,  exists  between  the 
swift,  the  swallow,  and  the  martin." 


ITEMS,    ETC. 
The  Association  of  Acting  Assistant  Surgeons  of  the 

United  States  Army  Ijcld  its  first  annual  meeting  at  Newport, 
K.  L,  on  Monday,  June  24th.  The  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  A.  Reeves  Jack- 
son; vice-presidents.  Dr.  J.  L.  Ord,  Dr.  A.  J.  Comfort,  and  Dr. 
D.  S.  Lamb;  treasurer,  Dr.  R.  J.  Dunglison;  registrar,  Dr. 
Benjamin  L.  Holt;  recorder.  Dr.  \V.  Thornton  Parker;  coun- 
cil, Dr.  AVilliam  Doeble,  Dr.  S.  S.  Turner,  Dr.  H.  E.  Sabin,  Dr. 
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II.  K.  Porter,  Dr.  J.  P.  Pratt,  Dr.  II.  E.  Tomer,  Dr.  S.  R.  Stone, 
Dr.  Jolin  S.  Warren,  Dr.  S.  O.  L.  Potter,  Dr.  E.  W.  Tliomp.son, 
and  Dr.  Jolin  T.  Nagle.  The  association  now  numbers  seventy- 
seven  inenibers.  Ajjplications  for  nicnibersliip  sliould  1)6  ad- 
dressed to  Dr.  W.  Thornton  Parker,  Narraf,'ansett  Pier,  R.  1. 

Infectious  Diseases  in  New  Yark. — We  are  indebted  to 
tiie  Sanitary  Bureau  of  tiie  Health  Department  for  the  Ibllow- 
ing  statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  2,  1889  : 


DISEASES. 

Week  ending  June  35. 

Week  ending  July  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

1 

81 

1 

89 

115 

0 
8 
0 
1 
35 

11 
71 
3 
88 
99 

3 

Scarlet  fever 

7 

Cerebro-spinal  meningitis .... 
Measles 

3 
4 

Diphtheria 

27 

Recent  Deaths.— Dr.  William  N.  Ourtin,  of  East  All)any, 
N.  Y.,  died  on  June  0th,  aged  fort) -five  years.  He  was  a  na- 
tive of  London,  England.  He  was  graduated  from  the  All)any 
Medical  College  in  187U. 

Dr.  Charles  William  Wolfertz,  who  died  at  West  Orange, 
N.  J.,  on  June  19th,  was  one  of  the  vaccinating  corps  of  the 
Department  of  Health.  He  was  an  alumnus  of  the  College  of 
Physicians  and  Surgeons  of  the  class  of  1886.  He  was  only 
twenty-five  years  old  when  his  death,  by  pulmonary  phthisis, 
took  place. 

Dr.  Daniel  W.  Hand,  of  St.  Paul,  Minn.,  died  on  June  1st, 
of  uraemia,  in  his  fifty-fifth  year.  lie  was  born  at  Cape  May 
Court-TIouse,  N.  J.,  August  18,  1834.  He  was  educated  in  arts 
at  Lewisburg,  and  in  medicine  at  the  University  of  Pennsyl- 
vania. From  1857  to  the  breaking  out  of  the  war  Dr.  Hand 
resided  at  St.  Paul.  His  services  as  regimental  surgeon,  brigade 
surgeon,  and  medical  director  were  meritorious  and  efficient. 
He  was  wounded  at  Fair  Oaks.  He  was  a  prisoner  at  Lil)by 
])rison  for  a  short  time.  In  August,  18(54,  lie  was  at  Newborn, 
being  medical  director  of  the  State  of  North  Carolina  when 
yellow  fever  visited  that  city,  carrying  off"  over  twelve  hundred 
of  the  citizens  and  eleven  of  his  a&sistant  surgeons.  He  was 
attacked  by  the  fever,  but  recovered  (piite  promptly,  althougii 
with  a  renal  disease  established  which  eventually  ended  his  life. 
In  18(55  he  returned  to  St.  Paul,  and  before  many  years  stood 
in  the  front  rank  of  the  profession  of  his  State.  He  was  for 
many  years  the  president  of  the  State  Board  of  Health. 

Dr.  William  Elmer,  an  ex-president  of  the  New  Jersey  State 
Medical  Society,  died  at  his  home  in  Bridgeton  on  June  27th 
in  his  seventy-fifth  year.  He  was  a  graduate  of  Princ-eton  in 
1832  and  of  the  University  of  Pennsylvania  in  1836,  which  latter 
institution  lias  given  not  fewer  than  nine  of  the  Elmer  family 
to  medicine.  Dr.  William  Elmer  had  been  a  leader  in  Cumber 
land  County  not  only  in  medicine,  but  in  religious  and  charita 
ble  administration  for  half  a  century.  He  was  tlie  |)resident  of 
the  State  society  in  18()(),  and  was  interested  in  the  early  move- 
ments by  which  the  State  board  of  health  became  a  i)ermanent 
institution.  He  occupied  oificial  positions  in  the  State  Lunatic; 
Asylum,  in  the  State  Home  for  Feeble-minded  Children,  and  in 
a  number  of  organizations  efficient  for  good  in  southern  New 
Jersey. 

Dr.  Samuel  Brandeis,  of  Louisville,  died  on  May  24th,  aged 
seventy  years,  of  disease  of  the  heart,  from  which  ho  long  had 
been  a  sufferer.  He  was  a  native  of  Prague,  graduated  at  \'i- 
enna  in  1846,  and  left  his  country  for  America  a  few  years  later. 
In  1852  he  settled  down  for  life  at  Louisville,  wiiere  his  emi- 
nent ability  was  soon  marked  by  a  large  following.  He  was  an 
industrious  and  scholarly  practitioner,  who  found  time  to  de- 


velop a  culture  and  refinement  in  extra-professional  fields  that 
are  attained  by  few;  educational  progress  interested  him  in  a 
special  manner.  He  held  many  places  of  honor  and  trust,  both 
with  his  associates  and  with  the  general  pul)lic. 

The  Superintendents  of  the  Insane.— The  following  officers 
of  the  Association  of  Medical  Sui)erintendents  of  American  In- 
stitutions for  the  Insane  were  elected  at  the  recent  meeting  at 
Newport :  President,  Dr.  W.  W.  (Jodding,  of  Washingtun, 
I).  C. ;  vice-president.  Dr.  Henry  P.  Stearns,  of  Hartford, 
Conn.  ;  secretary  and  treasurer,  Dr.  .lohn  Curweii,  of  War- 
ren, Pa. 

The  Nova  Scotia  Medical  Society.— The  twenty-first  meet- 
ing convened  on  July  3d  at  Halifax.  Dr.  Donald  Cami)bell,  of 
Halifax,  is  the  president,  and  Dr.  W.  S.  Muir  secretary.  The 
programme  of  scientific  business  presents  over  twenty  titles  of 
])apers  and  reports  as  having  been  i)romi8ed  for  the  first  two 
days.  One  of  the  members  gives  notice  that  he  will  raise  the 
(luestion  of  whether  it  is  riglit  that  duty  should  be  levied  upon 
surgical  instruments  and  medical  works.  A  second  (piestion  to 
be  raised  is  the  manner  of  the  api)ointment  of  the  Provincial 
Medical  Board,  whether  by  the  (Jovornnient  or  i)y  the  medical 
])rofe8sion. 

An  International  Congress  of  Otology  and  Laryngol- 
ogy has  been  invited  to  convene  at  Paris,  forasi.x  days'  session, 
beginning  on  September  16th,  the  hall  of  th6  Trocad^ro  to  be 
the  place  of  meeting.  The  committee  of  organization  is  made 
up  of  very  eminent  specialists  from  all  parts  of  France,  with 
Dr.  Duplay  as  president.  The  .secretary,  Dr.  Loewenberg,  may 
be  addressed  at  rue  Auber,  15,  Paris. 

The  New  York  Cancer  Hospital.— Dr.  (i.  A.  Kletzsch 
has  been  appointed  an  assistant  surgeon. 

The  Woman's  Hospital.  — Dr.  G.  A.  Kletsch  has  been  ap- 
pointed an  assistant  surgeon. 

The  New  York  Polyclinic— Dr.  Henry  0.  Coe  has  been 
appointed  u  professor  of  gynjeoology,  in  place  of  the  late  Dr. 
Hunter. 

The  Transactions  of  the  Medical  Society  of  the  State  of 

New  York.— The  volume  for  1889  of  this  annual  publication 
gives  an  account  of  the  eighty-third  session  at  .Mbaiiy,  last  Feb- 
ruary. Not  only  is  this  an  unusually  prompt  appearance,  but 
the  book  has  a  cleaner,  brighter  look  than  its  ])redecessors.  It 
was  printed  for  the  society  by  a  Philadel|)hia  printer.  These 
improvements  must  have  been  undertaken  with  no  little  courage 
in  view  of  the  fact  that  the  report  of  the  treasurer  shows  an  in- 
creasing deficit,  amounting  this  jear  to  over  |500. 

The  Tennessee  Medical-Practice  Act.— The  new  meilical- 
l)ractice  act  of  Tennessee  is  thus  summarized  in  the  "Atlanta 
Medical  and  Surgical  Journal  "  for  June:  There  is  a  Imird  of 
examiners,  six  in  number,  not  more  than  four  of  whom  are  to 
be  of  the  same  school  of  practice.  They  are  appointed  by  the 
Governor.  No  one  may  practice  medicine  without  a  certificate 
from  this  board,  under  penalty  of  $100  for  the  first  ofi'ense,  and 
of  $200  afterward.  All  persons  in  practice  at  the  time  of  the 
passage  of  the  act  are  entitled  to  such  certificate.  Those  there- 
after desiring  to  begin  practice  must  present  a  valid  diploma  or 
pass  an  examination.  The  examiu.ation  fee  is  ten  dollars,  and 
the  certificate  foe  is  one  dollar.  Itinerants  are  to  pay  $100  a 
month.  The  act  does  not  ai)ply  to  midwives.  It  has  gone  into 
eflfect,  the  "  sixty  days  "  limit  having  expired. 

College  Notes.— Fifty-seven  degrees  of  M.  D.  were  granted 
at  the  recent  Harvard  University  commencement.     The  Uni- 
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vorMity  of  Mioliipnn  lind  oijjlity  tiu'dicdl  ^'nidiKitcH.  Tlic  Nffdi- 
<<hI  Sdliool  of  Mniiio  litid  twoiilv. 

|)r.  I'mil  \\.  l{urrin|;fr,  foniu'ilv  ol' l»ii\  i(l«oii  Colli'jrc,  N.  ('., 
lias  l)i«i'n  I'li'ctotI  tt)  tlio  rliiiir  of  pliysiolojry  and  smyory  at  flio 
Univorsity  of  Nir^'inin,  to  taki'  tlio  phwi- of  Dr.  .larm-s  I,.  ('id»rll, 
who  luiH  rivsij^iu'd  from  artivi'  HtTvicu.  Dr.  ISai  riiinif  i><  tlio 
HUtlior  <>f  a  Itriof  hiHtory  of  tlio  inodioal  di'itartineiit. 

Dr.  .lolin  Wliitridjro  WilliaiiiM  has  boon  ajipointod  <liiot"  of 
tlie  obstotrio  olinio  at  the  Johns  Hopkins  Univorsity.  Ilo  will 
also  assist  Dr.  llow.nrd  .\.  Kolly,  ilio  newly  tdoctod  prol'osM)r  of 
obstotrios. 

Dr.  Christopher  .lolinston,  Jr.,  of  liailiinore,  has  rosi|.'nod 
his  lootnroship  on  opiitlialmoh);;y  at  the  University  of  Mary- 
land, lie  iijis  Itoon  appointed  to  a  fellowship  in  tlio  Johns  Hop- 
kins UniviT-iity.  lie  leaves  uiedieino  for  philoloji;y,  and  iiis 
life-work  will  prohahly  he  jjiven  to  that  department  which  is 
desifjnnted  as  .\ssyriolofry. 

Dr.  Ctoorf^e  liosa  has  boon  appointed  to  the  rhair  of  the 
practioe  oi  niodioine  in  McClill  University,  to  he  followed  in 
the  ohair  of  elinieal  inedi«ino  by  Dr.  Miehard  L.  MaoDonnoll. 

The  Transplantation  of  a  Medical  Fraud.— The  atten- 
tion of  the  New  Jersey  Board  of  Health  and  of  the  Medical 
Society  of  that  State  is  called  to  the  fact  that  there  appears  to 
be  in  Jersey  City  an  alleged  medical  college  which  strongly 
suggests  that  miserable  attair  "  The  United  States  Medical  Col- 
lege," formerly  situated  in  New  York.  The  "  Tribune  "  of  June 
29th  reports  an  alleged  commeucenient  of  that  college  with 
twelve  graduates  and  certain  other  forms  of  mimicry  of  a  genu- 
ine institution  of  learning. 

Journalistic  Changes.— The  "Weekly  Medical  Review," 
published  in  St.  Louis,  announces  that  it  will  be  enlarged  to  the 
size  of  this  journal.  Another  medical  weekly  is  said  to  be  on 
the  ways  at  St.  Louis.  The  two  medical  monthlies  of  Buffalo 
have  coalesced  under  the  title  of  the  older  one,  the  "  Buffalo 
Medical  and  Surgical  Journal."  The  junior  journal,  named  the 
"Medical  Press  of  Western  New  York,"  existed  four  years  un- 
der the  able  editorial  conduct  of  Dr.  Rosweil  Park. 

A  Malpractice  Suit.— Dr.  Mansfield  and  Dr.  Sheldon,  of 
Waketield,  Mass.,  have  been  in  the  fiery  furnace  of  a  malprac- 
tice suit  conducted  against  them  by  General  B.  F.  Butler. 
They  escaped  Avith  their  lives,  the  jury  deciding  in  their  favor, 
but,  as  the  "  Boston  Medical  and  Surgical  Journal  "  intimates, 
the  ne.\t  worst  thing  to  losing  a  suit  of  this  nature  is  to  win 
one ;  the  annoyances  and  the  losses  of  time,  money,  and  peace 
of  mind  are  not  compensated  for  by  the  fact  that  the  jury  has 
happened  to  side  with  the  defense. 

The  Honorary  Degree  of  LL.  D.  has  been  conferred  by 
Yale  University  on  Dr.  Horatio  C.  Wood,  of  Philadelphia. 

Society  Meetings  for  the  Coming  Week: 

TrESDw,  July  9t/i:  Vermont  State  Medical  Society  (first  day 
— Brattleboro')  ;  Medical  Societies  of  the  Counties  of  Chau- 
tauqua (annual),  Clinton  (semi-annual— Plattsburgh),  Greene 
(quarterly),  Jetferson  (semi-annual — Watertown),  Madison 
(annual),  Oneida  (annual — Utica),  Ontario  (annual — Canan- 
daigua),  Schuyler  (semi-annual),  Tioga  (semi-annual — 
Ovvego),  and  Wayne  (annual),  N.  Y. ;  Norfolk,  Mass.,  Dis- 
trict Medical  Society  (Hyde  Park). 

Wednesday,  July  10th:  Vermont  State  Medical  Society  (second 
day) ;  Tri-States  Medical  Association  (Port  Jervis,  N.  Y.) . 
Franklin  (quarterly — Greenfield),  Hampshire  (quarterly — 
Northampton),  and  Worcester  (Worcester),  Mass.,  District 
Medical  Societies. 


TinrifsDAY,  ,//////  llt/i :  Medical  Society  of  the  County  of  Fulton 

(somi-niinnal),  N.  \. 
i^ATViWAY.  July  l.lf/i  ;   Worcester,  Mass.,  Nortli   District   Medi 

cnl  Sooietv. 


f  tttcrs  lo  tbc  (gbitor. 


.'^UnLU.X.MJON    OF   THE    HEAD    or    TIIH    1{.\;>11S. 

:«)  Wkst  Fmv-NiNTH  Sthkkt. 
To  the  Editor  of  the  New  York  Medicul  Journal  : 

Sik:  In  the  interesting  paper  by  Dr.  Morris,  published  in 
your  issue  of  the  22(1  instant.  Dr.  Van  Arsdalo  is  (juoted  aH  say- 
ing, as  lately  as  last  March,  that  the  anatpmical  nature  of  the 
injury  had  not  as  yet  been  satisfactorily  described;  and  this 
statement  stiimdated  Dr.  Morri.^'s  experiments  on  the  cadaver. 
Both  these  gentlemen  seem  to  have  overlooked  an  essay  on  this 
subject  by  Dr.  K.  M.  Moore,  of  Rochester,  read  before  the  New 
York  State  Medical  Association  at  its  .'innual  meeting  in  1886, 
and  published  in  the  third  volume  of  its  " Transactions,"  in 
which  he  described  the  lesion  experimentally  produced  on  the 
cadaver  by  him  in  terms  almost  identical  with  those  used  by 
Dr.  Morris.  Two  specimens  illustrating  the  condition  in  ques- 
tion were  exhibited  at  the  meeting  above  referred  to.  It  is,  of 
course,  doubly  satisfactory  that  the  same  results  should  be  ob- 
tained from  separate  investigations  independently  conducted, 
but  it  is  only  fair  that  priority  should  be  awarded  to  Dr.  Moore 
for  the  solution  of  a  much-vexed  surgical  problem. 

In  corroboration  of  Dr.  Morris's  suspicion  that  there  are  cases 
in  which  reduction  is  not  effected  either  by  art  or  by  nature,  I 
have  had  under  my  care  a  gentleman  whose  radius  was  sub- 
luxated  two  years  jjreviously  by  sudden  extension  in  sliding  a 
heavy  weight  from  a  cart  on  his  Western  "  ranch."  The  medi- 
cal man  who  saw  him  at  the  time  failed  to  detect  the  character 
of  the  injury,  and  the  pain  caused  by  attempts  at  movement  in- 
duced him  to  keep  the  elbow  flexed  at  an  angle  of  about  130°, 
until  adbesions  stiffened  the  joint  and  required  considerable 
force  to  restore  motion.  The  thickening  about  the  radial  articu- 
lation was  so  great  that  freedom  of  pronation  and  supination 
will  never  be  practicable.  In  view  of  the  rarity  of  this  accident 
in  an  adult,  the  case  is  of  interest,  and  it  is  noteworthy  that  its 
cause  was  similar  to  the  force  commonly  applied  by  nurses  to 
children — namely,  sudden  extension  at  the  elbow  with  the  wrist 
in  a  partly  flexed  position.  Alfred  L.  Caeroll,  M.  D. 

207  West  Fifty-sixth  Street,  June  25,  1889. 
To  the  Editor  of  the  JSFew  YorTc  Medical  Journal : 

SiE :  In  an  article  by  Dr.  R.  T.  Morris,  in  last  week's  issue 
of  your  paper,  the  author,  after  referring  to  a  paper  read  by  me 
on  so-called  subluxation  of  the  head  of  the  radius,  describes 
some  experiments  done  and  observations  made  with  a  view  to 
determining  the  real  anatomical  lesion  in  these  cases.  As  my 
paper  may  not  come  before  all  your  readers,  and  as  the  author's 
article  appears  apt  to  give  rise  to  misconceptions  in  regard  to 
my  views  on  the  subject  (especially  as  my  conclusions  are  not 
given  verbatim),  I  would  state  that,  so  far  from  being  unac- 
quainted with  the  chief  conclusion  of  the  author's  (that  the 
injury  was  due  to  interposition  of  the  orbicular  ligament  be- 
tween the  head  of  the  radius  and  the  capitellum),  my  whole 
paper  goes  to  prove  that  this  is  one  of  the  three  most  probable 
theories  admitted  (the  two  others  being  injury  to  the  radial 
head  and  partial  anterior  displacement,  respectively). 

The  identical  experiments  illustrated  by  the  author's  cut 
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were  done  by  Streubel  in  1850,  and  others  in  Germany,  and  in 
this  country  by  Van  Santvoord  and  by  El.  M.  Moore  ("Traos. 
of  the  N.  Y.  State  Med.  Assoc,"  1886). 

I  myself,  as  late  as  March  11th  of  tliis  year,  demonstrated  a 
specimen  similar  to  that  figured  by  the  author  to  the  Surgical 
Section  of  the  Academy  of  Medicine  (to  which,  however,  the 
author  has  not  done  me  the  credit  to  refer)  as  illustrating  an 
old  and  favorite  theory,  but  one  not  above  criticism. 

The  objections  raised  by  me  to  this  theory  are :  1.  That, 
although  the  interposition  of  the  capsule  of  the  joint  is  very 
easily  observed  on  traction,  when  the  skin  and  muscles  have 
been  dissected  away,  yet  in  the  living  subject  the  muscles  and 
tissues  surrounding  the  joint  are  so  intimately  connected  with 
the  ligaments  that  such  interposition  is  improbable ;  and,  if  it 
did  occur,  muscular  action  would  readily  dislodge  the  interposed 
parts;  and,  again,  if  interposition  of  so  much  tissue  took  place, 
the  fact  could  be  easily  made  out  by  clinical  observation.  Nor 
does  the  snap  heard  clinically  on  reduction  correspond  to  that 
produced  in  partially  dissected  cadavers. 

2.  The  fact  that  such  an  acute  observer  as  Streubel,  eleven 
years  after  advancing  the  theory  of  interposition,  was  induced 
by  clinical  experience  to  discard  it  again  argues  against  it. 

3.  The  fact  that  in  many  clinical  cases  the  head  of  the  radius 
can  be  felt  anteriorly  displaced,  speaks  against  the  theory  of 
interposition. 

In  a  case  of  subluxation  of  the  radius  head  shown  by  me  at 
the  May  meeting  of  the  Surgical  Section  of  the  Academy,  the 
chairman  asserted  that  he  could  feel  this  displacement  of  the 
head. 

I  believe  that  the  theory  of  the  author's,  that  relaxation  of 
the  biceps  muscle  is  necessary  to  the  successful  production  of 
the  injury,  is  entirely  original.  But,  in  my  opinion,  when  a 
child  stumbles  or  falls  wiiile  its  hand  is  firmly  held  by  the  nurse, 
the  biceps,  so  far  from  being  taken  unawares,  is  much  more 
apt  to  produce  a  displacement  of  the  radial  head  anteriorly,  as 
was  held  by  Goyrand  and  Lindemann.  When  a  child  stumbles 
in  this  way  it  does  not  relax  its  biceps,  it  is  more  apt  to  rupt- 
ure it. 

It  is  very  easy  to  obtain  conditions  similar  to  those  described 
by  the  author  after  the  most  diverse  manipulations  when  par- 
tial dissections  have  been  made;  but  whether  they  are  so  read- 
ily obtained  in  healthy  children  is  a  question  upon  which  I  am 
somewhat  skeptical.  W.  W.  Van  Arsdale,  M.  D. 


Iroceetrtngs  of  Sotieths, 


AMEEICAN  medical   ASSOCIATION. 

Fortieth  Annual  Meeting^  held  in  Newport,    R.  /.,   Tuesday^ 

Wednesday^  Thursday,  and  Friday^  June  25, 

26,  27,  and  28,  1889. 

The  President,  Dr.  W.  W.  Dawson,  of  Cincinnati,  in  the  Chair. 

The  Address  of  Welcome.— The  proceedings  of  the  first 
day  were  opened  by  an  address  of  welcome  by  the  Hon.  Her- 
bert W.  Ladd,  of  Providence,  Governor  of  Rhode  Island.  Tie 
spoke  of  the  occasion  as  an  exceptional  one,  for,  as  a  rule,  the 
visits  of  doctors  were  not  associated  with  pleasure,  and  it  was 
rarely  that  they  could  be  greeted  with  a  smile.  Now,  however, 
he  hoped  they  would  not  only  feel  they  were  welcome,  but 
would  soon  experience  that  cordiality  for  which  Rhode  Island 
was  proverbial. 

The  President's  Address.— After  a  few  other  interchanges 


of  complimentary  formalities  the  president  delivered  the  annual 
address.  It  was  arranged  to  cover,  by  sectional  headings,  the 
entire  position  of  American  medicine.  Prefacing  this  segrega- 
tion of  his  subject,  he  referred  to  the  future  position  of  tlie 
learned  professions.  Such  future,  he  said,  was  certainly  most 
conspicuous  and  its  obligations  imperious.  Medical  men  must 
be  loyal  to  this  grand  destiny.  Criticism  abounded  concerning 
the  defects  of  medical  education,  but  such  criticisms  came  too 
frequently  from  gentlemen  unacquainted  with  teaching,  with 
no  practical  knowledge  of  the  constitution  of  medical  colleges- 
or  of  the  toil,  devotion,  and  sacrifice  made  necessary  by  those 
engaged  in  didactic  and  clinical  instruction.  Education,  it  must 
be  remembered,  could  not  make  all  great  or  equal,  but  it  tended 
at  least  to  make  all  safe.  In  the  crucible  of  private,  practical 
life  evolution  asserted  itself  and  the  fittest  survived.  The  posi- 
tion of  the  profession  in  the  matter  of  medical  teaching  in  this 
country  was  peculiar.  For  many  years,  and  even  now,  with 
few  exceptions,  medical  colleges  were  the  creation  of  the  mem- 
bers of  the  profession,  most  often  of  the  faculties  composing 
the  schools,  without  endowment,  without  governmental  aid» 
and  depending  for  support  iipon  the  sacrifice  of  time  and  money 
on  the  part  of  the  gentlemen  occupying  the  chairs;  and  not 
only  were  the  schools  without  patronage  from  the  government,, 
but  society,  from  some  unknown  cause,  had  ever  been  against 
legitimate  medicine,  depending  upon  the  scientific  physician  in 
time  of  trouble,  but  in  the  interim  openly  supporting  all  sorts 
of  shams,  frauds,  and  impostors.  Elsewhere  college  work  was 
provided  for  by  the  state,  especially  laboratory  investigations- 
Hence  it  was  not  to  be  wondered  at  that  in  such  departments 
this  country  might  be  somewhat  behind  the  countries  of  Eu- 
rope. While,  however,  they  had  been  engaged  there  in  elab- 
orating experimental  studies,  the  profession  in  America  had 
developed  the  practical.  Everywhere  could  be  seen  an  earnest, 
burning  desire  for  higher  culture,  for  more  exact  and  thorough 
knowledge.  Especially  was  this  true  of  the  younger  members 
of  the  profession.  A  movement  was  now  on  foot  to  concen- 
trate those  who  possessed  preliminary  advantages  and  who 
could  enter  the  profession  with  college  educations.  This  was  a 
move  in  the  right  direction,  if  it  was  not  made  too  exclusive. 
Every  effort  which  tended  to  i-efine  the  profession  without 
emasculating  it  should  meet  with  judicious  approval.  The  an- 
swer to  the  question,  "  Wlience  are  medical  students  to  come 
and  what  facilities  are  now  afforded  or  promised  in  the  future 
for  the  education  of  the  '  coming  doctor? '  "  would,  he  trusted, 
give  some  comfort  to  the  pessimist  and  soothe  the  restless  and 
at  times  unreasonable  critic.  In  the  first  place,  the  normal 
schools  might  be  looked  to  for  the  supply  of  better  material, 
year  by  yeai*,  from  which  medical  students  would  be  drafted. 
Then  the  most  generous  provisions  were  being  made  all  over 
the  land  for  institutions  which  would  be  worthy  to  be  called 
universities.  From  these,  graduates  would  emerge  fit  to  rank 
by  the  side  of  those  bearing  the  prized  degrees  from  Oxford, 
Cambridge,  Paris,  Heidelberg,  or  Leipsic.  The  future  was  aglow 
with  promise.  Liberal  donations  and  bequests  were  now  being 
made  by  generous  citizens  to  be  used  in  developing  higher  cult- 
ure. The  poor  in  medicine,  however  much  one  might  deplore  « 
him  or  train  him,  would,  like  the  poor,  be  "always  with  us.* 
As  to  the  physical  qualities  of  the  "coming  doctor,"  it  was  to 
the  country  schools,  not  the  city  bred,  that  medicine  must  look 
for  many  of  her  strong  recruits.  Cities  would  often  emascu- 
late, and  young  men  were  vitiated  by  indulgence  and  vice 
before  they  became  possessed  of  serious  thoughts.  In  many  of 
the  States  of  the  Union  already  colleges  were  established  in 
which  the  degrees  of  A.  B.  and  A.  M.  might  be  obtained.  Too 
strong  insistence  could  not  be  made  as  to  the  necessity  of  a 
classical  education.     Without  a  knowledge  of  Latin  and  Greek 


18 


i'iii)(Ei-:i)iS(is  OF  socii-rriKs. 


fN.  Y.  Mku.  Joiiu.. 


sure  und  diMtintriiiHiiud  suoceHB  wnn  unocrtaiti.  1 1  \m>-  wt'H  »(it 
to  1(0  iinpaticiit.  Tlio  itilluciici'8  woro  iilri-ad}'  piojccliul  wliicli 
Bhouhl  jfivo  til  tlio  country  stuiU-nts  (M|tiiil  to  tlio  liinlii'st  stantl- 
artl  of  |irolimiiiary  |>i\'|iaratioii.  Much  loul  liccii  done  in  a  most 
primitive  t^ta^ii',  and,  lie  would  ask,  coiilil  more  have  been  accom- 
l)li>tlietl  in  a  century  i 

Touciiiii);  upon  tlie  subject  ot'  medical  schools,  the  speaker 
referred  a>jain  to  tlie  fact  that  in  tins  country  everythinj;  was 
endowed  except  inedicnl  ctdlef^os.  All  financial  rcaponsihilities 
hml  been  assumed  by  the  nieinbors  of  facidties,  who  pivo  every 
hour  not  devoted  to  "  earniu);  the  j^uinea"  to  college  work,  and 
in  most  instances  this  was  done  without  pecuniary  reward.  It 
was  only  recently  that  the  wise,  the  >?enerous,  the  favorites  of 
fortune,  anil  a  few  of  the  States  had  conceived  the  idea  of  en- 
dowing me«lioal  acho»ds — institutions  where  medicine  and  sur- 
gery could  be  cultivated  without  the  embarrassments  of  (inan- 
ciftl  responsibility.  In  the  metropolitan  colleges  every  physi- 
cian might  feel  Just  pride;  their  graduates,  for  the  ino«tt  part, 
would  compare  favorably  with  those  educated  anywhere  on 
this  earth.  The  accomplished  Dr.  Senn  had  said,  after  con- 
siderable experience  with  foreign  schools,  that  the  average 
American  student  learned  more  in  one  month  than  the  average 
German  student  in  three.  Not  because  he  had  better  teachers 
or  better  facilities,  hut  because  he  made  bettor  use  of  his  time. 
The  provincial  schools  were  also  doing  thorough  work  in  train- 
ing, and  many  sup|)lemented  their  practical  clinical  studies  by 
Jiospital  attendance  in  the  great  cities  and  l)y  post-graduate 
courses,  and  it  was  most  gratifying  to  know  the  advantages  of- 
fered by  these  organizations.  Touching  upon  the  subject  of 
medical  journalism,  the  president  said:  "Medical  journals, 
metropolitan  and  provincial,  are  the  heralds,  the  vanguards  of 
medical  progress,  the  exponents  of  professional  culture.  They 
are  closely  associated  with  the  colleges  in  education  and  in 
post-graduate  instruction.  In  them  appear  the  best  thoughts 
of  the  best  men ;  they  constitute  the  great  forum  of  intellectual 
combat;  upon  their  i)ages  pretension  is  analyzed  and  estimated, 
and  worth  recognized ;  that  which  is  new  or  original  is  in- 
dorsed, or  rather  encouraged."  After  passing  in  critical  review 
the  subjects  of  hiboratory  work,  the  history  of  medical  teach- 
ing, the  medical  and  surgical  library  and  museum  at  Washing- 
ton, the  "  Medical  and  Surgical  History  of  the  War  of  the  Re- 
bellion," and  so  on,  the  speaker  went  on  to  say  that  there  were 
yet  clouds.  "  What,''  he  said,  "  has  been  accomplished  by  the 
profession  in  this  country,  self-reliant  and,  as  heretofore  stated, 
without  governmental  or  social  support,  is  certainly  worthy  of 
congratulation,  and  gives  ground  for  hope  of  a  rosy-hued 
future;  hut,  alas!  there  are  some  dark  clouds  to  be  seen,  some 
spots  on  the  sun  of  promise.  Have  we  inherent  defects  in  our 
organic  law — our  enprit  de  corps?  Upon  the  face  of  our  prom- 
ising future  some  omens  of  evil  appear — indications  which 
look  not  up  but  down,  not  forward  but  backward,  not  to  the 
elevation  but  rather  toward  the  degradation  of  our  profession. 
Heretofore  we  have  been  an  organization  into  which  no  species 
of  fraud  could  enter ;  pretension,  ignorant  pretension,  stopped 
at  the  door.  No  ism  ov  pathy  was  admitted.  Something  more 
than  a  diploma,  'a  legal  diploma,'  was  required — a  clean  bill  of 
conduct,  free  from  false  assumption,  assumption  of  universal 
knowledge  of  specific  remedies,  of  imaginary  potencies ;  in  fact, 
of  all  shams  and  false  pretensions;  a  guild  in  which  there  was 
the  greatest  freedom  for  the  truth,  the  largest  liberty  for  the 
right.  No  vender  of  secret  remedies  was  admitted,  because  of 
the  ignorant  presumption  in  which  they  were  conceived  and 
propagated.  But,  alas  I  that  we  should  have  fallen  upon  the  evil 
times  when  'patented  processes'  are  attempted,  when  'pro- 
cesses '  applied  to  valuable  remedies  are  kept  secret.  These 
remedies  made  with  '  patent  processes '  are  in  daily  use.     This 


is  one  of  the  dark  flpots  in  the  picture.  It  came  in  with  the 
'  legally  <piali(ied  pract  ilioricr.'  What  are  nntipyrine,  antifeltrine, 
Htthd,  Hulphoiial  i  The  reliant  patient  may  well  [)ropound  hucIi 
queHtions.  Wint  cim  answer  them^"  He  then  went  on  to 
say  that  it  inight  lie  asked  if  the  standard  of  profossiomd  ex- 
cellence had  bi^en  raised  by  the  laws  enacted  in  many  States  for 
the  regulation  of  t!i»-  practice  of  medicine.  These  laws,  while 
they  banished  those  without  diploiiuis,  made  fpiasi-respectable 
those  who  had  so-called  diplomas  from  whatever  source.  Had 
not  such  diplomas  tended  to  make  vice  and  presumptuous  igno- 
rance respectable  '< 

The  profession  mu^t  be  kept  pure — [)itch  could  not  bo 
touched  without  ilefilement — or  it  would  degenerate  and  sink 
to  the  level  of  a  trade.  In  the  Slate  boards  of  health,  by  the 
side  of  physicians  were  to  be  found  these  "  legally  (lualitied  " 
practitioners.  Where  lay  the  responsibility?  Self-examination 
on  this  subject  should  bo  searching.  If  there  had  been  failure 
on  the  part  of  physicians  as  a  whole  in  their  duties  to  human- 
ity, let  them  be  swift  to  acknowledge  and  eager  to  correct  the 
error.  In  conclusion,  the  speaker  made  an  earnest  and  stirring 
appeal  to  the  mend)ers  of  the  i)rofession,  urging  the  necessity 
for  a  national  organization  to  which  all  questions  could  be  re- 
ferred for  just  and  final  decision.  Hut  let  them  not  lose  their 
loyalty  to  this  parent  association.  Of  the  American  Medical 
Association  let  them  unite  in  saying  Esto  perpeAua. 

This  ended  the  business  of  the  day,  and  during  the  afternoon 
and  evening  the  members  and  ladies  accompanying  them  availed 
themselves  of  various  courtesies  by  the  people  of  Newport  and 
the  vicinity. 

The  Proposed  Rush  Monument.— The  re[)orts  of  various 
committees  having  received  attention  early  on  Wednesday,  Dr. 
William  Pepper,  of  Philadelphia,  delivered  the  address  of  the 
day,  which  was  virtually  an  apjieal  to  the  sympathies  of  the  as- 
sociation on  behalf  of  the  fund  for  the  desired  monument  to  the 
late  Benjamin  Rush.  Rush,  he  said,  had  been  a  true  social  re- 
former, a  denouncer  of  slavery,  an  opponent  of  the  use  of  ardent 
spirits,  though  not  insisting  upon  total  abstinence.  While  Rush 
had  been  active  in  philanthropy,  education,  and  religion,  still 
he  had  been,  above  all  else,  a  physician.  Students  had  gone 
to  Philadelphia  from  every  State  to  avail  themselves  of  his 
teachings.  He  had  been  among  the  earliest  to  advocate  an 
advanced  medical  education. 

The  chairman  of  the  Rush  Monument  Committee,  Dr.  Al- 
bert L.  GiHON,  of  the  Navy,  then  stated  that  but  little  progress 
had  been  made  in  the  matter  of  the  monument.  The  medical 
profession  in  this  country  was  a  hundred  thousand  strong,  and 
if  only  forty  thousand  of  these  would  contribute  a  dollar  each  a 
noble  monument  could  be  erected.  Dr.  Gihon's  enthusiasm  was 
so  warm  and  his  appeal  so  earnest  that  quite  a  furore  was 
created.  Business  was  suspended  for  the  time  being,  and  in  a 
short  while  $264  were  subscribed  toward  the  Rush  Monument 
Fund. 

The  Report  of  the  Committee  on  State  Medicine. — Sev- 
eral important  reports  from  section  committees  were  handed  in 
for  the  consideration  of  the  third  day's  General  Session.  Among 
these  was  the  following  definite  recommendation  by  the  Com- 
mittee on  State  Medicine : 

"Your  committee  on  uniform  medical  legislation  have  the 
honor  to  submit  the  following  report,  to  wit : 

'•  That,  in  our  judgment,  the  best  interests  of  the  public  will 
be  subserved  by  the  enactment  of  efficient  medical  legislation  in 
every  State  of  the  Union. 

"That,  for  the  convenience  of  the  profession  of  this  country, 
it  is  advisable  to  secure  uniformity  of  legislation  in  the  essential 
features  of  all  medical  practice  acts. 

"  This  committee  therefore  begs  to  recommend  as  follows  : 
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That  in  future  medical  legislation  the  essential  features  of  the 
enactment  be  as  follows :  That  all  persons  commencing  the 
practice  of  medicine  in  any  of  its  branches  shall  possess  a  license 
from  the  State  Board  of  Medical  Examiners,  and  that  every  can- 
didate for  a  license  shall  submit  satisfactory  documentary  evi- 
dence that  he  or  she  is  a  graduate  in  medicine  of  a  medical  in- 
stitution in  good  standing  with  the  said  board  and  having  a 
curriculum  possessing  at  least  the  following  requirements :  First, 
an  examination  to  test  the  student's  fitness  to  become  a  practi- 
tioner. This  examination  shall  include  at  least  English  gram- 
mar, composition,  geography,  history,  arithmetic,  algebra,  phys- 
ics, and  the  natural  sciences,  together  with  at  least  one  of  the 
following  languages:  Latin,  French,  or  German;  provided, 
however,  that  the  graduates  of  regular  colleges  be  exempted 
from  said  examination.  Second,  before  receiving  a  degree 
of  M.  D.  or  M.  B.,  candidates  for  the  same  shall  have  attended 
at  least  three  full  and  regular  courses  of  medicine  of  not  less 
than  six  months  each.  All  candidates  for  a  license  shall  un- 
dergo examination  by  said  board  of  medical  examiners  upon  the 
branches  usually  taught  in  medical  colleges.  Said  examination 
shall  be  both  scientific  and  practical,  and  of  sufficient  severity 
to  test  the  graduate's  fitness  to  practice  medicine  and  surgery. 
Said  board  of  medical  examiners  shall  issue  a  license  to  only  such 
persons  undergoing  the  examinations  as  may  be  deemed  suitable 
to  practice  medicine.  Said  board  may  refuse  to  issue  license 
for  the  following-named  causes — to  wit :  Chronic  and  persistent 
inebriety,  criminal  abortion,  or  gross  unprofessional  conduct. 
All  licenses  shall  be  recorded  and  made  a  matter  of  public  rec- 
ord with  the  county  clerk  or  the  clerk  of  the  district  court  in 
the  county  wherein  resides  the  interested  person.  Said  board 
of  medical  examiners  shall  be  appointed  by  the  Governor  for  a 
period  not  to  exceed  five  years,  the  members  thereof  to  be 
chosen  from  among  the  reputable  practitioners  of  the  State  of 
not  less  than  five  years'  residence." 

The  report  was  accepted,  as  was  also  the  following: 

"  Whereas^  It  is  of  the  utmost  importance  that  the  people  of 
this  country  should  enjoy  the  same  advantages  from  the  ad- 
vances in  materia  medica,  chemistry,  and  pharmacy  that  are 
possessed  by  the  people  of  Europe  and  other  favored  nations; 
and 

"  Whereas^  The  patent  laws  of  the  United  States  appear  to  be 
so  construed  as  to  protect  tlie  foreign  manufacturers  and  pur- 
veyors of  chemical  products  and  to  discriminate  against  domes- 
tic manufacturers  by  creating  monopolies  in  the  supply  of  cer- 
tain new  and  valuable  products;  therefore  be  it 

'■^Resolved,  That  the  American  Medical  Association  hereby 
most  respectfully  petitions  the  courts  of  the  United  States  to 
instruct  the  proper  committees  to  investigate  the  subject,  to 
take  testimony  of  any  such  discrimination,  to  compare  the  le.uis- 
lation  on  this  subject  of  the  leading  guvernments  of  Europe  and 
the  practical  working  of  our  own  laws  upon  copyright,  trade- 
mark, and  any  other  protection  afforded  to  foreign  manufact- 
urers of  drugs  in  frequent  use  or  to  be  used  in  the  treatment 
of  the  sick,  and  to  report  such  action  as  it  may  deem  desirable 
to  correct  any  abuses  or  injustice  to  American  citizens  if  they 
find  such  abuse  or  injustice  to  really  exist." 

The  Statistics  of  Blindness.— The  Section  in  Ophthalmolo- 
gy offered  the  following  resolution,  which  also  passed  the  Gen- 
eral Session  : 

"  Resolved,  That  the  Ophthalmological  Section  respectfully 
desires  the  General  Assembly  to  authorize  this  Ophthalmological 
Section  to  use  what  intiuence  it  can  command  to  induce  the 
census  committee  of  the  United  States  for  1890  to  extend  the 
tables  relative  to  the  blind  and  to  tabulate  to  the  greatest  extent 
possible  the  causes  of  blindness." 

The  Address  in  Surgery  .—The  paper  of  the  day  was  an  ad- 


dress on  general  surgery  V)y  Dr.  P.  S.  Connoh,  of  Cincinnati. 
Going  over  the  beaten  path  in  dealing  with  surgery  as  it  was,  the 
speaker  brought  his  subject  up  to  date.  There  had  been  as  yet 
but  a  beginning  in  intrathoracic  surgery,  and  so  far  but  few  sub- 
pleural  tumors  had  been  attacked,  but  there  was  reason  to  be- 
lieve that  erelong  a  decided  advance  would  be  made  in  handling 
forms  of  thoracic  disease  now  considered  as  beyond  the  reach 
of  surgical  art.  Passing,  then,  from  a  resume  of  what  had 
been  accomplished  in  the  surgery  of  the  brain  aud  the  spinal 
cord,  he  went  on  to  speak  at  some  length  on  the  subject  of  tu- 
berculosis and  cancer  of  the  former.  We  had  learned  that  it 
might  attack  any  part  of  the  blood  circulation  disturbed  by 
general  enfeeblement  or  by  even  slight  injury.  The  bacilli 
might  be  destroyed  or  become  encapsulated,  and  the  softened 
tissues  be  taken  up  or  shut  in.  Then,  if  the  diseased  foci 
were  completely  removed,  as  might  often  be  done,  the  part 
might  be  as  if  it  had  never  been  so  affected.  As  to  whether 
diseased  joints  were  best  treated  by  arthrectomy  or  by  typica 
incisions  or  by  amputations,  that  matter  was  at  present  suh 
judice,  but  there  was  little  doubt  that  further  knowledge  on  the 
subject  of  tuberculous  disease  would  also  determine  such  sur- 
gical measures  as  would  tend  to  the  amelioration  and  cure  of 
one  of  the  most  important  and  destructive  of  external  diseases. 
As  to  cancer,  the  deductions  from  a  series  of  carefully  prepared 
statistics  demonstrated  the  fact  that  one  in  fifty  of  the  deaths 
in  an  aggregate  city  population  of  over  five  millions  were  due 
to  some  form  of  this  disease.  The  affection  was  becoming  more 
common  throughout  the  civilized  world — certainly  so  in  this 
country  and  Great  Britain.  No  more  inviting  field  was  open 
to  the  bacteriologists  and  experimenters  than  this  one  of  cancer. 
So  far  as  practical  treatment  was  concerned,  of  nothing  were 
we  more  certain  than  of  the  immense  advantage  of  speedy  re- 
moval, and,  on  the  other  hand,  of  the  utter  uselessness,  so  far 
at  least  as  ultimate  result  was  concerned,  of  any  interference 
after  wide  extension  had  taken  place.  In  nothing  could  the 
association  do  more  than  in  determining,  by  collective  investi- 
gation, all  the  available  facts  with  reference  to  the  disease,  for 
it  was  only  by  combined  scientific  and  practical  work  that  con- 
clusions could  be  reached  as  to  tlie  causes  which  excited  the 
disease  and  the  measures  best  adapted  for  its  relief  or  cure. 

The  Auditing  Committee  reported  that  there  had  been  paid 
into  the  treasury  of  the  association  during  the  year  ending  June 
20th  current  the  sum  of  $33,798,  and  that  there  had  been  ex- 
pended the  sum  of  $32,825,  leaving  an  unexpended  balance  of 
$973. 

The  meeting  for  the  ensuing  year,  it  was  voted,  was  to  be 
held  at  Nashville,  Tenn.,  beginning  on  the  third  Tuesday  in 
May. 

The  Association  and  the  Railways. — A  discussion  then 
ensued,  or  rather  a  unanimous  outburst  of  indignation  against 
the  railroads  was  expressed,  about  the  persistent  manner  in 
which  the  reasonable  title  of  the  association  to  reduced  passen- 
ger rates  had  been  hitherto  ignored.  "While  base-ball  clubs, 
theatrical  troupes,  and  small  picnics  could  always  secure  this 
accommodation,  the  association  had  ignominiously  failed. 
Measures  were  adopted  by  which  it  was  hoped  the  difficulty 
might  be  overcome  and  the  railroads  properly  approached  on 
the  subject.  From  a  disinterested  standpoint  it  appeared  that 
the  difficulty  arose  from  uncertain  engineering,  and  that  the 
broth  had  been  spoiled  by  a  superfiuity  of  cooks. 

Officers  for  the  Ensuing  Year. — The  Committee  on  Nomi- 
nations reported  the  following  officers  for  the  ensuing  year  : 

President,  Dr.  E.  M.  Moore,  of  New  York;  first  vice-presi- 
dent, Dr.  J.  W.  Jackson,  of  Missouri ;  second  vice-president, 
Dr.  W.  W.  Kimball,  of  Minnesota;  third  vice-president.  Dr.  J. 
H.  Warren,  of  Massachusetts ;  fourth  vice-president,  Dr.  T.  B. 
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Kvaiis,  «)f  MiiryliiiHl;  tri«iiHuror,  l)r.  W.  .1.  I»nnj,'lirtiiii,  <»f  Pciin- 
8ylvHiiiii;  |>»  rimiiK'iit  mH-ioliiry,  I)r.  W.  H.  Alkiiison,  of  I'l'im. 
sylvunia;  lilirurian.  Dr.  ('.  II.  .V.  Kl«'iiiscliini<li,  of  tlii«  Dintiict 
of  ColiiiuMii.  hr.  N.  S.  Davis,  of  Illinois,  will  tU'livor  tlio  nd- 
drosn  ill  jjomial  nuMliciiu';  Dr.  II.  Mc(iuiro,  of  N'irniiiin.  tlio 
paper  in  siir^jorv  ;  tiiul  Dr.  A.  I..  ('iirri«||,  of  New  York,  tin'  ml- 
dress  in  Stnlr  nioilicim-. 

The  Profjress  of  Medicine  in  the  Past  Half-Century  wns 
tlio  tillo  of  an  atldross  l..v  Sir  .I.vmks  (Iiiam,  .M.  D.,  of  Ottawa, 
C'anatia,  wlio  was  then  introduced  and  invited  to  addrcsH  the 
meeting',  lie  said  :  Mr.  rresideiil,  Ladies  nn<l  (ientlemen,  1  must 
otVor  voii  sineero  thanks  for  the  eonlial  invitation  extended  to 
me,  not  only  to  be  present  at  your  nieetinj,',  hut  to  take  a  seal 
on  this  platforni  with  the  intellifrent  inaj^'i  of  the  profession  who 
are  presiding:  over  this  great  body.  I  am  reminded  of  the  fact 
that  when  the  Manpiis  of  Lome  was  (Jovornor  of  Canada  tlio 
Koval  Society  was  invited  to  Innehoon  at  the  Government 
House.  When  the  health  of  the  President  of  the  United  States 
wa.-»  i)roposed — and  1  must  tell  you  that  there  is  no  sentiment 
proposed  in  our  country,  next  to  that  of  Her  Majesty,  which  is 
received  with  more  warmth  and  irenuine  cordiality  than  that  of 
vour  President — Mr.  Mark  Twain,  who  wa.s  present,  was  asked 
to  respond.  He  thanked  His  Excellency  for  the  compliment, 
but  regretted  that,  being  unprepared,  he  felt  unequal  to  the 
demand.  Now,  gentlemen,  I  feel  much  in  the  same  position 
upon  being  unexpectedly  called  to  speak  to  this  large  assembly. 
For  fully  twenty-five  years  I  have  had  the  pleasure  of  att;ending 
at  various  times  and  places  the  meetings  of  your  association, 
and  it  is  to  me  a  source  of  pride  and  gratification  to  note  the 
evidences  of  progress  everywhere  observable  in  that  profession 
to  which  I  have  the  honor  to  belong. 

As  I  was  coming  into  this  meeting  I  was  told  that  certain 
gentlemen,  pointed  out  to  me,  were  the  insane  doctors.  Further 
explanation,  I  am  glad  to  say,  dispelled  this  unpleasant  sugges- 
tion, and  T  learned  that  tliey  were  merely  members  of  the  Sec- 
tion in  Insanity  who  were  in  conventicm  near  by.  While  upon 
this  subject,  I  may  take  the  opportunity  of  drawing  your  atten- 
tion to  the  fact  that  in  no  part  of  the  domain  of  medicine  has 
there  been  more  valuable  progress  than  in  the  treatment  of  the 
poor  insane.  Once  these  people  were  subjected  to  the  most 
atrocious  and  barbarous  usage,  being  treated,  in  fact,  no  better 
than  quadrupeds.  It  is  now,  however,  over  forty  years  since 
the  whole  practice  of  restraint  was  thoroughly  done  away  wich, 
chiefly  through  the  intervention  of  Gardner  Hill,  of  the  Lincoln 
Lunatic  Asylum,  whose  name  is  intimately  associated  with  this 
remarkable  change  for  the  better  in  dealing  with  the  problem 
of  the  treatment  of  insanity.  Now  we  find  in  the  great  institu- 
tions of  this  country  for  the  care  of  this  class  of  patients  every 
indication  that  progressive  development  in  the  principles  of  the 
treatment  of  mental  aberration  is  being  carried  into  operation 
most  successfully.  The  investigations  by  the  late  Dr.  Gray,  of 
Utica,  whose  name  I  mention  with  reverence  and  respect,  are 
douhtless  well  known  to  you  all.  The  subject  of  cerebral  pa- 
thology attracted  his  closest  attention,  and  his  demonstrations 
bv  means  of  microscopical  research  did  much  to  convey  an  ac- 
curate idea  of  cerebral  structure  under  very  diverse  conditions. 
Strano-e  to  say,  some  of  the  most  pronounced  forms  of  insanity 
show  no  evidence  of  brain  lesion  or  structural  changes.  Such 
also  was  the  impression  conveyed  to  me  by  Tuke,  of  Edin- 
burgh. Under  these  circumstances  is  not  the  trite  and  laconic 
observation  of  "Punch"  most  apropos? — "What  is  matter? 
Nevermind.     What  is  mind?     That's  the  matter." 

Pursuing  this  subject  further,  the  investigations  of  our  physi- 
ologists within  the  past  quarter  of  a  century  have  certainly  ac- 
comphshed  much  as  regards  our  knowledge  of  the  nervous  sys- 
tem.    By  processes  of  careful  analytical  induction  such  men  as 


Forrier,  of  London,  Hamilton  and  Segnin,  of  New  York,  and 
Hammond,  of  Washington,  have  been  alilc  to  define  the  changeK 
in,  and  locate  the  region  of,  disturbed  centers.  Disturbance  of 
function  cauHctl  by  organic  changes  in  localized  centers  of  brain 
tlHsue  become  iloubtleHs  telegraphed  to  the  periphery,  and  the 
resulting  facial  expression  gave  a  clew  to  physiologistH  which, 
being  followed  u|),  has  I'liabh-d  Mirgeons  such  as  Horsley,  of 
London,  Macewen,  ofGlasgow,  and  Weir,  ol  New  York,  to  ox- 
j)lore  the  cranial  cavity  for  the  existence  of  cerebral  tumors. 
Yon  know  well  how  these  have  been  operated  upon  with  mar- 
velous success.  I  am  gratified  to  see  near  me  on  this  platform 
an  ex-|)rosident  of  this  association.  Dr.  Bowditch,  of  Boston, 
one  of  the  original  pioneers  in  the  subject  of  tapping  the  (diest 
in  pleuritic  otTusion,  and  one  who  has  worked  so  vigorously  to 
convey  liis  accurate  impressions  as  regards  the  treatment  of  this 
important  disease.  Not  alone  have  his  observations  been  con- 
fined to  the  chest,  but  in  the  domain  of  preventive  medicine  he 
has  also  been  a  pioneer.  It  has  been  well  said  that  "an  ounce 
of  prevention  is  better  than  a  pound  of  cure,"  but  the  efforts  of 
the  medical  i)rofession  in  this  direction  prove  its  members  to  be 
a  most  disinterested  class  of  philanthropists,  who,  by  strenuous- 
ly endeavoring  to  prevent  the  inroads  of  epidemic  influences, 
thereby  curtail  their  own  means  of  food  supply.  The  great 
public  institutions — such  as  your  churches,  public  halls,  schools, 
asylums,  and  general  buildings,  your  jails  and  hospitals — 
are  now  constructed  with  due  appreciation  of  the  most  ad- 
vanced principles  of  sanitation.  Drainage  and  water  supply  are 
carefully  scrutinized,  and  inspectors  are  appointed  by  the  local 
authorities  to  see  that  structures  in  these  particulars  are  accord- 
ing to  legal  requirement.  Then,  again,  in  the  matter  of  food 
supply,  investigations  are  equally  exten.sive  and  interesting. 
That  menstruum  fluid  which  is  so  essentially  the  pabulum  of  the 
rising  generation — milk — is  known  to  be  often  the  carrier  of 
scarlet  fever  and  diphtheria.  So  much  is  being  aceon  plished 
by  these  investigations  that  I  can  see  no  tangible  reason  why 
the  rising  generation  should  not  enjoy  greater  immunity  from 
disease  than  their  predecessors,  who  had  to  eke  out  existence 
without  the  grand  principles  of  sanitation  now  enjoyed.  Let 
me  speak  for  a  moment  on  the  subject  of  what  has  been  termed 
the  great  gymnasium  of  the  .system,  the  abdominal  cavity,  in 
which  such  remarkable  surgical  progress  has  been  made.  The 
name  of  Ephraim  McDowell,  of  Kentucky,  stands  forth  promi- 
nently associated  with  this  progress,  for  ho  possessed  the  skill, 
the  forethought,  and  the  knowledge  which  enabled  him  to 
undertake  the  first  ovariotomy.  Following  in  his  path  came 
rapidly  to  the  front  Kimball,  of  Lowell,  and  Dunlop,  of  Ohio. 
In  these  three  men  America  possesses  an  intellectual  tripod  of 
wonderful  activity. 

Their  achievements  are  creditable  to  this  country,  and  their 
operations  are  alike  appreciated  throughout  the  civilized  world. 
Before  me  I  see  a  gentleman  whose  name  I  can  not  refrain 
from  mentioning — Dr.  Senn,  of  Milwaukee,  who  has  done  so 
much  with  reference  to  lesions  of  the  intestinal  canal.  While 
speaking  thus  eulogistically  of  my  brethren  on  this  side  of  the 
line,  I  feel  confident  that  you  reciprocate  as  to  the  influence  in 
the  same  direction  of  thought  which  has  been  exercised  by 
such  men  as  Sir  Spencer  Wells,  Thornton,  Lawson  Tait,  and 
Keith,  of  Edinburgh.  Almost  every  organ  of  the  abdominal 
cavity  has  been  operated  on  successfully,  and  such  achievements 
mark,  beyond  a  doubt,  the  progress  of  surgery  during  the  past 
half-century.  The  exhibition  in  the  adjoining  hall  gives  evi- 
dence of  the  great  advance  which,  within  a  few  years,  has  been 
made  in  the  materia  medica  in  this  country.  This  has  been 
chiefly  brought  about  through  the  instrumentality  of  the  various 
pharmaceutical  associations.  The  elixirs,  the  triturates,  and 
the  various  materials,  such  as  peptouoids,  for  assisting  disturbed 
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digestive  functions  are  certainly  steps  in  the  right  direction. 
Medicinal  suhstances  are  introduced  into  tiie  system  to  comhat 
the  abnormal  decay  of  tissue.  Pain  and  suffering  are  relieved 
by  the  inhalation  of  toxic  agents  such  as  chloroform  and  ether, 
and  we  all  know  what  has  been  done  in  this  respect  by  our 
American  bretliren.  Then  again  the  heart's  overaction  is  con- 
trolled by  digitalis,  and  febrile  exacerbations  are  reduced  by 
reliable  antipyretics.  What  a  change,  too,  has  come  over  the 
old  materia  medica  of  half  a  century  ago!  Not  only  are  medi- 
cines administered  to-day  with  greater  accuracy  and  less  em- 
piricism, but  nothing  is  now  accepted  or  taken  for  granted  in 
this  field  of  inquiry.  The  why  and  the  wherefore  are  scruti- 
nized. The  laboratories  in  pharmacology  are  institutions  in 
Canada,  one  of  which  is  presided  over  by  Dr.  Stewart,  of  Mc- 
Gill  University,  who,  with  Shoemaker,  of  Philadelphia,  is  act- 
ively engaged  upon  analytical  research  into  the  action  of  thera- 
peutic agents  and  the  processes  by  which  practical  remedial 
results  are  brought  about.  While  traveling  from  Boston  here 
yesterday  I  was  reading  an  address  delivered  to  the  Law  So- 
ciety by  the  Hon.  Chauncey  M.  Depew.  From  it  I  learned  the 
remarkable  fact  that  of  the  twenty-three  presidents  of  the 
United  Str.te?,  eighteen  had  been  members  of  the  legal  profes- 
sion, and  that  during  eiglity-two  years  of  the  past  century  the 
presidential  chair  had  been  occupied  by  members  of  the  legal 
fraternity.  It  seems  to  me,  gentlemen,  that  the  profession  of 
medicine  in  the  United  States  does  not  take  a  very  deep  or 
abiding  interest  in  the  affairs  of  state;  otherwise  more  of  its 
members  would  be  represented  and  thus  enabled  to  guard  over 
our  best  interests.  In  the  Commons  of  Canada  there  are  at 
least  fifteen  or  twenty  medical  men,  irrespective  of  those  in 
the  Senate.  In  our  British  High  Commission  there  is  also 
an  able  medical  man  whose  knowledge  in  this  particular 
enabled  him  to  direct  the  authorities  with  reference  to  the 
condition  of  cattle  sent  from  Canada  to  England,  saving  to 
the  Dominion  a  trade  worth  several  millions  annually.  Through 
the  members  of  the  medical  profession  we  have  acquired 
a  bill  in  the  local  legislature  of  Ontario  for  the  establishment 
of  medical  education  and  registration.  That  council,  with 
which  I  have  been  identified  since  its  inception,  over  twenty 
years  ago,  appoints  annually  its  own  examiners  irrespective  of 
the  teaching  bodies.  It  exacts  a  high  standard  of  preliminary 
education,  and  also  a  curriculum  of  medical  study  equal  to  those 
of  the  best  British  or  American  institutions.  Through  this 
portal  our  students  must  pass  before  they  can  be  admitted  to 
registration.  Thus  we  guard  the  best  interests  of  the  profes- 
sion in  our  country.  I  was  pleased  with  the  resolution  from 
your  association  presented  this  morning  embracing  tiie  idea  of 
advance  not  only  in  the  principles  of  preliminary  education,  but 
also  as  concerns  the  various  branches  of  medical  education. 
With  the  hundreds  now  teeming  from  the  numerous  universi- 
ties, and  the  field  of  practice  being  overstocked,  it  is  necessary 
that  as  high  a  standard  of  excellence  as  possible  should  be 
brought  about.  Around  me  to-day  I  find  many  of  the  junior 
members  of  our  profession.  For  the  benefit  of  these  I  would 
refer  to  an  anecdote  told  of  a  young  doctor  hailing  from  away 
West.  He  was  visiting  the  Parisian  hospitals,  and,  meeting 
one  of  the  leading  professors,  was  interrogated  as  to  where 
he  came  from.  "Don't  you  know  my  preceptor,  sir?"  an- 
swered the  Westerner,  naming  his  State.  "  No,  I  do  not,"  said 
the  professor  ;  "  what  has  he  written  ?  "  "  Well,  he  has  not 
written  anything,  sir,  but  he  has  a  very  large  fvaciice  down 
there."  Now,  to  our  young  men  I  would  say.  Keep  your  note- 
books, report  your  facts,  record  your  observations  day  by  day. 
In  this  way  you  will  in  time  not  only  be  able  to  assist  the  medi- 
cal journalism  of  the  country,  but  to  add  to  that  literature  of 
the  profession  which  has  so  much  enhanced  the  reputation  of 


this  republic.  Just  reflect  on  tlie  intellectual  activity  of  such 
men  as  Gross,  Dunglison,  and  Biggs;  of  Van  Buren,  Gurdon 
Buck,  and  Markoe;  of  Mott,  Hamilton,  Brainard,  and  Jewell; 
of  White,  of  Buffalo,  and  Bigelow,  of  Boston,  and  then  on  the 
men  who  are  leading  the  literature  in  diseases  of  women,  such 
as  Thomas  and  Emmet,  Goodell  and  Storer,  and  other  lights  too 
numerous  to  mention,  but  whose  names  are  household  words 
with  us  in  Canada.  Are  not  these  electric  lights  in  their  way 
radiating  an  influence  for  good  of  a  most  remarkable  character? 
We  on  our  side  of  the  line,  though  separated  by  imaginary 
chains,  feel  that  in  our  profession  we  are  united.  We  are  with 
you  in  all  this  achievement  of  progress  and  in  appreciating  the 
same  influences  which  have  prompted  you  to  the  accon)plish- 
raent  of  so  much  good.  I  feel,  gentlemen,  that  I  can  not  better 
express  what  I  mean  than  by  referring  to  the  message  sent  over 
the  first  completed  cable  between  here  and  the  old  country  by 
Queen  Victoria:  "  What  God  hath  joined  together  let  no  man 
put  asunder."  We  are  one  people;  we  enjoy  the  same  liber- 
ties, civil  and  religious ;  we  speak  the  same  language;  we  take 
our  inspirations  from  the  same  fountains  of  science  in  all  that 
pertains  to  the  best  interests  of  our  profession.  Therefore  I 
think  I  can  not  do  better  than  quote,  in  conclusion,  the  express- 
ive lines  by  your  gifted  poet  who  now  slumbers  with  the  illus- 
trious dead  of  this  great  republic  : 

Let  us,  then,  be  up  and  doing, 
With  a  heart  for  any  fate; 
Still  achieving,  still  pursuing, 
Learn  to  labor  and  to  wait. 

The  address  was  frequently  interrupted  by  expressions  of 
gratification  by  the  meeting,  and  at  its  close  the  speaker  was 
awarded  round  after  round  of  applause. 

In  the  evening  a  concert  and  a  reception  were  given  by  the 
Newport  profession  at  tlie  Ocean  House. 

The  Address  in  State  Medicine.— The  General  Session 
met  on  Friday  at  10  a.  m.  to  listen  to  an  address  by  Dr. 
William  H,  W^eloh,  of  Baltimore,  on  State  medicine.  Dr. 
Welch  delivered  what  was  really  an  exhaustive  survey  of  the 
bacteriological  deductions  up  to  the  present  time.  He  con- 
cluded by  warning  his  hearers  to  avoid  the  acceptance  of  exclu- 
sive dogmas  or  hypotheses  as  to  the  exact  processes  by  which 
pernicious  bacteriological  agencies  might  make  themselves  act- 
ively infectious.  It  was  not  by  sanitary  prophylactic  measures 
in  one  particular  direction  or  another  that  we  could  hope  to 
control  the  prevalence  of  disease,  but  by  securing  sanitary 
arrangements  as  far  as  possible  perfect  in  every  particular. 

By  resolution,  the  sympathy  of  the  association  was  ex- 
pressed for  sucli  members  of  the  profession  as  had  been  suf- 
ferers by  the  Johnstown  calamity,  and  their  dues  were  ordered 
to  be  remitted  for  the  year.  Votes  of  thanks  were  then  passed 
to  all  those  who  had  in  any  way  contributed  to  the  well-being 
or  enjoyment  of  the  association  in  Newport.  A  special  vote  of 
thanks  was  proposed  by  Dr.  Pancoast,  of  Pennsylvania,  to  Sir 
James  Grant. 

A  deputation  was  instructed  to  introduce  the  new  president, 
Dr.  E.  M.  Moore,  but  urgent  business  had  called  him  home. 

The  proceedings  then  formally  closed. 

In  the  afternoon  there  was  an  excursion  upon  Narragansett 
Bay.  

NEW    YORK   ACADEMY   OF   MEDICINE. 

Meeting  of  May  S,  1889. 

The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

Discussion  on  Phthisis  Pulmonalis.— Dr.  W.  B.  James 
read  a  paper  on  "The  Relation  of  the  Tubercle  Bacillus  to  its 
Etiology."     lie  concluded  that  Koch's  results  had  been  com- 
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I»l«-ti«lv  (•(iiilinnwl    by  invcNtigntionM   mmle  in  the  seven  years 

siiiie  tlu'v  liM<l  lnH'ii  piiltlisluMl.  The  ttiluTcle  biicilliis  imist  be 
|ii\-H('iit  ill  |ilitliisis  piiliiKititiliri  and  iin  a  tni-iis  in  all  tlie  other 
tnbernilar  intbiiniiiatiniis,  altlion^jii  tin-  i;ienteftt  variety  of  inllain- 
inntiohM  ol*  ntlier  sorts  (still  lurtlier  inodihed  by  differences  in 
the  variouH  tissues  eoiii|)osinj?  the  body)  iiiif?bt  arise  aeeondarily. 
In  tile  liiii>;  tlie  essential  factor  was  always  the  presence  of  the 
tuber«'le  bacillus. 

lie  would  next  consider  the  question  wliellier  the  biicilli 
acted  alone,  or  wlietlier  otiier  factors  were  needed  in  conjiinc- 
tioii,  in  order  that,  once  inoculated,  they  niifrht  jjrow.  It  bad 
been  noticed  that  some  individuals  were  atlected  by  t.ueli  an  in- 
fection very  ditTerently  from  others,  and  also  that  the  same  per- 
son would  not  be  atFeeted  in  the  same  way  at  ditVert-nt  times. 
A  ebanj^e  of  climate  made  at  the  befjimiing  of  a  jdithisical  pro- 
cess often  caused  its  suspension,  if  rabbits  were  inoculated 
with  tubercular  virus,  and  some  of  them  were  then  confined  in 
cellars  and  others  run  free,  the  latter  would  more  or  le^s  escape 
the  disease,  while  the  former  died  of  it.  Autopsies  made  on 
the  bodies  of  tliose  dying  from  various  other  causes  in  the  New 
York  IIos|>ital  had  shown  that  in  half  of  these  bodies  there 
were  areas  which  had  once  been  the  seat  of  tubercular  inflam- 
mation. Such  observations  furnished  the  best  rei)ly  which 
could  now  be  made  to  the  question  under  consideration. 

There  was  no  doubt  that  bronchial  catarrh  and  pleurisy  fa- 
vored the  implantation  of  the  virus  in  the  hing.  On  the  other 
band,  it  was  certain  that  in  many  cases  pleurisy  and  bronchial 
catarrh  were  secondary  to  a  tubercular  focus  so  small  or  .so  iiid- 
den  away  (as  in  the  bronchial  glands)  that  it  was  unrecognizable 
during  life,  if  no  further  development  of  the  infection  occurred. 
It  had  been  shown  that  tubercular  infection  occurred  more 
readily  in  parts  whose  vitality  had  been  impaired  by  local  in- 
juries of  any  sort,  but  there  was  no  doubt  that  the  virus  could 
be  introduced  and  grow  in  perfectly  sound  tissue.  The  number 
of  the  germs  introduced,  and  their  malignancy  or  virility,  also 
had  much  to  do  with  the  result  in  the  body.  The  number  and 
distribution  of  the  lymphatics  and  their  relation  to  the  site  of 
first  infection  might  also  determine  in  large  measure  whether  the 
bacilli  were  conveyed  to  tlie  bronchial  glands  or  the  lymph 
nodes,  or  were  left  to  grow  in  the  walls  of  the  air  vesicles. 
But,  in  conclusion,  he  would  repeat  that  the  only  always-essen- 
tial factor  was  the  tubercle  bacillus. 

Dr.  J.  \V.  Roosevelt  read  a  paper  on  ''The  Relation  of  the 
Tubercle  Bacillus  to  the  Early  Diagnosis  and  Prognosis  of  Phthi- 
sis." The  question  resolved  itself  into  this  rather :  What  value 
was  to  be  attached  to  the  discovery  of  tubercle  bacilli  in  the 
sputum  of  patients  as  a  means  of  making  an  early  diagnosis  of 
jdithisis?  We  were  often  confronted  with  a  problem  such  as  that 
in  the  following  case:  A  young  man  is  engaged  in  a  business  of 
such  a  nature  that,  in  order  to  either  advance  or  even  hold  his 
own,  he  must  give  it  all  his  time  and  an  unremitting  attention. 
He  works  hard ;  after  a  time  he  runs  down,  and  begins  to  lose 
sleep  ;  he  has  little  appetite,  and  coughs  most  of  the  time.  He 
consults  a  physician  as  to  whether  or  not  he  has  the  beginning 
stage  of  phthisis.  If  the  answer  is  in  the  affirmative  and  a 
change  of  climate  is  advised,  the  young  man's  business  is  ruined, 
but  his  life  is  saved — in  case  the  diagnosis  is  a  correct  one.  A 
mistake  in  diagnosis  might  unnecessarily  sacrifice  either  his 
business  or  bis  life.  Xow,  the  question  arose  at  that  point 
whether  the  presence  or  absence  of  bacilli  iu  the  sputum  would 
be  positive  evidence  in  favor  of  or  against  the  existence  of 
phthisis.  This  question  could  be  answered  decidedly  in  the 
negative  as  regarded  the  latter  half  of  the  question.  If  no 
bacilli  were  found  we  could  not  say  that  the  young  man  might 
not  have  phthisis.  To  establish  that,  not  only  must  the  sputum 
be  found  free  of  bacilli  in  many  successive  tests,  but  the  exami- 


nation of  the  chest,  the  family  hlRtory,  etc.,  mu8t  also  give  nega- 
tive evidence.  Often,  in  a  phthisical  patient,  no  deposit  of 
tubercle  was  situated  so  as  to  have  any  direct  or  open  connection 
with  the  air  passages.  These  deposits  might  bo  extensive  and 
yet  no  bacilli  appear  in  the  sputa.  Again,  the  broiudiial  dis- 
charges might  be  so  |)r()fuse  that,  like  the  neodlo  in  the  hay- 
stack, the  bacilli  could  not  be  found.  In  advising  [tatients  we 
must  not  wait  to  tind  the  tubercle  bacillus,  or  the  opportunity  of 
saving  life  might  be  negle<rled  till  it  bad  passed  by. 

Phthisis  was  a  c<)mplex  disease  in  which  several  varying 
factors  of  causation  were  pre-eiit,  and  in  which  the  pathological 
results  were  numerous  and  much  diversified.  A  common  form 
in  New  York  was  one  in  which  the  only  pathological  elements 
were  a  deposit  of  tubercles  which  gave  rise  to  some  jdeurisy 
and  some  bronchitis.  In  this  form  of  the  disease  there  was 
little  tendency  to  the  breaking  down  of  j)ulmonary  tissue,  and 
no  consolidation  could  be  detected.  Thus  the  [)liysical  signs 
were  of  no  value,  even  when  the  disease  was  far  advanced.  In 
these  same  cases  the  detection  of  the  tubercle  bacillus  was  com- 
monly impossible  early  in  the  disease,  when  such  a  discovery 
would  be  of  most  value.  In  such  cases  all  the  physical  signs, 
the  history  of  the  patient's  family,  and  careful  observations  on 
the  course  of  his  symptoms  must  be  taken  into  account  in  arriv- 
ing at  a  probable  diagnosis. 

As  to  the  prognostic  value  of  the  presence  or  numbers  of 
bacilli  in  the  sputa,  as  related  to  the  upward  or  downward 
course  of  the  disease,  it  could  be  said  with  emphasis  that  there 
was  no  such  value  to  be  considered.  On  the  contrary,  it  was  a 
great  and  common  mistake  to  regard  the  discharge  of  bacilli 
increasing,  diminishing,  ceasing,  or  absent  as  a  test  which  would  . 
determine  whether  or  not  the  patient  was  likely  to  recover. 
Manifestly  the  progress  of  the  disease  in  the  lung  and  other 
areas  of  tissue  in  the  body,  near  or  remote,  could  not  be  ma- 
terially affected  by  the  discharge  or  the  retention  of  purulent 
matter  containing  a  few  of  the  many  millions  of  bacteria.  And 
yet  the  whole  antiseptic  treatment  of  the  disease  was  based, 
apparently,  on  this  idea,  and  had  led  to  the  dosing  of  these  pa- 
tients with  active  poisons.  We  often  heard  that,  under  such 
and  such  a  form  of  treatment,  by  inhalations  of  germ-destroy- 
ing vapors  the  "  cough  diminished,  the  temperature  moderated, 
the  night  sweats  became  less  frequent,  and  the  number  of  ba- 
cilli in  the  sputa  became  diminished."  In  a  completed  history 
it  usually  needed  to  be  added  to  this  shortly  that  the  patient 
presently  died.  As  long  as  the  complex  body  cell  was  easier  to 
kill  than  the  simply  organized  tubercle  bacillus,  it  was  idle  to 
put  antiseptic  drugs  into  the  body  in  the  hope  of  killing  the 
latter  only.  A  much  better  and  more  reasonable  plan  was  to 
feed  the  phagocytes.  As  yet,  certainly,  there  was  no  specific 
bacillary  poison  known.  His  conclusion,  then,  was  that  the  dis- 
covery of  the  bacilli  was  a  matter  having  great  positive  but  no 
negative  value  in  arriving  at  a  diagnosis,  and  little  value  in 
prognosis. 

Dr.  James  Tysox,  of  Philadelphia,  present  by  invitation, 
spoke  of  the  proofs  afforded  of  the  bacillary  origin  of  phthisis. 
The  conditions  to  be  fulfilled  were  as  follows:  A  vegetable  or- 
ganism must  be  found  iu  the  blood  and  tissues ;  it  must  be  capa- 
ble of  being  removed  in  a  state  of  absolute  purity  from  the 
blood  and  tissues,  and,  if  reintroduced  in  a  state  of  purity  into 
the  blood  of  an  animal  susceptible  to  the  disease,  must  be  after- 
ward obtainable  from  its  blood.  All  these  conditions  had  been 
met,  and  the  proofs  substantiated  by  the  modern  culture  meth- 
od. Some  interesting  corollaries  were  deduced  from  this  dem- 
onstration ;  thus  we  must  consider  it  an  inevitable  conclusion 
that  phthisis  was  contagious.  At  the  same  time  every  one 
would  admit  that  it  was  but  slightly  so,  and  that  the  records 
furnished  comparatively  few  cases  of  this  sort.     For  the  reason 


July  6,  1889.] 


PROCEEDINGS  OF  SOCIETIES. 


23 


of  this  we  must  look  to  the  mode  of  action  of  the  tubercle  bacil- 
lus; it  acted  as  an  infecting  agent  when  inhaled  with  minute 
particles  of  dried  sputum,  and  carried  in  sufficient  amount  into 
tissues  not  capable  of  resisting  it.  Like  typhoid,  it  was  not 
easily  contagious,  because  the  germs  must  enter  the  mouth  and 
pulmonary  passages,  just  as  it  was  necessary  that  the  typboidul 
virus  should  reach  the  intestines.  The  experiuients  of  Cournet, 
who  produced  tuberculosis  in  susceptible  animals  by  culture 
fluids  derived  from  the  sponge  scrapings  of  the  walls  of  rooms 
in  which  tuberculous  patients  had  been  confined  and  failed  to 
produce  it  in  other  rooms  where  tbe  walls  had  been  scraped, 
had  furnished  positive  evidence  in  this  direction.  A  well-known 
factor  determining  the  malignancy  of  the  disease  was  tlie 
crowding  of  people  in  confined  quarters;  we  had  a  fourfold 
mortality  in  prisons  and  a  double  mortality  in  manufactories,  as 
compared  with  ordinary  habitations.  Flick,  of  Philadelphia, 
having  had  all  the  houses  in  a  ward  under  observation  for 
tv^enty-five  years,  had  found  that  those  in  which  tuberculosis 
occurred  were  usually  (in  90  per  cent.)  not  isolated  from  other 
houses,  but  adjoined  houses  in  which  tuberculosis  bad  oc- 
curred ;  and  that  in  33  per  cent,  of  the  houses  in  which  it  did 
occur  there  was  more  than  one  case.  A  second  corollary, 
founded  on  the  same  evidence,  was  that  tuberculosis  must  be 
communicable  by  the  taking  of  food  containing  its  bacilli ;  and 
facts  had  long  been  accumulating  to  show  that  such  was  the 
case.  Gurley  had  found  that  young  animals  fed  on  the  milk  of 
tuberculous  cows  developed  tubercular  affections  often  enough 
to  show  that  here  was  a  possible  avenue  of  infection. "^Bang 
and  others  had  demonstrated  bacilli  in  the  milk  of  cows  having 
tubercular  mammitis.  In  Cornil's  report  to  the  Paris  congress 
he  had  shown  that  cultivations  of  the  bacillus  put  into  the  lumen 
of  the  intestinal  canal  soon  reached  the  glands  of  the  mesentery. 
Still,  it  was  a  curious  fact  that  there  were  few  well-proved  cases 
of  harm  sustained  by  human  beings  in  this  way.  It  was,  how- 
ever, well  established  that  the  swallowing  of  sputum  by  phthisi- 
cal patients  had  often  been  followed  shoi'tly  by  the  diarrhoea 
and  emaciation  of  intestinal  tuberculosis,  which  was  perhaps 
always  brought  about  in  this  way.  Fowls  that  had  eaten  the 
expectoration  of  phthisical  patients  had  been  found  to  have 
tuberculosis  of  the  intestines  and  liver. 

As  to  the  congenital  or  post-genital  inheritance  of  phthisis, 
where  the  former  occurred,  it  must  be  through  the  placenta 
that  the  actual  germs  reached  a  foetus  whose  tissues  already 
furnished  a  soil  favorable  to  their  growth.  The  view  that  the 
ovum  might  take  up  bacilli  at  the  time  of  its  impregnation  was 
purely  speculative. 

Dr.  H.  M.  Biggs  remarked  that  there  was  little  to  be  said  in 
regardtotherelationof  the  tubercle  bacillus  to  phthisis,  as  there 
was  so  little  doubt  that  this  relation  was  a  causative  one.  It 
seemed  to  him  that  we  had  absolute  proof  of  the  nature  of  this 
relation.  Indeed,  there  was  no  fact  in  medicine,  except,  possi- 
bly, the  relation  of  the  anthrax  bacillus  to  splenic  fever,  which 
was  better  proved.  The  profession  could  not  too  soon  surrender 
the  even  now  quite  generally  accepted  views  as  to  the  causation 
of  phthisis.  The  tubercle  bacillus  was  the  cause,  and  the  only 
cause,  of  tuberculosis.  This  was  the  fact  of  prime  importance 
and  should  be  brought  out  in  sharp  relief. 

Undoubtedly  there  were  other  factors  that  had  some  influ- 
ence in  the  causation  of  the  disease,  but  the  only  essential  one 
was  the  introduction  of  the  tubercle  bacilli.  A  reduction  in  the 
tissue  resistance,  so  that  the  dose  of  bacilli  needed  to  start  the 
process  was  diminished,  he  considered  as  the  factor  second  in 
importance.  A  large  enough  dose  of  bacilli,  however,  would 
always  and  in  any  person  produce  the  disease  without  the  ac- 
tion of  any  other  agencies. 

Heredity  in  phthisis  meant  to  him  not  the  transfer  from  par- 


ent to  child  of  the  actual  bacilli,  or  even  of  a  predisposition  or 
special  susceptibility  to  the  disease,  but  the  transmission  of 
organs  and  tissues  that  had  little  resisting  power,  and  easily 
succumbed  when  exposed  to  active  noxious  influences  of  any 
kind,  one  of  which  was  the  tubercle  bacillus.  A  study  of  the 
|)rinciples  of  evolution  had  shown  that  in  heredity  there  was 
really  a  remarkable  tendency  toward  the  transmission  from 
parent  to  offspring,  not  of  disease,  but  of  the  best  in  everything 
which  could  be  given  by  the  parent  body.  Only  a  negative  con- 
dition— that  is,  the  relative  absence  of  strength — might  neces- 
sarily be  transmitted  by  feeble  parents,  even  if  the  best  possible 
was  given. 

The  speaker  concluded  that  the  disease  was  distinctly  a  con- 
tagious and  preventable  one,  and  that  it  was  a  matter  of  the 
greatest  moment  for  the  coming  generation  that  intelligent  and 
decided  action  should  be  taken  for  the  systematic  destruction  of 
the  sputa  of  all  phthisical  patients,  since  by  this  means  could  be 
secured  the  restriction  if  not  the  eradication  of  the  disease.  We 
had  as  good  reason  for  taking  such  measures  as  for  stopping  the 
spread  of  scarlet  fever  and  small-pox  by  quarantine  arrange- 
ments. It  was  impossible  to  speak  too  strongly  on  the  subject. 
The  sputa  of  tuberculous  patients  must  be  destroyed  or  safely 
disposed  of,  and  tuberculous  animals  must  be  killed. 

Both  the  profession  and  the  laity  needed  to  be  educated  into 
a  knowledge  and  practical  recognition  of  the  fact  that  the  germs 
in  tubercular  sputum  could  not  multiply  outside  of  tbe  human 
or  animal  body,  and  that  when  the  disease  occurred  it  was  due 
to  direct  transmission  from  some  other  human  or  animal  body 
affected  with  it.  The  speaker  closed  with  a  strong  plea  in  favor 
of  a  more  general,  full,  and  sharp  recognition  of  tbe  fact  that 
the  tubercle  bacillus  was  the  only  cause  of  phthisis,  from  a 
strictly  pathological  point  of  view,  and  that  the  disease  was 
chiefly  produced  by  inhaling  dried  and  pulverized  tubercular 
sputum  suspended  in  the  air  as  dust. 

Dr.  H.  P.  LooMLs  asked  whether  there  might  not  be  a  second 
primary  factor  in  the  causation  of  the  disease — what  might  be 
called  a  pre-bacillary  state  of  the  constitution.  How  much  this 
state  consisted  in  lowered  vitality,  and  how  much  in  other  un- 
known vices  in  the  constitutional  or  vital  make-up,  we  were  not 
yet  in  a  position  to  decide.  We  knew  that  a  condition  in  which, 
clinically,  the  liability  to  phthisis  was  notable  was  sometimes  he- 
reditary, or,  again,  due  to  vices  or  habits  of  living,  to  alcohol,  or 
to  senile  parentage.  But  we  did  not  know  why,  of  all  those  hav- 
ing such  ancestry  or  vices,  or  who  lived  in  adjacent  dwellings 
under  conditions  equally  bad,  some  contracted  phthisis  and  died 
of  it,  and  some  did  not  contract  it.  The  problem  resembled 
that  respecting  the  reason  why  mental  strain  produced  insanity 
in  a  certain  limited  class,  while  in  those  not  included  in  that 
class  no  tendency  to  the  development  of  insanity  appeared  after 
mental  strain,  though  the  greatest  variety  of  other  mischiefs 
might  be  given  rise  to. 

In  regard  to  the  number  of  those  in  whom  phthisis  came  to 
an  end  without  getting  more  than  a  foothold,  as  shown  by  au- 
topsies after  deaths  from  other  causes,  he  Avould  say  that  sixty 
per  cent,  of  all  bodies  showed  in  some  tissue  the  changes  point- 
ing to  the  presence  there  in  the  past  of  a  tubercular  inflamma- 
tion. 

Dr.  E.  L.  Trcdeau,  of  Saranac  Lake,  present  by  invitation, 
showed  specimens  illustrating  the  growth  of  tubercle  bacilli  in 
great  numbers  on  sections  of  a  potato,  and  the  effects  of  the 
inoculation  of  the  lungs  of  rabbits  with  tubercular  virus  after 
thirty-six  days.  Inoculations  of  the  virus  in  animals  had  been 
found  to  produce  the  most  different  sorts  of  tubercular  inflam- 
mation, according  to  the  site  of  the  injection  of  the  virus,  its 
amount,  and  the  conditions  of  living  to  which  the  animal  was 
afterward  subjected.     A  large  dose  being  put  into  the  vein  of 
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the  enr  of  n  rnbbit,  pencrnl  tuborcnloiiis  of  tlio  liver,  Rploon,  nnd 
jointM,  as  wi«ll  iib  the  liinfrs,  liml  at  onoo  followod.  A  wry  small 
«lt>so  WM\\i  put  into  tlio  apox  of  one  \n\\^  innl  tlio  oroatiin-  licinfi; 
kt<pt  outdoors,  a  phthisis  of  a  chronic  sort  folIo\Vf<l,  in  which 
tlio  lihroiis  oloinonts  ^'roatly  priMloininjitcd,  tho  otiuT  viscura 
oscapin^'  iMitirtdv. 

I)r.  W.  11.  Thomson  read  a  paper  on  tiic  inlliienre  of  the 
microbe  tiieorv  on  treatment,  openinj^  witii  a  review  of  the  dif- 
ferent antiseptic  metliodfl  of  trentiuf;  phthisis  which  had  been 
tried  and  al>andoned  within  recent  years,  and  always  because 
they  failed  to  make  any  ditTerenco  in  the  final  outcome  of  tiie 
disease.  Anions  the  romedios  spoken  of  in  this  conjiection 
were  sodium  hen/oate,  salicin,  iodoform,  tanniji,  and  bichloride 
of  mercury  >;iven  internally  ;  iodoform  and  allied  dru};s  used  as 
an  injection  for  cold  abscesses;  sulphureted  bydroj^cn  enemata, 
inludations  of  hydrochloric  acid,  and  the  use  of  creasote,  tannin, 
and  menthol.  Kxperiments  on  animal?,  made  in  Germany,  in 
which  maximum  doses  of  each  of  the  eifrht  best-recominen<led 
nntisejitics  had  been  jiiven  to  animals  already  inoculated  with 
tubercular  virus,  and  without  altering'  in  any  way  the  i)rof.'ress 
ol  the  disease,  warranted  our  dismissiuf;  all  expectation  of  de- 
stroyin^r  the  bacilli  in  living  patients  in  this  way.  Even  half  a 
pint  daily  of  a  one-to-one-thousand  solution  of  corrosive  subli- 
mate injected  into  the  tissues  of  a  tuberculous  puinea-pifr  had 
failed  to  check  the  course  of  the  disease.  Experiments  made 
to  ascertain  tho  effects  of  extreme  altitudes  on  tuberculous  ani- 
mals bad  also  yielded  negative  results.  The  speaker  liad  never 
seen  a  case  of  small- pox,  scarlet  fever,  or  measles  shortened  in 
its  course  a  single  day  by  the  use  of  an  antiseptic  or  any  other 
drug.  An  entirely  similar  question  to  him  would  be  that  of 
whether  a  tield  of  potatoes  could  be  so  treated  with  a  chemical 
agent  that  the  weeds  should  be  killed,  but  not  the  potatoes. 
He  did  not  see  bow  we  could  so  change  the  common  pabulum 
that  tl-.e  vegetable  but  not  the  weed,  the  body-cell  but  not  the 
parasite,  should  thrive  in  it.  Indeed,  he  had  never  hoped  tiiat 
we  could  kill  tho  bacilli  of  disease  safely. 

It  might  be  asked  whether  he  had  hopes  of  any  practical 
result  whatever  arising  from  Koch's  discoveries.  He  w'ould 
answer  that  one  such  was  already  known.  He  referred  to  our 
knowledge  of  the  apparent  independence  of  successive  bacterial 
growths  of  dilierent  sorts  on  each  other.  It  was  not  often  sug- 
gested by  writers  on  these  diseases  that  other  bacteria  than 
those  called  the  specific  ones  took  a  part  in  the  process.  And 
yet  it  was,  as  a  fact,  a  rare  thing  to  find  a  single  variety  of 
bacteria  acting  alone.  In  the  putrefaction  of  meat  a  series  of 
thirteen  different  sorts  of  bacteria  were  required,  one  set  ap- 
pearing and  carrying  the  process  to  a  certain  point,  and  there 
giving  place  to  a  new  species,  which  carried  it  through  the  next 
successive  stage.  It  had  been  found  tiiat  the  Streptococcus  -pyo- 
genes aureus  was  the  most  widely  active  infecting  agent  known ; 
in  fact,  it  was  somewhere  present  in  most  infectious  diseases 
when  suppuration  occurred;  thus  in  erysipelas,  puerperal  fever, 
diphtlieria,  suppurative  synovitis  occurring  with  endocarditis  in 
scarlet  fever  or  pneumonia,  and  also  in  typhoid  fever  when 
suppurative  collections  of  matter  formed.  Might  it  not  be 
thougfit  probable  that  work  done  by  this  bacillus  prepared  the 
way,  in  many  cases,  for  the  growth  of  the  tubercle  bacillus? 
It  was  well  known  that  the  rapidity  of  the  advance  of  phthisis 
bore  a  close  relation  to  the  amount  of  suppuration  going  on. 
Accordingly,  it  became  an  object  of  importance  to  prevent  the 
initiation  of  a  suppurative  process,  and  to  either  remove  or  pre- 
vent the  decomposition  of  pus  formations.  The  caustic  or  cor- 
rosive action  of  pus  on  the  living  tissues  was  well  known.  In 
such  cases  creasote  might  be  of  real  value  by  checking  the  sup- 
purative process.  In  many  cases  in  which  he  had  employed  it 
he  had  either  greatly  prolonged  life  or  effected  a  cure.     Most 


of  tlie  8uoce«s  he  had  met  with  in  tho  treatment  of  |)hthisi9  had 
been  achievod  by  the  uho  of  creasote. 

It  was  perlinps  possible  to  bring  about  a  limitation  of  the 
process  by  bringing  up  the  resistance  of  the  tissues  to  the  point 
wliich  o!»tained  in  the  great  majority  of  peo|de,  and  an  ellort 
was  always  to  be  made  most  faithfidly  in  thisdirection  by  every 
possible  imi)rovement  in  the  patient's  iriodc  of  life. 

In  conclusion,  the  speaker  described  two  strongly  contrasted 
typos  in  the  physiognomy  of  people  who  wore  born  with  a  lia- 
bility to  phthisis  on  the  one  hand  and  chronic  bronchitis  on  the 
other,  and  which  appeared  l)efore  the  disease  had  begun  in  either 
case. 

The  inference  to  be  drawn  from  this  was  that  such  constitu- 
tions should  be  recognized  and  their  powers  of  resistance  in- 
creased before  the  invasion  of  the  bacilli  liad  begun. 

Dr.  L.  Walustein  related  two  clinical  histories  which  en- 
forced Dr.  Roosevelt's  conclusions  as  to  the  aid  in  diagnosis  and 
prognosis  to  be  looked  for  from  an  examination  of  the  sputa  for 
bacilli. 

Dr.  B.  F.  Westbrook,  of  Brooklyn,  thought  that  several  of 
those  preceding  him  who  had  emphasized  the  importance  of  the 
bacilli  in  the  {etiology  of  the  disease  had  overstated  the  case. 
He  could  not  agree  with  Dr.  Biggs  in  making  the  tubercle  ba- 
cillus so  conspicuous  among  the  factors  of  the  causation  of 
phthisis.  He  believed  that  there  were  others  more  important. 
Causation  in  the  organic  world  was  a  very  com[)lex  matter,  as 
had  been  pointed  out  by  Aristotle  two  thousand  years  ago. 
While,  according  to  present  knowledge,  the  bacillus  might  be 
the  only  directly  exciting  cause  by  which  phthisis  was  origi- 
nated, it  was  far  from  being  the  only  factor  in  that  result.  More- 
over, it  was  one  which  could  not  well  be  excluded,  while  some 
of  the  others  might  be,  if  once  thoroughly  investigated.  In 
regard  to  the  matter  of  positive  diagnosis  by  the  discovery  of 
bacilli  in  the  sputa,  he  thought  the  facts  had  been  somewhat 
overstated.  He  had  never  met  with  a  case  of  ordinary  phthisis 
in  which  bacilli  were  expectorated  where  a  physical  examina- 
tion and  the  history  of  the  case  would  not  give  the  diagnosis 
independently.  Still  there  were  cases  of  pleurisy  where  suspi- 
cious rilles  were  heard  at  the  apex  of  the  affected  lung,  and  the 
question  arose  whether  primary  pulmonary  phthisis  or  pleuritic 
tuberculosis  was  present.  Here  an  examination  of  the  sputa 
might  exclude  the  latter  disease  if  bacilli  were  found.  Emphy- 
sema also  sometimes  gave  a  crackling  at  the  apex  of  the  lung  not 
distinguishable  from  that  of  tuberculosis.  Here,  too,  an  exami- 
nation of  the  sputa  might  be  of  value  in  diagnosis,  both  posi- 
tively and  negatively. 

With  I'egard  to  the  value  of  the  bacilli  in  prognosis,  if  he  had 
a  case  of  pulmonary  disease  presenting  signs  of  consolidation  and 
excavation,  foetid  breath  and  copious  expectoration,  and  if  he 
found  no  bacilli  in  the  sputa,  he  would  conclude  that  the  case 
was  one  of  interstitial  pneumonia  and  that  the  prognosis  was 
good  ;  if  at  any  time  bacilli  and  fever  appeared,  he  would  con- 
sider it  a  bad  sign.  He  thought  treatment  based  on  the  fact 
that  a  bacillus  had  been  discovered  had  been  pernicious  on  the 
whole.  Antiseptics  had  their  only  value  in  the  relief  of  foetid 
bronchitis,  in  cleansing  cavities,  and  in  clearing  out  the  air  pas- 
sages. To  fortify  the  constitution  of  the  patient  that  he  might 
withstand  the  disease  was  the  essential  thing. 

Dr.  F.  P.  KiNxicuT  agreed  with  the  views  expressed  by  Dr. 
Eoosevelt  and  Dr.  Thomson  as  to  the  real  utility  of  the  germi- 
cides. Their  use,  and  it  was  a  very  distinct  one,  was  to  render 
the  diseased  surfaces  aseptic,  to  aid  in  the  removal  of  the  secre- 
tions, and  to  prevent  fermentation  and  catarrhal  disorders  in  the 
alimentary  canal.  Some  of  them  also  had  a  stimulating  effect 
on  the  nutritive  process,  and  he  thought  that  the  value  of  creo- 
lin  lay  in  this  direction  mainly.     Controlling  little  details  in  the 
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daily  life  of  the  patient  was  the  really  efficient  i)lan  of  treatment, 
as  shown  by  the  comparative  number  of  the  recoveries  so  ob- 
tained. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  April  22,  1889. 

The  President,  Dr.  Alexander  S.  IIttnter,  in  the  Chair. 

The  Treatment  of  Acne  without  Arsenic,  Sulphur,  Oint- 
ments, or  Lotions. — Dr.  G.  H.  Fox  read  a  short  paper  with  this 
title.  He  did  not  object  to  the  employment  of  these  remedies, 
but  he  wished  to  make  clear  that  their  value  was  a  very  limited 
one,  and  did  not  entitle  them  to  forming  a  routine  treatment. 
A  few  cases  of  acne  could  be  relieved  by  local  measures  alone, 
but,  in  the  majority  of  cases,  general  treatment  of  the  patient 
himself,  and  not  of  his  skin  alone,  must  be  combined  with  these. 
In  this  general  treatment,  medicines  might  play  an  important 
part  in  certain  cases,  but  it  was  still  far  from  being  generally 
recognized  that  diet,  exercise,  and  other  hygienic  observances 
were  of  more  account  in  getting  lasting  improvement  in  acne 
than  all  drugs  put  together. 

In  deciding  on  treatment  it  was  convenient  to  recognize  two 
forms  or  stages  of  the  disease,  the  irritable  and  the  indolent,  as 
long  recognized  in  the  treatment  of  ulcers.  The  irritable  form 
was  largely  reflex  in  origin,  and  due  to  disturbances  of  menstru- 
ation and  of  digestion.  Here  usually  the  skin  of  the  face  flushed 
easily,  was  tine  and  soft,  and  readily  became  inflamed  under 
stimulating  agencies.  A  watch-key  used  to  press  out  comedones 
was  apt  to  raise  a  red  spot.  Here  all  local  treatment,  except  of 
the  most  soothing  character,  was  contra-indicated,  and  constitu- 
tional treatment  was  mainly  to  be  relied  on.  In  the  indolent 
form,  vascular  excitability  was  not  present,  and  glandular  ob- 
struction was  the  prominent  feature  in  the  condition.  The  skin 
was  apt  to  be  coarse  and  doughy.  Minute  white  nodules  of  se- 
baceous matter  were  constantly  forming  and  being  retained  in 
the  skin,  with  a  termination  in  inflammation,  papules,  pustules, 
or  abscesses  where  the  constitution  was  strumous.  Now,  the 
indolent  form  of  the  disease  demanded  vigorous  local  treatment, 
and  especially  a  thorough  cleansing  of  the  skin.  This  could  not 
be  accomplished  by  washing  with  soap,  by  lotions,  or  by  oint- 
ments, but  by  mechanical  evacuation  of  the  engorged  glands. 

In  the  first  of  these  two  clinical  forms  of  the  disease,  physi- 
cians had  for  years  relied  mainly  upon  arsenic  for  treatment,  and 
often  to  the  exclusion  of  other  measures  entirely.  Of  this  prac- 
tice he  would  remark  that  he  believed  that  if  arsenic  should  be 
banished  from  the  globe  the  general  practitioner  would  meet 
with  better  success  than  now  in  the  treatment  of  acne  and  al- 
lied affections.  Another  drug  which  had  been  extensively  used, 
and  with  better  results  than  arsenic,  was  sulphide  of  calcium. 
It  was  often  certainly  of  some  value,  in  cases  where  there  ex- 
isted a  pyogenic  tendency,  and  small  doses  gave  the  best  results 
always.  But  in  most  cases  it  was  without  effect ;  its  virtues 
had  been  much  overestiiuated,  and  its  employment  was  apt  to 
divert  the  attention  of  both  physician  and  patient  from  more 
important  measures. 

The  value  of  ergot  had  not  been  duly  recognized.  This  drug 
was  of  some  service  in  the  indolent  form  of  acne.  By  acting  on 
the  muscular  fibers  about  the  sebaceous  glands  and  causing  an 
evacuation  of  their  contents,  or  else  by  lessening  the  caliber  of 
the  blood-vessels  supplying  the  glands,  it  seemed  to  be  of  bene- 
fit in  these  cases.  However,  he  knew  that  it  was  without  efi'ect 
in  the  hyperjemic  form  of  acne.  Here  lotions  were  of  some  but 
only  of  slight  value,  in  his  experience.  Too  often  they  were  the 
sole  remedy  used.  After  years  of  experimentation  with  the  best 
prescriptions  in  this  line  whicii  he  had  read  of  or  could  devise, 
he  now  seldom  used  a  lotion  at  all.     The  line  of  treatment  that 


had,  in  his  hands,  been  followed  by  the  best  results  was  neither 
new  nor  original,  and  consisted  of  two  things,  diet  and  local 
massage.  Of  these,  diet  was  tlie  more  inii)ortant,  and  he  wished 
to  lay  stress  on  this,  for,  while  all  physicians  would  freely  admit 
the  value  of  regulating  the  diet,  few  enforced  such  regulation. 
In  other  words,  but  few  recognized  that  to  control  the  diet  was 
to  strike  at  the  root  of  the  matter.  The  irritable  form  of  acne 
might  be  associated  with  disordered  menstruation  or  other 
genito-urinary  troubles  in  either  sex,  but  most  of  the  cases 
would  be  found  due  to  bad  digestion.  Local  massage  could  be 
applied  by  the  fingers  or  by  instruments  adapted  to  the  purpose. 
Its  objects  were  to  empty  the  glands  and  to  cause  the  disap- 
pearance of  inflamed  lesions.  It  should  leave  the  skin  smoother, 
softer,  and  paler.  It  consisted  in  pinchings  and  firm  rotary 
pressures  with  the  finger  ti[)s.  Its  employment  must  be  per- 
sisted in  faithfully.  A  gentler  and  more  agreeable  way  of  emp- 
tying the  glands  was  by  a  large  circular  curette  such  as  the  gy- 
nsecologists  used.  Its  use  had  been  approved  by  authorities  both 
abroad  and  in  America,  yet  was  not  general.  It  gave  the  best 
results  with  the  least  pain.  The  redness  left  soon  disappeared. 
While  the  measures  thus  far  mentioned  were  usually  the  only 
ones  required,  it  remained  for  him  to  say,  in  conclusion,  that  no 
fixed  plan  of  treatment  would  be  found  to  suit  all  cases. 

Psoriasis  and  its  Treatment. — Dr.  L.  Duncan  Bulkley,  in 
a  paper  devoted  to  this  subject,  embodied  his  clinical  studies 
and  analyses  of  two  hundred  and  sixty-four  cases  of  psoriasis 
which  had  been  under  his  care  in  the  past  twenty  years.  Being 
so  common  and  persistent  a  disease,  it  merited  careful  study. 
Its  cause  was  almost  unknown.  It  should  not  be  confounded 
with  eczema  or  scaly  papular  sjphiloderma.  It  appeared  mostly 
on  the  body,  rarely  on  the  palms  or  soles.  He  had  never  met 
with  it  on  the  tongue.  It  was  less  common  among  the  poorer 
classes.  It  seemed  to  exist  more  in  climates  where  the  moisture 
was  great  and  severe  changes  of  temperature  were  common,  but 
not  in  malarious  regions.  It  was  common  in  New  York,  Bos- 
ton, Chicago,  and  Toronto;  less  so  in  Baltimore  and  St.  Louis. 
It  varied  in  different  years.  His  statistics  with  respect  to  the 
ages  at  which  it  appeared  agreed  with  those  of  standard  writers. 
In  81  per  cent,  of  his  cases  the  disease  had  manifested  itself  be- 
fore the  thirty-first  year,  and  in  only  7  per  cent,  after  the  for- 
tieth. Between  the  ages  often  and  fifteen  it  appeared  twice  as 
often  in  females,  but  with  double  the  frequency  in  males  be- 
tween the  ages  of  fifteen  and  twenty -five.  Few  of  his  cases  had 
come  under  his  care  at  the  beginning  of  the  aifection  ;  on  the  con- 
trary, it  had  usually  existed  for  from  five  or  ten  up  to  forty  and 
fifty  years,  and  this  was  important,  since  the  longer  the  duration 
the  harder  to  eftect  a  cure.  Still,  even  where  no  cure  was  pos- 
sible, the  eruption  could  often  be  held  in  check  for  long  periods 
of  time.  The  disease  had  no  tendency  to  self- limitation,  but  its 
severity  could  be  greatly  modified,  often  by  medicines  used  per- 
sistently, by  correct  diet,  baths  and  general  hygiene,  and  by  cer- 
tain climatic  influences  of  the  nature  of  which  little  was  known. 
Still  there  were  some  cases  which  remained  intractable  even 
under  the  best  treatment.  On  the  whole,  psoriasis  was  one  of 
the  most  rebellious  of  all  the  diseases  appearing  on  the  skin. 
Success  in  treatment  depended  on  the  age  of  the  patient,  the 
date  of  beginning  treatment,  and  persistency  in  continuing  it. 
The  disease  was  most  curable  in  children,  very  rebellious  be- 
tween the  ages  of  twenty  and  twenty-five,  but  often  curable 
in  later  years,  especially  if  associated  with  gout  or  rheuma- 
tism, with  which  it  had  several  points  in  common.  Excessive 
meat-eating  and  the  use  of  stimulants  often  precipitated  an  at- 
tack. Oils  and  fats  in  the  diet,  if  digested,  clothing  adapted  to 
prevent  chilling  of  the  surface  (pure  woolen  next  to  the  skin), 
and  a  warm  and  equable  climate  were  imi)ortant  factors  in  treat- 
ment.    As  to  internal  medication,  arsenic  was  one  of  the  most 
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ofYioaoidiH  reinetlioH.  Alkali'  v  .iiten  t)f  botinfit,  and  wore 
l)ust  ^ivoii  ill  (ho  titriii  nt'  tlio  a(3i*tato  of  |)ota»siiiiii,  litliiiiiii,  or 
oalciiiin.  Iron  and  uodliver  oil  woro  usofnl.  Lond  a|>i)licu- 
tionti  nsod  oarly  ini^hl  |irovunt  in  lar^^u  nuMiHiiro  tliu  dovelop- 
niont  of  tlio  c>rii|)lioii.  Tlio  iiso  of  cliryftoidninii'  acid  and 
idirvsarohin  lio  lia<l  abaiiilonod.  Tlii'  wliilo-|noi'i|>ilate  oint- 
iiirut  lio  had  t'oiiiid  iiioro  nsi't'iil  tliaii  anv  other  aiiplicMtinii  of 
this  .-^ort.  N'isits  to  iiiiiioral  sprin^js  ri'imti-d  to  cure  psoriasis 
led  oiilv  to  disa|ipoiiitiiienl.  He  had  liad  iiis  patients  try  a  hir^u 
iiiiinher  oftlieiu.  Ho  did  not  know  of  a  sin>;le  cure  etlecled  hy 
aulphiir  waters,  thongh  the  reputation  of  such  waters  was  the 
hijrhest  of  any.  The  ennihio  cases  ooiild  he  found  only  hy  trial, 
and  that  of  the  most  patient  and  faitiifiil  sort. 

Dr.  \{.  W.  Tayi.oij  opi'iied  the  ditsciission  of  tlie  two  papers. 
The  iconoehistie  spirit  of  the  first  he  thou^rlit  Jusiitiahle,  and,  as 
it  led  at  the  same  time  to  n  building  ii|)  with  better  material 
tlian  it  destroyed,  CDinmendable.  For  the  j)urj)oses  of  discus- 
sion, its  distinction  between  an  irritable  and  an  indolent  form 
of  acne  was  clever  and  convenient.  The  author's  want  of  faith 
in  the  otHcacy  of  arsenic  was  well  founded  in  the  main,  though 
it  must  be  said  that  arsenic  did  good  in  some  cases.  The  diseii.se 
showed  itself  under  so  many  ditlerent  forms,  in  so  many  ditterent 
skins,  and  from  such  varying  causes,  that  it  was  bard  to  general- 
ize in  a  short  [)aper  as  to  proi)er  treatment.  Not  enough  atten- 
tion had  been  given  to  a  possible  microbic  origin  for  some  forms 
of  acne.  Where  that  could  be  proved,  it  would  be  irrational  to 
treat  follicles  containing  pus  resulting  from  an  iiit'eciion  from 
without  by  an  internal  remeily,  such  as  suli)hide  of  calcium, 
which  was  sn[)posed  to  act  as  an  absorbent  or  disorganizer  of 
pus.  Ergot  sometimes  did  good  and  again  did  not,  or  else  dis- 
ordered the  heidtli  of  the  patient.  The  curette  and  massage 
(any  one  of  a  nnmber  of  different  sorts  would  answer)  were  the 
reliable  remedial  agents.  Pressure  in  itself  acted  beneficially. 
Tabs  duo  to  cell  exudation  and  without  much  epithelial  growth 
could  be  made  to  disappear  by  pressure,  and  just  so  acne  pim- 
ples. The  curette  was  good  in  itself,  and  also  prepared  the  f^-ay 
for  other  iigents.  Lotions,  ointments,  and  powders  should  not 
meet  with  wholesale  condemnation. 

In  regard  to  Dr.  Bulkley's  paper,  it  was  diflScult  to  criticise 
it;  it  followed  the  traditional  lines  of  the  text-books  and  dealt 
with  statistics  largely,  any  inferences  draw'n  from  which  he  re- 
garded as  highly  untrustworthy.  The  most  important  point  re- 
lated to  the  curability  of  the  disease,  and  that  this  was  greater 
the  earlier  it  was  attempted  he  had  himself  taught  for  years.  He 
had  never  been  able  to  decide  that  there  was  a  diathesis  behind 
psoriasis.  There  were  no  proofs  of  its  having  a  connection  with 
rheumatism,  or  of  its  being  due  to  dram-drinking,  etc.  The 
most  we  could  say  was  that  the  disease  represented  a  bad  habit 
in  the  skin,  and  that,  the  latter  being  very  closely  connected 
with  the  functions  of  the  body  and  exposed  to  weather,  cloth- 
ing, etc.,  great  variety  in  the  course  and  severity  of  the  disease 
resulted.  Its  heredity  was  admitted  by  leading  dermatologists; 
it  commonly  appeared  in  the  children  with  a  certainty  propor- 
tionate to  its  intensity  in  the  parents. 

Dr.  H.  G.  PiFFAED  said  he  could  agree  with  Dr.  Fox  in  his 
generalizations,  but  not  in  regard  to  particulars.  Thus,  Dr.  Fox 
made  acne  due  to  gastric  rather  than  genital  troubles,  and  he 
(the  speaker)  believed  just  the  reverse  was  true.  He  believed 
it  a  disease  which  might  be  either  of  internal  or  of  parasitic  or 
bacterial  origin.  He  did  not  think  we  knew  anything  as  to  the 
mode  of  action  of  ergot,  but  he  had  observed  that  the  severer 
the  case  the  more  likely  was  ergot  to  act  favorably.  By  regu- 
lating conditions  in  the  uterus  it  might  stop  a  reflex  irritation 
beginning  there.  He  had  used  sulphide  of  calcium,  but  in  as 
large  doses  as  the  stomach  would  bear — a  fourth  or  a  half  of  a 
grain.     He  used  it  in  the  indolent  form  of  the  disease,  and  gave 


it  till  the  HkiD  was  enlivened  and  the  lesion  took  on  an  active 
state,  aiding  in  thi.s  result  by  gymmiHtics,  scrubbing,  etc.  Evacu- 
ation of  the  pustules  it  was  always  well  to  accomplish,  but  ho 
hud  found  that  the  wound  made  by  a  slender  lancet  healed  more 
(luickly  than  that  fcdlowing  the  use  of  a  <'urette. 

The  genital  origin  of  the  disease  ho  had  seen  illustrated  in 
many  of  his  cases.  As  Denslow  had  pointed  out,  urethral  irri- 
tation from  a  stricture  near  the  meatus  or  jdumosis  freciuently 
gave  rise  to  acne  in  young  males;  he  always  made  an  examina- 
tion of  the  gonilals  in  males,  and  especially  looked  forovidouces 
of  gonorrho-a  or  masturbation. 

With  regard  lo  Dr.  Bulkley's  treatment  in  psoriasis,  he  was 
surprised  to  hear  that  he  had  abandone<l  the  use  of  chrysarobin. 
In  his  experience  it  had  caused  the  eru[)tion  to  disap[)eiir  more 
quickly  than  any  other  topical  agent.  Its  use  involved  some 
pain  and  staining  of  the  clothes,  hut  was  justified  by  the  result 
gained.     Arsenic  he  used  in  full  doses  for  long  periods. 

Dr.  C.  W.  Ai-LEN  had  often  seen  decided  benefit  from  the  use 
of  sulphide  of  calcium  in  acne,  given  in  doses  as  small  as  the 
twentieth  of  a  grain  every  two  hours  or  oftener.  lie  had  no- 
ticed that  ergot  more  commonly  relieved  acne  in  women  than 
in  men.  He  believed  it  useless  to  treat  an  acne  due  to  uterine 
disorder  otherwise  than  by  attention  to  the  latter  trouble.  In 
men  he  had  applied  ergot  externally,  the  fluid  extract  or  a  com- 
bination with  collodion,  and  with  apparent  good  effect.  As  one 
papule  helped  to  induce  others,  it  was  important  to  keep  them 
empty  from  the  first,  if  possible.  He  thought  highly  of  the  ex- 
ternal mechanical  treatment  of  acne.  He  preferred  the  comedo 
extractor  of  Auspitz  as  modified  by  Dr.  Piflard  to  any  form  of 
puncturing.  The  entrance  of  micro-organisms  into  the  acne 
pustule  was  probably  the  cause  of  the  diffused  induration  so 
often  appearing,  in  time,  and  this  infection  spread,  if  left  alone,, 
to  other  papules.  This  would  indicate  the  necessity  of  an  early 
evacuation  of  the  obstructed  glands,  and  the  value  of  antipara- 
sitics used  externally. 

As  to  psoriasis,  he  believed  it  hereditary.  He  had  found  no- 
reason  for  abandoning  either  anthrarobin,  pyrogallol,  or  chrys- 
arobin, but  used  more  of  the  latter.  If  mixed  with  collodion  or 
liquid  gutta-percha,  its  disagreeable  effects  could  be  avoided,  and 
in  combination  with  salicylic  acid  it  was  especially  beneficial,  as 
the  skin  was  softened  at  the  same  time  that  the  infiltrated  parts 
were  acted  on. 

Dr.  E.  B.  Bronson.  speaking  of  the  causes  and  treatment  of 
acne,  laid  great  stress  on  the  important  relations  of  sexual  dis- 
turbances in  the  a;tiology  of  the  disease.  He  had  found  sexual 
hygiene,  a  thing  commonly  best  secured  by  wedlock,  of  the 
utmost  value  in  improving  the  complexions  of  these  patients. 
He  considered  acne  as  a  developmental  disease.  As  the  beard 
began  to  grow,  an  erethism  in  the  sebaceous  glands  was  devel- 
oped not  unlike  the  increased  activity  in  the  hair  bulbs,  both 
glands  and  hair  follicles  seeming  to  have  an  intimate  connection 
with  the  sexual  system.  With  digestive  disturbances  he  had 
found  rosacea  more  commonly  developed.  As  to  removing 
comedones,  there  were  many  cases  in  which  it  was  better  to 
leave  them  untouched,  if  they  were  at  all  hard  to  extract,  until 
their  removal  became  easy,  lest  an  increased  inflammation  be 
set  up.  Sulphur  he  considered  an  important  remedy  in  the  right 
cases ;  the  amount  of  suppuration  determined  the  good  to  be 
obtained  from  its  use  (as  a  germicide).  In  acne  indurata,  oper- 
ative treatment  was  that  most  needed.  It  was  not  always  rec- 
ognized that  any  acne  tubercle  which  blanched  on  pressure  con- 
tained gummy  or  cheesy  matter,  a  surprising  amount  of  which 
could  often  be  scooped  out. 

In  psoriasis  he  had  found  chrysarobin  to  be  of  much  more 
value  than  the  mercurial  ointments  or  tar  of  the  old-time  treat- 
ment.    Anthrarobin  came  next,  and  was  sometimes  of  equal 
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value.  It  did  not  inflame  the  skin,  and  so  was  indicated  in  cases 
complicated  by  eczema,  or  in  which  for  any  reason  chrysarobin 
could  not  be  borne. 

Dr.  Sherwell,  of  Brooklyn,  agreed  with  Dr.  Bronson  that 
acne  was  a  developmental  disease,  and  almost  entirely  of  inter- 
nal causation.  Especially  close  was  tlie  astiological  connection 
of  troubles  situated  somewhere  in  the  pelvis,  constipation,  and 
uterine  or  any  other  genito-urinary  disorders.  Where  urethral 
engorgement  or  stricture  had  been  found,  he  and  others  had  re- 
peatedly cured  acne  by  the  passage  of  cold  sounds.  With  regard 
to  psoriasis,  he  regarded  it  as  arising  commonly,  in  some  way, 
from  non-oxidation  in  the  tissue  changes — what  might  be  called 
sootiness  in  the  flues  ;  also  from  rheumatism  and  uncleanliness 
of  living,  the  disturbance  due  to  which  acted  on  a  limited  patho- 
logical area.  He  agreed  with  Dr.  Bronson  as  to  the  value  and 
employment  of  chrysarobin  and  anthrarobin. 

Dr.  William  H.  Thomson,  speaking  from  the  standpoint  of 
a  general  practitioner,  said  that  for  many  years  he  had  been  ac- 
customed, when  consulted  for  the  relief  of  acne,  to  examine  the 
genitals  in  both  sexes.  He  also  looked  into  the  state  of  the 
digestive  apparatus.  It  was  very  essential  to  remember  that 
troubles  in  this  region  were  commonly  associated  with  and 
often  due  to  genital  disorders.  But  for  the  more  immediate 
causation  of  acne,  he  now  looked  to  a  self-infection  by  alka- 
loidal  substances  arising  from  intestinal  fermentation.  There 
was  no  one  cause  for  acne.  Fermentation  of  food  was  in  his 
opinion  as  active  a  one  as  genito-urinary  trouble.  Acne  often 
occurred  in  chlorosis  and  in  affections  of  the  liver  or  pancreas. 
He  had  cured  acne  in  several  instances  recently  by  giving  ben- 
zoate  of  sodium,  naphthol,  and  salol  in  combination.  In  psoriasis 
he  got  the  best  results  from  liquor  potassaj  in  large  doses,  to- 
gether with  cinchona.  He  believed  the  disease  hereditary,  hav- 
ing repeatedly  seen  it  appearing  in  three  successive  generations. 
He  had  been  surprised  at  hearing  different  speakers  call  atten- 
tion to  an  infection  by  microbes  as  one  factor  in  the  getiology 
of  acne  pustules,  as  if  on  that  account  their  origin  was  local. 
Was  any  fact  better  known  than  that  tlie  soil  presented  to  a 
micro-organism  was  the  leading  factor,  and  not  the  advent  of 
the  microbe?  Most  suppurative  skin  diseases  were  microbic, 
but  that  which  determined  the  soil  for  their  growth  in  the  skin 
lesion  must  chiefly  concern  the  physician.  However,  our  local 
applications  and  the  use  of  curette  or  needle  were  of  service 
temporarily  by  disposing  of  the  microbes  already  growing.  The 
mode  in  which  ergot  acted  was  not  yet  determined. 

Dr.  Ceanmer  thought  the  facts  brought  out  by  the  discus- 
sion not  essentially  different  from  those  recognized  thirty  years 
ago.  Dr.  Bronson  had  given  the  more  important  fact,  in  his 
opinion.  Married  life  would  terminate  most  cases  of  acne.  Dr. 
Thomson's  line  of  treatment  he  thought  next  in  value.  He 
himself  used  alkalies  also,  and  the  old-fashioned  but  elBcacious 
decoctum  aloes.  Sometimes  two  Turkish  baths  a  week  were 
all  that  were  required  for  a  cure. 

Dr.  BuLKLEY  thought  tlie  lesson  taught  in  the  evening's  dis- 
cussion was  that  there  was  no  one  line  of  routine  treatment  in 
skin  affections.  All  the  methods  spoken  of  had  their  value  in 
suitable  cases.  He  was  thankful  to  Dr.  Thomson  for  bringing 
out  the  fact  that  the  origin  of  acne  was  not  altogether  in  pelvic 
conditions.  He  himself  had  come  to  regard  the  digestive  much 
rather  than  the  genito-urinary  system  as  the  point  of  origin  for 
the  disturbance.  He  had  cured  many  cases  by  attention  to  tlie 
chylopoietic  system  only.  He  had  met  with  severe  and  obstinate 
acne  in  a  number  of  married  people  with  large  families.  Irri- 
tation of  the  surface  in  acne,  as  by  the  curette  or  a  rough  shave, 
had  of  itself  an  unquestionable  value.  For  extracting  come- 
dones he  used  a  minute  cataract  knife,  and  an  extractor  much 
like  a  watch-key.     As   to  heredity   in   psoriasis,  bis   records 


showed  two  hundred  and  eighty-six  cases  where  it  bad  occurred 
in  one  member  of  a  family,  but  not  in  the  brothers  or  sisters, 
and  but  forty-one  in  which  the  reverse  had  obtained. 
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Plants  and  their  Alkaloids. — In  the  "  Bulletin  medical "  for  Muy 
8th,  Dr.  S.  A.  Nitard  remarks  that,  in  an  important  paper  recently  read 
^"  ^  =  t  X '-00285",  weight  of  htrc'of  air  at  32°  V.  " '  ' "" 

W  =  310-29  X  -0028.5  =  8-84  lbs. 
Q  =  W  X  t  X  specific  heat. 

Q  =  8-843  X  7°  X  •23'74   specific  heat  of  air  =  14-69,  ntnnijer  of 
heat  units  given  to  the  calorimeter  by  the  air. 

Then  236-74  -  14-69  ==  222-05,  number  of  heat  units  obtained  in 

morphine,  of  cinchona  and  quinine,  and  ot  many  plants  and  the  alka- 
loids derived  from  -them,  was  well  known.     Coca,  says  Dr.  Nitard,  is 
indisputably  the  drug  to  which,  above  all  others,  these  remarks  may  be 
applied.    Erythroxylon  coca  possesses,  without  doubt,  analgesic  proper- 
ties, and  is  held  as  a  superior  local  sedative,  especially  where  i)ain 
exists  in  the  region  of  the  mouth  and  the  throat  (as  noted  and  pub- 
lished by  Professor  Charles  Fauvel  long  before  the  discovery  of  the 
jocal  effects  of  cocaine),  and  in  calling  attention  to  the  virtues  of  this 
plant  it  may  be  stated  that  the  beneficial  effects  of  wine  of  coca  have 
been  thoroughly  established  in  tuberculous  and  other  ulcerations  on  the 
tongue,  in  the  mouth,  on  the  lips,  and  on  the  vocal  cords ;  in  all  this 
class  of  cases  such  a  preparation  is  of  great  value,  prolonging  as  it  does 
the  anaesthetic  and  sedative  effects  of  cocaine  when  applied  topically,  or 
when  such  application  becomes  for  one  reason  or  another  impracticable, 
proving  itself  of  great  service  to  the  physician  by  reason  of  its  local 
action.    As  coca  differs  essentially  from  cocaine,  the  action  of  the  plant 
upon  the  general  economy,  and  not  its  local  action,  should  be  borne  in 
mind.     Coca  is  a  most  active  stinmlant  tonic,  especially  when  used  in 
vinous  combination.     No  better  preparation  can  be  employed  than  the 
vin  Mariani,  which  contains  all  the  valuable  properties  of  the  plant, 
CO  r.bined  with  a  generous  and  absolutely  pure  wine.     This  has  been 
found  to  give  the  best  results.    There  are  numerous  conditions  in  which 
this  preparation  is  indicated  ;  in  a  general  way,  it  is  serviceable  in  all 
those  various  diseases  which  come  under  the  clinical  head  of  anaemia, 
weak  heart,  chlorosis,  various  forms  of  cachectic  conditions,  neuras- 
thenia, general  debility,  and  convalescence  from  fevers.     As  tubercu- 
losis presents  essentially  an;emic  features,  it  may  readily  be  understood 
that  in  it  the  happiest  results  may  be  obtained  by  the  use  of  this  prepa 
ration  of  coca,  as  also  in  the  other  forms  of  phthisis.    Although  coca  is 
not  a  specific  in  phthisis,  and  although  the  author  docs  not  assert  that 
it  is  a  destroyer  of  the  bacillus  of  Koch,  it  nevertheless  proves  its  effi- 
cacy in  that  disease,  he  says,  and,  as  has  quite  recently  been  stated  in 
Libermann's  important  work,  "  La  phthisie  pulmonairc  et  laryngee," 
the  bacillus  is  not  the  sole  factor  to  be  considered  iu  phthisis.     Con- 
tained largely  as  it  is  in  the  atmosphere  which  we  inhale,  it  happily 
remains  inert  in  the  great  majority  of  cases.     In  other  words,  its  vic- 
tims are  those  in  whose  organism  it  finds  a  fertile  field  for  growth  and 
development.     All  our  efforts  should  therefore  be  in  the  direction  of 
rendering  this  field  less  susceptible  to  the  inroads  of  the  bacillus  of 
tuberculosis  until  such  time  as  we  may  be  able  to  act  more  directly 
upon  this  dangerous  germ.     Among  other  means  at  oin-  command  to 
combat  and  to  guard  the  organism  against  these  inroads  may  be  men- 
tioned hydropathy,  hygiene  to  the  fullest  extent,  and  climatology,  which 
should  always  be  taken  into  consideration  by  the  physician  and  the  pa- 
tient.    All  these  data  are  of  absolute  importance,  and  at  the  same  time 
the  physician  should  have  at  his  command  some  agent  which  in  all 
cases  will,  by  its  reliable  action  as  a  diffusible  tonic  and  stimulant,  fill 
the  following  indication  during  treatment,  namely :  The  maintenance 
of  perfect  nutrition  and  the  guarding  against  debiUty  iu  its  various 
forms.     A  tonic  in  every  respect  answering  to  these  indications,  and 
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ont«  wliK'h,  ll  liiw  lieoii  fomid,  miiy  bo  nivon  for  an  iiulfliiiilf  iK-riod 
wltlioul  liny  uni)li'usiiiit  rcnction  in  wimtiiin  ilinciiHuH,  is  wiiu'  ol  viu-n. 
Tin-  i>n'|iuru«ioii  known  iik  rin  .Uiniani,  wliicli  iiuK  been  t>ni|ilo.vt'il  l>y 
tin-  niftlinil  pioffHsion  for  tlio  IhmI  tiilrty  yi'iiis,  in  thf  only  one  wiiicli 
hnst  j;ivi«n  tlif  tiullior  nnifornily  ftootl  ronnlls  wiiiiout  tlio  unfiivoiiilile 
ffiituiH's  wliirli  fivt|Ui'ntly  follow  in  the  wukt-  of  tonics  anil  stimulants. 
An.l  l>i«  atlrilmtfs  tliistollic  faol  that  it  r.-pifscnls  all  tlic  volatile  piin- 
eipU's  of  tilt'  plant,  thus  .litTiMini;  i-ssfntially  from  picpaiations  made 
from  tlu«  tlrifd.  o.unparativi'ly  inert  leaf  (the  volatile  priiniples  liein^ 
iilisent)  or,  throufih  i^'iiorance  of  the  i)roiter  recpiiremenls,  eontaininn  a 
dan^jerons  added  pereenlane  of  the  alkaloid  eoeaine.  Thus,  the  author 
eoneludes.  will  hv  seen  the  necessity  of  reeo>;ni/.in|i  the  merits  of  this 
plant  independently  of  its  alkaloid,  and  the  wide  Held  it  siiould  occupy 

ntin  Virat'of^lie  must  pjitieiit  ami  fnitlirul  sort. 

Dr.  K.  \V.  r.vYi.oi:  opened  the  discussion  of  tlio  two  |tiipors. 
The  io»)iiocliistic  spirit  of  llio  tirst  lie  tlioufxlit  Justitiablo,  iiiid,  as 
it  led  at  the  same  time  to  a  huiMii)};  up  with  better  material 
than  it  destroyed,  e(>iiiiuen«Iable.  For  tlie  puri)oses  of  discus- 
sion, its  distinction  between  un  irritable  ami  an  indoliiit  ('(uiii 

"'"  "''iilibi%hV'friV;ViWJ'iii''l!iie 'iJ'nrte^  States.— The  following  table  rep- 
resents the  mortality  in  tlie  cities  named,  as  reported  to  Dr.  John  B. 
Hninilton,  Sur};eon-(Jeneral  of  the  Marine-Hospital  Service,  and  i)ub- 
lished  in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  June  28th  : 


New  York,  N.  Y June 

Philadelphia,  Pa June 

Brooklyn.  N.  Y June  22. 

Baltimore.  Md June  22. 

San  Frauci.*co,  C'al...   June  14. 

Cincinnati.  Ohio June  22. 

New  Orleans,  La June  1.5. 

Washington.  D.  C  . . .  1  Juno  22. 

Milwaukee,  Wis \  June  22. 

Minneapolis.  Minn...    June  23. 

Pittsburjrh,  Pa June  22. 

Providence,  K.  1 June  22. 

Denver.  Col June  21. 

Richmond,  Va June  22. 

Toledo,  Ohio June  21. 

Nashville.  Tenn ,  June  22. 

June  22. 

June  22. 

June  22. 

June  1.5. 

June  22. 

June  7. 

June  17. 

June  23. 

June  1.5. 

June  22. 

June  2.3. 

June  22. 

June  22. 

June  19. 

June  22. 

June  22. 

June  22. 


Fall  River,  Mass 

Charleston,  S.  C 

Lynn,  Mass 

Manchester,  N.  11 — 

Portland,  Me 

Galveston.  Texas 

Council  Bluflfs,  la 

Davenport,  Iowa 

San  Diego,  Cal 

Altoona.  Pa 

Binghamton.  N.  Y . . . 

Auhurn,  N.  Y 

Uaverhill,  Mass 

Newport,  R.  I 

Newton,  Mass 

Keokuk,  Iowa 

Pensacola,  Fla 


1.570, 

l.(M((. 

821, 

500, 

;«o, 

325, 
2.54, 
225, 
210, 
2(X>, 
2:^0, 
127. 
ICO, 
100, 

as, 

65, 
65, 
60, 
.50. 
42, 
42 
40, 
85, 
33, 
32, 
.30, 
30, 
26, 
25, 
22 
21! 
16 
1.5, 


-si 


760 
400 


228 

97 

115 

117 

122 

54 

38 

100 

50 

43 

43 

20 

21 

26 

38 

11 

19 

4 

4 

10 

10 

6 

6 


DEATHS   FROM — 


■I  =  1  I 


.,..,. 


1  J 


6,  832,  5 
17  10  6  6 
7  17 


5   2 

6 

4 

1 


THERAPEUTICAL   NOTES. 

Bisulphide  of  Caxhon. — Ou  the  authority  of  some  observations  made 
chiefly  in  the  Purisima  Hospital,  Santiago,  and  published  in  the 
"Revista  medica  de  Chile,"  a  recent  number  of  the  "  Lancet  "  shows 
that  bisulphide  of  carbon  may  have  more  therapeutic  power  than  is 
usually  attributed  to  it.  In  England  bisulphide  of  carbon  has  been 
employed  for  diarrhoea  and  externally  for  ulcers.  Sapeher  used  it  with 
apparent  advantage  in  typhoid  fever.  It  has  also  been  recommended 
in  diphtheria  and  other  diseases  in  which  micro-organisms  occur.  The 
Chilian  cases  referred  to  included  one  of  acute  and  one  of  chronic 
dvseutery,  one  of  atonic  dyspepsia,  one  of  simple  gastric  ulcer,  and  one 
of  typhoid  fever.  About  two  ounces  of  a  saturated  solution  of  the 
bisulphide  in  water,  mixed  with  half  a  tumblerful  of  milk  or  a  little 
svrup,  to  be  taken  half  an  hour  or  so  before  meals,  was  the  dose  gen- 
erally given.  In  the  typhoid  case,  enemata  of  a  pint  of  water,  contain- 
ing about  half  a  drachm  of  bisulphide  of  carbon,  were  administered  to 


the  patient,  a  child  of  ten  yearn,  whose  condition  was  becoming  Hcrious. 
Iodide  of  potassium  and  kairin  were  also  ^ivcn  internally.  The  diar- 
rhd'u  h'Hsene<l,  the  hIooIh  rapidly  lost  their  offensive  character,  the 
fpir(;ling  disappeared  from  the  iliac  region,  and  th<>  patient  madir  u  f{uod 
recovery. 

Uralium  as  a  Hypnotic. — .Xccoriling  to  one  of  the  March  iiumberH 
of  till- "St.  I'eleislpiMger  medicinis<lii'  VVotdieuHchrift."  which  (piotes 
from  the  "(ia/./.etta  degli  (»s|)itali,"  Poppe  employs  uralium,  a  cond)lna- 
tion  of  urethane  and  chloral  hydrate,  in  cases  of  heart  disease,  insan- 
ity, hysteria,  and  other  neivouH  atfections.  He  finds  that  it  induces  a 
natural,  peaceful  sleej),  and  has  a  safer  and  more  lusting  effect  than 
tlie  hviiiiotics  known  heretofore. 


ANSWERS   TO   CORRESPONDENTS. 

JVo.  271. — The  solution  is  made  with  8  drachms  each  of  sodium, 
bicarbonate  an<l  borax,  2<)  grains  each  of  sodium  benzoate  and  sodium 
salicylate,  10  grains  each  of  eucalyptol  and  thymol,  6  grains  of  men- 
thol, 0  drops  of  oil  of  gaultheria,  8^  ounces  of  glycerin,  2  ounces  of 
alcohol,  and  enough  water  to  make  16  ])ints. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpote 
favoring  its  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jyublish  an  article  in  any  specif  ed  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
^  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  m.ust  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  arionymous  comm,unicaiions.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicatio7is  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
citions  of  matters  that  are  expected  to  come  up  at  particular  m£et- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the persox 
sending  them,  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  informatioii  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relafing  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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Original   Commmtkutions. 


HUMAN   CALOKIMETRY. 

SECOND  CONTRIBUTION. 

By  ISAAC   OTT,  M.  D., 

EASTON,   PA. 

The  power  to  do  work  is  called  energy,  and  the  animal 
body  sets  energy  free  in  only  two  ways — mechanical  work 
and  heat.  The  human  machine  is  an  apparatus  for  con- 
verting potential  into  actual  energy,  the  potential  energy 
being  supplied  by  food,  which  is  changed  into  the  actual 
energy  of  heat  and  work  by  the  metabolism  of  the  organ- 
ism. To  heat  has  been  ascribed  five  sixths  and  to  mechani- 
cal work  one  sixth  of  the  energy  set  free.  In  a  paper  *  re- 
cently published  there  was  described  an  apparatus  to  deter- 
mine in  a  direct  manner  the  amount  of  heat  produced  by 
man.  Since  that  time  two  improvements  have  been  made 
in  the  apparatus :  instead  of  a  wooden  door  an  iron  one  has 
been  used  and.  bound  down  by  eight  powerful  screw-clamps. 
The  interior  edge  of  the  door  was  lined  with  rubber  as 
before.  In  the  other  apparatus  a  straight  tube  permitted 
the  air  to  enter  in  a  direct  way ;  now  it  traverses  a  coiled 
leaden  tube  before  it  reaches  the  person  experimented  with. 
The  coiled  tube  is  inside  the  calorimeter;  perhaps  it  would 
be  better  if  it  was  coiled  in  the  water  between  the  cylin- 
ders. This  arrangement  is  intended  to  prevent  heat  dissi- 
pation. With  these  arrangements  and  a  mattress  inside  the 
instrument  I  have  retested  the  apparatus.  As  the  appa- 
ratus necessary  for  the  hydrogen  test  was  not  available,  I 
used  absolute  alcohol.  The  different  physicists  who  have 
burned  a  gramme  of  alcohol  have  obtained  the  following 
various  numbers  :  Thus  Rumford  obtained  6,195;  Du  Long, 
6,962  ;  Andrews,  6,850;  and  Favre  and  Silbermann,  7,183-6. 
These  numbers  mean  so  many  gramme-calories,  and  the  num- 
ber 7,183  is  supposed  to  be  the  most  accurate.  In  their 
experiments,  in  order  to  allow  for  the  loss  of  heat  due  to 
radiation,  a  preliminary  experiment  was  made  with  the 
body  whose  heat  was  sought,  the  only  object  of  which  was 
to  ascertain  approximately  the  increase  of  temperature  of 
the  cooling  water.  If  this  increase  be  10°,  for  example,  the 
temperature  of  the  water  calorimeter  was  reduced  one  half 
this  number — that  is  to  say,  5°  below  the  temperature  of 
the  atmosphere.  By  this  method  the  water  of  the  calo- 
rimeter receives  as  much  heat  from  the  atmosphere  during 
the  first  part  of  the  experiment  as  it  loses  by  radiation  dur- 
ing the  second  part.  This  procedure  is  called  Rumford's 
compensation.  In  the  human  calorimeter  the  air-tube  must 
be  of  considerable  size  for  the  air  to  enter,  and.  necessarily 
permits  of  considerable  loss  of  heat  by  the  air  constantly 
traversing  the  instrument.  I  have  tested  my  calorimeter 
before  and.  after  the  performance  of  the  experiments.  I 
give  here  a  test  with  alcohol : 

Time.  A.  T.         C.  T.  E.  T.  Metres. 

1.24 83°         74-20°         75-5°         758,274 

2.24 82-3°      74-61°         75-8°  76'2,65(i 


82-6° 


•4r 


75-6° 


3,376 


*  "New  York  Medical  Journal,"  March  30,  li 


577-42  =  number  of  heat  units  required  to  raise  tlie  calorimeter 
1°F. 

57742  +  -41  rise  in  calorimeter  temperature  =  23674  heat  units. 

Alcoliol  burned  =  9-235  grains  x  7,183  number  of  gramme-citlories 
by  burning  a  gramme  of  alcohol  =:  66-33  kilo-calories.  As  one  kilo- 
calorie  is  equal  to  3-96  heat  units,  then  66-33  x  396  =  26266. 

V  =  3,376  litres  of  air  pumped  through  the  calorimeter. 

t  =  75-6°  —  32°  =  43-6°,  number  of  degrees  the  air  is  heated  above 
32°. 

V  -f  (v  X  43-6  X  -002035,  co-efficient  of  expansion)  =  3,376. 

V  -t-  -0887260  V  =  3,376. 
1 -0887260  V  =  3,376. 

V  =  3,376  -V-  1-088  =  310-29. 

W  =  V  X  -00285,  weight  of  litre  of  air  at  32°  F. 

W  =  310-29  X  -00286  =  8-84  lbs. 

Q  =  W  X  t  X  specific  heat. 

Q=  8-843  X  7°  X  -2374  specific  heat  of  air  =  H-69,  nmiiher  of 
heat  units  given  to  the  calorimeter  by  the  air. 

Then  236-74  -  14-69  =  222-05,  number  of  heat  units  obtained  in 
burning  the  alcohol. 

But  the  alcohol  burned  produced  262-66  heat  units,  and  of  these 
222-05  have  been  recovered ;  then  262-66  —  222-05  =  40-61  =  loss  of 
heat  units  or  error  of  the  calorimeter.  Then  the  percentage  of  error  is 
40-61  -j-  262  —  15-5.  In  other  words,  all  results  by  the  calorimeter 
must  have  15-5  per  cent,  added  to  them,  that  they  may  be  accurate. 
In  this  paper  I  have  made  the  percentage  of  error  16  per  cent.,  as  the 
mean  of  several  experiments  showed  this  to  be  the  average  error  of  the 
instrument.  The  constancy  of  the  error  made  the  apparatus  one  of 
precision  for  scientific  work. 

In  my  experiments  upon  man  the  calculation  was  made 
in  the  same  manner.  The  specific  heat  of  the  body  was 
taken  to  be  0'83. 

In  estimating  the  moisture  I  used  Voit's  little  respira- 
tion apparatus,  taking  the  moisture  of  the  air  of  the  room 
and  deducting  it  from  the  moisture  of  the  air  coming  from 
the  calorimeter.  Now,  according  to  Ilelmholtz,  1,000 
grammes  of  water  require  582  calories  in  evaporation  from 
the  lungs  and  skin  ;  then  one  gramme  of  water  from  the 
lungs  requires  |^|^  calories  =  2*304  heat  units  to  vaporize  it. 

The  glass  bulbs  were  filled  partly  with  sulphuric  acid, 
and  weighed  on  a  delicate  balance  before  and  after  the  ab- 
sorption of  moisture  from  the  air. 

The  experiments  were  performed  upon  a  man  aged 
thirty-five  years,  weighing  one  hundred  and  ninety-two 
pounds,  five  feet  ten  inches  high,  muscular,  and  in  fair 
health.  When  he  entered  the  instrument  he  removed  his 
coat  aud  vest.  The  observations  began  about  1  p.  m.,  and 
terminated  at  6  p.  m.  He  dined  at  12  m.  The  food  from 
breakfast  and  part  of  the  dinner  must  have  been  measured 
in  the  estimate  of  heat  production,  and  would  give  the 
highest  estimate  of  the  twenty-four  hours.  In  my  first 
paper,  although  the  number  of  heat  units  obtained  was  not 
accurate  from  want  of  reliable  tests,  yet  I  arrived  at  the 
conclusion  that  the  estimates  in  an  indirect  manner  from 
the  egesta  and  ingesta  were  too  high.  The  hourly  aver- 
age was  found  to  be  410  heat  units.  Now,  Leon  Frede- 
ricque,  from  the  computation  of  several  authors,  makes  1*5 
calories  or  5-94  heat  units  an  hour  to  the  kilogramme  of 
weight  as  the  average  heat  production.  This  for  the  man 
I  employed  would  be  512  heat  units.  The  heat  from  the 
aqueous  vapor  in  condensation  was  estimated,  but  the  major 
part  was  condensed  on  the  interior  of  the  instrument  as  the; 
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OTT:    HUMAN 


OALORIMBTliY. 

Woiplit,  \\yi-ti  pouhdH. 

TIm.v  A.  T.  f.  T.  K.  T. 

;j.2tt 8'26 '  77-2!r  7HH° 

».'2« K'2H  77!t'.t  7»'2 

H'2(;  ^tl  70-0 

71tO 

II.  D.  =  427-31  ;  II.  V.  =  \\\'M. 

Weight,  r.triHi  pouiidH. 

Time  AT.  ('.  T.  E.  T. 

4.47 H3H"  77'8<)"        7»-.'}° 

r).47 H4-4  78-68  80-0 

84-1  -78  79-6 

79-« 

4-5 
H.  D.  =  4;jKi;j ;  11.  1».  =  374-42. 
Average,  35«-88  ;  add  Ki  per  cent.  =  41()-30. 

Skcond  Day. 
Weifiht,  101  poiindH. 

Time.  A.  T.  C.  T.  E.  T. 

1.40  P.  M 82-0°         74-60"        75-5° 

2.40 83-1  75-28  76-1 

82-5  -68         75-8 

76-8 

~6-7 
H.  D.  =  3.59-(»7  ;  H.  P.  =  35907. 

Weight,  190-68  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

3.06 83-0°  75-21°  775'' 

4.06 82-8  75-90  77-5 

82-9  -69  77-5 

77-6 

5-4 
H.  D.  =  370-19  ;  H.  P.  =  386-02. 

Weight,  190-40  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

4.36 82-4°  75-78°  77-5° 

5.36  81-0  76-30  77-6 

81-7  -52  77-5 

H.  D.  ^  285 ;  H.  P.  =  237-98. 
Average,  327-69 ;  add  16  per  cent.  =  380-12. 

Thikd  Day. 
Weight,  191-82  pounds. 

Time.  A.  T.  C.  T.  E.  T. 

1.10  P.  M 80-5°        70-83°        72-7° 

2.10 80-0  71-40  73-0 

80-2  -57  72-8 

H.  D.  =  301-02  ;  H.  P.  =  28611. 

Weight,  191-18  pounds. 

Time.                  A.  T.  C.  T.  E.  T. 

2.52 81-5°  71-37°  73-2° 

3.52 79-8  71-97  73-4 

80-6  -60  73-3 

H.  D.  =  31965  ;  H.  P.  =  35138. 

Time.  A.  T.  C.  T.  E.  T. 

4.22 77-6°         71-83°  73-5" 

5.22 81-0  72-54  74-0 

79-3  -71  73-7 

H.  D.  =  388-22  ;  H.  P.  =  38822. 
Average,  341-90;  add  16  per  cent.  =  396-60. 


[N.  Y.  Mbd.  Jour., 


Ii.iiitl  piTooivi'tl,  or  in  tlu-  twoiity-tive  foi-t  of  K'lul  pipf  trav- 
vr.sctl  Ity  till'  air.  Tlii.s  point  nimo  up  in  the  ( 'lausiiis-llirn 
rontrovi'i'sv.  As  is  readily  hcoii,  tho  roni|)iitations  for  in;in 
ill  till-  iiitliri't't  iii.'iimrr  arc  loo  lii;;li,  as  1  licliovcil  in  my  first 
<-oMlril>iilioii.  Itosciilliai  n-fciitly  lias  foiitMl  in  animals  on 
full  diet  tliat  tlic  aKsohilc  aiiionnt  of  licat  was  los  than  tluit 
«'altMilati'il  out  from  oxidation  of  food,  l>ut  with  a  uniformly 
i'onstant  dit't  thf  im-aii  valuf  of  licat  produi-tion  corrc- 
spondt'd  to  the  heat  c.-di-ulatcd  from  the  coinlnistion  of  tlir 
food.  1  also  madf  soiin>  cxin'riim-nts  upon  the  amount  of 
lioat  thrown  oil  l>y  tin'  huiLfs.  A  pii'cc  was  ronnn-od  from 
till"  iron  door  and  tlio  man's  licnd  enveloped  in  blankets  in- 
sorted  within  the  ealorimeter.  The  person  sat  upon  a  chair 
durinu;  the  ohservntion.  In  this  manner  was  obtained  an 
hourly  averauje  of  57'OS  units,  thus  beinj^  of  the  whole  num- 
ber of  heat  units  to  the  hour  14  per  cent. 

Scliarliui;  used  an  impcrt'ect  air  calorimeter,  and  in  a 
similar  manner  found  the  amount  from  the  lunifs  to  be  14 
to  'JO  per  cent,  of  the  wiiole  amount,  llelmholtz  makes  the 
amount  14-7  per  cent,  as  coming  from  the  lunujs. 

The  rapid  rise  of  temperature  in  pneumonia  is  probably 
due  to  an  interference  with  the  heat  dissipation  of  the 
hini;s  by  the  inflammatory-  state.  The  thermo-polypuceic 
center  may  be  active  as  usual,  but  it  can  not  overcome  by 
maximal  stimuli  the  obstruction  to  heat  dissipation. 

Bv  placino;  a  pulley  outside  the  calorimeter  and  attacli- 
injj  to  a  leather  rope  a  fourteen-pound  weight,  the  man  was 
able  by  means  of  the  leather  rope  to  e.xercise  within  the  in- 
strument. The  leather  band  entered  one  of  the  air-holes 
in  the  instrument.  He  was  only  permitted  by  a  knot  in 
the  rope  to  raise  this  weight  a  foot  high.  By  moderately 
lifting  4,222  foot-pounds,  an  average  increase  of  94*2 1  heat 
units  an  hour  was  obtained. 

By  lifting  an  average  of  7,623  foot-pounds  an  hour  the 
amount  of  heat  units  was  doubled  over  the  normal  by  about 
one  hundred  heat  units.  Him,  using  an  air  calorimeter  of 
great  inaccuracy,  found  a  man  aged  forty-two  at  rest  to 
produce  189  calories,  while  during  movement  it  amounted 
to  325  to  356  calories.  Pettenkofer  and  Voit  found  on 
hunger-day  without  work  the  carbonic  acid  was  on  an  aver- 
age 716  grammes;  on  hunger-day  with  work  (turning  a 
loaded  wheel),  1,187  grammes;  on  food-day  without  work, 
an  average  of  928  grammes;  with  work  on  food-day,  1,285 
grammes;  or  in  nine  hours  on  food-day  without  work  400 
grammes,  and  on  food-day  with  work  724  grammes.  The 
researches  of  Rosenthal  show  that  the  hourly  dissipation,  as 
estimated  by  the  calorimeter,  when  compared  with  the 
hourly  excretion  of  CO^,  shows  a  very  variable  relation  of 
the  "  carbonic-acid  factor." 


A.  T.  means  air  temperature. 
E.  T.,  e.\it-tube  temperature. 


C.  T.,  calorimeter  temperature. 
M.  T.,  mouth  temperature. 


Weight,  192-56  pounds. 
Time.                   A.  T. 
1.54  P.  M 80-0° 

FrasT  Day 

C.  T. 
76-69°  • 

E.  T. 

77-9° 

M.  T. 

98-7° 

Litres. 
804,335 

2.54 82-0 

77-36 

78-8 

98-2 

810,402 

81-0 

78-3 

-67 

78-3 

—     0 

6,067 

H.  D.  =  371-08  :  H.  P.  =  29117. 


M  T. 

98-8" 
98-7 

-    1 


M.  T. 

98-3° 
98-3 


M.  T. 
98-2° 
98-1 

—  -1 


M.  T. 
98-2° 
98-4 


M.  T. 
98-4° 
98-4 


MtreH. 
H12,B60 
817,676 

6,126 


M.  T. 

I.ilrcH. 

98-7" 

819,376 

98-3 

824,429 

6,054 


Litres. 
826,900 
832,112 

5,212 


M.  T. 

Litres. 

98-2° 

832,112 

98-3 

837,112 

5.000 


M.  T. 

Litres. 

98-2° 

837,112 

97-9 

842,360 

5,248 


Litres. 
847,825 
853,415 

5,590 


Litres. 

853,415 

858,821 


5,406 

Litres. 

858,821 

864,537 

5,716 


July  13,  1889. 


OTT:    HUMAN   CALORIMETRY. 


31 


Now,  the  average  of  the  three  days'  observations  is  397-66. 

The  average  amount  of  moisture  coming  over  from  the  calorimeter 
and  absorbed  by  the  sulphuric-acid  bulbs  was  5-49  grammes,  and  as  it 
requires  2-30  heat  units  to  vaporize  a  gramme  of  water,  then  a  gramme 
of  watery  vapor  in  condensing  will  give  off  2-30  heat  units,  and  549 
grammes  will  give  off  12-62  heat-units;  then  397-66  +  12-62  =  41028 
heat  units  as  the  (hiily  afternoon  average  of  a  man  weighing  1 92  pounds. 

Head  only  in  the  Calorimeter. 
Weight,  191-34  pounds. 


Time.                   A.  T. 

C.  T. 

E.  T. 

M.  T. 

Litres. 

1.07  P.  M     79-2° 

71-53° 
71-60 

-07 

72-9° 
72-9 

72  9 

98-3° 
98-3 

2-07 80-8 

5,7()0 

80-0 

H.  D.  =  13-04;  H.  P.  = 

13-04. 

Weight,  191-12  pounds. 

Time.                  A.  T. 

C.  T. 

E.  T. 

M.  T. 

Litres. 

2.47 82-2° 

71-65° 

71-78 

-13 

73-1° 
73-2 

73-1 

99-3° 
99-3 

3.47 82-5 

5,180 

82-3 

H.  D.  =  4285  ;  H.  P.  = 

42-85. 

Weight,  190-84  pounds. 

Time.                  A.  T. 

C.  T. 

E.  T. 

M.  T. 

Litres. 

4.18... 80-6° 

71-80° 

73-2° 

98-2° 

5.18 78-2 

71-88 

73-0 

98-2 

5,108 

H.  D.  =  24-09  ;  H.  P.  = 

24-09. 

Average  of  the  day,  26-98. 

Head  alone  in  Calorimeter. 
Weight,  192-58  pounds. 

Time.                 A.  T.            C.  T.  E.  T.            M.  T.           Litres. 

1.11  P.  M 80-4°          71-30°  73-0°            98-2° 

2.11 79-9           71-41  73-0         ■   98-6            5,325 

•11  -4 

H.  D.  =  37-95  ;  H.  P.  =  597. 

Time.  A.  T.             C.  T.  E.  T.  M.  T.         Litres. 

3.0 79-8°         71-48°  72-6°  97-8° 

4.0 79-8           71-57  73^2  97^8           5,165 

H.  D.  =  29-61  ;  H.  P.  =  2961. 

Time.  A.  T.  C.  T.  E.  T.  M.  T.         Litres. 

4.31 80^2°  73^62°         73-2°  97-6° 

5.3i 80^6  73-74  73^2  97-6  5,270 

H.  D.  =  44-49  ;  H.  P.  =  4449. 

Daily  average,  26 '69. 

Average  H.  P.  of  the  two  days,  26-83  +  16  per  cent.  =  31-13. 

Now,  on  an  average,  12-5  grammes  of  moisture  come  over  from  the 
lungs.  This  would  make  28-75  heat  units  from  the  condensation  of 
vapor.  Then  31-13  -f  28*75  =  57-98  heat  units  as  the  average  amount 
thrown  off  by  the  lungs,  or  about  14  per  cent,  of  the  whole  amount  of 
heat  thrown  off  by  the  body.  The  reason  that  the  moisture  coming 
over  from  the  lungs  alone  exceeds  that  normally  coming  over  from  the 
whole  body  is  that  the  man  is  breathing  immediately  under  the  lead 
coil  through  which  the  air  is  aspirated  ;  normally  he  lies  with  his  head 
at  the  other  end  of  the  calorimeter. 

Lifts  a  Fourteen-pound  Weight  One  Foot  High. 

Weight,  191-50  pounds. 

Lifts  weight  201  times  =  2,814  pounds. 

Time.  A.  T.  C.  T.  E.  T.  M.  T.         Litios. 

1.2  P.  M 77-5°  72-10°         73-6°  98-4° 

2.2 76-8  72-80  74-5  98-7  3,9'i:i 

•70  -f  -3 

H.  D.  -  396-18  ;  H.  P.  =  45390. 


Weight,  191  32  pounds. 

Lifts  weight  340  times  =  4,760  foot-pounds. 


Time. 


C.  T. 
72-95° 
73-63 


E.  T. 

74-7° 
75-8 


M.  T. 


A.  T. 

2.49 79-8° 

3.49 78-2 

H.  D.  =  379-71  ;  H.  P.  =  387-64. 

Weight,  190-58  pounds. 

Lifts  weight  465  times  =  6,510  foot-pounds. 
Time.  A.  T.  C.  T.  E.  T. 

4.30 78-0°         73-74°        75^5° 

5.30 78-2  74-40  76-0 

H.  D.  —  381-09  ;  H.  P.  =  373-60. 

Average  H.  P.  =  40504,  add  16  per  cent.  =  469-84 

Lifts  weight  315  times  =  4,410  foot-pounds. 

Weight,  191-16  pounds. 
Time.  A.  T. 

1.20 82-5° 

2.20 7S^7 


LitrcB. 


98-85  4,780 


M.  T. 

98^7° 
98-7 


Litres. 


4,615 


C.  T. 
70-51° 
71-29 

•78 


E.  T. 

71-8° 
72-8 


M.  T. 

98-5° 
98-45 


Litres. 


4,890 


H.  D.  =  4.5(>^38  ;  H.  P.  =:  414^78. 

Lifts  weight  312  times  =  4,368  foot-pounds, 


Weight,  190^84  pounds. 
Time.  A.  T. 

3.7 78'9" 

4.7 78^9 


C.  T. 
71-34° 
71-91 

-57 


E.  T. 
73-0° 
73-4 


M.  T. 

98-05° 
98-05 


Litres. 
4,897 


C.  T. 

E.  T. 

M.  T. 

Litres. 

71-92° 

73^8° 

98^4° 

72-60 

74-2 

986 

4,849 

H.  D.  =  32912 ;  H.  P.  =  310^29. 

Lifts  weight  320  times  =:  4,480  foot-pounds. 

Weight,  190-4  pounds. 
Time.  A.  T. 

4.31 78-9° 

5.31 82-2 


H.  D.  =  38032  ;  H.  P.  =  4ir92. 

Average  per  hour,  378'99,  add  16  per  cent.  =  44162. 

Add  average  amount  of  moisture  in  sulphuric-acid  bulbs  per  hour, 
21-2  grammes,  or  48^76  heat  units.  Then  455^73  +  48^76  =  504-49 
heat-units  per  hour  by  moderate  work  in  lifting  a  weight,  an  average 
increase  of  94-21  heat  units  per  hour  for  4,222  foot-pounds  of  work. 

Lifts  14  pounds  353  times  =  4,942  foot-pounds. 

Weight,  190-22  pounds. 

Time.  A.  T.  C.  T.         E.  T.  M.  T.  Litres. 

1.12 84-0°         72-34°       74-1°  98-35° 

2.12 83-1  73-28        75-0  98-7 


4,868 


•45 


H.  D.  =  658-35  ;  H.  P.  =  71613. 

Lifts  14  pounds  736  times  =  10,304  foot-pounds. 

Weight,  189-84  pounds. 

Time.  A.  T.  C.  T.  E.  T.  M.  T.  Litres. 

2.51 82-9°        73-23°        75-0°  98-6° 

3.51 81-5  74-31  75-8  98-9  4,911 

H.  D.  =  761-36  ;  H.  P.  =  808-58. 

Average  per  hour  762-30,  add  16  per  cent.  =  884-26. 

Add  21-2  grammes  of  moisture  or  4876  heat  units,  and  I  have 
933-02  heat  units  produced  by  hard  labor  in  lifting  weights ;  an  aver- 
age of  7,623  foot-pounds  producing  an  increase  of  522-74  heat  units 
above  his  average,  over  double  the  normal  by  about  a  hundred  heat 
units  per  hour.  Taking  the  last  experiment,  elevating  about  five  tons 
per  hour  a  foot  high  doubles  the  heat  production  per  hour. 

The  following  are  the  chief  conclusions  of  this  paper: 
1.  A  man  wcio-hing  one  hundred  and  ninety-two  pounds 
during  the  afternoon  produces  410  heat  units  in  an  hour  on 
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1(11  avi'ram',  hihI  not  61iJ,  us  ciilrulHtt'd  Ity  oxidation  chantrrs 
and  t  lir  amount  of  riri-sla. 

L'.  <  )r  tlu'  whole  amount  I'f  licat  di»i|ialtd,  aln.nt  1  4  |nT 
cent,  is  thrown  olT  l>y  the  hinufH, 

:i.  'The  I'h'vation  of  altout  livi'  tons  an  hour  a  toot  hii^h 
<|oul>U's  tilt'  liourlv  lii-at  production. 


THE    DIACJNOSIS   AND   TliKATMKNT   OF 

CKKTAIN    FORMS   OF    RHINITIS.* 

My   CHARLES    11.   KNICJIT,   M.I). 

SiM'E  WO  have  learned  to  rocomiizc  the  intiniutc  rehi- 
tions  betwocu  the  nose  and  other  orirans,  the  importance  of 
nasal  patlioloi^fV  is  in  danixer  oi  heiiiij:  overestimated.  In- 
stances of  nasal  retlex  liave  multiplied  to  an  alarminnf  ex- 
tent. .\sthma,  chorea,  epilop.sy,  ocidar  and  aural  disturb- 
ances, headache,  and  laryngeal  affections  are  familiar  exam- 
ples. It  seems  that  the  list  of  ills  for  which  the  nose  is  to 
be  held  responsible  is  not  limited  to  neuroses.  An  attempt 
has  been  made  to  show  that  intestinal  hernia  may  be  caused 
by  intra-abdominal  pressure  resulting  from  constant  hawk- 
ing, coughing,  and  sneezing,  provoked  by  chronic  obstruc- 
tion or  disease  of  the  nares.f  A  condition,  perhaps  not 
very  uncommon,  termed  by  Guye,|  of  Anosterdam,  "  apro- 
sexia,"  is  said  to  depend  upon  nasal  disease.  It  consists, 
as  the  name  implies,  of  inability  to  fix  the  attention,  is  ac- 
companied by  marked  physical  and  mental  depression,  and 
is  supposed  to  result  from  obstruction  of  the  lymphatics 
which  pass  from  the  brain  to  the  nasal  fossa?.  Hack,  whose 
observations  in  the  department  of  nasal  neuroses  have  been 
especially  numerous,  goes  so  far  as  to  propose  treating  cer- 
tain joint  affections  through  the  nasal  raucous  membrane, 
and  it  has  even  been  affirmed  that  such  a  disease  as  primary 
laryngitis  does  not  exist,  nasal  stenosis  or  a  nasal  lesion  in- 
variably being  found  to  act  as  a  predisposing  cause  of  sim- 
ple intlammation  of  the  larynx.  Yet,  making  due  allowance 
for  the  play  of  imaginjition  on  the  part  of  the  observer  and 
of  the  patient,  it  must  be  admitted  that  nasal  lesions  aggra- 
vate and  even  excite  phenomena  in  other  regions  remote  from 
as  well  as  in  proximity  to  the  nose.  There  seems  to  be  no 
fixed  proportion,  as  regards  importance,  between  the  nasal 
trouble  and  the  associated  disorder.  Serious  nervous  phe- 
nomena sometimes  appear  to  depend  upon  comparatively 
trifling  structural  change  within  the  nasal  fossae.  On  the 
other  hand,  extensive  intranasal  disease  may  fail  to  produce 
reflex  or  other  disturbance,  and  it  is  not  unusual  to  discover 
extreme  abnormal  conditions  within  the  nose  the  existence 
of  which  had  not  been  suspected.  In  the  presence  of  a  de- 
cided pathological  condition  or  deformity,  such  as  a  collec- 
tion of  polypi  or  a  well-defined  ridge  or  deviation  of  the 
septum,  it  may  be  quite  safe  to  assume  that  an  asthma,  a 
frontal  headache,  impaired  hearing,  or  a  more  serious  neu- 
rosis, may  depend  upon  the  local  lesion  and  will  disappear 

*  Bead  before  the  Section  in  Laryngology  of  the  Xew  York  Academy 
of  Medicine,  May  28,  1889. 

f  W.  Freudenthal,  "  Monatsschr.  fiir  Ohrenheilk.,"  etc.,  No.  xi,  1887. 
X  "Deutsche  med.  Wochenschr.,"  No.  43,  1887. 


on  its  removal.  Independently  of  these  groHscr  lenionH,  it 
HceniH  to  be  an  establislud  fact  that  certain  changes  limited 
to  the  mucous  mendjrane  may  excite  neurotic  phenomena. 
A  Hutisfactorv  explanation  of  tlie  relation  of  cause  atid  efl'erl 
here  displayed  can  \h\  reached  only  througli  n  wtudy  of  the 
physiology  and  pathology  of  the  sympathetic  nervous  sys- 
tem. 

Without  entering  upon  a  discussion  of  this  (juestion,  it 
has  seemed  to  me  that  we  might  profitably  give  a  few  mo- 
ments to  a  consideration  of  the  changes  referred  to,  which 
may  be  included  ut)der  the  terms  hyp(!ra!mia,  hyj)ertrophy, 
and  hyp(;rj)lasia.  Although  one  or  n)ore  of  these  patho- 
logical conditions  is  conspicuous  in  every  case  of  rhinitis, 
yet  no  little  confusion  exists  regarding  the  meaning  and 
application  of  these  terms,  and  clinic/illy  the  conditions  are 
separated  by  no  fixed  line,  but  merge  into  each  other  by 
imperceptible  gradations. 

Hyper.'cmia  is  defined  as  "preternatural  accumulation 
of  blood  in  the  capillary  vessels,  more  especially  local 
plethora" — in  other  words,  "congestion." 

Hypertrophy  is  "  the  state  of  a  part  in  which  the  nutri- 
tion is  performed  with  greater  activity,  and  which,  on  that 
account,  at  length  acquires  unusual  bulk."  Finally,  hyper- 
plasia is  "  excess  of  formative  action."  Dunglison,  from 
whom  these  definitions  are  taken,  says  that  "  hyperplasia 
relates  to  the  formation  of  new  elements,  hypertrophy  being 
an  increase  in  bulk  of  pre-existing  normal  elements."  For 
this  reason  the  former  has  been  called  "  numerical  hyper- 
trophy," the  enlargement  of  the  part  being  due  to  increase 
of  the  number  of  elements  entering  into  its  composition. 
The  word  hyperajmia  is  used  to  include  both  capillary  con- 
gestion and  distension  of  the  venous  sinuses  of  the  turbi- 
nated bodies,  the  so-called  "  erectile  tissue."  The  latter  pro- 
cess is  to  a  certain  degree  physiological.  In  simple  hyper- 
trophy there  is  merely  increase  of  bulk  as  a  result  of  in- 
creased functional  activity,  but  the  word  is  also  employed 
to  designate  enlargement  from  prolonged  irritation.  In  the 
latter  sense  it  may  properly  include  both  hyperplasia  and 
hyperaemia,  as  just  defined.  But  in  true  hypertrophy,  func- 
tion is  more  active,  while  in  hyperplasia  it  is  impaired. 
This  distinction  is  of  special  interest  in  connection  with  a 
rather  sweeping  assertion  recently  made  by  a  distinguished 
authority  to  the  effect  that  in  all  cases  of  chronic  nasal 
catarrh  secretion  is  actually  diminished.  The  most  striking 
example  of  genuine  hypertrophy  is  seen  in  the  turbinated 
enlargement  projecting  toward  the  concave  side  of  a  devi- 
ated septum.  At  first  glance  the  deflection  would  seem  to 
be  a  result  of  the  hypertrophy,  whereas  the  reverse  is  gen- 
erally if  not  always  true.  As  guardian  of  the  inferior  mea- 
tus, the  inferior  turbinated  body  must  increase  its  dimen- 
sions as  the  bending  septum  expands  the  nasal  cavity.  So 
with  increased  function  we  have  increased  bulk.  Strictly 
speaking,  "  hypertrophy "  should  be  reserved  to  describe 
conditions  of  this  kind,  but  its  application  to  all  forms  of 
thickening  of  the  nasal  mucous  membrane  is  to  some  extent 
authorized  by  long  usage,  and  it  may  now  be  difficult  if  not 
impossible  to  restrict  it  within  proper  limits.  Perhaps 
one  excuse  for  retaining  the  word  hypertrophy  as  a  syno- 
nym for  hyperplasia  is  that  the  former  is  more  euphoni- 
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•ous.  It  should  be  understood,  however,  that  it  is  not  or- 
'dinarily  applied  to  simple  vascular  engorgement  of  the  tur- 
■binat6d  body,  although  it  may  be  in  reality  more  appropri- 
ate to  that  condition.  Clinically,  therefore,  we  mean  by 
■"hypertrophy"  a  condition  of  permanent  thickening  of  the 
mucous  membrane  due  to  the  existence  of  more  or  less 
hyperplasia. 

From  a  therapeutic  standpoint  it  is  important  that  we 
should  distinguish  between  hyperplasia,  or  hypertrophy, 
and  hypersemia  with  turgescence  of  the  turbinated  "  erectile 
tissue."  Persistence  of  the  last-mentioned  condition  leads 
to  the  former,  and  here  preventive  medicine  is  offered  a  most 
inviting  field.  How  may  we  arrest  the  tendency  of  chronic 
hypersemia  of  the  nasal  mucous  membrane  to  pass  on  to  a 
condition  causing  perpetual  discomfort  to  its  victim,  and 
requiring  for  its  cure  rare  patience  and  endurance  on  the 
part  of  all  concerned  ?  To  begin  with,  it  is  essential  that 
we  should  be  familiar  with  the  objective  appearances  of 
these  conditions.  The  subjective  symptoms  may  not  much 
differ,  except  as  regards  duration  and  intensity,  but,  by 
combining  the  information  gained  by  the  eye,  by  touch 
with  the  probe,  and  by  the  use  of  cocaine,  we  may  usually 
discriminate.  It  may  be  difficult  to  assign  certain  cases 
which  occupy  the  border  line  to  their  proper  class,  but  we 
may  at  least  determine  which  type  predominates.  Hyper- 
semia  finds  its  typical  representation  in  the  condition  popu- 
larly known  as  a  "cold  in  the  head" — acute  catarrhal  rhini- 
tis. But,  as  a  matter  of  fact,  persons  thus  affected  seldom 
consult  a  physician,  so  that  clinically  we  most  often  meet 
■with  it  in  those  already  suffering  from  chronic  rhinitis. 
Consequently,  the  same  subject  often  offers  us  a  field  for  the 
study  of  various  pathological  conditions,  the  same  nasal 
cavity  exhibiting  at  one  point  simple  hyperemia,  at  another 
the  changes  of  chronic  inflammation.  Possibly,  too,  in 
neglected  cases,  or  in  those  affected  with  a  constitutional 
disease,  still  another  region  may  have  reached  that  unfortu- 
nate condition  of  atrophy,  with  its  unmistakable  symptoms. 
Admitting,  therefore,  the  possible  concurrence  of  these  dif- 
ferent conditions  in  the  same  individual,  we  shall  more  fully 
realize  the  importance  of  identifying  them  and  adapting 
to  each,  as  far  as  possible,  its  appropriate  treatment. 

It  is  unnecessary  to  review  all  the  symptoms  of  the  vari- 
ous forms  of  rhinitis.  I  merely  wish  to  remind  you  of  cer- 
tain distinctive  features  met  with  in  a  rhinoscopic  exami- 
nation. The  special  points  to  be  noted  are  the  color  of  the 
surface,  the  character  of  the  nasal  secretion,  the  extent  and 
shape  of  the  swelling,  its  density  or  resistance,  its  sensitive- 
ness, and  its  vascularity.  Inspection  shows  the  color  of 
the  parts  in  hypersimia  to  be  intensely  red,  and  the  secre- 
tion, after  the  first  stage,  is  copious  and  fluid.  The  tume- 
faction is  uniformly  globular,  easily  compressed,  usually 
quite  sensitive,  and  it  bleeds  readily  on  rough  contact  with 
the  probe.  In  hyperplasia  the  color  of  the  surface  is  less 
intense,  it  is  often  livid  or  purplish,  and  in  advanced  cases 
it  is  quite  apt  to  be  paler  than  normal.  The  swelling 
may  have  an  irregular  contour,  owing  to  variation  in  the 
amount  of  new  tissue  at  different  points,  and  is  usually 
neither  very  sensitive  nor  very  vascular.  Occasionally  the 
membrane  becomes  distinctly  lobulated  or  papillated.    Tiiis 


is  most  commonly  seen  at  the  posterior  extremity  of  the 
inferior  turbinated  body,  where  the  shape  and  color  of  the 
tumor  have  caused  it  to  be  compared  to  a  mulberry.  Its 
appearance  in  the  rhinoscopic  mirror  is  pathognomonic. 
This  variety  may  be  exceptionally  vascular,  and  we  some- 
times observe  quite  protracted  bleeding  after  the  use  of  the 
snare  in  such  cases.  The  nasal  secretion  is  apparently  in- 
creased, because  of  the  fact  that  it  has  become  less  fluid 
and  more  tenacious,  and  hence  is  apt  to  be  retained  within 
the  nasal  cavities.  Undoubtedly,  with  increase  of  hyper- 
plastic tissue  and  consequent  interference  with  the  function 
of  the  glands  of  the  mucous  membrane,  the  secretion  is  not 
only  perverted  in  quality,  but  notably  diminished  in  quan- 
tity. Here  the  cause  is  largely  mechanical.  Decrease  of 
secretion  may  also  be  observed  in  certain  forms  of  rhinitis, 
without  marked  hyperplasia.  In  the  latter  case  the  inter- 
ruption of  function  is  perhaps  of  neurotic  origin.  The  con- 
trast in  the  behavior  of  hyperaemia  and  hyperplasia  on 
pressure  with  a  probe  and  under  cocaine  is  very  striking. 
The  hyperferaic  swelling  yields  readily  to  pressure,  and 
quickly  recovers  its  shape  as  the  blood-vessels  refill.  The 
hyperplastic  swelling  is  much  more  solid  and  resistant,  lacks 
the  smooth,  tense  appearance  of  the  former,  and  is  capable 
of  relatively  slight  compression.  The  tissues  do  not  give 
way  to  the  probe,  and  on  the  removal  of  pressure  the  furrow 
made  by  the  instrument  is  slowly  effaced.  A  similar  phe- 
nomenon is  observed  with  cocaine.  The  hyperpemic  swell- 
ing rapidly  shrinks  to  the  subjacent  bone.  In  hyperplasia 
the  mucous  membrane  can  not  contract  more  than  may  be 
permitted  by  the  new  connective  tissue.  In  this  way  cocaine 
has  become  a  most  valuable  addition  to  our  diagnostic  re- 
sources. It  is  also  of  great  service  in  connection  with  treat- 
ment, by  mapping  out  the  regions  more  particularly  affected 
by  structural  changes.  By  attention  to  the  foregoing  points 
we  may  escape  at  least  two  errors — first,  that  of  operating 
with  a  snare  on  a  simple  vascular  swelling  of  the  turbinated 
body,  and,  second,  that  of  attempting  to  cure  a  case  of  con- 
firmed hyperplastic  rhinitis  by  means  of  sprays  and  local 
medications. 

In  considering  the  treatment  of  these  conditions  it  is 
impossible  to  exaggerate  the  influence  of  constitution  and 
diathesis.  Consequently,  general  therapeutics,  diet,  and 
hygiene  must  not  be  neglected.  Occupation,  habits,  and 
climate  are  in  many  cases  important  factors,  and  should  re- 
ceive due  attention. 

Local  treatment  with  sprays,  douches,  vapors,  medicated 
bougies,  ointments,  and  powders  may  be  used  according  to 
the  taste  or  credulity  of  the  practitioner.  It  may  be  accepted 
as  a  first  principle  in  nasal  therapeutics  that  simple  catarrhal 
rhinitis  should  receive  only  the  most  unirritating  applica- 
tions. In  general,  everything  more  than  momentarily  pain- 
ful should  be  avoided.  Sedative  steam  inhalations  and  prepa- 
rations of  medicated  vaseline  or  oil  are  usually  most  grate- 
ful and  least  harmful.  Fluid  albolene,  a  petroleum  product 
recently  introduced,  is  an  elegant  vehicle  for  many  of  the 
more  useful  medicaments,  which  may  be  applied  in  the  form 
of  spray  or  vapor.  Astringents,  though  largely  used,  are  of 
doubtful  value.  Cocaine  gives  temporary  relief  by  remov- 
ing stenosis,  but  there  is  reason  to  suspect  that  its  frequent 
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ftiid  lialtitiial  iisc  iniiy  do  serious  (laiiiHLr<'.  Aiitipyriiio  lias 
reiH'iitly  born  iTcMiimiu-iKlctl  l>v  Ilinkfl,*  and  it  serins  to 
possess  antiseptic,  si'dative,  and  liiiinostalii-  properties.  Its 
nniesthetie  etfeet  is  said  to  reseiiiMe  lliat  oreocaine,  Ix'iiiLC 
less  inaiked  iuit  more  protracti'd. 

The  use  of  sprays  has  i)een  discarded  liy  some  wliose 
opinion  is  worthy  of  regard.  My  own  belief  is  tliat  iiiiich 
of  tlie  tliseredit  wliieh  has  hefaMeii  the  spray  arises  from  (he 
faot  that  too  niiudi  is  expected  of  it.  We  liear  to-ihiy  <4 
cases  of  chronic  catarrhal  rhinitis  cured  in  a  few  weeks  by 
sprays  of  inodicated  vaseline.  There  must  be  somethiniij 
peculiarly  antairoiiistic  in  the  climate  of  New  York,  since  I 
am  not  ac(piainteil  with  any  one  here  who  works  these  mira- 
cles. Ajjjain,  there  is  no  doubt  that  daiiiaii'c  iiiav  be  done 
by  excessive  air  pressure  and  improper  medication,  and  thus 
the  tlisrepute  of  the  spray  be  still  further  extended.  iJut 
under  proper  precautions  the  spray  is  a  valuable,  if  not  an 
essential,  adjuvant  in  the  treatment  and  cure  of  catarrhal  con- 
ditions. I  use  the  word  cure  with  hesitation,  since  we  must 
all  recognize  the  difficulty  of  entirely  eliminating  climatic 
and  seasonal  elements,  and  some  of  our  spring  cures  are 
likely  to  return  to  us  for  treatment  with  the  first  bleak 
winds  of  autumn.  •  In  tliose  obstinate  cases  of  chronic  tur- 
gescence  on  the  border  line  of  hyperplasia  linear  cauteriza- 
tion, superficial  or  submucous,  may  be  required.  Mv  ex- 
perience with  the  latter  and  with  interstitial  injections  of 
carbolic  acid,  ergotine,  etc.,  has  been  very  limited.  Reports 
from  certain  observers  are  favorable,  yet  the  precise  advan- 
tage of  these  methods  is  not  quite  clear. 

When,  in  spite  of  treatment,  or  perhaps  in  consequence 
of  treatment,  or  as  a  result  of  repeated  attacks  of  inflamma- 
tion, hyperplasia  has  supervened,  these  measures  are  seldom 
sufficient.  The  mass  of  newly  formed  tissue,  which  inter- 
feres with  the  functions  of  the  nose,  must  be  removed  by 
surgical  methods  or  destructive  agents.  The  knife,  the  saw, 
scissors,  drills,  the  snare,  the  galvano-cautery,  and  various 
chemical  caustics  may  be  selected  from,  according  to  the  in- 
dications in  each  case.  At  the  same  time  strict  cleanli- 
ness and  asepsis  should  be  maintained  by  means  of  fre- 
quent irrigations  with  Dobell's  solution  or  a  similar  de- 
tergent, or  weak  solutions  of  bichloride  of  mercury.  It 
is  an  excellent  rule  in  these  cases  to  make  haste  slowly  ; 
not  attempt  to  do  too  much  at  one  sitting.  It  is 
much  easier  to  repeat  the  operation  than  to  restore  tissue 
which  has  been  destroyed.  The  danger  of  establishing  a 
condition  of  atrophy  should  always  be  remembered.  ^Vhat 
we  desire  to  accomplish  is  not  merely  the  removal  of  ob- 
struction, but  also  the  restoration,  if  possible,  of  normal 
secreting  function.  AYhile  the  morbid  process  is  still  con- 
fined to  the  mucous  membrane,  caustics,  of  which  chromic 
acid  is  just  now  the  favorite,  and  the  galvano-cautery  will 
be  found  most  useful.  The  removal  of  more  extensive  hy- 
perplasia may  be  most  readily  effected  by  means  of  the  cold 
wire  snare.  In  my  experience,  as  a  general  rule,  hyper- 
trophies which  can  not  be  engaged  in  the  loop  of  the  snare 
without  the  aid  of  transfixion  needles  may  be  more  easily 
reduced  by  the   galvano-cautery.     I  prefer  to  use  a  very 
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Rieiider  electrode  at  a  white  heat.  Thus  the  field  is  not 
obscured  by  a  clumsy  instrument  and  the  tissue  is  rapidiv 
destroyed.  It'  the  space  between  the  walls  of  the  nasal 
fossa  is  very  narrow  the  se[)tum  should  be  protected  by  an 
ivory  shield,  or  we  may  use  one  of  the  speciallv  (hvised 
nasal  specula.  The  heated  eaiitery  point  l>iiii(>  itsellin  the 
tissues,  and  its  detacdmient  is  often  followed  by  Ideeding, 
generally  insigniticaiit. 

In  this  respect  it  is  superior  to  the  cold  wire  snare. 
With  the  latter,  luemorrhage,  very  slight  at  first,  is  apt  to  be 
considerable  in  the  course  of  a  few  hours.  This  seems  to 
me  to  have  been  especially  noticeable  since  the  introduction 
of  cocaine.  Moreover,  cocaine  sometimes  shrinks  the  tis- 
sues to  such  a  degree  as  to  greatly  increase  the  difficulty  of 
applying  the  snare.  It  may  be  suggested  that  cocaine 
might  be  used  afttr  the  adjustment  of  the  loop,  but  in  that 
case,  the  first  steps  of  the  operation  often  being  the  most 
painful,  one  might  as  well  dispense  with  the  ana-sthetic 
altogether.  When  the  bone  has  become  involved  the  cold 
wire  snare  will  frecpiently  answer  every  purpose,  but  in  some 
cases  the  saw,  the  nasal  trephine,  and  the  various  forms  of 
surgical  drill  will  do  the  work  more  quickly  and  with  but 
little  if  any  more  pain. 

In  this  brief  review  it  has  been  impossible  to  mention 
all  the  therapeutic  resources  at  our  command.  My  object 
has  been  merely  to  suggest  the  general  principles  and  a  few 
of  the  details  which  guide  me  in  my  own  practice. 

In  conclusion,  I  would  speak  a  word  of  caution  regarding 
the  indiscriminate  boring,  sawing,  and  cutting  of  the  nasal 
passages  now  in  vogue.  It  is  not  my  purpose  to  decry 
intranasal  surgery.  On  the  contrary,  it  is  my  firm  con- 
viction that  the  most  brilliant  results  may  be  expected  from 
a  judicious  resort  to  surgical  expedients  in  suitable  cases, 
but  it  has  been  my  misfortune  to  see  irreparable  damage 
done  and  the  most  serious  risks  assumed  in  the  reckless  use 
of  certain  engines  of  destruction  recently  placed  at  our  dis- 
posal. What,  then,  are  the  indications  for  surgical  interven- 
tion in  intranasal  disease  ?  The  answer  comes  naturally 
enough  when  we  recall  to  mind  the  functions  of  the  nose. 
Its  primary  and  most  important  function  is  respiratory; 
therefore  any  obstacle  in  the  nasal  passage  which  compels 
breathing  through  the  mouth  must  be  removed.  Second- 
arily, it  is  the  organ  of  olfaction,  and  the  sense  of  smell  is 
not  infrequently  impaired  by  conditions  which  demand  sur- 
gical treatment.  Furthermore,  in  a  limited  number  of  cases, 
remote  disturbances,  reflex  neuroses,  may  result  from  condi- 
tions which  may  not  abolish  or  apparently  disturb  these 
special  functions.  Here  also  surgery  may  be  our  only  re- 
source. Finally,  a  neoplasm,  a  deformity,  or  a  hypertrophy 
may  encroach  upon  the  nasal  passage,  but  perhaps  not 
enough  to  seriously  or  consciously  incommode  the  patient. 
The  secretions  are  retained  and  act  as  irritants  to  the  mu- 
cous membrane.  In  such  case  nasal  drainage  must  be  re- 
stored by  surgical  measures.  In  many  cases  these  indica- 
tions are  unmistakably  clear.  In  others  we  may  be  able  to 
decide  upon  the  best  mode  of  treatment  only  after  the  most 
careful  study.  The  present  tendency  in  nasal  therapeutics 
is  certainly  in  the  direction  of  "  pernicious  activity,"  and  it 
seems  to  me  that  the  final  condition  of  a  large  proportion 
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of  cases  subjected  to  modern  methods  is,  if  anything,  worse 
after  they  have  escaped  our  hands.  It  is  surprising  with 
what  comfort  some  people  wear  their  crooked  noses  until 
the  inquisitive  rhinologist  makes  his  ingenious  pathological 
discovery.  Every  septum  that  is  bent  or  thickened  does 
not  need  to  be  planed  down  or  straightened.  Every  turbi- 
nated body  that  is  enlarged  does  not  need  to  be  snared  or 
cauterized.  If  the  temptation  to  meddle  with  them  is  too 
strong  to  be  resisted,  milder  measures  may  perhaps  avail 
with  more  comfort  to  our  patients  and  greater  credit  to  our- 
selves. 
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equidistant,  and  has  a  male  screw  on  one  end.     The  hooks 
of  the  extra  blocks  are  exactly  like  those  on  the  main  blade. 
The  blocks  are  marked  with  the  letters  R  and  L  to  indicate 
to  which  blade  they  belong.     These  extra  blocks  are  to  be 
screwed  on  to  the  main  blades  whenever  the  operator  de- 
sires to  increase  the  capacity  of  the  instrument,  making  the 
instrument  to  have,  at  the  option  of  the  operator,  either  two, 
five,  seven,  or  ten   hooks  on   each  blade,  respectively,  thus 
giving  it  a  capacity  of  meeting  many  and  varied  indications. 
When  performing  any  of  the  operations  hereinafter  men- 
tioned the  operator  should  notice  the  amount  of  tissue  neces- 
sary to  be  pared,  and  should  arrange  the  instrument  to  meet 
the  needs  of  each  individual  case  by  screwing  on  to  the  main 
blades  the  blocks  that  will  furnish  hooks  sufficient  for  him 
to  hold,  pare,  and  suture  the  extent  of  tissue  necessary  to 
overcome  the  existing  difficulty.     The  whole  instrument  is 
made  as  light  as  is  consistent  with  strength  and  durability. 
Fig.  1  represents  the  instrument  with  two  permanent  hooks 
on  the  main  blades,  and  the  extra  blocks,  of  three  and  five 
hooks,  respectively,  which  can  be  screwed  on  to  the  main 
blades  as  desired.     Fig.  2  represents  the  application  of  the 
instrument.     A  shows  the  manner  of  hooking  the  blades 
into  the  tissue.    B  shows  the  manner  of  rotating  the  blades 
after  being  hooked  into  the  tissue. 

The  operation  for  simple  vesico-vaginal  fistula  is  thus 
performed  :  The  patient  is  placed  in  the  position  recom- 
mended by  Dr.  J.  Marion  Sims  for  such  an  operation. 
Chloroform  is  administered.  Dr.  Sims's  duck-bill  speculum 


When  operating  for  vesico-vaginal  fistula   I  have  often 

been  annoyed  and  delayed  by  the  difficulty  of  keeping  the 

tissue  tense  while  paring  and  suturing.     To  overcome  this  j 

difficulty  I  have  devised,  and  caused  to  be  made  by  George 

Tiemann  &  Co.,  New  York,  the  following  instrument,  which 

seems  to   meet  all  indications   for   operation    for    simple 

vesico-vaginal  fistula  and  other  operations  upon  the  female 

genitals,  and  renders  the  operations  comparatively   simple 

and  easy,  reducing  the   time   of    their  performance  more 

than  two  thirds.     The  instrument  consists  of  two  blades, 

each  nine  inches  and  a  half  long,  which  are  crossed  and  !  introduced,  and  an  assistant  holds  up  the  right  buttock. 

The  instrument  being  unlocked,  the  left- 
hand  blade  is  passed  into  the  vagina  and 
hooked  into  the  mucous  tissue  on  the  right 
side*  of  the  fistula,  not  too  near  the  edge, 
and  rotated  from  left  to  right,  thus  bring- 
ing the  lock  up  with  the  points  of  the  hooks 
looking  toward  the  right  side ;  and,  as  the 
screw  of  the  lock  is  upon  the  top  of  the 
blade,  the  handle  is  held  down  and  the 
right-hand  blade  is  then  passed  in  over  the 
other,  and  the  hooks  are  hooked  into  the 
left  side  of  the  fistula;  it  is  then  rotated 
locked  similarly  to  the  Hodge  forceps.  One  inch  of  the  |  from  right  to  left,  and  brought  above  and  across  the 
extremity  of  each  blade  is  made  round,  into  which  are  in-  j  left-hand  blade.  The  blades  are  now  locked  and  the 
serted    two  hooks,  three  eighths    of   an   inch   apart.     The  I  handles  brought   together  and  fixed  by  the  ratchet.     The 
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hooks  are  sharp  and  small  at  the  free  end,  and  thick  where 
they  enter  the  blade,  so  made  to  avoid  tearing  out  easily. 
The  shanks,  four  inches  long,  bear  the  screw  lock  of  the 


fistula  is  thus  firmly  held,  with  its  edges  everted.  The 
next  step  is  to  pare  the  edges,  which  is  best  done  with 
Dr.  Emmet's  straight   and   curved   scissors.      This  accom- 


Hodge  forceps.    The  handles  are  five  inches  and  a  half  long,  ;  plished,  pass  the  needles,  armed   with  silver  wire,  one  in 

slightly  curved  downward,  in  order  to  be  out  of  the  way  '  front  of  the   first  hook,  then  one  between  each   two   ad- 

of  the  operator,  with  a  ratchet  to  hold  the  blades  together,    jacent  hooks,  and,  lastly,  one  on  the  outside  of  the  last  hook. 

the  rotation  of  the   tis^sue   hooked  up   having   a   constant  1  Twist  up  the  sutures  and  cut  tham  off,  unlock  the  blades, 

tendency  to  extend  the  blades.     The  right-hand  blade   is  |  rotate  them  in  the  opposite  direction  from  that  in  which 

marked  with  an  R  on  the  handle,  and  the  left  hand  blade    they  were  passed  in  and  hooked,  thus  relieving  the  hooks, 

with  an   L.     In  the  end   of  each  blade  is  a  female  screw,  j  withdraw  the  blades,  and  the  operation  is  complete.    P'ig.  3 

Each  blade  is  provided  with  two  extra  blocks,  one  an  inch  i 

,  ,  1    •    j^        1  •   1  •  ,    1  .1  11  •  *  Right  and  left  as  mentioned  in  this  article  have  reference  to  the 

lono-  made  round,  into  whicli  are  mserted  three  hooks  equi-  v     .  ,         ,  ,  ,       .      xi.     •  i      •  i     r  .u    ^  .  ,     .i^      .  , 

°  '  '        ;  operator  s  right  and  left — viz.,  the  right  side  of  the  nstuia,  the  ngbt 

distant,  and  has  a  male   screw  on   one  end  and  a  female  |  ^j^^  ^^  ^,^^  ^^^^^^^^  ,5,^^^  ^^^^  ^,^g  ^,^„^^  ^ij^  ^^  ^l^^  lacerated  perina^um 

screw  on  the  other  end.     The  other  block  is  an  inch  and  |  ^^.^^  q,,  ^He  operator's  right  as  he  faces  the  parts;  so  with  tlie  left; 

three  fourths  long,  is  also  round,  has  inserted  five  hooks    not  the  patient's  right  and  left. 
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reproscntH  {\w  instnmifiit  artcr  liavliij;  l>c<'ii  liooki-d  iu-mi  the 
0(1^08  of  tlu-  tistulii,  luliilnl  iiii<i  locki'il,  liuldiii^'  the  li^liila 
oprii,  til  hIiow  till'  siituri's.    To  compU-ti'  tlic  opcrjitioii,  draw 


Fio. 


Fig.  3. 

the  handles  together,  constricting;  the  fistula,  twist  up  and 
cut  otf  the  sutures,  unlock,  rotate  in  the  opposite  direction 
from  that  in  which  they  were  applied,  and  withdraw  the 
blades. 

The  advantages  gained  are  these :  Urst,  hy  fixing  the 
fistula  with  the  instrument,  the  operator  is  enabled  to  pare 
the  edges  at  one  stroke  of  the  scissors.  Second,  the  blades 
constricting  the  pared  edges  of  the  fistula  furnish  considera- 
ble support  for  the  passage  of  the  needle,  which  can  be 
pushed  through  both  sides  at  once,  taking  good  hold  at  the 
same  time,  and  also  from  this  fact  the  sutures  can  be  better 
twisted  and  adjusted.  Lastly,  the  operator  has  entire  con- 
trol of  the  parts,  for  by  depressing  the  handles  he  elevates 
the  fistula,  and  during  the  paring  and  suturing  can  bring  it 
clearly  into  view. 

This  simple  instrument  can  be  used  in  all  operations 
wherein  eversion,  elevation,  and  continuous  and  perfect  ad- 
justment of  the  tissue  are  necessary,  as  in  laceration  of  the 
perinttum,  colporrhaphy  (anterior  and  posterior),  etc.  When 
performing  the  operation  of  elytrorrhaphy,  the  patient  is 
placed  in  Sims's  position  and  his  duck-bill  speculum  intro- 
duced. The  operator,  determining  his  line  of  operation, 
passes  in  the  left-hand  blade  of  the  "  paring  and  suture  clamp 
forceps,"  hooks  it  into  the  anterior  wall  of  the  vagina  on  the 
right  side  of  the  median  line,  and  rotates  the  blade  from  left 
to  right.  He  then  passes  in  the  right-hand  blade,  over  the 
one  already  in  position,  hooks  it  into  the  anterior  wall  of  the 
vagina  on  the  left  side,  at  the  same  distance  from  the  median 


line,  and  rotaten  tlie  blade  from  right  to  left.  The  right-hand 
blade  is  tlirn  brought  <iown  upon  and  aerosH  the  left-hand 
blade  and  loeked.  The  opc^'alor  ran  now  put  tli(!  tisniie  be- 
tween the  blades  upon  the  stretch  by  s-.-parating  the  handles. 
lie  can  then  bring  the  mucous  Miembrani;  so  stretched  clear- 
ly into  view  by  depressing  the  handles,  and  is  tiius  enabled 
to  readily  cut  away  or  freshen  the  mucrous  mend>rane  in  any 
given  direction,  as  in  SIiuh's  V'-shaped  operali<Hi  for  pro- 
cidentia, apex  to  vulva,  base  to  os  uteri,  or  I'linmel's  opera- 
tion for  procidentia.  The  three  points,  one  in  front  of  the  oh 
uteri  and  the  two  lateral  rines,  are  easily  located  and  fresh- 
ened while  the  tissue  is  firmly  held  by  the  forceps;  or,  as 
is  suggested  by  Munde,  all  the  intervening  tissue  between 
the  blades  can  be  freshened  or  denuded  and  the  sutures 
passed  and  twisted  up.  The  operator  having  entire  control 
of  the  parts,  by  elevating  or  depressing  the  handles  of  the 
forceps  the  blades  giving  support  to  the  tissue  allows  him 
to  pass  in  the  needles,  armed  with  sutures,  more  accurately. 
The  operation  is  completed  by  drawing  the  handles  of  the 
forceps  together,  thus  bringing  the  freshened  surfaces  into 
accurate  and  perfect  contact,  without  any  traction  upon 
the  sutures  whatsoever.  The  sutures  are  then  drawn  up, 
twisted  and  cut  oft",  the  blades  are  unlocked  and  each  is 
rotated  in  the  opposite  direction  from  that  in  which  it  was 
applied,  unhooked,  and  withdrawn. 

Enimet's,  Mnnde's,  and  Stoltz's  operations  for  cystocele 
can  be  greatly  facilitated  by  the  use  of  this  instrument;  also 
like  operations  on  the  posterior  vaginal  wall.  Emmet's  opera- 
tion for  urethrocele  is  thus  performed  with  the  "  paring  and 
suture  clamp  forceps"  :  Sims's  speculum  is  introduced  ;  the 
left-hand  blade  is  passed  into  the  vagina  and  hooked  into  the 
anterior  wall  on  the  right  side,  parallel  to  and  an  inch  and 
a  half  from  the  point  where  the  slit  in  the  urethra  is  to  be 
made,  and  rotated  from  left  to  right  and  held  in  this  position. 
The  right-hand  blade  is  then  passed  in  and  hooked  into  the 
anterior  vaginal  wall  on  the  left  side,  at  a  point  immediately 
opposite  to  the  other  blade  and  at  the  same  distance  from 
the  median  line,  and  rotated  from  right  to  left,  bringing  it 
down  to  and  across  the  left-hand  blade  ;  the  blades  are 
locked  and  the  handles  separated  until  the  tissue  between 
the  blades  is  placed  upon  the  stretch  ;  the  handles  are  then 
fixed  by  the  ratchet,  a  grooved  sound  is  passed  into  the 
urethra,  and  the  slit  is  made  just  in  front  of  the  neck  of  the 
bladder.  "The  hyperplastic  mucous  urethral  membrane  is 
drawn  through  this  slit  with  a  tenaculum,  trimmed  down 
until  the  urethral  canal  appears  free,  and  its  border  is  sewed 
by  fine  silk  or  catgut  sutures  to  the  mucous  membrane  of 
the  vagina."  Should  the  operator  desire  to  constrict  the 
edges  of  the  slit,  he  can  unlock  the  blades  and  unhook 
them,  and  rehook  them  on  either  side  of  and  near  the  slit, 
rotating  them  as  before,  and  hold  the  edges  firmly  everted 
while  stitchint);  the  urethral  mucous  membrane  to  the  mu- 
cous membrane  of  the  vagina.  He  then  unlocks  the  blades 
and,  rotating  them  in  the  opposite  direction  from  that  in 
which  they  were  applied,  withdraws  them.  Cystocele  in 
many  cases  can  be  overcome  by  paring  the  tissue  and  making 
two  longitudinal  wounds  in  the  anterior  wall  of  the  vagina, 
parallel  to  and  on  either  side  of  the  urethra,  extending  from 
either  side  of  the  os  uteri  to  the  edges  of  the  vulva.    These, 
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when  sutured  and  healed,  will  form  two  longitudinal  cica- 
trices, which  will  give  support  to  the  relaxed  anterior 
wall. 

The  posterior  wall  can  be  so  treated  for  proctocele,  the 
wounds  to  extend  from  either  side  of  the  posterior  vaginal 
pouch  to  the  edges  of  the  vulva,  parallel  to  and  on  either 
side  of  the  median  line.  In  procidentia,  the  paring  and 
suturing  of  both  the  anterior  and  posterior  walls  of  the  vagina 
in  the  directions  mentioned,  will  form,  when  healed,  four 
longitudinal  cicatrices  which  will  act  as  four  splints,  prevent- 
ing the  sinking  down  of  the  uterus  or  the  shortening  of  the 
antero-posterior  diameter  of  the  vagina.  The  width  of  the 
denuded  surfaces  in  any  of  the  operations  must  be  deter- 
mined by  the  condition  of  the  case.  The  paring  and  sutur- 
ing can  be  done  very  readily  with  the  "paring  and  suture 
clamp  forceps"  manipulated  as  before  described. 

In  perineorrhaphy,  Munde  says :  "  While  denudation  is 
under  process,  the  index  and  middle  finger  of  the  left  hand 
of  the  assistant  who  holds  the  left  leg,  and  the  right  hand 
of  the  other  assistant,  separate  the  labia  by  traction  on  the 
sound  skin,  and  enable  the  operator  to  see  the  vaginal  canal 
as  he  proceeds  inward;  this  traction  must  be  uniform,  and 
is  regulated  by  the  operator  at  will  during  the  whole  opera- 
tion, so  as  to  secure  the  best  possible  symmetry  of  the  two 
halves  of  the  wound,  and  exactly  corresponding  points  of 
entrance  and  exit  of  the  sutures."  This  traction  can  be 
made  with  this  instrument  with  more  unifoi-mity  than  with 
the  hands  of  an  assistant,  and  the  instrument  gives  the  opera- 
tor complete  control  of  the  parts,  both  when  denuding  and 
when  suturing.  The  instrument  is  applied  in  this  manner: 
The  left-hand  blade  is  hooked  into  the  sound  skin  on  the  right 
side  of  the  lacerated  perinaeum,  and  rotated  from  left  to  right ; 
then  the  right-hand  blade  is  hooked  into  the  sound  skin  on 
the  left  side  of  the  wound  and  rotated  from  right  to  left. 
The  blades  are  then  locked.  The  elasticit}'  of  the  rotated 
edges  causes  the  handles  to  be  fully  extended,  and  the  op- 
erator can,  by  depressing  them,  draw  the  sides  of  the  wound 
tense,  and,  thus  causing  the  wound  to  gape  at  its  outer  edges, 
readily  bring  the  tissue  at  the  bottom  of  the  rent  to  view. 
The  tense  condition  of  the  sides  allows  the  operator  to  pare 
them  with  Emmet's  flat  scissors,  kept  level  with  the  sur- 
face, without  any  danger  to  the  structures  below  the  mucous 
membrane.  The  paring  done,  the  sutures  are  passed.  After 
this  the  wound  and  vagina  are  thoroughly  cleansed.  The 
handles  of  the  instrument  are  brought  together  and  fixed  by 
the  ratchet,  which  causes  the  blades  to  bring  the  two  halves 
of  the  freshened  wound  into  close  contact  and  firmly  hold 
them  in  this  position.  The  operator  draws  up  the  sutures 
one  by  one  and  twists  them,  unlocks  the  blades,  and  removes 
the  instrument.  There  is  no  traction  upon  the  sutures  to 
bring  the  edges  of  the  wound  together.  They  are  held  to- 
gether by  the  blades  of  the  instrument,  and  by  so  support- 
ing them  the  operator  is  enabled  to  twist  up  and  tighten  the 
sutures  with  more  uniformity  than  he  can  possibly  do  by 
drawing  the  wound  together  by  the  sutures.  Again,  wdien 
the  blades  are  removed,  the  strain  comes  alike  upon  all  the 
sutures  at  one  and  the  same  time,  and  greatly  diminishes 
the  danger  of  their  tearing  out. 

Fig.  4  represents  the  instrument  applied  as  directed  to 


\ 


a  lacerated  perinaeum,  and  shows  the  rent  gaping  by  the 
action  of  the  instrument,  the  tissue  pared,  the  sutures 
passed.  To  complete  the  opera- 
tion, draw  the  handles  of  the 
instrument  together,  thus  bring- 
ing the  pared  edges  accurately 
into  position. 

When  operating  for  lacer- 
ated perinfcum,  the  operator 
must  adapt  the  instrument  to  the 
length  of  the  rent,  using  the 
number  of  hooks  which  will  thor- 
ouglily  evert  and  accurately  ad- 
just the  tissue  after  it  has  been 
pared  and  the  sutures  have  been 
passed.  lie  must  be  careful  to  / 
see  that  the  instrument,  after  be-  / 
ing  applied  as  before  described, 
will  thoroughly  and  accurately 
bring  the  edges  together  before 
he  commences  the  paring.  In 
other  words,  the  operator,  after 
hooking    the    blades    on    either  H 

side    of    the    rent    and    everting  A\ 

the  edges,  locks  the  blades  and 
draws  the  handles  together.  He 
then  readily  sees  if  the  edges  of 
the  rent  are  brought  into  proper 
and  exact  apposition  throughout 
its  entire  length ;  if  they  are  not, 
he  should  notice  what  the  diffi- 
culty is  and  overcome  it  by  un- 
hooking the  instrument  and  re- 
applying it  in  such  direction  as 
will  enable  him,  by  drawing  the 
handles    together,  to    make   the 

edges  meet  at  all  points.     This  done,  he  extends  the  blades 
and  proceeds  with  the  operation  as  before  described. 


/ 
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HYSTERECTOMY : 

REPORT   OF  A   CASE,   WITH    REMARKS. 
By  RICHARD  DOUGLAS,  M.  D., 

NA^nVrLLE,    TENN., 

MEMBER   OP    THE    BBITISH    GYNECOLOGICAL   SOCIETY  ANT)    OP    THE    SOUTHERN 

SITRGICAL   AND   GTN-ECOLOOICAL   ASSOCIATION. 

I  WAS  consulted  on  December  2,  1888,  by  Julia  H.,  colored, 
aged  twenty-seven,  married,  never  pregnant ;  her  menstrual  flow 
always  normal  in  quantity,  regular  and  painless.  Her  symp- 
toms, as  related,  consisted  of  great  disturbance  to  digestion, 
pain  and  flatulence  after  eating,  most  obstinate  constipation, 
dysuria,  constant  pain,  and  some  tenderness  over  the  lower 
region  of  the  abdomen. 

For  the  preceding  three  months,  so  great  had  been  her  dis- 
tress from  these  various  symptoms,  her  general  health  had  be- 
come seriously  impaired,  and  her  weight,  formerly  160  pounds, 
was  now  reduced  to  120  pounds.  About  five  years  ago  she 
discovered  in  the  right  inguinal  region  a  lump  of  about  the  size 
of  an  orange.  For  several  years  it  changed  but  little;  four 
months  ago,  however,  without  any  known  cause,  it  was  observed 
to  be  rapidly  enlarging  and  assuming  a  more  central  position; 
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at  tiinoH  oil  Ikm'  tiirnini;  ovor  in  huil  tlio  liiinp  hooiiumI  to  fall  t'ruiii 
Olio  Hidi'  to  tlio  otliiT.  liiT  ffonoral  lienllh  had  lirt'ii  |uTfftt  un- 
til (listiirliod  liv  tlif  growth  of  tlio  tiiiiior.  Kxaiiiiiiatioii  HJiowed 
tlio  alxloiMi'ii  to  lii<  <li.-«t(>iidt'd  to  al>ont  tin*  hIzi'  of  n  hIx  imoiiIIih' 
pro^^nimcv.  TIk'  t'iilar^;oiii<Mit  wuh  most  proiiiiiioiit  to  the  rij^iit 
HJdo.  Tin'  tumor  was  smooth,  ^rhdiular,  hard,  iiii'Iaslic,  iioii- 
tliiotuatin^',  and  froidv  movaldi- — tho  nroa  of  dulliic'ss  cxtfiidiiif^ 
from  tho  piil)os  to  tho  iimhiliciis,  from  tlio  ri^;ht  injriiiinil  throiijrli 
tlu"  hypo-^'astrio  tti  tho  loft  iiiKiiiiiHl  ro>?ioii. 

\'a),'inal  oxo  mi  nation  ^hvo  only  nojrativo  o\  idoiico;  I  ho  cervix 
was  short,  o«)nioal,  and  hii^li.  Nothinn  could  ho  foil  in  cither 
hroad  li^'iimont.  I'lic  sound  passed  four  inchos  forward.  Uterine 
hiomorrliajio  was  not  and  iiovor  had  hoon  n  feature  of  tho  ease. 
In  fad,  there  were  no  uterine  syniptonis  y/rr  xe.  Tlie  sym|)tom8 
were  constitutional  or  remote,  of  which  disturbance  to  dif^es- 
lion  and  nutritit)n  wa.s  the  most  pronounced.  These,  tofiether 
with  the  history  of  the  frrowth  and  the  jjhysicnl  signs,  led  to  a 
diagnosis  of  subperitoneal  fibroid  tumor  of  the  uterus,  probably 
pedunculated.  These  growths  ordinarily  give  rise  to  but  little 
disturbance;  in  this  particular  case  quite  the  contrary  was 
true.  Dependent  largely  upon  her  own  exertions  for  support, 
she  contemplated  with  dread  a  life  of  forced  indolence,  if  not 
invalidism.  Fortunately,  she  fully  appreciated  what  the  future 
had  in  store  for  her  if  the  tumor  was  left  undisturbed,  and 
urged  upon  me  its  removal. 

Considering  the  case  favorable  for  hysterectomy  and  one  in 
which  the  operation  was  clearly  indicated,  after  most  careful 
preparation  of  the  patient  I  undertook  the  operation  on  Decem- 
ber 8th  last. 

An  incision  about  three  inches  in  length  was  made  in  the 
middle  line,  the  abdominal  cavity  opened,  and  the  tumor  with 
its  surroundings  explored.  To  my  gratification,  the  diagnosis 
liad  been  surprisingly  correct.  I  found  a  subperitoneal  fibroid 
of  about  the  size  of  a  child's  head,  movable,  free  of  adhesions, 
springing  from  the  upper  and  posterior  aspect  of  the  uterus ;  the 
attachment  was  somewhat  pedunculated.  The  tumor  had  risen 
almost  entirely  out  of  the  pelvis,  drawing  in  its  upward  growth 
the  uterus  and  ap])endages.  It  did  not  extend  between  the 
folds  of  the  broad  ligament,  and,  as  before  stated,  adhesions 
were  very  slight— only  one  of  consequence,  that  being  omen- 
tal. 

The  bladder  in  its  relation  to  the  uterus  was  normal ;  there 
was  no  adhesion  of  that  viscus  to  the  tumor.  To  complete  the 
picture,  the  left  ovary  was  found  lying  well  up  on  the  side  of 
the  tumor,  while  the  right  lay  in  a  mass  of  adhesions  low  in 
the  pelvic  cavity. 

This  case  presented  in  toto  all  those  supposable  condi- 
tions which  Greig  Smith  takes  as  illustrative  of  a  ty|)ically  sim- 
ple case  for  hysterectomy.  The  operative  procedure  was  so 
simple  it  is  scarcely  worth  detailing.  Enlarging  the  incision  to 
one  inch  above  the  umbilicus,  passing  my  hand  from  above 
under  the  tumor,  with  the  aid  of  atmospheric  pressure  thus 
obtained  I  turned  the  maas  out.  Dr.  Buist  now  holding  it  w^ell 
up  out  of  the  cavity. 

The  left  broad  ligament  with  its  ovary  and  tube  lay  high  up 
on  the  side  of  the  tumor  in  a  position  to  be  easily  embraced  with 
aserre-noRud.  On  the  right  side  affairs  were  not  so  simple.  The 
ovary  was  firmly  imbedded  in  a  mass  of  adhesions,  the  tube 
much  enlarged ;  the  relations  of  the  appendages  of  this  side 
were  quite  different  from  those  of  the  left  side.  The  right  lay 
too  low  to  be  embraced  by  the  wire ;  fearing  too  great  tension  on 
the  ligament  would  cause  it  to  slip  from  the  grasp  of  the  serre- 
noeud,  which  accident  would  certainly  be  followed  by  hfemor- 
rbage  from  the  proximal  part,  I  deemed  it  at  least  prudent  to 
leave  the  ovary  undisturbed.  The  greater  portion  of  the  tube 
and  broad  ligament  was  doublj  ligatured  and  divided.     The  left 


nppendagoH  being  held  close  to  the  uterus,  the  wire  loop  was 
thrown  nroiin<l  tho  niaHH,  constricting  the  uterus  about  at  the 
internal  OH.  The  wire  wan  now  tightened  through  Kod)erl6'H 
Hcrro-iwoiKl.  Sponges  were  packed  around  the  proposcfi  pedi<le, 
and  the  mass  was  cut  away  an  inch  and  a  half  above  the  wire. 
There  was  no  i)loo(iiiig  from  the  stump  ;  however,  the  serre-iKi-iid 
was  immediately  tightened  by  several  turns  of  the  screw.  Tho 
ntiimp  was  now  trimmed  of  extra  tiHauc.  I'or  want  of  better 
pins,  two  steel  knitting  needles  were  passed  through  the  pedicle 
above  tho  wire.  The  jjeritoneal  cavity  having  been  well  pro- 
tected, there  was  no  need  of  irrigation  or  Hj)onginir,  which  is 
olten  done  to  excess.  The  |)odicle  was  fixed  in  the  lower  angle 
of  the  wound.  The  abdomimil  wound  was  closed  in  the  ordinary 
way  down  to  the  stump;  here  the  ])arietal  li^yer  of  peritonieum 
was  stitched  with  interrupted  catgut  sutures  to  the  peritoneal 
covering  of  the  stump  below  the  wire.  The  stump  was  now 
treated  with  a  saturated  solution  of  perchloride  of  iron  in 
glycerin.  Iodoform  gauze  was  packed  under  the  clamp  and 
pins  to  protect  the  cavity  from  any  discharge  from  tho  pedicle. 
The  |)alient  was  put  to  bed,  having  sustained  but  little  shock. 
For  forty-eight  hours  she  sutfered  some  from  traction  on  the 
stump.  The  bladder  was  very  irritable.  A  little  morphine  was 
given  hypodermatically. 

During  the  first  twenty-four  hours  tlie  clamp  was  tightened 
by  a  slight  turn  of  the  screw.  On  the  second  day  the  tempera- 
ture was  101-8°  F.,  and  this  was  tho  highest  during  the  progress 
of  the  case.  On  tho  seventh  day  the  wound  was  dressed  ;  every- 
thing was  dry,  sweet,  and  free  from  suppuration;  the  stump 
looked  mummified. 

On  the  day  following  I  was  surprised  to  find  the  dressing 
moist  with  the  ichorous  pus  from  the  stump.  There  was  no 
elevation  of  temperature.  Her  general  condition  was  excellent. 
The  parts  were  thoroughly  cleansed  with  bichloride  solution, 
dusted  with  iodoform,  and  packed  well  about  with  gauze  to 
protect  the  cavity  from  contamination.  The  incision  had  healed 
beautifully  down  to  the  stump.  Owing  to  the  quantity  of  dis- 
charge, the  pedicle  was  cleansed  and  dressed  every  day.  The 
serre  noeud  being  occasionally  tightened,  on  the  twenty-first  day 
after  the  operation  the  pedicle  separated  and  the  ciamp  was  re- 
moved. Upon  the  separation  of  the  pedicle  a  funnel-shaped 
depression  an  inch  and  a  half  deep  was  left.  Through  this  the 
ligature  applied  to  the  right  appendages  came  away.  The  hole 
rapidly  filled  in  by  granulation.  The  subsequent  history  of  the 
case  contains  nothing  of  note.  Five  weeks  after  the  operation 
there  was  a  moderate  menstrual  flow.  She  recovered  rapidly 
and  has  continued  to  improve  in  health  and  strength.  The 
tumor  weighed  six  pounds  and  three  quarters.  In  its  center 
there  was  a  cavity  containing  about  three  ounces  of  clear  fluid. 
I  must  here  express  ray  gratitude  to  Dr.  Buist,  Dr.  Winn,  Dr. 
Harris,  and  Dr.  Wood,  who  upon  this,  as  upon  many  other 
similar  occasions,  rendered  valuable  assistance,  and  encouraged 
me  by  their  presence  and  indorsement. 

Since  performing  this  operation  it  has  been  my  good 
fortune  to  observe  the  methods  and  results  in  abdominal 
surgery  of  several  European  operators,  but  more  especially  of 
my  distinguished  instructor,  Dr.  Granville  Bantock,  of  Lon- 
don. All  his  work  is  characterized  by  system,  simplicity,  and 
dexterity.  But  it  is  in  hysterectomy  for  massive  fibroids  with 
extensive  adhesions  and  broad  pelvic  attachments,  requiring 
careful  enucleation,  that  the  superior  judgment  and  mar- 
velous skill  of  this  distinguished  operator  are  shown  to  best 
advantage. 

It  is  surprising  how  tolerant  the  peritoneal  cavity  is  to 
the  presence  of  large  fibroids,  even  those  in  which  extensive 
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adhesions   arc    almost  certainly  known   to  exist;    patients 
wear  their  tumors  with  comparative  grace  and  comfort. 

Upon  the  other  hand,  in  the  case  here  reported,  after 
the  rapid  growth  of  the  tumor  was  awakened,  its  presence 
caused  such  distress  from  obstruction  to  blood  circulation 
and  the  channels  of  nutrition,  emaciation  was  so  rapid,  and 
physical  pain  and  mental  anxiety  were  so  great,  that  some 
active  procedure  was  imperative.  True,  all  these  symptoms 
may  be  alleviated,  but  I  am  convinced  this  was  one  of  a  large 
class  in  which  total  extirpation  is  the  only  resort.  Yet  Mr. 
Keith's  proclamation  is  in  some  degree  authoritative.  He, 
in  a  very  brief  but  pregnant  communication  to  the  "British 
Medical  Journal,"  December  10,  1887,  says  :  "T  say  it  de- 
liberately, hysterectomy  is  an  operation  that  has  done 
more  harm  than  good,  and  its  mortality  is  out  of  all  pro- 
portion to  the  benefits  received  by  the  few." 

A  word  of  warning  to  the  rash,  a  plea  for  conservatism, 
is  always  "'vantage  ground"  chosen  by  the  aged  and  ex- 
perienced warrior.  To  his  many  successful  hysterectomies, 
as  much  if  not  more  than  to  any  other  operation,  Mr.  Keith 
owes  his  position  of  pre-eminence.  In  this  same  article, 
above  referred  to,  he  indulges  in  no  mean  compliment  to 
Apostoli.  Was  it  enthusiasm  over  electricity  rather  than 
aversion  to  hysterectomy  that  induced  him  to  utter  so  con- 
demnatory a  speech  of  an  operation  which  from  the  point 
of  view  of  necessity  is  as  justitiable  as  any  major  operation  I 
Carefully  study  the  description  of  some  of  Mr.  Keith's 
hysterectomies  requiring  enucleation,  one  could  never  be- 
lieve he  would  feel,  with  H.  P.  C  Wilson,  of  Baltimore  :  "  I 
shrink  and  have  a  feeling  of  terror  come  over  me  when  I 
find  that  I  am  obliged  to  perform  hysterectomy  "  ("  Trans, 
of  the  Am.  Gynfec.  Soc,"  1886). 

Now  that  Apostoli's  method  is  known  to  be  suitable  to 
only  a  few  carefully  selected  cases,  if  not  absolutely  futile 
in  all,  and  oophorectomy  is  unreliable  and  often  wholly  im- 
practicable, what  are  we  to  do  for  women  dying — and  they 
do  die — from  fibroid  tumors  ? 

Greig  Smith,  basing  his  conclusions  upon  the  results  ob- 
tained by  Bantock,  Thornton,  and  Tait,  regards  it  a  justifia- 
ble procedure.  Again,  the  mere  fact  that  these  surgeons 
are  constantly  doing  the  operation  speaks  for  their  belief  in 
the  necessity  and  faith  in  results. 

In  a  study  of  this  operation  surgeons  are  still  perplexed 
as  to  how  best  to  treat  the  pedicle.  We  can  affirui  upon 
authority  that  Keith,  Bantock,  and  Hegar  have  by  the  ex- 
traperitoneal method  attained  results  unequaled  by  ''  any 
one,  or  any  combination  of  operators  by  the  intraperitoneal 
method."  Notwithstanding  this,  Keith  says:  "  The  princi- 
ple of  extraperitoneal  or  clamp  method  may  seem  to  be  the 
better,  but  on  this  point  experience  has  made  me  change  ray 
mind." 

Granting  the  serre-nceud  to  be  crude  and  unsurgical,  and 
being  fully  convinced  that  some  method  of  safe  intraperi- 
toneal treatment  will  be  found,  one  can  not  study  the  re- 
sults at  the  Samaritan  Hospital  and  question  the  superiority 
of  the  extraperitoneal  treatment  over  any  known  intraperi- 
toneal ligation  and  suture,  whether  it  be  simply  Schroder's 
plan  ;  or  after  the  ingenious  method  of  Dr.  Polk,  in  which, 
when  complete,  the  stump  is  intra-abdominal  yet  extraperi- 


toneal ;  or  the  combined  abdominal  and  vaginal  method, 
accredited,  I  believe,  to  Dr.  Mary  Dixon  Jones ;  or,  later, 
the  interparietal  method  of  Hacker  ;  or,  still  more  recent, 
the  new  method  of  Kelly. 

One  can  with  comparative  ease  graphically  describe  most 
surgical  operations ;  a  nephrectomy  or  ligation  may  be  de- 
picted step  by  step,  and,  whilst  no  two  operations  are  exactly 
alike,  their  details  are  very  similar.  Not  so  with  hysterecto- 
my. Note  the  vast  difference  between  an  ordinary  supra- 
vaginal amputation  of  the  uterus  for  a  non-adherent  fibroid 
and  for  one  growing  out  in  the  broad  ligaments,  rising  uj) 
into  the  abdominal  cavity,  adherent  to  everything,  short  at 
the  base,  without  a  pedicle,  requiring  the  elastic  ligature 
and  the  most  difficult  enucleation,  each  step  testing  the  skill, 
knowledge,  and  patience  of  the  surgeon.  So  variable  are 
the  complications  met  with  in  fibroid  growths  that  the  sur- 
geon who  attempts  their  removal  by  any  proscribed  plan 
or  principle  other  than  those  broad  principles  upon  which 
all  surgical  technique  is  based  will  find  he  will  often  have 
to  abandon  his  undertaking  in  despair.  Dr.  Wylie  fully 
appreciates  this  when  he  says:  "Each  case  must  be  a  law 
unto  itself."  Experience  alone  will  enable  us  to  cope  with 
the  difficulties  that  are  met  with. 

Without  presuming  to  be  in  the  least  critical,  I  can  but 
remark  the  sweet  simplicity  of  the  case  by  which  Dr.  How- 
ard Kelly  illustrates  his  new  method  of  intraperitoneal  and 
extraperitoneal  treatment  of  the  stump  ("  Am.  Jour,  of 
Obstet.,"  April,  1889). 

The  special  features  of  the  operation  for  which  he  claims 
originality  are  : 

1.  The  last  row  of  interrupted  sutures  are  left  long  for 
the  purpose  of  elevating  the  stump  should  haemorrhage  oc- 
cur. 

2.  The  subperitoneal  ligation  of  the  uterine  arteries  as 
they  ascend  on  the  cervix. 

3.  The  important  but  not  original  method  of  closing 
the  abdominal  incision  about  the  stump, 

"  If,"  says  the  writer,  "  the  broad  ligaments  are  spread 
out  on  the  tumor  at  the  side,  they  are  tied  off  in  a  double 
row  of  ligatures  down  to  the  base  of  the  tumor."  In  ray 
own  limited  experience  and  unusual  advantages  of  observ- 
ing at  the  Samaritan  Hospital,  this  primary  step  of  freeing 
the  tumor  from  the  folds  of  the  broad  ligament  which  Dr. 
Kelly  treats  so  lightly  is  the  greatest  difficulty  and  obstacle 
to  the  operation.  When  such  a  condition  is  present,  enu- 
cleation is  necessary.  A  pedicle  must  be  formed  ;  the  stump 
may  be  frora  two  to  four  inches  in  diameter. 

Fig.  4  in  Dr.  Kelly's  article  is  only  diagrammatic,  of 
course ;  quite  like  the  stem  of  a  toad-stool ;  in  no  way  resem- 
bling an  ordinary  fibroid. 

Dr.  Kelly  treats  the  stump  after  Schroeder's  plan,  except 
that  the  last  row  of  sutures  approximating  the  peritona-um 
are  left  long.  The  stump  is  then  held  aside  while  the  op- 
erator ligates  the  uterine  arteries  subperitoneally.  Can  the 
surgeon  forget  that  the  pathological  is  but  the  perversion 
of  the  normal;  that  in  so  much  as  the  cells  and  fibrilla;  are 
increased  and  distorted  in  the  hyperplastic  process,  just  so 
is  the  anatomy  destroyed  i 

Given  a  large,  soft  fibroid,  where  are  the  uterine  arteries  I 
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Can  it  Ih«  hoped  tlmt  one  thrust  of  the  noodle,  one  bite  of 

|>i'iitoii;iimi.  will  cmKrart'  tin-  .irtciv  '  SmtrtTV  is  a  Hcifiicc, 
Hot  a  cliaiicf  shot. 

Tlif  next  sl('|i  is  that  of  stitcliiiii^  tin-  |i:iiirtal  |i(iito- 
tiaiiiii  alxmt  tlu'  Htiimp.  This  all  operatorH  cndoavor  to  do 
al'tor  some  fa.shion,  rclyiti};,  hi>w»>ver,  u|»oii  the  ('lamps  and 
pins  to  support  the  pe<liele,  npon  whieh  oftentimes  there  is 
Ijreat  traetion.  !>r.  Kelly  relies  upon  the  forceps  and  sutures 
to  hold  the  pedicle  up.  It  aj)pears  to  me  that  the  tension 
would  soon  cause  the  sutures  to  cut  throufjii  and  the  stump, 
a  slouijhinif  mass,  to  sink  down,  and  that  into  the  peritoneal 
eavity. 

The  ohjoetiona  to  Dr.  Kelly's  method  are  : 

1.  It  is  not  applicable  to  a  fibroid  jjrowint;  low  on  the 
uterus  or  sj>readinij  out  in  the  broad  liijaments. 

•J.  I'tdess  the  pedicle  was  unusually  lonij,  separation 
from  the  parietes  would  soon  occur. 

.^  Till'  uterine  arteries  can  not  be  definitely  located. 
In  case  they  were  not  s?'Jis])ed  bv  the  liijature,  haMnorrhasj^e 
would  certainly  supervene. 

4.  Should  ha'inorrhage  occur  in  spite  of  precautions 
taken,  forcible  elevation  of  the  stump  would  be  attended  by 
obvious  dangers. 

5.  The  method  is  so  intricate  that  the  operation  would 
necessarily  be  a  prolonged  one. 

In  a  communication  to  the  "  Am.  Jour,  of  Obstet."  from 
T.  J.  Croflord,  M.  D.,  commenting  unfavorably  upon  this 
and  all  other  methods  now  in  vogue  of  doing  hysterectomy, 
that  writer  reports  a  case  in  which  he  successfully  removed 
the  entire  uterus,  his  aim  being  to  "leave  no  pedicle  of 
uterine  tissue,  and  there  is  no  necessity  to  fasten  the  stump 
anywhere." 

I  believe  he  claims  originality  for  this  method.  It  is 
nothing  more  than  Bardenheuer's  modification  of  Freund's 
operation,  abandoned  on  account  of  high  mortality.  "Thus, 
step  by  step,  the  way  w'as  paved  for  the  vaginal  method." — 
Sutton. 

No  one  having  had  the  care  of  an  extraperitoneal  stump 
can  fail  to  wish  for  some  improvement.  Dr.  Polk,  by  his 
modification  of  Bantock's  plan,  comes  nearer  solving  the 
problem.  Yet  in  Dr.  Dudley's  case,  treated  after  Polk's 
method,  there  was  slight  luiemorrhage  on  the  fourth  day, 
and  the  patient  subsequently  died. 
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The  subject  of  removal  of  foreign  bodies  from  the  ear 
acquires  its  importance  from  the  fact  that  these  cases  are 
frequently  met  with  and  that  acquaintance  with  the  surgical 


*  Abstract  of  a  paper  read  before  the  Medico-chirurgical  Society  of 
St.  Louis,  September  18,  1888. 


anatomy  of  the  external  auditory  canal  and  drum-head  is 
absolutely  ncccHsary  for  their  proper  management.  .More- 
over, the  fact  that  iinskilllul  meddling  may  at  once  trans- 
form an  otherwise  comparatively  haru)less  condition  into 
one  of  great  danger  calls  for  a  more  extensive  familiaritv 
with  this  subject  among  general  practitioners,  since;  to  the. 
family  p/ii/.iici(iti  Jtriit  these  patients  a))peal  for  relictf.  To 
him  especially,  therefore,  these  suggestions  and  illustra- 
tions will  be  offered. 

The  foreign  bodies  to  be  found  in  tin;  ear  may  be 
classitied  in  various  ways.  For  instance,  they  may  Ix;  para- 
sitical or  non-parasitical ;  those  that  do  and  those  that  do 
not  swell;  animate  or  inanimate;  those  produced  within 
the  ear  or  those  introduced  therein,  etc.  The  brief  period 
of  time  at  our  disp(»sal  compels  me  to  confine  my  remarks 
to  tlie  consideration  of  the  removal  of  foreign  bodies  of 
non-parasitical  character  which  have  been  introduced  within 
the  ear.  Cases  of  this  kind  when  first  seen,  if  the  foreign 
body  is  inanimate,  .seem  simple  and  without  danger,  but, 
improperly  interfered  with,  they  become  grave  in  character 
and  difficult  of  management.  If,  however,  the  foreign  body 
is  animate — a  small  bug,  for  example — its  active  character 
and  the  vulgar  superstition  of  its  possible  "  getting  into  the 
brain" — where  alone,  by  the  way,  a  "foreign  body"  (!) 
sometimes  exists — almost  invariably  make  the  case  seem 
from  the  outset  distressing  and  urgent  to  an  exaggerated 
degree.  One  should  therefore  be  upon  his  guard  lest  he 
be  either  too  careless  in  the  former  or  too  hurried  in  the 
latter  case,  yet  be  alert  to  the  indications  of  the  particular 
case  presenting  and  active  in  properly  fulfilling  them. 

Case  I.  A  Bed-hug  in  the  Cul-de-sac  of  the  Canal ;  Instil- 
lation of  Coal-oil  followed  hy  Contimious  Pain;  Removal  of  the 
Bug  with  a  Cotton-icool  Brush  ;  an  AlTcaline  Wash  gives  Instant 
Relief  from  Pain. — A  boiler-maker,  aged  twenty-four,  awoke 
at  3  o'clock  A.  M.  on  June  14,  1888,  with  a  fluttering  in  his  left 
ear  "  as  if  a  bug  were  in  it."  He  instilled  into  this  ear,  up- 
turned, a  few  drops  of  "coal-oil,"  which  at  once  put  a  stop  to 
the  fluttering.  The  bug  failed  to  come  away  with  the  oil,  and, 
having  suffered  continuous  pain  in  the  ear  ever  since,  he  ap- 
plied to  me  for  relief  in  the  afternoon  of  the  same  day.  His 
use  of  "coal-oil"  in  this  manner  had  proved  efficient  several 
years  before  in  removing  a  bug  from  his  ear. 

Examination  showed  the  tissues  covered  with  oil,  and  a  small 
dark  object  in  the  cul-de-sac  of  the  canal,  which  was  afterward 
removed  with  a  cotton-wool  brush,  the  canal  then  being  syringed 
with  a  warm,  slightly  alkaline  aqueous  solution,  affording  entire 
relief  from  pain.  The  dark  object  proved  to  be  a  small  bed- 
bug. 

Case  \\.  A  "  Candle-bug,''''  having  flown  into  the  Ear.,  causes 
Impaction  of  Softened  Cerumen  against  the  Drum-head ;  Re- 
moval with  a  Curette  and  hy  Syringing. — A  locomotive  fireman, 
aged  twenty-three  years,  applied  for  treatment  on  June  21,  1888. 
He  stated  that  he  had  had  a  bubbling,  snapping  sound  in  his  left 
ear,  especially  on  drinking  anything,  for  the  past  two  days.  He 
had  slight  deafness  and  autophonous  voice  in  this  ear.  All 
these  symptoms  had  developed  suddenly  two  evenings  before 
while  he  was  firing  on  his  engine.  His  suspicions  that  a  bug 
had  flown  into  his  ear  were  stated  to  his  mate,  the  engineer, 
who  had  noticed  his  deafness  on  this  side. 

Examination  showed  cerumen  occluding  both  canals;  in  the 
left  one  it  was  soft,  and  imbedded  therein  was  a  dark  object. 
The  cerumen  was  impacted  against  the  drum-head.     A  portion 
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of  the  cerumen  was  removed  with  the  curette,  the  remainder 
by  syringing,  which  brought  away  the  darlc  oliject  also,  a  long, 
black-winged  insect,  such  as  is  ordinarily  called  a  "  candle- 
bug." 

Case  III.  A  Gnat  in  the  Ear  ;  Ahrasions  of  the  Canal  Wall 
and  Drum-head  hy  Prohing  with  a  Toothpick;  Gentle  Syring- 
ing.— A  cashier,  aged  twenty-six  years,  was  seen  by  rae  late  in 
the  evening  of  July  8,  1887,  when  he  stated  that  while  he  was 
out  driving  on  the  afternoon  of  the  same  day  a  gnat  had  flown 
into  his  right  ear.  This  had  distressed  him  so  greatly  that  he 
had  at  once  probed  the  canal  with  a  toothpick  covered  with  a 
layer  of  his  handkerchief.  After  finishing  his  drive  he  prompt- 
ly repaired  to  his  family  physician,  who,  noting  several  wounds 
in  his  ear,  at  once  referred  him  to  me.  When  seen  he  com- 
plained to  me  of  tinnitus  and  tenderness  of  the  right  ear. 

Examination  showed  an  abrasion  of  the  posterior  and  an- 
terior wall  at  the  isthmus  of  the  canal,  a  wound  of  the  meni- 
brana  flaccida,  and  a  slight  one  of  the  anterior-inferior  quadrant 
of  the  merabrana  tyrapani  vibrans.  A  very  small,  black,  seem- 
ingly structureless  object  seen  in  the  cul-de-sac  was  removed  by 
gentle  syringing,  and  the  ear  then  dried  with  absorbent  cotton- 
wool. A  soothing  vulnerary  was  applied  to  the  abraded  spots 
and  a  mild  purgative  administered,  no  further  discomfort  being 
experienced  by  the  patient. 

These  cases  fairly  illustrate  how  insects  enter  the  ear. 
Oil  should  not  be  used  to  kill  or  remove  such  intruders. 
If  the  insect  is  very  small,  it  may  sometimes  be  ejected  by 
forcibly  blowing  into  the  canal.  If  the  invaded  ear  is  up- 
turned and  filled  with  warm  water,  the  insect  will  either  at 
once  seek  the  surface  or  perish  for  want  of  air.  In  the  lat- 
ter case  it  may  subsequently  be  removed  by  syringing, 
which  is  the  preferable  method,  or  with  a  cotton-wool  brush 
or  curette.  A  little  reflection  will  show  the  folly  of  hur- 
riedly prohing  the  ear  for  the  removal  of  a  live  insect. 
Abrasion  of  the  canal  and  drum-head  at  least,  and  very 
often  complete  rupture  of  the  latter,  is  apt  to  be  caused  by 
such  a  procedure.  In  many  cases  the  insect  will  have  already 
escaped  from  the  ear  before  the  remedial  attack  upon  the 
organ  is  begun.  Should  there  be  any  doubt  as  to  the  insect 
still  being  within  the  ear,  the  doubt  should  first  be  satisfied 
by  ocular  inspection  of  the  canal.  If  the  patient  is  suffer- 
ing pain  from  the  movements  of  a  live  insect  in  the  ear,  un- 
necessary delay  would  be  cruel,  and  we  should  at  once  up- 
turn the  canal  and  fill  it  with  warm  water,  proceeding  as 
advised  above. 

Case  IV.  A  Clipping  of  Hair  in  the  Cul-de-sac  of  the  Canal., 
pressing  on  the  Drum-head.,  j>^oducing  Aural  and  Cerebral 
Symptoms,  with  Siihacute  Catarrh  of  the  Tympanum. — A  clerk, 
of  Jewish  parentage,  aged  sixteen  years,  applied  for  treatment 
on  July  24,  1887.  He  stated  that  he  had  had  otorrho^a  of  the 
left  side  for  two  weeks  in  January,  1887.  In  April,  at  one 
time,  he  had  a  spasmodic  pain  in  this  ear.  After  pitching  quoits 
a  few  days  before  July  24th  he  sat  down  to  dinner  and  was 
seized  with  vertigo  and  headache.  At  times  he  had  tinnitus. 
The  family  physician  had  been  administering  internal  remedies 
before  referring  him  to  me. 

Examination  showed  evidence  of  slight  catarrhal  otitis  me- 
dia; the  drum-head  was  dull,  resembling  glass  covered  with 
condensed  moisture ;  there  was  not  tiie  slightest  evidence  of 
former  otitis  media  purulenta.  Resting  on  the  floor  of  tlie  oil- 
de-sac  of  the  canal,  extending  obliquely  inward  and  upward^ 
and  pressing  directly  against  the  drum-head,  was  a  clipping  ot 


stiff  hair.  Removal  of  this  with  a  cotton-wool  brush,  slight  Po- 
litzer  inflation  of  the  tympana,  and  the  administration  for  sev- 
eral days  of  small  doses  of  mercury,  brought  about  great  im- 
provement by  July  30th,  when  the  patient  was  referred  to  his 
family  physician  for  tonic  treatment. 

Case  V.  A  Splinter  of  Wood  driven  into  the  Ear  of  a  Loco- 
motive Engineer  at  a  Collinon.,  producing  Dhplacement  of  Ceru- 
men., and.,  together  with  the  Concussion,  producing  Deafness,  Pru- 
ritus, and  Tinnitus  Aurium  ;  Much  Hair  growing  from  the  Tra- 
gus, obstructing  the  Meatus  ;  Removal  of  Hair  and  Cerumen  with 
Scissors,  Curette,  and  Syringe. — A  locomotive  engineer,  aged 
fifty-four  years,  was  first  seen  by  me  on  March  18,  1888.  On 
December  20,  1887,  in  a  head-end  collision  with  a  freight  train, 
he  had  remained  at  his  post,  and  sustained  a  fracture  of  the  left 
femur  about  four  inches  above  the  knee,  the  lower  fragment 
being  split  into  the  knee  joint.  His  left  eye  was  injured  and  his 
thorax  partially  crushed,  so  that  respiration  was  painful,  and  he 
had  slight  paresis  of  the  upper  extremities.  There  were  also 
wounds  of  the  neck,  tongue,  and  upper  lip.  Previous  to  the  ac- 
cident no  aural  affection  had  been  recognized,  but  ever  since  he 
had  noticed  partial  deafness  and  occasional  pruritus  in  both  ears. 
There  was  frequent  tinnitus  in  the  left,  occasional  in  the  right 
ear ;  sometimes  he  felt  sharp  pains  darting  from  the  spine  to  the 
ear  and  other  distal  points.  Hearing  for  a  forty-eight-inch 
watch,  a  quarter  of  an  inch,  each  ear ;  he  heard  a  very  low  voice 
with  either  ear  at  fifteen  feet.  Examination  showed  a  small 
amount  of  loosened  cerumen,  together  with  a  fresh  splinter  of 
wood  in  the  left  ear ;  cerumen  in  the  right  ear ;  both  meatus  and 
intertragal  notches  closed  by  a  profuse  growth  of  hair  from  the 
tragus.  The  hair  was  removed  with  scissors,  cerumen  and 
splinter  of  wood  with  curette  and  syringe,  followed  by  Politzer 
inflation  of  the  tympana.  Internal  treatment  was  instituted, 
and  on  March  20th  the  patient  reported  no  tinnitus  aurium 
since  the  last  visit;  his  head  felt  less  heavy,  and  a  forty-eight- 
inch  watch  was  then  heard  an  inch  distant  by  each  ear,  a  gain 
of  300  per  cent,  in  hearing  for  the  watch.  Treatment  was 
continued  and  the  patient  was  soon  discharged  greatly  im- 
proved. 

These  cases  show  how  a  foreign  body  may  be  within  the 
ear  without  the  person's  knowledge.  Whenever  one  is 
consulted  by  a  patient  with  persistent  "  cerebral "  symp- 
toms, such  as  vertigo,  headache,  etc.,  a  careful  and  thorough 
examination  for  ear  disease  should  be  made,  especially  if 
these  symptoms  develop  after  any  occurrence  which  may 
have  induced  ear  disease  or  caused  the  impaction  against 
the  drum-head  of  an  unsuspected  foreign  body.  It  is  im- 
portant to  note  that  small  foreign  bodies  in  the  ear  may  pro- 
duce prominent  subjective  symptoms,  and  even  actual  otitis, 
by  prolonged  irritation. 

Case  VI.  A  Cottonwool  Wad  in  the  Tympanum  ;  the  Drum- 
head lost  ly  Otitis  Media  Purulenta  of  nearly  Thirteen  Years' 
Duration;  Removal  of  a  Polypus  Eleven  Years  hef or  e  ;  Removal 
of  the  Wad  with  Probe  and  Forceps  ;  Cure  of  the  Otorrhaa  in 
Five  Months,  with  an  Intercurrent  Attack  of  Scarlatina.— A 
school-boy,  aged  fifteen  yeai-s,  applied  for  treatment  on  January 
29,  1888.  A  specialist  of  this  city  had  removed  a  polypus  from 
the  affected  right  ear  eleven  years  before,  and  subsequently 
treated  him  for  otorrhoea  six  years.  He  was  then  placed  under 
the  care  of  another  for  a  while.  After  this  the  patient  was 
creditably  treated  by  the  family  physician,  who  saw  him  at  in- 
tervals. Upon  discovering  that  a  cotton-wool  wad  had  become 
deeply  displaced,  he  r<.ferred  the  patient  to  me  for  subsequent 
attention.     The  patient  complained  of  whistling  and  blowing 
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titmitiis,  (loiiftHX's,  and  a  iiii>|>liiti('  diHclmr^o  frotii  his  ri;;lit  car. 
He  lia<l  MO  oaraclio. 

ExaiiiiiiatiDii  hIiowimI  a  t'otton-wool  wad  ilccply  (lis|ila<'('(l, 
upward  and  inward,  in  tli«<  ri^'lit  t^'iiipaiitini.  I'lii'  driiin-licatl 
was  dostrovod,  oxcopt  its  anterior  e<l(;«.',  in  which  scenicd  to  ho 
inihcddcd  tho  inallons,  its  posterior  attaclinicnts  apparently 
dividcil  \o\\^  ajjo.  After  ronioval  of  tiio  wad  of  ciotton-vvool 
with  a  prohe  antl  toreeps,  tlie  tytnpaniun  seemed  tiiU-d  witii 
granulation  tinsiie,  pus,  and  whitisii  descpiamated  epithelitini. 
The  incus  and  stapes  eouhl  not  bo  found.  The  tip  of  the  prom- 
ontory was  frco  f'nuii  jri'unulations.  The  Kustnehian  tnl)e  was 
freely  pervious.  T«)uchin(;  the  outer  wall  of  tlio  attic  with  a 
eotton-wool  brush  produced  a  tlisagroeable  sensation  in  the  right 
side  of  the  tonjjue. 

Cleansiii};  with  peroxide  of  hydrof^en,  with  local  and  internal 
luedieation  varied  according  to  indications,  brougiit  about  a  eos- 
sation  of  the  discharge  and  disappearance  of  tho  granulation 
tissue.  On  February  ;?d  ho  heard  a  forty-eight-inch  watch  at 
two  inches  with  the  atTectod  oar;  hearing  for  the  voice  was  im- 
proving; and  the  tinnitus  liad  disa])penred.  In  May  he  con- 
tracted scarlatina,  and,  thougii  ho  was  singularly  free  from  exa- 
cerbation of  his  ear  trouble  during  the  attack,  yet  it  was  fol- 
lowed by  a  relapse  thereof.  Treatment  was  resumed,  and  the 
ear  was  so  far  dried  and  hardened  by  the  latter  part  of  June 
that  he  was  i)ermitted  to  visit  Europe.  He  could  hear  a  loud 
voice  at  twenty-tive  feet  with  the  affected  ear  at  this  time. 

In  cases  of  perforated  or  lost  drum-head  a  foreign  body 
in  the  tympanum  or  attic  is  a  dangerous  complication  if 
neglected.  In  such  cases,  if  the  foreign  body  has  reached 
the  inner  end  of  the  canal,  the  syringe,  if  used  at  all,  must 
be  used  with  the  greatest  care,  lest  the  foreign  body  be 
driven  into  the  attic  or  antrum.  En  passant,  this  advice  is 
apt  in  cases  of  cerumen  and  former  otorrhoea.  It  is  better 
to  use  some  retracting  instrument,  such  as  a  bent  probe  or 
hooked  curette,  until  we  have  removed  the  foreign  body  to 
a  point  where  it  can  more  readily  be  seized  with  the  forceps, 
when  we  complete  its  removal  with  this  instrument.  Satis- 
factory illumination  of  the  parts  and  sight  of  the  foreio-n 
body  are  essential  in  the  performance  of  this  operation. 

Case  VII.    Suspected   Foreign   Body  in    the  Ear;    Slight 

Catarrhal   Injiammation ;   relieved   entirely  by  Treatment. 

A  superintendent  of  a  mining  company,  thirty-six  years  of  age, 
presented  himself  for  treatment  on  January  24,  1888.  Several 
days  before  this  he  had  thrown  into  his  office  stove  a  broken 
bottle,  the  crash  being  followed  by  a  feeling  as  of  a  piece  of  fly- 
ing glass  entering  the  right  ear.  lie  at  once  unwisely  probed 
his  ear  with  a  pin  covered  with  a  layer  of  handkerchief,  but 
brought  nothing  away.  Pressing  upward  on  the  lobule  of  his 
ear,  a  feeling  of  fullness  in  the  ear  was  felt  which  had  since  per- 
sisted. He  visited  two  separate  physicians,  who  examined  his 
ear,  pronounced  it  all  right,  and  advised  him  to  let  it  alone. 
Upon  expressing  dissatisfaction  with  this  opinion,  the  patient 
was  referred  by  the  latter  to  me,  when  I  also  found  the  canal 
empty  and  normal,  the  drum-head  slightly  retracted,  and  some- 
what opaque  and  lusterless.  A  Politzer  inflation  of  the  ear, 
with  mild  internal  medication,  relieved  his  symptoms  perma- 
nently. 

A  patient,  his  relatives,  or  his  friends,  may  often  insist 
upon  it  that  a  foreign  body  is  in  the  ear  and  demand  one's 
interference.  Except  where  there  is  a  live  insect  moving 
about  in  the  ear,  we  sbould  under  no  circumstances  depart 
from  the  rule  so  wisely  observed  by  the  two  physicians 
mentioned   above :   No  matter  how  positive  a  patient,  his 


relativcH,  or  friviKh  innif  !)<■  Ihiil  thin-  is  a  f<>rci<jn  hoilij  in  his 
car,  never  (tltiiniil  the  ninniial  of  sitrh  until  ijoii  hare  Jirxt 
provided  i/oiir.sr/j'  with  no  lis/ or  tori/  illnininutiou.  of  the  canal 
with  a  mirror ;  examine  the  ear  thoroutjhhj  by  ovular  inspec- 
tion and  convince  yourself  of  the  presence  of  a  foreii/n  body. 

Cask  V ill.  A  Grain  of  Corn  in  the  Ear;  Harmless  until 
distur/ied  ;  forced  into  the  Cul-dr-iiac  of  the  ('anal  hy  shift ing  oj 
the  I'atienfs  lltiiil  during  Efforts  at  Extraction ;  /'Mr  syringed  ; 
"  lilind  (/roping  "  irith  a  Prohe  ;  Laceration  of  the  Canal  and, 
Rupture  of  the  Drumhead  ;  Removal,  under  Ano'sthesia,  with  a 
Hooked  (htrette  and  Eoreign-hody  Forceps  ;  Otitis  Media  Purn- 
lenta  (Uniscf/uenton  Maltreatment. — A  school-boy,  about  twelve 
years  of  age,  put  a  grain  of  corn  into  his  right  oar  in  the  latter  part 
of  August,  ISKO.  rpon  his  confeHsiiig  this  to  his  |)arenls,  they 
waited  [)atiently  for  two  weeks  for  its  extrusion  by  decomposi- 
tion. Tliey  tiien  consulted  a  surgeon  in  the  nearest  town.  He  in- 
formed me  recently  that  he  found  tho  foreign  body  well  within 
the  canal,  but  not  against  the  drum-head.  Having  satisfactory 
illumination  of  the  parts,  he  attempted  removal  with  the  an- 
gular forceps.  He  had  barely  touched  it  when  the  boy,  feeling 
slight  pain  in  tho  tender  canal,  resisted  further  interference  with 
the  forceps.  The  parents  refused  to  permit  tho  administra- 
tion of  an  anicsthetic,  and  at  their  solicitation  he  endeavored,  as 
a  last  resort,  to  syringe  it  out,  but  failed,  telling  them  thatanajs* 
thesia  was  absolutely  necessary,  and  wisely  declined  to  treat 
the  case  furtlier  without  it.  The  patient  was  taken  in  a  few 
days  to  a  neigliboring  State,  where  two  separate  physicians  at- 
tempted removal  without  ana;stliesia.  It  was  stated  that  "they 
blindly  groped  for  the  corn  "  with  a  probe.  The  patient  was 
then  referred  by  them  to  a  medical  practitioner  of  this  city,  who 
after  unsuccessful  attempts  at  removal,  requested  me  to  per- 
form the  operation  at  his  office,  which  I  did  as  follows:  Chlo- 
roform having  been  administered  to  the  resisting,  unwilling  pa- 
tient, examination  showed  the  auricle  highly  congested ;  tho 
canal  greatly  lacerated ;  traumatic  inflammation  of  the  entire 
cartilaginous  canal  w-all ;  the  tegmen  of  the  canal  denuded  of 
soft  tissues  and  lacerated  to  the  bone  in  places;  the  membrana 
flaccida  scraped,  and  the  pars  vibrans  membranse  tympani  per- 
forated at  its  posterior-superior  quadrant,  causing  otitis  media 
purulenta ;  a  foreign  body  in  the  cul-de-sac  of  the  canal  lying 
against  tlie  lower  lialf  of  the  drum-head.  By  carefully  cleansing 
and  drying  the  parts  with  a  cotton-w^ool  brush,  and  laying  back 
the  ragged  edges  of  the  lacerations,  a  speculum  was  readily  in- 
troduced through  which  the  deeper  parts  as  described  were  seen 
as  well  as  the  foreign  body,  which  seemed  to  be,  as  stated,  a 
rounded  grain  of  corn.  With  a  hooked  curette  the  foreign  body 
was  gently  extracted  to  the  istlimus  of  the  canal,  where  it  was 
seized  with  a  Sexton  foreign-body  forceps  and  readily  removed. 
Haemorrhage  followed,  but  was  easily  checked  with  a  stream  of 
hot  water.  A  cotton-wool  wad  was  temporarily  inserted,  with 
the  expectation  of  further  cleansing  the  canal  and  insulflating 
some  vulnerary  powder.  No  further  opportunity  of  examining 
the  case  was  tendered  me,  but  the  medical  practitioner  after- 
ward informed  me  that  the  patient  was  recovering. 

In  the  "Medical  News"  for  March  1,  1884,  page  242, 
was  reported  by  me,  from  Dr.  Sexton's  aural  clinic,  a  case 
very  closely  resembling  this  last  one,  together  with  eight 
others  of  foreign  body  in  the  ear,  occurring  during  my  serv- 
ice on  the  surgical  staff  of  the  Xew  York  Eye  and  Ear  In- 
firmary. You  will  find  a  comparison  of  these  profitable  and 
interesting.  Case  VIII,  which  I  have  just  presented  to  you, 
shows  how  harmlessly  a  foreign  body  may  remain  within 
the  lumen  of  the  meatus,  provided  it  is  not  interfered  with. 
There  is  always  a  drooping  of  the  cartilage  of  the  concha 
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where  it  joins  that  of  the  canal  at  its  superior  and  posterior 
rim  ;  this  makes  a  kind  of  drop-valve  which  may  retain  a 
foreign  body  when  once  introduced  within  the  canal.  Often, 
in  such  cases,  simply  drawing  the  auricle  upward  and  turn- 
ing it  forward  will  open  this  valve  and  permit  the  foreign 
body  to  fall  out.  If  this  is  unsuccessful,  when  the  head  is 
jarred  also,  the  aural  speculum  should  be  introduced,  and, 
under  illumination  and  in  sight,  the  bent  end  of  a  probe  or 
a  foreign-body  hooked  curette  should  be  carefully  passed 
over  the  foreign  body  and  then  depressed  beyond,  so  that 
the  hook  or  ratchet-like  teeth  can  seize  the  intruder  and 
draw  it  out.  With  ver}^  nervous  patients  and  children, 
should  the  foreign  body  become  displaced  inward  toward 
the  isthmus,  the  patient's  head  should  be  held  steady  by  a 
strong  assistant,  and  a  quick,  sharp  stream  of  warm  water 
should  be  directed  above  or  in  corkscrew  fashion  past  the 
foreign  body.  This  can  very  readily  be  done  if  the  stream 
is  directed  upward  as  it  enters,  for  the  canal  is  largest  at 
this  point  where  the  foreign  body  lies  loosely,  as  it  does, 
and  the  stream  of  water  returning  below  will  carry  it  toward 
the  meatus,  whence  it  must  be  removed  as  directed  above. 
If,  however,  the  stream  of  water  is  cast  directly  inward  in  the 
axis  of  the  canal,  it  will  do  harm  only,  and  drive  the  foreign 
body  farther  toward  or  to  the  drum-head.  In  steady  patients 
a  foreign  body  on  the  outer  side  of  the  isthmus  can  be  more 
readily  removed  with  the  foreign-body  forceps,  hooked 
curette,  or  bent  probe.  Whenever  the  patient  is  a  child  or 
very  restless  you  should  not  attempt  instrumental  interfer- 
ence with  a  foreign  body  lying  near  the  isthmus  unless  you 
are  prepared  to  administer  an  anfesthetic  should  your  ma- 
nipulations prove  unsuccessful,  or  the  foreign  body  be  forced 
beyond  the  isthmus,  the  narrowest  part  of  the  canal,  falling 
into  the  cul-de-sac,  since  the  floor  here  declines  inward.  The 
foreign  body  will  then  lie  lower  in  the  line  of  vision  and  its 
lowest  part  will  be  hidden  from  sight  by  the  intervening 
isthmus.  It  will  now  rest  against  the  drum-head.  Here, 
then,  is  a  condition  of  affairs  demanding  the  interference  of 
a  skillful  operator  only.  No  one  unfamiliar  with  the  ma- 
nipulation of  instruments  in  the  deeper  part  of  the  auditory 
canal  should  have  the  temerity  to  interfere  here  except  in 
an  emergency,  and  then  by  syringing,  and  that  not  too  forci- 
bly, lest  he  rupture  the  drum-head.  Should  this  prove  in- 
effectual to  remove  the  foreign  body,  the  patient  should  be 
placed  in  charge  of  some  practitioner  familiar  with  this  op- 
eration. If  the  foreign  body  is  moderate  in  size  and  the 
hooked  curette  can  be  passed  a  trifle  over  its  upper  point 
without  touching  the  membrana  tympani,  it  may  be  with- 
drawn thus  from  the  cul-de-sac — the  most  difflcult  part  of 
the  operation — when  you  should  proceed  as  advised  above. 
If,  however,  the  foreign  body  is  large,  or  impacted  any- 
where in  the  canal,  or,  as  in  some  cases,  can  not  be  passed 
by  a  hooked  curette,  it  must  then  be  seized  between  the 
teeth  of  a  Sexton  foreign-body  forceps  and  withdrawn,  at 
least  as  far  as  the  outer  side  of  the  isthmus.  Skill  in  the 
use  of  this,  as  of  every  other  instrument,  is  essential  to  the 
development  of  its  advantages,  as  is  illustrated  by  the  fail- 
ure of  some  in  using  the  Sexton  forceps.* 

*  See  "Archives  of  Otology,"  June,  1888,  pp.  106  et  seq. 


Every  self-reliant  physician  who  has  good  eyesight,  a 
steady  hand,  and  instruments  suitable  for  illumination  of  the 
ear  and  the  performance  of  this  operation,  bearing  in  mind 
the  facts  to  which  I  have  drawn  your  attention,  should  not 
hesitate  to  attempt  it.  Never  introduce  any  instrument  into 
the  ear  unless  you  can  see  where  and  how  it  is  acting.  Try  to 
discover  the  indications  in  the  individual  case  presenting, 
determine  exactly  how  you  can  best  meet  them,  proceed 
with  deliberation  and  care,  and,  above  all,  hasten  slowly. 


THE 

PROPHYLAXIS  OF  RINGWORM  OF  THE  SCALP.* 

By  FREDERICK  J.   LEVISEUR,    M.  D., 

PHYSICIAN   TO  ST.    BAKTHOLOMEW''s  HOSPITAL  AND  l)I8PENSiSET. 

It  certainly  has  not  escaped  the  attention  of  medical 
men  throughout  this  country  that  the  number  of  cases  of 
ringworm  of  the  scalp  has  very  much  increased  during  the 
last  decade.  While  the  governments  of  European  countries 
use  all  possible  exertion  to  prevent  this  contagious  disease 
from  spreading,  we  remain  apathetic.  America  even  wel- 
comes to  her  hospitable  shores  scores  of  immigrants  whose 
children  bear  on  their  heads  the  unmistakable  signs  of  this 
disgusting  disease. 

If  we  do  not  heed  (perhaps  in  a  spirit  of  ideal  unselfish- 
ness) the  danger  arising  therefrom  to  our  families  and  our- 
selves, we  ought  to  take  into  serious  consideration  at  least 
the  deplorable  condition  to  which  those  children  of  the 
poorer  classes  are  reduced.  Breathing  the  stimulating  air 
of  this  free  country,  and  surrounded  by  all  the  blessings  of 
modern  civilization,  they  find  themselves  prevented.  Tan- 
talus-like, from  partaking  of  what  is  so  liberally  offered  to 
all  the  rest.  To  these  children  the  schools  are  closed. 
Whenever  they  become  sick  or  destitute,  admittance  into 
hospitals  and  charitable  public  institutions  is  often  refused 
and  always  rendered  difticult  to  them,  on  account  of  the  con- 
tagiousness of  their  scalp  disease.  In  the  dispensaries  and 
outdoor  departments  of  hospitals  these  little  patients  are 
rarely  so  fortunate  as  to  meet  with  a  physician  who  has  the 
time  and  inclination  to  institute  a  thorough  treatment.  It 
is  hardly  necessary  to  point  out  these  evils  more  minutely. 
They  are  so  glaringly  conspicuous  that  any  suggestion  of 
measures  by  which  they  might  be  remedied  will  be  sea- 
sonable. 

It  is  the  object  of  this  paper  to  call  the  attention  of  the 
general  practitioner,  as  well  as  the  specialist,  to  the  impor- 
tance of  the  prophylaxis  of  ringworm  of  the  scalp,  and  to 
point  out  a  iew  general  measures  for  the  control  of  the  dis- 
ease wherever  it  presents  itself  in  public  or  private  practice. 

Three  points  seem  to  me  to  deserve  special  considera- 
tion : 

First. — It  is  necessary  to  make  a  correct  diagnosis  of 
ringworm  of  the  scalp  as  soon  as  it  comes  under  observa- 
tion. 

Second. — The  treatment  of  the  disease  should  contain  in 
itself  some  elements  of  prophylaxis. 

*  Read  at  the  fortieth  annual  meeting  of  the  American  Medical 
Association,  Newport,  June  25,  1889. 
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Third. — (iroul  <iiif  should  In-  *'Xorci80«l  IkIOic  piu- 
iioiiiK-iiii;  »  patiriit  ciircii  and  111  to  ^O)  hwV  to  -cliool  or  lie 
ndiiiittcd  into  an  institution. 

A  «  ron;(  dia^^noHiH,  a  driay  in  institutinf^  |iro[it'r  trcat- 
niont,  is  iViMpu'ntly  llio  calico  ot'  «'|tidt'niifH.  In  »'xnniiiMn<; 
rasi'8  it  will  ho  woll  to  hi'tjin  with  a  caiffnl  inspection  of 
tlu'  hair.  As  is  \V(<1I  known,  the  hair  hct'onios  alTcctiMl 
v«'ry  oarly  in  riiii^worni  of  tin-  s('al|),  and  it.n  clianijod  con- 
dition reniains  pathoijnoinonic  throiij^liout  the  entire  course 
of  the  dise.'ise.  The  hairs  look  as  if  "  niliMed  "  off  close  to 
the  scalp,  the  short  portions  that  remain  appearintx  dry  and 
hciit  or  twisted.  (Mi  closer  inspection  with  a  lens,  tliev  arc 
observed  to  he  lusterless,  more  or  less  swollen  or  hulijred 
here  and  there,  and  on  pullinu:  J't,  them  they  are  found  to 
ho  ()uite  brittle.  They  may  be  surrounded  with  a  white 
pulverulent  matter,  which  is  a  compound  of  epithelial  di'hris 
and  funsxus.  The  j)resence  of  these  short  broken  off  hairs 
is  very  characteristic.  The  chauifes  affectiiiLT  the  seal])  may 
be  looked  upon  as  the  results  of  various  degrees  of  irritation 
produced  upon  the  tissues,  either  by  the  presence  of  the 
fungus  or  by  medical  interference  or  by  both.  The  intensity 
of  this  reaction,  as  it  were,  is  in  no  relation  to  the  quantity 
or  «piality  of  the  fungus.  It  varies  according  to  the  indi- 
vidual disposition  in  every  case,  and  conveys  to  the  ob- 
server no  intimation  as  to  tlie  severity  of  the  disease  proper. 
In  some  cases  there  is  no  irritation  at  all,  or  very  little.  In 
others  (especially  in  recent  cases),  small,  rounded  or  irregu- 
larly shaped,  dull-red  patches  are  present.  These  patches 
are  spoken  of  in  most  of  the  text-books  as  "  erythematous  "  ; 
but  in  reality  their  color  is  of  a  peculiar  kind,  which  mav 
be  described  as  follows :  The  redness  looks  as  if  painted 
on  the  surface  of  the  scalp  with  a  material  which  has  pene- 
trated only  the  superficial  layers  of  the  epidermis.  If  the 
hair  follicles  are  the  special  seat  of  irritation,  pustules  or 
small  furuncular  abscesses  will  make  their  appearance.  It 
may  finally  come  to  the  formation  of  "  kerion  " — inflamma- 
tory, o^dematous,  boggy,  honey-combed  tumors,  discharging 
from  the  follicular  openings  a  mucoid  secretion.  Viewing 
these  symptoms  of  ringworm  of  the  scalp  in  this  light,  we 
can  readily  understand  that  the  disease  may  be  most  likely 
to  assume  the  character  of  seborrhoea  and  eczema,  passing 
through  all  the  different  stages,  from  the  dry,  slightly  scaly 
variety  of  the  former  to  the  pustular,  crusted  form  of  the 
latter.  Eczema  and  seborrhoea,  in  fact,  frequently  coexist 
with  ringworm  of  the  scalp,  and  render  a  correct  clinical 
diagnosis  very  diflRcuIt,  sometimes  impossible. 

Cases  of  ringworm  of  the  scalp  which  have  passed 
through  a  high  degree  of  irritation  and  are  nearly  cured 
may  exhibit  the  smooth  bald  patches  like  those  met  with 
in  alopecia  areata.  In  France  the  opinion  is  prevalent  that 
there  exist  two  forms  of  alopecia  areata — a  contagious  and  a 
nervous  one.  It  is  impossible  (so  it  is  asserted)  to  make  a 
differential  diagnosis  between  these  two  forms.  AH  per- 
sons affected  with  alopecia  areata  are  consequently  subject 
to  strict  regulations  recently  put  in  force  by  order  of  the 
French  government  in  all  schools  and  military  establish- 
ments. The  identity  of  the  contagious  form  of  alopecia 
areata  and  ringworm  of  the  scalp  has  not  been  proved  ;  so 
much,  however,  is  evident,  that  we  should  look  upon  eases 


of  niopeeiu  areata,  cKpecially  when  occurring  in  cliildren,  as 
H  poHsible  Honrce  of  infection  and  danger  to  others. 

I  need  not  dwell  upon  the  fliU'erential  diagnosis  between 
ringworm  of  the  scalp  and  psoriasis  or  lupus  erythcmatoHUH, 
because  it  commoidy  offers  no  dilliculties.  To  mistake  a 
case  of  favns  for  ringworm,  or  vim  Perm,  would  make  but 
little  difference  in  regard  to  prophylactic  measures. 

Microscopical  examinatirxi  is  indicated  in  all  doubtful 
cases.  A  few  hairs  and  scrapings  taken  from  the  border  of 
a  susjticious  |)atcli  arc  soaked  iti  a  mixture  of  (Mpial  parts  of 
water  and  liquor  potassa;  and  then  examined  with  a  magni- 
fying power  of  about  three  hundred  diameters.  It  is  ad- 
visable to  look  not  for  the  mvcelia  of  Tricophyton  tonaurans, 
which,  as  you  know,  are  often  absent  from  specimens,  but 
for  the  conidia  or  spores.  These  round  little  bodies,  which 
are  generally  present  in  large  quantity,  are  highly  refractive, 
of  a  uniform  size,  and  frecpicntly  arranged  in  chains.  Be- 
sides this,  their  nuclear  contents,  their  double-contoured  out- 
line, their  tendency  to  bud,  and  their  non-alteration  by  ether, 
are  distinctive  features.  In  making  a  microscopical  examina- 
tion I  usually  begin  by  searching  the  field  with  a  low  power 
for  remnants  of  broken-off  hairs  and  short  stumps,  because 
these  are  most  likely  to  be  found  invaded  by  the  character- 
istic spores. 

To  the  use  of  the  microscope  we  should  resort  more 
frequently  than  we  really  do.  It  must,  however,  be  remem- 
bered that  the  absence  of  the  fungus  (microscopically  dem- 
onstrated) has  only  a  relative  value,  while  the  presence  of 
the  fungus  is  the  positive  and  scientific  proof  of  the  cor- 
rectness of  the  clinical  diagnosis — ringworm  of  the  scalp. 

Widely  varying  as  are  the  opinions  in  regard  to  the 
treatment  of  ringworm  of  the  scalp,  there  exists  one  point 
on  which  most  authorities  agree.  That  is  the  beneficial  ac- 
tion of  epilation.  The  rooting  out  of  the  diseased  hairs 
acts  as  an  antiseptic,  an  irritating,  and  a  prophylactic  meas- 
ure. It  combines  these  very  desirable  qualities,  however, 
only  if  it  is  properly  executed.  If  it  is  done  carelessly  or 
left  entirely  to  hands  untrained  for  the  purpose,  it  will  work 
more  harm  than  good.  Instead  of  acting  as  an  antiseptic, 
it  may  give  rise  to  numberless  little  wounds  where  septic 
matter  may  easily  enter.  Instead  of  being  the  ready  means 
of  getting  rid  of  a  large  quantity  of  infectious  material,  the 
latter  may  be  carelessly  strewn  about  and  thus  brought  in 
contact  with  the  healthy  scalps  of  other  children.  Instead 
of  properly  irritating  or,  rather,  stimulating  the  deeper  layers 
of  the  scalp,  it  finally  may  produce  severe  irritation,  requir- 
ing temporary  cessation  of  the  treatment.  The  manner  in 
which  epilation  is  practiced  is  furthermore  all-important  as 
to  the  amount  of  pain  caused.  While  there  is  "  howling 
and  gnashing  of  teeth"  wherever  the  epilating  forceps  is 
used  by  an  inexperienced  attendant,  there  is  generally  not 
a  tear  in  the  eyes  of  the  children  wherever  it  is  done  by  an 
expert.  A  salve  of  salicylic  acid,  in  a  strength  of  from  ten 
to  fifteen  per  cent.,  applied  the  night  before  is  a  good  help 
in  rendering  epilation  easy.  It  still  remains,  however,  a 
process  which  is  very  tedious  and  takes  up  too  much  of  the 
physician's  time.  In  France,  where  epilation  on  a  large 
scale  wa3  first  introduced  in  1855,  male  and  female  servants 
are  employed,  whose  whole  duty  consists  in  extracting  the 
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Lair  of  those  patients  affected  with  vegetable  parasitic  dis- 
eases. I  have  seen  the  modus  operandi  of  these  epileurs 
and  epileuses  (as  they  are  called)  at  the  hopital  St. -Louis, 
Paris,  while  following  the  service  of  Dr.  Besnier.  It  is  in 
the  main  that  described  by  Bazin.  "The  epilators  are 
seated,  and  cause  the  head  of  the  patient  to  rest  upon  their 
knees.  With  one  hand  (generally  the  right)  they  hold  the 
forceps  as  one  holds  a  writing-pen ;  the  other  hand  is  aj)- 
plied  to  the  part  about  to  be  epilated,  with  the  thumb  and 
index  finger  of  which  they  put  the  skin  on  the  stretch  so  as 
to  keep  it  steady.  They  then  extract  the  hairs,  pulling 
them  out  in  the  direction  of  their  axis,  and  only  a  small 
number  at  a  time — two,  four,  six,  or  at  most  a  small  bundle. 
It  is  necessary  to  avoid  epilating  too  quickly  or  too  gently, 
there  being  an  intermediate  point  which  one  can  only  ar- 
rive at  after  a  little  practice."  The  extraction  of  the  hairs 
at  the  edges  of  the  patches  should  first  be  effected,  and 
from  the  edges  the  epilation  should  be  extended  inward 
toward  the  center. 

Dr.  Besnier,  the  eminent  French  dermatologist,  devotes 
one  clinic  every  week  to  the  special  treatment  of  out- 
patients affected  with  ringworm  of  the  scalp.  An  epilenr 
is  attached  to  his  service  and  prepares  for  treatment  a  large 
number  of  scalps  every  week.  The  hair  pulled  out  is  de- 
stroyed, and  the  forceps,  towels,  etc.,  are  carefully  disin- 
fected after  use.  The  remaining  hair  is  kept  closely  cut, 
every  two  or  three  days  the  scalp  being  carefully  clipped 
with  short  scissors.  There  are  three  epileuses  at  the  "  ho- 
pital des  enfants  malades"  and  two  at  the  "hopital  Trous- 
seau." 

Epilation  practiced  after  this  manner  has  turned  out  to 
be  a  measure  not  only  of  great  curative  but  also  of  high 
prophylactic  value.  The  extraction  of  the  hair  by  means 
of  epilating  sticks  has  been  recommended  by  Dr.  L.  D.  Bulk- 
ley.  It  is  an  excellent  means  of  quickly  getting  rid  of 
many  of  the  loose  and  brittle  hairs,  and,  if  preceding  epila- 
tion with  the  forceps,  has  proved  to  be  a  practical  and  time- 
saving  measure. 

In  order  to  prevent  self-inoculation,  as  well  as  the  in- 
fection of  others,  some  physicians  keep  their  patients'  scalps 
soaked  with  greasy  substances  containing  the  antiparasitic 
remedies,  or  apply  even  an  impermeable  dressing.  These 
measures  are  liable  to  cause  much  undue  irritation,  which 
is  a  great  drawback  in  the  treatment  of  ringworm  (f  the 
scalp.  Salves  with  pure  vaseline  as  constituents  are  prefer- 
able in  this  direction.  It  has  been  suggested  by  some 
authors  to  apply  some  of  the  customary  remedies  dissolved 
or  suspended  in  liquor  gutta-percha?  or  collodion.  These 
substances  form  an  adhering  layer  when  painted  on  the  dis- 
eased spots.  Though  I  do  not  share  the  popular  idea 
that  they  will  act  by  choking  the  parasite,  as  it  were,  1 
think  they  are  very  valuable  as  precautionary  measures. 
Simple  tincture  of  benzoin,  I  think,  is  still  more  reliable 
in  this  regard.  It  can  be  applied  all  over  the  scalp  by  aid 
of  a  soft  nail-brush,  and  dries  quickly  into  a  thin  film,  which 
keeps  much  of  the  infectious  material  confined  to  its  place. 
Besides  this,  it  combines  the  highly  antiparasitic  quality  of 
alcohol  with  that  of  benzoin.  I  have  used  with  good  suc- 
cess a  solution  of  bichloride  of  mercury  in  simple   tincture 


of  benzoin  (1  to  300)  while  treating  a  large  number  of 
cases  of  ringworm  of  the  scalp.  The  physician  should  al- 
ways insist  on  his  little  patients'  wearing  skull-caps  made 
of  linen  or  some  other  material  which  can  be  washed 
easily.  The  use  of  towels,  brushes,  combs,  etc.,  by  the  dis- 
eased and  healthy  in  common  must  be  strictly  prohibited. 
We  should  never  weary  of  laying  proper  stress  on  this  point, 
and  explain  it  to  the  parents  and  relatives  of  our  patients 
again  and  again. 

When  is  a  child  permanently  cured  of  ringworm  of  the 
scalp?  This  question  is  not  easily  answered.  "When  the 
formerly  diseased  patches,"  says  Tilbury  Fox,  "  are  covered 
over  with  fine,  downy  new  hairs,  and  all  vestiges  of  the 
texturally  altered  ones  have  disappeared,  then  a  cure  may 
be  pronounced,  and  then  only;  and  this  point  can  only  b3 
determined  by  accurate  and  minute  examination  by  a  lens 
or  the  microscope."  This  is  very  true  in  cases  where  the 
disease  has  existed  in  one  or  a  few  circumscribed  patches. 
In  cases  where  the  disease  has  been  distributed  all  over  the 
scalp  it  will  be  difficult  to  select  hairs  and  scales  for  micro- 
scopical examination,  and  the  possibility  of  some  slight  signs 
of  the  disease  escaping  detection  is  very  great.  The  only 
safe  way,  therefore,  will  be  to  keep  the  persons  under  ob- 
servation for  two  or  three  months,  making  from  time  to 
time  a  careful  inspection  of  their  scalps.  It  may  be  of  im- 
portance to  trace  an  epidemic  of  the  disease  to  its  original 
source.  I  will  therefore  not  forget  to  mention  the  well- 
known  fact  that  some  domestic  animals — such  as  horses, 
cattle,  dogs,  and  rabbits — may  communicate  ringworm  to 
man.  In  Germany,  as  well  as  in  France,  there  exist  some 
regulations  instructing  the  veterinary  surgeons  to  seclude 
from  military  service  those  horses  affected  by  the  disease. 
That  the  air  under  certain  conditions  may  become  loaded 
with  the  germs  of  the  fungus  and  thus  spread  the  disease 
has  been  asserted  by  Tilbury  Fox,  but  lacks  the  confirma- 
tion of  others.  Some  of  the  prophylactic  measures  men- 
tioned above  find  a  place  in  the  treatment  of  ringworm  of 
the  body,  a  disease  which,  in  itself  not  diflScult  to  cure,  may 
give  rise  to  ringworm  of  the  scalp  in  the  same  individual  or 
in  others. 

Now,  in  conclusion,  what  can  be  done  to  facilitate  the 
carrying  out  of  these  general  principles  in  public  practice  ? 
We  need,  I  think,  a  special  service  for  the  free  treatment  of 
vegetable  parasitic  diseases  of  the  skin  in  some  of  the  dis- 
pensaries of  our  large  cities.  This  measure,  though  consti- 
tuting a  preliminary  step  only,  would  undoubtedly  result  in 
a  great  many  advantages.  It  would  afford  a  fine  oppor- 
tunity— 

First. — For  making  extempore  microscopical  examina- 
tions for  diagnostic  purposes. 

Second. — For  studying  the  vegetable  parasitic  diseases 
of  the  skin,  with  a  special  view  to  their  origin,  genius  epi- 
demicus,  and  general  prophylaxis. 

Third. — For  practicing  epilation  .on  a  large  scale  by 
trained  nurses. 

The  physicians  in  charge  of  these  classes,  furthermore, 
would  become  most  competent  in  regard  to  all  questions 
of  public  hygiene  in  this  direction.  They  could  frame 
rules  as  to  preventing  or  checking  epidemic  outbreaks  in 
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Hchoola  Hiid  public  iiistitiiliun^,  flusc  rules  to  l)o  |iiiiit('(l 
iiiitl  (listi-iltiilotl  anioiiLT  |iriMci|»nls  of  scIimoIs,  tonclu'is,  .-iiid 
sii|)iTiiitt'mii'iits.  'i'lifv  iiiiirlil  liM.illy  litid  it  ncccssjirv  to 
do  what  at  pri'si'iit  would  meet  with  Imt  sliixiit  .•i|>|>r.i\  ;il  — 
ask  for  iiitfrfcrnici'  l>y  the  law. 

To  tlicsc  cliirH's,  which  need  lie  held  l>ul once  nr  twice 
a  week,  all  the  patients  snlVerini;  from  rin<rworin  could  he  re- 
ferred.     To  carry   out   this  (:u<r<,'esf ion  would  he  cont ted 

with  little  c\|>ciise.  which  dwindles  into  nothin;;-  when  we 
coiiiu  to  consider  the  ann)unt  of  i;ood  which  would  thus  he 
areoinplished  in  the  iiderest  of  the  cotnnion  welfare. 

It' riuLiworni  of  the  scalp  has  once  heen  introduced  into 
a  school  or  puMic  institution,  it  irencrally  spn-ads  like  tire. 
It  retpiires  the  most  eneriretie  treatment  and  untirinLr  efforts 
on  tlie  part  of  the  physician,  who  trenerallv  has  to  content 
himself  with  koepini;  constantly  under  control  what  he  is 
unable  to  stamp  out.  Let  us  therefore  recall  to  memory  the 
old  L.itin  sayitiij; 

"Principiis  obstn,  sero  niodicina  paratur." 
t>87  Lexington  Avkni'e. 


Supra-clavicular  Hernia  of  the  Lung.—"  Professor  Chorel,  of  IJrus- 
sels,  reports  an  iiitcri'stiii;;  case  of  supra-clavicular  liernia  of  the  lung 
occurring  in  a  child  of  aiiout  three  years  of  age.  The  child  came  into 
the  hospital  for  a  huge  cold  abscess  of  the  left  thigli ;  this  was  oper- 
ated upon  l)v  scraping  out  and  subsequent  drainage.  A  short  time 
afterward  it  was  observed  that  a  tumor  had  formed  over  the  left  clavi- 
cle, about  the  size  of  an  orange.  The  skin  covering  it  was  not  red- 
dened or  discolored.  The  tumor  was  not  tender ;  on  percussion  it  gave 
a  tympanitic  note,  and  was  foimd  to  be  completely  reducible ;  on  aus- 
cultation, a  soft  vesicular  murmur  was  heard,  together  with  somewhat 
prolonged  expiration,  indicating  the  existence  of  pulmonary  emphy- 
sema ;  the  tumor  was  soft  to  the  touch,  giving  a  sensation  of  false 
fluctuation,  such  as  is  sometimes  noticed  in  white  swelling  of  the  knee. 
It  appeared  suddenly,  and  seemed  to  be  likely  to  increase  in  size,  as 
whenever  the  child  cried  or  moved  about  it  became  larger.  It  was  situ- 
ated immediately  behind  the  clavicle,  extending  into  the  space  between 
the  scaleni ;  laterally  its  boundaries  were  indistinctly  marked ;  it  ex- 
tended upward  to  about  three  lingers'  breadth  above  the  clavicle.  The 
diagnosis  made  was  that  of  pulmonary  hernia  ;  the  only  affection  with 
which  it  could  be  confounded  was  localized  subcutaneous  emphysema, 
or  a  seious  congenital  cjst;  it  was,  however,  quite  evident,  from  aus- 
cultation and  percussion,  as  well  as  from  the  history  and  the  complete 
reducibility  of  the  tumor,  that  it  must  be  a  pulmonary  hernia.  The 
child,  when  admitted  into  the  hospital,  was  very  thin  and  weak,  and 
during  the  treatment  of  the  abscess  chloroform  was  required,  which 
produced  a  serious  amount  of  syncope,  artificial  respiration  having  in 
consequence  to  be  kept  up  for  some  considerable  time.  Professor 
Chorel  suggests  that  the  energetic  movements  then  made,  when  the 
lung  was  rapidly  distended,  may  have  caused  it  to  force  its  way  through 
the  lax  connective  tissue  and  the  weak  and  wasted  muscles  of  the 
supra-clavicular  region.  The  treatment  adopted  was  very  simple.  Re- 
duction was  made,  and  maintained  by  means  of  a  piece  of  card-board 
well  padded  and  fixed  by  a  spica  bandage.  In  this  way  a  complete 
cure  was  obtained.  Professor  Chorel  is  not  aware  of  any  other  case  of 
pulmonary  hernia  occurring  in  a  child.  Indeed,  the  condition  is  rare 
even  in  adults." — Lancet. 

The  Hygienic  Congress  at  London. — We  learn  from  the  "  Lancet  " 
that  the  organization  committee  of  the  International  Hygienic  Con- 
gress, to  be  held  in  London  in  1891,  has  met,  Sir  Spencer  Wells  being 
chairman  and  Dr.  Cortield.one  of  the  secretaries.  The  committee  con- 
tains among  others  the  names  of  the  following:  Sir  Douglas  Galton, 
Professor  Frankland,  Professor  Hayter  Lewis,  Dr.  Thorne  Thome,  Dr. 
Mapother,  Dr.  Mouat,  and  Mr.  Ernest  Hart.  This  committee  will  pres- 
ently be  enlarged  so  as  to  represent  the  varied  interests  of  public  hy- 
giene, and  a  preliminary  circular  is  in  preparation. 
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TIIK    HHCOCMTIO.N     OK    VrLV()-VA(;i.\AL    INFLAMMATION 
I.N    CIIILDKK.V. 

Dk.  F.  Si'aktii,  of  llaiiihiirg,  in  an  interesting  article  on  this 
subject,  published  in  the  ".Mtlncliener  medicinische  Wochen- 
schrift"  for  May  28tli,  arrives  at  certain  concbisions  which  are 
of  considerable  practical  interest,  especially  from  a  medico-legal 
standpoint.  He  shows  that  .since  the  discovery  of  Neisser's 
gonococous  it  has  been  recognized  that  many  cases  of  vulvo- 
vaginal intliitnmation  in  children  which  before  would  have  been 
set  down  as  of  unknown  origin,  or  regarded  purely  as  compli- 
cations of  the  acute  exanthemata,  are  really  due  to  specific  in- 
fection. Fraenkel  reported  eighty-four  cases  occurring  in  1881 
in  the  Hamburg  General  Hospital  during  an  epidemic  of  .scarlet 
fever,  but  did  not  seem  to  recognize  the  specific  character  of 
the  discharge,  although  be  constantly  found  in  it  a  coccus  that 
closely  resembled  Neisser'.s.  Cseir,  who  observed  a  similar  epi- 
demic, not  only  found  the  specific  coccus,  but  proved  that  the 
discharge  was  gonorrhoeal,  since  it  produced  the  characteiietic 
ophthalmia.  Hofmokl  has  recently  confirmed  the  latter's  state- 
ments. Spaeth's  cases  were  twenty-one  in  number,  the  pa- 
tients' ages  ranging  from  three  to  eleven  years.  In  fimrteen 
cases  Neisser's  coccus  was  found  in  the  discharge,  and  in  every 
instance  the  urethral  mucous  membrane  was  involved  in  the  in- 
flammatory process,  while  in  the  seven  children  with  non- 
specific leucorrhcea  the  urethra  was  not  affected.  The  latter 
canal  seems  to  be  the  favorite  seat  of  the  gonococcus;  hence 
the  inflammation  is  most  severe  and  persistent  here. 

In  order  to  establish  the  diagnosis  of  gonorrhoea  in  little 
girfs  it  is  only  necessary  to  irrigate  the  vagina  thoroughly,  then 
to  press  a  drop  of  pus  from  the  urethra,  and  to  subject  it  to 
microscopical  examination.  The  source  of  infection  it  is  not 
easy  to  discover.  In  one  half  of  the  writer's  cases  the  mother 
had  gonorrh(pa.  There  is  no  doubt  that  the  epidemics  which 
occur  in  families  and  ho.«pitals,  in  which  the  disease  is  fre- 
quently regarded  as  a  complication  of  scarlet  fever,  when  it  is 
merely  a  concomitant,  are  due  to  the  use  of  infected  clothing, 
sponges,  pots  de  charribre^  or  thermometers.  Impure  connection 
is  a  comparatively  infrequent  cause.  This  is  important  in  view 
of  the  fact  that  suspicion  is  sometimes  directed  toward  an  inno- 
cent man,  who  may  have  gonorrhoea  at  the  time  when  he  is 
accused  of  assaulting  a  child.  Even  if  the  vulvo-vaginal  inflam- 
mation in  the  latter  is  proved  to  be  specific  in  character,  the 
probability  of  the  infection  being  transmitted  through  one  of 
the  above-mentioned  media  should  render  a  medical  witness 
very  cautious  about  giving  a  decided  opinion  as  to  its  exact 
source  in  a  given  instance. 


July  13,  1889. 
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MINOR  PAB  AGE  APHIS. 

TOBACCO-SMOKING   AS   A   SAFEGUARD   AGAINST 
INFECTIOUS   DISEASE. 

At  a  recent  meeting  of  tlie  Vienna  medicinisches  Doctoreu- 
Colleffium,  an  interesting  discussion  on  tobacco-smoke  and  diph- 
theria took  place,  the  impulse  toward  the  discussion  having 
been  given  by  a  communication  on  this  subject  by  Dr.  S.  Ilajek, 
of  Vienna.  Induced  by  tlie  experiments  of  Tassinari,  of  Pisa, 
on  the  destructive  influence  of  tobacco-smoke  on  bacteria.  Dr. 
Hajek  had  made  researches  in  the  Stadtphijsikat  of  Viennn, 
in  order  to  determine  the  proportion  of  tlie  cases  of  diphtlieria 
among  smokers  and  among  non-smokers.  For  this  purpose  he 
had  collected  data  for  (he  preceding  three  years,  considering 
all  individuals  of  the  male  sex  upward  of  twenty-two  years 
of  age  as  smokers.  Among  all  these,  three  thousand  persons 
had  had  diphtheria  during  that  time,  and  the  propoition  of  the 
smokers  to  the  non-smokers  was,  on  an  average,  1  to  2'8.  Dr. 
Hajek,  moreover,  said  that  he  would  discuss  this  subject  more 
exhaustively  in  a  work  to  be  published  shortly,  as  he  was  of  the 
opinion  that  in  bacteriological  and  hygienic  questions  a  certain 
importance,  though  a  minor  one,  should  be  given  to  statistics. 
The  speaker  directed  attention  to  a  statistical  work  by  Pro- 
fessor Oser  bearing  on  this  subject  of  the  proportion  of  cases  of 
diseases  in  men  and  in  women  in  a  certain  epidemic  of  exanthem- 
atous  typhus.  Oser  had  observed  that  three  times  as  many 
women  as  men  were  affected  by  the  disease.  The  explanation 
of  this  difference  was  considered  to  be  that  men,  in  most  cases 
lived  for  only  a  few  hours  in  insanitary  dwellings,  and  thus  be- 
came infected  less  easily  than  women.  This  difference  ought 
also  to  be  taken  into  account  in  collecting  the  data  for  diph- 
theria. The  speaker  wished,  moreover,  to  emphasize  the  diffi- 
culty of  determining  the  exact  number  of  smokers.  Dr.  Neu- 
dorfer  called  attention  to  the  fact  that  a  real  destroyer  of  bac- 
teria, pyridine,  was  present  in  tobacco-smoke.  Dr.  Schiff  added 
that  in  all  bacteriological  laboratories  smoking  was  forbidden, 
as  the  smoke  undoubtedly  hindered  the  growth  of  the  cultivated 
bacteria. 

NIGHT    TERRORS    IN    CHILDREN. 

Dk.  G.  L.  Ullman,  in  the  "Albany  Medical  Annals"  for 
June,  treats  of  pavor  nocturnus,  or  "  night  teri'ors  "  iu  young 
and  excitable  children.  The  causes  are  various,  chief  among 
which  are  some  form  of  vivid  impression,  violent  play,  and  great 
hilarity  in  the  evening  or  the  latter  ])art  of  the  day.  He  con- 
demns all  severity  of  treatment  or  harshness  of  voice  on  the 
part  of  the  parents.  Soothing  measures  are  the  best,  and  in  tiie 
event  of  "  spells  "  recurring  with  some  frequency,  he  has  found 
the  bromides  useful,  to  be  given  shortly  before  bedtime.  Va- 
lerian and  asafcetida  have  been  of  service.  "  The  charming 
advice  of  good  nature,  coupled  with  time,"  always  meets  his 
expectations  admirably. 

GUY'S   HOSPITAL. 

This  institution  has  recently  undergone  a  singular  experi- 
ence in  its  losses  by  death.  Within  about  a  week  of  one  an- 
other there  have  died  an  emeritus  member,  ripe  in  years  and 
honors  and  known  as  a  "  fashionable"  practitioner ;  also  an- 
other member,  a  pale,  young  enthusiast  of  a  titudent.  Doatli 
has  touched  the  two  extremes  of  age  and  service.  The  death 
of  the  younger  man  is  regrettable  from  every  point  of  view,  as 
he  was  at  the  opening  of  a  career  that  i)romised  to  be  both 
brilliant  and  useful. 

Dr.  George  Owen  Rees,  F.  R.  S.,  consulting  i)hysician  to  the 
hospital,  died  on  May  27th,  aged  eighty-four  years.     He  was  a 


co-laborer  with  Dr.  Bright,  and  tifty-three  years  ago  published 
his  work  on  the  analysis  of  the  blood  and  urine.  Dr.  Kees 
was  physician  extraordinary  to  the  Queen.  He  entered  Guy's 
as  a  student  in  1829,  and  reti.-ed  from  active  duty  there  in 
1873.  He  was  Lettsomian  lecturer  in  1850  and  Croonian  lect- 
urer in  1857,  and  delivered  the  Harveian  oration  in  1869.  "  He 
was  a  veritable  Nestor  of  the  profession,  in  the  best  senBe  of 
the  term."  Dr.  Leonard  Charles  Wooldridge,  also  of  the  staff', 
died  unexpectedly  on  June  6th,  at  the  age  of  thirty-two  years, 
after  eating  an  anchovy  sandwich.  An  autopsy  revealed  con- 
gestion and  ecchymosis  of  the  stomach  and  duodenum,  and 
numerous  follicular  ulcers  of  the  colon,  with  moderate  cardiac 
dilatation.  Death  had  taken  place  by  syncope.  Overwork  at 
the  hospital  had  contributed  to  this  untimely  ending  of  a  mo.st 
promising  career.  The  deceased  obtained  his  membership  in 
the  College  of  Surgeons  about  ten  years  ago.  His  medical  de- 
gree was  granted  in  1886.  In  1887  he  became  assistant  physi- 
cian at  Guy's.  He  was  a  lecturer  on  physiology,  and  had  as- 
sisted in  the  Local  Government  Board's  scientific  work.  He 
was  the  son  in-law  of  Sir  Edward  Sieveking.  The  "Lancet" 
speaks  of  his  "rare  genius  and  sleepless  industry,"  and  regards 
him  as  the  most  talented  of  the  men  of  his  own  immediate  pe- 
riod. His  father  was  Leonard  Wooldridge,  a  surgeon  of  repute 
at  Overton. 

BADGES    FOR    PARISIAN    STUDENTS. 

The  Parisian  students  have  recently  decided  to  wear  certain 
marks  of  distinction  to  denote  the  courses  which  they  are  pur- 
suing. Medical  students  will  wear,  on  a  houtonniere  of  red  and 
black,  a  little  violet  band  with  a  skull  made  of  some  white  metal. 
Army  medical  students  will  wear,  on  a  garnet  boutonniere,  the 
symbol  of  health — the  rod  of  ^.sculapius  in  gold.  Students  of 
pharmacy  will  be  distinguished  by  the  emblem  of  i)harmacy,  a 
silver  shaft  encircled  by  a  gold  serpent,  worn  on  a  green  hou- 
tonniere. 

GARROD'S    SULPHUR   LOZENGE. 

An  interesting  account  of  the  therapeutics  of  sulphur  has 
lately  appeared  in  the  "  Lancet,"  written  by  Sir  Alfred  H.  Gar- 
rod.  Dr.  Garrod  regards  small  and  lf>ng-continued  do.ses  the 
best  means  of  securing  the  remedial  influences  of  this  drug:  and 
he  has  found  that  a  lozenge  containing  five  grains  of  sulphur 
with  a  grain  of  cream  of  tartar  meets  nearly  all  the  indications 
calling  for  a  long-continued  administration.  This  lozenge, 
named  the  "compound  sulphur  lozenge,"  is  convenient  and  not 
disagreeable  in  taste;  jjatients  can  ordinarily  be  readily  induced 
to  persevere  in  using  it  for  an  almost  indefinite  period.  The 
lozenges  have  been  in  use  about  five  ypars,  and  are  gradually 
growing  in  popularity.  Dr.  Garrod  has  been  infr)rmed  by  one 
of  the  makers  of  medicinal  lozenges  that  he  has  sold  and  sent 
out,  in  the  course  of  six  months,  as  much  as  three  hundred- 
weight, or  at  the  rate  of  220,000  per  annum.  Dr.  Garrod's  ex- 
perience will  at  least  lead  many  medical  men  to  test  the  virtues 
of  sulphur  in  a  range  of  troubles  for  which  it  is  at  present  but 
rarely  employed,  more  especially  if  they  can  have  access  to  a 
form  of  lozenge  as  convenient  and  free  from  objection  as  the 
one  described  in  his  paper.  If  his  experience  is  repeated  in  this 
country  in  regard  to  "  hepatic  colic,''  a  term  which  covers  a 
multitude  of  the  indigestions,  we  do  not  require  a  prophet  to 
forecast  that  the  lozenge  will  have  here  a  demand  as  great  as, 
or  greater  than,  in  London.  It  will  probably  eventually  come 
into  the  vest-pocket  of  a  great  proportion  of  our  countrymen 
who  eat  rapidly,  and  who  expect  attacks  of  "colic"  from  time 
to  time,  without  appreciating  that  they  are  preventable  by  a 
proper  mastication  of  food.     In  haemorrhoidal  conditions  not 
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8iiilal)lu  for  surgical  troatment,  aixl  in  caMes  of  Mtcding  from 
tlio  ri'ctiim,  l)iim>tit  iius  l>ot<n  di-rivotl  from  ono  iozoiigo  i-vcry 
niniit  ft)r  wcokH  or  tiioiitliH.  It  <Miminoiily  miti>rato«  tim  pruri- 
tus and  tlio  wliolo  fliaiii  of  afCompiinyiM^j  syiiiptoiuH.  Solar  as 
we  liavo  boi'M  al>k<  to  loani,  this  i-om|)oiiii(i  siilpliiir  lozfiijri^  lias 
not  yi't  boon  iiiado  in  tiiis  country,  lint  it  is  hi^'lily  prohalilc  tliat 
it  will  1)0  laid  before  the  jirofossion  in  \\  short  time. 


SCIKVY    IX    THE    RUSSIAN    AHMY. 

S«  ri!VY  liavini;  been  endemic  at  some  of  the  garrison  towns 
ot  Kussia,  says  the"  Lancet,"  an  army  surgeon,  who  set  himself 
to  the  task  of  locating  its  causes,  Inis  reported  that  ihe  bad  food 
served  to  the  soldiers  will  readily  exjilaiti  its  existence  and  in- 
crease, lie  recommends  that  the  army  purveyors  be  discharged 
and  that  abattoirs  be  establisheil  in  all  garrison  towns,  and  that 
all  "superior"  Hour  be  excluded  from  the  soldiers'  dietary. 
His  scheme  for  the  feeding  of  the  men  includes  the  use  of  a 
vegetable  soup  each  day  in  the  following  i)roi)ortions:  Twice  a 
week,  cabbage  soup ;  twice,  potato  soup;  and  one  day  each,  a 
soup  of  turnii)s,  peas,  and  macaroni. 


THE   STOLIDITY    OF    THE    CHINESE. 

AccoKDixo  to  the  "  Deutsche  Medizinal-Zeitung,"  an  Eng- 
lish physician  residing  in  China  points  out  that  the  most  char- 
acteristic ditierence  between  the  Chinaman  and  the  Caucasian 
of  Europe  lies  in  the  former's  lack  of  nervousness.  We  in 
America,  who  have  seen  the  Chinaman  working  incessantly  in 
his  little  laundry,  shall  tind  no  ditticulty  in  believing  the  state- 
ments of  the  English  physician  when  he  says  :  "  The  Chinaman 
can  write  all  day,  he  can  work  all  day,  he  can  stand  for  a  whole 
day  in  one  position,  weaving,  hammering  gold,  or  cutting  ivory, 
without  once  being  attacked  by  nervousness.  This  peculiarity 
makes  itself  apparent  in  early  youth.  The  Chinaman  can  bear 
any  kind  of  bodily  exercise.  Sport  and  play  are  to  him  unne- 
cessary labor,  lie  caa  sleep  anywhere  and  in  any  position — 
amid  thundering  machines,  deafening  noises,  theory  of  children, 
or  the  wrangle  of  grown  people ;  on  the  ground,  in  bed,  or  on 
a  chair."  In  his  own  innocent  way  the  Chinaman  is  almost  a 
Sybarite. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  9,  1889  : 


DISEASES. 

Week  ending  jHly2. 
Cases.        Deaths'. 

Week  ending  July  9. 

Cases. 

Deatbs. 

11                  3 
71                 7 
3                 3 
88                 4 
99               27 

15 
54 

1 
39 
84 

2 

3 

Cerebro-spinal  meningitis .... 

1 
3 

Diphtheria 

18 

Recent  Deaths. — Dr.  Stephen  Wickes  died  on  June  8th,  at 
Orange,  N.  J.,  having  had  an  apoplectic  seizure  about  three 
weeks  before.  He  was  born  in  1813  at  Jamaica,  Long  Island. 
He  was  educated  at  Union  College,  graduating  when  eighteen 
years  of  age.  In  1834  he  was  graduated  in  medicine  at  the 
University  of  Pennsylvania.  He  practiced  in  Troy,  N.  Y.,  for 
several  years,  being  associated  with  the  eminent  Dr.  Thomas 
W.  Blatchford.  In  1852  he  made  Orange  his  permanent  home, 
and  there  continued  in  practice  until  a  few  years  ago.  He  was 
the  author  of  a  "History  of  Medicine  in  Xew  Jersey  and  of  its 
Medical  Men  from  the  Settlement  of  the  Province  to  A.  D. 


1800,"  also  of  a  monograph  on  '"Sepulture."  He  had  nearly 
completed  a  "  History  of  Newark  .Mountain,"  to  which  lie  had 
given  much  of  IiIh  attention  for  twenty-five  years.  He  was  the 
editor  of  the  transactions  of  his  State  society  from  IKOI.  Ho 
was  |)liysician  to  the  Memorial  llos|)ital  from  1H73.  He  was  a 
juesidiiig  elder  in  the  Presb.Merian  Church  and  president  of  the 
Kssex  County  Bible  Society.  He  was  a  man  of  decided  char- 
acter, diligent,  thorough,  fond  of  research,  and  independent  and 
original  in  his  form  of  expression. 

Dr.  Philip  F.  Brakeley,  of  Belvidere,  N.  J.,  died  on  July  3d, 
aged  seventy-five  years.  He  had  been  for  nearly  half  a  cent- 
ury (piite  a  |)rominent  tigure  in  medical  atlairs  in  the  tiorthern 
part  of  the  State,  occupying  a  position  not  unlike  that  of  that 
other  veteran,  the  late  Dr.  William  Elmer,  in  the  southern  sec- 
tion. Dr.  Brakeley  was  for  about  forty  years  the  secretary  of 
the  Warren  County  Medi(-al  Society.  Like  Dr.  Elmer,  who  was 
nearly  his  peer  in  years,  he  was  an  alumnus  of  the  University 
of  Penn.sylvania,  medical  department,  of  the  class  of  1842.  His 
death  was  ascribable  to  the  advancing  disabilities  of  age,  hast- 
ened by  disease  of  the  heart. 

Dr.  William  Robinson  Findley  died  at  Altoona,  Pa.,  on  July 
5th,  in  his  seventy-ninth  year.  He  was  a  practitioner  in  Blair 
County  for  about  tifty-eight  years,  and  had  been  a  permanent 
member  of  the  State  Medical  Society  since  1863. 

Dr.  Edward  Tobie  died  on  May  12th,  at  Buffalo,  N.  Y.,  at 
the  age  of  fifty-eight  years.  He  was  one  of  the  elders  of  the 
profession,  and  possessed  of  most  noble  traits  of  character- 
He  had  built  up  a  very  large  practice,  and  his  untimely  death 
was  seemingly  due  to  the  fact  that  he  never  spared  hirn.self.  He 
was  a  graduate  of  the  Geneva  Medical  College  in  the  year  1855. 
His  death  was  occasioned  by  a  sudden  and  overwhelming  apo- 
plectic seizure. 

Dr.  John  Jordan  Brown,  of  Mifilinville,  Pa.,  a  representative 
in  the  last  State  Legislature,  died  on  June  25th.  He  was  found 
unconscious  in  his  office  and  did  not  rally.  He  was  a  graduate 
of  Jefferson  Medical  College,  of  the  class  of  1870. 

Dr.  Charles  Bland  Radclifife,  of  London,  died  suddenly  on 
June  18th,  of  bleeding  from  a  varicosity  on  the  surface  of  an 
umbilical  hernia  of  large  size  and  long  standing.  Dr.  Radcliffe 
was  well  known  for  his  special  labor  in  the  field  of  neurology, 
for  his  writings  on  convulsive  disorders,  and  for  his  articles  in 
Reynolds's  "System  of  Medicine."  He  was  one  of  the  physicians 
of  the  National  Hospital  for  the  Paralyzed  and  Epileptic,  and 
was  formerly  attached  to  the  faculty  at  the  Westminster  Hospi- 
tal, both  as  attending  and  as  consulting  physician. 

Dr.  J.  Lewis  Smith,  Jr.,  a  son  of  the  well-known  writer  on 
diseases  of  children,  died  at  his  home  in  New  York,  on  Mon- 
day, the  8th  inst.  The  deceased,  who  was  a  young  man  of  much 
promise,  was  a  graduate  of  Bellevue  Hospital  Medical  College, 
of  the  class  of  1884. 

The  New  Hampshire  Medical  Society.— At  the  recent  an- 
nual meeting  of  this  society  the  following  officers  were  elected 
for  the  coming  year:  Dr.  William  Child,  of  New  Hampton, 
president;  Dr.  Lyman  B.  How-,  of  Manchester,  vice-president; 
Dr.  Granville  P.  Conn,  of  Concord,  secretary  ;  I>r.  Daniel  S. 
Adams,  of  Manchester,  treasurer;  and  Dr.  Thomas  Hiland, 
U.  S.  N.,  of  Concord,  anniversary  chairman.  The  society  was 
incorporated  in  1791,  and  preparations  are  in  progress  for  a 
centennial  meeting  two  years  hence. 

The  Hospital  of  Johns  Hopkins  University.— Dr.  Henry 
M.  Ilurd,  of  Pontiac,  Michigan,  has  been  appointed  superintend- 
ent of  the  hospital.  He  is  at  present  the  superintendent  of  the 
State  Asylum  for  tlie  Insane  at  Pontiac. 

St.  Francis's  Hospital,  Jersey  City. — The  medical  board 
has  elected  officers  for  the  ensuing  year  as  follows:  President, 
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Dr.   Natliau  Gross  Bozeman ;    secretary,  Dr.  Hamilton  Vree- 
land  :  curator,  Dr.  William  Perry  Watson. 

Change  of  Address.— Dr.  Frederick   Peterson,  to  No.  •201 
West  Fifty-fourth  Street. 

Army  Intelligence.— 6{//^c^■a^  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army ^  from  June  16  to  July  6,  1889 : 
By  direction  of  the  Acting  Secretary  of  War.  the  fullowin<!: 
changes  in  the  stations  of  officers  of  the  Medical  Dei)urt- 
ment  are  ordered:  Ten  Eyck,  Benjamin  L.,  First  Lieuten- 
ant and  Assistant  Surgeon  (recently  appointed),  ordered  to 
Fort  Leavenworth,  Kansas;  Gaedinek,  John  de  B.  W.,  Ca])- 
tain  and    A.ssistant   Surgeon,   relieved    from    duty    at  Fort 
Leavenworth,  Kansas,  and  ordered  to  Fort  Reno,  Indian  Ter- 
ritory ;  Par.   3,   S.   O.   132,  June  8,  1889,  A.  G.  O.,  is  so 
amended  as  to  direct  Wales,  P.  G.,  First  Lieutenant  and 
Assistant  Surgeon,  to  report  to  Fort  Huachuca,  Arizona,  for 
duty  in  place  of  Presklio  of  San  Francisco,  Gal. ;  Wyetr, 
M.  C,  Captain  and  Assistant  Surgeon,  relieved  from  duty 
at  Fort  Huachuca,  Arizona,  and  ordered  to  Fort  McDowell, 
Arizona;  Woods,  Leonard,  First  Lieutenant  and  Assistant 
Surgeon,  relieved  from  duty  at  Fort  McDowell,  Arizona,  and 
ordered  to  Presidio  of  San  Francisco,  Cal.     Par.  2,  S.  O. 
138,  A.  G.  O.,  June  15,  1889. 
FoRwooD,  William  H.,  Major  and  Surgeon.     By  direction  of 
the  Secretary  of  War,  the  extension  of  leave  of  absence  on 
surgeon's  certificate  of  disability  granted  in  S.  O.  118,  May 
22,  1889,  from  this  office,  is  further  extended  four  months 
on  surgeon's  certificate  of  disability.     Par.  14,  S.  O.  142, 
A.  G.  O.,  Washington,  June  20,  1889. 
Fisher,  Walter  W.  K.,  Captain  and  Assistant  Surgeon.     The 
leave  of  absence  for  one  month  granted  by  S.  O.  30,  c.  s.. 
Department  of  California,  and  extended  fifteen  days  by  Par. 
3,  S.  O.  37,  c.  s.,  from  these  headquarters,  is  further  ex- 
tended fifteen  days.     Par.  1,  S.  O.  41,  Headquarters  Division 
of  the  Pacific,  San  Francisco,  Cal.,  June  12,  1889. 
Harris,  Henry  S.  T.,  First  Lieutenant  and  Assistant  Surgeon. 
By  direction  of  the  Acting  Secretary  of  War,  leave  of  ab- 
sence  for   two   months   is  granted.      Par.   13,   S.  O.  140, 
A.  G.  O.,  June  18,  1889. 
Corson,  J.  K.,  Major  and  Surgeon.     Granted  leave  of  absence 
for  one  month,  with  permission  to  apply  for  an  extension  of 
one  month.     Par.  2,  S.  O.  65,  Headquarters  Department  of 
the  Columbia. 
HoFF,  John  Van  R.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Reno,  Indian  Territory,  and  ordered  to 
Fort  Riley,  Kansas.     Par.  6,  S.  O.  145,  A.  G.  O.,  Washing- 
■  ton,  D.  C,  June  24,  1889. 
Baohe,  Dallas,    Major  and  Surgeon,  is  relieved  from  duty  at 
Fort  Riiey,  Kansas,  and   ordered  to  report  to  commanding 
general.  Department  of  the  Platte,  for  duty  as  Medical  Di- 
rector of  that  department.     Par.  G,  S.  O.   145,  A.  G.  0., 
Washington,  D.  C,  June  24,  1889. 
Woodruff,  Ezra,  Major  and  Surgeon,  is,  by  direction  of  the 
Secretary  of  War,  relieved  from  temporary   duty    at   Fort 
Monroe,  Virginia,  and  will  report  in  person  to  the  command- 
ing officer  at  Fort  Hamilton,  N.  Y.,  for  duty  at  that  station. 
Par.  5,  S.  O.  146,  A.  G.  O.,  June  25,  1889. 
Fisher,  Walter  W.  R.,  Captain  and  Assistant  Surgeon.     By 
direction  of  the  Secretary  of  War,  the  extension  of  leave  of 
absence  granted  in  S.  O.  41,  June  12,  1889,  Division  of  the 
Pacific,  is  still  further  extended  fifteen  days.     Par,  8,  S.  0. 
146,  A.  G.  O.,  Washington.  June  25,  1889. 
The  leave  of  absence  for  one  month  granted  Major  J.  K.  Coksox, 
Surgeon,  by  Par.  2,  S.  O.  65,  c.  s..  Department  of  the  Co- 


lumbia, is  extended  one  month.  Par.  1,  S.  0.  45,  Head- 
quarters Division  of  the  Pacific,  June  24,  1889. 

Leave  of  absence  for  twenty-five  days,  to  commence  on  or  about 
July  2,  1889,  is  granted  Captain  A.  R.  Chapin,  Assistant 
Surgeon.  Par.  6,  S.  O.  145,  Division  of  the  Atlantic,  June 
27,  1889. 

Gibson,  R.  J.,  Captain  and  Assistant  Surgeon,  reports  arrival 
July  2,  1889;  at  Camp  Lewis,  Fisher's  Island,  New  York,  in 
compliance  with  Par.  5,  S.  O.  133,  Division  of  the  Atlantic, 
which  designated  him  as  medical  officer  for  the  encampment 
(rifle  practice)  at  Fisher's  Island,  New  York. 

By  direction  of  the  Secretary  of  War,  Captain  Andrew  V. 
CiiERBONNiER,  Mcdical  Storekeeper,  will,  in  addition  to  his 
present  duties,  take  charge  of  the  office  and  perform  the 
duties  of  acting  assistant  medical  purveyor  in  St.  Louis,  Mis- 
souri, during  the  absence  of  Captain  George  T.  Beall,  Medi- 
cal Storekeeper.     Par.  2,  S.  O.  151,  A.  G.  O.,  July  2,  1889. 

Leave  of  absence  for  one  month  is  granted  Captain  W.  C.  Gor- 
gas,  Assistant  Surgeon,  to  take  effect  on  the  arrival  of  a 
medical  officer  to  relieve  him.  Par.  2,  S.  O.  84,  Headquarters 
Department  of  the  Missouri,  July  3,  1889. 

By  direction  of  the  Secretary  of  War,  leave  of  absence  for  two 
months  is  granted  Captain  George  T.  Beall,  Medical  Store- 
keeper.    Par.  8,  S.  O.  148,  A.  G.  O.,  June  27,  1889. 

Naval  Intelligence.— O^za^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weehs  ending 
June  29,  1889 : 

Beardsley,  Grove  S.,  Medical  Inspector.  Granted  a  year's 
leave  of  absence,  with  permission  to  leave  the  United  States. 

Ferebee,  N.  M.,  Surgeon.  Detached  from  special  duty  at 
Naval  Academy  and  to  await  orders. 

RoTHGANGER,  George,  Assistant  Surgeon.  Ordered  to  the  Na- 
val Hospital  at  Mare  Island,  Cal. 

Siegfried,  C.  A.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Quinnebaug,  and  to  wait  orders, 

Curtis,  L.  W.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Quinnebaug,  and  to  wait  orders. 

Smith,  George  T.,  Assistant  Surgeon.  Ordered  to  the  Army 
and  Navy  Hospital,  Hot  Springs,  Arkansas. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  July  16th:  Medical  Society  of  the  County  of  Otsego 
(annual — Cooperstown),  N".  Y. 

Saturday,  July  20th:  Medical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


fitters  to  i^t  ^bitor. 


SUBLUXATION   OF  THE  HEAD   OF   THE   RADIUS'. 

133  West  Thiuty-kourtii  Street,  Jtdy  8,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Answering  the  letter  of  Dr.  Van  Arsdale  in  your  issue 
of  July  5th,  please  allow  ine  to  say  that  it  is  a  matter  of  small 
importance  whether  my  paper  brought  forward  any  original 
ideas.  Not  knowing  of  the  papers  of  Moore,  Van  Santvoord, 
and  Streubel,  I  made  a  few  simple  experiments  upon  the 
cadaver,  and  published  the  results  for  what  they  were  worth  in 
your  issue  of  June  22d.  The  question  as  to  the  real  nature  of 
the  injury  had  puzzled  nie,  but  the  experiments  vh^yq  satis- 
factory. 

The  specimen  presented  by  Dr.  Van  Arsdale,  as  stated  in 
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[N.  Y.  Med.  Juob., 


iuH  lottor,  tlul  mil  illuHtratu  uiiy  of  tlii'  |K»iiil«  wliicli  1  made  in 
roforoiu'o  to  Mie  movomonts  of  tlio  nrl»ici»liir  li^ainont,  aii<l  lliat 
in  \\\\y  1  dill  nut  tlo  him  "  tlie  rro«lit  to  rt'for  to  it." 

In  answer  to  tlu>  important  points  in  Dr.  Van  Arsdalo's  lot- 
tor,  I  woulilsay:  1.  In  spito  of  tlio  olosoallacliinontHof  mnscles 
to  tlio  aiilorior  li^'ainont,  tlio  (ihors  known  as  I  ho  orhicniar  lipi- 
niont  oan  slip  ovor  tho  head  of  the  radins  wliilo  tlio  anlorior 
lijraniont  remains  nndistnrbed.  2.  Tho  fact  that  in  inanv  <  uses 
tlio  hoad  of  tho  radius  can  be  folt  anteriorly  displaced  does  not 
8poak  a^'ainst  tho  theory  of  interposition,  but  rather  in  favor  of 
it,  for,  tho  hoad  of  the  radins  being  liberated  from  the  loop  of 
tho  orbicular  lipimont,  tho  biceps  muscle  would  naturally  bo 
expected  to  displace  tho  head  of  the  radius  anteriorly.  :?.  If 
Dr.  Van  Ar.sdalo  will  try  to  produce  siiblu.xation  of  the  head  of 
the  radius  while  the  biceps  niusclo  of  the  cadaver  is  put  upon 
tho  stretch,  he  will  believe  with  ino  that  the  orbicular  lipamont 
can  not  slip  over  the  liend  of  the  radius  into  the  joint  space 
except  at  a  moment  when  the  bicojis  muscle  of  tlie  patient  is  re- 
laxed and  "olY  its  guard."  Kohkkt  T.  Mokuls,  M.  D. 


Ilrotccbings  of  .Societies. 

NEW    YORK   ACADEMY    OF   MEDICINE. 

SECTION    IN    PEAPTICE    OF    MEDICINE. 

Meeting  of  April  16,  1889. 
Dr.  R.  C.  M.  Page  in  tlie  Chair. 

A  Case  of  Purptira  Haemorrhagica. — Dr.  E.  A.  Bracklow 
presented  a  jjutiont.  ImproviMUont  of  some  duration  had  been 
obtained  from  the  administration  of  sulphate  of  quinine  in 
acidulous  solution,  but  the  old  condition  had  returned  sooner  or 
later  after  every  sort  of  treatment  tried.  There  was  associated 
kidney  disease. 

Dr.  G.  R.  LooKwooD  said  he  had  been  struck  with  the  uncer- 
tainty in  various  writers  as  to  what  really  constituted  the  mor- 
bid state  present  in  or  with  purpura  haemorrhagica.  Many 
spoke  only  of  the  essential  cases,  to  the  exclusion  of  those 
which  were  symptomatic — e.  g.,  occurring  in  scarlet  fever,  etc. 
Others  associated  purpura  hsTimorrhagica  with  a  general  ca- 
chexia due  to  poor  food,  residence  in  damp  cellars,  etc.,  and 
with  swelling  of  the  gums  and  loosening  of  the  teeth ;  still  oth- 
ers with  aniemia,  enlargement  of  the  liver  and  spleen,  retinal 
liaMuorrhages,  and  escape  of  blood  on  the  mucous  surfaces. 
The  pathology,  symptomatology,  and  treatment  were  not  well 
defined,  in  other  words;  the  literature  on  the  subject,  and  espe- 
cially the  reports  of  cases,  needed  review  and  original  study. 
The  treatment  of  the  condition  had  been  unsatisfactory  with 
the  exception  of  one  instance  where  the  faradaic  current,  used 
for  the  first  time  when  the  patient  was  in  extremis,  had  brought 
about  recovery.  There  was  one  form  of  the  disease  not  sufB- 
cientlv  recognized.  It  was  common  to  hear  of  mild  cases  which 
were  recovered  from  in  which  there  were  more  or  less  frequent 
recurrences.  But  he  referred  now  to  instances  where  bamor- 
rhages  and  acute  collapse  came  on  very  suddenly,  the  patient 
dying  in  profound  nervous  depression.  Thus  a  soldier,  in  good 
health  apparently  when  such  an  attack  had  come  upon  him,  had 
died  after  an  illness  of  only  eighteen  hours.  In  another  instance 
a  young  lady  had  been  seized  with  haemorrhages  into  the  skin, 
and  from  the  nose,  mouth,  bowels,  uterus,  kidney,  and  stomach  ; 
the  temperature  had  risen  to  107°  F.,  and  alter  two  days  of  pro- 
found nervous  depression  the  patient  had  died  in  coma. 

Dr.  W.  S.  GoTTHEiL  said  he  appreciated  the  confusion  now 


existing  in  the  doscriptioriH  of  purpura  as  distinguishod  from 
purpuric  diseases,  but  thought  no  very  marked  distinciion 
neoflcd  to  1)0  made  Ixtwct^n  them.  A  first  class  uhould  be 
made  of  caKos  whore  liiomorrhageH  occurred  into  the  skin 
only  (in  which  also  recovery  always  oocnrred).  In  a  wecond 
class  Hhoiild  ho  placo<l  tho  sevoro  case*  where  luomorrhagoB 
from  the  mucous  mombrancH  and  internal  viscera  occurred. 
But,  apart  from  this,  ho  would  have  tho  pathological  conditions 
under  which  tho  disease  occurred  studied  in  themselves,  and 
named  accordingly,  'iho  connection  was  the  main  thing,  since 
|)urj)ura  was  only  a  sym|itom  of  (piite  a  number  of  difleront 
an'octions. 

The  Value  of  Simulo  in  Epilepsy.— Dr.  M.  Allen  Stauu 
re-ad  a  ro|)ort  of  the  results  obtained  from  tho  emjWoyment  of 
tincture  of  simulo  in  a  number  of  cases  of  ejiilopsy  and  hystero- 
epilepsy.  His  conclusions  were  that  it  was  without  value  in 
hysterica]  convulsions  of  every  sort,  in  petit  mal,  and  in  pro- 
cursive epilepsy,  and  that  it  was  not  the  equal  of  the  bromides 
in  grand  mal.  But,  on  the  other  hand,  it  caused  no  general 
disturbance  as  the  bromides  sometimes  did,  and  in  such  cases 
might  be  used  to  rejjlace  them  as  a  means  of  reducing  tho  fre- 
quency of  real  epileptic  seizures.  If  used,  he  would  advise  that 
the  dose  be  increa?ed  daily.  The  chief  objection  to  the  employ- 
ment of  the  drug  in  ordinary  ])ractice  was  its  expensiveness. 

Dr.  E.  D.  Fisheu  thought  the  drug  worthy  of  trial.  Some 
had  found  that  if  a  third  of  the  ordinary  dose  of  the  bromides 
was  replaced  by  simulo,  the  efifect  of  each  drug  was  much  en- 
hanced. 

Dr.  L.  C.  Gkay  had  tried  the  drug  in  five  different  cases, 
both  in  combination  and  by  itself.  His  experience  with  it  had 
resulted  in  his  entirely  abandoning  its  use.  Any  change  of 
treatment  was  followed  by  temporary  imjjrovement  in  epilepsy, 
but  a  value  of  this  sort  simulo  bad  in  common  with  too  many 
other  agents  to  be  recognized  as  having  a  specific  action. 

The  Significance  of  the  Crepitant  Rale.— Dr.  Fkank  W, 
Jackson  read  a  paper  with  this  title,  in  which  he  had  compiled 
opinions  from  various  standard  writers  to  the  effect  that  the 
crepitant  r41e  did  not  occur  in  ])neumonia  alone.  There  was  a 
difference  in  the  definition  of  the  rale  by  various  writers,  but 
all  practically  followed  either  Laennec  or  Walshe.  Laennec 
had  located  the  origin  of  the  sound  in  the  pulmonary  cells,  be- 
lieving it  due  to  the  breaking  of  bubbles  of  air  forming  in  a 
serous  exudation,  and  described  it  as  a  moist  sound.  Walshe 
described  it  as  a  dry  crackling,  comparable  to  the  breaking  of  a 
fine  tissue,  and  probably  produced  when  stiffened  air  cells  were 
distended.  The  reader  believed  both  moist  and  dry  crepitant 
rales  occurred,  having  noticed  them  sometimes  in  the  same  pa- 
tient on  different  examinations.  More  recent  foreign  writers 
made  it  due  to  a  variety  of  possible  conditions  (thus  to  the 
tearing  loose  of  the  walls  of  the  vesicles  from  a  fluid,  beginning 
oedema  of  the  lung,  pleuritic  adhesions,  collapse  of  air  vesicles, 
oedema  of  the  pleura  dependent  on  old  lung  diseases,  and  the 
first  stage  of  pulmonary  apoplexy),  as  well  .as  to  the  incipient 
stage  of  pneumonia.  Dr.  Leaming,  in  this  country,  had  sought 
to  enforce  the  view  that  all  niles  were  of  pleuritic  origin,  basing 
bis  belief  on  the  finding  of  fibrin  on  the  pleura,  in  cases  where 
rales  had  been  heard  a  few  hours  before  death,  and  when  the 
lung  was  completely  S(didified.  He  considered  it  a  valuable 
sign  of  pneumonia  and  phthisis,  but  not  as  a  positive  indication 
of  either.  Dr.  Loomis  made  the  crepitant  rale  due  to  pleuritis; 
Dr.  Delafield  made  it  a  friction  sound;  Dr.  Roosevelt,  a  sound 
due  most  commonly,  and  perhaps  always,  to  pleuritic  rubbing, 
and  occurring  in  pneumonia,  jdjthisis,  and  dry  pleurisy. 

The  speaker  had  a  few  observations  of  his  own  to  offer  from 
a  strictly  clinical  point  of  view.  The  crepitant  rale,  in  his  ex- 
perience, was  not  always  persistent ;    that  is,  it  often  disap- 
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peared  and  then  appeared  jigain,  from  moment  to  moment. 
The  very  fine  and  dry  crackling  rales,  coming  in  a  gust  or 
shower,  were  but  rarely  heard.  The  crepitant  rale  was  heard 
in  dry  pleurisy,  in  pneumonia,  and  in  phthisis,  and  in  no  case 
could  one  tell  by  the  rale  alone  whether  the  case  was  one  of 
pneumonia  or  not.  Many  patients  whose  only  symptom  was 
pain  in  the  chest  had  crepitant  rales,  and  this  he  believed  to 
be  due  to  dry  pleurisy  alone  or  to  pleuritic  adhesions.  In 
oedema  he  believed  the  rale  was  subcrei)itant  of  a  very  licpiid 
character.  There  seemed  to  him  a  strong  probability  that  the 
crepitant  rale  common  to  pneumonia,  phthisis,  and  dry  pleurisy 
was  due  to  a  pleuritic  exudation. 

His  conclusions  were  that  the  crepitant  rale  was  not  pathog- 
nomonic of  pneumonia ;  that  it  was  heard  also  in  phthisis,  in 
dry  pleurisy,  and  in  broncho-pneumonia;  that  there  was  a  strong 
probability  that  it  was  almost  always  due  to  pleuritic  inflamma- 
tion ;  and  that  the  question  as  to  whether  it  was  also  heard  in 
oedema  of  the  lung  and  in  pulmonary  apoplexy  was  as  yet  un- 
settled. 

Dr.  J.  W.  Roosevelt  thought  that  among  the  many  loose 
statements  made  in  explanation  of  physical  signs  the  loosest 
had  been  concerned  with  the  causation  of  the  crepitant  rale. 
We  were  not  yet  in  a  position  to  say  what  the  cause  really  was, 
in  his  opinion.  Some  had  said  that  this  rale  was  produced  in 
the  air  vesicles ;  others,  that  it  could  not  be  there  produced  be- 
cause the  air  did  not  move  in  these  spaces.  The  latter  state- 
ment he  must  absolutely  deny.  The  inflation  of  lung  tissue  pro- 
duced by  even  a  small  motion  of  the  chest  had  been  proved  to 
the  eye  experimentally.  We  were  told  that  the  pleural  surfnces 
alone  produced  this  sound.  Othei's  said  that  crepitant  n'des 
could  not  arise  in  a  solidified  lung.  He  saw  no  reason  why  they 
should  not  be  produced  in  the  latter  way.  We  overlooked  the 
fact  that  a  solidified  lung  moved,  or  else  the  pleura  did  not  move 
with  the  chest.  The  soliditied  lung  was  capable  of  expansion, 
if  only  by  the  filling  of  the  bronchi,  as  could  be  shown  experi- 
mentally. Some  spoke  of  it  as  a  curious  thing  that  the  crepitant 
rale  was  heard  only  near  the  seat  of  pain,  but  it  was  equally 
curious  that  the  pain  did  not  correspond  to  the  seat  of  the 
pleurisy  and  was  located  sometimes  even  in  the  other  lung. 
Sometimes  crepitant  and  subcrepitant  rales  were  heard  just  be- 
fore death,  and  the  autopsy  showed  no  pleurisy  present.  On 
the  other  hand,  he  could  say  from  personal  observation  that 
these  rales  could  sometimes  be  lieard  in  cases  of  pure  pleurisy. 
It  was  also  heard  in  pulmonary  oedema.  If  the  pleura  could 
produce  the  sound,  why  not  also  a  solidified  lung?  His  con- 
clusion, therefore,  was  that  the  crepitant  rdle  was  valuable  as 
a  sign  of  either  pleurisy  or  pneumonia  only  in  connection  with 
other  symptoms. 

Dr.  W.  W.  Van  Valzaii  agreed  that  the  crepitant  rale  might 
appear  in  each  of  the  several  conditions  named.  A  simple  means 
of  separating  those  cases  where  the  source  of  the  rale  was  in  the 
pleura  from  those  where  it  was  in  the  lung  itself  was  to  fix  the 
lower  third  of  the  chest-wall  by  throwing  the  arms  about  the 
patient's  waist,  and  then  having  him  breathe  and  cough.  If, 
then,  the  stethoscope  still  revealed  the  existence  of  a  rale,  the 
source  of  the  sound  was  evidently  pulmonic.  If,  on  the  other 
hand,  the  pain  on  breathing  and  the  rale  were  both  suspended  by 
thus  clasping  the  chest,  both  had  evidently  come  from  a  pleural 
affection.  In  pleuritic  rales  the  extent  over  which  they  were 
heard  was  small,  moreover.  They  were  comparatively  loud  and 
harsh  and  the  amount  of  sound  varied  much.  In  pneumonia  the 
rale  not  of  pleural  origin  was  comparatively  a  faint  sound,  deep- 
seated,  and  varying  little  in  auumnt. 

The  Chairman  believed  that  the  real  crepitant  rale  origin- 
ated in  the  lung,  but  might  be  imitated  as  a  result  of  conditions 
in  the  pleura  and  bronchi,  and  in  some  cases  indistinguishably. 
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A  Treatise  on  the  Diseases  of  Women,  for  the  use  of  Students 

and  Practitioners.     By  Alexander  J.  C.  Skene,  M.  I).,  etc. 

New  York :  D.  Appleton  and  Company,  1888.    Pp.  xiv-966. 

Dr.  Skene's  well-earned  reputation  as  one  of  the  leading 
tryniccologists  of  America  is  in  itself  enough  to  insure  a  favor- 
able reception  of  his  book,  and  this  will  be  the  more  heartily 
given  after  the  work  has  been  examined.  Like  the  books  pub- 
lished by  Emmet  and  Sims,  it  voices  tiie  author's  own  ideas  and 
methods  of  practice — deductions  from  his  own  observations  to 
the  almost  entire  exclusion  of  tho.se  of  other  authorities.  All, 
or  almost  all,  of  the  many  mooted  points  with  whicii  the  gynae- 
cology of  to-day  bristles  are  not  discussed  by  the  author,  whose 
aim  has  been  to  present  the  practical  part  of  gynaecological  sur- 
gery in  brief,  concise  descriptions  of  the  various  disorders  of 
the  female  sexual  organs  and  of  the  modes  of  treatment  which 
he  himself  follows,  rather  than  a  summary  of  all  tiie  methods 
now  in  vogue.  Illustrative  histories  of  cases  are  given  with  a 
view  to  the  better  explanation  of  details  of  treatment,  as  well 
as  of  tiie  different  phases  of  the  same  disease. 

A  large  portion  of  the  work  is  devoted  to  the  diseases  of  the 
bladder  and  urethra,  as  one  might  fancy  would  be  the  case,  for 
Dr.  Skene  has  already  contributed  much  to  the  literature  of  that 
subject.  Some  controversial  matter  has  crept  into  this  section  of 
the  work,  but  its  presence  is  not  manifest  to  a  disagreeable  extent. 

The  work  shows  that  its  author  is  nothing  if  not  original, 
and  is  replete  witii  practical  suggestions  and  details  of  opera- 
tive technique  by  which  other  eminent  authorities  might  profit 
in  many  instances.  The  treatment  of  uterine  myo-fibroma  by 
the  galvanic  current  is  supported,  and  some  stress  is  laid  upon 
abnormal  invagination  of  the  cervix  as  a  cause  of  uterine  dis- 
placements. The  chapters  relating  to  the  use  and  abuse  of 
pessaries  are  most  admirable,  if  one  fault,  to  whicli  subsequent 
attention  will  be  paid,  is  ignored.  The  proper  a[)plication  of 
these  much-abused  instruments  in  the  treatment  of  uterine  dis- 
placements is-  clearly  defined,  as  are  the  injurious  effects  of 
careless  or  ignorant  use  of  the  same. 

The  book  will  be  welcomed  by  the  practitioner  of  gynaeco- 
logical experience  as  a  valuable  addition  to  his  reference  library, 
but  it  will  be  of  but  little  real  assistance  to  the  student  or  tyro, 
as  the  fault  just  mentioned  is  apparent  throughout  its  extent. 
This  fault  consists  in  the  almost  absolute  neglect  of  mentioning 
the  contra-indications  to  the  use  of  the  sound  as  a  uterine  re- 
positor,  and  to  the  performance  of  operations  involving  the 
uterus  or  the  circumjacent  pelvic  tissues.  In  gyniecological 
surgery  pre-eminently  should  care  be  taken  to  prepnre  the  pa- 
tient for  operation,  and  to  postpone  it  until  such  time  as  may  be 
required  for  preparation  has  elapsed  and  all  evidences  of  acute 
pelvic  inflammation  have  disappeared.  Yet  the  only  reference 
to  this  all-important  subject  is  to  be  found  in  the  statement, 
frequently  recurring  in  the  histories  of  the  cases  cited,  that  the 
])atient  was  treated  until  she  was  in  a  condition  which  was 
suitable  for  operation,  with  no  description  of  that  condition  and 
no  caution  against  operating  at  any  time  or  in  any  case.  To 
the  expert  this  is  of  no  importance,  but  to  the  callow  practi- 
tioner, who  will  blindly  follow  his  text-book's  directions,  it 
may  mean  invariable  pelvic  peritonitis  as  a  complication  in  his 
uterine  cases.  Again,  ulceration  of  the  vaginal  and  uterine 
walls  resulting  from  the  pressure  of  a  neglected  or  ill-fitting 
pessary  is  very  uncommon  in  comparison  with  the  evil  effects  of 
the  use  of  even  perfectly  fitting  pessaries  when  the  uterine  liga- 
ments are  the  seat  of  inflamnuition,  or  the  enlarged,  prolapsed 
ovary  is  cruelly  pressed  upon  by  the  same  malplaced  instrument. 
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lu  genorni,  the  work  is  ii  oonciHO  exponition  of  tlio  gynoB- 
ooUi^ical  snrjron-  of  tn-diiy,  (ind,  tliouf^li  it  trcnts  itH  Hiil»ji'<;t  only 
tVoiii  tlio  staiiil|iiiinl  of  its  iiiitlior'M  i'X|)«'ri»'ii(  o  iirid  Itfliol',  it  w  ill 
well  roimy  liiiii  who  roads  it  caii-fullv.  Dr.  Skoiu'"s  tracliiiif^H 
may  bo  at  varianoo  with  thoso  (if  oinialiy  omiiioiit  aiithoiitioM, 
but  lio  nddiicos  oii«>ii^li  of  olinioal  proof  in  support  of  his  inoth- 
ods;  and  tho  i|iiality  of  a  pudding  is  best  ascortainod  by  an 
notual  ingostion  tost,  not  by  tboorotical  oritioism  of  the  recipe 
after  whioh  it  had  been  oonstrnctod. 

The  b»)ok,  in  typography  and  ilhisi rations,  is  a  credit  to  the 
publishers.  Numerous  woodcuts  and  several  colored  I)late8 
illustrate  the  work  and  testify  in  regard  to  tho  ability  of  the 
artist. 

Clhiifdl  /.frt'irtK  on  Albumhnirin.  My  Tiioma.s  (iKAiNcici! 
Stkwaut,  M.  1).  Kdin.,  Fellow  of  the  lioyal  College  of  Physi- 
cians of  Kdinburgh,  etc.  New  York:  William  Wood  &  Co., 
1888.     Pp.  xi-250. 

This  work  is  worthy  of  serious  attention.  Tlie  author  de- 
tails the  results  of  personal  observations  apparently  made  with 
care.  However  much  we  may  venture  to  doubt  many  of  his 
conclusions,  we  can  not  overlook  the  importance  of  the  facts 
presented.  Unfortunately,  the  tables  of  statistics  are  by  no 
means  convincing.  It  is  a  great  pity  that  more  detail  is  not 
given.  Dr.  Stewart  first  tabulates  the  incidence  of  albuminuria 
in  505  "presumably  healthy  people,"  and  finds  albumin  present 
in  166.  Of  these,  the  quantity  was  sufficient  to  be  shown  with 
cold  nitric  acid  in  76,  but  in  90  picric  acid  only  showed  the  reac- 
tion. Tliis  is  a  very  large  percentage,  and  certainly  makes  one 
think  that  more  cases  should  be  studied.  Turning  to  page  37, 
we  find  a  table  of  450  patients  with  various  disorders,  of  whom 
136  showed  albumin,  99  with  nitric  acid  and  37  with  picric  acid. 
The  author  says  that  at  first  one  is  surprised  to  find  32*2  per 
cent,  of  presumably  healthy  people  with  albuminuria,  while 
only  30-2  per  cent,  of  the  patients  had  it,  but  calls  attention  to 
the  fact  that  of  the  former  76  and  of  the  latter  99  showed 
albumin  with  nitric  acid,  and  that  therefore  a  larger  proportion 
of  the  sick  show  a  relatively  larger  qnantitrj  of  albumin  than 
the  well.  We  find,  however,  in  the  99  cases  among  the  sick 
whose  urine  reacted  with  nitric  acid,  43  of  Bright's  disease,  7 
of  probable  Bright's  disease,  and  9  which  were  "  accidental." 
Paying  no  attention  to  the  latter,  we  have  among  450  sick  50 
cases  of  Bright's  disease  with  enough  albumin  to  react  with 
nitric  acid.  Now,  it  seems  fair  to  subtract  these  from  the  total, 
and  then  compare  the  remaining  cases  with  those  in  the  first 
table.  We  have  among  the  healthy  76  in  505  whose  urine  re- 
acted to  nitric  acid,  while  among  the  sick  we  have  49  in  400.  The 
rather  startling  result  is  that  15-5  per  cent,  of  persons  in  health 
have  albuminuria,  while  among  the  sick  only  12-25  per  cent, 
(exclusive  of  those  with  Bright's  disease)  present  this  symptom ! 
The  number  of  cases  examined  is  far  too  small.  Another  criti- 
cism which  we  must  make  on  these  tables  is  that  their  utility  is 
much  reduced  by  the  omission  of  any  statement  of  the  whole 
number  of  cases  examined  in  each  class.  When  Dr.  Stewart 
says  that  nervous  aflFections  do  not  seem  a  frequent  cause  of  al- 
buminuria, since  he  finds  only  6  among  450  patients,  it  would  be 
more  valuable  to  us  if  he  had  stated  the  total  number  of  nervous 
cases  examined.  The  author  continually  compares  his  classes 
with  the  irhole  series  of  450,  instead  of  giving  the  numbers  in 
each  class  in  which  there  was  or  was  not  albuminuria.  Two 
things  we  would  note  regarding  these  tables — first,  that  not  five 
hundred  and  five,  bat  at  least  five  thousand  cases  should  be  ex- 
amined before  accepting  Dr.  Stewart's  percentage  results;  sec- 
ond, that  among  the  sick  no  tables  of  value  can  be  made  unless 
the  number  of  cases  in  each  class  is  considered  as  well  as  the 
■whole  number. 


Tho  author  coOHiderri  picric  acid  and  cold  nitric  aoid  the 

most  Hatisfactory  qualitative  tests  for  albumin,  and  McemH  to 
think  the  latter  of  more  clinical  value  than  tlie  former.  For 
(|Uantitativ(' fstimalion,  i-'.sbach's  method  is  stated  to  be  the  beHt 
for  clinical  use. 

The  book,  as  a  whole,  is  very  interesting.  The  subject  is 
carefully  and  clearly  studied,  and  the  various  views  of  different 
authorities  are  fairly  presented. 

Leeturen  to  I'rarAi doners  on  the  lJiHea»es  of  the  Kidney  amen- 
able to  Sunjlral  Treatment.  By  Daviu  Nkwma.s,  M.  D., 
Surgeon  to  the  Western  Infirmary  (Outdoor  Department); 
Pathologist  to  and  Lecturer  on  Pathology  at  the  (jlasgow 
Itoyal  Infirmary,  etc.  London:  Longmans,  Green,  <fe  Co., 
1888.     Pp.  xv-472. 

The  author  has  made  a  careful  study  of  his  eabject  and  his 
hook  is  interesting.  It  is  to  be  regretted  that  he  has  not  added 
a  complete  list  of  the  authors  and  |)apers  consulted.  There  is 
much  to  [)raise  in  the  clearness  of  his  style  and  the  complete- 
ness of  his  descrii)tions;  but  we  can  hardly  be  satisfied  with  the 
paragraphs  upon  diagnosis.  Like  so  many  others,  Dr.  Newman 
first  states  that  there  is  a  close  resemblance  between  various 
diseases,  and  then  proceeds  to  give  descriptions  of  symptoms 
which  are  .so  absolutely  unlike  that  one  wonders  how  he  or 
any  one  else  conld  ever  make  an  error,  or  indeed  see  any  sim- 
ilarity in  the  disorders.  Now,  it  is  not  absolutely  clear  cases 
which  usually  cause  error.  In  his  description  of  renal  swelling 
(page  97  et  seq.)  almost  every  paragraph  contains  the  word 
"  generally."  This  is  well  enough,  but  for  the  diagnosis  of  dif- 
ficult cases  we  can  not  rely  upon  generalities ;  we  want  to  know 
what  unusual  conditions  may  exist  and  how  they  are  to  be  in- 
terpreted. We  do  not  "  generally  "  mistake  either  ascites  or  an 
ovarian  cyst  for  a  renal  tumor  or  vice  versa,  and  when  doubt 
exists  as  to  whether  one  or  another  of  these  is  present,  we  have 
to  deal  with  conditions  which  resemble  each  other,  not  with 
those  which  do  not. 

The  book,  except  for  the  points  noted,  is  very  clear  and  good. 
Those  who  have  much  to  do  with  surgical  cases  will  find  it 
worthy  of  study.  The  pathological  descriptions  are  good.  The 
indications  for  operations  are  clearly  and  rationally  given. 
Rather  elaborate  statistics  are  tabulated  showing  the  results  of 
operations  as  well  as  other  matters. 


Brighfs  Disease  of  the  Kidney.  By  Alfred  L.  Loomis,  M.  D., 
LL.  D.,  Professor  of  Pathology  and  Pi-actice  of  Medicine, 
New  York  University  Medical  College,  etc.  Detroit:  George 
S.  Davis,  1888,  Pp.  117.  ["The  Physicians'  Leisure  Li- 
brary."] 

In  this  book  Dr.  Loomis  sets  forth  his  views  upon  these  im- 
portant subjects  in  a  manner  which  is  disappointing.  Although 
the  style  seems  clear,  yet  one  finds  some  difiiculty  in  ascertain- 
ing exactly  what  the  author  means  to  say.  The  pathological 
anatomy  given  will  hardly  be  accepted  by  most  pathologists. 
The  symptomatology  is  well  handled.  The  causes  of  dropsy 
and  albuminuria  are  not  made  plainer  than  has  been  done  by 
earlier  authors.  The  treatment  indicated  seems  most  rational 
and  is  worthy  of  the  author.  On  the  whole,  the  book  can  not 
be  considered  as  a  very  valuable  contribution  to  the  literature 
of  the  subject. 

GENERAL  LITERARY   NOTES. 

Among  recent  foreign  publications  we  note  the  following  : 
AssELix  k  HouzEAU,  Paris.— P.  Tillaux,  "  Traite  de  chirurgie  cli- 

nique."    Vol.  IL    2d  fasc.    (6/r.) D.  Labbe,  "  De  rozone.    Aper9U 

phvsiologique  et  therapeutii^ue."     (1/r.  50.) 
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J.  B.  Bailliere  &  FiLs,  Paris. — H.  Thompson,  "  Le9ons  cliniques 
sur  les  maladies  des  voies  urinaires."    Transl.  hy  Robert  Jamin.    (B/r.) 

Borry,  "  De  renelavement  de  I'iris  consecutif  h,  I'extraction  de  la 

cataracte,  principalement  d'aprfes  la  methode   fran9aise  (historique), 

pathogenie,  prophylaxie."     (3/r.) E.  Gautretet,  "  Uriues  (depots, 

sediments,  calculs).  Application  de  I'analyse  urologique  k  la  semeiolo- 
gie  medicale,  avec  une  preface  de  Lecorchd."     (6/V-.) 

0.  Berthier,  Paris. — L.  N.  Worthington,  "  Chimie  inorganique  et 
organique,  botanique,  zoologie." 

Ch.  Brehm,  Montpellier. — A.  Jaumes,  "  La  declaration  des  causes 
de  dec^s  et  des  maladies  epidemiques." 

H.  Briand,  Angers. — G.  Dupont,  "  De  la  perte  de  poids  que  suhis- 
sent  les  cadavres  dans  I'air  atmospherique." 

Bristind,  Havre. — Le  Gad,  "  Observations  d'une  epidemie  de  variole 
jugulee  par  les  revaccinations  en  masse." 

Cerf  &  FILS,  Versailles. — S.  Y.  Menard,  "  Note  sur  la  maladie  des 
chiens." 

A.  Coccoz,  Paris. — L.  A.  Demelin,  "  Documents  pour  servir  k  I'his- 
toire  anatomique  et  cliuique  du  segment  inferieur  de  I'uterus  pendant 
la  grossesse,  I'accouchement  et  les  suites  de  couches."     (S/r.  50.) 

A.  Delahaye  &  Babe,  Paris. — B.  J.  Narich,  "  A  propos  d'une  ope- 
ration de  cephalotripsie  sans  broiement  chez  une  femme  k  bassin  ol)lique- 
ovulaire. — Petite  modification  dans  le  cranioclaste." 

E.  Deshays,  Rouen. — R.  Brunon,  "  Reflexions  h  propos  d'un  nou- 
veau  cas  de  myosite  infectieuse  primitive." 

0.  DoiN,  Paris. — L.  Tripier,  "  Guide  pratique  de  petite  chirurgie." 

Charlier,  "  Traitement  specifique  de  la  phtisie  pulmonaire  par  le 

cuivre."    (l/V.  75.) J.  Ronvier,  "  Hygiene  de  la  premiere  enfance." 

B.  J.  Narich,  "Experiences  avec  le  cranioclaste  de  Carl  Braun 

(de  Vienne)  dans  les  bassins  trfes  rdtrecis  et  proposition  d'un  nouveau 
pi'ocede  d'extraction  du  foetus  avec  le  meme  instrument." 

Bureaux    de    l'Encephale,    Paris.  —  Rouillard,    "  Les    amnesies 

(valeur  semeiologique,  etiologie,  classification)." H.  Savage,  "Des 

troubles  d'esprit  developpes  k  I'occasion  de  fian9ailles."  Transl.  by  V. 
Parant. 

Bureau  du  Journal  de  mkdecine  de  Paris,  Paris. — J.  Jasen- 
riez,  "  Quelques  considerations  sur  les  stations  climateriques  fran- 
9aises." 

Lecrosnier  &  Babe,  Paris.  — J.  Renaut,  "  Le  milieu  interieur  et  le 

tissu  conjonctif  lache  et  modele." G.  Thermes,  "Traite  elemen- 

'taire  d'hygiene  et  de  therapeutique  de  I'hysterie." De  Wecker  and 

E.   Landolt,   "  Traite  coroplet  d'ophtalmologie."      Vol.  iv,  3d  fascic. 

(20/r.) G.  Wickham,  "  Appareils  de  Wickham  pour  le  traitement 

des  hernies."     (lyV.) 

F.  Leve,  Paris. — J.  Morice,  "  Du  bain  prolonge.  Note  sur  un  cas 
de  phosphaturie  chez  un  nevropathe  arthritique." 

G.  Masson,  Paris. — G.  J.  Bull,  "  Lunettes  et  pince-nez." Ch. 

Monod,  "  Compte  rendu  des  travaux  de  la  Societe  de  chirurgie  pendant 
I'annee  1888." 

P.  Savy,  Paris.  —  L.  Ranvier,  "  Traite  technique  d'histologie." 
(18/..) 

Steinheil,  Paris. — V.  Fremont,  "  Vichy ;  indications  et  centre-in- 
dications."    P.  Balme,  "  De  I'hypertrophie  des  amygdales  (pala- 
tine, pharyngienne,   linguale)."  D.  Courtade,    "Contribution    a 

r6tude  therapeuticjue  de  la  digitale  dans  les  afl'ections  organiqucs  du 

coeur."  H.  Gillet,  "  De  Terabrocardie  ou   rythme  fa'tal  des  bruits 

du  cceur."   F.   Regnauli,  "  Des    alterations    craniennes  dans  le 

rachitisme." L.  Riocreux,  "  Syphilis.     Heredite  paternelle." 

A.  Ruault,  "Contribution  h  la  pathologic  de  la  quatri^me  amygdale 

(amygdale  de    la    langue)."  A.   Ruault,  "Le   spasme   glottique 

d'origine  nasale." 

Vaillant-Cakmann,  Liege. — Lenger,  "  De  la  tarscctomie  post6rieure 
dans  les  piedsbots  varus  osseux." 

J.  F.  Bergmann,  Wiesbaden. — H.  Nebel,   "  Bewegungskuren  mit- 

telst  schwedischer  Heilgymnastik  und  Massage." M.  Nitze,  "  Lehr- 

buch  der  Kystoskopie." 0.  Becker  and  W.  Hess,  "  Bericht  von  7. 

period,  internat.  Ophthalmologenkongress  1888." F.  Siebenmann, 

"  Die  Schimmelmykosen  des  menschlichen  Ohres." R.  Frommel, 

"  tJber  die  Entwickeluug  der  Plazenta  von  Mi/otus  murimm." 

Breitkopf  &   Hartel,  Leipsic— H.  Schmidtborn,  "  Ueber  Asthma 


nervosum." W.  A.  Freund,  "  Uber  Akromegalie." C.  Krafft, 

"  Behandlung  der  durch    Perforation    des  Wurmfortsatzes    hervorge- 
rufenen  Perityphlitis  stcrcoralis." 

Dorn'sche  Buchhandlung,  Ravensburg. — J.  L.  A.  Kocli.  "  Zwci- 
talten,  kurzgefasster  Leitfaden  der  Psychiatrie." 

Ferdinand   Enke,    Stuttgart. — Rosenbach,    "  Der    Hospitalbrand." 

Rafael  Coen,  "  Spezielle  Therapie  des  Stammelus  und  der  ver- 

waudten  Sprechstorungen." F.  Hersing,  "  Kompendiuiu  der  Augen- 

heilkunde." 

G.  Fischer,  .Jena. — Ziegler  and  Nauwcrck,  "  Beitrage  zur  patholo- 
gische  Anatomic  und  zur  allgemciuen  Pathologie."     Vol.  iii. 

(Jnevkow  k  V.  Gelliiorn,  Kiel. — J.  Halm,  "  Ueber  Transplantation 
ungestielter  Hautlappen  nach  Wolfe." 

A.    Hirsciiwald,    Berlin.  —  0.    Berkhan,    "  Ueber   Storungen   der 

Sprache  und  der  Schriftsprache." C.  A.  Ewald,  "  Klinik  der  Ver- 

dauungs-Krankheiten."     ii,  "  Die  Krankheiten  des  Magens." 

Schumacher,  Berlin. — Orchansky,  "  Sur  I'etat  de  trouble  de  la  con- 
science."   M.  Bernhardt,  "  Beitrag  zur  Lehre  von  den  allgemeinen 

und  localen  traumatischen  Neurosen." (J.  Burckhardt,  "  Weitere 

Mittheilungen    iiber     Gefissbewegungen,    theoretisches     und     prakli- 
sches." 

K.  J.  Trubner,  Strassburg. — IL  W.  Freund,  "  Vorschlage  zur  Re- 
form des  Hebammenwesens  in  Elsass-Lothringeu." 

F.  C.  W.  VoGEL,  Leipsic. — A.  VoUand,  "  Die  Behandlung  der  Lun- 

genschwindsucht   im   Hochgebirge."      (IM.    50.)  v.    Ziemssen's 

"  Handbuch."     Vol.  x,   9th  ed. C.   Schroder,   "  Die  Krankheiten 

der  weiblichen  Geschlechtsorgane."     9th  ed.     (12  J/.) 

W.  Braumuller,  Vienna. — L  Neumann,  "  Lehrbuch  der  venerischen 
Krankheiten  und  der  Syphilis."     i. 

Stationlewitsch,  St.  Petersburg. — Orchansky,  "  Sur  Tinnervation 
volontaire." 

BuscHMANN,  Antwerp. — De  Mets,  "  La  refraction  et  le  sens  chroma- 
tique  dans  les  ecoles  primaires  a  Anvers." 

Prato,  Milan. — V.  Mibelli,  "  Sulla  patogenesi  deli'  alopecia  area- 
ta."    "  Sulla  esfoliazione  areata  della  lingua." 

J.  Balmas  Planas,  Barcelona. — Bassols  Prim,  "  Estudios  sobre  la 
tuberculosis  a  proposito  del  congreso  que  a  este  objeto  se  retinio  en 
Paris  en  julio  de  1888." 

Domenech,  Valencia. — P.  Colvee  y  Roura  and  D.  Vincente  Peset 
Cervera,  "  Experimentos  sobre  el  alcoholismo  agudo." 

Pinhero,  Rio  de  Janeiro. — D.  Freire,  "  La  mission  du  Dr.  Sternberg 
au  Bresil.     Refutation  du  rapport  public  par  ce  medecin." 

BOOKS  AND   PAMPHLETS  RECEIVED. 

Lectures  on  Massage  and  Electricity  in  the  Treatment  of  Disease 
(Masso-electro-therapeutics).  By  Thomas  Stretch  Dowse,  M.  D.,  Fellow 
of  the  College  of  Physicians  of  Edinburgh,  etc.  Bristol :  John  Wright 
&  Co.,  1889.     Pp.  xix-S^g. 

Synopsis  of  Human  Anatomy,  being  a  Complete  Compend  of  Anat- 
omy, including  the  Anatomy  of  the  Viscera,  and  numerous  Tables.  By 
James  K.  Young,  M.  D.,  Instructor  in  Orthopedic  Surgery  and  Assist- 
ant Demonstrator  of  Surgery  in  the  University  of  Pennsylvania,  etc. 
Philadelphia:  F.  A.  Davis,  1889.  Pp.  ix,  3  to  393.  [Price,  $1.40.] 
[Physicians'  and  Students'  Ready  Reference  Series.] 

Darwinism.  An  Exposition  of  the  Theory  of  Natural  Selection, 
with  some  of  its  Applications.  By  Alfred  Russel  Wallace,  LL.  D., 
F.  L.  S..  etc.  With  Map  and  Illustrations.  London  and  New  York : 
Macmillan  &  Co.,  1889.     Pp.  xvi-494.     [Price,  $1.75.] 

Strathpoffer  Spa;  its  Climate  and  Waters.  With  Observations, 
Historical,  Medical,  and  General,  descriptive  of  the  Vicinity.  By  For- 
tescue  Fox,  M.  D.  (Lond.),  Fellow  of  the  Medical  Society  of  London. 
Illustrated.     London:  H.  K.  Lewis,  1889.     Pp.  xvii-165. 

Transactions  of  the  American  Orthopaedic  Association.  Vol.  I. 
Published  by  the  Association,  1889. 

The  Medical  Directory  of  Philadelphia,  comprising  Lists  of  Physi- 
cians, Dentists,  Driiggists,  and  Veterinarians  in  Philadelphia  and  Cam- 
den. Together  with  Descriptions  and  Details  relating  to  Colleges, 
Hospitals,  Dispensaries,  Training  Schools,  Homes,  Reformatories,  and 
Charitable  Organizations ;  the  Code  of  Ethics  of  the  American  Medical 
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AHSociation;  and  Lhwh  relating  to  tliv  ProruMsionH  represented.  1889. 
riiiludi-lphia  :   I*.  liliikiHton,  .^<>n,  tV  Co. 

'riiiiiMU'tiniis  iif  tlu' ('(ill«';;c  of  l'li\>ii'i:iiis  of  I'liihnli  Ipliiii.  Tiiird 
SerieH.     Volume  the  Tontli.     INSS. 

Seventy-seeond  Aiimiiil  Kepoii  ol  I  lie  Miiii;i;;i'r,-  of  iTii'tids'  Any- 
iiiin  for  tlie  ln!<iuu>. 

Till'   Hmlinil  Cun-  of   llcniia.      My   Tl. as  W.    Kay.    M.  D.     |  Hc- 

l)rinted  from  the  "Maryland  .Mi'dii'al  .loiirnal."] 

Constiliitioii  and  Uy-laws  of  tlic  Now  Mexico  Medical  Society,  with 
Hi.story.  Adopted  Dccemlicr,  l.S8ft  ;  reviseii  April,  iMS'.i.  Las  Vepis, 
New  .Mexico. 

On  rniisual  Methods  of  aetpiiring  Syphilis,  with  Reports  of  Cases. 
Hy  I,.  Duncan  Hulkley.  A.  M.,  M.  D.,  of  New  York.  [Reprinted  from 
the  "  Medical  News."| 

.Studies  on  the  -■Ktiolofiy  of  the  rneumoiiia  comi)licatiiif;  Diphtheria 
in  Children.  My  T.  Mitchell  Prudd.Mi,  M.  I).,  and  William  I'.  Nortli- 
riip,  M.  D.  I  Reprinted  from  the  "American  .loiirnal  of  the  Medical 
Sciences.") 

Scarlatinous  Otitis.  Hy  Charles  II.  May,  M.  I).  [Reprinted  from 
the  "  American  Journal  of  (Uistetries  and  Diseases  of  Women  and  Chil- 
dren."] 

The  Rational  Method  of  preventing  Yellow  Fever  on  the  South 
Atlantic  Coast.  By  J.  C.  Le  Hardy,  M.  D.,  Savannah,  (Ja.  (Read  be- 
fore the  Medieal  Association  of  Georgia,  at  Macon,  (ia.,  AjjhI  18, 
188'.).) 

A  Clinical  Study  on  Alopecia  Areata  and  its  Treatment.  By  L. 
Duncan  Bulkley,  A.  M.,  M.  D.,  New  York.  [Reprinted  from  the  "  Medi- 
eal Record."] 

De  la  lob61ine  dans  la  therapeutique  de  I'asthme.  Memoire  pre- 
sent4  au  ler  congres  bresilien  de  medecine  et  chirurgie  et  hi  devant 
le  meme  congres  k  la  seance  du  15  Septembre  1888  par  le  Dr.  Silva 
Nunes. 
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PHYSIOLOGY. 

By  LOUISE  G.   RABINOVITCH,  M.  D., 

PHILADELPHIA. 

On  the  So-called  Toxic  Antagonism  of  Some  Poisons. — Besides  the 
physiological  antagonism  of  ])oisonoas  suljstances,  researches  have  Vjeen 
made  by  some  authors  to  find  a  toxic  antagonism  or  an  antidotal  role 
of  two  poisons  taken  vis-d-vis  in  the  organism.  Atropine  and  morphine 
have  been  regarded  as  toxic  antagonists. 

M.  G.  H.  Roger  ("Jour,  des  soc.  sci.,"  No.  21,  1888)  has  experi- 
mented on  rabbits,  with  the  purpose  of  determining  the  existence  or 
non-existence  of  a  toxic  antagonism  between  hydrochloride  of  morphine, 
neutral  sulphate  of  atropine,  sulphate  of  quinine,  and  potassium  chlo- 
ride. To  be  enabled  to  draw  experimental  conclusions,  the  author  de- 
termined the  poisonous  dose  of  each  element,  or  the  toxic  equivalent  of 
Bouchard.  (This  dose  is  the  toxic  amount  of  the  substance  necessary 
to  be  dissolved  in'  20  c.  c.  of  distilled  water.)  The  intravenous  injec- 
tions were  made  with  a  rapidity  of  4  c.  c.  a  minute  to  the  kilogramme 
of  the  animal's  weight.  After  M.  Roger's  experiments  with  mixed  in- 
jections of  morphine  and  potassium  chloride,  each  substance  acted,  as 
regarded  its  toxic  equivalent,  as  if  it  had  been  injected  alone.  Often 
both  poisons  acted  synergetically,  and  their  corresponding  toxic  effects 
were  added  to  each  other  (morphine  and  atropine ;  quinine  and  mor- 
phine ;  atropine  and  quinine).  In  some  cases  the  toxicity  of  the  mixture 
was  decidedly  greater  than  the  sum  of  the  poisonous  effects  which 
should  be  expected  to  exist  (quinine  and  potassium  chloride).  In  the 
course  of  exploration  of  the  substances  named  the  author  has  never 
succeeded  in  finding  a  toxic  antagonism,  a  more  or  less  complete  neu- 
tralization of  one  poison  by  another. 

The  Specific  Action  of  Menthol  on  the  Thermic  Sensory  Nerves 
(Goldscheider,  "  Archiv  fur  Anat.  und  Physiologic"). — M.  B.  ("Journal 
de  med.  de  Paris,"  No.  26,   1888)  reports  the  author's  conclusions  in 


Haying  that  the  senaation  of  cold  produced  by  the  application  of  men- 
thol to  the  skin  or  the  tongue  dependM  not  upon  evaporation  of  the 
Hulistanee,  but  upon  ii  specific  (proiiably  a  chenucul)  action  of  menthol 
on  (iie  terminal  organs  of  sensation  of  cold.  P'roni  tlu;  ])hysiological 
point  of  view,  menthol  and  phenol  are  aniagoiustic.  A  continual  fric- 
tion ]icrforme<l  with  a  flve-per-cent.  solution  of  plx'uol  rendoi's  the  skin 
insensible  to  thermic  agents.  An  application  of  menthol  to  such  an 
artiticially  insensible  i)arl  makes  the  sensibility  reai)pear.  The  insenfii- 
Idlity  caused  by  cocaine  injections  is  not  remedied  by  menthol.  If 
menthol  acts  at  all,  the  phase  of  excitation  may  be  followed  by  a 
pai-alylic  phase.  Moitliol  acts  also,  to  a  certain  degree,  on  the  nerves 
of  sensation  of  hi'at  and  of  tactile  sensiliilily  inojiei'. 

On  the  Chemical  Phenomena  of  the  Bespiration  in  Electric  Teta- 
nus.—  .MM.  Ilanriot  and  Ch.  Richet  ("Jour,  des  .soc.  sci.,"  No.  9,  1888) 
give  tlie  following  conclusions  of  their  work  :  I.  The  normal  ventila- 
tion in  flogs,  being  twenty-three  litres  an  hour  iind  kilogramme,  is 
doul)led  by  eleetiization.  2.  The  weight  of  carbon  dioxide  excreted 
to  the  kilogrannne  increases  from  the  normal  standard,  \'2,  to  4*2.  3. 
The  normal  pro])ortion  of  carbon  dioxide  contained  in  the  expired  air, 
2'(i  per  cent.,  reaches  4"2  per  cent,  after  electrization.  4.  The  ratio  of 
the  carbon  dioxide  and  oxygen  varies  little,  but  may  be  augmented. 
5.  The  surjjlus  of  the  heat  produced  by  the  muscular  overwork  goes  in 
])art  (50  to  75  per  cent.)  to  maintain  the  animal  heat ;  the  remainder  is 
sj)ent  on  muscular  work  and  radiation. 

The  Influence  of  the  Pneumogastric  Nerves  on  the  Urinary  Secre- 
tion.— MM.  Arthaud  and  Butte  ("  Jour,  des  soc.  sci.,"  No.  20,  1888) 
conclude  from  their  recent  experiments  that  the  pneumogastric  nerves 
influence  the  urinary  and,  to  a  certain  degree,  the  other  visceral  secre- 
tions. An  excitation  of  the  peripheral  end  of  the  vagus  caused  a 
diminution  of  the  biliary  secretion  ;  the  deep  vessels  of  the  stomach 
contracted  after  an  excitation  of  the  same  nerve.  An  excitation  of 
the  peripheral  end  of  the  cervical  pneumogastric,  after  excision  of  the 
branches  proceeding  from  the  inferior  cervical  ganglion,  caused  a 
noticeable  variation  of  the  cardiac  pressure,  though  the  rhythm  re- 
mained unchanged.  The  urinary  secretion  of  one  kidney  is  not  equally 
influenced  by  an  excitation  of  the  right  and  left  vagus.  An  excitation 
of  the  peripheral  end  of  the  right  vagus,  somewhat  above  the  dia- 
phragm, gave  for  a  definite  length  of  time  in  the  right  kidney  zero,  and 
in  the  left  12  c.  c.  of  urine;  the  same  stimulus  on  the  left  side  gave  11 
c.  c.  from  the  right,  and  8  c.  c.  from  the  left  kidney.  The  conditions 
were  not  influenced  by  whether  the  stimulus  was  applied  to  the  vagus 
above  or  below  the  heart.  The  facts  lead  the  authors  to  think  (1)  that 
the  variations  of  the  cardiac  rhythm  do  not  influence  the  phenomena  of 
secretion,  and  that  this  is  an  indirect  demonstration  of  the  special  vaso- 
motor action  of  the  pneumogastric  on  the  kidneys  ;  (2)  that  a  crossed 
distribution  of  the  vagi  exists. 

Note  on  the  Modification  of  the  Electric  Tension  in  the  Human 
Body. — M.  Ch.  Fere  ("  Jour,  des  soc.  sci.,"  No.  5,  1888)  calls  to  mind 
the  fact  that  certain  animals  whose  skin  is  remarkably  dry,  like  the  cat, 
have  the  property  of  accumulating  electricity  under  certain  circum- 
stances (especially  under  the  influence  of  rubbing),  and  losing  it  under 
the  form  of  a  flash ;  that  some  individuals  present  the  same  phe- 
nomenon to  a  certain  degree,  especially  in  dry'  and  cold  weather,  when 
the  atmosphere  is  relatively  deprived  of  humidity.  The  electricity 
is  then  said  by  M.  Fere  to  be  seen  to  discharge  from  the  human  body 
through  the  hair  in  the  form  of  flashes  or  tufts,  producing  a  characteristic 
crackling  sound.  The  author  states  some  convincing  examples,  and 
supposes  the  fact  to  be  of  importance  for  the  theories  of  hypnotism  and 
the  transference  of  polarization,  elective  sensibility,  and  certain  actions 
at  a  distance. 

Experimental  Researches  on  the  Reproduction  of  Albuminoids  in 
the  Blood. — M.  Sophin  ("Jour,  des  soc.  sci.,"  No.  20,  1888)  has  per- 
formed experiments  under  the  directions  of  M.  Dastre.  The  following 
are  the  results :  1.  An  augmentation  of  the  albuminoids  of  the  blood  is 
noticed  after  the  withdrawal  of  a  given  quantity  of  the  same  from  the 
blood,  the  animal  remaining  in  a  stage  of  inanition  after  the  operation. 
This  augmentation  is  absolute,  not  merely  relative;  in  three  experiments 
the  augmentation  was  20,  22,  and  29  grammes.  2.  The  relative  and 
absolute  augmentations  of  the  albuminoids  are  due  principally  to  the 
growing  number  of  the  red  globules.     3.  The  augmentation  of  the  al- 


July  13,  1889. 


REPORTS  ON   THE  PROGRESS   OF  MEDICINE. 


55 


buminoids  in  the  serum  is  relatively  feebler  ;  in  the  three  cases  it  was 
8,  11,  and  6  grammes.  4.  The  fibrin  is  considerably  augmented  as  com 
pared  with  its  normal  amount  in  the  blood. 

The  Action  of  Intravenous  Injections  of  Glucose. — M.  L.  Butte 
("Jour,  des  soc.  sci.,"  No.  20,  1888)  has  shown  in  a  previous  work  that 
one  part  of  the  injected  glucose  disappeared  in  the  economy  and  the 
remainder  was  eliminated.  His  late  researches,  performed  to  ascertain 
what  became  of  the  glucose  retained  in  the  organism,  give  the  follow- 
ing results :  Tlie  central  temperature  rises  gradually  after  an  intra- 
venous injection  of  glucose.  As  regards  the  modifications  of  the  pul- 
monary exhalation  of  carbonic-acid  gas,  they  are  constant  and  in  inti- 
mate relation  with  the  presiding  temperature.  In  six  experiments  M. 
Butte  observed  constantly  an  augmented  weight  of  the  exhaled  carbon 
dioxide  after  twenty,  thirty  minutes,  and  even  an  hour,  after  the  injec- 
tion. The  author  concludes  by  saying  that  the  nutrition  is  evidently 
augmented  after  an  injection  of  glucose.  The  fact  is  sustained  by  the 
rise  of  the  temperature  and  by  the  increased  quantity  of  oxygen  ab- 
sorbed and  carbon  dioxide  exhaled  in  the  substance  of  the  tissues. 
With  reference  to  the  overactivity  of  the  nutrition,  M.  Butte  attributes 
it  to  the  combustion  of  the  glucose,  and  adds  that  it  must  only  be  an 
exaggerated  physiological  phenomenon,  as  shown  previously  by  Chau- 
veau,  who  saw  in  glucose  the  principal  source  of  animal  he;it. 

Some  Examples  of  Dynamogenesis  in  the  Centers  of  the  Organs  of 
Special  Senses  (Mathias  Duval,  "Comptes  rendusdelasoc.de  biol.," 
December,  1887).— Paul  Loye  ("Rev.  des  sci.  med,"  No.  6,  1888)  re- 
ports that  simple  luminous  excitations  (without  any  image)  of  one  eye 
bring  about  a  relatively  clearer  perception  of  an  image  by  the  other  eye. 
The  analogous  fact  is  true  of  the  sense  of  hearing  ;  some  deaf  persons 
hear  distinctly  sounds  pronounced  while  a  noise  is  being  continually 
produced ;  the  same  sounds  do  not  affect  the  same  patient's  hearing  in 
an  absolute  silence.  These  facts  seem  to  depend  upon  the  general 
phenomena  called  by  Brown-Sequard  dynamogenesis. 

On  the  Conjoint  and  Correlative  Action  of  Antithermics  and  Anti- 
pyretics on  the  Nervous  System,  and  particularly  on  the  Sensory  Cen- 
ters ;  Relative  Deductions  on  the  Seat  of  Thermogenesis. — In  this  note 
M.  J.  F.  Laborde  ("Jour,  des  soc.  sci.,"  No.  21,  1888)  shows  that  M. 
Lepine's  experiments  on  acetanilide  lead  to  the  following  law :  Alj 
true  antithermic  agents,  or  agents  which  reduce  the  normal  animal 
temperature  (the  pulse  being  almost  always  simultaneously  diminished), 
]  act  at  the  same  time  on  the  sensory  function  of  the  nervous  system, 
and  attenuate  or  abolish  this  function.  The  statement  is  thus  formu- 
lated: All  thermic  moderators  are  necessarily  moderators  of  the 
nervous  sensory  actions.  The  facts  are  important,  M.  Laborde  alleges, 
from  the  practical  and  doctrinal  points  of  view,  for  they  touch  directly 
upon  the  problem  of  thermogenesis.  Expecting  to  report  in  future  a 
thorough  study  of  the  subject,  the  author  relates  his  principal  con- 
clusions as  follows:  1.  The  antithermic  action  is  exerted  primarily 
and  preferably  on  the  sensory  centers  of  reception  and  perception  in 
a  manner  to  reduce  or  annihilate  instantaneously  the  functional 
activity  of  these  centers ;  hence  thermic  depression  must  be  followed 
by  correlative  depression  of  the  phenomena  of  sensibility.  2.  It  fol- 
lows that  the  organic  centers  of  sensibility  and  those  which  pre- 
side over  the  dissipation  of  animal  heat  are  in  intimate  relation.  It 
results  that  the  location  of  the  thermogenic  focus  or  foci  is  reduced 
to  the  location  of  the  centers  of  sensibility.  3.  It  is  important  not 
to  neglect  the  fact  of  the  intimate  relation  existing  between  the  tro- 
phic phenomena  and  those  of  sensibility.  The  conscious  sensibility 
which  belongs  to  and  must  be  looked  for  in  the  cerebral  sphere  must  be 
strictly  distinguished  from  the  reflex  sensibility  belonging  to  the  spinal 
region,  since  experimental  work  shows  that  («)  a  section  or  any  equiva- 
lent lesion  of  the  spinal  cord  is  followed  by  a  progressive  thermic  re- 
duction, which  approximates  a  warm-blooded  to  a  cold-blooded  animal, 
and  this  condition  interferes  with  a  further  production  of  heat ;  {h)  any 
lesion  of  the  cerebral  centers  provokes  hyperpyrexia,  and  this  implies 
thermogenesis.  In  the  light  of  these  facts,  the  focus  of  thermogenesis 
must  be  located  in  the  cerebral  regions.  The  author  concludes  by  refer- 
ring to  the  recent  works  of  Schreiber,  Ott,  Carpenter,  Ch.  Richet,  etc., 
which  have  shown  the  existence  of  thermic  centers  in  the  cerebrum. 
Gerard's  experiments  are  finally  referred  to,  which  confirm  the  exist- 
ence of  cerebral  thermic  centers  (in  the  corpus  striatum). 


The  Influence  of  the  Proportion  of  the  Atmospheric  Oxygen  on  the 
Respiration  (Speck,  "Zeitsch.  f.  klin.  Medicin,"'  Band  xii,  p.  447-532). — 
A.  F.  Plique  ("Revue  des  f?ci.  m6d.,"  No.  33,  1888)  formulates  the  au- 
thor's work  thus  :  The  proportion  of  the  atmospheric  oxygen  may  vary 
within  the  limits  of  minimum  9,  and  maximum  63  per  cent,  without 
causing  any  discomfort  in  men.  But  it  is  necessary  to  remain  motion- 
less at  the  minimum  proportion,  all  muscular  activity  increasing  the 
need  for  oxygen.  The  acceleration  of  the  respiratory  movements  and 
pulse  begins  at  the  ratio  of  10  per  cent,  of  oxygen.  The  augmentation 
and  diminution  of  the  production  of  carbon  dioxide  are  not  synchronous 
with  the  corresponding  phases  of  the  oxygen.  The  reverse  is  rather 
true,  i.  e.,  the  minimum  amount  of  oxygen  being  accompanied  by  a 
maximum  production  of  carbon  dioxide.  The  utilization  of  the  aug- 
mented proportion  of  oxygen  by  the  economy  increases  as  long  as  this 
gas  can  dissolve  in  the  serum  and  combine  with  the  haemoglobin ;  the 
surplus  of  oxygen  remains  indift'erent  and  without  chemical  action.  A 
diminished  amount  of  oxygen  is  of  no  consequence  as  far  as  the  limit 
of  9  per  cent. ;  at  a  ratio  of  7  to  8  per  cent,  labored  respiration 
begins. 

An  Experimental  Investigation  of  Strychnine  Poisoning. — At  the 
suggestion  of  Dr.  Henry  P.  Bowditch,  the  work  was  undertaken  by  Dr. 
Robert  W.  Lovett  ("Jour,  of  Phys.,"  Nos.  2  and  3,  1888)  to  ascertain 
if  the  spinal  cord  showed  any  special  facility  in  taking  strychnine 
from  the  circulation  and  storing  it  up  in  its  tissues  ;  or,  in  other  words, 
to  determine  whether  strychnine  exercised  its  peculiar  power  upon  the 
spinal  cord  because  there  was  more  of  the  drug  present  there  than  in 
the  other  organs,  or  because  the  cord  was  more  susceptible  to  its  action 
than  muscle,  brain,  liver,  etc.  After  a  careful  and  minute  investigation 
of  the  subject  the  problem  is  answered  in  a  general  way  as  follows  :  1. 
The  spinal  cord  has  the  power  of  selecting  strychnine  from  the  circula- 
tion and  of  storing  it  up  in  its  structure,  for  at  the  occurrence  of  con- 
vulsions, or  at  a  definite  time  after  the  injection  of  a  certain  amount  of 
the  drug,  the  cord  is  found  to  contain  relatively  more  than  the  liver, 
the  muscles,  the  brain,  or  the  ovary.  That  the  fact  is  not  due  to  the 
marked  vascularity  of  the  cord  is  shown  by  taking  into  consideration 
the  rich  vascularity  of  the  liver,  which  yet  contains  a  smaller  amount 
of  the  drug,  as  compared  with  that  of  the  cord.  2.  At  the  time  of  con- 
vulsions the  relative  amounts  of  strychnine  in  the  blood  and  in  the 
spinal  cord  vary  with  the  amount  of  the  drug  administered.  If  it  is  a 
large  dose,  the  blood  contains  overwhelmingly  more  ;  but  if  it  is  a  small 
dose,  a  larger  amount  relatively  is  found  in  the  cord  than  in  the  blood. 
The  amount  of  the  drug  in  the  cord  necessary  to  produce  convulsions 
seems  to  be  more  or  less  constant,  independently  of  the  dose,  the  sur- 
plus of  the  same  in  the  blood  being,  apparently,  in  proportion  to  the 
size  of  the  dose  administered.  The  author  concludes  that  the  spinal 
cord  in  cases  of  strychnine  poisoning  certainly  contains  more  strych- 
nine than  other  organs  ;  but  whether  or  no  it  is  more  susceptible  to  the 
drug  than  other  organs  can  not  be  ascertained  at  present.  It  is  added 
also  that,  in  a  medico-legal  sense,  the  work  is  of  importance  as  regards 
the  storage  power  of  the  spiaal  cord  for  strychnine,  and  especially 
where  the  stomach  contents  can  not  be  relied  upon  in  cases  of  poison- 
ing by  this  drug ;  and  in  this  respect  it  is  an  addition  to  the  work  of 
Dr.  Chittenden  on  the  "  Significance  of  the  Absorption  and  Elimination 
of  Poisons  in  Medico-legal  Cases." 

The  Influence  of  the  Ramus  Lingualis  Trigemini  on  the  Forma- 
tion of  Lymph  in  the  Tongue  (A.  Maracacci,  "Arch.  ital.  de  biol.," 
iv,  1). — M.  Dastre  ("  Rev.  des  sci.  med.,"  No.  63,  1888)  reports  the  au- 
thor's* agreement  with  Ostroumoff's  view  that  a  prolonged  excitation 
of  the  tongue  causes  oedema  of  the  corresponding  part.  M.  Maracacci 
observed  the  persistence  of  the  difference  in  volume  of  the  two  halves 
of  the  organ  after  section  of  it,  and  also  after  death  by  haemorrhage 
the  latter  excluding  engorgements  of  the  vessels.  Anatomical  examina- 
tion by  means  of  Prussian-blue  injection  enabled  the  author  to  find 
that  the  larger  lymphatics  of  the  tongue  reached  a  ganglion  of  consid- 
erable size  in  the  vicinity  of  the  submaxillary.  Excitation  caused  this 
ganglion  to  swell  considerably  on  the  side  of  stimulation.  The  filling 
lyuiph  is  regarded  as  originating  in  the  tongue  itself,  and  the  fact  is  as- 
certained by  compressing  the  organ  to  interfere  with  the  afiBux  of  lymph 
from  other  parts.  It  is  concluded  that  the  lingual  nerve  has  a  direct 
influence  on  the  production  of  lymph  in  the  tongue. 
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On  the  RoBorpiioii  of  LmunU   iniiDiiimil    uiin  .  uianeoui 

Lymphatics  of  the  Frog  (.1.  Anlmiinw,  "  Aifliiv  liir  I'livniol.,"  p. 
;<77,  |ss7).  —  M.  Leon  I'icmIitUmi  ("  I(«>vu«  iIch  nri.  iiii'mI.,"  No.  68, 
IHHK)  rcpoitH  tlu«  iiiitlior'x  cxprriiiii'iitx  t»ii  fnij:-*.  Tin-  IvinplmticB 
of  till'  poHtfiii)r  oitrfiiiity  wni-  injerloil  witli  fmin  <»-2  t<i  i'^'  <•.  f.  of  a 
Hodiuiii  in(liK«>fiilpl»>t(>  Noliition,  nnd  a  Itliio  i-olorutioii  ul  tlic  tongue 
followed;  the  bepnniiin  of  the  eoh>i-titioii  Im  mippoHed  to  coineide 
with  the  iiiomeiit  of  iilisorplioii.  M.  Arehaiiow  deiiiniiMliiilcH  ihiit  the 
nhHorption  is  peifoiiiifd  iiidepciideiitlv  of  tlie  lym|>liatie  hcail,  and  that 
the  eolorin^;  matter  peiiel rates  directly  into  the  l)i<Knl-vesnelH  at  the 
verv  seat  of  injeition  ;  that  tlie  absorption  depends  upon  thi  piTinea- 
biiity  of  the  Mood-vessels,  regardless  of  the  eonditionsof  the  l\iiiphatie 
traets.  The  alisorptive  power  is  aufrniented  with  the  elevation  of  the 
tciuperaliire.  by  the  aeeeleration  of  the  eardiae  |)ulse,  and  by  tlie  niove- 
nients  of  the  animal.  It  is  not  interfered  with  by  the  deslniition  of 
the  central  nervous  system.  The  latter  is  rejiarded  as  exertinji  an  in- 
direct influence  l>y  f^ovcrinu^  tlic  licarl  and  the  niovciuciits  of  the  ex- 
tremities. 

Experimental  Studies  on  Hyperpyrexias. — M.  C'h.  Hicliet  ("Jour, 
des  sue.  sci.,"  No.  20,  18h8)  has  studied  the  influence  of  artificial  hyper- 
pyrexia, and  the  result  of  maintaining  the  high  teni|)erature  for  a  con- 
siderable length  of  time.  He  says  that  animals  whose  tenij)erature  at- 
tains 46"  C.  [113  F.],  and  even  456'  C.  [114°  K],  may  survive  if  this 
theriuic  stage  lasts  for  a  short  interval.  But  an  animal  succumbs  if  its 
temperature  is  about  43'  C.  [109'4°  F.]  for  two  hours;  a  crisis  occurs 
before  death,  the  temperature  gradually  falls,  tiie  nervous  system  seems 
powerless  to  generate  any  more  heat,  and  finally  death  ensues.  Chlo- 
ralization  previous  to  the  artificial  hyperpyrexia  was  found  by  the 
author  to  hasten  and  assure  death.  The  eftect  of  chloral  on  the 
nervous  system  is  considered  as  that  of  a  depressing  agent,  which 
is  added  to  that  of  the  hyperpyrexia.  This  fact,  it  is  stated,  must  be  of 
importance  in  medicine,  for  the  use  of  chloral  seems  dangerous  in 
delirium,  insomnia,  and  in  other  accidents  occurring  in  hyperpyretic 
patients. 

Apparatus  for  the  Determination  with  Precision  of  the  Exterior 
Thoracic  Shape,  the  Extent  of  the  Respiratory  Movements,  the  Profiles 
and  Sections  of  the  Trunk,  and  the  Amount  of  Inspired  and  Expired 
Air  (Presented  by  M.  ^larey). — M.  (1.  Deincny  ("  .luur.  des  soc.  sci.," 
No.  20,  ISSS)  has  shown  the  permanent  modifications  of  the  lre(iuency 
and  amplitude  of  the  respiratory  movements  which  occur  in  individuals 
■who  perform  great  muscular  exertion,  and  particularly  in  those  subject 
to  the  exercise  of  running.  The  author  finds  that  after  a  six  months' 
course  at  the  school  of  gymnastics  of  Joinville  le  Pont,  in  Paris,  the 
respiratory  frequency  diminishes  to  half  the  normal  standard,  but  the 
amplitude  increases  considerably.  The  apparatus  is  composed  of:  1. 
A  compass  scriber  to  measure  the  thoracic  diameters  and  to  inscribe 
the  variations  of  these  diameters  in  the  inspiratory  and  expiratory 
phase.  2.  A  thoracometer  giving  the  form  of  a  horizontal  section  of 
the  thorax  at  a  given  height.  3.  An  inscription  apparatus  for  different 
profiles  of  the  body.     4.  A  registering  spirometer. 

The  Influence  of  the  Nervous  System  on  the  Collateral  Circulation 
(A.  Stefani,  "  Accademia  di  Ferrara,"  July,  1887). — M.  Dastre  ("Rev. 
des  sci.  nied.,"  Xo.  63,  1888)  reports  the  following:  The  reasons  of  the 
formation  of  a  collateral  circuit  after  ligation  or  obliteration  of  a  main 
artery  are  unknown.  The  old  doctrine  of  the  mechanical  effect  of  the 
augmentation  of  pressure  and  dilatation  of  the  collateral  arteries  has 
no  ground.  The  author  seeks  for  an  explanation  of  the  fact  in  a  ner- 
vous influence.  In  previous  experiments  the  axillary  artery  in  the  sala- 
mander was  ligated.  A  collateral  circulation  was  found  to  be  estab- 
lished in  cases  where  the  nerves  were  intact ;  a  section  of  the  nerves 
interfered  with  the  circulation.  In  frogs  the  facts  were  approximately 
the  same,  though  in  some  cases  the  collateral  circulation  was  found  in 
the  absence  of  the  nervous  influence.  Experiments  on  rabbits  were 
not  conclusive,  for  the  ligation  of  the  vessels  and  section  of  the  nerves 
induced  gangrene  of  the  limbs.  Experiments  on  birds  gave  results 
which  agreed  with  the  author's  views.  The  author  tries  to  establish 
that  this  nervous  action  is  of  a  reflex  nature,  having  its  starting-point 
in  the  exsanguinated  organ  and  its  cause  in  the  anaemia  itself,  trans- 
mitted to  the  nervous  centers  and  reflected  upon  the  vessels  of  the 
region  in  which  dilatation  occurs. 
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ANSWERS   TO   CORRESPONDENTS. 

A'«.  i"?*. — We  have  not  been  able  to  find  anything  in  literature  on 
that  particidar  point,  but  we  have  no  douiit  of  the  availability  of  the 
dyniimr)  current  for  the  pur|io.>ie  mentione<l.  We  would  suggCHt  your 
writing  t<i  the  Kdi.son  ('ompany. 

AV>.  27,H. — We  doul)t  the  |)oHsibilily  of  obtaining  one,  and  we  vi  i 
much  <|uestion  the  expediency  of  asking  for  it.  As  we  understand  the 
nnitter,  the  board  assumes  that  an  applicant  is  prepared  for  any  sort  of 
exandnation,  and  ndght  (conceive  an  impression  against  him  if  he  sought 
to  ascertain  the  scope  of  the  examination  in  advance;  moreover,  the 
exandnation  is  not  wholly  in  writing. 

No.  J7Jt. — See  Taylor's  "  (.'linical  Atlas  of  V'eu(!real  and  Skin  Di^ 
eases,"  part  i,  page  26,  foot-note ;  also  the  article  there  referred  to. 

No.  275. — Much  has  been  published  on  that  subject.  Among 
books  that  are  readily  accessible,  we  would  refer  you  to  Creichton's 
"  Rovinc  Tid)erculosis  in  Man,"  London,  1881. 


To  Contribators  and  Correspondents. —  Tlve  atterUion  of  all  who  purpose 
favoring  tM  ■with  communications  is  rcspectfiUly  called  to  the  follow- 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions"  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  tmderxtaruling  that  tlie  following  condi- 
tions are  to  he  observed:  (1)  when  a  manu.script  is  sent  to  this  jour- 
nal, a  similar  mamiscript  or  any  abstract  thereof  m.ust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  lis  ;  (2)  accepted  articles 
are  subject  to  tlie  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  m,anuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tlieir  authors,  are 
'  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  nat  necessarily  for  publication.  No  at- 
tention will  he  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  inform,ation  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laym,en  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in^ 
formsdof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persvK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  2f em- 
bers of  tlie  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  he  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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LABORATORY  NOTES  OF  TECHNICAL  METHODS 

FOR  THE  NERVOUS  SYSTEM. 

By  IRA  VAN  GIESON,  M.  D., 

FIRST   ASSISTANT    AT   THE    LABORATORT   OF   THE   ALUMNI   ASSOCIATION    OF 
THE   COLLEGE    OF   PHYSICIANS   AND   SURGEONS,   NEW  rORK. 

METHODS     OF     OPENING     THE    BRAIN    AT    AUTOPSIES    AND    FOR 
GENERAL    DISSECTION    OF    THE    BRAIN. 

1.  Meynerfs  Basal  Section  of  the  Brain. — The  ordi- 
nary method  of  opening  the  brain  at  autopsies  by  slitting 
open  the  corpus  callosura,  laying  aside  the  heniispheres, 
and  then  making  longitudinal  and  transverse  incisions,  ren- 
ders it  difficult  to  handle  the  brain  without  tearing  it,  and, 
after  hardening,  the  pieces  can  not  be  fitted  together 
well,  so  that  the  lesions  may  be  accurately  localized  in  con- 
junction with  the  microscopical  examination.  Meynert's 
section  is  much  more  valuable  for  the  purposes  of  localiza- 
tion after  hardening,  and  is  recommended  for  general  use 
at  autopsies  and  as  an  instructive  method  for  demonstrat- 
ing to  students  the  coarser  anatomy  of  the  fresh  brain. 
With  some  modifications  of  Meynert's  original  plan,  the  sec- 
tion is  made  as  follows : 

Resting  the  brain  upon  its  hemispheres  and  lifting  up 
the  cerebellum,  the  pia  mater  and  vessels  are  cut  above 
the  corpora  quadrigemina  and  around  the  crura  and  inner 
margins  of  the  temporal  lobes  on  either  side  until  the  mid- 
dle cerebral  arteries  are  reached.  The  incision  of  the  pia 
then  follows  the  middle  cerebral  arteries  into  the  Sylvian 
fissures,  and  passes  to  the  terminations  of  the  posterior 
branches  of  the  Sylvian  fissure.  As  the  incision  of  the  pia 
follows  in  this  way,  the  boundaries  of  the  temporal  lobes, 
the  temporal  convolutions  should  be  gently  separated  from 
the  neighboring  convolutions  and  from  the  base. 

The  apices  of  the  temporal  lobes  are  then  lifted  up, 
and,  resting  the  knife  flat  on  the  base,  their  junction  with 
the  base  is  cut,  until  the  descending  horn  is  opened.  Then 
inserting  the  knife  into  the  descending  horn,  the  incision 
passes  outward  and  backward  to  within  an  inch  of  the  apex 
of  the  posterior  horn,  or  even  to  its  extremity,  severing  the 
junction  of  the  occipital  and  temporal  convolutions  on  the 
lateral  surface  of  the  brain.  During  this  manipulation  the 
cornu  Ammonis  and  posterior  pillars  of  the  fornix  should 
not  be  cut.  The  temporal  lobes  are  thus  freed  from  the 
base  and  folded  outward  and  backward  over  the  occipital 
lobes,  giving  access  to  the  island  of  Reil  (Fig.  1).  The 
operculum  is  then  pulled  well  outward  to  completely  expose 
the  convolutions  of  the  islands,  and  a  slightly  curved  trans- 
verse incision  (a,  a,  Fig.  1),  with  the  convexity  directed 
frontally,  is  made  connecting  the  anterior  sulci  of  the  islands 
on  both  sides.  This  incision  should  be  deep  enough  to 
pass  through  the  anterior  horns  of  the  ventricle  to  the  cor- 
pus callosum. 

The  cerebellum  is  then  lifted  up  with  the  left  hand,  and 
placing  the  knife  in  the  ventricle  at  c.  Fig.  1,  and  passing 
it  beneath  the  rounded  posterior  extremities  of  the  optic 
thalami,  the  internal  capsules  on  either  side  and  the  anterior 


pillars  of  the  fornix  and  septum  lucidum  are  cut  from  be- 
hind forward  without  injuring  the  basal  ganglia.     As  the 


Fig.  1. — Drawing  of  the  brain,  showing  how  the  brain  axis  is  exposed  before  it 
is  cut  out.  a,  anterior  sulci  of  the  islands  of  Reii ;  b,  convolutions  of  the 
island  ;  d,  descending  horn  in  the  reflected  temporal  lobe;  e,  cornu  Ammonis, 
with  the  posterior  pillar  of  the  fornix  passing  from  it  into  the  ventricle  ; 
/  passes  across  the  convolutions  of  the  operculum  to  the  cut  surface  of  the 
junction  of  the  temporal  lobe  with  the  base. 

internal  capsules  are  being  cut,  the  cerebellum  is  gradually 
rolled  over  forward  on  the  base,  in  order  to  lift  up  the  basal 
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Fig.  2.— Ventricular  surface  of  the  basal  piece  or  brain  axis,  a,  a,  fibers  of  the 
internal  capsule  cut  transversely  as  they  enter  the  basal  ganglia  ;  ft,  anterior 
pillars  of  the  fornix  cut  across ;  c,  third  ventricle ;  nuc.  cavd.,  caudate 
nucleus  ;  thai.,  optic  thalamus. 

ganglia  from  the  corpus  callosum.  A  square  piece — "  the 
basal  piece  "  (Fig.  2) — is  in  this  way  cut  out  of  the  base. 
The  fornix  is  left  lying  on  the  corpus  callosum. 
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VVIiru  the  hniiii  it*  soft,  and  in  rliildri'ii's  hniiiis  mid  in 
CUHOH  wluTf  till'  l»is«l  ^Hnj^liu  an-  injiiri'd  l>y  Im-Miunliii^^e, 
tlio  nl»ovc-dc'soril>t>d  nu'thod  ol'  roniDvinj;  tiic  Imsnl  jiii-cc  is 
nioditiod  \\\  pnttinu  tlu>  indt'x  and  middle  finders  oltlic  left 
hand  tliroii^li  a  transversa  incision  of  tlic  l>asc  (I'Il'.  I,",  ") 
int«)  tlu*  anterior  horns  of  the  ventricles  and  raisini;  the  hasai 
pieco,  while  the  internal  <'a|»snles,  anterior  pillars  of  the 
fornix,  ami  scptim\  Ineidnni  are  cut  from  before  backward. 
'I'his  plan  of  euttinjjj  ont  the  base  is  not  recommended  ex- 
cept when  tlu'  brain  is  very  soft,  becanse  tlie  introduction 
of  the  tinkers  into  the  ventricles  is  a])t  to  dama<ije  the 
ependyma. 

'I'lie  advantasije  of  this  plan  of  o|)ening  tlie  brain  is  that 
it  uniforndy  separates  the  orjjan  into  two  great  anatomical 
subdivisions.  The  square  basal  piece — the  brain  axis  (Fig. 
"2) — includes  the  island,  basal  ganglia,  internal  capsules, 
crura,  pons,  n)edulla,  and  cerebellum.  The  remaining  piece 
— the  brain  mantle  of  liurdach  (Kig.  3) — includes  the  con- 


FiG.  3.— Ventricular  aspect  of  the  brain  mantle,  o,  internal  capsule  ;  d,  pos- 
terior border  of  the  corprs  callosum ;  6,  comu  Ammonis  ;  c,  descending 
horn  ;  e,  operculam  ;  /,  anterior  pillars  of  the  fornix  cut  transversely. 

volutions,  corpus  callosum,  fornix,  and  comu  Ammonis. 
This  method  also  exposes  the  internal  capsule  (Figs.  2  and 
3)  advantageously  for  the  localization  of  lesions  in  the  inter- 
nal capsule,  because  its  fibers  are  cut  transversely  between 
their  entrance  into  the  basal  ganglia  and  the  centrum  ovale. 
Both  these  pieces  may  be  hardened  en  masse  by  making 
transverse  incisions  about  one  half  to  three  quarters  of 
an  inch  apart  in  the  basal  piece,  and  both  transverse  and 
longitudinal  incisions  into  the  white  matter  of  the  larger 
piece  not  quite  reaching  to  the  pia  mater,  which  serves  to 
hold  the  convolutions  together  for  the  purposes  of  localiza- 
tion after  hardening.  The  incisions  should  be  kept  open 
with  absorbent  cotton,  and  each  piece  should  be  suspended 
in  gauze  or  laid  on  absorbent  cotton  in  a  large  volume  of 
Miiller's  fluid  (five  or  six  times  the  volume  of  the  pieces), 
which  is  kept  cool  and  changed  on  the  second,  fifth,  and 
eighth  days,  and  again  in  the  third  week.  It  is  best  to 
remove  the  cerebellum  from  the  rest  of  the  brain  axis  at  I 


the  autopsy  unless  the  integrity  of  its  pontial  relations  ik 
desirable,  so  that  in  hardening  the  fluid  may  penetrate 
into  the  lb. or  of  the  fourth  ventricle.  TIm;  cerebellum  is 
removed  by  cutting  away  its  crura  close;  to  the  pons.  'J"hc 
practice  of  inspecting  the  fourth  ventricle  by  splitting  the 
cerebellum  in  i\n\  median  line  is  apt  to  distort  the  floor  of 
the  fourth  ventricle  by  th(!  tractir)n  of  the  two  divergent 
cerebellar  hemisjjheres. 

2.  Divinion  of  the  Jirain  into  Transverse  Seyments  for 
Exaynination  at  Autopsies. — This  method  is  used  quite  fre. 
quently  at  the  laboratory  in  Heidelberg,  and  consists  sim- 
ply in  making  serial  transverse  vertical  slices  of  the  brain 
about  three  (juarters  of  an  inch  thick,  first  having  removed 
the  cerebellum  and  pons  by  cutting  the  crura  cerebri  trans- 
versely. When  the  slices  have  been  hardened  they  may  be 
easily  fitted  together  for  the  detailed  localization  of  the 
lesions.  This  method  is  good  for  the  preparation  of  cer- 
tain museum  specimens  and  for  lantern  demonstrations  of 
tumors  or  cortical  lesions  by  stained  sections  of  the  entire 
brain,  made  with  the  Oudden  microtome. 

3.  Preparation  of  the  Brain  for  the  Dissection  of  the 
Association^  Commissural,  and  Projection  Fibers,  by  the 
Cleavage  Method. — The  pia  mater  is  carefully  removed  from 
the  convolutions,  and  the  brain — suspended  in  gauze  in  forty- 
per-ccnt.  alcohol,  which  is  renewed  on  the  third  day — is 
turned  on  a  new  surface  each  day  to  avoid  flattening.  No 
incisions  are  made  except  a  small  one  through  the  infun- 
dibulum  to  let  the  fluid  into  the  lateral  ventricles.  At  the 
end  of  the  first  week  of  hardening,  the  alcohol  is  replaced 
by  sixty-per-cent.  alcohol ;  at  the  end  of  the  fourth  week 
this  is  replaced  by  eighty-per-cent.  alcohol,  and  then,  for 
three  weeks  or  a  month,  the  brain  is  left  in  strong  alcohol. 
With  this  treatment  the  bundles  of  fibers  of  the  white  mat- 
ter become  tough  and  elastic,  and  a  particular  tract  may  be 
isolated  by  pushing  and  cleaving  aside  the  surrounding 
structures  with  a  scalpel  handle.  The  same  method  of 
hardening  may  be  used  if  dissociation  of  the  tracts  is  to  be 
practiced  in  some  particular  portion  of  the  brain,  such  as 
the  brain  axis  or  brain  mantle. 

As  an  example  of  how  a  system  of  fibers  may  be  dis- 
sected out  when  the  brain  is  successfully  hardened  in  this 
way,  the  path  of  the  motor  tract  in  the  brain  axis  is  se- 
lected. The  brain  axis  (Fig.  2)  is  hardened  as  described 
above,  and  the  pyramids  of  the  medulla  are  loosened  from 
the  olivary  bodies,  and  from  each  other  in  the  median  line 
to  their  decussation,  with  the  handle  of  a  scalpel.  The 
superficial  transverse  fibers  of  the  pons  are  cut  in  the  me- 
dian line  and  pushed  away  from  the  pyramids  with  the  scal- 
pel handle  inserted  in  the  groove  between  the  inferior  pons 
border  and  medulla,  until  they  are  reflected  as  two  flaps  on 
the  middle  cerebellar  crura.  The  pyramids  are  now  ex- 
posed between  the  two  sets  of  transpontial  fibers,  and,  when 
freed  from  a  few  interlacing  pons  fibers,  they  may  be  picked 
up  with  the  forceps  and  followed  up  through  the  middle 
thirds  of  the  crura  into  the  internal  capsules.  This  method 
is  exceedingly  valuable  for  teaching  purposes,  and  a  series 
of  these  cleavage  dissections  is  the  best  way  of  giving  stu- 
dents a  clear  idea  of  the  various  association,  commissural, 
and  projection   systems.     Plates    18   to   22   of    Meynert's 
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"  Psychiatry,"  translated  by  Sachs  (Putnarns,  New  York, 
1885),  and  Plates  28  and  30  in  Edingcr's  "  Zehn  Vorle- 
sungen  tiber  d.  Ban  d.  nerv.  cent.  Organe,"  1885,  may  be 
used  as  guides  for  other  dissections  of  the  different  sys- 
tems composing  the  white  matter. 

NOTES  ON  THE  HARDENING  OF  THE  BRAIN. 

Muller's  fluid  does  not  preserve  the  ganglion  cells  as 
perfectly  as  bichloride  of  mercury  or  alcohol,  but  it  pre- 
serves the  nerve  fibers  and  neuroglia  well ;  it  gives  the 
proper  consistence  for  cutting  sections,  and  all  the  im- 
portant methods  of  staining  the  nervous  system  depend 
upon  bichromate  hardening.  The  obstacle  in  getting  per- 
fect hardening  results  with  Miiller's  fluid  is  the  great  im- 
permeability of  the  cerebral  tissues.  To  get  the  best  re- 
sults in  hardening  the  pieces  should  not  be  more  than  one 
to  two  cubic  centimetres  in  volume,  and  should  be  left  in 
the  fluid  at  the  temperature  of  the  room  until  they  have  a 
dark-brown  color,  and  sections  cut  by  hand  do  not  wrinkle 
when  placed  in  water.  This  may  take  four  or  five  months 
or  longer,  and  the  blocks  should  be  frequently  tested  to 
guard  against  their  becoming  brittle.  Rapid  hardening  in 
the  thermostat  is  not  often  used  in  this  laboratory  ;  it  is  not 
so  good  as  slow  hardening  at  low  temperatures,  or  at  the 
ordinary  temperature  of  the  room.  In  hardening  with  heat, 
the  superficial  portions  of  the  specimens  become  hardened 
too  rapidly,  and  become  dense  and  prevent  the  fluid  from 
gaining  access  to  the  central  portions  of  the  blocks.  If 
rapid  hardening  is  necessary,  it  is  much  better  to  renew  the 
fluid  frequently  after  the  first  two  or  three  weeks  of  the 
hardening,  and  at  each  renewal  to  gradually  increase  the 
strength  of  the  bichromate-of-potassium  solution  up  to  five 
per  cent.  Erlickes  solution  hardens  the  superficial  portions  of 
the  blocks  more  rapidly  than  Miiller's  fluid,  and  consequently 
does  not  preserve  the  central  portions  so  well.  It  also  has 
a  greater  tendency  to  make  the  specimens  brittle.  The  bi- 
chromate solution  should  always  contain  camphor  (a  piece 
of  the  size  of  a  pea  to  each  pint  of  the  fluid)  to  prevent  the 
development  of  micro-organisms. 

When  specimens  have  become  brittle  it  is  very  difticult 
to  get  them  into  good  condition  for  cutting.  A  prolonged 
immersion  of  the  specimens  in  equal  parts  of  glycerin,  alco- 
hol, and  water  reduces  the  brittleness  somewhat,  but  the  best 
results  have  been  obtained  by  soaking  the  blocks  for  twen- 
ty-four or  forty-eight  hours  in  a  flfty-per-cent.  or  stronger 
aqueous  solution  of  ammonia.  A  twenty-four-hours'  immer- 
sion in  peroxide  of  hydrogen  also  tends  to  make  the  speci- 
mens less  brittle.  When  very  large  segments  of  the  brain 
are  to  be  preserved  for  microscopical  examination  it  is  best 
while  hardening  to  keep  the  bichromate  solution  cold  for 
the  first  month  or  two  in  a  refrigerator. 

If  specimens  are  not  thoroughly  hardened  in  Miiller's 
fluid,  the  subsequent  permanent  preservation  in  strong  alco- 
hol does  them  considerable  injury.  The  alcohol  slowly  dis- 
solves out  the  chrome  salts  and  changes  the  myelin.  In  the 
course  of  a  year  or  two  cholesterin  crystals  form  in  the  alco- 
hol, and  minute  cavities  and  vacuoles  appear  in  the  speci- 
mens and  they  do  not  stain  well.  If  for  any  reason  it  is 
necessary  to  examine  specimens  before  they  are  thoroughly 


hardened,  it  is  best  to  keep  the  material  for  permanent 
preservation  on  the  shelves  in  water  containing  camphor,  or 
dilute,  thirty  to  forty  per  cent.,  solutions  of  alcohol.  In  the 
laboratory  even  thoroughly  hardened  material  is  not  kept 
permanently  in  strong  alcohol.  Seventy  or  eighty  per  cent. 
is  used,  and  in  certain  cases  water.  Well  hardened  material 
kept  in  water  has  a  tendency  to  become  brittle  in  the  course 
of  years.  The  structure  of  the  neuroglia  never  shows  so 
well,  and  carmine  staining  is  never  so  successful  in  sections 
of  material  which  has  been  placed  in  alcohol  as  in  sections 
cut  from  specimens  while  in  Miiller's  fluid,  or  kept  in  water 
slightly  tinged  with  MuUer's  fluid. 

DIVISION    OF    THE     SPINAL     CORD     INTO    ITS     ANATOMICAL    SEG- 
MENTS   FOR    MICROSCOPICAL    EXAMINATION. 

The  portions  of  the  cord  from  which  each  pair  of  spinal 
nerves  arise  are  termed  the  corresponding  segments  of  the 
cord,  and  it  is  desirable  to  use  this  well-defined  anatomical 
segmental  structure  of  the  spinal  cord  as  a  basis  for  the  lo- 
calization of  lesions  in  the  microscopical  examination.  We 
can  then  know  exactly  from  what  part  of  the  cord  a  given 
section  is  taken. 

The  cord  may  be  hardened  with  the  dura  mater  attached, 
but  is  distorted  less  if  the  dura  is  removed.  At  intervals  of 
little  less  than  half  an  inch  the  cord  should  be  traversed 
by  transverse  incisions  not  completely  severing  the  cord,  in 
order  that  the  pia  mater  may  hold  the  pieces  together  in 
their  serial  order.  The  cord  is  then  rolled  up  in  a  loose 
spiral  and  laid  in  Muller's  fluid  on  absorbent  cotton.  After 
the  subsequent  alcohol  hardening  the  attachments  of  the 
nerve  roots  form  a  guide  for  the  division  of  the  cord  into  its 
proper  segments. 

To  distinguish  the  spinal  segments  after  they  have  been 
taken  from  their  serial  order  in  the  hardened  cord,  I  have 
found  it  most  convenient  to  mark  them  by  sticking  a  hot 
teasing  needle  in  the  white  matter  of  one  half  of  the  upper 
surface  of  each  segment.  This  burns  a  permanent  little  hole 
in  the  segment,  and,  by  making  notes  of  the  different  posi- 
tions of  the  needle-holes  in  the  difl'erent  segments,  a  num- 
ber of  blocks  from  the  cord  may  be  carried  through  the 
celloidin  imbedding  process  together  and  easily  identified. 
If  imbedded  on  pieces  of  white  wood,  the  number  of  the 
segment  or  portion  of  the  spinal  segment  to  which  the  im- 
bedded specimen  belongs  may  be  written  on  the  wood  in 
pencil.  In  the  sections  the  needle-hole  also  indicates  the 
right  or  left  hand  side  of  the  cord.  When  it  is  necessary 
to  examine  the  spinal  nerve  roots,  these  may  be  reflected 
against  the  corresponding  segment  and  tied  in  place  with 
thread,  and  then  the  segment  with  its  roots  is  imbedded  in 
celloidin,  so  that  transections  of  the  upper  level  of  the  seg- 
ment will  include  transections  of  the  corresponding  nerve 
roots.  The  lumbar  and  sacral  segments  are  so  short  that 
the  entire  segment  may  be  mounted  on  the  block  of  wood  ; 
but  in  the  cervical  and  dorsal  regions  it  is  more  convenient 
to  use  only  the  upper  thirds  or  quarters  of  the  segments 
for  mounting. 

OSMIC-ACID    STAINING    OF    LARGE    NERVE    TRUNKS. 

Most  of  the  human  peripheral  nerve  trunks  are  so  thick 
that  osmic  acid  does  not  penetrate  into  them  when  stretched 
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out  in  tlu' ordiiwirv  way  on  n  l)ridf;<",  iih  ndviscd  l»y  Uaiivior. 
To  stiiiii  the  liiMnitu  poHtfrior  til)ial  iH"  scinlic  ncivcs  af- 
f't'clfil  with  pcriplit'ial  ncmitis,  llic  iicr\c  trunks  ar<'  rut 
with  sharp  scissors  into  scj^nifiits  a  litth' h'ss  than  lialt' an 
inch  loni;.  One  extremity  of  the  sej^incnt.  is  liehl  witli  a 
forceps,  and  with  a  second  forceps  tlie  protrudini;  funiculi 
at  the  other  extremity  are  j^ently  pulled  out  of  their  lamel- 
lar sheaths  and  laid  in  the  one-per-cent.  ostnic-acid  solution 
for  twcntv-four  or  fort v-eii^ht  hours.  This  mani|)ulation 
cracks  the  myelin  sheaths  transversely  somewhat,  but  the 
«>smic  acid  penetrates  well  arnonjj  the  fibers,  and  stains 
them  tpiite  unilormlv.  ( >smic-aci<i  iiervi-s  are  l<ept  best  in 
glycerin. 

NKW    STAININl)    METHODS    KOU    TlIK    I'KIUrilKU.VL    NERVES. 

1.  Dilute  Aqueous  Solution  of  Basic  Fuchsin  for  stain- 
iitf/  the  Coutierfive  Tissue  of  the  Peripheral  Nerves  in  the 
Fresh  Coiiiliiion. — A  slender  funiculus  of  a  human  nerve, 
IMillcil  out  as  described  above,  or  a  bit  of  tbe  sciatic  of  a 
frog  or  mouse  (not  over  lialf  an  inch  lonu),  is  laid  upon  a 
slide  for  twenty  to  thirty  seconds,  until  its  surface  I  egins 
to  stick  to  the  glass.  (If  the  bit  of  nerve  is  very  wet,  it  is 
moved  about  on  the  slide  until  some  of  its  surfaces  begin 
to  adhere  to  the  glass.)  Then,  with  two  teasing  needles, 
the  nerve  is  rapidly  rolled  or  pulled  away  from  the  adherent 
portion,  so  that  it  is  spread  out  into  a  thin  film  on  the  glass. 
Before  it  dries — this  is  to  be  avoided  by  breathing  on  the 
specimen — a  drop  or  two  of  an  aqueous  solution  of  basic 
fuchsin,  such  as  is  used  for  bacterial  staining  (one  drop  of 
a  saturated  alcoholic  solution  of  basic  fuchsin  in  eight  or 
ten  c.  c.  of  distilled  water),  is  placed  on  the  specimen.  The 
slide  is  inspected  with  the  low  power,  and  in  two  or  three 
minutes  the  nuclei  of  the  endoneurium  will  be  stained. 
The  specimen  may  be  mounted  and  studied  in  the  staining 
fluid,  or  the  dye  may  be  washed  with  water ;  the  stained 
nerve  is  dried  in  the  air  on  the  slide  and  permanently 
mounted  in  balsam.  In  drying  in  the  air,  the  endoneural 
cells  are  not  perceptibly  distorted.  Sometimes  the  dye 
penetrates  through  the  constrictions  of  Ranvier  for  a  slight 
distance  between  the  axis-cylinder  and  periaxial  sheath.  I 
have  found  this  method  of  service  in  studying  the  endo- 
neurium in  normal  nerves,  in  experimental  nerve  lesions, 
and  in  peripheral  neuritis  in  the  human  nerves. 

2.  Acid  Fuchsin  for  staining  Isolated  Hardened  Nerve 
Fibers. — Xerves  are  hardened  from  three  to  five  weeks  in 
Miiller's  fluid,  and  then,  after  washing  out  some  of  the 
Miiller's  fluid  in  water,  for  a  week  in  strong  alcohol.  A 
slender  strand  of  fibers,  about  half  an  inch  long,  is  teased 
very  finely  in  water  on  a  slide.  The  water  is  then  removed, 
and  the  specimen  covered  with  a  drop  of  a  saturated  aque- 
ous solution  of  acid  fuchsin  (Griibler's)  for  two  to  Ave 
minutes.  The  teased  fibers  are  washed  in  water,  then  thor- 
oughly in  two  alcohols,  cleared  in  oil  of  cloves,  and  mounted 
in  balsau].  The  axis-cylinder,  neurilemma,  constrictions, 
incisures  of  Schmidt,  neurilemma  nuclei,  and  brandling 
cells  between  the  fibers  have  a  distinct  red  color.  In  suc- 
cessful preparations  the  incisures  show  very  distinctly. 
This  method  is  so  simple  and  efficient  in  demonstrating  all 
the  details  of  the  nerve  fiber,  except  the  medullary  sheath. 


tliat  it  is  recommended  for  staining  Hpooimens  for  classes  in 
normal  histology. 

The  inoHt  convenient  iKfrves  to  prepare  for  this  method 
are  the  spinal  nerve  roots,  because  they  can  be  teased  more 
readily  than  the  pc^ripheral  nerves,  which  (contain  more  con- 
nective tissue.  When  nerves  have  beeu  hardened  for  a 
short  time  (three  to  ciight  days)  in  Miiller's  fluid  and  Hubse- 
(juently  in  strong  ahiohol,  or  when  they  have  been  placed 
in  ether  and  then  hardeiKul  in  alcoljol,  or  when  they  have 
been  entirely  hardened  in  alcohol,  the  myelin  is  coagulated 
in  the  form  of  a  network — the  neuro-keratin  network.  This 
method  also  stains  the  neuro-keratin  network  distinctly. 
Fibers  staiiie(l  by  this  method  may  be  kept  for  months  in 
oil  of  cloves. 

3.  Peroxide  of  ffi/drof/enfor  bleaching  Peripheral  Nerve 
Fibers  stained  v>ith  Osrnic  Acid. — Osmic  acid  preserves 
nerve  fibers  more  perfectly  than  any  other  reagent,  but  very 
often  the  medullary  sheath  is  stained  so  dark  that  the 
other  details  are  obscured.  Peroxide  of  hydrogen  removes 
the  black  color  from  the  myelin  and  makes  the  fibers  trans- 
parent, so  that  they  may  be  examined  with  high  powers. 
The  stained  fibers  are  teased  in  water,  and  a  few  drops  of  hy- 
drogen peroxide  are  flowed  under  the  cover  glass,  while  the 
specimen  is  being  examined  with  high-power  lenses.  Sec- 
tions of  osraic-acid  nerves  may  be  bleached  in  the  same  way, 
but  it  is  difficult  to  stain  them  afterward  with  the  ordinary 
dyes.  If  the  fibers  are  treated  with  strong  alcohol  after 
they  have  been  bleached  in  the  peroxide  solution,  the  mye- 
lin coagulates  in  the  form  of  a  network.  This  method  is 
good  for  studying  the  incisures  of  Schmidt  and  the  struct- 
ure and  size  of  the  axis-cylinder,  which  does  not  shrink  in 
careful  osmic-acid  hardening. 

ACID  FUCHSIN  AND  PICRIC-ACID  MIXTURE  FOR  STAINING 
SECTIONS  OF  THE  PERIPHERAL  NERVES  AND  CENTRAL 
NERVOUS    SYSTEM. 

Sections  which  have  been  properly  hardened  in  Miiller's 
fluid  and  then  in  alcohol  are  stained  rather  deeply  with 
haematoxylin — preferably  Delafield's  solution — to  color  the 
nuclei.  They  are  then  washed  in  water,  and  left  for  three 
to  five  minutes  in  acid  fuchsin  and  picric-acid  mixture  pre- 
pared as  follows :  A  few  drops  of  a  saturated  aqueous  solu- 
tion of  Griibler's  acid  fuchsin  is  added  to  one  hundred  c.  c. 
of  a  saturated  aqueous  solution  of  picric  acid,  until  the 
mixture  has  a  dark-garnet  color.  The  sections  are  then 
rapidly  washed  in  water  and  in  two  volumes  of  alcohol, 
cleared  in  oil  of  origanum,  and  mounted  in  balsam.  This 
stain  selects  the  ganglion  cells,  neuroglia,  blood-vessels,  and 
sclerotic  areas,  distinctly  giving  them  a  garnet  color.  The 
axis-cylinders  are  stained  red  and  the  myelin  is  stained  yel- 
low. This  stain  is  used  considerably  in  the  laboratory  in 
place  of  carmine. 


Transplantation  of  the  Cornea. — The  "  Lancet  "  says  that  "  Dr. 
Gradenigo,  Professor  of  Ophthalmic  Surgery  in  the  University  of 
Padua,  has  just  succeeded  in  transplanting  the  cornea  from  the  eye  of 
a  bam  fowl  into  the  eye  of  a  patient  under  his  care.  On  the  eighth 
day  after  the  operation  the  transplanted  cornea  presented  a  quite 
pellucid  and  convex  appearance.  Such  a  result  has  not  yet  been 
recorded  in  the  annais  of  continental  surgerv." 
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THE   GENESIS   OF  TUMORS.* 
By  THOMAS  H.  MANLEY,  M.  D. 

Although  tlie  title  of  this  essay  is  siig:gestive  of  a  dis- 
cussion of  much  interest,  I  may  say  in  the  beginning  that 
my  efforts  will  be  directed  not  so  much  with  a  view  of  pre- 
senting anything  new  or  original  in  the  study  of  new  forma- 
tions as  to  a  review  of  the  features  peculiar  to  some  of 
them,  and  especially  important  to  the  surgeon  and  practi- 
tioner to  become  familiar  with  and  recognize. 

The  study  of  the  origin,  physical  properties,  special  pro- 
cesses, aetiology,  and  termination  of  tumors  has  from  the 
very  earliest  ages  occupied  the  attention  of  many  of  the 
ablest  minds  in  medicine. 

We  find  in  the  works  of  Hippocrates  many  observations 
replete  with  interest  in  connection  with  those  morbid 
growths  which  now,  in  our  days  of  microscopical  analysis, 
seem  rather  crude,  but  are  yet  not  without  considerable 
clinical  value. 

And  so  we  do  in  the  writings  of  others,  from  Galen 
and  Ambroise  Pare  down. 

From  all  that  can  be  gleaned  from  the  writings  of  the 
Greek,  Arabian,  and  Roman  practitioners,  they  always 
looked  on  the  advent  of  a  tumor  with  great  alarm,  classed 
all  in  the  same  category,  the  benign  and  the  malignant,  and 
never  undertook  their  removal  with  the  knife,  but  were 
usually  contented  with  internal  medication,  which  they 
firmly  believed  would  reduce  in  volume  or  wholly  dissipate 
many  of  great  size.  Occasionally,  however,  besides  drugs, 
some  used  the  seton  or  caustic  when  the  growth  was  di- 
minutive or  very  superficial. 

For  those  large  and  deep  seated,  or  connected  with  the 
trunks  of  large  vessels,  nothing  was  promised  or  attempted 
in  the  way  of  external  applications. 

With  the  dawn  of  dissection,  the  use  of  the  ligature  and 
of  the  microscope,  and  with  the  flood  of  light  reflected 
from  the  brilliant  genius  of  John  Hunter,  Astley  Cooper, 
Baron  Larrey,  Dupuytren,  Malgaigne,  Graafe,  Lucitanus, 
Virchow,  Mott,  and  Physick,  besides  many  others,  immense 
and  rapid  strides  were  made  in  our  knowledge  of  this  branch 
of  surgery. 

The  keen  and  analytical  eye  of  the  early  anatomist 
quickly  discerned  the  wide  difference  in  the  consistence, 
location,  and  peculiarities  of  each  ;  and  from  macroscopical 
observation  alone  a  rather  primitive  but  very  useful  classi- 
fication was  made. 

We  had  tumors  from  humors,  from  injuries,  and  from 
heredity.  Every  kind  of  sore  which  had  for  its  character- 
istics pain  and  persistence  was  designated  cancer  and  deemed 
malignant.  Very  naturally  in  the  early  days  of  surgery  very 
little  use  was  made  of  the  knife,  as  complete  anaesthesia  and 
the  ready  methods  of  controlling  haemorrhage  were  then 
unknown.  The  knowledge  of  the  minute  physical  elements, 
molecules,  or  cells,  the  histology  of  normal  tissue,  or  the 
pathology  of  morbid  enlargement,  was  impossible  till  the 
microscope  was  invented ;  and  we  may  truly  say  that  all 


*  Read  before  the  Fifth  District  Branch  of  the  New  York  State 
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was  conjecture ;  that  we  had  no  real  foundation  for  scien- 
tific classification  till  the  latter  half  of  the  present  century. 

At  present  our  classification,  though  of  infinite  value,  is 
based  mostly  on  physical  peculiarities,  on  cell  elements,  on 
the  form  and  arrangement  of  the  latter,  and  is  not  only  very 
imperfect,  but  in  some  instances  deceptive  and  delusive, 
with  a  tendency  to  work  evil  if  too  rigidly  adhered  to. 

This  comes  from  too  much  reliance  on  pathology  and 
an  attempt  to  create  a  purely  artificial  distinction  in  de- 
ranged histological  changes. 

The  presence  of  a  certain  microbe  is  held  to  be  enough 
to  decide  the  true  nature  of  a  lesion  or  growth  and  to  indi- 
cate its  probable  termination. 

The  aetiology  of  tumors  is  still  very  obscure  ;  about 
their  causes  little  is  positively  known.  Much  time  has 
been  spent,  extensive  research  made,  and  most  profound 
analytical  reasoning  exhausted  in  fruitless  efforts  in  this 
direction.  Here,  indeed,  nature  seems  to  defy  art  and,  as 
it  were,  imply  that  there  must  be  a  limit  to  its  advance, 
though,  with  the  astounding  progress  made  in  not  only 
arresting  but  curing  disease  by  the  revelations  of  Jenner, 
Pasteur,  and  Lister,  we  have  good  reasons  for  hoping  that 
this  ground  will  soon  be  broken,  and  that  many  of  those 
now  seemingly  incurable  afflictions  will  readily  yield  to  sci- 
entific management  and  their  nature  be  better  known. 

Why  an  organized  structure  will  at  times  become  the 
seat  of  histological  derangement — as,  for  instance,  an  inward 
infiltration  of  epithelial  cells  penetrating  and  destroying 
everything  in  its  destructive  march — while  at  another,  under 
apparently  similar  conditions,  there  is  a  formation  of  benign 
variety,  we  do  not  understand,  and  hence  can  not  explain. 
All  we  can  do  is  to  study  the  apparent  origin,  course,  and 
results  in  each  in  the  way  they  interest  us,  and  to  this  end 
a  few  considerations  are  now  offered.  Broadly  stated,  all 
neoplasmata  may  be  divided  into  two  varieties — the  benign 
and  the  malignant.  Each  is  totally  unlike  the  other  in  its 
natural — or,  as  it  is  termed,  its  clinical — history,  but  with 
cellular  elements  or  histological  structure  quite  similar. 

In  tumors  we  have  every  kind  of  organization,  develop- 
ment, transformation,  disintegration,  degeneration,  retro- 
gression, and  metastasis,  the  liquids  in  each  at  times  becom- 
ing solids,  and  vice  versa,  the  benign  becoming  malignant, 
and  the  contrary ;  the  hopelessly  incurable,  for  some  un- 
known, inscrutable  reason,  coming  to  a  halt  and  making  no 
further  progress,  or  perhaps  fading  out  of  sight  altogether ; 
while,  on  the  other  hand,  the  apparently  innocent  are  seen 
suddenly  taking  on  appallingly  destructive  changes.  No  race, 
age,  sex,  or  condition  is  exempt,  but  the  course  of  each  is 
markedly  influenced  by  any  of  the  foregoing  circumstances. 
Since  the  microscope  has  come  into  general  use  many  are 
deluded  with  the  impression  that  by  its  use  alone  we  can 
definitely  and  absolutely  recognize  the  true  nature  of  those 
morbid  formations.  By  the  aid  of  the  lens  it  is  an  incon- 
testable fact  that  we  have  been  able  to  better  see  the  minute 
elements  of  a  part ;  that  the  field  of  vision  has  been  vastly 
extended  by  its  intelligent  use ;  but,  no  matter  how  perfect 
the  instrument  or  well  trained  the  manipulator,  there  are 
growths  which  can  not  be  diagnosticated  by  this  sole 
agency. 
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The  only  nmniior  in  which  the  truo  nature  of  a  ncopl«Kn» 
cHii  lu«  ciTtniiily  dcoidt'd  i»  by  oautioiis,  coiitimiiil  cliniral 
ohstTVation    in    iMiijiiiirtinii    willi    the    .-lid    of    tliis    iiislni- 

UUMlt. 

I  liolicvo,  from  experience,  that  in  inoic  tli.iii  ninety  \wv 
cent,  of  niorl>i(i  <;ro\vthH  the  skilU'd  atid  catcfiil  ol)S(  rvor 
will  roco<;ni/.i'  tlii-ir  rhurarttT  with  certainty  l>y  their  nakeil- 
eye  ap|)earan(*e,  their  liisldiv,  and  tlie  cdndilion  of  the 
patient. 

We  .-ill  l.itely  saw  a  most  timely  .md  triitlirnl  illiislra- 
tion  of  this  in  the  case  «)f  the  late  urd'ortunate  Crown  I'linee 
of  (Jermany.  The  (Jerman  doctors  met  in  consultation  and 
unanimously  a<freed  tli.it  their  aupuat  patient  wa.s  stricken 
with  mortal  disease — cancer.  This  decision  was  reached 
without  any  mierosc«)pical  examination  whatever. 

The  specialist  comes  on  the  scene,  slices  off  a  bit  of  the 
proliferated  tissue  and  sends  it,  for  examination  by  the  mi- 
croscope, to  the  acknowledtjed  father  of  cellular  patholot>y, 
Virchow.  This  was  more  than  a  iin)nth  after  the  (Jerman 
doctors  consulted. 

Well  I  What  comes  of  Virchow's  examination  I  Noth- 
insj.  He  didn't  know  anythint;;  about  what  it  was;  or,  if 
he  did,  he  expressed  his  views  in  such  ambiguous  terms  and 
language  that  his  results  would  quite  easily  fit  either  way, 
and  no  one  knew  exactly  what  real  conclusions  he  did 
arrive  at. 

The  very  perfection  of  improved  vision  to  which  the 
microscope  has  brought  us  has,  no  doubt,  worked  much 
mischief  with  those  operators  who  rely  mainly  on  its  reve- 
lations for  guidance  in  diagnosis. 

Supposing  we  do  tind  epithelial  hyperplasia  with  rudi- 
mentary embryonic  cells,  or  in  another  situation  the  real 
alveolar  structure  of  malignant  disease,  must  we  frighten  our 
patient  to  death  with  the  announcement  that  he  has  cancer? 
And  even  if  he  is  so  stricken,  must  we  fold  our  arms  and 
see  his  malady  rapidly  sapping  and  vitiating  his  vitality 
without  at  least  making  a  bold  effort  to  head  it  off  or  tem- 
porarily arrest  its  progress  ? 

Pathologists  designate  tumors  homoeoplastic  or  hetero- 
plastic, homologous  or  heterologous,  according  to  the  tissue 
elements  of  which  they  are  composed.  The  term  homolo- 
gous means  that  the  growth  is  made  up  of  elements  similar 
to  the  organ  or  part  of  the  body  from  which  it  sprung ; 
heterologous  implies  that  it  possesses  tissue  foreign  to  that 
from  which  it  started. 

Now,  it  may  seem  paradoxical  and  absurd  to  so  speak, 
but  there  really  is  not,  in  its  fullest  sense,  such  a  thino-  as  a 
foreign  or  heterologous  growth  in  the  human  body. 

Green  *  says,  "  Every  pathological  element  has  its  phys- 
iological prototype."  Hence  every  deviation  from  normal 
form  or  size  is  attributable,  not  to  the  introduction  from 
without  of  any  new  element,  but  to  deranged  physiological 
action.  Nothing  is  elaborated  in  the  body  in  the  most 
chronic  and  painful  or  lingering  diseases  which  can  not  be 
found  in  a  person  in  perfect  health.  This  is  quite  neces- 
sary to  bear  in  mind  in  dealing  with  new  formations. 
There  is  scarcely  a  tissue  but  may  at  some  epoch  of  life 

*  "  Pathology,"  ed.  ii,  p.  37. 


become   the   seat   of  adventitious   growths,  that  of   whicli 

the  nerves  ;ind  hr.iin  are  composed  being  most  rarely  in- 
vaded. 

Of  th(>  organs  most  fr(;quently  attacked  and  tissues  in- 
volved in  the  fem.ile  are  the  breast,  uterus,  and  ovary  ;  in 
the  male,  the  ce-iophagus,  rectum,  tongue,  and  lip.  Of 
tissues,  the  epithelial,  mucous  membrane,  and  cutaneous  in 
one  variety  of  cancer  ;  the  parenchyma  in  cancer  of  organs. 
Sarcoma  has  a  sjiccial  predilection  for  connective  tissue. 
Of  the  whole  glandular  sy.stem,  the  lymphatics  are  most 
frecpiently  the  seat  of  eidarg(!ment  and  infiltration.  Why 
this  is  so  does  not  .s(!em  clear,  though  there  are  many 
theories.  Some  attribute  it  to  their  remarkable  faculty  for 
absor|;tion,  and  maintain  that  they  take  to  themselves  and 
store  up  in  their  parenchyma  all  the  deleterious  elements 
abounding  in  the  system. 

This  will  not  explain  it,  though  it  may  in  a  measure 
when  we  speak  of  cancer,  syphilis,  and  scrofula  or  tubercle. 
But  there  are  many  well-marked  dyscrasijc  in  which  they 
escape  any  taint,  as  in  sarcoma,  scurvy,  pulmonary  tubercu- 
losis, and  many  others. 

The  lungs,  of  all  the  organs,  are  most  rarely  the  seat  of 
malignant  hyperplasia,  though  it  seems  rather  remarkable 
that  with  their  constant  and  unceasing  action  we  seldom  find 
in  their  composition,  except  in  the  bronchial  glands,  any- 
thing undergoing  tissue  hypertrophy. 

So-called  benign  growths  may  at  times  become  malig- 
nant or  menace  life  by  their  size  and  situation,  as  with  the 
thyreoid  gland  or  with  an  enormously  enlarged  uterine 
fibroid.  Some  of  those  neoplasmata  are  not  very  sensitive, 
and  give  no  pain  except  by  their  impinging  on  a  nerve- 
trunk  or  greatly  stretching  adjacent  parts,  while  others  are 
extremely  painful  from  the  beginning. 

The  malignancy  of  a  growth  can  not  always  be  estimated 
by  this  symptom  of  pain,  though  its  presence,  when  of  long 
duration  and  of  a  cumulative  character,  is  a  cause  of  much 
anxiety,  and,  taken  with  other  indications,  is  of  considerable 
diagnostic  value.  Pain  is  said  to  be  always  a  warning  of 
the  economy  that  something  is  going  wrong,  that  a  morbid 
action  has  commenced.  This  is  undoubtedly  true  in  a 
general  way,  but  there  are  so  many  exceptions  to  the  rule 
that  one  may  be  in  doubt  whether  it  is  well  to  place 
too  much  reliance  on  it  while  there  are  so  many  neoplas- 
mata in  which  it  may  be  entirely  wanting.  It  is  notorious 
that  with  the  variety  of  cancer  which  for  its  peculiar  his- 
tological elements  is  designated  sarcoma  there  usually  is  no 
pain  of  any  moment.  I  recently  had  a  practical  proof  of 
this  in  a  man  from  whom  I  removed  the  left  lower  jaw  for 
infiltrating  round-celled  sarcoma.  From  the  beginning  of 
his  complaint,  which  ran  a  rapid  course,  he  had  no  pain, 
and  its  absence  led  his  family  physician  to  strongly  doubt 
the  presence  of  any  malignant  disease  till  the  scalpel  and 
microscope  satisfied  him. 

The  entire  jaw  bone,  the  inferior  maxilla,  from  the  sym- 
physis to  the  articulation,  was  diseased  and  broken  down, 
but  from  the  time  he  first  became  conscious  of  any  trouble 
he  said  he  suffered  very  little.  Again,  scirrhous  epithelial 
cancer,  which  usually  kills  by  slow  torture,  in  some  situa- 
tions is  entirely  devoid  of  any  pain  whatever.    This,  too,  was 
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well  illustrated  in  a  man  whom  I  was  recently  called  to  see 
in  consultation. 

He  had  a  large  nodular  growth  at  the  pyloric  orifice  of 
the  stomach,  and  was  rapidly  breaking  down  from  lack  of 
nourishment  and  disordered  digestion,  but  had  no  incon- 
venience whatever  from  this  new  epithelial  formation,  and 
would  not  have  known  it  was  there  if  his  attention  had  not 
been  called  to  it.  This  absence  of  pain  is  noticeable  very 
often  in  malignant  disease  of  the  viscera.  It  is  strikingly  so 
with  cancer  of  the  kidney,  oesophagus,  liver,  and  stomach. 

It  is  only  when  on  or  near  the  surface  of  the  integument 
or  a  mucous  membrane  that  cancer  causes  very  great  agony. 
However,  with  innocent  growths  there  may  be  now  and 
then  great  pain.  Hypertrophy  of  the  papillae  at  the  meatus 
urinarius  of  the  female  is  frequently  attended  with  intense 
distress,  and  when  not  relieved  may  seriously  jeopardize 
health. 

An  instance,  too,  of  this  came  under  my  notice  some 
time  ago  wherein  a  young  woman,  recently  married,  was 
infected  with  gonorrhoea  by  her  husband.  She  was  treated 
in  the  usual  way  for  this,  but  when  the  discharge  ceased 
and  the  inflammation  subsided  she  suffered  the  greatest 
kind  of  torture  on  urinating.  Not  that  she  had  to  empty 
the  bladder  often,  as  in  cystitis,  but  when  evacuating  it  the 
pain  was  dreadful.  I  knew  that  this  condition  was  no  ordi- 
nary concomitant  of  gonorrhoea,  and  examined  her,  when  I 
found,  not  the  condylomata  of  syphilis,  but  two  or  three  of 
those  vascular,  warty  growths  just  within  the  urethral  orifice 
sometimes  found  as  a  result  of  the  long-continued  acrid 
discharge  of  gonorrhoea.  After  they  were  cut  out  and  the 
part  was  cauterized  her  trouble  ended  as  if  by  magic. 

Many  of  us  have  an  every-day  reminder  of  the  annoy- 
ance of  those  little  excrescences  called  corns,  which  will  not 
infrequently  inconvenience  one  as  much  as  the  gout. 

The  period  of  life  at  which  tumors  grow  and  thrive  best 
is  somewhat  variable,  though  it  may  be  fairly  set  down  as 
middle  age;  at  that  time  at  which  the  vital  energies  begin 
to  ebb,  when  degenerative  changes  are  most  active,  when 
the  hair  begins  to  grow  gray  and  thin,  the  teeth  decay,  the 
muscles  lose  their  earlier  tonicity,  the  arteries  ossify,  the 
skin  begins  to  wrinkle  and  atrophy,  and  the  body  grows  fat. 
Usually  at  this  stage  less  sleep  is  needed  than  formerly. 

The  waste  is  now  more  rapid  than  repair,  and,  as  far  as 
physical  strength  and  vigor  go,  man,  at  forty-five  or  fifty, 
has  seen  his  best  days;  some,  of  course,  earlier,  and  some 
later,  but  this  rule  will  stand  when  we  are  corporeally  con- 
sidered. 

With  the  mind  it  is  quite  different,  as  we  often  see  the 
lamentable  want  of  barmony  here — this  active  and  buoyant, 
while  the  body  is  rapidly  breaking  up. 

At  this  epoch  of  life,  and  later,  normal  processes  seem 
to  lose  their  balance  or  equilibrium,  as  it  were,  and  the 
economy  sends  into  diseased  or  morbid  growths  which  may 
now  appear  ample  nutritive  materials  to  nourish  the  whole 
body,  and  we  witness  the  ceaseless  waste  which,  unhappily, 
we  are  only  too  often  unable  to  arrest  or  retard.  The  body 
is  starved  that  a  useless  appendage  may  thrive;  and,  even 
when  finally  the  digestive  organs  give  out,  the  neoplasm 
keeps  up  its  ravages  till  it  has  at  last  left  the  skeleton  bared 


of  everything  but  ribbon-like  muscles  and  a  shrunken,  at- 
tenuated skin. 

While  new  formations  are  most  frequently  encountered 
at  or  after  the  meridian  of  life  and  in  all  conditions,  still 
there  is  no  question  but  they  are  markedly  influenced  by 
race,  age,  climate,  occupation,  and  diet. 

Strumous  growths  in  the  joints  and  glands  are  met  with 
chiefly  in  childhood. 

It  will  be  noticed  here  that  I  retain  the  old  nomencla- 
ture, and  do  not,  as  is  the  custom  of  the  day  with  most  pa- 
thologists, classify  these  as  tubercular,  for  in  many  of  the 
diseased  glands  no  bacillus  is  found,  and,  besides,  I  believe 
that  this  classification  has  worked  much  confusion  and  ac- 
complished more  ill  than  good. 

It  may  be  argued  that  as  the  bacillus  is  usually  found  in 
the  gland,  hence  the  pathological  condition  should  be  desig- 
nated tubercular. 

It  seems  to  me  just  as  logical  to  set  every  case  of  simple 
enteritis  down  as  cholera,  because  occasionally  the  raicros- 
copist  encounters  the  genuine  comma  bacillus  in  the  ex- 
creta of  this  bowel  trouble. 

It  would  seem  best,  in  this  instance,  to  adhere  to  the  older 
clinical  classification  in  this  species  of  malnutrition,  for  we 
all  know,  as  we  always  recognized  it,  that  tuberculosis  is 
practically  an  incurable  disease,  whereas  scrofula,  on  the 
other  hand,  in  various  degrees  and  forms,  is  as  peculiar  to 
childhood  as  measles  or  varicella,  and  is  readily  curable. 

Some  of  the  most  vigorous  and  hardy  individuals  we 
meet  carry  the  scars  of  this  malady.  Hence,  though  the 
tubercles  of  scrofula  and  pulmonary  phthisis  are  similar  and 
the  microbe  of  each  is  identical,  they  differ  very  widely  in 
their  clinical  aspects. 

I  have  often  thought  that  the  confounding  of  both  as  the 
same,  from  a  clinical  point  of  view,  has  led  to  much  need- 
less mutilation,  especially  in  dealing  with  diseased  bone. 

Sarcoma  in  youth  is  rather  infrequent,  but  when  met 
with  is  terribly  malignant,  running  a  very  short  course. 

Syphilitic  tumors  or  glandular  enlargements  from  specific 
causes  may  be  seen  at  any  age  after  the  contagion  is  ac- 
quired. 

The  testes  are  a  common  seat  of  this  infection  and 
sometimes  attain  great  size,  and  to  one  unfamiliar  with  the 
pathology  of  this  malady  it  will  be  difficult  to  decide 
whether  or  not  the  enlargement  may  not  be  attributable  to 
malignant  disease.  The  testes  here  are  strangely  devoid  of 
pain  on  severe  pressure,  though,  if  the  patient  denies  the 
disease,  or  there  is  a  strong  suspicion,  a  mercurial  course 
will  easily  decide  the  matter.  Senn,*  in  his  article  on  sur- 
gical bacteriology,  tells  us  that,  if  we  are  in  doubt  as  to 
whether  a  given  lesion  is  syphilitic,  cancerous,  or  tubercular, 
the  question  can  be  readily  settled  by  inoculation.  This  is 
denied  by  Cohnheini,  but  the  experiment  is  so  simple  that 
it  is  worth  trying,  at  any  rate. 

There  is  an  undoubted  connection  between  certain  occu- 
pations and  habits  in  the  production  of  neoplasmata.  It  is 
generally  agreed  among  the  English  surgeons  that  cancer  of 
the  scrotum  is  quite  peculiar  to  chimney-sweeps;  and  when 

*  "Transactions  of  the  American  Surgical  Association,"  p.  212. 
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wi>  8ce  ojincor  «>f  lli»'  lip  and  toii^iif  rnn-Iy  cxccjit  in  the 
imilo  SOX  ami  in  smokers,  wo  must,  I  think,  iidmit  tiiat  to- 
hiicfo  hiis  somotiiin^  to  (h>  with  its  (hviloiiimnt  —  tliiit  it  is 
an  oxoitiji;;  cniiso  iit.  K'list. 

Wo  aro  tohl  tliat  tho  mahi«lv  is  ncvi-r  soon  amonL,' n.itivos 
of  tho  South  Soa  Ishinds,  be  thoir  parents  natives  or  luiro- 
peans,  ami  that  strumous  onlarpcments  aro  Jiot  mot  witli  in 
the  primitive  tribes  of"  North  Amorioan  Imlians. 

\\  liilo  maliijnant  formations  art'  very  infre(|iieiit  amoniif 
the  Afriean  negroes,  their  women  are  ofttii  aillicted  witii 
uterine  tibroids. 

I>arwiii  and  Huxley  tell  us  that  no  kind  of  adventitious 
swelling  is  oftt'ii  mot  with  in  the  lower  animals  in  the  un- 
domesticated  state,  <»r  in  the  uneivilized  races  of  man,  hut 
that,  when  thoir  surroundings  ami  habits  ehango,  tliey  soon 
begin,  in  common  with  other  beings  under  similar  intluences, 
to  show  signs  of  local  degeneration. 

It  would  seem  that  the  presence  of  these  neoplasmata 
is  one  of  the  many  penalties  we  must  pay  for  our  advanced 
oivilizatiiui. 

Would  it  not,  indeed,  seem  absurd  to  argue  to  the  con- 
trary, to  deny  that  overfeeding  with  highly  nitrogenized 
food,  little  or  inadetpijito  exercise  ;  "  living  to  eat,  not  eat- 
ing to  live";  alcohol  drinking,  in  the  way  of  wines,  beer, 
and  stronger  spirits ;  venereal  excesses,  legitimate  and  ille- 
gitimate ;  residing  in  the  modern  city  apartment-house, 
caged  and  cornered,  without  ample  light  or  air,  like  the 
animals  of  a  menagerie,  and  with  the  now  almost  universal 
habit  of  deliberate  poisoning  of  the  body  with  tea,  coffee, 
and  tobacco — can  it  be  wondered  at,  then,  that  in  propor- 
tion as  we  ascend  the  social  scale  we  and  our  children  de- 
generate, and  that  one  form  or  phase  of  this  degeneration  or 
process  of  decay  comes  in  the  way  of  tumors  ? 

We  practitioners,  who  can  take  a  calm,  impartial  retro- 
spective view,  can  see  the  full  force  and  truthfulness  of  this 
in  our  own  country,  where,  without  the  constant  and  un- 
ceasing influx  of  the  hardy  sons  of  Europe,  many  industries 
entailing  toil  and  hardship,  it  is  feared,  would  languish. 

Diet  must  have  an  important  bearing  in  determining  the 
kind  of  growth  and  its  chemical  composition. 

It  has  long  been  known  that,  in  the  cervical  lymphomata 
of  children,  giving  too  much  animal  food  or  too  little  vege- 
table is  an  exciting  cause,  in  addition  to  the  bad  ventilation 
and  herding  the  little  ones  together  in  close  quarters. 

We  most  frequently  find  those  stony  concretions  of  the 
bladder  in  certain  districts  where  there  is  an  excess  of  lime 
in  the  drinking-water,  and  in  those  who  over-indulge  in  cer- 
tain kinds  of  wine. 

There  must  certainly  be  some  imprudence  in  diet  at 
times,  for  the  progress  of  a  gi'owth  of  a  given  species  may 
be  arrested  by  restriction  to  a  certain  regimen. 

Every  kind  of  tumor  is  more  frequent  in  women  than 
in  men,  and  in  the  single  than  in  the  married.  Whether 
this  is  due  to  the  more  confined  occupations  of  the  sex  and 
their  domestic  habits  is  uncertain.  In  my  experience,  the 
results  in  treatment  are  better  with  them,  especially  after 
the  menopause.  I  think  this  important  to  bear  in  mind  in 
giving  a  prognosis,  for  a  woman's  chances  of  relief  are  vastly 
better  the  older  she  is,  certainly  in  malignant  disease. 


Among  tho  early  growtlis  in  the  femah;,  in  the  order  of 
frei|ueney,  the  ovarian  <'yst  comes  first,  which,  though  <ie- 
vttid  tt'i  nuilignant  elcnieulH,  sometimes  dangerously  threat- 
ens health  and  life  by  great  pressure  on  surrounding  parts 
and  by  appropriating  from  the  blood  what  shoidd  go  to  the 
body,  thereby  producing  gradual  starvation  or  inanition  ; 
for  as  a  growth  increases  in  volume  and  weight  the  unfortu- 
nate jjatient  emaciates  and  weakens,  till  at  last  the  new  ten- 
ant has  won  the  day. 

We  can  give  no  rational  explanation  for  the  existence 
of  those  abdominal  tumors.  They  undergo  every  kind  of 
metamorphosis  in  different  individuals.  At  the  present 
time  their  career  is  usually  cut  short  by  the  intervention  of 
the  surgeon  ;  and  though,  if  left  alone,  they  usually  go  on 
and  destroy  life,  it  is  evident  to  any  one  who  has  seen  many 
of  them  and  who  is  familiar  with  the  laws  of  pathology, 
that  they  do  sometimes  undergo  of  themselves  spontaneous 
and  permanent  cure.  The  process  of  disintegration  in  them, 
in  this  event,  is  one  of  transformation — simply  the  reverse 
of  development. 

Nature  goes  to  work  and  takes  back  what  she  contrib- 
uted. First,  the  aqueous  elements  are  taken  up  by  the  ab- 
sorbents ;  the  vessels  atrophy  and  disappear,  the  sac  and 
loculi  contract;  the  mucous,  mucoid,  fibrous,  and  connective- 
tissue  elements  undergo  fatty  metamorphosis,  this  in  turn 
liquefying,  and  thus,  in  the  course  of  time,  the  whole  of  this 
enormous  accumulation  has  dwindled  out  of  sight. 

This  same  process  often  takes  place  in  every  kind  of  cel- 
lular hyperplasia. 

I  read  the  report  recently  of  a  case  bearing  so  directly 
on  this  part  of  our  subject  that  I  can  not  forbear  quoting 
it  here. 

It  was  an  ovarian  case  published  by  the  French  surgeon  * 
Maingault.  He  tells  us  of  a  woman  on  whom  he  was  called 
to  operate  for  an  ovarian  cyst.  When  he  made  the  opening 
incision  and  exposed  the  tumor,  he  found  a  gravid  uterus. 
He  decided  it  unsafe  under  the  circumstances  to  continue 
the  operation,  and  sewed  up  the  wound.  She  was  confined 
three  months  later,  when  it  was  noticed  that  the  ovarian 
swelling  was  much  diminished  in  size.  Six  months  after 
parturition  Maingault  again  examined  her  and  could  find  no 
trace  whatever  of  a  morbid  enlargement.  Two  years  later 
she  died  of  pneumonia,  when  at  the  autopsy  the  same  sur- 
geon could  find  no  evidence  of  there  having  been  a  tumor, 
except  the  presence  of  a  small  knotty  cicatrix  extending 
from  the  stroma  of  the  ovary  into  the  broad  ligament. 

I  believe  a  very  large  number  of  cases  of  cystic  degen- 
eration undergo  spontaneous  cure,  especially  those  in  ad- 
vanced life,  by  the  process  of  retrogression.  Nature  will 
sometimes  work  wonders  in  this  direction. 

As  it  is  not  within  the  scope  of  this  discussion  to  touch 
on  treatment,  except  inferentially,  I  will  not  stop  to  dwell 
on  what  can  be  done  with  the  intelligent  and  judicious  use 
of  medicines  in  dissipating  many  of  these  formations. 

The  question  has  been  debated  with  considerable  spirit 
as  to  whether  or  not  certain  hyperplasiae  owe  their  ori- 
gin to  the  mental  state,  to  psychological   influences,  some 

*  "  Nouv.  elem.  de  med.  et  de  chir.  oper.,"  Paris. 
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maintaining  that  they  have  seen  too  many  instances  di- 
rectly connected  with  great  tension  of  mind  to  regard  them 
as  mere  coincidences  ;  others,  on  the  other  hand,  go  great 
lengths  to  prove  the  contrary  by  showing  that  malig- 
nant disease  finds  its  way  into  the  circles  of  the  wealtlii- 
est  and  apparently  happiest  as  well  as  into  the  laborer's 
domicile. 

From  what  I  have  seen,  I  must  incline  to  the  latter  view, 
though  I  do  think  that  frequently  there  is  a  direct  and  posi- 
tive connection  between  the  development  of  cancer  and  the 
state  of  the  mind. 

We  by  all  odds  find  it  most  frequent  in  the  morose, 
phlegmatic,  and  melancholy,  and  rarely  in  the  gay,  cheerful, 
and  buoyant ;  in  fact,  in  the  opposite  to  those  afflicted  with 
tuberculosis,  who  are  usually  to  the  last  hopeful. 

Though  I  can  not  subscribe  to  the  mental  condition  as 
a  cause  of  development,  I  can  not  say  this  with  respect  to 
its  effects  on  the  progress  of  the  disease. 

I  have  seen  the  fiery  heat  of  a  large,  fungous,  sloughing 
cancer  choked  off  more  than  once,  as  if  by  magic,  by  the 
mere  touch  of  the  hand.  No  one  will  deny  the  efficacy  of 
happy  and  hopeful  mental  impressions  in  many  of  those 
neoplasmata. 

We  have  authentic  records  of  the  king's  evil,  as  scrofula 
was  called,  because  of  the  manner  in  which  this  affliction 
was  once  cured  by  the  royal  touch.  It  would  really  seem 
that  those  nomadic,  itinerant  cancer  quacks  now  and  again 
relieved  a  case  which  men  who  have  reached  the  very  sum- 
mit of  fame  in  their  profession  had  given  up  as  hopeless. 

The  tumors  which  they  get  the  greatest  credit  for  cur- 
ing may  not  have  been  of  a  malignant  type  ;  but  even  if  they 
are  not,  we  see  enough  in  them,  and  the  manner  in  which 
they  are  disposed  of,  to  satisfy  us  that  the  relation  between 
mind  and  matter,  mental  influence  and  tissue  metabolism,  is 
positive,  distinct,  and  indisputable. 

Every  kind  of  emotion,  without  question,  exerts  a  most 
remarkable  effect  in  many  of  the  neoplasmata  or  tumor-like 
formations. 

The  mention  of  the  knife  with  the  thought  of  shedding 
blood  will  often  terrify  a  sensitive  person. 

In  those  large,  bulging,  inflamed  haemorrhoids  at  the 
anus  where  we  have  tried  every  expedient  short  of  strangu- 
lation, injection,  or  excision,  but  without  good  results,  after 
we  speak  of  operation — which  is  usually  promptly  rejected 
— fear  produces  wonderful  effects.  In  one  night  I  have  seen 
the  whole  mass  disappear.  On  more  than  one  occasion  I 
have  seen  this  phenomenon  where  ocular  evidence  was  ob- 
tainable. 

It  may  be  said  that  this  can  be  readily  explained  on  the 
theory  that  the  sphincter  relaxed  and  permitted  the  protru- 
sion to  disappear  up  the  bowel. 

To  satisfy  myself  on  this  point,  I  have  several  times  taken 
the  rectal  speculum  and  explored  the  mucous  lining  in  search 
for  them,  but  without  result. 

Nothing  whatever  remained  but  the  shrunken,  wither- 
ing stalks,  which  disappeared  in  a  few  weeks,  leaving  no 
trace  of  the  original  lesion. 

Like  all  other  ills  and  ailments  of  man,  those  morbid 
growths  are  frequently  hereditary,  and,  everything  being 


equal,  they  are  most  likely  to  occur  in  the  progeny  of  those 
who  had  been  similarly  afflicted  themselves. 

Family  resemblance  is  transmissible,  as  all  family  traits, 
virtues,  vices,  and  habits  are.  We  can  often  recognize  a 
member  of  a  family  by  his  peculiar  gait,  the  poise  of  his 
head,  or  quality  of  his  voice,  so  that  it  is  but  a  natural  corol- 
lary that  he  should  likewise  inherit  the  tendency  to  malig- 
nant disease  in  the  way  of  new  formations.  Of  course,  if  our 
habits,  circumstances,  surroundings,  and  climate  are  differ- 
ent from  those  under  which  our  parents  were  bred,  so  shall 
we  differ  vastly  in  our  physical  make-up  and  constitution 
from  them  and  escape  in  a  measure  their  infirmities  of  mind 
or  body,  or  acquire  others  of  a  kind  to  which  they  were 
strangers,  so  that  in  this  way  many  escape  the  effects  of 
heredity. 

When  we  are  in  doubt  about  the  nature  of  a  sore,  how- 
ever, and  there  is  a  distinct  family  history  of  a  similar 
taint,  it  is  good  confirmatory  evidence. 

The  aetiology  of  new  formations  is  of  far-reaching  im- 
portance, as  it  should  have  a  decisive  bearing  on  prognosis 
and  treatment ;  but,  strange  to  say,  we  are  to-day  as  much 
befogged  in  the  matter  of  causation  as  ever.  Science  has 
been  able  to  assist  ns  here  only  to  a  very  limited  extent. 

Are  cancerous  growths  in  their  beginning  due  to  a  local 
irritation  or  traumatism,  or  is  there  not  always,  before  any 
outward  manifestation  of  them  is  seen,  thorough  systemic 
infection,  giving  rise  to  what  is  called  the  cancerous  ca- 
chexia? 

From  long  and  careful  observation  and  the  perusal  of 
the  works  of  authorities,  ancient  and  modern,  new  and  old, 
there  seems  to  .be  but  one  conclusion  which  we  can  come 
to  in  this  matter:  it  is  that  the  disease  is  always  constitu- 
tional, usually  transmissible,  and  by  no  means  yet  discov- 
ered curable. 

In  some  people  its  energy  is  spent  on  an  ulcerating 
sore ;  this  lesion  the  consequence,  not  the  cause.  This  will 
destroy  life  in  itself  through  pain  and  drain. 

A  surgical  operation  for  the  removal  of  the  growth  will 
undoubtedly  very  often  give  one  many  additional  years,  but 
to  effect  a  cure  in  its  broadest  sense — never. 

The  system  is  thoroughly  saturated  with  the  dire  dis- 
ease, and  art  is  often  powerless.  How  the  surgeon  will 
decide  the  matter  as  to  intervention  with  the  knife  belongs 
to  treatment — something  very  important,  which  I  will  not 
enter  into  other  than  to  say  that  it  is  altogether  a  different 
matter  now  to  what  it  was  in  the  early  part  of  the  present 
century  and  before  it,  when  so  many  died  of  pain  and 
haemorrhage  on  the  operating-table,  while  to-day,  with  our 
perfect  anaesthesia  and  ready  methods  of  controlling  ha>m- 
orrhage  in  any  part  of  the  body  and  with  the  use  of  anti- 
septics, we  may,  with  reasonable  safety,  remove  almost  any 
kind  of  new  formation  without  imperiling  life. 

Tumors  of  every  kind  grow  not  unlike  the  body — i.  e., 
they  sometimes  develop  rapidly,  occasionally  very  slowly, 
and  not  seldom  halt,  remaining  quiescent  until  they  move  on 
again.  Many  undergo  no  change  in  size  or  appearance  for 
years.  Many  of  the  congenital  blemishes — such  as  the  naevus 
and  port-wine  mark — undergo  no  visible  changes  throughout 
life,  though  the  natural  history  of  every  tumor  embraces  its 


66 


MANLBY:    THE  GENE8I8  OF  TUMORS. 


[K.  Y.  Med.  Jour., 


transforiimtioii  nr,  as  it   is  iisuallv  tt'riiic(l,  disiiitrirralion  in' 
ohliti'Ditioii. 

Tlio  oltMiu'iits  slo\vl\  tiikc  on  lalcan'oiis  or  fatty  cliaiijii'^, 
posHihlv  iiitlaniiiiatoiv  and  |>ni'ulcnt.  TImk  latter  is  the 
most  spcrdv  procoss.  Tin-  snri;»'on  will  often  indiiee  Ky 
art  elian^es  of  stnntiiie,  emliiii;  in  the  invohilioii  and  «li-- 
appearanee  of  tin'  tissin-  hyperplasia. 

This  inetnniorphosis  of  the  nioleiiilar  elfincnts  <>f  a 
tniMor  underj^ocs  every  kind  of  nuilation,  whi(di  will  occa- 
sioiiallv  lead  to  relief  or  core,  hut  unfortunately,  in  certain 
Htruetures,  tends  to  destroy  lif»'.  This  is  seen  in  tho  atheio- 
ma  of  arteries,  \viu<n  their  eoats  heeonie  the  seat  of  fatty 
or  ossitie  chansjfes,  endinj;  in  a  dilatation  of  their  lumen, 
nneurvsm,  or  a  hurstintj  of  the  vessel  itaelf,  which,  if  occur- 
rintj  in  the  brain,  usually  ends  in  deatli. 

This  process  of  deLfeneratioii  is  often  met  with  in  con- 
nection with  development  itself,  as  we  so  often  witness  it  in 
eonnection  with  ovarian  cysts  of  the  multih>cular  variety, 
where,  while  in  one  loculus  or  compartment  we  find  mu- 
cous, in  another  serous,  in  a  third  dish-water-colored  liquid, 
and  asjain  in  a  fourth,  fatty  changes  commencing. 

All  this  points  most  beautifully  to  the  great  diversity 
of  phenomena  of  pathological  action  going  on  simultane- 
ously— the  developmental  and  processes  of  decay,  each  seem- 
ing, as  it  were,  to  win  the  mastery. 

When  spontaneous  disappearance  of  one  of  those  neo- 
plasmata  does  occur,  there  is  no  doubt  but  the  first  organ- 
ized tissues  to  become  affected  are  the  blood-vessels,  proba- 
bly becoming  affected  in  a  manner  not  unlike  the  cessation 
of  the  circulation  in  the  umbilical  cord  at  birth. 

This  gradual  diminution  of  the  volume  of  the  blood- 
current  proceeds,  probably,  from  the  deeper  vessels  to 
the  surface  capillaries,  and  from  the  center  toward  the 
periphery. 

While  the  sanguineous  supply  is  being  reduced  in  this 
manner,  the  absorbents  are  actively  at  work;  and  the  chem- 
istry of  pathological  transformation,  sometimes  gradually, 
again  with  great  rapidity,  mummifies,  liquefies,  and  dissi- 
pates the  remnant  or  debris. 

The  medical  attendant,  in  imitating  this  process  so  won- 
derfully elaborated  by  the  economy,  at  one  time  accom- 
plishes his  purpose  by  making  his  attack  direct  through  sur- 
gical methods ;  again  he  will  attain  the  same  end,  if  a  well- 
trained  and  observant  physician,  by  the  aid  of  change  in 
surroundings,  climate,  diet,  and  the  intelligent  use  of  elec- 
tricity and  drugs,  etc. 

It  has  been  curiously  noticed  that  the  victims  of  ma- 
lignant growths  are  seldom  stricken  by  prevailing  epi- 
demics or  maladies  peculiar  to  the  changing  seasons;  but 
when  they  are  it  is  said  the  effect  is  most  salutary,  often 
staying  pathological  changes  indefinitely. 

As  a  rule,  independent  of  the  seat  of  the  malady  itself, 
the  organs  are  usually  healthy,  and  the  patient  expresses 
himself  as  being  as  well  as  ever  if  only  freed  from  the  local- 
ized afliiiction. 

It  has  been  a  mooted  question  what  relation  the  social 
state  as  regards  marriage  or  celibacy  bears  in  the  produc- 
tion or  predisposition  to  tumors. 

Xo  one,  I  think,  conversant  with  the  normal  physiologi- 


cal phenomena  of  the  female  generative  system,  and  who  has 
observed  the  profound  and  beneficent  effects  of  maternity, 
will  deny  t  hat  it  HccniH  Homething  n)ore  than  probable  that  in 
the  well-developed,  hale,  and  hearty  maiden  of  amative  pro- 
pensities, well  fed,  and  pcsrinittcd  tin;  unrestrained  society 
of  the  male  sex,  the  prolonged  absence,  of  copulation  and 
the  penalty  enjoined  by  nature  for  tiot  giving  rc-asonable 
vent  to  pent-up  passions  may  be,  and  oft(!ti  is,  a  disordered 
state  of  the  organs  of  nutrition,  and  es[)ecially  those  of  the 
reproductive  functions,  resulting  in  a  surplus  of  the  forma- 
tive elements  which  is  made  manifest  in  the  way  of  morbid 
growths. 

Since  marriage  has  been  so  abused  and  it  has  become 
unfa.shionable  to  have  large  families,  it  is  hardly  to  be  won- 
dered at  that  the  ovary  and  uterus  are  so  frecpiently  the  seat 
of  degenerative  changes. 

Now,  with  regard  to  the  tissues  which  are  most  liable  to 
transformative  changes  ending  in  degeneration,  the  form, 
habitat,  chemical,  histological,  or  pathological  constituents 
of  the  various  neoplasmata — to  go  into  each  of  them  in  de- 
tail more  than  has  been  done  would  carry  us  much  further 
than  the  limits  of  this  essay  was  intended  to  reach. 

However,  in  closing,  it  may  be  well  to  epitomize  and 
recapitulate  some  of  the  leading  features  of  those  growths 
oftenest  seen. 

The  cancer  of  former  times,  the  early  part  of  the  pres- 
ent century,  is  now  classified  in  two  divisions — the  one 
called  cancer  proper,  which  includes  all  epithelial  growths 
wherever  found  ;  and  the  other  designated  sarcoma. 

In  one  respect  they  both  are  identical :  they  are  both 
fatal.  Sarcomatous  growths  are  quickly  and  fearfully  de- 
structive. 

The  diagnosis  of  each  may  be  arrived  at  with  consider- 
able degree  of  certainty  by  the  clinical  history  and  a  com- 
petent knowledge  of  the  aetiology  of  each. 

Sarcoma  is  generally  a  disease  of  early  age,  is  seldom 
accompanied  with  much  pain,  and  always  confines  its  rav- 
ages to  the  connective  tissue  at  the  outset.  It  is  dissemi- 
nated by  the  blood-vessels,  and,  I  believe,  the  genuine  article 
invariably  returns  after  enucleation.  Microscopically,  it  is 
distinguished  from  true  cancer  by  the  shape  and  arrange- 
ment of  its  cellular  elements. 

Carcinoma,  on  the  other  hand,  oftenest  comes  late  in 
life,  and  seems  to  have  a  predilection  for  the  epithelial  ele- 
ments, when  it  is  known  as  epithelioma. 

In  the  male,  as  already  stated,  the  lip,  the  oesophagus, 
the  tongue,  and  the  rectum  are  the  most  often  attacked  by 
new  epithelial  formation. 

In  the  female,  the  uterus,  the  mammary  gland,  and 
stomach  seem  specially  to  invite  its  attack. 

No  doubt  in  epithelial  cancer  we  may  stay  its  progress 
by  operation,  but  it  is  doubtful  that  by  any  means  at  our 
command  we  can  cure  it. 

The  malignant  and  non-malignant  tumors  may,  by  their 
size  and  situation,  seriously  imperil  health  and  life  itself,  as 
with  a  scirrhus  of  the  oesophagus  or  rectum — the  one  by 
shutting  off  the  necessary  supply  of  food  and  embarrassing 
breathing,  and  the  other  by  preventing  the  free  egress  of 
faeces. 
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The  enlarged  fibroid,  by  its  great  volume,  may  become 
a  source  of  distress  and  anuoyance. 

Any  vessel  or  duct  in  the  body  may  have  its  kimen  nar- 
rowed or  obliterated  by  these  enlargements,  which  spare  no 
tissue  in  the  body,  and,  unfortunately,  when  this  does  oc- 
cur in  malignant  neoplasmata,  often  nothing  can  be  done, 
as,  owing  to  their  invariable  tendency  to  infiltrate,  invade, 
and  compromise  the  integrity  of  adjacent  parts,  they  can 
only  seldom  be  displaced. 

In  innocent  tumors,  when  their  cyst-walls  have  inflamed 
and  contracted  extensive  adhesions,  their  enucleation  may 
be  attended  with  great  difficulty. 

Finally,  I  think  we  may  summarize  as  follows: 

1.  That,  of  all  animal  creation,  man  is  most  frequently 
the  victim  of  malignant  tumors. 

2.  That  the  malignant  variety  leads  toward  death, 
though,  by  intelligent  surgical  intervention,  life  may  be 
prolonged. 

3.  That,  while  we  know  a  benign  growth  may  undergo 
malignan^  changes,  the  reverse  is  seldom  known  to  take 
place. 

4.  That  habits,  diet,  climate,  environment,  and  heredity 
are  undoubtedly  active  factors  in  causation. 

5.  The  benign,  particularly  of  the  skin,  remain  through 
life,  though  they  may  disappear  spontaneously,  and  they 
too  may  be  the  starting-point  of  dangerous  disease. 

6.  There  are  many  which  develop  only  in  certain  organs 
or  tissues — the  so-called  homologous,  which,  under  certain 
circumstances,  undergo  atrophy,  or  cease  to  grow.    " 

7.  The  effect  of  psychological  and  physiological  influ- 
ences on  the  arrest  of  progress  and  obliteration  of  neoplas- 
mata is  so  often  seen  that  it  must  be  admitted. 

8.  In  the  diagnosis  the  clinical  history  alone  is  often 
ample  to  decide  the  true  nature  of  the  formation,  the  bac- 
teriological and  microscopical  revelations  being  contribu- 
tory evidence  only  in  themselves,  not  to  be  too  much  re- 
lied on. 

9.  As  many  tumors  arise  from  defective  or  perverted 
nutrition  and  imperfect  metabolism  of  tissue,  they  may  and 
should  be  dealt  with  by  constitutional  measures. 

10.  When,  however,  it  appears  that  medicine  makes  no 
impression,  the  knife  should  be  recommended  early,  as  at 
the  present  time — when  modern  surgery  has  reached  such 
perfection  that  with  anaesthesia  all  pain  is  avoided,  with 
antiseptics  purulent  infection  prevented,  and  with  the  aid 
of  the  modern  clamp-forceps  and  temporary  transfixion 
ligature  haemorrhage  impossible — an  operation  is  stripped 
of  all  its  former  horrors  and  dangers,  and  can  be  at  least 
recommended  if  for  no  other  purpose  than  the  relief  of  pain 
and  further  extension  of  life. 

302  West  Fifty-third  Street. 


TTralium. — "  The  latest  of  hypnotics,  '  uralium,'  is  produced  by  the 
combination  of  chloral  and  urethan.  It  is  prepared  by  Signer  Gustavo 
Poppi,  of  Bologna,  a  medical  student,  who  declares  with  all  the  ardor 
of  youth  that  it  is  the  best  of  hypnotics.  ...  No  doubt  the  ammonium 
base  of  the  urethan  may  counteract  in  part  the  depressing  action  of  the 
chloral,  nevertheless  the  new  hypnotic  does  not  recommend  itself  to 
us." — Dublin  Journal  of  Medical  Science. 


THE  TIME  REQUIRED  IN  THE 

STOMACH  DIGESTION  OF  DIFFERENT  FOODS 

IN  INFANCY.* 

By  max   EINHORN,   M.  D., 

PHYSICIAN  TO  THE  GERMAN   DISPENSARY,   NEW  YORK. 

The  digestibility  of  foods  was  for  a  long  time  judged 
by  the  time  required  for  their  disappearance  from  the 
stomach.  The  less  time  a  food  requires  for  that  object,  the 
more  easily  digestible  is  it.  I  only  mention,  for  example,  the 
scale  of  digestibility  built  upon  this  principle  by  Beaumont 
and  Richet,  which  is  cited  as  standard  in  Ewald's  f  book, 
"  Klinik  der  Verdauungskrankheiten."  Although  we  know 
that  the  digestion  of  food  is  only  partially  performed  by 
the  stomach — the  greater  part  being  done  by  the  intestines 
— still,  the  time  of  retention  of  food  in  the  stomach  is  of 
importance.  Besides  the  work  the  stomach  performs  in 
real  digestion,  it  has  an  additional  task — to  prepare  the  sub- 
stances contained  in  it  for  their  entrance  into  the  intestines, 
and  to  convert  them  into  a  condition  suitable  to  those  cir- 
cumstances. Therefore,  the  less  time  occupied  by  a  sub- 
stance in  leaving  the  stomach,  the  quicker  must  it  have  been 
converted  into  that  condition.  Thus  this  substance  is,  so 
far  as  concerns  the  stomach,  more  easily  digestible. 

Whereas  for  adults  the  normal  time  of  stomach  diges- 
tion for  the  most  different  substances  has  been  determined 
by  manv  authors,  there  has  as  yet  been  very  little  done  in 
this  respect  for  infants.  Still,  the  question  as  to  the  time 
of  stomach  digestion  in  infants  is  of  great  importance,  for, 
whereas,  on  the  one  hand,  the  answer  to  this  question  is 
closely  associated  with  that  of  how  often  an  infant  ought 
to  be  fed,  on  the  other  hand,  the  knowledge  of  the  length 
of  time  that  the  various  infant  foods  remain  in  the  stomach 
is  especially  important  as  an  indication  of  the  digestibility 
of  these  foods. 

These  points  of  view  decided  Dr.  J.  Rudisch  and  myself 
to  undertake  some  investigations  regarding  the  stay  of  dif- 
ferent food  materials  in  an  infant's  stomach ;  but,  as  my 
colleague  and  friend  has  been  too  busy  with  his  practice,  I 
was  forced  to  take  up  the  work,  in  fulfilling  our  mutual 
idea,  alone. 

The  proposed  question  I  have  investigated,  thus  far,  only 
in  infants  of  the  earliest  age  (three  to  nine  months  old). 
The  food  materials  which  were  considered  in  our  investi- 
gation were: 

A.  Mother's  milk. 

B.  Cow's  milk:  a,  undiluted;  ft,  diluted  with  water; 
and  c,  diluted  with  barley-water. 

C.  Artificial  infant  foods  :  «,  Nestle's  milk  food  ;  b, 
malted  milk;  c,  Carnrick's  soluble  food;  and  rf,  Mellin's 
food. 

The  investigations  were  pursued  in  the  children's  ward 
of  Randall's  Island  Hospital,  and  I  am  indebted  to  Dr. 
Simmons,  Dr.  Maxwell,  and  Dr.  McCready  for  their  kind 
permission. 


*  Read  by  title  at  the  fortieth  annual  meeting  of  the  American 
Medical  Association. 

f  Ewald,  "  Klinik  der  Verdauungskrankheiten,"  i,  p.  95. 
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The  only  »tati>inontH  found  in  literature  on  our  Mihject 
nri'  those  of  II.  Li'o.*  and  tn-iit  of  the  stay  <>f  niotlM-r'H  aixl 
«M)w's  milk  ii)  an  infant's  stomach.  l,ro  hrii-tly  states  that 
»)nt'  iiitur  after  milk  feedini;,  tiie  slomaili,  in  infants  ;i  lew 
weeks  old,  is  already  normally  eni|»ty  ;  in  somewhat  older 
infants  the  milk  is  retain(>d  a  little  Ioniser,  the  maximum 
time  heiu^  an  hour  .iiid  a  half  for  hreast-mirsed  infants  and 
two  hours  for  infants  fed  on  eow's  milk.  There  are  no 
further  renuirks  on  this  subjeet,  so  far  as  I  am  aware. 

The  eourse  of  the  investijjations  made  was  as  follows: 
First,  we  tietermined,  in  a  miMd)er  of  healthy  broast-nursed 
infants,  in  how  lon^;  a  time  after  the  last  nursing  the  stomach 
became  empty  ;  then  a  number  of  artificially  fed  infants  were 
selected,  all  of  them  well  as  ree;arded  their  stomach;  only  two 
of  them  lackeil  somewhat  in  bodily  development,  the  others 
being  perfectly  normal.  In  these  infants,  on  different  days, 
several  food  mjiterials  were  examined  with  reference  to  the 
time  of  their  stay  in  the  stomach.  During  the  days  of  ex- 
amination the  infants  had  the  usual  food  of  the  institution ; 
three  hours  after  the  last  feeding,  usually  between  five  and 
six  o'clock  A.  .M.,  the  infants  were  fed  with  the  substance  to 
be  investigated,  and  were  examined  one  to  two  hours  after- 
ward with  the  stomach  tube  (consisting  of  a  Nelaton 
catheter,  No.  14  A). 

Allow  me,  gentlemen,  to  describe  more  fully  the  modus 
operandi.  The  introduction  of  the  stomach  tube  is  very 
easily  performed.  I  have  found  it  more  convenient  to  exam- 
ine the  infant  in  the  recumbent  position.  A  towel  is  spread 
around  the  chest  and  arms  of  the  child  and  easily  held  by 
the  nurse  (in  this  way  the  child  is  prevented  from  interfer- 
ing with  its  arras  during  the  procedure).  Thereupon  the 
tube  is  pushed  with  its  oval  end  into  the  mouth  of  the  in- 
fant. Usually,  the  child  begins  to  suck  and  to  accomplish 
several  swallowings;  both  these  circumstances  facilitate  the 
introduction.  One  need  only  push  the  tube  farther  into  the 
mouth  (without  putting  his  linger  into  the  child's  mouth), 
and  it  goes  quickly  through  the  oesophagus  into  the  stom- 
ach. Sometimes  the  children  cry  and  do  not  like  to  suck 
the  tube  ;  the  procedure  is  then  somewhat  more  difficult. 
You  then  introduce  the  left  index  finger  into  the  child's 
mouth  until  the  regio  epiglottica  is  reached,  slightly  de- 
press the  back  of  the  tongue,  and  guide  the  tube  with  the 
right  hand  along  the  foretinger  and  a  little  to  the  left.  If 
the  child  cries  or  makes  a  deep  expiration,  the  tube  will 
often  encounter  resistance  at  the  introitus  oesophagi;  in  this 
case  it  is  necessary  to  wait  until  the  child  makes  an  inspira- 
tion ;  then  the  tube  easily  goes  through  the  oesophagus  and 
enters  the  stomach. 

The  stomach,  as  well  as  the  other  abdominal  contents, 
is  under  positive  pressure  during  expiration.  But,  the  cardia 
being  slightly  closed  and  the  walls  of  the  oesophagus  press- 
ing upon  each  other,  the  occlusion  is  thus  increased,  even 
during  expiration,  by  the  circumstance  that  by  the  diminu- 
tion of  the  thoracic  space  a  pressure  is  exerted  on  the  out- 
side walls  of  the  oesophagus.  In  this  way,  normally,  not- 
withstanding the  pressure  exerted  on  the  stomach  during 
expiration,  nothing   of  its  contents  can   come  out ;  but  as 

*  H.  Leo,  "Berlin,  klin.  Wochenschr.,"  No.  49,  1888. 


soon  a8  there  is  a  communication  made  by  the  introduced 
tidte  between  the  stomach  and  the  outside  world,  any  fluid 
in  the  stomach  will,  <iuring  a  forced  exj)iratif)n,  seek  the 
place  of  less  prcHsure,  and  will  thus  make  its  appearance. 
Kwald's  expression  method  in  adidts  is  founded  upon  this 
principle.  In  infants,  the  undiluted  stomach  contents  can  be 
obtained  in  the  same  way.  The  expirations  of  the  child  are 
usually  sufficient  to  bring  up  the  utomach  contents  ;  but,  if 
the  s[)ontaneous  expirations  of  the  child  exert  too  weak  a 
pressure  to  force  tin;  contents  out,  one  can  make  the  child 
cry,  and  thus  increase  the  expirations  and  the  pressure.  After 
a  few  secoiuls  the  stomach  contents,  if  such  (!xist,  always 
appear.  If,  in  spite  of  the  child's  crying,  nothing  conies 
out  after  about  a  quarter  to  half  a  minute,  the  stomach,  as 
a  rule,  is  empty,  or  there  may  exist  only  traces  of  contents. 
One  can  convince  himself  more  fully  whether  the  stomach 
is  empty  or  not  by  blowing  air  from  his  own  mouth  through 
the  tube  into  the  stomach  of  the  child.  If  there  is  fluid 
present  in  the  stomach,  the  air,  striking  through  and  above 
the  fluid,  causes  a  rising  of  bubbles,  which  when  bursting 
give  a  gurgling  sound  audible  to  the  observer.  If  there  is 
no  fluid  in  the  stomach,  one  can  hear  the  air  striking  the 
stomach  walls,  but  without  producing  any  such  sounds.  In 
this  way  it  is  po.ssible,  without  washing  out  the  stomach, 
to  determine  whether  it  is  empty  or  not. 

According  to  the  method  described  I  always  proceed  in 
making  these  investigations. 

Although  the  chief  object  of  this  investigation  was  to 
determine  how  long  after  feeding  it  took  the  stomach  to 
become  empty,  or  whether  after  two  hours  there  were  yet 
some  contents  present;  notwithstanding,  as  a  secondary 
matter,  observations  were  always  made  upon  the  physical 
and  chemical  qualities  of  the  undiluted  stomach  contents. 
Every  food  to  be  investigated  was  given  upon  two  different 
days  to  the  same  children.  On  the  first  day  the  stomach 
of  one  part  of  the  infants  was  examined  an  hour  to  an  hour 
and  a  half  after  the  trial  feeding,  whereas  in  the  other  part 
the  examination  was  pursued  an  hour  and  a  half  to  two 
hours  after  the  feeding.  On  the  second  day  the  examina- 
tion was  performed  just^in  the  same  manner,  with  the  only 
difference  that  the  succession  was  inverted ;  in  this  way 
all  infants  were  examined  once  an  hour  to  an  hour  and  a 
half  and  the  other  time  an  hour  and  a  half  to  two  hours 
after  the  feeding.  The  time  counted  from  the  beginning 
of  the  trial  feeding  to  the  introduction  of  the  tube  was 
always  accurately  stated  and  determined,  whether  the  stom- 
ach was  found  empty  or  not. 

The  food  materials  undergoing  the  investigation  were 
always  given  in  the  same  quantity — viz.,  four  ounces.  As 
to  the  artificial  food  substitutes,  the  preparation  was  made 
according  to  the  receipt  accompanying  them. 

When  contents  were  found  in  the  stomach  they  were  ex- 
amined for  their  physical  condition ;  then  they  were  filtered 
and  investigated  as  to  their  reaction  (acid  or  not)  and  as  to 
the  presence  of  free  hydrochloric  acid  ;  sometimes  also  as 
to  the  presence  of  lactic  acid,  propeptone,  peptone,  and  the 
rennet  ferment.  As  soon  as  the  quantity  of  the  filtrate  was 
sufficient,  the  degree  of  acidity' was  determined.  As  usual, 
the  determination  of  the  degree  of  acidity  was  accomplished 
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I.   HUMAN   BREAST   MILK. 


NAME. 


Age. 


1.  Braun 


6  mos. 


2.  Totten 5  mos. 

I 

3.  Williams I  3  mos. 

4.  O'Brien ■■  7  mos. 

5.  O'Mara 9  mos. 

I 

i 

6.  Weiss I  7  mos. 

I 

7.  Smith i  7  mos. 

8.  Commencint '  4  mos. 

1.  Hammer 6  mos. 


2.  Rickers. 


3.  Bernstein. 


4.  Doraw.  . 

5.  Jackson 

6.  Smith  .  , 


1.  Hammer. 


2.  Rickers. . 

3.  Bernstein. 


6  mos. 


9  mos. 

3  mos. 

2  mos. 
7  mos. 


6  mos. 


6  mos. 


9  mos. 


1.  Hammer 6  mos. 

2.  Rickers j  6  mos. 

3.  Bernstein 9  mos. 

4.  Doraw 3  mos. 


5.  Jackson 2  mos. 

6.  Smith I   7  mos. 

7.  Taylor 6  mos. 


1.  Hammer 6  mos. 

2.  Rickers j  6  mos. 

S.  Bernstein 9  mos. 


Date. 


9,  V,  1889. 

10,  V,  1889. 
10,  V,  1889. 

9,  V,  1889. 

\  10,  V,  1889. 

1     9,  V,  1889. 

10,  V,  1889. 

9,  V,  1889. 

10,  V,  1889. 

9,  V,  1889. 
10,  V,  II 

9,  V,  1889. 
10,  V,  II 


Time 
since  last 
feeding. 

h.     m. 

1      10 

2       0 

1       0 

2       0 

1      15 

2       0 

1       0 

2       0 

1     10 

2       0 

1     20 

2       0 

2       0 

1       0 

Stom- 
ach con- 
tents. 


Condition 

of  the 

coagula. 


Pretty 
line. 

Fine. 


Fine. 

Pretty 
fine. 

Thick. 


Fme. 


Reaction. 

Acid- 
ity. 

HCl. 

Lac- 
tic 
acid. 

+ 

Propep- 
tone. 

+ 

Peptone. 

Ren- 
net. 

Acid. 

- 

0 

+ 

-1- 

Acid. 

30 

0 

+ 

Traces. 

-1- 

Acid. 

10 

0 

-1- 

-1-  little. 

0 

-1- 

Acid. 

15 

0 

-1- 

-f  little. 

Traces. 

-f 

Acid. 

20 

0 

? 

+ 

-1- 

Acid. 

6 

0 

Observations. 


Congo  paper  gets 
dark  blue. 


The  mother  re- 
fused the  exam- 
ination of  the 
child. 


COW'S  MILK  AND  BARLEY  WATER  {aa). 


i3,  V,  U 
11,  V,  1889. 
13,  V,  1889. 
11,  V,  1889. 
13,  V,  1889. 
11,  V,  1889. 
13,  V,  1889. 


14,  V,  1889. 

15,  V,  1889. 


15,  V,  U 


14,  V,  1889. 
14,  V,  1889. 


1       0 

+ 

Thi'k,not 
coherent. 

Acid. 

20 

0 

-1- 

+ 

j) 

-f 

1     45 

Very 
little. 

Fine. 

Acid. 

— 

0 

1       0 

-1- 

Thick  & 
somewh't 
coherent. 

Acid. 

35 

0 

-t- 

+ 

+ 

-t- 

1     50 

Traces 

Acid. 

1       0 

-f- 

Medium. 

Acid. 

30 

0 

+ 

1     55 

0 

1     30 

+ 

Medium. 

Acid. 

— 

0 

1     50 

Traces 

Acid. 

— 

+ 

1     30 

+ 

Fine. 

Acid. 

20 

0 

-»- 

+ 

-t- 

+ 

2       5. 

0 

III.   COW'S   MILK   AND   WATER  {aa). 


1     20 

Traces 

Acid. 

0 

45 

-\- 

Medium, 

a  little 

coherent. 

Acid. 

15 

0 

+ 

-\-  traces. 

+ 

45 

+ 

Medium, 

a  little 

coherent. 

Acid. 

15 

0 

+ 

+  traces. 

+ 

1     20 

Very 
little. 

Thick. 

Acid. 

0 

1     25 

0 

IV.   COW'S   MILK. 


A  piece  of  green- 
ish mucus. 


16,  V,  1889. 

1 

15 

0 

31,  V,  1889. 

1 

25 

-1- 

Thick. 

Acid. 

— 

0 

16,  V,  1889. 

1 

15 

0 

31,  V,  1889. 

1 

24 

0 

16,  V,  1889. 

1 

20 

+ 

Thick. 
Thick, 

Acid. 

— 

0 

16,  V,  1889. 

1 

20 

i 

somewh't 

\  Acid. 

— 

0 

coherent. 

\ 

16,  V,  1889. 

1 

25 

Little. 

Thick 
lumps. 

Acid. 

— 

0 

31,  V,  1889. 

1 

0 

+ 

Quite 
fine. 

Acid. 

40 

0 

16,  V,  1889. 

1 

25 

0 

31,  V,  1889. 

1 

0 

+ 

Une. 

Weakly 
acid. 

— 

0 

31,  V,  1889. 

1 

0 

0 

V 

NESTLE'S  MILK   FOOD 

_ 

Condition 

of  the  flour 

17,  V,  1889. 

1 

15 

+ 

Fine. 

Acid. 

10 

0 

20,  V,  1889. 

2 

10 

+ 

Fine. 

Weakly 
acid. 

5 

0 

17,  V,  1889. 

1 

20 

+ 

Fine. 

Acid. 

10 

0 

+ 

•> 

0 

+ 

20,  V,  1 889. 

2 

0 

+ 

Fine. 

Acid. 

12 

0 

+ 

-1- 

+ 

17,  V,  1889. 

1 

25 

-f 

Medium. 

Acid. 

40 

0 

-t- 

-1-  much 

+ 

+ 

20,  V,  1889. 

2 

15 

+ 

Medium. 

Strongly 
acid. 

50 

0 

+ 

-1- 

Congo-paper 
turns  blue. 
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V.   NESTLE'S   MILK   FOOD— {Continued). 


NAMK. 

Age. 

Date. 

4.    Uoi'iiw 

!»  nios. 

2  IIIU8. 

7  moH. 

i  17,  V.  1889. 
]  2(».  V,  1889. 
I  17.  V,  1889. 

(  '10,  V,  1889. 
S  17,  V,  1889. 
1  20,  V,  1889. 

^.   .luckson 

i>.   Smith.    

Time 

Slom- 

Cotidltlon 

Acid- 
ity. 

I.«r. 

Rlnru  litxt 

ai'licoii' 

of  the 

K(!artluii. 

IKM. 

lie 

I'ropcp- 

PfplOIU!. 

Ren- 

feeding. 

ti'nl«. 

flour. 

acid. 

net. 

h.     m. 

2       0 

+ 

Fine. 

Acid. 

8 

0 

+ 

+ 

1      AO 

+ 

Fine, 

Acid. 

16 

0 

+ 

2       0 

+ 

Medium. 

Stronnly 
acid. 

60 

0 

+ 

+  much 

+ 

+ 

1    ns 

0 

2       0 

0 

1     fiO 

0 

. 

Obwrviilloni' 


VI.    MALTED    MILK. 


I.   Iluiiinicr 


2.  Kickers. . 
S.  Hcrnstcin 


4.   Ilorinv 


f>.  .lackson 


fi.  Smith.. . 
7.  .Sullivan. 


6 

niu8. 

6 

moH. 

9 

mos. 

8 

mos. 

2-8  mo8. 

7 

mos. 

'  7 

mos. 

i  22,  V, 

\  21,  V, 

]  22,  V, 

21,  V, 

r  22,  V, 

r2i,v, 


1889.  2 

1889.  1 

1889.  2 

1889.  1 

1889.  2 

1889.  1 


0 
1ft 

0 
IB 
10 
20 


1889.     1     60 
1889.     1      26 


22,  V,  1889.  1  66 

21,  V,  1889.  1  20 

22,  V,  1889.  1  50 
21,  V,  1889.  1  16 


Fine. 

Fine. 
Fine. 
Fine. 

Medium. 
Thick. 


Thick. 
Fine. 


Acid. 

Acid. 

Acid. 
Weakly 

acid. 

Acid. 
Strongly 

acid. 


Acid. 

Weakly 

acid. 


20 

0 

26 

0 

+ 

+ 

•f 

30 

0 

+ 

0 

+ 

+ 

Conpo  turns  blue 

— 

0 

20 

0 

+ 

+ 

+ 

40 

0 

+ 

+ 

+ 

+ 

The  cont'nts  look 
like  water  with 
pieces    of    roll 
swim'gin  them. 

46 

0 

+ 

+ 

8 

0 

+ 

Traces. 

0 

VIL   CARNRICK'S  SOLUBLE   FOOD. 


1.  Hammer . 


2.  Ricken 


3.  Sullivan 


4.  Doraw.  . 
6.  Jackson 


6.  Smith. 


6  mos. 

6  mos. 

7  mos. 

3  mos. 
2-3  mos, 

7  mos. 


23,  V,  1889.; 

25,  V,  1889. 
23,  V,  1889. 

25,  V,  1889. 

'23,  V,  1889. 

25,  V,  1889. 

f  23,  V,  1889. 
]  25,  V,  1889. 

23,  V,  1889. 

25,  V,  1889. 


(  23,  V,  1889. 
(  25,  V,  1889. 


1      15 

+ 

Thickly 
coherent. 

Weakly 
acid. 

— 

0 

Traces. 

+  traces. 

+ 

1      56 

+ 

Fine. 

Acid. 

30 

0 

1     25 

+ 

Thickly 
colierent. 

Acid. 

— 

0 

0 

+ 

1     50 

+ 

Thickly 
coherent. 

Acid. 

2 

0 

y 

+ 

+ 

1     20 

+ 

Thickly 
coherent. 

Weakly 
acid. 

25 

0 

+ 

1     50 

+ 

Fine. 

Weakly 
acid. 

0 

1     55 

+ 

Fine. 

Acid. 

0 

1     25 

+ 

Fine. 

Acid. 

20 

0 

+  little. 

+ 

1 

2       0 

0 

1     25 

+ 

Fine. 

Strongly 
acid.  ■ 

35 

0 

+ 

+ 

2       0 

Traces. 

Fine. 

Weakly 
acid. 

— 

0 

1     20 

■f 

Fine. 

Acid. 

— 

0 

1.  Hammer. 


2.  Rickers. 


3.  Sullivan 

4.  Doraw .  . 
6.  Jackson. 
6.  Smith  . . 


6  mos.    1  24.  V,  \i 


1.  Hammer. 

2.  Rickers.. 


3.  Sullivan 

4.  Jackson. 


6  mos. 

7  mos. 
3  mos. 
3  mos. 
7  mos. 


6  mos. 

6  mos. 

7  mos. 
3  mos. 


VIIL   COW'S  MILK   AND  WATER  (««). 


Acid.        — 


5.  Smith 7  mos. 


24,  V,  1889. 

24,  V,  1889. 
24,  V,  1889. 
24,  V,  1889. 
24,  V,  1889. 


29,  V,  1889. 
29,  V,  1889. 

29,  V,  1889. 
29,  V,  1889. 

29,  V,  1889. 


1 

25 

1 

20 

1 

20 

1 

30 

1 

36 

1 

30 

Condition 

of  the 

coagula. 

Traces. 

Pretty 

fine  and 

coherent. 

Very 

Pretty 

little. 

thick. 

0 

0 

0 

0 

Acid.    — 


- 

0 
0 

- 

IX.   MELLIN'S  FOOD. 


1     45 

0 

1     20 

+ 

Thick 

Acid. 

20 

0 

1     15 

-f 

luraps. 
Medium. 

Acid. 



0 

I     50 

+ 

Thick 

Acid. 

50 

+ 

1     45 

Traces. 

lumps. 

Acid. 

- 

0 

by  means  of  a  one-tenth  standard  sodium-hydrate  solution  I  ize  100  c.  c.  of  the  filtrate  give  the  figure  of  acidity.  I 
and  phenolphthalein  serving  as  an  indicator.  The  number  usually  took  for  this  purpose  two  c.  c.  ;  I  had  then  to  mul- 
of  cubic  centimetres  of  the  sodium  solution  used  to  neutral-    tiply  the  obtained  number  of  cubic  centimetres  of  the  so- 
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diura  solution  by  fifty  in  order  to  determine  the  degree  of 
acidity. 

In  testing  for  free  hydrochloric  acid  we  made  use  of 
Giinzburg's  phlorogluciti-vanilline  reaction,  which  is  the 
most  reliable ;  *  but,  besides  this,  we  examined  also  by  means 
of  Congo-paper,  and,  wherever  the  results  obtained  with 
Congo  differed  from  those  with  Giinzburg's  test,  we  men- 
tioned it  in  the  remarks. 

As  regards  the  time  in  which  the  stomach  digestion  is 
finished,  one  can  not  always  expect  repeated  experiments  to 
have  absolutely  like  results,  for,  on  the  one  hand,  there  are 
individual  peculiarities  of  the  different  infants  under  obser- 
vation, and,  on  the  other  hand,  the  condition  of  the  stomach 
in  one  infant  at  different  times  will  show  some  variations. 
Our  conclusions  will  be  derived  from  the  majority  of  results 
achieved. 

After  these  remarks  I  should  like  to  show  you,  Mr.  Presi- 
dent and  gentlemen,  the  tables  containing  the  results  of  our 
experiments. 

From  Table  I  (human  breast  milk)  it  is  evident  that  in 
all  breast-nursed  infants  the  stomach  was  empty  two  hours 
after  the  last  nursing.  Probably  one  would  find  the  stom- 
ach empty  as  early  as  in  an  hour  and  a  half,  but  I  could  not 
test  this  question,  because  of  the  refusal  of  the  mothers  to 
subject  their  babies  to  a  re-examination. 

The  stomach  contents  obtained  an  hour  after  feeding 
always  had  an  acid  reaction,  did  not  give  any  reaction  for 
free  hydrochloric  acid  with  the  phloroglucin-vanilline  solu- 
tion, and  showed  small  degrees  of  acidity  ;  the  figures  varied 
from  six  to  thirty.  By  means  of  Congo-paper  a  positive  re- 
action was  found  in  two  (Braun  and  Totten)  of  the  stomach 
contents,  but  this  positive  result  of  the  Congo  reaction  must 
have  been  due  to  the  acid  albuminates  or  to  the  lactic  acid 
present  in  these  cases.  Propeptone  was  found  in  most  cases 
and  peptone  in  some  of  them.  The  condition  of  the  milk 
coagula  was  in  two  infants  very  fine,  in  three  pretty  fine, 
and  in  one  infant  (Weiss),  which  was  not  very  well,  thick 
and  coherent;  besidesthis,  much  viscid  mucus  was  also  pres- 
ent in  this  last  case. 

Table  II  (cow's  milk  and  barley  water)  shows  that  in 
from  an  hour  and  three  quarters  to  two  hours  after  feeding 
with  a  mixture  of  equal  parts  of  cow's  milk  and  barley  wa- 
ter the  stomach  was  found  either  empty  or  nearly  empty. 
By  "traces"  I  mean  that  condition  where  there  were  found 
only  a  few  drops  of  fluid  in  the  tube.  The  stomach  may 
practically  be  considered  as  empty  in  such  cases.  The 
stomach  contents  obtained  an  hour  after  feeding  always  had 
an  acid  reaction,  showed  degrees  of  acidity  from  twenty  to 
thirty-five,  and  contained  no  free  hydrochloric  acid.  Only 
once  did  I  find  in  the  infant  Doraw,  an  hour  and  fifty  min- 
utes after  feeding,  free  hydrochloric  acid  in  the  few  drops 
contained  in  the  tube.  The  coagula  flakes  were  twice  very 
fine,  twice  medium,  and  twice  thick. 

Tables  III  and  VIII  (cow's  milk  and  water,  aa)  show 
that  in  about  an  hour  and  a  half  after  feeding  with  a  mixt- 
ure of  equal  parts  of  cow's  milk  and  water' the  stomach 
was  found  empty.     Here  also  we  found  in  the  stomach  con- 

*  Einhorn,  "  Medical  Record,"  1888,  p.  227. 


tents  a  slight  acidity,  no  free  hydrochloric  acid,  and  the 
condition  of  the  coagula  flakes  various,  fine,  medium,  and 
in  Rickert's  thick. 

T^ble  IV  demonstrates  the  behavior  of  undiluted  cow's 
milk.  In  an  hour  and  fifteen  minutes  to  an  hour  and  twenty- 
five  minutes  after  the  trial  feeding  the  stomach  was  empty 
in  most  of  the  infants.  Free  hydrochloric  acid  could  not 
be  detected.  In  nearly  all  the  infants  the  coagula  were 
thick,  and  only  in  one  fine. 

Table  V  contains  the  experiments  with  Nestle's  milk 
food.  Two  hours,  and  even  a  little  longer,  after  feeding,  all 
the  infants,  with  the  one  exception  of  Smith,  had  still  a 
great  deal  of  the  food  in  their  stomach.  The  flour  particles 
were  very  minute  and  well  distributed.  The  acidity  was 
relatively  high  only  in  Bernstein  and  Jackson,  whereas  in 
all  the  others  it  was  low  (5  to  12).  Free  hydrochloric  acid 
was  always  wanting. 

Table  VI  (malted  milk).  Here  we  found  the  stomach 
empty  in  three  infants  after  two  hours,  and  in  one  (Sulli- 
van) after  one  hour  and  fifteen  minutes,  whereas  in  three 
other  infants  the  stomach,  at  the  end  of  the  second  hour  of 
digestion,  was  not  yet  empty.  On  the  second  trial  day  the 
infants  took  only  half  of  the  food  portion  given  to  them. 
The  stomach  contents  always  showed  a  very  minute  distri- 
bution of  the  solid  particles,  only  in  Jackson  (which  child 
was  not  well  at  the  time)  there  were  somewhat  large  par- 
ticles suspended  in  the  fluid ;  the  whole  mass  looked  like 
water  with  small  pieces  of  roll  swimming  in  it.  The  acid- 
ity fluctuated  from  8  to  45  ;  free  hydrochloric  acid  was  not 
found. 

Table  VII  (Carnrick's  food).  At  the  end  of  the  second 
hour  in  four  infants  the  stomach  as  yet  was  not  empty, 
but  contained  a  considerable  quantity  of  food  ;  in  two  of 
the  infants  (Thompson  and  Smith)  the  food  had  already 
disappeared  from  the  stomach.  The  contents  showed 
always  a  fine,  minute  distribution  of  the  solid  particles,  but 
the  same  were  somewhat  coherent  in  three  of  the  infants. 
The  acidity  fluctuated  between  20  and  35.  Free  hydro- 
chloric acid  was  wanting. 

Table  VIII  (cow's  milk  and  water,  aa).  These  results 
have  already  been  related  in  conjunction  with  those  of 
Table  III.  The  reason  why  we  again  took  up  the  inves- 
tigation of  equal  parts  of  cow's  milk  and  water  after  hav- 
ing examined  the  artificial  infants'  foods  was  in  order  to 
demonstrate  that  the  functions  of  the  infant's  stomach  did 
not  suffer  much  by  the  long  period  of  experimentation — 
i.  e.,  that  the  stomach  did  not  work  slower  as  regarded  the 
transport  of  its  contents  to  the  intestines — and  in  order  to 
have  in  this  way  a  better  control.  In  fact,  this  time  also  in 
all  infants  the  stomach  was  found  empty  after  an  hour  and 
a  half. 

Table  IX  (Mellin's  food).  According  to  the  recipe,  the 
preparation  is  as  follows  :  Two  tablespoonfuls  of  Mellin's 
food,  a  quarter  of  a  pint  of  water,  and  three  quarters  of  a 
pint  of  cow's  milk.  The  mixture  is  composed  in  this  way 
in  greatest  part  of  cow's  milk,  and  can  not  be  considered, 
therefore,  as  an  artificial  food.  Of  the  infants  examined 
after  an  hour  and  three  quarters,  two  infants  had  already  an 
empty  stomach,  whereas  in  the  stomach  of  the  third  contents 
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wero  present.  Aa  refjardH  the  condition  of  the  Btonmcli  coii- 
teiitH,  in  two  tlio  milk  was  ftnind  coiij^iilnti'il  in  tliiik  lumps, 
wlieit'iis  in  one  tin*  coiiijiila  were  vciv  line.  I'lcc  liydro- 
ciilorif  aiitl  was  louiiil  in  onl\   one,  .larkson's.  • 

In  makin<;  up  a  short  rhiiine  of  the  n-sults  oldaiiicil  in 
tlu'  oxamination  of  tlu>  stomach  contiMits  upon  our  (lifTcrciit 
trials,  wo  see,  first,  that  oven  iiiotlnr's  milk  can  he  totitHl 
under  certain  circumstances,  although  very  seldom,  in  a 
more  or  less  thickened,  coajiwiated  condition.  The  nndi- 
Inted  cow's  milk  is  nsnally  found  in  thicker  coajrulaled 
lumps,  Tlu'  ililuted  cow's  milk  appears  in  fine  curds,  and 
only  oecasionally  in  thicker  eoajjula. 

The  doirree  of  aci<lity  in  the  stomach  contents  was  in 
the  milk,  as  well  as  in  the  other  food  materials,  always  a 
low  one,  and  free  hydrochloric  acid  could  hardly  ever  he 
detected. 

The  reason  why  the  free  hydrochloric  acid,  althoufrh 
secreted  by  the  stomach — as  can  be  easily  seen  by  the  pro- 
peptone  and  peptone  formed  in  the  stomach — can  not  be 
detoetod,  lies  in  the  circumstance  that  the  albuminates  of 
the  milk  and  of  the  other  food  materials  combine  with  the 
acid  to  form  acid  albuminates. 

The  decree  of  acidity  is  not  diminished  thereby,  but 
the  test  for  free  hydrochloric  acid  will  prove  negative  so 
long  as  the  latter  is  not  present  in  suHicient  (juantities. 
(One  can  easily  convince  himself  of  this  fact  in  the  follow- 
ing way  :  Add  separately  to  5  c.  c.  of  distilled  water  and  5 
c.  c.  of  milk  1  c.  c.  of  a  one-tenth  standard  hvdrochloric-acid 


crctcB  less  hydrochloric  acid  than  that  of  adult».     Loo  * 

likewise  remarked  the  fact  that  in  milk-fcfding  the  a<ridity 
of  the  infants  was  a  low  one. 

It  has  uHuallv  been  flic  custom  to  prescribe!  liydro(ddoric 
aci<l  f  in  d(M"angcments  of  infatits'  stomachs,  because,  upon 
examination  of  the  vomit,  no  free  hydnxddoric  acid  was 
found.  Inasmuch  as,  according  to  my  observations,  there 
is  no  free  hydrochloric  acid  present  in  the  normal  stomach 
contents  of  infants,  it  will  be  seen  that  there  is  no  indica- 
tion for  supplying  the  supj)osed  absent  hydrochloric  acid. 

In  order  to  tpiickly  understand  the  time  re(juired  for  the 
stomach  digestion  of  the  different  food  materials!  in  the 
same  infants,  I  made  in  a  comparative  table  (X),  having  only 
reference  to  the  time  in  which  the  stomach  becomes  empty 
or  is  yet  filled.  It  is  evident  from  this  table  that  undiluted 
cow's  milk,  as  well  as  that  diluted  with  water  or  barley- 
water,  leaves  the  stomach  in  from  an  hour  and  a  half  to 
two  hours,  whereas  the  other  artificial  food  substitutes  are 
still  found  usually  after  two  hours  in  the  stomach.  Milk  is 
in  this  way  the  most  easily  digestible  food  for  infants' 
stomachs. 

Among  the  artificial  food  substitutes  examined  as  to  the 
time  of  their  stomach  digestion,  malted  milk  seemed  to  take 
the  first,  Carnrick's  the  second,  and  Nestle's  food  the  last 
place. 

As  regards  the  question  of  artificial  infant  feeding, 
since  early  times  mother's  milk  has  been  considered  as  the 
looked-for  ideal ;  the  more  we  are  able  to  make  the  food 


X.   A  COMPARATIVE   TABLE   OF   THE    DURATION   OF   TIME    REQUIRED   FOR  THE   STOMACH-DIGESTION   OF  INFANTS   IN 

COW'S   MILK   AND   VARIOUS  ARTIFICIAL   FOODS. 


cow's  MILK  (NOT  COW'8  MII.K   AND 
DILUTED).  WATER  (flffl). 


NAME. 


1.  Hammer. 


(5  mos. 


Time   [  Stem- 
since  acii 
last  con- 
feeding,  tents. 


2.  Rickers 6  mos 


h.  m. 
1  15 
1     25 


a.  \      15 

b.  1      -25 


cow's  MILK  AND 
BABLET  WATER 

(5a). 


Time 

since 

last 

feeding. 


3.  Bernstein 9  mos.  ]  ' '  r     ^^ 


4.  Doraw 3  mos.  -, 


.  s 


1     20 


ia.  1  00  + 

5.  Jackson 2  mos.  -;  h.  1  25  Very 

(  little. 

(  n.  1  00  + 

6.  Smith 7  mos.  -  b.  \  25  0 

7.  Taylor 6  mos ,1  00  j  0 

8.  Sullivan 7  mos.  i  * " 


h.   m. 

45 

1     25 

45 
1     20 


1  25 

1  30 

1  35 

1  30 

I  20 


Stom- 
ach 


Time 

since 


con-        lat^l 
tents,    feeding. 


-f- 
Only 
traces. 

-f 
Very 
little. 

0 


1     00 
1     50 


0        2     05 


Stom- 
ach 


mellin's 

FOOD. 


Time 
since 


con-        last 
tents,    [feeding. 


-I- 
Very 
little. 

-I- 
Traces. 

-f- 

0 

+ 

Traces. 


'  h.  m. 
1  45 
1     20 


1     50 


0        1     45 


1     15 


MALTED 
MILK. 


carnrick's  SOL- 
UBLE FOOD. 


Stem-  Time  Stom-      Time  Stom- 
ach since  ach        since  ach 
con-         last  con-        last     [  con- 
tents, feeding,  tents,  feeding,  tents. 


Very 
little. 


h.  m. 

1  15 

2  00 

1  15 

2  00 


1     35 
1     15 


h.  m. 
1  15 
1      55 


1  25 

1  55 

1  25 

2  00 


-t- 
Traees. 


NESTLE'8   KILK 
POOD. 


Time 

since 

last 


Stom- 
ach 
con- 


feeding,    tents. 


15 
10 

20 
00 

25 
15 

50 
00 
55 
00 

50 
00 


solution ;  the  water  will  give,  with  the  Giinzburg  solution,  a 
positive  characteristic  test  for  hydrochloric  acid,  whereas 
the  milk  will  prove  to  contain  no  free  hydrochloric  acid  with 
the  same  Giinzburg's  test.  But,  if  we  determine  the  degree 
of  acidity  in  the  water  and  in  the  milk,  we  find  the  same 
greater  in  the  milk  than  in  the  water.)  From  the  low  de- 
gree of  acidity  nearly  always  found  in  the  normal  infant's 
stomach,  it  appears  that  normally  the  infant's  stomach  se- 


approximate  human  milk,  the  better  is  it.  A  priori,  the 
milk  of  mammals  shows  in  appearance  as  well  as  in  com- 
position great  similarity  to  human  milk.     Therefore,  very 

*  Leo,  "  Berlin,  klin.  Wochenschr.,"  1888,  No.  49. 

+  "Annual  of  the  Universal  Med.  Sciences,"  1889,  vol.  i,  E.  24. 

\  Remark. — Mother's  milk  was  not  added  in  this  table,  because 
the  time  for  mother's  milk  was  taken  from  other  infants  being  nursed 
by  the  breast. 
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early  cow's  milk  was  used  as  a  substitute  for  human  milk. 
Later  on,  exact  milk  analyses  were  made  by  diflferent  ob- 
servers, and  it  was  learned  that  human  milk  contained  less 
casein  and  more  milk-sugar  than  cow's  milk  ;  furthermore, 
it  was  perceived  that  human  milk  was  coagulateed  by  acids 
in  very  fine,  small  ilakes,  whereas  cow's  milk  was  curdled  in 
thick  lumps.  In  order  to  make  cow's  milk  more  like  hu- 
man milk,  it  was  diluted  with  water,  and  milk-sugar  was 
added,  first  by  Biedert  *  and  then  by  Raspe  ;  f  this  diluted 
milk  gives  even  a  finer  coagulation. 

This  simple  method  of  preparing  food  so  nearly  approxi- 
mating human  milk  certainly  merits  to  be  highly  recom- 
mended, and  it  is  used  indeed  with  the  best  results  in  the 
whole  world. 

At  the  last  meeting  of  the  New  York  Academy  of  Medi- 
cine, on  June  13th,  Professor  Rotch,  of  Boston,  in  his  ex- 
cellent paper  on  "  Infant  Feeding,"  laid  also  much  stress 
on  using  only  diluted  cow's  milk  with  the  addition  of  milk- 
sugar,  and  warned  against  the  use  of  all  so-called  patent 
food  materials,  because  physicians  ought  to  look  them- 
selves to  the  foods  they  gave,  and  not  rely  upon  business 
men  to  find  out  foods  and  to  recommend  them.  Merely 
from  this  principle  we  should  not  use  the  artificial  foods 
for  infant  feeding. 

As  you  have  seen  before,  the  result  of  our  investigation 
is  that  the  time  of  stomach  digestion  is  much  longer  for  all 
manufactured  artificial  foods  than  for  milk  (human,  cow's 
undiluted  and  diluted)  ;  in  this  way  it  is  proved  by  experi- 
mentation that  milk  should  have  the  preference,  and  there- 
fore I  fully  agree  with  Professor  Rotch. 

If  asked  what  conclusions  we  may  derive  from  these  in- 
vestigations, they  would  be  as  follows  : 

1.  Infants  deprived  of  human  breast  milk  should  be  fed, 
first  of  all,  with  (diluted)  cow's  milk,  especially  as  we  are 
now  able  to  protect  the  milk  by  sterilizing  it  (by  means  of 
Soxhlet's  apparatus)  from  decomposition  and  bacteria. 

2.  Infants  artificially  fed  should  not  be  fed  every  two 
hours,  as  thus  the  stomach  would  be  overfilled,  but  ought 
to  be  fed  with  these  foods  at  greater  intervals. 

3.  In  sick  infants  the  absence  of  free  hydrochloric  acid  in 
the  stomach  contents  should  be  no  indication  for  prescrib- 
ing it. 

The  Treatment  of  Diarrhoea  in  Phthisis. — "  Dr.  Polyak,  of  Giir- 
bersdorf,  gives  in  the  '  Orvosi  Hetilap '  the  results  of  some  trials  he 
has  made  of  two  recently  suggested  remedies  in  the  diarrhoea  of  phthi- 
sis— viz.,  silicate  of  magnesia  in  the  form  of  talc,  which  has  been  rec- 
ommended by  Debove,  and  lactic  acid,  recommended  by  Dr.  Sezary  and 
Dr.  Aune.  Abdlit  eight  ounces  of  talc  were  well  shaken  up  in  a  pint 
of  milk,  and  this,  or  even  a  larger  quantity,  was  given  daily.  Dr. 
Polyak  thinks  it  quite  impossible  that  long-continued  use  of  talc  can 
heal  intestinal  ulcers.  Lactic  acid  proved  in  his  hands  a  much  more 
satisfactory  remedy.  The  initial  dose  employed  was  thirty  grains  per 
diem  in  four  ounces  of  water ;  this  was  increased  subsequently,  but  not 
more  than  seventy-five  grains  per  diem  were  given.  On  the  third  day 
the  diarrhoea  and  the  pain  were  generally  arrested,  and  during  the  next 
day  or  two  the  stools  assumed  their  ordinary  character.  It  was  found 
advisable  to  continue  to  give  small  doses  for  some  time  longer." — Lancet. 

*  Biedert,  "  Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  Bd.  Ix, 
p.  352. 

f  F.  Raspe,  "  Arch.  f.  Hygiene,"  Bd.  v,  E.  2. 
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THE    INFLUENCE   OF   THE   OVARIES   ON   THE   ORGANISM. 

In  a  recent  issue  we  gave  an  outline  of  Professor  Brown- 
S6qnard'8  curious  investigations  into  the  influence  of  the  testi- 
cles on  the  organism,  and  further  information  concerning  his 
ideas  will  be  found  in  the  present  issue.  In  connection  there- 
with, as  we  suggested  in  our  article  of  July  6th,  it  is  interest- 
ing to  consider  the  significance  of  the  ovaries  apart  from  their 
reproductive  function. 

It  would  be  a  difficult  matter  to  compute  the  vast  number 
of  cases  in  which  the  ovaries  have  been  removed.  It  is  but  a 
few  years  since  the  text-books  on  gynascology  and  general  sur- 
gery could  compass  in  a  table  of  small  dimensions  the  names  of 
those  who  had  pferformed  oophorectomy  and  the  number  of 
cases  in  which  they  had  operated.  Now  the  number  of  opera- 
tors is  "like  the  stars,"  and  not  a  few  have  reported  series 
including  several  hundred  cases.  A  great  deal  of  valuable  in- 
formation has  been  derived  from  the  publication  of  these  cases, 
and  much  more  is  to  come.  Glaevecke  has  analyzed  a  great 
mass  of  data  of  this  character,  and  his  conclusions  are  suggest- 
ive, not  to  say  startling,  at  least  in  some  respects.  Of  cases 
in  which  the  ovaries  had  been  removed,  he  found  that  in  88 
per  cent,  menstruation  ceased  at  once  or  after  a  short  time;  in 
the  remaining  12  per  cent,  it  continued  at  rare  intervals  and 
with  a  much  diminished  flow.  The  cessation  of  menstruation 
is  explained  on  the  theory  that  the  ovary  is  the  source  whence 
the  impulse  to  menstruation  proceeds.  In  about  half  the  cases 
the  molimina  menstrualia  still  recurred  in  obedience  to  habit, 
together  with  a  recurring  irritation  of  the  uterus  proceeding 
from  the  proper  nerve  centers,  and  causing  hypersemia.  The 
phenomena  of  the  menopause  were  present  in  most  cases: 
flashes  of  heat,  dizziness,  headache,  leucorrhoea,  sweating,  etc. 
In  most  cases  also  the  vagina  and  uterus  became  atrophied 
after  a  short  time,  uteri  that  had  been  enlarged  from  chronic 
inflammation  or  the  presence  of  myomata  becoming  as  small  as 
or  smaller  than  the  normal.  In  42  per  cent,  of  the  cases  the 
body  increased  in  weight  and  in  the  supply  of  subcutaneous  fat. 
In  most  of  the  cases  the  sexual  desire  was  notably  diminished 
and  in  many  it  was  extinguished.  In  almost  all  cases  the  mind 
became  more  or  less  affected,  and  not  infrequently  melancholia 
resulted. 

After  the  removal  of  the  uterus,  menstruation  ceased  in  all 
the  cases  analyzed,  and  atopomenorrhoea  or  substitutes  for 
menstruation  never  occurred  to  any  extent.  Molimina  men- 
strualia recurred  regularly  for  a  short  time,  with  pain  and  an- 
noyance in  the  abdomen,  this  being  explained  by  the  continu- 
ance of  ovarian  activity  and   the  reflected  pelvic  hyperaemia 
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rocurring  monthly.  Komoval  of  tho  uteruH  had  no  pvroupliblo 
intliuMico  iipoti  tho  vulva  atid  VHfcinii,  and  the  ovaricH  did  not 
ni'coHsarilv  iiiidor^o  almphv  for  Hovcnd  yoarn.  Tho  in)hK'n«^o 
upon  tlio  ^'onornl  nutrition  is  said  not  to  ho  so  docith-d  as  that 
of  rointival  of  tho  ovarios.  Soxiial  (losiro  is  also  inlhioncod  to  a 
niiioh  rtligliter  de^roo  than  aftor  oopliorootoniv.  In  a  third  of 
tho  cases  thorc  was  nioro  or  h»s8  mental  doraiiKomont. 

Thus  it  will  ho  soon  that  the  oonolnsions  from  this  analysis 
aro  not  entirely  in  aeoord  with  general  oj)inion  nor  with  tlio 
expressed  views  of  some  writers  of  largo  experience.  In  the 
matter  of  sexual  desire,  it  has  been  repeatedly  asserted  that  this 
was  more  likely  to  be  intensified  than  diminished  by  removal 
of  the  ovaries.  As  to  the  mental  oHoet,  it  will  doubtless  ap- 
pear too  sweepin^r  a  statement  to  be  true  that  all,  or  nearly  all, 
women  whose  ovaries  are  renjoved  suffer  unfavorable  mental 
changes.  Were  this  the  ca?e,  it  would  be  in  itself  a  sntlicient 
reason  for  the  greatest  circumspection  before  performing  the 
operation. 

Keith  has  recently  stated  that  10  per  cent,  of  his  patients 
who  recover  from  hysterectomy  subsequently  sutler  from 
melancholia  or  other  form  of  mental  disease.  Even  if  this  per- 
centage, much  smaller  than  the  proportion  stated  by  Glae- 
vecke,  suffered  in  this  way,  it  should  make  one  hesitate  to  im- 
pose upon  a  woman  the  risk  of  changing  the  ills  she  has  for 
others  that  are  worse.  AVhat  is  chiefly  required  in  this  matter 
at  the  present  time  is  not  greater  operative  skill  so  much  as 
calnmess  and  clearness  of  judgment  to  decide  as  to  cases  which 
are  suitable  for  operation.  These  cases  may  be  divided  into 
three  classes:  1.  Those  in  which  an  operation  is  imperative. 
2.  Those  in  which  the  propriety  of  an  operation  is  question- 
able. 3.  Those  in  which  an  operation,  for  whatever  reason, 
should  not  be  performed. 

And  we  consider  it  a  reasonable  proposition  that  an  opera- 
tion should  not  be  performed,  and  the  life  of  the  patient  jeop- 
ardized, if  moderate  relief  from  her  existing  evils  can  be  ob- 
tained by  less  dangerous  procedures.  _iut 


DOMESTIC   AND   PUBLIC   HYGIENE. 

The  women  physicians  of  all  schools  of  practice  in  the  city 
of  Chicago  have  formed  a  Woman's  Medical  Union  for  the  Ad- 
vancement of  Domestic  and  Public  Hygiene.  In  New  York, 
the  Ladies'  Health  Protective  Association,  which  has  done 
good  work  in  the  matter  of  street  cleaning  and  the  abatement 
of  public  nuisances,  is  now  investigating  matters  relating  to 
the  management  of  the  public  schools  that  are  of  sufficient  in- 
terest and  moment  to  rouse  the  seven  sleepers  or  any  other 
inert  body  of  indifferent  citizens.  But  the  most  unique  organ- 
ization for  inducing  municipal  authorities  to  enforce  sanitary 
laws  is  a  little  colony  of  college-bred  women  about  to  be  estab- 
lished in  Rivington  Street.  In  that  unsavory  locality,  gradu- 
ates from  the  leading  literary  colleges  for  women,  together 
with  a  woman  physician,  are  about  to  take  up  their  abode,  and 
to  adopt  all  the  inconveniences  of  such  a  life,  in  the  earnest  en- 
deavor to  convert  some  of  the  great  unwashed  into  the  washed 


by  means  of  baths  at  flvQ  cents  each ;  to  intoroat  young  girla  in 
tho  subject  of  (doaner  living;  to  improve  tho  gutters  for  thoHO 
who  play  in  them  ;  and  to  diminish  as  far  ati  possible,  by  a  per- 
sonal statement  to  tho  proper  representatives  of  municipal  gov- 
ernment, the  avoidable  horrors  that  they  expect  to  share  with 
tho  natives  of  this  region,  for  smells  are  no  respecters  of  per- 
sons, neither  is  the  sight  of  decaying  anitiud  and  vegetable 
matter.  This  little  band  of  young  and  pretty  women  have 
been  told  again  and  again  that  they  need  not  expect  to  teach 
the  people  iinytliing,  hut  consoled  in  the  same  breath  by  the 
assurance  that  they  themselves  will  learn  a  great  deal.  The 
movement  is  not  a  so-called  religious  (jr  intellectual  venture. 
It  is  a  simple  schonie  of  ethical  culture,  beginning  at  the  foun- 
dation of  things,  without  cut-and-dried  rules,  prejudices,  or 
opinions.  Hooks  are  wanted  for  the  girls.  It  is  hoped  that,  if 
a  girl  can  he  induced  by  personal  influence  to  read  one  book, 
she  may  rise  etpial  to  a  desire  for  another.  Not  even  the  most 
sanguine  of  the  Uivington  Street  colony  expect  to  teach  the 
mature  women  anything,  though  they  have  plans  for  making 
the  poor  souls  hapi)y  now  and  then.  In  a  little  speech  on  the 
subject,  a  bright  and  charming  Smith  College  graduate  said: 
"  The  mothers  are  always  left  out.  The  men  have  pleasure; 
they  get  drunk  and  fight.  The  little  children  can  play  in  the 
gutter  till  eleven  o'clock  at  night.  Boys  and  girls  have  their 
dance  halls.  But  the  laborer's  wife  signs  her  death  warrant, 
so  far  as  all  pleasure  is  concerned,  the  instant  she  marries. 
The  plush  gown  that  constitutes  the  wedding  garment  is  her 
last  splurge."  The  colonists'  idea  of  giving  these  mothers 
pleasure  is  to  present  them  with  something  good  to  eat ;  and 
our  college  graduates  trust  that  some  li.stless,  weary  woman 
may  rouse  herself  and  wish  to  learn  of  them  how  to  make  it. 
Hygiene  as  the  basis  of  morals  is  one  of  the  governing  prin- 
ciples of  modern  philanthropy.  Every  year  a  disposition  to 
raise  the  fallen  and  befriend  the  friendless  by  affording  them 
increased  material  and  physical  prosperity  widens  its  dominion. 
Two  or  three,  here  and  there  in  little  groups,  have  worked  out 
social  problems  in  this  way  all  over  the  country.  In  England, 
it  is  said,  the  strenuous  efforts  of  one  woman — she  found  her- 
self in  prison  once  on  account  of  those  efforts — have  revolu- 
tionized the  entire  sanitary  code.  It  would  seem  that  there  is 
not  a  shadow  of  a  chance  now  for  the  Circumlocution  Office  in 
our  large  cities.  The  farmer  has  decided  to  cut  his  corn  him- 
self, so  the  larks  must  be  up  and  about  their  business.  The 
nineteenth  century  is  the  woman's  century,  as  Goethe  has  it, 
and  the  unprejudiced  critic  must  observe  that  the  nineteenth- 
century  college  graduate  does  her  full  duty  to  the  times  in  the 
matter  of  domestic  and  public  hygiene. 


MINOR  PARAGRAPHS. 

A   BLACKMAILING   PLOT    DEFEATED. 

Me.  Malcolm  Morris,  a  London  surgeon,  recently  the  sub- 
ject of  an  attempt  at  blackmail,  in  the  guise  of  a  suit  for  breach 
of  promise  of  marriage,  has  had  the  satisfaction  of  seeing  two 
of  the  conspirators  against  him  sent  to  prison.  The  principal 
offender  was  sentenced  for  five  years,  the  other  for  eighteen 
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months.  The  sympathy  of  the  London  profession  was  unani- 
mously in  Mr.  Morris's  favor  in  the  contest,  and,  now  that  he 
has  won  his  cause,  he  has  been  presented  with  an  address  of 
confidence  and  respect.  Many  of  Fiis  confreres  have  also  sub- 
scribed their  names  to  a  paper  agreeing  to  make  up  a  fund  to 
reimburse  him  for  a  part  of  the  heavy  expenses  made  necessary 
by  the  contest,  headed  by  Sir  Andrew  Clark,  Sir  James  Paget, 
Sir  Alfred  Garrod,  Dr.  Quain,  Dr.  Ord,  Dr.  Broadbent,  Mr. 
Critchett,  and  many  other  well-known  men.  The  "Lancet" 
also  appears  upon  the  list  for  five  guineas,  and  its  editor  con- 
gratulates Mr.  Morris  on  the  result,  and  praises  him  for  his 
courage  in  making  a  stout  resistance  where  a  weaker  man  might 
have  been  tempted  into  a  compromise  with  the  conspirators. 


THE   NEW   BLOOMINGDALE   ASYLUM. 

It  is  said  that  the  superintendent  of  the  asylum.  Dr.  Charles 
H.  Nichols,  is  about  to  visit  a  number  of  European  lunatic  asy- 
lums, and  that  the  results  of  his  observations  will  be  considered 
in  arranging  the  plans  of  the  new  asylum  at  White  Plains.  Dr. 
Samuel  B.  Lyon  will  be  acting  superintendent  during  the  ab- 
sence of  Dr.  Nichols.  In  view  of  the  fact  that  the  new  Bloom- 
ingdale  will  have  a  fund  of  a  million  dollars  with  which  to  build, 
Dr.  Nichols's  mission  will  be  seen  to  be  a  highly  responsible 
undertaking  and  quite  the  opposite  of  a  holiday  trip.  It  may, 
and  doubtless  will,  have  a  wide-reaching  infiueuce  upon  the 
future  of  asylum  construction. 


A   REMARKABLE   ACCUMULATION   OF   TRICHINA. 

It  is  stated  in  the  "  Medical  and  Surgical  Keporter  "  that  Dr. 
Senator,  of  Berlin,  lately  reported  an  account  of  the  autopsy  in 
the  case  of  a  man  who  had  died  of  cancer  of  the  oesophagus. 
The  body  was  found  to  be  overrun  with  trichinae,  every  fiber  of 
muscular  tissue  being  inhabited  by  them  by  the  hundred.  One 
piece  of  muscle  weighing  less  than  two  grains  contained,  by 
count,  two  hundred  and  eighty  of  the  parasites.  Inquiry  being 
instituted,  it  was  learned  that  he  had  had  trichiniasis  twenty- 
seven  years  before,  but  had  recovered  and  been  able  to  attend 
regularly  to  his  duties  as  a  night-watchman  until  the  other 
malady  laid  him  up,  only  suffering  from  occasional  pains  of  a 
rheumatic  character. 

A   QUESTION   OF   PRECEDENCE. 

The  "  Lancet "  says  that  a  question  of  precedence  between 
the  Royal  College  of  Physicians  and  the  Royal  College  of  Sur- 
geons was  brought  to  an  issue  lately  by  Sir  Andrew  Clark, 
who  is  the  president  of  the  first-mentioned  college.  On  taking 
the  chair  at  the  beginning  of  his  second  term  he  stated  that  he 
had  been  called  upon  to  sign  a  document  as  president  which 
was  also  signed  by  the  head  of  the  College  of  Surgeons  as  well 
as  by  the  president  of  the  General  Medical  Council.  He  in- 
sisted that  his  signature  should  precede  the  others,  and,  the 
matter  having  been  referred  to  the  Heralds'  College,  it  was  found 
that  he  was  in  the  right,  and  his  name  was  made  to  head  the 
list  by  the  Garter  King  at  Arms. 


THE   SEXUAL   GLANDS  AS   SOURCES   OF   ENERGY. 

We  lately  gave  a  summary  of  an  account,  published  in  one 
of  our  Paris  contemporaries,  of  M.  Brown-Sequard's  practical 
tests  of  his  theory  of  the  influence  of  the  testicle  on  the  econo- 
my. Our  Paris  correspondent,  in  a  letter  since  received,  states 
that  the  liquid  used  in  the  subcutaneous  injections  is  prepared 
by  adding  from  two  to  five  cubic  centimetres  of  distilled  water 
to  the  juice  obtained  by  crushing  a  testicle  and  filtering  t!ie 


mixture.  In  a  note  addressed  to  our  correspondent,  dated  June 
28th,  M.  Brown-S6quard  says :  "  A  communication  will  be  made 
to-morrow  by  a  Paris  physician  of  three  cases  of  weakne-ss  due 
to  old  age,  treated  by  subcutaneous  injections  of  a  liquid  ex- 
tracted from  the  testicles  of  guinea-pigs  and  rabbits.  The  suc- 
cess was  as  great  in  each  of  these  cases  as  it  was  in  myself." 
Our  correspondent  further  informs  us  that  M.  Brown-S^quard 
regards  it  as  important  to  prolong  the  functional  activity  of  the 
testicles — a  most  natural  corollary  of  his  theory — and  that  he 
has  even  gone  so  far  as  to  advise  an  incomplete  form  of  mastur- 
bation, falling  short  of  ejaculation,  in  two  cases  where  there  was 
cerebral  weakness,  and  with  most  favorable  results.  In  the 
article  that  we  published  on  this  subject  two  weeks  ago  we  sug- 
gested that  whatever  was  true  of  tbe  testicles  in  respect  to 
their  influence  over  the  system  might  also  be  true  of  the  ova- 
ries, and  our  correspondent  adds  that  M.  Brown-Sequard  also 
entertains  this  idea,  and  has  accordingly  asked  some  medical 
women  to  test  the  question  in  their  own  persons. 


THE    INCREASE    OF    LEPROSY. 

One  of  the  prominent  questions  of  the  day  is  that  of  the  re- 
newal of  leprosy.  Leper-houses  are  springing  up  in  one  part 
and  another  of  the  English-speaking  portion  of  the  world,  after 
an  abolition  of  two  centuries  or  more.  There  have  been  fre- 
quent allusions  to  the  growth  of  the  disease  in  the  foreign  jour- 
nals. Three  cases  have  lately  been  brought  to  light  at  Cape 
Breton  Island,  Nova  Scotia,  one  of  the  patients  being  far  ad- 
vanced in  the  disease  and  a  very  repulsive  object.  This  is  the 
report  of  Dr.  Smith,  medical  attendant  at  the  lazar-house  at 
Tracadie,  who  was  sent  to  the  island  by  the  Canadian  Depart- 
ment of  Agriculture,  in  whose  jurisdiction  rest  all  like  inquiries 
relative  to  the  public  health.  The  singular  feature  in  the  report 
is  that  a  very  advanced  case  of  leprosy  should  have  been  per- 
mitted to  continue  uuisolated  in  relatively  close  proximity  to  a 
retreat  designed  to  meet  the  necessities  of  just  such  cases ;  in  a 
straight  line  the  distance  of  the  leper  from  the  leper-house  did 
not  exceed  three  hundred  miles.  The  boundary  line  of  a  prov- 
ince passes  between  them,  however.  The  three  newly  discov- 
ered cases  were  in  Nova  Scotia,  but  the  lazaretto  is  in  New 
Brunswick.  The  intervention  of  a  territorial  line  like  that  will 
often  prove  a  serious  obstacle  to  the  prompt  resolution  of  a 
health  problem;  what  disposition  the. Government  will  make 
of  these  cases  has  not  been  announced.  It  is  reported  that  other 
subjects  of  leprosy  are  at  large  in  the  northern  part  of  New 
Brunswick  ;  they  are  generally  Acadians  of  French  extraction. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  16,  1889  : 


DISEASES. 

Week  ending  July  9. 

Week  ending  July  16- 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

15 

54 

1 

39 

84 

2 
3 
1 
3 
18 

23 
50 
1 
55 
1& 

0 

Scarlet  fever 

9 

Cerebro-spinal  meningitis .... 
Measles 

1 
3 

Diphtheria. 

26 

The  Orange  Mountain  Medical  Society  met  on  the  12th 

inst.  at  the  house  of  a  member  in  Springfield  and  a  committee 
was  appointed,  consisting  of  Dr.  Bayles,  Dr  Harvey,  and  Dr. 
Bradshaw,  to  report  a  memorial  note  concerning  the  late  Dr. 
Stephen  Wickes.  The  paper  of  the  evening,  by  Dr.  Carl  Butt- 
ner,  was  on  the  "  Climatic  Treatment  of  Consumption." 
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Recent  Deaths.— Dr.  AuMfin  Whiio  ThompHon,  \vIh>  died 
at  NkiiIdimiiiIoii,  Mii-N  ,  «>n  .Iimo  lltli,  was  tli«<  wfll-kiitiwn  pro- 
pr'u'tor  of  till'  "  Sliiidy  I.iiwn,"  iti  tliat  citj.  'I"lii«  wiih  a  privato 
hospital  orgtiiiizt'd  by  liiiii  »>vt<r  liftoon  voarH  ago.  llo  was  born 
in  IH;i4.  Ill  IVlbani,  and  was  cduoati'd  at  Harvard  I'liivfrsily, 
takinj:  hin  do(;rooin  art-*,  witb  thi-  saiutatorv  oration,  wlioii  only 
twfiity  years  of  ajro.  lie  wiih  f;ra<luati'd  in  nu'diciiu'  in  iKo?, 
fri)ni  till'  Harvard  scliool.  IK'  was  an  as>.i-lant  snpi'riiiti'iMK'Mt. 
at  tho  Insane  AsyhiiM  at.  Northampton  under  Dr.  i'liny  Knrlo. 
lie  was  a  member  ot  bis  State  medicid  society,  and  an  ex-presi- 
dent of  the  llainjjsliire  Distriet  Society,  lie  was  in  his  tifty- 
titlh  year  when  deatli,  by  jtulmonary  tuberenloais,  overtook  him. 

Dr.  Theodorie  P.  Mayo  died  on  .hine  2<tth,  at  Richmond,  Va., 
in  the  sixtietli  year  of  his  ajie.  He  was  a  native  of  Virginia 
and  educated  at  Kidimond.  He  was  graduated  in  medicine 
from  the  medical  college  of  that  city  in  1S5.'}.  In  the  late  war 
ho  .served  as  surgeon  of  the  Virginia  contingent  in  tiie  Con- 
fctlerato  army. 

Dr.  Jonathan  Mann  died  on  Juno  ir)th  at  Boston.  He  gradu- 
ated in  medicine  at  the  Berkshire  Medical  College  in  1843,  and 
became  a  member  of  the  Massachusetts  Medical  Society  in  1852. 
He  was  in  his  seventy-fourth  year  when  his  death  took  phice. 
About  eight  years  ago  he  withdrew  from  active  practice. 

Dr.  Ellwood  Wilson,  of  Phihulelpiiia,  luis  died  at  the  age  of 
sixty-seven  years.  He  was  one  of  the  founders  of  the  Jefferson 
Hospital  and  for  many  years  a  trustee  of  Jetterson  Medical  Col- 
lege, lie  Wiis  born  in  Pennsylvania  and  graduated  in  medicine, 
from  the  school  above  named,  in  1845.  He  was  formerly  one 
of  the  lecturers  at  the  Nurses'  Home,  on  obstetrics  and  diseases 
of  women.  He  was  one  of  tiie  original  members  and  officers  of 
the  Philadelphia  Obstetrical  Society,  and  had  been  a  member  of 
the  College  of  Physicians  since  1851. 

The  New  York  State  Medical  Association.— The  seventh 
special  meeting  of  the  Fifth  District  Branch  will  be  held  in 
Port  Jervis  (Orange  County),  N.  Y.,  on  Tuesday,  August  27th. 
For  those  who  are  willing  to  spare  the  time  after  the  meeting,  a 
carriage  drive  of  seven  miles  along  the  Delaware  River  to  Mil- 
ford,  Pa.,  is  promised.  Members  are  urged  to  make  an  effort 
to  attend  this  meeting,  as  the  following  committee  of  arrange- 
ments are  making  every  preparation  to  insure  an  interesting 
meeting,  both  scientifically  and  socially:  Dr.  J.  H.  Hunt  (chair- 
man). Dr.  W.  B.  Eager,  Dr.  M.  C.  Conner,  Dr.  T.  W.  Bennett, 
Dr.  "W.  H.  De  Kay,  and-  Dr.  J.  A.  Munson.  Dr.  W.  T.  Lusk,  of 
New  York,  is  the  president,  and  Dr.  E.  H.  Squibb,  of  Brooklyn, 
the  secretary. 

The  Medical  School  of  Maine.— The  medical  department 
of  Bowdoin  College,  at  Brunswick,  Me.,  has  only  limited  re- 
sources for  the  clinical  instruction  of  its  students,  who  are  said 
to  show  a  tendency  to  desert  the  school  and  to  take  their  last 
year's  course  in  institutions  which  have  hospital  privileges.  On 
June  24th  the  students  held  a  meeting  and  adopted  resolutions 
in  which  they  suggest  that  the  school  could  be  made  more  pros- 
perous by  being  moved  to  Portland,  where  there  are  two  hos- 
pitals and  some  other  clinical  resources. 

The  Royal  Victoria  Hospital- The  "Montreal  Medical 
Journal "  for  June  announces  that  the  building  of  the  Royal 
Victoria  Hospital  has  at  last  been  begun.  The  estimated  cost 
is  upward  of  half  a  million  dollars.  The  arrangements  for  the 
treatment  of  disease  and  for  the  comfort  of  the  patients  embrace 
many  modern  features.  Very  special  attention  has  been  di- 
rected by  the  architect  to  introducing  into  the  wards  all  the 
modern  improvements  which  tend  to  facilitate  clinical  teaching. 

A  New  Medical  College  in  Tennessee.— The  trustees  of 
the  Grant  Memorial  University  have  voted  to  add  a  medical  de- 


]>artment  to  the  univerHity.  A  full  faculty  has  been  welocted, 
with  Dr.  K.  A.  Cobleigh  as  dean.  It  is  expected  that  the  new 
departim  nt  will  be  <»|ieiu(l  at  ( 'liatliiiiooga,  Teiin.,  in  Septcmlur 
next. 

The  University  of  Buffalo.— -Dr.  CharloH  Cary,  profeFsor 
of  amitomy  in  I  lie  university,  lias  l»een  transferred  to  the  chair 
of  materia  medica  and  therapeutics,  made  vacant  rec^ently  by 
the  resignation  of  Dr.  K.  V.  Stoddard. 

Dr.  John  Jordan  Brown,  a  noti(;e  of  whose  deatii  at  .Mitilin- 
ville,  Pa.,  appeared  in  our  last  issue,  writes  from  Bloomshiirg, 
Pa.,  as  follows:  "In  the  obituary  notices  of  July  13th  you 
make  a  note  of  my  death.  I  wish  to  make  a  few  corrections. 
1.  I  no  longer  live  at  Mitllinville,  Pa.  2.  I  never  was  a  member 
of  the  Legislature.  3.  I  never  died.  The  balance  of  the  notice 
is  correct." 

A  Seaside  Home  for  Children.— Dr.  L.  Coffin,  of  the  Brook- 
lyn Se.'iside  Home,  informs  us  that  arrangements  have  been 
made  at  Coney  Island  for  the  reception  and  care  of  a  class  of 
children  heretofore  unprovided  for — those  of  the  middle  and 
independent  classes. 

Change  of  Address.— Dr.  Edward  N.  Liell,  to  "The  Wave 
Crest,"  No.  39  East  Fiftieth  Street, 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  [hities  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army ^  from  July  7  to  July  13,  1889  : 
McParlin,  Thomas  A.,  Colonel  and  Surgeon.     By  direction  of 
the  acting  Secretary  of  War,  the  retirement  from  active  .ser- 
vice this  date,  by  operation  of  law,  under  the  provisions  of 
the  act  of  Congress  approved  June  30,  1882,  is  announced. 
Colonel  McParlin  will  repair  to  his  home.     Par.  2,  S.  0. 157, 
A.  G.  O.,  July  10,  1889. 
Smith,  Andrew  K.,  Colonel  and  Surgeon,  promoted  surgeon, 
with  rank  of  colonel,  to  rank  from  July  10,  1889,  vice  Mc- 
Parlin, retired. 
Town,  Francis  L.,  Lieutenant-Colonel  and  Surgeon,  promoted 
surgeon,  with  rank  of  lieutenant-colonel,  to  rank  from  July 
10,  1889,  vice  A.  K.  Smith,  promoted. 
Perlet,  H.  O.,  Captain  and  Assistant  Surgeon,  is  ordered  to 
accompany  troop  from  Fort  Wayne,  Michigan,  to  Gognac 
Lake,  Michigan,  to  encamp  there  with  the  Michigan  State 
troop  from  August  8  to  18,  1889.     Par.  1,  S.  O.  154,  Head- 
quarters Division  of  the  Atlantic,  July  9,  1889. 
Perley,  H.  O.,  Captain  and  Assistant  Surgeon,  is  granted  four- 
teen days'  leave  of  absence,  to  commence  about  July  14, 
1889.     Par.  2,  S.  O.  154,  Headquarters  Division  of  the  At- 
lantic, July  9,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  Stales  Navy  for  the  weeTc  ending  July 
13,  1889: 

White,  S.  Stuart,  Assistant  Surgeon.    Detached  from  the  Tren- 
ton, July  7, 1889,  and  ordered  to  the  Naval  Hospital,  Brook- 
lyn, N.  Y. 
White,  C.  H.,  Medical  Inspector.     Detached  from  the  Trenton 

and  to  wait  orders. 
NoRFLEET,  Ernest,  Passed  Assistant  Surgeon.     Detached  from 

the  Trenton  and  ordered  to  the  Monocacy. 
Ames,  H.  E.,  Passed  Assistant  Surgeon.     Detached  from  the 

•  Monocacy  and  to  proceed  home  and  wait  orders. 
Harmon,  G.  E.  H.,  Surgeon.     Detached  from  the  Constellation 

and  ordered  to  the  Naval  Academy. 
Lowndes,  C.   H.  T.,  Assistant  Surgeon.     Detached  from  the 

Constellation  and  ordered  to  the  Naval  Academy. 
Habvey,  H.  p.,  Surgeon.    Detached  from  the  Vandalia  July  7th, 
and  to  proceed  home  and  wait  orders. 
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Marine-Hospital  Service.— (9^c»aZ  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  from  June  10,  1889,  to  July  18,  1880  : 
Fessenden,   C.  S.  D.,  Surgeon.     To  proceed  to  Cairo,  111.,  on 

special  duty.     July  8,  1889. 
Long,  W.  H.,  Surgeou.     Granted  leave  of  absence  for  twenty- 
eight  day's.     June  18,  1889. 
Austin,  H.  W.,  Surgeon.     To  proceed  to  Cairo,  111.,  on  special 

duty.     July  8,  1889. 
Ikwin,  Fairfax,  Surgeon.     Granted  leave  of  absence  for  ten 

days.     July  6,  1889. 
Meade,  F.  W.,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  thirty  days.     June  24,  1889. 
Magkudek,  G.  M.,  Assistant  Surgeon.     Relieved  from  duty  at 

Baltimore,  Md.,  to  report  to  the  Supervising  Surgeon-General 

for  duty  as  acting  chief  clerk  and  attending  surgeon.     July 

10,  1889. 
Goodwin,  H.  T.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  thirty  days.     July  8,  1889. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  Jwi?/  ■^'^^  •"  Medical  Society  of  the  County  of  Putnam 
(annual),  N.  Y. 


Iroce^btnp  of  Soctetus. 


AMERICAN    NEUROLOGICAL   ASSOCIATION. 

Fifteenth  Annual  Meeting,  held  at  Long  Branch,  N.  J.,  on 
Wednesday  and  Thursday^  June  26  and  27,  1889. 

The  President,  Dr.  E.  C.  Seguin,  of  New  York,  in  the  Chair. 

Malaria  as  a  Cause  of  Degenerative  Diseases  of  the 
Spinal  Cord. — Dr.  Morton  Prince,  of  Boston,  presented  a  pa- 
per on  this  subject  in  which  he  spoke  of  the  frequency  of  tabes 
and  other  spinal  degenerations  in  eases  which  also  presented  a 
history  of  malaria.  The  first  case  he  had  recorded  had  been 
one  of  locomotor  ataxia  with  typical  tabetic  crises  before  each 
malarial  chill.  Another  patient  had  had  gastric  crises  regularly 
once  monthly,  and  another  crises  beginning  with  rigor  and  fol- 
lowed by  diarrhoea,  this  occurring  every  three  weeks.  The  lat- 
ter case  had  been  diagnosticated  as  malarial  by  the  family  phy- 
sician. Altogether  the  author  reported  in  detail  six  cases  show- 
ing the  coexistence  of  tabes  with  malaria,  and  six  cases  where 
the  malarial  history  had  been  associated  with  disseminated  scle- 
rosis. Besides  these  he  had  notes  of  three  other  cases  of  mul- 
tiple sclerosis,  two  of  locomotor  ataxia,  and  one  of  lateral  scle- 
rosis with  a  similar  relation.  Generally  the  malarial  poison  was 
present  in  the  system  previous  to  the  development  of  spinal 
symptoms.  He  pointed  out  coincidences  in  the  course  of  syi)hi- 
lis  and  malarial  poisoning,  such  as  the  slowness  of  action  of  the 
poison  and  its  amenability  to  treatment ;  and  also  called  atten- 
tion to  the  relation  of  the  syphilitic  virus  to  tabes.  He  had 
found  but  little  to  support  his  setiological  theory  in  literature. 
Erb,  following  Schulze,  had  stated  that  tabes  might  occur  as  a 
sequel  to  intermittent  fever.  Tuczek  had  proved  that  tabes 
could  be  caused  by  the  ergot  parasite.  Many  nervous  disorders 
were  undoubtedly  due  to  /nalaria,  such  as  neuralgias,  anjcs- 
thesias,  severe  psychoses,  etc.  He  alluded  to  the  deposition  of 
pigment  in  the  brain  in  some  cases  of  pernicious  malarial  fever. 
It  would  be  very  important  for  many  army  pensioners  if  it  could 
be  definitely  determined  that  tabes  and  sclerosis  might  be 
sequelae  of  malarial  disease. 


Dr.  L.  0.  Gray,  of  New  York,  saw  no  reason  why  the  malarial 
poison  should  not  cause  spinal  diseases.  We  did  not  yet  know 
the  exact  character  of  that  poison.  But  there  was  a  sort  of 
[jcriodicity  in  many  spinal  and  cerebral  disorders  as  well  as  in 
peripheral  nervous  affections  which  was  often  as  marked  as  that 
of  fever  and  ague.  He  had  noticed  this  particularly  in  intra- 
cranial syphilis.  Some  of  these  neuropathies  were  even  relieved 
by  quinine,  as  he  had  observed  in  cases  of  tabes.  When  we 
spoke  of  latent  malarial  disease  and  rested  our  diagnosis  merely 
upon  periodicity,  there  was  danger  of  error.  If  Laveran  and 
Councilman  were  right  in  their  discovery  of  the  malarial  germ, 
this  should  be  looked  for  in  such  cases  as  the  author  had  de- 
scribed in  order  to  corroborate  the  diagnosis.  Improvement  or 
recovery  under  the  use  of  quinine  was  no  criterion. 

Dr.  E.  C.  Spitzka,  of  New  York,  saw  nothing  in  the  nature 
of  the  case  to  forbid  an  setiological  association  between  malaria 
and  cord  disorders,  but  he  agreed  with  the  preceding  speakers 
that  sufficient  proof  of  such  relation  had  not  been  adduced.  To 
show  an  setiological  significance,  it  was  necessary  to  present  ab- 
solute and  intrinsic  proof  of  it.  If  it  could  be  shown  that,  as  in 
syphilis,  there  were  nervous  symptoms  at  the  time  of  the  mala- 
rial attack,  it  would  be  a  different  matter.  In  the  secondary 
fever  of  syphilis  there  was  absence  of  the  knee  jerk.  Most 
nervous  symptoms  in  malarial  disease  were  of  a  neuralgic  char- 
acter. The  anaesthesias  differed  from  those  of  tabes.  It  bad 
been  found  that  pigmentary  thrombosis  or  embolism  was  the 
most  frequent  cause  of  serious  nervous  disturbances  in  malarial 
disease.  He  believed,  however,  that,  like  any  other  cachexia, 
antecedent  malarial  poisoning  might  predispose  to  spinal  affec- 
tions. He  had  observed  a  case  of  paretic  dementia  of  the  tabetic 
type  which  was  probably  influenced  fetiologically  by  severe  ma- 
larial infection. 

The  President  could  not  recall  a  single  case  of  tabes  or  mul- 
tiple sclerosis  which  presented  any  relation  to  malaria. 

Dr.  Prince  thought  there  could  be  no  question  as  to  the  cor- 
rectness of  diagnosis  as  regarded  the  nervous  symptoms  in  his 
cases,  and  as  to  the  antecedent  malarial  disease ;  all  of  his  cases 
had  been  in  men  who  had  been  in  the  army  service,  and  he  had 
documentary  proof  in  the  shape  of  Government  records  of  their 
having  suffered  from  that  poison.  The  really  doubtful  question 
was  whether  the  malarial  poison  still  existed  in  the  system  at  the 
time  of  the  development  of  the  spinal  disorders.  In  some  of 
them  there  had  been  evidence  of  its  persistence  in  the  shape  of 
typical  malarial  rigor  and  pyrexia.  He  did  not  consider  his  {etio- 
logical explanation  decisive,  but  merely  suggestive. 

Dr.  Spitzka  thought  that  there  were  many  cases  of  nervous 
disease  owing  their  origin  to  exposure  during  the  war  which 
were  contemptuously  rejected  by  the  Pension  Bureau.  It 
seemed  to  him  that  the  association  ought  to  call  the  atten- 
tion of  the  Government  to  the  great  injustice  which  might  be 
done. 

Nuclear  Ophthalmoplegia  with  Poliomyelitis  (Polio- 
encephalitis Superior  and  Poliomyelitis).— Dr.  B.  Sachs,  of 
New  York,  reported  a  case  of  this  affection.  The  relation  be- 
tween these  two  forms  of  disease,  which  had  been  suspected  by 
Hutchinson,  Mauthner,  and  others,  was  proved  by  this  case. 
But  one  other  was  on  record,  that  of  Seeligmuller.  The  history 
of  the  patient  was  briefly  that  a  ptosis  of  the  right  eye  gradu- 
ally developed,  followed  after  a  few  months  by  ptosis  of  the 
left  eye  also,  and  soon  after  a  paresis  of  all  the  external  mus- 
cles of  both  eyes  appeared.  This  resulted  in  almost  absolute 
fixation  of  the  right  eye,  but  left  a  slight  inward  and  upward 
movement  of  the  left.  There  was  immobility  of  the  left  pupil 
to  light,  but  not  to  accommodation.  The  right  could  not  be  ex- 
amined, because  of  corneal  opacity.  During  the  development  of 
this  nuclear  ophthalmoplegia,  a  subacute  poliomyelitis  affecting 
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the  entire  rij^lit  \v^  miiiorvfued.  Tliero  whh  now  iniirkvil  atropUy 
of  tlio  ontiio  rif^'lit  lej;.  Tlio  knot>  jork  wiih  l(»»t  on  luitli  sidos. 
TluTO  won*  no  sensory  (liHtnrlmnros,  tlu-ro  wore  no  tiil)otic 
Bymjitonis,  niul  the  patient's  condition  wns  nornnd  in  nil  otiior 
reapeotH.  Thin  onso  proved  tliiit  tlio  affoction  of  tlie  nndoi  in 
tlio  floor  of  tlio  third  and  t'otirth  viMitricles  wiih  d>io  to  tlio  siinio 
])atlioloiri«"al  proooss  wliirli  gave  riso  to  poliotnyolitis  wlion  it 
urtoi'tod  tlio  j?ray  niaftor  ()f  tlio  oord. 

l)r.  Si'iTZKA  said  tlio  roport  of  tlio  oaso  had  hoon  so  cnm- 
|)loto  that,  as  thoro  was  hnt  ono  otiior  siioli  caso  on  rocord,  it 
did  not  admit  of"  oitlior  criticism  or  comparison.  He  referred 
to  Thomson's  case  of  unilateral  nuclear  paralysis,  where  there 
had  boon  pnmmatons  infiltration  on  both  sides,  the  explanation 
of  which  WHS  to  him  iiuito  impossible. 

Dr.  Sachs  asked  if  tihers  could  1)0  traced  up  throiif^h  the 
ciliary  nuclei. 

Dr.  Si'iTZKA  answered  in  the  atlirmative,  and  made  l)lack- 
board  drawings  illustrative  of  their  course. 

Hyperostosis  Cranii.— Dr.  W.  N.  Bullard,  of  Boston,  then 
liresoiited  for  Dr.  .1.  .1.  Titnam  a  skull  which  was  a  remark- 
able example  of  this  condition.  The  case  had  been  reported  to 
the  association  two  years  before.  The  patient  was  a  woman, 
thiryone  years  old  at  death.  The  chief  symptoms  had  been 
headache,  broadening;  of  the  head,  dropi)inj;  out  of  the  teeth, 
lose  of  bearing,  and  vertigo,  beginning  gradually  some  years  ago. 
There  had  been  extreme  exophthalmia.  There  had  been  no 
retinal  changes.  Extensive  pachymeningitis  had  been  dis- 
covered at  the  autopsy.  There  were  thinning  and  atrophy  in 
parts  of  the  skull.  The  orbital  cavities  were  greatly  diminished 
in  size.  Virchow  considered  hyperostosis  cranii  due  to  inflam- 
matory changes.  In  this  case  probably  the  inflammation  had 
originated  at  the  ear.  Dr.  Putnam  had  a  patient  now  with 
similar  symptoms,  in  whom  the  exostoses  were  first  noticed  in 
boyhood,  and  desired  the  opinion  of  members  as  to  the  justi- 
fiability of  removal  of  certain  exostoses  for  the  relief  of  pain. 
Dr.  Bullard  himself  thonght  it  might  be  difBcult  to  determine 
which  of  the  exostoses  produced  the  pain.  Some  of  the  ex- 
ostoses were  very  diffuse,  and  the  operation  might  have  to  be 
extensive. 

The  President  believed  that  the  pain  would  be  more  apt  to 
originate  from  basal  lesions,  possibly  dural  inflammation  about 
the  issuing  nerves.  The  jaw  in  this  case  was  interesting  be- 
cause of  its  senile  conformation  and  angle,  despite  the  patient's 
youth. 

Spontaneous  Degenerative  Neuritis  of  the  Brachial 
Plexus. —  Dr.  W.  M.  Lkszynsky,  of  New  York,  read  a  paper 
with  this  title.  The  patient  was  a  laborer,  aged  thirty-eight. 
He  had  first  had  pain  in  the  left  shoulder,  shooting  down  the 
arm,  which  had  been  ascribed  to  exposure  to  wet.  There  had 
been  then  no  involvement  of  the  shoulder  joint  and  the  motility 
of  the  arm  had  been  unimpaired.  All  the  muscles  had  reacted 
well  to  faradaism,  except  the  deltoid,  which  had  been  atrophied. 
There  had  been  no  sensory  disturbance,  but  there  had  been  pain 
on  pressure.  Gradually  other  muscles  had  become  paralyzed, 
until  a  large  number  of  the  arm  muscles  had  been  useless.  The 
paralysis  had  been  accompanied  by  pain,  so  excruciating  that 
the  patient  could  not  sleep  at  night.  A  feeling  of  nurubness  had 
extended  from  the  shoulder  down  the  arm  over  the  radial  dis- 
tribution, and  a  gradual  anaesthesia  and  analgesia  had  super- 
vened tliroughout  the  same  area.  The  faradaic  excitability  had 
disappeared,  and  there  had  been  galvanic  superexcitability. 
Then  he  had  begun  gradually  to  improve,  and  would  ultimately 
recover.  The  case  had  been  remarkable  in  its  severity,  in  its 
idiopathic  origin,  and  in  the  escape  of  the  median  and  ulnar 
nerves  from  the  inflammatory  process.  Not  more  than  one  case 
had  to  his  knowledge  been  found  in  literature. 


Dr.  Phin<:k  thought  it  would  1)0  difficult  in  the  early  stages 
of  such  a  case  to  distinguish  it  from  progreHsivo  muscular  atro- 
phy of  the  siioiildcr  type.  Ho  recalled  a  case  of  bis  own  in 
which  there  had  boon  every  reftHon  for  cotmidering  it  to  bo 
neuritis.  It  had  begun  with  cratnps,  such  as  wore  observed  in 
writer's  cramp,  and  it  bad  been  several  years  before  other 
symptoms  proved  the  case  to  bo  ono  of  progrossivo  muscular 
atrophy.  The  mostcoiiimon  cause  in  such  cases  as  the  author's 
was  Irauiiiatic  arthritis,  but  generally  the  results  were  slight. 

Dr.  W.  li.  BiuDSAM,,  of  New  York,  had  hooii  this  case  l)efore, 
and  was  impresse<l  with  the  idea  that  it  might  be  a  periarthritic 
afTo(^tiori,  but  the  author's  careful  study  of  the  case  seemed  to 
exclude  this.  He  recollected  that  at  that  time  there  had  been 
some  ankylosis  of  the  shoulder  joint  in  the  case. 

The  President  considered  the  study  of  the  differing  resist- 
ances in  the  healthy  and  diseased  arm  made  by  the  author  in- 
teresting, and  asked  if  any  member  had  had  experience  in  such 
measurements. 

Dr.  Gray  had  noticed  much  variation  in  resistance  in  many 
of  his  patients  from  day  to  day. 

Dr.  M.  A.  Starr,  of  New  York,  had  measured  the  resistance 
in  Basedow's  disease,  and  had  found  it  to  vary  within  a  thousand 
ohms  in  the  same  cases  from  time  to  time.  Electricity  was  dif- 
fused through  muscular  better  than  through  any  other  tissue. 
The  chief  resistance  was  in  the  skin.  Probably  but  little  of  the 
current  permeated  nerves,  and  hence  alterations  of  nervous  tis- 
sue would  not  have  much  to  do  with  the  variations  mentioned 
by  the  author. 

Dr.  G.  M.  Hammond,  of  New  York,  stated  that  it  was  well 
known  that  the  resistance  differed  from  day  to  day  in  animals. 
He  asked  if  in  this  case  it  had  been  measured  for  a  number  of 
times,  and  was  answered  that  eight  trials  had  been  made. 

Dr.  Birdsall  thought  the  question  of  resistance  had  little  to 
do  with  our  study  of  disease.  It  was  easy  to  explain  the  numer- 
ous variations  by  the  wide  differences  in  vascularity  and  moist- 
ure of  the  tissues  at  different  times.  It  might  be  due  in  this 
case  to  paralysis  affecting  the  physical  condition  of  the  tissues 
The  saturation  of  the  epidermis  by  perspiration  would  explain 
the  variations  mentioned  by  Dr.  Gray.  He  had  made  measure- 
ments in  cases  of  Basedow's  disease  some  time  ago,  and  believed 
that  the  diminished  resistance  found  was  due  to  the  moisture  of 
the  skin.  It  could  not  depend  on  dynamic  conditions  in  the 
nervous  system,  but  was  purely  a  matter  of  physics  about  which 
there  was  no  great  mystery. 

Dr.  Gray  said  the  explanation  by  moisture  of  the  skin  was 
not  applicable  in  his  cases.  The  differences  which  he  had  ob- 
served had  not  been  owing  to  the  humidity  of  the  atmosphere, 
although  atmospheric  conditions  might  possibly  induce  dynamic 
changes  in  the  body. 

Dr.  Sachs  pointed  out  that  on  one  day  the  author's  patient 
showed  580  ohms  increase  on  the  diseased  side,  and  on  another 
day  1,170  ohms  increase  on  the  sound  side.  Such  variations 
evidently  had  little  to  do  with  the  pathological  process  in  the 
patient.  Eulenburg  had  measured  the  resistances  in  cases  of 
paralysis  agitans  and  of  Basedow's  disease,  but  without  any  prac- 
tical results.  As  such  measurements  were  very  complex,  they 
required  exceedingly  great  care. 

Dr.  Peixce  objected  to  the  use  of  the  palm  of  the  hand  for 
precise  experimentation,  owing  to  the  great  variability  of  the 
thickness  of  the  skin,  and  consequently  of  the  resistance.  He 
thought  the  forearm  ought  to  be  used. 

Dr.  Leszynskt  had  not  brought  forward  the  question  of  re- 
sistance in  this  case  as  a  diagnostic  symptom.  It  was  increased 
in  the  affected  arm  at  every  examination.  With  the  subsidence 
of  the  symptoms  the  resistance  gradually  diminished,  but  there 
was  a  difference  between  the  sound  and  morbid  sides  throughout 


July  20,  1889.] 


PROGEEDINOH  OF  SOCIETIES. 


79 


the  disease.  As  to  the  question  of  moisture,  there  was  exces- 
sive perspiration  upon  the  paralyzed  arm,  while  the  normal  arm 
was  dry,  in  spite  of  which  the  resistance  was  greater  upon  the 
former.  Ho  thought  it  better  to  place  the  electrode  upon  the 
wrist  than  in  the  hand.  There  had  been  no  antecedent  trauma- 
tism in  the  case;  the  roughening  of  the  shoulder  joint  was  the 
result  of  the  paralysis. 

Interpeduncular  Myxosarcoma. — Dr.  M.  Allen  St  auk,  of 
New  York,  presented  a  specimen  of  this  sort.  The  growth 
lay  in  the  middle  cranial  fossa,  in  the  median  line,  between 
the  crura  cerebri,  which  it  separated.  It  extended  into  the 
lateral  ventricles,  separating  widely  the  caudate  nuclei  and 
optic  thalami.  The  patient  had  been  a  male,  aged  twenty-one 
months  at  death.  At  the  age  of  thirteen  months,  in  October 
last,  a  lateral  nystagmus  had  been  observed  in  both  eyes, 
varying  from  time  to  time.  Dr.  Knapp  and  Dr.  Roosa  had 
found  a  slight  pallor  of  the  optic  discs,  which  they  had  con- 
sidered normal.  Subsequently  exophthalmia  had  developed, 
gradually  increasing  until  death.  Convergence  of  the  eyes  had 
been  impossible,  although  no  paralysis  of  a  cranial  nerve  had 
been  discoverable.  The  reflexes  of  the  iris  had  been  lost. 
Toward  the  middle  of  April,  this  year,  the  child  had  become 
unable  to  walk.  The  knee  jerks  had  been  exaggerated;  there 
had  been  ankle  clonus  and  typical  spastic  rigidity.  Finally,  the 
back  could  not  be  held  up,  and  subsequently  the  head  could  not 
be  supported.  There  had  been  gradual  emaciation.  There  had 
been  no  apparent  headache.  From  time  to  time  the  scalp  had 
been  congested.  About  this  time  the  pallor  of  the  optic  discs  had 
indicated  atrophy.  There  had  been  no  blindness,  no  hemiopia, 
no  aphasia,  as  far  as  could  be  ascertained  in  so  young  a  child. 
Toward  the  middle  of  May  ataxia  of  the  arms  had  developed, 
but  without  loss  of  muscular  power.  On  June  8th  vomiting 
and  Cheyne-Stokes  respiration  had  come  on,  and  the  child  had 
died  in  nine  hours.  The  diagnosis  of  tumor  had  been  made,  but 
the  question  of  localization  was  of  great  interest.  Nystagmus 
was  not  a  localizable  symptom,  but  had  been  found  most  fre- 
quently in  lesions  of  the  corpora  quadrigemina.  The  exoph- 
thalmia indicated  intracranial  pressure,  the  gait  disturbance 
led  one  to  think  of  a  cerebellar  lesion,  while  the  ataxia  of  the 
hands  pointed  to  a  basilar  trouble  aflfecting  symmetrically  either 
the  pons  or  the  medulla.  The  question  of  operative  interference 
had  been  considered,  but  he  had  opposed  that  proposition  be- 
cause of  the  difficulty  of  localizing  the  tumor.  The  autopsy 
proved  that  the  pons  was  not  even  pressed  upon,  and  that  the 
cerebellum  was  normal.  There  were  twenty  ounces  of  fluid  in 
the  ventricles.  He  would  ask  if  there  was  any  localizing  value 
in  nystagmus  or  exophthalmia,  and  what  the  probable  cause  of 
the  ataxia  had  been. 

The  President,  referring  to  the  question  of  ataxia,  re- 
called a  case  of  remarkable  bilateral  ataxia  with  optic  atrophy, 
where  a  large  interpeduncular  tumor  was  found  between  the 
crura.  He  thought  such  ataxia  was  to  be  accounted  for  by 
pressure  upon  the  motor  tracts  or  motor  nuclei.  To  hira  the 
most  puzzling  feature  of  Dr.  Starr's  case  was  the  absence  of 
blindness.  As  to  the  nystagmus,  it  had  as  yet,  in  his  opinion, 
no  localizing  value.  He  had  seen  two  cases  with  lesions  of  the 
quadrigeminal  bodies,  but  without  nystagmus. 

Dr.  Leszynsky  said  the  child  might  have  had  only  central 
vision,  which  might  explain  the  presence  of  nystagmus,  but  Dr. 
Starr  answered  that  the  visual  fields  were  normal. 

Dr.  Saohs  was  reminded  of  Meynert's  case  of  tumor  in  both 
optic  thalami,  with  ataxia  similar  to  that  in  Dr.  Starr's  case. 
He  thought  the  thalami  might  have  been  pressed  upon  in  the 
latter,  but  still  was  not  sure  that  that  would  cause  the  ataxia. 
He  considered  nystagmus  very  frequent  in  many  cerebral  dis- 
orders of  children. 


Dr.  H.  M.  Lyman  referred  to  a  case  he  had  seen  recently  of 
defective  cerebral. development  in  a  child  where  there  was  also 
nystagmus. 

Dr.  Gray  asked  how  a  diagnosis  of  intracranial  tumor  had 
been  made  so  early  in  this  case,  and  was  answered  that  the  diag- 
nosis had  not  been  ma<lo  until  all  the  symptoms  described  had 
made  their  appearance. 

Dr.  Hammond  thought  ataxia  depended  upon  injury  to  the 
optic  thalami  or  corpora  striata,  and  referred  to  a  case  of  Weir 
Mitchell's  in  Avhich  there  was  a  remarkable  unilateral  ataxia, 
with  a  lesion  of  the  optic  thalmus  and  corpus  striatum  upon  the 
opposite  side. 

Dr.  Leszynsky  had  seen  a  child,  several  years  ago,  with 
well-marked  nystagmus,  which  had  disappeared  in  the  course 
of  time.     There  had  been  no  discoverable  cause. 

A  Contribution  to  the  Study  of  Anaesthetic  Leprosy,  with 
Special  Reference  to  PartialSensory  Disorders.— Dr.  George 
W.  Jacoby,  of  New  York,  read  a  paper  with  this  title.  The 
points  to  which  particular  attention  should  be  paid  in  all  cases 
were  the  electrical  excitability  of  the  muscles,  the  condition  of 
the  reflexes,  the  presence  or  absence  of  fibrillary  twitchings, 
and  the  condition  of  sensation.  Upon  these  data  depended  the 
diagnosis  between  anfesthetic  leprosy  and  syringomyelia,  as  well 
as  that  of  the  central  or  peripheral  localization  of  the  leprous 
process.  The  conclusions  arrived  at  by  the  author,  from  the 
analysis  of  his  own  and  other  cases,  were  that  the  diagnosis  be- 
tween the  two  diseases  could  not  always  be  made;  that  partial 
sensory  disorders  were  not  characteristic  of  syringomyelia,  but 
might  occur  in  anassthetic  leprosy  as  well  as  in  purely  peripheral 
affections;  and,  finally,  that  a  difi"erential  diagnostic  point  be- 
tween central  and  peripheral  loss  of  temperature  sense  might 
lie  in  its  complete  loss  in  the  one  case  and  its  partial  loss  in  the 
other. 

Dr.  Starr  said  that  the  same  question  as  to  the  diagnosis 
between  syringomyelia  and  anaesthetic  leprosy  had  only  recently 
occurred  to  him.  Three  weeks  ago  he  had  seen  a  case  with  Dr. 
Prince  A.  Morrow,  of  New  York,  in  which  there  had  been  a 
gradual  onset  of  an  atrophic  and  anesthetic  affection  of  tha 
right  arm.  The  patient  had  come  from  the  Sandwich  Islands, 
and  had  been  exposed  to  leprosy.  There  was  anaesthesia  to 
temperature  and  pain,  but  not  wholly  to  touch,  along  the  hand 
and  part  of  arm.  There  were  three  small,  reddish-brown  spots 
on  the  arm,  which  Dr.  Morrow  considered  leprous  in  character. 
The  idea  of  syringomyelia  had  at  once  occurred  to  the  speaker, 
but  the  history  of  exposure  in  a  leprous  country  sufficed  to  make 
anaesthetic  leprosy  at  least  the  more  probable  nature  of  the  dis- 
ease; but  without  such  history  it  would  have  been  almost  im- 
possible to  make  the  diagnosis.  As  to  the  matter  of  partial  loss 
of  sensation,  in  the  cases  of  multiple  neuritis  and  leri  beri  he 
had  seen  the  sensory  loss  complete,  with  the  exception,  how_ 
ever,  of  muscular  sense. 

The  President  remarked  that  he  had  now  under  observation 
a  case  of  leprosy,  but  had  as  yet  made  no  careful  examination 
of  the  temperature  sense.  His  case  illustrated  the  ease  of  diag- 
nosis at  an  early  period,  when  confusion  with  syringomyelia 
could  not  occur.  The  patient  had  a  wine-colored  eruption  on 
the  entire  left  leg  and  part  of  the  thigh,  the  foot  being  free, 
and  there  were  three  or  four  similar  spots  on  other  parts  of  the 
body.  There  was  distinct  analgesia  with  some  anaesthesia  in 
these  areas,  but  there  was  no  paralysis  or  atrophy.  The  patient 
had  come  from  the  Sandwich  Islands.  The  well-defined  limi- 
tation of  the  anaesthetic  areas  .showed  that  it  could  not  be 
neuritis.  Of  late  the  anterior  leg  muscles  had  become  pa- 
retic, but  there  was  no  reaction  of  degeneration.  The  left  hand 
was  beginning  also  to  manifest  similar  symptoms.  There  were 
no  ulcers. 
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Dr.  0.  K.  MiLLn,  of  Phnmlolphln,  had  Been  two  oasos  of  lep- 
rosy. Mo  tluMi^'lit  tlio  mitlior'M  point  with  rcffiinl  t<>  piirtiiil 
Bunsorv  disonUT  voiy  iiitoroMtinn,  hut  ho  trul  iu>l  ho»>  wiiy  thcro 
Hhoiihl  not  hi>  piirtiiil  (listurhiinco  hIho  in  lu-nritiH,  nnd,  iti  fin-t, 
in  trauiimtir  muiritis  it  \vii«  (piiti'  frcMiiu-nt.  Tlit<  niituro  of  tlio 
HonHory  tlinturhanco  depcntlotl  upon  thi«  extent  of  tiio  injury  to 
tlie  lUTVo.  In  ordinary  multiple  neuritiH  it.  inight  l)e  true,  iis 
I)r.  Starr  insisted,  that  there  was  complete  Iohm  of  Hensatiou, 
tlirou^'h  tlestnietion  of  all  the  sensory  fil>ers.  He  did  not  see, 
however,  why  iho  sensation  to  cold  should  not  he  injured  as 
inueli  as  any.  It  should  he  home  in  mind  that  in  all  infectious 
diseases  attacking  the  nervous  system  there  was  a  tendency  to 
Heize  upon  the  central  at*  well  as  the  peripheral  portions  at  the 
same  time. 

I)r.  (iKAV  agree<l  with  the  last  speaker  as  to  partial  sensory 
disorders  met  with  at  times  in  peripheral  neuritis.  He  had  oii- 
sorved  them  also  in  multi|)le  neuritis,  where,  for  instance,  there 
was  impairment  of  the  touch  and  temperature  senses,  yet  the 
pain  was  excrucialin>r.  He  did  not  see  that  it  was  easy  to  diag- 
nosticate syringomyelia,  and  Wichmann  and  Starr  had  given  no 
rnles  for  diagnosis  in  their  pamphlets.  He  helieved  that  no  one 
had  made  a  diagnosis  of  syringomyelia  in  life. 

Dr.  Stark  .stated  that  Schulze  had  made  the  diagnosis  in 
three  cases,  which  had  heen  suh*tantiated  hy  autopsy.  The 
points  for  diagnosis  were  the  general  conclusions  drawn  from  a 
study  of  collected  cases.  Anna  Baumler  had  brought  together 
one  hundred  and  sixteen  cases,  to  which  thirty  or  more  had 
since  heen  added. 

Dr.  Gray  thought  these  diagnostic  i)oints  would  apply  to 
many  other  spinal  lesions. 

Dr.  BiRnsAi.i,  had  had  ideas  similar  to  Dr.  (Jray's  as  regarded 
the  diagnostic  indications  in  syringomyelia  until  he  had  read 
Roth's  collection  of  cases.  In  a  certain  number  of  such  case;* 
there  were  clinical  pictures  ditfering  altogether  from  those  of 
other  spinal  lesions  and  from  that  of  peripheral  neuritis.  Dis- 
turbance of  the  temperature  sense  was  the  ])articular  character- 
istic. Still,  the  testing  of  this  sense  had  been  constantly  neglected 
in  studying  other  spinal  cases,  and  it  was  possible  that  it  might 
often  be  disturbed  in  other  s|)inal  disorders.  It  was  hard  to  see 
how  any  other  lesion  could  produce  precisely  the  same  symp- 
toms as  those  of  syringomyelia.  It  was  a  question  whether 
tracts  for  temperature  and  pain  could  be  localized  in  the  cord. 
Peripheral  nerve  lesions  might  cause  injury  to  some  sense  fibers 
and  not  to  others,  although  generally  all  were  injured,  particu- 
larly where  the  intlammation  was  truncal  in  character.  There 
might  be  partial  sensory  disturbance  in  dermal  forms. 

Dr.  Gray  said  it  was  easy  to  localize  disease  in  the  anterior 
cornua,  in  the  lateral  and  posterior  columns  of  the  cord,  but  the 
diagnosis  of  central  lesions  was  very  difficult.  The  fact  that 
out  of  one  hundred  and  fifty  cases  of  syringomyelia  only  three 
had  been  diagnosticated  during  life  proved  the  truth  of  his 
assertion.  The  diagnostic  suggestions  given  were  therefore 
empirical.  The  presence  or  absence  of  the  temperature  sense 
had  not  been  sufficiently  tested  as  yet.  How  would  one  distin- 
gnish  a  chronic  central  myelitis? 

Dr.  Birdsall  stated  that  central  myelitis  began  acutely,  and 
thus  differed  from  the  slow  advance  of  syringomyelia. 

Dr.  Mills  thought  the  question  of  partial  sensory  disorder 
most  interesting.  But  he  thought  that  there  would  be  more 
apt  to  be  parti&l  disturbance  in  a  truncal  than  in  a  dermal 
neuritis. 

Dr.  Frederick  Peterson,  of  New  York,  asked  the  president 
if  the  tendon  reflexes  had  been  exaggerated  in  his  case  of  lep- 
rosy, and  was  answered  in  the  affirmative.  He  had  asked  this 
because  he  had  recently  read  an  interesting  study  of  the  reflexes 
in  ana?sthetic  leprosy  made  by  Dr.  Suzuki,  of  Tokio,  and  pub- 


lighed  in  the  "  Sel-n-Kwai  "  modicnl  journal,  in  whicii  there  was 
an  analysiH  of  Meventeen  cam-H.  One  patient  had  normal  reflexes, 
while  all  the  others  had  increased  tendon  jerks,  and  in  some  of 
the  cases  there  wa**  even  ankle  (dotins.  The  <-onclusions  arrived 
at  hy  the  author  were  similar  to  Dr.  .lacohy's. 

The  I'uKHiDKNT  called  attention  to  the  fact  that  ho  many 
cases  of  leprosy  were  now  being  continually  imported  into  the 
United  States.  Ft  seemed  as  if  the  country  was  threatened  with 
its  domiciliation.  It  was  a  ([uestion  whether  it  was  not  the 
duty  of  physicians  having  such  cases  to  rei)ort  them  to  the  au- 
thorities. 

Dr.  Wharton  Si.nklku,  of  Philadelphia,  mentioned  the  re- 
cent presence  of  two  cases  in  Philadelphia.  The  j)!iysician  in 
charge  had  heen  lined  hy  the  Board  of  Health  for  not  reporting 
them. 

Dr.  Prin(;e  wondered  at  the  manner  in  whicli  leprous  pa- 
tients were  allowed  to  go  about,  and  thought  also  that  the  atten- 
tion of  the  authorities  ought  to  be  called  to  the  disease,  and 
reports  to  the  boards  of  health  he  reipiired. 

Dr.  Gray  knew  that  in  the  East,  where  the  disease  was  preva- 
lent, isolation  was  jiracticed.  He  wished  to  know  what  the 
actual  danger  of  contagion  was. 

Dr.  Brill  said  that  the  attention  of  the  New  York  Board  of 
Health  had  already  been  called  to  the  matter. 

Dr.  .Jacoby  said  that  Schulze  was  altogether  too  positive  in 
his  assertions.  This  author  went  so  far  as  to  contend  that  cases 
of  leprosy,  where  cavities  had  been  found  in  the  cord,  were  not 
leprosy  at  all,  but  syringomyelia.  As  for  himself,  he  thought  a 
central  lesion  probably  often  existed  in  this  disease,  although  it 
was  well  known  that  the  essential  pathology  lay  in  a  truncal 
neuritis.  A  simple  dermal  neuritis  could  not  be  assumed  in 
leprosy.  In  his  case,  for  instance,  the  indurated  and  swollen 
ulnar  nerve  could  be  distinctly  felt.  He  did  not  agree  with  Dr. 
Gray  that  the  diagnosis  of  syringomyelia  could  not  be  made. 
The  only  danger  lay  in  mistaking  it  for  leprosy.  He  had  only 
last  evening  come  across  the  work  of  Suzuki  mentioned  by  Dr. 
Peterson,  but  had  noticed  the  identity  of  that  author's  conclu- 
sions with  his  own,  although  they  had  been  arrived  at  from 
different  points  of  view. 

A  Description  of  Two  Chinese  Brains,  and  a  Note  on  the 
Pli  de  Passage  Inferieure  Interne  in  the  Human  Brain.— 
Dr.  F.  X.  Derccm,  of  Philadelphia,  presented  two  contributions 
with  these  titles.  He  exhibited  the  brains  described.  Dr.  Mills 
had  made  a  morphological  analysis  of  one  in  1886,  and  descrip- 
tions of  three  Chinese  brains  had  been  added  to  literature  by 
Moritz  Benedikt.  The  six  brains  thus  far  analyzed  exhibited 
unusual  complexity  due  to  excessive  sinuosity  of  the  gyri,  and 
a  tendency  to  excessive  transverse  fissuration.  The  frontal  lobes 
were  especially  large  and  complex.  There  was  unusual  conflu- 
ence of  fissures,  indicative  of  a  low  degree  of  development,  such 
as  was  often  seen  in  the  negro's  and  sometimes  in  the  white 
man's  brain.  There  was  unusual  length  of  the  parallel  and 
Sylvian  fissures,  also  eversion  of  the  orbital  and  temporal  lobes. 
Dr.  Mills  said  it  was  very  important  to  keep  adding  to  our 
morphological  descriptions  of  such  brains  until  accurate  deduc- 
tions could  be  drawn  from  a  very  large  number. 

Dr.  Spitzka  stated  that  the  dictum  that  a  tendency  to  con- 
fluence of  fissures  indicated  a  low  type  of  development  was  not 
accepted  by  most  anthropologists.  The  more  brachycephalic 
the  skull,  the  greater  was  the  development  of  transverse  sec- 
ondary folds.  The  elephant,  which  stood  among  the  highest 
of  mammals,  had  a  broad  skull  and  a  tendency  to  confluence 
of  fissures.  The  Chinese  were  not  low  in  development.  The 
internal  pli  de  passage  in  the  negro  and  idiot  was  significant 
only  when  the  general  cortical  development  was  poor.  The 
real  cause  of  the  location  of  the  chief  sulci  lay  in  the  inherent 
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architecture  of  the  brain,  and  was  due  to  the  arrangement  of 
groups  of  cells  and  fibers,  but  the  secondary  and  tertiary  sulci 
might  be  influenced  by  other  factors,  such  as  the  course  of  ves- 
sels. While  we  might  never  be  able  to  localize  the  higher  func- 
tions of  the  mind,  there  was  something  in  the  physiognomy  of 
the  Chinese  brain  which  struck  him  as  differing  altogether  from 
that  of  the  Caucasian.  But  it  was  not  the  same  difference  as 
was  noticeable  between  the  negro  and  Caucasian  brains.  The 
peculiar  moral  attitude  of  the  Chinese  pointed  to  some  relation 
between  the  structure  of  their  brains  and  the  character  of  their 
minds.  Still,  he  had  observed  a  great  difference  between  these 
two  Chinese  brains,  and  there  was  no  feature  in  them  which 
might  not  be  reproduced  in  the  Caucasian  brain. 

Dr.  Dercum  had  not  wished  to  imply  that  transverse  fissura- 
tion  was  indicative  of  a  low  type,  but  thought  the  unusual  con- 
fluence showed  a  lack  of  cortical  development.  He  did  not 
consider  them  brains  of  a  low  type,  but  many  features  such  as 
were  found  in  the  brains  of  the  negro  and  ape  were  found  here 
also.  The  excessive  sinuosity,  however,  indicated  a  higher  cor- 
tical development.  For  instance,  in  one  brain  there  were  five 
well-developed  frontal  gyri. 

Dr.  Spitzka  had  the  same  idea  as  Dr.  Dercum.  As  com- 
pared with  the  Caucasian  brain,  the  Chinese  was  in  some  re- 
spects inferior,  and  in  others  exhibited  a  superabundance  of 
gyri.  He  spoke  of  the  resemblance  between  the  negro  and  ape 
brains.  The  differences  between  the  brains  of  the  orang-outang 
and  chimpanzee  were  greater  than  those  between  the  brains  of 
the  chimpanzee  and  a  human  being.  There  was  no  uniform 
appearance  of  the  ape's  brain.  Vogt  and  another  had  classified 
the  human  brain  into  three  types — the  negro,  Mongolian,  and 
Caucasian — corresponding  somewhat  to  the  three  lower  types 
of  the  gorilla,  chimpanzee,  and  orang-outang. 

The  Pathology  of  Sensory  Aphasia,  with  an  Analysis  of 
Fifty  Cases  in  which  Broca's  Center  was  not  Diseased.— 
Dr.  Starr  read  a  paper  with  this  title.  In  all  of  these  cases 
collected  by  the  author  some  form  of  sensory  aphasia  had  been 
present,  and  in  all  the  lesion  had  lain  in  the  posterior  lower 
third  of  the  brain.  In  seven  of  the  cases  there  had  been  pure 
word-deafness,  and  in  these  the  lesion  had  been  limited  to  the 
posterior  portion  of  the  first  and  second  temporal  convolutions. 
In  eleven  cases  there  had  been  pure  word-blindness,  and  in 
these  the  lesions  had  been  found  distributed  either  in  the  angu- 
lar gyrus,  the  occipital  lobe,  the  temporal  convolutions,  or  the 
inferior  parietal  region.  In  seven  cases  word-deafness  and 
word-blindness  had  been  coexistent,  although  the  use  of  lan- 
guage had  not  been  lost ;  and  in  these  the  temporal  convolutions 
had  been  involved,  the  involvement  extending  in  some  to  the 
inferior  parietal,  angular,  and  occipital  convolutions.  The  prac- 
tical application  of  the  localization  of  aphasia  lesions  was  obvi- 
ous, for  the  regions  concerned  in  speech  were  especially  acces- 
sible to  the  surgeon.  Another  fact  of  interest  was  that  it  seemed 
to  be  proved  that  there  was  no  ideational  center.  An  idea 
might  be  impaired,  but  could  not  be  wholly  destroyed,  by  a 
single  cortical  lesion.  Thought,  being  regarded  as  the  play  of 
consciousness  along  association  fibers  between  sensory  centers, 
could  not  be  localized. 

Dr.  J.  H,  Lloyd,  of  Philadelphia,  had  now  a  case  of  simple 
homonymous  hemianopsia  without  psychical  or  word-blindness, 
and  wished  to  know  whether  there  was  any  diagnostic  impor- 
tance in  this  condition  as  to  localization.  Was  there  a  prepon- 
derance of  one  hemisphere  over  another  as  regarded  sensory 
memories  of  language? 

Dr.  Starr  said  that  the  matter  of  psychical  blindness  had 
recently  been  discussed  by  Wernicke  and  another.  A  lesion 
affecting  both  occipital  lobes  or  the  association  tract  bilaterally 
produced  psychical  blindness,  but  a  lesion  along  either  tract  it- 


self did  not  cause  this  condition.  Nine  cases  of  psychical 
blindness  from  lesion  of  one  hemisphere  alone  had  been  re- 
ported. 

Officers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Dr.  E.  C.  Spitzka,  of  New  York  ;  vice-presidents.  Dr. 
Wharton  Sinkler,  of  Philadelphia,  and  Dr.  II.  M.  Lyman,  of 
Chicago;  secretary  and  treasurer.  Dr.  G.  M.  Hammond,  of  New 
York;  councilors.  Dr.  Henry  Hun,  of  Albany,  and  Dr.  C.  L. 
Dana,  of  New  York. 

A  later  History  of  a  Case  of  Focal  Epilepsy  for  which 
Trephining  and  Excision  of  the  Motor  Centers  were  Per- 
formed.— Dr.  J.  II.  Lloyi),  of  Philadelphia,  read  a  paper  with 
this  title.  Full  details  of  the  case  had  been  reported  at  the  last 
annual  meeting  of  the  association.  At  that  time  but  three  months 
had  elapsed  after  the  operation,  and  Dr.  Ferrier,  of  London,  had 
stated  in  the  discussion  that  the  time  was  too  short  for  a  de- 
cisive result  as  to  the  usefulness  of  the  operation.  Now  that 
more  than  a  year  had  passed,  further  details  could  be  given. 
Before  the  operation  the  patient  had  had  many  seizures  daily. 
There  was  no  fit  for  four  months  after  the  operation.  Since 
that  time,  however,  there  had  been  some  ten  seizures  in  nine 
months. 

Dr.  Spitzka  said  there  was  a  minority,  but  a  powerful  mi- 
nority, of  clinicians  and  physiologists  who  hesitated  to  accept 
the  dictum  that  spasms  were  always  of  cortical  origin  when 
clonic  in  character  and  local  in  manifestation.  There  were  well- 
authenticated  cases  of  spasm,  such  as  were  generally  described 
as  cortical,  which  undoubtedly  had  their  origin  in  the  pons  or 
medulla.  He  therefore  thought  it  premature  to  advise  a  surgical 
procedure  when  there  was  still  doubt  as  to  the  position  of  the 
convulsive  center.  He  was  of  opinion  that  the  seat  of  irrita- 
tion in  the  great  majority  of  cases  of  epilepsy  was  in  the  lower 
centers,  such  as  Nothnagel's  convulsive  center. 

Dr.  Mills  mentioned  the  case  of  a  man  who  had  been  sub- 
ject to  unilateral  convulsions  beginning  in  the  hand.  There  had 
been  a  scar  upon  the  head,  and  trephining  had  been  done  at  this 
spot  in  order  to  relieve  severe  pain  probably  due  to  trigeminal 
irritation  in  the  scalp  or  dura.  This  operation  had  relieved  the 
pain,  but  had  caused  Jacksonian  epilepsy  upon  the  other  side. 
The  operation  had  been  repeated  in  the  same  spot,  the  mem- 
branes and  cortex  being  removed  to  some  extent,  and  with  great 
success.  It  was  an  apparent  illustration  of  the  fact  that  convul- 
sions might  occasionally  be  the  result  of  operations  themselves. 

Dr.  Dercum  had  seen  the  same  case,  and  stated  that  the  dura 
had  not  been  opened  in  the  first  operation.  At  the  second 
trephining  the  membranes  had  been  found  united.  There  had 
been  a  pachymeningitis.  The  patient  had  had  surgical  epilejjsy. 
Six  months  had  elapsed  between  the  operations. 

Dr.  Lloyd  said  it  was  a  question  whether  one  could  have 
localized  epilepsy  from  irritation  of  the  lower  centers,  as  Dr. 
Spitzka  had  intimated.  He  had  always  held  the  idea  that  such 
spasm  was  of  cortical  origin.  In  the  case  that  he  had  just  de- 
scribed the  absence  of  fits  for  four  months  led  him  to  believe 
that  he  had  removed  the  parts  concerned  in  their  manifestation. 
He  had  been  hopeful  of  the  efiicacy  of  this  method  in  the  relief 
of  such  a  disorder,  and  was  not  yet  willing  to  give  up  the  idea 
that  something  might  be  accomplished  in  this  way.  He  thought 
it  would  be  justifiable  to  operate  again  in  this  same  case. 

Dr.  Spitzka  a«ked  if  the  cortex  removed  had  been  examined 
microscopically,  and  what  the  pathological  condition  found  was. 

Dr.  Lloyd  answered  that  the  microscopist  had  reported 
atrophy  of  the  cortical  cells. 

Dr.  Spitzka  remarked  that  atrophied  cells  could  scarcely  be 
very  potent  in  the  production  of  epilepsy. 

The  Diagnostic  Signs  of  Melancholia. — Dr.  Landon  0. 
Gray,  of  New  York,  presented  a  paper  upon  this  subject,  in 
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wliioli  lie  railed  pnrtioulur  attontiun  to  tlio  dinicnllv  of  din^c- 
Mosis  of  MJinpIo  ineliinoliolin  at  tiniox.  It  waH  tiHiiai!)',  \viu<ii  in 
mild  dcfjivo,  (•oiiroiiiidod  willi  iii'iirastlu-iiiii.  Ili>  had  it'ciTidy 
iiiatio  a  HtiKl.v  of  i'i^,'liti«on  cacoM  of  lliis  form,  and  poiiift-d  out 
what  III"  coii.Hidoiod  tlio  throe  cardimd  symplomM — viz.:  dviur-*- 
•<ioii,  insomnia,  and  posti'iior  oorvical  pain.  Tho  last  naniod  lie 
thought  ospi'i'ially  charactoriBtic.  This  pain  was  somolimcs 
neuralgic  in  oliaraotur,  at  otiiurs  vague  and  oontinnoiis.  Simple 
melancholia  sneli  as  this  should  not  he  confounded  with  neuras- 
thenia or  mel!inelu>l.v  states  dependent  upon  hepatic  ornepiirilic 
diseii-i',  or  with  non  Ivpieal  forms  of  insanitv. 

Multiple  Neuritis  and  Infectious  Cerebro-spinal  Menin- 
gitis.—  Dr.  II.  S.  I'l'soN,  of  Cleveland,  reail  a  paper  in  whicii  ho 
eonsidored  the  relation  between  these  atTeetiotis.  Dr.  Mills  had 
lirnt  HUirgested  the  possibility  of  a  connection  between  the  two. 
His  own  case  was  brioriy  as  follows:  A  wonum,  ajfed  twenty- 
seven,  had  intense  pain  and  tenderness  in  the  extremities,  to- 
gether with  stupor  and  .slight  opisthotonos.  No  electrical 
exan)inatit)n  could  be  made,  because  of  the  extreme  hyper- 
lesthesia.  She  had  had  a  multi[)le  neuritis  a  year  before,  but 
recovered.  The  autopsy  revealed  congestion  of  the  pia  of  the 
brain  and  cord,  with  nuirked  serous  eflfusion,  and  a  niicroscopic 
examination  of  the  ulnar  nerve  revealed  interstitial  indamma- 
tion  there.  In  the  opinion  of  the  autbor,  the  nerve  trunk  iotlam- 
mation  was  not  parenchymatous,  but  rather  of  the  membranes, 
and  was  analogous  to  the  jjrocess  in  the  brain  and  cord  ;  the 
nerve  tibers  were  involved  secondarily.  He  had  not  looked  for 
bacteria. 

Dr.  Mills  naturally  felt  interested  in  the  case.  He  bad  bad 
an  autopsy  in  one  of  bis  own  cases.  Portions  of  nerves  and 
.sections  of  the  brain  and  cord  had  been  examined  by  Dr.  Gray, 
of  Washington,  and  this  examination  had  proved  conclusively 
the  association  of  neuritis  with  the  cerebro-spinal  meningitis. 

Dr.  SiMTZK.v  referred  to  the  vacuoles  in  the  author's  sections, 
and  said  retarded  lymph  outflow  might  be  important  in  causing 
the  death  of  tissue  and  the  formation  of  gas  bubbles  which  these 
vacuoles  must  be  considered  to  represent.  He  had  noted  also 
two  bodies  in  the  section  larger  than  ordinary  leucocytes,  very 
delicately  stained,  which  the  author  should  have  carefully  de- 
lineated. 

Case  of  Abscess  of  the  Brain ;  Operation ;  Death  on  the 
Ninth  Day.  — Dr.  C.  K.  Mills,  of  Philadelphia,  gave  an  abstract 
of  a  paper  on  this  subject  by  Dr.  J.  T.  Eskkidge,  of  Denver. 
The  patient  had  had  typhoid  fever.  Two  months  later  there 
was  purulent  inflammation  of  the  middle  ear,  and  not  long  after 
symptoms  of  brain  irritation  followed,  such  as  headache,  deliri- 
um, and  persecutory  delusions,  together  with  paralysis  of  the 
right  hand  and  the  right  angle  of  the  mouth.  The  skull  was  tre- 
phined over  the  face  and  hand  centers,  and  a  purulent  inflam- 
mation was  found  under  the  dura.  The  wound  was  then  dressed, 
and  the  patient  died  nine  days  later.  A  widespread  suppurative 
meningitis  was  found  at  the  autopsy.  Dr.  Mills  thought  the 
ca.se  of  great  practical  value.  He  thought  trephining  should 
have  been  performed  in  two  places — at  the  center,  which  had 
been  i)roperIy  localized,  and  also  over  the  mastoid  region,  where 
the  int^ammatory  process  had  originated. 

Peroneal  Form  of  Progressive  Muscular  Atrophy.— Dr. 
B.  Sachs,  of  Xew  York,  presented  a  paper  on  this  subject.  The 
author  reiterated  his  statement  of  last  year  that  this  form  was 
closely  related  to  Duchenne's  type.  He  gave  very  full  details 
of  the  cases  of  two  brothers  that  had  recently  come  under  his 
observation  through  the  kindness  of  Dr.  Gibney.  The  boys  had 
been  thirteen  and  ten  years  of  age.  There  had  been  a  gradual 
development  of  double  club-foot  in  both  at  the  age  of  five  years, 
followed  by  an  atrophy  proceeding  upward,  beginning  in  the  leg 
and  toe  muscles  and  spreading  to  those  of  the  thigh,  in  one  case 


also  involving  uiuhcIoh  of  the  upper  extremiticH.  The  kneojerkx 
had  been  present.  In  one  there  had  been  general  unm-thesia, 
in  the  other  piira«.Hthesia.  There  had  been  fidl  degenerative  re- 
action in  Hom(<  of  the  niiiscles  in  one  boy,  partial  in  the  other. 
The  progressive  wasting  rendered  treatment  of  this  form  of  club- 
loot  less  satisfactory  than  that  of  congenital  cases.  Hci  would 
Huspe(;t  this  peioneal  form  in  all  casi-H  where  accjuired  club-foot 
was  associated  with  progressive  wasting  of  the  leg  tniiBcles,  and 
|)articularly  if  hereility  or  family  occurrence  of  the  disease  could 
also  be  established. 

Dr.  Si.NKLKU  couhl  recall  several  similar  cases,  one  in  par- 
ticular of  two  brothers.  Hut  doubtless  more  would  be  feen  if 
careful  attention  were  ])aid  to  the  matter. 

Dr.  liiuDHALL  did  not  think  the  presence  of  knee-jerk  ho  im- 
portant a  diagnostic  point  as  the  author  seemed  to  regard  it. 
lie  had  seen  a  few  cases  of  old  poliomyelitis  where  the  paralysis 
and  atrophy  were  below  the  knee,  and  yet  the  knee-jerks  were 
quite  active  on  both  sides.  It  could  not,  therefore,  be  an  essen- 
tial point  in  diagnosis. 

Dr.  Hi'LLAUi)  had  also  observed  the  presence  of  the  knee-jerk 
in  old  cases  of  poliomyelitis. 

Dr.  Prince  asked  if  the  author  had  said  that  the  absence  of 
pseudo-hypertrophy  was  a  diagnostic  point  between  this  form 
and  primary  myopathies,  and  was  answered  in  the  affirmative. 
He  did  not  consider  this  true. 

Dr.  Si'iTZKA  asked  if  the  symmetry  and  the  coincidence  of 
time  and  intensity  as  shown  in  the  photographs  were  always 
found,  and  was  answered  in  the  affirmative. 

Dr.  SiNKLER  corroborated  two  of  the  speakers  as  to  the  pres- 
ence of  the  knee-jerk  in  cases  of  old  poliomyelitis,  and  cited  an 
instance  from  his  own  experience. 

Dr.  Gray  objected  to  the  division  of  progressive  muscular 
atrojjhy  into  groups.  Why  should  there  be  an  arm  type,  a  face 
type,  and  a  leg  type  ?  Such  division  might  be  carried  out  indefi- 
nitely. A  more  useful  classification  would  be  upon  the  pathology 
of  the  disease,  a  division  into  central,  muscular,  and  peripheral 
nerve  lesions. 

Dr.  Sachs  said  he  did  not  lay  great  stress  upon  the  presence 
or  absence  of  the  knee-jerk.  Yet  in  extreme  atrophy  of  the 
vasti  from  poliomyelitis,  the  knee-jerk  was  always  absent;  and 
if  it  was  present  he  should  consider  the  case  one  of  progressive 
muscular  atrophy.  lie  had  himself  tried  to  discard  subdivi.sicns 
as  much  as  possible,  but  the  present  classification  was  a  clinical 
necessity.  A  better  one  might  be  made  when  the  pathology 
was  more  accurately  determined.  At  present  there  were  spinal 
and  non-spinal  cases,  but  there  was  no  certainty  as  regarded 
peripheral  nerve  cases. 

Pseudo-hypertrophy. — Dr.  Prince  exhibited  some  micro- 
scopic specimens  from  the  muscles  of  a  patient  with  this  affec- 
tion. The  patient  was  now  twenty-eight  years  of  age.  The 
specimens  showed  a  large  quantity  of  connective  tissue,  hyper- 
trophy of  a  few  fibers,  and  great  atrophy  of  many  of  the  fibers. 
There  was  also  great  loss  of  striation,  but  no  fatty  or  granular 
degeneration  and  no  vacuolization. 

The  following  papers  were  read  by  title  : 

A  Series  of  Cases  of  Cerebral  Haemorrhage  of  Unusual 
Interest. — By  Dr.  J.  H.  Lloyd,  of  Philadelphia. 

The  Histological  Examination  of  Nerves  removed  for 
Trigeminal  Neuralgia. — By  Dr.  J.  J.  Putnam,  of  Boston. 

The  Pathological  Anatomy  of  Chorea.— By  Dr.  C.  L. 
Dana,  of  New  York. 

Paranoia  in  Two  Sisters. — By  Dr.  Fbedebick  Petekson, 
of  New  York. 

Election  of  Members. — The  following  new  active  members 
were  elected  :  Dr.  W.  M.  Leszynskt,  of  New  York ;  Dr.  C. 
Eugene  Riggs.  of  St.  Paul,  Minn. ;  Dr.  H.  S.  Upson,  of  Cleve- 
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land,  O. ;  and  Dr.  Hoba^ut  A.  Hare  and  Dr.  J.  P.  C.  Gkikfitii 
of  Philadelphia.  Mr.  Victor  IIorsley  and  Dr.  Dayiu  Ferkiek, 
of  London,  were  elected  honorary  members. 


NEW   YORK    NEUROLOGICAL   SOCIETY. 

Meeting  of  June  Ji.,  1889. 
The  President,  Dr.  George  W.  Jacobt,  in  the  Chair. 

Alcoholic  Paralysis  with  Central  Lesions.— Dr.  W.  P. 
Wilkin  reported  the  history  of  a  case  of  (his  affection,  and  ex- 
hibited microscopic  sections  of  the  cord.  The  patient,  a  woman, 
aged  thirty-one,  had  died,  after  four  days'  stay  in  Bellevue  Hos- 
pital, with  acute  alcoholism  and  alcoholic  paraplegia.  At  the 
autopsy  the  liver  was  found  to  be  fatty  and  much  enlarged, 
weighing  eight  to  ten  pounds;  the  kidneys  large,  the  cortex 
thickened,  and  the  markings  indistinct;  tlie  brain  showed  much 
extravasation  around  the  blood-vessels.  There  had  been  a  lepto- 
meningitis about  the  spinal  cord,  especially  marked  over  the 
posterior  part  and  involving  the  posterior  nerve  roots.  Degen- 
erative changes  were  found  in  the  posterior  columns,  most 
marked  near  the  periphery.  The  interstitial  increase  had  not 
been  confined  to  one  system  of  fibers ;  it  bad  extended  to  a  lesser 
degree  through  the  lateral  columns  of  the  cord.  In  the  sciatic. 
and  tibial  nerves  there  had  been  considerable  increase  of  inter- 
stitial tissue,  and  in  some  places  a  disappearance  of  axis  cylin- 
ders. This  case  was  presented  as  one  of  ascending  degenerative 
changes  and  as  showing  that  alcoholic  paralysis  might  involve 
lesions  not  of  the  periphery  only,  but  also  of  the  central  nervous 
system.  The  author  referred  to  Schaflfer's  and  other  cases  cor- 
roborative of  tliis  statement. 

Dr.  Dana,  who  had  had  charge  of  this  case  at  Bellevue, 
stated  that  the  cord  had  been  so  badly  hardened  that  good  sec- 
tions had  been  obtained  with  difficulty.  Still  the  leptomenin- 
gitis and  ascending  degeneration  in  the  cord  had  been  conclu- 
sively demonstrated.  He  held  the  opinion  that  central  lesions 
might  soinetiines  occur  in  alcoholic  cases. 

Septic  Peripheral  Neuritis  due  to  Pyelo-nephritis.— Dr. 
Dana  then  exhibited  a  case  of  this  diseas^e  with  the  following 
history :  John  L.,  aged  twenty  one,  was  admitted  to  hospital 
December  13,  1888,  with  symptoms  of  acute  articular  rheuma- 
tism affecting  all  the  extremities.  There  was  no  history  of  alco- 
holism or  venereal  disease.  There  were  pus  and  albumin  in  the 
urine,  continuing  five  weeks.  In  the  middle  of  January  paraly- 
sis came  on,  the  rheumatism  abating.  Tiiere  were  amesthesia 
and  burning  pains.  The  nerves  affected  were  the  ulnar  and 
median  of  each  arm  and  the  anterior  tibial  of  each  leg.  Atrophy 
and  degenerative  reaction  appeared.  Improvement  began  about 
March  16th.  Electrical  examinations  in  April,  1889,  showed 
degenerative  reaction  complete  in  the  flexors  of  the  right  arm 
and  partial  in  those  of  the  left.  The  patient  was  now  improv- 
ing very  slowly,  but  there  was  still  sensory  and  motor  paralysis 
of  arms.  The  speaker  regarded  the  articular  affection  as  a 
pseudo-rheumatic  disorder  due  to  septicaemia.  It  had  not  re- 
sponded to  the  usual  remedies. 

Dr.  Sachs  said  that  if  there  was  any  question  as  to  the 
diagnoFis  of  the  nervous  affection  it  would  lie  between  periph- 
eral neuritis  and  atrophy  following  joint  lesions.  But  the 
atiajsthesia  in  this  case  was  conclusive  in  corroborating  Dr. 
Dana's  diagnosis. 

Peripheral  Paralyses  due  to  Carbonic-oxide  Poisoning. 
— The  President  read  a  paper  with  this  title.    (To  be  published.) 

Dr.  Saohs  thought  that  an  excellent  case  had  been  made  out 
for  the  author's  carbonic-oxide  theory.  Numerous  cases  of 
musciilo-spiral  paralysis  generally  credited  to  presi-ure  might 
possibly  have  such  an  origin.  It  was  a  suggestion  that  ought 
to  be  entertained. 


Dr.  Starr  said  the  cases  reported  were  interesting,  and  no 
doubt  jteripheral  in  their  nature.  But  we  should  be  cautious  in 
ascribing  unilateral  paralyses  to  a  general  intoxicant  in  the  sys- 
tem. Other  poisons  occasioning  paralysis  caused  symmetrical 
lesions,  as  exampled  in  poisoning  with  alcohol,  lead,  or  arsenic, 
and  in  diphtheria,  where  the  injuries  were  always  bilateral. 
He  was  aware  that  of  course,  as  in  lead-poisoning,  tiie  paralysis 
was  sometimes  more  marked  upon  one  side  than  the  other. 
This  was,  therefore,  a  presumption  against  the  course  ascribed 
by  Dr.  Jacoby.  What  was  the  cause,  then  ?  He  described 
cases  of  coma  of  his  own,  whore  patients  lying  for  many  hours 
would  have  pressure-paralysis  of  the  ulnar  or  other  nerves.  In 
another  case  a  patient  had  paralysis  of  the  adductors  of  the  arm 
after  a  ursemic  convulsion,  which  was  ascribed  to  tiie  grasp  of 
the  attendant.  The  speaker  thought  pressure  of  some  sort  more 
probable  as  a  cause  in  the  cases  just  portrayed  than  carbonic 
oxide. 

Dr.  Sachs  stated  that  carbonic  oxide  differed  from  the  other 
poisons  in  the  rapidity  of  its  effects.  Those  mentioned  by  Dr. 
Starr  were  very  slow.  In  such  rapid  cases  as  these  it  might  not 
be  safe  to  apply  the  symmetrical  rule. 

Dr.  Dana  regarded  the  cases  as  due  to  the  action  of  both 
elements.  In  coma,  for  instance,  very  slight  pressure  might 
produce  paralysis  where  ordinarily  it  did  not.  The  paralyses  so 
frequent  in  alcoholic  intoxication  were  explicable  in  this  way. 
Carbonic  oxide  might  affect  the  system  in  a  similar  manner. 

The  President  said  that  the  same  objections  had  been  made 
in  cases  of  ether  and  osmic-acid  injections.  Ho  did  not  consider 
his  position  beyond  question,  but,  with  the  two  other  cases  in 
literature  added  to  his  own,  the  theory  advanced  was  tenable. 

Examination  of  the  Insane.— Dr.  Allen  Fitch  then  read 
a  paper  upon  this  subject,  iu  which  he  showed  that  the  usual 
certificates  of  insanity  were  not  commitments  in  a  correct  sense, 
and  that  physicians  were  not  responsible  for  the  patient  after  his 
entry  into  an  asylum.  He  considered  the  physical  symptoms  of 
more  importance  than  any  other  upon  which  to  form  an  opinion 
of  insanity.  It  was  not  always  possible  to  classify  the  disease 
in  early  examinations,  nor  best  to  do  so  in  the  certificates.  He 
showed  that  in  nearly  all  cases  that  came  before  the  courts  on 
writs  of  habeas  corpus  the  persons  were  discharged,  notwith- 
standing that  nearly  all  were  insane.  Physicians  should  have 
had  actual  experience  in  asylums  to  be  competent  to  examine  the 
insane.  He  emphasized  the  value  of  a  physical  examination,  and 
said  that  in  feigned  insanity  there  would  be  little  o|)portunity 
for  mistake  were  more  attention  given  to  these  physical  pecul- 
iarities. He  then  related  numerous  interesting  cases  in  illustra- 
tion of  various  points  in  his  paper.  He  thought  heredity  had 
no  bearing  on  such  kinds  of  insanity  as  the  puerperal  form  and 
general  paresis.  He  then  presented  for  the  consideration  of  the 
society  the  "  Gallup  Lunacy  Bill,"  now  in  the  hands  of  the 
Governor  of  the  State  of  New  York  awaiting  his  signature  to 
become  law.  Some  of  the  bad  features  of  this  bill  were  con- 
siderably discussed  ,by  Dr.  Starr,  Dr.  Dana,  Dr.  Douglas,  and 
Dr.  Sachs,  and  a  resolution  was  unanimously  passed  disapprov- 
ing of  the  bill  and  requesting  the  Governor  to  have  it  carefully 
reviewed  by  the  Commissioners  in  Lunacy  before  signiug  it. 


isfillaitij. 


The  Cartwright  Prize. — At  the  recent  commenceiDent  of  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York  it  was  announced  that 
the  Cartwright  Prize  had  been  awarded  to  au  essay  written  conjointly 
by  Dr.  Hobart  A.  Hare  and  Dr.  Edward  Martin,  of  Philadelphia.     But 
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ilic  sufit'HHfiil  roin|>»'lit(irH  voluiitHiil)  ^<iirn'iiil«T««l  tin-  piize  lu'riiuHf 
ihfir  o.MHiiy  liiiil  jii.^t  Im'cii  uwiinlfd  u  pii/.o  i'Ihi-wIicic  It  ii|>|ii'hii*  thai 
I iio  fSHiiv  Imd  bfi'H  put  into  ODiiipi'litioii  for  botli  pii/.iH,  willi  tin-  fX- 
ptrtiilioii  tluit  tin-  (lroi.Mi<m  of  oiu-  prizi-  wouM  Im-  inailc  vuv\\  v\wn^\\ 
to  pi'iinit  tlioiii  to  witlidiaw  from  tlu'  hocoikI  foinprliiioii  in  case  tlii'V 
woii«  .^Ul•l•^•.•<^^ful  ill  tiu-  firxt.  Hut  owin^  to  lii'lay  in  tin-  (k-ii.Mioii  of  llif 
prizf  whii'h  hIiouUI  liave  het'H  annoiiiu-«'il  lirMt,  and  to  ali.'<cii(t'  of  tlii' 
authors  fmm  lioino  whtMi  the  annoum-enu'nt  was  finally  made,  there  was 
no  opportunity  for  tho  intended  withdrnwul  liefore  the  award  of  the  Cart- 
wright  I'rize  wn.-<  pnlilished.  Tiu>  award  of  the  Curtwri^'ht  Pri/.e  ha.s 
eonMe<piently  l>een  reeonsidered,  and  the  pri/.o  ha.'*  been  ;;rante(i  to  Dr. 
Ira  Van  (Jie.xon,  a.tsistant  instruetor  in  nonnal  hintolony  in  the  Coliefje 
of  I'iivsiiian.s  and  Surgeons  of  N»'w  York,  for  hi.s  essay  entitled  "  Stud- 
ies in  Neural  ratholony.  enibraeing  (1)  a  Keport  of  a  Case  of  Syringo- 
invelia,  and  (2)  a  Contribution  to  the  Pathology  of  the  Laryngeal  and 
otlu'r  Crises  in  Tabes  Dorsalis." 

[Signed]  CllAKl.KS  McUl  KNKY,  M.  D.,  Prmiilni/  <;/'  th<  Coiniri/  of  iJir 
Aliiiiiiii  of  tht  Ci'lliyi  of  l'h;isiri<iiix  mid  Siif<fc(iii.'<, 
Xew  York-, 

Gkorue  C.  Fkkkbohs,  M.  D., 

W.  P.  NoRTimui',  M.  D., 

H.  Farqihar  Curtis,  M.  D., 

Prize  Committee. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  us  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-tieneral  of  the  Marine-Hospital  Service,  and  pub- 
litshed  in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  July  12th  : 
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Toledo,  Ohio 

Fall  River,  Mass 

Nashville.  Tenn 

Galveston,  Texas 1  June  28. 

San  Diego,  Cal 1  June  29. 

Bin^hamton   N  Y'       '  Julv  fi. 

Altoona.  Pa 

Altoona,  Pa 

Auburn,  N.  Y 

Haverhill.  Mass 

Newport.  R.  T 

Newton,  Mass 

Keokuk,  Iowa 

Rock  Island,  111 

Pensacola.  Fla 

June  29. 
July  6. 
July  6. 
July  5. 
July  4. 
July  6. 
July  6. 
July  7. 
July  6. 

'" 

'i 

The  Soden  Springs. — Sir  Morell  Mackenzie  writes,  in  his  "  Journal 
of  Laryngology  and  Rhinology,"  as  follows :  "  Most  of  the  German 
saline  springs  are  situated  on  the  range  of  the  Taunus  Hills.  Of  these, 
unquestionably,  one  of  the  very  best  is  Soden.  Containing,  as  it  does, 
some  twenty-three  springs  with  a  temperature  varying  between  12"  to 
18°  C,  and  with  one  thermal  spring  of  the  temperature  of  .30°  C,  the 
waters  of  which  are  charged  with  chloride  of  sodium  in  varying  degrees 
up  to  116  grammes  to  the  litre,  and  some  of  which  are  further  charged 
with  carbonic  acid  (notably  the  Champagnerbrunn),  the  health  resort  of 
Soden  is,  though  at  present  one  of  the  less  known  of  the  German  spas, 
unquestionably  one  of  the  very  best  places  for  the  treatment  of  pul- 
monary and  catarrhal  complaints.  Additional  advantages  are  the  com- 
plete protection  of  the  village  from  north  winds,  the  comparatively  great 


ultitude,  and  the  e(pMibh>  clinuiU',  which  make  it,  of  all  othcPH  in  Ger- 
many, the  resort  most  suitable  for  the  treatment  of  phthisis,  either  of 
the  throat  or  lungs,  and  catarrhal  conditions  generally.  No  spa  pos- 
Hcsses  the  peculiar  and  distinctive  advantages  of  Soden.  Though  n 
small  amount  of  iron  is  present  in  the  waters,  they  are  not  on  that  ac- 
count lonlraindicated  in  the  treatment  of  incipient  phthisis.  (Joni- 
pressed  pastilles  of  Soden  water  are  now  an  article  of  eommeree,  as 
well  as  the  mineral  waters.  Tin  se  are  made  from  two  of  the  well- 
waters,  and,  containing  a  large;  amount  of  chlorid(!  of  sodium,  are  jmr- 
ticularly  serviceable  in  jiharyngeal  catarrhs,  and  may  even  in  some  de- 
gree be  used  where  it  is  desired  to  obtain  the  effect  of  the  S<Klen  treat- 
ment in  persons  who  are  unable  to  make  the  ncceesary  journey  to  the 
spa  itself." 

ANSWERS  TO   CORRESPONDENTS. 

No.  37(1. — The  region  about  Tannersville,  which  is  the  name  of  the 
town  you  indicate. 

No.  iiUl. — Your  patient  had  |)robably  swallowed  the  ovu  of  some 
variety  of  fly,  and  passed  tin;  larvie.  The  occurrence  is  not  very  rare. 
It  sometimes  gives  rise  to  considerable  irritation. 

To  Contributors  and  Correspondents. —  The  attention  of  all  wfio  purpose 
favoring  us  with  commtmiccUions  ia  reipectfvlly  called  to  the  follovo- 
■  I    ing: 

AtUhora  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  underitanding  that  the  following  condi- 
tions are  to  he  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  tis  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  m.anuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
-'  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  ctU 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him,  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  layman  as  to  particular  cases  or  recommend  indi'. , 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
coiions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  thetn  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  sfiall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him. 
in  care  of  the  publishers. 

All  comm.unications  relating  to  the  business  of  the  journal  should  be  cuL. 
dressed  to  the  publishers. 


THE  yEW  YORK  MEDICAL  JQURJTAL,  July  27,  1889. 


►rtjginal  Commitniattions. 


PERSONAL  OBSERVATIONS  OF  LEPROSY 

IN  MEXICO  AND  THE  SANDWICH  ISLANDS.* 

By  prince   a.   MORROW,   A.M.,  M.  D. 

Mr.  President  and  Fellows  of  the  Academy  :  I 
should,  perhaps,  apologize  for  not  having  prepared  a  sys- 
tematic paper  upon  the  subject  of  the  evening.  I  have 
thought,  however,  that  the  result  of  my  personal  observa- 
tions of  leprosy,  at  least  So  far  as  its  clinical  features  are 
concerned,  might  be  more  effectively,  and  at  the  same  time 
attractively,  presented  by  means  of  photographic  illustra- 
tions taken  from  lif6.  I  shall  therefore,  after  a  few  general 
remarks,  have  the  pleasure  of  exhibiting  before  you  lantern 
slides  illustrating  not  only  the  typical  forms  of  the  disease, 
but  also  the  various  phases  which  these  different  forms  as- 
sume in  the  process  of  their  evolution. 

In  the  first  place,  I  may  remark  that  by  the  great  major- 
ity of  the  profession  leprosy  is  looked  upon  as  possessing  at 
the  present  day  only  a  historical  interest.  It  is  classed  in 
the  same  category  as  the  pestilences  and  plagues  which 
formerly  swept  away  entire  populations  and  devastated 
countries?,  but  which  are  now  practically  extinct.  Unfor- 
tunately, leprosy  can  not  be  relegated  to  the  past ;  it  is  still 
a  living,  actual  reality,  and  to-day  prevails  over  more  than 
one  fourth  the  habitable  surface  of  the  globe.  By  refer- 
ence to  the  map,  the  red  shadings  of  which  indicate  the 
present  geographical  distribution  of  leprosy,  it  will  be  seen 
that  it  extends  from  the  tropics  to  the  arctic  regions,  em- 
bracing every  variety  of  soil  and  climate  and  the  most  di- 
verse races  and  nationalities.  While  it  affects  principally 
maritime  populations,  inland  countries  are  by  no  means  ex- 
empt ;  it  prevails  in  both  marshy  and  mountainous  regions, 
in  the  lowlands  of  Louisiana  as  well  as  in  the  elevated  table- 
lands of  Mexico. 

I  would  call  attention  to  the  fact  that  this  extensive  dis- 
tribution of  leprosy  has  a  most  important  bearing  upon  its 
aetiology.  As  is  well  known,  racial  peculiarities,  conditions 
of  soil,  of  climate,  and  especially  of  food,  have  been  a.sslgned 
as  setiological  factors.  It  is  evident,  however,  that  the  wide- 
spread and  diversified  distribution  of  the  disease  precludes 
the  possibility  of  any  of  these  agencies  being  invoked  as 
efficient  causes. 

It  would  not  be  possible  to  give  an  accurate  compilation 
of  the  number  of  lepers  upon  the  face  of  the  earth  at  the 
present  day.  In  India  it  has  been  estimated  that  there  are 
over  two  hundred  and  fifty  thousand ;  in  China,  Japan,  Africa, 
and  Egypt  there  are  large  numbers.  In  Europe  the  most 
important  center  of  the  disease  in  the  present  century  is  in 
Norway  and  Sweden. 

The  development  of  leprosy  in  a  country  previously  ex- 
empt from  the  disease  can  always  be  traced  to  its  importa- 
tion from  an  infected  center.    The  spread  of  leprosy  through- 

*  Remarks  made  before  the  New  York  Academy  of  Medicine,  June 
6,  1889,  in  connection  with  the  exhibition  of  fifty  lantern  slides  of 
typical  forms  of  leprosy. 


out  a  great  portion  of  Europe  early  in  our  present  era  may 
be  traced  along  the  routes  of  the  Roman  armies,  and  its 
general  diffusion  throughout  Christendom  in  the  eleventh, 
twelfth,  and  thirteenth  centuries  was  materially  influenced 
by  the  return  of  the  Crusaders.  In  the  Western  Hemisphere 
leprosy  was  first  introduced  into  Central  and  South  America 
l>y  Portuguese  traders,  in  Mexico  probably  by  the  Spanish, 
and  in  Ca"nada  by  the  French  emiyres.  It  persists  in  New 
Brunswick  at  the  present  day,  the  most  important  center 
being  at  Tracadie. 

In  our  own  country  the  introduction  of  leprosy  may  be 
traced  to  at  least  four  separate  and  distinct  sources.  In 
Louisiana  it  was  carried  by  the  Acadians,  in  the  northwest- 
ern. States  of  Iowa,  Illinois,  Wisconsin,  and  Minnesota  by 
the  Scandinavian  colonists,  along  the  Pacific  coast  in  Cali- 
fornia and  Oregon  by  the  Chinese,  and  along  the  southern 
Atlantic  coast  it  was  brought  from  the  West  Indies.  In 
Salt  Lake  City  the  disease  was  imported  by  a  colony  of  Ka- 
naka women  brought  by  the  Mormons  from  the  Sandwich 
Islands. 

My  own  observation  of  leprosy  during  the  past  winter 
began  at  New  Orleans,  where,  it  will  be  lemembered,  Dr. 
Blanc  has  recently  reported  the  existence  of  forty-two  cases. 
I  also  visited  the  Teschc  River  district,  where  there  have  long 
existed  two  leprous  centers — one  at  St.  Martinsville,  the  other 
at  Bayou  Lafourche.  I  had  no  opportunity  of  examining 
the  subjects  at  St.  Martinsville,  as  they  had  been  subjected 
to  a  disagreeable  newspaper  notoriety  and  kept  themselves 
secluded  from  observation.  Along  the  line  of  the  Southern 
Pacific  Railroad,  at  San  Antonio  and  other  points,  I  learned 
of  the  existence  of  scattered  cases.  In  Mexico  I  saw  a  num- 
ber of  cases  at  the  San  Pablo  Hospital  and  in  the  streets  of 
the  city.  In  California  I  received  reports  of  about  twenty 
cases,  but  only  had  the  opportunity  of  examining  six  which 
were  in  the  pest-house  of  San  Francisco. 

The  Hawaiian  or  Sandwich  Islands  afford  to-day,  per- 
haps, the  best  field  for  the  observation  and  study  of  leprosy 
of  any  leprous  center  in  the  world.  The  disease  is  of  com- 
paratively recent  introduction.  Certain  elements  of  confusion 
which  have  surrounded  its  aetiology  in  other  countries  may 
here  be  eliminated  :  the  influence  of  contagion,  of  heredity, 
of  racial  peculiarities,  and  of  certain  conditions  which  have 
contributed  to  the  rapid  diffusion  of  the  disease  may  be 
traced  with  precision.  Thanks  to  the  rigid  system  of  seg- 
regation enforced  by  the  board  of  health,  the  leper  settle- 
ment of  Molokai,  in  which  eleven  hundred  lepers  are  gath- 
ered, affords  abundant  opportunities  for  the  clinical  study 
of  every  possible  form  and  phase  of  the  disease. 

Before  entering  into  an  exposition  of  the  clinical  features 
of  leprosy  it  may  be  well  to  briefly  indicate  the  present 
status  of  our  knowledge  of  the  disease.  It  is  the  reproach 
of  medical  science  that  a  disease  which  has  been  character- 
ized as  the  most  ancient  and  the  most  exclusively  human  of 
all  diseases  should,  after  centuries  of  observation,  be  so  im- 
perfectly understood.  We  know  something  of  its  nature, 
its  clinical  features  and  course,  its  diagnosis  and  progno- 
sis; but  there  are  many  essential  points  connected  with  its 
aetiology,  the  degree  and  conditions  of  its  contagiousness,  its 
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iiKxlos  of  jiropuijiitioti,  conct'itiiiii;  wliicli  mir  kimwIrtltrK  m 
iiicmnplrtr  and  iiiddinitr. 

'I'lio  fai'ts  i>f  our  positivf  kiiowlcdir,.  ,,1'  1c|)|ms\  may  Ix; 
tliiiH  roniiidatcd  : 

Ii»'|>ros\  is  a  parasitic  disi-asc  ;  llic  liaiilliis  ot  Ifjuosy 
has  a  di'liiiitf  form,  a  slow  rati-  nf  d»'\  ilopmciit,  and  is  on- 
dowt'd  witli  an  oxlraordiiiary  vital  rrsistancc,  |)r('S('iiling 
tunny  analotjifs  witli  tlu'  hacilliis  of  tiilx-n-uiosis. 

Ijki'  all  spi'fitic  inicrobi's,  it  has  an  olectivi-  aninity  or 
pn'<lili«cti»>n  for  ciTtain  tis.siios  and  fluids  of  tho  organism. 
Till'  hacilli  occur  in  all  forms  and  statrcH  of  leprosy  ;  they 
arc  founil  in  hoth  the  ditTusc  and  nodular  inliltralions  of 
the  skin  and  mucous  iiicnihrancs,  in  the  connective  tissue 
of  the  peripheral  nerves,  in  the  cornea,  in  the  cartilajfes, 
and  in  the  liver,  spleen,  spermatic  tubes,  and  testicles. 
They  are  found  abundantly  in  the  lymphatic  jilands  and 
spaces.  They  arc  absent  from  tlu'  blood  and  the  physio- 
logical secretions,  such  as  the  tears,  saliva,  milk,  semen, 
urine,  etc.  It  is  worthy  of  note,  however,  that  when  the 
nasal,  pharynjjcal,  and  intestinal  mucous  membranes  are  the 
seat  of  leprous  lesions  the  secretions  from  these  surfaces 
swarm  with  bacilli. 

Leprosy  has  an  exclusive  origin;  it  is  invariably  derived 
from  the  lesions  or  secretions  of  a  person  similarly  diseased  ; 
it  never  originates  spontaneously,  nor  does  its  virulent  prin- 
ciple attach  to  the  soil,  the  water,  or  the  food.  Its  origin 
and  spread  can  always  be  traced  to  human  contact.  It  is 
not  inoculable  to  the  lower  animals,  as  is  abundantly  proved 
by  the  negative  results  of  numerous  experiments.  The  ques- 
tion of  its  inoculability  to  man  has  until  now  always  been 
decided  in  the  negative,  as  the  inoculation  experiments  made 
by  Campana  and  others  have  invariably  failed,  the  only  re- 
sult being  a  septic  lymphangeitis.  In  September,  1884,  Dr. 
Arning  inoculated  a  Hawaiian  convict,  Keanu,  previously 
free  from  all  leprous  taint.  This  man  had  been  condemned 
to  penal  servitude  for  life,  and  special  care  was  taken  that 
he  should  not  be  exposed  to  contagion  by  contact  with  other 
lepers.  For  a  long  time  this  experiment  was  regarded  as  a 
failure,  but  a  few  months  ago  Keanu  developed  unmistaka- 
ble signs  of  tubercular  leprosy  and  was  sent  to  the  leper  set- 
tlement at  Molokai.  Upon  the  occasion  of  my  recent  visit 
I  excised  a  small  subcutaneous  tubercle  and  a  portion  of  the 
overlying  skin.  Numerous  sections  of  this  specimen  were 
made  by  my  associate.  Dr.  Fordyce,  and  in  all,  the  presence 
of  bacilli  was  demonstrated.  (These  specimens  were  shown 
under  the  microscope.) 

We  know,  further,  that  leprosy  has  a  prolonged  but 
somewhat  indefinite  period  of  incubation,  a  slow  and  irregu- 
lar course  of  development,  a  characteristic  and  well-defined 
symptomatology  rendering  its  diagnosis  easy,  and  that  its 
prognostic  significance  is  most  grave  :  it  progresses  almost 
invariably  to  a  fatal  termination.  The  period  of  incubation 
of  leprosy  is  generally  placed  at  from  three  to  five  years. 
Examples  have  been  recorded  in  which  this  period  has  been 
materially  lessened  or  prolonged  to  seven,  ten,  and  even 
fifteen  years  or  longer ;  it  depends  largely  upon  individual 
capacity  of  resistance.  It  will  be  readily  appreciated  that, 
since  the  disease  has  no  initial  lesion  and  the  early  symp- 
toms are  quite  indefinite  and  equivocal,  it  is  difficult,  if  not 


impossible;,  tt)  determine  the  exact  interval  between  con- 
tagious expoHi'.re  an<l  the  first  outbreak  of  undoubted 
symptoms. 

As  there  is  some  confusion  in  the  terms  used  in  desig- 
nating the  dilTerent  forms  of  the  <lisease,  I  may  say  that  by 
modern  authorities  three  types  of  the  disease  are  recognized 
whi(di,  while  pathologically  situilar,  are  clinically  distinct. 
When  the  morbid  deposits  occur  upon  the  skin  and  mu- 
cous membranes  in  the  shape  of  macules  and  nodules,  the 
form  of  the  disease  is  termed  tegumentary  or  tubercular ; 
when  they  are  centered  upon  the  peripheral  nerves,  it  is 
termed  trophoneurotic  or  aiuPHthelic.  There  is,  in  a  certain 
proportion  of  cases,  an  admixture  of  both  forms  in  the  same 
individual,  the  lesions  peculiar  to  one  or  the  other  predomi- 
nating ;  this  combination  constitutes  what  is  known  as  the 
mixed  type  of  leprosy. 

In  addition  to  these  two  typical  forms  of  leprosy  and 
the  series  of  symptoms  common  to  both  which  make  up  the 
mixed  form,  certain  writers  have  described  a  macular  form. 
There  is,  however,  no  good  basis  for  this  further  division ; 
macular  lesions  may  be  met  with  in  any  of  the  forms  of 
leprosy;  they  do  not  constitute  a  type,  but  simply  represent 
a  phase  in  the  evolution  of  the  disease. 

The  relative  frequency  of  these  three  types  varies  in 
different  countries  and  under  different  conditions.  In  the 
Sandwich  Islands  about  one  half  the  cases  are  of  the  tuber- 
cular type,  about  one  third  are  anajsthetic,  and  the  remain- 
ing one  sixth  represent  the  mixed  form.  The  tubercular 
form  is  most  progressive  and  rapidly  fatal,  the  anajsthetic 
the  least  so,  and  the  mixed  form  intermediate  between  the 
two. 

As  the  clinical  appearances  of  the  different  forms  of 
leprosy  will  be  fully  illustrated  in  the  lantern  slides  pres- 
ently to  be  shown,  I  shall  not  occupy  your  time  with  a 
verbal  description. 

Having  thus  summarized  the  facts  of  our  positive  knowl- 
edge, I  may  briefly  refer  to  certain  moot  points  connected 
with  leprosy.  When  we  come  to  the  consideration  of  the 
question  of  its  contagiousness,  the  precise  conditions  under 
which  contagion  takes  place,  the  various  modes  of  infec- 
tion, the  influence  of  heredity,  etc.,  it  must  be  confessed 
that  the  teachings  of  science  are  by  no  means  fixed  and 
definite. 

As  regards  the  first  point,  it  may  be  said  that  a  belief 
in  the  contagiousness  of  leprosy  has  been  universally  held 
from  the  earliest  ages  until  within  recent  times.  All  the 
prophylactic  measures  contained  in  the  Levitical  regulations, 
as  well  as  those  enforced  in  mediaeval  times,  for  the  sup- 
pression of  the  disease,  were  based  upon  the  recognition  of 
the  fact  that  every  leper  was  a  possible  source  of  danger  to 
all  with  whom  he  came  in  contact. 

About  thirty  years  ago  the  contagiousness  of  leprosy 
began  to  be  questioned,  and  in  1867  the  Royal  College  of 
Physicians  of  London  formulated  the  dogma  that  leprosy 
was  not  a  contagious  disease.  This  opinion  was  generally 
accepted  by  the  profession  in  Europe,  although  it  may  be 
said  that  the  dermatologists  of  this  country  have  never  sub- 
scribed to  this  doctrine.  In  1885,  when  the  famous  discus- 
sion upon  the  contagiousness  of  leprosy  took  place  before 
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the  French  Academy  of  Medicine,  it  transpired  that  only 
three  physicians  in  France  upheld  the  doctrine  of  conta- 
gion. In  1888,  when  this  discussion  was  again  reopened, 
the  partisans  of  contagion  were  much  more  numerous,  but 
among  the  non-contagionists  were  numbered  some  of  the 
most  distinguished  members  of  the  French  Academy. 

It  will,  of  course,  be  impossible,  within  the  brief  time 
at  my  disposal  this  evening,  to  enter  into  a  consideration  of 
the  various  arguments  pro  and  con  which  have  been  ad- 
vanced toward  the  determination  of  this  question.  As  I 
propose  to  submit  only  the  results  of  my  personal  observa- 
tions, I  may  say  that  the  facts  of  the  development  and 
spread  of  leprosy  in  the  Sandwich  Islands  furnish  the  most 
abundant  and  conclusive  proof  of  its  eminent  contagiousness. 
Upon  no  other  possible  ground  can  be  explained  the  remark- 
able and  rapid  dissemination  of  the  disease  which,  within 
the  short  space  of  a  single  generation,  has  decimated  the 
population  of  these  islands.  At  the  present  day  from  five 
to  ten  per  cent,  of  the  entire  native  population  are  affected 
with  leprosy,  while  many  foreigners  coming  from  countries 
where  leprosy  is  not  endemic,  and  in  whom  no  hereditary 
taint  can  possibly  be  alleged,  have  fallen  victims  to  the  dis- 
ease. 

In  ray  examinations  of  numerous  cases  there  was  afford- 
ed in  almost  every  instance  a  history  of  known  exposure  by 
sexual  or  other  intimate  relations  with  lepers.  Another 
proof  of  contagion  may  be  found  in  the  fact  that  of  the 
Kokuas  who  go  to  the  leper  settlement  at  Molokai  as  help- 
ers or  nurses,  a  large  percentage  contract  the  disease.  To 
take  only  the  statistics  of  the  past  two  years,  the  president 
of  the  board  of  health  in  his  report  for  1888  states:  Of 
sixty-six  Kokuas  who  went  to  the  settlement  presumably 
healthy  and  free  from  all  manifestations  of  the  disease, 
twenty-three  were  found  to  present  unmistakable  signs  of 
leprosy,  and  eleven  more  presented  symptoms  which  caused 
us  to  declare  them  "  suspected  lepers." 

On  the  other  hand,  it  must  be  admitted  that  there  are 
numerous  instances  of  Kokuas  living  in  prolonged  and  inti- 
mate contact  with  lepers  who  have  not  developed  the  dis- 
ease. In  Dr.  Mouritz's  report  for  1886,  forty-eight  cases  are 
cited,  giving  an  average  exposure  of  fifteen  years  to  intimate 
contact,  in  which  the  subjects  remain  entirely  exempt  from 
all  manifestations.  This  prolonged  exemption  does  not,  how- 
ever, guarantee  an  absolute  immunity  for  the  future.  One 
of  the  cases  cited  was  that  of  the  washerwoman  of  the  hos- 
pital, who  had  washed  the  soiled  clothing  of  the  worst  pa- 
tients for  seventeen  years.  In  addition,  she  had  lived  with 
two  leper  husbands  in  succession,  and  yet  in  1886  she  was 
hale,  hearty,  and  apparently  healthy.  Upon  the  occasion 
of  my  recent  visit  to  the  settlement  this  woman  was  suffer- 
ing from  undoubted  manifestations  of  the  disease. 

The  negative  proofs  of  contagion  are,  however,  so  over- 
shadowed by  the  immense  mass  of  positive  clinical  testi- 
mony that  they  fall  to  the  ground.  They  simply  prove  that 
there  is  nothing  constant  in  contagion  ;  that  infection  is  not 
inevitable;  that,  in  order  that  contagion  may  operate,  a  sus- 
ceptibility or  receptivity  on  the  part  of  the  individual  is 
essential ;  and,  further,  that,  owing  to  individual  peculiari- 
ties, some  persons  are  endowed  with  a  capacity  of  resistance 


which  renders  them  absolutely  refractory  to  its  contagious 
activity. 

As  regards  the  modes  of  infection,  our  knowledge  is  by 
no  means  definite.  It  is  probable  that  in  the  immense  ma- 
jority of  cases  the  disease  is  propagated  through  sexual  in- 
tercourse. This  mode  of  infection  is  rendered  almost  cer- 
tain by  the  observed  fact  that  healthy  individuals  having 
sexual  relations  with  lepers  almost  invariably  become  con- 
taminated. The  liability  to  the  disease  from  exposure  of 
this  kind  is  so  generally  recognized  that  the  husband  or 
wife  of  a  leper,  though  apparently  sound,  is  readily  admitted 
to  the  leper  settlement  as  a  Kokua,  on  the  presumption 
that  the  germs  of  the  disease  have  already  been  implanted 
in  his  or  her  system. 

It  is  also  probable  that  the  virulent  principle  of  leprosy 
may  find  entrance  to  a  healthy  organism  through  cracks, 
fissures,  or  abrasions  of  the  integument  or  mucous  mem- 
bianes.  It  may  ])Ossibly  be  inoculated  by  means  of  the 
bites  of  insects,  such  as  flies  or  mosquitoes,  or  by  animal 
parasites,  such  as  the  Acarus  scabiei.  This  mode  of  infec- 
tion is  well  attested  in  the  case  of  elephantiasis  Arabum. 
It  is  worthy  of  note  that  the  latter  disease  prevails  exten- 
sively in  the  Samoan  Islands,  while  it  is  unknown  in  the 
Sandwich  Islands. 

Inhalation  is  another  assumed  mode  of  contagion,  but  it 
rests  upon  presumptive  rather  than  positive  proof. 

Vaccination  is  believed  by  the  natives  as  well  as  by 
many  intelligent  physicians  to  be  a  potent  agency  in  the 
rapid  diffusion  of  leprosy  through  the  islands.  It  must  be 
remembered  that  until  recently  vaccination  was  performed 
by  unskillful  persons,  human  virus  was  used,  and  no  distinc- 
tion was  made  between  a  healthy  person  and  a  leper  as  the 
vaccinifer.  The  fact  is  incontestable  that,  after  the  general 
vaccination  of  the  natives,  numerous  leprous  centers  devel- 
oped in  various  parts  of  the  islands  where  the  disease  had 
previously  been  unknown.  Arning  demonstrated  the  plenti- 
ful presence  of  bacilli  in  the  lymph  and  crusts  of  vaccine 
pustules  in  lepers. 

There  are  many  other  interesting  points  in  connection 
with  contagion  to  which  I  might  refer  did  time  permit ; 
thus,  for  example : 

At  what  period  in  the  evolution  of  leprosy  does  the  sys- 
tem become  endowed  with  contagious  activity  ?  Is  it  dur- 
ing the  prodromal  stage  or  during  the  eruptive  stage,  or  is 
it  delayed  until  the  tubercles  have  softened  and  broken 
down  ? 

Are  the  lesions  of  the  anaesthetic  form  contagious? 
The  bacillus  is  not  found  in  the  chronic  sores  or  the  ne- 
crosed tissues  and  bones  of  the  anaesthetic  leper.  Numer- 
ous and  repeated  examinations  of  sections  of  an  amputated 
finger  showed  no  bacilli. 

Another  point  of  interest :  A  woman  may  have  several 
husbands  in  succession  who  become  lepers  and  she  remains 
apparently  exempt.  Is  the  disease  latent  in  this  woman, 
powerless  to  produce  general  accidents,  yet  sufficiently  act- 
ive to  contaminate  others? 

Finally,  there  remains  to  be  considered  the  question  of 
heredity."  The  traditional  belief  in  the  hereditary  trans- 
mission of  leprosy  has  rarely  been  questioned.     It  has  gen- 
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iTiillv  l>«'i*n  ri'i;iinl('(l  ns  tin-  |niii('i|iHl  imxlf  of  tin-  |ii<'|);iirji- 
tioii  ,'iii(i  |H'r|»c(ii.'itioii  (if  tilt'  iliscnsr.  In  nil  iit^i-s  :iinl  in  nil 
couiitrit's  mari'iiiLff  Ims  Itcfii  |»r.»liii>i((Mi  IxtwtM-ii  l('|tiis,  .iiid 
its  il»>vt'l()|iimMit  ill  oiH'  piiitiicr  Ims  Ix'cii  iircfptcd,  not  only 
as  a  sullicit'iit  proti'xt,  l>iit  an  iirLTfiit  aiuiiiiii-nt,  for  tin-  <lis- 
Hnlution  of  tin-  niarrifii;o  tic. 

'I'lio  liistorv  of  tin*  <lovi'lo|>mfnl  of  ii-prosv  in  llir  Ha- 
waiian islamls  would  scciii  to  show  that  Ihmc  at  least  licrcd- 
ity  has  played  an  insinrniticaiit  if  not  an  iiiappn-ciaMc  role  in 
the  propai;atioii  of  tlio  disoaso.  The  followinjj  facts  may  l>e 
stated  :  There  is  no  authontio  record  of  a  coiiLrenital  case  of 
leprosy.  I  se<'nred  tin*  placenta,  cord,  and  portions  of  the 
b»)dy  of  a  child  still-horn  at  full  term,  of  leprous  parents. 
Kepeated  e\aminations  of  those  specimens  made  hy  I  >r.  I'or- 
dyce  showcil  the  absence  of  bacilli.  Leprosy  never  develojis 
until  the  third  i>r  fifth  year,  a  period  which  corresponds  to 
the  <'lassic  period  of  incubation  of  the  accpiired  disease.  In 
the  immense  majority  of  cases  the  first  manifestations  of 
leprosy  occur  from  the  thirtieth  to  the  fiftieth  year.  In  the 
next  place,  lepers  are  almost  always  sterile.  Only  two  chil- 
dren were  born  in  the  leper  settlement  in  the  first  five  years 
after  its  establisliinent ;  in  the  next  five  years  only  three 
children  were  born  of  parents  both  leprous.  In  ]88G  Dr. 
Mouritz  collected  statistics  of  twenty-six  children  born  in 
the  settlement,  whose  ages  ranged  from  three  to  fourteen 
years.  Of  these,  nine  had  become  lepers,  while  seventeen 
showed  no  signs  of  the  disease.  Considering  the  multitu- 
dinous chances  of  post-natal  contagion  from  intimate  con- 
tact with  their  leprous  parents,  it  seems  altogether  probable 
that  if  these  nine  children  had  been  immediately  removed 
they  might  have  escaped  the  disease. 

The  exemption  of  the  offspring  of  leprous  parents  from 
the  parental  disease  was  so  frequently  observed  that  in 
1885  the  Kapiolani  Home  was  established  at  Honolulu, 
where  these  children  might  be  cared  for  and  kept  under  sur- 
veillance as  "  suspects"  until  evidences  of  the  disease  might 
be  manifest.  I  am  unable  to  give  the  statistics  of  this 
Home,  but  they  are  sufficiently  favorable  to  justify  the  wis- 
dbm  of  this  step. 

My  observations  would  seem  to  justify  the  conclusion 
that  the  influence  of  heredity  in  the  transmission  of  leprosy 
naust  be  regarded  as  an  open  question.  It  is  probable  that, 
as  in  tuberculosis,  with  which  leprosy  presents  certain  analo- 
gies, a  predisposition  to  the  disease  rather  than  the  actual 
germ  is  transmitted  from  parent  to  offspring. 

Finally,  there  remains  to  be  considered  the  practical 
question  of  the  danger  of  the  spread  of  leprosy  in  this 
country.  As  my  remarks  have  already  extended  much  be- 
yond their  proposed  limit,  I  shall  refer  to  this  important  sub- 
ject but  briefly. 

In  the  determination  of  this  qu-estion  the  facts  of  the 
development  and  spread  of  leprosy  in  other  countries  can 
not  be  ignored.  The  teachings  of  observation  and  experi- 
ence show  that  in  all  countries  invaded  by  leprosy  its  first 
approaches  have  been  slow  and  insidious.  To  take  the 
Sandwich  Islands,  for  example,  we  find  that  for  twenty  years 
after  the  first  case  of  leprosy  was  identified  the  disease 
spread  slowly,  without  making  sufficient  advance  to- attract 
the  attention  of  the  health  authorities.     When  thev  awak- 


ened to  the  reali/ation  of  the  dangi-r  which  threatened  the 
public  health,  the  disease  had  already  gained  such  hcadwav 
that  tlicy  foiiinl  it  impossible  to  arrest  its  progrCHs  cvimi  by 
the  most  rii^iil  system  of  segregation.  It  has  continued  to 
spread  until  now  it  threatens  the  ultimate  extinction  of  the 
Hawaiian  race. 

Can  any  one  doubt  that  if  the  disease  had  been  promptly 
dealt  with  upon  its  first  appearance,  every  lejxir  removed  or 
isolated  from  contact  with  the  healthy,  it  might  hav<;  been 
easily- eradicated  ' 

Its  development  may  be  aptly  compan^d  to  a  slow  con- 
flagration, easily  extinguished  at  first,  but  vvhicdi,  negle(!ted, 
gains  such  forci^  and  headway  that  it  becomes  uncontrolla- 
ble and  can  not  be  checked  until  it  exhausts  the  materials 
upon  which  it  feeds. 

Unquestionably,  lej)rosy  is  slowly  gaining  ground  in  this 
country.  The  existence  of  forty-two  cases  in  New  Orleans, 
unearthed  by  Dr.  Hlanc,  was  a  revelation  and  a  surprise  to 
the  entire  profession.  It  is  quite  significant  that  a  large  pro- 
portion of  these  cases  were  in  natives  of  Louisiana  vvho  had 
never  been  outside  the  State.  The  report  by  Dr.  Berger  (in 
the  "New  York  Medical  Journal"  of  Jan.  5, 1889)  of  one 
hundred  cases  at  Key  West,  where  the  existence  of  the  dis- 
ease was  scarcely  suspected,  is  no  less  significant.  A  rigid  in- 
vestigation would  doubtless  disclose  numerous  cases  outside 
the  several  leprous  centers  I  have  located,  but  which,  for 
obvious  reasons,  are  concealed,  or  their  true  nature  unrecog- 
nized. 

Do  these  facts  portend  the  spread  of  leprosy  in  this 
country  ?  The  seeds  of  the  disease  are  sufficiently  abun- 
dant; the  only  question  is  whether  the  conditions  of  soil  ' 
are  suitable  for  their  germination.  Either  we  must  admit 
that  this  danger  exists,  or  we  must  assume  that,  owing  to 
the  better  physical  stamina  of  our  people  and  the  improved 
hygienic  conditions  under  which  we  live,  the  soil  is  sterile 
and  the  seed  will  fail  to  propagate.  We  are  not  justified 
in  the  assumption  that  susceptibility  to  leprosy  is  extin- 
guished by  civilization,  or  that  its  potentiality  for  mischief 
is  enfeebled  or  destroyed  by  improved  modes  of  living.  It 
is  to  be  remembered  that  the  spread  of  leprosy  in  the  Sand- 
wich Islands  has  been  coincident  with  an  advanced  civiliza- 
tion of  the  natives.  The  average  Hawaiian  of  to-day  is 
more  cleanly  in  his  person,  better  fed,  and  better  housed 
than  the  majority  of  the  tenement-house  population  in  our 
large  cities. 

After  all,  the  danger  of  the  spread  of  leprosy  in  the 
United  States  resolves  itself  into  a  question  of  the  conta- 
giousness of  the  disease.  If  leprosy  is  a  communicable 
disease,  then  it  follows  that  every  leper  must  be  regarded  as 
a -possible  source  of  danger  to  every  one  with  whom  he  may 
come  into  intimate  contact.  The  question  to  be  decided  is 
not  the  fact,  but  the  degree  of  danger — whether  it  rises  to 
the  magnitude  of  a  serious  menace  to  the  public  health  and 
demands  State  legislation  for  its  suppression. 

My  own  personal  belief  is  that  the  extensive  spread  of 
leprosy  in  this  country  must  be  regarded  as  a  possibility, 
rather  than  a  strong  probability.  Still,  in  dealing  with  a 
disease  with  which  medical  science  has  shown  its  utter  ina- 
bility to  cope,  except  by  prophylactic  measures,  it  becomes 
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tlie  manifest  duty  of  the  medical  profession,  in  their  capa- 
city as  guardians  of  the  public  health,  to  enlighten  our 
legislative  authorities  as  to  this  possible  danger,  and  urge 
them  to  adopt  measures  for  the  isolation  of  every  leper  in 
our  midst,  and  especially  to  prevent  the  immigration  from 
foreign  countries  of  those  who  bear  in  their  systems  the 
seeds  of  this  frightful  malady. 


NERVOUS   SYMPTOMS   CAUSED   BY 

FUNCTIONAL   GASTRO-INTESTINAL   DISORDERS. 

By  W.  W.  van  VALZAH,  M.  D., 

FORMERLY  DEMONSTRATOR  OP  CLINICAL   MEDICINE, 
JEFFERSON   MEDICAL   COLLEGE. 

AND    CHARLES    R.    CRANDALL,    M.  D. 

The  following  clinical  history  is,  in  many  respects,  a 
good  illustration  of  a  group  of  cases  characterized  by  gastro- 
intestinal disturbance  and  marked  nervous  symptoms.  It 
tends  to  show  in  an  interesting  manner  how  imperfect 
digestion  may,  in  a  neurotic  patient,  cause  most  persistent 
and  alarming  manifestations.  As  will  be  seen,  these  symp- 
toms and  nervous  phenomena  may  be  very  numerous  and, 
in  aggravated  cases,  may  display  themselves  throughout  the 
entire  system.  This  is  possible  because  of  the  intricate  re- 
lations and  the  mysterious  sympathies  existing  between  the 
processes  of  organic  life,  the  nervous  system,  and  the  mind. 
Hence  it  is  not  uncommon  to  meet  with  cases  in  which  a 
large  number  of  nervous  symptoms,  as  well  as  a  perverted 
state  of  the  emotions  and  mind,  are  chiefly  due  to  irrita- 
tion by  improper  foods  and  the  effects  of  gastro-intestinal 
disease.  These  cases  are  most  common  among  city  busi- 
ness men  who,  by  improper  food,  irregular  and  hurried  eat- 
ing, and  intense  and  prolonged  mental  strain,  bring  on 
nervous  excitability,  indigestion,  and  subsequent  exhaustion 
of  vital  power. 

These  preliminary  remarks  will  be  largely  confirmed  by 
the  history  of  a  case  in  which  functional  gastro-intestinal 
disorder  and  many  forms  of  reflex  nervous  irritation  pre- 
vailed for  a  long  time,  and  were  finally  brought  under  con- 
trol by  a  proper  regulation  of  diet  and  treatment  of  the 
organs  of  digestion. 

Mr.  C,  aged  forty-six,  of  a  bilious  nervous  temperament,  of 
good  habits  of  life,  and  a  lawyer  by  profession.  His  father  suf- 
fered from  catarrh  of  the  stomach  and  bowels  for  many  years, 
and  then  died  of  consumplion.  His  mother  is  still  living,  about 
sixty-five  years  of  age,  and  in  fair  health.  The  patient  himself 
was  healthy  during  childhood,  but  subject  to  pain  in  the  limbs. 
When  about  fifteen  years  old  he  had  diphtheria,  which  was  fol- 
lowed by  measles,  and  then  very  poor  health,  emaciation,  and 
debility.  He  gradually  recovered  and  worked  on  the  farm, 
taught  school,  and  attended  college.  About  this  period  he  ex- 
perienced his  first  occasional  suffering  from  indigestion,  which 
seemed, to  be  due  to  overeating  or  improper  food.  When 
twenty-two  years  of  age  he  went  into  the  army,  and  there  suf- 
fered still  more  from  indigestion,  characterized  by  intestinal 
flatulence  and  pain.  Two  years  later,  while  still  in  the  army, 
he  had  typhoid  pneumonia,  which  left  him  iu  poor  health  and 
with  great  weakness  of  the  nervous  system  for  nearly  five 
months.  Within  six  months  he  had  another  attack  of  typhoid 
pneumonia,  and  it  was  six  months  more  before  he  completely 


recovered.  These  attacks  left  him  with  a  greatly  enlarged  liver, 
mid  it  was  nearly  three  years  before  the  organ  returned  to  its 
normal  size.  After  the  war  he  returned  to  civil  life,  his  health 
improved  very  much,  lie  engaged  in  the  study  of  the  law,  and 
subsequently  became  a  lecturer  on  that  subject.  After  two  years 
of  hard  work  his  nervous  system  broke  down,  and  he  sufi'ered 
from  general  weakness,  loss  of  appetite,  and  indigestion.  Hop- 
ing that  a  change  of  climate  would  be  beneficial,  he  moved  to 
Cheyenne,  Wyoming,  and  engaged  in  the  practice  of  law.  From 
1867  to  1875  he  had  very  good  health,  excepting  for  ?ome  indi- 
gestion and  occasional  temporary  nervous  "breakdowns"  from 
overwork.  During  this  time  he  was  subject  to  frequent  colds 
and  bronchitis,  which  made  him  sick  for  a  few  days,  and  finally 
left  him  with  naso-pharyngeal  catarrh.  In  the  year  1876  he 
was  elected  to  Congress,  and  the  circumstances  incident  thereto 
proved  to  be  a  great  strain  upon  his  nervous  system.  Indiges- 
tion, flatulence,  and  pain  became  more  marked,  and  he  suffered 
greatly  from  insomnia  and  various  nervous  manifestations.  In 
1877  he  experienced  a  general  breaking-down,  characterized  by 
indigestion,  prostration,  extreme  insomnia,  nervous  irritability, 
inability  to  concentrate  his  mind,  and  pain  and  burning  in  the 
limbs.  These  symptoms  continued  to  grow  worse  even  under  a 
more  regulated  life  and  medical  treatment.  Subsequently  he 
took  a  trip  to  Europe,  and  this  afforded  temporary  improvement. 
Returning  to  Washington,  he  soon  grew  worse,  suffered  greatly 
from  indigestion,  insomnia,  pain  in  his  limbs,  and  a  sense  of 
burning  or  heat  in  his  feet,  and  finally  became  unable  to  attend 
to  his  oflUcial  duties.  At  the  expiration  of  his  term  in  Congress 
he  went  to  Hot  Springs,  Arkansas,  where  he  remained  two 
months  and  was  again  temporarily  benefited.  From  there  he 
returned  to  Cheyenne  and  resumed  his  i)rofessional  work,  but 
soon  broke  down,  suffering  from  the  same  conditions  and  symp- 
toms, but  in  a  still  more  aggravated  form.  Hoping  to  find  re- 
lief in  rest  and  change,  he  traveled  in  California,  and  subse- 
quently made  a  second  trip  to  Europe.  In  addition  to  travel, 
he  passed  months  at  a  time  under  systematic  treatment  at  the 
hands  of  celebrated  specialists  for  the  treatment  of  nervous  dis- 
eases; but  during  the  last  four  years  there  has  been  but  little, 
if  any,  cessation  from  suffering  in  his  bowels  and  the  manifold 
nervous  conditions  repeatedly  referred  to.  When  he  came  un- 
der treatment  he  had  a  tired,  worn,  and  haggard  look.  He 
was  suffering  from  aggravated  indigestion,  great  distension  and 
pain  in  his  bowels,  burnim;  and  lancinating  pain  in  his  legs  and 
feet,  and  most  persistent  insomnia.  As  a  rule,  he  was  unable  to 
sleep  more  than  from  two  to  four  hours  out  of  twenty-four  un- 
less under  the  influence  of  a  hypnotic.  Indeed,  he  had  been 
obliged  to  resort  to  almost  every  form  of  sedative,  including 
bromides,  chloral,  sulphonal,  and  morjdiine,  in  order  to  obtain 
even  a  moderate  amount  of  sleep. 

In  concluding  the  history  of  this  interesting  case  it  is  worth 
while  to  note  iigain  that,  in  the  first  place,  there  were  the  usiial 
symptoms  of  indigestion  beginning  in  childhood  and  lasting 
more  or  less  for  thirty  years.  From  first  to  last  the  i)atient  suf- 
fered from  distress  after  taking  food,  acidity,  flatulence,  pain, 
great  abdominal  disturbance,  grinding  sensations  in  the  stomach 
and  bowels,  constipation,  and  all  the  lesser  symptoms  of  indi- 
gestion. 

In  the  second  place,  going  hand  in  hand  with  the  above- 
described  condition,  there  was  a  history  of  "leg-ache"  in  boy- 
hood, gradually  developing  into  neuralgic  pains  in  the  head, 
persistent  insomnia,  excessive  nervous  irritability,  inability  to 
concentrate  the  mind,  numbness  and  tingling  of  the  limbs, 
lancinating  pains  in  the  limbs,  and  localized  burning  sensations 
in  the  ankles  and  feet.  From  first  to  last  he  had  been  conscious 
of  indigestion  with  its  associated  symptoms  and  miseries,  and 
1  added  thereto  had  been  almost  every  form  of  suffering  due  to 
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rotlox  irritnti«>n  of  the  iiorvo  tllainuntN  of  lite  ^{iistro  iiUoMlitjal 
tract.  All  of  lliosi"  coiiilitioiiN  mid  hvmptoniH  Nti'iulii^'  k''ow 
worst'  <K>s|>ito  iiicdioiil  troatiiiiMit  luul  Inivi-I,  iiiitii  tin-  piitii-nt 
1)00111110  a  ootisluiit  HiitlVror  aiul  iitti'ilv  iiiirHtcd  for  Ixisiiioss  or 
the  onjojrnioiit  of  lifo. 

In  tlioso  inixod  casos  of  iiidii^rstioii  aicoin]i!ini(il  l)y 
inarkod  m>rvous  symptoms  it  is  frt'tniciitlv  difliciilt  to  dc- 
cidc  jus!  wlint  I'lMiditioii  our  lias  to  deal  witii.  Indeed,  it 
is  oiten  a  |)rol)K«m  ealeulatcd  to  perplex  a  earefid  diaij;no8- 
tioinn  and  make  liim  appreciate  more  than  ever  the  mys- 
teries and  eomplieatioiis  of  disease.  That  douhts  should 
prevail  and  mistakes  should  occur  is  not  strantre  when  one 
ot)nsidors  what  a  host  of  symptoms  may  result  from  intes- 
tinal (iisorders  and  from  an  irritated,  excited,  impaired,  and 
perverted  state  of  the  nervous  system.  In  the  majority  of 
such  instances,  where  the  above-named  conditions  are  nuxed 
to<;ether,  the  dia<;nosis  is  made  in  favor  of  some  nervous 
disorder  and  styled  "nervous  dyspepsia,"  "nervous  irrita- 
tion," or  "nervous  exhaustion."  In  fact,  the  prominence, 
uriiency,  and  distressing;  (diaracter  of  the  nervous  symptoms 
are  allowed  to  overshadow  those  that  really  point  to  the 
undcrlyinj;  cause.  This  was  well  illustrated  in  the  case 
under  consideration,  for  the  nervous  symptoms  were  so 
prominent  and  persistent  that  they  misled  both  tlie  patient 
and  his  many  different  physicians.  One  of  the  latter,  a 
neurologist  of  national  repute,  treated  him  for  many  months 
for  nervous  exhaustion  and  nervous  irritability,  never  giving 
more  than  passing  attention  to  the  symptoms  of  persistent 
functional  disorders  of  digestion.  These  latter  were  called 
"nervous  dyspepsia,"  and  the  assurance  was  given  that 
they  would  pass  away  with  the  return  of  nerve  force. 

These  facts  hint  at  the  difficulties  attending  this  line  of 
cases,  and  plainly  indicate  the  paramount  importance  of 
first  establishing  an  accurate  diagnosis.  This  can  be  done 
inmost  instances  by  a  careful  analysis  of  the  history  of  the 
case  by  following  out  certain  general  principles,  and  by  a 
frequent  study  of  the  products  of  the  system.  The  utility 
of  such  procedure  will  be  seen  as  we  advance  in  our  studv 
of  the  case  under  consideration. 

1.  The  history  in  this  case  revealed  the  fact  that  indi- 
gestion had  prevailed  more  or  less  for  many  years — indeed, 
from  boyhood.  Tt  was  the  primary  functional  disturbance, 
and  had  always  preceded  or  existed  in  concurrence  with 
nervous  manifestations.  Latterly  it  had  become  so  marked 
that  there  were  persistent  acidity,  flatulent  disturbance,  grip- 
ing pains,  and  undetinable  abdominal  distress.  These  facts 
and  symptoms  were,  to  say  the  least,  highly  suggestive  and 
merited  thorough  investigation.  Moreover,  the  patient  was 
of  a  nervous  or  neurotic  family  and  had  a  highly  sensitive 
nervous  organization.  He  was  therefore,  by  virtue  of  he- 
reditary tendency,  predisposed  to  suffer  from  either  direct 
or  reflex  irritation.  All  that  was  needed  was  an  abnormal 
state  of  the  secretions,  improper  food,  acidity,  and  fermenta- 
tion to  irritate  the  nerve  filaments  of  the  stomach  and 
bowels,  and  to  cause  pain  and  general  nervous  disturbance. 
Besides,  to  these  inherent  tendencies  he  had  added  that 
irritability  frequently  caused  by  hard  work,  constant  anxiety, 
a  great  amount  of  care,  professional  strife,  and  business  re- 
verses.    In  such  manner,  predisposing  and  exciting  causes 


prevailed  which  would,  beyond  doubt,  point  to  the  proba- 
bility that  the  seat  of  his  troubles  waH  in  the  gastro-intes- 
tinal  tract. 

2.  in  the  second  place,  it  is  u  general  principle  that  a 
constant  cause  underlies  a  constant  effect.  It  was  rational 
to  believe  that  constant  disorder  of  digestion,  accompanied 
by  continual  abdominal  pains,  buridng  sensations  and  lanci- 
nating [)ains  in  the  legs,  irritability  of  the  nervous  system, 
mental  confusion,  and  intolerable  wakefulness  had  a  con- 
stant cause  somewhere.  It  was  equally  rational  to  assign 
the  cause  to  improper  food  and  imperfect  digestion,  because 
the  symptoms  of  each  prevailed,  and  also  because  it  is  well 
known  that  gastro-intestinal  irritation  may  be  reflected  to 
all  parts  of  the  body,  causing  most  alarming  symptoms. 
Moreover,  it  is  established  that  constant  acidity  and  fer- 
mentation in  the  stomach  and  bowels  invariably  give  rise  to 
lithaemia,  oxaluria,  or  phosphaturia.  The  presence  of  either 
of  these  conditions  of  the  system  may  so  affect  a  susceptible 
nervous  system  as  to  cause  neuralgias,  twitching  of  groups 
of  muscles,  shooting  and  burning  pains  in  the  limbs,  Tiumb- 
ness  and  coldness  in  different  parts  of  the  body,  imitative 
locomotor  ataxia  and  paralysis,  vertigo,  violent  headaches, 
and  functional  derangement  of  the  mind.  This  fact  has 
been  elaborated  in  a  masterly  manner  by  Ralffe  in  his  im- 
mensely valuable  work  on  "  morbid  urine."  He  shows  con- 
clusively that  there  is  a  wonderful  relation  between  an  acid 
state  of  the  system  and  a  host  of  the  most  common  and 
alarming  nervous  symptoms  and  functional  nervous  affec- 
tions. It  is  also  proper  to  add  in  this  place  that  it  is  be- 
lieved by  many  investigators  at  the  present  time  that  intes- 
tinal fermentation  produces  certain  chemical  gases  and  alka- 
loids which,  when  absorbed  into  the  blood,  make  a  profound 
impression  upon  the  nervous  system.  It  is  maintained  that 
their  absorption  practically  introduces  a  poison  into  the 
blood,  followed  by  symptoms  of  disease  which  are  vaguely 
attributed  to  various  conditions.  Brunton  well  said  that 
"  perhaps  we  are  not  yet  sufficiently  alive  to  the  important 
results  produced  by  the  absorption  from  the  intestinal  canal 
of  substances  generated  in  it  by  fermentation  or  imperfect 
digestion.  We  recognize  the  danger  of  breathing  gas  from 
a  sewer,  but  probably  we  do  not  sufficiently  realize  that 
noxious  gases  may  be  produced  in  the  intestine,  and,  being 
absorbed  into  the  circulation,  may  produce  symptoms  of 
poisoning." 

3.  The  prevalence  of  these  general  conditions  and  proba- 
bilities pointed  to  the  necessity  of  adopting  all  the  usual 
methods  of  diagnosis — such  as  inspection,  palpation,  per- 
cussion, and,  in  addition,  an  analytical  study  of  the  blood, 
urine,  and  faeces.  Inspection  revealed  in  this  case  that 
the  abdomen  was  greatly  distended  and  abnormally  promi- 
nent. Palpation  and  percussion  disclosed  that  the  stomach 
and  bowels  were  full  of  gas  and  that  there  were  points  of 
tenderness  over  them.  These  marked  evidences  of^astro- 
intestinal  disturbance,  together  with  signs  and  symptoms  of 
lesser  importance,  were  verified  by  repeated  microscopic 
studies  of  the  blood.  Such  method  showed  the  presence 
of  mycoderma  aceti,  or  what  are  better  known  as  yeast  fer- 
ments, or  the  absorbed  products  of  acidity  and  fermenta- 
tion.    When  these  are  found  in  the  blood  they  are  proof 
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positive  that  improper  food  is  being  taken,  and  that  diges- 
tion ■  is  imperfect.  In  addition  to  careful  and  repeated 
study  of  the  blood  there  was  a  thorough  and  daily  exam- 
ination of  the  urine.  At  first  its  specific  gravity  was  about 
1*030,  and  it  contained  an  excess  of  phosphates  and  bile. 
The  microscope  showed  uric-acid  crystals,  but  no  evidence 
of  degeneration  of  tissue.  It  is  the  rule  in  these  cases  for 
the  urine  to  be  very  dense  with  phosphates  and  bile,  and 
to  show  more  or  less  crystals  of  either  uric  acid  or  oxalate 
of  lime.  In  this  case  constipation  prevailed  and  the  fiecal 
discharges  were  variable. 

Turning  now  from  this  rapid  view  of  the  history,  causa- 
tion, and  diagnosis  of  this  case,  a  few  remarks  will  be  made 
regarding  the  treatment  it  received. 

In  the  first  place,  an  effort  was  made  to  place  the  pa- 
tient under  the  most  favorable  hygienic  and  moral  condi- 
tions. He  was  located  in  a  large  airy  room,  and  attended 
and  accompanied  by  his  wife  and  child.  The  help  and  en- 
couragement of  the  wife  were  utilized  as  far  as  possible,  with 
a  view  of  steadying  and  maintaining  a  healthful  mental  con- 
dition. It  was  necessary  to  meet  the  tendency  to  mental 
irritability  and  depression  in  every  possible  way.  With  the 
favorable  surroundings  went  the  strictest  injunctions  as  to 
complete  relaxation  from  work,  care,  anxiety,  and  physical 
fatigue.  It  is  useless  to  attempt  to  treat  such  patients 
unless  the  mind  can  rest  and  be  diverted  from  the  corrod- 
ing worries  incident  to  domestic  and  business  life.  It  is 
safe  to  say  that  gastro-intestinal  indigestion,  accompanied 
by  excessive  nervous  irritability,  will  never  yield  to  any 
form  of  treatment  unless  these  conditions  obtain.  The  pro- 
cesses of  digestion  must  be  allowed  all  opportunity  that 
is  possible,  and  what  nerve  power  there  is  must  be  saved 
for  the  promotion  of  organic  functions.  The  law  that  rest 
and  sleep,  mental  relaxation,  and  composure  are  absolutely 
essential  to  restoration  needs  to  be  imbedded  in  the  mind 
of  the  patient.  The  patient  must  yield  to  this  law  in  a 
cheerful,  obedient,  and  helpful  manner,  as  a  condition  prece- 
dent to  recovery.  In  this  instance  mental  and  bodily  rest 
was  insisted  upon,  until  the  system  was  rested  and  re- 
freshed. With  a  view  to  promoting  nutrition,  baths,  fric- 
tion, and  daily  massage  were  adopted,  and  served  a  useful 
purpose.  These  methods  tended  not  only  to  work  the 
nutriment  into  the  system,  but  also  to  divert  the  blood  and 
nerve  currents  from  the  brain  to  the  fiinctions  of  organic 
life.  Afterward  the  invigorating  effects  of  unobstructed 
fresh  air  and  sunlight  were  sought,  and  the  patient  was  ad- 
vised to  sit  out  of  doors,  and  to  take  short  walks  and  an 
occasional  ride  whenever  the  weather  would  admit.  He  was 
always  enjoined,  however,  never  to  allow  diversion  and  ex- 
ercise to  overtax  his  nervous  system,  and  thus  cause  fatigue. 
It  is  believed  that  the  attention  given  to  these  common-sense 
moral  and  hygienic  regulations  did  much  to  bring  about  the 
improvement  that  soon  supervened.  In  other  words,  they 
afforded  the  conditions  that  made  still  other  efforts  opera- 
tive and  helpful. 

The  next  step  in  the  management  of  this  case  was  to 
place  the  patient  on  a  suitable  diet.  The  indications  were 
for  one  that  was  light,  palatable,  easily  digested,  non-fer- 
mentable, and  nutritious.     These  were  cardinal  conditions 


that  had  to  be  met  before  any  progress  could  be  expected. 
It  was  not  reasonable  to  try  to  cure  with  fermentable  foods 
a  case  in  which  acidity,  fermentation,  and  flatulence  were 
sources  of  intolerable  misery.  Consequently,  all  sweet, 
starchy,  and  greasy  foods,  all  fruits  and  vegetables,  as  well 
as  everything  containing  acids,  were  displaced  from  his  diet 
at  the  outset.  The  great  object  was  not  only  to  carefully 
eschew  every  indigestible  substance,  but  to  avoid  the  causes 
of  acidity  and  fermentation.  It  was  believed  that  the  rigid 
exclusion  of  such  causes  would  enable  the  stomach  and 
bowels  to  regain  their  normal  state,  would  favor  the  pro- 
cesses of  digestion,  and  would  avoid  an  immense  amount  of 
discomfort.  With  these  definite  ends  in  view,  the  patient 
was  placed  upon  a  carefully  regulated  animal  diet,  composed 
mostly  of  beefsteak,  and  the  muscle  pulp  of  beef  prepared 
by  a  machine  made  for  the  purpose.  The  latter  afforded 
him  a  simple,  concentrated,  digestible,  and  non-fermentable 
diet,  yielding  the  maximum  nourishment  from  the  minimum 
effort.  Of  this  he  was  allowed  every  four  or  five  hours  as 
much  as  his  stomach  would  easily  tolerate  and  digest.  At 
times,  as  he  became  tired  of  this  single  preparation,  he  was 
allowed  choice  beefsteaks,  which  answered  much  the  same 
purpose  but  were  not  so  digestible.  Besides  directing  this 
diet,  every  effort  was  made  to  know  that  it  was  completely 
digested  from  day  to  day.  In  these  cases  it  is  not  enough 
to  order  a  particular  food,  but  it  must  be  known  that  it  is 
being  entirely  digested.  This  information  should  be  ob- 
tained from  day  to  day  by  careful  inquiry,  thorough  exami- 
nation of  physical  signs,  and  an  analytical  test  of  the  blood, 
urine,  and  fseces. 

As  soon  as  the  machinery  of  the  system  gets  to  doing  its 
work  well,  the  physical  signs  of  disease  will  disappear  and 
the  organic  products  will  show  good  work.  On  the  con- 
trary, if  it  does  not  get  to  working  well,  physical  signs  of 
disease  will  prevail,  the  blood  will  show  abnormal  ele- 
ments, the  urine  will  be  highly  colored  and  heavy  with  ex- 
crementitious  products,  and  the  faeces  will  show  undio-ested 
food.  It  is  wonderful  how  accurately  and  promptly  physi- 
cal signs  and  abnormal  products  will  show  whether  the  pro- 
cesses of  digestion,  absorption,  and  assimilation  are  going 
on  as  they  should.  In  this  case  these  conditions  were 
watched  more  or  less  from  day  to  day  until  it  was  found 
that  the  food  was  agreeing  with  the  patient  and  the  organs 
were  doing  their  work  well.  Subsequently,  as  the  patient 
improved,  a  larger  amount  and  a  wider  range  of  food  were 
allowed.  At  jirst  he  was  given  a  small  piece  of  stale  bread, 
then  from  two  to  four  ounces  of  milk,  then  a  little  game, 
and  ultimately  some  vegetables.  The  effect  of  these  addi- 
tions was  carefully  watched,  and  they  were  continued  or 
dispensed  with  as  he  was  able  or  unable  to  digest  and  utilize 
them.  As  a  result  of  this  carefully  selected  and  well-regu- 
lated diet,  relief  from  gastro-intestinal  pain  soon  ensued, 
and  the  host  of  secondary  nervous  symptoms  grew  beauti- 
fully less.  In  a  single  month  he  passed  from  constant 
wretchedness  to  a  state  of  entire  comfort.  In  other  words, 
just  as  soon  as  the  cause  was  removed,  the  miserable  effects 
which  had  tormented  him  for  years  vanished. 

The  same  degree  of  attention  that  was  given  to  the  regu- 
lation of  his  food  was  applied  also  to  the  regulation  of  his 
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<lrinks.  Wv  was  iit  «iii(m«  dcprivt'd  itf  hiicIi  drinks  as  t(ia,c<»f- 
fi't',  milk,  and  stimulants,  an<l  placed  upon  tin-  ri'^ulatcd  use 
of  hot  watiT.  Ill"  was  directed  tn  takt'  a  pint  of  hot  water 
systomatically  I'V  the  clock  an  hour  het'ore  each  meal  and 
the  same  leni^th  of  time  before  {Join<;  to  hed.  <  )r,  iti  other 
words,  the  rule  was  for  him  to  take  his  food  every  five  hours 
and  the  hot  water  four  hours  after  tukiuji^  food.  This  allowed 
four  hours  for  diijestion  without  the  presence  and  interfer- 
ence of  a  threat  ipiantity  of  Tupiid.  Moreover,  the  \ise  of  a 
hirtje  amount  of  hot  water  tended  to  dissolve  and  wash  down- 
ward anv  aciMiMuiiatioii  of  tou^h,  stringy  acid  and  ferinentcd 
mucus  that  was  left  in  the  stomach,  thus  preparin^j^  the  way 
for  the  next  meal.  It  also  maintained  the  volume  of  the 
blood,  stimulated  the  seerctions,  and  favored  a  freer  action 
of  the  liver,  kidneys,  and  bowels.  In  short,  the  object  was 
to  quench  thirst,  keep  the  stomach  cleansed  of  catarrhal 
mucus,  aid  downward  action  of  the  bowels,  "Hush  out"  the 
liver  and  kidneys,  and  maintain  the  specific  jjravity  of  the 
urine  at  about  r015.  The  great  utility  of  the  internal  use 
of  hot  water  in  the  treatment  of  gastro-intestinal  disease  can 
not  be  overstated,  but,  like  every  other  remedial  agent,  it 
must  be  used  systematically,  persistently,  and  for  a  definite 
purpose. 

As  regards  medicinal  treatment  in  this  case,  it  is  to  be  said 
that  only  simple  remedies  were  used,  being  employed  as  the 
need  was  indicated.  No  effort  was  made  to  cure  (?)  the  patient 
with  medicines,  but  rather  to  put  him  in  a  condition  to  re- 
ceive cure  from  the  great  and  only  sources  of  health — proper 
food,  pure  water,  abundance  of  sunlight,  and  fresh  air.  Con- 
sequently only  such  remedies  were  used  as  tended  to  tone 
up  the  nervous  system,  stimulate  the  organs  of  digestion  to 
better  action,  aid  the  digestion  of  food,  and  induce  compos- 
ure and  rest  of  the  nervous  system.  These  were  the  four 
chief  indications,  and  they  were  met  as  demanded  from  day 
to  day.  They  pointed  to  the  use  of  chinchona,  nux  vomica 
damiana,  salicin,  cascara,  pepsin,  bromides,  and  sulphonal, 
which  were  about  all  the  remedies  required. 

In  conjunction  with  medicinal  remedies  went  what  may 
be  styled  thorough  mental  and  moral  treatment.  The  pa- 
tient was  seen  daily,  and  great  and  constant  effort  was  made 
to  overcome  the  tendency  to  doubt,  delusion,  morbid  imag- 
inings, mental  depression,  and  discouragement,  so  common 
to  patients  sutlering  from  indigestion  and  nervous  exhaus- 
tion. He  was  not  only  thoroughly  examined  each  day,  but 
also  cheered,  aroused,  encouraged,  reassured,  advised,  and 
rigidly  held  to  the  carefully  systematized  treatment  now 
found  useful  in  so  many  instances.  The  great  object  was  to 
steady  bis  mind,  to  appeal  to  his  reason,  to  explain  away 
doubts  and  morbid  fancies,  to  insure  co-operation  in  carry- 
ing out  details,  and  to  inspire  hope.  In  this  form  of  chronic 
cases,  above  all  others,  it  is  of  the  highest  importance  to 
thus  gain  control  of  the  patients'  emotions  and  mind,  to  lift 
them  out  of  depression  and  evil  apprehensions,  and  to  give 
them  a  determinate  action  toward  health.  Indeed,  satisfac- 
tory results  are  almost  impossible  unless  persistent  mental 
and  moral  suasion  enters  largely  into  the  general  manag'e- 
ment  of  the  case. 

In  conclusion,  it  can  be  said  that,  as  a  result  of  this  line 
of  treatment,  the  patient  improved  from  the  very  first,  and 


in  three  months  felt  able  to  jiass  from  observation  and  re- 
turn to  his  Imme,  there  to  continue  this  treatment.  lie  was 
not  discharged  cuicmI,  I'or  in  a  case  of  such  severity  and 
long-standing  the  patient  can  not  get  (intirely  W(dl  in  three 
months.  A  weakened  an<l  unreliable  state  of  the  organs  of 
digestion  lasts  for  a  long  time  after  the  signs  and  symptomB 
of  indigestion  and  nervous  irritation  have  been  relieved  by 
a  regulated  diet  and  various  remedies.  There  needs  to  be 
constant  watching  and  judicious  caution  as  to  the  quality 
and  quantity  of  food  taken,  for  many  months  elapse  before 
the  ston)ach  and  bowels  become  so  strengthened  as  to  man- 
age a  liberal  mixed  diet.  Although  not  cured,  he  was  so 
well  started  in  that  direction  that  his  digestion  was  vastly 
improved,  he  was  entirely  free  from  gastro-intestinal  pain 
and  nervous  irritability,  the  burning  sensations  in  the  feet 
and  limbs  had  passed  away,  neuralgic  pains  in  various  parts 
of  his  body  had  all  gone,  mental  confusion  and  depression 
were  things  of  the  past,  and  he  was  able  to  sleep  from  six 
to  seven  hours  out  of  the  twenty-four.  In  other  words,  re- 
moval of  the  cause,  together  with  well-directed  hygienic, 
moral,  and  medical  treatment,  had  resulted  in  producing  a 
satisfactory  and  comfortable  effect. 


NASAL  BACTERIA   IN   HEALTH.* 
By  JONATHAN   WRIGHT,   M.  D., 

BROOKLYN. 

The  position  which  micro-organisms  will  ultimately  take 
in  their  relation  to  the  morbid  processes  of  disease  has  not 
been  determined  as  yet.  Indeed,  we  seem  now  only  at  the 
beginning  of  an  unknown  region  in  which  possibly  lies  hid- 
den the  mystery  of  the  {etiology  of  many  pathological 
changes.  Encouragement  in  the  region  of  preventive  medi- 
cine, under  which  head  we  must  include  all  that  Listerism 
has  done  for  surgery,  lends  zest  to  the  attempts  to  follow 
the  microbe  into  the  human  organism  and  there  annihilate 
it.  The  almost  complete  failure  thus  far  has  given  profes- 
sional cynics  an  opportunity  for  a  somewhat  galling  criti- 
cism. These  failures  are,  no  doubt,  in  a  large  measure  due 
to  our  as  yet  very  incomplete  knowledge  of  the  varying  con- 
ditions and  influences  which  complicate  the  relations  of 
microbes  to  the  human  organism.  Whatever  opinion  the 
clinician  may  have  of  the  part  played  by  them  in  the  aetiol- 
ogy of  the  diseases  he  observes,  even  the  most  skeptical 
must  admit  that  the  burden  of  disproof  has  been  thrown 
upon  the  doubters. 

With  the  increased  probability  that  many  pulmonary 
and  nasal  diseases  owe  their  origin,  in  a  large  degree,  to 
micro-organisms,  it  becomes  important  that  the  bacterial 
contents  of  the  respiratory  tract  in  a  state  of  health  should 
be  known.  Before  we  are  in  a  position  to  investigate  a 
pathological  process  we  must  have  a  firm  physiological  basis 
on  which  to  stand.  Before  we  seek  for  a  pathogenic  micro- 
organism in  disease  we  should  know  what  exists  in  the  situ- 
ation in  a  condition  of  health.  The  ingress  of  all  infective 
agents  must,  in  the  vast  majority  of  cases,  be  through  the 


*  Bead  before  the  Laryngological  Section  of  the  American  Medical 
Association  at  its  fortieth  annual  meeting. 
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nose  or  the  mouth  ;  those  of  the  respiratory  tract,  as  a  rule, 
through  the  former ;  those  of  the  alimentary  tract,  as  a  rule, 
through  the  latter.  The  bacterial  contents  of  the  mouth  in 
health  have  been  so  thoroughly  investigated  by  Biondi  (1), 
Vignal  (2),  Netter  (3),  Fraenkel  (4),  and  others  that  further 
researches  would  seem  superfluous  when  our  knowledge  of 
the  nasal  micro-organisms  in  health  is  so  slight.  As  laryn- 
gologists  we  are  becoming  more  and  more  impressed  with 
the  necessity  of  normal  nasal  respiration  and  the  harm  of 
mouth  breathing.  In  the  further  advance  of  nasal  bacteri- 
ology we  may  find  another  reason  to  urge  the  importance  of 
purely  nasal  respiration.  When  we  remember  the  appara- 
tus of  Hesse  (5)  for  air  analysis,  the  configuration  of  the  in- 
ternal nose  would  seem  admirably  adapted  to  arrest  the 
progress  of  microbes  carried  into  it  by  the  air  current ;  and, 
still  further,  it  has  been  conclusively  proved  that  bacteria 
never  rise  from  a  damp  surface,  however  strong  the  blast 
may  be  over  it,  unless  carried  along  by  some  particle  of 
water  or  mucus  or  solid  matter.  Hence  we  should  expect 
to  find  innumerable  varieties  of  bacterial  forms  derived  from 
the  air,  and  might  well  despair  of  reaching  any  definite  con- 
clusions in  the  matter.  Besides  the  bacteria  of  phthisis  and 
pneumonia  and  the  microbe  of  diphtheria,  whether  it  be  the 
bacillus  of  Loffler  or  the  streptococcus  of  Prudden,  there 
seems  good  evidence  that  some  purely  intranasal  diseases 
depend  upon  micro-organisms  for  their  origin  or  their  sub- 
sequent course.  A  perusal  of  the  researches  of  Lowenberg 
(6),  Klammann  (7),  Thost  (8),  Seifert  (9),  Strauch  (10), 
Valentin  (11),  Hajek  (12),  Reimann  (13),  and  others  into 
the  aetiology  of  ozaena  and  coryza  must  convince  us  of  the 
truth  of  what  Walb  (14)  says  of  ozaena. 

"  I  am  convinced,"  he  says,  "  that  the  way  opened  by 
Lowenberg  will  lead  to  the  discovery  of  the  nature  of 
ozaena.  Whether  the  Lowenberg  coccus  or  some  other  is 
the  cause  of  ozaena  is  of  no  consequence  ;  it  must  exist,  and 
it  is  to  be  hoped  that  it  will  be  found." 

Whether  there  is  a  bacterial  connection  between  coryza 
and  pneumonia,  as  maintained  by  Thost  (8),  and  further 
urged  by  Cardone  (15),  it  is  impossible,  with  our  present 
knowledge,  to  form  any  opinion. 

Notwithstanding  the  abundance  of  the  literature  to  be 
found  on  the  bacteria  of  nasal  diseases,  there  is  very  little, 
in  fact  no  systematic  examination  of  the  normal  nasal  secre- 
tions for  bacteria  recorded  in  the  somewhat  extended  range 
of  literature  to  which  I  have  had  access.  However  instruct- 
ive the  staining  of  nasal  secretions  for  bacilli  and  cocci  as 
a  matter  of  technique  may  be,  there  is  little  or  nothing  else 
to  be  learned  from  it  without  the  aid  of  the  improved  meth- 
ods of  cultivation  tests.  I  have  therefore  omitted  extended 
reference  to  this  class  of  work.  The  mere  presence  of  micro- 
organisms in  nasal  secretions  was  established  many  years 
ago.  Bernard  Fraenkel,  in  von  Ziemssen's  " Encyclopaedia" 
in  1876,  in  his  article  on  acute  coryza,  says  : 

"A  large  number  of  these  little  structures,  recently  so 
much  spoken  of  and  called  micrococci,  may  generally  be 
seen  also  covering  the  cells." 

And  he  refers  to  Hueter  (16)  as  maintaining  these  bodies 
to  be  the  source  of  irritation  in  coryza.  Herzog  (17)  in  1881 
found  many  bacilli  and  cocci  in  normal  and  abnormal  nasal 


secretions,  more  abundant  in  the  latter,  and  especially  in 
foetid  nasal  catarrh.  Eugen  Fraenkel  (18),  on  the  other 
hand,  in  1882  stated  that  he  could  find  no  bacteria  in  the 
normal  nose,  and  his  work  on  ozaena,  in  the  secretions  of 
which  he  found  four  kinds  of  bacteria,  has  been  widely 
quoted,  but,  in  the  light  of  our  present  bacterial  knowl- 
edge, possesses  on  this  point  only  historical  interest.  Later 
observations  have  all  been  made  incidentally  in  connection 
with  bacterial  investigations  of  disease.  Bernard  Fraen- 
kel (19)  in  1886  found  in  the  normal  pharynx,  besides  the 
Staphylococcus  pyogenes  aureus  and  the  Staphylococcus 
pyogenes  albus,  a  micrococcus  which  often  appeared  as  a 
diplococcus  and  did  not  liquefy  gelatin.  Probably  the 
same  coccus  was  found  in  the  normal  retro-pharynx  by 
Hack  (20),  and  fully  described  by  his  pupil  Strauch  (20). 
The  latter  asserts  that  it  is  also  found  in  the  nose,  but 
less  frequently  and  in  smaller  numbers.  Both  Lowenberg 
(6)  and  Hajek  (12)  failed  to  find  micro-organisms  at  all 
constant  or  abundant  in  nornjal  nasal  secretions.  Reimann 
(13),  on  the  other  hand,  described  two  forms  as  nearly 
always  found — one  a  plump  round-ended  bacillus,  and  the 
other  a  little  coccus  which  occurred  usually  in  pairs  but 
often  in  longer  chains.  Considering  the  extensive  and  very 
thorough  work  done  upon  the  bacterial  contents  of  the 
mouth  in  health,  it  is  singular  that  there  should  be  such  a 
lack  of  it  in  the  nose.* 

My  own  observations  have  been  made  during  the  last  two 
years  in  the  laboratory  of  the  Alumni  Association  of  the  Col- 
lege of  Physicians  and  Surgeons  under  the  direction  of  Dr. 
T.  M.  Prudden,  to  whose  kindness  and  careful  oversight  the 
little  which  may  be  of  value  in  them  is  due.  The  material 
was  drawn  from  the  Dispensary  of  the  Roosevelt  Hospital. 
Although  a  number  of  other  cases  were  examined,  it  is  my 
purpose  to  record  here  only  those  investigations  made  in 
fairly  normal  cases,  leaving  the  examinations  in  the  other 
cases  for  further  amplification  and  another  occasion.  The 
method  of  work  was  as  follows  :  Portions  of  the  nasal  secre- 
tion were  removed  from  the  mucous  membrane  covering 
the  turbinated  bones  and  adjacent  portions  of  the  septum, 
in  the  loop  of  a  long  platinum  needle  previously  sterilized 
in  the  flame.  This  was  immediately  plunged  into  two  gelatin 
tubes,  and  streak  cultivations  were  made  upon  two  agar-agar 
plates.  Thus,  four  inoculations  were  made  from  different 
portions  of  the  nasal  chambers  in  each  case.  Besides  this, 
a  number  of  dry  cover-glass  preparations  were  made  of  the 
nasal  secretion  in  each  case  and  stained  by  Gram's  method 
and  by  simple  double  staining.  These  last  frequently 
showed  no  bacteria  when  the  cultivation  tests  proved  their 
presence  in  great  abundance.  The  gelatin  tubes  were  plated 
according  to  Koch's  method  and  pure  cultivations  obtained 


*  At  the  last  meeting  of  the  Russian  congress  in  St.  Petersburg, 
Besser  reported  having  examined  the  nasal  secretions  of  81  patients, 
the  bronchial  secretions  of  10,  and  the  secretions  of  the  frontal  sinuses 
in  5.  Out  of  the  nasal  and  bronchial  secretions  he  cultivated  the 
Fraenkel- Weichselbaum  diplococcus  of  pneumonia  in  14  cases,  the 
Staphylococcus  pyogenes  avreus  in  14  cases,  and  the  Streptococcus  pyo- 
genes  in  7  cases.  Unfortunately,  I  have  not  been  able  to  procure  the 
original  article,  and  the  reference  in  the  "  Centralblatt  fiir  Bacteriolo- 
gie,"  Bd.  V,  No.  21,  is  incomplete,  not  giving  the  conditions  under  which 
they  were  found. 
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atnl  tnuisf\>rrf(l  to  cultivntioii-tiu'iliu  tiiln-N  of  H;;ar-)i^ar,  fivc- 
per-ci'iit.  <;lvft'rii»-!iirai-,  !:;«'latiii,  Itoiiilloii,  milk,  and  j>otaliMs. 
Tho  sHino  was  (lone  witli  pure  cullivntioiiH  t)l>tHiii<Ml  frnm  tlic 
stroak  iMiltivalioiis  on  tlu'  ajLjar  platcH.  Tin-  jxi'owlli  diar.n- 
toristics  \\\Mv  noti'd  and  conipni'od  with  dcHcri|iti<>ns  in 
till'  works  of  Fliiu^i',  Krai'iiki'I,  Kiai'nbcrji,  and  ot.lu'.rs,  and 
wluMV  I'loso  corn'spondcnco  was  ol)servo<l  tlioir  donoinina- 
tions  wore  accoptcd.  Tlioso  forms  found  not  to  correspond 
to  nnv  dosi-riptions  woro,  as  a  ndo,  cari'fuUy  worked  out  and 
the  records  preserved,  but  it  is  unnecessary  to  describe  tlieni 
here,  us  they  were  only  found  in  isolated  cases.  All  the 
usual  precautions  were  taken  aijainst  contaminations  and,  in 
adilition,  only  those  colonics  selected  from  the  plates  which 
were  in  sutKcicnt  numbi'rs  to  preclude  the  possibility  of  con- 
tamination and  to  eliminate,  as  far  as  possible,  those  mi- 
crobes which  had  only  recently  become  nasal  inhabitants  and 
had  not  yot  grow  11  in  the  nasal  secretions  to  any  considerable 
numbers. 

^Vhen  one  remembers  the  multitude  of  air  bacteria 
which  would  naturally  lodije  against  the  nasal  mucous 
membrane,  and  be  only  accidental  visitors  to  a  soil  unsuited 
to  them,  this  precaution  will  not  seem  uncalled  for.  In 
all  cases  care  was  taken  to  ascertain  that  no  nasal  douches 
of  any  kind  had  been  previously  used.  Any  one,  even  those 
unfamiliar  with  the  technique  of  bacterial  analysis,  will  ap- 
preciate the  amount  of  work  required  where  so  many  differ- 
ent forms  had  to  be  carefully  worked  out,  and  that  inav  be 
pleaded  as  an  excuse  for  the  limited  number  of  cases  brought 
forward.  In  the  ten  cases  mentioned,  the  condition  of  the 
mucous  membrane  was  as  nearly  normal  as  possible,  and 
even  where  insigniticant  changes  were  observed  they  are 
noted.  The  class  of  cases  was  not  so  diversified  as  would  be 
desirable,  as  they  were  all  in  dispensary  patients.  I  made 
several  bacterial  analyses  of  the  air  of  the  dispensary  from 
time  to  time  by  Petri's  and  Sedgwick's  methods  and  by 
exposure  of  agar  plates.  At  no  time  was  there  any  grow  tli 
but  those  of  simple  air  bacteria  noted.  The  nasal  bacterial 
forms  were  found  to  vary  markedly  with  the  state  of  the 
weather  and  of  the  streets.  High  winds  and  dry  and  dusty 
streets  were  sure  to  fill  the  noses  with  air  bacteria.  In 
rainy  weather,  or  after  several  days  of  calm,  or  when  snow 
was  on  the  ground,  aerial  forms  were  much  more  rare.  It 
seems  to  me  there  can  be  only  one  cause  for  this — viz.,  they 
tend  to  disappear  because  they  have  found  a  soil  unfitted  for 
their  growth,  and,  according  to  the  universal  law  of  natural 
selection,  give  way  to  microbial  forms  more  favored  by  the 
conditions.  It  certainly  is  not  because  they  flow  away  in 
the  secretions,  because  it  is  not  only  their  absolute  fre- 
quency which  varies,  but  their  frequency  relative  to  other 
forms.  The  reaction  of  the  secretion  of  the  normal  nose 
was  found  to  be  neutral  or  slightly  alkaline. 

Case  I. — A  young  man  in  fair  health,  with  the  exception  of 
slight  cough.  No  pulmonary  lesion ;  slight  hypertrophy  of  one 
turbinated  bone ;  nose  otherwise  normal.  A  short,  plump 
bacillus  looking  at  times  like  a  diplococcus;  slow  white  growth 
on  gelatin  which  it  does  not  liquefy.  Same  on  agar,  spreading 
slightly  on  surface. 

Case  II. — A  young  girl  with  slight  tonsillar  enlargement; 
nose  normal;  general  health  good.     Bacterial  analyses  were 


made  on  three  Hcparate  occaHiouK,  and  twice  wiih  found  a  nearly 
pure  cultivation  of  llie  Slnpln/lnrdroiH  jii/oyruiH  aiircim.  TIk- 
toiiHils  were  exiimiiHMl  iind  the  Hiimc  (growth  was  found  there- 
inoculations  of  pnrit  hoiiilloii  cultivations  in  the  Jii(;iilar  of  rab- 
liitH  Het  lip  |)nrulent  pericarditis  and  endocarditiK,  of  wiiich  the 
animals  died.     The  pus  swarmed  with  the  cocci. 

Cahk  III. —  A  t>oy  of  Hcventeen  who  had  a  perforation  of  tlie 
septum  and  lianl  palate  from  a  sypiiilitic  proccHs.  All  iiicorn- 
tion  had  long  healed  and  tlie  mucouH  membrane  was  normal  in 
appearance.  The  SldjihyloromiM  pyoiiencH  nureiig  was  found  in 
large  numbers  and  a  moderate  growth  corresponding  to  the 
Bacillus  Inctis  aerogenea. 

Cask  IV. — A  man  of  thirty-five,  who  a  few  weeks  previous- 
ly had  been  discharged  from  Roosevelt  Hospital  after  a  severe 
operation  for  the  removal  of  a  thyreoid  tumor.  The  wound 
had  healed  by  first  intention.  Left  laryngeal  paralysis  resulted. 
The  nose  was  perfectly  normal  in  every  way.  The  Stajihylo- 
coccuH  pyogenes  aureus  and  tilbiis  were  both  found,  and  abscesses 
were  caused  by  the  injections  of  pure  bouillon  cultivations  of 
each  beneath  the  skin  of  rabbits.  From  these  abscesses  new 
cultivations  of  the  same  growths  were  obtained  in  each  case. 

Case  V. — A  child  ten  years  old.  No  subjective  nasal  symp- 
toms, but  the  mucous  membrane  of  the  nose  was  slightly  hyjier- 
iomic.  In  this  case  also  both  the  Staphylococcus  aureus  and 
alhvs  were  found,  and  positive  results  obtained  from  animal  in- 
oculations. 

Case  VI. —  A  seamstress,  aged  sixteen.  She  had  had  con- 
siderable post-nasal  catarrh,  but  no  purulent  secretion.  Nose 
normal  and  health  good.  Two  examinations  six  weeks  apart 
were  made.  Each  time  in  the  nares  there  was  found  an  abun- 
dant growth  of  the  ordinary  mold,  the  Penicillum  glaucum. 
Each  time  pure  cultivations  of  the  Streptococcus  pyogenes  were 
obtained  from  the  post-nasal  space.  A  pure  bouillon  cultivation 
was  injected  beneath  the  skin  of  rabbits'  ears  and  an  erysipe- 
latous inflammation  produced,  from  the  sanious  pus  of  which 
cover-glass  preparations  were  made  showing  abundant  cocci  in 
chains.  At  the  second  examination  a  cultivation  of  a  gas. 
producing  bacillus  was  also  made  from  the  tonsils.  The  most 
careful  questioning  coidd  elicit  no  history  of  exposure  to  con. 
tagion  of  any  kind.  She  herself  was  in  the  best  of  health  except 
for  the  discomfort  from  her  post-nasal  catarrh. 

Case  VII. — A  girl,  aged  sixteen,  cigarette-maker.  There 
was  slight  hypertrophy  of  the  nasal  mucous  membrane  with 
some  tonsillar  injection.  The  Staphylococcus  pyogenes  citreus 
was  found  iu  the  nose. 

Case  VIII. — A  child,  aged  four.  Slight  post-nasal  catarrh 
and  slightly  enlarged  tonsils.  Nose  normal.  In  it  was  found 
the  Micrococcus  flatus  desidens. 

Case  IX. — A  man,  aged  nineteen,  with  follicular  amygdalitis 
and  post-nasal  catarrh.  This  case  presented  considerable  struct- 
ural change,  and  I  insert  the  record  here  because,  in  spite  of  the 
large  amount  of  secretion  present,  only  aerial  forms  were  found. 
They  were  the  Micrococcus  flavus  desidens  and  Micrococcus  cereus 
flatus,  and  an  undetermined  coccus  with  a  curious  growth  on 
agar  and  gelatin,  a  description  of  which  would  be  out  of  place 
here. 

Case  X. — A  woman,  aged  twenty,  with  a  slight  attack  of 
laryngitis.  She  was  recovering  from  coryza  and  there  was  some 
mucous  secretion  in  the  nose.  The  bacterial  contents  were  as 
follows : 

1.  Staphylococcus  pyogenes  aureus. 

2.  Micrococcus  flavus  desidens. 

3.  A  tetrad  resembling  closely  the  descriptions  of  the  Micro- 
coccus tetragenus. 

4.  An  undetermined  coccus,  with  a  white  non-liquefying 
growth  on  gelatin  and  agar. 
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The  three  last  cases  were  examined  during  windy,  dusty 
weather,  and  illustrate  well,  especially  in  the  last  case,  the 
unreliability  of  cover-glass  preparations  alone  of  the  nasal 
secretions  in  detenuining"  bacterial  species,  as  the  morpho- 
logical appearance  in  four  out  of  the  five  organisms  was  the 
same. 

To  summarize  :  In  six  cases,  the  Staphylococcus  pyo- 
genes ;  in  three  cases,  the  Micrococcus  Jiavus  desidens  ;  in 
one  case,  the  Bacillus  lactis  aerogenes  ;  in  one  case,  the 
Penicillum  glaucum  ;  in  one  case,  the  Micrococcus  cereus 
Jiavus ;  in  one  case,  the  Micrococcus  tetragenus  ;  once  in 
each  of  three  cases,  different  undescribed  forms. 


CASES. 

Staphylococ- 
cus pyogenes 
aureu8,aibug, 
and  citreus. 
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The  air  forms  may  be  dismissed  without  further  consid- 
eration. The  Micrococcus  tetragenus,  found  in  only  one  case 
and  in  small  numbers,  need  only  receive  a  passing  mention. 
In  Case  VI  the  only  organism  in  the  nasal  chambers  proper 
which  was  made  out  by  two  careful  examinations  at  differ- 
ent periods  was  the  ordinary  mold — the  Penicillum  glau- 
cum. It  was  in  such  great  numbers  that  it  possibly  may 
have  overshadowed  the  growth  of  other  forms.  Consider- 
ing its  great  aerial  frequency,  it  is  singular  that  it  was  not 
oftener  found.  In  this  case  the  Streptococcus  pyogenes  was 
twice  found  in  the  naso-pharynx,  which  was  the  seat  of 
a  chronic  catarrhal  inflammation,  but  which  showed  few 
changes  in  the  mucous  membrane  besides  the  reddening  of 
the  surface  and  the  increased  secretion  of  mucus.  For  its 
pathogenic  significance  in  the  air-passages  the  works  of 
Netter  (3  and  22),  Prudden  (21),  and  others  may  be  re- 
ferred to. 

Our  attention  is  therefore  directed  to  the  Staphylococcus 
pyogenes  ;  the  three  varieties  aureus,  albus,  and  citreus  need 
only  be  considered  as  one  in  their  pathogenic  significance. 
We  know  as  yet  too  little  concerning  the  conditions  under 
which  this  organism  exerts  its  characteristic  influence  to 
draw  conclusions.  It  may  be  well,  however,  to  refer  to  the 
statements  of  a  few  of  the  various  workers  in  this  field. 

Ullmann  (2.3)  found  the  staphylococcus  in  the  air  in 
different  situations  and  under  varying  conditions,  as  well  as 
in  the  water  of  the  river  Spree.  He  and  others  found  it  in 
the  earth,  on  the  streets,  and  on  the  walls  of  various  rooms 
and  buildings.  As  to  man,  he  says  :  "  Fiirbringer  found  it 
in  the  dirt  under  finger-nails,  and  Bumm  in  the  folds  of  the 
nipples.  Biondi  obtained  cultures  of  it  from  the  saliva, 
and  Fraenkel  from  the  tonsils.  I  have  found  it  not  only  on 
the  buccal  mucous  membrane,  in  the  saliva,  the  tonsils,  the 


pharynx,  and  vagina  of  healthy  people  and  of  animals,  but 
in  the  ccsophagus,  intestinal  tract,  and  bladders  of  recently 
killed  animals.  Lustgarten  and  Mannaberg  found  it  con- 
stantly in  the  urethra.  These  investigations  show  that  the 
staphylococcus  is  very  widely  distributed,  and  that  it  is 
found  wherever  living  beings  are." 

From  this  we  see  that  its  very  frequent  occurrence  in 
the  nose  forms  no  exception  to  the  rule.  It  will  require 
investigation  of  many  more  cases  than  those  here  cited  to 
prove  that  it  is  the  most  frequent  and  abundant  micro- 
organism in  the  nasal  chambers.  Xetter  (22),  speaking 
of  the  influence  of  pathogenic  micro-organisms  in  the 
mouth,  nose,  and  ears,  says :  "  The  presence  of  the  microbes 
is  not  enough.  It  is  necessary  that  they  should  be  present 
in  sufficient  quantity  to  triumph  over  the  resistance  which 
healthy  anatomical  structures  offer  them.  It  is  necessary 
that  their  virulence  should  be  sufficiently  great,  and  we 
know  that  their  virulence  is  not  always  the  same." 

He  might  have  also  said  that  the  resistance  offered  them 
was  not  always  the  same.  On  this  head  the  work  of  Bujwid 
(24)  is  suggestive.  He  found  that,  in  round  numbers,  a 
billion  Staphylococci  aurei  for  a  rabbit,  a  hundred  millions 
to  a  billion  for  a  rat,  and  a  hundred  millions  for  a  mouse, 
could  be  injected  beneath  the  skin  of  a  healthy  animal  with- 
out result,  no  abscess  forming.  When,  however,  grape- 
sugar  had  been  previously  introduced  into  the  animals'  sys- 
tems, they  succumbed.* 

Ribbert  (25)  and  his  pupils.  Fleck  (26)  and  Laehr  (27), 
caused  a  catarrhal  inflammation  of  the  bronchi,  with  more 
or  less  broncho-pneumonia,  by  injections  of  pure  cultiva- 
tions of  the  staphylococcus  into  the  trachea.  Their  investi- 
gations, as  well  as  those  of  Wyssokowitsch  (29),  tend  to 
show  that  the  lungs  or  the  adjacent  bronchial  lymphatic 
glands  act  as  a  sort  of  filter  or  as  a  place  of  destruction  for 
the  microbes,  preventing  their  further  penetration  into  the 
human  organism. 

Prudden  (21)  repeated  the  experiments  of  Fleck  and 
Laehr,  with  like  results.  He  also  succeeded  in  causing 
broncho-pneumonia  by  injections  of  pure  cultivations  of  the 
Streptococcus  diphtherice  and  by  injections  of  ammonia. 

Liibbert  (28)  caused  fibrino-purulent  tracheitis  and  bron- 
chitis by  injections  of  a  pure  cultivation  of  the  staphylo- 
coccus into  the  trachea.  It  is  asserted  by  many  investiga- 
tors, and  their  assertions  are  based  upon  extensive  experi- 
ments, that  it  is  the  pavement  epithelium  which  prevents 
the  entrance  of  various  microbes  into  the  subjacent  struct- 
ures and  thence  into  the  general  system.  The  very  general 
experience  of  laryngologists  would  hardly  bear  this  out  as 
regards  the  staphylococcus,  since  tonsils  and  uvula?  are  cut 
without  a  fear  of  septic  invasion,  and  in  all  the  operations 
upon  the  mucous  membranes  of  the  mouth  and  nose  this  is 
the  least  danger  we  fear.  If,  however,  a  patient  bites  the 
operator's  finger  so  as  to  break  the  skin,  unless  the  wound 
is  thoroughly  washed  out  with  an  antiseptic,  local  suppura- 


*  Since  this  paper  was  written,  the  very  valuable  papers  of  Buchner 
("Ctrlbl.  f.  Bact.,"  iv,  25,  v,  1)  and  Nissen  ("  Ztschr.  f.  Hvgiene,"  vi,  3) 
have  come  under  my  observation.  They  give  convincing  proof  that  it 
is  the  albumin  in  the  blood  plasma  that  exercises  the  destructive  influ- 
ence on  bacteria  in  the  circulation. 
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tion    ofti'H    follows,    aiitl,    occuMloiiall\ ,    from    this    ;;i'iipral 
Ht'psis. 

I  liiiM"  mciitioiicil  tlicso  fiictH  uihI  olmiTvutioiiH  in  uidrr 
to  sliow  how  little  we  know  as  y«'t  and  Ijow  vastly  niiuli 
iuor«'  we  liavo  to  loani  alioiit  tiiis  ('oniparntivt'ly  well-known 
ini<'rol>i>  so  often  fonml  in  llie  ii)i|Mr  air-tract  of  lie.iltliy 
people. 

Before  elosiiiL;  1  wisli  to  niak(!  mention  of  some  investi- 
gations, as  vet  very  incomplete,  wliieli  I  have  been  en;;aj;c(l 
upon  liiirini;  the  hist  two  months,  more  in  the  hope  that 
others  with  mor«'  leisure  and  hetter  opportunities  will  cim- 
tinue  them,  than  fn>m  an  exj)eetation  of  adding  miuh  to 
our  knowledge.  1  refer  to  the  nasal  eluunhors  as  a  bacterial 
filter  of  the  air  passing  through  them. 

It  has  been  definitely  proved  by  the  investigations  of 
Grehant  (30),  Tanlsen  (.U),  Asehenbrandt  (32),  and  Bloeh 
(3;i)  that  the  nasal  ehaml)er8  not  only  are  warmers  and 
nioisteners  of  the  inspired  air,  but  act  also  as  a  filter  for  dust 
particles.  The  latter  observer  experimented  with  many  sub- 
stances in  tine  powder,  and  came  to  the  following  conclu- 
sion, as  did  (irehant  and  Asehenbrandt: 

"  A  certain  part  of  all  kinds  of  dust,  even  the  finest,  is 
held  back ;  tlie  larger  part  of  the  formed  substances  wliicli 
float  in  the  air  do  not  reach  the  entrance  of  the  larynx  or 
even  the  choanie  ;  but  it  is  impossible  for  the  nose,  even 
with  the  help  of  the  naso-pharynx,  to  completely  free  the  air 
even  from  the  coarser  kinds  of  dust." 

Now,  a  bacterium,  whatever  its  relative  proportions  to 
other  divisions  of  matter  with  which  we  are  familiar,  is  a 
ponderable  substance,  heavier  than  air,  water,  or  any  of 
the  animal  fluids.  It  is  therefore  subject  to  the  same 
physical  laws.  It  is  yet  an  unsolved  mystery  how  the  Ba- 
cillus tuberculosis  reaches  the  most  frequently  chosen  seat 
of  its  selective  action  in  the  apices  of  the  lungs,  and  how 
the  pneumococcus  usually  reaches  the  lower  lobes  before 
a  lobar  pneumonia  occurs.  To  a  bacteriologist  it  is  almost 
inconceivable  how  a  microbe  entering  the  anterior  nasal 
meatus  with  the  tidal  air  should  go  through  the  tortuous, 
moist  passage  of  the  nose,  past  the  broad  surface  of  the 
palate  and  the  post-pharyngeal  wall,  into  the  larynx  between 
the  false  and  true  vocal  cords,  down  the  long  tubes  of  the 
trachea  and  bronchi,  and  finally  find  a  lodging  place  on  the 
walls  of  the  bronchioles  and  air  cells.  The  chances  of  its 
being  arrested  before  it  reaches  them  seem  almost  infinite,' 
especially  since  the  tidal  air  must  stop  at  a  comparatively 
high  point  in  the  respiratory  channel  in  inspiration,  and  flow 
upward  again  on  expiration.  Neither  does  it  seem  probable 
that,  becoming  arrested  at  some  higher  point,  it  flows  down- 
ward with  the  bronchial  secretions,  when  we  remember  the 
ciliated  epithelium  and  its  function.  The  lymph  channels 
have  been  strongly  urged  as  an  explanation ;  but,  although 
our  knowledge  of  the  pulmonary  lymphatics  is  very  limited, 
there  are  many  objections  to  this  vague  theory  which  will 
occur  to  every  one.  The  day  for  theorizing  has  gone  by. 
A  theory  nowadays  should  be  considered  as  little  better 
than  confession  of  ignorance. 

However  small  and  insignificant  an  addition  to  our  knowl- 
edge the  ascertaining  of  the  capacity  of  the  nose  as  a  place 
of  arrest  for  microbes  may  be,  it  seemed  so  easy  of  demon- 


stration that  I  hav(!  aftempt(!d  it.  The  tcehni(;al  difficulties 
were  many,  but  have  been  fairly  ovcr<;onie,  though  it  needs  a 
much  more  extended  and  varied  research  than  I  have  yet 
made  to  draw  conclusions.  The  task  is  easily  stated  :  Ascer- 
tain th('  bacterial  contents  of  th(!  air  before  and  after  it  has 
passed  through  the  nose.  (Jlass  tubing,  of  a  ('aliber  of  one 
eighth  to  one  fourth  of  an  inch  and  six  inches  long,  was  tilled 
with  granulated  sugar  for  three  inches  and  a  half  of  its 
length,  hebl  in  place  at  the  bottom  by  a  piece  of  rolled  copper 
gauze,  tightly  fitting  the  tube,  leaving  enough  space  at  each 
end  for  the  insertion  of  a  cotton  plug.  The  sugar  grains 
were  of  a  uniform  size  of  forty  to  the  inch.  This  part  of  tlie 
apparatus  was  c()j)ied  from  that  of  I'rofessor  Se<lgwick  and 
G.  R.  Tucker,  of  lioston,  to  whom  I  am  greatly  obliged  for 
a  description  of  their  method  of  air  analysis  kindly  sent  to 
the  college  laboratory  some  time  before  it  was  communi- 
cated to  the  Society  of  Arts,  in  whose  proceedings  for 
1887-'88  it  may  be  found.  Their  rules  for  sterilization  of 
the  sugar  and  the  apparatus  were  also  followed.  For  rea- 
sons which  I  need  not  stop  to  explain  here,  it  was  found 
best  to  vary  their  procedure  considerably  and  adopt,  to 
some  extent,  the  method  of  Petri  (34)  with  sand.  After 
proper  sterilization,  the  glass  tubing  was  attached  by  means 
of  stiff  rubber  tubing  to  an  air-exhaust  apparatus.  As 
there  was  a  good  head  of  water  in  the  laboratory,  a  Spren- 
gel's  air-pump  was  principally  used,  by  means  of  which  one 
litre  of  air  could  be  drawn  through  the  three  inches  and  a 
half  of  sugar  in  from  forty  seconds  to  a  minute.  Usu- 
ally, however,  a  very  perfect  air-exhausting  apparatus  may 
be  obtained  by  making  use  of  the  Allen  surgical  pump,  of 
the  size  used  for  veterinary  purposes.  About  a  hundred 
revolutions  of  the  handle  of  this  instrument,  which  can  be 
made  in  forty-five  seconds  or  a  minute,  will  exhaust  one 
litre  of  air.  With  either  contrivance  it  is  perfectly  easy  to 
ascertain  the  rate  at  which  air  will  pass  by  means  of  a  litre 
flask  inverted  in  water. 

It  has  been  proved  by  Sedgwick,  and  I  have  verified  the 
statement,  that  air  passing  at  about  this  rate  will  deposit  all 
its  bacterial  contents  in  the  sugar. 

With  this  apparatus,  then,  ten  litres  of  air  are  drawn 
through  the  filter  after  the  cotton  plugs  used  during  sterili- 
zation have  been  withdrawn.  Then  ten  litres  of  air  at  the 
same  time  and  in  the  same  locality  are  drawn  through  the 
nose  and  also  through  the  filter.  This  is  accomplished  as 
follows:  The  glass  tubing  with  its  load  of  granulated  sugar, 
all  thoroughly  sterilized,  is  inclosed  by  means  of  a  perfo- 
rated rubber  cork  in  a  larger  piece  of  glass  tubing  and  the 
space  between  the  two  loosely  packed. with  absorbent  cotton. 
The  end  of  the  smaller  tube  does  not  reach  to  the  end  of  the 
larger.  The  filter  thus  protected  from  the  buccal  secretions 
is  put  into  the  mouth  and  the  lips  are  closed  firmly  around 
the  outside  tubing.  If  it  is  held  in  a  horizontal  position  in  the 
mouth,  nothing  but  air  can  enter  the  filter  when  the  suction 
is  begun.  During  alternate  periods  of.  fifteen  seconds  each 
the  person  is  directed  to  hold  his  breath,  making  the  thoracic 
walls  rigid.  Thus  practically  all  the  air  drawn  through  the 
filter  must  have  first  passed  through  the  nasal  chambers  and 
the  post-nasal  space.  During  the  fifteen  seconds  of  respira- 
tion the  air  current  is  shut  off  by  compressing  the  rubber 
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tube  between  the  filter  and  the  suction  apparatus ;  conse-  i  precautions  taken  in  sterilizing,  controllinof,  and  guarding 
quently  the  time  consumed  in  the  examination  of  the  nasal    against  aerial  contaminations,  which  belong  to  the  technique 
air  is  twice  that  consumed  in  the  control  examination.    The    of  careful  bacterial  analysis, 
plan  adopted   by  Aschenbrandt  and   others  of  drawing  the  I         The  colonies  developed  after  several  days  in  tlie  two  sets 


Fia.  1. 


air  up  one  nostril  and  down  the  other  before  examination, 
besides  other  faults,  permits  the  entrance  of  mucus  into 
the  air  filter,  which  it  is  impossible  to  protect  from  contact 
with  the  walls  of  the  nasal  chambers. 

After  the  ten  litres  of  air  are  drawn  through  in  each 
case  the  sugar  is  dampened  and  partly  dissolved  with  a  few 
drops  of  carefully  sterilized  water  to  facilitate  its  removal 
from  the  glass  tubing.  By  means  of  a  sterilized  stiff  brass 
rod  the  wire  gauze  is  pushed  along  the  tubing,  forcing  the 
wet  and  partly  dissolved  sugar  out  into  shallow  glass  dishes, 
where  it  is  thoroughly  dissolved  and  mixed  with  ten-per- 
cent, nutrient  gelatin.  The  glass  tubing  is  filled  with  gela- 
tin and  stopped  at  both  ends  with  cotton.  The  gelatin  in 
the  dishes  is  allowed  to  solidify  slowly  so  as  to  insure  the 
complete  dissolving  of  the  sugar.  It  was  found  that  very 
few,  in  many  cases  no,  colonies  developed  in  the  glass  tub- 


FiG.  2. 


Bacterial  contents  of  ten  litres  of  laboratory  air. 


of  dishes  were  counted  and  compared.  As  I'said  before, 
too  few  examinations  were  made  to  arrive  at  hard  and  fast 
conclusions.  I  only  experimented  on  my  own  nose,  and 
have  succeeded  only  recently  in  getting  results  free  from 
errors  of  technique.  Speaking  in  a  general  way,  the  nasal 
chambers  in  my  own  case  seem  capable  of  filtering  out 
about  three  fourths  to  four  fifths  of  the  bacterial  contents 
of  the  air  passing  at  the  rate  of  one  litre  a  minute.  The 
photographs  of  an  examination  made  during  the  presence 
of  a  considerable  quantity  of  mold  in  the  air  illustrate  this 
fairly  well.  This  particular  experiment  was  photographed 
because  the  white  molds  show  the  difference  in  a  more 
striking  manner  than  bacterial  colonies,  but  the  same  pro- 
portion seems  to  hold  good  with  them,  as,  for  instance,  in 
an  examination  made  on  April  25th  of  this  year. 

Ten  litres  of  laboratory  air  contained  four  molds  and  a 
hundred  and  twenty-five  bacteria. 
Ten  litres  of  laboratory  air,  after 
passing  through  the  nose,  con- 
tained one  mold  and  twenty-four 
bacteria.  Of  course  noses  must 
differ  in  this  respect  as  much  as 
in  other  ways,  and  the  rapidity 
of  the  current  we  know  makes  a 
difterence  in  the  number  of  both 
molds  and  bacteria  deposited  in 
Hesse's  apparatus.  Counting  500 
c.  c.  as  the  tidal  air  with  each 
inspiration,  we  have  about  nine 
litres  a  minute  passing  through 
the  nasal  chambers  in  normal 
respiration.  In  the  experiments 
just  mentioned  the  rate  was  only  a 


Bacterial  contents  of  ten  litres  of  laboratory  air  after 
passing  through  the  nose  and  the  postnasal  space. 


little  over  one  litre  a  minute.  In 
ing,  so  completely  did  the  sugar  carry  along  its  bacterial  I  spite,  then,  of  the  apparently  well-adapted  arrangement  of 
contents  with  it  when  pushed  out.  I  have  described  the  the  napal  chambers  for  a  bacterial  filter,  even  at  this  rate  a 
process  hurriedly  and  omitted  descriptions  of  the  routine  '  really  large  number  of  bacterial  forms  are  carried  at  least  into 
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I  lie  larynx.  It  in  to  bo  liopcd  that  further  and  more  coni- 
pli'tf  and  rrlialilc  iii\  cstiirutioiis  will  (•uiilirni  m  rcfiiti'  tli'm 
soiiH-what  |)roniatiiri'  asscition.  I'liK'ss  wi-  an-  l<>  tliiow 
a.Hidf  thi'  vrry  iiiiiihtkus  and  I'lircfui  «iltsi«rvations  made  l»y 
I'afti'riolo^ists  in  |iulinouarv  disi-ascH  as  useless,  it  is  surely 
of  the  greatest  iiii|K)rtani-e  tiiat  wo  should  know  soiiielliini^ 
of  the  int»do  of  iiiijress  of  inierohos  into  the  (|((|i(r  pul- 
moii.'irv  traets. 
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THE   CONSTITUTIONAL   TEEATMENT  OF 

CARIES  AND   NECROSIS.' 

By   HAL   C.  WYMAN,   M.  S.,   M.  D., 

PROFESSOR    OF    PRINCIPLES    OF    SUBGERT    AND    OPERATIVE    SURGERY    IN    THE 
MICHIGAN  COLI-EGE  OP  MEDICINE  AND   SURGERY,    DETROIT,   MICH. 

The  surgical  aspects  of  these  distinct  maladies  have  been 
the  subject  of  discussion  by  surgical  writers  from  the  earli- 


ost  tinicH.  Oood  Huri;ieal  treatment  iiiiplies  constitutional 
treatment  as  vvoll  as  <)|i(riitivo  inotliods.  .My  pur|ioHi-  in 
Hul>iuittinf{  this  paper  is  not  so  iiimdi  to  show  any  partioular 
method  of  op(;rativ(;  interferencrc  as  to  indicate  the  };reat 
value  of  judiciouslv  scloctcil  cMiiHtitiitional  trcatincrit  in 
these  particular  diseases. 

A  glance  at  the  minute  anatoniv  of  bone,  and  a  consid- 
eration of  the  conditions  under  which  tin;  repair  of  damage 
takes  ]»lace,  shows  that  bone,  like  the  softer  tissues  of  tlie 
body,  roipiires  good  food  and  pure  air,  essential  factors  in 
the  production  of  good  blood,  for  its  normal  sustenance. 
The  relation  of  the  digestive  process  to  the  maintenance  of 
vigorous  and  nutritious  bodily  fluids  i.s  apparent  to  those 
most  inexperienced  in  the  management  of  disease.  Any  de- 
rangement or  impairiiKiiit  of  the  digestive  process,  or  fer- 
ments, produces  a  conse<pient  impairment  of  blood  sup[)ly 
delivered  to  the  bones.  The  days  and  nights  of  pain  inci- 
dent to  the  usual  course  of  caries  or  necrosis  disorganize 
the  digestive  functions.  The  shock  and  fear,  and  chloro- 
form narcosis  incident  to  the  operative  procedures,  frequent- 
ly necessitated  by  these  diseases,  also  undermine  the  digest- 
ive functions. 

Children  are  the  most  frequent  sufferers  by  these  dis- 
eases. The  impaired  digestive  functions  in  children  yield 
more  readily  to  properly  selected  treatment  than  is  the  case 
with  adults.  The  conversion  of  starch  into  sugar  by  the  di- 
gestive ferments  is  more  frequently  impaired  in  children 
suffering  from  caries  and  necrosis  than  is  the  conversion  of 
albuminoids  into  assimilable  substances.  The  use  of  arti- 
ficial diastase  is,  therefore,  indicated  on  the  best  of  physio- 
logical grounds.  Hip-joint  disease,  caries  of  the  spine, 
chronic  inflammation  of  the  knee,  and  caries  of  the  long 
bones  are  for  some  reason  constantly  accompanied  by  mal- 
assimilation  and  indigestion  of  the  starches.  When  such 
cases  proceed  to  a  good,  sound  recovery  it  is  through  a  thor- 
ough restoration  of  this  particular  digestive  power,  or  a  com- 
pensatory increase  of  the  digestive  power  for  hydrocarbons. 
In  no  case  of  hip-joint  disease,  were  the  operative  methods 
ever  so  carefully  or  skillfully  performed,  has  there  been  a 
repair  of  lesions  until  the  digestive  ferments  have  handled 
the  starches  perfectly.  The  same  fact  applies  to  the  other 
varieties  of  bone  diseases  above  mentioned. 

My  experience  in  the  treatment  of  hip-joint  and  spinal 
cases,  necrosis  and  caries  of  the  various  bones,  embraces 
large  numbers  of  cases,  probably  because  my  professional 
brethren  have  lacked  the  patience  and  perseverance  and 
rigid  attention  to  the  digestive  power  essential  to  the  cure 
of  these  long-time  maladies.  The  Trommer  extract  of  malt 
has  been  of  great  service  in  enabling  me  to  bring  numbers 
of  these  cases  to  a  happy  termination,  and  in  a  space  of  time 
of  shorter  duration  than  is  accomplished  by  the  use  of  cod- 
liver  oif'o?  hypophosphites. 

From  my  case-book  I  quote  the  following  cases  : 

Case  L — W.  S.,  aged  eight  years ;  parents,  farmers ;  resi- 
dence, Lenawee  County,  Mich.  Double  hip-joint  disease  ;  si- 
nuses in  the  right  gluteal  fold  over  the  right  trochanter  near  the 
base  of  the  left  Scarpa's  triangle,  on  the  inner  aspect  of  the  left 
thigh;  could  drink  milk,  but  ate  no  bread  or  potatoes;  was 
ordered  teaspoonful  of  Trommer's  extract  of  malt  every  three 
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hours;  was  put  on  a  diet  of  corn  meal,  bread,  potatoes,  milk,  and 
eggs.  Sinuses  were  laid  open,  drainage  effected  by  maintaining 
free  openings  with  oakum  tent ;  plaster  of  Paris  applied  to  the 
thighs  and  pelvis  to  limit  mobility  of  hip  joints.  Sinuses  closed 
at  the  end  of  five  months ;  ankylosis  of  left  hip  ;  limited  motion 
of  right.  Came  under  treatment  in  May,  1877;  has  had  no  re- 
turn of  the  disease  to  date. 

Case  II. — Miss  F.,  aged  sixteen  years.  Consulted  me  on  ac- 
count of  a  constant,  dull,  uneasy  feeling  in  the  epigastric  region ; 
emaciation  and  pallor ;  poor  appetite ;  movements  awkward ; 
pain  in  riding  ;  could  walk  easier  than  sit ;  examination  of  the 
spine  revealed  small  fluctuating  tumor  about  two  inches  to  the 
left  of  the  spinous  processes,  between  the  eighth  and  ninth  ribs. 

Diagnosis. — Caries  of  the  dorsal  vertebra,  with  abscess  point- 
ing between  eighth  and  ninth  ribs.  Put  upon  the  extract  of 
malt,  tablespoon ful  every  four  hours.  Abscess  was  opened  by 
incision  and  double  drainage-tube  inserted  to  the  depth  of  four 
inches.  Abscess  cavity  washed  out  daily  with  one-per-cent. 
solution  of  carbolic  acid.  Profuse  discharge  of  pus  for  two 
weeks;  plaster-uf- Paris  jacket  applied;  discharge  of  pus  was 
succeeded  by  a  thin  serous  fluid  ;  pain  disappeared  from  epigas- 
trium ;  progressing  favorably  for  two  months.  Passed  into  the 
hands  of  another  practitioner  ;  plaster  of  Paris  removed;  drain- 
age-tube withdrawn  ;  sinus  closed.  So-called  blood  medicines 
administered ;  pain  returned  in  a  couple  of  weeks ;  sinus  re- 
opened ;  angular  curvature  developed  suddenly.  Came  into  my 
hands  again.  Marked  angular  curvature,  gibbosity ;  abdomen 
distended  and  lower  part  compressed,  narrowed  in  upper  por- 
tion ;  severe  epigastric  pains  :  tongue  white,  pasty.  Sleepless, 
feverish.  Reapplied  plaster  of  Paris;  enlarged  sinus  and  intro- 
duced drainage-tube ;  washed  out  cavities  as  before  and  read- 
ministered  Trommer's  extract  of  malt,  tablespoonf  ul  doses  every 
four  hours  for  a  year  and  a  half.  Drainage-tube  came  away 
spontaneously ;  sinus  is  healed ;  plaster  was  reapplied  four  times ; 
patient  at  date  has  no  return.  Has  married  and  is  the  mother 
of  one  child,  healthy. 

Case  III. — J.  R.,  aged  thirteen  years ;  Monroe  County,  Mich. ; 
large,  raw-boned  boy.  Had  been  sick  four  months  ;  left  thigh 
flexed  upon  the  abdomen  ;  toe  inverted  ;  fluctuation  in  obliter- 
ated left  gluteal  fold;  pain  in  the  knee;  sleepless;  no  appetite; 
temperature  101°.  Abscess  opened  and  drainage-tube  inserted. 
Plaster  of  Paris  applied  to  the  leg,  thigh,  and  pelvis  ;  limb  and 
thigh  extended  under  chloroform,  one  inch  added  to  the  right 
sole;  used  crutch.  Took  extract  of  malt  in  tablespoonf  ul  doses 
every  four  hours,  and  six  months  after  coming  under  treatment 
all  sinuses  closed  ;  injury  repaired  by  ankylosis. 

Case  IV.  —  W.  R.,  aged  fourteen  ;  residence,  Fulton  County, 
Ohio;  German  parentage ;  was  robust  farmer's  lad  until  attacked 
two  months  before  I  saw  him  with  phlegmonous  erysipelas  of 
the  right  leg  and  left  thigh  and  knee  ;  sinus  had  opened  on  the 
outer  aspect  of  the  right  leg  and  behind  the  external  malleolus. 
Probe  passed  along  the  whole  length  of  the  right  fibula  gave  the 
rough  feeling  indicative  of  necrosis;  left  thigh  and  knee  joint 
swollen;  fiuctuation  in  the  left  ham  ;  fever,  chills,  hectic  ;  loft 
leg  laid  open  by  incision  along  the  course  of  the  fibula,  and  whole 
of  that  bone  removed  from  the  malleolus  upward.  Abscess  in 
the  left  ham  opened  by  free  incision;  treated  by  drainage  by 
means  of  tent.  Knee,  left  leg,  and  thigh  put  in  plaster  to  im- 
mobilize left  knee.  Took  Trommer's  extract  of  malt,  table- 
spoonful  every  three  hours.  Wound  in  right  leg  healed  prompt- 
ly ;  fever  disappeared  ;  abscess  in  left  thigh  healed,  and  knee 
joint  healed  by  ankylosis  in  two  months  after  treatment  began. 

Case  V. — German  boy,  aged  nine  years;  residence,  Lenawee 
County,  Mich. ;  good  general  health  ;  was  lost  in  woods  over 
night  while  searching  for  cattle ;  fall  of  snow  same  night.  Boots 
were  ragged  ;  feet  suffered  terribly  from  frost.    Came  under  my 


treatment  three  weeks  after  the  exposure ;  had  been  sick  ever 
since;  fever  and  chills ;  sinus  had  opened  about  the  left  heel? 
foot  and  ankle  swollen  and  (edematous;  probe  showed  the  os 
calcis  carious  and  necrosed.  Incision  across  the  heel  below  the 
insertion  of  the  tendo  Achillis;  os  calcis  removed  with  forceps; 
wound  washed  daily  with  weak  carbolic-acid  solution.  Took 
teaspoonful  of  extract  of  malt  every  three  hours.  Cured  in  four 
months,  but  foot  not  of  much  use. 

These  cases  occurred  so  long  ago  that  plenty  of  time  has 
elapsed  for  return  of  the  disease  if  the  cures  had  not  been 
perfect.  Th^y  are  sufficient  to  show  the  value  of  the  treat- 
ment employed.  Other  cases  have  occurred  since  and  have 
I'ecovered.  Many  other  cases  are  still  under  treatment  and 
will  recover. 

I  attribute  the  good  results  in  the  cases  mentioned  fully 
as  much  to  the  artificial  digestion  of  starchy  foods  craved 
by  these  patients  as  to  the  operative  methods  employed, 
and  believe  that  in  many  instances  the  cases  would  have 
progressed  to  the  same  happy  ending  had  the  rigid  atten- 
tion to  the  diet  only  been  employed,  but  more  time  would 
have  been  necessary. 


LETTER  FROM   PARIS. 

M.  Budin  on  Hmmorrlioids  during  Pregnancy. —  The  Use  of 
Chloroform  in  Ohstetrics. —  The  Employment  of  Drainage 
in  Large  Surgical  Wounds. —  Caffeine  as  a  Tonic. 

Paris,  May  30,  1889. 
M.  Budin  has  just  published  a  handsome  volume  of  his  clini- 
cal lectures  on  obstetrics*  that  met  with  sucli  success  when  the 
author  was  in  charge  of  the  Clinique  d'' accouchement s.  The 
opening  lecture  details  the  new  method  of  teaching  obstetrics, 
which  was  devised  and  first  put  in  force  by  Professor  Budin. 
This  system  I  referred  to  at  the  time,  and  I  can  now  say  that 
it  has  met  with  wonderful  success.  It  is  difficult  to  pick  out 
the  most  interesting  parts  of  a  work  that  has  so  much  impor- 
tant matter  in  it,  but  the  lecture  on  hajmorrhoids  during  preg- 
nancy, and  the  one  on  the  use  of  chloroform  in  obstetrics,  pre- 
sent practical  points  that  will  be  of  interest  to  the  general 
practitioner.  As  to  the  first,  M.  Budin  showed  a  case  of  a 
woman  who,  up  to  that  confinement,  had  had  no  varicose  veins 
or  haamorrhoids,  but  on  this  occasion  a  large  haemorrhoidal 
tumor  persisted  after  the  expulsion  of  the  fa-tus.  The  next 
day  the  patient  was  very  ill  with  pain,  that  had  prevented  her 
sleeping  all  the  night  before,  and,  on  examination,  there  was 
seen  a  mass  of  piles  as  large  as  a  small  orange.  A  pomade  of 
vaseline  and  cocaine  (one  to  twenty)  was  ordered  to  be  applied, 
and  a  purgative  (sulphate  of  sodium)  was  given,  but  the  next 
day  the  patient  was  as  bad  as  ever.  Reduction  was  then  made 
under  the  influence  of  a  few  inhalations  of  chloroform  ;  all  pain 
seemed  to  leave  the  patient  at  once,  and,  the  sphincter  ceasing 
to  contract,  the  tumor  disappeared  very  rapidly  under  slight 
pressure.  Afterward  a  cotton  tampon,  covered  witii  vaseline 
and  iodoform,  was  applied,  and  the  case  ended  satisfactorily. 
The  important  fact  brought  out  by  this  observation  is  that 
there  is  a  complete  analgesia  in  painful  piles  under  extremely 
small  doses  of  chloroform.  The  patient  was  con.ecious  all  the 
time,  and  felt  no  pain  during  the  reduction.      Haemorrhoids 

*  "Le9ons    de    clinique    obstetricale,"  par  M.  Budin,  professeur 
agr6g6  k  la  Faculty  de  mddecine  de  Paris. 
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COliKESPONDENOE. 


[N.  X.  Mbu.  Juuu., 


have  been  ootiHiderod  frequent  durinft  preffnancy  by  sorno  ivd- 
UiorM,  wbilv  otliorH  deny  their  preHeiice;  it  ih  probtihle  tlmt  Mii8 
divorfjeiH'o  of  opinion  uriHOH  from  tlic  claHH  of  patieiitfl  under 
ohHorvation.  M.  iiixliii  foiintl  only  i>i^liti'i*n  ciihus  in  houic  tiiree 
liiin(lr<*d  women  itt  tlie  Mati-rnity,  but  in  private  practiee  the 
number  in  mneii  jrreater,  owin^',  no  doubt,  to  the  fa<'l.  tiiat  the 
hvjiienie  eonditionH  nro  diU'erent.  The  i)etter  ehiHH  of  jieoplo 
foUow  a  Hodentary  lourwe  of  life  during  i>regnun(!y,  at  least  in 
the  IflHt  monthn,  and  tliey  uIho  pnrtHke  of  a  rich  form  of  ali- 
mentation, so  that  there  is  a  predisposition  in  their  cases  that 
dt)es  not  exist  in  the  laboring  classes  who  are  conlined  in  the 
b«tspitals.  The  direct  cause  of  hii'morrhoids  exists  in  the  in- 
crease of  volinne  of  the  uterus,  which  acts  by  compression  on 
the  rectal  veins;  besides  this,  there  is  a  vascular  tension  in  the 
or^rans  t>f  the  pelvic  rej^ion  which  is  much  increased  during 
pregnancy,  and  the  nno-rectal  veins  permit  of  easy  dilatation 
tbrouKli  this  extra  tluxion. 

Constipation  then  is  also  usual,  and  the  consecpient  disten- 
sion of  the  rectal  ampulla  irritates  the  mucous  membrane  nnd 
causes  incrcasL-d  effort  during  defecation.  As  to  the  8ym|)t()ms 
and  complications,  they  are  the  same  as  in  any  hicmorrlioidal 
cases,  and  the  diagnosis  of  vegetations  is  not  ditticult,  owing  to 
the  bright-red  color  of  the  latter.  It  is  essential  to  remem- 
ber that  biemorrhago  may  occur  from  internal  piles  during 
pregnancy,  and  not  to  mistake  it  for  some  other  and  more 
serious  bleeding.  M.  Budin  gives  Tarnier's  method  *  of  turning 
the  rectal  mucous  membrane  inside  out  in  such  cases,  and  it  is 
the  most  certain  way  of  avoiding  a  mistake  in  diagnosis.  It  is 
practiced  as  follows:  The  index  finger  is  passed  into  the  vagina 
along  the  posterior  wall,  and  when  it  has  gone  beyond  the  anal 
sphincter  it  is  turned  forward,  like  a  hook,  and  continuous 
pressure  is  made  from  above  downward  on  the  rectal  membrane 
until  it  is  turned  inside  out  and  appears  at  the  anus  httle  by 
little;  then,  if  there  is  an  internal  pile,  u  smaller  or  larger  black 
tumor  will  bo  seen  on  the  membrane.  (It  need  hardly  be  said 
that  the  finger  nail  must  be  cut  close  before  doing  this  opera- 
tion.) As  to  treatment,  M.  Budin  says  that  one  should  not  fear 
to  purge  pregnant  women  and  to  advise  moderate  exercise  and 
baths;  but  there  is  a  difference  of  opinion  as  to  the  kind  of 
evacuant  to  be  used.  Tarnier  and  others  think  well  of  castor- 
oil,  but  Fordyce  Barker  accuses  it  of  causing  irritation  of  the 
rectum  and  congestion  of  the  pelvic  organs.  M.  Budin  finds 
that  sulphate  of  sodium  (in  three-  to  six-drachm  doses)  acts 
very  well.  Leeches  are  not  applied  now  to  haemorrhoids,  as  it 
is  feared  that  they  may  open  the  door  to  infection.  All  such 
patients  should  use  lotions  of  water  for  cleanliness,  as  the  use  of 
paper  after  defecation  may  bring  about  hseraorrhage  by  rubbing 
too  hard  and  irritating  the  piles.  This  small  hygienic  point  is 
well  known  to  the  natives  of  India,  who  go  out  into  the  fields 
and  proceed  after  the  directions  of  that  great  hygienist  Moses, 
who  instructed  his  people  to  go  into  the  fields,  dig  a  hole,  and 
after  covering  it  over,  to  wash  the  part.  The  Indian  natives 
can  be  seen  to  this  day  carrying  a  small  bowl  of  water  with 
them  on  such  occasions. 

In  regard  to  the  use  of  chloroform  in  obstetrics,  M.  Budin 
gives  numerous  cases  to  prove  that  labor  pain  can  be  lessened 
by  quite  small  doses  of  chloroform  in  most  cases.  It  is  given 
here  in  the  manner  called  "  Queen's  chloroforming'''' ;  that  is  to 
say,  just  enough  to  dull  sensibility.  In  a  few  cases,  however, 
it  is  necessary  to  proceed  to  complete  anaesthesia,  which  does 
not  prevent  labor  going  on  to  a  successful  issue.  The  principal 
indication  for  the  use  of  chloroform  in  labor  is  found  in  ex- 
treme pain.  Often  it  is  only  during  the  period  of  expulsion  that 
it  is  needed,  but  when  the  pains  are  intense  during  dilatation  it 


*  Well  known  in  this  countrv  as  Storer's  method. — Editor. 


mny  alno  be  naed.  Rigidity  of  the  os  oteri  is  an  important  in- 
dication. There  is  an  extraordinary  degree  of  tolerance  in  par- 
turient women  for  clilorornrm.  w(»  that  the  coritra-indications  are 
extremely  few. 

Till'  (jui'stion  of  siippres'-ion  of  drainage  in  large  Hurgi<'al 
wounds,  and  that  of  washing  out  the  same,  has  been  before  the 
Sociiti:  (If  r/iirurt/ir  for  several  weeks,  and  at  firHt  thought  the 
idea  of  giving  up  drainage  Heems  a  bac^kward  step.  M.  NicaiHu 
said  he  had  retnarked  that  the  washing  out  of  largo  wounds 
favored  exudation  and  retarded  (licatri/ation,  so  that  he  had  re- 
duced the  number  of  washings  and  contented  himself  with  dry- 
ing out  the  wound  and  i)utting  in  a  drain  which  he  could  take 
out  on  the  sc(!oiid  day.  lie  would  not  say  as  yet  suppress  the 
drains,  but  reducie  the  washing  out  and  thus  do  away  with  the 
need  of  much  draining.  M.  Kirmisson  seemed  to  think  that  the 
use  of  drains  had  been  abused,  but  that  there  should  be  defined 
and  regular  rules  laid  down  for  their  use.  Whenever  the  tissues 
could  be  brought  in  close  contact  by  the  dressings  used  there 
was  no  need  of  putting  in  a  drain,  but  in  vast  wounds  covering 
a  great  surface  they  were  needed.  M.  Terrier  thought  that  to 
drain  or  not  to  drain  depended  on  two  important  points.  The 
first  was  as  to  whether  the  tissues  cut  were  healthy  or  not ;  if 
not,  then  drains  must  be  used,  and  where  there  was  considerable 
effusion  to  be  feared,  they  should  be  used.  M.  Jules  Ba-ckel 
(of  Strassburg)  said  that  he  had  first  of  all  used  a  drain  one  day 
only,  and  then  had  given  them  up  altogether,  and  at  the  present 
moment  he  consi<hret1  them  as  a  surgical  error.  He  then  gave 
details  of  thirty-three  grave  successful  surgical  operations  in 
which  he  had  not  used  drainage.  These  operations  had  been 
castrations,  amputations  of  the  limbs  and  of  the  cancerous  breast, 
resection  of  the  knee,  etc.  M.  Bceckel  related  the  details  of  some 
extensive  operations  for  secondary  cancer  where  he  had  had  to 
remove  the  axillary  ganglions  and  do  an  osteotomy  of  the  clavi- 
cle, and  yet  the  wounds  had  healed  without  drains  and  with  his 
single  dressing  in  a  week.  He  depended  on  perfect  antiseptic 
dressings  and  careful  washing  of  instruments,  with  drying  the 
wounds  with  iodoform  gauze,  and  a  small  number  of  ligatures. 
The  dressing  was  made  to  act  by  compression. 

Dr.  Henri  Huchard  has  some  good  observations  to  present 
on  the  use  of  caffeine  as  a  tonic  or  excitant  in  adynamic  states. 
He  considers  it  much  superior  to  ether,  which  may  be  more 
exciting  but  is  much  less  tonic  in  its  action.  The  diuretic  ac- 
tion of  caffeine  is  now  admitted  by  everybody,  but  its  cardiac 
action  is  still  contested.  One  point  in  the  use  of  caffeine  in 
adynamic  states  is  that  it  can  be  given  in  considerable  quanti- 
ties without  danger.  In  one  case  of  extreme  weakness  (with 
from  forty  to  fifty  stools  a  day)  as  many  as  ninety-five  hypo- 
dermatic injections  of  caffeine  were  given  in  a  month.  Dr. 
Huchard  uses  these  injections  with  great  freedom  in  typhoid 
fever  at  the  Bichat  Hospital,  as  well  as  in  cases  of  serous  pneu- 
monia, and  reports  a  number  of  cures  in  very  grave  cases.  In 
experiments  that  M.  Huchard  made  on  animals,  he  found  that 
the  drug  acted  on  the  nervous  system,  and  Semmola  (of  Naples) 
states  that  its  principal  action  is  on  the  medulla  oblongata.  In 
any  case  two  important  facts  are  evolved  from  Huchard's  ex- 
periments :  First,  that  caffeine  has  a  remarkable  efficacy  in  large 
hypodermatic  injections  in  all  adynamic  cases.  Secondly,  it  can 
be  given  in  large  doses  without  danger.  M.  Huchard  employs 
the  following  formulas:  5  Caffeine,  2  grammes;  benzoate  of 
sodium,  3  grammes;  and  distilled  water,  6  grammes.  The  solu- 
tion must  be  made  while  hot.  Each  syringeful  contains  20 
centigrammes  of  caffeine.  Sig. :  Inject  6  to  10  syringefuls^er 
diem.  The  second  formula  is :  Caffeine,  4  grammes;  salicylate 
of  sodium,  3  grammes;  distilled  water,  5  grammes.  Here  the 
syringe  contains  40  centigrammes  of  caffeine,  and  from  four  to 
five  injections  are  given  each  day. 
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THE   FUNCTION   OF   THE   RENAL   GLOMERULI. 

In  his  "  Lectures  on  Important  Symptoms,"  in  treating  of 
albuminuria,  Professor  Grainger  Stewart  considers  the  glomer- 
uli of  the  kidney  as  mere  filters,  leaving  out  of  consideration 
the  possibility  that  their  epithelium  may  be  of  a  secretory 
nature.  In  a  recent  thesis  on  "  The  Functions  of  the  Glomer- 
uli of  the  Kidneys;  a  Contribution  to  the  Study  of  Albu- 
minuria," Mr.  J.  G.  Adami,  demonstrator  of  pathology  in  the 
University  of  Cambridge,  discusses  the  various  theories  of 
renal  activity  at  some  length,  especially  with  reference  to  the 
part  played  by  the  glomeruli. 

The  mechanical  theory,  based  upon  the  researches  of  Lud- 
wig  and  his  school,  broke  down  when  Bowman,  by  injecting 
sulphindigotate  of  sodium,  demonstrated  the  passage  of  sub- 
stances through  the  cells  of  the  tubuli  contorti,  and  showed 
that  these  cells,  instead  of  absorbing,  excreted  into  the  lumen 
of  the  tubules.  Notwithstanding  this,  there  are  still  able  men 
that  hold,  with  Professor  Grainger  Stewart,  that  the  general 
blood  pressure  is  the  determining  factor  in  the  production  of 
the  fluid  part  of  the  urine.  Adami  shows,  however  ("  Practi- 
tioner," April,  1889),  that  blood  pressure  plays  a  secondary 
rdle.  This  becomes  evident,  says  Adami,  when  we  study  the 
cases  in  which,  the  general  arterial  pressure  remaining  con- 
stant, the  outflow  through  the  renal  veins  is  obstructed.  Lud- 
wig  pointed  out,  a  quarter  of  a  century  ago,  that  narrowing  or 
temporary  closure  of  the  renal  veins  was  accompanied  by  a 
rapid  slowing  or  stoppage  of  the  flow  of  urine,  notwithstanding 
the  undiminished  general  arterial  pressure,  which  is  accom- 
panied by  increased  pressure  in  the  glomerular  loops.  Lud- 
wlg's  explanation  of  this,  that  the  dilated  capillaries  so  pressed 
upon  the  tubules  as  to  constrict  them,  close  their  lumen,  and 
prevent  any  passage  through  them,  was  combated  by  Heiden- 
hain,  who  propounded  the  theory  that  it  was  the  rate  of  flow 
through  the  glomeruli,  rather  than  the  blood  pressure,  that 
governed  the  passage  of  water  through  the  kidney.  This 
theory,  however,  does  not  imply  that  the  blood  pressure  is  not 
a  factor  in  the  process,  and  the  recent  work  of  Paneth  has  con- 
firmed and  established  Heidenhain's  contention.  And  Monk 
cites  experiments  to  show  that  the  rate  of  blood  flow,  and  not 
simply  the  blood  pressure,  determines  the  glomerular  excretion, 
though  he  did  not  in  his  experiments  entirely  eliminate  the 
factor  of  blood  pressure. 

It  is  now  generally  conceded  by  physiologists  that  it  is  the 
velocity  of  the  flow  through  the  glomeruli,  and  not  solely  the 
blood  pressure  in  them,  that  governs  the  excretion  of  the  fluid 
of  the  urine.  This  being  admitted,  the  question  now  arises: 
What  is  the  nature  of  this  excretion?     Is  it  simply  a  process  of 


filtration,  or  is  it  more  of  a  process  of  secretion?  These  ques- 
tions are  of  great  importance  in  the  interpretation  of  albumi- 
nuria. Both  Heidenhain  and  Cohnheim  have  insisted  upon  the 
secretionary  view,  but  Senator,  Runeberg,  and  Grainger  Stew- 
art hold  to  the  theory  that  the  glomeruli  act  simply  by  transu- 
dation. Of  course  the  composition  of  a  secretion  entirely  pre- 
cludes the  idea  that  it  is  a  filtrate,  nor  can  a  secretion  be  ex- 
plained by  the  laws  of  filtration ;  its  quality  is  determined  by 
the  specific  characteristics  of  the  gland  cells.  Given  a  mem- 
brane that,  while  the  blood  pressure  remains  constant,  at  one 
time  permits  and  at  another  time  prevents  the  passage  of  fluid 
from  the  blood,  such  membrane  must  have  specific  properties, 
too  complex  to  be  accounted  for  by  the  laws  of  a  simple  form 
of  physical  action.  Senator's  theory  is  that  the  fluid  portion  of 
the  urine  is  derived  in  part  from  the  glomeruli  by  transudation, 
and  in  part  from  the  epithelium ;  and  he  considers  that  the 
cells  of  the  tubules,  like  other  cells,  in  secreting  any  substance 
always  excrete  with  it  a  certain  amount  of  watery  fluid. 
Grainger  Stewart  thinks  that  we  may  hold  with  certainty  that 
the  water  is  mainly  eliminated  by  filtration  through  the  Mal- 
pighian  bodies ;  but  the  urea  and  other  urinary  solids  are  not 
discharged  by  filtration,  but  by  a  secretive  process  performed 
by  the  cells  of  the  tubules ;  and  that  along  with  this  secretion, 
as  in  the  case  of  other  glands,  a  certain  amount  of  watery  fluid 


But  the  supporters  of  the  filtration  theory  have  a  great  ob- 
stacle to  contend  with  ;  they  must  explain  how  it  is  that  a  fil- 
trate from  the  albumin  -  containing  blood  serum  is  normally 
free,  or  almost  entirely  free,  from  albumin.  If  the  capillary 
loops  of  the  glomeruli  with  their  epithelial  covering  form  but  a 
passive  filtering  membrane,  then  the  loops  must  obey  the  same 
law  as,  and  correspond  in  general  action  to,  other  animal  mem- 
branes. All  other  transudations  contain  albumin,  and  fresh 
animal  membranes,  when  used  as  filters,  always  allow  the  pas- 
sage of  albumin.  Why  does  not  the  normal  glomerular  mem- 
brane permit  the  passage  of  albumin  always  in  the  normal 
state?  Grainger  Stewart  himself  admits  that,  even  after  con- 
siderable concentration,  albumin  is  not  to  be  discovered  in  what 
he  rightly  terms  normal  urine.  It  may  be  said  that  the  cells  of 
the  tubules  reabsorb  the  albumin  transuded  through  the  glom- 
eruli. But  Senator  has  shown  that  the  cells  of  the  tubuli,  so 
far  from  absorbing,  may  actually  excrete  albumin  under  certain 
conditions.  Grainger  Stewart  inclines  to  the  opinion  that  "  the 
blood  pressure  in  the  capillary  loops,  and  the  walls  of  these  ves- 
sels with  their  epithelial  coverings,  are  so  balanced  as  to  permit 
of  the  transudation  of  fluid,  and  yet  completely  to  prevent  the 
passage  of  albumin  ,  .  .  and  at  all  events  we  may  hold  with 
certainty  that  water  is  mainly  eliminated  by  filtration  through 
these  structures." 

There  is  certainly  a  definite  blood  pressure  in  the  glomerular 
loops.  But  a  high  pressure  does  not  prevent  the  passage  of  al- 
bumin through  simple  animal  membranes.  With  a  pressure 
below  that  which  in  the  dog  and  in  man  is  accompanied  by  a 
total  cessation  of  urinary  excretion,  albumin  continues  to  trans- 
ude through  membranes  outside  the  body.     Where,  then,  asks 
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AdAinl,  ooonrrt  the  bftlnnoo  of  whloli  (irnlnpor  Stownrt.  pponks? 
If  wt>  say  timt  such  iio<nii|inri,s(iii  lu-twiM-n  dfiid  Mini  living'  mctn- 
hraiK's  is  uiijiisl,  wo  iniiMt  nfkiiowli'dj^i'  timl  tim  liviiif;  iiuiii- 
liniiio  hiiM  Hoiiio  fiictor  tluit  (lu<  ilcaii  one  lias  not;  that  tlio 
tjloiiiorular  walls  liavo  spocitic  prupiTtios  and  actions  niiac- 
coiintcd  for  l>y  tin-  laws  ut' tiltratimi  and  Iransndation  ;  in  <>tli(M' 
words,  wo  aro  on  tho  vcrjjo  of  assorliiij?  that  tlu'  ^'lonn-nilar 
epitlioliiini  may  oxoiviso  a  soloctivo  fniiction  ;  wliioh  is  tho  po- 
sition  in   which  Stowart   tiiids  hinisoil'. 

Thoro  aro  othor  ^ravo  ohjootions  to  tho  liltration  hypothesis. 
Kiinohor^r  has  shown  that,  at  a  mean  pressure  of  7.'{  mm.  of 
moronry,  as  innoh  as  9.")  per  eoiit.  of  the  ulhnmin  in  sohition 
may  pass  thronjrh  an  animal  mendirane  ;  oven  at  a  pressure  of 
7*3  mm.  there  is  still  a  hi{j;h  percentage.  At  the  ordinary  blood 
pressure  of  I'in  to  150  mm.  of  mercury  there  should  be  no  preat 
diminution  in  the  amount  of  albumin  filtered.  What  is  the 
fact  ?  The  jiicric-acid  test  shows  that  in  the  normal  state  there 
is  le.ss  than  0-00015  per  cent,  of  albumin  passed !  According  to 
llammersten,  normal  blood  scrum  contains  4-516  parts  of  serum 
aibumin  ;  so  that,  even  if  normal  urine  contained  0-2  instead  of 
less  than  0-00015  per  cent,  of  albumin,  the  theory  of  urinary 
filtration  is  still  at  fault,  even  if  we  admit  that  the  greater  por- 
tion of  the  urinary  fluid  is  excreted  through  the  tubules. 
Again,  says  Adarai,  w^e  know  that  blood  serum  contains  large 
amounts  of  two  proteids — serum  albumin  and  serum  globulin. 
Both  transude  through  fresh  animal  membranes,  and,  serum 
globulin  being  the  more  diffusible  of  the  two,  it  should  appear 
in  the  urine  in  eases  of  albuminuria.  The  two  proteids  should 
be  present  together  in  the  urine,  and  in  fairly  constant  propor- 
tions. But  such  is  by  no  means  the  case.  The  theory  that 
glomerular  activity  is  of  the  nature  of  simple  filtration  or  trans- 
udation fails  absolutely.  We  must  consider  the  glomeruli  as 
possessing  functions  of  a  selective  or  secretory  nature,  permit- 
ting the  passage  of  some  substances  and  preventing  the  passage 
of  others.  In  favor  of  this  view  there  are  the  following  facts: 
The  glomeruli  are  not  solely  blood  capillaries ;  each  capillary 
loop  is  covered  with  a  fine  membrane  with  a  single  layer  of  epi- 
thelium the  cells  of  which  must  be  considered  as  having  active- 
ly vital  properties,  one  of  which  is  contractility,  as  shown  by 
lledinger.  The  histology  of  the  tubular  epithelium,  of  which 
tbe  glomerular  epithelium  is  but  a  part  or  a  continuation,  shows 
that  it  is  of  a  selective  and  secretory  nature.  Experimental 
physiology  shows  the  same  thing.  The  investigations  of  Afan- 
assiew  and  Hunter  in  regard  to  hseraoglobinuria  confirm  this 
view.  Adami  does  not  allege  for  the  glomerular  epitlielium 
any  synthetic  power;  his  argument  is  that  it  has  a  selective 
power,  active  and  not  passive,  producing  a  secretion  and  not  a 
transudation. 

What,  then,  are  the  factors  that  determine  the  appearance* 
of  albuminuria?  It  is  admitted  that  albumin,  when  it  appears 
in  the  urine,  passes  through  the  glomeruli.  Senator's  experi- 
ments seem  to  prove  that  some  of  the  albumin  has  its  origin  in 
the  uriniferous  tubules,  "  and  it  is  not  improbable  that  in  par- 
enchymatous nephritis  and  in  venous  engorgement  of  the  kid- 
ney a  certain,  and  it  may  be  a  large,  proportion  of  the  albumin 


originates  from  tho  aft'octed  ccHh  of  the  tiibuli."  There  \h  no 
denying  that  intinitesimal  amounts  of  albumin  may  be  present 
in  norniid  nrino.  Th(<  absence  of  ascortuinablti  rpiantitios  is 
proiiably  due  to  tho  healthy  statu  of  the  tubular  cells  and  to 
the  normal  functional  activity  of  the  glfiiiiernlar  epithelium, 
which  prevents  the  passage  of  albumin  and  globulin,  jtrovidcd 
they  aro  not  in  the  blood  in  excessive  (|nantities.  Aside  from 
this  excess,  the  amount  of  alitumin  passed  is  mainly  •leterminod 
by  the  state  of  the  glomerular  epithelium,  which  in  a  condition 
of  lowered  vitality  |)ermitK  the  egress  of  a  fluid  more  of  the  na- 
ture of  a  transudation  ;  the  lower  the  vitality  of  the  epithelium, 
the  more  is  the  fluid  passed  of  the  nature  of  a  filtration,  the  epi- 
theliutu  having  to  a  certain  extent  lost  its  selective  and  control- 
ling power.  In  this  way  the  proteids  of  tho  blood  serum  sink 
to  a  percentage  below  the  normal.  Reasoning  on  these  lines, 
we  can,  says  Adami,  explain  the  graver  forms  of  Bright's  dis- 
ease, and  jilso  many  cases  of  transient  albuminuria.  The  factors 
that,  singly  or  in  combination,  temporarily  lessen  the  rate  of 
blood  fiow  through  the  glomeruli,  and  thus  cause  imperfect  nu- 
trition of  their  delicate  walls,  or  directly  lead  to  imperfect  nu- 
trition and  lowered  vitality,  will  probably  explain  most  cases 
of  transient  albuminuria,  febrile,  toxic,  puerperal,  and  func- 
tional. 

MINOR  PARAGRAPHS. 

THE   EXTERMINATION   OF   HYDROPHOBIA   IN   ENGLAND. 

In  "  Nature  "  for  July  4th  we  find  an  account  of  a  meeting 
at  the  Mansion  House,  London,  held  July  1st,  to  discuss  the 
prevention  of  hydrophobia.  The  increase  of  rabies,  on  the 
one  hand,  and,  on  the  other,  the  efforts  of  certain  coteries  to 
resist  the  introduction  of  thePasteurian  methods  into  England, 
have  caused  this  rally  of  the  friends  of  Pasteur.  Two  letters, 
among  others,  were  read  at  the  meeting,  written  by  Professor 
Huxley  and  M.  Pasteur.  Huxley's  letter  characterizes  very 
pungently  the  opposition  of  the  anti-vivisectionists  as  coming 
from  a  class  of  people  "  who  prefer  that  men  should  suffer 
rather  than  rabbits  and  dogs."  His  opinion  of  the  value  of  M. 
Pasteur's  work  is  positive.  He  says  :  '-Medicine,  surgery,  and 
hygiene  have  all  been  powerfully  afiected  by  the  labors  of 
Pasteur,  which  have  culminated  in  his  method  of  treating 
hydrophobic  victims."  The  letter  of  M.  Pasteur,  dated  as 
late  as  June  27th,  was  read  by  Sir  Henry  Roscoe,  M.  P.  It  is 
interesting  as  giving  his  latest  figures,  amounting  to  nearly 
seven  thousand  patients  treated.  The  number,  to  June  1st,  was 
6,950,  and  the  deaths  were  71.  In  short,  the  general  mortality 
has  been  1  per  cent.,  but,  if  an  exception  is  made  of  the  cases 
in  which  hydrophobia  had  "burst  out"  before  the  curative 
process  could  be  complete,  the  general  mortality  is  reduced  to 
0-68  per  cent.  M.  Pasteur  assures  the  English  people  that  they 
can  "stamp  out''  rabies  in  their  country  if  the  proper  meas- 
ures, which  are  entirely  feasible,  are  carried  out,  and  he  cites  to 
them  the  fact  that  Norway,  Sweden,  and  Australia  are  countries 
where  the  disease  is  not  known. 


THE  ANTIPARASITIC   TREATMENT   OF   CHOLERA. 

Herr  Loewexthal  has  been  at  work  at  the  Cornil  laboratory 
in  Paris,  studying  the  relations  of  salol  to  the  bacilli  of  cholera. 
He  is  convinced  that  he  has  found  the  specific  antiparasitic  for 
that  disease,  and  he  has  so  far  convinced  the  French  Govern- 
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ment  that  they  have  issued  to  hira  a  remarkable  commission  to 
enable  him  to  pursue,  with  dignity  and  independence,  his  in- 
quiries at  Tonquin,  where  the  disease  exists.  His  commission 
gives  him  liigh  rank  in  the  regular  French  service,  without  ex- 
acting any  alienation  of  his  allegiance  to  the  country  of  his  birth. 
The  necessary  funds  have  been  appropriated  by  the  Government 
to  pay  the  expenses  of  these  researches.  Ilerr  Loewenthal 
regards  salol  as  perfectly  harmless — that  is,  as  much  as  five 
drachms  may  be  taken  in  a  day.  In  experimenting  upon  him- 
self, he  has  taken  as  much  as  seventy-five  grains  night  and 
morning.  The  morning  dose,  taken  fasting,  caused  a  passing 
vertigo  only,  while  the  evening  dose  produced  no  appreciable 
symptoms.  He  proposes  to  use  thirty  grains  three  times  a  day 
as  a  prophylactic  in  the  case  of  those  exposed.  For  a  patient 
showing  the  first  symptoms  of  cholera  he  would  begin,  accord- 
ing to  an  abstract  in  the  "Medical  News,"  with  sixty  grains  for 
the  first  dose,  and  then  follow  with  fifteen  grains  hourly. 


FOREIGN   STUDENTS  AT   VIENNA. 

The  "  Progres  medical"  states  that  a  society  has  been  formed 
in  Vienna  to  provide  hospital  accommodations  for  the  students, 
medical  and  others,  who  fall  ill.  In  May  last,  one  sixth  of  the 
medical  students  at  the  University  were  foreigners,  and  one 
thirtieth  were  Americans;  or,  more  exactly,  of  3,185  of  all  na- 
tions, 530  were  foreigners  and  105  cisatlantic  students.  The 
"Vienna  Weekly  News,"  printed  in  English,  for  the  benefit  of 
the  Americans  and  others  conversant  with  that  tongue,  has 
opened  an  inquiry  office,  near  the  General  Hospital,  for  the  free 
use  of  English-speaking  students  seeking  information  as  to  lodg- 
ings, lectures,  and  other  matters. 


FAITHFUL   SERVICES   RECOGNIZED. 

De.  James  F.  Haetigan,  of  "Washington,  has  been  appointed 
to  an  important  Austrian  consulate,  and  it  is  reported  that  the 
office  has  been  given  to  him,  in  preference  to  many  others,  on 
account  of  an  impairment  of  his  health  incurred  in  governmental 
service.  "While  the  fever  prevailed  in  Florida,  he  undertook 
some  special  medical  duty  in  that  State  for  one  of  the  depart- 
ments at  "Washington,  in  the  course  of  which  he  became  ill  and 
Las  been  disqualified  for  active  practice  ever  since.  It  is  pleas- 
ing to  make  mention  of  this,  both  as  a  preferment  won  by  faith- 
ful medical  work  and  as  an  unusual  and  honorable  act  on  the 
part  of  the  authorities. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  23,  1889  : 


DISEASES. 

Week  ending  July  16. 

Week  ending  July  23. 

Cases. 

Deaths. 

Cases. 

Deaths. 

23 
50 

1 
55 
76 

0 
9 
1 

3 
26 

24 
41 
3 
67 
98 

f, 

11 

Cevebro-spinal  meningitis .... 
Measles ..        

3 

Diphtheria 

23 

The  White  Mountains  Medical  Society  will  hold  its 
semi-annual  meeting  at  Hanover,  N.  H.,  on  the  1st  and  2d  of 
August,  in  conjunction  with  the  Connecticut  River  Valley  Medi- 
cal Society  and  the  White  River  Medical  Society.  Dr.  G.  W. 
McGregor  will  preside,  and  members  of  the  faculty  of  Dart- 
mouth Medical  College  will  take  part  in  the  proceedings.  The 
subjects  announced  are   as  follows :  "  The    Radical    Cure   of 


Hernia,"  by  Dr.  Conner;  "Acute  Glaucoma,"  by  Dr.  Webster; 
"  Modern  Surgical  Methods  of  treating  Obstructive  Diseases  of 
the  Nose  and  Naso-pliarynx,"  by  Dr.  Hooper;  "  The  Symptoms 
and  Treatment  of  Fibroids  of  the  Uterus,"  by  Dr.  Munde  ; 
"  Antiseptic  Obstetrics,"  by  Dr.  Parish ;  "  The  Mechanism  of 
Insanity,"  by  Dr.  Cowles;  and  "  Sulphonal,"  by  Dr.  Field. 
Clinics  will  be  held  by  Dr.  Conner,  Dr.  Webster,  and  Dr. 
Hooper. 

The  College  of  Physicians  and  Surgeons.— The  new  cata- 
logue, which  has  just  appeared,  shows  that  the  number  of  stu- 
dents in  attendance  last  year  was  701,  a  smaller  number  than 
usual.  This  decrease  was  due,  very  naturally,  to  the  more  rigid 
requirements  of  the  new  curriculum.  Dr.  James  W.  McLane  is 
publicly  announced  as  president  of  the  college,  but  still  retains 
the  professorship  of  obstetrics.  Dr.  Richard  J.  Hall,  professor 
of  anatomy,  has  resigned  and  his  place  has  been  given  to  Dr. 
George  S.  Huntington,  for  some  years  demonstrator  of  anatomy. 
Dr.  Charles  T.  Parker  is  made  assistant  demonstrator  of  anat- 
omy. The  incoming  class  already  numbers  220,  a  hundred 
more  than  entered  last  year. 

Recent  Deaths. — Dr.  Alvin  Ava  Austin,  of  the  navy,  has 
died  at  New  London,  Conn.,  after  an  illness  of  two  weeks.  He 
was  a  native  of  Missouri,  studied  medicine  at  the  Jeiferson  Col- 
lege, Philadelphia,  and  graduated  there  in  1873.  In  1874  he 
was  commissioned  assistant  surgeon,  and  five  years  later  was 
promoted  one  grade  higher.  He  was  ordered  to  the  New  Lon- 
don station  in  1879,  and  of  late  had  been  on  duty  on  the  steamer 
Gedney  in  the  Coast  Survey.     His  home  was  in  Philadelphia. 

Dr.  Harris  H.  Beecher,  of  Norwich,  N.  Y.,  died  on  July 
14th,  at  the  age  of  sixty  nine  years.  He  was  a  native  of  Coven- 
try, N.  Y.,  and  a  graduate,  in  1847,  from  the  Castleton  Medical 
College.  He  was  a  member  and  officer  of  the  Chenango  County 
society.  He  was  assistant  surgeon,  and  afterward  historian,  of 
the  104th  Regiment.  During  his  service  in  the  war  he  received 
a  disabling  injury.  He  was  a  platform  speaker  of  more  than 
local  repute,  and  was  a  member  of  the  Assembly  in  1874. 

Dr.  Edwin  De  Witt  Nooney,  of  Stratford,  Conn.,  died  on 
the  18th  inst.  He  was  forty  years  of  age.  He  was  an  alumnus 
of  the  College  of  Physicians  and  Surgeons,  in  the  class  of  1871. 
He  was  medical  examiner  for  his  district. 

The  "  Medical  and  Surgical  College  of  the  State  of  New 
Jersey." — An  officer  of  this  institution,  referring  to  our  article 
entitled  "The  Transplantation  of  a  Medical  Fraud,"  published 
in  the  issue  for  July  6th,  has  written  us  a  letter  in  which  he 
.states  that  his  institution  has  no  connection  with  the  late 
"  United  States  Medical  College  "  of  New  York,  and  never  had 
any  ;  and  that  it  was  chartered  by  the  New  Jersey  Legislature 
in  1870. 

The  late  Dr.  Stephen  Wickes.— At  a  special  meeting  of 
the  staff  of  the  Orange  Memorial  Hospital,  held  on  Tuesday, 
July  9,  1889,  all  the  members  being  present,  the  following  action 
was  taken  upon  the  death  of  Dr.  Stephen  Wickes: 

Whereas,  In  His  infinite  wisdom,  our  Heavenly  Father  has 
taken  to  himself  our  beloved  colleague.  Dr.  Stephen  Wickes 

Resolved,  That  this  statf  has  lost  a  faithful  co-laborer.  He 
was  zealous  and  devoted  to  all  the  duties  pertaining  to  his  office 
as  a  medical  attendant  of  this  institution.  He  was  an  earne.st 
Christian  gentleman,  whose  character  and  disposition  were 
molded  by  Christian  grace.  He  was  modest,  retiring  and  con- 
siderate, charitable,  and  always  ready  to  give  of  his  time  and 
strength  to  those  in  need.  He  was  beloved  by  those  to  whom 
he  ministered,  and  by  those  with  whom  he  was  associated  in  re- 
lieving the  suflferings  of  the  sick.  Words  do  not  truly  express 
the  veneration,  respect,  and  esteem  which  were  accorded  to  our 
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ITEMS.— LKTTEH8   TO    THK  EDITOR. 


[N.  Y.  Mun.  Jo(7B., 


tlc(H>HHi>(]  frit'iid  Hiid  profcNMioiiiil  hrotlier  by  all  wlio  know  \\\\w^ 
within  iiu<<rK'nl  cin-loM  and  by  tbu  );iMu>ral  <-i)niniiinily.  His 
lilorary  labors  Imvu  ri'siiltod  in  tlic  iirnduction  of  niiicli  valuable 
inattor,  os|n'cially  of  a  liiHtorical  naturo,  tbat  will  Horvr  an  a 
nicinorial  of  a  UHofnl  lift*.  To  bis  Cainily  wo  oU'or  onr  lioartfolt 
sympathy  in  their  (front  sorrow,  but  tboy  still  will  sharo  with 
UH  u  joy  and  comfort  that  Dr.  Wickes  was  ripo  in  years,  rich  in 
honors,  and  sure  of  reward  for  a  helpful  antl  blaiiiek'ss  life. 


(Signed 


T.     Ji.     C'nAMHKHS, 

T.   W.   IIahvky,     !-  ('inniiiitlcf. 

(iKOKtilC    MaYMCS, 


I-  Cot 


The  American  Rhinological  Association  will  hold  its 
seventh  annual  meeting:  in  C'hicap),  on  the  2Hth,  2!»tli,  and  liOth 
of  Anjrust.  A  eommittee  will  rei)orton  the  relation  of  nasal  in- 
tlnmmations  to  affections  of  the  mind. 

Change  of  Address.— Dr.  Horace  T.  llank.t,  to  No.  766 
Madison  .Vvonue. 

Army  Intelligence. — Official  LUt  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  July  I4  to  July  i.H),  1889: 

Bbkcubmin,  Loris,  Captain  and  Assistant  Surgeon.  By  Par.  1, 
S.  O.  159,  A.  G.  O.,  July  12,  1889,  ordered  to  Illinois  Na- 
tional Guard,  near  Springfield,  Illinois,  during  remaining 
portion  of  encampment. 

Ball,  R.  R.,  Lieutenant  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  fifteen  days.  Par.  3,  S.  0.  87,  Depart- 
ment of  the  Missouri,  July  9,  1889. 

Burton,  H.  G.,  Captain  and  Assistant  Surgeon.  By  direction 
of  the  Secretary  of  War,  the  extension  of  leave  of  absence 
on  surgeon's  certificate  of  disability  granted  in  S.  O.  22, 
January  26,  1889,  from  this  office,  is  further  extended  two 
months  on  account  of  sickness.  Par.  1,  S.  O.  162,  A.  G.  O., 
July  16,  1889. 

IxEs,  F.  J.,  Assistant  Surgeon,  now  at  Fort  Lyon,  California,  will 
proceed  to  camp  near  Oklahoma  City,  Indian  Territory,  and 
report  to  the  commanding  officer  for  duty,  relieving  Captain 
W.  C.  Gorgas,  Assistant  Surgeon,  who,  when  so  relieved,  is 
authorized  to  avail  himself  of  the  leave  of  absence  granted 
him  in  Par.  2,  S.  O.  84,  c.  s..  Department  of  the  Missouri. 
Par.  1,  S.  O.  87,  Department  of  the  Missouri,  July  9,  1889. 

Society  Meetings  for  the  Coming  Week: 

AVednesday,  July  29th  :  Gloucester,  N.  J.,  County  Medical  So- 
ciety (quarterly);  Middlesex,  Mass.,  North  District  Medical 
Society  (Lowell). 


Setters  to  i\t  ^btlor. 


DR.    TRACY'S   MORTALITY  STATISTICS. 

New  York,  July  23,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sik:  I  have  waited,  before  answering  your  somewhat  off- 
hand criticism  of  my  report  on  death-rates  for  1888,  until  I 
should  be  able  to  send  you  a  pamphlet  copy  of  the  report,  which 
I  inclose.  In  his  airy  condemnation  of  the  tables  as  worthless, 
your  critic  shows  that  he  has  not  read  the  text  of  the  report, 
and  does  not  know  what  the  figures  purport  to  represent. 
There  are  four  ways  in  which  they  may  be  incorrect : 

1.  The  census  of  the  tenements  may  have  been  incorrectly 
taken.     But  the  police  officers  inspect  each  tenement  from  top 


to  bottom  twice  a  year.  During  the  last  inspection  they  also 
took  the  consuH.  Ah  each  man  was  obliged  to  visit  only  live  or 
six  houses  a  day,  to  complete  his  diMtrict  within  the  given  time 
the  added  duty  was  not  onerous,  and  there  iu  no  reason  to  sup- 
[)oso  that  the  figures  obtained  were  not  as  accurate  as  those 
taken  by  the  enumerators  of  the  United  States  couhuh.  More- 
over, in  Hovernl  cases,  taken  at  random,  other  officers  or  clerks 
were  sent  to  verify  the  (rensus  of  houses,  and  the  second  re|)ort 
practically  tallied  with  tho  first.  When  it  did  not  there  was 
found  to  be  a  good  reason  for  it — a  family  had  moved  out  or  in, 
or  some  one  had  died  or  been  born,  or  the  like.  In  this  way 
the  population  of  32,890  tenements  was  obtained,  by  street  and 
number,  comprising  1,093,701  persons.  Can  your  critic  suggest 
any  way  of  getting  a  more  accurate  census? 

2.  Tho  number  of  deaths  given  may  not  bo  correct.  We 
have  reason  to  believe  that  all  the  deaths  in  tho  city  are  re- 
ported at  this  office.  No  dead  body,  too  large  to  bo  carried  in 
a  cigar-box,  van  bo  taken  out  of  the  city,  or  buried  in  any  ceme- 
tery within  it,  without  our  knowledge.  Pvach  death  was  copied 
on  a  small  card,  giving  tho  street  and  number,  cause  of  death, 
age,  date  of  death,  and  the  number  of  the  doctor's  certificate. 
These  curds  aro  filed  alphabetically  and  numerically,  so  that  the 
deaths  during  the  year  in  any  house  in  the  city  can  be  ascer- 
tained within  a  few  seconds.  Deaths  in  institutions,  when  the 
previous  residence  of  the  patient  was  given  on  the  certificate, 
were  referred  to  such  residence  in  the  card  catalogue.  Can 
your  critic  suggest  any  more  accurate  method  of  determining 
the  number  of  deaths  in  each  house? 

3.  The  total  population  of  the  city  may  be  underestimated. 
I  have  made  the  estimate  in  the  only  way  I  know  of  that 
promises  to  give  a  result  which  is  not  wholly  guesswork,  but 
has  a  foundation  to  start  from.  The  method  is  stated  in  the 
report.  '  Can  your  critic  suggest  one  which  is  likely  to  give  a 
more  accurate  result?     If  he  can,  I  should  be  giad  to  adopt  it. 

4.  The  figures  from  which  the  tables  are  made  may  have 
been  added  incorrectly.  I  used  in  all  computations  a  mechani- 
cal adder  of  unvarying  accuracy,  and  the  results  all  correspond. 

The  work  of  compilation  was  enormous.  Every  house  was 
taken  singly,  the  deaths  and  population  combined  carefully  by 
myself  alone,  in  lack  of  sufficient  clerical  assistance,  and  it  took 
me  nearly  six  months  to  do  it.  Both  the  census,  house  by 
house,  and  the  deaths,  each  one  certified,  are  in  such  shape  that 
any  skeptic  who  chooses  to  do  so  can  verify  them  for  himself 
in  the  case  of  any  particular  house  or  houses.  Under  these  cir- 
cumstances I  must  plead,  in  my  own  Justification,  that  any  critic, 
instead  of  dismissing  the  tables  with  a  wave  of  the  hand,  ought 
to  show  what  precautions  have  been  neglected  in  their  prepa- 
ration. 

The  figures  quoted  by  your  critic  are  not  contained  in  the 
body  of  the  report,  but  in  a  sort  of  addendum,  thrown  in  with 
a  deprecatory  remark,  as  slightly  corroborative  of  the  report. 
Perhaps  it  had  better  have  been  left  out,  but  not  for  the  reason 
your  critic  suggests,  for  that  is  based  upon  an  entire  misun- 
derstanding of  the  figures.     He  says : 

1869.  1888. 

Total  population 894,419  1,526,081 

Tenement     "        468,492  1,093,701 


Other 


432,380 


"        425,927 

showing  that  while  the  tenement  population  has  increased  more 
than  600,000  in  the  twenty  years,  the  population  of  the  dwell- 
ings has  increased  only  6,500,  which  is  preposterous.  And  so 
it  is. 

If  he  had  read  a  few  lines  below,  he  would  have  seen  that 
in  1869  the  tenement-house  was  one  containing  four  or  more 
families,  and  in  1888  one  with  three  or  more — i.  e.,  the  tene- 
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ment-house  population  in  1888  includes  all  persona  living  in 
houses  occupied  by  three  families,  which  were  included  in  the 
other  part  of  the  population  in  1869.  The  exact  population  of 
these  houses  I  can  not  give  just  now,  but  it  probably  constitutes 
the  greater  part  of  the  class  included  in  my  tables  as  living  in 
houses  containing  less  than  twenty  tenants.  These  amounted 
to  121,815,  a  certain  proportion  of  which,  say  100,000,  is  to  be 
deducted  from  one  class  and  added  to  the  other  in  order  to 
make  the  comparison  your  critic  desires  to  make.  This  would 
give,  instead  of  his  figures,  a  tenement  population  in  1888  of 
993,701,  and  a  dwelling  population  of  532,380,  or,  as  compared 
with  1869,  an  increase  of  535,209  in  the  tenements  and  of  106,- 
453  in  other  dwellings,  which  is  probably  not  far  from  the  true 
proportion.  Roger  S.  Tracy,  M.  D. 

^*^  Whether  or  not  our  remarks  on  Dr.  Tracy's  figures  were 
"offhand"  and  "airy,"  our  readers  can  determine  for  them- 
selves by  reference  to  the  article,  which  was  published  in  our 
issue  for  June  29th,  on  page  718.  The  article  opened  with  the 
intimation  that  it  dealt  with  Dr.  Tracy's  statistics  "  as  given  in 
the  newspapers."  So  long  as  the  results  of  scientific  investiga- 
tions are  given  to  the  newspapers  in  advance  of  their  publica- 
tion in  a  complete  form,  the  inadequate  versions  given  in  the 
newspapers  will  necessarily  be  taken  as  the  basis  of  criticism. 


A   GUNSHOT   WOUND   DISGUISED   BY   A   STAB. 

Bradford,  Pa.,  July  12,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  An  interesting  case  of  murder  has  just  occurred  here. 
I  wish  to  call  your  attention  to  it,  to  see  if  it  has  a  parallel.  A 
dissolute  woman  shot  her  lover  in  a  drunken  quarrel.  The  ball 
(•32  caliber)  entered  the  left  thigh  at  the  middle  of  Scarpa's  tri- 
angle ;  the  man  was  sitting  in  a  chair  about  ten  feet  from  her 
at  the  time.  She  was  alone  with  him  in  the  room  for  some  little 
time  after,  and,  evidently  to  cover  the  shot  wound,  stabbed  him 
to  the  bone.  The  external  wound  presented  nothing  different 
in  appearance  from  a  knife  thrust,  and  the  first  autopsy  revealed 
nothing  more.  During  the  progress  of  the  coroner's  investiga- 
tion she  changed  her  first  story — that  he  had  stabbed  himself — 
stating  that  she  had  shot  him  in  self  defense,  and  afterward 
"  gone  after  "  the  ball  with  a  case-knife,  to  get  it  out  and  save 
him.     A  second  examination  resulted  in  finding  the  ball. 

James  Johnston,  M.  D. 


IProccttrings  ai  Somtbs, 


MASSACHUSETTS   MEDICAL    SOCIETY. 

One  Hundred  and  Eighth  Annual  Meetiiig,  held  at  Boston,  Tues- 
day, Wednesday,  and  Thursday,  June  11,  12,  and  13,  1889. 

The  President,  Dr.  David  W.  Cheever,  of  Boston,  in  the  Chair. 

Aseptic  and  Antiseptic  Surgery.— Dr.  H.  L.  Burrill,  of 
Boston,  read  a  paper  on  this  subject,  in  the  Section  in  Surgery, 
in  which,  remarking  upon  the  great  value  which  the  new 
science  of  bacteriology  was  destined  to  have  with  reference  to 
the  department  of  practical  surgery,  he  proceeded  to  describe 
in  detail  a  number  of  experiments  conducted  by  himself  and 
Grenville  R.  Tucker,  which  were  intended  to  show  by  what 
methods  and  by  the  use  of  what  chemical  agents  the  various  in- 
struments and  the  separate  steps  in  operative  surgery  might  be 
rendered  practically  aseptic. 


1.  As  to  the  preparation  of  the  room  for  an  operation,  he 
said  that  all  movable  objects  should  be  removed ;  then  the  room 
should  be  carefully  swept  and  dusted,  and  the  walls  sponged 
over  with  a  sublimate  solution  (1  to  1,000).  In  emergency  cases 
nothing  should  be  disturbed. 

2.  As  to  the  toilet  of  the  surgeon  and  his  assistants,  their 
hands  should  be  washed  according  to  the  usual  methods — viz. 
soap,  nail-brush,  etc.,  then  immersed  in  ether,  then  in  corrosive- 
sublimate  solution  (1  to  1,000). 

3.  As  to  the  preparation  of  the  operative  field,  it  should  be 
shaved  if  necessary,  scrubbed  with  soap  and  water,  and  then 
washed  with  ether  and  corrosive  sublimate  (1  to  1,000). 

4.  As  to  the  sterilization  of  instruments.  Dr.  Burrill  con- 
cluded that  of  all  methods,  that  of  baking  the  instruments  in 
an  oven  at  a  temperature  of  from  140°  to  160°  C.  was  the  best. 
A  higher  temperature  injured  them.  Needles  should  be  sub- 
jected to  a  similar  process. 

5.  As  to  the  disinfection  of  sponges,  steaming  caused  great 
shrinking;  the  most  satisfactory  method,  attaining  at  the  same 
time  to  well-nigh  perfect  sterilization,  consisted  in  washing 
sponges  in  running  water  again  and  again,  then  placing  them  in 
a  solution  of  permanganate  of  potassium  for  twelve  hours,  then 
washing  them  in  oxalic  acid,  then  washing,  then  placing  in  car- 
bolic acid  (1  to  40)  in  jars,  and  storing  for  future  use. 

6.  As  to  ligatures,  they  should  be  taken  from  original  bot- 
tles, wound  upon  glass  spools,  and  placed  in  a  solution  of  corro- 
sive sublimate  (1  to  1,000)  in  a  bottle  specially  designed  by  Mr. 
Tucker. 

7.  As  to  irrigation,  corrosive  sublimate  (1  to  4,000)  was  most 
satisfactory. 

8.  As  to  the  dressings,  to  render  them  aseptic  they  should  be 
taken  in  the  shape  of  bleached  gauze,  and  subjected  to  a  tem- 
perature of  150°  C,  then  saturated  with  a  ten-per-cent.  solution 
of  glycerin,  then  dried.  Thus  treated,  they  were  possessed  of 
marked  absorbent  properties,  excelling  in  this  respect  all  other 
dressings. 

In  conclusion,  the  author  urged  the  importance  of  putting 
these  methoils  into  practice,  and,  though  he  admitted  the  diflS- 
culty  of  absolute  sterilization,  yet  it  was  possible  to  approach 
very  closely  thereto.  Every  surgeon,  he  thought,  should  oper- 
ate with  thoroughly  cleansed  hands,  with  thoroughly  cleansed 
instruments,  upon  a  thoroughly  cleansed  patient. 

In  the  discussion.  Dr.  J.  0.  Warren,  of  Boston,  remarked 
upon  the  ill  effects  oftentimes  arising  from  a  too  free  use  of  the 
so-called  germicides  in  efforts  to  procure  asepsis.  The  safety  of 
drugs  in  this  respect  was  inversely  proportional  to  their  power 
as  germicides.  Boric  acid,  for  instance,  was  perfectly  safe 
yet  had  no  antiseptic  action  whatever,  as  it  was  used  in  ordi- 
nary wounds.  He  could  not  advise  too  strongly  against  a  too 
lavish  use  of  antiseptics  in  the  dressing  of  wounds.  He  cited  a 
case  of  carbolic-acid  poisoning  in  a  patient  suffering  from  slight 
burns  of  the  hands  and  face,  w-hich  had  been  treated  with  car- 
bolized  vaseline  (1  to  40).  Since  having  a  patient  suffer  from 
high  temperature,  insomnia,  and  then  dehrium,  because  of  a  too 
generous  use  of  iodoform  in  powder  after  an  operation  for 
proctocele,  he  had  ceased  using  it,  preferring  the  gauze  instead. 
He  did  not  mean  to  convey,  the  idea  that  he  looked  with  dis- 
favor upon  antisepsis.  He  would  always  use  germicides  with  a 
view  of  equalizing  the  equation  of  personal  cleanliness,  and  of 
counteracting  the  general  tendency  to  dirt  in  patients.  Some- 
thing more  was  needed  than  simple  soap  and  water. 

The  speaker  referred  to  the  series  of  experiments  by  Watson 
Oheyne,  which  tended  to  prove  that  different  portions  of  the 
body  were  possessed  of  different  powers  of  resistance  to  the 
influence  of  infection  by  bacteria  and  micrococci:  for  example 
the  peritoneal  cavity  was  remarkably  tolerant  of  the  action  of 
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bjictopia  or  xi'ittio  nuiforialt*.  niul  ditl  tliin  not  cxiilniii  tlio  huccobh 
atti'Miliiig  Hurtfoons  in  tlioir  oponitions  in  tliix  icfjion.  wlii-ro  no 
iintiMoptir  proi'iuitions  wluitovor  won'  takiiW  Oilier  pliices 
more  oolhiliir  in  Htruoture  wi>rt<  loss  tulfniiit,  iiml  <iisri';,'iir(l  in 
taking  antiHeptic  prooanti(>n>t  woiiltl  show  ((irri-MpoiHiiii^rly  bad 
results  in  o()i'rrttit)ns. 

l)r.  A.  T.  (V\noT.  of  Mnstnii.  ri'ininkcd  ili.ii  ilii'  cliii-f  iiho  to 
Ik>  niadi'  of  aiitisoptics  was  in  tin.'  way  of  propiiratioii — proparn- 
tion  of  till'  liands,  sponges,  instrniiK'ntB,  and  snrlact'  to  be 
oporali'd  o\\.  This  boiiij;  dono,  wo  <'onld  procooil  iiincli  as  sur- 
geons uHi'd  to — with  caro  that  tbo  instruinoiits  did  not  come 
in  oontai't  with  objects  not  previously  disinfoctod.  lie  said 
that  the  two  aj?onls  most  promotive  of  i)UtrefaetioM,  and 
tlins  of  poor  results  in  operations,  were  (1)  moisture  and  (2) 
boat.  The  former  coidd  be  larfjely  done  away  with  by  proper 
attention  in  applyiii;i  the  dressings.  All  blood  should  1)6  serupu- 
lously  si)onged  out  before  elosing  the  wound  ;  a  drainajre-tube 
should  bo  pro|)erly  introduced,  and  then  firm  pressure  made 
and  kept  up  while  the  outside  bandages  were  being  arranged, 
and  in  this  manner  prevent  the  tilling  np  of  the  wound  with 
blood  and  serum.  It  was  often  desirable  to  sew  the  deeper  parts 
of  a  wound  together,  so  that  healing  by  first  intention  might 
result.  As  to  the  use  of  iodoform,  boric-acid  powder,  etc.,  he  be- 
lieved that  tile  exi)lanation  of  their  favorable  action  on  wounds 
and  suppurating  surfaces  was  to  be  found  in  their  drying  (piali- 
ties.  Dressings  should  always  be  dry  and  luive  great  absorbent 
power.  When  impregnated  with  these  powders,  they  possessed 
these  qualities  to  a  marked  degree,  and  so  kept  the  wound  dry 
and  promoted  rapid  healing.  If  he  were  colnpelled  to  abandon 
either  antiseptic  washes  or  dry  dressings,  he  would  unhesitat- 
ingly irive  np  tlie  former. 

Antipyretics. — In  the  Section  in  Medicine,  Dr.  E.  N.  Whit- 
TiKR,  of  Boston,  read  a  paper  on  this  subject,  wliich  began  with 
a  definition  of  normal  temperature  and  allusion  to  the  methods 
by  whicli  it  was  maintained.  It  was  contended  that  heat  produc- 
tion and  iieat  disi)ersion,  occurring  under  the  controlling  influ- 
ence of  the  thermotaxic  nieciianism,  determined  a  condition 
which  in  health  prevailed,  and  was  called  normal  temperature. 
Tlie  subjects  of  tlie  various  papers  which  had  of  late  appeared  on 
the  topic  of  fever  were  next  brought  up,  and  it  was  maintained 
that  it  was  needful  to  set  forth  the  prevailing  views  concerning 
the  nature  and  origin  of  fever  before  an  intelligent  discussion 
could  be  held  on  tlie  subject  of  the  treatment  of  fever.  This 
the  reader  proceeded  to  do,  and  cited  various  authorities  to 
prove  that  bacteriology,  as  well  as  experimental  pathology  and 
physiology,  were  all  agreed  as  to  the  nervous  theory  or  doctrine 
deserving  all  the  prominence  that  it  had  obtained.  He  defined 
fever  as  a  symptom  complex  in  which  disordered  heat  occupied 
the  dominant  position  and  was  necessarily  the  essential  feature, 
and  associated  therewith,  so  intimately  as  to  be  a  part  of  the 
process,  were  the  derangements  in  the  functions  of  the  circu- 
latory, respiratory,  muscular,  digestive,  glandular,  and  other 
structures. 

Papers  by  Dr.  McAllister,  Dr.  Maclegan,  Dr.  Austin  Flint, 
Professor  Welch,  Professor  H.  C.  Wood,  and  prominent  phy- 
sicians of  the  German  school,  were  summarized,  and  a  synopsis 
was  given  to  substantiate  the  prevailing  beliefs  as  to  the  nervous 
origin  of  fever. 

Antipyresis  was  defined  to  include  all  measures  taken  to 
reduce  temperature  and  to  resist  the  noxious  influence  of  the 
various  infectious  and  toxic  fever-producing  agents.  Antipy- 
retics were  divided  into  antifebrOe  and  antithermic  remedies. 

Antifebrile^  included  the  false  antipyretics  so  called  which 
acted  on  the  vaso-motor  system,  and  all  measures  which  were 
conducive  to  the  abstraction  of  heat  and  at  the  same  time  to 
the  impartment  of  tone  to  the  nervous  system  or  to  the  ener- 


gizing nerve  contors.  Under  the  head  of  aiititliermi(!H  wore 
classiliod  the  modern  Hynthetical  compounds  which  belonged  to 
the  aroiiiiilics.  i'lie  reiiiainiiig  portion  of  the  paper  was  devoted 
to  the  discussion  of  the  (pialities  and  properties  of  those  anti- 
thermicH  whose  jihysiological,  theriipeutical,  and  toxicological 
ntiributoH  had  been,  by  careful  cx|)eriment  both  at  the  bedside 
and  ill  I  lie  laboratory,  proved  to  bo  of  value  in  controlling  high 
temperatures.  They  included  antipyrino,  acetanilid(^,  phenace- 
tine,  and  niethacotine  or  pyrodine.  The  most  vaiualile  feature 
of  the  whole  pajier  was  the  [ihonoiiiennl  showing  by  the  author 
of  the  powerful  inlliience  in  the  control  of  infectious  diseases 
of  the  reduction  of  teiiqieraturo  in  the  energizing  nerve  centers 
through  the  means  of  cold  baths  as  antifebrile  agents.  A  care- 
ful review  of  the  various  papers  that  had  been  written  on  the 
subject,  jiarticularly  of  the  results  olitained  by  Brand,  of  Stettin, 
and  his  followers,  both  Oerman  and  French,  showed  that  results 
of  treatment  by  all  previous  and  jiresent  methods  for  the  con- 
trol of  infectious  disease  (chiefly  typhoid)  and  the  reduction  of 
the  mortality  rate  were  insignificant  as  compared  with  the 
results  obtained  by  cold  baths  and  antifebrile  remedies.  Statis- 
tics furnished  by  Ziemssen,  by  Brand  himself,  by  Glenard,  and 
the  summary  recently  published  by  Barucb,  were  collocated  and 
reduced  to  tables  to  likewise  show  that  no  other  method  had 
ever  shown  any  results  approaching  this  in  the  reduction  of  the 
mortality  rate.  The  paper  was  brought  to  a  close  in  giving 
utterance  to  the  wish  that  this  method  should  find  more  fre- 
quent use,  and  that  we  should  no  longer  ignore  its  claims  to  our 
approval.  The  paper  was  discussed  by  Dr.  F.  0.  Shattuck  and 
Dr.  F.  II.  Williams,  of  Boston. 

On  Pain  in  the  Small  of  the  Back  and  Hips.— Dr.  J.  A. 
Jeffries,  of  Boston,  read  a  paper  on  this  subject  before  the 
general  session  of  the  society. 

Modern  Methods  in  Teaching  Clinical  Obstetrics.— Dr. 
Edwaed  Reynolds,  of  Boston,  read  a  paper  on  this  subject  in 
which  he  spoke  of  the  larger  amount  of  material  now  at  the 
command  of  the  dejiartment  of  obstetrics  at  the  Harvard  Medical 
School,  and  said  that  systemization  now  enabled  them  to  make 
the  fullest  use  of  the  same  for  clinical  teaching,  and  thus  the 
student  was  now  enabled  to  enter  practice  better  equipped  than 
ever  before  for  his  work.  He  proceeded  to  give  in  detail  the 
steps  in  the  management  of  patients  from  the  time  of  their  first 
placing  themselves  in  charge  till  their  subsequent  discharge, 
and  mentioned  the  duties  which  thereby  devolved  upon  the  stu- 
dents detailed  to  manage  the  cases.  In  conclusion,  he  gave  a 
summary  of  the  cases  of  persons  treated  for  the  past  year  as 
out-patients  at  their  homes,  and  surrounded  as  they  were  by  the 
most  unfavorable  sanitary  conditions,  and  showed  how  the  mor- 
tality rate  had  been  less  than  one  tenth  of  one  per  cent. 

The  Treatment  of  Malignant  Disease  by  Escharotics. — 
Dr.  J.  C.  MuNRO  read  a  paper  with  this  title  in  which  he  em- 
phasized the  fact  that  only  in  a  small  number  of  cases  was  treat- 
ment by  escharotics  advisable,  and  then  only  when  treatment 
with  the  knife  or  sharp  spoon  was  impossible.  Next  to  the 
actual  cautery,  he  considered  nitric  acid  to  be  the  strongest  of 
caustics,  then  sulphuric,  hydrochloric,  glacial  acetic,  chromic, 
and  carbolic  acids  in  the  order  named.  The  two  most  conven- 
ient forms  of  escharotics  were  chloride  of  zinc  and  arsenic  in 
the  form  of  pastes;  the  latter  to  be  preferred,  since  it  was  far 
less  painful.  The  best  paste  was  one  consisting  of  acacia,  one 
part:  arsenic,  two  parts.  This  should  be  applied  over  the  dis- 
eased area  for  about  three  days — i. «.,  till  a  line  of  demarka- 
tion  formed — then  a  poultice  should  be  applied.  The  author 
then  gave  a  short  review  of  methods  of  treatment  by  caus- 
tics, by  famo,us  men  of  more  or  less  questionable  repute,  from 
the  earliest  recorded  times  down  to  our  own  day.  He  brought 
his  paper  to  a  close    by  earnestly  advocating  an  intelligent 
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and  skillful  use  of  escharotics,  since  they  were  oftentimes  emi- 
nently indicated,  and  their  use  was  attended  by  an  extremely 
small  risk  to  life.  He  knew. that  a  prejudice  existed  against 
their  use,  partly  due  to  their  being  employed  by  quacks,  but 
also  to  a  lack  of  familiarity  in  employing  them;  but  shoiihl 
we  not  seek  to  rescue  patients  who,  from  fear  of  the  knife,  fell 
into  the  hands  of  quacks?  Should  we  not,  to  tliis  end,  strive  to 
make  their  treatment  our  own  ? 

The  Annual  Address  was  delivered  by  Dr.  Henet  P.  Wal- 
OOTT,  who  spoke  of  the  little  attention  which  was  paid  in  Mas- 
sachusetts to  matters  relative  to  tiie  practice  of  medicine,  so 
far,  at  least,  as  the  prevention  of  disease  was  concerned.  He 
called  attention  to  the  necessity  of  a  pure  water  supply  and 
urged  the  thorough  policing  of  the  whole  water-shed.  He  re- 
ferred to  the  possible  contamination  of  the  milk  supply,  also  to 
the  need  of  further  investigation  as  to  how  far  it  was  possible 
that  milk  could  serve  as  a  vehicle  of  contagion  from  the  cow  to 
man  through  the  agency  of  the  tubercle  bacillus  discovered  by 
Koch.  He  further  touched  upon  the  methods  of  disposal  of 
sewage,  and  the  possibility  of  sterilization  of  the  products  and 
their  use  upon  lands.  In  the  province  of  prevention  of  infec- 
tious diseases,  he  asked  whether,  since  the  discoveries  by  Pas- 
teur, there  was  not  here  a  very  attractive  field  for  original  re- 
search, and  was  it  not  with  boards  of  health  alone  that  such 
investigations  were  possible?  He  concluded  by  referring  to 
the  immense  progress  made  in  the  last  twenty  years  as  to  our 
knowledge  of  diseases  and  the  means  of  their  prevention. 
Tliere  was  still  much  need  of  expert  work  in  many  depart- 
ments for  the  protection  of  health,  and  physicians  were  alone 
the  agents  to  be  employed.  We  should  educate  the  people  in 
sanitary  matters  in  many  directions.  We  had  arrived  at  a  stage 
in  our  progress  where  our  knowledge  of  certain  conditions 
essential  to  the  state  of  health  should  become  the  property  of 
all,  and  we  should  heartily  join  our  forces  with  those  of  the 
city  and  State  to  further  the  dissemination  of  such  knowledge. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  June  6,  1889. 

The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

On  the  Dangers  of  the  Spread  of  Leprosy  in  thQ  United 
States. — Dr.  P.  A.  Moerow  read  a  paper  on  this  subject  (see 
page  85). 

Dr.  0.  W.  Allen  remarked  that,  since  listening  to  this  paper 
and  looking  at  the  il  hi  strati  ons,  he  was  more  convinced  than 
ever  of  the  desirability  of  such  legislation  as  should  tend  to  pre- 
vent the  further  spread  of  this  disease.  The  whole  number  of 
cases  in  this  country  two  years  ago  had  been  estimated  to  be 
one  hundred  and  fifty.  He  thought  this  number  now  far  too 
small.  Dr.  Morrow  had,  in  his  paper,  reported  forty-two  cases 
in  New  Orleans  alone.  So  long  as  a  single  leper  existed  in  the 
United  States,  so  long  did  the  speaker  consider  the  possibility 
of  dissemination  of  this  disease  an  imminent  one. 

Dr.  L.  D.  BuLKLEY  considered  this  the  most  important  ques- 
tion that  had  ever  come  before  the  Academy.  It  was  possible 
that  the  conditions  of  civilization  might  so  change  as  to  lessen 
the  liability  to  the  disease,  but  he  was  certain  that  wherever 
the  disease  had  been  allowed  freedom  it  had  always  spread. 
Formerly  he  had  not  feared  the  spreading  of  the  disease,  but 
latterly  he  had  changed  his  views,  till  now  he  was  keenly  alive 
to  such  a  danger.  He  thought  the  health  authorities  sliould  be 
urged  to  make  careful  investigations  and  report  upon  the  true 
and  exact  state  of  the  disease  in  this  country. 

Dr.  G.  H.  Fox  doubted  seriously  whether  leprosy  had  really 
increased  in  the  United  States.     He  admitted  that  the  number 


of  cases  had  increased,  but  these  were  mostly  imported  ones, 
coming  from  the  Sandwich  Islands  and  the  West  Indies.  He 
believed  that  liability  to  increase  through  contagion  was  very 
slight,  for,  although  many  lepers  lived  witiiout  restraint  in 
crowded  cities,  yet  there  had  never  been  an  authentic  case  of 
contagion.  There  were  surely  other  much  more  dangerous  con- 
tagious diseases  still  flourisliing  among  us  without  restraint, 
which  ought  to  be  first  dealt  with. 

Dr.  H.  G.  PiFFARD  reminded  the  meeting  that  this  very  ques- 
tion had  been  discussed  ten  years  previously,  and  that  at  that 
time  a  committee  had  been  appointed  by  the  Academy  to  inves- 
tigate as  to  the  true  status  of  the  disease.  At  that  time  they 
liad  found  between  forty  and  fifty  lepers  in  tiie  United  States, 
chiefly  in  Louisiana,  Wisconsin,  Minnesota,  and  South  Carolina, 
yet  now  in  these  same  States  their  numbers  had  largely  in- 
creased. He  believed  that  the  strictest  segregation  was  neces- 
sary, for,  wherever  this  method  had  been  enforced,  there  had 
been  a  marked  diminution  ;  as  a  noted  instance  of  this,  Norway 
was  cited.  The  general  Government  ought  to  prevent  the  en- 
trance of  lepers  into  this  country  by  rigid  enforcement  of  the 
quarantine  laws;  yet,  once  in,  such  lepers  should  be  compelled 
by  the  separate  State  governments  to  enter  lazarettos. 

Dr.  F.  R.  Sturgis  did  not  think  the  danger  an  imminent 
one,  and  yet  he  was  in  favor  of  steps  being  taken  for  calling  the 
attention  of  the  proper  authorities  to  it.  This  same  question 
had  occupied  the  attention  of  the  Dermatological  Society  sev- 
eral years  ago,  and  certainly  the  weight  of  evidence  had  then 
been  in  favor  of  contagion.  There  had  always  been  a  lack  of 
evidence  to  prove  this,  but  the  case  cited  by  Dr.  Morrow  was 
more  valuable  in  substantiation  thereof  than  the  whole  number 
of  negative  cases  cited  in  support  of  the  theory  of  non-contagion. 
He  believed  the  early  stage  of  the  disease  to  be  the  more  con- 
tagious. As  to  the  presence  of  the  bacillus  as  a  cause  of  the 
disease,  he  was  still  a  little  skeptical.  Perhaps,  as  in  syphilis, 
the  presence  of  this  bacillus  was  adventitious,  although  many 
had  maintained  that  it  was  the  cause  of  that  disease.  Whatever 
the  origin  of  leprosy  might  be,  he  was  convinced  of  the  impor- 
tance of  bringing  to  the  notice  of  the  national  authorities  the 
necessity  of  actively  recojinizing  the  possible  danger  of  its  iri- 
creasing.  In  regard  to  the  suggestion  by  a  previous  speaker 
that  syphilis  was  equally  dangerous  to  the  public  health,  he  did 
not  think  so,  since  syphilis  was  curable,  while  leprosy,  though 
it  may  be  alleviated  by  treatment,  ended  by  killing  its  victim. 

Dr.  R.  W.  Taylor  remarked  that  the  facts  presented  by  Dr. 
Morrow  showed  that  there  was  a  possible  danger  of  leprosy 
becoming  endemic  in  this  country,  and  thus  destructive  to  life. 
In  the  last  fifteen  years  he  had  seen  on  the  average  from  two 
to  three  cases  a  year  at  the  Islands,  and,  although  the  patients 
slept  and  lived  with  others  unrestrainedly,  yet  there  had  never 
been  a  known  case  of  contagion.  He  was  not  inclined  to  dis- 
regard the  danger,  nor  would  he,  on  the  other  hand,  exagger- 
ate it,  feeling  convinced  that  the  disease  would  not  prove  so 
terrible  as  some  of  the  previous  speakers  thought.  Legislation 
would  surely  and  at  the  proper  time  correct  the  evil.  His  motto 
was  that  "Sufficient  unto  the  day  was  the  leprosy  thereof." 

Dr.  Morrow  closed  the  discussion  by  asserting  that  leprosy 
in  the  Sandwich  Islands  had  developed  under  the  existing  con- 
ditions of  civilization.  The  Hawaiian  partook  largely  of  animal 
food  and  lived  under  infinitely  better  conditions  than  the  larger 
majority  of  the  poorer  classes  in  this  country,  and  yet,  under 
such  improved  sanitary  conditions,  the  disease  had  advanced 
and  attained  to  such  fearful  proporticms.  He  had  not  read  his 
paper  with  a  view  of  inducing  legislation  on  the  subject,  but 
only  with  the  purpose  of  bringing  clearly  before  the  medical 
profession  the  true  condition  and  status  of  the  disease  in  Mexico 
and  the  Sandwich  Islands.     He  thought,  however,  that  if  only 
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oiu<  liundrcci  fiisofl  «>f  any  «»tht'r  iiil'octioiis  disciiHu  exintod  in  tlio 
riiitod  Stiilos  and  ronld  Ik-  stamped  out,  it  \v<iiild  snn-ly  ho 
done,  and  vot  tliis  was  prnctioallv  tlio  ixisilion  of  li'|>r<'-.v  and 
no  Motion  was  taken  to  d»>  ho. 


ileports  on  the  progress  of  Hlcti'uiiu. 


(>IMITllAl.MOt.(U;V. 

\\\   lHAl{|,KS   STKDMAN    iJl  LI..   M.  1). 

The  Nature  of  Light-peroipient  Organs  and  of  Light  Perception 
and  Color  Perception, — (imin  ("  Koy.  l,on.  Oplitli.  Ilosp.  Kcp.,"  xii,  "2) 
(iian.-i  ()u>  folUitxiii^  ('<iiiclii!<ion.>«  from  the  iiitiiii  I'ltcts  i'(>^!irilin<;  li^lit- 
piMi-ipient  «>r)»»ns :  1.  All  lij;lit-]HMi'ipii'nt  ci-lKs  iire  nioditiculioiis  of  »'pi- 
tlu'liiil  foils,  or  developed  from  the  same  emhryonie  layer  which  forms 
them.  '1.  Tlie  ends  of  these  eells  eorrespoudinf;  to  the  eutiele  have 
generally  eutieular  struetures  formed  in  the  shape  of  rods.  '^.  The  op- 
posite ends  of  these  eells  are  either  direetly  continued  as  nerve-fibers, 
or  are  connected  with  pinglion  cells,  and  ultimately  with  nerve-fihers. 
4.  rifjinent  is  practically  always  present,  either  in  the  light-percipient 
cells  or  in  close  connection  with  them.  Kxce()tions  exist  where  a  tap*;- 
tum  is  present  and  in  the  rare  albino  individuals  having  eyes  of  higli 
types  ;  but  then  non-pigmented  cells  always  exist,  which  are  evidently 
cajiable  of  performing  similar  functions  to  those  of  the  pigmented  cells, 
though  in  a  minor  degree.  5.  All  forms  of  vegetable  and  animal  pro- 
toplasm sensitive  to  light  are  acted  on  l)y  the  shorter  waves  correspond, 
ing  to  the  violet  end  of  the  spectrum,  and  the  same  holds  good  in  a 
marked  deirree  in  the  case  of  all  those  light-pereipient  cells  as  yet 
known  to  act  to  light.  t>.  The  proi)erty  of  jihototaxix  is  universally  in- 
fluential in  the  manner  in  which  these  cells  arrange  themselves  and  in 
the  direction  in  which  they  contract  on  exposure.  When  the  cell  is 
free,  this  effect  exhibits  itself  in  free  phototactic  motion,  while  in  the 
ease  of  attached  retinal  cells  it  shows  itself  in  contraction  toward  the 
incident  light.  7.  The  pigment  cells  have  the  property  of  secreting 
chemical  fluids  according  to  their  exposure  to  light  and  shade,  and  the 
pigment  contained  in  them  is  doubtless  of  service  as  being  light-absorb- 
ent, and  thus  aiding  a  rapid  transformation  of  light-energy  into  proto- 
plasmic action.  8.  The  result  of  the  action  of  the  secretion  of  the  pig- 
ment cells  on  the  segments  of  the  light-percipient  cells  may  be  demon- 
strated by  the  electrical  current  produced.  9.  The  strength  of  this  cur- 
rent depends  upon  two  factors — viz.,  (n)  The  activity  developed  in  the 
pigment  cell  under  the  action  of  light,  and  (/>)  the  depth  to  which  the 
cone  is  imbedded  in  it.  10.  In  the  case  of  vertebrates  this  resultant 
current  is  greatest  on  exposure  to  yellow  light.  11.  Differences  in  the 
action  thus  produced,  and  consequently  in  the  nerve-current  transmitted 
to  the  visual  center,  are  associated  in  our  minds  with  sensations  of  dif- 
ferences in  color.  12.  In  regard  to  the  stationary  rods,  the  action  in- 
duced will  probably  depend  upon  the  amount  of  destruction  of  retinal 
purple,  and  the  consequent  demand  upon  the  pigment  cell.  As  this 
action  is  known  to  depend  more  on  intensity  of  wave-height  than  on 
wave-length,  it  is  improbable  that  the  rods  have  any  higher  function 
than  that  of  transmitting  impressions  which  will  be  apjjreciated  in  our 
conscious  centers  as  variations  in  light  intensity.  13.  The  function  of 
the  retinal  purple  is  probably  mainly  to  protect  the  pigment  epithelium 
from  too  great  exposure,  and  thus  to  modify  its  secretion  and  its  action 
on  the  end  organs  imbedded  in  it.  If  the  peripheral  area  of  the  retina 
were  not  defended  in  this  manner,  strong  lateral  illumination  would 
have  an  unnecessarily  great  and  confusing  effect.  The  retinal  purple 
is  constantly  being  regenerated  in  the  living  retina  during  exposure  to 
diffusfd  light. 

Concomitant  Convergent  Strabismus.  —  Lang  and  Barrett  (ihiil.) 
draw  the  following  conclusions  from  their  investigations  upon  this  sub- 
ject :  All  evidence  tends  to  show  that  in  cases  of  concomitant  conver- 
gent strabismus,  treatment  is  of  value  chiefly  for  cosmetic  purposes. 
There  is  no  definite  evidence  to  show  that  valuable  improvement  in  the 
vision  of  the  amblyopic  eye  ever  takes  place  under  any  circumstances. 


(lood  viHion  iti  the  scpiinting  eye  ih  retained  usindly  in  caHeH  of  HtrubiH- 
nniH  in  which  the  dirtciiMc  jippt-ar.s  later  in  life  than  UHiial — /'.  '-.,  aftei' 
five  years  of  age.  .Many  of  the  cascM  which  begin  late  in  life  are  cases 
«)f  alternating  strabismus  in  w  Inch  excellent  visifui  exists  in  each  eye. 
In  a  fair  mnnber  of  these  cases  of  late  origin  the  extinction  of  vision 
by  nebidic  seen)8  to  cause  the  strabisnnis  to  appear.  In  the  great  ma- 
jority of  cases  of  concondtant  strabismus  (excluding  alternating  casr-s) 
the  andilyoi)ia  is  irremediable.  Correction  with  glasses,  jtrolonged 
monocular  use  of  the  anddyopic  vyi',  *""re  of  the  squint,  and  even  the 
re  estabnshment  of  binocular  vision,  all  fail  to  jiroduce  any  valuabh- 
improvement  in  vision.  It  is  only  at  a  very  early  period  of  life  that 
the  and)lyopia  is  cajjable  of  being  produced ;  we  should  regard  the  am- 
blyopia as  being  due  not  to  a  deterioration  of  vision  but  to  a  failure  of 
develo])nu'nt.  It  is  probable  that  in  these  anddyopic  cascH  there  is 
failure  to  educate  the  visual  sense  at  the  oidy  time  in  life  when  the 
education  is  possible — viz.,  when  the  sense  in  the  other  eye  is  being 
acquired.  A  nnnority  of  eases  of  amblyof)ia  are  probably  congenital 
in  origin,  and  the  and)lyoi)ia  in  these  cases  probably  deterndnes  the 
development  of  the  strabismn.s.  It  seems  that  the  existence  of  hyper- 
metropia  is  almost  es.sential  for  the  development  of  stpiint ;  and  astig- 
matism or  irregularities  of  refraction  fre(pjently  exist  in  the  squinting 
eye.  These  latter  conditions  are  found  so  early  in  life  that  the  explana- 
tion of  their  presence  on  the  ground  of  arrested  development  from  dis- 
use must  be  rejected,  and  we  must  believe  that  in  many  cases  they  are 
causally  related  to  the  strabismus.  After  the  enumeration  of  every  pos- 
sible cause,  however,  there  remains  something  which  can  not  be  ex- 
plained— a  "further  something"  which  determines  the  presence  of 
strabismus  in  one  case,  and  the  absence  of  which  negatives  the  pres- 
ence of  the  strabismus  in  an  exactly  similar  case  in  all  other  respects. 
That  this  something  is  transnnssible  seems  probable  from  the  records 
of  our  cases. 

The  Prognosis  and  Treatment  of  Chronic  Glaucoma. — N'ettleship 
(iiirf.)  considers  that  one  obstacle  to  the  formation  of  a  trustworthy  de- 
cision on  any  of  the  clinical  features  of  glaucoma  is  found  in  the  long 
duration  of  some  cases  even  when  left  entirely  untreated  ;  another  in 
the  doubt  which  occasionally  surrounds  the  diagnosis  of  the  disease  in 
the  earlier  stages ;  another  in  the  optical  inconvenience  which  a  large 
iridectomy  often  occasions  ;  another  in  the  common  belief  that  if  iri- 
dectomy be  done  when  the  field  is  already  contracted,  the  operation  is 
apt  to  be  quickly  followed  by  a  further  loss  of  visual  area.  In  most 
cases  of  chronic  glaucoma  the  changes  and  the  symptoms  progress 
steadily  to  total  blindness  within  a  period  varying  from  some  months 
to  a  couple  of  years.  In  a  great  many  cases  the  second  eye  suffers  be- 
fore very  long  ;  and  when  the  stage  of  blindness  has  been  reached,  the 
eyes  usually  remain  quiet.  Several  of  the  factors  in  the  glaucomatous 
process  may  vary  considerably  in  relation  to  each  other.  The  degree 
of  tension  in  the  quietest  forms  is  sometimes  never  perceptibly  in- 
creased. The  pupil  and  anterior  chamber  may  be  almost,  if  not  quite, 
natural.  The  depth  of  the  excavation  in  the  optic  nerve  bears  no  con- 
stant relation  either  to  the  atrophic  pallor  of  the  disc  or  to  the  degree 
of  tension  of  the  eye.  We  sometimes  meet  with  appearances  in  the 
disc  which  are  very  suggestive  of  glaucoma  though  without  any  symp- 
toms or  results  of  the  di-sease.  This  shows  the  importance  of  any  facts 
which  tend  to  prove  that  chronic  glaucoma  begins  rather  in  the  optic 
nerve  than  in  the  ciliary  region.  We  should  be  very  cautious  in  infer- 
ring that  a  person  whose  discs  show  changes  resembling  those  of  glau- 
coma is  really  safe,  however  free  he  maybe  from  the  symptoms  or  other 
signs  of  the  disease.  Glaucoma  is  sometimes  markedly  hereditary.  The 
occasional  extreme  chronicity  of  glaucoma  precludes  us  from  saying  with 
certainty  whether  the  disease  ever  really  stops  short  of  blindness.  Net- 
tleship  regards  it  as  fair  to  infer  that  where  one  eye  has  been  operated 
on  and  the  other  not,  a  permanent  or  prolonged  arrest  of  downward 
progress  in  the  operated  eye  is  attributable  to  the  operation.  As  re- 
gards the  question  of  symmetry,  it  is  probably  safe  to  infer  that  in 
something  like  two  thirds  of  the  cases  the  disease  is  sooner  or  later 
symmetrical  in  the  two  eyes.  It  is  not  probable  that  eserine  is  effective 
in  stopping  the  progress  of  chronic  glaucoma,  except  in  rare  instances, 
though  it  may  help  to  keep  the  disease  at  bay  for  some  time.  As  re- 
gards the  stage  of  the  disease,  an  operation  is  much  more  likely  to  suc- 
ceed if  performed  early  in  the  disease  than  late.     The  state  of  the  field 
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affords  no  constant  guide.  Acuteness  of  vision  has  no  necessary  rela- 
tion to  success  or  failure.  The  degree  of  cupping  and  pallor  of  the  disc 
afford  no  constant  guide  to  the  future.  The  state  of  the  pupil  seems 
to  furnish  the  best  prognostic  guide.  Health  and  age  seem  to  exert  a 
decided  influence  on  success.  Senile  cachexia  in  its  various  forms  is 
distinctly  unfavorable  to  operation.  Absence  of  senility  and  an  active 
pupil  are  favorable  points.  Nettleship  regards  it  as  our  clear  duty  to 
operate  in  chronic  progressive  glaucoma,  and  the  earlier  the  better,  and 
that  even  in  advanced  cases  an  operation  should  be  performed  unless 
there  are  special  reasons  rendering  it  undesirable.  Many  of  the  cases 
which  fail  unexpectedly  do  so  owing  to  some  unfavorable  process  going 
on  at  or  near  the  wound.  Some  of  these  come  under  the  heading  of 
"  malignant  glaucoma."  Displacement  of  the  lens,  caused  by  the  sud- 
denly reduced  tension  at  the  operation,  probably  accounts  for  some  of 
these.  But  it  would  seem  that  when  the  suspensory  ligament  is  un- 
sound, the  intra-ocular  blood-vessels  are  often  unsound  also,  and  the 
eye  may  subsequently  be  lost  by  hfemorrhage.  In  other  cases  a  chronic 
inflammation  is  set  up  in  the  wound,  leading  to  slowly  progressive  hazi- 
ness of  the  cornea,  or  to  permanent  thickening  and  irritability  of  the 
scar.     Nettleship  prefers  iridectomy  to  sclerotomy  in  chronic  glaucoma. 

The  Harmonious  Non-symmetrical  Action  of  the  Oblique  Muscles 
explains  Binocular  Astigmatism. — Savage  ("  Amer.  Jour,  of  Ophth.," 
Sept.,  1888)  believes  that  the  cause  of  "binocular  astigmatism  "  is  the 
harmonious  non-symmetrical  action  of  the  oblique  muscles — that  is, 
the  superior  oblique  of  one  eye  acts  with  the  inferior  oblique  of  the 
otlier  in  such  a  way  as  to  rotate  the  eyeballs  so  as  to  always  keep  the 
naturally  vertical  meridians  parallel,  thus  preventing  double  vision. 
This  habit  of  rotation  is  formed  early,  and  continues  throughout  the  life 
of  the  individual,  unless  a  pair  of  correcting  lenses  are  given.  At  first, 
even  with  the  glasses,  the  old  habit  of  rotation  may  continue,  and,  if  so, 
some  of  the  phenomena  of  l)inocular  astigmatism  will  appear. 

Disturbance  in  the  Nutrition  of  the  Cornea  of  both  Eyes  in  conse- 
quence of  Gastric  Fever. — Despagnet  ("  Rec.  d'ophthal.,"  Sept.,  1888)  re- 
ports a  case  of  this  kind  occurring  in  a  man  aged  forty-three.  For  two 
years  he  had  suffered  from  a  general  malaise,  vertigo,  and  indigestion, 
and,  about  three  weeks  before  Despagnet  saw  him,  he  had  been  seized 
with  a  violent  headache,  which  was  followed  in  a  few  days  by  fever  with 
gastric  complications.  When  Despagnet  saw  him  there  was  marked 
circumcorneal  injection  and  slight  obscuration  of  vision,  due  to  a  cen- 
tral infiltration  of  the  cornea.  The  patient's  condition  was  always  bet- 
ter in  the  afternoon.  The  ocular  complication  became  better  as  the 
patient's  gastric  troubles  were  ameliorated. 

Suture  of  the  Cornea. —  Gillet  de  Grandmont  (ihid.)  reports  the  case 
of  a  child,  aged  three,  who  received  an  irregularly  triangular  wound  of 
the  cornea  from  a  sharp  stone.  Twenty-four  hours  later  there  was  a 
perceptible  diminution  in  volume  of  the  eye,  and  the  vitreous  presented 
through  the  wound  in  the  cornea.  The  child  was  etherized  and  the  en- 
tire cid-de-sac  carefully  washed  out  with  an  antiseptic  solution.  The  pro- 
lapsed vitreous  was  cut  off,  the  lips  of  the  wound  brought  into  coaiila- 
tion,  and  held  in  place  by  the  introduction  of  three  very  fine  silk  sutures, 
which  had  been  sterilized  and  left  untied.  The  operation  succeeded 
perfectly,  and  two  years  later  the  eye,  though  one  third  smaller  than  the 
other,  was  not  misshapen.  The  cornea  showed  a  central  leucomn,  but 
was  not  staphylomatous,  and  there  was  a  small  anterior  chamber. 

Naphthol  in  the  Treatment  of  Ptirulent  Ophthalmia.— Valude  (ihid.) 
regards  antiseptic  applications  as  of  great  importance  in  the  treatment 
of  purulent  ophthalmia,  and  advises  strongly  the  use  of  naphthol  for 
this  purpose.  He  employs  tlie  variety  known  as  naphthol  a,  in  a  solu- 
tion composed  of  di.stilled  water,  1,000  grammes;  naphthol  a,  ()-5i) 
gramme;  and  alcohol,  25  grammes.  These  applications  of  naphthol  in 
solution  are  especially  valuable  in  causing  a  disappearance  of  the  swell- 
ing of  the  lids,  and  m,Ty  Ije  used  as  often  during  the  day  as  may  seem 
desirable. 

Infectious  Keratitis  and  its  Treatment  with  Creolin. — Galezowski 
{ibid.)  strongly  recommends  creolin  in  the  treatment  of  this  disease  on 
account  of  its  superior  parasiticidal  qualities.  He  employs  a  solution 
of  ten  centigrammes  of  creolin  dissolved  in  ten  grammes  of  water,  and 
touches  the  ulcers  once  or  twice  a  day  with  this  solution.  He  also  em- 
ploys a  spray  of  half  this  strength  directly  upon  the  naked  cornea,  for 
one  or  two  minutes,  five  or  six  times  a  day. 


The  Notation  or  Designation  of  Astigmatism. — Suarez  de  Mendoza 
[ibid.)  thinks  that  by  modifying  the  disc  of  Javal's  apparatus  the  sym- 
metrical designation  will  give  satisfaction  both  to  those  who  only  make 
a  .subjective  examination  and  to  those  who  employ  the  ophthalmometer. 
The  symmetrical  designation  with  regard  to  the  axis  of  the  body  should 
be  preferred  to  the  designation  with  reference  to  the  median  plane  of 
the  eye,  as  it  is  easier  to  exj)ress  and  fully  as  easy  to  understand.  In 
the  dissymmetrical  designation  proposed  by  the  Committee  of  the  Oph- 
thalmological  Society  the  numbering  of  the  test-lens  must  start  from 
the  same  point  as  that  of  the  other  apparatus,  in  order  to  refer  all  the 
angles  to  the  same  line.  In  both  systems  Mendoza  proposes  to  describe 
myopia  by  M.  and  hypermetropia  by  H.  ;  myopic  astigmatism  by  Am. 
and  hypermetropic  astigmatism  by  Ah.  He  also  proposes  to  retain  the 
sign  ±  of  Javal  for  describing  the  result  of  the  ophthalmometrical  ex- 
amination, or  indicating  which  meridian  is  of  the  highest  refraction 
without  being  always  the  defective  meridian.  He  also  proposes  to  re- 
tain the  signs  -f  and  —  in  prescribing  glasses  which  are  to  be  filled  by 
the  opticians,  writing  first  the  number  which  indicates  the  degree  of 
the  angle,  next  that  of  the  cylinder,  and  finally  that  of  the  glass. 

Metastatic  Carcinoma  of  the  Chorioid. — Schapringer  ("  Amer.  Jour. 
()phtlial.,"()ct.,  1888)  reports  a  case  of  this  kind  occurring  in  a  woman 
aged  fifty-one.  In  October,  1885.  the  right  breast  and  axillary  glands 
were  amputated  for  scirrhus ;  the  wound  healed  by  first  intention,  and 
there  was  no  subsequent  return  of  the  disease  in  loco.  In  August, 
1887,  she  accidentally  discovered  that  the  sight  of  the  left  eye  was 
almost  gone,  though  she  could  still  see  objects  situated  at  the  side. 
Her  health  also  began  to  fail  and  she  became  cachectic.  In  October 
there  was  a  large  quantity  of  fluid  in  the  pleural  cavity.  The  left 
pupil  was  dilated  and  immovable.  The  central  and  upper  part  of  field 
was  gone.  The  media  were  clear  and  the  outlines  of  the  disc  were 
well  defined.  In  the  region  of  the  yellow  spot  and  outward  there  was 
a  reddish-white  discoloration  about  four  times  the  size  of  the  disc, 
the  refraction  of  which  was  -l-D.  3-50,  the  rest  of  the  fundus  being 
emmetropic.  This  was  traversed  by  a  few  thin  blood-vessels.  Below 
this  there  was  a  serous  detachment  of  the  retina.  The  patient  died  two 
months  later.  The  atitopsy  showed  a  large  number  of  round  cancer 
nodules  in  both  lungs  and  tlie  liver.  An  examination  of  the  eye  showed 
numerous  epithelial  cells  in  the  chorioid,  similar  to  those  found  in  the 
scirrhous  tumor  of  the  breast. 

Is  Astigmatism  a  Factor  in  the  Causation  of  Glaucoma  1 — Theobald 
(ibid.,  Oct.  1888)  thinks  that  in  astigmatism  the  direction  of  the  merid- 
ians of  greatest  and  least  refraction  determines,  to  a  marked  degree, 
the  amount  of  the  asthenopia  and  other  ill  consequences  which  usually 
attend  this  form  of  asthenopia.  An  astigmatism  in  which  the  meridian 
of  least  refraction  is  vertical,  or  nearly  so,  will,  as  a  rule,  give  rise  to 
much  more  trouble  than  will  one  of  equal  or  even  greater  degree  in 
which  the  meridian  of  least  refraction  is  horizontal  or  nearly  so.  The 
eye  seems  to  be  capable  of  rendering  this  form  of  error  latent  through 
the  action  of  the  ciliary  muscle  upon  the  lens.  By  far  the  greater 
number  of  pronounced  cases  of  chorio-retinitis  from  accommodative 
strain  which  Theol)ald  has  met  with  have  been  associated  with  this 
variety  of  astigmatism.  In  most  cases  there  are  two  factors  which  aid 
in  bringing  about  the  glaucomatous  condition :  first,  a  defect  or  inade- 
(piacy  in  the  drainage  apparatus  of  the  eye;  and,  second,  an  excessive 
formation  of  fluid  in  the  posterior  chamber  of  the  eye.  Among  the 
conditions  which  have  been  suggested  as  capable  of  producing  such  an 
undue  formation  of  fluid  in  the  vitreous  chamber,  hyperx-mia  of  the 
ciliary  body  and  chorioid  occupies  a  prominent  position.  Astigmatism 
is  particularly  qualified  to  produce  such  a  hypenrmia,  and  thus  acts  as 
a  factor  in  the  causation  of  glauconui.  There  was  well-marked  cystoid 
degeneration  at  the  ora  serrata,  but  the  several  layers  of  the  retina 
were  well  preserved,  except  at  the  region  of  the  macula  lutea.  Here 
the  retina  was  infiltrated  with  small  cells.  The  chorioid  on  the  tem- 
poral side  of  the  optic  disc  was  markedly  thickened  and  entirely  trans, 
formed  into  carcinomatous  tissue.  The  new  growth  replacing  the 
chorioid  is  composed  of  a  firm  groundwork  of  fibrillar  connective  tissue, 
containing  numerous  nests  of  large  epithelial  cells. 

The  Pathology  of  Albuminuric  Retinitis. — Weeks's  ("  Arch,  of 
Ophth.,"  xvii,  %)  observations  are  based  upon  the  histological  examina- 
tion of  six  eveballs  removed  from  as  many  patients  who  had  suffered 
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Iroiii  or  hail  dit'il  with  (littoiiHo  of  tlie  kidiU'VH.  lit-  cuncludcH  thai  two 
( lii.-tnfo  iif  iftiiiul  iii«i'u.'<o  uir  iiuhulfil  uiiiI<t  thr  pn-ftnit  niiiiir  iif  iil- 
Imtiiiiiiirii-  retinitis.  Oin-  iI(*|i«'II(Ik  iiliiioMt  I'litii'clv  on  thi>  coiulilioii  of 
till'  IiIikhI  hr  iii^lit  iiliiiiil  liy  iiii  ufiitc  disciisc  of  llic  kidiicvx,  tlic  rcniil 
s\  iii|itotnH  |it'tM't'diii^  till'  ohuii^e  in  the  rotiim  ;  tiic  iitiici'  on  u  f^cncnil 
(.svsli'inif)  di.HfH.'^od  condilinn  of  the  iii-ti>i'ii>H,  (-iipiiliirii-H,  luxl,  to  a  less 
(•\l»'ul,  tlio  veins,  in  wliioli  tlio  oi-ular  «'intnj.'os  and  HvniploniM  inav  and 
not  itilr(><|iifntiv  lio  inrcfdo  tin-  kiiincv  syinptonis.  To  tho  first  class 
liclonjis  lilt'  rclinilis  of  pri'^jnanov,  Hi-arlatina,  diplitlirria,  cti-.,  and  all 
fouiH  of  aciitf  ditTnsi'  ncpliiitis.  In  tlu-sc  i-asoH  the  o'dcniu  and  whjti' 
piaipu-s  nro  tho  lirst  ovidonoo;  lni>n)ori'hu^i>s,  more  or  li'ss  niinicroii.'-, 
oft«'n  follow.  To  tho  sivond  ilanH  liolon^  tho  cases  in  which  the  (irsl 
retinal  change  is  u  hinnorrhnge  or  a  few  snndl  ha>niorrhaf;es,  ustnilly 
in  tho  vicinity  of  the  niaculn.  The  tvdenni  and  white  phupies  appear 
later.  I'onteniporary  with,  preceding,  or  following  the  liieniorrha^es 
in  tlie  retina,  we  nwiy  find  I'videnccs  of  ca|)illary  haMnorrhai;es  in  other 
purls  of  the  system.  The  first  variety  may  lie  termed  an  irritation 
nephritis,  »iiie  to  the  effect  of  a  niorhitii'  element  on  the  kidney  tissue, 
in  which  the  kidney  nsually  liecomcs  enlarjicd  and  the  circulation  in- 
terfered with  hy  pressure  on  tlie  vessels  from  the  swollen  tissue.  The 
latter  variety  is  rather  a  stran>;nlatioii  nephritis,  in  which  the  hlood- 
supply  is  cut  otT  hy  arterial  stenosis,  the  kidney  lieiiij;  always  found 
contracted,  anil  in  which  the  morliitic  element  contained  in  the  hlood 
causes  a  thickening  and  degeneration  of  the  walls  of  the  vessels  with  a 
diminution  of  their  caliber.  Both  conditions  may  exist  at  the  same 
time  in  varying  degree.  A  large  percentage  of  the  cases  of  retinitis 
accompanying  all)umiiiurin  undouhtedly  l)elong  to  the  latter  category. 

A  High  Degree  of  Astigmatism  after  Cataract  Extraction  im- 
proved by  Operation. — Schiotz  (i/tiii.)  reports  an  interesting  case  oc- 
curring in  a  man  aged  thirty-three  with  zonular  cataract  in  both  eyes. 
An  iridectomy  was  made  upward  on  the  left  eyes  and  the  lens  was 
extracted.  A  portion  of  the  lens  matter  remained  in  the  anterior 
chamber.  During  the  healing  process  a  piece  of  the  lens  mass  was 
l)ressed  against  the  iimer  side  of  the  wound  so  as  to  push  the  corneal 
tiap  forward,  and  this  was  probably  the  princijjal  cause  of  a  considera- 
ble alteration  in  the  corneal  curvature  that  remained.  The  eye  showed 
a  corneal  astigmatism  of  one  dioptre,  the  vertical  meridian  being  that  of 
maximum  refraction.  The  radius  of  curvature  in  the  meridian  of  weak- 
est refraction  was  8'26  mm  ,  and  in  that  of  maximum  refraction  was 
8'16  mm.  About  four  months  after  the  extraction  there  was  found  a 
corneal  astigmatism  of  19-5(»  dioptres.  Fifteen  months  after  the  opera- 
tion, the  astigmatism  having  remained  about  the  same,  an  incision  was 
made  upward  with  a  Graefe  knife  through  the  base  of  the  most  bulging 
part,  and  a  small  flap  cut  away  with  scissors.  After  the  wound  had 
healed  the  eye  was  again  examined,  but  no  change  was  noticed  in  the 
astigmatism.  Three  weeks  later  an  attempt  was  made  to  cut  a  small 
flap  from  the  upper  lip  of  the  wound,  and  this  operation  reduced  the 
astigmatism  by  375  dioptres.  Three  weeks  later  a  third  operation  was 
done  with  a  Graefe  knife,  the  incision  being  made  upward  and  inward 
in  such  manner  that  the  incision  made  an  obtuse  angle  with  the  origi- 
nal corneal  section  at  the  time  of  the  extraction.  The  ultimate  result 
was  a  reduction  of  the  astigmatism  from  1950  to  7  dioptres.  The  par- 
tial excision  of  the  cicatrix  proper  exerted  only  a  proportionally  trifling 
effect  on  the  curvature  of  the  cornea  ;  on  the  other  hand,  the  division 
of  the  normal  parts  adjoining  the  cicatrix  proved  very  efficacious. 

Sixfold  Paral3r8is  of  the  Left  Cerebral  Nerves. — Grossmann  (ihid.) 
reports  an  interesting  case  occurring  in  a  woman,  aged  fortv-four, 
who  had  always  been  delicate,  and  had  suffered  from  diplopia,  ver- 
tigo, deafness,  and  tinnitus  in  the  left  ear  for  some  time.  An  ex- 
amination showed  paralysis  of  the  left  abducens,  slight  myopia,  left 
lagophthalmus,  deafness  of  the  internal  ear  on  the  leftside;  anajsthesia 
of  left  side  of  forehead  and  cornea,  face  and  lips ;  stuttering  and  slow- 
ness of  speech.  Loss  of  smell  in  left  nostril  and  of  taste  on  left  side  of 
tongue ;  tip  of  tongue  directed  to  the  left.  There  was  difficulty  of  deg- 
lutition, weakness  in  the  left  extremities,  and  inability  to  stand  on  the 
feet.  The  sound-perceiving  apparatus  appeared  diseased,  because  the 
drum  membrane  was  normal  and  the  deafness  was  not  relieved  bv 
catheterization.  The  trigeminus  was  paralyzed  in  both  motor  and 
sensory  branches.  The  left-sided  anosmia  was  partly  due  to  trigeminal 
ana?sthesia  and  partly  to  facial  paralysis,  but  the  olfactory  nerve  mav 


altto  have  been  paralyzed.  The  dyH|)hagiu  indicated  gloHxo-pharyngeal 
paralyttis,  altliimgh  the  Hame  liiHease  in  the  hypoKloHHiiH  nniy  have  con- 
tributed to  the  dilliculty.  The  poor  artii-ulation  indicated  hypoglossiil 
paresis.  The  lack  of  tuHte  arose  partly  from  anii'Slhesiu  of  the  lingual 
brunch  of  the  trigeminus,  and  partly  from  iliHense  of  the  glossii- 
pharyngeus.  There  must  have  been  a  lesion  at  the  base  of  tl.i-  biaiii  to 
excite  MO  extensive  a  paralysis  of  the  fifth,  sixth,  seventh,  eighth,  ninth, 
and  twelfth  pairs,  or  iii  the  pons.  The  only  support  for  such  a  disease 
in  this  case  was  cerebral  motor-nerve  paralysis.  Yet  the  absence  of 
alternaling  paralysis  of  the  extremities  rendered  this  diagnosis  doubt, 
ful.  Other  Hymi)toms,  favoring  the  seat  of  the  lesion  in  tin;  [)onH- 
were  paralysis  of  the  facial  and  abducens,  the  excessive  trigeminal  an- 
trsthesiii  with  anwsthcsia  of  the  left  extremities,  and  fimilly  the  dys- 
phagia and  paralysis  of  the  hypoglossus,  as  manifested  in  the  disturVj- 
ance  of  articulation  and  defective  motion  of  the  tongue.  The  history 
seemed  to  indicate  syphilitic  gummatous  peiiostitis  at  the  base  of  the 
brain,  terminating  in  pi-essure  on  the  basal  surface  of  the  |)ons. 
(Jrossmaini  adnnnislered  one  gramme  of  potassium  iodide  daily,  and  in 
ten  days  the  dysphagia  began  to  yield,  and  in  ten  more  it  had  disap- 
peared. The  tongue  also  inoved  more  ra|)idly,  and  the  eye  could  be 
voluntarily  rotated  beyond  the  median  line.  The  effect  of  the  adminis- 
tration of  the  iodide  seemed  to  justify  the  belief  that  the  lesion  in  the 
pons  depended  on  bone  disease  at  the  base  of  the  skull.  In  the  course 
of  the  treatment  a  seijuestrum  of  bone  was  exfoliated  from  the  root  of 
the  left  pterygoid  process.  This  was  apparently  due  to  osteitis  syphi- 
litica, and  proved  that  a  gumma  can  originate  from  the  embryonal  con- 
nective tissue  in  the  medullary  space  as  well  as  under  the  periosteum. 
The  patient  died  from  a  sudden  and  profuse  epistaxis,  and,  from  the 
manner  in  which  the  blood  gushed  from  the  nostrils,  some  large  artery, 
either  the  carotid  or  basilar,  must  have  burst  from  erosion.  Although 
the  paralysis  decreased  and  the  general  health  improved,  the  bone  dis- 
ease continued  to  progress. 

Dyslexia  or  Dysanagrosia  with  Autopsy. — Xieden  {ibiJ.)  reports  a 
very  interesting  case  of  this  kind  occurring  in  a  man,  aged  thirty- 
nine,  who,  for  some  weeks  after  a  sudden  convulsive  attack,  had  suf- 
fered from  a  great  loss  of  strength.  The  attack  lasted  about  twenty 
minutes,  and  was  followed  by  severe  pain  in  the  head  and  nape  of  the 
neck  on  the  left  side,  which  was  increased  by  pressure  upon  a  corre- 
sponding portion  of  the  vertebral  column.  Eight  days  later  there  was 
a  similar  attack,  which  chiefly  involved  the  upper  extremities  and  lasted 
half  an  hour.  The  patient  claimed  that  he  could  not  read;  there  was 
no  blurring  or  swimming  of  the  letters,  but  an  unconquerable  inclination 
to  turn  away  the  head.  Vision  was  normal  with  his  hypermetropia 
corrected.  In  testing  the  near  vision  the  patient  read  correctly  the 
first  four  lines  of  No.  1,  and  then  suddenly  turned  away  the  book,  de- 
claring that  he  could  read  no  further,  and,  if  persuaded  to  try  again,  the 
mental  exertion  was  followed  by  a  sort  of  fainting  attack,  and  he  com- 
plained that  he  perceived  a  peculiar  foul  odor.  The  visual  fields  and 
color  sense  were  normal.  Fourteen  years  before,  the  patient  had  had  a 
similar  convulsive  attack.  About  a  month  after  the  second  attack  an 
acute  gastro-enteritis  set  in  without  any  assignable  cause.  The  patient 
complained  of  general  headache  and  drowsiness,  and  gradually  sank 
into  a  soporific  condition.  The  pupil  of  the  left  eye  became  dilated,  but 
reacted  normally.  Two  weeks  later  there  was  retention  of  urine,  and 
three  days  after  this,  paresis  of  the  facial  muscles  and  extremities  of  the 
right  side  was  noticed,  which  on  the  next  morning  had  disappeared. 
The  patient  slept  almost  continuously,  and  died  comatose  three  days 
later.  The  autopsy  showed  a  discoloration  of  the  parts  in  and  around 
the  corpus  striatum.  A  section  through  this  region  showed  three 
apoplectic  foci,  each  in  a  different  stage  of  transformation.  The  largest 
focus,  the  size  of  a  walnut,  situated  in  the  anterior  portion  of  the  cor- 
pus striatum,  was  surrounded  by  a  delicate  sheath  of  connective  tissue. 
All  the  white  substance  anterior  to  the  inferior  frontal  convolution  was 
involved  in  a  state  of  yellow  softening.  The  second  focus,  situated 
above  and  behind  the  first,  was  smaller,  and  its  consistence  and  color 
indicated  a  more  recent  origin.  It  was  also  surrounded  by  a  well- 
marked  capsule.  The  third  focus,  about  the  size  of  a  pea,  was  the  most 
recent.  It  occupied  the  center  of  the  lenticular  nucleus  and  consisted 
of  two  fresh  blood-clots.  The  central  portion  of  the  nucleus  was  de- 
stroyed, and  the  surrounding  tissues   were  cedematous.     There  was  at 
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no  time  in  the  course  of  the  disease  any  anme.sic  or  ataxic  apliasia, 
agraphia,  or  a  loss  of  the  ability  to  understand  spoken  binj^uage. 

The  Magnet  Operation. — Neese  {ibid.),  from  his  observations, 
thinks  that  the  magnet  is  especially  adapted  for  the  removal  of  for- 
eign bodies  from  the  lens,  from  the  fact  that  the  loose  and  swollen 
tissue  of  the  latter  offers  very  little  mechanical  resistance  to  the  action 
of  the  magnet,  while  it  is  easier  to  find  the  fragment  in  the  cloudy 
mass,  and  there  is  less  danger  of  penetration  into  the  vitreous.  Ex- 
traction of  foreign  bodies  in  the  anterior  segment  of  the  eye  is  usu- 
ally successful,  and  with  fairly  good  results  as  regards  si^ht.  The 
electro-magnet  in  a  certain  number  of  cases  is  not  necessarily  indis- 
pansable;  in  others  it  is  positively  contra-indicated;  in  a  third  class  it 
does  not  fulfill  the  end  in  view.  For  the  successful  extraction  of  for- 
eign bodies  situated  in  the  posterior  portion  of  the  globe,  viz.,  (1)  the 
foreign  body  must  be  freely  movable  ;  (2)  the  distance  to  it  must  be 
short.  When  surrounded  by  exudative  masses,  firmly  imbedded  in  the 
membranes  of  the  eyeball,  or  inclosed  in  a  capsule  of  connective  tissue, 
the  foreign  body  is  immovable  and  therefore  inaccessible  to  the  magnet. 
The  advantages  of  early  operation  are  therefore  quite  obvious. 

The  Pathological  Anatomy  and  Pathology  of  Optic  Neuritis. — 
Picque  (ibid.,  Sept. -Oct.,  1888)  insists  upon  the  necessity  of  establish- 
ing the  line  of  demarkation  between  the  retina  and  the  intra-ocular 
expansion  of  the  layer  of  optic  nerve-fibers  in  the  eye.  The  independ- 
ent circulation  of  the  retina  and  of  the  ocular  expansion  of  the  optic 
nerve,  the  functional  integrity  of  the  retina  coinciding  with  the  most 
advanced  alterations  in  the  optic  nerve,  sufficiently  justify  this  claim. 
For  example,  retinitis  albuminurica  presents  in  its  principal  alterations 
the  type  of  the  neuritis  of  the  intra-ocular  expansion  of  the  optic  nerve ; 
apoplectiform  retinitis,  at  least  in  one  of  its  most  important  varieties, 
becomes  a  complication  and  a  symptom  of  atheromatous  changes  in  the 
vascular  system  of  the  optic  nerve.  From  the  point  of  view  of  the 
relations  of  stasis  to  papillitis,  it  may  be  said  that  it  is  impossible  to 
establish  a  precise  limit  between  papillitis  and  papillary  stasis,  so  that 
we  are  authorized  in  considering  the  stasis,  not  as  the  first  stage  of  a 
condition  which  may  or  may  not  lead  to  papillitis,  b  t  as  a  very  fre- 
quent variety  of  papillitis.  In  the  present  state  of  our  knowledge  we 
can  no  longer  preserve  the  distinction  between  papillary  stasis  and 
papillitis,  a  distinction  based  on  the  deduction  of  an  erroneous  clinical 
fact  and  on  a  pathogenetic  theory  which  subsequently  we  shall  prove 
to  be  false.  The  oedema  here  present  must  be  regarded  as  of  inflam- 
matory origin,  the  result  and  not  the  cause  of  the  papillitis.  The  walls 
of  the  arteries  are  thickened  and  the  vessels  are  varicose  and  diminished 
in  caliber,  and  this  diminution  is  especially  marked  in  the  small  vessels 
and  capillaries.  It  is  a  variety  of  endarteritis  obliterans  resembling  the 
syphilitic  endarteritis  of  liancereaux  and  Heubner. 

The  Value  of  the  Cautery  in  the  Treatment  of  Ulceration  of  the 
Cornea. — Renton  ("  Ophth.  Rev.,"  Oct.,  1888)  recommends  .strongly  the 
galvano-cautery  in  the  treatment  of  ulceration  of  the  cornea.  The  cau- 
tery is  to  be  applied  lightly,  and,  where  necessary,  the  corneal  layers  are 
penetrated  into  the  anterior  chamber.  Renton  considers  traumatic 
ulcers  at  all  stages  and  idiopathic  ulcers  of  all  kinds  as  suitable  cases 
for  the  cautery.  These  may  often  Jbe  benefited,  especially  when  recur- 
ring in  strumous  children  and  weakly  women,  rheumatic  and  gouty  sub- 
jects, or  those  suffering  from  granular  ophthalmia ;  the  granulations 
may  also  be  cauterized  with  great  advantage. 

Conical  Cornea  treated  with  the  Actual  Cautery. — Williams  (ibid.) 
advocates  the  treatment  of  conical  cornea  by  cauterization.  One  appli- 
cation to  the  apex  of  the  cone  immediately  reduces  the  conicity  and 
leaves  a  deep  pit.  This  heals  as  an  ulcer,  and  leaves  a  small,  firm 
scar,  rendering  further  ectasia  practically  impossible.  He  advises 
against  the  opening  of  the  anterior  chamber.  He  recommends  this 
plan  of  treatment  on  the  following  grounds:  1.  Its  extreme  simplicity. 
2.  Its  freedom  from  danger  and  ease  of  performance.  3.  Its  good 
results,  both  visually  and  as  regards  the  arrest  of  the  morbid  process. 

The  Treatment  of  Symblepharon  by  Transplantation  of  Mucous 
Membrane  from  the  Lip. — Meighan  (ibid.)  prefers  to  transplant  the  mu- 
cosa of  the  patient's  lip  rather  than  the  conjunctiva  of  the  rabbit. 
After  having  repaired  the  original  defect  as  well  as  possible  by  the  sur- 
rounding conjunctiva,  the  remaining  defect  is  to  be  mapped  out  on  the 
inside  of  the  patient's  lower  lip,  and  the  mucous  membrane  is  then  to 


be  dissected  off,  making  ample  allowance  for  sub.se(|uent  .--'hrinkiRg. 
The  mucosa  must  be  carefully  cleaned  of  the  labial  glands  and  of  any 
fat,  washed  with  a  ()'2-p('r-cent.  solution  of  corrosive  sublimate,  and 
stitched  in  its  new  position  with  a  sulficient  number  of  siituies.  The 
eye  is  then  to  remain  bandaged  for  twenty-four  hours. 

Hyalitis  Punctata. — Hen.son  (ibid.)  proposes  to  designate  by  this 
name  a  condition  observed  on  or  in  the  neighborhood  of  the  anterior 
portion  of  the  hyaloid  membrane,  exactly  similar  in  appearance  to  that 
observed  so  commonly  on  the  posterior  surface  of  the  cornea  in  cases 
of  serous  iritis.  Tliere  appear  a  number  of  punctate  oi)acities  in  the 
[)osition  of  the  posterior  capsule  of  the  lens,  exactly  similar  in  arrange- 
ment and  appearance  to  those  on  the  cornea.  These  can  only  l)e  seen 
when  a  strong  lens  (  +  D.  26)  is  used  in  the  ophthalmoscope.  They 
extend  over  a  considerable  area  and  seem  to  lie  on  a  plane  at  right 
angles  to  the  corneal  axis.  They  do  not  extend  to  any  depth  in  the 
vitreous,  but  lie  on  oi-  clo-^e  to  the  posterior  capsule.  These  spots  are 
not  to  be  mistaken  for  the  dust-like  0[)acities  seen  in  specific  disease. 
There  is  nsiuilly  evidence  of  old  chorioiditis. 

The  Relation  of  the  Orbital  Opening  to  Myopia. — Weiss  ("  Kl. 
Mon.  f.  Aug.,"  Sept.,  1888)  formulates  his  views  as  follows:  It  is  theo- 
retically doubtless  correct  that  when  the  entrance  to  the  orbit  is  low, 
the  anterior  insertion  of  the  inferior  oblique  and  the  trochlea  are  nearer 
each  other,  and  that  consequently  both  muscles  surround  the  globe  to 
a  greater  extent.  The  form  and  size  of  the  orbital  opening  are  there- 
fore of  some  consequence  in  relation  to  the  insertions  of  the  muscles, 
and  the  latter  is  also  of  importance  in  relation  to  the  course  of  the 
ocular  muscles  and  their  consequent  pressure  on  the  globe.  It  can  not 
be  denied  that  these  may  be  important  factors  in  the  causation  of  myo- 
pia, in  so  far  as  a  certain  portion  of  the  pressure  exerted  on  the  eyeball 
by  the  muscles  depends  upon  them.  The  orbital  index  is  actually 
smaller  in  myopes  than  in  emmetropes  or  hypermetropes.  Weiss  ad- 
vises a  very  careful  examination  of  the  shape  of  the  skull  and  opening 
of  the  orbits  on  both  sides  in  all  cases  of  anisometropia,  as  a  possible 
means  of  elucidating  this  question.  Usually  in  these  cases  the  two 
sides  of  the  skull  and  face  will  be  found  asymmetrical. 

The  Pupillary  Reaction. —  Heddaeus  {ibid.,  Oct.,  1888)  calls  at- 
tention to  Magnus's  scheme  for  recognizing  the  disturbances  of  the 
movements  of  the  pupil  caused  by  diseases  in  various  parts  of  the 
reflex  tract  which  presides  over  the  pupillary  reaction  to  light.  He 
proposes  a  modification  of  this  scheme  by  designating  by  the  single 
expression  "reflex  sensibility"  the  power  of  the  eye  or  retina  to  carry 
or  conduct  a  light-wave  or  irritation  to  the  centers  of  the  oculomotorius. 
The  course  for  the  light-reflex  consists  of  a  centripetal  part  (the  cen- 
tripetal pupillary  fibers)  and  a  centrifugal  part  (the  pupillary  branch  of 
the  third  nerve),  and  of  the  nucleus  which  represents  the  union  of  the 
two  (pupillary  nucleus  of  the  third  nerve).  Anomalies  in  the  centrip- 
etal portion  cause  disturbances  of  the  reflex  sensibility  (retina) ;  anoma- 
lies of  the  centrifugal  portion  cause  disturbances  in  the  motility  of 
the  pupil ;  anomalies  in  the  nucleus  cause  disturbances  in  both  as  fol- 
lows: I — 1.  Destruction  of  the  right  optic  nerve  causes  reflex  dullness 
or  blindness  of  the  right  eye.  2.  Destruction  of  the  right  optic  tract 
(or  of  the  tubercula  ((uadrigemina,  or  of  the  fibers  of  Meynert  on  the 
right  side)  causes  reflex  blindness  of  both  right  halves  of  the  retinae.  3. 
Median  sagittal  section  of  the  chiasm  causes  reflex  blindness  of  the 
nasal  half  of  both  retinae.  II — Destruction  of  the  right  pupillary  branch 
of  the  third  nerve  causes  mydriasis  and  immobility  of  the  right  pupil. 
Ill — Destruction  of  the  right  pupillary  nucleus  causes  mydriasis  and 
immobility  of  the  right  pupil. 

Stereoscopy  by  Difference  of  Colors  for  the  Normal  and  the  Color- 
blind Eye. — (Jrossmann  ("Ophth.  Rev.,"  Nov.,  1888)  refers  to  the  in- 
vestigations of  Einthoven  upon  this  subject,  who  considered  that  the 
real  reason  why  some  colors  seem  to  stand  out  more  prominently  than 
others  consisted  in  the  eccentricity  of  the  eye  and  the  symmetrical  ar- 
rangement in  the  fellow-eye,  whereby  the  red  rays  are  united  on  a  more 
temporal  part  of  the  retina  than  the  blue  rays.  He  considered  also  that 
the  position  of  the  pupil  was  of  great  influence,  but  that  there  was  very 
little  accessory  help  on  the  part  of  the  accommodation.  Grossmann 
considered  that  the  phenomenon,  at  least  in  his  own  case,  is  attributa- 
ble principally  to  accommodation.  In  testing,  he  arranges  the  two 
colors,  red  and  blue,  in  a  simple  way,  so  that  they  form  a  perspective 
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drnwinp,  iinil  the  8tprcoH«'opio  effwt  Ih  thi>r(<hy  ureHtl.v  fai-ilitutHl.  If 
lliirt  (ifcitio  lio  oliown  to  H(iint>  fulor  lilitiil  (iril-nrwii  hliiul)  in'lividiiiilH, 
tlii'V  11I.M1  |KTO»'iv(«  till'  ii'tl  ufiiiiM-  tliiiii  tlif  liliu«,  wliicli  jiiovi-H  tliiil  with 
lIuMu  uIho  iIic  not  IM  priMi'ipallv  one  of  itoi-oiiiiuniliition. 

Partial  Hyperoitosii  of  the  Frontal  Bone.— Siliock  (il>i,l.)  reports 
II  la.xf  ol  llif  hImim'  niiluir  in  11  wnmaii  iif;ril  twonlv.  Wlii-ii  lir.-'t  .xi-cii 
»lio  pi«'.srnt»'il  a  .•<«i>lliiij{  over  llic  left  cvi'lirow,  roiinti  ill  oulliiir,  with 
siii(H)th  luiifai'o,  ami  hard  anil  lioiiv  to  the  toiirli.  Tlu'  left  I'vcliiill  was 
ili.iplai'oil  forward,  downward,  and  outward.  Tin-  swidlinn  had  existed 
for  two  year.-*,  and  wa.-*  said  to  tie  inereasiiij;  in  oi/.e.  There  wa.-^  a  iii.-f- 
tory  of  a  liiow  on  the  oyeluow.  Five  jeur8  later  the  swcllinj;  had  lie- 
eonif  eonsiderahiv  larger.  At  this  time  much  of  the  frontal  Ixme  was 
removed  » ith  trephine  and  hone  foreeps,  hut  it  was  found  impossihie  to 
extii-pato  the  growth.  Mieroseopieullv  tliere  was  seen  a  rielilv  cellular 
and  ill-developed  connective-tissue  growth  undergoing  ossification. 
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Mortality  in  Cities  in  the  United  States. — The  foUowinj;  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  .John  B. 
Hamilton,  Siirgeon-(Jencral  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  diirinj;  the 
week  ending  July  19th  : 
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Scientific  XTses  of  the  Eiffel  Tower. — M.  Janssen,  of  the  Institute 
of  France,  is  of  opinion  that  the  Eiffel  Tower  will  have  many  scientific 
uses.  One  of  the  greatest  difficulties  of  meteorological  observations  is 
the  disturbing  influences  of  the  station  of  observation  itself.  How,  for 
example,  can  a  true  deviation  of  the  wind  be  observed  if  a  purely  local 
obstacle  causes  it  to  deviate  V  And  how  can  a  true  temperature  of  the 
air  be  determined  by  a  thermometer  influenced  by  radiation  from  sur- 
rounding objects  ?  Thus,  the  meteorological  elements  of  great  centers 
of  habitation  have  to  be  taken  outside  those  centers  and  at  a  certain 
height  above  the  soil.  The  tower,  since  it  rises  to  a  great  heigiu,  and 
from  the  nature  of  its  construction  does  not  modify  in  any  way  the  me- 
teorological elements  to  be  observed,  will  get  over  this  difficulty.  A 
height  of  three  hundred  yards  is  in  itself  not  a  negligible  quantity  from 
the  point  of  view  of  rainfall,  temperature,  and  pressure,  but  these  cir- 


ciiniHtanecH  fdve  nil  the  more  interoMt  to  the  institution  uf  eoiii|Miralive 
experimeiitHon  viiriatioiiH  due  to  altitude;  the  elect! leal  interehuii^es  l^e- 
tweeii  the  Hoil  and  the  atmosphere  can  also  be  studied  to  advuiilage. 
Special  iirraiigeinent.M  eiiii  be  made  for  avoiding  accidents,  and  resultH 
of  great  interest  should  lie  obtained.  M.  •laiiHsen  recoinmends  also  the 
institution  of  a  servit-e  of  meteorological  |)hotogra|)hy.  A  good  series 
of  pliotogra|ilis  would  give  forms,  movements,  modifications  which  the 
clouds  and  atiiiospheric  conditions  undergo  from  sunrisi;  to  sunset.  Thus 
a  history  of  the  skies  would  be  written  on  a  radius  not  hitherto  dealt 
with.  In  physical  astronomy  vaiious  other  observations  might  betaken, 
esjiecially  in  relation  to  the  study  of  the  telluric  spectrum.  M.  Kiffel 
announces  that  three  laboratories  have  already  been  arranged  on  t)ie 
tower.  One  will  be  devoted  to  astronomy,  and  the  second  will  contain 
registering  apparatus  from  the  central  bureau  of  meteorology,  and  will 
be  devoted  to  [ihysics  and  meteorology.  MM.  Mascart  and  (Jornu  expei-t 
to  draw  great  advantages  from  its  use  in  the  study  of  the  atmosphere. 
The  third  is  reserved  for  biology  and  niicrograiihic  study  of  the  air,  to 
be  organized  by  M.  Ilenocquc.  M.  Cailletet  is  arranging  a  great  mer 
curial  manometer,  with  which  he  expects  to  obtain  pressure  as  high  as 
four  hundred  atmos])here8. — Britinh  Mediral  Journal. 
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tions are  to  be  observed :  (1)  when  a  mamiscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
Tiave  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  tim£  the  article  is  sent  to  us  ;  {2)  accepted  article! 
are  subject  to  ihe  custcmuiry  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  (he  manuscript  has  been  put 
into  ihe  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
^  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  mttst  contain  the 
writer^s  name  and  address,  not  7iecessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cftions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
drc^ed  to  the  publishers. 
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SOME   NEW  TESTS   FOR 
INSUFFICIENCIES    OF    THE    OCULAR    xMUSCLES, 

TOGETHER  WITH  A 
SYSTEM  OF  ABBREVIATIONS   SUITABLE  FOR  NOTE-TAKING. 

By  ALEXANDER   DUANE,   M.  D., 

NEW   BRIGHTON,   N.   T. 

The  important  part  played  in  the  causation  of  all  sorts  of 
nervous  diseases  by  anomalies  of  the  oculo-motor  apparatus 
is  becoming  daily  more  and  more  apparent.  Since  the 
epoch-making  labors  of  Dr.  George  T.  Stevens,  the  proposi- 
tion that  disorders  of  the  muscular  mechanism  of  the  eye 
are  a  more  potent  and  constant  cause  of  functional  nervous 
affections  than  any  other  source  of  reflex  irritation  may  be 
considered  as  established  on  a  firm  foundation.  Epilepsy, 
chorea,  hysteria,  neuralgia,  and  those  aggregations  of  symp- 
toms which  have  been  vaguely  lumped  together  under  the 
names  of  neurasthenia,  spinal  irritation,  etc. — in  a  word,  the 
great  concourse  of  nervous  diseases  which  arise  without  the 
production  of  lesions  of  the  nervous  substance — are  to  a 
great  extent  dependent  upon  eye-strain,  and,  of  the  varieties 
of  eye-strain,  those  which  spring  from  anomalies  of  the 
muscular  apparatus  are  the  most  distressing  and  the  most 
severe.  Nor  is  this  wonderful  when  the  matter  is  closely 
considered.  Indeed,  the  wonder  is  rather  that,  in  view  of 
the  obvious  facts  of  the  case,  anomalies  of  this  sort  should 
hitherto  have  received  such  scant  attention.  It  is  true  that 
there  are  many  other  sources  of  reflex  irritation,  all  more  or 
less  distressing  and  all  capable  of  producing  serious  nervous 
symptoms.  The  nasal,  the  oral,  and  the  genital  apparatus 
may  each  be  the  seat  of  some  affection  capable  of  giving 
rise  by  its  presence  to  asthma,  epilepsy,  neuralgia,  etc.  The 
unfortunate  who  suffers  from  hypermetropia  or  astigmatism 
is  still  more  liable  to  reflex  troubles,  for  he  is  compelled  dur- 
ing every  minute  of  his  waking  existence  to  exert  great  and 
most  tormenting  strain  so  as  to  see  with  a  distinctness  saffi- 
cient  for  his  daily  needs.  But  he  who  has  a  faulty  direc- 
tion of  the  visual  axes  or  a  relative  weakness  of  any  of  the 
ocular  muscles  is  in  a  still  worse  case.  A  man,  for  example, 
who  has  a  hyperphoria  of  two  or  three  degrees  must,  dur- 
ing every  minute  that  he  uses  his  eyes,  exert  an  enormous 
force,  not  merely  to  see  distinctly,  but  even  to  see  at  all. 
Let  any  one  who  wishes  to  realize  what  a  strain  this  means 
take  a  two-degree  prism,  place  it  base  down  before  one  of 
his  eyes,  and  then  try  to  read.  The  sense  of  confusion  will 
soon  become  so  maddening  that  few  will  venture  to  prolong 
the  experiment  beyond  ten  minutes.  And  yet  this  strain  is 
not  as  great  as  many  of  us  have  to  undergo  during  the  Avhole 
time  that  our  eyes  are  open.  No  one  who  has  not  himself 
suffered  from  this  burden  can  realize  how  intolerable  it  is, 
how  it  dissipates  the  vital  forces,  how  it  renders  inert  and 
inactive  a  man  of  otherwise  sound  constitution  and  good 
mental  capacity. 

From  the  frequency  of  these  sources  of  irritation  and 
the  great  part  they  play  in  the  causation  of  nervous  troubles, 
their  consideration  is  no  longer  confined  to  the  ophthalmic 


or  to  the  neurological  specialist,  but  interests  all  member.s 
of  the  profession  alike.  It  is  true  that  for  their  accurate 
determination  and  their  cure  the  most  painstaking  and 
delicate  manipulation  is  required,  such  as  requires  the  aid 
of  a  special  apparatus  and  a  special  professional  training 
which  the  oculist  alone  can  supply.  liut  their  recognition 
does  not  always  or  often  imply  the  need  of  apparatus  or  of 
particular  skill,  and  the  tests  which  establish  the  existence  of 
heterophoria  are  no  more  mysterious  or  complex  than  the 
tests  of  the  reflexes  in  determining  the  presence  of  loco- 
motor ataxia. 

The  object  of  the  present  article  is  to  exhibit  briefly  the 
methods  and  limitations  of  certain  simple  tests  which  do 
not  require  instruments,  and  which  therefore  can  be  em- 
ployed by  those  who  do  not  possess  or  who  have  not  the 
skill  to  use  an  oculist's  armamentarium.  The  usefulness  of 
such  tests  is  not,  however,  confined  to  this  application  of 
them.  In  all  cases  they  will  be  found  serviceable  as  ad- 
juncts to  the  instrumental  tests,  serving  to  check  and  con- 
firm the  latter,  and  in  some  cases  arc  available  where  other 
tests  fail  or  are  uncertain. 

It  may  be  well,  before  entering  into  a  description  of  these 
tests,  to  set  clearly  before  our  minds  what  we  intend  to  de- 
termine by  their  aid.  The  problem  for  solution — that  of 
the  condition  of  the  oculo-motor  apparatus — is  one  both  of 
statics  and  of  dynamics ;  in  other  words,  what  we  wish  to 
ascertain  is,  first,  the  normal  balance  and  the  individual  ten- 
dencies of  the  different  muscles  when  the  eye  is  in  a  state 
of  repose,  and  the  muscles  themselves  are  placed  as  far  as 
possible  in  a  condition  of  equilibrium  ;  and,  second,  the  rela- 
tive power  of  the  individual  muscles  when  set  in  action,  and 
the  resulting  capacity  of  the  eye  for  motion  in  different 
directions.  Defects  in  the  former  regard — that  is,  in  the 
static  condition  of  the  eye — constitute  the  various  forms  of 
strabismus  and  of  heterophoria.  Without  going  into  a  de- 
scription of  the  latter  condition,  which  has  already  been  am- 
ply considered  in  the  works  of  Dr.  Stevens,  we  may  say  in- 
brief  that  one  or  more  of  the  following  conditions  may  exist : 
Esophoria,  or  a  tendency  of  the  visual  axes  inward;  exo- 
phoria,  or  a  tendency  of  the  visual  axes  outward ;  and  hy- 
perphoria, or  a  tendency  to  vertical  divergence  of  the  axes. 
The  determination  of  the  direction  and  the  amount  of  these 
deviations  requires  the  eye  to  be  placed  in  a  state  of  com- 
plete repose,  and,  as  this  condition  of  absolute  equilibrium 
can  never  be  perfectly  attained,  repeated  and  carefully  con- 
ducted examinations  must  be  made  in  order  to  approximate 
as  nearly  as  can  be  to  the  ideal  state  and  to  eliminate  acci- 
dental errors.  Defects  in  the  dynamic  condition  of  the  eye 
are  constituted  by  such  insufficiencies  or  such  excessive  ac- 
tions of  the  ocular  muscles  as  cause  one  or  both  eyes  to  per- 
form either  too  greatly  or  to  too  slight  a  degree  the  move- 
ments of  abduction,  adduction,  and  sursumduction.  These 
defects  usually  coexist  with  heterophoria,  but  do  not  neces- 
sarily do  so,  and  their  determination  requires  equally  care- 
ful and  repeated  testings.  In  this  case,  moreover,  the  ex- 
amination can  also  be  made  to  do  service  as  an  exercise  for 
the  weaker  muscles. 

The  whole  problem,  however,  whether  viewed  from  the 
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side  of  stnties  or  dynutnics,  renolvos  itself  into  tliiH  query  : 
Mow  far  ami  in  what  sriisi«  ijn  llic  visual  axes  deviate  or 
tfiul  to  di'\  iato  from  |iaralK'liHiu  Itotli  in  a  stati"  of  rrposc  and 
duriui;  tln'  various  associated  inovrnu'iits  of  tin'  i-yrs? 
With  ihf  |>ro|n)sition  stated  in  tliese  terms,  it  is  easy  to  see 
that  the  perfectly  actinij  eye,  whether  at  rest  or  in  motion, 
will  be  so  directed  that  its  visual  axis*  is  parallel  with  that 
of  its  fellow,  while  the  heteroj»horic  eye  will  in  some  position 
exiuhit  a  deviation  of  the  axis,  to  overcome  which  demands 
an  extra  muscular  elTort  and  a  consecpient  overstrain  of 
nervous  enerijv. 

Hv  kee|)ini;  this  preliminary  proposition  in  mind,  the 
oonsidcratiou  of  the  tests  themselves  becomes  greatly  sim- 
l)liticd.  I-iki'  the  prohlem  whii-h  they  are  desijj;ned  t(^  solve, 
I  he  tests  themselves  mav  be  either  static  or  dynamic.  Of 
the  l\>rmer  kind,  which  are  concerned  with  the  tendency  to 
deviation  exhibited  by  the  eyes  when  in  a  state  of  rest, 
the  most  obvious — /.  <•.,  that  afforded  by  the  mere  inspec- 
tion of  the  eye — is  rarely  of  any  service,  because  the  mani- 
fest variations  constituting  heterophoria  arc  often  so  slight 
as  to  be  unrecognizable  by  this  means,  and  also  because, 
when  a  variation  is  appreciable,  it  is  often  impossible  to  tell 
its  direction  from  inspection  alone.  This  is  especially  the 
ease  in  hyperphoria,  in  which  the  tilting  of  one  eye  above 
the  other  is  often  masked  by  simulated  tunnng  in  or  out 
(apparent  esophoria  or  exophoria).  Corresponding  to  this 
rough  objective  test  is  the  more  delicate  subjective  one 
furnished  by  the  patient's  perception  of  diplopia  when  the 
eyes  are  in  a  position  of  equilibrium — i.  e.,  when  the  head 
is  in  the  normal  erect  position  and  the  visual  axes  are 
directed  straight  forward  at  an  object  twenty  feet  or  more 
distant,  f  This  diplopia  is,  of  course,  usually  recognized 
only  when  the  red  glass  is  employed  to  differentiate  the 
images  ;  and  it  is  quite  important  to  distinguish  the  cases 
in  which  diplopia  occurs  spontaneously  (or  can  be  produced 
spontaneously  by  the  patient's  will  l)  and  those  in  which  it 
is  apparent  only  upon  using  the  red  glass.  The  diplopia 
may  be  lateral  (being  then  either  homonymous  or  crossed) 
or  vertical,  and  in  the  latter  case  maybe  designated  as  right 
or  left  according  as  the  right  or  left  image  is  below  (indicat- 
ing that  the  right  or  left  eye  is  the  higher).     If  prisms  are 


*  The  visual  axis  in  some  very  rare  cases  seems  to  be  widely  difFer- 
ent  from  the  optical  axis.  Thus,  in  one  case  in  which  there  was  well- 
marked  deviation  of  the  eyes  out,  both  behind  the  screen  and  also  when 
any  attempt  was  made  at  fixation,  there  were  homonymous  diplopia 
and  an  esophoria  of  twelve  degrees  or  more.  Such  a  condition  can 
scarcely  be  explained  on  any  other  hypothesis  than  that  the  region  of 
most  distinct  vision  was  not  situated  at  the  normal  position  of  the 
macula,  but  at  a  point  considerably  external  to  the  latter,  so  that  even 
vrhen  the  eyes  deviated  outward  the  visual  axes  were  still  convergent. 

f  Or  more.  In  testing  for  muscular  anomalies,  twenty  feet  do  not 
constitute  infinite  distance.  This  is  seen  especially  in  testing  the  ab- 
duction, which  at  a  distance  of  twenty  feet  will  often  be  found  to  be 
quite  a  little  greater  than  at  fifty  feet  and  less  than  at  ten  feet. 

J  It  may  be  here  remarked  that  in  testing  the  static  condition  of 
the  eyes,  voluntarily  produced  diplopia  does  not  aiford  such  trustworthv 
indications  as  diplopia  spontaneously  existing.  The  very  act  of  sepa- 
rating the  images  by  voluntary  effort  implies  a  muscular  strain  which 
disturbs  the  relations  of  the  eyes,  and  which  may  alter  the  direction  of 
their  axes  in  a  vertical  as  well  as  in  a  horizontal  plane.  I  have  once  or 
twice  observed  this  in  practice. 


available,  the  amount  of  diplopia  can  be  mcanurod  by  the 

degree  of  the  prism  which,  j)laced   before  either  eye,  causes 
fusion  of  the  images. 

The  second  set  of  tests  for  determining  the;  static  condi- 
tion of  the  ocular  mus<'les  is  atlordeil  by  the  use  of  the 
screen.  This  procedure — nu-ntione*!  by  Ijandolt  ("  lOxami- 
nation  of  the  Ilyes"),  but  only  in  c()iiii('cti()n  with  the  ac- 
commodative movements  of  the  eye,  i.e.,  with  the  visual 
axes  converging,  and  employed  by  Stevens  and  others  when 
the  visual  axes  are  in  parallelistn — is  conducted  bv  placing 
a  screen  (such  as  a  card  or  the  hand)  before  one  eye  and, 
while  the  other  eye  remains  fixed  upon  one  object,  observ- 
ing the  directioji  which  the  covered  eye  tends  to  assume. 
By  shifting  the  screen  from  one  eye  to  the  other,  the  eyes 
being  steadily  directed  toward  one  object,  the  eye  which  is 
uncovered  will,  in  order  to  see  the  object,  move  in  a  direc- 
tion contrary  to  that  which  it  had  assumed  behind  the 
screen.  For  example,  with  both  eyes  looking  straight  for- 
ward at  a  candle  twenty  feet  distant,  and  with  the  card 
placed  alternately  before  either  eye,  the  left  eye  on  being 
uncovered  moves  down.  The  inference  is  that  behind  the 
screen  it  was  standing  higher  than  its  fellow — i.  e.,  there  is 
a  condition  of  left  hyperphoria. 

The  screen  test  as  thus  performed  is  a  very  useful  ad- 
junct to  the  prismatic  tests  for  heterophoria,  and  if  the  lat- 
ter exceeds  in  amount  a  couple  of  degrees,  the  movement 
of  the  eye  on  shifting  the  screen  is  usually  quite  percepti- 
ble. On  the  other  hand,  when  the  manifest  heterophoria  is 
less  than  two  degrees,  it  is  difficult  to  detect  any  deviation 
behind  the  screen.  When,  therefore,  this  deviation  exists, 
it  is  a  strong  confirmatory  evidence  of  heterophoria  ;  but 
its  absencce  is  not  conclusive  as  to  the  non-existence  of  the 
latter  condition,  and  in  some  cases — e.  g.,  in  such  a  one  as 
that  mentioned  in  a  preceding  foot-note — even  its  presence 
is  not  absolute  proof  cither  of  the  presence  or  of  the  charac- 
ter of  the  pathological  condition.  It  can  not,  therefore,  be 
implicitly  relied  upon  unless  checked  and  confirmed  by 
other  methods  of  examination,  and  yet  it  is  of  great  value 
and  should  always  be  called  into  requisition  in  testing  for 
muscular  insufficiencies. 

A  modification  of  the  screen  test — which,  as  giving  sub- 
jective instead  of  objective  indications  of  the  presence  of 
deviation,  bears  the  same  relation  to  the  ordinary  screen 
test  that  the  detection  of  diplopia  by  the  red  glass  does  to 
the  estimation  of  heterophoria  by  the  mere  inspection  of 
the  eyes — is  the  2}urallax  test.  This,  as  far  as  I  know,  has 
not  yet  been  employed  in  ocular  examination  ;  I  am  there- 
fore inclined  to  regard  it  as  original  with  myself.  It  con- 
sists in  shifting  the  screen  from  one  eye  to  the  other  and 
making  the  patient  observe  if  the  image  moves,  and,  if  so, 
in  what  direction.  If  the  patient  is  in  the  standard  posi- 
tion— head  and  shoulders  erect  and  eyes  looking  straight 
forward  at  an  object  twenty  feet  or  more  distant — there 
should,  if  orthophoria  exists,  be  no  movement  of  the  image 
when  the  screen  is  shifted.  If,  accordingly,  under  these 
conditions  and  after  repeated  trials,  the  object  observed  ap- 
pears to  the  patient  to  always  occupy  the  same  position,  it 
may  be  assumed  that,  as  far  as  this  test  goes,  there  is  no 
tendency  to  deviation  from  parallelism  of  the  visual  axis. 
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If,  on  the  contrary,  the  image  appears  to  shift  its  position 
with  the  alternate  withdrawal  and  replacement  of  the  screen, 
there  exists  what  may  be  appropriately  denominated  a  par- 
allax, and  it  may  be  taken  for  granted  that  heterophoria 
exists.  The  parallax  is  in  reality  only  a  form  of  diplopia, 
being  produced,  as  diplopia  is,  by  lack  of  parallelism  of 
the  visual  axes;  and,  like  diplopia,  it  may  be  homonymous, 
heteronymous,  or  vertical.  In  other  words,  if,  when  the 
left  eye  is  uncovered  and  the  right  concealed,  the  patient 
sees  the  test  object — e.  g.^  a  candle — moved  to  the  left,  the 
parallax  is  homonymous  and  the  visual  axes  tend  to  cross; 
if  the  candle-image  moves  to  the  right,  the  parallax  is  heter- 
onymous (or  crossed)  and  the  visual  axes  diverge;  if  it 
moves  down,  there  is  vertical  parallax  (left  parallax),  indica- 
tive of  left  hyperphoria ;  if  it  moves  up,  there  is  right 
(vertical)  parallax,  indicative  of  right  hyperphoria.  Of 
course,  we  may  have  both  lateral  and  vertical  parallax  com- 
bined, in  which  case  both  a  lateral  and  a  vertical  movement 
of  the  image  will  be  observed. 

The  test  so  performed  is  exceedingly  simple,  and  yeti 
from  a  somewhat  extensive  trial  of  it,  I  am  led  to  believe 
that  it  is  a  very  delicate  one.  The  degree  of  shifting  of 
the  images  is  a  measure,  approximately  at  least,  of  the 
amount  of  heterophoria,  and,  if  it  is  desired  to  measure  the 
latter  precisely,  this  can  be  done  by  placing  prisms  before 
the  eyes  until  the  images  no  longer  change  their  position 
with  the  movements  of  the  screen.  The  strength  and  axial 
direction  of  the  prisms  will  obviously  indicate  the  amount 
and  character  of  the  correction  to  be  employed  for  the 
heterophoria.  Thus,  suppose  that  the  image  moves  down 
"when  the  right  eye  is  uncovered,  a  prism  of  one  degree  is 
placed,  base  down,  before  the  right  eye,  thus  elevating  the 
image.  The  shifting  of  the  screen  still  shows  a  parallax, 
but  now  in  the  opposite  sense — that  is,  the  left  image  moves 
down.  The  prism  is  now  revolved  until  its  apex  points  to 
30°,  at  which  point  no  vertical  movement  is  observed  on 
displacement  of  the  screen.  The  test  therefore  indicates  a 
right  hyperphoria  of  about-  ^°,  or,  as  I  prefer  to  put  it, 
there  is  a  right  parallax  of  ^°.  Differences  in  the  level  of 
the  eyes  of  one  tenth  to  one  fifth  of  a  degree  can  usually 
be  detected  by  the  parallax  test,  and  it  is  thus  quite  as  deli- 
cate as  the  ordinary  test  for  hyperphoria  (/.  e.,  the  produc- 
tion of  artificial  diplopia  by  the  use  of  strong  prisms  with 
their  bases  directed  in,  and  the  estimation  by  the  patient  of 
the  difference  of  level  existing  between  the  two  images), 
and  it  has  the  advantage  that  one  source  of  error — namely, 
the  failure  to  perfectly  adjust  the  diverging  prisms — is 
eliminated.  Moreover,  in  all  tests  performed  upon  the  eyes, 
the  nearer  we  approximate  to  the  natural  state  the  better ; 
and  I  think  there  can  be  no  question  but  that  the  use  of 
prisms  to  produce  diplopia  introduces  an  artificial  condition, 
and  so  tends  to  disturb  the  natural  relations  of  the  eye  and 
to  produce  more  or  less  involuntary  muscular  effort,  when 
what  we  desire  is  the  completest  muscular  relaxation  pos- 
sible. Hence  I  have  lately  been  in  the  habit  of  regularly 
employing,  first,  the  screen  and  parallax  tests,  which  intro- 
duce conditions  least  removed  from  the  natural;  then  using 
prisms  to  make  the  ordinary  examination  for  hyperphoria 
and  for  lateral  insufficiency ;  and,  last  of  all,  testing  the 


dynamic  capacity  of  the  eye  by  finding  the  abduction,  ad- 
duction, etc.  This  last  examination,  by  calling  into  play  the 
different  recti,  tends  to  temporarily  destroy  the  balance  of 
these  muscles,  and  should  therefore  be  always  deferred  till 
the  static  tests,  which  presuppose  the  recti  to  be  as  far  as 
possible  in  equilibrium,  have  been  performed. 

Another  example  of  the  usefulness  of  the  parallax  test 
in  examining  for  hyperphoria  is  found  in  those  cases  in 
which  we  have  had  the  patient  wear  a  trial  prism  in  order 
to  detect  the  amount  of  this  condition.  If,  for  example, 
we  have  suspected  right  hyperphoria,  and,  in  order  to  test 
the  matter,  have  had  the  patient  wear  a  prism  of  1°,  base 
down,  before  the  right  eye  for  a  day  or  so,  and,  on  coming 
back,  he  has  shown,  with  his  prismatic  glasses  on,  no  paral- 
lax or  ever  so  slight  a  tendency  to  left  parallax,  we  infer 
that  the  glass  is  overcorrecting,  and  that  our  suspicions  were 
probably  erroneous.  For,  after  wearing  such  a  glass,  a  pa- 
tient who  really  has  right  hyperphoria  of  any  appreciable 
amount  would  show  more  than  1°  of  it,  and  hence  would, 
with  his  glasses  on,  exhibit  a  right  parallax.  I  have  found 
this  application  of  the  parallax  test  very  useful,  and  by  its 
aid  have  succeeded  in  measuring  very  precisely  even  minute 
degrees  of  hyperphoria. 

In  examining  for  lateral  insufficiency,  the  parallax  test 
is  equally  useful  and  equally  delicate,  an  exophoria  or  an 
esophoria  of  one  degree  or  more  being  usually  evidenced  by 
a  distinct  movement  of  the  images  from  side  to  side.  The 
amount  of  lateral  deviation  may  be  quite  accurately  meas- 
ured by  the  degree  of  excursion  of  the  images,  or,  if  de- 
sired, by  the  strength  of  the  prism  which,  placed  base  in  or 
out,  abrogates  the  parallax. 

The  parallax  test  is  further  of  service  when  we  wish  to 
ascertain  whether  a  glass,  designed  for  the  correction  of  re- 
fractive errors  only,  exerts  a  prismatic  effect.  For  instance, 
suppose  that  a  patient  with  hypermetropia  shows,  when  his 
refractive  error  is  corrected  by  properly  centered  lenses  set 
in  a  trial-frame,  no  parallax,  but  that,  when  he  puts  on 
spectacles  made  for  him  by  the  optician,  a  distinct  parallax 
is  obtained,  it  is  evident  that  the  spectacle-glasses  are  either 
improperly  adjusted  or,  from  some  defect  in  construction, 
contain  a  prismatic  element.  They  should  now  be  adjusted 
upon  the  face  till  the  parallax  disappears  or  becomes  as  small 
as  possible,  when  the  error  due  to  the  former  cause  will 
have  been  eliminated.  Then  any  error  due  to  improper 
construction  can  be  measured  by  noting  the  strength  and 
direction  of  the  prism  which,  placed  before  the  glasses, 
causes  the  residual  parallax  to  disappear. 

The  results  of  the  parallax  and  of  the  screen  tests  should 
always  be  congruous ;  and  even  in  such  a  rare  case  as 
that  before  mentioned — in  which,  with  deviation  of  the 
eye  outward,  there  were  homonymous  diplopia  and  an 
esophoria  of  12°  or  more — the  parallax  was  necessarily 
heteronymous. 

All  the  tests  which  have  been  hitherto  described  arc  ar- 
ranged for  determining  the  static  condition  of  the  eyes. 
The  dynamic  tests,  or  those  which  aim  to  determine  the 
power  of  the  different  muscles,  are  various.  Besides  the 
estimation  of  the  abduction,  adduction,  and  sursumduction, 
by  placing  prisms  before  the  eyes  with  the  bases  in,  out,  upj 
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hikI  i1i>\\ii.  tlic  (li|ili>|ii;i  jirtnlurcil  liy  wliicli  llir  iialiiiil  is 
ii'iiuircd  to  ovcrcoim-,  tin  re  is  diu'  roii^li  Ii-hI  timt  i  liavc 
liiti'lv  i'iii|)lt>yf(i  with.  I  lliink,  foiisidiTJiltlt'  iidvantaijjo  in 
cstimatiiiif  the  excursion  of  the  ryoB  iiiwanl  and  outward. 
It  is  ;maloi;.)iis  to  tlif  I'Xpodit'iit  ordinarily  ciiiployod  in  t;x- 
.•iininiiii;  for  wfakiu'ss  of  citlicr  of  tlic  lateral  recti — an  cx- 
jx'tliiMit  wliioli  consists  in  niovini;  hcfore  tin-  patient's  eyes 
;i  snuiil  oliject  as  a  ])en-|)oint  or  the  tiiiLCerand  watehini;  the 
Ixdiavior  of  the  eveluills  as  they  follow  the  latter  from  side 
to  side.  In  the  niodilied  test,  whi<'li,  for  w;int  of  a  bet- 
ter njinie.  1  call  the  ejnimioii  tvst,{\\v  ohjeet  looked  upon  i.s 
stntion.iry  .md  twenty  fi'et  or  more  distant,  and  the  patient's 
head  is  slowly  turned  from  side  to  side  while  Iu.h  eyes  re- 
main fixed  upon  the  (d>jeet.  The  test  is  botli  objective  and 
subjective,  the  physician  observing  any  tendency  to  devia- 
tion which  the  eyes  may  exhibit  during  their  excursion,  and 
at  the  same  time  requiring  the  patient  to  notice  any  diplopia 
or  other  subjective  evidence  of  heterophoria.  Kor  the  latter 
purpose,  the  use  of  the  red  glass  placed  before  either  eye  is 
almost  always  necessary.  Starting  with  the  standard  posi- 
tion, which,  borrowing  military  phraseology,  may  be  desig- 
nated as  '*  eyes  front,"  the  head  is  successively  moved  to  the 
right  (giving  the  position  of  "eyes  left")  and  to  the  left 
(giving  the  position  of  "  eyes  right  "),  and  in  each  position 
the  presence  and  direction  of  any  obvious  deviation  of  the 
eye,  of  diplopia,  and  of  parallax  are  noted.  A  case  from 
actual  practice  will  illustrate  the  applicability  of  the  method. 
In  a  patient,  previously  operated  upon  by  partial  tenotomies 
of  both  internal  and  external  recti,  there  were  in  the  "eyes- 
front  "  position  an  esophoria  of  1°  combined  with  an  ab- 
ducting power  of  only  3°  and  an  adducting  power  of  50°, 
a  tendency  to  spontaneous  homonymous  diplopia,  and  a 
homonymous  parallax.  In  the  "eyes-right"  position  the 
homonymous  diplopia  and  parallax  were  still  more  marked, 
increasing  progressively  till  the  former  could  not  be  over- 
come by  voluntary  effort.  In  the  "  eyes-left "  position  the 
conditions  were  reversed,  the  homonymous  diplopia  and 
parallax  diminishing  to  zero  and  then  becoming  heterony- 
mous. In  other  words,  as  the  eyes  moved  in  association  to 
the  right,  there  was  a  progressively  increasing  tendency  to 
convergence,  and,  as  they  moved  to  the  left,  an  increasing 
tendency  to  divergence  of  the  visual  axes.  Moreover,  the 
position  of  equilibrium  for  the  eyes  was  not  in  the  position 
of  "eyes  front,"  but  in  a  slightly  "eyes-left"  direction.  To 
explain  these  phenomena,  any  one  of  the  following  hypothe- 
ses may  be  advanced  : 

1.  The  movements  of  the  left  eye  are  excessive  both  in 
abduction  and  adduction,  without  impairment  of  the  func- 
tions of  the  muscles  of  the  right  eye.  This  hypothesis  is 
scarcely  tenable,  especially  in  view  of  the  restricted  adduc- 
tion (only  3°  instead  of  the  normal  8°). 

2.  The  movements  of  the  right  eye  are  restricted  in 
both  abduction  and  adduction. 

3.  A  combination  of  restriction  of  movement  of  the 
right  eye  with  excessive  latitude  of  motion  of  the  left  eye 
exists. 

4.  There  is  a  tendency  to  associated  deviation  of 
both  eyes  to  the  left,  together  with  excessive  abduction 
of  the  left  eye  and  restricted  abduction  of  the  right,  the 


addiidion    nf    the    latter    being    normal   or    more    prnliablv 
diniiiiislied.* 

riiis  last    hypotlicHis  seems  most    jirobable.      It    is  indi- 
cated in  the  aceoni|)an yinL;'  limire,  in  wliiili,  wIhii  the  eycH 
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are  directed  slightly  to  the  left,  the  axes  OA  and  O'A'  are. 
parallel  without  there  being  any  extra  tension  upon  the 
muscles.  On  moving  to  "  eyes  front,"  the  axes  OB  and 
O'B'  are  still  parallel,  but  are  maintained  so  by  an  effort  of 
the  weak  external  rectus  of  O',  which  has  had  to  pull  the 
eye  through  the  angle  A'O'B',  while  the  strong  internal  rec- 
tus of  O  has  no  difficulty  in  carrying  it  through  the  angle 
AOB.  Hence,  while  O  is  maintained  in  its  position  there 
is  a  constant  tendency  of  the  axis  O'B'  to  fall  into  O'C, 
producing  homonymous  diplopia  and  parallax.  As  the  eyes 
are  carried  still  further  to  the  right,  this  tendency  becomes 
more  and  more  marked,  and  in  extreme  "  eyes  right "  the 
axes  OD  and  O'D'  make  a  distinct  angle  with  each  other, 
producing  well-marked  and  invincible  homonymous  di- 
plopia. On  the  other  hand,  as  the  eyes  sweep  to  the  left, 
the  strongly  preponderant  abduction  of  0  carries  the  eye 
readily  through  the  angle  AOE,  while,  the  adducting  power 
of  O'  being  comparatively  feeble,  this  eye  is  carried  through 
the  less  angle  A'O'E',  and  a  condition  of  divergence  of  the 
axes  with  crossed  diplopia  and  parallax  exists.  The  indi- 
cation for  operation  in  such  case  will  be  tenotomy  of  the 
right  internal  rectus,  in  order  to  prevent  the  tendency  of  O' 
to  look  toward  A'  and  in  order  to  give  the  eye  with  feebler 
muscular  action  (and  especially  with  feebler  abducting  pow- 
er) the  easier  task  to  perform.  The  operation  being  per- 
formed in  such  a  way  that  O'  now  looks  straight  forward  to 
B',  we  would  have  now  in  "  eyes  front "  a  slight  tendency 
to  exophoria  (readily  overcome  by  the  strong  adduction  of 
O),  and,  as  the  relative  abducting  ])ower  of  O'  is  increased 
bv  the  weakening  of  its  internal  rectus,  a  much  smaller  tend- 


*  In  the  statement  of  these  hypotheses,  abduction  does  not  neces- 
sarily mean  absolute  abduotinp^  power,  but  rather  the  net  capacity  of  the 
eye  for  turning  out — i.  e.,  the  maximum  power  of  the  external  rectus 
minus  the  minimum  power  of  the  internal  rectus.  Accepting  this  defi- 
nition of  abduction  with  the  complementary  one  of  adduction,  all  the 
above  hypotheses  may  be  reduced  to  the  general  statement  that  in  the 
case  under  consideration  both  the  abduction  and  the  adduction  of  the 
right  eye  are  below  the  normal,  while  the  abduction  and  the  adduction 
of  the  left  are  in  excess. 
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ency  to  homonymous  diplopia  and  parallax  on  rotating  the 
eye  to  the  right. 

A  number  of  other  cases  might  be  cited  in  which  this 
test  has  shown  itself  useful  in  determining  the  dynamic  re- 
lations of  the  two  eyes  and  furnishing  indications  for  treat- 
ment. It  is  sufficient  to  say  that  in  my  own  practice  I  have 
found  it  a  serviceable  procedure  and  one  which  I  would 
never  omit  when  making  an  examination  for  heterophoria. 

The  corresponding  test  for  the  dynamic  condition  of  the 
superior  and  the  inferior  recti — i.  e.,  by  placing  the  eyes  in 
the  position  "  eyes  up  "  and  "  eyes  down  " — may  be  em- 
ployed, but  is  diflBcult  of  application  and  is  usually  conduct- 
ed only  with  the  visual  axes  in  convergence.  The  ordinary 
excursion- test  ("  eyes  left  "  and  "  eyes  right  ")  can  likewise 
be  employed  with  the  visual  axes  convergent. 

The  recording  of  the  results  obtained  by  these  various 
tests  is  much  simplified  by  the  use  of  the  following  abbre- 
viations, which  I  have  lately  employed  and  have  found  of 
advantage  as  saving  both  time  and  space  and  as  rendering 
it  easy  to  exhibit  in  tabular  form,  suitable  for  ready  com- 
parison, the  records  of  the  examinations  from  day  to  day. 
Many  of  these  abbreviations  are  already  in  use  and  are  only 
given  here  for  the  sake  of  completeness  ;  others  have  been 
used  by  Dr.  Stevens  and  other  investigators  in  this  special 
field ;  while  others  still  are  my  own  invention,  designed  to 
represent  the  new  terms  introduced  in  this  paper. 

Table  of  Abbreviations, 


Ab. — abduction. 

Ace. — accommodation. 

Ad. — adduction. 

As. — astigmatism. 

As.  C. — astigmatism  corrected. 

As.  h. — hypermetropic  astigma- 
tism. 

As.  m. — myopic  astigmatism. 

As.  h.  m. — mixed  astigmatism  with 
predominating  hypermetropia. 

As.  m.  h. — mixed  astigmatism  with 
predominating  myopia. 

At. — atropine,  or  under  atropine. 

b. — base. 

b.  d. — base  down. 

b.  i. — base  in. 

b.  o. — base  out. 

b.  u. — base  up. 

C. — corrected,  correction,  or  with 
correction. 

Conv.,  Cv. — convergence. 

D. — dioptre. 

D.  or  Di. — diplopia. 

Div. — divergence. 

D' — diplopia  in  accommodation. 

D" — diplopia  with  the  red  glass. 

D|| — homonymous  diplopia. 

DX — crossed  diplopia. 

D.  V. — vertical  diplopia. 

D.  L. — left  diplopia ;  vertical  di- 
plopia with  the  image  seen  by 
left  eye  below. 

D.  R. — right  diplopia ;  vertical  di- 
plopia with  image  seen  by  right 
eye  below. 

E. — eye. 


E.  d. — eyes  down ;  position  (of 
deorsumversion)  in  which  visual 
axes  are  parallel  and  both  di- 
rected down. 

E.  d' — eyes  down  in  convergence ; 
position  in  which  visual  axes 
converge  and  are  both  directed 
down. 

E.  f. — eyes  front  ;  position  in 
which  visual  axes  are  parallel 
and  both  directed  horizontally 
forward. 

E.  f — eyes  front  in  convergence; 
position  in  which  visual  axes 
converge  and  are  directed  hori- 
zontally forward. 

E.  1. — eyes  left ;  position  (of  sinis- 
troversion)  in  which  visual  axes 
are  parallel  and  both  directed  to 
the  left. 

E.  1' — eyes  left  in  convergence; 
position  in  which  visual  axes 
converge  and  are  both  directed 
to  the  left. 

E.  r. — eyes  right ;  position  (of 
dextroversion)  in  which  visual 
axes  are  parallel  and  are  both 
directed  to  the  right. 

E.  r' — eyes  right  in  convergence; 
position  in  which  visual  axes 
converge  and  are  both  directed 
to  the  right. 

E.  u. — eyes  up ;  position  (of  sur- 
sumversion)  in  which  visual 
axes  are  parallel  and  are  both 
directed  up. 


E.  u' — eyes  up  in  convergence; 
position  in  which  visual  axes 
converge  and  are  both  directed 
up. 

Exc. — excursion. 

Exc.  T. — excursion  test. 

Exc.  T' — excursion  test  in  accom- 
modation. 

11. — hyperphoria.* 

II' — hyperphoria  in  accommoda- 
tion. 

H.  C. — hyperphoria  corrected  or 
correction  of  hyperphoria. 

Hm. — hypermetropia. 

Hm.  C. — hypermetropia  corrected 
or  hypermetropia-correction. 

Ins. — insufficiency. 

Ins' — insufficiency  in  accommoda- 
tion. 

L.— left. 

L.  E. — left  eye. 

L.  H. — left  hyperphoria.* 

M. — myopia. 

M.  C. — myopia  corrected,  or  my- 
opia-correction. 

n. — normal. 

Op. — ophthalmoscope. 

P. — parallax. 

p. — prism ;  near  point. 

P.  lat. — lateral  parallax. 

P.  L. — left  parallax ;  image  moves 
down  when  left  eye  is  uncov- 
ered. 

P.  R. — right  parallax ;  image  moves 
down  when  right  eye  is  uncov- 
ered. 

P.  V. — vertical  parallax. 

P.X — crossed  parallax. 

P|| — homonymous  parallax. 

R. — right. 

r. — far  point. 

R.  E. — right  eye. 

Rf. — refraction. 


Rf.  C. — refraction-correction,  or 
with  refraction  corrected. 

R.  g. — red  glass. 

R.  II. — right  hyperphoria.* 

S— esophoria.f 

S' — esophoria  in  accommodation. 

Sc. — behind  screen  eyes  move. 

Sd. — sursumduction. 

Sd.  L. — left  sursumduction. 

Sd.  R. — right  sursumduction. 

T. — tension. 

T.  n. — normal  tension. 

Ten. — tenotomy. 

Unc. — uncorrected. 

V. — vision. 

V.  M. — monocular  vision. 

V.  S. — single  vision. 

V.  S' — single  vision  in  converg- 
ence. 

VV. — binocular  vision. 

V. — vertical. 

X — crossed;  exophoria.-|- 

X' — exophoria  in  accommodation. 

II — homonymous. 

< — less  than ;  after  a  number, 
denotes  an  indefinite  amount 
more  than  this  number.* 

<  < — growing  steadily  less  than. 

>  — more  than  ;  after  a  number, 
denotes  an  indefinite  amount 
less  this  number. 

>  >  —  growing  steadily  greater 
than. 

-| before  a  number  or  symbol, 

denotes  positive ;  after  a  num- 
ber, denotes  this  number  plus  a 
fraction  less  than  one.* 

before  a  number  or  symbol, 

denotes  negative  ;  after  a  num- 
ber, denotes  this  number  minus 
a  fraction  less  than  one.* 

~ — indefinite. 


The  use  of  these  abbreviations  is  illustrated  by  the  tabu- 
lar excerpt  from  my  note-books,  given  on  page  118,  describ- 
ing a  case  which  I  was  permitted  to  examine  through  the 
courtesy  of  Dr.  A.  C.  Palmer,  of  Norfolk,  Va. 

I  lay  some  stress  upon  the  form  here  employed,  because 
it  exhibits  the  proper  order  in  which  the  tests  should  be 
made.  In  the  columns  headed  "  E.  f."  we  have  the  record 
of  the  tests  made  in  the  "eyes-front"  position,  or  that  in 
which  the  eyes  are  in  a  state  of  equilibrium  and  in  a  con- 
dition least  removed  from  the  natural.  The  first  column, 
headed  "  D,,  <fec.,"  gives  the  result  of  an  examination  made 
without  introducing  any  artificial  element  other  than  that 
due  to  the  interposition  of  a  red  glass.  The  second  and 
third  columns  show  the  record  of  the  parallax  and  screen 
tests  which  are  made  simultaneously,  and  which,  as  before 
remarked,  are  to  be  performed  before  the  prismatic  tests 
for  insufficiency.  The  latter  are  recorded  in  the  fourth  and 
fifth  columns,  the  test  for  hyperphoria  being  made  first  and 
that  for  lateral   insufliiciency  afterward,   according  to   the 


*  Symbol  used  by  Dr.  G.  T.  Stevens, 
■f  Suggested  by  Dr.  A.  L.  Ranney. 
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prim'l|)los  laid  down  by  Dr.  Stevens.  After  these  static 
tests  have  been  performed  there  can  be  made,  if  desired,  the 
tests  with  the  axes  in  convertjence.  These  are  recorded 
under  the  headintj  "  K.  f,"  tlie  cohimn  "  D'  ikc."  noting  tlie 
existence  of  diplopia  or  paralhix  on  convergence,  and  the  next 
eolunin  the  degree  of  insutficiency  and  hyperphoria  in  ac- 
eomnKnlation.  Then  the  excursion  test  is  made  and  the  re- 
sult recorded  in  the  cohinin  "  E.  r.  and  ?].  1.,"  and,  if  desired, 
the  same  test  can  be  niade  witli  the  axes  in  convergence, 
the  record  being  placed  in  the  cohimu  "  Er'  and  El'."  Last 
of  all  are  placed  the  columns  "  Ab.,"  "  Ad.,"  and  "  Sd.,"  in 
which  the  prismatic  tests  for  the  abduction,  adduction,  and 
sursumduction  are  entered.  For  the  reasons  before  given, 
these  last  tests  should  be  made  after  all  the  others. 

Without  going  into  a  detail  of  explanation  of  all  the  en- 
tries, it  will  be  suthcieut  to  amplify  one  bearing  the  date  of 
May  29th.  Here  the  record  shows  that  with  the  red  glass 
there  was  crossed  and  right  diplopia — that  is,  the  image 
perceived  by  the  right  eye  was  below  and  to  the  left.  No 
movements  of  the  eyes  were  detected  behind  the  screen,  but 
the  patient  exhibited  a  homonymous  and  right  parallax — 
that  is,  on  removing  the  screen  from  the  right  eye,  the 
candle-image  moved  down  and  to  the  right.  The  prismatic 
tests  showed  a  right  hyperphoria  of  1°  and  an  exophoria 
of  4-°.  In  accommodation  there  was  either  no  hyperphoria 
or  a  tendency  to  right  hyperphoria.  On  performing  the 
excursion  tost,  both  in  the  position  of  "  eyes  right "  and 
"  eyes  left,"  the  crossed  diplopia  with  the  red  glass  became 
progressively  less,  and  finally  changed  to  single  vision.  The 
abduction  was  4°  with  the  refraction  uncorrected  and  6° 
with  the  refraction  corrected,  and  the  right  and  left  sursum- 
duction were  each  1°. 

It  will  be  seen  that  by  employing  a  tabular  form  of  this 
sort,  which  a  physician  can  read  at  a  glance,  the  results  of 
a  long  series  of  observations  and  trials  can  be  very  speedily 
recorded  and  most  succinctly  displayed. 

XoTE. — Owing  to  the  lack  of  distinctive  terms  to  express  the  differ- 
ent ideas  involved,  the  nomenclature  of  the  motor  conditions  of  the  eye 
is  somewhat  confused.  Abduction,  for  example,  is  used  to  denote  (a) 
the  absolute  power  of  movement  inherent  in  the  external  rectus  {i.  e. 
the  total  capacity  for  movement  outward  of  the  eye  without  any  deduc- 
tion for  the  opposing  tension  of  the  internal  rectus),  {b)  the  net  actual 
capacity  for  movement  outward  of  one  eye  {i.  e.,  the  difference  between 
the  maximum  power  of  movement  of  the  external  rectus  and  the  mini- 
mum power  of  movement  of  the  internal  rectus),  and  (c)  the  net  amount 
of  outward  movement  of  both  eyes  conjoined  {i.  c,  the  degree  by  which 
they  can  diverge  from  each  other).  The  last  is  properly  designated  by  the 
term  diverging  capacity  or  divergence  [G.  T.  Stevens].     For  the  second 


the  word  (iMurfion  may  properly  be  retained.  For  the  firnt  there  i,«  no 
word  existing,  and  therefore  I  would  propose  as  its  eipiivalent  the  term 
exokinexix.  The  corresponding  terms  for  the  inward  movements  of  the 
eye  are  eaokinexiji,  adduction,  and  convergence  ;  for  the  upward  move- 
ments, anokitieiii.H,  surxiimvergence,  and  Hursumduction  ;  and  for  the 
downward  movements,  catokinesis,  deornurnvergencc,  and  deoriturnduclion. 
Or,  arranging  in  tahular  form  : 


Capacity  for  movement. 


Absolute  capacity  of  a 
single  eye,  supposing 
there  to  be  no  ojiposing 
tension. 

Net  capacity  of  single  eye. 

Capacity  of  separation  of 
the  eyes  from  each 
other. 


In. 

.    Out. 

Eso- 

Exo- 

kinesis. 

kinesis. 

Adduc- 

Abduc- 

tion. 

tion. 

Conver- 

Diver- 

gence. 

gence. 

Up. 


Ano- 
kinesis. 


Sursum- 
duction. 
Sursum- 
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Down. 
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Deorsum- 
duction.* 
Deorsum- 
vergence.* 


There  also  seems  to  be  required  some  word  to  express  the  general 
condition  in  which  the  various  muscular  tensions  and  movements  are  so 
adjusted  that  the  visual  axes  are  directed  without  difficulty  at  any  de- 
sired point,  or  are  maintained  in  parallelism  during  distant  vision ;  the 
condition,  in  other  words,  in  which  the  individual  movements  of  each 
eye  arc  properly  performed  and  are  properly  co-ordinated  with  the  move- 
ments of  its  fellow.  This  state  of  perfect  dynamic  adjustment,  which 
corresponds  to  the  ideal  static  condition  of  orthophoria,  is  appropriately 
designated  as  isokhwsis.  The  contrary  condition,  in  which  one  eye  fails 
to  move  with  the  other  so  that  there  is  difficulty  in  directing  one  or 
both  visual  axes  at  an  object,  may  be  termed  anisokinesis. 
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By   lewis   a.   STIMSON,   M.  D., 

SURGEON  TO   THE    NEW  YORK,    CHAMBERS    STREET,    AND   BELLEVTTE    HOSPITALS. 

The  importance  of  traumatic  dislocations  of  the  hip 
joint  and  the  remarkably  constant  and  definite  results  ob- 
tained by  experimental  study  of  them  upon  the  cadaver,  along 
the  lines  indicated  by  Professor  Bigelow,  have  combined, 
notwithstanding  the  comparative  infrequency  of  their  occur- 
rence, to  make  the  knowledge  of  their  mode  of  production 
and  pathology  apparently  complete,  and  to  give  the  methods 
of  reduction  an  exceptional  definiteness  of  plan  and  execu- 
tion. On  the  other  hand,  the  injury  so  rarely  comes  under 
the  observation  of  the  practitioner,   even   of  the  hospital 

*  In  practice,  the  terms  deorsumduction  and  deorsumvergence  are 
not  employed,  it  being  found  more  convenient  to  speak  of  the  condi- 
tions opposed  to  right  sursumduction  and  right  sursumvergence  as  left 
sursumduction  and  left  sursumvergence  rather  than  as  right  deorsum- 
duction and  right  deorsumvergence. 

f  Read  before  the  Xew  York  Surgical  Society,  May  8,  1889. 
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surgeons  of  large  cities,  that  our  knowledge  of  it  is,  as  a 
rule,  rather  theoretical  than  practical  and  personal,  and  it 
seems  desirable  that  from  time  to  time,  as  occasion  serves, 
the  subject  should  be  reviewed,  to  the  end  that  the  scattered 
results  of  individual  experience  may  be  brought  together  t<t 
refresh  uur  appreciation  and  perhaps  to  improve  our  treat- 
ment. The  subject  has  been  recently  brought  prominently 
to  my  mind  by  five  cases  that  have  come  under  my  care 
during  the  last  year,  three  of  them  within  the  last  month, 
and  it  is  to  the  record  of  these  cases  that  I  ask  your  atten- 
tion.    Three  were  dorsal,  two  obturator,  dislocations. 

Case  I. — F.,  forty-eight  years  old,  a  spare,  muscular  man, 
was  brought  to  the  Chambers  Street  Hospital,  June  8,  1888, 
having  just  been  knocked  down  and  run  over  by  a  wagon.  He 
had  suffered  a  dorsal  dislocation  of  the  right  hip  and  a  compound 
intra-arlicular  fracture  of  the  left  tibia  and  tibula.  As  he  lay 
on  his  back,  the  right  thigh  lay  in  a  posture  of  flexion,  adduc- 
tion, and  inward  rotation,  its  knee  resting  upon  the  front  of  the 
other  thigh,  about  a  hand's-breadth  above  the  left  knee.  The 
right  trochanter  was  very  prominent,  the  muscles  between  it 
and  the  anterior  superior  spinous  process  of  the  ilium  were 
raised  in  a  longitudinal  swelling,  and  the  muscles  of  the  pos- 
terior portion  of  the  thigh  were  thickened  by  the  shortening  of 
the  limb.  But  little  motion  could  be  communicated  to  the  lirab, 
except  in  the  direction  of  further  flexion,  and  even  that  was 
resisted  and  painful.  There  was  an  abrasion  on  the  outer  side 
of  the  upper  part  of  the  leg. 

Ether  was  administered,  and  a  number  of  attempts  to  reduce 
were  made  by  flexing  the  limb  to  or  beyond  a  right  angle  while 
preserving  the  adduction  and  inward  rotation,  then  abducting 
rotating  outward,  and  lifting  the  Mmb  by  means  of  a  bandage 
passed  under  the  flexed  knee  and  over  the  shoulders  of  the 
operator,  but  without  success ;  the  head  was  firmly  fixed  be- 
hind the  acetabulum,  and  did  not  move  forward  in  the  least. 
I  then  sought  to  enlarge  the  opening  in  the  capsule  by  circum- 
duction and  rotation,  and  repeated  the  effort,  but  still  in  vain. 
Finally,  traction  was  made  by  Dr.  Kimball,  the  house  surgeon, 
in  the  direction  of  the  axis  of  the  limb  as  it  lay  in  its  first  posi- 
tion of  flexion  and  adduction,  while  I  made  pressure  inward 
against  the  trochanter,  and  the  bone  slipped  into  place. 

During  the  long  confinement  to  bed  made  necessary  by  the 
fracture  of  the  leg  the  patient  recovered  entirely  from  the  in- 
jury to  the  hip. 

Case  II. — J.  S.,  twenty-two  years  of  age,  a  large,  muscular 
man,  was  admitted  to  the  Chambers  Street  Hospital,  February 
3,  1889,  with  a  dorsal  dislocation  of  the  right  hip  caused  by  the 
overturning  of  a  cab  which  he  was  driving.  The  cab  fell  upon 
him,  but  he  was  unable  to  describe  the  attitude  of  the  limb  in 
the  fall,  or  the  direction  in  which  the  violence  acted  upon  it. 
No  recognizable  bruises. 

When  I  saw  him,  shortly  after  the  accident,  he  manifested 
considerable  shock,  moaned  constantly,  and  complained  loudly 
whenever  the  limb  was  touched.  He  lay  on  his  back,  with  the 
right  thigh  flexed  and  adducted,  so  that  its  knee  lay  upon  the 
lower  part  of  the  other  thigh.  The  riglit  trochanter  was  very 
prominent,  and  the  upper  part  of  the  thigh  widened. 

I  drew  him  toward  the  foot  of  the  bed  until  the  pelvis  pro- 
jected beyond  it,  and  then  turned  him  upon  his  face ;  the  left 
thigh  was  held  horizontally  by  an  assistant;  the  right  thigh 
hung  directly  down,  the  knee  flexed  at  a  right  angle,  and  I  sup- 
ported the  ankle.  After  a  few  moments  the  muscles  of  the 
thigh  began  to  relax,  the  patient  complaining  loudly  all  the  time 
and  asking  for  water.  I  shook  the  limb  gently  from  side  to 
side,  and,  when  the  muscles  appeared  to  be  freely  relaxed,  gave 


a  slight  push  downward  witli  my  fingers  at  the  hollow  of  the 
knee,  and  the  bone  slipped  into  place  with  a  snap. 

Case  III. — G.,  fifty-six  years  of  age,  was  admitted  to  Cham- 
bers Street  Hospital,  April  1,  1889,  having  just  fallen  down  a 
hatchway  and  received  a  dorsal  dislocation  of  the  riglit  hip  and 
a  comminuted  fracture  of  the  left  patella.  He  presented  no  ap- 
pearance of  shock,  and  made  no  complaint  of  pain.  As  he  lav 
on  his  back,  the  lower  extremities  were  nearly  parallel  the 
left  being  slightly  abducted,  the  right  rather  more  adducted 
and  rotated  inward.  The  pelvis  was  tilted  about  its  transverse 
axis,  so  that  the  thighs  were  actually  flexed  upon  it,  although 
their  full  length  rested  upon  the  bed,  and  there  was  a  well- 
marked  anterior  curve  of  the  lumbar  spine.  The  upper  part  of 
the  right  thigh  presented  the  fullness  and  change  of  ap[)earajice 
noted  in  the  two  other  cases ;  it  could  not  be  abducted. 

He  was  drawn  to  the  foot  of  the  bed  and  turned  upon  his 
face,  with  the  right  thigh  hanging  down,  as  in  the  preceding 
case.  He  made  no  complaint,  but  kept  the  muscles  of  the  thigh 
tense.  After  waiting  two  minutes,  I  placed  a  five-pound  sand- 
bag upon  the  upper  part  of  the  leg,  in  the  hollow  of  the  knee, 
and  asked  him  to  describe  his  accident.  As  he  talked  the  mus- 
cles could  be  seen  to  relax,  and  on  the  expiration  of  two  minutes 
and  a  half  I  found,  to  my  surprise,  that  the  head  of  the  bone 
had  returned  to  its  place  without  jar  or  sound.  The  limb  could 
be  freely  abducted,  everted,  and  extended.  He  was  returned  to 
bed,  and  a  long  side-splint  applied. 

As  the  fragments  of  the  broken  left  patella  showed  no  tend- 
ency to  separate,  that  limb  was  simply  secured  upon  a  straight 
posterior  splint. 

He  slept  but  little  during  the  first  two  nights,  and  became 
very  nervous,  and  finally  so  delirious  that  restraint  was  neces- 
sary. The  urine  was  loaded  with  albumin.  He  grew  better  for 
a  time,  then  worse,  and  died  April  10th,  without  having  shown 
any  noticeable  Inflammatory  reaction  at  the  injured  parts.  The 
autopsy  showed  chronic  parenchymatous  nephritis,  and  pulmo- 
nary phthisis  at  both  apices. 

The  rent  in  the  capsule  ran  along  the  edge  of  the  posterior 
part  of  the  cartilaginous  rim  of  the  acetabulum  for  about  two 
inches  from  the  notch,  and  from  its  upper  part  a  prolongation 
ran  for  a  short  distance  parallel  to  and  in  close  relations  with 
the  tendon  of  the  obturator  internus.  On  the  anterior  surface 
of  the  head  of  the  femur  was  a  broad,  shallow  contusion  caused 
by  contact  after  dislocation  with  a  piece  of  bone  of  new  forma- 
tion developed  in  the  soft  parts  close  against  the  outer  surface 
of  the  cartilaginous  rim  of  the  acetabulum  adjoining  the  rent 
in  the  capsule.  This  specimen  was  shown  to  the  society  at  the 
meeting  of  April  24th. 

In  respect  of  the  symptoms,  the  first  two  cases  presented 
the  classical  ones  of  flexion,  adduction,  and  inward  rotation, 
but  in  the  third  the  two  limbs  lay  almost  parallel  to  each 
other  and  flat  upon  the  bed ;  and  yet  in  the  latter,  flexion  of 
the  joint  was  actually  present,  but  was  masked  by  the  tilt- 
ing of  the  pelvis,  which  was  itself  shown  by  the  anterior 
curve  of  the  lumbar  portion  of  the  spine.  This  lordosis  was 
a  feature  better  known,  I  think,  to  the  surgeons  of  a  gener- 
ation ago  than  to  those  of  the  present  time ;  at  least,  I  have 
not  found  it  noted  in  cases  reported  of  late  years,  and  one 
of  the  surgeons  of  this  city,  forty  years  ago,  was  accus- 
tomed to  say  that  he  could  recognize  a  dislocation  of  the 
hip  by  passing  his  hand  under  the  small  of  the  back.  It 
seems  to  be  worth  bearing  in  mind,  to  avoid  being  misled 
by  an  apparent  absence  of  flexion. 

Very  few  specimens  of  recent  dislocation  have  been  re- 
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ported,  nnd  the  one  obtained  from  the  tliinl  cm'^c  differs 
from  iiH)st  otiiors  in  tlu*  positioD  and  sliii|ic  nt"  tlic  rmt  in 
the  enpHule,  wliieh  lies  mneli  closer  than  nsiial  to  the  rim  of 
the  ucotiilniium.  It  is  entirely  iini<]ue  in  the  hrnise  upon 
the  anterior  portion  of  tlie  iiead  of  the  t'eimir — :i  liriiise 
resemblini^  tiiat  sometimes  produi'ed  upon  tiie  head  of  the 
liumenis  l)V  im|)act  upon  the  anterior  edi^e  of  the  i^h-noid 
tossa  in  anterior  dishx-ations.  Its  produetion  in  this 
ease  appears  to  have  iieen  due  to  the  presence  of  the 
abnormal  piece  of  hone  developed  behind  the  labnim  carti- 
higineum. 

The  feature  i)f  most  practical  importance  apj)ears  to  mc 
to   be   the  method  by  which  reduction  was  effected  in  the 
hist  two  cases.      It  is  one  which  I  had  once  previously  em- 
ployed   with  success,  and    which   is  briefly   referred  to  in 
Bigelow's   monograph   upon   the  hip.     Its  advantages  are 
that  it  does  not  re(]uire  aua>sthetization  or  the  exercise  of 
anv  force.     Although  the  o])position  of  the  untorn  portion 
of  the  capsule  is  an  element  of  prime  importance,  that  of 
the  spasmodically  contracted  inusclcs  is  equally  so,  and  this 
contraction,  when  not  annulled  by  aniesthetization,  has  often 
proved  sufficient  to  defeat  well  devised  and  executed  meas- 
ures to  reduce  by  manipulation.     Indeed,  the  possibility  of 
completely  relaxing  the  muscles  by  the  aid  of  ether  or  chlo- 
roform has  made  the  reduction  of  most  recent  dislocations 
an  extremely  simple  and  easy  matter,  and  has  greatly  re- 
duced the  importance  of  considerations  drawn  from  the 
position  and  influence  of  the  capsule.     But,  even  when  the 
muscles  are   completely  relaxed   and   the  patient  is  lying 
upon  his  back,  the  surgeon  has  to  overcome  the  opposition 
of  the  weight  of  the  limb  ;  he  must  not  only  move  it  succes- 
sively into  various  positions,  but  he  must  also  lift  it,  and 
this,  if  the  patient  is  large,  means  the  lifting  of  a  weight  of 
forty  or  fifty  pounds  while  standing  in  a  disadvantageous 
position   and  occupied   with  the  necessary  manipulations. 
It  was  after  having  become  bot  and  tired  in  thus  reducing 
a  dislocation,  one  summer  day,  that  the  thought  occurred  to 
me  of  making  the  patient  himself  do  this  work,  or  rather 
of  making  the  weight  of  the  limb  a  coadjutor  in  the  reduc- 
tion instead  of  an  opponent.     When,  three  years  ago,  the 
tirst  opportunity  to  try  it  came,  the  attempt  succeeded  in 
less  than  a  minute,  and  the  success  of  the  same  plan  in  the 
second  and  third  cases  here  reported  indicates  that  it  is  one 
likely  to  succeed  in  many  cases,  and  that,  as  it  can  be  em- 
ployed without  ansesthesia  or  special  apparatus,  it  may  save 
both  patient  and  surgeon  much  inconvenience  and  delay. 
All  tlie  apparatus  it  requires  is  a  support  for  the  body  of 
the  patient  sufficiently  high  above  the  ground   to  permit 
the  thigh  to  hang  down  vertically  while  the  leg  is  horizon- 
tal, and  for  this  a  couple  of  stout  planks  or  the  bottom  of  a 
farm  wagon  would  be  sufficient.    Two  of  the  three  patients 
upon  whom  it  was  used  complained  greatly  of  feeling  faint 
while  they  were  lying  prone,  but  I  thought  this  -was  to  be 
deemed  an  advantage,  as  favoring  prompt  relaxation  of  the 
muscles.     The  thii'd  patient  was  so  entirely  at  his  ease  in 
this  position  that  he  was  able  to  give  a  detailed  account  of 
the  manner  in  which  he  received  his  injury. 

The  remaining  two  cases  are  obturator  dislocations  of  the 
perineal  variety — the  only  ones  I  have  seen. 


Cahe  IV. — CharleH  ¥.,  a^ed  thirty -two,  a  large,  niuHculiir 
man,  wan  ndiiiittod  to  tlio  Ohainhers  Street  Hospital,  April  11, 
1881),  with  a  dislocation  of  tiio  left  hip  produceii  in  the  following 
numncr:    While  he  was  ri-acliiiig  nj)  to  iiid  tlie  (leM(!ont  of  a  box 
wei^'liin^'  alioiit  1,(HI()  pounds,  it  slipped  and  lull   upon  his  back, 
tloxin^,'  his  trunk  upon  hi"  thighs  and  crMsliinj;  iiiiii  to  the  lioor; 
his  right  thigh  was  in   front,  its  hip  and  knee  flexed;  the  loft 
thigh  was  widely  abducted.     I  found  him  lying  on  hin  back  in 
bed,  with  the  left  thigh  tloxod  and  abducted  ho  liiat  it  Htood  out 
almost  at  right  angles  from  the  side  of  the  body,  the  kneo  resting 
on  a  cushion  and  jtillow,  the  log  Hexed  at  a  right  angle  with  the 
tliigli,  and  secured  by  a  band  at   the  ankle  to  prevent  involun- 
tary movements.     The  flexion  and  ai)duction  of  the  thigl)  were 
eacii  between  (iO"  and  70°  from  the  frontal  and  sagittal  planes, 
respectively.     The  distance  from  the  anterior  superior  sfjinous 
process  of  the  ilium  to  tlie  lower  edge  of  the  condyle  of  the 
femur  was  one  centimetre  and  a  half  less  on  the  injured  than 
on  the  op])osite  side  when  the  right  thigh  was  placed  as  nearly 
as  possible  in  the  same  position  aa  the  other.     The  right  thigh 
could  not  be  abducted  (juite  as  widely  as  the  left  was.    The  soft 
parts  on  the  upper  inner  side  of  the  injured  thigh  were  [promi- 
nent, and  a  rounded  mass  could  be  felt  beginning  one  inch  from 
the  rhaphe  of  the  perinoium,  extending  forward  to  the  line  of 
the  adductor  longus  and  backward  nearly  to  a  transverse  line 
drawn  through  the  anus.    This  was  not  dopressible,  contrasting 
strongly  in  this  respect  with  the  easy  depressibility  on  the  other 
thigh  between  the  flexors  of    the  leg  arising  from  the  tuber 
ischii  and  the  adductors.     The  adductors  were  rather  tense. 
The  leg  could  not  be  freely  extended  at  the  knee,  lacking  20°. 
The  finger  in  the  rectum,  when  pressed  against  the  inner  sur- 
face of  the  obturator  internus  covering  the  obturator  foramen, 
could  recognize  rotatory  movements  communicated  to  the  thigh. 
The  region  of  the  great  trochanter  was  deeply  depressed.    Pass- 
ive movements  of  the  hip  could  not  be  made,  except  slight  ad- 
ditional flexion  and  rotation. 

The  prominence  of  the  head  of  the  femur  near  the  peri- 
naeum  makes  it  proper,  I  think,  to  classify  this  case  in  the  peri- 
neal variety  of  obturator  dislocations. 

After  an  unsuccessful  attempt  to  reduce  without  anaesthesia 
by  manipulation  in  the  prone  position,  ether  was  administered; 
the  previous  attempt  had  made  the  head  less  prominent,  and 
reduction  was  readily  effected  by  increasing  the  flexion  with 
outward  rotation,  making  traction  in  the  axis  of  the  limb,  ad- 
ducting,  and  then  lowering  the  limb  beside  the  other.  There 
was  no  recognizable  jar  or  sound  as  the  bone  returned  to  its 
place. 

The  patient  was  kept  in  bed  wnth  a  long  side-splint  for 
nearly  two  weeks,  and  was  discharged  May  2d. 

Case  V. — William  B.,  aged  forty-three,  a  strongly  built,  mus- 
cular man,  was  admitted  to  the  Chambers  Street  Hospital, 
April  22,  1889,  with  an  obturator  dislocation  of  the  right  hip. 
He  was  engaged  in  moving  a  heavy  piece  of  machinery  from  a 
truck  and  was  kneeling  upon  the  ground  on  his  right  knee,  be- 
side its  projecting  end,  when  it  overturned  sidewise  upon  him, 
striking  him  first  upon  the  left  shoulder.  As  it  was  falling  he 
threw  his  body  backward  and  to  the  right  to  save  his  head,  and 
it  was  probably  during  this  movement,  aided  by  the  pressure 
upon  his  left  shoulder,  that  the  dislocation  took  place.  His  only 
contusions  were  at  the  left  shoulder  and  on  the  inner  side  of  the 
right  knee,  where  it  had  been  strnck  by  the  machinery  as  the 
limb  rested  on  its  outer  side  upon  the  ground.  I  was  at  the 
hospital  when  he  was  brought  in  by  the  ambulance. 

The  right  thigh  was  flexed  and  widely  abducted,  so  far  that 
when  the  left  thigh  was  placed  as  nearly  as  possible  in  a  similar 
position,  the  distance  between  the  knees  was  thirty  inches. 
The  position  of  the  limb  closely  resembled  that  in  the  preced- 
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ing  case.  The  upper  adductor  region  was  abnormally  full,  the 
trochanter  depressed.  The  finger  in  the  rectum,  pressed  against 
the  obturator  foramen,  could  indistinctly  feel  rotatory  move- 
ments communicated  to  the  thigh.  Measurement  from  the  an- 
terior superior  spine  of  the  ilium  to  the  knee  showed  shorten- 
ing of  two  centimetres  on  the  injured  side.  Adduction  and 
extension  painful  and  opposed. 

After  an  unsuccessful  attempt  to  reduce  by  manipulation  in 
the  prone  position,  ether  was  administered  and  reduction  effected 
on  the  second  attempt  by  the  method  employed  in  the  preced- 
ing case,  the  head  slipping  into  place  with  a  distinct  snap  while 
the  limb  was  being  lowered. 

The  patient  was  kept  in  bed  for  twelve  days  with  a  long 
side-splint,  and  is  now  walking  about  the  ward. 

The  mode  of  production  in  the  first  case,  and  probably 
also  in  the  second,  was  wide  abduction  of  the  flexed  thigh, 
and  this  explains  the  attitude  of  the  dislocated  limb,  which 
differs  strikingly  in  the  extent  of  the  abduction  and  flexion 
from  that  found  in  most  obturator  dislocations.  In  several 
reported  cases  of  the  common  form  the  patients  have  been 
able  to  walk  immediately  after  the  accident,  and  in  one  the 
patient  sought  advice  only  because  he  found  he  could  not 
adduct  the  limb  freely.  This  wide  abduction  with  flexion 
beyond  the  normal  limit  is  constant  in  the  perineal  variety, 
and  possibly  it  would  be  advisable  to  class  all  cases  present- 
ing that  symptom  in  that  variety,  even  if  the  head  of  the 
femur,  as  in  my  second  case,  should  not  noticeably  impinge 
upon  the  perinseum. 

The  ease  with  which  reduction  can  be  effected  is  grati- 
fying :  flexion  and  outward  rotation  to  disengage  the  head 
from  the  projecting  rim  of  the  acetabulum,  traction  in  the 
axis  of  the  limb  to  bring -it  opposite  the  cotyloid  cavity, 
adduction  and  extension  to  turn  it  into  the  socket. 

In  both  cases  I  tried,  as  in  two  of  the  dorsal  disloca- 
tions, but  unsuccessfully,  to  make  the  unsupported  weight 
of  the  limb  take  the  place  of  anaesthesia  to  relax  the  mus- 
cles. The  patient  was  laid  upon  his  face  with  an  inclination 
toward  the  injured  side,  so  that  the  abducted  limb  should 
hang  vertically  downward,  and  then,  after  the  muscles  had 
relaxed,  I  attempted  the  same  manipulation  which  subse- 
quently succeeded  under  ether.  But  in  each  case,  and  al- 
though in  one  the  effort  was  prolonged  for  fifteen  minutes, 
afthe  first  movement  of  the  limb  the  muscles  contracted 
powerfully  and  the  limb  became  fixed.  It  is  true  that  both 
patients  were  exceptionally  muscular  and  their  strength  was 
not  diminished  by  shock.  Possibly  in  feebler  patients,  or 
if  the  pelvis  was  so  raised  that  the  thigh  would  hang  nearer 
to  the  abdomen,  the  attempt  might  succeed. 

[Dr.  Cole,  of  the  house  staff"  of  the  Chambers  Street 
Hospital,  has  recently  extended  this  method  of  obtaining 
muscular  relaxation  to  the  reduction  of  anterior  dislocations 
of  the  shoulder,  and  it  has  proved  successful  in  the  three 
cases  in  which  it  has  been  tried.  The  arm  is  allowed  to 
hang  by  the  side,  with  the  wrist  lightly  supported  in  the 
surgeon's  hand  and  the  elbow  flexed  at  a  right  angle,  and 
is  gently  shaken  until  the  muscles  are  seen  to  relax ;  then  a 
smart  blow  is  struck  downward  with  the  hand  at  the  fold 
of  the  elbow,  and  at  the  same  time  the  arm  is  rotated  out- 
ward. In  each  case  the  head  of  the  humerus  instantly  re- 
turned to  its  socket.] 


THE  SURGICAL  TREATMENT  OF 

INVETERATE   TIC   DOULOUREUX.* 

By   ROBERT  ABBE,   M.  D. 

The  procedure  to  which  I  invite  your  attention  is  not  a 
new  one  entirely,  but  so  rarely  advocated  and  yet  so  impor- 
tant that  it  impresses  me  as  fully  worthy  of  our  time  to- 
night. 

Fortunately,  cases  of  obstinate  tic  douloureux  are  not 
very  common.  When  they  become  chronic  there  are  few 
diseases  that  produce  the  agonizing  distress  of  the  constant- 
ly recurring  shocks  of  acute  pain  in  the  cheek,  jaw,  and 
often  half  the  head.  It  distracts  the  mind  from  work.  It 
seizes  the  victim  every  few  moments  in  the  midst  of  con- 
versation, forces  tears  and  exclamations,  produces  salivary 
flow  in  excessive  amount,  prevents  eating  and  sometimes 
sleeping,  and  brings  him  to  the  verge  of  despair.  The  time 
of  its  continuance  is  often  measured  by  years,  and,  while  it 
does  not  usually  wreck  the  patient's  physique,  it  exhausts 
his  powers  of  endurance  and  work. 

The  store-house  of  medicinal  remedies  has  been  ex- 
hausted without  reaching  raoSt  of  the  cases,  and  it  has  not 
been  until  recent  years  that  surgery  has  been  able  to  rescue 
these  sufferers. 

In  1851  D.r.  J.  M.  Carnochan  operated  in  the  first  case 
for  complete  resection  of  the  second  branch  of  the  fifth  pair 
from  the  foramen  rotundum  to  the  infra-orbital  foramen — 
with  the  removal  of  Meckel's  ganglion — with  corhplete  suc- 
cess. This  marked  an  era  which  has  been  proved  by  numer- 
ous other  successful  cases. 

Prior  to  his  publication  in  1858  the  simple  subcutaneous 
section  of  the  infra-orbital  nerve  in  the  cheek  had  had  many 
ardent  advocates  and  as  many  opponents,  but  no  one  dared 
nor  cared  to  go  back  of  this  point  to  extract  the  nerve. 

In  the  early  part  of  the  century  Brodie  speaks  of  the 
"  notorious  failure  of  simple  ne^'ve  section  in  tic  doulou- 
reux^'''' and  Velpeax,  Stromeyer,  and  others  speak  of  the 
momentary  relief  only  that  comes  from  it. 

The  weight  of  opinion  had  led  to  its  practical  abandon- 
ment. The  discovery  of  the  value  of  resection  of  portions 
of  nerves  in  obstinate  neuralgias  led  to  the  delicate  opera- 
tion of  Langenbeck  to  remove  a  considerable  portion  of  this 
nerve  from  the  floor  of  the  orbit.  He  isolated  the  bundle 
of  nerves  at  the  infra-orbital  foramen  in  a  small  incision,  and 
then  passed  a  narrow  curved  bistoury  into  the  outer  side 
of  the  orbit  below  the  lid,  inward  toward  the  posterior  part 
an  inch  and  a  half,  when,  on  turning  it  down,  he  cut  tlie  nerve 
in  its  groove  and  pulled  it  out  by  the  infra-orbital  end.  This 
method  prolongs  the  period  of  relief  from  pain,  but  recur- 
rence follows. 

Nothing  so  bold  as  Dr.  Carnochan's  operation  had  been 
previously  tried.  He  operated  as  follows  :  A  V-incision  was 
first  made  below  the  eye,  and  from  its  apex  a  straight  cut  was 
extended  downward  through  the  entire  cheek  and  lip  halfway 
between  the  nose  and  the  corner  of  the  mouth.  The  nerve 
ends  were  then  gathered  up  at  the  foramen  of  exit  and  a  tre- 
phine was  applied  to  the  front  of  the  jaw,  removing  the  front 

*  Read  before  the  New  York  Clinical  Society,  May  24,  1889. 
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bony  wall  »)f  tlio  iiiitriun.  Tho  roof  of  this  nivitv,  Ix-inLr  '>f 
thill  hoiu',  is  n-ailily  lnokoii  in  uiid  the  ihtvc  (liiiwn  down 
fri>ni  the  orhit.'il  .•Jivity.  'i'hc  Ixnk  w.ill  of  the  .intniiii  is 
noxt  luoki'M  away  and  rcmnvi'd,  which  t'\|iosfs  the  sphcno- 
inuxillary  fossa,  which  at  this  point  is  litllo  nn>rc'  than  half 
an  inch  dt>i'|).  The  nerve  can  now  he  cleaned  nwnv  from 
its  et'llular  suironndinij;s  and  traced  to  the  foramen  rotiin- 
dum,  which  is  on  a  line  with  the  inner  wall  of  the  antrum. 
Here  it  is  readily  cut  s(|nare  otT.  'I'he  posterior  dental  nerves 
nnd  Meckel's  ijan<>;lion  connect  in  front  of  this,  and  thus  all 
communication  of  the  jaw  with  the  nerve  centers  is  cut  oti" 
beyoml  the  chance  of  repair. 

This  method  he  followed  in  all  his  patients.  A  few 
years  later  Dr.  James  K.  Wood  added  several  cases  to  the 
list  and  modilied  the  operation  only  in  not  making  the  cut 
clear  through  the  lip.  Their  work,  as  was  usual  in  those 
days,  was  followed  by  what  they  called  "healthy  suppura- 
tion" and  excellent  healing,  the  antrum  being  syringed  out 
if  needed  daring  the  cure. 

In  1879  Dr.  F.  S.  Dennis,  of  this  city,  collected  twenty- 
one  cases  of  this  operation  ("  N.  Y.  Med.  Journal,"  June, 
1879),  and  the  report  made  a  most  admirable  showing  in 
favor  of  this  operation  so  creditable  to  American  surgery. 
The  method  is  probably  the  best  one  for  approacliing  the 
foramen  rotundum,  but  other  methods  by  Gerster,  Luecke, 
and  others  of  going  from  the  side  of  the  cheek,  cutting  the 
malar  bone  and  the  zygoma,  and  working  in  the  narrow  fossa 
from  the  side,  have  been  tried.  They  are  apt  to  be  more 
bloody  and  perhaps  less  certain  of  exact  feeling  of  the  fora- 
men. 

The  simplifying  of  dressings  and  attainment  of  primary 
union  in  the  wounds  now  possible  make  certain  valuable  modi- 
fications of  the  operation  practicable,  which  I  have  adopted 
in  three  cases.  The  best  point  is  the  small  skin  incision, 
which  leaves  a  small  scar.  One  inch  and  a  quarter,  either 
horizontally,  vertically,  or  obliquely,  over  the  infra-orbital 
foramen  gives  ample  room  for  operating.  I  have  found  a 
gouge  better  than  a  trephine  for  penetrating  the  antrum, 
front  and  back.  A  narrow,  forked,  blunt  instrument  to 
straddle  the  nerve  and  assist  in  dragging  it  down  into  the 
antrum  saves  it  from  laceration. 

No  bleeding  occurs  that  is  not  readily  checked  by 
sponge-pressure,  even  the  sharp  welling-up  that  occurs  when 
the  nerve  and  its  companion  vessel  are  cut.  The  dressing 
of  the  wound  is  of  special  importance,  and  the  most  per- 
fect result  is  obtained  by  packing  iodoform  gauze  lightly 
into  the  antrum,  the  end  of  a  long  strip  being  folded  into 
a  small  pad  to  be  placed  deep  in  the  wound  against  the 
foramen  rotundum  and  the  rest  lightly  added  on  top,  and 
allowed  to  keep  the  wound  apart  on  the  cheek.  After 
thirty-six  or  forty-eight  hours  this  gauze  is  entirely  removed 
and  the  wound  sutured  with  care. 

The  anaesthesia  of  the  cheek  allows  of  secondary  sutur- 
ing without  pain  to  the  patient.  What  little  exudation  may 
follow  this  dressing  is  retained  and  needs  no  drainage,  pri- 
mary union  invariably  resulting  if  the  dressing  is  made 
with  care.  The  depressed  scar  becomes  flattened  after  a 
few  weeks. 

Of  the  three  cases  coming  under  my  care  in   the  last 


year  I  have  reported  one  ordy  ("  N.  V.  Med.  Jmiin,,!,"  I'eb. 
1(1,  1H8U): 

Cahk  I. — 'I'lio  man  IiikI  n  imicjue  history,  a  ro<l  piercing  hiw 
neck  and  aHccndinj:  to  the  bane  of  the  «kull,  whore  it  injured 
tiio  fifth  nerve  and  [trodneed  liomianrosthcsia  of  \m  left  half 
face,  nock,  and  •^calp.  'ric-donlonreux  cnHued  in  the  sooond 
branch  of  (he  (ifili  nnd  had  continued  unabated.  He  found  no 
eneonnifrcmcnt  to  hope  for  relief  by  operation,  thouKli  Ik;  souj^ht 
it  not  ordy  hero  but  in  (;erinnny.  It  was  ho  severe  that  ho  at- 
tempted his  life  Ity  shooting,  but  only  wounded  his  cliest. 

Dr.  Hammond  treated  him  by  medicines  without  relief,  and 
referred  him  to  me. 

I  operated,  October  20,  1888,  by  the  method  just  detailed. 
Meckel's  ganglion  was  broken  up  by  lacerating  the  tissues  in 
wLich  it  was  imbedded.  The  neuralgia  was  at  once  and  per- 
manently relieved.  1  have  lately  seen  him,  and  he  has  had  no 
return  of  pain,  seven  months  after  operation. 

The  man  was  undoubtedly  a  sufferer,  and  was  scarcely 
ever  seen  without  his  handkerchief  pressed  into  his  cheek 
and  brooding  over  his  infirmitv.  Now  his  actions  are 
entirely  changed. 

The  next  case  was  more  severe  in  the  character  of  the 
pain. 

Case  II. — John  T.,  aged  sixty-five  years,  a  man  of  rather 
heavy  build  and  well  preserved,  who  had  followed  the  out-of- 
door  life  of  a  gardener,  began,  four  years  ago,  to  have  neuralgic 
pain  of  the  right  upper  jaw,  first  felt  in  the  premolar  teeth  and 
radiating  from  a  painful  point  on  the  cheek,  near  tlie  ala  nasi, 
up  to  the  temple  and  back  of  the  ear  and  through  the  jaw.  It 
was  paroxysmal  at  first.  He  had  a  tooth  extracted  one  year 
later,  and  subsequently  others,  until  all  were  removed  one  year 
ago.  A  temporary  relief  occurred  for  a  fortnight,  but  for  the 
past  year  pain  has  been  incessant  and  unbearable.  The  slight- 
est excitement,  or  biting  on  any  substance,  sucking  in  ever  so 
Httle  air  or  cold  drink,  touching  the  gum  or  the  roof  of  the 
mouth,  even  talking,  brings  on  au  intense  paroxysm  of  pain, 
causing  him  to  dodge  with  his  head  as  if  to  get  away  from  it,  and 
inducing  a  profuse  flow  of  saliva  and  often  of  tear.*. 

Even  independent  of  irritation  and  occurring  at  night,  the 
paroxysms  come  on  with  equal  severity  every  few  minutes,  and 
sleep  has  only  been  by  short  naps.  Stormy  weather  makes  the 
pain  worse.  He  has  had  to  abandon  his  work.  External  ap- 
plications have  given  a  little  relief,  especially  dilute  spirit,  of 
chloroform,  which  he  has  applied  so  constantly,  at  night  espe- 
cially, that  his  cheek  has  been  kept  irritated  almost  to  blistering. 
Internal  medication  has  uniformly  failed,  and  he  has  come  to  use 
opium,  in  one-grain  doses,  five  times  daily  for  a  year  or  more. 

In  order  to  test  aconitine,  I  referred  him  to  Dr.  Dana  for  a 
while  before  operating.  He  returned  him  to  me  in  two  weeks 
as  a  typical  sufterer  with  tic  douloureux  adapted  to  surgical  re- 
lief, and  on  which  medicine  was  useless. 

January  9,  1889. — I  operated  before  a  large  class  of  physi- 
cians at  the  Post-graduate  Hospital  by  Carnochan's  method, 
through  a  small  vertical  incision  an  inch  and  a  quarter  in  length. 
The  superior  maxillary  bone  was  extraordinarily  hard  in  this 
man,  and  I  chiseled  a  circle,  three  quarters  of  an  inch  in  diame- 
ter, with  the  foramen  in  the  center. 

I  had  some  difficulty  in  breaking  through  the  posterior  wall 
of  the  antrum  on  account  of  the  hardness  of  the  bone,  but 
finally  drew  the  nerve  well  out  of  the  canal  and  exposed  it  to 
the  foramen  rotundum,  where  I  cut  it,  and  broke  up  Meckel's 
ganglion  as  thoroughly  as  possible.  The  wound  healed  without 
suppuration,  but  he  had  considerable  of  his  old  pain  for  two  or 
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three  clays.  Antosthesia  of  the  cheek,  however,  showed  the 
satisfactory  removal  of  the  nerve,  and  in  less  than  three  weeks 
his  pain  had  absolutely  gone,  leaving  him  liai)pier  than  for 
years.  He  stopped  the  use  of  opium  at  once.  At  present,  four 
months  and  a  half  since  the  operation,  he  remains  perfectly 
well,  and  nothing  that  he  does  can  induce  the  slightest  pain. 
The  scar,  which  was  indented,  is  coming  to  the  surface  and  is 
of  no  importance. 

Case  III. — Edward  Condon,  aged  forty -five  years.  Patient 
has  always  been  a  healthy  man  until  he  was  taken  unaccounta- 
bly with  tic  douloureux  in  the  right  upper  jaw  eleven  years 
ago.  He  had  all  the  teeth  of  the  right  upper  jaw  removed  one 
after  another  with  relief  only  for  a  few  months.  It  returned 
and  has  continued  with  more  or  less  severity  for  ten  years  past. 
The  punctum  dolorosum  is  near  the  ala  nasi,  but  the  agonizing 
spasmodic  tic  radiates  through  the  jaw  and  the  side  of  his  liead. 
For  six  months  past  it  has  been  nearly  constant,  night  as  well 
as  day.  Sometimes  he  gets  five  or  six  hours'  consecutive  sleep, 
but  if  he  is  suddenly  roused  the  pain  is  brought  on.  In  eating, 
speaking,  expectorating,  breathing  cold  air,  drinking,  or  jarring 
the  body,  spasms  are  sure  to  occur.  In  eating  meals  he  has 
everything  prepared  finely  chopped  and  arranged  on  his  plate 
so  that  he  devours  it  in  the  shortest  possible  time  so  as  to  hurry 
through  the  agony  of  it.  The  flow  of  saliva  is  very  free  and 
constant. 

His  treatment  has  been  very  varied,  and  for  two  years  he 
has  been  cared  for  assiduously  by  Dr.  Hammond,  who  referred 
him  to  me,  hoping  that  surgery  might  do  what  medicine  had 
failed  in. 

January  IS,  1889. — I  operated  by  Carnochan's  method,  be- 
fore a  large  number  of  physicians,  using  a  short  (one-and-a- 
quarter-inch)  incision. 

The  antrum  was  packed  lightly  with  iodoform  gauze. 

20th. — Forty-eight  hours  later.  Packing  removed  and  the 
wound  stitched  with  fine  silk.     Antrum  closed;  no  drainage. 

SJfth. — Fourth  day.  Primary  union  has  occurred  ;  stitches 
removed.  The  patient  has  been  absolutely  free  from  pain  since 
the  operation,  for  the  first  time  so  completely  in  eleven  years. 

At  the  present  date,  after  four  months  and  a  half,  he  is  still 
without  pain  and  correspondingly  happy. 

These  three  cases  afford  corroborative  proof  of  the  value 
of  deep  nerve  resection  in  facial  neuralgia.  The  resection 
or  section  of  the  anterior  portion  of  the  infra-orbital  is  of 
little  use,  and,  as  Brodie  and  others  found,  practically  worth- 
less, producing  at  best  in  a  few  cases  a  temporary  relief,  and 
in  most  no  relief  at  all. 

Langenbeck's  clever  and  attractive  operation  on  the  an- 
terior portion  of  the  nerve  is  a  marked  improvement  over 
the  simple  section  at  the  foramen. 

In  a  most  intractable  case  under  Dr.  Seguin's  care  in 
1881  he  did  Langenbeck's  delicate  procedure  with  relief 
for  some  months,  but,  on  the  pain  recurring — with  all  its 
former  fury — he  referred  the  man  to  Dr.  Weir,  who  operated 
by  Carnochan's  method  through  the  antrum,  removing  the 
posterior  part  of  the  nerve  to  the  foramen  rotundum  and 
destroying  Meckel's  ganglion.  The  man  remained  perfectly 
cured  when  last  seen,  three  years  later. 

The  inferior  dental  nerve  is  much  more  easily  removed. 
I  operated  on  March  8th  on  a  lady  referred  to  me  by  Dr. 
W.  C.  Campbell,  for  neuralgia  of  the  right  inferior  maxillary 
nerve  of  two  years'  duration.  The  paroxysms  were  like 
those  of  the  cases  narrated,  and  quite  as  distracting  and  dis- 
couraging,    I  made  a  one-inch  incision  only,  parallel  with 


the  edge  of  the  jaw,  and  near  its  angle.  On  reaching  the 
bone,  1  chiseled  a  long  furrow  so  as  to  expose  the  nerve  in 
its  canal,  and  resected  an  inch  of  it.  The  wound  closed  by 
primary  union.  Anaesthesia  of  the  anterior  half  of  the  lower 
lip  ensued,  but  the  pain  continued  for  two  or  three  days? 
when  it  entirely  disappeared  and  has  not  returned. 


A  CASE  OF  FOREIGN  BODY  IN  THE  ORBIT.* 

By  JAMES   P.   MARSH,   M.  D., 

TROY,   N.  Y. 

The  patient  who  is  the  subject  of  this  report  is  thirty-two 
years  old  and  a  blacksmith  by  trade.  On  January  16,  1888,  he 
was  struck  in  the  left  eye  by  a  chip,  which  flew  off  from  the 
hamnaer  he  was  using.  However,  at  this  time  it  was  impossible 
to  ascertain  any  facts  appertaining  to  the  size  or  weight  of  this 
fragment.  He  came  to  my  oflSce  immediately  after  the  recep- 
tion of  the  injury,  as  he  was  bleeding  profusely  and  was  slightly 
shocked. 

Examination  of  the  injured  eye  revealed  a  lacerated  wound 
of  the  conjunctiva,  situated  in  the  fold  or  sulcus  formed  by  this 
membrane  between  the  ball  of  the  eye  and  the  external  can- 
thus.  The  general  contour  of  this  wound  was  V-shaped.  There 
was  no  corneal  injury,  but  there  existed  a  rent  in  the  iris,  ex- 
tending obliquely  from  below  upward,  running  across  that  part 
of  the  iris  just  below  the  pupil,  but  not  entering  it.  1  did  not 
at  once  make  an  ophthalmoscopical  examination,  but  washed 
out  the  conjunctival  wound  with  an  antiseptic  solution,  and 
proceeded  to  probe  for  a  foreign  body,  which  I  thought  must 
be  in  the  orbit.  After  as  careful  and  extensive  probing  as  I 
deemed  safe,  I  could  not  find  anything.  At  this  juncture  a  pro- 
fessional friend  happened  to  call  upon  me,  and,  as  he  is  one  of 
our  foremost  surgeons,  I  asked  him  to  try  the  probe.  This  he 
did  as  thoroughly  and  skillfully  as  it  could  be  done,  but  with 
negative  results.  Together  we  made  an  ophthalmoscopical  ex- 
amination, finding  that  the  retina  had  become  detached  over 
the  greater  portion  of  the  external  half  of  its  attachment.  The 
patient's  vision  was  about  an  eighth  of  the  field,  and  limited 
entirely  to  the  extreme  left  side.  The  macula  lutea  was  in- 
volved in  the  retinal  detachment,  and  hence  his  remaining  sight 
was  of  but  little  use  to  him.  We  again  probed  the  wound, 
with  negative  results. 

The  injured  eye  was  placed  under  the  influence  of  atropine, 
and  cold  wet  cloths,  together  with  a  light  bandage,  were  ap- 
plied. The  patient  was  placed  in  a  darkened  room,  and  com- 
plete mental  and  bodily  rest  enjoined.  After  two  days  of  this 
treatment  the  case  passed  into  the  hands  of  one  of  our  leading 
specialists,  w^ho  continued  the  same  treatment  that  I  had  adopt- 
ed. The  wound  also  was  probed  several  times  without  the  for- 
eign body  being  discovered,  and  finally  we  were  forced  to  be- 
lieve that  it  had  in  some  unaccountable  way  passed  out  of  the 
orbit.  The  conjunctival  wound  healed  promptly.  The  patient 
possessed  all  the  movements  of  the  ball,  and  .sutfered  neither  pain 
nor  discomfort,  excepting  as  regarded  his  defective  vision. 

On  May  2,  1889,  the  patient  again  presented  himself  at  ray 
office,  and  stated  that,  although  there  was  no  i)ain  in  his  in- 
jured eye,  something  was  growing  between  the  lids  on  that  side, 
and  he  wished  to  have  it  attended  to.  On  examination  of  the 
original  wound,  it  was  found  that  it  had  reopened,  and  that  the 
V-shaped  conjunctival  flap  had  become  doubled  over  in  such  a 


*  Read  before  the  fifth  annual  meeting  of  the  Second  District  Branch 
of  the  New  York  State  Medical  Association,  held  at  Saratoga  Springs 
June  18,  1889. 
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WHV  tis  to  proji'ot  between  tlio  lidH  iit  tlio  cxturniil  cnnthuH.  In 
tlu'  woiiinl  iiotliiii^'  iippoariMl,  hut  with  a  |>ntln«  1  cdiild  dilict  a 
liani  liotlv  in  apix'sitioii  with  tlio  |u»f«UTi(>r  wall  of  liio  I'vo. 
Witii  a  fixation  forcopH  it  could  bu  soizml  and  hnxi^ht  into 
^•iKht  at  tho  bottom  of  tho  wound,  but,  whon  additional  trac- 
tion waw  apphod,  it  woidd  slip  out  from  the  ^' rasp  of  tbi"  for- 
cops  and  fall  back  out  of  si^'hl.  Ilowovt'r,  under  cocaiiit',  I 
onlar^red  tho  wound,  and  with  two  foiTop«  snccoudod  in  ox- 
trartiu);  this  pioco  of  .ntool.  Tho  s|»ot'inuii  wci^rhs  lilty  ono 
^Trains.  It  moasuros  fivo  oiphtlis  of  an  inch  in  itslon>,a"stdiamotof, 
nino  sixtooiifli>  of  an  inch  in  its  Hhortost,  and  is  (Ivo  sixteenths 
of  an  inch  in  thickness.  An  ophtbnlnioscopic  examination  of 
the  eye,  nnido  a  few  days  after  the  extraction  of  tho  foreign 
body,  showed  that  the  retina  of  almost  the  whole  lower  exter- 
nal ipiadrant  and  of  the  lower  half  of  the  upper  external  (pnid- 
rant  had  been  tielached,  and  was  now  in  a  state  of  atrophy. 
This  process  involved  the  macula  lutea.  The  field  of  vision  rc- 
uuiins  about  tho  same  as  we  found  it  immediately  after  the 
reception  of  the  injnry.  Although  the  patient  is  confident  that 
his  sight  is  improving,  I  fear  that  the  original  prognosis  of  al- 
most complete  loss  of  useful  vision  will  be  borne  out. 

Front  tho  dates  given,  it  will  be  observed  that  this  bit  of 
steel  was  carried  in  the  orbit,  vvitbont  the  knowledge  of  the 
patient,  for  nearly  sixteen  months.  Although  it  was  probed 
for  at  least  a  dozen  times  by  three  different  operators,  at 
the  time  of  the  extraction  there  were  no  evidences  of  sup- 
puration. This  certainly  speaks  well  for  the  antiseptic  pre- 
cautions employed.  Evidently  this  foreign  body  was  in  an 
absolutely  aseptic  condition  at  the  time  of  its  entrance  into 
the  orbit.  This  condition,  in  my  mind,  was  owing  to  such 
a  degree  of  heat  being  generated  in  the  hammer  by  the  re- 
peated blows  which  had  been  struck  with  it  as  to  thoroughly 
destroy  all  microbes  and  spores  which  might  have  been  ad- 
hering to  it. 

It  will,  perhaps,  seem  to  some  that  I  should  back  up 
this  remarkable  case  by  duly  attested  affidavits,  but,  not 
being  a  newspaper  man,  and  as  misery  seeks  company,  I  re- 
fer the  curious  to  a  case  mentioned  by  Carter,  wherein  a 
portion  of  an  iron  hat-peg,  three  inches  and  three  tenths  in 
length,  remained  for  twenty  days  in  the  orbit  without  the 
knowledge  of  the  patient. 

Generally  speaking,  any  foreign  body  which  becomes 
lodged  in  the  orbit  induces  extensive  cellulitis  unless 
promptly  removed,  but  the  above-described  case  is  a  notable 
exception  to  the  rule.  Dr.  Noyes  justly  remarks  that  foreign 
bodies  in  the  orbit  are  at  times  very  difficult  of  detection, 
and  narrates  a  case  in  which  a  twig,  an  inch  and  an  eighth 
long  and  as  large  as  a  No.  8  Theobald's  lacrymal  probe, 
became  lodged  in  the  orbit,  and  that,  failing  to  find  it  with 
the  probe,  he  used  his  little  linger  as  an  explorer,  yet  met 
with  considerable  difficulty  in  locating  it.  Speaking  as  re- 
gards my  own  case,  I  have  come  to  think  that  I  should  have 
enlarged  the  conjunctival  wound  and  explored  the  orbit 
with  my  little  finger. 

57  FocRTH  Strekt. 


Iodized  Glycerin.—"  Dr.  G.  Hammond  ('  London  Med.  Recorder ') 
points  out  that  a  mixture  of  tincture  of  iodine  and  glycerin  produces  a 
greater  effect  on  the  skin  than  the  pure  tincture,  possibly  because  the 
glycerin  tends  to  prevent  the  evaporation  of  the  iodine,  and  thus  enables 
the  whole  of  its  powers  to  be  utilized." — Druggists'  Circular  and 
Chemical  Gazette. 
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SUMMER    DIAURHUvA. 


The  town  of  Leicester,  England,  has  for  many  years  had  an 
unenviable  i)rominenco  in  the  English  bills  of  health  as  a  "  di- 
arrhoeal  town."  It  stands  at  the  Lead,  more  frequently  than 
any  other  English  town,  of  the  lists  of  mortalify-rates  by  diar- 
rhceal  disease.  Local  eflibrt  to  discover  and  remove  the  causes 
of  the  trouble  having  failed,  the  Local  Government  Board  voted 
to  lend  its  aid,  and  designated  its  eminent  inspector,  Dr.  Ed- 
ward Ballard,  to  institute  an  incjuiry  into  the  existing  conditions 
in  Leicester  and  other  diarrha-al  towns.  Dr.  Ballard's  report, 
termed  by  himself  "provisional,"  has  recently  appeared.  As 
will  be  seen  from  a  brief  analysis,  given  below,  his  work  has 
not  been  crowned  with  very  great  success;  he  has  been  con- 
tent to  give  a  summary  of  the  best  results  obtained  in  England 
and  Germany.  His  chief  conclusion  is  that  the  temperature  of 
the  soil  air  is  the  key-note  to  the  aetiology ;  for  until  the  mean 
temperature  of  the  soil  at  the  dei)th  of  four  feet  has  risen  to 
56°  F.,  summer  diarrhea  does  not  become  prevalent.  The  qual- 
ity of  the  soil  also  enters  into  the  account ;  a  town  that  is 
founded  upon  rock,  with  a  thin  superjacent  soil,  will  not 
suffer  so  much  from  this  disease  as  a  town  built  upon  a  loose, 
porous  soil  capable  of  retaining  much  moisture.  A  soil  con- 
taining organic  matter  from  soakage  of  refuse  will  favor  the 
occurrence  of  diarrhoea.  So,  too,  overcrowding  in  tenements, 
the  occupation  of  mothers  in  factories,  bad  water-supply,  and 
bad  sanitation  generally  will  promote  the  disorder.  Improper 
food  does  the  same ;  but  it  is  not  in  the  food  and  drink,  he 
thinks,  whether  they  are  proper  or  improper,  that  the  real 
causation  rests.  It  is  sonoething  which,  added  to  them,  infects 
them,  and  thus  the  disease  arises.  Dr.  Ballard  points  to  the 
fact,  frequently  observed  in  this  country  regarding  cholera  in- 
fantum, that  breast-fed  infants  are  peculiarly  exempt  from  fatal 
intestinal  troubles  when  compared  with  those  that  are  bottle- 
fed.  He  finds  that  the  immunity  vanishes  exactly  in  proportion 
as  artificial  feeding  takes  the  place  of  the  use  of  breast  milk, 
and  that  of  all  the  forms  of  feeding,  that  with  the  bottle  is  the 
worst.  Dr.  Ballard  believes  that  this  extraneous  agent  is  a 
micro-organism,  not  yet  detected  and  isolated,  whose  habitat  is 
ordinarily  in  the  superficial  soil,  and  which  escapes  into  the  at- 
mosphere under  certain  seasonal  influences  and,  attaching  itself 
to  the  various  food  substances,  especially  to  milk,  may,  by  vir- 
tue of  some  of  its  life  processes,  produce  in  them  a  virulent 
chemical  poison  ;  and  that  this  poisonous  substance  is  the  ma- 
terial cause  of  epidemic  diarrhcea.  His  remedy  for  epidemic 
summer  complaint  is  of  the  nature  of  a  general  admonition  in 
favor  of  wholesome  living,  of  pure  drink  and  food,  of  a  pure 
atmosphere,  and  of  an  avoidance  of  contaminations  from  in- 
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fected  persons,  from  soil,  and  from  sewers.  He  advises  the  dis- 
infection of  the  discharges,  as  in  typhoid  fever ;  also  attention 
to  the  condition  of  the  sewers  by  the  health  authorities. 

This  report  is  not  in  itself  a  great  gain  to  the  subject,  since 
it  is  admittedly  "  provisional " ;  it  is  a  report  of  progress.  But 
it  is  valuable,  since  it  commits  the  great  Local  Government 
Board  to  a  continued  pursuit  of  these  vastly  important  inquiries. 
It  means  that  the  subject  will  be  exhaustively  studied  by  ex- 
perts of  the  first  rank.  Dr.  Klein,  tlie  well-known  pathologist 
to  the  Brown  Institution,  was  associated  with  Dr.  Ballard,  and 
made  numerous  autopsies  and  microscopical  investigations. 
His  report  concerning  the  search  for  a  micro-organism  is  nega- 
tive. He  examined  the  blood,  tissues,  and  excreta,  but  could 
discover  nothing  that  tallied  with  Dr.  Ballard's  theory.  One 
fact  in  Dr.  Klein's  report  has  an  important  bearing  on  the  prog- 
nosis of  summer  complaint — namely,  almost  invariably  the  kid- 
neys were  found  inflamed,  even  in  cases  where  the  duration  of 
the  attack  had  been  only  a  few  hours.  It  will  be  well  to  liave 
t^^is  discovery  tested  in  this  country,  by  those  liaving  oppor- 
tunities so  to  do,  during  the  present  season.  The  avoidance  of 
opiates,  the  use  of  aseptic  foods — breast  milk  being  one  of  them 
— and  the  resort  to  the  seaside  and  mountain  atmospheres  of 
purity,  have  been  suggested  many  times  before  ;  now  they  are 
weightily  confirmed  by  Dr.  Ballard. 


THE   THEORY   OF   SUPPURATION. 

The  bacteriological  theory  of  suppuration  as  it  is  at  present 
accepted  will  doubtless  admit  of  many  modifications  before  it 
can  reasonably  be  held  to  be  perfect.  Future  researches  may 
demonstrate  the  relative  unimportance  of  the  micrococcus  as  a 
pus-producing  agent,  and  ovei'throw  all  the  present  theories, 
even  as  the  theories  of  the  past  generation  have  been  over- 
thrown. Professor  Paul  Grawitz,  of  Greifswald  ("  Archiv  ftir 
pathologische  Anatomic  und  Physiologic  und  fur  klinische 
Medicin,"  cxvi,  1),  by  proving  that  suppuration  may  be  caused 
by  the  injection  of  irritating  substances  unaccompanied  by  any 
micrococcus  or  ptomaine,  has  perhaps  taken  a  step  in  this  direc- 
tion. The  experiments  were  performed  mainly  on  dogs.  With 
the  most  careful  aseptic  and  antiseptic  precautions,  a  certain 
quantity  of  oil  of  turpentine  was  injected  subcutaneously,  and 
the  wound  was  closed  with  collodion.  Over  this  a  dressing 
was  placed.  A  swelling  with  the  external  characteristics  of 
an  abscess  was  produced  which,  when  opened,  was  found  to 
contain  a  pus-like  fluid  smelling  decidedly  of  turpentine  and 
perfectly  free  from  pus  cocci. 

This  demonstration  is  interesting  because  it  indicates  a  pos- 
sible danger  which  may  arise  from  the  subcutaneous  injection 
of  irritant  fluids  even  under  the  strictest  aseptic  precautions, 
but  we  do  not  see  how  it  can  have  great  weight  regarding  sup- 
puration as  it  is  commonly  met  with,  because  practically  we  do 
not  find  abscesses  of  this  nature.  It  proves  that  substances 
exist,  in  addition  to  the  ptomaines  of  the  micrococci,  which 
when  introduced  into  the  tissues  will  produce  inflammation 
with  the  formation  of  pus,  but  it  does  not  in  the  least  intimate 


that  the  ptomaines  do  not  usually  occupy  the  position  held  by 
the  turpentine  in  the  experiments  as  exciters  of  sui^puration. 

Grawitz  also  calls  attention  to  the  fact  that  the  resisting 
power  of  the  tissues  of  different  genera  of  animals  to  the  ac- 
tion of  a  given  micro-organism  differs  widely,  and  insists  that 
more  attention  should  be  paid  to  this  when  deductions  regard- 
ing suppuration  in  man  are  drawn  from  observations  on  the 
lower  animals.  His  remarks  would  be  much  more  apposite  if 
the  question  were,  "  What  is  the  action  of  a  certain  micro- 
organism on  the  tissues  of  man  ?  "  But  this  is  not  the  question. 
If  we  grant  what  he  says  to  be  true,  still  the  fact  remains  that 
in  all  animals  the  destructive  process  known  as  suppuration  is 
found  accompanied  by  some  micrococcus.  That  the  particular 
micro-organism  differs  in  the  different  genera  does  not  preclude 
the  possibility  of  arriving  at  a  very  close  approximation  to  the 
truth  regarding  the  action  of  the  micro-organism  constantly 
present  in  human  pus,  by  careful  observations  of  the  actions  of 
the  various  micro-organisms  that  are  constant  in  similar  condi- 
tions in  various  genera  of  the  lower  animals.  Still,  analogy 
is  not  always  a  safe  guide,  and  Professor  Grawitz  may  be  right 
in  his  caution.  His  work  bears  the  mark  of  much  labor,  and, 
though  his  results  are  decidedly  theoretical  rather  than  prac- 
tical, they  are  worthy  of  notice. 


MINOR  PARAGRAPHS. 

THE   DIAGNOSIS    OF    THE    SITUATION    OF   THE   PLACENTA 
BY   PALPATION. 

On  the  occasion  of  a  paper  being  read  by  Dr.  Herbert  Spen- 
cer before  the  Obstetrical  Society  of  London,  at  a  meeting  re- 
ported in  the  "  British  Medical  Journal."  there  took  place  a 
most  interesting  discussion  on  the  possibility  of  diagnosticating 
the  position  of  the  placenta  by  abdominal  palpation.  Dr.  Spen- 
cer reported  two  cases  of  placenta  situated  in  the  upper  seg- 
ment and  seven  others  of  placenta  prsevia  of  which  he  had  thus 
been  able  to  determine  the  position.  In  three  of  the  seven  cases 
the  exact  site  of  the  placenta  on  the  front  wall  of  the  lower 
segment  had  been  determined  by  abdominal  palpation,  and  in 
two  of  these  the  placenta  was  felt  at  a  time  when  it  was  impos- 
sible to  feel  it  by  the  vagina.  In  the  remaining  four  cases  the 
placenta  was  shown  by  abdominal  palpation  to  be  absent  from 
the  front  wall.  Dr.  Hicks  and  Dr.  Barnes  had  also  been  able 
to  locate  the  placenta  by  abdominal  palpation,  but  Dr.  Mat- 
thews Duncan,  Dr.  Boxall,  and  Dr.  Champneys  did  not  believe 
in  the  possibility  of  so  doing.  Dr.  John  Phillips,  in  a  Ca^sarean 
section,  and  Dr.  William  Duncan,  in  a  Porro's  operation,  had 
taken  every  precaution  to  avoid  the  placenta,  and  yet  had  cut 
into  it.  They,  moreover,  believed  that  the  presence  of  the 
abdominal  wall  would  still  further  increase  the  difficulties.  In 
Dr.  Spencer's  cases  the  placenta  was  "  felt  as  an  elastic  mass  of 
the  consistence  of  a  wetted  bath  sponge,"  with  defined  edges, 
obtruding  itself  between  the  hand  and  the  foetal  part,  of  which 
latter  it  interrupted  the  contour  and  lessened  the  shock  of  com- 
municated movements.  Barnes  had  found  that,  when  the  pla- 
centa was  placed  in  the  upper  zones  and  in  front,  "  the  uterine 
wall  was  thickened  and  raised  at  the  area  of  placental  attach- 
ment, forming  a  hillock  which  rose  above  the  level  of  the 
smooth  surface  of  the  uterus."  That  this  position  could  fur- 
ther be  proved  by  auscultation,  as  maintained  by  Barnes,  was 
doubted  by  Champneys,  Duncan,  and  Spencer.  Dr.  Spencer's 
comparison  of  the  placenta  to  an  elastic  mass  was  felt  to  be  in- 
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aoournte  by  Hevcrnl  of  tliosu  prosont.  Matthewn  Dtinciin  lin<l 
foiiiul  Mmt.  wlioroas  tlio  oxpolled  pliicciitii  was  a  tlifttiiiliosi'd 
oiikf,  tliu  living  itiio  wa?*  folt  to  bo  ill-(K>liiii«tl,  soft,  willi  a  rnt- 
toil,  vi>8ifiilur  surfa«'i>.  lliMinami  also  ItolifVi'il  it  to  Iio  an  ox- 
roptioii  to  liiitl  till*  plat'iMita  with  (loliiud  i-iigos.  liarnos  hail 
HOi'ii  ono  that  oiivohiped  \\\\>  Uv\n»  like  n  »\w,  wliilo  liicks  had 
iioto<l  ft  oase  whoiv  tho  struoturo  ooou|)ied  tiio  whole  inner  sni- 
lai'o  of  tho  ntoriis. 

I'oisomm;  with  acktammdk. 

Ukkouk  the  Haltiiiioro  Moilical  AsHociation  Dr.  .1.  E.  (ribbons 
locontly  read  a  pajnr  on  the  results  of  a  mistaken  dispensing,' 
and  administration  of  a  ()ne-(iraclim  doso  of  acotanilide  where 
live  grains  of  antipvrine  had  been  intended.  The  "  Maryland 
Medical  .lonrnal"  for  .Inlv  (ith  contains  a  brief  account  of  the 
symptoms,  which  were  those  of  cardiac  depres.sion,  cyanosis, 
:nul  nausea.  The  treatment,  which  removed  the  throateninj; 
|)rostration,  consisted  of  the  use  of  tincture  of  belladonna  and 
brandy.  Tho  headache,  for  which  tho  dose  was  taken,  was  not 
relieved,  and  Dr.  Gibbons  holds  that  if  tho  second  doso  had 
boon  repeated  in  two  hours,  as  the  mistaken  directions  ordered, 
death  would  have  been  the  result.  There  was  an  error  on  the 
part  of  an  apothecary,  it  is  alleged,  in  writing  out  the  copy  of 
a  i)rescription,  causing  the  substitution  of  three  drachms  of 
acetanilide  for  half  a  drachm  of  antipyrine.  It  was  a  case  of 
unauthorized  "borrowing''  of  a  prescription  by  a  neuralgic 
jierson  who  had  not  been  prescribed  for  by  a  physician.  The 
antidotal  doses  of  belladonna  consisted  of  four  drops  of  the 
tincture,  every  half-hour,  for  four  hours,  and  at  wider  intervals 
afterward. 


ASYLUM   CHANGES   IN   CHICAGO. 

The  outcome  of  the  prolonged  investigation  into  the  asylum 
troubles  at  Chicago  has  been  made  public  by  the  action  of  the 
County  Board  of  Cook  County.  This  action  removes  Dr.  James 
(t.  Kiernan  from  the  position  of  medical  superintendent  and 
appoints  Dr.  W.  L.  Noble  as  acting  superintendent.  It  was  in 
consequence  of  these  troubles  and  investigations  that  one  of 
the  judges  who  have  participated  in  them  recorded  his  memora- 
ble expression  about  the  malign  influence  of  politics  over  asy- 
lum government,  when  he  urged  that  the  institution  must  be 
removed  to  some  other  site,  "  so  that  the  sweet  waters  of  charity 
shall  not  be  polluted  by  politics." 


THE   ELECTRICAL   TREATMENT    OF   UTERINE    FIBROIDS. 

Dr.  Thomas  Keith,  in  the  "British  Medical  Journal,"  pleads 
for  the  treatment  of  uterine  tumors  by  electricity.  His  opinion 
is  of  value,  being  that  of  "  one  who  was  the  first  to  lower  to  a 
minimnm  the  mortality  that  so  long  followed  abdominal  sur- 
gery, and  who  by  the  best  results  yet  obtained  in  hysterectomy 
— results  that  Dr.  Playfair  is  pleased  to  call  phenomenal— still 
retains  the  position."  It  is  stated  that  more  than  a  quarter  of 
all  women  over  fifty  years  of  age  have  fibrous  tumors,  of  which, 
if  operated  upon,  one  in  every  four  or  five  dies,  and  of  the  sur- 
vivors one  tenth  become  insane.  These  tumors  may  in  many 
instances  never  declare  themselves  during  life,  and  only  be  dis- 
covered after  death.  Dr.  Keith  recalls  two  such  cases  in  which, 
in  s])ite  of  his  remonstrance,  operations  were  performed  that 
resulted  fatally.  On  the  other  hand,  in  but  one  case  did  harm 
result  from  the  treatment  by  electricity.  Hasraorrhage  had 
been  brought  about  by  exposure,  as  a  result  of  which  the  patient 
died.  Dr.  Keith  deduces  from  this  the  conclusion  that,  al- 
though great  care  must  be  used  during  the  time  of  electrical 


treatment,  and  with  tho  negative  electrode  more  especially, 
Apostoli's  treatment  as  |)racticed  by  him  uhould  have  u  fair 
trial.  Apostoli,  as  it  is  well  known,  uses  the  constant  current, 
introducing  his  gold  or  platinum  eleclroilo  into  tho  uterus,  tho 
vaginal  portion  being  inclosed  in  a  coliiiloid  sheath.  His  choice 
of  electrode  is  inlluenced  by  tho  state  of  the  ])ationt.  In  hiemor- 
rhagic  or  chronic  loucorrlm-al  conditions  the  ponifive  electrode 
is  employed,  while,  when  a  denutritive  effect  is  desired,  a»  in 
subperitoneal  fibroids,  the  negative  is  preferable.  Between  tho 
external  pole  and  the  abdominal  wall  intervoncH  moist  potter's 
clay  inclosed  in  tarlatan.  By  means  of  this  clay  Apostoli  [iro- 
fosses  to  have  entirely  done  away  with  the  caustic  efl'ect  of  this 
I)ole,  and  thus  to  have  been  able  to  increase  tho  strength  of  the 
current  used  from  50  to  2.'jO  milliamperes.  The  results,  as  given 
in  the  thesis  of  Dr.  Carlet  (18H4),  are  eminently  favorable  to  the 
method.  It  would  be  well,  however,  to  remember  that  n)any 
fibroids  wither  si)ontaneou8ly.  According  to  Sin6ty,  cases  are 
by  no  means  rare  in  which  there  have  been  fatty  degeneration, 
8U|)pnration,  softening,  and  fragmentation,  with  sub.seqnont 
elimination  of  fibrous  tumors,  quite  independently  of  interven- 
tion, so  that  when  electricity  has  been  used  it  is  as  difficult  to 
determine  the  advantages  as  the  defects  that  are  to  be  exclu- 
sively ascribed  to  the  method. 


SUICIDE    AND    LIFE    INSURANCE. 

The  Washington  Life  Insurance  Company  reports  a  decided 
tendency  to  increase  of  suicides  in  recent  years.  Shooting  is 
the  means  selected  in  about  half  the  cases.  It  is  more  frecjuent 
among  the  young  than  among  the  old,  and  on  this  account  the 
company's  a  priori  expectation  had  been  in  the  direction  of  a 
decrease  in  this  cause.  This  expectation  has  been  balked,  and 
the  writer  of  the  report  goes  so  far  as  to  say  that  the  increase 
in  recent  years  has  not  been  purely  a  matter  of  accident,  and 
that  the  decisions  of  the  courts  have  not  been  such  as  to  dis- 
courage suicide  among  the  insured. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  30,  1889  : 


DISEASES. 

Week  ending  July  23. 

Week  ending  July  30- 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

24 
41 
3 
67 
98 

6 

11 

3 

5 

23 

30 

32 

4 

40 

82 

10 

Scarlet  fever 

3 

Cerebro-spinal  meningitis .... 
Measles 

4 
5 

Diphtheria 

29 

The  Philadelphia  "Times  and  Register."— We  quote  the 
following  articles  from  advance  sheets  of  the  "  Druggists'  Cir- 
cular and  Chemical  Gazette,"  for  August,  that  have  kindly  been 
sent  to  us  by  that  journal : 

'■^  Justifying  a  Fraud. — One  of  the  most  striking  instances 
of  how  low  a  physician,  medical  editor,  and  professor  can  be 
debased  by  the  improper  influences  of  unprincipled  manufact- 
urers will  be  found  in  an  article  on  page  278'of  the  Philadelphia 
'Times  and  Register'  for  July  20,  1889.  In  this  article,  on  'A 
New  View  of  a  Certain  Form  of  Substitution,'  the  editor  in  a 
labored  argument  tries  to  prove  that  the  manufacturers  of 
febriline,  which  in  our  May  number  we  showed  to  be  a  most 
pronounced  fraud,  were  justified  in  deceiving  physicians  in  re- 
gard to  its  composition.     Febriline  was  put  on  the  market  as  a 
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tasteless  preparation  of  quinine.  Dr.  Eccles  showed  that  it 
had  no  quinine  in  it  at  all.  The  'Times  and  Register'  con- 
cludes its  argument  for  fraud  in  the  drug  business  in  the  follow- 
ing ingenious  but  dishonest  way  :  'Now,  if  it  be  pardonable  to 
mystify  a  patient  a  little  by  a  bit  of  clap-trap,  and  no  piiysician 
can  succeed  who  fails  to  array  the  mental  forces  of  his  patient 
on  his  side,  is  it  not  equally  justifiable  for  the  druggist  to  do  the 
same  to  the  physician,  if  the  conditions  are  alike?'  We  do  not 
think  that  the  whole  history  of  medical  journalism  could  show 
an  instance  similar  to  this — one  in  which  fraud  and  deception 
are  advocated  in  so  barefaced  and  bold  a  manner  by  one  who 
poses  as  a  medical  teacher  and  writer,  and  who  ought  to  know 
better  than  to  so  insult  physicians  and  druggists.  It  would  be 
interesting  to  know  if  the  faculty  and  trustees  of  the  Medico- 
chirurgical  College  of  Philadelphia  indorse  this  new  move- 
ment, and  if  students  at  that  college  are  to  be  taught  that  drug- 
gists and  manufacturers  are  justified  in  using  clap-trap  and 
fraud  to  deceive  physicians.  It  would  also  be  interesting  to 
know  if  the  subscribers  and  advertisers  who  ai"e  patronizing 
the  'Times  and  Register'  will  approve  of  this  '  new  view '  to  a 
sufficient  extent  to  continue  their  support  of  a  journal  that 
openly  advocates  fraud  and  deception.  Quinidine  does  not  cost 
as  much  as  quinine,  and  neither  is  it  worth  as  much  therapeu- 
tically grain  for  grain.  It  can  be  bought  at  a  little  more  than 
half  the  price  of  quinine,  but  this  has  nothing  whatever  to  do 
with  the  case.  It  is  merely  a  question  of  common  honesty. 
The  'Times  and  Register'  chooses  to  openly  take  the  side  of 
and  advocate  clap-trap  and  fraud  in  pharmacy,  and  there  is  no 
doubt  that  all  respectable  manufacturers  and  physicians  will  at 
once  take  immediate  means  to  let  the  public  know  that  they  do 
not  in  any  way  whatever  indorse  such  dishonest  tricks,  and 
that  they  will  consequently  refuse  to  patronize  or  have  any- 
thing to  do  with  any  journal  that  advocates  practices  of  that 
kind." 

"^  Medical  Journal  Trust. — It  is  currently  rumored  tliat 
a  combination  of  prominent  proprietary  and  patent  tnedicine 
houses  has  been  formed  to  furnish  capital  to  and  control  what 
is  proposed  to  be  substantially  a  '  Medical  Journal  Trust.' 
These  rumors  have  grown  from  the  announcement  sent  put  a 
short  time  ago  when  several  medical  journals  in  Philadelphia 
were  consolidated  under  the  name  of  the  '  Times  and  Register.' 
It  is  said  that  this  combination,  which  is  known  as  the  Ameri- 
can Medical  Press  Association,  proposes  to  gradually  absorb  all 
the  medical  journals  of  this  country.  The  way  this  is  to  be  ac- 
complished is  for  the  combination  of  manufacturers  to  with- 
draw their  advertisements  at  the  same  time  from  one  journal, 
and  use  every  other  means  they  can  to  cripple  it,  so  that  it  can 
be  bought  in  at  a  low  rate.  This  plan  is  to  be  continued  slowly 
and  cautiously,  so  as  to  avoid  publicity,  until  all  of  the  journals 
are  gradually  taken  in.  Such  a  combination,  if  it  should  be 
completed  and  conducted  in  accordance  with  the  peculiar  hon- 
esty and  principles  that  the  'Times  and  Register'  is  now  advo- 
cating, as  will  be  noticed  in  an  article  in  this  issue  headed 
'Justifying  a  Fraud,'  would  certainly  make  a  spectacle  that 
would  bring  everlasting  disgrace  on  the  medical  profession  of 
this  country  and  on  all  who  have  had  anything  to  do  with  so 
unprincipled  an  undertaking.  On  any  kind  of  a  basis  such  a 
'medical  journal  trust '  would  give  nostrum  mongers  a  powerful 
weapon  with  which  to  humbug  and  deceive  the  medical  pro- 
fession ;  and  its  progress  will  most  surely  be  opposed  by  all  re- 
spectable journals,  physicians,  and  druggists,  and  by  the  general 
public." 

The  American  Association  of  Obstetricians  and  Gynae- 
cologists will  hold  its  next  annual  meeting  in  Cincinnati,  on 
Tuesday,  Wednesday,  and  Thursday,  September  17th,  18th,  and 


19th,  No  formal  invitations  will  be  issued  to  non-»)embers,  but 
the  association  invites  such  members  of  the  profession,  where- 
ever  resident,  as  may  feel  interested  to  attend  the  meeting  and 
participate  in  the  i)roceedings. 

The  College  of  Physicians  and  Surgeons  of  Baltimore 

has  filled  the  vacancies  created  by  the  death  of  Dr.  John  S.  Lynch 
and  Dr.  Oscar  J.  Coskery  and  the  retirement  of  Dr.  A.  B.  Ar- 
nold. Dr.  Thomas  S.  Latimer  has  been  transferred  to  the  chair 
of  principles  and  practice  of  medicine  and  clinical  medicine; 
Dr.  Charles  F.  Bevan  to  the  chair  of  principles  and  practice  of 
surgery  and  clinical  surgery  ;  Dr.  J.  W.  Chambers  to  the  chair 
of  operative  and  clinical  surgery  ;  and  Dr.  George  H.  Roh6  to 
the  chair  of  obstetrics  and  hygiene.  To  fill  the  vacancies  cre- 
ated by  these  transfers  new  appointments  have  been  as  follows: 
Dr.  Henry  Sewall,  of  the  University  of  Michigan,  to  the  pro- 
fessorship of  physiology;  Dr.  George  J.  Preston  to  the  profes- 
sorship of  anatomy,  with  the  diseases  of  the  nervous  system  as 
a  clinical  branch  of  instruction.  Dr.  N.  G.  Keirle  has  been 
elected  lecturer  on  legal  medicine ;  Dr.  George  Thoma?,  lecturer 
on  diseases  of  the  throat  and  chest ;  Dr.  G.  A.  Liebig,  Jr.,  of 
Johns  Ho|>kins  University,  lecturer  on  medical  electricity;  and 
Dr.  J.  H.  Branham,  demonstrator  of  anatomy.  Dr.  L.  F. 
Ankrim,  Dr.  Frank  C.  Bressler,  and  Dr.  F.  G.  Moyer  have  been 
appointed  assistant  demonstrators,  and  Dr.  R.  G.  Davis  has 
been  made  prosector  in  anatomy. 

The  American  Rhinological  Association.  —  It  is  an- 
nounced that  the  seventh  annual  meeting  has  been  postponed 
to  October  9th,  10th,  and  11th,  at  which  time  it  will  be  held  in 
Chicago. 

The    International    Pharmaceutical    Congress.  —  The 

seventh  meeting  was  to  have  been  held  in  Milan  this  year,  but 
it  has  been  postponed  to  September,  1890. 

The  Medical  Department  of  the  University  of  Vermont, 

at  Burlington,  held  its  annual  commencement  on  July  15th.  The 
graduating  class  numbered  fifty-eight.  The  annual  address  was 
delivered  by  the  Hon.  Edward  J.  Phelps. 

The  Mississippi  Valley  Medical  Association. — A  change 
of  the  time  of  meeting  has  been  ordered.  The  association  will 
meet  at  Evansville,  Ind.,  on  September  10th,  11th,  and  12th. 

The  Medical  Society  of  Pennsylvania  will  hold  no  meet- 
ing this  year.  On  account  of  the  great  calamity  at  Johnstown, 
and  for  other  reasons,  it  has  been  thought  expedient  to  adjourn 
the  convention  until  June  10,  1890. 

Recent  Deaths. — Dr.  Theodore  Dimon,  of  Auburn,  N.  Y., 
died  on  July  22d,  aged  seventy-two  years.  He  was  a  graduate 
of  the  University  of  Pennsylvania  in  1838,  and  for  many  years 
a  permanent  member  in  the  State  Medical  Society.  He  was 
formerly  superintendent  of  the  asylum  at  Auburn,  and  surgeon 
to  the  Auburn  prison.  During  the  late  war  he  was  for  two 
years  a  regimental  surgeon.  He  was  a  forcible  writer  and 
speaker,  and  influential  in  sanitary  and  other  public  movements. 

Dr.  Isaac  Lea  died  on  July  25th,  at  Stapleton,  N.  Y.,  by 
his  own  hand.  He  was  seventy-five  years  of  age  and  broken  in 
health,  mentally  as  well  as  physically.  He  retired  from  prac- 
tice about  a  year  ago,  after  over  thirty  years  of  practice  on 
Staten  Island. 

Dr.  James  W.  Kerr,  one  of  the  oldest  practitioners  of  York 
County,  Pa.,  died  on  June  11th,  after  an  illness  of  two  weeks' 
duration.  He  was  born  in  Lancaster  County  about  seventy-six 
years  ago. 

Dr.  Joshua  Lewis  Miner,  of  Wilkesbarre,  Pa.,  died  on  July 
27th,  aged  thirty-three  years.     He  was  a  graduate  in  medicine 
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ITICMS.-IJ/I  I  I'JIiS   To    nil':   IIDITOR. 


[N.   Y.   Mki..  Jouk., 


In  IHfll  from  the  Univcrsltj  of  Poiuinylvnuin.     lie  wn«  ft  mem- 
ber of  till'  Tn/enie  ('(iiintv  ^fe{liellI  Socioly. 

|ir.  Scliiiielzkopf,  the  Hiirneon-in-chicf  of  iIjc  Wissiiiiiiin  ex- 
pedition into  euHturii  Africii,  wiis  drMwiuMJ  nt  /.tiii/il>iir  on  or 
(iboiit  .Inly  2Hth. 

The  Astley  Cooper  Prize. -The  snhjeci  imiK.niKc.i  for 
C()in|)etiliiiii,  under  this  prize,  snyH  the  "  Medieid  News,"  is 
"The  liitliienee  of  .Miero-orj^anisnis  upon  Inlhininmtion."  It  is 
open  to  all  (M)niers,  has  a  value  of  !fl,r)U(»,  nnd  will  remain  open 
until  .laniuiry  1,  lS'.t2.  The  prize  will  not  ho{,'iven  for  any  com- 
petin;;  essay  that  has  more  than  one  author.  The  essay  must 
he  in  Hn<;lish  or  be  aecompnniod  by  an  English  translation,  and 
must  be  sent,  before  the  date  pven  above,  to  fJuy's  Hospital, 
London. 

Army  Intelligence.— ^>;//(r/(^(!  Lixt  oj  Olumijeit  in  the  Sta- 

tioiiK  tiiiii  l>iitif»  of  Ojticfrs  scrririfj  in  the  Medical  llepnrtmenty 

United  States  Army,  from  Julij  ^.■'2  to  July  27,  IfiS!) : 

Gai;i)NKI{,  Wilmam  II.,  Major  and  Assistant  Surpeon,  by  direc- 
tion of  the  Secretary  of  War,  is  detailed  to  attend  the  en- 
campment of  the  National  Guard  of  the  District  of  Colum- 
bia, at  Fort  Washington,  Maryland,  from  July  22  to  July  29, 
1889,  for  the  purpose  of  pivinf-:  instructions  to  the  medical 
officers  and  hospital  corps  in  their  respective  duties.  Par.  1, 
S.  O.  Iti4.  A.  Vt.  O..  July  18,  1889. 

Steinmetz,  William  R.,  C'ai)tain  and  Assistant  Surgeon,  now 
at  Baltimore,  Md..  on  leave  of  absence  on  account  of  dis- 
ability, by  direction  of  the  Secretary  of  War,  will  report  in 
person  to  the  commanding  otticer  of  the  Watertown  Arsenal, 
Massachusetts,  for  duty  at  that  station,  relieving  Lieutenant- 
Colonel  James  0.  McKee,  Surgeon.  Par.  3,  S.  O.  166, 
A.  G.O.,  July  20,  1889. 

McKke,  James  C,  Lieutenant-Colonel,  on  being  relieved  at  the 
Watertown  Arsenal,  will  repair  to  Philadelphia,  Pa.,  and 
assume  the  duties  of  attending  surgeon  and  examiner  of  re- 
cruits in  that  city.    Par.  3,  S.  O.  166,  A.  G.  O.,  July  20,  1889. 

RoBixsoN,  Samuel  Q.,  Captain  and  Assistant  Surgeon,  Fort 
Hamilton,  New  York  Harbor,  is  hereby  granted  leave  of  ab- 
sence for  two  weeks.  Par.  4.  S.  O.  165,  Headquarters  Di- 
vision of  the  Atlantic,  July  22,  1889. 

Ball,  R.  R.,  Lieutenant  and  Assistant  Surgeon.  Leave  of  ab- 
sence granted  in  S.  O.  87,  Department  of  the  Missouri,  July 
9th,  is  extended  five  days.  Par.  1,  S.  0.  167,  A.  G.  O.,  July 
22,  1889. 

Ball,  Robert  R.,  First  Lieutenant  and  Assistant  Surgeon.  The 
extension  of  leave  of  absence  granted  in  S.  O.  167,  July  22, 
1889,  from  this  office,  is  further  extended  ten  days.  Par.  23, 
S.  O.  169,  A.  G.  O.,  Washington,  July  24,  1889. 

By  direction  of  the  President,  the  State  of  Arkansas,  embracing 
Little  Rock  Barracks,  is  transferred  to  the  Department  of 
the  Missouri.  G.  O.  66,  Headquarters  of  the  Army,  A.  G.  O., 
July  19,  1889. 

Promotion. 

EwiXG,  Charles  B.,  Assistant  Surgeon,  to  be  assistant  surgeon 
with  the  rank  of  captain,  after  five  years'  service,  in  accord- 
ance with  the  act  of  June  23,  1874.     July  5,  1889. 

Marine-Hospital  Service.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  from  July  10, 1889,  to  July  20,  1889  : 
Vaxsant,  Johs^,  Surgeon.     When  relieved,  to  proceed  to  Mo- 
bile, Ala.     July  11,  1889. 
Mead,  F.  W.,  Passed  Assistant  Surgeon.     Relieved  from  duty 
as  acting  chief  clerk  and  attending  surgeon  ;  ordered  to  St. 
Louis,  Mo.     July  11,  1889. 


Wh.mamb,  L.  L.,  PaHted  AnsiMtant  Surgeon.     Rolievod  from  duty 

at  ( 'ape  Charles  t^uaninliiie  Stiilinii  ;  ordered   to   UnlliiMore, 

Md.     July  10,  1889. 
Kai.i.ocii,  p.  C,  PuHHod  AsHistant  Snrgeon.     (Irantcd  have  ol 

absence  for  thirty  dayH.     July  15,  1889. 
I'lCTTirs,  W.  J.,  Assistant  Surgeon.      When  relieved,  to  proceed 

to  Marine  Ho8i)ital,  Mostoii,  .Mass.,  for  duty.     July  IH,  1889. 
WoonwAiti),  K.  M.,  Assistant  Surgeon.     (Jrantod   leave  of  ab- 
sence for  thirty  days,     July  15,  1889. 
VAiroHAN,  (i.  T.,  Assistant  Surgeon.     Relieved  from  duty  at 

Boston,  Mass.;  ordered  to  Norfolk,  Va.     July  18,  1889. 
Stoner,  J.  B.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  twenty-five  days.     July  15,  1889. 
GEi>T)iN(iH,   II.  I).,   Assistant  Surgeon.     Relieved  from  duty  at 

Baltimore,  Md.  ;  ordered  to  Key  West  (Quarantine  Station. 

July  18,  1889. 
Wertenhaker,  C.  p..  Assistant  Surgeon.     Relieved  from  duty 

at  Norfolk  ;  ordered  to  Galveston,  Texas.     July  18,  1889. 
Groenevelt,  J.  F.,  commissioned  as  Assistant  Surgeon,  July  11, 

1889.     Ordered  to  Gulf  Quarantine  Station  for  temporary 

duty.     July  20,  1889. 

Society  Meetings  for  the  Coming  Week: 

T\j¥.i^\^^\^,  AiKjiiKt  <>th  :   Hampden,  Mass..   District   Medical  So- 
ciety (Springfield). 


If^ttfrs  to  i^t  &xiax. 


FOREIGN   BODIES   IN   THE   EAR. 

3211  LrcAS  Avenue,  St.  Louis,  July  25,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sib:  Please  allow  me  to  correct  an  error  in  your  issue  of 
July  13th  last,  as  it  may  mislead  others.  On  page  41  of  that 
issue,  in  the  history  of  Case  V,  it  is  stated  that  a  forty-eight- 
inch  watch,  which  had  been  previously  heard  at  a  quarter  of 
an  inch  distance,  each  ear,  "  was  then  heard  an  inch  .distant  by 
each  ear,  a  gain  of  300  per  cent,  in  hearing  for  the  watch." 

Since  "the  intensity  of  sound  is  inversely  as  the  square  of 
the  distance  of  the  sonorous  body  from  the  ear,"*  we  have  in 
this  case  the  following  proportion  : 

Distance,  \  inch  :  1  inch,  or  1  :  4 : :  hearing  1  :  16,  or  100  per 
cent. :  1,600  per  cent.,  and  the  sentence  should  read  "  a  gain  of 
1,500  per  cent,  in  hearing  for  the  watch." 

You  will  greatly  oblige  me  by  publishing  this  correction. 

Robert  Barclay,  M.  D. 


NIGHT   TERRORS   IN   CHILDREN. 

CORRECTIONVILLE,    loWA,  Juhj  24i   1889. 

To  the  Editor  of  the  Xew  Yoric  Medical  Journal  : 

Sib:  In  your  journal  of  the  13th  you  mention  an  article  by 
Dr.  G.  L.  Ullman  on  "Night  Terrors  in  Children,"  in  which  he 
condemns  severe  treatment.  We  have  had  a  little  experience 
of  our  own  that  would  lead  us  to  believe  that  sometimes  a  little 
harshness  will  be  of  great  benefit. 

Our  little  boy,  of  four  years,  has  a  great  imagination  and  is 
very  nervous;  if  allowed,  he  will  in  the  day-time  work  himself 
into  quite  a  state  of  terror.  One  night  about  eight  months  ago 
he  awoke  screaming  "  Rats !  rats !  "  and  was  very  much  fright- 

*  Ganot's  "  Elements  of  Physics,"  E.  Atkinson's  translation,  New 
York,  1872,  p.  160. 
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ened.  It  was  a  long  time  before  lie  would  go  to  sleep,  and  next 
morning  he  refused  to  take  his  breakfast  in  the  next  room,  as 
he  was  afraid  of  the  rats  in  tlie  bedroom.  He  was  carefully 
taken  into  the  bedroom  and  all  parts  were  examined  to  give 
him  to  understand  that  there  were  no  rats  there.  During  the 
day  his  nervous  state  passed  off,  and  he  was  as  well  as  usual. 

In  a  few  nights  he  had  another  spell,  which  was  worse  than 
the  first. 

A  visiting  relative  advised  a  spanking.  She  had  been  forced 
to  do  that  with  one  of  her  own  children  years  before. 

Such  treatment  appeared  unreasonable,  and  we  believed  it 
would  only  add  reality  to  the  terror. 

A  few  evenings  afterward,  when  I  came  home,  I  found  the 
little  fellow  sobbing.  In  reply  to  my  "What  is  the  matter?" 
he  said,  "  Ma-ma  spanked  me  cause  me  see  rats."  He  had  a 
spell  that  had  lasted  nearly  all  the  afternoon,  and  the  rats  re- 
fused to  disappear  until  he  had  been  spanked,  and  that  was  the 
last  of  the  rats.  J.  G.  Biller,  M.  D. 


^rocetbings  of  Sodetus. 


NEW   YORK  SURGICAL  SOCIETY. 

Meeting  of  April  10,  1889. 
The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

A  Doubtful  Case  of  Fracture  of  the  Femur.— Dr.  Feed. 
Kammerer  presented  an  elderly  man  who  was  much  dis- 
abled in  the  left  lower  extremity,  and  of  whom  the  following 
history  was  given:  Eight  weeks  before,  the  patient  had  been 
walking  along  the  street,  on  a  level,  and,  as  he  thought,  had 
sHpped  with  the  left  foot,  but  without  falling  to  the  pavement. 
Immediately  he  felt  a  projecting  piece  of  bone  at  the  hip,  and  at 
the  same  time  became  completely  unable  to  take  another  step. 
He  pushed  the  bone  back  into  position,  but,  being  unable  to  walk, 
was  taken  to  a  store  in  the  neighborhood,  and  from  thence  to  a 
hospital.  Little  pain  was  felt,  either  at  the  time  of  the  accident 
or  afterw'ard.  The  patient  was  under  treatment  at  the  hospital 
for  six  weeks.  When  the  speaker  first  saw  the  patient  he  decided 
that  the  lameness  was  due  to  a  fracture  of  the  left  femur.  There 
was  a  slight  inversion  of  the  left  lower  limb  when  the  patient 
lay  on  his  back.  On  rotating  the  limb  the  radius  of  the  curve 
described  was  less  than  on  rotation  of  the  other  limb.  With 
the  patient  lying  on  the  right  ride  and  so  relaxing  the  muscles, 
it  was  possible  to  get  motion  in  a  portion  of  bone  corresponding 
to  the  trochanter  without  moving  the  remainder  of  the  femur. 

The  slight  amount  of  injury  which  had  been  suffered  when 
the  disability  was  acquired  suggested  that  the  patient  might  be 
suffering  from  locomotor  ataxia.  Moreover,  he  had  found  the 
patellar  reflex  absent,  the  pupils  contracted  and  not  reacting  to 
light,  and  that  the  patient  had  for  years  suffered  from  lanci- 
nating pains  in  various  parts  of  the  body,  and  from  crises  gas- 
triques.  He  would  not  give  any  opinion  as  to  what  changes 
might  have  occurred  in  the  joint  previous  to  the  injury.  The 
patient  said  he  had  been  able  to  walk  well  up  to  that  time. 
That  would  be  rather  in  favor  of  the  supposition  that  a  fracture 
of  the  neck  of  the  femur  had  occurred  without  former  changes 
in  the  joint.  It  seemed  safe  to  say  that  this  was  a  lesi(m  due 
to  changes  in  the  bone  or  joint  occurring  in  locomotor  ataxia. 
There  was  no  cutaneous  anaisthesia,  but,  as  there  had  been  very 
little  pain  at  the  time  the  fracture  was  sustained,  it  was  possible 
that  some  of  the  deeper  parts  were  ansesthetic.  There  was  no 
inco- ordination. 


The  President  appointed  Dr.  Lange,  Dr.  Briddon,  and  Dr. 
Pilcher  a  committee  to  examine  and  report  on  the  condition 
present.  Somewhat  different  opinions  were  arrived  at.  Dr. 
Briddon  reported  that  the  committee  were  not  agreed  as  to 
whether  there  was  present  an  absorption  of  the  head  and  neck 
of  the  bone  due  to  the  trophic  changes  belonging  to  locomotor 
ataxia,  or  a  fracture  of  the  cervix  occurring  in  a  tabetic  patient. 
Dr.  Lange  believed  it  a  spontaneous  fracture,  probably  intra- 
capsular. There  was  great  relaxation  of  the  capsular  ligament 
in  consequence  of  neurotic  changes. 

Dr.  PiLciiER  reported  that  he  was  not  prepared  to  say  that 
there  was  not  a  fracture,  but  it  seemed  to  him  that  a  fracture 
alone  would  not  explain  the  condition  present.  The  head  of 
the  bone  was  probably  atrophic  and  partially  absorbed.  At  the 
time  of  the  crisis  a  spontaneous  dislocation  had  probably  oc- 
curred, being  much  favored  by  the  relaxation  of  the  ligaments 
about  the  joint. 

Caries  Sicca  of  the  Upper  Vertebrae.— Dr.  .1.  A.  Wyeth 
presented  a  patient  probably  suffering  from  this  affection,  partly 
to  get  advice  and  partly  on  account  of  the  unique  history  of  the 
case.  The  patient  was  a  young  man  of  eighteen  and  well  de- 
veloped. He  had  been  healthy  until  twelve  or  thirteen  years 
old,  when  he  had  begun  to  suffer  pain  at  the  back  of  the  neck, 
which  had  finally  become  so  violent  that  he  consulted  a  phy- 
sician, under  whose  treatment  it  had  seemed  to  go  away  en- 
tirely for  the  time.  However,  since. then  it  had  returned  once 
or  twice  in  slight  attacks,  and  one  severe  attack  two  years  pre- 
vious, when  the  present  deformity  began  to  appear.  There 
was  no  specific  complication  or  tubercular  taint.  The  family 
history  was  free  from  anything  which  could  favor  the  occur- 
rence of  bone  disease.  He  had  had  the  patient  under  observa- 
tion for  a  week,  and  had  discovered  no  paralysis.  He  had 
thrust  an  aspirating  needle  into  the  broad  convex  swelhng  at  the 
back  of  the  neck,  but  only  blood  had  come  away.  There  was 
only  slight  stiffness  of  the  neck  with  a  small  amount  of  backward 
displacement  of  two  or  three  of  the  cervical  vertebra;. 

Sarcoma  having  easily  been  excluded,  he  had  decided  that 
the  case  was  one  of  caries  sicca  of  the  upper  cervical  vertebrae, 
together  with  partial  displacement.  The  needle  had  struck 
bone  at  no  very  great  depth.  There  appeared  to  be  no  abnormal 
condition  in  the  pharynx.  At  onetime  the  patient  had  suffered 
from  a  spastic  action  of  the  left  mastoid  muscle,  with  the  pro- 
duction of  wryneck,  and  the  motions  of  the  neck  were  quite 
limited.  The  patient's  friends  had  noticed  an  increasing  shorten- 
ing of  the  neck  in  front,  and  creasing  of  the  skin,  showing  a 
forward  projection  of  the  head.  The  swelling  had  improved 
slightly  under  potassium  iodide.  But  it  was  evidently  no  ab- 
scess.or  other  inllammatory  process. 

Dr.  A.  G.  Gerster,  having  examined  the  pharynx  with  the 
finger,  said  that  he  found  there  a  distinct  backward  curvature  of 
the  cervical  vertebra.  It  was  singular  that  so  much  loss  of  sub- 
stance and  deformity  could  occur  without  making  pressure  on 
the  spinal  cord. 

Dr.  V.  P.  GiBNEY  thought  that  such  a  condition  might  exist 
for  many  years  without  making  such  pressure  when  its  progress 
was  so  slow,  since  the  nervous  tissue  was  able  to  accommodate 
itself  in  time  to  much  altered  conditions.  Several  years  ago  Dr. 
Yale  had  shown  several  cases  presenting  a  deformity  in  this 
same  region — one  which  had  lasted  a  number  of  years  and  was 
difficult  of  diagnosis.  In  several  of  these,  lesions  had  been 
found  after  death  similar  to  those  that  Dr.  Wyeth  had  ascribed 
to  the  present  case. 

The  President  remarked  that  a  similar  case  was  presented 
in  a  man  who  had  been  in  Bellevue  Hospital  for  a  number  of 
years,  at  first  as  a  patient  and  subsequently  as  a  helper  in  the 
wards. 
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FROOEEOmOS  OF  SOOIETIES. 


[N.  Y.  Med.  Jouk., 


Some  Disputed  Points  in  the  Pathology  and  Treatment 

of  Perityphlitis.      I>r.  K.  .1.  Ilvn   n-ml  a  |>ii|ii'r  willi  tliis  title. 
(To  lif  |iiil>li^lu'(|.i 

l*r.  It,  F.  W'kii!  rofi'irod  to  an  opinion  I'Xpiossod  liy  tin-  lato 
Dr.  Sjinds,  sliortly  Itoforo  liis  doatli,  to  tlio  cfVort  tliat,  while  ho 
yi't  holiovoil  tliat  oxtraporitonoal  oiwos  jjenorailv  occiiricd,  lie 
\vu8  I'onvinrod  that  thy  intraperituuoal  varioty  wuh  iiinrh  more 
coiunioii  than  ho  at  unc  timo  had  thonglit  it  was.  Tho  spoaker 
in  ono  liundri'd  autopsies,  in  as  ninny  cases  of  so-called  peri- 
typhlitic  abscesses,  had  found  general  suppurative  peritonitis 
pro.seiit  in  tifty-sevon  in.stances,  circuni.scrihed  ahscos.ses  inside 
the  peritoneal  cavity  in  thirty-Kvo  ca.ses  (in  thirteen  of  which 
general  pi-ritonitis  had  also  existed),  and  extraperitoncid  ab- 
scesses only  four  times;  but  in  nut  ono  of  those  four  instances 
had  he  found  a  niinuto  perforation  through  the  parietal  peri- 
toneal wall  leading  from  tho  oxtraporitoneal  abscess  and  sur- 
rounded by  adhesive  matter  gluing  together  the  structures 
contiguous  at  that  poiiit.  The  oi)enings  had  been  in  every  in- 
stance large  and  ragged,  i)ointing  to  tho  abscess  having  existed 
for  some  time  prior  to  the  breaking  down  of  the  peritoneal  wall 
by  an  ordinary  necrotic  ])rocess. 

Abscesses  liad  been  described  which  burrowed  up  in  the 
retroperitoneal  tissue  as  far  as  the  kidney,  and  Copoland  had 
related  ono  instance  in  which  the  abscess  had  burrowed  up 
along  the  dorsal  gutters  not  only  to  tlie  kidney,  but  to  the  space 
between  the  liver  and  the  diaphragm,  and  had  simulated  a  pneu- 
mothorax in  this  region.  The  speaker  did  not  believe  that  such 
eases  liad  been  truly  described ;  according  to  his  observations, 
they  had  more  probably  been  cases  of  abscess  within  the  peri- 
toneal cavity.  Already  German  anatomists  had  demonstrated 
the  impossibility  of  reaching  the  c»cum  without  opening  the 
peritoneal  cavity.  He  could  not  understand  the  existence  of 
extraperitoneal  perityphlitic  abscesses  when  our  present  ana- 
tomic:il  knowledge  was  taken  account  of. 

The  speaker  also  wished  to  get  opinions  as  to  the  usefulness 
of  the  aspirating  needle  in  connection  wich  this  disease.  He 
himself  had  found  it  of  real  value  only  where  the  friends  of  a 
patient  objected  to  an  operation,  and  the  needle  enabled  one  to 
withdraw  pus,  so  as  to  convince  them  of  the  necessity  of  a 
radical  operation.  But  failure  to  get  pus  did  not  i)rove  that 
none  was  there.  He  had  seen  two  cases  where  the  needle  had 
been  used  on  the  day  before  operation,  and,  when  the  abdomen 
had  been  opened,  the  track  of  the  needle  through  the  abdominal 
muscles  had  been  marked  by  dark-brownish  pus  and  the  early 
.  stages  of  an  inflammatory  process.  Such  a  case  showed  that 
there  was  some  inconvenience  and  risk  connected  with  aspira- 
tion. 

In  reply  to  a  query  from  Dr.  Lange  as  to  whether  any  mem- 
ber could  mention  a  case  of  successful  operation  after  general 
peritonitis  had  begun.  Dr.  Weir  said  that  he  had  operated  within 
twenty-four  hours  after  the  occurrence  of  signs  of  perforation, 
when  the  peritonitis  was  believed  to  be  rapidly  spreading,  and 
had  a  good  recovery,  but  never  when  suppurative  peritonitis 
had  become  general  had  he  had  recovery  follow  the  operation. 
The  question  was  a  hard  one  to  answ^er.  Cases  occurred  where 
peritonitis  apparently  was  general,  and  yet  lateral  laparotomy 
showed  a  loosely  circumscribed  abscess  which  could  be  dis- 
charged without  further  infection  of  the  peritonajum.  At  other 
times  a  purulent  condition  might  be  encountered,  and  still  be 
associated  with  a  more  or  less  extensive  exudative  or  suppura- 
tive peritonitis.  He  considered,  then,  that  there  was  a  class  of 
cases  between  the  mild  and  the  fulminant  in  which  the  result 
might  turn  either  way — that  is,  the  process  might  go  on  and 
end  in  death  from  general  peritonitis,  or  it  might  become  cir- 
cumscribed and  latent  after  acute  symptoms  of  several  hours' 
duration.     However,  in  the  latter  event,  the  patient  was  liable 


to  another  acute  and  porlinps  fatal  attack  at  any  moment.  Since 
(Ifty-Hevoii  per  cent,  of  the  autopsioH  inaile  showed  general  sup- 
purative peritonitis,  and  thirteen  |)er  cent,  a  i^irciimscribed  ab- 
scess with  general  peritonitis,  general  peritonitis  therefore  being 
present  in  seventy  jier  (rent,  altogether,  the  early  operation 
seemed  to  liim  called  for.  Ho  believed  that,  if  |)racticed  within 
twonly-four  or  forty-eight  hours,  the  early  operation  might  save 
a  number  of  those  who  now  died. 

There  was  a  lack  of  experience  as  to  the  results  of  early 
operation — that  is,  operation  in  the  fust  twenty-four  hours.  If 
it  couhl  be  prove<l  that  it  was  really  better  to  wait,  and  trust  to 
the  |)ossibility  of  a  circumscribed  abscess  being  linally  formed, 
he  was  ready  to  see  the  pendulum  swing  to  the  opposite  side 
and  have  expectant  treatment  given  the  preference  ;  but  before 
that  happened  he  wished  we  might  have  the  result  (which  we 
now  did  not  have)  of  prompt  operation  in  at  least  as  many  as 
ten  cases.  He  had  recently  had  such  an  opportunity  in  the  case 
of  a  young  i)hysician  whom  he  had  operated  cm  fifteen  hours 
after  the  fourth  and  severest  recurrence  of  acute  .symptoms  of 
an  appendix  perforation.  He  found  a  small  gruinous  abscess 
within  tho  peritoneal  cavity  at  the  top  of  the  perforated  ap- 
pendix, and  the  adjacent  coils  of  intestine  were  spread  over 
with  recent  lymph,  the  whole  process  apparently  in  a  fair  way 
to  spread  far  and  wide.  He  cleaned  out  all  the  morbid  material, 
the  appendix  (the  lumen  of  which  had  been  narrow)  was  tied 
off,  and  the  wound  was  drained  and  packed  with  iodoform 
gauze.  The  diseased  processes  thereupon  entirely  ceased,  and 
the  patient  had  recovered  without  an  unpleasant  symptom. 

The  variations  which  occurred  in  the  patency  of  the  appen-  . 
dix  probably  had  something  to  do  with  the  severity  of  the  peri- 
tonitis. Normal  variations,  as  well  as  those  resulting  from  pel- 
vic disease,  would  account  for  this.  Possibly  also  the  range  of 
motion  or  freedom  of  the  appendix  modified  this.  His  conclu- 
sion was  that,  if  the  patient's  condition  would  admit  of  it,  in 
spreading  peritonitis  of  appendical  origin,  early  interference  (or 
within  twenty-four  or  forty-eight  hours)  would  be  found  in  a 
series  of  cases  to  afford  the  greatest  saving  of  life.  At  the  same 
time  he  felt  with  others  that  more  experience  was  required  to 
rightly  decide  the  important  question. 

Dr.  C.  K.  Briddon  said,  in  reply  to  the  statement  of  Dr. 
Weir,  thatBardeleben  and  Luschka  had  denied  the  possibility  of 
reaching  the  csecura  without  opening  the  peritonaeum,  that  the 
late  Dr.  Gurdon  Buck,  in  a  monograph  on  iliac  abscess,  had  ad- 
vised reaching  the  collection  of  pus  through  an  incision  expos- 
ing the  tendon  of  the  iliac  muscles  as  it  passes  over  the  pubes 
and  below  Poupart's  ligament,  working  one's  way  upward  be- 
neath the  iliac  fascia.  Dr.  Buck  had  done  this  on  several  occa- 
sions in  cases  that  he  regarded  as  those  of  abscesses  due  to  tu- 
bercular ulceration  of  the  caecum  occurring  in  phthisical  subjects. 
Of  course,  in  the  normal  condition  of  the  parts,  where,  accord- 
ing to  Treves,  the  caecum  was  surrounded  on  all  sides  by  perito- 
naeum, the  observations  made  by  the  German  authors  referred 
to  by  Dr.  Weir  were  correct. 

The  speaker  said  that  during  the  last  six  months  he  had 
operated  in  five  cases  of  perityphlitic  abscess,  and  in  two  of 
these  cases  it  had  been  possible  during  the  operation  to  demon- 
strate the  intraperitoneal  origin  of  the  trouble. 

One  of  these  had  occurred  in  a  thin,  attenuated  boy,  ten 
years  old,  who  was  admitted  into  the  Presbyterian  Hospital  on 
the  tenth  day  of  the  disease ;  there  had  been  a  large,  fluctuating 
tumor,  reaching  at  least  four  inches  above  the  fold  of  the  groin 
and  nearly  to  the  median  line.  After  incising  and  evacuating  a 
large  amount  of  foetid  pus,  the  retraction  of  the  lips  of  the  in- 
cision had  permitted  a  very  satisfactory  inspection  of  the  inte- 
rior, and  it  could  be  seen  that  the  roof  of  the  cavity  was  formed 
by  convolutions  of  intestine  matted  together  by  lymph. 
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The  second  case  had  been  in  an  adult  woman  admitted  to 
the  service  of  the  same  hospital  on  the  third  day  of  the  disease. 
The  invasion,  accompanied  by  chill  and  vomiting,  had  been 
acute  in  character;  there  had  been  pain  and  tenderness  over 
the  whole  abdomen,  but  most  severe  in  the  right  iliac  region, 
where  there  was  a  sense  of  resistance,  but  no  tumor.  He  had 
found  it  very  difficult  to  determine  whether  it  was  a  case  of 
diffuse  suppurative  peritonitis  or  of  circumscribed  peritonitis, 
and  had  decided  to  make  an  exploratory  incision.  On  expos- 
ing the  peritonaeum  over  the  caecum,  the  intestine  could  be 
seen  moving  freely  under  the  serous  lining  of  the  abdominal 
wall.  On  opening  the  cavity  of  the  peritonaeum,  the  caput  coli 
presented,  coated  with  a  layer  of  recent  exudation,  and  adherent 
to  neighboring  coils  of  intestine.  On  lifting  the  caput  there 
was  an  audible  escape  of  gas  which  had  a  faecal  odor,  and  be- 
neath its  posterior  surface  was  seen  the  appendix,  not  free,  but 
bound  firmly  down,  and  on  its  exposed  surface  a  perforation 
from  which  there  was  a  slight  escape  of  faecal  matter.  The 
general  cavity  of  the  peritonaeum  was  at  once  shut  off  with  a 
tamponade  of  iodoform  gauze,  and  the  wound  leading  down  to 
the  perforation  left  open. 

This  patient  died  on  the  sixth  day  after  the  operation,  and 
the  speaker  was  firmly  convinced  that  the  exploration  in  this 
case  had  interfered  with  conservative  processes  by  breaking  up 
adhesions  that  were  walling  in  the  gangrenous  appendix.  He 
believed  that  the  majority  of  these  cases  were  intraperitoneal, 
and  that  where  the  inflammatory  process  was  circumscribed  it 
was  better  to  wait  several  days  before  interfering  ;  but  that  in 
cases  in  which  no  conservative  or  limiting  process  was  set  up, 
and  where  we  had  to  deal  with  a  diffuse  suppurative  perito- 
nitis, laparotomy  and  toilet  of  the  peritonaeum  was  the  best  pro- 
cedure. 

Dr.  MoBdrnet  said  that  his  experience  had  completely 
satisfied  him  that  all  these  cases  were  intraperitoneal.  He  had 
operated  in  the  first  thirty-six  hours  of  the  attack,  and  had  been 
able  to  see  how  an  abscess  was  forming  within  the  peritoneal 
cavity.  It  became  shut  off"  by  adhesions  so  promptly  that  it  very 
soon  became  impossible  to  say  whether  it  was  inside  or  outside 
the  abdominal  cavity.  So  rapidly  did  adhesions  form,  and  so 
soon  did  the  process  complete  itself,  that  on  the  third  or  fourth 
day  it  would  be  easy  to  assume  and  maintain  that  the  abscess 
was  an  extraperitoneal  one,  and  this  became  more  and  more  so 
as  time  went  on.  He  himself  had  never  seen  a  case  of  perity- 
phlitic  abscess  formed  entirely  outside  the  peritoneal  cavity. 
He  had  recently  seen  a  fine  typical  instance  of  the  old  ex- 
traperitoneal abscess.  On  the  ninth  day,  as  the  tumor  was 
large  and  fluctuating,  he  opened  down  upon  it  by  a  free  incision. 
From  the  appearance  presented  by  the  interior  of  the  abscess, 
one  would  not  have  said  that  it  had  ever  communicated  with 
the  abdominal  cavity.  The  patient  rallied  well  from  the  opera- 
tion, and  by  the  sixth  week  the  wound  had  closed — all  but  a 
small  sinus  that  led  down  to  the  seat  of  the  recent  abscess,  and 
this  it  had  seemed  to  him  best  to  leave  alone.  Shortly  after- 
ward, at  a  time  when  the  patient  was  feeling  quite  well  and  eat- 
ing regularly,  he  rolled  over  in  the  night  somewhat  suddenly, 
immediately  felt  a  violent  pain  in  the  iliac  region,  shortly  after- 
ward had  a  large  stool,  passed  into  collapse,  and  died  in  twelve 
hours.  At  the  autopsy  the  origin  of  the  abscess  was  found  to 
be  intraperitoneal,  and  a  wide  opening  cominunicatod  with  the 
peritoneal  cavity.  The  appendix  was  found  oi)en  and  ulcerated. 
It  was  evident  that  the  adhesions,  which  for  a  time  had  sepa- 
rated the  ruptured  vermiform  appendix  from  direct  connection 
with  the  peritoneal  cavity,  had  ruptured  and  allowed  faeces  to 
be  poured  into  it. 

As  regarded  treatment,  one  might  well  have  to  explain  him- 
self who  took  very  positive  ground  on  either  side  of  the  ques- 


tion which  had  been  raised.  He  had  beard  a  certain  practi- 
tioner remark  that  he  had  never  seen  a  case  of  perityphlitis  that 
did  not  end  in  recovery.  This  was  evidently  because  he  did 
not  recognize  the  fatal  cases.  The  speaker  had  seen  good  re- 
sults follow  both  with  and  without  operation.  Some  i)atient8 
did  get  well,  contrary  to  expectation,  who  really  had  inflamma- 
tion of  the  appendix.  This,  however,  was  no  ground  on  which 
to  base  a  refusal  to  operate  in  certain  cases.  Some  patients  got 
partly  well,  but  they  remained  in  constant  danger  of  a  fresh 
outbreak  until  operated  on.  Sometimes  a  discharge  of  pus  into 
the  bowel  took  i)hice  after  an  illness  of  v/eeks  or  months,  but 
the  chances  of  this  were  too  small  to  be  depended  on.  On  the 
contrary,  we  were  bound  to  get  rid  of  a  source  of  general  infec- 
tion easily  reached.  The  successes  in  the  operation  were  now 
very  numerous.  It  was  not  fair  to  say  of  any  case  of  operation 
without  recovery  that  if  it  had  been  left  to  its  own  course  ad- 
hesions would  have  formed.  Where  septicaemia  had  not  become 
established  he  would  operate  early,  but  he  would  not  operate 
where  the  pus  had  penetrated  through  the  whole  cavity,  and 
peritonitis  was  far  advanced. 

Dr.  F.  E.  Lange  did  not  consider  that  a  spreading  of  the  in- 
flammatory process  contra-indicated  operation.  He  had  re- 
ported a  number  of  cases  where  he  had  been  obliged  to  make  a 
counter-opening  through  the  rectum  into  Douglas's  space,  and 
in  which  recovery  had  been  obtained.  It  was  not  very  uncom- 
mon for  suppurative  peritonitis  to  become  localized  after  tran- 
sient symptoms  of  general  peritonitis.  The  whole  question,  so 
very  important  as  it  was,  whether  we  should  operate  early  or 
not,  could  not  be  decided  one  way  or  the  otlier  and  laid  out  in 
a  schematic  way.  The  facts  with  which  we  had  to  deal  were- 
that  a  large  proportion  of  patients  would  recover  under  expectant 
treatment;  that  a  large  majority  of  the  cases  in  which  opera- 
tion had  been  resorted  to  were  in  the  later  stages  of  the  disease,, 
and  that  it  was  really  very  difficult  to  select  the  cases  in  which 
operation  was  to  be  done  at  once,  and  to  recognize  the  cases 
where  it  was  better  to  wait.  All  were  essentially  alike  in  being 
cases  of  perforative  peritonitis,  but  the  result  to  the  patient- 
would  depend  upon  what  became  perforated,  what  was  infected, 
what  the  malignancy  and  tendency  to  spread  were,  or  what  pre- 
dispositions were  given  by  the  condition  of  the  surrounding  tis- 
sues. As  these  elements  varied  widely  in  different  cases,  it  was 
inapossible  to  lay  down  a  rule  which  should  be  good  in  all  cases^ 
There  were  some  cases  in  which  early  operation  would  be  the 
immediate  cause  of  death  on  account  of  collapse  setting  in.  On 
the  other  hand,  some  patients  had  been  saved  by  being  operated 
on  early.  He  himself  was  still  in  doubt  in  each  acute  and  severe 
case  that  came  under  his  care  as  to  what  he  ought  to  do.  He 
had  had  charge  of  a  number  of  cases  of  perityphlitic  abscess,  and 
his  impression  concerning  them,  as  a  whole,  was  that  they  were 
like  other  abscesses  in  needing  to  be  opened.  The  operation 
was  comparatively  simple  and  its  prognosis  good.  He  had 
never  seen  a  case  in  which  general  peritonitis  had  become  estab- 
lished where  recovery  had  followed  early  operative  interference. 
After  relating  the  history  of  a  case  in  whicli  the  appendix, 
which  had  been  giving  rise  to  a  succession  of  severe  attacks, 
was  found  outside  the  ascending  colon,  and  another  case  which 
had  been  supposed  to  be  ovarian  disease  only  in  which  the  op- 
eration had  revealed  the  presence  of  a  small  abscess  and  a 
perforated  appendix,  besides  the  expected  morbid  changes, 
the  speaker  referred  to  a  third  case  in  which  he  had  operated 
very  early.  The  patient,  a  boy  of  three  years,  was  attacked 
about  five  o'clock  in  the  afternoon,  and  laparotomy  was  per- 
formed at  one  o'clock  of  the  following  day.  He  found  a 
difi^used  peritonitis  and  a  perforation  of  the  appendix  folio w~ 
ing  ulceration.  The  patient  died  after  three  days.  He  had 
helped  other  operators  in  the  performance  of  laparotomy  early 
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ill  tho  foiipse  of  aonte  altacki*,  and  nil  tlio  patients  had  died. 
Ho  could  not  hhv  hh  n  mutter  of  oxperioiico,  tliDUpli  fiimi  a 
nitioiiiil  Htiiiulptiiiit  ho  must  admit  it,  llmt  it  was  a  j^doiI  Miiiij: 
to  o|u'rati' oarlv.  On  tlio  otiior  liand,  In-  iuid  had  casts  wlii-ro 
m>ni'ia!  i>oiitonitis  had  boon  proKonI,  as  if  from  a  poiforation, 
and  iiad  in  timo  i)ocomo  locali/.od,  this  hoiiijf  follow od  \\y  tho 
tjathorin^;  of  pus  in  various  j)!aoo>i,  and  oponinj;,  and  tho  rooov- 
ory  of  tlio  pationt.  llo  holieved  that  in  just  surh  oasos  as  thcso 
an  oarly  ojioration  mijjht  have  sproad  tho  infection  wider,  or 
olso  liavo  disturbod  tho  wholosomo  olTorts  which  nature  was 
making'  to  close  in  tho  damajiing  exudation  hy  adhesions. 

Dr.  IIai.i.  said  ho  regarded  tho  oarly  o|)orafioii  rather  as  tho 
t>poning  of  an  abscess  to  relievo  tension  and  evacuate  i)us  ;  for 
an  abscess  in  which  pus  was  once  present  was  not  so  likely  to 
cause  tho  formation  of  adhesions  as,  directly,  to  break  them 
down,  llo  believed  that  adhesions  formed  during  the  period  of 
inflammation  chietly,  and  before  tho  beginning  of  suppuration. 

Dr.  LAN<iK  thought  this  was  not  so.  On  tho  contrary,  he  be- 
lieved that  when  |)erforation  took  i)laco  tho  escaiied  matters  did 
not  necessarily  act  on  the  whole  general  surface  of  tho  perito- 
na)um,  but  that  some  coils  of  the  intestines  that  were  near  be- 
came bound  together  by  adhesions  about  the  foreign  matters 
and  checked  their  farther  spread,  lie  instanced  a  case  in 
which  ileus  besides  jjeritonitis  had  been  present  and  the  patient 
sutTorod  from  stercoraceons  vomiting  with  local  signs  of  sup- 
purative peritonitis  apparently  due  to  a  perforation.  The  pa- 
tient was  for  a  considerable  timo  in  a  state  of  collap.so,  tho  fever 
was  a  marked  one,  and  an  operation  was  out  of  the  question. 
He  accordingly  delayed  any  radical  measures;  in  time  there  was 
a  gathering  of  pus  at  different  points,  and  the  patient  recovered. 
He  was  convinced  that  death  would  have  followed  an  operation 
done  during  the  acute  stage  of  the  disease  in  this  case. 

Dr.  Weih.  Dr.  Gehsteu,  and  Dr.  Wyeth  next  spoke,  after 
which  Dr.  L.\n(;e  instanced  a  case  where,  the  patient  being  very 
far  gone,  at  an  early  stage  of  the  disease,  very  feeble  and 
also  corpulent,  delay  bad  been  decided  on  in  accordance  with  a 
consultation,  in  which  different  opinions  had  been  held.  He  was 
satisfied  that  the  ])atient's  life  bad  in  this  way  been  saved.  On 
the  second  week  an  incision  was  made,  and  the  patient  in  time 
recovered.  He  believed  that  in  this  successful  case  related  by 
Dr.  Weir,  adhesions  had  formed  by  which  the  spread  of  the 
process  had  been  stopped  before  it  had  gone  beyond  the  power 
of  the  body  to  recover  from  or  control. 

Dr.  Gebster  thought  Dr.  Hall's  paper  had  shown  that  the 
opening  of  an  abscess  within  the  uninflamed  peritoneal  cavity 
was  not  so  dangerous  as  had  been  formerly  supposed ;  the  escape 
of  pus  into  the  peritoneal  cavity  had  been  classed  as  equally 
dangerous  with  perforation,  and  unnecessary  fear  had  restrained 
many  surgeons  from  needed  operations.  Similar  experiences 
had  resulted  in  making  gynsecologists  much  more  confident  than 
they  had  been  about  operating  for  pyosalpinx.  It  had  been 
found  that  rupture  and  the  escape  of  pus  from  a  pyosalpinx  dur- 
ing operation  was  comparatively  harmless.  He  considered  that 
if  the  periton.eura  was  properly  protected,  the  operation  for 
perityphlitic  abscess  might  be  said  to  have  all  the  elements  of 
safety. 

Dr.  Wteth  called  attention  to  those  cases  of  general  perito- 
nitis which  were  supposed  to  have  originated  from  a  perityphlitis 
where  the  consulting  surgeon  was  called  in  at  so  late  a  stage  that 
no  diagnosis  was  possible  on  account  of  the  general  swelling.  He 
bad  operated  in  two  cases  in  which  a  diagnosis  of  peritonitis 
had  been  made,  and  had  found  nothing  whatever  wrong  with 
the  appendix  or  caecum.  In  one  of  these  cases  the  peritonitis 
had  followed  obstruction,  and  in  the  other  no  cause  could  be 
found,  although  a  large  abscess  in  Douglas's  cul-de-sac  was  dis- 
covered. 


The  Prkhidknt  remarked  that  the  opinion  of  a  majority  of 
tboNO  who  had  Hpokon  on  the  quoHtion  Heemed  to  bo  in  favor  of 
the  Hurgeon's  waiting  before  ojiorating  until  the  formation  of 
pus,  and  against  the  imiiiodiate  operation  as  understood  by  some. 
Since  soiiio  doubt  had  lioon  o.vprosHod  as  to  tho  possibility  of  tho 
occurrence  of  really  extraperitoneal  aliscesses,  ho  would  remind 
the  meeting  that  such  a  <'nse  had  lioon  re|)orted  to  the  society  by 
hiiiiHolf  about  a  year  ago,  in  which  a  small  abscess  had  formed 
in  the  connective  tissue  o|»posite  the  junction  of  the  ca)cura  and 
colon  between  the  reflected  layers  of  peritonfoum.  A  small 
intraperitoneal  abscesH  had  also  formed  behind  the  cajcum, 
coMiiininicuting  with  two  o|)enirigs  in  the  ap[)ondix. 

Abdominal  Hysterectomy  for  Uterine  Fibroids.— Dr.  It. 

AiiitE  presented  tho  uterus  and  appendages  of  a  woman  upon 
whom  he  had  o])oratod  for  this  condition,  complicated  by  a  sup- 
purative inflammation  of  the  ovary  and  i)yoHalpinx.  The  ovary 
was  of  the  size  of  an  orange,  and  the  whole  mass,  representing 
the  uterus,  its  fibroids,  and  the  diseased  api)endage8,  weighed 
two  pounds.  The  uterine  tissue  had  been  removed  complete, 
and  tho  patient  had  made  a  good  recovery. 


^ook  Hottccs. 


De  Vhemij)Ugie  dans  guelr/ues  affections  nerveuses  (&taxie  ]oco- 
motrice  progressive,  sclerose  en  plaques,  hysterie,  paralysie 
agitante).      Par  Mile.   Blanche  A.  Edwards,    Docteur  en 
medecine  de  la  Facnlte  de  Paris,  etc.     Paris:  Lecrosnier  et 
Bab6.     Pp.  7  to  168.     [Publications  du  "Progres  medical."] 
The  study  of  a  symptom  under  the  different  phases  in  which 
it  presents  itself  is  always  very  instructive,  but  when  this  symp- 
tom is  hemiplegia,  which  is  found  in  so  many  different  di.seases, 
which  is  often  preventable,  often  capable  of  amelioration,  but 
always  deplorable   when  it  is  lasting,  its  study  becomes  of  the 
highest  importance. 

Dr.  Edwards,  upon  a  basis  of  eighty-eight  clinical  histories 
of  hemiplegia,  of  which  the  greater  part  emanated  from  that 
famous  source  of  neurological  teaching,  the  Salp^triere,  makes 
a  good  comparative  study  of  this  state  as  it  is  seen  in  the  fonr 
diseases  named  in  the  title  of  her  monograi)h.  Her  definition 
of  the  symptom  in  question  is  quite  sufficient  Iroin  a  clinical 
point  of  view,  though  necessarily  incomplete  in  an  anatomical 
sense.  "  By  hemiplegia  is  meant  a  unilateral  motor  paralysis 
characterized  by  functional  impotence  of  the  limbs  of  one  side, 
affecting  the  upper  limb  more  than  the  lower,  or  vice  versa;  ac- 
companied or  not  by  paralysis  of  the  face  on  the  same  side,  or 
on  the  opposite  side  (alternate  paralysis),  by  paralysis  of  the 
muscles  of  the  neck  and  eyes  (conjugate  deviation  of  the  head 
and  eyes  toward  the  healthy  side),  and  by  paralysis  of  the 
tongue  with  deviation  toward  the  healthy  side ;  complicated  or 
not  by  paralysis  of  sensibility,  of  the  muscular  sense,  and  of  the 
special  senses,  by  contractures,  by  abolition  or  exaggeration  of 
the  reflexes,  by  tremor,  by  athetosis,  by  paralysis  of  the  faculty 
of  language,  spoken,  seen,  written,  or  heard  (aphasia),  by  paraly- 
sis of  the  pharynx  and  of  the  larynx,  or  by  paralysis  or  con- 
tracture of  the  sphincters.'' 

Forty  pages  are  devoted  to  clinical  histories  of  hemiplegia 
occurring  in  locomotor  ataxia  and  to  personal  observations  and 
deductions  therefrom. 

Those  histories  show,  among  other  things,  the  frequently 
short  duration  of  the  symptom  in  these  cases.  Many  localiza- 
tions of  monoplegia  and  many  instances  of  aphasia  occurring  in 
tabes  are  also  shown  to  be  often  quite  transitory,  persisting, 
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like  hemiplegia,  only  a  few  days  sometimes.  In  the  opinion  of 
Debove  and  of  Stecewitz,  tliis  transitory  character  of  hemi- 
plegia is  evidence  of  its  tabetic  origin. 

In  the  forty  pages  touching  sclerosis  multiplex  disseminata 
there  are  eleven  instructive  histories  of  hemiplegia  from  various 
sources,  some  of  which  show  that  in  this  disease  also  the  symp- 
tom may  be  transitory. 

The  chapter  concerning  hemiplegia  in  hysteria  is  perhaps 
the  best  one  in  the  monograph,  inasmuch  as  it  sets  forth  in  a 
striking  manner  the  points  of  similarity  and  of  dissimilarity  of 
hemiplegia  in  this  great  neurosis  and  in  real  organic  disease. 
The  means  of  making  a  diagnosis  are  given,  although  not  in  the 
most  systematic  way,  and  the  clinical  histories  with  the  author's 
comments  impart  a  very  good  idea  of  hysteria  in  general. 

On  the  whole,  it  is  a  collection  of  useful  observations  ema- 
nating from  the  greatest  center  of  neuro-pathological  teaching. 
We  here  meet  again  with  the  phrases  and  aphorisms  of  Charcot 
and  his  school,  which  constitute  one  of  the  best  qualifications  of 
the  work. 

Studies  in  Pathological  Anatomy.  By  Fkancis  Delafield, 
M.  D.,  Professor  of  Pathology  and  Practical  Medicine,  Col- 
lege of  Physicians  and  Surgeons.  Volume  II.  Part  3 — 
Acute  Bright's  Disease.  With  Forty-two  Plates.  New 
York:    William  Wood  &  Co.,  18»8. 

It  is  sate  to  say  that  a  more  valuable  and  suggestive  paper 
than  this  has  not  been  published  for  many  years.  For  the  first 
time  something  like  a  satisfactory  classification  of  acute  Bright's 
disease  is  proposed.  The  nomenclature  adopted  is  perhaps  a 
little  obscure.  The  author  describes  first  "  acute  exudative 
nephritis,"  by  which  is  meant  an  inflammatory  process  with  the 
exudation  of  the  usual  products  of  inflammation,  and  with  the 
usual  more  or  less  complete  destruction  of  the  renal  epithelia; 
S3cond,  "  acute  degeneration  of  the  kidney,"  which  is  disease  of 
the  epithelia  without  other  demonstrable  change ;  third,  "  acute 
diffuse  nephritis,"  in  which,  in  addition  to  the  changes  of  exu- 
dative nephritis,  there  are  from  the  first  "a  growth  of  con- 
nective tissue  in  the  stroma"  and  "a  growth  of  the  capsule 
cells  of  the  Malpighian  tuft."  These  latter  features  make  a 
lesion  necessarily  permanent.  To  each  of  these  forms  the 
author  assigns  a  separate  clinical  history. 

It  will  be  seen  that  the  form  called  "  acute  degeneration  " 
may  or  may  not  in  different  cases  be  regarded  as  "inflam- 
matory." It  is  a  truly  "parenchymatous  "  lesion.  There  is  no 
visible  change  save  that  in  the  epithelial  elements.  There  is  no 
exudation  into  the  stroma.  Although  the  epithelial  degenera- 
tion may  be  regarded  in  some  cases  as  an  early  stage  of  "in- 
flammatory" disease,  it  is  clear  that  in  many  others  the  process 
is  entirely  "degenerative."  All  quibbling  over  the  definition 
of  "inflammatory  "  aside,  this  fact  remains:  that  post  mortem 
we  find  kidneys  ehowing  lesion,  and  that  such  kidneys  give  rise 
to  certain  symptoms.  These  are  often  slight,  but  when  very 
extensive  degeneration  occurs,  severe  or  fatal  illness  may  result. 
In  "exudative  nephritis"  there  are  lesions  similar  to  those 
caused  by  inflammation  in  any  part  of  the  body.  As  in  pleurisy, 
for  example,  there  is  an  exudation  of  serum,  fibrin,  and  white 
cells;  so  in  the  kidneys  the  same  exudation  is  found.  The 
latter  organs  having  no  cavity  resembling  that  of  the  serous 
sacs,  this  exudation  takes  place  into  the  stroma  and  tubules. 

"Acute  diifuse  nephritis"  gives  rise  to  a  similar  exudation, 
but,  in  addition  to  this,  the  cells  covering  the  capsules  of  Bow- 
man proliferate.  The  lesion  has  another  peculiarity,  namely, 
that  the  changes  are  most  marked  in  wedge-shaped  areas  hav- 
ing their  apices  directed  toward  the  pelvis.  This  the  author 
regards  as  the  greatest  of  all  the  acute  lesions.  This  also  is  the 
"glomerulo-nephritis"  of  many  authors. 


The  illustrations  are  microphotograplis  or  reproductions  of 
drawings.  Tiie  former  are  probably  as  good  as  can  be  made 
with  existing  lenses;  the  latter  are  beautiful. 

Du  lavage  de  la  vessie  sans  sonde  a  I'aide  de  la  pression  atnios- 
pherique:  ses  usages— son  application  au  traitement  des 
cystites  douloureuses.  Par  le  Docteur  J.  M.  Lavaux,  ancien 
interne  des  hopitaux  de  Paris,  etc.  Paris:  G.  Steinheil, 
1888.     Pp.  5  to  146. 

TuE  author  of  tiiis  work  has,  with  some  slight  modifications, 
revived  a  method  of  irrigating  the  bladder  which  has  never  at- 
tracted special  attention,  though  several  attempts  to  estabhsh 
its  merits  have  previously  been  made. 

The  apparatus  used  by  M.  Lavaux  consists  of  an  ordinary 
hand  irrigator  and  a  conical  hard-ruhber  "  obturator  "  through 
the  center  of  which  runs  a  hole  fitted  by  a  hollow  metallic  man- 
dril attached  to  the  end  of  the  tubing  of  the  irrigator.  The  ir- 
rigator being  placed  at  a  height  of  from  a  metre  and  a  half  to 
two  metres  above  the  patient,  the  obturator  is  placed  in  the 
meatus,  the  mandril  run  through  it,  and  the  water  turned  on  • 
the  atmospheric  pressure  overcoming  the  resistance  of  the  com- 
pressor urethrse  muscle,  the  bladder  is  tilled  until  a  sense  of 
fullness  is  felt,  when  the  patient  is  allowed  to  empty  the  bladder 
in  the  natural  way.  The  only  novelty  in  this  procedure  is  in  the 
method  of  estimating  and  controllingthe  amount  of  pressure  used. 
This  is  done  by  having  mandrils  of  diff'erent  calibers,  the  author 
using  a  series  of  from  1  to  6,  the  caliber  ranging  from  1  to  3  mm. 
in  diameter.  By  taking  the  height  of  the  irrigator  and  the  cali- 
ber of  the  mandril  the  amount  of  pressure  may  be  estimated. 
It  is  diflScult  to  perceive  how  this  possesses  any  advantage  over 
simply  elevating  or  depressing  the  irrigator,  especially  as  it  is 
impossible  to  estimate  the  amount  of  resistance  to  be  encoun- 
tered. The  rest  of  the  method  is  practically  identical  with  that 
of  the  late  Professor  Ultzinann,  so  that  the  excellent  results 
obtained  by  this  author  (details  of  which  comprise  a  large  por- 
tion of  the  work)  are  a  matter  of  no  surprise. 


A  Manual  of  Diseases  of  the  Ear.,  for  the  Use  of  Students  and 
Practitioners   of  Medicine.     By  Albert   II.   Buck,  M.  D., 
Clinical  Professor  of  the  Diseases  of  the  Ear  in  the  College 
of  Physicians  and  Surgeons,  New  York,  etc.     New  York : 
William  Wood  &  Co.,  1889.     Pp.  ix-420.     [Price,  $2.50.] 
This  manual  may  be  regarded  as  a  revised  and  much  im- 
proved edition  of  Dr.    Buck's  text-book,  published   in    1880. 
Some  of  the  chapters  have  been  but  slightly  altered,  but  others 
have  been  entirely  rewritten,  and  much  new  matter  has  been 
added.     Many  of  the  illustrations  are  also  new,  and  the  present 
edition  is  much  superior  to  the  first.     The  book  consists  of  fif- 
teen chapters  and  an  appendix,  the  latter  containing  an  ana- 
tomical and  physiological  sketch  of  the  ear. 

In  the  chapter  on  diseases  of  the  auricle  we  think  the  author 
errs  in  not  drawing  a  sharper  distinction  between  pure  peri- 
chondritis and  othsematoma.  In  the  chapter  on  diseases  of  the 
external  auditory  canal  the  author  underestimates  the  fre- 
quency with  which  the  operation  of  displacing  the  auricle  for- 
ward, for  the  purpose  of  removing  a  foreign  body  from  the 
canal,  has  been  done,  though  it  is  a  rare  operation.  In  the 
chapters  on  the  diagnosis  and  treatment  of  diseases  of  the  mid- 
dle ear  we  do  not  think  sufficient  importance  is  given  to  the 
necessity  of  a  careful  rhinoscopic  examination.  We  think  that 
such  an  examination  should  be  done  in  every  case.  Masses  of 
Jjypertrophied  and  adenoid  tissue  are  almost  always  present  in 
cases  of  middle-ear  deafness  associated  with  chronic  uaso-pha- 
ryugeal  disease,  and  very  often  are  the  sole  cause  of  the  accom- 
panying deafness.     These  cases  should  not  be  turned  over  by 
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the  iiiirwt  to  tho  ririiiol«)fflHt  or  Iftrynffologlst,  n»  is  too  often  the 
ni(«i«.  A  kiio\vli'tlj.'o  of  tlio  oi»t>rfttivc'  proci-dmvM  nocoHHury  in 
<lis»«nMf  of  tlio  MHso-|>lini\viin«'nl  ro^rimi  hIkhiIiI  form  imrt  of  tho 
i«(iui|)nu'nt  of  ovi«i\v  otoloni>.t,  iiiiil  skill  in  o|i«Miitinjr  in  lliocnvity 
coinos  only  from  practice  iind  experience. 

The  chtiplor  on  tlisenHes  of  the  mn«toiil  '\s  atiminiliic,  and  tlio 
ciu(e»  «'itod  iiro  of  (rrcHt  intercut  nnd  value. 

The  clinpter  on  syphilitic  and  tubercular  disonHO  of  the 
deeper  jmrts  of  the  ear  is  very  l)rief,  but  contaiuH  some  points 
of  interest. 

Chapter  W,  on  disease  of  the  laliyriiitli,  is  iniicii  too  lirief 
for  the  importance  of  the  subject,  but  the  author  perhaps  errs 
on  the  rijfht  side  in  sayinj?  that  "there  are  jjood  reasons  for  be- 
lievinjj  that  the  convenient  designation  '  disease  of  the  laby- 
rinth'can  not  rijihtfully  be  applied  to  many  of  tho  cases  of 
aural  disturbances  which  have  l)een  classified  under  this  head- 
ing."    The  book  doses  with  an  index. 

It  is  to  be  hoped  that  the  present  manual  will  have  a  larger 
circulation  amonn  practicing  aurists  than  was  possible  for  the 
first  edition  of  the  work. 

Dmanen  (t ml  Injuries  0/ the  Ear ;  their  Prevention  and  Cure. 
By  Charles  Henry  Burnett,  A.  M.,  M.  D.,  Aural  Surgeon 
to  the  Presbyterian  Hospital,  etc.  Philadelphia:  J.  B.  Lip- 
pincott  &  Co..  1889.  Pj).  0-7  to  154.  (Price,  $1.) 
This  little  book  forms  one  of  the  series  of  manuals  on 
''Practical  Lessons  in  Nursing,"  and  was  written  for  tlie  i)ur- 
pose  of  "  enabling  many  to  avoid  ear  diseases  by  care,"  and  to 
show  the  inexpert  what  to  avoid  in  the  treatment  of  ear 
diseases,  and  thus  to  escape  the  evils  of  improper  treatment. 
It  consists  of  three  parts,  divided  into  seven  chapters.  The 
first  part,  divided  into  two  chapters,  treats  of  the  gross  anat- 
omy and  the  physiology  of  the  ear.  The  second  part,  which 
treats  of  the  common  diseases  and  injuries  of  the  ear,  is  divid- 
ed into  three  chapters — one  confined  to  the  external  ear,  the 
second  to  the  middle  ear,  and  the  third  to  the  internal  ear. 
The  third  part,  consisting  of  two  chapters,  considers  the  very 
important  subject  of  aural  hygiene  and  the  education  of  par- 
tially deaf  children  and  that  of  the  deaf  and  dumb.  In  such 
a  small  volume  these  various  subjects  must  of  necessity  be  very 
briefly  treated  of,  but  the  style  is  clear,  and  what  is  said  can 
be  readily  understood  by  the  general  reader,  and  certainly 
answers  the  intention  of  the  author.  The  value  of  the  simplifi- 
cation of  any  branch  of  medical  science  for  the  benefit  of  the 
laity  is,  however,  open  to  question. 


Handbuch  der  physiologischen  OptiJc.     Von  H.  von  IlELMnoLTZ. 
Zweite  umgearbeitete  Auflage,  mit  zahlreichen  in  den  Text 
eingedruckten  Holzschnitten.    Ftinfte  Lieferung.    Hamburg 
und  Leipzig:  Leopold  Voss,  1889.     Pp.  321  to  400, 
Nearly  two  years  have  elapsed  since  the  fourth  fasciculus  of 
the  second  edition  of  this  great  work  made  its  appearance. 
The  filth  fasciculus  continues  the  subject  of  color-sensations,  and 
much  space  is  devoted  to  the  geometric  presentation  of  the 
color-system.     Much  new  matter  has  been  interpolated,  par- 
ticularly in  the  discussion  upon  the  subject  of  principal  colors. 
Pages  335  to  346  have  been  entirely  rewritten,  and  much  of  the 
old  matter  has  been  left  out.     Pages  351  to  384  are  almost  en- 
tirely new  matter,  and  contain  several  new  illustrations.     This 
fasciculus  contains  the  consideration  of  the  entire  subject  of 
composite  colors,  and  is  a  monument  of  erudition  and  research. 
It  is  to  be  hoped  that  the  remaining  fasciculi  will  appear  more 
promptly,  and  that  we  shall  not  be  obliged  to  wait  too  long  for 
the  completion  of  the  entire  work.    The  labor  already  expended 
upon  the  parts  that  have  appeared  is  sulEcient  evidence  of  the 


tlioroughnoHH  of  the  author  in  the  matter  of  revision.  The 
book  when  complete  will  practically  be  a  new  work  on  the  Hci- 
cnco  ot  pliVMiological  optics. 

Ln-hircH  on  the  ICrrorn  of  lirfrnrtion  and  their  Correction  with 
(fhiHses.  Delivered  at  the  New  York  Post  graduate  Medical 
fSchool,  with  Illustrative  Ca»e8  from  Practice,  both  Private 
and  Clinical.  By  Fhanoih  Valk,  M.  I).,  Lecturer  on  Dis- 
eases of  the  Kye,  Now  York  Post-graduate  Medical  School, 
etc.  New  York  and  London:  C.  P.  Putnam's  Sons,  18H'J. 
Pp.  xii-241.     [Price,  %^.\ 

This  is  a  well-printed  volume  of  241  pages,  which  is  rather 
better  supplied  with  illustrations  than  text-books  of  this  kind 
usually  arc.  Tho  lectures  are  eleven  in  nutiiber,  and  the  sub- 
jects etiibrai^ed  in  them  are  the  anatomy  of  the  eye,  refraction, 
emmetropia,  liypern)etropia,  myopia,  ophthalmoscopy,  muscular 
asthenopia,  astigmatism,  retinoscoi)y,  and  presbyopia.  The 
book  is  avowedly  elementary,  but  is  sufficiently  clear  to  the 
student  or  general  practitioner  who  feels  enough  interest  in  a 
comparatively  abstruse  subject  to  devote  more  attention  to  it 
than  is  usually  possible  in  the  ordinary  college  course.  It  is 
provided  with  a  co[)y  of  Snellen's  test  types  and  a  fairly  good 
index. 

The  Illustrated  Optical  Manual ;  or.  Hand-book  of  Instruc- 
tions for  the  Guidance  of  Surgeons  in  testing  Quality  and 
Range  of  Vision,  and  in  distinguishing  and  dealing  with  Op- 
tical Defects  in  General.  By  Surgeon  General  Sir  T.  Long- 
more,  0.  B.,  F.  R.  C.  S..  Honorary  Surgeon  to  the  Queen, 
etc.  Fourth  Edition.  Enlarged  and  illustrated  by  Seventy-, 
four  Figures  from  Drawings  and  Diagrams  by  Inspector- 
General  Dr.  Macdonald,  R.  N.,  F.  R.  S.,  etc.  London  and 
New  York:  Lonixmans,  Green,  &  Co.,  1888.  Pp.  xxii-239. 
[Price,  $4.50.] 

This  is  a  most  valuable  manual  for  all  surgeons  of  the  army 
or  navy  who  are  called  upon  to  test  the  quality  and  range  of 
vision  among  soldiers  or  sailors,  and  in  its  peculiar  scope  we  be- 
lieve it  to  be  the  only  manual  of  the  kind  in  existence.  It  is 
divided  into  ten  chapters,  and  is  quite  fully  indexed. 

The  first  chapter  contains  a  mass  of  information,  much  of  it 
not  found  in  ordinary  works  on  optic,  and  contains  also  direc- 
tions for  sight  exercises  at  musketry  instruction. 

The  second  chapter  considers  the  subject  of  errors  of  refrac- 
tion, myopia,  hypermetropia,  and  astigmatism,  and  their  influ- 
ence upon  military  service. 

The  third  chapter  is  devoted  to  a  discussion  of  the  subjective 
and  objective  methods  of  examination  employed  in  determining 
the  refraction,  particular  attention  being  given  to  ophthalmos- 
copy and  keratoscopy. 

The  fourth  chapter  is  entirely  taken  up  with  a  consideration 
of  the  power  of  accommodation  of  the  eye,  including  presby- 
opia. 

The  fifth  chapter  is  devoted  to  a  consideration  of  impaired 
vision  connected  with  strabismus,  but,  inasmuch  as  the  author 
goes  into  the  theory  of  strabismus  and  a  description  of  the  vari- 
ous kinds  of  squint,  the  chapter  is  much  too  brief  for  any  proper 
presentation  of  the  subject.  The  same  remark  may  apply  to 
the  sixth  chapter,  in  which  color-blindness  is  considered. 

The  seventh  chapter,  on  visual  acuteness  and  particular  va- 
rieties of  weak  and  impaired  vision,  is  very  good,  though  it 
seems  unnecessary  to  coin  a  new  word,"  nephelopia,"  to  signify 
an  impairment  of  vision  due  to  some  opacity  of  the  media  of 
the  eye. 

The  ninth  and  tenth  chapters  are  of  peculiar  interest  to  army 
surgeons.  Here  we  find  a  very  full  consideration  of  the  power 
of  sight  required  for  recruits,  with  a  description  of  the  test- 
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(lots  employed  tor  testing  it;  and  a  description  of  the  manner 
of  conducting  the  visual  examination  of  recruits  and  soldiers, 
together  with  an  account  of  the  qualities  of  sight  which  deter- 
mine the  selection  of  officers  and  men  for  the  army,  navy,  and 
Indian  Government  service. 

The  tenth  chapter  is  practically  an  appendix,  which  contains 
extracts  from  musketry  and  other  regulations  concerning  eye- 
sight which  at!ect  medical  officers. 

The  book  is  well  written  in  a  plain,  readable  style,  and  is 
sufficiently  illustrated  for  the  purpose,  and  we  commend  it  to 
the  careful  perusal  of  all  army  surgeons  and  to  every  ophthal- 
mic surgeon  who  wishes  to  know  everything  in  his  specialty. 
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CUTANEOUS   AND  VENEREAL   DISEASES. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

New  Lanolin  Ointments. — Dr.  Stern,  of  Mannheim,  has  found  to 
be  useful  three  preparations  with  lanolin,  which  he  names  ("  Therap. 
Monatshft.,"  February,  1889):  (1)  Sapolanolin;  (2)  lanolin  wax-paste; 
and  (3)  fluid  lauolin  injection.  The  first  is  a  mixture,  usually,  of  two 
parts  of  green  soap  and  two  parts  and  a  half  of  lanolin.  With  this 
he  incorporates  all  the  ordinary  medicaments  excepting  salicylic  acid. 
He  has  found  it  specially  valuable  in  the  treatment  of  infiltrated  ecze- 
ma, parasitic  diseases,  and  seborrhoea  with  thick  crusts.  With  the  ad- 
dition of  10  per  cent,  of  white  precipitate  it  renders  excellent  service  in 
psoriasis  capitis,  usually  clearing  up  the  disease  in  from  three  to  eight 
days'  time,  and  needing  only  the  application  of  an  indifferent  ointment 
to  complete  the  cure.  It  never  discolors  the  hair.  The  second  prepa- 
ration is  exceedingly  useful  for  an  adhesive  dressing,  and  is  composed 
of  forty  parts  each  of  yellow  wax  and  lanolin  and  twenty  parts  of 
olive  oil,  melted  together  and  shaken  while  cooling.  It  is  of  a  bright- 
yellow  color,  and  of  the  thickness  of  the  wax  used  by  the  hair-dresser. 
It  can  be  spread  upon  the  skin,  where  it  sticks.  With  this  can  be  in- 
corporated nearly  all  sorts  of  medicaments,  only,  when  tar  is  added,  a 
little  more  wax  must  be  used.  It  is  very  useful  in  eczema  of  the  face 
when  oxide  of  zinc  or  boric  acid  is  added  to  it.  In  squamous  and 
vesicular  eczema  the  following  leaves  little  to  be  desired :  Salicylic 
acid,  in  fine  powder,  3  parts ;  olive  oil,  1 7  parts ;  yellow  wax  and  lanolin, 
each  40  parts.  For  the  third  preparation  the  basis  is  formed  by  lano- 
Un,  25  parts  ;  oil  of  almonds,  75  parts.  To  this  can  be  added  various 
medicaments,  for  instance:  R  Zinc  sulphate,  0-5  per  cent. ;  water,  45 
per  cent. ;  lanolin,  20  per  cent. ;  and  oil  of  almonds,  75  per  cent. 

Exfoliatio  Areata  Linguae. — This  disease  has  been  designated  by 
many  names,  such  as  pityriasis  of  the  tongue,  chronic  excoriation, 
desquamative  syphilide,  exfoliative  marginate  glossitis,  and  sundry 
other  terms.  Exfoliatio  areata  lingute  seems  to  be  the  name  given 
to  it  by  Unna,  and  is  the  one  adopted  by  Dr.  Mibelli  ("  Giorn.  ital. 
del.  mal.  ven.,"  1888,  xxiii,  383).  The  disease  is  very  manifold  in  its 
appearance,  so  that  a  description  that  fits  one  case  would  not  necessarily 
apply  to  another.  From  the  observation  of  four  personal  cases  the 
author  would  give  the  symptomatology  as  follows :  Upon  an  otherwise 
perfectly  healthy  tongue  there  will  appear  red  spots  with  smooth  sur- 
faces from  which  the  upper  layers  of  epithelium  have  evidently  fallen. 
Around  them  will  be  a  whitish  ring  which  is  more  or  less  raised.  These 
sj)ots  are  continually  changing  their  location  in  a  most  capricious  man- 
ner from  day  to  day,  and  even  from  hour  to  hour,  and  their  appearance 
and  exfoliation  take  place  very  rapidly.     So  they  come  and  go,  return- 
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iug  HKnln  nml  n«aiu  tu  plucwi  previoiutly  nfTocted  wliich  have  lifulod. 
ThiTo  iii»>  lit)  siihj«'itiv»»  plieiiomenii,  and  the  c-ouihi' of  tlio  ilimMinc  is  be- 
iii>;u  l»iit  moNt  iliroiiio.  ll.x  .sii|nTHiialitv,  ilH  Ki-at  upon  llu-  l(iiit;iif  cxclu- 
Hivt'lv,  tlu'  iMilliT  al>f»oii(«'  of  iilocnilioii  iiiitl  iiililtialioii — tlii'sc  will  rtiilHce 
to  «liHtitiv;iii!«li  it  fi-oiii  aplitliii'  and  fi-om  catarrlial  iiii-i'iatioii.  I.iiico- 
plakia  liiuvalis  dilTcrs  from  t-xfoiialio  arcala  liiiffua'  in  tiic  li-sion  liciiin 
Htalionarv.  Svpiiilis  of  tin-  toiijinc  ininiit  olTor  .•*<in.f  dilliiullv  in  diaj^- 
luwiH  to  a  sui>i"rlioial  obsorviT.  Hut  tlu*  iTosion.x  of  (lie  t«iii|;iu'  in  farly 
sypliilis  aio  inmi'  pi-ofonnd,  often  dry,  siiMiply  limitfd,  fixed  in  their 
Heat,  and  not  snrrounded  liy  a  raised  whilisji  iiiar|;in.  In  fvpiiilis  tliere 
IH  also  an  intiaininatory  tiunefaetiun  of  tlie  connective  tissue  of  the  Hli- 
foriii  papilla'.  In  the  exantheiiis,  and  in  recovery  from  \!,n\\v  illnesses, 
transient  exhdiation  of  the  tongue  takes  place.  Hut  these  exfoliations 
do  not  assume  the  tyi)icnl  "  area  "  form,  and  disappear  completely  witl\ 
the  recovery  fmm  the  disease  with  which  they  occur.  Should  the  ex- 
foliation continue  for  some  time  afti-r  recovery  from  the  constitutional 
disease,  the  lesion  will  he  single  and  of  irregular,  indefinite  shape,  will 
oi'cnpy  a  large  i)art  of  the  surface  of  the  tongue,  and  will  not  migrate 
from  place  to  place.  The  a'tiology  of  the  disease  is  obscure.  Some 
have  eudeavoretl  to  establish  a  connection  l)etween  it  and  nien.«;fruation, 
anivmia,  dentition,  and  catarrhal  conditions,  but,  with  the  exception  of 
the  first  of  these,  the  author  lias  been  unal)le  to  establish  any  such  re- 
lation.     It  liMs  no  relation  to  syphilis.      No  treatment  is  necessary. 

Ulerythema  Ophryogenes  is  the  latest  creation  of  the  fertile  l)rain 
of  Unna,  or  at  least  of  his  pupil,  Taenzer  ("  Mntshft.  f.  prakt. 
Derm.,"  1S80,  Xo.  5).  In  the  course  of  three  years  Taenzer  had  the 
good  fortune  to  observe  si.x  eases  of  this  "  hitherto  undescribed  disease 
of  the  skin."  It  begins  in  earliest  childhood  with  a  reddening  of  the 
skin  of  the  eyebrows,  a  feature  that  continues  throughout  the  disease, 
and  afterward  that  of  the  face,  the  scalp,  and,  more  rarely,  the  upper 
arm.  The  disease  at  first  resembles  lichen  pilaris  upon  a  reddened 
skin,  but  sulise(iuently  in  some  places,  and  in  bad  cases  everywhere, 
the  skin  is  highly  intlametl,  though  the  inflammation  is  superficial. 
Wherever  the  hairy  parts  are  affected  the  growth  of  the  hair  is  inter- 
fered with ;  they  come  through  late  and,  as  it  were,  in  isolated  bun- 
dles or  groups,  with  here  and  there  evidences  of  pustular  inflainniution 
of  the  follicles.  The  skin  between  the  bundles  of  hair  sinks  in  and 
becomes  atrophied.  Eventually  total  alopecia  and  atrophy  of  the  scalp 
may  result.  In  most  cases  the  disease  reaches  only  the  first  stage,  the 
lichen  pilaris  stage,  in  some  places,  and  the  second  stage  in  other  places,, 
and  so  remains  throughout  life.  Three  of  his  cases  occurred  in  mem- 
bers of  the  same  family,  suggesting  the  question  of  heredity  or  infec- 
tion from  parasites.  In  one  case  the  eyelids  were  affected,  causing 
incurving  of  the  lashes  and  conjunctivitis.  Four  of  the  patients  had 
eczema  in  their  younger  days.  The  disease  may  be  considered  as  pre- 
senting itself  in  two  forms,  a  mild  one  and  a  severe  one.  In  the 
mild  form  the  disease  begins  on  the  outer  part  of  the  eyebrows,  pro- 
ceeds over  the  malar  process,  down  in  front  of  the  ear,  and  to  the 
side  of  the  neck,  ending  upon  the  extensor  surface  of  the  upper  ai-m, 
and  seldom  passing  over  upon  the  forearm.  It  begins  as  a  hyper- 
keratosis with  accompanying  erythema  ;  the  follicles  of  the  skin  are  oc- 
cluded by  corneous  covers,  the  lanugo  hairs  and  many  of  the  stronger 
hairs  are  prevented  from  growing,  and  this  gives  rise  to  the  appearance 
of  a  lichen  pilaris.  The  severe  form  is  marked  by  an  implication  of 
the  inner  part  of  the  eyebrows,  the  upper  lip  and  a  few  contiguous  re- 
gions of  the  skin  of  the  face,  the  scalp,  and  the  extensor  surfaces  of 
the  arms.  The  formation  of  cicatricial  tissue  is  now  active,  always  at- 
tacking the  skin  between  the  hairs,  giving  rise  on  the  u))per  lip  and 
eyebrows  to  a  fine  linear  atrophic  network,  and  on  the  scalp  to  a  svstem 
of  confluent  bald  rings,  and  ultimately  complete  baldness.  It  runs  a 
slow  course,  with  occasional  outbreaks  of  suppurative  follicular  inflam- 
mation. The  disease  differs  from  lichen  pilaris  in  its  inflammatorv 
character,  its  permanent  erythema,  and  the  final  atrophy  of  the  skin. 
Unna  names  affections  of  the  skin  attended  with  ervthema  and  the  for- 
mation of  scars  "  Ulerythema  "  (meaning  cicatrization  with  redness). 
In  this  group  falls  lupus  erythematosus.  Taenzer  adds  '^^ophryogenes" 
because  the  affection  has  a  predilection  for  the  eyebrows.  In  the  treat- 
ment of  the  disease  sulphur  and  resorcin  are  said  to  be  eflScient  for  the 
cure  of  the  milder  form,  and  the  bettering  of  the  more  severe  form. 
[We  can  not  praise  this  new  dermatological  term  on  account  of  its 


euphony  ;  and  we  can  not  forbear  protesting  against  the  introduction  of 
new  terms  into  our  already  burdened  nomenclature.! 

The  Treatment  of  Acne.— Dr.  Naae  ("  H<'rl.  klin.  Wodi.,"  IKK'j, 
No.  :<)  believes  that  this  disease  is  so  far  hereditary  that  in  certain, 
families  there  may  exist  an  anatomical  patuloiisness  of  the  sebaceouM 
glands,  allowing  of  their  clogging  with  extrani-ouH  partieles.  This  clog- 
ging 111-  regards  as  the  chief  cause  of  the  disease.  Heer,  cheese,  and 
coffee  are  regarded  as  specially  harmful  ingesta,  and  the  latter  is  sup- 
posed to  produce  aine  u|)on  the  same  principle  that  bromine  and  iodine 
do.  In  the  treatment,  iiaj)hthol  is  recommended  after  Lassar's  for- 
mula: Naphthol,  10  per  cent.;  precipitated  sulphur,  50  per  cent.; 
green  soap  and  vaseline,  each  20  per  cent. ;  which  is  to  be  spread  on 
the  face  and  left  on  from  half  on  hour  to  an  hour.  This  is  followed 
by  some  redness  of  the  face  and  scaling.  It  is  to  be  repeated  till  all  the 
skin  i)eels  olT.  If  too  much  reaction  takes  place  the  use  of  the  i)aste  is 
to  be  discontinued  and  the  face  powdered  or  anointed  with  a  mild 
ointment.  In  obstinate  cases  the  following  is  commended  :  Powdered 
chalk,  5  percent.;  /5-naplithol,  cami)hor,  vaseline,  each  10  per  cent.; 
green  soap,  15  per  cent. ;  piecipitated  sulphur,  50  per  cent.  Resorcin 
also  is  excellent,  and  is  used  in  twenty  per  cent,  strength  in  Lassar's  paste. 

The  Treatment  of  Squamous  Eczema  of  the  Back  of  the  Hand. — 
This  disease  is  helieveil  liy  I'lina  ("  Montshft.  f.  p.  Derm.,"  1889,  No.  4) 
to  be  a  seborrhceal  form  of  eczema,  in  common  with  those  forms  of  ecze- 
ma known  previously  as  "  baker's  itch,"  "  bricklayer's  itch,"  and  the 
like.  In  most  cases,  he  says,  seborrh(Eal  affection  of  other  regions  will 
be  present  at  the  same  time — pityriasis  capitis,  an  oily  condition  of 
the  face,  an  intertriginous  eczema,  and  so  on.  In  the  way  of  treat- 
ment it  is  recommended  to  cover  the  affected  part  with  a  thin  layer 
of  cotton  batting  soaked  in  the  following  solution :  Resorcin  and  gly- 
cerin, each  10  parts;  dilute  alcoliol,  180  parts.  This  is  to  be  diluted 
with  e<iual  parts  of  water  when  used,  and  is  to  be  applied  in  the  even- 
ing. Over  it  is  to  be  bound  a  large  piece  of  gutta-percha  tissue,  so  as 
to  envelop  the  whole  hand  and  keep  the  batting  moist  all  night.  In 
the  morning  a  zinc-oxide  paste,  either  with  or  without  sulphur,  tar,  or 
resorcin,  is  to  be  applied,  and  renewed  once  or  twice  during  the  day. 
For  washing  the  hands,  the  patient  should  use  only  warm  water  and 
avoid  fatty  soap.  While  caring  for  the  eczema,  the  seborrhoeal  affec- 
tion of  other  parts  must  be  treated. 

Herpes  as  an  Infectious  Disease. — The  only  form  of  herpes  that 
heretofore  has  been  generally  recognized  as  infectious  is  that  improp- 
erly named  herpes  tonsurans  or  circinatus — that  is,  ringworm.  But  it 
has  been  suggested  from  time  to  time  that  zoster  (herpes  zoster)  might 
be  an  eruptive  fever  similar  in  many  ways  to  the  other  exanthems.  Now, 
Torok  ("Montshft.  f.  prakt.  Derm.,"  1889,  viii,  54),  who  writes  from 
Unna's  clinic,  and  who,  it  is  fair  to  surmise,  represents  TJnna's  idea 
in  this  matter,  maintains  for  all  varieties  of  herpes  an  infectious  char- 
acter. He  cites  the  following  series  of  cases:  On  Xorember  14,  1888, 
a  zoster  patient  with  constitutional  disturbance  was  admitted  into  TJnna's 
wards.  Toward  the  end  of  the  month  two  women  in  the  same  ward 
had  herpes  labialis,  with  fever,  headache,  and  weakness  as  prodromal 
symptoms.  Then  a  boy  and  a  girl  broke  out  with  herpes.  Five  weeks 
intervened  between  the  first  and  last  case,  all  being  herpes  vulgaris,  ex- 
cepting in  the  boy's  case,  where,  besides  the  herpes  facialis,  there  was  a 
group  of  vesicles  on  the  abdomen,  just  below  the  ribs,  which  might  have 
been  taken  for  a  zoster.  The  author  even  indulges  in  fancies  of  a  virus 
in  doses  of  varying  strength,  the  milder  producing  herpes  febrilis,  and 
the  stronger  zoster,  and  explains  the  usual  single  attack  of  the  latter 
by  the  thorough  saturation  of  the  system  by  the  virus.  He  also  holds 
that  zoster  and  herpes  are  only  varieties  of  the  same  disease.  [Accord- 
ing to  this,  when  zoster  arises  from  injury,  the  part  must  have  been  in- 
oculated with  the  virus  at  the  time  of  the  injury  !] 

Pitjrriasis  Pilaris. — Dr.  Boeck,  of  Christiania,  gives  us  a  study  of 
this  disease  ("Montshft.  f.  p.  Dermat.,"  1889.,  viii,  9*7)  founded  upon  a 
case.  The  disease  occurs  with  special  frequency  and  markedly  devel- 
oped upon  the  dorsal  surfaces  of  the  fingers,  the  hands,  and  forearms, 
which  is  probably  due  to  the  strongly  developed  lanugo  hairs  of  these 
regions,  whose  root-sheaths  are  specially  affected  in  this  disease. 
Around  each  of  the  lanugo  hairs  is  formed  a  solid  corneous  mass,  which 
presses  both  down  into  the  hair  follicle  and  up  above  the  level  of  the 
skin.     The  skin  is  usually  of  normal  color,  but  very  rough,  and  feeling 
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like  "  {:;oose-skia  "  from  contact  with  cold.  It  may  be  paler  than  nor- 
mal. After  a  time  hyperasmia  may  set  in  about  the  hair  follicles  and 
spread  over  the  entire  skin.  If  this  takes  place,  the  "goose-skin  "  ap- 
pearance will  be  less  marked.  Besides  the  regions  named,  any  part  of 
the  l)ody  may  be  affected,  excepting  the  palms  and  soles,  wliere  there 
are  no  lanugo  hairs.  It  occurs  on  the  usual  hairy  portions  of  the  body. 
It  may  begin  also  as  red  macules  and  patches  with  a  smooth  skin,  but 
even  then  it  will  be  easy  to  see  evidences  of  corneous  formations  about 
the  lanugo  hairs.  The  whole  body  may  be  affected  with  this  form  of 
the  disease.  Usually  the  general  health  is  not  disturbed,  but,  if  the 
disease  becomes  univeisal,  there  are  malaise  and  nervousness.  Itching 
may  be  present,  and  the  lymphatic  glands  may  swell.  The  disease 
may  last  indefinitely,  and  is  subject  to  relapses.  The  hyperajmic  cases, 
when  they  become  general,  bear  a  close  resemblance  to  pityriasis  rubra, 
and  end  by  desquamation.  For  treatment,  arsenic  in  large  doses  and 
cod-liver  oil  are  recommended  for  internal  administration,  and  Unna's 
"Zinkleim"  locally. 

Alopecia  Areata  following  an  Operation  on  the  Neck. — In  the  light 
of  Max  Joseph's  experiments  in  producing  alopecia  areata  by  cutting 
out  the  second  cervical  ganglia  in  cats,  the  report  by  Pontoppidan 
("Monatshft.  f.  prkt.  Derm.,"  1889,  viii,  51)  of  a  case  of  the  same  dis- 
ease occurring  in  a  child  following  an  operation  in  the  neck  is  of  spe- 
cial interest.  The  operation  was  for  the  removal  of  an  enlarged  cervi- 
cal gland  in  the  left  carotid  region.  The  external  jugular  vein  was 
wounded  in  the  operation  so  that  a  tampon  had  to  be  applied  to  check 
the  bleeding.  On  the  second  day  following  the  operation  there  was  dis- 
covered a  paralysis  of  the  left  sjTnpathetic  shown  by  ptosis  and  con- 
tracted pupil ;  there  were  also  choreic  movements  of  the  left  arm  dur- 
ing sleep.  Three  weeks  after  the  operation,  when  the  bandages  were 
first  removed,  there  were  discovered  a  number  of  symmetrical  spots  of 
alopecia  areata.  These  subsequently  increased  in  size  till  the  occipital 
region  was  entirely  bald,  the  area  being  bounded  above  by  a  sharp  hori- 
zontal line  running  from  the  crown  of  the  head  forward  around  the 
head  so  that  there  was  only  a  strip  of  hair  on  the  temples  before  the 
ear,  and  only  a  narrow  line  of  hair  on  the  neck.  This  distribution  cor- 
responded to  the  regions  supplied  by  the  occipitalis  major  and  minor,  and 
by  the  posterior  branches  of  the  auricularis  magnus.  In  this  case  there 
was  a  nerve  injury  in  a  region  corresponding  to  that  operated  on  by 
Joseph,  and  the  case  is  instructive  as  showing  the  nervous  origin  of 
some  cases,  at  least,  of  alopecia  areata. 

The  Pathogenesis  of  Alopecia  Areata. — This  vexed  question  is  once 
again  discussed;  this  time  by  Mibelli  ("  Giorn.  ital.  del.  mal.  ven.,"  1888, 
xxiii,  416).  He  shows  how  little  dependence  can  be  put  upon  the  re- 
sults of  the  microscopic  investigations  into  the  pathology  of  the  affec- 
tion thus  far  made,  as  the  findings  of  the  most  able  of  the  investi- 
gators do  not  agree  among  themselves  as  to  either  the  parasite  or  the 
lesion  of  the  hair.  Experimentally,  it  has  not  been  possible  to  convey 
the  disease  directly  from  man  to  man,  or  from  man  to  animal ;  and  the 
results  obtained  by  section  of  nerves  are  of  uncertain  value.  Joseph's 
experiments  in  the  production  of  hair-fall  by  resection  of  the  second 
cervical  nerve  led  Mibelli  to  a  series  of  investigations  in  this  direction. 
In  the  first  series,  in  1887,  he  obtained  in  three  cats  a  fall  of  hair  in 
circumscribed  areas  by  following  Joseph's  method,  which  was  evidently 
due  to  nervous  influence.  A  second  series  of  experiments  led  him  to 
uncertain  conclusions,  so  he  undertook  a  third  series.  His  subjects 
were  cats,  as  he  found  that  they  were  the  easiest  to  operate  upon,  and 
full-grown  ones  were  preferred.  The  operations  were  done  under  chlo- 
roform. An  account  of  fifteen  out  of  thirty  experiments  is  given.  Mi- 
croscopical examination  of  pieces  of  sound  skin  as  well  as  skin  from 
which  the  hair  had  fallen,  both  taken  from  the  same  animal,  showed, 
in  two  cases,  no  difference  in  structure  except  the  absence  of  hair  from 
the  bald  places.  In  no  case  were  changes  found  sufficient  to  justify  a 
diagnosis  of  atrophy  of  the  hair  follicle  or  papilla.  In  one  animal  there 
was  a  marked  alteration  of  the  epidermis  from  the  bald  patch,  the 
rete  being  notably  swollen,  having  many  cells  with  circumnuclear 
dropsy,  the  interspinous  spaces  being  much  dilated.  In  numerous 
places  there  were  appearances  similar  to  those  presented  by  vesicles 
in  rapidly  spreading  dermatitis  or  acute  eczema.  As  to  the  results  of 
the  experiments  upon  the  hair-fall,  one  of  the  most  striking  w'as  the 
disparity  of  the  effects  obtained.     In  some  animals  extirpation  of  the 


second  cervical  ganglion  produced  a  fall  of  hair  in  circum8cril)ed  areas, 
both  in  the  region  of  distribution  of  the  cutaneous  branches  of  the 
affected  nerves  (six  cases)  and  also  in  parts  more  or  less  distant  (three 
cases).  In  other  animals  the  same  operation  was  followed  by  hair-fall 
from  regions  outside  of  those  supplied  by  the  nerve  operated  upon  (four 
cases).  In  yet  other  animals  the  operation  was  completely  without 
result  (five  cases).  The  date  of  the  hair-fall  varied  greatly  ;  it  occurred 
at  any  time  from  the  ninth  to  the  fortyseventli  day  after  the  operation. 
In  most  of  the  cases  there  was  no  change  in  the  skin  of  the  bald  spot ; 
in  one  case  there  was  a  superficial  abrasion  ;  in  another  there  were  soft 
crusts  in  the  center  of  the  bald  spot ;  and  in  another  a  true  eczema  ap- 
peared along  with  the  fall  of  the  hair.  These  differences  can  not  be  ex- 
plained by  differences  in  the  animals  themselves  or  in  the  operations. 
The  fact  that  the  hair  is  regenerated  after  a  time  in  the  bald  areas  dis- 
proves Joseph's  hypothesis  that  its  fall  is  due  to  destruction  of  the  trophic 
nerves  going  to  the  part,  because  when  a  peripheral  nerve  is  separated 
from  its  ganglion  it  falls  at  once  into  degeneration,  and  can  not  be 
brought  to  life  again ;  nor  could  the  atrophied  hair  papillae  renew  their 
functions.  On  account  of  such  inflammatory  alterations  in  the  skin  as 
he  met  with  in  his  experiments,  he  is  inclined  to  attribute  the  hair-fall 
to  a  lesion  of  nutrition  of  the  skin,  but  not  to  a  pure  tropho-neurosis ; 
rather  an  alteration  in  the  vascular  system.  Inflammatory  changes  in 
the  skin  following  the  removal  of  the  anterior  lobes  of  the  brain  of  a  dog 
have  been  observed  by  Goltz.  The  same  result  has  followed  the  cut- 
ting away  of  the  occipital  lobes.  This  has  been  noted  by  other  experi- 
menters. It  is  probable  that  excision  of  the  second  cervical  ganglion 
may  produce  disturbance  of  the  nerve  centers,  and  this  last  produce 
the  changes  in  the  skin  and  the  hair-fall.  That  the  skin  recovers  shows 
that  the  disturbance  is  a  passing,  functional  disorder  of  the  nerve,  in- 
terfering with  the  blood-supply  to  the  affected  part. 

Fiedra, — This,  to  us,  rare  disease  has  been  studied  by  Dr.  Juhel- 
Renay  ("Aunal.  de  derm,  et  de  syph.,"  1888,  ix,  "777).  The  affected 
hairs  when  they  are  of  a  certain  length  appear  like  lanugo  hairs,  and 
curl  up  upon  themselves.  At  unequal  distances  along  the  shaft  there 
are  little  elevations,  more  readily  perceptible  to  the  touch  than  to  the 
sight,  of  a  dark  chestnut  color,  and  easily  cut  through  with  the  scalpel. 
They  resemble  the  nits  of  pediculi,  but  are  very  much  smaller.  The  micro- 
scope shows  them  to  form  a  more  or  less  complete  annular  sheath  to 
the  hair,  and  they  are  often  transparent  enough  to  allow  of  the  hair  be- 
ing seen  through  them.  They  appear  greenish-yellow  in  glycerin.  As 
many  as  twenty-three  were  found  upon  a  hair  two  feet  long.  They  are 
composed  of  an  agglomeration  of  spores  compacted  together  by  the 
solidifying  of  a  fatty  substance.  The  spores  are  larger  than  those  of 
the  trichophyton,  of  nearly  double  the  size,  and  of  very  varying  shape. 
Through  them  run  little  staff-like  columns.  He  has  not  been  able  to 
find  mycelia  in  any  of  the  cases  examined.  The  parasite  does  not  pene- 
trate the  hair,  but  is  stuck  on  the  surface.  It  bears  no  relation  to  tri- 
chophytosis or  favus. 

The  Treatment  of  Favus  with  Oleate  of  Copper. — Mibelli  recom- 
mends ("  Boll,  dei  cult.  del.  sc.  med.,"  1888  ;  "  (Jiorn.  ital.  del.  mal.  ven.," 
etc.,  1888,  fasc.  iii,  p.  329)  the  daily  rubbing  into  the  scalp,  deprived  of 
crusts,  of  twenty-per-cent.  oleate  of  copper,  then  covering  the  head  with 
a  light  protective  covering,  and  every  two  or  three  days  washing  with 
tincture  of  green  soap.  He  has  cured  some  cases  by  this  method  with- 
out epilating. 

The  Treatment  of  Tinea  Tonsurans. — In  1885  Harri.'ion,  of  Bristol, 
Eng.,  first  advocated  the  treatment  of  this  disease  by  means  of  two  so- 
lutions, one  of  liquor  potassaj  and  potass,  iodide,  and  the  other  of  mer- 
curic chloride.  This  was  said  to  yield  good  results,  but  was  trouble- 
some to  use.  Now  ("  Brit.  Med.  Jour.,"  1889,  i,  465)  the  same  physi- 
cian gives  us  a  modified  procedure  as  follows :  Every  night  and  morning 
there  is  to  be  rubbed  into  the  diseased  parts  a  little  of  an  ointment  com- 
posed of  caustic  i)otash,  gr.  ix  ;  carbolic  acid,  gr.  xxiv  ;  lanolin  and  oil 
of  cocoanut,  each  §  ss.  The  hair  is  not  to  l)e  shaved,  and  a  cure  is  to 
be  looked  for  in  from  one  to  three  months.  During  the  treatment  the 
whole  head  is  to  be  anointed  with  an  ointment  composed  of  boric-acid 
ointment  and  eucalyptus  ointment,  each  3  ij :  oil  of  cloves,  3  ss. ;  oil 
of  cocoanut  up  to  3  vj.  The  other  children  of  the  family  are  to  have 
their  heads  anointed  with  the  same  ointment.  Favus  may  be  treated 
on  the  same  plan. 
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Syringo-oyitadonoma  !.■<  the  niiiiii>  ^ivi-n  h\  rnnu  to  ii  vitrit'ty  or 

imiioi  of  tin-  ?<kiii  iliHiiilifd  l>v  liisiiHuiMtiiiil,  Torok,  in  tlic"  M ilslu-fto 

fiir  |iriik(.  Di'iiiiat.,"  IHSO,  No.  :i.  Thf  .xtuilv  in  rouiiilnl  u|inii  a  ciiho  of 
some  scvt'iiloi'ii  vi'aif*'  sliiiiiliii^  oiTuriin^  upon  tin-  I'lirnt  iiml  alidoincn 
ol'  It  limn  tliirty-llii'i't'  vt'iirs  of  t\fn<.  It  l>(*){an  in  tlu>  iici;;lilioi'liood  of 
till'  axilla  anil  npri-ail  forward  nnd  downward.  Tin-  criiplion  ciiiiHiHted 
of  a  niiinlicr  of  Hiiiall,  round,  liard,  rai!*i-d  papiilr.x  of  tlir  rolor  of  the 
!<kin.  Tlu'MO  papules  ti-iidi'd  to  ^;ro»•  larjrtT  and  to  Itccomt'  of  a  liliio- 
rcd  color.  It  wa.-i  nnatlcndcd  liy  sulijct'livi'  MyniptoniH.  ili.-itological 
fxaiiiinalioit  show  I'd  ilu'  tiiinors  to  consi.-it  of  spacc.i,  tiiliiili's,  and  cpi- 
tliclial  iu'.-i(s,  wliii'li  in  a  more  advanct'd  stii);i>  chanf^i'd  into  cw-^ts  and 
canal.x,  on  account  of  wliicli  the  nanie  cvstadenonia  was  (iiveii.  The 
luiiid  of  these  liodies,  e.-ipecially  the  conti^iiralion  of  the  tubules,  and 
the  appearances  of  the  epilheliiiin  of  a  portion  of  them,  point  to  the 
sweat  glands  as  their  prohable  ori^jin.  It  is  prolialile,  also,  tliut  they 
originate  in  emiiryonal  sweat  ;^lands,  as  no  connection  could  lie  found 
hetween  lliem  and  >:lands  already  formed. 

Xeroderma  Pig^meutosum. — A  case  of  this  rare  cutaneous  disease  is 
reported  by  Hri^idi  and  Marcacci  in  the  "  (Jioru.  ital.  del.  inal.  veu.  e 
della  pelle,"  1888,  .\xiii,  281.  The  patient  was  a  girl,  eight  years  old, 
in  whom  the  disease  began  in  the  fourteenth  month  of  her  life,  and 
without  apparent  cause.  It  was  located  u|)on  the  face,  the  neck,  a  part 
of  the  back,  and  the  arms.  The  eruption  consisted  of  a  great  num- 
ber of  nuicules  of  a  black  or  brown  color  like  lentigines,  and  of  various 
shapes.  Between  these  macules  were  sown,  as  it  were,  linear  or  stel- 
late, more  or  less  bright-red  macules,  which  were  true  teleangeiectases. 
Upon  the  face  were  some  corneous  growths,  and  near  the  nose  and  upon 
the  cheeks  were  slight  ulcerations.  The  affected  skin  was  dry  and 
scaly.  Various  attempts  at  treatment  were  without  effect.  A  list  of 
forty-one  monograi>hs  and  journal  articles  is  appended  to  the  article, 
which  will  be  useful  to  any  one  studying  the  subject. 

The  Treatment  of  Sarcoma  Cutis. — Funk,  of  Warschau,  at  the  close 
of  a  clinical  study  of  sarcoma  ("  Montshft.  f.  prakt.  Derm.,"  1889,  Nos. 
1  and  2),  recommends  arsenic  energetically  administered  in  the  treat- 
ment of  multiple  sarcomata.  When  the  tumor  is  solitary,  it  should  be 
excised.  When  ulceration  has  taken  i)lace,  a  ten-per-cent.  iodoform 
ointment  will  render  good  service. 

Purpura  and  Malignant  Growths. — Dr.  Harris,  of  Manchester,  re- 
ports ("Med.  Cluon.,"'  Feb.,  ISSit)  some  interesting  cases  of  hiemor- 
rhages  into  the  skin  and  mucous  membranes  taking  place  in  connection 
with  sarcomatous  growths  occurring  in  various  parts  of  the  body,  and 
explains  their  occurrence  upon  the  theory  that  they  are  due  to  emboli 
from  the  growth  lodging  in  the  capillaries  of  the  skin. 

Leprosy  and  its  Contagiousness. — While  living  in  Africa,  Dr.  Dau- 
bler  visited  w  hat  he  calls  "  Robben  "  Island.  This  small  island  lies  off 
the  coast  of  South  Africa,  and  contains  eighty-four  lepers,  and  it  is 
upon  these  as  well  as  those  of  South  Africa  that  this  study  ("  Monats- 
heft  f.  p.  Dermat.,"  1889,  Xo.  3)  is  nuide.  Fifty-eight  of  them  were 
men.  The  men  and  women  lived  in  different  parts  of  the  island.  There 
were  only  three  Europeans  affected  with  the  disease,  and  all  of  these 
were  men.  The  first  cases  were  brought  to  Africa  by  the  Chinese.  On 
the  island  the  accommodations  in  the  hospital  are  not  sufficient  to  ac- 
commodate the  lepers  of  the  neighboring  Cape  Colony,  and  so  there  are 
many  lepers  at  large  spreading  the  disease.  Frou)  Cape  Colony  leprosy 
is  spreading  into  the  heart  of  Africa.  On  the  island  most  of  the  cases 
are  of  the  tubercular  variety,  only  a  quarter  of  them  showing  the  anaes- 
thetic form.  In  two  cases  the  evidence  pointed  conclusively  to  the 
inoculation  of  the  disease  by  vaccination,  the  lymph  having  been  taken 
from  a  person  who  subsequently  died  of  leprosy.  The  resident  physi- 
cian. Dr.  Wynne,  has  succeeded  several  times  in  inoculating  mice  and 
rabbits  with  ana-sthetic  leprosy. 

S3rphilitic  Deposits  in  the  Human  Tongue  followed  hy  Epithelioma, 
— Dr.  Wheeler  reports  ("  Med.  Press,"  Jan.  23,  1889)  a  case  of  epithe- 
lioma of  the  tongue  of  a  man  forty-eight  years  old.  Ten  years  before 
its  appearance  he  contracted  syphilis  that  left  a  deposit  in  his  tongue 
which  had  been  brought  nearly  to  a  disappearance  five  times  by  anti- 
syphilitic  treatment,  but  finally  became  epitheUomatous,  as  proved  by 
microscopical  examination. 

Hereditary  Syphilis. — A  study  by  Neumann  runs  through  Nos.  4  to 
9  of  the  "  Wien.  kUn.  Wochnshft."  for  this  year.     It  is  founded  upon 


It  hundred  and  twelve  carefully  observed  caneH.  This  valuable  contribu- 
tion is  loo  long  for  nliHtriicling,  and  we  must  content  ourselvcH  with 
giving  the  author'H  concliiHionH  as  follows  :  I.  A  syiihililic  mother  may 
infect  her  unborn  child  in  every  period  of  her  diseaHe,  wIiciImm-  nhe  has 
iic(piin'd  it  before  or  after  conception.  2.  While  it  is  possible  for  the 
fu'tus  to  inherit  syphilis  when  the  mother  becomeH  infected  afler  con- 
ception, it  is  rare  ;  and  very  rare  when  the  infection  lakes  place  late  in 
the  period  of  pregnancy.  3.  If  the  infection  of  the  inotlD.-r  occiiPH 
afler  conceplion,  the  father  at  that  time  being  syphilitic,  the  influence 
upon  the  child  is  intense,  as  it  either  dies  in  nltro  or  in  born  with  Home 
specific  nianifeslation.  A.  When  syphilis  is  aeipiired  by  the  mother 
late  in  pregnnncy,  the  child  usually  escapes.  5.  When  infection  and 
conception  occur  at  the  same  lime,  in  half  the  cases  the  fa-tus  dieH. 
Nevertheless,  (|uite  a  large  number  of  thi!  children  escape  entirely,  in 
spite  of  both  the  parents  being  syphilitic.  This  is  contrary  to  the 
opinion  generally  entertained,  (i.  The  further  removed  the  time  of  in- 
fection is  from  the  time  of  concejition  (antedates  it),  the  better  chance 
there  is  for  the  chilil,  provided  the  mother  undergoes  an  active  course 
of  treatment  8.  The  best  chance  for  the  child  is  when  the  mother  has 
acquired  the  disease  late  during  the  piegiuincy,  and  the  father  was  not 
syphilitic  at  the  time  of  the  conception.  The  poorest  chance  for  the 
child  is  when  concei)tion  and  infection  occur  at  the  same  time,  or  the 
father  at  the  time  of  conception  has  recent  syphilis.  9.  A  child  may 
ac(|uire  syi)hilis  from  the  father.  10.  It  is  not  advisable  to  bring  on  an 
abortion  in  a  case  of  late  infection  of  the  mother.  1 1.  Tertiary  syphilis 
does  not  produce  sterility  in  the  woman.  12.  A  protracted  mercurial 
treatment  is  favorable  to  the  child.  Of  the  hundred  and  twelve  cases 
studied,  in  but  forty-four  were  the  children  born  alive,  and  most  of 
these  died  soon  aftei-. 

Syphilitic  Beinfection. — Dr.  Ducrey,  of  Naples,  reports  in  the  De- 
cember number  of  the  "  (Jiornale  italiano  delle  malattie  veneree  e  della 
pelle"  for  1888  a  case  of  syphilitic  reinfection  in  a  woman  forty-six 
years  of  age,  married,  and  without  children.  She  gave  a  clear  history 
of  her  first  attack  of  syphilis  and  of  a  subsequent  infection  with  soft 
chancres  acquired  from  her  husband.  Ten  years  after  marriage,  and 
some  eleven  or  twelve  years  after  primary  infection,  she  had  intense 
headache  and  an  eruption  of  circumscribed  nodules  and  pustules  upon 
the  scalp,  wliich  ulcerated  and  became  serpiginous.  At  this  time  the 
husband  contracted  syphilis  from  another  woman.  His  symptoms  made 
the  wife  suspicious,  and,  experiencing  discomfort  in  the  genital  region 
herself,  she  went  with  the  husband  to  the  clinic,  and  was  found  to 
have  an  initial  lesion,  inguinal  gland  enlargement,  a  macular  syphilide 
over  the  body,  and  other  signs  of  fresh  infection.  The  course  of  the 
freshly  acquired  disease  was  a  stormy  one,  with  a  great  deal  of  consti- 
tutional disturbance,  a  general  outbreak  of  pustular  lesions,  and  intense 
osteocopic  pains. 
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EXPRESSION  IN  THE  TREATMENT  OF  TRACHOMA.* 

By  a.  E.  Prince,  M.  D., 
.jacksonville,  ill. 

It  is  my  pleasure  in  this  paper  to  call  your  attention  to  a  method 
employed  in  the  treatment  of  chronic  follicular  trachoma  which  has 
found  its  way  into  few  of  the  journals  and  none  of  the  text-books,  but 
which,  in  my  opinion,  takes  the  lead  among  the  remedies  employed 
against  this  intractable  disease.  This  process  is  the  expression  or  enu- 
cleation of  the  follicular  contents. 

The  first  reference  to  this  subject  which  is  to  be  found  in  literature 
occurs  in  Graefe's  "  Archiv  fiir  Ophthalmologic,"  1883,  in  which  Man- 
delstamm,  a  Russian  oculist,  speaks  of  the  efficacy  of  squeezing,  in 
the  treatment  of  trachoma,  by  means  of  the  thumbs.  "  The  lid  being 
everted  and  held  by  the  thumb  of  the  left  hand,  the  nail  of  the  right 
thumb  is  placed  in  the  retrotarsal  fold.     The  two  thumbs  are  now 

*  Read  before  the  Illinois  State  Medical  Society,  May  23,  1889. 
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pressed  against  one  another,  including  the  lid  and  part  of  the  reflected 
mucous  membrane,  thereby  squeezing  out  the  follicular  contents  and 
breaking  down  their  walls."  This  announcement  of  Mandelstamm's  made 
little  if  any  impression,  and  the  idea  might  still  have  remained  dormant 
but  for  an  accidental  discovery  made  by  Dr.  F.  C.  Hotz,  of  Cliicago, 
two  years  before  the  appearance  of  the  publication  of  Mandelstamm. 
He  published  his  observation  in  the  following  words,  in  Knapp's  "Ar- 
chives of  Ophthalmology,"  June,  1886:  ''At  this  time,"  he  says,  "an 
exceedingly  nervous  patient  with  follicular  trachoma  and  acute  pannus 
came  under  my  care.  A  violent  spasm  of  the  orbicularis  set  in  when  I 
turned  the  upper  eyelid,  and,  as  I  pushed  the  everted  lid  upward  in 
order  to  obtain  a  better  view  of  the  retrotarsal  portion,  I  observed  that 
the  contents  of  the  numerous  trachoma  follicles  were  squeezed  out  by 
the  pressure  of  the  orbicularis,  in  the  form  of  gelatinous  plugs,  and,  by 
assisting  this  pressure  a  little  with  the  thumb,  I  succeeded  in  thorough- 
ly emptying  all  the  follicles.  The  next  day  I  was  actually  surprised  by 
the  remarkable  improvement.  All  acute  irritation  was  gone,  the  photo, 
phobia  and  the  heavy  pressure  of  the  lids  had  disappeared,  the  eyes 
were  opened  without  discomfort,  and  in  a  few  weeks  the  patient  was 
discharged  as  cured." 

This  article  appealed  so  forcibly,  as  both  rational  and  practical,  that 
I  was  led  to  adopt  the  method  at  once,  and  have  subjected  it  to  three 
years  of  almost  daily  trial  and  in  the  various  stages  of  trachoma. 

To  appreciate  the  indications  for  squeezing  in  the  treatmert  of 
trachoma,  it  will  be  well  to  bear  in  mind  the  natural  history  of  the  dis- 
ease. Though  the  lines  are  not  closely  drawn,  in  the  course  of  the  dis- 
ease three  overlapping  stages  may  be  recognized  : 

1.  The  inflammatory. 

2.  The  follicular. 

3.  The  cicatricial. 

In  the  first  the  epithelial  structures  are  principally  affected  and  the 
enlargement  of  the  papillae  has  led  to  the  term  papillary  hypertrophy. 

In  this  stage,  in  my  opinion,  squeezing  is  contra-indicated.  The  in- 
flammation is  acute,  and  the  treatment  has  not  been  found  to  shorten 
the  disease.  With  the  subsidence  of  the  acute  process,  which  may  be 
shortened  by  scarification  and  astringents,  one  is  able  to  observe  the 
characteristic  of  the  second  stage. 

The  hypertrophied  papilUe  may  be  seen  interspersed  with  the  folli- 
cles, which,  by  their  color  and  increasing  prominence,  lead  to  no  possi- 
ble mistake  in  the  diagnosis.  With  the  further  progress  of  the  disease 
they  become  the  ruling  factor  of  the  process.  They  infiltrate  the  hyper- 
trophied papillae  and  may  be  seen  in  masses  or  folds  corresponding  to 
those  of  the  conjunctiva.  They  may  be  more  or  less  extensive,  in  one 
case  being  limited  to  a  few  follicles  and  in  another  omnipresent  with  the 
conjunctival  area,  resembling  the  ovary  of  a  fish.  Lying  beneath  the 
epithelial  surface,  they  are  by  it  protected  against  the  irrational  caustic 
treatment  which  has  so  often  been  seen  to  result  in  the  deplorable  de- 
struction of  the  tarsal  and  retrotarsal  mucous  surface,  resulting  in 
ptosis,  entropion,  and  blepharo-phimosis.  The  poisonous  contents  of 
these  follicles,  rather  than  the  roughened  surface,  are  to  be  held  ac- 
countable for  the  recurrent  ulcers  of  the  cornea,  which  result  from  the 
corneal  invasion  of  septic  agents. 

The  presence  of  the  follicles  in  the  tissue  stimulates  the  secretion  of 
a  protective  exudate,  the  organization  of  which  results  in  the  cicatriza- 
tion which  characterizes  the  f/ih-d  stage. 

So  long  as  the  follicles  remain  to  excite  irritation,  the  cicatrization 
continues.  The  second  stage  may  thus  be  seen  to  lap  over  the  third, 
which  is  often  prolonged  months  or  years  by  the  presence  of  more  or 
fewer  follicles  which,  being  situated  deep  in  the  tarsus  or  concealed  in 
the  retrotarsal  fold,  resist  the  efforts  of  nature  or  elude  the  vigilance  of 
art.  The  curative  method  of  nature  is  that  of  siege,  and  many  cases  of 
trachoma  result  in  spontaneous  recovery,  but  with  a  loss  of  a  large  por- 
tion of  the  mucous  surface  which  has  been  transformed  into  cicatricial 
tissue.  The  caustic  method  of  the  past  has  imitated  the  method  of  na- 
ture and  secured  the  end  in  a  shorter  time  by  artificially  destroying  the 
epithelium  and  hastening  the  cicatrization.  This  irrational  procedure 
has  been  pushed  still  further  by  some  of  the  prominent  French  surgeons, 
who  have  advocated  the  excision  of  the  retrotarsal  folds,  maintaining 
that  the  disease  is  not  cured  until  the  whole  area  of  trachoma  develop- 
ment is  destroyed. 


The  mycological  development  of  the  last  decade  has  changed  all 
this.  After  the  piimary  stage  of  epithelial  inflammation,  the  di.seased 
germs  infest  the  follicles,  and  the  problem  is,  therefore,  to  remove  them 
as  they  develop  with  the  least  jwHsible  destruction  of  the  nmcous 
membrane. 

By  mechanically  squeezing  the  area,  underlying  which  the  follicles 
may  be  seen,  the  pressure  causes  a  rupture  of  the  surface  permitting 
the  extrusion  of  the  follicular  contents,  and  is  followed  by  healing  with 
no  loss  of  tissue.  In  the  secondary  stage  this  may  require  repetition 
one  or  more  times,  because  there  are  often  numerous  small  follicles 
which  are  not  sufficiently  developed  to  permit  of  their  removal.  But  if 
the  case  is  seen  in  the  cicatricial  stage,  when  the  battle  of  supremacy  is 
being  waged  by  the  two  contending  forces,  a  single  squeezing  is  often 
sufficient  to  reverse  the  balance  of  power  and  effect  a  permanent  cure. 

The  method  of  effecting  this  deserves  some  comment. 

The  failure  of  Mandelstamm's  suggestion  to  obtain  recognition  was 
probably  due  to  its  narrow  limit  of  availability.  Squeezing  between 
the  thumbs  is  not  applicable  to  the  lower  lid,  and  is  available  in  the 
treatment  of  the  upper  lid  in  only  a  small  proportion  of  very  chronic 
cases.  Hotz,  in  his  article,  speaks  of  having  used  an  old-fashioned  iris 
forceps. 

For  the  first  two  years  of  my  experience  with  the  method  a  curved 
clot  forceps  was  employed,  but  so  often  was  it  found  ineffectual  in  re- 
moving the  concealed  follicle  that  an  attempt  has  been  made  to  supply 
a  need  which  it  is  believed  exists. 

In  the  construction  of  an  efficient  trachoma  forceps  three  qualities 
have  been  deemed  essential :  First,  that  the  shape  should  render  every 
point  of  the  conjunctival  surface  accessible ;  second,  that  suflScient 
strength  should  be  possessed  to  express  the  follicular  contents  when 
occurring  beneath  the  tarsus  ;  third,  that  the  terminal  extremity  should 
t)e  of  round  or  oval  wire  to  prevent  laceration  of  the  mucous  membrane, 
which  is  always  delicate  and  often  atrophied. 


These  requirements  were  communicated  to  George  Tiemann  &  Co. 
who  have  produced  this  forceps,  which  has  been  found  to  meet  the 
demand.  Since  receiving  it  a  few  months  ago  I  have  effected  a  cure  in 
a  number  of  chronic  cases  which  had  resisted  treatment,  in  which  the 
follicles  were  wholly  inaccessible  by  means  of  the  thumbs  or  any  for- 
ceps in  my  possession.  By  means  of  this  instrun)ent  it  has  been  found 
possible  to  reach  the  commissural  angles  of  the  retrotarsal  folds,  the 
caruncle,  and  the  plica  semilunaris,  and,  besides,  to  remove  the  granu- 
lations from  under  the  bulbar  conjunctiva  though  extending  to  the 
limbus  corne*. 

The  ha3morrhage  in  these  operations  is  generally  slight  and  believed 
to  exert  a  favorable  influence  on  the  disease.  The  paiif,  in  considerable 
measure,  may  be  controlled  by  an  eight-per-cent.  solution  of  cocaine 
hydrochloride,  and  still  more  effectually  by  the  use  of  bromide  of  ethyl, 
which,  when  properly  administered,  secures  anaesthesia  in  from  thirty 
to  sixty  seconds,  which  lasts  but  from  one  to  two  minutes,  and  seldom 
leaves  so  much  as  a  headache. 

It  must  not  be  understood  that  squeezing  is  considered  a  substitute 
for  all  other  treatment.  Many  cases  of  this  persistent  disease  will  test 
the  patience  of  the  patient  and  the  tact  of  the  physician  in  conducting 
the  disease  through  the  second  stage  until  there  are  no  new  crops  of 
follicles  to  be  squeezed  out.  It  will  be  found  necessary  to  exercise 
intelligence  in  the  selection  of  agents  to  control  the  inflammatory  con- 
ditions of  the  lids  as  well  as  the  complications  of  the  cornea  and  iris 
which  may  exist. 

Attention  to  the  general  health  nmst  not  be  overlooked  ;  neither 
must  the  condition  of  the  lacrymal  drainage  be  ignored.  The  surgical 
indications  furnished  by  entropion  and  blepharo-phimosis  must  also  re- 
ceive efficient  and  prompt  attention,  for  the  eye  is  but  an  organ  of  the 
physical  economy  and  is  dependent  upon  the  general  condition  as  well 
as  the  local  environment  for  the  successful  operation  of  its  special 
function. 
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Diagnosis  of  Brain  Cysts. — "  Profes.sor  Edmond  Souchon,  of  New 
Orleans,  has  suggested  that  in  cases  in  which  the  diagnosis  of  cyst  or 
abscess  of  the  brain  is  doubtful,  the  brain  may  be  explored  with  a  fine 
aspirating  needle  introduced  through  a  small  hole  made  in  the  skull 
with  a  watchmaker's  drill,  furnished  with  a  gauge  and  screw  so  ad- 
justed as  to  prevent  the  '  bit '  from  penetrating  too  deeply  after  working 
through  the  bone.  He  has  performed  the  operation  several  times  on 
do^s,  and  these  animals,  after  recovering  from  the  chloroform,  did  not 
seem  to  have  been  in  any  way  affected  by  the  operation,  and  remained 
afterward  in  perfect  health.  In  an  animal  killed  before  recovering 
from  the  chloroform  there  were  seen  only  small  extravasations  under  the 
scalp  and  under  the  pia  mater.  Professor  Souchon  thinks  that  the 
'  bit'  used  should  be  large  enough  to  make  a  hole  in  the  skull  to  admit 
a  needle  twice  the  size  of  an  ordinary  hypodermic  needle." — British 
Medical  Journal. 

Propeptonuria  or  Hemialbumosuria  in  Measles. — "  Propeptone,  or 
hemialbumose,  is  known  to  exist  in  the  urine  in  many  diseases  in  addi- 
tion to  osteomalacia,  in  which  it  was  first  found  by  Dr.  Bence  Jones. 
Thus  it  has  been  detected  in  abscess  of  the  liver,  septicjemia,  hip  dis- 
ease, peritonitis,  endocarditis,  parametritis,  spinal  curvature,  Bright's 
disease,  and  in  the  puerperal  state.  Dr.  Loeb,  of  Frankfort,  now  writes 
that  he  has  found  it  in  the  urine  of  nine  patients  with  measles  out  of 
twelve  cases  of  the  kind  in  which  he  examined  the  urine  for  it.  The 
method  of  testing  employed  by  him  is  as  follows :  Sulphuric  acid  added 
to  the  urine  drop  by  drop  causes,  if  propeptone  is  present,  a  copious. 


while,  iliK-eulcnt  precipitate,  which  disapfiears  on  heating,  but  rcfoiins 
if  the  li<|uid  Ih  allowed  to  ci)ol.  Aeeiir  iirid  hydrochloric  acidH  will  \[\\e 
a  siniilur  reaction.  It  muHl  be  reniembeied  that  an  cxceHH  of  ueid  will 
rcdissolve  the  precipitate;  lheref<iie  it  is  neceHwiiry  to  be  careful  to  add 
it  hIowIv.  A.s  a  rule,  in  the  cnH(>H  of  nieuslert  examined  the  reaction  was 
obtained  for  about  two  ilavH  at  the  beginning  of  the  utrection  after  the 
temperutiire  had  begun  to  go  down,  but  before  the  ruHJi  had  disappeared. 
Dr.  Loeb  found  in  several  of  his  cases  some  enlargement  of  the  liver, 
which  he  thinks  may  have  some  contieetion  with  the  change  in  the 
mine.  He  also  suggests  that  perhaps  the  skin  affection  is  connected 
witii  the  f(U-nnition  of  projieptonc,  as  it  has  been  found  iti  patients  Huf> 
fering  froin  various  alfc^ctions  in  which  the  skin  is  implicated  ;  thus 
Leube  fonnil  it  in  urticaria,  Ter-(iiegoriantz  in  diffuse  dermatitis,  and 
Lassar  was  able  to  produce  it  in  animals  f)y  rubbing  [)etroleum  oint- 
ment  into  the  skin.  I{egar(ling  the  relation  of  propeptonuria  to  the 
condition  which  gives  the  so-called  dinitro-benzolic  acid  reaction  which 
is  frc(|uently  found  in  typhoid,  scarlatina,  advanced  phthisis,  and  other 
febrile  diseases.  Dr.  Loeb  has  found  that  its  presence  does  not  always 
imply  the  existence  of  propeptoimria,  though  in  many  cases  the  former 
condition  coexists  with  it." — Lancet. 
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cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {!)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  tim.e  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
^  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent  inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notifl- 
cntions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  vihich  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A   CLINICAL   LECTURE 
ON   IRRIGATION   OF   THE   STOMACH. 

NEW  ^JfeRK^FOST-GRABUATE    MEDICAL    SCHOOL,  J4Ji.X-2,_a889. 

•  By  JAMES  K.  CROOK,  M.  D., 

INSTBUC^OK  IN   CLINICAL  MEDICINE  AND  PHYSICAJL.  DIAGNOSIS. 

This  morning,  gentlemen,  I  wish  to  call  your  attention 
to  a  therapeutic  procedure  in  the  management  of  certain 
gastric  diseases  which,  I  have  reason  to  believe,  is  not  re- 
sorted to  as  often  as  it  should  be.  I  refer  to  irrigation  of 
the  stomach,  or,  as  it  is  sometimes  called,  lavage.  A  care- 
ful examination  of  our  principal  medical  journals  for  sev- 
eral years  back,  in  addition  to  conversations  on  the  subject 
with  a  considerable  number  of  physicians  in  active  practice, 
convinces  me  that  this  method  of  treatment  is  suffering 
from  an  undue  neglect.  It  was  introduced,  about  twenty 
years  ago,  by  Kussmaiil,  who  employed  it  in  cases  of  gas- 
trectasis,  or  dilatation  of  the  stomach,  and  a  majority  of 
those  who  have  since  adopted  it  have  limited  its  use  to  that 
particular  affection.  There  is  no  doubt,  however,  that  its 
range  of  application  is  capable  of  much  greater  extension. 
Indeed,  I  have  no  hesitation  in  saying  that  it  should  be 
given  a  trial  in  every  case  of  chronic  dyspepsia  in  which 
medicines  have  failed,  provided  there  is  no  contra-indication 
to  its  use.  We  are  safe  in  assuming  that  most  of  these  pa- 
tients have  more  or  less  gastric  catarrh,  and,  at  any  rate,  we 
can  do  no  harm  by  the  exceedingly  safe  and  simple  opera- 
i  tion  which  I  will  show  you  presently.  The  chief  advan- 
I  tages  of  lavage  are  as  follows  :  1.  Owing  to  a  loss  of  peri- 
r  staltic  power,  often  present  in  simple  dyspepsia  and  always 
I  in  dilatation,  the  stomach  is  unable  to  rid  itself  properly  of 
ingested  material  until  long  after  the  period  of  normal  di- 
gestion. This  condition  has  been  termed  by  Rosenbach  in- 
sufficiency of  the  stomach.  This  stagnating  and  fermenting 
material,  in  some  instances,  will  remain  in  the  stomach  for 
days  at  a  time,  as  shown  by  the  vomiting  of  substances 
known  to  have  been  ingested  a  long  time  previously.  The 
stomach  is  liable  to  become  greatly  irritated  in  this  way, 
and  inflammation  may  even  be  developed.  By  the  timely 
employment  of  the  tube  all  this  material  may  be  washed 
out,  and  the  stomach  thoroughl}'  cleansed  and  allowed  a  pe- 
riod of  perfect  repose.  We  may  thus  in  many  cases  restore 
the  lost  elasticity  and  muscular  contractility  of  the  organ. 
2.  In  cases  of  simple  gastric  catarrh  it  relieves  the  stomach 
of  the  superabundant  mucus,  and  perchance  bile,  that  may 
be  present.  3.  By  reason  of  its  safety  and  simplicity,  an 
intelligent  patient  may  be  readily  taught  to  use  the  tube 
himself.  Washing  of  the  stomach  should  be  performed  at 
least  six  or  eight  hours  after  eating,  when  the  organ  is  sup- 
'  posed  to  be  empty.  For  this  reason  an  early  morning  hour 
before  the  first  meal  is  commonly  chosen.  It  should  be 
performed  every  day  at  first,  then  every  other  day,  drop- 
ping to  once  a  week,  and  finally  discontinuing  altogether. 
Tepid  water  should  be  used,  to  which,  if  desired,  may  be 
added  certain  medicaments — bicarbonate  of  sodium,  car- 


bolic acid,  creasote,  hyposulphite  of  sodium,  Lugol's  solu- 
tion, etc.  The  prognosis  is,  of  course,  most  favorable  in 
cases  of  simple  dyspepsia  and  early  dilatation.  In  old  cases 
of  gastrectasis  we  can  expect  palliation  only.  The  best  re- 
sults are  seen  in  cases  of  gastric  insufficiency,  the  criteria 
of  which  I  have  mentioned. 

With  these  preliminary  remarks,  we  will  now  devote 
ourselves  to  the  patient  who  presents  himself.  He  in- 
forms us  that  he  is  thirty-four  years  of  age  and  a  brass- 
molder  by  occupation.  On  February  21st  he  came  under 
my  observation,  giving  a  history  as  follows:  For  about  a 
year  past  he  had  been  suffering  from  flatulence,  pyrosis, 
obstinate  constipation,  and  cardiac  palpitation.  The  latter 
symptom  especially  was  so  severe  and  constant  that  the 
patient  was  firmly  fixed  in  the  belief  that  he  had  heart  dis- 
ease. He  had  applied  to  several  physicians,  but  had  failed 
to  obtain  relief.  I  found  him  in  a  very  melancholy  frame 
of  mind,  as  he  had  begun  to  lose  hope  of  ever  getting  well. 
He  was  put  under  treatment,  and  various  remedies  pre- 
scribed for  the  relief  of  his  symptoms.  There  was  no  im- 
provement, however,  and  at  the  end  of  two  months  he  was 
rather  worse  than  at  the  beginning  of  my  treatment.  On 
April  24th  I  resorted  to  irrigation  of  the  stomach,  and  have 
continued  it  at  gradually  increasing  intervals  since  that 
time.  For  the  past  month  it  has  been  performed  at  inter- 
vals of  two  weeks,  and  to-day  I  think  is  about  the  last  time 
it  will  be  required.  If  you  will  question  the  patient,  you 
will  learn  that  the  symptoms  began  to  abate  immediately 
after  the  first  washing,  and  his  improvement  has  continued 
steadily  ever  since.  He  has  gained  in  weight,  his  appetite 
is  greatly  improved,  and  he  has  a  regular  daily  evacuation 
from  his  bowels.  He  has  not  been  troubled  for  three  weeks 
with  cardiac  palpitation,  and  the  pyrosis  has  disappeared 
entirely.  This  improvement  I  attribute  to  the  periodical 
irrigations  of  his  stomach,  although  certain  dietetic  and  hy- 
gienic precautions  have  doubtless  had  some  influence.  His 
nourishment  has  consisted  chiefly  of  fresh  milk  and  tender 
beefsteak,  broiled  underdone,  chopped  fine,  and  thoroughly 
masticated,  with  stale  or  toasted  bread.  Latterly  he  has 
been  allowed  a  mutton-chop,  the  white  meat  of  fowls,  and 
an  occasional  lightly  cooked,  poached  egg.  Saccharine, 
amylaceous,  and  fatty  substances  have  been  excluded  as  far 
as  possible.  Such  notorious  dyspepsia  breeders  as  boiled 
cabbage,  rich  cake,  pies,  strong  tea,  fat  pork,  etc.,  have 
been  given  a  wide  berth.  The  patient  has  been  allowed  a 
glass  of  claret  for  dinner,  but  no  other  stimulant  whatever. 
The  only  medicines  taken  since  employing  lavage  have  been 
a  little  bismuth  and  pepsin,  with  a  few  grains  of  aromatic 
powder  to  correct  occasional  spells  of  flatulence  occurring 
in  the  intervals  of  the  irrigations.  I  may  say  that  the  pa- 
tient has  been  exceedingly  tractable,  and,  I  believe,  has 
obeyed  my  instructions  to  the  letter. 

The  instrument  I  employ  is  a  large-sized  soft-rubber 
tube  about  thirty  inches  in  length,  and  having  two  eyelet 
holes  in  the  distal  extremity.  It  is  exactly  similar  to  a 
large-sized  Jacques  urethral  catheter,  being  of  the  size 
marked  19  A.  (American  scale)  by  Tiemann,  of  this  city. 
Some  employ  a  longer  tube,  having  a  funnel  connected  with 
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it«  proxiinnl  oxtromity,  known  &*  tlin  KnncluT  tul)i\  but  I 
prefer  the  one  I  Imve  here,  Httacliiii^  it  l>y  nicuns  ol'.i  sliort 
Lcliiss  cyliiiiler  to  tin-  hose  of  itn  oriliiuiry  foiinfnin  syiinj^e, 
wliii'h  I  liaiiLC  on  a  conveiiieiit  hook  in  the  wall  ahove  the 
level  of  ilie  patient's  head.  After  anointinj.' nhoiit  twenty 
inelies  of  the  distal  portion  of  the  tiihe  with  vaseline  1  pass 
it  hack  to  the  patient's  |)harynx,  instructing  him  at  the 
same  tin>e  to  swaMow.  The  end  of  the  tube  readily  tMi- 
ijaijes  in  the  upper  extremity  oi  the  (esophaj^us,  and  by  a 
little  gentle,  continuous  pressure  it  fjradually  passes  down 
into  the  stouiach.  When  I  tirst  passed  tlie  tube  in  this 
ease  there  was  eonsiderable  retehiufx,  and  even  a  little  vom- 
iting, but  by  repeated  use  the  patient  has  acquired  a  tolera- 
tion for  it,  and  you  will  notice  now  that  it  produces  no  sign 
of  annoyance  or  discomfort.  In  some  eases  we  will  have 
to  exercise  no  little  patience  and  perseverance  at  the  first 
attempt  at  introduction.  Sometimes  the  patient  will  vomit 
the  tube  as  quickly  as  it  is  placed  in  position.  Such  cases 
are  not  common,  however,  and  tolerance  is  usually  (piickly 
acipiired.  In  obstinate  cases  a  four-per-cent.  solution  of 
cocaine  may  be  applied  to  the  pharynx  and  fauces  by  an 
atomizer  before  introducing  the  stomach-tube.  Having  the 
tube  in  situ,  I  now  connect  it  with  the  syringe,  at  tlie  same 
time  tilling  the  latter  with  simple  tepid  water,  which,  as  you 
see,  passes  rapidly  from  the  bag  into  the  stomach.  After 
I  allow  about  two  pints  to  run  in,  the  patient  expresses  a 
sensation  of  fullness  in  the  region  of  the  epigastrium,  so  I 
cut  off  the  flow  by  means  of  a  stop-cock  on  the  hose  of  the 
syringe.  1  now  disconnect  the  hose  from  the  syringe  and 
depress  the  former,  holding  it  over  a  vessel  placed  ready  to 
receive  the  fluid  from  the  stomach.  A  reverse  current  is  im- 
mediiitely  established  on  the  principle  of  the  siphon,  and  the 
I^Htents  of  the  stomach  pass  very  readily  through  the  tube 
into  the  receiver.  There  is  no  solid  matter  in  the  stomach, 
as  the  patient  informs  us  that  he  took  nothing  for  his  break- 
fast except  a  cup  of  chocolate  with  a  little  milk.  You  will 
notice  that  the  flow  is  occasionally  interrupted  and  stops 
altogether  at  times.  This  is  due  to  flocculi  of  phlegm  and 
mucus  in  the  stomach,  which  engage  in  the  tube  and  arrest 
the  current.  This  mucus  was  very  abundant  at  first,  but 
has  progressively  din)inished  until  now  it  amounts  to  very 
little.  It  may  be  driven  through  or  disengaged  from  the 
tube  by  instructing  the  patient  to  bear  down  ;  by  gentle  but 
firm  pressure  over  the  epigastrium  with  tbe  hands ;  by  shift- 
ing the  position  of  the  tube,  withdrawing  it  slightly,  and 
returning  it ;  or,  finally,  by  connecting  it  with  the  syringe 
again  and  allowing  more  water  to  enter  the  stomach. 
While  the  water  is  flowing  into  the  stomacb  it  is  a  good 
))lan  to  walk  about  the  room  with  the  patient,  holding  the 
syringe  on  a  high  level  and  instructing  him  to  lie  down  a 
little  while  and  to  agitate  his  body  in  such  a  way  that  .the 
fluid  reaches  every  portion  of  the  gastric  mucous  membrane. 
I  continue  to  replenish  the  water  and  allow  it  to  flow  out 
again  until  six  or  eight  pints  have  been  consumed.  You 
will  see  that  it  now  returns  from  the  stomach  perfectly  clear 
and  contains  no  mucus  whatever.  In  the  last  installment  of 
water  I  dissolve  fifteen  or  twenty  grains  of  salicylate  of 
sodium  as  a  safeguard  against  renewed  fermentation.  Just 
here  I  will  mention  another  application  for  irrigation.     We 


now  know  this  man's  Htomach  tf)  be  perfectly  empty.  By 
percussion  of  the  ipigasiiiuMi  wc-  may,  if  we  deni re,  ascer- 
tain the  condition  of  atlairs  in  that  r«!gion,  canifully  noting 
the  areas  of  tvmpaiiitic  resonance,  dullness,  etc.  Now,  if 
we  iiitroducc  another  jiiiit  or  two  of  water  and  percusB 
again,  we  shall  lind  a  new  area  of  dullness  which  corresponds 
to  the  lower  horder  of  the  stomach.  If  we  fiii<l  this  line 
persistently  an  inch  or  two  Ixdow  the  level  of  the  um- 
i)ilicuH,  it  is  fair  presumptive  evidence  of  gastric  dilatation. 
By  repeated  examinations  we  can  make  out  any  changes  oc- 
curring in  this  level  and  thus  estimate  to  some  extent  the 
value  of  treatment.  If  the  stomach  is  regaining  its  lost 
muscular  power  and  elasticity,  the  lower  border  will  gradu- 
ally return  to  its  normal  position  just  above  the  umbilicus. 
Feeling  convinced  that  this  patient's  stomach  is  thor- 
oughly cleansed,  I  withdraw  the  tube  gently,  and  the  op- 
eration is  completed.  In  the  present  case,  as  in  others  I 
have  treated  by  lavage,  the  operation  is  followed  within  a 
few  minutes  or  half  an  hour  by  two  or  three  watery  evacua- 
tions. This  has  occurred  even  in  cases  of  obstinate  consti- 
pation. It  is  doubtless  caused  by  a  certain  quantity  of" 
water  escaping  from  the  stomach  into  the  duodenum  and 
passing  through.  It  is  probable  also  that  in  some  cases  the 
lower  end  of  the  tube  passes  through  the  pylorus  if  we 
introduce  it  too  far,  so  that  the  duodenum  receives  a  con- 
siderable proportion  of  the  fluid.  At  any  rate,  this  watery 
evacuation  of  the  bowel  is  probably  a  favorable  occurrence, 
and  is  usually  regarded  in  that  light  by  the  patient.  A 
gentleman  of  the  class  asks  whether  the  dietary  precautions 
in  this  case  may  not  be  responsible  for  the  favorable  result. 
While  by  no  means  underestimating  this  part  of  the  treat- 
ment, I  think  a  sufficient  answer  to  the  question  is  found  in 
the  fact  that  the  same  restrictions  were  observed  ,(f or  weeks 
before  employing  lavage,  but  VYith  no  improvement  what- 
ever in  the  symptoms.  Before  dismissing  the  subject,  I 
should  state  that  there  are  certain  contra-indications  to  the 
use  of  the  tube.  It  should  not  be  used:  1.  In  cases  of 
aneurysm  of  any  of  the  great  thoracic  vessels.  2.  In  cancer 
of  the  oesophagus  or  cardia.  3.  In  cases  of  recent  hasma- 
teraesis,  haemoptysis,  or  gastric  ulcer.  4.  In  very  nervous 
or  hysterical  patients,  and  in  cases  of  great  debility  and 
prostration  with  a  tendency  to  syncope.  Of  course,  in  cases 
where  we  wished  to  secure  an  immediate  evacuation  of  the 
stomach,  as  in  cases  of  poisoning,  we  should  have  recourse 
to  the  pump.      ^  i         H.^i,U>' 

Induction  of  Premature  Labor. — "  Dr.  CheneviSre,  fn  the  ■^  Revue 
medicate  de  la  Suisse  Romande,'  gives  an  account  of  a  simple  method 
which  he  has  employed  for  inducing  premature  labor.  The  cervix  is 
brought  into  view  with  a  speculum,  and  about  twenty  small  iodoform 
tampons  are  passed  through  the  os  uteri  by  means  of  a  thick  sound. 
The  plug  reaches  rather  above  the  internal  os.  A  larger  plug  is  then 
placed  against  the  vaginal  portion  to  keep  the  cervical  plug  in  position. 
Three  cases  are  given  in  which  the  method  was  adopted.  In  the  first, 
pains  came  on  in  two  hours,  and  the  labor  was  terminated  in  fourteen 
hours ;  in  the  others,  more  than  one  plugging  of  the  cervix  was  neces- 
sary, labor  taking  place  on  the  following  day.  In  one  case  some  of  tbe 
tampons  were  only  passed  several  hours  after  the  expulsion  of  the 
fiptus  and  placenta;  and  the  author  therefore  thinks  it  well  to  have  the 
tampons  counted  to  avoid  the  possibility  of  any  being  left  behind." — 
British  Medical  Journal. 


Ang.  10,  1889.] 


BULL:    SIMPLE  CHRONIC   GLAUCOMA. 


143 


Original   Commumrations. 


AN  ANALYSIS  OF  NINETY  CASES  OF 
SIMPLE    CHRONIC    GLAUCOMA, 

WITH  SPECIAL  REFERENCE  TO  THE  EFFECTS  OF 
IRIDECTOMY  ON  THE  ACUITY  OF  VISION  AND  THE  VISUAL  FIELD.* 

By  CHARLES   STEDMAN   BULL,   M.  D., 

PROFESSOR  or  OPHTHALMOLOOY  IN  THE  UNIVERSITY  OF  THE  CITY  OF  NEW  YORK; 

SURGEON   TO   THE    NEW  YORK    EYE    AND   EAR   INFIRMARY  ;    CONSULTING 

OPHTHALMIC  SURGEON  TO  ST.    LUKE'S  HOSPITAL. 

The  remarks  embodied  in  this  paper  are  based  upon  a 
careful  analysis  of  ninety  cases  of  simple  chronic  glaucoma 
which  the  writer  was  enabled  to  follow  out  for  a  varying 
length  of  time  subsequent  to  operation.  They  embrace  all 
the  facts  in  regard  to  each  case  which  have  any  bearing  upon 
the  subject  of  the  effects  of  iridectomy  upon  the  acuity  of 
vision  and  the  state  of  the  visual  field.  The  cases  extend 
over  a  period  of  about  seventeen  years,  were  all  examined 
and  treated  by  the  reporter,  and  the  conclusions  drawn  are 
therefore  derived  merely  from  his  own  personal  experience. 

Of  the  ninety  cases  under  consideration,  forty-four  were 
in  males  and  forty- six  in  females,  the  cases  being  nearly 
equally  divided  between  the  sexes.  The  age  of  the  patients 
varied  between  twenty-four  and  eighty-six  years. 

In  the  decade  between  twenty  and  thirty  there  were 
two  cases ;  between  thirty  and  forty,  seven  cases ;  between 
forty  and  fifty,  sixteen  cases;  between  fifty  and  sixty, 
twenty-four  cases  ;  between  sixty  and  seventy,  thirty-three 
cases  ;  between  seventy  and  eighty,  four  cases;  and  between 
eighty  and  ninety,  four  cases. 

Of  the  ninety  patients,  seventy-seven  were  Christians  and 
only  thirteen  were  Hebrews.  This  is  contrary  to  the  usu- 
ally accepted  belief  that  the  Hebrew  race  is  peculiarly  prone 
to  this  disease. 

The  refraction  of  the  one  hundred  and  eighty  eyes  of 
these  ninety  patients  varied  as  follows:  Simple  hyperme- 
tropia  existed  in  one  hundred  and  five  eyes,  simple  myopia 
was  found  in  ten  eyes,  and  emmetropia  existed  in  six  eyes. 
Simple  hypermetropic  astigmatism  was  found  in  ten  eyes. 
Compound  hypermetropic  astigmatism  was  met  with  in 
twenty-four  eyes,  and  compound  myopic  astigmatism  in 
two  eyes.  In  two  eyes  a  condition  of  phthisis  bulbi  pre- 
vented any  measure  of  the  refractive  condition,  and  in  eight- 
een eyes  the  advanced  state  of  the  cataract  present  was  an 
obstacle  to  the  same  end. 

The  cornea  was  more  or  less  cloudy  in  the  right  eye  in 
five  cases  and  in  the  left  eye  in  five  cases. 

The  anterior  chamber  was  shallow  in  one  eye  in  thirty- 
four  cases  and  in  both  eyes  in  forty-one  cases.  It  was  of 
normal  depth  in  twenty-five  eyes,  and  was  entirely  abol- 
ished in  twenty-eight  eyes. 

The  iris  was  more  or  less  movable  in  all  the  cases  ex- 
cept in  those  eyes  in  which  the  condition  was  that  of  abso- 
lute glaucoma. 

The  lenses  were  entirely  clear  in  one  hundred  and 
twenty-two  eyes — sixty-three  on  the  right  side  and  fifty-nine 


*  Read  before  the  American  Ophthalmological  Society  at  its  twenty- 
fifth  annual  meeting. 


on  the  left  side.  There  were  slight  peripheral  opacities  in 
th(!  lens  in  thirty-five  eyes — nineteen  on  the  right  side  and 
sixteen  on  the  left  side.  There  was  cataract  in  an  advanced 
stage  in  eighteen  eyes — in  six  cases  in  the  right  eye  and  in 
twelve  cases  in  the  left  eye. 

Phthisis  bulbi  existed  in  one  eye  in  two  cases.  In  one 
of  these  cases  the  eye  had  been  lost  in  childhood  from 
purulent  conjunctivitis,  and  in  the  other  case  the  loss  of  the 
eye  was  due  to  traumatism,  and  occurred  in  childhood  or 
early  youth. 

The  glaucomatous  excavation  of  the  optic  disc  was  very 
deep  in  one  hundred  and  six  eyes,  moderate  in  depth  in 
forty-eight  eyes,  and  in  seven  eyes  there  was  no  excavation 
demonstrable,  though  there  were  both  diminution  of  vision 
and  narrowing  of  the  visual  field. 

The  condition  of  the  field  of  vision  varied  greatly,  and 
is  worthy  of  close  and  attentive  study.  In  five  cases  it  was 
contracted  in  one  eye  and  normal  in  the  other.  In  eight- 
een cases  it  was  contracted  in  one  eye,  and  eithojf  telescopic 
or  entirely  absent  in  the  other.  In  thirty-nine  cases  it  was 
contracted  in  both  eyes.  In  seven  cases  there  was  no  meas- 
urable field  in  one  eye,  and  in  the  other  there  was  absolute 
o'laucoma.  In  twelve  cases  it  was  contracted  in  one  eye 
moderately,  and  there  was  absolute  glaucoma  in  the  other. 
In  six  cases  there  was  no  measurable  field  in  either  eye.  In 
three  cases  there  was  no  limitation  of  the  field  in  either  eye. 
In  one  case  there  was  absolute  glaucoma  in  one  eye  and  a 
perfectly  normal  field  in  the  other. 

Among  the  ninety  cases,  or  one  hundred  and  eighty 
eyes,  there  were  twenty-two  eyes  afliicted  with  absolute 
glaucoma — nine  on  the  right  side  and  thirteen  on  the  left 
side.  In  each  of  these  cases  the  other  eye  was  the  seat  of 
simple  chronic  glaucoma.  -^ 

The  intra-ocular  tension  was  increased  in  both  eyes  in 
seventy-five  cases.  It  was  increased  in  the  right  eye  alone 
in  eight  cases  and  in  the  left  eye  alone  in  six  cases.  The 
tension  was  normal  in  both  eyes  in  three  cases,  in  the  right 
eye  alone  in  four  cases,  and  in  the  left  eye  alone  in  eight 
cases.  The  tension  was  diminished  in  the  right  eye  in  two 
cases. 

One  of  the  most  doubtful  points  in  the  history  of  the 
development  of  simple  chronic  glaucoma  is  the  determina- 
tion of  the  interval  between  the  outbreak  of  the  disease  in 
the  two  eyes.  In  the  majority  of  the  cases  the  patients 
are  unable  to  determine  how  long  an  interval  existed  be- 
tween the  beginning  of  the  attack  in  the  two  eyes,  and  in 
many  instances  the  statement  of  a  simultaneous  attack  in 
both  eyes  is  of  very  doubtful  value.  Among  .the  ninety 
patients  under  consideration,  sixty-four  were  unable  to  give 
any  opinion  as  to  the  length  of  interval  between  the  attacks 
in  the  two  eyes,  and  many  of  these  stated  vaguely  that  the 
disease  began  simultaneously  in  both  eyes.  In  twenty-six 
cases  the  interval  was  known  with  tolerable  accuracy,  and 
varied  between  two  months  and  twelve  years.  In  twenty- 
eight  cases  the  right  eye  was  the  first  attacked,  and  in 
twenty-two  cases  the  disease  began  in  the  left  eye. 

In  all  the  ninety  cases  the  only  operation  done  was  an 
iridectomy,  always  broad  and  usually  upward,  and  in  the 
majority  of  cases  the  instrument   used   was  the   ordinary 
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lanco-knifo.  In  no  cnso  wm  tlio  oporation  followed  by  an 
oxtriionliiiiirv  nmoiint  of  liH'inonlmg*',  imr  liy  Jiny  Kyniptoin 
ptiiiitiiii;  to  nmlij^iuiiil  complicMtion.  In  forty-tivi'  caHOH  a 
siinultani'oiis  iridcrtoiny  was  done  on  liotli  oyos.  In  sovcn- 
toon  cases  an  irideet«)niy  was  done  on  one  eye,  and  was  fol- 
lowed at  a  varying;  interval  by  an  iridectomy  on  the  lellow- 
ove.  In  »'iijlit  eases  an  irideeti>iiiy  was  done  on  one  eye 
onlv,  the  other  eve  remainini:;  nornKil  .-is  loni;  as  the  |),itient 
was  nniler  ohservation,  whieli,  in  many  instances,  extended 
over  a  period  of  years.  In  two  cases  two  iridectounes  were 
done  upon  one  eye,  with  an  interval  between  them.  In  one 
ease  an  inimature  cataract  was  extracted  at  the  time  of  the 
o[)erati«)n  of  iridectomv.  In  one  case  a  sensitive  atrojihifjd 
stnmp  was  enucleatctl.  preliminary  to  an  iridectomy  on  the 
other  eye.  In  twenty  cases  an  iridectomy  was  done  on  one 
eye,  the  other  eye  being  blind  from  absolute  glancoma. 

In  all  these  eases  of  simple  chronic  glaucoma  the  chief 
interest  centers  in  the  state  of  the  acuity  of  vision  and  the 
pro<jnosis  as  to  the  results  of  an  operation.  To  this  end  an 
accurate  history  was  kept  of  eacli  case,  with  special  refer- 
ence to  vision  and  the  visual  field,  before  and  after  the  oper- 
ation for  a  varying  length  of  time,  which,  in  some  cases, 
extended  over  a  period  of  years,  and  the  result  is  very  far 
from  encouraging,  as  the  cases  show  a  condition  of  the  vision 
and  visual  field  worse  than  had  been  anticipated. 

One  hundred  and  fifty-four  operations  were  done  on  the 
one  hundred  and  eighty  eyes  under  consideration.  Vision 
was  temporarily  improved  by  the  iridectomy  in  both  eyes 
in  two  cases  and  in  one  eye  in  six  cases;  but  in  all  eight 
cases,  after  a  few  months,  a  steady  loss  of  vision  and  nar- 
rowing of  the  field  set  in,  and  continued  progressively  as 
long  as  the  patients  were  under  observation.  Vision  re- 
mained unchanged,  neither  better  nor  worse,  after  the  oper- 
ation for  a  period  of  one  year  or  longer,  in  both  eyes  in 
eight  cases  and  in  one  eye  in  twenty  cases.  Vision  grew 
slowly  and  steadily  worse  after  the  operation  in  both  eyes 
in  forty-one  cases  and  in  one  eye  in  twenty-nine  cases. 
Vision  grew  rapidly  worse  after  the  operation  in  both  eyes 
in  two  cases  and  in  one  eye  in  eight  cases. 

One  point  in  connection  with  the  effect  of  the  operation 
upon  the  resultant  vision  is  of  some  importance,  and  suflB- 
cient  attention  does  not  seem  to  have  hitherto  been  called 
to  it.  In  those  cases  in  which  the  lens  shows  peripheral 
opacities,  whether  due  to  the  natural  senile  change  or  di- 
rectly to  the  interference  with  the  nutrition  of  the  lens  in- 
duced by  the  glaucoma,  the  question  would  naturally  arise. 
What  effect  has  the  iridectomy  upon  the  lenticular  opaci- 
ties ?  Peripheral  opacities  of  the  lens  existed  in  thirty-five 
of  the  one  hundred  and  eighty  eyes  considered,  and  re- 
peated examinations  showed  that  the  operation  had  materi- 
ally hastened  the  growth  of  the  cataract  in  twenty  eyes,  or 
more  than  fifty  per  cent. 

Another  point  elucidated  by  a  study  of  these  cases  is 
that  the  effect  of  the  operation  varies  as  to  vision  accordinfy 
to  the  stage  of  the  disease  at  the  time  of  the  operation. 
If  we  limit  arbitrarily  the  early  stage  of  the  disease  to  the 
first  six  months,  and  regard  everything  beyond  this  as  be- 
longing to  the  later  stages  of  the  disease,  it  will  be  seen  that 
the  earlier  the  operation  is  done  the  more  likely  are  we  to 


obtain  a  good  result ;  but  to  this  there  are  not  a  few  mark(!d 
exceptions.  It  will  be  well  in  this  comparison  to  regard 
every  case  where  the  existing  vision  has  been  maintained 
after  the  operation  as  u  good  result.  A  comparison  of  the 
results  of  operatitm  in  these  cases  hIiowh  that  an  early  oper- 
ation gave  a  good  result  in  both  eyes  in  four  cases  and  in 
one  eye  in  eight  cases.  But  the  reverse  of  this  is  some- 
what sigidficant — viz.,  an  early  operation  t^ave  a  bad  result 
in  both  eyes  in  four  cases  and  in  one  eye  in  twelve  cases. 
Now,  when  we  come  to  consider  the  later  stages  of  the  <lis- 
easc,  we  find  that  a  late  operation  gave  bad  results  in  both 
eyes  in  thirty  four  cases  and  in  one  eye  in  twenty -six  cases. 
The  reverse  of  this  is,  however,  significant — viz.,  a  late 
operation  gave  a  good  result  in  both  eyes  in  three  cases 
and  in  one  eye  in  eleven  cases. 

In  analyzing  the  histories  of  these  cases,  both  individu- 
ally and  collectively,  it  will  be  found  a  difficult  matter  to 
draw  any  satisfactory  conclusions  as  to  prognosis  after  oper- 
ation. Many  of  the  cases  of  simple  chronic  glaucoma  are 
of  long  duration,  even  when  left  entirely  untreated.  Expe- 
rience has  taught  most  operators  that  a  large  iridectomy 
often  causes  serious  optical  inconvenience,  even  when  the 
vision  is  fairly  good,  and  that  in  many  instances,  when  the 
field  is  much  contracted,  an  iridectomy  causes  a  still  further 
diminution  in  the  size  of  the  field.  Furthermore,  the  state 
of  tension  is  no  reliable  guide  in  forming  a  prognosis,  and 
bears  no  constant  relation  to  the  condition  of  the  iris  or' 
anterior  chamber,  or  to  the  acuity  of  vision  and  state  of  the 
visual  field.  The  depth  of  the  excavation  in  the  optic  disc 
bears  a  very  inconstant  relation  to  both  the  degree  of  vision 
and  the  state  of  the  field,  and  is  almost  equally  at  variance 
with  the  condition  of  intra-ocular  tension.  It  is  no  uncom- 
mon experience  to  find  an  almost  typical  glaucomatous  ex- 
cavation in  an  eye  with  perfectly  normal  vision  and  visual 
field,  and  without  another  symptom  of  glaucoma.  Yet  in 
these  cases  Nettleship  hints  that  such  an  excavation  may  be 
of  importance,  as  tending  to  prove  that  chronic  glaucoma 
may  begin  rather  in  the  optic  nerve  than  in  the  ciliary  re- 
gion, and  argues  that  such  suspicious  appearances  may  pre- 
cede the  outbreak  of  rapid  glaucoma.  (See  "  Royal  Lon- 
don Ophthalmic  Hospital  Reports,"  xii,  2.) 

There  are  several  known  causes  for  the  failure  of  the  op- 
eration to  stay  the  progress  of  the  disease.  One  of  these  is 
some  unfavorable  process  going  on  in  the  vicinity  of  the 
wound,  especially  in  aged  patients  or  in  those  in  a  bad  state 
of  health.  Another  is  a  more  or  less  marked  displacement 
of  the  lens  by  the  operation,  owing  to  undue  violence  or  to 
a  weak  suspensory  ligament,  which  in  its  turn  leads  to  the 
development  of  cataract,  especially  in  eyes  with  peripheral 
opacities  already  existing  in  the  lens.  Another  cause,  not 
infrequently  seen  after  an  iridectomy  done  simply  for  opti- 
cal purposes,  is  a  slow  ly  progressive  haziness  of  the  cornea, 
extending  usually  from  the  site  of  the  wound.  This  I  have 
not  myself  met  with  in  any  case  of  glaucoma.  Another  not 
infrequent  cause,  resulting  directly  from  the  operation,  is 
the  continued  contraction  of  the  field  of  vision. 

The  opinion  is  held  by  some  authors  that  when  glaucoma 
occurs  in  a  myopic  eye,  it  does  so  early  in  the  patient's  life. 
This  has  not  been  my  experience.    Among  the  one  hundred 
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and  eighty  eyes  under  consideration,  myopia  or  myopic  as- 
tigmatism, or  both,  was  met  with  in  fifteen  eyes,  occurring 
among  nine  patients,  and  of  these  nine  patients  only  two 
were  under  sixty  years  of  age.  This  result  is  directly  at 
variance  with  the  latest  statistics  published  by  Nettleship. 
With  regard  to  the  opinion  that  the  prognosis  in  such  cases 
is  especially  bad,  my  experience  is  not  sufficient  to  justify 
any  conclusion. 

The  prognosis  after  operation  is  also  influenced  by  the 
condition  of  the  patient's  health,  and  probably  also  by  the 
location  and  size  of  the  wound.  The  farther  back  from  the 
corneal  margin  the  wound  is  made,  the  larger  will  be  the  seg- 
ment of  iris  removed,  and  the  less  the  liability  of  the  forma- 
tion of  anterior  synechise.  There  are  certain  opinions  held 
by  most  ophthalmologists  in  regard  to  the  so-called  cystoid 
or  "  filtering  "  cicatrix — namely,  that  in  desperate  cases  it 
is  a  favorable  condition,  by  allowing  free  percolation  of  fluid 
through  the  lips  of  the  wound  and  beneath  the  conjunctiva 
and  thus  aiding  in  keeping  the  tension  low.  This  is  un- 
doubtedly true  in  so  far  as  the  maintenance  of  normal  ten- 
sion has  a  direct  influence  upon  the  maintenance  of  the  ex- 
isting vision.  But  this  is  only  one  of  the  factors  interested 
in  the  preservation  of  the  existing  vision,  and  not  a  few  cases 
of  simple  chronic  glaucoma  show  a  diminished  tension  from 
start  to  finish ;  and  these  cases,  in  the  reporter's  experience, 
all  end  unfavorably. 

Conclusions. — In  endeavoring  to  draw  some  rational  con- 
clusions from  the  study  of  ninety  cases,  it  seems  wise  to  be- 
gin with  a  quotation  from  Priestley  Smith,  to  whom  oph- 
thalmologists owe  so  much  of  their  knowledge  of  the  pa- 
thogeny and  pathology  of  glaucoma  : 

1.  In  considering  the  expediency  of  an  operation  in  sim- 
ple chronic  glaucoma  he  says  :  "  In  every  case  of  chronic 
glaucoma  the  responsibility  of  advising  an  operation  is  a 
heavy  one,  and  should  on  no  account  be  undertaken  without 
a  full  explanation  to  the  patient  or  his  friends  of  the  almost 
positive  certainty  of  blindness  on  the  one  hand,  and  of  the 
uncertainties  which  beset  the  operation  on  the  other.  Hav- 
ing regard  to  the  age  of  the  patient,  the  impossibility  of 
great  benefit,  and  the  possibility  of  a  painful  and  accelerated 
progress,  a  prudent  surgeon  will  only  operate  on  the  express 
desire  of  the  patient  to  receive  the  only  possible  chance  of 
benefit,  however  small  it  may  be."  Armed  with  the  preced- 
ing precaution,  it  seems  to  be  our  duty  to  operate  in  cases 
of  chronic  progressive  glaucoma,  and  the  earlier  the  better. 

2.  If  the  disease  in  a  given  case  seems  to  be  stationary 
and  is  still  in  the  primary  stage,  and  if  it  be  possible  to  test 
the  vision  and  the  visual  field  at  short  intervals,  delay  in 
operating  is  permissible,  but  a  weak  solution  of  eserine  or 
pilocarpine  should  be  used  daily,  merely  as  an  aid  in  con- 
trolling the  course  of  the  disease.  The  examination  of  these 
patients  should  be  at  short  intervals,  and  should  invariably 
include  the  tests  for  visual  acuity  and  the  careful  examina- 
tion of  the  visual  field. 

3.  If  the  disease  exists  in  both  eyes,  but  with  useful 
vision  in  both,  the  eye  in  which  the  disease  is  the  more  ad- 
vanced should  be  operated  upon  without  delay  ;  and  the 
surgeon  will  be  guided  in  his  treatment  of  the  fellow-eye 
by  the  result  of  the  operation  on  the  first  eye. 


4.  To  insure  the  best  result,  the  incision  should  be  made 
well  in  the  sclerotic,  with  a  narrow  cataract-knife  or  a  very 
broad  lance-knife,  and  the  entire  segment  of  iris,  from  one 
end  of  the  incision  to  the  other,  should  be  carefully  torn  or 
excised  from  its  insertion. 

5.  The  most  carefully  performed  iridectomy  by  skillful 
hands  is  sometimes  followed  by  the  rapid  loss  of  what  sight 
still  remains,  sometimes  partial,  but,  unfortunately,  some- 
times also  total. 

6.  A  successful  result  is,  in  the  majority  of  cases,  more 
likely  to  follow  the  operation  if  it  is  performed  early  in  the 
course  of  the  disease,  but  the  preservation  of  the  existing 
degree  of  vision  even  in  these  cases  is  not  invariable. 

7.  As  regards  the  question  of  symmetry,  it  is  probable 
that  in  the  large  majority  of  cases — perhaps  as  mucli  as 
eighty  per  cent. — the  disease  is  sooner  or  later  present  in 
both  eyes,  and  a  careful  study  of  the  cases  seems  to  establish 
the  fact  that  there  can  be  no  specified  or  certain  interval  of 
time  which  insures  the  second  eye  against  an  attack. 

8.  If  the  patient  is  old  and  feeble,  and  one  eye  is  still 
free  from  the  disease  for  a  year  or  more  after  the  other  eye 
has  become  affected,  it  may  be  considered  prudent  to  avoid 
an  operation  on  the  affected  eye,  as  it  is  probable  that  the 
unaffected  eye  may  remain  free  during  the  remainder  of  the 
patient's  life. 

9.  The  condition  of  the  field  of  vision  is  no  constant 
guide,  either  in  forming  a  prognosis  as  to  the  progress  of 
the  disease  or  in  deciding  as  to  the  time  of  operation. 

10.  The  acuity  of  vision  bears  no  constant  relation  to 
either  the  success  or  the  failure  of  the  operation. 

11.  The  anterior  chamber  is  usually  shallow,  is  occasion- 
allv  entirely  absent,  but  is  often  apparently  normal  in  depth. 
The  condition  of  the  chamber  gives  no  reliable  hint  as  to 
the  state  of  the  vision  or  the  visual  field,  nor  any  indication 
as  to  prognosis. 

12.  The  appearance  and  motility  of  the  iris  appear  to 
have  some  bearing  upon  the  prognosis,  though  not  perhaps 
to  the  extent  believed  by  Nettleship.  The  latter  states  that 
in  the  cases  in  which  the  iris  reacted  rapidly  to  eserine 
tlie  operation  proved  successful.  This  has  not  always  been 
the  experience  of  the  reporter ;  but  in  the  majority  of  the 
cases  in  which  eserine  caused  rapid  contraction  of  the 
pupil,  the  visual  acuity  was  fairly  good  and  the  field  was 
not  seriously  limited. 

13.  The  depth  of  the  excavation  in  and  the  color  of 
the  optic  disc  seem  to  have  no  close  connection  with  the 
defect  in  vision  or  with  the  limitation  of  the  visual  field; 
nor  do  they  offer  any  constant  guide  as  to  prognosis, 
or  to  the  effect  of  an  operation  upon  the  progress  of  the 
disease. 

14.  The  condition  of  the  intra-ocular  tension  is  a  very 
uncertain  guide  in  deciding  the  time  for  operating.  It  may 
be  normal  or  increased,  or  even  diminished.  It  does  not 
seem  to  bear  any  constant  relation  to  the  degree  of  visual 
acuity  or  to  the  state  of  the  visual  field.  The  steady  main- 
tenance of  an  increased  tension,  however,  without  any 
diminution,  almost  invariably  indicates  the  necessity  for  an 
immediate  operation,  and  this  necessity  is  especially  indi- 
cated if  the  tension  is  continuallv  on  the  increase. 
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IS.  Tho  lionlth  nnd  njro  of  tho  pnticnt  exert  h  decided 
inrtiieuce  upon  tlie  ctTffl  of  tlii'  operalioti,  iind  uJiy  marked 
ev'uh'iico  of  sciiilily  is  distinctly  iiiifav  oialilc  to  operation. 


A    CASE   OF 

SAKCOMA   OK    rilK  TIIYKEOII)   riL.ANI).* 

1^  .1.  Sol.lS-CDUKN,  M.  1)., 
niii.ADKi.riiiA. 
/Wxniin  I'll  (hi-  Hii/hl  Sifni/inl/irtir  Xi-rrr  ;  ('iii/iitrral  'Ihnir  Sjxtmn  of 
Ijuri/iiiffiil  .l/iMc/c*  ,'  liitfrinittt^U  Clonic  Spamn  of  (^p/iosilr  Side  ; 
( \>in/trfit.iion  SfiinMiM  ;  Trar/ifoloiiii/  ;  /i(riiiorr/i(i</<-  from  ilir  Uland 
'I'lCfiiti/  MoiitLt  liitir  ;  Prfuxiirf  ufxtn  (hi-  lA'ft  SiiiiiiMilhi-tir  Xervc ; 
Ihf  Kiiiirtion.i  of  (hi-  ('oiii/inssiil  I'ni-i4iiioi/iui(ricii  (iroii.sri/  hii  lrri(a- 
tion  of  the  Trachi-n  ;  Dt-ath  from  Dixtitrhiinre  in  (he  Fnnrdona  of 
the  l\ro  Pneumoijit«(rii-x. 

X.  Y.  Z.,  of  Wyomiiiff  Territory,  a  stock  raiser,  !if,'ed  about 
forty-five  years,  applied  to  nie  July  18,  1887,  at  tlio  instruction 
of  his  physicians,  with  a  swollen  neck,  dyspno'a,  rijjht-sided 
ptosis  and  eontrncted  iris,  abnormal  warmth  of  the  same  side 
of  the  faee,  and  with  frequent  right-sided  perspirations  of  both 
neek  and  faee.  His  clinical  history  was  as  follows :  He  was 
reared  in  a  limestone  district,  and  had  always  led  an  active  out- 
door life.  His  mother  had  had  a  goitre,  which  he  thinks  was 
the  cause  of  lier  death.  A  brother  and  sister  liavc  disease  of 
the  throat,  which  he  thinks  is  due  to  swellings  in  the  neck. 

Somewhere  about  1871-72  he  began  to  notice  that  in  run- 
ning he  got  out  of  breath  much  sooner  tJian  any  of  his  compan- 
ions, and  that  his  neck  was  getting  thicker  and  thicker,  so  that 
within  from  five  to  six  years  it  increased  fully  two  inches  in 
circumference.  His  general  health  continued  good.  In  1874 
lie  sutlered  pain  for  the  first  time.  This  pain  was  a  neuralgia 
of  the  right  eye,  which  had  been  more  or  less  continuous  since, 
and  at  times  excruciating.  In  1881  he  had  erysipelas  of  the 
right  side  of  the  face,  and  about  one  month  after  recovery 
therefrom  his  right  upper  eyelid  drooped  and  the  ptosis  had 
been  continuous.  In  1885  he  noted  that  the  right  side  of  his 
face  was  hot,  and  tliis  heat  had  been  continuous  since.  This 
heat  had  been  attended  by  frequent  perspirations  of  the  right 
side  of  the  face  and  neck,  sometimes  several  times  a  day. 

The  patient  was  a  sturdy  man  of  medium  height,  with  an 
irregular,  dense,  nodulated  tumor  of  the  thyreoid  gland,  larger 
on  the  right  side,  with  several  enlarged  cervical  glands  to  the 
exterior  of  the  tumor,  and  with  considerable  collateral  effusion 
into  the  surrounding  connective  tissue.  This  effusion  he  stated 
was  much  less  since  he  had  left  the  high  altitude  of  Colorado. 
He  had  considerable  continuous  dy?pna'a,  and  had  had  a  few 
suffocative  spasms.  The  outline  of  the  lower  portion  of  the 
larynx  and  of  the  trachea  could  not  be  defined.  He  had  con- 
traction of  the  right  pupil,  ptosis  of  the  right  upper  eyelid, 
and  redness  and  heat  of  the  right  side  of  the  face,  with  fre- 
(pient  perspiration  of  the  same  territory.  The  right  vocal  band 
was  immobile  in  the  median  line  (Fig.  1),  and  the  movements 
of  the  left  band  were  feeble,  but  suflScient  for  respiratory  and 
phonatory  purposes.  The  diagnosis  made  was  that  of  mahgnant 
tumor  of  the  thyreoid  gland  with  stricture  of  the  trachea  by 
compression.  The  ptosis,  contraction  of  the  pupil,  heat  of  the 
face,  and  perspiration  I  attributed  to  the  results  of  pressure 
upon  the  sympathetic  nerve;  and  the  spastic  contraction  of 
the  vocal  band  in  the  middle  line  to  the  result  of  pressure  or 
irritation  upon  the  recurrent  laryngeal  nerve. 


*  Read    before    the    American    LarjTigoIoglcal    Association    at    its 
eleventh  annual  congress. 
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Fio.  1.  —  Immobility  of  thr 
rl((ht  vocal  l)iiii(l  in  tin- 
iiKfdiun  line. 


A  tentative  treatment  with  araonic  internally  and  with  in- 
unc^tions  of  diluted  rod  iodide  of  mercury  ointment  over  the 
masH  Moon  produced  improvement  in 
breathing  and  marked  dimiiintioii  in 
the  i>ulk  of  the  tumor,  especially  in  the 
noilides  at  its  periphery. 

On  .\ugust  1st  I  noted  for  tho  firnt 
time  clonic  spasms  of  the  left  vocal 
bund,  rendering  the  slit  for  breathing 
very  narrow.  i)Ut  witliout  producing 
as  much  disturbance  of  breathing  as 
I  had  noted  in  similar  (conditions.  I 
attril)iite<l  this  spasm  to  reflex  irrita- 
tion from  traction  on  the  right  pneu- 
mogastric  by  the  contraction  of  the 

mass,  rather  tiian  to  any  direct  implication  of  the  recurrent 
nerve  of  the  left  side.  The  patient  reported  that  he  had 
nearly  choked  the  night  before,  apparently  from  something 
which  he  had  swallowed  ;  but  I  attributed  this  to  spasm.  I 
deemed  it  most  [irudeiit  to  send  him  at  once  to  a  hospital,  where 
1  performed  a  prophylactic  tracheotomy  witliout  anajsthesia  a 
few  hours  later. 

On  the  right  side  of  the  middle  line,  the  skin,  the  interme- 
diate tissues,  the  thyreoid  gland,  and  the  wall  of  the  trachea 
were  all  one  continuous  mass.  The  trachea  was  away  over  to 
the  left  side  of  the  neck,  and  was  bent  upon  itself  in  its  descent 
behind  the  sternum.  The  incision  had  to  be  made  directly 
through  the  enlarged  isthmus  of  the  gland.  This  structure  was 
so  calcified  posteriorly  as  to  necessitate  the  use  of  the  curette 
to  scrape  a  way  through  to  the  trachea.  After  the  trachea  had 
been  opened  a  terrific  haemorrhage  took  place  from  a  portion  of 
the  tumor  which  had  penetrated  the  left  side  of  the  trachea. 
This  hajmorrhage  was  so  sudden  and  so  profuse  that,  had  the 
patient  been  unconscious,  he  would  in  all  probability  have  per- 
ished through  inability  to  obey  instructions  necessary — to  place 
his  neck  in  a  favorable  position  and  to  cough  out  the  blood  as 
it  flooded  the  air-passage.  On  account  of  the  bend  in  the 
trachea,  it  was  found  impossible  to  introduce  the  cannula  with 
the  aid  of  the  ordinary  pilot  conductors.  Trousseau's  dilator 
and  Golding-Bird's  dilator  both  failed  ;  but  with  the  three- 
valved  dilator  of  Laborde,  fortunately  at  hand,  it  was  found 
practicable  to  keep  the  opening  patent  and  to  push  the  imped- 
ing swelling  to  one  side,  so  as  to  admit  of  the  introduction  of 
the  tube.  The  patient  professed  to  have  experienced  no  pain 
whatever  during  the  operation,  pain  having  proliably  been  dead- 
ened by  the  attending  excitement.  The  condition  of  the  parts 
was  such  as  to  justify  the  inference  that  the  cervical  vessels 
were  involved  in  the  growth,  thus  precluding  attempts  at  extir- 
pation of  the  mass  in  the  future. 

The  neuralgia  of  the  right  eye  ceased  with  the  operation  and 
did  not  return,  and  the  heat  and  perspiration  of  the  face  dimin- 
ished considerably.  The  ptosis  and  contraction  of  pupil  re- 
mained uninfluenced. 

Before  the  wound  was  dressed,  the  exposed  portion  of  the 
diseased  gland  was  dusted  with  potassium-chlorate  powder. 
This  produced  considerable  disintegration  of  a  portion  of  the 
mass  which  discharged  through  the  external  wound,  and  the 
size  of  the  tumor  diminished  to  such  an  extent  that,  at  the  end 
of  two  weeks,  the  length  of  the  tube  had  to  be  lessened  by 
nearly  half  an  inch,  and  the  tracheal  opening  had  receded  a  lit- 
tle toward  the  middle  line  of  the  neck. 

I  kept  the  patient  under  observation  for  about  six  week<. 
during  which  time  he  progressed  very  satisfactorily  in  every 
way,  except  that  the  clonic  spasm  of  the  left  vocal  band  soon 
became  tonic,  with  permanent  occlusion  of  the  glottis  to  a  very 
narrow  slit  totally  insulBcient  for  respiration  (Fig.  2).     It  ap- 
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peared  in  this  instance,  as  I  have  noticed  in  similar  ones,  that 
as  soon  as  the  artificial  opening  in  the  trachea  insured  access  of 
air  to  the  lungs  in  sufficient  quantity,  the  forced 
contractions  of  the  dilating  muscles  of  the  glottis, 
in  the  struggles  for  breath,  subsided,  and  the  spasm 
became  permanent  and  unopposed.     I  considered 
the  condition  to  be  spasm  of-  the  laryngeal  mus- 
cles, rather  than  paralysis  of  the  posterior  crico- 
arytenoids, because  of  the  tense  condition  of  the 
edges  of  the  vocal  bands  and  the  backward  posi- 
tion  of   the   arytenoid  cartilages — physical   conditions   which 
require  active  contraction  of  portions  of  the  posterior  crico- 
arytenoid muscles.     The  voice  was  excellent  a8  to  modulation, 
but  weak  in  intensity,  reedy  in  tone,  andp  roduced  only  with 
considerable  expiratory  effort. 

About  one  month  after  the  tracheotomy  the  patient  com- 
plained of  regurgitation  of  undigested  food  about  three  hours 
after  the  mid-day  and  evening  meals.  Whether  this  was  due  to 
pressure  of  the  tumor  upon  the  oesophagus,  or  to  the  presence 
of  a  diverticulum,  remained  undetermined,  as  the  condition  soon 
subsided  and  did  not  recur. 

The  patient  returned  to  his  home  with  his  tumor  diminished 
to  fully  one  half  of  the  bulk  it  had  acquired  previous  to  the 
operation.  The  trachea  had  not  receded  from  its  position 
somewhat  to  the  left  of  the  middle  line.  The  contract- 
ure of  the  glottis  had  become  permanent  and  apparently 
complete,  so  that  there  was  practically  no  room  for  respiration 
through  it. 

Several  months  after  his  return  to  Wyoming  Territory  I  re- 
ceived a  letter  from  his  physician,  under  date  of  February  15, 
1888,  in  reply  to  a  letter  of  inquiry,  that  "  the  patient  was  do- 
ing nicely,  and  coughed  but  very  little,  the  enlargements  on  the 
neck  having  reduced  considerably  in  size  and  being  quite  soft. 
The  right  pupil  remained  slightly  contracted,  and  he  suffered 
from  occasional  attacks  of  facial  neuralgia.  He  was  in  good 
spirits.  His  weight  was  one  hundred  and  forty-five  pounds,  a 
gain  of  twelve  pounds  since  he  had  left  Philadelphia.  His  appe- 
tite was  fair.  He  underwent  active  exercise  without  much  diffi- 
culty. He  slept  well,  and,  in  short,  was  doing  nicely — much 
better  than  he  had  dared  to  anticipate." 

About  one  year  later,  February  2, 1889,  the  patient  returned 
to  me  to  learn  whether  anything  could  be  done  to  disembarrass 
him  of  his  tube,  the  presence  of  which,  interfering  with  his  con- 
venience, was  the  only  thing  he  complained  of.  He  felt  per- 
fectly well  and  vigorous.  His  neuralgias  and  other  pains  had 
almost  ceased.  The  ptosis  and  contracture  of  the  iris  were  as 
formerly.  The  tumor  had  enlarged  somewhat.  The  larynx 
and  trachea  were  fully  an  inch  to  the  left  of  the  middle  line. 
The  glottis  was  oblique,  from  right  to  left, 
and  practically  air-tight,  the  vocal  bands 
being  in  tense  apposition  (Fig.  3),  and  re- 
maining quiescent  on  the  strongest  efforts  at 
inspiration. 

The  larynx  showed  no  indication  of  struct- 
ural disease.  The  voice  was  good  and  well 
modulated.  While  no  encouragement  could 
be  given  as  to  any  hope  of  dispensing  with 
the  tube,  I  thought  something  might  be 
done  constitutionally  to  reduce  the  bulk 
of  the  tumor,  and  therefore  put  the  patient  on  a  course  of 
Zittmann's  decoction  of  sarsaparilla,  under  the  influence  of 
which  the  tumor  diminished  considerably  in  size  in  about  two 
weeks,  especially  as  regarded  some  enlarged  lymphatic  glands 
on  the  right  side  and  just  above  the  clavicle. 

Some  bloody  oozing  from  the  top  of  the  wound  was  now 
noted  on  changing  the  cannula,  but  I  could  not  determine  its 
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source.  It  did  not  occur  every  day,  and  did  not  seem  to  be  due 
to  any  erosion  of  the  tissues.  Despite  my  desire  that  the  ])a- 
tient  should  remain  with  me,  he  insisted  on  returning  home  to 
shear  his  sheep,  shipping  himself  a  quantity  of  Zittmann's  decoc- 
tion, and  carrying  the  formula  for  its  manufacture  with  him,  so 
that  its  use  could  be  continued  under  the  supervising  sanction 
of  his  own  physician. 

Some  three  weeks  after  his  departure  I  received  a  telegram 
that  he  was  on  his  way  to  Philadelphia,  his  throat  bleeding 
badly.     Arrangements  were  made  for  his  instant  admission  to 
Jefferson  Medical  College  Hospital  on  his  arrival.     He  arrived 
March  22d,  looking  well,  but  pale.    The  wound  was  not  bleeding. 
He  told  me  that  the  oozing  of  blood  at  changes  of  the  cannula 
had  gradually  become  more  copious,  and  that,  after  a  serious 
hjcmorrhage,  his  physician  had  thoroughly  cauterized  the  track 
of  the  woimd  with  nitrate  of  silver,  and  liad  started  him  off  to 
Philadelphia  with  strict  injunctions  not  to  remove  the  cannula 
under  any  circumstances  until  he  had  reached  me — a  most  judi- 
cious procedure  and  advice,  as  the  sequel  proved,  all  oozing 
having  ceased  for  two  days.     I  allowed  him  to  remain  a  day 
without  disturbing  the  tube.     On  the  next  day,  in  the  presence 
of  the  late  Professor  S.  W.  Gross,  whose  co-operation  I  had  re- 
quested in  anticipation  of  trouble,'!  removed  the  tube.     Blood 
poured  out  from  the  fistula  as  from  a  little  pitcher.     After  a 
moment  of  consultation,  we  cut  down  upon  the  parts  without 
ansesthesia,  exposing  them  freely,  but  we  could  find  no  bleeding 
vessels.     The  haemorrhage  was  parenchymatous  from  the  left 
side  of  the  body  of  the  gland,  which  formed  part  of  the  fis- 
tula.    We  then  cauterized  the  parts  freely  with  the  thermo- 
cautery, which  restrained  the  haemorrhage  in  great  measure, 
but  not  wholly.     Then  the  cannula  was  replaced,  after  having 
been  wrapped  in  a  tampon  of  gauze,  into  which  a  considerable 
quantity  of  Monsel's  salt  had  been  rubbed.     This  controlled  the 
haamorrhage  satisfactorily,  and  the  cannula  was  not  removed 
until  the  fourtii  day.    There  was  no  further  haemorrhage.   There 
was  considerable  dyspnoea  after  these  procedures,  and  the  parts 
became  somewhat  swollen.     I  noted  contraction  of  the  left  pu- 
pil.    This  and  the  dyspnoea  indicated  an  additional  pressure  on 
the  left  sympathetic  and  pressure  upon  the  pneumogastrics.' 
The  dyspnoea  would  come  on  suddenly,  there  would  be  an  arrest 
of  respiration,  and  then  the  face  would  become  pale  and  then 
livid,  consciousness  becoming  benumbed  and  occasionally  abol- 
ished.    Sometimes  this  condition  would  be  preceded  by  spas- 
modic, irregular,  diaphragmatic  respiration.     Any  irritation  of 
the  mucous  membrane  of  the  trachea  would  relieve  the  dysp- 
noea, redden  the  face,  and  arouse  the  patient's  consciousness. 
The  dying  functions  of  the  nerves  were  aroused  the  most  effectu- 
ally by  passing  down  a  loop  of  wire — in  fact,  the  wire  of  the 
brush  used  for  scrubbing  the  cannula.     This  had  been  first  used 
for  the  purpose  of  drawing  out  any  clotted  blood  which  might 
have  been  occluding  the  trachea.     Relief  by  its' introduction 
was  so  marked  that  the  patient  begged  for  its  almost  continu'ius 
presence  in  the  trachea.     He  could  recognize  the  spot  in  the 
posterior  wall  at  which  the  loop  of  wire  would  be  most  efffct- 
ive,  and  would  grasp  the  physician's  hand  to  prevent  its  being 
moved  therefrom.     When  it  was  withdrawn  from  time  to  time, 
the  phenomena  of  arrest  in  respiration  would  supervene.     In- 
halations of  oxygen  gave  but  momentary  relief  to  the  dyspnoea. 
For  three  or  four  days  there  was  little  .sleep,  and  that  fitful  and 
irregular,  respiration  being  maintained  chiefly  by  the  presence 
of  the  foreign  substance  in  the  trachea,  and  the  patient  sank 
from  exhaustion  on  the  evening  of  the  fourth  day.    A  promised 
autopsy  was  prevented  by  the  interference  of  relatives  after 
they  had  arranged  to  permit  it. 

The  marked  feature  in  this  case  was  the  rousing  of  the  pneu- 
mogastrics by  titillation  of  the  tracheal  mucous  membrane  and 
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tin  .  .iiiiniiMii-  |iii  -riico  of  ft  foreign  l»o(ly — a  condition  wliioh  I 
liiiil  iioviT  idtsorviMJ,  1111(1  of  allot  luT  rt-cord  of  w  liicli  i  Iihm-  no 
kiuMviiulgo. 

I'lIK    KKLAI'loN    KKTWKKN 
FACIA  I,    KK'VSII'KLAS    AND    KKVTllKMA 

(IN    TllK   ONH    HAND. 

AM)    INTRANASAL   IMIESSUIIE 

ON    TIIK    OTIIKK* 
\U   (iKOiiCK    W.    MA.IOII,   M.  !>., 

MONTIIKAI.,    CANADA. 

It  is  mv  linn  conviftion  tliat  facial  crysipi^'liix  is  sonic- 
tiiiu's  proihu't'd  l»y  nasal  causes  actinj;  indopciidontly  of  ox- 
tcrnal  infection.  Tliis  decision  has  [)een  arrived  at  as  tlic 
result  of  careful  observations  extending  over  a  number  of 
years.  I  believe  tbat  a  definite  relation  exists  between 
many  cases  of  erythema  and  erysipelas  occurring  on  the 
nose,  or  in  its  neijxhborhood,  and  inflammatory  conditions 
within  the  nasal  chambers,  more  particularly  when  they  are 
productive  of  pressure. 

If  such  is  the  case,  then  it  becomes  our  duty  to  distin- 
tjuish  erysipelas  and  erythema  of  an  intranasal  origin  from 
the  same  diseases  dependent  uj)on  other  causes.  The  im- 
portance of  accurately  establishing  tlie  origin  of  these  at- 
tacks can  not  be  overestimated  when  we  consider  that  suc- 
cess will  often  depend  upon  its  recognition.  The  majority 
of  subjects  of  facial  erysipelas  doubtless  convalesce  under 
local  and  constitutional  measures  even  though  the  exciting 
cause  is  unknown  and  therefore  is  allowed  to  persist.  The 
duration  of  the  illness  will  be  greater  and  the  liability  to 
extension  and  complications  will  be  manifestly  increased, 
not  to  mention  the  tendency  to  recurrence.  If,  therefore,  a 
removable  cause  can  be  demonstrated  as  productive  of  facial 
erythema  and  erysipelas,  we  shall  find  ourselves  in  a  better 
position  to  arrest  the  course  of  the  disease  when  present, 
and  in  the  future  to  prevent  it  altogether.  This  is  my 
apology  for  briefly  placing  on  record  the  four  following 
cases,  with  a  few  remarks  thereon  : 

Case  I. — In  March,  1884,  M.  C,  a  young  ladj,  aged  twelve 
years,  was  referred  to  me  by  Dr.  Arthur  A.  Browne,  of  Montreal, 
for  the  treatment  of  a  troublesome  nasal  catarrh.  On  examina- 
tion of  the  nose,  I  found  a  general  hypertrophic  condition  pres- 
ent. The  right  middle  turbinated  body  was  very  much  en- 
larged, turgid,  and  abnormally  sensitive  to  the  touch.  It  was  in 
contact  with  and  pressing  upon  the  nasal  septum.  On  the 
cheek  bone  of  the  same  side  there  was  a  dark,  dull  red  and  ele- 
vated patch  of  erythema  of  the  area  of  a  half-dollar.  On  in- 
quiring into  the  history,  I  learned  that  this  eruption  had  lasted 
for  five  months,  that  it  had  first  made  its  appearance  during  a 
severe  cold  in  the  head,  and  that  a  nose  bleed  seemed  to  dimin- 
ish its  prominence;  a  variety  of  local  and  constitutional  reme- 
dies had  been  adopted  without  success.  The  probability  of 
pressure  being  the  cause  at  once  suggested  itself  to  my  mind. 
Scarification  and  punctures  of  the  middle  turbinated  tissue  re- 
lieved the  sensitiveness  of  the  parts  locally  and  diminished  the 
redness  of  the  facial  patch.  Soothing  local  collunaria  also  gave 
further  rehef.     Subsequently  a  series  of  galvano-cautery  appli- 
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catiouH  |ieriiinnuntly  removed  the  pressqre,  and  with  it  the  ory> 
IheniatdUH  hliish  gradually  vatii'«hed.  No  local  treatment  wuh 
ado|)tc(l  for  the  ornptiori,  nor  were  anj  consMtiiUonHl  meuiiH 
employed.  There  has  not  been  iit  any  litiic  since  a  recurrence 
of  the  diHoase. 

Oahe  H. — In  Fohniary,  1885,  I  saw,  in  conHidtalion  with  the 
late  Dr.  H.  Palmer  Howard,  a  case  of  facial  crysipehiM  in  a  child 
of  four  years.  ThedisoaHc  had  commenced  on  the  bridge  of  the 
nose  and  had  extended  to  the  (cheeks.  The  condition  hud  lusted 
for  five  days  and  showed  no  inclination  to  yield  to  the  usual 
local  and  constitutional  remedies.  The  child's  stomach  liad  be- 
come irritable  and  refused  to  retain  anything  whatever.  On 
examining  the  nasal  chambers,  I  found  both  nostrils  obstructed 
with  swelling,  the  result  of  an  acute  cold,  and  suggested  the 
abandonment  of  all  local  and  constitutional  medication  and  the 
substitution  therefor  of  warm  alkaline  nasal  injections.  In  the 
course  of  twelve  hours  the  swelling  in  the  nasal  chambers 
showed  considerable  reduction,  and  pari  passu  the  erysipelatous 
blush.  In  twenty-four  hours  all  trace  of  the  disease  had  dis- 
appeared. 

Dr.  Howard  knew  of  my  views  relating  to  intranasal  press- 
ure, and  willingly  acceded  to  the  change  in  treatment. 

Case  III. — In  the  winter  of  1884  I  saw,  in  consultation  with 
Dr.  Browne,  VV.  C,  aged  twelve  years,  suffering  from  erysipelas 
of  the  nose  and  cheeks.  This  child  had  frequently  suffered 
from  erysipelas  having  its  origin  always  in  the  same  region, 
though  generally  spreading  to  other  parts  of  the  body.  Some 
of  these  attacks  had  been  of  most  serious  and  alarming  charac- 
ter. I  had  previously  seen  him  in  consultation  when  suffering 
from  this  disease,  and  had  suggested  to  the  medical  attendant 
the  likelihood  of  a  nasal  origin, 

I  ordered  nasal  injections  alone,  and  had  the  satisfaction  of 
seeing  the  disease  disappear  in  the  course  of  thirty-six  hours. 
When  convalescent  I  destroyed  the  hypertrophied  turbinated 
tissue,  and  have  been  informed  that  no  recurrence  has  taken 
place. 

Case  IV, — In  February  of  this  year  A,  J,,  female,  aged 
thirty-six  years,  was  referred  to  my  clinic  at  the  Montreal  Gen- 
eral Hospital  for  an  erythematous  patch  occupying  the  left 
cheek  bone.  She  stated  that  it  had  already  lasted  four  months 
and  that  it  had  so  far  resisted  all  treatment,  A  nasal  examina- 
tion revealed  a  swelling  of  the  left  middle  turbinated  body  ex- 
erting pressure  on  the  septum.  After  deeply  puncturing  the 
swelled  tissue  and  allowing  of  a  free  flow  of  blood,  a  nasal 
cleansing  solution  was  ordered.  In  a  week  the  patient  reported 
herself  free  from  the  disease. 

I  have  notes  of  two  more  similar  cases  occurring  under 
my  own  observation,  and  of  four  kindly  furnished  by  col- 
leagues, but  abstain  from  making  any  use  of  them  beyond 
their  mere  mention. 

During  an  extended  experience  of  nasal  operative  work 
common  to  all  in  our  specialty,  I  have  but  once  met  with 
facial  erysipelas  succeeding  a  surgical  operation  in  the  nasal 
chambers.  It  was  in  a  case  of  nasal  polypi,  and  any  inter- 
ference invariably  produced  erysipelas.  The  man,  however, 
came  of  a  family  in  which  erysipelas  was  a  usual  complaint. 
In  the  cases  above  referred  to  the  erysipelas  always  com- 
menced on  the  bridge  of  the  nose,  sind  was  greatest  on  the 
side  of  greatest  pressure.  There  was  no  condition  present 
in  the  nasal  chambers  that  I  could  recognize  as  of  an  ery- 
sipelatous nature  in  any  of  them.  Medical  literature,  in  so 
far  as  I  have  been  able  to  ascertain,  is  barren  of  any  refer- 
ence to  the  matter  to  which  I  have  thus  briefly  referred. 
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On  Tuesday,  April  30,  1889,  I  was  sumraoDed  by  telegraph 
to  visit  Mrs.  R.  at  a  city  sixty  miles  from  Boston.  The  case 
was  supposed  to  be  one  of  amygdalitis.  I  arrived  at  the  hotel 
at  which  Mrs.  R.  was  temporarily  staying,  and  when  she  had 
been  ill  for  eight  days,  at  half-past  five  in  the  afternoon. 

The  patient,  a  lady  about  forty  years  old,  was  in  bed, 
propped  up  by  pillows,  very  restless,  with  anxious  expression, 
breathing  with  difficulty,  with  dry,  croupy  inspiration.  There 
was  no  lividity  of  the  face,  or  other  indication  of  impending 
suffocation;  but  I  was  informed  that  during  the  preceding 
twenty-four  hours  there  had  been  at  times  danger  of  strangula- 
tion. The  submaxillary  glands  were  much  enlarged,  as  were 
those  lower  down  in  the  vicinity  of  the  larynx.  The  whole  re- 
gion of  the  neck  was  swollen,  and  the  tissues  in  front  of  the 
larynx  and  trachea  were  thickened.  The  pulse  was  feeble,  but 
not  rapid.  The  temperature  was  99°  F.  The  voice  was  fairly 
loud  and  clear. 

Mrs.  R.  was  able  to  get  out  of  bed  and  allow  me  to  make  a 
laryngoscopic  examination  by  sunlight  illumination.  The  mouth 
and  pharynx  were  normal.  There  was  no  enlargement  of  the 
tonsils,  no  membrane,  and  nothing  unusual  in  the  naso-pharynx. 
The  epiglottis  was  very  erect,  normal  in  shape,  and  only  slightly 
congested.  A  tumor,  apparently  as  large  as  a  filbert,  in  which 
the  arytenoids  seemed  to  be  incorporated,  occupied  the  poste- 
rior arytenoid  space,  and  covered  two  thirds  or  more  of  the 
glottis.  The  anterior  third  of  both  vocal  cords  could  be  plainly 
seen  approximated  and  scarcely  moving  during  inspiration. 
Nothing  abnormal  was  discovered  in  the  lungs.  My  diagnosis 
was  oedema  of  the  vestibule  of  the  larynx,  caused  by  the  press- 
ure of  the  enlarged  cervical  glands;  cause  of  adenitis  unknown, 
but  diphtheria  suspected,  of  which  no  trace  now  remained  in  the 
throat,  mouth,  or  nasopharynx. 

The  attending  physician  was  an  irregular  practitioner,  and 
had  not  looked  in  the  throat  during  the  first  four  days  of  Mrs. 
R.'s illness.  Another  physician  had  been  called  the  day  previous 
to  my  visit,  who  had  ordered  poultices  to  the  neck,  after  which 
the  dyspnoea  seemed  to  be  slightly  relieved.  No  nourishment 
had  been  taken  for  days  because  of  inability  to  swallow,  but  the 
mouth  and  throat  had  been  constantly  washed  and  gargled  with 
milk  and  ApoUinaris  water.  No  other  treatment  seemed  to  have 
been  used,  except  hypodermic  injections  of  morphine,  which 
the  patient  demanded,  and  which  she  had  been  accustomed  to 
take  occasionally  for  attacks  of  severe  headache. 

Mrs.  R.'s  condition  seemed  most  critical.  Dr.  George  W.  Gay, 
of  Boston,  was  telegraphed  for,  and  asked  to  bring  tracheotomy 
instruments.     The  patient  was  closely  watched,  the  throat  fre- 

»quently  gargled  with  milk  and  water,  which  seemed  to  assist  in 
expelling  small  quantities  of  viscid  mucus,  and  nine  or  ten  ounces 
of  milk  were  swallowed.  Stimulants  were  refused  by  the  pa- 
tient. 

I  determined  to  wait  as  long  as  possible  before  attempting 
any  operative  procedure,  but,  should  suffocation  seem  immi- 
nent, I  hoped  to  be  able  to  reach  and  open  the  laryngeal  tumor 
with  a  curved  bistoury,  and,  if  necessary,  afterward  open  the 
trachea. 

Dr.  Gay  arrived  four  hours  later,  and,  having  examined  the 
patient,  agreed  that  it  was  best  to  delay  any  operation,  as  there 
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had  been  no  glottic  spasm  during  the  day,  and  the  voice  re- 
mained good.  The  poultices  were  continued,  and  ten  grains  of 
quinine  and  a  mixture  of  chlorate  of  potassium  and  chloride  of 
ammonium  were  given  at  Dr.  Gay's  suggestion.  Up  to  midnight, 
when  we  left  Mrs.  R.  with  her  attendants,  no  change  had  oc- 
curred; but  at  four  o'clock  in  the  morning  I  was  called,  with 
the  report  that  something  had  broken  in  the  throat.  I  found 
that  several  handkerchiefs  had  been  saturated  with  a  thin  mu- 
coid discharge,  which  was  being  incessantly  hawked  up,  and 
which  at  first  was  faintly  tinged  with  blood.  It  was  noticed 
that  the  dry,  sonorous  inspiration  was  more  moist  in  character 
and  less  noisy.  The  patient  was  informed  that  through  such  a 
discharge  great  relief  would  probably  be  produced,  and  was 
again  left  with  her  family.  The  discharge  had  been  so  copious 
that  Mrs.  R.  feared  she  "  would  be  drowned  by  it." 

Three  hours  later  a  laryngoscopic  examination  was  made. 
It  has  been  said  above  that  at  the  previous  examinations  a 
tumor  was  seen  in  the  region  of  the  arytenoids  and  posterior 
arytenoid  space,  below  which  a  portion  of  the  vocal  bands  was 
plainly  visible.  Now,  nothing  could  be  seen  except  the  erect 
epiglottis,  almost  doubled  upon  itself  laterally,  and  from  the  re- 
cess so  made  muco-purulent  matter  welling  up. 

The  dyspnoea  was  greatly  relieved,  quiet  inspirations  being 
accompanied  by  moist  bubbling  sounds.  The  swollen  neck 
seemed  to  be  softer. 

The  patient  was  left  in  the  charge  of  Dr.  T.  C.  Morril,  who 
had  seen  her  the  previous  day. 

Upon  my  return  late  in  the  afternoon,  I  was  disappointed  to 
find  the  respiration  still  somewhat  noisy,  and  that  there  was 
no  change  in  the  laryngoscopic  appearances.  The  epiglottis 
was  still  bent  laterally  upon  itself,  and  purulent  matter  was  still 
flowing.  There  had  been  constant  expectoration  during  the  day 
and  one  attack  of  vomiting,  during  which  half  an  ounce  of  pus 
had  been  ejected.  Milk  had  been  taken  in  fairly  large  quanti- 
ties, and  the  patient's  strength  had  not  diminished. 

A  restless  night  was  passed,  but  with  increasing  freedom  in 
inspiration.  In  the  morning  the,  neck  was  less  swollen  and 
softer,  and  the  epiglottis  had  resumed  its  normal  shape.  Pus 
was  seen  welling  up  behind  the  interarytenoid  space.  The  aryt- 
enoids themselves  had  not  regained  their  normal  contour,  but 
were  not  oedematous.  The  discharge  of  pus  continued  in  dimin- 
ishing quantities  for  several  days.  On  the  seventh  day  from  my 
first  visit  Mrs.  R.  was  removed  to  Boston.  The  neck  had  at 
this  time  nearly  resumed  its  natural  size,  but  considerable  in- 
duration of  the  tissues  in  the  vicinity  of  the  larynx  still  re- 
mained. The  interior  of  the  pharynx  and  larynx  showed  only 
.slight  alteration  of  color.  On  May  10th  Mrs.  R.  was  able  to  be 
moved  by  special  car  to  her  home  at  Baltimore. 

This  case  has  seemed  worthy  of  presentation  to  the 
society  for  several  reasons  : 

1.  On  account  of  the  obscurity  with  regard  to  the  origin 
of  the  adenitis  with  consequent  oedetna. 

2.  The  unusual  sequel  to  such  a  condition — viz.,  the 
spontaneous  rupture  of  the  oedematous  tumor  and  safe 
evacuation  of  its  contents,  together,  probably,  witli  that  of  a 
suppurating  gland  or  glands  in  the  neighborhood. 

3.  The  opportunity  which  was  afforded  by  laryngoscopy 
for  observing  the  exact  condition  during  the  dangerous 
stage  of  partial  glottic  occlusion  and  fixation,  as  well  as  the 
reassuring  appearances  after  the  evacuation  of  the  tumor 
and  glands. 

When  I  first  saw  Mrs.  R.  I  had  no  doubt  that  the 
adenitis   was  septic  from  diphtheria.     When   told  that  no 
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iiniiilirane  had  ever  been  Men  or  oxportorntcd  (I  mipposed 
tlicii  lliat  (•.•in-l'iil  <'xmiiiiiat'u)»s  had  been  iii:t(lr  i>t  tlic  inoitlh 
mid  fmicfs  diiriii)^  tlic  first  days  of  the  attack),  and  the  pcr- 
fi'i-tlv  fh-aii,  palf  ciniditioti  of  tin-  niucouH  iiu'inl)raii»'  of  the 
whole  iippiT  respiratory  tract  had  lu'cn  observed,  under  ex- 
cellent ilhiininalion,  1  was  forced  to  aban(b)n  that  hypi'thc- 
sis.  The  fact  that  eijjht  years  previously  a  i,daii<l  liad  sup- 
purated and  discliar<;ed  on  the  back  of  the  neck  did  not 
lielp  to  (dear  up  tlie  mystery  of  tlie  present  acute  Miulti|)h' 
adenitis.  Tlie  only  history  ininiediatoly  antedatin<i  the 
severe  seizure  was  that  Mrs.  U.  had  not  seemed  quite  well 
for  two  weeks,  and  on  the  day  previous  had  been  "chilly" 
and  had  a  slii;ht  "soreness  of  the  throat." 

It  has  seemed,  liowever,  to  Dr.  Gay  and  myself,  since 
then,  that  there  must  have  been  a  very  limited  diphtheria, 
all  traces  of  which  had  disappeared  by  the  eighth  day. 
The  account  which  I  obtained  from  Mrs.  K.,  to  whom  no 
mention  of  diphtheria  had  been  made,  after  her  removal  to 
Boston,  lends  support  to  such  a  view,  for  she  said  that  at 
the  commencement  of  her  illness  she  had  a  "  sore  throat," 
and  she  saw  on  one  side  of  the  back  of  the  throat  a  red 
place  on  which  there  was  a  white  covering.  The  urine  was 
free  from  albumin. 

The  spontaneous  rupture  of  an  cederaatous  swelling  in 
the  region  of  the  larynx  is  probably  rare.  Intralaryngeal 
puncture  sometimes,  but  tracheotomy  generally,  is  required. 
Intubation,  if  instruments  were  at  hand,  would  be  in  such  a 
case  as  this  the  remedy  par  excellence,  it  seems  to  me.  The 
importance  of  laryngoscopic  examination  in  this  case  can 
hardly  be  overestimated,  for  if  it  is  granted  that  the  ration- 
al signs  were  enough  to  guide  the  surgeon  to  the  diagnosis 
and  conduct  of  the  case,  it  will  not  be  denied  that  the  added 
information  with  regard  to  the  situation  and  nature  of  the 
obstruction  made  the  instant  and  succeeding  treatment 
more  exact,  and  added  greatly  to  the  knowledge  of  the 
pathological  conditions. 
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AND  THROAT  IN  THE  ST.  LOUIS  POST-GRADUATE  SCHOOL  OF  MEDICINE. 

During  the  winter  of  1886  I  reported  to  the  Medico- 
chirurgical  Society  of  St.  Louis  the  existence  of  an  unusual 
form  of  throat  disease  which  had  been  more  or  less  preva- 
lent for  two  years,  and  which  at  that  time  prevailed  to  such 
an  extent  that  it  could  not  fail  to  attract  attention.  I  called 
it  then  rheumatic  or  (Edematous  sore  throat,  from  the  great 
similarity  of  certain  of  the  symptoms  to  those  seen  in  the 
ordinary  angina  rheumatica.  I  also  drew  attention  to  the 
fact  that  in  certain  of  these  cases  patches  of  exudation  were 
seen  in  the  throat,  and  I  was  inclined  to  consider  that  these 
conditions  had  a  common  cause.  The  exudative  cases  bore 
a  certain  similarity  to  the  diphtherias,  but  the  surrounding 
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condition  of  the  throut  was  utterly  diKHimilar  from  that 
seen  in  diphtheria.  /\t  that  time,  however,  I  had  not  given 
these  cases  a  Hullicient  study,  and  waited  to  see  what  further 
(d)servations  would  develop.  In  1HH7  Dr.  lioisliniere,  my 
assistant  in  the  elinicr  at  the  Post-graduate  Sfdiool  of  .Medi- 
cine, published  in  the  "St.  Louis  Courier  of  Medicine"  a 
short  article  entitled  "<KdematouH  Sore  Throat,"  in  which 
he  (-mbodied  my  views  and  treatment  of  the  disease.  Dur- 
ing the  winter  of  1H87  and  1888  these  cases  were  very 
tniiMcrous,  disappearing  almost  entirely  during  the  late 
spring  and  summer  months,  ajipcjiring  again  in  th(!  early 
part  of  the  past  winter.  About  the  1st  of  January  of  this 
year  they  again  appeared,  and  they  have  continued  during 
the  spring,  through  the  present  month.  During  March  and 
April  the  cases  were  unusually  prevalent,  and  the  disease 
might  well  be  called  epidemic.  I  call  it  epidemic  rather 
than  endemic,  as  I  have  seen  many  cases  that  have  origi- 
nated in  different  parts  of  the  country.  I  have  also  learned 
from  Dr.  Seller,  of  Philadelphia,  that  be  has  seen  similar 
cases  in  that  portion  of  the  country.  During  the  preva- 
lence of  this  disease  I  have  noticed  the  disappearance  of 
the  ordinary  forms  of  catarrhal  inflammation  of  the  throat 
— a  condition  wdiich  is  usually  so  prevalent  during  the 
spring  months. 

The  appearance  of  the  throat  in  this  oedematous  form 
of  disease  is  characteristic,  and  will  always  define  the  dis- 
order. In  all  cases  we  find  on  inspection  a  pale,  swollen, 
oedematous  condition  of  the  fauces.  In  some  this  is  lim- 
ited to  certain  parts,  while  in  others  the  entire  mucous 
membrane  of  the  fauces  is  involved  in  the  process.  The 
oedema  is  a  solid  oedema,  and  differs  from  the  usual  serous 
oedema  seen  in  catarrhal  inflammations.  To  the  touch  the 
mucous  membrane  feels  firm  and  waxy,  lacking  the  moist 
elastic  sensation  of  a  normal  mucous  membrane.  A  pecul- 
iar glistening  appearance  is  very  marked  in  many  cases,  and 
I  have  seen  the  palate,  when  the  light  was  thrown  at  an 
angle  against  it,  appear  as  though  set  with  minute  brill- 
iants. In  the  majority  of  cases  the  soft  palate  is  the  site 
of  the  oedema.  In  some  it  is  so  much  swollen  and  thick- 
ened that  speech  is  impaired,  suggesting  the  change  caused 
by  paresis  of  the  palate.  A  lesser  degree  of  oedema  is 
more  frequently  seen.  In  these  cases  the  action  of  the 
palate  is  not  much  impaired,  but  on  phonation  the  uvula  is 
seen  to  retract  with  ridges  and  folds  in  the  mucous  mem- 
brane, suggesting  the  impression  that  the  muscles  are  unim- 
paired, while  the  mucous  membrane  is  infiltrated  with  some 
foreign  substance.  The  palatine  folds  and  the  lower  edge 
of  the  palate  appear  at  times  translucent  at  the  edges.  The 
naso-pharvngeal  space  and  the  nasal  mucous  membrane  are 
also  found  in  the  same  condition.  The  nasal  mucous  mem- 
brane presents  most  frequently  a  swollen,  very  dry  appear- 
ance. In  two  cases  the  naso-pharyngeal  space  was  almost 
obliterated  through  the  great  oedema  of  the  membrane. 
The  epiglottis  and  the  different  parts  of  the  larynx  are  also 
affected.  I  have  seen  four  cases  where  the  epiglottis  was 
converted  into  a  solid,  swollen  mass,  and  in  very  many 
cases  the  oedema  of  the  posterior  surface  of  the  larynx 
could  be  quite  distinctly  seen  with  the  mirror.  In  four 
cases  the  true  cords  were  markedly  oedematous.     They  ap- 
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peared  as  swollen,  glistening  bands  with  an  almost  translu- 
cent appearance.  In  another  case  one,  and  in  still  another 
both  false  cords  were  found  swollen  and  enlarged.  The 
two  cases  in  which  the  solid  oedema  of  the  larynx  was  seen 
in  life  died  suddenly  with  symptoms  of  spasm  of  the  glot- 
tis or  sudden  laryngeal  stenosis.  In  both  these  cases  the 
»  post-mortem  examination  showed  a  swollen,  a'dematous 
condition  of  the  epiglottis  and  interior  of  the  larynx,  which 
did  not  subside  with  death.  A  peculiarity  of  this  oedema 
is  the  rapid  and  great  increase  which  seems  to  take  place 
from  slight  causes.  In  some  cases  it  disappears  almost  as 
rapidly  as  it  arises.  In  others,  however,  it  lasts  for  months, 
slowly  subsiding,  showing,  however,  in  its  course  acute  ex- 
acerbations with  an  increase  from  time  to  time. 

An  enlargement  or  swollen  condition  of  the  veins  is  a 
marked  appearance  in  all  oases.  Most  frequently  this  is 
the  case  with  the  palatine  veins,  especially  those  at  the  root 
of  the  uvula  and  the  pharyngeal  veins.  Sometimes  this 
venous  enlargement  is  so  great  «,s  to  cause  purpura-like 
spots,  and  the  mucous  membrane  appears  mottled,  the  dark 
spots  contrasting  with  the  pale  surrounding  surface.  In 
two  cases  I  have  seen  these  purpura  spots  in  the  trachea, 
and  both  these  cases  showed  recurrent  haemorrhages.  In 
one  case  an  enlarged  vein  was  distinctly  seen  on  the  cord. 
A  peculiar  secretion  is  characteristic  of  this  disease.  In 
some  cases  it  is  scanty  and  in  others  it  is  very  profuse.  It 
£  is  characterized  by  its  viscid,  gluey  nature.  When  it  is 
taken  on  the  finger  and  the  finger  pressed  against  the  thumb 
and  again  separated,  a  glue-like  thread  is  formed,  which  is 
so  tenacious  and  elastic  that  the  fingers  can  be  widely  sepa- 
rated without  breaking  the  thread.  Ulceration  is  occa- 
sionally seen,  and  when  it  occurs  there  seems  to  be  a  loss 
of  tissue  by  absorption  rather  than  by  destruction.  In  one 
case  a  large  ulcer  occupied  the  lateral  and  naso-pharyngeal 
wall,  extending  toward  the  wall  of  the  pharynx.  In  three 
cases  the  soft  palate  presented  a  loss  of  substance.  In  one 
the  anterior  pillar  of  the  palate  was  perforated,  forming  a 
button-hole.  Ulceration  of  the  epiglottis  was  seen  in  four 
cases.  In  one  the  loss  of  substance  originated  at  three  dif- 
ferent spots,  and  continued  until  the  greater  part  of  the  epi- 
glottis had  disappeared.  In  another  the  ulceration  ex- 
tended through  the  mucous  membrane,  but  did  not  involve 
the  cartilage.  The  former  case  died  of  tuberculosis,  and  in 
the  latter  the  ulceration  healed  and  was  followed  in  the 
course  of  three  weeks  by  a  similar  ulceration  of  the  soft 
palate.     In  this  case  there  was  no  history  of  syphilis. 

In  certain  cases  we  find,  in  addition  to  the  a?dematous 
condition,  patches  of  exudation  in  different  parts  of  the 
throat.  In  some  cases  this  is  limited  to  minute  white  or 
yellowish-white  points,  and  in  others  patches  of  varying 
extent  are  formed.  These  are  seen  most  frequently  on  the 
tonsils,  both  of  which  are  usually  involved.  These  patches 
on  the  tonsils  usually  commence  as  isolated  points,  and  the 
exudation  in  some  cases  coalesces,  forming  a  complete  cov- 
ering of  the  tonsil.  In  other  cases  we  find  the  whitish 
points  in  the  pharynx  and  on  the  pillars  of  the  palate.  In 
one  case  there  was  a  small  patch  on  the  right  tonsil  and  an 
elongated  patch  on  the  pillar  of  the  palate,  the  soft  palate 
partially  covered,  and  the  uvula  enveloped  as  a  finger  in  a 


glove.  This  patient  recovered  after  a  six  weeks'  illness. 
In  another  a  patch  existed  on  the  hard  palate,  two  distinct 
t)atches  on  the  epiglottis,  with  one  on  the  posterior  surface 
of  the  larynx.  This  patient  had  a  syphilitic  history.  The 
patches  disappeared  in  four  weeks.  These  patches  have  a 
yellowish-white  appearance,  are  usually  firmly  attached  to 
the  membrane,  and  can  not  be  removed  except  by  force, 
when  a  bleeding  surface  remains.  If  untouched,  they 
gradually  fade  away,  the  exudation  growing  thinner  until 
they  only  show  a  thin  opaline  patch  resembling  a  mucous 
patch.  Some  of  these  cases  would  be  called  diphtheritic, 
but  the  symptoms  of  the  disease  and  the  appearance  of  the 
throat  must  preclude  such  a  diagnosis.  In  all,  in  addition 
to  the  patch  of  exudation,  we  find  the  surrounding  tissue  in 
a  condition  of  oedema,  and  more  or  less  of  the  sticky,  gluey 
secretion  is  present. 

In  six  cases  I  have  seen  spots  of  mycosis  ;  in  three  they 
were  on  both  tonsils  and  on  the  base  of  the  tongue,  with 
points  on  the  posterior  pharyngeal  wall.  In  three  the 
two  tonsils  were  alone  involved.  Microscopic  examination 
showed  Leptothrix  buccalis.  Glandular  enlargement  of  the 
neck  is  frequent. 

In  most  cases  the  glands  are  simply  swollen,  but  in 
others  they  become  enormously  enlarged.  In  some  cases 
they  are  hard  and  tense,  and  gradually  soften  and  disappear 
as  the  patient  recovers.  In  one  case,  with  massive  (rdema 
and  ulceration  of  the  lateral  pharyngeal  wall,  the  submax- 
illary glands  attained  the  size  of  a  goose-egg.  This  varied 
in  a  remarkable  manner  from  time  to  time,  both  in  size 
and  hardness,  at  times  becoming  so  soft  as  to  suggest  sup- 
puration, changing  again  to  the  hardness  of  a  sarcomatous 
tjland.  In  this  case  the  glands  on  both  sides  of  the  neck 
were  involved.  In  two  cases  suppuration  of  the  glands 
took  place. 

The  symptoms  of  cedematous  sore  throat  are  both  con- 
stitutional and  local.  The  constitutional  symptoms  are 
most  prominent  and  are  often  present  when  the  local  symp- 
toms are  wanting.  The  attack  commences  suddenly  in  a 
condition  of  previous  good  health.  There  is  a  feeling  of 
intense  languor  and  weakness,  slight  exertion  producing  an 
unusual  fatigue;  the  mind  is  dull  and  a  condition  of  apathy 
prevails ;  a  condition  of  mental  inertia  is  often  present. 
During  the  day  there  is  great  drowsiness,  while  insomnia 
is  frequent  in  the  same  individual.  An  unusual  and  ex- 
cessive irritability  is  often  noticed.  Pain  is  general 
throughout  the  body,  the  muscles  and  joints  being  specially 
involved.  A  headache  of  varying  intensity  is  present.  It 
is  usually  frontal  but  sometimes  it  is  occipital.  In  many 
cases  it  is  simply  a  dull,  heavy  feeling  of  fullness  in  the 
head;  in  others  it  is  intensely  violent,  with  throbbing 
pain.  Pain  in  the  back,  especially  about  the  sacrum,  is  a 
characteristic  sym[)tom  ;  from  this  point  it  radiates  toward 
the  hips  or  into  the  pelvis.  Occasionally  the  site  of  pain 
is  more  in  the  lumbar  region.  Pains  in  the  chest  are  fre- 
quent. The  pain  is  often  intensified  at  night.  In  many 
cases  we  find  a  soreness  or  tenderness  about  the  muscles, 
with  a  hypera^sthesia  of  the  skin,  this  soreness  being 
limited  to  sintric  groups  of  muscles  or  a  circumscribed 
spot,  with  a  constant  tendency  toward  a  shifting  of  the  site. 
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Tlio  joiiitH  liavf  H  ft'clinir  f»f  Htiffiicss,  and  in  Homo  ojiscb 
tluTf  is  ^rciit  swclliii!;  aiul  tniiifrtu'SH  of  hiuhIo  joiiils,  rc- 
HtMiililinu  iiittiiininntory  ilit'iiiiinlisiii.  TluTc  is  this  dilliT- 
I'lifc,  howt-vt'i-,  that  tho  pain  and  tin-  tciulcriicss  oftlit-  joint 
Hiav  tMilv  rrniain  a  few  hums,  and  thfii  it  will  I'litiicly  suh- 
sid»',  to  aijain  apixar  in  another  joint.  Ilurr  is  also  the 
ahsonri'  ot"tht«  iicncial  (■i>iistitiitioii;ii  s\  iii|>loiiis  of  tlir  rhcu- 
niatir  alTcction.  ( "iain|>s,  fs])i«ciallv  in  the  lin^tTs,  Ici^s,  and 
toos,  an*  ol'tcn  I'vpcricnccd.  Soiuf  patients  coinpiain  ol  a 
tin<;lin^  or  nnnilmess  ot'  the  txtrcinilics.  r>la<l<  stools  aic 
very  fri'tpiontly  s»>i'n,  and  in  a  tow  cases  Moody  nrine  was 
passed.  The  ijeneral  appearanee  of  the  patient  is  su<fu;estivc 
of  the  iliseaso.  'Ihe  skin  is  of  a  dirty-wliite  line,  snji^f^est- 
ive  of  ehronic  malaria.  The  snpertieial  veins  arc  cntjorijcd, 
and  this  is  especially  seen  in  the  veins  of  the  foroiirm 
ami  in  some  cases  in  enlarujement  of  the  temporal  veins. 
The  blood  is  of  a  dark  Prussian  him",  and  this  chanfje  often 
attracts  the  attention  of  the  patient.  The  fever  varies 
sjreatlv  in  ditleri'nt  oases.  In  the  simple  (edematous  form 
of  the  disease  the  temperature  rarely  rises  above  101°. 
This  may  remain  for  twenty-four  to  thirty-six  hours.  This 
is  often  jtrooedod  by  a  ohilly  sensation  ;  in  three  eases  a  dc- 
eided  risr«)r  was  seen.  In  exudative  oases  the  temperature 
may  rise  to  103°  F.,  or  even  more.  A  typical  case  oom- 
'  nieuees  with  a  chill,  a  rise  of  temperature  which  may  con- 
tinue for  twenty-four  to  forty-eight  hours,  which  then  sub- 
sides, continuinsi  at  about  100°  to  101°  during  four  to  six 
days.  I  have  noticed  that  where  the  exudation  is  confined 
to  the  tonsils  the  fever  continued  rarely  more  than  twenty- 
four  hours,  but  where  it  involved  the  pharynx  it  continued 
from  tive  to  seven  days.  The  pulse  is  always  increased  in 
rapidity  ;  it  is  full,  soft,  and  compressible.  Sweating  is  a 
very  prominent  symptom.  This  occurs  especially  at  night, 
and  is  accompanied  by  a  chilly  sensation  resembling  true 
night-sweats.  The  disease  is  certainly  in  a  measure  con- 
tagious. I  have  often  seen  different  members  of  a  family 
develop  it  in  .succession.  Sometimes  one  member  will  show 
the  simple  (edema  and  others  will  have  the  exudative  patches. 
In  the  children's  ward  of  the  Mullenphy  Hospital  all  the 
children  were  affected,  and  all  recovered. 

The  local  symptoms  vary  in  different  cases  and  depend 
on  the  part  of  the  throat  involved.  In  some  they  are  very 
marked,  in  others  they  are  entirely  wanting.  When  the 
nasal  mucous  membrane  is  affected,  a  complaint  is  made  of 
a  feeling  of  fullness  and  dryness  of  the  nostrils.  When 
the  palate  and  palatine  folds  are  involved  there  is  frequently 
pain  on  swallowing,  and  it  is  especially  noticeable  that  the 
pain  is  greater  on  swallowing  saliva  than  on  taking  food. 
In  fact,  the  taking  of  food  in  some  cases  seems  to  produce 
a  certain  amount  of  relief.  In  cases  where  there  is  great 
a'dema  of  the  palate  the  pain  is  often  so  intense  as  to  al- 
most preclude  the  taking  of  nourishment.  One  patient 
told  me  that  every  attempt  at  deglutition  produced  a  sensa- 
tion as  though  a  knife  were  drawn  across  the  throat.  But 
this  intense  pain  is  only  found  in  cases  where  the  oedema 
is  great.  In  the  large  majority  of  cases  the  pain  is  slight 
and  complaint  is  made  more  of  a  feeling  of  dryness  or  a 
fullness  of  the  throat.  It  is  noticeable  that  the  pain  is 
always  increased  toward  evening  and  during  the  night,  di- 


minishing, and  in  some  vnnvn  almoHt  entirely  diHap|>earing, 
during  the  morning  hours,  to  be  again  experienced  at  tlu; 
same  hour  of  the  afternoon  the  next  day.  In  a'dema  of  the 
posterior  larynx  then!  is  a  feeling  of  fullness  with  constant 
desire  to  swallow,  and  a  sensation  as  though  a  foreign  body 
was  lodgo<l  at  this  point.  Again,  a  sense  of  oppression  is 
often  experienced  in  the  upper  jtortion  of  the  ohost,  and 
there  is  a  (ronstant  tendcMu^y  to  sigh.  In  some  cases  I  have 
soc'ti  an  intermittent  character  given  to  the  pain,  it  occurring 
with  greater  intensity  on  alternate  days.  In  (cdciiia  of  the 
vocal  cord  there  is  always  u  ore  or  less  change  of  the 
voice.  It  seems  to  lose  in  strength  and  clearness.  In  two 
cases,  although  the  speaking  voice  was  little  impaired,  the 
singing  voice  had  entirely  disappeared.  With  the  subsid- 
ence of  the  (edema  the  patients  who  are  professional  sing- 
ers regain  their  voices  in  the  natural  strength  and  purity. 
The  characteristic  ropy,  gluey  secretion  is  sometimes  so 
profuse  that  constant  hawking  and  expectoration  are  neces- 
sary. This  is  also  found  even  with  scanty  expectoration, 
the  sensation  being  produced  by  the  feeling  of  fullness. 
Haemorrhages  are  quite  frequent ;  usually  they  are  small  in 
quantity  and  recur  fre(]uently.  In  three  cases  I  have  seen 
profuse  hiomorrhages  in  which  the  expectoration  of  blood 
continued  through  several  days.  The  blood  is  usually 
black,  clotted,  and  may  be  mixed  with  a  viscid  secretion, 
but  often  it  is  simply  a  pure  dark  blood.  When  the  larynx 
is  affected,  cough  is  a  frequent  symptom.  It  may  occur  in 
an  incessant  hack.  In  other  cases  there  are  violent  parox- 
ysms. The  cough  at  times  bears  a  great  resemblance  to  the 
cough  of  whooping-cough,  the  inspiratory  stridor  being 
especially  marked. 

Without  proper  treatment  the  acute  symptoms  in  the 
(Edematous  form  will  continue  from  three  to  five  days.  A 
comparative  state  of  well-being  then  comes  in  which  the 
symptoms  are  greatly  mitigated.  This  is  followed  by 
another  attack.  I  have  seen  cases  who  have  suffered  in  this 
manner  for  four  months  in  whom  the  acute  exacerbations 
occurred  about  every  three  weeks.  In  cases  with  exudation 
I  have  seen  the  patches  remain  from  one  to  six  weeks. 

Diagnosis. — The  oederaatous  form  of  the  disease  can 
only  be  confounded  with  that  due  to  a  catarrhal  inflamma- 
tion. The  pronounced  constitutional  symptoms  and  the 
characteristic  appearance  of  the  throat  will  differentiate  the 
conditions. 

In  the  exudative  cases,  where  the  exudation  patches  are 
prominent  on  the  tonsils,  we  should  naturally  think  of  simple 
follicular  amygdalitis.  The  general  symptoms  are  in  a  meas- 
ure similar  and  the  appearance  of  the  tonsils  is  not  unlike 
that  of  amygdalitis.  Close  inspection,  however,  will  show 
the  minute  white  points  in  different  parts  of  the  fauces,  and 
the  condition  of  solid  oedema,  which  is  always  present,  is 
not  found  in  simple  amygdalitis.  The  tonsils  are  never  en- 
larged to  the  degree  seen  in  amygdalitis,  and,  instead  of  the 
red,  hyperaemic  condition,  we  find  rather  an  unnatural  pallor 
of  the  membrane.  The  characteristic  sticky  secretion  is 
also  wanting.  When  the  exudation  is  extensive,  especially 
when  it  is  on  the  pharyngeal  wall  and  the  palate,  the  close 
similarity  to  mild  diphtheria  will  give  us  a  good  deal  of 
anxiety.     The  presence  of  the  solid  oedema  of  the  fauces 


Aug.  10,  1889.] 


CORRESPONDENCE. 


153 


and  the  character  of  the  secretion  will  help  the  diagnosis. 
The  behavior  of  the  patch  seems  to  me  to  give  positive  and 
definite  information  toward  a  diagnosis.  I  have  never  seen 
paralysis  follow  in  these  cases  of  exudative  pharyngitis. 

The  treatment  of  the  oedematous  form  of  disease  of  the 
throat  is  very  simple.  It  consists  in  saturating  the  system 
with  the  benzoate  of  sodium.  I  usually  combine  it  with  the 
liquor  ammonii  acetatis.  I  have  found  it  to  act  as  a  spe- 
cific remedy  in  the  disease.  As  a  local  remedy  I  have 
found  the  bicarbonate  of  sodium  in  conjunction  with  a  little 
carbolic  acid  to  act  as  a  soothing,  pleasant  gargle.  Under 
this  treatment  the  symptoms  promptly  disappear,  and  the 
patient  recovers.  Tn  some  cases,  when  the  joints  are  promi- 
nently involved,  the  addition  of  the  salicylate  of  sodium 
seems  to  be  of  service.  Although  quinine  moderates  the 
symptoms,  I  have  never  found  it  to  produce  permanent 
relief.  After  the  subsidence  of  the  acute  symptoms  I  have 
found  the  mistura  ferri  et  ammonii  acetatis,  often  combined 
with  arsenic,  to  be  very  useful  in  overcoming  the  anajmia 
which  always  remains  after  the  acute  attack  has  subsided. 

From  a  study  of  these  cases  of  oedematous  disease  of 
the  throat,  I  am  convinced  that  we  are  considering  a  con- 
stitutional disorder  rather  than  a  local  disease,  and  that  the 
condition  of  the  throat  is  simply  one  of  the  manifestations 
of  a  general  condition.  In  a  paper  I  am  preparing  for  pub- 
lication I  have  endeavored  to  show  an  analogous  condition 
existing  in  the  lungs  to  that  seen  in  the  throat.  The  solid 
oedema  found  in  the  lungs  resembles  in  many  respects  that 
seen  in  the  fauces.  I  maintain  that  this  analogy  is  strictly 
legitimate,  from  the  fact  that  I  have  seen  this  condition  of 
the  fauces  to  exist  in  connection  with  the  pulmonary  form 
of  disease,  and  also  from  the  fact  that  there  are  frequent  al- 
ternations of  the  two  forms  in  the  same  individual.  Post- 
mortem examinations  have  proved  that  the  pathological 
chanoes  in  the  body  are  such  as  are  only  found  in  septic 
conditions,  and  cultures  of  the  lung  tissue  show  the  presence 
of  various  micro-organisms. 

Hence  I  would  consider  the  pathological  changes  in  the 
throat  and  lungs  to  be  simply  manifestations  of  a  general 
septic  condition,  dependent  probably  on  some  pathological 
change  in  the  blood. 

The  appearance  of  the  disease  in  certain  portions  of  the 
year,  followed  by  its  complete  disappearance  for  many 
months,  leads  me  to  think  of  an  atmospheric  influence  in 
producing  it.  The  recognized  fact  that  patients  suffer  more 
and  are  more  prone  to  relapses  in  cloudy  or  rainy  weather 
and  improve  in  the  bright  sunshine,  seems  to  strengthen 
this  supposition.  I  have  thought  at  times  that  it  might  be 
a  manifestation  of  influenza,  a  disease  which,  as  is  well 
known,  sweeps  over  the  country  in  waves  and  then  entirely 
disappears.  The  symptoms  of  influenza,  as  portrayed  by 
Graves  and  others,  bear  a  striking  similarity  to  those  seen 
in  this  septic  oedema.  Its  long  continuance  during  several 
years  is,  however,  not  in  accordance  with  the  epidemics  of 
influenza  which  have  been  described. 


Albuminate  of  Quinine. — "  This  salt  is  formed  in  vellowish-wliite 
flakes.  It  is  insoluble  in  water  alone,  but  soluble  in  water  contaiuing 
hydrochloric  acid  ;  also  in  a  solution  of  pepsin.  It  is  tolerated  by  the 
most  sensitive  stomachs." — Druggufn'  Circular  and  Chemical  Gazette. 


LETTER  FROM   LONDON. 

Report  of  the  University  for  London  Commisnioyi ;  Intercolle- 
giate Lectures  between  the  London  Medical  Schools ;  the 
Treatment  of  Asphyxia  by  Submersion. 

London,  June  4,  1889. 

TuE  Report  of  the  University  for  London  Commission  has 
at  last  appeared.  As  was  expected,  the  commissioners  have 
decided  against  the  request  of  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons  for  a  charter  to  grant  de- 
grees in  medicine  and  surgery,  and  they  are,  on  the  whole,  in 
favor  of  modifying  tlie  existing  London  University  so  as  to 
make  it  meet  the  admitted  needs  of  tlie  present  day.  The 
following  extracts  show  that  the  commissioners  have  fully  ap- 
preciated the  causes  of  the  agitation  on  the  subject :  "  No 
city  in  the  United  Kingdom  or,  perhaps,  in  the  world  offers 
so  good  opportunities  for  clinical  instruction  as  London.  Clini- 
cal instruction  forms  an  important  part  of  the  training  of 
medical  students.  It  is  therefore  important  that  a  large  num- 
ber of  the*e  students  should  spend  a  considerable  time  in 
London  before  they  are  qualified  to  practice,  and  they  would 
naturally  so  spend  it  unless  there  was  some  cause  tending  to 
draw  them  away  from  London.  But  medical  students  are 
generally  anxious  to  obtain  the  degree  of  Doctor  of  Medicine. 
A  man  who  can  call  himself  a  doctor  of  medicine  possesses 
certain  practical  advantages  over  a  man,  however  distinguished, 
who  can  not.  .  .  .  The  great  majority  of  London  students,  if 
they  take  a  degree  at  all,  take  it  elsewhere  than  in  London,  and 
that  is  a  fact  which  the  highest  representatives  of  the  medical 
profession  view  with  regret.  It  is  injurious,  not  to  the  men 
themselves  only,  but  to  the  public.  In  addition  to  these  con- 
siderations, the  educational  wants  of  the  largest  and  most  popu- 
lous city  in  the  world  appear  to  make  it  a  proper  seat  for  a 
great  teaching  university.  In  such  a  university  the  medical 
faculty  would  have  advantages  not  perhaps  attainable  anywhere 
else  in  the  same  degree." 

In  another  part  of  the  report  the  commissioners  suggest 
that  an  interchange  between  the  different  medical  schools,  based 
on  the  plnn  of  the  combined  intercollegiate  lectures  at  Oxford 
and  Cambridge,  might  he  introduced  with  advantage.  In  this, 
no  doubt,  they  are  quite  right ;  their  suggestion  would  appear 
to  be  intended  to  apply  only  to  the  more  strictly  scientific  sub- 
jects of  the  students'  curriculum,  but  I  am  not  sure  that  it  might 
not  be  made  to  apply  to  all  the  subjects  with  advantage. 
Something  of  the  kind  has  indeed  already  been  attempted,  for 
some  years  ago  four  schools — St.  George's,  Charing  Cross.  Mid- 
dlesex, and  tlie  Westminster — arranged  to  send  all  their  students 
wlio  were  candidates  for  the  preliminary  scientific  examination 
of  London  University  to  the  Science  Department  of  the  South 
Kensington  Schools,  with  what  success  I  never  heard.  For 
clinical  instruction  I  would  have  the  schools  remain,  as  at  pres- 
ent, quite  distinct,  but,  for  the  purpose  of  systematic  lectures,  I 
am  sure  a  great  deal  of  amalgamation  might  be  brought  about 
with  the  greatest  benefit  to  the  students. 

The  Royal  Medical  and  Chirurgical  Society  is  about  to  re- 
open the  question  of  the  best  method  of  treating  the  apparently 
drowned;  it  is  now  some  thirty  years  since  a  committee  of  that 
society  investigated  the  question  with  great  care  and  issued  a 
report  which  has  ever  since  been  a  leading  authority,  and  the 
time  seems,  in  the  opinion  of  some,  to  have  arrived  when  the 
whole  question  might  be  reconsidered,  so  Dr.  Howard  will  have 
a  chance  of  having  his  "  direct "  method  directly  compared  with 
the  older  and  more  popular  plans. 
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POST-MORTKM   SWKATIN(5. 

Sl'cii  11  coiKlitioii  is  ivportod  in  tin- "  Liiiioct  "  for  May  2.'), 
ISSl).  Tlio  |iiitioiit,  a  iiinii  oi  forty-two,  luid  for  nine  inontlis 
hoi'ii  siitlVriiijr  from  iill)imiiniiriii.  Mioro8coi)icHl  i-xaininatioii 
«)f  tlio  \iriiu>  sliowod  no  casts,  Imt  ai)nn(lant  urates.  There  was 
no  dropsy  or  asrites.  Ten  days  before  liis  death  ho  was  sud- 
denly seized  with  unvniic  coma  and  left  homijilegia,  which  last 
persisted  unchanged  until  the  end.  The  temperature  was  nor- 
mal, with  the  exception  of  the  last  few  days,  when  it  ranged 
from  102°  to  104"  F.  This  elevation  continued  till  within  six 
hours  before  death,  when  it  steadily  sank.  Treatment  to  pro- 
duce diaphoresis  gave  slight  results.  The  skin,  though  not  ab- 
solutely dry,  was  almost  destitute  of  sweat  during  the  earlier 
days  of  the  fatal  attack.  Hypodermatic  injections  of  pilocar- 
pine were  given  on  four  occasions,  the  dose  being  gradually  in- 
creased. The  last  injection  (of  one  third  of  a  grain)  was  given 
three  days  before  death.  This  produced  a  fair  amount  of  sweat- 
ing for  about  twenty  minutes,  but  was  not  repeated,  on  account 
of  the  excessive  bronchial  secretion  it  caused.  Forty-eight 
Lours  later,  just  before  death,  the  patient  began  to  perspire  pro- 
fusely. This  continued  till  the  end,  even  when  the  surface  tem- 
perature was  decidedly  abnormal.  While  the  body  was  receiv- 
ing proper  care,  nothing  unusual  was  noted,  but  sixteen  hours 
later  it  was  noticed  that  the  sheets  and  pillows  were  absolutely 
saturated  with  sweat,  and  the  skin  felt  moist  and  clammy. 
Thirty  hours  after,  the  sweating  had  ceased  and  the  linen  was 
drying.  Post-mortem  discoloration  was  well  marked,  even 
when  the  body  was  first  seen. 

The  late  Dr.  Carpenter  is  cited  as  stating  that  post-mortem 
secretions  are  known  to  take  place,  and  as  explaining  their  oc- 
currence by  saying  that  the  capillary  circulation  may  be  main- 
tained for  a  short  time  after  somatic  death  has  taken  place. 
The  only  instances  in  which  this  form  of  circulation  seems  to 
have  been  observed  in  the  adult,  says  the  author,  Mr.  John  A 
Cones,  are  those  given  by  Dr.  Bennet  Dowler,  in  the  "  New 
Orleans  Medical  and  Surgical  Journal"  for  January,  1849. 
Eapid  death  from  acute  disease  had  been  the  rule,  and  the  cap- 
illary circulation  continued  for  -a  few  minutes,  but  not  for  any 
lengthened  period.  It  seems  to  have  been  Dr.  Carpenter's 
opinion,  the  author  continues,  that  the  material  for  post-mor- 
tem secretions  might  be  supplied  by  the  blood  in  the  vessels  at 
the  time  of  death,  the  gland  cells  themselves  continuing  their 
molecular  life  some  time  after  the  suspension  of  the  general  cir- 
culation. Mr.  T.  Bell  ("  History  of  British  Reptiles,"  quoted  by 
Mr.  Cones)  says  that  when  he  was  engaged  in  the  dissection  of 
the  poison  apparatus  of  a  rattlesnake,  the  animal  having  been 
dead  for  some  hours  and  the  head  taken  off  immediately  after 


death,  the  poinori  continued  1(;  bo  secreted,  us  the  disHection  pro- 
ceeded, in  ijuantities  Hullicient  to  be  wiped  otf  with  a  hi>onge. 

These  tiieories  of  post-mortem  sweating  scarcely  satisfy  tiie 
autlior  of  llie  paper,  who  thinks  it  rouKonable  to  suppose  that 
llie  ghinds  and  lymph  sjiaces  were  fully  charged  with  fluid,  as 
the  patient  was  sweating  freely  up  to  the  time  of  death,  and 
mocliuuical  |)ressure  may  have  forced  this  fluid  out.  Kxperi- 
moiits  on  the  influence  of  irritation  of  the  ch(»rda  tyinj)ani  on 
the  secretion  of  the  submaxillary  gland  show  that  the  secreting 
cells  do  not  derive  the  materials  for  tlieir  secretion  directly 
from  the  blood,  hut  indirectly  through  the  lymjib  spaces  that 
surround  the  alveoli.  These  spaces  are  reservoirs.  If  filled 
during  the  experiment,  the  gland  will  continue  to  secrete  after 
the  head  is  removed  from  the  body.  It  might  seem  that  the 
quantity  was  too  great  to  be  thus  accounted  for,  but  the  num- 
ber of  sweat  glands  and  lymph  spaces  all  over  the  body  is  con- 
siderable. In  a  person  of  ordinary  stature,  according  to  Sir 
Erasmus  Wilson,  there  are  about  seven  million  sweat  glands, 
with  an  aggregate  length  of  perspiratory  tubing  of  about 
twenty-eight  miles.  Is  it,  the  author  asks,  unphysiological  to 
suppose  that  a  rise  of  temperature  after  death,  as  well  as  post- 
mortem sweating,  may  be  due  to  an  autogenetic  stimulus  in  the 
cadaver  which  excites  the  governing  nerve  centers  into  action? 
Certain  cells  or  groups  of  cells  (according  to  Carpenter's  theory) 
die  at  longer  or  shorter  intervals,  those  higher  in  the  scale  of 
development  ceasing  their  function  first.  The  highest  center 
regulating  thermic  functions  is  the  thermotaxic  or  inhibitory. 
This  is  destroyed  before  the  lower,  which  it  controls;  the 
thermogenic  and  thermolytic  centers  then  come  into  action, 
producing  a  rise  of  temperature.  Experimenters  have  arrived 
at  the  conclusion  that  the  secretion  of  sweat  is  entirely  under 
the  influence  of  the  nervous  system,  and  independent  of  modi- 
fications in  the  circulation  (Straus).  In  limbs  of  animals  previ- 
ously rendered  exsanguine,  profuse  sweating  has  been  produced 
by  stimulation  of  the  main  nerve-trunk,  and  in  recently  ampu- 
tated limbs;  and  also  on  stimulation  of  the  medulla  oblongata 
after  ligature  of  the  aorta.  Abundant  sweating  has  been  in- 
duced by  faradaic  stimulation  of  the  nerves  of  a  limb,  while  in- 
jections of  pilocarpine  in  the  dead  subject,  or  into  a  recently 
amputated  limb,  have  given  negative  results. 


SYPHILIS   FOLLOWING   TATTOOING. 

Recoeds  of  an  outbreak  of  this  kind  form  the  substance  of 
an  interesting  paper  in  the  "British  Medical  Journal"  for  May 
4,  1889.  Twelve  hearty,  fresh-complexioned  young  men  of 
robust  health,  all  soldiers,  between  the  ages  of  eighteen  and 
twenty-two  years,  who  had  been  in  service  from  three  to 
twenty-four  months,  acquired  syphilis  through  the  carelessness 
of  a  former  comrade  who  used  saliva  in  tjie  process  of  tattoo- 
ing, or  put  the  needles  in  his  mouth.  Marked  and  unmistaka- 
ble syphilitic  manifestations  appeared  within  from  thirteen  to 
eighty-seven  days.  Instead  of  the  one  chancre,  that  usually 
follows  poisoning  produced  in  the  ordinary  way,  there  were,  in 
one  case,  four  distinct  rupial  ulcerations  within  the  area  of  a 
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circle  aa  inch  and  a  half  in  diainoter.  The  sevei'ity  of  the 
secondary  phenomena  bore  no  relation  to  the  number  of  points 
of  ulceration.  The  most  intractable  case  presented  only  one 
nicer.  Although  both  arms  were  sometimes  tattooed,  and  on 
the  same  day,  in  no  instance  did  ulceration  occur  on  more  than 
one  arm.  Five  of  the  men  presented  a  distinct  rupial  form  of 
the  disease,  and  one  had  secondary  rupial  lesions  at  the  seat  of 
the  chancre.  In  no  case  in  which  rupial  ulceration  formed  was 
there  merely  a  single  sore;  they  ranged  from  two  to  four  in 
number.  In  no  case  did  rupia  appear  on  other  parts  of  the 
body. 

The  author  of  the  paper,  Surgeon  F.  R.  Barker,  states  that 
he  had  always  regarded  rupise  as  tertiary  manifestations,  never 
having  seen  them  appear  at  the  seat  of  a  primary  lesion.  Find- 
ing in  the  article  on  syphilis,  by  Mr.  Jonathan  Hutchinson,  in 
the  "  Dictionary  of  Practical  Surgery,"  the  statement  that 
rupia  never  occurs  very  early  among  secondary  phenomena  (its 
usual  place  being  from  six  to  twelve  months  after  the  chancre), 
the  author  sent  a  photograph  of  one  marked  case  to  Mr.  Hutch- 
inson, from  whom  he  received  the  following  reply:  "I  have 
repeatedly  seen  primary  chancres,  when  occurring  on  the  naked 
skin,  assume  more  or  less  closely  the  features  of  rupise.  You 
will  see  one  of  those  figured  in  my  'Clinical  Illustrations,'  in 
connection  with  syphilis  from  vaccination,  in  which  the  sores 
have  much  this  aspect.  I  may  admit  that  I  have  never  seen 
the  simulation  quite  so  clear  as  it  is  figured  in  your  photo- 
graph." The  rupise,  when  seen,  were  of  the  form  of  rupia 
prominens,  resembling  limpet  shells,  and,  falling  off,  they  left  a 
plane,  not  an  excavated,  base.  There  was  uniformity  in  the 
symptoms  in  about  the  following  order:  Enlarged  glands,  rash, 
sore  throat,  condylomata,  and  mucous  tubercles. 


CIDER   AND   CANCER. 

It  is  the  fate  of  many  of  the  good  things  of  this  life  to  be 
accused  of  producing  evil.  Blessings,  like  public  benefactors, 
have  their  revilers.  Our  immediate  progenitors,  who  seldom 
or  never  partook  of  the  luscious  tomato,  for  instance,  handed 
down  to  us  the  opinion  of  their  time  that  "love-apples"  caused 
cancer  when  eaten.  This  opinion  uttered  to  the  millions  of 
tomato-eaters  of  to-day  would  only  provoke  a  smile  of  pity  for 
the  speaker.  But  another  article  of  food  has  recently  been  in- 
criminated as  a  cause  of  cancer,  although  not  on  this  side  of 
the  Atlantic,  we  beheve.  No  medical  authority  has  given  sup- 
port to  such  an  hypothesis  so  far  as  we  know,  but  a  writer  in 
the  "  Normandie  medicale"  has  taken  pains  to  show  that  the 
popular  fear  in  regard  to  cider  is  unfounded.  One  of  the  best 
points  in  Dr.  Prieur's  article  is  the  exposition  and  denunciation 
of  the  custom  of  certain  cider-makers  of  putting  impure  water 
with  the  crushed  apples  when  in  the  press,  to  dilute  the  cider 
and  render  it  less  alcoholic.  He  quotes  from  Dr.  Denis-Du- 
mont,  who  saw  producers  of  "  cider  "  take  greenish  water  from 
a  barn-yard  pool  near  by  and  pour  it  into  the  cider-press.  And 
this,  it  is  to  be  presumed,  was  in  Normandy,  where  the  cider 
has  the  name  of  being  the  best  in  the  world.     In  their  igno- 


rance the  makers  of  this  vile,  not  to  say  death-dealing,  mixture 
believed  that  when  the  apple-juice  fermented  all  impurities 
would  be  eliminated.  It  is  not  surprising,  therefore,  that  sucli 
cider  might  produce  disease  of  some  kind,  though  not  cancer. 

But  from  such  a  solution  of  ptomaines  and  such  a  cultiva- 
tion of  microbes  to  the  pure  juice  of  the  apple  or  to  that  juice 
diluted  with  pure  i"ain  water  (which  is  quite  a  legitimate  mixt- 
ure) there  is  a  decided  step.  To  accuse  well-made  cider  of 
favoring  the  invasion  of  human  tissues  by  cancer  '\%  prima  facie 
absurd.  Nothing  short  of  precise  laboratory  experiments  will 
convince  the  scientific  mind  of  the  present  day  that  cider  is  to 
this  extent  noxious.  And,  besides  that,  we  must  now  chercher 
le  microbe  in  the  cider  capable  of  producing  carcinoma,  just  as 
in  cases  of  suicide  or  murder  it  has  long  been  the  custom  to 
chercher  la  femme.  Now,  who  would  be  bold  enough  to  accuse 
the  innocent  Saccharomyces  cerevisioe  of  transforming  itself  into 
the  formidable  Bacillus  Scheurlenii  ?  Who,  with  the  bright 
memory  of  delightful  champagne  suppers  still  fresh  in  his 
mind,  could  insinuate  that  the  minute  furnisher  of  the  mou8- 
neux  nectar  was  double-faced  and  double-natured,  and  caused 
excruciating  suffering  as  well  as  exquisite  pleasure?  No;  let 
cider,  like  tomatoes  and  other  good  things,  b«  taken  plentifully 
and  fearlessly,  and  let  the  magnesic  and  selenitic  waters  that 
are  sometimes  added  to  cider  be  more  dreaded  than  the  pure 
juice  of  the  apple. 

MINOR  PARAGRAPHS 

OIL   OF   EUCALYPTUS   IN   HEADACHE. 

The  "Medical  News"  of  July  20th  has  an  article  on  the  use 
of  eucalyptus  in  headaches  of  various  types,  after  other  means 
had  failed,  recording  a  measure  of  success  that  will  induce  many 
physicians  to  make  a  trial  of  this  drug  in  rebellious  cases.  The 
authors  of  this  article.  Dr.  Morris  J.  Lewis  and  Dr.  G.  E.  de 
Schweinitz,  of  Philadelphia,  report  eight  cases,  all  benefited, 
and  refer  to  others  treated  by  Dr.  Weir  Mitchell  and  Dr.  Sink- 
ler  with  satisfactory  results.  The  dose  given  was  five  minims, 
from  four  to  six  times  daily.  In  one  case  twenry  minims  were 
given  as  an  attack  was  coming  on,  and,  in  the  patient's  opinion, 
prevented  it.  The  best  results  were  obtained  in  cases  where 
the  dose  was  taken  early.  The  authors  suspect  that  a  malarial 
cause  existed  in  some  of  their  cases,  and  their  first  success  was 
in  a  case  of  that  nature,  the  drug  being  prescribed  for  malarial 
trouble  rather  than  for  the  neuralgic  symptoms.  The  "sudden 
and  surprising  improvement"  in  this  instance  led  them  to  make 
further  use  of  the  drug,  even  in  cases  where  there  was  no  ma- 
larial history.  Their  impression  is  that  it  will  be  found  that 
headaches  of  the  congestive  type  will  be  the  ones  best  suited 
to  the  use  of  eucalyptus.  They  did  not  succeed  with  the  drug 
in  one  case  where  the  attack  was  brought  on  by  an  indiscretioQ 
in  diet,  although  the  patient  obtained  relief  at  other  times;  and 
in  one  case  of  ciliary  neuralgia  failure  is  reported  ;  also  in  two 
others  where  there  was  organic  disease  of  abdominal  viscera. 


A   MALPRACTICE  ■  SUIT. 

A  SUIT  for  malpractice  against  a  New  York  physician  hav- 
ing been  tried  before  a  jury,  $1,000  damages  were  found  against 
him.  In  the  General  Term,  however,  the  case  has  taken  a  turn 
in  the  physician's  favor.  Presiding  Justice  Van  Brunt  wrote 
the  opinion,  in  which  Justice  Daniels  and  Justice  Barrett  con- 
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our.  After  'reviewing  the  testimony,  the  jiulffe  Bnys  tlint  the 
onMe  BeeiiiM  jihsolutely  bnrron  of  proof  lliiit  tluTo  wiih  "  any 
noKleot  or  wimt  of  skill  on  tlie  part  ol'tlio  dofi'iuluiit"  whereby 
liny  |)eriiuini'nt  injury  liatl  beun  intliftcd  upon  the  plaintilT.  A 
niuv  trial  was  ordi-rinl.  The  plaint  ill' reeeived  an  injury  in  1H80 
hy  beiiiK  !*tnick  by  an  ii'e-eart  and  knock»>il  down.  Not  haviii); 
jirojjrossed  so  favorably  as  he  wished,  he  br(>ii;;lit  suit  lor  dain- 
aftes  on  an  allocation  of  nnskillfiil  treatment. 


DKAD    I)(H;S    KOK    MKDK  AI,   STUDKNTS. 

SoMK  iiiedifiil  students  having;  asked  the  Mayor  of  Now  York 
to  allow  them  a  certain  number  of  eondenmed  dofjs  from  the 
pound,  for  experimental  purposes,  that  tunctioimry,  as  the  newa- 
pa|>ers  report,  has  duly  considered  the  reipiest,  also  the  i)roto8t 
of  a  certain  humane  pors<ui  who  dreads  the  cruelty  to  wliich 
the  dogs  mif^lil  bo  subjected  by  the  students,  and  has  come  to 
the  conclusion  that  ho  will  allow  the  students  a  supply  of  dead 
dogs,  but  no  live  ones.  This  generosity  is  about  equal  to  Arte- 
mus  Ward's  as  exoniplitied  in  his  answer  to  a  person  who  had 
tiskod  tho  privilofie  of  soeintr  his  show  without  paying — "No, 
yon  can't  go  in  without  paying,  but  you  can  pay  without  go- 
ing in."  

ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  0,  1889  : 


DISEASES 

Week  end 

ng  July  30. 

Week  ending  Aug.  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

30 

32 

4 

40 

82 

10 
3 
4 
5 

29 

45 
27 
3 
36 
70 

14 

Scarlet  fever 

4 

Cerebro-spiiial  meuingitis .... 
Measles 

2 
2 

Diphtheria 

19 

The  Waldo  Memorial— The  citizens  of  Cairo,  111.,  have 
caused  tho  construction  of  a  monument  at  Mound  City  in  mem- 
ory of  Dr.  Koswell  Waldo  and  of  his  services  in  that  commu- 
nity during  the  yellow-fever  epidemic  of  1878. 

The  Virginia  Medical  Society  will  hold  its  twentieth 
annual  meeting  at  Roanoke,  beginning  on  September  3d,  Dr.  E. 
W.  Rowe,  of  Orange,  presiding. 

The  University  of  Michigan.— Tiie  medical  department 
has  met  with  a  loss  in  tho  resignations  of  Dr.  Donald  Maclean 
and  Dr.  Frothingham.  formerly  the  professors  of  surgery  and 
of  ophthalmology.  Dr.  Charles  B.  Nancrede,  of  Philadelphia, 
has  been  invited  to  take  the  chair  of  surgery. 

New  Hospitals. — A  new  hospital  will  soon  be  erected  at 
Ann  Arbor.  Midi.,  a  grant  of  $50,000  having  been  made  for 
that  object  by  the  last  Legislature.  The  city  has  voted  to  give 
$2.5,000  also,  and  will  issue  bonds  to  that  amount.  At  Mem- 
phis, Teim.,  a  new  public  hospital  will  be  built  under  the  direc- 
tion of  St.  Mary's  Roman  Catholic  church. 

The  Lehigh  Valley  Medical  Association  will  hold  its  ninth 
annual  meeting  at  Glen  Summit,  Pa.,  on  Friday,  the  16th  inst, 
under  the  presidency  of  Dr.  George  N".  Best,  of  Rosemont,  N.  J. 
Among  the  titles  in  the  programme  are  "  Evolution  in  the  Cau- 
sation of  Disease,"  by  the  president ;  and  "  Railroad  Shock  and 
its  Treatment."  by  Dr.  Francis  X.  Dercum,  of  Philadelphia. 

An  Infants'  Summer  Hospital  has  been  established  by  the 
citizens  of  Rochester,  N.  Y.,  at  Charlotte,  on  Lake  Ontario. 
Dr.  E.  M.  Moore  is  president  of  the  association,  and  Dr.  George 


W.  Oolor  is  the  nttending  physician.  Any  cliild  Bufforinf;  from 
intestinal  trouble  is  treated  free  of  charge.  There  are  accoiii- 
modatiouH  for  twenty  patiento,  and  many  children  who  would 
otherwise  have  received  no  medical  treatment  liuvo  been  cured 
for. 

The  Minnesota  State  Board  of  Health.- Dr.  .).  11.  Phil- 
lips, of  Preston,  .Minn.,  has  been  a|)poiiit('d  to  the  hoanl  of 
health,  to  Hucceed  the  lato  Dr.  D.  W.  Hand,  of  St.  Paul.  Dr. 
PhillijJH  was  a  member  of  the  State  Legislature  in  1888. 

Recent  Deaths.  -Dr.  Oscar  J.  Conkery,  of  Baltimore,  died 
on  July  oth,  of  general  tuberculosis.  lie  was  born  near  that 
city  in  1843,  and  grail uatod  from  the  medical  department  of  the 
University  of  Maryland  in  1805.  lie  served  in  that  year  as  an 
assistant  surgeon  of  volunteers.  Me  was  a  membor  of  tho  State 
Medical  Faculty  and  of  the  staff  of  St.  JoHe|)h'rt  Hospital,  and 
in  1872  became  professor  of  surgery  in  the  College  of  Physi- 
cians and  Surgeons,  of  Baltimore.  He  was  a  frequent  contribu- 
tor to  the  journals,  chiefly  on  surgical  .subjects.  He  was  the 
author  of  an  es.say  on  hosi)ital  construction. 

Dr.  William  Thomas  Eniiott  died  on  -Tune  15tb,  a  very  short 
time  after  the  expiration  of  his  term  as  |)resident  of  the  Medi- 
cal Society  of  North  Carolina. 

Dr.  Charles  Corning  Lathrop  died  in  Denver,  Colorado,  on 
May  28tli,  aged  forty-three  years.  He  had  been  a  resident  of 
Denver  for  nearly  all  his  professional  life,  and  was  well  known 
from  having  been  for  several  years  the  permanent  secretary  of 
the  State  Medical  Society. 

Dr.  Thomas  W.  Battle,  of  Columbus,  Ga.,  died  on  June  16th, 
aged  seventy-three  years.  He  was  a  graduate  of  the  U^niver-ity 
of  Pennsylvania,  in  the  class  of  1840. 

Surgeon-General  Francis  Day,  of  the  India  Medical  Service, 
died  at  Cheltenham,  England,  on  July  10th.  He  saw  active 
service  with  the  Madras  Army,  but  became  identified  with  the 
study  of  the  fisiies  of  India.  He  was  made  the  inspector-general 
of  the  fisheries  in  India,  and  was  tho  bet^t-known  naturalist  in 
that  country.  He  was  the  author  of  valuable  and  standard 
books  on  ichthyology. 

Dr.  Charles  Elam,  of  London,  died  on  July  9th.  He  was 
the  author  of  eleven  books  and  numerous  minor  articles,  deal- 
ing chiefly  with  nervous,  mental,  and  psychological  questions. 
His  book  entitled  "A  Physician's  Problems"  was  the  best 
known  of  his  essays. 

Dr.  Lewis  A.  Sayre  has  lately  received  a  diploma  of  honor- 
ary membership  in  a  St.  Petersburg  medical  society. 

The  Deutsche  Poliklinik.— At  a  recent  meeting  of  the 
executive  committee  of  the  German  Poliklinik  the  following 
figures  were  presented  showing  the  work  done  since  the  open- 
ing of  the  institution,  in  1883  :  Total  number  of  patients. cared 
for,  60,711  ;  of  consultations,  189,163  ;  of  prescriptions,  nearly 
123,000.  The  report  also  shows  that  for  the  last  three  months 
there  have  been  more  than  1,000  new  patients  a  month.  It 
will  not  be  long,  the  committee  believe,  before  they  will  have 
to  appeal  to  the  public  for  a  larger  building. 

Italian  Medical  Societies. — Two  medical  meetings,  accord- 
ing to  the  '■  Raccogliatore  medico,"  will  be  held  simultaneously 
in  Padua  from  the  16th  to  the  21st  of  September :  the  thir- 
teenth congress  of  the  Italian  medical  .societies  and  the  third 
congress  of  the  united  societies  for  hygienic  research. 

Army  Intelligence. — Official  List  oj  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  July  28  to  August  3,  1889 : 
Brechemin,  Lons,  Captain  and  Assistant  Surgeon.     By  direc- 
tion of  the  Secretary  of  "War,  so  much  of  Par.  1,  S.  O.  159, 
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July  12,  1889,  A.  G.  O.,  as  directs  his  return  to  his  station 
at  the  close  of  the  encampment  of  the  Illinois  National 
Guard  is  amended  to  direct  hira  to  report  in  person  not  later 
than  August  20,  1889,  at  Fort  Robinson,  Nebraska,  for  duty 
at  that  place.  S.  O.  174,  Headcjuarters  of  the  Army,  A.  G. 
O.,  July  30,  1889. 

Hai.l,  William  R.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  ten  days.  Par.  5,  S.  O.  80,  Headquar- 
ters Department  of  Dakota,  July  27,  1889. 

Robinson,  Samuel  Q.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  by  Par.  11,  S.  O.  165,  from  these 
headquarters,  is  hereby  extended  ten  days.  Par.  8,  S.  O. 
'  172,  Headquarters  Division  of  tlie  Atlantic,  July  30,  1889. 

Maus,  Louis  M.,  Captain  and  Assistant  Surgeon  (Fort  Porter, 
N.  Y.),  is  hereby  granted  leave  of  absence  for  twenty  days 
on  surgeon's  certificate  of  disability  Par.  2,  S.  O.  173, 
Headquarters  Division  of  the  Atlantic,  August  1,  1889. 

Harris,  H.  S.  T.,  First  Lieutenant  and  Assistant  Surgeon.  By 
Par.  9,  S.  0.  176,  A.  G.  O.,  August  1,  1889,  the  leave  of  ab- 
sence granted  in  S.  O.  140,  A.  G.  O.,  June  18th,  is  further 
extended  two  months. 

Naval  Intelligence. —  Official  List  of  Changes  in.  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  Au- 
gust 3,  1889 : 
Bryant,  P.  H.,  Assistant  Surgeon.    Ordered  to  temporary  duty 

on  ironclads,  Richmond,  Va. 

Marine-Hospital    ^ewiCQ.— Official   List   of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the   tioo  weeTcs  ending  August  3, 
1889  : 
HuTTON,  W.  H.  H.,  Surgeon.     When  relieved  at  Mobile,  Ala., 

to  assume  command  of  the  Service  at  Baltimore,  Md.    July 

23,  1889. 
PuRviANOE,  George,  Surgeon.     When  relieved  at   Baltimore, 

Md.,  to  assume  command  of  the  Service  at  Philadelphia,  Pa. 

July  24,  1889. 
Gassaway,  J.  M.,  Surgeon.     Ordered  to  New  Orleans,  La.,  for 

temporary  duty.     August  2,  1889. 
GoLDSBOROUGii,  C.  B.,  Sui'geon.     Granted  leave  of  absence  for 

thirty  days.     July  29,  1889. 
Vaughan,  G.  T.,  Assistant  Surgeon.     Orders  to  Norfolk,  Va., 

revoked  ;    to  proceed  to  Cairo,   111.,   for  temporary  duty. 

August  1,  1889. 
Groenevelt,  -J.  F.,  Assistant  Surgeon.     Relieved  from  duty  at 

Gulf  Quarantine  Station  ;  ordered  to  Mobile,  Ala.,  for  tem- 
porary duty.     August  3,  1889. 


^rocccbings  of  Societus. 


AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 

Eleventh  Annual  Congress,  held  at  Washington  on  Thxirsday, 
Friday^  and  Saturday^  May  30  and  31,  and  June  1,  1889. 

The  President,    Dr.  Ethelbert    C.  Morgan,  of   Washington, 
in  the  Chair. 

Report  of  the  Removal  of  a  Supernumerary  Tonsil. — 

The  President  read  a  paper  on  this  subject. 

Dr.  J.  N.  Mackenzie,  of  Baltimore:  In  connection  with  the 
case  reported  by  Dr.  Morgan,  I  would  briefly  refer  to  a  case 


which  I  reported  some  time  ago,  an  account  of  which  lias  not 
yet  been  published.  It  was  a  case  of  tumor  of  the  pyriform 
.sinus,  which  was  removed  with  the  wire  snare.  Upon  micro- 
scopical examination,  it  was  found  to  be  composed  of  the  lyin- 
l)hoid  tissue  so  graphically  described  by  Waldeyer  and  his  pupils. 
I  have  on  several  occasions  removed  growths  from  the  tonsils, 
and  once  from  the  anterior  fancial  pillar,  but  I  am  sorry  to  say 
they  were  not  examined  microscopically.  They  would  doubt- 
less have  shown  a  similar  structure  to  that  found  in  the  pyri- 
form sinus. 

Dr.  D.  Bryson  Delavan,  of  New  York :  This  subject  has 
been  so  thoroughly  and  carefully  worked  out  by  Dr.  Morgan 
that  it  has  given  me  consid(-rable  interest  to  try  to  recall  a  simi- 
lar instance.  While  I  remember  to  have  seen  it  stated  that 
supernumerary  tonsils  may  occur,  yet,  after  a  careful  search 
through  the  literature,  I  was  able  to  find  but  the  two  cases  re- 
ferred to  by  Dr.  Morgan.  I  have  seen  several  cases  of  tumor  of 
the  tonsil,  which  were  distinctly  pedunculated  and  easily  re- 
moved, but  which  proved  to  be  largely  of  a  fibrous  structure. 
It  seems  possible  that  these  fibrous  tumors,  which  are  not  un- 
common, may  be  degenerated  supernumerary  tonsils.  In  the 
case  reported  there  had  been  considerable  growth,  the  tumor 
increasing  markedly  in  size  during  three  or  four  years.  It  may 
be  that  these  fibroid  tumors  begin  as  supernumerary  tonsils,  and 
later,  becoming  rich  in  fibrous  structure  through  fhe  irritation 
to  which  they  are  exposed,  assume  the  character  of  the  former 
growth. 

The  Relation  between  Facial  Erysipelas  and  Erythema 
on  the  One  Hand  and  Intranasal  Pressure  on  the  Other.— 
Dr.  G.  W.  Major,  of  Montreal,  read  a  i)aper  with  this  title. 
(See  p.  148.) 

Dr.  J.  O.  Roe,  of  Rochester:  I  have  seen  a  number  of  cases 
of  erythematous  rash  about  the  face  which  was  due  to  the  cause 
described  by  Dr.  Major.  This  was  well  ])ronounced  in  a  case 
recently  seen — that  of  a  girl  twenty-three  years  of  age.  She 
had  an  erythematous  rash  upon  the  face,  very  red,  and  studded 
with  blebs  and  blotches,  giving  a  very  conspicuous  appearance- 
She  had  been  treated  ^ith  constitutional  remedies  by  two  or 
three  distinguished  men,  without  benefit.  They  afterward  re- 
ferred her  to  me,  and  I  found  in  both  nostrils  that  the  middle 
turbinated  bodies  projected  firmly  against  the  septum.  I  re- 
moved the  projecting  portions,  rendering  the  passages  free,  and 
there  was  an  immediate  subsidence  of  the  erythematous  trouble, 
and  it  has  now  entirely  disappeared.  I  can  not  agree  with  Dr. 
Major  that  erysipelas  is  due  per  se  to  intranasal  pressure.  Kry- 
sipelas  is  caused  by  a  distinct  germ,  and  is  an  infectious  disease. 
Those  who  have  intranasal  difficulty  with  erosions  are  more 
liable  to  become  infected  by  these  disease  germs.  As  we  know, 
erysipelas  may  come  from  the  infection  of  a  scratch,  but  the 
latter  is  quite  different  from  the  erythematous  rash  which  may 
be  excited  by  simple  local  irritation. 

Dr.  Mackenzie  :  I  can  not  agree  with  Dr.  Major  in  regard 
to  the  silence  of  medical  literature  upon  this  subject.  I  think 
that  it  has  been  pretty  fully  discussed  in  the  last  five  or  six 
years.  I  know  that  some  centuries  ago,  in  the  time  of  Willis 
and  Sylvius,  this  erythema  of  the  nose  and  face  was  discussed 
in  separate  chapters,  and  was  attributed  to  intranasal  changes. 
I  have  myself  discussed  the  subject  pretty  thoroughly  in 
AVood's  "Reference  Hand-book,"  published  in  1887.  The  Ger- 
mans have  reported  cases  of  so-called  erysipelas  and  ervthema 
of  the  external  nose  and  cheeks  as  exceedingly  conunon.  I 
iiave  seen  erythema  very  often,  but  I  have  not  seen  a  case  of 
true  erysipelas.  The  so-called  cases  of  facial  erysi|>elas  from 
intranasal  changes  seem  to  me  to  be  rather  an  accentuation  of 
the  act  of  blushing.  It  is  a  sort  of  chronic  blush.  It  can  hardly 
be  called  true  facial  erysipelas. 
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Dr.  Dalt  :  I  am  not  a  believer  in  the  tlieory  of  iutrunaHal 
priwMiiro.  I  holiovo  tliiit  tlio  conooiilion  of  tlio  tiicory  is  not 
goDil,  iiiui  coiiHi'tiuoiitly  tlio  sii|iiT.'tinctiiru  In  on  a  lnul  rouiitia- 
tioii.  The  inilr«,  wliati'ViT  tlioy  may  bi>,  that  \vt>  ri'(U)f,Mii/i<  as 
ooiiting  from  so-callod  intranasal  pruHsiiru,  aru  evils  tiiat  in  n'alily 
arise  from  intranasal  turjjest'onco.  There  is  no  (|uestion  in  my 
mind  that  the  condition  which  my  friend  Dr.  Mt)()ken/.ie  speaks 
of  as  an  accentuated  l)lush,  a  prohmjjed  blusii  of  the  parts — a 
very  pretty  idea — is,  when  divested  of  all  sniierfluoiis  mystery, 
larjfely  liue  to  hypernutrition  from  a  tnrfjescent  and  perma- 
nently dilated  and  enlarfred  blood-snpply. 

hiirin^^  the  past  year  or  year  and  a  half  1  liave  iiad  under  my 
prufe8>ional  care  two  cases.  One  of  these  was  a  very  well  marked 
case  of  erythema  of  the  skin  of  the  nose  and  extending  out  upon 
the  cheek.  I  was,  however,  not  consulted  by  the  patient  on  ac- 
count of  the  skin  disea.se,  but  for  a  condition  wliich  he  spoke  of 
as  intranasal  catarrh.  I  resorted  to  promjjt  surirical  measures, 
removiiis;  the  turgid  condition  of  the  intranasal  structures — in 
a  word,  cutting  ott'  the  blood-supply  by  destroying  the  blood- 
vessels; and,  as  a  result,  the  condition  of  which  ho  complained 
as  catarrhal  was  removed,  and  subsequently  al.so  the  erythema 
disappeared.  I  met  the  man,  who  was  frou)  a  neighboring  town, 
a  few  weeks  ago,  and  did  not  recognize  him.  The  turgid  and 
red  condition  of  the  nose  had  disappeared,  and  he  presented 
quite  a  respectable  appearance  and  was  altogether  much  pleased 
with  himself. 

The  second  case  was  of  a  somewhat  similar  character  in  a 
young  lady.  She  had  erythema  of  the  external  surface  of  the 
entire  nose,  with  a  horseshoe-shaped  patch  around  it  of  the 
same  kind  extending  down  to  the  outer  angle  of  the  mouth  on 
each  sido.  >he  had  been  told  that  it  was  due  to  menstrual  dis- 
order. I  lost  sight  of  that  opinion  after  finding  that  there  was 
sufficient  intranasal  deformity  to  warrant  interference  for 
stenosis.  After  relieving  surgically  almost  complete  stenosis  of 
one  naris  and  partial  stenosis  of  the  other,  the  erythema  disap- 
peared. In  this  case,  by  the  way,  there  was  copious  hasmor- 
rhage,  almost  causing  death,  after  one  of  the  operations  with 
the  saw.  I  had  said  to  the  patient  that  a  little  bleeding  would 
do  no  harm.  She  went  to  her  home,  two  miles  and  a  half  in 
the  country,  and  there  bled  copiously,  but  assured  her  friends 
that  the  doctor  had  said  that  bleeding  would  not  matter.  She 
bled  well  into  the  night,  when  my  assistant  was  sent  for,  and 
found  her  almost  in  articulo  mortis.  She,  however,  recovered, 
and  is  now  perfectly  healthy  and  a  handsome  girl,  with  good 
nasal  respiration,  with  no  defect  of  skin  or  complexion. 

I  do  not  believe  in  chronic  facial  erysipelas,  and  think  that 
the  term  is  a  misnomer.  I  regard  erysipelas  as  essentially  an 
acute  inflammatory  disease  of  a  specific  type,  and  depending 
oftener  upon  an  acute  constitutional  disorder  than  a  local  one, 
and  as  diverse  from  the  condition  of  chronic  erythema  as  possi- 
ble—in fact,  I  don't  believe  such  a  thing  as  chronic  erysipelas 
exists  at  all. 

Dr.  F.  I.  Knight,  of  Boston:  Without  repeating  what  has 
been  said,  and  well  said,  upon  this  subject,  there  is  one  point 
which  the  gentlemen  seem  to  have  overlooked.  This  is  in  re- 
gard to  another  condition  which  may  serve  as  a  cause  of  ery- 
thema of  the  nose  and  face.  It  is  one  which  I  always  search  for 
and  frequently  find — namely,  necrosis.  When  a  patient  pre- 
sents himself  to  me  with  a  localized  strong  blush  on  the  nose  or 
cheek,  I  look  for  necrosis,  just  as  in  a  case  of  unilateral  profuse 
purulent  discharge  I  look  for  a  foreign  body  or  necrosis.  The 
worst  cases  that  I  have  seen  have  been  where  there  was  decided 
necrosis.  Here  the  erythema  has  been  removed  by  giving  free 
vent  to  the  purulent  discharge  and  keeping  the  parts  clean. 

Dr.  Delavan  :  In  four  cases  of  this  affection  that  I  have 
seen  the  erysipelas  has  been  very  severe.     The  first  case  was  a 


girl,  seventoen  yearn  of  age,  who  had  recurrent  attackH  of  ery- 
sipelatouH  swelling  over  the  ahn  of  the  nose  and  extending  over 
the  cheeks.  These  attacks  recurred  every  two  or  three  weeks. 
I  thought  tiiat  some  necrotic  process  might  bo  the  cause  of 
this  condition,  but  1  failed  to  find  it.  I  found,  however,  marked 
turgoscence  of  tiie  nasal  mucous  membrane.  The  condition 
was  treated  topically,  and  in  time,  with  the  sul)sidence  of  the 
catarrhal  trouble,  the  erysipelatous  attacks  disappeared  and  did 
not  recur. 

Another  case  was  that  of  a  girl,  lifteon  years  of  age,  who 
siilTered  from  adenoid  hypertrophy  at  the  vault  of  the  ])harynx. 
She  had  had  recurrent  attacks  of  erysipelas.  That  this  was 
true  erysipelas  was  proved  by  the  fact  that  the  inflammation 
was  very  severe,  that  the  nose  swelled  to  a  large  size  and  re- 
mained thickened  for  a  number  of  weeks,  and  that,  with  the 
subsidence  of  the  attacks,  there  appeared  a  distinct  herpetic 
eruption,  as  often  occurs  in  erysipelas.  In  this  (!a.se  no  necrosis 
was  present.  There  was,  however,  extensive  engorgement  of 
the  nasal  mucous  membrane,  with  some  pressure  in  the  neigh- 
borhood of  the  middle  turbinated  bpdy  on  both  sides.  The 
patient  had  improved  under  treatment.  About  two  weeks 
after  her  last  attack,  a  younger  sister,  sleeping  in  the  same 
room,  suffered  from  the  same  condition.  In  the  latter  case 
there  was  also  some  turgoscence  of  the  intranasal  mucous  mem- 
brane. 

Dr.  Harrison  Allen,  of  Philadelphia:  1  think  if  Dr.  Seller 
were  present  he  would  tell  us  of  the  connection  between  nasal 
disease  and  acne.  It  has  been  my  experience  to  see  in  two 
cases  attacks  of  furuncles  follow  treatment  of  the  nose.  In  a 
third  case  these  furuncles  occurred  without  surgical  treatment 
of  the  nasal  cavities.  In  one  of  the  cases  there  was  distinct 
flushing  of  the  face  and  nose.  I  looked  upon  this  as  a  mild 
form  of  cellulitis.  I  see  no  difference  between  a  diffuse  form 
of  cellulitis  of  the  face  arising  from  intranasal  causes  and  that 
which  follows  abscess  of  a  tooth.  Under  the  latter  circum- 
stances we  frequently  see  cellulitis  of  the  entire  face.  I  think 
that  Dr.  Major  meant  erysipelas  and  not  cellulitis,  so  that  these 
remarks  refer  more  to  what  was  said  by  previous  speakers  than 
to  the  i)aper  itself. 

There  seem  to  be  several  different  conditions — first,  a  dis- 
tinct erysipelas;  second,  diffuse  cellulitis  in  various  forms;  and, 
third,  a  chronic  determination  of  blood  to  the  face  dependent 
upon  chronic  irritation. 

Dr.  S.  W.  Langmaid,  of  Bo.ston :  I  recently  .saw  a  case  of 
erysipelas  in  Dr.  White's  clinic  in  Boston,  and  he  remarked  that 
in  such  cases  we  should  look  for  the  cause  in  the  nose.  The 
dermatologists  have  therefore  not  lost  sight  of  this  fact. 

Dr.  Major  :  In  my  paper  I  have  avoided  theory  and  confined 
myself  simply  to  facts.  My  opinion  is  based  upon  chnical  ob- 
servation that  led  me  to  look  for  these  cases.  I  have  looked  for 
them  and  I  have  found  them.  These  have  been  cases  of  ery- 
thema and  erysipelas  under  medical  treatment  by  men  high  in 
the  profession,  but  without  benefit — cases  that  have  been  under 
the  care  of  dermatologists  for  months  without  improvement, 
and  they  have  been  cured  by  simple  removal  of  the  pressure. 
That  is  about  as  straight  evidence  as  to  cause  and  effect  that  any 
one  need  want.  I  do  not  think  that  turgoscence  will  produce 
erysipelas  or  erythema  unless  it  causes  pressure.  In  regard  to 
necrosis,  this  is  common  enough  in  syphilitic  cases.  The  ery- 
thematous condition  may  continue  for  months.  I  have  not 
mixed  up  erysipelas  and  cellulitis.  One  of  my  patients  had 
fourteen  attacks  of  erysipelas.  All  commenced  in  the  nose  and 
extended  over  the  body.  In  regard  to  the  literature,  I  would 
say  that  I  consulted  a  number  of  books,  but  saw  no  reference 
to  this  matter.  I  am  sorry  that  I  overlooked  Dr.  Mackenzie's 
observations  in  Wood's  '•  Hand-book." 
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Acute  Multiple  Adenitis  (Septic  ?) ;  (Edema  of  the 
Larynx,  with  Spontaneous  Cure.— Dr.  S.  W.  LAxciMAiD,  of 
Boston,  read  a  paper  witli  this  title.     (See  p.  149.) 

(Edematous  Disease,  or  Septic  (Edema,  of  the  Upper 
Air-passages. — Dr.  W.  C.  Glasgow,  of  St.  Louis,  read  a  paper 
on  this  subject.     (See  p.  150.) 

Dr.  T.  A.  Dk  Blois,  of  Boston  :  I  have  been  much  interested 
in  Dr.  Langraaid's  paper,  particularly  with  reference  to  the  pos- 
sibility of  diphtheria  being  coincident  with  the  condition  he 
describes.  Last  year  I  was  called  in  consultation  to  a  case  of 
supposed  oedema  of  the  larynx.  The  epiglottis  and  the  aryte- 
noids were  cedematous,  not  so  much  at  the  tirst  examination 
as  subsequently.  I  punctured  the  epiglottis  and  got  a  slight 
discbarge  of  blood,  and  in  twenty-four  hours  the  place  of  punct- 
ure was  filled  by  the  exudation  of  diphtheritic  membrane.  The 
oedema  then  progressed,  and  the  arytenoids  became  so  large  and 
obstructed  respiration  so  much  that  they  were  punctured,  and 
again  extension  of  the  membrane  occurred.  There  was  no  dis- 
charge of  pus  at  all.  Sometimes  marked  oedema  will  precede 
a  very  slight  exudation.  As  Dr.  Langmaid  has  said,  there  might 
have  been  exudation  which  had  passed  away  when  he  examined 
the  throat;  but  I  have  never  seen  oedema  follow  exudation. 

Dr.  Daly  :  The  condition  which  Dr.  Glasgow  has  so  well 
described  is  somewhat  new  to  me.  The  doctor  spoke  to  me  in 
regard  to  it  a  year  ago,  and  asked  me  if  I  had  seen  such  condi- 
tions. At  that  time  I  had  not ;  but  last  autumn,  when  the  bad 
weather  began,  there  was  in  Pittsburgh  an  endemic  of  the  class 
of  cases  to  which  Dr.  Glasgow  has  referred.  A  number  of 
them  fell  to  my  professional  care,  but  by  far  the  larger  number 
were  treated  by  the  general  practitioners.  I  did  not  regard 
this  swollen  condition  of  the  fauces  so  much  as  oedema,  as  we 
understand  that  term,  as  that  it  was  a  subacute  inflammatory 
condition  of  the  raucous  membrane,  with  attendant  swelling. 
There  was  a  sufficient  number  of  these  cases  that  had  superfi- 
cial and  very  thin  diphtheroid  patches  in  various  parts  of  the 
fauces  to  warrant  me  in  my  opinion  that  they  were  cases  of  a 
diphtheroid  disease  of  the  throat.  I  was  confirmed  in  this  opin- 
ion by  the  subsequent  occurrence  of  glandular  enlargement, 
which  came  on  in  nearly  every  case,  and  was  located  in  the 
deeper  regions  at  the  sides  of  the  throat,  sometimes  iu  other 
parts  of  the  body,  and  in  one  or  two  instances  in  the  axilla.  In 
short,  I  regarded  this  endemic  as  a  diphtheroid  disease,  with 
exaggerated  local  symptoms  scarcely  warranted  by  the  local 
deposit  of  false  membrane  or  fibrinous  deposit ;  but,  while  there 
were  exaggerated  glandular  symptoms,  there  was  a  rather 
amenable  condition  of  the  constitutional  symptoms. 

The  calomel  treatment,  which  I  am  so  fond  of  employing  in 
cases  of  true  diphtheria,  and  which  has  stood  me  in  very  valua- 
ble service — much  more  so  than  any  other  plan  of  treatment 
that  I  have  ever  adopted — did  not  give  the  results  which  I  am 
in  the  habit  of  observing  from  it  in  true  diphtheria.  These 
cases  were  usually  manageable,  but  sometimes  slowly  so,  with 
a  treatment  something  like  this:  Three  or  four  times  a  day, 
three  to  four  grains  of  Dover's  ])owder,  with  two  or  three  grains 
of  quinine  upon  a  full  stomach,  and  then  the  use,  both  locally 
and  internally,  of  a  solution  of  the  chlorides — chlorate  of  po- 
tassium, Squibb's  preparation — with  dilute  hydrochloric  acid  in 
syrup  or,  preferably,  in  glycerin.  This  was  used  as  a  gargle  in 
hot  water,  and  a  moderate  dose  taken  every  two  or  three  hours. 

After  the  local  disease  subsided,  the  glandular  enlargement 
was  usually  treated  with  an  ointment  of  veratrine,  or  simple  lano- 
lin, and  the  use  of  the  iodides.  Much  handling  of  tliese  glands 
was  resented  by  increased  pain  and  swelling.  I  believe  that 
this  is  a  modified  form  of  diphtheria,  with  exaggerated  local 
symptoms,  but  a  more  amenable  condition  of  the  constitutional 
symptoms,  and  depending  upon  a  modified  form  of  the  germ  or 


infection.     It  seems  to  me  that  it  has  sjirung  up  in  the  Missis- 
sippi and  Ohio  valleys,  and  has  radiated  from  those  regions. 

Dr.  J.  0.  MuLHALL,  of  St.  Louis:  I  think  that  a  great  deal 
of  credit  is  due  to  Dr.  Glasgow  for  being  the  first  to  recognize 
that  there,is  a  peculiar  type  of  inrtammatory  trouble  of  the  up- 
per air-passages  sweeping  over  the  country.  I  can  confirm, 
from  experience  in  St.  Louis,  the  existence  of  this  peculiar  class 
of  cases.  The  last  acquaintance  that  1  saw  before  I  left  was  a 
gentleman  who  came  to  the  train  to  tell  me  that,  for  the  third 
time,  he  had  tenderness  in  the  throat.  He  came  to  me  two 
weeks  ago  with  what  he  thought  to  be  the  symptoms  of  ordinary 
quinsy.  I  found  these  white  patches  of  exudation  on  one  ton- 
sil, and  a  great  deal  of  pain  without  redema.  I  regarded  the 
case  as  one  of  ordinary  follicular  amygdalitis,  and  treated  it  in 
the  ordinary  way.  I  gave  him  aconite  and  a  gargle  of  tincture 
of  guaiacum.  In  forty-eight  hours  he  again  presented  himself 
with  an  abscess  of  one  tonsil,  but  the  usual  relief  did  not  follow 
the  evacuation  of  the  pus.  He  again  returned  in  forty-eight 
hours,  and  then  was  present  this  peculiar  type  of  oedema.  It  in- 
volved the  uvula,  the  anterior  and  posterior  pillars  on  the  right 
side,  and  extended  down  the  pharyngeal  wall  on  the  right  side. 
He  then  took  my  advice  and  went  to  bed.  The  treatment  which 
was  then  adopted  seemed  to  have  a  marvelously  rapid  eflFect  in 
relieving  the  trouble.  It  was  the  old-fashioned  antiphlogistic 
treatment.  The  inflammation  seemed  to  be  of  a  rather  active 
type,  the  temperature  being  from  100°  to  103°.  The  treatment 
consisted  in  the  application  of  very  hot  poultices  to  the  side  of 
the  throat  every  half-hour,  the  administration  of  Norwood's 
tincture  of  veratrum  viride,  and  antipyrine.  Saline  purgatives 
and  scarification  were  also  employed.  This  treatment  had  a 
marvelous  effect.  He  recovered,  but  subsequently  the  throat 
again  became  sore,  and  exactly  the  same  thing  occurred.  The 
same  treatment  was  pursued,  and  the  symptoms  subsided  in 
twenty-four  hours.  When  I  left  St.  Louis  he  had  been  well  for 
four  days,  but,  as  I  have  stated,  he  came  to  me  to  say.  that,  for 
the  third  time,  symptoms  of  irritation  of  the  throat  had  appeared. 
Some  time  ago  I  saw  another  gentleman  with  the  same  sort  of 
an  attack,  which  subsided,  under  the  treatment  mentioned,  in 
forty-eight  hours  without  any  recurrence.  I  have  also  observed 
the  glandular  implication  which  is  very  unusual  in  ordinary 
sore  throat.  I  saw  one  of  Dr.  Glasgow's  patients  on  Monday. 
He  has  been  suftering  since  December  15th,  and  it  is  only  within 
the  last  month  that  the  glandular  enlargement  has  begun  to 
recede.  His  was  one  of  the  cases  in  which  ulceration  took 
place.  It  is  possible  that  the  case  described  by  Dr.  Langmaid, 
and  probably  the  case  of  Allen  Thorndyke  Rice,  belonged  to 
this  class,  having  involved  the  larynx  and  produced  acute 
oedema.  I  have  not  seen  any  of  the  cases  in  which  there  has 
been  laryngeal  involvement,  although,  curiously  enough,  during 
the  last  winter  I  have  seen  two  cases  of  acute  typical  laryngeal 
oedema  from  erysipelas.  With  Dr.  Daly,  I  think  that  this  aflPec- 
tion  originated  in  the  Mississippi  Valley,  and  has  radiated  to 
other  parts  of  the  country. 

I  should  like  to  say  a  word  in  regard  to  the  pneumonia 
\vhich  has  occurred  in  connection  with  these  cases.  I  was  re- 
cently in  the  biological  laboratory  of  Dr.  Bramer,  of  St.  Louis, 
and  he  showed  me  the  results  of  some  cultivation  experiments 
from  this  form  of  pneumonia,  side  by  side  with  the  cultures 
from  the  ordinary  pneumococcus.  The  growth  was  entirely 
different,  although  the  gross  examination  had  shown  interstitial 
pneumonia  in  both  in>tances. 

Dr.  S.  IIartwem-  CnAPNf  an,  of  New  Haven  :  While  express- 
ing my  adiTiiration  for  the  exhaustive  analysis  and  close  obser- 
vation of  the  symptoms  of  this  disease  which  is  the  subject  of 
Dr.  Glasgow's  paper,  I  can  not  but  differ  with  him  as  to  the  char- 
acter of  the  disease  itself.    It  is,  I  am  sure,  but  another  and  not 
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uiiu  .li|ilitlierla.     Wo  uro  not  obliged  to 

HOt'k  til  llii'  UiiolciJi  SlatoH  for  tliono  iiiM-iiliiir  plti'iioiiu-iia,  for 
tlicy  aro  i|nili«  a**  «'oiiiiih)Ii  ilt>v»'lii|im»'iil-<  of  <li|tlilliriia  iti  tlio 
EMHtoni,  Hitil  I  r»'ol  i'iiiirnK>iit  tliat  I  am  ^'iviii;^  tlu>  t-.\|ii-riiiici<  of 
IttrynKoluKintH  ill  tlic  Midille  und  S.uillitirii  Status  as  wi'll. 

A  ooHo  which  ooourrod  iu  my  prartico  «iiiriiij,'  the  Hpriiifi  of 
thin  year  will  ilhistrati-  thi<  oloso  coiuieclioii  Id-twocii  tin-  ordi- 
nary fiiriiirt  of  diphtheria  and  llii»  pooiiliar  form  of  wliich  wo 
nro  iiidoidcd  to  l)r.  (ilas^jow  for  (>nlio<'liii^'  tlii'  iiitorostiiiK 
symptoms.  In  tho  tirsl  wook  in  Marcii  I  Iroati'd  a  hid  of  ten 
yoarc,  in  a  family  i-inisistiiijf  of  pari-nts  ami  two  <'liiMri'n— thiH 
lad  und  a  hoy-hahy  t»f  about  I'ijjhtooii  months.  'IhiH  caso  waH 
tdie  of  mild  typical  «liphthoria  with  woU  devolopod  tonsillar  and 
pharyiijfoal  moiiihrane  extending  to  tho  brim  of  the  larynx,  with 
modoruto  (.'lamlulur  onlaruoinent,  considerable  exhaustion,  and 
moderate  rise  in  temperature.  The  case  was  treated  with  (jni- 
nine,  stimulants,  and  mercurials,  and  ran  an  ordinary  course  of 
abt>ut  ten  days,  with  ih>  bad  results  tollowinjr.  On  the  fourth 
or  tilth  day  ot  tliis  attack  my  attention  was  called  to  the  younjier 
child,  who  was  found  to  have  a  dense  swelling;  of  moderate  size 
directly  under  the  chin,  with  rise  in  toiiii)eraturo  and  the  ap- 
pearance of  beiuj;  very  ill.  The  same  treatment  was  adopted  in 
this  case  as  in  the  other,  with  the  addition  of  hot  fomentations 
to  the  (flaiulular  euhir^rement.  No  membrane  could  be  observed 
in  the  throat,  and  indeed  the  mucous  membrane  seemed  to  be 
in  a  perfectly  healthy  state.  There  was  no  hoarseness  and  no 
•lyspntca. 

Notwithstanding  all  preventive  etibrts,  tho  glandular  en- 
largement continued  to  increase,  extended  to  other  glands,  and 
finally  i)roduced  a  unit'orm  infiltration  of  all  the  tissues  of  the 
neck.  This  occurred  rapidly,  so  that  by  the  end  of  the  fifth 
day  the  appearance  of  the  little  patietit  was  very  peculiar. 
From  the  ears  to  the  clavicles,  and  extending  almost  to  the 
shoulders,  the  swelling  was  one  uniform  smooth  mass,  into 
which  the  face  and  chin  seemed  to  have  sunken.  With  the 
gradual  increase  of  this  infiltration,  dyspnoea  appeared  and  be- 
came finally  very  alarming.  The  process  of  deglutition  ceased 
on  the  second  day,  and  the  patient  was  no;irislied  per  rectum. 
It  seemed  likely  that  suppuration  had  taken  place,  so  that  I 
made  several  deep  incisions  in  the  sublingual  region.  This 
operation  was  followed  by  rather  copious  hiemorrliage,  but  no 
pns  was  found  and  the  symptoms  were  not  at  all  relieved.  An 
O'Dwyer  tube  No.  2  was  then  inserted  into  the  larynx,  although 
with  very  great  difficulty  owing  to  the  infiltration.  This  was 
left  in  situ  four  days,  during  which  time  the  infiltration  so 
rapidly  subsitled  that  the  conformation  of  chin  and  neck  again 
became  evident.  IJy  the  eleventh  day  the  patient  was  again 
able  to  swallow  liquids.  By  the  fifteenth  day  convalescence  set 
in.  During  the  course  of  the  disease  there  was  no  membrane 
to  be  observed,  and  the  mucous  membrane  of  the  pharynx  and 
month  retained  its  healthy  appearance.  The  peculiarity  of  the 
case  was  the  development  of  enormous  infiltration  into  all  the 
tissues  of  the  neck,  forming  a  dense,  bard,  inelastic  swelling. 
During  convalescence  moderate  suppuration  of  the  sublingual 
gland  took  place.  As  far  as  it  is  possible  to  judge,  this  seemed 
to  be  a  case  of  modified  diphtheria  of  the  general  type  of  the 
disease  so  ably  described  by  Dr.  Glasgow. 

Dr.  Charles  E.  Sajocs,  of  Philadelphia :  It  has  been  my 
good  fortune  to  see  several  of  these  cases,  and  the  remark  made 
by  Dr.  Chapman  that  they  are  not  limited  to  the  "West  is  exem- 
plified by  the  fact  that  Dr.  Seiler  described  a  number  of  them 
before  the  German  Medical  Society  of  Philadelphia  a  few  months 
ago.  The  first  case  that  I  saw  of  this  atiection  was  in  a  young 
man  from  New  Jersey.  He  had  been  exposed  to  the  contact  of 
no  case  of  the  kind  in  the  neighborhood.  I  was  struck  with  the 
amount  of  pain  and  the  severity  of  the  general  symptoms  which  ' 


IK  ('i>iii|>ani(Ml  the  tliroat  trooble.  The  appearance  of  the  throat 
<li<l  not  resemhie  the  condition  seen  in  diphtheria.  Instead  of 
the  yellowish,  leathery  iiicml)rjine  generally  present  in  diph- 
theria, there  were  small  vvhiti-  pafche-^,  probably  twenty  or  thir- 
ty in  number,  covering  the  pharynx  and  tonsils.  Around  those 
patches  was  a  narrow  areola  of  redness  wITudi  gradually  disap- 
peared to  again  increase  toward  a  neighboring  patch.  The  vault 
of  the  pharynx  was  slightly  involved.  There  was  slight  oede- 
ma of  the  soft  palate.  The  tein|)eraturo  was  raised  throughout 
tho  entire  course  of  the  attiurk  (IQ2'')'').  The  case  appeared  at 
first  to  be  one  of  follicular  pharyngitis,  but  the  general  symp- 
toms were  such  that  I  made  up  my  mind  that  it  was  an  affection 
with  which  I  was  not  acfiuainted.  There  was  redness  of  tho 
fauces  and  slight  tinnitus  aurium.  The  patient  complained  of 
inceH.sant  pain  in  tho  back  and  in  both  legs.  After  trying  a 
nnmber  of  remedies,  ho  was  placed  on  benzoate  of  sodium,  sug- 
gested by  the  remarks  of  Dr.  Seller,  which  were  reported  to  me 
by  a  member  of  the  (ierman  society  who  was  present  when  the 
|)aper  was  read. 

I  saw  another  case  in  Wilmington  to  which  I  was  called  in 
consultation.  This  was  in  a  child  about  two  years  and  a  half  of 
age.  Tiie  case  much  resembled  that  reported  by  Dr.  Chapman. 
The  glands  were  greatly  enlarged — suflBciently  so,  in  fact,  to  war- 
rant the  intention  of  the  attending  physician  to  freely  open 
them,  fluctuation  being  present.  The  knife  was  not  used,  how- 
ever, but  the  child  was  placed  under  minute  doses  of  the  bi- 
chloride of  mercury.  The  glandular  swelling  rapidly  disap- 
peared and  the  child  got  well.  The  appearance  of  the  throat 
and  the  general  symptoms  were  about  those  found  in  the  case 
from  New  Jersey. 

Dr.  Dklavan  remarked  that  this  discussion  was  a  timely  one, 
coming  as  it  did  in  connection  with  a  recent  celebrated  case. 
He  referred  to  a  patient  in  this  condition  whom  he  had  seen 
suddenly  die»from  heart  failure.  Other  cases,  apparently  simi- 
lar, had  been  occasionally  reported.  He  believed  tiiat  they  were 
analogous  to  those  described  by  the  older  French  writers  and  by 
Sir  Morell  Mackenzie  as  "  acute  oedematous  laryngitis,"  and 
more  recently  by  Senator,  under  the  name  "  acute  infectious 
phlegmon  of  the  pharynx."  The  speaker  thought  that  the  pos- 
sibility of  the  disease  being  diphtheria  had  not  been  satisfac- 
torily eliminated.  In  view  of  the  dangers  attending  it,  he  urged 
that  the  affection  be  more  carefully  studied  and  explained,  and 
he  thanked  the  reader  of  the  paper  for  the  valuable  light  which 
he  had  thrown  upon  it. 

Dr.  Langmaid:  Dr.  Glasgow's  cases  seem  to  me  quite  dif- 
ferent from  the  one  which  I  reported,  in  which  the  oedema  was 
the  result  of  pressure  and  not  necessarily  a  symptom  of  the  dis- 
ease which  caused  the  adenitis.  I  thought  that  the  case  which 
I  have  related  was  of  sufficient  interest  to  bring  before  the  so- 
ciety, because  it  was  almost  diagrammatic.  The  neck  was  swol- 
len even  from  the  jaw  to  the  clavicle.  The  short  history  of 
illness  made  me  expect  to  find  membrane  or  an  ulcerated  patch 
from  which  membrane  had  been  discharged.  I  found  a  perfectly 
clean  throat.  I  can  not  conceive  of  an  adenitis  as  extensive  as 
this  in  a  patient  of  the  age  of  this  one,  coming  on  as  suddenly 
as  it  did  and  disappearing  so  suddenly,  that  was  not  septic.  I 
believe  that  there  was  diphtheria  in  this  case,  but,  as  the  history 
of  the  first  eight  days  is  not  known,  I  can  not  speak  positively. 
There  was  no  oedema  of  the  pharynx  or  fauces  when  I  exam- 
ined the  patient.  It  also  seemed  to  me  that  the  spontaneous 
evacuation  of  pus  from  some  gland,  as  occurred  in  this  case,  must 
be  very  unusual. 

With  regard  to  the  cases  spoken  of  by  Dr.  Glasgow,  it  has 
seemed  to  me  that,  with  the  remains  of  a  general  practice  cling- 
ing to  me,  if  these  cases  had  occurred  in  Boston,  I  should  have 
seen  some  of  them.    I  do  not  recall  any  such  case,  and,  so  far 
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as  I  know,  they  have  not  been  presented  to  the  societies.  For 
some  years  we  have  had  conditions  in  Boston  wliich,  with  the 
constant  presence  of  diphtheria  in  certain  sections,  would  render 
the  occurrence  of  a  general  epidemic  very  probable.  It  has  not 
occurred,  and  it  has  seemed  to  me  that,  for  some  reason,  the  at- 
mosphere of  our  city  is  not  suitable  for  the  spread  of  diphtheria. 
This  is  possibly  the  reason  that  we  have  not  seen  these  bastard 
cases,  such  as  Dr.  Glasgow  has  described. 

Dr.  Glasgow  :  There  is  only  one  point  to  which  I  need  refer, 
and  that  is  in  regard  to  the  connection  between  this  form  of 
disease  and  diphtheria.  No  one  could  possibly  consider  the 
oedematous  form  as  diphtheritic,  and  the  question  could  only 
occur  when  the  exudation  is  present.  In  my  earlier  observa- 
tions I  thought  the  exudative  cases  might  be  diphtheritic.  In 
one  case,  a  young  girl  of  seventeen,  the  whole  palate  and  tonsil 
was  covered  with  exudation.  I  thought  that  it  was  a  case  of 
diphtheria,  and  placarded  the  house  as  the  law  exacts.  As  I 
watched  the  case  I  became  convinced  that  it  was  not  diphthe- 
ria. I  called  in  one  of  our  ablest  physicians,  and  at  first  he 
said  that  it  was  diphtheria,  but,  after  watching  the  case  for  a 
few  days,  was  convinced  that  it  was  something  else. 

The  history  of  the  exudation  is  not  that  of  a  diphtheritic 
patch.  It  never  comes  away  in  a  mass,  but  gradually  fades 
away,  growing  thinner  and  thinner  day  by  day.  It  is  not 
surrounded  by  the  inflammatory  zone  seen  in  diphtheria.  Tliat 
diphtheria  may  be  ingrafted  on  such  a  condition  of  the  mucous 
membrane  I  am  fully  convinced,  since  I  have  met  with  it  in 
several  cases.  The  oedematous  condition  of  the  mucous  mem- 
brane seems  to  furnish  a  fertile  culture  soil  for  the  development 
of  cocci. 

NEW   YORK   SURGICAL    SOCIETY. 

Meeting  of  April  24,  1889. 

The  President,  Dr.  L.  A.  Stimson,  in  the  Chair. 

Successive  Fractures  of  the  Patella.— Dr.  R.  Abbe  pre- 
sented a  patient  who  had  first  sustained  a  fracture  of  the  patella 
in  1871,  in  that  instance  by  muscular  violence,  having  slipped 
and  suddenly  caught  himself.  His  patella  had  been  fractured  a 
second  time  by  a  blow  from  a  truck,  in  the  same  year.  In  Janu- 
ary of  1888  he  had  again  slipped  and  fractured  the  bone,  at  a 
different  point,  however,  from  either  of  the  previous  fractures, 
and  in  this  case  the  union  had  been  effected  by  wiring.  On  May 
4th  of  the  same  year  he  had  fractured  the  bone  for  the  fourth 
time  by  muscular  violence,  and  in  this  case  also  in  a  different 
place  from  where  the  bone  had  recently  been  wired  together. 
The  result  had  been  a  wide  gap  which  had,  of  course,  shown  no 
tendency  to  unite,  and  made  the  limb  quite  useless.  The  speaker 
was  in  some  doubt  as  to  whether  he  should  rewire  the  frag- 
ments, as  that  might  only  result  in  a  stiff  knee.  However, 
previous  to  the  last  fracture  the  patient  had  been  able  to  bend 
the  knee  but  little,  and  the  fracture  itself  had  been  caused  by  a 
forced  bending  of  the  limb.  Tlie  lower  fragment,  of  a  crescentic 
shape,  could  be  brought  nearly  into  apposition  with  the  large 
upper  fragment.  A  knee-cap  could  be  gained  by  wiring  or  cir- 
cular sutures.  The  limb  had  been  a  good  one,  practically,  from 
1871  until  January,  1888.  If  wired,  the  limb  would  still  be  as 
useful  as  it  now  was.     Up  to  May  it  had  been  in  a  splint. 

Dr.  Lange  thought  an  operation  advisable,  because  it  would 
improve  the  usefulness  of  the  limb,  and  the  knee  joint  might 
retain  the  same  amount  of  motion  now  possessed  by  it. 

The  Peesident  thought  the  operation  could  not  do  more  than 
give  a  stiff  joint. 

Actinomycosis  in  the  Right  H3rpogastric  Region.— Dr. 
F.  E.  Lange  presented  as  a  case  of  an  exceptional  nature  that  of 
a  man  of  twenty-five  years  who,  so  far  as  he  had  understood  his 


physician  to  say,  had  suffered  six  months  ago  from  an  attack, 
resembling  perityphlitis  in  its  symptoms,  which  had  lasted  three 
or  four  weeks.  Three  Or  four  weeks  before  being  brought  before 
tlie  society  the  patient  had  suffered  from  pain  in  the  region  of 
the  liver,  an  enlargement  had  appeared  at  that  point,  there  had 
been  a  high  temperature  and  some  chills  until  two  weeks  before 
the  present  time,  when,  with  the  appearance  of  a  swelling  in  the 
epigastric  region,  the  pain  had  become  lessened.  Two  days  be- 
fore he  had  seen  the  patient  at  his  office  with  his  physician,  Dr. 
Kerr,  but,  being  still  uncertain  as  to  the  nature  of  the  disease 
had  decided  to  make  an  exploratory  puncture  at  the  house  of 
the  patient.  At  first  glance  the  result  of  this  procedure  had 
seemed  to  be  negative,  but  by  using  a  syringe  a  few  opaque  mi- 
nute granules  had  been  brought  away  which  had  made  him  sus- 
picious of  actinomycosis.  The  microscope  had  revealed  the  true 
nature  of  the  disease,  as  the  operation  done  some  days  later  had 
shown.  It  had  involved  the  deeper  portions  of  the  abdominal 
wall  in  the  epigastric  region,  and  could  be  followed  to  a  great 
depth  between  the  diaphragm  and  liver.  The  disease  occurred 
probably  not  so  very  rarely  in  this  country.  Within  the  last 
two  years  he  had  seen  four  cases.  In  one  of  these  cases  it  had 
developed  on  the  neck  ;  in  another,  in  the  retro-inediastinal 
space,  involving  the  ribs  and  diaphragm  ;  in  a  third  one,  on  the 
back.  The  diffuse  dense  hardness  gave  the  parts  in  which  this 
disease  occurred  a  peculiar  feeling  to  the  fingers.  To  the  eye 
the  mounted  specimen  showed  small,  white-yellowish  corpuscles 
with  fine  radiating  threads  passing  out  from  scattered  centers. 
There  had  been  scarcely  any  formation  of  pus,  even  as  viewed 
under  the  microscope.  The  patient  had  lost  in  flesh  and  be- 
come run  down.  The  question  arose  in  his  mind  whether  a 
perityphlitic  afl:ection  may  not  have  been  really  caused  by  a 
process  of  the  disease.  So  far  as  he  knew,  actinomycosis  near 
the  liver  was  a  very  rare  affection,  the  intestine  itself  being  more 
commonly  its  seat.  In  this  case  it  might  have  spread  from  the 
oesophagus. 

Dr.  Frank  Hartley  instanced  a  case  which  had  come  under 
his  observation  in  the  Roosevelt  Hospital  Out-patient  Depart- 
ment, in  which  the  disease  had  been  connected  with  the  inferior 
maxilla,  there  being  also  a  previous  history  of  carious  teeth. 
The  disease  in  this  case  had  involved  the  inferior  maxilla,  and 
the  adjacent  tissues  of  the  neck. 

Large  Ilio-femoral  Aneurysm ;  Ligation  of  the  Exter- 
nal niac  through  the  Peritoneal  Cavity.— The  President 
presented  a  patient  upon  whom  he  had  operated  successfully  for 
the  cure  of  an  ilio-femoral  aneurysm  of  large  size  by  tying  the 
artery  through  the  peritoneal  cavity.  The  aneurysm  had  first 
appeared  four  months  before  as  a  small  lump  just  below  Pou- 
part's  ligament,  and  had  increased  in  size  at  first  slowly  but  of 
late  very  rapidly,  until  it  had  measured  five  inches  in  length 
and  four  inches  in  width.  Toward  the  last,  pulsation  had  been 
marked,  and  there  had  been  a  large  harsh  murmur  over  the  cen- 
tral part  of  the  tumor.  He  had  rejected  the  usual  method  of 
operating  because  of  the  risk  of  wounding  the  sac  or  exciting  its 
suppuration,  and  had  sought  the  external  iliac  artery  through 
the  peritoneal  cavity.  The  incision  was  made  along  the  outer 
border  of  the  rectus  abdominis,  and  the  peritonaeum  divided  for 
about  two  inches ;  then,  on  pressing  aside  the  intestines,  the 
artery  was  readily  found,  exposed  by  a  short  incision  in  the 
overlying  peritonaeum,  and  tied  with  catgut.  Two  weeks  later, 
on  removal  of  the  dressing,  the  wound  was  found  entirely  healed, 
and  the  aneurysm  solid  and  somewhat  diminished  in  size. 

On  the  Extirpation  of  Certain  Non-pedunculated  Pelvic 
Tumors.— Dr.  F.  E.  Lange  read  a  paper  with  this  title.  (To 
be  published.) 

Dr.  Abbe  remarked  on  the  immense  value  of  Trendelen- 
burg's posture,  as  it  prevented    loss   of  venous  blood  which 
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would  otliorwiHo  ocpiir  hy  witlidrawinj?  it  into  the  uppur  ex- 
ti'omitii'H  lar>j:o]y.  ilo  liad  mndo  uso  of  this  poHtiiro  in  opera- 
tions for  roniovinjT  nt»'riru>  liltioiiiiitii  with  flii<  result  of  ^''^'fitly 
docrotisiiiij  the  liiemorrliafte  IVoin  (ho  polvic,  vcwhcIs. 

The  PuKsiDKNT  asked,  in  reheard  to  tfunponirif;  the  cavity  with 
iodoform  ^juize,  how  lar^re  and  lontr  the  strips  wore  which  Dr. 
Lniifjo  used,  and  what  the  len^tli  and  tiiickness  of  the  cohiinn 
of  ^rauze  forine<l  was. 

Dr.  Lanok  answered  that  these  varied  with  tin-  surface  to 
he  covered.  (Ordinal  ily  ho  used  six  orei^dit  strips  two  feet  lonj,' 
and  three  linjrers  wide.  Tiio  end  of  each  was  left  outside.  lie 
usually  arrnnjied  it  so  thai  there  were  two  lateral  stri|)s  packed 
in  on  each  side,  and  two  tnoro  in  the  center.  He  hod  found 
that  traction  made  on  lar>?o  areas  of  a  surface  packed  with  iodo- 
form (janze  which  formed  a  continuous  mass,  when  it  hecame 
deairahle  to  remove  this,  was  painful,  and  that  the  procedure  of 
removinfJT  it  was  tedious,  and  one  retpiirinfj;  some  force.  On  the 
other  hand,  small  strips  resulted  in  limiting  the  traction  neces- 
sary to  got  them  away  from  any  one  point.  lie  wished  opin- 
ions as  to  the  occurrence  of  iodoform  poisoning  after  intra- 
peritoneal operations. 

Dr.  Aubk  said  he  had  had  many  cases  where  he  had  em- 
ployed iodoform  tamponade,  and  had  afterward  found  iodine  in 
the  urine,  but  never  with  toxic  development  of  mania. 

The  PuKSiDENT  spoke  of  the  danger  that  ligatures  en  masse 
might  slip  when  they  included  much  peritonaeum.  In  such  liga- 
tures the  peritona?um  was  sometimes  drawn  in  from  all  sides 
under  considerable  tension,  and  this  tension,  especially  when 
aidsd  by  movements  of  the  patient,  created  an  everting  strain 
which  favored  the  escape  of  the  included  artery.  He  recalled 
an  autopsy  in  which  such  a  ligature  had  slipped,  leaving  a  cir- 
cular gap  in  the  peritonajura  three  inches  in  diameter,  and  in 
its  center  the  vessel  from  which  the  fatal  hasmorrhage  had  come. 
In  connection  with  Dr.  Lange's  remarks  on  removal  of  the 
uterus,  he  showed  a  uterus  and  ovaries  removed  by  abdominal 
section  by  the  method  described  by  the  speaker  in  the  "New 
York  Medical  Journal "  for  March  9,  1889  (p.  277),  in  which  he 
exposed  and  tied  the  uterine  arteries  in  continuity.  lie  also 
secured  the  ovarian  arteries  without  including  the  peritoneum 
in  the  ligature ;  he  divided  the  broad  ligament  after  placing  a 
clamp  on  its  outer  border,  and  then  easily  found  the  arteries  on 
the  surface  of  section,  stripped  back  the  peritonaaum,  and  tied 
them. 

Dr.  Abbe  thought  there  was  a  principle  of  some  importance 
involved  in  the  history  of  the  wound  of  the  intestine  occurring 
in  the  operation  just  described  by  Dr.  Lange  in  his  paper.  The 
speaker  bad  once  done  an  operation  on  a  torn  intestine,  and  ap- 
plied sutures  and  a  tampon  of  iodoform  gauze  on  top  of  these,  but 
after  two  days  the  wound  had  evidently  opened,  as  a  fa2cal  6s- 
tula  had  formed.  If  no  tampon  had  been  applied  to  the  sutured 
peritoneal  surface  which  might  have  slipped  in  among  the  other 
intestinal  coils,  he  was  inclined  to  think  that  more  lymph  would 
have  been  exuded  to  spread  over  and  cement  the  sutured  wound. 

Dr.  Lange  replied  that  he  had  considered  that  question,  but 
had  not  dared  to  act  as  Dr.  Abbe  proposed,  because  he  had  not 
been  able  to  make  a  thorough  closure  of  the  opening  in  the  in- 
testine in  the  instance  referred  to.  He  had  been  able  to  make 
only  one  row  of  sutures,  lest  he  should  narrow  the  lumen  of  the 
gut  too  much.  The  iodoform  tampon  was  safe  even  where  we 
expected  loosening  of  the  sutures  and  escape  of  the  fseces,  for  it 
furnished  a  channel  along  which  the  extruded  matters  could 
come  out.  Around  such  a  tampon  a  plastic  exudation  formed 
a  wall  which  shut  off  the  peritoneal  cavity.  The  patient  so 
operated  on  was  already  much  weakened,  and,  as  there  was  no 
certainty  of  a  union  taking  place,  it  was  better  to  be  prepared 
for  the  worst. 


Dr.  A.  fi.  (Jkhhtich  said  he  had  listonod  to  Dr.  Range's  paper 
wilh  .1  pleasure  chiclly  due  t(»  its  clear  enunciation  of  the  prin- 
ci|>le  of  always  making  an  incision  of  a  length  suflicienl  to  per- 
init  of  an  easy  inspection  of  the  viscera  to  be  handled.  We  saw 
some  records  published  tolling  of  such  and  mich  a  tumor  re- 
moved through  a  small  incision.  He  thought  all  Ruch  operations 
were  done  at  great  risk,  as  being  done  without  the  guidance  of 
the  eyo.  The  finger,  sometimes  called  the  surgeon's  third  eye, 
<M)uld  never,  in  his  opinion,  ho  safely  substituted  fi>r  direct  in- 
spection, especially  where  the  latter  could  he  had  by  the  [iro- 
longing  of  the  incision  to  an  extent  which  was  relatively  with- 
out importance  as  aflecting  tho  recovery  of  the  patient.  Some 
writers  had  dwelt  upon  the  fact  that  as  a  matter  of  statistics  it 
could  be  shown  that  the  mortality  had  been  greater  in  propor- 
tion as  the  incisions  made  at  tho  beginning  of  operations  had 
been  longer.  The  point  here  was  that  the  l.'.rge  incision  was,  in 
the  great  majority  of  cases,  not  to  he  blamed  for  tho  bad  result 
so  much  as  the  serious  nature  of  the  operation  which  the  larger 
incisions  preceded.  The  incisions,  necessarily,  had  only  been 
made  of  a  length  more  or  less  adequate  to  the  operation  needed, 
and  he  believed  even  more  serious  results  would  have  followed 
had  smaller  incisions  been  made.  When  the  parts  being  dealt 
with  lay  directly  under  the  eye,  not  only  could  bleeding  points 
be  seen  and  ligated  promptly,  but  a  variety  of  other  accidents 
and  injuries  of  the  parts  could  be  avoided.  The  advantages 
were  almost  entirely  on  the  side  of  the  ample  incisions. 

Bony  Union  of  the  Patella.— Dr.  Abbe  presented  the  pa- 
tellae which  he  had  removed  at  an  autopsy  from  the  body  of  a 
man,  sixty  years  of  age,  who  a  number  of  years  ago  had  sus- 
tained a  transverse  fracture  of  each  patella,  and  had  come  under 
the  care  of  Dr.  Markoe  at  the  New  York  Hospital  some  time 
after  the  accident,  who,  finding  the  union  that  had  occurred  in 
each  not  sufficient  to  enable  the  man  to  walk,  had  wired  both 
together,  putting  an  interval  of  three  months  between  the  two 
operations.  As  proved  by  the  autopsy  three  years  later,  this 
patient  had  possessed  very  little  kidney  structure  at  that  time, 
as  only  a  shell  of  kidney  tissue  had  been  found  at  the  autopsy. 
Consequently  the  tendency  to  suppuration  had  been  very 
marked,  and  both  wounds  had  suppurated  some  time  after  the 
operation.  Nevertheless,  both  patellae  had  firmly  united  by 
bony  union.  Both  joints  had  become  ankylosed.  The  wire  had 
been  removed  from  one,  but  was  still  present  in  the  other 
patella. 

Dr.  T.  M.  Markoe  said  that  when  the  patient  had  first  come 
under  his  care  there  had  been  a  separation  of  about  an  inch  be- 
tween the  fragments  of  each  patella.  In  both  the  operations 
there  had  been  great  difficulty  in  approximating  the  fragments, 
owing  to  the  rigid  contracture  of  the  quadriceps.  This  had 
been  divided  at  several  points  in  each  operation,  and  even  then 
the  approximation  had  not  been  satisfactory  until  the  wires 
were  pulled  home.  In  the  first  operation  the  wound  had  healed 
under  one  dressing.  In  the  second  some  suppuration  had  oc- 
curred owing  to  the  opening  of  the  synovial  cavity  iu  making 
the  division  of  the  quadriceps.  The  wound  had  finally  healed, 
however,  with  the  exception  of  a  small  sinus  which  had  still 
existed  when  he  was  discharged.  The  recovery  in  the  use  of 
the  limb  had  not  been  satisfactory,  because  the  patient,  a  heavy^ 
fat,  and  flabby  man,  would  not  take  any  exercise,  and  had  per- 
sisted in  stumping  about  the  ward  on  crutches.  The  indications 
for  operation  in  this  case  had  been  enforced  by  the  fact  that  the 
man  had  practically  no  use  of  his  limbs,  since,  both  patellae  hav- 
ing been  broken,  he  had  been  unable  to  bear  any  weight  on 
either  limb  when  it  was  flexed  in  the  slightest  degree,  and  had 
not  the  other  one  to  keep  him  from  falling. 

The  President  thought  the  inference  ought  not  to  be  drawn 
from  such  cases  that   bony  union  would  follow  wiring  in  all 
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cases;  autopsies  in  cases  whore  this  method  liad  been  followed 
had  too  often  shown  that  the  union  which  had  been  obtained 
was  not  complete. 

Dr.  Abbe  suggested  a  partial  explanation  for  the  successful 
result  in  this  instance  in  the  fact  that  the  patient  had  a  tend- 
ency to  a  rapid  bone  formation,  and  had  once  been  operated  on 
for  the  removal  of  an  exostosis  of  the  orbit. 

An  Intraligamentous  Cyst  of  the  Broad  Ligament.— 
Dr.  Fred.  Kammeker  presented  such  a  cyst  which  ho  had  re- 
moved from  a  patient,  twenty-five  years  of  age,  who  had  given 
the  physical  signs  of  an  abdominal  tumor.  The  cyst  had  lain 
very  near  the  uterus,  and,  as  the  latter  was  placed  very  high 
in  the  pelvis,  the  operation  was  one  of  some  difficulty.  He 
had  not  been  able  to  enucleate  the  cyst  until  he  had  tied  off 
the  arteries,  severed  the  connections  with  the  uterus,  and  had 
worked  do.wn  for  some  distance  along  the  side  of  the  cyst,  near- 
ly to  the  floor  of  the  pelvis.  During  the  operation  ho  had  tapped 
the  cyst  and  let  out  a  clear  watery  fluid  ;  sections  made  after  it 
had  been  removed  had  shown  that  it  was  in  the  beginning  of 
malignant  degeneration.  There  had  been  slight  ascites.  The 
case  had  ended  fatally.  He  had  not  seen  the  patient  after  the 
operation  until  the  fourth  day.  Persistent  vomiting  had  set  in 
after  the  operation,  and  on  the  fourth  day  had  increased  in  vio- 
lence. There  had  been  no  rise  of  temperature,  no  tympanites, 
or  tenderness  of  the  abdomen.  On  removing  the  dressing,  a 
loop  of  intestine  was  found  protruding  at  the  upper  angle  of  the 
wound,  where  one  of  the  catgut  stitches  with  which  he  had 
closed  the  peritonaeum  had  probably  given  way.  He  replaced 
the  gut,  but  this  made  no  change  in  the  symptoms  of  obstruc- 
tion. Laparotomy  on  the  following  day  gave  no  clew  to  the 
persistence  of  ileus.  Enemata  had  not  even  resulted  in  a  pas- 
sage of  gas.  The  patient  died  on  the  eighth  day.  The  autopsy 
showed  that  no  peritonitis  was  present,  and  no  mechanical  cause 
for  the  obstruction  was  discovered.  The  case  seemed  clinically 
to  correspond  with  Verchere's  description  of  septicemie  infestino- 
peritoneale,  the  main  feature  of  which  was  absolute  constipat- 
ion. The  only  rise  of  temperature  had  occurred  shortly  before 
death. 

Operation  for  Py ©salpinx.— Dr.  Kammerer  also  presented 
two  specimens,  consisting  of  the  tubes  and  ovaries,  which  he 
had  removed.  The  patients  were  twenty-five  and  twenty-eight 
years  of  age,  respectively,  and  both  had  recovered.  The  dis- 
eased organs  had  been  matted  down  on  the  floor  of  the  pelvis. 
In  both  instances  the  sacs  had  burst,  and  their  contents  had 
poured  freely  into  the  peritoneal  cavity,  but,  after  sponging  out 
the  latter  well,  it  had  been  closed.  The  temperature  had  not 
afterward  risen  above  101°  F.  In  thirty-nine  cases  in  which 
Gusserow  bad  operated  foi;  pyosalpinx,  rupture  of  the  tubes 
and  escape  of  their  contents  into  the  peritoneal  cavity  had  oc- 
curred in  nineteen,  and  all  the  patients  had  recovered.  The 
speaker  had  never  seen  any  other  method  of  operation  used  in 
these  cases,  or  any  drainage  of  the  peritoneal  cavity,  and  there 
had  been  no  bad  results.  Microscopical  examinations  and  ex- 
perimental cultivations  made  with  the  fluid  from  tubes  distend- 
ed with  pus  had  in  no  instance  shown  the  presence  of  micro- 
organisms. It  was  a  remarkable  thing  that,  after  a  spontaneous 
rupture  of  the  tubes,  septic  peritonitis  often  occurred.  He 
thought  this  might  be  explained  on  the  basis  of  a  mixed  infec- 
tion, the  primary  pyosalpinx  being  due  to  an  invasion  of  the 
gonococcus.  A  secondary  infection  of  the  sac  with  one  of 
the  pyogenic  cocci  might  perhaps  precipitate  a  rupture,  allowing 
pyogenic  material  to  enter  the  peritoneal  cavity.  Bumm  had 
first  called  attention  to  mixed  infection  in  pyosalpinx. 

A  Case  of  Cerebral  Surgery.— The  President  also  pre- 
sented a  small  piece  of  wood  and  a  button  of  bone  removed  by 
trephining  from  a  patient,  of  whom  he  gave  the  following  his- 


tory: A  man  of  fifty  had  fallen  backward  while  blacking  his 
thoes,  and  liad  hit  his  head  upon  the  pointed  end  of  a  paint- 
brush, receiving  a  small  scalp  wound  on  the  right  side  of  the 
back  of  his  head.  Two  days  later  he  began  to  feel  badly,  and, 
after  two  more  days,  passed  into  a  dazed  condition,  with  paresis 
of  the  left  limbs  and  considerable  fever.  Six  days  after  the  in- 
jury he  was  brought  to  the  Chambers  Street  Hospital,  unable  to 
speak  or  understand  directions  given  him,  but  able  to  feel  pain- 
He  was  etherized  and  the  wound  enlarged.  A  small  foreign 
body  was  found  driven  through  the  skull;  in  the  efforts  made 
to  seize  it,  it  slipped  farther  in,  and  a  little  pus  escaped  beside 
it.  A  trephine  was  applied  over  the  opening,  and  a  button  of 
rather  thin,  soft  bone  removed.  The  foreign  body,  which  had 
penetrated  the  dura,  was  then  picked  out,  and  proved  to  be  the 
end  of  the  paint-brush,  five  eighths  of  an  inch  long  and  a  quarter 
of  an  inch  thick,  tapering  slightly  to  the  point.  An  ounce  of 
pus  escaped  from  beneath  the  dura  after  the  opening  in  the  lat- 
ter was  enlarged. 

Within  two  hours  after  the  operation  the  patient  became 
conscious  and  intelligent,  and  the  temperature  had  slowly 
fallen.  Three  days  alter,  he  was  able  to  sit  up  in  bed  and  the 
paresis  had  diminished,  but  the  aphasia  still  continued;  he  w-as 
able  to  understand  what  was  said  to  him,  and  recognize  the 
names  of  things  so  as  to  be  able  to  point  out  anytliing  mentioned 
which  lay  within  his  view.  The  aphasia  was  also  agraphic.  By 
the  next  day  he  bad  become  able  to  write  his  name  with  partial 
accuracy,  and  set  down  numerals  called  out  to  him,  with  slight 
confusion  of  the  numerals  required.  Hemianopsia  was  Jilso 
present,  the  right  side  of  each  eye  being  blind.  The  wound 
was  situated  on  the  back  of  the  head,  an  inch  and  a  half  to  the 
right  of  the  median  line  and  an  inch  and  a  quarter  above  the 
occipital  protuberance,  almost  diametrically  opposite  the  posi- 
tion habitually  assigned  to  the  speech  center.  The  patient  was 
not  left-handed.  On  the  other  hand,  as  regarded  the  hemia- 
nopsia, the  position  of  the  wound  coincided  with  the  results  of 
other  observations  and  of  experimentation.  The  paresis  was 
to  be  explained  as  a  pressure  effect,  or  as  due  to  a  spreading 
surface  inflammation.  The  wound  was  three  inches  behind  the 
most  posterior  part  of  the  motor  area. 

A  New  Urethrotome. — Dr.  Gerster  presented  a  new  in- 
strument for  the  division  of  urethral  strictures.  (See  vol.  xlix, 
page  683.) 

Dorsal  Dislocation  of  the  Hip.— The  President  presented 
a  portion  of  the  structures  of  the  hip  joint  taken  from  the 
body  of  a  man  who  had  died  ten  days  after  receiving  a  dorsal 
dislocation  of  the  right  hip.  The  rent  in  the  capsule  was 
situated  in  its  posterior  portion,  close  to  the  labrum  cartila- 
gineum,  beginning  at  the  cotyloid  notch  and  running  upward 
about  two  inches.  From  its  upper  part  a  prolongation  ran 
parallel  to  the  axis  of  the  neck  along  the  posterior  part  of  the 
capsule,  in  close  relations  with  the  tendon  of  the  obturator  in- 
ternus.  Tiie  labrum  cartilagineum  was  detached,  but  not  sepa- 
rated, from  the  margin  of  the  acetabulum  for  an  inch  and  a 
quarter  at  its  posterior  part,  beginning  at  the  notch.  A  piece 
of  bone  of  new  formation,  which  was  attached  to  the  outer 
surface  of  this  part  of  the  labrum  and  in  close  relations  with, 
but  not  a  growth  from,  the  margin  of  the  acetabulum,  an  inch 
long  and  from  a  quarter  to  half  an  inch  wide,  had  been  pushed 
back,  and  its  upper  quarter  of  an  inch  broken  off".  The  liga- 
mentum  teres  was  completely  divided.  On  the  anterior  surface 
of  the  head  of  the  femur  was  a  groove  or  contusion  parallel  with 
and  close  to  the  edge  of  the  articular  cartilage,  an  inch  long, 
half  an  inch  wide,  and  an  eighth  of  an  inch  deep,  along  which 
the  cancellous  structure  of  the  bone  was  exposed.  When  the 
dislocation  was  reproduced,  this  groove  rested  on  the  piece  of 
new  bone  above  described,  and  had  evidently  been  caused  by 
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prosHiiri'  HHiiiiist  it.  Tho  iru»-foin<)ral  linuinont  iiixl  tlu'  iiiiU'rior 
portion  of  tlie  rapHiile  wore  uiitoni.  Wlioii  lliu  dislocation  waH 
rcpro«Iuct«il,  tlio  U'nil«)n  of  tlii'  o!)tnrator  internns  wan  Htrotcliod 
over  tlio  nppiT  part  of  tiie  head.  TIr<  injiir.v  had  boen  oaiised 
l).v  a  fall  tlirou(;li  a  iiatcliway. 

Fracture  of  the  Patella — Tlio  I'hksidknt  also  rxhihiliMl  a 
spociiiu'M  of  fractiiro  of  tlie  patoila  takoii  from  Mii- oilier  linib 
of  tlio  saiuo  pationt,  of  inforost  as  sliowinj,'  tho  diHoroiioo  ho- 
twoon  a  Iracturo  prodiicod  l)y  diroct  violonco  and  one  caused  by 
innsculur  action.  The  bono  wua  broken  into  five  or  six  largo 
pieces,  wliieli  were  held  close  toffother  by  the  untorn  tibro- 
periostoal  investment  of  the  anterior  surface.  Knowing  that 
there  was  rarely  any  tendency  to  sejiaration  in  such  fractures, 
lie  had  loft  this  for  the  ten  days  of  tho  |)atie!it's  survival  with- 
out any  other  dressing  than  tho  strainht  posterior  splint,  and, 
as  the  spooimon  showed,  no  separation  had  taken  place. 

Meeting  of  May  8,  1889. 
The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Fracture  of  the  Patella.  —  The  Phesident  presented  a 
patient  who  had  sustained  a  fracture  of  the  left  patella  by 
muscular  action  on  February  '25tli,  whicli  had  been  treated  by 
means  of  the  subcutaneous  silk  suture.  The  patient's  condition 
two  months  and  a  half  after  the  accident  was  as  follows:  No 
independent  mobility  of  the  fragments,  full  active  extension, 
and  ability  to  flex  the  knee  to  a  right  angle.  A  plaster-of-Paris 
splint  was  applied  on  March  7th,  and  worn  constantly  for 
about  three  weeks,  and  thereafter  only  during  the  day-time. 
The  patient  wore  a  check-spring.  This  was  not  a  selected  case, 
but  one  of  fourteen  thus  treated  since  the  December  previous, 
with  an  equally  good  result  in  almost  all.  The  operation  had 
been  performed  without  ether.  The  speaker  expressed  his  in- 
creasing confidence  in  this  operation,  as  it  had  given  such  ex- 
cellent results  in  his  hands,  but  he  tliought  further  experience 
was  necessary  to  determine  the  measure  of  risk  incurred  ;  how- 
ever, the  avoidance  of  risk  seemed  of  more  importance  than  the 
time  necessary  for  recovery. 

Acromegalia. — Dr.  Fkaxk  Hartley  presented  two  women 
exhibiting  the  characteristic  symptoms  of  this  unusual  disease, 
described  by  Freund,  Erb,  and  Virchow,  which  consisted  in  a 
progressive  enlargement  of  the  bones  of  the  face,  arms,  legs, 
hands,  and  feet,  together  with  hypertrophy  of  the  connect- 
ive tissue  and  skin  in  these  same  regions.  Genital  difficulty 
was  a  usual  though  not  constant  symptom.  Menstruation  had 
ceased  in  one  of  Dr.  Hartley's  cases,  the  patient  being  then 
thirty-five.  Only  twelve  cases  had  been  recorded.  The  meas- 
urements in  one  of  the  two  patients  presented  exceeded  those 
given  by  Virchow  as  having  been  taken  in  one  of  his  cases. 
These  cases  were  to  be  fully  reported  on  by  Dr.  Vough  at  a  later 
period.  The  cause  of  the  disease  was  unknown.  Erb  had  said 
it  was  impossible  to  tell  the  exact  cause.  Freund  considered 
the  condition  a  species  of  atavism,  a  return  to  the  negro  type 
first,  and  then  to  that  of  the  ape.  The  condition  gave  evi- 
dence of  retrograde  changes.  In  acromegalia  the  growth  was 
not  limited  to  the  proportions  normal  to  the  higher  types  of 
mankind,  but  took  on  the  forms  common  to  inferior  races.  Per- 
sons having  this  condition  resembled  negroes  at  first,  and  later 
in  life  developed  in  a  measure  the  physical  structure  of  apes. 
At  first  the  condition  expressed  itself  physically  only;  after- 
ward there  was  a  tendency  to  melancholia,  which  resulted  from 
being  constantly  watched  and  talked  about;  sometimes  a  ky- 
phosis was  one  of  the  symptoms  presented.  Erb  bad  considered 
this  condition  due  to  a  tumor  of  the  hypophysis  cerebri,  but 
post-mortems  had  failed  to  disclose  a  tumor  in  this  locality,  or 
any  enlargement  of  the  thymus  or  thyreoid  glands. 
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A  Text-hook  of  lliiiiiitn  /'/ii/niofof/i/.  Hy  ArsriN  Flint,  M.  I)., 
LL.  I).,  Professor  of  Physiology  and  I'hysiological  Anatomy 
in  the  lielloviie  li'ispital  Medieval  Oollege,  New  York;  Vis- 
iting Physician  to  IJellevue  IIoH[>ital;  Fellow  of  the  New 
York  State  Medical  Association;  CorreHfioudont  of  the 
.\cadeniy  of  Natural  Sciences  of  Philadelphia;  Member  of 
the  American  Pliiloso[)liical  Society,  etc.  Witii  Three  Iliin- 
drod  and  Sixteen  Figures  in  the  Text  an<l  Two  Plates. 
Fourth  Edition,  entirely  rewritten.  New  York  :  D.  Apple- 
ton  <&  Co.,  1888.     Pp.  xvii-872. 

It  is  natural  that  the  author  of  a  text-book  that  has  proved 
acceptable  for  a  considerable  period  of  years  should  content 
himself,  in  preparing  a  new  edition,  with  a  simple  revision; 
and  certainly  the  faults  in  the  old  edition  of  Dr.  Flint's  work 
were  not  so  many  or  so  glaring  as  to  call  iiii|)eratively  for  more 
than  occasional  changes  and  additions.  It  is  therefore  all  the 
more  to  his  credit  that  he  has  chosen  to  rewrite  it  entirely. 
The  result,  of  course,  is  more  satisfactory,  and  it  is  not  to  be 
supposed  that  his  readers  will  fail  to  appreciate  the  service  he 
has  done  them  by  going  through  with  the  task. 

In  general  plan  and  scope,  the  present  edition  does  not  dif- 
fer from  its  predecessors,  and  it  is  not  notably  different  in  the 
arrangement  of  matter,  but  it  presents  the  facts  of  human  phys- 
iology as  they  are  acce|)ted  at  the  present  day,  stated  in  such 
clear  language  and  in  sucli  a  natural  sequence  that  it  is  easy  for 
the  student  to  make  himself  master  of  the  subject.  The  author's 
many  years  of  experience  as  a  teacher  of  physiology  in  one  of 
our  largest  medical  schools  have  taught  him  to  know  just  what 
the  medical  student  and  the  medical  practitioner  want  in  a 
text-book  of  that  science ;  they  have  enabled  him  to  solve  most 
judiciously  the  difficult  question  of  drawing  tiie  line  between 
the  facts  and  doctrines  necessary  to  be  presented  and  unneces- 
sary details  of  methods  and  means  of  investigation  that  would 
add  inconveniently  to  the  bulk  of  such  a  book  and  prove  little 
more  than  confusing  to  the  reader.  As  it  stands,  this  text-book, 
we  think,  has  no  superior  in  its  proper  field.  It  is  trustworthy 
in  its  statements,  sufficiently  comprehensive,  free  from  irrelevant 
and  cumbersome  matter,  and  easily  understood. 

The  publishers  are  to  be  commended  for  bringing  it  out  in 
so  handsome  a  form.  The  excellence  of  their  work  shows  both 
in  the  typography  and  in  the  press-work.  The  pictorial  illus- 
trations are  numerous,  well  adapted  to  their  purpose,  and  ex- 
ceedingly well  made. 
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Lectures  on  Pathological  Anatomy.  By  Samuel  Wilks,  M.  D., 
F.  R.  S.,  Consulting  Physician  to,  and  formerly  Lecturer  on  Medicine 
and  Pathology  at,  Guy's  Hospital,  and  the  late  Walter  Moxon,  M.  D., 
F.  R.  C.  P.,  Physician  to,  and  some  time  Lecturer  on  Pathology  at,  Guy's 
Hospital.  Third  Edition,  thoroughly  revised  by  Samuel  Wilks,  M.  D., 
LL.  D.,F.  R.  S.  London:  Longmans,  Green,  &  Co.,  1889.  Pp.  xx-672. 
[Price,  $6.] 

The  Physician  Himself  and  Things  that  concern  his  Reputation  and 
Success.  By  D.  W.  Cathell,  M.  D.,  Baltimore,  Md.  Ninth  Edition, 
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SURGERY. 

By  MATTHIAS  L.  P^OSTER,  M.  D. 

Focal  Epilepsy  cured  by  Trephining  and  Excision  of  the  Motor 
Centers. — Lloyd  and  Deaver  ("Am.  Jour,  of  the  Med.  Sci.,"  Nov.,  1888) 
report  the  case  of  a  man  thirty-five  years  of  age  who  had  suffered  from 
epileptic  seizures  for  fourteen  years.  Six  years  before  the  first  fit  he 
was  struck  on  the  head  with  a  ball  bat,  from  which  blow  he  became 
unconscious  and  was  confined  to  bed  one  week.  The  seizures  became 
more  and  more  frequent  until  he  was  admitted  to  the  hospital.  The  fits 
commenced  in  the  left  arm,  the  fingers  were  flexed  over  the  thumb,  the 
hand  flexed  at  the  wrist,  and  the  forearm  flexed  on  the  arm.  The  head 
was  drawn  over  to  the  right  side  and  the  right  arm  and  leg  became  rigid. 
The  head  soon  began  to  rotate  to  the  left,  the  fingers  of  the  left  hand 
relaxed,  the  mouth  opened  and  was  drawn  to  the  left  side  with  the  right 
angle  depressed.  Clonic  spasms  occurred  in  the  left  arm  and  in  the 
left  side  of  the  face.  The  pupils  were  widely  dilated  and  fixed.  Con- 
sciousness was  preserved,  at  least  partially,  throughout  the  fit,  which  was 
of  short  duration.  Paresis  of  the  left  arm  and  of  the  left  side  of  the 
face  followed  the  fit.  At  length  the  fits  occurred  very  frequently,  twen- 
ty-eight being  recorded  in  a  single  day.  The  paresis  became  very  no- 
ticeable. The  face  was  relaxed,  the  angle  of  the  mouth  depressed,  and 
the  right  side  drawn  over  perceptibly.  The  orbicularis  palpebrarum  was 
not  involved.  The  tongue  was  not  paralyzed.  The  pupils  were  equal 
and  responded  to  light  and  accommodation.  The  flexor  muscles,  par- 
ticularly of  the  arm,  were  weakened,  but  did  not  present  any  reactions 
of  degeneration.  There  was  no  change  in  tactile  sensibility.  Nothing 
indicative  of  organic  cerebral  changes  could  be  found  in  the  fundus 
oculi.  From  these  symptoms  it  was  inferred  that  there  was  an  irrita- 
tive lesion  in  the  region  of  the  junction  of  the  middle  and  lower  thirds 
of  the  ascending  frontal  convolutions  on  the  right  side,  possibly  involv- 
ing the  contiguous  portions  of  the  ascending  parietal  convolutions.  The 
nature  of  the  lesion  was  not  clear.  There  was  ro  history  of  syphilis, 
and  treatment  with  the  iodides  resulted  in  no  benefit. 

A  button  of  bone  an  inch  and  a  half  in  diameter  was  removed,  ex- 
posing an  area  on  both  sides  of  the  fissure  of  Rolando  in  the  region  of 
the  lower  and  middle  thirds  of  the  ascending  convolutions.  This  open- 
ing was  enlarged  with  a  rongeur  forceps,  but  nothing  abnormal  could 
be  found  in  the  bone,  membranes,  or  cortex  by  gross  inspection.  By 
means  of  exploration  with  the  faradaic  current  a  point  was  discovered 
back  of  the  fissure  of  Rolando  where  faradization  produced  exactly  the 
same  action  of  the  flexors  of  the  left  arm  which  took  place  at  the  onset 
of  the  fits,  and  at  a  point  farther  in  front  and  below,  faradaic  stimulation 
caused  marked  contraction  of  the  facial  muscles  of  the  affected  side. 
At  no  time  during  the  application  of  the  faradisni  did  contractions  of 
the  leg  muscles  occur.     There  was  no  evidence  of  a  subcortical  tumor. 

Three  pieces  of  brain  tissue  three  fourths  of  an  inch  in  depth  were 
removed — one,  half  an  inch  square,  from  the  point  back  of  the  fissure  of 
Rolando,  and  two  smaller  pieces  anterior  to  it.  After  the  operation  the 
left  arm  and  the  left  side  of  the  face  were  paretic,  with  occasional 
twitches  of  the  muscles.  These  ceased  after  six  days.  On  the  third 
day  there  was  some  stiffness  of  the  fingers,  which  may  perhaps  be  ex. 
plained  by  irritation  of  white  fasciculi  during  the  process  of  healing. 
The  temperature  of  the  left  axilla  was  at  this  time  one  to  one  and  a 
half  degree  higher  than  that  of  the  right.  From  the  sixth  to  the  eight- 
eenth day  the  patient  was  not  in  a  normal  mental  state.  He  became 
dull,  then  lacrymose  and  incoherent,  and  a  part  of  the  time  had  ma- 
niacal delirium.  At  times  there  seemed  to  be  headache.  There  was 
much  (Bdema  of  the  scalp,  the  pupils  were  dilated,  the  left  side  of  his 
face  was  the  more  flushed,  and  when  at  the  worst  there  was  some  pria- 
pism. Then  he  began  to  improve,  and  by  the  end  of  the  fifth  week 
was  practically  well  and  had  recovered  some  muscular  power.     Three 


months  afterward  the  sensory  condition  whs  excellent  and  the  motor 
was  much  improved. 

Dr.  Deaver  prefers  the  lines  given  by  Rcid  and  Horsley  to  locale 
the  fissures  of  the  brain  to  Broca's,  Lucas-Championni^re's,  Haras's  or 
Wilson's  method,  because  he  considers  them  simpler  and  more  com- 
prehensible and  (juite  as  correct.  He  thus  describes  the  lines  :  "  First 
draw  a  line  which  runs  from  the  lower  border  of  the  orbit  through 
the  center  of  the  bony  meatus  of  the  ear.  To  find  the  fissure  of  Syl- 
vius, draw  a  line  fi'om  a  point  one  (piarter  of  a'l  inch  behind  the  ex- 
ternal angular  process  of  the  frontal  bone  to  a  point  three  quarters 
of  an  inch  below  the  most  prominent  part  of  the  parietal  eminence. 
Measuring  from  before  backward,  the  first  three  fourths  of  this  line 
will  represent  the  main  fissure,  and  the  rest  of  the  line  the  horizontal 
limb.  The  ascending  limb  starts  at  the  point  indicating  the  termina- 
tion of  the  main  fissure — i.  r.,  two  inches  behind  the  external  angular 
process — and  runs  from  this  vertically  upwaid  for  about  an  inch.  The 
fissure  of  Rolando  is  found  by  drawing  two  lines  from  and  perpendicu- 
lar to  the  base  line  to  the  top  of  the  head,  one  passing  through  the  de- 
pression in  front  of  the  ear  and  the  other  through  the  posterior  border 
of  the  mastoid  process.  The  fissure  of  Rolando  is  now  represented  by 
a  line  drawn  from  the  point  of  intersection  of  the  posterior  vertical  line 
with  the  line  connecting  the  nasal  eminence  with  the  external  occipital 
protuberance,  indicating  tlie  great  longitudinal  fissure,  to  the  point  of 
intersection  of  the  anterior  vertical  line  with  the  line  rei)resenting  the 
fissure  of  Sylvius,  upon  either  side  of  which  are  the  ascending  frontal 
and  parietal  convolutions." 

Cerebral  Abscess. — Dr.  Thomson  ("Med.  Chron.,"  December,  1888) 
reports  a  case  of  cerebral  abscess  cured  by  trephining.  The  patient 
was  a  boy  eleven  years  of  age  who  had  received  a  blow  from  a  cricket 
bat  a  year  before,  and  had  since  then  often  complained  of  frontal 
pain,  especially  on  stooping.  On  one  occasion  the  headache  lasted  a 
week,  and  was  accompanied  by  vomiting  after  every  meal.  When 
brought  to  the  consulting-room  headache  and  sleeplessness  had  per- 
sisted for  two  days,  but  the  pupils,  pulse,  and  temperature  gave  no  indi- 
cation. Three  days  later  the  pulse  was  62  and  the  temperature  99^  F. 
The  next  day  the  pulse  was  56,  the  temperature  99-8°,  and  the  patient 
was  unable  to  articulate.  He  showed  irritability  on  being  touched. 
The  pupils  were  normal.  The  skull  was  trephined  over  the  site  of  the 
injury,  and  a  director  was  passed  an  inch  into  the  brain  substance,  but 
no  pus  was  found.  Sixty  hours  after  the  operation  he  returned  to  con- 
sciousness and  the  cerebral  symptoms  abated.  There  was  a  slight 
bulging  at  the  wound,  which  increased  so  that  two  days  later  the 
wound  was  reopened  and  a  considerable  amount  of  flaky  pus  was 
evacuated.  The  wound  had  to  be  reopened  twice  subsequently,  at  in- 
tervals of  one  and  two  weeks.  Eventually  the  patient  made  a  com- 
plete recovery. 

Antesternal  Dislocation  of  the  Clavicle. — Ducket  reports  a  case  of 
this  rare  form  of  dislocation  ("  Lancet,"  Oct.  6,  1888).  The  patient 
was  swimming  on  his  left  side  and  attempted  to  turn  upon  his  back 
when  he  "  felt  something  give  way  in  his  neck."  When  seen  there 
was  a  marked  projection  of  the  sternal  extremity  of  the  left  clavicle 
forward,  inward,  and  somewhat  downward  upon  the  anterior  surface  of 
the  sternum,  over  which  the  skin  was  tightly  stretched.  The  dislocation 
was  very  easily  reihiccd  and  the  parts  were  easily  retained  in  position. 

Hernia  into  the  Foramen  of  Winslow.— Treves  ("  Lancet,"  Oct.  1 3, 
1888)  makes  a  very  valuable  contribution  to  our  knowledge  of  this 
form  of  internal  hernia  by  an  excellent  description  of  the  clinical  his- 
tory, operation,  and  post-mortem  discoveries  in  a  case  which  came 
under  his  care.  The  clinical  history  indicated  a  complete  intestinal  ob- 
struction involving  the  colon  not  far  from  its  commencement,  and  some 
peritonitis  in  the  epigastric  region.  An  exploratory  laparotomy  was 
performed,  hernia  through  the  foramen  of  Winslow  was  diagnosticated, 
and  two  or  three  feet  of  small  intestine  was  reduced,  but  another  coil 
could  not  be  reduced,  as  it  was  impossible  to  enlarge  the  opening 
through  which  the  bowel  had  passed.  On  autopsy,  it  was  found  that  the 
Ciccum,  the  ascending  colon,  and  part  of  the  transverse  colon  had  passed 
through  the  foramen  of  Win.*low  an<l  had  become  strangulated.  Tlie 
ca?cum  lay  at  the  extreme  left  of  the  abdominal  cavity,  had  forced  its 
way  through  the  anterior  layer  of  the  gastro-hepatic  omentum,  so  that 
the  vermiform  appendix  was  lying  on  the  anterior  aspect  of  the  lesser 
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fiirvntur»>  of  tlu«  stoinacli  I'loHo  to  i\w  (i'HO|»lm^iiH.  Tlif  ftninj^ulatcil 
colon  was  piii^rt-iiouH  in  two  plact'S  anil  had  niptiiriMl.  Outsiili'  or 
hovond  llu>  furanit-n  of  Winnlow  llio  I'olon  hcnt  very  Kliarply  to  the 
left  anil  was  aptin  sluirply  licnl  at  tlii>  spli-nii.'  Ili'xiirc.  A  fi-w  inclics 
of  tlu*  iU'Uin  wt'ro  foiinil  in  tlu«  licinial  cavity,  anil  lay  at  tlic  Moat  of 
sti'ictiirc  bcliinil  tlic  colon.  Itciliiction  of  the  stranf;ulatcii  colon  coiilil 
not  1)0  acconiplislicil  iiiilil  the  hepatic  artery,  portal  vein,  unit  liilc  liiii-t 
hail  been  diviileil.  Tlie  foramen  of  Winslow  adniittcd  four  lin(,'ers. 
It  was  evident  that  the  ciecuni  was  undescended  and  had  led  the  way 
through  the  foramen.  All  the  other  viscera  were-  normiil.  Oidy  four 
other  cases  of  this  condition  appear  to  he  on  record. 

Amputation  of  the  entire  Upper  Extremity. — May  ("  Ann.  of  Sur- 
(icry,"  Dccciidicf,  ISSS)  icpoi'ts  iwociises  ol'  aMi|)iitation  ill  (he  coiili- 
jjnity  of  the  truidv  iiccordiiifi  to  the  mode  of  I'aul  Hcrger.  Each  <-ase 
was  for  mali<;nnnt  tumor  of  flu*  upper  end  of  the  humerus,  in  which 
exnrticulation  would  have  been  evidently  insullicient  to  eradicate  the 
disease.  He  divides  the  operation  into  three  stages.  In  the  first  he 
resects  the  portion  of  the  clavicle  between  the  attachments  of  the 
rhomboid  and  coruco-clavicular  ligaments  tliroup;h  an  incision  extend- 
ing from  one  inch  outside  the  sterno-davicular  joint  along  the  clavicle 
to  its  external  end.  In  the  second  stage  the  large  vessels  arc  secured. 
To  do  this,  he  cuts  across  the  snbclavius,  defines  the  upper  border  of 
the  pectoralis  minor,  and  ligatures  the  cephalic  vein  and  any  l>ranclies 
of  the  acromio-thoracic  artery  which  may  interfere.  The  external 
anterior  thoracic  nerve  appears  prominently  and  serves  as  a  guide  to 
the  subclavian  artery.  If  it  is  followed  upward  it  leads  between  the 
artery  and  the  vein.  The  artery  is  tied  with  two  silk  ligatures  a  little 
more  than  half  an  inch  aj)art  and  divided,  and  the  vein  is  then  treated 
in  a  similar  nianner,  but  with  more  care  and  delicacy,  after  holding  the 
arm  vertically  for  a  couple  of  minutes  to  empty  it  of  blood.  The  supra- 
scapular vessels  which  cross  the  upper  part  of  the  wound  are  similarly 
divided.  In  the  third  stage  the  flaps  are  formed  and  the  limb  re- 
moved. An  incision  is  made  from  the  middle  of  the  first  incision  down 
the  front  of  the  shoulder,  across  the  inner  side  of  the  arm  in  a  back- 
ward direction  to  the  tip  of  the  scapula.  The  pectorales  are  divided, 
then  the  brachial  plexus ;  the  arm,  which  hitherto  has  been  kept  down 
to  the  side,  is  drawn  away  and  the  latissimus  doisi  and  teres  major  are 
cut.  The  patient  is  then  rolled  on  to  the  sound  side,  the  limb  drawn 
across  the  chest,  and  an  incision  carried  from  the  outer  end  of  the  first 
straight  down  the  back  of  the  shoulder  to  the  angle  of  the  scapula, 
where  it  joins  the  preceding.  The  integument  is  dissected  up  as  far  as 
the  vertebral  border  of  the  scapula,  and  the  limb  is  severed  from  the 
body  by  dividing  close  to  the  bone  the  muscles  attached  to  it.  The 
flaps  so  formed  he  found  to  fit  admirably. 

The  necessity  for  so  extensive  an  amputation  seldom  occurs.  Ber- 
ger  collected  fifty  cases  of  the  operation  done  by  all  methods.  It  is 
indicated  in  tumors  of  the  scapula  necessitating  removal  of  the  greater 
portion  of  that  bone ;  in  tumors  of  the  upper  end  of  the  humerus — if 
benign,  of  such  size  as  to  render  exarticulation  impracticable — if  malig- 
nant, englobing  the  articulation,  invading  the  scapula  or  its  muscles,  the 
skin  over  the  deltoid,  or,  above  all,  the  lymphatic  glands  in  the  axilla ; 
and  in  traumatic  cases  with  extensive  shredding  and  laceration  of  the 
integument  and  tearing  away  of  the  limb.  The  causes  of  death  range 
as  haemorrhage,  entrance  of  air  into  the  veins,  shock  of  operation  or 
injury,  purulent  infection,  secondary  hasmorrhage,  exhaustion,  and 
sloughing.  Pure  operative  shock  is  not  a  marked  feature — much  less 
so  than  at  the  hip. 

Club-foot.  —  At  the  meeting  of  the  British  Medical  Association 
("  13rit.  Med.  Jour.,"  Oct.  27,  1888)  a  very  interesting  discussion  took 
place  on  this  subject.  Mr.  Parker  considers  the  cause  to  be  the  en- 
vironment in  utero.  When  the  cause  begins  to  act  early  the  deformity 
will  be  a  very  fundamental  one,  but  when  it  begins  to  act  at  a  later 
period  the  deformity  w'ill  be  less  severe.  Paralytic  talipes  is  a  second- 
ary and  accidental  condition,  dififering  entirely  from  the  congenital  con- 
dition. The  only  constant  anatomical  condition  is  the  ligamentous 
hindrance  to  rectification,  which  is  more  or  less  pronounced.  The  chief 
ligamentous  combination  consists  of  the  astragalo-scaphoid  ligament 
blended  with  more  or  less  of  the  anterior  portion  of  the  internal  lateral 
ligament  of  the  ankle  joint  and  the  capsular  ligament  between  the 
scaphoid  and  internal  cuneiform. 


OperiillonH,  when  necessarv,  should  be  performed  at  the  earliest  pob- 
HJIile  Mioment,  and  all  of  the  reipiisite  cutting  should  be  done  at  once. 
The  chief  guide  in  the  treatment  is  the  amount  of  rigidity  preHcnt, 
which  is  greater  in  proportion  as  the  ligaments  are  implicated.  With 
the  exception  of  tlu-  tendo  Aeliillis,  it  is  seldom  if  ever  necesHary  to 
divide  tendons  unless  together  with  the  ligaments  associated  with  them 
at  their  insertions.  The  deformity  should  be  rectified  at  once  us  niurli 
as  possible. 

Dr.  Ogstoii  ri'i'oiiiiiii'tids  lectil'ying  the  deformity  as  luuch  as  possi- 
Ide  by  means  of  manual  |)ressure,  and  then  a])plying  a  plaster  iiandage 
made  of  the  best  cpiality  of  ])laster  rubbed  into  fine  bandages,  next  to 
the  skin,  without  intervening  flannel  or  muslin.  This  is  removed  at  the 
end  of  six  weeks  and  the  process  repeated.  If  the  bandage  be  not 
pulled  tight  during  its  aiiplication,  Init  be  laid  loosely  around,  no  con- 
stiiction  results,  but  merely  accurate  adaptation.  The  addiicted  or 
varus  position  should  be  entirely  corrected  before  tlie  eipiinus  is  med- 
dled with,  and  then  the  tendo  Achillis  should  be  divided.  Three  to 
eight  sittings  are  necessary  to  cure  the  addncted  position  and  one  to 
three  for  the  plantar  flexion. 

Ill  very  bad  cases  he  seems  to  prefei'  Lund's  o|)eration  of  excision 
of  the  astragalus.  Linear  osteotomy  of  the  tarsus  he  docs  not  consider 
a  good  method.  Cuneiforin  exsection  gives  a  result  jiretty  to  the  eye, 
but  after  it  is  done  the  anterior  part  of  the  foot  is  of  no  assistance  in 
walking.  He  has  also  obtained  good  results  in  some  cases  by  osteotomy 
of  the  tibia  and  fibula  just  above  the  ankle  joint. 

Dr.  Whitson  maintains  that  the  only  method  which  holds  out  any 
hope  of  permanent  i)enefit  in  talipes  varus  after  the  second  or  third 
year  is  the  extraction  of  a  portion  of  the  tarsus.  The  soft  structures 
might  be  stretched  if  they  alone  were  at  fault,  but  the  resistance  of  the 
osseous  deformity  is  much  too  formidable  to  be  overcome  by  mechanical 
means.  After  operation,  mechanical  treatment  must  be  diligently  pur- 
sued for  from  twelve  to  eighteen  months.  For  this  purpose  he  recom- 
mends incasing  the  foot  in  paraffin  boots  which  should  be  renewed 
every  month. 

Dr.  Buchanan  divides  cases  of  talipes  varus  into  three  classes  :  First, 
those  of  minor  degree  in  which  the  deformity  depends  on  shortening 
and  rigidity  of  the  tendons,  fascia;,  and  ligaments,  which  can  be  reme- 
died by  manipulation  and  fixation  ;  second,  cases  in  which  the  abnormal 
pos-tion  of  the  bones  is  maintained  by  such  a  degree  of  tension  and 
rigidity  of  the  soft  parts  as  to  render  tenotomy  necessary  of  the  tendo 
Achillis,  or  of  the  plantar  fascia  and  the  muscular  substance  attached 
to  it.  To  divide  the  latter  he  introduces  a  tenotomy  knife  at  the  inner 
edge  of  the  foot  opposite  the  tuberosity  of  the  scaphoid,  passes  it 
superficial  to  the  plantar  fascia  till  the  point  reaches  the  middle  of  the 
sole  of  the  foot,  turns  the  edge  of  the  knife  vertically,  elevates  the 
handle  to  depress  the  point,  and  cuts  through  the  plantar  fascia  and  the 
muscles  beneath  it  till  the  point  is  over  the  articulation  between  the 
head  of  the  astragalus  and  the  scaphoid.  Here  he  cuts  the  tendon  of 
the  tibialis  posticus  and  the  deep  ligamentous  fibers,  thus  freeing  the 
a.-;tragalo-scaphoid  joint,  which  is  the  one  upon  which  the  incurvation  of 
the  foot  hinges.  In  his  experience  no  bad  results  have  attended  this 
somewhat  heroic  incision.  Third,  cases  in  which  the  bones  have  been 
so  altered  by  pressure  from  walking  on  the  distorted  foot  as  to  require 
excision  of  a  portion  of  the  tarsus  for  their  correction.  The  form  of 
operation  should  be  chosen  to  suit  the  individual  case. 

Mr.  Symonds  employs  the  chain  saw  passed  around  the  tarsus  at  its 
greatest  convexity  for  the  purpose  of  tarsotomy,  and  says  that  it  is  a 
method  superior  to  any  other  because  it  is  more  simple  and  more  easily 
executed,  because  practically  no  deformity  is  left,  and  because  it  is 
almost  a  subcutaneous  operation. 

Dislocation  of  the  Metatarsus. — Atkinson  ("  Lancet,"  Dec.  1,  1888) 
reports  a  case  of  this  rare  dislocation  which  resulted  from  a  fall.  A 
prominence  was  found  corresponding  with  the  line  of  the  tarso-metatar- 
sal  joint.  Posterior  to  the  prominence  there  was  a  hollow  where  the 
articular  surfaces  of  the  four  outer  metatarsal  bones  could  be  felt.  The 
base  of  the  first  metatarsal  was  raised  a  quarter  of  an  inch  above  the 
level  of  the  internal  cuneiform.  The  front  of  the  foot  was  everted, 
forming  a  distinct  angle  with  the  tarsus.  The  extensor  tendons  on  the 
dorsum  were  prominent.  The  length  of  the  foot  from  the  heel  to  the 
tip  of  the  hallux  was  half  an  inch  less  than  that  of  the  other  foot ;  from 
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the  external  malleolus  to  the  tip  of  the  fifth  toe  it  was  a  (luarter  of  an 
inch  less.     The  dislocation  was  easily  reduced  under  chloroform. 

Unilateral  Adductor  Paralysis  of  the  Larynx  due  to  Reflex  Nasal 
Irritation.— Stewart  ("  Lancet,"  Oct.  13,  1888)  reports  two  cu.scs  which 
tend  to  confirm  the  view  that  laryn<real  paresis  may  be  due  to  nasal 
irritation.  In  both  of  the  cases  given  the  paresis  was  unilateral  on  the 
right  side,  and  the  adductors  were  at  fault ;  in  both,  the  right  middle 
turbinated  bone  was  much  enlarged  and  was  pressing  on  the  septum  ; 
and  in  both  the  laryngeal  symptoms  disappeaied  on  removal  of  tlie 
nasal  trouble. 

Congenital  Cyst  of  the  Urachus.— Lawson  Tait  ("  liancet,"  Oct.  6, 
1888)  reports  a  case  in  which  a  cyst  of  the  urachus  projected  into  the 
pelvis  of  a  woman,  aged  twenty-eight,  completely  filling  it.  It  was 
filled  with  foetid,  thick,  flaky  pus,  and  was  attached  to  the  abdominal 
wall  by  a  short  sessile  pedicle  more  than  two  inches  in  diameter.  It 
was  easily  removed. 

Cholecystotomy. — Torrance  ("  Brit.  Med.  Jour.,"  Dec,  1888)  reports 
a  case  in  which  he  removed  forty-three  small  calculi  from  the  gall- 
bladder. They  were  round  and  closely  packed  together.  The  patient 
made  a  good  recovery  from  the  operation. 

Danger  of  operating  upon  Persons  with  Splenic  Enlargement. — 
A  reminder  of  conditions  not  surgical  under  which  it  is  dangerous  for 
him  to  operate  is  occasionally  useful  to  the  surgeon.  So  an  article  by 
Mr.  Williams  ("Lancet,"  Nov.  24,  1888)  on  a  fatal  case  of  litholapaxy 
is  very  instructive.  This  patient  was  suffering  from  splenic  leucasmia, 
a  condition  which  militated  greatly  against  the  success  of  any  opera- 
tion. But  that  persons  with  simply  enlargement  of  the  spleen  are  liable 
to  serious  risks  if  operated  on  is  shown  by  two  cases  furnished  by  Mr. 
Cadge.  It  is  also  the  opinion  of  Sir  Joseph  Fayrer  that  it  is  best  to 
avoid,  if  possible,  any  operation  not  absolutely  necessary  to  save  life  in 
cases  of  splenic  enlargement,  even  though  there  may  be  no  leucaemia  or 
apparent  anajmia  present. 

An  Antiseptic  Solution. — Rotter  ("  Ctrlbl.  f.  Chir.,"  No.  40,  1888) 

advocates  the  following  solution  as  effectively  antiseptic  while  not  likely 

to  produce  such  toxic  symptoms  as  occasionally  follow  the  use  of  the 

generally  employed  solutions  of  carbolic  acid  and  bichloiide  of  merctiry. 

He  considers  these  points  to  be  of  major  importance  to  an  antiseptic 

solution,  and  claims  that  these  are  met  by  the  one  which  he  proposes. 

1.  The  antiseptics  must   be  cheap  and  easily  kept.     2.  The  solution 

should  remain  perfectly  clear  without  color  or  odor.     3.  The  materials 

should   be  always   readily  soluble   in   common   spring  water;    and  4, 

should  be  dry  and  easily  carried  about.     The  formula  he  gives,  for  a 

solution  in  one  litre  of  water,  is  : 

IJ    Hydra  rgyri  bichloridi 0'05  gi-m. ; 

Sodii  chloridi 0'2.5     " 

Acidi  carbolici 2  00     " 

Zinci  chlorid,  )  --   ^  ,^rv     n 

'  V aa  5  "00     " 

Zinci  sulphocarbolatis,  ) 

Acidi  borici 3  GO     " 

Acidi  salicylici 0-60     " 

Thymolis OK)     " 

Acidi  citrici 010     "       M. 

He  arrived  at  the  formula  theoretically  and  professes  to  have  proved 

its  value  practically. 


isredani) 


The  Philadelphia  "  Times  and  Register  "  thus  states  its  position 
with  regard  to  themattersconcerning  which  we  quoted  from  the  "Drug- 
gists' Circular  and  Chemical  Gazette  "  in  our  last  issue  : 

"  The  'Druggists'  Circular'  continues  the  attack  upon  us  which  was 
opened  by  its  manager  at  Newport.  We  desire  to  say  at  once  that  every 
statement  and  insinuation  therein  made  concerning  the  '  Times  and  Reg- 
ister '  is  utterly  and  unqualifiedly  untrue.  Neither  manufacturers  nor 
patent-medicine  houses  own  or  control  our  company.  It  is  not  a  trust 
and  has  no  designs  upon  its  contemporaries.     The  absorption  policy  I  thereupon ;  a  gentleman  always  in  all  his  relations  to  his  associates. 


suggested  only  exists  in  Lillard's  imagination.  This,  and  the  impudent 
attempt  to  represent  the 'Times and  Register'  as  favoring  Hubstitution, 
are  simply  intended  to  create  a  little  prejudice  against  our  enteqirise  in 
the  minds  of  publishers  and  advertisers." 

"  By  one  of  tho.se  mistakes  whicii,  we  are  assured,  occasionally  hap- 
pen in  even  the  best  regulated  families,  an  annotation  slipped  into  one 
of  our  late  issues  which  was  worded  in  such  a  manner  a.s  to  give  rise  to 
misapprehension.  It  scarcely  seems  necessary  to  say  that  neither  the 
'  Times  and  Register  '  nor  any  member  of  its  editorial  staff  favors  or 
desires  in  any  manner  to  condone  the  wrong  of  substitution.  Our  rec- 
ord in  that  matter  is  certainly  clear,  and  there  is  scarcely  a  medical 
journal  in  the  country  which  has  not  quoted  approvingly  our  editorial 
condemnation  of  this  practice,  and  defense  of  the  physician's  right  to 
l)rescribe  whatever  he  considers  best,  and  the  pharmacist's  duty  to  give 
exactly  what  is  ordered,  no  matter  what  his  individual  opinion  there- 
upon may  happen  to  be.  We  have  even  gone  to  the  trouble  and  ex- 
pense of  having  special  examinations  made  of  the  various  pepsins  and 
fluid  extracts  in  the  market,  and  demonstrated  the  necessity  under 
which  the  prescriber  rests  of  designating  the  manufacturer  upon  whose 
fluid  extract  he  is  basing  his  dosage  ;  as,  in  the  case  of  belladonna,  we 
found  a  diversity  ranging  from  0-18to0'58  between  the  samples  tested. 
The  writer  of  the  annotation  headed  '  A  Xew  View  of  Substitution  '  had 
no  thought  of  defending  the  manufacturers  of  febriline,  whoever  they 
may  be  (we  do  not  know  the  parties,  and  have  no  advertising  or  other 
interest  in  them),  in  what  was  an  undoubted  wrong — the  selling  of  one 
thing  under  the  name  of  another.  Even  if  commercial  quinine  does 
contain,  as  is  claimed,  a  portion  of  quinidine,  this  is  also  a  wrong,  and 
does  not  constitute  a  valid  reason  for  their  action.  The  wiiter  of  the 
paragraph  labored  under  the  hallucination  that  his  item  was  ironical, 
and  that  he  was  making  a  very  passable  poke  at  himself  and  his  brother 
physicians  when  he  suggested  that  they  were  themselves  doing  the  very 
thing  they  so  strongly  objected  to  in  the  case  of  the  druggists.  Like 
Mark  Twain's  celebrated  joke  about  the  Indian  statue,  however,  this 
one  seems  to  have  been  so  far  fetched  that  nobody  saw  it." 

An  Exanthem  following  the  Subcutaneous  Use  of  Antipyrine. — 
Mazzotti  ("Giorn.  ital.  del.  mal.  ven.,"  etc.,  1888,  xxiii,  210)  employed 
subcutaneous  injections  of  antipyrine  over  the  sciatic  nerve,  seven  grains 
and  a  half  once  a  day,  for  the  relief  of  sciatica,  and  on  the  third  day  of 
the  medication  an  exanthem  appeared  in  the  region  of  the  injections. 
It  consisted  of  raised  round  or  oval  papules  of  the  size  of  a  lentil 
or  a  bean,  of  deep  brick-red  color,  and  grouped,  sometimes  forming 
irregularly  shaped  figures.  The  eruption  reached  its  height  in  twenty- 
four  hours,  and  then  began  to  fade  slowly.  On  the  fifth  day  of  the 
eruption  an  unexpected  change  took  place  in  the  exanthem.  Some  of 
the  papules  were  much  paler  and  more  flattened  ;  others  had  assumed 
a  bright-red  color,  and  upon  them  had  arisen  small,  pinhead-sized 
vesicles  containing  nearly  clear  serum,  which  were  confluent.  There 
were  also  groups  of  vesicles  along  the  outer  side  of  the  leg  and  on  the 
dorsal  and  plantar  surfaces  of  the  foot.  A  zoster  had  developed,  ex- 
tending beyond  the  site  of  the  original  eruption.  It  was  noticeai)le  that 
upon  the  original  site  of  the  eruption  the  zoster  showed  itself  exclu- 
sively upon  the  original  papules.     The  zoster  ran  its  regular  course. 

The  late  Dr.  Isaac  0.  Lea. — At  the  last  meeting  of  the  Medical 
Society  of  the  County  of  Richmond  the  following  preamble  and  resolu- 
tions were  adopted  : 

Whereas,  The  announcement  through  the  public  journals  of  recent 
date  has  informally  brought  the  sudden  and  untimely  death  of  our  late 
esteemed  associate.  Dr.  Isaac  0.  Lea,  to  the  attention  of  this  society ; 
therefore. 

Resolved,  That  the  Medical  Society  of  the  County  of  Richmond  rec- 
ognized in  the  late  Dr.  Lea  one  of  its  oldest,  ablest,  and  most  experi- 
enced members  ;  a  physician  who,  for  the  past  thirty-four  years,  had 
held  a  position  in  the  medical  profession  of  this  county  second  to  that 
of  none  of  his  compeers ;  a  genial,  warm-hearted,  and  clear-headed 
man,  who,  when  questions  of  vital  interest  to  the  profession  were  under 
discussion  before  this  society,  never  failed  to  take  a  prominent  part  in 
its  deliberations   and   a  conservative  po.*ition   in  regard   to  its  action 
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iiid  u  ph>>tioiiin  who«c  place  iiniong  iih  it  will  be  difficult  to  fill.     Pence 

to  liin  iiifmorv. 

tifHiilriil,  Tluit  this  HOfit-lv  tcmlcr  its  pniroiiiitl  syiiipiilli\  in  llicir 
liort'iivoint'iil  to  tiu*  Hcvcnil  iiicinlicrH  of  our  (1cccuh«'iI  iissociiilc'H  fiiinily, 
aiul  tlmt  the  ML'iTctiiry  he  ordercii  to  forwurd  a  copy  of  these  ichoIu- 
tioHs,  properly  ciinrossod,  to  the  Hon  of  the  deceuHcd,  as  the  family 
representative,  and  jirovide  that  the  came  he  pnlilished  in  the  county 
piiperH  and  in  the  New  York  "  Medical  Record  "  and  the  "  New  York 
M(>dical  Journal." 

I  F.  K.  MAUTKNr)Ai.K,  C/iiiiniiini, 


Comiuittti 


V.  V.  Johnston, 


I  J.  Waltkk  Wood, 

(  May  R.  Owkn,  Sftrrfnri/. 


The  City  Board  of  Health. — The  office  of  Sanitary  Superintendent 
liuviu};  been  resij^ned  by  Dr.  Walter  De  F.  Day,  the  .secretary  of  the 
board  has  sent  hin>  the  followinj;  letter,  dated  July  SOtli : 

"  The  Board  of  Health  directs  nie  to  inform  you  that  it  has  tiiis 
day,  with  fjreat  reluctance,  accepted  your  resignation  of  the  otiice  of 
Sanitary  Superintendent,  which  you  have  long  tilled  to  the  entire  satis- 
t'action  of  the  public'  and  of  this  department,  and  with  great  honor  to 
yourself.  The  boartl  desires  me  to  officially  express  to  you  its  high  ap- 
preciation of  your  valuable  services  as  the  chief  executive  officer  of 
this  department,  of  your  ability  and  integrity,  and  of  your  uniform 
kindness  and  courtesy  in  all  your  official  relations.  The  board  regrets 
that  your  health  obliges  you  to  dissolve  your  connection  with  this  de- 
partment, and  thereby  deprive  it  of  the  services  of  an  officer  who  has 
its  entire  confidence." 

We  are  informed  that  the  appointment  of  Dr.  W.  A.  Ewing  as  Dr. 
Day's  successor  was  favored  by  the  president  of  the  board  as  being  for 
the  best  interests  of  the  department  and  the  public  service.  Dr.  Ewing 
served  the  board  in  various  capacities  from  1870  to  1886,  and  is  con- 
sidered thoroughly  familiar  with  all  the  work  of  the  office  to  which  he 
has  now  been  appointed. 

The  Walden  California  Brandy. — The  "  Merchant  and  Viticulturist," 
of  San  Francisco,  j)ublishes  a  translation  of  an  article  in  the  "  Destilla- 
teur-Zeitung,"  in  which  Mr.  Edward  Walden,  of  the  firm  of  Walden  & 
("().,  of  California,  is  represented  as  having  said  to  its  representative: 

"  The  manufacture  of  cognac  out  of  California  wines  is  not  at  all 
new.  A  number  of  growers  have  tried  it  for  years,  generally,  however, 
without  success.  The  conditions  for  manufacturing  brandy  in  Cali- 
fornia are  identical  to  those  of  Europe ;  only  few  districts  producing 
wines  suitable  for  it.  It  was  a  sore  mistake  of  many  a  grower  to  be- 
lieve that  any  good  sound  wine,  distilled  anywhere,  would  produce  a 
cognac  like  the  French,  the  only  kind  in  demand ;  like  those  who  have 
tried  the  same  thing  in  Hungary,  Spain,  Portugal,  and  other  countries, 
they  have  met  with  sad  disappointment.  It  is  only  after  a  number  of 
experiments  and  close  observation  that  I  have  been  able  to  determine 
which  are  the  most  suitable  wines  and  where  to  find  them.  My  distil- 
leries are  now  north  of  San  Francisco  in  the  Napa  and  Sonoma  valleys. 
To  manufacture  cognac  I  use  but  very  young  wines  from  grapes  of  my 
own  vineyards  or  those  of  my  neighbors,  pressed  on  my  own  premises. 
Early  in  September  the  fresh-cut  grapes  are  brought  to  the  pressing- 
house  and  the  work  begins  at  once.  Immediately  after  the  first  fer- 
mentation we  begin  to  distill,  and  the  work  continues  until  the  middle 
of  February.  Buying  older  wines  at  the  vineyards  for  distillation  I 
have  abandoned  entirely.  I  can  only  guarantee  the  quality  of  my  prod- 
uct and  its  subsequent  aging  when  the  pressing  has  been  controlled  by 
me.  For  the  manufacture  of  cognac  in  California  I  consider  this  of 
the  utmost  importance.  We  have  great  difficulty  in  keeping  light  wines 
of  good  quality.  The  temperature  is  evenly  warm.  We  lack  the  cold 
of  winter,  the  freshness  of  spring,  and  the  coolness  of  fall.  A  winter 
like  that  in  Germany  we  do  not  know.  Wines  pressed  in  the  fall  often 
become  spoiled  the  following  summer,  and  this  for  the  simple  reason 
that,  with  but  few  exceptions,  the  wine  growers  have  not  sufficient 
room  in  their  cellars  or  proper  places  to  keep  the  wine.  It  is  of  fre- 
quent occurrence  that  wines  more  or  less  gone  are  used,  to  save  them 
from  entire  destruction,  for  the  manufacture  of  so-called  cognac,  a  poor 
and  miserable  product,  not  worth  a  third  of  the  cognac  manufactured 
from  sound,  fresh  wines.     Cognacs  made  of  spoiled  wines  have  a  very 


peculiar  etheroal  toHte,  which  becomen  Htronf^r  ax  it  ^etH  older,  and 
which  after  a  while  does  not  even  remind  you  of  anything  like  cognac. 
In  niy  ilislillery  cognacs  are  brought  from  the  still  at  M'  above  proof 
{eipnil  to  7fi'  Tralle),  and  as  they  come  from  the  still  they  are  delivered 
to  tiie  trade.  For  this  reason  no  sugar  is  added  to  my  cognacs,  as  is 
the  case  with  most  of  the  French  cognacs,  and  this  Ih  not  without  value 
to  the  (terman  consumer.  The  import  duty  on  cognacs  to  which  sugar 
has  been  added  is,  I  understand,  180  marks  per  100  kilogrammes,  while 
the  duty  on  my  jirodiiction  is  only  125  nuirks." 

ANSWERS   TO    CORRESPONDENTS. 

Ao.  '^JS. — We  do  not  call  to  mind  any  recent  articles  on  the  sub- 
ject. One  form  of  the  affection,  the  enterife  r/laireiun'  of  the  French,  is 
well  treated  of  in  Nomit's  "Traits  prati(pie  dcs  maladies  de  I'utdrus," 
etc. 

A'b.  ^79. — A  weak  lotion  of  corrosive  sublimate  has  been  recom- 
mended. 

No.  280. — 1.  It  is  an  excellent  work.  2.  Lctheby,  "  On  Food,  its 
Varieties,  ('hemical  Composition,"  etc.     New  York,  1872. 

No.  281. — Try  Labarraque's  solution. 


To  Contributors  and  Correspondenta. — TJu  atterUion  of  all  who  purpote 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 

Authors  of  articles  intended  for  publication  under  the  head  of  ^^  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  tJiat  the  following  condi- 
tions are  to  he  observed :  (i)  wfien  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  custom/iry  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
'  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  Twt  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number',  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  himunder  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
ctiions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  perso%. 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Afem- 
bers  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

AU  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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OPERATIONS   UPON   STRUMA.* 

By    frank    hartley,    M.  D. 

My  interest  in  this  subject  is  due  not  only  to  the  privi- 
lege which  I  have  enjoyed  of  seeing  a  goodly  number  of 
cases  operated  upon  by  others,  but  especially  to  six  cases  in 
which  I  have  operated  for  enlargement  of  the  thyreoid 
gland  myself.  These  cases  comprise  one  for  struma  fibrosa 
— total  thyreoidectomy  ;  two  cases  of  partial  thyreoidectomy 
— one  for  simple  adenoma  (struma  hypertrophica  simplex), 
the  other  for  substernal  vascular  adenoma;  one  case  of  enu- 
cleation for  struma  cystica,  one  case  of  Kocher's  resection 
for  struma  hypertrophica  simplex  involving  only  a  portion 
of  one  lobe,  and  one  case  of  partial  thyreoidectomy  involv- 
ing one  lobe,  in  which  the  sarcoma  had  extended  beyond 
the  capsule  on  its  external  surface.  This  operation  was 
done  not  with  the  intention  of  a  radical  cure,  as  it  was  too 
advanced  to  expect  any  such  result,  but  only  for  relief  from 
the  impending  asphyxia.  The  patient  is  now  free  from  her 
difficulty  in  respiration,  although  there  is  a  return  of  the 
tumor  beneath  the  sterno-mastoid  muscle.  The  length  of 
time  elapsing  from  the  operation  is  now  nearly  two  months. 
I  take  the  liberty  of  reporting  to  the  society  my  experience 
in  these  cases  for  the  purpose  of  obtaining  an  expression  of 
opinion  on  the  part  of  those  who  have  met  with  this  class 
of  cases. 

Although  we  must  admit  that  the  good  results  of  to-day 
(0*8  per  cent.)  for  simple  gottre  are  largely  due  to  the  care 
which  we  bestow  upon  the  treatment  of  the  wound,  we  must 
not  overlook  the  fact  that  the  technique  of  this  operation 
as  practiced  by  Kocher,  Miculicz,  Liebrecht,  and  others  is 
important,  and  is  dependent  upon  two  principles — the  one, 
the  management  of  the  haemorrhage ;  the  other,  the  avoid- 
ance of  the  recurrent  laryngeal  nerve. 

Of  the  arteries  and  veins,  by  far  the  more  important  are 
the  veins.  The  thyreoidea  ima  artery,  exivSting  only  once 
in  ten  cases,  is  the  only  artery  for  which  we  are  to  be  espe- 
cially careful,  since  the  other  arteries  are  less  liable  to 
anomalies,  and  can  be  easily  found.  The  veins  are,  how- 
ever, more  numerous,  larger,  and  more  important  than  the 
arteries,  and  an  exact  knowledge  of  them  is  necessary  for  a 
bloodless  operation.  Of  these  veins,  the  venae  subcutane* 
colli  have  always  been  prominent  and  quite  important,  on 
account  of  their  relation  to  the  external  incision.  The  ex- 
ternal jugular  vein  has  only  been  seen  in  one  case,  in  which 
there  was  an  exceedingly  large  development  of  the  lateral 
lobe.  The  oblique  jugular  vein  has  been  present  in  three 
of  the  cases,  but  in  only  one  did  it  require  ligature.  In  all 
cases  the  anterior  jugular  veins  were  present  and  required 
ligature.  Of  those  veins  lying  upon  and  within  the  external 
capsule  of  the  gland,  the  communicating  branch  between 
the  superior  thyreoid  veins,  when  present,  has  seemed  of 
more  importance  than  the  vein  itself,  probably  from  the  fact 
that  one  is  more  liable  to  overlook  it  than  the  main  trunk. 


*  Read  before  the  New  York  Surgical  Society,  May  2'2,  1889. 


Its  ligature  is  important,  for  it  receives  often  a  communi- 
cating branch  from  the  anterior  jugular  veins  above  their 
I)oint  of  usual  ligature. 

The  superior  accessory  thyreoid  vein  was  present  in 
three  in  five  cases,  and  in  two  was  as  large  as  the  supe- 
rior thyreoid  vein  itself.  Of  the  veins  about  the  lower  bor- 
der of  the  gland,  the  venae  thyreoideae  imae  have  been  marked, 
and  in  each  case  the  right  has  been  larger  than  the  left. 
The  inferior  accessory  thyreoid  vein  has  been  present  in 
two  cases,  and  in  the  remaining  three  cases  the  inferior 
thyreoid  vein  was  present  without  an  accessory.  As  to  the 
position  of  the  recurrent  laryngeal  nerve  to  the  inferior 
thyreoid  artery,  the  nerve  has  been  found  in  all  these  cases 
where  it  was  exposed  (5)  in  front  of  the  artery,  and  cross- 
ing it  while  its  course  was  transverse ;  but  when  the  artery 
divides  into  its  branches  its  relation  is  altered  so  that  its 
position  is  on  a  plane  posterior  to  the  artery  and  parallel  to 
it.  I  have  examined  in  all  about  twenty  cadavers  for  this 
purpose,  and  have  found  the  same  relation  to  exist,  except 
in  three  cases,  where  the  nerve  passed  between  branches  of 
the  artery.  This  seems  to  be  the  case  only  when  the  ar- 
tery divides  early  in  its  course  into  its  several  branches. 

Wolfler  first  drew  attention  to  this  matter,  and  Kocher 
has  shown  that  the  relation  of  the  artery  to  the  nerve  is  im- 
portant, and  is  a  constant  one  in  that  the  artery  from  the 
thyreoid  axis  passes  transversely,  slightly  ascending,  lying 
at  first  upon  its  outer  side,  and  then  behind  it.  When  the 
artery  meets  the  trachea  it  ascends  upon  its  inner  side,  and, 
dividing  into  its  branches,  suppplies  the  posterior  surface  of 
the  lateral  lobes.  For  this  reason,  the  only  safe  points  at 
which  we  may  ligate  the  artery  are  either  at  its  origin  close 
to  the  carotid  artery,  or  its  branches  must  be  tied  close  to 
the  capsule  of  the  gland. 

Of  the  various  incisions  used,  I  have,  in  partial  or  com- 
plete extirpations,  preferred  that  of  Kocher's  to  the  median 
or  that  along  the  anterior  border  of  the  sterno-mastoid 
muscle.  It  gives  the  most  perfect  and  complete  survey  of 
the  whole  field  of  the  operation,  and  an  excellent  chance  to 
ligate  the  veins  and  arteries  without  difficulty.  So  perfect 
is  the  field  offered  by  this  incision  that  the  operation  can 
be  done  with  quite  as  much  case  as  in  a  dissection  upon  the 
cadaver.  The  veins  and  muscles  are  recognized  in  their  re- 
spective relations  to  one  another,  and  are  undisturbed  by 
the  line  of  incision  or  the  slight  traction  given  to  the  mar- 
gins of  the  wound  by  the  retractors.  Moreover,  the  ex. 
posure  of  the  trachea  where  the  gland  is  attached  and  of 
the  inner  surface  of  the  inferior  horns  of  the  lateral  lobes 
where  the  thyreoideae  imae  veins  are  present,  and  which  in 
struma  substernalis  must  be  rendered  free  for  ligation,  seems 
to  be  perfect.  The  upper  obli(jue  portion  of  the  incision, 
besides  dividing  the  skin  and  the  platysma  muscle,  crosses 
the  anterior,  oblique,  and  external  jugular  veins  trans- 
versely, or  at  least  obliquely,  so  that  they  may  be  secured 
by  double  ligatures  before  proceeding  further  with  the  op- 
eration. 

The  median  and  oblique  incisions  seem  to  me  to  be  best 
fitted  to  those  cases  in  which  we  are  to  remove  strumous 
nodules  either  by  enucleation  (Socin)  or  evidement  (Koch- 


170 


HARTLEY:    OPERATIONS   UPON  STRUMA. 


[N.  T.  Mid.  Jouu., 


er),  luit  not  for  partial  or  comploto  tliyreoidcctoinies  or  re- 
sections (K(K'lier). 

As  to  tho  tiTHtinciit  i)t'  lli.'it  [KH-tion  ;itl;iclif(l  to  tlio 
Irnclii'.-i,  tin-  istliimis,  I  li;ivc  made  use  of  Miciilicz's  iiu'tliofi 
ill  two  cast's,  wiiicli  consists  in  tastciiini;  tiic  strinna  in  the 
iu'i^hl)t)rhoo(l  of  the  istiinuis  antl  trachea  and  hy  siiiieczinfj 
out  the  ghmduhvr  portion  to  leave  a  pedicle  consistinf;  only 
of  the  connective  tissue  representint:  the  tunica  propria  of 
the  <jland.  This  pedicle,  which  is  made  at  a  point  where 
tiie  iiiand  is  not  attached  to  the  trachea,  may  be  treated  as 
in  ovarian  tumi^-s.  It  seems  to  me  that  this  method  is 
pn't"eral)Ie  to  the  usual  one  of  dissecting  the  gland  from  the 
trachea  on  account  of  the  safety  one  feels  in  respect  to  the 
nerve  without  any  increased  concern  as  to  the  conduct  of 
the  pedicle  in  the  wound.  It  is  true,  however,  that  in 
Kocher's  resection  one  is  perfectly  safe  so  far  as  the  nerve 
is  concerned,  but  I  can  not  see  that,  as  Kocher  states,  the 
danger  is  so  much  greater  in  this  method  that  we  are  to 
prefer  his  resection  in  most  cases  of  enlargements  of  the 
thyreoid  on  this  account  alone. 

Tracheotomy  has  been  carefully  avoided  in  these  cases 
in  which  thyreoidectomy  was  performed,  and  would  only 
have  been  performed  in  case  of  immediate  danger  of  suflfo- 
cation,  such  as  is  generally  the  result  of  stenosis  of  the 
trachea  from  the  pressure  of  substernal  struma;  or  severe 
tracheitis  or  a  double  recurrent  paralysis.  In  all  other  cases 
it  appears  to  me  best  to  avoid  it  as  long  as  possible,  allow- 
ing, as  Kocher  suggests,  an  assistant  to  press  upon  the 
trachea  from  before  backward,  maintaining  an  oval  or  round- 
ed lumen  and  giving  a  free  ingress  of  air  until  the  operation 
is  tinished,  when,  unless  the  rings  are  softened  to  the  last 
degree,  if  the  head  is  fixed,  the  danger  will  not  recur. 

The  perfect  success  of  this  method  was  shown  to  me  in 
one  case  in  which  the  danger  of  immediate  suffocation 
seemed  impending  until  the  pressure  of  the  finger  upon  the 
deformed  trachea  restored  it  to  its  proper  shape.  It  was 
maintained  in  this  shape  by  the  use  of  sutures  passing 
through  the  tracheal  walls,  as  suggested  by  Kocher. 

This  method  consists  in  passing  one  suture  through  the 
lateral  wall  of  the  trachea  w'ithout  injuring  the  mucous 
membrane,  over  the  anterior  surface  of  the  trachea,  and 
through  the  lateral  wall  of  the  opposite  side.  The  ends  of 
the  suture  are  then  drawn  tightly  and  tied  over  the  anterior 
surface.  In  this  way  the  lateral  walls  are  drawn  away  from 
one  another,  the  sharp  anterior  angle  is  pushed  backward, 
and  the  rounded  form  of  the  trachea  is  more  or  less  com- 
pletely established. 

It  has  been  suggested  to  sevi'  the  lateral  walls  to  the  soft 
parts  upon  each  side  and  thus  attempt  to  maintain  the  size 
of  the  lumen  by  giving  support  to  the  lateral  walls.  With 
this  method  I  have  bad  no  experience.  It  does  not,  how- 
ever, suggest  itself  to  me  as  so  perfect  a  method  as  the  first 
one.  The  sutures  in  the  first  method  maintain  the  position 
of  the  walls  to  one  another  as  given  them  by  the  pressure 
of  the  finger  during  the  operation,  and  exert  their  pressure 
directly  upon  the  trachea  itself  and  not  through  traction 
upon  movable  tissues  in  the  neck.  This  method  is,  of  course, 
applicable  to  the  majority  of  such  cases,  since  the  deformity 
in  the  trachea  is  more  frequently  due  to  approximation  of 


the  lateral  walls  than  of  the  antero-postcrior  walls,  or  of  one 
wall  alone  to  the  other.  Should  ihert;  be  a  more  or  less 
coinplet«!  absorption  of  the  tracheal  rings,  so  that  the  trachea 
becomes  practically  a  iiiernbraiious  tube  whose  walls  will 
collapse  from  atmos|)heri(;  pressure  as  soon  as  the  support 
given  then)  by  the  struma  is  removed,  nothing  is  left  but 
tracheotomy  with  the  attendant  danger  of  septic  broncdio- 
pneumonia,  cervical  ai:d  mediastinal  cellulitis. 

The  selection  of  the  mode  of  operation  in  these  cases  has 
been  guided  by  the  fact  that  as  much  of  the  thyreoid  gland 
as  is  not  involved  in  the  struma  should  be  left,  not  only  for 
the  avoidance  of  cachexia  strumipriva,  but  for  the  prevention 
of  the  deforn)ity  in  the  neck  as  the  result  of  the  loss  of  the 
gland.  Moreover,  the  variety  of  the  struma,  its  size,  vascu- 
larity, the  extent  of  the  involvement  of  the  gland,  and  the 
character  of  the  pathological  condition  existing  in  the  gland 
will  decide  for  us  the  particular  method  best  suited  for  its 
removal. 

Dependent  upon  the  observations  that  a  cachexia  will 
not  occur  if  a  portion  of  the  gland  remains,  Miculicz  has 
recommended  his  so-called  "  resection  "  of  the  thyreoid 
gland  in  order  that  not  only  a  portion  of  the  gland  may  be 
left,  but  also  that  any  injury  to  the  nerves  or  vessels  may 
be  avoided.  Instead  of  this  mode  of  operation,  but  for 
the  same  reasons,  Wolfler  recommended  the  ligature  of  the 
thyreoid  arteries  in  order  to  induce  an  atrophy  of  the 
gland.  Such  a  method  might  be  of  advantage  in  the  vas- 
cular or  aneurysmal  variety,  but  certainly  not  in  the  colloid 
or  cystic, 

Rydygier  has  lately  reported  sixteen  cases  in  which  liga- 
ture of  the  arteries  has  been  performed — in  fifteen  all  four 
arteries,  and  in  one  only  the  two  arteries  upon  one  side. 
These  cases  have  been  observed  one  year  and  a  half  after 
without  return  of  the  struma  or  the  development  of  cachexia 
strumipriva.  He  seems  to  limit  the  operation  to  the  recent 
parenchymatous  struma.  The  methods  of  ligature  used 
have  been  those  of  Velpeau,  v,  Langenbeck,  Drobeck,  and 
Rydygier.  It  is  alleged  for  Rydygier's  method  that  the 
cosmetic  result  is  much  better,  as  the  cicatrix  is  concealed 
beneath  the  collar.  I  have  no  experience  in  this  method  of 
operation. 

The  intracapsular  or  intraglandular  enucleation  of  the 
struma,  as  recommended  by  Julliard  and  Socin,  however, 
seems  to  be  the  most  certain  and  radical  of  the  methods  for 
partial  extirpations,  with  the  slightest  possible  danger  from 
haemorrhage  or  injury  to  important  nerves. 

In  cystic  struma;  the  intracapsular  enucleation  first 
recommended  by  Julliard  seems  to  be  the  safest  and  least 
dangerous  of  all  methods.  It  requires  the  shortest  time  for 
healing  and  is  easily  accomplished.  The  bleeding  is  slight, 
as  the  vessels  of  the  capsule  are  already  obliterated  in  large 
part. 

In  parenchymatous  strumas  the  intraglandular  enucle- 
ation recommended  by  Socin  and  Garre  is  applicable  to  those 
cases  in  which  small  or  moderately  large  and  circumscribed 
nodules  are  present  and  in  which  the  vascular  supply  is  not 
marked.  Kocher's  evidement  or  evacuation  differs  from  the 
enucleation  in  that,  instead  of  dividing  the  glandular  capsule 
down  to  the  struma  and  shelling  it  out,  one  incises  immedi- 
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ately  through  the  strumous  nodule  and  removes  it  with 
the  fingers  or  sharp  spoon.  This  method  Kocher  recom- 
mends for  those  cases  where  the  separation  of  the  strumous 
nodule  from  its  surrounding  tissue  is  too  difficult  to  ac- 
complish and  the  haemorrhage  from  the  gland  is  excessive, 
or  where,  during  an  operation,  dangerous  symptoms  of  suf- 
focation are  present.  This  condition  of  affairs  is  seen  espe- 
cially in  those  cases  consisting  of  large,  soft,  and  circum- 
scribed nodules  with  abundant  vascular  supply. 

These  two  methods  are  less  liable  to  be  followed  by 
tetany  or  cachexia  strumipriva  than  other  methods  of  par- 
tial thyreoidectomy.  In  fifty  cases  Socin  saw  no  case  of 
tetany  or  cachexia. 

Should  the  parenchymatous  goitre  involve  the  whole  of 
one  half  of  the  gland,  or  be  composed  of  a  large  number  of 
cysts  or  nodules  not  covered  by  the  parenchyma  of  the 
gland,  a  partial  thyreoidectomy  is  to  be  preferred  to  an  in- 
tracapsular method,  as  the  bleeding  is  much  less  and  the 
time  required  for  the  operation  shorter. 

In  just  such  a  case  P.  Bruns  lost  his  first  case  in  seventy 
consecutive  operations.  If  we  are  obliged  to  select  an 
operation  for  the  removal  of  one  lobe,  or  if  both  lobes  be 
so  involved  and  pressure  upon  the  trachea  and  oesophagus 
such  as  to  give  symptoms  of  impending  suffocation,  struma 
bilobaris  or  circularis,  struma  maligna,  or  the  thyreoiditis 
diffusa,  we  can  do  no  less  than  the  partial  or  total  thyreoid- 
ectomy. Such  conditions  put  the  life  of  the  individual  in 
immediate  danger,  and  we  are  forced  to  use  a  radical  method 
to  overcome  the  immediate  danger,  although  in  so  doing  we 
expose  the  patient  to  risk  of  a  cachexia  strumipriva  amount- 
ing to  thirty-three  per  cent,  in  total  operations  and  one  per 
cent,  in  partial  ones.  In  order  to  avoid  just  this  possibility, 
one  selects  either  Miculicz's  or  Kocher's  resection.  In  the 
first  method  we  leave  behind  a  certain  amount  of  the  gland 
and  avoid  to  a  large  extent  doing  injury  to  the  recurrent 
nerve ;  but  the  vascular  supply  of  this  portion  left  has  been 
more  or  less  interfered  with  in  the  operation,  and  it  renders 
the  result  somewhat  uncertain  if  we  rely  upon  the  portion 
remaining  for  any  functional  action. 

The  second,  Kocher's  resection,  which  has  been  recom- 
mended to  supersede  Miculicz's  simply  on  account  of  the 
possible  danger  of  injury  to  the  nerves  in  the  application  of 
the  ligature  to  the  stump,  has  also  the  great  advantage  of 
leaving  behind  a  portion  of  the  gland  normally  supplied 
with  blood.  This  method,  which  we  may  consider  as  ap- 
plicable to  the  greater  number  of  cases  of  struma,  except 
the  malignant,  diffusely  inflamed,  and  the  diffuse  hypertro- 
phic goitres,  for  which  extirpation  alone  is  applicable,  con- 
sists in  two  principal  steps:  1.  If  we  wish  to  preserve  as 
much  of  the  healthy  gland  as  possible  for  functional  activi- 
ty, we  omit  the  ligature  of  the  thyreoid  arteries ;  if  not, 
this  is  done  as  in  the  operation  of  extirpation.  2.  Enu- 
cleation of  the  diseased  portion  according  to  Kocher's 
method.  This  operation  may  be  said  to  be  an  enucleation 
with  a  circular  division  of  the  gland,  and  with  or  without 
Ugature  of  the  arteries. 

The  extirpation  of  the  gland,  either  partial  or  complete, 
is  to  be  reserved  for  those  cases  not  applicable  to  some  of 
the  above  methods,  because  of  the  extent  of  the   involve- 


ment of  the  lateral  lobe,  or  for  the  malignant  strumae,  the 
diffusely  inflamed  strunifp  (thyreoiditis  diffusa),  or  the  hyper- 
trophic and  diffuse  variety  with  impending  symptoms.  It 
appears  to  me  that  we  must  be  very  careful  in  our  selection 
of  the  extirpations,  for  we  are  often  not  certain  of  the 
condition  of  the  opposite  lobe  in  the  partial  operation,  nor 
can  we  as  yet  place  much  reliance  upon  the  accessory  thy- 
reoid glands  to  carry  on  the  loss  of  function  from  complete 
extirpation.  Although  these  glands,  together  with  a  pro- 
cessus pyramidalis,  have  been  shown  by  Streckhusen,  Zuck- 
erkandl,  and  Gruber  to  be  by  no  means  uncommon  and  to  be 
situated  above  and  below  the  hyoid  bone  (twenty-eight  per 
cent,  and  twenty-one  percent.),  below  the  isthmusand  upon 
the  arch  of  the  aorta  (Carle),  upon  the  lateral  borders  of 
the  lobes  (Madelung),  as  well  as  posterior  to  the  thyieoid 
gland  between  the  trachea  and  a'sophagus,  or  esophagus  and 
vertebral  column,  and  to  exist  in  about  one  half  of  the  cases, 
still  the  development  of  cachexia  strumipriva  amounts  to- 
day to  thirtv-three  per  cent,  for  total  extirpation,  and  for 
partial  extirpation  to  one  per  cent.  I  do  not  think  we  can 
disregard  this  sequela  to  this  method  of  operation,  and  I 
think  that  we  should,  considering  the  frequency  of  it,  limit 
the  operation  as  much  as  possible.  So  far  as  we  know  at  the 
present  day,  the  theories  of  Kocher,  Baumgartner,  Gussen- 
bauer,  Reverdin,  and  Bircher  are  not  substantiated  by  the 
results  of  operations  upon  man.  When  we  compare  these 
with  the  experiments  upon  animals  made  by  Dr.  Halsted, 
now  of  Baltimore,  with  the  clinical  observations  as  collected 
by  the  Clinical  Society  of  London,  and  the  exact  physio- 
logical investigations  of  Horsley  and  Fuhr,  we  are  led  to 
the  belief  that  the  symptoms  following  the  loss  of  the  thy- 
reoid gland,  either  from  operation  or  as  the  result  of  disease, 
should  be  ascribed,  not  to  any  injury  to  the  nerves  nor  to  any 
general  disease  existing  before  the  operation,  but  to  the  loss 
of  a  function  which  is  indispensable  to  the  proper  activity  of 
the  nervous  system  (Bruns).  Considering  these  facts  to  be 
true,  we  would  assume :  1.  For  aneurysmal  or  vascular  struma, 
possibly  recent  hypertrophic  struma',  ligature  of  the  thy- 
reoid arteries  (Wolfler).  2.  For  cystic  struma",  enucleation 
(JuUiard) ;  when  involving  the  whole  of  one  lobe  or  both 
lobes,  extirpation,  partial  or  complete.  3.  For  parenchy- 
matous strurase,  when  circumscribed  and  not  vascular,  enu- 
cleation (Socin) ;  when  diffuse,  ligature  of  the  thyreoid  ar- 
teries (Rydysier) ;  when  confined  to  one  lobe,  or  if  both 
lobes  are  involved  and  composed  of  a  large  number  of  small 
cysts  and  nodules  with  no  parenchyma  uninvolved.  a  par- 
tial or  complete  thyreoidectomy  is  alone  admissible,  espe- 
cially if  there  are  present  dangerous  symptoms  of  impend- 
ing suffocation,  4.  In  by  far  the  greater  number  of  cases 
of  struma  a  Miculicz's  or  Kocher's  resection  is  indicated, 
and  the  selection  is  to  be  made  according  to  the  value  of 
the  portion  remaining  in  the  prevention  of  the  cachexia 
strumipriva.  5.  Extirpations  :  complete  are  to  be  reserved 
for  the  cases  of  struma  maligna,  thyreoiditis  diffusa,  struma 
bilobaris,  with  impending  symptoms  of  suffocation  ;  par- 
tial, to  those  cases  in  which  the  involvement  of  one  lobe 
is  complete,  so  that  no  parenchyma  is  left  which  can  be 

saved. 

In  the  cases  operated  upon  I  have  not  seen  any  compli- 
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cntions  in  wound  trontmont  except  in  one  case,*  nor  hai* 
llicrc  KiM'ii  iiiiv  rase  n|"  tftaiiy  i>r  cachexia  Ntniiiiipiiva.  In 
oiu'  cMNc  of  larirc  sulistiTiial  Htruiiia  a  loft  rt'currt'iit  |)ai:ily- 
sis  has  followod,  wliicli,  liowt-viT,  was  imt  |in'sfiit  at  (In- 
tiiiH'  of  till'  operation,  nor  in  tlu*  hospital  hrforc  his  dis- 
rharjH'.  Ht)w  to  explain  this  othorwisc  than  as  from  cica- 
trioial  fontraction  1  am  at  a  loss. 


rKKlPllKRAI.    I'AKALVSKS 
DUE  TU   (  AR1U)NK!-()XII)K    I'OISONINCi.f 

Hy    C.KOUCJE   W.   JACOBV.    M.  I). 

TiiK  ooourroiu'e  ot"  poisoning  h\  the  inhalation  of  car- 
bonic-oxide gas  is  a  well-lcnown  fact;  it  is  also  acknowledged 
that  the  cases  of  poisoning  ensning  npon  the  inhalation  of 
the  products  of  comhnstion  which  are  developed  from  glow- 
ing charcoal,  mineral  coal,  and  turf,  or  from  the  incomplete 
coml»ustion  of  wood,  when  burned  in  a  closed  room,  are 
dependent  upon  the  deleterious  action  of  this  gas.  Natu- 
rally, the  composition  of  the  gas  will  vary  greatly,  accord- 
ing to  the  quality  and  quantity  of  the  coal  burned,  as  also 
according  to  the  duration  and  degree  of  combustion. 

The  products  of  such  combustion  are,  on  the  average, 
composed  of  about  live  per  cent,  of  carbonic  oxide  and  six 
per  cent,  of  carbonic  acid,  in  addition  to  seventy-nine  per 
cent,  of  nitrogen  and  ten  per  cent,  of  oxygen.  Purified  illumi- 
nating gas,  which  contains  from  eight  to  ten  per  cent,  of 
carbonic  oxide,  probably  also  owes  its  poisonous  qualities 
to  this  gas.  It  is  for  this  reason  that  I  feel  myself  justified 
in  referring  to  the  two  cases  which  form  the  incentive  to 
this  communication  together,  although  in  the  one  instance 
the  poisoning  was  due  to  coal  gas  and  in  the  other  to  illu- 
minating gas. 

The  action  of  carbonic  oxide  upon  the  animal  organism 
is  recognized  by  all  writers  upon  the  subject  as  being  a 
double  one — that  upon  the  blood  and  that  upon  the  central 
nervous  system.  A  few  inhalations  of  the  pure  gas  produce 
convulsions,  frequently  also  sudden  paralysis,  anjesthesia, 
and  long-continued  unconsciousness,  the  gas  in  this  instance 
acting  as  a  direct  poison  upon  the  brain  and  medulla  oblon- 
gata. The  walls  of  the  vessels  also  lose  their  tonus,  become 
dilated,  and  rupture  easily. 

Autopsies  have  revealed  large  foci  of  softening  in  the 
brain,  bcTemorrhages  into  the  meninges,  and  capillary  apo- 
plexies in  the  brain  substance,  but  there  are  as  yet  no 
pathological  or  experimental  data  showing  an  action  of  the 
gas  upon  the  peripheral  nerves.  Clinically,  where  we  are 
not  dealing  with  the  pure  gas,  our  knowledge  of  the  action 
of  this  poison  upon  the  peripheral  nervous  system  is,  as  will 
be  shown,  also  very  meager,  although  a  priori  there  does 
not  seem  to  me  to  exist  any  valid  reason  why  the  peripheral 
nerves  should  in  this  case  be  exempt  from  the  same  influ- 
ence which  we  know  is  exercised   upon  them   by  a  variety 


*  Bichloride  eczeiua  ;  did  not  interfere  with  the  reeoverv  in  the 
usual  time. 

f  Read  before  the  Xew  York  Neurological  Society,  June  4,  1889. 


of  other  poiHons,  infcctioun  as  well  hh  chemical.  The  Hymp- 
toms,  art  dcHcribed  in  the  variouH  reported  caHcs,  coiiHist  of 
a  burning  Hcnsation  and  re<|(lening  of  the  face;  diz/inesH ; 
tinnitus;  headatdu;,  particularly  in  the  tcjnporal  regions;  a 
feeling  of  throbbing  in  thetempl(!s;  oppr(!Hsion  ;  nauscta  ; 
vomiting;  unconsciousness;  tonic  and  clonic  convulsions; 
involuntary  passage  of  urine,  fjucee,  and  Hemen ;  complete 
paralysis;  coma  and  d(;ath.  In  Hom<!  cases  eccentric  pains 
in  the  extremities,  as  well  as  sensory  disorders  of  the  skin, 
have  been  noted.  The  objective  symptoms  referable  to  the 
nervous  syst(!m  ohservcjd  in  patients  who  have  recovered  are 
local  or  generalized  aniestlnrsia  of  the  skin  and  paralyses  of 
the  voluntary  muscles.  Cases  have  also  been  reported  in 
which  ])aralysis  of  the  sphincters  of  the  rectum  and  bladder 
has  remained  for  a  long  time.  Psychic  symptoms  have  also 
been  noted,  and  even  cases  of  dementia  paralytica  described 
as  occurring  after  such  poisoning.  The  number  of  cases  re- 
ported in  which  paralyses  of  voluntary  muscles  have  oc- 
curred after  poisoning  by  carbonic  oxide  is  not  large,  and 
all  of  them,  with  the  excej)tion  of  one  or  perhaps  two,  are 
evidently  of  central  origin.  This  has  been  particularly  sur- 
prising to  me,  not  only  because  I  had  seen  two  cases  which 
were  undoubtedly  peripheral,  but  also  because  Schachmann, 
in  an  introduction  to  the  report  of  a  case  observed  by 
him,  accepts  all  previously  reported  cases  as  peripheral. 
A  reference  to  the  original  reports  and  articles,  however, 
shows  that  this  assumption  is  entirely  unwarranted,  and 
that,  if  the  cases  prove  anything,  they  prove  just  the  re- 
verse. Thus,  as  early  as  1775,  Portal  *  described  four  cases 
of  paralysis  after  carbonic-oxide  poisoning;  they  are  very 
insufiiciently  given,  but  the  descriptions  leave  no  doubt  as 
to  the  central  origin  of  these  paralyses. 
The  cases  briefly  are  as  follows : 

Case  I. — Two  women  were  asphyxiated  by  carbonic  oxide  ; 
one  died;  the  other  "  remained  for  several  days  without  being 
able  to  support  herself  upon  her  legs,  and  she  experienced  a 
considerable  numbness  in  the  lower  extremities." 

Case  II. — Male ;  asphyxia  by  carbonic  oxide ;  recovery. 
"And  it  was  believed  for  several  days  that  he  conld  not  sup- 
port himself  upon  his  legs ;  but,  little  by  little,  the  extensor 
muscles  regained  their  action." 

Case  III. — Girl,  aged  twenty-one;  asphyxia  by  carbonic 
oxide.  She  was  unable  to  move  any  one  of  the  extremities : 
the  arms  recovered  first,  and  soon  thereafter  the  legs. 

Case  IV. — Male,  aged  twenty-two;  asphyxia  by  carbonic 
oxide.  "The  lower  extremities  could  not  support  him,  and  the 
upper  ones  were  very  weak.  .  .  .  The  first  day  that  he  went 
out  his  legs  trembled  and  could  not  carry  him,  but  they  ac- 
quired power  in  a  few  days." 

Another  case  was  published  by  Bourdon  in  1843.  From 
Leroy  D'£tiolles,+  who  refers  to  it,  as  well  as  to  Portal's  cases, 
I  have  taken  the  following  quotations,  as  Bourdon's  thesis  was 
inaccessible  to  me.  The  case  was  that  of  a  young  girl  asphyxi- 
ated by  carbonic  oxide.  "  She  noticed  that  she  could  hardly 
keep  upon  her  legs.  .  .  .  This  weakness  lasted  about  twelve 
days." 

*  "  Observations  sur  les  effets  des  vapeurs  mephitiques  sur  le 
corps  de  Thomme,"  1775.     Sixth  edition,  1787. 

•f-  "  De?  paralysies  des  membres  inferieures  ou  paraplegies,"  Paris, 
1856. 
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The  next  writer  upon  the  subject  was  Leudet.*  His 
article  is  probably  the  best  and  only  extensive  one  concern- 
ing these  affections  since  Portal's.  Although  the  author  men- 
tions the  occurrence  of  peripheral  paralyses,  the  chief  value 
of  the  article  undoubtedly  lies  in  the  description  of  the  vaso- 
motor disturbances,  as  the  two  cases  of  paralysis  which  are 
there  described  do  not  seem  to  me  to  be  clearly  of  periph- 
eral origin. 

In  the  first  case  there  was  "  a  feeling  of  numbness  in  the 
three  last  fitigers  of  the  right  hand,  and  they  are  extended 
with  difficulty."  There  was  also  an  "  eschar  over  the  lower 
part  of  the  sacrum  of  the  size  of  the  palm  of  the  hand." 

The  second  case  commenced  with  a  paralysis  of  the  ex- 
tensors of  the  right  leg,  occurring  in  a  male  alcoholic,  nine- 
teen days  after  the  poisoning  by  carbonic  oxide.  The  en- 
tire right  leg  then  became  paralyzed ;  thereupon  the  left  leg 
and  thigh,  both  arms,  and  finally  the  face.  Death  ensued 
on  the  sixth  day  after  the  onset  of  the  paralysis.  The  au- 
topsy showed  merely  inflammation  of  the  right  sciatic  nerve, 
the  brain  and  spinal  cord  being  found  normal.  This  case 
is  apparently  a  case  of  acute  ascending  paralysis  (Landry), 
and  was  probably  due  to  some  undiscovered  central  cause, 
no  mention  being  made  of  a  microscopical  examination  of 
either  cord  or  brain. 

Since  then  but  isolated  cases  of  paralysis  due  to  carbonic 
oxide  have  been  published,  and  all,  with  the  exception  of 
the  two  following,  are  undoubtedly  of  central  origin.  The 
first  of  these,  described  by  Rendu, f  occurred  immediately 
after  poisoning  by  carbonic  oxide  and  showed  the  hemi- 
plegic  form  of  paralysis.  The  muscles  of  the  face  and  the 
extensors  of  the  forearm  and  foot  of  the  right  side  were  af- 
fected. The  skin  of  the  paralyzed  parts  was  aniBsthetic  ; 
the  thighs  and  upper  arms  were  not  implicated.  Four  weeks 
after  the  occurrence  of  the  paralysis,  faradaic  excitability 
was  entirely  absent.  Rendu  believes  the  case  to  have  been 
of  peripheral  origin,  but  the  data  given  are  not  sufficient 
to  establish  this  positively. 

The  second  case  is  undoubtedly  peripheral  and  is  re- 
corded by  Schachmann.J  Three  persons  attempted  sui- 
cide by  asphyxiation  with  carbonic  oxide.  Two  of  them 
died  and  the  other  survived.  This  one  was  a  female  aged 
twenty. 

The  attempt  at  suicide  was  made  on  May  8th.  On  the  10th 
the  patient  appeared  to  have  entirely  recovered  from  the  effects 
of  the  gas,  but,  upon  examination,  a  complete  extensor  paralysis 
of  the  left  forearm  was  found.  Sensation  was  normal.  An 
electrical  examination  of  the  muscles  was  not  made. 

May  llth^  12th,  and  13th. — The  condition  remained  un- 
changed. 

lJi,th. — Slight  movements  of  extension  could  be  made  with 
the  fingers. 

15th  and  16th. — Continued  improvement. 

17th. — Almost  complete  restoration  of  function. 

20th. — Complete  cure. 

*  "  Recherches  sur  les  troubles  des  nerfs  peripheriques  et  surtout 
des  nerfs  vaso-moteurs  consecutifs  k  I'asphyxie  par  la  vapeur  de  char- 
bon,"  "Archives  g^nerales  de  medecine,"  1865,  p.  513. 

f  "  Union  medicale,"  1882,  pp.  386,  397. 

X  "  France  medicale,"  July  1,  1886. 


IIow  little  was  known  about  paralyses  following  car- 
bonic-oxide poisoning,  and  that  the  occurrence  of  a  purely 
peripheral  paralysis  with  reaction  of  degeneration,  etc.,  from 
such  a  cause  was  even  doubted  up  to  the  time  of  this  publi- 
cation of  Schachmann's,  is  shown  by  the  demonstration  of 
a  patient  and  the  subsequent  discussion  which  took  place 
at  the  Berliner  medizinische  Geselhchaft  in  January,  1885. 
Here  Remak*  showed  a  case  of  partial  radial  paralysis  in 
consequence  of  hypodermatic  injections  of  ether.  The  pa- 
tient, a  female,  aged  twenty-three,  was  received  into  the 
hospital  at  Friedrichshain  (December  5,  1884)  on  account 
of  carbonic-oxide  poisoning,  and  was  given  several  injec- 
tions of  ether  into  both  forearms  because  she  was  deeply 
comatose.  When  she  regained  consciousness  she  noted  a 
paralysis  of  the  left  hand,  which  consisted  principally  in  an 
inability  to  extend  the  basal  phalanges  of  the  fingers  and 
an  inability  to  abduct  the  thumb.  Examination  (eight  days 
before  the  demonstration)  showed  a  partial  paralysis  in  the 
territory  of  the  radial  nerve.  The  supinatores  longus  and 
brevis  and  the  extensors  of  the  wrist  joint  were  not  affected. 
Electrical  examination  showed  the  severe  form  of  reaction 
of  degeneration  in  the  territory  supplied  by  the  deep  branch 
of  the  radial  nerve.  Sensory  disorders  were  not  present. 
Although  Rcmak  was  cognizant  of  the  fact  that  numerous 
cerebral,  spinal,  and  peripheral  disorders  might  occur  after 
carbonic-oxide  poisoning,  he  nevertheless  believed  that  in 
this  case  the  paralysis  was  not  due  to  the  action  of  the 
carbonic  oxide,  but  that  it  could  only  be  accounted  for  by 
the  ether  injections. 

In  the  discussion  which  followed,  Bardeleben  asked  for 
further  proof  in  support  of  this  supposition,  saying  that  he 
considered  that  already  given  as  insufficient,  whereupon 
Remak  replied  that  paralyses  occurring  after  carbonic-oxide 
poisoning  had  been  but  little  studied  ;  all  that  we  knew  was 
that  they  occurred,  but  that  "particularly  the  increase  of 
galvanic  excitability  observed  here — i.  e,,  the  typical  course 
of  a  severe  traumatic  paralysis — had  not  been  observed  in 
carbonic-oxide  paralysis." 

This  deficiency,  which  must  be  looked  upon  as  the  punc- 
tum  saliens  of  the  entire  discussion,  is  not  supplied  even  by 
Schachmann,  The  following  personal  cases  cover  the  ground 
completely,  as  particular  attention  was  paid  to  this  point : 

Case  I. — S.  W.  H.,  male,  aged  thirty-eight,  came  under  ob- 
servation December  8,  1887.  Previous  history  unimportant. 
Habits  good,  and  had  always  been  comparatively  well,  although 
not  very  robust.  On  December  1st  he  left  home  in  the  evening 
in  his  usual  health,  called  upon  a  friend,  and  entered  into  con- 
versation with  him.  The  room  which  they  occupied  was  heated 
from  below  by  means  of  a  furnace  ;  doors  and  windows  were 
closed.  After  a  short  conversation  his  face  became  flushed  and 
hot,  then  he  felt  dizzy,  and  his  head  began  to  ache.  In  addition 
to  tills  he  noticed  strong  pulsations  of  the  arteries  of  the  head  and 
neck,  blackness  before  the  eyes,  nausea,  and  a  feeling  of  deathly 
sickness.  Then  complete  unconsciousness  supervened.  The 
last  recollection  which  he  liad  of  that  time  was  seeing  his  friead 
sitting  in  a  chair  holding  his  head  in  his  hands  and  hearing  him 
say  "  Oh,  my  God  !  my  God  !  "  During  the  unconscious  pe- 
riod he  vomited.     He  was  unconscious  for  about  six  hours,  but 


*  "  Berliner  klinische  Wochenschrift,"  1885,  p.  76. 
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bad  been  removed  to  anotbor  room  Hevoral  boitrs  before  liis  re- 
turn to  oonHoiutiHiieKH.  Hoyoiid  a  fi'olin^  of  ^eiifral  nuibiiso,  bo 
o.\|)i<riciiri'«l  notbiiit{  until  lio  attonipted  tn  walk,  wlioit  be  no- 
tU-cd  tbat  IiIh  rif^bt  lo^;  whm  weak  and  tbat  bis  foot  turned  in, 
also  that  bo  bad  no  I'ocling  in  bis  rigbt  foot.  Tlu-  following;  day 
severe  pains  won'  foil  in  tbo  ri^bt  lej;,  and  tlu-ni'  bave  not 
abated. 

Dectinhir  S,  1.<S7. — Kxainination  slmwod  pjitii'Mt  to  be  nor- 
mal in  every  way  except  as  regarded  bis  ri^jiit  foi>t.  Mere  it 
was  tbnnd  tbat  tbe  foot  and  toes  bung  lax  in  exlonsion,  nod  tlint 
tbey  eould  not  be  Hexed  dorsad  ;  tbe  condition,  tberofore,  repre- 
senting a  paralysis  of  tbe  muscles  supplied  by  tbe  peroneal 
nerve.  Tbe  muscles  atVected  were  tbo  tibialis  anficus,  tbe  ex- 
tensor longus  digitorum  communis,  tbe  extensor  liallucis,  tbe 
peronoi  longus  ot  brevis,  and  tbo  intoro.ssoi. 

Kxainination  of  sensation  sbowod  coinploto  nnu'stbosia  of  tbe 
front  of  tbe  foot,  extending  u[»ward  to  the  middle  of  the  leg; 
partial  anaesthesia  of  tbe  outer  side  of  the  leg,  extending  around 
tbe  leg  to  beyond  the  median  lino  upon  its  posterior  surface. 
The  outer  margin  of  tbe  little  toe  on  the  dorsal  surface,  the 
inner  border  of  tbo  foot,  and  the  entire  plantar  surface,  includ- 
ing the  bool,  were  not  affocted.  Tbe  electrical  reactions  of  all 
tbe  muscles  wore  normal,  and  there  was  no  atrophy.  Patient 
complained  of  severe  pain  in  the  log  and  foot. 

l^tk. — Lowered  response  of  muscles  to  faradaic  current. 

~^rf. — Motor  paralysis  present  to  about  the  same  extent  as 
at  tbe  tirst  examination.  The  anrosthesia  has  disappeared,  ex- 
cept in  patches,  located  in  the  above- described  territories,  vary- 
ing in  size  from  that  of  a  pea  to  a  tvventy-five-cent  piece. 
Marked  atrophy  of  the  intorossei.  Pronounced  reaction  of  de- 
generation is  present  in  all  the  muscles  supplied  by  the  external 
popliteal  nerve. 

The  course  was  that  of  a  typical  severe  degenerative  paraly- 
sis. The  patient  improved  slowly,  so  that  in  April,  1888,  when 
he  discontinued  treatment,  he  bad  complete  control  over  all 
the  muscles,  although  they  still  presented  some  weakness  and 
reduced  excitability  to  both  currents.  The  anfesthetic  spots 
also  had  not  entirely  disappeared. 

Case  II.— A  girl.  E.  D.,  aged  eighteen,  of  French  national- 
ity, on  account  of  domestic  affliction  determined  to  commit 
suicide.  8he  locked  the  door  of  her  room — a  small  hall  room- 
turned  on  the  gas,  and  went  to  bed.  Some  time  afterward  peo- 
ple in  the  house,  noticing  the  smell  of  gas,  traced  its  origin, 
broke  into  the  room,  and  found  the  patient  moaning  and  dazed, 
but  not  unconscious,  upon  the  bed.  She  was  removed  to  the 
fresh  air,  where  she  in  a  short  time  regained  the  full  use  of  her 
senses;  she  then  noticed  that  she  could  not  use  her  right  hand, 
while  all  her  other  extremities,  with  the  exception  of  a  feeling 
of  weakness,  were  normal.  I  saw  her  two  days  after  this  oc- 
currence. 

January  6,  i^5.9.— Examination  showed  the  patient  to  be 
normal  in  every  way  except  as  regards  her  right  hand.  Here  we 
found  a  paralysis  of  the  extensor  digitorum  communis.  Exten- 
sion of  the  basal  phalanges  of  the  fingers  was  not  possible,  where- 
as extension  of  the  end  phalanges  (interossei)  was  normal.  There 
was  also  paralysis  of  the  extensores  pollicis  longus  and  brevis  and 
of  the  abductor  pollicis,  and  paresis  of  the  extensors  of  the  wrist. 
The  supinator  longus  and  the  triceps  were  normal.  Slight  sen- 
sory disturbance  in  the  radial  territory  of  the  hand  was  present. 
The  patient  was  seen  regularly  at  intervals  of  three  or  four  days, 
and  the  development  of  reaction  of  degeneration  in  the  aflfected 
muscles,  together  with  some  atrophy  of  the  muscles  of  the  fore- 
arm and  thumb,  was  plainly  observed.  Improvement  began  to 
take  place  in  the  beginning  of  February,  and  by  the  1  st  of  March 
the  patient  was  considered  sufficiently  recovered  to  discontinue 
treatment. 


It  dooH  not  Room  to  me  that  in  either  of  these  cases 
there  can  be  any  reasonable  doubt  as  t()  the  r;onnection  ex- 
istinif  between  the  paralysis  ami  the  earl)oiiic-oxid(;  poison- 
lu^.  The  |)aralvsis  oi-currintf  iinniediatcly  after  such  poi- 
Honinj;  must  ])lace  the  idea  of  a  connection  between  the 
two  npperrnont  in  our  mind.  Tbe  j)ORHil)ility  of  a  pressure 
paralysis  must  (certainly  be  tbouj^lit  of,  but  it  seems  to  me 
that  this  is  ati  (Mitirelv  j^ratiiitoUK  sup[)OHition,  as  the  first 
patient  was  found  sittint;  in  an  arm-chair,  and  was  thence 
removed  to  a  bed,  so  that  pressun;  upon  the  external  pop- 
liteal nerve  could  hardly  have  taken  place;  in  the  second 
case  there  is,  in  addition  to  the  improbability  of  pressure 
having  taken  place,  {\\v.  fact  tbat  the  paralysis  did  not  im- 
plicate the  supinator  lonj^us  or  the  triceps.  This  partial 
localization  of  the  [)araly8is  makes  it  lii<ililv  improbable 
that  pressure  should  have  been  the  cause.  As  rejyrards  the 
peripheral  nature  of  the  paralysis,  I  think  there  can  be  no 
doubt  in  cither  case.  The  localization  of  the  paralysis,  the 
strict  confinement  to  a  single  nerve  territory,  the  sensory 
disturbance,  and  the  occurrence  of  reaction  of  degeneration 
and  atrophy,  together  with  the  further  typical  course — all 
make  it  safe  to  assume  that  we  are  dealing  with  a  neuritis. 

The  lesson  which  directly  results  from  these  cases  is 
that  peripheral  paralysis  affecting  the  radial  or  peroneal 
nerves  may  be  due  to  the  action  of  carbonic  oxide ;  that 
we  are  once  more  taught  that  it  is  not  safe  to  draw  positive 
lines  of  demarkation  between  the  possible  central  or  periph- 
eral action  of  certain  toxic  agencies.  It  has  furthermore 
seemed  to  me  (but  this  is  only  an  impression  in  support  of 
which  I  have  no  facts)  that  both  radial  and  peroneal  paraly- 
ses occur  most  frequently  in  winter  among  the  poor  occu- 
pying small  and  unventilated  rooms,  generally  heated  by  a 
stove  in  the  room  itself;  that,  as  my  second  case  shows, 
complete  unconsciousness  is  not  necessary  for  the  produc- 
tion of  such  paralysis  dependent  upon  carbonic-oxide  in- 
toxication ;  therefore  it  is  possible  that  these  paralyses  are, 
more  frequently  than  we  can  at  present  admit,  due  to  this 
cause.  Further  observations  in  this  respect  might  prove 
of  interest. 


A  CASE  OF 
COMPOUND  FRACTURE  OF  THE  PATELLA 

TREATED  BY  WIRING. 

bont  uniox* 
By  S.   T.   ARMSTROXG,   M.  D., 

PASSED   ASSISTANT  SURGEON,   UNITED  STATES  MAKINE-HOSPITAL  SERVICE. 

Although  it  is  now  almost  a  decade  since  Sir  Joseph 
Lister  said,  "The  risk  a  patient  incurs  in  having  his  knee 
joint  opened  antiseptically  is  not  greater  or  so  great  as  that 
attending  the  removal  of  an  ordinary  fatty  tumor  without 
antiseptic  treatment,"  f  still  it  is  the  more  frequent  custom 
for  surgeons  to  treat  fractures  of  the  patella  by  the  old  fixa- 
tive procedures.  This  is  done,  notwithstanding  the  fact 
that  the  late  Dr.  F.  H.  Hamilton,  in  his  work  on  "  Fract- 
ures"  (ed.    1884,   p.    542),  says:  "Probably  none  of  the 


*  Read,  in  part,  before  the  Section  in  Surgery  of  the  New  York 
Academy  of  Medicine,  May  13,  1889. 
f  "Lancet,"  1879,  vol.  ii,  p.  768. 
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tabulated  transverse  fractures  (106)  were  united  by  bone; 
.  .  .  only  a  small  proportion  of  the  vertical  and  commi- 
nuted fractures  were  thus  united,"  thus  demonstrating-  th(> 
faihire  of  splints  to  secure  bony  union. 

It  is  hardly  credible  that  it  is  an  accepted  fact  that  liga- 
mentous union  of  a  fractured  patella  is  as  useful  as  bony 
union.  Mr.  W.  Adams  said:  "From  an  examination  of 
specimens  [of  fractured  patellae]  in  London  museums,  un- 
united fractures  or  feeble  ligamentous  union  was  the  rule,  a 
firm  ligamentous  union  almost  the  exception." 

Whatever  may  be  the  difference  of  opinion  regarding 
the  utility  of  wiring  simple  fractures  of  the  patella — a  pro- 
cedure that  will  certainly  find  no  supporters  in  the  authors 
of  our  surgical  text-books — there  can  be  no  question  of  the 
justifiability  of  operative  interference  in  compound  fractures 
of  the  bone  in  which  the  integrity  of  the  knee  joint  has 
already  been  assailed. 

In  a  paper  by  Mr.  A.  Poland,*  published  in  the  pre- 
antiseptic  days,  he  has  collected  sixty-nine  cases  of  compound 
fracture  of  the  patella.  Of  patients  with  incised  wounds, 
six  recovered,  two  died ;  bony  union  took  place  in  one  case 
and  ankylosis  in  one  case  ;  four  patients  had  mobile  joints. 
Of  those  with  lacerated  wounds,  nine  died,  in  one  case  the 
result  was  not  stated,  and  thirty  recovered ;  of  the  latter, 
ten  had  mobile  joints,  five  had  partial  ankylosis,  eleven  had 
complete  ankylosis,  four  had  the  leg  amputated.  Of  those 
with  gunshot  wounds,  three  died  and  eighteen  recovered; 
of  the  latter,  two  had  mobile  joints,  three  had  partial  anky- 
losis, eight  had  complete  ankylosis,  and  in  five  cases  the 
result  was  not  defined. 

The  above-given  statistics  are  far  from  encouraging,  but 
medical  literature  of  recent  date  contains  a  creditable  num- 
ber of  recoveries  following  wiring  of  compound  fractured 
patella,  and  the  following  case  is  reported  as  a  contribution 
to  the  subject : 

J.  B.,  aged  thirty  years,  a  native  of  the  United  States,  was 
admitted  to  the  United  States  Marine  Hospital,  New  York,  on 
the  night  of  March  23,  1889,  He  stated  that  he  was  injured  on 
the  21st  instant  by  a  barrel  of  paint  rolling  against  the  left 
knee,  the  chine  of  the  barrel  striking  over  the  patella,  lacerat- 
ing tlie  skin  and  fracturing  the  bone.  The  wound  was  made  as 
aseptic  as  possible  by  the  interne.  Dr.  George  B.  Young,  and 
the  fracture  was  temporarily  dressed. 

On  the  24th  I  examined  the  knee,  finding  a  transverse  fract- 
ure of  the  patella,  the  fragments  moderately  separated,  and  the 
joint  distended  by  fluid.  The  necessity  of  an  operation  was 
presented  to  the  patient,  and,  as  he  consented  to  its  perform- 
ance, he  was  prepared  thei'efor. 

On  the  morning  of  the  25th  he  was  chloroformed,  the  in- 
cised wound  of  the  skin  of  the  knee  was  scraped  with  a  sharp 
spoon,  and  the  wound  enlarged  by  transverse  incisions  to  the 
bone.  A  quantity  of  bloody  fluid  escaped,  and  between  the 
bone  fragments  was  a  quantity  of  blood-clot  and  some  shreds 
of  ligamentous  tissue.  These  were  removed,  and  the  cavity  of 
the  joint  was  thoroughly  cleansed  with  warm  Thiersch's  solu- 
tion. Much  trouble  was  experienced  from  venous  hssmorrhage, 
and  time  was  expended  in  ligating  bleeding  points. 

A  longitudinal  incision  was  made  in  the  skin  over  the  upper 
fragment,  in  order  to  expose  the  bone,  as  nailing  was  intended. 
But  in  driving  the  nail  into  the  upper  fragment  it  was  found 


"  Medico-chirurgical  Transactions,"  London,  1870,  p.  49. 


that  there  was  a  longitudinal  fracture  through  this  fragment,  so 
holes  were  drilled  through  each  portion  of  the  upper  fragment, 
corresponding  openings  made  in  the  lower  fragment,  and  tlie 
bone  united  by  wiring  instead  of  a  nail.  The  wires  were  in- 
serted so  as  to  be  extra-articular.  A  drainage-tube  was  placed 
over  the  patella  and  the  skin  united  by  a  continuous  catgut  sut- 
ure. Iodoform  gauze  was  wrap])ed  about  the  knee  and  the  leg 
and  thigh  incased  in  plaster  of  Paris.  Acetanilide  and  quinine 
were  given  every  two  hours.  On  the  evening  of  the  26th  his 
temperature  was  38°  C,  but  at  no  other  time  did  it  exceed 
37-2°  0. 

On  April  12th  the  dressing  was  removed.  The  wound  had 
healed  by  first  intention,  except  at  entrance  and  exit  of  the 
drainage-tube  and  at  the  point  of  emergence  of  the  silver  wire. 
The  patella  could  be  moved  over  the  condyles,  showing  that 
there  was  no  ankylosis.  The  drainage-tube  was  removed.  Leg 
placed  on  an  inclined  long  posterior  sphnt. 

On  April  18th  the  wire  was  removed  from  the  patella. 
On  April  22d  and  24th  there  were  fungous  granulations  at 
the  point  from  which  the  wire  was  removed.  A  sharp  spoon 
was  used  to  curette  them.  The  patient  was  allowed  to  use 
crutches  on  the  24th.  On  May  9th  a  bone-hook  was  introduced 
into  the  sinus,  about  which  the  granulations  had  formed.  The 
bony  surface  of  the  patella  was  detected,  especially  at  the  site 
of  fracture,  demonstrating  a  bony  union.  The  patient  was 
allowed  to  walk  without  the  aid  of  crutches. 

On  May  13th  the  sinus  over  the  patella  had  healed,  and  the 
patient  was  discharged  on  the  22d  witli  a  mobile  joint,  not  quite 
able  to  flex  the  leg  as  in  the  normal  state,  but  every  day  the 
range  of  motility  was  increasing  and  he  was  able  to  resume  his 
occupation  on  shipboard. 

The  patient  used  his  leg  freely  after  being  discharged,  but 
while  at  work  on  June  10th  he  chafed  his  knee,  and  during  the 
night  the  joint  was  painful.  He  was  treated  for  this  by  the 
ship's  surgeon  on  June  11th,  and  readmitted  to  the  hospital  on 
June  12th.  When  he  was  admitted,  the  joint  was  painful  and 
swollen,  and  in  the  cicatrix  over  the  patella  was  a  mass  of  granu- 
lation tissue  that  was  necrosed  superficially;  a  temporary  dress- 
ing was  applied  the  evening  of  his  admission. 

The  patient  was  seen  by  me  on  the  morning  of  the  13th, 
and  the  joint  was  evacuated  with  an  exploring  trocar.  As  the 
fluid  was  slightly  cloudy,  and  a  microscopical  examination  showed 
pus  corpuscles  present,  the  joint  was  washed  out,  through  the 
cannula,  with  a  warm  Thiersch's  solution.  The  granulation 
mass  was  scraped  with  a  sharp  spoon,  and  when  the  patella  was 
reached  a  piece  of  wire  was  found  that  had  caused  all  the  trouble. 
It  proved  to  be  a  suture  that  was  overlooked  in  removing  the 
wires  originally.  The  wound  was  dressed  aseptically  after  re- 
moving the  wire,  and  the  patient  given  quinine  and  acetanilide. 
No  fever  occurred  during  the  convalescence,  and  the  motion  in 
the  joint  was  excellent. 

There  are  several  cases  on  record  that  have  recovered 
with  wires  left  in  the  bone,  in  which  the  wire  had  to  be  re- 
moved at  a  later  date.  One  of  the  most  interesting  is  re- 
capitulated : 

Mr.  G.  R.  Turner  reported  ("Lancet."  vol.  i,  1887,  p.  572) 
a  seaman,  aged  twenty-five,  that  had  fractured  the  right  patella. 
For  twelve  days  he  received  no  treatment;  then  the  joint  was 
strapped  and  a  plaster-of-Paris  splint  was  applied.  He  was  dis- 
charged in  a  month.  Four  months  later  he  came  nnder  the  care 
of  Mr.  Robson,  of  Leeds,  who  found  separation  of  an  inch  and 
a  half,  and  the  limb  weak  and  useless.  In  order  to  wire  the 
fragments,  Mr.  Robson  had  to  divide  the  lateral  expansion  of 
the  vasti  and  quadriceps  femoris.    He  discharged  the  patient  in 
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MKiiu'tliinn  iimro  tliaii  two  iiiniitliM.  Wliilo  at  son  tlm  patient 
loll  and  hurt,  tlii'  knoi«.  On  landing  he  went  to  Mr.  Turnt-r  for 
troatinont.  A  wire  protrinled  from  a  sinuH  at  tlie  outer  Hide  of 
tho  joint;  a  little  huppiiralion  around  it.  As  tliero  wore  sigUH 
of  Hoptic  infoction  of  the  joint,  it  wax  opened,  tnrhid  l^finpli 
Ortoaping,  an<l  a  drainage-tuho  inlrodneed.  Three  wires  wore 
roinovod.     The  patient  recovered  with  a  nsefnl  joint. 

After  liein^;  discharged  the  |)ationt  fell  in  an  epileptic  tit  and 
refructured  the  same  |)atella  at  a  point  helow  the  first  fraduie. 
He  recovered  from  thi-. 

In  treating  fractured  p.itcll.c  with  wires  two  points  seem 
to  1)0  essential :  (1)  To  introduce  the  wires  so  that  they  will 
not  enter  the  cavity  of  the  joint,  and  (2)  to  remove  tlic 
wires  as  soon  as  osseous  union  has  occurred. 

As  the  removal  of  the  wire  will  always  necessitate  some 
disturbance  of  the  ijranulations,  it  is  suggested  that  a  small 
bono  drill,  or  gimlet,  be  employed  to  keep  the  fragments 
in  apposition,  and  this  may  be  left  in  situ,  and  can  be  easily 
removed. 

If  sutliciont  eontidence  could  be  reposed  in  the  slow 
absorption  uf  chromatized  catgut,  as  well  as  in  its  adequacy 
to  keep  the  fragments  in  apposition,  it  would  be  the  best 
material  to  employ,  as  the  wound  could  be  closed  and  heal- 
ing take  place  by  tirst  intention. 


SOME  DISCURSIVE  REMARKS 

BASED  UPON  UAVING  OBSERVED  INTIMATE  RELATIONS  BETWEEN 

CDRONIC  DISEASES  OF  THE  UPPER  AIR-TRACT 
AND  NEURASTHENIA.* 

By  WILLIAM   H.   DALY,   M.  D., 

PITTSBURGH,   PA. 

During  the  past  five  years  I  have  made  some  observa- 
tions and  noted  them  with  reference  to  certain  symptoms 
or  diseased  conditions  referable  to  the  intranasal  structures 
or  of  the  pharynx  or  larynx  which  have  either  been  the  im- 
mediate precursors  or  the  concomitants  of  neurasthenia.  In 
other  words,  many  of  the  patients  that  have  consulted  me 
for  a  variety  of  symptoms  referable  to  the  upper  air-passages 
have  at  the  same  time  given  a  history  of  concomitant  or 
early  succeeding  neurasthenia,  and  I  think  I  may  offer  these 
observations  to  the  profession  as  being  not  only  new  to  its 
literature,  but  based  upon  a  clinical  experience  sufficiently 
extensive  to  warrant  us  in  taking  up  a  new  line  of  thought 
as  to  some  of  the  features  expressed  in  naso-pharyngeal  ca- 
tarrh and  functional  and  inflammatory  aphonia  as  they  pre- 
cede or  coexist  with  neurasthenia  in  some  one  of  the  latter's 
many  forms.  It  was  the  teaching  of  Murchison  and  others, 
and  quite  generally  accepted  too  by  the  profession,  that  many 
of  the  conditions  we  know  now  as  neurasthenia  were  condi- 
tions of  suppressed  or  undeveloped  gout  or  lithsemia  ;  but  if 
the  thoughtful  medical  man  will  carefully  read  Murchison, 
eminent  and  able  reasoner  and  clinician  though  he  was,  he 
will  nevertheless  be  forced  to  conclude  that  the  data  for 
pronouncing  certain  forms  of  nervousness,  in  men  especially, 

*  Read   before   the   American    Laryngological   Association   at   its 
eleventh  annual  conjrress. 


which  are  rharacterize<l  by  insonmia,  indigi-stion,  mental  ir- 
ritability, etc.,  conditions  of  su|)pressed  gout  or  lithiemia  are 
wholly  iiiHufiicient  to  satisfy  those  of  us  wlio  like  to  believe 
we  hav(!  fouiul  a  rational  cause,  or  that  we  have  Ixfcrn  taught 
one.  tliat  is  to  our  minds  reasonable  and  borne  out  by  future 
observations  of  our  own  upon  p.itients.  Unless  this  can  be 
done,  few  of  the  thinking  men  in  the;  profession  can  long 
hold  to  any  dogma,  let  it  emanate  from  whatever  source  it 
may. 

I  am  fonder  of  noting  plain  practical  observations  in 
pathology  and  therapcMitics  than  of  indulging  in  abstruse 
theories  as  to  what  causes  tliese  certain  conditions  noted. 
Why  ?  Because  it  is  much  easier  for  me  to  do  this,  and  it 
suits  best  my  practical  bent  of  mind.  Yet  how  much  com- 
moner it  is  among  medical  men,  as  among  laymen,  that  at 
once  a  cause  is  sought  for  an  evil  and  little  or  no  attention 
paid  to  the  interpretation,  meaning,  or  cure  of  certain  mani- 
festations! As  I  have  said,  I  confess  to  being  more  wrapt 
in  noting  the  coexistence  of  symptoms,  and,  if  possible,  get- 
ting a  remedy  for  their  alleviation  and  cure,  than  of  diving 
into  their  mysterious  workings  and  explaining  their  mani- 
festations by  mere  theories.  The  abler  heads  may  weave 
theories  to  their  hearts'  content.  But  one  page  of  practical 
experience,  with  careful  and  intelligent  observation  honestly 
reported,  will  redound  more  to  our  instruction  than  whole 
tomes  of  dry  and  baseless  theory  or  dogma.  What  I  have 
to  say  will,  I  trust,  at  least  seem  worthy  of  inspiring  further 
observation  in  this  direction.  In  these  days  of  hard  going 
and  pushing  for  place,  fame,  and  fortune,  especially  in  cities, 
it  is  appalling  indeed  to  see  the  early  wreck  of  the  physical 
and  mental  constitutions  of  the  cultivated  and  respectable 
men  and  women  who  are  neurasthenic  either  through  their 
own  folly  or  circumstances  that  are  innocent  enough  of 
themselves  if  guarded  by  conimon  sense  and  moderation. 
Now,  it  will  seem  strange  to  you  possibly  to  hear  from  me 
that  I  believe  laryngology  and  its  congener,  rhinology,  have 
much  with  which  to  concern  themselves  in  neurasthenia,  as 
well  as  in  the  many  reflexes  that  have  been  so  well  studied 
by  the  able  minds  of  J.  N.  Mackenzie,  Hack,  of  Freiburg, 
Roe,  of  Rochester,  and  others.  But  you  will  not  be  alto- 
gether surprised  either.  One  of  the  old  masters  in  medicine 
spoke  of  the  nose  and  throat  as  the  gateways  of  life,  and  I 
believe  he  was  quite  right.  They  are  more  than  that ;  they  are 
also  the  sentinels  at  the  gateways  of  life  in  more  ways  than 
one.  It  is  from  these  regions  we  are  so  often  warned  of  the 
approach  of  discomfort,  danger,  and  disease. 

I  need  not  refer  to  the  fact  that  all  the  disease  germs 
enter  the  system  through  these  gateways.  It  is  in  one  of 
these  gateways  that  the  half-pleasing  sense  of  titillation  caus- 
ing sneezing  warns  us  that  we  are  catching  cold;  and,  by  the 
way,  let  me  digress  and  ask,  What  is  "  catching  cold  "  ?  My 
observation  has  taught  me  that  the  causes  of  so-called 
"  catching  cold  "  are  as  often  intrinsic  as  extrinsic.  That 
is  to  say,  a  patient  without  any  exposure  whatever  to 
draughts  of  air,  either  suspected  or  real,  may,  by  a  certain 
state  of  the  organs  and  their  secretions,  be  seized  with  a 
tickling  in  the  pituitary  membrane  and  sneezing,  followed 
by  all  the  symptoms  of  "  catching  cold,"  and  subsequently 
have  pneumonia  or  other  form  of  pulmonary  inflammation 
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with  all  its  worst  and  most  protracted  consequences.  Now, 
resuming  my  subject,  permit  me  to  refer  to  a  summary  of 
twenty-five  cases  of  which  I  have  the  clinical  records  bear- 
ing specially  upon  the  question  I  have  brought  herein  to 
your  notice  in  the  title  of  this  imperfect  paper.  These  cases 
have  a  clinical  history  like  the  following  ones  selected,  with 
certain  features  altered,  masked,  or  absent,  but  the  main 
ones  to  which  I  call  your  attention  prominent  and  leading 
— viz.,  the  presence  of  acute  or  chronic  disease  of  the  upper 
air-tract  in  some  of  its  extent,  and  neurasthenia  in  one  of  its 
protean  forms. 

Case  I. — J.  G.,  male,  aged  thirty,  of  bilious  temperament, 
good  parentage  and  habits  of  life,  no  acquired  blood  disorder, 
occupation  active  and  mentally  exciting.  Subjective  symp- 
toms, a  sense' of  intranasal  fullness  under  the  bridge  of  the  nose 
and  alternating  stenosis  in  one  or  the  other  naris,  especially  at 
night  when  trying  to  sleep.  Has  a  sense  of  worry  and  anxiety 
constantly  present,  and  his  mind  is  very  active  when  repose  is 
sought  at  night,  precluding  sleep,  which,  when  obtained,  is  light 
and  fitful.  Appetite  good,  and  digestion  thought  to  be  good. 
Uses  no  tobacco  or  stimulants.  Social  relations  marital  and  ex- 
cellent. No  vices  or  excesses.  Local  objective  symptoms,  a 
bony  spur  upon  the  left  side  of  the  septum  narinm  and  a  flac- 
cid state  of  the  raucous  membrane  on  both  inferior  turbinates. 
Still  under  treatment,  with  some  improvement  going  on,  al- 
though the  patient  says  he  fails  to  discover  the  latter.  This, 
however,  will  be  discovered  to  him  surely  when  the  local  intra- 
nasal condition  is  cured,  and  a  cure  in  this  case  is  one  of  the 
most  encouraging  and  certain  of  possibilities,  with  further  time 
and  care. 

Case  II. — Miss  W.  J.,  aged  twenty-eight,  nervo-phlegmatic 
temperament.  A  well-rounded,  symmetrical,  and  apparently 
well-nourished  figure.  Complexion  sallow.  Nose  flattened  and 
tip  deflected  to  the  right.  Secretion  of  mucus  from  nares  pos- 
teinorly  copious  and  sometimes  offensive ;  tongue  clean.  Ap- 
petite and  digestion  always  poor;  bowels  constipated.  Cata- 
menia  normal.  Has  lived  for  over  a  year  on  pancreatized  milk 
chiefly.  A  sense  of  intranasal  fullness  even  when  she  is  certain 
the  canals  are  cleansed  and  freely  pervious  to  air.  Always 
weary  and  tired,  and  especially  at  the  latter  part  of  the  day  she 
is  utterly  exhausted.  Sleeps  badly,  and  always  wakes  with  a 
bad  taste  in  her  mouth  and  a  dry  tongue. 

Objective  intranasal  examination  reveals  a  contorted  condi- 
tion of  all  the  internal  parts  throughout  that  looks  as  though 
the  nose  had  been  hit  with  a  hammer  or  caught  in  the  door  at 
some  former  time  and  badly  twisted  in  its  extrication.  All  the 
ordinary  anatomical  relations  are  of  a  cork-screw  pattern  and 
quite  beyond  a  brief  description.  This  patient  is  improving, 
but  nothing  short  of  the  highest  and  most  skilled  rhinoplastic 
surgical  art  will  ever  make  this  nose  a  thing  of  beauty.  The 
neurasthenic  state  is  improving  under  alterative,  local,  and  gen- 
eral treatment. 

In  ten  cases,  with  which  I  will  not  burden  you  in  detail, 
there  was  obstinate  inflammatory  aphonia  attended  with 
utter  prostration,  nervousness,  and  insomnia;  seven  of  these 
patients  had  nasal  disorder  of  a  chronic  character;  the  re- 
maining cases  all  had  as  leading  factors  naso-pharyngo- 
laryngeal  diseases  in  some  form,  with  neurasthenia  in  some 
form  also.  Although  one  swallow  does  not  make  a  sum- 
mer, a  flock  of  them  will  cause  us  to  look  for  a  change  of 
weather;  and  will  this  little  flock  of  cases  not  cause  us  to 
look  out  for  this  too  widely  prevailing  constitutional  condi- 


tion as  one  of  the  unfortunate  possibilities  or  concomitants 
of  disease  of  the  upper  air-tract  ?  That  they  coexist  there 
can  be  no  question. 

DISPUTED  POINTS   IN  THE 

PATHOLOGY  AND  TEEATMENT  OF  PERITYPHLITIS.* 

By   PJCHARD  J.   HALL,   M.  D., 

SURGEON  TO  BBLI.EVTJE   AND  ST.  lUKK's   H0SPITAX,8. 

The  amount  of  light  thrown  on  the  unsettled  questions 
in  regard  to  the  pathology  and  treatment  of  perityphlitis 
by  the  numerous  papers  and  discussions  on  the  subject  dur- 
ing the  last  year  might  seem  to  render  a  revival  of  the  sub- 
ject at  present  unnecessary.  Undoubtedly  the  weight  of 
surgical  opinion  was  in  favor  of  the  intraperitoneal  situation 
of  the  abscess,  and  a  tendency  to  recommend  operation  a 
little  earlier  than  has  been  customary. 

Yet  surgeons  were  not  wanting  to  maintain  the  old 
views  and  methods,  and  when  we  find  the  name  of  the  late 
Professor  Sands  at  the  head  of  this  list,  and  consider  the 
confidence  which  the  profession  has  justly  placed  for  many 
years  in  the  accuracy  of  his  observations  and  judgment,  it 
seems  to  me  important  to  publish  every  case  whose  symp- 
toms, treatment,  and  course  furnish  evidence  for  the  one 
side  or  the  other. 

In  June,  1886,  I  published  a  case  of  suppurative  perito- 
nitis due  to  perforation  of  the  vermiform  appendix — lapa- 
rotomy ;  resection  of  the  appendix  ;  recovery.  A  distended 
hernial  sac  on  the  right  side  naturally  led  to  the  supposi- 
tion of  a  strangulated  hernia  before  operation,  and  in  refer- 
ence to  the  operation  various  writers  have  seemed  inclined 
to  regard  it  as  a  case  of  strangulation  of  the  appendix.  It 
may  be  well  to  state,  therefore,  that  the  perforation  was  due 
to  tubercular  ulceration,  and  that  there  was  no  constriction 
at  any  point. 

Since  that  time  I  have  had  occasion  to  open  the  abdo- 
men for  existing  or  threatened  perforative  peritonitis  three 
times.  My  second  case,  which  ended  fatally,  has  already 
been  reported  to  the  Clinical  Society,  so  I  will  merely  state 
here  that  I  was  called  out  of  town  to  see  a  married  lady, 
about  thirty-five,  who  had  suffered  for  several  months  from 
pain  in  the  right  iliac  fossa.  Three  days  before  I  saw  her, 
the  pain  being  much  worse,  her  husband  proposed  a  drive 
to  distract  her  attention.  While  driving,  the  pain  became 
intense,  and,  on  returning,  her  physician  recognized  general 
peritonitis.  She  was  treated  with  opium  and  the  cold-water 
coil.  When  I  saw  her,  I  at  once  made  a  diagnosis  of  per- 
foration of  the  appendix,  with  suppurative  peritonitis. 

I  at  once  performed  median  laparotomy,  found  a  gan- 
grenous and  perforated  appendix,  a  small  suppurating  cyst 
of  each  ovary,  and  the  lower  portion  of  the  abdomen  filled 
with  faeces  and  pus. 

The  appendix  was  resected  and  the  stump  sutured;  both 
ovarian  tumors  were  removed ;  hot-water  irrigation  and 
toilet  of  peritontcum  were  performed,  with  drainage  through 
the  incision.  The  delay  necessary  for  the  double  ovariotomy 
and  the  miserable  condition  of  the  patient  doubtless  made 
the  death  from  septicaemia,  twelve  hours  later,  inevitable. 

*  Read  before  the  New  York  Surgical  Society,  April  10,  1889. 


178 


JIALL;     TllK  VATllOLVUY  AND   TREATMENT  OF  rEIilTYPIlLlTJS.     [x\.  Y.  Mku.  Jocb., 


My  third  oiirp  wbh  as  follown : 

Ga8K  III.  Ptriti/fi/ilidc  Ahseemi. — .1.  M..  imirricd,  ajjod  (ifty, 
Trolimd.  fariiuT,  admitli-d  to  Ward  8,  Octobor  14,  1HH(). 

rrovious  history  :  I'ationI  says  tliat,  (ivo  days  provioiiH  to 
liis  admission  to  lUdloviio  Hospital,  lio  ato  a  lioarty  iiu-al  of  f'rlod 
8ausaf;o,  and  a  few  Iionrs  afterward  he  was  taken  with  vomiting, 
I»nr<;inp,  and  cramps  in  his  bowols.  The  symptotHs  abated  some- 
what, but  the  pain  continued,  and  during  tiio  last  throe  days 
the  pain  has  been  referred  to  the  right  iliac  fossa.  I'atient  has 
had  diarrho'a  until  thirty-six  hours  before  admisnion,  when  it 
ceased.  Nothing  characteristic  about  |)atient's  stools.  About 
two  days  before  admission  he  noticed  a  liard,  tender  swelling,  of 
about  the  size  of  a  man's  fist,  situated  in  the  right  iliac  region 
and  extending  toward  the  umbilicus,  which  has  increased  in  size 
and  become  more  and  more  tender  and  painful  till  now.  Pa- 
tient says  also  that  he  has  had  great  i)ain  and  stiffness  of  the 
thigh  in  walking,  that  during  the  past  twenty-four  hours  he  has 
had  chilly  sensations  and  a  feeling  of  heat  alternating  there- 
with, and  that  now  he  feels  prostrated. 

On  admission,  patient  has  a  rapid,  feeble  pulse,  a  considera- 
ble elevation  of  temperature,  foetid  breath,  and  muscular  weak- 
ness. 

Case  seen  by  Dr.  R.  J.  Ilall.  Patient  placed  at  once  upon 
operating  table  and  abdomen  examined.  There  is  a  large,  tense 
mass  lying  low  down  in  the  right  side  of  the  abdomen  and  chiefly 
occupying  the  iliac  region.  The  tumor  causes  a  considerable 
swelling  of  the  abdomen.  On  pressure,  it  is  sensitive,  and  at 
its  lower  part  and  toward  the  right  border  deep  fluctuation 
seems  to  be  obscurely  felt.     There  is  no  redness  of  the  skin. 

Operation  performed  by  Dr.  Hall.  Patient  etherized  and 
the  abdomen  and  parts  shaved,  scrubbed,  and  thoroughly  dis- 
infect; d  in  the  usual  manner.  A  hypodermatic  needle  was 
inserted  deeply  over  the  supposed  site  of  fluctuation.  After 
several  punctures,  about  fifteen  minims  of  a  brownish-yellow, 
turbid,  and  odorless  fluid  were  withdrawn,  which,  on  micro- 
scopical examination,  was  found  to  consist  largely  of  pus.     An 


inciHion  three  inches  long  was  then  made  throngh  the  skin, 
beginning  about  two  inches  above  the  right  anterior  superior 
spine  of  the  ilium,  and  thence  running  downward  and  inward. 
The  Huperruiial  fascia  and  tlie  three  muscles  of  the  abdomen 
were  divided,  until  the  fascia  transversaliH  was  reached.  This 
structure  was  found  mucli  thickened  and  slightly  (Ddcmatous. 
It  was  divided  on  a  director,  and,  the  loose  tissue  beneath  liav- 
ing  been  torn  through,  the  caput  coli  was  exposed.  After  some 
further  exploration  with  the  hypodermatic  needle,  pus  was  found 
lying  behind  the  gut.  It  was  readily  reached  with  the  finger  by 
tearing  some  slight  adhesions  between  the  intestine  and  the 
fascia  transversalis.  The  quantity  of  pus  evacuated  may  have 
amounted  to  two  drachms.  The  cavity  was  then  gently  irri- 
gated with  a  solution  of  mercuric  bichloride  (1  to  2,000),  two 
drainage-tubes  were  inserted  into  the  wound,  and  a  dressing  of 
iodoform  gauze  and  bichloride  gauze  was  applied.  Patient  re- 
covered readily  from  the  effects  of  the  ether  and  was  trans- 
ferred to  the  Sturgis  Pavilion,  where  he  was  put  to  bed,  cov- 
ered warmly,  and  surrounded  by  hot  bottles.  He  received  liq. 
morphina),  Magendie,  Tilv,  and  was  ordered  milk  diet. 

October  l.^dh. — Patient  passed  a  good  night.  His  tempera- 
ture since  the  operation  has  been  about  99°  F.,  and  he  has  but 
little  pain.  Dressing  removed  this  afternoon.  Wound  found  to 
be  healthy  and  very  little  pus  in  the  drainage-tubes.     

Tubes  cleansed  and  dressing  reapplied. 

16th. — Temperature  remains  low.     Patient  comfortable. 

18th. — Wound  redressed  ;  small  quantity  of  pus  in  it.  Pa- 
tient had  a  movement  from  the  bowels  which  was  natural  in 
character. 

20th. — Redressed.  One  drainage-tube  removed  ;  there  is  no 
inflammatory  redness  about  the  wound ;  the  amonnt  of  dis- 
charge is  small.     Patient  free  from  pain  and  fever. 

25th. — Last  night  patient  received  a  large  enema  and  had  a 
very  large  faecal  movement.  He  says  he  has  no  pain  to-day, 
but  his  dressing  feels  nncomfortable.  Dressing  removed ;  ex- 
amination shows  that  the  wound  is  for  the  most  part  granulat- 
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ing.     Small  amount  of  pus  in  the  wound.     Raw  edges  touched 
with  argent)  nitras  and  the  wound  then  strapped. 

27th. — Patient  continues  to  do  well.  Wound  granulating; 
restrapped. 

Xovember  8th. — This  A.  m.  patient  had  several  large  move- 
ments, following  salts,  one  dose. 

12  M. — He  complains  of  chilly  sensations  and  a  rigor.  The 
wound  appears  as  usual. 

9  P.  M. — Temperature  rose  to  102°.  Pulse  102.  Patient 
suttered  from  pretty  severe  pain,  described  as  colicky  and  re- 
ferred to  lower  part  of  abdoTnen.  He  slept  but  little  during  the 
night. 

9th. — Pains  continue  this  forenoon. 

9  A.  M. — Temperature  100°,  pulse  96,  respiration  20. 

')  P.  M. — Temperature  100°,  pulse  107,  respiration  20. 

Patient  continues  to  have  abdominal  pain.  Wound  re- 
dressed ;  presents  no  evidences  of  retained  pus,  but  rather  more 
tenderness  about  it  than  usual. 

29th. — Since  last  note  the  wound  has  entirely  healed.  Pa- 
tient lias  had  no  further  abdominal  symptoms.  Slight  increase 
of  fullness  on  right  side  of  abdomen.     Discharged  cured. 

The  confusion  in  our  anatomical  text-books  as  to  the  real 
relations  of  the  caput  coli  to  the  peritonaeum  led  to  an  ani- 
mated discussion,  among  the  Bellevue  internes  who  witnessed 
the  operation,  as  to  whether  I  had  opened  the  peritoneal 
cavity  or  not,  and  the  writer  of  the  history  reported  it  in 
accordance  with  the,  at  that  time,  current  views.  The  real 
state  of  affairs  was  as  follows :  The  tumor  in  the  iliac  fossa 
extended  well  toward  the  umbilicus,  the  patient  was  pro- 
foundly prostrated,  in  a  condition  of  acute  septicaemia,  and 
there  was  much  tenderness  and  moderate  pain  over  the 
whole  abdomen.  The  patient  stated,  moreover,  that  the 
pain  had  been  constantly  increasing  during  the  last  few  hours. 
This  determined  me  to  open  the  peritoneal  cavity  if  I  found 
no  adhesion  between  the  tumor  and  the  parietal  perito- 
naeum. Having  done  so  and  come  directly  on  a  distended 
caecum,  I  was  able  to  raise  the  abdominal  wall,  to  palpate 
and  inspect  the  whole  iliac  fossa,  the  caecum  and  adjacent 
coils  of  small  intestine,  and  ascertain  that  they  were  in- 
tensely congested,  but  not  suppurating.  I  sought  also  for 
the  appendix,  but  did  not  find  it.  The  upper  portion  of  the 
wound  was  then  packed  with  iodoform  gauze,  the  caecum 
raised,  separating  adhesions  so  slight  as  to  offer  no  sense  of 
resistance  to  the  fingers,  and  an  abscess  between  the  pos- 
terior surface  of  the  caecum  and  the  parietal  peritonaeum 
evacuated.  I  searched  for  the  appendix  again,  but  did  not 
find  it. 

Had  the  abscess  been  situated  behind  the  iliac  fascia, 
it  is  evident  that  I  must  have  cut  a  second  time  through  the 
iliac  (transversalis)  fascia,  and  found  myself  in  a  cavity 
bounded  posteriorly  by  the  iliacus  muscle,  which  was  not 
the  case. 

I  nan-ate  this  case  as  affording  evidence  in  favor  of  the 
following  propositions  : 

1.  That  an  abscess,  which  would  until  recently  have 
been  regarded  as  typically  extraperitoneal,  is  shown  by 
anatomical  considerations  and  inspection  to  have  been  in- 
traperitoneal. 

2.  That  the  preliminary  incision  of  the  peritonaeum  is 
no  barrier  to  the  subsequent  evacuation  of  the  abscess.  We 
are  apt  to  forget  that  the  abdomen  is  completely  filled  by 


the  intestines,  and  offers  no  encouragement  to  the  entrance 
of  pus  so  long  as  a  free  exit  exists  in  another  direction. 

3.  That  we  can  not  divide  cases  into  two  cla.sses,  readily 
recognizable  from  the  beginning — one  a  circumscribed  in- 
flammation, in  which  it  is  safe  or  even  imperative  to  delay 
operation ;  the  other,  a  spreading  peritonitis,  usually  rap- 
idly fatal,  immediate  laparotomy  offering  the  only  chance. 

Further,  the  fact  that  my  needle  must  have  repeatedly 
passed  through  the  peritoneal  cavity  and  both  walls  of  the 
caecum,  and  been  withdrawn  infected  with  both  faeces  and 
pus,  went  far  to  determine  me  to  abandon  a  procedure  some- 
times dangerous  and  almost  always  useless.  Certainly  the 
failure  to  find  pus  would  never  prevent  my  operating  where 
other  indications  pointed  to  an  acute  inflammation.  My 
fourth  case  was  as  follows  : 

Case  IV.  Perityphlitic  Abscess. — J.  N.,  aged  twenty-one, 
married.  United  States,  bricklayer,  admitted  to  Ward  8,  August 
11, 1888.  Patient  said  he  had  fallen  off  the  platform  of  a  horse- 
car,  twisting  his  right  ankle  and  knee.  He  also  complained  of 
abdominal  pain  in  the  right  iliac  region. 

On  admission,  examination  showed  a  sprain  of  the  right 
ankle,  a  sprain  of  the  right  knee,  and  contusions  of  both  eyes. 
The  abdomen  was  tense,  and  the  right  iliac  region  was  very 
tender  to  the  touch.     Patient  said  he  had  some  diarrhoea. 

Treatment. — The  patient  was  put  to  bed,  and  Magendie's  solu- 
tion of  morphine  in  seven-minim  doses  was  administered. 

August  14th. — For  the  past  forty-eight  hours  the  patient 
has  had  twenty-one  minims  of  Magendie's  solution  of  morphine 
in  twenty-four  hours,  and  has  rested  quietly  in  bed.  The  pa- 
tient lies  on  his  back  with  the  right  thigh  flexed.  In  tlie  right 
iliac  region  there  is  a  large  tumor,  which  is  very  tender  on 
manipulation,  and  the  abdomen  is  markedly  tympanitic.  At 
eight  o'clock  p.m.  the  operation  was  performed  by  Dr.  Hall. 
The  patient  was  placed  upon  the  operating  table  and  anaesthe- 
tized with  ether.  The  parts  about  the  tumor  were  shaved, 
scrubbed,  and  thoroughly  disinfected  in  the  u<ual  manner.  Then 
an  incision,  about  six  inches  long,  was  made  parallel  with  and 
one  inch  above  Poupart's  ligament  in  the  right  iliac  region,  and, 
by  means  of  a  director  and  curved  scissors,  the  subcutaneous 
layers  were  successively  divided  down  to  the  peritonaeum.  The 
peritonsBum  was  opened,  and  about  three  ounces  of  pus  were 
liberated  from  behind  the  caecum,  being  shut  off  from  the  peri- 
toneal cavity  by  adhesions.  The  cavity  was  washed  out  thor- 
oughly with  Thiersch's  solution. 

The  hand  of  the  operating  surgeon  was  introduced  into  the 
cavity,  and  all  adhesions  were  broken  up.  There  occurred  some 
parenchymatous  haemorrhage.  A  few  deep  and  superficial  cat* 
gut  sutures  were  inserted,  and  then  a  large-sized  rubber  drain- 
age-tube was  placed  in  the  cavity. 

The  cavity  was  packed  with  iodoform  gauze;  this  was  cov- 
ered with  bichloride  gauze,  and  the  dressing  was  retained  in 
place  by  a  sublimated  gauze  bandage.  The  patient  was  put  to 
bed,  where  he  was  warmly  covered  and  surrounded  with  hot- 
water  bottles,  and  he  soon  reacted  well  from  the  effects  of  the 
ether  and  received  hypodcrmatically  eight  minims  of  Magendie's 
solution  of  morphine. 

15th.— The  condition  of  the  patient  is  much  improved. 

20th. — The  operation  wound  has  been  dressed  every  other 
day,  and  it  is  healing  well  by  granulation.  It  is  now  dressed 
with  balsam  of  Peru  and  iodoform  gauze. 

Septemler  15th. — The  wound  is  healed,  except  a  small  fistula 
an  inch  and  a  half  in  depth,  and  this  is  packed  with  iodoform 
gauze  and  balsam  of  Peru  every  other  day. 

October  24th. — For  some  time  past  tlie  wound  has  been  com- 
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l)lotol.v  lioaknl.     Tho  pationt  is  fully  n-Htori'd   to  ^'ood   honltli. 
Disfliaijiod  ciirod. 

I'liis  cast'  is  of  special  intiTOst  Itccaiisc  of  its  apparoiitlv 
traumatic  oritjiii ;  no  doubt  an  alrcatly  ulcerated  appendix 
{^ave  way,  tliouijli  rupture  of  a  heailliy  distended  cjecuni 
can  not  be  excluded.  The  invasion  of  the  pus  had  been  so 
rapid  that  the  abscess  walls  retained  in  places  the  shinint; 
peritoneal  surface. 

The  syuiptouis  of  threatened  ireneral  peritonitis  were 
much  more  marked  than  the  history  would  indicate,  tender- 
ness rapidly  exteiulint;  over  the  abdomen,  with  pain  and 
symptoms  of  acute  septic;emia. 

1  may  udd  that  I  did  not  sec  the  patient  until  immedi- 
ately before  the  operation  or  I  should  have  interfered  sooner; 
that  the  tumor  determined  the  line  of  incision,  and  its 
length  was  such  as  to  enable  me  to  introduce  the  hand  and 
inspect  and  palpate  all  the  surrounding  parts  before  evacu- 
ating the  abscess.  As  before,  the  peritoneal  adhesions  were 
so  slight  as  to  oflFer  no  sense  of  resistance  on  separating 
them.  The  upper  portion  of  the  wound  was  packed  with 
iodoform  gauze  before  opening  tlie  abscess. 

Although  the  cavity  could  be  freely  examined  and  ex- 
plored, no  trace  of  an  appendix  or  of  a  rupture  of  the  caecum 
could  be  found. 

I  offer  the  case  as  confirming  the  previous  propositions, 
and  to  support  Dr.  Weir's  plea  for  early  operation  in  such 
cases.  I  am  confident,  so  threatening  were  the  symptoms, 
that  a  delay  of  twelve  hours  would  have  resulted  in  general 
suppurative  peritonitis. 


A   SUCCESSFUL   CASE    OF  mTUBATION, 

WITH  SOME   REMARKS  UPOx\  AFTER-TREATMENT* 

Keportep  by  F.  H.  BARTLETT,  M.  D.,  and 
J.  0.  CLARK,  M.  D., 

OLE  AN,   N.  T. 

Intubation  of  the  larynx,  since  operators  can  report 
their  cases  by  hundreds,  has  become  an  operation  of  such 
common  occurrence  that  the  report  of  an  isolated  case  can 
not  be  a  matter  of  particular  interest  to  the  profession  un- 
less there  are  circumstances  attending  the  case — in  the  way 
of  clinical  history,  after-treatment,  or  some  other  facts  in 
relation  to  it — which  impress  the  operator  with  its  peculiar 
importance.  The  object,  therefore,  in  reporting  the  follow- 
ing successful  case  of  intubation  is  more  particularly  to  call 
attention  to  the  after-treatment  and  some  of  the  difficulties 
which  are  frequently  encountered  after  the  introduction  of 
the  tube,  and  regarding  which  the  literature  on  the  subject 
furnishes  comparatively  little  information. 

F.  J.  C,  female,  a<red  seven  years,  on  Monday,  April  8th, 
complained  of  sore  throat,  which  developed  into  what  was  sup- 
posed to  be  follicular  amygdalitis.  This  yielded  readily  to  the 
usual  treatment,  so  that  she  was  considered  well  and  allowed  to 
go  out  of  doors  on  the  following  Saturday  and  Sunday.  On 
Monday,  April  ]5th,  she  again  complained  of  sore  throat.  This 
was  accompanied  by  slight  fever  and  slight  hoarseness.  She  was 
then  given  tiuctura  ferri  chloridi.  This  condition  remained  un- 
changed until  Tuesday  night,  when  her  symptoms  became  worse, 

*  Read  before  the  Medical  and  Surgical  Club  of  Olean,  X.  Y. 


tho  hoarsencsH  increasing,  iiccompanicd  hy  dyHprnea  and  rcHt- 
lesHueHs.  On  Wednesday  diplilheritic  exudation  appeared  on  the 
t(mHilB,  her  temporafure  then  being  101'5°r.,  and  pulse  130.  8hc 
was  then  given  bichloride  of  mercury,  ^„  of  a  grain  every  hour, 
with  apparently  some  beneficial  etlect,  as  her  condition  on 
Thursday  and  Friday  was  .somewhat  iin[)roved.  Mor  pulse  and 
temperature  were  nearly  normal,  and  the  exudation  in  the 
throat  had  eoimm-nced  to  disappear;  the  hoarseness  was  also 
less  marked.  Saturday  morning  her  (condition  became  worse. 
There  was  an  increase  of  the  stenosis  of  the  larynx,  with  consider- 
able dysimopa,  and  she  coughed  constantly.  Saturday  afternoon 
the  dyspn(ea  increased  rapidly  ;  she  became  cyanotic,  and  prepa- 
rations were  made  for  intubating  the  larynx.  About  Z)  i*.  m., 
however,  during  a  violent  |)aroxysm  of  coughing,  a  bit  of  mem- 
brane was  coughed  up,  which  greatly  relieved  her  breathing. 
She  immediately  fell  asleep  and  rested  (juietly  three  hourb. 
Sunday  morning  the  dy.spncea  again  increased.  She  from  that 
time  coughed  constantly,  the  stenosis  rapidly  increased,  and  the 
general  condition  became  grave,  she  showing  evidences  of  ex- 
treme exiiaustion. 

Dr.  M.  C.  Follett,  Dr.  0.  11.  Hartlett,  and  Dr.  W.  H.  Sage 
were  called  in  consultation,  and  all  liope  of  recovery,  except  by 
means  of  an  operation,  was  abandoned.  Intubation  was  de- 
cided upon,  and  was  successfully  performed  by  Dr.  F.  II.  Hart- 
lett, with  immediate  relief  of  the  dyspncea,  the  patient  falling 
asleep  and  resting  two  hours. 

As  has  already  been  said,  the  literature  on  the  subject  gives 
unsatisfactory  information  as  regards  the  details  of  the  after- 
treatment  of  intubation.  This  being  the  fact,  the  operator  of 
limited  experience  is  somewhat  uncertain  as  to  the  best  m«de 
of  procedure.  Such  proved  to  be  our  experience  in  this  case. 
O'Dwyer  recommends  giving  semisolid  food,  like  custards,  etc., 
to  avoid  irritation  caused  by  fluids  entering  the  trachea  through 
the  tube.  This  plan  was  tried,  but  there  was  such  a  loathing 
by  the  patient  of  anything  that  approached  solid  foods  that  very 
little  was  taken.  Milk  and  brandy  in  small  repeated  doses 
were  given,  but  this  excited  a  cough,  which  was  so  distressing 
that  it  was  with  great  difficulty  that  she  could  be  induced  to 
take  any  nourishment  by  the  mouth.  Enemata  of  beef  juice 
and  brandy  were  given;  but  the  morning  following  the  opera- 
tion found  our  patient  in  no  better,  and  perhaps  a  worse  condi- 
tion, so  far  as  the  symptoms  of  exhaustion  were  concerned,  than 
immediately  after  the  operation,  her  pulse  being  then  over  160. 

At  the  suggestion  of  Dr.  J.  0.  Clark,  who  was  in  attendance 
after  the  operation,  the  patient  was  kept  in  a  recumbent  posi- 
tion when  taking  nourishment,  with  her  face  turned  to  ono 
side,  and,  instead  of  giving  her  nourishment  by  teaspocmfnl 
doses,  she  was  induced  to  drink  from  a  feeding  cup,  taking  as 
large  swallows  as  possible  and  swallowing  rapidly.  By  adopt- 
ing this  method  we  were  delighted  to  find  that  she  could  take 
two  ounces  of  milk  with  two  drachms  of  brandy  at  each  feed- 
ing with  little  or  no  difficulty  and  no  coughing,  very  little  of 
the  fluid  entering  the  tube.  As  soon  as  the  effects  of  the  in- 
crease of  nourishment  and  stimulants  began  to  be  felt  there  be- 
gan a  steady  improvement  in  her  condition,  which  continued 
until  she  had  fully  recovered.  The  dyspncea  did  not  return 
after  the  introduction  of  the  tube,  which  kept  free  from  mucus 
while  it  was  retained,  it  being  coughed  up  eighty-four  hours 
after  its  introduction,  there  being  no  return  of  the  dy^pnoea 
after  its  expulsion.  The  expectoration  became  muco  purulent 
on  the  second  day  after  the  operation,  and  on  the  third  day  bits 
of  membrane  were  coughed  up.  During  the  first  week  after 
the  operation  she  took  thirty-two  ounces  of  milk,  two  ounces  of 
Cibyl's  beef  juice.  :ind  tw^o  ounces  of  brandy  every  twenty-four 
hours.  Minim  doses  of  fluid  extract  of  digitalis  were  given, 
more  especially  for  its  diuretic  effect,  and  on  the  third  day. 
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when  the  expectoration  became  scanty  and  tenacious,  two  grains 
of  chloride  of  ammonium  were  given  every  hour  with  satis- 
factory results. 

The  patient's  improvcnient,  although  slow,  was  satisfac- 
tory, and  at  this  writing,  although  her  nervous  S3'stem  is 
considerably  shattered,  she  is  slowly  recovering  her  usual 
health. 


OLlinkal  ^Itports. 


NEW  YORK  POLYCLINIC. 
Service  of  De.  Landon  Carter  Gray. 

ERB'S  TYPE  OF  PROGRESSIVE  MUSCULAR  ATROPHY* 

(^Reported  hy  R.  S.  Newton,  M.  D.) 

II.  S.,  aged  thirty-tive,  married,  Englishman,  parents  Jewish 
Poles,  came  to  the  Polyclinic  on  January  7,  1889.  His  mother 
and  uncle  have  some  ditficulty  in  walking,  of  unknown  nature. 
Patient's  health  has  always  been  good.  He  was  a  strong  and 
athletic  boy,  seldom  defeated  in  running,  swimming,  wrestling, 
turning  hand-springs,  or  any  rough  play.  When  twelve  years 
old  he  was  apprenticed  at  sea,  being  a  deck  boy  for  three  years, 
and  his  strength  was  unimpaired  during  this  period.  The  tirst 
symptom  noticed  was  an  inability  to  start  on  afoot-race  when 
fifteen  years  old ;  yet  for  several  years  following  he  carried  a 
heavily  laden  basket  daily  as  a  match  peddler.  He  married 
when  twenty-one.  At  this  time  he  walked  with  "  a  flopping- 
down  of  his  feet."  Eight  or  nine  years  ago  he  found  that  he  had 
to  pull  himself  up  stairs  with  his  hands,  though  he  could  rundown 
stairs  without  difficulty  and  walk  on  the  level  as  well  as  before. 
Two  years  subsequently  both  bis  arms  were  equally  and  insidious- 
ly afiected,  and,  in  attempting  to  lift  anything  heavy,  he  could 
not  carry  his  arms  beyond  the  horizontal — as  in  putting  a  load  on 
his  shoulder  or  head.  He  soon  became  awkward  even  in  comb- 
ing his  hair.  The  main  trouble  appears  to  have  been  in  his  arms 
and  shoulders,  as  his  fine  movements  of  adjustment  remained 
intact.  He  continued  to  walk  about,  although  his  back  grew 
very  weak.  For  the  past  seven  years  his  disease  has  gradually 
but  positively  progressed.  One  year  ago  he  walked  without 
assistance,  though  slowly  and  imperfectly,  but  he  now  needs  a 
man  to  aid  him.  No  history  or  any  evidences  of  syphilis.  Sev- 
eral of  his  children  were  seen,  and  presented  nothing  abnormal. 
He  has  never,  at  any  time  in  the  course  of  the  disease,  had  any 
pains  or  paraasthesije  ;  no  disturbances  of  the  sensory,  sexual, 
rectal,  or  vesical  functions. 

Present  Condition. — He  is  a  short,  heavily-built  man,  with 
enormously  bulky  shoulders,  scapulae  that  fall  far  away  from  the 
ribs,  ridiculously  thin  arms  and  well-developed  forearms,  and  per- 
fectly normal  hands.  As  he  stands,  his  abdomen  is  greatly  pro- 
tuberant from  the  great  lordosis  present.  A  plumb-line  from 
the  shoulders  falls  away  from  the  buttocks,  and  the  concavity 
of  the  spine  is  fully  five  inches  away  from  the  line.  The  but- 
tocks are  small,  and  there  is  great  waste  of  the  thigh  muscles. 
The  calves  are  hypertrophied  ;  the  feet  normal. 

Measurements. — Chest,  96  centimetres  ;  right  biceps,  19^ 
centimetres ;  left  biceps,  20  centimetres ;  right  forearm,  25|^ 
centimetres;  left  forearm,  24^  centimetres;  right  shoulder  gir- 
dle, 58  centimetres;  left  shoulder  girdle,  57  centimetres;  right 
thigh,  35^  centimetres;  left  thigh,  34|  centimetres;   right  calf, 

*  The  patient  was  shown  to  the  Section  in  Neurology  of  the  New 
York  Academy  of  Medicine,  February  7,  1889. 


34  centimetres;  left  calf,  36  centimetres;  circumference  of 
shoulder,  113  centimetres. 

The  patient  can  inflate  his  chest  slightly,  and  retain  air  but  a 
short  time.  Diaphragm  not  affected.  Movements  of  the  head 
natural;  forward  and  lateral  movements  of  the  head  natural,  but 
backward  movement  is  limited  from  the  hypertrophied  muscles 
over  the  cervical  prominence.  The  arms  can  not  be  raised  above 
the  horizontal;  can  only  be  brought  forward  to  bow  out;  touch 
the  finger-tips  and  palms  with  the  greatest  difiiculty.  Backward 
movement  impaired.  When  he  sits,  the  lordosis  almost  disappears, 
proving  that  the  extensor  muscles  of  the  hips  are  seriously 
aifected.  In  attempting  to  sit  down,  he  falls  like  a  rocket  into 
the  chair  as  soon  as  he  bends  past  his  center  of  gravity,  and  can 
not  get  up  unaided.  He  must  be  pulled  up  like  a  dead  weight, 
when  he  will  stand  for  hours  without  fatigue,  as  he  does  every 
day  at  his  stand  in  Washington  Market.  He  has  the  exaggerated 
roll  of  a  sailor  in  walking,  with  a  loose,  flopping  movement  of 
the  legs.  No  static  or  locomotor  ataxia,  Romberg  symptom, 
involvement  of  the  cranial  nerves  or  of  the  face,  trophic  or 
vaso-motor  disturbances,  or  fibrillary  movements.  Deep  re- 
flexes preserved.  Knee-jerks  lost.  Pupils  active  to  light  and 
accommodation.     Optic  discs  normal. 

The  faradaic  and  galvanic  reaction  are  lost  in  all  the  affected 
muscles,  whether  atrophied  or  hypertrophied  groups.  In  some 
muscles  which  are  greatly  wasted  the  anodal  closing  contrac- 
tion is  equal  to  the  cathodal  closing  contraction,  but  there  are 
no  other  changes  electrically. 


MUSCLES    HYPERTROPHIED. 

Upper  pectorales. 
Trapezii. 
Supraspinati. 
Levatores  aug.  scapulae. 
Upper  deltoid. 


normal    MUSCLES. 


MUSCLES    atrophied. 

Upper  extremity. 

Pectorales  in  part. 

Latisbimi  dorsi. 

Serrati. 

Rhomboidei. 

Lower  portion  of  the  deltoid.       Gastrocnemii. 

All  the  muscles  of  the  arms, 

with  weak  supinators. 
The  glutaei,  quadriceps,  abduc-   Sterno-cleido-mastoid. 

tors,  adductors  of  the  thigh.  All  forearm  (except  supinator 
The  erectors  and  extensoi's  in         longus). 

part  of  the  spine.  All   wrist   and   intrinsic   hand 

muscles. 
All  muscles  of  the  leg,  except 

gastrocnemii. 
All  muscles  of  ankles  and  feet. 

Remarhs. — After  first  calling  attention  to  this  variety  o^ 
atrophy  in  his  work  on  electricity,  Erb  reported  twenty  cases,* 
and  maintained  that  they  represented  a  distinct  type.  The  age  of 
the  patients  ranged  from  seven  to  forty-sis,  but  the  disease  gen- 
erally began  in  youth  before  twenty,  frequently  in  families,  and 
often  in  the  female  members.  "  It  is  a  peculiar  form  of  progres- 
sive muscular  atrophy,  characterized  by  a  definite  location,  defi- 
nite course,  definite  behavior  of  aflfected  muscles,  and  definite 
alterations  in  them,  but  without  alterations  in  the  spinal  cord  " 
(p.  510).  There  is  a  remarkable  persistency  in  choice  of  mus- 
cles affected.  It  begins  most  frequently  in  the  shoulders  and 
upper  extremities,  but  it  may  also  commence  in  the  back  and 
legs.  It  is  characterized  by  slow,  mostly  symmetrical,  but  in- 
termittent and  often  stationary,  atrophy  and  weakness  of  these 
definite  muscle  groups.  It  is  an  atrophy,  says  Erb,  "  which  is 
frequently  combined  with  false  or  true  muscular  hypertrophies,  a 
peculiar  firmness  of  the  wasted  muscles,  butwithout  any  fibrillary 
contractions  or  any  traces  of  reaction  of  degeneration.  .  .  .  All 
other  parts  of  the  body  {i.  e.,  excepting  the  muscular  system). 


*  "Deutsch.  Arch.  f.  klin.  Medicin,"  Bd.  xxxiv,  1884. 
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be  It  of  the  nervous  system,  organs  of  sense,  vegetative  organs, 
or  oxtornnl  ciitiiiiooiis  Hvstoin,  roiiinin  lipalthy."  Tlio  n)iis(;lt:H 
of  the  foroanns  (oxcopt  siipimitors)  atid  tlioso  of  tlio  liaiidH  ro- 
inaiu  usually  uiiatl'octod  throughout  the  uourso  of  the  diseaHo." 
Erb  considers  tiiis  form  of  atropliy  to  bo  intorcliangoable  witli 
luusrular  psoudo-liyportrophy,  oxcopt  that  tlio  lipomatosis  may 
1)0  wanting. 

Tiu'  disoaso  a|)poars  to  be  rare  outside  of  (iennauy,  as  only 
two  undisputed  cases  have  api)oared  in  Kii^laiid,  and  none  in 
this  country  before  this  case.  Congenital  detective  predisposi- 
tion of  the  muscular  system  appears  to  be  the  only  known  cause. 
The  prognosis  is  most  uncertain.  The  disease  may  slowly  pro- 
gress, or  even  become  stationary,  or  after  many  years  involve 
new  or  many  parts.  In  a  considerable  number  of  cases  the 
malady  does  not  appear  to  have  sijortened  life.  So  few  cases 
have  been  under  treatujcnt  that  nothing  definite  can  bo  urged 
in  the  way  of  therapeutics. 

The  symptom  group,  according  to  Erb,  would  be:  1.  The 
strong  tendency  to  heredity.  2.  The  onset  in  youth  or  before 
twenty.  3.  The  selective  and  definite  location.  4.  The  definite 
course.  5.  The  prominence  of  the  atrophic  process.  6.  The 
subordinate  degree  of  the  hypertrophic  process.  7.  The  free- 
dom of  the  hand  and  wrist  muscles  from  attack.  8.  The  ab- 
sence of  all  pains,  paraesthesite,  or  sensory  phenom.ena.  9.  The 
absence  of  fibrillary  contractions.  10.  The  definite  behavior  of 
muscles  to  electrical  tests.  11.  The  .strong  clinical  and  patho- 
logical data  which  ])oint  to  this  being  a  disease  of  the  muscular 
system,  to  the  exclusion  of  any  implication  of  the  nervous 
system. 


Corresponbfiue. 


LETTER    FROM    PARIS. 

Lactoxe  as  a  Diuretic. —  Chloride  of  Methylene  as  a  Substitute 
for  Chloroform. —  7'he  Water-suj)ply  of  Paris. 

Paris,  June  28,  1889. 

Professor  Gkr.main  S^e  has  startled  us  again  lately  with  a 
new  idea — that  of  using  lactose  in  place  of  milk  itself.  It  is  all 
very  well  for  Eloy  to  show  afterward  that  Rabuteau  and  others 
had  said  years  ago  that  lactose  was  a  good  diuretic,  but  the  fact 
remains  that  the  merit  of  demonstrating  the  therapeutical  value 
of  many  of  the  lately  introduced  drugs,  by  careful  clinical  ex- 
periments, belongs  to  Professor  S6e. 

It  would  seem  that  lactose  is  the  most  powerful  and  at  the 
same  time  the  most  inoffensive  diuretic  that  we  have,  one  hun- 
dred grammes  of  sugar  of  milk  producing  a  diuresis  that  we  are 
not  certain  to  get  with  five  quarts  of  milk.  The  polyuria  re- 
sulting from  the  ingestion  of  the  above-named  quantity  of  milk- 
sugar  is  greater  than  that  from  any  other  form  of  medication. 
It  produces  very  rapidly  two  litres  and  a  half  of  urine,  and  this 
goes  on  to  three  and  four  quarts  on  the  third  day.  Then  it  be- 
comes stationary  for  a  few  days,  and  gradually  falls  again  to  two 
quarts  and  a  half.  During  this  time  any  oedema  or  dropsy  that 
may  exist  disappears,  while,  the  blood  being  dehydrated,  there 
is  no  longer  the  same  quantity  of  urine  eliminated,  but  after  a 
few  days  of  repose  the  same  effect  can  be  produced  by  the  same 
dose  of  lactose. 

The  diuretic  action  of  lactose  may  be  prevented  by  lesions  of 
the  kidneys  and  by  diarrhoea;  profuse  sweating  also  may  dimin- 
ish its  power,  but  it  will  certainly  be  shown  at  a  later  period. 
The  sugar  of  milk  is  well  borne  and  should  be  prescribed  for 


eight  or  ten  days  at  a  time,  allowing  a  few  days  to  elapso  be- 
tween each  period.  Dr.  (iermain  H/^io  gives  one  hundred  grammes 
of  lactose  t<;  two  (juarts  of  water,  and  this  (;an  be  made  more 
agreeable  by  the  addition  of  a  snuill  (juantity  of  i)randy  or  mint 
water.  All  other  drinks  are  forbidden.  Even  soup,  if  given,  is 
measured,  so  that  the(|uantity  of  all  lirpiidH  taken  will  be  known 
and  their  diuretii^  offet^t  observed. 

Dr.  See  is  studying  another  group  of  diuretics,  which  he  calls 
the  ''  renal  diuretics."  'ihey  consist  of  caffeine  and  theobro- 
mine, lie  also  insists  again  that  when  dyHpn<i'a  exists,  iodide 
of  potassium  is  the  remedy  to  add  to  diuretics  in  all  heart  cases, 
lie  finds  it  is  useless  to  change  the  iodide  of  potassium  for  iodide 
of  sodium,  under  the  mistaken  notion  that  the  first  is  toxio. 
Indeed,  Dr.  See  believes  that  iodide  of  potassium  is  the  best 
medicine  we  have  for  the  heart  and  the  circulation,  and  that  it 
only  lacks  a  diuretic  effect,  whicli  he  finds  in  lactose. 

M.  Dujardin-Beaumetz  also  has  tried  lactose  in  his  hospital 
service  and  had  good  results,  but  he  was  led  to  try  also  glucose. 
He  dissolved  the  prape-sugar  in  milk  and  found  that  it  also 
had  a  diuretic  effect.  He  found,  in  fact,  that  all  the  sugars  had 
a  diuretic  action,  if  the  kidneys  were  in  a  state  favoring  their 
action,  but,  fearing  glycosuria,  he  advises  the  use  of  lactose 
only. 

The  regular  administration  of  chloroform,  to  the  exclusion  of 
ether,  is  one  of  the  peculiarities  of  European  surgical  practice. 
Several  deaths  that  have  taken  place  lately  in  the  Paris  hospi- 
tals, under  our  most  skillful  surgeons'  hands,  when  every  pre- 
caution had  been  taken  and  when  the  patients  were  apparently 
in  a  fair  state  of  health,  have  brought  the  subject  of  danger  in 
the  use  of  chloroform  up  again.  It  is  now  proposed  to  substi- 
tute chloride  of  methylene,  or  what  is  more  properly  called 
methylic  chloroform.  Professor  Regnauld  has  called  the  atten- 
tion of  the  Academie  de  medecine  to  this  substance,  which  was 
formerly  spoken  of  with  great  favor  by  Sir  Spencer  Wells  and 
also  by  Richardson.  M.  Regnauld  has  made  a  series  of  experi- 
ments on  this  drug  with  M.  Villemin,  his  assistant  professor, 
and  he  finds  that  this  pretended  chloride  of  methylene  is  noth- 
ing but  a  mixture  of  four  parts  (or  volumes)  of  chloroform  and 
one  volume  of  methylic  alcohol.  It  has,  however,  the  great 
advantage  of  remaining  unchanged  in  air  and  light.  M.  Polail- 
lon  gives  the  results  of  seventeen  cases  in  which  he  used  this 
product  (which  was  carefully  prepared  for  him  by  Professor 
Regnauld).  Its  action  was  found  to  be  very  slow,  as  it  took 
from  twenty  to  thirty  minutes  to  produce  sleep,  although  some 
patients  were  brought  under  its  effects  in  fifteen  minutes.  But 
the  great  question  is  whether  it  is  safer  than  ordinary  chloroform 
or  not,  and  M.  Polaillon  says  that  it  would  require  a  large  num- 
ber of  cases  before  that  question  could  be  answered,  but,  from 
the  number  of  times  he  has  tried  it,  he  thinks  that  it  is  cer- 
tainly not  so  dangerous  as  chloroform.  Under  the  action  of  the 
new  mixture  the  pulse  and  respiration  were  regular.  In  any 
case  the  mortality  under  the  use  of  chloroform  is  such  that  any 
effort  to  produce  a  better  method  of  anaesthesia  is  to  be  en- 
couraged. 

Notwithstanding  the  enormous  increase  of  the  population 
of  Paris  owing  to  the  Exposition,  the  city  mortality  is  very  low, 
and  this  notwithstanding  that,  owing  to  new  fountains  and  the 
hot  weather,  there  is  a  scarcity  of  water— so  much  so  that  the 
usual  supply  of  spring  water  is  not  sufficient  and  the  River 
Seine  water  has  to  be  used,  in  certain  quarters,  although  it  is 
said  to  be  teeming  with  typhoid  bacilli.  With  all  this,  Paris  is 
remarkably  healthy.  Dr.  Seguin,  of  New  York,  has  been  pre- 
sented to  the  Paris  Academy  of  Medicine  as  corresponding 
member. 


Aug.  17,  1889.J 
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DISINFECTION   WITH   SULPHUR   COMPOUNDS. 

Experiments  with  sulphurous  acid  have  been  made  by  Du- 
bief  and  Bruhl,  at  the  laboratory  of  the  Hdpital  Cochin,  for  the 
purpose  of  determining  the  disinfecting  powers  of  the  gas  in 
certain  localities.  A  report  of  their  bacteriological  researches 
has  been  presented  to  the  French  Academy  of  Sciences.  A 
summary  of  their  results  is  given  in  the  "Lancet  "  as  follows  : 
1.  Gaseous  sulphurous  acid  has  an  evident  destructive  action 
on  germs  contained  in  the  air.  2.  This  action  is  particularly 
manifest  when  the  atmosphere  is  saturated  with  watery  vapor. 
3.  Sulphurous  acid  acts  upon  the  germs  of  bacteria.  4.  When 
employed  in  a  pure  state  this  gas  may  destroy  germs  even  in  a 
dry  condition  if  its  action  is  prolonged. 

What  the  fate  of  sulphur  fumigations  in  sanitary  work  will 
be  it  is  not  easy  to  say.  Sulphurous  acid  has  often  been  de- 
clared useless,  and  yet  it  continues  in  use,  and  commonly  the 
alleged  uselessness  has  been  demonstrated  to  have  been  but  im- 
perfectly made  out.  It  has  risen  superior  to  so  many  attacks 
that  it  may  do  the  same  yet  longer,  and  continue  to  be  regarded 
among  our  boards  of  health  as  a  favorite  agent  for  disease  pre- 
vention. The  work  of  the  French  experimenters  mentioned 
above  tallies  very  closely  with  the  positions  taken  by  Dr.  E.  R. 
Squibb,  of  Brooklyn,  in  a  paper  on  "Disinfection  by  Burning 
Sulphur,"  in  "  Gaillard's  Medical  Journal,"  wherein  he  remarks 
that  the  chemical  changes  which  result  from  burning  sulphur 
in  dry  air  do  not  yield  sulphurous  acid,  but  sulphur  dioxide, 
which,  he  says,  is  not  disinfectant.  "  There  should  be  moist- 
ure,''he  says,  "either  with  the  sulphur  dioxide  or  with  the 
infected  matter,  or  with  both."  To  fumigate  with  the  active 
sulphurous  acid,  instead  of  the  inactive  dioxide  of  sulphur,  it  is 
only  necessary  to  evaporate  water  to  the  extent  of  three  or 
four  times  the  weight  of  the  sulphur  to  be  burned,  or  to  wet 
the  surfaces  to  be  disinfected,  or  both,  so  that  plenty  of  moist- 
ure may  be  present ;  a  shallow  pan  of  water  upon  a  kerosene 
stove,  well  started  in  advance  of  the  lighting  of  the  sulphur, 
and  the  floor,  ceiling,  and  walls  well  sprinkled  with  water  by 
means  of  an  ordinary  dust- brush,  will  yield  the  required 
amount  of  watery  vapor. 

The  time  has  not  yet  come  for  the  discarding  of  sulphur 
fumigations  for  sanitary  ends,  but  it  is  imperatively  required 
that,  if  this  method  is  to  hold  its  place  as  a  disinfectant  of 
value,  it  be  practiced  in  a  more  scientific  and  thorough  manner. 
If  it  becomes  manifest  from  a  future  study  of  this  agent  that  it 
is  not  destructive  of  spores  or  germs  of  communicable  disease,  it 
will,  of  course,  be  discarded  for  some  agent  like  corrosive  sub- 
limate, which,  while  more  potent,  is  at  the  same  time  more 
dangerous  to  handle  on  a  large  scale,  as  must  be  done  when  its 


use  becomes  a  routine  factor  in  i)ublic  health  administration. 
It  is  one  thing  to  demonstrate  the  powers  of  some  particular 
agent  in  the  laboratory,  but  it  is  quite  another  thing  and,  in 
some  particulars,  a  more  difficult  thing  to  bring  that  agent  into 
daily  use.  For  all  that,  let  the  laboratory  work  go  on  ;  we  are 
grateful  for  every  discovery  and  advance  that  it  has  made. 

For  the  present,  our  conclusion  is  that  the  laboratory  testi- 
mony against  sulphurous  acid  as  a  disinfectant  is  conflicting, 
and  that  the  agent  should  not  yet  be  discarded,  but  be  more 
thoroughly  applied,  and  to  this  latter  end  it  seems  highly  im- 
portant that  our  boards  of  health  and  other  authorities  should 
review  and  revise  their  codes  and  circulars  of  instruction  con- 
cerning the  prevention  of  diphtheria  and  other  infectious  dis- 
eases. 

EXECUTION   BY   ELECTRICITY. 

The  warfare  that  has  been  waged  between  the  supporters 
and  the  opponents  of  the  electrical  execution  law  of  New  York 
State  has  given  rise  to  the  most  conflicting  kind  of  testimony 
regarding  the  lethal  force  of  the  agent  required  to  be  used 
hereafter.  Those  who  oppose  the  law  are,  at  the  same  time,  in 
most  instances,  persons  whose  interests  lie  in  the  more  profita- 
ble and  popular  uses  of  electricity  for  motor  or  illuminating 
purposes;  by  some  strange  logic  of  their  own  they  seem  to 
argue  that  if  the  electrical  execution  law  can  be,  and  is,  carried 
into  effect,  there  will  be  a  stigma  placed  upon  the  commercial 
applications  of  electricity. 

In  spite  of  a  variety  of  statements  to  the  contrary,  it  is 
probable  that  a  trial  of  the  means  provided  by  the  new  law 
must  be  had  in  due  time;  and  we  have  no  fear  that  it  will  not 
prove  adequate.  Professor  William  11.  Howell,  of  the  Johns 
Hopkins  University,  says:  "Anybody  who  has  been  unfortu- 
nate enough  to  have  a  very  strong  electric  current  pass  through 
his  system  must  suffer  paralysis  of  some  or  all  of  the  nerve- 
centers.  This  may  be  temporary  or  may  be  permanent.  If  the 
paralysis  does  not  affect  the  vital  parts  of  the  human  mechan- 
ism, the  patient  may  live.  .  .  .  The  descriptions  of  the  appa" 
ratus  in  the  infliction  of  the  penalty  which  the  New  York 
criminal  is  to  suffer  show  that  there  is  little  possibility  of  his 
escaping  almost  instantaneous  death.  His  head  is  to  be  in- 
vested in  a  metallic  cap,  and  the  full  strength  of  a  very  strong 
current  sent  directly  through  the  centers  controlling  the  mech- 
anism of  life.  These  must  be  immediately  paralyzed,  and  the 
beat  of  the  heart,  as  well  as  the  breathing,  cease.  The  brain 
must  also  be  entirely  paralyzed  at  once,  and  all  consciousness 
be  lost." 

Such  a  statement  will,  to  the  medical  mind  at  least,  carry 
conviction.  Until  the  test  has  been  made  and  the  facts  are 
found  to  contradict  these  scientific  propositions,  we  shall  ex- 
pect to  see  the  new  law  obeyed.  The  contracts  have  been  en- 
tered into,  we  are  informed,  with  our  State  officials  for  the  de- 
livery of  a  suitable  electrical  plant  to  each  of  the  three  prisons 
where  the  extreme  penalty  of  the  law  will  hereafter  be  admin- 
istered—at Sing  Sing,  Auburn,  and  Clinton.  These  prisons 
already  possess  the  steam-power  sufficient  to  drive  the  form  of 
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Wynamo  thiU  im  ordered.  The  djnnrno  is  snid  to  be  of  the  WeHt- 
iii^flioiiHn  piittern  of  iiltoniiitiii);  ciini'iit,  t'li'rtri<'liKl't  niacliiiic ; 
tlio  |>rt'Httiiri'  of  I  lit"  curroril  will  ho  oiiiinl  to  I  lint  iiHcd  in  tlio 
svstiMii  of  oK-ftiiciil  illiimiiintioii. 

IIIK    DISIN'KKCTION    OK    Till',    11AM»S. 

Mirii  liiis  1)0011  writtt'ii  on  this  iniportiint  Hiibjoot,  Imt  wo 
are  rutlior  liirxlered  tlinn  assisted  in  our  olTorts  to  arrive  at 
practical  conclu>ions  by  the  very  excess  of  literature.  Many  of 
tbo  recent  articles  give  such  elaborate  directions  for  cleansinf^ 
the  hands  that  the  general  practitioner  despairs  of  grasping  so 
many  details,  the  onii.ssion  of  a  single  one  of  whicii,  in  the  opin- 
ion of  tlu'  antiseptic  entbusiast,  vitiates  all  the  rest  and  endan- 
gers the  life  of  the  patient.  At  least  ten  tninutos  must  bo  de- 
voted to  washing  the  IuukIs  before  making  a  vaginal  examina- 
tion, if  we  follow  the  teachings  of  a  well-known  writer  on 
Antiseptic  midwifery,  and  some  of  our  most  careful  and  success- 
ful surgeons  are  equally  thorough  in  their  preparations  for  an 
operation.  This  is  all  very  w'ell  for  the  gentlemen  with  whom 
this  practice  has  become  such  a  matter  of  daily  routine  that 
they  are  not  obliged  to  stop  and  think  of  the  various  steps  of 
the  i)rocoss,  but  the  general  practitioner,  whose  work  is  such 
that  he  really  needs  to  exercise  greater  care  than  the  surgeon, 
must  have  some  shorter  and  equally  reliable  rules.  It  is,  there- 
fore, with  no  little  satisfaction  that  we  call  attention  to  a 
recent  article  by  Panschinger,  in  the  "  Mtinchener  medicinische 
Wochenschrift,"  in  which  he  reconciles  his  practical  experi- 
ence with  the  experiments  of  Fiirbringer,  who  arrived  at  the 
conclusion  that  the  thorough  scrubbing  of  the  hands  with  soap 
and  warm  water  was  more  important  than  the  use  of  any  par- 
ticular antiseptic  solution.  The  latter's  directions  are  briefly  as 
follows :  Clean  the  nails,  scrub  the  hands  for  one  minute  with 
soap  and  warm  water,  immerse  them  for  one  minute  in  alcohol 
(ninety  per  cent.),  and  wash  them  for  another  minute  in  a  solu- 
tion of  bichloride  of  mercury,  one  to  two  thousand,  or  in  a 
solution  of  carbolic  acid,  one  to  thirty. 


MINOR  PAEAGEAPIIS. 

VOLATILE   OIL   OF  CORIANDER. 

This  substance  has  been  made  the  subject  of  experiments 
by  M.  Cadeac  and  M.  Meunier,  w-ho  have  reported  upon  them 
before  the  Societe  nationale  de  medecine,  of  Lyons,  at  a  meet- 
ing the  proceedings  of  which  are  reported  in  "  Lyon  medical." 
According  to  these  investigations,  the  action  of  coriander  is 
more  like  that  of  fennel  than  like  that  of  anise.  Unlike  fen- 
nel, however,  it  does  not  cause  convulsions,  and  the  authors  do 
not  feel  warranted  in  calling  it  a  carminative.  Itcau.ses  a  brief 
stage  of  excitement — all  the  briefer  as  the  dose  is  larger — fol- 
lowed by  blunting  of  the  sensibility,  muscular  relaxation  and 
inco- ordination,  and  the  stupor  of  ordinary  drunkenness.  Its 
local  action  is  only  slightly  irritant,  and  its  effects  are  not  ma- 
terially different  whether  it  is  given  by  the  mouth,  by  inhala- 
tion, or  by  intravenous  or  subcutaneous  injection.  It  is  said  to 
kill  the  germ  of  farcy  in  three  days  and  that  of  typhoid  fever 
in  seventy  hours.  Meat  impregnated  with  it  becomes  mummi- 
fied. 


KKCII'KOCAL   TRANSFUSION. 

A  (loitiiKHroNDKNT  of  tlio  "  iiritisli  Medical  Journal,"  taking 
for  his  text  l)r.  Lauder  Urunton's  suggestion  of  wasbing  leiico- 
mainos  out  of  the  blood  of  fever  patients  by  iiijetiting  saline 
solutions,  asks  what  the  etl'ect  would  bo  of  iiiuliial  transfusion, 
one  of  the  parties  being  a  fever  patient  and  the  other  a  person 
|)roof  against  the  fever  by  virtue  of  having  had  it.  The  blood 
of  such  a  person,  he  thinks,  would  be  better  than  mere  blood 
from  a  healthy  person  who  had  not  had  the  disease,  on  the  hy- 
pothesis of  its  containing  some  element  destructive  to  the 
micro-organism.  The  formation  of  such  an  element  he  con- 
siders a  more  probable  cause  of  immunity  from  a  second  attack 
than  consumption  of  the  pabulum  on  which  the  micro-organism 
must  subsist. 

TIIK    BACILLUS   OF  SENILITY. 

SiNCK  l}rown-S6quard's,  no  new  elixir  of  life  has  actually 
been  discovered,  but  Dr.  Achille  Malinconico  feels  confident 
that  he  is  on  the  trail  of  one.  In  a  brochure  entitled  "  Trat- 
tato  sulla  possibilita  della  prolongazione  illimitata  delta  vita 
umana,"  mention  of  which  we  find  in  the  "  Deutsche  Medizinal- 
Zeitung,"  he  unfolds  his  plan  of  operations.  It  rests  upon  the 
assumption  that  decay  and  death  are  not  necessary  phases  of 
development,  but  the  work  of  a  specific  micro-organism.  On 
the  principle  of  ''first  catch  your  hare,"  this  organism  must  be 
identified,  and  Dr.  Malinconico  has  no  doubt  that  this  will  soon 
be  accomplished,  and  that  its  destruction  will  then  sink  to  the 
level  of  a  mere  detail.  Until  then,  however,  death  still  hath  its 
sting  and  the  grave  its  victory. 


THE  OPIUM   HABIT    IN   BEASTS. 

A  wRiTEu  in  the  "  Annales  de  medecine  veterinaire,"  M. 
Jammes,  a  summary  of  whose  article  is  given  in  the  "  Fort- 
schritte  der  Medicin,"  states  that  in  countries  where  opiujn 
smoking  is  customary  it  is  not  uncommon  to  see  cats,  dogs,  and 
monkeys  that  are  much  in  the  presence  of  men  acquire  a  taste 
for  opium  in  conse(iuence  of  inhaling  the  fumes  given  out  by 
the  smokers.  He  cites  three  examples,  one  in  a  cat  and  two  in 
monkeys. 

ITEMS,    ETC. 

The  Medical  Microscopical  Society  of  Brookljm  will  hold 
its  next  meeting  at  the  Hoagland  Laboratory  at  8.30  p.  m., 
Wednesday,  September  4th.  Papers  on  the  following  subjects 
are  announced  for  the  meeting:  "Intimate  Structure  of  the 
Derma  of  the  Skin  " ;  "  Silver  Images  in  Inflamed  Cornea." 

Back  Numbers  Wanted.— If  any  of  our  subscribers  or  ad- 
vertisers have  numbers  of  the  Journal  for  January  12  or  May 
4,  1«89,  which  they  do  not  care  to  retain  and  will  send  them  to 
the  publishers,  they  will  confer  a  great  favor. 

The  Metropolitan  Throat  Hospital.— During  the  past 
year  the  work  of  the  Throat  Hospital  at  No.  351  West  Thirty- 
fourth  Street  has  included  attendance  upon  10,036  patients. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  August  4  to  August  10,  1889  : 
Smith,  Asdrew  K.,  Colonel  and  Surgeon.     By  direction  of  the 
Acting  Secretary  of  War,  leave  of  absence  for  seven  days  is 
granted.     Par.  12,  S.  O.  178,  A.  G.  O.,  August  3,  1889. 
WooDHULL,  Alfred  A.,  Major  and  Surgeon.     By  direction  of 
the  Acting  Secretary  of  War,  leave  of  absence  for  two  months 
on  account  of  sickness,  with  permission  to  leave  the  Division 
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of  the  Missouri,  is  granted.  Par.  5,  S.  O.  178,  A.  G.  O., 
August  3,  1889. 

Janeway,  John  H.,  Major  and  Surgeon.  Leave  of  absence  for 
two  months  is  hereby  granted,  with  permission  to  apply  for 
an  extension  of  two  months.  Par.  3,  S.  0.  52,  Headquarters 
Division  of  the  Pacific,  July  29,  1889. 

Cochran,  John  J.,  Captain  and  Assistant  Surgeon,  now  on  duty 
at  Fort  Adams,  Rhode  Island,  by  direction  of  the  Secretary 
of  War,  will  report  in  person  to  the  commanding  general. 
Department  of  the  Platte,  for  temporary  duty  with  troops  en 
route  to  and  at  the  summer  camp  at  Fort  Robinson,  Ne- 
braska. Upon  the  completion  of  this  duty,  will  return  to  his 
proper  station.    Par.  10,  S.  O.  180,  A.  G.  O.,  August  6,  1889. 

GoRGAs,  William  C,  Captain  and  Assistant  Surgeon.  By  di- 
rection of  the  Secretary  of  War,  the  leave  of  absence  granted 
iu  S.  O.  84,  July  3,  1889,  Department  of  the  Missouri,  is  ex- 
tended two  months.  Par.  2,  S.  O.  182,  A.  G.  O.,  Washing- 
ton, August  8,  1889. 

Banister,  William  B.,  First  Lieutenant  and  Assistant  Surgeon, 
by  direction  of  the  Acting  Secretary  of  War,  is  relieved  from 
further  duty  at  Fort  Wingate,  New  Mexico,  and  will  report 
in  person  to  the  commanding  officer,  Fort  Grant,  Arizona, 
for  duty  at  that  station,  relieving  Captain  Arthur  H.  Tay- 
lor, Assistant  Surgeon,  who,  upon  being  so  relieved,  will 
proceed  to  Fort  Wingate,  New  Mexico,  and  report  in  person 
to  the  commanding  officer  thereof  for  duty  at  that  post. 
Par.  4,  S.  O.  178,  A.  G.  O.,  August  3,  1889. 


IProtcetrtngs  of  ^octetus. 


NEW    YORK   ACADEMY   OF   MEDICINE. 

section  in  surgery. 

Meeting  of  May  13,  1889. 

Dr.  Charles  A.  Powers  in  the  Chair. 

A  Case  of  Double  Empyema.— Dr.  F.  Huber  presented  a 
patient,  a  boy  fourteen  years  old,  of  whom  he  related  the  fol- 
lowing history  :  On  January  14th  he  had  fallen  to  the  ground, 
from  a  height  of  eighteen  feet,  and  had  been  rendered  uncon 
sclous  for  a  short  time  by  the  blow.  Those  who  happened 
to  be  near  had  drenched  him  with  water.  There  had  been  no 
fracture  of  the  ribs  or  the  skull.  A  few  hours  subsequently  the 
boy  had  been  seized  with  a  severe  chill,  followed  by  fever  and 
sweating,  and  within  a  day  or  two  it  had  become  evident  that 
he  had  a  severe  attack  of  double  pneumonia.  On  the  fifth  day 
he  had  been  found  in  a  very  precarious  state,  unable  to  sit  up 
so  as  to  allow  of  an  examination,  and  for  a  week  following  life 
had  been  sustained  by  digitalis  and  camphor.  After  the  third 
week  the  chest  had  given  signs  of  the  presence  of  fluid  in  large 
amount.  On  the  twenty-seventh  day  a  pint  of  pus  had  been 
removed  by  the  aspirator.  Nearly  six  weeks  after  the  accident 
it  had  been  found  necessary  to  make  openings  for  permanent 
drainage,  and  at  that  time  shreds  and  also  masses  of  lymph,  be- 
sides pus,  had  been  removed.  At  the  third  month  the  patient 
had  been  able  to  walk  about,  and  the  drainage-tubes  had  been 
dispensed  with.  The  patient  was  in  sound  condition  on  the 
evening  of  the  meeting,  five  months  after  the  fall.  The  speaker 
believed  the  attack  had  been  caused  by  tbe  drenching  the  patient 
had  received  when  in  the  unconscious  state  produced  by  the 
shock  of  his  falL  He  had  delayed  so  long  in  establishing  per- 
manent drainage  because  the  heart  action  had  been  so  feeble. 
The  case  illustrated  the  fact  that  simple  incision,  drainage,  and 


washings  out  with  hot  water  were  an  efficient  means  of  dealing 
with  even  so  severe  a  case  of  empyema  as  this  had  been.  He 
would  finally  call  attention  to  the  tubes  he  had  used  for  drain- 
age and  irrigation,  which,  by  having  a  simple  flange,  had  been 
made  so  that  it  would  have  been  impossible  for  one  of  them  to 
slip  into  the  chest  cavity. 

Dr.  R.  T.  Morris  called  attention  to  a  form  of  drainage- 
tube  devised  by  Dr.  Phelps  which  had  a  flange  to  prevent  its 
entering  too  far,  and  also  a  rubber  valve  which  closed  as  soon 
as  an  inspiration  began,  but  opened  with  each  expiration.  Any 
masses  of  lympli  fortned  late  in  the  course  of  an  empyema  were 
expelled  with  certainty. 

Dr.  A.  M.  Phelps  thought  patients  having  empyema  should 
be  divided  into  three  classes:  1.  Thoseliaving  simple  empyema '' 
that  is,  a  purulent  effusion,  or,  in  other  words,  an  effusion  of 
serum  afterward  becoming  purulent.  Such  cases  should  be  re- 
garded in  a  very  favorable  light;  they  did  not  present  the 
granulating  surfaces  of  the  severer  forms  of  the  disease.  The 
lung  would  expand  when  pus  of  this  sort  was  removed,  and  this? 
together  with  a  certain  amount  of  falling  in  of  the  chest  wall, 
would  rapidly  close  up  the  space  left,  2.  Those  presenting  the 
complicated  form  of  the  disease,  in.  which  large  flakes  of  fibrin 
were  formed  and  the  serous  surfaces  had  patches  covered  with 
granulation  tissue.  Here  the  more  serious  surgical  measures 
would  probably  be  needed.  3.  Those  patients  in  whom  a  tuber- 
culous pulmonary  abscess  had  broken  into  the  i)leural  cavity 
and  set  up  pyemia.     All  such  died. 

As  regarded  treatment,  all  abscesses  required  the  same  sort  of 
treatment;  the  pus  must  be  removed  and  the  pus  cavity  must 
be  obliterated  by  making  its  walls  fall  in  on  each  other.  If  to 
effect  the  latter  object  we  cut  away  two  or  more  ribs,  so  as  to 
allow  the  chest-wall  to  fall  in,  we  gained  the  point  desired. 
Some  doubt  had  been  raised  in  many  minds  as  to  the  expediency 
of  cutting  open  the  chest  cavity,  on  account  of  a  danger  of  caus- 
ing sudden  collapse  of  the  lung.  In  an  experiment  on  a  dog, 
exposure  of  the  lung  had  been  followed  by  collapse,  and  this 
had  continued  until  a  piece  of  glass  had  been  fitted  over  the 
opening,  when  the  collapsed  portion  had  presently  expanded 
again  as  respiration  went  on.  In  opening  the  chest  for  em- 
pyema, therefore,  the  aim  should  be  not  to  destroy  the  expan- 
sion of  the  lung  ;  and  whenever,  to  aspirate  the  chest  cavity,  a 
drainage-tube  without  a  valve  was  inserted  the  principle  Avas 
violated.  He  believed  that,  as  a  rule,  the  chest  should  never  be 
washed  out  in  empyema  unless  decomposition  had  set  in,  and 
then  Condy's  fluid,  and  not  bichloride  of  mercury,  should  be  used 
to  impregnate  the  water. 

Dr.  S.  T.  Armstrong  asked  of  Dr.  Phelps  the  results  he  had 
got  by  operation  in  non- tubercular  cases. 

Dr.  Phelps  answered  that  his  success  had  varied  with  the 
causes  to  which  the  empyema  had  been  due,  and  had  also  de- 
pended upon  his  getting  the  chest  wall  to  fall  in.  In  his  four 
last  cases  all  the  patients  had  recovered.  A  number  of  cases 
had  been  recorded  by  Dr.  Gerster  where  he  had  removed  large 
portions  of  the  ribs,  with  recovery  in  all. 

Dr.  Armstrong  remarked  that  in  his  own  experience  the 
results  following  resection  had  been  disastrous,  and  had  led  him 
to  feel  that  the  principle  on  which  the  operation  was  based 
was  not  wholly  correct.  He  agreed  that  air  should  be  ex- 
cluded from  the  chest.  At  the  same  time,  the  very  fact  that 
suppuration  was  going  on  in  a  given  case  indicated  that  micro- 
organisms were  present,  and  these  we  should  have  some  means 
of  reaching  and  destroying;  it  was  not  necessarily  attained  by 
getting  approximation  of  the  inner  surfaces  of  the  cavity.  In 
all  his  own  cases  where  he  had  performed  resection  a  sinus  and 
a  discharge  of  pus  had  persisted.  He  considered  the  case  pre- 
sented by  Dr.  Huber  as  one  where  drainage  and  washings  had 
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hwl  a  snoooMfnl  rosult.  In  one  of  hta  cbbos  where  the  patient 
had  recoveri'd  (without  rtwoctiori)  the  siiim'  coiiditiori.M  hinl  Ik'oii 
present,  antl  iiis  trontinont  hiul  likowiso  cnnsistod  of  draiiingo 
of  the  cavity  and  tliortuigh  irrigation  of  the  cavity  witli  an  nn- 
tixoptio  solution  strong  enougli  to  dostroy  micro-organisms, 
riio  valvi'd  drainage-tube,  excluding  air  as  it  did  and  aMowing 
tlie  Uuig  to  ox|)ai;d  hy  its  own  tendency,  seemed  to  iiini  tiic 
best  means  of  getting  a  return  to  normal  conditions. 

Dr.  II.  Koi'i.iK  thought  that  when  eini)yema  occurred  in 
children  the  prognosis  was  regularly  more  favorable  than  in 
adult«;  the  latter  were  much  more  likely  to  recover  with  a 
crippled  lung — /.  <•.,  granulations  followe<l  by  adhesions  between 
the  serous  surfaces,  or  the  beginning  of  tul)ercuious  disease. 
In  ciiildren  the  prooess  was  commor.ly  a  serous  cirusion  which 
l)ecame  purulent  after  a  time. 

Dr.  IlrHKii  said  that  he  had  sometimes  diagnosticated  em- 
pyema as  early  as  the  fourth  day  of  the  illness,  and  he  had 
often  found  the  Huid  in  the  thorax  |)urulent  from  the  first.  His 
experience  had  been  quite  extensive,  embracing  thirty  cases 
wliere  he  had  operated  in  children.  Early  diagnosis  was  the 
important  point  in  the  management  of  these  cases.  If  the  in- 
cision was  made  before  the  lymph  had  become  organized,  the 
chances  of  a  recovery  were  good.  He  had  lost  only  one  case, 
and  there  the  drainage  tube  had  slipped  inside  the  chest. 
Weeks  or  months  had  sometimes  been  needed  for  complete  re- 
covery, but  in  none  of  his  cases  had  a  permanent  sinus  re- 
mained. As  soon  as  the  chest  cavity  was  emptied  of  an  effused 
tluid  the  ascent  of  the  diaphragm  and  the  returning  mass  of 
intestines  went  far  toward  effecting  a  closure  of  the  recent 
space. 

Excised  Cancer  of  the  Rectum.— Dr.  Pakker  Syms  pre- 
sented a  specimen  of  an  excised  rectal  carcinoma,  and  the  pa- 
tient, a  colored  woman  forty-four  years  of  age,  from  whom  the 
growth  had  been  removed.  Her  health  had  been  good  until 
eleven  months  before  the  operations,  when  she  had  begun  to 
suffer  from  piles,  protrusion  of  the  bowel,  pains  in  the  affected 
region,  and  bleeding.  When  she  was  first  seen  by  the  speaker  a 
mass  of  scirrhous  growth  protruded  from  the  sphincter,  and  the 
general  health  of  the  patient  was  impaired  by  the  loss  of  blood 
and  the  obstruction  to  defecation.  The  diseased  tissue  had 
been  found  to  extend  upward  for  three  inches,  but  the  lym- 
phatics of  the  region  had  not  been  involved  perceptibly.  The 
patient's  condition  had  been  so  poor  that  he  had  not  done  the 
major  operation  until  the  fourth  week  after  doing  inguinal  co- 
lotomy,  by  which  her  health  had  been  much  improved.  He 
had  then  determined  on  the  operation  devised  by  Allingham, 
Jr.,  in  which  a  circular  incision  was  to  be  made  at  the  sphincter 
and  carried  up  around  the  diseased  bowel  to  a  point  to  which 
the  process  had  not  extended;  then,  having  cut  the  bowel 
square  ofiF  and  removed  the  diseased  lower  segment,  the  operator 
was  to  draw  down  the  healthy  gut  and  stitch  it  to  the  sphinc- 
ter. In  the  present  case,  in  carrying  out  these  procedures,  it 
had  been  necessary  to  remove  the  entire  posterior  vaginal  wall 
and  to  open  the  cul-de-sac,  which  had  been  left  to  granulate, 
after  establishing  drainage.  His  experience  in  this  case,  although 
the  result  had  been  excellent,  was  that  the  method  was  best 
suited  to  cases  where  the  growth  was  low  down,  or  ju.st  adjoin- 
ing the  anal  outlet.  The  wound  made  in  the  present  instance 
had  been  large  and  the  exposed  surface  large.  He  had  been 
compelled  to  open  the  peritonaeum,  and  had  exposed  the  pa- 
tient to  more  danger  tlian  the  case  warranted. 

Demonstration  of  the  Mechanism  and  Anatomical  Feat- 
ures of  Subluxation  of  the  Head  of  the  Radius.— Dr.  R.  T. 
Morris  read  a  paper  with  this  title,  with  the  presentation  of  a 
specimen.     (See  p.  684,  vol.  xlix.) 

Dr.  J.  H.  GiRDNER,  while  he  considered  the  demonstration 


good  in  itR  way,  thought  an  element  of  doubt  remained.  A 
Joint  in  a  dead  body  must  be  a  very  (lifferent  thifig  tr>  deal  with 
from  the  same  joint  during  life.  When  the  displacement  was 
produced  in  a  living  body  we  had  to  take  into  account  the 
swelling  and  pain  commonly  present;  the  traction  of  the  niua- 
clcs  about  the  joint  was  not  entirely  overcome,  either,  by  the 
anavstiietic.  Wo  could  not  make  every  deduction  from  a  con- 
sideration of  the  position  of  the  i)arts,  etc.,  as  seen  in  the  dead 
body,  therefore.  The  speaker  had  once  made  a  series  of  ex|)eri- 
ments  on  dead  bodies  relative  to  the  breaking  of  bones,  and  the 
results  so  obtained  he  had  never  been  able  to  check  by  what  he 
saw  taking  place  in  living  subjects  accidentally. 

Dr.  Van  Arsdale,  having  examined  the  specimen  prepared 
by  Dr.  Morris,  renuirked  that  the  explanation  proposed  by  the 
latter  had  been  given  by  other  investigators  in  times  past,  and 
had  been  specially  considered  in  his  own  pa[)er  on  the  subject, 
recently  read  before  the  Section.  It  had  tirst  been  advanced  by 
Ilugernet,  but  had  been  reviewed  and  discarded  by  Schroeble. 
It  had  also  been  considered  as  the  most  probable  one  by  Dr. 
Stimson.  The  objections  to  the  theory  were  that  the  action  of 
the  muscles  in  the  living  subject  kept  the  capsule  of  the  joint 
well  out;  and  that  it  did  not  explain  how  the  condition  should 
be  retained  for  three  days  and  upward,  as  it  often  was. 

A  Hip-Splint  for  Tubercular  Arthritis.- Dr.  Phelps  pre- 
sented a  boy  who  was  wearing  an  apparatus  of  this  sort,  con- 
sisting of  a  steel  bar  running  along  the  inner  side  of  the  leg, 
and  of  attachments  for  securing  abduction  and  extension  of 
the  limb  and  at  the  same  time  absolute  immobilization  of  the 
joint.  The  great  object  to  be  secured  was  to  enable  the  sur- 
geon to  control  the  effects  of  the  reflex  spasm  in  the  muscles 
about  the  joint.  Wearing  this  apparatus,  no  patient  could  re- 
cover with  an  angular  deformity,  and  meanwhile  walked  about 
freely. 

Dr.  L.  II.  Sayre  thought  that  in  many  cases  Dr.  Phelps's 
device  would  he  a  very  admirable  solution  of  the  difficulties 
presented  by  holding  the  joint  in  the  position  needed,  and  giv- 
ing the  physician  good  control  of  spasm,  which  Thomas's  splint 
did  not  do.  At  the  same  time  he  considered  that  in  many  cases 
no  upright  piece  was  needed  to  prevent  bending  of  the  limb, 
and  that  in  many  cases  a  limited  amount  of  motion  might  be 
allowed.  It  was  not  always  necessary  to  make  traction  in  the 
line  of  the  axis  of  the  neck  of  the  femur,  and  relief  from  pain 
could  be  obtained  by  simple  straight  traction.  The  apparatus 
was  excellently  adapted  to  making  lateral  traction  where  that 
was  needed,  and  the  shoulder-piece  was  decidedly  preferable  to 
Thomas's  shoulder-splint. 

Dr.  Phelps  insisted  that  it  must  be  a  mistake  to  allow  mo- 
tion in  a  joint  in  tubercular  inflammation,  for  any  motion  fa- 
vored tiie  development  of  reflex  spasm,  and  also  broke  up  the 
new  tissue  being  thrown  out,  set  up  fresh  inflammatory  action, 
and  directly  led  to  ankylosis.  He  never  had  a  splint  worn  in 
bed.  The  long  traction  splint  often  used  was  certain  to  pro- 
duce angular  deformity,  or  else  shortening  and  ankylosis.  Trac- 
tion, to  be  of  real  service,  must  be  made  in  the  line  of  the  origin 
and  insertion  of  the  muscles  affected  with  spasm,  whether 
flexors,  abductors,  or  adductors. 

Compound  Fracture  of  the  Patella. — Dr.  Armstrong  pre- 
sented a  patient  upon  whom  he  had  operated  for  an  injury  of 
this  sort  with  entire  success.     (See  p.  174.) 

Dr.  Morris  said  he  wished  to  speak  of  two  matters  in  con- 
nection with  these  operations — the  chances  and  conditions  of  ob- 
taining bony  union,  and  the  sort  of  drainage  best  adapted  to  a 
perfect  result.  Any  one  who  had  cut  down  on  a  fractured 
patella  could  see  how  it  was  that  the  old  tradition  that  no  bony 
union  occurred  in  the  patella  had  held  sway  so  long.  When  we 
considered  the  blood-clots  which  formed  between  the  bony  frag- 
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ments  and  the  fibrous  shreds  from  the  torn  capsule  tliat  were 
turned  inward  between  the  underlying  pieces  of  bone,  we  might 
well  question  if  bony  union  had  ever  taken  place  under  the 
old  methods  of  treatment.  Jt  was  difficult  enough  to  obtain 
bony  union,  even  when  we  made  an  ample  opening  and  dis- 
sected up  the  inverted  ligamentous  fibers.  He  had  had  three 
cases,  and  had  obtained  bony  union  in  one;  in  the  two  others  it 
had  been  impossible  to  bring  the  fragments  into  apposition.  In 
a  compound  and  especially  in  a  complicated  fracture  of  the 
patella  it  was  always  in  order  to  lay  open  and  wash  out  the 
parts,  and  to  trim  away  the  introverted  fragments  of  the  capsu- 
lar ligament.  For  draining  the  wound  he  could  recommend  the 
absorbable  bone  drainage-tubes.  They  were  needed  to  let  out 
any  excessive  serous  secretion  that  might  occur;  otherwise 
there  should  be  no  need  of  draining  the  joint.  However,  with 
the  permanent  dressing  a  tube  should  always  be  included  to 
provide  for  a  possible  secondary  infection  of  the  joint  while 
dressing  it. 

Dr.  T.  H.  Manley  asked  for  opinions  as  to  vshether  the  sur- 
geon should  make  it  a  rule  to  remove  the  wires  used  to  unite  a 
fractured  patella,  or  to  leave  them  buried  in  the  parts.  He  had 
had  one  case  of  compound  complicated  fracture  of  the  patella. 
It  had  been  received  in  a  railroad  accident,  and  the  joint  had 
been  badly  infected  by  sand,  bits  of  paper  and  clothing,  etc. 
Every  precaution  had  been  taken  to  get  the  parts  into  an  asep- 
tic condition.  However,  surgical  fever  had  set  in,  and  the 
patient  had  died  in  a  few  days. 

The  speaker  had  employed  the  wiring  method  in  about  eight 
cases,  and  had  met  with  no  unfavorable  results,  unless  there 
should  prove  to  be  such  in  his  most  recent  case,  then  under  his 
care,  in  which  for  son)e  unknown  reason  a  purulent  infiltration 
into  the  muscles  of  the  thigh  had  been  set  up,  and  he  had  been 
compelled  to  make  a  number  of  incisions  for  drainage;  how- 
ever, the  patient's  condition  was  improving.  While  there  were 
many  things  to  encourage  the  surgeon  in  undertaking  these 
operations,  he  still  believed  that  complete  bony  union  of  the 
patella  must  always  be  an  exceptional  result.  The  patella  was 
only  a  sesamoid  bone  and  had  no  periosteum.  Moreover, 
whether  a  fibrous  or  a  bony  union  was  secured,  the  fracture  re- 
curred very  easily,  as  compared  with  the  likelihood  of  recurrence 
when  the  shaft  of  a  bone  had  been  fractured.  The  speaker  then 
related  several  instances  of  successive  fractures  of  the  patella. 
In  a  case  under  Dr.  McBurney's  care  the  patella  had  been  re- 
fractured  while  he  was  making  gradual  and  cautious  movements 
of  the  limb  to  break  up  the  stiffness  in  the  joint,  after  the  union 
of  the  recent  fracture  was  thought  to  be  complete  and  firm. 
Union  was  less  likely  to  be  lasting  in  proportion  as  the  seat  of 
the  fracture  was  near  to  the  junction  of  the  ligamentum  patellae 
with  tbe  patella.  But  it  was  always  a  defective  union,  and  an 
operation  to  bring  about  that  union  must  always  involve  some 
additional  dangers,  unless,  indeed,  the  joint  had  already  been 
exposed  by  the  trauma. 

Dr.  Aemstrong  replied  that  while  a  number  of  instances 
were  on  record  in  which  refracture  had  occurred,  it  must  not 
betaken  for  granted  that  they  occurred  in  the  exact  seat  of  the 
primary  fracture.  He  had  met  with  one  case,  and  was  certain 
the  new  fracture  had  run  through  a  diflerent  part  of  the  bone. 
He  should  expect  after  union  had  occurred  that  a  refracture 
would  be  more  likely  to  occur  in  any  other  part  than  the  line  of 
union.  As  regarded  leaving  in  the  wires,  he  could  only  say  he 
had  met  with  some  instances  where,  on  account  of  the  irritation 
set  up  by  them,  a  second  operation  had  been  required  for  their 
removal. 

Demonstration  of  a  New  Medical  and  Surgical  Bat- 
tery.— Dr.  J.  H.  GiEDNEE  exhibited  a  new  battery  designed  to 
furnish  with  certainty  any  sort  of  current  which  might  be  de- 


sired, and  at  the  same  time  be  readily  carried  about.  That  such 
a  battery  was  needed,  all  who  had  endured  the  incessant  vexa- 
tions and  disappointments  connected  with  the  management  of 
even  the  best  chemical  batteries  would  pi'obably  testify.  His 
device  consisted  simply  of  a  battery  of  one,  two,  or  more  sec- 
ondary storage  cells  (according  to  the  amount  of  work  required) 
which  could  be  charged  from  a  dynamo,  or,  if  used  in  country 
practice,  from  the  ordinary  gravity  cells.  Once  charged,  such  a 
battery  supplied  electricity  of  large  amount,  sealed  up  and  port- 
able, not  liable  to  leakage,  always  instantly  available,  and  con- 
vertible into  any  sort  or  strength  of  current  desired.  The 
speaker  then  attached  the  battery  successively  to  a  motor,  a 
cautery,  an  electric  arc  light,  and  a  faradaic  vibrator,  and  de- 
composed water  with  the  direct  current.  The  expense  was 
slight  in  view  of  the  work  done,  a  double-celled  battery  com- 
plete costing  about  fifty  dollars.  The  battery  improved  with 
age.     It  was  made  and  sold  by  Ford,  of  New  York. 

A  Mechanical  Device  for  making  Roller  Bandages.— 

Dr.  HuBER  presented  such  an  instrument.  It  was  so  arranged 
that  a  bandage  was  evenly  spread  or  sprinkled  with  plaster  of 
Paris  at  the  same  time  that  it  was  wound  on  a  revolving  cyl- 
inder. 

Objections  were  made  by  Dr.  Phelps  and  others  that  any 
mechanical  bandage  roller  was  apt  to  wind  too  tight  a  roll, 
so  that  it  did  not  wet  through  easily;  and,  secondly,  that  a 
machine-made  bandage  did  not  have  the  lightness  requisite  in  a 
bandage  used  to  make  a  plaster  jacket.  A  bandage  could  be 
rolled  by  hand  and  impregnated  with  plaster  from  which  a 
corset  might  be  made  weighing  but  three  pounds.  A  corset 
made  from  the  machine-made  roller  weighed  not  less  than 
eight  pounds,  and  this  difference  in  weight  was  a  serious  objec- 
tion to  the  latter. 

NEW   YORK   SURGICAL   SOCIETY. 

Meeting  of  May  22,  1889. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Operation  for  Deformity  resulting  from  an  Unreduced 
Pott's  Fracture. — The  President  presented  a  patient  upon 
whom  he  had  operated  for  the  relief  of  a  deformity  due  to 
faulty  repair  after  Pott's  fracture — a  woman,  aged  thirty-one, 
who  had  been  injured  sixteen  nionths  previously.  The  fracture 
had  involved  the  bones  of  the  right  ankle.  The  woman  had 
remained  in  a  hospital  for  two  months.  For  some  time  after 
her  dismissal  she  had  walked  about,  and  her  use  of  the  limb  had 
somewhat  improved  for  a  year  following,  and  still  the  result 
had  been  far  from  satisfactory.  The  foot  had  been  markedly 
displaced  outward  and  backward.  He  had  operated  on  this  pa- 
tient on  April  1st  of  the  present  year.  He  had  begun  by  mak- 
ing two  incisions— one  beginning  three  or  four  inches  above  the 
tip  of  tlie  external  malleolus  and  carried  downward  and  for- 
ward upon  the  dorsum  of  the  foot ;  the  other  had  been  made 
on  the  inner  side  of  the  foot,  beginning  about  two  inches  above 
the  malleolus  and  ending  on  the  inner  side  of  the  foot  in  front 
of  the  malleolus.  It  had  then  appeared  that  the  foot  was  so  far 
displaced  backward  as  well  as  outward  that  it  lay  entirely  be- 
hind the  tibia.  A  large  nodule  of  bone  had  formed  in  the  torn 
internal  lateral  ligament,  which  completely  prevented  a  reduc- 
tion of  the  displaced  bones.  After  its  removal  and  division  of 
the  callus  that  united  the  broken  fibula,  he  had  found  himself 
still  unable  to  restore  the  astragalus  to  its  true  position,  and  on 
further  dissection  he  had  found  a  large  bony  gmwth  forming  a 
buttress  or  spur  on  the  back  of  the  tibia,  against  which  the  body 
of  the  astragalus  was  supported.  After  removal  of  this  spur, 
reduction  had  still  been  prevented  by  the  contraction  of  the 
muscles,  and,  as  the  articular  cartilage  of  the  tibia  had  in  great 
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part  tliHapptmrcd,  lio  had  (Uit  nwiiy  I'lioufrli  of  tlio  nppor  part  of 
the  body  of  tlio  astrajialns  to  mako  rt'duction  poHbililo.  Tlio  in- 
oiHioiis  wiTo  thou  fh)sc(l,  two  drainaftc  tulit-H  wero  inserted,  and 
II  croolin  di  osniiig  was  applied.  The  course  iiad  heeii  unevoiitfid. 
The  dnssinjr  had  heeii  ehaiijred  onee,  and  now,  in  tlie  sevontli 
woeiv,  there  renniined  oidy  a  small  snperlieiiii  (,'raimliiting  ^ur- 
I'uoe  over  the  intori'.al  nialloolus.  Tlie  foot,  aliiion};h  htill  some- 
what deviated  to  tiio  outer  side,  was  entirely  aervieeable,  and 
there  was  some  motion  at  tiie  ankle  joint — enough,  he  thought, 
to  enable  the  patient  ultimately  to  walk  without  a  limj).  IIo 
had  not  asoortained  how  this  deformity  had  failed  of  being  re- 
duced at  the  time  of  the  accident,  but  ho  thought  it  was  not 
unreasonable  to  assume  that  it  had  been  overlooked.  The  dis- 
placement backward,  although  evident,  had  not  been  so  marked 
clinically  as  one  would  perhaps  sui)po80.  The  heel  had  been 
prominent,  and  the  foot  Bhortened  between  tlie  toe  and  ankle, 
but  until  the  operation  was  done  he  himself  had  not  recognized 
its  full  extent.  The  case  exemplified  the  importance  of  great 
care  in  making  and  maintaining  reduction  after  such  fractures. 

Dr.  Wiu.Y  Mkykh  remarked  that  two  cases  of  deformity, 
following  a  badly  treated  Pott's  fracture  and  very  similar  to  the 
one  just  described,  had  recently  come  under  his  observation. 
The  deformity  had  existed  for  two  months  in  one  case  and  four 
in  the  other.  Both  i)atients  had  been  markedly  flat-footed  and 
utterly  unable  to  walk.  The  speaker  had  seemed  to  get  the 
same  good  results  as  those  obtained  by  the  president  by  per- 
forming linear  osteotomy  just  above  the  ankles  and  then  reduc- 
ing the  toot.  He  had  chiseled  through  the  bones  at  the  usual 
seat  of  Pott's  fracture,  and  first  overcorrected  the  deformity, 
the  intention  having  been  to  put  the  foot  into  its  normal  posi- 
tion definitely  at  the  time  of  the  first  change  of  dressing,  twelve 
days  after  the  operation.  Both  patients  had  recovered  without 
fever  or  any  other  reaction,  and  now  walked  without  difiiculty. 
The  speaker  intended  to  present  both  patients  before  the  society 
after  the  summer  vacation. 

Dr.  Frank  Hartley  asked  whether  it  was  possible  to  reduce 
the  deformity  in  this  way  without  taking  out  a  wedge-shaped 
piece  of  bone,  and  whether  Dr.  Meyer  had  cut  the  bone  with 
the  osteotome  transversely  or  obliquely. 

Dr.  Meyer  replied  in  the  affirmative;  in  both  cases  he  had 
made  the  chisel  pass  through  the  tibia  obliquely  from  the  inner 
side  below  to  the  outer  side  above.  There  bad  been  an  abun- 
dance of  callus,  still  quite  soft,  which  had  been  readily  passed 
by  the  chisel. 

The  President  said  that,  strictly  speaking,  Dr.  Meyer's  opera- 
tion was  a  correction  of  the  functional  disability,  not  of  the  de- 
formity of  the  bones — that  is,  it  brought  the  foot  back  directly 
under  the  shaft  of  the  tibia  and  thus  enabled  it  to  bear  the 
weight  of  the  body  without  undue  strain  upon  the  interni;!  lat- 
eral ligament,  but  it  did  this  by  shifting  the  lower  end  of  the 
tibia  also  to  the  inner  side.  It  left  the  abnormal  relation  be- 
tween the  astragalus  and  the  lower  end  of  the  tibia  and  the 
fibula  uncorrected.  His  own  operation  was  designed  not  only 
to  relieve  the  functional  disability,  but  also  to  correct  the 
displacement  of  the  astragalus  and  to  restore  the  malleolar 
mortise. 

Dr.  Meyer  thought  that  the  main  result  to  be  gained  was 
to  make  the  patient  walk,  and  this  in  the  easiest  way ;  when 
the  patient  could  step  on  the  outer  side  of  the  foot  he  could 
walk. 

Dr.  C.  K.  Briddon  thought  Dr.  Meyer's  case  quite  excep- 
tional and  that  the  lesion  had  been  one  of  minor  degree.  The 
very  fact  that  the  president  had  found  it  difiicult  to  reduce  the 
deformity  after  he  had  exposed  the  lesions  of  the  bony  parts 
would  prove  that  it  was  diflBcult  and  quite  exceptional  to  reduce 
such  a  deformity  by  osteotomy  alone ;  and  it  also  showed  that 


the  operation  of  exposing  the  bony  parts  by  adequate  inciHiooB 
was  the  safer  of  the  two  methodH.  He  would  bo  understood 
that  he  deemed  it  (piite  proper  for  Dr.  Meyer  to  have  used  oste- 
otomy in  the  way  that  ho  had,  but  be  believed  it  would  fail  to 
accomplish  the  result  desired  in  many  cases,  in  which  event  au 
<)|)eriitii>ii  by  open  wound  would  he  necessary. 

The  Surgical  Treatment  of  Struma.  I)r.  IIauti.ky  read  a 
paper  on  this  subject.     (See  p.  109.) 

Dr.  l'\  K.  Lanok  inquired  of  tho  author  what  plan  he  had  for 
dealing  with  hiBinorrhago  when  performing  i)artial  extirpations, 
either  that  occurring  during  the  operation  or  so(;ondary  toil; 
also  whether  he  had  met  with  any  severe  cases  of  a  cystic  or 
adenomatous  chara(!ter. 

Dr.  Hartley  replied  that  ho  had  seen  one  case  in  which 
severe  ha)morrhage  occurred  during  operation,  but  never  hem- 
orrhage of  a  secondary  sort.  In  this  instance  the  tumor  was  a 
vascular  and  partly  substernal  adenoma.  The  veins  were  irregu- 
lar, large,  and  thin-walled.  The  luemorrhage  had  occurred  from 
the  inferior  thyreoid  and  thyreoidea)  im«)  veins.  They  had  been 
isolated,  but  during  ligation  were  torn.  They  were  rapidly 
caught,  however,  and  ligated  again. 

Dr.  Lanoe  had  seen  two  cases  in  which  secondary  haemor- 
rhage occurred,  following  severe  vomiting  as  the  patients  recov- 
ered from  the  anae-sthetic.  It  had  been  mostly  venous  in  origin, 
and  not  attended  by  serious  consequences. 

Dr.  Briddon  referred  to  a  case  which  had  come  under  his 
treatment  in  the  Presbyterian  Hospital,  which  had  been  seen  by 
a  number  of  surgeons  of  New  York,  and  in  which  there  had  been 
considerable  doubt  as  to  diagnosis.  It  occurred  in  a  female 
about  thirty  years  old,  and  she  had  been  suffering  some  time 
from  dyspnoea.  There  was  a  tense  elastic  swelling  occupying 
the  middle  and  left  side  of  the  neck.  It  rose  and  fell  with  the 
movements  of  respiration,  and  when  prominent  during  inspira- 
tion it  was  resonant.  On  one  occasion  Dr.  Lange  had  detected 
fluid  by  introducing  a  fine  needle.  The  trachea  was  displaced 
to  the  right  and  compressed.  The  only  diagnosis  that  could  be 
arrived  at  had  been  that  it  was  thyreoid,  solid,  and  cystic,  situ- 
ated in  the  mediastinal  space,  and  complicated  with  a  pneumo- 
nocele.  The  tumor  was  exposed  by  a  large  V-shaped  incision, 
and  was  found  to  be  exceedingly  vascular — so  much  so  that  the 
most  careful  manipulation  was  followed  by  copious  hsemor- 
rhage,  requiring  the  application  of  a  number  of  ligatures.  A 
cyst  was  expo^•ed  and  emptied  and  its  edges  were  sutured  to 
the  integuments,  and  it  was  not  deemed  prudent  to  continue 
the  operation.  The  patient  was  not  benefited;  the  apnoea 
continued  until  her  death  two  or  three  days  afterward.  The 
autopsy  revealed  the  presence  of  a  large  vascular  tumor  in- 
volving the  thyreoid  and  situated  deep  down  behind  the  ster- 
num. The  trachea  had  been  displaced  to  the  right,  and  its 
walls  had  been  approximated  by  the  pressure  of  the  tumor. 
It  had  appeared  to  the  speaker  that  this  condition  would  have 
been  temporarily  relieved  by  section  of  the  isthmus  between  two 
ligatures,  and  lie  had  thought  that  after  such  section  a  more 
radical  operation  could  have  been  made  by  turning  the  tumor  to 
either  side,  until  the  supplying  vessels  had  been  reached  and 
ligatured.  This  would  have  endangered  the  laryngeal  nerves, 
but  he  thought  the  operation  could  have  been  accom[)lished.  It 
would  have  been  impossible  to  accomplish  anything  in  the  ordi- 
nary manner,  so  thin  were  the  walls  of  the  innumerable  vessels 
exposed  in  the  wound.  The  speaker  believed  that  in  vascular 
hypertrophy  or  struma  it  was  better  not  to  open  the  capsule; 
the  walls  of  the  blood-vessels  were  so  thin  that  when  unsup- 
ported by  the  cap-ule  they  gave  way  at  all  points. 

Dr.  Meyer  asked  if  Dr.  Hartley  had  ever  had  the  oppor- 
tunity, in  his  operations,  to  follow  the  advice  to  apply  an  Es- 
marcb's  bandage  to  the  pedicle  of  the  goitre.     It  was  thus  pos- 
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sible  to  perform  the  intraglandular  shelling  out  of  the  diseased 
portions  of  the  thyreoid  gland  without  the  loss  of  a  drop  of 
blood.  The  plan  seemed  to  present  but  little  difficulty,  as  it 
was  easy  to  raise  the  lobe  out  of  its  bed  as  soon  as  it  had  ap- 

Ipeared  in  the  wound,  and  apply  the  bandage. 
Dr.  Hartley  replied  that  he  did  not  remember  ever  having 
met  with  much  haemorrhage,  but  he  thought  a  clamp  placed  on 
the  isthmus  of  the  gland  would  render  an  equivalent  service. 
_  Dr.  Briddon  asked  what  was  meant  by  the  pedicle. 

*  Dr.  Meyer  replied  that  the  term  might  be  used  to  signify 

the  portion  of  the  lobe  beyond  the  largest  diameter  and  at- 
tached to  the  larynx  and  trachea.  Of  course  there  was  no  real 
pedicle  of  the  goitre.  A  species  of  pedicle  was  formed  merely 
by  the  application  of  the  elastic  ligature,  especially  after  the 
shelling-out  of  the  node  or  nodes  by  means  of  a  blunt  instru- 
ment. He  had  not  yet  tried  the  method  himself,  but  should 
certainly  do  so  in  his  next  cases, 
f  Dr.  Briddon  repeated  the  statement  that  in  the  case  just  de- 

tailed by  him  a  large  portion  of  the  mass  had  been  below  the 
clavicle  and  beneath  the  sternum,  upon  which  Dr.  Hartley  re- 
marked that  he  had  had  a  case  of  this  kind  where  an  operation 
for  extirpation  of  the  gland  was  performed.  A  portion  of  one 
lobe  had  extended  an  inch  and  a  half  below  the  sternum.  The 
patient  had  suffered  from  marked  asphyxia,  and  this  had  been 
at  once  relieved  when  the  process  of  the  tumor  had  been  lifted 
out  of  the  mediastinum. 

Dr.  Lange  asked  if  Dr.  Hartley  had  seen  any  cases  of  malig- 
nant goitre. 

Dr.  Hartley  replied  that  he  had  seen  one  in  a  girl.  The 
cyst  had  opened  like  an  abscess;  the  growth  coming  out  of  the 
opening  three  weeks  afterward,  when  she  entered  the  liospital, 
had  suggested  sarcoma.  The  lobe  was  removed  and  the  mass 
cut  down  upon  and  removed  as  far  as  the  upper  border  of  the 
left  lung.  The  patient  now  breathed  well,  but  the  disease  would 
soon  involve  the  trachea. 

Dr.  Lange  then  cited  two  cases  in  which  lie  had  operated 
for  the  relief  of  the  intense  dyspnoea.  In  one  case  the  tumor 
had  projected  into  the  trachea ;  at  least,  by  the  laryngoscopic 
mirror  it  had  been  possible  to  make  out  a  mass  protruding  into 
the  trachea  below  the  vocal  cords.  It  had  been  necessary  to 
perform  tracheotomy,  which  was  done  without  an  anaesthetic. 
The  patient  survived  several  weeks,  and  died  of  septic  pneu- 
monia, caused  by  the  breaking  down  of  the  tumor  and  the  inha- 
lation of  particles  of  purulent  matter.  The  second  patient  had 
died  on  the  table  from  either  shock  or  asphyxia  during  an  at- 
tempt to  perform  tracheotomy.  Before  the  operation  began 
the  patient  had  been  so  cyanotic  and  so  nearly  asphyxiated  by 
carbonic-acid  poisoning  that  he  had  not  dared  to  still  further 
increase  the  dyspncea  by  giving  an  ansesthetic.  So  the  operation 
had  been  begun  with  the  patient  in  a  sitting  posture,  as  lying 
down  so  increased  the  djspnoea.  It  had  been  very  difficult  to 
find  the  deeply  imbedded  trachea.  At  last  he  found  it  displaced 
over  to  the  right  side,  but  before  he  could  make  an  opening  the 
patient  had  died.  He  opened  the  trachea  when  this  had  hap- 
pened, and  tried  to  restore  life  by  artificial  respiration,  but  with- 
out success.  He  had  never  yet  performed  a  total  extirpation  of 
the  thyreoid  body,  but  he  had  operated  upon  many  cystic  and 
adenomatous  growths  in  this  organ,  and  had  never  had  to 
complain  of  ill-success.  Most  of  his  patients  had  recovered 
easily. 

Some  very  practical  advice  had  been  given  by  Burkardt,  of 
Stuttgart,  with  reference  to  cystic  tumors,  that  we  should  dis- 
tinguish between  the  capsule  of  the  thyreoid  and  that  of  the 
tumor.  Sometimes  the  two  lay  close  together,  and  here  it 
was  necessary  to  watch  very  carefully,  for,  unless  the  incision 
went  through  the  capsule  of  the  thyreoid  on  to  that  of  the 


tumor,  there  would  be  much  hasmorrhage,  and  difficulties 
would  be  met  with  at  every  step.  Sometimes  it  might  be  neces- 
sary to  cut  through  a  layer  of  glandular  tissue  of  more  or  less 
thickness  to  get  to  the  surface  of  the  tumor.  In  such  cases  con- 
siderable haemorrhage  sometimes  took  place.  The  same  thing 
applied  to  adenomata. 

The  President  instanced  a  case  of  malignant  disease  of  the 
thyreoid  in  which  the  dyspncjea  had  been  so  severe  that  he 
had  feared  to  place  the  patient  in  a  recumbent  posture,  or  to 
give  an  anaesthetic.  The  operation  was  done  under  cocaine. 
The  trachea  was  found  displaced  to  the  left  and  deeply  im- 
bedded in  a  mass  of  calcareous  degeneration  which  existed  at 
that  portion  of  the  diseased  growth,  but  he  had  succeeded  in 
giving  the  patient  a  respite  which  had  lasted  for  some  weeks. 

Dr.  B.  F.  Ccrtis,  speaking  of  the  difficulty  of  recognizing 
the  different  layers  of  tissue  which  existed  about  the  thyreoid 
cy.-ts,  remarked  that  he  had  once  removed  from  a  woman  a  cyst 
of  the  size  of  a  basf-ball.  At  the  outset  of  the  operation  he 
had  made  several  false  beginnings,  getting  between  the  wrong 
layers  of  the  capsule,  as  the  difficulties  of  dissection  soon  con- 
vinced him,  and  so,  after  trying  several  layers,  he  had  come  to 
the  true  capsule  of  the  cyst,  and  enucleation  had  then  been  ac- 
complished with  no  difficulty  whatever.  The  combined  layers 
which  in  this  case  inclosed  the  cyst  had  been  no  thicker  than  a 
piece  of  blotting  paper.  There  had  been  absolutely  no  haemor- 
rhage during  the  operation. 

Dr.  Meyer  remarked  that  a  case  similar  to  Dr.  Ouptis's 
had  occurred  in  his  own  practice  last  summer.  He  had  found 
it  easy,  after  6nding  the  true  capsule,  to  shell  out  the  cyst. 
He  also  wished  to  put  on  record  a  case  which  had  recently 
appeared  at  the  German  Hospital  of  a  Swedish  girl  having 
apparently  numerous  lymphatic  swellings  along  either  side  of 
the  neck,  which  were  thought  to  be  lymphomata  until  an  op- 
eration was  done  for  their  removal,  when  it  appeared  that 
they  were  quite  another  thing.  Eight  different  masses  or  swell- 
ings had  been  distinguishable  before  the  operation  along  the 
side  of  the  neck  between  the  clavicle  and  the  lower  jaw  on  the 
left  side,  and  seven  on  the  right  side.  They  had  been  irregular 
in  shape,  and  so  not  identical  with  the  oval  swellings  proper  to 
lymphomata,  but  they  had  been  movable.  All  had  proved  to 
be  small  goitres,  each  supplied  by  its  own  artery.  It  had  been 
one  of  the  rare  cases  of  multiple  goitre.  Microscopical  exami- 
nation had  shown  them  tobeencystic  parenchymatous  degener- 
ation.    The  patient  had  made  a  quick  recovery. 

Dr.  Hartley  spoke  of  a  case  which  he  had  seen  in  Billroth 's 
clinic  at  Vienna  of  a  very  peculiar  goitre  situated  in  the  poste- 
rior triangle  of  the  neck,  behind  the  sterno-mastoid  muscle, 
which  had  been  found  to  be  a  tumor  of  an  accessory  thyreoid 
gland.  The  speaker  here  added  a  list  of  all  the  possible  situa- 
tions in  which  accessory  thyreoid  glands  might  be  met  with, 
the  percentages  in  the  different  varieties  of  cases  recorded,  the 
presence  of  an  accessory  thyreoid  of  any  sort,  etc. 

Abdominal  Hysterectomy. — The  President  showed  a 
specimen,  consisting  of  a  uterus  in  a  state  of  fibroid  degenera- 
tion, which  he  had  removed  by  the  method  of  total  hysterec- 
tomy described  in  the  "New  York  Medical  Journal"  for 
March  9,  1889,  the  leading  feature  in  which  was  the  preliminary 
ligation  of  the  uterine  arteries.  Some  haemorrhage  had  been 
encountered  in  this  operation,  the  fifth  that  he  had  done.  As 
before,  he  had  divided  the  uterus  above  the  cervix  after  apply- 
ing the  two  ligatures,  and  so  had  removed  the  body  of  the  tu- 
mor before  removing  the  cervix.  He  had  in  this  case  made 
one  of  the  incisions  for  the  exposure  of  the  uterine  artery 
through  the  anterior  layers  of  the  broad  ligament,  instead  of 
the  posterior,  as  heretofore,  but  the  result  had  been  such  that  he 
'  should  henceforth  return  to  the  previous  plan  of  reaching  all 
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the  veoneU  from  tho  posterior  n«poot  of  tlie  broad  lignmont.  In 
riMiioviiin  tlio  rorvlx  tliorc  liud  boon  con»i(lcrHl)lc'  biDinorrlingo, 
and  livo  lij;Mtiiri<s  liml  liiu-ii  iH'<|iiirod.  Ilowovor,  I)y  fliismclliod 
of  opiTiitii'ii  liny  lih'fdinn  vessi-I  cdiihl  rt'iidilv  ln'  sccuri'd.  The 
ixilionl  \vii-<  iHUV  dtiin^;  wtll,  liiiviii^r  lind  iii»  tcmpcrntiirc  al)ovo 
10(1"  V. 

Actinomycosis  in  the  Right  Epigastric  Region. Dr. 
Lanuk  rei>orted  tliiit  in  the  cane  of  actinomycosis,  of  which  Ik- 
had  jjivon  an  account  and  8hown  the  patient,  and  spociincnH  un- 
der tiio  microscope,  at  tlic  previous  meetin);,  he  had  since  o[)er- 
atod  for  removal,  hut  witiiout  success.  It  had  been  found  that 
the  snp|>nration  extended  lietween  tlie  liver  and  diaphragm  in 
tlio  direction  of  tlie  vertebral  cohimn.  He  iiad  not  been  able 
to  make  out  the  bottom  of  the  suppurating  cavity.  The  tissues 
above  tho  diaphragm  were  in  all  i)robability  infected,  so  far  as 
could  bo  judged  by  tbe  phy.«ical  .'igns  over  the  lower  lobe  of  the 
left  lung.  The  patient  had  never  yet  expectorated,  hut  he  had 
a  short,  backing  cough.  A  great  mass  wf  the  actinomycotic 
matter  had  come  out  from  tbe  incised  wound  during  the  oper- 
ation. The  patient  would  probably  succumb  before  long  to  the 
exbansting  suppurative  process  that  was  going  on.  It  was  not 
now  possible  to  remove  the  infected  matter  from  its  deeper 
ramifications.  

AMERICAN  LARYNGOLOGICAL   ASSOCIATION. 

Eleventh  Annual  Congress,  held  at  Washington  on  Thursday, 
Frklay,  and  Saturday,  May  30  and  31,  and  June  1,  1889. 

The  President,    Dr.  Ethelbeht    C.  Morgan,  of   Washington, 

in  the  Chair. 

(Vonlinui'd  from  paqe  161.) 

The  Intimate  Relations  between  Chronic  Diseases  of 
the  Tipper  Air-tract  and  Neurasthenia.— Dr.  W.  II.  Daly,  of 
Pittsburgh,  read  a  paper  on  this  subject.     (See  p.  176.) 

Dr.  John  0.  Roe,  of  Rochester :  This  is  a  subject  which  can 
not  fail  to  interest  us,  because  we  all  must  liave  met  with  many 
such  cases  and  it  simply  illustrates  the  general  effect  which  local 
irritation  may  have  upon  the  system.  The  persistent  nagging 
of  a  constant  irritation  will  sooner  or  later  produce  a  depressed 
condition  of  the  system,  and.  unless  we  remove  the  local  cause, 
we  can  not  hope  to  relieve  the  general  condition.  It  is  useless 
to  enlarge  upon  the  subject,  as  most  of  us  are  familiar  with  it, 
and  it  should  not  escape  our  attention  in  cases  of  general  de- 
bility that  we  must  look  for  and  remove  causes  of  local  irritation. 

Dr.  F.  W.  HiNKEL,  of  Buffalo:  I  rise  with  some  hesitation 
to  expre>8  my  opinion,  on  account  of  my  limited  experience  as 
compared  with  that  of  the  gentleman  who  read  the  paper.  I 
can  not  concur  in  the  opinion  that  has  been  expressed.  It  seems 
to  me  that  before  we  admit  that  a  general  neurasthenic  condition 
can  be  the  result  of  any  nasal  lesion  as  the  sole  cause,  or  as  the 
main  cause,  a  careful  analysis  of  all  the  constitutional  conditions 
is  required.  I  should  be  interested  in  hearing  what  the  general 
treatment  was  to  which  Dr.  Daly  alluded.  I  admit  that  any 
local  irritant  would  have  its  effect  upon  the  neurasthenic  con- 
dition, but  that  pharyngeal  or  naso-pharyngeal  lesions  can  be 
the  ntain  cause  of  such  a  condition  I  am,  from  my  own  experi- 
ence and  general  observation,  hardly  able  to  admit. 

Dr.  Daly  :  I  hope  that  the  gentleman  will  do  me  the  justice 
to  admit  the  caution  with  which  I  approached  this  subject. 
The  title  of  my  paper  is  "  Some  Discursive  Remarks  based 
upon  hHving  observed  Intimate  Relations  between  Chronic  Dis- 
ease of  the  Upper  Air-tract  and  Neurasthenia."  The  problem 
I  left  largely  for  this  body  to  solve,  if  it  is  within  its  power,  as 
to  which  is  the  causative  condition. 

Dr.  Langmaid  :  I  did  not  understand  Dr.  Daly  to  .say  that 
the  condition  was  due  to  disease  of  the  nose,  but  that  there  was 


an  intimate  relation  I  did  understand  him  to  say.  I  should 
difler  with  Dr.  Uoo,  and  should  coiiHidor  that  much  of  the 
trouble  in  the  nose  was  from  tho  neurasthenia.  I  am  sure  that 
is  what  Dr.  Miiikel  means.  Ho  often  is  lhi«  the  caHc  that  oper- 
ative inlerference  fails  to  relieve  the  patient  because  the  neuras- 
thenia is  not  cured. 

Dr.  Mackenzie:  I  do  not  like  to  speak  upon  this  Hubje(;t, 
for  I  am  afraid  that  I  should  keep  tlio  society  too  long.  In  my 
pai)cr,  read  at  the  meeting  in  I'[iiladeli)hia,  I  made  tho  state- 
ment that  very  fre<|uently  in  nasal  troubles — as.  for  instance,  in 
hay-fever — the  local  symptoms  are  due  in  a  certain  class  of  cases 
to  the  neurasthenia,  and,  until  the  general  condition  is  relieved, 
the  local  treatment  is  without  avail.  It  is  a  curious  historical 
fact  that  this  peculiar  dullness  and  incapacity  for  vigoroua  in- 
tellectual work,  dependent  upon  chronic  affections  of  the  nose, 
was  r  cognized  by  the  ancients.  A  number  of  classical  writers 
— for  instance,  Cicero — mention  this  curious  fact. 

Dr.  Sa.tohs:  I  am  inclined  to  support  rather  vigorously  the 
remarks  made  by  Dr.  Daly.  It  has  been  my  fortune  to  observe 
a  number  of  cases  in  which  I  noted  fluctuations  in  the  nervous 
condition,  and  these  corresponded  with  fluctuations  in  the  con- 
ditions within  the  nasal  fossa.  I  have  now  under  treatment  a 
gentleman  who,  soi7)e  months  ago,  had  an  operation  for  devi- 
ated septum  performed  by  a  fellow-specialist.  The  operation 
was  done  because  all  treatment  directed  to  the  general  .systemic 
condition  had  been  without  benefit.  After  the  nasal  trouble 
had  been  corrected  the  gentleman  immediately  began  to  im- 
prove, and  the  general  neurasthenic  condition,  although  it  did 
not  quite  disappear,  was  materially  improved,  and  he  was  able 
to  resume  his  duties.  I  am  sorry  to  say  that  the  secondary 
treatment  of  the  case  was  not  such  as  to  maintain  the  condition 
obtained  immediately  after  the  operation.  The  septum,  as  often 
happens  in  these  cases,  returned  to  its  original  position,  and  at 
once  there  was  a  marked  return  of  the  general  symptoms. 
Having  undergone  a  second  ojteration,  with  a  carefully  con- 
ducted secondary  treatment,  the  neuralgia  and  other  symptoms 
not  only  disappeared  as  tiiey  had  before,  but  they  did  not  re- 
turn. In  this  case  we  are  able  to  follow  the  fluctuations  as  the 
case  proceeded,  and  to  note  the  marked  benefit  brought  about 
by  treatment  of  the  nose. 

Dr.  Daly  :  The  imperfect  manner  in  which  I  have  been 
compelled  to  present  this  subject  does  not  do  either  myself  or 
the  subject  justice.  I  would  say  that  the  remarks  of  my  friend, 
Dr.  Roe,  have  a  great  deal  in  them.  I  believe  that  he  has 
epitomized  a  great  deal  that  is  valuable — that  is,  that  this  local 
irritation,  tliis  local  obstruction,  which  is  a  source  of  continual 
nagging  and  local  irritation  year  after  year,  is  borne  by  the  pa- 
tient because  he  does  not  know  where  to  get  relief,  or  is  in  the 
hands  of  a  practitioner  who  will  not  see  these  conditions  or 
admit  tliat  others  can  see  them,  and  therefore  temporizes  with 
the  case  until  some  acute  disorder  comes  on,  and  with  it  an  ex- 
plosion, so  to  speak,  of  one  of  the  forms  of  neurasthenia. 

While  the  presentation  of  the  subject  may  seem  crude  and 
rather  bold,  I  assure  you  that  it  is  a  modest  presentation.  I 
have  had  sufficient  observation,  with  flattering  and  lasting  re- 
sults in  treatment,  to  warrant  me  in  re-uttering  what  I  said  to 
you  with  fourfold  force  if  it  were  in  my  power,  that  local 
treatment  alone,  leaving  the  neurasthenic  conditiim  out  of  the 
question,  is  necessary,  is  advisable,  is  right,  and  that  such  local 
treatment  will  be  sufficient  of  itself  to  cure,  and  it  will  be 
surely  followed  t)y  relief  frnm  the  disagreeable  and  troublesome 
neurasthenic  symptoms.  I  say  followed,  and  I  say  it  advi-edly. 
These  symptoms  come  on  late  in  the  history  of  the  case,  and 
they  take  their  departure  late.  In  other  words,  the  physiolog- 
ical and  anatomical  condition  of  the  intranasal  structures  can 
be  made  as  near  normal  as  possible,  but  still  the  neurasthenic 
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symptoms  will  linger.  The  patient  will  not  be  cognizant  of  any 
general  improvement,  possibly  of  no  local  improvement  at  once, 
but  tell  the  patient  to  wait.  It  will  come  in  one  or  two  months 
or  perhaps  a  year,  but  it  will  surely  come,  and  come  to  stay. 

In  regard  to  the  question  of  general  treatment.  I  do  resort 
to  general  treatment,  which  is  very  simple  and  rational.  In 
these  cases  of  neurasthenia,  while  the  predisposing  cause  may 
be,  and  I  believe  that  it  is,  a  local  condition,  there  is  a  condition 
of  deficient  nutrition  co-existing,  and  I  direct  mild  remedies, 
but  not  frequently  given,  to  act  as  a  fillip  to  the  secretions.  I 
give  a  mild  hepatic  stimulant  once  or  twice  a  week  at  bed-time, 
such  as  a  quarter  of  a  grain  of  calomel  with  fluid  extract  of 
senna,  with  something  to  prevent  griping.  This  is  simply  a 
stimulant  to  the  liver,  and  it  gains  these  certain  ends,  not  sud- 
denly, but  gradually.  Other  than  that,  I  do  not  rely  much  upon 
internal  remedies.  I  do  not  believe  in  the  phosphates,  which  I 
regard  as  a  once  popular  fad  now  moribund.  I  depend  largely, 
and  would  not  hesitate  to  depend  entirely,  upon  restoration  of 
the  intranasal  structures  to  what  would  be  considered  a  normal 
anatomical  and  physiological  condition. 


looh  Jotlas. 


Examination  of  Water  for  Sanitary  and  Technical  Purposes. 
By  Henry  Leffmann,  M.  D.,  Ph.  D.,  Professor  of  Chemistry 
in  the  Woman's  Medical  College  of  Pennsylvania,  etc.,  and 
William  Beam,  M.  A.,   Demonstrator  of  Chemistry  in  the 
Pennsylvania  College  of  Dental  Surgery.     Philadelphia  :  P. 
BlakistoD,  Son,  &  Co.,  1889.     Pp.  vi-9  to  106. 
This  little  manual  does  not  purport  to  be  a  work  on  general 
hygiene  or  sanitary  chemistry,  but  is  devoted  to  the  subject  in- 
dicated by  its  .title.     It  treats  first  of  the  history  of  natural 
waters  and  then  of  analytical  examinations,  both  sanitary  and 
technical,  with  the  interpretation  of  the  results.     Modern  pro- 
cesses are  given  rather  than  time-honored  ones  which  have  been 
shown  to  be  inaccurate,  so  that  some  which  hold  a  prominent 
place  in  most  books  on  the  subject  are  here  omitted.    The  work 
is  sufficiently  complete  for  its  purpose,  well  written,  concise, 
and  clear,  and  will  be  of  good  service  to  the  sanitarian. 

BOOKS   AND    PAMPHLETS    RECEIVED. 

Retrecissement  cicatriciel  du  larynx  d'origine  syphilitique.  Tra- 
ch6otomie  datant  de  sixans.  Dilatation  quotidienne,  de  haut  en  has,  du 
retrecissement,  pendant  six  mois,  par  les  sondes  en  caoutchouc  durci  de 
Schroetter;  guerison.  Par  le  Dr.  Gouguenheim,  medecin  de  I'hopital 
Lariboisiere.  [Extrait  dea  "  Annales  des  maladies  de  Toreille  et  du 
larynx."] 

Contribution  k  I'etude  des  corps  etrangers  des  voles  aeriennes.  Par 
le  Dr.  E.  J.  Moure,  Professeur  libre  de  laryngologie,  otologic  et  rhino- 
logie,  etc.  (Communication  faite  k  la  Societe  de  medecine  et  de  chi- 
rurgie  de  Bordeaux.)     Paris :  Octave  Doin,  1 889.     Pp.  5-24. 

Report  of  a  Case  of  Stricture  of  the  Rectum,  the  Probable  Result  of 
a  Specific  Vaginitis.  By  Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia. 
[Reprinted  from  the  "  Medical  and  Surgical  Reporter."] 

Inversio  congenita  dell'  istinto  sessuale  in  due  donne.  Pel  Dottor 
Angelo  Zucarrelli,  di  Napoli. 

Transactions  of  the  Southern  Surgical  and  Gynaecological  Associa- 
tion.    Volume  I.    Session  of  1888.    Birmingham,  December 4th  to  6th. 

A  Surgical  Hand-book  :  for  the  Use  of  Practitioners  and  Students. 
By  Francis  M.  Caird,  M.  B.,  F.  R.  C.  S.  (Ed.),  and  Charles  W.  Cathcart, 
M.  B.,  F.  R.  C.  S.  (Eng.  and  Ed.),  Assistant  Surgeons,  Royal  Infirmary, 
Edinburgh.  With  very  Numerous  Illustrations.  Philadelphia  :  P. 
Blakiston,  Son,  &  Co.,  1889.     Pp.  xv-262.     [Price,  $2.50.] 


The  Urine,  the  Common  Poisons,  and  the  Milk.  Memoranda, 
Chemical  and  Microscopical,  for  Laboratory  Use.  By  J.  W.  Holland, 
M.  D.,  Professor  of  Medical  Chemistry  and  Toxicology,  Jefferson  Medical 
College  of  Philadelphia.  Illustrated.  Third  Edition,  revised  and  much 
enlarged.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1889.  Pp.  vii,  9  to 
84.     [Price,  $1.] 

Bournemouth  as  a  Health  Resort.  By  A.  Kinscy-Morgan,  M.  R.  C.  S. 
Eng.,  etc..  Member  of  the  Sanitary  Institute  of  Great  Britain,  Medical 
Officer  of  Health  for  Bournemouth,  etc.  With  Illustrations.  Bourne- 
mouth :  F.  J.  Bright  &  Son,  1889.     Pp.  5  to  98. 

Suspension  in  the  Treatment  of  Affections  of  the  Spinal  Cord.  By 
Alexander  B.  Shaw,  M.  D.  (Read  before  the  St.  Louis  Medical  Society, 
June  15,  1889.) 

Corea  in  seguito  a  scarlattina.  Nota  clinica  del  dott.  Umberto 
Dieci.     [Estratto  dalla  "  Rassegna  di  scienze  mediche."] 

The  Sixteenth  Annual  Report  of  the  Metropolitan  Throat  Hospital 
for  the  Treatment  of  Diseases  of  the  Nose  and  Throat,  351  W.  Thirty- 
fourth  Street,  New  York. 

On  Spasmodic  Urethral  Stricture  from  Anal  Fissure.  By  L.  Bol- 
ton Bangs,  M.  D.,  Surgeon  to  St.  Luke's  and  Charity  Hospitals,  New 
York.     [Reprinted  from  the  "  Medical  Record."] 

Accumulators  and  their  Medical  Uses.  By  Robert  Newmann,  M.  D. 
[Reprinted  from  the  "  Philailelphia  Medical  Times."] 

The  Annual  Report  of  the  Department  for  the  Insane  of  the  Penn- 
sylvania Hospital.     For  the  Year  ending  Fourth  Month  22d,  1889. 

The  Natural  Rectification  of  Malpresentatlons,  and  its  Imitation  by 
Art.  By  A.  F.  A.  King,  M.  D.,  Professor  of  Obstetrics  In  the  Medical 
Department  of  the  Columbian  University,  Washington,  D.  C.  [Re- 
printed from  the  "  American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children."] 

Pelvic  and  Abdominal  Drainage.  By  David  Prince,  M.  D.,  of  Jack- 
sonville, 111.  [Reprinted  from  the  "  Transactions  of  the  American  Sur- 
gical Association."] 

Two  Suggestions  for  improving  the  Operation  of  Excision  of  the 
Knee  Joint  for  Strumous  Disease.  By  A.  G.  Miller,  M.  D.,  F.  R.  C.  S. 
Ed.     [Reprinted  from  the  "  Edinburgh  Medical  Journal."] 

A  Plea  for  Prompt  Interference  in  Abdominal  Diseases.  By  J.  M. 
Baldy,  M.  D.,  Philadelphia,  Pa.  [Reprinted  from  the  "  Medical  and 
Surgical  Reporter."] 

Thirty  Consecutive  Cases  of  Abdominal  Section,  with  One  Death. 
By  J.  M.  Baldy,  M.  D.,  of  Philadelphia.  [Reprinted  from  the  "  Medi- 
cal News."] 
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CUTANEOUS   AND    VENEREAL   DISEASES. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

Thiol  is  one  of  the  latest  additions  to  the  dermatological  pharma- 
copoeia ("  Monatsheft  f.  prakt.  Derm.,"  1889,  No.  7).  It  is  allied  to 
Ichthyol  in  its  chemical  constitution,  but  is  a  production  of  the  labora- 
tory and  much  cheaper  than  ichthj'ol.  It  occurs  in  two  forms — 
either  a  liquid  or  a  powder.  As  it  contains  sulphur,  and  Is  readily 
miscible  with  water,  a  wide  use  for  It  is  at  once  suggested.  It  has  been 
found  useful  in  seborrhoea,  rosacea,  acne,  eczema,  combustlo,  pemphi- 
gus, dermatitis  herpetiformis.  Impetigo,  zoster,  etc.  In  most  of  these 
the  pOwder  was  used  In  the  proportion  of  twenty  per  cent,  in  talc, 
starch,  or  zinc  oxide. 

The  Treatment  of  Zoster,  according  to  Unna  {ibid.),  varies  with  the 
degree  of  development  of  the  lesions.  To  abort  the  development  of  the 
lesions  is  acknowledged  to  be  exceedingly  difficult,  and  requires  very 
early  Interference,  for,  once  begun,  the  vesicles  wdll  develop  in  spite  of 
treatment.  In  some  cases  painting  the  affected  spots  with  Ichthyol,  or 
applying  equal  parts  of  zinc  paste  and  resorcin,  will  abort  the  vesicles. 
Another  method  is  to  cover  the  place  with  a  layer  of  wadding  soaked  in 
a  ten-per-cent.  Ichthyol  or  resorcin  solution,  and  covering  this  with  a 
piece  of  adhesive-plaster  muslin,'  a  dressing  that  can  be  left  on  many 
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days.  If  voHii'los  have  formed,  they  can  be  prevented  from  bcoomlng 
purulent  l>viipplyh»R  to  thoni  n  zinc-Hulphur  pnstc,  or  ah'oholu-  HohitionB 
»>f  forrosivo  Muliliniitlc,  iodoforni,  frtrlidlic  iiciil,  or  ri'sorcin. 

A  New  Treatment  of  Aone. — Hy  tlii.-*  Hltrmtivf  litlr  Slmliu  ("  Lim- 
crt,"  Miiv  II,  iss't,  p.  <i;!|)  (IcrtcrihfH  ii  iiiotli<id  ho  hiiH  recently  cin- 
ployoti  willi  suci'cHS.  It  coiiHists  in  stt'iiiuin^  the  fiicc  liy  inoiiim  of  a 
Sti'iini  at(uni/.i>r.  Tho  proooss  sliould  lie  krpt  up  for  Honu'  twenty  or 
tliirty  minutes,  and  the  faee  liien  gently  ruhlx-d  with  a  Moft  towel. 
Tiiu'ture  of  hen/.oni  nuiy  he  used  in  tlie  Miedieine  euj). 

Aone  Frontalis  seu  Neorotica  is  the  name  that  Itoeek,  of  Chris- 
tiania  ("  An  liiv  t.  Perm.  u.  Syph.,"  IHKlt,  Heft  1,  p.  .S7),  i)refer8  to 
aene  varioliformis  (Ilehra),  aenc  ])ihiiis  (Ua/.iii),  and  acne  atrophica 
(Mulkley).  This  form  of  ueno,  though  well  known  to  <iermatologi8ts,  is 
little,  if  at  all,  reeofinized  hy  physicians  in  general,  and  is  one  of  the 
rare  forms  of  skin  disease.  The  case  related  in  this  article  was  re- 
markable for  occurring  not  only  on  the  face,  but  also  on  the  breast, 
niH'k,  and  back.  The  lesions  on  the  buck  were  specially  well  pro- 
nounced in  character.  All  the  lesions  begin  as  very  small  papules 
originating  in  the  swelling  of  a  hair  follicle  and  its  immediate  neigh- 
l)orluM)d.  These  papides  slowly  enlarge,  and  wlien  they  reacii  the  size 
of  a  hemp-seed  and  cause  a  certain  amount  of  tension  in  the  skin,  a 
lot  of  very  small  hu-moirhagic  jxnnts  will  ap|)ear  in  their  centers,  form- 
ing a  small,  delicately  marked,  violet -red  spot.  If  the  papule  grows 
large  eno\igh  to  include  several  follicles,  it  will  form  a  turgid,  raised, 
quite  firm  and  flat  patch,  of  a  punctate  appearance  and  a  bright  violet 
color.  After  a  time  these  lesions  begin  to  sink  in  in  the  middle,  and 
take  on  more  of  a  brownish-violet  color.  These  changes  are  continu- 
ous, till  at  last  the  whole  patch  sinks  in,  and  lies  in  the  skin  as  a 
sharply  defined,  circular,  hard  plane,  of  brownish-violet  color,  slowly 
changing  to  brown,  presenting  the  appearance  of  a  mummified  piece  of 
skin.  The  sensibility  of  the  patch  is  preserved.  If  the  surface  is  re- 
moved by  emollients,  a  granulating  ulcer  is  left  behind.  If  left  alone, 
the  mummified  skin  will  fall  of  itself,  leaving  a  scar.  The  larger  the 
lesion,  the  deeper  this  process  of  necrosis  goes.  The  disease  may  re- 
turn in  the  scars,  and  is  prone  to  relapse.  It  is  a  sort  of  dry  gangrene 
of  the  ^kin  whose  ictiology  is  unknown. 

Xanthoma  Multiplex  Planum,  Tuberosum,  MoUusciforme. — Dr. 
Lehzen  and  Dr.  Knauss,  of  Wurzburg  ('' Archiv  f.  path.  Anat.  u.  Phys.," 
etc.,  1889,  cxvi.  Heft.  1,  p.  85),  give  us  a  study  of  this  interesting  disease 
as  found  in  two  sisters — one  eleven  and  the  other  nine  years  old.  The 
parents  were  healthy,  and  there  was  no  history  of  any  skin  diseases  in 
the  family.  There  were  two  other  children  in  the  family  that  were 
free  of  skin  troubles.  The  older  girl  was  always  delicate,  having  had 
an  attack  of  jaundice  shortly  after  birth.  In  the  third  year  of  life  she 
had  "festers  "  over  her  whole  body  for  a  long  time.  In  April,  1887, 
she  passed  through  measles,  and  entered  the  hospital  in  November, 
188Y.  She  came  into  the  hospital  on  account  of  the  xanthoma,  which 
began  in  her  fourth  year,  on  both  eyelids,  as  yellow,  slightly  raised 
papules.  In  about  a  year  afterward  the  spots  appeared  on  both  knees 
and  hands ;  later  on  the  elbows,  the  gluteal  region,  and  the  left 
heel.  The  right  heel  was  attacked  about  one  year  later.  All  the  spots 
increased  in  size.  Subjective  symptoms  were  absent,  except  a  slight 
amount  of  itchmg  at  the  time  of  the  appearance  of  new  lesions.  The 
only  other  abnormal  symptom  was  insufficiency  of  the  mitral  valve. 
Various  tumors  were  excised  under  chloroform  ana;stbesia.  The  patient 
died  of  heart  failure  about  a  month  after  the  last  operation.  At  the 
autopsy  the  liver  was  found  of  a  deep  bluish-red  color,  and  with  its  free 
edge  markedly  high.  On  the  valves  of  the  pulmonary  artery  yellowish, 
xanthomatous  papides  were  found,  and  a  great  number  of  these  bodies 
were  scattered  about  the  heart  and  great  vessels.  The  younger  -sister 
showed  the  same  skin  disease,  but  of  less  pronounced  grade,  and  there 
was  no  heart  trouble.  Her  trouble  began  in  the  third  year,  after  a 
vesicular  or  bullous  skin  affection  of  uncertain  nature.  The  peculiarity 
of  the  first  case  was  the  affection  of  the  intima  of  the  blood-vessels ; 
and  the  practical  lesson  is  that  we  should  examine  patients  for  heart 
symptoms  in  order  to  qualify  our  prognosis. 

The  Anatomy  and  Histology  of  Verruca  Vulgaris. — After  describing 
in  detail  his  methods  of  preparation  and  study,  Kiihnemann  ("Monats- 
heft  f.  prakt.  Dermat.,"  1889,  No.  8,  p.  341)  gives  the  following  as  the 
result  of  his  study  :  The  pathological  process  of  wart  formation  is  one  of 


anomaly  of  growth,  the  type  of  which  Ih  purely  epithelial,  the  cutis  aH 
Hueh  taking  no  part  in  Iheir^fornuition,  and  the  papillary  character  of 
the  wart  reMulting  from  the  hypertro|)hieil  prickle-cell  layer  sinking 
down  into  the  euti.i.  The  warty  growth  begins  in  the  prickle-cell  laver, 
hypertrophy  forcing  tlie  layer  upward  and  downward.  It  in  prnbabh' 
that  some  external  source  of  irritation — perhaps  the  entrance  of  micro- 
organisms into'the  epithelial  layer  of  the  skin — produces  proliferation  of 
the  cellH  of  the  stratum  dentatum,  and  as  a  secondary  effect  irritation 
and  dilatation  of  the  |)apilhiry  blood-vessels  and  the  larger  vohbcIh  of 
the  cutis,  an  increased  supply  of  l)lood,  and  consequent  increaHed  nutri- 
tion of  the  tissues.  Hence  an  alteration  in  structure  of  the  upper 
layers  of  the  e|)iderniis  takes  place,  and  the  process  of  comification  is 
essentially  modified.  The  process,  then,  is  not  merely  one  of  hypera- 
kanthosis,  as  Auspitz  and  Hebra  teach — that  is,  so  far  as  verruca  vul- 
garis is  concerned — for  the  prickle-cells  do  not  change  into  the  usual 
flattened  cells  of  the  corneous  layer,  but  preserve,  more  or  less,  their 
original  form,  and  their  kerato-hyalin  is  present,  either  in  very  small 
amount,  though  evenly  distributed  through  the  layers,  or  is  abundant 
in  the  interpapillaiy  portions,  and  entirely  wanting  over  the  papilla-. 
The  nuclei  of  the  cells  of  the  corneous  layer  are  i)reserved.  The  cor- 
neous layer  is  less  lamellatcd  than  usual.  Warts  are,  then,  keratoses  of 
the  order  dyskeratoses,  and  not  elongations  of  the  papillic  of  the  cutis 
vera. 

The  Cure  of  a  Case  of  Sclerema  Neonatorum  by  Mercurial  Inunc- 
tions is  reported  by  Money  ("  Lancet,"  March  16,  1889).  There  was  no 
history  of  syphilis  in  the  case,  and  the  cure  was  nearly  complete  after 
about  six  weeks'  treatment. 

Mycosis  Fungoides  has  again  been  studied  histologically,  this  time 
by  Diinitz  and  Lassar  ("  Archiv  f.  path.  Anat.  u.  Phys.,"  etc.,  1889,  cxvi, 
Heft  2).  They  conclude  that  the  disease  is  not  due  to  a  parasite. 
Though  cocci  are  found  in  the  lymphatics  and  capillaries,  these  are  re- 
sults and  not  causes  of  the  disease.  Mycosis  fungoides,  though  re- 
sembling sarcoma  histologically,  differs  from  it  in  so  many  respects 
that  for  the  present  it  is  best  to  regard  it  as  a  special  form  of  new 
growth  of  undetermined  classification. 

Nerve  Lesions  and  Hair-fall  in  Belation  to  Alopecia  Areata. — 
Behrend  ("Archiv  f.  path.  Anat.  u.  Phys.,"  etc.,  1889,  cxvi.  Heft  1) 
declares  himself  as  still  satisfied  that  the  characteristic  change  in  the 
hairs  in  alopecia  areata  is  an  infiltration  of  the  hair  with  air.  This  he 
has  never  found  in  any  other  disease  of  the  hair,  and  has  quite  con- 
stantly found  it  in  alopecia  areata.  He  believes  that  the  fall  of  the 
hair  in  alopecia  areata  is  probably  due  to  some  local  disturbance  of  the 
circulation.  He  has  repeated  Joseph's  experiments  that  seemed  to 
prove  that  the  hair-fall  was  due  to  a  trophoneurosis,  using  white  cats. 
The  experiment  was  repeated  three  times  on  different  cats ;  each  time 
there  was  redness  of  the  ear  of  the  side  operated  on,  the  auricularis 
magnus  being  the  nerve  cut.  In  all,  the  redness  did  not  last  very  long. 
Cutting  the  sj-mpathetic  had  the  same  effect,  though  more  pronounced. 
This  showed  that  vaso-motor  fibers  ran  in  the  course  of  the  second 
cervical  nerves,  but  that  the  disturbance  was  of  too  short  duration  to 
cause  the  alopecia.  Between  different  species  there  exist  great  differ- 
ences in  the  distribution  of  the  vaso-motor  nerves.  They  do  not  exist 
in  the  roots  of  the  cervical  nerves  of  the  dog,  but  are  found  in  those  of 
cats  and  rabbits.  To  test  Joseph's  theory,  a  series  of  experiments  (nine) 
were  performed.  In  but  one  of  the  cases  was  there  alopecia,  and  this 
followed  the  formation  of  a  crust  and  was  passing.  The  cats  were,  all 
but  one,  killed  and  dissected,  and  it  was  found  that  the  ganglion  had 
been  fully  cut  in  two.  By  these  experiments  the  theory  of  Joseph  is 
pronounced  not  proved.  [In  the  succeeding  number  of  the  ''Archiv" 
Joseph  replies,  and  so  the  controversy  is  kept  going. — Ed.] 

Some  Hair  Becipes. — Lassar,  of  Berlin,  in  1882  published,  in  con- 
nection with  our  fellow-countryman,  Bishop,  an  account  of  some  ex- 
periments tending  to  show  that  alopecia  praematura  was  contagious,  and 
could  be  cured  by  antiparasitics.  In  this  article  ("  Therap.  Monatsheft," 
1888,  No.  12)  he  still  insists  upon  the  contagiousness  of  ordinary  bald- 
ness and  its  spread  through  the  agency  of  barbers,  and  the  employment 
by  several  persons  of  one  comb  in  common.  Even  though  as  yet  no 
definite  parasite  has  been  found  in  alopecia,  Lassar  believes  that  there 
is  one  and  that  it  will  be  found  in  time.  He  does  not  believe  that  alo- 
pecia areata  is  a  neurosis,  though  he  allows  the  possibility  of  it  in  a  few 
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cases,  but  does  believe  that  most  cases  are  from  contagion.  In  the 
past  few  years  he  has  met  with  many  hundreds  (?)  of  cases  of  alopecia 
areata,  many  of  which  have  been  in  relatives,  patrons  of  the  same 
barber-shop,  school-mates,  or  possessors  of  dogs  or  cats  having  simi- 
lar bald  spots.  In  the  belief  of  the  parasitic  origin  of  alopecia,  our 
author  has  treated  more  than  a  thousand  cases  by  means  of  an  anti- 
parasitic plan  of  treatment,  and  with  marked  success.  His  method  is 
the  following  :  For  six  to  eight  weeks  the  hair  is  washed  with  a  soap 
rich  in  tar  (Berger's),  the  suds  being  rubbed  well  in  for  ten  minutes 
each  day.  Then  the  suds  are  washed  out  with  warm,  followed  by  cold, 
water,  the  scalp  and  hair  dried,  and  the  former  anointed  with  5  Sol. 
hydrarg.  bichlor.  (one  third  of  one-per-cent.  strength),  glycerin,  and 
cologne  water,  equal  parts  ;  then  rubbed  dry  with  absolute  alcohol  con- 
taining one  half  per  cent,  of  naphthol,  and  then  anointed  with  IJ  Sali- 
cylic acid,  3  ss. ;  tincture  of  benzoin,  gr.  xlv  ;  neat's-foot  oil,  §  iij.  M. 
After  six  to  eight  weeks  the  process  is  to  be  less  often  repeated.  In 
obstinate  cases  the  sublimate  solution  should  be  used  many  times  a  day. 
Or  this  salve  may  be  used:  5  Carbolic  acid,  15  grains;  sublimed  sul- 
phur, 65  grains  ;  horse-neck  fat,  to  §  ij.  M.  Another  good  stimulant 
is  oil  of  turpentine,  either  with  equal  parts  of  an  indifferent  oil  or  with 
dilute  alcohol.  Another  is  pilocarpine  hydrochloride,  30  grains  ;  vase- 
line, 5  drachms  ;  lanolin,  2  ounces  ;  oil  of  lavender,  25  drops.  M.  Tar 
is  good ;  and  as  a  final  formula  we  have :  IJ  Pilocarpin.  hydrochlor., 
30  grains ;  quinin.  hydrochlor.,  1  drachm ;  sulph.  prascipitat.,  2-J 
drachms ;  balsam,  peruv.,  5  drachms ;  medul.  bovin.,  ad  §  iij.     M. 

TricIioph3^osis  Dennica. — Campana,  of  Genoa,  believes  that  the 
trichophyton  is  capable  of  germinating  and  growing  in  the  connective 
tissue  of  the  skin  ("  Archiv  f.  Derm.  u.  Syph.,"  1889,  Heft  1,  p.  51), 
and,  further,  that  the  chief  part  of  such  tumors  as  are  formed  in  con- 
nection with  ringworm  is  composed  of  the  fungus  itself.  He  gives' a 
case  of  diffused  ringworm  of  the  body,  onychogryphosis  of  all  the  toes, 
and  a  tumor  of  egg  size  (location  not  stated).  Mycelia  and  spores  were 
found  not  only  in  the  scaly  patches,  but  also  in  the  nails  and  in  the 
tumor.  The  latter  consisted  of  hard  fibrous  connective  tissue,  which 
in  places  showed  signs  of  beginning  necrobiosis. 

The  Anatomy  of  Scabies. — Torijk,  an  assistant  of  Unna's,  has  ex- 
amined seven  cuniculi  of  scabies,  and  believes  ("Monatsheft  f.  prakt. 
Dermat.,"  1889,  No.  8)  that  most  of  the  previous  teachings  in  regard  to 
their  anatomy  is  wrong.  He  says  that  the  cuniculi  are  located,  not  in  the 
prickle-cell  layer  of  the  skin,  but  in  the  lowest  part  of  the  middle  corne- 
ous layer.  The  eczema  to  which  scabies  gives  rise  is  not  excited  by  the 
scratching,  but  is  caused,  probably,  by  some  irritating  substance  se- 
creted by  the  itch-mite.  The  new  and  smallest  vesicles  are  usually  just 
below  the  cuniculus,  and  grow  downward,  and  therefore  are  not  pro- 
duced by  the  scratching.  Further,  a  foreign  body  in  the  epidermis 
does  not  of  itself  cause  much  itching ;  and  the  moving  about  of  the 
mites  in  the  epidermis  does  not  account  for  the  paroxysmal  itching  so 
well  as  a  paroxysmal  secretion  of  an  irritating  substance  by  them  would. 
Of  course  the  scratching  due  to  the  itching  aids  in  the  production  of 
the  clinical  picture  that  we  recognize  as  scabies. 

Ringworm  is  studied  by  Pellizzari,  of  Pisa,  in  the  "  Giornale  ital. 
del.  mal.  ven.  e  del.  pelle,"  March,  1888.  He  first  speaks  of  ringworm 
of  (he  palm,  of  which  he  has  seen  seven  cases.  It  is  usually  accom- 
panied by  manifestations  of  the  same  disease  upon  the  back  of  the  hand, 
hut  may  occur  on  the  palm  alone.  Usually  only  one  hand  is  affected. 
It  generally  assumes  the  appearance  of  a  chronic  eczema,  with  special 
changes  in  the  nails.  Sometimes  it  looks  like  a  dysidrosis  ;  sometimes 
like  a  hyperkeratosis ;  sometimes  like  an  eczema  rhagadiforme.  The 
microscope  shows  a  number  of  mycelia,  but  no  spores  in  the  epidemic 
scales.  The  disease  is  very  chronic,  often  lasting  for  years.  He  next 
describes  the  three  varieties  of  tinea  tonsurans,  and  speaks  especially  of 
one  variety  that  resembles  very  closely  and  is  often  taken  for  alopecia 
areata.  This  occurs  in  the  form  of  more  or  less  round,  bald  places,  with- 
out any  eruption  upon  the  scalp,  redness,  or  other  sign  of  dermic  reaction  ; 
covered  with  fine,  dirty-white,  or  yellowish  scales,  often  having  in  their 
center  a  black  point,  the  remnant  of  a  hair  broken  off  near  the  surface 
of  the  scalp,  and  filled  with  the  spores  of  the  fungus.  This  variety  is 
one  of  the  most  difficult  to  cure,  and  may  last  for  years,  one  case  hav- 
ing been  seen  in  a  patient,  forty-four  years  of  age,  which  had  lasted 
nearly  all  her  life.     He  then  speaks  of  ringworm  of  the  beard,  and  of 


cases  which,  under  his  observation,  changed  in  appearance  and  symp- 
toms to  a  simple  sycosis.  This  leads  him  to  believe  that  many  cases 
of  sycosis  have  originated  in  trichophytosis.  He  explains  this  on  the 
theory  that  the  presence  of  the  fungus  at  one  time  gives  rise  to  an 
irritation  that  continues  even  after  the  fungus  has  disappeared.  He 
has  found  the  trichophyton  present  not  only  in  the  ei)idermic  struct- 
ures of  the  skin,  but  also  in  the  derma  itself,  wliere  it  exists  mostly  in 
the  form  of  spores.  He  believes  that  in  many  of  the  cases  of  simple 
sycosis  in  which  no  broken  hairs  are  present  and  no  fungus  demon- 
strable in  epidermis,  hair,  or  contents  of  pustules,  it  is  possible  that 
the  fungus  is  still  in  the  derma,  and  there  keeping  up  the  irritation  that 
gives  rise  to  the  sycosis. 

But  the  most  important  part  of  this  study  is  that  which  relates  to 
onychomycosis.  This  form  of  ringworm  seems  to  be  much  more  com- 
mon in  Italy  than  it  is  with  us,  for  our  author  had  twenty  cases  of  it 
out  of  one  hundred  and  fifty  cases  of  trichophytosis  in  the  course  of 
thirty  months.  Out  of  nineteen  cases,  nine  were  in  males.  The  young- 
est was  aged  twelve  years,  and  the  oldest  was  fifty-seven.  In  four 
cases  the  disease  was  limited  to  one  finger ;  in  two  to  several  fingers  of 
one  hand  ;  in  two  it  was  spread  over  the  fingers  of  both  hands.  In  all 
of  these  there  was  no  other  evidence  of  the  disease  elsewhere  on  the 
body.  In  five  cases  ringworm  of  the  palms  was  present,  in  three 
the  scalp  was  affected,  and  in  three  there  was  ringworm  of  other  parts 
of  the  body.  The  disease  seems  to  first  manifest  itself  by  a  change 
in  the  color  of  the  nail,  which  appeared  as  if  dotted  over  with  little 
white  points,  distributed  without  order,  or  as  if  striated  with  white 
longitudinal  lines.  These  lines  have  a  reflex  like  that  of  quartz,  as 
if  the  nail  had  split.  The  nail  soon  becomes  uneven,  which  is  readily 
apprehended  by  sight  and  touch.  The  nail  has  become  thickened,  but 
the  thickening  is  more  manifest  in  the  white  lines,  as  there  the  normal 
lines  of  the  nail  are  exaggerated.  Sometimes  this  may  occur  on  only 
one  side  of  the  nail,  and  then  that  side  will  be  raised  and  curled  up, 
while  the  nail  substance  is  greatly  thickened,  and  some  of  the  superfi- 
cial corneous  laminae  are  detached.  Generally,  however,  the  whole  nail 
is  affected  from  lunula  to  free  border.  At  times  the  nails  have  their  su- 
perficial laminae  intact  and  transparent,  but  they  are  thickened  and  of  a 
white  color.  This  condition  may  last  for  years.  The  nail-bed  likewise 
becomes  thickened  so  as  to  obliterate  the  anterior  or  subungual  sulcus, 
and  the  nail  itself  often  becomes  eight  to  ten  times  as  thick  as  normal, 
or  even  more.  The  surface  of  the  nail  becomes  marked  by  transverse 
lines,  especially  on  the  anterior  border  of  the  lunula,  which  is,  as  it  were, 
hunched  up.  Sometimes  the  thickening  takes  place  along  the  median  line 
of  the  nail  so  as  to  make  it  raised  in  the  middle,  but  usually  it  is  general, 
and  the  nail  has  its  normal  convexity  increased.  Sometimes  onychogry- 
phosis is  present.  The  superficial  laminae  are  the  last  to  be  attacked,  and 
when  they  are,  they  become  opaque,  begin  to  exfoliate,  break,  and  at 
last  fall  off  entirely,  separating  first  at  the  periphery  and  anteriorly. 
At  times  the  nail  looks  worm-eaten,  on  account  of  the  falling  out  of  the 
whitish  spots  above  mentioned.  When  the  disease  is  well  developed, 
the  nail  is  rough,  and  the  upper  layers  look  as  if  they  were  torn  up  and 
frayed  out.  Subjective  symptoms  are  wanting,  and  patients  seek  relief 
either  on  account  of  the  ragged  nail  being  in  the  way  of  their  work  or 
on  account  of  the  manifest  deformity.  At  most  there  is  a  little  itching 
of  the  finger  end,  or  slight  pain  when  the  part  is  exposed  to  heat,  as 
of  the  tire  or  warm  water. 

The  diagnosis  of  trichophytosis  of  the  nail  is  difficult  when  it  oc- 
curs by  itself  without  disease  of  the  skin  elsewhere.  It  might  be  mis- 
taken for  onychogryphosis.  Here  the  diagnosis  would  be  suggested  by 
finding  other  nails  more  or  less  affected  with  trichophytosis  in  its  early 
stages,  by  the  fact  that,  combined  with  the  hypertrophy  of  the  nail, 
there  is  also  a  retrogressive  degeneration,  while  in  onychogryphosis  the 
hypertrophy  is  progressive,  and  there  is  great  thickening  of  the  corne- 
ous layer  of  the  nail.  In  the  latter  the  nail  is  dark-yellow,  but  always 
bright,  and  throughout  the  structures  of  the  nail  are  uniformly  thick- 
ened. The  diagnosis  from  favus  of  the  nail  is  made  by  the  fact  that 
favus  attacks  primarily  the  superficial  corneous  lamina?  of  the  nail, 
producing  a  number  of  little,  depressed,  saucer-shaped  points,  without 
special  color.  At  the  same  time  there  will  usually  be  found  other  evi- 
dences of  a  chronic  favus  on  the  hands.  In  favus,  as  in  ringworm,  there 
is  an  apparent  great  thickening  of  the  nail,  but  in  the  former  case  it  is 
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line  to  It  Hoft,  yellowifili-hrown  KuliMtnnco  int(<r|)ONi>(l  iM-twcc-n  th«  nail 
iiiitl  ilM  lii'il,  piiftliinn  llu'  .Miilislaiui'  |ir(i|MT  ol"  llio  nail  upwind,  wliili'  in 
tlir  iitltcr  tlu'iH' is  II  true  tliickiMiiii);  (if  tlii>  miil  niiliMtiiiu'c.  In  favim 
t  hiTt"  iir«>  also  little  points  of  sulpliiir-yolUiw  color  si-attcrcd  here  iinil 
tliiTf  iliroii^li  tlu-  iniil,  whii'li  ari'  i-asily  Hoen.  Tli4>y  ailvanri'  from  he- 
low,  anil  finally  prrforato  the  uppt«r  InycrH. 

As  tlif  fiinitur«  is  always  dci-ply  st-ati'il  in  the  nail  anil  its  ImmI,  it  in 
usoli'ss  to  Mpt'ak  of  tr(>atrncnt  liy  means  of  sci'apiiif;  tlie  iniil  and  apply- 
inj;  antiparasitics.  The  tn-iitnicnt,  to  liv  I'tliracioiis,  iimst  lie  cni'i-j^ctic 
cnouiili  to  onusi*  an  artitictiil  paronychia,  proiliicc  su])puration  of  the 
nail,  and  in  this  way  kill  the  ])iinisite.  A  pioil  plan  is  to  keep  jirecn 
soap  upon  the  nail  umler  a  I'ulilier  cot  for  a  few  days  until  the  nail  is 
softened.  Then  a|)i)ly  ccinnl  jiarts  of  olive-oil  and  pyrofiallic  acid,  en- 
deavorinjr  to  cause  it  to  enter  beneath  the  nail  iiiul  into  the  sulcus. 
When  the  i\ail  loosens,  it  is  to  lie  reinovt-d,  and  the  liiifrer  dressed  with 
iodoform. 

Tubercular  Skin  Diseases.— Tick  ("  I'raft.  nied.  Woch.,"  18H9,  No. 
M').  whik'  lielievinL,'  that  we  are  far  from  having  reached  our  full 
knowledge  of  tubercular  skin  diseases,  says  that  at  present  we  are  jus- 
titied  in  api>lying  that  term  only  to  the  following:  Tuberculosis  cutis 
pi\>pria  of  C'hiari,  lupus,  so-called  scrofuloderms,  the  tuberculosis  ver- 
rucosa of  Hiehl  and  I'altauf,  and  the  verruca  necrogenica  of  Karg 
and  the  last-named  authors.  He  reports  one  case  of  verruca  necrogen- 
ica, which  he  cut  out,  together  with  an  enlarged  cubital  gland.  In  the 
latter  was  found  a  cheesy  mass.  lie  also  reports  a  case  of  tuberculosis 
verrucosa  in  a  tuberculous  subject,  in  which  there  were  multiple  le- 
sions, all  resulting  from  self-infection  by  means  of  the  sputum.  Two 
cases  of  lupus  are  reported.  One  was  of  the  nose  and  u[)per  lip  in  a 
tuberculous  subject,  lungs  and  larynx  being  affected.  Many  bacilli  were 
found  in  the  secretion  of  the  lupous  ulcer.  The  second  case  was  like- 
wise on  the  nose,  cheek,  and  eyelids.  The  patient  was  of  a  tubercular 
family.  Many  bacilli  were  found  in  the  secretions  of  the  ulcer.  Both 
cases  resembled  tuberculosis  cutis,  the  resemblance  arising  from  the 
vascularization  of  the  parts,  their  maceration  from  secretions,  and  the 
high  temperature  of  the  locality.  Another  case  is  reported  of  papillo- 
matous lupus  in  a  strumous  subject,  beginning  as  an  ordinary  verrucous 
lupus,  and  changing  after  measles  into  a  hypertropliic,  inflammatory, 
papillomatous  lupus,  with  rapid  dissemination  and  tubercular  infection 
of  the  neighboring  glands.  As  benign  lupus  may  thus  become  active, 
and  take  on  the  characters  of  tuberculosis  cutis,  every  lupous  patch 
should  be  destroyed  early,  and  the  neighboring  glands  extirpated  where 
they  are  involved. 

Scrofula  or  Syphilis  is  the  title  of  an  instructive  article  by  Man- 
nino,  of  Palermo,  in  the  "  Giorn.  ital.  delle  mal.  ven.  e  della  pelle," 
1888,  xxiii.  After  citing  several  cases  to  show  how  difficult  it  some- 
times is  to  make  a  diagnosis  between  the  two  diseases,  he  gives  us  the 
following  diagnostic  marks :  The  color  of  the  syphilide,  either  of  the 
elementary  lesion  or  the  surrounding  areola,  is  dark  red,  reminding  one 
of  the  color  of  copper  or  of  lean  ham  ;  lupus  is  of  a  pale  rose,  or  a  rosy 
golden  color,  with  a  tendency,  especially  in  the  areola,  to  a  bluish 
tinge.  The  consistence  of  the  syphilide  is  hard  and  resistant  to  press- 
ure ;  that  of  lupus  is  soft  and  elastic.  The  crusts  of  ulcerating  syphi- 
lides  are  dark,  brownish-green,  or  black  ;  those  of  the  scrofulides  are 
usually  white  or  dirty  white ;  in  syphilis  they  are  regularly  formed, 
hard,  stratified :  in  lupus  they  are  but  little  prone  to  be  homogeneous, 
and  but  slightly  dense  and  hard.  The  ulcers  of  svphilis  are  sharply 
cut,  with  hard,  infiltrated  edges,  deeply  adherent  to  their  bases ;  those 
of  lupus  are  less  sharply  defined,  and  the  edges  are  flaccid,  soft,  often 
separated  from  the  floor  of  the  ulcer.  The  floor  of  the  syphilitic  ulcer 
is  more  or  less  deeply  hollowed  out,  uneven,  irregular,  covered  more  or 
less  by  a  grayish-yellow,  yellowish-crimson,  or  lardaceous  plaster-like 
excretion,  resulting  from  the  necrobiosis  of  the  gummatous  tissue ;  in 
old  cases  of  lupus,  the  floor  is  slightly  or  not  at  all  hollowed  out,  rather 
raised  above  the  level  of  the  surrounding  parts,  of  a  rosy  or  pink  color, 
often  smooth,  as  if  covered  by  a  kind  of  transparent,  easily  detachable 
varnish.  The  shape  of  the  syphilide  is  ordinarily  gyrate,  representing 
a  complete  circle  or  an  arc  of  a  circle,  a  half  moon,  or  only  a  serpentine 
undulation;  the  scrofulide,  although  at  times  round  or  circinate,  is 
usually  less  regular  and  more  variable.  The  course  of  lupus  is  very 
chronic,  extending  very  slowly,  and  destroying  the  tissues  cell  by  cell ; 


MVI)hiliH  developcH  rapidly,  extending  hh  roucli  in  ii  few  montlis  ati  lupuH 
would  in  as  many  years,  destroys  the  tiHsncH  in  masH,  and  often  be- 
comes serpiginous.  The  history  of  the  two  diseases  is  different,  in  one 
pointing  strongly  to  syphiliH,  and  in  the  other  to  lupuH,  ami  thin  not 
only  in  the  personal  history  of  the  patient  hiniHclf,  but  alHo  in  that  of 
his  ]tarentH  and  iinme<liate  relatives.  At  present  neither  bacteriology 
nor  liistohigj'  is  well  enough  established  to  furnish  positive  evidence  in 
any  |)articulitr  cii.se.  In  truth,  the  two  diseases  may  in  certain  cases 
resemble  each  other  so  closely  that  a  diagno.-<is  can  be  made  only  by  a 
most  careful  comparison  of  all  the  symptoms. 

Precocious  Manifestations  of  Congenital  S3rphilis  is  the  title  of  a 
series  ol    nrliclcH  in  llie  "  I'logres  mf'-ilieiil  "  for    I  hHK-'K9,  by  Sevestre. 
Lenticular  erythema  is  a  papular  eni|)tion,  with  erosions  at  times,  which 
may  occur   upon  a  pa|)ule  or  indeiiendently  of  one.     The  lesions  are 
generally  isolated  ;  sometimes  they  may  touch  at  their  edges.    They  occur 
upon  the  buttocks,  or  on  the  border  of  the  fcjld  of  skin  above  the  but- 
tocks, upon  the  inner  side  of  the  thighs,  or  upon  the  posterior  surface 
of  the  calf;  more  rarely  upon  the  posterior  part  of  the  scrotum,  or  the 
external  surface  of  the  labia  majora,  and  still  more  rarely  in  the  neigh- 
borhood of  the  anus.     They  may  appear  elsewhere,  but  excejitionally. 
Another  characteristic  is  that  this  eruption   spares  the  natural  folds  of 
skin.     This  eruption  has  been  described  as  a  syphilide,  but  in  ideality  it 
is  not.     It  may  appear  in  syphilitic  children,  but  it  is  only  a  special 
form  of  simple  erythema.     It  occurs  from  the  fourth  to  the  sixth  month 
of  a  child's  life.     The  diagnosis  is  to  be  made  by  the  absence  of  all 
other  signs  of  syphilis,  ))y  the  peculiar  localization,  by  the  presence  of 
vesicles,  by  the  raj)id  evolution  of  tlie  eruption,  and  by  its  cure  liy  simple 
measures.     Syphilis  occupies  the  anal  region,  runs  a  slower  course,  and 
yields  only  to  specific  treatment.     Dry  onychia  is  not  a  positive  sign  of 
syphilis.    It  is  due  to  a  disturbance  of  the  nutrition\of  the  child,  which 
syphilis  may  cause,  but  not  necessarily.     Ulcerating  paronychia  may 
occur  independently  of  syphilis,  and  is  therefore  not  to  be  regarded  as  a 
sign  of  syphilis.     Alopecia,  when  occurring  in  the  form  ii  bands  and 
upon  the  anterior  and  lateral  portions  of  the  head,  is  diagnostic  of  syphi- 
lis to  a  certain  extent.     Adenopathies  are  of  no  value  as  a  sign  of  infan- 
tile syphilis.    They  are  rarely  met  with,  and  point  rather  toward  tubercu- 
losis than  syphilis.     Lesions  of  the  lips,  mouth,  and  pharynx  are  impor- 
tant.   Fissures  of  the  lips  are  most  fre(juently  met  with.    They  may  be 
median,  and  then  usually  of  the  upper  lip,  not  involving  the  skin,  but 
going  deep  down  to  the  chorion  of  the  mucous  membrane.     Unless  they 
are  very  superficial,  they  are  pretty  sure  signs  of  syphilis,  and  heal  slowly 
under  a  greenish  crust.     Median  fissures  may  also  exist  at  the  same 
time  or  alone,  and  are  of  less  value  than  those  of  the  upper  lip  in  diag- 
nosis.    Scattered  fissures — that  is,  a  number  upon  the  lips — constitute 
positive  evidence  of  syphilis.     Commissural  fissures  involve  both  the 
skin  and  mucous  membrane,  and  are  often  deep,  long,  and  covered  with 
crusts.     These  are  often  mucous  patches,  and  are  positive  evidence,  as 
are  also  erosions.     Mucous  patches  of  the  mouth  and  phar}-nx  are  rare. 
Thsy  are  of  two  varieties,  one  being  simply  a  reddening  of  the  pillars  of 
the  palate,  and  this  is  not  positive  evidence  of  syphilis.   The  other  form  is 
superficial  ulceration,  orsimply  erosions  upon  the  lips,  gums,  and  the  free 
border  of  the  palatine  arch.     They  are  not  absolutely  characteristic,  but 
suspicious.    Of  the  tongue  we  have  mucous  patches  and  a  desquamative 
lesion.    Mucous  patches  here  are  rare,  and  occur  most  often  upon  the 
dorsum  of  the  organ  near  its  point,  are  seldom  more  than  two  in  number, 
and  resemble  those  of  acquired  syphilis.    The  desquamative  lesion  of  the 
tongue  is  not  a  sign  of  syphilis,  though  it  has  usually  been  considered 
as  such.     It  was  found  only  seven  times  in  one  hundred  and  fifty  nurs- 
lings.    Coryza  is  one  of  the  most  constant  and  earliest  symptoms  of 
hereditary  syphilis.     The  mucous  membrane  is  attacked  usually  alone, 
the  bones  are  rarely  involved.     The  depression  of  the  bridge  of  the 
nose  can  hardly  be  regarded  as  a  sign  of  syphilis  in  infants,  in  whom 
the  nose  normally  has  a  depressed  bridge.     A  more  frequent   phe- 
nomenon is  a  sort  of  narrowing  of  the  anterior  nasal  orifice,  the  skin 
seeming  stretched  and  drawn  in.     This  occurs  after  the  coryza  has 
lasted  some  time.      The  voice  and  cough   are  usually  altered,   being 
harsh,  which  depends  upon  a  simple  tumefaction  of  the  larynx.     More 
rarely  we  may  find  ulcerations  of  the  larynx.     The  alterations  of  the 
organs  of  sense  are  so  rare  as  to  be  of  no  value  in  precocious  con- 
genital  syphilis.     Interstitial  keratitis  is  very  exceptional  before  the 
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age  of  two  years.  Iritis,  chorioiditis,  and  retinitis  are  not  rare,  but 
are  so  hard  to  diagnosticate,  for  one  not  specially  skilled  in  eye  dis- 
eases, as  to  be  of  little  use  for  diagnostic  purposes.  Suppurative  otitis 
media  is  quite  common,  with  perforation  of  the  drum.  It  is  charac- 
terized by  sudden  appearance  without  any  pain.  Sudden  deafness  with- 
out antecedent  otitis  is  a  positive  symptom.  Lesions  of  the  viscera  are 
usually  not  to  be  determined  except  post  mortem.  They  exist,  but,  unless 
accompanied  with  some  more  positive  evidence  of  the  disease,  are  of 
small  diagnostic  value.  Enlargement  of  the  spleen  and  of  the  testicle 
are  the  most  diagnostic  lesions.  There  are  no  positive  signs  from  the 
central  nervous  system.  The  teeth  are  very  rarely  affected  in  early  con- 
genital syphilis.  They  are  often  retarded  in  their  growth.  The  bones 
are  often  affected,  most  commonly  the  humerus,  femur,  and  tibia;  then 
the  ulna,  radius,  fibula,  ribs,  and  lastly  the  clavicle,  the  metatarsal  and 
metacarpal  bones,  and  the  phalanges.  The  alteration  is  most  often 
characterized  by  a  more  or  less  extensive  thickening,  but  sometimes  it 
is  difficult  to  recognize  it.  A  solution  of  continuity  may  take  place  near 
the  epiphyses,  but  it  is  rarely  complete.  The  skin  over  the  diseased 
bone  may  remain  unaltered  or  become  necrosed.  Ulceration  of  the 
skin  is  most  often  seen  m  connection  with  dactylitis.  The  bones  of  the 
skull  may  be  affected,  giving  rise  to  craniotabes  or  osteophytes.  The 
general  appearance  of  the  child  should  always  be  noted.  It  may  seem 
well  nourished  or  greatly  debilitated.  We  may  find  well-marked  cuta- 
neous or  other  signs  of  syphilis  on  a  well-nourished  new-born  child. 
The  debilitated  appearance  is  due  to  profound  lesions  and  alterations 
of  the  blood.  But,  unless  the  disease  is  successfully  treated,  debility  will 
sooner  or  later  set  in  in  all  cases.  In  all  there  will  be  a  marked  pallor 
of  special  tone  most  evident  upon  the  forehead  and  chin.  As  a  rule, 
when  a  well-nourished  infant  suddenly  begins  to  grow  pale  and  flabby 
without  any  error  in  feeding  or  hygiene,  we  may  suspect  syphilis  or 
tuberculosis,  sometimes  it  is  hard  to  say  which.  [This  very  interesting 
and  important  paper  is  so  long  as  to  be  the  despair  of  the  abstracter. 
We  have  endeavored  to  select  some  of  the  leading  points,  and  now 
commend  its  perusal  in  its  original  form  to  all  who  are  specially  inter- 
ested in  the  subject.] 

Extra-genital  Syphilitic  Infection. — In  the  course  of  nine  years 
Pospelow,  of  Moscow  ("  Arch.  f.  Dermat.  u.  Syph.,"  1889,  Heft  1  and 
2),  met  with  one  hundred  and  ninety-eight  cases  of  extra-genital  initial 
lesions,  distributed  as  follows:  Lips  (20  men  and  29  women),  49  cases; 
gums  (1  man),  1  case;  tongue  (1  man  and  2  women),  3  cases;  throat 
(14  men  and  32  women),  46  cases;  breasts  (69  women),  69  cases;  chin 
(1  woman),  1  case;  eyelids  (3  men),  3  cases;  nose  (1  man),  1  case; 
trunk  (10  men),  10  cases;  anus  (5  women),  5  cases  ;  arms  (3  men  and 
3  women),  6  cases ;  legs  (4  women),  4  cases. 

These  initial  lesions  presented  certain  peculiarities  that  make  them 
worthy  of  special  remark  for  diagnostic  purposes. 

1.  Initial  Lesions  of  the  Mouth,  a.  Of  the  Lips. — Most  of  them  were 
covered  with  greenish-brown,  more  or  less  thick  crusts  composed  chiefly 
of  the  secretion  of  the  lesion  itself.  Sometimes  the  crusts  may  be  easily 
removed,  and  sometimes  they  adhere  quite  closely.  When  removed  they 
leave  exposed  either  an  erosion  of  little  if  any  hardness,  or  an  ulceration 
of  cartilaginous  consistence.  When  the  lesion  involves  both  the  skin  and 
mucous  membrane  it  is  raised  above  the  level  of  the  latter  and  resembles 
a  hypertrophic  secondary  papule.  Sometimes  when  the  center  of  the 
papule  has  broken  down  it  presents  the  appearance  of  ulcus  cupuliforme. 
There  was  nearly  always  a  firm  oedema  about  the  sclerosis,  which  is  a 
diagnostic  mark  from  secondary  papules.  The  lips  were  nearly  equally 
affected  (twenty-three  upper,  twenty  lower).  Usually  but  one  lesion 
was  present ;  only  three  times  was  it  multiple.  The  size  of  the  sclerosis 
varied  greatly ;  the  form  was  usually  round  or  oval,  sometimes  extended 
across  the  lip,  sometimes  of  zigzag  contour.  Induration  was  usually 
marked  ;  secretion  was  scanty  ;  pain  was  usually  experienced  on  pressure 
and  on  motion  of  the  lip.  The  submaxillary  glands  were  usually  the 
ones  first  affected,  and  in  rare  cases  they  became  enormously  enlarged, 
even  so  much  so  as  to  change  into  abscesses.  The  first  suspicious  sign 
of  a  lip  chancre  is  the  failure  of  a  fissure  of  the  lip  to  heal.  The  sec- 
ond symptom  is  the  formation  of  an  increasing  crust  similar  to  what  is 
seen  in  ecthyma.  The  third  symptom  is  the  enlargement  of  the  sub- 
maxillary glands,  most  marked  on  the  side  of  the  chancre.  The  fourth 
symptom  is  induration  and  oedema,  sometimes  cartilaginous  in  hardness. 


Treatment :  Application  of  an  ointment  of  white  precipitate  (gr.  3  to  6), 
and  carbolic  acid  (gr.  10  to  15)  to  the  ounce  of  lard.  On  the  mucous 
membrane  the  papule  was  touched  with  nitrate  of  silver.  Absorption 
of  the  infiltrate  was  hastened  by  the  use  of  mercurial  plaster.  General 
mercurial  treatment  was  used  at  the  same  time. 

ti.  Of  the  Gums. — Only  one  case.  Location,  left  upper  side.  A 
hard,  slightly  raised,  bright-red  band,  with  left-sided  swelling  of  sub- 
maxillary glands.     Probably  derived  from  the  use  of  a  clarionet. 

c.  Of  the  Tomjue. — Three  cases.  Ulcer  round,  sharply  defined, 
fleshy-red  color,  and  raised  and  hard.  Adenitis,  cervical  and  submaxil- 
lary. 

d.  Of  the  Throat. — To  this  the  attention  of  the  patient  is  first  at- 
tracted by  a  certain  difficulty  or  even  pain  in  swallowing.  The  pain  is 
located  mostly  in  the  tonsils  and  increases  by  pressure.  It  antedates 
the  first  eruption  on  the  skin  by  from  two  to  five  weeks.  Then  the  sub- 
maxillary and  cervical  glands  become  swollen,  especially  the  former,  and 
that  more  pronounced  on  the  side  of  the  chancre.  The  third  symptom  is 
an  intense  redness  of  the  pharynx,  which  may  be  limited  or  diffused,  and 
in  unilateral  infection  is  unilateral.  The  color  may  be  brown-red,  dark 
cherry-red,  or  even  dark-violet.  The  fourth  symptom  is  enlargement 
of  the  tonsils,  with  hardness,  pain  on  pressure,  and  redness.  To  this 
redness  and  swelling  of  the  tonsils  erosions  may  be  joined,  which  at 
times  extend  upon  the  adjacent  parts  of  the  pharynx,  and  the  whole  be- 
comes covered  with  an  ash-colored  deposit,  a  sort  of  false  membrane. 
The  last  symptom  is  the  ulcer  itself.  This  presents  irregular,  gnawed- 
out  edges,  which  are  seldom  undermined.  Around  the  ulcer  is  a  sharply 
defined,  variously  shaded  redness.  The  edges  of  the  ulcer  feel  much 
harder  than  the  floor.  The  latter  is  superficial  when  the  pharynx  is  in- 
volved ;  a  crater  is  formed  and  covered  with  a  dirty-brown  or  grayish 
deposit  when  the  tonsils  are  attacked.  There  was  almost  always  in- 
duration. When  the  sclerosis  was  located  upon  the  palatal  arch  or  roof 
of  the  palate,  it  became  markedly  pale  by  lifting  the  roof  or  by  press- 
ure with  the  sound,  like  the  whiteness  produced  by  rolling  back  the 
prepuce  when  the  chancre  is  located  in  that  region.  Most  chancres  of 
the  throat  were  located  on  the  tonsils,  and  in  nine  cases  both  tonsils 
were  affected. 

2.  Initial  Lesions  of  the  Mammce  in  Women. — These  were  about 
two  thirds  of  all  the  cases  of  extra-genital  chancre,  and  arose  in  most 
cases  from  suckling  infected  children.  The  majority  of  the  patients 
were  wet-nurses  in  private  families.  Thirteen  were  mothers  infected  by 
their  own  children,  and  in  them  the  syphilis  was  always  more  recent 
than  in  the  child.  Some  were  infected  through  their  own  children  after 
birth,  but  it  is  not  stated  that  all  were.  Most  all  the  initial  lesions  of 
the  breast  were  multiple,  either  upon  the  same  breast  or  upon  both. 
One  case  is  reported  of  five  lesions  on  one  breast  and  a  sixth  on  the 
other.  The  nipple  was  the  part  most  often  infected.  The  size  of  the 
sclerosis  varied  from  that  of  a  lentil  up  to  three  inches  in  diameter.  In 
form  they  were  sometimes  linear,  sometimes  sickle-shaped  along  one 
side  of  the  nipple  and  sometimes  completely  encircling  the  nipple,  and 
sometimes  of  various  configuration.  In  appearance  they  varied  as 
chancres  will.  When  the  nipple  was  affected  it  was  redder  than  the 
one  of  the  other  side,  sometimes  dark-red,  enlarged,  hardened,  and  at 
times  flattened.  Mastitis,  simple  or  suppurative,  was  met  with,  also 
phlegmonous  inflammation  of  the  breast.  The  chancre  ended  by  cica- 
trization, and  at  times  by  a  hyperaeraic  cicatrix.  The  submaxillary 
glands  of  the  same  side  were  swollen  and  hard,  and  of  both  sides  if 
both  breasts  were  affected.  If  one  side  was  infected  before  the  other, 
on  that  side  the  swelling  was  most  marked.  In  a  few  cases  there  was 
swelling  of  the  glands  over  the  pectoralis  major  muscle.  The  diagnosis 
of  these  chancres  was  usually  easy.  An  important  diagnostic  sign  of 
syphilitic  infection  of  the  breasts,  when  the  chancre  has  healed  and 
there  are  none  of  the  usual  symptoms  to  point  to  syphilis,  is  a  flatten- 
ing of  the  enlarged  nipple  and  an  asymmetrical  leaning  of  it  to  one 
side.  This  is  of  importance  in  choosing  a  wet-nurse,  and  is  best  ob- 
served by  looking  at  the  breasts  from  behind  the  patient.  It  is  not  a 
positive  sign,  as  other  diseases  of  the  nipple  may  give  rise  to  it.  Leu- 
coderma  colli  is  another  important  sign  of  syphihs  in  women,  and  is  met 
with  after  infection  of  the  breasts. 

3.  Initial  Lesions  of  the  Face. — In  chancre  of  the  eyelid  the  pre- 
auricular and  submaxillary  glands  of  the  same  side  were  enlarged.     In 
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ohnniTc  of  the  none  the  i«ulimaxlllnry  glnndB  were  enlarged.    In  chancre 

of  llic  cliiii  till-  .MulmuMitiil  iiiul  Huhimixillun  hIuikIh  were  onliirufd. 

•I.  hultttl  l^mirn  of  lli>  l'/>/>rr  Kxtrniiili/.  —  I"  rliiiiurc  of  tlic  iiriii 
hotli  tho  axilhirv  and  »'ll)«iw  ^'IuikIm  were  iilToolfd.  In  four  fiiHOH  of 
ohiincTo  of  tlio  tinnor  the  nxilliiry  kIhikIs  wen-  oiiliirgfii  in  ilircc,  tlie 
opiliofhU'ur  uliindu  in  two,  iind  tlit«  idniir  glands  in  oiif. 

ft.  Initiiil  /jTKiim  of  thi-  Iahiu  r  HxtrruiHux  mid  Trunk: — Tlit'sc  were 
Iwaled  on  the  inner  Hide  of  the  thigh,  on  tlie  nutoH;  al)oiit  the  anus,  on 
the  pnhes,  on  the  lower  part  of  the  abdomen,  and  on  the  Herotuni. 
Tlie  po.xsiliilitv  of  infeetion  of  the  luitloek.x  from  privv-Meats  is  allowed. 
Kxtra  genital  ehaiure  wa.s  found  to  lie  mneii  more  eommon  in  women 
than  in  men — nearly  three  times  as  freipient.  The  most  freipient  loca- 
tion of  extra-fienital  chancre  is  tlu-  mmith  Tiie  next,  in  women,  is  the 
breast. 
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Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-Ceneral  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  August  9th  : 
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The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
Report  for  the  four  weeks  ending  August  3,  1889,  diphtheria  was  re- 
ported from  twenty-six  places,  scarlet  fever  from  thirty  places,  typiioid 
fever  from  eishteen  places,  and  measles  from  thirteen  places. 

The  U.  S.  Grant  University  is  the  title  of  an  institution  situated 
in  Athens  and  Chattanooga,  Tenn.,  formed  by  the  consolidation  of  the 
Grant  Memorial  University  and  the  Chattanooga  University.  The  medi- 
cal faculty  is  constituted  as  follows :  Dr.  E.  A.  Cobleigh,  dean,  medi- 
cine, clinical  medicine,  and  dermatology ;  Dr.  G.  A.  Baxter,  surgery 
and  clinical  surgery ;  Dr.  J.  R.  Rathmell,  obstetrics,  diseases  of  chil- 
dren, and  clinical  medicine ;  Dr.  H.  Crumley,  anatomy ;  Dr.  G.  W. 
Drake,  physiology  and  psychology ;  Dr.  W.  T.  Hope,  materia  medica, 
therapeutics,  and  clinical  medicine  ;  Dr.  L.  Y.  Green,  gynaecology ;  Dr. 


F.  T.  Hmith,  ophthalmology ;  Dr.  N.  C.  Steele,  otology,  rhinology,  and 
laryngology  ;  Dr.  J.  K.  Keeven,  putliology,  histohjgy,  and  microMcopy  ; 
Dr.  \V.  ('.  Townes,  medical  clu-mistry  an<l  toxicology;  Dr.  .1.  L.  GuHton, 
minor  and  operative  surgery  and  bandaging;  Dr.  K.  M.  Katon,  diseusea 
of  the  mind  and  nervous  system  ;  Dr.  T.  ('.  V.  Harkley,  urinary  and 
venereal  dis<'aHes ;  Dr.  K.  H.  Wise,  iliseases  of  the  chest  an<l  piiysical 
diagnosis;  Dr.  D.  K.  Nelsoti,  electro-therapeutics;  Mr.  Hairy  Wise, 
pharmacy  ;  Dr.  W.  (J.  Bogarl,  diseases  of  women  and  clinical  gynae- 
cology ;  and  Dr.  K.  L.  Vaught,  demonstrator  of  anatomy.  CliairH  of 
sanitary  science,  dental  medicine,  and  medical  jurisprudence  arc  to  be 
established.  The  regular  winter  course  opens  at  Chattanooga  on  the 
7th  of  Octolier. 

The  French  Congress  of  Surgery  will  hold  its  fourth  session  in  Paris 
from  the  I  Itli  to  llic  'JOtli  of  October,  under  the  presidency  of  Baron 
Larrey.  Among  the  subjects  to  be  discussed  are  the  following:  "The 
Immediate  and  Remote  Results  of  Operations  for  Localized  Ttibercu- 
losis,"  "The  Surgical  Treatment  of  Peritonitis,"  and  "The  Treatment 
of  Aneurysms  of  the  Limbs."  Business  communications  should  be  ad- 
dressed to  M.  F.  Alcan,  108,  boulevard  Saint-diermuin,  Paris;  those  on 
scientific  matters  may  be  addressed  to  Dr.  S.  Pozzi,  secretary  general, 
10,  place  Vendome,  Paris. 

To  Contrihutors  and  Correspondents. —  77ie  altenlion  of  all  who  purpose 
favoring  v*  with  communicationt  is  respectfully  called  to  the  folUyw- 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  jniblish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
J  not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicatio7is  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  vls  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
co.tions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  insei-ted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  thepersoK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei'softheprofession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AH  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   "PEKFECTED   EVACUATOR." 

By   FESSENDEN   N.   OTIS,   M.  Dt, 

CLINICAL     PROFESSOR     OF    GENITO-URINART     DISEASES     IN     THE     COLLEGE     OF 

PHYSICIANS     AND     SURGEONS,    NEW     YORK  ;     CONSULTING     SURGEON    TO 

CHARITY  HOSPITAL,  TO  NEW  YORK  SKIN  AND  CANCER  HOSPITAL, 

TO    ST.     ELIZABETH'S    HOSPITAL,    TO    THE    MANHATTAN 

EYE   AND    EAR    HOSPITAL,    ETC. 

The  credit  of  conceiving  and  carrying  to  ultimate  suc- 
cess the  operation  of  removing  stone  from  the  bladder  by 
lithotrity  at  a  single  sitting  is  indisputably  due  to  Professor 
Henry  J.  Bigelow,  of  Boston. 

The  method  of  crushing  the  stone  has  not  materially 
changed  from  that  pursued  in  former  times,  although  we 
are  indebted  also  to  Dr.  Bigelow  for  more  powerful  litho- 
trites.  These  at  once  became  a  necessity  when  attacking 
the  large  and  hard  stones,  which  the  field  of  his  brilliant 
operation  quickly  embraced.  With  the  heavier  instruments 
now  available,  it  is  rare  indeed  to  find  a  stone  which,  in 
skilled  hands,  is  beyond  their  compass.  After  the  ability 
to  use  large  evacuating  tabes  (from  25  mm.  to  30  mm.  in 
circumference,  and  even  larger)  was  demonstrated,  the  evacu- 
ation of  the  debris  seemed  easy  of  accomplishment.  The  first 
instrument  (a  modification  of  Clover's)  devised  by  Professor 
Bigelow  answered  the  purpose  admirably  in  the  main,  but 
was  soon  found  to  permit  a  return  to  the  bladder  of  a  portion 
of  the  debris  after  it  had  been  deposited  in  the  receiver,  a 
fault  which,  however,  did  not  prevent  the  accomplishment 
of  many  notable  successes  by  this  method ;  but  Professor 
Bigelow  at  once  began  a  series  of  elaborate  and  expensive 
experiments  to  remove  the  difficulty.  Sir  Henry  Thomp- 
son, of  London,  who  soon  adopted  Professor  Bigelow's 
operation  and  contrived  instruments  of  his  own  for  its  ac- 
complishment, found  the  same  difficulty  to  contend  with. 
A  sharp  rivalry  between  these  distinguished  surgeons — to 
construct  an  evacuator  which  should  act  by  the  most  direct 
and  shortest  route,  and  yet  perfectly  prevent  the  return  of 
debris  to  the  bladder — began  in  1879,  and  for  the  several 
succeeding  years  furnished  to  the  journals  (chiefly  the  Lon- 
don "Lancet")  many  interesting  illustrations  and  much  ani- 
mated discussion.  After  various  modifications  and  expe- 
dients had  been  adopted  and  discarded  during  a  period  of 
several  years,  Professor  Bigelow,  in  1883,  presented  the 
instrument  which  has  remained  from  that  time  up  to  the 
present  (1889)  without  modification. 

In  presenting  this  improved  instrument  to  the  profes- 
sion, in  the  London  "Lancet,"  January  6,  1883,  Professor 
Bigelow  says : 

"  However  otherwise  arranged,  a  satisfactory  aspirator 
should  have  some  device  near  the  catheter  to  act  as  a  trap 
for  debris  and  secure  every  fragment  that  has  passed  it. 
The  chief  difi'erence  among  evacuators  now  is  in  the  certainty 
with  which  they  retain  the  fragments  they  have  aspirated. 
Any  instrument  will  draw  out  the  fragments,  but  few  hold 
them  securely,  for  the  debris  does  not  always  fall  into  the 
glass  receiver,  nor  does  it  always  remain  in  it.  On  the  con- 
trary, it  is  easily  carried  back  into  the  bladder.     This  de- 


fect in  the  action  of  the  evacuator  has  received  little  atten- 
tion from  surgeons,  although  it  is  the  only  point  connected 
with  the  instrument  which  offers  any  difficulty  whatever. 
Until  recently  it  has  been  remedied  only  by  sacrificing  sim- 
plicity in  the  apparatus." 


Fig.  1. — Professor  Bigelow's  latest  evacuator.    Weighs  twenty-four  ounces ; 
filled,  weighs  thirty-four  and  a  half  ounces  ;  holds  ten  and  a  half  ounces. 

In  this  latest  instrument  of  Professor  Bigelow  the  route 
to  the  bladder  has  been  changed  to  correspond  with  that  of 
Sir  Henry  Thompson,  in  which  the  evacuating  tube  was 
attached  directly  to  the  evacuator,  without  the  intervention 
of  tubing,  as  in  Professor  Bigelow's  previous  instruments, 
thus  apparently  giving  both  surgeons  the  advantage  of  the 
same  and  the  shortest  route  to  the  bladder.  In  place  of 
various  contrivances — ball,  valves,  traps,  and  strainer  of 
previous  modifications — a  perforated  tube  was  inserted  into 
the  lower  side  of  the  rubber  bulb  and  continuous  with  a 
stop-cock  which  connected  directly  with  the  evacuating 
catheter.  This  perforated  tube  or  strainer  was  alleged  to 
prevent  eftectually  the  return  of  debris  into  the  bladder, 
and,  in  operation,  it  was  proved  to  do  so ;  but  the  strainer, 
while  working  perfectly  in  experiments  with  crushed  coal 
or  coral,  when  in  practical  use  quickly  became  so  clogged 
with  mucus  and  coagulated  blood  that  the  frequent  cleans- 
ing of  the  strainer  during  operation  became  necessary. 
This  fact  led  Sir  Henry  Thompson  to  say  (London  "  Lan- 
cet," 1 883)  that  "  all  the  perforated  tubes  and  strainers  get 
blocked  with  debris  (as  I  found  long  since)  in  the  human 
bladder,  not  with  coal  in  water,  so  as  to  be  practically 
useless  there."  As  Professor  Bigelow  had,  in  the  "  Lan- 
cet" of  January  6,  1883,  presented  a  large-sized  woodcut 
illustrative  of  the  absolute  inability  of  Sir  Henry's  then 
latest  instrument  to  prevent  the  return  of  debris  to  the 
bladder,  with  ample  descriptive  text,  it  might  be  suggested 
that  his  opinions  of  perforated  tubes  and  strainers  had 
been  somewhat  modified  by  personal  feeling.  The  accom- 
panying accurate  copy  of  a  photograph  of  the  perforated 
tube  or  strainer  of  Bigelow's  improved  evacuator,  taken  at 
the  close  of  an  operation  at  St.  Luke's  Hospital  not  long 


li)8 


OTIS:    THE  ''  VKHFECTED  EVACVATOUr 


[N.  Y.  Med,  Juuu., 


Hinoo,  will,  however,  jijo   fnr  to  juHtify  Sir  TTfiiry'H  statfi- 
iiu'nt. 


Km.  V!.  -  CloK^'itij;  of  llio  lube.    Tin-  iippir  tlKiirt'  HhowH  tho  obHlnictod  lube  ; 
the  lower  one,  tlie  came  after  cleaneing. 

Ill  rasos  frt'i'  from  iiuiciis  and  pus  and  perfectly  free 
from  any  adiuixture  of  blood  with  the  water  durintj  opera- 
tion, there  will  not  be  any  noteworthy  difhculty  ;  but  if 
there  is  a  trace  of  blood  present  in  the  progress  of  the  pro- 
cedure the  perforated  tube  will  inevitably  and  promptly 
become  blocked,  as  in  the  photographic  reproduction 
nbovc  presented.  The  instrument  was  a  good  one  for 
practical  purposes  before  the  addition  of  the  perforated 
tube ;  but  it  was  open  to  the  objection,  as  shown,  that  debris 
was  likely  to  be  left  in  the  bladder  after  operations  with  it. 
Save  under  very  favorable  conditions  or  by  the  frequent 
cleansing  during  operation,  the  objection  evidently  re- 
mains. 

Sir  Henry  Thompson's  experiments  and  modifications 
finally  culminated  in  an  evacuator  which,  equally  in  action, 
prevented  the  return  of  debris,  without  being  open  to  the 
objections  made  against  Professor  Bigelow's  instrument. 
This  improved  aspirator  was  presented  in  the  London  "  Lan- 
cet" of  April  12,  1884. 


Fig.  3. — Sir  Henry  Thompson's  instrument  (improved,  1889).*    Holds  12i  oz.; 
weighs  27i  oz.  (Troy)  empty  ;  40  oz.  filled. 

"The  improvement  consists  in  a  light,  loosely  hanging 
valve  of  fine  wire  attached  by  a  simple  hinge  to  the  end  of 
the  evacuating  tube,  which  terminates  within  the  glass  trap 
of  the  instrument.  When  pressure  is  made  on  the  India- 
rubber  globe,  and  the  current  flows  by  the  evacuating  cathe- 

*  This  cut,  which  shows  the  swinging  trap  of  Sir  Henry  Thompson's 
instrument,  is  taken  from  the  latest  modification  (1889),  wherein  the 
general  form  of  the  instrument  approaches  more  nearly  to  that  of  the 
anthor  (see  Fig.  1). 


tor  into  the  bladder,  thiH  light  valve  Ih  driven  clone  to  the 
aperture  and  no  debris  can  leavt-  the  glaHH  trap.  When  the 
|)r('SHur»'  is  rcmovcil  and  the  current  rctiiriis  from  the  blad- 
der, the  valve  floats  widely  <ipeii  anrl  permits  tin;  ilibrm  to 
(•liter  iiiirlieeked.  The  wire  valve-  is  eireulai'  in  form,  and 
its  border,  being  flat  and  tliin  and  about  the  tenth  of  an 
inch  wide,  is  delicately  seiiKitive  to  tli(!  movemetits  of  the 
current,  and  rcHponds  to  the  slighteHt  impulse  of  the  hand 
on  the  India-rubber  globe."  "  liut,"  Sir  Henry  further  re- 
marks, "  I  am  quite  satisfied  that,  with  my  last  published 
aspirator  (the  one  so  elaborately  criticised  by  Professor 
Bigelow  in  the  'Lancet'  of  January  6,  1883),  as  well  as 
with  the  form  now  described,  no  debris  returns  to  the  blad- 
der if  the  instrument  is  properly  used,  when,  of  course,  the 
valve  is  unnecessary.  Few  persons  are  aware  that  very 
slight  but  quickly  made  pressure  on  the  globe,  sufficing  to 
transmit  only  six  or  eight  drachms  of  fluid  into  the  bladder, 
generally  removes  more  debris  than  a  powerful  impul.se 
which  transmits,  at  one  act,  all  the  fluid  contents  of  the 
globe,  or  nearly  so.  When  employed  in  the  manner  last 
named  the  valve  becomes  useful,  and  only  then  is  it  re- 
quired." 

At  the  commencement  of  the  evacuator  contest  I  was 
using  very  satisfactorily  the  original  Bigelow  instrument, 
and  was,  at  the  time  of  the  notable  discussion  in  the  London 
International  Congress  of  1881,  under  the  impression  that 
it  was  the  best  then  in  use.  During  that  discussion  Sir 
Henry  Thompson  accorded  to  me  a  fair  share  of  the  honor 
of  contributing  something  toward  the  ultimate  success  of 
the  operation  of  removal  of  vesical  calculi  at  a  single  sit- 
ting. My  distinguished  countryman.  Professor  Bigelow, 
however,  neglected  to  give  me  the  credit  of  the  previous 
discovery  of  the  normal  urethral  caliber,  through  which 
alone  the  rapid  evacuation  became  possible.  Not  desiring 
to  assert  ray  claim  as  a  grievance,  I  determined,  if  possible, 
to  invent  another  evacuator  and,  in  describing  it,  to  write 
the  history  of  evacuators  in  general ;  in  this  I  proposed, 
while  according  honor  where  honor  was  due,  to  take  what 
I  believed  to  be  my  legitimate  place  in  the  preliminary  his- 
tory of  litholapaxy. 

Two  years  after — viz.,  in  November,  1883 — I  presented 
and  demonstrated  my  first  evacuator  at  a  meeting  of  the 
New  York  Academy  of  Medicine,  and  read  a  paper  in  which 
"the  removal  of  debris  from  the  bladder  after  lithotrity  "  * 
was  fully  considered,  with  representations  of  previous  in- 
struments which  had  been  in  use  for  that  purpose,  adding 
those  of  my  own,  and  in  which,  while  it  was  distinctly 
shown  that  Professor  Bigelow  did  cot  discover  the  increased 
capacity  of  the  urethra,  which  alone  made  his  operation 
possible,  and  also  that  he  did  not  discover  the  tolerance  of 
the  bladder  to  prolonged  instrumental  interference ;  yet,  as 
I  there  maintained,  "  he  did  much  more — he  utilized  the 
knowledge  which  he,  in  common  with  other  surgeons,  pos- 
sessed. He  had  the  inspiration  to  conceive  of  its  value  as  a 
factor  in  a  great  life-saving  operation.     He  seized  my  dem- 

*  Subsequently  published  in  the  "  Medical  Record,"  and  in  a  re- 
print (1883)  entitled  "The  Simplified  Evacuator  for  the  Removal  of 
Debris  from  the  Bladder,  after  Lithotrity."  New  York :  G.  P.  Put- 
nam's Sons. 


Aug.  24,  1889.] 


OTIS:    THE  ''PERFECTED  EVACUATOH." 


199 


onstration  of  an  average  urethral  caliber  of  32  mm.  in  cir- 
cumference. He  joined  it  with  liis  knowledge  of  the  tol- 
eration of  the  bladder  to  legitimate  surgical  procedures,  and 
Htholapaxy  was  born.  He  had  the  courage,  the  surgical 
knowledge,  the  skill,  the  inventive 
mechanical  genius,  and  the  perse- 
verance to  carry  it,  vi  et  armis,  to 
a  successful  maturity,  thus  finally 
achieving  one  of  the  most  brilliant 
surgical  triumphs  of  modern  times." 
My  own  instrument  was  con- 
structed on  an  entirely  different 
plan  from  those  of  both  Professor 
Bigelow  and  Sir  Henry  Thompson. 
Having  appreciated  the  difficulties 
of  overcoming  the  alleged  faults  of 
both,   I    endeavored   to    accomplish 

.  ,  ,  -      ,  Pig.  5. 

evacuation    without    return    or    the 

debris,  independently  of  traps,  valves,  or  strainers.  This 
was  effected  by  a  simple  breaking  of  the  currents  to  and 
from  the  bladder,  so  that  the  debris  sho'.ld  be  released  in 
transitu  and  drop  down  into  a  receiver  arranged  to  be  a 
perfectly  dead  point. 

In  its  practical  working  it  was  found  fully  equal  in  its 
evacuating  power  to  the  improved  instrument  of-  Bigelow, 
with  the  advantage  that,  without  trap  or  strainer,  no  debris 
was  returned  to  the  bladder.  It  was  found,  however,  that, 
under  circumstances  where,  during  the  operation,  it  became 
desirable  to  introduce  an  additional  amount  of  water  into 
the  bladder,  this  could  only  be  effected  with  considerable 
inconvenience — much  greater  than  in  Bigelow's  or  Thomp- 
son's instruments.  In  1885,  therefore,  a  tap  and  stop-cock 
were  added  at  the  end  of  the  rubber  bulb,  f  s  shown  in  Fig. 
4,  so  that,  when  it  was  found  desirable  to  introduce  addi- 


years.  The  only  real  embarrassment  which  was  found  in 
the  use  of  this  evacuator  was  from  the  weight  and  in- 
convenience of  manipulation  of  the  two  stop-cocks,  which 
objection  obtained  equally  in  the  instruments  of  Sir  Henry 


-The  Otis  evacuator. 


With  Davidson  syringe  and  graduate. 


Fig.  -i. — The  author's  first  eviiciiator,  1H83. 

tional  water  into  the  bladder,  this  was  done  with  great  ease 
by  attaching  the  discharge-pipe  of  the  Davidson  syringe 
to  a  stop-cock  (at  L),  while  the  supply  end  is  immersed  in 
a  vessel  (preferably  a  large  glass  graduate)  filled  with  water 
at  a  proper  temperature.  The  easy  attachment  and  detach- 
ment of  the  Davidson  syringe  allow  any  desired  amount 
of  fluid  to  be  introduced  into  the  bladder  without  delay  or 
inconvenience.  With  this  addition  the  instrument  did  most 
satisfactory  service  in  my  hands  during  the  following  two 


Thompson  and  Professor  Bigelow.  At  the  suggestion  of 
my  son.  Dr.  William  K.  Otis,  who  had  noticed  the  greater 
lightness  of  the  evacuator  of  Dr.  Ultzmann,  of  Vienna,  I 
substituted  hard-rubber  fittings  similar  to  his,  and,  in  the 
course  of  experimentation  which  this  change  suggested,  re- 
moval of  all  intermediate  connections  between  the  glass 
reservoir,  the  rubber  bulb,  and  the  evacuating  catheter, 
was  found  practicable,  decreasing  the  weight  and  adding 
to  the  ease  in  handling  the  instrument.  It  was  then  dis- 
covered also  that  a  stop-cock  was  not  necessary  to  prevent 
the  water  from  flowing  from  the  evacuator,  this  being  ef- 
fected by  atmospheric  pressure  alone  in  any  position  which 
the  handling  of  the  instrument  required,  and  that  only 
when  laying  it  down  was  any  water  liable  to  run  out. 
For  use  in  this  event,  a  simple  plug  of  hard  rubber,  at- 
tached by  a  string,  was  alone  necessary. 

The  successful  elimination  of  one 
stop-cock,  previously  supposed  to  be 
the  most  important  and  still  abso- 
lutely essential  in  the  instruments  of 
both  Bigelow  and  Thompson,  di- 
rected attention  to  the  possibility  of 
getting  rid  of  the  remaining  stop- 
cock on  the  evacuating  tube,  which 
seemed  desirable  in  order  to  prevent 
loss  of  water  while  attaching  the 
evacuator  to  it  after  the  crushing. 
It  was  ascertained  in  actual  practice 
that,  by  changing  the  routine  of 
operation  a  little,  this  stop-cock  was 
also  wholly  unnecessary.  These  im- 
portant changes  decreased  the  weight 
to  such  an  extent  that,  when  filled,  my  perfected  evacuator 
weighed  six  ounces  less  than  Professor  Bigelow's  empty. 
Now,  instead  of  attaching  the  evacuator  to  the  evacuating 
tube  immediately  upon  its  introduction  into  the  bladder 
after  crushing,  the  fluid  was  allowed  to  flow  out,  carrying 
with  it  all  the  fragments  that  could  thus  be  washed  out ; 
then,  deliberately  attaching  the  evacuator  to  the  tube,  the 
desired  amount  of  water  for  working  the  instrument  easily 
was  introduced  by  means  of  the  Davidson  syringe,  which 
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waH  ♦•oiiiu'i'ted  with  tliii  rubber  bulb.     The  syriiiifo  was  then 

iittaflii'd.  Mild  tlif  t'\  ;iciiiitinii  (Icliltcinlcly  iirocccdcd  with. 
It  wji.s  ii()t  louiid  lu'cossaiy  l<>  press  tin- cud  of  tlic  cvaciuititii; 
tube  to  the  «>\(('iit  of  di'prossiiij^  tiu«  bladder  lb>or,  so  as  to 
inal<t'  the  portion  with  which 
it  is  in  coiitaet  the  biwest 
point,  as  advised  in  nsinij 
the  evaciiator  of  I'rot'essor 
Hif<;eh)w ;  but  tlie  current 
was  suthciontly  stroiii;  to 
<lraw  out  the  debris,  if  the 
tube  was  siniplv  well  intro- 
duced into  the  bladder  cav- 
ity. 

.\inonc;  the  tests  wliicli 
wore  oriffinally  made  to 
prove  that  tlie  receiver  was 
a  perfectly  dead  point,  and 

tliat  frat^nients  once  deposited  in  it  were  thus  entirely  out  of 
the  inrtuence  of  the  currents  passing  to  and  fro  during  evacu- 
ation, was  that  of  filling  my  evacuator  completely  as  for  ordi- 
nary use,  then  detaching  the  reservoir,  emptying  it,  refilling 
it  with  glycerin,  and  then  reconnecting  it  with  the  reservoir. 
A  small  quantity  of  crushed  coral  (which  more  nearly  re- 
sembles vesical  calculus  than  coal)  was  introduced  into  an 
ordinary  soda-water  bottle,  and  this  half  filled  with  water, 
to  which  a  little  ink  had  been  added.  On  working  the 
bulb,  the  fluid  thus  colored  was  seen  to  pass  back  and  forth 
through  the  reservoir,  but  not  in  the  least  mixing  with  the 
glycerin,  while  the  coral  was  drawn  out  of  the  bladder  in 
the  inky  current,  and,  receiving  its  impulse  and  direction 
from  the  discharge-pipe,  was  disengaged  from  the  colored 
medium,  and,  dropping  down  through  the  clear  glycerin, 
was  deposited  at  the  bottom  of  the  receiver.  This  experi- 
ment, which  proved  in  a  striking  manner  the  perfect  reten- 
tion of  the  debris  in  the  receiver  during  evacuation,  was 
subsequently  found  to  work  admirably  in  actual  practice ; 
and  in  all  operations,  for  the  last  two  years,  where  blood 
was  present  in  sufficient  quantity  to  obscure  the  fluid,  I  have 
used  the  glycerin  with  great  satisfaction.  Without  it,  it 
will  occasionally  be  difficult,  and  sometimes  impossible,  to 
tell  whether  the  evacuation  of  the  debris  is  proceeding 
satisfactorily  without  disengaging  and  emptying  the  re- 
ceiver. 

The  changes  whith  have  been  made  in  the  old  instru- 
ment are  as  follows : 

1.  Removal  of  all  stop-cocks. 

2.  Removal  of  tubing  between  bulb  and  globe  and  be- 


the  following  advantngcH  over  all  other  inRtrunu^nts  now  in 
use  : 

1.    Perfect  trapping  of  all  fragments  witliout    the  us(!  of 
any  form  of  valves,  |)crf'oratc<l  tubes,  or  straiiM^rs. 


Fig.  0.— The  porfectcd  Otie  evacuator.    Holds  eight  ounces  ;  weighw  ten  ouiicec  empty  ;  eighteen  ounceR  filled. 

2.  Shortest  possible  route  of  fragments  from  the  blad- 
der to  the  receiver. 

3.  Absence  of  all  stop-cocks  between  the  bladder  and 
receiver. 

4.  Ease  of  filling  and  perfect  control  of  the  amount  of 
water  in  bladder  during  evacuation. 

5.  Lightness,  compactness,  power,  and  facility  of  ma- 
nipulation. 

6.  In  that  the  fragments  being  visible  from  the  moment 
of  leaving  the  tube  until  removed  from  receiver,  it  can  be 
seen  that  they  do  not  return  to  the  bladder. 

5  West  Fiftikth  Street,  New  York. 

Note. — The  original  Otis  evacuator  was  manufactured  by  Messrs. 
George  Tiemann  &  Co.,  surgical  instrument  makers  of  New  Y^ork,  who, 
with  much  pains  and  skill,  have  aided  me  in  the  succeeding  changes 
necessary  to  bring  the  instrument  finally  to  its  present  state  of  perfec- 
tion. F.  N.  0. 


ANGULAR   CURVATURE. 

INTERDEPENDENCE    OF  STRUCTURE   AND   FUNCTION    OF 

THE   SPINAL  COLUMN. 

By  GEORGE   H.  TAYLOR,  M.  D. 

Vertebral  disease,  without  question,  has  its  source  in 
conditions  unfavorable  to  a  sufficiently  vigorous  vitality. 
It  follows  that  whatever  is  adapted  to  correct  these  condi- 
tions by  substituting  the  more  favorable  conditions  for  the 
less  is  remedial.  True  remedies  necessarily  bear  a  philo- 
sophical relation  to  the  sources  of  the  malady.  However 
urgent  and  aggressive  symptoms  may  be,  if  they  are  eflEects 
tween  globe  and  evacuating  tube,  thus  making  the  instru-  j  of  a  hidden  cause,  remedies  which  fail  to  include  these 
ment  more  compact,  and  the  distance  from  the  bladder  to  •  causes  are  impotent.  The  stream  flows  on,  while  the 
the  receiver  the  shortest  possible.  I  sources  continue  the  supply.     It  hence  too  often  happens 

3.  Introduction  of  hard  rubber  in  place  of  metal  wher-  in  vertebral  cases  that  while  the  physician  palliates  the 
ever  possible,  giving  the  utmost  lightness.  pain,  fosters  the  hopes,  and  opposes- the  exterior  changes 

4.  Making  the  tube  apertures  in  the  globe  oval  instead  I  of  contour  of  the  spine,  he  has  the  mortification  of  noting 
of  round  (Dr.  "\V.  K.  Otis's  suggestion),  and  thus  giving  the  '  the  almost  imperceptible  diminution  of  strength  of  his  pa- 
greatest  security  against  their  getting  loose  and  leaking.  tient,   and   of   feeling    a    deepening  consciousness    of   the 

5.  Increasing  caliber  of  evacuating  tube  where  it  enters  '  inevitable  doom. 

the  globe,  thus  securing  a  greater  rapidity  in  delivery.  The  medical  error  is  that  of  blending  causes  and  effects 

It  is  now  maintained  that  this  latest  evacuator  presents  i  in  estimating  the  nature  of  the  affection,  and  of  practically 
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restricting  his  efforts  to  the  latter.  Perhaps  also  he  esti- 
mates too  highly  the  remedies  at  his  command  applicable 
to  the  sources  of  the  disease.  Vertebral  disease  exists  po- 
tentially in  its  sources  rather  than  in  the  register  of  its 
progress  afforded  by  the  shape  of  the  column.  But  the 
sources  are  functional  acts,  and  such  acts  are  the  only  con- 
ceivable way  in  which  structure  can  be  either  built  or  re- 
paired. 

In  vital  objects,  therefore,  structure  is  indissolubly  asso- 
ciated with  function,  whether  health  or  disease  be  the  prod- 
uct. These  two  conditions  are  not  opposite  or  antagonistic 
to  each  other,  as  the  sufferer  is  apt  to  think,  but  degrees  of 
the  same  thing — stages  arrived  at  by  function,  ranging  from 
perfection  down  through  ail  forms  of  imperfection.  De- 
pressed and  perverted  function  is  disease,  or  at  least  its 
commencement,  whatever  its  mode  of  expression  may 
be.  Such  depression  portends  a  corresponding  recogniza- 
ble condition  of  the  structures  to  which  the  function  be- 
longs. 

These  statements  express  a  general  law  of  the  vital  or- 
ganism. The  law  is  a  necessity  arising  from  the  nature  of 
vital  processes,  the  unceasing  mutation  of  the  ingredients 
serving  vital  uses.  The  word  nutrition  includes  the  sum  of 
these  changes  of  substance  in  the  vital  organism.  Nutri- 
tion implies  of  necessity  the  two  mutually  dependent  acts 
of  supply  of  material  to  vital  structures  and  expenditure  or 
dismissal  of  the  same.  All  remedies,  therefore,  from  equal 
necessity,  take  eflfect  in  one  or  both  departments  of  nutri- 
tive activity. 

In  all  branches  and  departments  of  therapeutics  the  aim 
is  the  restoration  of  functional  acts  to  a  due  degree  of  per- 
fection. That  such  is  the  legitimate  and,  in  fact,  the  only 
practicable  way  of  building  and  repairing  the  organic  struct- 
ures is  never  doubted.  Remedies  are  selected  to  aid  and 
modify  functional  acts,  not  to  obstruct,  harass,  or  suspend 
them.  Thus  incited  and  guided,  function  approaches  its 
normal  degree  and  quality,  and  structural  substance  is  re-en- 
forced and  solidified. 

The  reasonableness  of  these  statements  appears  in  bold 
relief  when  applied  to  different  distinct  functional  parts  of 
the  organism.  In  disorders  of  the  respiratory,  the  digest- 
ive, the  circulatory,  the  pelvic,  the  nervous,  and  other  parts 
of  the  body  having  plain  functional  duties,  remedies  are 
employed  to  assist  the  processes  of  which  the  respective 
organs  are  the  seat.  So  far  as  structure  is  involved,  its 
reparation  is  trusted  to  the  consequences  of  improved  and 
perfected  function.  The  destinies  of  the  two  things  are 
naturally  and  inseparably  interlocked.  These  principles  are 
obvious  and  probably  trite,  but  are  nevertheless  invested 
with  a  world  of  meaning  in  their  .application  to  vertebral 
atfections,  their  causes  and  consequences.  The  several  tis- 
sues of  the  spinal  column  aflbrd  no  exception  to  the  prin- 
ciples above  outlined,  but,  on  the  contrary,  present  unequiv'- 
ocal  and  abundant  confirmation  of  them. 

Reparation  of  diseased  vertebrte  is  therefore  to  be  ra- 
tionally sought  through  a  judicious  adjustment  of  those 
activities  which  are  natural  to  its  tissues,  and  which  in 
health  maintain  the  normal  state,  to  their  impaired  and 
weakened   condition.     Indeed,  health   is   but  a  continuous 


reparation  ;  the  same  eflfect  follows  the   same   causes,  ad- 
justed in  degree  in  case  of  feebleness  and  impairment. 

It  is  unfortunate  for  the  spinal  sufferer  and  for  the  thera- 
peutics of  the  spinal  column  that  the  correctness  of  the 
above-stated  principles  has  hardly  been  tested,  even  for 
the  purpose  of  refutation.  The  physiology  of  the  column, 
its  tissues  and  their  functions,  has  been  misunderstood  and 
misinterpreted,  and  therapeutics  has  consequently  been  mis- 
directed. The  immediate  purpose  is  to  present  the  neglected 
elementary  facts,  which  lead  to  a  better  selection  and  use  of 
remedies  for  spinal  aflfections. 

The  development  of  this  purpose  requires  frequent  refer- 
ence to  elemental  facts  in  anatomy  and  physiology.  It  is 
important  that  the  reader  have  an  accurate  picture  in  his 
mind  of  these  facts,  including  the  distinct  separate  portions 
of  the  spinal  column,  its  tissues  and  muscles,  and  the  pur- 
pose these  serve  in  health.  In  the  descriptions  of  those 
which  follow,  all  details  not  useful  for  advancing  the  central 
purpose  are  omitted. 

The  spinal  column  is  composed  of  several  distinct  ana- 
tomical parts,  whose  functions  are  associated.  It  consists 
of  bones,  cartilages,  ligaments,  tendons,  canals,  and  inter- 
osseous spaces,  filled  with  fluids.  At  each  side  of  the  col- 
umn and  closely  associated  with  it  are  large  and  powerful 
masses  of  muscles.  Those  muscles  control  the  position,  the 
shape,  and  the  motions  of  the  column.  In  doing  this  they 
determine  the  outflow  and  inflow  of  its  nutritive  fluids,  and 
therefore,  to  a  large  extent,  the  conditions  for  its  health. 
This  will  be  better  seen  when  each  anatomical  part  is  ex- 
amined separately  and  its  intrinsic  needs  are  ascertained. 

The  bones  are  a  series  of  superimposed  blocks  or  seg- 
ments, called  vertebrae,  extending  from  the  head  to  the  low- 
est bone  or  sacrum.  The  lower  vertebrae  are  broad,  adapted 
to  sustain  greater  weight;  the  size  gradually  diminishes 
upward.  Those  opposite  the  chest  articulate  with  the  ribs; 
those  of  the  neck  are  narrower  in  proportion  to  height. 
They  have  very  similar  external  appearance,  being  broader 
at  the  articulating  faces,  somewhat  rough  exteriorly,  thus 
increasing  the  surface  for  attachments  of  tendons  and  mus- 
cles which  engage  the  column.  All  have  posterior  projec- 
tions or  spinous  processes.  These  are  long  at  the  neck,  the 
length  diminishing  with  each  vertebra  downward. 

A  remarkable  peculiarity  of  the  vertebrte  is  their  capa- 
city for  fluids,  A  dried  vertebral  bone  is  light  compared 
with  other  bones,  like  cork  compared  with  wood.  The  di- 
vision of  one  of  these  bones  shows  an  interior  of  spaces 
or  cells,  which  communicate  freely  with  each  other.  The 
divisions  are  formed  of  very  thin  plates  or  lamina  of  bone 
which  intersect  each  other,  giving  an  appearance  resembling 
fine  sponge.     The  exterior  shell  of  bone  is  also  very  thin. 

Although  in  the  dry  state  the  vertebral  bones  are  inelas- 
tic, unresisting,  and  brittle,  these  qualities  are  reversed  in 
the  vital  state  and  when  saturated  with  moisture.  They  now 
have  great  strength  united  with  elasticity.  The  thin  bony 
exterior  and  the  thin  interior  lamina?  are  separately  very 
yielding ;  united,  they  acquire  resisting  power  without  sacri- 
ficing the  elasticity  of  the  separate  parts.  The  fluids  which 
the  interior  cellular  spaces  contain  contribute  to  both  the 
resisting  power  and  elasticity  of  the  whole,  for  these  fluids 
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aro   freo  tt)   move  throiicfh  all   tho  coIIh  In  ronsequenrc  of 

tlicir  iiitfrciiiiiiiimiinitioi).  When,  tlit'irtnrc,  |tn'ssiirc  is 
applirii  to  any  |)i>iiit  of  llio  cxtoiior,  the  fluids  itccdo  to 
otiior  partH,  and  at  (lie  saiiu>  tiiiit>  iiicclianicallv  dilTusc  the 
prcHsuro  tlir*)ULrln)iil  tiu;  iiiti'iior  lamina-.  The  vertebral 
mass  is  tliercforc  constnicli'd  witli  a  view  to  elasticity  as 
well  as  resistaiic*'. 

The  intervertebral  eartila<;es  appear  to  be  nearly  stniet- 
urelcss  and  devoid  of  fluid  spaces;  their  function  woidd 
seem  to  be  mainly  that  of  elasticity.  They  arc  susceptible 
of  slii^ht  extension  by  the  removal  of  perpendicular  j)ress- 
ure,  while  vertebra'  appear  to  recpiire  a  shifting  of  pressure 
frt)m  one  to  another  part  of  the  transverse  diameter  in 
order  to  develop  the  elastic  pro|HTtv.  The  one  tissue  miti- 
gates shocks  from  arrested  motion,  the  other  increases  the 
extent  of  the  lateral  motions  of  the  column.  The  elastic 
properties  of  the  two  classes  of  tissue  supplement  each  other 
in  the  physiological  role. 

The  ligaments  and  tendons  which  invest  and  unite  the 
junctures  of  the  vertebne  serve  to  increase  the  resisting 
power  of  the  spinal  column  and  to  render  it  a  mechanical 
unit.  These  tissues  also  aid  in  extending  the  action  and 
power  of  the  spinal  muscles  attached  to  the  column. 

Spinal  Elasticity. — The  spinal  column  divested  of  its 
muscles  and  separated  from  its  natural  connections  would 
have  very  little  sustaining  or  resisting  power.  It  would 
easily  yield  or  bend  in  obedience  to  gravitation  or  whatever 
force  might  bear  upon  it.  The  spinal  column,  in  other 
words,  is  flexible,  capable  of  bending  in  all  directions;  and 
it  is  also  elastic — that  is,  possesses  the  power  to  return  to 
the  initial  position. 

The  elasticity  of  the  spine  has  been  held  to  reside  chief- 
ly if  not  entirely  in  the  intervertebral  cartilages.  The  evi- 
dence is  strong  that  a  part  of  the  columnar  elasticity,  prob- 
ably a  large  part  of  it,  in  healthy  animals  and  man,  is  an  in- 
herent property  of  the  vertebrae;  that  it  is  an  indispensable 
function  of  vertebnii ;  that  this  property  may  diminish  with 
deterioration  of  health,  and  especially  with  diminished 
power  of  spinal  muscles;  and  that  it  may  return  with  im- 
proved health  and  restoration  of  the  muscles  which  serve 
the  elastic  function.  The  evidences  supporting  the  proposi- 
tion that  the  vertebra?  are  elastic,  a  part  of  which  have  been 
mentioned  and  others  to  be  introduced,  are  the  following : 

The  structure  of  the  vertebral  bones  eminently  conduces 
to  that  function,  while  a  structure  resembling  that  of  other 
bones  would  forbid  it. 

The  unique  combination  of  fluids  with  the  structure, 
both  uniting  while  dividing  its  minutest  parts,  conduces  to 
the  same  end. 

Cartilaginous  elasticity  alone  is  insuflScient  to  account 
for  the  degree  of  flexion,  and  consequently  the  extent  of  the 
elasticity,  constantly  witnessed  in  animals  and  man  in  health. 
A  part  of  it,  therefore,  devolves  on  other  tissues  of  the  col- 
umn— the  vertebra?. 

The  elasticity  of  vertebrse  is  strongly  indicated,  neo-a- 
tively,  by  pathology  ;  for  whenever  they  are  for  a  season 
forcibly  deprived  of  the  exercise,  the  elastic  quality,  they 
approach  and  finally  assume  a  morbid  state. 

Therapeutics  even  more  strongly  indicates,  positively. 


that  vertobrnj  have  olaKtic  proporticH ;  for,  when  suffering 
urimistakal)le  hypera'inia,  the  exercise  of  th(!  eluHtic  quality 
of  the  spine  in  a  proper  way  is  the  most  certain  and  pow- 
erful remedy  for  the  removal  of  this  condition  and  its  con- 
sc(picnces.  This  shows  that  motions  which  involve  elan- 
ticity  are  a  natural  finx-tion  and  constant  in  Intalth.  Tho 
proofs  of  the  last  two  statements  will  appear  in  the  proper 
place. 

The  Spinal  Muscles. — The  large,  longitudinal  masses  of 
flesh  which  give  the  rounded  form  to  the  back  are  the  spinal 
muscles  and  their  covering  of  skin.  These  muscles  fill  the 
V-shaped  space  or  groove  each  side  of  the  spinous  processes, 
and  the  outward  convexity  or  band  of  the  ribs.  The  visi- 
ble exterior  fails  to  indicate  their  thickness;  but  this  is  ap- 
{)roximately  measured  by  the  length  of  the  spinous  [)ro- 
cesses. 

The  spinal  muscles  arc  related  to  the  column  in  two 
ways,  which  together  determine  the  functions  and  health  of 
the  column.  A  thorough  understanding  of  these  relations 
is  imperatively  necessary  for  those  whose  purpose  it  is  to 
rectify  spinal  faults  and  restore  columnar  tissues.  One  of 
the  functions  of  these  muscles  is  universally  understood.  It 
is  that  of  causing  the  column  to  bend  at  will  in  any  chosen 
direction,  and  of  sustaining  it  in  any  chosen  position.  This 
purpose  is  effected  by  such  graduated  opposition  of  muscu- 
lar action  as  shall  secure  the  desired  result.  The  action  is 
an  interplay  of  mechanical  counter-forces.  Whether  spinal 
flexion  or  a  special  fixed  form  of  the  column  is  produced,  it 
is  equally  the  result  of  the  tension  of  some  combination  of 
spinal  muscles. 

It  hence  appears  that  flexibility  and  elasticity  of  the  col- 
umn impose  on  its  muscles  the  necessity  of  constant  work 
or  function,  except  only  when  the  body  is  in  a  lying  posi- 
tion, for,  even  when  apparently  motionless,  muscular  ten- 
sion is  required  to  maintain  the  position,  and  this  involves 
action  of  the  constituent  elements  of  muscular  substance. 
This  muscular  activity  naturally  responds  to  the  need  of  the 
column  of  a  vigorous  collateral  circulation  promoted  by  the 
action  of  spinal  muscles.  It  also  indicates  the  vast  amount 
of  chemical  function  assigned  to  the  same  muscles  of  direct 
and  undoubted  advantage  to  the  fluids  of  the  vertebra?. 

The  other  form  of  relation  of  spinal  muscles  and  the 
vertebral  column  is  an  extension  of  that  above  described. 
The  action  of  spinal  muscles  is  the  potential  and  effect- 
ive instrumentality  of  columnar  nutrition.  Through  their 
agency  the  physiological  state  is  maintained.  The  absence 
of  this  agency  is  provocative  of  disease,  liable  to  become 
localized  in  the  column. 

The  details  of  the  process  whereby  such  important  re- 
sults as  the  nutrition  of  the  column  are  secured  become 
easily  intelligible.  In  flexion  or  bending  of  the  column  its 
tissues  become  compressed  at  the  concave  side,  and  by  equal 
necessity  are  drawn  apart,  stretched,  or  distended  at  the 
opposite  or  convex  side.  These  are  inevitable  physical  con- 
sequences of  the  physical  cause  operating — they  are  inevita- 
ble and  constant.  We  will  next  see  what  occurs  in  the  in- 
terior. 

A  certain  portion  of  the  fluids  contained  by  the  tissues 
of  the  column  is  unconfined  and  free  to   obey  motor  im- 
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pulses.  These  fluids  move  forward  when  in  the  least  de- 
gree urged,  the  motion  being  of  course  in  the  direction  of 
least  resistance.  It  follows  that  the  fluids  of  the  compresised 
side  of  the  column  are  diminished ;  those  of  the  stretched 
side,  at  the  same  sectional  area,  are  increased  ;  they  be- 
come displaced  from  the  compressed  portions  and  admitted 
into  the  stretched  region.  It  follows  that  the  nutritive 
fluids  contained  by  the  interspaces  of  the  vertebral  tissues 
which  have  been  subjected  to  this  act  of  flexion  have  be- 
come renewed  and  refreshed. 

The  term  "  fluids  "  in  this  connection  includes  the  two 
kinds  of  blood.  It  further  includes  all  mobile  matters 
borne  from  arterial  sources  into  the  region  of  mechanical 
change  described,  and  all  similar  substances  capable  of 
emerging  therefrom  through  venous  channels.  The  term 
further  includes  such  matters  as  are  rendered  fluid  and 
mobile  through  the  chemical  changes  superinduced  by 
the  oxygen  introduced  from  arterial  sources,  in  connection 
with  the  coincident  motion  which  facilitates,  even  enforces, 
the  oxidation  of  unstable  organic  matters.  It  therefore  in- 
cludes the  exclusion  from  the  columnar  region  of  products 
of  waste,  surplus  materials,  matters  whose  prolonged  re- 
tention would  threaten  the  integrity  of  vital  structures ; 
for  prolonged  retention  of  unstable  organic  materials  in 
the  extensive  spaces  afforded  by  the  vertebral  cells  and 
canals  is  a  condition  which,  if  not  actual  disease,  is  one 
particularly  favorable  to  its  development,  and  therefore  to 
the  degeneration  of  the  columnar  structures.  The  phrase 
"  change  of  local  fluids  "  is  therefore  fraught  with  profound 
therapeutic  as  well  as  physiological  significance;  it  is  just 
what  is  most  earnestly  sought  by  physicians  through  num- 
berless other  channels,  yielding  only  insignificant  and  tem- 
porary effects. 

Physiological  statements  replete  with  therapeutic  inter- 
ests like  the  foregoing  will  necessarily  be  received  with 
caution,  not  to  say  distrust.  Except  by  the  few  physicians 
who,  under  the  writer's  guidance,  have  had  the  temerity  to 
verify  these  statements  by  practical  and  satisfactory  tests, 
their  import  has  been  but  poorly  apprehended.  It  is  there- 
fore proper  to  multiply  analogies,  illustrations,  and  explana- 
tory statements,  the  better  to  enable  those  who  desire  to 
push  this  class  of  inquiries  to  do  so  to  the  best  advantage. 

The  inability  of  the  spinal  column  to  urge  forward, 
through  its  own  tissues,  its  sanguineous  and  other  fluids  is 
obvious  from  the  nature  of  these  tissues.  Bones  contain  no 
muscular  or  other  self-contractile  tissue.  Such  fluids  as 
enter  find  egress  without  assistance  from  the  bones.  Stu- 
dents of  anatomy  learn  that  on  entering  osseous  formations 
the  arterial  branches  for  the  supply  of  nutrition  are  divested 
of  their  muscular  coats,  and  the  onward  flow  is  due  to 
other  causes.  This  fact  indicates  the  necessity,  and  there- 
fore a  provision,  for  such  onflow. 

The  columnar  tissues  are  not  alone  in  requiring  muscu- 
lar power  from  a  distance  to  aid  their  sanguineous  outflow 
or  venous  circulation.  There  are  physiological  parallels  in 
many  parts  of  the  organism.  The  head  is  an  instance  in 
point.  A  portion  of  its  venous  blood  is  in  large  sinuses, 
and  the  venous  walls  in  general  have  feeble  if  any  control  of 
their  contents.     The  brain  contains  no  muscles  to  indirectly 


affect  the  venous  flow.  Its  blood  must  remain  indefinitely 
stationary  but  for  exterior  assistance.  This  is  supplied  in 
the  pump-like  action  of  the  chest,  which  constantly  dimin- 
ishes the  pressure  in  it,  and  therefore  the  desired  outflow 
of  the  cerebral  fluids. 

The  contents  of  the  pelvic  venous  vessels  are  similarly 
circumstanced,  and  have  the  additional  disadvantage  of  as- 
cending in  opposition  to  gravitation.  Yet  the  same  means 
as  before  mentioned  is  effective  for  the  same  end,  so  long 
as  chest-motions  operate  in  the  pelvic  direction.  The  thera- 
peutic effects  of  increasing  the  action  referred  to,  when  the 
contents  of  the  pelvis  are  in  a  pathological  condition, 
proves  incontestably  the  reality  and  the  efficacy  of  the  force 
described. 

The  functions  of  the  spinal  column  require  its  tissues  to 
be  too  dense  for  an  effective  penetration  of  the  force  which 
is  suflBcient  for  the  return  of  the  cerebral  and  pelvic  venous 
blood  and  excess  of  fluids.  Nature  provides  an  additional 
and  far  more  certain  and  effective  means,  of  which  the  tis- 
sues of  the  column  supply  the  mechanism  while  the  neigh- 
boring muscles  supply  the  force  required.  The  working  of 
the  columnar  mechanism  may  be  further  illustrated. 

If  a  green  twig,  supple  and  full  of  sap,  be  cautiously 
and  strongly  bent,  it  is  evident  that  the  woody  fiber  of  the 
concave  side  is  compressed,  occupies  less  space  ;  the  longi- 
tudinal measurement  is  diminished.  The  interspaces  be- 
tween the  fibers  are  made  smaller  and  their  fluid  contents 
are  necessarily  in  part  displaced  or  squeezed  out.  This  me- 
chanical effect  extends  in  diminishing  degree  to  the  center. 
At  the  opposite  or  convex  side  of  the  same  object  a  con- 
trary condition  of  the  structure  simultaneously,  appears. 
The  fibers  are  drawn  apart,  the  dimensions  of  the  intor- 
fibrous  spaces  are  increased,  and  their  capacity  for  fluids  en- 
larged. The  removal  of  pressure  produces  a  condition  of 
the  interspaces  known  by  the  term  suction^  which  is  active 
and  efficient  in  proportion  to  the  rapidity  of  the  motion. 
It  is  evident  that  in  the  green  twig,  or  any  object  having 
similar  physical  peculiarities,  the  fluids  would  be  driven 
from  one  side  and  become  free  to  assume  other  relations, 
while  the  opposite  side  would  at  the  same  instant  receive 
such  other  fluids  as  come  within  its  sphere  of  attraction. 

The  physical  changes  to  which  the  fluid  portions  or  con- 
tents of  the  spinal  column  are  subjected  by  its  flexile  mo- 
tions are  aptly  shown  in  the  mechanism  and  action  of  a 
common  rubber  syringe.  The  bulb  is  compressed  and 
water  issues  from  the  pipe.  The  pressure  being  released, 
expansion  causes  inflow  in  exact  measure  to  the  outflow,  its 
direction  being  controlled  by  valves. 

The  steam  pump  is  a  mechanism  practically  similar,  and 
more  completely  typifies  the  action  of  the  spinal  column, 
inasmuch  as  its  action  is  also  double.  The  liquid  urged 
from  the  eduction  pipe  by  the  movement  of  the  piston  cor- 
responds to  the  similar  consequence  produced  by  flexion. 
The  induction,  at  the  other  side  of  the  same  piston,  simul- 
taneously produced,  corresponds  to  the  admission  of  fresh 
arterial  blood  into  the  vertebral  spaces  by  the  same  acts  of 
flexion.  In  both  cases  the  reversal  of  the  motion  exchanges 
the  work  of  the  two  distinct  parts,  but  continues  the  flow. 
In  both  cases,  also,  the  fluids  subjected  to  impulse  have 
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been    pnssod    quite    throuf;h    the    mechanism,  nnd    hnve 

OnitTLjrd   tlllli  riKMi. 

Tlio  iiatiirr  t>r  till"  folumimr  iiitcrspiiccH  iii;iy  i>l>M-iirt' 
liiit  I'.in  not.  liiiuliM-  or  dcliiy  the  inccliaiiiciil  elTci-t  iiii|Mit<!(l 
to  tho  Hi'vilf  motions  ot"  tiu'  coluinn.  So  loiij;  as  thi'sc  in- 
tt>rs|)ucos  an*  y>«7'»'/oM.v,  th»*  a|niIication  of  force  insures  the 
passatjo  of  the  anijual  Huids.  The  abundance  of  interstices, 
all  pervaded  by  fluids,  eoin|iensates  for  want  of  size  of  the 
rhannels.  The  transfer  is  physical  in  its  nature  and  is  irre- 
spective of  other  cunsiderations. 

The  act  of  transfer  (U'scril>ed  of  tlie  ('oiuuinar  tissues  is 
not  an  exceptional  but  an  ordinary  incident  in  piiysioloi^y  ; 
a  local  manifestation  of  organic  law  ;  a  step  in  the  grand 
procession  of  matter  in  vital  objects.  Its  analogue  exists 
in  every  part  of  the  organism.  The  vital  cell  exchanges  its 
contents;  the  muscles  change  their  shape;  there  is  alterna- 
tion— rhythm — of  heart,  chest,  digestive  organs,  etc.  In 
each  case  the  tissues  impel  contents.  The  marked  pecul- 
iarity of  the  column  is  its  deficiency  of  motor  energy,  and 
its  appropriation  of  tliat  expended  by  neighboring  muscles, 
for  its  special  physiological  needs. 

The  fluids  supplied  to  the  spinal  column  in  the  way  de- 
scribed arc  those  whose  inflow  is  insured  by  arterial  press- 
ure, and  arc  necessarily  arterial.  Those  disengaged  are 
venous,  and,  outside  the  area  of  compression,  mingle  with 
the  venous  currents.  After  the  disengagement  the  columnal 
fluids  are  the  common  property  of  the  vital  system;  they 
are  subjected  to  the  organized  depurating  processes  of  the 
vital  mechanism — to  the  vital  chemistry — and  the  fate  of 
whatever  is  derived  from  the  spine,  healthy  or  morbid,  is 
indistinguishable  from  that  common  to  all  parts.  All  now 
depends  on  the  completeness  attained  by  this  general  chem- 
istry, by  the  further  physical  act  of  oxidation,  and  the 
working  of  the  physiological  mechanism  which  secures  the 
necessary  degree  and  rate  of  oxidation. 

Practical  Confirmation  of  the  Preceding  Statements. — 
The  practicing  physician  is  usually  pressed  for  time,  and 
loses  his  disposition  for  physiological  experimenting.  He 
is  content  to  pursue  the  therapeutic  course  commended 
by  precedent,  and  he  is  but  little  influenced  by  unverified 
physiological  statements.  He  retpiires  practical  satisfactory 
tests  of  the  value  of  new  and  strange  remedial  methods.  In 
the  present  instance  such  verification  is  not  wanting.  It  is 
even  unnecessary  at  present  to  cite  the  direct  tests  of  the 
author  and  the  physicians  who  have  investigated  therapeutic 
methods  based  on  principles  above  explained,  k  more  sat- 
isfactory evidence  is  that  supplied  from  another  but  related 
branch  of  therapeutics — viz.,  that  of  the  spinal  cord. 

The  anatomical  position  and  the  physiological  relations 
of  the  spinal  cord  largely  merge  its  interests  with  those  of 
the  column.  The  cord  is  nearly  inclosed  by  the  column, 
and  they  have  similar  sanguineous  connections.  The  cord, 
like  the  column,  contains  no  muscular  or  contractile  ele- 
ment; can  impart  no  motor  impulses  to  its  fluid  contents. 
Especially  it  has  no  direct  control  of  its  products  of  ex- 
penditure and  semi-expenditure. 

Even  more  than  the  column,  the  cord  is  liable,  in  our 
civilization,  to  hyperaemia  and  its  consequences.  The  cord 
is  conceded  to  be  the  central  source  of  sensory  power.    The 


unbalanced  exercise  of  the  HcnBory  and  emotional  faculticK 
nuiy  give  rise  to  an  excess  of  arterial  8up[)ly  over  the  ve- 
•  nous  outflow  from  the  same  part.  The  vessels  of  the  cord 
wouhl  then  siilTer  from  the  <leferioration  within  it  of  stagnant 
blood,  afffrding  symptoms  more  or  less  painful  and  often 
threatening  the  integrity  of  its  tissueH. 

To  remove  spinal  hypencmia  and  the  concrete  and  more 
or  less  fixed  products  of  hyperiemia  is,  therefore,  the  recog- 
nized problem  of  the  therapeutist.  Wliatc^ver  methods  and 
details  \\v.  |)ursu(!s  aside;  from  temporary  reliel'  of  j)ain,  his 
radical  design  is  to  empty  the  cord  of  its  superfluous  fl\iids, 
and,  if  possible,  to  reduce  local  impediments  to  an  emergent 
or  fluid  form.  The  present  writer  showed  in  the  "  New 
York  Medical  Journal,"  nearly  twenty  years  ago,  that  motor 
impulses,  however  communicated,  were  capable  c)f  profound 
therapeutic  effects.  Stretching,  by  hanging  and  by  hori- 
zontal tension,  was  a  part  of  the  processes  by  which  impulses 
were  communicated.  These  processes  appeared  to  reach 
the  causative  factor.  For  the  removal  of  hypenemia  and  its 
con.sequences,  under  whatever  name,  is  but  a  temporary  ;  d- 
vantage  unless  the  physiological  mechanism  which  returns 
the  circulation  from  the  cord  and  its  precincts  be  also  raised 
to  the  normal  condition.  The  two  objects  are  effected  to- 
gether by  the  alternation  of  pressure  which  is  the  natural 
and  indispensable  function  of  the  column. 

In  the  May  11th  number  of  the  "XewYork  Medical. 
Journal "  Dr.  William  A.  Hammond  cites  Dr.  Motchow- 
kowsky,  of  Odessa,  as  having  discovered  the  same  principle 
as  that  above  described — viz.,  that  certain  affections  of  the 
cord  are  relieved  by  alternations  of  the  column.  The  word 
stretching  is  used  as  descriptive  of  the  process,  but  con- 
tinued tension  is  evidently  not  meant ;  only  limited  periods 
of  suspension  at  judicious  intervals.  The  process  is  called 
stretching  the  cord,  but  the  present  writer  has  found  that 
no  amount  of  tension  that  can  be  borne  is  capable  of  elon- 
gating the  spine  to  a  greater  extent  than  occurs  sponta- 
neously, follows  an  hour's  quiet  sleep — viz.,  from  three 
eighths  to  half  an  inch.  If  the  suspension  be  by  the  arms, 
the  practice  soon  enables  the  subject  to  bear  the  application 
of  a  surprising  amount  of  tensile  foice  without  in  the  least 
increasing  the  length  of  the  spine. 

It  is  evident  that  the  tensile  force  applied  in  these  and 
similar  processes  falls  upon  the  tissues  of  the  column  and 
its  muscles  rather  than  the  cord.  It  would  also  seem  that 
some  term  indicating  alternations  of  compression,  or  of  the 
weight  sustained  by  the  tissues  of  the  column  which  actual- 
ly occurs,  would  be  more  appropriate  than  stretching. 

Longitudinal  tension  of  the  spine,  however  produced, 
necessarily  falls  upon  its  resz's/m^  structures  ;  its  physiologi- 
cal as  well  as  mechanical  consequences  therefore  occur  in 
these.  It  is  the  vertebrae,  the  tendons  and  ligaments,  the 
cartilages,  and  the  longitudinal  muscles  in  which  involun- 
tary contraction  is  incited  that  are  primarily  affected.  The 
profound  effects  secured  for  the  cord  are  rational  conse- 
quences of  these  and  are  easily  understood.  In  the  hang- 
ing process  the  muscular  action  produced  co-operates  with 
mechanical  changes  in  the  tissues  of  the  column  before  de- 
scribed, and  the  result  is  powerful  revulsion  from  the  cord. 
Its  pent-up  fluids,  surcharged  with  matters  inimical  to  vital- 
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ity,  are  drained  away,  and  arterial  blood  charged  with  reno- 
vating power  is  introduced.  Another  coincident  should  not 
escape  notice.  The  amount  of  air  contained  by  the  lungs 
in  the  position  described  is  increased  to  the  utmost  just  at 
the  instant  that  both  the  spinal  and  chest  muscles  are  at 
their  highest  possible  activity.  These  acts  co-operate  to 
increase  the  oxygen  actually  employed,  and  therefore  to 
diminish  the  unstable  contingent  of  the  organism — the  dis- 
ease. 

The  discriminating  reader  can  not  fail  to  perceive  that 
fiexion  of  the  column  and  stretching  by  hanging  or  other 
means  are  processes  potentially  identical.  They  differ  in 
appearance,  not  in  substance,  for  flexion  or  bending  causes 
the  convex  side  to  stretch  or  become  extended  to  the  great- 
est possible  degree — far  more  than  when  the  processes  in- 
clude both  sides  or  the  whole.  The  coincident  compres- 
sion of  the  other  half  or  side  of  the  column  corresponds  to 
discontinuance  of  suspension  when  the  column  again  re- 
ceives its  normal  pressure  of  weight.  The  flexion  process 
has  the  apparent  advantage  of  increasing  at  will  this  com- 
pression, an  important  element  of  alternation.  Both  acts 
may  be  simultaneously  repeated  so  long  as  may  be  advan- 
tageous. Both  forms  of  the  process  insure  thorough  diffu- 
sion of  the  blood,  filling  the  capillaries  of  the  whole  system 
at  the  expense  of  hypergemic  parts,  and  act  specifically  upon 
the  venous  contents  of  the  spine,  and  are  equally  advantage- 
ous for  cord  and  column. 

The  considerations  above  presented  appear  to  show  in 
several  distinct  and  conclusive  ways  that  the  flexile  and 
elastic  functions  of  the  spinal  column  are  not  only  natural 
but  indispensable ;  that  such  acts  are  necessary  for  carrying 
forward  the  two  branches  of  nutrition  of  its  tissues,  includ- 
ing the  osseous,  nervous,  tendinous,  cartilaginous,  and 
muscular;  that  the  location  of  its  structures  and  their  dense 
nature  renders  the  influence  of  both  the  collateral  circula- 
tion and  of  the  forces  which  act  elsewhere  in  the  system 
insufficient,  at  least  in  weakly  constitutions  and  under  un- 
hygienic conditions ;  and  that  the  flexile  and  elastic  func- 
tions are  in  these  cases  an  all  sufficient  supplementary  force. 


Syphilitic  Disease  of  the  Eyelids. — J.  Hutchinson,  Jr.  ("  Roy.  Lon. 

Ophth.  Hosp.  Rep.,"  xii,  2),  draws  the  following  conclusions  from  his 
study  of  reported  cases  :  1.  Late  secondary  and  tertiary  affections  of 
the  eyelids  are  met  with  most  commonly  in  those  who  have  suffered 
severely  from  their  syphilis,  especially  those  who  have  had  rupial  or 
tubercular  skin  eruptions  or  ulcers  of  the  palate.  2.  The  upper  lid  is 
more  liable  than  the  lower  one  to  be  affected,  though  both  are  not  infre- 
quently involved.  3.  The  tertiary  ulceration  (gummatous)  of  the  lids 
is  more  often  met  with  in  women  than  in  men.  4.  Not  only  do  many 
cases  of  the  latter  resist  specific  treatment  in  a  marked  degree,  but  they 
show  a  strong  tendency  to  relapse  after  being  apparently  cured.  5.  As 
a  rule,  syphilitic  ulcers  and  gummata  of  the  eyelids  are  more  painful 
than  those  met  with  on  other  parts  of  the  skin. 

Citric  Acid  in  Milk. — "  Professor  Soxhlet,  a  French  chemist,  has 
demonstrated  that  cow's  milk  naturally  contains  citric  acid  in  an  almost 
constant  proportion  of  one  gramme  to  every  litre.  A  good  animal 
yields,  therefore,  at  a  single  milking,  as  much  of  this  acid  as  is  con- 
tained in  two  or  three  lemons,  and  the  annual  aggregate  throughout  an 
extensive  dairying  neighborhood  must  be  something  enormous.  It  oc- 
curs in  the  form  of  a  calcareous  salt." — Druggistii'  Circular  and  Chemi- 
cal Gazette. 


DEAFNESS  AS  A 

RESULT  OF  NASAL  AND  DENTAL  DISEASES.* 

By  D,    H.   GOODWILLIE,   M.  D. 

In  order  to  better  understand  this  subject,  it  may  not  be 
amiss  to  call  attention  to  the  anatomical  relation  of  the  inter- 
nasal  passages  and  that  of  the  internal  ear  by  means  of  the 
Eustachian  passage,  which  intimately  connects  the  two. 

By  reference  to  the  illustration  (Fig.  1)  of  an  antero-pos- 
terior  section  of  the  head,  the  cavity  of  the  nostril  is  shown 
a,  b,  c,  represent  one  side  of  the  nostril,  the  superior, 
middle,  and  inferior  turbinated  bones.  Between  these  are 
three  passages  [meatus)  ;  the  inferior  meatus  (14)  is  espe 
cially  important  to  act  as  a  drain  for  the  secretions  that  fall 
into  it  from  the  nasal  fossa' and  all  the  accessory  cavities — 
namely,  the  frontal  sinuses  (1.3),  tear  duct,  maxillary  an- 
trum and  sphenoid  (No.  1),  and  ethmoid  cells. 


Fig.  1. 

The  nasal  septum  separates  the  two  nostrils.  At  the 
posterior  part  of  the  lower  nasal  passage  (14),  and  nearly 
on  a  line  with  it,  is  the  Eustachian  passage  (No.  2)  to  the 
middle  ear,  which  contains  the  tympanum  with  its  contents, 
the  ossicles,  membranous  walls,  and  mastoid  cells. 

The  Eustachian  tube  (No.  2)  is  provided  for  the  passage 
of  the  air  from  the  naso-pharyngeal  cavity  to  the  middle 
ear.  The  naso-pharyngeal  mucous  membrane  also  lines  the 
Eustachian  tube,  the  cavity  of  the  tympanum,  the  little 
bones,  tendons,  ligaments,  muscles,  nerves,  the  internal  sur- 
face of  the  membrani  tympani,  and  the  fenestra  rotunda, 
and  extends  into  the  mastoid  cells.  The  tympanum  con- 
tains air  of  the  same  densiiy  as  that  on  the  outside,  in  order 


*  Read  before  the  Section  in  Laryngology  and  Rhinology  of  the  New 
York  Academy  of  Medicine,  April  23,  1889. 
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t<»  maintain  tlu>  tcnnion  on  tlie  inner  and  outer  Rido  of  the 

car  (inim  ;   in  tliis  condition  tlitTf  will  he  pcrlVcl  hearing. 

The  air  |la.ssin^;  thronifh  the  KiiHtachian  tiihc  to  tlie 
uiiddlo  ear  is  eont rolled  in  a  jfreat  measure  by  the  action  of 
the  tensor  and  h'vator  palati  muscles.  'I'lie  tensor  paiati 
muscle  arises  from  the  spina  aiiijjiil.iris  of  the  sphenoid  hone 
and  from  tiic  cartil;in^c  of  the  I'lustaciiian  tul)e.  it  |>asses 
around  the  hanuilar  process  of  the  pteryjfoid,  and  tiicre  ex- 
pands into  the  hroad  apoiu-urosis  of  the  anterior  surface  of 
the  soft  palate.  When  in  action  it  dilates  llic  orilicc  of  tlu^ 
Eustachian  tuhe. 

The  levator  palafi  arises  from  the  lower  surface  of  tlu! 
apex  of  the  petrous  portion  of  the  temporal  bone  and  from 
the  cartilajjinous  portion  of  the  Eustachian  tube.  After 
passinij  into  the  pharynx  it  spreads  out  on  the  posterior  sur- 
face of  the  soft  palate  as  far  as  the  middle  line,  where  it 
bleiuls  with  its  fellow  of  the  opposite  side.  By  its  contrac- 
tion it  raises  the  velum  aiul  soft  palate.  The  increase  in 
diameter  has  a  tendency  to  close  the  orifice  of  the  Eusta- 
chian by  elevating  the  lower  border. 

By  the  conjoined  action  of  these  muscles  in  the  act  of 
swallow  inij,  the  Eustachian  tube  is  rendered  patent,  and  it  is 
thus  that  intratympanic  air  pressure  is  regulated.  The 
free  ventilation  of  the  tympanum  by  the  action  of  these 
muscles  upon  the  pharyngo-Eustachian  orifice  is  essential  to 
perfect  hearing.  Any  condition  that  causes  stenosis  of  the 
tube  by  thickening  of  the  mucous  membrane  a!id  retention 
of  the  secretions,  or  interference  with  the  action  of  the  mus- 
cles, will  prevent  the  equilibration  of  intratympanic  pressure, 
and  will  eventually  end  in  otitis  media  and  its  sequela;. 

In  several  cases  that  have  come  under  my  observation 
where  all  the  internasal  bones  had  been  destroyed  and  car- 
ried away  by  necrosis,  along  with  the  end  of  the  nose,  giving 
an  excellent  view  of  the  Eustachian  orifices,  I  have  been  able 
to  observe  the  action  of  the  muscles,  both  by  direct  view 
and  also  by  a  small  mirror  passed  through  the  nasal  cavity 
to  the  naso-pharynx,  by  which  the  condition  of  the  orifice 
during  muscular  action  in  the  opening  of  the  Eustachian 
tube  was  reflected.  In  these  cases  there  was  no  disease  of 
the  ear  or  Eustachian  tube,  and  hearing  was  normal. 

The  action  of  the  muscles  may  also  be  demonstrated, 
when  there  is  stenosis  by  the  thickening  of  the  mucous 
membrane  in  the  Eustachian  tube,  by  inflating  the  tvmpanic 
cavity  ;  the  excess  of  air  will  be  released  by  the  opening  of 
the  tube  in  the  act  of  swallowing. 

The  sympathetic  nerve  connection  between  the  ear  and 
other  organs  by  the  anastomosis  of  the  tympanic  plexus 
with  nerves  supplied  from  other  parts  accounts  for  the  re- 
flex phenomena  so  often  observed.  By  means  of  branches 
from  the  otic  ganglion,  the  inferior  maxillary  nerve  is  inti- 
mately connected.  By  the  vidian  nerve  from  Meckel's 
ganglion  the  superior  maxillary  of  the  fifth  pair  is  joined  to 
the  tympanum. 

The  carotid  plexus  of  the  sympathetic  sends  a  branch  to 
the  glosso-pharyngeal  and  makes  connection  between  the 
ear  and  superior  cervical  ganglion  of  the  sympathetic. 
There  are  various  other  nerve  anastomoses  that  bring  the 
ear  in  connection  with  other  organs. 

An  irritation  produced  in  the   external  auditory  canal 


will  produce  various  HenHationn  in  the  none,  pharynx,  or 
larynx,  manifested  by  coughing,  Hwallowing,  or  some  nasal 
irritation,  in  diseaseH  of  tiie  nose,  throat,  or  teeth,  when 
gradual  and  long  continued,  a  reverse  condition  will  take 
place  until  trophic  change>are  produced  jind  dcafn<ss  is  the 
result. 

The  intranasal  sensory  nerves  ma\  be  divided  into  those 
of  special  and  those  of  geiu-ral  sensation. 

The  olfactorv  nerve,  a  special  nerve  of  smell,  oefiupies 
the  superior  and  middle  tiirhiiiatcil  boiu!  and  upper  jiart  of 
the  septum. 

Nerves  of  general  sensation  are  the  nasal  brancdi  of  the 
ophthalmic,  whitdi  supplies  the  upper  and  anterior  part  of 
the  septum  and  outer  wall  of  the  nasal ;  the  anterior  dental 
branch  of  the  superior  maxillary,  which  is  distributed  to  the 
inferior  nu'atus  and  inferior  concha ;  the  vidian  nerve  and 
the  upper  anterior  branch  of  Meckel's  ganglion  supply  the 
upper  ami  back  part  of  the  septum  and  superior  turbinated 
bone;  the  naso-palatine  nerve,  which  ramifies  upon  the  mid- 
dle of  the  septum;  and,  lastly,  the  anterior  palatine  nerve, 
which  supplies  the  middle  and  inferior  turbinated  bones. 

It    may    be    seen    how,    from    an    intimate    connection         ■ 
by  continuity  of   tissue,   a  catarrhal  inflammation  of    the        ^ 
nasal  or  naso-pharyngeal   nmcous  membrane  may  be  con- 
veyed to  the  vascular  and  sensitive  mucous  membrane  and 
periosteum  of  the  middle  ear,  and,  by  developing  disease, 
may  impair  the  function  of  hearing. 

The  vast  majority  of  the  diseases  of  the  middle  ear 
manifested  by  deafness  are  the  direct  result  of  nasal  or 
naso-pharyngeal  catarrh.  A  very  small  minority  are  from 
lesion  of  the  dental  organs  directly  through  reflex  nerve  in- 
fluence, or  more  often  indirectly,  by  setting  up  a  degenera- 
tive process,  either  producing  or  accompanying  nasal  dis- 
ease, which  may  end  in  middle-ear  disease  and  deafness. 

The  nasopharyngeal  diseases  that  act  as  factors  in  the 
production  of  middle-ear  disease  in  a  large  majority  of  cases 
are  as  follows,  namely  :  1.  Hypertrophic  rhinitis,  a  per- 
verted condition  of  mucous  membrane  ;  hypertrophy  of  soft 
tissue  covering  the  turbinated  bones,  especially  the  inferior, 
which  contains  erectile  tissue;  occasionally  bone  hyper- 
trophy ;  deflected  cartilaginous  or  bony  septum,  with  occa- 
sional exostosis.  2.  Grrowths  in  the  nose  or  nasal  pharynx, 
fibro-gelatinous  polypi,  naso-pharyngeal  fibroid  tumors,  and 
adenoid  growths.  These  either  close  up  the  Eustachian 
tube  by  mechanical  pressure  or  induce  a  catarrhal  condi- 
tion. 3.  Atrophic  rhinitis,  in  which  there  is  a  destruction 
of  the  internasal  tissue,  a  foetid,  pasty  catarrh  that  may  also 
extend  to  the  Eustachian  tube,  tympanum,  and  other  ac- 
cessory cavities.  4.  Hypertrophy  of  the  tonsils,  associated 
with  catarrhal  conditions,  indirectly  obstructs  the  Eustachian 
orifice  by  impeding  the  action  of  the  muscles  and  thus  pre- 
vent intratympanic  air  renewal.  5.  Hypertrophy  of  the 
palate  from  tumors,  gummata,  and  abscess.  6.  Paralysis  of 
the  palate,  defective  action  of  the  muscles  from  cleft  pal- 
ate, congenital  or  acquired.  In  cases  of  cleft  palate  I  have 
repeatedly  refused  to  operate  on  account  of  suppurative 
otitis  media,  although  all  else  was  favorable ;  diphtheria, 
pertussis,  scarlet  fever,  and  measles  are  most  prolific  sources 
in  childhood  of  rhinitis,  eustachitis,  and  otitis  media ;  small- 
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pox,  syphilis,  and  the  various  specific  diseases  of  the  nose 
and  throat. 

The  sympathetic  nerve  connection  between  the  ears  and 
teeth  would  naturally  lead  us  to  a  knowledge  of  reflex  dis- 
ease in  these  organs.  In  a  paper  read  before  the  New  York 
Neurological  Society,  January  3,  1876,  and  published  in 
the  "Journal  of  Nervous  and  Mental  Diseases,"  April,  1876, 
on  "  Lesions  of  the  Trifacial,"  I  called  attention  to  the 
reflex  nervous  irritations  from  lesions  of  the  dental  organs 
and  maxillary  bones  as  the  prime  causes  of  facial  neuralgia 
and  as  a  factor  in  the  production  of  other  pathological  con- 
ditions in  associate  parts,  with  a  report  of  a  large  number 
of  cases  as  coming  under  personal  observation. 

The  branches  of  the  trifacial  appear  to  be  very  suscep- 
tible to  reflex  actions,  which  are  often  peculiar  in  their  mani- 
festations. While  one  person  may  suffer  from  a  compara- 
tively slight  irritation,  in  others  the  same  condition  will 
produce  little  or  no  results  whatever.  A  low  vitality,  a 
great  mental  strain,  a  rheumatic  or  gouty  diathesis  are 
often  a  predisposing  cause. 

Dentition  is  a  physiological  process,  and  under  normal 
conditions  of  physical  development  ought  to  give  little  or 
no  disturbance  to  the  vital  powers.  The  physiological  pro- 
cess of  teething  is  too  often  considered  a  predisposing  cause 
to  disease.  Now,  the  reverse  is  nearer  the  truth  when  we 
consider  the  anti-physiological  method  in  which  children 
are  reared.  Non-tissue-building  food,  bad  air,  improper 
clothing,  too  little  sleep,  and  all  the  ailments  that  come  at 
this  age  will  produce  ill-developed  organs,  and  consequently 
faulty  functional  activity.  Under  such  conditions  the  den- 
tal nerves  are  quite  susceptible  to  morbid  impressions, 
which  may  be  reflected  to  adjacent  organs.  The  same  in- 
fluence that  produces  a  reflex  nervous  action  from  an  erupt- 
ing t(.oth  may  also  set  up  a  nasal  catarrh,  and  this  may  end 
in  ear  disease  ;  but  a  reflex  nervous  action  from  an  erupting 
tooth  of  the  first  dentition  without  other  complications 
may  only  result  in  otalgia.  Middle-ear  disease  must  be 
preceded  by  catarrhal  disease  of  the  internasal  mucous  mem- 
brane. 

At  the  full  development  of  seccmd  dentition,  aural  dis- 
ease that  may  arise  from  any  dental  lesion  will  probably 
result  from  the  following  direct  or  indirect  causes,  namely  : 
Pulpitis  by  exposure  of  the  dental  pulp  by  caries  ;  this  may 
also  result  in  suppurative  pulpitis,  to  be  followed  by  a 
maxillary  abscess.  Osteo-dental  development  in  the  pulp 
cavity,  periodontitis,  periostitis,  impaction  of  permanent 
teeth  in  the  maxillary  bones,  maxillary  abscess  opening  into 
the  nasal  cavity  or  into  the  antrum,  setting  up  antrum  dis- 
ease, to  be  followed  by  purulent  nasopharyngeal  catarrh 
and  otitis  media.  Improper  artificial  dentures  are  occasion- 
ally a  source  of  reflex  troubles.  Abnormal  respiration 
through  the  nose  from  catarrh  in  its  many  forms  produces 
also  abnormal  pulmonary  respiration.  From  the  same  cause 
the  air  in  the  vault  of  the  pharynx  is  in  a  rarefied  condition 
and  abnormally  affects  the  intratympanal  air  renewal. 

From  what  has  been  said  it  may  be  learned  that,  in 
order  to  successfully  treat  middle-ear  affections,  all  naso- 
pharyngeal disease  must  be  removed,  and  that  the  otologist 
must  of  necessity  be  also  a  rhinologist.     I  can  not  trespass 


on  your  time  to  go  into  details  on  the  treatment  of  the 
nasal  and  naso-pharyngeal  diseases  that  may  act  as  factors 
in  ear  disease,  but  there  are,  however,  certain  methods  of 
treatment  that  I  desire  to  bring  to  your  attention. 

One  of  the  first  things  that  is  to  be  done  in  eustachitis  or 
middle-ear  disease  is  the  treatment  of  the  nasal  catarrh ; 
the  removal  of  pent-up  secretions  and  putting  the  parts 
into  an  antiseptic  condition ;  then  follow  the  treatment, 
whether  it  be  medical  or  surgical.  Some  means  must  be 
employed  that  will  accomplish  this  and  do  no  harm  to  the 
diseased  parts ;  the  douche  does  harm  and  ought  not  to  be 
used.  The  treatment  can  best  be  made  by  means  of  a  spray 
of  peroxide  of  hydrogen  (fifteen  per  cent.).  When  the 
peroxide  meets  the  secretion  an  effervescence  immediately 
takes  place,  and  the  sticky,  pasty,  fcetid  mucus  is  changed 
into  foam.  Its  septic  nature  is  entirely  changed,  and  it  can 
then  be  readily  blown  or  wiped  from  the  nostrils.  The  per- 
oxide* is  also  a  good  germicide.  Dr.  B.  W.  Richardson, 
of  London,  in  1881  called  ray  attention  to  its  remarkable 
powers.     A  probe  (Fig.  2)  wound  with  cotton  should  then 


Fig.  2.— Nose  and  ear  probe  and  curette.    Half  size. 

be  passed  into  the  inferior  meatus  far  enough  back  to 
wipe  the  naso-Eustachian  orifice.  This  should  always  be 
done  before  the  Politzer  or  Valsalva  inflation  is  used,  there- 
by preventing  the  danger  of  blowing  foul  air  into  the  tym- 
panum. 

Most  thorough  antiseptic  means  should  be  used  before 
a  surgical  operation  and  in  the  after-dres.sings.  All  in- 
struments to  be  sterilized  by  dry  heat  or  steam. 

For  the  treatment  of  eustachitis  and  otitis  media  (after 
the  removal  of  the  nasal  disease)  the  most  efficient  means 
is  in  the  use  of  the  Politzer  or  Valsalva  method — that  is, 
applying  medical  vapors  by  inflation.  The  patient  is  di- 
rected to  take  a  full  inspiration  and  then  to  blow  gently  out 
through  the  closed  lips ;  just  as  he  begins  to  exhale,  apply 
the  vapor  to  the  nostril ;  then  immediately  close  the  pa- 
tient's nostrils  and  instruct  him  to  breathe  strongly  out  of 
the  nose  until  the  tympanum  is  inflated.  The  Politzer 
method  can  just  as  readily  be  used  after  the  vapor  medica- 
tion has  been  applied.  I  have  obtained  good  results  from 
medicated  vaseline  placed  in  an  instrument  prepared  for 
the  purpose,  liquefied  by  heat,  and  then  vaporized  by  air- 
pressure  (Fig.  3).  After  the  nasal  disease  has  been  re- 
C  A 


.     FR^SER.&CBNY.    \M^ 
B  Fig.  3.— Vaseline  vaporizer. 

moved  the  Eustachian  catheter  or  bougie  may  sometimes 
be  of  good  service  in  opening  up  the  tube. 

*  "Peroxide  of  Hydrogen,"  by  Dr.  W.  A.  Dayton,  "N.  Y.  Medical 
Journal,"  April  25,  1885,  and  "Archives  of  Otology,"  vol.  xiv,  No.  1, 
1885. 
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The  iiu>di(*uto(I  vHsoliiif  I  liuvi-  Ii.kI  |ii([»iii<i  (or  iiu'  liy 
l-'niHiT  iV  Co.,  uiitl  put  up  ill  till  tiilios  of  lialf  iiii  (tmicc  ciK'li 
ft>r  roiivoiiit'iicc  in  lilliii;^  the  n-ccptnclc  of  tlic  vaporizer  A, 
Fii;.  M,  'rill-  iiifdicatc'd  vuHoliiio  is  licafi'il  to  a  li(|iii(l  at  the 
hull)  ]i.  The  hanl-ruhhor  iu)se  shield  ('  is  placed  «)ver  the 
Olid  imineJiatt'li/  after  the  heating  aiul  hefore  tiie  appliea- 
tii>ii  is  made  to  the  nostril.  Applicition  niiist  lie  iiiMde 
proinplU  after  the  heating. 
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Fij».  4  represents  the  eleetric  nasal  catheter  for  carryinc[ 
an  eh'ctrolytic  current  into  post-nasal  growths;  used  also  as 
a  Eustaeltian  oatlieter  or  bougie.  The  catheter  as  now  seen 
is  armed  with  the  Eustachian  bougie,  C,  which  is  to  be  drawn 
in  before  it  is  used.  The  bougie  is  made  quite  flexible,  to 
better  facilitate  its  passage  into  tlie  Eustachian  tube.  AVhen 
the  catheter  is  passed  into  the  nostril,  it  is  best  known  to 
be  at  the  Eustachian  orifice  by  viewing  it  with  the  rhino- 
scopic  mirror  through  the  naso-pharyngeal  space.  Note, 
for  future  guidance,  the  measurements  on  the  scale  by  run- 
ning the  slide,  B,  up  to  the  end  of  the  nose ;  the  length  that 
the  bougie  is  passed  into  the  Eustachian  tube  is  seen  on  the 
scale  at  A;  it  is  at  this  end  the  electric  current  is  applied. 
The  Eustachian  bougie  is  replaced  by  a  needle  when  used 
on  post-nasal  growths. 

The  difficulty  of  a  rhinoscopic  examination  may  be  facili- 
tated by  a  palate  retractor  and  a  tongue  depressor  (Fig.  5). 
By  a  skillful  use  of  these,  the  palato-pharyngeal  space  will 
be  so  enlarged  as  to  allow  a  good  examination  of  the  naso- 
pharynx. By  means  of  the  rhinoscopic  mirror  all  abnormal 
conditions  may  be  seen,  as  also  the  passing  of  the  Eusta- 
chian catheter  or  bougie. 


Fig.  5. —Tongue  depressor  and  palate  retractor. 

Nasal  catarrh  in  childhood,  especially  after  diphtheria 
and  scarlet  fever,  should  have  prompt  and  efficient  treat- 
ment to  avoid  deafness,  improper  respiration,  alimentation, 
and  development. 

The   young  are  very  susceptible   to  any  treatment  that 


wars  against  the  onciny  to  their  vital  force  in  physical  aiirl 
iiieiital  growth. 

All  cases  of  catarrh  in  the  iippei  air-passages  do  not  rc- 
Hult  in  deafnciss.  1  have  repeatedly  Hecn  all  the  interiiasal 
bones  taken  away  by  diseHsc  and  the  hearing  remain  nor- 
mal. Still,  the  fact  remains  that  nearly  all  the  rni(ldle(!ar 
(riseas(!  ending  in  <leafncss  is  the  result  of  catarrh  from  the 
contiguous  parts.  l>ental  disease  is  often  the  |)riiiiary 
cause  of  nasal  catarrh  (although  it  has  not  been  so  gener- 
ally recognized),  and  the  latter  may  prtiduce  deafness. 

The  following  cascis  may  serve  to  illustrate  this  subject 
ill  a  practical  way  : 

Cask  1. — A.  B.  A.,  a(?C(l  twenty-four,  had  liyjicrtrophies  ol 
the  turbinated  tissues  (Fig.  (i,  a  and  r),  over  both  inferior  turbi- 
nated bono8,  with  abundant  post-nasal  dischar^^o.  Both  tonsils 
very  large,  voice  husky,  deafness  coining  on  for  two  years.  The 
II.  D.  L.  jg,  II.  J).  R.  |».     Removed  both  tonsils  with  the  guillo- 


Fiti.  6. 


tine ;  then  by  the  rbinoscope  could  be  seen  fibrous  bands,/,  pass- 
ing from  tlie  edge  of  the  Eustachian  orifice  to  the  pharyngeal 
folds.  These  bands  were  cut  away;  the  turbinated  hypertrophies, 
«,  f,  were  scaritied  by  the  galvano-cautery  knife;  medicated 
inflations  of  the  tympanum  were  applied ;  the  catarrh  decreased 
and  the  hearing  returned.  (Dotted  line,  a,  represents  the  size 
of  the  inferior  turbinated  tissues  after  treatment.) 

Case  II. — H.  D.,  aged  sixteen  yearrs,  had  diphtheria  six  years 
ago,  with  a  large  amount  of  false  membrane  in  the  nose  and  on 
the  tonsils.  His  present  condition  is  as  follows:  Very  little 
nasal  respiration  ;  tonsils  and  hypertrophied  uvida  nearly  fill 
up  the  naso-pharyngeal  sjjaoe  ;  hypertrophied  tissues  over  both 
inferior  turbinated  bones;  deafness  noticed  coming  on  three 
years  ago.  H.  D.  R.  f§,  H.  D.  L.  fa.  Hypertrophied  tonsils, 
uvula,  and  turbinated  tissues  removed,  after  which  he  recovered 
his  hearing. 

Case  HI. — Rev.  S.  W.  K.,  aged  forty-eight  years,  consulted 
Dr.  A.  H.  Buck  for  his  ear  trouble,  but,  finding  upon  examina- 
tion that  he  had  a  muco-purulent  discharge  from  his  left  nos- 
tril, the  doctor  kindly  referred  him  to  me.  He  gave  the  history 
of  some  tooth  trouble  three  years  before-.  At  that  time  some 
temporary  means  were  made  use  of,  and  it  apparently  passed 
away.  Soon  after,  however,  he  began  to  suffer  from  facial  neu- 
ralgia, followed  by  chills  and  fever  and  great  prostration,  which 
has  severely  aflFected  his  health.  He  was  then  treated  for  mala- 
ria. Following  this  was  a  severe  rhinitis  and  post-nasal  dis- 
charge and  otitis  media. 
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Upon  making  a  careful  examination,  I  found  the  left  inferior 
turbinated  bone  entirely  destroyed  by  necrosis,  and  a  copious 
purulent  discharge  passing  into  the  naso-pharynx.  Post-nasal 
examination  by  the  rhinoscope  revealed  the  naso-pharyngeal 
opening  of  the  Eustachian  tube,  left  side,  quite  large  and  at- 
tached to  the  pharyngeal  fold  by  fibrous  bands  ;  a  muco-puru- 
lent  tract  down  the  posterior  wall  of  the  pharynx.  H.  D.  L. 
by  contact  with  a  watch  ;  H.  D.  R.  normal.  On  examination  of 
the  moiitii,  the  only  remaining  molar  appeared  dead.  Suspect- 
ing this  to  be  the  origin  of  tlie  trouble,  it  was  removed,  and  a 
large  trephine  was  passed  up  into  the  antrum  by  means  of  tlic 
electric  surgical  engine,  and,  upon  its  removal,  about  two  ounces 
of  exceedingly  fcietid  pus  passed  out.  This  was  a  sufficient 
cause  for  all  the  local  trouble,  and  of  septicsemia  instead  of  ma- 
laria. The  patient's  hearing  began  to  be  affected  soon  after  the 
pus  from  the  antrum  entered  the  nostril,  setting  up  catarrh  and 
producing  the  necrosis  of  the  inferior  turbinated  bone.  The 
inflation  of  vapor  of  iodo- vaseline  (white  vaseline,  |  j  ;  iodol,'  3  j ; 
menthol,  one  per  cent.)  to  the  middle  ear,  antrum,  and  all  the 
passages,  gave  him  immediate  relief  and  resulted  in  great  good 
after  the  cleansing.  Now,  after  a  year's  treatment,  his  health 
is  quite  restored,  and  the  hearing  of  the  left  ear  is  ^^,  with  no 
discharge  from  the  antrum.  By  an  examination  of  the  molar 
tooth  you  will  see  the  palatine  root  partially  destroyed  by  the 
action  of  the  pus.  The  hole  made  by  the  trephine  through  the 
alveolar  process  into  the  antrum  is  still  kept  open. 

Case  IV. — D.  H.  Gr.  had  neuralgia  on  the  left  side  of  the 
head,  with  extreme  sensitiveness  at  the  tragus,  with  tinnitus 
aurium,  which  continued  for  some  weeks.  Teeth,  ear,  and  nose 
were  examined,  but  the  cause  could  not  be  found.  The  pain 
suddenly  stopped,  but  hearing  not  quite  normal.  After  a  few 
weeks  the  pain  returned,  with  post-nasal  catarrh  and  synovitis 
of  the  temporo-maxillary  articulation.  Teeth  carefully  exam- 
ined again,  and  a  small  decay  was  discovered  in  the  left  superior 
wisdom  tooth  ;  the  dental  pulp  was  found  dead  and  suppuration 
had  taken  place.  Thus  the  mystery  of  the  trouble  was  solved. 
The  first  neuralgic  attack  was  produced  by  pulpitis,  for  after 
the  pulp  had  died,  most  probably  by  strangulation  of  the  ves- 
sels, the  pain  suddenly  ceased.  In  a  short  time  decomposition 
of  the  dead  pulp  took  place,  which  excited  suppuration  in  the 
surrounding  cellular  bone  tissue  about  the  apex  of  the  root  of 
the  tooth  The  pus  found  its  way  through  the  posterior  alveolar 
process  and  then  into  the  naso-pharynx,  producing  catarrh  that 
extended  into  the  Eustachian  ])assage.     H.  D.  L.  \%. 

Treatment  consisted  in  extracting  the  wisdom  tooth,  with  the 
removal  of  any  cellular  necrosis;  the  soft  parts  were  prevented 
from  healing  until  the  bone  socket  was  filled  with  granulations. 
The  post-nasal  and  Eustachian  catarrh  was  treated  by  cleansing 
the  parts  with  peroxide  of  hydrogen,  followed  by  medicated 
vaseline  vapor  used  by  means  of  the  Politzer  or  Valsalva  meth- 
od. The  Eustachian  catheter  and  bougie  were  used  with  good 
result.  Hearing  has  returned  and  the  nasal  catarrh  has  quite 
gone.  An  occasional  return  of  the  synovitis  is  caused  by  ex- 
posure to  severe  cold  winds. 

Case  V. — Harry  E.,  now  fourteen  years  of  age,  had  diph- 
theria when  six  years  of  age,  followed  by  paralysis  of  the  palate 
muscles  and  those  of  the  lower  limbs.  There  was  false  mem- 
brane at  this  time  formed  in  the  nose. 

After  his  recovery  from  diphtheria  he  had  an  attack  of  scar- 
let fever,  which  was  followed  by  nasal  trouble,  otitis  media 
purulenta,  and  deafness  (right  ear  discharging  externally). 

When  I  first  saw  him  it  was  after  his  recovery  from  the  fever, 
and  his  condition  was  as  follows:  Tall  and  slender  in  form,  con- 
tracted chest,  pleuro-plastic  adhesions  in  posterior  part  of  chest, 
weight  one  hundred  and  five  pounds.  His  left  nostril  was  closed 
by  adhesion  from  a  deviated  septum  to  the  turbinated  tissue,  and 


with  no  respiration.  The  right  nostril  contained  hypertrophic 
tissue,  with  little  respiration.  A  post-nasal  examination  revealed 
a  fibroid  tumor  growing  from  the  pituitary  fossa,  and  a  thick- 
ening of  the  pharyngeal  folds  pressing  against  the  Eustachian 
orifices,  which  were  hypertrophied. 

Treatment  consisted  in  removing  under  NO,  by  noeans  of 
my  shielded  nasal  trephine  (Fig.  7),  the  hypertrophied  cartilage 
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and  bone  from  the  left  nostril  (the  deviation  and  adhesion  closed 
the  nostril  its  entire  length).  After  the  operation  one  of  my 
nasal  intubation  soft-rubber  tubes  (Fig.  8)  was  put  into  the 
nostril,  thus  giving  the  patient  great  comfort  by  permitting  him 
to  breathe  through  it.     The  tube  was  readily  removed  when 


Fift.  8. — Nasal  intubation  tubes. 

necessary  for  the  cleansing  of  i\\<i  nostril  by  peroxide  of  hydro- 
gen, and  as  easily  replaced.  After  having  worn  the  tube  for 
some  three  months  and  the  parts  had  healed  and  were  in  normal 
condition,  it  was  removed.  The  fibroid  post-nasal  growth  was 
subsequently  removed  by  means  of  electrolysis,  the  electrolytic 
nasal  catheter  and  needle  (Fig.  4)  being  used.  By  means  of  the 
inflation  of  medicated  boro-vaseline  vapors  (white  vaseline,  |  j  ; 
boric  acid,  3  j  ;  menthol,  one  per  cent.),  the  ear  trouble  passed 
away  and  his  hearing  in  both  ears  became  normal. 

Case  VI. — W.  R.  B.,  well  developed  and  formerly  very  ro- 
bust, has  for  several  years  been  in  a  declining  state  of  health, 
the  cause  of  which  appeared  obscure.  AVhen  first  seen  by  me 
he  complained  of  great  exhaustion,  with  chilly  sensations,  fever 
and  night  sweats,  pain  in  the  right  side  of  the  face  and  head, 
skin  sallow,  liver  torpid,  and  troubled  with  constipation  and  a 
muco-purulent  catarrh  discharging  from  right  nostril.  H.  D.  R. 
ear,  ^*v;  l^ft  ear  and  nostril  normal.  Believing  his  trouble  to  be 
from  some  septic  origin,  I  discovered  it  in  a  maxillary  abscess 
(which  came  from  a  decayed  tooth  filled  some  years  since),  the 
exit  of  the  pus  being  into  the  nostril,  setting  up  the  purulent 
catarrh,  extending  into  the  frontal  sinus  and  into  the  internal 
right  ear,  producing  deafness. 

The  treatment  consisted  in  trephining  the  abscess  through  the 
alveolus,  and  removing  also  some  cellular  necrosis.  A  fistulous 
opening  was  found  through  to  the  floor  of  the  inferior  meatus 
and  into  the  nostril.  By  good  antiseptic  dressing  to  the  abscess 
and  nostril  the  opening  from  the  abscess  in  the  jaw  into  the 
nostril  closed,  after  which  the  bone  cavity  soon  granulated  and 
healed.  A  cholagogue  with  saline  mineral  waters  was  admin- 
istered, followed  by  tonics.  Medicated  vapor  inflation  was  made 
to  the  internal  ear,  and  after  three  months'  treatment  the  patient 
was  able  to  attend  to  his  business.  His  hearing  very  much  bet- 
ter.    H.  D.  R.  If. 

Case  VII. — A.   E.  L.,  when  quite  young,  began  to  suflFer 
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from  naHo-pluirynpoiil  cntarrli,  non-rcupirntiitn  tlirough  tho  nos- 
trils, tiiiil  ciiiisciiiu'iitly  iiKMitli  bri'iilliiii^'  and  di-l'iM'tiv  »•  imliiion- 
xwy  tlevolopiiu-nt,  with  nasal  tunc  to  voico. 

TliiM  c()n(liti(in  was  imKlncoil  i)y  ailments  inci<ltiil  lo  diild- 
liood,  in  wliii'h  tlio  nasal  tronhlo  recoiviu]  no  tivntiiunl  at  tlio 
proper  tinio.  When  I  tirst  saw  lior,  at  tlio  aj,'e  of  twenty-two 
years,  deafness  Iiad  heeii  urailiially  eominp  on  for  a  niunber  of 
years,  until  now  the  watch  eoiild  only  he  heard  l>y  contact  to 
the  «ur.     The  ear  drains  were  contracted. 

Fi^.  0  represents  the  ease.  Inferior  tiirhin.nti'd  tissue  liyper- 
trophied  an<l   e.xtendiiijr  hackward   to  near  the  Kiistachinii  ori- 


FiG.  9. 

tice.  By  a  posterior  rliinoscopic  view,  by  means  of  the  mirror 
and  palate  retractor  (Fijr.  5),  the  adenoid  jirowths  could  be  seen 
pressing  down  on  the  Eustachian  orifice,  ■which,  together  with 
the  catarrhal  conditions  of  the  tube,  prevented  air  entering  into 
tbe  tympanic  cavity. 

After  thorough  cleansing  with  peroxide  of  hydrogen,  the 
anterior  two  thirds  of  the  hypertrophic  turbinated  tissue  was 
treated  by  .scarification  with  the  electro-cautery  knife :  tbe  pos- 
terior hypertrophy  removed  by  means  of  my  forceps  snare. 
One  of  my  internasal  tubes  was  introduced  after  the  operation, 
and  worn  with  comfort  until  the  parts  healed  and  contraction 
took  place.  The  adenoid  tissue  was  removed  by  the  po.sterior 
nasal  forceps.  By  these  means  the  nasal  respiration  was  re- 
stored, mouth  breathing  ceased,  and  tbe  whole  body  responded 
to  a  change  for  the  batter.  Inflation  continued  for  some  time 
after  the  preliminary  treatment,  with  the  result  of  H.  D.  R. 
/\f,  H.  D.  L.  j^„,  which  was  better  than  anticipated,  considering 
the  condition. 
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Alleged  Contagiousness  of  Cancer. — "A  small  Lommune  in  Nor- 
mandy, Saint  Sylvestre-de-Coureelles,  with  a  present  population  of  only 
379,  as  compared  with  50o  twenty  years  ago,  has  in  the  eight  years 
1880-1887  lost  no  fewer  than  eleven  of  its  inhabitants,  between  the 
ages  of  sixty-two  and  eighty-three,  from  cancer — a  proportion  of  15  per 
cent,  of  tbe  total  mortality.  All  but  one  of  tbe  cases  occurred  in  males, 
and  in  as  many  as  eight  the  cancer  was  seated  in  the  stomach.  Such 
facts  have  led  Dr.  Arnaudet  ('  L'Union  med.,'  No.  52)  to  conclude  that 
cancer  is  contagious,  and  is  propagated  through  the  medium  of  water. 
It  is  true,  he  remarks,  that  not  one  of  the  eleven  persons  mentioned 
were  water  drinkers,  but  then  they  drank  cider,  which  is  made  with  the 
pond  water  of  the  district.  Dr.  Arnaudet  thinks  this  sufficient  ground 
to  advocate  the  use  of  antiseptics  and  of  boiled  water  as  prophylactics 
against  cancer,  as  well  as  against  typhoid  fever  or  phthisis." — Lancet. 


A    CASK   OF 
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Bv    (IKOIJCK    K.   FOWLKU,    M.  I)., 

SCUCIKON    TO   HT.    MAIIV'S    IIOHI-ITAl.   AND   TO  TUB   MKTilOUIHT    KIMH(  OI-AI. 
IIOHI'ITAI.,   hiiooki.yn,   n.  t. 

On  De(!omber  11,  1888,  I  was  reeducated  by  Dr.  Jiurgor,  of 
this  city,  tc  visit  with  him  M.  II.,  a  five-yenr-old  boy,  who, 
while  i)laying  with  a  younger  brother,  siifFered  a  gunshot  wound 
of  tbe  face  from  the  accidental  dis(;barge  of  a  thirty  two  caliber 
revolver.  Dr.  Burger  saw  him  immediately  after  the  accident, 
and  simply  dressed  the  wound  with  a  carbolized-water  drosHing, 
pending  efforts  to  locate  and  remove  the  missile. 

Upon  my  arrival  I  found  tbe  little  i)atient  lying  upon  the 
lounge,  with  the  region  about  the  left  eye  swollen,  and  sufTcring 
considerable  pain.  The  face  and  eye  were  burned  with  pow- 
der, showing  that  the  pi.stol  had  been  fired  at  close  range.  A 
bullet  wound  with  blackened  edges  was  observed  upon  the  left 
side  of  the  face,  just  below  and  about  on  a  lino  with  the  infra- 
orbital foramen.  After  thorough  disinfection  of  tbe  surround- 
ing parts,  the  wound  was  probed,  but  the  only  information  ob- 
tained by  this  was  the  fact  that  the  anterior  wall  of  the  antrum 
of  Ilighmore  had  beeo  perforated  by  the  ball.  Tbe  probe 
passed  directly  backward  and  was  arrested  at  the  depth  of  an 
inch,  but  whether  by  bone  or  the  bullet  could  not  be  deter- 
mined. The  telei)honic  probe  was  then  brought  into  reepiisition 
in  the  following  simple  manner,  as  suggested  by  Dr.  Girdner.  of 
NTew  York:  An  ordinary  metallic  sound-gauge  was  attached  to 
about  two  feet  of  ordinary  insulated  copper  wire,  and  tbe  oHier 
extremity  of  this  latter  was  attached  to  one  of  the  binding  posts 
of  a  telephone  (receiver);  from  the  other  binding  post  of  this 
instrument  a  similar  piece  of  wire  passed  to  tbe  eye  of  a  silver 
pocket-case  probe.  The  sound-gauge  was  held  firmly  pressed 
against  tbe  surface  of  the  cheek  of  tbe  child,  and,  with  the  tele- 
phone applied  to  my  own  ear,  I  passed  tbe  probe  again  down 
through  the  wound,  and  beard  tbe  characteristic  rasping,  click- 
ing sound  in  the  telephone,  which  announced  the  contact  of  the 
probe  with  some  metallic  substance  in  the  tissues.  Following 
the  course  of  the  probe,  tbe  ball  was  extracted  without  diffi- 
culty from  tbe  spheno-masillary  fossa  by  means  of  a  Pean 
forceps.  The  antrum  was  then  cleared  of  blood  clot,  and  further 
search  revealed  the  bony  fragments  resulting  from  tbe  crush- 
ing of  tbe  anterior  and  posterior  walls  of  the  antrum,  which 
were  removed.  The  ball  had  passed  directly  through  the  an- 
trum, and  had  lodged  in  the  spheno-maxillary  fossa.  The  frag- 
ments of  bone  representing  the  comparatively  thick  anterior 
wall  of  the  antrum,  as  well  as  those  resulting  from  tbe  crushing 
backward  of  the  thin  posterior  wall,  were  easily  identified  upon 
removal.  The  bullet  itself  bore  upon  its  further  extremity  a 
deep  indentation  where  it  had  impinged  upon  the  sharp  ridge 
on  that  portion  of  the  greater  wing  of  the  sphenoid  bone  which 
separates  tbe  zygomatic  fossa  from  the  spheno-maxillary  fossa. 


Pasteurism  and  the  Rabbit  Pest  in  Australia. — "It  is  reported  that 
Dr.  Germont  and  Dr.  Loir,  who  were  sent  to  Australia  on  ))ehalf  of  M. 
Pasteur  in  order  to  give  practical  proof  of  the  efficacy  of  his  plan  for 
exterminating  rabbits,  have  returned  much  dissatisfied  with  their  re- 
ception in  the  colony.  They  allege  that  a  law  was  passed  preventing 
the  introduction  of  microbes,  and  that  the  Rabbit  Commission  reported 
against  M.  Pasteur's  method  without  having  a  public  trial.  As  a  con- 
sequence of  this,  M.  Pasteur  refused  to  accede  to  the  request  of  a  num- 
ber of  sheep-owners  to  have  their  stock  vaccinated  for  anthrax.  Alto- 
gether the  impression  brought  home  by  the  French  scientists  is  evi- 
dently that  they  have  not  had  fair  play." — Lancet. 
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A  FATAL  CASE  OF  ICTERUS  NEONATORUM. 

By  JOHN   Pv.    HINKSON,   M.I)., 

BLI8SVILLE,   LONG  ISLAND  CITY. 

Mrs.  v.,  an  emaciated  woman,  aged  thirty-two,  mother  of 
seven  children,  had  been  troubled  with  symptoms  of  renal  cal- 
culi for  about  a  year.  She  was  confined  on  July  1st,  the  pres- 
entation being  left  shoulder,  dorso-anterior.  I  administered 
chloroform  and  performed  bipolar  version  early  in  the  first 
stage.  Labor  continued  for  about  six  hours,  and  when  the 
body  of  the  child  was  born  the  head  was  arrested  and  was  ex- 
tracted after  some  delay  with  considerable  difficulty.  The  oc- 
ciput was  anterior,  and  the  method  used  in  extraction  was  by 
pressing  the  fingers  of  the  left  hand  on  the  back  of  the  neck 
and  by  carrying  the  feet  well  forward  with  the  right. 

The  child,  a  female,  when  born  was  asphyxiated  and  arti- 
ficial respiration  (Sylvester's  method)  was  performed  for  over 
an  hour  before  she  recovered.  The  child  appeared  perfectly 
healtliy  till  the  following  morning,  when  it  showed  symptoms 
of  jaundice,  which  became  well  marked  on  the  next  day,  with 
considerable  conjunctival  congestion,  and  death  occurred  late 
that  evening. 

On  making  an  autopsy,  I  found  a  large  extravasation  of 
blood  behind  the  peritonfeum  in  front  of  the  right  kidney,  the 
gall  bladder  was  moderately  distended,  and  the  left  kidney  was 
larger  than  the  right. 

The  nurse  told  me  on  the  evening  after  birth  that  the  child 
did  not  pass  water,  so  I  ordered  her  to  place  her  in  a  warm 
batli,  after  which  she  micturated  freely. 

I  atn  unable  to  say  whether  the  jaundice  was  the  cause 
or  the  result  of  the  extravasation,  but  I  think  it  probable 
that  jaundice  was  caused  by  the  pressure  of  the  tumor  on 
the  duodenum  and  bile  duct,  although  I  do  not  believe  there 
was  any  violence  used  in  delivery  or  resuscitation  to  account 
for  the  haemorrhage. 


Toxic  Symptoms  produced  by  Glycerin. — "  Dr.  Jarosclii  recently  re- 
ported to  a  Prague  medical  society  a  case  which  had  come  under  his 
caie  of  a  man  who,  having  been  induced  by  something  he  liad  seen  in  a 
popular  journal  concerning  the  virtues  of  glycerin  to  take  large  quanti- 
ties of  it,  soon  became  seriously  ill.  He  suffered  from  vomiting,  pain- 
ful defecation,  and  pain  in  the  calves  of  the  legs.  Under  suitable 
treatment,  the  glycerin  being  of  course  interdicted,  he  was  not  long  in 
recovering.  The  aetiology  of  the  case  is  not  very  clear,  but  it  seems 
that  the  glycerin  used  was  bought,  not  from  a  chemist's,  but  from  an 
oil  shop,  as  it  was  cheaper  there,  and  it  is  said  that  the  glycerin  of  com- 
merce not  infrequently  contains  a  very  appreciable  quantity  of  arsenic  ; 
at  least  Ritzert,  who  investigated  the  matter  some  time  ago,  reported 
tliat  he  had  found  '  large  quantities '  of  arsenic  in  commercial  glycerin. 
As  glycerin  is  now  very  frequently  prescribed  for  rectal  use,  and  as 
patients  frequently  purchase  it  at  oil  shops,  it  would  appear  to  be  im- 
portant to  get  the  question  of  its  liability  to  contain  arsenic  settled, 
and  if  any  uncertainty  he  found  to  exist,  it  would  be  well  to  caution 
patients  to  buy  their  glycerin  at  a  chemist's." — Lancet. 

Prognosis  of  Cirrhosis  of  the  Liver. — "  Professor  Semmola,  of  Na- 
ples, in  a  clinical  lecture  on  cirrhosis,  published  in  '  II  Progresso  Medi- 
co,' maintains  that  the  prognosis  of  the  disease  depends  entirely  on  the 
quantity  of  urea  excreted  during  twenty-four  hours,  as  he  has  proved 
to  his  own  entire  satisfaction  in  seven  cases.  He  teaches  that  increase 
in  the  secretion  allows  a  much  more  favorable  prognosis  than  a  de- 
crease. The  (piantity  of  urea  secreted  corresponds,  according  to  him, 
with  the  functional  activity  of  the  hepatic  cells  ;  so  that  the  extent  of 
nitrogenous  metabolism  is  proportionate  to  the  number  of  normally  act- 
ing cells.  For  the  treatment  of  the  disease  Professor  Semmola  recom- 
mends an  exclusive  milk  diet,  which  must  be  systematically  and  regu- 
larlv  administered." — Ijirvcef. 
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THE   "TICKETED    HOUSES"   OF   GLASGOW. 

A  VERY  singular  sanitary  provision  obtains  in  Glasgow 
whereby  any  poor  class  of  house  that  is  in  danger  of  over- 
crowding may  be  marked  with  a  tin  ticket.  This  ticket  must 
state  the  cubic  contents  of  the  house  and  the  number  of  in- 
mates who  may  be  received.  It  is  placed  upon  the  outer  door. 
A  system  of  night-inspection  over  such  houses  is  maintained 
by  the  police,  whose  duty  it  is  to  prosecute,  if  overcrowding 
takes  place.  It  is  a  police  measure,  but  it  had  its  origin  in  ty- 
phus-fever prevalence  and  restriction.  The  "ticketed  houses" 
are  avoided  by  the  better  class  of  tenants,  and  landlords  are 
always  given  timely  warning  before  a  new  one  is  added  to  the 
list,  so  that  the  reputation  of  the  property  may  be  saved  by  the 
exclusion  of  the  overcrowding  people.  Dr.  James  B.  Russell, 
medical  officer  of  that  city,  gives  a  history  of  this  system  in  the 
Glasgow  "  Sanitary  Journal,"  and  points  out  the  high  death- 
rate  that  occurs  in  these  homes  of  the  very  poor.  From  the 
figures  given  it  appears  that  nearly  25  per  cent,  of  the  popula- 
tion of  Glasgow  consists  of  families  who  have  but  one  room, 
and  nearly  45  per  cent,  of  those  having  two  rooms  only.  These 
two  classes  grouped  comprise  a  little  less  than  70  per  cent,  of 
the  whole  city.  The  size  of  the  family  occupying  a  one-room 
house  is,  on  the  average,  3*17  persons,  while  in  the  two-room 
house  the  average  is  2-92.  The  mean  death-rate  of  these  two 
classes,  taken  together,  is  given  at  27*74  in  a  thousand ;  of 
those  who  live  in  houses  of  three  and  four  rooms  it  is  19'45, 
while  in  houses  of  five  rooms  and  upward  it  is  only  ir25. 
Dr.  Russell  goes  yet  more  thoroughly  into  his  subject,  in  that 
he  ascertains  how  much  is  paid  by  every  class  of  tenant  for  each 
1,000  cubic  feet  of  air;  the  "  ticketed  house  "  brings  in  a  bet- 
ter rental,  on  the  cubic-foot  basis,  than  the  model  building  with 
its  many  attractive  features.  "Poverty,''  he  says,  "instead  of 
receiving  a  discount,  has  to  pay  interest."  The  poor  not  only 
get  "  an  adulterated  property,"  as  the  author  terms  it,  but  are 
charged  for  it  more  than  others  who  are  able  to  pay  for  better 
housing.  Dr.  Russell  quotes  the  New  York  Tenement  House 
Act  of  1888  with  high  commendation,  and  hopes  that  the  day 
will  come  when  Glasgow  will  explore  some  of  "  the  unexhaust- 
ed resources  of  legislation,"  instead  of  experimenting  with  such 
half-way  measures  as  the  "  ticketed  house "  systen),  "  if  only 
the  people  will  wake  up  to  the  fact  that  health  has  proprietary 
rights,  as  well  as  heritable  property."  •  The  slowness  of  the 
legislators  appears  to  beget  in  him  a  kind  of  righteous  impa- 
tience, as  if  he  were  the  paid  advocate  of  the  abject  poor — and 
advocate  he  certainly  is.  He  sharply  charges  the  owners  of 
this  lowest  class  of  property  with  imposing  taxes  not  only  on 
health,  life,  and  a  purer  air,  but  on  "character  and  fortune." 
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LhJADISO  ARriCLEa.-^MINOH  PARAORAPUS. 


[N.  T.  Mrd.  Jodh., 


Hi8  argument  is  tlint  there  is  a  (logriuliition  nnd  lugs  of  the 
liiliiro  iiofi'SHinily  iinplioil  in  ii  dt'wvnt  to  tho  "  t'K-ki'trd  Ikhihc." 
Thoy  wlio  dwell  tliiTO  tnko  on  n  dc|iriivcMl  iiiorulf  tliiK  is  in 
koopinj?  with  the  Stntc-i)erinitt('d  vileni-Hsof  the  (lomicili- ;  tlicir 
cliiiriiftor  has  tho  tiikot  on  it,  as  wi'li  ii-;  their  tiMuiiieiit. 

l'A|{Tri;iTIi»N     IN    I!IS<IA, 

t'KitTAis  jirlieies  hy  Mr.  (Ji.'orj;e  Kenn.in.  wliieli  have  a|)- 
|>eiired  in  the  "Century  Majrazine"  dmin>^  the  la<t  year  or 
more,  have  jjiven  important  information  in  rej^ard  to  some 
phases  of  Russian  politieal  and  social  life.  It  would  seem  from 
these  that  the  famous  mot  of  tho  lirst  Napoleon  wns  still  per- 
tinent: "Soratoh  a  Uussian  nnd  you'll  tind  u  Tartar.''  That 
inuoh  of  Russia  is  still  harharian  was  shbwn  hy  the  statistics 
presented  hy  Dr.  Krayovieh  at  tho  recent  Third  Con^'ress  of 
Russian  Physicians.  It  was  stated  that  there  were  five  million 
hirtlis  annually  in  Russia,  and  that  of  this  vast  numher  only  one 
hundred  and  fifty  thousand  received  assistance  at  the  hands  of 
physicians.  One  million  two  hundred  thousand  are  assisted  by 
either  physicians  or  midwives,  but  the  latter,  as  a  rule,  are 
poorly  trained  and  unintelligent.  The  remaining  three  million 
eight  liundred  thousand  are  unattended  by  any  obstetric  as- 
sistance; that  is  to  say,  that  number  of  women  experience 
the  pains  and  dangers  of  parturition  yearly  with  no  more 
assistance  than  can  be  furnished  by  the  members  of  the  house- 
liold  or  the  neigliborhood.  It  is  also  stated  that  the  midwives 
tend  to  increase,  rather  than  to  diminish,  the  death  and  disease 
which  accompany  parturition.  Another  Russian  (Kotovschi- 
kov)  reported  that  the  mortality  from  puerperal  fever  was  seven 
to  each  thousand  births — that  is,  thirty-tive  thousand  deaths 
annually  from  this  one  disease.  The  average  number  of  chil- 
dren borne  by  a  Russian  woman  being  four,  it  follows  that  par- 
turient women  are  exposed  to  this  serious  danger  four  times 
during  the  child-bearing  period.  xVdd  to  this  the  fact  that, 
while  many  women  escape  with  their  lives,  the  performance  of 
what  should  be  a  natural  function  entails  upon  them  disease 
and  deformity  which  makes  them  useless  for  life.  In  other 
words,  one  hundred  and  seventy-five  thousand  women  annually 
suffer  seriously  from  want  of  proper  attention  during  the  par- 
turient and  puerperal  periods,  including  the  thirty-five  thousand 
who  die  from  puerperal  fever.  To  remedy  this  terrible  condi- 
tion of  affairs  it  is  proposed  that  all  midwives  be  required  to 
attend  courses  of  instruction  which  shall  fit  them  for  perform- 
ing their  work  antisepticallv.  This  is  well  as  far  as  it  goes,  but 
what  of  the  thousands  and  hundreds  of  thousands  to  whom  a 
midwife  is  never  accessible?  It  seems  hardly  credible  that  in  a 
so-called  civilized  country  so  little  advantage  could  have  been 
derived  from  the  beneficent  advances  and  improvements  of  the 
last  quarter  of  a  century.  Surely  the  lot  of  our  Russian  con- 
freres in  stemming  thrs  tide  of  disease  and  death  is  a  hard  one! 
And  to  do  this  in  an  atmosphere  in  which  suspicion  and  intol- 
erance check  the  best  results  and  the  freest  endeavor  hut  in- 
creases the  labor  and  its  hopelessness.  Could  there  be  a  more 
suggestive  commentary  upon  Russian  institutions  and  Russian 
development  than  these  statistics? 


MINOR   PARAGRAPHS. 

SlU    ANDKKW    CLAUK. 

A  \  Kiiv  interesting  occHsion  was  that  recently  iit  the  Lon- 
don Hospital,  when  Sir  Andrew  Clark  was  made  the  subject 
of  a  portrait  on  iiehalf  of  his  assoeiatus  and  other  friends.  Ac- 
oording  to  the  "  Lancet,"  I)r.  Clark  made  a  feeling  response, 
and  became  autobiographical,  narrating  the  trials  of  his  student 
life.  He  ha<l  heeti  thrown  on  the  worhl  without  a  friend,  his 
parents  died  before  he  knew  them,  no  relative  had  he  to  whose 
home  he  could  resort,  he  went  to  London  without  letters,  and 
he  had  there  just  one  acipiaintance.  Added  to  this  his  health 
was  poor.  He  had  a  small  jjatrimony  and  a  great  love  for 
work.  Hy  some  chance  he  became  an  assistant  in  the  London 
Hospital;  at  this  stage  an  opponent  said  of  him  :  "Poor  Scotch 
beggar,  let  him  have  the  place;  he  can  not  possibly  live  more 
than  six  months."  He  offered  these  and  other  reminiscences 
for  the  encouragement  of  his  juniors,  and  especially  for  those 
who  love  work  for  the  work's  sake. 


HVDROPIIOBIA    FROM    THE    CAT. 

The  "Bulletin  of  the  North  Carolina  Board  of  Health  "  re- 
ports the  death  of  a  child,  two  years  of  age,  at  Wilmington. 
The  child  was  bitten  on  its  face  hy  a  cat,  at  Florence,  S.  C,  and 
in  about  five  weeks  hydrophobia  appeared.  The  child  died 
early  in  the  attack,  "  but  all  the  symptoms  were  well  marked." 
This  is  said  to  be  the  first  death  by  hydrojjhobia  known  to  have 
occurred  in  Wilmington. 


MIDSUMMER    CHARITIES. 

At  Long  Beach  and  Arverne-by-the-Sea,  the  charitable 
people  have  not  forgotten  the  sick  children  left  behind  in  the 
cities.  At  the  latter  place,  the  financial  results  of  an  eveninji's 
entertainment  have  been  made  over  to  the  babies'  ward  at  the 
Post-graduate  Hospital.  From  Long  Beach,  a  check  for  $l,03'^i 
has  been  sent  to  the  "  World's"  Sick  Babies'  Fund,  the  proceeds 
of  a  fair  held  by  the  ladies  sojourning  at  the  hotel  at  that  place- 


THE    "FLINT    DISEASE." 

Dr.  W.  S.  Fokvvood  addressed  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  at  its  last  annual  meeting,  on  the  .subject 
of  the  pulmonary  disease  of  quarrymeu.  He  stated  that  the 
"  flint  disease  "  was  frequent  and  fatal  ainong  those  who  worked 
in  the  quarries  of  Harford  County.  Few  of  the  men  escaped, 
and,  as  a  rule,  their  lungs  were  permanently  damaged,  even  if 
they  gave  up  the  occupation  after  a  year. 

MITHRIDATISM. 

Professor  Laxkestkr  proposes,  in  "Nature,"  that  this  new- 
word  be  admitted  to  the  scientific  vocabulary,  to  signify  that 
immunity  from  the  effects  of  a  poison  which  is  induced  by  the 
administration  of  gradually  increased  doses.  The  selection  of 
the  word  has  reference  to  the  fable  concerning  Mithridates, 
King  of  Pontus,  that  he  became  so  charged  with  the  poisons  he 
experimented  with  that  he  obtained  an  immunity  from  them  all. 


THg    LATE    DR.    ALEXANDER    B.    MOTT. 

De.  Austin  Flint,  the  secretary  of  the  faculty  of  the  Belle- 
vue  Hospital  Medical  College,  writes  to  us  as  follows,  under  date 
of  August  loth  :  "  The  faculty  of  the  Bellevue  Hospital  Medical 
College  desire  to  record  in  their  minutes  an  expression  of  deep 
sorrow  at  the  death  of  their  associate,  the  late  Professor  Alex- 
ander B.  Mott.     Professor  Mott  was  one  of  the  few  remaining 
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members  of  the  original  faculty  of  the  college.  For  twenty- 
eight  years  he  had  given  his  best  efforts  to  the  institution,  of 
which  he  was  one  of  the  founders ;  and  many  thousand  alumni 
cau  bear  testimony  to  the  value  of  his  teaching.  Endeared  to 
his  colleagues  by  long  and  intimate  association,  his  death  is  felt 
by  each  one  as  the  loss  of  an  earnest  teacher,  a  good  and  a  true 
friend." 

NEW    ENGLISH    MEDICAL    SERIALS. 

"  Studies  in  Clinical  Medicine  "  is  the  title  of  a  semi-monthly 
journal  which  will  be  edited  by  Dr.  Byrom  Bramwell,  the  pathol- 
ogist and  clinician  of  the  Durham  University  Medical  School. 
Mr.  Jonathan  Hutchinson  proposes  to  issue  a  quarterly,  called 
the  "  Archives  of  Surgery."  It  will  contain  the  cream  of  his 
voluminous  note-books,  and  will  have  colored  and  other  illus- 
trations. His  expectation  is  to  continue  the  publication  not 
longer  than  four  years. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  20,  1889  : 


DISEASES. 

Week  ending  Aug.  13. 

Week  ending  Aug.  20. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

65 
31 

2 
42 
73 

14 
0 
2 

1 
23 

29 
42 

1 
27 
79 

12 

Scarlet  fever 

1 

Cerebro-spinal  meningitis  .... 
Measles 

1 
1 

Diphtheria 

19 

The  New  York  State  Medical  Association.— The  seventh 
special  meeting  will  be  held  in  Port  Jervis  on  Tuesday,  the  27th 
inst.,  under  the  presidency  of  Dr.  W.  T.  Lusk,  of  New  York. 
Dr.  W.  B.  Eager  will  read  "  Some  Observations  on  the  Use  of 
Concentrated  Lactic  Acid";  Dr.  J.  H.  Hunt  will  read  a  paper 
on  "The  Treatment  of  Typhoid  Fever,  with  special  reference 
to  the  Cold  Water  Method";  and  Dr.  H.  B.  Swartwont  will 
present  a  case  of  empyema. 

The  Association  of  American  Physicians.— The  fourth 
annual  meeting  will  be  held  in  Washington,  in  the  Medical  Mu- 
seum and  Library,  on  the  18th,  19th,  and  20th  of  September. 
The  programme  includes  the  following  items:  The  president's 
inaugural  address,  by  Dr.  Francis  Minot,  of  Bo.'^ton;  "The 
Early  Stage  of  General  Paralysis,"  by  Dr.  C.  F.  Folsom,  of  Bo.s- 
ton;  "Tetany,"  by  Dr.  James  Stewart,  of  Montreal;  "Tetany 
and  a  New  Theory  of  its  Pathology,"  by  Dr.  John  T.  Carpenter, 
of  Pottsville,  Pa. ;  "  Thrombosis  of  the  Cerebral  Sinuses  and 
Veins,"  by  Dr.  A.  B.  Ball,  of  New  York;  "Chylous  Effusions 
into  Serous  Cavities,"  by  Dr.  S.  C.  Busey,  of  Washington; 
"Substitutes  for  Opium  in  Chronic  Diseases,"  by  Dr.  J.  F.  A. 
Adams,  of  Pittsfield,  Mass. ;  "  A  Remarkable  Case  of  Slow 
Pulse,"  by  Dr.  D.  W.  Prentiss,  of  Washington ;  a  discussion  on 
"The  Relation  between  Chlorosis,  Simple  Anaemia,  and  Perni- 
cious Anaemia,  including  Leucocythaamia  and  Ilodgkin's  Dis- 
ease," by  Dr.  Frederick  P.  Henry,  of  Philadelphia,  and  Dr.  F. 
Forchheimer,  of  Cincinnati;  "Primary  Cancer  of  the  Duode- 
num," by  Dr.  E.  N.  Whittier,  of  Boston;  "Primary  Cancer  of 
the  Gall-Bladder  and  Ducts,"  by  Dr.  John  H.  Mnsser,  of  Phila- 
delphia; "Gastric  Neurasthenia,"  by  Dr.  G.  M.  Garland,  of 
Boston;  "Specimens  from  Two  Cases  of  Cretinism,"  by  Dr. 
W.  F.  Whitney,  of  Boston;  "The  Anatomical  and  Physiologi- 
cal Relations  of  Lesions  of  the  Heart  and  Kidneys,"  by  Dr.  H. 
F.  Formad,  of  Philadelphia  ;  "The  Contagiun)  of  Diphtheria," 
by  Dr.  P.  Gervais  Robinson,  of  St.  Louis;  "A  Supplementary 


Inquiry  into  the  Frequency  with  which  Lead  is  found  in  the 
Urine,"  by  Dr.  James  J.  Putnam,  of  Boston;  a  discussion  on 
"The  Relations  of  Rheumatism  to  Rheumatoid  Arthriti.-,"  by 
Dr.  William  Osier,  of  Baltimore,  and  Dr.  Morris  Longstreth,  of 
Pliiladelphia;  "How  far  may  a  Cow  be  Tuberculous  before 
the  Milk  becomes  Dangerous  as  a  Food-Supply  ?  "  by  Dr.  Harold 
C.  Ernst,  of  Jamaica  Plain,  Mass. ;  "  The  Bacillus  Tuberculosis," 
by  Dr.  J.  T.  Whittaker,  of  Cincinnati;  and  "  Hot-Air  Inhala- 
tions in  Tuberculosis,"  by  Dr.  E.  L.  Trudean,  of  Saranac  Lake, 
N.  Y. 

"The  Chicago  Medical  Journal  and  Examiner."— The 
suspension  of  this  journal  has  been  announced,  in  its  forty- 
sixth  year.  It  has  undergone  a  number  of  changes  of  name 
and  plan  of  conduct,  but  for  the  greater  part  of  its  career  it 
has  represented  the  best  side  of  the  Chicago  profession.  We 
suspect  that  where  weekly  journals  exi.st  and  can  be  supported, 
the  permanence  of  the  monthly  periodical,  not  special  in  char- 
acter, will  generally  be  threatened  and  perhaps  lost. 

The  American  Otological  Society. — The  annual  meeting 
was  held  at  the  Pequot  House,  New  London,  on  July  16th.  Dr. 
Oren  D.  Pomeroy,  of  New  York,  was  chosen  president,  and  Dr. 
J.  J.  B.  Vermyne,  of  New  Bedford,  was  re-elected  secretary 
and  treasurer. 

Typhoid  Fever  in  Philadelphia.— There  are  between  400 
and  500  cases  of  fever  in  Philadelphia,  many  of  them  in  the 
Kensington  district.  Twenty  new  cases  having  occurred  in 
that  district,  the  authorities  have  taken  steps  to  discontinue  the 
use  of  some  part  of  the  water  supply  that  contains  Delaware 
River  water  of  a  suspicious  character. 

The  Chicago  Board  of  Health —Dr.  Oscar  C.  De  Wolf  has 
resigned  the  position,  held  by  him  for  thirteen  years,  of  health 
officer  of  Chicago.  He  is  to  be  succeeded  by  Dr.  Swayne 
Wickersham, 

The  American  Dermatological  Association.— The  next 
annual  meeting  will  be  held  in  Boston,  during  the  three  days 
beginning  September  17th.  For  particulars,  address  Dr.  George 
H.  Tilden,  of  No.  122  Marlboro  Street,  Boston,  secretary  and 
treasurer. 

A  Medical  Library  for  Chicago.— The  collection  of  books 
and  journals  comprising  the  private  library  of  the  late  Dr.  J.  S. 
Jewell,  of  Chicago,  has  been  purchased  by  members  of  the  pro- 
fes.sion  in  that  city,  with  a  view  to  building  up  from  it  a  great 
medical  library.  The  ease  with  which  the  funds  necessary  to 
save  this  collection  from  dispersion  under  the  hammer  of  the 
auctioneer  were  raised  presages  the  earlj'  founding  of  a  medi- 
cal library  worthy  of  a  great  city  like  Chicago. 

Naval  Intelligence. —  Official  List  of  Changea  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Au- 
gust 17,  1889  : 
RooERS,  B.  F.,  Surgeon.     Detached  from  the  U.  S.  S.  Alliance 

and  to  wait  orders. 
Harmon,  G.  E.  H.,  Surgeon.     Ordered  to  the  U.  S.  S.  Constel- 
lation.    August  13th. 
Lowndes,  C.  II.  T.,  Assistant  Surgeon.     Ordered  to  theU.S.  S. 

Constellation.     August  13th. 
Decker,  C.  J.,  Assistant  Surgeon.     Detached  from  the  U.  S.  S. 

Lancaster  and  granted  four  months'  leave  of  absence. 
Baldwin,  L.  B.,  Passed  Assistant  Surgeon.     Detached  from  the 

U.  S.  S.  Ranger,  ordered  home  and  to  wait  orders. 
Hakvey,  H,  P.,  Surgeon.     Ordered  to  the  U.  S.  S.  Ranger, 
Lovekino,  p.  a..  Passed  Assistant  Surgeon.     Ordered  to  the 

Receiving  Ship  Wabash  at  Boston,  Maes. 
Siegfried,  C.  A.,  Surgeon.     Ordered  to  the  Naval  Station  at 

New  London,  Conn. 
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ITEMS.— LETTERS  TO   THE  EDITOn.^inwCEEDlNUS  OF  SOCIETIES.    [N.  Y.  Mbd.  Jooh., 


OBITUARY    NOTKS. 

Alexander  B.  Mott,  M.  D.,  .liod  on  Mu<  I'illi  in-^t..  at'tc-r  a 
Hliort  illiic><s.  Ilo  wii?.  II  son  of  tlic  renowned  Dr.  Valentilio 
Mott,  and  inlioritod  niucli  of  liis  fntlior's  ni)titndo  as  an  opora- 
tor.  lie  waM  tor  many  years  n  teacher  of  surpery,  having  hocn 
one  of  the  ori^,'inaI  inoinbers  of  the  faculty  of  the  Hellovno  llos- 
jiital  Medical  (V)lle>re.  He  was  a  tfradnato  of  the  Medical  De- 
partment of  the  rniversity  of  Pennsylvania,  of  the  class  of 
18.")(>.  He  was  a  f^eneral  practitioner,  and  was  much  esteemed 
hy  his  patients.  lie  rarely  contril)nted  to  medical  literature, 
and  was  not  often  heard  at  medical  meetings.  Among  his 
meritorious  undertakings  may  he  mentioned  tiie  estahlishinent 
of  the  Mi)tt  Memorial  I^ibrary,  having  his  father's  collection  for 
its  nucleus,  and  an  endeavor  to  secure  the  e(iuipment  of  an  in- 
stitution for  carrying  out  the  Pasteur  plan  for  the  |)revcntion 
of  rabies  in  New  York. 


Skitters  to  tbe  (^bttor. 


METHYLKNK    niCMLORIOE    AS    AN    ANAESTHETIC. 

Livonia,  N.  Y.,  Aug  ml  20,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sik:  In  your  Paris  correspondence  dated  June  28th,  pub- 
lished in  the  "  Journal  "  for  August  ITtli,  is  mentioned  some 
experimentation  with  chloride  of  methylene.  I  employed  the 
article,  bichloride  of  methylene,  as  a  substitute  for  chloroform 
and  ether  several  years  ago  in  a  few  cases  of  ovariotomy,  on  ac- 
count of  its  being  so  strongly  recommended  by  Sir  Spencer 
Well^.  I  do  not  know  that  any  one  else  in  western  Xew  York 
has  employed  it,  except  in  one  instance  hereafter  mentioned. 

In  my  hands  it  has  proved  a  very  pleasant  and  satisfactory 
anivsthetic.  Its  action  was  very  rapid,  requiring  not  over  five 
minutes  to  induce  complete  anaesthesia,  and  the  patient  as  rap- 
idly passed  from  under  its  influence,  so  that  its  administration 
demanded  the  closest  care  on  the  part  of  the  one  having  it  in 
charge.  It  was  followed  by  little  vomiting  as  coinpared  with 
chloroform  or  ether  ;  it  seemed  less  depressing  than  chloroform 
and  somewhat  more  so  than  ether,  although  I  employed  it  in 
too  few  cases  to  judge  of  its  comparative  safety.  In  a  case  of 
ovariotomy  of  Dr.  J.  W.  Whitbeck's,  of  Rochester,  at  which  I 
was  present,  at  my  suggestion  methylene  was  employed;  but, 
the  operation  bidding  fair  to  be  prolonged,  it  was  deemed  best, 
after  an  hour  and  a  half,  to  substitute  ether  as  possibly  being 
safer.  Methylene  seems  best  adapted  to  operations  which  are 
likely  to  be  completed  within  an  hour  and  in  which  the  absence 
of  vomiting  is  important.  The  article  is  exceedingly  volatile, 
requiring  to  be  kept  under  water.  I  have  of  late  employed 
ether  on  account  of  its  recognized  safety  and  cheapness  (taking 
waste  into  account),  and  not  because  bichloride  of  methylene  is 
not  more  pleasant  to  use.  Charles  H.  Piicomoxd.  M.  I). 


THE    NIGHT    TERRORS   OF   CHILDREN. 

Sardls,  Ohio,  Attf/ust  6.  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  In  a  recent  number  of  the  Journal  you  referred  to  an 
article  in  the  "Albany  Medical  Annals,"  by  Dr.  G.  L.  TJllman, 
on  "  Night  Terrors  of  Children,"  in  which  he  not  only  con- 
demned severe  measures,  but  advocated  patience  and  nervous 
sedatives.     In  your  last  issue.  Dr.  J.  G.  Biller,  of  Correction- 


vllle,  lown  (a  seemingly  appropriate  name),  mildly  criticises 
this  treatment,  and  cites  the  case  of  his  own  child  to  |)rovo  that 
"spanking,"  if  not  a  Hpeciflc  in  such  troubles,  is  at  least  of 
"great  benotit."  Did  it  not  occur  to  the  father  that  the  fear  of 
this  peculiar  medication  may  have  deterred  the  child  from  ex- 
hibiting his  terror  after  becoming  fully  awake,  especially  if  it 
was  an  heroic  dose?  Aside  from  the  judicious  advice  of  Dr 
Ullman,  did  it  not  suggept  itself  to  Dr.  Hiller  that  attention  to 
the  alimentary  tract,  worms,  indigestion,  etc.,  might  have  been 
a  mu(di  better  corrective  to  the  poor  little  fellow's  nervous  con- 
dition than  the  e.it<rual  application  to  which  he  was  subjected? 

B.  Dknnik,  M.D. 


^rocctbings  of  Sotictus. 


NEW    YORK    ACADEMY    OF   MEDICINE. 

SECTION    IN    LARYNGOLOGY    AND    RIII.NOLOGY. 

Meeting  of  April  23,  ISSfi. 
Dr.  C.  C.  RitK  in  the  Chair. 

A  Case  of  Syphilitic  Adhesion  of  the  Tongue  and  Soft 
Palate  to  the  Posterior  Wall  of  the  Pharynx.— Dr.  J.  K. 
Nichols  presented  a  case  of  this  sort.  The  initial  lesion  had 
been  developed  sixteen  years  before.  Two  years  after  this  the 
patient  had  fallen  on  his  face  and  sustained  a  fracture  of  the 
nasal  bones,  which  had  been  followed  by  ulceration  and  the 
discharge  of  particles  of  bone.  Some  timeafter  this  the  patient 
had,  as  he  had  expressed  it,  "caught  a  cold,"  which  had  settled 
in  his  pharynx,  and  after  the  period  of  soreness  had  passed  away 
there  had  been  much  contraction  of  tissue  there.  Subsequently 
it  had  been  found  that  the  septum  was  perforated,  and  still  later 
that  both  the  bony  and  the  cartilaginous  septa  had  disap- 
peared. Contraction  in  the  hard  palate  had  also  become  devel- 
oped. After  several  years  the  patient  had  begun  to  notice  that 
he  had  difficulty  in  swallowing  and  breathing.  Now,  owing  to 
the  extensive  adhesions  between  the  soft  palate  and  root  of  the 
tongue,  and  the  posterior  wall  of  the  pharynx,  an  opening  of 
only  half  an  inch  or  less  in  diameter  existed,  through  which  air 
and  food  could  enter  the  throat.  The  adhesions  also  included 
the  surfaces  of  the  posterior  palatine  arches.  The  epiglottis 
was  still  free  and  visible.     Phonation  was  normal. 

From  time  to  time  ulcerative  inflammation  became  devel- 
oped in  the  contracted  tissues  which  afforded  the  patient  great 
relief,  as  it  caused  the  opening  at  the  back  of  the  throat  to  be- 
come somewhat  larger,  and  so  seemed  to  be  a  beneficent  effort 
on  the  part  of  nature  to  prolong  life.  The  use  of  oesophageal 
bougies  had  afforded  no  lasting  relief  in  the  way  of  enlarging  the 
opening,  but  a  marked  gain  in  general  health  had  followed  a 
very  frequent  introduction  of  the  bougie  (sixteen  times  each 
week)  during  a  short  period,  when  the  speaker  had  had  the 
case  in  charge,  at  the  Charity  Hospital,  and  the  patient  had  in- 
creased remarkably  in  weight  for  the  time.  This  had  been  due 
apparently  to  the  better  breathing  thus  made  possible  to  the 
patient.  This  treatment  not  having  been  continued  after  the 
term  of  his  service  had  expired,  the  speaker  could  not  say  what 
ultimate  results  might  have  been  obtained  by  a  more  or  less  in- 
cessant use  of  the  sound,  but  he  feared  that  no  permanent 
change  in  the  size  of  the  passages  could  be  so  obtained.  He 
presented  the  history  of  the  case  in  the  hope  of  hearing  some 
opinions  as  to  the  best  treatment  that  was  available  in  such  a 
case.  He  himself  thought  the  galvano-cautery  might  be  used 
successfully. 
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Dr.  Beverley  Robinson  remarked  that  the  cases  belonging 
to  the  class  to  which  this  belonged  were  always  very  annoying 
and  troublesome  to  deal  with,  whether  by  the  knife  or  the 
galvano-cautery.  Whatever  operative  measures  were  under- 
taken to  increase  the  size  of  the  passages,  the  result  was  apt  to 
be  disappointing,  owing  to  the  abundant  formation  of  cicatricial 
tissue,  or  else  a  subsequent  continuation  of  the  old  inflammatory 
process,  which  was  especially  difficult  to  prevent.  It  really 
came  down  to  a  question  of  our  being  able  to  secure  for  the  pa- 
tient a  practically  continuous  series  of  dilatations,  for  we  could 
rarely  do  anything  else  for  his  relief. 

While  this  subject  was  in  the  field  he  wished  to  again  allude 
to  a  matter  to  which  he  had  already  called  attention,  but  which 
his  recent  experience  had  continued  to  prove  to  him  had  a  good 
basis  in  fact.  He  referred  to  the  peculiar  effect  of  monochlor- 
acctic  acid  when  applied  to  a  cut  surface  or,  especially,  one 
eroded  by  a  suppurative  process.  The  eschar  which  resulted 
differed  from  that  left  by  any  other  caustic  application  in  that 
it  remained  in  situ  until  the  scar  tissue  formed  under  it  was  en- 
tirely healed  up.  This  acid,  therefore,  had  a  peculiar  usefulness 
where  subsequent  adhesions  of  cut  or  eroded  surface  were 
feared. 

In  the  class  of  cases  under  considei'atioh  he  had  employed 
diff^erent  sorts  of  dilating  instruments,  had  torn  through  the  ob- 
structing tissue,  used  scissors,  cautery,  and  escharotics,  but  had 
come  finally  to  the  conclusion  that  the  most  good  could  be  ef- 
fected by  the  use  of  graduated  steel  sounds.  Whenever  possible, 
the  patient  should  be  taught  to  use  a  suitable  dilator  himself,  so 
that  he  could  operate  on  bis  own  throat  daily  or  oftener,  and 
secure  the  maximum  of  relief  from  his  dyspnoea. 

Dr.  David  Webster  suggested  that  Dr.  Goodwillie,  having 
had  much  experience  in  plastic  operations  in  cavities  lined  by 
mucous  membrane,  could  probably  impart  valuable  information 
as  to  what  the  chances  of  success  would  be  for  an  operation 
made  with  a  view  of  getting  an  opening  in  such  a  case  as  the 
one  under  consideration,  and  securing  its  permanency  by  trans- 
planting flaps  of  mucous  membrane  on  to  the  raw  surfaces  at 
the  outset. 

Dr.  D.  n.  Goodwillie  replied  that  he  could  best  answer  the 
question  raised  by  Dr.  Webster  by  relating  the  history  of  a 
case  somewhat  similar  to  the  one  just  presented,  with  the 
exception  that  there  was  a  cleft  of  the  soft  palate,  which 
had  been  under  his  care.  Here,  also,  had  been  adhesions  of 
the  soft  palate  to  the  posterior  pharyngeal  wall.  He  had 
been  in  great  doubt  as  to  whether  he  should  get  an  opening 
from  the  posterior  nares  to  the  throat  by  releasing  the  adherent 
parts,  since  the  passage  so  made  would  be  lined  by  a  large 
amount  of  secondary  tissue,  the  instability  of  which  he  had 
been  well  aware  of.  However,  he  had  decided  to  release 
them  a  little  at  a  time,  with  short  intervals  between  sufficient 
to  allow  of  the  desired  change  in  the  tissue,  and  so  avoid  the 
otherwise  inevitable  ulceration  of  the  soft  secondary  tissue. 
Accordingly,  he  bad  in  a  series  of  operations,  continuing  for 
many  weeks,  gradually  cut  away  the  palate  from  the  posterior 
wall,  and.  having  freshened  the  edges  of  the  cleft  palate,  suc- 
ceeded in  getting  it  to  unite  by  first  intention,  although  in  sec- 
ondary tissue.  Such  an  operation  needed  great  patience  and 
care.  The  nose  must  be  kept  during  the  treatment  in  the  most 
thorough  manner  antiseptic,  as  when  preparing  to  operate  for 
cleft  palate.  He  was  opposed  to  the  use  of  the  cautery  or  caus- 
tics in  this  class  of  cases,  owing  to  the  suppuration  of  the  sec- 
ondary tissue  which  followed  its  employment.  Quite  a  ditter- 
ent  method  or  device,  with  which  he  had  recently  had  very  en- 
couraging success,  was  a  thin  plate  of  gold  of  suitable  shape  and 
convexity,  which  he  fastened  to  the  upper  surface  of  the  palate. 
Minute  button-headed  pins  passed  through  the   primary  and 


sound  tissue  at  the  side  of  the  cleft  palate  and  entered  screw- 
holes  on  the  plate,  so  that  the  two  halves  of  the  palate  united 
by  sutures  could  be  held  together  securely  and  the  whole  sepa- 
rated from  the  pharyngeal  wall  at  the  same  time.  The  line  of 
union  would  be  protected  from  the  nasal  secretion. 

Dr.  II.  HoLBRoOK  Curtis  remarked  that  he  had  seen  several 
such  cases  treated  in  Paris  by  the  introduction  of  large  pro- 
bangs,  and  especially  of  smooth  leaden  dilators  which  were  left 
in  situ  for  several  hours.  He  bad  not  made  use  of  the  cautery 
or  of  acids  in  these  cases.  In  his  experience,  dilators  were  our 
only  practical  resource.  A  cutting  operation,  however  exten- 
sive, would  have  to  be  followed  by  the  persistent  use  of  the  di- 
lator as  healing  went  on,  and  probably  after  it  was  complete. 

Dr.  E.  V.  Agramonte  thought  that  in  the  present  case  it 
might  as  well  be  recognized  that  the  real  difficulty  under  which 
the  patient  labored  was  an  atresia  of  the  glottis  and  the  conse- 
(juent  slow  asphyxia.  We  not  only  needed  to  dilate  the  passage, 
but  to  keep  the  dilator  in  more  or  less  permanently,  and  so  why 
not  do  at  once  what  would  soon  be  absolutely  necessary  to  the 
continuation  of  life — put  in  a  tube? 

The  Chairman  remarked  that  five  or  six  years  ago  he  had 
had  two  such  cases  come  under  his  care,  and  that  in  looking  up 
the  literature  of  the  subject  at  that  time  he  had  found  accounts 
of  several  ingenious  devices  for  keeping  the  parts  separated  after 
operation.  One  of  these  was  to  have  the  patient  wear  a  thin 
lead  plate  on  the  palate  which  was  held  in  place  by  a  strand  of 
silk  fastened  to  the  top  of  the  plate  and  leading  forward  through 
the  nose,  and  another  from  its  inferior  edge  passing  down  to  be 
fastened  to  one  of  the  teeth.  Another  was  to  make  an  artificial 
opening  into  the  naso-pharynx  through  the  hard  palate,  split  up 
the  soft  palate  into  folds,  freshen  their  anterior  surfaces,  make 
raw  corresponding  surfaces  on  the  roof  of  the  mouth,  and  obtain 
union  of  the  flaps  of  the  soft  to  the  hard  palate.  He  thou"ht 
most  patients  would  object  to  such  an  operation  as  this. 

It  was  to  be  remembered,  in  cases  of  syphilitic  faucial  adhe- 
sions like  the  present,  that  there  was  a  large  amount  of  cicatri- 
zation above  and  below  the  point  where  the  palate  was  adher- 
ent, and  for  this  condition  of  the  parts  dilatation  and  traction 
needed  to  be  kept  up  all  the  time. 

A  Naso-pharyngeal  Polypus.— Dr.  J.  W.  Gleitsmann  pre- 
sented a  patient  having  such  a  growth  who  had  first  come  to 
him  in  February,  1888,  complaining  of  a  difficulty  in  hearing. 
He  had  found  a  large,  soft  tumor  in  the  upper  pharynx,  attached 
upward  and  inward  from  the  orifice  of  the  Eustachian  tube. 
There  had  been  no  nasal  breathing  through  the  right  nostril. 
He  had  attempted  vainly  to  remove  it  by  the  knife  and  then  by 
a  snare.  With  each  attempt  it  had  slipped  out  of  his  reach. 
He  had,  however,  succeeded  in  making  a  number  of  punctures 
in  it  with  the  galvano-cautery  needle.  This  had  caused  a  con- 
traction of  its  substance  which  had  lasted  for  upw.ird  of  a  year, 
but  now  it  had  reappeared  and  blocked  up  the  whole  of  the 
right  posterior  nares.  What  treatment  was  now  in  order  he  was 
in  some  doubt  about.  Had  he  best  use  the  cautery  a  second 
time? 

Dr.  Robinson  thought,  from  what  had  been  said,  that  the 
growth  must  be  a  mucous  polypus.  He  had  once  had  a  similar 
difficulty  in  attempting  to  remove  a  slippery  post-nasal  tumor 
by  a  snare  or  knife.  Finally,  with  an  applicator  he  had  injected 
it  with  chromic  acid  and  withered  it  up.  It  could  not  be  denied 
that  these  tumors  sometimes  had  a  way  of  slipping  upward  so 
that  no  instrument  would  enable  one  to  grasp  them. 

Dr.  Curtis  took  an  opposite  view,  and  believed  that  a  snare 
could  be  adapted  so  as  to  reach  around  any  such  tumor  by  the 
aid  of  a  hook  or  wire. 

Dr.  A.  H.  Smith  had  had  only  a  few  cases  of  naso-pharjngeal 
polypus,  and  had  always  been  able  to  snare  them  off.    There  had 
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boeii  no  recurrences  in  his  ca«e».  In  the  Inut  of  tlieso  ciiHeH  the 
tumor  IiikI  hfoii  of  niorc  tlinn  lontluTV  hunliu'SH,  and  itn  lu'diclo 
litid  provi>«l  to  l)i>  lis  resistant  a  |iioco  of  lilironH  tissuo  as  lio  liH<l 
over  nitt  with.  I'lio  loop  of  an  I'cniBi'ur,  <^orisistiii^;  of  tlio  host 
piaiio-wiro,  had  hooii  paNMod  around  it,  hut  whon  lie  had  nt- 
ti<nipti>d  to  hrinjt  tlio  hiop  horni'  it  had  iMot.  witli  a  roHlHtanoo 
whifli  it  could  not  ovoironio,  and  ho  had  tiiially  hroki-u  tlio  wire 
in  his  nttotiipts,  tho  ))odiclo.  howovor,  roiiiMiiiiii^'  tiriuly  fastened 
in  tlio  oud  of  tho  iiistriinioiit  into  which  the  wire  had  drawn  it. 
Traction  on  tho  handlt>of  tho  ^'oraseiir  had  linally  torn  the  whole 
growth  awav  from  its  iittaciiment  lo  the  basal  process  of  tho 
occipital  hone.  Tiiorehnd  heen  norocurronce.  No  hiomorrhage 
liad  followed  tliis  forcible  extraction  either,  but  he  would  like 
opinions  as  to  whether  such  a  [irocediire  a.s  a  means  of  extracting 
all  tilirons  polypi  from  the  naso-pharyngeal  sjiace  could  bo  ro- 
jfiirded  as  a  safe  one. 

l)r.  (Ji.KiTSMANN  replied  to  Dr.  Curtis  that  he  had  tried  the 
method  of  removal  by  snare  in  each  of  two  cases  of  tho  sort 
under  discussion,  and  had  succeeded  both  timc.«,  but  in  one  case 
lie  had  met  with  such  difficulty  that  it  had  finally  been  neces- 
sary to  put  the  patient  under  cliloroform.  Then,  after  long  and 
tedious  trials,  he  had  succeeded  in  getting  the  loo|)  about  the  base 
of"  the  tumor,  and,  after  keeping  it  there  for  many  hours,  the 
growth  had  sloughed  away.  So  he  aurreed  with  Dr.  Robinson 
that  it  was  sometimes  very  hard  to  get  any  instrument  around 
the  pedicles  of  these  growths. 

Dr.  Curtis  said  he  had  been  speaking  only  of  mucous  polypi; 
but  in  the  case  of  the  denser  fibrous  growths  he  had  always  suc- 
ceeded in  extracting  them  by  givinn  a  little  ether,  using  a  tongue 
depressor,  and  grasping  the  tumor  with  a  double  curette  for- 
ceps. 

The  Chairman  remarked  that  he  had  been  accustomed  to  use 
a  heated  snare  to  remove  tho  fibrous  growths. 

A  Painful  Fungous  Growth  of  Unknown  Character  at 
the  Base  of  the  Tongue. — Dr.  Curtis  presented  a  patient  from 
whose  moutli  a  growth  of  problematical  origin  had  recently  been 
removed,  the  site  of  the  tissue  being  still  visible  on  the  tongue. 
Eight  days  before  coming  to  the  speaker  the  patient  had  noticed 
the  appearance  of  a  growth  at  the  base  of  his  tongue,  behind 
the  circnmvalhite  papillae.  Its  growth  had  been  very  rapid,  so 
that  in  a  few  days  it  had  filled  the  patient's  mouth  to  the  roof 
with  i^s  long  tendrils  or  lashes,  which  had  given  it  the  appear- 
ance of  a  certain  sea-weed.  Its  growth  had  been  attended  much 
of  the  time  by  intense  jiain  in  the  tongue  and  throat.  It  was 
evidently  of  fungous  origin,  being  without  sensitiveness  when 
touched,  alihongh  the  surrounding  parts  had  been  so  sensitive 
that  the  patient  had  been  unable  to  swallow. 

There  were  no  descriptions  in  the  books  corresponding  to 
such  a  growth.  There  had  been  no  difficulty  in  disposing  of  the 
invading  cells  or  spores,  whatever  their  nature  had  been.  The 
body  of  the  growth  had  first  been  amputated  and  its  site  of  at- 
tachment thoroughly  scraped  with  a  sharp  curette.  The  lashes 
referred  to,  of  which  the  growth  was  composed,  were  blackish 
or  brown  in  color.  The  patient  had  been  unable  to  tear  them 
away  with  his  fingers,  such  was  their  toughness,  and  also  the 
pain  so  produced  in  the  base  of  the  tongue. 

Dr.  GooDwiLLiE  thought  the  growth  papillary  in  character. 
Such  growths  appeared  very  often  on  tho  palate,  and  were 
sometimes  half  to  three  fourths  of  an  inch  long. 

A  New  Cautery  Loop  for  Lateral  Pharyngitis.— Dr. 
Gi.EiTSMANN  exhibited  a  new  instrum«nt  for  the  destruction  of 
granular  tissue  in  the  pharynx  behind  the  posterior  pillar  of  the 
fauces.  It  consisted  of  an  electrode  armed  with  a  wire  loop  of 
a  composite  metal  (iridium  and  platinum),  through  which  the 
current  of  a  galvanic  battery  was  to  pass.  This  metal  had  the 
advantage  of  being  more  elastic  than  platinum,  so  that  when 


crowded  throuf^h  the  narrow  faucial  opening  it  afterward  re- 
gained its  elliptical  shape. 

Some  operators  applied  chromic  mid,  and  evoii  sulphuric  acid, 
in  tho  troatmont  of  this  (loiiditioii.  It  had  the  advantage  of  be- 
ing much  more  ox|)editious  than  .larvis's  snare.  Jarvis  himself 
had  said  that  fully  half  an  hour  should  bo  occujiied  in  cutting 
through  the  hypertrophic  graniilatioiiH  of  tho  pharynx.  With 
this  instrument  a  patch  <ir  Huccessivo  patches  of  tho  hypertro- 
[ihied  tissue  could  ho  burned  away  to  just  such  an  extent  as  the 
case  might  demand.  This  could  also  be  done  without  risk  of 
doing  diiin;i;.''t'  lo  the  pilliirs. 

A  New  Nasal  Electrode.— Dr.  (iLicnsMANN  ahso  exhibited 
an  electrode  designed  to  facilitate  the  application  of  the  fara- 
daic  current  in  the  nose,  naso-phnrynx,  or  larynx.  The  faradaic 
current  was  of  peculiar  service  in  allaying  a  cough  duo  to  an 
irritation  of  a  branch  of  tho  trifacial  nerve  acting  reflexly,  and 
therefore  called  the  trigeminal  cough.  The  instrument  was 
made  by  Ticiiitimi  it  Co.,  and  the  price  was  only  fifty  cents. 

A  New  Nasal  Forceps.— Dr.  Gi.eitsmann  also  exhibited  a 
forceps  especially  designed  for  the  extraction  of  pieces  of  bone 
from  tho  nose  after  tho  soft  parts  had  been  cut  away.  It  had 
great  strength  of  bite,  as  could  be  seen  by  trying  it  on  the  fin- 
ger-nail. It  was  adapted  for  entering  a  very  small  space  and 
there  exerting  great  force. 

Deafness  as  a  Result  of  Nasal  and  Dental  Diseases.— Dr. 
Gooinvii-LiE  then  read  the  paper  of  the  evening.     (See  p.  205.) 

Dr.  Smith  remarked  that  any  disease  affecting  the  posterior 
nares  might  spread  to  the  middle  ear,  especially  in  syphilitic 
disease  where  the  palate  was  adherent  to  the  posterior  wall  of 
the  pharynx.  He  was  prepared  to  believe  that  an  irritation 
starting  in  a  decayed  tooth  might  act  in  the  same  way.  Ho 
could  scarcely  see  how  a  vapor  could  be  passed  into  the  middle 
ear  against  the  air  pressure  which  an  injection  of  the  Eusta- 
chian tube  must  at  once  set  up  in  its  cavity.  If  an  opening 
through  the  tympanum  existed,  it  might  be  possible  to  start  an 
air  current  through  it,  but,  couMdering  the  small  caliber  of  the 
Eustachian  tube,  he  hardly  saw  how  a  vapor  could  be  pressed 
through  its  length  into  the  middle  ear.  At  least  considerable 
compression  would  be  necessary. 

Dr.  RoBixsoN  said  he  was  glad  to  have  the  question  raised 
at  this  time  of  the  aural  complications  of  nasal  disorders.  It 
had  always  seemed  to  him  an  unfortunate  fact  that  the  ear  and 
eye  were  so  closely  connected  together  in  the  public  mind  when 
thinking  of  a  state  of  <lisease  in  either.  It  was  possible  for  a 
man  well  acquainted  with  the  treatment  or  diagnosis  of  affec- 
tions of  the  eye  to  know  little  or  nothing  of  those  of  the  ear, 
and  vice  versa.  He  was  convinced  that  the  amount  of  trouble 
in  the  ear  that  could  not  be  traced  to  nasal  conditions  antece- 
dent was  very  small.  Fully  eight  tenths  of  the  cases  corning  to 
he  treated  for  aural  aflfections  were  of  troubles  really  depend- 
ing for  their  origin  on  inflammatory  or  septic  conditions  in  the 
no-e  or  throat.  Here  neither  an  oculist  nor  an  auri.et  was  the 
proper  one  to  carry  out  the  treatment  needed  to  restore  the 
bearing,  but  a  laryngologist.  Disea>-es  of  the  middle  ear  caused 
most  of  the  affections  of  hearing,  acc6rdingtothe  lateDr.Agnew, 
and  certainly  most  of  these  were  due  to  pharyngeal  disorders. 

lie  had  often  noticed  a  general  opinion  in  the  profession 
that  obstructive  diseases  of  the  upper  air-passages  were  more 
frequently  followed  by  aural  difficulties  than  the  atrophic 
affections  of  these  same  areas  of  mucous  membrane,  whereas  it 
was,  as  a  fact,  just  the  other  way.  Before  he  had  recognized 
the  true  relation  here  he  had  often  been  surprised  to  have  peo- 
ple come  to  him  for  the  treatment  of  obstructive  di'-eases  of  the 
nasal  passages  in  whom  he  found  no  ear  trouble,  either  sub- 
jective or  ohjective.  It  was  really  hard  to  say  how  far  naso- 
pharyngeal diseases  directly  caused  aural  disorders,  since  often 
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the  two  seemed  to  begiu  and  progress  simultaneously.  At  the 
same  time  he  should  say  it  was  always  in  order  to  get  rid  of 
obstructive  diseases  of  tlie  nose,  even  if  not  sure  that  by  so  do- 
ing we  could  cure  or  prevent  aural  disease.  He  was  opposed 
to  the  use  of  douches  in  the  naso-pharyngeal  space  in  the  treat- 
ment of  obstructive  disorders,  not  on  account  of  their  tending 
to  bring  about  aural  affections,  but  because  they  directly  in- 
creased the  amount  of  the  discharges.  With  regard  to  atrophic 
diseases,  he  believed  that  there  was  no  form  of  local  treatment 
which  did  more  than  prevent  an  otherwise  more  rapid  march 
of  the  disease. 

Sonae  patients  were  seen  only  after  the  aural  catarrh  had 
gone  on  for  years,  and  these  patients  were  often  unaware  of 
their  deafness,  or  else  unwilling  to  admit  it  to  themselves.  The 
chances  of  success  in  treatment  was  in  such  cases  much  less- 
ened or  entirely  destroyed  by  this  delay  in  beginning  it. 

Another  matter  which  he  had  come  to  have  a  very  strong 
conviction  about  was  that,  in  both  the  hypertrophic  and  the 
atrophic  forms  of  nasal  catarrh,  a  great  deal  of  benefit  was  to 
be  derived  from  the  use  of  some  modifying  agent,  and  by  far 
the  best  one  he  had  ever  used  was  the  compound  tincture  of 
iodine  of  our  pharmacopoeia.  Its  application  sometimes  seemed 
to  bring  about  a  better  condition  in  the  form  of  hypertrophy, 
accompanied  by  gland  atrophy  even.  He  did  not  believe  it  ne- 
cessary to  the  integrity  of  the  aural  apparatus  that  air  should 
pass  through  the  nasal  chambers ;  we  saw  too  many  cases  where 
the  hearing  was  good  in  spite  of  nasal  obstruction. 

A  very  convenient  substance  to  use  as  a  menstruum  in  apply- 
ing drugs  in  the  nasal  chambers  was  the  cosmoline  oil,  so  called. 
It  was  fiuid  at  ordinary  temperatures,  and  so  the  trouble  of 
heating  the  reservoir  or  spray-tube  was  done  away  with.  He 
used  it  in  combination  with  a  small  amount  of  carbolic  acid. 
At  the  same  time  it  must  not  be  forgotten  that  no  chronic  nasal, 
aural,  or  throat  disease  could  be  cured  by  any  local  plan  of 
treatment.  General  constitutional  building  up  by  diet,  climate, 
exercise,  etc.,  must  in  these  cases  be  chiefly  looked  to  for  last- 
ing relief. 

Dr.  Webster  spoke  of  a  class  of  patients  that  came  under 
his  notice  quite  frequently,  who  had  had  deafness  coming  on  a 
long  time,  it  being  due  to  a  slowly  developed  and  chronic  aural 
catarrh.  He  believed  that  when  that  condition  was  reached — 
and  it  was  usually  accompanied  by  an  atrophic  condition  of  the 
mucous  metnbrane  in  the  nose  and  pharynx,  a  fact  which  fur- 
nished its  own  suggestion — very  little  could  be  done  for  the 
local  condition  by  local  treatment.  He  advised  these  patients 
in  regard  to  the  functions  of  the  skin,  exercise,  a  change  of  cli- 
mate and  occupation,  diet,  and  all  other  measures  acting  on  the 
general  health.  In  regard  to  the  aetiology  of  diseases  of  the 
ear,  he  was  in  full  accord  with  the  opinion  that  had  been  given 
to  the  effect  that  they  were  almost  always  due  to  wrong  condi- 
tions in  the  throat,  and  only  very  rarely  occurred  as  idiopathic 
aifections.  However,  he  was  surprised  to  hear  Dr.  Robinson 
say  that  the  aural  aflfection  canne  pari  passu  with  the  nasal,  or 
that  we  were  unable  to  infer  that  it  might  not.  Against  this 
view  he  would  oppose  the  well-known  fact  that  an  irritation  of 
the  posterior  nart-s  would  produce  inflammation  of  the  middle 
ear,  as  where  acute  otitis  media  succeeded  within  a  day  an  oper- 
ation for  the  removal  of  a  polypus.  There  could  be  no  doubt 
here  that  an  inflammation  set  up  by  the  operation  traveled  along 
the  Eustachian  tube  and  produced  an  acute  inflammation  of  the 
drum  of  the  ear. 

As  to  the  question  raised  whether  obstructive  or  atrophic 
diseases  of  the  nasal  passages  were  most  apt  to  produce  otitis 
media,  he  had  always  supposed  that  the  aural  disease  began 
during  the  obstructive  stage  of  the  catarrhal  disorder  in  the 
nose.     All  atrophic  inflammations  were  at  first  hypertrophic. 


The  patient  came  to  ns  for  the  aural  trouble  long  after  the  hy- 
pertrophic stage  had  been  succeeded  by  the  atrophic.  Although 
he  had  heard  much  about  otitis  media  being  due  to  dental  dis- 
eases, he  had  never  seen  a  case  of  this  sort.  He  had,  however, 
seen  many  instances  where  otalgia  accompanied  caries  in  a 
tooth,  and  where,  at  the  same  time,  no  other  cause  for  it  could 
be  found. 

Dr.  O.  D.  PoMEROY  said  he  could  not  believe  that  disorders 
in  the  teeth  caused  ear  troubles  of  any  inflammatory  sort.  He 
agreed  with  Dr.  Webster  that  carious  teeth  often  caused  otal- 
gia, but  never  otitis.  There  was  no  reason  why  inflammation 
jn  the  ear  should  follow  an  affection  in  a  tooth.  He  had  cer- 
tainly never  met  with  an  instance  where  such  a  connection 
showed  itself,  but  the  secondary  otalgia  was  common  enough. 
In  fact,  the  only  other  causes  ordinarily  met  with  of  pain  of  a 
neuralgic  sort  in  the  ear  were  malarial  poisoning  or  some  ob- 
scure afl:ection  of  the  fifth  nerve  in  that  branch  of  it  connecting 
with  the  ear. 

There  was  one  heresy  of  belief  in  many  medical  and  other 
minds  which  he  should  like  to  explode,  and  that  related  to  a 
supposed  causative  connection  between  the  first  dentition  and 
suppurative  otitis  media.  Because  they  might  at  times  or  even 
often  occur  together  seemed  to  him  a  begging  of  the  question, 
if  we  gave  that  as  a  reason  for  holding  this  belief.  The  chief 
cau^e  of  suppurative  otitis  media  in  children  of  all  ages  (ob- 
taining in  nine  tenths  of  all  cases)  came  in  the  shape  of  a  throat 
disorder,  especially  of  some  infectious  sort. 

He  was  very  glad  to  find  himself  seconded  by  Dr.  Good- 
willie  in  the  matter  of  the  uselessness  of  the  aural  douche.  He 
had  held  this  belief  for  five  years  past,  and  it  had  grown  stronger 
with  each  year.  Enough  douching,  as  a  fact,  might  itself  cause 
chronic  otitis  media.  The  use  of  peroxide  of  hydrogen  in  the 
way  described  by  Dr.  Goodwillie  he  could  heartily  indorse. 
The  liquid  should  be  really  charged  with  the  gas  to  do  eflfective" 
work.  To  have  it  "live"  it  needed  to  be  kept  under  pressure 
in  a  siphon,  just  as  carbonated  waters  were  prevented  from 
losing  their  charge  of  gas.  Dr.  Goodwillie  had  called  attention 
rather  strongly  to  a  danger  he  supposed  to  exist — that  in  using 
the  Eustachian  catheter,  unless  special  precautions  were  taken 
(such  as  wiping  out  its  outlet  with  a  piece  of  cotton  on  a  probe), 
foul  air  might  be  blown  into  the  Eustachian  canal.  He  did  not 
believe  there  was  any  such  danger,  or  that  these  special  precau- 
tions were  called  for  in  any  way.  Then,  as  to  the  theory  that 
the  Eustachian  tube  was  opened  and  shut  in  just  such  a  way  by 
the  motions  of  swallowing,  etc.,  he  did  not  tiiink  we  had  defi- 
nite knowledge  on  this  point;  neither  could  we,  in  his  opinion, 
determine,  from  an  inspection  of  the  outlet,  whether  enough  air 
or  not  was  entering  the  canal.  To  get  a  real  proof  of  this 
canal  being  patent  or  not  a  very  simple  expedient  would  suflSce, 
namely,  to  inflate  the  cavity  of  the  middle  ear  and  observe 
whether  hearing  was  thereby  much  improved.  Most  practi- 
tioners paid  too  little  attention  to  the  condition  of  the  Eus- 
tachian tube.  Inspection  would  not  tell  what  it  was  either, 
but  inflation  would  do  this.  We  should  find,  in  case  of  much 
swelling  of  the  walls  of  the  canal  being  present,  that  an  excess 
of  air  would  not  empty  itself  from  the  tympanic  cavity. 

With  regard  to  what  had  been  said  respecting  a  connection 
between  obstructed  nostrils  and  ear  aftections,  in  his  opinion 
good  nasal  respiration  was  of  importance,  not  because  it  fa- 
vored the  keeping  up  of  a  supply  of  air  in  the  tympanic  cavity 
so  much  as  because  the  parts  were  thus  kept  free  from  accumu- 
lations of  the  secretions.  He  thought  any  apparatus  for  mak- 
ing applications  of  spray  to  the  Eustachian  tube  by  which  air 
was  withdrawn  violently  or  forced  in  was  almost  certain  to 
injure  the  ear. 

Dr.  Cprtis  said  he  had  treated  five  hundred  cases  of  deflected 
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Hopliitii  1111(1  litid  Itt'i'ii  iiitH'li  utriick  on  tdisorviiiK'  »  roliol"  iVoiii 
tiiKiitUM  iiiiriiiiii  iirid  otitis  iiicdiu  in  a  liu'ijc  nuinbiii'  of  tlioito 
patients  after  tin-  rt'stitution  of  iln-  nasal  passuKi's  to  tlioir  nnt- 
urul  oalilior  and  st)  insuring  a  supply  of  air  to  tlio  Kustacliian 
tiibo.  Moroovor,  an  aliundanoo  of  air  slioiiM  |»iss  tiiron^'li  tiie 
inforior  nu'atns ;  a  supply  passing  tlirou>,'li  tin-  niiiMlo  nioalus, 
in  ot!u«r  words,  would  not  answi-r.  Tlio  rdii-r  of  nasal  obstruc- 
tions not  only  had  tlio  olToft  just  niontioned  of  roTu'ving  tinnitus 
and  otitis  nietlia,  but  i-ausod  an  incroaso  of  bo«ly  weight  and  of 
general  i'onr*titutional  vijjor,  as  in  nnmy  instances  where  he  hod 
operated  for  dellection  of  the  septum.  In  the  case  of  ono  pa- 
tient the  amount  of  oxyjjjen  in  the  blood  had  increased  after 
sucli  an  operation  from  six  and  a  half  to  thirleon  per  cent. 
Nothing  could  indicate  more  clearly  than  did  this  the  systemic 
improvement  brought  about. 

Dr.  W.  A.  Dayton  sai<l  lie  could  not  agree  witii  Dr.  Uobin- 
son  that  we  did  not  meet  with  aural  disease  to  any  great  extent 
when  tiie  nostrils  were  closed.  He  was  also  oppcsed  to  the 
intlation  of  the  tympanic  cavity  with  a  spray  of  vaseline,  if 
that  indeed  was  possible  to  do.  Once  inside,  it  had  no  means 
of  eseai>e,  and.  having  no  great  i)ower  of  remaining  aseptic, 
would  cause  suppurative  intiummation. 

Dr.  KoBiNsoN  said  he  must  still  hold  to  the  view  that  bad 
aural  troubles  depended  rather  on  the  presence  of  an  atrophic 
than  a  hypertrophic  condition  in  the  naso-pharynx.  They  oc- 
curred in  either  case,  but  the  percentage  of  bad  cases  of  aural 
disease  was  much  greater  in  the  former.  He  knew  it  was  an 
opinion  generally  received  that  obstructive  troubles  in  the  naso- 
pharynx were  generally  followed  by  aural  disorders  as  a  result. 
Obstructive  troubles  might  and  often  did  exist  together  with 
good  hearing,  and  so  when  disorders  were  present  in  both  of 
these  regions  at  the  same  time  it  was  difficult  to  prove  that  the 
nasopharyngeal  troubles  were  the  cause  of  the  aural.  We  had 
to  be  content  with  the  fact  that  in  certain  cases  they  went  to- 
gether. 

Dr.  GooDwiLLiE  said,  in  reply  to  the  remarks  made  in  refer- 
ence to  the  entrance  of  vapor  of  vaseline  into  the  tympanic 
cavity,  that  the  purpose  of  the  vaseline  vapor  was  to  carry  an 
antiseptic  or  any  medicinal  agent  into  the  Eustachian  tube 
where  it  was  wanted;  he  had  never  seen  any  results  which 
contra-indicated  the  use  of  the  method  as  he  had  placed  it  be- 
fore them.  In  the  treatment  of  naso-pharyngeal  affections  he 
made  little  use  of  sprays,  preferring,  as  he  did,  impalpable 
medicated  powders  as  indicated  in  each  case. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  May  27,  1889. 

The  President,  Dr.  Alexander  S.  Huster,  in  the  Chair. 

The  Therapeutics  of  Rheumatism  in  Infants  and  Chil- 
dren.— Dr.  A.  Jacobi,  in  a  paper  with  this  title,  opened  by  call- 
ing attention  to  the  frequency  with  which  rheumatism  occurred 
in  children  and  infants.  Valvular  affections  of  the  left  side  of 
the  heart  were  usually  secondary  to  rheumatism,  and  not  to 
scarlatina.  Many  cases  of  rheumatism  in  children  did  not  de- 
velop cardiac  symptoms;  but,  on  the  other  hand,  endocarditis 
was  sometimes  the  first  symptom  of  rheumatism,  even  in  mild 
cases ;  the  two  facts  contrasted  strongly  and  must  be  borne  in 
mind.  The  slightest  symptom  of  chorea  minor  should  lead  to 
an  examination  of  both  heart  and  joints.  Chorea  minor  due  to 
a  rheumatic  affection  of  the  spinal  membranes  might  be,  not  the 
final,  but  the  earliest  symptom  of  rheumatism  and  rheumatic 
endocarditis.  "  Dentition,"  "  malaria,"  "  worms,"  or  "  colds  " 
were  too  often  the  diagnoses  given  in  cases  of  rheumatism  in 
children.     This  was  partly  because  an  idea  of  the  rare  occur- 


rence of  the  disease  in  children  wuh  rooted  in  the  minds  of  many 
practilionerc,  and  partly  becaiisu  diagnosis  was  sonietimoH  <piite 
ditlicult.  Fever  in  Hnnill  children  was  a  common  Hymptoin,  but 
every  disturbance  in  a  child  was  apt  to  raise  the  temperature. 
The  elevation  of  temperature  in  rheumatism  might  be  slight  and 
irregular.  Swelling  of  the  joints  was  apt  to  be  trifling  in  amount 
and  easily  ovei looked  ;  and  the  pain  (^spontaneous  or  on  press- 
ure) might  bo  much  less  severe  than  pains  due  to  fatigue,  rachi- 
tis, syphilis,  colic,  or  otitis.  In  every  doubtful  case,  where  a 
child  showed  signs  of  discomfort,  safety  required  that  the  heart 
and  joints  should  be  examined.  Diagnosis  was  esjjecially  hard 
if  only  a  single  joint,  such  as  the  hip  or  knee,  was  affected. 
Other  joints  might  become  involved  subsecpiently.  Hut  too 
often  such  a  condition  in  a  young  child,  recpiiring  really  careful 
and  repeated  exaniinations  to  determine  correctly,  was  almost 
disregarded  by  the  physician,  and  the  mother  was  assured  that 
the  child's  uneasiness  was  caused  by  "growing  pains."  lie 
would  emphasize  the  fact  that  in  a  largo  majority  of  cases  the 
so-called  "  growing  i)ain  "  indicated  the  j)resence  of  rheuma- 
tism and  the  liability  to  irre|)arable  heart  injuries. 

As  regarded  treatment,  a  change  of  residence  from  localities 
in  whicili  rheumatism  was  apparently  endemic  was  often  desira- 
ble. Alkalies  were  often  indicated.  Cold  and  moist  weather, 
damp  houses,  etc.,  frequently  brought  on  rheumatism  in  the 
children  of  rheumatic  parents,  and  in  such  children  treatment 
must  be  mainly  preventive.  The  systematic  use  of  cold  water 
would  modify,  and  sometimes  entirely  remove,  such  a  tendency. 
A  cold  wash,  sponge,  wet  sheet,  shower-bath,  or  bath  (accord- 
ing to  the  child's  strength  or  power  of  reaction)  should  be  given. 
daily.  If  in  any  case  this  was  followed  by  chilliness,  then  tepid 
water  containing  alcohol  might  be  used  at  first.  Warm  clothing 
should  always  be  worn  for  the  remainder  of  the  day  after  any 
cold-water  application.  Among  the  various  local  measures 
mentioned  for  the  relief  of  swollen  and  painful  joints,  the 
speaker  called  especial  attention  to  swathing  of  the  part  in 
cotton  and  flimnel,  and  to  the  application  twice  daily  of  a  solu- 
tion of  iodoform  in  collodion,  brushed  copiously  over  the  swol- 
len surface.  For  endocarditis,  absolute  rest,  cold  applications 
over  the  heart,  and  salicylate  of  sodium  were  to  be  recom- 
mended. 

After  referring  to  gonorrhoeal  articular  rheumatism,  nodu- 
lated rheumatism  (/.  f.,  the  appearance  of  small  neoplasms  on 
tendinous  and  periosteal  structures),  and  peliosis  rheumatica  (a 
localized  form  of  purpura),  which  were  occasionally  met  with 
and  required  no  special  treatment  in  children,  the  speaker  con- 
sidered muscular  rheumatism.  In  this  form  also  the  best  pre- 
ventive treatment,  when  a  tendency  to  the  affection  had  ap- 
peared, was  the  regular  and  systematic  use  of  cold  water.  In 
certain  cases  the  injection  of  a  small  dose  of  morphine,  ihe  use 
of  the  interrupted  current,  the  administration  of  the  salicylate, 
antipyrine,  acetanilide,  or  phenacetine,  and  a  few  subcutaneous 
doses  of  one  twelfth  of  a  grain  of  pilocarpine,  had  given  relief. 
Where  a  real  inflammation  was  present  in  a  muscle,  warm  baths, 
a  mild  continued  current,  and  small  doses  of  the  bichloride  of 
mercury  would  aid  in  recovery. 

Dr.  W.  H.  Thomson  said  that  many  years  ago  his  attention 
had  been  drawn  to  the  setiology  of  rheumatism,  be  being  then 
a  medical  student  in  Syria,  and  hearing  from  his  father  (then 
engaged  in  explorations)  what  seemed  to  him  paradoxical  state- 
ments relative  to  the  prevalence  of  rheu-matisra  among  the  Arabs 
of  the  desert.  He  had  heard  that  acute  rheumatism  was  as  com- 
mon a  disease  among  the  Arabs  in  the  arid  country  south  of 
Palestine  as  among  the  fishermen  of  Norway  and  Scotland.  He 
had  asked  himself  then  and  since  what  reason  there  should  be 
for  the  appearance  of  a  disease  either  identical  or  similar  among 
peoples  living  under  apparently  opposite  conditions  of  life,  in 
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respect  to  weather — that  is,  in  climates  presenting  the  extremes 
of  warmth  and  dryness  and  a  never-clouded  sky  on  the  one 
hand,  and  incessant  fog,  rain,  and  chilly  winds  on  the  other 
hand.  He  had  become  satisfied  that  the  cause  of  rheumatism 
in  either  case  must  be  a  common  one,  but  not  the  same  as  the 
cause  of  gout,  for  gout  was  nowhere  to  be  met  with  in  Moham- 
medan countries,  unless  in  the  few  sections  where  alcohol  was 
used  (as  in  parts  of  India,  where  a  drink  made  from  fermented 
rice  was  drunk) ;  at  least  it  was  very  rare.  It  was  safe  to  pre- 
mise that  rheumatism,  so  far  as  climate  was  concerned  in  its 
causation,  was  connected  with  changes  in  temperature,  while 
gout  was  the  outcome  of  excesses  in  the  diet  and  in  the  use  of 
fermented  liquors.  What,  then,  was  there  in  common  in  the 
conditions  of  life  of  a  man  living  in  a  tent  in  a  burning  climate, 
never  having  enough  water,  and  a  fisherman  on  the  shore  of 
the  Baltic  drenched  with  water  most  of  the  time?  He  would 
answer,  Chilling  of  the  skin  when  moist.  This  might  occur  as 
well  in  the  deserts  of  Syria  as  in  lands  covered  with  fog  half 
the  year  round.  In  the  desert  there  was  great  heat  during  the 
day,  the  sand  became  heated  as  if  in  an  oven,  and  when  a  party 
of  travelers  lay  down  to  sleep,  some  time  after  sundown,  on  this 
warm  sand,  they  were  in  a  profuse  perspiration,  and  naturally 
provided  themselves  with  little  in  the  way  of  coverings.  But 
the  sand  radiated  its  heat  very  rapidly  into  the  cloudless  sky, 
and  before  sunrise  bitter  cold  would  succeed  to  the  heat  of  the 
evening.  Consequently  the  wet  skins  of  the  uncovered  sleepers 
became  badly  chilled ;  and  that  rheumatism  should  follow  such 
exposure  was  most  natural.  He  had  , heard  his  father  say  that 
he  had  never  suffered  more  from  cold  than  just  before  dawn  at 
the  base  of  Mount  Sinai. 

No  one  should  attempt  to  diagnosticate  the  early  stage  of 
rheumatism  by  an  examination  of  its  articular  habitat,  a  Joint. 
A  swelling  in  a  joint  might  be  due  to  gout,  trauma,  gonorrhoea, 
or  rheumatism ;  the  symptoms  in  the  joint  were  the  same  in 
each  case,  and  so  many  mistakes  were  made.  Examine  the 
pulse,  and  no  one  familiar  with  the  contrast  presented  by  rheu- 
matism and  gout  in  this  respect  should  fail  to  determine  wheth- 
er it  was  rheumatism  which  the  patient  had  in  the  joint,  or  gout 
affecting  the  heart  and  arteries.  In  scarlatinal  rheumatism  the 
pulse  was  often  hard,  and  there  was  often  much  uric  acid  pres- 
ent in  the  blood  and  urine;  sometimes  there  was  a  formation 
of  pus  and  true  textural  changes,  which  were  absent  in  simple 
rheumatism,  and  often  pyaemia  was  developed. 

He  was  inclined  to  believe  in  the  existence  of  some  yet  un- 
known function  of  the  skin  connected  with  respiration  in  its 
widest  sense;  he  thought  that  a  failure  of  skin-action  of  some 
sort  was  a  means  of  causing  the  accumulation  in  the  body  of 
the  matters  which  were  morbific  of  rheumatism.  Quinsy  and 
acute  articular  rheumatism  were  sometimes  associated,  the  lat- 
ter following  the  appearance  of  the  former.  In  the  genesis  of 
rheumatism  there  was  usually  a  chilling  of  the  skin,  so  natu- 
rally the  warm  bath  acted  as  an  anaesthetic;  moreover,  any 
bath  rendered  the  urine  alkaline — even  a  vinegar  bath.  Flannel 
had  a  peculiar  usefulness  from  first  to  last.  Oily  inunctions,  and 
especially  inunctions  of  cod-liver  oil,  were  advisable  for  the 
same  reasons.  This  oil  had  first  been  introduced  as  a  remedy 
for  chronic  rheumatism,  and  he  himself  placed  great  reliance  on 
its  effects,  both  externally  and  internally. 

As  to  the  connection  between  rheumatism  and  endocarditis 
in  children,  he  fully  concurred  in  Dr.  Jacobi's  warning  lest  it 
be  overlooked.  Endocarditis,  he  wished  to  state  emphatically, 
might  occur  with  only  the  most  insignificant  indications  of 
rheumatism.  He  had  recently  seen  a  fine  boy  suffering  from 
only  a  moderate  attack  of  arthritis  with  the  temperature  be- 
tween 99°  and  100°,  or  else  normal ;  the  disease  had  been  con- 
tracted by  sitting  on  the  ground  while  watching  a  game  of  ball. 


In  spite  of  all  he  could  do,  endocarditis  had  come  on  in  thirty- 
six  hours,  and  it  would  probably  leave  him  with  a  permanently 
crippled  heart. 

To  prevent  injuries  to  the  heart  in  children,  contracted  in 
this  way,  we  must  be  on  tiie  lookout  for  the  preceding  rheu- 
matism, and  especially  if  chorea  appeared,  which  was  the  nor- 
mal order  in  the  development  of  rheumatism  in  children,  the 
articular  affection  coming  subsequently.  He  dreaded  "  grow- 
ing pains,"  and  put  a  child  on  the  use  of  cod-liver  oil  at  once 
when  they  were  complained  of.  As  prophylactic  measures  he 
would  advise  the  application  of  suitable  oils  to  the  skin  and  the 
wearing  of  flannel  both  summer  and  winter. 

As  regarded  the  therapeutics  proper  to  a  case  of  endocardi- 
tis, he  had  no  faith  in  the  power  of  salicylic  acid,  either  in 
treatment  or  prevention ;  it  was  useful  in  articular  disorders, 
not  where  the  heart  was  involved.  Antipyrine  or  phenacetine 
was  preferable. 

But,  it  might  be  asked.  Why  should  the  heart  have  this  pe- 
culiar liability  to  develop  severe  lesions  during  an  attack  of 
rheumatism  ?  When  rheumatism  invaded  other  parts  and  struct- 
ures in  the  body  it  did  not  produce  such  injuries,  or  anything 
like  as  severe  ones.  If  we  found  a  joint  in  a  state  of  redness, 
pain,  and  swelling  such  as  rheumatism  produced,  we  should  say 
the  prognosis  was  bad  unless  the  attack  proved  to  be  rheumatic, 
for  in  that  case  the  symptoms  would  pass  away.  If  such  a  joint 
was  examined  just  after  death,  it  presented  few  indications,  or 
perhaps  none  whatever,  of  the  inflammatory  process  recently 
so  active  in  it,  whereas  the  heart  did  present  permanent  struct- 
ural lesions.  The  explanation  of  this  difference  could  be  derived 
from  a  consideration  of  the  unresting  nature  of  the  heart,  and 
the  necessarily  intensified  action  of  the  rheumatic  poison  on  the 
wall  of  a  serous  cavity  subjected  to  such  constant  mechanical 
strain.  If  a  man  having  rheumatism  in  his  knee  should  kick  a 
hundred  and  forty  times  in  a  minute,  he  would  probably  cause 
the  development  of  structural  changes  which  would  remain  for 
life;  consequently,  the  importance  of  compelling  the  heart  to 
beat  slowly.  In  children  the  heart-beat  was  much  more  rapid 
than  in  adults;  and,  correspondingly,  heart  complications  in 
rheumatism  were  more  likely  to  be  developed.  He  therefore 
recommended  full  doses  of  aconite,  and  not  of  digitalis.  Aconite 
allayed  the  irritability  of  the  heart;  also  alkalies  were  to  be 
given ;  and  finally  the  utmost  care  exercised  to  protect  the  chest, 
so  that  no  chilling  of  the  sensitive  cutaneous  nerves  should  oc- 
cur; especially  should  the  chest  area  overlying  the  heart  never 
be  bared  of  covering. 

Dr.  J.  Lewis  Smith  remarked  that  in  thirty  years  of  prac- 
tice he  had  seen  many  cases  of  acute  rheumatism  in  children. 
For  fifteen  years  he  had  kept  a  record  of  the  cases  met  with  in 
the  outdoor  department  of  Bellevue  Hospital,  in  which  rheu- 
matism was  developed  in  patients  under  fifteen  years  of  age. 
In  seventy-eight  of  these  cases  there  had  been  a  cardiac  bruit. 
As  regarded  age,  he  had  not  met  with  a  single  case  where  the 
patient  was  under  one  year  old,  and  very  few  where  the  age 
was  less  than  two  years.  In  these  very  young  patients  there 
had  been  little  swelling,  but  some  tenderness  in  the  joints.  In 
most  instances  the  disease  in  children  commenced  in  the  lower 
extremities — a  matter  of  surprise  to  him — and  tended,  more  or 
less,  to  travel  upward.  He  agreed  with  previous  speakers  that 
in  most  instances  the  local  manifestations  were  much  less  pro- 
nounced than  in  adults.  There  were  many  walking  cases  in 
children  under  ten  years  of  age. 

As  regarded  "growing  pains,"  often,  after  finding  a  cardiac 
bruit  in  a  child,  and  questioning  the  mother  if  it  had  not  suf- 
fered from  rheumatism  in  the  past,  he  had  been  answered  that 
the  father  or  the  mother  was  subject  to  the  disease,  and  that  a 
few  months  previously  the  child  had  had  "growing  pains."     It 
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would  ho  well  to  tench  the  laity  tliat  there  was  always  a  |>ntho- 

logical  condition  hcliind  ''^'rowing  |>aiiis,'^  and  that  l>.v  calling  in 
a  phvsii-ian  as  hood  as  (liey  woro  coiniilaini'd  of,  ondocarditis  and 
possihlo  injury  for  lifo  inij;ht  ho  provonted.  Sonioliines  o'dorna 
w'ua  tlio  tiPHt  pHtliidogical  indication  to  attract  altontion,  a. svvoll- 
iDg  uf  the  feet,  shortncHs  of  hroathing,  and  perhaps  a  liacking 
cough,  heing  noticed  hefore  tlio  other  syinptDiiis  appeared.  In 
one  instance  a  eliihl  of  twelve  years  liad  been  l)rou^;hl  to  liini 
HUtTering  from  lividity  and  eoldnens  in  liie  right  hand  and  the 
left  log.  He  had  soon  heun  uhle  to  determine  that  tliu  cliiid  had 
had  a  Bovero  attack  of  riioumatism,  and  tiiat  evidently  a  doi)osit 
of  tihrin  had  fortned  in  the  heart,  emholi  from  which  had 
lodged  iu  the  hrachial  and  femoral  artorieH.  The  pains  suffered 
from  and  the  hruit  wore  to  he  lot)ked  to  for  a  diagnosis  of  en- 
docarditis in  children;  the  rheumatism  wiiich  had  caused  it 
might  have  heen  latent.  The  heart  would  become  enlarged 
after  the  disease  had  lasted  more  than  a  year.  Quite  often,  in 
children,  the  pulse  would  he  very  rapid,  showing  the  difficulty 
with  which  the  heart  was  pum{)ing  the  blood;  for  the  same 
reason  the  enlargement  took  place. 

lie  agreed  with  Dr.  Jacobi  that  rheumatism  was  often  the 
cause  underlying  the  development  of  chorea  minor.  In  one 
hundred  and  sixty-tivo  eases  of  cdiorea  minor  of  which  he  had 
kept  a  record,  only  eighteen  had  been  due  to  rheumatism. 

As  to  treatment,  he  had  found  the  salicylate  of  sodium  of 
great  value  if  used  early.  lie  gave  it  internally,  and  also  packed 
it  around  the  affected  joint. 

Dr.  II.  I).  CnAiMX  remarked  that  while  it  was  now  recog- 
nized that  rheumatism  was  a  common  disease  in  children,  it 
was  often  difficult  of  diagnosis.  There  was  no  pathognomonic 
symptom,  and  we  must  depend  on  recognizing  the  composite 
picture  of  the  disease.  Wandering  pains,  endocarditis,  hydrse- 
raia,  and  chorea  were  manifestations  of  one  and  the  same  condi- 
tion. They  might  be  met  with  together  instead  of  following 
each  other.  If  we  paid  attention  to  pain  in  a  limb  or  joint 
without  looking  further,  it  would  be  necessary  to  remember 
that  not  all  pains  were  due  to  rheumatism.  Bruises  may  have 
been  received  which  gave  no  external  signs;  and,  still  more 
commonly,  pain  was  due  merely  to  muscular  weariness,  and  es- 
pecially soreness  in  the  joints,  following  play.  When  rheuma- 
tism was  present,  it  was  even  more  apt  to  cause  pain  iu  the 
morning  than  in  the  evening,  while  pain  due  to  the  child's  being 
tired  would  not,  of  course,  be  complained  of  in  the  morning. 
Heredity  should  always  be  given  much  weight. 

Children  having  endocarditis  were  commonly  allowed  to  get 
up  too  soon.  He  agreed  with  preceding  speakers  as  to  the  im- 
portance of  complete  rest  in  the  treatment  of  the  atfection.  In 
fifteen  or  twenty  out  of  sixty  cases  that  he  had  met  with,  ton- 
sillitis had  appeared  either  before  or  after  the  rheumatic  trouble. 
The  causes  of  rheumatism  seemed  to  be  acidity  in  the  stomach 
and  bow-els,  derangement  of  the  hepatic  function,  and  a  check- 
ing of  the  activity  of  the  skin  ;  in  treating  it,  therefore,  each  of 
these  factors  should  be  kept  in  mind.  Hot  alkaline  baths,  a 
careful  diet,  and  iron  internally  would  often  prevent  the  recur- 
rence of  the  attack. 

Dr.  A.  Seibert  thought  rheumatism  in  children  a  disease 
due  to  infection  quite  as  much  as  to  heredity.  He  had  seen  it 
develop  in  young  children  whose  parents  had  never  suffered 
from  it,  but  were  attacked  some  time  after  their  children.  This 
had  always  occurred  in  families  living  in  damp  and  dirty  dwell- 
ings. Its  infectious  origin  explained  those  cases  in  which  endo- 
carditis appeared  before  either  a  joint  aff'ection  or  chorea.  He 
placed  the  disease  in  the  same  category  with  fibrous  pneumo- 
nia, meningitis,  and  diphtheria;  statistics  had  shown  that  it  was 
most  frequent  in  the  same  houses  as  the  latter.  He  did  not  be- 
lieve the  mere  chilling  of  the  surface  of  the  body  could  give 


rise  to  all  the  complioationB  which  nttooded  rhoumatiHm  in  chit* 
dren  ;  and,  moreover,  young  children  were  kept  (piite  carefully 
indoors  in  barl  weather,  and  did  not  get  exposed  to  cold  and 
wet  or  chilling  of  the  surface. 

Dr.  J.  C.  I'kteuh  replied  to  this  that  the  houHCH  of  the  poor 
were  hut  too  commonly  damp  and  cold,  and  that  children  were 
very  often  the  leading  snlTerers  from  this,  owing  to  the  caro- 
le.ssness  of  their  mothers  about  their  under-clothes.  In  most 
of  the  cases  he  had  met  with  it  had  been  necessary  to  order  hot- 
ter under-garinents.  In  treatment  ho  had  found  lithia  (as  dis- 
tinguished from  lithia  water)  of  considerable  value. 

Dr.  A.  CaillIc  took  niuch  the  same  view  as  Dr.  Seibert,  be- 
lieving the  disease  infectious,  and  hoping  that  in  the  new  era 
of  medieval  chemistry  now  appearing  some  substance  would  be 
found  which  would  combat  the  poison  of  the  disease. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

8E0TIOX    IN    NEUROLOGY. 

Meeting  of  May  10,  1889. 
Dr.  L.  C.  Gkay  in  the  Chair. 

Localization  of  Lesions  of  the  Great  Nerve  Plexuses.— 

Dr.  C.  K.  Mills,  of  Philadelphia,  by  invitation,  read  a  paper 
with  this  title,  dealing  particularly  with  lesions  of  the  lumbo- 
sacral and  brachial  plexuses.  He  referred  to  gross  lesions 
(not  neuralgias,  etc.),  such  as  would  result  from  neuritis,  neuro- 
mata, aneurysms,  abscesses,  etc.,  and  might  occur  in  or  adjoin- 
ing any  nerve  plexus  ;  also  to  lesions  of  special  causation  in  the 
sacral  plexus  due  to  rectal  or  uterine  disorders,  or  to  a  partial 
dislocation  of  the  hip  joint.  In  the  case  of  the  brachial  plexus, 
also,  a  dislocation  at  the  shoulder  might  act  in  this  way.  Con- 
sidering first  lesions  of  the  sacral  plexus,  the  speaker  remarked 
that  he  had  met  with  two  cases  in  which  pains  and  disturbances 
of  motion  or  sensation  were  caused  by  intrapelvic  growths 
making  pressure  on  this  plexus,  and  three  or  four  similar  cases 
where  the  symptoms  were  due  to  psoas  abscess.  Several  of 
these  patients  had  till  then  been  treated  for  sciatica.  Pelvic 
cellulitis  might  give  rise  to  the  same  symptoms  in  either  male 
or  female  patients.  One  form  of  puerperal  paralysis  was  proba- 
bly due  to  pressure  on  the  sacral  plexus  incidental  to  a  pro- 
longed labor  or  the  use  of  instruments.  In  one  of  his  cases 
galvanism,  massage,  antilithic  remedies,  and  ovariotomy,  em- 
ployed in  succession,  had  failed  to  relieve  symptoms  which  had 
finally  been  found  due  to  injuries  of  the  plexus  received  in  child- 
birth. In  another  case  pain  and  soreness  deep  in  the  pelvis 
had  persisted  for  years  after  the  birth  of  the  last  child,  and 
were  at  last  traced  to  a  neuritis  in  the  roots  of  the  sciatic  nerve. 
Such  a  condition  as  the  last  (neuritis)  could  be  discovered  by 
passing  a  finger  (in  the  rectum)  over  the  surface  of  the  pyrifor- 
mis  muscle,  where  it  escaped  through  the  obturator  foramen, 
till  the  nerve  strands  were  palpated.  In  most  cases,  symptoms 
arising  from  lesions  of  the  plexuses  were  unilateral.  Large 
compressing  lesions  gave  symptoms  much  resembling  those  due 
to  lesions  of  the  cauda  equina — that  is,  pain,  anaesthesia,  anal- 
gesia, anaesthesia  of  the  bladder  and  rectum,  atrophy  of  parts 
below  the  knee,  sweating,  and  vaso-motor  disturbances.  These 
ordinarily  were  bilateral  or  partly  so. 

A  diagnosis  as  to  the  particular  strands  of  the  plexus  involved 
could  often  be  made  by  a  study  of  sensory  projection  in  nerves 
known  to  supply  certain  limited  areas — such  as  the  dorsum  of 
the  foot,  the  back  of  the  thigh,  the  inner  side  of  the  middle 
toe,  etc.  The  course  taken  by  the  ball  in  the  case  of  President 
Garfield  might  possibly  have  been  determined  in  this  way. 
Still,  as  the  symptoms  were  bilateral,  there  may  have  been  in 
addition  a  spinal  concussion,  or  extravasation  paralysis,  thus 
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giving  a  double  set  of  nerve  lesions,  partly  spinal  (correspond- 
ing to  vrhere  a  vertebral  body  was  peneti-atcd)  and  partly  such 
as  would  arise  from  a  lesion  of  the  lumbo-sacral  nerve. 

Considering  next  lesions  of  the  brachial  plexus,  here  neuri- 
tis, neuromata,  tumors,  and  traumatic  injuries  were  to  be  taken 
into  account.  In  many  of  the  cases  presenting,  no  possible  cere- 
bral or  spinal  paralysis  was  to  be  differentiated.  The  strand 
of  this  plexus  affected  could  often  be  determined  by  attention 
to  the  muscles  and  cutaneous  areas  in  the  arm  supplied  from 
it.  The  condition  of  the  pupil  might,  in  certain  cases,  throw 
light  on  the  problem,  since  there  was  a  connection  between  one 
certain  strand  of  the  plexus  and  the  .sympathetic  nerve.  Pain 
was  often  projected,  and,  by  studying  segmental  localization,  a 
diagnosis  could  be  made.  Sometimes  surgical  interference  could 
be  guided  so  as  to  bring  about  entire  relief.  Demarquet  Iiad 
recorded  such  an  instance,  and  Dr.  C.  K.  Briddon  another.  The 
day  previous  he  had  himself  seen  a  case  in  which  he  could  lo- 
cate in  the  brachial  plexus  the  lesion  giving  rise  to  the  symp- 
toms. 

Dr.  C.  L.  Dana  said  that,  according  to  his  experience,  and 
especially  the  studies  made  by  him  in  two  cases  operated  on  by 
Dr.  Abbe,  the  distribution  of  given  cervical  nerves  to  various 
muscles  was  very  wide,  and  a  given  muscle  received  its  innerva- 
tion from  a  number  of  different  nerve  strands.  The  courses  of 
the  nerve  supply  for  sensation  had  been  found  still  more  vari- 
ous. Consequently,  the  distribution  of  anaesthesia  could  not 
point  very  definitely  to  lesions  of  nerves  at  a  point  just  outside 
the  cord. 

Dr.  W.  M.  Lesztnsky  instanced  a  case  in  which  a  diagnosis 
had  been  made  by  Dr.  Mills's  method  of  segmental  localization. 

Dr.  M.  A.  Staer  thought  the  paper  opened  up  a  subject 
which  was  not  yet  fully  worked  out.  He  had  seen  several  very 
obscure  cases  in  which  it  had  been  impossible  to  separate  the 
probability  of  the  existence  of  a  lesion  high  in  the  lumbar  plex- 
us from  that  of  a  lesion  of  the  cord  at  an  adjoining  point. 
There  were  some  points  in  Dr.  Mills's  paper  which  would  aid  in 
a  working  out  of  this  intricate  matter.  To  the  proposition  that 
sensations  were  delayed  in  lesions  of  the  cord,  but  not  in  those 
of  the  nerves,  he  must  object.  Arsenic  and  alcohol  gave  rise  to 
peripheral  paralyses  in  which  sometimes  sensation  was  much 
delayed.  In  his  experience,  severe  pain  about  the  perinaeum 
and  post-sacral  region  was  regularly  due  to  a  lesion  in  the  cord. 

Dr.  Deaver,  of  Philadelphia,  present  by  invitation,  thought 
that  in  many  cases  in  whicii  pain  returned  or  became  even 
worse  after  an  ovariotomy,  there  was  probably  a  lesion  of  the 
sacral  plexus.  In  undertaking  operative  treatment  for  such  le- 
sions, access  to  the  pelvis  might  be  obtained  by  trephining  the 
pelvis  laterally  or  posteriorly,  by  going  through  the  sacro-sciatic 
notch,  or  perliaps  by  a  laparotomy. 

A  Case  of  Spinal  Resection  for  Fracture  causing  Para- 
plegia.— Dr.  R.  H.  M.  Dawbakn  read  an  account  of  such  an 
operation.     (See  vol.  xlix,  p.  711.) 

Dr.  Deaver  instanced  a  case  in  which  the  patient  had  been 
operated  on  by  a  colleague  of  his  immediately  after  reaction  set 
in  (subsequent  to  the  receipt  of  the  injury).  The  condition  of 
the  patient  had  been  improved  very  little,  if  at  all,  showing  that 
the  damage  had  already  been  done  at  the  time  of  the  operation, 
and  that  the  process  of  degeneration  had  begun.  It  was  the 
opinion  of  Dr.  Agnew,  of  Philadelphia,  and  of  others,  that  the 
injury  was  done  at  the  time  of  the  accident,  in  most  of  these 
cases  where  fractured  vertebrjB  were  displaced  so  as  to  make 
pressure  on  the  cord.  Still,  an  operation  such  as  Dr.  Dawbarn's 
did  not  make  the  condition  of  the  patient  worse;  it  might,  on 
the  other  hand,  improve  it,  and  was  safe. 

Dr.  Dana  remarked  that  he  knew  of  four  cases  where  such 
an  operation  had  been  done — all  within  the  nineteen  months 


previous.  One  of  these  patients  had  been  much  improved,  and 
three  slightly  benefited.  He  would  also  call  attention  to  Dr. 
Abbe's  method  of  reaching  the  spinal  canal  by  making  a  flap; 
primary  union  was  obtained  and  the  operation  was  short — much 
less  time  than  the  three  hours  used  by  Dr.  Dawbarn  being  re- 
quired. He  had  quite  recently  preserved  a  spinal  column  and 
cord  showing  a  condition  which  operation  would  have  helped, 
at  least  so  as  to  have  prolonged  life. 

Dr.  Stare  instanced  a  case  of  Brown-Sequard's  paralysis 
which  had  recently  come  under  his  notice.  The  patient,  when 
trying  to  stop  a  sled  on  which  he  was  descending  a  hill,  by 
putting  down  his  heels  into  the  snow  ahead  of  the  sled,  had  been 
thrown  up  into  the  air,  and  had  fallen  on  his  back.  He  had 
been  unable  to  rise,  having  suffered  from  the  first  with  total 
motor  paralysis  in  the  left  leg  and  partial  paralysis  in  the  right 
leg.  An  operation  had  been  done,  the  eighth,  ninth,  and  tenth 
spinous  processes  having  been  removed.  The  haemorrhage  had 
been  severe,  and  in  this  respect  Dr.  Dawbarn's  operation  had 
much  merit.  A  callus  was  found  which  had  been  making  a  uni- 
lateral pressure  on  the  cord,  and  was  removed.  Some  improve- 
ment had  followed,  and  still,  after  five  weeks,  the  patient's  ac- 
tual condition  was  not  materially  altered,  although  the  wound 
had  healed  perfectly.  He  thought  we  could  not  hope  for  ranch 
improvement  in  operating  after  such  accidents  to  relieve  a  paraly- 
sis. When  the  growth  of  a  tumor  made  a  gradually  increasing 
pressure  on  the  cord,  its  fibers  were  forced  apart  rather  than 
severed,  and  there  the  excision  of  the  tumor  might  give  entire 
relief.  But  where  the  fibers  were  ruptured,  as  in  traumatic  in- 
juries they  were  apt  to  be,  we  could  not  expect  them  to  become 
reunited. 

Dr.  S.  T.  Armstrong,  of  the  United  States  Marine-Hospital 
Service,  instanced  one  case  where  paralysis  following  a  trau- 
matic injury  to  the  spine  had  led  the  surgeon  in  charge  to  op- 
erate for  the  relief  of  a  supposed  compression.  Soon  afterward 
gangrenous  spots  had  appeared  in  different  parts  of  the  body, 
and  the  man  had  died  from  infection  following  the  operation. 
In  another  case  a  seaman  had  fallen  into  the  hold  of  the  ship 
on  to  his  back,  and  became  at  once  paralyzed  in  his  lower  ex- 
tremities. No  operation  had  been  attempted,  owing  to  the 
sinking  condition  of  the  patient,  but  the  necropsy  had  shown 
degenerative  changes  in  the  cord  such  that  any  operation  would 
have  been  futile.  He  thought  the  present  record  of  operations 
of  this  sort  was  not  good  enough  to  warrant  the  surgeon  in  un- 
dertaking such  an  operation  as  a  matter  of  course,  or  with  the 
expectation  of  obtaining  an  improved  condition. 

The  Chairman  remarked  that  the  spinal  cord  would  endure 
considerable  injury  such  as  came  from  a  vertebral  dislocation 
and  still  recover  its  continuity  of  outline  and  its  normal  func- 
tions, especially  if  time  enough  were  allowed  it.  This  might 
be  looked  for  even  when  the  dislocation  had  lasted  for  a  consid- 
erable time.  In  Pott's  disease  the  cord  often  withstood  much 
pressure  without  permanent  injury.  The  important  sign  was 
the  appearance  of  muscular  atrophy.  If  the  muscles  had  be- 
come much  atrophied  there  was  not  much  hope  of  getting  relief 
by  an  operation.  In  traumatic  myelitis  no  great  amount  of 
recovery  should  be  looked  for  after  a  successful  operation  in  the 
first  few  months,  but  in  the  course  of  six  or  seven  months  these 
patients  might  perhaps  do  better  than  at  first  seemed  probable. 

Dr.  Dawbarn  replied  to  Dr.  Dana  that  Dr.  Abbe's  cases  had 
been  of  a  non-traumatic  sort — one  of  tumor  and  one  of  neuritis. 
The  long  duration  of  the  operation,  of  which  he  had  read  an 
account,  had  been  due  to  the  unexpected  wide  deviation  of  the 
eleventh  spine  toward  the  left,  and  to  adhesions  between  the 
theca  and  the  bones.  Experiments  on  a  number  of  cadavers 
had  shown  that  ordinarily  the  operation  could  be  done  very 
rapidly.     To  what  Dr.  Armstrong  had  said  as  to  the  futility  of 
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the  operation,  he  woiihl  reply  that  we  only  hoped  for  a  cure, 
whilo  if  \vc  HiUTooili'd  si:n|iiy  in  improving  llio  pntifnt'H  Hvmp- 
totnH  (ho  oporation  was  jii>^tiliuM(>. 

An  Hallucination  Peculiar  to  Chronic  Alcoholism.-- Dr. 
M.  It.  Kiici.i),  of  iho  lUai'kwoirs  ImIiiikI  Insaiio  Asyliini,  rcuil  a 
paper  ^irin^;  an  account  of  ton  cases  of  tlilH  Hort.  Tlie  Hymp- 
toin  was  one  ho  had  ween  only  in  these  ten  cases,  all  of  alco- 
iiolic  cleiiiontia.  A  patient  presenting;  it,  while  he  had  perfect 
knowledge  of  his  snrroiindin;;s  and  his  own  relation  to  them — 
knew  tluit  he  was  conlined  in  an  asylum  and  how  lonj;  ho  had 
resided  there — would  nevertheless  tell  his  attendants  in  the 
most  circumstantial  manner  that  on  the  previous  day  he  had 
heen  away  from  the  buildinjr,  and  would  describe  where  he  iiad 
fjone  and  what  he  had  seen,  lie  would  seem  unconscious  that 
there  was  anythinjt  improbable  in  his  narrative,  and,  if  (pies- 
tioned,  would  assure  ono  that  he  had  often  before  been  on  such 
excursions.  Some  who  fj;ave  these  accounts  were  continued 
cripples,  yet  had  this  delirium  of  having  recently  taken  a  long 
walk.  One  patient,  for  instance,  suttering  from  a  double  pe- 
ripheral neuritis  and  from  phthisis,  would  always,  if  asked  if 
he  had  walked  out  the  day  before,  answer  that  he  had  made 
several  miles.  At  one  moment  such  a  patient  realized  tiiat  he 
had  not  left  the  liospital  in  months;  in  the  next  he  assured  any 
one  conversing  with  him  of  his  trip,  and  described  it.  This 
curious  mental  aberration  was  common  to  men  and  women,  and 
to  all  ages  and  grades  of  life.  The  particular  sort  of  liquor  the 
patient  had  been  addicted  to  had  no  relation  here.  He  would 
here  remark  that  a  majority  of  the  cases  of  alcoholic  insanity 
which  came  into  Bellevue  Hospital  were  the  result  of  drinking 
what  was  known  as  mixed  ale,  and  not  of  indulgence  in  the 
stronger  liquors. 


Beports  on  tbc  flrogrtss  of  ||tcbtnne. 


ELECTRO-THERAPEUTICS. 

By  G.  G.  van  SCHAICK,  M.  D. 

Electricity  in  the  Diagnosis  between  Certain  Cases  of  Hysteria 
and  Epilepsy. — Dr.  A.  Didier  ("  Lvou  medical,"  Xo.  49)  presents  a  care- 
ful study  of  the  effects  of  faradaic  electrization  as  a  diignostic  means, 
in  certain  ditticult  cases,  between  hysterical  attacks  and  epileptic  seiz- 
ures. According  to  the  author,  faradism  is  by  far  the  best  agent  at  our 
disposal  for  the  purpose  of  arresting  the  hysterical  crisis,  or  of  prevent- 
ing it,  and  he  cites  a  number  of  cases  which  serve  well  to  substantiate 
his  statements.  For  diagnostic  purposes  it  enables  one  to  distinguish 
between  epileptics  and  patients  suflfering  from  hysteria,  whether  epi- 
leptoid  or  convulsive  (Charcot),  inasmuch  as  in  the  first  the  attack  is 
not  modified  by  this  sort  of  treatment,  whereas  it  is  checked  in  the 
latter.  His  method  of  treatment  consists  in  the  application  of  elec- 
trodes along  the  course  of  the  aura,  using  a  faradaic  current  of  fair  in- 
tensity. Not  only  does  he  assert  that  faradism  possesses  a  markedly 
abortive  effect  on  the  attacks,  but  he  has  also  observed  a  decidedly 
curative  action  u])on  the  disease  itself. 

On  the  Treatment  of  Uterine  Tumors  by  Electricity. — Since  Apos- 
toli  first  brought  out  his  statistics  of  patients  treated  and  cured  or 
materially  improved  by  his  method,  a  profuse  amount  of  literature  has 
appeared  on  the  subject.  For  the  last  few  months,  however,  we  do  not 
hear  quite  as  much  about  the  matter.  It  would  seem  as  if  the  devotees 
of  the  method  were  quietly  working  up  both  its  technique  and  its  sta- 
tistics, while  its  detractors  were  either  informing  themselves  about  a 
procedure  which  they  commonly  decried  without  the  slightest  personal 
knowledge  thereof,  or  had  made  up  their  minds  to  allow  time,  the  best 
judge,  to  decide  upon  the  merit  or  the  wortlrlessness  of  the  method. 

The  statements  of  Dr.  Thomas  Keith,  one  of  Apostoli's  strongest 
supporters,  as  well  as  a  peerless  hysterectomist,  are  of  great  interest. 


After  Hpeaking  ("  HritiHli  M<'<liuul  Journal,"  June  8th)  of  the  other 
nietliodH  of  li'cattiicnt,  iiu-ludiiig  tiic  old  idcit  of  using  the  interrupted 
current  with  large  nciMJIrs,  now  fortunately  iiliiindoued,  he  uses  (lie  fol- 
lowing stning  word)' ;  "  The  only  treat iiient  (not  s(M'gi(;al)  worth  H|>euking 
about  that  I  have  seen  do  any  good,  and  which,  at  the  hiaiiie  time,  is 
free  fi-oni  danger  to  life  if  the  treatment  be  uiidertiikeii  i)Vone  who  has 
rert|)ect  for  a  strong  electrical  current,  is  that  brought  l)cfore  us  by  Dr. 
Apostoli.  If  any  one  should  have  held  on  firndy  to  hyHterectutny  it  in 
myself,  as  my  results  after  it  are  better  than  those  of  any  other."  I)i-. 
Keith  further  states,  in  regard  to  the  first  two  patients  upon  whom  he 
tried  electricity,  that  "  the  residts  got  in  these  two  first  attempts  con- 
vinced me  of  the  value  of  this  treatment,  and  I  ceased  thenceforth  from 
doing  hysterectomy,  or  even  removing  the  ovaries  for  bleefling  fibroids." 

r)r.  James  H.  Aveling,  in  rcfereiu'*'  to  the  same  subject,  takes  the 
moderate  view,  which  is  the  one  connnonly  held,  as  we  believe,  by  in- 
vestigators into  Apostoli's  tuethod.  In  the  "Hiitish  iMcdical  Journal" 
for  May  2.')th  he  states  (hat  all  that  his  present  exp(!rictice  will  justify 
him  in  vouching  for  the  elhcacy  of  this  method  of  treatment  is  that  in 
some  cases  it  will  cause  a  fil)roi(l  tumor  of  the  uterus  to  entirely  disap- 
pear, that  in  others  it  will  remove  it  partially,  and  that  in  most  cases 
the  symptoms  which  have  caused  the  patient  to  seek  assistance  may  be 
relieved  or  quite  cured.  In  support  of  this  statement  he  relates  four 
cases  treated  by  electricity  with  very  gratifying  results. 

The  Treatment  of  Cancer  by  Electricity. — Dr.  Parsons  ("  British 
Medical  Journal,"  A|)ril  27,  IHH'.l),  believing  that  cancer  cells  are  natu- 
ral tissue  cells  which  have  taken  on  an  al)normally  active  growth  from 
some  stimulating  cause,  but  over  which  the  nervous  system  has  in  some 
manner  lost  its  control,  has  applied  electricity  in  four  cases  of  cancer, 
which  were  either  too  far  advanced  for  a  cutting  operation  or  in  whom 
the  patient  had  refused  to  submit  to  one.  The  destruction  of  healthy 
tissue  is,  of  course,  bound  to  take  place  equally  with  that  of  the  neo- 
plasm, but  the  former  has  a  recuperative  power  not  possessed  by  the 
latter.  Hence  he  argues  that  the  electricity  may  injure  the  cancer  cells 
beyond  recovery,  while  the  normal  tissue  may  easily  regain  its  pristine 
healthy  state.  The  vascular  supply  of  cancer  being  so  great,  no  such 
general  and  dangerous  sloughing  occurs  such  as  would  take  place  in 
uterine  fibromata  by  the  use  of  the  interrupted  current.  This  current 
was  the  one  he  employed  in  his  four  cases,  under  anassthesia,  by  trans- 
fixing the  tumor  and  all  the  tissues  immediately  surrounding  it  with 
fine  needles,  so  as  not  to  injure  the  skin.  The  current  was  at  first  of 
ten  milliamperes,  which  was  then  increased  and  flashed  through  the 
tumor  from  fifty  to  a  hundred  times.  The  tumors  shrank  and  became 
harder,  wliile  the  pain  was  lessened  and  the  general  health  improved. 

The  Treatment  of  Tumors  by  Electricity.  —  M.  Darin  {Id.,  May 
n,  1889)  considers  that  the  treatment  of  tumors  by  electrolysis  is  ap- 
plicable under  the  following  conditions  :  1.  When  no  other  treatment 
is  practicable.  2.  When  electrolysis  offers  advantages  which  the  nu- 
merous surgical  methods  do  not  possess.  3.  When  the  patient  refuses 
to  submit  to  surgical  treatment.  He  has  employed  electrolysis  with 
entire  success  in  a  large  cancer  of  the  left  breast  in  a  woman  aged 
seventy-four ;  in  a  case  of  scirrhus  of  the  right  breast,  with  enlarged 
glands  in  the  axilla ;  in  a  cancer,  of  the  size  of  an  orange,  which  ap- 
peared in  the  axilla  after  being  twice  extirpated  from  the  correspond- 
ing breast ;  in  a  hydrocele  which  had  lasted  fifteen  years ;  in  a  case  of 
prepatellar  hygroma ;  in  a  wart  upon  the  cheek  which  had  existed  ten 
years  ;  and  in  many  other  tumors  of  less  importance. 

Electricity  in  Gynaecology.  —  Dr.  P.  Brose  ("  Deutsche  med. 
Wochenschr.,"  June  13,  1889)  states  that  he  has  followed  ApostoU's 
method  since  four  or  five  months,  which  he  considers  too  short  a  time  in 
which  to  reach  any  very  positive  opinions  concerning  its  value.  He  re- 
ports three  cases,  the  first  being  one  of  multiple  uterine  myomata.  The 
patient  suffered  from  haemorrhages  at  irregular  intervals  and  from  pain. 
The  treatment  caused  a  diminution  in  the  size"  of  the  tumors  and  a  re- 
lief of  the  symptoms.  The  second  case  was  one  of  intramural  myoma, 
in  which  the  tumor  became  smaller  and  both  the  haemorrhage  and  pain 
were  relieved.  The  third  case  was  similar  to  the  second.  The  author 
considers  the  method  as  being  a  safe  one  providing  too  strong  currents 
are  not  employed.  He  has  used  electricity  in  six  cases  of  fungoid  en- 
dometritis, the  haemorrhage  not  being  as  quickly  relieved  as  it  generally 
is  by  the  curette,  but  the  effect  was  lasting.     Five  cases  were  cured, 
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the  haeinorrhage  disappearing  in  some  after  the  tirst  application,  while 
in  others  six  to  nine  applications  were  required.  In  some  cases  leucor- 
rh{Ba  was  not  entirely  removed.  He  has  used  the  method  in  order  to 
dissipate  old  perimetric  exudations  in  six  cases.  In  three  of  these  com- 
plete absorption  took  place — i.  e.,  the  mass  became  contracted,  but  ad- 
hesions remained.  The  symptoms  were  relieved.  In  cases  of  diffuse 
exudates,  old  adhesions,  and  cicatricial  tissue,  his  opinion  is  that  the 
best  means  of  promoting  absorption  is  by  massage  and  the  application 
of  the  faradaic  current.  He  has  also  used  galvanism  with  success  to 
combat  constipation  in  women. 

Dr.  Engelmaun's  apparatus  has  been  used  by  Dr.  E.  G.  Orthmann, 
who  reports  ("  Berliuer  kliuische  Wochenschrift,"  No.  21)  a  series  of 
ninety-five  cases  treated  in  the  clinic  of  Professor  A.  Martin,  of  Berlin, 
most  of  the  patients  being  outdoor  ones.  Of  these  patients,  thirty-six 
were  suffering  from  perimetritis,  most  of  them  being  complicated  by 
chronic  metritis  and  endometritis,  or  by  retroflexion.  Galvanic  currents 
were  the  ones  usually  applied,  of  a  strength  of  60  to  80  milliamperes. 
In  order  to  relieve  pain,  the  flat  negative  electrode  was  placed  over  the 
abdomen  and  the  positive  ball  electrode  was  introduced  into  the  vagina. 
In  old  cases  where  the  pain  was  not  so  marked  the  order  was  reversed, 
the  negative  being  inserted  for  its  abortifacient  effect  upon  the  adhe- 
sions and  residual  exudates.  When  chronic  metritis  and  endometritis 
were  present  a  sound-electrode  was  introduced  within  the  uterus.  For 
special  effect  upon  the  endometrium  a  pure  metallic  electrode  covered 
with  cotton  was  passed  in  the  uterus.  The  number  of  seances  needed 
were  from  six  to  eighteen,  two  or  three  times  weekly,  lasting  for  five 
minutes.  In  one  case  a  complete  cure  was  effected  in  a  sterile  married 
woman  who  was  suffering  from  perimetritis  with  chronic  oophoritis  upon 
the  left  side,  ten  sittings  being  required.  In  twenty-four  other  cases 
there  was  decided  improvement,  the  pain  being  relieved.  In  the  eleven 
remaining  cases  there  was  no  change  for  better  or  worse. 

In  twelve  cases  of  parametritis  of  the  chronic  variety  which  were 
treated  as  above  described,  the  ball  electrode  being  usually  passed  up 
to  one  or  the  other  side  of  the  vagina,  no  actual  cure  resulted.  In  eight 
there  was  more  or  less  improvement.  In  five  cases  of  parametric  or 
perimetric  exudates  there  was  marked  improvement  among  three  of  the 
patients  after  six  to  twelve  seances,  there  being  a  slight  diminution  of 
the  mass,  relief  of  tenderness,  and  disappearance  of  subjective  symp- 
toms. In  one  case  there  was  no  change,  while  the  condition  of  another 
was  made  worse,  the  patient  suffering  from  a  large  exudate  extending 
to  the  umbilicus.  It  was  twice  punctured  with  a  platinum  wire  with  a 
current  of  100  milliamperes.  In  six  cases  of  chronic  oophoritis,  perio- 
ophoritis, and  salpingitis  there  was  a  very  good  result  in  one  case,  the 
woman  suffering  from  dysmenorrhcea  with  enlargement  of  the  left  ovary. 
There  were  twelve  sittings,  the  negative  electrode  being  used  in  the 
vagina  with  a  current  of  from  50  to  100  milliamperes.  The  ovary 
diminished  in  size  and  the  infiltrations  contracted.  In  three  other  cases 
there  was  some  improvement,  while  another  patient  developed  fever 
after  the  sixth  sitting  and  the  treatment  was  discontinued.  In  the  lat- 
ter a  laparotomy  demonstrated  the  existence  of  a  purulent  salpingitis 
and  abscess  of  the  ovary. 

Among  the  menstrual  disorders  there  were  twenty-six  cases  of 
marked  dysmenorrhcea ;  eight  of  these  caused  by  chronic  endometritis, 
metritis,  oophoritis,  perimetritis,  or  retroflexion ;  in  sixteen  the  trouble 
originated  in  stenosis  of  the  cervical  canal.  In  all  these  cases,  as  in 
the  preceding  ones,  other  methods  of  treatment  had  proved  useless. 
The  negative  sound-electrode  was  usually  introduced  within  the  uterus, 
the  strength  of  the  current  varying  from  30  to  50  milliamperes.  A 
small  number  of  sittings,  repeated  onceor  twice  weekly,  usually  effected 
some  improvement.  A  cure  followed  in  six  cases  due  to  stenosis,  and 
in  all  cases  there  was  marked  improvement  in  the  pain.  The  stenosis 
frequently  diminished,  even  in  patients  in  whom  previous  dilatation  had 
proved  useless.  In  two  cases  of  membranous  dysmenorrhcea  there  was 
great  improvement ;  in  one  no  membranes  had  passed  for  seven  months. 
The  author  has  never  observed  any  dangerous  results. 

In  four  cases  of  amenorrhoea  a  cure  was  effected,  the  menses  being 
brought  on  in  each  case.  In  one  case  of  profuse  menstruation  every 
two  weeks,  with  endometritis,  the  menorrhagia  was  relieved  in  five  sit- 
tings, beginning  with  50  and  increasing  toward  the  last  to  75  milliam- 
peres.    In  all  these  cases  the  electricity  was  used  as  a  last  resort,  and 


Dr.  Orthmann  strongly  recommends  the  use  of  electricity  in  the  treat- 
ment of  dysmenorrhiea.  In  other  cases  it  is  harder  to  determine  its 
exact  value,  as  we  are  compelled  to  depend  upon  the  subjective  feelings 
of  the  patients. 

The  Treatment  of  Constipation  by  Electricity. — The  following  we 
take  from  the  "Medical  News  "  of  July  ISth  :  Dr.  Hammond,  says  the 
"  Revue  de  thdrapeutique  medico-chirurgicale,"  has  successfully  treated 
forty-one  cases  of  habitual  constipation  with  a  galvanic  current.  The 
negative  pole  is  placed  in  the  anus  and  the  positive  pole  is  applied  to 
the  abdomen.  Faradization  was  found  useful  in  promoting  a  healthy 
tone  of  the  muscles  of  the  abdomen.  In  connection  with  the  treatment, 
saline  aperients  should  be  administered. 

Electrical  Excitability  of  the  Columns  of  the  Cord. — From  a  series 
of  experiments  ("  Univ.  Med.  Magazine  ")  Di'.  E.  T.  Keichert  infers  that 
when  the  spinal  cord  is  directly  irritated  by  electrical  currents  the 
fibers  of  the  posterior  columns  constitute  the  part  excited ;  and,  since 
the  roots  of  the  spinal  nerves  are  so  highly  excitable,  it  is  more  than 
likely  that  these  impart  to  the  posterior  columns  the  property  of  direct 
electrical  excitability. 

Electro-cataphoresis, — Dr.  J.  I.  Pennington,  of  Baltimore,  read 
before  the  Baltimore  Medical  Association,  May  13th  ("  Maryland  Medi- 
cal Journal,"  July  6th),  a  report  of  a  case  of  deep-seated  gluteal  ab- 
scess which,  after  being  opened,  refused  to  heal  properly,  leaving  a 
sinus  about  two  inches  long,  which  gave  much  trouble.  As  the  patient, 
a  lady,  refused  to  be  operated  upon  without  anaesthetics,  while  her 
husband  would  not  allow  her  to  be  given  chloroform.  Dr.  Pennington 
washed  the  part  with  a  little  chloroform  to  remove  the  oily  particles 
from  the  skin.  He  then  saturated  some  absorbent  cotton  with  the  an- 
aesthetic and  applied  the  positive  pole  of  a  Barrett  battery,  using  a  cur- 
rent of  twenty  cells  for  fifteen  minutes,  after  which  he  introduced  a 
director,  then  a  curved  bistoury,  and  made  a  cut  two  inches  long  with 
several  smaller  ones.     The  lady  asserted  that  she  had  felt  no  pain. 

A  Cure  of  Nocturnal  Incontinence. — Dr.  R.  Jamin  reports  ("  Abeille 
medicale,"  May  13,  1889)  favorable  results  from  the  electrical  treat- 
ment of  a  case  of  nocturnal  incontinence  of  urine  in  the  case  of  a  voung 
girl  aged  fifteen,  in  whom  he  and  others  had  obtained  no  amelioration 
by  prolonged  medicinal  treatment.  He  employed  direct  faradization 
with  an  olive-tipped  bougie  applied  to  the  urethra,  after  the  advice  of 
Guyon.  The  girl  had  urinated  in  bed  nearly  every  night  for  a  number 
of  years.  After  eleven  applications  she  only  micturated  in  bed  once 
during  a  period  of  four  months. 

The  Electrolytic  Treatment  of  (Esophageal  Stenosis. — Dr.  J.  A. 
Fort  ("Gazette  des  hopitaux,"  March  19,  1889) treated  a  patient  suffer- 
ing from  fibrous  stricture  of  the  oesophagus  situated  from  three  to  four 
centimetres  from  the  cardia.  The  man  had  been  reduced  from  a  hundred 
and  forty-six  pounds  in  weight  to  a  hundred  and  fourteen.  Only  an 
olive  of  five  millimetres  could  be  forced  through,  and  with  difficulty. 
The  oesophagus  was  not  dilated.  The  patient  was  fed  with  a  tube  and 
somewhat  improved.  Dr.  Fort  at  the  first  sitting  employed  a  cur- 
rent from  eight  Gaiffe  cells  during  two  minutes.  One  plate  was 
placed  over  the  left  part  of  the  stomach,  the  other  at  the  seat  of  the 
stricture.  The  pulse  rose  from  V2  to  90.  He  only  complained  of  a 
dull  feeling  during  the  day.  The  next  day  he  was  able  to  partake  of 
soup  and  boiled  eggs  without  the  stomach  tube.  The  second  applica- 
tion consisted  of  sixteen  cells,  giving  a  current  of  thirty  milliamperes. 
No  blood  appeared,  the  patient  vomited,  and  the  reflex  nervous  symp- 
toms were  rather  marked.  He  had  some  dull  pain  during  the  day. 
The  day  after  this  he  was  able  to  eat  light  food.  Finally  a  sound  of 
forty-two  millimetres  was  introduced  by  Dujardin-Beaumetz.  The  re- 
sult will  probably  be  temporary,  but  is  a  very  useful  one. 

On  the  Effect  of  the  Galvanic  Current  upon  the  Gastric  Secre- 
tions.— Dr.  A.  Hoffmann  has  established  from  experiments  on  men  and 
animals  the  fact  that  an  electrical  current  stimulates  the  excretory  ap- 
paratus of  the  stomach.  To  test  this  fact  the  patients  were  galvanized, 
the  broad  anodal  electrode  being  placed  on  the  back  and  the  cathode 
upon  the  stomach  ("Berliner  klinische  Woehenschr.,"  April  1,  1889). 
A  current  of  fifty  milliamperes  was  used.  The  content^  of  the  stomach 
weie  then  removed  by  gastric  expression  with  a  tube.  They  were  then 
examined  and  compared  with  those  obtained  on  the  previous  day,  when 
no  electricity  had  been  used.     The  patients  were  not  allowed  anv  food 
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ftir  Home  tim.  i..  tm.'  ilic  oxpeiimont.  The  nuthor  obtnincd  tlu<  follow- 
iiift  ivhiiUh: 

1.   In   liH.ttrii'   riiiii'or   the   i-lcctiirily,    linvinn    l> i    ii|i|iliiil  lllll•itl^' 

twi'ulv  inimitfH,  throe  to  live  liourM  afler  iiieiils,  iiuistil  ii»  iiuniiHc  of 
hytlnic-hlorie  iioiil  in  any  of  the  putientH. 

'i.  In  nervous  tiyspepsiii :  In  one  eiise  in  which  no  free  hydrochloric 
aciil  could  l>«>  fountl  in  the  niistric  c»>ntentH  elcctri/.iifion  caurted  itH  a|>- 
peanince.  In  another  case,  althoufjli  no  free  hydrochloric  acid  could 
lie  (lemiuisiniicd,  llic  ;ici(iily  of  the  stonuicii  contents  was  increased. 

Electrolysis  in  Stricture  of  the  Urethra.— Tins  matter  is  one  upon 
which  there  has  perhaps  lieen  more  controversial  discussion  than  upon 
unv  other  application  of  electrolysis.  Kxcellent  ob.^iervers  have  reported 
successes  in  lar^e  numhers  of  cases,  but  the  nuitter  is  still  considered 
hv  many  to  he  xuh  jiuln-r.  Mr.  Lavanne,  after  a  loiifi  series  of  exjjeri- 
ments,  concludes  ("  A heille  medicale,"  Feb.  11,  1H8<))  that  electrolysis 
in  urethral  strictures  gives  results  which  are  no  more  lastinj;  than 
internal  urethrotomy  or  divulsion.  He  is  in  favor  of  rapid  dilatation. 
M.  Fort,  in  the  "  Journal  des  soeii^t^s  scientifiques,"  reports  having 
operated  in  two  cases  during  the  past  year  without  any  return  of  the 
troulde.  In  the  "  (Jazette  des  h6i)itaux  "  he  reports  another  success- 
ful ease  of  uivthral  electrolysis  in  a  man  that  had  had  a  stricture  since 
18S2.  The  writer  calls  attention  to  his  method  of  linear  electrolysis, 
which  is  not  a  prolonged  application  of  currents  of  a  low  intensity,  but 
a  regular  urethrotomy  without  incision,  giving  a  cut  by  molecular  de- 
struction, which  is  followed  by  a  soft,  non-retractile  scar.  Dr.  Chapiet, 
in  the  "Gazette  des  hoi)itaux."  reports  having  personally  suffered 
from  a  stricture  since  the  year  18(53,  due  to  an  old  blennorrhagia. 
Until  recently  he  suffered  from  retention,  and  at  one  time  had  a  false 
passage.  Being  predisposed  to  hapmorrhage,  he  feared  a  cutting  opera- 
tion, and  had  recourse  to  electricity.  Dr.  Fort  passed  upon  him  a  No. 
15  electrode,  later  a  No.  18,  with  the  result  of  curing  the  vesical  catarrh 
from  which  he  suffered,  and  of  improving  his  general  health. 

Electricity  as  a  Therapeutic  Agent. — Under  this  title,  in  the 
•'Medical  News"  for  March  'M)i\\,  Dr.  M.  Allen  Starr  makes  the  fol- 
lowing statements,  some  of  which  are  not  in  perfect  accord  with  the 
generally  accepted  opinion : 

1.  Static  electricity  offers  nothing  beyond  an  interrupted  galvanic 
current  and  fails  to  furnish  those  effects  which  are  most  desirable  in 
the  treatment  of  disease. 

2.  A  constant  galvanic  current  can  produce  chemical  changes  which 
aid  nutrition  or  destroy  tissue,  according  to  the  strength  employed. 

3.  A  constant  galvanic  current  can  transfer  medicines  into  the  body 
from  without. 

4.  An  interrupted  galvanic  current,  or  a  faradaic  current,  can  excite 
various  organs  to  functional  activity,  thereby  aiding  their  nutrition. 

5.  It  is  (piestionable  whether  the  pathological  state  causing  organic 
diseases  is  in  any  way  influenced  by  electricity. 

6.  If  functional  diseases  are  benefited,  it  is  in  an  uncertain  manner, 
it  being  undecided  whether  it  is  by  influencing  the  molecular  condition, 
the  chemical  changes,  or  the  electrical  state  of  the  organ  affected,  or  by 
the  state  of  mental  expectation  induced.  The  agent  is  therefore  used 
empirically,  and  the  physiological  indications  for  it  are  as  yet  uncertain. 
As  a  therapeutic  agent  its  use  is  very  limited,  and  carefully  balanced 
scientific  observations  are  still  needed  to  establish  its  proper  sphere. 

Professor  Starr  says  that  he  can  not  close  his  paper  without  stat- 
ing that,  after  the  constant  use  of  electrical  treatment  for  the  past  six 
years,  he  has  been  disappointed  in  the  results  obtained.  His  experience 
coincides  with  that  of  Gowers — that  the  therapeutical  effects  of  elec- 
trical applications  have  been  much  exaggerated,  and  are  really  very 
limited  and  quite  uncertain. 
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from  moafllefl,  4  from  8c*arlet  fever,  7  from  o«rebro-8pinal  moningitiH, 

iff)  from  diphtheria  and  croup,  7  from  whoopliig-cough,  '1\  from  ty- 
phoid fever,  l.'i  from  malarial  fever,  M  from  ty|)ho-iiiulai  ial  fever,  and  rt 
from  puerpei'al  fever.  There  wei'e  also  127  deaths  from  consumption, 
21  from  pneumonia,  and  17  from  bronchitiH. 

Sulphonal. — In  his  Croonian  Lectures,  an  abstract  of  which  is  given 
in  the  "Lancet,"  Dr.  T.  Laudci-  Urunton  says;  "Sul[(lional  appears  to 
be  oru'  of  the  most  effective  of  all  the  newly  introduced  hypnotics,  anti, 
although  it  does  not,  like  morjdiine,  compel  sleep,  it  induces  sh.-ep  in  a 
|ileasant  manner,  and  has  few  disagreeable  effects  and  little  or  no 
danger."  It  will  be  seen  by  Messrs.  Schieffclin  k  t'o.'s  advertisement 
that  the  cost  of  sul|)honal  has  been  materially  reduced — a  fact  well  cal- 
culated to  encourage  its  more  general  use. 


ANSWERS  TO   CORRESPONDENTS. 

No.  282. — An  examination  has  to  be  passed.  For  permission  to 
appear  before  the  board,  and  for  information  as  to  the  time  and  place 
of  its  session,  apply  to  the  Secretary  of  War. 

No.  283. — Filter  the  .solution. 


The  Health  of  Connecticut.  —  According  to  the  State  Board  of 
Health's  "  Monthly  Bulletin,"  the  total  number  of  deaths  reported 
from  166  towns  during  the  month  of  July  was  1,329,  including  10 


To  Contributors  and  Correspondents. —  The  atlenlion  of  all  wJuj  jiurpote 
favoring  its  with  communications  is  rcspcctftdly  called  to  Ihe  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  siich  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  altlwugh  they  may  be  creditable  to  their  atttJwrs,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetJier  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  p'ivate  communication  being  preinovsly  sent  to  each  cor- 
respondent informing  him,  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  com.munications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
coiions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  ihe  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  JfEW  YORK  MEDICAL  JOURNAL,  August  31,  1889. 


>riginal  Commitmtations. 


WHAT  IS  VERITABLE  PARALYSIS  OF 

THE  POSTICUS  (POSTERIOR  CRICO-ARYTENOID) 

MUSCLE  ?  * 

By    De.   JELENFFY, 

BUDAPEST. 

The  arytenoid  cartilages  must  be  fixed  in  order  that 
the  crico-thyreoid  muscles  should  be  enabled  to  stretch  the 
vocal  cords.  The  fixation  can  not  be  effected  by  the  liga- 
ments, because  they  are  too  long,  would  soon  be  dilated  yet 
more,  etc. 

The  fixation  can  be  done  by  muscular  force  only.  This 
force  must  be  exerted  in  the  direction  from  before  back- 
ward. There  is  only  one  muscle  which  acts  in  this  direc- 
tion— the  posticus.  But  the  lateral  muscles  must  likewise 
be  in  full  action  in  phonation.  If  both  muscles  were  an- 
tagonists, and  antagonists  only,  the  posticus  would  not  be 
able  to  fix  the  cartilage,  because  the  antagonist  muscles 
would  paralyze  each  other.  Therefore  these  muscles  must 
be  so  arranged  anatomically  that,  when  contracted  simul- 
taneously, their  concerted  action,  instead  of  paralyzing  each 
other,  would  result  in  a  force  antagonistic  to  that  exerted  by 
the  crico-thyreoid  muscle.  That  is  possible  only  if  the  in- 
sertions of  the  posticus  and  lateralis  correspond  to  the  annexed 
diagram  (Fig.  1) — that  is,  if  the  insertion  of  the  posticus 

falls  totally  or  partially  in- 
ward of  the  insertion   of 
the  lateralis.     In  that  case, 
when  the  two  muscles  are 
in    simultaneous    contrac- 
tion, the  posticus  finds  its 
hypomochlion  in  the  inser- 
tion of  the  lateralis,  b,  and 
this  draws  (a  b  being  the 
rigid   cartilage)   the  vocal 
process  (a)  in  the  direction 
oi  d,  producing  the  requi- 
site force   antagonistic  to 
the  crico-thyreoid  muscle. 
But   this   force   is   not   comprised   in   the    contraction    of 
the  posticus  alone.     The  contraction  of  the  lateralis  com- 
bines   with   that   of  the    posticus   to   the    same    end,   the 
lateralis  muscle,  on  the  other  hand,  finding  its  hypomoch- 
lion in  the  insertion  of  the  posticus,  e,  and  so  drawing  the 
vocal  process  again  in  the  same  direction  toward  d. 

There  exists  no  other  possibility  of  the  fixation  of  the 
arytenoid  cartilages  during  phonation.  Therefore  the  ana- 
tomical arrangement  of  the  muscles  must  be  conformed  to 
this  supposition.  And  so  it  really  is.  The  insertion  of  the 
whole  internal  portion  of  the  posticus,  which  takes  its 
origin  from  the  crista  of  the  plate  of  the  cricoid  cartilage, 
is  effectively  situated  inward  of  the  fibers  of  the  lateralis. 
This  is  best  seen  on  inspection  of  a  larynx  of  greater  di- 
[(       mensions  than  the  human  larynx — for  instance,  in  that  of 


an  ox.  The  mutual  relations  of  both  muscles  appear  most 
clearly  when  all  the  other  muscles  are  removed  from  the  car- 
tilage, and  only  the  lateralis  and  the  internal  portion  of  the 
posticus  (the  external  portion  being  removed  also)  are  left 
untouched.  To  facilitate  still  better  the  direct  inspection 
of  the  insertions,  the  superior  part  of  the  arytenoid  carti- 
lage is  to  be  cut  away  horizontally  at  the  level  of  the  upper 
margin  of  the  insertion  of  the  lateralis.  Then  one  can  ab- 
solutely satisfy  himself  that  the  insertion  of  the  internal 
portion  of  the  posticus  really  lies  inward  of  the  insertion 
of  the  lateralis.  If  the  origins  of  both  muscles  are  now- 
detached  from  the  cartilage,  and  the  whole  cartilage  taken 
out  of  the  articulation,  the  vocal  process  goes  inward  if  both 
muscles  are  pulled. 

In  consequence  of  the  anatomical  arrangement  of  these 
muscles,  the  arytenoid  cartilage  is  inclined  backward  in  still 
another  way.  While  the  fibers  of  the  internal  portion  of 
the  posticus  adhere,  in  the  whole,  in  a  horizontal  line,  those 
of  the  lateralis  go  downward  on  the  whole  length  of  the  mus- 
cular process.  In  consequence  there  is  developed  another 
variety  of  the  above  diagram,  standing  here  vertically,  but 
with  the  same  results  (Fig,  2), 


*  Read  by  J.  Solis-Cohen,  M.  D.,  before  the  Laryngological  Section  of 
the  American  Medical  Association,  June,  1889. 


Fig.  3. 

The  external  portion  of  the  posticus  is  in  no  wise  able 
to  hinder  this  mechanism,  because  the  only  question  for  that 
portion  is  that  its  insertion  should  be  rotated.  Its  insertion 
and  its  fibers  running  almost  completely  vertically  down- 
ward, while  the  most  rotating  fibers  of  the  lateralis  run 
almost  horizontally,  it  is 
not  in  the  least  able  to  hin- 
der the  rotation  (Fig.  3). 

The  external  thyreo- 
arytenoid  muscle  partici- 
pates in  producing  the  ten- 
sion of  the  vocal  cords 
principally  in  the  same 
manner  as  the  lateralis. 

The  insertions  of  the 
posticus  and  of  the  thyreo- 
arytenoideusinternus  being 
situated  vis-a-vis  of  each 
other  (Fig.  4),  by  the  si- 
multaneous contraction  of 
both  muscles  the  arytenoid 

cartilages  are  approximated  to  each  other.  Thus,  even  in 
associated  action  with  this  muscle,  the  posticus  becomes  a 
closer  of  the  glottis. 
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If  the  contractiojis  of  tlio  inuHcIva  arc  imitattMl  with 
tliroads,  tlu'  ettVcts  (Icscrilxul  bocoiiM?  manifost. 

I'liysioloiijicHl  flirts  corn'spoiid  witli  ( In- (U'diictions  based 
oil  iiiiatninical  grounds.  In  looking  into  tlic  siiiirinj^  larynx, 
we  si'f  that  thi'  arytiMH)id  carlihitjcs  hccoiin'  tlic  more  oroct 
the  hijj;hor  the  pitch  of  the  tone  made.  There  is  no  other 
ninseh"  t()  etTeet  this  than  the  postiens. 

\N'hen  the  pneuinoijastric  nerve  is  irritated  by  very 
stroiiii  eleetrie  currents,  tlie  voeal  cords  be('onie  extraordi- 
narilv  stretched  between  the  anterior  and  the  posterior 
stretcliinj;  forces  (Kraiise).  In  spite  of  this,  the  arytenoid 
cartihige  is  not  drawn  forward  and  downward  by  the  pos- 
ticus, but  backward.  That  this  muscle,  too,  is  actinu;  simul- 
taneously is  proved  by  a  direct  experiment  we  made  with 
Regeczy.  Irritation  of  the  recurrent  laryngeal  nerve  pro- 
duces an  energetic  occlusion  of  the  glottis.  But,  if  we  then 
cut  the  closers  {internus  included),  the  larynx  is  opened  with 
e(jual  energy  on  irritation  of  the  recurrent  nerve. 

As  the  experiments  of  Hooper,  of  Donaldson,  and  of 
Senion  and  Horsley  show,  feeble  irritation  of  the  nerve 
t'auses  opening,  and  stronger  irritation  causes  closing  of  the 
glottis.  (The  most  recent  experiments  of  Donaldson  prove 
the  same,  because  irritation  with  slow  rates  of  interruption 
is  only  a  feeble  irritation.)  In  the  animal  narcotized  very 
deeply,  irritations  of  the  recurrent  nerve  cause  opening. 
The  narcosis  becoming  less  deep,  closing  of  the  glottis  oc- 
curs again.  This  shows  that  the  posticus  is  more  irritable 
than  the  closers,  and  that  the  narcosis  has  no  influence  on 
it,  its  action  manifesting  itself  both  before  and  after  the 
development  of  the  influence  of  narcosis.  If  the  animal 
dies  from  an  overdose  of  ether,  irritation  of  the  recurrent 
nerve  still  causes  opening  during  some  short  time,  and  then 
closing  is  produced  again.  This  fact  has  induced  the  false 
interpretation  that  the  irritability  of  the  posticus  is  soon 
exhausted  after  death.  But  we  have,  with  Regeczy,  cut  the 
closers  here  again,  and  again  irritation  of  the  recurrent 
nerve  produced  energetic  opening.  This  experiment,  in 
both  its  variations,  might  be  regarded  as  decisive  of  the 
whole  question — perhaps  still  more  so  if  it  is  associated  with 
the  cork  experiments  of  Krause.  If,  after  the  stabilization 
of  the  vocal  cord  in  the  middle  line,  the  closers  are  cut 
through,  the  arytenoid  cartilage  immediately  moves  out- 
ward, the  posticus  making  unweakened  energetic  movements 
on  irritation  of  the  recurrent  nerve.  Thus  it  is  proved  that 
here  the  posticus  is  not  paralyzed,  but  that  all  the  muscles 
are  in  primary  contraction.  The  consequence  of  these  laws 
is  that,  with  paralysis  of  the  posticus,  the  voice  can  not 
be  normal,  because  then  the  force  dc  (Fig.  1)  would  fall 
out  of  the  category,  and  the  whole  line  a  b  (the  arytenoid 
cartilage)  is  drawn  forward  by  the  forces  af  and  b  e,  in 
physico-formulary  sense,  without  resistance — in  reality, 
with  so  much  resistance  as  the  lax  capsule  and  its  liga- 
ments are  able  to  develop.  The  vocal  cord  can  then  only  be 
stretched  so  much  as  on  the  dead  larynx  without  special 
fixation  of  the  cartilages — i.  e.,  only  to  a  very  slight  degree. 
The  physical  consequence  must  be  feeble  vibrations  of  a 
low,  very  little  variable  rate;  in  other  words,  a  feeble,  deep- 
ened, monotonous  voice  if  the  affection  is  on  both  sides,  a 
troubled  voice  if  it  is  on  one  side  only. 


In  the  descriptions  of  cases  of  so-called  "  paralysis  of  the 
posticus"  many  instances  arc  to  be  found  su{)porfing  my 
law,  although  the  observers  thought  that  they  saw  paraly- 
sis. They  are  to  be  seen,  even  if  the  patholr)gical  situation 
is  created  artificially  (Kraus(;).  If  the  animal  is  narcotized, 
its  glottis  is  somewhat  less  narrow  ;  if  it  awakes,  the  glottis 
becomes  narrowed — actually,  tlu;  animal  (fiideavors  to  open 
the  glottis  by  a  contraction  of  the  posticus,  l)ut,  the  closers 
being  contracted  at  the  same  time,  the  posticus,  too,  be- 
comes (in  accord  with  our  formula)  a  closer.  This  is  the 
true  explanation  for  the  narrowing  of  the  glottis  on  inspira- 
tion, in  cases  of  disease  also,  which  made  the  impression  of 
"something  active"  upon  more  than  one  observer  (Hansen, 
Schnitzler,  Roscnbach,  Krause),  as  is  evident  from  their  ex- 
pressions. 

This  explains  at  the  same  time  why  the  glottis  is  only 
closed  the  more  firmly  if,  in  the  cases  of  "paralysis  of  the 
posticus,"  that  muscle  is  irritated  by  electricity. 

Besides  these,  there  were  yet  other  symptoms  of  irrita- 
tion in  these  cases — for  instance,  the  laryngeal  spasms,  the 
laryngeal  crises  that  preceded  the  stabilization  of  the  vocal 
cords  in  the  middle  line,  forming  acute  examples  of  the 
malady. 

It  is  clear  that  "  sonorous  inspiration,"  too,  can  only 
have  the  signification  of  "  inspiration  between  approximated 
and  stretched  vocal  cords,"  which,  again,  is  possible  only 
with  an  intact  posticus. 

The  most  important  symptom  of  irritation  is  the  con- 
tracted state  of  the  transverse  muscle,  which  will  be  again 
alluded  to. 

In  what  we  have  just  exposed  lies  the  cause  of  the  con- 
secutive atrophy  of  the  posticus.  By  its  contractions, 
which  are  simultaneous  with  contraction  of  the  closers,  the 
dyspnoea  only  increases.  To  make  this  cease,  both  man 
and  animal  contracts  only  the  more  this  same  muscle — the 
only  one  that  opens  the  glottis  under  ordinary  circum- 
stances. The  muscle  in  this  "circulus  vitiosus"  becomes 
overworked,  and  the  atrophy  is  the  result  of  the  overstrain- 
ing of  its  forces.  The  atrophy  of  its  nerve  fibers  is  then 
consecutive  only.  This  atrophy  can  commence  at  the  point 
of  irritation  (as  in  cases  of  aneurysm,  cancer,  etc.). 

When  atrophy  is  already  developed,  the  arytenoid  car- 
tilage bends  forward  and  the  voice  is  troubled,  as  shown  in 
the  descriptions  of  many  cases. 

The  greater  irritability  of  the  posticus  is  a  proved  fact, 
and  a  particularity  of  this  muscle,  which  it  possesses  in 
community  with  the  other  muscles  of  organic  life.  But  the 
supposition  is  false  that  the  posticus  or  its  nerve  fibers 
should  be  more  vulnerable  than  the  closers.  It  is  a  false 
supposition  that  the  posticus  should  die  earlier  after  death 
than  the  lateralis,  because,  if  immersed  in  oil  that  is  main- 
tained at  a  temperature  of  35°  to  37°  C,  both  muscles  die 
in  the  same  time,  as  is  proved  by  our  experiments  with 
Regeczy.  We  have  recently  made  three  new  experiments. 
In  two  cases  the  posticus  again  lived  as  long  as  the  lateralis, 
and  in  the  third  case  it  outlived  the  lateralis  on  one  side  by 
five  minutes,  and  on  the  other  side  by  twenty  minutes. 

We  have  studied  the  influence  of  maintaining  warmth 
upon  the  intercostal  muscles  and  the  diaphragm  also,  that 
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are  akin  to  the  posticus,  and  found  that  the  irritability  of 
the  pieces  kept  warm  considerably  outlasted  in  general  that 
of  the  pieces  allowed  to  cool  off. 

That  the  diagnosis  "  paralysis  of  the  posticus  with  con- 
secutive antagonistic  contraction  of  the  closers"  is  ground- 
less, can  even  be  demonstrated  from  the  standpoint  of  its 
champions.  Antagonistic  contraction  is  created  thus:  One 
muscle  makes  a  contraction  and  moves  the  part  on  which  it 
has  its  insertion.  Relaxing,  it  has  not  the  power  to  return 
to  its  former  length,  if  it  is  not  stretched  mechanically  by 
the  weight  and  elasticity  of  the  parts,  or  actively  by  the  an- 
tagonistic muscle.  If  it  is  not  stretched,  its  tissue  accepts 
the  new  length,  establishes  itself  conformably,  and  the  an- 
tagonistic contraction  is  ready.  That  is,  antagonistic  con- 
traction is  sometimes  absolutely  passive.  It  accomplishes 
no  labor,  but  is  the  result  of  circumstances  over  which  the 
antagonistically  contracted  muscle  has  no  power  at  all. 
But  if  the  vocal  cords  are  durably  fixed  in  the  middle  line, 
there  is  labor  accomplished  and  maintained,  because  the 
arytenoid  cartilage,  with  the  soft  parts  adhering  to  it,  must 
be  pulled  upward  on  the  steep  upper  margin  of  the  cricoid 
cartilage.  Here  must  be  overpowered  the  weight  and  elas- 
ticity of  the  arytenoid  cartilage  and  its  soft  parts.  The 
transverse  muscle,  therefore,  must  be  contracted  actively. 
If  this  contraction  ceases,  the  arytenoid  cartilage,  in  conse- 
quence of  its  own  weight  and  elasticity  and  that  of  its  soft 
parts,  must  glide  immediately  down  as  far  as  the  articula- 
tion allows  it — as  far  as  the  cadaveric  position.  And  this  is 
another  clew  to  the  situation,  which  is  indubitably  charac- 
terized as  a  primary  contracture,  the  nerve  fibers  of  the 
transverse  muscle  being  subjected  to  the  same  irritating  in- 
fluences as  the  nerve  fibers  of  the  other  muscles. 

It  is  thus  clear  that,  if  the  vocal  cords  are  fixed  durably 
at  the  middle  line,  all  muscles  that  are  supplied  by  the  re- 
current laryngeal  nerve  are  in  primary  contraction,  the  pos- 
ticus included,  and  that  this  last  muscle,  if  contracted  simul- 
taneously with  the  closers,  becomes  itself  a  closer,  but,  in 
community  with  these  muscles,  forces  the  arytenoid  carti- 
lage in  a  direction  antagonistic  to  the  action  of  the  crico- 
thyreoid  muscle. 

The  symptoms  of  veritable  paralysis  of  the  posticus  are, 
if  on  one  side  only,  with  phonation :  Voice  more  or  less 
hoarse,  arytenoid  cartilage  of  the  aftected  side  bent  for- 
ward, its  posterior  surface  seen  extraordinarily  well,  its 
summit  lying  more  forward  than  that  of  the  sound  side. 
The  vocal  cord  is  in  the  middle  line,  sometimes  even  some- 
what overstepping  it.  The  process  with  the  vocal  cord 
lies  somewhat  deeper.  The  vocal  cord  appears  to  be  less 
broad,  shorter,  and  rectilinear.  The  false  vocal  cord  is 
much  advanced  inward,  and  rectilinear  too. 

In  respiration,  the  affected  vocal  cord  goes  back  only  as 
far  as  the  cadaveric  position  ;  and  the  true  and  false  vocal 
cords  remain  less  broad  and  rectilinear. 

The  thinness,  rectilinearity,  and  shortness  of  the  true 
vocal  cord,  as  well  as  the  inward  excursion  of  the  false  one, 
are  signs  of  the  antagonistic  contraction  of  the  internal  and 
external  thyreo-arytenoid  muscle,  there  being  no  force  to 
draw  the  arytenoid  cartilage  outward  beyond  the  cadaveric 
position.     The  lateralis,  too,  is  established  in  this  length; 


that  is  to  say,  it  is  also  in  antagonistic  contractions.  In 
my  article,  "  Zur  Anatomic,  Physiologic  und  Pathologic 
der  Larynxmuskeln,"  I  constructed  the  symptoms  of  veri- 
table paralysis  of  the  posticus  partly  theoretically.  When 
I  admitted  them  spontaneously,  I  had  not  thought  of  some 
of  the  above  conditions  which  must  follow  the  paralysis  of 
the  posticus  as  mediate  symptoms,  as  being  caused  by  the 
inevitable  antagonistic  contraction  of  the  internal  and  ex- 
ternal thyreo-arytenoid  muscle.  Since  then  /  have  studied 
them  on  the  living  subject  and  have  cured  all  symptoms  com- 
pletely by  faradization  of  the  posticus. 

When  the  affection  exists  on  both  sides,  the  same  symp- 
toms should  be  observed  on  both  sides.  The  voice  should 
be  weaker,  deeper,  and  monotonous.  Respiration  might 
be  impeded,  but  much  less  so  than  in  contracture.  I  have 
seen  as  yet  no  such  case. 

The  above  symptoms  of  antagonistic  contracture  of 
both  thyreo-arytenoid  muscles  are  present  also  if  the  crico- 
thyreoid  muscle  is  paralyzed  or  weakened;  but  in  this  case 
the  position  of  the  arytenoid  cartilages  is  symmetrical. 
Here  the  symptoms  disappear  after  faradization  of  the  cri- 
co-thyreoid  muscle. 

Concerning  details,  see  my  articles  :  1.  "  Ueber  die 
Fixation  der  Arytanoidknorpel  wahrend  der  Phonation " 
("Wiener  med.  Wochenschrift,"  1872).  2.  "Ueber  die 
electrische  Contractilitat  der  Larynxmuskeln  nach  dem 
Tode  und  den  'Aether  Effect'"  ("Berliner  klin.  Woch- 
enschrift," 1888).  3.  "Zur  Anatomic,  Physiologic  und 
Pathologic  der  Larynxmuskeln  "  ("  Berliner  klin.  Woch- 
enschrift,"' 1888). 

THE  PROGRESS  OF  THE  MEDICAL  SCIENCES 

IN  OUR  OW^N  TIMES. 

By  henry  S.  stark,  A.  B.,  M.  D. 

Through  the  light  of  modern  reason  and  research  the 
advances  made  in  the  medical  sciences  in  our  own  times 
have  been  so  great  and  rapid  as  to  inspire  even  the  most 
sanguine  doubter  with  the  hope  that  medicine,  as  based  on 
the  "inductive"  method  of  discovery,  will  soon  reach  the 
dignity  of  an  "exact  and  positive"  science,  and  that  its 
mission,  the  preservation  of  man  in  health  and  disease,  will 
be  fulfilled  ere  many  decades  elapse. 

Such  marvelous  changes  has  time  wrought  on  the  art 
of  healing  that  the  principles  and  practice  of  medicine  of 
to-day  is  a  transformed  science  dealing  with  njcthods  and 
material  different  in  many  respects  from  that  of  previous 
centuries — a  science,  in  short  a  creation,  whereof  it  may 
truly  be  said  "the  child  has  been  father  to  the  man." 

This  reformation  had  its  origin  in  the  beginning  of  the 
present  century  with  the  Parisian  school  of  medicine.  The 
changes  this  school  instituted  were  so  radical,  and  so  com- 
pletely annihilated  the  old  methods,  even  to  their  very  roots, 
that  in  the  course  of  ninety  years  the  medical  sciences  suf- 
fered a  complete  transformation  and  purification. 

It  was  in  the  beginning  of  this  century  that  the  Parisian 
school  of  medicine  rose  into  prominence.  Among  its  lead- 
ers were  Corvisart,  Cruveilhier,  Laenncc,  the  discoverer  of 
the  method  of  auscultation  and,  according  to  some  authori- 
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ties,  the  founder  of  the  study  of  pntholoijy,  and  Inter  on 

Mii^t'iidit' find  'i'roiissrHii.  TIiohc  iiicii  luisi-d  llicir  iiivcHti- 
jfutitiiis  on  tin-  study  of  piitholotry,  on  flicnii?«trv,  wliirli  liitd 
t^radunlly  n'placcil  nlclitMuv,  mid  on  plivsifal  diat;nosis,  n 
now  study,  l>y  means  of  wliicli  llicy  attcuiptod  to  intcipiw  t 
tlio  siijns  and  syni|ttonis  of  disease  to  tlie  tive  senses. 

'I'lie  seliool  adopted  methods  whiili  must  have  a|)pcared 
Utopian  to  their  predeeessors ;  it  founded  the  study  of  pa- 
tholojjy,  and  pive  it  an  impulse  still  felt  to-day.  It  exer- 
cised ft)r  the  time  an  inHuonee  over  medieal  minds  all  over 
Kiirope  and  America,  inasmuch  as  they  hased  all  their  ob- 
servations and  discoveries  on  the  study  of  pathological  anat- 
omy, soekiui;  for  the  seat  of  disease  amonij  the  simplest 
structures  of  the  economy  and  in  the  ultimate  elements  of 
the  body,  in  the  firm  belief  that  perfection  in  the  study  of 
morbid  anatomy  meant  perfection  in  diagnosis  and  in  thera- 
peutics. 

The  Tarisian  school  was  succeeded  by  the  Vienna  school 
foumled  by  Uokitansky.  They  took  up  the  work  begun 
by  the  Parisians,  added  brilliant  discoveries,  and  were  suc- 
ceeded by  one  who  was  so  great  in  his  works  as  to  form  a 
school  by  himself,  and  who  is  justly  considered  the  great- 
est pathologist  of  our  times — Kudolph  Virchovv.  Vir- 
chow's  marvelous  work  on  "Cellular  Pathology,"  the  fruit 
of  careful  observation  and  experimentation,  appeared  in 
1858,  and  was  received  all  over  the  medical  world  with  en- 
thusiasm. It  was  especially  of  inestimable  value  in  rank- 
ing the  study  of  medicine  among  the  exact  sciences.  The 
aim  of  the  work,  as  Virchovv  himself  says,  is  "to  offer  a 
view  of  the  cellular  nature  of  all  vital  processes,  both  phys- 
iological and  pathological,  animal  and  vegetable,  so  as  to 
distinctly  set  forth  the  unity  of  life  in  all  organized  be- 
ings." 

Thus  today,  with  the  data  derived  from  the  study  of 
pathology,  we  can  proceed  on  rational  principles  at  least  to 
account  for  the  changes  in  the  nutrition,  in  the  arrano-e- 
ments,  in  the  secretions  and  excretions  of  the  structures  of 
the  body  in  health  and  disease;  we  can  clearly  compreheud 
the  nature  of  diseases  and  their  lesions,  and  can  interpret 
and  combat  the  symptoms  of  the  same. 

The  medical  sciences  of  ancient  and  middle  ages  we 
now  consider  to  have  been  heretical  and  wedded  to  religion, 
while  the  more  modern  medicine — that  which  extended 
from  the  middle  ages  down  to  the  time  of  Vesalius  in  the 
sixteenth  century — we  now  consider  to  have  been  empiri- 
cal. Vesalius  marked  an  era  in  the  history  of  medicine — 
a  renaissance,  as  it  were — for  by  his  indefatigable  zeal  and 
labors  the  study  of  the  human  anatomy  first  became  firmly 
established.  His  personality  and  those  of  his  contempora- 
ries and  immediate  successors — Falloppius,  Asellius,  Harvey, 
Morgagni,  etc. — were  influential  throughout  the  scientific 
world,  and  it  must  be  admitted  that  their  researches  have 
greatly  enhanced  the  medical  sciences.  Before  his  time 
heresy  and  empiricism  were  the  fashionable  doctrines  of  the 
medical  charlatans,  while  their  most  effective  remedies  were 
the  amulet  and  the  abracadabra.  Since  his  time  down  to 
the  present  day  the  medical  sciences  have  been  suffering  a 
slow  process  of  evolution,  so  that  to-day  we  are  dealing 
with  a  science  divorced  from  priesthood  and  founded  on 


factH  and  plienomcna  revealed  by  clinical  «)b8ervatif)n  and 
physiological  experiment. 

The  fallacy  of  the  old  miidical  "  systf^ms "  of  which 
Hoerhaavc,  \'an  ileljiiont,  and  iJrouti  wen;  founders  is  now 
acknowlcdg(>d,  and  the  attempt  to  (!Xj)lain  the  causation  and 
treatment  of  disease  on  the  "  j)neuma,"  *  "  vital  forces,"  "  hu- 
mors," and  the  "archa-us,"  has  been  frustrated  by  the  more 
accurate  and  better  ecjuipped  laborers  of  tiie  nineteenth  cent- 
ury, while  the  theories  advocated  by  these  brilliant  intel- 
lects have  fallen  into  disrepute,  and  the  knowledge  they  left 
behind  is  interesting  in  so  far  as  it  marks  an  item  on  the 
pages  of  history,  standing  there  solely  as  a  legacy  of  the 
past. 

It  is  fortunate  that  these  old  "  systems  "  of  medicine, 
and^  the  wild  speculations  that  accompanied  them,  have 
nearly  all  disappeared.  One  "system"  still  incumbers  the 
onward  march  of  the  medical  sciences;  I  refer  to  homoe- 
opathy. It  is  indeed  strange  that  this  system  of  dogmas 
and  sterile  doctrines  is  still  suffered  to  exist,  and  even  to 
flourish.  Yet,  if  we  may  correctly  judge  the  future  from 
the  past,  the  fate  of  this  system  is  inevitable  ;  the  same  fac- 
tors that  eradicated  the  others  will  be  likely,  in  due  course 
of  time,  to  consign  this  one  to  oblivion. 

In  the  medical  sciences  of  to-day  we  no  longer  look  for 
the  "  pneuma,"  the  "  vital  forces,"  the  "  humors,"  or  the 
"  archjeus,"  but  rather  inquire  into  disordered  functions,  im- 
paired nutritions,  structural  derangements — in  short,  our 
knowledge  of  to-day  is  not  based  on  heresy  and  empiricism, 
but  on  physiology  and  pathology  ;  light  and  reason  have 
succeeded  ignorance  and  superstition. 

It  is  far  from  my  intention  to  depreciate  entirely  these 
old  "systems"  or  to  denounce  their  authors,  for,  how- 
ever great  their  errors,  their  efforts  have  resulted  in  per- 
manent improvement,  not  alone  in  medicine,  but  in  other 
departments  of  knowledge.  The  theories  of  these  giant 
medical  thinkers,  developed  and  elaborated  at  a  time  when 
the  facts  of  science  were  few,  the  technicalities  of  detail 
scarce,  the  methods  of  investigation  crude,  were  far  in  advance 
of  the  times  in  which  their  authors  lived ;  their  doctrines 
were  believed  by  their  contemporaries  to  be  the  consumma- 
tion of  the  ideal  of  medical  knowledge,  and  formed  a  basis 
for  the  classification  of  diseases  which,  however  unscientific 
when  submitted  to  modern  tests,  was  a  marvel  of  ingenuity 
and  originality  of  thought.  The  errors  of  these  "  sys- 
tems "  served  later  investigators  as  a  practical  school  for  in- 

*  "Pneuma,"  irvevfia,  "vital  principles  or  forces."  "Terms  used 
probably  by  Hippocrates  et  al.  to  denote  a  something  different  from  the 
immortal  soul  on  the  one  hand  and  the  mortal  body  on  the  other,  en- 
dowed with  intelligence  and  appointed  as  a  sort  of  internal  guardian 
angel  to  avert  danger  and  cure  the  maladies  of  the  body  over  which  it 
presides." — J.  R.  Russell,  "  Art  of  Medicine." 

"  Archaeus,"  apxaivc,  of  Van  Helmont.  The  archaeus  is  the  curative 
spirit  which,  working  upon  the  raw  material  of  water  or  of  fluidity  by 
means  of  a  "  ferment,"  excites  all  endless  actions  which  result  in  the 
growth  and  nourishment  of  the  body. — J.  R.  Rfssell,  "  Art  of  Medi- 
cine." 

Humors  of  Hippocrates  were  black  bile,  yellow  bile,  the  blood,  and 
phlegm.  Out  of  the  excess  or  deficiency  or  misproportion  of  these  four 
humors  there  arise  diseases ;  by  restoring  the  correct  proportion,  dis- 
eases are  cured. — J.  R.  Rcssell,  "Art  of  Medicine." 
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struction,  guiding  them  to  the  advancement  of  a  more  exact 
science  and  arming  them  against  the  unscientific  tendencies 
of  the  times. 

In  tracing  the  progress  of  the  medical  sciences  of  our 
own  times,  and  in  contemplating  the  changed  complexion 
of  events  in  medical  thought  and  methods,  it  will  naturally 
suggest  itself  to  our  minds  to  inquire,  firstly,  into  the  influ- 
ences to  which  we  attribute  the  marvelous  results  achieved 
by  men  of  our  own  day,  and,  secondly,  into  the  extent  in 
which  these  sciences  have  fulfilled  their  ultimate  mission. 

I  venture  to  state  that  the  progress  of  the  medical 
sciences  in  our  own  time  has  depended  directly  and  pro- 
portionately on  the  corresponding  progress  made  in  the 
sister  sciences ;  to  physics  and  its  correlative  branches — 
mechanics,  optics,  acoustics,  electricity ;  to  organic  chem- 
istry;  to  biology;  to  natural  history,  and  all  the  other  sci- 
ences, abstract  or  concrete,  practical  or  theoretical.  The 
association  between  the  sciences,  moreover,  is  so  universal 
and  inseparable  that  the  gradual  development  of  any  one 
depends  on  the  correlative  development  of  the  others.  This 
relationship  becomes  apparent  when  we  study  the  history 
of  medicine  through  its  various  eras — the  primeval,  medi- 
eval, modern,  and  contemporaneous — for  we  then  see  that 
the  progress  in  medicine  has  been  simultaneous  and  run- 
ning in  the  same  channel  as  the  improvements  made  in  the 
other  sciences,  and  that  the  great  discoveries  in  the  one 
branch  have  depended  on  the  great  discoveries  in  the  general 
sciences.  For  instance,  the  discovery  of  the  laws  of  reflec- 
tion and  refraction  of  light  led  later  on  to  the  construction 
of  the  microscope,  spectroscope,  ophthalmoscope,  etc.,  and 
their  subsequent  application  to  the  art  of  healing ;  the  dis- 
covery of  the  laws  of  the  conduction  of  sound-waves  gave 
birth  to  the  stethoscope ;  so  the  urometer  depends  for  its 
employment  on  the  principles  of  specific  gravity,  and  so  the 
broad  principle  is  applicable  not  only  to  clinical  apparatus, 
but  to  all  branches  of  the  medical  arts  and  sciences.  We 
see  it  exemplified  in  physiology,  where  our  knowledge  re- 
garding the  functions  of  nutrition  and  the  nature  of  repro- 
duction has  been  wonderfully  enriched  by  comparative 
studies  in  biology  ;  in  therapeutics,  where  the  introduction 
of  new  medicaments  has  depended  on  the  brilliant  discov- 
eries in  organic  chemistry  and  in  botany. 

The  lesson  that  these  observations  teach  is  that  a  great 
discovery  often  requires  the  experience  of  generations  for 
its  practical  application  to  the  arts  and  sciences,  nor  can  we 
estimate  the  value  or  importance  of  it  at  the  time  it  is 
made,  for  while  a  particular  discovery  may  appear  insig- 
nificant prima  facie,  yet  it  may  stimulate  and  encourage 
experimentation  so  as  to  lead  to  other  discoveries,  which 
latter  may  prove  of  inestimable  value.  The  properties  of 
the  loadstone  and  of  amber  were  known  to  the  ancients, 
yet  centuries  elapsed  before  the  wonders  of  magnetism  and 
electricity  were  revealed  and  put  into  practice ;  the  laws  of 
the  transmission  of  sound-waves  through  different  media 
were  known  long  before  the  methods  of  auscultation  and 
percussion  were  employed  in  diagnosticating  the  condition 
of  subjacent  parts  of  the  body. 

To  the  inquiry  to  what  extent  the  medical  sciences  have 
reached  their  ultimate  mission  I  would  answer  that  it  has 


been  established  beyond  all  question  that  the  recent  appli- 
ances of  intellectual  sciences  and  the  great  increase  in  human 
knowledge  have  placed  at  our  disposal  means  with  which 
the  physician  can  lessen  human  suffering  and  mitigate  pain, 
can  maintain  health  and  abort  disease.  Secondly,  some  of 
the  epidemics  and  plagues  that  formerly  depopulated  coun- 
tries and  baffled  all  human  skill  have  been  robbed  of  their 
terrors  through  our  elaborate  system  of  quarantine  and  our 
improved  laws  of  hygiene ;  thus  the  ravages  of  typhus  and 
typhoid  fevers,  of  Asiatic  cholera  and  yellow  fever,  occur 
less  frequently,  and  are  almost  unknown  in  certain  quarters 
that  were  visited  at  regular  intervals.  Thirdly,  the  treatment 
of  other  diseases  has  been  so  modified  and  improved  that 
the  great  sacrifice  of  life  that  formerly  attended  them  has 
considerably  diminished ;  thus  the  dreaded  disease  small- 
pox claims  few  victims  since  the  brilliant  discovery  of 
Jenner;  the  progress  of  tuberculosis  of  lung  or  of  bone 
can  be  ofttimes  retarded  by  the  judicious  administration  of 
cod-liver  oil  in  the  former  and  the  early  resort  to  the  knife 
in  the  latter;  the  frightful  mortality  that  formerly  accom- 
panied puerperal  fever  has  given  way  to  absolute  safety  in 
the  lying-in  chamber,  while  the  frequency  of  surgical  dis- 
eases— as  septicaemia,  pyaemia,  gangrene,  and  erysipelas — 
has  been  diminished  by  the  recent  improvements  of  modern 
surgery  ;  and  so  throughout  the  whole  category  of  disea?es 
improvement  in  the  method  of  treatment  has  been  followed 
by  improvement  in  such  rapid  succession  that  it  has  been 
computed  by  some  English  observers,  from  a  comparison  of 
hospital  reports  and  census  statistics,  that  the  term  of  human 
life  of  the  individual  and  of  the  masses  collectively  has 
actually  been  lengthened. 

Despite  our  brilliant  researches  and  our  ever-increasing 
successes,  we  have  not  attained  perfection,  nor  can  it  be 
expected  that  we  ever  should,  for  that  would  mean  life 
everlasting,  a  principle  at  once  at  variance  with  the  laws  of 
nature.  Life  is  a  cycle  beginning  and  terminating  in  death, 
and  death  is  as  necessary  for  the  perpetuity  of  the  human 
race  as  life  itself  is.  We  must  ever  bow  to  Nature's  laws 
and  never  defy  her.  Since  the  vast  fabrication  of  human 
knowledge  has  been  built  upon  her  teachings,  it  is  well  to 
remember  the  words  of  the  French  philosopher  Condillac  : 
"  All  our  knowledge  we  owe  to  Nature,  that  in  the  begin- 
ning we  can  only  instruct  through  her  lessons,  and  that  the 
whole  art  of  reasoning  consists  in  continuing  as  she  has 
compelled  us  to  commence." 

The  ideal  of  the  medical  sciences,  therefore,  is  still  a 
desideratum.  There  are  medical  problems  which  are  no 
nearer  solution  to-day  than  they  have  been  for  generations 
past.  There  are  still  mysteries  connected  with  medicine 
which  are  as  deep  as  the  Sphinx  and  as  dark  as  the  Sibyl. 
Nor  can  we  as  yet  have  hopes  of  that  millennium  when  dis- 
ease shall  cease  to  exist  and  the  physician's  vocation  shall 
be  a  lost  art.  Hippocrates's  aphorism  will  ever  hold  true : 
"Life  is  short,  art  is  long,  experience  deceptive,  and  judg- 
ment difficult." 

While  I  purpose  now  to  describe  briefly  some  of  the 
most  important  events  in  the  history  of  medicine  in  our 
own  times,  yet  I  do  not  intend  that  this  shall  form  a 
chronological  recapitulation  of  all  noteworthy  events,  nor  a 
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biography  nf  the  hall"  do/cii  ijiciit  nicn  who  liavo  pliiyetl 
loadiiij;  parts  on  tin-  worlil's  nu'dical  stairc  It  will  Ix'  con- 
vciiifiit  lor  mv  piir|>ost>  to  diviilc  the  suiijcct  into  ixciicral 
iiu'dicinc  and  j:;<'nt'ral  snr<;ery,  usiiii;  tlii-  tcrnis  in  lontradis- 
tinctiun. 

Koroniost  in  iniportancr  aniotii;  tin'  hrilliant  innovations 
of  the  ninotcontli  f(>ntiiry  is  tlic  risi-  and  dovclopnu'iit  of 
tlu"  "i;orin  tlioorv  of  diseases"  and  the  new  sciciico  it  has 
jfivon  birth  to — bacteriology — astmly  wiiicli  now  occupies  a 
place  in  the  reixiilar  course  of  study  in  many  of  our  medical 
schools  of  learniut^. 

Perhaps  no  biological  theory  or  problem  has  ever  at- 
tracted a  greater  share  of  the  attention  of  the  medical 
world,  nor  has  resulted  in  more  lasting  benefit  to  mankind, 
than  the  theory  that  certain  diseases  owe  their  specific 
character  to  the  presence  in  the  system  of  minute  organ- 
isms derived  from  without.  The  germ  theory  is  not  the 
production  of  mere  chance  nor  the  result  of  accidental  dis- 
covery, but  is  the  inevitable  outgrowth  of  a  long  chain  of 
experiments  covering  a  number  of  years,  carried  out  by 
Schwann,  Tyndall,  Pasteur,  Lister,  and  others  on  the  theory 
and  nature  of  the  parallel  processes  of  fermentation  and 
putrefaction. 

Just  how  much  the  germ  theory  has  accomplished 
it  is  difficult  at  the  present  time  to  determine  on  account 
of  the  uncertainty  of  many  of  the  data  and  because  we 
do  not  know  what  bearing  our  knowledge  of  to-day  may 
have  on  future  discoveries,  especially  since  the  pathogenic 
relations  between  bacteria  and  diseases  are  not  yet  clearly 
understood. 

We  can  not  assume  that  a  particular  disease  is  caused 
by  a  particular  microorganism  simply  because  that  bac- 
terium, bacillus,  or  what  not,  is  invariably  found  in  that 
malady.  There  are  still  other  conditions  to  be  fulfilled  be- 
fore the  chain  of  thus  reasoning  by  analogy  can  be  com- 
plete. Klein  has  formulated  several  laws  governing  the  re- 
lation between  micro-organisms  and  diseases  which  seem  to 
cover  the  ground.  He  says:  1.  "It  is  absolutely  necessary 
that  the  organism  in  question  is  present  in  the  blood  or 
diseased  tissues  of  man  or  of  an  animal  suffering  from  the 
disease."  2.  "It  is  necessary  to  take  these  organisms  from 
their  nidus,  to  cultivate  them  artificially  in  suitable  media 
outside  the  body  ;  ...  to  go  on  cultivating  them  from  one 
culture  to  another  for  several  generations,  in  order  to  free 
them  from  every  kind  of  matter  derived  from  the  animal 
body  from  which  they  have  been  taken  in  the  first  in- 
stance." 3.  "After  having  thus  cultivated  the  micro- 
organisms for  several  successive  generations,  it  is  necessary 
to  re-introduce  them  into  the  body  of  a  healthy  animal 
susceptible  to  the  disease,  and  in  this  way  to  show  that  this 
animal  becomes  affected  with  the  same  disease  as  the  one 
from  which  the  organisms  were  originally  derived."  4.  "It 
is  necessary  that  in  this  so  affected  new  animal  the  same 
micro-organisms  should  again  be  found."  (See  "The 
Practitioner,"  London,  March,  1884.) 

The  number  of  diseases  for  which  micro-organisms  have 
been  discovered  is  legion,  but  only  a  few  of  these — such  as 
malignant  pustule,  relapsing  fever,  tuberculosis,  and  perhaps 
hydrophobia — have  fulfilled   the   requirements    of    Klein's 


Ihwh,  and  oidy  for  these  can  the  germ  theory  be  s;iid  t<i  be 
established. 

\\  hat  we  i|o  know,  is  that  the  g(;riM  theory  offers  a  sat- 
isfactory explanation  of  the  morbid  Hgencies  by  which  cer- 
tain of  the  infectious  diseuHcs  are  communicated,  and  that 
the  treatment  of  these  diseases  has  undergone  radical 
chaiiges  in  conformity  with  our  advanced  views. 

If  we  estimate  the  value  of  the  g(!rm  theory,  not  by 
what  it  halt  accomplished  but  by  what  it  promt  sea  to  accom- 
plish, we  are  ins{)ircd  with  the  hope  that  we  slijill  soon  un- 
derstand the  nature  of  the  morbid  agencies  that  create  dis- 
ease, and  shall  be  able  to  destroy  their  power  of  communi- 
cation and  of  propagation. 

Another  event  which  marked  an  era  in  the  medical  his- 
tory of  our  own  times  was  Schoidein's  discovery  in  1839 
that  the  contagiousness  of  the  disease  of  the  scalp  called 
favus  was  due  to  a  vegetable  parasite  or  fungus.  This  was 
the  first  of  a  series  of  brilliant  discoveries  on  parasitic  dis- 
eases of  man,  of  animals,  and  of  plants.  The  constant 
presence  of  fungi  in  herpes  tondens,  pityriasis  versicolor, 
aphthsie,  and  other  diseases  has  since  been  established. 

Other  discoveries  in  general  medicine  which  may  be 
mentioned  en  passant  were  :  The  establishment  of  the  non- 
identity  of  the  two  affections  typhoid  and  typhus  fevers  by 
Louis  in  1839;  before  this  date,  the  specific  difference  in 
yetiology,  pathology,  and  symptomatology  between  the  two 
diseases  was  unknown  ;  the  true  and  certain  character  of 
many  of  the  diseases  of  the  kidney  was  first  announced  by 
Bright  in  1837;  important  contributions  have  been  an- 
nounced in  our  knowledge  regarding  the  localization  of  dis- 
eases of  the  brain  and  spinal  cord.  Recent  additions  to 
nosology  are  Addison's  disease  of  the  suprarenal  capsules, 
first  announced  in  1855;  Graves's  disease,  exophthalmic 
goitre,  to  which  attention  was  called  only  within  the  last 
few  years ;  Hodgkin's  disease,  pseudoleucsemia,  first  de- 
scribed in  1832. 

Gerlach's  experiments  to  show  that  consumption  may  be 
contracted  by  drinking  the  unboiled  milk  of  tuberculous 
cows  deserve  also  to  be  mentioned  here  as  a  compara- 
tively recent  discovery. 

In  the  domain  of  therapeutics  the  same  activity  has 
been  manifested  as  in  the  other  branches  of  medicine.  The 
great  number  of  new  drugs  and  remedial  agents  that  have 
been  added  to  our  therapeutic  resources  is  certainly  encour- 
aging evidence  of  the  great  reform  in  medicine  which  re- 
cent times  have  realized.  The  discovery  of  these  drugs, 
which  have  taxed  organic  chemistry  and  botany  to  their  ut- 
most, is  a  healthy  indication  of  the  great  benefit  that  is  to 
be  derived  from  the  application  of  the  "  experimental 
method"  to  the  medical  sciences. 

Yet,  when  we  examine  the  list  of  these  new  drugs,  we 
can  not  help  remarking  how  few  of  them  will  stand  the  test 
of  time  and  experience,  and  how  few  there  are  which 
might  be  considered  in  the  light  of  specific  remedies  to 
counteract  particular  diseases.  It  is  a  well-known  fact  that 
most  of  the  new  medicaments  that  are  destined  to  stay  in 
the  materia  medica  never  reach  organic  disease,  but  only 
palliate  the  symptoms  incidental  to  such  disease.  This  is 
true  of  the  new  antipyretics,  anaesthetics,  analgesics,  hyp- 
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notics,  and  cardiac  stimulants;  an  exception  to  this  rule  is, 
however,  found  in  the  new  antiseptic  medications  based  on 
the  germ  theory  of  disease. 

The  deplorable  scarcity  of  specific  remedies  was  already 
recognized  as  early  as  the  beginning  of  the  seventeenth 
century  by  the  great  scientific  luminary.  Sir  Francis  Bacon, 
in  his  "  Novum  organum."  In  this  work  he  states  that  he 
finds  a  "  deficiency  in  the  receipts  respecting  the  cure  of 
particular  diseases,  .  .  .  and  that  medicine  was  to  be  im- 
proved by  the  discovery  of  remedies  for  the  cure  of  par- 
ticular diseases,  which  discoveries  were  made,  not  in  years, 
but  in  ages." 

Our  most  important  therapeutic  resources  are  acquisi- 
tions of  the  last  fifty  years.  To  this  category  belong  the 
inhalent  anaesthetics — ether,  chloroform,  nitrous  oxide  ;  the 
local  anaesthetics — cocaine  and  methyl  chloride,  which  last 
gives  promise  of  a  great  future,  especially  in  the  treatment 
of  neuralgias  ;  the  cerebral  sedatives — the  bromides  and 
chloral ;  the  use  of  the  salicylates  in  rheumatic  affections  ; 
the  antiseptic  medicaments  especially  employed  in  gastro- 
intestinal and  pulmonary  aflfections ;  the  new  antithermic 
remedies  and  cardiac  tonics,  which  are  too  well  known  to 
require  enumeration  here.  Of  remedial  agents  other  than 
drugs  we  would  cite  hypodermatic  medication,  the  numer- 
ous precious  uses  of  water  and  of  electricity,  artificial  di- 
gestion by  mouth  or  rectum,  the  pneumatic  differentiator 
in  pulmonary  complaints,  stomach  irrigation  (lavage), 
forced  feeding  into  the  stomach  (gavage),  intestinal  irriga- 
tion per  rectum  (enteroclism),  and  a  horde  of  others  too 
numerous  to  note  in  this  paper. 

Surgery,  as  an  art  and  science,  may  with  propriety  be 
said  to  have  witnessed  the  greatest  improvements  of  all 
branches  of  medicine.  The  history  of  surgery  of  the  nine- 
teenth century  is  the  history  of  an  uninterrupted  series  of 
successes,  culminating  in  a  new  modern  system.  This  flour- 
ishing and  improved  system  of  modern  surger3'owes  its  ex- 
istence to  (1)  the  use  of  the  anaesthetics,  (2)  the  application 
of  the  Listerian  principle,  (3)  the  introduction  of  Esmarch's 
elastic  bandage  to  control  profuse  haemorrhage  during  oper- 
ations, (4)  the  elaboration  of  surgical  appurtenances,  (5) 
the  extensive  yet  perfect  method  of  reporting  the  results  of 
observation  through  that  great  avenue  of  communication, 
the  medical  press,  and  through  society  reports,  personal  in- 
tercourse, and  international  congresses. 

It  is  fair  to  assume  that,  as  far  as  the  saving  of  human 
life  or  misery  is  concerned,  the  anaesthetics  have  played  the 
most  important  rdle.  Their  practical  application  is  one  of 
the  wonders  of  science.  Hippocrates's  saying  that  "to  re- 
lieve pain  is  a  divine  work "  is  most  beautifully  demon- 
strated here.  I  would  consider  the  three  most  brilliant 
achievements  of  modern  surgei'y  the  use  of  the  inhalent 
anaesthetics,  the  application  of  the  antiseptic  theory,  and 
the  use  of  the  elastic  constrictor  for  the  production  of  arti- 
ficial anaemia. 

Many  of  the  crowning  triumphs  of  modern  surgery  are 
due  to  the  Listerian  principle.  To  the  eminent  author  of 
this  method  of  treatment  mankind  owes  a  debt  of  incalcu- 
lable gratitude  for  having,  more  than  any  one  before  or 
after  him,  advanced  operative  surgery  to  so  high  a  degree 


of  perfection.  The  aseptic  method  initiated  by  Lister  in 
1865  is  briefly  nothing  more  or  less  than  an  exact  method 
founded  on  a  special  theory.  The  exact  method  is  the  pre- 
vention of  putrefaction  in  wounds,  whether  surgical  or  trau- 
matic, by  destroying  the  septogenic  power  of  the  aerobic 
micro-organisms  by  means  of  certain  antiseptic  drugs — car- 
bolic acid,  originally — and  certain  antiseptic  precautions. 
The  special  theory  is  the  germ  theory.  Listcrism  is  thus 
one  of  the  branches  of  bacteriology. 

Lister  was  not  the  first  to  demonstrate  the  noxious  effects 
on  wounds  of  micro-organisms  suspended  in  the  air;  the 
experiments  of  Pasteur,  which  preceded  Lister's — especially 
those  which  led  the  eminent  Frenchman  to  discover  the 
yeast  plant  and  its  relation  to  alcoholic  fermentation,  and 
his  later  discovery  of  the  lactic-acid  fermentation — formed 
the  basis  of  Lister's  discoveries  and  labors.  Pasteur,  there- 
fore, was  the  first  who  demonstrated  the  living  nature  of 
fermentation  and  its  kindred  process,  putrefaction,  while 
Lister  was  the  first  to  systematize  a  method  of  wound-treat- 
ment based  on  these  discoveries. 

At  a  lecture  delivered  by  Sir  Joseph  Lister,  on  October 
10,  1876,  at  the  Charity  Hospital,  New  York,  he  frankly 
acknowledged  this,  and  said  :  "  When  Pasteur  showed  that 
putrefaction  was  a  fermentation,  it  occurred  to  me  that  here 
was  a  cliance  for  improvement;  we  may  prevent  putrefac- 
tion if  the  cause  is  not  the  access  of  air,  but  of  living  or- 
ganisms developed  in  the  air,  and  which  in  the  blood  are 
the  causes  of  putrefaction."     ("Medical  Record,"  1876.) 

Listerism  is  the  sine  qua  non  of  modern  surgery.  Time 
and  experience  have  demonstrated  the  soundness  of  the 
principle,  while  the  results  alleged  for  this  practice  have 
been  more  than  realized  in  the  certainty  of  success  with 
which  operations  are  now  undertaken  which  hitherto  were 
regarded  as  unwarranted  and  unjustifiable.  It  has  almost 
abolished  suppuration,  secondary  haemorrhage,  and  ery- 
sipelas, while,  on  the  other  hand,  it  has  increased  the  pro- 
portion of  recoveries  after  operations,  so  that,  in  amputa- 
tion of  the  extremities  alone,  the  percentage  of  recoveries 
has  increased,  on  an  average,  from  sixty-five  to  eighty-five 
per  cent. 

To  the  introduction  of  the  aseptic  method  we  owe  those 
remarkable  achievements  in  intra-abdominal,  intra-cranial, 
and  intra-spinal  surgery  which  are  now  every-day  occurrences 
in  our  hospital  wards.  Among  the  many  successes  attrib- 
uted to  this  method  are :  primary  healing  of  sutured  wounds ; 
the  substitution  in  selected  cases  of  exsection  and  resection 
of  joints  for  amputation;  plastic  operations,  including  skin- 
grafting  and  transplantations  ;  operations  for  deformities  and 
operations  in  special  branches  of  surgery;  union  by  suture 
of  nerves,  tendons,  muscles,  bones,  with  complete  restora- 
tion of  functions;  exploratory  operations  for  diagnostic  pur- 
poses, etc. 

This,  then,  is  a  resume  of  the  more  important  innova- 
tions that  have  signalized  the  latter  half  of  our  century.  In 
the  race  for  advancement  the  medical  sciences  have  out- 
stripped many  of  the  other  sciences,  proving  that  medicine 
is  not  stationary  but  eminently  progressive,  while  the  results 
achieved  demonstrate  that  medicine  is  no  longer  theoretical 
and  speculative,  but  practical  and  experimental.     The  ex- 
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|)i>riinoiital  inotliod  of  roHoarch  and  tlio  indurtivo  motliod  of 
disi'ovt'i  V  liavo  been  mainly  intliicntial  in  t'lt-aliiiij  and  de- 
vi'lopin;;  nu'dicinc  on  its  present  renovated  l»asis.  Irrational 
speeulations,  sterile  theories,  and  doj^niatic  systems  liavo 
fallen  into  insiijnitieanfe  when  eompared  with  the  im|»<irtance 
that  now  attaches  to  the  rHiiiijnv,  \\\v  micinscopc,  and  the 
test-tnl)e  as  fields  for  study. 

(>ur  knowledixe  of  to-day  is  as  nothing  when  compared 
with  what  we  soon  shall  know.  The  pres«'nt  is  a  stirrinj;, 
hopeful  ai^e  ;  the  future,  howeser,  is  prej;nant  with  fjjrander 
inspirations.  The  spirit  of  the  times  indicates  an  everlast- 
ing struggle  of  .science  and  liumanity  for  lifjht,  more  light. 
270  East  Skvknth  Stukkt. 


EXPERIMENTS   RELATIVE  TO  THE 

THERAPEUTICAL  VALUE  OF 

THE  KXPrvKSSKl)  JUICE  OF  THE  TESTICLES 

Wlli:.\    lIYrODKKMICALLY    INTRODUCED    INTO 
THE   HUMAN   SYSTEM. 

Ih-  WILLL^M  A.  HAMMOND,  M.  D., 

WASHINGTON. 

At  a  recent  session  of  the  Societe  de  biologic  of  Paris 
Dr.  lirown-Sequard  created  considerable  astonishment  by 
describing  certain  experiments  which  he  had  performed 
upon  himself  with  the  expressed  juice  of  the  testicles  of 
dogs  and  guinea-pigs.  This  juice,  mixed  with  a  small 
quantity  of  distilled  water,  he  injected  by  means  of  a  hypo- 
dermic syringe  under  the  skin.  He  stated  that  the  effect 
was  such  that  he  felt  as  though  he  were  at  least  ten  years 
younger;  his  capacity  for  mental  and  physical  work  was 
greatly  increased.  Peristaltic  action  of  the  intestines,  which 
had  been  absent  for  several  years,  returned,  and  he  likewise 
regained  power  over  the  bladder  and  its  sphincter.  I  do 
not  dwell  longer  upon  his  experiments,  for  the  details  of 
them  have  been  published  in  nearly  every  medical  journal 
of  the  country,  as  well  as  in  probably  every  newspaper  in 
the  United  States.  It  will  be  sufficient  to  say  that  they 
were  confirmed  by  Dr.  Variot,  who  experimented  upon 
three  old  men,  and  who  obtained  nearly  identical  results 
with  those  which  followed  Dr.  Brown-Sequard's  injections 
upon  himself.  Dr.  Variot  made  use  of  rabbits  and  guinea- 
pigs. 

My  own  experiments  began  on  July  24th,  and  my 
method  of  procedure  was  as  follows :  I  used  the  testicle  of 
the  young  ram,  stripped  it  of  its  coats,  cut  it  into  small 
pieces,  and  crushed  them  in  a  Wedgwood  mortar  till  they 
were  reduced  to  a  pulp.  A  quantity  of  pure  water  equal  to 
about  half  the  bulk  of  the  crushed  testicle  was  then  tritu- 
rated with  it,  and  the  mixture  was  then  filtered  through 
Swedish  filtering  paper.  The  liquor,  previous  to  being  in- 
jected, was  examined  microscopically  ;  it  was  always  found 
to  consist  of  oil  globules  in  small  quantity,  red  blood-cor- 
puscles, white  blood-corpuscles,  numerous  cells  having  very 
much  the  appearance  of  the  blood-corpuscle-holding  cells 
of  the  spleen,  a  large  amount  of  morphological  matter,  con- 
sisting of  the  tissue  of  the  testicles,  and  very  generally 
spermatozoa.     In  one  instance   some   of  these  latter  were 


alive;  in  all  the  others  they  were  dead,  1  injected  from  fif- 
teen to  thirty  minims  eardi  time.  Usually  the  place  selected 
was  th<'  anterior  portif)n  of  the  forearm  ;  at  other  times  it 
was  the  arm  near  the  insertion  of  the  deltoid  muscle. 

in  nearly  every  case  tlic  licpior  was  injected  under  the 
skin  within  an  hour  and  a  half  after  the  dciath  of  the  ani- 
mal. In  no  case  was  it  used  at  a  later  period  than  three 
hours  after  the  animal  was  kill«;d.  In  some  of  the  cases  it 
was  injected  within  three  quarters  of  an  hour. 

('ASE  1. — The  tirst  experiment  was  performed  upon  mysolf ; 
not  that  I  tiionglit  I  required  tlie  inje<;tion  for  any  infirmity, 
but  simply  in  order  that  I  inifjiit  experience  in  my  own  per- 
son any  ill  effects  of  tlio  injection  before  proceeding  to  use  it  in 
the  cases  of  other  persons.  I  can  not  say  that  I  experienced 
any  particularly  stren}?thening  effects  or  any  marked  degree  of 
mental  exhilaration,  hut  a  result  ensued  for  wliich  I  was  en- 
tirely unprepared  and  to  wiiich  my  attention  had  not  been  in 
the  slightest  degree  directed. 

In  May,  1888,  while  attempting  to  get  on  a  railway  train 
which  was  in  motion,  I  found  that  it  was  going  so  rapidly  that 
I  could  not  keep  my  footing  long  enough  to  make  a  spring  to 
the  platform.  I  was  obliged  to  let  go  or  run  the  risk  of  being 
killed.  I  was  thrown  some  thirty  feet,  striking  on  my  left 
shoulder  and  bruising  my  left  side.  The  left  arm,  as  a  conse- 
quence of  the  fall  and  the  straining  it  had  received  while  hold- 
ing on  to  the  car,  became  almost  useless  for  certain  purposes. 
Up  to  the  time  of  the  injection  it  had  been  the  seat  of  constant 
pain.  I  could  not  put  it  behind  me  or  place  it  on  top  of  my 
head,  nor  put  on  my  coat  without  assistance.  The  injury 
seemed  to  have  been  mainly  concentrated  upon  the  deltoid, 
coracobrachialis,  triceps,  and  latissimus  dorsi  muscles.  The 
symptoms  had  not  been  mitigated  in  the  least  up  to  seven 
o'clock  on  July  24th,  wlien  I  took  the  hypodermic  injection.  I 
went  to  bed  at  about  eleven  o'clock  tl)at  night.  When  I  awoke 
in  the  morning  the  pain  was  gone  and  I  could  move  ray  arm  in 
all  directions  as  well  as  ever  I  could  in  my  life,  and  it  has  re- 
mained perfectly  well  ever  since,  up  to  this  date,  August  26th. 
I  can  perform  any  movement  of  the  arm  of  which  it  is  capable, 
and  it  is  absolutely  free  from  pain  under  all  circumstances. 

The  local  effects  of  the  injection  were  scarcely  noticeable; 
there  was  a  little  diffused  erythema,  but  nothing  else. 

I  took  a  second  injection  on  July  26th,  bat  I  observed  no 
general  eff^ects  therefrom.  Locally,  however,  there  was  a  good 
deal  of  disturbance.  At  the  point  where  the  syringe  had  en- 
tered, a  swelling  as  large  as  a  walnut  appeared,  and  the  parts 
around  were  inflamed  and  painful.  Suppuration  followed;  the 
abscess  was  opened  several  days  afterward  and  about  a  drachm 
of  pus  was  evacuated. 

Case  II. — The  patient,  a  man,  aged  sixty-five,  had  suff'ered 
for  several  years  with  insomnia  and  feeble  heart.  His  pulse 
was  weak,  averaging  ninety-five  in  a  minute,  irregular  both  in 
rhythm  and  in  strength,  and  intermitting  regularly  every  third 
beat.  There  was  no  valvular  disease,  and  I  regarded  the  heart 
trouble  as  being  one  of  simple  cardiac  weakness  probably  due 
to  fatty  degeneration.  An  injection  of  the  fluid,  prepared  as  de- 
scribed, was  made  under  the  skin  of  the  left  forearm  on  August 
4th,  at  about  ten  o'clock  in  the  morning.  I  failed  to  note  the 
effect  upon  the  heart  at  the  time,  as  my  mind  was  directed  to- 
ward the  relief  of  the  insomnia  and  some  marked  depression  of 
spirits  under  which  he  labored.  But  at  about  three  o'clock 
that  afternoon  I  felt  his  pulse.  The  interraittence  had  disap- 
peared, the  cardiac  impulse  was  stronger  than  I  had  ever 
noticed  it  in  him,  and  it  had  fallen  in  frequency  to  eighty-five. 
He  told  me  that  he  felt  more  cheerful  than  he  had  for  a  long 
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time.  He  walked  more  erect,  and  could  mount  a  staircase  with- 
out his  respiration  hecoming  accelerated.  That  night  he  slept 
well,  but  there  was  no  after-relief  of  the  insomnia.  His  pulse, 
however,  remained  regular  and  strong  till  August  24th,  when 
the  irregularity  reappeared  and  the  heart  again  became  weak. 
This  patient,  aware  of  the  abscess  in  my  arm,  preferred  not  to 
take  another  injection,  and  I  did  not  press  the  matter  on  him. 

Case  III. — A  man,  aged  thirty-four,  had  been  for  several 
years  affected  with  impotence  and  at  times  great  mental  de- 
pression, both  apparently  resulting  from  excessive  sexual  indul- 
gence. He  had  not  been  able  to  accomplish  sexual  intercourse  for 
over  a  year,  owing  to  the  impossibility  of  obtaining  sufficiently 
strong  erections.  The  first  injection  was  made  on  August  10th 
at  about  eleven  o'clock  in  the  morning.  In  a  few  minutes  the 
pulse  had  risen  in  frequency  from  78  to  96,  and  there  was 
marked  mental  exhilaration.  During  that  night  and  the  follow- 
ing night  there  were  strong  erections,  and  the  improvement  in 
the  mental  condition  continued.  On  Augnst  12th  a  second  in- 
jection was  made,  without  apparently  increasing  the  intensity 
of  any  of  the  observed  phenomena.  On  the  14th  the  third  in- 
jection was  made.  Mental  exhilaration  was  still  well  marked, 
and  repeated  erections  occurred  during  the  day  and  night.  On 
the  16th  he  had  sexual  intercourse,  which  he  described  to  me 
as  being  entirely  satisfactory.  There  were  no  further  injections. 
To-day  he  informs  me  that  there  has  been  a  slight  decrease  in 
his  sexual  power,  but  he  attaches  very  little  impoi'tance  to  this 
fact,  as  he  thinks  he  has  enough  in  reserve. 

Case  IV. — A  man,  aged  thirty-six,  with  sexual  impotence; 
in  other  respects  apparently  in  normal  condition.  Erections 
have  been  very  feeble  with  this  patient  for  several  years  past, 
although  sexual  intercourse  has  not  been  impossible.  The  first 
injection  was  made  on  August  10th,  with  the  immediate  effect 
of  increasing  the  frequency  of  the  pulse  from  80  to  92.  During 
the  day  he  repeatedly  informed  me  that  he  had  never  felt  better 
in  his  life;  that  he  felt  strong  and  in  perfect  health.  No  nota- 
ble effect,  however,  was  produced  upon  the  sexual  organs.  On 
August  12th  the  second  injection  was  made.  Mental  exhilara- 
tion was  not  so  strongly  marked  as  after  the  first,  though  there 
were  some  feeble  erections  during  the  night.  The  third  injec- 
tion, on  August  14th,  was  followed  by  stronger  erections.  On 
August  18th  the  patient  had  sexual  intercourse,  the  erection 
being  somewhat  more  vigorous  than  upon  recent  occasions.  On 
August  21st  the  fourth  injection  was  made,  and  there  was  sex- 
ual intercourse  that  night,  of  improved  character.  No  further 
injections  were  made  in  the  case  of  this  patient,  as  he  was 
obliged  to  return  home  on  the  23d. 

Case  V. — A  man,  aged  fifty,  suffering  from  cardiac  weak- 
ness, nervous  dyspepsia,  spinal  irritation,  and  general  physical 
debility,  with  a  strong  tendency  to  hypochondria.  The  first  in- 
jection was  made  on  August  10th.  He  experienced  at  once 
some  degree  of  cardiac  excitement.  That  afternoon  he  walked 
a  distance  of  four  miles,  a  feat  he  had  not  been  able  to  accom- 
plish for  over  a  year.  There  was  also  a  noted  improvement  in 
his  appearance,  and  he  became  altogether  more  cheerful  than  he 
had  previously  been.  The  following  day  his  condition  still  re- 
mained improved,  the  cardiac  impulse  was  stronger,  and  the 
pulsations  were  fifteen  fewer  in  a  minute  than  they  had  previ- 
ously been.  On  August  14th  the  second  injection  was  made. 
His  physical  strength  was  still  markedly  better  than  it  had  been, 
as  shown  by  his  ability  to  walk  farther  and  with  less  fatigue 
than  before  being  placed  under  this  treatment.  His  stomach 
had  also  got  into  a  greatly  improved  state,  though  I  do  not  at- 
tribute this  entirely  to  the  injections,  as  on  the  day  tliat  he  be- 
gan taking  them  I  also  began  washing  the  stomach  out  every 
morning  with  warm  water. 

Case  VI. — A  man,  aged  fifty-six,  a  stone  mason  by  occupa- 


tion, had  suffered  for  a  year  with  lumbago,  during  the  greater 
part  of  which  period  he  had  been  unable  to  work  at  his  trade. 
On  August  4th  I  made  an  application  of  galvanic  electricity  to 
the  lumbar  muscles,  with  the  effect  of  giving  immediate  though 
temporary  relief.  He  came  back  on  the  morning  of  the  5th 
somewhat  improved,  but  not  able  to  stoop  over  as  he  would 
have  to  do  at  his  occupation.  He  received  his  first  injection  at 
about  ten  o'clock.  Within  ten  minutes  he  was  entirely  free  from 
pain  and  could  move  his  body  in  any  direction,  bending  his  spine 
backward,  forward,  and  sideways  with  entire  ease  and  comfort. 
The  next  day  he  went  to  work  at  his  trade  and  has  remained 
well  ever  since. 

Case  VII. — A  man,  aged  eighty-three,  with  hemiplegia,  the 
result  of  cerebral  haemorrhage  two  years  previously.  He  had 
some  use  of  the  right  arm,  but  dragged  the  corresponding  leg  at 
every  step.  The  first  injection,  on  August  14th,  was  followed 
by  immediate  improvement  in  his  walking,  the  right  foot  being 
lifted  clear  of  the  ground  at  each  step.  He  returned  on  the  16th, 
witli  the  left  arm  (into  which  I  had  made  the  injection)  inflamed 
and  swollen  with  indications  of  the  formation  of  a  small  abscess. 
The  improvement  in  walking,  however,  still  continues  and  he 
says  he  feels  better  than  he  has  for  a  long  time.  I  thought  it 
better  for  him  to  take  no  further  injections  until  the  inflamed 
arm  was  well,  and  he  has  not  yet  returned. 

Case  VIII. — A  woman,  aged  sixty-five,  had  suffered  from 
melancholia  and  fixed  delusions  for  three  months.  The  first 
injection,  on  August  12th,  produced  no  apparent  effect  except 
inflammation  at  the  point  of  injection,  with  indications  of  the 
formation  of  an  abscess,  which,  however,  did  not  go  on  to  sup- 
puration. 

Case  IX. — A  man,  aged  fifty-four,  of  good  general. health, 
but  suffering  from  muscular  rheumatism,  chiefly  manifested  in 
the  lower  extremities,  causing  pain,  stiffness,  and  difficulty  of 
walking,  had  also  slight  lumbago.  The  first  injection  was  made  on 
August  12th.  He  returned  on  the  14th  and  stated  that  the  pains, 
stiffness,  and  difficulty  of  locomotion  had  entirely  gone,  and  that 
he  felt  in  better  condition  than  he  had  for  many  years  past.  The 
second  injection  was  made  on  that  day,  and  the  third  on  the 
16th,  but  on  this  occasion,  instead  of  using  the  liquor  prepared 
as  I  have  described,  I,  without  his  knowledge,  substituted  water. 
On  Sunday,  the  18th,  he  returned  and  stated  that  the  last  injec- 
tion had  done  him  no  good,  and  that  he  was  not  quite  so  well 
as  when  I  had  last  seen  him.  Without  telhng  him  of  my  pro- 
ceedings, I  gave  him  an  injection  of  the  testicular  juice.  On 
the  22d  be  reappeared  with  the  statement  that  he  was  entirely 
well  and  that  he  did  not  see  the  necessity  of  continuing  the 
treatment,  and  I  have  not  seen  him  since. 

Case  X. — A  man,  aged  sixty,  suffering  from  the  effects  of 
excessive  mental  work  and  from  cardiac  asthma.  He  entered 
my  consulting-room  gasjjing  for  breath  and  almost  exhausted, 
though  he  had  walked  less  than  fifty  paces.  On  examination, 
I  found  cardiac  irregularity  and  weakness,  with  a  pulse  of  96. 
On  August  21st  he  received  the  first  injection.  His  heart  im- 
mediately became  stronger  and  more  regular  and  his  pulse  fell 
to  80.  The  difficulty  of  breathing  disappeared.  On  the  23d 
he  returned.  The  heart  and  respiration  were  regular ;  the  pulse 
was  82  and  strong.  He  then  received  his  second  injection.  To- 
day, August  26th,  I  saw  him  for  the  third  time.  He  states  that 
his  health  is  good  and  that  he  experiences  no  difiiculty  in  breath- 
ing, in  walking,  or  in  climbing  staircases.  At  his  first  visit  I 
prescribed  some  pills  for  him,  consisting  of  licorice  and  mag- 
nesia, and  impressed  upon  him  the  idea  that  whatever  improve- 
ment he  experienced  would  come  from  these  pills.  He  did  not 
know  until  to-day  what  the  injection  was,  and  he  attributed  the 
manifest  change  in  his  health  to  the  inert  medicine  I  had  pre- 
scribed. 
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It  is  not  luu'ossiiry  for  mo  to  dniw  any  (ronclnsion  from 
these  oxporiincnts,  as  they  speak  for  Ihcnisiilvcs.  It  will  be 
8oen  that  there  ia  evidence  to  show  tliat  we  havi'  in  the  tes- 
ticnlar  jnice  a  vahiahle  addition  to  our  materia  metlica,  the 
precise  wortii  of  which,  however,  it  is  not  yet  in  our  power 
to  cstahlish.  It  is  only  the  sensational  ncws|)aj)crs  that 
speak  of  it  as  an  "elixir  of  life"  or  as  an  ai^ent  capable  of 
making  an  old  man  permanently  yonng  again.  It  seems  to 
he  the  chief  object  of  some  of  these  mediums  for  commu- 
nicating intelligence  to  distort  the  truth,  not  only  by  the 
use  of  sensational  headings  printed  in  large  letters  of  a 
grossly  misleading  character,  but  to  misinterpret,  miscon- 
strue, and  misipiote  the  medical  information  given  them  at 
their  solicitation.  .The  venerable  originator  of  the  method 
of  treating  certain  infirmities  and  diseases  to  which  this 
paper  relates  has  been  abused,  not  only  by  an  irresponsible 
press,  but  by  physicians  who  ought  to  have  exhibited  more 
consideration  and  decency  than  they  have  shown  ;  and  they 
have  done  this  not  in  the  medical  journals  but  in  any  news- 
paper to  which  they  could  obtain  access.  If  they  had  had  the 
intelligence  and  the  forethought  to  be  the  first  to  make  use 
of  his  discovery,  we  should  have  had  no  such  exhibitions  as 
we  liave  had  during  the  last  few  weeks. 

One  point  further  seems  to  call  for  some  consideration. 
I  have  observed  that  some  of  the  experimenters  sterilize 
the  testicular  juice  before  using  it.  If  there  is  any  virtue 
whatever  in  the  liquid,  it  would  be  entirely  destroyed  by 
such  a  process.  It  might  as  well  be  boiled  as  sterilized. 
Experiments  with  such  a  substance  are  absolutely  valueless. 
Sufficient  immunity  against  the  propagation  of  disease  can 
be  obtained  by  examining  the  fluid  microscopically  before 
it  is  injected  into  the  system.  Whatever  is  capable  of  kill- 
ing the  germs  of  disease  would  be  equally  capable  of  killing 
the  vital  germs  upon  which  the  testicular  juice  depends  for 
whatever  efficacy  it  may  possess. 

In  conducting  these  experiments  I  have  been  assisted 
by  Dr.  E.  L.  Tompkins,  who  made  several  of  the  prepara- 
tions and  injections. 

SOME  UNUSUAL  MANIFESTATIONS  OF 
TUBERCULOSIS    OF    THE    LARYJS^X.* 

By  clarence   C.   RICE,   M.  D., 

NEW  YORK. 

The  object  of  this  short  paper  is  simply  to  cite  several 
cases  of  laryngeal  tuberculosis  which  have  come  under  my 
observation  during  the  past  year.  None  of  the  pathologi- 
cal conditions  to  be  described  are  entirely  unique.  In 
quickly  reviewing  the  vast  amount  of  literature  which  has 
been  written  on  laryngeal  consumption  during  the  past  two 
years,  I  have  found  laryngeal  lesions  somewhat  similar  to 
those  observed  in  my  cases  described  by  writers.  And 
these  writers  are,  with  few  exceptions,  members  of  this 
association.  In  fact,  it  would  be  difficult  to  find  any  sub- 
ject pertinent  to  laryngology  which  can  not  be  found  thor- 
oughly treated  in  the  "  Transactions  "  of  this  society. 

It  is  not  altogether  an  Hibernianism  to  say  that  unusual 

*  Read    before    the  American    Laryngological   Association    at   its 
eleventh  annual  conores?. 


manifestations  of  laryngeal  tubcrculosiH  are  rare,  beeauHO 
tubercnlosi«  of  the  larynx  manifests  itscOf  with  but  little 
variety  in  pathological  conditions.  We  know  where  to 
lo()k  for  its  (irst  appearance;  we  can  predict  tin;  mode  of 
its  extension  ;  and  the  stages  of  its  (histrnctive  process  fol- 
low one  another  with  rcinarkablc  regularity.  It  is  well  to 
tabulate  cases  of  any  disease  which  |)res('nt  lesions  at  all 
unusual,  because  these  are  the  eases  which  are  somewhat 
dilHcuIt  of  diagnosis.  It  would  be  worse  than  a  waste  of 
time  to  cite  the  different  opinions  and  the  reasons  on  account 
of  which  they  are  held  at  the  present  time.  As  to  the  teti- 
ology  and  pathology  of  laryngeal  phthisis,  we  believe  that 
in  five  years  from  now  there  will  remain  but  very  few  of 
the  minority  who  to-day  think  that  the  name  of  tubercu- 
lous laryngitis  does  not  describe  the  pathological  condition 
in,  we  were  going  to  say,  all  cases  of  laryngeal  disease 
associated  with  pulmonary  phthisis.  The  question  as  to  the 
existence  of  primary  tuberculosis  has  been  fully  discussed 
by  this  association.  And  we  know,  too,  the  opinion  of 
nearly  every  leading  laryngologist  as  to  the  curability  of 
laryngeal  consumption.  In  addition  to  the  very  truthful 
description  of  this  disease  in  Cohen's  text-book,  published 
nine  years  ago,  but  which  requires  but  little  revision  to-day, 
we  find  in  the  first  volume  of  the  "  Transactions  "  of  this 
association  a  paper  on  "  Bucco-pharyngeal  Tuberculosis," 
by  Bosworth  ;  in  the  second  volume,  "  Primary  Tubercu- 
losis of  the  Larynx,"  by  Cohen,  and  "The  Therapeutic 
Value  of  Rest  in  Phthisical  Laryngitis,"  by  Robinson  ; 
while  such  papers  as  "  Tubercular  Ulceration  of  the  Tongue," 
by  Bosworth,  "  The  Progress  of  Laryngeal  Phthisis,"  by 
Porter,  and  "  The  Laryngeal  Affections  of  Pulmonary 
Phthisis,"  by  Robinson,  are  published  in  the  third.  In  the 
fifth  (1883),  "Treatment  of  Laryngeal  Phthisis,"  by  Ingals, 
and  "  The  Healing  of  Ulcers  in  Laryngeal  Phthisis,"  by 
Jarvis.  De  Blois  cites  "  Cases  of  Buccal  Tuberculosis  "  in 
the  sixth  report.  Robinson  contributes  a  paper  on  "  Ali- 
mentation in  Laryngeal  Phthisis  "  in  the  seventh.  In  the 
eighth  we  find  a  paper  by  Delavan  on  "  Buccal  and  Lingual 
Tuberculosis."  At  last  year's  meeting  we  heard  two  papers 
pertinent  to  the  subject — viz.,  "  A  Specimen  of  Stricture  of 
the  Larynx  with  Hxtensive  Cicatrization  from  a  Case  of 
Ulcerative  Tuberculosis,"  by  Cohen,  and  "  Residence  at 
Certain  High  Altitudes  as  a  Means  of  Cure  for  Laryngeal 
Phthisis,"  by  Wagner. 

In  addition  to  these,  valuable  monographs  have  been  pub- 
lished outside  the  "  Transactions  "  by  members  of  this  asso- 
ciation. This  much  and  more  has  this  association  accom- 
plished in  the  way  of  investigating  laryngeal  tuberculosis. 
And  nothing  new  can  be  stated  at  this  meeting. 

There  is  one  clinical  point  relative  to  laryngeal  tubercu- 
losis which  I  think  has  received  too  little  attention,  and  that 
is  the  frequency  of  the  active  co-existence  of  tuberculous 
and  syphilitic  laryngitis.  This  is,  of  course,  especially  true 
in  hospital  and  dispensary  practice.  Many  cases  of  larynx 
disease  which  it  is  difficult  by  their  lesions  to  classify  are 
combinations  of  tubercular  and  syphilitic  disease.  It  is  a 
mistake  to  try  to  relegate  such  cases  solely  to  either  one  of 
these  diseases.  The  prognosis  will  depend  upon  which  one 
of  these  two  diseases  is  the  more  active.     Students  who  ex- 
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pect  to  find  the  laryngoscopic  illustrations  of  text-books 
easily  corroborated  by  the  laryngeal  mirror  should  be  taught 
the  Coexistence  of  tubercular  and  syphilitic  laryngitis,  and 
should  consequently  expect  to  find  the  characteristic  laryn- 
goscopic appearances  of  either  of  these  diseases  marked 
by  a  case  in  point : 

Mr.  F.  Y.,  aged  thirty-five,  superintendent  of  a  manufactory, 
came  to  me  in  1886.  He  had  suffered  with  throat  symptoms 
for  six  months.  Soreness  over  larynx  and  pain  in  swallowing 
had  been  excessive  for  a  few  weeks  at  a  time,  and  had  then  be- 
come much  less  troublesome.  One  parent  had  died  of  pulmo- 
nary phthisis.  The  history  pointing  to  syphilis  was  obscure, 
though  he  had  had  venereal  disease  other  than  gonorrhoea.  He 
had  lost  twenty  pounds  in  weight,  and  had  a  slight  cough.  His 
temperature  was  about  100°  F.  Slight  dullness  over  one  apex 
and  change  in  quality  of  respiration.  The  appearance  of  the 
larynx  at  his  first  visit  is  shown  in  Fig.  1.     I  was  struck  with 


Fig.  1. 

the  extensive  destruction  of  the  epiglottis  as  compared  with 
the  intralaryngeal  degeneration.  The  arytenoids  presented  the 
typical  serai-cedematous  swelling,  and  there  was  slight  ulcera- 
tion on  both  sides  of  the  larynx,  but  the  larynx  as  a  whole  pre- 
sented a  much  healthier  appearance  than  would  have  been  ex- 
pected if  the  destruction  of  the  epiglottis  had  been  occasioned  by 
tubercular  infiltration  and  ulceration.  The  man,  though  a  little 
emaciated,  seemed  to  me  to  have  sufficient  vitality  to  recover. 
None  of  the  tubercular  bacilli  were  found.  He  was  put  on 
increasing  doses  of  the  saturated  solution  of  potas.  iodid.;  the 
ulcerated  surface  of  the  epiglottis  was  treated  with  iodoform  in 
ethereal  solution  every  day.  The  ulceration  of  the  epiglottis 
was  controlled  as  if  by  magic,  and  complete  cicatrization  took 
place.  The  ulceration  in  the  laryngeal  cavity  also  healed,  but 
the  arytenoid  remained  enlarged.  His  general  health  improved. 
The  loss  of  the  epiglottis  gave  him  little  discomfort.  He  re- 
gained his  weight.  He  remained  in  good  condition  for  almost 
a  year,  when  he  caught  another  cold.  His  cough  increased,  and 
in  two  months  his  larynx  was  the  seat  of  a  typical  ulcerative 
tuberculous  process.  These  ulcerations  were  confined  to  the 
cavity  of  the  larynx.  He  lived  about  six  months.  There  was 
also  rapid  degeneration  of  the  lung  tissue. 

Here  undonbtedly  was  a  case  where  syphilis  and  tuber- 
culosis were  blended.  The  epiglottis  was  destroyed  by 
syphilitic  ulceration,  but  the  interior  of  the  larynx  was  tu- 
berculous. The  epiglottis  was  healed  by  appropriate  treat- 
ment, but  the  club-shaped  arytenoids  remained. 

Had  the  entire  process  been  tuberculous  it  would  have 
been  impossible  to  control  the  extensive  ulceration  of  the 
epiglottis.  Deep  contractile  scar  tissue,  so  characteristic  of 
syphilitic  ulcerations,  covered  the  epiglottis.  I  think  this 
combination  of  tuberculosis  and  syphilis  is  far  more  com- 
mon in  the  larynx  than  is  supposed.     Some  of  the  cases  of 


cure  which  have  been  credited  to  the  tuberculous  process 
should,  I  believe,  be  placed  under  the  head  of  syphilis.  The 
results  of  treatment  will  in  some  of  these  cases  of  ulcerative 
laryngitis  be  the  only  way  of  determining  the  quality  of 
the  inflammatory  process.  A  second  case,  quite  similar  to 
the  above,  I  have  seen  this  winter;  the  same  great  destruc- 
tion of  the  epiglottis  was  present,  but  the  tubercular  indica- 
tions of  the  larynx  were  more  marked  than  in  Case  I.  The 
effect  of  appropriate  treatment  on  the  syphilitic  portion  of 
the  lesion  is  wonderful  in  these  cases,  and  for  a  time  the 
physician  is  almost  deceived  into  the  belief  that  he  can  heal 
the  larynx,  but  the  tuberculous  process  soon  asserts  itself 
and  the  end  is  only  shortly  delayed. 

A  second  pathological  condition  which  frequently  com- 
plicates to  a  small  extent  the  usual  laryngoscopic  appear- 
ances of  a  tubercular  larynx  was  present  in  a  remarkable 
degree  in  a  case  which  I  saw  one  year  ago.  The  patho- 
logical condition  referred  to  is  the  proliferation  of  the  so- 
called  granulation  tissue  from  the  bases  and  edges  of  the 
ulcerations  of  phthisical  laryngitis.  This  condition  is  fully 
described  by  Dr.  John  N,  Mackenzie,*  and  is  called  by  him 
one  of  granular  hyperplasia.  I  believe  that  he  is  correct  in 
the  impression  that  this  growth  from  an  ulcerated  surface 
"  may  be  regarded  as  representative  of  a  connection  process 
— as  a  natural  step  toward  cicatrization."  I  would  go  a 
step  further  and  say  that  the  degree  of  vitality  remaining 
in  tbe  laryngeal  structure  may  be  measured  by  the  amount 
of  this  granular  tissue  which  nature  is  able  to  construct. 
The  most  rapidly  destructive  cases  of  laryngeal  tuberculosis, 
and  consequently  those  in  which  the  vitality  of  the  tissues 
has  been  more  markedly  impaired  by  tubercular  infiltration, 
(Jo  not — so  far  as  my  experience  goes — show  much  tend- 
ency toward  the  formation  of  connective  tissue.  The  sur- 
faces melt  away  without  any  attempt  at  repair.  The  rapid- 
ity of  the  pulmonary  and  laryngeal  process  may  also  be 
measured  somewhat  by  the  presence  or  absence  of  this  tis- 
sue. I  cite  the  following  case  only  because  the  larynx  con- 
tained so  much  of  this  granular  tissue  : 

W.  M.,  a  Hebrew,  about  forty  years  old,  merchant.  Previ- 
ous or  family  history  of  little  significance.  Though  of  moderate 
means,  he  had  denied  himself  proper  food  and  care,  and  was  in 
impaired  general  condition  when  he  contracted  the  cold  some 
eight  months  before  he  came  to  me.  His  laryngeal  symptoms 
had  come  on  very  slowly— only  slight  pain  and  tenderness  over 
larynx.  Increasing  hoarseness  and  dyspnoea  were  his  most 
troublesome  symptoms.  When  I  first  saw  him  he  did  not  pre- 
sent the  general  appearance  of  a  phthisical  patient,  but  the  look 
of  a  person  who  had  had  too  little  nourishing  food,  together 
with  tbe  anxious  facial  expression  of  one  suffering  from  dysp- 
noea; a  moderate  amount  of  cough  was  present.  Slight  rise  of 
temperature.  Fig.  2  represents  the  laryngoscopic  appearances 
of  the  larynx;  they  were  as  follows:  Epiglottis  slightly  red- 
dened and  thickened,  but  not  ulcerated.  Arytenoids  moder- 
ately enlarged  but  not  typical.  The  interarytenoid  commis- 
sure was  filled  with  a  papillomatous  outgrowth  seen  frequently 
in  both  tuberculous  and  syphilitic  laryngitis.  The  dyspnoea  was 
found  to  be  partially  due  to  the  lack  of  abductive  power  of  the 
vocal  bands,  but  more  to  the  blocking  of  the  laryngeal  cavity 
with  both  granular  tissue  and  tissue  which  was  papillomatous 

*  Mackenzie,  J.  N.,  "  Archives  of  Medicine,"  vol.  viii,  p.  108. 
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in  nppotiranco.  Thuro  wus  little  ulocriited  aurfacu  to  be  seen, 
ultlioii^h  tlio  Hi(K'8  of  tlio  larynx  presonti-d  tlu»  (Iull->?roon  ftp- 
poiirtinoo  coininon  to  tul>on'iilouM  ulconilioii.  Kioim  the  sides  of 
tho  Inryiix  iibovo  tlio  vontriciiliir  luiiids,  from  tin*  vontriclcs 
tlii'iiisi'lvos,  iind  fnmi  tlio  vocal  biiiuls  propor,  tlioro  could  l)« 
8CCI1,  not  only  tho  small,  t^rayish-rod,  Mli;;htly  olovatod  tissuo 
uomuion  to  uloorativo  larytijjitis/but  tissno  muoh  more  prolific 
iu  nppoaranco  liko  that  springing  from  tho  interarytunoid  de- 
pression. This  latter  tissue  did  not,  I  heliove,  grow  from  an 
ulcerated  surface,  hut  was  covered  hy  epithelial  elements.  The 
ease  was  demonstrated  to  a  class  of  students,  and  I  intended  to 
remove  portions  of  tho  obstructing  tissue  with  forceps,  both  to 
relieve  the  dyspno-a  and  for  exannnafion  microscoi)ically.  The 
case  fell  into  other  hands  at  the  college  two  days  later,  and  as 
a  strong  solution  of  nitrate  of  silver  was  applied  to  the  laryn- 
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geal  cavity,  the  appearances  as  described  above  were  never 
again  seen.  When  I  next  saw  the  case  some  months  later,  it 
was  found  that  the  degeneration  of  lungs  and  larynx  had  pro- 
gressed rapidly,  and  the  larynx  presented  the  usual  appearance 
of  a  tuberculous  process.  I  saw  him  a  \'qw  times  and  he  then 
disappeared,  and  I  dare  say  he  died  within  a  short  time. 

In  this  larynx  there  were,  I  believe,  two  conditions  pres- 
ent— (1)  a  granular  hyperplasia,  ingrafted  upon  an  ulcer- 
ated surface,  and  (2)  a  proliferation  of  those  papillary  ex- 
crescences which  are  eminently  characteristic  of  the  tuber- 
culous process  when  they  are  found  upon  the  interaryte- 
noid  fold,  and  which  spring  oftentimes  from  the  posterior 
wall  of  the  larynx  and  trachea.  The  presence  of  tissue 
ingrafted  upon  ulcerated  laryngitis  oftentimes  renders  the 
diagnosis  somewhat  difficult,  and  the  appearance  may  very 
much  resemble  a  true  growth  of  the  larynx,  either  benignant 
or  malignant.  It  will  be  necessary  to  weigh  all  the  evi- 
dence before  deciding  upon  the  nature  of  the  disease. 

3.  Another  pathological  condition,  and  to  me  an  unu- 
sual one,  was  seen  in  a  tuberculous  patient  who  is  at  present 
under  my  care.  The  condition  is  pictured  in  Fig.  3,  It 
represents  the  larynx  as  it  was  first  seen  by  me  a  month  ago. 
I  need  only  say  a  word  as  to  his  history.  A  tailor,  aged 
thirty-five,  good  family  history,  emaciated,  cough,  consid- 
erable dyspnoea.  Evidences  of  pulmonary  degeneration  on 
both  sides.  The  vocal  bands  were  adherent  along  their  an- 
terior half.  There  was  but  slight  respiratory  movement  of 
the  vocal  bands.  This  loss  of  motion  was  not  due  to  the 
adhesion,  but  probably  existed  before  the  adhesion,  and  was 
one  of  the  factors  which  rendered  this  adhesive  inflamma- 
tion possible.  The  loss  of  motion  was  due  to  the  enlarged 
arytenoids,  and  also  to  the  proliferation  of  granular  tissue, 
which  the  figure  does  not  represent,  but  which  existed  both 
above  and  below  the  vocal  bands.  This  spruno-  from  the 
sides  of  the  larynx,  and,  jutting  into  the  caliber  of  the 
glottis,  furnished  lateral  support  for  the  formation  of  the 
web  of  tissue  which  held  together  the  vocal  bands  anterior- 


ly. All  tho  conditionn  were  in  tbiH  caso^avorable  to  adhe- 
sive inflammation.  IIow  long  this  adhesion  had  existed  1 
do  not  know.  I  fountl  that  the  tissue  was  nr)t  strong,  and 
could  be  broken  through  with  an  ordinary  blunt  laryngeal 
applicator.  I  have  brok(!n  it  through  several  times,  but  the 
gap  soon  refills  because  liie  vocal  bands  remain  immovable 
and  near  together,  I  have  seen  and  operated  upon  two 
cases  of  syphilitic  inembninous  adhesion  of  the  vocal  bands 
anteriorly.  In  both  the  web  of  tissue  was  so  tough  that  it 
could  hardly  be  cut  or  burned.  Cohen  *  (hjscribes  and  illus- 
trates a  somewhat  similar  case.  Speaking  of  granulations 
of  the  larynx,  he  says  that  "  when  occupying  both  vocal 
bands,  the  attrition  of  the  ulcerated  surfaces  may  excite 
adhesive  inllammation,  culminating  in  the  formation  of  an 
organized  web  between  them."  In  the  particular  case  cited, 
he  shows  the  manner  of  development  of  that  solid  web, 
commencing  first  from  a  number  of  fine  membranous  bands. 
And  Ingalsj  speaks  of  the  possibility  of  adhesive  inflam- 
mation between  the  cords  resulting  from  tuberculous  ulcera- 
tion. 

This  condition  must  be  rare,  since  phthisical  ulcerations 
show  such  slight  disposition  to  heal  and  cicatrize.  The 
very  fact  that  cicatrization  is  present  is  a  strong  argument 
in  favor  of  a  syphilitic  process. 

Von  Ziemssen,J  however,  treated  two  cases  where  the 
cicatrix  could  be  demonstrated  post  mortem,  but  he  adds 
that  "  it  is  true  that  new  ulcers  generally  develop  after- 
ward." 

Adhesive  inflammation  in  a  tuberculous  process  will 
rarely  if  ever  be  found,  unless  all  the  favorable  conditions 
mentioned  in  my  case  are  present;  and  even  then  the  bridg- 
ing across  from  one  vocal  band  to  the  other  is  accomplished 
more  by  a  filling  in  of  granulation  tissue  from  the  sides 
both  above  and  below  the  vocal  bands,  rather  than  by  the 
formation  of  a  membranous  web. 

In  my  case  it  may  become  necessarj'  to  employ  a  trache- 
otomy tube.  An  O'Dwyer's  tube,  coated  with  a  gelatinized 
astringent  remedy,  might  serve  the  double  purpose  of  dilat- 
ing the  glottis  and  healing  the  ulcerations. 

I  will  speak  of  but  one  more  pathological  condition, 
which  I  have  lately  seen  in  a  tuberculous  larynx.  This  con- 
dition can  hardly  be  said  to  be  unusual,  as  it  is  frequently 
associated  with  the  ordinary  lesions  of  tuberculosis ;  but  the 
case  to  be  mentioned  is  worthy  of  remark,  because  this 
lesion  was  the  only  manifestation  of  disease  of  the  larynx, 
and  because  there  was  some  doubt  as  to  the  diagnosis. 

I  saw  the  case  three  times  iu  consultation  with  Dr.  H. 
M.  King,  who  kindly  allowed  me  to  manipulate  the  larynx 
fully.     I  obtained  the  following  history  : 

P.  L,,  Russian  Hebrew,  aged  twenty-nine.  In  1886  he  swal- 
lowed a  fish-bone,  which  fact  added  to  the  doubt  of  diagnosis. 
In  June,  1888,  pain  in  swallowing  commenced,  followed  by 
hoarseness,  increasing  dyspnoea,  and  cough.  When  I  saw  him 
he  was  but  little  emaciated  or  anjemic.  His  breathing  was 
noisy,  and  his  chief  complaint  was  difficulty  in  swallowing.  I 
found  the  condition  of  the  larynx  present  represented  in  Fig. 


*  Cohen,  "  Diseases  of  the  Throat,"  etc.,  p.  505. 
f  Ingals,  "  Diseases  of  the  Tliroat,"  p.  355. 
\  Von  Ziemssen,  vol.  vii,  p.  842. 
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4.  I  may  add  that  tire  swelling  involving  the  left  arytenoid  was 
less  regularly  rounded,  somewhat  larger,  and  extended  outward 
more  than  is  pictured  by  the  drawing.     The  color  of  the  arytc- 


FiG.  4. 

noid  indicated  that  an  active  inflammatory  condition  was  go- 
ing on.  I  at  first  thought  that  it  might  be  an  abscess  due  to  the 
swallowing  of  the  fish-bone.  The  swelling  could  be  indented 
deeply  by  the  pressure  of  a  probe.  It  was  somewhat  painful  to 
the  touch.  I  punctured  the  swelling  with  a  laryngeal  lancet 
several  times  to  ascertain  if  there  was  pus,  but  found  none.  I 
also  scarified  it  with  the  object  of  diminishing  the  inflamma- 
tion. All  this  produced  no  benefit,  but  rathe;-  increased  the 
pain  in  swallowing.  The  size  of  the  swelling  remained  the 
same.  I  had  now  arrived  at  the  opinion  that  I  was  dealing 
with  a  tuberculous  perichondritis,  as  syphilis  could  be  excluded, 
and  because  there  were  slight  evidences  of  commencing  pulmo- 
nary degeneration.  As  Dr.  King  left  town  at  this  time,  the 
patient  visited  the  various  dispensaries,  and  finally  went  to  the 
Mount  Sinai  Hospital,  where  he  was  attended  by  Dr.  A.  G. 
Gerster,  of  New  York,  who  performed  a  laryngo-pharyngotomy 
for  the  removal  of  the  growth.  Dr.  Gerster  has  written  an  in- 
structive account  of  the  case  and  the  operation,  which  was  read 
before  the  February  meeting  of  the  Laryngological  Section  of 
the  New  York  Academy  of  Medicine,  and  published  in  the  April 
6th  number  of  the  "New  York  Medical  Eecord."  I  need  not 
describe  the  steps  of  the  operation.  Dr.  Gerster  says  he  decided 
to  operate  because  of  the  steady  growth  of  the  swelling. 
Tracheotomy  above  the  isthmus  was  performed  on  October  19, 
1888,  and  the  tampon  cannula  employed.  The  growth,  involv- 
ing the  left  arytenoid  and  a  portion  of  the  posterior  extremity 
of  the  left  vocal  band,  was  freely  excised.  The  tracheal  can- 
nula was  removed  on  October  22d,  and  the  external  wound  su- 
tured. Union  of  the  soft  parts  was  readily  obtained,  but  not 
of  the  thyreoid  and  cricoid  cartilages,  and  a  fistulous  opening 
remained.  A  plastic  operation  for  its  closure  was  performed 
on  January  4,  1889,  with  good  success,  I  believe. 

The  foregoing  is  obtained  from  Dr.  Gerster's  account.  I 
saw  the  patient  next  when  he  was  presented  at  the  academy. 
He  was  very  much  emaciated,  and  gave  every  appearance 
of  a  person  in  the  last  stages  of  consumption.  He  died 
shortly  after.  I  believe  there  was  ulcerative  degeneration 
of  the  larynx  during  the  last  few  months.  Whether  Dr. 
Gerster  supposed  the  swelling  was  tubercular  in  character 
before  the  operation  I  do  not  know.  The  microscopical  ex- 
amination of  the  growth  was  done  by  Dr.  Cunningham,  of 
the  Mount  Sinai  Hospital,  and  was  as  follows  : 

Several  sections  were  made,  and  they  all  exhibited  a 
lymphoid  structure  with  giant  cells;  tubercle  bacilli  were 
present  in  abundance.  Dr.  Gerster  lays  special  stress  on 
the  fact  that  this  was  a  localized  solitary  tumor,  the  sole 
manifestation  of  tubercular  disease  of  the  larynx.  He  does 
not  maintain  that  the  tubercular  deposit  was  primary  in  the 
larynx.  Dr.  King,  who  saw  and  examined  the  patient  often, 
could  never  satisfy  himself  that  there  was  any  pulmonary 


disease  until  after  the  operation,  and  believes  that  the  laryn- 
geal process  was  primary.  I  myself  believe  that  deposi- 
tion of  tuberculous  material  had  already  taken  place  in  the 
lungs. 

I  can  not  but  believe  that  this  was  a  case  of  perichon- 
dritis of  the  crico-arytenoid  joint,  the  exciting  cause  of 
which  was  the  deposition  of  tubercle.  It  seems  to  me  that 
it  is  not  to  be  classified  with  those  rare  cases  of  "  solitary 
tubercular  tumors"  of  which  Dr.  John  N.  Mackenzie*  men- 
tions two  cases,  the  growth  being  solitary  and  in  the  trachea 
in  one  and  marked  by  a  formation  of  submucous  nodular 
growths  in  the  laryngeal  cavity  in  the  other.  Hennig,  f  of 
Konigsberg,  says  that  aside  from  one  case  of  solitary  tuber- 
cular tumor  which  he  reports,  only  six  additional  cases  could 
be  found  in  medical  literature.  In  Hennig's  case  three  tu- 
mors, which  were  afterward  found  to  be  tubercular,  were 
removed  by  the  thermo-cautery  after  laryngotomy.  Pa- 
tient died  of  pulmonary  tuberculosis,  as  demonstrated  by 
post-mortem  examination  thirty-seven  days  after  the  opera- 
tion. 

The  interest  in  this  case  lies  in  the  obscure  manner  in 
which  the  tubercular  infection  was  received  and  its  strictly 
localized  deposition.  I  can  not  believe  that  extirpation  of 
such  growths  by  external  laryngeal  operation  will  add  to 
the  patient's  comfort  or  prolong  his  life.  The  shock  and 
the  exhausting  effects  of  the  operation,  the  annoyance  of 
the  tracheal  cannula,  all  hasten  the  pulmonary  degeneration. 
Skillful  endolaryngeal  treatment,  both  medical  and  surgical, 
will  furnish  the  most  benefit  to  the  patient.  Illustrative  of 
what  can  be  accomplished  by  such  treatment,  I  must  before 
closing  cite  one  case  more  which  the  association  will,  I  be- 
lieve, consider  of  interest.  Figure  4  almost  exactly  rep- 
resents the  case  also,  except  that  the  tumor  involving  the 
left  arytenoid  was  much  larger.  It  occluded  nearly  the  en- 
tire glottis,  and  the  dyspnoea,  when  the  man  first  called  at 
the  office,  was  so  dangerous  that  I  forbade  his  going  home 
and  sent  him  to  the  hospital.  The  air  could  be  seen  to 
suck  through  the  larynx  at  each  inspiration.  It  was  agreed, 
on  consultation,  to  wait  until  evening,  and  then  do  trache- 
otomy if  the  dyspnoja  continued  as  urgent.  Moist  inhala- 
tions acted  badly  and  were  discontinued ;  hot  compresses  on 
the  outside  of  the  neck  gave  more  benefit  than  cold.  The 
great  relief,  however,  was  obtained  by  the  use  of  a  two-per- 
cent, solution  of  cocaine.  This  was  tried  with  some  mis- 
giving, as  we  feared  an  increase  in  the  swelling  when  reac- 
tion took  place,  but  there  \vas  no  reaction,  and  nearly  all 
the  reduction  in  the  size  of  the  swelling  obtained  by  the  co- 
caine was  permanent.  I  learned  this  clinical  point  in  this 
case,  that  it  is  far  safer  to  employ  cocaine  in  a  greatly  ob- 
structed larynx,  when  the  swelling  is  partly  oedematous,  as 
it  was  in  this  case,  than  when  the  swelling  is  entirely  made 
up  of  actively  congested  tissue.  In  the  one  the  water  is 
driven  out  not  to  return,  but  the  expulsion  of  the  blood  from 
the  inflamed  region  can  hardly  be  more  than  temporary,  and 
the  last  condition  is  likely  to  be  worse  than  the  first.  The 
swollen  arytenoid  was  reduced  to  one  third  of  its  size  in  a 

*  Mackenzie,  Dr.  J.  N.,  "Archives  of  Medicine,"  vol.  viii,  p.  109. 
f  Hennig,  "  Berliner  klinische  Wochenschrift,"  1888,  No.  28. 
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week.     It  WM  then  puiirturi'd  witli  the  j;nlvnno-cfiutory,  and 

by  tliis  iiii-Miis  \Nns  still  rmllH  r  rt'iluct'd  in  si/.i-.  It  is  at 
pii'sfiil  fdnsiili-ralily  laiu«'r  tliaii  its  fellow,  Imt  it  is  not 
troiiliU'soini'  to  tin-  patient.  Wliat  tlu!  i-liaiacter  of  tliiHswell- 
iiij;  is  I  do  not  know.  1  oxcisod  a  portion  of  it  with  a  snap 
guillotine  for  iiiicroscopieal  examination,  but  the  sections 
Hhowod  only  normal  elements.  I  e;in  lind  no  evidence  of 
syphilis.  The  patient  is  a  very  lartre,  stout,  tlahhy  nian, 
weighing;  more  than  two  hundred  and  fifty  jjouiuis,  thirty- 
two  years  old,  o»)mploxi()n  a  dirty  ;jjreen;  no  evidence  of  pul- 
monary disease  can  he  found.  Patient  has  been  a  man 
about  town  jiml  has  drank  and  smoked  to  excess.  I  do  not 
at  all  advise  extirpation  of  the  growth  l)y  external  incision, 
neither  do  I  tiiink  removal  by  euttinjr  forceps  would  be  pro- 
ductive of  good  results.  This  case,  which  may  be  some- 
v^hat  irrelevant  to  the  subject  of  this  paper,  is  cited  because 
it  so  closely  resembles  the  previous  case,  which  was  found 
to  be  tubercular.  The  great  size  of  the  swelling,  the  ur- 
gency of  the  dyspniea,  and  the  beneficial  eflFects  of  the  co- 
caine, are  its  interesting  features. 

"I'he  unusual  manifestations  of  tuberculosis  of  the  lar- 
ynx "  mentioned  in  this  paper  are  as  follows  : 

1.  In  those  cases  where  tuberculosis  and  syphilis  coex- 
ist, the  lesions  of  one  process  mask  those  of  the  other.  The 
syphilitic  ulcerations,  even  when  combined  with  a  tubercular 
process,  are  frecpiently  controlled  by  appropriate  treatment, 
wiiile  the  phthisical  ulcers  defy  all  efforts  to  heal  them. 

2.  The  typical  appearances  of  a  tuberculous  larynx  are 
sometimes  greatly  hidden  by  the  proliferation  of  two  vari- 
eties of  tissue — the  one  being  ordinary  granulation  tissue 
springing  from  an  ulcerated  surface,  and  the  second  a  papil- 
lomatous growth  made  up  of  normal  elements,  very  much 
resembling  the  ordinary  papilloma  of  the  larynx — and  exist- 
ing, perhaps,  as  a  mere  coincidence,  but  probably  occasioned 
by  the  chronic  inflammatory  condition  of  the  larynx. 

3.  Adhesive  inflammation  at  the  anterior  ends  of  the 
vocal  bands  may  occasionally  take  place  in  a  tuberculous 
larynx,  but  only  when  such  favorable  conditions  are  present 
as  immovable  cords  and  a  general  proliferation  of  tissue. 

4.  The  deposition  of  tubercle  may  be  localized  in  one 
arytenoid,  giving  none  of  the  typical  signs,  the  larynx  as  a 
whole  remaining  perfectly  normal  in  appearance. 


A   CASE   OF   SYRINGOMYELIA.* 
By  EENKY  S.  UPSON,   M.  D., 

CLEVELAND,   OHIO. 

Two  problems  present  themselves  for  solution  in  the  di- 
agnosis of  every  case  of  disease  of  the  nervous  system  :  first, 
what  is  the  nature  of  the  lesion  ?  second,  where  is  it  lo- 
cated ? 

The  first  of  these  questions  is  the  more  important  one 
to  solve,  except  in  certain  cases  of  brain  and  spinal-cord  dis- 
ease in  which  surgical  interference  is  practicable  ;  at  the 
same  time  we  must  not  forget  that  in  spinal-cord  affections 
an  accurate  localization  may  throw  great  light  on  the  nature 

*  Read  before  the  Ohio  State  Medical  Society  at  its  forty-fourth  an- 
nual meeting. 


of  the  lofiion,  and  may,  in  fact,  aside  frrtm  tlie  ratc!  of  prog- 
ress of  the  disease,  be  the  only  indic'it ion  to  guide  us  in  de- 
terndning  the  nature  of  the  disease  j)roceKs. 

In  locating  a  lesion  in  one  or  another  part  <»f  the  spinal 
cord,  it  is  necessary  to  frame  a  theory  which  is  in  accord- 
ance with  all  of  the  symptoms  which  are  present ;  in  con- 
sidering the  case  before  us  we  will  follow  this  plan,  and, 
after  bringing  out  the  clinical  features  of  the  case,  consider 
what  may  be  deduced  from  them  with  certainty  and  what 
with  probability. 

The  following  is  tin;  history  given  by  tlie  patient: 

William  M.,  aged  thirty-one,  box-tiiaker.  The  patient  two 
yours  and  a  lialf  ago  began  to  notice  a  tired  feeling  in  Ids  legs 
and  i)ain  in  the  small  of  Ids  back.  About  two  years  ago  he  fell 
thirteen  feet  and  struck  on  Ids  back.  He  was  considerably  hurt, 
but  not  unconsciou.s,  walked  home,  and  was  laid  up  for  three 
weeks.  After  this  he  considered  himself  well,  and  went  to 
work  as  usual. 

Six  months  later  there  began  to  bo  manifest  a  weakness  of 
both  legs,  rather  worse  on  the  right  .side,  with  twitchingsof  the 
whole  limb  which  were  troublesome  but  not  painful.  The  pa- 
tient had  more  or  less  pain  in  the  back,  with  pricking  and  burn- 
ing sensations  in  his  legs.  The  feet  and  legs  have  swelled  very 
often.  There  have  been  no  pains  or  lo.ss  of  power  in  the  arms. 
He  has  had  slight  frontal  iieadache  occasionally.  Has  never  had 
double  vision. 

The  patient  has  had  gonorrhoea  several  times,  and  has  had 
a  good  deal  of  retention  of  urine,  which  he  has  drawn  with  a 
catheter.  The  bowels  are  constipated.  There  is  no  abnormity 
of  the  sexual  function.  No  history  of  syphilis.  No  insanity  or 
other  nervous  ailments  in  the  family. 

On  examination,  the  pupils  are  equal  and  react  to  light,  and 
with  accommodation.  The  face  is  very  slightly  deviated  to  the 
left,  the  tongue  protruded  straiglit.  In  hands  and  arms  good 
muscular  power;  no  anaesthesia.  Triceps  reflexes  fairly  marked 
on  both  sides.  There  is  considerable  loss  of  power  in  the  lower 
extremities,  especially  in  the  flexors  of  the  legs  and  feet.  The 
quadriceps  extensor  is  slightly  weaker  on  the  left  than  on  the 
right  side.  There  is  a  good  deal  of  twitching  of  the  thighs  and 
legs,  partly  of  the  fibrillar  kind,  and  also  jnmpings  and  jerkings 
of  the  whole  limb  ;  these  seem  to  be  spontaneous,  and  not  to 
depend  on  mechanical  or  reflex  irritation;  the  patient  says  these 
jerkings  persist  sometimes  for  a  half  or  three  quarters  of  an 
hour. 

The  left  thigh  is  somewhat  smaller  than  the  right;  the  legs 
are  of  good  size  and  about  equal.  Right  thigh,  19f  inches;  left 
thigh,  18f  inches;  right  leg,  12|-  inches;  left  leg,  12|-  inches; 
giving  a  difference  of  an  inch  and  an  eighth  between  the  two 
thighs,  and  of  an  eighth  of  an  inch  between  the  two  legs.  The 
right  knee-jerk  is  rather  weak;  the  left  knee-jerk  is  absent,  even 
when  tried  by  the  Jendrassik  method.  There  is  no  ankle  clonus. 
The  plantar  and  abdominal  reflexes  are  lively ;  cremasteric  reflex 
not  obtained.  All  of  the  muscles  of  the  lower  limbs  respond 
well  to  the  faradaic  current.  With  the  interrupted  galvanic 
current,  KCC  >AnCC,  and  the  response  is  prompt  and  quick. 
There  is  no  deformity  of  the  spine,  but  slight  tenderness  on 
pressure  over  the  lower  lumbar  vertebrse. 

Tactile  sensibility  is  slightly  diminished  in  the  lower  limbs  ; 
pinching  is  appreciated  as  painful,  but  not  very  acutely.  Sen- 
sitiveness to  heat  and  cold  is  much  blunted  in  the  lower  extremi- 
ties, especially  over  the  back  of  the  right  thigh  and  the  right 
buttock  ;  in  the  latter  area  the  patient  is  not  at  all  able  to  dis- 
tinguish between  hot  and  cold  objects,  and  even  pinching  is  not 
recognized  as  painful,  but  is  confused  with  impressions  of  heat 
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and  cold.  This  area  of  tbermanisesthesia  is  bounded  by  a  line 
running  about  on  a  level  with  the  upper  border  of  the  sacrum, 
and  above  this  line  distinctions  between  heat,  cold,  and  pinching 
are  prompt  and  invariably  correct.  Below  the  line  the  patient 
sometimes  hazards  a  guess,  usually  an  incorrect  one,  but  often 
says  he  can  not  tell.  Over  the  rest  of  the  surface  of  the  lower 
limbs  correct  answers  are  occasionally  given,  especially  if  there 
is  a  great  difference  in  temperature  between  the  two  objects; 
distinguishing  moderate  degrees  of  heat  and  cold  is  quite  im- 
possible. In  making  these  experiments,  test-tubes  of  equal  size 
were  used,  filled  with  hot  and  cold  water  respectively,  and  the 
patient  was  not  allowed  to  see  the  tubes.  Urine  :  amber,  acid, 
1'027;  no  albumin;  no  casts. 

We  are  able  in  this  case  to  affirm  with  a  good  deal  of 
certainty  the  existence  of  an  organic  lesion,  from  the  ab- 
sence of  the  knee-jerk,  and  the  nutritive  changes  which 
have  taken  place.  The  same  symptoms  enable  us  to  ex- 
clude lesion  of  the  brain  or  of  the  upper  part  of  the  spinal 
cord  as  the  cause  of  the  paralysis,  since  loss  of  power  caused 
by  disease  in  those  regions  is  accompanied  by  exaggerated 
reflexes  and  only  slight  wasting  from  disuse.  The  possi- 
bilities are  therefore  limited  to  disease  of  the  lumbar  por- 
tion of  the  spinal  cord  and  disease  of  the  peripheral  nerves 
of  the  lower  extremities. 

We  will  first  attempt  to  ascertain  the  location  of  dis- 
ease of  the  spinal  cord  so  situated  as  to  be  capable  of 
producing  all  of  the  symptoms  which  we  have  found  to 
exist.  Let  us,  then,  consider  the  symptoms  a  little  more  in 
detail,  and  first  as  to  the  reflexes,  especially  the  knee-jerk  ; 
this  takes  place  in  the  following  way  :  A  tap  on  the  patellar 
tendon  causes  an  excitation  of  the  sensory  nerves,  which  is 
carried  through  the  posterior  nerve  roots  to  the  posterior 
horns  of  the  gray  matter  in  the  cord ;  it  is  transmitted 
thence  to  the  motor  cells  in  the  anterior  horns,  and  from 
there  along  the  motor  fibers  of  the  peripheral  nerve  to  the 
quadriceps  muscle,  which  responds  by  a  contraction. 

Omitting  now  any  reference  to  the  question  whether 
the  knee-jerk  is  a  real  reflex,  all  authorities  are  agreed  that 
it  is  dependent  for  its  existence  on  the  path  above  described, 
which  is  called  the  reflex  arc.  Excluding  a  few  cases  of 
irritative  lesion  of  the  brain,  which  may  for  a  short  time 
suppress  reflexes  by  inhibition,  a  loss  of  the  knee-jerk 
always  means  disease  at  some  point  in  the  reflex  arc. 

When  the  lesion  is  situated  in  the  sensory  part  of  the 
arc,  as  is  the  case  in  locomotor  ataxia,  the  quadriceps  mus- 
cle is  ordinarily  not  paralyzed.  When,  on  the  other  hand, 
the  motor  part  of  the  arc  is  affected,  the  same  lesion  which 
causes  the  loss  of  reflex  causes  greater  or  less  diminution 
in  the  power  of  the  muscle.  This  tends  to  show  that  in 
this  case  a  lesion  of  the  cord  producing  the  loss  of  power 
must  be  situated  in  the  motor  cells  of  the  anterior  horns, 
or  in  the  anterior  nerve  roots.  This  theory  is  strengthened 
by  the  presence  of  a  moderate  degree  of  atrophy,  which  is 
regularly  indicative  of  a  lesion  either  of  the  trophic  centers 
in  the  anterior  horns  of  gray  matter,  or  in  the  nerves  between 
those  centers  and  the  muscles. 

The  motor  symptoms,  then — the  wasting,  the  loss  of  re- 
flex, the  paralysis,  as  well  as  the  twitching — would  all  be 
accounted  for  by  a  lesion  affecting  the  large  motor-ganglion 
cells  in  the  anterior  horns  of  the  gray  matter  of  the  cord. 


Another  possible  explanation  is  this :  that  the  reflex  arc  is 
cut  by  the  disease  at  a  point  between  the  anterior  and  pos- 
terior horns  of  gray  matter,  and  the  paralysis  caused  by  an 
affection  both  of  the  anterior  horns  and  of  the  pyramidal 
tracts  in  the  lateral  column,  which,  taking  place  very  slowly, 
would  account  for  the  considerable  paralysis  without  the 
reaction  of  degeneration. 

The  sensory  symptoms  are  somewhat  peculiar.  What 
is  ordinarily  called  the  sense  of  touch  is  made  up  of  the 
ability  to  distinguish  between  four  different  kinds  of  im- 
pressions— those,  namely,  of  pain  ;  of  temperature ;  tactile 
sensibility,  by  which  we  know  the  forms  of  objects ;  and  the 
so-called  muscle  sense,  by  which  we  appreciate  the  weight 
of  objects  and  know  the  positions  of  our  limbs.  Although 
these  appear  to  be  parts  of  the  same  function,  it  has  been 
shown  that  they  are  represented  in  different  tracts  of  the 
cord,  so  that  one  of  them  may  be  affected  by  disease,  the 
others  left  intact.  The  sensory  paths  have  not  all  been 
made  out  with  certainty,  but,  according  to  the  latest  re- 
searches, fibers  which  convey  tactile  impressions  run  in  the 
posterior  columns  of  the  cord  ;  those  of  temperature  run, 
probably,  in  the  gray  matter,  not  far  from  the  central  canal, 
or,  at  any  rate,  cross  from  one  side  of  the  cord  to  the  other 
in  this  region  ;  the  same  is  true  of  the  fibers  which  convey 
impressions  of  pain  ;  fibers  devoted  to  the  muscle  sense  run 
in  the  lateral  columns. 

In  this  case  the  temperature  sense  is  in  the  most  affected 
area  quite  abolished;  sensibility  to  painful  impressions  al- 
most or  quite  so  ;  tactile  sensibility  only  slightly  dimin- 
ished. To  cause  these  symptoms,  a  lesion  of  the  cord  must 
be  in  the  gray  matter,  about  or  near  the  central  canal,  en- 
croaching slightly  on  the  posterior  columns.  A  central 
lesion,  then,  invading  to  a  slight  extent  the  adjacent  ante- 
rior horns  of  gray  matter  and  lateral  and  posterior  columns, 
would  account  for  all  the  symptoms  which  we  have  found 
in  this  case. 

The  case  presents  a  greater  superficial  resemblance  to 
locomotor  ataxia  than  to  any  other  disease  of  the  cord — 
from  the  defective  gait,  the  loss  of  knee-jerk,  and  swaying 
when  the  patient  stands  with  his  eyes  closed  ;  but,  on  closer 
examination,  the  gait  is  seen  to  be  not  at  all  the  typical  one 
of  ataxia;  there  are  not  the  heel-pound  and  wild  excursions 
of  the  legs  which  are  seen  in  an  ataxic  of  this  advanced 
stage ;  there  is  no  history  of  the  characteristic  lightning 
pains  ;  and  these,  with  the  presence  of  undoubted  paralysis 
and  the  peculiar  affection  of  the  sensibility,  preclude  the 
idea  of  the  case  being  one  of  locomotor  ataxia. 

If  it  were  not  for  the  sensory  symptoms  the  case  might 
very  well  pass  for  one  of  amyotrophic  lateral  sclerosis ;  this 
disease  is,  however,  a  purely  motor  affection. 

We  have  now  to  consider  the  possibility  of  the  exist- 
ence of  a  lesion  of  the  peripheral  nerves  of  the  lower  ex- 
tremities which  would  account  for  the  symptoms ;  such  a 
lesion  would  have  to  exist  on  many  of  the  nerve  trunks,  as 
the  symptoms  are  quite  widespread  ;  such  a  lesion  is,  as  a 
matter  of  fact,  usually  inflammatory,  and  is  called  multiple 
neuritis.  Its  causes  are  many,  and  the  course  which  the 
disease  runs  varies  a  good  deal  in  individual  cases.  We 
may  say,  in  general,  that  the  inflammatory  process  affects 
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the  motor  and  ncnsory  filaiiionta  of  the  norvo,  mid  that  tho 
result  is  paralysis  with  atrophy  and  Jiiiu'stju'sia  in  I  he  dis- 
tricts Hupplii'd  by  tho  alTi'di'd  nrrvi's,  jrjv  iu^  -i  clihirjil  pict- 
uro  not  vory  ilitli-ront  from  tho  one  hi-foro  us.  A-.  ;i  ndo, 
liowi'vrr,  tlu'  ditVorout  forms  of  scnsihility  arc;  alTi'c^tod  ahout 
I'tjually,  so  that  wIumi  wo  find  a  markod  loss  of  the  tompora- 
turo  S0I180  without  a  corrospondinif  diminution  in  taotilo 
8tMisil)ility,  wo  must  U)ok  for  tho  losion  in  tho  cord,  where 
tho  paths  for  tlioso  two  forms  of  tho  sonso  of  touch  are  sep- 
arated. 

'riio  form  of  nourilis  which  is  most  a[)t,  from  its  chronic 
course  and  tho  unociual  way  in  which  it  alfocts  sensibility, 
to  load  \.o  confusion  with  cases  of  tho  kind  before  us,  is  that 
occurrini;  in  leprosy  ;  this  can,  I  think,  be  excluded  in  this 
case. 

Wo  must  suppose,  therefore,  disease  of  the  central  por- 
tion of  the  spinal  cord,  near  the  central  canal,  and  extend- 
ing as  far  as  the  motor  cells  of  the  anterior  horns,  and  prob- 
ably involving  to  a  slight  extent  the  lateral  and  posterior 
columns.  Experience  has  shown  that  a  slow  lesion  in  this 
region  is  almost  invariably  of  the  nature  of  a  tumor,  com- 
posed of  a  tinely  reticular  structure  with  .scattered  cells, 
of  the  same  appearance  as  the  normal  supporting  substance 
of  the  cord  ;  it  is,  in  fact,  a  glioma. 

The  new  tissue  is  soft  and  highly  vascular,  and  almost 
always  breaks  down  in  part,  so  as  to  form  one  or  more  cavi- 
ties, and  from  this  peculiarity  the  process  takes  its  name  of 
syringomyelia,  or  cavity  formation  in  the  cord. 

The  cavity  may  or  may  not  communicate  with  the  cen- 
tral canal,  but  is  never  simply  an  eidargcmcnt  of  the  same, 
as  is  the  case  in  the  condition  known  as  hydromyelus. 

Syringomyelia  has  long  been  known  as  a  pathological 
condition,  which  was  usually  first  recognized  at  the  autopsv. 
It  was  a  few  years  ago  pointed  out  by  Schultze,  of  Heidel- 
berg, that  many  of  these  cases  might  be  recognized  during 
life.  The  present  case  is  atypical,  in  that  it  afifects  the  lum- 
bar instead  of  the  cervical  portion  of  the  cord,  but,  although 
the  latter  is  the  usual  starting  point  of  the  disease,  cases 
of  its  occurrence  lower  down  are  by  no  means  unknown. 
The  only  case  of  this  affection  heretofore  put  on  record 
in  this  country  was  reported  by  Dr.  M.  Allen  Starr,  in 
the  "  American  Journal  of  the  Medical  Sciences "  for 
May,  1888, 

The  disease  is  characterized  by  its  long  course  and  the 
frequent  remissions  of  its  symptoms  ;  it  is  sometimes  as- 
cribed to  traumatism  as  a  cause,  but  whether  this  plays  a 
part  in  the  present  case  is  perhaps  an  open  question  ;  the 
fall  upon  the  back  is  at  any  rate  an  interesting  feature  in  the 
history  of  the  case. 

No  treatment  has  been  discovered  which  is  likely  to  af- 
fect the  disease  process,  although  remissions  sometimes  oc- 
cur in  connection  with  electrical  treatment. 


The  Mississippi  Valley  Medical  Association. — The  fifteenth  annual 
meeting  will  be  held  in  Evans ville,  Indiana,  on  the  10th,  11th,  and 
12th  of  September.  Those  who  attend  are  advised  to  take  receipts  for 
full  fare,  that  they  may  secure  return  tickets  at  one  third  fare.  We 
learn  that  the  titles  of  nearly  a  hundred  papers  have  been  received  for 
the  programme,  and  that  the  meeting  promises  to  be  larger  than  any 
yet  held  by  the  association. 
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ALCOHOL  IN  F^:v^:Rs. 


TuK  .July  "  Forum  "  contains  a  pa|)er  by  I)r.  Austin  Flint  on 
"  Late  Theories  concerning  Fover,"  in  which  the  question  of 
administering  alcohol  in  fever  is  discussed  with  frank  fair- 
mindedness  and  simple  directness.  If  querulous  sentimental- 
ism  could  be  silenced  by  the  contemplation  of  facts,  and  the 
ideal  of  tho  situation  be  taken  as  the  standard  of  duty,  what 
Dr.  Flint  says  in  regard  to  the  use  of  alcohol  in  disease  would 
forever  settle  all  controversy  as  to  its  morality  or  immorality. 
The  fever  patient  is  one  who  is  burning  up  nutritive  material 
so  rapidly  that,  unless  an  increased  assimilable  food-supply  is 
l)rovided,  he  is  quite  likely  to  die  of  starvation.  Sustaining 
measures  are  imperative.  At  work  a  man  needs  more  heat 
than  in  repose,  and  more  food.  Although  the  fever  patient 
does  no  work,  he  produces  an  excessive  quantity  of  heat,  and 
this  involves  of  necessity  an  oxidation  of  matter.  Food  or 
some  oxidizable  material  must  supply  this  much-needed  mat- 
ter, or  else  the  tissues  are  consumed.  Exactly  to  the  degree 
that  the  fever  feeds  on  food  is  tissue  saved  and  subsequent  con- 
valescence promoted.  It  is,  however,  the  condition  of  the 
organs  and  the  capability  of  assimilation  that  renders  the  in- 
troduction of  food  a  problem  which  taxes  the  judgment  and 
skill  of  the  physician  to  the  utmost.  What  food?  And  how 
administered  ?  This  must  give  us  pause.  A  rational  considera- 
tion of  the  subject  is  possible  only  from  the  scientific  stand- 
point. Those  who  would  abolish  alcohol  from  the  sick-room 
must  first  prove  their  moral  right  to  risk  starving  a  man  because 
he  has  the  misfortune  to  fall  ill.  And  these  same  sentimental- 
ists, with  their  narrow  view  of  alcohol,  cry  out  against  vivi- 
section and  abstinence  from  food  for  purposes  of  scientific  in- 
vestigation!    O  perverse  and  penny-wise  generation  ! 

Dr.  Flint's  own  words  deserve  to  be  quoted  entire  and  made 
a  part  of  every  reason-loving  mind,  be  it  that  of  layman  or 
that  of  physician.  The  preachment  comes  home  to  all  who 
love  the  truth.  It  would  seem  that  only  willful  blindness  could 
fail  to  see  and  be  convinced.  Thus  says  our  author:  "In  the 
face  of  the  difficulty  which  exists  in  supplying  matter  for  oxi- 
dation in  the  body  to  feed  the  exaggerated  calorific  processes, 
the  use  of  any  agent  which  will  meet  this  want  can  not  logi- 
cally be  condemned  on  sentimental  grounds  alone.  Even  if 
alcohol  be  regarded  as  a  poison,  it  must  be  remembered  that 
poisons  are  often  useful  in  medicine  and  save  life.  From  a 
purely  scientific  point  of  view,  it  may  be  admitted  that,  in  per- 
fect health,  alcohol  is  not  useful  and  is  deleterious.  As  phy- 
sicians study  the  poisonous  action  of  certain  remedies  in  learn- 
ing how  to  use  them  with  happy  effect,  so  what  may  be  called 
the  physiological  effect  of  alcohol  may  be  studied  as  a  prepara- 
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tioa  for  its  use  in  disease.  The  symptoms  of  alcoholic  intoxica- 
tion are  clue  to  certain  peculiar  eifects  upon  the  nerve-centers 
of  actual  alcohol  circulating  in  the  blood.  In  perfect  liealth,  a 
very  small  quantity  of  alcohol  will  produce  some  effect  of  this 
kind ;  but  this  passes  away  when  the  alcohol  is  eliminated  by 
the  breath  or  otherwise,  or  when  it  is  oxidized.  In  certain  dis- 
eases, particularly  in  fever,  very  large  quantities  are  tolerated, 
and  this  is  because  the  alcohol  is  promptly  oxidized,  and  makes 
no  impression,  as  alcohol,  on  the  nervous  system.  In  disease, 
as  in  health,  even  a  slight  development  of  alcoholic  intoxica- 
tion is  followed  by  a  reaction  more  or  less  injurious."  The 
author  goes  on  to  state  that  certain  conditions  in  fever,  and 
these  alone,  are  indications  for  the  use  of  alcohol — persistence 
of  high  temperature,  great  feebleness,  rapid  pulse,  etc.,  showing 
intense  and  alarming  general  depression.  The  value  of  the 
agent  depends  not  upon  its  stimulating  effect  on  the  nervous 
system,  but  upon  its  rapid  oxidation.  Being  promptly  taken 
up  by  the  blood,  it  requires  no  preparation  by  digestion,  and  is 
oxidized  even  more  rapidly  in  fever  than  in  health,  supplying 
material  for  combustion  just  in  proportion  to  its  oxidation. 
Thus  the  normal  tissues  of  the  body  are  saved  from  degenera- 
tion and  destruction.  "There  is  a  theory,"  says  Dr.  Flint, 
"  that  the  carbohydrates  of  food  are  deposited  in  the  liver,  dis- 
charged into  the  blood  as  required,  in  the  form  of  a  substance 
called  glycogen,  which  is  converted  into  alcohol  and  then  oxi- 
dized. There  are  many  strong  facts  and  arguments  in  favor  of 
this  view  ;  and,  if  it  be  true,  the  administration  of  alcohol  in 
fever  is  simply  the  introduction  of  a  carbohydrate  in  such  a 
form  that  it  can  be  promptly  used  in  supplying  material  for 
heat,  the  digestion  of 'carbohydrates  being  difficult  and  slow. 
A  calculation  of  the  heat  value  of  alcohol  shows  that  one  quart 
of  French  brandy,  when  oxidized,  produces  as  many  heat-units 
as  a  man  of  ordinary  size  would  make  in  twenty-four  hours. 
As  a  matter  of  actual  observation,  a  quart  or  even  more  of 
brandy  has  been  given  in  cases  of  fever  in  twenty- four  hours, 
vrithout  any  indications  of  alcoholic  intoxication,  and  with  the 
effect  of  actually  reducing  the  temperature." 

The  possibility  of  confirmed  alcoholism  growing  out  of  the 
use  of  alcohol  in  fever  naturally  suggests  itself.  The  possibility 
of  the  morphine,  chloral,  cocaine,  chloroform,  or  other  habit 
exists  whenever  and  wherever  one  of  these  drugs  is  adminis- 
tered. Yet  those  who  withhold  these  agents  risk  the  sacrifice 
of  a  life  now  and  then — a  sacrifice  to  what  the  more  intelligent 
portion  of  the  community  regards  as  prejudice.  So,  too,  with 
alcohol.  It  would  be  difficult  to  find  an  instance  of  tlie  alco- 
holic habit  directly  and  solely  due  to  the  use  of  alcohol  in  fever. 
The  fact  is,  drunkards  are  made  in  the  nursery  far  oftener  than 
is  suspected.  The  pretty  baby  that  is  not  taught  self-control 
fails  to  manifest  toughness  of  fiber  when  adult  life  demands  it. 
"  The  child  is  father  to  the  man."  Greed,  efforts  for  gain  out 
of  all  proportion  to  physical  strength,  overworked  ancestors, 
the  desire  for  oblivion  from  grief,  chagrin,  and  disappointment, 
are  individual  and  collective  factors  that  help  fill  the  ranks  of 
all  forms  of  inebriety.  Diseases  of  the  will  far  more  than  dis- 
eases of  the  body  lead  to  intemperance.     Because  one  whose 


unwise  parents  failed  to  train  him  and  guide  him  in  baby-days 
becomes  a  drunkard  and  dies  a  drunkard's  death,  shall  we  starve 
our  child  because  he  lies  ill  of  a  fever  ?  The  sophistry  of  the 
argument  is  apparent  when  deprived  of  tin  trumpets  and  all 
silver-gilt  tinsel.  Yet  such  is  the  reasoning  of  the  sentimental- 
ists— those  who  don't  know — concerning  the  use  of  alcohol  in 
disease.  However  great  the  pride  of  science,  it  sinks  into  in- 
significance beside  the  pride  of  complaisant  ignorance.  The 
physiologist,  the  chemist,  and  the  philosopher  alone  are  capa- 
ble of  expressing  a  thoughtful  opinion  upon  the  questions  of 
the  day,  of  which  the  use  of  alcohol  is  possibly  the  most  impor- 
tant. Dr.  Flint's  arguments,  based  upon  the  facts  of  the  case, 
are  incontrovertible  and  merit  the  most  careful  consideration 
of  all  interested  in  rational  living. 


PRIVATE   MEDICAL    LIBRARIES. 

The  books  of  the  average  physician  are  bought  to  be  read 
and  are  bought  at  the  time  they  are  needed.  An  emergency 
having  arisen,  as  in  a  case  of  difficult  diagnosis,  the  necessary 
book  is  purchased,  read,  and  laid  upon  the  shelf,  perhaps  in- 
definitely. This  will  not  apply  to  the  buying  of  "  systems  " 
and  cyclopaedic  volumes  ;  the  motives  that  lead  to  the  purchase 
of  these  have  their  root  in  the  idea  of  a  possible  future  need,  as 
well  as  an  intention  to  give  time  to  some  favorite  subject  com- 
ing within  their  scope.  Private  libraries  of  this  class  are  quite 
apt  to  be  close  counterparts  of  each  other,  and  will  be  found  to 
be  made  up  largely  of  the  publications  that  go  through  several 
editions.  Many  times  books  are  bought  for  the  sake  of  the  au- 
thors' names,  in  order  to  have  either  a  full  or  a  good  representa- 
tion of  the  works  of  some  favorite  writer,  rather  than  from  the 
impulse  of  a  present  want.  But  the  consecutive  collection  of  a 
favorite  author's  writings  is  not  frequent,  for,  when  this  feature 
is  observed  in  a  physician's  library,  the  instinct  of  the  collector 
is  under  process  of  development.  The  libraries  of  some  show 
a  partiality  for  journals,  complete  files  being  well  cared  for  in 
sightly  binding.  Others  contain  a  large  proportion  of  the  trans- 
actions of  societies,  along  with  other  annuals.  But  these  are 
not  the  average  medical  library,  about  which  we  are  now  writ- 
ing. That  type  of  library  is  void  of  any  tendency  to  specialized 
addition,  and  must  be  considered,  like  the  contents  of  adver- 
tised lost  pocket-books,  "  of  no  particular  value  except  to  the 
owner." 

Wherever  the  impulse  of  collection  creeps  in,  the  value  of 
the  library  to  others  is  enhanced.  This  is  not  truer  during 
the  lifetime  of  tiie  collector  than  after  his  decease.  The  library 
that  has  few  books  which  other  physicians  care  to  borrow  has 
a  painful  lack  of  interest  and  value  when  the  time  comes  for 
the  disposal  of  them  under  the  auctioneer's  hammer  or  other- 
wise. It  is  mournful  to  attend  the  sale  of  some  libraries,  where 
the  attendance  on  the  part  of  the  invited  ones  is  extremely 
limited,  where  the  responses  are  spiritless  and  the  net  results 
insufficient  to  meet  the  cataloguer's  bill.  An  extreme  case  of 
this  kind  occurred  quite  recently  in  the  rooms  of  one  of  the  best 
of  our  auctioneers ;  the  estate  is  actually  in  debt  to  the  auction 
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honse.  A  librarian  of  our  ao(|nAintanoo,  who  mlsBes  very  few 
sales  of  modical  offocta,  sayn  tliiif  ho  1ms  never  Hooti  iinythlnK 
Ixit  (risiippointiiioiit  rosult  from  tin-  dispoHiil  of  tlio  lihniries  of 
l)liysiciniH.  Kiirtlier  timii  tliat,  lio  is  (•ontiiiiially  compollcd  to 
viow  tiio  (lisiippointmoiit  ol  widow*,  wlio  conu'  to  liiiii  for  lul- 
vioo  «s  to  till'  best  tliat  cim  l»i'  done  with  "  tiie  late  doctor's 
library."  In  ptMieral,  the  l)t'st  thinf;  to  do  with  it  is  to  add  it 
tt<  sonic  ostiililishi'd   modical   lil)rarv. 


MINOR  PARAGRAPHS. 

KTllVLATK    OF   SODIUM    IX    IIYI'EKTRICIIOSIS. 

Dh.  AurniiR  Jamieson  in  the  "Practitioner"  reports  the 
<?aso  of  a  child  who  at  three  months  of  age  had  an  unusual 
overgrowth  of  hair  on  the  face.  The  hair  was  dark  and  in 
some  places  fully  an  inch  in  length.  It  grew  on  the  right  side 
to  such  an  extent  that,  when  that  side  alone  was  viewed,  the 
observer  could  not  refrain  from  a  comparison  of  the  infant  with 
a  Skye  terrier.  Dr.  .lamioson  had,  before  this  case  came  up  for 
treatment,  noticed  tliat  when  he  had  used  cthylate  of  sodium 
for  the  destruction  of  ntevi,  the  hair  in  the  vicinity  touched  by 
an  excess  of  the  drug  was  apt  to  be  killed.  lie  determined  to 
apply  this  to  the  face  of  the  child,  but  he  first  made  some  ten- 
tative applications  to  several  small  hairy  moles.  These  proving 
«atisfactory,  the  child  was  ana?sthetized  and  the  ethylate  was 
rubbed  thoroughly  over  a  i)ortiou  of  the  hair-covered  forehead 
until  the  skin  took  on  an  orange  color.  The  hair-follicles,  at 
the  end  of  a  month,  were  found  destroyed,  with  a  few  excep- 
tions here  and  there,  and  the  skin  was  white.  He  again  applied 
the  caustic  to  the  side  of  the  face,  leaving  the  parts  adjoining 
the  eye  untreated  until  the  child  was  a  year  old.  The  later 
treatment  was  slow  and  limited  to  isolated  follicles  that  had 
resisted  previous  applications.  The  child,  now  six  years  old,  is 
reported  free  from  disfigurement  as  to  the  parts  formerly  over- 
run with  hair,  and  the  skin  is  said  to  be  smooth  and  clear.  Dr. 
Jamieson  has  photographs  of  the  child's  face,  before  and  after 
the  use  of  the  ethylate,  which  sustain  the  title  of  that  substance 
4is  an  epilatory.  He  has  used  it  for  the  removal  of  hairy  moles, 
and  regards  it  as  superior  to  electrolysis  in  many  ways.  He 
has  found  that  it  removes  the  discoloration  of  the  skin,  besides 
destroying  the  hairs,  which  has  not  occurred  in  his  practice  un- 
der any  other  plan  of  treatment. 


HAY   FEVER   AND    MENTHOL. 

Two  recent  communications  to  the  "  Lancet  "  have  pointed 
out  the  dangers  of  the  continued  use  of  cocaine  in  hay  fever,  in 
respect  of  the  formation  of  the  cocaine  habit.  One  was  by  Dr. 
F.  de  Havilland  Hall  and  the  other  by  Mr.  William  Hill.  The 
latter  has  had  occasion  to  resort  to  the  use  of  menthol,  locally 
applied,  for  the  coryza  vaso-motoria  in  cases  where  the  addic- 
tion to  cocaine  has  been  established,  and  he  believes  that  he  has 
found  in  it  an  eflScient  and  unobjectionable  substitute.  He  says : 
''  I  think  we  possess  in  menthol  an  antiseptic  remedy  sufficiently 
resembling  cocaine  in  its  anassthetic  and  astringent  action,  and 
having  none  of  its  disadvantages.  A  Cornish  patient  of  mine, 
who  has  been  prevented  coming  for  a  reapplication  of  the  gal- 
•vano-cautery,  which  has  hitherto  relieved  only  for  a  season,  has 
written  me  to  say  that  he  would  not  be  without  menthol  for 
worlds,  and  that  he  much  preferred  it  to  cocaine."  Mr.  Hill's 
method  is  in  the  use  of  a  10-  to  20-per-cent.  solution  of  menthol 
in  olive  oil  or  almond  oil,  to  be  applied  to  the  sensitive  area  of 
the  nasal  mucous  membrane  in  coarse  spray  or  with  a  brush. 
He  thinks  it  possible  that  in  the  asthmatic  varieties  of  hay  fever 


the  dintreHB  may  be  relieved  by  inHufHationsof  a  strong  solution 
in  oil.  The  drug  lias  been  used  with  hiiccchh  in  severe  aHtlimatic 
attackn,  not  duo  to  the  hay-fover  com])liuatioti,  by  ineanH  of  in- 
halations from  the  Hurfaco  of  u  20-per-cent.  Holution.  The  action 
is  said  to  bo  [irompt  in  the  relief  of  bronchial  Hi)UHm,  and  one 
patient  stated  that  tlio  medicine  [irodiiced  a  feeling  in  the  iioad 
resembling  that  caused  by  tlie  iiilialatioii  of  a  few  drops  of 
chloroform. 

I'SEUDO-ACTINOMYCOSIS. 

I)i{.  I''k!)oi{  .\.  I.oiisoii  has  given  the  name  pHendo-actino- 
mycosis  to  a  condition  observed  by  him  in  seven  out  of  thirty- 
seven  consecutive  erases  of  jjiilmonury  disease,  the  sputa  of 
which  ho  examined  microscopically.  His  report  is  given  in  the 
"Transactions  of  the  Third  General  Convention  of  Russian 
Medical  Men  at  St.  Petersburg,"  1889.  In  these  seven  cases  he 
found  peculiar  colorless  and  pale-yellow  bodies  resembling  the 
grains  found  in  actinomycosis,  the  resemblance  being  found 
both  in  their  conformation  and  in  tlieir  action  under  chemicals. 
The  sputa  in  which  he  observed  these  grains  contained  also  the 
bacilli  of  tuberculosis  and  elastic  fibers.  A  closer  examination 
proved  that  the  grains  were  crystalline  concretions  of  a  sub- 
stance allied  to  leucine.  In  every  case  save  one  where  these 
pseudo-actinomycotic  bodies  have  been  found  they  have  been 
associated  with  the  tubercle  bacillus,  and  there  is  a  strong  pre- 
sumption that  they  will  prove  to  be  a  degeneration  from  that 
organism.  The  point  of  diagnostic  difference  between  the  true 
and  false  bodies  is  seen  when  pressure  is  applied  between  two 
cover-glasses.  The  false  grains  break  up  under  this  compres- 
sion into  a  shapeless  detritus,  while  the  true  actinomycotic 
grain  is  spread  out  into  a  bundle  of  dichotomizing  threads;  the 
false  grains  differ  from  the  genuine  in  being  smaller  and  in  hav- 
ing no  central  filamentous  structure.  Professor  Afanasiefl',  of 
St.  Petersburg,  has  accepted  the  chief  propositions  of  Loesch 
in  regard  to  these  grains. 


THE   TENTH   INTERNATIONAL   MEDICAL   CONGRESS. 

Professor  von  Bergmann,  Professor  Virchow,  and  Pro- 
fessor Waldeyer  give  notice  that,  according  to  the  resolution 
passed  at  the  Washington  meeting,  September  9,  1887,  the 
Tenth  International  Medical  Congress  will  be  held  in  Berlin. 
The  Congress  will  be  opened  on  the  4th  and  closed  on  the  9th 
of  August,  1890.  Detailed  information  as  to  the  order  of  pro- 
ceedings will  be  issued  after  the  meeting  of  the  delegates  of  the 
German  Medical  Faculties  and  Medical  Societies  at  Heidelberg, 
on  the  17th  of  September  of  the  current  year.  Meanwhile  they  m 
ask  us  to  make  this  communication  known  in  medical  circles  ■ 
and  add  at  the  same  time  their  cordial  invitation  to  the  Con- 
gress. 

A   NEW   KIND   OF   COTTON. 

A  BAD  slip  of  the  pen  must  have  occurred  in  the  writing  of 
the  following:  "Soft  corns  are  best  treated  by  taking  away 
pressure  by  means  of  the  introduction  of  cotton  wool — that 
directly  off  the  sheep  being  the  best — between  the  toes,  and 
the  use  of  some  dry  powder,  etc."  The  "Montreal  Medical 
Journal"  says  that  this  paragraph  occurs  in  a  "  standard  surgi- 
cal text-book,  well  known  in  the  neighborhood  of  Guy's  Hos- 
pital." 

CIRCL'JICISION   AND   HEREDITY. 

Dr.  Levy,  a  dentist  of  Stettin,  has  written  to  the  editor  of 
the  "  Archiv  fiir  pathologische  Anatomic  und  Physiologic  und 
far  klinische  Medicin  "  an  account  of  some  occuri'ences  in  his 
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own  family  that  have  a  bearing,  he  thinks,  on  a  question  raised 
by  Professor  Weismann  at  the  sixty-first  Versammlung deutscher 
Naturforscher  und  Aerzte — that  of  the  hereditary  transmission 
of  acquired  peculiarities,  such  as  the  lack  of  a  foreskin  in  Jews. 
He  states  that,  like  his  father  before  him,  he  was  born  without 
a  foreskin — as  he  expresses  it,  "regelrecht  beschnitten" — fur- 
thermore, that  this  was  the  case  with  his  four  brothers  also, 
who  died  in  childhood.  An  occasional  natural  Apella  is  to  be 
met  with  among  Gentiles,  but  this,  of  course,  raises  no  question 
of  heredity ;  such  a  group  of  them  as  Dr.  Levy's  communica- 
tion mentions  is  a  different  matter,  however,  although  not  a 
very  convincing  evidence  of  evolution. 


THE   HIGH   COST   OF  FIELD   SURGERY. 

Peofessok  Goldwin  Smith  propounds  the  theory  that  one 
of  the  great  checks  to  war  in  the  future  will  be  found  in  the 
costly  nature  of  modern  surgical  field-service.  In  the  Austrian 
armies  during  the  last  century  there  were  very  few  surgeons. 
"The  medical  and  hospital  arrangements  of  the  Federals  in  the 
Civil  War  were  of  the  costliest  and  most  perfect  kind."  The 
humane,  "democratic  conscience"  of  these  times  demands  an 
outlay  for  the  non-combatant  part  of  the  business  of  war  which 
will  discourage  pugnacity  and  make  for  peace.  In  other  words, 
the  higher  the  development  of  military  surgery,  the  less  war 
will  there  be.  Professor  Smith's  paper  may  be  found  in  "  Mac- 
millan's  Magazine  "  for  July. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  27,  1889  : 


DISEASES. 

Week  ending  Aug.  20. 

Week  ending  Aug.  27. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

29 
42 

1 
27 
79 

12 
1 

1 

1 

19 

91 

28 

2 

17 

70 

16 

Scarlet  fever 

1 

Cerebro-spinal  meningitis .... 
Measles 

2 
3 

Diphtheria. 

19 

Faculty  Changes.— Dr.  J.  Elchard  Taylor,  a  graduate  of 
the  Medical  Department  of  the  University  of  Pennsylvania,  of 
the  class  of  1878,  has  been  elected  to  the  chair  of  pathology, 
practice  of  medicine,  and  clinical  medicine  in  the  Medical  Col- 
lege of  the  State  of  South  Carolina,  at  Charleston,  to  succeed 
Dr.  John  Guit6ras,  who  has  resigned  in  order  to  accept  the 
chair  of  pathology  at  the  University  of  Pennsylvania. 

The  New  York  Polyclinic— The  annual  announcement 
shows  an  attendance  for  the  session  of  1888-'89  of  383  physi- 
cians, making  since  1882  a  total  of  1,883.  These  figures  dem- 
onstrate beyond  all  doubt  the  popularity  of  the  Polyclinic  sys- 
tem of  instruction.  The  most  important  feature  of  this  year's 
catalogue  is  the  Polyclinic  Hospital.  By  the  enlargement  of 
their  property  the  faculty  have  established  an  extensive  hos- 
pital, which  will  afford  at  all  times  ample  material  for  all  clin- 
ical purposes.  The  Polyclinic  and  hospital  buildings  have  been 
completely  fitted  out  with  all  the  modern  appliances  conducive 
to  the  healthfulness  and  comfort  of  the  patients  and  physicians 
in  attendance.  The  session  of  1889-'90  will  open  on  Monday, 
September  16th. 

Changes  of  Address.— Dr.  Henry  C.  Coe  and  Dr.  G.  A. 

Kletzsch,  to  No.  27  East  Sixty-fourth  Street. 


Naval  Intelligence.— (?i^iaZ  Lht  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  Au' 
gust  24,  1889 : 

SooFiELD,  W.  K.,  Medical  Inspector.     Detached  from  the  Lan- 
caster. 
HiBBETT,  C.  T.,  Passed  Assistant  Surgeon.     Detached  from  the 

Lancaster. 
White,   C.    H.,    Medical   Inspector.      Ordered   to  the   Pensa- 

cola. 
Heslek,  F.  a.,   Passed  Assistant    Surgeon.      Ordered  to  the 

Pensacola. 
Curtis,  L.  W.,  Passed  Assistant  Surgeon.    Ordered  to  the  New 

Hampshire. 
Jones,   W.   H.,   Surgeon.      Detached  from  the  Pensacola  and 

placed  on  waiting  orders. 
Von  Wedekind,  L.,  Assistant  Surgeon.     Detached   from  the 

New  Hampshire,  and  ordered  to  the  Pensacola. 

Marine-Hospital  Service. -6^/^cia/  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the  two  weeks  ending  August  ^4, 
1889  : 

Long,  W.  H.,  Surgeon.  To  proceed  to  Gallipolis,  Ohio,  as  in- 
spector.    August  7,  1889. 

White,  J.  H.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days,  on  account  of  wound.  August  16, 
1889. 

CoNDioT,  A.  W.,  Assistant  Surgeon.  Detached  from  Revenue 
Bark  Chase  and  ordered  to  Louisville,  Ky.,  for  temporary 
duty.     August  19,  1889. 

Groenevelt,  J.  F.,  Assistant  Surgeon.  Ordered  to  South  At- 
lantic Quarantine  Station  for  temporary  duty.  August  8, 
1889. 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  2d:  Medico-chirurgical  Society  of  Ger- 
man Physicians ;  Morrisania  Medical  Society  (private) ; 
Brooklyn  Anatomical  and  Surgical  Society  (private);  Utica 
Medical  Library  Association;  St.  Albans,  Vt.,  Medical  As- 
sociation ;  Providence,  R.  I.,  Medical  Association ;  Hart- 
ford, Conn.,  City  Medical  Association;  Chicago  Medical 
Society. 

Tuesday,  September  3d:  Medical  Society  of  Virginia  (first  day 
— Roanoke) ;  Elmira  Academy  of  Medicine ;  Buffalo  Medi- 
cal and  Surgical  Association  ;  Ogdensburgh  Medical  Associa- 
tion ;  Medical  Societies  of  the  Counties  of  Franklin  (quar- 
terly) and  Niagara  (Lockport),  N.  Y. ;  Hudson,  N.  J., 
County  Medical  Society  (Jersey  City);  Androscoggin,  Me., 
County  Medical  Association  (Lewiston);  Baltimore  Acad- 
emy of  Medicine. 

Wednesday,  September  J^th :  Medical  Society  of  Virginia  (sec- 
ond day);  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Harlem  Medical  Association  of  the  City 
of  New  York  ;  Medical  Microscopical  Society  of  Brooklyn  • 
Bridgeport,  Conn.,  Medical  Association. 

Thursday,  September  5th:  Medical  Society  of  Virginia  (third 
day);  New  York  Academy  of  Medicine;  Society  of  Physi- 
cians of  the  Village  of  Canandaigua;  Obstetrical  Society  ot 
Philadelphia. 

Friday,  September  6th:  Practitioners'  Society  of  New  York 
(private) ;  Baltimore  Clinical  Society. 

Saturday,  September  7th  :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (private) ;  Miller's  River,  Mass. 
Medical  Society. 
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'f  dtcrs  to  the  6bitor. 


ROTTER'S  SOLVTION. 
3t   Kast  TiiiRTVTiiiKi)  Stkkkt,   AiiiiiixI  21,   ISS!). 
To  the  /''(litor  or'  t/ir  Xfir  Yor^-  Mttl ica I  Journal : 

Sik:  In  a  recent  lunnber  of  the  .lournal  mention  is  made  of 
a  solution  reoommencJed  by  Hotter  for  use  in  operations  and 
dressings  in  place  of  solutions  of  the  biclilorido  of  mercury. 
A  brief  account  of  my  experience  with  it  may  save  some  of 
your  readers  from  disnp|)()intment  and  perhaps  from  serious 
reverses. 

Uotter'3  first  publication  was  made  in  September,  1888,  in 
the  "  Contralblatt  fiir  Chirurpie."  I  made  a  note  of  it,  and  laid 
it  aside  for  corroboration.  In  January,  1880,  he  printed  in  the 
same  journal  a  second  ])aper,  stating  that  the  solutions,  the 
"  weak  "  and  the  "  strong,"  had  proved  so  successful  clinically 
and  80  powerful  that  the  "strong"  had  been  entirely  aban- 
doned in  favor  of  the  "  weak,"  which  contained  neither  carbolic 
acid  nor  corrosive  sublimate.  In  June  I  learned  that  Schede 
was  using  the  weak  solution  and  was  satisfied  with  it.  There- 
upon 1  abandoned  the  use  of  carbolic-acid  and  sublimate  solu- 
tions (to  which  there  are  certain  theoretical  and  practical  ob- 
jections) at  the  Chambers  Street  and  New  York  Hospitals,  and 
for  the  past  six  weeks  have  used  in  their  place  the  weak  Rotter 
solution.  It  has  brought  disappointment :  suppuration  has  been 
more  frequent,  sponges  are  more  difficult  to  clean  during  an 
operation,  and  instruments  have  been  discolored.  Finally,  ex- 
periments made  by  Dr.  Ferguson  at  the  laboratory  of  the  New 
York  Hospital  to  determine  its  antiseptic  |)ower  indicate  that 
it  is  far  weaker  than  is  maintained  by  Dr.  Rotter.  I  can  ex- 
plain Schede's  success  with  it  only  on  the  supposition  that  his 
associated  antiseptic  measures  are  so  efficient  that  the  strength 
of  the  solution  used  for  irrigation  is  unimportant. 

After  this  short  flight  afield  in  the  company  of  an  attractive 
but  deceitful  stranger,  I  have  gladly  returned  to  the  quiet  and 
security  of  old  acquaintance.  Lewis  A.  Stimson,  M.  D. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION   IN   OBTHOP^DIO    8UEGEET. 

Meeting  of  March  15,  1889. 
Dr.  A.  B.  JcDSON  in  the  Chair. 

Cicatricial  Contraction  of  the  Fingers. — Dr.  A.  M.  Phelps 
presented  a  patient  on  whom  he  had  operated  four  weeks  before 
for  restoration  of  motion  to  the  fingers,  which  had  been  flexed 
in  the  palm  by  a  cicatrix  in  the  wrist  of  eight  years'  standing. 
He  had  freed  each  tendon  from  the  cicatricial  tissue  and  had 
secured  healing  by  blood-clot,  with  the  hope  that  new  sheaths 
would  be  formed  in  the  clot.  The  wound  had  been  dressed 
antiseptically,  and  the  first  dressing  had  been  changed  at  the 
end  of  three  weeks.  The  prospect  of  recovery  of  motion  was 
good. 

Dr.  R.  H.  Sayre  said  that  Paget  had  long  ago  recognized 
the  organization  of  blood-clot  after  subcutaneous  tenotomy. 
The  case  presented  by  Dr.  Phelps  showed  that  advantage  could 
be  taken  of  it  after  open  incision  under  antisepsis. 

Hysterical  Equino-varus. — Dr.  N.  M.  Shaffer  presented 
a  patient,  a  girl  of  twelve  years,  who  had  been  affected  for  ten 


weeks  with  hysterical  oquino-varns  and  rhythmical  inovementH 
of  the  left  foot.  The  talipes  had  been  reducible  manually,  but 
the  motions  had  i)een  persistent.  There  was  inability  to  walk, 
the  result  of  the  disal)ility  of  the  quadri(ei)H  extensor  group. 
Fiefore  she  had  come  under  Dr.  ShafTer's  observation,  j)laHter  of 
Paris  had  been  applied  to  the  limb  for  several  weeks,  but  with- 
out benefit. 

The  CiiAiitMAN  thought  that  choreic  elements  were  seen 
when  the  patient  attempted  to  walk.  He  recalled  a  case  of 
rhythmical  myoclonus  reported  by  Dr.  Peckham  in  the  "Ar- 
chivesof  Medicine  "  in  188;},  in  which  the  patient  had  been  sub- 
jected to  a  great  variety  of  treatment,  and  had  finally  recovered 
after  the  hy[)odermatic  use  of  atropine. 

Dr.  S.  Ketch  suggested  treatment  by  hypnotism. 

Dr.  R.  n.  Sayrk  thought  that  the  case  illnstrated  the  fact 
that  abnormal  muscular  contraction  would  produce  degrees  of 
deformity  as  marked  as  those  caused  by  bony  distortion. 

Dr.  L.  W.  Hubbard  thought  the  case  allied  to  chorea,  being 
the  result  of  nerve  irritation  or  exhaustion.  He  suggested  ab- 
solute rest  o»  recumbency  for  a  long  period  with  efforts  to 
improve  the  nutrition. 

Dr.  A.  S.  Hunter  had  treated  with  success  a  case  of  hys- 
terical hip  by  the  administration  of  ignatia.  The  use  of  this 
drug  in  a  number  of  cases  of  the  kind  had  led  him  to  value  it 
highly  when  the  disturbance  was  limited  to  groups  of  muscles 
only  ;  but  he  thought  it  was  of  little  value  in  the  treatment  of 
general  choreic  conditions. 

Dr.  V.  P.  GiBNET  had  had  a  favorable  effect  in  a  case  of  ' 
rotary  spasm  of  the  neck  from  the  u.se  of  the  fluid  extract  of 
gelsemium,  given  in  five-minim  doses  and   pushed  almost  to 
toxic  effects. 

Dr.  H.  W.  Berg  said  that  the  contraction  in  the  case  shown 
could  not  be  due  to  nerve  lesion,  because  it  yielded  so  readily  to 
manual  replacement.  Where  there  was  irritation  of  motor 
nerves,  as  in  spastic  paralysis,  it  was  extremely  difficult  to  re- 
duce the  limb  to  a  proper  position.  He  suggested  the  ordinary 
treatment  of  chorea  with  electricity  to  make  an  impression  on 
the  mind  rather  than  on  the  nerves. 

The  Management  of  Hip-joint  Disease  from  an  Ana- 
tomical Basis. — The  paper  of  the  evening  was  read  by  Dr. 
Phelps,  who  believed,  in  regard  to  the  pathology  of  hip  disease, 
that  it  was  a  local  tuberculous  affection,  due  to  accidental  inocu- 
lation, and  not  to  a  constitutional  or  strumous  condition.  Fol- 
lowing Volkraann,  Albert,  and  Konig,  he  believed  that  the  in- 
flammation, at  first  simple,  became  tubercular  by  inoculation, 
and  then  purulent.  The  irritation  of  the  peripheral  extremities 
of  the  nerves  in  or  about  the  joint  produced  muscular  spasm, 
which  in  turn  distorted  the  joint  by  trauma,  aided  by  the  bacilli 
of  tuberculosis.  In  regard  to  treatment,  he  relied  on  mechani- 
cal treatment,  believing  that  if  we  immobilized  a  joint  and  re- 
moved the  intra-articular  pressure.  Nature  would  take  care  of 
the  tuberculous  material.  His  experiments  on  dogs  had  con- 
vinced him  that  immobilization  of  healthy  joints  did  not  produce 
ankylosis.  Encouraging  motion  in  an  inflamed  joint  was  a  vio- 
lation of  the  surgical  law  that  an  inflamed  part  required  rest. 
He  believed  that  the  muscular  spasm,  which  was  a  most  seri- 
ous element  of  destruction,  should  be  overcome  by  extension, 
and  that,  while  extension  was  necessary  to  secure  immobiliza- 
tion, it  was  not  sufficient  by  itself.  He  therefore  resorted  to 
a  combination  of  extension  and  fixation,  the  extension  always 
to  be  in  a  line  corresponding  to  the  axis  of  the  neck  of  the 
femur. 

Treatment,  as  a  rule,  should  be  begun  in  bed,  extension  be- 
ing made  in  two  directions — i.  e.,  toward  the  foot-board  and 
laterally,  the  body  and  the  sound  leg  being  fixed  to  a  long  splint 
extending  to  the  axilla.    If  the  deformity  did  not  yield  to  exten- 
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sion  properly  applied,  the  tissues  at  fault  should  he  divided  sub- 
cutaneously  or  by  open  incision.  Abscesses  were  to  be  incised 
through  their  entire  length,  and  thoroughly  scooped  out  and 
washed,  strict  antiseptic  precautions  being  observed.  Disten- 
sion of  the  capsule  should  be  relieved  by  aspiration  or  incision; 
then  traction  would  not  produce  pain. 

He  exhibited  a  i)atient  in  a  portable  bed,  which  was  an  in- 
genious substitute  for  the  wire  cuirass,  made  with  a  board  cut 
in  an  outline  of  the  body  and  plaster  of  Paris.  The  child  was 
laid  on  the  board,  and  then  the  whole  was  enveloped  with  plaster- 
of-Paris  bandages  from  the  foot  to  the  axilla.  The  plaster  was 
then  cut  away  in  front,  the  interior  comfortably  padded,  and 
the  patient  held  in  place  by  lacings  or  bandages.  Extension 
and  fixation  in  bed  were  to  be  continued  until  the  active  symp- 
toms and  the  deformity  had  entirely  disappeared,  and  the  spasm 
of  the  muscles  was  no  longer  present.  Adults  were  then  given 
crutches,  and  a  portable  splint  which  had  a  perineal  crutch,  ex- 
tension by  adhesive  plaster,  an  abduction  bar,  and  an  upper 
(thoracic)  ring  to  j)revent  flexion  and  extension  at  the  hip. 
Children,  after  treatment  in  bed,  were  to  have  the  portable  bed, 
and  then  the  portable  splint,  with  or  without  the  high  shoe  and 
crutches. 

Dr.  J.  RiDLON  was  much  pleased  to  hear  the  author  of  the 
paper  take  the  ground  that  hip  cases  should  be  cured  without 
deformity.  He  recalled  the  case  of  a  patient  in  whom  the  mus- 
cular spasm  had  been  relieved  by  pinching  the  muscle.  The 
child  had  been  very  thin,  and  it  had  been  found  that,  when  the 
adductors  were  separated  from  the  other  muscles  aud  the  belly 
of  the  muscle  was  pinched,  without  any  attempt  at  fixation, 
there  had  been  as  much  relief  as  could  have  been  afforded  by 
lateral  traction. 

Dr.  Shaffer  said  that  the  paper  had  suggested  to  him  the 
importance  of  separating  in  our  minds  the  disease  from  the 
deformity.  It  was  a  question  how  far  we  were  justified  in 
meddling  with  the  deformity,  which  was  simply  an  expression 
or,  so  to  speak,  a  symptom  of  the  disease.  In  his  experience, 
attempts  at  speedy  reduction  of  the  deformity  had  been  fol- 
lowed by  disastrous  results.  Nature  gave  a  very  positive  indi- 
cation in  tlie  acquired  position  of  the  thigh — that  in  which  the 
immobilization  reached  its  maximum,  and  the  diseased  parts 
received  the  greatest  relief  from  reflex  muscular  spasm.  If  we 
forcibly  interfered  with  this  effort  on  the  part  of  Nature,  we 
inflicted  a  distinct  traumatism. 

On  the  threshold  of  treatment  the  important  question  wa?, 
not  whether  traction  was  to  be  made  in  the  line  of  the  shaft 
or  the  neck,  but  how  to  secure  an  artificial  immobilization  in 
the  position  Nature  assumed  as  the  one  that  afforded  the  most 
protection  to  the  inflamed  parts.  He  believed  that  if  the  joint 
were  protected  from  traumatism — in  other  words,  if  traumatic 
contact  of  the  inflamed  joint  surfaces  was  removed,  and  this 
could  readily  be  done  by  the  use  of  portative  apparatus  without 
entailing  immobilization  of  the  entire  body  from  the  head 
down — the  joint  was  placed  in  the  best  known  local  condition. 
The  portative-traction  treatment  was  compatible  with  fresh 
air,  sunlight,  and  moderate  exercise,  which  were  the  best  means 
of  combating  the  tubercular  disease  and  the  tubercular  diathe- 
sis. More  lives  had  been  saved  and  better  results  had  been 
thus  secured  than  by  any  other  method  which  had  been  thor- 
oughly tested. 

Dr.  R.  H.  Sayke  agreed  with  Dr.  Shaffer  as  to  the  impor- 
tance of  maintaining  the  general  health  and  the  inadvisability  of 
general  immobilization  of  the  body  if  the  diseased  joint  could 
be  controlled  without  it.  He  thought  that  complete  immobiliza- 
tion of  the  hip  joint  in  youug  children  was  very  difiicult  to 
secure,  and  that  the  movement  that  stopped  short  of  producing 
muscular  spasm  and  pain  was  not  harmful.     For  poor  children  ' 


particularly  he  thought  the  portable  bed  was  an  admirable  con- 
trivance. The  relief  obtained  in  some  cases  by  pinching  the 
muscle  could  be  explained  on  the  supposition  that  it  stopped 
the  reflex  action  of  the  muscle.  It  was  known  tliat  firm  con- 
striction of  the  belly  of  a  muscle  would,  in  certain  cases,  abolish 
spasm. 

Dr.  Charles  L.  Scuddek,  of  Boston,  advocated  a  more  fre- 
quent resort  to  the  results  of  experiment  on  the  cadaver.  He 
recalled  Dr.  Bradford's  experiments  made  in  1880,  in  which  it 
had  been  found  that  in  an  adult  a  force  of  one  hundred  pounds 
had  not  been  sufficient  to  separate  the  head  of  the  femur  from 
the  socket,  while  in  the  shallow  and  not  yet  completely  ossified 
acetabulum  of  a  young  child  a  moderate  force  had  caused  sepa- 
ration, and  still  less  force  had  been  required  in  the  foetus.  Dr, 
Scudder  believed  that  in  hip  disease  of  children  a  tractive 
force  of  from  three  to  five  pounds  would  separate  the  joint  sur- 
faces, as  had  been  illustrated  at  the  Children's  Hospital  in  Bos- 
ton in  the  case  of  a  young  boy  who  had  had  hip  disease  and 
night  cries.  The  joint  cavity  was  opened  and  a  small  quantity 
of  pus  let  out.  While  the  boy  was  under  ether,  it  was  found  that 
traction  made  with  the  hand  separated  the  joint  surfaces  to  such 
an  extent  that  the  finger  could  be  placed  between  the  head  of 
the  femur  and  the  acetabulum. 

Dr.  Hubbard  thought  that  no  one  at  the  present  time  held 
the  opinion  that  ankylosis  was  caused  by  immobilizing  a  joint 
affected  with  chronic  inflammation.  He  had  found  it  difficult 
to  get  ankylosis  in  cases  where  it  was  desirable,  as  in  disease 
of  the  knee.  The  first  object  was  to  give  rest  to  the  joint 
which  was  best  done  by  traction ;  not  to  separate  the  surfaces 
but  to  overcome  articular  pressure  which  led  to  muscular 
spasm.  He  believed  the  long  hip  splint  gave  sufficient  immo- 
bilization for  all  practical  purposes.  It  was  more  easily  man- 
aged than  the  portable  bed  of  Dr.  Phelps,  which  from  neglect 
would  be  likely  to  cause  excoriations.  As  the  disease  seemed 
to  be  a  struggle  between  the  tubercle  bacilli  and  the  vitality  of 
the  organism,  he  thought  it  especially  important  to  place  the 
system  in  the  best  possible  condition  to  resist  attack.  He  h?.d 
rarely  seen  constitutional  disturbance  from  abscesses  which  had 
been  let  alone,  although  in  exceptional  cases  acute  and  painful 
conditions  were  certainly  greatly  relieved  by  surgical  interfer- 
ence. 

The  Chairman  commended  the  title  of  the  paper.  It  was  an 
admission  that  hip  disease  was  not  to  be  cured  by  treatment,  but 
so  managed  that  the  almost  inevitable  recovery  by  natural  pro- 
cesses should  be  ■with  the  minimum  of  disability  and  deformity. 
He  thought  that  more  emphasis  should  be  placed  on  the  impor- 
tance of  protecting  the  joint  from  the  traumatisms  of  standing 
and  walking,  as  was  done  by  the  use  of  Hutchison's  extra  long 
crutches  and  high  sole  on  the  sound  foot.  But  in  every  case  there 
were  long  periods  of  exemption  from  pain,  when  this  simple 
apparatus  could  be  discarded.  The  ischiadic  or  perineal  crutch 
of  the  hip  splint,  however,  could  not  be  willfully  discarded- 
and  when  it  was  seen  that  the  rack  and  pinion  not  onlv  fur- 
nished traction,  but  also  a  convenient  means  of  adjusting  the 
length  of  the  upright,  the  hip  splint  appeared  to  come  very  near 
perfection  as  an  instrument  for  the  management  of  hip  disease. 
He  had  never  recognized  either  the  trauma  said  to  be  caused 
by  reflex  muscular  contraction  or  the  alleged  mechanical  coun- 
teraction of  the  muscles  by  traction.  He  believed,  and  had 
always  held,  that  the  hip  splint  mitigated  reflex  muscular  con- 
traction by  allaying  the  inflammation  which  gave  rise  to  it. 

This  it  did  by  arrest  of  motion  and  prevention  of  ])ressure 

motion  being  arrested  by  traction  brought  about  by  the  use  of 
the  key,  and  pressure  being  averted  by  the  perineal  or  ischiadic 
crutch,  which  made  the  limb  a  pendent  member.  As  the  in- 
flammation was  resolved,  the  reflex  muscular  contraction  ceased. 
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The  IftHt  annuiil  report  of  one  of  our  orthopaulic  instif.ntioDB 
coiitaiiiod  II  tiilih' from  wliicli  it  H|>|>(iirf«l  lliiit  tluTo  liiid  l)oon 
umU'r  troattiionl  ;171  o  sos  of  diseiisoin  llio  liip,  (>  in  tlio  slioultler, 
8r>  in  tiio  knoo,  .'{  in  tlio  uiliow,  27  in  tlio  anivio,  and  5  in  tlie 
wri8t — an  ajrurofjato  of  4H:i  in  tlio  lowor  and  14  in  the  iippor 
cxtroniity.  Should  wo  draw  the  inforenco  tliat  ihi-  incipient 
oateitio  foons  w««  found  only  or  chiefly  in  fiio  cancellous  tissue 
t)f  the  lower  extremity,  or  that  a  focus  in  the  upper  extremity 
more  readily  urulerwent  resolution  hy  reason  of  its  comparative 
oxeiri|)tion  from  violence^  If  the  latter  view  was  correct,  it 
followed  that  the  limh  was  to  he  made  a  pendent  member  by 
tlie  persistent  use  of  the  axillary  or  ischiadic  crutch  at  the  ear- 
liest recoi::nition  of  the  disease.  In  some  cases  an  early  diagno- 
sis mifxlit  be  facilitated  by  the  following  simple  method:  Let 
the  patient  sit  on  a  table,  with  the  legs  hanging  atul  the  knees 
separated;  in  this  position,  swinging  the  leg  laterally  was  |)os- 
sible  i)nly  with  rotation  of  the  femur;  and  if  one  leg  oscillated 
in  a  smaller  arc  than  the  other  it  induced  or  confirmed  a  sus- 
picion of  the  integrity  of  the  joint. 

He  did  not  believe  in  treating  abscesses  and  sinuses  except- 
ing indirectly  through  tlie  general  and  local  management  of  the 
bone  disease  in  which  they  had  their  origin. 

Dr.  (tiBNEY  was  in  favor  of  securing  absolute  immobiliza- 
tion, bnt  sometimes  he  would  rather  have  less  perfect  immobi- 
lization, if  by  so  doing  he  could  secure  a  change  of  air  and 
climate,  with  the  consequent  improvement  in  the  general  nutri- 
tion. Ordinary  hip  disease  was  managed  satisfactorily  with  the 
portable  traction  splint,  wither  without  the  rack  and  pinion; 
and  he  had  been  agreeably  surprised  at  the  facility  with  which 
these  patients  ran  around  in  the  tenement  houses.  They  came  to 
his  clinic  only  every  three  or  four  weeks  for  adjustment  of  the 
apparatus,  and  during  the  intervals  engaged  in  the  most  active 
sports ;  they  certainly  did  not  lie  in  bed  in  dark  rooms  and  die 
of  pysBiuia.  It  was  unsafe  to  put  these  children  in  an  appliance 
like  a  cuirass  or  the  portable  bed,  unless  one  was  certain  of  being 
able  to  see  and  attend  to  them  at  short  intervals.  It  had  been 
his  lot  to  see  cases  in  which  he  had  been  unable  at  times  to  ob- 
tain proper  co-operation  on  the  part  of  the  patient's  family. 
He  had  often  seen  abscesses  burrowing  up  to  the  spinal  column 
and  down  to  the  knee,  and  such  cases  seemed  to  baffle  even  at- 
tempts at  surgical  interference.  We  must  be  guided  a  good  deal 
by  circumstances,  and  if  we  conld  protect  the  hips  from  trauma 
and  give  the  patient  the  benefit  of  outdoor  exercise,  abscesses 
would  generally  be  insignificant.  He  believed  in  correcting  the 
deformity  speedily,  if  necessary  by  dividing  tendons  and  bone 
under  an  anaesthetic,  for  by  so  doing  we  saved  much  time  and 
lost  nothing.  In  regard  to  aspirating  a  joint  overdistended 
with  fluid,  it  was  almost  impossible  to  diagnosticate  an  over- 
distended  hip  joint.  The  position  of  the  limb  did  not  depend 
on  the  quantity  of  fluid  in  the  joint,  but  was  due  to  reflex 
spasm  and  the  efforts  made  by  the  child  and  Nature  to  secure 
fixation. 

Dr.  J.  H.  Girdnt:r  described  an  experiment  on  the  cadaver 
in  which  great  force  had  been  applied  without  separating  the 
surfaces  of  the  hip  joint.  He  also  cited  a  case  in  which  it  had 
been  necessary  to  keep  the  hand  applied  to  the  face  for  nine 
weeks  in  the  course  of  healing  after  a  plastic  operation  on  the 
nose.  At  the  end  of  this  time  there  had  been  no  limitation  in 
the  motions  of  the  elbow  and  wrist.] 

Dr.  Ketch  believed  that  hip  disease  was  so  often  character- 
ized by  exacerbations  that  all  attempts  at  a  division  into  stages 
were  of  no  practical  value.  He  thought  that  the  hip  splint 
could  often  be  of  use  for  the  reduction  of  deformities,  even  in 
those  periods  when  the  patient  was  confined  to  his  bed.  In 
general,  he  believed  it  was  a  great  mistake  to  make  use  of  any 
apparatus  which  could  be  entirely  left  to  the  care  of  the  patient 


or  family  fur  long  periodH.  The  explanation  of  the  relief  of 
[tain  liy  <!ompresBion  of  muscles  was  to  be  found  in  an  involun- 
tary action  on  the  part  of  the  patient  which  secured  fixatinn 
and  traction  at  the  samu  time. 

Dr.  Huu(i,  speaking  from  the  standpoint  of  the  general  [irac- 
titioner,  who  frc(|UontIy  saw  children  in  the  very  beginning  of 
hi|)  disease,  related  the  histories  of  three  patients  who  had  pre- 
sented the  symiitoms  of  early  hip-joint  disease,  and  yet  had  re- 
covered perfectly  after  rest  in  bed  for  a  few  weeks.  He  now 
insisted  on  all  such  patients  remaining  in  bed  for  several  weeks 
before  commencing  any  other  treatment. 

Dr.  PnEi,i»8,  in  closing  the  discussion,  said  that  many  cases 
in  tenement  houses,  whether  treated  by  the  long  traction  splint 
or  by  the  portable  bed,  were  deplorably  neglected  ;  but  this  did 
not  argue  against  the  use  of  either  apparatus;  it  simply  illus- 
trated one  of  the  ditticulties  with  which  all  practitioners  had 
to  contend.  He  valued  the  |>ortable  bed  because  he  desired 
immobilization  of  the  aftected  joint,  and  this  could  not  be  ob- 
tained with  splints  having  joints  in  them  and  not  including  the 
trunk.  He  could  relieve  his  patients  better  in  bed  during  the 
period  of  deformity,  and  so  ado|)ted  this  method  of  treatment, 
lie  had  seen  patients  in  HIngland  who  had  been  in  bed  for  several 
years,  and  were  still  in  excellelit  health.  He  did  not,  however, 
advocate  prolonged  bed  treatment.  Believing  that  the  cases  in 
question  were  inoculations  of  the  Bacillus  tuberculosis  on  a 
previously  inflamed  surface,  and  not  instances  of  constitutional 
tuberculosis,  he  explained  the  frequency  of  tubercular  joint  dis- 
eases in  the  lower  extremity  by  the  statement  that  the  joints  of 
the  lower  extremities,  being  more  subject  to  traumatic  inflam- 
mation, furnished  good  ground  in  which  the  bacillus  of  tuber- 
culosis could  more  readily  reproduce  itself.  He  had  presented 
his  honest  convictions,  and  hoped  to  report  his  cases  hereafter 
in  such  a  way  that  others  could  disprove  his  statements  or  he 
could  substantiate  his  views. 


look  Boticts. 


Cyclopcedia  of  the  Diseases  of  Children,  Medical  and  Surgical. 
The  Articles  written  especially  for  the  Work  by  American, 
British,  and  Canadian  Authors.     Edited  by  John  M.  Keat- 
ing, M.  D.     Vol.  I.     Illustrated.     Philadelphia :  J.  B.  Lip- 
pincott  Company,  1889.     Pp.  xiii-992.     [Price,  $5.] 
If  the  first  volume  is  to  be  regarded,  as  an  earnest  of  the 
general  character  of  the  complete  work,  the  subscriber  for  the 
"Cyclopaedia"  need  entertain  no  misgivings  as  to  the  wisdom 
of  his  investment.     The  plan  of  the  work  is  to  combine  in  a 
systematic  treatise  the  medicine  and  surgery  of  pediatrics  as 
well  as  certain  specialties  and  general  subjects  relative  to  the 
conditions. of  childhood  and  adolescence.     This  is  accomplished 
by  collecting  a  number  of  monographs  by  authors  well  known 
as  teachers  and  as  contributors  to  the  literature  of  paediatrics. 
Also  it  is  proposed  that  these  articles  shall   reflect  the  views 
of  the  authors,  in  order  that  many  confusing  elements  may 
be  eliminated,  and  that  the  discussion  of  mooted  points  may 
not  interfere  with  the  practical  treatment  of  the  subject  in 
hand. 

The  first  volume  afibrds  a  good  example  of  the  excellence 
of  this  plan.  The  several  articles  treating  of  the  anatomy, 
physiology,  and  hygiene  of  infancy,  childhood,  and  puberty, 
and  of  the  fevers,  miasmatic  diseases,  diagnoj-is,  and  therapeu- 
tics of  the  same  periods  of  life,  are  concise,  practical,  and  brief. 
Embryology  and  bacteriology,  as  well  as  the  relation  of  race 
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and  maternal  impressions  on  the  foetus,  are  among  the  subjects 
included  in  its  contents  as  collateral  to  tlie  main  subject.  The 
condensed  character  of  the  several  articles  is  truly  refreshing  to 
the  reader  when  he  is  engaged  in  prospecting  for  a  little  in- 
formation as  to  a  minor  point  of  diagnostic  value  or  one  of 
treatment.  He  has  been  accustomed  to  force  his  vi^ay  tlirough 
a  thick  chaparral  of  tangled  verbosity  which  deals  with  an- 
cient history,  unimportant  discussions  of  immaterial  questions, 
and  the  relation  of  jejune  theories,  in  his  search  for  the  location 
of  the  places  he  hopes  to  find — but  never  succeeds  in  the  find- 
ing— when  he  has  consulted  one  of  the  ordinary  medical  cyclo- 
pedias; and  the  marked  departure  from  the  conventional  type 
presented  by  this  work  will,  in  itself,  entitle  it  to  the  highest 
degree  cum  summa  laude  as  a  work  of  reference,  as  far  as  his 
estimation  is  concerned. 

The  individual  articles  present  but  little  that  deserves  criti- 
cism; and  even  that  is  so  effectually  sheltered  by  the  protect- 
ing wing  of  the  general  good  character  of  the  book  that  carping 
comment  is  unable  to  reach  it.  The  task  which  has  been  under- 
taken by  the  editor  and  his. collaborators  is  no  light  one,  but 
they  have  made  a  beginning  that  is  indicative  of  a  brilliant  suc- 
cess, and  the  prediction  that  a  valuable  addition  to  medical 
literature  will  crown  their  efforts  in  this  instance  requires  no 
exercise  or  possession  of  occult  power.  With  no  desire  to  be- 
stow fulsome  praise,  we  pronounce  it  to  be  the  best  work  of  its 
kind  we  have  ever  seen. 

The  Diagnosis  and  Treatment  of  Extra-uterine  Pregnancy.  By 
John  Strahan,  M.  D.,  M.  Oh.,  M.  A.  O.  (Royal  University 
of  Ireland),  etc.  Jenks  Prize  Essay  of  the  College  of  Physi- 
cians of  Philadelphia.  Philadelphia  :  P.  Blakiston,  Son,  & 
Co.,  1889.     Pp.  134.     [Price,  $1.50.] 

There  is  no  subject  which  has  so  engrossed  the  minds  of 
gynaecologists  and  obstetricians  during  the  past  two  or  three 
years  as  this  one  has,  and  it  is  safe  to  say  that  no  pathological 
problem  is  more  formidable  as  to  its  results  and  its  complica- 
tions. It  was  to  be  expected  that  the  Jenks  prize  essay  com- 
mittee, in  giving  out  this  subject,  would  elicit  much  valuable 
information,  and  the  author  of  this  essay  is  to  be  congratulated 
that  his  was  found  the  most  worthy  of  the  seven  which  were 
offered  in  competition.  We  should  criticise  its  repetitions  and 
its  want  of  finish  but  for  the  statement  that  is  made  that  there 
was  no  opportunity  for  revision  of  proof,  but  even  with  this 
allowance  we  feel  that  it  should  have  been  reviewed  with  more 
care  before  it  was  sent  to  the  committee.  As  a  matter  of  fact, 
while  the  literature  of  the  subject  has  been  searched  with  com- 
mendable thoroughness,  nothing  new  or  original  is  offered  as  to 
either  diagnosis  or  treatment.  Tait's  views,  as  expressed  in  his 
recent  work  on  "  Ectopic  Pregnancy,"  are  accepted  almost  with- 
out question,  although  the  author  states  (p.  24)  that  he  "  does 
not  slavishly  follow  whatever  he  (Tait)  may  say,  unless  he  is 
well  supported  by  himself  or  others,"  and  his  views  are  based 
almost  entirely  upon  his  own  experience  and  practice  (large,  it 
is  true)  upon  this  subject.  But  even  so  extensive  an  experience 
as  that  of  seventy -nine  cases  can  not  prove  everything  in  regard 
to  the  pathology  of  this  condition,  or  at  least  we  believe  it  does 
not,  as  Tait  with  no  little  dogmatism  would  seem  to  insist. 

Take,  for  example,  the  point  which  Tait  insists  upon — that 
all  extra-uterine  pregnancies  must  be  primarily  tubal  (with  the 
bare  possibility  only  of  ovario-tubal  pregnancy) ;  the  cases  of 
Chambers  and  Maticki  (and  we  know  of  one  other),  in  which 
the  tubes  showed  no  evidence  of  rupture  by  scar  or  otherwise — 
and  it  is  hardly  a  satisfactory  statement  which  the  author,  fol- 
lowing Tait,  adduces,  that  "  either  the  tubes  were  not  properly 
examined,  or,  if  they  really  were  intact,  rupture  must  have  oc- 
curred very  early  and  contraction  and  healing  had  been  very 


complete  "  (p.  40).  Why  should  the  Falloppian  tubes  form  an 
exception  to  the  fact  that  nature  leaves  the  traces  of  repair  in 
injured  tissues?  Again,  why  should  we  be  expected  to  believe 
that  a  foetus  is  so  quickly  digested  after  tubal  rupture  has  taken 
place  that  an  operation  within  a  few  days  or  hours  of  the  acci- 
dent reveals  nothing  but  a  mass  of  blood  clots  ?^  We  do  not  wish 
to  detract  from  Tait's  transcendent  ability  as  an  operator,  nor 
from  the  enormous  impetus  which  his  work  has  given  to  ab- 
dominal surgery,  but  we  are  unwilling  to  accept  without  ques- 
tion his  line  of  reasoning  in  some  particulars,  notably  in  the 
foregoing,  and  to  the  same  extent  must  differ  with  his  disciple 
whose  essay  is  under  consideration.  It  is  one  thing  to  have  a 
theory  ;  it  is  another  to  bend  observations  to  fit  that  theory  ;  and 
more  than  one  brilliant  man  has  perpetrated  this  fallacy. 

Though  the  essay  contains  no  original  suggestions,  it  is  not 
without  merit  and  is  to  be  recommended  for  consultation  to 
those  who  wish  to  become  acquainted  with  the  present  status 
of  the  subject  as  it  is  viewed  by  Tait.  It  is  needless  to  say  that 
no  sympathy  is  expressed  with  the  electrical  treatment  of  extra- 
uterine gestation,  and  with  good  reason,  we  believe. 

With  all  deference  to  the  high  authorities  who  advocate  this 
treatment,  it  is  not  improbable  that  the  day  is  near  when  it  will 
become  obsolete. 

Outlines  of  Lectures  on  Physiology.,  with  an  Introductory  Chap- 
ter on  General  Biology,  and  an  Appendix  containing  Labora- 
tory Exercises  in  Practical  Physiology.  By  T.  Wesley  Mills, 
M.  A.,  M.  D  ,  L.  R.  C.  P.  Eng.,  Professor  of  Physiology, 
McGill  University,  Montreal.  Montreal :  W.  Drysdale  & 
Co.,  1886.     Pp.  5  to  200. 

"  Do  not  step  into  the  domain  of  one's  soul  "  is  a  common 
Russian  expression,  hinting  at  the  fact  that  there  is  always 
something  that  one  is  desirous  to  keep  for  himself.  This  is  the 
thought  brought  forth  by  reading  this  valuable  and  original  lit- 
tle book,  proving  an  exception  to  the  saying  mentioned.  While 
it  is  in  the  main  a  skeleton  of  lectures  on  physiology,  the  book 
contains  some  paragraphs  of  full  definitions  and  explanations, 
thus  showing  where  difficulty  arises  for  even  competent  and 
eminent  lecturers — a  point  that  one  is  not  always  willing  to  dis- 
play. The  author  fully  deserves,  on  the  part  of  advanced  stu- 
dents and  especially  on  the  part  of  those  whose  work  it  is  to 
teach  students,  the  most  profound  thanks  for  his  liberal  views 
in  publishing  the  outlines  of  his  lectures.  It  is  much  to  be  de- 
sired that  other  lecturers  should  follow  the  same  example. 


Hand-hook  of  Physiology.  By  W.  Moerant  Baker,  F.  R.  C.  S., 
Surgeon  to  St.  Bartholomew's  Hospital,  etc.,  and  Vincent 
Dormer  Harris,  M.  D.  Lond.,  Fellow  of  the  Royal  College 
of  Physicians,  etc.  Twelfth  Edition.  Rearranged,  revised, 
and  rewritten,  and  with  Five  Hundred  Illustrations.  Xew 
York  :  William  Wood  &  Company,  1889.  Pp.  xi-784. 
[Kirke's  "  Hand-book  of  Physiology."] 

It  is  much  to  convince  beginners  in  physiology  of  the  com- 
plexity of  the  physiology  of  the  human  organism,  and,  by  bring- 
ing face  to  face  the  physiology  of  such  an  organism  and  that  of 
simple  protoplasm,  to  demonstrate  that  there  is  no  more  mystery 
in  the  former  than  in  the  latter.  For  the  scope  of  a  text-book 
this  object  is  fully  accomplished  in  the  work.  The  first  chapter, 
treating  of  the  phenomena  of  light,  is  of  necessity  followed  by 
the  study  of  the  structure  of  the  elementary  tissues,  and  the  struct- 
ure and  function  of  the  blood,  and  the  succeeding  chapters  are 
elaborately  arranged  in  such  a  manner  as  to  present  a  continuous 
and  rational  study  of  the  various  physiological  phenomena  as 
they  are  dependent  upon  each  other.  While  it  is  sprinkled 
with  the  numerous  new  facts  and  theories  of  the  last  few  years* 
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the  text  rotiiiuM  tlic  oliarnotcr  of  ImvinK  Ihhmi  written  by  ii 
fjiitlifiil  iiiul  (lovntotl  loHoIiiT.  Tho  si-ctinii  oil  tlio  lilood  is  moht 
fiillv  (Ivvolt  upon  aiKJ  in  in'oordaiico  willi  tiu»  latest  kiiowlodne; 
tind  aiiiunt;  tho  nuinuroiis  illustrations  in  the  text  those  of 
Oowers^H  liaBHiatooytomelor  and  Ludwig^H  mercurial  p'.iinp  aro 
worthy  of  ii(»ti<io.  Tho  text  is  cloued  l>y  a  very  readable  section 
"On  the  Uelation  of  Life  to  Other  Forces,"  revised  l)y  Mr, 
liakor.  

Mutt  rill  Miiiini  iind  T/ienipfiitirii,  for  IMiysicians  and  Students. 
Hy  John  H.  Hiddi.k,  M.  D.,  lato  IVofessor  of  Materia  Medica 
and  (Jeneral  Thorapoutios  in  the  JefTerson  Medical  Colle^fe. 
Eleventh  Kdition,  revised  and  enlarged,  with  Special  Kofer- 
ence  to  Therapeutics  and  to  tho  Physiological  Action  of 
Medicines.  Hy  Clkmknt  Biddle,  M.  I).,  U.  S.  Navy,  and 
IIknhy  Mokkis,  M.  I).,  Follow  of  tho  Oollego  of  Physicians 
of  Philadelphia,  etc.  With  numerous  Illustrations.  Phila- 
delphia: P.  Hlakiston,  Son,  tt  Co.,  1889.  Pp.  xix-33  to  G07. 
[Price,  #4.2o.J 

The  most  noteworthy  of  the  changes  introduced  into  the 
present  edition  of  this  work  aro  the  addition  of  new  articles 
regarding  the  action  of  a  considerable  number  of  new  drugs 
wlTnh  liave  come  into  general  use  since  the  last  edition  was 
issued,  and  of  practically  new  articles  on  tbe  antisei)tic  use  of 
mercuric  chloride  and  iodide,  and  on  electricity,  and  the  omis- 
sion of  useless  botanical  descriptions.  Twenty-one  new  cuts 
have  been  added.  The  revision  has  been  thorough,  and  the  high 
standard  of  excellence  so  long  accorded  to  this  work  is  ably 
maintained. 

A  Teit-hool-  of  Pathology,  Systematic  and  Practical.  By  D.  J. 
Hamilton,  M.  B.,  F.'r.  C.  S.  E.,  F.  R.  S.  E.,  Professor  of 
Pathological  Anatomy,  University  of  Aberdeen.  Copiously 
illustrated.  Vol.  I.  London  and  New  York:  Macmillan  & 
Co.,  1889.     Pp.  XX-T36. 

It  is  not  safe  to  express  a  decided  opinion  upon  the  merits 
of  a  work  of  which  only  one  volume  has  appeared,  but,  if  the 
second  volume  of  this  book  is  as  good  as  the  one  before  us,  it 
will  prove  a  very  valuable  contribution  to  pathology.  Even  if 
the  work  should  never  be  completed,  the  present  volume  would 
be  well  worth  having.  The  subject  is  treated  as  being  one  link 
of  the  chain  beginning  with  morbid  anatomy  and  ending  with 
clinical  medicine,  and  not  as  an  independent  branch  of  medical 
science.  Sufficient  space  is  devoted  to  the  technique  of  the 
microscope  to  enable  the  student  to  dispense  with  a  special 
treatise  on  the  subject.  Bacteriology  receives  adequate  treat- 
ment, and  the  bibliography  of  each  subject  is  large.  The  cuts 
are  good  and  the  index  is  full. 


The  Student's  Text-hoolc  of  the  Practice  of  Medicine.  By  Angel 
Monet,  M.  D.  Lond.,  Assistant  Physician  to  University  Col- 
lege Hospital,  etc.  London:  H.  K.  Lewis,  1889.  Pp.  xiv- 
458. 

The  first  impression  made  by  this  book— that  it  is  inade- 
quate— is  not  lessened  by  a  careful  examination.  It  purports  to 
be  for  "those  who  are  beginning  the  study  of  medicine,  those 
who  are  preparing  for  examination,  and  practitioners  who  have 
no  time  or  inclination  to  peruse  treatises." 

Possibly  it  may  be  of  advantage  to  these  persons,  but  we 
incline  to  the  contrary  opinion.  Young  men  beginning  the 
study  of  the  practice  of  medicine  need  a  work  which  presents 
the  subject  to  their  minds  as  concisely  as  is  compatible  with 
perfect  clearness  and  reasonable  fullness.  A  work  which  passes 
rapidly  from  one  disease  to  another,  devoting  on  the  average 
less  than  a  page  to  each,  does  little  more  than  indicate  that  such 


diHoasoH  exist,  can  be  of  no  sorvico  to  the  student,  and  may  do 
him  harm  by  accustoming  him  to  a  superficial  conHidoralion  of 
a  subject.  It  may  be  of  some  value  to  the  studont  after  ho  huM 
mastered  a  good  text-book  and  is  cramming  for  exatnination. 
Regarding  tho  practitioner  wiio  has  neither  time  nor  inclina- 
tion to  read  treatises  we  have  only  to  say  that  i)robably  he  will  ' 
not  read  this  book  either. 

KlementH  of  Ilutolof/y.     By  E.  Klein,  M.  I>.,  V.  R.  S.,  Lecturer 
on  (ieneral  Anatomy  and  Physiology  in  the  Medical  School 
of  St.  Bartholomew's  Hospital,  London.      Illustrated   with 
194  Engravings.    New  and  enlarged  Edition.    Philadel]>hia: 
Lea  Brothers  tt  Co.,  1889.     Pp.  xii-308.     [Price,  $1.75.] 
A  VKKY  handy  treatise,  which  presents  the  main  points  of 
histology  in  small  s[)ace  and   in  a  pleasing  form.     Although      A 
nominally  intended  for  students,  it  will  bo  found  useful  to  any       ■ 
one  who  has  not  the  time  to  go  through  the  larger  works  upon 
the  subject.     The  illustrations  ore  good,  particularly  the  micro- 
photographs. 

Transactions  of  the  American  Association  of  Obstetricians  and 
OyncBcolofjixtii.     Vol.  L     For  the  Year  1888.     Philadelphia: 
W.  J.  Dornan,  1888.     Pp.  xxxviii-347. 
This  new  society  has  every  reason  for  satisfaction  as  to  both 
the  matter  and  the  manner  in  the  first  volume  of  its  transac- 
tions.    With  the  array  of  distinguished  names  in  the  list  of  fel- 
lows and  the  good  work  with  which  its  career  has  been  inaugu- 
rated, the  society  has  reason  to  expect  a  useful  and  creditable 
future.     We  might  select  a  number  of  papers  or  discussions     ■ 
from  the  volume  and  label  them  classical.     The  amplest  justi-      * 
fication  for  the  existence  of  any  society  is  furnished  by  work 
such  as  this. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Congres  pour  I'etude  de  la  tuberculose  chez  rhomme  et  chez  les 
animaux,  ler  session — 1888.  President:  M.  le  Professeur  Chauveau 
(de  I'institut).  Comptes  rendus  et  menioires.  Publies  sous  la  direction 
de  M.  le  Dr.  L.  H.  Petit,  secretaire  general.  Paris  :  G.  Masson,  1889« 
Pp.  760. 
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ANATOMY. 

By  MATTHIAS   L.   FOSTER,    M.  D. 

Supernumerary  Mammae  and  Nipples. — Sutton  ("  Am.  Jour,  of  the 
Med.  Sci.,"  March,  1889)  tells  us  that  supernumerary  mammae  and  nip- 
ples are  more  common  in  men  than  in  women,  are  usually  single,  on  the 
left  side  and  on  the  thoracic  wall.  Occasionally  they  are  arranged  sym- 
metrically and  may  be  found  on  the  abdomen  as  well  as  the  thorax,  fol- 
lowing the  course  of  the  superior  and  deep  epigastric,  an  anastomosis 
which  has  a  close  if  not  direct  relation  to  the  mammary  gland.  This  is 
the  primitive  arrangement  in  mammals,  and  when  supernumerary  glands 
appear  along  this  line  they  may  be  considered  atavistic  or  reversionary ; 
but  when  they  are  found  elsewhere  there  must  be  some  other  explana- 
tion of  their  appearance.  Sometimes  in  women  we  see  a  bifid  nipple; 
at  other  times  two  mammae  coalesced,  but  with  separate  nipples.  Such 
a  condition  is  due  to  dichotomy,  or  abnormal  division  of  the  gland 
germ.  Intermediate  stages  between  two  separate  glands  and  a  bifid 
nipple  have  been  recorded.     These  are  not  reversions. 

Aberrant  mammae  are  most  frequently  found  in  the  axilla,  where 
they  may  be  found  either  with  or  without  nipples.  Champneys  has 
found  that  the  skin  of  parturient  women  often  presents  nippleless 
lumps  in  the  axilla  which  may  attain  the  size  of  a  hen's  egg.  They  do 
not  possess  any  ducts  or  pores,  and,  though  they  may  be  noticed  during 
pregnancy,  more  commonly  attract  attention  on  the  third  day  after  de- 
livery. They  enlarge  with  the  breasts  and,  as  a  rule,  decline  on  the 
fourteenth  day  after  delivery.  They  may  occasionally  be  made  to  furnish 
a  milk-like  secretion  on  pressure,  but  not  spontaneously.  He  has  also 
found  mammae  with  nipples,  containing  ducts  and  pores,  lodged  in  the 
apex  of  the  axilla,  from  which,  after  delivery,  milk  and  colostrum  could 
be  expressed.  Very  rarely  similar  mammae  have  been  found  on  the 
acromion  and  thigh.  In  Ahfeld's  "  Missbildungen  des  Menschen"is 
mentioned  a  case  in  which  a  mamma  occupied  the  labium  majus.  Baith 
has  given  an  account  of  a  nipple  which  grew  on  the  face.  It  was  just 
in  front  of  the  right  ear  and  surrounded  by  an  areola  and  pigmented 
skin.  When  handled  it  grew  harder  and  gave  rise  to  sensations  similar 
to  those  produced  by  handling  the  true  nipple.  It  was  removed  and 
it  was  found  microscopically  to  conform  to  the  structure  of  the  true 
nipple,  and  that  glandular  tissue  existed  beneath  it. 

Supernumerary  mammae  usually  appear  in  situations  which  possess 
a  goodly  crop  of  hairs,  large  sebaceous  glands,  or  both.  If  the  milk 
gland  is  regarded  as  a  modified  sebaceous  gland,  these  aberrant  mam- 
mae may  be  regarded  as  "  sports  "  due  to  excessive  development  of  the 
sebaceous  glands.  This  assumption  is  supported  by  the  discovery  of 
very  large  sebaceous  cysts  in  dermoid  tumors  of  the  ovary.  The  author 
has  traced  in  these  dermoids  every  stage  from  a  nipple-like  tag  to  a 
well-developed  mamma  with  glandular  tissue,  ducts,  and  a  nipple  filled 
witli  a  fluid  microscopically  identical  with  milk  and  containing  colos- 
trum corpuscles. 


A  careful  analysis  of  the  evidence  seems  to  show  that  accessory 
mammae  may  arise  in  three  ways — viz.,  by  atavism,  by  "sports,"  and, 
very  rarely,  by  dichotomy. 

The  Vocal  Cords  and  the  Hyo-epiglottidean  Ligament. — Sutton 
("Jour,  of  Anat.  and  Phys.,"  Jan.,  1889)  concludes,  from  an  extensive 
comparison  of  the  larynx  of  man  with  that  of  a  number  of  lower  ani- 
mals, that  "  the  false  vocal  cords,  with  the  cuneiform  cartilages,  are  the 
degenerate  representatives  of  the  piece  of  cartilage  by  means  of  which 
the  epiglottis  and  cornicula  laryngis  were  originally  united,  and  with  the 
cornicula  must  be  regarded  as  vestigial  structures." 

The  true  vocal  cords  he  regards  "  as  arising  from  the  tendinous 
metamorphosis  of  those  fibers  of  the  thyieo-arytaenoideus  muscle  sub- 
jacent to  the  laryngeal  mucous  membrane."  To  make  the  latter  hy- 
pothesis complete  it  is  necessary  to  find  a  case  in  which  the  vocal  cords 
in  man  are  composed  in  part  or  wholly  of  muscular  tissue.  No  such 
specimen  has  yet  been  found,  but  the  author  does  not  despair  of  eventu- 
ally finding  one,  especially  as  a  patch  of  striated  muscle  has  been  de- 
tected in  at  least  one  case  in  the  anterior  flaps  of  the  mitral  valve  in 
the  adult. 

The  hyo-epiglottidean  ligament  is  the  fibrous  representative  of  a 
well-formed  muscle  in  many  mammals.  He  has  twice  seen  it  replaced 
by  a  distinct  muscle. 

The  objection  that  it  is  not  likely  that  muscular  tissue  should  meta- 
morphose into  such  highly  elastic  tissue  as  is  found  in  the  true  vocal 
cord  he  meets  by  quoting  certain  muscles  in  the  wings  of  birds,  some 
of  which  are  entirely  replaced  by  exceedingly  elastic  tendon — perhaps 
even  more  elastic  than  the  true  vocal  cords  of  man. 

The  Angle  of  the  Neck  with  the  Shaft  of  the  Femur. — Professor 
Humphrey  ("Jour,  of  Anat.  and  Phys.,"  January,  1889),  being  in  doubt 
in  regard  to  the  correctness  of  the  generally  accepted  statement  that  the 
angle  of  the  neck  with  the  shaft  of  the  femur  becomes  lessened  and 
the  level  of  the  head  of  the  bone  consequently  lowered  in  advancing 
years,  undertook  the  examination  of  a  large  number  of  femora  of  sub- 
jects of  various  and  known  ages.     His  conclusions  he  formulates  thus  : 

1.  That  the  angle  formed  by  the  neck  of  the  thigh  bone  with  the 
shaft  varies  considerably  in  different  persons  at  any  given  period  of 
life. 

2.  That  it  is  smaller  in  short  bones  than  in  long  bones,  and  that  it 
is  also  most  likely  to  be  small  when  the  pelvis  is  wide,  the  combination 
of  these  two  conditions  rendering  it  usually  smaller  in  women  than  in 
men. 

3.  That  the  angle  decreases  during  the  period  of  growth,  but  that 
after  growth  has  been  completed  it  does  not  usually  undergo  any 
change,  even  if  life  is  continued  to  extreme  old  age.  Some  change 
may  take  place  in  exceptional  cases,  but,  as  a  rule,  the  angle  remains  the 
same  from  the  adult  period  till  death,  at  whatever  age  that  may  occur. 

4.  That  if  during  growth  the  limb  be  relieved  of  the  weight  of  the 
body,  as  in  the  bedridden  state  in  paralysis  or  in  a  stump,  the  angle  of 
the  neck  with  the  shaft  usually  retains  the  open  form  of  early  life,  or 
even  may  become  wider. 

The  Musculus  Stemalis. — Shepherd  (ihul.)  has  traced  the  nerve-sup- 
ply to  ten  of  these  muscles  which  occurred  in  anencephalous  foetuses 
with  the  following  result: 

All  were  supplied  by  the  anterior  thoracic ;  two  received  an  addi- 
tional supply  from  the  intercostals.  The  latter  were  the  only  cases  in 
which  the  great  pectoral  was  not  deficient.  This  would  seem  to  indi- 
cate that  there  are  two  kinds  of  stemalis  muscles.  When  the  great 
pectoral  is  deficient  it  seems  clear,  even  without  regard  to  the  nerve- 
supply,  that  the  stemalis  is  the  missing  portion  of  that  muscle,  but 
when  there  is  no  such  deficiency  the  homology  of  the  stemalis  is  not 
so  clear.  Bardeleben  describes  what  he  calls  the  "  typical  stemalis," 
which  extends  from  the  sheath  of  the  rectus  abdominis  to  the  sterno- 
mastoid,  belongs  to  the  muscular  system  of  the  rectus  abdominis  and 
pubo-hyoideus,  and  derives  its  nerve-supply  from  the  intercostals. 
Shepherd  is  inclined  to  think  that  if  the  branch  from  the  anterior  tho- 
racic were  carefully  searched  for  in  these  cases  it  would  always  be 
found. 

The  occurrence  of  this  muscle  so  commonly  in  anencephalous  mon- 
sters would  rather  point  to  its  being  a  reversion  rather  than  a  new  mus- 
cle appearing  in  man. 
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An  Abnomud  Arrftngement  of  the  Kidney  and  iti  YoMeli. — Dr.  Mil- 
lion (i(>Mciil)<-s  the  ftilltiwiiif;  aiioiniily  (('///'/. ):  'l'li<>  i'IkIiI  kiiliit-y  wmk  hiiiuII, 
l\in^  ill  tlu'  I'i^lit  iliiii-  To.m.sii,  its  lower  (•lul  ovt*r  I  lie  ri^lit  coiniiioii  iliac 
iirtcrv.  Ill  I'oi'iii  it  rcMiMiihled  ii  llitttoiicd  oval  and  rflaiiicd  iiolliiii);  of 
tlio  flianu'li'i'istii-  iiiiiforin  sliapo.  Tli»'  iircti-r  arose  I'roiii  a  dcprfHsioii 
on  the  antfi'ior  siirfm-c  )iy  foiM'  hruiu'lies,  wliicli  soon  united  and  r<iriiied 
a  siiijfle  tiilu'  whieli  descended  on  tlic  anterior  surface  of  llie  kidney. 
The  orj;aii  was  supplied  by  live  arteries,  tlius  arranged: 

1.  A  lar^e  hniiicli  from  the  side  of  the  aorta,  at  the  u.-^ual  [xiint  of 
origin  of  the  renal  artery,  descended  hehind  the  vena  cava  and  entered 
the  kidney  at  the  junction  of  the  upper  and  middle  thirds  of  its  inner 
liorder. 

'J.  A  smaller  branch,  but  hir^or  than  the  remainder,  from  the  aorta 
an  inch  and  a  half  above  the  bifurcation,  passed  with  all  of  the  re- 
maining branches  in  front  of  the  vena  cava  and  entered  the  kidney  at 
its  inner  border. 

S.  A  brancli  from  the  aorta  a  (piartci'  of  an  inch  below  No.  2. 
This  divided  into  two  branches  of  eipial  si/e  and  entered  the  kidney  at 
the  de|)ression  on  its  anterior  surface  correspondiiif;  to  the  hilus. 

•4.  A  branch  which  arose  from  the  front  of  the  bifurcation  of  the 
aorta  and  entered  the  kidney  at  the  lower  third  of  its  inner  border. 

B.  This  branch  arose  from  the  outer  side  of  the  commencement  of 
the  rif^ht  common  iliac  artery,  jiassed  behind  the  kidney,  and  entered 
it  by  piercing  the  convex  outer  border. 

Small  veins  accompanied  arteries  Nos.  3  and  5.  What  may  be 
called  the  renal  vein  proper  arose  by  three  branches  from  the  front 
surface  of  the  kidney.  They  lay  behind  the  ureter  but  in  front  of  the 
arteries.  The  two  lower  branches  quickly  united  to  form  a  single 
trunk,  which  was  joined  by  the  ovarian  vein  of  the  right  side.  It 
passed  upward  and  outward  to  the  upper  end  of  the  kidney,  then  turned 
inward  and  was  joined  by  the  remaining  branch.  The  trunk  so  formed 
entered  the  vena  cava  a  little  lower  down  than  the  vein  of  the  opposite 
side.  The  renal  and  ovarian  veins  were  both  large  and  distended  with 
blood. 

The  suprarenal  body  was  attached  by  fibrous  tissue  to  the  under 
surface  of  the  back  part  of  the  right  lobe  of  the  liver;  it  was  hemi- 
spheroidal  in  shape  and  had  no  connection  with  the  kidney. 

In  the  same  subject  each  common  carotid  artery  bifurcated  at  the 
level  of  the  cricoid  cartilage,  and  there  was  a  large  thyreoidea  ima  from 
the  innominate. 

An  Accessory  Phrenic  Nerve.— Larkin  (ihid.)  describes  this  variation. 
On  each  side  there  was  an  ordinary  phrenic  nerve  in  its  usual  position, 
with  an  accessory  nerve,  which  arose  from  the  fifth  cervical.  This  acces- 
sory was  from  one  fifth  to  one  fourth  the  size  of  the  normal  nerve 
It  crossed  the  scalenus  anticus  a  quarter  of  an  inch  external  to  and 
parallel  with  the  ordinary  nerve.  In  the  chest,  between  tlie  pericardium 
and  pleura,  the  right  accessory  was  from  an  inch  to  an  inch  and  a  half 
in  front,  while  the  left  was  one  fourth  to  one  half  an  inch  behind  its 
companion.  On  each  side  the  accessory  joined  the  phrenic  just  before 
it  divided  into  its  terminal  branches.  The  accessory  gave  several 
branches  to  the  pleura  and  pericardium,  while  the  true  nerve  seemed  to 
give  none. 

The  Innervation  of  the  Bladder,  Rectum,  and  Genital  Ftmction. — 
Bernhardt  ("Berliner  klin.  Wochenschrift,"  "Am.  Jour,  of  the  Med.  Sci.," 
March,  1889)  reports  an  accident  which,  although  the  exact  patho- 
logical nature  of  the  lesion  was  not  determined,  is  of  interest  as  con- 
tributing to  our  knowledge  of  nerve  distribution. 

A  man  fell  from  the  second  story,  striking  upon  his  buttocks.  He 
immediately  complained  of  pain  in  the  back,  and  suffered  from  incon- 
tinence of  ficces  and  inability  to  urinate,  but  not  incontinence  of  urine. 
Xine  days  later  he  could  stand  alone,  but  with  pain  in  the  region  of  the 
seventh  to  the  twelfth  dorsal  vertebra?,  which  seemed  somewhat  swollen 
and  was  painful  on  pressure.  While  lying  in  bed  both  legs  could  be 
moved  in  a  normal  manner  without  pain.  The  reflexes  were  normal ; 
tactile  sensibility,  temperature,  and  muscle  sense  were  undisturbed  in 
the  lower  limbs,  except  on  the  inner  half  of  the  posterior  surface  of 
both  thighs,  beginning  at  the  upper  border  of  the  lower  third  of  the 
thigh  and  extending  upward  to  those  parts  of  the  buttocks  contiguous 
to  the  anal  fissure.  Over  this  area  there  was  total  anaesthesia.  The 
anus,  perinaeum,   scrotum,  and   penis   were   involved,  but   the   inner 


surface  of  the  thighH,  the  Hacral  region,  the  belly,  and  the  groin 
were  normal.  The  testicles  were  Hensitive  to  pressure.  Krectioiis  im 
ciirred,  and  coitus  was  effected  with  the  natural  sensations,  but  tin 
semen  was  not  ejaciilated  from  the  urethra.  The  inability  to  iirinaic 
or  control  the  sphincter  aiii  continued.  I'ersistent  treatment  with  ele( 
tricily  for  four  months  produced  very  little  iiiipr<)vement. 

This  case,  taken  in  coiijiiiiction  with  several  similar  ones,  goes  to 
prove  that  the  function  of  the  bladdiM'  and  rectum  is  deiiendent  on  a 
normal  condition  of  the  lowest  end  of  the  spinal  cord  and  of  the  nerve 
arising  from  it.  The  same  symptoms  may  be  produced  by  a  disease  "I 
the  nerves  of  the  coccygeal  and  |)udendal  plexuses  without  any  invohr 
iiieiit  of  the  cord  itself.  The  case  shows  that  the  nerves  controlliii;. 
erection  are  separate  from  those  which  preside  over  the  rectum  and 
liladder,  and  also  from  those  controlling  ejaculation. 

An  Amelus. — (Jhalmogorolf  ("  Ctrlbl.  f.  (iyn.,"  No.  60, 1888)  report - 
the  still-birth  of  a  male  child  which  was  totally  wanting  in  limll^. 
There  were  no  rudimentary  legs  or  arms  present,  but  it  is  8ui)poh(i| 
that  they  were  iiinputatcd  eaily  in  ernljpyonic  life  by  amniotic  bands. 

Absence  of  the  Uterus  and  Vagina. — Dr.  Brunes  ("  Ann.  of  Gyn.,"' 
Feb.,  188',))  reports  two  cases  in  which  the  external  organs  of  genera- 
tion were  normal  in  appearance  and  the  breasts  well  developed,  but  tlie 
internal  organs  rudimentary  or  absent.  In  one  the  vagina  ended  ju>t 
behind  the  hymen,  and  no  continuation  could  be  found.  By  bimanual 
examination  the  broad  ligament  could  be  marked  out,  and  indication> 
of  the  uterus.  Kalloppian  tubes  and  ovaries  could  be  detected.  In 
the  other  no  trace  could  be  found  of  vagina,  uterus,  broad  ligament,  or 
ovaries.  Both  patients  suffered  from  cardialgia  and  chlorosis.  Several 
similar  cases  have  been  reported. 

An  Anomaly  of  the  Lingual  Artery. — Shepherd  ("  Ann.  of  Surg.," 
May,  1889)  has  found  in  one  case  the  lingual  artery  given  off  in  com- 
mon with  the  superior  thyreoid,  opposite  the  upper  border  of  the  thy- 
reoid cartilage.  From  that  point  it  passed  upward  and  inward  toward 
the  median  line  of  the  neck,  resting  upon  the  thyreo-hyoid  muscle.  It 
crossed  the  hyoid  bone  internal  to  the  lesser  cornu,  almost  immediately 
pierced  the  hyoglossus  muscle,  and  thence  proceeded  to  the  tip  of  the 
tongue  in  its  normal  course.  At  the  usual  origin  of  the  lingual  was  a 
very  small  branch,  which  ended  in  the  hyoglossus  muscle.  It  originated 
probably  from  enlargement  of  the  anastomotic  hyoid  branches  of  the 
lingual  and  superior  thyreoid  arteries,  and  the  consequent  disappear- 
ance of  the  main  trunk  of  the  lingual. 

It  is  important  for  surgeons  to  be  acquainted  with  this  rare  anomaly, 
because  the  artery  could  not  have  been  found  by  means  of  the  usual 
curved  incision,  if  it  had  been  necessary  to  ligate  it. 

The  Cranial  Nerves, — The  "  Journal  of  Physiology  "  for  April, 
1889,  is  wholly  given  up  to  a  very  valuable  article,  by  Dr.  W^.  H.  Gas- 
kell,  on  the  cranial  nerves  and  the  central  nervous  system.  He  treats  of 
the  nerves  seriatim,  commencing  with  the  third,  as  the  optic  and  olfac- 
tory do  not  conform  to  the  type  of  the  remainder.  The  oculo-motor 
ganglion  he  considers  to  be  a  typical  motor  vagrant  ganglion  peculiar 
to  this  nerve,  and  not  a  posterior-root  ganglion,  as  a  number  of  moi- 
phologists  have  supposed.  It  is  not  connected  with  any  large-fibered 
sensory  nerves  from  the  fifth  nerve,  but  is  connected  only  by  very  fine 
efferent  nerve  fibers  mainly  from  the  third.  The  fourth  is  very  similar 
in  structure  to  the  third  ;  both  are  efferent  and  divisible  into  a  large- 
and  a  small-fibered  part.  The  large  fibers  of  the  fourth  supply  the 
superior  oblique,  but  the  destination  of  the  small  fibers  is  not  known. 
In  each  are  strands  and  clumps  of  fibrillar  tissue,  which,  he  concludes, 
are  the  remnants  of  nerve  fibers  and  cells,  which  were  of  importance 
in  by-gone  animals,  but  have  become  useless  and  lost  their  protoplasmic 
contents.  Originally  they  were  complete  segmental  nerves,  with  both 
motor  and  sensory  roots,  but  the  sensory  portions  have  degenerated, 
and  their  place  has  been  taken  by  the  sensory  elements  of  the  fifth 
nerve. 

The  fifth  and  sixth  nerves  are  really  three — two  efferent  and  one  af- 
ferent. The  roots  of  the  motor  part  of  the  fifth  contain  the  remain- 
of  nerve  fibers  and  ganglia  precisely  like  those  in  the  roots  of  the  third 
and  fourth.  In  the  sixth  he  finds  no  regular  ganglion  formations,  and 
hence  concludes  that  primitively  the  motor  part  of  the  fifth  and  the 
sixth  nerves  together  form  a  complete  segmental  nerve.  The  ascending 
loot  of  the  fifth  is  independent. 
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The  seventh,  like  the  motor  part  of  the  fifth,  is  essentially  a 
splanchnic  efferent  nerve,  as  the  striated  muscles  it  supplies  are  all  of 
the  visceral  gioup,  being  derived  from  the  lateral  plates  of  the  meso- 
blast.  It  is  divided  into  groups  of  large  and  small  fibers,  of  which  the 
larger  pass  as  motor  nerves  to  the  facial  muscles,  while  the  smaller 
enter  the  geniculate  ganglion.  The  majority  of  these  fine  fibers  form  a 
separate  root  known  in  man  as  the  intermediate  nerve.  In  some  of  the 
lower  animals  this  intermediate  nerve  can  not  be  demonsti'ated,  but  the 
bundles  of  fine  fibers  are  found  to  have  a  strong  tendency  to  be  grouped 
apart  from  the  rootlets  containing  the  large  fibers  of  the  seventh  nerve 
and  pass  directly  into  the  geniculate  ganglion.  This  ganglion  he  con- 
siders, like  the  oculo-motor,  a  vagrant  efferent  ganglion.  The  evidence 
of  the  structure  and  function  of  the  seventh  nerve  shows  that  it  corre- 
sponds to  a  complete  segmental  nerve  in  that  its  efferent  root  contains 
a  Jarge-fibered  non-ganglionated  splanchnic  portion  and  a  small-fibered 
ganglionated  splanchnic  portion  with  its  vagrant  ganglia — viz.,  the 
geniculate  ganglion  and  the  submaxillary  ganglion.  There  is  also  evi- 
dence of  a  degenerated  ganglionic  structure  close  to  the  exit  of  the 
nerve  from  the  brain.  So  in  this  group  of  cranial  nerves  formed  by 
the  third,  fourth,  motor  part  of  the  fifth,  sixth,  and  seventh  nerves 
there  are  four  fully  formed  segmental  nerves  which  for  some  reason 
have  lost  a  certain  portion  of  their  original  components. 

In  the  next  group — those  which  arise  from  the  medulla  oblongata — 
we  again  find  all  the  components  which  make  up  a  fully  formed  spinal 
nerve,  or  rather  group  of  nerves,  but  with  no  sign  of  degeneration  of 
any  special  group.  There  is,  however,  a  scattering  of  the  different 
components,  so  that  the  nerves  form  parts  of  a  number  of  segmental 
nerves  instead  of  each  one  forming  a  single  nerve.  The  sensory  por- 
tion of  the  trigeminal  belongs  to  this  group.  The  group  consists  of  at 
least  five  complete  segmental  nerves  which  are  both  cranial  and  spinal 
in  origin.  A  characteristic  of  this  group  is  the  extensive  peripheral 
distribution  of  its  nerves. 

Gaskell  submits  this  possible  explanation  of  the  ancestral  history  of 
the  spinal  cord : 

"  It  was  originally  composed  of  a  bilateral  chain  of  ganglia  situated 
ventrally  to  a  non-nervous  tube,  the  parts  of  each  chain  being  con- 
nected together  by  commissures  also  situated  ventrally  to  the  tube. 
By  the  increase  and  spreading  round  of  the  nerve  cells  and  nerve  fibers 
to  the  dorsal  side,  the  original  tube  was  so  invaded  by  nervous  elements 
as  to  have  lost  its  original  character  and  become  the  supporting  struct- 
ure of  the  spinal  cord,  leaving  as  the  most  marked  indication  of  its 
original  character  the  epithelial  lining  of  the  central  canal  and  the 
peculiar  structure  of  the  substantia  gelatinosa  centralis." 


geixi  |itb£ntions,  tit. 


THE    UNIVERSAL    NEEDLE-HOLDER,    WITH    HANDLES    OF 
THE   RUSSIAN   MODEL. 

By  George  R.  Fowlek,  M.  D., 
brooklyn. 

Just  prior  to  the  death  of  my  late  lamented  assistant  at  the  Meth- 
odist Episcopal  Hospital,  Dr.  W.  M.  Thallon,  he  had  suggested  to  Tie- 
mann  &  Co.  that  they  make  a  needle  forceps  after  the  pattern  known 


as  the  aseptic  universal,  introduced  by  myself,  substituting,  however, 
for  the  ring  handles  those  known  as  the  Russian.     He  did  not  live  to 


elaborate  the  details  of  the  plan,  and  I  was  recjuested  by  Mr.  Julius 
Pfarre,  of  the  firm,  to  do  so.  The  accompanying  drawing  shows  the 
result  of  my  endeavors.  The  complete  instrument,  with  the  universal 
jaw  and  French  lock,  is  shown  at  c.  In  order  to  render  the  forceps 
aseptic,  it  became  necessary  to  devise  some  plan  whereby  the  catch 
which  holds  the  instrument  while  grasping  a  needle  should  be  readily 
detached  for  purposes  of  cleaning.  This  was  accomplished  by  making 
the  space  between  the  legs  of  the  catch,  «,  wider  at  the  bottom  than  at 
the  top  and  placing  a  groove  ujjon  the  inner  surface  of  each  leg,  this 
groove  terminating  in  a  hole  to  receive  the  pin  placed  upon  either  side 
of  the  handle  of  the  forceps,  upon  which  the  catch  works.  At  the 
point  where  the  groove  joins  the  hole  for  the  pin,  the  former  is  slightly 
rounded  off  so  as  to  allow  the  pin  to  readily  engage  in  the  groove  when 
the  forceps  is  taken  apart  for  the  purpose  of  cleaning.  To  take  the 
instrument  apart  the  catch  is  thrown  as  far  forward  as  possible  toward 
the  jaws  of  the  forceps  and  by  simply  pressing  upon  the  catch  it  be- 
comes at  once  disengaged  by  its  points  springing  apart,  when  it  may 
be  slipped  off  the  forceps  at  its  further  end.  To  replace  it,  this  move- 
ment is  reversed ;  the  catch  is  slipped  on  from  the  end  of  the  forceps 
and  so  placed  as  to  bring  the  upper  limit  of  the  grooves  opposite  to 
the  pins.  By  simply  drawing  upward  upon  the  catch  the  pins  glide 
along  the  groove ;  the  legs  of  the  former  spring  apart,  to  snap  together 
again  as  the  holes  at  the  end  of  the  grooves  are  reached.  The  spring, 
6,  is  easily  removed  and  replaced  by  means  of  the  French  lock  and  pin. 
This  necessarily  extended  and  seemingly  prolix  description  would 
make  it  appear  as  if  the  instrument  were  a  very  complicated  piece  of 
mechanism ;  in  reality,  however,  it  is  a  very  simple  affair.  I  have  re- 
cently learned  to  use  the  instrument  without  the  catch,  relying  upon 
the  grasp  to  hold  the  needle  firmly.  To  those  who  have  been  accus- 
tomed to  rely  upon  a  catch  this  is  at  first  slightly  awkward,  but  there 
are  advantages  in  this  training  of  the  hand,  not  among  the  least  of 
which  may  be  mentioned  the  advancement  of  the  aseptic  idea,  which, 
in  my  judgment,  should  be  the  leading  thought  in  the  devising  of  any 
new  instrument. 


XBttWVLVi^  . 


The  Diagnosis  and  Treatment  of  Extra-uterine  Gestation. — At  a 
recent  meeting  of  the  Obstetrical  Society  of  Philadelphia  Dr.  William 
Goodell  reported  the  history  of  a  case  of  extra-uterine  gestation,  and 
exhibited  the  specimen.  The  patient  had  been  married  for  a  number 
of  years  without  conceiving.  Her  catamenia  had  been  regular  up  to 
the  time  when  they  ceased  for  nearly  seven  weeks  and  morning  sick- 
ness set  in.  The  next  monthly  period  was  free  for  a  few  hours,  and 
then  there  was  merely  a  show  of  blood  which  lasted  several  days. 
During  this  dribble  severe  intercostal  pains,  lasting  two  hours,  followed 
a  movement  of  the  bowels.  For  several  days  there  was  great  soreness 
of  all  the  muscles.  At  irregular  intervals  these  intercostal  pains  reap- 
peared and  were  always  followed  by  much  muscular  soreness.  There 
were  few  pelvic  pains,  nothing  like  cramps,  and  Dr.  Goodell  was  called 
in  on  account  of  a  continuous  dribble  of  blood  which  had  lasted  for 
three  weeks.  During  this  metrostaxis,  membranes  were  twice  passed, 
which  were  supposed  to  be  fragments  of  an  abortive  ovum.  Dr.  Good- 
ell found  an  irregular  tumor  to  the  left  of  the  womb,  closely  adheiing 
to  it  and  pushing  the  fundus  over  to  the  right.  In  view  of  the  history, 
a  diagnosis  of  extra-uterine  gestation  was  made,  and  the  operation  was 
promptly  performed  three  months  after  the  cessation  of  the  last  regu- 
lar monthly  period.  There  was  no  appearance  of  old  or  of  fresh  blood 
in  the  abdominal  cavity,  such  as  is  found  in  many  such  cases  when 
rupture  has  taken  place.  But  blood  escaped  during  the  breaking  up 
of  numerous  adhesions  to  the  rectum  and  the  broad  ligament.  The 
specimen  showed  the  left  ovary  and  the  corresponding  Falloppian  tube 
greatly  enlarged  by  a  deposit  of  placental  tissue.  Dr.  Osier,  who  had 
examined  the  specimen,  had  stated  that  the  chorionic  villi  were  unmis- 
takably present.  No  foetus  was  discovered,  but  it  might  have  perished 
and  become  absorbed,  or  possibly  it  had  escaped  into  the  abdominal 
cavity  through  an  opening  made  accidentally  into  the  sac  during  the 
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l»rotU'M«  of  enucleation.  So  vnsculnr  wnii  the  «nc  thiit  r  Htreani  of 
hlooil  H|iiirl«'<l  oiil  from  tliix  ti'iir  at*  if  it  fiinu-  from  a  lar^o  voHHel. 
Apart  from  a  nervous  attarit  of  vomitinjt,  wliii-li  iastttl  nearly  twenty- 
four  hours,  ll«e  woman'M  eonvaleseenee  was  uninterrupted. 

Dr.  .1.  Priee  said  that  lie  waj«  satislied  that  Dr.  (ioodell's  expianii 
tion  of  the  alisenee  of  tin-  fu-tus  was  eorreet.  He  eouid  rite  two  (u- 
three  en.ses  uiul  an  exi)erieiue  of  liis  own  wiiiih  s<ipporled  this  view. 
Mr.  Tail's  first  two  patient.s  had  nuide  tedious  reeoveries,  and  in  hotli 
en»ert  he  had  failed  to  lind  the  fivtus.  Some  time  afjo  the  speaker  had 
opened  the  alidomen  in  a  ease  of  doulitful  dia^^nosis.  Some  one  stand- 
ing by  asked  him  what  he  expected  to  lind.  He  replied,  "One of  twelve 
thinns."  lie  went  on  and  removed  u  large  adherent  t\ibe,  ruptured,  the 
abdomen  being  pretty  well  filled  with  elot.  He  then  irrigated  the  ab- 
domen. After  using  one  piteherful,  the  water  returned  perfectly  clear. 
To  make  the  toilet  thoroughly  satisfactory,  he  used  the  second  piteher- 
ful of  water,  and,  in  finishing  the  second  toilet,  washed  out  a  little  boy. 
In  this  ca.se  he  was  satisfieil  that  the  jjeritonienm  could  have  taken  care 
of  the  fii'tus  l)y  digestion,  as  had  probiilily  occurred  in  Mr.  Tail's  cases. 

Dr.  Howard  A.  Kelly  thought  that  this  case  illustrated  how  readily 
one  could  nnike  a  satisfactory  diagnosis,  given  spnptoms  being  present. 
With  a  certain  order  of  symptoms  and  signs  we  could  with  the  utmost 
certainty  diagnosticate  extra-uterine  pregnancy  in  a  certain  proportion 
of  cases.  In  another  large  proportion  of  cases  it  was  a  matter  of  mere 
conjecture  until  the  abdomen  was  opened.  He  had  operated  recently 
in  such  a  problematical  case,  one  of  the  two  possibilities  being  extra- 
uterine pregnancy.  Such  proved  to  be  the  condition,  although  no  foetus 
was  found.  He  found  the  sac  and  the  placenta  within  the  ruptured 
tube.  In  a  recent  book  on  this  subject,  by  Strahan,  the  author  had  un- 
fortunately failed  to  notice  some  experiments  on  the  disappearance  of 
the  fa>tus  after  its  expulsion  into  the  abdominal  cavity.  Leopold  had 
experimented  by  introducing  fo'tu.st  s  into  the  abdominal  cavity  of  dogs. 
These  had  been  digested,  provided  the  period  of  the  more  distinct  de- 
velopment of  the  bony  tissues  had  not  been  reached.  After  that  period 
they  became  sources  of  irritation  and  were  cast  ol¥  by  suppuration. 

Dr.  M.  Price  did  not  think  that  a  study  of  the  cases  on  record  would 
make  a  man  perfectly  satisfied  that  he  could  say  when  he  had  a  case  of 
extra-uterine  pregnancy.  The  ablest  men  throughout  the  world  had 
satisfactorily  decided  that  question.  They  bad  made  mistakes  time  and 
time  again.  They  had  cut  for  supposed  extra-uterine  pregnancy  and 
found  something  else ;  they  had  cut  for  something  else  and  found  extra- 
uterine pregnancy.  It  was  very  difficult  to  decide  until  the  abdomen 
was  opened.  A  ruptured  extra-uterine  gestation  sac  could  only  develop 
in  the  broad  ligament.  If  it  ruptured  into  the  peritonBeum,  there  was 
not  a  single  case  on  record  where,  if  the  operation  was  delayed  a  num- 
ber of  days,  the  foetus  had  not  disappeared.  Hundreds  of  cases  were  on 
record.  He  had  him.self  seen  eight  or  ten  where  the  foetus  could  not 
be  found,  where  the  microscope  positively  showed  the  presence  of  ex- 
tra-uterine pregnancy.  The  cases  that  went  on  to  development  were 
those  in  which  there  had  been  first  a  rupture  into  the  broad  ligament, 
and  then  development  up  to  a  certain  time  when  the  child  could  resist 
the  digestive  acticn  of  the  peritonaeum.  There  was  no  question  in  his 
mind  that  in  these  cases  electricity  had  done  a  vast  deal  of  harm,  had 
aggravated  symptoms  already  existing,  and  had  imperiled  the  woman's 
life  to  a  greater  extent  than  if  she  had  been  left  entirely  to  nature. 
The  knife,  as  Dr.  Goodell  had  used  it,  was  the  only  means  of  treatment. 
Delay  was  not  justifiable  at  any  period,  unless,  when  the  case  came  into 
the  hands  of  the  surgeon,  the  child  had  passed  to  that  degree  of  devell 
opment  that  warranted  its  being  left  to  the  period  of  viability.  Al- 
these  cases  demanded  operative  procedure  at  an  early  period,  if  they 
came  into  the  hands  of  the  operator. 

Dr.  Goodell  agreed  with  those  who  held  to  the  uselessness  of  elec- 
tricity. He  thought  that  there  n^as  only  a  single  class  of  cases  of  extra- 
uterine gestation  in  which  electricity  might  be  valuable,  and  that  was 
in  the  early  weeks,  before  haemorrhages  had  occurred.  An  examina- 
tion of  the  specimen  shown  by  him  made  it  clear  to  his  mind  that 
haemorrhages  must  have  taken  place  in  the  tube,  forming  layers  of  or- 
ganized clot.  In  such  cases  he  did  not  see  how  it  was  possible  for 
electricity  to  do  anything  but  harm.  In  those  occasional  rare  specimens 
in  which  the  chorion  had  remained  intact,  as  in  an  abortion  without 
rupture,  the  ovum  being  nothing  more  than  a  delicate  but  shaggy  blad- 


der, with  the  fmtUH  innido,  he  could  nnderiitand  how  electricity  could 
do  good  by  destroying  the  life  of  the  fn-tUH.  Then  eventhing  might 
readily  become  ulmorbed  ;  but,  as  we  could  never  know  positively  be- 
forehand whether  or  not  hiemorrhage  had  occurred,  his  own  feelingH 
were  in  favor  of  immediati'  section.  While  the  didicultics  of  diagnosiH 
were  undoubtedly  very  great,  this  need  not  interfeie  with  the  treatment. 
We  found  a  woman  suffering  from  certain  |)elvic  symptoms  and  we  dis-  • 
covered  an  extra-uterine  tumor  of  some  kind.  Now  a  painful  pelvic 
tumor  must  be  removed,  whatever  it  was.  The  only  change  in  the 
treatment  would  b(;  to  hasten  on  the  operation  were  the  Hymptoms 
pointing  in  the  direction  of  extra-uteiine  gestation. 

ANSWERS  TO   CORUKSPONDENTS. 

No.  2Sj^. — See  our  notice  of  the  work,  in  this  issue. 

No.  285. — In  regard  to  your  first  (luestion,  you  had  better  write  to 
the  company,  the  address  of  which,  according  to  the  latest  advertise- 
ment that  we  have  seen,  is  No.  '252  Madison  Avenue,  New  York.  f)ur 
impression  is  that  the  apparatus  is  still  regarded  with  favor  here. 

No.  286. — See  our  issue  for  July  tith,  page  12. 

To  Contributors  and  Correspondents. —  TVte  altenlion  of  all  wfia  purpote 
favoring  us  with  commtmicatiotu  ia  respectfully  called  to  Ihefolhu)- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  ^''  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed:  {!)  when  a  manuscript  is  sent  to  this  jour- 
naly  a  similar  manuscript  or  any  abstract  tliereof  tnust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagemeiUs  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  m,ay  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  ics  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   OLFACTORY  NERYE : 

ITS    QUANTITATIVE   AND    QUALITATIVE    TESTS   AND    ITS 

PHYSIOLOGICAL    IMPORTANCE  ; 

ITS   INTRACRANIAL   COURSE   AND   DISEASES* 

By  CHARLES   L.  DANA,  M.  D., 

PROFESSOR   OF  NERVOUS  AND  MENTAL   DISEASES,   NEW  TORK   POST-GRADUATE 
SCHOOL  ;  VISITLNQ  PHYSICIAN  TO  BELLEVUE  HOSPITAL. 

Introductory  and  Physiological.  —  The  rhinologist 
must  be  looked  upon  as  tlie  particular  guardian  of  the  first 
cranial  nerve.  It  is  the  only  organ  of  special  sense  which, 
in  the  division  of  medical  labor,  he  may  call  his  own.  He 
must  naturally  regard  it  with  more  than  ordinary  interest, 
and  may  properly  feel  toward  it  a  sense  of  proprietorship 
and  special  expertness.  He  has  dealt  chiefly,  however, 
heretofore,  with  its  peripheral  portion,  and  I  shall  venture 
now  to  call  attention  to  some  points  connected  with  its  gen- 
eral functions  and  its  deeper  anatomy,  which  will,  I  trust, 
possess  some  novelty  and  interest. 

Physician  and  patient  are  both  apt  to  disregard  dis- 
turbances of  the  sense  of  smell.  These  are  only  discomforts 
or  deprivations  of  a  minor  kind.  The  rhinologist,  besides, 
sees  in  the  nose  mainly  a  respiratory  organ  and  treats  it  for 
its  fluxions,  its  pathological  incumbrances,  and  other  in- 
teresting disorders.  The  subjects  of  anosmia,  parosmia, 
and  hyperosmia  very  naturally  are  regarded  as  of  minor  im- 
portance, and  cut  but  a  small  figure  in  rhinological  litera- 
ture. 

The  sense  of  smell  is  one,  however,  that  still  subserves 
much  useful  purpose,  and  is  as  yet  by  far  the  most  delicate 
means  we  possess  of  appreciating  attenuated  matter.  The 
nose  does,  in  fact,  bring  us  closer  to  the  spirit  world  than 
any  other  organ,  for  the  trillionth  of  a  grain  of  raercaptan, 
which  awakens  a  sensation  in  the  mind,  has  weight  and  di- 
mensions so  infinitely  minute  as  to  be  quite  beyond  the 
power  of  the  imagination  to  grasp.f 

The  sense  of  smell,  or  something  akin  to  it,  is  well  de- 
veloped in  fishes  ;  it  is  fairly  developed  in  reptiles ;  it  sinks 
almost  to  nothing  in  birds,  while  in  mammals  it  finds  its 
highest  development.  Nearly  all  mammals  have  a  keen 
sense  of  smell,  except  those  which  have  acquired  aquatic 
habits,  like  the  whale,  seal,  dolphin,  etc.,  in  some  of  which 
the  organs  of  smell  are  entirely  absent.  The  sense  of  smell 
is  much  diminished  in  the  anthropoid  apes.  In  man  it  is  a 
rudimentary  sense,  but  still  it  shows  a  higher  development 
than  in  the  apes. 

Some  writers  have  asserted  that  the  sense  of  smell  is 
keener  in  savage  races  than  in  the  civilized,  and  that  olfaction 
is  less  perfect  as  racial  types  become  higher.  This  is  not 
• 

*  Read  before  the  Section  in  Neurology  of  the  New  York  Academy 
of  Medicine. 

f  According  to  Valentin,  we  can  perceive -j-^noortoi  of  ^  grain  of  oil  of 
roses.  According  to  Fischer  and  Penzoldt,  one  can  perceive  2  -  h  u  1 'u  0  0  0  u 
of  a  grain  of  mercaptan. 

I  have  found  that  one  can  perceive  the  odor  from  4  c.  cm.  of  a  solu- 
tion of  oil  of  cloves  1  to  100,000. 


the  case.  The  negro  or  the  Indian  may  cultivate  the  nose- 
to  a  high  degree  of  acuteness  in  certain  directions,  but  in  dis- 
crimination of  odors,  in  appreciation  of  flavors,  in  aesthetic 
associations  aroused  by  the  stimulus  of  the  cranial  nerve, 
the  civilized  man  is  as  far  ahead  of  the  savage  as  the  latter 
is  in  advance  of  the  anthropoid  ape.* 

Olfaction  includes  not  only  the  sense  of  smell,  but,  in 
conjunction  with  the  nerve  of  taste,  the  appreciation  of 
flavor.  It  is  a  function  that  in  times  past  served  various 
types  of  animals — 

1.  For  sexual  purposes. 

2.  For  selecting  food. 

3.  For  hunting  prey. 

4.  For  avoiding  enemies. 
In  man  it  serves — 

1.  For  selecting  food  and  drink. 

2.  For  arousing  the  sense  of  hunger. 

3.  For  protection  against  injurious  vapors. 

4.  For  aesthetic  and,  in  a  measure,  sexual  purposes. 
The  tendency  of  modern  civilization  is  to  cultivate  the 

aesthetic  function  of  the  olfactory  nerve  and  bring  it  as 
much  as  possible  into  close  association  with  pleasurable 
states  of  mind.  A  well-developed  olfactory  sense  is  thus 
part  of  a  thoroughly  cultured  man's  equipment.  A  dimi- 
nution in  the  keenness  of  olfaction  is  found  to  be  present 
in  the  criminal,  lunatic,  idiotic,  and  degenerate  classes 
(Lombrosi,  Ottolenghi). 

The  olfactory  sense  in  man  is,  therefore,  growing,  and 
fortunately  so.  Every  avenue  to  the  brain  which  carries  to 
it  new  impressions  helps  to  develop  that  organ.  The  culti- 
vation of  the  eye,  the  hand,  the  ear,  all  promote  and  en- 
large mental  activity.  I  feel  very  sure  that  by  and  by 
there  will  come  educators  and  trainers  of  the  sense  of  smell 
and  taste  in  children  by  which  greater  keenness,  power  of 
discrimination,  and  capacity  for  ajsthetic  enjoyment  shall 
be  gained.  The  sense  of  smell  has  always  been  appealed 
to  in  religious  rites,'and  women  instinctively  learn  that  to 
exhale  a  delicate  perfume  adds  to  sexual  attraction. 

Clinical. — The  works  on  rhinology  and  neurology  have 
quite  exhausted  the  subject  of  the  clinical  disorders  of  the 
sense  of  smell.  I  do  not  propose  to  enter  upon  this  subject 
except  very  incidentally. 

In  the  last  few  years  my  attention  has  been  struck  by 
the  frequency  with  which  certain  neurasthenic  patients  have 
complained  of  deficient  sense  of  smell.  Some  of  these  had  a 
moderate  degree  of  nasal  catarrh,  but  in  other  cases  I  could 
not  satisfy  myself  that  this  was  the  sole  cause. 

I  believe,  however,  that  there  is  a  neurasthenic  anosmia 
and  a  hysterical  anosmia,  just  as  there  are  similar  forms  of 
asthenopia.     A  more  careful  and  routine  testing  of  patients 


*  Civilized  man,  when  through  deprivation  of  other  senses  he  is  led 
to  cultivate  that  of  olfaction,  often  shows  capacities  more  marvelous 
than  any  recorded  of  savage  races. 

I  might  instance  those  cited  by  Professor  Stanley  Hall  in  his  account 
of  the  case  of  Laura  Bridgman  ("  Mind,"  April,  1879,  p.  149).  He  says  : 
"  Julia  Brace  and  other  blind  deaf-mutes  have  been  able  to  sort  the 
freshly  washed  clothes  of  the  inmates  of  a  large  asylum,  and  to  select 
and  give  to  their  owners  several  dozen  pairs  of  gloves  thrown  promiscu- 
ously upon  a  table,  solely  or  mainly  by  the  sense  of  smell." 
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iniirlit  hrini;  fX''^"^'''"  pr^'^f  of  tliis  fhnii  I  am  nl)lo  to  present 
now. 

Frf<iuciiC!/  of  Aiiosiiiia. —  I  have  liml  tlio  souse  of  smell 
tested  in  one  liumlred  adults,  eiu'lity  of  wlioni  were  patients 
in  the  wards  at  l>elK-vne  Hospital.  Tliere  were  tifly  men 
ami  fifty  women.  Amoiijjj  these  1  fonnd  two  cases  of  anos- 
,„i,i — ,)iieii\  a  man,  from  syphilitic  disease  of  the  nose;  one 
in  a  woman  who  had  sntTered  for  years  from  menorrhagia, 
and  who  was  ill-nourished,  ana'inic,  and  nervous,  but  had 
no  catarrhal  trouble,  st)  far  as  I  could  learn.  It  would 
hardly  be  safe  to  infer  that  anosmia  was  present  in  one  per 
cent,  of  adults,  but  it  certainly  is  not  infrequent. 

Anatomical. —  General  Arraiujement  of  Sensory  Nerve 
Tracts. — Every  sensory  nerve,  unless  we  have  to  except  the 
olfactory,  in  entering  the  nerve-centers  has  to  make  certain 
connections  with  nerve  ganglia  before  it  reaches  the  cerebral 
cortex.  All  sensory  nerves  below  the  first  and  second  (olfac- 
tory and  optic)  meet  tirst  with  bipolar  cells,  as  in  the  inter- 
vertebral ganglia;  then  with  plexiform-pro- 
oess  cells,  sucli  as  are  in  the  posterior  horns 
of  the  spinal  cord;  then  with  still  other  col- 
lections of  cells  in  the  basal  ganglia;  finally, 
the  fibers  run  up  to  the  cortex.  Some  fibers 
do  not  make  all  these  stops,  but  such  is  the 
general  arrangement.  No  sensory  impulse 
goes  straight  to  the  cortical  cells. 

The  olfactory  and  optic  nerves  are  some- 
what differently  arranged.  They  are  both 
developed  from  the  forebrain,  which  is  em- 
bryologically  pretty  sharply  distinguished 
from  the  mid-brain  and  hind-brain,  out  of 
which  the  other  cranial  nerves  are  developed. 
Still,  both  these  nerves  are  developed  as  pro- 
longations of  the  primary  and  secondary 
forebrain.  They  have  analogous  modes  of 
development,  and  if  the  olfactory-nerve  im- 
pulses passed  directly  to  the  cortex,  it  would  be  at  least  a 
unique  physiological  arrangement.* 

Let  us  see  if  the  olfactory  apparatus  can  be  put  in  the 
same  category  with  that  of  other  sensory  nerves.  We  will 
take  up  its  different  parts  in  turn. 

1.  The  Peripheral  End-organ. — This  is  usually  described 
as  consisting  of  certain  cells  in  the  mucous  membrane  of 
the  olfactory  region.  The  nerve  filaments  here,  however, 
are  non-raedullated  and  more  like  nerve  processes,  which  I 
believe  they  are,  arising  from  nerve  cells  in  the  olfactory 
bulb.  The  olfactory  bulb  and  its  nerve  process  (olfactory 
nerves),  constitute,  it  seems  most  probable,  a  single  end- 
organ,!  which  is  comparable  to  the  nervous  structure  of  the 
retina.  In  some  fishes,  indeed,  the  olfactory  bulb  is,  like 
the  eyeball,  outside  the  cranium.  The  peculiar  structure 
of  the  bulb,  its  analogy  to  that  of  the  retina  (as  will  be 
shown  later),  and  its  entire  dissimilarity  to  that  of  any  cor- 

*  Von  Monakow  ("  Archiv  f.  Psych.,"  Bd.  ii,  Heft  3)  shows  that 
the  afferent  fibers  of  the  optic  nerve  take  their  origin  peripherally  in 
the  multipolar  cells  of  the  retina ;  thence  they  pass  to  plexiform-pro- 
cess  cells  in  the  external  geniculate  body,  then  to  large  multipolar  cells 
in  the  same  ganglia  and  the  pulvinar,  thence  to  the  cortex. 

f  Alex.  Hill,  "  Plan  of  the  Nervous  System." 


tical  or  basal  nervous  centers,  are  strong  arguments  for  this 
view. 

'2.  The  second  part  of  the  olfactory  apparatus  consists 
of  nerv(!  fibers  connecting  tin;  nerve;  cells  of  the  olfactory 
bull)  with  those  of  the  olfactory  tract  and  olfactory  areas  in 
the  temporal  lobe,  to  Ik;  described  below. 

.'J.  The  third  part  consists  of  the  cells  in  the  olfactory 
tract,  which  is  not  so  much  a  nerve  strand  as  it  is  a  modifi- 
cation of  brain  cortex  and  of  other  cortical  areas. 

Then,  cortical  areas  are  widely  distributed  in  the  lower 
mammals.  They  are  much  atro|)hicd  in  man.  My  descrip- 
tion of  them  is  based  largely  upon  the  descriptions  of  Broca 
and  the  recent  elaborate  monograph  of  Zuckerkandl. 

They  consist  of  the  uncinate  gyrus,  hippocampus,  and 
cornu  Ammonis — all  of  which  are  parts  usually  described 
as  belonging  to  the  inner  and  lower  [)art  of  the  temporo- 
sphenoidal  lobe. 

There  are  still  other  olfactory  areas,  however,  in  the  lower 


animals;  in  man  they  are  rudimentary.     These  are  the  an- 
terior end  of  the  gyrus  fornicatus,  which  is  connected  to 


the  olfactory  tract  by  the  inner  root  of  the  olfactory  nerve. 
From  this  part  their  strands  of  gray  matter  pass  up  (gyrus 
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geniculi)  and  over  the  upper  surface  of  the  corpus  callo- 
sum.  These  are  known  as  the  striae  mediales  and  laterales 
of  Lancisi.  They  end  posteriorly  in  a  small  convolution, 
described  by  Zuckerkandl  as  the  BaJkenwindung  or  callosal 
gyrus,  and  in  the  fascia  dentata,  which  latter  is  itself  inti- 
mately related  to  the  cornu  Ammonis. 

Another  strand  of  olfactory  tissue — but  in  this  case 
mostly  composed  of  fibers — starts  from  the  cornu  Ammonis 
as  t\iQ  fimbria  ;  it  passes  back  up  under  the  corpus  callosum, 
when  it  is  known  as  \\iQ  fornix.  It  passes  forward  till  it 
reaches  the  anterior  part  of  the  corpus  callosum,  when  it  de- 
scends as  the  pillars  of  the  fornix,  forming  here  boundaries 
of  the  fifth  ventricle.  Some  fibers  pass  forward  over  the 
anterior  commissure  and  connect  with  the  outer  root  of  the 
olfactory  tract.  But  others  probably  continue  with  the  for- 
nix pillars,  and  pass  down  to  end  with  them  in  the  corpora 
mamillaria.  From  there  fibers  apparently  pass  up  into  the 
optic  thalamus. 

Both  from  the  outer  root  and  from  the  hippocampal  re- 
gion fibers  bend  inward  and  pass  through  the  anterior  com- 
missure, which  is  in  part  an  olfactory  commissure. 

It  will  thus  be  seen  that  the  olfactory  cortex  consists  of 
three  deposits  of  gray  matter  in  (1)  the  olfactory  tract,  (2) 
the  hippocampus  and  adjacent  parts,  (3)  the  anterior  end  of 
the  gyrus  fornicatus.  These  parts  are  united  by  two  loops, 
one  passing  outside  and  over  the  corpus  callosum,  the  other 
beneath  it.  The  parts  on  each  side  are  united  by  the  ante- 
rior commissure.  There  is  between  the  two  olfactory  areas 
on  each  side  of  the  brain  but  a  commissural  connection,  no 
decussation  of  fibers  as  yet,  and,  unlike  the  optic  chiasm, 
impulses  excited  in  the  nose  on  one  side  pass  directly  to  the 
cortical  areas  described  on  the  same  side. 

In  man  the  outer  root  of  the  olfactory  tract  is  the  only  one 
that  practically  exists.  The  center  in  the  gyrus  fornicatus 
and  the  connecting  loops  of  gray  matter  (stripes  of  Lancisi) 
are  rudimentary.  The  olfactory  area  in  tbe  human  brain, 
then,  is  practically  (1)  the  olfactory  lobe  and  tract,  (2)  the 
outer  root  of  this  tract,  (3)  the  hippocampus,  uncus,  and 
cornu  Ammonis.  It  has  a  commissural  union  by  the  an- 
terior commissure,  and  further  connections  by  the  fornix  and 
association  fibers  in  the  temporal  lobe. 

Now,  so  far,  the  olfactory  impulses  have  reached  but 
two  collections  of  ganglionic  cells — those  of  the  bulb  and 
those  of  the  lobe,  tract,  and  hippocampus,  uncus,  and  Am- 
mon's  horn.  These  centers  are  also  on  the  same  side  as  that 
of  the  peripheral  nerve.  But  there  are  many  facts  in  pa- 
thology which  compel  us  to  believe  that  olfactory  sensa- 
tions, like  other  special  sensations,  cross. 

In  addition,  it  is,  as  we  have  shown,  contrary  to  physio- 
logical homologies  to  suppose  that  a  sensory-nerve  impulse 
can  pass  directly  from  the  periphery  to  the  cortex.  It  would 
be  like  supposing  that  a  nerve  from  the  retina  passed  with- 
out break  in  continuity  to  the  occipital  lobe. 

Finally,  the  cell  structure  of  the  cortical  areas  referred 
to  seems  inadequate  to  the  demands  of  a  highly  specialized 
and  extraordinarily  delicate  sense-organ.* 

*  "  The  gyrus  uncinatus  and  the  cornu  Ammonis  are  peculiarly 
constructed  and  show  but  a  meager  variety  of  cortical  nerve-forms. 
The  cornu  Ammonis  contains  principally  cortical  elements  of  the  pyra- 


The  problem  of  olfaction  is  not,  then,  satisfactorily  set- 
tled by  finding  a  center  in  the  hippocampus  and  its  adja- 
cent areas.  Nor  does  it  explain  some  curious  facts  in  com- 
parative anatomy.  The  question  might  be  left  as  it  is ;  but, 
following  the  ingenious  suggestions  of  Dr.  Hill  {loc.  cit.),  I 
would  propose  some  such  explanation  as  this  : 

The  olfactory  tract,  hippocampus,  and  uncus  are  not 
really  parts  of  the  temporal  lobe,  but  are  atrophied  rem- 
nants of  a  special  lobe,  the  lobus  limbicus,  which  at  one  time 
held  an  equal  prominence  functionally  with  other  cerebral 
lobes.  As  the  olfactory  nerve  declined  in  importance,  the 
lobe  became  atrophied  and  finally  rudimentary  ;  just  as  the 
optic  lobes,  so  large  and  visually  important  in  birds,  have 
become  atrophied  till  they  are  the  corpora  quadrigemina  in 
man. 

The  gray  matter  of  the  hippocampal  region  and  olfactory 
tract  is  decidedly  different  from  that  in  the  rest  of  the  cere- 
bral areas  (see  note).  It  resembles  a  rudimentary  and  atro- 
phied cerebral  cortex.  These  regions,  therefore,  are  im- 
perfectly developed  centers.  They  may  be  the  seat  of  the 
sense  of  smell,  but  not  of  ideas  of  odor  or  flavor ;  just  as 
there  are  lower  visual  centers. 

All  the  special  senses  have,  it  is  believed,  some  kind  of 
representation  in  the  optic  thalamus.*  If  this  is  so  for  ol- 
faction, it  must  be  through  the  lateral  or  outer  root  of  the 
olfactory  tract,  the  fimbria,  fornix,  and  corpus  mamillare, 
as  suggested  by  Hill.  It  is  certain  that  the  fornix  is  con- 
nected with  the  carrying  of  olfactory  impulses,  for  it  is 
atrophic  in  animals  like  the  dolphin  that  have  no  olfac- 
tory organs,  and  it  is  hypertrophied  in  those  animals  which 
have  a  keen  sense  of  smell  (Broca,  Hill).  Furthermore,  the 
atrophy  experiments  of  Gudden  show  that  it  carries  im- 
pulses/rom  the  hippocampus  and  uncus  and  not  to  it. 

Having  got  the  fibers  to  the  optic  thalamus,  we  must  sup- 
pose that  they  pass  to  the  cortex  in  the  radiations  from  that 
ganglion. I 


mid  type.  Essentially  the  same  is  true  of  the  olfactory  lobes.  The 
olfactory  bulb  exhibits  a  special  kind  of  cortical  stratification." — Mey- 
nert,  "  Psychiatry,"  p.  70.  Meynert  thinks  that  the  olfactory  nerves 
pass  directly  to  the  cortex. 

Structure  of  the  Olfactory  Centers  in  Detail — From  without  in- 
ward one  finds  in  the  cornu  Ammonis — 

1.  A  molecular  layer. 

2.  A  reticular  layer  somewhat  like  the  small  pyramidal  cell-layer  of 
the  cortex  elsewhere. 

3.  A  radiate  layer  containing  the  processes  of  the  large  pyramidal 
cells  of  the  next  deeper  layer  and  some  pyramidal  cells. 

4.  The  pyramidal  cell  layer,  containing  cells  measuring  about  one 
six  hundredth  of  an  inch  in  diameter. 

5.  The  stratum  oriens,  containing  some  spindle-cells,  like  the  corre- 
sponding layer  of  the  cortex  elsewhere. 

6.  The  alveus  or  Muldenblatt  layer. 

7.  The  ependyma  of  the  descending  horn  of  the  lateral  ventricle. 
The  hippocampus  and  olfactory  tracts  resemble  the  foregoing  very 

much  in  their  cortical  structure. 

*  Luys  collects  four  cases — one  by  Hunter,  three  by  Voisin — in 
which  anosmia  was  caused  by  focal  lesions  of  the  thalamus. 

f  The  connection  can  not  be  by  the  taenia  semicircularis,  as  stated 
by  Luys,  for  that  goes  to  the  caudate  nucleus  (Meynert). 

C.  Winkler  and  J.  Timmer  have  recently  reported  the  case  of  an 
idiot  with  atrophy  of  the  left  occipital  and  posterior  part  of  the  temporal 
lobe  and  partial  atrophy  of  the  fornix  and  corpus  mamillare  and  Vicq- 
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I  will  conolndo  this  nnntonucnl  discussion  by  referring 

in  sonu'  detail  t«)  tln>  iiistological  analofries  iM'twccii  tlio 
Ijiyers  of  the  olfactorv  Imlli  and  nerve  and  tlie  four  onter 
layers  of  the  retina  : 

1.  In  the  mucous  nuMnl)rane  of  the  nose  we  havi'  olfac- 
tory eellsand  [)i<;nient,  and  even  a  liinitiiiLr  lueniltrane,  all  of 
which  resemble  the  pii^ment,  rods  and  cones,  and  limiting 
membrane  of  the  outer  layer  «)f  the  retina. 

2.  Tlu'  next  or  second  layer  of  the  olfactory  bulb  (stratum 
i^lomerulosum)  contains  ijroups  of  luiclcolated  luiclei  with 
nerve  til)ers  runnin<r  amoni:;  them,  the  whole  forming  "jrlom- 
oruli."  The  inu'lei  of  these  iijlomeruli  resomble  closely  those 
of  the  inner  nuclear  layer  (fifth  layer)  of  the  retina. 

3.  The  third  layer  of  the  bulb  (stratum  jrelatinosum) 
consists  of  a  very  tine  felt-work  of  fibers  with  small  stellate 
cells.  This  resembles  the  inner  iifranular  layer  (sixth)  of  the 
retit\a. 

4.  The  layer  of  ganglion  cells  in  the  bulb  resembles  the 
ganglion-cell  layer  of  the  retina  (seventh). 

o.  The  layer  of  nerve  fibers.* 

This  similarity  has  been  noted  by  several  observers  (Ba- 
buchin,  Meynert,  Obersteiner).  It  tends  to  show  that  the 
retina,  like  the  olfactory  bulb,  is  like  a  modified  spinal  gan- 
glion. 

Bibliopraphical. — The  anatomy  of  the  olfiictory  tracts 
has  been  studied  by  von  Gudden  by  the  atrophy  method  ; 
by  Broca,  Zuckerkandl,  and  Alexander  Hill,  by  the  com- 
parative anatomical  method  ;  by  Ferrier,  Luciani,  and  Sa- 
pilli,  by  the  experimental  method  ;  and  by  various  other 
anatomists  (Meynert,  Ferrier,  and  Obersteiner),  to  whose 
works  I  am  indebted. 

The  views  of  Luys  and  others  that  the  olfactory  nerve  is 
connected  with  the  amygdala,  and  those  of  Meynert  which 
connect  it  with  the  caudate  nucleus,  seem  disproved  by  the 
researches  of  Zuckerkandl. 

The  descriptions  of  von  Gudden  apply  to  the  rabbit, 
and  it  does  not  seem  to  me  that  his  scheme  of  the  internal 
relations  of  the  nerve  is  carefully  worked  out  or  can  be  ap- 
plied to  the  human  brain. 

The  Examination  of  the  Olfactory  Sense. — An  interest- 
ing fact  in  connection  with  this  comparison  are  the  investi- 
gations of  Professor  Haycraft  upon  the  sense  of  smell 
("Brain,"  July,  1888). 

He  finds  that  there  is  a  similarity  between  the  molecular 
weight  and  vibration  of  bodies  and  the  odor  they  exhale, 
and  he  shows  that  probably  the  sense  of  smell  as  well  as 
that  of  taste  must  depend  upon  the  rate  of  vibration  of  gase- 
ous particles,  just  as  the  variations  in  color  depend  upon  the 

d'Azyr's  bundle  on  the  same  side("  Neurol.  Centralblatt,"  1889,  p.  362). 
This  looks  against  an  olfactory  function  for  the  fornix  ;  but  it  shows 
that  it  carries  impulses  to  the  thalamus  and  that  the  corpora  mamillaria 
are  connected  with  the  thalamus.  Me^Tiert  indeed  considers  them  as 
belonging  to  that  ganglion. 

*  Summarized,  the  arrangement  is  as  follows: 

The  1st  layer  of  the  olfactory  bulb,  including  cells,  etc.,  of  mucous 
membrane  =  1st  (outer)  layer  of  retina. 

2d  layer,  strat.  glomer.  =  5th  layer  of  retina,  int.  nuclear. 

3d  layer,  strat.  gelatin.  =  6th  layer  of  retina,  int.  gran. 

4th  layer,  ganglionic  =  7th  layer  of  retina,  gangl. 

5th  layer,  nerve  fiber  =  8th  layer  of  retina,  nerve  fiber. 


vibration  rate  of  the  ether.  It  may  yet  be  possible,  there- 
fore, to  conHtruct  H(;ientifically  harmonies  and  discords  of 
smell  and  to  produce  actual  symphonies  in  odor  which  shall 
awaken  as  deep  emotion  as  the  music  of  Beethoven  or  the 
paintings  of  Corot. 

As  a  preliminary  and  very  remote  ap|)roa(li  to  this,  I 
have  constructed  a  (|ualitative  olfactometer  by  whicdi  the 
(piality  of  the  sense  of  smell  (^an  be  tested  just  as  we  test 
the  sight  for  color-sense  or  the  hearing  for  musical  pitch. 
It  consists  simply  of  two  sets  of  phials  : 

The  first  contains  monatomic  alcohols  of  gradually  in- 
creasing molecular  weight — viz.  : 

1.  Methyl  alcohol  (CH3OH),  faint  alcoholic  odor. 
•2.  Ethyl  alcohol  (C-jII^OFI),  faint  alcoholic  odor. 

3.  Propyl  alcohol  ((.'sHtOII),  alcoholic  odor,  with  flavor. 

4.  Amyl  alcohol  (C»H,iOH),  less  alcoholic  odor  and  more  flavor. 

The  second  set  is  like  the  first,  but  contains  another 
group  of  bodies — viz.,  the  fatty  acids  : 

1.  Formic  acid  (CHO.OH),  acetic  odor. 

2.  Acetic  acid  (CjHaO.OH),  acetic  odor. 

3.  Propionic  acid  (CoIIgO.OH),  acetic  odor,  with  flavor. 

4.  Butyric  acid  (041170.011),  slightly  acetic,  with  well-marked  flavor. 

5.  Valeric  acid  (CsHoO.OII),  no  longer  acetic,  the  flavor  alone  pres- 
ent. 

These  solutions  must  be  diluted  considerably. 

Now,  a  person  with  a  normal  sense  of  smell  should  be 
able  not  only  to  smell  all  these  substances,  but  distinguish 
them  and  their  relations,  just  as  a  person  with  normal  vis- 
ion should  not  only  see  forms  but  distinguish  colors. 

It  is  probable  that  the  investigation  of  the  sense  of  ol- 
faction by  this  means  will  show  that  there  are  persons  whose 
sense  of  smell  is  keen  but  who  are  odor-blind,  just  as  there 
are  persons  with  keen  vision  who  are  color-blind.  And  it 
is  in  this  qualitative  perception  of  odors  that  the  human 
odor-sense  is  developing. 

For  quantitative  tests  of  the  sense  of  smell  I  have  an 
instrument  devised  by  Zwaarback,  which  is  satisfactory 
enough,  but  which  is  expensive  and  is  constantly  breaking. 

For  ordinary  use,  I  prefer  this  collection  of  six  phials  con- 
taining -|-  oil  of  cloves,  +  in  purity  and  in  watery  solution 
or  mixture  of  1  to  10,  1  to  100,  1  to  1,000, 1  to  10,000,  and 
1  to  100,000.  These  proportions  are  used  in  accordance 
with  the  VVeber-Fechner  psycho-physical  law  that  a  sensa- 
tion increases  in  accordance  with  the  logarithm  of  the  stimu- 
lus. The  law  is  approximately  true  for  sensations  of  low 
and  medium  intensities  at  least,  and  it  may  be  applied  in 
a  measure  to  the  sense  of  smell. 

We  have,  therefore,  qualitative  and  quantitative  olfac- 
tometers. Infesting,  the  phials  in  each  set  should  be  mixed 
up  and  the  patient  should  be  made  to  sort  them  and  make 
his  own  discoveries  regarding  their  intensity  and  quality. 

It  may  be  remembered  that  the  sense  of  smell  is  ex- 
hausted in  about  tliree  minutes  for  a  single  odor,  but  re- 
turns in  a  measure  after  one  minute's  rest  (Aronsohn,  "Arch, 
f.  Anat.  u.  Phys.,"  1886,  321). 

Pathological. — I  have  left  but  little  space  to  consider 
the  subject  of  the  pathology  of  the  olfactory  tracts.  For- 
tunately there  is  no  need  of  saying  much,  for  our  present 
knowledge  is  sufficiently  summarized  in  standard  works. 
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The  intracranial  olfactory  tracts  and  centers  are  affected 
primarily  by — 

1.  Degenerations  in  locomotor  ataxia  and  general  pare- 
sis and  in  the  course  of  senile  decay. 

2.  Inflammation.  Very  rarely  there  is  actual  olfactory 
neuritis  (Althaus). 

3.  Functional  paralysis  and  irritations,  as  in  hysteria. 
Secondarily  by — 

4.  Injuries,  haemorrhages,  inflammations  (meningitis, 
abscesses),  and  tumors. 

5.  Necrotic  and  atrophic  processes,  as  in  softening  from 
thrombi,  etc. 

The  location  of  the  pathological  process  is  usually  at  the 
base  of  the  brain  and  in  the  anterior  fossa. 

Lesions  causing  olfactory  disorder  have  also  been  found 
in  the  hippocampus,  in  the  thalamus  (four  cases  cited  by 
Luys),  in  the  posterior  part  of  the  internal  capsule  on  the 
opposite  side  (Fere),  and  in  the  pons  (one  case  of  tumor 
cited  by  Benedict). 

Syphilis  is  probably  the  most  frequent  of  the  causes  of 
anosmia. 

If  careful  testing  of  the  sense  of  smell  were  made  in  all 
cases  of  central  organic  disease,  it  is  quite  likely  that  its  dis- 
orders would  furnish  us  more  important  data  in  diagnosis 
than  we  now  gain,  since  the  intracranial  distribution  of  the 
olfactory  tracts  is  so  extensive. 

As  we  must,  however,  in  these  cases  always  exclude  pe- 
ripheral causes,  the  rhinologist  will  be  called  upon  to  deter- 
mine positively  the  value  of  the  test.  Hence  it  may  be  most 
important  to  be  able  to  do  this  with  the  utmost  skill,  and 
the  introduction  of  the  quaUtative  olfactometer  may  for  this 
reason  prove  of  value. 

In  conclusion,  allow  me  to  say  that  I  have  aimed  in  this 
paper  to  show  that  the  first  cranial  nerve  is  not  in  its  senil- 
ity, but  is  a  developing  sense  clinically,  and  that  there  are 
many  unsolved  problems  of  its  physiology,  anatomy,  and 
pathology  which  the  specialist  in  nasal  and  throat  disorders 
£an  do  much  to  solve  ;  and  that  an  interest  in  these  prob- 
lems is  justified  not  only  by  their  scientific  importance  but 
by  their  practical  value. 


A  NEW  METHOD  OF  DRAINAGE  OF  THE  BLADDER 

AFTER  SUPRAPUBIC  CYSTOTOMY 

(CAPILLARY  DRAINAGE). 

By   GEORGE   R.   FOWLER,   M.  D., 

SURGEON   TO  THE   METHODIST  EPISCOPAL  HOSPITAL  AND   ST.  MART'S   HOSPITAL, 
BROOKLYN. 

Every  surgeon  who  has  attempted  to  maintain  continu- 
ous and  efficient  drainage  from  the  bladder  after  suprapubic 
cystotomy  will  agree  with  me  as  to  the  difficulties  inherent 
to  and  inseparable  from  such  attempts.  It  is  not  intended 
here  to  discuss  the  indications  present  in  each  case  pointing 
to  the  necessity  or  otherwise  of  suturing  the  bladder  and 
depending  upon  permanent  or  occasional  catheterization  on 
the  one  hand,  or  a  perineal  section  and  drainage  by  this 
means  on  the  other.  These  procedures  relate  to  cases  where 
the  surgeon  may  have  a  choice  as  to  the  method  to  be  pur- 
sued, and  in   which  the  conditions  present  after  a  prosta- 


tectomy, the  removal  of  a  calculus  or  a  neoplasm,  will  guide 
his  judgment  as  to  which  direction  he  shall  choose  for 
drainage,  or  as  to  whether  he  will  drain  at  all  or  not.  The 
present  communication  is  intended  to  call  attention  to  the 
inconveniences  experienced  by  both  the  patient  and  the  sur- 
geon in  carrying  out  drainage  from  the  suprapubic  wound 
itself. 

In  the  first  place,  it  must  be  admitted  that  there  is  no 
position  in  which  the  body  can  be  placed,  short  of  the  knee- 
chest  position,  which  will  bring  the  site  of  the  suprapubic 
wound  upon  a  lower  plane  than  the  rest  of  the  bladder. 
Unless  this  be  accomplished,  drainage  by  means  of  tubes  is 
an  impossibility.  The  lateral  decubitus  suggested  by  Pe- 
tersen does  not  accomplish  it,  even  when  aided  by  the  use 
of  the  T-shaped  tube  of  Trendelenburg,  or  further  facili- 
tated by  making  the  suprapubic  incision  transverse,  instead 
of  parallel  to  or  in  the  median  line,  as  suggested  by  the 
last-named  surgeon.  The  substitution  of  the  +  -shaped  tube 
is  of  very  slight  if  any  advantage  over  the  T  tube,  for  the 
reason  that  the  projecting  portion,  which  is  intended  to  dip 
down  into  the  bladder,  if  sufficiently  long  to  reach  the  has- 
fond^  becomes  a  constant  source  of  irritation  ;  on  the  other 
hand,  if  this  is  not  accomplished,  even  the  advantage  which 
is  supposed  theoretically  to  accompany  this  device  is  lost. 
Surely,  water  will  not  run  up  hill,  and  a  siphon  action 
can  not  be  maintained  where  the  source  of  supply  to  the 
siphon  is  not  constant.  The  nearest  approach  to  the  ideal 
(knee-chest)  position  is  the  latero-abdominal  decubitus.  Ex- 
perience has  shown  me  that  it  is  almost  impossible  to  main- 
tain this,  even  with  more  or  less  constant  changes  from  side 
to  side;  in  some  cases,  unless  the  nurse  holds  the. patient 
by  main  force  in  this  position,  it  is  absolutely  impossible  to 
maintain  it. 

The  natural  position  for  an  old  person  (and  permanent 
suprapubic  drainage  is  required  oftenest  in  old  men)  con- 
fined to  his  bed  by  any  illness  is  upon  the  back.  AYhether 
he  is  partly  elevated  in  bed  (half-sitting  posture),  or  whether 
his  head  and  shoulders  are  lowered  almost  or  quite  to  a  level 
with  the  rest  of  his  body,  the  result  is  the  same — the  base 
of  his  bladder  remains  its  lowest  part.  To  place  him  in 
any  position  other  than  the  dorsal  or  some  of  its  modifica- 
tions, and  attempt  to  keep  him  there  for  any  length  of  time, 
is  to  elicit  from  him  constant  complaint,  and  finally  inflict 
upon  him  cruel  torture  if  the  attempt  is  persisted  in. 

The  thing  to  be  desired  is  a  method  of  drainage  whereby 
a  continuous  flow  of  the  contents  of  the  bladder  may  take 
place  and  the  patient  still  maintain  any  position  in  which 
he  may  be  comfortable.  At  the  same  time,  this  should  pro- 
vide against  infiltration  of  urine  into  the  anterior  abdomi- 
nal walls.  If  the  patient  lies  upon  his  back  and  reliance 
is  placed  upon  tube-drainage,  infiltration,  to  a  greater  or 
less  extent,  will  almost  inevitably  occur ;  at  least,  such  has 
been  ray  experience. 

In  order  to  overcome  these  objections  and  difficulties,  I 
have  recently  pursued  a  plan  that  has  given  me  great  satis- 
faction. The  plan  is  that  of  capillary  drainage,  and  the 
method  of  carrying  it  out  is  simplicity  itself.  I  select  hy- 
groscopic cheese  or  butter  cloth,  and,  first  sterilizing  by 
heat,  dip   it  in  a  hot  milky  mixture  of  oxide  of  zinc  and 
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distilled  water  to  which  a  tritlo  of  j;lyct>nn  Iuih  been  added. 
Any  sterilized  ^auze  or  cotton  wickinj^  will  answer  the  pur- 
pose without  the  addition  of  an  antiseptic  if  changed  fre- 
iiuently.  Either  oxide  of  zinc,  hismuth  subnitrate  or  io- 
dide, or  even  iodoform  if  used  with  caution,  will  answer  as 
uu  antiseptic;  the  non-poisonous  and  non-irritating  (piali- 
tios  of  the  two  tirst-named,  however,  render  them  the  most 
desirable  for  tlu'  purpose.  The  folded  s(|iiares  of  the  mate- 
rial selected  for  the  purpose  are  placed  in  the  hot  mixture, 
which  is  kept  agitated  to  prevent  precipitation.  They  are 
then  wruiiij  out  and  packed  in  air-tijiht  jars  (fruit  jars), 
which  have  likewise  been  sterilized  by  exposure  to  heat. 
Another  plan,  and  one  which  I  prefer,  particularly  when  the 
packinj;  is  to  be  intrusted  to  a  nurse,  is  to  have  the  gauze 
pre{)ared  in  strips  of  the  proper  width — say,  about  two 
inches — and  rolled  up  as  a  roller-bandage.  This  is  dipped 
in  the  zinc  milk  while  the  latter  is  being  stirred,  and  then 
wrung  out.  This  is  then  unrolled,  and  at  the  same  time 
packed  in  the  sterilized  fruit  jar.* 

Adopting  the  plan  of  Galvani,  of  Athens,  of  securing 
the  walls  of  the  bladder  by  two  stout  lateral  ligature  loops 
for  the  purpose  of  identifying  the  same  during  the  first  few 
days  after  the  operation,  or  until  the  structures  forming  the 
edges  of  the  wound  in  the  abdominal  wall  have  become  con- 
solidated, I  retract  the  parts  and  pass  the  end  of  a  strip  of 
gauze  into  the  bladder.  By  means  of  a  dressing  forceps  this 
is  carefully  carried  to  and  gently  packed  at  the  bas-fond. 
This  may  complete  the  procedure,  or,  in  addition  to  this, 
the  gauze  may  be  fed  in  and  loosely  packed,  or  allowed  to 
adapt  itself  rather  to  the  cavity  of  the  bladder.  The  end 
is  allowed  to  project  two  or  three  inches,  when  the  dressing 
is  finished  by  laying  a  few  folds  of  the  gauze  between  the 
edges  of  the  wound.  The  projecting  end  of  the  gauze 
strip  is  laid  upon  a  piece  of  rubber  macintosh,  which  is 
so  disposed  as  to  carry  oflE  the  urine  to  a  basin  placed  be- 
side the  bed,  or  a  large  towel,  made  into  a  compress  and 
the  end  of  the  gauze  drain  allowed  to  rest  upon  this,  will 
answer  the  purpose  admirably. 

Should  the  fear  arise  that  the  suprapubic  wound  will 
close  prematurely  or  become  too  small  to  allow  the  strip  of 
gauze  to  pass  readily,  the  difl5culty  may  be  obviated  by 
using  a  very  short  rubber  drain  of  rather  larger  caliber, 
having  a  flange  to  prevent  it  from  slipping  into  the  bladder, 
or,  what  answers  the  purpose  equally  well,  a  large  safety-pin 
passed  transversely  through  its  walls  in  such  a  manner  as  not 
to  interfere  with  its  lumen,  and  thus  prevent  the  gauze 
strip  from  passing  readily  through  the  same.  This  rubber 
simply  answers  the  purpose  of  a  thimble,  to  prevent  closure 
of  the  wound.  The  drainage  strip  is  passed  through  this 
into  the  bladder,  a  towel  folded,  with  a  square  of  macin- 
tosh in  its  folds,  and  placed  in  position,  the  whole  being 
secured  in  place  by  means  of  a  binder  such  as  the  obstetri- 
cian uses  after  child-birth.  With  the  dressings  so  arranged 
the  patient  may  assume  any  position  or  even  walk  about 
without  much  inconvenience. 

It  is  useless  to  attempt  to  prevent  the  contact  of  the 

*  This  zinc  gauze,  prepared  in  the  manner  described,  I  have  used 
for  a  long  time  as  a  general  surgical  dressing,  when  such  a  one  is  re- 
quired, in  which  any  antiseptic  substance  has  been  incorporated. 


urine  with  the  wound  in  the  abdominal  wall.  It  is  far  bet- 
ter to  neutralize  tlie  evil  effects  of  this  contact  by  provid- 
ing uninterrupted  drainage  and  keeping  the  urine  free  from 
irritating  (lualities  by  means  of  an  efKcient  antiseptic  than 
to  attempt  to  place  a  rubber  tube  in  position  and  depend 
u))on  packing  between  its  outside  walls  and  the  wound 
edges  to  prevent  contact  or  infiltration.  In  fact,  the  latter 
condition  would  bo  somewhat  favored  by  pursuing  such  a 
course. 

To  su!n  up,  therefore,  the  method  of  capillary  drainage 
of  the  bladder  offers  the  following  advantages: 

1.  It  allows  the  j)atient  to  assume  any  position  most 
comfortable  to  him. 

2.  It  is  not  easily  displaced,  and  its  action  is  not  inter- 
rupted or  interfered  with  by  any  accidental  circumstance, 
such  as  sudden  movements  on  the  part  of  the  patient,  etc. 

3.  It  furnishes  an  antiseptic  to  the  urine,  thereby  less- 
ening its  irritating  qualities,  and  an  antiseptic  dressing  to 
the  bladder  walls  and  edges  of  the  wound  at  the  same  time. 

4.  It  is  simple,  requiring  no  elaborate  preparations  and 
not  depending  upon  the  art  of  the  mechanic.  It  is  eflFect- 
ive,  as  I  have  proved  to  my  own  satisfaction  by  actual  ex- 
perience. And,  above  all  things  in  importance,  it  is  con- 
ducive to  cleanliness  in  a  class  of  cases  in  which  sensitive 
patients  constantly  complain  of  what  they  consider  a  de- 
plorable condition. 


THE  INFLUENCE   OF  MUSIC  AND   ITS 

THERAPEUTIC  VALUE. 

By  SEBASTIAN  J.  WIMMER,  M.  A.,  M.  D., 

8T.  MABT'8,  pa. 

From  the  earliest  days — the  very  beginning  of  society — 
men,  even  in  their  savage  state,  signalized  themselves  on 
great  occasions  by  a  recourse  to  music ;  in  songs  they  cele- 
brated their  various  religious  rites,  lamented  their  public 
and  private  sorrows,  expressed  their  great  joy  and  grief,  or 
excited  one  another  to  perform  noble  deeds.  Sioiple  as  was 
this  melody,  it  nevertheless  possessed  the  power  and  ex- 
pression necessary  to  call  forth  strong  emotions,  as  a  result 
of  the  wonderful  influence  it  exerted  on  the  mind.  The 
Hindoos  attributed  supernatural  power  to  its  workings,  and 
among  the  ancient  Hebrews  there  was  hardly  an  occasion 
arising  above  commonplace  events  of  every-day  life  when 
they  did  not  resort  to  it,  even  recognizing  its  therapeutic 
value.  Man  is  a  musician  by  nature,  his  emotions  having 
created  him  such  ;  and  the  power  manifested  in  sound,  partly 
from  nature,  partly  from  habit  and  association,  so  influences 
the  fancy  by  pathetic  impressions  as  to  delight  even  those 
people  of  the  most  barbaric  races.  The  marvelous  powers 
of  this  soothing  "  language  "  upon  the  human  family  are 
at  the  present  time  even  greater  and  more  beneficial,  be- 
cause their  effects  are  more  thoroughly  appreciated  by  the 
masses  than  formerly,  and  so  great  and  rapid  have  been  the 
strides  made  within  recent  years,  comparatively  speaking, 
that  not  only  have  the  public  generally  noted  it  and  com- 
mented thereon,  but  it  has  elicited  the  investigation  by 
medical  men  as  to  its  value  as  an  auxiliary  in  the  treatment 
or  management  of  certain  nervous  complaints. 
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Music  has  indeed  great  power  in  influencing  the  habits  of 
people  ;  it  soothes  the  wrinkles  of  a  hard  life  of  business, 
elevates  our  minds  from  thoughts  of  money,  enterprises, 
anxieties,  intrigue,  hatred,  weaning  us  from  low  and  demor- 
alizing pleasures.     It  is  an   educator;  its  subtile  pleasures 
can  impart  only  good  impulses,  which,  causing  an  apprecia- 
tion of  its  effects,  can  not  be  otherwise  than  at  once  beneficial 
and  lasting.     I  firmly  believe  that  the  taste  for  music  is  in- 
herent in  every  child  born.    Was  there  ever  yet  a  babe  which 
could  not  be  sung  to  sleep  ?     The  domestic  history  of  every 
family  attests  that.     How,  then,  can  we  account  for  these 
phenomena?     In  very  sensitive  nervous  centers,  which  are 
readily  impressionable,  located  either  in  the  cerebrum  or 
spinal  cord,  the  effect  is  discernible ;  and  in  those  who  are 
readily  susceptible  to  all  its  power  we  find  it  principally 
manifested,  for  it  acts  with  great  effect  on  the  majority  of 
nervous  systems.     The  brain  is  not  alone  affected,  although 
direct  impressions  are  powerfully  transmitted  through  the 
auditory  center.     Slow,  monotonous  music,  provided  it  is 
not  too  sluggish,  has  a  calming  influence   over  the   indi- 
vidual, because  it  is  then  in  accord  and  harmony  with  the 
nerve  habit  of  the  person  who  listens;  if  these  essentials 
are  wanting,  it  then  may  do  more  harm  than  good  by  caus- 
ing irritation.     Again,  it  is  also  essential  to  the  ultimate 
success  of  any  endeavor  to  bring  the  brain  under  this  con- 
trol that  it  should  first  arrest  the  attention,  either  by  its 
power  or  sweetness,  and  then  gradually  conduct  the  organ- 
ism into  harmony  with  itself.     Unless,  say,  a  measured  ca- 
dence begins  with  a  powerful  appeal  to  the  brain  in  a  key 
which  accords  with  that  in  which  the  cerebrum  is  at  the 
moment  itself  working,  the  sort  likely  to  calm  the  mind,  a 
negative  result  ensues,  and,  instead  of  allaying  irritation, 
we  find  it  to  be  more  likely  augmented.     To  arouse  the 
spirits  by  music,  plaintive  sound  is  required,  and  this  must 
be  in  the  key  of  melancholy,  which  blends  in  harmony  with 
the  brain   state  of  the   person.     The   so-called  brain  state 
may  be  immediately  changed  by  the  attention  being  arrest- 
ed and  the  cerebrum  reached  through  the  auditory  center, 
the  key  being  gradually  and  surely  modulated. 

On  July  18,  1877,  the  "  Lancet "  states  that  M.  J.  Ram- 
bossam  read  a  paper  before  the  Academic  des  sciences  morales 
et  politiques,  at  Paris,  on  this  very  subject,  and  he  attempted 
a  new  application  of  the  theory  of  the  transformation  of  me- 
chanical movement  into  psychological  and  psychical  move- 
ment, with  the  idea  of  securing  music  as  a  means  of  curing, 
or  at  least  assuaging,  disease,  both  of  body  and  mind. 
Rambossam  then  mentions  some  maladies  or  affections  which 
can  be  alleviated  by  this  influence,  explaining  the  action 
scientifically,  together  with  its  power  on  the  development 
and  functional  play  of  the  moral  and  intellectual  faculties, 
and  on  the  physiological  state  of  individuals.  His  conclu- 
sions are  as  follows :  (1)  That  there  is  a  music  which  has  a 
special  action  on  the  intelligence  and  on  the  motor  nerves ; 
(2)  a  music  which  influences  specially  the  nerves  of  sensi- 
bility and  the  sentiments;  (3)  a  music  which  acts  all  at 
once  on  the  motor  nerves  and  on  the  sensitive  nerves,  on 
the  intelligence  and  on  the  sentiments.  He  further  believes 
that  between  the  effects  of  music  and  those  of  the  aliments 
which  modify  the  nervous  system  there  are  such  analogies 


that  the  laws  which  regulate  the  one  and  the  other  may  be 
arranged  in  the  same  terms.  We  might  assuredly  profit 
by  these  musical  effects  in  the  treatment  of  mental  and 
nervous  affections,  for  they  certainly  have  a  marked  influ- 
ence on  the  sympathetic  nervous  system — namely,  by  pro- 
ducing a  soothing  effect;  and  this  great  influence  exercises 
its  power  over  all,  whether  of  the  educated  or  uneducated 
class,  for  a  fine  appreciation  of  even  the  grandest  and  no- 
blest music  is  by  no  means  a  criterion  of  mental  activity  or 
elevation,  it  being  enjoyed  alike  by  all  individuals.  The 
relative  and  specific  effects  of  rhythm,  melody,  and  harmony 
upon  persons  suffering  from  certain  maladies,  such  as  melan- 
cholia and  acute  and  chronic  mania,  have  been  noted,  and 
with  beneficial  results  in  many  cases;  but  different  modes 
and  various  kinds  of  music  have  affected  individuals  and 
groups  of  individuals  in  peculiar  and  different  ways. 

In  1878  some  very  curious  and  interesting  experiments 
were  carried  on  in  New  York  city,  at  the  Randall's  Island  Asy- 
lum. Fourteen  hundred  females  (insane)  were  congregated  in 
the  large  entertainment  hall  of  the  institution  and  subjected 
to  a  strain  of  piano  music  for  half  an  hour,  when  the  gen- 
eral effects  were  noted  as  follows:  the  pulse  was  raised,  the 
patients  became  restless,  and  there  was  a  marked  desire  to 
keep  time  with  the  music.  They  were  all  susceptible  to  the 
rhythm,  and  its  effect  was  decidedly  stimulating.  Melody 
without  any  very  decided  or  certain  tempo  was  without  ef- 
fect excepting  in  those  cases  where  the  force  of  association 
was  still  active.  In  a  case  of  chronic  melancholia  the  play- 
ing of  "  Home,  Sweet  Home  "  invariably  brought  the  patient 
to  her  knees,  where  she  began  to  recite  the  Lord's  Prayer 
in  an  apparent  ecstasy  of  devotion.  In  another  case — one 
of  acute  mania — the  patient's  pulse  was  elevated  from  78 
to  106  beats,  the  patient  not  showing  any  other  signs  of 
excitation  save  the  involuntary  twitching  of  the  facial  mus- 
cles. Cantabile  music  seemed  to  have  an  effect,  in  the  worst 
cases,  similar  to  that  which  it  exercises  upon  certain  ani- 
mals, the  person  being  disposed  to  lie  down  and  go  to  sleep 
under  its  influence.  The  results  of  all  these  experiments 
were  markedly  beneficial,  and,  by  frequent  repetitions,  many 
of  the  patients  showed  great  improvement.  The  effects,  in 
almost  every  instance,  of  the  pronounced  rhythm  were  in- 
voluntary, the  movements  of  the  limbs  and  facial  muscles 
being  attributed  to  reflex  action.  It  seems  plausible  to  me 
that  music  can  exert  a  wonderful  influence  over  an  individ- 
ual whose  nervous  system  has  been  shattered  in  any  way 
by  gradually  soothing  that  system  and  bringing  it  into  har- 
monious accord  with  the  spirit  of  the  composition  inter- 
preted. 

Many  persons,  to  worry  off  the  cares  and  anxieties  of 
this  life,  seek  succor  and  renewed  life  in  the  concert  hall, 
where  harmony  reigns  supreme  and  stamps  its  individuality 
indelibly  upon  the  sensitive  nerve  organism  of  the  individ- 
ual, refreshing  and  stimulating  it,  and  thus  paving  the  way 
to  mollifying  the  effects  of  many  complaints.  Music  seems 
to  quiet  the  sympathetic  nervous  system,  and  by  so  doing 
penetrates  the  soul  and  brings  the  relief  which  is  lasting. 
Some  authorities  go  so  far  as  to  suggest  a  place  in  the  ma- 
teria medica  for  music,  for  it  certainly  is  a  remedy  for  such 
complaints  as  neurasthenia,  insomnia,  nervous  prostration, 
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and  other  disenaos.  Thoro  is  indeed  solace  in  music,  for 
this  world  hiis  its  work  uiid  troiihli's  iiiadt'  pk'iisaiit  i»y  the 
♦•hoi'rful  iiotos  which  cinaiiati'  from  liariiioiiious  coinposi- 
tioiis  laden  with  tin-  frauraiico  which  |)i'rmcatos  the  very 
reci'ssi's  of  the  soul  witii  all  its  curative  effects,  for  upon  the 
minil  does  the  responsiliility  of  tiie  rest  of  the  organism  de- 
pend for  its  support  and  existence — mens  saiia  in  corpure 
,1(1110.  The  sounds  produced  hy  various  harmonies  blend  so 
readilv  with  the  human  organism  that  their  effects  are 
readily  appreciated  by  all,  for  few  people  arc  altogether 
devoid  of  a  capacity  for  appreciating  good  music,  even 
when  not  gifted  with  any  great  natural  taste.  Work,  which 
sooner  or  later  becomes  mental  strain,  finds  relief  in  an  at- 
mosphere impregnated  with  music,  for  it  vibrates  the  nerv- 
ous fibers  of  the  listener  in  sweet  sounds,  resulting  in  any- 
thing but  evil.  It  is  the  one  art  alone  which  can  afford 
peace  and  joy  to  the  lieart  where  medicine  can  not,  for  sor- 
rowful anxieties  and  restless  troubles  flee  before  the  sweet 
harmonious  tones,  and  many  a  heart,  full  to  overflowing, 
has  been  refreshed  by  music  when  sick  and  weary. 

"  Music  exalts  each  joy,  allays  each  grief, 
Expels  diseases,  softens  every  pain, 
Subdues  the  rage  of  poison  and  of  plague." 


Spontaneous  Rupture  of  the  Heart. — Dr.  Mallet,  of  Paris,  described 
before  the  Soriite  onatontUjin'  of  tluit  city  a  case  of  this  accident  which 
occurred  last  May  in  the  Hopital  Tenon.  The  patient  was  a  man,  aged 
seventy-nine,  with  pulmonary  disease.  lie  died  suddenly  after  rising  to 
micturate.  A  rent,  almost  vertical  and  over  two  inches  long,  was  dis- 
covered in  the  anterior  aspect  of  the  wall  of  the  left  ventricle.  The 
pericardium  was  full  of  blood,  the  aorta  atheromatous,  and  the  left 
coronajy  artery  nearly  obliterated.  All  the  valves  were  normal.  Dr. 
Mallet  quotes  Odriozola's  statistics  of  spontaneous  rupture  of  the  heart. 
That  observer  could  only  collect  one  hundred  and  seventy-six  authentic 
<;ases.  In  many  instances  the  patient  was  old,  being  between  sixty  and 
seventy  in  thirty-six,  and  between  seventy  and  eighty  in  forty-five.  The 
accident  appears  most  frequent  in  women.  As  a  rule,  the  escape  of 
blood  into  the  pericardium  is  considerable.  The  rent  in  the  wall  was 
unusually  large  in  Dr.  JIallet's  case.  In  nearly  every  instance  in 
Odriozola's  statistics  the  rupture  was  in  the  anterior  part  of  the  left  ven- 
tricle. The  original  report  of  the  case  deserves  study.  The  rupture 
apparently  took  place  fifty-three  hours  before  death,  when  the  patient 
was  seized  with  dyspnoea  and  epileptiform  convulsions  marked  in  the 
Tipper  extremities  ;  his  face  turned  pale.  The  exertion  of  rising  to 
micturate  caused  immediate  death,  probably  by  sudden  escape  of  blood 
into  the  pericardium.  A  similar  history  has  been  recorded  in  other 
cases  of  spontaneous  rupture  of  the  heart. — Brit.  Med.  Jour. 

The  Tendon  Eeflexes  in  Leprosy. — S.  M.  Suzuki,  M.  R.  C.  S., 
L.  R.  C.  P.,  contributes  a  paper  to  the  "  Sei-i-Kwai "  (May)  upon  the 
*'  Tendon  Reflexes  in  Leprosy."  His  attention  was  called  to  this  sub- 
ject by  finding  to  his  surprise  that  the  reflex  was  increased  in  a  case  of 
anaesthetic  leprosy.  In  five  other  cases  since  observed  by  him,  includ- 
ing both  the  anaesthetic  and  tubercular  forms,  the  reflex  was  similarly 
exaggerated.  A  like  result  appeared  from  the  examination  of  seven- 
teen cases  from  a  leper  asylum  and  among  Mr.  Suzuki's  out-patients  at 
the  Tokio  Charity  Hospital.  He  remarks  that  the  change  in  leprosy  is 
that  of  interstitial  neuritis,  and  that  the  bacillus  of  leprosy  has  been 
found  in  the  new-formed  connective  tissue.  Yet  in  other  forms  of 
multiple  neuritis  the  tendon  reflex  is  abolished.  Moreover,  in  leprosy 
muscular  strength  is  well  preserved,  paralysis  being  of  rare  occurrence, 
even  in  advanced  cases.  He  concludes,  therefore,  that  in  this  disease 
there  must  be  other  changes  in  the  nervous  system  besides  multiple 
neuritis,  and  intends  to  report  at  a  future  date  upon  the  electrical  re- 
-actions. — Lancet. 


TIIK    ASEPTIC    SUIT. 

Hv  .1.    L.    KOLMNS,    .M.  1)., 

ACIICItN,    CAI.. 

An  aseptic  suit,  s(»  far  as  tlie  writer  is  aware,  has  hith- 
erto been  unknown  to  the  tnedical  world. 

In  presenting  this  article,  the  new  application  of  an  old 
truth,  viz.,  that  cotton  is  im[)ervious  to  germs,  is  all  that  is 
attempted.  Without  entering  into  details  of  the  evolution 
of  this  idea,  I  w  ill  proceed  at  once  to  a  brief  description 
of  it. 

This  invention  consists  of  an  aseptic  suit  or  dress,  the 
object  being  to  provide  means  of  protection  to  physicians 
and  others  against  contagiuni  while  attending  persons  af- 
flicted with  contagious  diseases. 


The  device  consists  essentially  of  a  suit  or  dress  adapted 
to  be  readily  adjusted  over  the  ordinary  clothing,  so  as  to 
entirely  cover  the  wearer,  said  dress  being  made  almost  en- 
tirely of  material  impervious  to  atmospheric  air,  such  parts 
as  do  admit  the  passage  of  atmospheric  air  consisting  of 
germ-proof  material. 

A  further  object  of  this  device  is  to  provide  said  dress 
with  mechanism  adapted  to  be  actuated  by  the  wearer  for 
supplying  an  ample  quantity  of  filtered  air  for  respiration, 
and  to  provide  said  dress  with  the  necessary  facilities  for 
using  the  stethoscope  and  laryngoscope,  and  also  with  re- 
movable gloves,  in  addition  to  a  suitable  glass-protected 
opening  in  the  front  part  of  the  head-covering,  so  that 
while  protecting  the  wearer  against  contagium  he  may  have 
the  use  of  his  eyes,  ears,  and  hands. 

Witli  these  ends  in  view,  this  invention  consists  in  cer- 
tain details  of  constructions  and  combinations  of  parts  as 
illustrated  in  the  drawings. 

Fig.  1  is  a  side  elevation  of  the  suit  or  dress,  showing 
the  foot  and  face  parts  in  section.  Fig.  2  is  a  front  eleva- 
tion of  the  head  part  of  the  dress,  and  Fig.  3  is  a  plan 
view  of  the  under  side  of  the  foot  part  of  the  dress. 
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Referring  to  the  drawings,  A  represents  the  dress,  which 
is  preferably  made  of  rubber  goods  and  in  two  parts,  joined 
together  at  the  waist  by  flanges  a  a',  one  of  which  is  secured 
to  the  upper  part  of  the  dress  and  the  other  to  the  lower 
part  thereof,  said  flanges  being  secured  to  the  dress  by 
cement  or  otherwise  and  clamped  together,  preferably  by 
swing-bolts  S,  pivotally  secured  to  the  under  side  of  the 
lower  flange  a',  and  provided  with  thumb-nuts  as  shown, 
said  bolts  being  adapted  to  swing  upon  their  pivots,  as  in- 
dicated by  the  arrows  1  and  2,  into  slots  provided  for  their 
reception  in  both  flanges,  as  shown  at  c,  Fig.  1,  thus  afford- 
ing a  ready  means  for  clamping  together  or  separating  the 
two  parts  of  the  dress.  (For  the  thumb-nut,  an  eccentric  is 
substituted,  which  admits  of  a  more  rapid  adjustment  of  the 
suit.)  A  flat  rubber  or  other  elastic  band,  b,  is  interposed 
between  the  two  flanges  for  the  purpose  of  making  an  air- 
tight or  germ-proof  joint. 

Each  hand  of  the  wearer  of  the  dress  is  protected  by  a 
removable  covering  or  glove,  B,  secured  to  the  sleeve  of  the 
dress  by  means  analogous  to  that  employed  for  securing 
together  the  two  parts  of  the  dress  at  the  waist. 

On  the  crown  of  the  head-piece  is  secured  a  disc,  e,  con- 
sisting of  two  perforated  metallic  plates,  made  slightly  con- 
cave toward  each  other  for  the  purpose  of  securing  in  posi- 
tion between  them  a  wadding  of  cotton  or  other  germ-proof 
material,  a  similar  disc  being  secured  opposite  the  mouth 
m  the  face  part  of  the  head-piece,  as  shown  at  r  in  Figs.  1 
and  2. 

Near  the  ear  is  a  circular  opening,  ^,  over  which  is  ce- 
mented a  very  thin  disc  of  rubber,  backed,  for  the  purpose 
of  giving  the  requisite  strength,  with  a  piece  of  woven  linen. 
This  thin  but  air-tight  disc,  one  of  which  is  located  on  each 
side  of  the  head-piece,  as  shown  in  Fig.  2,  is  to  afford  the 
required  facility  for  using  the  ear  and  stethoscope,  which  is 
done  by  simply  pressing  the  latter  against  the  disc  and  the 
disc  against  the  ear. 

For  the  purpose  of  admitting  light  to  the  interior  of 
the  head-piece,  the  upper  front  part  thereof  is  provided  with 
a  glass-covered  opening,  g  (shown  in  Figs.  1  and  2),  said 
glass  cover  being  supported  at  the  required  distance  from 
the  face  by  a  light  metallic  frame,  o,  secured  to  a  brow-band 
n,  which  fits  the  upper  part  of  the  head  like  a  hat,  of  which 
the  crown  is  the  germ-proof  disc  e  (see  Fig.  1). 

It  will  be  observed  that  the  part  of  the  dress  below  the 
waist  is  formed  like  a  pair  of  trowsers  and  boots  combined 
— that  is  to  say,  all  in  one  piece.  In  each  foot  part  is  a 
bellows,  of  which  the  upper  movable  board  i  is  adapted  to 
receive  the  foot  of  the  operator,  which  is  secured  thereto 
by  an  instep-strap,  g.  Said  board,  i,  is  hinged  at  f  to  the 
toe  part  o^  the  dress,  the  rear  part  being  free  to  vibrate  upon 
said  hinge  in  a  vertical  plane,  the  heel  part  resting  upon  the 
upper  end  of  a  spiral  spring,  t^  of  which  the  lower  end  rests 
upon  the  internal  heel  part  of  the  foot  of  the  dress,  a  little 
in  advance  of  which  is  a  germ-proof  disc,  m,  similar  to 
that  in  the  crown  of  the  head-piece  and  secured  in  the 
hollow  of  the  foot  part  of  the  dress,  as  shown  in  Figs.  1 
and  3.  On  the  upper  side  of  the  germ-proof  disc,  ?«,  is 
an  inlet  check  valve,  J,  as  shown  in  Fig.  1,  and  there  is 
also  a  similar  but  smaller  valve,  v,  on  the  upper  side  of  the 


movable  board  i,  just  beneath  the  hollow  of  the  foot  of  the 
operator. 

Matters  being  thus,  the  wearer  of  the  dress  can  supply 
himself,  by  an  easy  treading  motion  of  the  feet,  with  an  am- 
ple quantity  of  filtered  air,  drawn  in  from  beneath  the  feet 
and  forced  upward,  thus  maintaining  an  upward  current  of 
purified  air  for  respiration,  as  indicated  by  arrows,  and  also 
driving  out  through  the  discs  r  and  e  the  air  that  becomes 
vitiated  in  the  head  part  of  the  dress.  The  movable  upper 
bellows-board  i  needs  only  to  be  pressed  downward,  the 
upward  stroke  being  accomplished  by  the  resilient  action  of 
the  spring  t. 

The  mouthpiece  of  a  funnel-shaped  rubber  tube,  attached 
to  a  portion  of  the  disc  r  (Figs.  1  and  2),  may  be  placed  in 
the  mouth  during  any  necessary  inaction  of  the  bellows, 
temporary  respiration  being  conducted  through  the  disc  r, 
thus  avoiding  any  condensation  of  pulmonary  vapor  on  the 
glass-covered  opening  q,  that  might  occur. 

To  the  frame  of  the  glass-covered  opening  q  is  attached 
a  device  to  support  an  ordinary  head  mirror,  for  otoscopic, 
rhinoscopic,  and  laryngoscopic  examinations  and  minor  op- 
erations. 

A  pair  of  suspenders  are  attached  to  the  trowsers  within 
and  supported  by  the  upper  flange  a  (Fig.  1).  For  ladies  a 
rubber  skirt  may  be  provided. 

The  discs  are  composed  of  cotton  treated  antiseptically, 
and  may  be  removed  at  will  and  sterilized  by  heating  in  an 
oven. 

The  aseptic  suit  in  the  treatment  of  isolated  cases  of 
contagious  disease  is  designed  to  be  transported  in  a  con- 
venient casing  to  within  safe  limits,  when  the  dress  is  ad- 
justed, the  patient  visited,  and  the  exterior  of  the  suit  dis- 
infected by  the  atomizer,  when  it  is  removed  after  having 
left  the  premises. 

In  epidemics,  such  as  yellow  fever,  that  scourged  the 
Southern  States  in  1888,  the  residence  of  the  physician  may 
be  subjected  to  sanitary  measures,  the  aseptic  suit  adjusted 
on  issuing  therefrom,  and  the  exterior  disinfected  on  return- 
ing. 

The  aseptic  suit,  it  is  believed,  offers  to  the  wearer  im- 
munity from  all  specific  causative  agencies  productive  of 
contagious  disease. 

It  will  be  observed  that  the  end  for  which  this  invention 
is  designed  is  secured  by  the  exclusion  of  specific  contagiura, 
thus  placing  the  operator  in  effectual  insulation,  regaling  his 
being  in  atmospheric  air  as  pure  as  that  of  the  Alpine 
heights,  safe  behind  the  barrier  of  impregnable  cotton  that 
repels  the  attack  of  miasmata  and  cannon-ball  alike. 

The  aseptic  suit,  while  preserving  every  sense  for  accu- 
rately diagnosticating  and  treating  all  contagious  diseases, 
and  offering  positive  immunity  to  the  wearer  and  to  trans- 
portation of  infecting  germs  to  others,  may  it  not  be  reason- 
ably expected  that  in  this  invention  is  found  a  device  which 
in  the  hands  of  intelligent  physicians  will  absolutely  stay  the 
spread  of  contagium  ? 


The  Paris  International  Congress  of  Dermatology  and  SypM- 
lography. — Dr.  A.  K.  Robinson,  of  New  York,  has  been  appointed  by 
the  committee  on  organization  to  open  a  discussion  on  the  subject  of 
lichen. 
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CERTAIN    CAUSES   OF    ILL-IIKAI/ni    AM(»N(i    WOMEN. 

CoHsETs,  liijili-liooled  shoos,  Into  liours,  irriitional  oatiiig,  a 
deficiency  in  niontiil  disciijliue,  tlie  absonco  of  sullicient  indi- 
viduality, tho  want  of  some  object  of  vital  interest  in  life,  to- 
gether with  the  oarkinp  cares  of  our  cruel  Atnerican  house- 
keeping— what  the  Indian  called  "too  much  house" — have 
each,  in  turn,  served  as  texts  for  preachments  many  and  fierce 
concerning  the  alleged  physical  degeneracy  of  women.  While 
it  is  painfully  true  that  the  present  system  of  domestic  life  is 
in  many  particulars  defective,  it  is  impossible  to  specialize  and 
indicate  any  given  point  as  the  weakest  in  a  chain  that  is 
pretty  generally  open  to  criticism.  The  physical  degeneracy  of 
American  woman — if  it  exists — is  due  to  causes  quite  outside 
the  pale  of  heels,  corsets,  or  even  mince  pie. 

The  dissipations  of  the  grandmothers  in  the  matter  ot 
household  prowess  and  the  general  hardships  of  life  in  a  new 
country  are  responsible,  to  a  certain  extent,  for  the  bodily 
frailties  of  our  girls.  Superhuman  and  inhuman  tasks  are  the 
sour  grapes  that  our  feminine  ancestors  did  eat,  and  they  have 
set  on  edge  the  teeth  of  modern  young  women.  Though  home 
life  to-day  too  often  is  a  tyrannous,  heart-breaking  affair,  in- 
comparison  with  that  of  Puritan  womanhood  in  colonial  times 
it  appears  a  sea  of  heavenly  rest.  The  only  superiority  of  that 
age  over  our  own  is  to  be  found  in  the  firm  conviction  in  the 
minds  of  Puritan  matron  and  maid  that  life  was  really  worth 
living.  Now  there  is  doubt  upon  that  point,  not  loud  but 
deep,  among  an  overstrained  and  always  tired  latter-day  femi- 
ninity. The  condition  known  as  being  "  half  dead  "  engenders 
narrow  views. 

But  to  return  to  our  muttons — those  hitherto  unrecognized 
causes  of  feminine  insuflBciency  in  the  matter  .of  health.  A 
prolific  source  of  overstrain,  with  its  consequent  weakness, 
and,  possibly,  disease,  is  the  size  and  weight  of  all  household 
appliances.  They  are  invariably  too  big  for  women  to  use 
with  ease  and  comfort.  Pots,  pans,  brushes,  brooms,  coal- 
scuttles, etc.,  are  all  too  large  and  too  heavy  for  the  ordinary 
■woman.  Every  household  article  is  of  the  pattern  best  suited 
to  the  strength  and  inclination  of  the  average  man.  The  flat- 
iron,  the  ironing-table,  and  the  clothes-basket  were  made  for 
man;  also  the  wash-boiler  and  the  stationary  tub.  There  is 
seldom  any  hint  in  point  of  size  and  weight  that  scrubbing- 
brushes  and  mops  are  feminine  weapons.  In  the  house  and  out 
of  it,  this  is  a  man's  world.  His  dominion  includes  not  only 
the  beasts  of  the  field,  but  also  the  host  of  inanimate  objects 
that  pertain  to  civilization.  Desks  and  stools  in  ofl5ces,  seats 
in  cars,  theatres,  ferry-boats,  churches,  everywhere,  were  de- 
signed exclusively  for  men.  Women  can  not  even  fill  the 
chairs  at  home,  and,  at  best,  only  rattle  around  in  them  with 


more  or  less  disciomfort.  OccuHioiially  a  (iliair  is  encountered 
that  litH— not  too  iiigli,  too  deep,  or  too  broad.  Tiien  the  spirit 
of  peace  (Iwells  for  a  time  in  that  reposeful  structure. 

Here  is  certainly  a  Htate  of  tilings.  Who  is  to  lilaino  for  all 
this?  The  manufacturors?  OurselvcH?  Our  neiglil)orH?  Our 
friends?  Our  onemies?  Who  is  res|)onHible,  and  with  whom 
does  till'  fault  Jici'  Painful  as  it  is  to  speak  the  truth,  let  every 
man  nerve  himself  for  tho  ordeal.  Women  themselves  are  to 
blame.  Persistent  hints  from  household  workers  would  have 
revolutionized  their  tools  long  ago.  Women's  burdens  are  for 
the  most  part  self-im])08ed.  They  exist  because  of  tradition, 
want  of  thought,  and  a  deficiency  of  inventive  faculty.  The 
feminine  mind  is  apt  to  find  expression  in  tenderness,  encour- 
agement, sympathy,  and  that  heavenly  patience  which  makes  it 
possible  to  do  tho  petty  tasks  of  daily  drudgery  unflinchingly  and  - 
persistently.  The  world  can  ill  afford  to  lose  even  the  minutest  ^ 
fraction  of  these  divine  gifts.  The  joy  of  life  is  by  no  means  an 
exhaustless  store.  There  is  every  reason  to  protect  women 
from  unnecessary  wear  and  tear.  The  tyranny  of  things 
presses  so  heavily  upon  the  better  sex  that  looking  on  the  ■ 
world  with  level  eyelids  is  too  often  an  utter  impossibility. 
The  machinery  of  home  could  be  made  simpler  and  better 
suited  to  the  requirements  of  the  situation;  and  the  gain  would 
be  an  all-round  affair,  preserving  beauty,  maintaining  health, 
and  bringing  about  an  increase  of  sweetness  and  light.  Self* 
interest  is  a  good  enough  incentive  for  instituting  domestic  re- 
forms; and  generosity  is  not  a  bad  motive,  either,  after  the 
fashion  of  Pepys,  who  gravely  records,  in  the  immortal 
"Diary,"  that  he  presented  a  new  gown  to  his  wife  on  Christ- 
mas day,  in  order  to  give  the  poor  wretch  pleasure!  There  is 
a  sure  reward  for  the  hero  who  brings  about  a  harmony  of  size, 
weight,  and  fitness  between  household  appliances  and  the 
modern  woman.  The  gratitude  of  the  poor  wretch  is  certain 
to  equal  the  measure  of  her  intelligence. 


MINOR  PARAGRAPHS. 

DR.   OLIVER  WENDELL   HOLMES  AT  EIGHTY. 

De.  Holmes  celebrated  his  eightieth  birthday  recently.  His 
house  was  filled  with  children  and  fiowers  and  the  mementoes 
of  friends.  He  was  serene  and  happy,  with  just  a  slight  in- 
firmity in  respect  of  his  organs  of  hearing.  He  was  able  to  illus- 
trate, in  his  own  person,  his  dictum  made  some  months  before, 
that  it  was  "  better  to  be  eighty  years  young  than  forty  years 
old." 

The  year  1809  was  no  mean  year,  for  it  gave  us  Holmes, 
Gladstone,  Tennyson,  Lincoln,  and  Darwin.  A  newspaper  para- 
graph has  appeared  stating  that  Holmes,  the  genial,  has  grown 
cynical  in  his  eightieth  year,  and  the  writer  sees  fit  to  offer  Dr. 
Holmes  the  suggestion  that  he  should  take  up  his  own  early 
writings  and  thus  revert  to  his  original  type  of  thought.  In  the 
first  place,  we  beg  to  doubt  the  allegation  concerning  Dr. 
Holmes's  cynicism,  unless,  perchance,  he  had  been  reading  some 
of  his  own  books  and  then  reading  some  of  those  "just  out" ; 
almost  anybody  would  feel  like  uttering  a  caustic  word  or  two 
under  those  circumstances.  In  the  second  place,  the  advice  to 
him  to  read  his  own  books  has  no  sting  in  it,  as  it  might  have 
to  some  authors  who  began  by  writing  in  a  cynical  vein  and 
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repented  of  it  afterward.  A  characteristic  little  story  about 
Holmes's  early  days  at  the  Harvard  Medical  School  has  found 
its  way  into  print  lately.  Holmes,  it  is  said,  was  about  to  give 
one  of  his  anatomical  demonstrations — he  had  only  recently 
come  from  the  Dartmouth  school  to  take  his  professorship — 
and  he  was  surrounded  by  a  small  company  of  his  colleagues, 
most  of  them  of  great  stature  in  comparison  with  him;  and  he 
seemed  for  the  moment  or  two  at  a  loss  for  words.  But  finally 
he  said  :  "  Why,  gentlemen,  do  you  know  that  I  feel  a  little 
strange  here?  I  feel  like  a  small  silver  coin  rattling  round 
among  jnst  so  many  great  big  coppers."  That  broke  the  ice, 
the  constraint  was  dismissed,  and  the  lecture  went  smoothly 
on.  Holmes  had  no  fear  of  giants,  as  was  seen  when  he  meas- 
ured foils  with  Hodge  and  Meigs  regarding  puerperal  fever  as 
an  infectious  disease.  As  he  himself  has  said,  "  I  had  a  savage 
pleasure,  I  confess,  in  handling  those  two  professors — learned 
men  both  of  them — skilled  experts,  but  babes  as  it  seemed  to 
me  in  their  capacity  of  reasoning  and  arguing." 


THE    SAMUEL    D.    GROSS   PRIZE. 

In  a  recent  issue  of  the  Journal  appeared  the  advertise- 
ment of  the  first  competition  for  the  Samuel  D.  Gross  Prize,  the 
value  of  which  is  $1,000.  The  will  of  Dr.  Gross  provides  that 
there  shall  be  an  award  of  this  amount  every  five  years  for  the 
best  essay  in  surgical  pathology  or  practice.  The  Philadelphia 
Academy  of  Surgery  will  have  charge  of  the  conditions  and 
terms  of  the  competition.  The  successful  competitor  must  be 
an  American  citizen.  All  essays,  in  the  first  contest,  must  be 
forwarded  to  the  Academy  before  June  1,  1893. 


A   NEW  "  TRI-STATE  "    MEDICAL   ASSOCIATION. 

A  CALL  has  been  issued  for  a  meeting  of  the  physicians  of 
Alabama,  Georgia,  and  Tennessee,  to  be  held  in  Chattanooga  on 
the  third  Tuesday  in  October  and  the  following  day,  for  the 
purpose  of  forming  an  association.  The  call  is  signed  by  com- 
mittees from  the  Jackson  County  (Alabama)  Medical  Society, 
the  Chattanooga  (Tennessee)  Medical  Society,  the  Cleveland 
(Tennessee)  Medical  Society,  the  Cartersville  (Georgia)  Medical 
Society,  and  the  Dalton  (Georgia)  Medical  Society.  The  mem- 
bership is  to  be  restricted  to  graduates  of  regular  medical  col- 
leges in  good  standing,  and  it  is  announced  that  papers  of  inter- 
est have  already  been  promised  by  prominent  men. 


THE   AMERICAN   SOCIAL   SCIENCE   ASSOCIATION. 

The  proceedings  of  the  association's  meetings  have  generally 
included  papers  and  discussions  having  more  or  less  to  do  with 
medicine.  There  is  now  a  Department  of  Health,  of  which  Dr. 
H.  Holbrook  Curtis,  of  New  York,  is  the  chairman.  At  the 
recent  annual  meeting,  held  at  Saratoga,  the  programme  of  the 
department  included  papers  by  Dr.  Pliny  Earle,  of  Northamp- 
ton, Mass.,  and  Dr.  Stephen  Smith,  Dr.  Louise  Fiske  Bryson, 
Dr.  Frederick  Peterson,  the  Rev.  Charles  R.  Treat,  and  Dr. 
Charles  A.  Harvey,  of  New  York. 


ST.    MARY'S    HOSPITAL,    BROOKLYN. 

We  learn  that  this  institution  must  very  soon  make  an  in- 
crease in  its  accommodations  in  order  to  keep  pace  with  the 
demands  made  upon  it.  Although  it  already  has  nearly  two 
hundred  beds,  a  new  ward  will  soon  be  arranged  for  and  added. 
An  out-patient  department  has  been  established  near  the  hos- 
pital during  the  past  year. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  3,  1889  : 


DISEASES. 

Week  ending  Aug.  37. 

Week  ending  Sept.  3. 

Cases. 

Deaths. 

Cases. 

Deaths. 

91 

28 

2 

17 

70 

16 
1 
2 
.3 

19 

112 

21 

.3 

21 

66 

19 

Scarlet  fever 

2 

Cerebro-spinal  meningitis .... 
Measles 

2 
1 

Diphtheria 

22 

The  American  Gynaecological  Society  will  hold  its  four- 
teenth annual  meeting  in  Boston,  at  the  Massachusetts  Institute 
of  Technology,  on  Tuesday,  Wednesday,  and  Thursday,  the  17th, 
18th,  and  19th  inst.,  under  the  presidency  of  Dr.  H.  P.  C.  Wil- 
son, of  Baltimore.  Besides  the  president's  address  and  an  ad- 
dress of  welcome  by  Dr.  J.  P.  Reynolds,  of  Boston,  the  pro- 
gramme includes  the  following  titles:  "A  Case  of  Interstitial 
Pregnancy — Rupture  of  the  Uterus  and  Laparotomy,"  by  Dr. 
R.  Stansbury  Sutton,  of  Pittsburgh  ;  "The  Use  and  Abuse  of 
Antiseptic  Injections  in  Obstetric  Practice,"  by  Dr.  H.  J.  Gar- 
rigues,  of  New  York  ;  "  A  Digest  of  Twenty  Years'  Experience 
in  the  Treatment  of  Cancer  of  the  Uterus  by  Galvano-cautery," 
by  Dr.  John  Byrne,  of  Brooklyn  ;  "  The  Nature  and  Limitation 
of  Operative  Treatment  for  Uterine  Fibroids,"  by  Dr.  Paul  F. 
Munde,  of  New  York;  "The  Diagnosis  and  Treatment  of  Fi- 
broid Tumors,"  by  Dr.  W.  Gill  Wylie,  of  New  York  ;  "  A  Case 
of  Sloughing  Intra-uterine  Fibroid,"  by  Dr.  Ely  Van  de  Warker, 
of  Syracuse  ;  "  A  Case  of  Abdominal  Lipoma  simulating  Ova- 
rian Tumor,"  by  Dr.  Reeves  Jackson,  of  Chicago  ;  "  Electro- 
therapeutics in  Gynaacology,"  by  Dr.  G.  ApostoH,  of  Paris; 
"  Death  from  Visceral  Lesions  following  Ovariotomy,"  by  Dr. 
Henry  C.  Coe,  of  New  Y'ork  ;  "  Renal  Disease  caused  by  Dis- 
ease of  the  Pelvic  Viscera,"  by  Dr.  George  J.  Engelraann,  of 
St.  Louis;  "Pelvic  Congestions  vei'sus  Pelvic  Inflammations,' 
by  Dr.  S.  C.  Gordon,  of  Portland,  Me.;  "The  Relation  of 
Uterine  Retro-deviation  to  Pregnancy,"  by  Dr.  A.  Martin,  of 
Berlin  ;  "  Nephro-lithotomy,"  by  Dr.  James  R.  Chadwick,  of 
Boston  ;  "Results  of  Repression  of  Menstruation,"  by  Dr.  E. 
C.  Gehrung, of  St.  Louis;  "Intermediate  Trachelorrhaphy,"  by 
Dr.  H.  J.  Boldt,  of  New  Y^ork  ;  "A  Contribution  to  the  Clinical 
History  of  Cystic  Degeneration  of  the  Ovaries,  with  a  Report 
of  Cases  and  Specimens,"  by  Dr.  R.  B.  Maury,  of  Memphis ; 
"  Partial  Rotation  of  the  Ovum  in  Early  Pregnancy  as  a  Cause 
of  Placenta  PrsBvia,  suggested  by  Two  Cases  in  Practice,"  by 
Dr.  Edward  Warren  Sawyer,  of  Chicago  ;  "  The  Protective  In- 
fluence of  Vaccination  during  the  Intrauterine  Existence  of  the 
Fojtus,"  by  Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C. ;  "  The 
Value  of  Laparotomy  in  the  Diagnosis  and  Treatment  of  Minor 
Forms  of  Intra-abdominal  and  Intra-pelvic  Disease,"  by  Dr.  T. 
A.  Ashby,  of  Baltimore  ;  "  A  Brief  Report  of  my  own  Abdomi- 
nal Work  for  the  Year  ending  September  1,  1889,"  by  Dr.  R. 
Stansbury  Sutton,  of  Pittsburgh  ;  "  The  Surgical  Treatment  of 
Posterior  Displacements  of  the  Uterus,"  by  Dr.  W.  M.  Polk,  of 
New  York ;  and  "  The  Effect  of  Ergot  upon  the  Parturient 
Uterus,"  by  Dr.  John  Goodman,  of  Louisville. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  August  11  to  Aiigmt  31,  1889  : 
By  direction  of  the  Secretary  of  War,  a  board  of  medical  ofli- 
cers — to  consist  of  Hkger,  Anthony,  Lieutenant-Colonel  and 
Surgeon;  Skinner,  John  O.,  and  Morrill,  James  C,  Cap- 
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tains  and   Assistmit  Surgeons — will  nHseinblc  at  tlio  U.  S. 
Military  Academy,  Wost  Point,  N.  Y.,  on  Anfjnst  25,  188«l, 
or  as  soon  thcroaftor  as  practicable,  to  examine  into  the 
pliysicnl  qunliHcationR  of  the  candidates  for  admission  to  the 
Academy.     Par.  1),  S.  O.  185,  A.  (t.  O.,  Au^rnst,  12,  1881». 
(tAUPXKK,  William  11.,  .^[ajor  and  Siirjjeon,  Wnshingtuii   Bar- 
racks.    Leave  of  ahsence  tor  one  month  is  hereby  fxraiiled. 
Par.  1,  S,  O.   18;l,   lleachinartcrs   Division  of  the  Atlantic, 
Governor's  Island,  New  Y'ork  city,  Aufjnst  lH,  188'.>. 
Mattiiew.s,   Washi.noton,  Major  and  Snrgoon.     Promoted  to 
Surjreon,  with  rank  of  Major,  to  take  efifect  from  tbo  tenth 
day  of  .Tnly,  188!>,  rirc  Town,  promoted.     War  Dojjartment, 
Wasiiin^ton,  D.  (\,  Anfjust  14,  1889. 
IIavaki).  Valeuy,  Captain  and  Assistant  Siirtrcon.     T.cave  of 
ahsence  for  one  month,  to  take  ettect  about  October  1,  1889, 
with  permission  to  apply  to  Division  Headquarters  for  an 
extension  of  one  month,  is  granted.     Par.  3,  S.  O.  86,  De- 
partment of  Dakota,  St.  Paul,  August  10,  1889. 
Pouter,  .Joseph  Y.,  Captain  and  Assistant  Surgeon,  now  at 
Jacksonville,  Fla.,  will,  if  the  state  of  his  health  will  permit, 
proceed  to  -Tackson  liarracks,  Louisiana,  by  direction  of  the 
Secretary  of  War,  and  report  to  the  commanding  officer  of 
that  post  for  temporary  duty  and  by  letter  to  the  command- 
ing general,  Division  of  the  Atlantic.     Par.  16,  S.  O.  186, 
A.  G.  O.,  August  13,  1889. 
Baily,  Joseph  C,  Lieutenant-Colonel  and  Surgeon,   Medical 
Director,  Headquarters  Deftartment  of  Texas,  San  Antonio, 
is  granted  leave  of  absence  for  one  month.    August  17,  1889. 
S.  O.  54,  Headquarters  Department  of  Texas. 
Pope,  Benjamin  F.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  through 
Division   Headquarters   for  an  extension  of  two  months. 
Par.  7,  S.  O.  54,  Department  of  Texas,  August  17,  1889. 
The  commanding  officer  at  Jackson   Barracks,  New  Orleans, 
La.,  telegraphs  the  Adjutant-General    of    the  Army  that 
Brown,  Harvey  E.,  Major  and  Surgeon,  died  at  Jackson 
Barracks  on  August  20th  at  1.40  p.  m. 
Trkmaixe,  William  S.,  Major  and  Surgeon,  now  on  sick  leave 
of  absence  at  Buffalo,  N.  Y.,  will,  by  direction  of  the  Acting 
Secretary  of  War,  report  in  person  to  the  commanding  gen- 
eral, Department  of  the  Missouri,  for  assignment  to  tempo- 
rary duty  at  the  post  of  Fort  Leavenworth,  Kansas.    Par.  4, 
S.  0. 198,  A.  G.  O.,  August  27,  1889. 
The  resignation  of  Porter,  Joseph  Y.,  Captain  and  Assistant 
Surgeon,  has  been  accepted  by  the  President,  to  take  effect 
August  29,  1889.     Par.  11,  S.  O.  200,  Headquarters  of  the 
Army,  A.  G.  O.,  August  29,  1889. 

Promotions. 

Matthews,  Washington,  Captain  and  Assistant  Surgeon,  to  be 
surgeon,  with  the  rank  of  major,  July  10,  1889,  vice  Town, 
promoted. 

To  be  assistant  surgeons  with  rank  of  captain,  after  five  years' 
service,  in  accordance  with  act  of  June  23,  1874  : 

EwiNG,  Charles  B.,  Assistant  Surgeon,  July  5,  1889. 

MoCaw,  Walter  D.,  Assistant  Surgeon,  August  20,  1889. 

Society  Meetings  for  the  Coining  Week: 

Monday,  September  9th :  Xew  Y'ork  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  Xew  Y'ork  Ophthalmological  Society  (pri- 
vate) ;  New  York  Medico-historical  Society  (private) ;  Bos- 
ton Society  for  Medical  Improvement ;  Gynaecological  Soci- 
ety of  Boston;  Burlington,  Yt.,  Medical  and  Surgical  Club; 
Norwalk,  Conn.,  Medical  Society  (private);  Baltimore  Medi- 
cal Association. 


Tuesday,  Septemher  10th :  MiosisHippi  Valley  Medical  AitHocia- 
tion  (first  day,  Kvansvillo,  iiid.);  New  York  Medical  Union 
(|)rivate) ;  Medical  Societies  of  the  Counties  of  Chemung 
(quarterly — Ehnira)  and  KensBelaer,  N.  Y. ;  Newark,  N.  J., 
and  Trenton  (jirivato),  N.  J.,  Medical  AsHociations ;  Haiti- 
more  (<yiiie(;ol()gical  and  Obstetrical  Society. 

Wkdn'ksday,  Sr})lnii.bi-r  11th:  Mississippi  Valley  .Medical  Assu- 
ciation  (second  dayj ;  Now  York  Pathological  Society  ; 
American  Microscopical  Society  of  the  City  of  New  York  ; 
Medico-legal  Society ;  Medical  Societies  of  the  Counties  of 
Albany  and  Montgomery  (quarterly),  N.  Y.  ;  Worcester, 
Mass.,  District  Medical  Society  (Worcester);  Philadelphia 
County  Medical  Society. 

Thitrsday,  September  12th:  MissiHsi[)i)i  Valley  Medical  Associ- 
ation (third  day) ;  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Brooklyn  Pathological  Society;  Medical 
Society  of  the  County  of  Cayuga,  N.  Y. ;  South  Boston, 
Mass.,  Medical  Club;  Pathological  Society  of  Philadeli)ljia. 

Friday,  Sejitember  13th  :  New  York  Academy  of  Medicine 
(Section  in  Neurology) ;  Yorkville  Medical  Association  (pri- 
vate) ;  Medical  Society  of  the  Town  of  Saugerties. 
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{Continued  from  page  191.) 

Dysphonia  Spastica.— Dr.  F.  L  Knight,  of  Boston,  read 
a  paper  on  this  subject.     (To  be  published.) 

Dr.  G.  W.  Major,  of  Montreal:  I  have  had  one  case  of 
aphonia  spastica  and  two  of  dysphonia  spastica.  The  case  of 
aphonia  occurred  in  a  boy  of  fourteen  years  of  age  with  a  well- 
marked  history  of  hereditary  syphilis.  The  two  cases  of  dys- 
phonia spastica  were  met  with  in  adult  young  men,  and  in  both 
Hutchinson's  teeth  were  observed.  In  the  case  of  aphonia  the 
vocal  cords  closed  spasmodically  on  phonation,  and  altogether 
acted  much  in  the  same  manner  as  in  defecation.  I  noticed  in 
this  case  also  a  spasmodic  action  of  the  diaphragm  synchronous 
with  the  closure  of  the  cords.  Under  treatment  no  satisfactory 
improvement  occurred.  The  thought  has  more  than  once  sug- 
gested itself  to  me  that  there  may  be  some  relation  between 
syphilis  and  spastic  aphonia. 

Dr.  S.  W.  Langmaid,  of  Boston:  I  reported  one  case  fifteen 
or  sixteen  years  ago,  and  in  that  case  everything  I  tried  was 
unsuccessful.  The  patient  always  prescribed  for  himself  a  little 
whisky  when  he  had  to  use  the  voice,  and  that  answered  for  the 
time  being.  The  condition  seems  to  be  about  the  same  as  at 
that  time. 

Dr.  D.  Brtson  Delavan,  of  New  York  :  In  one  of  the  cases 
referred  to  by  Dr.  Knight  the  same  phenomena  were  observable 
as  in  the  case  mentioned  by  the  last  speaker.  The  patient,  after 
fortifying  himself  with  a  stimulant,  would  talk  tolerably  well. 
I  had  him  under  treatment  for  two  months,  and  he  seemed  to 
improve  under  local  applications  to  the  larynx  and  vocal  train- 
ing, especially  directed  to  the  management  of  the  breathing,  and 
it  seemed  that  if  the  training  could  have  been  continued  long 
enough  the  trouble  might  have  been  done  away  with. 

Dr.  F.  I.  Knight  :  I  reaUy  believe  that  more  cases  have 
been  seen  than  have  been  reported.  I  should  like  to  have  had 
some  opinion  upon  the  idea  of  Lennox  Browne  that  these  cases 
are  not  infrequent. 

Dr.  C.  E.  Bean,  of  St.  Paul :  About  two  years  ago  a  case  was 
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referred  to  me  by  a  physician  in  St.  Paul.  The  patient  was  a 
man,  twenty-five  years  of  age,  with  a  syphilitic  liistory,  suffer- 
ing with  aphonia  spastica.  I  had  him  under  observation  two 
months,  using  galvanism,  faradism,  strychnine,  etc.,  without 
the  slightest  benefit.  He  is  now  in  about  the  same  condition  as 
at  that  time. 

Some  of  the  Manifestations  of  Syphilis  of  the  Upper  Air- 
Passages. — Dr.  T.  A.  De  Blois,  of  Boston,  read  a  paper  with 
this  title.     (To  be  published.) 

Dr.  F.  H.  BoswoETH,  of  New  York:  I  am  sorry  that  the 
speaker  did  not  toucii  more  upon  bone  lesions,  which  I  consider 
the  more  important  feature  of  the  tertiary  syphilitic  manifesta- 
tions in  this  portion  of  the  air-tract.  There  is  still  one  question 
undecided,  and  that  an  exceedingly  important  one,  and  that  is, 
How  far  is  the  bone  involved  in  these  deep  ulcerations  of  syphilis  ? 
Of  course  the  ulcerative  process  means  ultimately  a  necrosis  of 
the  bones  to  a  great  degree  covered  by  the  original  gumma,  and 
the  question  is  not  only  how  far  is  the  bone  involved,  but  also  what 
is  the  ultimate  tendency?  My  own  view  is  that  the  syphilitic 
manifestation  in  the  deep  layers  of  the  periosteum  oT  the  hard 
palate  expends  its  virulence  in  the  primary  deposit  of  the  gum- 
matous material,  and  that  the  morbid  process  now  becomes 
mainly  a  local  one,  which  consists  in  the  development  of  an 
endarteritis,  as  has  been  shown  so  clearly  by  Schuster  and  San- 
ger, under  the  action  of  which  localized  necrosis  or  ulceration  of 
the  soft  parts  ensues,  purely  as  the  result  of  a  shutting  off  of  the 
normal  blood-supply.  As  a  final  result,  the  nutrition  of  the  bone 
is  interfered  with  and  bony  necrosis  takes  place.  The  primary 
deposit  of  gummatous  material  limits  the  extent  of  the  necrosis, 
so  that  the  idea  of  the  extension  of  the  ulceration  is  not  correct. 

Taking  this  view,  I  think  that  the  ulceration  is  not  the  im- 
portant thing;  it  is  the  bone.  Deal  with  the  bone  and  the  ul- 
ceration will  take  care  of  itself.  After  the  primary  breaking 
down  of  the  gummatous  material,  the  maintenance  of  the  ul- 
ceration is  dependent  upon  the  necrosis  of  the  bone,  so  that  re- 
moval of  the  diseased  bone  is  an  important  part  of  the  treat- 
ment. 

The  point  which  I  desire  to  make  here  is  that  the  original 
gummy  deposit  occurs  as  the  result  of  the  constitutional  dis- 
ease ;  the  ulceration  is  a  local  process,  the  necessary  result  of 
the  pathological  features  of  the  gummatous  material  causing  an 
endarteritis;  furthermore,  the  ulceration  is  limited  by  the  origi- 
nal gummy  deposits,  and  no  new  gummy  matter  is  deposited 
later,  except  as  a  new  explosion  of  the  disease,  as  it  were ;  a 
gummy  deposit  occurs  suddenly,  and  is  not  progressive.  Bony 
necrosis  results  from  the  gumma,  and,  a  bony  sequestrum 
being  formed,  this  becomes  the  prominent  feature  of  the  local 
disease  in  that  it  keeps  up  the  ulceration  by  its  mere  presence, 
as  of  a  foreign  body. 

I  indorse  Dr.  De  Blois  as  regards  the  treatment  in  the  ad- 
ministration of  potassic  iodide  and  not  the  use  of  mercury  until 
the  lesion  has  disappeared.  After  the  syphilitic  lesion  has  dis- 
appeared, then  mercury  should  be  given  for  the  removal  of  the 
syphilitic  virus.  As  regards  operative  treatment,  it  had  better 
be  let  alone  until  the  syphilitic  virus  is  thoroughly  under  con- 
trol. 

Dr.  C.  C.  RioE,  of  New  York:  In  regard  to  operation  in 
cases  of  adhesion  of  the  soft  palate  to  the  posterior  wall  of  the 
pharynx,  one  point  must  not  be  forgotten — viz.,  that  in  some 
of  these  cases  there  is  extensive  cicatrization  and  contraction 
in  the  post-nasal  pharynx  above  the  line  of  adhesion ;  conse- 
quently, after  the  lower  adhesions  have  been  separated,  we  do 
not  get  the  good  results,  so  far  as  nasal  respiration  is  concerned, 
that  we  should  expect.  The  reason  of  this  failure  is  that  the 
cicatrization  in  the  post-nasal  pharynx  still  remains.  This  part 
of  the  operation  should  be  attended  to,  and  is  as  important  as 


the  freeing  of  the  lower  adhesions.  It  has  been  said  that  we 
should  not  operate  until  the  "force  of  the  specific  disease  has 
spent  itself,"  but  it  is  diflicult  to  determine  when  this  point  has 
been  reached.  I  have  had  a  case  within  a  year  where  there 
was  complete  adhesion  and  in  which  there  had  been  no  mani- 
festation of  a  syphilitic  process  for  many  years.  The  patient 
had  taken  medicines,  and  was  apparently  cured.  I  separated 
the  adhesions  with  the  galvano-cautery,  but  the  ulceration  pro- 
duced by  the  operation  refused  to  heal  kindly,  and  extended 
somewhat,  in  spite  of  all  that  I  could  do  in  the  way  of  constitu- 
tional and  local  treatment.  I  have  found  that  there  was  less 
tendency  to  readhesion  where  the  galvano-cautery  was  used 
with  a  low  grade  of  heat  than  when  cutting  instruments  were 
employed.  I  have  lately  heard  of  an  operation  which  has  been 
tried  in  New  York  for  the  relief  of  these  adhesions.  An  inge- 
nious physician  has  made  a  perforation  through  the  line  of  ad- 
hesion with  the  galvano-cautery,  and  a  ring  has  been  passed 
through  this  and  worn  until  cicatrization  has  taken  place,  and 
then  he  has  freed  the  adhesions  in  the  circle  of  the  ring.  This, 
it  is  maintained,  will  prevent  readhesion. 

Dr.  J.  N.  Mackenzie,  of  Baltimore :  Dr.  De  Blois  has  re- 
ferred to  the  dangerous  symptoms  from  the  extension  of  the 
ulceration  into  the  accessory  sinuses,  principally  the  antrum. 
I  would  like  to  caution  the  members  of  the  association,  if  they 
have  not  had  a  similar  experience,  against  the  too  vigorous  re- 
moval of  diseased  bone  from  the  nasal  passages.  You  fre- 
quently pull  out  more  than  you  want,  and  from  dangerous 
regions.  I  have  not  had  this  occur  in  my  own  practice,  but  I 
have  seen  it  in  that  of  others.  I  have  seen  a  portion  of  bone 
drawn  out,  and  some  of  the  brain  membranes  with  it. 

I  had  a  very  sad  case  on  my  hands  a  few  years  ago — that  of 
a  lady  who  had  acquired  or  inherited  syphilis.  I  removed 
nearly  everything  in  the  nose — the  turbinated  bones  and  the  sides 
of  the  antrum  of  Highmore,  and  finally  the  perpendicular  plate 
of  the  ethmoid  became  so  loose  that  I  removed  it.  The  plate 
of  the  ethmoid  which  had  been  removed  had  attached  to  its 
upper  surface  a  portion  of  membrane,  but  I  am  in  doubt  as  to  its 
nature.  I  placed  her  on  the  use  of  iodide  of  potassium  and  stimu- 
lating and  nutritive  treatment,  and  she  remained  well  for  two 
years.  She  was  then  taken  with  a  violent  headache  and  a  pro- 
fuse foetid  discharge  from  the  nose.  This  headache  passed  off  in 
a  few  days,  and  she  did  not  consult  me  until  two  weeks  after  the 
headache  had  first  appeared.  I  found  that  the  ])rocess  had  broken 
out  again  and  had  invaded  both  antra.  Offensive  pus  was  dis- 
charged through  the  mouth  and  throat  and  every  possible  way 
of  escape.  I  began  vigorous  antisyphilitic  treatment,  and  did 
everything  that  I  knew  of  to  relieve  her,  but  she  finally  went 
into  a  state  of  coma,  and  had  general  convulsions.  Symptoms  of 
meningitis  set  in,  from  which  she  died.  I  am  of  the  opinion,, 
from  my  examination  and  digital  exploration  of  the  case,  that 
the  process  extended  to  the  brain,  not  through  the  nasal  pas- 
sages, but  that  ulceration  had  penetrated  through  some  other 
avenue.  A  post-mortem  examination  was  not  allowed,  so  that 
I  can  not  prove  this  point. 

I  fail  to  comprehend  the  point  made  by  Dr.  Bosworth.  Do 
you  leave  the  ulceration  alone  and  just  pay  attention  to  the 
bone? 

Dr.  BoswoRTii:  The  original  deposit  of  gummatous  mate- 
rial limits  the  extent  of  the  ulceration.  The  ulceration  does 
not  extend  beyond.  I  do  not  believe  that  it  invades  the  antrum 
unless  there  has  been  a  primary  deposit  in  the  antrum.  Of 
course,  the  ulcer  is  to  be  treated,  but  it  can  not  be  cured  unti^ 
the  prominent  perpetuating  cause  has  been  removed — viz.,  the 
necrosed  bone. 

Dr.  Mackenzie  :  What  are  the  clinical  facts  to  support  this 
view? 
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Dr.  H()8wt)inii :  SyphiliH  nhowHa  tondonoy  not  to  trniiHgross 
Anatoiiii(>al  lioiiiuIaricH.  It  oxtoinlH  only  no  I'ar  as  tlio  original 
(lopiiHit  of  ^'uiiiiiiatoiiH  material.  Thu  sy|>liiliti<'  iilrcralioii  doi-H 
not  oxtonil  from  one  placo  to  anotiu'r.  I'"iirlliormori«,  I  l)eliove 
tliat  flinically  tlio  oxtont  of  tlio  swolliiifr,  tiimofactinn,  and  rod- 
iii'ss  indioatos  tlio  oxtont  of  llio  jjummatous  deposit. 

Dr.  .Maikkn-zir:  I  am  not  prepared  to  accept  or  deny  this 
view,  which,  if  it  can  he  proved,  marks  a  decided  advance.  It 
would  almost  revolutionize  our  trentiiiont. 

Dr.  W.  II.  Dai.y,  of  rittshur^'li :  I  am  somowiiat  surprised  at 
the  statomont  of  my  friend,  Dr.  Kico,  that  ho,  a  man  of  uc- 
knowlod^rod  ahility,  had  used  tiio  galvano-cautery  knife  in  free- 
ing the  adhesions  of  sy|)hili8.  I  am  very  glad  that  he  has 
hrought  this  up  as  a  warning  to  others.  I  should  consider  it  a 
very  had  method  of  practice  to  use  the  galvano-cautery  on  any 
adhesions  of  such  low  vitality  as  sy|)hilitic  tissues.  There  is 
also  a  groat  tendency  to  tho  roadiiesion  of  cauterized  tissues.  I 
believe  that  the  galvauo-cantory  is  a  very  much  ahusod  instru- 
ment, but  abu.sed  by  its  friends.  I  believe  that  it  is  often  used 
by  skillful  practitioners  from  an  unfounded  fear  of  heemor- 
rhage  in  the  use  of  the  knife.  I  feel  satisfied  that  we  can 
always  obtain  better  results  in  the  fauces,  in  the  nose,  in  the 
larynx,  and,  in  fact,  in  any  operation  anywhere,  if  we  do  it 
with  a  sharp  cutting  instrument  and  allow  as  free  luemorrhage 
as  is  consistent  with  good  judgment  and  safety.  In  other 
words,  the  freer  tho  hjemorrhage  within  certain  limits,  the  more 
certain  are  wo  to  have  immunity  from  septicajmia  and  the  more 
certain  to  have  rapid  union  with  satisfactory  results.  While  I 
think  that  the  galvano-cautery  knife  is  a  useful  instrument,  I 
think  that  it  is  a  very  much  abused  instrument.  I  am  glad  that 
my  eminent  and  able  friend,  Dr.  Rice,  has  made  this  honest 
confession.  It  may  be  a  warning  to  others  less  experienced 
than  himself. 

Dr.  H.  L.  SwAix,  of  New  Haven:  I  should  like  to  hear  if 
there  is  any  way  of  proving  the  statement  that  ulceration  takes 
place  only  in  the  portion  where  there  has  previously  been  a 
gummatous  deposit.  It  would  seem  that  we  have  a  contradic- 
tion of  this  view  in  the  secondary  ulcerations  which  occur  in 
the  course  of  treatment  where  everything  is  apparently  healthy 
and  there  is  no  evidence  of  gummatous  deposit.  These  new 
ulcerations  come  in  different  places  from  those  in  which  ulcera- 
tion first  occurred. 

Dr.  J.  C.  MuLHALL,  of  St.  Louis:  I  can  scarcely  let  the 
statement  of  Dr.  Bosworth  pass  without  question.  How  does 
he  explain  the  cases  of  tertiary  syphilis  in  which  almost  every 
portion  of  the  bony  framework  of  the  nose  is  involved  ?  Does 
be  say  that  there  are  gummatous  deposits  involving  the  nasal 
cavities  en  masse?  Every  one  of  us  has  seen  cases  of  tertiary 
syphilis  where  hardly  any  portion  of  the  boundary  of  the  nose 
was  uninvolved.  I  therefore  take  issue  with  his  assertions, 
first,  that  gummatous  deposit  must  take  place  before  ulceration ; 
and,  second,  that  the  limits  of  the  ulceration  will  not  extend 
beyond  tlie  first  deposit  of  gummatous  material. 

Dr.  F.  II.  Bosworth  :  The  investigations  of  various  observ- 
ers have  shown  the  cause  of  the  ulcerations  of  syphilis.  It  has 
been  shown  to  be  due  to  the  gummatous  deposit.  That  is  the 
only  explanation  that  we  have  of  the  ulceration.  The  explo- 
sion of  syphilis  consists  in  the  deposit  of  gummatous  material 
under  the  mucous  membrane,  and  the  explosion  exhausts  itself 
in  that  deposit,  but  the  local  process  goes  on.  There  is  no  sub- 
sequent deposit  until  there  is  another  explosion.  The  thing 
exhausts  itself  for  the  time  being.  Syphilis  involving  the  whole 
nasal  cavity  is  not  due  to  extension.  I  have  looked  for  it,  but 
I  have  not  found  it.  Ulceration  occurs  only  where  the  original 
deposit  took  place.  Subsequent  deposits  may  involve  other 
portions  of  the  nose.    I  think  there  is  no  clinical  evidence  show- 


ing the  extension  of  a  syphilitic  uloeration  of  the  variety  under 
dJHcussion. 

Dr.  A.  T.  Dk  Hi.oih:  ThodiscusHion  has  taken  so  wide  a  field 
that  it  is  ditlicult  to  touch  upon  the  points  that  have  iiei-n 
hrought  up.  I  would  only  say  in  regard  to  the  awsertion  of  Dr. 
Hosworth  that  we  should  remove  tho  bony  structures  and  let 
the  ulceration  take  care  of  itself,  that  it  is  very  difficult  to  say 
how  far  tho  ulcerative  j^rocoHs  in  the  bone  has  extended.  I 
have  seen  these  ulooratioiis  heal  after  a  very  slight  scraping, 
while  in  other  cases  tho  whole  bone  has  had  to  be  removed. 
When  ulceration  occurs  in  the  soft  i)arts,  wo  can  not  let  it 
absolutely  alone.  It  will  heal,  but  it  will  heal  open,  and  you  will 
have  all  of  the  distressing  results  which  follow  that  condition. 

Some  Unusual  Manifestations  of  Tuberculosis  of  the 
Larynx.  — Dr.  C.  C.  Uwk,  of  Now  York,  road  a  |)aj>er  on  this 
subject.     (See  page  2.'J4.) 

Dr.  \V.  II.  Daly,  of  Pittsburgh  :  There  are  two  points  with 
reference  to  tuberculous  disease  of  the  larynx  which  I  believe 
are  worth  noting.  I  have  demonstrated  to  my  own  satisfaction 
in  several  cases — three  or  four — that  tuberculous  ulceration  of 
the  larynx  can  be  cured.  In  these  cases  I  could  discover  no 
syphilitic  complication  either  inherited  or  acquired.  I  have 
arrived  at  this  belief  contrary  to  the  teachings  that  I  had  re- 
ceived from  men  in  whom  I  had  confidence  as  teachers  and 
authors.  In  so  far  as  the  treatment  was  concerned,  it  was  the 
most  approved  constitutional  treatment,  but  I  do  not  believe 
that  the  constitutional  treatment  had  as  much  influence  as  the 
persistent  careful  local  treatment.  If  I  were  to  be  denied  one 
or  the  other  in  the  treatment  of  tuberculous  ulceration  of  the 
larynx,  I  should  certainly  elect  to  be  deprived  of  the  constitu- 
tional treatment.  The  local  treatment  resolved  itself  into  a 
question  of  cleanliness  and  antisepsis,  and  to  this  end  one  can 
use  what  he  pleases.  In  the  cases  referred  to,  recovery  took 
place  under  the  persistent  use  of  alkaline  sprays  and  inhalations 
followed  by  the  free  use  of  iodoform — not  iodoform  modified 
by  any  medicament  to  correct  the  odor,  but  iodoform  pure  and 
simple. 

There  is  another  point.  It  may  seem  like  rank  heresy,  but  I 
believe  that  tuberculous  ulceration  of  the  larynx  occurs  as  a  local 
disease — that  is  to  say,  it  may  occur  in  patients  with  no  evidence 
of  tubercular  deposit  elsewhere.  There  are  in  Pittsburgh  two 
such  cases ;  one  of  them  I  saw  a  day  or  two  ago.  The  patient  is 
a  clerk  in  a  jeweler's  store,  an  occupation  anything  but  favorable 
to  the  maintenance  of  a  cure.  For  over  a  year  that  young  man 
has  been  working  hard  at  long  hours.  The  voice  is  somewhat 
affected  by  the  diseased  action  and  changes  in  laryngeal  structure 
which  took  place  before  he  came  under  my  care,  and  a  part  of 
the  epiglottis  is  gone.  After  he  was  placed  under  treatment 
there  was  little  further  destruction.  He  is  now  ten  or  twelve 
pounds  heavier  than  before  his  illness  and  twenty  or  twenty- 
five  pounds  heavier  than  when  he  came  under  my  care.  I  re- 
gard the  case  as  a  cure.  The  diagnosis  was  confirmed  by  the 
microscopical  examination  made  by  a  competent  young  gentle- 
man after  the  method  of  Koch.  There  was  no  evidence  of  lung 
disease.  Being  a  strong  believer  in  the  theory  that  tuberculous, 
strumous,  and  scrofulous  diseases  are  the  offspring  of  syphilis,  I 
investigated  this  point  very  closely  in  this  case  to  place  it  where 
it  belonged. 

Dr.  J.  C.  MuLHALL,  of  St.  Louis :  I  am  glad  to  congratulate 
Dr.  Daly  on  having  cured  laryngeal  phthisis.  I,  however,  think 
that  his  position  is  a  hard  one  to  maintain,  for  this  reason :  It 
is  easy  enough  to  get  microscopical  proof  of  phthisis  in  the  pres- 
ence of  the  bacillus  without  phthisis  existing,  for  in  the  secre- 
tions of  the  mouth  and  throat  of  even  healthy  individuals  this 
bacillus  is  sometimes  found.  Again,  I  do  not  doubt  that  there 
is  such  a  thing  as  catarrhal  ulceration  of  the  larynx.    If  we  take 
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these  two  facts  into  consideration  with  the  fact  that  catarrhal 
ulceration  can  be  cured,  we  can  understand  how  one  might 
readily  fall  into  error. 

That  laryngeal  phthisis  is  ever  primary  is  also  difficult  to 
prove.  That  it  is  sometimes  the  first  sign  of  the  condition  there 
can  be  no  doubt.  We  also  know  very  well  that  tubercular  dis- 
ease may  exist  in  the  lungs  and  not  be  accessible  to  physical 
examination.  Post-mortem  examinations  have  proved  this. 
Post-mortem  examinations  have  also  proved  that  in  every  case 
of  laryngeal  phthisis  there  is  pulmonary  phthisis.  It  is  said  by 
experts  in  lung  disease  that  unless  the  lung  is  diseased  in  a  por- 
tion of  the  size  of  a  silver  dollar,  its  presence  is  readily  over- 
looked.    It  is  therefore  easy  to  be  deceived. 

That  laryngeal  phthisical  ulceration  can  be  healed  I  have  no 
doubt,  but  that  it  can  be  cui-ed  I  do  doubt.  After  our  atten- 
tion was  called  to  the  value  of  lactic  acid  I  at  once  made  use  of 
it  in  tubercular  ulceration  of  the  larynx,  and  I  have  seen  the 
ulceration  heal  on  one  side  and  appear  on  the  other  side.  I 
went  one  step  further  than  the  one  who  recommended  this 
agent,  Krause,  and  applied  the  pure  lactic  acid  after  spraying 
with  cocaine.  Clinically  I  know  that  laryngeal  ulcerations  of  a 
phthisical  character  will  heal  under  the  influence  of  pure  lactic 
acid.  I  have  seen  them  heal  in  the  pharynx  in  a  dying  patient. 
I,  however,  can  not  say  that  I  have  ever  seen  life  prolonged  to 
any  appreciable  extent. 

I  was  once  a  firm  believer  in  the  theory  that  ulceration  never 
occurred  in  chronic  catarrhal  disease.  I  have  had  two  physi- 
cians under  my  care.  One  had  a  terrible  cough  for  two  years, 
his  health  had  run  down,  and  he  had  quite  a  large  ulceration  in 
the  larynx,  which  rapidly  healed  in  the  course  of  a  month  under 
lactic  acid.  The  cough  lessened  and  he  improved  in  weight  and 
constitutional  condition  and  was  entirely  cured.  This  was  not 
a  tubercular  ulceration. 

Dr.  F.  I.  Knight  :  How  do  you  know  that  it  was  not  tuber- 
cular? 

Dr.  W.  H.  Daly  :  What  are  the  characteristics  of  catarrhal 
ulceration  ? 

Dr.  J.  C.  MuLHALL :  Catarrhal  ulcers  occur  usually  in  some 
part  of  the  larynx  where  there  is  a  great  deal  of  friction  and 
come  on  after  a  distinct  history  of  severe  laryngitis.  The  ulcer 
has  clean-cut  edges  and  not  the  creeping  edges  of  the  tubercular 
ulcer;  is  single  and  unaccompanied  by  other  familiar  signs  of 
laryngeal  tuberculosis. 

Dr.  F.  I.  Knight  :  The  first  point  raised  by  Dr.  Rice  is  cer- 
tainly interesting.  I  have  had  a  great  deal  of  trouble  in  the 
diagnosis  of  these  cases.  It  is  hard  enough  to  make  an  accurate 
diagnosis  where  we  have  only  one  disease  to  deal  with.  In 
some  cases  where  I  have  been  almost  sure  enough  of  my  diag- 
nosis of  tuberculous  disease  of  the  larynx  to  let  the  patient  go 
without  constitutional  treatment,  I  have  been  happily  disap- 
pointed in  seeing  the  ulceration  disappear  under  specific  treat- 
ment. These  mixed  cases  are  certainly  annoying,  and  the  only 
thing  that  we  can  do  in  endeavoring  to  make  a  prognosis  is  to 
find  out  if  we  can  which  disease  ])redominates,  for,  although 
there  may  be  evidences  of  tubercular  disease  elsewhere,  the  ef- 
fect of  specific  treatment  may  be  very  satisfactory  if  that  ele- 
ment has  entered  into  the  case. 

In  regard  to  the  possibility  of  tubercular  ulceration  being 
cured,  I  have  not  the  slightest  doubt  that  such  ulceration  in  the 
larynx  has  got  well  just  as  in  other  parts.  That  it  will  heal 
under  mild  treatment  I  have  proved  by  the  effect  of  alkaline 
applications  and  iodoform.  I  have  no  question  that  lactic  acid 
will  heal  tubercular  ulcerations  more  quickly  and  certainly  than 
anything  yet  proposed,  but  after  we  have  them  healed  they  do 
not  stay  healed,  unless  we  happen  upon  the  time  when  the  pa- 
tient is  ready  to  recover  and  the  ulcer  of  the  larynx  is  the  last 


point  to  be  cured.  If  the  pulmonary  disease  is  in  a  quiescent 
condition  and  the  digestion  is  good,  and  there  is  tliis  one  lesion 
in  the  throat  which  is  the  particular  thorn,  I  believe  that  in 
some  cases,  if  we  heal  that,  we  get  what  is  practically  a  cure. 
If  the  disease  in  the  lung  is  active  and  the  patient  is  miserable 
in  other  ways,  the  cure  of  the  ulcer  in  the  throat  is  not  going 
to  do  much  good. 

I  have  seen  what  I  suppose  Dr.  Mulhall  calls  catarrhal  ul- 
cerations. They  are  catarrhal.  I  should  call  them  abrasions 
occurring  in  acute  inflammatory  conditions;  but  where  there  is 
loss  of  substance,  as  in  the  case  referred  to  by  Dr.  Daly,  I 
should,  in  considering  the  diagnosis,  rule  catarrhal  ulceration 
out  of  consideration. 

In  regard  to  the  occurrence  of  tubercular  ulceration  as  a 
primary  affection  in  the  larynx,  I  see  no  reason  why  we  should 
doubt  that  it  may  occur  there  as  well  as  anywhere  else.  I  think, 
however,  that  all  who  are  familiar  with  this  class  of  cases  and 
are  tolerably  competent  in  physical  diagnosis  will  agree  that  in 
the  vast  majority  of  cases  careful  examination  will  prove  that 
there  is  disease  in  the  lung,  and  in  other  cases,  where  we  do  not 
get  positive  physical  evidence,  we  find  rational  symptoms 
which  would  lead  us  to  infer  that  there  is  pulmonary  disease* 
I  have  had  many  cases  brought  to  me  as  illustrations  of  primary 
tubercular  disease  of  the  larynx,  but,  on  careful  examination, 
I  have  found  good  evidences  of  disease  at  the  apices  of  the 
lungs.  In  other  cases  I  have  failed  to  get  physical  signs,  perhaps 
because  they  did  not  exist.  Sometimes  a  condition  of  glottic 
rigidity  prevents  us  from  getting  the  signs  that  may  be  present. 

The  earliest  signs  of  tuberculosis  of  the  lungs  are  by  no 
means  changes  in  resonance  on  percussion  and  in  the  respiratory 
murmur  which  many  seek  for,  but  they  are  localized  rales  which 
are  only  obtained  upon  coughing,  and  a  cough  properly  made. 
In  my  experience  this  is  an  early  sign.  Many  physicians  exam- 
ine a  patient  without  asking  him  to  cough.  I  once  saw  a  distin- 
guished professor  of  Vienna  make  this  mistake.  He  examined  a 
patient  in  ray  presence  and  said  there  was  no  phthisis.  I  asked 
him  to  try  the  cough,  and  he  found  an  abundance  of  localized 
high-pitched  rales,  and  corrected  his  diagnosis.  Most  patients 
when  asked  to  cough  take  a  deep  inspiration,  cough,  and  at  once 
breathe.  The  deep  breath  which  they  take  before  may  spoil 
the  rale,  or,  if  they  breathe  too  soon  after  the  cough,  the  rale 
may  not  be  heard.  The  patient  should  cough  from  a  rest  and 
not  breathe  immediately  before  or  immediately  after  he  coughs. 
In  that  way  in  many  cases  we  get  an  explosion  of  rales,  which 
we  should  not  otherwise  hear.  I  have  seen  very  few  cases  in 
which  it  seemed  to  me  that  the  tubercular  disease  was  primary 
in  the  larynx.  If  we  get  a  case  where  the  disease  is  primary 
and  localized,  and  cure  the  ulceration,  I  do  not  see  why  it  should 
not  remain  cured,  unless  there  is  subsequent  infection. 

The  other  points  in  the  paper  are  interesting.  I  have  seen 
anterior  adhesions  occur  from  other  causes,  but  not  from  tuber- 
cular ulceration.  I  had  recently  a  notable  case— one  of  cut 
throat. 

I  have  not  seen  an  isolated  tubercular  tumor  such  as  Dr. 
Rice  describes. 

Dr.  W.  E.  Casselbekrt,  of  Chicago:  I  wish  to  support  the 
position  of  Dr.  Mulhall  with  reference  to  catarrhal  ulceration. 
A  year  or  so  ago  I  saw  a  physician  of  Chicago  who  had  suffered 
from  recurrent  attacks  of  laryngitis,  suspected  to  point  toward 
tuberculosis,  for  which  reason  he  had  spent  three  winters  in  the 
South,  much  to  the  detriment  of  his  aflairs.  At  this  time  he 
had  an  elongated  uvula,  occasioning  a  good  deal  of  cough,  and 
the  larynx  and  naso-pharynx  were  in  a  catarrhal  state.  I  first 
excised  the  uvula.  There  were  no  ulcers  at  this  time.  A  few 
weeks  later  he  appeared  with  a  small  but  pronounced  super- 
ficial ulcer  on  the  epiglottis,  not  much  more  than  an  abrasion, 
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but  still  with  diHtinot  lows  of  sulmtnnce,  nnd  n  Miinllor  ulcerated 
8j>ot  i>n  the  fiilse  viK-al  otinl.  I  lolii  liiiii  tliiit  tlii'sf  wore  eiitar- 
rlial  ulfiTs,  and  did  iiDtliiii;;  for  tiu'iii  Iji-vdikI  l^ecpiiiK  tlie  parts 
oloaii,  and  in  a  vvi'i«k  or  (on  davs  tiu'V  ili-^apiu'arL'd.  lie  Iuim 
Binco  l)oen  porlVi'tly  wi'il. 

I  am  ulad  tiiat  Dr.  liiee  ealli-d  atti'nliim  ti>  llu'  rallicr  coni- 
inoi)  roexistence  of  tidn'reulosirt  and  svpliiiis.  It.  lias  been  my 
eonviotion  tliat  tlie  exii^tonee  of  eitlierouo  of  Uiost- diseases  i)re- 
disjiosed  to  tlie  otlier;  that  one  of  the  dyscrasia*  liavinf?  at- 
tacked tbo  larynx,  a  favorite  site  for  tlio  manifestations  of  eitlior, 
predisposed  that 'organ  more  tlmn  ever  to  the  invasion  of  the 
other  disease. 

Dr.  J.  N.  MAtKKNZii:,  of  Haltimore:  I  fully  indor.*«e  the 
statements  of  Dr.  Knifiht  conceniinK  the  ])resence  of  localized 
ralos  as  indicative  of  incipient  tuberculosis,  and  1  have  found 
that  where  they  can  not  be  heard  over  the  apices  they  can  often 
be  heard  behind  the  scapula.  By  this  means  I  have  often  been 
able  to  make  a  very  early  diagnosis  of  tuberculosis. 

The  question  of  the  existence  of  primary  tuberculosis  of  the 
larynx  has  been  raised.  This  is  a  (juestion  which  can  only  be 
determined  by  the  scalpel.  Dr.  Ortli,  professor  of  j)athological 
anatomy  in  the  University  of  Berlin,  in  a  work  published  some 
years  ago,  describes  suoii  a  case.  All  the  organs  of  the  body 
were  examined,  but  the  larynx  was  the  only  one  in  which 
tubercles  were  found.  I  think  the  patient  died  of  the  tuber- 
culosis. Primary  tuberculosis  of  the  larynx  has  been  demon- 
strated in  the  same  way  by  other  observers. 

Dr.  Muliiall  lias  already  stated  what  I  was  about  to  say.  that 
while  undoubtedly  tubercular  ulcerati(m  of  the  larynx  will  heal, 
yet  the  healing  of  the  tubercular  ulcer  in  the  larynx  by  no  means 
indicates  the  cure  of  the  disease.  The  same  thing  may  be  said 
of  tubercular  ulcers  of  this  region  as  was  said  of  syphilis  by 
Vidius,  "They  make  many  truces,  but  never  peace." 

As  regards  isolated  tubercular  tuniors,  which  were  first 
brought  to  the  notice  of  the  profession  by  myself,  I  should  like 
to  refer  to  one  of  the  cases  in  which  death  occurred  from  carci- 
noma of  the  stomach  and  liver.  At  the  post-mortem  examina- 
tion tubercular  cavities  were  found  in  the  lung.  In  the  trachea 
there  was  a  small  tumor,  which  I  described,  and  which  I  took  to 
be  an  isolated  carcinomatous  nodule  in  the  trachea,  of  which  only 
a  few  cases  had  been  reported.  •  I  removed  the  nodule  carefully 
and  submitted  it  to  microscopical  examination,  and  was  aston- 
ished to  find  that  it  was  of  a  tubercular  nature.  It  presented 
distinct  miliary  tubercles  in  all  stages  of  degeneration,  set  in  a 
dense  network  of  fibrous  connective  tissue.  In  this  case  a 
nodule,  resembling  in  structure  the  tracheal  growth,  was  found 
in  the  pericardium.  The  patient  died,  not  of  tuberculosis  but 
of  the  carcinoma.  The  tuberculous  process  in  the  lung  was, 
however,  well  marked. 

I  have  several  times  seen  the  coexistence  of  syphilis  and 
tuberculosis  of  the  larynx,  and  the  diagnosis  is  one  of  great  dif- 
ficulty. In  all  such  cases  we  have  to  resort  to  the  test  of  treat- 
ment. 

"With  reference  to  catarrhal  ulceration  of  the  larynx,  while  I 
should  not  like  to  absolutely  deny  the  existence  of  such  a  con- 
dition, I  have  never  seen  it.  By  ulcer  I  do  not  mean  the  ero- 
sion or  abrasion  of  the  larynx  which  results  from  coughing  or 
the  application  of  an  instrument,  but  I  mean  a  well-marked,  dis- 
tinctly excavated  ulcer — a  true  ulcer.  In  my  experience  such  an 
ulcer  is  indicative  of  some  constitutional  trouble,  whether  it  be 
syphilis,  tubercle,  or  what  not ;  it  is  generally  indicative  of  a 
dyscrasia. 

In  regard  to  the  treatment  of  laryngeal  tubercular  ulcers  by 
harsh  methods — such  as  the  application  of  lactic  acid,  which  is, 
perhaps,  less  harsh  than  some  others,  the  application  of  the 
galvano-cautery,  and  the  treatment  of  Schmidt,  of  Frank fort-on- 


tho-Main,  by  incinion  of  the  infiltrated  tiRsueB — I  am  glad  to  say 
tliat  thecoiiinionsonsc,  conservative  clement  of  .XinericaM  laryn- 
gology is  decidedly  opposed  to  such  measureH,  which  I  believe 
do  more  harm  than  good.  I  have  never  had  a  patient  in  ])rivato 
|)ractice  who  would  have  allowed  me  to  resort  to  such  meas- 
ures, even  had  I  desired  to  do  so. 

There  is  a  form  of  ulceration  which  occurs  in  Iho  later 
periods  of  tubercular  disease  which  is  found  i)rincipally  in  the 
lower  part  of  the  trachea  and  near  its  bifurcation  and  in  the 
bronchi,  but  which  may  bo  found  higher  up  in  the  larynx  and  in 
the  pyriform  sinus.  In  1881  I  published  a  paper  in  Berlin  in 
which  I  dealt  in  an  elaborate  way  with  this  question.  These 
ulcers  resemble  the  so-called  aphthous  ulceration  of  the  old 
Rokitansky  school,  and  the  so-called  diphtheritic  ulcer.  The 
tissue  becomes  invaded  with  a  rapid  coll  proliferation,  necrosis 
occurs,  a  .slough  follows,  and  ulceration  is  the  result,  but  it  pre- 
sents none  of  the  characteristics  of  the  true  tubercular  ulcer.  I 
mean  by  a  true  tubercular  ulcer  one  that  is  formed  by  the 
breaking  down  of  myriads  of  miliary  tubercles.  These  ulcers 
may  or  may  not  contain  bacilli.  Orth  speaks  doubtfully  upon 
the  subject,  but  seems  to  regard  them  as  tubercular.  Dr.  Osier 
has  found  the  same  ulceration  in  the  rectum,  and  has  been  at 
work  upon  the  subject,  but  I  do  not  know  what  conclusions  he 
has  reached.  It  is,  however,  readily  conceivable  that  these 
ulcers  may  easily  heal.  I  have  no  doubt  that  many  of  the  so- 
called  healed  tubercular  ulcers  are  nothing  more  than  healed 
aphthous  erosions  which  have  been  produced  by  the  corrosive 
action  of  the  sputa  in  the  later  stages  of  the  disease. 

Dr.  William  0.  Glasgow,  of  St.  Louis :  A  good  many  years 
ago  I  stated  my  belief  that  tubercular  ulceration  of  the  larynx 
was  never  healed.  My  experience  since  then  confirms  me  in 
that  belief.  I  have  heard  a  great  deal  and  read  a  great  deal 
about  tubercular  ulcerations  being  healed.  There  is  a  common 
belief  that  any  ulceration  in  the  larynx,  not  syphilitic  or  lupoid, 
is  tubercular.  I  have  seen  many  ulcers  of  the  larynx  heal.  I 
have  seen  them  heal  in  cases  of  pronounced  phthisis  where  the 
physical  signs  demonstrated  phthisis,  and  I  have  seen  them  heal 
where  there  were  few  or  no  physical  signs  of  this  disease.  I  do 
not  consider  these  ulcers  tubercular.  They  heal  under  the  sim- 
ple treatment  of  which  Dr.  Daly  speaks  and  which  I  have  used 
for  fifteen  years — that  is,  iodoform  and  morphine  by  insufHa- 
tion.  I  recall  one  case  in  which  a  man  in  the  last  stages  of 
phthisis,  with  large  cavities  in  the  lungs,  hectic,  etc.,  was  un- 
able to  swallow  on  account  of  a  large  ulcer  on  the  posterior 
portion  of  the  larynx.  Under  the  use  of  iodoform  he  was  able 
to  swallow,  but  died  in  a  short  time.  I  did  not  consider  this  a 
case  of  tubercular  ulceration.  I  have  used  lactic  acid,  but  have 
not  found  it  as  useful  as  others  claim.  I  think  that  iodoform 
has  given  me  better  results. 

One  remedy  that  I  have  used  with  great  success  in  the  last 
two  years  is  peroxide  of  hydrogen.  I  have  seen  these  ulcers 
heal  almost  miraculously  under  a  simple  spray  of  peroxide  of  hy- 
drogen. A  case  came  to  me  last  spring  with  two  thirds  of  the 
epiglottis  destroyed.  The  lungs  were  examined  with  negative 
result;  no  bacilli  were  found.  Under  the  use  of  peroxide  of 
hydrogen  the  ulceration  or  seeming  ulceration,  for  I  do  not 
think  that  it  was  true  ulceration,  entirely  disappeared,  and  the 
patient  was  able  to  swallow.  The  destructive  process  took  a 
fresh  start  on  the  ventricular  bands — first  on  one  side  and  then 
on  the  other — and  this  continued  until  death.  Repeated  exami- 
nation of  the  lungs  and  of  the  sputa  developed  nothing  until 
September,  when  bacilli  began  to  appear.  This  man  died  of 
marasmus,  and  at  the  time  of  his  death  the  rales  of  which  Dr- 
Knight  spoke  were  appreciable  at  the  apex  of  one  lung.  His 
death  occurred  within  a  month  of  their  development. 

I  do  not  believe  in  primary  tubercular  disease  in  the  larynx. 
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In  all  the  cases  that  I  have  seen  there  has  been  more  or  less  dis- 
ease of  the  lung.  In  addition  to  true  tiibercnlar  nlcers,  I  have 
seen  catarrhal  ulcers  and  others  which  I  have  not  been  able  to 
define,  but  I  do  not  consider  them  tubercular.  Some  of  these 
ulcers  occur  in  the  condition  of  septic  oedema  described  in  my 
paper.  In  true  miliary  tuberculosis  of  the  larynx  I  have  always 
found  some  evidence  of  disease  in  the  lungs,  and  these  cases 
have  never  recovered. 

Dr.  W.  H.  Daly  :  What  is  the  value  of  the  tubercle  bacillus 
as  a  means  of  diagnosis?  Dr.  Glasgow  states  that  it  was  pres- 
ent in  one  of  the  cases  to  which  lie  has  referred. 

Dr.  Glasgow  :  Its  presence  demonstrates  tuberculosis.  Its 
absence  does  not  demonstrate  anything. 

Dr.  C.  0.  Rice:  The  difterent  points  in  the  discussion  have 
been  thoroughly  covered.  I  have  been  particularly  impressed 
with  one  thing,  and  that  is  the  radical  change  in  the  opinion 
expressed  to-day  as  compared  with  that  expressed  by  this  asso- 
ciation four  or  five  years  ago.  If  the  gentlemen  will  take  the 
pains  to  compare  this  discussion  with  that  on  the  same  subject 
four  years  ago,  they  will  find  that  there  has  been  a  radical 
change  in  the  opinion  of  this  association  in  regard  to  the  cura- 
bility of  tubercular  ulceration.  I  refer  to  the  discussion  on  Dr. 
Cohen's  paper.  The  opinion  expressed  at  that  time  was  to  the 
effect  that  these  ulcerations  were  rarely  if  ever  cured.  The 
prognosis,  so  far  as  the  laryngeal  manifestations  were  concerned, 
was  exceedingly  bad.  I  have  been  surprised  during  this  discus- 
sion to  hear  of  the  number  of  cases  of  laryngeal  ulceration  that 
have  been  cured.  I  am  at  a  loss  to  understand  the  character  of 
the  large  number  of  ulcerative  cases  referred  to  by  Dr.  Glasgow 
which  he  believes  to  be  neither  syphilitic  nor  tubercular.  Ul- 
cerations which  belong  to  neither  of  these  affections  are  ex- 
ceedingly rare  in  my  opinion.  The  catarrhal  ulceration  spoken 
of  is  a  very  uncommon  manifestation.  I  do  not  refer  to  slight 
erosions.  I  do  not  believe  that  a  catarrhal  ulcer  can  occur  un- 
less, in  addition  to  the  acute  inflammatory  condition,  there  is 
a  direct  traumatic  cause,  such  as  friction  and  an  explosive  cough. 
We  often  see  erosions.  They  occur  on  the  tip  of  the  epiglottis 
where  it  comes  in  contact  with  the  tongue.  They  occur  on  the 
vocal  bands  where  they  rub  against  each  other.  I  do  not  be- 
lieve that  catarrhal  ulcers  are  seen  on  the  sides  of  the  larynx. 
If  ulcerations  of  any  size  are  found  in  that  location,  I  should 
look  upon  them  with  suspicion.  We  know  that  primary  tuber- 
culosis of  the  larynx  is  very  rare.  In  the  treatment  of  laryngeal 
tuberculosis  I  think  that  more  reliance  is  to  be  placed  on  milder 
drugs  than  upon  the  use  of  acids  and  surgical  measures,  etc. 
Cleanliness  and  the  use  of  cocaine  to  allay  irritability  of  the 
larynx  is  important.  This,  with  iodoform,  seems  to  me  to  fur- 
nish the  best  means  of  benefiting  these  patients. 

Report  of  Two  Cases  of  Buccal  Tuberculosis.  —Dr.  C.  E. 
Bean,  of  St.  Paul,  read  a  paper  with  this  title.  (To  be  pub- 
lished.) 

Dr.  D.  Betsox  Delavan,  of  New  York  :  As  Dr.  Bean  re- 
ferred to  a  case  which  I  reported,  it  may  interest  the  fellows 
to  know  that  the  patient  is  still  living.  I  heard  from  him  three 
months  ago,  and  there  has  been  no  recurrence  of  the  tubercular 
disease.  I  reported  my  experience  in  the  paper  referred  to.  In 
regard  to  lactic  acid  I  can  only  substantiate  the  statements  made 
by  Dr.  Knight — that  it  does  have  a  mai'ked  influence  in  certain 
of  tlie  milder  ulcerations,  which  are  neither  deep  nor  extensive. 
It  heals  them  for  a  time.  In  the  more  severe  ulcers,  while  it 
improves,  cleanses,  and  enlivens  them  for  a  time,  it  is  not  cura- 
tive. In  a  case  recently  seen  there  was  what  appeared  to  be  a 
large  tubercular  ulcer  at  the  tip  of  the  tongue  of  the  size  of  a 
ten-cent  piece.  The  unu?ual  feature  of  this  case  was  that  pain 
was  entirely  absent.  Syphilis  was  carefully  looked  for,  but 
there  was  no  evidence  of  its  presence,  while  there  was  exten- 


sive pulmonary  disease.  Microscopic  examination  proved  that 
the  ulcer  was  not  tuberculous,  but  epitheliomatoup,  thus  illus- 
trating the  ditSculty  of  making  a  positive  diagnosis  in  ulcerative 
lesions  of  the  tongue. 

Dr.  C.  E.  Bean  :  There  is  nothing  more  to  be  said.  The 
subject  has  been  thoroughly  gone  into  in  the  previous  discus- 
sion. The  treatment,  aside  from  the  use  of  the  curette,  is  in 
no  wise  different  from  the  treatment  of  tuberculosis  of  the 
larynx. 

The  Local  Treatment  of  Diphtheria.— Dr.  J.  C.  Mi  lhall, 
of  St.  Louis,  read  a  paper  on  this  subject.     (To  be  published.) 

Dr.  William  C.  Glasgow,  of  St.  Louis :  I  am  one  of  those 
who  believe  that  diphtheria  is  a  blood  disease  rather  than  a  local 
affection,  and  the  only  objects  of  local  treatment  that  I  see  are 
cleanliness,  disinfection,  and  the  loosening  of  the  membrane. 
There  is  one  remedy  which  I  have  found  valuable  in  loosening 
the  membrane.  It  is  the  peroxide  of  hydrogen  used  as  a  spray. 
Last  winter  I  was  called  in  consultation  to  see  a  young  girl  where 
the  membrane  had  invaded  the  larynx.  The  symptoms  were 
so  urgent  that  I  advised  the  gentleman  in  charge  to  stay  all 
night,  and  stated  that  I  thought  tracheotomy  would  be  needed. 
As  a  preliminary,  I  recommended  the  use  of  the  peroxide  of 
hydrogen  by  the  atomizer.  After  a  few  applications  a  largo 
piece  of  membrane  was  thrown  out.  The  next  day  the  larjnx 
was  much  clearer,  although  there  were  still  portions  left.  That 
was  the  only  local  treatment  employed  in  this  case.  Every 
hour  a  gush  of  the  peroxide  was  thrown  into  the  larynx.  It 
produced  a  veil  of  foam,  as  it  always  does,  and  it  seemed  to  lift 
up  the  membrane  by  the  formation  of  gas.  This  patient  en- 
tirely recovered.  I  look  upon  the  local  treatment  simply  as  an 
adjuvant.  I  think  that  the  constitutional  treatment  is  the  main 
thing.  The  constitutional  treatment  that  I  have  found  most 
successful  is  that  by  bichloride  of  mercury  and  benzoate  of 
sodium.  This  is  combined  with  very  simple  local  treatment. 
There  are  cases  of  diphtheria  where  more  local  treatment  is 
necessary.  In  these  cases  the  method  which  Dr.  Mulhall  has 
described  would  be  of  value. 

Dr.  D.  Bryson  Delavan,  of  New  York:  I  think  that  not 
only  the  general  practitioner  but  also  a  great  many  specialists 
can  not  receive  too  much  warning  as  to  the  importance  of  the 
early  detection  of  the  extension  of  diphtheria  to  the  nasal  pas- 
sages. I  have  seen  case  after  case  in  the  hands  of  well-known 
specialists  where  any  chance  that  the  patient  may  have  had  was 
lost  by  the  neglect  of  reasonable  precautions. 

During  the  past  ten  years  I  have  used  the  bichloride  and  the 
cyanide  of  mercury  in  the  treatment  of  diphtheria,  with  increas- 
ing confidence  in  the  value  of  these  drugs.  As  is  now  well  es- 
tablished, the  bichloride  of  mercury  is  the  most  active  destroyer 
of  the  streptococcus  known. 

Dr.  W.  H.  Daly,  of  Pittsburgh  :  I  do  not  know  that  I  should 
transgress  the  bounds  of  this  discussion  if  I  were  to  allude  to 
the  treatment  that  I  brought  to  the  notice  of  this  association  in 
Philadelphia  in  1887.*  I  think  that  it  is  probably  as  active  and 
etKcient  as  a  local  remedy  as  it  is  active  and  eflilcient  as  a  con- 
stitutional remedy.  Of  its  constitutional  action  I  shall  not 
speak.  I  refer  to  large  and  oft-repeated  doses  of  calomel,  un- 
triturated,  unmixed  with  sugar.  I  have  in  my  possession  large 
numbers  of  personal  letters,  from  general  practitioners  from  dis- 
tant and  near  parts  of  this  country  and  abroad,  thanking  me 
for  having  given  to  the  profession  my  experience  in  the  use  of 
calomel  in  the  treatment  of  diphtheria,  and  I  take  the  liberty  of 
again  bringing  it  to  your  notice  in  connection  with  this  paper 


*  "The  Simplest  and  Most  EflScicnt  Treatment  of  Dii)hthena," 
"Transactions  of  the  Amer.  Laryng.  Assoc,"  1887,  read  at  the  Pbila. 
delphia  meeting. 
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more  ospeoiully  with  reforonoo  to  its  looal  otVont.  I  believe  that 
a  larKo  part  of  the  vnliialilo  tliorapoiitii^  olTi'<'t  of  oaloinol  ad- 
iuiiustor(.'<l  as  I  ronoiiiiiioinl  it — tliat  is,  two,  throo,  lour,  or  five 
jrraiiis  ovoiy  two  lioiirs  to  a  child  one  and  a  half  or  two  yoarw 
old — is  due  to  tho  local  action  of  tlio  drufj  upon  tiic  diphthuria 
poison  in  tho  fauces.  I  feel  sure  that  the  gontlonion  who  try 
that  treatment  will  not  l)o  disappointed.  I  jiresumo  that  it  is 
your  exporieuco,  as  it  is  my  own.  that  many  cases  of  diphtheria 
that  come  under  our  ol)servation  are  in  an  advanced  stance  and 
are  in  the  hands  i)f  the  jieneral  |)ractitioncr,  and  we  do  not  have 
that  full  contrt)!  of  the  case  that  we  »iiould  if  it  wore  in  our 
own  hands;  hut  if  you  will  investigate  this  treatment  and  try 
it,  1  promise  you  that  you  will  not  be  disappointed.  The  treat- 
ment is  very  simple  and  easy — simply  floating  tlie  calomel  on  a 
teaspoonful  of  ice-water  and  opening  the  child's  mouth  and 
putting  it  in.  If  it  is  swallowed,  well  and  good ;  if  a  portion  re- 
mains in  the  mouth  and  fauces,  well  and  good.  I  hope  that  you 
will  i)ardon  me  for  again  bringing  this  to  your  notice.  This  is 
a  valuable  and  tried  therapeutic  measure  and  not  a  new  one. 

Dr.  Hakbison  Allen,  of  Philadelphia:  I  have  found  trypsin 
useful  in  removing  the  membrane.  It  is  purely  a  local  agent.  I 
apply  it  directly  to  the  membrane,  and  it  is  best  used  where  you 
can  see  the  membrane,  but  I  have  not  hesitated  to  carry  it  by 
curved  probes  to  the  lower  part  of  the  pharynx  and  to  the 
laryn.\.  It  is  of  a  pasty  nature  when  mixed  with  mucus  and 
readily  adheres.  A  piece  of  absorbent  cotton  is  put  on  an  or- 
dinary holder,  slightly  moistened,  and  dipped  in  the  trypsin, 
lying  on  a  watch  glass.  A  large  portion  adheres,  and  this  is 
then  carried  to  the  affected  surface.  The  ordinary  act  of 
deglutition  will  not  dislodge  it. 

A  lady,  the  wife  of  a  physician,  was  under  my  care  last 
winter.  She  appeared  to  have  had  an  ordinary  tonsillitis.  1 
plunged  a  lancet  into  the  mass  but  found  no  pus.  At  my  next 
visit  I  found  the  whole  tonsil  covered  with  diphtheritic  mem- 
brane. The  lady  was  extremely  ill.  In  this  case  I  had  the  hap- 
piest effect  from  trypsin,  and  I  believe  that  it  saved  her  life. 
The  membrane  did  not  extend  beyond  the  point  first  affected. 

Dr.  S.  Johnston,  of  Baltimore:  In  the  discussion  on  Dr. 
Daly's  paper  I  called  attention  to  trypsin  and  stated  how  valu- 
able it  had  been  in  the  cases  in  which  I  had  used  it.  I  then 
predicted  that  it  would  be  used  universally  as  a  local  measure 
in  this  disease.  Since  then,  in  several  instances,  I  have  found 
it  a  most  useful  solvent  of  diphtheritic  membrane.  I  am  glad 
to  hear  Dr.  Allen's  remarks. 

Dr.  J.  C.  Mttlhall:  I  am  sorry  that  the  main  object  of  my 
paper  has  been  overlooked,  and  that  was  the  method  of  carry- 
ing out  the  application,  not  of  using  any  particular  remedy.  I 
may  therefore  presume  that  my  method  is  peculiar  to  myself. 

I  purposely  omitted  to  touch  upon  the  constitutional  treat- 
ment of  the  disease.  I  am  afraid  that  the  effect  obtained  by 
Dr.  Daly  from  calomel  is  a  constitutional  effect.  Looking  into 
the  throat  when  the  membrane  is  beginning  to  separate,  we 
find  a  good  deal  of  catarrhal  secretion,  and  I  do  not  see  how 
the  application  of  any  powder  could  affect  the  tissues  under- 
neath without  first  the  complete  removal  of  the  secretions 
above. 

Peroxide  of  hydrogen  is  certainly  a  valuable  local  agent.  I 
have  used  it  as  well  as  trypsin  and  other  solvents  extensively, 
but  I  think  that  I  get  more  rapid  solvent  effects  from  papoid. 

I  am  sorry  that  more  was  not  said  about  getting  rid  of  the 
poison  in  the  throat.     This  was  the  prime  object  of  the  paper. 

Some  Manifestations  of  Lithsemia  in  the  Upper  Air- 
Passages.— Dr.  F.  W.  HiNKEL,  of  Buffalo,  read  a  paper  on  this 
subject.     (To  be  published.) 

Dr.  William  C.  Glasgow,  of  St.  Louis:  I  have  listened 
with  pleasure  to  this  paper,  and  I  think  that  such  papers  are 


wlint  wo  particularly  need  in  directing  attention  to  the  constl- 

tutidnal  (»rigin  of  local  troubles.  There  is  no  doubt  that  u  great 
deal  of  local  trouble  is  due  to  conslitutioiiMl  cliangeH.  1  have 
seen  the  caseH  referred  to,  but  I  have  not  looked  upon  them  us 
lithiemic.  I  have  not  boon  able  fully  to  explain  them.  I  have 
understood  them  so  far  as  not  to  use  local  treatment.  The  stic- 
cess  that  has  attended  remedies  directed  to  the  constitutional 
condition  antl  to  the  stomach  and  digestive  organs  has  been 
sutlicient.  These  cases  I  have  culled  gastric,  from  the  occa- 
sional eructations  of  gas  and  fullness  after  meals;  but  in  some 
of  then)  there  have  been  slight  evidences  of  dyspepsia.  An  ab- 
normal fermentation  may  be  the  provoking  cause.  In  all  of 
them  I  have  found  the  use  of  bichloride  of  mercury  in  minute 
do.ses  with  bismuth  and  bicarbonate  of  sodium  efficient.  An 
old  lady,  who  had  suffered  for  two  weeks  with  a  trouble  of  this 
kind,  recovered  in  a  few  days  under  this  simple  treatment.  I 
have  seen  many  such  cases.  Perhaps  they  are  lithmmic,  but  I 
have  looked  upon  them  as  due  to  a  disorder  of  the  stomach  or 
viscera.  The  paper  is  valuable  in  drawing  attention  to  the  pos- 
sible constitutional  nature  of  these  local  disorders. 

Dr.  IIahrison  Allen,  of  Philadelphia:  This  is  certainly  a 
most  excellent  paper.  There  is  need  of  defining  this  notion  of 
lithffimia  more  accurately.  In  the  paper  referred  to  as  written 
by  myself,  I  attempted  to  separate  the  signs  by  which  lithiemic 
sore  throat  could  be  separated  from  the  gouty.  There  is  one 
phase  of  the  subject  which  has  not  been  alluded  to;  that  is 
that  in  adolescents  you  get  a  type  of  throat  which  is  very  puz- 
zling. Young,  vigorous  people,  especially  young  men,  will  have 
a  lithsemic  sore  throat  which  is  very  puzzling.  These  cases 
resist  local  treatment.  Reverting  to  the  discussion  of  yesterday 
on  Dr.  Roe's  paper,  suppose  such  a  condition  existed  and  you 
used  the  bistoury  or  cautery,  you  would  at  once  excite  a  trau- 
matic pharyngitis.  The  throat  is  of  the  color  of  a  boiled  lob- 
ster. I  find  this  condition  generally  in  those  living  in  luxurious 
homes;  I  believe  that  they  are  over-fed  and  under-exercised. 
In  PMladelphia  we  have  a  great  deal  of  luxury,  and  there  is  a 
large  class  that  eat  too  much.  This  is  a  matter  of  common 
comment  among  school-teachers.  The  testimony  of  teachers  is 
that  many  of  these  young  persons  do  not  get  along  in  their 
studies  as  well  as  they  should  on  account  of  foolish  luxury  in 
their  homes.  If  this  is  the  case,  we  can  understand  that  in  its 
crude  form  this  added  material  is  useless  if  not  injurious.  It 
seems  to  me  that  the  use  of  too  much  sugar,  starch,  and  rich 
wine  would  produce  the  condition  of  which  Dr.  Hinkel  speaks. 
We,  however,  can  not  prove  this  position,  for  it  is  impossible 
to  control  the  habits  of  these  patients. 

Dr.  D.  Betson  Delavan,  of  New  York :  These  cases  are 
commonly  met  with  among  the  over- indulged  children  of 
wealthy  and  injudicious  parents.  The  average  child  will  not 
select  the  most  wholesome  varieties  of  food  if  allowed  to  choose 
for  himself,  so  that  sweets  must  be  interdicted.  Unless  we  can 
control  tbe  diet,  the  management  of  these  patients  is  difficult. 
It  is  valuable  to  have  attention  called  to  it,  so  that  a  sentiment 
may  be  excited  against  this  over-indulgence  which  we  find 
among  the  richer  classes.  Among  people  of  more  moderate 
means  such  troubles  are  not  so  common.  Until  these  cases  can 
be  put  upon  a  proper  regimen,  which  it  is  easy  to  suggest  but 
difficult  to  carry  out,  I  do  not  think  that  medicine  or  local  treat- 
ment will  be  of  much  avail. 

Dr.  F.  I.  Knight,  of  Boston :  This  class  of  cases  is  familiar 
to  most  of  us  now.  It  is  only  recently  that  the  peculiar  irrita- 
bility under  the  topical  measures  struck  me  very  forcibly. 
Within  the  past  year  I  have  noted  it  particularly  in  a  number 
of  cases.  The  gentlemen  may  remember  that  a  number  of 
years  ago  there  appeared  an  article  in  the  "  Popular  Science 
Monthly  "  by,  I  think,  a  layman,  in  which  catarrh  was  attrib- 
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uted  to  the  disproi)ortion  between  the  amount  of  food  ingested 
and  the  amount  of  exercise  taken.  Althougli  tlie  views  were 
exaggerated,  there  was  a  good  deal  of  truth  in  the  article.  I 
can  say  that  where  I  have  been  able  to  make  patients  carry  out 
the  proper  treatment  I  have  usually  been  rewarded  by  very 
good  results.  The  treatment  has  consisted  in  cutting  down  the 
diet  at  once,  the  cutting  off  of  the  excess  of  sugars  and  starch, 
the  almost  complete  elimination  of  pastry  and  potatoes,  and,  in 
addition,  the  free  use  of  alkaline  drinks.  In  cases  where  the 
urine  has  shown  a  good  deal  of  oxalate  of  lime,  particularly 
where  there  is  irritative  cough,  I  have  several  times  seen  ex- 
traordinary results  from  the  administration  of  hydrochloric  acid. 
I  have  in  several  cases  seen  a  cough  which  had  persisted  for 
several  months  cease  in  a  few  days  under  this  treatment.  The 
exercise  is  a  part  of  the  treatment  which  it  is  hard  to  induce 
the  patient  to  carry  out;  unless  you  lay  down  some  definite 
means,  unless  you  insist  upon  a  man  buying  a  horse  or  a  young 
man  going  to  the  gymnasium,  it  will  not  be  done.  In  most 
large  cities  there  are  men  who  will  take  charge  of  such  dis- 
cipline. We  have  now  a  Swedish  gentleman  of  good  education 
who  is  doing  a  great  service  for  some  of  our  patients  in  this 
way. 

Dr.  W.  H.  Dalt,  of  Pittsburgh :  This  question  has  been 
brought  to  our  notice  before  by  Dr..  Allen  and,  I  believe,  by  Dr. 
Ingalls,  and  to-day,  in  a  very  instructive  manner,  by  Dr.  Hinkel. 
It  makes  one  rather  proud  of  being  a  laryngologist  to  see  these 
practical  and  substantial  lines  of  thought  branching  out  in  vari- 
ous directions.  It  certainly  promises  well  for  the  future  of 
medicine,  and  especially  for  larjngology.  I  confess  that  my  at- 
tention was  first  called  to  it  by  Dr.  Allen's  paper,  and  I  have 
since  read  his  paper  once  or  twice,  and  I  must  further  confess 
that  I  am  very  much  at  sea  as  to  any  definite  belief  as  to  the 
pathology  of  these  cases,  whether  they  are  primarily  a  digestive 
disorder,  or  a  liver  disorder,  or  whatever  else  it  may  be. 

In  this  connection  I  wish  to  say  a  word  with  reference  to 
Murchison,  and  there  never  lived  a  higher  authority  on  questions 
connected  with  disease  of  the  liver  and  some  forms  of  lithaemia 
and  gout;  but  a  man  who  wrote  so  much  and  taught  so  much 
could  not  avoid  making  some  errors.  Of  these  I  do  not  intend 
to  speak.  It  is  not  safe  to  follow  Murchison  through  all  the 
mazes  of  his  theories.  I  say  this  with  all  due  respect,  for  I  en- 
joyed a  personal  acquaintance  with  Murchison  during  his  life, 
and  feel  proud  to  have  known  him. 

As  we  are,  in  a  practical  way,  more  interested  in  dealing 
with  these  patients  in  a  curative  way  than  any  other,  it  may  be 
well  for  me  to  refer  to  a  simple  method  which  I  have  resorted  to 
with  probably  more  satisfaction  than  any  other.  In  my  expe- 
rience with  salicylate  of  sodium  I  have  never  been  able  to  get 
patients  outside  of  hospitals  to  take  it  longer  than  twenty-four 
hours  at  a  time  within  the  past  year  in  such  cases  as  have  been 
referred  to  by  Dr.  Allen  and  Dr.  Hinkel.  I  have  ordered  equal 
parts  of  salicylic  acid  and  bicarbonate  of  sodium  to  be  mixed, 
and  of  this  the  patient  takes  from  a  half  to  a  whole  teaspoonful, 
in  a  small,  strong  lemonade,  half  an  hour  before  each  meal. 
Patients  will  take  the  drug  in  that  way  longer  than  in  any  other. 
I  do  not  continue  it  more  than  four  or  five  days  at  the  furthest. 
Good  results  are  obtained  in  a  fair  proportion  of  cases  very 
quickly. 

Dr.  F.  W.  Hinkel  :  I  am  glad  to  receive  the  corroboration 
of  the  gentlemen  present.  I  knew  that  they  had  all  seen  this 
condition  in  some  form.  1  wanted  particularly  to  point  out  the 
fact  that  there  are  some  cases  in  which  the  digestive  disturbance 
is  not  due  to  great  excesses  on  the  part  of  .the  patient,  and  also 
that  there  are  a  few  symptoms — such  as  a  patchy  appearance  of 
the  mucous  membrane — which  I  have  seen  associated  with  the 
general  condition  frequently  enough  to  think  that  it  is  a  local 


sign  of  some  significance,  and  might  lead  one  to  suspect  lithaj- 
mic  complications  where  the  appearance  of  the  patient  might 
not  suggest  it.  As  Dr.  Glasgow  has  said,  there  is  frequently 
gastric  derangement.  Frequently  there  is  a  chronic  gastric  ca- 
tarrh, which  must  be  relieved  by  the  physician  before  the  laryn- 
gologist can  hope  to  relieve  the  condition  in  the  upper  air- 
jjassage.  Whether  this  gastric  condition  is  not  due  to  the  under- 
lying constitutional  condition  is  a  question. 

When  we  give  bicarbonate  of  sodium  and  salicylate  of  sodium, 
we  are  really  making  use  of  remedies  which  will  check  the  fer- 
mentative action  which  goes  on  in  the  intestinal  tract,  and  pre- 
vent that  acidity  which  I  am  perfectly  sure  frequently  stands  in 
a  causative  relation  to  the  nerve  storms  which  sweep  over  such 
individuals.  In  this  way  the  local  conditions  are  relieved  by 
removing  the  source  of  irritation  from  the  intestinal  tract. 


NEW   YOKK   CLINICAL   SOCIETY. 

Meeting  of  May  23,  1889. 
The  President,  Dr.  L.  Bolton  Bangs,  in  the  Chair. 

Diabetes  of  Tubercular  Origin.— Dr.  M.  Allen  Starr 
presented  a  specimen  of  peculiar  interest.  It  was  the  medulla 
oblongata  of  a  man  whose  only  syniptom  of  disorder  had  been 
diabetes.  A  miliary  tubercle  about  one  centimetre  long  was 
situated  in  the  medullary  fibers  just  below  the  point  where  an 
experimental  puncture  produced  diabetes,  in  a  tract  figured  in 
Tierce's  book  which  was  supposed  to  take  a  downward  direc- 
tion. 

Solid  (Edema  of  Traumatic  Origin.— Dr.  J.  W.  Mtjrkay 
presented  a  patient  of  whom  he  gave  the  following  account: 
Thirteen  months  previously  the  man,  a  worker  in  an  iron  foun- 
dry, had  had  his  arm  drawn  through  a  pair  of  iron  rollers,  up 
to  the  elbow,  and  the  skin  stripped  up  from  the  hand  nearly  to 
the  shoulder.  Afterward  the  skin  about  the  elbow  had 
sloughed  away,  and,  two  months  after  the  accident,  there  had 
been  swellings,  running  into  abscesses,  in  the  hands  and  arms, 
and  from  one  of  the  palmar  abscesses  a  piece  of  cartilage  had 
been  discharged.  After  this,  new  skin  had  grown  in  nearly  as 
far  up  as  the  elbow.  Owing  to  the  congestion  of  the  injured 
part,  and  especially  to  the  destruction  of  the  skin  and  soft  parts 
(including  the  lymphatics)  about  the  elbow,  the  hand  and  fore- 
arm were  in  a  condition  nearly  equivalent  to  elephantiasis 
The  whole  limb  was  very  large  and  heavy,  and  entirely  useless. 
Judging  from  the  deformity,  it  was  probable  that  some  fracture 
of  the  bones  also  existed.  There  was  very  slight  motion  in  the 
fingers.  There  was  no  anassthesia;  on  the  contrary,  there  was 
marked  tenderness  on  pressure.  Dark  patches  of  pigmentation 
were  to  be  seen  in  different  parts  of  the  forearm.  There  was 
great  and  constant  pain  in  the  limb,  also  neuralgias,  a  "  pins- 
and-needles"  sensation,  and  flushes  of  heat  and  cold.  Cellulitis 
was  common  enough  after  a  crushing  injury,  but  in  this  case, 
instead  of  gradually  passing  away,  the  swelling  or  growth  was 
slowly  increasing.  He  was  about  to  perform  amputation  at  or 
just  above  the  elbow. 

Dr.  J.  W.  Wright  said  that  we  might  suppose  it  a  case 
where  there  had  been  a  nerve  lesion  of  some  obscure  sort 
which  was  followed  by  the  formation  of  an  enormous  quantity 
of  new  connective  tissue.  The  progno.sis,  so  far  as  restoration 
of  the  injured  limb  to  a  healthy  or  useful  condition  was  con- 
cerned, seemed  to  him  unfavoral)le,  and  the  only  treatment  to 
be  amputation.  The  man's  hands  reminded  him,  in  their  swol- 
len appearance,  of  the  prepuce  of  a  man  he  had  once  seen  in  the 
early  stages  of  a  very  severe  attack  of  gonorrhoea ;  this  patient 
had  had  an  unusually  long  foreskin,  and  the  inflammation  had 
caused  a  degree  of  cedema  which  had  disfigured  the  penis  most 
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oflfectuiilly,  Tl»o  (vdoiiiii  iu  a  fow  such  oumch  faiird  to  siiljsido 
witli  tho  usual  proinptnoHH,  and  continued  on  a  few  weokn,  or 
mouths,  or  even  yearn.  Now,  iu  tiio  present  case,  we  couUl  also 
assuujo  that  tiie  oonditioii  was  one  of  solid  o'doina,  duo  to  tho 
dostruolion  of  so  many  ol'tho  Iyin|»h-spacn8and  the  ncn-altsorp- 
tion  of  tho  etViisod  jiroducts  of  inliammntioii.  Wiien  one  cut 
into  siu'h  tissue  it  was  like  euttin^  into  a  l)owl  of  very  thick 
jelly.  An  incision  was  followed  Iiy  no  outpourinjj  of  tluid. 
Tho  material  otVusod  had  enough  re|)urativo  nuiterial  combined 
with  it  to  boeomo  practically  organized  and  so  to  remain  in  situ 
indotinitoly  without  further  change.  In  several  such  cases 
where  the  prepuce  was  involved  he  had  been  obliged  to  nuike 
an  extensive  plastic  circumcision,  but  had  never  seen  any  fluid 
escape,  lie  thought  that  in  the  case  of  tho  i)atient  now  before 
the  society  the  arm  would  be  found  to  be  in  this  same  condi- 
tion, lie  had  never  seen  any  treatment  succeed  in  restoring 
tissue  in  which  this  change  had  taken  place,  and  did  not  believe 
anything  could  act  on  it  ropnratively. 

Dr.  \\.  AuuK  had  seen  one  case  where  such  an  enlargement 
had  taken  place  in  the  foot  of  a  man  suffering  from  necrosis  of 
the  tibia.  Ho  should  think  that  probably  a  nerve-lesion  existed, 
although  he  must  admit  that  the  causation  here  was  very  ob- 
scure. The  condition  was  not  one  of  true  elephantiasis,  evi- 
dently. 

The  Pkesident  had  mot  with  accounts,  in  his  readings,  of  a 
similar  condition  sometimes  developed  in  the  scrotum,  which 
some  writers  considered  due  to  an  increased  formation  of  cellu- 
lar tissue.  Sir  James  Paget  called  it  a  solid  cedema  due  to  a 
true  lymphatic  obstruction  and  engorgement,  together  with  a 
formation  of  new  tissue  by  cellular  hyperplasia. 

Dr.  Murray  said  that  his  study  of  the  case  had  convinced 
him  that  its  essential  features  were  not  the  result  of  a  nerve 
lesion,  but  arose  from  the  destruction  of  the  lymphatics  in  and 
above  a  granulating  surface  (in  this  case  at  the  elbow),  and  also 
from  the  general  congestion.  It  was  not  unlike  a  suppurative 
cellulitis  of  the  arm,  especially  one  spreading  upward  from  the 
hand  to  the  forearm,  only  that  the  latter  aflfection  slowly  sub- 
sided as  the  lymphatics  gradually  came  into  action.  Here  that 
provision  was  cut  otif". 

A  Cortical  Motor  Center  for  the  Human  Larynx.— Dr.  D. 
B.  Delavan  presented  the  results  of  observations  made  by  him 
in  connection  with  an  obscure  case  of  cerebral  disease,  with 
specimens.     (See  vol.  xlix,  p.  673.) 

Dr.  Starr  thought  it  an  especially  interesting  feature  in  Dr, 
Delavan's  investigation  that  it  tended  to  disprove  the  theory  of 
Krause  that  cortical  lesions,  and  they  only,  produced  paralysis 
of  one  vocal  cord.  Krause  had  made  his  affirmation  as  a  result 
of  experimentation.  The  speaker  had  thought  it  a  cortical  le- 
sion in  Dr.  Delavan's  case  until  the  autopsy  was  made.  In 
Sims's  experiments,  published  in  1882,  the  conclusion  had  been 
reached  that  cortical  lesions  produced  bilateral  paralyses,  and 
that  extirpation  of  the  diseased  area  would  not  cure  such  paraly- 
ses entirely.  The  lesion  in  Dr.  Delavan's  case  must  have  had 
its  seat  in  the  medulla  or  in  the  nerve  itself.  He  had  a  case  in 
his  clinic  illustrating  the  same  thing — a  unilateral  laryngeal 
paralysis,  with  a  slight  paralysis  of  the  tongue.  A  difference  of 
half  an  inch  in  the  position  of  the  lesion  in  Dr.  Delavan's  pa- 
tient would  have  been  accompanied  by  a  corresponding  paralysis 
of  the  tongue. 

A  Large  Psoas  Abscess. — Dr.  B.  F.  Curtis  presented  four 
photographs  of  a  very  large  psoas  abscess  which  he  had  opened 
the  week  previous.  It  was  the  largest  he  had  ever  met  with. 
About  six  quarts  of  pus  had  been  taken  away  from  the  contents 
of  this  tumor,  and  about  two  quarts  remained  in.  The  patient 
had  had  some  hectic  fever  for  a  few  days,  but  was  at  the  time 
very  comfortable. 


The  Surgical  Treatment  of  Inveterate  Tic  Douloureux. 

—  Dr.  K.  Aiuiic  read  a  paper  with  this  title.     (See  p.  i'l\.) 

Dr.  Dki.avan  had  met  with  one  of  the  patients  operated  on 
by  Dr.  Carnochan  (twenty  years  before),  and  had  been  assured 
that  there  had  been  no  return  of  the  old  pain. 

Dr,  Stahk  said  he  hail  had  two  interesting  cases  of  tho  same 
kind,  but  in  neither  had  it  been  neceshary  to  make  the  soction 
at  a  i)oint  so  deejily  placed  as  in  Dr.  Abbe's  caMes.  Dr.  Hall 
had  operated  on  one  of  these  patients  (un  old  lady)  in  1885, 
after  she  had  siitTerod  intense  agony  in  the  infra-orbital  branch 
of  the  fifth  nerve  for  six  years.  The  incision  had  been  made 
parallel  to  the  inferior  orbital  line,  and,  as  the  face  contained 
many  wrinkles,  it  had  been  possil)le  to  make  tho  scar  scarcely 
noticeable.  An  inch  of  tho  nerve  had  been  exsected.  After 
three  years  there  had  boon  no  return  of  the  pain. 

The  other  patient  had  been  operated  on  by  Dr.  Hartley,  tho 
right  inferior  dental  nerve  being  the  one  aflfected.  A  slight  in- 
cision having  been  made,  tho  lower  jaw  had  been  trephined 
over  the  site  of  the  dental  canal  and  half  an  inch  of  the  nerve 
exsected,  after  stretching  it.  There  had  boon  no  pain  in  the 
nerve  after  the  first  twenty-four  hours  following  the  operation. 
Here  were  two  cases  in  which,  apparently,  it  had  not  been  ne- 
cessary to  go  so  far  in  as  Dr.  Abbe  had  found  desirable.  It 
would  be  well  if  we  found  some  means  of  determining  at  how 
deep  a  point  the  section  needed  to  be  made.  This  point  might 
be  somewhat  elucidated  by  the  injection  of  cocaine  into  the 
nerve  at  its  point  of  exit  from  tlie  bony  canal.  He  had  recently 
had  two  cases  of  tic  convulsif  m  which  an  injection  of  cocaine 
had  shown  which  branch  of  the  nerve  was  involved.  In  both 
cases  the  exsection  of  a  portion  of  the  nerve  had  resulted  in  a 
cure.  If  the  injection  of  cocaine  stopped  the  pain  in  a  nerve, 
this  showed,  of  course,  that  the  lesion  was  peripheral.  If  not, 
then  operation  at  that  point  would  be  a  vain  procedure. 

Dr.  Wright  remarked  that  he  had  met  with  a  large  number 
of  instances  in  which  tic  douloureux  had  proved  absolutely  un- 
manageable by  medical  treatment.  In  attempting,  before  oper- 
ating, to  differentiate  as  regarded  what  branch  of  the  nerve  was 
involved,  it  was  very  important  to  get  a  careful  statement  from 
the  patient  as  to  the  seat  of  his  pain.  He  had  seen  several  cases 
where  the  nerve  had  been  taken  out  as  far  up  toward  the  brain 
as  it  was  possible  to  i-each  without  any  result.  This  indicated 
that  the  nerve  was  affected  throughout  its  length.  But,  where 
the  use  of  cocaine  would  tell  us  that  some  single  branch  of  the 
nerve  was  affected,  a  portion  of  that  branch  could  be  removed 
and  the  more  formidable  operation  not  gone  into.  He  had  seen 
a  number  of  cases  where  the  partial  operation  had  been  with- 
out effect,  and  had  done  some  of  these  operations  himself.  So 
he  had  come  to  look  on  the  operation  as  one  which  was  cer- 
tainly successful  if  thoroughly  done — i.  e.,  if  Meckel's  ganglion 
was  taken  out,  as  he  had  often  had  to  do. 

Dr.  Abbe,  in  reply  to  a  question  from  Dr.  Emerson,  said  that 
he  had  found  the  nerve  redder  than  was  natural,  and  swollen, 
but  could  not  say  whether  this  had  been  due  to  the  operation 
or  not. 

Masked  Perityphlitis  in  a  Child.— Dr.  H.  0.  Coe  presented 
a  perforated  vermiform  appendix  and  a  fsecal  concretion  which 
he  had  removed  from  the  body  of  a  child  dying  suddenly  in 
whom  no  such  lesion  had  been  suspected  until  the  autopsy.  The 
whole  history  of  the  case  had  not  furnished  a  significant  symp- 
tom. The  child  had  merely  complained  of  constipation.  There 
had  been  no  pain.  Vomiting  had  been  slight ;  the  temperature 
not  above  102°  F.  The  bowels  had  been  moved  freely,  and  the 
temperature  had  then  subsided.  Afterward,  when  looking  bright 
and  well  and  playing  actively,  the  child  had  suddenly  fallen  back 
dead.  At  the  autopsy  he  had  found  a  perforation,  an  escaped 
fsecal  concretion,  and  a  very  foetid,  purulent  peritonitis.    There 
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had  been  no  tenderness  over  the  abdomen,  and  yet  the  process 
must  have  been  going  on  for  forty-eight  hours.  Could  such  a 
condition  be  suspected  with  such  slight  symptoms? 


look  Itottas. 


A  Treatise  on  Surgery^  its  Principles  and  Practice.  By  T. 
Holmes,  M.  A.  Cantab.,  Consulting  Surgeon  to  St.  George's 
Hospital,  etc.  With  Four  Hundred  and  Twenty-eight  Illus- 
trations. Fifth  Edition.  Edited  by  T.  Pickering  Pick,  Sur- 
geon to  and  Lecturer  on  Surgery  at  St.  George's  Hospital, 
etc.  Philadelphia:  Lea  Brothers  &  Co.,  1889.  Pp.  xxiii-33 
to  1008.     [Price,  $6.] 

This  work  is  a  compendium  of  the  author's  more  elaborate 
"  System  of  Surgery,"  and  appears  to  have  been  pretty  thor- 
oughly revised  and  brought  up  to  the  period  of  its  issue. 
Though  the  surgery  of  the  eye  has  been  omitted  in  this  edition, 
for  reasons  which  seem  sufficient  to  Mr.  Holmes,  the  book  is 
not  reduced  in  size,  the  added  matter  being  required  in  dealing 
with  the  recent  advancement  in  operative  procedures.  Though 
excellently  written  and  carefully  compiled,  the  book  suffers 
somewhat  from  paucity  in  detail.  Tliis  is  a  shortcoming  of 
which  Mr.  Holmes  is  fully  conscious,  as  he  touched  upon  the 
fact  in  his  preface  to  the  first  edition.  Turning  to  the  subject 
of  abdominal  surgery,  with  the  latest  and  safest  methods  and 
details  of  which  it  is  the  desire  of  every  ambitious  surgeon  to 
acquaint  himself,  one  is  disappointed  to  find  that  this  volume 
has  been  issued  before  the  author  had  the  opportunity  of  intro- 
ducing a  description  of  Senn's  decalcified-bone  plates  or  the  in- 
genious "  catgut-ring  "  modification  thereof  by  Abbe.  Devices 
which  it  is  already  maintained  lower  the  mortality  rate  after 
intestinal  resection  from  87  to  8  per  cent,  must  surely  soon  find 
place  in  surgical  text-books.  In  the  work  under  notice  the  subject 
is  thus  summarily  dismissed  :  "  Little  success  has  as  yet  attended 
the  operation  of  resection  of  a  portion  of  the  alimentary  canal, 
but  there  seems  no  reason  to  doubt  that,  with  more  improved 
methods  of  operating,  a  great  success  may  attend  it  in  the  future, 
and  that  in  certain  cases  the  justifiability  of  such  operations  is 
unquestionable."  Then,  again,  one  must  take  issue  with  the 
deductions  of  the  author  that  amputation  of  limbs  for  extensive 
joint  disease  offers  better  prospects  than  excision.  Cases,  such 
as  recently  reported  in  this  country  by  Dr.  Wyeth  and  others,  of 
resections  under  strict  aseptic  and  antiseptic  precautions  and  the 
use  of  steel  drills,  surely  negative  such  conclusions.  The  book 
is  profusely  and  creditably  illustrated. 


Diseases  of  Women:  A  Manual  of  Non-surgical  Gynecology 
designed  especially  for  the  Use  of  Students  and  General 
Practitioners.  By  E.  H.  Davenpoet,  A.  B.,  M.  D.,  Assistant 
ifl  Gynecology,  Harvard  Medical  School,  etc.  With  Numer- 
ous Illustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1889. 
Pp.  xiv-25  to  317.     [Price,  $1.50.] 

The  absence  of  practical  details  and  minor  points  of  gynaa- 
cological  manipulations  in  the  standard  text-books  has  induced 
the  author  to  offer  this  work  as  a  means  by  which  the  deficiency 
may  be  supplied.  The  methods  of  examination,  the  diagnostic 
significance  of  signs  and  symptoms,  and  the  mode  of  treatment 
of  the  more  common  forms  of  pelvic  disease,  as  well  as  the  gen- 
eral principles  on  which  the  gynaecological  art  is  based,  are 
treated  of  in  a  clear,  detailed,  practical  fashion,  supplying  to 
the  tyro  what  experts  have  learned  from  experience.  The  au- 
thor has  succeeded  as  well  as  could  be  expected  under  the  cir- 


cumstances, if  not  better,  but  in  a  few  instances  he  has  been  a 
little  injudicious  in  recommending  certain  semi-operative  pro- 
cedures, such  as  digital  exploration  of  the  bladder  througli  the 
urethra  and  dilatation  of  the  cervical  canal. 

The  chapter  on  pessaries  should  do  much  to  disabuse  the 
mind  of  the  general  practitioner  of  the  belief  that  these  unap- 
preciated instruments  arc  delusive  snares  in  hard  rubber,  for  it 
certainly  explains  the  method  of  employing  them  in  a  very  clear 
manner,  and  in  one  which  should  be  well  understood. 

The  chief  criticism  which  might  be  made  on  the  general 
character  of  the  book  is  that,  in  portions,  it  savors  of  the  style 
of  literature  now  so  rife  in  the  land.  We  refer  to  the  "vest- 
pocket  "  treatises  and  "compends"  which  are  supposed  to  con- 
tain all  the  "essentials"  of  a  department  of  medical  science, 
and  which  are  dear  to  the  student's  heart.  When  applied  to 
such  a  department  as  that  of  gynaecology,  this  would  be  analo- 
gous to  including  stenography  in  the  curriculum  of  a  kinder- 
garten, and  fitting  pupils  for  reporting  speeches  before  they  had 
learned  how  to  write.  No  such  idea  could  have  possessed  the 
author's  mind,  but  a  few  isolated  parts  of  the  work  do  suggest 
the  existence  of  such  a  vicious  tendency.  This  is  not,  fortu- 
nately, a  prominent  feature,  nor  is  ii  even  apparent  except  when 
the  contents  are  compared  with  the  plan  of  the  work.  In  other 
respects  the  author  has  done  well. 


Exploration  of  the  Chest  in  Health  and  Disease.  By  Stephen 
Smith  Burt,  M.  D.,  Professor  of  Clinical  Medicine  and  Phys- 
ical Diagnosis  in  the  New  York  Post-graduate  Medical  School 
and  Hospital,  etc.  New  York:  D.  Appleton  &  Co.,  1889. 
Pp.  xiii-7  to  206.     [Price,  $L50.] 

The  name  alone  of  the  author  of  this  compact  little  volume 
will  commend  it  to  any  who  are  looking  for  a  lucid  statement 
of  the  principles  upon  which  the  physical  exploration  of  the 
chest  in  health  and  disease  is  based,  or  for  practical  directions 
and  hints  in  regard  to  the  applications  of  the  art  in  clinical 
medicine.  The  style  is  graphic,  sustained,  and  forcible.  Facts 
which  present  a  natural  contrast  are  constantly  set  in  apposition 
to  each  other  with  that  skill  which  only  long  training  as  a 
teacher  gives.  The  author's  efforts  to  convey  exact  ideas  are 
well  supplemented  by  the  exquisite  paper,  printing,  and  illus- 
trations, which  furnish  a  continuous  satisfaction  to  the  eye. 

Lectures  on  Massage  and  Electric  it  f  in  the  Treatment  of  Disease 
(Masso-electro  therapeutics).     By  Thomas  Stretch  Dowse, 
M.  D.,  Fellow  of  the  College  of  Physicians  of  Edinburgh, 
etc.     Bristol :  John  Wright  &  Co.,  1889.     Pp.  xix-379. 
Introducing  his  subject,  the  author  states  that  he  has  en- 
deavored to  deal  with  it  in  a  spirit  of  scientific  research,  claim- 
ing no  special  merit  for  originality  or  the  working  of  any  "  won- 
derful cures."     Twelve  lectures  are  devoted  to  teaching  his 
methods  and  to  the  therapeutical  application  of  massage  to  the 
innumerable  diseases  for  which  it  is  "an  infallible  cure,"  the 
allegation  being  vaunted  in  a  spirit  strikingly  at  variance  with 
the  modest  terms  of  the  preface. 

Further  comparative  analysis  demonstrates  equally  glaring 
incompatibilities,  as,  for  instance,  the  following  statements: 
"  Massage  is  endowed  with  wonderful  power,  not  only  in  arrest- 
ing muscular,  atrophic,  and  nerve  degenerative  changes,  but  it 
possesses  an  ability  onique  which  no  other  agent  does  possess 
in  restoring  the  nutrition  and  regenerating  the  growth  of  nerve 
and  muscular  fiber;  and  when  I  tell  you  that  cases  of  progres- 
sive muscular  atrophy  which  have  been  given  up  as  hopeless 
have  been  cured  by  massage  under  my  own  daily  observation,  I 
am  quite  sure  you  will  agree  with  me  that  it  should  receive  a 
definite  place  as  a  therapeutic  agent  of  the  utmost  value." 
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Ah  an  offset  to  this  «\vi<i«|>in;i  sfati'iiuMit  coiiil's  tlio  follow- 
inj{ :  "  Wo  oiin  not  liopo  to  ciiri'  ii  S(;li«rosiK  of  tlio  bniiii  or  cord  ; 
to  think  of  it  is  iittorlv  prcpostorons;  but  wu  can  possihiy  nrroat 
its  sjiroadinjj  ami  start  conipoiisatory  procfssi-s,  and  wo  can  ro- 
lievo  nutritional  and  t'linctioual  norvo  troulilos  (nsiialiy  poriph- 
eral),  wliicii  fri'tpR'ntlv  j^ivo  patients  much  more  distress,  pain, 
ami  disooml'ort  tiian  tlio  disease  itself." 

The  sulijoct  of  electricity  is  summarily  dealt  with  in  two 
chapters,  made  up  larj^ely  of  extracts  from  the  writing's  of  Do 
Wattovillo  ami  Apostoli,  the  writer  believing  the  value  of  oloc- 
tricity  as  a  therapeutical  apont  second  to  that  of  massage.  Mar- 
ring the  apparent  incongruities,  the  book  as  a  whole  will  bo 
found  useful  to  those  wishing  to  tost  the  merits  of  massage. 
The  drawings  are  well  done,  clear,  and  o.xjtlanatory,  and  add 
greatly  to  the  value  of  the  work. 


The  E»»entinlH  of  Phijxictd  Diagnosis  of  the  Chest  and  Abdomen. 
Hy  J.  Wali.ai'K  Anoeuson,  M.  I).,  Physician  to  tho  Royal  In- 
Hrmary,  (ilasgow,  and  Lecturer  on  Medicine,  Royal  Infirm- 
ary Medical  School,  etc.     New  York :   Macmillan  &  Co., 
1889.     Pp.  viii-156,     [Price,  75  cents.] 
Another  eflFort  to  elucidate  the  mysteries  of  physical  diag- 
nosis added  to  the  numerous  treatises  already  before  us.     Dr. 
Anderson  says  in  his  preface,  however,  that  he  has  found  great 
difficulty  in  selecting  for  his  junior  students  a  simple,  concise, 
and  suitable  text-book  on  the  subject,  and  hence  he  was  con- 
strained to  become  the  author  of  this  work.     While  no  excep- 
tion can  be  taken  to  the  little  book,  which  is  fairly  written  and 
accurate  so  far  as  it  goes,  still  one  is  impressed  with  the  idea 
that  Dr.  Anderson's  junior  students  might  have  been  supplied 
with  books  perhaps  even  better  suited  to  their  needs.     The 
treatise  is  not  illustrated.     Now  the  junior  studeut  delights  to 
revel  in  pictures  of  lungs,  heart  valves,  and  so  on,  though  these 
may  be  for  the  most  part  but  sorry  misrepresentations. 


Hand-hook  of  Materia  Medica,  Pharmacy^  and  Therapeutics. 

Compiled  for  the  Use  of  Students  preparing  for  Examination. 

By  CrxiiBERT  Bowex,  M.  D.,  B.  A.,  etc.     Philadelphia:  F. 

A.  Davis,  1888.     Pp.  vi-366.     [Price,  $1.40.J 

This  little  work  fairly  fulfills  the  object  of  its  author.  It 
contains  a  large  amount  of  well-arranged  and  condensed  infor- 
mation, and  only  that  which  the  student  or  young  practitioner 
will  actually  need.  Being  written  entirely  in  the  form  of  ques- 
tion and  answer,  it  is  particularly  well  adapted  for  those  students 
who  prepare  for  examination  without  a  quiz-master.  Many  ex- 
cellent prescriptions  are  incorporated. 
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Ligation  of  the  Uterus  per  Vaginam,  and  its  Indication  in  Cases 
of  Retroflexion  and  Prolapsus  of  the  Organ.  —  Schiicking's  paper 
("Anales  de  Obst.,  Gin.  y  Ped.,"  March,  1889)  was  read  at  the  sixty- 
first  Congress  of  German  Naturalists  and  Physicians.  The  author  has 
been  contemplating  for  years  a  secure  and  safe  method  of  reducing  a 
retroflexed  or  prolapsed  uterus,  and  one  which  should  be  permanent  in 
its  results.  One  plan  which  suggested  itself  consisted  in  passing  a 
ligature  from  the  cavity  of  the  uterus  to  the  abdominal  wall,  but  this 
involved  the  danger  of  wounding  the  intestine  and  also  the  possibility 
of  infection.  Besides,  if  adhesion  of  the  uterus  to  the  abdominal  wall 
were  secured,  the  line  of  adhesion  would  probably  be  insecure  by  such 
a  method.  Hence,  it  seemed  evident  that  the  desired  end  could  be  at- 
tained only  by  a  suture  which  should  fix  the  fundus  uteri  to  the  ab. 
dominal  wall  at  its  top  and  sides,  the  peritoneal  covering  of  the  uterus 
being  fixed  to  the  vesico-uterine  fold  and  to  the  peritonaeum  contiguous 


to  this  fold.  This  would  fix  the  uterus  in  a  position  of  acute  ante- 
flexion. As  to  the  danger  attending  the  perforation  of  the  fundus 
uteri  through  the  antero-lateral  portion  of  the  vagina,  the  author  as- 
serted that  there  was  no  danger  if  all  the  genital  tract  were  thor- 
oughly disinfected  and  a  proper  needle  were  used.  Perforation  of  the 
uterus  has  been  done  without  bad  results  too  frequently,  and  with  in- 
struments also  which  were  not  aseptic,  to  fear  much  from  such  a  pro- 
cedure. The  bladder  need  not  be  wounded,  as  it  can  be  pushed  aside 
with  a  sound  while  the  suture  is  being  passed.  In  three  cases  in  which 
the  bladder  was  perforated  by  the  author  no  harm  followed.  The  in- 
testines will  not  be  injured,  as  they  do  not  lie  in  the  area  traversed  by 
the  needle.  The  operation  has  not  been  tried  in  cases  in  which  there 
were  firm  adhesions.  The  needle  was  made  as  small  as  possible  con- 
sistently with  strength — small  enough  to  pass  into  the  virgin  uterus  with 
the  sheath  which  guarded  it,  and  properly  curved  to  pass  from  the  fun- 
dus of  the  uterus  to  the  abdominal  wall. 

Twelve  patients  with  retroflexion  have  been  operated  upon,  eight  of 
them  without  using  an  anfesthetic ;  also  three  cases  of  prolapse  have 
been  operated  upon  without  an  anaesthetic.  The  operation  is  performed 
with  the  patient  in  the  dorsal  posture,  and,  after  the  uterus  has  been 
replaced  with  the  sound,  the  ligature  of  carbolized  silk  is  carefully 
passed,  the  uterus  being  drawn  downward  as  near  the  vulva  as  possible 
before  its  cavity  is  entered.  The  ends  of  the  ligature  are  tied  with  a 
surgeon's  knot  (external  to  the  body  ?),  and  then  an  iodoform  tampon 
is  introduced  into  the  bladder  and  another  into  the  vagina.  The  liga- 
ture may  be  cut  after  six  to  twelve  days,  an  iodoform  tampon  being 
again  introduced  into  the  vagina.  The  author  says  there  was  no  rise 
of  temperature  in  any  of  his  cases,  but  that  there  were  slight  pains 
in  some  of  them.  In  the  three  cases  of  prolapsus  the  ligature  was 
allowed  to  remain  three  weeks.  In  all  the  author's — except  the  first, 
in  which  the  ligature  parted  too  soon — the  retroflexion  or  the  prolapse 
was  cured,  and  not  only  that,  but  the  symptoms  depending  thereupon 
were  also  cured. 

Affections  of  the  Falloppian  Tubes  and  Ovaries  in  their  Clinical  and 
Anatomico-pathological  Aspects. — Mignon  {ibid.,  April,  1889)  gives  the 
following  conclusions  as  the  results  of  his  clinical  and  histological  in- 
vestigations : 

1.  The  anatomico-pathological  forms  do  not  exactly  correspond  to 
the  different  clinical  ones  in  connection  with  diseases  of  the  tubes. 

2.  The  diagnosis  of  tubal  diseases  does  not  offer  very  great  difficul- 
ties. Should  the  tumor  not  present  the  characteristic  form  of  the  dis- 
tended tube,  and  the  bimanual  exploration  fail  to  give  clear  results,  the 
diagnosis  may  be  made  from  the  history  and  the  course  of  the  disease. 

3.  The  variation  in  the  volume  of  the  tumor  is  a  matter  of  great 
♦mportance  in  making  a  diagnosis,  this  condition  being  dependent  upon 
the  processes  of  ovulation  and  menstruation.  This  variability  is  espe- 
cially  characteristic  of  small  tubo-ovarian  tumors,  and  will  assist  in  dis- 
tinguishing them  from  neoplasms. 

4.  The  tubal  disease  tends  to  propagate  itself  to  the  neighboring 
organs  and  tissues. 

5.  This  tendency  of  extension  of  the  tubal  disease  to  the  neighbor- 
ing organs  is  very  variable.  In  some  cases  the  process  is  limited  to  the 
tubes,  causing  great  changes,  in  which  there  maybe  large  collections  of 
serum  or  pus  in  the  distended  tubes,  but  no  false  membranes  or  adhe- 
sions to  neighboring  organs.  On  the  other  hand,  there  may  be  false 
membranes  in  abundance,  agglutinating  the  uterine  annexa  together, 
while  the  organs  themselves  may  not  be  much  altered,  or  may  show  only 
secondary  alterations. 

6.  The  tubes  may  become  diseased  in  different  ways,  either  by  ex- 
tension from  the  mucous  membrane  of  the  uterus  or,  secondarily,  in 
consequence  of  inflammatory  processes  in  their  vicinity  transmitted 
through  the  lymphatics. 

7.  Tubal  disease  is  usually  bilateral,  though  it  may  differ  in  degree 
on  the  two  sides. 

8.  The  anatomo-pathological  changes  may  be  varied,  depending 
upon  the  coincidence  of  many  conditions — such  as  the  intensity  of  the 
process,  its  duration,  the  cause,  the  point  of  departure ;  again,  the 
changes  may  be  primary  or  secondary,  as  in  cases  in  which  there  is 
muscular  hyperplasia,  or  atrophy  of  the  walls  in  consequence  of  the 
pressure  of  the  contained  fluid. 
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9.  The  plionomena  of  atrophy  ami  hypertrophy  are  those  which 
ortiiiiiirily  alti'iiil  iiitlainiiiutioit  witli  Hiieli  foiist'ciUfiUM-H.  TIuti-  are 
rhaiinfs  ill  thi*  vo.hmi'Is,  thi-  ciiiinratioii  of  wliilf  ami  red  ii)i|>usfk'8, 
.MWi'lliii;;  tif  till'  tissues,  aiui  the  iifw  fdniiatioii  of  i-omn'ctivi-  tissue. 

10.  KtTusioiis  of  liiooil  soiiietiiiies  take  plaee  into  the  tuhal  walls, 
hut  the  preseneo  of  hlooil  in  the  eavity  of  the  tiilx-  lioes  not  neeessniily 
indicate  the  existence  of  iiienionhanic  salpiiif;ilis. 

11.  In  many  eases  the  tube  is  divideil  into  luvities  of  varying  cuj)a- 
cily,  lined  with  cylindrical  epithelium.  Some  of  these  cavities  may 
communicate  with  the  general  lumen  of  the  tube,  while  others  are  sepa- 
rated from  it.  These  cavities  are  sometimes  found  in  lubes  which  are 
enlarj^ed.  ami  at  others  they  are  in  tubes  which  have  walls  of  normal 
dimensions. 

I'J.  The  ovaries  almost  always  parlicipati-  in  tul)al  disease,  espe- 
cially in  cases  in  w  Inch  there  is  cystic  dcfjeneration,  i  icalricial  contrac- 
tion, or  atrophy  of  the  ovary  with  disai)|)earance  of  the  t;laiulular  tissue, 
while  they  are  rarely  implicated  in  cases  of  abscess,  follicular  dcfienera- 
tion  of  the  tubes,  etc. 

i;{.  Atrophy  of  the  ovaries  is  found  in  some  cases  in  which  the 
uterine  annexa  are  imbedded  in  solid  and  extensive  false  membranes. 

14.  Should  disease  of  the  uterine  annexa  persist  for  a  long  time,  it 
will  excite  certain  reflex  phenomfna  of  the  nervous  .system,  the  gastro- 
intestinal tube,  etc. 

Massage  in  the  Treatment  of  Pelvic  Disease. — Boriakovsky  read  a 
paper  (i/ii,l.)  l)efore  the  Third  Congress  of  Russian  Physicians,  the  con- 
clusions being  as  follow  s  : 

A.  In  prolapse  of  the  uterus  : 

1.  Massage  applied  after  Brandt's  method  will  effect  a  cure  in  some 
cases. 

2.  It  can  not  be  decided  whether  such  a  cure  will  be  a  permanent 
one.     In  some  cases  recurrences  have  been  reported. 

3.  The  method  of  treatment  is  tiresome  both  for  the  physician  and 
the  patient,  and  may  inliuence  the  nervous  system  of  the  patient  un- 
favorably. 

4.  It  is  doubtful  whether  it  will  be  possible  for  this  method  to  sup- 
plant operative  treatment  for  prolapse  of  the  uterus. 

B.  Inflammatory  exudates  in  the  pelvic  cellular  tissue: 

1.  The  results  of  the  treatment  of  parametric  exudates  by  massage 
are  more  favorable  than  those  which  have  attended  similar  treatment 
of  prolapse  of  the  uterus. 

•J.  The  use  of  massage  in  the  treatment  of  chronic  exudates  in 
the  pelvic  cellular  tissue  implies  a  shorter  course  of  treatment  than  the 
means  which  have  heretofore  been  in  vogue. 

C.  Intrai)eritoneal  exudates  :  With  reference  to  intraperitoneal  ex- 
udates, circumscribed  haemorrhages,  flexions  and  versions  of  the  uterusf 
inflammations  of  the  uterine  parenchyma  and  of  the  ovaries,  the  paper 
reports  no  reliable  cases.  For  retro-uterine  haematoma  massage  is  not 
Indicated,  as  it  might  encourage  suppuration.  In  general,  this  subject 
requires  more  extensive  investigation,  and,  as  its  irrational  use  would 
result  in  harm,  it  should  be  studied  in  hospitals  and  clinics  under  the 
direction  of  one  who  is  thoroughly  accjuainted  with  it.  The  following 
are  conclusions  deduced  from  other  papers  on  the  same  subject  as  the 
foregoing,  which  were  read  at  the  same  convention : 

1.  Massage  is  undoubtedly  a  powerful  method  forjhe  treatment  of 
disease  of  the  female  pelvic  organs. 

2.  The  indications  and  contra-indications  for  its  use  are  far  from 
being  definitely  settled. 

3.  The  method  can  only  be  studied  experimentally. 

4.  Massage  irritates  the  nervous  system  only  in  exceptional  cases  of 
hyperaesthesia  of  the  sexual  organs. 

5.  It  is  not  very  probable  that  it  encourages  sexual  excitability. 

6.  It  is  not  important  that  the  person  using  this  method  should  be 
of  the  opposite  sex  as  regards  the  patient. 

7.  Electricity  has  a  much  more  exciting  effect  upon  the  nervous  sys- 
tem than  massage. 

Salpingo-oophoritis  and  its  Relations  to  Abdominal  Exudate. — Ter- 
rillon  ("  Jour,  de  med.,"  March  3,  1889)  remarks  that  the  history  of  cir- 
cumuterine  inflammations  has  made  a  great  advance,  and  many  points 
have  been  elucidated  since  surgeons  began  to  make  bold  investigations 
concerning  the  ovaries  and  tubes  by  means  of  laparotomy.    These  opera- 


tioDH  have  demonHtrated  that  the  tube  and  the  ovary  were  the  origin  of 
those  atVections  known  under  the  name  of  parametritiH.  They  have  also 
supported  the  stalemi.'iit  of  .\ran  and  iiernutz,  that  pelvic  peritonitis, 
which  is  secondary  to  tubal  and  ovarian  disease,  is  a  late  phenomenon 
of  the  disease,  but  the  mo.>t  important  one  from  a  clinical  staiid|)oint. 
From  these  discoveries  it  has  resulted  that  the  HO-called  j)hlegmon  of 
the  broad  ligament  is  no  longer  recognized,  or  at  least  that  it  is  of  very 
rare  occurrence.  It  is  therefore  reasonable  that  tlie  theory  concern- 
ing jihlegmon  of  the  broad  ligament,  and  also  that  concerning 
adeno-|)hlegmon  of  the  same  region,  should  be  abandoned  as  causes  of 
error  in  the  interpretation  of  certain  symptoms.  In  pelvic  or  circum- 
uterine  inllannnations  one  freipiently  flnds  an  indurated  exudate  near 
the  pubic  arch  and  the  region  of  the  broad  ligament,  which  is  an  im- 
|)ortant  diagnostic  and  prognostic  sign,  and  which  extends  to  a  greater 
or  less  distance  from  the  umbilicus.  This  exudate  indicates  the  exten- 
sion of  an  inflammation  (leei)!y  situated  behind  the  pubes,  and  fre- 
(piently  starting  from  the  vicinity  of  the  uterus.  It  is  the  ordinary  ex- 
pression of  the  extension  of  the  primary  disease,  but  it  is  sometimes 
the  herald  of  fluctuation  which  is  the  guide  to  the  surgeon  for  the  ojjen- 
ing  of  a  deeply  seated  at^scess.  This  exudate  has  usually  been  misun- 
derstood as  to  its  origin,  mechanism,  and  significance.  Writers  have 
always  considered  it  an  extension  of  a  phlegmonous  inflammation  be- 
ginning at  the  base  of  the  broad  ligament,  developing  between  its  layers 
and  reaching  its  upper  portion.  From  the  latter  point  it  was  supposed 
to  infiltrate  the  tissue  between  the  peritona-um  and  the  pelvis,  stripping 
up  the  peritonicum  and  forming  a  mass  between  the  Falloppian  tube  and 
the  abdominal  wall,  (iuerin  believed  it  was  the  result  of  an  adenitis 
situated  at  the  level  of  the  obturator  foramen;  that  the  peri-adenitis 
developed  around  this  point  could  raise  the  peritonaeum  and  form  a 
mass  behind  the  abdominal  wall,  and  that  the  peritonaeum  became 
thickened  to  prevent  the  effusion  of  pus  into  the  abdominal  cavity. 
Laparotomies  upon  living  subjects  have  demonstrated  the  error  of  these 
views,  and  have  given  the  anatomical  proof  of  the  cause  of  the  ab- 
dominal exudate  and  of  its  practical  importance.  In  cases  in  which 
this  exudate  exists,  laparotomies  have  shown  that  the  tubes  and 
ovaries  do  not  always  occupy  the  same  position  in  the  pelvis,  and  that 
they  may  even  be  found  at  a  great  distance  from  their  normal  situa- 
tion. Most  frequently  they  are  retroposed  in  the  cul-de-sac  of  Douglas 
and  massed  at  the  sides  of  the  uterus,  but  sometimes  they  are  fixed  by 
firm  adhesions  behind  the  symphysis  pubis  at  their  normal  level.  They 
may  also  be  displaced  to  the  level  of  the  border  of  the  superior  strait, 
or  even  to  a  higher  level,  coming  in  immediate  contact  with  the  ab- 
dominal wall.  In  the  latter  position  the  tubes  and  ovaries  may  be 
firmly  adherent  and  be  inaccessible  by  immediate  palpation.  If  they 
become  much  enlarged  and  their  connection  with  the  abdominal  wall  is 
extensive,  an  examination  of  the  abdominal  wall  gives  one  the  impres- 
sion of  an  exudate.  The  tumor  may  become  as  large  as  the  hand  or 
larger  if  the  inflammation  becomes  diffused  and  forms  thick  masses  of 
false  membrane.  This  effect  is  the  more  extensive  and  perceptible  if 
the  omentum  becomes  thickened,  inflamed,  and  adherent,  and  is  com- 
bined with  the  thick  false  membranes,  thus  adding  to  the  thickness  of 
the  supposed  abdominal  exudate.  Five  cases  are  narrated  in  which 
laparotomy  was  performed,  and  the  foregoing  statements  were  verified. 
The  author  believes,  therefore,  that  primary  subperitoneal  phlegmasia 
is  very  rare,  and  that  most  of  the  peritoneal  inflammations  originate 
from  the  tubes  and  ovaiie.*. 

The  Relations  of  General  Paralysis  in  Women  to  Certain  Disorders 
of  Menstruation, — Petit  ("  Gaz.  med.,"  Feb.  23,  1889)  says  that  writers 
are  not  in  accord  concerning  the  condition  of  menstruation  in  women 
suffering  from  general  paralysis.  Some  believe  that  this  ^function  is 
not  deranged ;  others,  among  whom  are  the  Germans  and  Italians,  be- 
lieve that  the  cessation  of  the  menses  is  a  frequent  cause  of  general 
paralysis  which  would  thus  be  essentially  a  disease  of  the  menopause. 
The  author  thinks  that  menstrual  troubles  observed  in  paralytic  women, 
instead  of  being  always  the  cause  of  the  cerebral  disease,  may,  on  the 
contrary,  be  the  direct  or  the  sympathetic  consequence.  Petit's  investi- 
gations confirm  this  view.  In  fifty-nine  paralyzed  women  he  has  ob- 
served in  fifty-two  of  them  disturbed  menstruation,  and  in  seven  nor- 
mal menstruation.  In  all  cases  the  menstrual  troubles  were  subsequent 
to  the  beginning  of  the  general  paralysis.     In  sixty-four  cases  of  insan- 
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ity  of  different  varieties  he  lias  only  found  disordered  menstruation 
nine  times,  while  it  was  normal  in  the  other  fifty-five.  The  most  im- 
portant of  his  conclusions  are  the  following : 

1.  The  development  of  general  paralysis  in  women  often  leads  to 
disorders  of  menstruation. 

2.  These  disorders  are  characterized  *at  times  by  sudden  and  definite 
arrest  of  the  menses,  at  other  times  by  marked  irregularity  in  the  men- 
strual epochs,  though  the  function  may  have  been  previously  performed 
with  the  greatest  regularity. 

3.  When  in  the  course  of  general  paralysis  in  women  there  is  a  re- 
mission, the  effect  of  this  remission  seems  to  be  to  restore  the  regular- 
ity of  the  catamenial  function. 

4.  Patients  who  during  an  attack  of  diffuse  meningo-encephalitis 
have  developed  no  menstrual  disorder,  seem  to  resist  such  troubles 
longer  than  those  who  have  suffered  suppression  or  irregularity  of  the 
function. 

Uncontrollable  Vomiting  during  Pregnancy. — Quevedo  ("  Prog. 
Ginecol.  y  Ped.,"  Dec.  10,  1888)  reports  two  cases  in  which  this  symp- 
tom was  controlled  by  dilatation  of  the  cervical  canal  after  all  other 
means  had  failed.     The  following  conclusions  are  deduced: 

1.  In  the  present  state  of  our  knowledge,  treatment  by  medicines  is 
impotent  to  overcome  the  persistent  vomiting  of  pregnancy. 

2.  The  method  of  Copeman,  which  consists  in  the  dilatation  of  the 
cervical  canal  by  the  finger,  has  given  results  which  are  rapidly  at- 
tained, are  harmless,  and  are  easy  of  accomplishment. 

3.  Sponge  may  be  used  instead  of  the  finger  without  fear  of  pro- 
ducing new  complications,  supposing  always  that  the  sponge  is  known 
to  be  free  from  septic  elements. 

4.  Dilatation  of  the  cervical  canal  should  be  performed  as  a  last  re- 
sort. If  it  fails  in  accomplishing  the  desired  end,  a  miscarriage  should 
be  produced. 

Curetting  the  Uterus  for  Puerperal  Septic  Endometritis. — Charpen- 
tier  [ibid.)  says  that  the  cause  of  puerperal  infection  is  an  extraneous 
septic  element  which  multiplies  within  the  uterus  or  vagina,  pene- 
trates the  blood,  and  produces  grave  or  even  fatal  accidents.  The 
development  of  this  micro-organism  produces  a  septic  endometritis. 
General  treatment  in  such  cases  is  useful,  but  should  only  be  auxiliary 
to  local  treatment,  which  is  most  efficacious.  Intra-uterine  injections 
are  frequently  useful,  but  they  sometimes  fail  in  producing  the  desired 
end.  At  such  a  time  there  is  no  means  so  efficient  as  curetting.  The 
patient  should  be  placed  in  the  obstetric  position,  the  vagina  irrigated, 
and  the  uterus  drawn  down.  If  the  cervix  is  not  dilated,  dilatation 
should  be  rapidly  performed,  and  the  uterine  cavity  irrigated  with  an 
antiseptic  fluid.  An  antiseptic  curette  should  then  be  applied  over  the 
entire  uterine  mucous  membrane,  the  scrapings  removed,  the  irrigation 
repeated,  and  a  cauterizing  antiseptic  applied  to  the  curetted  surface. 

Utero-ovarian  Gout. — Mabboux  [ibid.,  Dec.  25,  1888)  says  that  gout 
may  be  located  in  the  female  genital  apparatus  during  or  after  the  ex- 
istence of  sexual  activity.  There  may  be  inflammation  of  the  vagina, 
uterus,  or  vulva  of  gouty  origin.  Gouty  phenomena  may  accompany 
menstruation  in  the  form  of  dysmenorrhoea,  or  may  occur  during  the 
intervals  of  menstruation.  Utero-ovarian  gout  is  to  be  treated  by  the 
same  means  which  are  efficient  in  other  varieties  of  the  disease,  whether 
articular  or  visceral — that  is,  with  alkaline  mineral  waters.  The  concen- 
trated bicarbonate  of  sodium  waters  are  indicated  for  plethoric  patients 
when  the  inflammatory  condition  is  not  exaggerated,  but  are  not  indi- 
cated for  the  anaemic.  The  cold  calcium  sulphate  waters  are  indicated 
in  almost  all  cases  on  account  of  their  resolvent,  sedative,  and  tonic 
properties.      They  may  be  used  with  advantage  when  the  pain  is  acute. 

Treatment  of  Retroflexion  of  the  Uterus. — Skutsch  [ibid.)  admits 
that  an  instrument  has  not  yet  been  made  which  is  adapted  to  the 
successful  treatment  of  all  cases  of  retroflexion,  and  yet  the  reason 
why  pessaries  fail  to  do  well  in  the  practice  of  many  is  that  the  instru- 
ment is  not  properly  molded  for  each  particular  case,  or  else  that  the 
uterus  is  not  relieved  of  those  conditions  which  prevent  its  restora- 
tion to  proper  position.  In  many  cases  it  is  doubtless  overlooked  that 
there  are  resisting  peritoneal  adhesions  and  extensive  scars  in  the  para- 
metrium. In  such  cases  good  results  can  be  obtained  by  gradual 
stretching  and  methodical  massage  of  the  adhesions  and  scars.  In  the 
author's  practice,  in  cases  in  which  there  are  peritoneal  bands,  good 


results  have  been  obtained  by  methodical  attempts  at  bimanual  reduc- 
tion. In  cases  in  which  there  are  adhesions  or  considerable  remnants 
of  exudate  in  the  parametrium,  the  bimanual  method  of  massage  ad- 
vised by  Brandt  for  treating  chronic  inflammation  of  the  pelvic  cellular 
tissue  has  achieved  good  results.  This  method  will  also  accomplish 
the  gradual  stretching  of  cicatricial  bands.  Progress  having  been  made 
by  such  means,  the  uterus  can  then  be  sustained  by  a  pessary.  Before 
such  treatment  is  carried  out  it  is  presuj)posed  that  a  clear  and  accurate 
diagnosis  of  the  condition  of  the  pelvis  has  been  made,  bimanual  explo- 
ration having  been  practiced.  A  long  anterior  vaginal  wall  is  neces- 
sary in  order  that  these  manipulations  may  be  successfully  carried  out, 
and  this  condition  may  be  obtained  by  means  of  transverse  incisions  if 
the  natural  conditions  are  not  satisfactory.  With  regard  to  operative 
treatment,  the  author  feels  that  laparotomy  is  the  only  means  by  which 
certain  results  can  be  assured. 

Vaginal  Hysterorrhaphy.— Candela  {ibid.,  Jan.  10,  1889)  describes 
an  operation  consisting  in  suturing  the  fundus  of  the  uterus  to  the 
abdominal  walls,  through  the  vagina,  without  resorting  to  laparotomy. 
The  operation  has  been  performed  by  the  author  only  upon  the 
cadaver,  but  no  great  difficulty  attended  it.  The  three  considera- 
tions concerning  the  operation  are  the  preliminary  precautions,  the  op- 
eration itself,  and  the  subsequent  attention.  Under  the  first  considera- 
tion is  the  treatment  of  those  conditions  which  have  arisen  from  pro- 
lapsus or  retroversion,  including  endometritis  and  parenchymatous  or 
perimetric  congestions.  Such  treatment  will  include  rest,  the  horizon- 
tal position,  hot  vaginal  douches,  intra-uterine  irrigation,  intra-uterine 
applications  and  curetting,  closure  of  fissures  of  the  cervix,  and  ampu- 
tation of  the  cervix  when  that  is  indicated.  The  author's  operation 
should  not  be  done  until  the  uterus  and  its  surroundings  are  in  a  con- 
dition of  physiological  integrity.  A  day  or  two  before  the  operation 
the  uterus  should  be  thoroughly  and  antiseptically  dilated.  One  of  the 
important  means  for  performing  the  operation  is  the  needle,  which  is 
made  after  the  author's  plans.  It  consists  of  a  cylindrical  cannula  of 
about  the  length  and  curve  of  a  uterine  sound  and  three  to  four  milli- 
metres in  diameter.  Within  this  cannula  is  a  metallic  spring,  at  the 
superior  extremity  of  which  is  fixed  a  lance  point  with  an  eye  in  the 
middle.  The  spring  and  its  needle  are  controlled  by  a  button  at  the 
lower  extremity  of  the  cannula.  Before  the  operation  is  performed 
the  sound  must  be  passed  within  the  uterus,  and  it  must  be  ascertained 
how  nearly  that  organ  can  be  brought  into  contact  with  the  abdominal 
wall,  which  is  to  be  depressed  to  a  sufficient  extent  behind  the  pubes. 
If  the  tissues  are  all  relaxed  and  the  uterus  is  readily  brought  into  con- 
tact with  the  abdominal  wall,  the  operation  may  be  done  with  the  pa- 
tient in  the  dorsal  posture.  Otherwise  the  genu-pectoral  posture 
should  be  used  as  in  operations  for  vesico-vaginal  fistula.  In  the  latter 
posture  the  intestines  will  be  projected  forward  and  upward,  and  will 
not  be  injured.  The  bladder  and  rectum  must  be  empty  and  all  the 
tissues  in  an  antiseptic  condition.  The  vagina  is  held  open  with  re- 
tractors, the  uterus  is  drawn  down  by  means  of  a  forceps  in  the  lips  of 
the  OS  uteri,  the  cannula  is  introduced,  the  abdominal  wall  depressed, 
and  the  needle  forced  through  the  fundus  and  abdominal  wall.  It  is  then 
threaded  with  antiseptic  silk,  the  needle  is  drawn  back  again  through 
the  cannula,  and  one  end  of  the  silk  is  secured  at  the  abdominal  wall, 
the  other  at  the  vulva.  Another  suture  is  then  similarly  passed,  its 
location  in  the  abdominal  wall  being  three  or  four  centimetres  from  the 
first.  The  bladder  is  avoided  in  these  manipulations,  its  limits  being 
ascertained  by  means  of  a  sound  within  it.  The  sutures  are  tied  to- 
gether at  each  extremity,  the  abdominal  wall  being  brought  into  con- 
tact with  the  fundus  uteri,  the  vaginal  ends  being  secured  into  a  small 
plate  of  some  suitable  metal,  after  which  the  vagina  is  irrigated  and 
packed  with  antiseptic  gauze.  Through  the  punctures  in  the  abdomi- 
nal wall  two  or  three  drops  of  tincture  of  iodine  are  injected  in  order 
to  excite  adhesive  inflammation.  After  the  operation  the  pain  may  be 
relieved  by  enemata  of  chloral  or  the  suitable  use  of  opium.  Liquid 
food  should  be  given  for  six  days,  and  if  the  bowels  are  inclined  to 
move,  an  enema  of  warm  water  should  first  be  administered.  If  there 
is  rectal  or  vesical  tenesmus,  a  blister  should  be  used  over  the  hypogas- 
trium.  The  sutures  may  be  removed  on  the  eighth  to  the  tenth  day. 
Vaginal  douches  should  be  given  daily  for  ten  days,  after  each  of  which 
the  vagina  should  be  retamponed. 
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Tho  author  l>t*lit*vi'H  thnt  tliiH  opcratidii  is  itpplicnblc  to  iiiOHt  cnaeH 
of  prolnpKtm,  mid  it  Buporior  to  Alexnndcr'H  opcrutiott  for  n-troflfxion. 
Tlio  (liiii^ors  of  liipar«>toiiiy  iiro  iivoidt'il,  mid  it  Ih  imimv  of  pcrfonnmict'. 
(Tliif*  is  csHoiitiuily  tin-  smno  opcnitioii  wliicii  Iiiim  hot-n  iidvoriitfd  for 
Hi'verui  yi'iirs  by  Si'liiicking,  mid,  so  far  as  we  itiiow,  lias  not  id'on  ac- 
corded a  very  fHVoralili>  rci-cplioii,  fillicr  in  (irrinaiiy  or  clscwliero. 
Wisely,  too,  we  tliiiik.) 

Dilatation  of  the  Cervix  for  Hmmorrhago  from  Myomas. — Knltcnbacli 
(il>i<l.)  iciimi'ks  (hat  UiiUcr  Itiowii  and  Nclaton  ohscrvtMl  indeiifiidently 
and  aliout  tlie  same  time  llial  thorougli  lurittitif;  of  tiie  cervix  would  di- 
minisii  or  prevent  the  liieinorriiu^e  from  interstitial  iiiyomatu.  Suljse- 
ipieutly,  and  in  the  course  of  some  ineflTective  attempts  at  enucleation, 
Uuker  Brown  found  that  by  scrapiuK  the  circular  muscular  fibers  of  the 
OS  internum  ho  was  able  to  set  up  energetic  contraction  in  the  vicinity 
of  the  inyoiiia,  which  became  elonnnted  and  efTectually  tamponed  the 
uterus.  Others  have  otiserved  favorable  results  in  cases  of  submucous 
or  interstitial  myoma  which  extended  to  the  os  internum,  or  were  pro- 
lon^jeil  into  tho  cervical  canal,  by  following  Spiegelberg's  recommenda- 
tion of  incising  the  capsule  of  the  tumor,  thus  causing  retraction  of 
the  tumor  ami  of  its  vessels,  t^uite  recently  Kaltenbach  has  seen  three 
cases  of  interstitial  myoma  in  which  the  hieniorrhage  did  not  cease 
until  the  cervi.K  had  been  dilated.  Stenosis  of  the  cervix  really  favors 
continuance  of  the  hiemorrliage,  preventing  free  exit  of  the  blood.  In 
such  cases  there  is  pain  during  the  first  two  or  three  days  of  the  men- 
strual period,  the  blood  accumulating  in  the  cavity  of  the  uterus,  dilat- 
ing it,  and  enlarging  the  area  from  which  lucmorrhage  proceeds.  Dila- 
tation of  the  canal  by  removing  the  mechanical  obstacle  relieves  the 
unfavorable  conditions. 

Salpingitis  and  Castration. — Doleris  ("  Bull,  et  m6m.  de  la  soc.  obst. 
et  gyu.  de  rails,"  January,  1889)  says  that  salpingitis  is  not  a  recently 
discovered  disease.  It  dates  from  Spronius,  and  is  mentioned  by  Mor- 
gagni  in  his  thirty -eighth  letter.  There  are  many  cases  in  which  the 
disease  can  be  cured  without  ablation  of  the  annexa,  the  author's  ex- 
perience demonstrating  that  the  intratubal  collections  can  be  evacuated 
by  extensive  and  permanent  dilatation  of  the  uterine  cavity  combined 
with  curetting  and  drainage  of  that  cavity.  Certain  well-settled  points 
in  connection  with  this  subject  must  be  remembered : 

1.  There  is  frequently  distension  of  the  internal  segment  of  the 
tube  and  its  uterine  orifice  when  there  is  a  chronic  inflammatory  condi- 
tion of  the  tubal  walls,  combined  with  an  encysted  exudate  in  its  mid- 
dle portion  and  occlusion  of  the  pavilion. 

2.  There  may  be  a  spontaneous  evacuation  of  such  collections,  either 
at  the  time  of  the  monthly  period  or  as  a  result  of  some  form  of  trau- 
matism. 

3.  Diseased  tubes  are  frequently  alternately  filled  and  emptied  dur- 
ing months  and  years,  a  sudden  and  abundant  flow  marking  each  evacu- 
ation. 

4.  Cure  has  been  obtained  in  many  cases  of  supposed  hsematocele 
or  circumuterine  phlegmon  which  were,  in  fact,  cases  of  htemato- 
salpinx,  hydrosalpinx,  or  pyosalpins,  by  evacuation  of  the  tumor  per 
vcufinam,  by  the  aid  of  a  knife,  trocar,  thermo-cautery,  or  electrolysis. 

6.  Some  cases  of  tubal  disease  have  been  cured  by  laparotomy,  with 
incision  into  the  tube,  evacuation,  and  drainage,  its  walls  being  fixed  to 
the  abdominal  wound. 

After  reviewing  the  different  varieties  of  salpingitis,  with  their  cau- 
sation, the  following  conclusions  are  offered  : 

1.  Active  means  of  treatment  should  not  be  used  in  cases  of  acute 
recent  salpingitis,  but  one  should  wait  several  months  until  the  exist- 
ence of  a  tubal  tumor  is  fairly  demonstrated. 

2.  The  ablation  of  the  annexa  should  only  be  proposed  after  the 
failure  of  more  conservative  treatment. 

3.  The  artificial  evacuation  of  the  tumor  will  suffice  for  the  cure  of 
the  greater  number  of  the  forms  of  tubal  cyst. 

4.  A  hastily  made  diagnosis  of  salpingitis,  followed  by  the  removal 
of  the  annexa  after  a  very  brief  delay,  is  the  negation  of  every  sound 
principle  of  gynaecology.  The  deliberate  sacrifice  of  the  essential  or- 
gans of  reproduction  in  a  woman  is  an  inexcusable  fault. 

The  artificial  dilatation  of  the  uterus  furnishes  a  good  means  for 
opening  a  passage  for  the  secretions  and  assuring  the  permeability  of 
the  uterine  and  tubo-uterine  canals,  and  this  should  be  preceded  by  a 


careful  curetting.  Nine  caHCH  were  treated  in  this  way  with  Hatinfactory 
results.     The  author's  method  consists: 

1.  In  slow  and  progressive  permanent  dilatation  of  the  uterine 
cavity.  This  may  recpiire  several  days,  and  may  be  accomplished  with 
disinfected  lamiiimia  tents  or  with  disinfected  sponge.  It  may  be  de- 
sirable to  use  tlu;  two  agents  successively. 

'2.   In  careful  curetting  of  every  portion  of  the  uteiine  cavity. 

;t.  Ill  drainage  of  the  cavity,  which  is  tainpoiicil  with  iodoform  gauze, 
moistened  with  glycerin. 

Chronic  Tubercular  Endometritis. — Jouin  {ihijl.,  March,  1889)  says 
that  this  form  of  liiberculoHis  is  more  frcipieiit  than  tuberculosia  of  the 
other  mucous  membranes  of  the  genito-urinary  apparatus.  This  may 
be  due  to  the  fact  that  the  mucous  membrane  of  the  body  of  the  uterus 
is  soft,  spongy,  and  rich  in  tubular  glands,  these  conditions  being  favora- 
ble to  the  development  of  an  anaerobic  parasite.  It  has  been  observed 
and  described  to  a  certain  extent  by  Louis,  Aran,  Bernutz  and  (Joujiil, 
and  Verneuil,  but  the  primary  form  has  not  been  distinguished  with 
sufficient  clearness  from  the  secondary  by  any  one  of  these  writers. 
Fernet  described  primary  genital  tuberculosis  in  the  female,  and  spoke 
of  its  origin  from  sexual  contact  with  a  tuberculous  man.  Cornil  and 
Chantcmesse  have  also  produced  it  artificially  in  rabbits  by  the  injec- 
tion of  bacilli  into  the  vagina.  The  author's  studies  included  nine 
cases,  in  two  of  which  the  disease  followed  sexual  intercourse  with  men 
suffering  from  genital  tuberculosis.  In  two  others  the  husbands  were 
tuberculous,  but  had  no  apparent  genital  tuberculosis.  In  three  others 
the  cause  could  not  be  ascertained,  and  in  the  remaining  two  the  cause 
was  also  uncertain.  The  diagnosis  was  verified  once  by  the  microscope 
and  twice  by  the  peritoneal  inoculation  of  guinea-pigs.  The  disease  is 
primarily  a  tubercular  degeneration  of  the  endometrium,  but  the  uter- 
ine parenchyma  and  the  perimetrium  may  also  be  involved.  The  pre- 
disposing causes  may  be  heredity  and  bad  general  condition,  also  rupt- 
ures of  the  cervix  and  repeated  attacks  of  inflammation.  The  deter- 
mining causes  are  the  bacilli  and  sputa  upon  soiled  linen,  or  even  upon 
various  instruments,  and  especially  sexual  relations  with  a  tuberculous 
husband.  The  fungosities  upon  the  endometrium  in  these  cases  con- 
tain bacilli,  with  which  guinea-pigs  have  been  successfully  inoculated. 
As  to  symptoms,  the  patient  is  the  subject  of  leucorrhoea,  pain  in  the 
abdomen,  scanty  micturition,  constipation,  and  sterility.  After  a  time 
the  uterus  becomes  much  enlarged  and  very  sensitive  to  the  touch,  also 
more  or  less  fixed.  The  cervix  is  red  and  perhaps  ulcerated,  and  a 
sanious  matter  is  discharged  from  the  canal.  The  patients  are  much 
more  prostrated  than  in  simple  endometritis,  and  have  emaciation,  fever, 
sweating,  and  arthritic  troubles.  Without  proper  care  this  condition 
will  extend  to  the  lungs,  but  it  may  be  arrested  by  local  treatment. 
The  diagnosis  is  to  be  made  by  histological  and  microbiological  exami- 
nation, but  also  by  observing  certain  clinical  phenomena.  The  disease 
does  not  begin  after  labor  nor  after  blennorrhagia ;  the  patient  may  not 
have  had  children,  and  the  lungs  may  already  present  tubercular  lesions. 
The  primary  form  of  the  disease  is  not  serious  if  properly  cared  for ; 
the  secondary  form  implies  tubercular  disease  elsewhere. 

In  treating  the  disease  the  patient  should  first  receive  creasote. 
Curetting  may  be  practiced,  if  thoroughly  done,  and  the  mucous  mem- 
brane should  then  receive  an  application  of  creasote.  Pencils  of  iodo- 
form may  also  be  introduced  into  the  uterus,  the  organ  having  first  been 
well  dilated.  This  should  be  repeated  every  twelve  days.  Sexual  in- 
tercourse should  be  abstained  from  as  long  as  the  disease  continues. 
The  hygienic  and  dietetic  conditions  must,  of  course,  be  as  favorable 
as  possible. 

The  Treatment  of  Uterine  Fibromata.  —  Deletang  ("  Concours 
m6d.,"  Dec.  22,  1888)  states  that  since  1884  he  has  treated  ninety- 
seven  cases  of  uterine  fibroid  tumor,  all  of  the  interstitial  variety, 
with  intra-uterine  electrolysis.  Fibro-cystic  tumors  and  pedunculated 
fibroids  were  considered  unsuitable  for  thismethod  of  treatment.  The 
immediate  effects  of  the  treatment  consisted  of  the  following  : 

A.  A  contraction  of  the  uterus  en  masse,  including  the  tumor,  at 
the  beginning  of  the  treatment.     This  contraction  was  not  constant. 

B.  A  congestion  of  all  the  organs  which  were  intercalated  within 
the  circuit.  The  congestion  was  nearly  constant,  and  usually  continued 
several  hours  with  accompanying  colic  pains. 

C.  At  times  there  was  immediate   disappearance   of  pre-existing 
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haemorrhage.     The   subsequent  effects  usually  were  in  the  following 
order : 

1.  The  haemorrhage  disappeared  after  recurring  to  a  slight  degree 
in  some  cases. 

2.  The  pain  and  the  functional  troubles  ameliorated,  the  phenomena 
not  being  dependent  upon  the  size  of  the  tumor,  but  rather  upon  the 
inflammatory  zone  which  frequently  surrounds  such  growths. 

3.  There  was  diminution  in  the  size  of  the  tumors,  but  two  phases 
of  this  were  distinguishable : 

a.  The  peripheral  inflammatory  zone  was  absorbed,  and  the  fibroma 
appeared  smaller  and  less  hard,  but  its  retraction  was  at  first  only  ap- 
parent. As  a  result  of  this  absorption  there  was  a  segmentation  into 
large  masses,  and  a  condition  of  mobility  where  there  had  previously 
been  adhesion  and  immobility.  At  such  a  time  the  morbid  phenomena 
were  wont  to  disappear  and  the  general  condition  to  improve.  In  some 
cases  there  was  a  temporary  aggravation  of  all  the  symptoms,  which 
was  due  to  congestion  of  the  inflammatory  zone. 

b.  The  retraction  of  the  fibroma  was  not  constant.  The  influence 
of  the  electric  current  was  far  more  pronounced  upon  metritis  and  the 
accompanying  symptoms  than  upon  the  fibroma  itself,  but  this  does  not 
diminish  the  value  of  the  electrolysis.  Notwithstanding  the  persistence 
of  a  tumor  which  is  hard  but  well  tolerated,  women  will  frequently  de- 
clare after  such  treatment  that  they  are  cured,  and  can  not  be  con- 
vinced to  the  contrary. 

In  some  of  the  author's  cases  an  atresia  of  the  cervical  canal  was 
produced  by  the  electrical  treatment,  but  this  yielded  readily  to  suitable 
dilatation.  Currents  of  moderate  intensity  were  used,  one  hundred 
milliamperes  being  the  usual  strength,  excepting  iu  rebellious  cases. 
The  current  was  used  five  minutes  at  each  stance,  and  the  intervals  be- 
tween treatments  were  five  or  six  days.  All  necessary  antiseptic  and 
other  precautions  were  rigorously  observed.  In  the  1,100  seances  in 
which  the  author  used  this  treatment  there  was  but  one  accident,  that 
being  a  slight  phlegmasia.  If  currents  of  higher  intensity  had  been 
used,  it  is  possible  that  better  results  might  have  been  obtained,  and 
that  they  might  have  been  obtained  more  rapidly. 
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The  Paris  Universal  Exhibition. — The  "  Lancet's  "  special  corre- 
spondent writes  to  that  journal  as  follows  : 

On  Wednesday,  August  7th,  as  announced  in  a  previous  letter,  the 
members  of  the  Congress  were  up  betimes,  so  as  to  catch  the  special 
train  destined  to  take  them  to  Rheims.  After  a  three  hours'  journey 
we  reached  the  historic  town.  A  number  of  brakes,  vans,  and  carriages 
were  waiting  at  the  station,  and  we  were  conveyed  some  distance  out 
of  Rheims  to  view  the  sewage  farm.  This  is  quite  a  new  institution, 
and  only  commenced  to  receive  the  sewage  some  four  months  ago.  The 
town  possesses  150  hectares,  but  can  dispose,  for  irrigation  purposes, 
of  500  hectares.  This  is  amply  sufiicient,  and  when  there  is  a  storm, 
or  when  by  some  other  cause  there  is  more  sewage  than  the  soil  under 
cultivation  requires,  the  water  may  be  thrown  on  some  waste  land. 
Thus  the  danger  of  flooding  the  ground  is  obviated  and  underground 
drains  are  not  required.  There  is  a  pumping-station  to  send  some  of 
the  water  up  to  the  higher  grounds,  which  reach  an  altitude  of  twenty 
metres.  Unfortunately,  the  chief  utility  of  this  sewage  farm  is  to  pre- 
vent the  contamination  of  the  river.  It  does  not  in  any  way  solve  the 
drainage  problem.  Rheims  still  drains  into  cesspools ;  the  town  has 
not  water  enough  for  water-closets,  but  when  the  water-supply  has  been 
increased  then  the  existence  of  this  sewage  farm  will  enable  the  town 
to  drain  direct  into  its  sewers.  After  duly  investigating  all  these  facts, 
the  Congress  was  entertained  at  lunch  at  the  Chateau  des  Maretz,  which 
belongs  to  the  company  that  has  undertaken  the  management  of  the 
sewage  farm.  The  lunch  was  served  in  a  magnificent  avenue  of  trees. 
Of  course,  there  were  some  excellent  speeches,  notably  by  the  director 
of  the  company,  the  prefect  of  police,  the  Mayor  of  Rheims,  Dr.  Napias 
on  behalf  of  the  French,  and  Mr.  Adolphe  Smith,  who  was  specially  re- 


quested to  return  thanks  by  the  Swiss,  Turkish,  Russian,  American,  and 
English  delegations.  Madame  A.  Tkatchef,  doctor  in  medicine,  spoke 
for  the  ladies,  and  the  utmost  enthusiasm  prevailed.  The  Congress 
then  visited  the  cathedral,  the  Pommery  champagne  cellars,  and  were 
Mgain  entertained,  this  time  by  the  municipality  of  Rheims,  at  a  second 
lunch  given  in  the  Town  Hall.  Here  more  speeches  were  delivered. 
Those  who  participated  in  this  pleasant  journey  will  recognize  that  the 
study  of  serious  subjects  does  not  interfere  with  the  spirit  of  mirth  and 
the  sense  of  enjoyment. 

On  the  following  day,  Thursday,  the  Congress  set  to  work  again  in 
good  earnest.  In  Section  1,  M.  Delvaille  (Bayonne)  urged  that  the  medi- 
cal inspection  of  schools,  as  prescribed  by  the  law  of  1886,  should  be 
more  rigorously  applied,  and  that  medical  officers  should  be  appointed 
for  this  purpose.  Dr.  Sevestre,  of  the  Paris  pauper  children's  hospital, 
urged  that  it  was  in  its  earliest  manifestation  that  measles  was  most 
contagious,  and  that  children  suspected  of  this  complaint  should  be 
kept  away,  but  that  the  convalescents  might  be  allowed  to  return  earlier 
than  was  at  present  the  custom.  Dr.  Layet  (Bordeaux)  related  that,  by 
exceptional  severity  toward  the  "  suspect,"  they  had  avoided  the  neces- 
sity of  closing  schools,  while  Dr.  Rochard  insisted  that  the  school  teach- 
ers must  be  instructed  in  these  matters.  It  was  no  use  relying  exclu- 
sively on  the  medical  profession,  for  there  were  28,000  communes  in 
France  which  had  no  doctor.  With  regard  to  shortsightedness  in 
schools.  Dr.  Motais  (Angers)  gave  the  results  of  investigation  on  6,700 
children.  He  found  that  shortsightedness  was  much  more  frequent  in 
Germany  than  in  France,  but  that  it  was  growing  to  an  alarming  extent 
in  France.  He  was  anxious  to  see  the  course  of  studies  varied  and  chil- 
dren prevented  from  looking  for  too  long  a  period  at  some  near  object. 

In  Section  5,  Dr.  Aim  eras  (Mentone)  read  a  paper  on  the  conta- 
gion of  consumption,  in  which  he  complained  that  delicate  persons 
were  afraid  to  visit  winter  resorts  for  fear  of  contracting  phthisis.  He 
therefore  asked  that  hotel  keepers  should  take  rigorous  measures  to 
disinfect  rooms  which  had  been  occupied  by  consumptive  patients.  At 
the  present  time  hotel  keepers  generally  charged  £12  in  case  of  death, 
under  the  pretext  that  the  room  had  to  be  purified ;  but  it  was  rarely, 
if  ever,  properly  disinfected.  He  proposed  that  the  ceiling,  walls,  etc., 
should  be  submitted  to  a  pulverization  with  a  sublimated  solution  con- 
taining 2  of  mercury  per  1,000  of  water  and  12  in  1,000  of  tartaric 
acid.  When  this  was  dry,  then  the  same  place  should  be  similarly 
sprayed  with  a  one-per-cent.  solution  of  carbonate  of  soda.  This  w^ould 
convert  the  sublimate  into  insoluble  salts.  This  service  of  disinfection 
should  be  managed  in  winter  health  resorts  by  representatives  of  the 
public  authority,  and  hotel  keepers  should  receive  written  certificates 
from  the  municipalities  that  the  work  had  been  properly  done.  If  this 
certificate  could  not  be  produced,  strangers  should  refuse  to  hire  the 
room  or  apartment. 

Dr.  de  Valcour  (Cannes)  described  three  cases  of  scarlet  fever  fol- 
lowing upon  each  other  in  the  same  room  of  a  hotel  where  disinfection 
had  not  been  practiced,  and  called  upon  Mr.  Adolphe  Smith  to  describe 
the  English  law  on  the  subject.  After  the  Congress  had  heard  this  ex- 
planation. Senator  Dr.  Pacchiotti  related  how  a  lady  belonging  to  an 
aristocratic  and  influential  family  was  taken  away  by  the  police  from 
an  Italian  hotel  (though  she  was  in  a  very  grave  condition,  and  subse- 
quently died),  so  (hat  she  should  not  infect  the  hotel  with  the  small-pox 
she  had  contracted.  The  Italian  law  had  armed  medical  men  with  suf- 
ficient powers  to  see  that  proper  precautious  were  taken.  Dr.  Felix 
(Bucharest),  on  the  contrary,  was  loath  to  ask  too  much  from  the  state, 
and  more  anxious  to  so  educate  the  people  as  to  make  them  spontane- 
ously and  willingly  take  the  precautions  judged  necessary.  At  Bucha- 
rest they  had  a  disinfecting  stove,  and  he  was  surprised  to  note  how 
many  persons  came  of  their  own  accord  and  asked  to  use  it.  The  dec- 
laration of  infectious  diseases  was  not  obligatory  in  Roumania,  but  the 
police  had  ample  powers  over  hotels.  A  Swiss  delegate  explained  that 
only  in  some  cantons  was  a  notification  of  disease  obligatory.  Disin- 
fection in  towns  was  easy,  but  diflicult  in  country  districts,  though 
there  were  epidemics  in  villages  as  well  as  in  towns.  The  section  con- 
cluded that  in  each  sanitary  district  a  disinfecting  service  should  be 
organized,  and  that  the  carding  of  bedding  in  the  streets  or  squares  of 
towns  should  be  prevented. 

Dr.  Devillers  brought  forward  a  motion  against  fairs  held  in  large 
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Uiwnu.     He  iH'luted  that  In  IHSrt.  in  the  Hellovillc  diHtrietH  of  Pnrl», 

siiiiill-pox  lii'okr  Diit  iiiiiiiiMliiitrly  iiftcr  hiuIi  a  ruir,  anil  in  Iioiihch  that 
fao'il  the  street  where  it  wan  held.  This  present  year  it  had  lieen  noted 
that  there  were  six  tinie»  hh  many  eases  of  HenHet  fever  near  one  of 
these  fair-i  as  in  other  parts  of  Paris.  In  some  provincial  towns  simi- 
lar observations  had  l»een  made.  Apart  from  epidi-mie  diseases  acci- 
dents sometimes  oet-nrred,  and  tlie  noise  was  most  dislressinj;  to  many 
persons,  espeeialiy  to  invalids.  Some  speakers  olijeeted,  on  the  other 
hand,  that  the  special  tax  levied  on  these  hooths  |)rovitied  money  for 
the  elementary  schools  ;  nevertheless,  the  Section  voted  that  such  fairs 
should  he  held  in  open  spaces  outside  larj;e  towns,  and  not  in  the 
streets. 

Dr.  Martin  now  read  a  learned  dissertation  on  the  condition  of 
Kreneh  sanitary  lej;islation.  He  lamented  that  there  was  no  law  against 
infection.  Theoretically  the  mayors  had  considerable  jiowers,  hut,  as 
they  could  not  act  without  funds,  and  could  not  obtain  funds  without  a 
vote  from  the  nnmicipal  councils,  their  powers  were  rather  nominal  than 
real,  especially  in  cases  of  emerfrency.  Nor  had  the  mayors  received 
any  support  from  the  higher  Courts  of  Appeal.  P'or  instance,  during 
the  cholera  epidemic  of  1S85,  the  Mayor  of  Caen  had  suppressed  a  cess- 
pool which  caused  a  preat  nuisance  and  contaminated  the  subsoil.  On 
appeal,  the  Higher  Court,  while  recognizing  that  it  might  have  been 
necessary  to  suppress  the  cesspool,  decided  that  the  mayor  had  no  light 
to  prescribe  how  this  should  be  done,  but  should  have  left  the  work  to 
the  discretion  of  the  owner.  Practically,  if  the  sanitary  authority  had 
no  right  of  supervision,  it  would  mean  that  the  work  would  not  be  done, 
or  would  be  done  badly.  Again,  at  Toulon,  during  the  cholera,  a  man 
refused  to  whitewash  his  room  ;  the  municipal  authorities  thereupon 
sent  their  agents  to  do  the  work.  The  owner  appealed  to  the  local  po- 
lice court,  and  this  court  approved  the  action  of  the  municipality,  but 
when  taken  up  to  the  Court  of  Cassation,  this  tribunal  refused  to  con- 
tirni  the  decision  of  the  Toulon  police  magistrate.  Municipalities,  after 
such  judgments,  are  afraid  to  act.  The  French  penal  code,  it  is  true, 
gives  the  right  to  sue  for  damages,  but  to  apply  this  in  cases  of  con- 
tagion would  be  so  unusual  that  no  court  would  grant  a  verdict.  Yet 
there  are  laws  in  France  that  are  very  severe,  especially  against  foreign 
epidemics,  such  as  cholera,  plague,  yellow  fever,  and  in  some  cases  pen- 
alties of  one  year's  imprisonment  and  even  a  sentence  of  death  can  be 
applied  ;  but  the  utter  lack  of  national  feeling  renders  it  impossible  to 
apply  the  legislation  that  does  exist.  The  French  sanitary  law  had  been 
justly  described  as  the  "  freedom  of  suicide."  But  no  one  had  a  right 
to  create  such  infection  in  his  own  house,  as  it  was  likely  to  travel  to 
the  houses  of  others.  It  was  not  always  the  landlord  who  was  to  blame. 
Often  a  tenant  would  hire  a  stable  or  coach-house  and  convert  it  into  a 
dwelling.  The  text  of  the  law  was  extremely  vague.  What  constituted 
an  imwholesonie  dwelling  should  be  clearly  defined,  and  not  left  to  the 
discretion  of  judges,  who  very  often  were  absolutely  ignorant  as  to  the 
rules  of  health.  Many  courts  by  their  verdicts  had  set  forth  that  they 
did  not  consider  a  supply  of  water  in  a  house  a  necessity.  A  high  court 
had  condemned  a  local  by-law  ordering  that  houses  should  be  supplied 
with  water  as  an  attack  against  individual  liberty.  The  best  method  of 
action  and  of  punishment  was  for  the  sanitary  authority  itself  to  effect 
the  required  improvements  and  charge  the  owner  with  the  cost.  Only 
this  must  be  done  promptly.  As  matters  now  stood,  legal  decisions 
sometimes  were  obtained  months  after  the  nuisance  had  ceased  to 
exist. 

The  discussion  on  this  important  subject  was  resumed  in  the  after- 
noon sitting,  when  the  difficulty  of  uniting  the  commissions  of  hygiene 
and  similar  bodies  composed  of  men  technically  qualified  to  deal  with 
such  questions,  but  possessing  at  present  only  the  right  to  give  advice 
and  no  executive  powers  whatsoever,  with  the  mayor,  the  prefect,  or 
other  authorities  who  could  act,  was  very  fully  debated.  The  facts  also 
that  the  mayor  had  to  consider  his  electors,  and  if  it  was  a  fashionable 
resort  he  had  to  be  very  careful  not  to  spread  alarm,  were  obstacles  to 
the  stringent  application  of  prophylactic  measures.  Two  bills  had  been 
before  Parliament  to  create  a  sanitary  law  and  a  sanitary  authority. 
The  project  presented  by  M.  Siegfried  was  countersigned  by  no  less 
than  fifty  deputies  belonging  to  all  parties,  and  yet  it  had  fallen 
through,  such  were  the  purely  political  preoccupations  of  the  National 
Assembly.     Dr.  Treille  (Deputy  of  Constantine  in  the  French  Parlia- 


ment) remarked  that  an  the  sanitary  services  had  been  transferred  from 
the  Ministry  of  Commerce  to  the  Ministry  of  the  Interior,  and  were  in 
the  hands  of  a  man  on  whom  sanitary  reformers  might  rely,  we  could 
look  forward  to  considerable  in)provcinent.  Piiriiamenl  w(»uld  not  re- 
sist a  project  if  its  necessity  was  ch-arly  demonstrated,  but  he  would 
suggest  that  the  bill  had  better  be  first  introduced  into  the  Senate. 
Dr.  Martin  thought  it  was  urgently  necessary  to  alter  the  law  of  April 
M,  1850,  which  had  rendered  the  law  of  178!Hnoperative.  The  Hel- 
gians,  it  had  been  seen,  had  availcil  themselves  of  the  law  of  1789,  with 
the  most  admiralile  results  so  far  as  lirussels  wa.s  concerned.  Here 
12,0)5  lives  had  been  saved  in  fifteen  years.  Taking  the  one  year  188fi, 
there  were  ('i2H  deaths  less  than  the  average.  Estimating  every  life  at 
the  modest  sum  of  1,000  francs,  this  rej)resentcd  a  sum  of  628,000 
francs,  and,  as  the  Salutary  Hureau  which  had  accomplished  this  result 
only  cost  48,000  francs  for  the  year,  this  was  equal  to  ati  investment 
bearing  an  annual  interest  of  1,400  per  cent.  On  hearing  these  details 
the  Section  burst  into  loud  applause,  and  Dr.  Janssens,  the  chief  of  the 
Brussels  Sanitary  Bureau,  had  to  rise  over  and  over  again  to  bow  his 
acknowledgments.  After  a  few  more  observations  from  different 
speakers  the  Section  adjourned. 


To  Contributors  and  Correspondents. —  Tlie  attenlion  of  all  who  purpoM 
favoring  us  with  commtmications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  oriffinal 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  tnanuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagement^  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  m,anuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  nvust  contain  the 
writer^s  name  and  address,  not  rtecessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cftions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  tliem  desires  to  bring  to  our  notice  should  be  m.arked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publisliers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  CASE   OF 
RUPTURE    OF    THE    UTERUS 

AND  A  GASE   OF 

CESAREAN    SECTION.* 

By  WILLIAM  T.  LUSK,  M.  D. 

On  this  the  fifth  anniversary  of  the  Fifth  District  Branch 
of  the  State  Association  it  is  my  pleasant  duty  to  congratu- 
late the  members  present  upon  the  prosperity  of  the  organi- 
zation they  represent.  The  rapid  growth  in  membership, 
the  zeal  exhibited  for  the  principles  for  which  the  organiza- 
tion stands,  and  the  scientific  merit  of  the  work  performed 
at  these  annual  gatherings,  are  all  prophetic  of  a  long  and 
useful  life.  But  I  will  not  take  up  your  time  with  lauda- 
tions of  ourselves.  With  the  permission  of  the  society,  I 
"wish  to  occupy  the  attention  of  my  audience  with  the  rela- 
tion of  two  cases,  which  I  have  hitherto  refrained  from  pub- 
lishing, that  they  might  have  at  least  the  merit  of  freshness 
on  this  occasion. 

Case  I.  Labor  at  Full  Term  ;  Undilatable  Condition  of  the 
Cervix  due  to  Cicatricial  Tissue;  Spontaneous  Rupture  of  the 
Uterus. — Martha  G.,  aged  thirty-three,  was  brought  by  anabu- 
lance  to  the  Emergency  Hospital,  near  midnight  on  the  10th 
of  November,  1888.  She  exhibited  signs  of  severe  suffering. 
Temperature,  99*5°  F. ;  pulse,  140.  The  features  were  pinched 
and  the  face  was  pallid.  The  patient  was  semi-maniacal.  No 
history  was  sent  with  her,  but,  so  far  as  could  be  ascertained 
from  her  somewhat  incoherent  statements,  this  was  her  second 
pregnancy.  Her  first  confinement  had  been  a  prolonged  one, 
and  had  been  terminated  by  instruments.  The  present  labor 
had  lasted  about  thirty  hours. 

I  was  hastily  summoned.  On  my  arrival  I  found  the  mem- 
branes had  long  ruptured,  and  the  uterus  was  firmly  retracted 
upon  the  child.  The  body  was  apparently  situated  in  an 
oblique  position,  with  the  head  directed  to  the  left.  The  uter- 
ine contractions  were  severe  and  rupture  was  regarded  as  im- 
minent. On  vaginal  examination,  I  found  that  no  dilatation  of 
the  cervix  had  taken  place.  By  pressing  the  index  finger 
slowly  upward,  the  os  internum  was  reached.  To  my  surprise, 
I  discovered  that  the  non-dilatation  of  the  cervix  was  due  to 
firm  cicatricial  tissue  situated  at  the  internal  os  and  extending 
somewhat  over  the  lower  segment. 

With  the.  impending  danger  of  rapture  I  decided  upon  the 
Csesarean  section,  and,  with  this  object  in  view,  the  woman  was 
removed  to  the  isolation  ward  in  the  Sturgis  Pavilion  at  the 
Bellevue  Hospital.  At  the  sight  of  the  preparations  for  the  op- 
eration the  patient  began  to  beg  and  implore  most  piteously  to 
be  left  in  peace  until  daylight.  Her  cries  and  importunities 
led  to  hesitation,  and  hesitation,  as  the  sequel  shows,  proved 
fatal,  for,  while  the  question  was  under  debate,  she  called  for 
a  chamber,  saying  she  wished  to  pass  urine.  When  placed 
upon  the  vessel  she  began,  in  spite  of  every  attempt  to  control 
her,  to  make  violent  straining  efforts.  Suddenly  she  fell  back 
unconscious.  The  pulse  was  almost  imperceptible ;  the  entire 
surface  was  intensely  pallid,  and  the  body  was  covered  with 
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clammy  perspiration.  It  was  evident  that  our  worst  forebod- 
ings had  been  fulfilled.  Uterine  rupture  had  taken  place.  The 
patient  did  not  rally,  and  death  followed  in  about  two  hours. 

November  11th. — Autopsy  made  by  Dr.  T.  Mitchell  Prudden. 
In  his  report  he  says  :  "  The  body  was  fairly  well  formed  and 
nourished ;  stature  short ;  decomposition  considerably  ad- 
vanced; abdomen  much  distended. 

"On  making  the  abdominal  incision,  the  body  of  the  child 
was  found,  corresponding  to  the  long  axis  of  the  mother's  ab- 
domen, with  the  back  directed  to  the  front.  The  head  of  the 
child  was  bent  sharply  to  the  front.  There  was  about  55  c.  c. 
of  soft  red  blood-clot  in  the  abdominal  cavity. 

"The  rent  in  the  uterus  extended  obliquely  across  the  uterus 
from  the  upper  cervical  portion  to  the  right  side  of  the  fundus. 
The  walls  of  the  uterus  were  about  one  centimetre  thick,  and 
the  ragged  edges  of  the  rent  were  deeply  stained  and  infiltrated 
with  blood. 

"  The  placenta  was  firmly  attached  to  the  left  upper  segment 
of  the  uterus,  which  contained  about  60  c.  c.  of  dark,  soft  blood- 
clot. 

"  The  OS  externum  was  lacerated  from  her  previous  labor. 
The  upper  portion  of  the  cervical  canal  was  narrowed  by  dense 
cicatricial  tissue,  so  that  its  diameter  was  about  2  centimetres. 
Antero-posterior  diameter  of  pelvis  was  10  centimetres;  trans- 
verse diameter,  14  centimetres. 

"  The  anatomical  diagnosis  is  accordingly :  Rupture  of  the 
uterus,  with  old,  firm  cicatricial  contraction  of  the  cervix  uteri.'''' 

The  case  is  rare,  inasmuch  as  the  cicatricial  contraction 
was  situated  at  the  internal  os  and  the  lower  uterine  seg- 
ment. Dilatation  by  incision  or  other  artificial  means  was 
impossible.  When  cicatrices  are  limited  to  the  lower  part 
of  the  canal,  which  is  of  more  usual  occurrence,  the  obstacle 
to  the  birth  of  the  child  is  usually  removed  by  the  employ- 
ment of  the  knife  to  sever  the  limiting  bands. 

Again,  the  case  furnishes  a  new  illustration  of  the  fact 
that  in  spontaneous  rupture  the  laceration  is  not  of  necessity 
confined  to  the  thinned  lower  uterine  segment,  as  has  been 
maintained  by  some  of  the  extreme  partisans  of  Biandl's 
theory. 

The  early  performance  of  the  Csesarean  section  or  of 
the  Porro  operation  would  probably  have  saved  the  patient's 
life.  At  the  late  period  of  her  admission  to  the  hospital 
either  operation  would  have  partaken  of  the  nature  of  a 
forlorn  hope. 

As  a  supplement  to  the  foregoing  history,  I  hope  I  shall 
not  be  trespassing  too  much  on  ground  familiar  to  my 
audience  if  I  briefly  review  the  usual  mechanism  of  uterine 
rupture  and  the  means  at  our  disposal  of  combating  the 
mischief  done.  Spontaneous  rupture  during  labor  is  not  so 
rare  an  event  that  those  engaged  in  busy  practice  can  afford 
to  be  ignorant  of  the  means  of  combating  the  tendency  to 
a  fatal  result  by  all  the  resources  of  modern  science. 

To  Bandl  belongs  the  merit  of  showing  that  nearly  all 
ruptures  begin  in  the  lower  uterine  segment.  In  normal  la- 
bors during  each  pain  the  fundus  and  body  of  the  uterus 
thicken  while  the  lower  segment  is  stretched  and  thinned 
by  the  ovum  or  the  presenting  part  of  the  foetus.  So  long 
as  no  obstacle  exists  which  hinders  the  descent  of  the  ovum 
or  the  foetus,  this  process  ends  in  the  conversion  of  the  uterus 
and  vagina  into  a  continuous  canal.    Ordinarily  in  advanced 
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Iiibor  t!u>  lowor  circuinfcroiifi'  of  tlio  body  is  (li«tin<;uisliccl 
from  tlic  stH'trlu'd  lower  scuuicnt  l)V  ii  tliiclvciu'il  ridi^C 
termed  the  eoiitrael  ion  rim;,  or  tlie  riii;;  df  liaiidl.  In  eiisy 
labors  this  rini;  is  often  but  slit^htly  indientetl  .mil  is  found 
in  the  nei>;hborhood  of  the  pelvic  brim. 

When,  however,  the  desfont of  tlie  f<i>tiis  is  hindered  by 
any  cnuso,  the  resistance  of  the  ligaments  whieh  hold  the 
uterus  in  j)osition  is  overcome  by  the  continued  retraction 
of  the  funthis  and  body,  and  as  a  consctiuenec  the  contrac- 
tion riiii;  is  withdrawn  upward,  the  lowerse<;;ment  is  thinned, 
and  in  extreme  cases  nearly  the  entire  uterine  contents  may 
occupy  the  distendi>d  passive  inferior  segment.  Uiiderthese 
circumstances  the  contractii>n  ring  is  strongly  marked  and 
may  be  felt  through  the  abdominal  walls  above  the  pubes, 
or  even  in  the  neighborhood  of  the  umbilicus.  This  move- 
ment upward  of  the  contraction  ring  is  limited  somewhat 
by  the  pelvic  and  round  ligaments  and  by  the  direction 
of  tljc  abdominal  pressure.  As  these  restraining  agents  op- 
erate more  efficiently  in  first  than  in  subsequent  labors,  it 
is  not  difficult  to  comprehend  the  relative  frequency  of  rup- 
ture in  women  who  have  borne  many  children.  Bandl  re- 
ports nine  cases  of  rupture  in  multipane  to  one  in  the  pri- 
miparous  woman.  As  a  result  of  the  continued  retraction  of 
the  body  of  the  uterus  the  lower  segment  may  become  so 
distended  as  to  form  little  more  than  a  membranous  cover- 
ing to  the  fa?tus,  and  the  conditions  favoring  rupture  are 
established.  It  has  been  maintained  upon  theoretical 
grounds  that  spontaneous  rupture  is  arrested  by  the  con- 
traction ring.  This  is  certainly  the  rule  when  there  has 
been  no  active  intervention.  My  own  case  shows,  however, 
that  the  rule  has  its  exceptions. 

Undoubtedly  the  popularization  of  Bandl's  teachings  has 
contributed  greatly  toward  the  adoption  of  an  intelligent 
prophylaxis  in  difficult  labors.  Thus  the  physician  knows 
that  a  dangerous  attenuation  of  the  lower  uterine  segment 
is  liable  to  result  from  the  presence  of  a  hydrocephalic  head, 
from  a  neglected  shoulder  presentation,  or  where  the  de- 
scent of  the  child  is  hindered  by  pelvic  contraction,  by  cica- 
tricial tissue,  or  by  tumors  obstructing  the  parturient  pas- 
sage. The  situation  of  the  contraction  ring,  which,  when 
well  defined,  can  usually  be  felt  through  the  abdominal  walls, 
furnishes  in  many  cases  an  index  of  the  degree  of  the  threat- 
ened danger.  The  risks  are  further  increased  in  cross-births 
and  in  lateral  and  anterior  displacements  of  the  uterus,  ow- 
ing to  the  augmented  pressure  exerted  under  such  condi- 
tions upon  a  limited  portion  of  the  already  overdistended 
tissues. 

If  rupture  occurs  under  these  circumstances  we  can  not 
wash  our  hands  of  responsibility.  We  know  that  the  faulty 
uterine  positions  should  have  been  early  corrected  by  judi- 
cious bandaging,  that  the  hydrocephalic  head  should  have 
been  reduced  in  size  by  puncture,  and  that  in  all  forms  of 
obstructed  labor  there  is  a  time  when  patient  waiting  ceases 
to  be  a  virtue  and  active  intervention  is  demanded.  This 
is  not  the  place  for  the  complete  consideration  of  the  re- 
sources of  our  obstetric  art.  But  the  new  learning  teaches 
us  that  when  the  uterine  efforts  have  proved  unavailing  to 
fix  the  presenting  part,  and  the  increasing  distance  of  the 
contraction  ring  from  the  pelvic  brim  points  surely  to  a 


dangerous  thinning  of  tlu;  uterine  muscle,  the  physician 
must  decide  jtromptly  u[)on  the  indicated  measures  of  relief. 
Thes(r  in  head  presentations  arc  version,  craniotomy,  and 
the  ( 'a-sarean  section.  In  neglected  slioulder  presentations 
only  cautious  attemj)ts  at  version  are  justifiable.  If  turning 
is  attempted,  the  operator  should  never  forget  to  su[)i)ort  the 
head  with  one  hand  through  the  abdominal  walls  in  such  a 
way  as  to  relieve  the  strain  upon  the  overdistended  tissues. 
In  case  of  failure,  the  persistent  use  of  rude  force  is  crimi- 
nal. The  alternatives  from  which  choice  should  be  made 
are  decapitation  of  the  child  and  the  Cajsarean  section. 

My  object  in  dwelling  upon  these  points  is  the  fact  that  A 
I  do  not  believe  that  uterine  rupture  is  by  any  means  so  rare 
as  statistics  would  seem  to  indicate.  Statistics  do  not  take 
into  account  innumerable  cases  buried  out  of  sight  by  ig- 
norance or  by  silence.  ■ 

While  insisting,  however,  upon  a  rule  of  personal  ac- 
countability as  regards  the  obstetric  attendant,  it  is  neces- 
sary to  recognize  that  to  Bandl's  scheme  there  are  excep- 
tions. Now  and  then  cases  are  reported  in  which  primary 
rupture  has  occurred  in  the  fundus  and  in  the  body,  and 
where  the  lower  segment  has  given  way  without  antece- 
dent signs  or  warnings.  Thus  I  once  witnessed  an  instance 
of  spontaneous  rupture  in  a  woman  with  an  ample  pelvis 
who  had  previously  given  birth  with  ease  to  nine  children. 
The  head  of  the  child  presented  and  no  abnormal  condition 
of  the  soft  parts  was  recognizable.  There  was  nothing  to 
account  for  the  occurrence  excepting  a  supposed  vulnera- 
bility of  the  uterine  tissues. 

Rupture  may  be  complete  or  incomplete.  In  the  latter 
the  tear  is  confined  to  the  muscular  structures  and  the  peri- 
tonaeum remains  intact.  This  is  more  likely  to  occur  in  lat- 
eral tears  at  the  site  of  the  folds  of  the  broad  ligaments, 
though,  owing  to  the  relatively  loose  attachment  of  the  peri- 
tonaeum at  the  lower  segment,  incomplete  ruptures  are  not 
necessarily  confined  to  these  points.  In  most  instances  the 
haematoma  resulting  from  the  bleeding  vessels  dissects  up 
the  peritonajum  for  a  certain  distance  beyond  the  tear. 

In  the  complete  form  the  peritonaeum  likewise  gives 
way,  but  often  to  a  less  extent,  and  in  these  cases  dissec- 
tion of  the  peritonaeum  from  the  uterine  muscle  beyond  the 
borders  of  the  tear  would  seem  in  many  instances  to  show 
that  a  certain  interval  had  existed  between  the  rupture  of 
the  muscular  tissues  and  that  of  the  peritonaeum. 

When  the  shock,  the  sudden  stoppage  of  the  uterine 
pains,  the  recession  of  the  presenting  part,  the  bloody  dis- 
charge, and  the  lateral  tilting  of  the  fundus  or  its  apparent 
disappearance  in  the  case  of  the  passage  of  the  entire  child 
into  the  abdominal  cavity  have  led  to  a  diagnosis  of  rup- 
ture, the  first  indication  for  treatment  is  the  speedy  removal 
of  the  child.  In  selecting  the  manoeuvre  by  which  this  is 
to  be  accomplished — i.  e.,  whether  by  forceps,  by  version, 
by  craniotomy,  or  by  laparotomy — the  important  considera- 
tion to  be  kept  in  view  is  that  it  shall  to  the  least  extent 
possible  increase  the  dimensions  of  the  already  existing 
rent. 

In  general  terms  it  may  be  stated  that  with  an  undi- 
lated  cervix,  or  in  cases  of  extreme  pelvic  contraction,  or 
after  the  passage  of  the  head  and  arms  through  the  rupture, 
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and  in  all  cases  where  the  child  passes  entirely  into  the  ab- 
dominal cavity,  laparotomy  is  the  more  conservative  meas- 
sure.  Not  only  is  there  less  shock,  but  the  opening  of  the 
abdomen  enables  the  operator  to  remove  effused  blood  and 
amniotic  fluid  from  the  peritoneal  cavity.  Still,  the  not 
uncommon  impression  that  the  ruptured  uterus  furnishes  a 
promising  field  for  abdominal  surgery  does  not  take  into 
account  that  in  so  many  of  the  cases  where  laparotomy  is 
clearly  indicated  the  patient  is  practically  moribund.  Even 
our  most  enthusiastic  salpingotoraists  are  disposed  to  re- 
strain their  benevolent  impulses  in  the  presence  of  impend- 
ing death. 

The  employment  of  the  suture  to  close  the  uterine 
wound,  in  view  of  recent  Cajsarean  successes,  sounds  reason- 
able, but  it  is  to  be  borne  in  mind  that  with  ragged  borders 
infiltrated  with  blood,  with  the  peritonaeum  stripped  off, 
and  sometimes  with  emphysema  of  the  subperitoneal  con- 
nective tissue,  the  conditions  for  union  are  in  no  wise 
comparable  to  those  which  exist  in  the  Cajsarean  section. 
The  Porro  operation  promises  fairer  results,  though  the  deep 
situation  of  the  tear  makes  it  difficult  to  secure  a  healthy 
pedicle.  Godson  collected  seven  cases,  all  of  which  termi- 
nated fatally,  but  Slavjansky  and  Fontana  have  each  more 
recently  reported  a  recovery  after  the  Porro  operation. 

When  the  abdomen  is  opened,  even  if  hesitation  is  felt 
about  the  deep  suture  or  complete  extirpation,  there  should 
be  none  concerning  the  suturing  of  the  peritoneal  surfaces. 
The  rupture  is  thus  converted  into  an  incomplete  one  with 
its  more  favorable  prognosis. 

When  the  child  can  be  removed  by  the  natural  passages 
without  increasing  the  extent  of  the  rupture,  and  the  latter 
is  confined  to  the  lower  segment,  laparotomy  is  of  doubtful 
value.  In  many  such  cases  recovery  quoad  vitam  has  been 
obtained  by  the  employment  of  antiseptic  irrigation  and 
filling  the  gap  with  antiseptic  gauze.  Drainage  at  the  same 
time  should  be  secured  by  means  of  iodoform  wicking,  or 
the  bent  rubber  tube  passed  for  an  inch  or  two  beyond  the 
torn  borders.  Drainage  and  packing  are  most  effective 
when  the  tear  is  situated  in  the  posterior  wall.  The  plan 
of  treatment  recommended  is,  of  course,  only  effective 
where  no  infection  of  the  abdominal  cavity  has  taken  place 
at  the  time  of  rupture.  The  best  results  are  obtained, 
therefore,  in  cases  of  incomplete  rupture.  At  the  same 
time  that  drainage  is  used,  compression  of  the  fundus  and 
body  should  be  employed  by  means  of  the  hands  through 
the  abdominal  walls,  and,  in  case  of  haemorrhage,  eflective 
aid  can  be  furnished  by  pressure  made  upon  the  aorta.  It 
may  be  necessary  to  maintain  manual  compression  for 
hours.  Finally,  a  carefully  graduated  compress  should  be 
placed  around  the  uterus  to  maintain  firm  contractions.  For 
this  purpose  I  prefer  to  employ  the  hydrostatic  bag,  which 
I  now  show.  It  is  of  rubber,  of  a  disc  shape,  and  furnished 
with  a  tube  by  which  it  is  partially  filled  with  water.  In 
the  condition  under  discussion  and  in  all  forms  of  post- 
partum haemorrhage  I  have  found  the  bag  most  effective. 
It  adjusts  itself  nicely  to  the  contour  of  the  contracted 
uterus,  and  sometimes  has  seemed  to  me  to  work  as  intelli- 
gently and  as  surely  as  the  skilled  hand  of  the  operator. 

I  have  stated  that  by  drainage  a  fair  number  of  recov- 


eries have  been  reported  bO  far  as  life  was  concerned.  In  a 
[)ortion  of  them,  in  a  recent  discussion  before  the  Vienna 
Obstetrical  Society,  it  appears  that  there  was  not  a  complete 
restitutio  ad  intef/rum,  an  opening  into  an  adjacent  sac,  either 
formed  by  the  folds  of  broad  ligament  or  by  false  mem- 
branes, persisting  after  removal  of  the  dressings. 

Case  II.  Patient  with  Kyjjhosin ;  Pregnancy  complicated  by 
Pendulous  Abdomen;  Ccesarean  Section,  with  Fatal  Termina 
tion  to  Mother.,  Child  living. — Ellen  M.,  aged  twenty  six.  na- 
tive of  England,  unmarried;  father  died  of  phthisis  at  the  age 
of  fifty-six;  three  brothers  and  five  sisters  living  and  in  good 
iiealtli.  Patient  was  a  healthy  child  and  had  no  sickness  until 
she  was  six  years  old.  At  that  time  she  fell  down  four  stone 
steps,  striking  her  bafk  upon  the  corner  of  one  of  them.  She 
could  not  raise  herself  and  had  to  be  carried  to  her  bed.  After 
three  days  she  got  up,  but  noticed  pain  on  trying  to  straighten 
her  back.  Weeks  afterward  a  swelling  formed  at  the  seat  of 
injury.  An  abscess  followed  which  discharged  for  about  five 
years.  It  then  healed,  but  subsequently  broke  out  again,  and 
has  discharged  intermittently  up  to  a  year  ago.  The  consequent 
spinal  deformity  has  increased  continuously.  There  have  like- 
wise been  psoas  abscesses  on  both  sides  opening  at  the  groin, 
and  there  are  marks  of  old  sinuses  on  the  outer  side  of  either 
thigh. 

Patient  was  admitted  to  the  hospital  December  12.  18S^<. 
According  to  her  recnilection,  she  menstruated  last  in  the  early 
part  of  April.  On  examination,  the  patient  was  found  to  meas- 
ure fifty-one  inches.  Owing  to  the  extreme  kyphosis,  the  tliree 
lower  ribs  overlapped  the  ilia.  The  space  between  the  ster- 
num and  the  symphysis  was  greatly  diminished,  so  that  the 
uterus  in  its  development  had  been  directed  forward  and  out- 
ward. On  admission,  the  fundus  was  four  inches  below  the 
level  of  the  pubic  wall.  For  four  months  previous  the  patient 
had  sutfered  constant  pain  in  the  back  and  on  the  loft  side;  the 
bowels  had  been  constipated,  but  no  uneasiness  had  been  ex- 
perienced from  pressure  on  the  bladder. 

The  indication  for  Caesarean  section  resulted  not  so  much 
from  the  pelvic  contraction,  though  the  outlet  was  greatly  nar- 
rowed, as  from  the  faulty  position  of  the  uterus,  which  directed 
the  head  backward  and  high  up  above  the  promontory.  Recti- 
fication was  rendered  impossible  by  the  nearness  of  the  ster- 
num to  the  symphysis.  With  the  hmited  space  at  our  dispo.=al, 
with  the  elevation  of  the  presenting  part,  and  with  the  acute 
angle  formed  by  the  body  of  the  uterus  with  the  cervico-vaginal 
canal,  it  seemed  impossible  to  devise  any  plan  of  extraction  by 
the  natural  passage  which  would  not  have  subjected  the  utero- 
vaginal tissues  to  the  certainty  of  fatal  laceration. 

At  about  eleven  o'clock  in  the  night  of  December  13th  labor 
pains  began  quite  suddenly  and  severely,  recurring  by  twelve 
o'clock  at  five  minutes'  intervals.  At  midnight  a  hypodermic 
injection  of  seven  minims  of  Magendie's  solution  of  morphine 
was  given  with  the  view  of  delaying  labor  until  da>  light.  The 
patient  fell  asleep  and  rested  until  seven  in  the  morning,  when 
the  pains  recurred.  I  was  then  sent  for.  The  patient  was 
bathed,  and  the  bowels,  which  had  previously  been  regulated 
with  care,  were  emptied  by  a  large  enema. 

December  U,  1888.— {Notes  taken  by  Dr.  D.  H.  McAlpin, 
Jr.)  Operation  by  Caesarean  section.  Operator,  Dr.  Lusk. 
Assistants  on  the  operation,  Dr.  (ireene  and  Dr.  White.  Ether 
by  Dr.  Maury.  Instruments  passed  by  Dr.  Williams.  Liga- 
tures held  by  Dr.  Anderton.  Baby  cared  for 'by  Dr.  C.  A. 
Smith. 

9.57  A.  M — Hypodermically,  Magendie's  solution,  ttI  vij ; 
atropine,  gr.  rJrg. 
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10.00.— TtMiii>orHtiiro,  nS-n"  F.  ;  piilst-,  142  ;  reHpiration,  2R. 

10.0ft.— KlIuT.-tiirti-tl  by  Dr.  Munry  willi  ('Iovit'm  appiirutUH  ; 
loss  tlitiii  linlf  a  poiiiid  used  during  tlio  dpiratioii. 

l().tt'.i.--Clili>rof(>riii,   3  ij,  nivoii. 

1(».  12.  — In'iHioii  from  letl  of  uiiiliiliciH  down  to  H)iiii)liysis 
pubis. 

10.14. — Alxlomiiial  cavity  opoiu-d. 

l(».lt>i. — I'tonix  drawn  out  of  abdoininal  cavity. 

1(1. 17J.     KuldKM-  lijjatnro  placed  al)ont  nteniH. 

10. IS.  — Incision  made  into  uterus. 

lO.l'.l.— Left  arm  of  baby  i)re8ented  ;  cried  loudly;  given  to 
Dr.  C.  A.  Sniith. 


Post-mortem  appearance  of  the  uterine  wound. 

10.1 9i.— Cord  tied. 

10.20.— Cord  cut. 

10.21|. — Placenta  detached  entire;  a  slight  tear,  less  than 
an  inch,  at  lower  left  side,  starting  from  and  at  right  angles  to 
the  vertical  incision. 

10.22. — Douche  of  Thiersch's  solution  used  to  cleanse  the 
inner  side  of  uterus,  and  passed  through  into  vagina. 

10.24. — Began  suturing  uterus;  deep  sutures  of  heavy  silk, 
fourteen  in  all. 

10.31. — Began  tying  sutures. 

10.39. — Pui  in  eighteen  superficial  sutures,  five  of  which 
were  of  very  fine  silk. 

10.52i.— Loosened,  ligature  about  neck  of  uterus. 

10,53. — Hypodermic  of  ergotine,  gr.  ij. 

10.56. — Ligature  about  uterus  removed. 


10.574. — Ketarnod  uterus  into  abdominal  cavity. 
10. 5H. —  Abdominal  sutures  of  wire,  twelve  in  all. 
11.09. — Spon);es  removed  from  alulominal  cavity. 
1 1.17.— Finished  ti^jlitening  wire  sutiircH.     Operation  ended. 
11. ;M. —  Krgotine,    gr.    j,    whisky,    Ml   xx,    hy|)odermi(;ally. 
Dressed  and  in  bod. 

1  P.M. — Temperature,  OS'H" ;  pulse,  188;  respiration,  19. 
The  operation  was  purposely  j)erformed  in  a  leisurely  way. 
The  time  occupied  from  the  first  incision  to  the  introduction 
of  the  last  suture  was  an  h(»ur  and  five  minutes.  The  slight 
lateral  tear  mentioned  in  the  report  occurred  in  the  extraction 
of  one  of  the  shoulders.  Owing  to  the  small  amount  of  ab- 
dominal space,  the  uterus,  even  after  the 
removal  of  the  child,  subjected  the  abdomi- 
nal stitches  to  a  severe  strain.  As  the  se- 
ipiel  will  show,  it  was  a  mistake  in  this 
instance  not  (0  perform  the  Porro  opera- 
tion. 

For  the  first  four  days  subsequent  to 
the  operation  all  went  well.  The  tempera- 
ture varied  between  99°  and  101*6°,  but  the 
liigher  temperature  was  of  short  duration, 
lusting  usually  for  an  hour  or  two  at  mid- 
night. The  pulse  ranged  from  110  to  120, 
,'uid  was  of  good  quality.  The  stomach  be- 
liaved  well.  The  kidneys  secreted  freely. 
The  external  wound  presented  a  most  favora- 
ble appearance.  Save  for  occasional  attacks 
of  flatulence,  there  was  little  discomfort  ex- 
|)erienced.  No  doubt  was  entertained  of  a 
favorable  result,  the  unruly  disposition  of 
the  patient  alone  furnishing  ground  for 
anxiety. 

The  fifth  day  (December  18th)  began  in 
the  same  promising  manner,  but  in  the  early 
afternoon  the  patient  became  restless,  tossed 
about  in  bed,  and  tore  at  her  dressings. 
Remonstrances  were  unheeded,  vomiting 
set  in,  tympanites  developed,  and  the  pulse 
became  very  rapid.  In  spite  of  every  form 
of  stimulation,  collapse  was  well  marked  by 
nine  o'clock,  and  death  occurred  at  eleven. 
The  only  high  temperature  reached  was  at 
7  p.  M.,  when  for  a  brief  period  it  rose  to 
103-5°. 

It  was  not  easy  to  account  for  the  cause 
of  this  sudden  change.  It  was  presumed 
by  those  of  us  who  had  watched  the  case 
that  an  insidious  form  of  septic  peritonitis 
had  closed  the  scene ;  but  at  the  autopsy, 
which  was  made  on  the  20th  inst.,  there 
was  no  serous  or  purulent  exudation,  and  no  trace  of  perito- 
nitis except  a  sliglit  redness  at  the  line  of  the  abdominal  in- 
cision. The  uterine  wound  had  healed  kindly,  and  the  organ 
itself  appeared  healthy.  The  only  disturbance  evidenced  in  the 
process  of  repair  was  a  slight  superficial  separation  of  the  tis- 
sues at  the  site  of  the  lateral  tear  mentioned  in  the  history. 

Of  special  organs,  the  intestines,  the  spleen,  and  the 
kidneys  were  healthy.  The  heart  weighed  eight  ounces. 
On  the  right  side  the  cavity  was  dilated  and  the  walls  were 
hypertrophied,  and  the  left  ventricle  appeared  contracted, 
whereas  eccentric  hypertrophy  of  the  left  ventricle  is  the 
rule  in  pregnancy.  The  aortic  valves  were  normal ;  the 
mitral   valves  were   somewhat  thickened.     The   most  sur- 
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prising  result  of  the  autopsy,  however,  was  the  size  of  the 
kings.  The  diaphragm  reached  on  the  right  side  to  the 
upper  border  of  the  third  rib,  on  the  left  to  that  of  the  sec- 
ond rib.  The  right  lung  weighed  six  ounces,  the  left  lung 
five  ounces,  while  the  combined  weight  in  the  healthy  female 
is  from  thirty  to  forty  ounces.  The  liver  weighed  three 
pounds  and  twelve  ounces,  was  marked  by  the  ribs,  and 
showed  evidences  of  fatty  degeneration.  At  this  stage  it 
was  concluded  that  death  was  the  result  of  the  patient's 
feeble  resisting  powers,  due  in  part  at  least  to  the  small  size 
of  the  lungs,  the  unhealthy  liver,  and  other  consequences  of 
extreme  spinal  deformity. 

It  was  then  decided  to  remove  the  pelvis.  In  attempt- 
ing this,  large  abscesses  were  found,  distending  the  sheaths 
of  the  psoas  muscles,  having  their  origin  in  carious  bone  at 
the  site  of  the  angle  in  the  vertebral  column.  How  far  this 
condition  was  responsible  for  the  fatal  termination  is,  of 
course,  a  matter  of  conjecture.  But,  when  one  considers 
the  small  amount  of  space  originally  existing  in  the  abdomi- 
nal cavity,  it  seems  probable  that  the  encroachment  made 
upon  it  by  the  pus  collections  must  have  contributed  largely 
to  gas  accumulations  in  the  intestines,  to  discomfort  to  the 
patient,  and  to  interference  with  the  processes  of  digestion 
and  absorption — functions  of  the  utmost  importance  for 
securing  convalescence.  I  can  not  but  feel  that,  had  Porro's 
operation  been  performed,  the  increased  room  thereby  ob- 
tained would  have  been  of  signal  advantage.  Still,  from  the 
outset  the  unruly  disposition  of  the  patient  was  a  heavy 
weiarht  in  the  balance. 


DYSPHONIA  SPASTICA.* 

By   FREDERICK   I.   KNIGHT,   M.  D., 

BOSTON. 

I  WOULD  like  briefly  to  introduce  this  important  sub- 
ject, in  the  hope  that,  as  so  little  has  been  published  on  it, 
I  may  perhaps  be  the  means  of  drawing  out  some  unpub- 
lished observations  by  members  of  this  association,  before 
whom  the  subject  has  not  been  presented  in  many  years. 

All  of  our  members  are  probably  familiar  with  the  dis- 
turbance of  the  voice-production  which  has  been  variously 
named  aphonia  spastica,  aphthongia  laryngea  spastica  (Gotts- 
heim),  stammering  of  the  vocal  cords,  spasm  of  the  ten- 
sors, speaker's  cramp,  etc. 

In  this  phenomenon  there  is  evidently  a  spasmodic 
action  of  the  muscles  of  phonation  or  respiration,  or  both, 
which  gives  rise  in  the  majority  of  cases  to  a  high-pitched, 
jerky,  and  feeble  voice.  There  is  sometimes  a  long  inter- 
mission in  the  vocal  sound,  so  that  the  term  aphonia  spas- 
tica might  be  appropriate,  but  in  the  cases  which  I  have 
seen  the  term  dysphonia  spastica  seems  more  suitable. 

The  fellows  of  the  association  who  were  present  at 
the  meeting  in  Boston  in  1882  will  remember  a  patient 
with  this  affection  well  marked,  whom  I  presented  to  them. 
Since  that  time  I  have  seen  only  four  cases,  which  leads 
me  to  agree  with  Sir  Morell  Mackenzie,  who  considers  the 
affection   a  very  rare  one,  rather  than   with    Mr.  Lennox 

*  Read   before    the   American    Laryngological    Association   at   its 
eleventh  annual  congress. 


Browne,  who  considers  it  "  so  far  from  being  rare,  in  its 
milder  forms  one  of  almost  every-day  occurrence."  We 
do  sometimes  see  a  condition  of  somewhat  similar  nature  in 
cases  of  acute  laryngitis,  and  perhaps  such  a  condition 
might  be  easily  overlooked  when  a  patient  was  suffering 
from  acute  inflammation  of  the  larynx,  and  every  effort  was 
being  made  to  prevent  him  from  using  his  voice,  but  I  am 
sure  that  as  a  chronic  condition  the  phenomenon  can  not  be 
overlooked,  and  consequently,  in  my  experience,  I  believe 
that  it  is  rare. 

Three  of  my  cases  occurred  in  men,  and  one  in  a  young 
woman  of  twenty  years.  One  of  the  men  was  a  physician, 
one  was  in  mercantile  business,  and  one  was  superintendent 
of  a  factory,  where  he  was  obliged  to  talk  to  men  in  the 
midst  of  much  noise.     His  mother,  moreover,  was  deaf. 

The  woman,  whom  I  have  recently  seen,  is  a  teacher, 
and  the  trouble  developed  while  she  was  forcing  herself  to 
talk  with  a  hoarse  cold.  This  is  the  lightest  case  I  have 
ever  seen,  and  one  in  which  it  might  appear  that  the  prog- 
nosis was  better  than  usual,  though  the  condition  has  already 
existed  a  year.  There  is  no  obstruction  in  the  nasal  pas- 
sages, but,  on  the  contrary,  a  tendency  to  an  atrophic  con- 
dition, and  a  slightly  offensive  secretion.  Under  the  use  of 
cleansing  solutions  for  the  nose,  strychnine  internally,  and 
cold  douches,  the  spastic  symptoms  have  improved,  but 
they  return,  especially  on  conversation  with  strangers. 
Massage  of  the  larynx  or  compressing  the  wings  of  the  thy- 
reoid improves  the  voice  temporarily.  There  is  nothing 
especially  morbid  on  laryngoscopic  examination,  and  I  was 
not  able  in  any  of  the  cases  to  obtain  a  view  of  the  spastic 
phenomenon.  It  seemed  as  if  the  simplicity  of  the  required 
vocal  effort  prevented  nervous  excitement. 

In  the  absence  of  post-mortem  examinations  it  is  impos- 
sible to  say  what  the  lesion  is  in  these  cases. 

It  seems  natural  in  some,  with  Schech,  to  call  the  affec- 
tion a  co-ordinated  neurosis  of  occupation,  like  writer's 
cramp,  etc.  Cases  like  that  of  Heymann  *  suggest  a  central 
lesion,  while  such  cases  as  E.  Hoffman's  f  and  Bering's  J 
suggest  a  probable  reflex  origin. 

The  lesion  and  mechanism  are  probably  not  always  the 
same. 

My  own  experience  in  these  cases  would  lead  me  to  re* 
gard  the  prognosis  as  very  unfavorable,  but  of  course  would 
be  favorable  in  reflex  cases  dependent  on  a  cause  capable  of 
removal,  as  in  Hoffman's  patient,  who  was  cured  by  the  re- 
moval of  the  hypertrophied  anterior  ends  of  the  middle 
turbinates. 

I  have  nothing  to  add  to  the  long  list  of  .therapeutic 
measures  laid  down  by  Schech  and  others — viz.,  absolute 
rest  of  the  voice,  galvanism  of  the  throat  and  brain,  vocal 
exercises,  tonics,  and  cold  douches  on  the  head  and  neck, 
which  latter  remedy  cured  one  of  Schech's  cases  after  all 
other  treatment  had  failed.* 

I  would  like  by  this  communication  to  draw  out  from 


260. 


*  "  Internationales  Centralblatt  fiir  Laryngologie,  etc.,"  vol.  iii,  p. 
). 

f  "  Monatsschrift  fiir  Ohrenheilkunde,  etc.,"  1885,  p.  428. 
X  "  Internationales  Centralblatt,"  vol.  ii,  p.  571. 

*  "  Monatsschrift  fiir  Ohrenheilkunde,"  1885,  p.  1. 
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tlit<  fellows  of  this  jissociation  a  report  of  every  case  of 
eliri'iiif  :i|ilioiiia  or  dysplioiiia  Hpastiea  wliirli  luis  lu-cii  ciircil 
or  iiioiliticd  Ity  treatiiiciil. 


KKPoirr  OF  TWO   CASES   OF 
iil'  C'C  A  L    TU  HKIKM-  LOSIS.* 

Ih    C.    K.   HKAN,   M.I)., 

»T.    PAUL,    MINN. 

I  .\M  awjiro  that  ilurinjr  the  past  two  years  a  great  deal 
has  been  written  on  this  subject  and  quite  a  number  of 
cases  reported,  but  I  wisli  to  add  these  recorded  eases,  for 
only  by  additional  notes  and  evidence  can  data  satisfactory 
and  conclusive  be  obtained. 

One  of  the.se  cases  is  of  especial  interest,  not  only  from 
the  extent  of  the  ulceration,  but  from  the  fact  that  it  was 
developed  in  a  female,  this  being,  so  far  as  I  can  learn,  only 
the  third  ca.se  of  the  kind  on  record. 

Cask  I. — Henry  H.,  farmer,  aged  thirty-two,  was  seen  in 
May,  1887,  and  fiave  the  following  history: 

Up  to  four  years  before  this  time  he  was  entirely  healthy, 
with  the  exception  of  a  slight  cough.  After  working  hard  all 
of  one  afternoon,  drawing  water  from  a  well  with  a  bucket,  he 
expectorated  a  slight  amount  of  blood.  This  had  continued  at 
intervals  over  since,  though  at  no  time  was  there  any  severe 
ha>niorrhage.  Up  to  a  year  ago  he  had  not  lost  any  flesh.  In 
the  fall  of  1886,  whenever  lie  smoked  or  chewed  tobacco,  his 
tongue  would  sting  and  burn  and  get  very  red.  This  troubled 
him  to  such  a  degree  that  he  was  forced  to  give  up  the  use  of 
tobacco  altogether. 

Four  months  ago  (January,  1887)  a  sore  appeared  on  the 
right  side  of  the  end  of  the  tongue,  commencing  like  a  crack. 
Two  months  ago  (March,  1887)  it  began  to  grow  larger,  and 
has  gradually  grown  ever  since.  Xt  this  time  the  tongue  be- 
gan to  swell,  and  is  now  (May,  1887)  about  twice  its  normal 
size,  while  an  ulceration  extends  on  the  right  side  from  the  tip 
back  as  far  as  the  middle,  three  sixteenths  of  an  inch  deep,  with 
shelving  edges.  On  the  4th  of  July,  1886,  he  caught  a  severe 
cold,  and,  following  that,  his  voice  was  a  trifle  hoarse.  In  the 
middle  of  March,  1887,  his  throat  began  to  get  sore,  and  his 
voice  grew  gradually  worse  until,  about  ten  days  after,  his  voice 
had  entirely  disappeared. 

Two  years  ago  his  weight  was  one  hundred  and  fifty-five 
pounds;  one  year  ago,  one  hundred  and  forty-five  pounds;  now 
only  one  hundred  pound.s.  Unable  to  swallow  any  solid  food, 
and  only  a  small  quantity  of  liquids. 

Examination  of  the  Larynx  showed  thickening  and  ulcera- 
tion of  the  right  free  edge  of  the  epiglottis  and  ulceration  of 
both  vocal  bands  their  entire  length. 

Examination  of  the  Chest. — Dullness  on  percussion  over  en- 
tire right  lung,  with  moist  rales.  Bronchial  breathing  and  dull- 
ness in  apex  of  left  lung. 

Family  history:  Both  parents  living,  and  over  seventy  years 
of  age.  Father's  sister  died  of  phthisis.  His  three  brothers 
and  two  sisters  are  healthy. 

Temperature,  101-2''  F. ;  pulse,  124;  respirations,  34. 

As  the  patient  resided  at  a  distance  and  it  was  plainly  evi- 
dent that  he  had  only  a  few  days  to  live.  I  sent  him  home  and 
advised  morphine  hypodermically  and  cocaine  locally  to  ease 
his  intense  suffering. 

*  Read  before  the  American  Laryngological  Association  at  its 
eleventh  annual  congress. 


Cahk  II. — Mrs.  K.  wa8  seen  in  August,  18H7.  Her  history 
was  as  follows: 

Fandly  history:  Mother  died  of  consumption,  age<l  lorty- 
Hvo,  and  a  maternal  aunt  with  the  same  disease,  age  unknown. 

Patient's  history:  Up  to  three  years  before  the  time  I  saw 
lur  her  health  h.id  been  comparatively  good.  At  that  time, 
following  a  cold,  she  had  protracted  cough,  with  Hlij/ht  frothy 
expectoration.  This  continued  for  six  months,  when  cough  and 
oxpectoriilion  almost  entirely  ceased,  the  cough  being  only  in 
the  morning  and  at  night.  About  one  year  after  the  first  symp- 
toms she  had,  without  any  premonitory  symptoms,  a  severe 
hajmorrhage;  slight  hmmorrhages  followed,  at  intervals  of  from 
three  to  six  mouths,  u[)  to  the  time  I  saw  her.  During  the  last 
two  years  the  expectoration  had  been  thick,  firm,  and  yellow- 
ish-green in  color. 

Some  time  in  the  spring  of  1887  (the  patient  thought  in 
February  or  March)  her  tongue  began  to  feel  .sore  and  stiff,  with 
occasional  severe  pains,  but  mostly  a  dull  aching. 

About  June  there  appeared,  near  the  tip  of  the  tongue  on 
the  right  side,  a  small  ulceration,  which  grew  rapidly  until,  in 
August  when  I  saw  her,  it  had  extended  along  the  right  side  of 
the  tongue,  involving  the  lower  portion  of  the  tonsil  and  back 
wall  of  the  pharynx  on  the  corresjionding  side.  The  tongue 
was  thickened,  and  the  act  of  deglutition  was  accompanied  by 
excruciating  pain.  The  voice  was  thick  and  muffled,  and  it  was 
only  by  an  effort  that  any  words  could  be  articulated. 

The  ulceration  was  irregular  in  shape,  with  for  the  most  part 
clean-cut  edges.     The  floor  of  the  ulceration  was  bathed  in  pus. 

Examination  of  the  larynx  showed  only  a  superficial  inflam- 
mation. 

Examination  of  the  lungs  showed  extensive  destruction  of 
the  right  lung  and  consolidation  of  the  upper  lobe  of  the  left 
lung.     Temperature,  100° ;  pulse,  110;  respirations,  28. 

The  following  line  of  treatment  was  advised  to  the  consult- 
ing physician  : 

Internally,  coddiver  oil. 

Locally,  applications  of  oleate  of  cocaine  (5  per  cent.)  made 
to  the  entire  ulceration,  and  afterward  lactic  acid  to  be  carefully 
applied. 

This  patient  lived  two  months,  but  at  no  time  was  there 
any  improvement  in  the  appearance  of  the  ulceration  or  re- 
lief from  the  pain. 

Tuberculosis  of  the  tongue  is  to  be  especially  distin- 
guished from  carcinoma  and  syphilis.  When  it  is  second- 
ary it  is  not  a  difficult  question  ;  but  the  development  of  it 
primarily  has  been  so  frequently  demonstrated,  although  it 
is  in  a  large  proportion  of  cases  secondary,  as  to  render  its 
existence  no  longer  a  question. 

It  is  distinguished  from  carcinoma  by  the  absence  of  the 
glandular  enlargement  and  the  sharp  lancinating  pains  char- 
acteristic of  the  latter  disease. 

From  syphilis,  outside  of  a  positive  specific  history,  the 
internal  administration  of  antisyphilitic  remedies  alone  can 
settle  the  diagnosis. 

Treatment. — In  neither  of  the  two  cases  reported  was 
there  any  opportunity  for  personal  attention  to  treatment ; 
indeed,  both  cases  were  so  far  advanced  that  no  amount  of 
treatment  could  have  been  of  any  permanent  benefit. 

The  three  plans  of  treatment  most  advocated  are  curet- 
ting, with  subsequent  applications  of  the  cautery,  excision  of 
the  tongue,  and  lactic  acid. 

In  a  paper  on  this  subject  read  before  this  association 
in  1886,  Dr.  Delavan  reports  a  case  cured  by  excision. 
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Lactic  acid  has  been  very  much  vaunted,  and  one  or  two 
cases  are  reported  as  having  been  cured  by  means  of  this 
remedy,  well  rubbed  into  the  ulceration ;  but  the  numerous 
failures  to  even  aiford  temj)orary  relief  seems  to  demonstrate 
the  fact  that  it  is  no  more  to  be  depended  upon  when  the 
disease  is  situated  in  the  tongue  than  when  it  has  been  de- 
veloped in  the  larynx  ;  and  the  result  of  treatment  in  that 
location  has  been  disappointing. 

Thorough  and  deep  curetting,  with  careful  and  repeated 
applications  of  the  Paqueliri  or  galvano-cautery,  offers  the 
most  efficient  plan  of  treatment  yet  suggested  for  the  pri- 
mary manifestation. 

When  it  is  secondary  to  lung  complications  we  are  as 
powerless  to  arrest  its  progress  as  we  have  ever  been. 


NOTE  ON  THE  OCCASIONAL  TOPICAL  USE  OF 

SOLUTIONS  OF  SILYER  NITRATE 

IN  THE  TREATMENT  OF  CHRONIC  LARYNGITIS.* 

By   SOLOMON  SOLIS-COHEN,  M.  D., 

PHILADELPHIA. 

There  are  many  subjects  of  greater  scientific  interest 
than  the  treatment  of  chronic  laryngitis,  yet  very  few  of 
more  practical  importance  to  a  large  number  of  our  patients. 

The  genera]  questions  of  therapeutics,  systemic  and 
topical,  of  this  affection  have  been  so  ably  and  thoroughly 
discussed  in  text-books  and  special  articles  by  so  many  dis- 
tinguished members  of  this  body,  that  further  elaboration 
now  would  be  superfluous ;  and  I  simply  desire  to  briefly 
communicate  the  results  of  personal  experience  during  the 
last  three  or  four  years  with  a  single  agent,  for  the  purpose 
of  eliciting  an  expression  of  opinion  from  the  competent 
observers  present  as  to  the  real  value  of  that  agent — once 
overused,  now  over-neglected. 

There  is  no  necessity  to  report  cases  in  detail.  They 
have  not  been  due  to  nasal  disease  or  obstruction,  nor  have 
they  been  those  in  which  all  topical  treatment  is  unneces- 
sary. Where  indigestion,  constitutional  disease,  or  diathe- 
sis have  been  present,  these  have,  of  course,  received  due 
attention — hygienic,  dietetic,  and  medicinal.  It  is  thus  sim- 
ply of  topical  applications  for  the  relief  of  local  conditions 
that  I  speak.  We  have  all  encountered  cases  of  chronic 
laryngitis,  especially  in  singers,  clergymen,  lawyers,  travel- 
ing salesmen,  public  speakers,  etc.,  in  which,  after  all  dis- 
coverable sources  of  irritation,  local  or  general,  have  been 
removed,  and  approved  topical  treatment  suited  to  the  in- 
dividual case  has  been  faithfully  employed  for  a  longer  or 
shorter  time,  improvement  would  take  place  up  to  a  certain 
point  and  there  stop.  Perhaps  all  visible  evidence  of  dis- 
ease, except  an  irregular  pinkish  striping  of  the  vocal  bands, 
would  have  disappeared;  or  perhaps  there  would  be  a  uni- 
form faint  coloration,  or  may  be  only  a  loss  of  luster ;  but 
something  there  would  be  that  persisted  and  that  prevented 
the  patient  from  resuming  with  comfort  full  use  of  the  voice 
in  singing  or  speaking,  or  perhaps  even  in  ordinary  conver- 
sation for  social  or  business  purposes. 


*  Read    before    tbe   American    Laryngological  Association    at   its 
eleventh  annual  congress. 


It  is  in  such  conditions  as  this,  the  last  obstinate  rem, 
nants  of  the  disease,  that  I  have  derived  considerable  satis- 
faction from  the  topical  use  by  sponge,  cotton-wad,  or  brush 
of  weak  solutions  of  silver  nitrate,  about  ten  grains  to  the 
ounce,  applications  being  made  every  day  for  two  or  three 
days  until  some  congestive  reaction  was  produced;  after 
that  at  longer  intervals.  In  the  course  of  treatment,  too,  in 
some  cases,  before  reaching  the  last  stage  above  described, 
I  have  found  recovery  apparently  hastened  by  occasionally 
substituting  stronger  solutions  of  silver  nitrate,  forty  to  sixty 
grains  to  the  ounce,  for  the  iodized  glycerin,  tannin,  tar,  or 
other  routine  application,  A  visible  increase  in  congestion 
immediately  follows  the  use  of  the  silver  solution  ;  but  this 
passes  ofE  quickly,  and  at  the  next  visit  great  improvement 
is  usually  manifested.  These  applications  are  made  once  in 
about  two  or  three  weeks,  according  to  circumstances.  By 
thus  using  solutions  of  silver  nitrate,  not  as  a  routine  meas- 
ure, but  occasionally  in  the  course  of  other  treatment,  as  a 
topical  stimulant — the  strength  of  the  solution  being  in  in- 
verse ratio  to  the  progress  of  the   case  toward  recovery I 

believe  that  in  very  many  of  the  cases  in  which  topical 
treatment  is  indicated  recovery  may  be  hastened  ;  and  in 
particular  that  the  troublesome  final  stage  may  be  managed 
with  greater  ease  than  by  the  use  of  any  other  agent  with 
which  I  am  acquainted. 


A  CONTINUOUS    SUTURE   FOR  THE 

INTESTINE  AND  OTHER  ABDOMINAL  VISCERA. 

By  CLARENCE   L.  LEWIS,   Jr.,  M.  D., 

HOUSE    SUEGEON,   BELLEVXJE    HOSPITAL. 

I  HAVE  noted  that  nearly  if  not  all  of  the  sutures  em. 
ployed  to  appose  serous  surfaces  have  the  following  objec- 
tions brought  against  them — viz.,  first,  that  they  are  inter- 
rupted and  do  not  hold  the  surfaces  in  close  and  even 
apposition ;  second,  that  all  the  tension  of  each  stitch  is 
placed  upon  a  single  thread ;  and  third,  but  by  no  means 
the  least,  that  the  time  required  to  place  them  jeopardizes 
the  life  of  the  patient.  Meditating  upon  the  possibility  of 
obtaining  a  suture  that  would  rectify  these  objections,  and 
performing  a  few  experiments,  I  have  in  the  end  secured  a 
continuous  silk  suture  that,  in  the  opinion  of  many  eminent 
surgeons,  meets  all  the  requirements.  First,  it  is  continuous 
and  easy  to  execute,  and  holds  the  serous  surfaces  evenly  in 
apposition;  second,  the  tension,  instead  of  being  made  by  a 
single  thread,  is  made  by  a  side-stitch  of  an  eighth  to  a 
quarter  of  an  inch ;  and,  third,  it  can  be  applied  very  rap- 
idly. My  only  experiments  have  been  upon  the  cadaver, 
with  very  happy  results.  This  suture  is  especially  adapted 
to  wounds  of  the  intestine  and  to  complete  resection  of  that 
viscus.  The  great  difference  between  the  sutures  now  used 
a.nd  the  one  I  propose  to  describe  is  as  follows  :  The  stitches 
in  my  suture  run  along  the  sides  of,  as  well  as  across,  the 
wound.  They  are  placed  in  position  loosely  until  the  sut- 
ure is  finished,  and  then  the  loops  are  caught  and  drawn 
taut.  In  its  completed  state  the  peritoneal  surfaces,  which 
are  inverted,  are  supported  by  side  pillows  of  silk,  while  the 
exterior  shows  cross  retention  threads.  I  use  a  small  Hage- 
dorn   (curved)  needle,  threaded  with  small  iron-dyed  silk. 
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In  a  Hmall  wound  of  the  intestine  I  first  fix  my  suture  with 
M\  ordinary  I.euibiTt  stiteli,  and  md  it  with  tlie  same  stitdi ; 
but  in  a  compU'to  n'srction  tlic  suturt;  linisiios  itself. 


'l"ho  drawing  sliows  how  simple  the  suture  is.  Com- 
inoneiuijat  the  point  A,  we  make  an  ordinary  Lembert  stitcli. 
Wc  next  enter  the  needle  at  the  point  B,  and,  carrying  it 
through  the  perittma'um  and  into  the  muscular  coat,  bring  it 
out  at  the  point  V.  AVe  next  enter  the  needle  at  the  point  I), 
and  in  the  same  manner  bring  it  out  at  the  point  E,  opposite 
tlie  point  V.  In  like  manner  we  proceed  to  the  end,  leaving 
small  loops  in  each  stitch.  Our  next  move  is  to  tighten  the 
loops,  beginning  at  the  point  D.  When  the  loops  have  all 
been  taken  in,  a  Lembert  stitch,  G,  is  made  to  fix  the  end 
securely.  These  Lembert  stitches  are  not  required  in  the 
complete  resection  suture,  as  it  is  easy  to  see  that  the  points 
V>  and  K  would  be  opposite,  and  could  be  readily  tied  with  a 
square  knot.  Now,  the  question  for  consideration  is.  What 
faults  could  be  found  with  this  suture?  I  underscore  the 
word  could,  for  I  can  think  of  but  one — viz.,  Would  there  be 
any  danger  of  strangulation  of  the  tissues  between  the  sub- 
peritoneal (dotted)  lines  and  the  edge  of  the  wound?  This 
is  a  question  which  I  can  not  answer  at  present.  But,  even 
if  it  did  occur,  which  is  very  improbable,  the  adhesion  of 
the  peritona'um  would  prevent  any  infection,  for,  when  the 
loops  are  drawn  taut,  the  points  B  and  D  and  the  points  E 
and  C  would  become  approximated,  thus  shutting  that  por- 
tion within  the  caliber  of  the  intestine. 


A  CASE  OF 

OVARIAN  TUMOR  IX  A  GIRL  SEVEN  YEARS  OLD. 

ovariotomy ;  recoveet. 

By  W.   D.   HAMAKER,   M.  D., 

MEADVILLE,   PA., 

LATE    RESIDENT   PnTSICIAX.   trNn"ERSITT  AND  PRESBYTERIAN   HOSPITALS, 

PHILADELPHIA  :   MEMBER   OF  THE  PATHOLOGICAL  SOCIETY, 

PHLLADELPHIA. 

Cases  of  ovarian  tumor  before  puberty  are  very  rare. 
The  youngest  patient  operated  upon  was  that  of  Roeraer,  of 
Berlin,  who  removed  successfully  a  congenital  tumor  from 
a  child  twenty  months  old,  which  proved  to  be  a  dermoid 
cyst  as  large  as  a  child's  head.*  Roeraer  collected  a  number 
of  additional  cases.  Dr.  Neville,  of  Dublin,  operated  on  a 
child  aged  two  years  and  eleven  months ;  Busch  had  a  case 
at  two  years  of  age,  and  Alcott's  patient  was  three  years 
old.  All  of  tbese  cases  were  unsuccessful.  Schwartz  suc- 
cessfully removed  a  large  proliferating  tumor  from  a  child, 
four  years  old,  with  precocious  puberty.  Barker  had  two 
cases,  and  Knowsley  Thornton  one  case  at  seven  years,  while 
Spencer  Wells,  Cupples,  and  Chenoweth  had  each  a  case  at 

*  "Brit.  Med.  Jour.,"  April  12,  1884. 


eight  years.*  In  addition  to  these  casen  collected  by  Roe- 
mer,  Wegscheidc^r  reports  a  bilateral  cystoma,  in  a  girl 
twelve  years  old,  which  weighed  about  seven  pounds,  and 
Marjolin  removed  a  midtilocular  tumor,  weighing  nineteen 
pounds,  frniii  a  girl  eleven  years  old.  (Jailbird  Thomas 
removed,  post  morteu),  a  large  tumor  from  a  child  aged 
three  and  a  half  years,  f  A  second  case,  three  years  old, 
is  reported,  l>ut  the  opcsrator's  naine  is  not  given. 

Among  one  hundred  and  ninety-seven  cases  of  dermoid 
cyst  collected  by  I'auly,  Lebert,  and  Olshausen,  seven  cases 
were  in  children  under  ten  years  of  age.  J  A  number  of 
cases  of  sarcoma  and  carcinoma  of  the  ovary,  in  those  under 
twelve  years,  are  reported  by  Olshausen  and  others.  Lucas 
reported  to  the  Clinical  Society  of  London,  in  1888,  a  case 
of  round-celled  sarcoma,  which  he  had  removed  successfully 
in  February,  1885,  from  a  girl,  seven  years  old,  who  had  ex- 
hibited precocious  puberty.* 

To  these  cases  I  wish  to  add  a  report  of  the  case  which 
recently  occurred  in  my  practice: 

I  was  called  to  see  Annie  A.,  aged  seven  years,  on  October  22, 
1888,  and  learned  that  her  family  history  was  good,  no  heredi- 
tary disease  liaving  existed,  nor  had  tliere  ever  been  a  case  of 
ovarian  tumor  in  the  family.  There  was  no  history  of  injury, 
nor  had  she  shown  any  of  the  signs  of  puberty.  She  had  been 
in  good  health  until  April,  1888,  when  she  began  to  fail  gradu- 
ally in  health,  with  pain  in  the  left  side  and  a  slight  tendency  to 
bend  forward  in  walking.  During  the  spring  and  summer  she 
continued  to  fail  in  health,  and  had  considerable  dyspnoea.  In 
August  the  parents  first  noticed  abdominal  enlargement,  and 
also  noticed  the  "  blue  veins  "  over  the  abdomen.  During  this 
time  she  had  been  treated  for  various  diseases.  When  I  first 
saw  her  she  was  anajmic  and  very  much  emaciated.  She  was 
unable  to  lie  down,  on  account  of  the  dyspnoea  and  pain  just 
below  the  region  of  the  liver.  She  was  passing  large  quantities 
of  limpid  urine,  which  was  low  in  specific  gravity  and  without 
albumin. 

At  first,  on  account  of  extreme  tenderness,  the  examination 
was  very  unsatisfactory.  There  appeared  uniform  enlargement 
of  the  abdomen,  and  the  walls  of  the  abdomen  were  quite 
tense.  Fluctuation  was  made  out,  and  dullness  on  percussion, 
except  in  the  sides  low  down  when  she  was  lying  on  her  back. 
I  gave  her  an  anodyne  and  a  ferruginous  tonic.  Under  these 
she  was  relieved  of  pain  and  seemed  stronger  in  a  few  days.  I 
aspirated  her  on  November  4th,  and  drew*  off  six  pints  of  dark 
ovarian-like  liquid,  which,  under  the  microscope,  revealed  the 
usual  cells  of  ovarian  fluid.  After  the  aspiration  a  tumor  of 
the  size  of  a  child's  head  could  be  made  out,  apparently  grow- 
ing from  the  left  ovarian  region.  She  was  now  quite  comfort- 
able, and  in  a  few  days  was  able  to  be  about  the  house. 

The  operation  of  ovariotomy  was  now  agreed  to  by  the 
parents,  and  I  placed  her  on  a  course  of  tonic  treatment  to 
prepare  her  for  it.  For  two  weeks  she  did  very  well,  when  the 
cyst  began  rapidly  to  fill  again.  The  patient  asked  to  have 
the  operation  postponed  till  after  the  holidays,  and,  although 
the  tumor  was  enlarging  very  rapidly,  this  was  agreed  to,  and 
the  operation  was  set  for  January  3,  1889,  when,  at  11  a.  m.,  I 
performed  ovariotomy  with  strict  antiseptic  precautions.  I  was 
very  kindly  assisted  by  Dr.  Eagleson,  Dr.  Cotton,  Dr,  Calvin, 


*  "Brit.  Med.  Jour,,"  April  12,  1884. 

I  Olshausen,  "Cyelo,  of  Obstet.  and  Gyn.,"  vol.  viii,  p,  80. 
X  Ihid.,  p.  3.54. 

*  "  Internationa]  Jour,  of  Surgery,"  July,  1888. 
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and  Dr.  Carmichael.  After  etherization,  a  short  incision  was 
made  from  the  umbilicus  to  a  point  an  inch  above  the  pubes. 
A  few  adhesions  were  found  at  the  point  of  aspiration,  and  also 
the  omentum  was  found  adherent  at  several  points.  These 
were  easily  broken  up  and  the  contents  of  the  cyst  drawn  off. 
The  sac  was  now  drawn  from  the  opening,  and,  instead  of  aris- 
ing from  the  left  ovary,  as  it  appeared  after  the  former  aspira- 
tion, it  was  found  to  be  a  cyst  of  the  right  ovary.  There  were 
one  large  cyst  and  several  "  daughter  "  cysts,  and  the  tumor  was 
attached  by  means  of  a  long  pedicle.  The  cyst  had  the  glisten- 
ing appearance  of  the  ordinary  ovarian  tumor.  The  pedicle 
was  ligated  with  strong  silk,  cut  off,  and  dropped.  No  bleed- 
ing point  required  a  ligature,  and  the  cavity  was  quickly  cleansed 
and  the  abdominal  wound  closed  with  silk  sutures.  A  strip  of 
lint  well  covered  with  carbolized  vaseline  was  laid  over  the 
wound,  and  over  this  was  laid  salicylated  cotton.  Over  this 
was  placed  a  large  pad  of  absorbent  cotton  and  the  bandage 
applied. 

The  patient  quickly  revived,  and  showed  very  few  signs  of 
shock.  At  5  p.  M.  the  temperature  was  normal  and  she  vomited 
slightly.  She  required  no  catheterization,  and,  beyond  the  rest- 
less condition  to  be  expected,  there  was  nothing  to  note. 

January  l^fh. — Morning  temperature  was  100-4°  F.,  evening 
temperature  99 "4°,  pulse  132.  During  the  day  there  was  some 
pain  and  she  was  quite  restless.  Some  bromide  of  potassium 
was  given.    A  half-ounce  of  milk  was  allowed  every  two  hours. 

bth. — Temperature  99'4°  in  the  morning,  normal  at  night. 
Nervousness  had  disappeared,  and  she  was  doing  very  well. 
Milk  increased  to  one  ounce  every  two  hours. 

Gth. — Milk  increased  to  two  ounces  every  two  hours.  At 
10  p.  M.,  after  crying  violently  for  something  to  eat,  she  fell 
asleep  and  had  a  profuse  cold  sweat  with  symptoms  of  begin- 
ning collapse.  The  temperature  had  been  100-4°  in  the  morn- 
ing, with  the  pulse  at  108.  In  the  evening  after  the  sweat  the 
temperature  was  97°  and  the  pulse  90.  No  pain  or  tenderness 
was  noticed.     Applied  heat  and  gave  some  whisky  and  milk. 

7th. — Doing  well.  Morning  temperature  98*4°,  pulse  90. 
Slight  tenderness  was  felt  over  the  umbilical  region.  Tongue 
clean ;  slight  inclination  to  have  bowels  moved.  Added  beef 
tea  to  the  diet. 

8th. — Temperature  aormal,  pulse  90  and  strong.  Dressed 
the  wound  and  found  no  tympanites  and  very  little  tenderness. 
Ordered  castor-oil  and  syr.  rhei  aromat.,  aa  f  3  j. 

9th. — Bowels  moved  well. 

lOth. — Doing  well. 

13th.  —Removed  the  stitches. 

2}f.th. — Patient  is  in  good  condition  and  general  health  rap- 
idly improving.  No  hardness  or  tenderness  at  any  point.  Al- 
lowed her  to  sit  up. 

From  the  last-mentioned  date  she  rapidly  improved  and 
made  a  good  recovery.  At  the  present  time  (July  30th)  she  is 
in  excellent  health. 

883  Water  Street. 
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Laryngeal  Ulcers  in  Typhoid  Fever. — "  Dr.  Antonoff  publishes  in 
the  "  Ejenedelnaya  Kllnicheskaya  Gazeta"  the  result  of  a  series  of  his- 
tological examinations  of  laryngeal  ulcer  occurring  in  typhoid  fever. 
The  earliest  change,  he  says,  is  a  hyaline  degeneration  of  the  inembrana 
propria  of  the  capillaries  and  smaller  arteries,  and  in  places  of  the  con- 
nective tissue  of  the  mucous  membrane.  The  epithelium  dies  from 
coagulative  necrosis.  The  reticulum  formed  becomes  the  seat  of  micro- 
cocci. There  is  no  inflammatory  infiltration  in  the  broken-down  tissue, 
but  the  process  takes  place  on  the  border  between  healthy  and  morbid 
tissue.  If  the  ulceration  goes  deeper,  perichondritis  with  formation  of 
pus,  phlegmonous  inflammation  of  the  soft  parts,  and  loosening  of  the 
fibers  of  the  cartilage  take  place." — Lancet. 
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CONVENTIONAL  MOURNING   OR   HEALTH? 

Which  shall  it  be?  The  time  has  come  to  choose.  Un- 
mitigated mourning  must  go.  A  movement  has  been  started 
in  England  to  put  an  end,  if  possible,  to  the  present  irrational 
mourning  costumes  that  exact  of  women  great  personal  incon- 
venience, physical  injury,  and  disastrous  expense.  The  con- 
ventional costume  of  a  well-bred  widow,  for  instance,  possesses 
every  known  quality  of  unhygienic,  non-sesthetic,  and  costly 
dress.  Proper  exercise  while  she  is  wearing  it  is  out  of  the 
question.  Seclusion  is  secured  in  ways  less  barbarous  perhaps 
than  inducing  deformity  of  the  feet,  yet  our  occidental  mourn- 
ing customs  effectually  keep  women  within  doors.  The  heart 
of  the  stoutest  warrior  might  quail  within  him  if  a  quiet  stroll 
required  the  wearing  of  two  crape  veils,  each  six  feet  long 
originally  and  only  slightly  shortened,  but  not  lessened  in 
weight,  by  a  hem  half  a  yard  deep — one  veil  to  be  worn  over 
the  face  and  the  other  to  hang  down  the  back  !  The  widow's 
gown  must  be  inconveniently  long,  the  outside  garment  must 
cling,  and  both  must  be  made  of  inelastic,  non-inspiring  mate- 
rial. Add  to  this  that  within,  which  passeth  show,  and  the 
picture  is  pretty  black.  The  husband  who  loses  his  wife 
escapes  such  outward  trappings,  not  being  forced  to  adopt  any 
special  habiliments  that  can  incommode  or  injure  him.  A  sim- 
ple band  around  the  hat  announces  the  fact  of  his  changed  cir- 
cumstances and  secures  freedom  from  idle  questions.  Strange 
inconsistency  of  custom  that  thus  discriminates  between  men 
and  women,  and  always  to  the  disadvantage  of  women  in  point 
of  health ! 

In  this  new  crusade  of  common  sense  Lady  Harberton  takes 
the  lead,  setting  forth  in  a  recent  article  the  reasons  why  exist- 
ing mourning  costumes  should  be  abandoned  by  all  sensible 
women.  The  materials  now  in  use  are  in  themselves  injurious, 
the  dyes  being  often  of  a  poisonous  nature  and  frequently  in- 
juring the  skin  and  ruining  the  complexion.  What  woman 
who  indulges  in  conventional  mourning  escapes  the  staining 
process  resulting  from  damp  crape?  Only  the  victim  can  know 
the  energy  and  perseverance  required  to  remove  from  brow  and 
neck  the  literal  clouds  that  gather  from  such  a  cause.  The 
harm  to  the  exterior  of  the  body  is  easily  perceived.  Not  less 
injurious  is  the  irritation  to  the  respiratory  tract  caused  by 
minute  loose  particles  of  poisonous  crape.  To  the  pang  of 
separation  is  added  the  thought  that  our  loved  ones  are  con- 
demned to  suffer  physical  discomfort  for  a  year  or  two,  and, 
possibly,  disease  for  an  indetinite  period. 

Lady  Harberton  suggests  that  persons  should  provide  in 
their  wills  that  no  mourning  should  be  worn  for  them.  This 
might  have  a  modifying  effect  upon  things  as  they  are.     But, 
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of  course,  the  whole  mutter,  like  every  other  Hoeinl  nn<l  donieH- 
lio  (iiu'stioii,  re.xts  entirely  with  oj)|)ri>Hsi>(l  woiiiuiikiiid.  Wonitii 
are  not  (lri\  i-ii  into  inoiiniin;;  iit  tin-  puint  of  the  huyonet.  The 
Quiikers  get  iilon^'  very  \vi«ll  withont  woarinp  it  nt  nil.  The 
sineerify  of  their  prief  is  not  questioned  heennse  they  remain 
chid  in  every-day  attire.  If  |>recedent  \>i  needed,  it  is  pleasant 
to  know  that  it  already  exists,  and  to  realize  the  faet  that 
8eores  of  eahn-hrowed,  earnest-hearted  nineti-enth-eentury 
women  have  not  needed  m<)urnin>;  as  a  protection  or  a  means 
of  exi)ression  in  the  hour  of  allliction.  Grief  wonld  seem  to 
he  a  personal  alTair,  saerod  to  the  individual,  needing  no  out- 
ward sign  of  its  having;  taken  the  world  into  its  confidence, 
and  having  thus  east  sonu'thing  of  a  siiade  over  the  joy  of  liv- 
injr—said  joy  not  heing  an  inexhaustihle  mine  in  any  commu- 
nity.    Kather  is  the  stock  in  perpetual  need  of  increase. 

The  moral  intiuence  of  mourning  is  even  more  to  be  de- 
plored than  its  physical  effects.  Gloomy  garments,  darkened 
rooms,  all  the  subdued  life  of  the  house  of  mourning,  depress 
the  powers,  lower  vitality,  and  absorb  an  undue  quantity  of 
domestic  ozone.  Such  unwise  fashions  tend  to  stultify  the 
wonderfully  recuperative  powers  of  time  and  nature.  Hugging 
grief  to  keep  it  warm  is  a  poor  business,  and  so  is  the  worship 
of  sorrow.  Speed  the  day  when  it  shall  be  considered  unbe- 
coming to  wipe  our  eyes  upon  the  public  or  to  dust  our  neigh- 
bors' shelves  with  any  personal  woe!  All  that  Diogenes  asked 
of  Alexander  was  that  the  king  should  stand  out  of  his  sun- 
shine. And  we  all  have  a  right  to  demand  of  society  that  it 
take  itb  mourning  out  of  humanity's  sunshine. 


THE    CAUSE    OF   SLEEP. 

M.  BROwx-SfeQUARD,  as  will  be  seen  by  an  abstract  in  Dr. 
Rabinovitch's  report  on  physiology,  published  in  this  number 
of  the  Journal,  combats  the  theory  that  attributes  the  induction 
of  sleep  to  a  change  in  the  state  of  the  intracranial  circulation 
leading  to  cerebral  anaemia.  He  rests  this  contention  mainly 
on  his  having  frequently  observed  a  hyperaemic  condition  of 
the  base  of  the  brain,  and  especially  of  the  medulla  oblongata 
and  the  spinal  cord,  during  sleep,  and  on  the  regular  recurrence 
of  sleep  in  certain  animals  that  have  had  the  cerebrum  removed. 
In  place  of  the  theory  of  cerebral  ana?raia  he  sets  up  that  of  pe- 
ripbenil  irritation — somewhere  and  of  some  sort — exercising  an 
inhibitory  action  on  mental  activity,  on  the  action  of  certain 
muscles,  and  perhaps  to  some  extent  on  the  circulation  and 
respiration.  As  regards  their  proximate  cause,  he  places  both 
natural  and  hypnotic  sleep  on  the  same  footing. 

It  is  to  be  noted  that  he  admits  that  contraction  of  the 
blood-vessels  of  the  retina  and  of  the  cerebral  lobes,  implying 
anaemia  of  the  brain,  is  one  of  the  phenomena  of  incipient 
sleep,  although  he  looks  upon  it — for  what  reason  we  are  not 
told — as  one  of  the  details  that  "confirm  the  existence  of  irri- 
tations." A  diminished  supply  of  blood  to  the  brain  may, 
therefore,  have  something  to  do  with  the  induction  of  sleep, 
even  in  the  light  of  the  considerations  brought  forward  by  M. 
Brown-S6quard.    Moreover,  it  is  reasonable  to  assume  that  one 


of  liiH  argutiiunts — that  of  the  regular  recurrence  of  sleep  in 
anitnals  dc|(rivc(l  of  the  ccreliral  lifipisphorcH  —  proves  too 
much  for  the  theory  of  inhibition  of  mental  activity,  unless  it 
can  he  shown  that  mental  n<;tivity  luiH  its  seat  in  some  other 
organ  than  the  hrain.  iiesidee,  it  may  well  be  doubted  whether 
the  abolition  of  mental  action  is  all  that  goes  to  make  up  sleep, 
even  witii  the  addition  of  more  or  less  inhibition  of  the  cardiac 
and  pnlmonnry  functions,  or  whether  mental  processes  are  alto- 
gether in  abeyance  during  sleep,  leaving  dreams  to  be  accounted 
for  as  proceeding  from  some  other  part  of  the  economy  than 
the  head.  In  addition,  we  may  ask  what  the  periodically  re- 
curring peripheral  irritation  is,  and  where  it  is  located,  that 
normally  starts  the  nocturnal  inhibition  that  leads  to  sleep. 
Evidently  "  there  are  more  things  in  heaven  and  earth  than  are 
dreamed  of  in  our  philosophy,"  and  M.  Brown-S6qnard,  grant- 
ing his  demolition  of  the  theory  of  cerebral  anaemia,  has  not 
replaced  it  with  one  that  is  beyond  cavil. 


MINOR  PARAGRAPHS. 

THE   SPREAD   OF   TUBERCULOSIS  AND  ACTINOMYCOSIS   IN 
ANIMALS   AND   MAN. 

TnE  "  British  Medical  Journal "  contains  an  analysis  of  a 
report  of  the  Royal  Agricultural  Department  for  1888,  dealing 
largely  with  four  diseases — tuberculosis,  actinomycosis,  anthrax, 
and  rabies — which  have  a  direct  relation  to  preventive  medicine 
and  human  pathology.  The  report  refers  to  a  lack  of  power  to 
confiscate  certain  kinds  of  diseased  cattle,  and  recommends  that 
authority  be  given  to  seize,  in  fairs,  in  markets,  and  in  transit, 
all  animals  that  come  under  the  denomination  of  "  mincers  "  or 
"  wasters  " — so  called  because  they  are  bought  up  by  the  beef- 
sausage  makers  and  because  they  are  in  the  last  stage  of  emaci- 
ation from  tuberculosis.  The  report  gives  the  latest  available 
information  as  to  the  production  of  actinomycosis  in  man  :  1. 
The  evidence  that  it  is  readily  transmitted  from  the  food-ani. 
mals  to  man  has  not  been  adduced.  2.  Animals  have  the  dis- 
ease mostly  in  the  tongue,  at  points  which  have  been  abraded 
by  certain  kinds  of  fodder.  .3.  Barley  is  the  fodder  which  makes 
these  abrasions  with  special  frequency;  and  is,  also,  most  abun- 
dantly infested  with  the  ray-fungus.  4.  That  barley  can  pro- 
duce the  disease  in  man  seems  to  be  shown  by  one  case,  quoted 
from  Soltmann  by  the  authors  of  the  report  above  referred  to. 
A  boy,  aged  eleven  years,  accidentally  swallowed  an  awn  of 
barley,  and  an  intrathoracic  abscess  resulted,  in  the  pus  of  which 
the  ray-fungus  ultimately  appeared.  The  awn  also  was  discov- 
ered at  the  time  of  the  first  evacuation  of  pus.  Professor  Crook- 
shank  is  the  author  of  that  part  of  the  report  which  treats  of 
the  actinomycotic  disease  in  animals  and  man.  He  has  written 
one  of  the  fullest  and  best  accounts  of  the  disease  that  have  yet 
been  published.  His  article  is  copiously  illustrated  with  micro- 
scopic and  other  lithographs,  and  it  covers  nearly  eighty  pages 
in  the  volume,  which  contains  in  all  3.36  pages.  The  amount  of 
space  accorded  to  this  subject  is  an  evidence  of  the  growing 
importance  accorded  to  it. 


THE   HOT-AIR  TREATMENT  OF  CONSUMPTION. 

The  latest  contribution  on  this  subject  is  by  Assistant  Sur- 
geon J.  J.  Kinyoun,  of  the  Marine-Hospital  Service  ("  Weekly 
Abstract  of  Sanitary  Reports,"  Sept.  6,  1889),  who  took  pa- 
tients that  presented  about  the  same  physical  signs,  the  diag- 
nosis   having    been  verified   in    each    by  examination  of  the 
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sputiiin.  Each  sitting  lasted  an  hour,  the  temperature  of  the 
inspired  air  varying  from  120°  to  230°  C,  though  that  of  the 
expired  air  was  only  between  65°  and  80°  C. ;  there  was  not 
more  than  one  degree  difference  in  the  rectal  temperature  taken 
at  the  beginning  and  at  the  end  of  the  sitting.  Sometimes  there 
was  a  decrease  of  from  five  to  ten  beats  in  the  pulse,  and 
rarely  there  was  au  increase  by  as  much  as  twenty  beats.  The 
respiration  was  sometimes  quickened,  sometimes  retarded, 
never  more  than  five  respirations;  sometimes  there  was  no 
change.  There  was  slight  improvement  in  the  patients,  but  in 
all  of  them  it  seemed  due  to  increased  chest  expansion.  A  test 
experiment  was  made  with  a  tuberculous  patient  that  inspired 
cold  air ;  the  rectal  temperature,  pulse,  and  respiration  curves 
in  the  chart  accompanying  his  history  are  closely  comparable 
to  those  in  the  charts  of  the  patients  that  used  "Weigert's  appa- 
ratus, and,  like  them,  he  improved  while  indulging  in  the  pul- 
monary gymnastics.  In  the  last  analysis  of  all  the  reported 
cases  treated  by  this  method,  the  beneficial  results  seem  con- 
sequent upon  the  increased  expansion  of  the  lungs ;  and  all  the 
reporters  agree  that  the  air  when  it  reaches  the  lungs  is  so 
moderately  hot  that  at  best  the  germicidal  effect  is  limited  to 
the  bacilli  in  the  bronchi. 


THE   NEW   VOLUME   OF   THE   "INDEX-CATALOGUE." 

The  tenth  volume  of  this  great  work  takes  the  vocabulary 
from  "  O  "  to  "  Pfutsch."  It  brings  the  number  of  author-titles 
of  volumes  to  54,298,  and  of  pamphlets  to  93,002,  and  the  num- 
ber of  subject-titles  of  books  to  107,419,  and  of  journal  articles 
to  336,772.  It  continues  the  work  with  the  same  scrupulous 
carefulness  that  has  been  apparent  in  all  the  preceding  volumes. 
A  noteworthy  article  is  the  one  headed  "Periodicals,"  with 
references  also  to  "  Bibliography "  and  its  subheadings,  to 
"Journals,"  and  to  "Journalism."  It  is  a  list  of  the  periodicals 
more  or  less  complete  files  of  which  are  contained  in  the  Library 
of  the  Surgeon-GeneraPs  Office,  and  includes  211  pages.  The 
exact  titles  are  given,  with  their  changes  from  time  to  time,  the 
names  of  the  editors,  and  the  places  and  forms  of  publication. 
Such  a  list  is  of  incalculable  value,  especially  to  those  engaged 
in  editorial  work. 

THE   HUDSON   DISPENSARY. 

This  institution,  which  was  started  four  years  ago,  has  re- 
cently issued  its  first  "  Announcement  and  Report,"  by  which  it 
appears  that  its  physicians  are  called  upon  nearly  five  hundred 
times  a  month,  a  fact  which,  as  the  report  states,  "  sufficiently 
attests  the  necessity  to  which  it  ministers."  The  dispensary  is 
situated  at  No.  425  West  Forty-second  Street.  A  pleasant 
feature  of  its  organization  is  the  fact  that  the  gentlemen  of  the 
attending  medical  staff  constitute  the  board  of  managers  also. 


TYPHOID  FEVER  IN  BROOKLYN. 

The  meetings  of  the  Medical  Society  of  the  County  of  Kings 
•will  begin  again  on  the  evening  of  the  17th  inst.,  with  a  report 
of  the  Section  in  Medicine.  Typhoid  fever  has  been  set  down 
as  the  leading  subject  for  discussion  at  two  or  more  of  the  early 
meetings.  The  subject  of  autumnal  typhoid  fever  in  Brooklyn 
has  come  up  from  time  to  time  before  the  society,  but  has  not 
hitherto  been  systematically  debated. 


surdity  of  current  allegations  to  the  effect  that  the  tobacco  or 
the  paper  of  which  the  best-known  brands  are  made  is  adulter- 
ated with  any  poisonous  or  injurious  substance  whatever ;  but 
he  justly  alludes  to  the  facility  afforded  by  cigarettes  of  using 
too  much  tobacco  and  of  inhaling  the  smoke,  and  deplores  their 
unrestricted  sale  to  mere  boys. 


ALOPECIA   AREATA   TRAUMATICA. 

At  the  recent  meeting  of  the  Missouri  State  Medical  Society, 
Dr.  Dumesnil  recounted  a  case  of  alopecia  areata  in  which  there 
was  a  history  of  traumatism.  The  patient,  about  a  year  before, 
at  the  age  of  fifteen  years,  was  hit  upon  the  head  by  a  falling 
shingle,  a  small  scalp  wound  being  produced.  This  healed 
promptly,  but  about  a  month  later  the  hair  began  to  fall  out  in 
spots  and  has  continued  to  do  so  until  the  alopecia  threatens  to 
become  complete. 

ITEMS,   ETC. 

Infectious  Diseases  in  New  York. -—We  are  indebted  to 
the  Sanitai-y  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  10,  1889  : 


DISEASES. 

Week  ending  Sept.  3. 

Week  ending  Sept.  10. 

Cases. 

Deaths. 

Cases. 

Deaths. 

112 

21 

3 

21 

66 

19 

2 

2 

1 

22 

53 
24 

0 

7 

62 

7 

3 

Cerebro-spiual  meningitis .... 
Measles 

0 
1 

Diphtheria 

12 

THE    STATE    BOARD    OF   HEALTH   ON   CIGARETTES. 

The  board's  analyst,  Professor  Willis  G.  Tucker,  of  the  Al- 
bany Medical  College,  has  lately  rendered  an  exceedingly  sensi- 
ble report  on  cigarettes.     He  shows  the  utter  fallacy  and  ab- 


Tlie  American  Psediatric  Society  will  hold  its  annual  meet- 
ing in  Washington,  at  the  Army  Medical  Museum  Building,  on 
the  20th  and  21st  inst.,  one  afternoon  session  being  held  at  the 
Johns  Hopkins  Hospital,  Baltimore.  Besides  an  address  by  the 
president.  Dr.  A.  Jacobi,  of  New  York,  papers  are  announced 
as  follows :  "  Notes  on  a  Case  of  Ataxia  in  a  Child  of  Ten  Years," 
by  Dr.  A.  D.  Blackador,  of  Montreal ;  "  A  Study  of  some  of  the 
Bacteria  found  in  the  Dejecta  of  Infants  afllicted  with  Summer 
Diarrhosa"  (second  communication),  by  Dr.  W.  D.  Booker,  of 
Baltimore ;  "  Noisy  Respiration,"  by  Dr.  Dillon  Brown,  of  New 
York ;  "  Prolapsus  Recti  due  to  a  large  Stone  in  the  Bladder  in 
a  Girl  Three  Years  Old,"  "Two  Cases  of  Nystagmus  associated 
with  Choreatic  Movements  of  the  Head  in  Rhachitic  Babies," 
"Septic  Diphtheria  with  Unusual  Sequela?,"  and  "Personal 
Prophylaxis  in  Diphtheria,"  by  Dr.  A.  Caille,  of  New  York ; 
"Subcutaneous  Emphysema  in  Children,"  "The  Necessity  of 
Prolonged  Rest  after  some  Attacks  of  Diphtheria,"  and  "  Two 
Cases  of  Carpo-pedal  Contraction,"  by  Dr.  Charles  Warrington 
Earle,  of  Chicago;  "The  Treatment  of  Scarlet  Fever  and  its 
Complications,"  by  Dr.  J.  Henry  Fruitnight,  of  New  York; 
"Spurious  Meningocele"  and  "Double  Empyema,"  by  Dr. 
Francis  Huber,  of  New  Y'ork;  "Aneurysm  in  Early  Life,"  by 
Dr.  A.  Jacobi,  of  New  York  ;  "  A  Contribution  to  the  Summer 
Diarrhoeas  of  Infancy,"  by  Dr.  John  A.  Jeffries,  of  Boston  (by 
invitation) ;  "  Tuberculosis  of  the  Testis  in  Childhood,"  by  Dr. 
H.  Koplik,  of  New  York ;  "  Oases  of  Spastic  Paraplegia,"  by 
Dr.  Thomas  S.  Latimer,  of  Baltimore  ;  "  Scarlet  Fever,"  by  Dr. 
I.  N.  Love,  of  St.  Louis;  "  The  Artificial  Feeding  of  Infants," 
by  Dr.  Arthur  V.  Meigs,  of  Philadelphia;  "A  Case  of  Dia- 
phragmatic Hernia,  with  Operation,"  and  "The  Apparent  Phys- 
ical  Contraction  involved  in  the  Reinflation  of  a  Collapsed  Lung 
while  an  Opening  remains  in  the  Pleural  Sac,"  by  Dr.  J. 
O'Dwyer,  of  New  York ;  "  A  Case  of  Simple  Muscular  Atrophy 
of  the  Facio-scapulo-humeral  Type "  and  "  Cerebral  Sclerosis 
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in  Children,"  by  Dr.  William  Oi*lor,  of  Baltimoro;  "Diphthe- 
ria," by  l>r.  A.  Soiliort,  of  Now  York;  and  "  Sonio  i'ractira! 
Points  in  tlio  Diagnosis  and  Treatment  of  Malarial  Disoarte  in 
Cliildron,"  hy  Dr.  II,  N,  Vinoborg,  of  Now  York.  I'apors  ol 
whioh  tlio  titles  aro  not  given  are  nnnonncod  to  bo  road  by  Dr. 
W.  T.  Northrnp  and  Dr.  .1.  I..  Smith,  of  New  York,  and  Dr.  V. 
W.  \'iinu'Iiaii,  I'f  Ami  Arlior. 

An  Army  Medical  Board  will  bo  convenod  in  Now  York 
on  Ootobor  1st,  for  the  e.\aniination  of  such  j)or8on8  as  nniy  bo 
properly  invited  to  present  themselves  before  it  as  candidates 
for  appointment  in  tlio  Medical  I'orps  of  the  army.  Applica- 
tion for  an  invitation  should  be  addressed  to  the  Secretary  of 
War,  stating  date  and  place  of  birth  and  place  and  State  of  per- 
manent residence,  accompanied  by  cortiticatos,  based  on  per- 
sonal acipiaintance,  from  at  least  two  persons  of  repute,  as  to 
citizenship,  character,  and  moral  habits.  Testimonials  as  to 
professional  standing,  from  the  professors  of  the  medical  college 
from  which  the  ap|>licant  graduated,  are  also  desirable.  The 
candidate  must  bo  between  twenty-one  and  twenty-eight  years 
of  age,  and  a  graduate  from  a  regular  medical  college,  evidence 
of  which,  his  diploma,  must  be  submitted  to  the  board.  There 
are  now  nine  vacancies  in  the  grade  of  assistant  surgeon.  Fur- 
ther information  regarding  the  examinations  and  their  nature 
may  be  i)btained  by  addressing  the  Surgeon-General,  U.  S.  Army, 
Washington,  D.  C. 

The  Medico-legal  Society  will  hold  its  next  meeting  at  the 
Hotel  Buckingham,  on  Wednesday  evening,  the  18th  inst.  Dr. 
0.  A.  F.  Lindorme,  of  Florida,  will  read  a  paper  on  "  The  Hy- 
giene of  Interments";  Dr.  Joseph  Jones,  of  New  Orleans,  will 
read  a  paper  on  "The  Classification  of  the  Varieties  of  Insani- 
ty " ;  and  the  president,  Mr.  Clark  Bell,  will  give  a  resume  of  a 
recent  trip  to  Europe. 

Change  of  Address.— Dr.  R.  R,  Martino,  Brooklyn,  to  No. 
530  Macon  Street. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Septemher  16th :  New  Y'ork  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology)  ;  Medico-chirurgi- 
cal  Society  of  German  Physicians ;  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  September  17th:  American  Gynaecological  Society 
(Boston— first  day) ;  American  Association  of  Obstetricians 
and  GyDi-ecologists  (Cincinnati — first  day) ;  American  Der- 
matological  Association  (Boston — first  day);  New  York 
Academy  of  Medicine  (Section  in  Theory  and  Practice  of 
Medicine) ;  Medical  Societies  of  the  Counties  of  Kings  and 
Westchester,  N.  Y. ;  Ogdensburgh  Medical  Association ;  Con- 
necticut River  Valley  Medical  Association  (Bellows  Falls, 
Vt.);  Baltimore  Academy  of  Medicine. 

Wednesday,  September  18th :  Association  of  American  Physi- 
cians (Washington — first  day);  American  Gynsecological  So- 
ciety (second  day) ;  American  Association  of  Obstetricians 
and  Gynfficologists  (second  day) ;  American  Dermatological 
Association  (second  day);  Harlem  Medical  Association  of 
the  City  of  New  York ;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private);  Medical  Society  of  the 
County  of  Allegany  (quarterly),  N.  Y. ;  New  Jersey  Acade- 
my of  Medicine  (Newark). 

TarRSDAY,  September  19th :  Association  of  American  Physi- 
cians (second  day) ;  American  Gynaecological  Society  (third 
day) ;  American  Association  of  Obstetricians  and  Gynaecolo- 
gists (third  day);  American  Dermatological  Association 
(third  day) ;  New  York  Academy  of  Medicine ;  New  Bed- 
ford, Mass.,  Society  for  Medical  Improvement. 

Fbidat,  September  20th :  Association  of  American  Physicians 


(third   day);    Chicago   Gyniucologicnl    Society;    Baltimore 
Clinical  Society. 
SArntDAV,  S, /ifember  21iit :  Clinical   Society  of  the  New  York 
I'<)sl-;.'iii(!uato  Medical  School  and  Hospital. 


OBITUARY    NOTES. 

David  Tilden  Brown,  M.  D.,  formerly  of  New  York,  died 
at  bis  home  in  Hatuvia,  111.,  on  the  4th  inat.,  in  the  sixty- 
Hoventli  year  of  his  age.  The  deceased,  who  was  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  was  for  many  years 
the  superintendent  of  the  Bloomingdalo  Asylum.  About  fifteen 
years  ago,  on  account  of  ill-health,  he  resigned  his  position  and 
went  abroad.  On  his  return,  he  made  his  home  in  Batavia, 
where  he  devoted  his  declining  years  to  the  pursuit  of  agricult- 
ure. He  is  remembered  by  the  New  York  profession  as  an 
alienist  of  high  attainments  and  as  a  man  of  extraordinary  no- 
bility and  gentleness  of  character — (pialities  that  endeared  him 
to  those  who  had  friends  in  Bloomingdalo  and  to  those  of  the 
inmates  themselves  who  were  not  too  demented  to  recognize 
them. 

Henry  J.  Menninger,  M.  D.,  died  at  his  home  in  Brooklyn, 
on  the  8th  inst.  He  was  a  native  of  Germany,  but  came  to  this 
country  while  young,  and  was  educated  in  New  York.  He 
graduated  in  1863  at  the  University  Medical  College.  He  at 
once  entered  the  medical  corps  of  the  army  and  served  until 
1868.  From  1865  to  1868  he  was  surgeon-in-chief  to  the  Marine 
Hospital  at  Newborn,  N.  C.  He  left  North  Carolina  about  1874 
and  settled  in  Brooklyn.  He  was  active  in  politics  and  was 
chosen  coroner,  a  position  for  which  he  was  admirably  fitted. 


^roteeViitigs  of  Socittws. 


NEW    YORK   ACADEMY   OF  MEDICINE. 

Meeting  of  May  11,  1889. 

Dr.  A.  H.  Smith  in  the  Chair. 

The  Therapeutic  Value  of  Oxygen  Inhalation,  with  Ex- 
periments on  Animals  under  High  Pressure.— Dr.  W.  G. 
Thompson,  in  a  paper  with  this  title,  dealt  with  the  question  of 
the  actual  effects  of  an  oxygen  atmosphere  under  various  press- 
ures, from  the  stand  point  of  scientifically  conducted  experimenta- 
tion, and  exhibited  his  animals  and  apparatus  used  in  this  work. 
He  alluded  to  the  great  variety  of  opinions  now  current  as  to 
the  beneficial  effects  of  breathing  extra  amounts  of  pure  oxygen. 
Some  regularly  gave  it  when  dealing  with  any  one  of  a  num- 
ber of  common  symptoms  or  conditions,  such  as  ansemia,  dysp- 
noea, albuminuria,  vital  depression,  etc.,  and  quite  commonly 
oxygen  was  administered  without  any  definite  aim.  He  should, 
therefore,  aim  to  present  a  clearer  estimate  of  the  real  value  of 
the  agent. 

By  causing  the  inhalation  of  oxygen  at  a  pressure  of  fifteen 
additional  pounds  to  the  square  inch  the  amount  of  oxygen 
which  was  carried  in  loose  combination  in  the  blood-plasma 
could  be  slightly  increased  possibly,  but  it  had  not  appeared 
experimentally  that  an  increased  oxidation  was  thus  caused,  or 
that  any  measurable  increase  of  the  amount  of  oxygen  so  car- 
ried took  place.  Under  ten  atmospheres  of  pure  oxygen  some- 
thing over  three  per  cent,  of  the  natural  volume  of  oxygen  in 
the  plasma  was  taken  up,  but  even  here  the  effects  were  vague, 
and  probably  a  person  was  not  conscious  of  them,  such  various 
symptoms  had  been  reported  by  different  patients.     The  tem- 
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peratnre  was  not  elevated.  Very  high  pressures,  and  especially 
any  sudden  variations  in  pressure,  up  or  down,  caused  convul- 
sions, heart  failure,  or  circulatory  disturbances.  The  same 
could  not  be  produced  by  common  air  under  the  same  pressures- 
In  other  words,  more  air-pressure  than  oxygen-pressure  could 
be  withstood,  perhaps  because  in  the  former  case  the  vitiated 
air  made  its  exit  more  readily.  In  either  case  the  patient 
would  suffer  more  or  less  from  the  retention  of  nitrogenous 
waste  matters  (perhaps  having  convulsions),  since  there  was 
little  gaseous  diffusion  possible  in  the  lung  when  the  atmos- 
pheric pressure  was  changed  much ;  and  the  carbon  dioxide 
itself  did  not  escape  from  the  deeper  air-vesicles.  Hence  the 
blood  did  not  take  up  oxygen,  and  the  carbon  dioxide  and  other 
waste  products  accumulated.  As  had  been  said,  this  process 
went  on  more  rapidly  under  a  high  pressure  of  oxygen  than 
under  that  of  ordinary  air.  Finally,  the  high  pressure  caused 
an  increased  solution  of  carbon  dioxide  in  the  blood. 

He  would  next  consider  the  effects  of  the  inhalation  of  oxy- 
gen under  pressure  where  the  respiration  was  already  abnor- 
mal. The  speaker  here  passed  in  review  the  various  causes  of 
dyspnoea,  including  neurotic  dyspnoea.  His  experiments  had 
shown  that  pure  oxygen  under  pressure  would  relieve  dyspn(i\a 
due  to  foul  air,  as  common  air  under  pressure  would  not. 
When  in  any  way  the  respiratory  passages  were  narrowed  to 
below  their  normal  caliber  and  dyspnoea  resulted,  both  air  and 
oxygen  acted  to  relieve  it,  but  he  was  convinced  that  if  given 
under  high  pressures  the  result  was  impaired.  Congestion  of 
the  lung  from  the  same  cause  he  had  found  to  be  greatly  re- 
lieved by  oxygen  inhalations.  Dyspnoea  due  to  diminished  lung 
space  for  aeration  of  the  blood  was  also  greatly  relieved  by 
oxygen,  if  under  pressures  between  four  and  ten  pounds,  but 
was  made  worse  by  high  pressures  (such  as  of  thirty  pounds). 
His  conclusion  was  that  oxygen  under  moderate  pressures 
helped  certain  forms  of  dyspnoea.  A  moderately  increased 
pressure  of  common  air  would  lower  the  temperature  of  ani- 
mals suffering  from  septicaemia ;  he  therefore  was  quite  ready 
to  believe  that  a  moderate  degree  of  extra  pressure  in  oxygen 
given  by  inhalation  was  of  real  advantage. 

Now,  as  to  the  general  therapeutic  uses  of  the  agent.  Its 
actual  employment  in  this  city  had  grown  to  very  considerable 
proportions,  from  two  hundred  thousand  to  three  hundred 
thousand  gallons  being  consumed  every  year.  Not  only  was  it 
used  largely  in  poisoning  by  gases,  drowning  accidents,  and  va- 
rious forms  of  dyspnoea,  but  also  in  anaemia  and  other  altered 
or  impure  states  of  the  blood.  He  was  convinced  that  in  ane- 
mia, chlorosis,  and  other  such  conditions  oxygen  had  but  slight 
advantages  over  fresh  air  under  slight  pressure.  It  invariably 
failed  to  relieve  the  symptoms  of  blood  poisoning  or  to  remove 
cyanosis.  Subjective  dyspnoea,  however,  was  commonly  re- 
lieved. In  innumerable  instances  it  had  failed  to  give  any  im- 
provement of  condition  in  diphtheria.  In  a  case  of  poisoning 
by  illuminating  gas  where  he  had  seen  oxygen  tried  it  had 
neither  helped  the  cyanosis  nor  saved  life.  In  his  own  experi- 
ence he  had  found  little  encouragement  for  using  it  in  affections 
of  the  circulation  due  to  defective  heart  action.  But  with  a 
diminished  respiratory  surface,  such  as  occurred  in  pneumonia, 
or  where  the  entrance  of  air  was  impeded,  as  in  asthma  accom- 
panied by  much  bronchial  secretion,  he  had  got  very  good 
results;  also  where  from  any  reason  expansion  of  the  thorax 
was  poorly  carried  on  or  painful.  Ursemic  dyspnoea  was  often 
relieved;  here  was  a  prompt  and  easy  means  of  aid  in  one  of 
the  worst  forms  of  suffering  known,  although  without  effect  on 
the  outcome  of  the  disease. 

Dr.  J.  W.  Roosevelt  took  various  exceptions  to  the  theo- 
retical conclusions  of  the  author's,  and  in  particular  doubted 
that  in   increased   pressure  there  was   any  regularly  present 


advantage.  As  regarded  the  therapeutical  value  of  the  agent, 
he  thought  the  active  inhalations  had  much  to  do  with  the 
benefit  resulting  to  the  patient.  In  treating  anajmia  he  had 
at  different  times  tried  iron  alone,  oxygen  alone,  and  iron  and 
oxygen  together ;  the  best  results  had  come  from  the  combina- 
tion, lie  thought  the  mode  of  action  which  made  this  benefit 
possible  might  resemble  that  which  came  into  play  where  dimi- 
nution of  lung  surface  was  at  the  bottom  of  the  trouble,  and 
that  in  anaemia  also  the  haemoglobin  might  be  not  always  or 
nearly  saturated.  Such  must  be  the  case  whenever  cyanosis 
was  relieved  by  oxygen,  as  occasionally  it  was.  It  was  rational 
to  suppose  that  oxygen  inhalations  had  a  practical  value  in 
anaemia  when  we  considered  that  there  was  a  diminution  in  the 
amount  of  haemoglobin,  and  that  oxygen  gas  would  increase  the 
amount  of  oxygen  canned  into  the  circulation — as  he  believed 
it  did — to  an  extent  which  was  but  slight,  he  would  admit,  and 
yet  important  in  its  results. 

Dr.  Geoege  L.  Peabody  remarked  that  it  was  very  difli- 
cult  to  determine  the  effect  of  a  single  remedial  agent  or 
agency  in  chronic  diseases,  and  especially  where  it  was  only 
one  of  several  remedies  being  used.  If  the  disorder  was  one 
having  a  tendency  toward  recovery,  the  problem  was  still 
more  difficult.  The  value  of  oxygen  must  be  considered  as 
vague  and  unsettled  still.  The  history  of  its  entrance  into 
modern  therapeutics  was  of  itself  suggestive  of  uncertainty. 
Substances  rich  in  oxygen  had  once  been  given  by  the  mouth 
with  the  expectation  of  oxygen  being  liberated  in  the  stomach 
(where  their  only  possible  action  could  be  that  of  a  caustic)  and 
so  reaching  the  general  economy.  Next  came  the  idea  of  giv- 
ing oxygen  by  the  lungs,  under  pi'essure,  so  as  to  cause  the 
plasma  to  absorb  extra  amounts  of  it.  The  fundamental  fact 
remained  that  haemoglobin  could  be  trusted  to  satisfy  its  affinity 
for  oxygen  in  common  air.  The  amovmt  of  haemoglobin  in  the 
blood  was  therefore  of  far  more  importance  to  the  tissues, 
provided  the  air-passages  were  not  obstructed.  From  a  clinical 
standpoint  also  he  doubted  that  any  aid  worth  mentioning  was 
obtained  from  the  use  of  oxygen,  as  such,  in  a  vast  majority  of 
the  cases  in  which  it  was  now  administered.  The  pulmonary 
gymnastics  incidentally  involved  in  the  taking  of  oxygen  ex- 
plained to  him  largely  any  good  results  which  might  be  noticed. 

Where  secretions  were  thrown  out  in  such  amount  on  the 
sides  of  the  air-passages  as  to  give  the  same  condition  in  the 
lung  as  if  the  air  inhaled  were  unduly  attenuated  (as  in  severe 
catarrhs,  emphysema,  pleurisy,  or  diphtheria),  it  might  have  a 
definite  usefulness.  In  asphyxia  from  chlorine  or  illuminating 
gas  its  use  might  be  considered  ;  but  he  could  testify  that  it  had 
failed  to  give  any  aid  in  many  cases  of  this  sort  where  he  had 
tried  it.  Finally,  patients  suffering  from  anfemia  and  chloi'osis 
were  likely  to  recover  anyhow,  both  with  and  without  the 
many  remedies  so  constantly  appealed  to.  He  thought  the  aid 
to  be  had  from  oxygen  in  this  i-esult  was  unproved  and  physio- 
logically improbable. 

Dr.  Beverley  Robinson  differed  decidedly  with  Dr.  Peabody 
as  to  the  utility  of  oxygen  in  the  treatment  of  disease,  having 
seen  many  veritable  instances  where  absolute  relief  had  fol- 
lowed its  use.  In  anaemia,  after  trying  vainly  all  the  other 
remedies,  he  had  met  with  unmistakable  successes  by  using 
pure  oxygen  (and  its  purity  was  very  important  too).  In  the 
albuminuria  of  atrophic  nephritis  he  had  found  oxygen  inhala- 
tions of  decided  value,  not  in  diminishing  the  amount  of  albu- 
min, but  in  aiding  the  general  nutrition.  Whatever  else  it 
might  or  might  not  do,  it  helped  digestion  and  assimilation,  and 
certainly  it  had  a  very  wide  utility  here.  In  phthisis  it  was 
good  practice  to  use  it,  not  only  because  it  forced  the  patient 
to  expand  his  lungs,  but  also  because  it  acted  as  an  antiseptic 
'  agent — did  no  harm,  and  might  do  some  good ;  and  finally  it 
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improvud  tlio  nutrition — iilwuyH  a  t^ood  tiling  to  acconipliHii. 
Oxy^ft'ii  should  tlu>rt>fnro  l)o  addod  to  wlintoviT  i»tlii>r  a^'oiicios 
wo  ro  ilil  hrihK  to  l>oiir.  \Vln<ro  wo  could  iiol  stud  |>lithi»iciil 
pationts  out  of  tlio  cit)',  oxygon  sliould  bo  ^'ivoii.  In  viow  of 
rortnin  ciinioal  laots,  it  waMratiunal  to  nu|>|)oho  tLat  it  might  aot 
at)  a  stiinnlant  to  the  formation  of  haunoglohin  whcru  this  wan 
doHoicnt.  Puroly  oxporiinontal  rosults  in  flu-  uso  of  oxygon 
wore  n(»t  tho  ai)solute  tosts  for  niodioal  inon;  tin'  otfootH  on  |)a- 
tionts  woro.  It  was  nnfortunato  that  oxygon  was  oxpoiisive 
still,  and  that  wo  woro  not  always  suro  of  its  boing  puro.  It 
was  ofton  nocossary  to  givo  it  for  a  long  poriod  of  tinio.  Final- 
ly, tho  ol«l  writers  wore  not  far  from  the  truth  in  their  state- 
ment that  "  quiot,  peace,  happinea.%  and  euthanasia"  could  bo 
secured  by  tho  use  of  oxygen  at  tho  ond  of  phthisis  or  cardiac 
«Iisoasos. 

|)r.  W.  Mkndklson  said  ho  must  take  sides  clinically  with 
]>r.  IVabocIy.  In  ana'inia  occurring  in  old  men  he  had  seen 
some  romarkablo  results  follow  tho  inhalation  of  ten  gallons  of 
oxygon  every  day,  but  he  believed  that  here  the  exercise  in- 
volved, and  the  inHuenco  on  the  mind,  had  much  to  do  with  the 
benetits  resulting.  He  had  frequently  seen  dyspnoea  relieved, 
and  that  too  whore  the  patient  presently  died;  to  relieve  the 
distress  of  the  last  moments  was  certainly  a  good  object  to 
accomplish. 

Tho  t'liAiKMAN  remarked  that  the  developments  of  the  even- 
ing's discussion  showed  him  that  the  rosults  of  his  own  work  of 
twenty  years  ago  still  held  good.  There  was  one  fact  not  yet 
touched  on,  in  connection  with  the  fact  that  under  ordinary  cir- 
cumstances the  blood  was  not  entirely  saturated  with  oxygen, 
namely,  that  tho  point  of  absolute  saturation  corresponded  in 
the  working  economy  of  the  body  with  the  extreme  of  physio- 
logical demand  for  oxygen,  such  as  might  arise  in  a  boat-race. 
This  maximum  demand  was  not  made  when  quiet  respiration 
was  going  on  under  an  ordinary  degree  of  bodily  activity.  So 
we  had  a  rather  wide  margin  between  ordinary  and  extreme 
oxygenation  of  the  blood  and  the  conditions  making  either 
necessary;  that  is,  we  had  a  capacity  for  appropriating  an  addi- 
tional supply  of  oxygen  whenever  the  tissues  made  the  demand. 
If  a  pathological  condition  presented  where  enough  oxygen 
was  not  being  supplied  to  the  blood,  but  would  be  if  there  was 
more  expansion  of  the  chest  and  a  greater  rapidity  of  respira- 
tion, and  where  the  patient  was  unable  to  do  the  required 
amount  of  breathing  himself,  there  oxygen  gas  might  be  sup- 
plied with  benefit.  He  would  thus  also  define  the^limit  of  the 
therapeutic  value  of  oxygen,  including  within  it,  of  course,  cases 
where  the  access  of  air  to  the  lung  was  impeded  by  obstructed 
passages.  From  an  entirely  clinical  standpoint  he  had  seen  the 
most  striking  benefit  follow  the  administration  of  oxygen  gas  to 
patients  having  suffocative  bronchitis  or  poisoned  by  opium. 

As  regarded  opium  narcosis,  he  had  once  supposed  that  in 
that  condition,  owing  to  the  slowing  of  respiration,  not  enough 
oxygen  could  be  drawn  into  the  lung  to  satisfy  the  haemoglobin 
of  the  blood,  so  that  the  condition  was  largely  one  of  poisoning 
from  lack  of  oxygen.  But  subsequently  he  had  fallen  on  cases 
of  opium  poisoning  where  the  rate  and  depth  of  respiration 
were  unchanged  and  yet  the  narcosis  was  profound,  and  where, 
nevertheless,  the  administration  of  oxygen  had  given  prompt 
relief.  He  had  seen  eight  or  nine  such  instances.  He  must 
suppose  that  the  blood  did  not  here  find  itself  able  to  take  up 
oxygen  from  ordinary  air  with  anything  like  the  ease  that  it 
could  from  an  atmosphere  of  pure  oxygen. 

In  considering  the  questions  connected  with  inhalation  of 
oxygen  under  pressure,  there  were  many  factors  to  be  regarded. 
The  sudden  lowering  of  atmospheric  pressure  at  the  end  of  each 
inhalation  of  a  gas  under  pressure  explained  many  of  the  eftects ; 
we  then  had  either  changes  in  the  distribution  of  the  blood  in 


tho  lung  and  elHowhoru,  or  a  retention  of  certain  goiies  in  tho 
blood. 

I>r.  TuoMi'HON  olijt'cli'd  to  the  chairniairs  inforenco  as  to 
partial  and  complete  saluratiun  of  the  blood  with  oxygon  under 
ordinary  and  under  extraordinary  bodily  exertion.  Jilood  taken 
fron)  an  animal  when  in  a  statu  of  repose  was  found  to  be  satu- 
rated with  oxygon  ;  it  would  take  up  no  more  if  ])laced  in  a 
chamber  of  puro  oxygen. 

In  the  case  of  tho  boat's  crew  in  a  boat-race,  there  we  had 
an  increase  of  respiration  and  heart-action  and  itody  metabolism 
simultaneously,  but  it  had  not  been  shown  that  the  absorption 
of  oxygon  by  the  blood  was  increased  in  the  i)roportionH  of 
volumes;  the  quickening  of  the  circulation  easily  provided  for 
an  increased  su|)ply  of  oxygen  to  tho  tissues. 

The  Cmaihman  addod  that  in  his  experiments  made  years 
ago  he  had  kei)t  animals  in  a  pure  oxygen  atmosphere  for 
periods  of  four  days  at  a  time,  and  on  taking  them  out  had 
found  no  changes  either  in  weight,  appetite,  circulation,  or 
general  nervous  state  which  could  point  to  any  differences  in 
the  vital  effects  of  jmre  oxygen  and  those  of  ordinary  air. 


NEW  YORK   ACADEMY   OF  MEDICINE. 

SECTION    IN    OKTHOP.'EDIO    SURGERY. 

Meeting  of  April  19,  1889. 
Dr.  A.  B.  JuDsoN  in  the  Chair. 

Psoas  Abscess  following  Pott's  Disease.— Dr.  V.  P.  Gib- 

NEY  i)resented  a  jjatient,  a  girl  fourteen  years  old,  on  whom  he 
bad  operated  for  double  psoas  abscess  following  Pott's  disease 
of  nine  years' duration.  The  carious  vertebrfo  were  evidently 
consolidated  when,  in  last  November,  large  abscesses  were  dis- 
covered, and  the  patient  was  brought  under  treatment.  On 
the  right  side  the  tumor  was  incised  in  Scarpa's  space,  a  long 
forceps  was  passed  under  Poupart's  ligament  through  the  iliac 
fossa  and  into  the  lumbar  region,  and  a  counter-opening  was 
made  on  the  forceps  along  the  border  of  the  erector  spinas 
muscle.  Pieces  of  bone  escaped  with  the  pus.  The  cavity  was 
curretted  and  the  bone  scraped  gently.  With  antiseptic  dressing 
and  injections  of  carbolic-acid  solution  (1  to  40),  and  a  one-per- 
cent, creolin  solution,  both  wounds  closed  in  a  month.  The  left 
side  was  then  operated  on  by  simple  incision  and  drainage. 
Large  quantities  of  bone  detritus  were  scooped  out  with  the 
finger.  A  sinus  still  remained  on  the  left  side,  from  which  a 
piece  of  bone  was  occasionally  discharged. 

The  patient  w^as  exhibited  as  showing  the  advantage  of 
Owen's  method  over  attacking  simply  the  sac  and  not  the  whole 
suppurating  tract.  The  speaker  believed  it  would  have  been 
better  to  treat  both  sides  according  to  Owen's  method  ;  but  in 
general  he  doubted  the  propriety  of  doing  this  operation  during 
exfoliation,  which  w^ould  render  a  subsequent  operation  neces- 
sary. It  was  also  important  that  the  patient  should  be  in 
pretty  good  condition. 

Dr.  R.  n.  Satre  had  used  injections  of  peroxide  of  hydro- 
gen in  large  abscess  cavities,  with  better  results  than  he  had 
seen  from  carbolic,  bichloride,  or  boro-salicylic  solutions. 

Dr.  GiBNEY  said  a  similar  experience  had  been  reported  by 
Dr.  Vance. 

The  Chairman  thought  an  objection,  to  operating  in  these 
cases  was  that  for  the  natural  incarceration  of  the  pus  and  de- 
tritus we  substituted  an  artificial  opening,  requiring  antisepsis 
to  hasten  cicatrization.  If  these  accumulations  were  doing  no 
harm,  it  was  better  to  leave  them  for  removal  by  natural  pro- 
cesses; and,  if  in  due  time  they  perforated  the  skin,  the  gen- 
eral and  local  conditions  were  ready  to  promote  evacuation  and 
speedy  cicatrization. 
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Dr.  J.  A.  Wyeth  said  that  an  operation  was  indicated  when 
large  abscesses  were  situated  on  exposed  parts  of  the  body,  and 
liable  to  injury  and  subsequent  septic  complications.  He  re- 
called the  case  of  a  woman  who,  thirteen  years  after  being  con- 
sidered cured  of  Pott's  disease,  slipped  and  fell  on  a  large  gluteal 
abscess.  The  accident  speedily  gave  rise  to  symptoms  of  sepsis 
with  high  febrile  movements,  and  several  operations  under 
ether  were  necessary  for  the  removal  of  bone  detritus,  which 
was  spread  through  the  gluteal  muscles.  The  patient  ran  great 
risks,  but  finally  recovered.  He  had  had  other  similar  cases. 
A  psoas  abscess  behind  the  peritonaeum  causing  no  trouble 
should  be  left  alone,  but  one  pointing  in  the  thigh,  back,  or 
other  exposed  situation  shonld  be  operated  upon,  as  the  danger 
of  the  operation  was  almost  nil. 

Dr.  N.  M.  Shaffer  was  reminded  of  the  history  of  a  patient 
with  Pott's  disease  and  an  abscess  occupying  the  gluteal  region 
and  tiie  anterior  part  of  the  thigh.  The  child  fell,  striking  the 
gluteal  tumor.  The  immediate  symptoms  were  alarming,  but, 
without  the  adoption  of  any  special  treatment,  the  accident  re- 
sulted in  the  entire  disappearance  of  the  abscess.  If  there  were 
any  means  of  determining  with  certainty  when  an  abscess  from 
Pott's  disease  contained  bony  detritus,  it  would  be  preferable  to 
operate;  but  while  spondylitis  was  still  active  it  was  better  to 
postpone  an  operation  as  long  as  possible.  He  recalled  a  case 
of  Pott's  disease  and  hip-joint  disease,  which  he  had  been  watch- 
ing for  several  years,  where  spicula  of  bone  as  large  as  the  end 
of  the  finger  were  expelled  in  a  sudden  and  violent  attack  of 
coughing.  The  bone  came  undoubtedly  from  the  cancellous 
structure  of  the  sixth  or  seventh  cervical  vertebra.  The  patient 
was  relieved  at  once,  and  physical  examination  showed  that 
very  little  trouble  had  been  caused  by  the  entrance  of  the  bone 
through  the  lung  tissue  into  the  bronchial  tubes. 

Knock-knee;  Club-foot;  Deformity  following  Hip  Dis- 
ease.— In  a  paper  on  "  Osteotomy  "  Dr.  Wyeth  related  two 
cases  in  which  he  had  corrected  in-knee  and  out-knee  in  the 
same  patient  by  double  osteotomies.  The  patients  were  three 
and  a  half  and  four  years  old,  respectively.  Both  were  dis- 
charged entirely  relieved.  Strict  antisepsis  was  followed  and 
the  limbs  were  dressed  in  plaster  of  Paris  in  a  position  of  over- 
correction. He  preferred  MacCormae's  incision  on  the  outer 
side  and  just  above  the  capsule,  since  the  saphena  vein  and 
anastomotica  magna  artery  were  not  endangered,  as  in  Mac- 
e wen's  operation  on  the  inner  aspect  of  the  thigh.  He  also 
briefly  related  three  cases  in  which  patients,  aged  thirteen, 
eighteen,  and  twenty-six  years,  respectively,  had  been  relieved 
of  the  deformity  following  hip  disease  and  restored  to  good 
power  of  locomotion  by  operations  on  the  femur.  The  method 
pursued  was  by  Gant's  osteotomy  below  the  lesser  trochanter. 
The  after-treatment  had  been  with  Buck's  extension  and  Hamil- 
ton's long  splint.  In  one  of  the  patients  there  had  been  double 
hip  disease.  Two  months  after  the  lelt  femur  had  been  oper- 
ated on,  the  right  one  was  operated  on  ;  and  four  months  after 
the  date  of  the  first  operation  the  patient  was  discharged  cured, 
with  good  power  of  locomotion. 

He  also  related  two  cases  in  which  congenital  talipes  equino- 
varus  of  the  most  exaggerated  type  had  been  corrected  with 
good  recovery,  and  with  the  feet  in  excellent  shape.  Tenotomy 
of  the  tendo  Achillis,  tibialis  anticus,  and  tibialis  posticus  was 
first  done — the  first  two  subcutaneously,  and  the  last  by  open 
incision,  the  tendon  being  dissociated  from  that  of  the  flexor 
digitorum  and  divided  on  an  aneurysm  needle.  The  operation 
was  completed  by  an  osteotomy  as  follows:  An  incision  was 
made  on  the  outer  side  of  the  dorsum,  exactly  over  the  point -of 
greatest  convexity  ;  the  tissues  were  lifted  from  the  tarsus  with 
an  elevator,  and  a  conical  section,  including  portions  of  the  cal- 
caneum,  astragalus,  cuboid,  and  scaphoid,  was  removed.     The 


rule  should  be  to  remove  all  parts  which  prevented  replace- 
ment of  the  foot.  The  foot  being  brought  into  its  normal  posi- 
tion by  eversion  and  rotation,  aseptic  dressing  and  piaster  of 
Paris  completed  the  treatment,  the  result  of  which  had  been 
excellent. 

Dr.  GiBNEY  said  that  the  anatomical  point  raised  in  the 
paper  concerning  supracondyloid  osteotomies  certainly  com- 
mended the  operation  of  MacCormac.  Although  in-knee  and 
out-knee  in  the  same  subject  were  rare,  he  had  seen  many  in- 
stances of  multiple  deformity  among  Bohemians  and  Italians. 
He  had  recently  done  a  sextuple  osteotomy  at  one  sitting,  and 
was  treating  an  ununited  fracture  of  the  right  tibia,  all  the 
others  having  united. 

The  Chairman  thought  that  in  congenital  talipes  the  reduc- 
tion of  the  deformity  by  mechanical  or  operative  means  was 
easy ;  but  that  was  a  small  part  of  the  necessary  treatment. 
So  long  as  the  patient  was  growing,  he  must  be  under  occa- 
sional observation,  and,  if  necessary,  made  to  wear  for  a  few 
months,  at  intervals  of  two  or  three  years,  a  brace  fitted  to  the 
needs  at  the  time,  in  order  to  prevent  threatened  relapses.  In 
the  deformities  of  the  knee  there  was  a  special  reason  for  pre- 
ferring mechanical  means  of  correction,  because  there  was  the 
advantage  of  the  leverage  found  in  the  tibia  and  femur,  while 
in  club-foot  there  was  only  the  tibia  on  one  side  and,  on  the 
other,  the  short  and  many-jointed  foot. 

Dr.  II.  L.  Taylor  said  that  late  observation  of  the  results  of 
treatment  was  of  special  importance  in  orthopaedic  practice.  If 
surgeons  and  orthopaadists  would  report  the  condition  of  pa- 
tients five,  ten,  or  more  years  after  their  dismissal,  a  more  in- 
telligent choice  of  methods  could  be  made. 

Dr.  Shaffer  said  that  his  experience  with  mechanical  appli- 
ances in  the  treatment  of  talipes  had  led  him  to  think  tiiat  many 
severe  operaticms  were  performed  on  patients  who  could  be 
better  treated  by  traction.  He  recalled  a  case  in  which  there 
was  confirmed  equino-varus,  although  three  or  four  tenotomies 
and  five  or  six  osteotomies  had  been  performed.  He  had  ap- 
plied the  "external  lateral  stretcher,"  and  the  patient  was  now 
walking  on  the  flat  of  the  foot.  He  referred  to  the  interesting 
question  whether  osteotomy  was  advisable  when  there  was 
some  motion  in  the  hip  joint.  In  a  patient  on  whom  Dr.  W. 
T.  Bull  had  operated,  some  motion  was  found  after  etheriza- 
tion. The  reduction  of  the  deformity  by  osteotomy  had  been 
followed  by  persistent  traction  with  the  hip-splint,  and  good 
position  and  slight  motion  had  both  been  retained. 

Dr.  GiBNEY  believed  that  the  presence  of  motion  was  not  a 
contra-indication  to  the  operation.  About  six  months  before, 
he  had  performed  Gant's  operation  for  a  right-angled  deformity. 
The  flexion  had  been  reduced  from  90°  to  15°,  and  the  limb  was 
retained  at  15°  of  flexion  by  a  traction  apparatus  for  three  or 
four  months,  when  it  was  removed  and  the  patient  allowed  to 
walk  about  with  a  high  shoe.  After  about  six  weeks  the  flex- 
ion had  increased  to  25°  or  30°.  Traction  was  reapplied,  and 
the  limb  was  again  being  brought  down.  He  recognized  the 
necessity  of  protective  a])paratus  in  order  to  retain  or  increase 
the  result  secured  by  operation. 

Dr.  Wyeth  had  operated  in  several  cases  where  there  was 
motion,  and  had  refused  to  do  it  in  others.  In  a  patient  whom 
he  had  seen  with  Dr.  L.  A.  Sayre  there  had  been  considerable 
motion,  and  he  had  done  a  tenotomy  for  temporary  relief,  post- 
poning osteotomy. 

Dr.  R.  H.  Sayre  said  that,  in  the  case  referred  to,  improve- 
ment had  followed  the  tenotomy,  but  an  apparatus  was  neces- 
sary to  prevent  a  return  of  the  deformity.  He  thought  that  in 
some  cases  sufficient  reduction  of  the  flexion  might  be  brought 
about  by  section  of  the  psoas  and  iliacus  muscles.  This  had 
been  done  in  one  case  in   which,  although  the  operation  was 
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snhcntftnenus,  injnry  of  the  vosHelH  Jmd  hccn  avoided.  Hy  ri\ten 
Horfioii  tliis  dim^for  would  l>i'  uvoidi'd. 

Dr.  .1.  I).  \Vii.HO.N  I'Xpri'sscd  siirpriso  iit  tlie  fri'i|iu'iit  mention 
of  olovtitions  of  tciii|)i'ratiiro  in  tlio  liiHtory  of  Dr.  Wyolli's 
onsi<s.  wliiidi  hud  boon  treatotl  antisi|>t.icaily.  Had  onr  toacli- 
in>;s  boon  too  absolute,  or  did  such  toniporaturo.s  roally  indicato 
iin|H'rfoct  untiMopsis  ? 

Dr.  Wyktm  ropliod  tlmt  "  tlie  tomporaturo  of  reaction,"  oo- 
cu.><ionally  as  liijjii  as  102'',  occurrod  in  tlio  first  twonty-fonr 
hours,  but  it  usunlly  foil  to  nornuil  in  t'orty-oij^lit  hours.  Trnu- 
nnitisni,  otiior,  shock,  and  tlio  uso  of  subliniato  coinbinod  to 
produce  this  roaotion,  wiiicli  ini^;lit  still  bo  callod  an  aseptic 
teinpernture. 

lie  closed  the  di.scnssion  by  sayinp  that  the  simplicity  and 
safety  of  osteotomy  had  been  shown  by  the  cases  he  had  re- 
ported. While  no  case  of  eqnino-varns  treated  during  the  first 
two  years  of  life  should  ro(iuiro  tarsotomy,  neglected  cuseS 
would  present  thomsolvos  where  nothinj?  but  tarsotomy  would 
give  relief.  The  operation  might  give  considerable  f'oreshorfen- 
iug  to  the  foot,  but  one  could  certainly  correct  the  deformity, 
however  preat,  by  removing  enough  bone;  and,  if  this  was 
properly  done,  he  believed  it  to  be  real  conservatism. 


JEFFERSON  COUNTY,  ALABAMA,  MEDICAL  SOCIETY'. 

Mating  held  at  Birmingham^  AiKjust,  1889. 

W.  E.  H.  Davis,  M.  D.,  in  the  Chair. 

Heo-colostomy  in  which  Davis's  Catgut  Mats  were  used 
for  Approximation.— Dr.  John  D.  S.  Davis  reported  the  his- 
tory of  a  case. 

Ou  July  16,  18S9,  at  8  r.  m.,  liis  brother,  Dr.  W.  E.  B. 
Davis,  bad  been  called  by  Dr.  Charles  and  Dr.  C.  T.  Drennen  to 
operate  on  \V.  G.,  a  negro,  aged  forty-two  years,  a  furnace- 
tender,  for  intestinal  obstruction.  He  had  found  the  patient  in 
extremis  ;  temperature  101°  F.,  pulse  135.  He  had  made  a  diag- 
nosis of  perityphlitic  abscess,  suppurative  peritonitis,  and  faecal 
obstruction  in  the  ileum  in  the  region  of  the  ileo-ca;cal  valve,  and 
had  expressed  the  opinion  that  the  man  would  die  in  a  few  hours, 
regardless  of  any  operation.  He  had  opened  the  abdomen  from 
the  symphysis  to  midway  between  the  umbilicus  and  the  ensi- 
f orm  appendix,  and  had  found  a  perityphlitic  abscess ;  general 
peritonitis,  due  to  rupture  of  the  abscess  sac ;  compound  flexion 
of  the  ileum  bound  by  strong  adhesions  in  the  region  of  the 
ileo-csecal  valve ;  ffecal  impaction,  accompanied  by  great  disten- 
sion of  the  intestine  above  the  seat  of  obstruction.  The  ab- 
dominal cavity  and  abscess  sac  were  thoroughly  cleansed  by 
irrigations  of  hot  water.  The  ileum  was  opened  near  the  point 
of  obstruction  and  emptied  of  nearly  one  gallon  of  impacted 
fseces,  liquids,  etc.  A  second  opening  was  made  at  the  junction 
of  the  jejunum  with  the  ileum  to  allow  the  escape  of  a  large 
quantity  of  gas  in  the  upper  part  of  the  bowel.  These  open- 
ings were  closed  by  Czerny-Lembert  sutures.  At  this  point  in 
the  operation  the  patient  had  seemed  to  be  holding  out  well ; 
and,  to  avoid  the  necessity  of  resorting  to  the  formation  of  an 
artificial  anus,  he  had  been  requested  to  do  an  anastomosis  by 
means  of  his  approximation  catgut  mats,  with  the  view  of 
establishing  the  continuity  of  the  intestines.  The  ileum  above 
the  seat  of  obstruction  was  brought  in  communication  with  the 
ascending  colon  below  the  point  of  obstruction  by  making  one 
incision  an  inch  and  a  half  in  length  in  both  intestines  at  a  point 
opposite  the  mesenteric  attachments,  and  the  visceral  wounds 
were  carefully  united  by  means  of  approximation  catgut  mats, 
A  catgut  mat,  to  which  were  fastened  four  braided  silk  threads, 
was  introduced  through  each  opening  into  the  intestines.  The 
jateral  sutures  were  passed  through  the  margins  of  the  wound 


to  prevent  ectropion  of  the  nidoH  of  the  iriciwionn.  After  the 
mats  and  Hutiires  wore  in  jjIik-o,  the  wounds  were  liroiight  in 
contact  an<I  the  four  suturos  tied,  whicli  accurately  coaptate<l 
the  serous  surfaces  of  both  bowels  over  an  area  (rorroHpoixling 
to  the  size  of  the  mats.  This  procedure  occupied  oidy  three 
minutes.  No  outside  safety  sutures  wore  applied,  as  the  ap- 
proximation was  perfect  and  the  coaptation  sutureH  were  well 
protected  between  the  ai)proximated  serous  surfaces. 

A  glass  drainage-tube  was  fixed  in  the  lower  portion  of  the 
wound  and  the  poritoiueum  closed  by  a  continuous  catgut  suture. 
The  abdominal  wall  was  closed  by  intorrufttod  silk  sutures  and 
an  antiseptic  dre^'siiig  applied.  The  time  occupied  in  the  whole 
operation  was  sixty-five  minutes.  The  i)atient  rallied  well,  was 
comfortable,  and  gave  favorable  signs  of  recovery  for  fourteen 
hours.  Three  hours  after  the  operation  had  been  completed  the 
patient  had  a  small  fjocal  operation,  when  a  large  quantity  of 
gas  had  i)assed  jier  rerturn. 

The  temi)erature,  ten  hours  after  the  operation,  was  100°  F., 
and  the  pulse  120.  Fourteen  hours  after  the  operation,  while 
unattended  by  the  nurse,  the  patient  attempted  to  get  up  by 
himself  and  died  suddenly  from  exhaustion. 

Necropsy  Two  Hours  after  Death. — Abdominal  wound  united. 
Omentum  adherent  to  the  wound  at  the  points  of  operation  and 
incisions.  The  anastomosis  was  perfect  and  the  new  opening 
was  sufficiently  large  to  nearly  equal  in  size  the  lumen  of  the 
ileum.  Adhesions  between  the  two  serous  surfaces  of  the  bowel 
were  firm,  and  extended  a  little  beyond  the  line  of  approxi- 
mation, as  could  be  seen  from  the  specimen  removed  at  the 
autopsy. 

While  this  had  been  a  desperate  case  for  any  operative  inter- 
ference, the  speaker  was  sure  that  the  patient's  life  had  been 
comfortably  prolonged  ten  or  twelve  hours  by  the  opening, 
emptying,  and  washing  out  the  abdominal  cavity. 

He  expressed  his  regrets  that  Dr.  Drennen  had  not  seen  the 
patient  early  enough  to  be  able  to  give  him  the  benefit  of  the 
anastomosis  at  a  time  more  favorable  to  recovery.  Even  at  the 
late  hour  in  his  illness  at  which  the  operation  had  been  per- 
formed, he  did  not  think  a  better,  safer,  or  easier  means  for 
restoring  the  intestinal  continuity  could  have  been  had.  The 
specimen  which  the  speaker  showed  clearly  illustrated  the  pos- 
sibility of  the  future  popularity  of  intestinal  anastomosis. 

He  was  not  at  all  doubtful  of  the  great  advantage  it  pos- 
sessed, when  obstruction  existed,  over  the  tedious,  difiBcult,  and 
often  fatal  operation  of  circular  enterorrhaphy.  The  mechanical 
principle  was  clear,  the  method  was  practicable,  and  the  applica- 
tion had  been  clearly  demonstrated.  Resections  with  circular 
enterorrhaphy,  lateral  apposition  with  suturing,  and  plastic  op- 
erations, though  of  little  value,  had  had  their  day,  the  objec- 
tion to  them  being  a  dangerous  consumption  of  time,  long  ex- 
posure to  infection,  frequent  leakage,  and  abscesses.  While  « 
the  application  of  the  principle  to  man  had  yet  been  limited,  fl 
the  method  offered  advantages  many  times  as  great  as  those  of 
the  old  operations  as  to  mortality,  and  could  be  done  in  one 
sixth  of  the  time. 

Intestinal  anastomosis  undoubtedly  appealed  to  the  practical 
surgeon,  and  would  find  greater  favor  every  day ;  and  it  was  no 
jejune  proposition  that  its  appeal  to  favor  rested  on  the  tech- 
nique of  the  operative  procedure  rather  than  upon  the  basis  of 
inductive  logic  that  had  that  mixture  of  a  small  amount  of  truth 
with  a  large  amount  of  error  which  gave  so  many  popular  pro- 
cedures their  temporary  plausibihty  and  mischievous  tendency. 

The  speaker  gave  a  description  of  how  to  make  his  catgut 
mats,*  and  demonstrated  on  the  dog  how  easily  they  could  be 

*" Virginia  Medical  Monthly,"  May,  1889,  pp.  166  and  167;  "Ala- 
bama Medical  and  Surgical  Age,"  May,  1889. 
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applied.  He  exhibited  a  dog  weighing  twenty-five  pounds  on 
which  he  had  done  three  laparotomies — one  for  omental  graft- 
ing and  two  for  anastomosis.  He  also  stated  that  the  catgut 
mats,  if  not  already  on  hand,  could  be  made  of  any  desirable 
size  by  the  most  ignorant  nurse  in  an  honr. 

The  Chairman  agreed  with  the  author  of  the  paper  that 
his  catgut  mats  were  superior  to  Senn's  decalcified  bone 
plates  and  Abbe's  catgut  rings.  He  thought  the  experimenta- 
tions of  the  author  had  proved  conclusively  that  the  mats 
possessed  all  the  advantages  stated  for  them.  Referring  to 
the  case  reported,  he  said  that  this  was  the  second  case  in 
which  he  had  opened  the  abdomen  thi-ee  days  after  symptoms  of 
rupture  of  a  perityphlitic  abscess  with  general  suppurative  peri- 
tonitis. While  these  had  been  hopeless  cases,  the  operation  had 
given  great  relief  in  both  instances,  and  certainly  had  not  short- 
ened the  lives  of  the  patients.  He  had  operated  in  both  cases 
in  order  to  give  the  patient  the  benefit  of  a  complete  diagnosis, 
and  with  the  hope  that  he  might  find  a  condition  less  serious 
than  he  had  diagnosticated.  He  said  that  the  lesson  taught  in 
the  report  of  these  late  operations,  with  fatal  results,  was  the 
importance  of  early  diagnosis  and  prompt  operative  procedure. 
He  thought  if  the  abdomen  could  be  opened  within  the  first 
twenty-four  hours  the  chances  for  recovery  were  favorable. 
He  emphasized  the  importance  of  a  thorough  study  of  peri- 
typhlitis by  the  general  practitioner,  that  the  surgeon  might  be 
consulted  in  time  to  give  the  patient  the  benefit  of  early  opera- 
tions. He  favored  opening  the  abdomen,  even  after  the  third 
day,  in  cases  of  suppurative  peritonitis,  in  order  to  wash  out  the 
cavity  and  to  afibrd  the  patient  relief;  and,  too,  from  the  fact 
that  a  diagnosis  could  be  made,  and  perhaps  a  condition  found 
capable  of  relief,  whether  the  hypodermic  needle  found  pus  or 
not. 

Dr.  A.  L.  Monroe,  of  Louisville,  said  he  thought  Dr.  Davis's 
catgut  mats  the  best  device  he  had  seen  for  intestinal  anasto- 
mosis. 

Dr.  J.  0.  Abernathy  asked  Dr.  Davis  if  he  used  drainage  in 
such  cases  as  he  had  reported. 

Dr.  Davis  said,  as  to  drainage  after  intestinal  anastomosis, 
that  he  was  guided  as  in  all  other  abdominal  operations.  He 
never  put  a  drainage-tube  in  when  he  was  able  to  cleanse  the 
abdominal  cavity  thoroughly.  When  conditions  existed  with 
the  abdominal  viscera  that  rendered  drainage  necessary,  he  put 
in  a  blind  glass  drainage-tube,  with  numerous  lateral  perfora- 
tions to  allow  of  the  escape  of  any  collected  abdominal  fluids. 
Through  it  the  abdominal  cavity  might  be  flushed  with  sterilized 
water,  and  the  water  withdrawn  by  gravity  without  danger  of 
getting  air  into  the  cavity.  In  general  suppurative  peritonitis 
of  three  days'  duration  the  serous  surfaces  of  the  bowel  and 
peritoneal  cavity  were  largely  deprived  of  the  endothelial  cov- 
ering, and  the  washing  out  of  the  abdominal  cavity  was  fol- 
lowed by  a  copious  exudation  of  plastic  lymph,  wliich,  like  a 
cement  substance,  mechanically  agglutinated  the  numerous  co- 
aptated  folds  of  the  bowel  throughout.  These  multiple  adhe- 
sions, which  bound  the  bowel  in  so  many  flexions,  could  pos- 
sibly be  prevented  by  the  early  administration  of  cathartics, 
which  tended  to  relieve  the  paresis  and  increase  the  peristaltic 
movements.  And  in  cases  where  he  thought  it  impossible,  after 
operation,  to  restore  the  peristaltic  movement  suflSciently  to 
prevent  adhesions,  he  would  not  hesitate  to  operate,  that  the 
sufferer  might  have  the  benefit  of  the  doubt,  and  also  for  the 
purpose  of  rendering  his  dying  hours  comfortable. 

Ligatures. — Dr.  A.  T.  Henley  presented  two  double  silk 
ligatures  with  the  following  history :  Mrs.  T,  had  suffered 
for  two  or  three  years  with  ovarian  disease.  Dr.  T.  Gaillard 
Thomas  had  performed  a  laparotomy  on  her  on  October  10, 
1888,  removing  both  ovaries  and  tubes.    The  recovery  had  been  ' 


uneventful,  except  tfiat  two  fistuhe  had  formed  in  the  abdominal 
wound  and  had  continued  to  discharge  pus  of  a  healthy  charac- 
ter. She  had  returned  to  Birmingham  on  December  1st.  Dur- 
ing the  spring  months  she  had  suffered  considerable  pain  in  both 
inguinal  regions,  with  very  marked  tenderness.  Probes  could 
not  be  introduced  more  than  an  inch.  In  May  tiiis  pain  had 
been  very  severe.     There  had  been  no  perceptible  swelling. 

About  the  1st  of  July  a  portion  of  the  ligature  had  made  its 
appearance  at  the  opening  of  the  lower  fistula,  but  it  could  not 
be  removed  without  more  force  than  had  been  thought  advisable 
to  use.  On  the  23d  of  July  both  ligatures  had  been  discharged 
upon  the  dressing,  and  the  fistulae  both  closed  in  a  few  days, 
leaving  her  without  an  ache  or  pain  of  any  kind  and  apparently 
in  perfect  health.  One  of  the  ligatures  was  in  perfect  condi- 
tion ;  the  other  had  been  partially  absorbed.  These  ligatures 
came  from  the  pedicles.  In  a  letter  from  Dr.  Thomas,  written 
in  May,  he  had  stated  that  the  pedicle  ligatures  were  causing 
the  trouble,  and  predicted  that  they  would  be  discharged. 

Dr.  J.  D.  S.  Davis  said  that  he  believed  the  want  of  success 
with  abdominal  silk  ligatures  was  due  to  insuflicient  steriliza- 
tion; that  silk  thread  contained  more  or  less  oil  from  the  hands 
of  the  workmen,  and.  must  therefore  be  thoroughly  freed  from 
all  fatty  matter  before  it  was  placed  in  the  antiseptic  sublimate 
solution,  because  watery  solutions  would  not  act  on  the  thread 
if  the  oil  was  present.  He  kept  all  ligatures  in  chloroform  or 
ether  for  twelve  hours  before  using  them;  then  shook  them 
well,  and  immersed  them  in  ninety-five-per-cent.  alcohol,  where 
they  were  left  for  twelve  hours ;  and  then  transferred  them, 
while  still  moist,  to  a  l-to-1,000  watery  sublimate  solution,  in 
which  they  might  be  allowed  to  remain  for  twenty-four  hours. 
After  taking  them  from  the  bichloride  solution,  he  allowed  them 
to  dry,  and  then  rolled  them  in  sterilized  linen  compresses  and 
placed  them  in  a  suitable  glass  bottle,  or  ninety-five-per-cent. 
alcohol,  to  keep.  He  maintained  that  the  main  object  was  to 
free  the  silk  from  all  fat  and  oil  before  sterilization,  and  that 
when  ligatures  for  the  abdominal  cavity  were  thus  rendered 
aseptic  they  were  not  apt  to  produce  suppuration  or  secondary 
abscesses;  otherwise,  primary  abscesses  would  necessarily  be 
the  result. 

The  Chairman  considered  the  silk  ligatures  a  frequent 
cause  of  pelvic  abscess.  He  reported  a  case  in  which  he  had 
removed  the  ovaries  and  tubes  nine  months  before,  and  stated 
that  the  patient  had  recently  had  an  abscess  due  to  the  ligatures? 
which  had  opened  into  the  vagina.  He  also  referred  to  a  case 
operated  on  three  weeks  ago,  in  which  the  ligatures  had  caused 
an  abscess  which  had  opened  through  the  rectum,  after  which 
the  patient  had  done  well.  While  he  recognized  that  silk  was 
more  liable  to  be  followed  by  this  complication,  yet  he  consid- 
ered it  decidedly  the  safest  ligature  to  use.  He  agreed  with 
Dr.  Goodell  that  catgut  would  soon  bring  one  to  grief  in  the 
loss  of  a  patient  from  haemorrhage. 


§leporfs  on  tijc  llroguss  of  Ulcbkinc. 


PHYSIOLOGY. 

By  LOUISE  G.   RABINOVITCH,  M.  D. 

The  Quantitative  and  Qualitative  Interchanges  of  Nitrogen  and 
Phosphorus  in  the  Body,  under  the  Influence  of  the  Mind. — A.  E. 
Stcherbak  ("  Yratch,"  No.  4,  1889)  has  experimented  on  his  own  per- 
son, and  has  obtained  the  following  results:  Under  the  influence  of 
active  mental  work  there  is  a  decreased  assimilation  and  increased 
elimination  of  nitrogen  and  phosphorus,  the  source  of  elimination  being 
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liKVUUrs  UN   TlIK  riiOUHESS    UF  MEUWINE. 


|N.  Y,  Mki).  Juuk., 


tlio  Hnint*  hi^riHlivnU  of  tliu  tiHRuea.  With  ri>pinl  ti)  tlu>  variation  of 
till*  <|uulitHliv(>  iiiaii>;cH,  tiic  ciicrKy  of  tlic  piooitHH  of  oxiiiatiun  Ih  l)i>!()w 
noriiinl ;  (lii><  wu^  lt<itriu><l  I'roiii  tlu>  riu-t  of  tliu  oirurri'iu'o  of  iiii  iii- 
iTt'ast'iJ  iinioiiiit  of  (lolificiitly  oxyf^i'iialcd  |ii'oiliii-(s  in  I  in-  iirini'.  Tiu! 
I'lirtliy  piioH|iliiito.>t  in  tin-  mine  picdnniiniitc  over  tlir  uiloilinc 

From  II  siM'ios  of  ooinpiinilivc  arnilvHcs  willi  i'('h|ii'cI  to  tiic  iiiiiniint 
of  piiospliorus  i-ontaiiif<l  in  liu'  liiurnal  ami  nortninal  niinr,  llio  resiiitM 
wiTc  luwatisfiicttiry.  Tlic  iniTi'asf  of  i>iiininatr(i  pliosplionis  in  tiio 
(iinrnal  iiiino  is  n(*illn>r  iiiiifli  niai'li<><i  nor  i-onstant ;  tin*  (iitTiTcni'i-  in 
tlif  alkaiino  ami  t-artiiy  pliospliatcs  in  tin- iirini' is  moro  conspicuous ; 
lln>  iattcr  phospliatcs,  as  a  rule,  prcpomlciato  in  llic  (iaytimc. 

Tin*  (livcr^inn  irsults  of  liilTcrcnt  aulliors  wlio  invcsfiffateil  tiic  va- 
riation of  tlic  intcrclnmjres  of  pliospliorus  in  tlic  tissues  under  tlic 
influence  of  mental  worlt  is  to  l)o  ascrilied,  uccorilinK  to  tlie  autlior,  to 
tlie  fact  that  tlie  tinni  results  of  these  interehanjtes,  in  connection  with 
mental  worlx,  must  vary  witli :  1.  The  relation  of  tlie  amount  of  the 
ct)nil)inalions  of  phospliorus  undergoins  decomposition  in  the  brain  to 
tliat  of  phosphoric  acid  sent  to  the  lirain.  "2.  Tlie  lenjith  of  time  dur- 
inj:  which  the  brain  rests  and  is  enabled  to  retrain  its  loss. 

On  the  Relation  of  the  Spleen  to  the  Haemoglobin  in  the  Blood. — 
Si'hwart/.  poiiitcil  out  recently  in  his  thesis  the  new  ])roperty  of  pi'oto- 
plasni  and  the  splenic  cells,  which  consists  in  first  destroying  and  sub- 
seipiently  ret;eneratin>;  liicmoglobin,  rcfieneration  being  in  jjropoition 
greater  than  the  tpiantity  [ireviously  destroyed. 

This  led  Professor  Ph.  Krugner  ("  Vratcli,"  No.  3,  1889)  to  study 
the  comparative  analysis  of  arterial  blood  and  that  of  the  splenic  vein 
with  respect  to  the  contained  haemoglobin  and  their  solid  extracts.  The 
haemoglobin  was  determined  by  Hiifner's  spectrophotometer.  In  four 
cats  the  blood  from  the  splenic  vein  contained  on  an  average  952  per 
cent,  of  hsemoglobin  and  1901  per  cent,  of  solid  extracts,  while  blood 
from  the  carotid  artery  of  the  .'same  animals  contained  haMnoglobin  928 
per  cent.,  and  solid  extracts  1873  per  cent. 

The  higlier  per  cent,  of  hieinoglobin  and  eolid  extracts  in  the  lilood 
of  the  splenic  vein  can  not  depend,  according  to  the  autlior,  upon  the 
absorption  of  liquid  from  the  same  by  the  lymph  vessels,  since  they  are 
scarce  in  the  spleen,  and  the  lymph  in  the  spleen  is  richer  in  solid  ex- 
tracts than  that  from  any  other  region  of  the  body.  The  inference 
is  that  this  increase  of  ha>moglobin  and  solid  extracts  in  the  splenic 
vein  is  brought  about  by  their  generation  in  the  spleen.  According  to 
Koultchitsky,  the  histological  structure  of  the  spleen  permits  of  such 
supposition. 

The  Influence  of  Massage  of  the  Abdomen  on  Blood-pressure  and 
Respiration. — To  decide  the  question  as  to  the  mode  of  distribution  of 
the  blood  in  the  cephalic  and  podalic  extremities  of  the  body  under  the 
influence  of  massage  of  the  abdomen,  R.  0.  Glovetsky  ("  Vratch,"Xo.  3, 
1889)  has  used  the  plathysmograph  for  the  purpose,  and  found  the  sizeof 
the  upper  and  lower  extremities  to  diminish  during  massage ;  after  sus- 
pension of  the  same  the  size  returns  to  the  normal ;  the  upper  extremi- 
ties, however,  frequently  exlybit  gradual  increase  in  size,  that  of  the 
lower  not  uncommonly  being  decreased  at  the  same  time.  From  ex- 
periments on  men  and  animals,  the  blood-pressure  is  seen  to  be  in- 
creased during  and  some  time  after  the  massage  :  in  animals  this  is  the 
case  even  after  section  of  the  splanchnic  and  sympathetic  nerves.  By 
means  of  the  manometer  the  intracranial  blood-pressure  was  shown  to 
be  increased  too. 

The  number  of  cardiac  pulsations  first  increases  during  the  process 
of  massage,  but  becomes  gradually  slower,  and  at  the  same  time  fuller 
toward  the  end  of  the  process,  and  especially  is  that  true  of  the  subse- 
quent period.  No  satisfactory  results  were  obtained  as  regards  the 
respiration  in  men ;  in  animals  there  was  a  decided  increase  of  the 
respiratory  activity.  In  eases  of  asphyxia  the  use  of  massage  efiica- 
ciously  influenced  the  cardiac  action. 

Researches  on  the  Pathology  of  Diabetes  (Presented  by  Brown- 
Sequard). — M.  S.  Arthaud  and  M.  L.  Bettle  ("  Comp.  rend,  de  I'acad.  des 
sci.,"  No.  4,  1889)  conclude  from  their  recent  experiments  that : 

1.  An  artificial  double  and  simultaneous  neuritis  of  both  vagi  is 
followed  by  death  of  the  animal  within  a  few  days,  the  symptoms  being 
analogous  to  those  characterizing  section  of  the  same  nerves.  For  ex- 
perimental purposes  death  can  be  delayed  by  gradual  interstitial  injec- 
tions into  the  nerves  of  inert  powder  or  other  irritating  substances. 


Following  the  flrHt  injection  there  Ih  polyuria  with  olight  ulbiiminuria ; 
after  the  Mccond,  ga»tiic  Hymptonm  Hupervene  (vomiting),  accompanied 
by  extreme  thirst  and  emaciation,  which  in  explained  by  tlut  inanition. 
The  amount  of  urea  excreted  Ih  diminished,  and  HUgar  appears  (014 
grammeH  of  nugar  to  the  animal  kilogramme  in  the  twenty-four  liourH). 
Death  ensues  about  the  second  month  after  the  Hecond  operation ;  the 
anatondcal  alterations  consist  es[)ecially  in  congestive  and  inflammatory 
lenions  of  the  lungs  and  the  abdonnnal  viscera. 

2.  One  nerve  being  artificially  injured,  the  degrc^e  of  resistance  to 
death  is  greatly  in  j)roporlion  to  the  intensity  of  the  neuritis.  In  both 
the  dog  and  the  ral)bif  emaciation  sets  in  with  polyuria  and  azoturia  in 
the  beginning,  and  an  intermittent  glycosuria  persists  during  the  entire 
period  of  experimentation.  The  portt-mortem  shows  the  existence  of 
renal,  hepatic,  cardiac,  and  intestinal  lesions,  the  lungs  being  almost 
normal,  the  kidneys  are  congested,  and  histologically  there  is  a  sclerosis 
of  arterial  origin  of  different  degrees.  There  is  hepatic  congestion 
with  a  granular  condition  of  the  hciiatic  cells  ;  the  heart  is  the  seat  of 
interstitial  endocarditis  ;  the  mucous  lining  of  the  alimentary  tract  is 
the  seat  of  a  peculiar  degeneration,  resembling  that  described  by  Cau- 
tain  as  i)eing  found  in  diai)etes. 

3.  To  decide  wliether  these  phenomena  were  Ijrought  about  by  cen- 
tripetal or  centrifugal  action  of  the  nerve,  the  central  end  of  the  vagus 
was  irritated  after  resection ;  the  operation  was  followed  by  polyuria 
and  glycosuria,  but  these  symptoms  soon  disappeared,  and  within  a  few 
weeks  the  animal  recovered  perfectly. 

4.  Peripheral  irritation  of  the  vagus  was  constantly  followed  by 
gradual  aggravation  of  symptoms,  and  death  within  from  four  to  six 
months. 

5.  The  inference  is  that  centrifugal  irritation  of  the  vagus  in  ani- 
mals is  apt  to  induce  the  different  clinical  varieties  of  diabetes  as  met- 
with  in  men,  according  to  the  individual  predisposition. 

Analysis  permits  of  the  statement  that  this  artificial  disease  differs 
in  no  respect  from  the  varieties  of  spontaneous  diabetes  in  men,  for 
which  the  author  adopts  the  neuropathic  theory. 

The  Mechanism  of  Death  in  Rabbits  subjected  to  Transfusion  of 
Dog's  Blood  (Presented  l>y  M.  Charcot). — Like  Ilericourt  and  Kichet, 
G.  Hayem  ("Comp.  rend,  de  I'acad.  des  sci.,"  No.  8,  1889)  has  ob- 
served the  fact  of  the  quick  succumbance  of  rabbits  when  subject  to 
transfusion  of  dog's  blood,  whether  the  entire  defibrinated  blood  or 
serum  is  used.  The  order  of  toxicity  is,  beginning  with  the  highest, 
first  defibrinated,  then  entire  blood,  and  last  serum ;  5  to  1  c.  c.  of  de- 
fibrinated blood  to  the  animal  kilogramme  suffice  to  bring  about  a  quick 
death.  In  one  or  two  minutes  after  transfusion,  symptoms  of  asphyxia 
develop  ;  dyspnoea,  followed  by  cyanosis,  and  terminal  asphyxic  convul- 
sions, with  dilatation  of  the  pupils,  occurring  within  the  following  five 
to  fifteen  minutes.  In  case  of  an  insufficient  dose,  the  symptoms  are 
simply  those  of  dyspnoea.  After  a  while  some  of  the  animals  pass  red 
urine,  containing  red  blood-cells  and  dissolved  haemoglobin ;  others  are 
affected  by  polyuria,  the  urine  containing  for  one  or  two  days  biliary 
pigments  and  urobilin,  or  urobilin  alone.  Post-mortem  immediately 
after  death  reveals,  in  all  cases,  distension  of  the  right  heart  cavities 
with  coagulated  blood,  which  extends  into  the  pulmonary  arteries  and 
their  first  large  branches.  In  some  cases  thrombi  are  found  in  the 
cavae  or  portal  veins.  The  lungs,  being  bloodless,  are  sometimes  the 
seat  of  infarctions,  and  the  left  heart  is  empty. 

The  constancy  of  these  results  leads  to  the  conclusion  that  the  death 
by  asphyxia  here  is  due  to  arrest  of  the  righf  heart  circulation.  The 
animals  die  as  if  their  pulmonary  arteries  had  been  ligated.  As  observed 
previously  by  Landois,  the  pathology  of  the  process  is  explained  by  the 
.solubilitv  of  the  red  cells  of  the  rabbit  in  the  blood  or  serum  of  the  dog  : 
microscopic  examinations  prove  this  to  be  the  fact ;  the  dissolved 
haemoglobin  is  in  direct  proportion  to  the  amount  of  transfused  blood. 
Allusion  is  made  to  the  possibility  of  the  red  cells  containing  impure 
albuminoids  capable  of  coagulating  circulating  blood. 

Two  forms  of  coagulation  might  be  produced,  according  to  the 
specimen  of  blood  used ;  it  might  be  either  embolic  or  thrombotic,  the 
latter  causing  instantaneous  death.  Whatever  form  of  coagulation  re- 
sults, it  is  stated,  it  is  possibly  due  to  the  contact  of  two  living  organ- 
isms closely  resembling  each  other,  and  this  is  of  interest  in  the  study 
of  the  pathology  of  thrombus  and  embolism  formation. 
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On  the  Quantity  and  the  Activity  of  Reduction  of  Oxyhaemoglobin 
in  Diabetic  Patients. — Ur.  A.  Ilenocque  ("  Arch,  de  pliys.  norm,  ct 
pathol.,"  1,  2,  1889)  has  kept  under  observation  ten  diabetic  patients 
for  several  years,  and  made  eighty  analyses  of  the  urine  and  seventy- 
two  of  the  blood.  He  has  found  it  impossible  to  establish  a  line  of 
relation  between  the  amount  of  oxyhaemoglobin  and  the  degree  of  gly- 
cosuria ;  the  process  seemed  too  complete  to  rely  upon  the  daily  exami- 
nations of  the  amount  of  sugar  and  the  corresponding  activity  of  haemo- 
globin reduction. 

After  the  hourly  examinations  for  three  consecutive  days  of  the 
correlation  of  these  two  processes,  the  conclusion  arrived  at  was 
that  in  most  of  the  cases  the  maximum  of  sugar  production  occurred 
between  10  a.m.  and  1  p.  m.,  or  else  4,  6,  or  8  p.  m.  The  activity  of 
reduction  is  augmented  at  the  same  time.  In  the  evening,  and  par- 
ticularly during  the  night,  the  glycosuria  is  diminished,  and  is  accom- 
panied by  a  corresponding  decrease  of  the  activity  of  oxyhaemoglobin 
reduction.  The  author  expects  to  show  in  future  the  concomitant  rela- 
tion of  the  excretion  of  urea,  glucose,  and  phosphoric  acid. 

Clinical  and  Experimental  Researches  on  the  Decussation  of  the 
Conductors  of  Voluntary  Movements. — The  current  knowledge  of  cere- 
bral physiology  implies  that  both  physiologists  and  clinicians  accept  the 
view  that  a  transverse  section  through  the  entire  width  of  the  base  of 
one  hemisphere  should  be  followed  by  paralysis,  for  the  reason  of  inter- 
ruption of  communication  between  the  muscles  and  the  seat  of  volition, 
the  arguments  for  this  being:  1.  The  experiments  of  Fritsch  and  Hit- 
zig,  Ferrier,  and  others.  2.  The  clinical  facts  of  crossed  paralyses  fol- 
lowing unilateral  cerebral  lesions,  or  direct  paralyses  following  unilateral 
spinal  lesions.  3.  The  facts  of  descending  degenerations  of  the  motor 
tracts  commencing  at  the  base  of  the  brain  and  descending  through  the 
cord.  Brown-Sequard  ("  Arch,  de  phys.  norm,  et  pathol.,"  Nos.  1-2, 
1889)  opposes  the  localization  theory  on  the  ground  of  clinical  observa- 
tion and  his  personal  experiments. 

Stimulation  of  different  parts  of  one  half  of  the  cerebral  base  was 
followed  in  most  of  his  cases  by  movements  of  the  limbs  on  the  corre. 
sponding  side.  He  denies  decidedly  the  localization  theory  and  substi- 
tutes for  it  a  theory  of  reflex  action. 

In  opposition  to  the  cases  which  encourage  physicians  to  favor 
the  localization  theory,  the  author  reports  cases  being  in  perfect  con- 
tradiction with  those  generally  known.  With  reference  to  secondary 
degenerations,  the  author  expects  to  show  in  future  that  such  lesions 
may  exist  without  exhibiting  any  pathological  phenomena,  and  so  prove 
the  incorrectness  of  spinal  localization.  The  cases  collected  by  M. 
Brown-Sequard  support  his  views  decidedly,  and  enable  him,  with- 
out stating  the  details  here,  to  formulate  in  general  that  these  cases 
prove  the  possibility  of  the  existence  of  a  lesion,  or  of  destruction 
of  the  medulla  limited  to  its  motor  portion,  or  of  this  and  its  neigh, 
boring  parts,  without  a  resulting  paralysis  of  the  limbs.  On  the 
other  hand,  paralyses  were  observed  to  follow  lesions  of  parts  that 
are  not  considered  as  motor  areas,  the  motor  areas  having  been  un- 
affected. 

Though,  it  is  stated,  observations  have  been  made  that  confirm  the 
current  theory  of  cerebral  and  spinal  localization,  and  the  crossed  func- 
tion of  each  hemisphere,  yet  there  are  evidences  that  leave  no  douV)t  as 
to  the  fact  that  injuries  of  one  side  of  either  the  areas  considered  as 
motor,  or  of  those  that  are  not  recognized  as  such,  might  be  followed 
by  palsy  on  the  corresponding  side  of  the  body.  The  cases  collected 
are:  1.  Dr.  A.  T.  H.  "Waters,  " Trans,  of  the  Medico-chirurg.  Soc," 
London,  vol.  xlvi,  1863,  p.  115.  2.  Dr.  Dompeling,  "  Nederlandsch 
Arch,  voor  Genees-  en  Naturkunde,"  vol.  iv,  1869,  pp.  179-190.  3.  Dr. 
S.  0.  Habershon,  "  Guy's  Hospital  Reports,"  3d  ser.,  vol.  xxiv,  1879,  p. 
130.  4.  M.  Penard,  "Bull,  de  la  soc.  anat.,"  1846,  p.  389.  5.  M. 
Hallopeau,  "  These  de  concours  d'agregation,"  Paris,  1875,  p.  987.  6. 
Dr.  R.  Mayne,  "Dublin  Hosp.  Gaz.,"  25  May,  1861.  7.  J.  P.  Gama, 
"Traite  des  plaies  de  tete  et  de  I'encephalite,"  Paris,  1830,  p.  264.  8. 
M.  Luneau,  "Comp.  rend,  de  la  soc.  de  biol.,"  1870,  p.  133.  9.  Jobert, 
"Etudes  sur  le  systeme  nerveux,"  Paris,  1838,  p.  446-453.  10.  Dr.  E. 
R.  Hun,  "Transactions  of  the  American  Neurol.  Assoc,"  vol.  ii,  1877, 
p.  206.  11.  M.  Gouty,  "Gaz.  hebd.  de  med.,"  1877,  p.  110.  12.  M. 
Picot,  "  Obliteration  de  I'artfere  vertebrale  dans  le  crane,"  Bordeaux, 
1881,  pp.  12-19.    13.  Reported  by  Professor  Boettcher,  "  Arch,  of  Oph- 


thalm.  and  Otology,"  by  Professors  Knapp  and  Moos,  New  York,  vol, 
iii,  1873,  p.  135.  14.  M.  .1.  M.  Snook,  "Trans,  of  the  State  Med.  Soc. 
of  Michigan,"  Lansing,  vol.  vi,  1874,  p.  228.  15.  MM.  Cossy  and 
Lorreyte,  "Bull,  de  la  soc.  anat.,"  1874,  p.  83.  16.  Parent-Duchatelet 
and  Martinet,  "Recherches  sur  I'inflammation  de  I'arach.,"  Paris,  1821, 
p.  47.  17.  Published  by  M.  Duranti,  "  Gaz.  hebdom.  de  m6d.  et  de 
chirurg.,"  Paris,  1862,  p.  39.  Other  references  are  alluded  to  which 
show  that  the  anterior  pyramids  corresponding  to  the  palsied  side  of 
the  body  were  found  injured. 

On  the  grounds  mentioned  the  author  concludes  that:  1.  Parts  of 
the  cerebrum  which  are  not  supposed  to  be  motor  are  apt,  by  being  in- 
jured, to  induce  paralysis.  2.  Destructive  lesions,  sometimes  very  con- 
siderable, of  the  supposed  motor  areas  in  the  medulla  and  pons  Varolii 
are  not  always  followed  by  paralysis  of  the  limbs.  3.  Very  slight  often, 
but  most  frequently  very  pronounced,  if  not  complete,  paralysis  may 
follow  a  lesion  on  the  corresponding  side  of  the  medulla,  regardless  of 
the  seat  of  the  lesion,  which  may  be  either  in  the  posterior  or  lateral 
parts  of  the  medulla,  in  the  interior  of  this  nervous  center,  or  in  the  an- 
terior pyramids.  4.  It  is  impossible  to  admit  that  those  direct  paralyses 
were  due  essentially  to  some  other  lesions  than  those  in  the  medulla,  as 
reported.  It  would  be  wrong  to  suppose  that  in  the  reported  cases 
of  direct  paralyses  there  was  no  decussation  of  the  pyramids. 

The  author  is  aware  of  three  instances  of  direct  paralyses  where 
anatomical  examinations  were  made,  and  the  decussation  of  the  ante- 
rior pyramids  was  found  perfect.  (Dr.  E.  H.  Dickinson,  "The  Liver- 
pool and  Manchester  Medical  and  Surg.  Reports,"  Liverpool,  p.  141, 
1878  ;  M.  Blaise,  "Bull,  de  la  soc.  anat.,"  p.  387,  1882  ;  MM.  Fere  and 
Arnould,  "  C.  R.  de  la  soc.  de  biol.,"  1887,  p.  220.)  As  far  as  the 
author  is  aware,  of  the  reported  cases  with  bulbar  lesions,  the  number 
of  direct  is  greater  than  that  of  crossed  paralyses.  This  argument,  it  is 
stated,  is  the  more  valuable  in  face  of  the  fact  that  the  proportion  of 
direct  to  crossed  paralyses  in  cases  of  lesions  of  the  cerebral  cortex  is 
one  to  one  thousand,  while  the  proportion  of  the  same  in  bulbar  affec- 
tions is  far  greater. 

The  author  intends  to  show  hereafter  that  bulbar  or  local  lesions  of 
other  encephalic  parts  are  not  the  essential  cause  of  paralysis ;  that 
palsy  is  not  dependent  upon  the  loss  of  function  of  the  injured  motor 
area  so  called  ;  that  it  is  due  to  an  influence  exerted  by  irritation  of  the 
nerve  cells  and  fibers  surrounding  the  palsied  parts ;  and  that  the  irri- 
tation is  propagated  to  a  distance,  and  afifects,  in  different  parts  of 
nerve  distribution,  the  nerve  elements  fulfilling  the  motor  function  in 
the  organ,  this  function  disappearing  by  inhibitory  act.  The  article 
is  concluded  by  the  statements  that :  1.  It  is  not  the  case  that  the 
fibers  of  the  anterior  pyramids  decussate  at  the  inferior  part  of  the 
medulla,  and  that  they  are  the  principal  paths  for  transmission  of  volun- 
tary movements.  2.  It  is  incorrect  to  suppose  the  medulla  to  be  the 
principal  seat  of  decussation  of  the  conductors  of  voluntary  nio%'e- 
ments.  3.  Decussation  of  conductors  of  voluntary  as  well  as  of  reflex 
movements  of  the  limbs  exist  through  the  entire  length  of  the  cerebro- 
spinal center.  4.  Paralyses  following  unilateral  lesions  of  either  the 
medulla  or  any  other  cerebral  part,  in  man  and  in  animals,  are  not  de, 
pendent  upon  destruction  of  the  local  centers  or  of  a  group  of  conductors 
of  voluntary  movements. 

On  the  Methods  of  resuscitating  Still-born  Children. — The  first 
step  in  Schultze's  method  is  considered  of  great  value  for  the  reason 
that  it  commences  by  an  expiratory  act,  and  thus  permits  foreign  mat- 
ter or  bodies  to  clear  the  air-passages  and  escape  through  the  mouthy 
Schroeder  remarks,  in  his  work  on  obstetrics,  that  it  is  doubtful  whether 
it  is  possible  by  this  method  to  clear  the  air-passages  from  foreign 
bodies  as  thoroughly  as  by  means  of  a  catheter.  M.  D,  Nikitin  ("  Jour, 
akousherstva  e  jenskich  bolezuei,"  No.  1,  1889)  states  that  the  moment 
the  foreign  matters  reach  the  posterior  nares  and  mouth  they  must  be 
removed  artificially  by  the  catheter,  or  the  air-passages  will  become 
blocked  up  again  at  the  first  inspiratory  act  obtained  by  this  method. 
Schultze  himself,  as  stated  by  Hofmann  ("  Lehrbuch  der  ges.  Med.," 
4te  Auflage),  announces  that  his  method  has  no  success  in  prematurely 
born  infants,  for  the  reason  of  the  softness  of  the  chest-walls.  And, 
as  reported  by  different  authorities,  the  main  objection  to  the  method 
is  that  ten  to  fifteen  swingings  of  the  child's  body  do  not  suffice  to 
succeed  in  resuscitating  it ;  it  is  necessary  to  perform  thirty  to  fifty 
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ewlnnlnp*  '«  ""i«""  **»  neouro  perfect  breat)iinf<,  nnd  this  heroic  trciit- 
iiu-nt  iiniilifH  »{roiit  injury  to  the  i-hihl.  Dr.  Wiiit.-r  ("  Vicrtoljiihr- 
Mihril't  fur  «l.  p'**-  Med.,"  1H87,  Hil.  xlvi,  H.  1,  S.  HI)  n-poitH  tlircc  jiost. 
morti'ins  afti-r  miuIi  tn-iitiiiont  ;  in  oin'  (Iutc  wm.s  foiiiul  im  cxtciiKivc 
oxlriivusatioii  «)f  l>ltnMi  into  llic  iilnloiiiimil  nivity  ;  in  llic  ."crond,  rupt- 
urt*  «>f  till-  livor  unil  friicttuv  «)f  thrt-c  rilis ;  in  \\w  tliird,  nipliiri-  of  ilic 
Hvor  unii  lionc  injuries. 

Though  thi'Sf  ca.-tcH  niijflit  lie  con.Miilcreii  ii.m  cxivptionul  oncH,  yd  llicy 
arc  I'UKilv  iimlcrstooil.  Dr.  Nikitin  Htuti-H,  with  F.  II.  ChainpniyH,  that 
trauniali.xni  is  very  apt  to  occur  in  the  asphyxiated  infant,  which  is  per- 
fectly inert,  with  a  weakened  condition  of  the  linanientous  apparatus, 
and  especially  heinn  deprived  of  the  liexiliility  proper  to  the  livinp;  in. 
f«nt.  According  t«i  Nikitin,  Schultze's  method  is  not  to  he  abandoned 
entirely  :  he  su^r^ests  takin;.'  advantajic  of  the  lirst  stc])  in  this  operation, 
which  ]>rocures  the  lirst  expiratory  effort  and  so  expels  foreign  bodies 
fwni  the  air  passa^tes  ;  he  then  uses  the  catheter  to  free  the  latter  radi- 
collv  fwni  the  mucus,  litpiids,  etc. ;  should  the  introduction  of  the 
catheter  be  attended  by  dilliculties,  he  advocates  rcjjeating  the  same 
manieuvre  for  i)rocurin{;  expiration,  and,  if  not  successful,  replacing 
this  by  Marshall  Hall's  method  for  the  same  purpose,  using  the  catheter 
again  for  the  renjoval  of  mucus,  and  immediately  after  this  proceeding 
to  insutllation  thro\igh  the  catheter,  or  directly  by  the  mouth  of  the 
operator. 

The  method  of  insufflation  is  too  much  neglected,  the  author  thinks, 
the  objections  lieing,  first,  that  the  air  fills  up  the  stomach  and  alimen- 
tarv  tract  rather  than  the  lungs;  and,  secondly,  that  after  forced  in- 
sufflation the  pulmonary  alveoli  are  very  apt  to  rupture.  With  the 
assistance  of  known  authorities  he  experimented  on  dead  subjects,  and 
his  opinion  is  that:  1.  The  introduction  of  air  is  performed  with  com- 
parative ease.  2.  Even  with  forced  insufflation,  the  air  enters  more 
into  the  lungs  than  into  the  stomach,  and  it  never  reaches  beyond  the 
pylorus.  3.  In  completely  filled  lungs  not  once  has  artificial  emphysema 
been  found  to  exist. 

The  precautions  that  he  observes  are  to  avoid  occlusion  of  the  larynx 
by  introducing  the  little  finger  into  the  child's  mouth  and  lifting 
the  root  of  the  tongue  somewhat  forward.  The  external  nares  are 
closed  with  the  fingers  of  one  hand  during  insufflation,  and  immediately 
after  this  the  mouth  is  occluded  by  the  other  hand  for  several  seconds, 
to  prevent  the  escape  of  insufflated  air.  He  introduces  the  tube  or 
catheter  to  the  root  of  the  tongue  only ;  occlusion  of  the  larynx  by  the 
ton"ue  is  avoided  at  the  same  time ;  the  introduction  of  the  catheter 
into  the  larvnx  or  trachea  he  considers  as  being  not  only  unnecessary  for 
success,  but  even  harmful,  for  it  is  under  these  very  conditions  that 
emphysema  is  induced,  and  very  fretjuently  the  visceral  pleura  is  ruptured 
by  the  "reat  tension  of  air.  It  is  advocated  to  avoid  such  accidents  by 
insufflation,  cither  directly  by  the  mouth  or  ))y  means  of  a  catheter, 
into  the  mouth  of  the  child.  He  finds  no  objections  to  the  filling  of  the 
stomach  with  air  by  that  means,  for  the  air  tension  in  the  lungs  is  coun- 
terbalanced by  that  in  the  stomach,  and  artificial  emphysema  is  thus 
avoided. 

Other  objections  to  the  insufflation  method  are  that  the  exhaled  air 
of  the  operator  is  too  poor  in  oxygen,  and  contains  an  excess  of  carbon 
dioxide  ;  that  foreign  bodies  present  in  the  larynx  are  apt  to  be  driven  fur- 
ther into  the  lungs,  which  might  result  in  pneumonia.  Dr.  Xikitin  averts 
the  first  objection  by  alluding  to  Pfliiger's  statement  ("  Arch,  fiir  Physi- 
ologic," 1868,  Bd.  i,  S.  61  ;  also  Schwarz,  "Die  vorzeitigen  Athembe- 
we^un^en,"  Leipzig,  1858)  that  the  consumption  of  oxygen  in  the 
newly-born  is  so  small  that  there  is  hardly  any  difference  noticed  be- 
tween the  arterial  and  venous  blood  of  the  umbilical  vessels  ;  and,  ac- 
cording to  Paul  Bert  ("  Le9ons  sur  la  physiologic  comparee  de  la 
respiration,"  Paris,  1870),  the  muscular  tissues  of  newly-born  animals 
absorb  less  oxygen  than  those  of  adults  in  the  proportion  of  29  to  47  ; 
so  that  there  is  still  a  sufficient  amount  of  oxygen  in  the  exhaled  air 
for  the  newly  born. 

■\Vith  regard  to  the  excess  of  carbon  dioxide,  which  is  four  per  cent, 
according  to  P.  Bert,  respiration  is  interfered  with  in  animals  when  the 
amount  of  carbon  dioxide  amounts  to  twenty-four  per  cent,  under 
pressure  of  760  mm. 

Further  advance  of  foreign  bodies  into  the  lungs  can  be  avoided,  it 
is  stated,  by  carefully  cleansing  the  child's  mouth  with  the  little  finger. 


or  by  introducing  tlio  catheter  into  the  larynx  and  aspirating.  The  au- 
thor speakH  highly  of  the  use  of  insufflation,  cHpeeiuliy  when  Himple 
means  fail  to  bring  about  respiration  ;  should  even  amni')ti(!  lir|uid 
blood,  and  miiciis  be  driven  into  the  lungs,  the  mucous  lining  of  the 
respiratory  tract  might  absorb  these  substances,  or  they  may  be  thrown 
off  by  the  first  expiratory  effort  (Schroedcr). 

The  use  of  ether  for  inhalations  or  local  applications  to  the  nostrils 
(Harris  Jones,  "New  York  Medical  Journal,"  August  21,  iHKd)  Dr. 
Nikitin  does  not  consider  preferable  to  that  of  spirit  of  ammonia.  He 
thinks  that  subcutaneous  ethereal  injections  ((irose,  of  Kngland)  nmst 
be  of  value  in  the  enfeebled  circulation  of  the  asphyxiated  infant,  but 
that  experimentally  this  has  not  been  sufficiently  worked  out. 

Faradization  of  the  phrenic  nerve  is  advocated  by  Pernice,  and  is 
often  of  good  service,  ))ut  it  has  the  objection  of  the  foreign  matter  re- 
maining in  the  rcsjiiratory  tract,  the  essential  inconvenience,  however, 
being  the  absence  of  the  battery  when  needed. 

On  the  Currents  of  Activity  in  the  Frog's  Brain. — H.  F.  Verigo 
("  Vratch,"  No.  2,  I88'.i)  makes  this  communication.  I'lofcssor  J.  M. 
Setchenoff  had  studied  the  nerve  currents  in  the  medulla  of  the  frog, 
and  noticed  that  they  were  periodical,  which  he  ascribed  to  periodical 
excitations  of  the  medullary  centers. 

The  reporter  has  studied  the  nerve  currents  in  the  cerebro-spinal  axis, 
connecting  by  a  galvanometer  two  points  in  the  spinal  cord — one  in  the 
thoracic  region,  the  other  in  the  lumbar  enlargement.  He  has  obtained 
a  deviation  of  the  galvanometric  arrow  which,  he  thinks,  indicated  the 
occurrence  of  a  current  at  each  reflected  im])ulse  of  the  limbs;  the 
direction  of  the  current  was  such  as  always  to  present  the  electro- 
negative area  in  the  lum))ar  enlargement. 

Since  during  reflex  movements  the  lumbar  region  must  be  in  a  con- 
dition of  higher  excitation  than  other  parts  of  the  central  nervous 
system,  the  inference  is  drawn  that  the  electro-negative  tension  is 
connected  with  areas  of  most  activity.  On  this  basis  the  galvan- 
ometer was  proposed  by  Professor  Farchanoff  to  be  used  in  the  study 
of  brain  localization.  Verigo  obtained  constant  swingings  of  the  gal- 
vanometric arrow  while  experimenting  on  one  hemisphere  of  a  frog; 
the  anterior  part  of  the  hemisphere,  however,  was  found  decidedly 
electro-negative  to  the  posterior  at  each  movement  of  the  limb.  Pro- 
fessor Farchanoff  remarked  that  this  spoke  in  favor  of  the  anterior 
cerebral  half  of  the  hemisphere  performing  the  function  of  voluntary 
movements. 

On  the  Absorption  of  Necrosed  Hepatic  Tissue  by  the  Hepatophagues 
or  Giant  Cells.  —  Professor  W.  W.  Podwisotsky  ("  Yratch,"  No.  3, 
1889)  relates  the  following  facts  with  the  view  of  throwing  some  light 
on  the  pathogenesis  of  the  giant  cells :  An  injection  of  from  2'5  to  3  c.  c. 
of  alcohol,  of  a  35  to  40  per  cent,  solution,  into  one  of  the  branches  of 
the  portal  vein  immediately  traversing  the  hepatic  parenchyma  is  fol- 
lowed by  gradual  formation  of  groups  of  giant  cells  in  the  mortified 
hepatic  area  supplied  by  this  branch.  The  giant  cells  are  most  abun- 
dant at  the  line  of  demarkation  between  the  normal  and  dead  hepatic 
tissue,  being  in  intimate  contact  with  the  dead  hepatic  cells ;  on  the 
seventh  or  eighth  day  the  number  of  giant  cells  is  enormously  increased, 
and  they  lodge  not  only  in  the  line  of  demarkation,  but  too  in  the  very 
focus  of  necrosis,  individual  areas  collecting  in  groups  around  the  dead 
hepatic  cells.  In  proportion  to  the  increased  amount  of  giant  cells  in 
the  peripheral  layers  of  the  deadened  focus  the  line  of  demarkation  be- 
comes wider,,  looks  more  irritated,  and  contains  less  traces  of  hepatic 
parenchyma.  The  size  of  the  giant  cells  difl:'ers,  each  containing  from 
three  to  four  up  to  fifty  and  more  nuclei  in  the  enormously  increased 
protoplasm,  which  may  extend  over  an  area  of  several  dozens  of  hepatic 
cells. 

Even  with  a  low  power  the  giant  cells  are  seen  under  the  micro- 
scope to  have  a  more  or  less  regular  semilunar  shape,  in  the  concavity 
of  which  lodge  somewhat  round  or  polygonal-  masses  ;  other  cells  are 
simply  very  large,  containing  in  their  interior  similar  opaque  masses, 
which  seem  to  be  surrounded  by  a  limiting  zone.  Frequently  one  giant 
cell  holds  in  its  interior  several  such  opaque  masses  of  different  sizes, 
and  some  of  them  attain  a  large  size,  seeming  to  be'  composed  of  several 
polygonal  masses.  On  the  seventh  or  eighth  day  after  injection  the 
portal  branches  of  the  necrosed  areas  are  bloodless  and  obliterated  by 
connective  tissue. 
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The  relation  of  the  giant  cells  to  the  masses  they  contain  and  the 
adjacent  necrosed  hepatic  area  is  made  very  clear  by  using  double- 
staining  agents,  such  as  borax-carmine  followed  by  picro-Victoria-blue. 
The  stained  specimens  thus  obtained  permit  of  the  inference  that  the 
masses  inclosed  by  the  giant  cells  and  the  necrosed  hepatic  cells  are 
yirtually  identical. 

Microscopic  examinations  with  a  high  power  confirm  the  idea  that 
these  masses  are  disintegrated  hepatic  cells ;  the  degree  of  disintegration 
can  be  studied  in  the  line  of  demarkation  and  in  the  giant  cells.  With 
the  advance  of  disintegration  and  decrease  in  size  of  the  masses  of 
hepatic  cells  the  giant-cell  protoplasm  is  constantly  increasing. 

The  anatomical  changes  taking  place  in  the  line  of  demarkation  of 
the  normal  and  pathological  hepatic  cells  are  formulated  as  being:  1. 
Formation  of  giant  cells  around  the  necrosed  hepatic  cells.  2.  Subse- 
quent disappearance  of  these  pathological  cells  in  the  giant  cells  and 
under  their  influence,  the  giant  cells  assimilating  the  organic  matter  re- 
sulting from  cell  disintegration. 

The  author  thinks  this  to  be  the  first  description  of  the  process  of 
assimilation  of  the  necrosed  hepatic  cells  by  the  giant  cells,  generated 
through  the  circulatory  medium,  in  the  necrosed  hepatic  parenchyma. 
He  compares  the  giant  cells  to  1. 1.  Metchnikoff's  phagocytes,  and  names 
the  former  hepatophagues,  or  absorbers  of  hepatic  tissue.  He  suggests, 
too,  the  term  "  necrophagues,"  since  it  is  applicable  to  cells  eating  away 
dead  from  living  tissue,  and  by  doing  so,  it  is  supposed,  there  will  be 
avoided  the  confusion  with  the  term  "  phagocytes,"  which  eat  away 
living  (bacteria)  and  dead  tissue  indifferently  ;  for  the  cells  destroying 
living  tissue  the  term  "  biophagues  "  is  suggested. 

In  accord  with  Virchow,  Ziegler,  Wegner,  Levschin,  and  others,  the 
author  thinks  the  giant  cells  to  be  derived  from  connective  tissue  and 
endothelial  cells  ;  he  has  not  found  any  facts  speaking  in  favor  of  their 
origin  being  from  the  leucocytes. 

Concluding,  the  author  remarks  that  the  giant-cell  genesis  seems 
purposeless  in  the  beginning  of  the  process  which  is  going  on  under 
the  influence  of  foreign  bodies  in  living  tissue,  and  that  the  physical 
and  chemical  properties  of  the  foreign  bodies  play  an  important  role  in 
the  formation  of  giant  cells  ;  that  irritations  of  a  given  character  and 
intensity  are  apt  to  start  this  process  of  atypical  protoplasm  formation, 
a  type  of  which  are  the  giant  cells. 

According  to  Marchand  the  contact  of  iodoform  with  granulation 
tissue  prevents  giant-cell  formation.  The  author  has  pointed  out  else- 
where in  his  work  on  partial  hepatic  necrosis  influenced  by  the  presence 
of  ammonium  and  phosphorus  in  the  blood,  that  no  giant  cells  were  to 
be  found  around  such  necrosed  areas,  and  this  leads  him  to  believe  that 
irritation  caused  by  alcohol  must  be  different  from  that  stated  above ; 
that  the  same  phenomenon  is  observed  in  the  action  of  different  bac- 
teria, some  of  them  being,  and  others  not,  capable  of  encouraging  giant- 
cell  formation. 

.  On  the  Variation  of  Glycogen  Production  in  Icterus. — MM.  Dastre 
and  Arthur  ("  Progres  med.,"  No.  14, 1889)  have  studied  the  subject,  and 
the  statements  are  made  that  there  are  difficulties  in  the  way  of  deter- 
piining  this  variation  ;  that  in  experimenting  it  is  necessary  that  one  of 
the  principal  hepatic  ducts  should  be  ligated  in  such  a  way  as  not  to  inter- 
fere with  the  function  of  the  others.  Partial  icterus  is  so  induced,  and 
it  is  possible  at  the  same  time  to  compare  the  pathological  and  physio- 
logical portions  of  the  same  liver.  In  this  way  it  was  determined  that 
the  amount  of  glycogen  in  the  icterous  portion  of  the  liver  diminished 
invariably,  and  this  was  confirmed  by  the  different  known  reactions. 
The  authors  remark  that  noticeable  digestive  disturbances  must  follow 
in  such  cases. 

On  the  Alteration  of  the  Eed  Blood-corpuscles  subsequent  to 
Eclamptic  Fits. — M.  Fere  ("  Gaz.  hebd.  de  med.  et  de  chir.,"  No.  12, 
1889)  has  observed  decided  alteration  of  the  red  cells  after  epileptic 
fits  ;  on  examining  the  blood  one  hour  and  a  half  after  the  fit,  the  cells 
are  found  to  be  spherical ;  the  next  day  they  assume  their  normal  as- 
pect, their  globulin  having  increased  at  the  same  time.  This  fact  is 
analogous,  the  authors  think,  to  what  occurs  after  haemorrhage,  men- 
struation, or  any  serious  disease. 

On  the  Hepatic  Lesions  in  Eclampsia. — M.  Pilliet  ("  Progres  med.," 
No.  14,  1889)  reports  that  such  lesions  are  found  very  frequently  on 
microscopic  examinations  ;  they  are  seated  in  the  portal  spaces,  and 


consist  in  a  stagnation  of  blood  with  destruction  of  hepatic  tissue.  In 
the  varieties  of  eclampsia  that  terminate  in  icterus,  which  are  met  with 
frequently  in  maternity  hospitals,  the  same  lesions  are  found,  being 
very  extensive,  and  sometimes  confluent ;  in  the  latter  cases  the  par- 
enchymatous disintegration  of  the  liver  resembles  that  found  in  fatty 
icterus. 

On  the  Measurement  of  the  Blood-Cells — a  Globulimetric  Scale. — M. 
L.  Malassez  ("  .Jour,  des  soc.  sci.,"  No.  3,  1 889)  suggests  that  the  easiest 
method  for  practical  measurements  of  the  blood-cells  is :  1.  To  take  an 
impression  of  a  certain  magnitude  of  a  nice  preparation  of  blood  by 
means  of  the  camera  lucida.  2.  To  measure  the  corresponding  designs 
of  the  cells,  and  then  calculate  the  normal  diameters.  The  first  part  of 
the  process  can  be  performed  more  or  less  accurately  by  taking  certain 
precautions,  as  was  pointed  out  by  the  author  in  June,  1878.  The 
results  are  more  satisfactory  when  photographs  of  the  blood-cells  are 
used  for  the  purpose.  The  second  has  the  objection  that  the  blood- 
cells  are  not  always  perfectly  circular;  this  being  the  case,  it  is  neces- 
sary to  measure  more  than  one  of  their  diameters  to  obtain  the  average ; 
this  requires  much  time  and  is  not  exempt  from  error. 

It  is  four  years  that  the  author  has  been  trying  to  simplify  the 
latter  operation,  to  render  it  more  precise  and  rapid;  he  has  invented 
now  for  the  purpose  a  graduated  scale,  which  he  chooses  to  call  a 
globulimetric  scale. 

It  is  a  flat,  transparent  ruler,  with  finely  engraved  circles  disposed 
in  order  of  their  increasing  diameters. 

The  most  convenient  arrangement,  the  author  thinks,  is  to  have  the 
diameters  of  the  crossing  circles  disposed  in  two  lines  differing  from 
each  other  in  one  fourth  of  a  millimetre,  the  disposition  being  as  repre- 
sented : 

...  (6)  (6-50)  (7)  .  .  . 

(6-25)  (6-75)  (7-25)  .  .  . 

The  scale  is  made  of  glass  or  any  other  material.  The  instrument  is 
used  by  placing  it  over  the  photograph  of  the  blood-cell.  The  size  of 
the  engraved  circle  on  the  scale  corresponding  to  the  photograph  of  the 
blood-cell  being  known,  and  also  knowing  how  much  the  diameter  of 
the  photograph  is  magnified,  the  natural  size  of  the  blood-cell  is  easily 
deduced. 

He  further  states  that  the  results  obtained  are  pretty  constant,  and 
it  is  rare  that  a  blood-cell  does  not  correspond  to  any  of  the  engraved 
circles  of  the  scale.  Should  errors  still  exist,  they  amount  only  to  half 
the  difference  between  two  successive  sizes,  or  half  of  one  fourth  of  a 
millimetre  when  the  photograph  is  magnified  a  thousand  times.  He 
measures  usually  a  hundred  blood-cells  and  takes  the  average.  Mention 
is  made  of  the  importance  of  being  enabled  by  this  instrument  to  get, 
without  loss  of  time,  the  proportionate  differences  of  the  cell  diameters 

For  demonstrative  purposes  he  suggests  the  graphic  method,  which 
may  be  expressed  either  in  curves  or  in  columns  of  different  heights 
and  widths,  the  latter  indicating  the  difference  of  diameters  and  the 
former  that  of  the  number.  The  globulimetric  scale  can  be  used,  it  is 
suggested,  for  exact  measurements  of  all  microscopic  bodies  having  a 
circular  or  spherical  shape;  satisfactory  results  are  obtained  too  by 
measuring  different  diameters  of  bodies  of  more  complex  forms. 

On  Pulmonary  Ventilation  and  Thoracic  Amplifiation  under  the 
Influence  of  Gaseous  Lavation. — M.  Brown-Sequard  has  demonstrated 
experimentally  ("  Academic  des  sci.,"  Feb.  11,  1889)  the  existence  of  a 
respiratory  poison,  which  is  eliminated  in  healthy  persons,  and  is  capa- 
ble of  poisoning  rapidly,  if  injected  hypodermically,  or  even  if  simply 
inhaled.  For  this  reason  improvement  in  the  pulmonary  ventilation  is 
practically  beneficial  to  phthisical  patients;  it  is  admitted  that  the 
diminution  of  this  poison  is  in  direct  ratio  to  the  pulmonary  ventila- 
tion. 

Dr.  L.  Bergeon  ("  Lyon  med.,"  No.  13,  1889)  proposes  to  ventilate 
the  lungs  themselves  in  phthisical  patients,  instead  of  ventilating  the 
rooms. 

According  to  CI.  Bernard,  Demarquay,  and  the  experiments  of 
Bergeon  himself,  carbon  dioxide  introduced  into  the  rectum  is  rapidly 
eliminated  by  the  lungs,  and  the  pulmonary  ventilation  is  considerably 
augmented  at  the  same  time.  If  this  gas  contains  no  impurities  it  is 
rapidly  absorbed  by  the  intestinal  venous  system,  and  carried  to  the 
lungs,  through  which  it  filters,  charged  with  debris  of  organic  matter. 
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liEPOirrs  ON  nil':  riiuaiii':ss  of  mkiucink. 


[N.  V.  Mki).  Joun., 


I  I    inn(1(>  timt  It  in  wvll  to  nilininiMtcr  thU  f^iid  in  the 

fiirin  III  iiuttiiiil  iiiiiKM'iil  wiilt'i'H  ;  tImt  cortaiii  piitii'tilH  do  nol  toli-nilr 
milpliurclod  watiMM.  Tlit-  iiiitliDr  liii.s  iiMi'd  iiiHi'iiirul  wiitci-M  of  ('i)iii|il(<x 
tiiiiii'nili/iilii>ii.  Ili>  ix  cnnvirii'i-d  tImt  the  Imcilli  of  tiilicn-iilosiH  liiiV(> 
Ik'imi  ol>s<>rv(>(l  to  ^I'ow  irrc^iiliir  iiiidi-r  miicIi  tri'titiiiriil,  mid  to  diHH|ipcar 
f;rudiuill>.  Ill-  amrihi-H  iIu'hi'  iohiiIih  iu>t  to  llic  din-it  action  of  tlu« 
piM('<uirt  lavutioni<,  tttit  to  tlic  iiiiprovcinont  of  piiliiioiiary  veiitiladoii, 
wliicli  iiu'i-i'UMcH  llio  liltnitioii  of  orpiiiic  iiiipiiriticx,  increiiHeH  tlie  or- 
(jiiiiii'  ivKpiratorv  «MH'r);y,  tlio  vital  overai-tivity,  and  cauHOS  a  ffn-ater 
i-upai-itv  of  rosi.xtani'o  ;  all  these  eoiiditionM  tiring  about  the  ))ulrnonui'y 
self-disiiift'i'tioii.  Allusion  is  made  to  the  faet  that  insuflicieut  Ihoraeic 
diuiensiiuts  predispose  to  puluioiuiry  phthisis,  and  tiuit  inider  the  in- 
tiuence  of  j;asiH)U«  lavatioiis  the  thoracic  cifciunfcrcnce  is  decidc(lly 
increased. 

|)r.  Ilerfieon  presented  a  pliihisical  |)atient  who  had  liecn  sul)niitt(Ml 
to  tliis  method  of  treatment.  In  \ovend)er,  IKKM,  the  thoracic  circum- 
ference was  seventy-live  centimetres,  the  intermamillary  space  eighteen 
centimetres.  After  two  months'  treatment  the  measurements  were 
found,  res])ectively,  seventy-six  and  nineteen  centimetres.  In  March, 
188!>,  they  were  seventy-nine  centimetres  for  the  tiioracic  circnnifer- 
ouec,  and  twenty-one  centimetres  for  the  intermamillary  space.  The 
patient  was  improving  considerably  during  tiie  period  of  treatment. 
Other  cases  are  reported  with  eipially  successful  results. 

It  is  remarked  that  thoracic  amplifiation  is  not  manifested  under 
the  treatment  in  confirmed  phthisis,  es|)ecially  at  the  period  of  the  exist- 
ence of  pulmonary  cavities ;  but  the  amount  of  tissue  remaining  sound 
improves  in  nutrition  and  compresses  the  walls  of  the  cavities,  and  the 
stethoscopic  indications  of  the  same  disappear.  The  cavity  remains 
practically  as  such,  but,  from  close  opposition  of  the  limiting  walls, 
air  no  longer  enters  it. 

Tracings  of  Excitations  obtained  by  stimulating  an  Anaesthetic 
Region  in  Hysterical  Persons. — M.  Alfred  Binet  ('•  Jour,  des  soc.  sc," 
No.  0,  lS8it)  states  that  faradaic  or  mechanical  excitations  applied  to 
anfpsthetic  regions  in  hysterical  persons  diffuse  readily  all  over  the 
body,  and  that  myographic  tracings  of  these  excitations  can  be  ob- 
tained from  any  part  of  the  body.  Sometimes  it  is  necessary  to  re- 
apply the  stimulus  a  number  of  times,  but  the  tracing  can  finally  be 
got.  The  length  and  duration  of  the  contraction  are  dependent  upon 
the  intensity  and  duration  of  the  excitation.  A  stimulus  of  the  same 
intensity  applied  to  a  normal  and  to  an  anipsthetic  area  diffuses  more 
markedly  in  the  latter;  the  results  are  more  conspicuous  by  using  the 
Du  Buis-Reymond  api)aratus. 

The  observations,  being  in  accordance  with  those  of  Charcot,  Richer, 
Fer^,  and  a  number  of  other  physiologists,  show  that,  though  the  hys- 
terical person  is  unconscious  of  the  excitation  of  the  anaesthetic  region, 
yet  the  stimulus  is  felt  all  over  his  organism  and  acts  on  all  his  mus- 
cles. With  a  certain  amount  of  care  it  can  be  found  that  the  tracings 
indicate  precise  rhythmical  reactions,  and  not  an  irregular  diffusion  of 
the  stimulus.  This  proves  that  the  psycho-motor  centers  perceive  the 
number  and  form  of  the  insensible  excitations.  These  motor  phe- 
nomena seem  to  the  author  to  have  connection  with  the  phenomena  of 
visual  perception  in  hysterical  anjcsthesia  ("  C.  R.  del'  acad.  des  sc," 
December,  1888).  He  has  shown  that  in  some  hysterical  subjects  ex- 
citation of  an  antcsthetic  region  determines  definite  visual  impressions 
which  are  in  relation  with  the  number  and  form  of  excitations,  and 
alleges  now  that,  even  in  case  all  precautions  arc  taken  to  prevent  the 
patients  being  conscious  of  the  stimulus  applied,  the  same  results  hold 
good. 

He  suppose^*  that  the  phenomenon  of  visual  perception  is  a  variety 
of  motor  reaction  provoked  by  excitation  of  the  insensible  region,  the 
only  difference  being  that  in  one  case  the  excitation  is  appreciated  by 
the  visual  and  in  the  other  by  the  psjcho-motor  centers.  The  identity 
of  causation  of  the  motor  and  visual  perceptions  in  such  cases  M.  Binet 
bases  upon  the  fact  that  the  time  of  visual  impression,  as  indicated  by 
the  subject,  coincides  with  the  myographic  tracings  brought  about  by 
the  same  stimulus. 

M.  Ch.  Fere  ("  Note  sur  quelques  effets  des  excitations  periphe- 
riques  chez  les  hyst6riques,"  "Jour,  des  soc.  sc,"  No.  5,  1889),  while 
not  denying  the  possibility  of  visual  impressions  being  induced  by  cuta- 
neous excitations,  accepts  the  statements  with  reserve. 


On  the  Inflnenoe  of  AiuMthetiot  on  the  Foroe  of  the  Betpiratory 
Movements  (I'reHcnted  by  M.  Verneuil). — lliitchinsrtn  and  Krabmer 
have  shown  e\|ierinienlally  that  men  atid  aidmals  can  not  overcome,  in 
eilhei'  the  inspiratory  or  the  expiratory  act,  the  pressure  of  a  c<)himn  of 
li<|uid  olTering  a  certain  lesiKtaiice.  MM.  I*.  LangloiM  and  Ch.  Hichet 
{"  Comp.  rend.  <lr  I'acud.  des  hc.,"No.  1!{,  I8HH)  have  verified  the  stutc- 
ment,  and  found  that,  us  a  general  rule,  it  Ih  impoHsibie  to  expire  or  iuHpire 
through  a  column  of  mercury  of  100  mm. 

They  made  a  tracheotomized  dog  rcHpire  through  a  Miiller'H  plug, 
modified  somewhat  by  themselves,  tlu-  brandies  of  the  l)lug  containing 
columns  <if  mercury  of  ditferent  heights.  Under  such  conditioim  a  dog 
could  breathe  for  a  few  moments  through  a  column  00  mm.  high,  but 
it  soon  got  asphyxiated.  To  maintain  rhythmical  respiration  and  avoid 
asphyxia,  the  column  must  not  exceed  '25  to  Wh  mm.  ;  this  would  allow 
rcs])iration  for  several  hours;  though  breathing  is  laborious,  no  asphyxia 
threatens. 

Should  the  animal  be  aniesthetized  ity  (jther,  chloroform,  or  chloral, 
a  feel)le  pressure  sulHces  to  interfere  with  respiration;  a  pressure  of  10 
mm.  asphyxiates  a  dog  profoundly  anaesthetized,  but  produces  no  inter- 
ference in  the  normal  animal.  It  is  the  expiratory  effort  that  is  mostly 
interfered  with ;  under  the  pressure  of  a  column  of  mercury  of  15,  20, 
and  sometimes  25  mm.,  inspiration  is  still  performed  during  anaesthe- 
tization,  whereas  the  pressure  of  a  lO-mm.  column  of  mercury  actually 
interferes  with  the  expiratory  act,  and  asphyxia  takes  place. 

The  exiieriments  are  in  accordance  with  the  physiological  phenomena 
of  respiration  ;  the  inspiratory  movements  are  always  active,  but  the 
expiratory  are  purely  passive  in  the  normal  state,  being  due  to  pulmo- 
nary elasticity,  without  the  intervention  of  muscular  action ;  they  are 
active  only  when  they  are  voluntary  or  reflex.  Both  voluntary  and  re- 
flex actions  being  abolished  by  anaesthetization,  the  active  part  in  expi- 
ration is  of  necessity  wanting ;  the  pulmonary  elasticity  is  then  not 
sufficient  alone  to  overcome  the  pressure  of  a  column  of  10  mm.  Un- 
der the  same  conditions  of  anaesthesia  the  inspiratory  act  is  maintained, 
for,  though  being  an  active  phenomenon,  it  is  neither  voluntary  nor  re- 
flex ;  it  is  automatic,  brought  about  by  bulbar  incitations,  which,  though 
enfeebled,  are  not  abolished  by  the  anaesthetic. 

With  regard  to  the  use  of  anaesthetics  in  surgery,  this  shows  that 
it  is  of  great  importance  to  keep  the  respiratory  tract  perfectly  free 
from  mucus  during  this  process,  for  an  obstacle  to  respiration  imper- 
ceptible in  a  normal  animal  is  very  apt  to  asphyxiate  an  anaesthetized 
subject.  The  author  thinks  that  surgeons  pay  special  attention  to  the 
inspiratory  act,  when  it  is  of  most  importance  to  provide  for  the  per. 
formance  of  expiration  ;  the  most  frequent  obstacle  is  usually  the  base 
of  the  tongue. 

Researches  showing  that  the  Toxicity  of  the  Expired  Air  is  not 
Dependent  upon  the  Presence  of  Carbon  Dioxide. — In  three  communica- 
tions made  previously  ("Acad,  des  sc,"  Nov.  28,  1887;  Jan.  9  and  16, 
1888)  the  effort  was  made  to  show  the  relation  between  pulmonary  tu- 
berculosis, the  expired  air  of  men  and  domestic  mammalia,  and  the  toxic 
power  of  one  or  more  substances  derived  from  the  lungs.  New  researches 
on  the  subject  lead  MM.  Brown-Sequard  and  d'Arsonval  ("Jour,  des  soc 
sc,"  No.  8,  1889)  to  think  that  the  simple  or  multiple  poison  escaping 
with  the  expired  air,  even  in  small  doses,  is  capable  of  killing  without 
being  injected  directly  into  the  blood-vessels.  Injected  subcutaneously, 
this  poison  was  seen  to  kill  seventeen  out  of  eighteen  animals.  In  two 
thirds  of  these  animals  death  supervened  within  from  twelve  to  twenty- 
four  hours  after  the  injection.  The  majority  of  the  animals  were  in- 
jected with  less  than  32  c.  c.  of  the  toxic  liquid.  The  smallest  of  them 
weighed  1,750,  and  the  largest  2,350  grammes.  The  poison  is  capable 
of  killing  even  if  injected  into  either  the  stomach  or  the  rectum,  though 
two  only  out  of  seven  rabbits  died  that  had  received  from  24  to  36  c  c. 
of  the  liquid  by  the  stomach.  CI.  Bernard  and  P.  Bert  have  shown  that 
large  quantities  of  water  can  be  injected  with  impunity  into  the  lungs 
of  mammalia.  According  to  Brown-Sequard  and  d'Arsonval,  an  injec- 
tion of  even  such  a  small  quantity  as  8  to  12  c  c  of  water  obtained  from 
condensed  expired  vapors  brings  about  death,  which  is  preceded  in  the 
majority  of  cases  by  inflammatory  products  in  the  lungs.  Such  are  the 
results,  the  authors  think,  from  the  effect  of  confined  air.  They  do 
not  accept  the  toxicity  of  the  pulmonary  liquid  as  due  to  the  presence 
of  micro-organisms,  since  the  toxic  action  remains  the  same  after  the 
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liquid  has  been  brought  to  a  temperature  of  100°  C,  and  exposure  to 
the  external  air  avoided.  They  used  for  the  researches  an  apparatus 
that  served  to  determine  the  vicious  effects  of  the  expired  air,  and  con- 
vinced themselves  that  the  carbon  dioxide  of  this  air  did  not  share  in 
the  toxicity. 

An  incomplete  description  of  the  apparatus  is  given,  and  it  is  con- 
cluded from  the  experiments,  in  which  some  of  the  animals  were  made 
to  breathe  the  air  expired  by  the  others,  that  death  under  such  condi- 
tions takes  place  in  a  way  similar  lo  that  occurring  after  subcutaneous 
or  intravascular  injections  of  the  pulmonary  liquid.  The  respiration 
is  lowered,  the  action  of  the  heart  accelerated ;  the  temperature  falls, 
at  first  gradually  and  toward  the  end  suddenly ;  soon  diarrhoea  super- 
venes, and  lasts  till  the  close  of  the  animal's  life.  Death  takes  place 
without  agony,  or  at  least  without  convulsions.  The  cadaveric  attitude 
shows  that  there  has  been  no  struggling  before  death,  the  animal  re- 
posing on  its  bent  limbs,  abdomen,  and  thorax  as  if  it  were  asleep. 
The  post-mortem  reveals  that  the  animal  died  of  arrest  of  exchanges 
between  the  tissues  and  blood.  The  right  ventricle  contains  reddish 
instead  of  dark  blood.  The  aorta  and  vena  cava  contain  more  blood 
than  in  cases  of  ordinary  death  ;  the  color  is  brighter  than  that  found 
after  death  following  agony.  The  bladder  and  rectum  are  full ;  the 
lungs  are  of  faint  red  color,  scattered  with  ecchymotic  spots  and  foci  of 
inflammation,  as  is  found  in  animals  killed  by  an  injection  of  the  pul- 
monary liquid  into  the  bronchi ;  a  similar  emphysema  is  found  too. 
The  liver,  kidneys,  and  other  abdominal  viscera  are  congested.  Fre- 
quently intestinal  haemorrhages  are  found,  and  sometimes  pericardial 
also. 

The  authors  conclude,  on  the  basis  of  the  analogy  of  the  post-mor- 
tem appearances  in  the  cases  of  death  from  respiring  confined  air  and 
those  of  death  caused  by  injections  of  the  pulmonary  liquid,  that  the 
cause  of  death  in  both  cases  is  identical,  though  they  do  not  deny  the 
possibility  of  admixture  of  some  additional  poison  in  the  experimental 
cases  of  inhalation  of  vitiated  air. 

Researches  on  the  Action  of  the  Poison  of  the  Salamandra  Maculosa. 
— M.  Abel  Dutartre  ("  Comp.  rend,  de  I'acad.  des  sci.,"  No.  13,  1889) 
communicates  the  results  of  his  observations  on  the  action  of  this  poi- 
son on  the  different  organic  functions  of  the  frog. 

As  has  been  pointed  out  by  others,  the  action  of  the  poison  on  frogs 
-is  characterized  by  a  violent  convulsive  period,  with  general  tetanic  at- 
tacks, which  are  followed  by  a  period  of  paralysis,  suspension  of  respi- 
ration, and  complete  muscular  relaxation.  According  to  the  amount  of 
poison,  the  paralytic  period  may  be  followed  by  death  with  suspension 
of  the  heart's  action  in  diastole,  or  by  return  to  life  preceded  by  a  con- 
vulsive attack.  Thus  far  the  author  admits  the  results,  but,  in  addition, 
he  has  found  that  death  finally  supervened  in  frogs  that  were  consid- 
ered by  others  as  convalescent  from  the  poisonous  effects. 

At  the  autopsy,  in  such  cases,  all  the  organs  of  animal  life  were 
found  completely  anaemic,  and  often  it  was  impossible  to  collect  a  few 
drops  of  blood  from  the  heart. 

The  author  thinks  M.  Calmels  is  wrong  in  supposing  the  action  of 
the  poison  of  the  scorpion  to  be  similar  to  that  of  the  salamander,  for, 
according  to  M.  Joyeux-Laffine,  the  former  poison  acts  neither  on  the 
muscles  nor  on  the  blood.  According  to  the  author's  researches,  the 
action  of  the  poison  manifests  itself  on  the  nervous  centers ;  convulsions 
ensue  by  direct  excitation  of  the  bulbar  or  medullary  centers ;  the  l)rain 
has  no  action  in  this  phenomenon;  the  sensibility,  though  enfeebled, 
persists  longer  than  the  motor  function.  The  motor  nerves  are  poisoned 
and  the  poisonous  action  on  the  nerves  is  complicated  by  similar  action 
on  the  muscular  fibers  themselves.  Muscular  contractility  is  abolished 
very  rapidly,  even  on  the  occurrence  of  the  first  convulsion ;  the  results 
were  confirmed  by  tracings  obtained  from  the  gastrocnemii  of  the  poi- 
soned frogs,  as  compared  with  the  limbs  isolated  by  a  strong  ligature 
excluding  the  sciatic  nerve.  No  histological  changes  of  the  muscular 
fibers  were  found.  The  respiration  remains  normal  for  from  five  to  ten 
minutes  after  the  injection  of  the  poison ;  then  tracings  show  a  deep 
inspiration  followed  by  from  five  to  six  feebler  ones  in  the  succeeding 
few  minutes.  The  respiratory  movements  soon  become  more  vigorous 
and  numerous,  continuing  so  until  the  first  tetanic  attack,  when  there 
occurs  respiratory  suspension  with  lowering  of  the  buccal  floor.  Be- 
tween the  convulsive  attacks  the  respiration  may  be  re-established  for 


a  few  seconds.  In  the  beginning  of  the  paralytic  stage  there  is  decided 
and  final  arrest  of  respiration,  which  lasts  during  the  entire  period  of 
immobility.  Cardiac  tracings  show  that  the  number  of  l)eats  varies  little 
during  the  period  of  poisoning,  but  the  different  parts  of  the  cardiac 
curves  show  progressive  enfeeblement  with  the  progress  of  the  paraly- 
sis ;  a  period  of  repose  appears  between  the  auricular  and  the  ventricular 
systole,  the  reverse  of  what  occurs  in  normal  cold-))looded  vertebrates. 
This  poison  acts  directly  upon  the  blood-corpuscles  by  dissolving  them. 
Under  the  microscope  segmentation  of  the  blood-cells  is  observed  to 
occur;  when  they  are  treated  with  a  solution  of  the  poison,  the  degree 
of  their  solubility  is  in  proportion  to  the  strength  of  the  poisonous  solu- 
tion. Specimens  of  blood  taken  at  different  periods  of  poisoning  from 
the  beginning  show  first  that,  after  a  few  hours'  intoxication,  the  blood- 
globules  are  granular  and  the  nucleus  soon  disappears ;  that  after  a 
more  advanced  period  a  larger  number  of  globules  are  deformed  and 
decomposed.  Those  remaining  intact  preserve  the  property  of  staining 
readily  with  eosine,  which  indicates  the  persistence  of  haemoglobin,  but 
most  of  the  globules  and  plasma  disappear. 

On  the  Influence  of  Cortical  Lesions  on  Vision. — M.  Lannegrace 
("  Arch,  de  med.  exper.  et  d'anat.  pathol.,"  No.  1,  1889)  enumerates  the 
best-known  works  on  the  subject,  and  the  diversity  of  opinions  on  the 
same.  His  own  methods  of  inducing  the  cerebral  lesion  and  of  testing 
for  the  lesion  and  the  nature  of  it  are  carefully  described.  From  his 
two  years'  experiments  on  dogs  and  monkeys  he  arrives  at  the  following 
conclusions  :  1.  That  visual  disturbances  can  be  induced  not  only  by  oc- 
cipital lesions,  but  also  by  injuries  of  the  frontal,  temporal,  and  parietal 
regions.  In  accord  with  Goltz,  Loeb,  Luciani,  Tamburiui,  and  Bianchi, 
he  finds  that  a  lesion  of  the  most  anterior  portion  of  the  frontal  lobe,  of 
that  in  front  of  the  motor  zone,  fails  to  induce  visual  trouble.  2.  Not 
always  does  visual  trouble  ensue  after  injury  of  the  regions  named ;  it  is 
frequently  impossible  to  detect  any  visual  defect,  whichever  region  has 
suffered  injury.  The  inference  is  either  that  there  is  no  specialized  area 
whose  existence  is  necessary  for  the  visual  exercise,  or  that  the  induced 
visual  imperfection,  in  some  cases,  is  too  feeble  to  be  appreciated  by 
the  methods  available.  3.  The  intensity  of  the  visual  trouble,  induced 
apparently  by  identical  lesions,  varies  greatly ;  the  same  is  true  of  the 
degree  of  the  induced  sensory  and  motor  disturbances.  4.  The  inten- 
sity of  the  visual  trouble  depends  upon  the  seat  of  injury.  All  condi- 
tions being  equal,  the  most  marked  disturbances  follow  occipital  lesions. 
5.  The  intensity  of  the  visual  disturbance  depends  upon  the  extent  of 
the  lesion,  augmenting  considerably  on  the  repetition  of  the  injury.  A 
lesion  of  one  centimetre  in  diameter  is  always  followed  by  visual  dis- 
turbances ;  and,  in  case  of  negative  results,  a  second  lesion,  either  at 
the  place  of  the  preceding  one  or  in  its  neighborhood,  regardless  of  its 
diameter,  is  always  followed  by  visual  defect  of  great  intensity.  6. 
Visual  imperfections  subsequent  to  the  first  lesion  are  always  transitory, 
lasting  from  several  days  to  several  weeks.  The  compensation  takes 
place  either  in  the  remaining  cortical  substance  of  the  same  hemi- 
sphere or  in  the  corresponding  portions  of  the  opposite  hemisphere.  7. 
Successive  unilateral  lesions  render  the  visual  trouble  not  only  more  in- 
tense, but  more  permanent  and  persistent.  It  is  permissible  to  suppose 
that  different  cerebral  portions  compensate  in  a  certain  measure  for  the 
injured  area,  when  such  compensation  is  needed.  8.  After  the  disap- 
pearance of  visual  disturbances  induced  by  one  or  more  unilateral  muti- 
lations, a  symmetrical  or  non-symmetrical  lesion  on  the  opposite  side 
not  only  gives  rise  to  visual  disturbances  proper  to  such  a  lesion,  but 
also  makes  the  previous  lesion  reappear  and  renders  it  more  persistent. 
This  leads  one  to  suppose  that  either  one  hemisphere  compensates  for 
its  fellow  (and  evidently  injury  to  the  compensating  hemisphere  must 
of  necessity  result  in  the  conditions  stated),  or,  if  gradual  recovery  after 
the  first  lesion  is  due  to  the  remaining  uninjured  cortical  portion,  its 
function  is  abolished  by  inhibition  after  injury  to  the  opposite  hemi- 
sphere. The  inference  is  that  the  function  of  one  cerebral  hemisphere 
depends  upon  the  integrity  of  the  opposite  one.  9.  Very  extensive  bi- 
lateral lesions  have  never  induced  permanent  blindness,  even  when  the 
occipital  regions  were  mutilated  ;  all  these  lesions  involved  the  surface 
of  the  cerebral  convexity. 

With  reference  to  the  nature  of  visual  disturbances  the  statements 
are  made  that:  1.  The  nature  of  disturbances  following  cortical  lesions 
varies ;  there  may  be  homonymous  hemiopia  or  crossed  amblyopia.     2. 
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There  nmy  he  pun>  lidinoiiyniouH  lii'iniopia  ;  croHHctl  ntnlilyopiik  U  uliiioHt 
iilwnvH  uDHOfintrd  with  »toiiH'  (Iffrn-o  of  hi>iiiio|ihi,  uikI  is  vory  niicly  jmri' 
iiiiililyophi.  'A.  The  niiturt>  of  thi>  cimuin^  l)liii(hu'MH  is  (l(>p(-i)(ii'nt  upon 
lh(>  Ht'ut  of  the  lesion;  honionyinouH  hcmiopiit  follows  lesions  of  itny 
rejjion ;  iinterior  lesions  only  iire  eoniplicuteil  by  crossiMJ  aniliiyopiii. 
It  is  proper  to  suppose  the  eereliriil  surface  to  possess  ii  very  exten- 
sive heniiopie  zone,  liiiviu);  the  main  foeus  in  the  oceipital  re>;ion,  and 
a  limited  amiilyopie  /.one  anterior  to  (he  preeediiif;  one.  -t.  In  visual 
di.-turliunees  of  eortieal  orij;in  toleralile  perception  of  impressions  seems 
always  to  exist  in  the  center  of  the  retina.  T).  In  acctu-dancc  with 
(iolt/.  and  Loeli,  the  author  linds  that  there  is  no  correspondence  between 
^iven  cortical  and  reiimil  ai-eas.  This  he  does  not  state  us  an  altsohito 
rule.  With  regard  to  ocular,  motor,  sensory,  and  nutritive  disturhances 
induced  by  cortical  lesions,  the  stutemcnt  is  niudo  that  the  internal  and 
extenml  inuseulnr  ineclianisin  of  the  eye  remains  intact,  whatever  the 
seat  of  the  lesion  is. 

Normal  and  Hjrpnotio  Sleep  the  Results  of  Inhibition  of  Mental  Ac- 
tivity.—  In  previt)us  researches  Hrown-Seipmnl  ("  Arch,  do  phys.  norm, 
ct  pathol.,"  No8.  1,  •_',  188i»)  has  demonstrated  that  hyi)n()tic  sleep  was  the 
result  of  an  iidiibitory  cffei't,  and  that,  in  organic  or  traumatic  lesions 
of  the  encephalon,  the  temjjorary  loss  of  consciousness  is  due  to  the 
same  intellectual  itdiibition.  The  foUowinj;  reasoning  is  given  for  at- 
tributing normal  sleep  to  an  inhibitory  effect :  Durham  and  Hammond's 
theory  that  sleep  is  de|)eii(lent  upon  vascular  contraction  taking  place 
in  the  cerebral  lobes  can  not  be  accepted,  since  rabbits  and  guinea- 
pigs,  after  section  of  both  great  sympatheties  of  the  neck,  sleep  the 
sanie  as  if  they  had  normal  cerebral  circulation.  The  same  results  are 
obtained  from  experiments  on  cats  and  dogs,  after  extirpation  of  the 
superior  cervical  ganglia  on  one  side,  and  section  of  the  vago-sympa- 
thetic  on  the  other.  This  opposes  directly  the  theory  of  vaso-contraction 
during  sleep,  for,  whether  there  is  intense  hyperemia  or  an;emia,  sleep 
is  not  interfered  with.  That  the  loss  of  consciousness  during  sleep,  as 
well  as  during  numerous  other  accidental  or  pathological  conditions,  is 
due  to  inhibition  of  the  cerebral  faculties  is  confirmed  by  the  facts 
that  (1)  loss  of  consciousness  from  puncture  of  the  medulla  and  simi- 
lar conditions  is  decidedly  due  to  an  inhibitory  act ;  (2)  with  regard  to 
what  is  known  of  the  conditions  that  precede  or  accompany  sleep,  it 
suffices  to  conclude  that,  as  in  any  inhibition,  at  the  onset  and  during 
sleep  there  exist  irritations  in  the  organism  at  a  distance  from  the  or- 
gan subjected  to  loss  of  activity.  The  following  details  confirm  the 
existence  of  irritations  :  «,  The  so-called  need  of  sleep  is  characterized 
by  certain  sensations,  and  particularly  by  a  sense  of  heaviness  in  the 
eyes ;  6,  persistent  constriction  of  the  pupils ;  r,  contraction  of  the 
orbicularis  palpebrarum ;  rf,  contraction  of  the  rectus  internus  and  su- 
perior; f,  contraction  of  the  blood-vessels  of  the  retina  and  cerebral 
lobes.  Aside  from  inhibition  of  the  psychical  faculties,  there  is  inhibi- 
tion of  certain  muscles,  and  perhaps  some  cardiac  and  respiratory  in- 
hibition. These  different  inhibitory  acts  during  cessation  of  intellectual 
activity  imply  the  existence  of  irritation  somewhere  or  at  different 
points. 

The  induction  of  sleep  in  man  by  compressing  the  carotid  and  cer- 
vical vago-sympathetic  (Fleming  and  Augustus  Waller)  proves  that 
sleep  is  apt  to  be  induced  by  peripheral  irritation.  To  this  may  be  added 
the  fact  of  the  somnolent  influence  of  certain  gastric  irritations.  As 
regards  the  location  of  the  irritation  inducing  sleep,  it  is  not  correct  to 
suppose  its  existence  in  the  brain,  for  pigeons  sleep  and  awake  periodi- 
cally after  as  well  as  before  ablation  of  the  cerebrum.  The  reflex  con- 
tractions and  paralvtic  irritations  associated  with  sleep,  if  considered 
as  originating  from  the  same  point,  are  to  be  located  in  the  excitable 
parts  of  the  cerebral  base  rather  than  in  the  cerebral  lobes.  (The 
author  has  often  witnessed  the  hyperaemic  condition  of  the  base  of  the 
brain,  and  especially  of  the  medulla  and  spinal  cord,  during  sleep.) 

As  an  argument  additional  to  these  statements,  it  is  alleged  that,  in 
artificial  epilepsy  of  guinea-pigs,  it  is  possible  to  induce  loss  of  con- 
sciousness and  cessation  of  convulsions  by  peripheral  irritation ;  loss 
of  cerebral  activity  may  take  place,  too,  by  inhibition  through  the  in- 
fluence of  irritation,  even  when  very  slight,  especially  if  the  seat  is  in 
Flourens's  nceud  vital. 

There  can  be  no  doubt  after  these  statements,  the  author  thinks, 
that  there  exist  irritations  at  different  points  present  during  sleep,  and 


bcgitniing  before  sleep  Hetn  in.  He  is  eonvincGd  that  the  facts  are  suf- 
ficiently eonHpieuouM  to  lead  to  the  belief  that  the  principal  phenomenon 
of  ordimiry  sleep — /.  ».,  hiss  of  consciousnesH — is  the  effect  of  an  in- 
hibitory act. 


Uclu  Jnbfntions,  etc. 


AN    IMPROVED    NASAL   SPECULUM. 
Hv  Caki,  K.   Black,  M.  D., 

JACrfsONVILLE,    ILL. 

Rkcknt  advances  in  the  diagnoBia  and  treatment  of  nasal  troubles 
have  made  it  necessary  that  every  practitioner  shall  be  provided  with  a 
nasal  sjjeculum.  Many  forms  are  now  in  use,  yet  there  is  room  for  im- 
provement, or,  perhaps  more  properly,  for  simplification.  It  is  desira- 
ble to  have  an  instrument  that  may  be  adapted  to  the  greatest  number 
of  cases  in  the  hands  of  both  the  general  practitioner  and  of  the  spe- 
cialist. After  having  used  Simrock's  speculum  for  some  time  with 
satisfaction,  in  a  limited  number  of  cases,  the  writer  was  led  to  devise 
the  speculum  represented  in  the  following  cut : 


It  retains  all  the  advantages  of  the  Simrock  and  at  the  same 
time  may  be  adapted  to  a  much  larger  range  of  cases.  The  blades  are 
short  enough  not  to  impinge  painfully  against  the  bony  parts,  and  yet 
are  long  enough  to  give  a  complete  dilatation  of  the  nostril.  The  ends 
of  the  blades  are  of  such  a  shape  as  to  be  easily  self-retaining  when 
once  put  into  place  and  the  nostril  dilated.  The  handle  is  put  on  at 
such  an  angle  as  to  lie  against  the  face,  and  is  entirely  out  of  the  way 
of  the  operator.  This  handle  is  also  useful  in  manipulating  the  specu- 
lum so  as  to  bring  the  various  parts  of  the  anterior  nasal  cavity  into 
view. 

The  blades  are  three  quarters  of  an  inch  long,  and  when  closed  are 
similar  in  shape  to  the  undilated  nostril.  The  thumb-screw  takes  the 
place  of  the  spring  which  is  used  in  so  many  specula,  and  which  is  too 
strong  for  some  cases  and  too  weak  for  others.  It  is  rarely  necessary 
to  insert  a  speculum  more  than  half  an  inch,  and  a  quarter  of  an  inch 
is  usually  far  enough,  as  great  dilatation  is  needless  and  it  is  painful  to 
the  patient.  All  parts  of  the  anterior  nasal  cavity  can  be  brought  into 
view  by  moving  the  head  of  the  patient,  or  by  changing  the  direction 
of  the  blades  of  the  speculum. 

This  instrument  was  devised  while  I  was  at  work  in  the  clinic  of 
Professor  Schroetter,  in  Vienna,  and  was  made  in  that  city.  It  is  now 
made  from  the  same  model  by  Tiemann  &  Co.,  of  New  York.  Several 
instruments  of  this  new  pattern  are  in  use  at  the  Massachusetts  Eye 
and  Ear  Infirmary,  and  by  many  private  practitioners. 


MisteUanD 


The  Paris  Universal  Exhibition. — The  special  correspondent  of  the 
"Lancet"  thus  continues  his  account  of  the  session  of  the  International 
Congress  of  Hygiene  :  On  the  8th  inst.  the  English  delegates  gathered 
in  Section  5,  in  the  hope  that  the  question  of  quarantine  would  be  re- 
opened. Dr.  Proust,  however,  was  absent,  and,  as  he  was  the  author  of 
the  report  on  the  subject,  it  was  thought  advisable  to  await  his  arrival. 
The  Section  therefore  proceeded  to  discuss  the  subject  of  vaccination. 
Dr.  Villemin  related  that  in  the  department  of  France  where  he  lived 
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vaccinatioa  was  performed  only  once  a  year,  and  those  who  were  not 
present  on  that  occasion  could  not  be  vaccinated.  A  Mexican  delegate 
spoke  in  favor  of  compulsory  vaccination,  and  Dr.  Treile  lamented  that, 
even  in  an  intelligent  center  like  Paris,  the  population  displayed  the 
greatest  indifference  to  the  subject.  He  described  how  at  Fribourg 
small-pox  had  reappeared  since  the  abolition  of  compulsory  vaccination 
in  that  town.  An  American  delegate  said  that  from  time  to  time  he 
instituted  a  house-to-house  visitation,  so  as  to  know  if  all  the  inhabit- 
ants had  been  vaccinated.  Dr.  Arnoult,  military  inspector,  claimed 
that  to  the  army  belonged  the  honor  of  having  given  the  example  to 
the  French  nation  of  the  advantages  that  accrue  from  vaccination  and 
revaccination.  But  their  difficulty  was  to  contend  against  the  non-vac- 
cinated civil  population.  In  the  Second  Army  Corps  some  soldiers  un- 
der his  care  contracted  small-pox  at  the  Amiens  Hospital.  To  avoid 
resistance  he  had  sought  to  popularize  vaccination  from  the  calf.  Dr. 
Proust,  who  by  this  time  had  arrived,  said  that  the  German  army  was 
only  really  exempt  from  small-pox  when  the  civil  population  had  been 
vaccinated  and  revaccinated.  He  preferred  vaccination  from  the  calf 
to  the  use  of  lymph  from  even  the  healthiest-looking  children.  Dr.  Fe- 
lix said  that  in  Roumania  vaccination,  but  not  revaccination,  was  obli- 
gatory. They  had  not  succeeded,  even  with  the  aid  of  the  law,  in  vac- 
cinating everybody  till  vaccination  from  the  calf  was  introduced  ;  then 
the  popular  resistance  ceased.  Dr.  Janssen  said  that  in  Belgium  vacci- 
nation was  not  obligatory  by  law,  but  was  insisted  upon  in  every  school, 
in  every  public  service  and  institution,  and  was  so  admirably  organized 
that  there  were  very  few  Belgians  who  were  not  properly  vaccinated. 
The  subject  was  then  allowed  to  drop. 

Mr.  Adolphe  Smith,  on  behalf  of  the  English  delegates,  now  rose  to 
inquire  whether  the  Inspector-General  of  the  French  Sanitary  Services, 
Dr.  Proust,  understood  that  the  Section  had  not  adopted  the  fourth 
clause  of  the  conclusions  of  the  report  on  sanitary  works  in  seaport 
towns.  The  first  three  clauses  had  been  carried  unanimously,  but,  as 
nothing  had  been  said  about  quarantine,  Mr.  Smith,  in  common  with 
several  others,  imagined  that  the  vote  did  not  apply  to  the  fourth  clause. 
The  English  delegates,  especially  at  this  late  hour,  were  not  in  the  least 
desirous  of  opening  up  the  question  of  quarantine,  and  if  Dr.  Proust 
would  concur  in  the  opinion  that  the  fourth  clause  had  not  been  put  to 
the  meeting  the  subject  need  not  be  further  discussed. 

Dr.  Proust,  however,  did  not  agree  to  this.  He  was  under  the  im- 
pression, on  the  contrary,  that  the  fourth  clause  had  been  adopted ;  but, 
if  there  were  any  objection  to  this  clause,  he  was  quite  willing  that  the 
matter  should  be  investigated.  Dr.  V.  Vignard,  formerly  director  of 
the  sanitary  service  of  the  Lower  Danube,  rose  and  fully  indorsed  what 
Mr.  Adolphe  Smith  had  said.  He  had  also  voted  for  the  first  three 
clauses,  which  alone  had  been  discussed,  and  not  for  the  fourth,  to  which 
he  was  absolutely  opposed.  A  conversation  thereupon  arose  between 
Dr.  Proust  and  Dr.  Vignard,  which  continued  till  they  were  called  to 
order  and  each  party  asked  to  make  a  statement.  Dr.  Vignard  conse- 
quently delivered  an  energetic  speech.  The  resolution  stated  "  that  it 
was  only  when  the  ports  presented  a  soil  unsuitable  for  the  penetration 
of  morbid  exotic  germs  that  the  last  quarantine  checks  could  be  abol- 
ished "  ;  but  what  criteria  were  they  to  show  that  the  soil  could  not 
harbor  germs  ?  A  port  was  never  quite  purified.  People  talked  of  the 
"  rendering  healthy  "  (the  assainissement)  of  England  as  if  it  was  some- 
thing similar  to  the  washing  of  a  plate — an  operation  which,  when  once 
performed,  was  evident  to  all  eyes.  But  there  were  English  delegates 
present  who  could  testify  that  this  was  not  the  case.  In  spite  of  the 
great  works  accomplished  in  England,  much  remained  to  be  done,  and 
even  in  London  there  were  many  plague  spots.  He  complained  that  he 
did  not  know  what  was  going  on  in  the  sanitary  services  of  France,  and 
required  a  large  publicity  and  public  control  with  regard  to  the  quaran- 
tine observations  imposed  by  the  French  port  authorities.  He  had 
noted  with  pain  and  surprise  a  remark  in  Dr.  Brouardel's  opening 
speech,  to  the  effect  that  the  treason  of  one  guardian  of  a  lazaret  had 
cost  Spain  in  1884-'85  no  less  than  200,000  lives.  What  was  this  sys- 
tem which  by  the  momentary  neglect  of  one  out  of  many  thousand 
guardians  could  bring  about  the  loss  of  200,000  lives  ?  He  agreed  with 
quarantine  as  defined  by  Fodere  in  1815.  It  meant  a  rope.  The  diffi- 
culty was  to  prove  its  utility  or  its  inutility  ;  for  if  we  pointed  to  fail- 
ure in  one  country,  others  would  point  to  success  in  other  countries. 


History,  however,  was  against  quarantine  ;  for  in  the  fifteenth  century 
it  had  been  properly  and  rigorously  applied.  In  those  days  it  was  said 
that  for  a  quarantine  three  things  were  necessary — money,  force,  and 
the  hangman.  A  quarantine  enforced,  as  in  the  past,  by  sentences  of 
death  was  logical ;  but  as  we  were  not  prepared,  and  as  it  was  abso- 
lutely unpractical,  to  return  to  these  barbarous  practices,  it  was  illogical, 
vexatiou.«,  and  useless  to  maintain  the  fiction  of  quarantine.  It  was 
not  till  the  Government  of  England  had  officially  proclaimed  that  quar- 
antines were  useless  that  real  sanitary  improvements  were  accomplished. 
The  great  fear  entertained  in  England  of  cholera  facilitated  the  execu- 
tion of  sanitary  works.  What  was  the  use  of  asking  municipalities  to 
vote  large  sums  for  sanitary  works  if  they  were  told  at  the  same  time 
that  they  would  be  protected  by  the  imposition  of  quarantines  which 
would  cost  them  nothing  '? 

Dr.  Proust,  in  reply,  protested  that  he  had  no  desire  to  revive  the 
old  quarantine  methods.  They  were  willing  to  give  every  facility  to 
companies  whose  ships  were  well  managed.  As  for  publishing  the  de- 
tails of  what  was  done,  that  would  be  very  uninteresting  reading,  but 
whenever  anything  of  interest  happened  it  was  at  once  communicated 
to  the  press.  The  term  quarantine  was  subject  to  misinterpretation  ; 
the  abolition  of  this  word  had  been  proposed  at  the  Rome  conference. 
We  need  only  take  precautions  against  the  cholera,  the  plag^ie,  and  the 
yellow  fever.  These  diseases  came  from  such  a  distance  that  precau- 
tions were  possible.  First,  all  consuls  in  the  different  distant  ports 
could  telegraph  information  ;  then  the  journey  took  from  fifteen  to 
twenty  days,  which  was  in  itself  a  period  of  observation  ;  and,  finally, 
the  greater  part  of  the  ships  had  to  pass  through  the  Suez  Canal,  where 
timely  information  could  be  obtained  and,  if  necessary,  the  ships  de- 
tained before  they  entered  the  Mediterranean.  This  detention  was  pro- 
posed at  the  Rome  conference,  and  approved  by  the  twentj'-two  or 
twenty-three  nationalities  officially  represented.  England  and  India 
alone  voted  against  the  proposal.  If  a  ship  had  a  disinfecting  stove  on 
board,  a  good  doctor,  and  no  dangerous  case  had  recently  occurred,  then 
they  would  give  free  pratique.  But  if  there  had  been  cases  of  cholera 
on  board  two  or  three  days  previously,  then  the  ship  should  be  detained. 
Practically,  he  had  found  on  inquiry  that  such  detention  would  have  the 
effect  of  stopping  four  or  five  English  ships  for  four  or  five  days  each 
year.  There  was  a  great  difference  between  this  and  the  quarantines 
described  and  denounced  by  Dr.  Vignard.  Besides,  England  had  her- 
self just  sent  the  ship  Neva  into  quarantine  for  sixteen  days  at  South- 
ampton. (This  assertion  greatly  surprised  the  English  delegation,  who 
had  certainly  not  heard  of  the  circumstance.)  Dr.  Proust  went  on  to 
give  further  explanation,  which  tended  to  reduce  the  mear  ing  of  the 
word  "  quarantine  "  to  method  of  observation  and  of  disinfection,  very 
different  from  what  is  generally  understood  by  the  term.  Dr.  Treile 
approved  of  quarantines,  and  maintained  that  they  had  saved  Algeria 
from  cholera  in  1884. 

Mr.  Adolphe  Smith  arose  to  explain  that  the  point  at  issue  was  the 
actual  wording  of  the  resolution.  Dr.  Proust  might  attenuate  the  mean, 
ing  of  the  word  quarantine  in  a  very  satisfactory  manner,  but  this  would 
have  no  effect  whatever  with  the  outside  public.  Hundreds  of  news- 
papers would  publish  the  text  of  the  resolution,  but  would  not  know, 
or  would  not  have  space  to  mention,  the  explanations  given  in  the  Sec- 
tion. The  point  was  not  what  Dr.  Proust  might  mean,  but  what  the 
resolution  meant ;  and  the  resolution  undoubtedly  meant  that  quaran- 
tine might  be  imposed  even  in  the  most  salubrious  of  ports,  for  there 
was  no  port  in  the  world  which  could  be  described  as  absolutely  incapa- 
ble of  harboring  imported  germs  of  disease.  Dr.  Proust  and  several 
French  delegates  protested  that  they  did  not  interpret  the  resolution  in 
such  a  literal  sense ;  but  Mr.  Smith,  supported  by  the  English  delegates, 
persisted  that  this  was  the  view  the  outside  public,  unenlightened  by 
the  discussions  of  the  Section,  would  take  of  the  matter,  and  that  there- 
fore he  should  be  obliged  to  press  the  question  to  a  division.  Dr- 
Proust  now,  however,  offered  to  withdraw  the  word  "  quarantine,"  and 
put  "  restrictive  measures  "  in  its  stead.  This,  when  taken  in  connec- 
tion with  the  general  tone  of  the  discussion,  was  considered  satisfactory, 
and  it  leaves  for  future  congresses  to  discuss  what  restrictive  measures 
may  be  imposed  as  a  substitute  for  the  old-fashioned  quarantines.  An 
amicable  compromise  being  thus  effected,  the  Section  adjourned  without 
a  division.     The  following  is  the  text  of  the  original  resolution  and  the 
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amondmont  propomnJ,  and  lufoptcil  l).v  Dr.  l»rount  iiml  the  entiri'  Sec- 
tioii:  "("I'st  Hoiilfiiu-nt  iilorit  i\\\v  U'h  portH  pnWnliMit  iiii  li-rmiii  r6- 
fniiliiin-  A  III  prn«;«tiiitiiin  «Iom  jroriiiM  iiidiIiUU'i*  cxoIkiiu's  on  iKHirrii  «up. 
priiiiiT  loiiipK'tfiiiciit  li'K  dfinii'H's  enlravcH  <|UHriiiilrimin"<."  Allou'd 
t»)  "Irs  tlrrnii'it-H  iiiomin's  rent  rift  ivt-H." 

Om  Kriiliiv  inoiniiin  tin-  iiiomhiTft  of  tin-  Intinmtitmiil  Com^'icsh  of 
llv>:it'ni'  wi'iit  lo  tin-  K\liil>itioii  iiixl  fxiiniiiu'd  tlu-  saiiiliin  iippiuHtim 
(li.<*pliivcil  lluMT.  Ill  llu'  iiftfiiioon,  ill  Si-ction  fi,  M.  Miii>cii«'n  ii'iid  a 
U-n^ttliv  pap»T  on  wator  filtration.  Hf  minni-ftli'd,  a.-*  a  tt-st,  tlial  water 
slioulil  l>i'  iiiixi'd  with  a  known  niicrolio,  and  a  guinea-pin  or  ralildt  in- 
oeulatod  with  the  water.  Another  ral>liit  should  he  iiioeulatetl  with  the 
siiiue  water  after  filtration.  If  the  former  died,  and  the  other  did  not, 
this  minht  he  taken  as  a  prt)of  that  tlie  filter  was  jrooil.  Dr.  Mac^-  had 
made  experiments  with  the  ^erin  of  anthrax  iu  this  manner,  and  found 
it  did  not  imss  throujili  the  "  filtre  rapide."  The  filter  was  ocpially 
ertii-aeious  in  preventing  the  |)assaf;e  of  nietallie  poisons,  copper,  lead, 
ete.,  in  solution.  Some  little  diseu.-'sion  ensued,  diiriii};  whieh  |)iefer- 
eiiee  for  the  poreelain  filter  was  expressed  by  some  of  the  speakers, 
thoujih  it  works  mueh  more  slowly.  iM.  Maiguen  was  thankeil  for  his 
interestiiif:  eommunieation,  and  the  president  of  the  Section  c(mcluded 
liy  savinj;  that  filters  were  always  excellent  at  first ;  the  didiculty  was 
to  di.scover  how  long  they  would  last. 

Dr.  (iirard  (Hheims)  openeil  a  discussion  on  the  supervision  of 
meat,  urgiii!:  that  diseased  meat  should  be  cremated;  that  this  was  the 
best  means  of  preventing  its  being  surreptitiously  sold,  lie  further 
urged  that  the  rules  for  supervision  should  be  the  same  in  rural  as  in 
town  districts.     This  proposal  was  adopted  by  the  Section. 

After  a  few  words  about  syrup  of  glucose,  Dr.  A.  J.  Martin's  report 
on  river  pollution  was  taken  into  consideration.  There  has  been  a 
great  amount  of  legislation  on  this  (piestion  in  France.  There  were 
ordinances  issued  in  August,  ItltiO;  in  February,  1773  ;  in  June,  1777; 
and  July,  1782.  All  these  had  the  force  of  law,  and  all  declared  that 
refuse,  filth,  manure,  etc.,  should  not  be  thrown  into  rivers.  These  old 
laws  were  recently  invoked  (July  24,  187"))  by  a  ministerial  decision. 
Then  there  is  the  law  of  October  10,  1810,  on  manufactories,  etc.  The 
law  of  April  15,  1859,  iuflii-ts  a  fine  of  from  30  francs  to  300  francs 
and  imprisonment  of  from  one  to  three  months  on  those  who  throw 
into  rivers  chemicals  that  kill  the  fish.  A  ministerial  circular,  dated  July 
31,  1882,  forbids  pits  or  porous  wells,  by  which  subsoil  waters  can  be 
polluted  with  the  residue  of  factories.  Nevertheless,  all  these  enact- 
ments require  to  be  codified,  and,  above  all,  more  strictly  applied. 
Consecpiently,  Dr.  Martin  concluded  that  industrial  residue  of  a  danger- 
ous nature  should  not  be  allowed  to  flow  into  a  river  or  an  underground 
watercourse.  This  can  only  be  allowed  when  the  residue  has  been  .«o 
treated  as  to  deprive  it  of  all  toxic,  putrid,  dangerous,  or  any  other  sort 
of  matter  that  can  alter  the  natural  quality  of  the  river  water.  The 
purification  of  industrial  waters  or  residue  must  be  rendered  compul- 
sorv  and  executed  according  to  approved  methods.  The  purification 
by  irrigation  is  the  most  perfect  means  of  treating  the  waste  water  from 
mills,  etc.,  containing  organic  matter.  This  must  sometimes  be  pre- 
ceded by  chemical  and  mechanical  processes,  to  render  such  waters  fit 
for  agricultural  purposes.  These  conclusions  were  adopted,  but  a  very 
lengthy  discussion  ensued  as  to  who  should  be  responsible  for  the  ap- 
plication of  such  a  law.  If  a  manufacturer  refused  to  purify  his  resi- 
due, should  the  state  do  the  work  for  him  and  charge  him  with  the 
cost  V  If  so,  what  method  would  the  state  apply  V  Perhaps  some  an- 
tiquated expensive  method — in  a  word,  the  state  might  blunder  and 
put  the  manufacturer  to  unnecessary  expense.  As  it  was,  many  manu- 
facturers had  actually  made  money  in  seeking  to  prevent  water  pollu- 
tion, for  this  had  led  to  the  discovery  of  advantageous  methods  of  util- 
izing waste.  M.  L.  Faucber,  civil  engineer,  member  of  the  Central 
Council  of  Hygiene  in  the  department  of  the  Xord,  related  that  river 
pollution  had  produced  typhoid  epidemics  in  his  district.  Each  manu- 
facturer, however,  denied  that  the  waste  was  the  cause,  because  they 
only  partially  polluted  the  rivers.  It  was  as  if  one  man  had  a  pistol, 
another  some  powder,  and  a  third  a  bullet,  and  each  declared  he  could 
not  possibly  do  any  harm.  Yet  it  was  only  necessary  for  the  three  to 
come  together  to  be  able  to  kill  some  one.  This  is  exactly  what  hap- 
pened in  the  river  with  the  waste  from  factories,  and  now  that  it  had 
been  stopped  in  his  district,  typhoid  fever  had  been  stamped  out.     It 


wuM  iiltiniutoly  deeided  tlmt  the  aiilhuritioH  uu((ht  to  curry  out  the  ne- 
ccHMury  works  if  the  nninufai  tureru  perHiHtently  refuMed  to  ilo  ho  Ihem- 
BclvcK. 

In    SeelioM     I,    on    Siiliirdiiy   morning,    Miidanie    Tkatclicll'    read  a 
inont   iiilerer<ling  and    carefully   |)i'e|)ared    paper  on    the    condition  of 
the  working  rhifses   in    Kussia.       IrreHpective  of  Siberia   and   Poland 
she  said,  there   were   about   \»32,i)ii()  operatives  employeil   in  the  mills 
and  factories  of  KusHia.     The  way  a  consideraljlc!  proportion  of  thene 
workers  were  recruited   had  a  great   inlluence  on  public  health.      Many 
of   them  were  agricultui-ists  who,  being  unabU;  to  earn  enough  to  live, 
came  to  the  industrial  centers  and  worke(i  in  fa<'tories  from  Se[»tember 
to  February.     They  had  no  homes  in  those  industrial  centers,  but  slept 
very  often  in  the  factory  it.self,  in   the  midst  of  the  machinery,  or  in  a 
sort  of  doriiutory  jirovided   for  them  ju.'ft  above   the  works,  and  sepa- 
rated from  the  works  only  by  a  rude  wooden  Hoor,  through  which  all 
the  bad  odors  passed.     Here  the  workers  lay  down  on  wooden  hIjcIvch. 
They  slept  in  their  clothes,  and  at  best  had  a  little  sacking.     The  shelves 
were  placed  one  above  the  other,  so    that  sometimes  there  was  only 
a   hundred   cubic   feet  of   s|)ace  [ter  person.     All  the   inspectors   ap- 
pointed by  the  (loverninent  to  iiupiire  into  these  (piestions  had  com- 
plained of  the  dirt,  overcrowding,  and  the  promiscuity,  for  men  and 
women  often   slejjt  in  the  same  dormitory.     The  hours  of  work  varied 
from  twelve  to  fourteen,  and  the  food  was  altogether  insufficient.     The 
clothing  was  also  of  the  poorest  description.     It  was   rare  that  a  man 
could  afford  to  wear  leather  boots,  but  contented  himself  with  wrap- 
ping his  feet  iu  paper  and  rags  and  thrusting  them  in  woolen  shoes. 
Shirts  were  considered  a  vain  luxury,  and  but  for  the  sheep's  skins, 
worn  with  the  wool  inside,  the  people  would  die  of  cold.    This  sort  of  life 
soon  destroyed  all  sense  of  self-respect,  and  fearful  immorality  was  the 
result.     The  migrations  of  villagers  into  towns  for  a  short  time  each 
year  had  brought  l)ack  syphilis  to  the  villaj^es,  and  there  were  some 
villages  in   Kussia  where  every  single  inhabitant   was  syphilitic.     In 
some  departments  ten  per  cent,  of  the  recruits  were  syphilitic.     There 
was  but  one  redeeming  feature  :  the  Russian,  however  poor,  always  in- 
sisted on  having  a  bath.     He  would  as  soon  go  without  his  food  as  go 
without  his  weekly  bath.     There  were  no  statistics  to  show  what  was  i 
the  mortality  of  the  Russian  working-class  population,  but  the  general 
mortality  was  sufficiently  significant ;  it  was  17  per  1,000  in  Sweden,  24  J 
per  1,000  in  France,  and  36-8  per  1,000  in  Russia.    Out  of  1,000  deaths,] 
the  proportion  of  infants  under  one  year  was  113  in  Norway,  190  ii 
England,  216  in  France,  and  313  in  Russia.     The  mortality  among 
adults  was  equally  high  in  Russia,  and,  taking  the  deaths  occurring  atl 
ages  varying  from  thirty  to  sixty  years,  the  comparison   was  as  the  ] 
figures  11  for  Norway,  13  for  France,  and  19"4  for  Russia.     Up  to  the] 
year  1882  children  five  years  old  worked  in  factories.     These  children | 
were  sometimes  syphilitic  as  well  as  the  victims  of  alcoholism.     There] 
were  no  regulations  to  prevent  the  explosions  of  boilers,  nothing  toj 
hinder  accidents  with  machinery.     AVomen  had  to  suckle  their  babies' 
in  the  passages  of  the  factories  ;  and  as  for  benefit  societies  or  any- 
thing of  that  description,  it  would  be  a  mockery  to  speak  of  saving  to  I 
people  who  are  driven  by  starvation  to  put  up  with  so  fearful  an  exist-J 
ence.     In  the  match  trade  75  per  cent,  of  the  workers  were  childrcn,| 
and  they  employed  white  phosphorus.     Yet  there  were  men  and  women 
in  Russia  well  acquainted  with  the  progress  accomplished  in  Europe,  1 
and  some  attempt  had  been  made  to  imitate  the  good  example.     lal 
1882  a  law  was  enacted  forbidding  the  employment  of  children  under! 
twelve  years  of  age,  and  limiting  their  work  up  to  the  age  of  fifteen  to 
eight  hours — that  is,  four  hours,  then  an  interval  of  three  hours'  school- 
ing, and  then   four  hours'  more  work.     The  law  also  forbids  the  em- 
ployment of  children  in  thirty-six  different  and  dangerous  industries, 
and  this  is  three  more  than  is  the  rule  in  most  European  states.     An- 
other law  enacted  in  1885  forbids  night  work  for  women  and  children, 
in  weaving  and  spinning  mills,  but  this  law  is  as  yet  only  applied  in 
three  centeis.     There  is  also  organized,  under  the  Ministry  of  Finance 
a  system  of  factory  inspection.     Russia  for  this  purpose  is  divided  into 
fifty-nine  industrial  departments ;  and,  as  each  head  inspector  receives 
5,000  roubles  and  the  sub-inspectors  3,000  roubles,  it  is  anticipated  that 
they  will  be  able  to  render  good  service,  and  that  it  will  not  be  easy  to 
bribe  them  to  neglect  their  duties.     There  is  also  a  law  to  the  effect 
that  where  there  are  more  than  a  hundred  persons  employed  in  a  factory 
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medical  attendance  should  be  provided  ;  but  it  is  physically  impossible 
to  apply  this  law,  for  there  are  only  18,000  doctors  in  the  whole  of 
Russia.  Consequently,  many  factories  have  no  medical  attendant,  and 
the  lack  of  proper  care  in  sickness  is  another  cause  of  the  high  rate  of 
mortality. 

Madame  Tkatcheff's  paper,  of  which  this  is  but  a  brief  and  incom- 
plete summary,  produced  a  deep  effect.  After  a  few  questions  had 
been  put,  Mr.  Adolphe  Smith  rose  and  urged  the  Section  not  to  rest 
satisfied  with  congratulating  Madame  Tkatcheff.  She  had  given  them 
a  graphic  and  appalling  picture  of  widespread  suffering  and  human 
degradation.  It  was  no  use  holding  congresses  if  they  did  not  exercise 
their  undoubted  influence  to  put  an  end  to  such  abominations.  He  would 
suggest  that  the  Russian  delegation  might  prepare  a  report  on  the  effect 
of  the  recent  Russian  legislation,  and  on  the  actual  condition  of  the 
working  classes  in  that  country.  This  report  could  be  presented  to  the 
London  Congress,  and  followed  by  a  resolution  worded  in  the  manner 
which  the  Russian  delegates  might  think  would  have  the  best  effect  in 
Russia.  Such  a  resolution,  put  to  the  entire  London  Congress,  and 
adopted  unanimously,  as  there  was  every  reason  to  hope  it  would  be, 
could  not  but  have  effect.  There  was  no  government  so  deaf  as  not  to 
hear  the  voice  of  a  congress  representing  the  best  elements  of  sanitary 
progress  in  modern  civilization.  In  any  case,  it  was  impossible  to  sit 
still  and  make  no  effort  to  remedy  a  state  of  affairs  which  was  a  dis- 
grace to  our  common  humanity.  The  use  of  international  congresses 
was  precisely  to  bring  international  pressure  to  bear  where  there  was  a 
weak  point  in  the  armor  with  which  Civilization  clothed  herself  to  war 
against  disease  and  premature  death.  He  therefore  moved  the  follow- 
ing resolution  :  "  That  this  Section  invites  the  Russian  delegates  to  sub- 
mit to  the  International  Congress  of  Hygiene,  in  London,  in  1891,  a 
report  on  the  results  of  the  new  laws  for  the  protection  of  labor,  and  a 
resolution  for  the  amelioration  of  the  material  condition  of  the  working 
classes  in  Russia." 

This  speech  and  proposal  were  warmly  cheered,  and  the  resolution 
was  unanimously  carried. 

Dr.  Dargelos  read  a  paper  on  a  method  for  rendering  felt  hat  manu- 
factories less  unwholesome.  M.  Fisher  brought  forward  some  proposals 
for  disinfecting  night-soil  on  its  passage  to  the  sewers,  and  M.  Maig- 
nen  an  invention  for  purifying  sewer  water  and  extracting  therefrom 
the  solid  residue,  the  ammonia,  etc.  The  Section,  on  the  strength  of 
these  two  papers,  was  asked  to  vote  a  resolution  regretting  that  the 
proposed  credit  of  200,000  francs  for  experiments  in  this  direction  had 
been  struck  out  of  the  French  budget.  Mr.  Smith  objected  on  the 
ground  that  the  French  budget  did  not  concern  an  international  con- 
gress, but  only  the  principle  at  stake,  and  he  thought  we  should  all 
agree  that  all  the  governments,  and  not  one  single  government,  should 
be  more  liberal  in  such  matters.  The  utilization  of  sewage  was  a  prob- 
lem that  might  necessitate  expensive  experiments,  and  the  States  of 
Europe  and  America  should,  by  small  subventions,  encourage  such  ex- 
perimental research.  A  resolution  in  this  wider  sense  was  thereupon 
unanimously  adopted,  and  the  Section  adjourned. 

On  Friday  afternoon  some  Sections  met  at  two  o'clock,  but  at  four 
o'clock  all  the  Sections  met  together  in  the  grand  amphitheatre  for  the 
final  sitting.  Dr.  Brouardel,  as  president  of  the  Congress,  explained 
that  the  Sections  had  passed  a  number  of  resolutions,  that  the  subjects 
to  be  discussed  in  each  Section  had  been  fully  announced  beforehand, 
and  therefore  each  member  of  the  Congress  had  enjoyed  the  oppor- 
tunity either  of  supporting  or  combating  any  one  of  the  proposals 
brought  forward.  Under  these  circumstances  they  might  conclude  that 
what  the  Sections  had  done  had  been  well  done,  and  now  he  would  ask 
the  Congress  to  approve  by  vote,  and  if  possible  without  discussion,  the 
decisions  of  the  Sections.  Dr.  Martin  then  commenced  to  read  upward 
of  fifty  resolutions.  Dr.  Brouardel  soon  discovered  that  a  large  num- 
ber of  these  resolutions  dwelt  exclusively  with  French  questions,  and 
therefore  did  not  put  them  to  the  Congress,  but  referred  them  back  to 
the  French  committee.  Most  of  the  other  resolutions  of  a  general  char- 
acter were  confirmed  by  a  show  of  hands,  though  now  and  then  there 
were  a  few  opposing  votes,  and  often  a  great  number  of  abstentions 
The  fact  was  that  many  of  the  subjects  were  entirely  new  to  a  large 
number  of  the  members,  who  had  not  been  able  to  attend  more  than 
one  Section  at  a  time.     Still,  it  was  too  late  for  discussion,  and  many 


things  were  allowed  to  pass  which  will  require  revision.  Many  of  the 
resolutions  thus  confirmed  have  already  been  given  in  describing  the 
work  of  the  Sections.  To  these  I  might  add  a  resolution,  very  warmly 
applauded,  demanding  that  an  address  be  forwarded  to  M.  de  Freycinet, 
Minister  of  War,  congratulating  him  on  his  recent  measures  on  sanita- 
tion in  the  army.  Other  resolutions  demanded  a  permanent  incjuiry 
into  the  cause  of  excessive  infant  mortality,  a  stricter  control  over  mid- 
wives,  the  teaching  of  hygiene  in  schools,  the  publication  of  methods  of 
water  analysis,  the  creation  of  bureaus  of  hygiene  and  municipal  labo- 
ratories in  all  centers  of  population,  new  laws  enabling  municipalities 
to  compel  householders  to  adopt  the  town  water-supply,  the  abolition 
of  all  laws  preventing  cremation,  the  encouragement  of  cremation  on 
battle-fields,  the  better  inspection  of  pharmacies,  etc. 

The  reading  of  these  resolutions  having  taken  up  considerable  time, 
the  concluding  ceremony  had  to  be  proceeded  with  very  promptly,  and 
Dr.  Brouardel  spoke  for  only  a  few  moments.  He  announced  that  the 
next  Congress  would  be  held  in  London  during  the  first  week  of  August, 
1891.  The  work  of  organization  had  already  commenced,  and  the  sub- 
jects to  be  discussed  would  probably  be  known  in  about  six  months' 
time.  He  thanked  his  colleagues  from  abroad  for  the  excellent  support 
they  had  given  the  Congress,  and  hoped  the  harmony  which  had  pre- 
vailed during  the  week  among  the  members  of  the  Congress  would  con- 
tinue to  reign  among  the  nations  represented. 

Dr.  Roth,  on  behalf  of  the  foreign  delegates,  wished  to  thank  the 
president  and  the  organizing  committee  for  all  they  had  done. 

Senator  Dr.  Pacchiotti,  in  an  enthusiastic  speech,  reproved  the 
president  for  qualifying  him  as  a  foreigner.  "  The  president,"  he  ex- 
claimed, "  salutes  the  foreigners,  but  there  are  none  in  France.  We 
are  all  at  home  in  France.  Here  we  meet  each  other,  we  live  close  to 
each  other,  we  learn  to  love  each  other,  we  talk  on  the  same  subjects, 
we  pass  the  same  resolutions  ;  we  are  not  foreigners,  we  are  brothers." 
Mr.  Shirley  Murphy,  in  the  name  of  the  English  delegation,  rose  to 
thank  the  French  organizers  of  the  Congress  for  the  admirable  recep- 
tion they  had  prepared.  He  hoped  to  demonstrate  the  gratitude  felt  by 
the  care  they  would  take  in  providing  hospitable  entertainment  in  Lon- 
don. The  cause  they  had  at  heart  merited  the  support  of  all  civilized 
nations.  He  only  regretted  that  London  was  not  a  beautiful  city  like 
Paris,  and  that  London  did  not  possess  a  Brouardel.  Nevertheless,  he 
cordially  urged  all  present  to  accept  the  invitation  and  meet  again  in 
England,  and  therefore  he  did  not  say  adieu,  but  an  revoir. 

Mr.  Shirley  Murphy  was  loudly  cheered,  and  the  Congress  was  de- 
clared closed,  amid  cries  of  "  d  Loiidres  !  " 

Though  the  official  work  of  the  Congress  was  thus  brought  to  an 
end,  some  two  hundred  members  met  again  on  the  following  Sunday 
morning,  and,  led  by  M.  Bechmann,  engineer-in-chief  of  Paris,  visited 
the  palatial  sewers  that  run  from  the  Place  de  la  Madeleine  to  the 
Ch3,telet.  In  barges  and  in  a  sort  of  tramway  they  traveled  through 
underground  Paris.  The  sewers  were  illuminated  by  many  lamps  and 
also  by  electricity.  The  barges  were  supplied  with  cushioned  seats,  the 
jadies  came  in  elegant  toilets,  and,  so  that  .they  should  not  soil  their 
dresses,  the  steps  down  into  the  sewers  were  carpeted.  As  an  engineer- 
ing feat  these  palatial  sewers,  as  they  have  been  so  justly  described,  are 
certainly  most  remarkable,  and  well  worth  a  visit.  From  the  Chiitelet 
the  members  of  the  Congress  were  conveyed  in  comfortable  brakes  to 
the  sewage  farm  of  Gennevillier.  At  Clichy  they  stopped  to  see  the 
pumping  machines,  which  lift  a  third  of  the  sewage  and  send  it  over  the 
river  in  an  iron  pipe  to  Gennevillier,  where  it  is  used  to  irrigate  750 
hectares  of  market  gardens.  The  remainder  will  in  couse  of  time  be 
sent  to  Arch^res  and  to  Mery.  In  the  meanwhile,  two  thirds  of  the 
Paris  sewage  still  fall  into  the  Seine  at  Asni^res,  and  the  members  of 
the  Congress  were  able  to  witness  how  it  fouls  the  waters  of  the  river. 
They  then  went  over  the  sewage  farm,  admired  the  vegetables,  ate 
some  of  the  fruit,  and  drank  the  beautiful  clear  water  derived  from  the 
sewage  of  Paris.  It  contained,  they  were  assured,  a  smaller  number  of 
microbes  than  the  best  spring  water,  the  Vannes  water,  supplied  to  the 
town  of  Paris.  The  Congress  now  proceeded  to  enjoy  the  excellent 
lunch  provided  by  the  town  of  Paris  at  a  restaurant  in  the  little  village 
of  Gennevillier.  The  toasts  were  preceded  by  .speeches  of  a  particu- 
larly earnest  and  hearty  character.  Dr.  Martin,  as  president,  proposed 
that  a  crown  composed  of  flowers  from  the  sewage  farm  of  Geune- 
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vllljpr  nhnwUi  he>  deponited  by  the  CongroHB  on  tlio  gmve  of  M.  Alfred 
I)muiiil-('luv»',  till'  mitlior  o(  tlu«  hi-1u>iiii<  of  wliicli  ihoy  liiul  iidmiri-d  tl"' 
n-Hult.  Hi'  ivo'illi'tl  timt  whon,  in  1H7H,  DiiiiinilCliivc  liml  visited 
<u<nm<villit>r,  hi*  liml  hcoii  nioldM-d  l>.v  the  inhnl>itiintH ;  iii>w  In-  was  tin- 
hero  (if  the  ithu'c. 

M.  Fniil«>  Trt'liU,  who  ooidd  Hciin-c  coiitioi  liis  ciiKilioii,  diimk  to  tlic 
moiMorv  of  his  old  friend.  Diiiund  ('liiyi-  imd  been  »n  eminent  enj:iiu'er  ; 
he  hiid  dislinpii.xhed  liiinself  iit  eollej;e,  everywliere ;  but  wimt  made 
him  reullv  >;reat  wu.m  the  wiioU'-heiirleil  manner  with  whieh  lie  had 
pven  himself  up  to  his  work.  Around  them  at  (jennevillier,  every  iiod 
of  eiirlh,  every  liower,  breathed  his  name.  A  nnin  with  two  hearts— a 
heart  in  Franee  and  a  heart  in  his  native  Italy— Taeehiotti,  iuul  proposed 
that  a  inonuinent  should  bo  raised  in  honor  of  Durand-riayc.  As  a 
Frenehinan,  he  could  btit  blush  that  a  Frenehnuin  had  not  first  made 
the  sungestion ;  but  while  blushing,  he  gladly  followed  the  example  set 
by  his  exeellent  Italian  friend.  M.  Deligny,  Municipal  Councilor,  who 
had  worked  fifteen  years  with  M.  Durand-Claye,  spoke  a  few  affectionate 
words  in  his  memory  ;  antl  then  the  Mayor  of  (Jennevillier,  in  the  name 
of  the  inhabitants,  desired  to  associate  himself  with  the  project,  and 
promised  a  free  grant  of  laud  for  the  monument. 

M.  Hechmann.  M.  Durand-t'laye's  successor,  and  Dr.  Ileiniot,  mayor 
of  Rheims,  having  spoken,  there  were  loud  cries  for  Dr.  Bourneville, 
who  in  the  National  Assembly  had  carried  the  bill  which  legalized  these 
irrigation  works,  and  whose  adnnrable  report  on  "  I'lltilisation  agricole 
dc8  eaux  d'egout  do  Paris  "  should  be  studied  by  all  who  are  interested 
in  the  subject.  Dr.  Bourneville,  in  his  speech,  paid  a  handsome  tribute 
to  the  various  international  congresses  of  hygiene.  It  was  their  de- 
bates, their  decisions,  which  had  strengthened  his  hands  and  enabled 
him  to  obtain  the  sanction  of  the  French  Assembly.  M.  Durand-Claye 
had  collected  a  splendid  library  on  sanitary  questions,  and  proposed  to 
leave  it  to  the  museum  of  hygiene  which  he  hoped  the  municipality  of 
Paris  would  soon  be  able  to  create,  and  he  called  upon  M.  Deligny  to 
press  the  matter  forward. 

M.  Bonkowsky  Bey,  chemist  to  His  Majesty  the  Sultan,  in  a  few 
well-turned  sentences  proposed  that  the  name  of  the  ten  agriculturists 
who  first  consented  to  utilize  the  Paris  sewage-water  at  Gennevillier 
should  have  their  names  engraved  on  Durand-Claye's  monument.  Dele- 
gates from  Mexico,  Brazil,  and  Egypt  having  also  expressed  their  sym- 
pathy, Mr.  Adolphe  Smith  was  again  selected  as  spokesman  on  behalf 
of  England  and  America.  In  the  name  of  these  nations  he  desired  to 
participate  in  the  centenary  celebrations  of  1789,  a  date  to  be  ever  as. 
sociated  with  the  spread  throughout  the  world  of  those  principles  of 
freedom  which  were  the  basis  of  true  scientific  research  and  knowledge. 
As  representing  the  most  liberal  nations  of  the  civilized  world,  he 
hoped  America  and  England  would  always  remain  united  with  France 
in  their  forw  ard  march.  He  claimed  for  these  countries  the  full  right 
to  participate  in  the  honors  to  be  rendered  to  the  memory  of  Durand- 
Claye.  He  challenged  the  French  right  to  monopolize  this  memory. 
Durand-Claye  was  a  glorious  example  of  the  international  character  of 
sanitary  science.  He  had  never  paused  at  a  frontier  line,  but  .studied 
hygiene  with  equal  assiduity  in  England,  Holland,  Belgium,  even  in 
Germany,  availing  himself  of  all  the  good  ideas  he  could  find  in  all 
countries.  That  library  which  he  had  so  generously  left  to  the  town 
would  be  found  to  be  an  international  library ;  and  Paris  was  an  inter- 
national town,  and  hygienists  of  all  countries  meant  to  avail  themselves 
of  Durand-Claye's  experience,  and  while  inspiring  themselves  by  his 
great  works,  claimed  their  right  to  contribute  to  the  homage  that  would 
so  justly  be  tendered  to  his  memory.  This  speech  was  enthusiastically 
received.  Dr.  John  H.  Raucb,  medical  officer  of  health  of  Chicago, 
confirmed  briefly  in  English  the  sentiments  expressed,  and  promised  to 
raise  a  subscription  for  the  monument  in  America.  Several  hundred 
francs  were  at  once  collected  among  the  guests,  who,  though  they  had 
started  at  nine  in  the  morning,  did  not  get  back  to  Paris  till  five  in  the 
afternoon.  Still  the  Congress  was  not  quite  over,  for  the  next  evening 
a  hundred  members,  principally  the  foreign  delegates,  were  entertained 
at  a  brilliant  reception  given  in  their  honor  at  the  Ministry  of  the  Inte- 
rior, by  the  minister,  M.  Constant. 

Thus  at  last  was  this  most  animated  and  successful  Congress  ter- 
minated. I  have  given  a  very  imperfect,  incomplete  account  of  the 
proceedings,  but  perhaps  have  said  enough  to  show  the  interest  and  im- 


portance of  Huch  congrcHHcs.  Several  HubjeOtH,  notably  the  ventilation 
and  heating  of  houses,  so  origimilly  and  ably  treated  by  M.  Endle 
Tr61at  and  M.  Somasco,  I  must  leave  for  a  separate  study,  and  will  at- 
tempt to  deseribe  th(;  theories  enunciated  when  dealing  with  the  exhib- 
its on  these  questions.  But  for  a  full  account  of  the  ("ongreSM  it  is 
best  to  wait  till  the  official  report,  which  will  constitute  a  large  and 
handsome  volume,  is  published.  This  will  probably  be  done  at  an  early 
date,  and  will  be  sent  gratuitously  to  all  the  members  of  the  CongreftS. 
Those  who  were  not  members  will  jirobably  be  able  to  obtain  the  report 
by  ai)j)lving  to  the  secretary-general  of  the  Societ6  de  m<;decine  pub- 
licjue  et  hygiene  professionuelle,  28,  rue  Serpente,  Paris. 

ANSWERS  TO   CORRESPONDENTS. 

iVb.  ^57.— The  meetings  are  held  in  Newark.  The  secretary  is  Dr. 
A.  Mercer,  No.  31  Washington  Street,  Newark. 

No.  28S.—H'mce  the  year  1876. 

No.  280. — We  shall  soon  [niblish  an  article  on  the  subject. 

No.  290. — The  author  presented  his  observations  as  of  physiological 
interest,  and  did  not  advocate  their  therapeutical  application. 


To  Contributors  and  CorreBpondents. —  Tlie  atlerUion  of  all  wha  purpote 
favoring  us  with  commimicatiotu  ia  respectfully  called  to  the  follow- 
ing : 
Authors  of  articles  intended  for  publication  under  the  head  of  ^^  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (J)  when  a  manuscript  is  sent  to  this  Jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  7iot  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix,  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addre.ss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him.  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicatio7is  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
ctions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  insei-ted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  informatimi  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  iniended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

An  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  COMPARISON   BETWEEN 

MERCURIAL  AND  AVITREOUS  THERMOMETERS.* 

By  MORITZ   IMMISCH, 

LONDON,  ENGLAND. 

Medical  thermometry  has  not  received  the  attention  it 
deserves,  and,  though  no  doubt  fully  understood  and  appre- 
ciated by  the  few,  it  is  totally  neglected  as  a  branch  science 
of  the  medical  profession  by  the  many.  Its  immense  im- 
portance in  diagnosis  and  treatment  is  acknowledged  by  all, 
but,  in  order  that  the  tell-tale  thermometer  should  be  a 
valuable  guide  to  the  medical  man,  it  is  important  that  the 
tale  it  tells  should  be  rightly  interpreted.  Unless  this  is 
done  it  were  better  indeed  not  to  depend  upon  thermome- 
tei's  at  all.  A  thermometer  presumably  gives  the  tempera- 
ture of  the  blood,  and  its  readings  are  often  taken  as  blood 
heat,  whereas  in  reality  it  is  not,  and  can  not  be  anything 
of  the  kind.  It  gives  simply  the  temperature  of  the  part  it 
has  been  applied  to  when  the  reading  is  taken.  It  depends 
entirely  upon  surrounding  circumstances  and  accompanying 
conditions  what  relation  the  observed  temperature  bears  to 
the  actual  temperature  of  the  blood,  which  is  really  the  point 
in  question.  The  ability  to  correctly  estimate  these  condi- 
tions at  their  proper  value  is  only  acquired  by  practice;  but 
as  a  guide  to  every  one  who  desires  to  become  proficient  in 
the  use  of  thermometers  it  should  always  be  borne  in  mind 
that  the  part  to  which  the  thermometer  is  applied  is  a 
radiating  body  constantly  parting  with  its  own  heat  to  the 
surrounding  atmosphere  and  other  bodies  in  its  vicinity  not 
only  by  radiation  proper  but  also  by  convection  and  evap- 
oration. It  is  true  that  the  circulating  blood  rapidly  sup- 
plies fresh  heat,  but  what  is  measured  by  the  thermometer 
is  not  the  blood  heat,  but  the  resultant  of  three  things — 
namely,  the  real  blood  heat,  the  cooling  process  which  is 
constantly  active  to  lower  the  temperature,  and  the  rate  at 
which  fresh  heat  is  supplied.  Anything  which  favors  radia- 
tion, convection,  or  evaporation  must  necessarily  have  a 
marked  influence  upon  that  resultant  in  one  direction  and 
the  actual  blood  heat  in  the  other  direction.  The  rate  of 
heat-supply  acts  in  one  direction  or  the  other,  according  to 
whether  it  is  above  or  below  the  normal.  As  an  illustra- 
tion of  the  difficulties  surrounding  this  question  the  follow- 
ing experiment  might  be  tried  :  Place  a  dozen  correct  ther- 
mometers in  different  parts  of  a  furnished  room,  and  in  an 
hour  or  two  you  will  probably  not  find  two  thermometers 
reading  alike.  All  that  is  necessary  for  this  experiment  to 
succeed  is  that  the  air  in  the  room  should  be  warmer  than 
the  inclosing  walls.  .  The  air  of  the  room  may  safely  be 
taken  to  be  of  the  same  temperature  throughout.  In  con- 
sequence of  the  very  small  capacity  which  air  has  for  heat, 
the  mobility  of  its  particles,  the  ease  with  which  air  of  dif- 
ferent temperatures  intermingles,  all  justify  the  assumption 
that  the  air  surrounding  these  thermometers  is  really  of  the 

*  Prepared  to  be  read  before  the  British  Medical  Association  at  its 
annual  meeting. 


same  temperature,  and  yet  we  find  this  dift'erence  in  their 
readings,  which  may  amount  to  two  degrees  or  more.  The 
observed  variation  is  owing  to  the  differing  absorptive 
powers  of  the  substances  which  happen  to  be  in  their  prox- 
imity. That  the  observed  differences  are  really  owing  to 
this  can  be  easily  proved  by  coating  the  bulbs  of  the  ther- 
mometers with  varnish,  gum,  or  lamp-black,  by  which 
means  the  radiation  is  greatly  increased  and  the  difference 
in  the  readings  becomes  more  marked. 

Now,  the  human  body  is  another  such  heat  center  con- 
tinually parting  with  its  own  heat  to  the  surrounding  air  and 
other  bodies  in  its  vicinity.  The  presence  of  moisture  on 
the  surface  of  the  body,  a  draughty  room,  a  damp  bed,  a 
cold  wall,  whether  the  surrounding  air  is  cold  or  warm — all 
these  circumstances  have  a  marked  influence  on  the  reading 
of  the  thermometer. 

Take  two  equally  perfect  thermometers  both  reading- 
alike,  one  in  each  hand ;  leave  them  there  inclosed  and 
stand  sideways  in  proximity  to  a  wall,  and  in  ten  minutes 
you  will  be  able  to  tell  whether,  the  wall  is  cold  or  not. 
Although  the  blood  itself  is  of  the  same  temperature  in  both 
hands,  the  hand  which  is  toward  the  wall,  if  the  latter  hap- 
pens to  be  cold,  parts  with  its  heat  at  a  greater  rate  than  its 
fellow  and  the  thermometer  reads  lower  in  consequence. 
Take  a  thermometer  in  your  mouth  in  a  cold  room  and 
you  can  not  get  it  up  to  the  normal  point,  although,  doubt- 
less, your  blood  is  98-4°  F.  Stand  in  a  draughty  place 
and  the  difference  is  greater,  because  the  head  itself  got 
chilled  by  radiation  and  the  breathing  of  cold  air.  It  even 
makes  a  slight  difference  whether  the  head  is  bald  or  pro- 
tected by  a  mass  of  hair.  Each  of  the  influences  tending 
to  lower  the  temperature  in  itself  may  not  be  very  impor- 
tant, but  when  all  combine,  each  adding  its  own  effect,  the 
difference  may  amount  to  one  degree  or  more.  Without 
taking  these  circumstances  into  consideration  and  simply 
going  by  what  the  thermometer  tells  you  would  be  very  im- 
proper, and  in  that  sense  thermometry  would  be  worse  than 
useless. 

There  are  certain  properties  which  are  common  to  all 
thermometers  and  which  must  not  be  lost  sight  of  by  any 
one  who  wants  to  use  them  professionally.  Every  thouirht- 
f'ul  observer  will  have  noticed  that  the  time  required  for  a 
thermometer  to  rise  from  one  degree  to  another  is  verv 
much  shorter  when  the  difference  between  the  temperature 
which  the  thormometer  may  happen  to  possess  and  that 
temperature  which  it  is  intended  to  measure  is  great.  As 
this  difference  of  temperature  lessens,  the  time  required  to 
move  one  degree  becomes  greater  and  greater.  Take  the 
temperature  to  be  measured  105°.  In  that  case  it  takes 
quite  as  long  for  the  thermometer  to  accomplish  the  last 
half  degree  as  it  required  to  move  from  90°  to  104°. 

From  a  great  many  observations  which  I  have  made 
with  different  thermometers,  all  of  which  observations  tally 
sufficiently  close,  I  have  prepared  a  series  of  diagrams. 
One  of  my  objects  was  to  compare  thermometers  of  totally 
different  make,  and  I  used  an  "  Immisch "  thermometer 
alongside  an  ordinary  clinical  glass  thermometer.  The 
latter  was  not  a  self-registering  one ;    both  were  verified  at 
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Kow  ObHcrvatory.  Both  inntrumentn  were  inclosed  in  a 
motal  c'Hso  flllod  with  wator.  This  metal  casitii;  was  fur- 
nished willi  a  jfhiss  cover  to  aihiiit  of  the  faec  of  the  "  Iin- 
miseli"  theriiHuiieter  hcinjj  Hoen,  and  tlie  stem  of  the  glass 
tliennoineler  [trojeeted  from  the  ease  ami  was  se- 
eiired  in  one  of  the  sides  of  the  easing;.  The  joints 
of  the  ease  were  water-tight,  to  prevent  any  circula- 
tion takini;  place  of  the  water  inside  the  casin«f  and 
the  water-bath  into  which  the  casiuLC  was  pl\in<jed. 
An  assist;int  kei)t  the  hath  in  oonstunt  circulation  l>y 
meai\s  of  a  rotatimj  fan:  a  "  Standard  "  thermome-    ^ 

UJ 

ter  ami  sundry  taps  were  provided  to  enable  him  to  ^ 
keep  the  temperature  of  the  bath  absolutely  con-  ^ 
slant  for  any  lemjth  of  time.  Readings  were  taken 
every  minute,  and  in  some  cases,  as  the  diagrams 
will  show,  every  live  seconds.  The  diagrams  thus 
plotted  down  clearly  show  that  there  is  no  apprecia- 
ble difiference  between  the  two  thermometers  in 
point  of  time  when  the  final  heat  was.  registered. 
In  some  instances  the  "  Immisch "  arrived  there 
a  little  sooner,  but  in  most  cases  the  maximum  was  arrived 
at  at  the  same  time;  but  in  all  the  observations  the  glass 
thermometer  was  in  advance  of  the  "  Immisch "  at  the 
lower  temperatures.  We  shall  see  later  on  that  the  con- 
verse of  this  feature  is  of  the  greatest  importance  and  really 
constitutes  a  decided  advantage  of  the  "  Immisch"  over  the 
glass  thermometer. 

Diagrams  I  and  II  represent  what  most  frequently  hap- 
pened. The  bath  being  at  100^,  after  three  minutes  the 
glass  thermometer  was  about  two  degrees  and  a  half  ahead 
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of  the  "  Immisch,"  the  former  showing  95°  and  the  latter 
97"5°.  This  difference  became  less  and  less;  after  four 
minutes  the  difference  was  three  fourths  of  a  degree,  and  at 
six  minutes  the  difference  was  one  fourth  of  a  degree ;  after 
eight  minutes  they  stood  equal,  the  whole  being  completed 
in  between  nine  and  ten  minutes,  the  glass  thermometer 
taking  generally  about  half  a  minute  longer  to  get  to  the 
maximum. 


These  diagrams  clearly  show  how  easily  a  practitioner 
may  be  misled  in  pronouncing  upon  the  merits  of  difTerent 
instruments.  If  it  is  only  a  question  of  ascertaining  what 
height  a  tlicrniometcr  arrives  at  after  three  minutes  of  ap- 
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plication,  the  glass  thermometer  would  have  the  advantage 
over  the  "  Immisch  " ;  but,  if  it  is  a  question  of  ascertaining 
the  true  temperature  of  the  patient,  the  apparent  advantage 
disappears  and  even  changes  from  one  instrument  to  the 
other.  The  legitimate  object  of  medical  thermometry  can 
never  be  attained  by  merely  ascertaining  what  any  ther- 
mometer shows  after  the  lapse  of  three  or  four  minutes. 
The  instruments  themselves  vary  and  behave  differently  in 
this  respect.  Glass  thermometers  apparently  alike  show 
various  degrees  of  sluggishness,  owing  to  the  thicknesses  of 
the  glass  bulbs  inclosing  the  mercury  differing  among 
themselves.  But  far  greater  errors — and  this  remark  applies 
to  all  thermometers — are  likely  to  occur  through  the  cool- 
ing influences  already  named,  and  the  effect  which  a  greater 
or  less  circulation  of  the  blood  may  have  in  supplying  fresh 
heat  at  any  rate  which  may  be  above  or  below  the  average. 
If  the  importance  of  these  various  influences  is  duly  appre- 
ciated, it  must  be  clear  to  every  one  that  any  reading  taken, 
say,  after  three  or  four  minutes  is  no  guide  whatever  ex- 
cept to  those  practicing  in  hospitals,  where  the  condition 
of  the  wards  is  expressly  kept  uniform,  year  in  and  year 
out,  as  much  as  possible.  But  even  then  it  requires  the  ex- 
perience of  years  to  trust  to  this  mode  of  taking  readings. 
For  outdoor  practice  it  is  highly  improper  to  resort  to  it. 
When  the  practitioner  is  called  upon  to  form  an  opinion  of 
the  patient's  condition  according  to  whether  his  thermome- 
ter shows  one  fifth  or  two  fifths  of  a  degree  more  or  less,  it 
is  evident  that  readings  taken  after  a  certain  fixed  lapse  of 
time  of  three  or  four  minutes  are  quite  useless,  seeing  that 
these  readings  may  differ  one  or  more  degrees  owing  to  con- 
ditions with  which  the  patient  has  nothing  whatever  to  do. 
It  is,  however,  satisfactory  that,  as  the  diagrams  show,  there 
is  no  appreciable  difference  in  the  instruments  themselves, 
of  whatever  make  and  construction  they  may  be,  in  record- 
ing the  true  temperature  of  the  part  to  which  they  are  applied 
after  a  lapse  of,  say,  nine  minutes,  and  in  an  atmosphere  of 
65°  or  70°.  Six  minutes  may  be  taken  as  a  safe  interval,  if 
a  fourth  or  a  half  of  a  degree  is  added,  according  to  the  cir- 
cumstances which  affect  the  sluggishness  of  the  instrument. 
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If  it  is  considered  that,  even  after  such  a  reading  has 
been  taken,  it  refers  only  to  the  part  to  which  the  thermome- 
ter has  been  applied,  and  that  we  still  have  to  exercise  our 
judgment  to  determine  what  relation  this  reading  bears  to 
the  actual  blood  heat  of  the  patient,  it  is  imperative  that 
such  reading  itself  should  be  without  question.  With  an 
atmospheric  temperature  of  80°  and  upward,  you  get  nearer 
the  real  blood  heat  in  four  minutes  than  in  six  minutes  with 
a  temperature  of  the  room  at  65°. 

Diagrams  III  and  IV  refer  to  observations  made  with 
the  heated  box  containing  the  two  thermometers  when  at- 
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taining  a  true  temperature  of  the  bath.  Being  suddenly 
plunged  into  a  bath  of  the  temperature  of  the  room,  it  is 
at  once  apparent  that  the  time  required  for  making  these 
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thermometers  fall  is  just  as  short,  or,  in  other  words,  they 
fall  just  as  quickly  as  they  rose  when  the  difference  of  the 
temperatures  was  great.     (See  Diagrams  I  and  11.) 

I  must  say  a  few  words  as  to  the  apparatus  chosen  for 
the  production  of  the  diagrams.  Objections  may  be  raised 
because  water  was  used  for  heating  the  instruments,  whereas 
with  a  patient  no  water  is  present.  Water  has  a  great  capa- 
city for  heat,  and  requires  many  more  heat-units  to  raise  its 


temperature  a  given  number  of  degrees  than  air,  for  in- 
stance. On  the  other  hand,  it  is  capable  much  more  effectu- 
ally to  impart  its  heat  to  the  instruments  just  because  of  its 
great  capacity.  In  experiments  with  a  box  containing  air 
instead  of  water,  the  time  required  by  the  instruments  to 
record  the  temperature  of  the  bath  was  more  than  three 
times  as  long.  I  chose,  therefore,  water  as  the  medium, 
and  of  such  a  volume  as  closely  to  resemble  the  conditions 
obtaining  with  patients.  In  both  cases  the  final  tempera- 
tures are  not  attained  before  the  lapse  of  nine  or  ten  min- 
utes. I  therefore  conclude  that  the  conditions  are  con- 
formable. Less  water  would  have  caused  the  maximum  to 
be  reached  quicker ;  more  water,  slower  than  is  the  case 
with  medical  practice.  The  volume  of  water  chosen  was 
about  one  cubic  inch  and  a  half.  The  experiments  can  be 
easily  repeated  by  any  one  who  likes  to  verify  the  dia- 
grams. 

Diagrams  V  and  VI  refer  to  the  two  thermometers  taken 
out  of  a  warm  bath  and  put  immediately  into  another  two 
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degrees  lower  ;  in  one  case  the  higher  temperature  was  100°, 
and  in  the  other  105°.     No  water-jacket  or  box  was  used 
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for  this  purpose,  but  the  baths  acted  directly  on  the  instru- 
ment.    This  was  also  done  with  regard  to  Diagrams  VII 
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and  VIII,  which  refer  to  the  instruments  being  taken  out 
of  baths  of  100°  and  105°,  respectively,  and  subjected  to 
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tho  oriliiiHry  tt'iiiporuturi?  (»f  tho  room.  TIioho  IuhI  four  dia- 
^nuns  wiTi!  taken  to  sliow  tlmt  an  a|>|)n'fial)l('  lime  elaphos 
bt'loro  the  "  lininiscli  "  falls  at  all.  I  must  remark,  liow- 
eviT,  tliat  in  aciual  luai-ticc  tin-  stationary  interval  is  longer 
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tbau  in  the  diagram.  This  is  owing  to  tlic  instrument  be- 
ing wet  when  subjected  to  the  air  ;  and,  although  the  pre- 
caution has  been  taken  to  dry  them  on  a  cloth  after  removal 
from  the  bath,  this  can  not  be  done  so  quickly  as  to  prevent 
a  copious  evaporation  to  set  in,  which  we  all  know  has  a 
powerful  cooling  effect. 

The  "  Immisch  "  thermometer  is  actuated  by  a  "  Bour- 
don "  tube,  which  itself  is  surrounded  by  air  inclosed  in  the 
case  of  the  instrument.  This  air  is  warmed,  and  does  not 
permit  the  colder  bath  or  the  colder  atmosphere  to  affect 
the  tube  till  the  air  itself  is  cooled  first. 

In  Diagrams  I  and  II  we  see  that  the  "  Immisch  "  was 
behind  at  the  lower  temperatures  as  compared  with  the 
glass  thermometer;  this  was  owing  to  the  very'  same  cause. 
The  air  had  first  to  be  warmed  before  the  tube  could  be 
affected.  The  operation  of  cooling  reverses  this  condition, 
and  it  is  so  far  of  great  importance,  as  it  shows  on  the  one 
hand  that  a  glass  thermometer  must  be  made  self-register- 
ing in  order  that  any  reading  can  be  taken  at  all ;  the  "  Im- 
misch," on  the  contrary,  can  be  withdrawn,  and  the  pointer 
fixed  after  withdrawal.  The  operation  of  fixing  the  pointer 
takes  less  time  than  would  elapse  before  the  instrument 
begins  to  fall.  Herein  lies  a  distinct  advantage  which  the 
"  Immisch  "  thermometer  has  over  the  glass  instrument.  We 
can  heat  it  to  several  degrees  above  the  probable  tempera- 
ture of  the  patient  before  application.  Two  or  three  min- 
utes would  then  suflBce  for  the  instrument  to  adapt  itself  to 
the  real  temperature  of  the  part  to  which  it  is  applied — to 
the  axilla,  for  instance.  The  cooling,  which  takes  place  on 
applying  the  instrument,  is  counteracted  by^  the  instrument 
being  warmer  than  the  axilla,  and  we  may  be  sure  that  the 
instrument  has  really  parted  with  its  excess  of  heat  after 
two  or  three  minutes.  This,  in  my  opinion,  is  the  only 
legitimate  way  in  which  the  time  of  application  can  be 
shortened. 


The  artifieial  heating  in  easily  done  by  means  of  a  lighted 
wax  match,  ('are  should  be  taken  to  heat  both  the  back 
and  the  glass  front — in  fact,  as  evenly  as  [(ossible,  as  other- 
wise the  cold  part  would  alisorl)  tli(!  h(!at  of  the  warmer 
portions  of  the  instriiinent.  A  little  management  is,  of 
(•oursc,  necessary  ;  but  this  is  far  easier  aci|uire(l  than  is  the 
case  with  many  other  iiistniiiieuts  wlii(;h  medical  men  have 
to  handle. 

It  goes  without  saying  that  the  same  thing  can  not  be 
done  with  a  glass  thermometer;  on  the  one  hand  we  have 
seen  that  it  must  be  self-registering  in  order  to  be  used  at 
all,  but  if  made  self-registering  we  can  not  overheat  it  before 
application,  as  in  that  case  it  would  not  accommodate  itself 
to  any  lower  temperature. 

These  diagrams  are  instructive  in  another  way.  They 
prove  that  any  influeiK^e  which  causes  the  place  to  which 
the  thermometer  has  been  aj)plied  to  cool  to  the  extent  of 
a  quarter  of  a  degree  temporarily  would  retard  the  maxi- 
mum reading  by  about  two  minutes.  Not  on  account  of 
the  thermometer  at  all,  because  the  instrument  can  not  show 
more  heat  than  is  imparted  to  it,  but  on  account  of  the 
axilla,  or  the  mouth,  or  the  hand,  or  any  other  part  of  the 
patient  to  which  the  thermometer  has  been  applied  requir- 
ing that  time  to  rectify  the  disturbance. 

Whenever  the  rise  of  temperature  is  so  gradual  as  in 
point  of  fact  it  is  with  an  axilla  which  has  been  partially 
cooled  at  the  time  of  applying  the  instrument,  it  does  not 
matter  what  sort  of  thermometer  is  used,  as  it  is  sure  easily 
to  accommodate  itself  to  the  gradual  rise.  If  we  had  an 
instrument  wdiich  instantaneously  recorded  from  second  to 
second  the  gradual  rise  of  temperature  of  an  axilla  which  had 
been  temporarily  cooled  to  the  extent  of  half  a  degree,  we 
should  get  a  curve  very  much  like  that  shown  by  our  diagrams. 
But  on  analyzing  these  diagrams  we  find  that  both  these 
thermometers,  although  differing  so  much  in  construction, 
are  perfectly  capable  of  accommodating  themselves  to  the 
gradual  rise,  proving  that  an  instantaneous  thermometer,  if 
any  such  existed,  would  have  absolutely  no  advantage  what- 
ever over  either  of  the  two  in  question. 

It  is  hopeless  to  get  uniform  diagrams  from  actual  use 
with  patients,  as  the  conditions  are  subject  to  great  changes  ; 
and  I  may  now  refer  to  a  communication  by  a  Dr.  Ma- 
krocki,  of  Potsdam,  to  the  "Deutsche  Medizinal-Zeitung" 
of  the  26th  of  March  of  this  year.  That  gentleman  gives, 
with  the  view  of  comparing  three  different  thermometers 
(viz..  Sack's  so-called  minute  thermometer,  Immisch's  avitre- 
ous,  and  the  ordinary  glass  thermometer),  a  series  of  read- 
ings— forty-three  in  all — half  of  which  refer  to  ten  cases 
with  fever,  and  the  other  half  to  ten  cases  without  fever. 
(See  the  table,  on  the  next  page.) 

The  readings,  originally  Celsius,  have  been  reduced  to 
Fahrenheit.  It  is  astonishing  what  a  diversity  of  readings 
this  gentleman  gets  with  the  three  instruments.  If  dia- 
grams were  taken,  some  of  them  would  be  absolutely  ba- 
wildering,  and  there  are  probably  not  half  a  dozen  tolerably 
consistent.  In  Case  5  he  gets,  after  five  minutes'  applica- 
tion of  the  minute  thermometer,  the  same  reading  as  he  got 
after  two  minutes'  application — viz.,  97"16 — and  after  ten 
minutes  he  gets  98*4 ;  that  is  higher  than  he  got  with  the 
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maximum  glass  one  after  ten  minutes'  application  by  as 
much  as  0'6°.  In  the  next  case  (6)  the  difference  is  the 
other  way;  here  the  maximum  thermometer  shows  three 
quarters  of  a  degree  higher  than  the  minute  thermometer, 
both  after  ten  minutes'  application,  making  a  difference  of 
1*3°  in  the  two  cases. 

Cases  xjoUhout  Fever. 


NO. 

sack's  min.  theb. 

Immisch. 
6  min. 

Maximal. 

1  min. 

2  min. 

5  min. 

10  min. 

10  min. 

I 

98-42 

99-5 

98-9 

97-52 

96-8 

95-9 

98-6 

98-2 

97-8 

98-4 

99-14 
100-04 
99-14 
98-4 
97-16 
96-98 
99-14 
98-2 
97-8 
98-6 

98-78 
100-04 
98-4 
98-78 
97-34 
97-7 
99-14 
99-4 
97-52 
98-4 

99-68 

2 

100-94 

3 

99-68 

4 

98-78 
97-16 

99-32 

98-4 

98-57 

99-32 

98-6 

98-4 

98-6 

99-32 

5 

97-8 

6 

99-32 

7 

99-5 

8 

99-14 

9 

99-14 

10 

99-32 

Cases  with  Fever. 


11 

103-28 
102-74 
103-1 
102-02 
98-6 
99-86 
100-22 
102-2 
103-1 
101-12 

103-64 
103-28 
103-46 
102-02 
100.04 
100-58 
100-76 
102-92 
103-82 
101-21 

103-46 





104-18 

103-64 

104 

102-02 

100-04 

100-94 

101-03 

103-64 

103-82 

101-66 

103-82 

102-92 

104 

102-92 

100-4 

100-58 

100-76 

103-28 

104 

100-94 

104 

12 

13 

103-46 
104-36 

14 

102-92 

15 

101-12 

16 

17 

101-3 
100-94 

18 

19 

103-46 
10418 

20 

102-02 

In  Case  14  the  minute  thermometer  shows  after  ten 
minutes'  application  nine  tenths  of  a  degree  less  than  either 
the  Immiscli  or  the  maximum,  the  Immisch  in  all  cases  be- 
ing applied  during  six  minutes  only;  and  so  I  might  go 
on  through  the  whole  of  his  work.  When  it  is  considered 
that  these  enormous  discrepancies  occur  under  circum- 
stances presumably  alike,  one  naturally  asks  himself,  What 
use  is  thermometry  at  all  ?  If  the  article  in  question  and 
these  figures  prove  anything  at  all,  it  is  the  difficulty  of  ap- 
plying thermometers,  pointing  to  the  necessity  of  care  and 
circumspection,  which  have  evidently  been  wanting  in  the 
work  of  Dr.  Makrocki.  In  no  case  can  it  be  considered 
that  the  question  whicli  constitutes  the  proud  title  of  the  arti- 
cle, "  What  is  the  best  Thermometer  for  Clinical  Use  ? "  has 
been  satisfactorily  answered.  The  gist  of  his  article  is  that 
the  minute  thermometer  in  no  case  shows  the  same  tem- 
perature after  one  or  two  minutes  as  the  maximum  after  ten 
minutes.  It  would,  indeed,  be  strange  if  it  did.  He  might 
have  gone  further  and  pointed  out  (Case  14)  where  the 
minute  thermometer  after  ten  minutes  shows  0'9°  less  than 
the  maximum  ;  neither  does  the  Immisch  show  after  six 
minutes  as  high  as  the  glass  maximum  after  ten.  Of  course 
not.  Nor  would  the  maximum  get  as  high  in  six  minutes 
as  an  Immisch  after  ten. 

Comparing  thermometers  can  not  be  done  on  the  pa- 
tient, but  such  comparing  must  be  done  by  some  such  ap- 
paratus which  I  have  used  and  which  is  always  uniform  and 
under  perfect  control.  A  similar  apparatus  is  used  by  the 
Kew  authorities  to  test  thermometers  for  verification.  There 
are  great  pai»is  taken  at  that  establishment,  which  has  a 
reputation  for  accuracy   all   over  the   world.     Glass  ther- 


mometers are  apt  to  change  ;  the  glass  alters  its  texture  with 
time  in  the  most  capricious  fashion,  and,  as  the  volume  of 
the  mercury  remains  the  same,  the  change  in  the  glass  must 
affect  the  scale  of  the  instrument.  This  defect  is  much 
more  noticeable  when  the  thermometers  are  new,  but,  un- 
fortunately, they  very  seldom  last  long  enough  to  give  them 
time  to  settle.  Recent  improvements  in  the  manufacture 
of  glass  for  thermometer  purposes  look  promising,  but  have 
not  cured  the  evil ;  the  certificate  still  contains  the  caution- 
ary advice  to  have  glass  thermometers  tested  from  time  to 
time.  This  advice  being  omitted  on  the  "Immisch"  certifi- 
cate, it  is  to  be  presumed  that  the  authorities  have  satisfied 
themselves  as  to  their  permanency.  The  "  Bourdon  "  tube 
in  the  "  Immisch  "  does  not  change.  The  expanding  liquid 
acting  on  the  tube  bends  it.  The  tube  is  really  a  spring, 
which  in  opening  and  contracting  is  always  within  the  limit 
of  perfect  elasticity  like  the  balance  spring  of  a  chronome- 
ter. This  does,  however,  not  absolutely  prevent  the  instru- 
ment from  going  wrong  when  it  happens  to  be  badly  made. 
It  must  not  be  forgotten  that  watch-work  is  required  to 
transmit  the  motion  of  the  tube  to  the  pointer.  This  can 
not  be  done  without  some  friction,  which  is  only  negligible 
when  the  workmanship  is  first-class.  It  speaks  well,  how- 
ever, for  the  "  Immisch  "  that  eighty  per  cent,  on  an  aver- 
age receive  perfect  certificates,  whereas  the  average  of  per- 
fect certificates  is  less  than  twenty  per  cent,  with  glass  in- 
struments. 

It  is  a  fact,  which  has  been  recognized  by  many,  that  all 
thermometers  act  more  sluggishly  with  healthy  persons  tlian 
when  applied  to  a  patient  suffering  from  fever,  and  some 
practitioners  take  this  feature  of  greater  or  less  sluggishness 
as  indications  of  the  patient's  condition.  This  is  quite  in- 
dependent of  the  actual  temperature  of  the  patient,  and  has 
only  reference  to  the  rate  at  which  fresh  heat  is  supplied  to 
the  system,  or,  more  correctly  speaking,  to  the  thermometer 
itself.  The  importance  of  this  remark  can  easily  be  made 
manifest.  Take  a  thermometer  in  your  hand,  and  after  ten 
minutes  you  will  find  it  registering,  say,  96°.  Then  96°  is 
the  resultant  of  all  the  influences  which  affect  the  ther- 
mometer. Now  take  a  sharp  walk  (or  any  other  bodily 
exertion  will  do  as  well),  apply  the  thermometer  for  the 
same  space  of  time,  and  you  may  get  98°,  or  may  even  reach 
normal  point;  not  because  the  real  blood  heat  has  aug- 
mented, but  the  increased  circulation  has  overpowered  the 
cooling  influences  and  the  second  reading  is  a  faithful 
record  of  the  resultant  under  new  conditions. 


Long  Intervals  between  Births  of  Twins. — Dr.  Engstroni,  of  Hel- 
gingfors,  describes,  in  tlic  "  Finska  Lakare  sallskapets  Handlingar," 
January,  1889,  three  cases  of  twin  labors,  where  the  interval  between 
the  births  of  the  twins  was  unusuall)'  long.  In  the  first  case  the 
second  child  was  not  born  till  thirty  hours  after  the  first  had  been 
delivered.  Uterine  contractions  had  ceased,  the  membranes  were  rupt- 
ured, and  the  child,  ten  pounds  in  weight,  was  delivered  by  turning. 
In  the  second  case  the  interval  was  twenty  hours.  The  waters  wera 
fcetid,  yet  the  second  child,  which  weighed  nine  pounds,  was  delivered 
alive,  by  the  aid  of  forceps.  In  the  third  instance  the  second  child, 
weighing  five  pounds  and  a  half,  was  delivered  twenty-six  hours  after 
the  first.  In  all  the  above  cases  both  twins  were  saved.  An  interval 
of  even  twelve  hours  is  not  frequent  in  twin  deliveries. — British  Medi- 
cal Journal. 
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THE   URETTIllOORAPTI. 

A  NEW  INSTIUMKNT  KOlt  TllK  KXAMINATION  OF  TlIK  UUKTIIRA. 

IJy    K.   W.   STKWAKT,    M.I).,    M.  U.  C.  8., 

rilVHU'lAN    TO    MKIKY    IIUXriTAI.,    I'lTTHIIlUmll,    I'A. 


of  the  urethra  at  tho  point  whore  tbo  jointed  arms  arc  in 
contact. 

To  UHO  tills  iii^^lnimciit,  it  in  inserted,  with  tlie  jointed 
arms  closed,  into  the  l)l;i(hler  or,  if  the  neck  of  tlic  bladder  is 
tender,  as  far  as  the  prostatic  iiretlira. 
Ilavin/^  the  uretliroj;raj)h  iiitro(hieed 
as  far  a.s  desired,  a  strip  of  cai<l- 
board  is  inserted  into  a  slot  hencatli 
the  handle.  The  diajfram  of  the 
urethra  is  then  taken  hy  toiKrhiii}^ 
with   the  index  finj^er  of  the  right 


In  the  treatment  of  urethral  diseases  tin-  iniportaiiec  of 
heinu  able  to  obtain  reliable  information  regarding  the  cali- 
ber of  the  urethra,  the  presence  or  absence  of  strictures, 
their  caliber,  extent,  and  location,  if  present,  as  well  as  the 
locatii>n  of  painful  s|)ots,  is  self-evident.  To  obtain  this  in- 
formation various  instrunieiits  have  been  devised,  but  they 
are  open  to  the  objection  that  the  results  obtained  by  them  |  hand  a  movable  pin  which  liberates 
are  tlependent  so  much  on  the  skill  of  the  o|)erator  that  two  '  the  spring  (contained  witliin  the 
persons  examining  the  same  urethra  with  tlie  same  instru- 
ments may  arrive  at  different  conclusions  as  to  the  condi- 
tion of  the  urethra  under  examination. 

"What  is  wanted  for  the  examination  of  the  urethra  is  an 
instrument  which  will  do  for  the  urethra  what  the  indicator 
has  done  for  the  steam-engine  or  what  the  sphygmograph 
has  done  for  the  pulse — an  instrument  which  will  make  a 


record  of  the  urethra  at  all  parts,  which  sliall  be  accurate    diagram  is  taken  is  held   stationary 


and  yet  independent  of  the  skill  of  the  operator;  a  record 
which  shall  be  the  same  whether  the  instrun:ent  is  handled 
by  the  expert  or  by  the  novice. 

Without  entering  into  a  discussion  of  the  merits  and  de- 
merits of  the  various  instruments  used  in  the  examination 
of  the  urethra,  I  will  describe  an  instrument  which  I  have 
devised  and  called  a  urethrograph,  which  meets  the  require- 
ments indicated  above. 

A  brief  report  of  this  instrument  has  already  appeared 
in  an  article  on  "  The  Diagnosis  of  Urethral  Stricture  of 
Large  Caliber,"  publislied  in  the  July  number  of  the  "Pitts- 
burgh Medical  Review."  The  instrument  has  since  then 
been  so  materially  modified  that  it  merits  a  separate  descrip- 
tion. 

It  resembles  closely  a  catheter  inserted  into  a  handle.  Its 
anterior  extremity,  which  is  curved  to  permit  of  its  intro- 
duction into  the  bladder,  terminates  in  two  jointed  arras  on 
either  side,  which  present  a  smooth  convex  surface  to  the 
urethra.     By  means  of  a  spring  within   the  handle  these 


handle,  expanding  the  movable  arms 
at  the  extremity  of  the  instrument 
until  their  expansion  is  arrested  by 
the  resistance  of  the  urethra.  The 
urethrograph  is  now  withdrawn  after 
the  manner  of  withdrawing  a  sound, 
while  the  card-board  upon  which  the 


with  the  left  hand.  If  desired,  the 
card-board  may  be  dispensed  with 
and  the  condition  of  the  urethra  as- 
certained by  simply  observing  the 
index  on  the  handle  of  the  instru- 
ment as  it  is  withdrawn ;  but  this 
method  is  open  to  the  objection  that 
one  of  the  chief  advantages  of  the 
urethrograph  is  dispensed  with — 
that  of  furnishing  a  diagram  of  the 
urethra  which  may  be  examined  at 
any  time  and  kept  for  future  refer- 
ence or  comparison  with  subsequent 
diagrams. 

It  may  be  mentioned  here  that 
on    the    back    of    these    card-board 
strips  a  place  is  arranged  for  the  name  of  the  patient,  the 
date,  and  any  remarks  the  physician  may  desire  to  record. 

Figs.  2,  3,  and  4,  for  which  I  am  indebted  to  Dr.  Car- 


FlG.   1. 


1 

If 

E> 



~^ 

-.^ 

1 

"■" U'BET 

.^^..._v__^ 

>s,^            .__^ 

:=-^-=         |:rs>ri— 1 :z:_zz_ 

■••■me;>tus 

a 

ng 


arms  are  expanded  until  arrested  by  pressing  against  the  '  rington,  United  States  Marine  Surgeon  to  the  Port  of  Pitts- 
urethra;  the  pressure  exerted  by  these  arms 
is  uniform  in  all  positions,  and  may  be  readily 
increased  or  diminished  to  any  desired  ex- 
tent by  means  of  a  screw  at  the  handle. 

Beneath  the  handle  there  is  a  marking 
arm  so  connected  with  the  jointed  arms  al- 
ready mentioned  that,  as  the  latter  expand 
or  contract  in  following  the  irregularities  of 
the  urethra,  the  marking  arm  draws  a  line 
on  a  strip  of  cardboard  which  is  a  reproduc- 
tion of  the  contour  of  the  urethra  except  that 
the  irregularities  of  the  urethra  are  magnified 
twice  on  the  card-board.    The  card-board  strips  are  marked    burgh,  who  had  in  charge  the  patient  from  whom  the  dia 
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longitudinally  iuto  millimetres  and  transversely  into  inches, 
so  that  at  a  glance  the  size  and  position  of  any  portion  of 
the  urethra  may  be  ascertained. 

On   the  upper  surface   of  the  instrument  there    is    an 
index  which   indicates   in    millimetres   the    circumference 


grams  were  taken,  represent  the  condition  of  the  urethra  of 
a  patient  before  and  during  treatment  for  stricture,  as  indi- 
cated by  the  urethrograph.  Fig.  2  represents  the  urethra 
previous  to  any  instrumental  interference  whatever.  It  will 
be  noticed  that  the  prostatic  urethra,  which  is  represented 
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to  the  left,  is  the  widest  portion  of  the  canal,  being  a  little 
over  thirty-five  inilliinetres  in  circumference.  Anterior  to 
the  prostatic  urethra  there  is  a  stricture  about  two  inches  in 
length,  and  situated  at  the  bulbo- membranous  portion  of  the 
urethra;  this  stricture  at  its  narrowest  part  is  about  seven- 
teen millimetres  in  circumference.  From  the  situation  of 
this  stricture,  occupying  the  curved  portion  of  the  urethra, 
it  would  have  been  inaccessible  to  the  urethrometer,  which 
is  only  used  in  the  straight  portion  of  the  urethral  canal. 
About  two  inches  from  the  meatus  there  is  another  stricture, 
more  distinctly  defined  but  less  in  extent  than  the  previous 
one.  Anterior  to  this  stricture  the  urethra  becomes  dilated, 
but  not  so  much  as  at  the  prostatic  portion.  At  the  meatus 
a  third  stricture  is  found,  having  a  circumference  of  twenty- 
one  millimetres. 

The  caliber  of  the  urethra  having  been  ascertained.  Holt's 
divulsor  was  introduced  and  the  strictures  were  stretched 
to  the  full  extent  of  the  divulsor  ;  immediately  afterward  the 
urethrograph  was  introduced  and  Fig.  3  taken.  Compar- 
ing this  diagram  with  the  previous  one,  it  will  be  noticed 
that  the  stricture  at  the  meatus  has  only  yielded  two  milli- 
metres, while  the  stricture  at  the  middle  of  the  pendulous 
urethra  has  yielded  about  six  millimetres.  The  stricture  at 
the  bulbo-membranous  junction  has  yielded  less  than  the 
one  anterior  to  it,  but  this  may  be  accounted  for  by  its 
depth  in  the  urethra,  placing  it  beyond  the  point  of  maxi- 
mum distension  of  the  divulsor.  It  will  be  observed  in  this 
diagram  that  at  no  point  has  the  divulsor  dilated  the  strict- 
ures up  to  the  same  width  as  the  adjacent  unstrictured 
urethra,  so  that  we  may  readily  draw  the  inference  from 
this  that  Holt's  divulsor,  while  materially  aiding  the  dilata- 
tion of  strictures,  is  insufficient  of  itself  to  obliterate  them. 

Fig.  4  was  taken  from  the  same  urethra  that  the  two 
previous  diagrams  were  taken  from,  but  not  until  a  period 
of  two  weeks  had  elapsed,  during  which  time  the  urethra 
was  subjected  to  the  introduction  of  sounds  up  to  a  size 
which  was  considered  the  full  capacity  of  the  urethra.  It 
will  be  observed  by  this  diagram  that  the  urethra  bears 
somewhat  the  appearance  of  a  straight  canal,  that  the  strict- 
ure at  the  bulbo-membranous  portion  has  disappeared,  and 
the  one  in  the  pendulous  portion  almost  so,  while,  in  spite 
of  all  the  stretching  it  has  undergone,  the  meatus  has  only 
dilated  four  millimetres ;  surely  this  points  emphatically  to 
the  fallacy  of  attempting  to  dilate  strictures  of  the  meatus. 
It  will  be  noticed  that  under  the  use  of  the  sounds  even  that 
portion  of  the  urethra  which  was  not  considered  as  strict- 
ured  has  undergone  some  dilatation ;  to  this  the  prostatic 
urethra  is  an  exception,  though  it  is  still  the  widest  part  of 
the  canal. 

In  considering  this  diagram  the  query  arises.  How  near 
does  the  urethra,  after  instrumental  treatment  for  stricture, 
resemble  the  normal  urethra  which  has  never  been  strict- 
ured  ?  Is  the  prostatic  urethra  spindle-shaped,  and  the 
widest  portion  of  the  canal,  as  is  shown  here  and  generally 
taught  ?  has  the  remaining  portion  of  the  urethral  canal  an 
almost  uniform  caliber?  and  is  the  meatus  normally  the  nar- 
rowest part?  These  are  vexed  questions.  The  normal 
urethra  is  still  debatable  territory,  but  I  venture  to  predict 
that  the  urethrograph,  by  presenting  something  tangible  to 


gaze  upon  and  to  form  comparisons  with,  will  vet  shed  light 
upon  these  disputed  points. 

In  conclusion,  I  may  add  that  the  urethrograph,  while 
designed  for  the  examination  of  the  urethral  canal,  is  capa- 
ble of  modification  so  as  to  serve  the  same  purpose  in  the 
examination  of  the  other  canals  of  the  body  that  it  does  in 
the  urethra. 


HyEMORRIIAGE  FROM   THE  LARYNX.* 

By  WILLIAM   PORTER,  M.  D., 

ST.    LOUIS. 

Many  objections  have  been  urged  against  the  use  of  the 
term  laryngitis  hsemorrhagica,  and  it  is  probably  well  to  be- 
gin with  a  few  definite  statements  which  I  believe  are  sup- 
ported by  facts. 

Haemorrhage  from  the  larynx  is  seldom  if  ever  unaccom- 
panied by  other  symptoms  or  evidence  of  laryngeal  disease, 
though  sometimes  these  may  have  been  previously  unno- 
ticed. It  is  rare,  yet  frequent  enough  to  have  been  accu- 
rately observed  and  described.  In  most  cases  it  is  slight 
and,  unless  as  a  symptom  of  serious  disease,  is  unimportant, 
yet  in  a  few  instances  it  has  been  profuse  and  alarming. 
Granting  its  frequency  and  the  fact  that  it  is  generally  in 
itself  of  little  importance,  it  is  still  an  interesting  study,  as 
an  indication  of  pathological  conditions  and  also  because  it 
is  often  erroneously  credited  to  pulmonary  lesions. 

In  examining  the  recent  literature  upon  this  subject,  I 
can  not  but  feel  that  careful  observation  will  give  it  a  more 
important  place  in  the  catalogue  of  symptoms  of  laryngeal 
disease.  That  it  is  not  so  is  doubtless  due  to  the  fact  that 
it  has  generally  been  found  to  be,  when  severe,  but  a  symp- 
tom of  some  grave  and  definite  morbid  process,  as  of  malig- 
nant, tubercular,  or  syphilitic  character,  and,  when  slight,  to 
be  of  little  importance. 

Reasoning  in  the  abstract,  we  might  probably  conclude 
that  the  larynx  would  be  a  favorite  site  for  such  local  le- 
sions as  would  result  in  hiemorrhage.  The  parts  have  free 
vascular  supply,  as  has  the  pharynx  or  naso-pharynx,  where 
haemorrhages  are  not  infrequent.  The  functions  of  the  lar- 
ynx require  almost  constant  movement,  and  this  is  favorable 
to  rupture  of  blood-vessels  already  weakened  by  disease. 
Such  would  be  a  reasonable  hypothesis  aside  from  recorded 
facts. 

Against  this  supposition  is  the  almost  unanimous  ver- 
dict of  the  members  of  the  Section  in  Laryngology  and 
Rhinology  of  the  British  Medical  Association  of  last  year. 
The  president,  in  summing  up  the  discussion,  pointed  out 
that  there  was  an  evident  opinion  among  those  present  that 
haemorrhages  from  the  previously  liealthy  larynx  and  phar- 
ynx were  extremely  rare — far  rarer  thar.  was  supposed  by  the 
profession  at  large^and  that  in  any  case  of  haemorrhage  into 
the  upper  air-passages  of  obscure  origin  it  was  probable  that 
the  haemorrhage  was  due  to  pulmonary  tuberculosis,  even  in 
the  absence  of  physical  signs  of  that  condition. 

I  would  not  thoughtlessly  dispute  the  conclusions  of 

*  Read  before  the  American  Laryngological  Association  at  '\t& 
eleventh  annual  congress. 
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Hijch  hiijli  milliority,  ftnd  yet  I  must  confoss  n  doiiht  ns  to 
its  iMitiro  acfiinifv.  'riit'n«  miM;lit  i)f  coiirs*'  Ix'  on  tlii'  part 
of  Homo  H  (lispositioti  to  liidi'  iKdiiiul  ti-clinicalitii's.  For 
instance,  no  om^  wonlil  o|)j)o»t'  the  stalcinnit :  liirmorrliafjcH 
fiom  a  prcvioiislv  healthy  hiryiix  arc  iiifr(i|iit'iit,  for  without 
nrt-vious  h'sioii,  small  fli(Hii;h  it  he,  tlicro  coiilcl  not  well  he 
haMuorrhaiti',  wliirli  is  a  symptom  of  h'sion.  The  thoii^^ht 
intonileil  to  be  convcytHl,  however,  is  plain  enoiijxh,  and 
while  I  ^rant  that  well-marked  laryniijeal  ha-morrhaj^e  is 
rare,  vet,  as  1  have  already  intimated.  I  helii've  enough  cases 
Irive  been  observed  to  make  it  worthy  of  stndy. 

It  seems  to  have  been  the  experience  of  many  observers 
that  most  of  the  cases  of  so-called  larynj^eal  ha-morrha<rc^ 
aro  of  pulnu)nary  origin,  or  that  pulmonary  disease  beconuss 
evident  sooner  or  later.  It  is  generally  true  that  bleeding 
thr«)Ugh  the  mouth  denotes  pulmonary  disease  and  is  sug- 
gestive of  grave  conditions,  but  it  is  in  some  cases  of  this 
kind  that  the  laryngologist  is  able  to  say  that  the  hieinor- 
rhage  is  not  from  the  lungs,  that  it  is  purely  local,  and  does 
not  indicate  a  progressive  course  and  fatal  termination. 

In  twentv-two  cases  reported  by  six  observers,  most  of 
whom  are  members  of  this  association,  phthisis  followed  in 
but  three.  The  general  tenor  of  replies  to  Gleitsraann's  cir- 
cular letter  of  interrogation  ui)on  this  subject  was  "  that 
baMUorrhage  from  the  larynx  can  be  regarded  as  a  precursor 
of  phthisis  in  exceptional  cases  only.  The  data  furnished 
further  tend  to  sustain  the  assertion  made  in  this  paper  that 
many,  if  not  the  majority,  of  cases  are  not  published,  and 
that  they  are  by  no  means  so  rare  an  occurrence  as  general- 
ly supposed."  Regarding  the  first  statement,  I  can  say  that 
three  of  the  four  cases  of  which  I  have  notes  have  given  no 
evidence  of  pulmonary  disease,  and  am  not  sure  but  that  in 
the  fourth  (No.  3  in  the  series)  the  pulmonary  involvement 
has  been  the  result  of  the  haemorrhage,  as  will  be  mentioned 
hereafter. 

In  this  paper  I  will  not  attempt  to  present  a  full  bibli- 
ography upon  the  subject,  as  this  has  been  given  by  Dr. 
Gleitsmann  in  the  "  American  Journal  of  the  Medical  Sci- 
ences "  for  April,  1885,  with  an  additional  series  of  cases 
compiled  by  the  same  author  in  the  "  Medical  Record  "  for 
October  29,  1887. 

Permit  me,  however,  before  mentioning  several  cases  in 
my  own  practice,  to  recall  a  few  well-marked  ones  which 
have  been  recorded  by  others. 

Ten  years  ago  Dr.  J.  H.  Hartman,  at  the  first  annual 
meeting  of  this  association,  reported  a  case  of  laryngeal 
hiemorrhage  from  the  rupture  of  a  large  capillary  vessel 
upon  the  surface  and  about  the  middle  of  the  left  ventricu- 
lar band.  The  patient  had  been  singing,  the  haemorrhage 
came  on  suddenly,  several  ounces  of  blood  were  expecto- 
rated, the  next  morning  a  recurrence,  and  two  or  three 
ounces  of  blood  were  again  lost.  The  application  of  a 
strong  solution  of  ferric  alum  was  sufficient  to  stop  the 
bleeding. 

An  interesting  case  was  reported  by  Fraenkel  in  1874 
in  which  the  patient,  a  woman  in  the  fourth  month  of  preg- 
nancy, had  repeated  and  severe  haemorrhage  continuing  at 
intervals  for  four  weeks.  As  soon  as  the  blood  crusts  which 
had  formed  on  the  laryngeal  mucous  membrane   were  re- 


moved, paronchymntniiR  bleeding  from  tlio  cords  and  pos- 
terior wall  could  be  distinctly  seen. 

Hiiring  the  past  teti  years  a  score  of  writers  have  con- 
tributed the  historv  of  cases  to  the  literature  on  tluR  Hub- 
ject,  and  of  these  I  will  mention  hut  one  which  seems  to 
me  to  be  in  every  way  ty|)ical.  In  the  S(!ction  in  T.aryn- 
gology  of  the  Ninth  international  (Congress,  Dr.  Stockton, 
of  Chicago,  presented  the  history  of  a  young  lady,  an  opera 
singer,  who  suddenly  lost  her  voice  while  practicing,  and  in 
a  few  minutes  coughed  up  son)e  bright  frothy  blood.  The 
larynx  was  found  coated  with  blood,  and  when  it  was  re- 
moved, a  small  pulsating  vessel  was  seen,  and  from  it  came 
the  ha'morrhage,  which  was  controlled  by  the  galvano-cau- 
tery. 

In  my  own  experience  I  have  records  of  but  four  cases 
of  haemorrhage  from  the  larynx,  not  associated  at  the  be- 
ginning with  serious  local  disease  or  pulmonary  tuberculo- 
sis. Elsewhere  I  have  reported  cases  of  pharyngeal  hjern- 
orrhage  which  were  ascribed  to  pulmonary  sources;  but  of 
necessity  these  are  excluded  here,  though  of  the  same  gen- 
eral class  as  those  under  consideration  and  giving  rise  often- 
times to  the  same  errors  in  diagnosis. 

Case  I. — Miss  K.,  aged  eighteen,  witli  good  family  history, 
had  repeated  hferaorrhagcs  with  some  hoarseness,  and  at  times 
soreness  in  the  glottic  region.  After  failing  the  first  time  to 
find  any  chest  complication  and  nothing  to  indicate  laryngeal 
bleeding  except  a  chronic  laryngitis,  I  saw  her  a  second  time 
while  she  was  expectorating  blood.  The  site  of  the  haemorrhage 
was  seen  to  be  a  small  perforating  ulcer  of  the  right  ventricular 
band.  The  bleeding  was,  after  several  recurrences,  finally  con- 
trolled, and  the  laryngitis  has  under  treatment  been  relieved. 
It  is  two  years  since  I  first  saw  Miss  K.,  and  there  has  been  no 
return  of  the  bleeding  and  no  evidence  of  pulmonary  disease. 
This  case  is  also  reported  in  the  proceedings  of  the  last  Medical 
Congress,  vol.  iv,  p.  45. 

Case  II. — In  January  of  the  present  year  I  saw  Mr.  G.,  a 
Government  inspector,  whose  duties  frequently  required  him  to 
be  in  the  holds  of  boats  which  are  often  damp  and  foul.  lie 
was  forty-two  years  old,  robust,  and  with  a  good  family  record. 
He  said  that  for  a  year  he  had  had  recurrent  haemorrhages 
which  he  feared  were  from  the  lungs.  He  was  slightly  hoarse 
and  was  expectorating  blood  when  I  saw  him.  I  found  noth- 
ing to  indicate  lung  disease,  but  in  the  larynx  discovered  the 
bleeding  to  come  from  the  posterior  part  of  the  right  vocal  cord, 
which  was  red  and  swollen.  I  believe  that  all  the  hasmorrhnge 
came  from  this  part  of  the  larynx,  because  it  was  entirely  con- 
trolled by  the  direct  application  of  iron,  and  the  local  inflam- 
mation has  improved  under  the  usual  treatment. 

Case  III. — Miss  L.,  a  pale,  delicate-looking  little  lady  of 
about  thirty-five  years  of  age,  consulted  me  three  months  ago 
on  account  of  almost  constant  cough  and  repeated  though 
slight  hemorrhages  existing  for  six  weeks.  There  was  no  ex- 
pectoration other  than  the  blood  and  a  little  mucus,  half  a  degree 
of  fever,  pulse  slightly  quickened,  but  no  loss  of  flesh,  and  fair 
appetite.  The  family  history  was  free  from  any  trace  of  so- 
called  hereditary  disease.  A  careful  examination  of  the  chest 
gave  negative  results.  The  larynx  was  red  and  the  mucous 
membrane  over  the  left  arytenoid  cartilage,  and  indeed  the 
whole  left  side  of  the  larynx,  including  to  some  extent  the  vocal 
cord,  appeared  swollen.  There  was  at  this  time  some  hoarse- 
ness, but  no  bleeding.  Although  the  circumstantial  evidence 
was  in  favor  of  laryngeal  hfemorrhage,  it  was  not  until  her  third 
visit  that  I  could  affirm  it.     While  waiting  in  my  office  the 
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bleeding  returned.  At  once  making  an  exanaination,  I  found 
that  the  haemorrhage  came  from  the  suspected  regitm  of  the 
larynx,  especially  from  near  the  posterior  attachment  of  the 
left  cord.  After  this  the  bleeding  returned  a  number  of  times, 
but  has  not  appeai'ed  during  the  last  two  months. 

A  fortnight  since,  or  nearly  four  months  from  the  first 
hflemorrhage,  1  found  evidence  of  pulmonary  consumption,  not 
at  the  apex,  where  phthisis  as  a  rule  begins,  but  in  the  right 
lung  at  the  third  intercostal  space  anteriorly.  There  was  and 
is  now  slight  dullness,  diminished  vesicular  murmur,  and  pro- 
longed expiration. 

It  has  been  shown  by  Dr.  Alexander  Hodgkinson 
{"  British  Medical  Journal,"  September  15,  1888)  that  blood 
may  pass  from  the  pharynx  into  the  larynx  and  down  the 
trachea  with  the  utmost  facility.  After  an  operation  upon 
the  pharynx  he  found  the  blood  trickling  over  the  inter- 
arytenoid  fold,  and  apparently  giving  rise  to  no  laryngeal 
irritation. 

In  discussing  this  subject  before  the  Section  in  Laryn- 
gology and  Rhinology  of  the  British  Medical  Association, 
1888,  Dr.  David  Newman,  of  Glasgow,  raised  the  interest- 
ing question  as  to  whether  or  not  haemorrhages  from  the 
upper  air-passages  might  act  as  a  predisposing  cause  to 
tubercular  disease.  He  reported  a  case  which  is  so  suggest- 
ive, taken  in  connection  with  Miss  L.'s  history,  that  I  quote 
it.  There  was  a  "  papilloma  attached  to  the  posterior 
pharyngeal  wall  from  which  repeated  and  sometimes  copious 
haemorrhage  took  place.  The  blood  escaped  by  the  nose 
and  mouth,  but  on  several  occasions  it  flowed  into  the 
trachea  and  was  subsequently  coughed  up.  For  six  months 
these  haemorrhages  were  observed  to  occur  at  irregular  in- 
tervals, and  no  symptoms  developed  nor  could  physical  signs 
be  discovered  to  support  a  suspicion  of  pulmonary  disease, 
the  patient  being  in  perfect  health  with  the  exception  of  the 
growth  in  the  pharynx.  At  the  beginning  of  last  year,  how- 
ever, the  condition  of  the  upper  lobe  became  suspicious,  and 
within  three  months  marked  signs  of  consolidation  devel- 
oped." 

In  the  case  of  Miss  L.,  it  is  true  that  the  general  condi- 
tion pointed  to  something  more  than  a  recurrent  haemor- 
rhage that  was  never  very  severe,  but,  sustained  by  Dr. 
Newman's  experience,  I  can  not  but  believe  that  this  is  one 
of  those  instances  of  "  phthisis  ab  haemoptoe,"  for  it  is  a 
pathological  fact  that  tubercular  disease  may  follow  a  pul- 
monary haemorrhage.  "  The  inhaled  blood  is  simply  dead 
organic  matter,  offering  no  resistance  to  the  action  of  spe- 
cific micro-organisms,  and,  when  it  becomes  infected,  induces 
changes  in  the  surrounding  tissues  which  result  in  consoli- 
dation and  terminate  in  tubercular  phthisis."  It  may  be 
that  in  this  case  the  laryngeal  haemorrhage  was  but  one  of 
several  factors  in  the  development  of  the  pulmonary  condi- 
tion, yet  the  bleeding  was  distinctly  laryngeal  and  the  pul- 
monary symptoms  were  not  evident  until  some  months  after 
the  haemorrhage  began. 

Case  IV. — Mrs.  R.  was  brought  to  me  by  her  husband,  him- 
self a  physician,  on  account  of  two  slight  haemorrhages  ten  days 
apart.  She  was  expectorating  blood  in  small  quantities  when  I 
saw  her.  Here  there  could  be  no  doubt  as  to  the  nature  or 
location  of  the  lesions  for  the  veins  at  the  base  of  the  tongue 
were  distinctly  varicose  and  one,  and  perhaps  more,  ruptured. 


This  ease  can  scarcely  be  cited  as  one  of  laryngeal 
htemorrhage,  but  I  mention  it  for  the  sake  of  completeness, 
Mr.  Lennox  Browne  believes  these  conditions  to  be  associ- 
ated with  varix  in  other  parts  of  the  body,  and  often  mani- 
fested to  such  an  extent  as  to  constitute  a  "truly  hsemor- 
rhoidal  state  of  affairs."  In  confirmation  I  can  add  that 
there  is  a  varicose  condition  of  the  veins  of  the  left  lower 
extremity  in  the  case  just  reported. 

Fortunately,  I  have  not  seen  a  case  of  marked  submucous 
infiltration  of  blood  in  the  larynx  as  described  by  Ingals, 
Schnitzler,  Lewin,  and  others. 

The  subject  is  so  interesting  that  any  attempt  at  com- 
pleteness or  to  include  the  study  of  laryngeal  hiemorrh'age 
from  well-defined  general  disease,  or  those  of  traumatic 
origin,  would  extend  this  paper  far  beyond  its  limit. 

I  beg  to  offer  the  following  conclusions: 

1.  Laryngeal  hicmorrhage  may  occur  from  simple  local 
conditions. 

2.  Unless  associated  with  other  and  more  positive  symp- 
toms, it  is  not  indicative  of  pulmonary  lesion. 

3.  It  is  possible,  through  the  passing  of  blood  from  the 
larynx  into  the  lungs,  that  pulmonary  disease  may  be  in- 
cited. 

4.  Care  should  be  taken  to  distinguish  between  pul- 
monary and  laryngeal  haemorrhages,  not  only  for  the  sake 
of  more  exact  treatment,  but  especially  because  of  the  more 
favorable  prognosis  that  may  be  given  in  many  cases  of  the 
latter  condition. 

2830  Locust  Street. 

WARTY  GROWTHS   IN   THE   NARIS.* 

By  E.   FLETCHER   INGALS,   M.  D., 

CHICAGO. 

A  PECULIAR  case  of  this  rare  affection  has  for  some  time 
been  under  my  treatment,  which  I  believe  will  be  of  inter- 
est to  this  association. 

Mr.  X.,  a  gentleman  forty-six  years  of  age,  came  under  my 
care  three  years  ago,  complaining  of  hawking  and  spitting,  and 
hoarseness  upon  using  his  voice  for  a  short  time.  These  symp- 
toms were  found  due  to  a  recurrent  pharyngo-laryngitis  in- 
duced by  thickening  and  deflection  of  the  septum  narium  and 
swelling  of  the  inferior  turbinated  bodies.  He  objected  to 
operative  procedures ;  therefore  the  treatment  was  limited  to 
means  for  reducing  the  swollen  condition  of  the  turbinated 
bodies  and  relieving  the  congestion  of  the  larynx.  In  a  short 
time  these  measures  were  so  far  successful  that  he  was  relieved 
and  had  no  more  trouble  for  several  months,  but  the  following 
spring  the  difficulty  returned,  and  was  associated  with  a  sub- 
acute tracheitis.  1  saw  him  occaj-ionally  for  a  few  weeks,  and 
subsequently  he  remained  well,  until  he  finally  returned  in 
March,  1888,  complaining  of  similar  trouble.  At  this  time,  in 
addition  to  the  appearances  formerly  noted,  I  found  a  small, 
grayish,  sessile,  warty  excrescence  on  the  mucous  membrane  of 
the  left  naris,  about  a  centimetre  and  a  half  within  the  nos- 
tril. To  this  I  applied  chromic  acid,  which  completely  removed 
it,  and  there  had  been  no  return  at  the  end  of  five  weeks,  when 
he  started  for  New  Mexico.  U|ion  his  return,  about  three 
weeks  later,  I  found  the  left  nostril  about  one  half  occluded  by 

*  Read  before  the  American  Laryngological  Association  at  its 
eleventh  annual  congress. 
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a  soft  |>ii|iillHry  growth,  which  aprarig  from  the  niiu-ous  incin- 
hruno  of  the  Hoptiiiii  wilhiii  alioiit  n  Ofiitiimtrc  ami  a  lialt'  ol' 
tlio  nt»t*tril.  Tliis  was  alM)iit  mi'vi-h  inilliiiu'tros  in  diaiiK'tiT  1)V 
Hovontofii  tnillimotres  in  lontrth,  ami  had  a  l>axo  iiilly  as  hu'i^o  uh 
tlii<  dianiotor  of  the  >»ro\vth.  I  roniovod  lliis  wifli  a  nnaro  ami 
caiitorizod  tho  haso  with  chrDiiiio  afid.  A  woi-k  lator  two  or 
throo  small  growths,  jjravish  in  color  and  hard  to  tlio  touch  (iii- 
doi'd,  in  all  respects,  cxcoi>tinfr  color,  exactly  rescmliliii(,'  warts 
on  the  skin)  wore  found — one  on  the  tloor  of  llii'  iiaris,  jnst 
within  the  line  of  union  of  skin  and  mucous  membrane,  and 
others  on  the  anterior  end  of  the  inferior  turhinated  hody. 
These  were  cauterized  thoroughly  with  nitric  acid.  A  month 
later  two  more  wnrts  were  destroyed  in  the  same  way,  and  tlireo 
weeks  later  two  others  had  appeared  on  the  8ci)tum,  ahout 
rtfteen  niillimetrea  from  the  nostril.  These  were  also  touche<l 
with  nitric  acid.  A  week  later,  tindintt  that  the  wnrts  on  tlie 
septum  and  tnrhinated  hody  continued  to  grow,  I  thoroughly 
cauterized  tliem  with  the  galvano-cnutery,  A  month  later  other 
small  warts  had  appeared  in  the  same  locality.  These  were 
cauterized  with  nitric  acid,  and  when  they  rea|)peared  were 
touched  with  a  ninety-tive-per-cent.  solution  of  carholic  acid. 
Afterward,  from  time  to  time,  chromic  acid  and  nitric  acid  or 
acid  nitrate  of  mercury  were  used  to  destroy  the  warts.  Some 
were  eradicated,  others  grew  again,  and  still  others  were  devel- 
oped from  the  surrounding  raucous  membrane.  In  December, 
188S,  and  the  early  i)art  of  January,  1880,  I  curetted  out  all  of 
the  warts  to  a  depth  of  about  three  millimetres  below  the  sur- 
face of  the  membrane  with  the  galvano-cautery,  but  by  the  19th 
of  January  another  small  wart  had  developed  near  by,  and 
similar  growths  have  continued  to  spring  up  at  intervals  ever 
since,  so  that  altogether  I  must  have  destroyed  twenty-five  or 
thirty.  Some  places  where  the  warts  have  been  removed  now 
appear  perfectly  healthy,  and  others  show  healthy  cicatrices, 
r  have  not  used  the  galvano-cautery  often  latterly  because  I  did 
not  wish  to  destroy  so  much  tissue;  besides,  the  results  from  it 
were  not  much  better  thau  from  other  caustics. 

On  the  20th  of  April  the  patient  returned  after  an  absence 
of  two  weeks,  and  I  found,  besides  two  or  three  minute  warts  on 
the  septum  and  one  of  considerable  size  at  the  lower  part  of  the 
nostril,  a  comparatively  large  mass  of  warty  tissue  at  the  an- 
terior extremity  of  the  inferior  turbinated  body  which  grew 
from  a  broad  base  about  eight  by  sixteen  millimetres  in  size,  and 
was  about  six  millimetres  in  thickness  at  its  largest  part.  This 
was  of  a  pink  color,  had  a  slightly  raspberry-like  surface,  and 
the  little  nodules,  which  were  somewhat  lighter  in  color  than 
the  tissue  between  them,  presented  a  few  small  red  spots  similar 
to  those  seen  on  ordinary  warts.  The  smaller  warts  were 
touched  with  acid  nitrate  of  mercury;  the  large  mass  I  removed 
with  the  galvano-cautery,  scooping  out  the  soft  tissue  nearly 
down  to  the  bone. 

Professor  Walter  S.  Haines  has  examined  this  and  reports 
as  follows:  '•  The  small  tumor  which  you  recently  sent  me  has 
been  carefully  examined  under  the  microscope  conjointly  by 
Dr.  A.  J.  Ochsner  and  me,  and  we  find  it  to  be  a  papilloma 
similar  in  structure  to  a  common  wart.  It  consists  of  a  central 
portion  of  connective  tissue,  sending  off  numerous  delicate 
branches  or  papilUe.  which  are  covered  with  a  somewhat  pro- 
lific layer  of  epithelium.  The  latter,  however,  although  abund- 
ant, is  entirely  superficial,  not  extending  down  into  the  con- 
nective tissue  itself.  We  find  no  nests  of  cells,  nor  any  other 
important  histological  elements  excepting  those  mentioned 
above.'' 

For  several  months  preceding  the  middle  of  April,  1889, 
the  warts  have  developed  less  rapidly  and  have  had  almost 
exactly  the  density  and  appearance  of  cutaneous  warts,  ex-  | 


copting  that  they  wore  Hoinewlint  ligliter  in  color  on  account 
of  the  nioiHtun;   of  the   parts.     Tiie  patient  Iihk  n(!ver  had 

piiiii  ill  the  j;rowt  lis,  has  no  cachexia,  is  apparently  in  pcrfcict 
health,  and  wounds  of  the  [)artK  heal  kindly  ;  therefore  I  do 
i:o|  think  these  irrowths  of  a  nialitrnant  or  lupoid  character. 
lie  has  several  hcaltliy  cliildren,  is  a  ^rentlcuian  with  a  (;l(!an 
history,  and  has  no  sif^jn  or  scar  indicative;  of  specific  dis- 
ease ;  indeed,  there  seems  cvecy  reason  for  hclieving  that 
there  is  no  such  taint.  At  only  one  time  have  the  growths 
resembled  condylomata,  hut  for  a  period  of  about  fifteen 
months  they  have  sprouted  uj)  and  grown  rapidly  to  a  mod- 
erate size  like  cutaneous  warts  which  they  so  closely  resem- 
ble ;  therefore  I  believe  them  essentially  the  same  as  the 
verrucic  so  frecpiently  seen  upon  the  hands  of  children. 

I  have  never  observed  this  affection  in  other  patients, 
and,  though  authors  speak  of  papillary  growths  and  con- 
dylomata in  the  naris,  I  Iiave  been  unable  to  find  a  descrip- 
tion of  any  case  closely  resembling  this.  I  have  had  the 
library  of  the  Surgeon-General's  office  carefully  searched 
and  can  find  records  of  only  two  cases  at  all  similar  to  it, 
but  in  each  of  them  there  was  only  one  growth  which  upon 
removal  did  not  recur.  The  cases  referred  to  are  as  fol- 
lows : 

First,  "  Condylomatous  Polyps  of  Nasal  Fossa,"  etc., 
by  Dr.  A.  Testelin,  "  Jour,  de  mod.,  chir.  et  pharm.," 
Bruxelles,  1859,  xxviii,  p.  147.  The  growth  was  described 
as  tongue-shaped,  slightly  thickened  at  its  edges,  like  a 
cock's  comb,  about  six  centimetres  in  length  and  about  six 
millimetres  in  thickness;  soft  to  the  touch  ;  nowhere  vesic- 
ular in  appearance,  and  with  no  evidence  of  serous  infiltra- 
tion. Its  color  grayish-yellow,  dotted  with  minute  red 
spots.  It  was  apparently  attached,  by  a  portion  about 
twelve  millimetres  in  length,  to  the  border  of  one  of  the 
turbinated  bodies.  This  growth  seems  to  have  been  very 
similar  to  the  largest  growth,  which  was  removed  in  the 
early  part  of  the  treatment,  in  my  case. 

Case  second,  "  Papilloma  of  Septum,"  by  H.  T.  Butlin, 
"St.  Earth.  Hosp.  Rep.,"  1885,  xxi,  p.  150.  The  author 
fbund  a  "  warty  growth  "  depending  from  the  upper  part 
of  the  front  of  the  naris,  nearly  blocking  the  passage.  lie 
removed  it  with  the  galvano-cautery  and  it  did  not  return. 
He  says:  "So  far  as  the  diagnosis  is  concerned  it  is  easy, 
for  the  warty  character  of  the  tumor  is  distinctly  visible  as 
it  lies  in  the  interior  of  the  nostril.  It  may,  of  course,  be 
mistaken  for  a  warty  epithelioma,  a  disease  even  more  rare." 

I  saw  a  warty  growth  similar  to  these  in  the  person  of 
an  elderly  lady  about  three  years  ago.  It  was  about  a 
centimetre  in  diameter,  grew  by  a  comparatively  small  pedi- 
cle from  the  mucous  membrane  of  the  anterior  portion  of 
the  septum,  and  had  the  same  general  characteristics  as  that 
described  by  Testelin.  I  removed  it  with  a  steel- wire  snare, 
and  there  has  been  no  recurrence. 

These  cases  seem  to  be  of  the  nature  of  the  large  single 
warts  or  moles  not  infrequently  met  with  on  the  back  and 
sides.  In  the  case  of  Mr.  X.  the  growth  resembled  as  closely 
as  possible  the  apparently  contagious  ordinary  wart  known 
as  verruca  vulgaris.  There  were  two  or  three  very  small 
warts  when  the  condition  was  first  noticed,  but  others  have 
grown  near  these  and  upon  the  opposite  surface,  apparently 
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spreading  from  the  original  warts.  Many  times  the  growths 
have  seemed  to  be  eradicated,  but  the  warts  have  appeared 
again  in  the  same  or  other  places  until  altogether  there 
must  have  been  twenty-five  or  thirty,  varying  in  size  from 
three  to  eight  millimetres  in  diameter. 

If  any  of  the  members  of  this  association  have  seen 
similar  cases,  I  shall  feel  under  great  obligations  if  they  will 
tell  me  how  to  cure  this  so  that  the  growths  will  not  return. 
It  now  appears  that  my  present  line  of  treatment  may  suc- 
ceed with  the  efficient  aid  of  time,  but  I  should  like  to 
escape  obligations  to  this  ancient  remedy. 
70  State  Street,  Chicago. 


LOCAL   TREATMENT   OF   DIPHTHERIA.^ 
By  JV   C.    MDLHALL,   M.  D., 


ST.   LOUIS. 


There  is  hardly  a  familiar  disease  concerning  which  the 
evidence  of  witnesses  is  more  conflicting  than  in  diphtheria, 
no  matter  from  what  standpoint  it  may  be  viewed.  , 
c  Statistics  based  on  mistakes  in  diagnosis,  on  the  vary- 
ing nature  of  epidemics,  on  faulty  reports  as  to  anatomical 
reg;ions  invaded,  and  on  our  general  ignorance  as  to  its 
method  of  diffusion,  its  aetiology  and  pathology,  no  doubt 
account  for  this  confusion. 

A  vast  number  of  agents  have  been  employed  in  the 
local  treatment  of  the  disease  with  the  usual  conflicting  tes- 
timony as  to  value. 

It  is,  however,  chiefly  concerning  the  method  used  in 
their  application  that  I  desire  to  draw  attention  to  a  plan 
which  for  four  years  has  yielded  me  gratifying  results. 
When  I  originated  this  plan  1  took  for  granted  several 
propositions  commonly  accepted  by  observers : 

First,  that  the  disease  is  a  germ  disease. 
c^Second,  that  in  the  vast  majority  of  cases  the  specific 
microbe  selected  the  tonsils  as  their  initial  culture  soil. 
<,       Third,  that,  unless  checked  by  germicides,  their  coloniza- 
tion usually  resulted  in  local  putrefactive  changes  with  gen- 
eral secondary  septica?mia. 
**   Fourth,    that    implication    of    the    laryngeal    or    nasal 
chambers  largely  increased  the  mortality. 
-  Fifth,  that  the  disease  is  acutely  adynamic. 

It  occurred  to  me,  therefore,  that,  as  was  already  largely 
practiced,  the  local  treatment  should  be  chiefly  antiseptic,  and 
that,  as  the  disease  spread  rapidly  and  the  salutary  effect 
of  antiseptic  solutions  in  the  upper  air-passages,  from  ana- 
tomical reasons,  could  be  of  but  short  duration,  this  anti- 
sepsis should  be,  if  possible,  continuous.  It  will  be  readily 
admitted  that  it  is  of  the  utmost  importance  to  maintain  the 
patient's  strength,  and  that,  therefore,  an  element  in  ideal 
local  treatment  is,  other  things  being  equal,  the  employ- 
ment of  agent  and  method  which  least  harass  the  child  and 
which  permit  the  recumbent  attitude  throughout.  It  sug- 
gested itself  that  a  method  which  washed  out  from  the  throat 
the  perverted  secretions  was  preferable  to  that  which  invited 
a  subject  too  young  to  expectorate  to  swallow  them,  and 

1*  Read   J^f ore   the'sAmeriiap.^^arjngralogical  Asgociatton  at  its- 
elfeVenth  annual  congress. 


which  permitted  the  larynx  to  be  bathed  in  them,  as  must 
occur  in  the  use  of  a  spray.  The  instrument  with  which 
these  requirements  can  best  be  met  is  one  which  is  found 
in  nearly  every  domicile — namely,  the  common  household 
syringe.  It  is  a  fact  not  generally  known  that  if  the  end  of 
such  an  instrument  is  introduced  into  the  pharynx  or  into 
the  back  part  of  the  mouth  of  a  young  child,  the  throat 
can  be  boldly  flushed  out  without  causing  gagging,  vomit- 
ing, coughing,  or  strangulation.  Reflexly,  the  tongue  im- 
mediately retracts  and  pushes  the  epiglottis  down,  making 
a  water-tight  glottis,  and  the  child  involuntarily  ceases  to 
breathe  while  the  pharyngeal  irrigation  goes  on.  The  first 
treatment,  like  any  other  first  local  treatment,  in  a  young 
child  is  met  with  repulses,  but  even  very  young  children 
soon  learn  to  ap{)reciate  tlie  agreeable  effect  of  clearing  the 
throat  of  foul  and  adhesive  secretions,  and  soon  quietly 
submit.  With  badly  trained  children,  some  of  whom  even 
repulse  the  nurse  when  she  smears  the  nostrils  and  lips  with 
a  soothing  ointment,  I  commonly  use  the  rectal  tip,  or, 
better,  a  pewter  tip  which  can  be  curved  so  as  to  be  insinu- 
ated behind  the  last  molars ;  but  ordinarily  I  use  no  tip, 
simply  the  rubber  hose,  which  is  soft  and  has  the  further 
advantage  of  providing  a  larger  stream.  The  physician 
himself  carries  out  the  first  treatment  as  a  demonstration  to 
the  nurse. 

The  child  lies  in  a  crib,  one  side  of  which  is  open  ;  a 
rubber  cloth  conducts  fluids  into  a  vessel.  The  child's  head 
is  brought  to  the  edge,  the  face  turned  toward  the  vessel, 
and  the  flushing  is  rapidly  accomplished.  The  exertion, 
even  of  sitting  up,  is  usually  avoided.  I  direct  the  wash- 
ing to  be  done  every  hour  in  the  waking  state,  and  to  never 
permit  the  child  to  sleep  three  hours  without  it.  I  have 
used  various  antiseptics.  I  prefer  a  mixture  of  carbolic  acid 
and  compound  solution  of  iodine  properly  diluted  with 
warm  water,  which  frequently,  in  addition,  is  saturated  with 
boric  acid.  An  ordinary  water  tumbler  of  fluid  is  consumed 
at  each  irrigation. 

This  plan  is  so  far  imperfect,  since  it  does  not  provide 
for  disinfection  of  the  post-nasal  region,  and  there  are  few 
cases  of  diphtheria  which  do  not  more  or  less  implicate  this 
region,  rich  in  lymphatics  and  probably,  next  to  the  tonsils, 
most  frequently  the  line  of  poison  march  to  the  system  at 
large. 

I  have  been  amazed  in  consulting  practice  to  observe  the 
frequency  with  which  the  nose  had  been  neglected  until 
serious  nasal  signs — such  as  ha3morrhage,  foetor,  or  total  ob- 
struction— had  compelled  some  kind  of  attention,  very  often 
too  late,  for  this  triad  of  symptoms  is  most  commonly  the 
harbinger  of  death. 

If  we  consider  that  the  general  practitioner  is  usually  un- 
acquainted with  rhinoscopy,  that  even  the  expert  has  often 
failed  in  illuminating  and  seeing  the  nasal  cavities  of  a 
young  child,  that  the  nose  which  the  evening  before  seemed 
uninvaded  is  found  in  the  morning  to  be  seriously  affected, 
it  can  hardly  be  gainsaid  that  prophylactic  treatment  of 
the  nasal  cavities  in  pharyngeal  diphtheria  is  a  wise  thera- 
peutic measure.  Antisepsis  of  the  nasal  cavities^can  do  no 
harm,  while  it  may  prevent  or  render  mild  invasion  from  the 
throat.     Moreover,  since  for  many  reasons  we  can  not  in 
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thcHo  CHaes  trcnt  the  pluiryiiJi^oH)  vnult  from  tlu<  iiioiitli,  the 
niitfrior  imsal  cavities  form  ready  avniiics  of  a|i|>ri>acli  for 
tlie  (lisinfi'ctioii  of  tliis  rc^^ioii,  aixl  tiiis  is  an  iiit(';;r;ii  part 
of  mv  plan  of  coiitiinioiis  antiHepsis.  Let  iiio  repeat  tliat, 
apart  from  this  Ixmdi;  a  ehaniiel  for  th(^  antiseptic*  treatment 
«>f  the  throat,  I  (K'sire  to  stronijly  recommend  to  the  pro- 
fo»«ion  tliat  in  every  case  of  diplitheria,  wliclher  the  nose 
he  utTocted  or  not,  tlie  nasal  cavities  he  kept  sterile  from 
the  first.  The  method  of  aceomphsiiinii^  this  varies.  When 
it  is  ch'ar  that  neitiier  tiie  post-nasal  nor  nasal  chand)ers 
are  attacked,  the  freiiuent  insiiUlalion  of  a  non-irritating 
antiseptic  powder  may  he  suHlcicnt.  \\  hen  uncertainty 
exists,  or  it  is  apparent  that  invasion  has  taken  place,  the 
nurse  is  instructed  to  wasli  out  the  nasal  cavities  with  the 
same  antiseptic  solution  as  that  employed  in  the  throat,  ex- 
cept that  it  should  he  far  weaker,  so  as  to  irritate  the  nose 
as  little  as  p,)ssihle,  and  should  seldom  exceed  in  amount 
more  than  two  teaspoonfuls  for  each  nostril.  The  child,  if 
possible,  clears  the  nose  and  the  antiseptic  powder  is  at 
once  forcibly  insufflated.  This,  as  the  child  lies  on  its  back, 
gradually  trickles  into  the  ])harynx  and  assists  in  the  plan 
of  continuous  antisepsis.  1  commonly  use  finely  powdered 
sulphur,  or  iodoform,  or  salicylic  acid  highly  diluted  with  a 
trifle  of  cocaine,  to  prevent  irritation. 

This  cleansing  of  the  nose  should  not  be  done  with  the 
household  syringe,  for  it  throws  a  stream  too  small  in  di- 
ameter, and  one  far  too  forcible  in  careless  or  unskillful 
hands ;  nor  does  it  permit  of  the  regulation  of  the  amount  of 
fluid  to  be  injected.  The  point  of  the  ordinary  glass  syringe 
introduced  into  the  nostrils  of  an  impatient  child  is  apt  to 
produce  an  undesirable  wound  of  the  septum.  Moreover, 
the  caliber  of  the  nozzle  is  far  too  small,  permitting  a 
slender,  swift,  painful,  and  inefficient  stream. 

The  syringe  which  I  show  you  is  made  for  me  by  Mr.  J. 
M.  Good,  a  druggist  of  St.  Louis,  and  fulfills,  I  believe,  the 
ideal  requirements  of  a  syringe  for  anterior  nasal  medication 
in  young  children.  Its  capacity  is  about  two  drachms.  It 
terminates  in  a  bulbous  enlargement  which  prevents  a  forci- 
ble stream,  forms  a  shoulder  to  rest  against  the  margins  of 
the  nostrils,  and,  since  it  terminates  abruptly  in  the  nozzle, 
can  not  enter  the  nose  and  abrade  the  mucous  membrane. 
The  diameter  of  the  outlet  is  one  fourth  of  an  inch,  thus 
permitting  a  large  yet  gentle  stream.  Before  I  invented 
this  syringe  I  was 'in  the  habit  of  filing  through  a  small 
glass  syringe  at  its  neck,  where  the  diameter  was  large,  thus 
avoiding  the  objections  of  the  tip.  The  nozzle  thus  altered 
should  be  held  in  an  alcohol  flame  to  smooth  away  irregu- 
larities. The  frequency  w  itb  which  the  nasal  cavities  should 
be  irrigated  is  a  matter  of  individual  judgment.  Gently 
and  quickly  done  with  agents  that  are  not  painful,  children 
readily  submit  to  it — an  important  matter,  for,  whatever  the 
plan  of  local  treatment  be  on  the  adynamic  diseases  of 
childhood,  that  plan  is  best  which,  other  things  being  equal, 
meets  with  least  resistance.  The  rapid  dissolution  of  the 
membrane  is  undoubtedly  an  element  of  successful  local 
treatment,  and  I  frequently  make  use  of  solvent  remedies 
immediately  succeeding  the  cleansing  of  the  diseased  sur- 
face.    I  Have  best  succeeded  with  papoid. 

There  is  but  one  method  of  local  medicinal  treatment 


which  can  he  efficiently  pursued  in  the  laryngeal  diphtheria 
of  children — that  ity  vajtors.  At  appropriate  stages,  the  in- 
hahition  of  (he  funics  if{  slaking  lime  descrveH  always  lo  In- 
ninemberecl. 

I  beg  leave  to  call  your  attention  to  a  modilicalion 
of  the  plan  of  Delthil,  which  I  have  hitherto  em|)Ioye(l  in 
seven  cases,  witli  a  final  result  of  four  recoveries  and  three 
deaths. 

A  small  apartment  in  the  house  is  selected,  the  car[)et 
and  other  belongings  removed  ;  the  room  is  thoroughly 
fumigated  with  sulphur,  and  a  sheet  saturated  with  a  disin- 
fectant spread  across  the  doorway. 

A  gas-stove  is  introduced  which  will  support  two  ves- 
sels. Into  each  is  poured  a  half-gallon  of  water.  Into  each 
of  these  a  half-pint  of  pine  tar  is  stirred,  and  a  tablespoonful 
of  oil  of  turpentitie.  As  steam  is  generated,  water  is  occa- 
sionally added,  so  that  the  half-gallon  mark  is  maintained. 
The  amount  of  tar  will  be  sufficient  for  the  entire  treatment, 
but  to  each  vessel  there  is  added  every  hour  a  tablespoonful 
of  the  oil  of  turpentine.  I  have  not  as  yet  observed  stran- 
gury or  the  characteristic  odor  of  the  drug  in  the  urine. 

The  air  from  outside  should  be  admitted  several  times 
daily.  The  heat  from  the  gas  precludes  this  method  in 
warm  weather. 

In  three  of  my  cases,  with  one  death  and  two  recoveries, 
I  have  been  able  to  demonstrate  membrane  with  the  laryn- 
goscope. The  four  children  safely  passed  the  laryngeal 
crisis  with  but  little  cough  and  no  glottic  spasm.  In  a  boy 
aged  four,  seen  with  Dr.  Holland  and  Dr.  Frazer,  of  St. 
Louis,  who  died  on  the  seventeenth  day  from  exhaustion, 
but  not  the  slightest  dyspnoea  was  at  any  time  observable, 
though  total  aphonia  existed,  and  I  was  able  to  demonstrate 
to  these  gentlemen  the  presence  of  membrane  in  the  larynx. 
The  steam  is  generated  day  and  night,  and  in  one  of  my 
cases  was  continually  done  for  six  days. 

In  diseases  in  other  parts  of  the  body  whose  natural 
tei-mination  is  in  putrescence  the  surgeon,  in  anticipation 
of  this  event  or  on  its  actual  arrival,  thinks  first  of  antiseptic 
measures.  It  is  therefore  probable  that  analogous  measures 
are  the  best  that  can  be  employed  in  diphtheria.  I  have 
endeavored  to  describe  a  reasonable  method  of  their  execu- 
tion. 


The  Functions  of  the  Cerehellnm. — "  Is  the  cerebellum  an  organ 
for  the  storage  of  cerebral  events  which  have  become  automatic  ?  Do 
we  first  of  all  receive  with  the  cerebral  cortex  and  then  practice  with 
the  same  brain-bark,  and  afterward  relegate  to  the  cerebellum,  as  to  a 
limbo,  those  things  of  which  we  are  so  tired  of  being  conscious  ?  Are 
all  performances  of  the  cerebral  cortex  conscious  acts,  and  those  of  the 
cortex  of  the  cerebellum  unconscious  ?  And  so  might  questions,  more 
or  less  unanswerable,  be  postulated  without  end.  The  functions  of  the 
little  brain  are  scarcely  known  at  all ;  even  the  dependence  of  the 
equilibrium  on  its  existence  may  be  called  in  question  on  the  data  sup- 
plied by  pathology.  It  is  perfectly  certain  that  no  obvious  signs  of 
nervous  disease  need  exist  when  the  lateral  lobes  are  the  seat  of  even 
extensive  mischief.  Some  regard  the  cerebellum  as  the  terminal  organ 
of  all  visceral  sensation,  and  on  this  assumption  it  has  been  thought 
that  the  curious  perturbations  in  visceral  epilepsy  are  to  be  ascribed  to 
perversions  of  the  vitality  of  the  gray  matter  of  the  little  brain.  Any- 
thing is  possible  for  the  cerebellum.  The  most  gifted  imagination 
might  guess  strange  things,  yet  pathology  could  perhaps  find  exact 
counterparts." — Lancet. 
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THE   PASSAGE   OF   THE   VIRUS   OF   RABIES  THROUGH   THE 
PLACENTA   AND   VARIOUS   GLANDS. 

One  of  the  most  brilliant  professors  of  the  school  of  medi- 
cine of  Paris  opened  bis  course  of  lectures  last  year  with  a 
remark  which  has  been  widely  repeated  and  which  expresses 
the  feeling  of  earnest  men  who  are  engaged  in  advancing  the 
science  of  medicine  to-day.  Although  some  of  the  force  of  his 
words  is  necessarily  lost  by  translation,  yet,  as  nearly  as  we 
can  recall  them,  they  were  as  follows:  "I  think,  considering 
the  triumphs  of  science  in  this  last  quarter  of  the  century,  that 
it  is  good  to  live  in  these  times,  to  those  who  interest  them- 
selves in  the  affairs  of  medicine."  By  these  words  he  referred 
to  the  modern  discovery  of  the  presence  of  micro-organisms 
almost  everywhere;  to  the  knowledge  acquired  of  the  patho- 
genic influence  of  many  of  them  ;  to  the  usefulness  of  many  to 
the  human  race,  which  without  them  would  not  be  able  to  sub- 
sist long  upon  the  earth ;  to  the  recent  knowledge  of  other 
pathological  processes  in  the  body  more  chemical  or  physio- 
chemical  in  their  nature  than  dependent  upon  the  growth  of 
microscopical  parasites ;  and  to  the  newly  found  methods  of 
protection  against  morbific  germs  and  tbe  modern  means,  both 
surgical  and  medical,  of  removing  from  the  human  economy 
the  effects  of  their  injurious  presence  there.  He  showed  a  rec- 
ord of  progress  in  tbe  recent  past  which  promised  great  results 
in  the  near  future.  One  of  the  broad  channels  in  which  this 
progress  is  being  continually  made  is  the  science  of  biology, 
which  in  a  wide  sense  includes  the  relations  of  microscopical 
to  human  and  other  of  the  higher  organisms,  and  of  animal 
poisons  to  a  healthy  economy.  This  brings  us  to  the  subject  of 
our  article. 

The  fact  that  morbific  germs  of  many  varieties  can  live  in 
human  tissues  and  circulate  in  the  blood  is  now  beyond  discus- 
sion, but  the  fact  that  they  can  also  pass  through  the  unbroken 
epithelial  and  membranous  structure  of  certain  glands  and 
parenchymata,  and  be  secreted  with  tbe  normal  products  of 
such  glands  and  parenchymata,  has  not  until  quite  recently 
been  proved.  ISTot  only  has  the  virus  of  rabies  been  found  to 
be  secreted  by  tlie  mammary  glands  in  animals  having  that  dis- 
ease, but  it  Jias  also  imdeniably  passed  through  tlic  tissues  of 
the  placenta  of  the  rabbit  and  of  the  guinea-pig  from  the  ma- 
ternal blood  to  the  foetal,  and  caused  the  death  of  the  offspring 
in  utero.  Roux,  who  is  so  well  known  in  bacteriological  cir- 
cles through  his  connection  with  the  Pasteur  laboratory,  has 
endeavored  to  obtain  this 'result,  but  without  demonstrative 
success.  Perroncito  and  Oarita,  however,  have  been  more  for- 
tunate, and  their  experiments  are  recorded  in  the  "Recueil  de 
m6decine  vet6rinaire  "  for  1887,  No.  13.     The  latter  practiced 


intracranial  inoculation  of  rabietic  virus  upon  a  pregnant  rab- 
bit shortly  before  the  end  of  her  period  of  gestation.  Five 
days  later  the  animal  was  delivered  of  a  litter,  of  which  four 
were  dead  and  one  was  living,  and  the  last  also  soon  died. 
Four  days  after  this  the  mother  died  of  the  paralytic  Ibrm  of 
rabies.  Now  comes  the  practical  demonstration.  With  the 
brains  of  two  of  the  still-born  young  two  healthy  guinea  pigs 
were  inoculated,  of  which  one  died  of  ordinary  raging  hydro- 
phobia. Another  pregnant  guinea-pig  was  inoculated  in  the 
same  manner  as  the  first  one,  brought  forth  two  living  young 
two  days  later,  and  died  nine  days  after  the  inoculation.  Soon 
afterward  the  young  both  died,  without  very  pronounced  rabi- 
etic symptoms,  however,  but  the  brain  of  each  was  used  as 
material  for  the  inoculation  of  a  rabbit  and  a  guinea-pig.  The 
former  succumbed  in  eleven  days,  the  latter  in  fifteen  days,  to 
clearly  pronounced  rabies,  thus  showing  plainly  that  the  mother 
of  the  two  young  guinea-pigs  had  transmitted  the  disease  to 
her  offspring  yet  unborn,  and  that  they  in  turn  had  infected 
the  rabbit  and  another  guinea-pig  with  the  original  disease. 

Some  time  ago  Pasteur  stated  that  the  salivary  glands  were 
not  tbe  only  ones  whose  secretions  contained  the  rabietic  virus, 
and  that  the  lacrymal  glands  and  also  the  pancreas  secreted 
products  containing  the  virus.  Recently  this  list  has  been  in- 
creased, and  the  mammary  glands  are  now  known  to  secrete 
the  virus,  to  furnish  poison  with  the  food.  Nocard,  who  re- 
ports his  experiments  in  the  same  journal,  tried  four  times  to 
impart  rabies  to  healthy  animals  by  using  the  milk  of  rabid 
animals,  and  succeeded  once.  He  took  a  few  drops  of  milk 
from  a  nursing  bitch  that  died  of  rabies,  mixed  it  with  two  or 
three  drops  of  water,  and  injected  it  into  the  anterior  chamber 
of  the  eye  of  a  rabbit,  and  the  rabbit  died  of  rabies  about  six 
days  afterward.  Roux  also  had  one  successful  experiment 
among  many.  He  inoculated  a  rabbit  by  trephining  with  a 
fragment  of  a  lacteal  gland  of  a  suckling  rabbit  that  died  of 
rabies,  the  fragment  being  triturated  in  some  of  the  milk  of  the 
dead  female.  After  twenty-eight  days  the  inoculated  rabbit 
sickened  and  in  two  days  more  was  dead  of  rabies.  A  still 
more  important  observation  of  this  transmission  was  made 
with  human  milk  by  Bardach  at  the  bacteriological  institute  in 
Odessa.  A  woman  who  had  been  nursing  a  child  for  six 
months  was  bitten  by  a  mad  wolf,  and  at  the  time  of  her  ad- 
mission into  the  hospital  was  suffering  with  hydrophobia.  Four 
rabbits  were  inoculated  with  her  milk  by  trephining.  One 
died  of  rabies  after  eleven  days.  With  its  brain  two  other  rab- 
bits were  inoculated,  which  died  of  typical  rabies  twenty  days 
later.  The  three  other  rabbits  of  the  first  series  all  died  of  in- 
dubitable rabies  in  fifteen  or  sixteen  days  after  the  inoculation. 
To  make  assurance  doubly  sure,  the  experimenter  inoculated  a 
dog  with  the  brain  of  one  of  the  three  rabbits,  and  with  the 
brain  of  the  rabid  dog  infected  a  rabbit  again,  thus  establishing 
the  genuineness  of  the  disease  of  which  the  infecting  agent  was 
primarily  contained  in  the  woman's  milk.  An  interesting  fact 
remains  to  be  chronicled.  The  nursing  child  of  the  woman 
who  died  with  hydrophobia  was  still  healthy  four  months  and 
a  half  later. 
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In  all  tlioHv  exporitiiciits  and  ohNvrvHtions  the  niorl>i(l  f;;erm 
had  |)t'iifliHti.'d  and  travciMod  oifjanio  t'lHsiU'H  f)f  ii  «'ortaiii  di-j^reo 
of"  conipat'f  novs  and  ilcnHity,  in  wliiidi  tluTi<  oxixt  no  iiporlurcH 
or  natural  oritiics  siiilalilii  to  tlio  passafjo  of  tlioHi' jri-rnis.  it 
must  lio  admitted,  (luToloro,  (liat  tlicy  forciMl  n  way  lor  Micni- 
rtolvi'rt  tlironfrli  tissue  I'vorywlicro  continuous — tlio  placi-nla  in 
sotno  instances,  tin-  nianiniary  ;:laiid  in  others.  It  can  not  he 
ur^ed  from  this  tact,  iiowever,  tliat  Mio  virus  of  rahies  is  amor- 
I)hou><,  choinieal,  and  sohihlo,  instead  of  being  of  delinifo  form 
and  insoluble — in  other  words,  consiRting  chiefly  of  microbes; 
for  other  well-detined  structures,  such  ns  leucocytes  and  red 
blood-corpuscles,  have  been  seen  to  force  a  paasago  through 
continuous  tissue.  Although  the  micro-organism  of  rabies  has 
not  yet  been  isolated,  there  are  weighty  reasons  for  believing 
that  it  exists — reasons  as  good  as  those  that  made  Leverrier  be- 
lieve that  the  planet  Neptune  existed  before  Galle  turned  his 
telescope  upon  it  to  discover  it.  This  is  not  the  occasion  to 
enumerate  those  reasons,  but  it  may  be  said  that  most  patholo- 
gists admit  the  probability  of  the  early  discovery  of  the  micro- 
organism. No  doubt  exists,  however,  about  the  passage  of 
another  micro-organism  through  the  mammary  glands.  The 
linfilluK  tuberculosa  is  eliminated  witii  the  milk  of  tuberculous 
animals,  and  multiplies  in  the  organism  of  the  child  that  con- 
sumes it.  Here  is  one  of  the  recent  discoveries  included  among 
those  to  which  Professor  Bouchard's  remark,  (pioted  in  the 
opening  paragraph  of  this  article,  is  applicable.  From  a  bio- 
logical point  of  view,  it  is  interesting  to  note  how  this  micro- 
organism acts  in  order  to  preserve  itself  and  to  multiply  in  the 
organism  of  the  animal ;  from  a  hygienic  and  pathological  point 
of  view,  it  is  necessary  to  know  this  fact  in  order  to  guard 
against  the  encroachments  of  this  same  morbid  germ.  In 
rabies,  as  in  tuberculosis,  there  is  a  certain  danger  in  using  the 
milk  from  the  infected  animal,  although  the  danger  seems  at 
present  more  remote  in  the  former  than  in  the  latter. 

From  the  foregoing  we  conclude  that  the  virus  of  rabies 
(almost  certainly  a  micro-organism)  is  eliminated  in  the  milk 
as  well  as  in  the  saliva,  the  tears,  and  the  pancreatic  juice  of 
rabid  animals;  that  the  presence  of  this  virus  in  milk  is  com- 
parable to  a  certain  extent  with  that  of  the  Bacillus  tuhercii- 
losis  in  the  milk  of  cows  and  of  women;  that  the  presence  of 
these  germs  in  milk  constitutes  a  fact  of  the  highest  biological, 
hygienic,  and  therapeutical  importance ;  and  that,  if  the  child 
mentioned  in  the  account  of  the  nursing  woman  bitten  by  a 
mad  wolf  did  not  die  of  rabies,  it  was  because  the  virus  did  not 
find  in  the  gastro-intestinal  tract  of  the  child  an  environment 
suitable  to  its  development,  as  it  might  have  found  had  it  been 
injected  directly  into  the  tissues.  But  we  have  as  yet  only  en- 
tered upon  our  knowledge  of  microbiology,  and  no  doubt  there 
is  many  a  surprise  reserved  for  us  in  the  near  future. 


WAKEFULNESS   IX   NEURASTHEXIA. 

A  WIDE  range  of  opinion  on  the  management  of  this  con- 
dition found  expression  at  a  recent  meeting  of  the  Epidemio- 
logical Association.     The  use  of  drugs,  with  the  exception  of 


Hulphonal,  perhapB,  did  not  find  much  favor  with  the  inembcrB. 

Some  of  thorn  had  found  that  their  pationts  of  this  class  slept 
when  they  were  at  tlie  Hc^aside,  while  others  recommen<led  the 
Colorado  atniospheri'.  Some  patients  had  been  foun<l  to  bo 
id)le  to  Hlecj)  at  sea,  but  not  on  land.  The  weight  of  evidence 
seemed  to  favor  the  resort  to  mountain  air  for  patients  who 
were  aniemic,  with  a  |tri-sumption  in  favor  of  sea  air  for  those 
who  wera  plethoric  Dr.  Solly,  of  (Jolorado  Springs,  has  found 
that  a  large  proportion  of  amemic  neurasthenics  find  sleep  on 
the  mountain  heights,  but  this  can  not  be  said  of  the  entire 
class.  It  is  not  improbable  that  other  conditions  besides  those 
of  climate  enter  into  the  account  where  the  patient  travels  from 
our  Eastern  cities  to  the  Kocky  Mountains  in  pursuit  of  sleep. 
The  jaded  matron  leaves  the  worries  of  the  household,  and  the 
business  man,  broken  down  by  the  rush  of  daily  cares,  finds 
many  things  changed  besides  the  atmosphere  among  the  far 
Western  altitudes.  Still,  as  a  rule,  the  climate  gets  all  the 
praise  when  an  improvement  takes  place.  Business  men  frorri 
the  East  report  a  larger  percentage  of  recoveries  than  the 
matrons,  however,  probably  because  fewer  of  their  anxieties 
can  follow  them.  Improvement  in  the  assimilation  of  food,  it 
should  not  be  forgotten,  goes  a  great  way  toward  sleep-pro- 
duction in  those  who  are  affected  with  derangement  of  the 
nervous  system ;  and  this  is  one  of  the  frequent  accompani- 
ments of  any  change  of  scene  and  environment.  Not  that  there 
is  always  any  marked  increase  of  appetite  or  in  the  amount  of 
food  taken,  but  there  is  an  appropriation  of  the  food  by  the 
nervous  centers,  to  their  consequent  strengthening.  It  is  often 
a  prominent  feature  in  neurasthenia  that  the  food  may  be  taken 
in  and  digested  fairly  well,  but  stops  short  somewhere  in  its 
distribution  to  the  tissues  and  is  largely  wasted.  Ordinarily, 
when  this  waste  ceases  there  is  a  corresponding  abatement  of 
wakefulness  and  other  neurotic  symptoms. 


MINOR  PARAGRAPHS. 

PESSIMISM   AS   A   NEUROSIS. 

Ix  a  recent  lecture  delivered  by  Dr.  A.  Deschamps,  of  Paris, 
to  the  faculty  of  Clermont  Ferrand,  he  successively  reviewed  all 
the  neuroses — stopping  at  hypnotism — and  showed  that  the 
neurasthenic  was  a  social  invalid  who  appeared  at  the  com- 
mencement of  the  nineteenth  century  ;  scientific  discoveries, 
the  revolution  that  electricity  and  steam  have  made  in  industry 
and  commerce,  the  equality  of  individuals  before  the  law,  and  the 
power  of  money,  had  progressively  developed  the  ambition  and 
desires.  The  derangement  of  the  sensibility  and  weakening  of 
the  will  were  the  two  principal  causes  of  the  general  disease 
that  had  produced  the  abuse  of  science,  the  loss  of  the  ideal, 
the  crisis  that  traverses  religions,  and  the  influence  on  literature 
and  art  inspired  by  Schopenhauer,  Tolstoi,  Darwin,  Herbert 
Spencer,  and  Stuart  Mill.  The  physical  causes  were  located  in 
hereditary  or  acquired  faults,  such  as  alcoholism,  hysteria,  epi- 
lepsy, and  morphinomania.  There  were,-  then,  two  kinds  of 
pessimists — those  by  temperament  and  those  by  taste.  The 
neui'asthenic  existed  in  letters,  not  in  science.  He  asked  if  the 
century  did  not  lean  to  fatality.  Was  not  pessimism  the  crisis? 
The  pessimist,  convinced  of  the  inutility  of  effort,  preached  gen- 
eral renunciation ;  consequently  the  exercise  of  the  will  mas- 
tered him.     The  question  was  solely,  to  conquer  that  patho- 
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logical  state  of  the  senses,  that  the  will  should  triumph.  He 
would  uot  modify  actual,  social,  and  physiological  conditions 
from  top  to  bottom,  but  he  would  transform  them  by  education 
and  hygiene;  the  muscles  should  be  toughened  and  the  mind 
strengthened.  To  children  he  would  give  an  education  of  the 
mind  and  body,  physical  exercises  holding  a  very  large  place. 
Such  exercises  would  fortify  the  entire  economy  and  permit  our 
sons  and  daughters  to  resist  the  crisis  we  were  traversing,  and 
definitely  triumph  over  it.  These  suggestions  of  Dr.  Des- 
champs's  are  not  without  value ;  and  probably  many,  without 
having  made  any  particular  analysis  of  the  question,  have  con- 
sidered pessimism  as,  if  not  a  mental  alienation,  a  neurosis. 
Why  Darwin  and  Herbert  Spencer  are  in  this  company  is  not 
clear ;  and,  while  Germany,  Russia,  and  England  are  repre- 
sented, what  modesty  has  prompted  the  omission  of  the  coun- 
try of  Descartes,  Bayle,  Gassendi,  Voltaire,  Diderot,  Baudelaire, 
Coppee,  and  Leconte  de  Lisle  ?  Another  question  arises,  that 
of  whether  firm  muscles  and  a  well-regulated  digestive  system 
would  have  made  these  hierarchs  of  pessimism  optimists. 


AN    ASSOCIATION   OF   FRENCH   MEDICAL    JOURNALS. 

A  SYNDICATE  has  recently  been  formed  in  France  by  the 
editors  of  many  of  the  medical  journals.  Desirous  of  knowing 
somewhat  more  of  the  limitations  of  this  syndicate  than  we 
could  gather  from  the  printed  reports,  we  addressed  ourselves 
directly  to  Dr.  Auvard,  editor  of  the  "  Archives  de  tocologie," 
and  one  of  the  syndicate's  founders.  From  his  courteous  reply 
we  gather  that,  although  the  society  has  been  formed  for  the 
protection  of  the  common  and  individual  rights  of  its  members, 
the  powers  conferred  upon  them  by  the  French  law  have  not 
yet  been,  and  probably  will  not  be,  examined  until  such  a  time 
as  one  of  their  members  is  attacked.  Neither  has  it  been  de- 
cided in  what  manner  an  unworthy  member  shall  be  eliminated, 
although  a  vote  of  the  majority  will  probably  decide  the  matter. 
"There  are  therefore  in  this  society,  as  in  all  others  newly 
formed,  many  lacuna',  but  the  ultimate  good  obtained  more  than 
counterbalances  the  desiderata,''''  says  Dr.  Auvard.  At  present 
the  society  has  no  other  force  than  that  formed  from  the  aggre- 
gate power  of  its  members.  The  laws  of  the  society  are  twelve 
in  number,  bearing  upon  the  conditions  of  government  and 
membership.  Founders  and  titular  members  enjoy  the  same 
rights  and  privileges.  In  order  to  become  a  member  it  is  neces- 
sary to  be  a  physician ;  to  be  an  owner,  director,  or  editor  of  a 
medical  journal,  or  delegated  by  the  latter  as  a  representative; 
to  be  presented  by  two  members  of  the  association;  and  to  be 
elected  in  assembly  by  a  majority  of  the  members  after  hearing 
the  deductions  of  a  report  drawn  up  by  a  member  other  than 
either  of  the  two  who  proposed  the  candidate. 

Absent  members  can  vote  by  correspondence  or  by  proxy. 
The  association  is  governed  and  represented  by  three  syndics 
eligible  to  re-election  at  the  expiration  of  their  annual  terms  of 
office.  The  present  syndics  are  Dr.  Oezilly,  Dr.  Cornil,  and 
Dr.  De  Rause.     Meetings  are  held  three  times  a  year. 


THE   BRITISH   DEGREE   IN   STATE   MEDICINE. 

According  to  the  educational  number  of  the  "British  Medi- 
cal Journal,"  nearly  all  the  examining  bodies  of  Great  Britain 
and  Ireland  grant  special  degrees  in  public  health  or  state  medi- 
I       cine.     The  Eoyal  College  of  Physicians  and  the  Royal  College 
[        of  Surgeons  hold  examinations,  consisting  of  two  parts,  in  July 
I        and  December.    Candidates  must  be  at  least  twenty-three  years 
of  age  before  admission  to  part  first,  and  at  least  twenty-four 
I       years  of  age  before  admission  to  part  second,  of  the  examina- 
I        tion ;  and  they  must  be  i*egistered  as  qualified  practitioners. 


Both  examinations  may  be  taken  in  the  same  month.  Part  I 
consists  of:  1.  Physics  in  its  application  to  health,  with  refer- 
ence to  («)  warming  and  ventilation ;  {h)  water-supply,  sewer- 
age, and  drainage;  (c)  sanitary  construction.  2.  Meteorology 
in  relation  to  health.  3.  Chemistry  in  relation  to  the  examina- 
tion of  air  and  water.  4.  Microscopical  examinations  as  applied 
to  air,  food,  and  water.  5.  Geology  in  relation  to  drainage  and 
water-supply.  6.  Statistics  in  relation  to  health.  Part  II :  1. 
The  origin,  growth,  and  prevention  of  disease:  {a)  the  special 
pathology  of  endemic  and  epidemic  diseases;  (&)  the  influence 
of  climate,  season,  and  soil ;  (c)  the  effects  of  unwholesome  air, 
water,  and  diet;  {d)  diseases  of  animals  in  relation  to  the  health 
of  man;  {e)  the  influence  of  occupation  and  lodging;  (/)  isola- 
tion, quarantine,  disinfection,  and  vaccination.  2.  Sanitary  work 
and  administration :  (a)  the  health  requirements  of  houses,  vil- 
lages, and  towns;  {h)  the  sanitary  regulations  of  households, 
establishments,  and  occupations;  (c)  the  prevention  and  control 
of  epidemic  and  endemic  diseases.  3.  Statutes  and  by-laws  re- 
lating to  public  health.     4,  The  duties  of  sanitary  authorities. 


THE   KUSTER-DOLBEAU    OPERATION. 

Dr.  E.  Laplace  writes  in  the  "  New  Orleans  Medical  and 
Surgical  Journal,"  for  June,  favoring  the  employment  of  Kils- 
ter's  modification  of  Dolbeau's  operation  for  vesical  calculus 
and  for  the  removal  of  foreign  bodies  from  the  urinary  bladder. 
This  procedure  consists  in  a  paraprostatic  section  of  the  urethra 
with  subsequent  dilatation  of  the  incised  urethra  and  neck  of 
the  bladder.  The  perineal  incision  is  dilated  to  the  vsize  of  a 
No.  8  Simon's  dilator,  which  is  sufKcient  to  admit  of  the  intro- 
duction of  two  fingers  for  exploratory  and  cleansing  purposes. 
A  certain  proportion  of  the  foreign  contents  of  the  bladder  can 
be  extracted  by  the  fingers;  what  is  too  large  to  be  brought  out 
in  this  way  can  be  readily  managed  with  the  ordinary  surgical 
forceps.  Dr.  Laplace  reports  his  experience  in  one  case,  in 
which  the  perineal  wound  permitted  of  the  passage  of  urine 
until  the  tenth  day,  when  it  closed  ;  on  the  twenty-sixth  day 
the  wound  was  fully  healed.  Although  the  operation  is  but 
little  known,  it  has  been  performed  often  enough  to  demon- 
strate the  diiatability  of  the  prostatic  urethra  with  ease  and  im- 
punity. Dr.  Laplace  thinks  that  this  operation  will  be  found  to 
be  safe  and  easy  where  foreign  bodies  in  the  deep  urethra  and 
bladder  require  surgical  interference. 


THE   JOHNS   HOPKINS  UNIVERSITY. 

President  Gilman  has  authorized  the  announcement  that 
this  university  will  be  opened  on  October  1st,  and  that  there  is 
no  foundation  for  the  rumor  of  its  financial  difficulties.  The 
salaries  of  the  president  and  professors  have  not  been  cut,  and 
several  new  appointments  have  been  made.  While  it  is  true 
that  the  income  from  the  Baltimore  and  Ohio  Railroad  bonds 
has  been  cut  off,  yet  there  is  an  accumulated  income  from  for- 
mer years,  the  receipts  from  tuition  average  $40,000,  and 
$108,000  is  available  as  an  emergency  fund  during  the  coming 
three  years.  Within  six  months  the  university  has  received 
$800,000,  and  other  gifts  are  expected.  The  hospital  funds  are 
distinct  from  those  of  the  university,  and  are  so  invested  that 
the  income  is  an  assured  one. 


PROLONGED   GESTATION. 

Will  widowhood  prolong  the  period  of  gestation  ?  A  dis- 
cussion before  the  German  Obstetrical  Society  has  elicited  views, 
on  the  part  of  some  of  its  members,  giving  an  aflHrmative  re- 
sponse to  that  inquiry.     A  commission  has  been  appointed  to 
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collect  the  evidence,  iiaid  to  exist,  that  iire^iiancy  may  InHt  for 
;I20  ilay»,  or  ton  iiioiitliH,  oMpci-inlly  in  tlio  ciiHe  of  widowH.  Dr. 
OlHhHii.son  dcoliires  IiIh  npinioii  tliitt  HiO  iIiivh  should  hIimkI  as 
iho  iiiininiiiiii  limit  of  iMTgnuncv,  iiuii  tlint  llio  maximiini  slioiiid 
l)o  raisod  to  .'I'JO  davH.  I'lio  lm[)criul  Civil  C'odo  gives  iJOll  days 
as  llio  iiiaxiiniiiii  li;.;iir(-. 

iti;ms,   KTC. 

Infectious  Diseases  in  New  York.— Wi-  aro  indebted  to 
the  Sanituuy  IJurcaii  of  tlio  lieallli  Department  for  the  follow- 
ing Htatemont  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  17,  1889  : 


DISEASES. 

Week  ending  Sept.  10. 

Week  ending  Sept.  17. 

Caaes. 

Deathfi. 

Cases. 

Deaths. 

Tvphoid  fevpr 

B3 
24 

0 

7 

(12 

7 
3 
0 
1 
1" 

55 
22 

1 
11 
(11 

14 

Si'arlet  fever 

Corohro-spiiml  Inoningiti^fl .... 
Moa.-*lo,>< 

2 
(» 
0 

Diphtlierirt 

1(1 

The  Continental  Anglo-American  Medical  Society  will 

hold  its  first  general  meeting  at  the  (Jrami  Hotel,  Paris,  on 
Monday  evening,  the  ;K)th  inst.  The  honorary  president?,  one 
of  whom  i>;  expected  to  take  the  chair,  are  Sir  Spencer  Wells, 
Sir  Jose|)h  Lister,  Dr.  Richard  Quaiii,  J)r.  Benjamin  Ball,  Dr.  C. 
E.  Brown-Sequard,  Dr.  P.  Ricord,  Dr.  J.  S.  Billings,  Dr.  E'or- 
dyce  Barker,  and  Dr.  S.  Weir  Mitchell.  The  meeting  will  be 
followed  hy  a  dinner. 

The  Medico-chirurgical  College  of  Philadelphia.— Dr. 
Ernest  Laplace,  of  New  Orleans,  has  been  appointed  professor 
of  pathology.  Dr.  Samuel  Wolfe,  of  Skippack,  Pa.,  will  fill  the 
chair  of  physiology  for  the  coming  year. 

The  American  Academy  of  Medicine.— The  next  annual 
meeting  will  bo  held  in  Chicago,  on  the  13th  and  14th  of  No- 
vember. 

Change  of  Address.- Dr.  Valentine  Mott,  to  No.  62  Madi- 
son Avenue. 

Army  Intelligence.— C#c/rti  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  Septemler  1  to  September  I4,  1889: 
By  direction  of  the  Secretary  of  AVar,  a  board  of  medical  offi- 
cers— to  consist  of  Vor.LUM,  Edwakd  P.,  Colonel  and  Sur- 
geon ;  McElderry,  Henry,  Major  and  Snrgeon ;  Matthews, 
Washingtox,  Major  and  Surgeon ;  and  Merrill,  James  C, 
Captain  and  Assistant  Surgeon — is  constituted  to  meet  in  New 
York  city  on  the  1st  day  of  October,  1889,  or  as  soon  there- 
after as  practicable,  for  the  examination  of  assistant  surgeons 
for  promotion,  and  of  candidates  for  admission  into  the 
medical  corps  of  the  army.     The  board  will  be  governed  in 
its  proceedings  by  such  instructions  as  it  may  receive  from 
the  Surgeon-General.     Par.  1,  S.  O.  203,  A.  G.  O.,  Septem- 
ber 2,  1889. 
Jaxeway,  John  H.,  Major  and  Surgeon.     With  the  approval  of 
the  Secretary  of  War,  the  leave  of  absence  granted  in  S.  O. 
52,  July  29,  1889,  Division  of  the  Pacific,  is  extended  two 
months.     Par.  1,  S.  O.  206,  A.  G.  O.,  September  5,  1889. 
Cleary,  p.  J.  A.,  Major  and  Surgeon,  is  hereby  granted  leave 
of  absence  for  two  months  on  surgeon's  certificate  of  disa- 
bility.    S.  O.  59,  Headquarters  Division  of  the  Pacific,  San 
Francisco,  Cal.,  August  27,  1889. 
EwiNG,  Charles  B.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  twenty-one  days,  to  commence  on  or 
about  September  21,  1889,  provided  that  at  that  time  the 
post  surgeon  now  on  leave  has  returned  to  duty.     Par.  5, 


H.  O.  201,  IIcad()uarturB  Division  of  the  Atlantic,  Governor^H 
Islanfl,  New  York,  September  4,  188!». 

Bamhtkk,  W.  B.,  First  i/ieuteiiant  and  AHsistant  Surgeon,  in 
grantrd  leave  of  abseiK-e  for  fifteen  days.  ]*ar.  2,  S.  O.  82, 
Iiead(|uarterH  Department  of  Arizona,  Los  AngeloH,  Cal., 
August  2:!,   1KH9.  ^ 

By  (;.  O.  09,  A.  (i.  ().,   August  31,   18H<t,  the  garrisons  of  Fort      " 
Laramie,   Wyondng,   Fort    Hays,   KunHas,  and  Fort  Lyon, 
Colorado,  will  be  withdrawn,  and   the  |)08ts  named  will  bo 
abandoned   as  soon  as  it  can   be  done  with  duo  regard  to 
ooonomy. 

Walker,  Fijeicm\n  W.,  First  Lieutenant  and  Assistant  Surgeon. 
By  dire(!tion  of  the  Acting  Secretary  of  War,  the  leave  of 
absence  on  surgeon's  certificate  of  disability,  granted  in  S.  O. 
92,  April  20,  1889,  from  this  office,  is  extended  one  month 
on  surgeon's  certificate  of  disability.  S.  O.  211,  A.  G,  O.,  ™ 
September  11,  1889.  ■ 

Walkeh,  Freeman  W.,  Finst  Lieutenant  and  Assistant  Surgeon, 
by  direction  of  the  Acting  Secretary  of  War,  is  relieved  from 
duty  in  the  Department  of  Texas,  and  will,  upon  the  expira- 
tion of  his  present  leave  of  absence,  report  in  [jerson  to  the 
commanding  officer,  Jackson  Barracks,  Louisiana,  for  duty 
at  that  station,  and  by  letter  to  the  commanding  general. 
Division  of  the  Atlantic.  Par.  2,  S.  O.  212,  A.  G.  O.,  Sep- 
tember 12,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Sep- 
tember 7,  1889 :  m 
Nash,  F.  S.,  Passed   Assistant  Surgeon.     Detached  from  the  •   B 

Dale  and  ordered  to  duty  in  the  Bureau  of  Medicine  and 

Surgery. 
Russell,  A.  C.  H.,  Passed  Assistant  Surgeon.     Ordered  to  the 

Naval  Ho.spital,  Yokohama,  per  steamer  of  September  28th. 
Hall,   0.   H.  H.,   Passed  Assistant  Surgeon.     Detached  from 

the  Naval  Hospital,  Yokohama,  on  reporting  of  relief,  and  to 

return  home. 
White,  S.  S.,  Assistant  Surgeon.      Detached  from    the  Naval 

Hospital,  New  York,  and  ordered  to  the  Minnesota. 
Stone,  E.  P.,  Assistant  Surgeon.     Detached  from  the  Minnesota 

and  to  wait  orders. 
Bryant,  P.  H.,  Assistant  Surgeon.     Detached  from  the  Ajax 

and  ordered  to  the  Naval  Hospital,  Norfolk,  Ya. 
Wentwortii,  a.  E.,  Assistant   Surgeon.      Detached  from  the 

Naval  Hospital,  Norfolk,  Va.,  and  to  wait  orders. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Septemher  23d:  Medical  Society  of  the  County  of 
New  York;  Boston  Society  for  Medical  Improvement; 
Lawrence,  Mass.,  Medical  Club  (private);  Cambridge,  Mass., 
Society  for  Medical  Improvement;  Baltimore  Medical  Asso- 
ciation. 

Tuesday,  September  2J^th:  New  York  Dermatological  Society 
(private) ;  Butfalo  Obstetrical  Society  (private) ;  Medical 
Society  of  the  County  of  Lewis  (quarterly),  N.  Y. 

Wednesday,  Septemher  25th:  New  York  State  Medical  Asso- 
ciation (New  York — first  day);  New  York  Pathological  So- 
ciety; American  Microscopical  Society  of  the  City  of  New 
York ;  Auburn,  N.  Y.,  City  Medical  Association ;  Medical 
Society  of  the  County  of  Albany ;  Philadelphia  County 
Medical  Society  ;  Berkshire,  Mass.,  District  Medical  Society 
(Pittsfield). 

Thursday,  September  26th  :  New  York  State  Medical  Associa- 
tion (second  day) ;  New  York  Orthopedic  Society  ;  Brooklyn 
Pathological  Society ;  Roxbury,  Mass.,  Society  for  Medical 
Improvement  (private) ;  Cumberland,  Me.,  County  Medical 
Society  (Portland) ;  New  London,  Conn.,  County  Medical 
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Society  (extra — New  London) ;  Pathological  Society  of 
Philadelphia. 
Friday,  September  27th :  New  York  State  Medical  Association 
(third  day);  Yorkville  Medical  Association  (private);  New 
York  Society  of  German  Physicians;  New  York  Clinical 
Society  (private) ;  Philadelphia  Clinical  Society ;  Philadel- 
phia Laryngological  Society. 


Irocetbtngs  ai  Sotutws. 


MEDICAL   SOCIETY   OF   VIRGINIA. 

Twentieth  Annual  Meeting,  held  in  Roanohe,  on  Tuesday,  Wednes- 
day, and  Thursday,  September  3,  4,  and  5,  1889. 

The  President,  Dr.  E.  W.  Row,  of  Orange,  in  the  Chair. 

Man  and  his  Development  was  the  subject  of  the  annual 
address,  by  Dr.  Thomas  J.  Mooee,  of  Richmond. 

The  Status  of  Cocaine  in  Surgery  was  the  title  of  a  i)a- 
per  by  Dr.  John  A.  Wyeth,  of  New  York  (present  by  invi- 
tation). After  a  note  or  two  on  the  history  of  cocaine  as  a  sur- 
gical anaesthetic,  in  which  he  accorded  to  Dr.  Karl  Koller,  now 
of  New  York,  but  formerly  of  Vienna,  the  credit  for  its  intro- 
duction into  ophthalmic  surgery,  and  to  Dr.  J.  Leonard  Corn- 
ing, of  New  York,  the  credit  of  its  practical  application  to  other 
branches  of  surgery,  he  remarked  first  upon  its  dangers,  due  to 
idiosyncrasy,  etc.  Its  dosage  was  uncertain,  differing  widely, 
not  only  in  different  individuals,  but  in  the  same  individual  at 
different  times.  He  spoke  from  personal  experience  and  obser- 
vation. The  general  rule  should  be  to  begin  with  the  minimum 
dose,  gradually  increasing  it,  always  watching  the  pulse,  face, 
respiration,  and  pupil.  In  small  doses  it  increased  the  number 
of  respirations,  and  was  a  cardiac  stimulant ;  in  large  doses  it 
arrested  the  heart  in  diastole  and  the  action  of  the  respiratory 
muscles.  Cocaine  was  never  applicable  to  children  under  ten 
or  twelve  years  of  age.  In  his  several  hundred  applications  in 
adults,  in  all  parts  of  the  body,  he  bad  several  times  observed 
pallor  of  the  face  and  fainting,  but  they  had  been  due  most 
probably  to  the  patient's  being  overcome  by  the  sight  of  blood, 
etc.  In  some,  however,  they  had  been  due  to  absorption  of  the 
drug.  Exhilaration  was  not  an  uncommon  symptom,  and  in 
rare  cases  it  increased  to  boisterousness.  In  one  instance  con- 
vulsive movements  had  occurred,  opisthotonos  being  rather  well 
marked.  In  anotlier  case  a  convulsion  occurred  fourteen  hours 
after  a  gradual  injection  of  thirty  minims  of  a  four-per-cent. 
solution  of  cocaine  (one  grain  and  a  half).  In  many  cases,  when 
it  was  not  applied  about  the  eye,  dilatation  of  the  pupil  oc- 
curred, indicating  absorption  by  the  blood.  For  hypodermic 
purposes  he  used  twenty  grains  of  cocaine  and  three  grains  of 
boric  acid  dissolved  in  an  ounce  of  distilled  water — approxi- 
mately, a  four-per-cent.  solution.  A  more  decidedly  aseptic  so- 
lution was  one  in  equal  parts  of  distilled  water  and  saturated 
solution  of  salicylic  acid.  Cocaine  should  always  be  dissolved 
in  water  free  from  lime.  In  operations  upon  the  extremities,  the 
circulation  might  be  temporarily  arrested.  In  amputation  of 
the  last  phalanx  of  the  finger,  one  might  first  immerse  the  hand 
for  half  an  hour  in  a  l-to-2,000  solution  of  corrosive  sublimate. 
It  was  best  not  to  apply  Esmarch's  bandage  to  the  finger,  but  to 
constrict  it  with  a  piece  of  rubber  tubing.  Direct  injections 
(in  the  line  of  incision)  retarded  union  to  a  slight  degree. 
Hence  the  indirect  method  (by  injections  about  the  nerves  at 
the  base  of  the  finger)  should  be  employed  when  possible,  al- 
though this  method  required  a  little  longer  time  and  a  little 


more  of  the  cocaine  solution.  Just  before  applying  the  rubber, 
the  smallest-sized  hypodermic  needle  should  be  inserted  through 
the  skin  on  the  lateral  aspect  of  the  dorsum  of  the  digit,  about 
an  incii  from  and  on  the  distal  side  of  the  ligature.  About  two 
minims  should  be  injected,  and  the  needle  pushed  a  quarter  of 
an  inch  farther,  and  two  minims  more  injected,  and  so  on  until 
the  needle-point  rested  just  beneath  the  skin  on  the  plantar  as- 
pect of  the  finger,  when  the  same  quantity  was  to  be  injected. 
Thus  one  half  of  the  finger  was  injected,  and  the  operation  was 
immediately  repeated  on  the  other  half — the  entire  procedure 
occupying  not  more  than  thirty  seconds.  A  smarting,  burning 
pain  was  felt  as  the  fluid  entered.  The  tourniquet  should  be 
tightened  at  once,  thus  holding  the  solution  in  place  for  absorp- 
tion, which  might  be  hastened  by  massage  over  the  injected 
area.  Insensibility  supervened  in  about  two  minutes.  Usually 
about  fifteen  minims  were  sufficient,  but  thirty  minims  might  be 
thus  used  safely.  The  operation  being  finished,  the  band  should 
be  loosened  for  only  a  minute,  which  restored  the  circulation, 
and  (under  sublimate  solution)  the  wound  would  bleed  freely, 
thus  giving  escape  to  whatever  of  the  solution  the  arterioles 
might  have  absorbed ;  but,  of  coarse,  a  certain  amount  was  Car- 
ried into  the  general  circulation.  The  rubber  should  be  tight- 
ened again  for  two  or  three  minutes,  the  sutures  inserted,  and 
the  dressing  applied.  Gradually  the  general  circulation  should 
be  accustomed  to  the  cocaine  by  alternately  loosening  and  tight- 
ening the  tourniquet.  The  heart  and  nerve  centers  might  be 
overwhelmed  if  the  entire  excess  was  suddenly  let  loose  into 
the  general  circulation. 

The  advantages  of  the  direct  method  were  rapidity  of 
anassthesia,  the  small  quantity  of  cocaine  used,  and  escape  of 
much  of  the  solution  through  the  wound  of  incision.  This 
method  was  preferable  for  incising  felons  and  removing  dis- 
eased nails,  foreign  bodies,  etc.  Indeed,  any  procedure  where 
the  necessary  anassthesia  could  be  obtained  by  not  more  than  a 
drachm  of  a  fonr-per-cent.  solution  might  be  safely  done  with 
this  agent  by  the  direct  method.  In  operations  upon  the  trunk, 
the  immediate  absorption  of  the  solution  rendered  greater  pre- 
caution necessary.  For  instance,  if  a  fatty  tumor  wfis  to  be 
removed,  the  needle  should  be  inserted  into  the  deeper  layers 
of  the  skin  (not  the  subcutaneous  fat)  along  the  line  of  proposed 
incision,  and  half  a  minim  or  a  minim  injected ;  the  needle 
should  be  advanced  a  quarter  of  an  inch,  and  the  injection  re- 
peated, and  so  on,  as  far  as  the  needle  would  reach  from  the 
original  puncture.  The  injections  should  be  repeated,  if  neces- 
sary, for  a  length  of  three  inches  until  anassthesia  was  estab- 
lished. The  anfDSthesia  was  evident  by  the  pallor  of  the  over- 
lying cuticle.  The  skin  should  be  divided  through  the  middle 
of  the  anesthetized  line,  and  the  dissection  continued  laterally 
until  pain  was  experienced.  Insensibility  often  spread  an  inch 
or  more  on  either  side  of  this  line.  Half  a  minim  or  more 
should  be  injected  at  all  sensitive  points  in  the  line  of  incision. 
Since  scars  were  to  be  avoided,  cocaine  was  not  so  free  from 
objections  on  the  face  and  neck  as  elsewhere.  In  eye  surgery 
the  uses  of  this  agent  were  too  well  known  to  require  remark. 
In  the  buccal  cavity  it  had  a  wide  range  of  application.  Tumors 
from  half  an  inch  to  not  more  than  an  inch  in  diameter  could 
be  excised  painlessly.  Small  epitheliomata  or  suspicious  ulcers 
were  painlessly  removed  from  the  tongue  when  five  to  twenty 
minims  of  a  four-per-cent.  solution  were  injected  beneath  and 
around  their  bases.  He  had  twice  dissected  out  ranulas  success- 
fully. Complete  cleft  of  the  soft  palate  in  the  adult  could  be 
closed  painlessly  by  applying  the  solution  to  the  mucous  surface 
with  a  brush.  Cocaine  was  in  every-day  use  for  the  larynx, 
nose,  and  naso-pharynx.  For  internal  urethrotomy,  regardless 
of  location,  he  rarely  employed  general  anaesthesia  now.  The 
urethra  having  been  disinfected  with  boric-acid  solution  (gr.  x 
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t«*  5J)» ''*  •"J®"'®''  3. 1-U  of  ft  four-per-oent.  solution  of  cocaine 
with  tlio  onliiiiirv  syriiij^o.  At  the  ond  of  a  iiiiiniti<  or  ho  all  of 
tlio  rix'aini'  soliitioii  was  allowed  to  run  mit  of  tlm  iin-tlirn  tliat 
wtiiiM  niM  «>iif.  If  tlio  operation  wa>«  to  1)0  in  the  moinl)riinonM 
piirtinti,  (►(!•«'•*  loiij;  ciirvod  Inho  was  passed  into  tlio  part,  and 
from  twonty  to  tliirty  minims  wore  injected.  For  the  intro<lnc- 
tion  of  the  sound  on  the  third  day  after  urethrotomy,  one 
should  ho  oarofiil  not  to  ovor-distend  the  canal  with  the  pre- 
liminary cocaine  solution  ;  about  a  drnchm  of  the  solution  was 
then  as  much  as  should  he  used.  For  liladder  e.vaiuinations  co- 
caine  was  very  useful.  Circumcision  in  adults  no  longer  re- 
quired general  narcosis.  The  jienis  having  been  constricted 
near  the  jjuhe.s,  the  prepuce  should  ho  iiulled  forward  and  the 
h>poderini(-  needle  inserted  at  the  free  border  in  the  middle  line 
on  top,  between  the  mucous  and  cutaneous  layers.  Then  the 
point  should  bo  carried  back  as  far  as  the  j)roposed  line  of  sec- 
tion, and  one  minim  of  the  four-percent,  solution  forced  out. 
The  needle  should  then  be  withdrawn  half  way  and  carried  for- 
ward again  to  the  right  and  loft,  and  a  minim  forced  out  for 
every  quarter  of  an  inch  of  the  line  of  section.  On  account  of 
the  sensitiveness  about  the  frsennm,  it  was  best  to  inject  two  or 
three  minims  here.  In  Levis's  operation  for  hydrocele,  the 
point  where  the  trocar  was  to  enter  should  be  cocainized.  If 
the  hydrocolo  was  small,  Volkmann's  operation  might  be  done 
with  cocaine  aiuvsthesia.  In  the  open  operation  for  varicocele, 
cocaine  was  not  suthcient ;  nor  was  it  sufficient  for  external 
urethrotomy,  cystotomy,  hernia,  etc. ;  but  small  htemorrhoids 
might  be  injected  or  cut  away  after  cocaine  injections.  Cocaine 
was  sufficient  also  for  fissures  and  ulcers  of  the  anus  and  rec- 
tum, and  for  single  and  superficial  anal  and  rectal  fistuh-c. 

Dr.  HrxTEK  McGuire,  of  Richmond,  did  not  think  that  Dr. 
Wyeth  had  dwelt  sufficiently  on  the  dangers  of  cocaine.  The 
speaker  had  used  this  remarkable  agent  almo.*t  every  day  for 
the  past  five  years;  but  he  had  come  very  near  killing  one  or 
two  patients  with  it,  so  uncertain  was  its  paralyzing  effect  in 
some  cases,  which  cases  could  not  be  distinguished  until  the 
danger  was  recognized  to  be  at  hand.  In  one  of  the  journals 
he  had  read  that  Dr.  Sims  had  injected  a  few  minims  of  a 
twenty-per-cent.  solution  of  cocaine  hydrochloride  into  the  male 
nrethra,  and  in  twenty  minutes  his  patient  was  dead.  The 
speaker  had  cocainized  a  great  many  children  without  observ- 
ing the  very  serious  effects  referred  to  by  Dr.  Wyeth  ;  in  fact, 
they  seemed  to  stand  cocaine  as  they  did  chloroform  anaesthesia 
— very  well.  But  there  were  objections  to  cocaine.  Undoubt- 
edly it  interfered  with  the  repair  of  wounds  by  the  first  inten- 
tion. During  the  session  of  the  society  two  years  ago,  in  Rich- 
mond, he  had  heard  a  distinguished  authority  in  such  matters — 
then  a  resident  of  N^ew  York— affirm  that  a  cocaine  habit,  in 
the  sense  in  which  the  term  habit  was  applied  to  the  whisky 
habit,  the  morphine  habit,  etc.,  could  not  be  established.  But 
he  was  certain  he  had  seen  a  case  or  two  of  the  cocaine  habit  in 
patients  who  had  come  under  his  care. 

Dr.  Wtetr  indorsed  everything  that  Dr.  McGuire  had  said. 
In  fact,  the  dangers  of  the  indiscriminate  use  of  cocaine  were 
very  considerable.  He  had  not  meant  to  imply  in  his  paper  that 
the  danger  of  cocaine,  when  used  with  children,  was  in  the  drug 
itself,  bnt  in  the  imperfect  manner  in  which  it  was  generally 
administered  to  them,  because  of  their  struggling  to  resist  its 
administration,  and  the  peculiar  feeling  of  loss  of  sensation  in 
the  part,  which  frightened  them. 

Medical  Reforms,  with  Special  Reference  to  the  Profes- 
sion of  Virginia,  was  the  subject  of  the  President's  address. 
He  advocated  the  establishment  of  a  general  hospital,  to  be 
sustained  by  the  State,  like  the  asylums.  But  he  thought  that 
matters  of  professional  interest  connected  with  the  management 
of  such  an  institution  should  be  placed  under  the  control  or 


direction  of  the  Medical  Society  of  Virginia.     In  other  words, 

he  thought  that  the  iiiodical  affairs  of  the  State  should  be  di- 
rocti'd  by  the  iiiodical  iiioti  of  the  ('omiiionwoalth,  just  as  its 
legal  alTairs  were  by  the  legal  riion,  i^tc.  The  medical  firofesHion 
had  shown  its  ability  to  manage  such  matters  us  hcloiige<l  to  it, 
as  evidenced  by  the  excellent  work  done  by  the  Medical  Kxamin- 
ing  Hoard  of  Virginia— the  creature  of  this  society.  The  insane 
hospitals  and  like  institutions  should  bo  more  dir<;ctly  under  the 
supervision  of  this  society,  so  far  as  the  medical  affairs  con- 
nected with  them  wore  concerned.  It  was  a  duty  of  the  society 
to  set  to  work  to  secure  for  the  State  Board  of  Health  an  annual 
appropriation  from  the  State  sufficient  to  pay  all  its  necessary 
expenses,  for  it  appeared  that  the  law  establishing  the  board, 
some  seventeen  years  ago,  very  foolishly  concluded  with  some 
such  i)roviso  as:  "Provided  the  said  board  of  health  shall  not 
be  an  e.\|)eiiso  upon  the  State." 

Croupous  Pneumonia.— An  appointed  discussion  on  this 
subject  was  ()|)oned  by  Dr.  ii.  L.  Winston,  of  Hanover  Court- 
llouse,  who  would  confine  his  remarks  to  uncomplicated  cases. 
The  diagnosis  was  not  difficult,  although  sometimes  the  disease 
escaped  detection  unless  resort  was  had  to  the  physical  signs. 
Pain  was  probably  never  ])resent  unless  more  or  less  pleurisy 
complicated  the  pneumonia.  Rusty-colored  sputa,  though  pa- 
thognomonic when  seen,  did  not  by  any  means  occur  in  the 
majority  of  cases,  according  to  his  experience  ;  and  on  this 
point  he  thought  the  text-books  should  be  corrected.  The 
causes  might  be  classed  as  specific,  exciting,  and  predisposing. 
The  view  that  pneumonia  was  due  to  a  specific  organism  did  not 
meet  with  common  approval.  He  thought  that  pneumonia  was 
not  simply  a  local  inflammation  of  the  lung,  but  an  expression 
of  a  general  disease  ;  and  ])neumonia  deserved  no  higher  classi- 
fication than  the  intestinal  ulcers  of  typhoid  fever.  Croupous 
pneumonia  was  not  produced  by  extension  of  inflammation, 
but,  in  such  cases,  lobular  pneumonia  was  the  result.  It  was 
not  produced  by  inhaling  irritating  gases,  nor  by  traumatism, 
nor  by  "cold,"  as  other  inflammations  of  the  air-passages  were. 
It  was  a  self-limited  disease,  and  frequently  occurred  as  an  epi- 
demic. The  common  asthmatic  tendency  could  not  be  due  to 
the  height  of  the  fever,  nor  to  cardiac  weakness,  nor  to  the 
amount  of  lung  consolidated  (for  the  amount  invaded  was  often 
very  small).  It  was  at  least  certain  that  the  cardiac  failure  in  no 
way  corresponded  with  the  severity  of  the  other  symptoms.  It 
seemed  to  the  speaker  that  the  tendency  to  heart  failure,  which 
was  the  most  alarming  symptom  in  uncomplicated  cases,  was 
due  to  a  morbific  agent  acting  on  the  nerve  centers.  But  the 
exact  cause  of  croupous  pneumonia  was  a  subject  for  further 
investigation.  The  germ  theory  might  or  might  not  be  true. 
The  predisposing  causes  were  age  (under  sixty  years),  the  male 
sex,  the  negro  race,  certain  diseases,  such  as  typhoid  fever, 
winter  and  spring  seasons,  etc.  The  exciting  causes  were,  in 
general,  such  things  as  tended  to  lower  the  vital  powers — such 
as  exposure  to  inclement  weather,  insufficient  clothing,  neglect- 
ing the  wearing  of  flannel  in  winter  and  spring,  etc.  It  was 
more  common  South  than  North,  pneumonia  being  almost  un- 
known in  the  frigid  zone.  During  the  winter  and  spring  almost 
every  article  of  food  had  the  stamp  of  age  upon  it;  and  it 
seemed  more  probable  that  the  character  of  food  then  taken, 
when  the  vital  powers  were  at  their  lowest,  contributed  most 
largely  to  the  development  of  the  disease.  As  to  treatment, 
almost  every  drug  had  been  tried ;  yet  the  mortality  among 
adults  was  second  only  to  that  from  consumption.  A  certain 
author  abstracted  from  five  to  ten  ounces  of  blood  on  the  fourth 
or  fifth  day,  when  the  heart  was  on  the  eve  of  being  overpow- 
ered by  the  pneumonic  toxic  matter,  but  the  speaker  thought 
stronger  evidence  needed  to  justify  resort  to  bleeding  on  such 
occasions,  although  there  might  be  times  when  venesection  was 
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useful.  He  also  thought  large  blisters  of  doubtful  propriety, 
although  he  had  seen  blisters  relieve  pain.  Caiotnel  had  no 
place  in  the  treatment  of  croupous  pneumonia.  Aconite  in  the 
beginning,  and  quinine,  given  early,  as  an  abortive,  might  be 
useful.  But  he  had  got  the  best  results  when  he  had  given  the 
least  medicine.  Hot  poultices,  opium  to  relieve  pain,  stimulants 
when  needed,  food,  hygienic  measures,  and,  above  all,  skillful 
nursing,  would  be  all  that  could  be  of  use  in  uncomplicated  cases. 

Dr.  H.  C.  Beckett,  of  Scottsburg,  thought  that  the  specific 
cause  of  croupous  pnenmonia  was  undetermined.  No  age  had 
a  notable  proclivity  to  the  disease,  and  no  age  was  exempt.  It 
rarely  occurred  in  children  under  five  years  of  age.  It  was 
perhaps  most  frequent  between  the  ages  of  twenty  and  forty 
and  after  sixty.  In  adult  life  it  occurred  in  males  three  times  as 
often  as  in  females.  In  females  it  occurred  most  frequently  at  the 
catamenial  periods.  Outdoor  laborers  were  more  liable  to  it 
than  indoor  workers.  Habitual  alcoholic  drinkers,  malarial  sub- 
jects, convalescents  from  severe  acute  diseases,  etc.,  were  most 
liable  to  it.  Erysipelas,  measles,  diphthtria,  small-pox,  etc., 
were  predisposing  causes.  Traumatism,  especially  in  the  aged, 
and  a  previous  attack  of  pneumonia,  were  also  predisposing 
causes.  It  occurred  more  frequently  in  the  Middle  and  South- 
ern States  than  in  the  Northern.  It  often  prevailed  as  an  epi- 
demic in  the  mountainous  regions  of  the  South.  The  first  tive 
months  of  the  year  were  its  season.  Thus  it  was  seen  that  all 
things  predisposed  to  pneumonia  that  depressed  vital  action. 
Dr.  Shaw,  of  St.  Louis,  believed  that  perturbations  of  the  vaso- 
motor center  in  the  medulla  caused  pneumonia  by  impressions 
conveyed  through  nerves  connecting  this  center  with  the  stom- 
ach. As  to  treatment,  stimulants  or  depressants  should  be 
used  as  required.  If  both  lungs  were  involved,  so  as  to  leave 
little  breathing  surface,  it  was  proper  to  bleed.  In  such  cases 
venesection  afforded  immediate  and  remarkable  relief.  Large 
hot  poultices  over  the  lungs  reduced  blood-pressure,  while  the 
heat  stimulated  the  heart.  Aconite  was  preferable  to  vera- 
trum  as  a  cardiac  sedative,  but  he  preferred  acetanilide  as  the 
-antipyretic,  to  be  followed  by  quinine,  which  latter  he  consid- 
ered the  sheet  anchor  in  pneumonia.  He  usually  prescribed 
five  grains  every  four  hours  until  the  fever  broke.  In  the  sec- 
ond and  third  stages  he  generally  used  ammonium  carbonate, 
and  digitalis  also.  The  early  administration  of  a  large  dose  of 
calomel  was  useful.  Opium  was  useful  to  allay  pain  and  rest- 
lessness. Expectorants  had  no  place  in  the  treatment  of  pneu- 
monia. Blisters  at  the  beginning  of  the  third  stage  hastened 
resolution.  Alcohol  was  essential  as  a  food  and  to  sustain  the 
heart.  Many  believed  that  the  disease  was  contagious,  and  that 
four  days  was  the  period  of  incubation. 

Dr.  Lewis  G.  Pedigo,  of  Koanoke,  spoke  of  Sedative  Doses  of 
Calomel  in  Acute  Croupous  Pneumonia,  referring  to  doses  of 
thirty  grains  and  upward.  He  gave  a  history  of  the  use  of  this 
treatment  in  various  acute  diseases  by  a  few  members  of  the 
profession  for  years  past,  and  then  explained  the  method  of 
administering  the  drug.  He  reviewed  the  condition  of  the 
secretions  and  the  various  indications  of  treatment  in  pneumo- 
nia, gave  a  systematic  and  detailed  account  of  the  numerous 
and  apparently  diverse  effects  of  the  large  doses  of  calomel, 
classified  these  effects,  and  showed  how  they  were  all  depend- 
ent on  two  general  principles — namely,  stimulation  of  the  secre- 
tions and  a  sedative  influence  on  the  nerves.  He  argued  the 
adaptability  of  these  effects  to  the  chief  indications  in  pneu- 
monia. His  entire  remarks  were  based  on  clinical  experiences, 
and  one  case  was  briefly  reported  to  illustrate  the  treatment 
advocated.  The  important  effects  alleged  were  the  promotion 
of  the  salivary,  gastric,  hepatic,  and  intestinal  secretions,  un- 
loading of  the  portal  circulation  (followed  by  improved  diges- 
tion and  assimilation),  increased  and  improved  action  of  the 


kidneys  and  skin,  loosening  of  the  bronchial  and  pulmonary  se- 
cretions, relief  of  cough,  lowering  of  temperature,  and  promo- 
tion of  sleep. 

Dr.  Bedford  Bkown,  of  Alexandria,  gave  a  Resume  of  his 
Personal  Experience  of  Forty-one  Years  in  the  Treatment  of 
Croupous  Pneumonia.  During  this  period  he  had  seen  four  or 
five  different  methods  of  treatment  adopted  and  practiced,  and 
finally  discarded.  The  depletory  plan  had  at  first  been  used  in 
every  case,  then  in  only  certain  cases,  and  finall}'  it  had  been 
entirely  discarded.  Then  came  the  mercurial  plan,  in  which 
calomel  in  small  doses,  with  Dover's  powder  and  with  mercu- 
rial inunction,  was  used  until  ptyalism  occurred.  The  great 
majority  of  patients  recovered  under  this  treatment.  Then  fol- 
lowed the  sedative  treatment,  consisting  of  the  use  of  veratrum 
viride,  aconite,  and  ultimately  digitalis.  The  sedative  treat- 
ment of  Norwood  had  given  birth  to  all  our  subsequent  ideas 
of  sedation.  This  was  an  advance  on  the  pure  depletory  treat- 
ment, and  had  resulted  in  real  good.  Then  came  the  stimulant 
treatment.  This  was  a  still  further  advance,  and  had  brought 
more  and  better  fruits  than  any  other  single  treatment.  Ttis 
also  might  be  modified  and  combined  witli  elements  of  other 
methods  with  advantage.  The  speaker  had  not  seen  benefit 
from  the  pure  antipyretic  treatment.  He  had  in  former  years 
seen  mucli  of  the  epidemic  forms  of  typhoid  pneumonia,  with 
a  tendency  to  collapse,  which  was  constant  and  great.  In  this 
form  he  had  used  large  quantities  of  whisky — a  quart  per  diem 
— carbonate  of  ammonium,  tincture  of  nux  vomica,  and  chloro- 
form internally.  In  this  form  he  had  also  used,  in  connection 
with  stimulants,  solution  of  acetate  of  ammonium,  tincture  of 
nux  vomica,  and  tincture  of  chloride  of  iron,  with  benefit.  He 
did  not  think,  from  this  long  experience,  that  adherence  to  any 
one  single  routine  treatment  exclusively  would  give  as  good 
results  as  the  plan  of  combining  the  good  features  of  all ;  but 
the  value  of  stimulants  and  nourishment  should  never  be  for- 
gotten. He  had  seen  cases  of  pneumonia,  with  slight  fever, 
slow  pulse,  moderately  excited  respiration,  etc.,  end  in  recoverv 
without  medication. 

Dr.  J.  EI.  Neff,  of  Harrisonburg,  believed  that  acute  croupous 
or  lobar  pneumonia  was  a  general  disease,  due  to  a  specific 
poison.  This  theory  had  been  ably  presented  for  some  years, 
and  much  could  be  said  for  and  against  it.  But  each  year's  ex- 
perience had  strengthened  his  opinion  in  its  favor.  The  future 
organic  chemists  and  bacteriologists  must  prove  whether  the 
contagium  was  a  chemical  poison  or  an  organized  germ.  Be- 
lieving that  pneumonia  was  a  general  disease,  due  to  a  specific 
cause,  for  which  there  was  no  specific  medicine  capable  of 
aborting  its  course,  he  thought  the  treatment  must  be  deter- 
mined by  the  nature  of  the  attack  in  each  individual  constitu- 
tion. He  had  never  bled  nor  given  a  dose  of  aconite  or  vera- 
trum viride,  nor  used  mercury  except  to  give  occasionally  an 
ordinary  dose  of  calomel  in  the  beginning.  Many  patients 
would  recover  without  medicine,  if  properly  nursed ;  this  had 
been  observed  and  recorded  more  than  twenty-five  years  ago. 
He  had  seen  cases  of  double  pneumonia  with  scarcely  a  bad 
symptom.  The  area  of  lung  involved  did  not  always  determine 
the  gravity  of  the  disease.  He  gave  opium  or  morphine  to  allay 
pain,  lessen  shock,  produce  sleep,  etc.  He  regarded  quinine  as 
the  safest  antipyretic;  besides,  it  had  special  virtues  in  lessening 
the  gravity  of  all  local  inflammations.  He  had  never  seen  it  pro- 
duce collapse,  and  hence  preferred  it  to  other  arterial  sedatives. 
If  not  needed  as  an  antipyretic,  it  might  be  of  benefit  in  sm.ill 
tonic  doses.  He  gave  antipyrine  to  children ;  and,  if  he  had 
any  routine  treatment,  it  wiis  to  envelop  their  chests  with  an 
oil-silk  jacket  lined  with  soft,  fine  flannel.  Digitalis,  alcohol, 
ammonia,  and  chloral  had  all,  in  their  places,  been  of  much 
service. 
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Dr.  J.  G.  Wii.TSHiRit,  of  Hftltimore  (present  ns  a  delojfate), 
Hiiit]  that,  studying  tlio  siibjoot  of  croiipoiis  iMiciiiiioiiiii  aftur 
lA'pino,  St'Vi>>itrt',  ('Imri'ot,  and  otlicrs,  0110  imist  accept  tin- 
tlii'ory  that  if  had  its  ori(»in  in  n  spccilic  pallidnciiclic  ^'cnii ;  yet 
it  could  rn>t  lu>  denied  that  thcro  were  (urtain  inoteoroioj^ical 
conditions  that  Htooil  in  a  strong;  cauHative  rehition  to  its  produc- 
tion. Wo  were  »'onntantly  exposed  to  thi'  invasion  of  the  pncu. 
niocopoi ;  hut,  for  the  want  of  the  necessary  conditions  to 
render  tlie  nmcons  uienihrano  of  tho  hin^f  a  suitahlo  8oii  for 
their  cnliiiro  and  f^rowth,  it  was  ahle  to  resist  them  lor  a  time, 
oidy  to  }iohl  when  such  exciting  causes  as  cold  and  traumatism 
.snpploinented  the  specific  inlluence  of  the  gL*rms.  Apropos  of 
the  theory  tlint  the  jmeuinocci  lind  other  iiahilats  tlian  the 
hings.  Jic  called  attenlio^i  to  the  study  of  Sevestre  of  an  epidemic 
of  lirondio-pnenmonia.  complicating  cliolera  infantum  and  other 
enteric  trouldes,  in  which  lie  had  found  the  microhes  of  pneu- 
monia in  the  intestinal  tract,  whence  they  were  carried  to  the 
lung  by  the  lym])h  channels.  The  treatment  of  croupous  pneu- 
inonin  called  for  heart  sedatives,  heat,  and  moisture  in  the  form 
of  liot  cloths.  These,  if  used  in  the  first  stage,  might  abort  the 
disease;  should  it.  however,  pass  into  the  stage  of  red  hepatiza- 
tion, a  supporting  and  stimulating  i)lan  should  take  the  place  of 
the  sedative  one.  The  temperature  and  heart  should  be 
watched  as  closely  as  the  powers  of  the  patient.  Alcohol  was 
important  in  the  second  and  third  stages.  Quinine  and  anti- 
pyrine,  when  used  together,  were  the  best  antipyretics.  They 
not  only  reduced  the  temperature,  but  preserved  the  power  of 
the  heart.  Carbonate  of  ammonium  did  the  twofold  work  of 
aiding  in  liquefying  and  facilitating  the  expectoration  of  the 
fibrinous  deposit  and  of  keeping  the  heart's  force  up. 

Dr.  IIeny  M.  Patehson,  of  Staunton,  said  that,  if  this  was  a 
specific  disease,  the  treatment  given  had  certainly  been  at  vari- 
ance with  such  an  idea.  He  did  not  believe  that  it  was  a  simple 
hyperroraia  of  the  lungs.  The  gravity  of  the  attack  depended  on 
the  amount  of  exudation.  How  to  remove  the  engorgement 
was  the  question.  This  was  the  time  to  abort  the  disease,  if 
such  a  thing  was  ever  possible.  His  present  success  with  the 
lancet  was  as  great  as  it  had  been  when  he  began  practice,  in 
1851,  and  compared  most  favorably  with  the  results  of  other 
plans  of  practice  to-day.  As  a  food  and  stimulant,  he  gave  al- 
cohol during  the  second  stage  in  almost  every  case.  He  had 
also  had  some  remarkably  satisfactory  experience  with  ergot. 

OflElcers  for  the  Ensuing  Year  were  elected  as  follows:  Dr. 
Oscar  Wiley,  of  Salem,  president;  Dr.  J.  M.  Estill,  of  Tazewell 
Court-llouse,  Dr.  Alfred  C.  Palmer,  of  Norfolk,  and  Dr.  Casper 
C.  Henckel,  of  New  Market,  vice-presidents;  Dr.  Landon  B. 
Edwards,  of  Richmond,  recording  secretary  ;  Dr.  J.  F.  Winn,  of 
Richmond,  corresponding  secretary;  and  Dr.  Richard  T.  Styll, 
of  Hollins,  treasurer.  Dr.  John  S.  Apperson,  of  Glade  Spriuc 
was  chosen  to  deliver  the  address  to  the  public  and  profession 
during  the  session  of  1890.  Dr.  C.  T.  Lewis,  of  Clifton  Forge, 
was  selected  as  the  leader  of  the  discussion  of  the  selected  sub- 
ject for  1890— "The  Treatment  of  the  Summer  Diarrhoea  of 
Children."  Dr.  R.  F.  Young,  of  Love's  Mill,  and  Dr.  P.  B. 
Green,  of  Wytheville,  were  nominated  for  commission  as  mem- 
bers of  the  Medical  Examining  Board  of  Virginia,  to  fill  vacan- 
cies occasioned  by  two  resignations.  Rockbridge  Alum  Springs 
was  selected  as  the  place  for  the  annual  session  of  1890,  some 
time  between  the  25th  of  August  and  the  5th  of  September,  as 
the  Executive  Committee  might  hereafter  determine. 

The  Report  of  the  Section  in  Anatomy  and  Physiology,  in 
the  form  of  a  paper  entitled  "Mental  Action — Material  Action," 
was  read  by  Dr.  E.  T.  Bbadt,  of  the  Southwestern  Lunatic 
Asylum  at  Marion. 

The  Report  of  the  Section  in  Materia  Medica  and  Thera- 
peutics was  presented  by  Dr.  William  B.  Coopee,  of  Woodville. 


The  Huport  of  the  Section  in  Obstetrics  and  DiBoaRes  of 

Women  and  Children  was  presented  l)y  Dr.  M.  H.  Mahtin,  of 
Stuart,  in  the  form  of  a  i)aper  entitled  "  Advances  in  DiHoaseB 
of  Women." 

Tho   Report  on    Advances   in   Obstolrics  was   road   by  Dr- 

CuAHt.KH  W.    PitlTCMETT,   of  Kcelillg. 

The  Re])ort  on  Advances  in   Diseases  of  Childrc'ii  was  read 
by  Dr.  \.  S.  I'uioov,  of  Keysville. 

A  Further  Contribution  to  the  Study  of  the  etiology 
and  Prophylaxis  of  Puerperal  Septic  Infection  was  the  title 
of  a  paper  read  by  Dr.  Geokoe  T.  Haruihon,  of  New  York,  an 
honorary  fellow.  The  doctrine  of  self-infection,  ho  said, 
which  had  recently  been  brought  into  prominence,  and  the  in- 
dustrious researches  of  the  bacteriologist,  with  the  practical  de- 
ductions from  them,  had  divided  obstetricians  into  two  parties 
diametrically  opposed  to  each  other.  The  one  side  attached  all 
importance  to  tiio  disinfection  of  the  obstetrician  ("  subjective 
disinfection  ").  The  other  regarded  it  as  a  matter  of  necessity 
to  subject  the  parturient  woman,  in  a  greater  or  less  degree,  to 
antiseptic  measures  ("objective  antisepsis").  The  writer  had 
taken  the  ground  of  those  who  advocated  the  paramount  im- 
portance of  subjective  antise|)sis  in  a  paper  read  before  the  so- 
ciety in  1885,  and  had  not  had  reason  to  change  his  ground. 
Of  course,  this  position  did  not  exclude  the  thorough  cleansing 
and  disinfection  of  the  external  genitals.  The  views  of  Kalten- 
bach  were  quoted,  who  insisted  ujion  it  that  an  obstetrician, 
even  with  clean  hands,  might  induce  infectious  forms  of  dis- 
ease. He  believed  that,  as  the  surgeon  disinfected  his  field  of 
operation,  so  must  the  obstetrician  disinfect  the  parturient 
canal  as  well  as  the  vicinity.  Winter,  as  the  result  of  bacterial 
investigations,  had  drawn  the  inference  that  it  was  necessary  to 
disinfect  the  cervix  and  vagina  to  avoid  self-infection.  Steffeck 
and  Dolderlein  had  arrived  at  the  same  conclusion.  The  writer 
believed  that,  if  the  demands  made  by  the  bacteriologists  were 
generally  acceded  to,  and  it  became  a  universally  accepted  rule 
of  practice  that  the  cervix  and  vagina  of  every  parturient 
woman  should  be  subjected  to  thorough  and  energetic  disinfec- 
tion, an  immense  amount  of  injury  would  be  inflicted.  These 
disinfective  procedures  deprived  the  vagina  of  its  physiological 
mucus,  and  rendered  it  more  vulnerable.  It  became  more 
liable  to  the  attack  of  infective  germs.  Moreover,  labor  was 
mechanically  retarded  when  the  vagina  lacked  its  normal  mu- 
cus, and  it  must  not  be  forgotten  that  disinfection  of  the  vagina 
and  cervix  was  a  painful  manipulation.  Probably  the  most 
serious  objection  that  could  be  urged  against  the  self-infection 
doctrine  was  that  it  diminished  the  personal  responsibility  of 
the  obstetrician,  and  that  that  wholesome  dread  of  infection 
disappeared  which  every  one  should  have  who  examined  a  par- 
turient woman.  The  distinction  was  made  between  septic  in- 
fection and  putrid  intoxication.  Cases  of  so-called  self-infec- 
tion were  really  cases  of  ptomaine  intoxication.  The  micro- 
organisms of  septic  infection  were  streptococci.  According  to 
Bumm,  the  streptococci  of  erysipelas  and  those  of  phlegmonous 
inflammations  were  identical.  Bumm's  careful  and  exact  bac- 
teriological studies  lent  no  countenance  to  the  doctrine  of  self- 
infection.  Leopold's  clinical  experience  had  been  very  striking. 
Of  five  hundred  and  ten  women  treated  without  vaginal  douches, 
only  nine  had  slight  febrile  phenomena.  When  the  cervix  and 
vagina  were  disinfected  there  was  a  marked  rise  of  morbidity. 
The  doctrine  of  self-infection  was  a  retrograde  movement,  and 
tended  to  imperil  our  present  attainments  in  the  prophylaxis  of 
septic  infection. 

Some  Gynaecological  Work  of  the  Past  Year  was  the  title 
of  a  paper  by  Dr.  -T.  S.  Stone,  of  Lincoln.  The  author  stated 
that  his  cases  had  been  treated  in  his  private  sanatorium,  where 
the  patients  could  have  good  surroundings,  nursing,  etc.     Four 
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cases  of  abdominal  section  for  cystic  tumor  of  the  peritonajuin 
with  cancer  of  tlie  transverse  colon,  salpingitis,  chronic  peri- 
tonitis following  salpingitis,  and  one  Battey's  operation,  were  re. 
ported.  The  specimens  shown  (three  in  number)  were  charac- 
teristic of  the  disease  in  question.  Other  cases  of  lacerated 
cervix  and  perinfeum  were  alluded  to  briefly.  The  author 
still  advocated  Emmet's  o|)eration  for  lacerated  cervix,  but  did 
not  now  perform  it  so  frequently  as  formerly.  One  case  of 
modified  hysterorrhaphy  was  mentioned  in  which  Alexander's 
operation  was  done  on  the  leftside  and  a  partial  hysterorrhaphy 
on  the  other.  It  was  maintained  that  many  minor  disorders 
not  surgical  were  to  be  successfully  treated  with  massage,  elec- 
tricity, and  over-feeding  by  the  Weir  Mitchell  method.  The 
author  had  had  several  years'  experience  in  treating  these  cases, 
and  affirmed  that  a  very  large  percentage  of  cases  came  under 
this  heading.  Electricity  was  not  spoken  of  at  length,  but 
enough  was  said  to  show  some  skepticism  in  regard  to  its  value 
in  all  cases  save  those  of  nervous  complications. 

A  Report  on  the  Practice  of  Medicine  was  read  by  Dr.  John 
W.  Scott,  of  Gordonsville. 

Enteralgia  and  Chronic  Peritonitis.— Dr.  A.  Jaoobi,  of 
New  York,  contributed  a  paper  on  this  subject,  in  whicli  he 
said  that  enteralgia  was  always  an  irritation  of  a  branch  or  of 
branches  of  the  sympathetic  nerve.  Its  cause  lay  in  the  nerve, 
or  the  intestinal  tissue,  or  its  contents.  Hysteria,  hypochon- 
dria, malaria,  gout,  poisons,  etc.,  might  start  the  disease;  or  the 
pain  might  be  reflected  from  spinal,  hepatic,  genito-urinary,  or 
cutaneous  disease,  sudden  chilling  of  the  skin  being  a  frequent 
cause.  The  pathological  changes  were  congestion  or  inflamma- 
tion, with  their  results.  Acid  foods,  certain  drastics,  scybala, 
fermenting  foods,  etc.,  were  the  common  causes  of  enteralgia. 
The  attacks  were  indefinite  in  length  and  suddenness.  The  tem- 
perature was  rarely  raised ;  the  pulse  was  irregular ;  the  skin 
became  cold  and  clammy;  sometimes  dysuria,  nausea,  vomiting, 
constipation,  or  diarrhoea  occurred.  The  tumidity  of  the  abdo- 
men changed  its  place  under  palpation,  etc.  Priapism  and  semi- 
nal discharges  might  occur  with  spastic  retraction  of  the  testi- 
cles. A  common  cause  of  enteralgia,  often  overlooked,  was 
chronic  peritonitis  of  a  secondary  nature.  New  abdominal  for- 
mations, peritoneal  adhesions,  swollen  pelvic  glands,  etc.,  pointed 
to  previous  peritonitis.  A  floating  kidney  might  give  rise  to 
peritonitis,  and  thus  become  fixed  in  its  abnormal  po#iti(m. 
Vertebi'al  disease,  psoas  and  iliac  abscesses,  hip-joint  abscess, 
etc.,  might  cause  chronic  peritonitis,  often  not  recognized  except 
post  mortem.  Catarrhal  diseases  of  the  female  genitals  were 
frequent  causes,  as  were  also  violent  cohabitation,  the  puerperal 
state,  etc.  Biliary  calculi,  perinephritis,  splenic  and  pancreatic 
diseases,  infantile  intussusception,  a  preceding  attack  of  peri- 
tonitis, etc.,  were  also  causes.  Simple  intestinal  catarrh  might 
speedily  grow  into  enteritis.  Inflammation  was  likewise  com- 
municated to  the  muscular  and  mucous  tissues  from  the  peri- 
tonaeum, and  thus  gave  rise  to  (edematous  infiltration,  paralysis, 
and  consequent  constipation.  Thus,  also,  diarrhoea,  intestinal 
ulceration,  without  perforation,  etc.,  might  cause  local  peri- 
tonitis. The  diagnosis  of  chronic  peritonitis  was  not  always 
easy.  The  respiration  need  not  be  accelerated  in  pelvic  peri- 
tonitis. Vomiting  was  sometimes  wanting;  diarrhciea  was  not 
infrequent,  but  constipation  was  the  rule ;  the  abdomen  might 
be  tumid  ;  and  the  horizontal  posture  was  often  uncomfortable. 
The  seat  of  inflammation  or  adhesion  might  sometimes  be  told 
by  placing  the  patient  on  his  back,  extending*  and  then  flexing 
the  extremities,  and  then  using  pressure,  soft  or  hard,  sudden 
or  gradual.  Often,  however,  it  was  best  to  make  deep  press- 
ure; if  there  was  no  pain,  the  pressure  should  be  rela[)sed  sud- 
denly, when  localized  pain  might  be  felt.  Change  of  position  of, 
the  bowels  might  arouse  pain  ;  sharp  pain  after  a  full  meal  might 


point  to  adhesions  of  the  stomach  ;  if  pain  occurred  three  or  four 
hours  after  eating,  chronic  colitis  should  be  looked  for;  if  it  oc- 
curred after  quickened  inspiration,  then  perihepatitis,  etc.  The 
variability  of  the  pain  depended  on  the  degree  of  irritation  or 
congestion.  Extensive  pelvic  peritonitis  might  not  give  rise  to 
pain  except  on  defecation,  cohabitation,  micturition,  etc.  In 
pericystitis,  when  the  urine  was  about  half  voided  and  the  blad- 
der began  to  contract  more  efficiently,  a  localized  pain  above  the 
pubes,  increased  by  pressure,  developed,  much  resembling  the 
spasmodic  pain  of  vesical  catarrh.  Flatulence,  etc.,  developed 
enteralgia  in  chronic  peritonitis.  Stenosis  of  the  bowel,  twist- 
ing, adhesions,  etc.,  resulted,  thus  interfering  with  the  intestinal 
functions.  In  short,  the  sequelae  of  chronic  peritonitis  were 
very  various.  The  indications  of  the  treatment  of  enteralgia 
from  chronic  peritonitis  were  determined  by  its  results  and 
symptoms,  such  as  intestinal  sluggishness,  adhesions,  etc.  Sub- 
acute and  acute  peritonitis  required  absolute  rest,  support  for 
the  knees,  ice  or  hot  applications  according  to  circumstances, 
opiates,  etc.  Some  were  now  recommending  large  doses  of 
magnesium  sulphate  and  turpentine  enemata;  but  a  treatment 
under  vv'hich  an  occasional  patient  might  escape  death  must  not 
supersede  one  that  had  proved  successful  in  most  cases  and 
beneficial  in  all.  Localized  attacks,  mainly  in  the  right  hypo- 
chondrium,  demanded  local  applications;  a  few  leeches  occa- 
sionally and  morphine  subcutaneously  might  be  required.  Old 
adhesions,  etc.,  were  not  amenable  to  medicines.  Great  physi- 
cal exertion,  pressure  on  the  abdomen,  etc.,  must  be  avoided. 
The  bowels  should  be  kept  regular,  A  snug  bandage  should  be 
worn  over  the  whole  abdomen  for  years  after  the  last  complaint 
of  pain.  Generally  this  bandage,  held  down  by  a  perineal  band, 
gave  immediate  relief.  Without  the  immobihty  given  by  it  to 
the  sore  intestine,  he  did  not  expect  a  case  of  chronic  perito- 
nitis to  do  well. 

{To  be  concluded.) 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    IN    LARYNGOLOGY    AND    RHINOLOGY. 

Meeting  of  May  28,  1889. 
Dr.  Clarence  C.  Rice  in  the  Chair. 

Rhinoplasty.— Dr.   R.   T.  Howe  gave  a   description   and 

demonstration  of  an  operation  of  this  sort  done  by  the  late  Dr. 
T.  T.  Sabine,  the  details  of  which  had  not  all  been  published  up 
to  that  time.  Tlie  patient,  a  man  of  thirty  years,  had  had  per- 
fect features  when  born.  At  the  age  of  twelve  he  had  received 
a  blow  on  the  nose,  with  fracture  of  the  bones  and  a  wound 
which  had  never  fully  healed.  At  length  erysipelas  had  appeared 
in  the  wound  and  destroyed  much  of  the  surrounding  tissues, 
leaving  a  very  unsightly  cicatricial  formation.  It  was  to  remedy 
this  condition  that  the  little  finger  had  been  ingrafted  to  take 
the  place  of  the  destroyed  feature. 

Dr.  J.  H.  GiRDNER,  who  had  watched  the  operation  and  the 
subsequent  history  of  the  case,  recalled  some  points  of  interest. 
Great  difficulty  had  been  met  with  in  destroying  the  matrix  of 
the  finger  nail.  The  finger  had  been  frozen  and  the  nail  re- 
moved; then  the  stump  had  been  cauterized  with  fuming  nitric 
acid.  Nevertheless,  after  the  finger  was  implanted,  the  nail 
had  repeatedly  grown  out  again.  At  the  time  of  operation  no 
tracheotomy-tube  had  been  provided  among  the  instruments  in 
the  operating-room,  since  no  one  had  expected  that  need  for  one 
would  arise.  No  bleeding  had  occurred  until  the  finger  was 
being  stitched  into  place  just  over  the  mouth,  when  suddenly 
the  man's  breathing  had  stopped,  and  his  face  had  become  in- 
tensely cyanotic.  With  perfect  coolness  and  marvelous  rapidity 
Dr.  Sabine  had  made  an  opening  into  the  trachea,  held  the  sides 
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of  the  wound  apart  with  his  flngorn,  at  tho  Haiiio  time  provent- 
intr  hiiMiiorrliBKo  into  tho  traohoii  by  proMniiij;  on  tin-  trachi-ul 
rinffs.  and  no  had  kopt  tlic  patient  hroatliiri>t  oiihIIv  until  a  tnl)«' 
roiild  ho  hrmiK'lit  innw  a  distauoo.  A  third  point  of  intorost  in 
tho  history  was  that  tho  pationt  iiad  snlVorod  from  prolapHo  of 
flio  rofliini  a  tow  thiys  aftor  tho  oporation,  aithon^'ii  novor  he- 
foro  or  Hinco  tluit  tinio. 

From  time  to  time,  aflor  tho  lin^'cr  had  grown  to  tho  face 
and  traotion  on  tiio  hand  ha<l  shown  that  llio  skin  was  porlectly 
adiioront,  olTorts  Inul  hoon  niado  in  tiio  way  of  preparing  for 
tho  llnal  step  of  Bovorinj,'  tho  lin^^or  from  iho  hand.  Pressure 
on  tho  <liKitai  artorios  liad  continuod  to  produce  pallor  in  tho 
tissue  whioli  it  supplied,  and  douht  had  arisen  whether  tho  im- 
planted lin>;eri'Ould  ever  he  nourished  when  its  osvn  hlood-supply 
was  eut  olT.  However,  tho  two  digitals  had  heeii  tied,  one  at  a 
lime,  and,  although  the  linger  had  eontiuued  to  he  bloodless  for 
a  oonsiderahle  time,  a  collateral  oirculation  had  at  last  become 
established.  Tho  artiticial  nose  finally  obtained  had  been  con- 
siderably shorter  than  the  operation  had  at  first  promised  to 
give,  owing  to  neerosis  of  the  end  of  the  bone  and  retraction  of 
the  skin  of  tlie  tirst  phalanx  of  the  finger. 

Amygdalotomy. — Dr.  U.  II.  Kniout  presented  a  patient 
from  whom  he  liad  removed  a  very  much  enlarged  tonsil  by  the 
use  of  the  galvano-cautery  loup,  and  called  attention  to  some 
advantages  connected  with  this  mode  of  operation  as  compared 
with  the  use  of  the  steel  aniygdalotome. 

New  Instruments  for  Operations  on  the  Nasal  Septum. 

Dr.  J.  M.  W.  Kitchen  presented  a  set  of  instruments  designed 

to  facilitate  the  dissecting  up  of  flaps  of  mucous  membrane  from 
the  septum.  It  consisted  of  two  knives  and  two  spuds,  all  hav- 
ing flexible  shanks  four  inches  long,  so  that  any  part  of  the 
nasal  cavity  could  be  reached.  The  blades  of  the  knives  were 
round  in  form  and  about  an  eighth  of  an  inch  in  diameter.  The 
blade  for  making  antero-posterior  cuts  had  its  cutting  edge  par- 
allel with  the  shank  of  the  knife,  while  the  knife  for  making 
vertical  cuts  had  its  blade  set  at  right  angles  to  the  shank.  The 
spud,  intended  for  lifting  the  mucous  membrane,  was  ovoid  in 
shape,  and  about  a  third  of  an  inch  long  and  a  fourth  of  an 
inch  wide.  At  best,  these  operations  were  difficult.  Where 
the  mucous  membrane  was  thick  and  vascular,  the  speaker 
thought  it  best  to  attempt  no  operative  treatment  of  this  sort. 

A  New  Tube  for  Intubation  adapted  to  the  Movements 
of  Deglutition. — Dr.  J.  M.  Bi.kyek  presented  a  new  intubation- 
tube  of  which  the  most  important  feature  was  its  automatic 
closing  whenever  the  patient  swallowed,  so  that  neither  fluids 
nor  solids  in  the  diet  could  enter  the  trachea  through  the  tube. 
Its  light  weight  and  cheapness  constituted  additional  advan- 
tages. This  tube  was  made  partly  of  hard  and  partly  of  soft 
rubber,  the  three  sections  being  melted  together  by  a  process 
invented  by  Tieiuann  &  Co.  Its  head  was  composed  of  wire 
and  hard  rubber,  the  latter  being  vulcanized  over  the  wire;  this 
gave  it  great  firmness,  and  precluded  the  possibility  of  its  break- 
ing during  extraction.  The  neck  was  of  soft  flexible  rubber, 
and  the  tracheal  portion  of  the  tube  of  hard  rubber.  During 
deglutition  the  adduction  of  the  vocal  cords  and  the  action  of 
their  accessory  muscles  closed  this  soft  portion  of  the  tube  com- 
pletely.    Afterward  it  reopened  by  its  own  elasticity. 

The  idea  had  been  first  suggested  to  the  speaker  by  direct 
observations  made  in  a  case  of  syphilitic  ulceration  of  the  epi- 
glottis in  which  this  organ  had  been  completely  destroyed  by 
the  disease.  Finding  that,  simultaneously  with  the  act  of  swal- 
lowing, a  very  marked  adduction  of  the  cords  took  place,  he  had 
introduced  into  the  larynx  a  piece  of  soft-rubber  tubing,  and 
had  found  that  the  closure  occurred  with  force  sufficient  to 
compress  the  tubing  and  effectually  preclude  the  entrance  of 
food. 


He  had  nlso  exporlmontod  on  a  dog,  laying  open  the  thyreoid 

cartilage,  introducing  his  finger  into  tho  larynx,  and  at  the  same 
time  bringing  about  acts  of  deglutition.  His  finger  liad  boon 
squeezed  botweon  tho  cords  with  considerable  force  at  these 
tiims. 

Electricity  for  Medical  Purposes  as  supplied  by  the  Edi- 
son Dynamo.  -Dr.  ().  15.  Dot  (ii.As  read  a  paper  on  this  subject, 
showing  the  many  advantages  of  siurh  an  arrangement  as  (!om- 
pared  with  tho  dilliculties  incident  to  obtaining  a  Hujtply  from 
galvanic  cell.s.  Tho  doubts  raised  as  to  tho  therapeutical  value 
of  electricity  at  a  recent  meeting  of  the  Academy  he  could  not 
share.  He  believed  good  results  depended,  more  than  was  usu- 
ally recognized,  upon  an  exact  adjustment  of  tho  length  of  a 
sitting  to  the  nervous  condition  of  each  patient. 

Now  that  ho  got  all  of  his  electricity  from  the  wires  of  the 
Edison  company,  paying  for  what  he  took  only,  and  being  al- 
ways certain  of  having  whatever  amount  of  current  ho  desired, 
he  was  more  than  ever  satisfied  with  its  practical  value  and  its 
great  convenience  in  the  physician's  repertory  of  resources. 
The  speaker  then  described  the  method  (an  adaptation  of  Par- 
sell's)  by  which  he  regulated  the  strength  of  the  current.  He 
expected  to  have  the  total  yearly  cost  of  his  electricity  come 
within  one  hundred  dollars,  and  this  provision  included  the  sup- 
ply in  his  office  of  a  smooth,  soft  electric  light  during  the  hours 
from  darkness  to  midnight.  He  had  provided  himself  with  six 
storage  cells,  but  used  only  three  of  them,  and  found  two  suffi- 
cient for  su[)plying  a  galvano-cautery. 

Dr.  W.  B.  Vanderpoel  compared  the  results  obtained  by 
Dr.  Douglas  with  those  secured  from  an  apparatus  in  which 
galvanic  cells  were  used  to  charge  a  storage  battery,  and  con- 
cluded that,  no  matter  at  what  expense  the  supply  of  galvanic 
electricity  was  arranged  for,  the  method  which  Dr.  Douglas  had 
just  described  was  the  best  which  had  as  yet  been  suggested, 
especially  as  regarded  its  reliability  and  its  not  requiring  an 
expert  to  keep  the  plant  in  order. 

Dr.  GiKDXEK  concurred  in  this  opinion,  but  thought  a  thor- 
oughly constructed  apparatus  consisting  of  gravity  cells  and  a 
storage  battery  must  remain  the  best  device  for  supplying  those 
who  did  not  happen  to  have  a  wire  of  the  Edison  system  pass- 
ing through  their  neighborhood.  Such  a  battery,  moreover, 
could  be  constructed  and  maintained  with  but  little  trouble,  and 
at  a  cost  still  much  below  that  of  electricity  from  the  Edison 
system,  and  would  furnish  every  form  or  strength  of  current 
used  in  medicine. 

Mr.  Medioroft,  an  electrical  engineer,  present  by  invitation, 
stated  that  a  connection  with  the  wires  of  the  Edison  system 
involved  no  risk  of  accident  in  case  the  wires  were  handled. 
He  thought  Dr.  Girdner  had  had  better  results  from  a  galvanic 
storage  battery  than  were  usually  met  with.  In  most  instances 
a  sufficient  outlay  was  not  made  at  the  outstart,  so  as  to  get 
good  connections.  A  storage  battery  and  gravity  cells  would 
give  much  better  satisfaction  if  the  wires  connecting  the  latter 
to  the  former  were  not  carried  through  the  flooring  and  out  of 
reach.  The  speaker  then  stated  that  the  Edison  current  could 
be  supplied  in  New  York  anywhere  between  Fourteenth  and 
Fifty -ninth  Streets  and  Sixth  and  ^Madison  Avenues.  The  first 
cost  of  its  introduction,  including  connections,  was  $125.  It 
was  always  better  to  be  liberal  in  the  first  cost  of  electrical  ap- 
paratus. This  outlay  would  furnish  a  light  of  from  sixteen  to 
twenty-four  candle  power.  Once  connected,  the  current  never 
stopped.  A  light*  of  sixteen  candle  power  cost  one  cent  and  a 
fifth  an  hour,  or  at  the  rate  of  two  dollars  a  thousand  feet  of 
gas.  A  motor  could  be  supplied  at  the  cost  of  the  amount  of 
current  it  consumed  only. 

The  Diagnosis  and  Treatment  of  Certain  Forms  of  Rhi- 
nitis.— Dr.  C.  H.  KxiGHT  read  a  paper  with  this  title,     (See  p. 
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32.)  The  general  conclusions  reached  were  stronglj'  indorsed 
by  Dr.  M.  J.  Asch,  Dr.  Douglas,  and  Dr.  Beverley  Robinson,  es- 
pecially as  regarded  the  essentially  constitutional  nature  of  ca- 
tarrhal affections  of  the  nose,  and  the  primary  importance  of 
constitutional  treatment  for  their  relief.  Dr.  Robinson  believed 
douches  and  sprays  to  be,  therefore,  essentially  irrational ;  most 
people  found  themselves  "  stopped  up  "  in  cold,  moist  weather, 
and  why  should  we  liope  that  the  direct  application  of  a  cooling 
spray  should  relieve  this  condition?  On  the  other  hand,  we 
often  found  patients  doing  better  in  high,  dry,  and  equable  pine- 
tree  regions,  or  around  mineral  springs.  Following  this  sugges- 
tion, he  had  of  late  adopted  the  use  of  volatile  agents,  and  with 
good  results.  The  chief  drawback  was  that  we  had  no  means 
of  using  them  that  did  not  involve  too  much  time  and  trouble. 
If  we  directed  our  attention  to  the  general  constitutional  state, 
we  must  be  prepared  to  do  so  in  a  very  intelligent  manner.  He 
had  little  belief  in  our  ever  getting  lasting  relief  in  asthma  by 
nasal  operations.  In  a  record  recently  kept  of  thirty-one  cases, 
in  five  of  which  a  notable  stenosis  of  the  nasal  passages  had 
existed,  an  operation  had  been  done  in  all  of  the  latter ;  but 
with  no  effect  whatever  (on  the  asthma)  in  one  of  the  five  pa- 
tients and  only  a  temporary  alleviation  in  the  other  four.  Asth- 
ma was,  in  his  opinion,  a  disease  connected  with  a  deranged  con- 
dition of  the  stomach  and  heart  closely  allied  to  gout.  It  was 
folly  to  suppose  any  one  local  trouble,  such  as  nasal  stenosis, 
could  occasionally  and  entirely  of  itself  cause  an  affection  which 
had  really  so  complex  an  getiology  as  asthma.  Till  we  were  able 
to  abandon  the  almost  axiomatic  truths  which  the  wisdom  of 
the  ages  had  brought  us,  we  ought  to  be  very  careful  in  our 
active  interference  with  an  organ  like  the  nose,  the  functions  of 
which  were  not  fully  understood — else  we  were  likely  to  ac- 
complish more  harm  than  good. 

The  Chairman,  while  he  appreciated  the  necessity  of  con- 
stitutional treatment,  believed  the  time  was  now  come  when 
rhinologists  could  study,  and,  in  certain  cases,  treat  locally,  the 
various  obstructions  of  the  nose  to  some  purpose.  He  spoke 
particularly  of  his  success  in  the  use  of  cocaine  and  chromic 
acid  in  hyperplasia  of  the  nasal  mucous  membrane,  and  also  in 
chronic  hyperaemia.  In  operating  for  obstruction  we  should 
aim  to  restore  the  nasal  function  (to  the  extent  of  restoring  a 
circulation  of  air  through  the  nares)  without  destroying  too 
much  of  the  tissues  in  which  other  functions  were  seated. 


I0ok  Joitas, 


Lectures  on  Nervous  Diseases^  from  the  Standpoint  of  Cerebral 
and  Spinal  Localization,  and  the  Later  Methods  employed 
in  the  Diagnosis  and    Treatment  of  these  Affections.     By 
Ambrose  L.  Ranney,  A.  M.,  M.  D.,  Professor  of  the  Anat- 
omy and  Physiology  of  the  Nervous  System  in  the  New 
York  Post-graduate  Medical  School  and  Hospital,  etc.     Pro- 
fusely  illustrated  with  Original  Diagrams  and  Sketches  in 
Color  by  the  Author,  carefully  selected  Woodcuts,  and  re- 
produced Photographs  of  Typical  Cases.     Philadelphia:  F. 
A.  Davis,  1888.     Pp.  xiv-778.     [Price,  $5.50.] 
Dr.  Ranney's  book  is  in  some  respects  a  unique  contribu- 
tion to  neurological  literature.     It  is  largely  a  compend  of  pre- 
vious papers  and  publications  by  himself ;  and  yet  so  deftly  is 
the  old  material  which  is  thus  utilized  woven  in  with  the  new 
matter  that  the  combination  forms  a  congruous  whole,  and  no 
one  not  conversant  with  the  author's  previous  works  would 
recognize  that  the  present  work  was  thus  pieced  together  or 


would  be  able  to  indicate  the  lines  of  junction  of  its  component 
fragments.  This  appearance  of  symmetry  and  completeness  in 
a  book  so  constituted  is  largely  due  to  the  logical  and  orderly 
arrangement  of  the  separate  parts — an  arrangement  which  in- 
sures the  presentation  of  the  different  subjects  according  to 
a  natural  and  easy  order  of  development.  In  other  words, 
the  author  builds  his  work  from  the  ground  up — stating  first 
the  anatomical,  physiological,  and  pathological  facts  ui)on  which 
the  science  of  neurology  is  based  ;  then  giving  in  full  detail  the 
means  of  recognizing  the  pathological  conditions  which  niay 
exist,  and  thus  showing  how  the  knowledge  of  these  basal  facts 
of  the  science  can  be  utilized  for  the  investigation  of  nervous 
diseases;  and  finally  taking  up  in  order  the  individual  dis- 
eases themselves,  enumerating  first  the  structural  affections 
of  the  brain  and  spinal  cord;  secondly,  the  functional  nervous 
affections;  and,  thirdly,  those  diseases  which  do  not  seem  to 
fall  certainly  under  either  of  the  former  heads,  or  which  are  of 
toxic  origin.  A  section  on  electro-therapeutics,  which  is  mainly 
a  re-edition  of  the  author's  "  Electricity  in  Medicine  "  and  of 
his  brochure  on  "  Static  Electricity,"  completes  the  book. 

While  each  one  of  these  subdivisions  of  the  work  is  satis- 
factory in  point  of  both  style  and  matter,  being  readable,  ap- 
parently well  brought  down  to  date,  and  containing  much  use- 
ful new  material,  the  section  which  will  especially  engage  the 
attention  both  of  the  specialist  and  of  the  general  practitioner  is 
that  upon  functional  nervous  diseases.  It  might  be  thought 
that  but  little  or  nothing  that  was  new  or  interesting  could  be 
advanced  in  regard  to  such  well-worn  themes  as  epilepsy, 
chorea,  and  neuralgia;  but  the  author's  recognition  of  the  re- 
flex element  which  undoubtedly  plays  such  a  large  part  in  the 
causation  of  these  affections,  and  his  own  most  interesting  ex- 
perience in  regard  to  the  relief  of  them  by  the  "  Stevens " 
method  when,  as  is  often  the  case,  they  are  due  to  derangement 
of  the  ocular  muscles,  should  demand  careful  study  and  ap- 
preciation. To  those  who,  without  examination  of  its  merits, 
have  hitherto  ridiculed  this  method  in  its  application  to  nerv- 
ous disease,  we  cordially  commend  a  perusal  of  Dr.  Ranney's 
book. 

An  excellent  feature  of  the  work  is  found  in  the  numerous 
colored  diagrams,  many  of  them  either  original  with  the  author 
or  modified  by  iiim  from  the  designs  of  others.  Such  diagrams 
elucidate  more  clearly  than  any  mere  pictorial  illustration,  or 
than  any  amount  of  descriptive  text,  some  of  the  most  difficult 
points  in  cerebro- spinal  anatomy  and  physiology. 

The  book  is  written  in  a  clear,  unpretentious  style,  equally 
free  from  involved  discussions  and  from  dogmatism  of  state- 
ment; and,  in  the  controversial  portions,  the  reviewer  notices 
with  pleasure  a  marked  absence  of  perstmality  or  of  anything 
approaching  abuse  or  unfair  treatment  of  an  adversary. 

The  mechanical  execution  is  excellent,  the  type,  paper,  and 
in  general  the  illustrations  also,  leaving  little  to  be  desired. 
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HYGIENE   AXD   PUBLIC    HEALTH. 

By  S.   T.  ARMSTKONG,  M.D., 

U.  ;*.    MARINE-HOSPITAL   SERVICE. 

The  Sale  of  Tuberculous  Flesh  and  Milk  in  Scotland. — At  a  recent 
meeting  of  the  Scottish  Veterinary  Association  ("Glasgow  Med.  Jour.," 
July,  1889)  the  Government  was  petitioned  to  stop  the  sale  of  milk 
from  animals  suspected  of  being  infected  with  tuberculosis,  and  to  sup- 
press the  consumption  of  the  meat  of  such  animals,  owners  being  rec- 
ompensed for  the  value  of  the  latter.  This  petition  seems  to  be  the 
outcome  of  a  recent  trial  in  Glasgow  relative  to  the  question  of  the 
condemnation  of  a  whole  carcass  if  tuberculosis  was  present  in  a  lim- 
ited portion,  in  which  two  carcasses  were  adjudged  unfit  for  food.  The 
grounds  of  the  judgment  were  that  tuberculosis  in  the  lower  animals 
was  the  same  disease  as  tuberculosis  in  man ;  that  it  was  transmissible 


by  ingefltion  of  flci<h  or  milk  ;  and  that  though  the  diHeanc  might  Hoem 
limited  to  the  viHcera,  the  (lesli  appearing  healthy,  yet  tin;  tubercle  ba- 
cillus might  be  there.  It  waH  ruled  that,  "  except  on  the  footing  that 
the  meat  was  the  medium  of  trauHmiHHion  of  the  diHeoHe,  it  would  be 
unnecefsary  and  wasteful  to  exclude  from  the  food-supply  the  carcasHeH 
of  animals  wliicli  had  sutTcred  from  tiibcrculosiH,  however  generalized 
and  extensive."  The  interest  of  the  public  health,  however,  was  para- 
mount to  the  (picHtioii  of  a  Hnnill  loss  to  the  fo(>d-sui)ply. 

The  Distribution  of  Disease  in  Southern  India. — In  a  paper  on  this 
sul)ject  by  Suigcon-iifueial  (;e<>r;.'c  Hidic  ("  Brit.  Med.  Jour.,"  July  20, 
1889),  the  residts  of  a  long  residence  in  th(;  Madras  presidency  are 
given.  The  territory  has  an  area  of  about  149,000  scpiarc  miles,  with 
a  population  varying  from  91  persons  in  Kurnool  to  58:5  in  Tanjon;  to 
the  square  mile.  During  the  past  Jive  years  the  mean  annual  death- 
rate  in  towns  was  24'9  in  a  1,000,  in  the  rural  districts  199  in  a  1,000. 
The  cold  season  is  most  fatal  to  natives,  the  hot  months  being  healthi- 
est. The  moisture  in  the  air,  the  daily  range  of  temperature,  and  the 
character  of  the  soil  are  determining  causes  of  disease.  The  cold,  damp, 
clay  soils  cause  pulmonary  diseases,  the  alluvial  soils  cholera  and  bowel 
complaints,  while  the  sandy  and  gravelly  soils  are  generally  wholesome. 
During  twenty  years  the  mortality  from  cholera  was  at  the  mean  rate 
of  44'02  to  1,000  inhabitants  ;  the  disease  occurred  in  the  water-logged 
alluvial  land,  the  villages  and  towns  being  very  dirty,  and  the  drinking 
water  being  taken  from  filthy  irrigation  ditches  and  shallow  wells.  Ma- 
larial fevers  are  generally  i)revalent  in  the  low-lying  di.stricts,  shunning 
the  coast  as  a  rule,  and  are  rather  rare  in  the  rice  districts ;  the  death- 
rate  is  greater  in  the  country  (8'6)  than  in  towns  (6  in  1,000). .  Fogs 
seem  to  increase  the  prevalence  of  fever,  the  moisture  containing  the 
malarial  genns  that  are  introduced  through  the  lungs.  Small-pox  is 
quite  prevalent — endemic,  the  author  says.  There  is  popular  opposi- 
tion to  vaccination,  and  not  more  than  16  to  17  per  cent,  of  children 
are  protected  by  vaccination  ;  the  mean  annual  death-rate  is  from  1  to 
4  to  1,000  of  the  population.  Phthisis  and  syphilis  are  common,  and 
the  author  considers  that  the  latter  predisposes  to  the  development  of 
the  former.  Beri-beri  is  endemic  in  various  places,  sometimes  epidemic 
in  the  wet  season,  the  germs  being  bred  in  the  soil  and  carried  in  the 
air.  Madura  foot  is  due  to  a  fungus,  usually  introduced  by  traumatism. 
Elephantiasis  is  endemic  also  ;  it  is  supposably  due  to  a  Filaria.  Lep- 
rosy, 4'4  to  10,000,  is  held  in  check  by  the  high  mortality  and  low  fe- 
cundity of  those  affected.     Segregation  is  not  practiced. 

The  Pasteur  Institute,  Paris. — According  to  the  recently  published 
proceedings  of  the  Academy  of  Sciences,  Paris  {ibid.),  1,673  persons 
had  been  treated  in  the  institute.  It  was  certified  that  all  had  been 
bitten  by  rabid  dogs ;  and  that  the  animals  were  rabid  was  often  dem- 
onstrated by  inoculation.  There  were  thirteen  deaths,  six  occurring 
during  treatment  that  was  probably  begun  too  late,  four  taking  place 
soon  after  treatment,  and  three  seeming  to  show  complete  failures  of 
inoculation  protection.  It  would  have  enhanced  the  value  of  the  statis- 
tics if  the  number  of  dogs  proved  to  be  rabid  by  inoculation  experi- 
ments was  given. 

The  Health  of  Children  in  Fourteen  London  Schools. — A  committee 
to  investigate  the  physical  condition  of  the  pupils  in  London  schools 
was  appointed  by  the  psychological  section  of  the  British  Medical  Asso- 
ciation ("Brit.  Med.  Jour.,"  July  27,  1889),  and,  on  account  of  the  re- 
fusal of  the  London  School  Board  to  allow  the  investigation  to  be  made 
in  their  schools,  the  observations  had  to  be  confined  to  fourteen  ele- 
mentary schools.  The  results  of  the  examination  are  given,  without 
comment,  in  a  series  of  lengthy  tables.  There  were  1,944  boys  and 
1,987  girls  examined  ;  among  these  there  were  signs  of  nerve  weakness 
— nervous  hand,  weak  hand,  lordosis,  toneless  orbicular  muscles  of  the 
eyelids,  and  finger  twitches — in  207  boys  (10'6  per  cent.)  and  144  girls 
(7'2  per  cent.);  with  defective  nutrition,  there  were  100  boys  (5"1  per 
cent.)  and  84  girls  (4'2  per  cent.) ;  with  mental  dullness,  there  were 
153  boys  (7"8  per  cent.)  and  78  girls  (3-9  per  cent.) ;  with  cranial  ab- 
normities— rickets,  large  head,  small  head,  dolichocephalus,  narrow 
forehead,  etc. — there  were  166  boys  (8-5  per  cent.)  and  65  girls  (3"2  per 
cent.);  with  diseases  or  defects  of  the  eyes — squint,  hypermetropia, 
mvopia,  disease  of  the  cornea,  disease  of  the  lids,  cataract,  nystagmus, 
loss  of  the  eye — there  were  74  boys  (3'8  per  cent.)  and  75  girls  (3'7  per 
cent.).     One  or  more  of  the  conditions  were  found  in  the  same  child 
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occasionally.  Only  in  defective  'nutrition  and  ocular  defects  were  the 
sexes  equal ;  strange  to  note,  nerve-weakness  was  greater  in  the  boys 
than  in  the  girls,  and  the  other  defects  were  almost  twice  as  common  in 
boys  as  in  girls. 

The  Training  of  Local  Health  Officers. — The  chairman  of  the  Sec- 
tion iu  Public  Medicine  of  the  British  Medical  Association  (Dr.  E. 
Ballard)  has  presented  the  results  of  his  extensive  experience  with 
local  health  officers  in  a  consideration  of  their  necessary  qualifications 
("Brit.  Med.  Jour.,"  August  31,  1889).  He  considers  that  such  an 
official  should  have  a  wider  range  of  information  than  is  requisite  for 
the  general  practitioner,  adding  to  the  knowledge  required  by  the  latter 
an  acquaintance  with  meteorology,  geology,  sewer  and  water  engineer- 
ing, the  construction  and  ventilation  of  houses,  bacteriology,  and  the 
laws  governing  epidemic  contagia,  and  even  the  pathology  of  animals. 
His  scientific  education  should  be  supplemented  by  a  course  of  training 
under  a  health  official ;  and  he  must  never  forget  that  he  is  not  an 
autocrat,  but  always  display  tact  in  dealing  with  his  constituency.  In 
the  discussion  on  the  paper  it  was  agreed  that  the  local  health  officer 
should  be  appointed  by  the  state,  to  hold  office  during  life  and  good 
behavior,  and  that  the  salary  should  be  sufficient  to  permit  general 
practice  to  be  prohibited,  no  one  being  appointed  to  such  a  position 
unless  holding  the  special  qualifications  in  hygiene  above  noted,  and, 
in  addition  to  his  general  duties,  to  have  charge  of  vital  statistics, 
medical  registration,  and  public  vaccination. 

The  Incubation  Period  in  Infectious  Diseases. — Dr.  James  Finlay- 
son  ("  Glasgow  Med.  Jour.,"  May,  1889),  in  preparing  a  code  for  the 
regulation  of  the  school  attendance  of  children  exposed  to  or  affected 
by  infectious  diseases,  found  that  there  was  a  decided  diversity  of 
opinion  among  authorities  as  to  duration  of  the  incubation  period  and 
as  to  the  time  of  quarantine  for  children  that  had  been  exposed.  The 
incubation  period  in  scarlet  fever  is  given  as  low  as  1  day  and  as  high 
as  14  days,  with  an  average  duration  of  quarantine  from  10  to  14  days ; 
measles,  from  3  to  IV  days — quarantine  16  days;  rotheln,  from  4  to 
21  days — quarantine  from  16  to  21  days;  mumps,  from  4  to  24  days 
— quarantine  from  21  to  24  days;  whooping-cough,  from  4  to  14  days 
— quarantine  from  16  to  21  days ;  chicken-pox,  from  2  to  18  days — 
quarantine  from  18  to  21  days;  small-pox,  5  to  19  days — quarantine 
16  to  18  days;  diphtheria,  1  to  14  days — quarantine  10  to  12  days; 
-  enteric  fever,  1  to  30  days — quarantine  28  days ;  typhus  fever,  1  to  21 
days — quarantine  21  to  28  days;  erysipelas,  1  to  13  days — quarantine 
10  days.  As  in  the  United  States  local  ordinances  involving  this  ques- 
tion require  the  physician  to  furnish  a  certificate  to  the  child,  the 
periods  of  quarantine  above  given  may  serve  as  precedents. 

The  Influence  of  the  Closure  of  Schools  on  an  Epidemic  of  Measles. 
— The  health  officer  of  Cardiff,  Dr.  Edward  Wolford,  reports  ("  Sani- 
tary Record,"  May,  1889)  that  in  the  autumn  of  1888  an  epidemic  of 
measles  occurred  among  the  children  attending  school,  and,  notwith- 
standing every  effort  to  stamp  out  the  outbreak  by  careful  inspection, 
enforcing  and  advising  ordinary  precautionary  measures,  and  distribut- 
ing printed  circulars  of  information,  the  disease  became  so  prevalent 
that  by  the  end  of  November  almost  one  third  of  the  pupils  were  ill  or 
confined  at  home.  The  schools  were  closed  for  four  weeks,  and  the 
number  of  cases  at  once  decreased ;  only  four  cases  appeared  among 
twenty  thousand  scholars  after  the  schools  were  reopened.  The  author 
considers  that  the  material  wa,?  not  exhausted,  but  that  the  compara- 
tive isolation  of  the  children  stopped  the  epidemic.  This  opinion  is 
supported  by  the  fact  that  in  a  previous  epidemic,  when  the  schools 
were  not  closed,  the  mortality  was  double  that  iu  the  present  instance, 
Child  Mortality  in  Dublin. — Dr.  T.  W.  Grimshaw  ("  Dublin  Jour, 
of  Med.  Sci.,"  July,  1889)  calls  attention  to  the  fact  that,  while  the 
annual  death-rate  to  1,000  in  children  under  twelve  months  (11 5 '5)  and 
five  years  (36'6)  is  loss  iu  Ireland  than  in  England  or  Scotland,  yet  in 
Dublin  the  rate  in  the  first-mentioned  class  increases  to  210'1  to  1,000, 
and  is  higher  than  that  of  any  other  city  in  the  United  Kingdom.  He 
considers  that  it  is  caused  by :  1.  The  large  proportion  of  poor  in  Dub- 
lin, statistics  proving  that  the  infant  mortality  in  the  working  class  is 
j  six  times  as  great  as  in  the  professional  class.     2.  The  inferior  house 

[         accommodations  of  the  artisan  and  laboring  classes,  the  larger  tene- 
I         ment  houses  accommodating  'Z'S,  tlie  smaller  4'8  families.     3.  The  in- 
temperate habits  of  the  laboring  classes,  statistical  tables  showing  that 


a  high  death-rate  is  coincident  with  a  high  drink-rate,  and  that  Dublin 
leads  the  United  Kingdom  in  the  latter  feature.  4.  Carelessness  re- 
garding the  care  of  young,  and  especially  sick  children,  this  being  dem- 
onstrated by  the  large  numl)er  of  uncertified  deaths. 

Disinfection  by  Steam  at  High  Pressure. — Dr.  A.  D.  Liibimoff  ("  St. 
Petersburg  Inaug.  Dissert.,"  1889,  p.  54)  has  experimented  with  the 
steam  disinfection  apparatus  of  Geneste  and  Uerscher  and  with  a  dis- 
infection chamber  in  the  St.  Petersburg  Clinical  Military  Hospital.  The 
steam  current  had  a  pressure  of  six  atmospheres.  Strips  of  Swedish 
filter  paper  saturated  with  various  microbes  were  put  into  test-tubes ; 
these  were  placed  in  pillows,  mattresses,  and  bundles  of  clothing,  and 
kept  in  the  disinfecting  chamber  from  half  an  hour  to  three  hours. 
The  inoculated  paper  was  then  introduced  into  agar-agar  or  broth  cul- 
tivation media.  The  experiments  demonstrated  that  sporelcss  bacteria 
were  killed  in  half  an  hour,  while  pathogenic  microbes  were  entirely 
destroyed  after  an  exposure  to  steam  at  113°  or  114°  C.  The  disin- 
fecting chamber  must  be  able  to  maintain'this  temperature  for  an  hour 
and  distribute  the  steam  uniformly  to  all  parts  of  the  apparatus.  Arti- 
cles to  be  disinfected  must  be  dry,  because  if  damp  they  interfere  with 
the  height  of  the  temperature ;  and  they  should  be  distributed  singly 
in  the  chamber,  or  be  done  up  in  small  parcels.  The  management  of 
such  chambers  should  invariably  be  in  the  hands  of  medical  men,  and 
each  municipality  should  have  a  public  disinfecting  chamber,  as  in 
Berlin.  [The  disinfecting  apparatus  of  Geneste  and  Herscher  is  a  me- 
tallic cylinder  1'3  metres  (4^  feet)  in  diameter  and  from  2  to  4  metres 
(6|  to  13  feet)  long.  The  cylinder  is  closed  and  made  air-tight  by 
means  of  two  doors,  supported  on  wheels,  one  at  each  end  ;  the  doors 
are  made  steam-tight  by  clamp-screws.  In  the  interior  of  the  cylinder 
there  is  a  car  running  on  an  iron  track,  on  which  the  soiled  articles  are 
placed.  Steam,  generated  by  a  neighboring  boiler,  enters  the  chamber 
by  two  sets  of  tubes — one  to  raise  the  temperature  to  1 30  C,  the  other, 
pierced  with  holes  40  millimetres  in  diameter,  to  allow  steam  to  enter 
the  chamber  when  it  is  desired.  The  necessary  pressure-gauges,  ther- 
mometers, etc.,  are  placed  on  the  exterior  of  the  cylinder.] 

Disinfection  and  Isolation  in  Eeference  to  the  Control  of  Epi- 
demics.— In  opening  a  discussion  ("  Biit.  Med.  Jour.,"  Aug.  31,  1889) 
on  this  subject.  Dr.  H.  Franklin  Parsons,  after  referring  to  the  epidemic 
diseases,  mentioned  the  experiments  of  Koch  in  destroying  the  spore- 
bearing  and  non-spore-bearing  micro-organisms,  in  which  that  ob- 
server had  proved  that  carbolic  acid  had  an  inhibitory  effect  on  their 
growth,  spore-bearing  forms  requiring  immersion  for  one  or  two  days 
in  a  five-per-cent.  solution,  whereas  a  two-per-cent.  solution  only  killed 
them  in  a  week.  Sulphurous-acid  gas,  in  a  si.x-per-cent.  mixture,  failed 
to  kill  spore-bearing  organisms  after  four  days'  exposure.  Dry  heat 
(284°  F.)  would  destroy  spores  in  three  hours;  but  this  temperature 
would  injure  all  textile  materials.  Steam  at  212°  F.  would  destroy 
spore-bearing  forms  in  five  minutes  ;  and  articles  to  be  disinfected  were 
easily  penetrated  by  it.  A  watery  solution  of  iodine  or  corrosive  sub- 
limate (one  per  cent.),  or  chlorine  or  bromine  (two  per  cent.),  would 
destroy  spore-bearing  organisms  after  one  day's  immersion.  The  car- 
riers of  infection  were  the  body  of  the  patient,  the  excreta  and  the 
skin,  the  air  tainted  by  exhalations  from  the  sick,  clothes,  bedding,  etc., 
articles  of  food,  walls  and  floors  of  dwellings,  collections  of  filth,  dust 
on  walls  or  in  cracks,  and  sewage.  The  body  may  be  disinfected  by 
suitable  washes,  and,  after  death,  buried  in  lime  or  charcoal.  The  air 
may  be  extracted  from  the  sick-chaml)er  and  burned  in  a  furnace  or 
in  a  ventilator  containing  burning  gas-jets.  Discharges  from  the  nose 
and  throat  may  be  received  on  rags  and  burned ;  those  from  the  bowel 
and  kidneys  should  be  received  in  vessels  containing  a  five-per-cent. 
corrosive-sublimate  solution.  Clothing,  bedding,  etc.,  should  be  ex- 
posed to  steam,  or,  where  that  is  impracticable,  boiled  after  having  been 
immersed  for  some  hours  in  a  bichloride-of-mercury  solution.  Books 
and  letters  should  be  exposed  to  dry  heat  for  some  hours.  Thorough 
boiling  of  water  or  milk,  or  cooking  of  food,  will  disinfect  food  stuffs. 
For  house  disinfection,  sulphurous  acid  or  chlorine  is  recommended, 
followed  by  scrubbing  of  the  walls,  removal  of  paper,  and  whitewash- 
ing where  practicable. 

In  the  discussion  that  followed.  Dr.  P.  C.  Smith,  of  Glasgow,  consid- 
ered that  there  were  two  divisions  of  the  subject :  disinfection  and  iso- 
lation ;  first,  in  hospitals ;  second,  at  home.     Cities  should  have  pavil- 
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loiiH  for  thi'  (lilTiTt'iil  y.yniolif  tliHi'iis»'n  ;  townn,  ii  tottiim«  lioHpitul,  with 
u  tviit  (or  porlulili'  liiiiisc)  for  siniill  pox  ;  tlicv  .slioiiltl  biivc  Htcaiii  (liniu- 
fi'Cting  cliiiinlu'rH,  mid  tlu>  iltilliiiin  of  tvpliUH  mul  Hiiiiill-pox  |)atiriitH 
ttlioiild  ho  huniiMl.  At  lioiiio  tlii>  room  oiHMi|ii(>(l  nhoiild  lie  in  iIk'  t<>|) 
storv,  divt'sti'tl  of  I'urpt't  mid  furnitmv,  Have  ii  hod  and  cliair  for  the 
iimso.  ThiTo  should  hi«  no  coiiiiiiuniiMilioii  ht'lwocn  tlii'  niiiMe  find  the 
oonipunlH  of  thi-  hoiusi- ;  food,  rti'.,  hi-injj  placfd  on  a  talile  at  tlii'  door. 
Diidnfcotion  of  disi-har){es,  ilothinn,  llio  room,  do.,  sliouhi  he  done  aa 
nuMitioiifd  hv  tlic  lii>t  .ipi'ukor. 

Dr.  \V.S(|iiin',  of  London,  coiisiili-ri'd  tin-  pulilir  istiiMi.-^linu'nt  of  j^ood 
war<l!<,  ^ood  nvir.-iiii)!,  and  oaro  t»)  attract  tlu-  attontioii  of  those  in  need, 
no  tlie  tirsl  essential.  If  the  hospitals  could  not  care  for  patients  until 
convalescence  was  completed,  there  should  he  eonvaleseent  homes.  In 
the  scnrlet-fever  hospitals  in  London,  in  1HS7,  !{,(>tiO  patients  had  been 
treated,  with  u  mortality  of  207;  in  18S8,  4,408  patients;  in  1889, 
fi,tfu»)  patients.  These  Hj;ures  showed  the  increasing  usefulness  of  those 
hospitals,  and  showed  that  the  mortality  from  the  disease  had  de- 
creased. 

Dr.  Hope,  of  Liverpool,  considered  "  domestic  isolation  "  a  fallacy, 
and  instanced  eiiihty  cases  of  typhus  fever  so  treated,  in  which  the 
disease  had  spread  to  38G  individuals  of  the  families,  with  62  deaths. 
Contrasted  with  this  were  eighty  eases  in  which  the  patient  was  at  once 
removed  to  the  hospital  and  the  house  disinfected  and  cleansed,  and  no 
extension  of  the  disease  took  place. 

Dr.  C.  II.  AUfrey  spoke  of  the  isolation  of  persons  with  infectious 
diseases  in  hotels,  citing  a  case  where  great  care  had  failed  to  secure 
rigorous  quarantine.  He  advocated  an  association  of  hotel-keepers 
that  would  insist  upon  the  removal  of  all  members  of  an  infected  fam- 
ily as  soon  as  possible,  the  declaration  of  all  visitors  that  they  were 
free  from  and  had  not  been  exposed  to  infection,  and  the  establishment 
of  a  register  of  sanitarily  certified  hotels.  [The  British  Medical  Asso- 
ciation adopted  a  resolution  to  this  effect.] 

Dr.  Littlejolin  stated  that  in  Edinburgh  the  removal  of  patients 
with  infectious  disea.=e  was  compulsory. 

The  Contamination  of  Drinking-water  with  Lead. — Dr.  Sinclair 
White  (i/iid.),  as  the  result  of  extensive  experiments,  concludes  that 
acid  water  invariably  acts  on  lead,  the  intensity  of  action  varying  with 
the  acidity  ;  new  lead  pipe  being  acted  on  more  than  old,  the  amount 
of  lead  dissolved  increasing  for  the  first  twenty-four  hours,  and  mate- 
rially decreasing  at  the  end  of  six  days.  Other  things  being  equal,  the 
greater  the  pressure  of  the  water  the  greater  the  amount  of  lead  taken 
up,  and  the  greater  the  temperature  the  greater  the  solvency.  A  small 
amount  of  lime  or  soda  diminishes  the  solvent  power  of  the  water,  and 
filtration  through  limestone,  charcoal,  or  spongy  iron  causes  the  water 
to  become  inert ;  filtration  of  water  containing  lead  through  the  two 
latter  substances  will  remove  the  lead.  Where  lead-dissolving  water 
exists,  wrought-irou,  tin,  or  glass-lined  iron  pipes  and  tanks  should  be 
employed,  or  the  water  should,  before  distribution,  be  filtered  through 
beds  of  fine  sand  and  broken  limestone. 

Dr.  Fairclough  believed  that  much  of  the  anaemia  of  town  people 
was  due  to  drinking  water  containing  small  quantities  of  lead.  He  re- 
ferred to  the  fact  that  some  waters  formed  an  insoluble  crust  on  the  in- 
terior of  new  lead  pipes  in  two  or  three  weeks,  thus  forming  a  perma- 
nent protection. 

Dr.  Whitelegge  recommended  that  water  pipes  be  made  of  Borff 
iron,  as  it  had  the  property  of  withstanding  rust. 

The  Physiological  Value  of  Meat  Foods  for  Invalids. — Surgeon-Gen- 
eral C.  M.  Jessop  (ibid.)  believes  that  there  is  considerable  waste  in  the 
preparation  of  beef  teas,  because  nurses  and  cooks  try  to  make  a 
"  clear  "  solution.  Referring  to  the  physiological  metamorphosis  of 
nitrogenous  substances,  he  concludes  that  at  least  138  grains  of  nitro- 
gen, or  six  ounces  of  meat,  is  the  smallest  daily  amount  necessary 
for  the  bare  maintenance  of  life.  Yet  the  extractum  carnis  made  by 
slowly  heating,  until  it  boils,  a  pound  of  finely  chopped  beef  in  an  equal 
quantity  of  water,  is  nothing  but  a  solution  of  excrementitious  sub- 
stances and  blood  salts.  Baron  Liebig  says  :  "  By  the  addition  of  meat 
extract  to  our  food,  we  neither  economize  carbon  for  the  maintenance 
of  the  temperature  nor  nitrogen  for  the  sustenance  of  the  organs  of  the 
body,  and  therefore  it  can  not  be  called  food  in  the  ordinary  sense. 
Dogs  fed  exclusively  on  extractum  carnis  die  sooner  than  those  not  fed 


at  all,  which  seems  to  be  dm-  to  the  dclctcriouH  inlluence  of  the  [lotaHh 
Hulls  contained  in  tli<>  extract."  In  pi'olongcd  illncsHes  the  jiotash  salts 
may  impede  nutrition  by  diminishing  the  absorption  of  oxyg<'n  by  the 
blood  globules,  and,  increasing  the  salts  in  the  Heriim,  interfere  with  the 
<'xhahilion  of  eiirbonic  acid.  In  an  emergency  one  or  two  drachms  of 
beef  may  he  chopped  to  a  pid|),  placed  in  a  cup  with  two  tablespoonfiils 
of  water,  a  pinch  of  suit  being  added,  and  th<'  mixture  heated  for  ten 
niinntcH  and  given  at  once.  In  making  fluid  meat-food  there  should  be 
no  remainder.  Mince  one  |iound  of  good  beef,  place  it  in  a  double 
boiler  with  two  <|uarts  of  water,  and  l)oil  for  three  hours,  stirring  it  fre- 
(pienlly  with  a  wooden  masher;  pass  it  through  a  colander  to  remove 
the  liber,  and  sc^ason  with  salt  if  necessary.  The-  mixture  is  wholesome 
and  may  be  administered  in  necessary  (|uantities  every  three  or  four 
hours. 

Cholera  in  Malta  during  1887. —  In  an  interesting  review  on  the 
Seventeenth  Annual  Ucjiort  of  the  Local  (iovernment  Board  (for 
1888),  Lieutenant-fiovernor  llutchins<m's  "Note  on  the  Present  Preva- 
lence and  Extent  of  (.'holera  in  Malta,"  and  Dr.  S.  L.  Pisani's  report  aa 
chief  government  medical  officer  for  that  colony,  the  "  Practitioner  " 
for  May,  1889,  concludes  that  an  analysis  of  these  reports  demonstrates 
that,  in  the  interests  of  public  health  and  of  the  commercial  interests  of 
the  world,  "  the  antiipiated  and  ever-failing  (piarantine  restHctions 
should  be  done  away  with,  and  an  efficient  sanitary  administration  sub- 
stituted for  them."  Cholera  first  prevailed  in  Malta  from  June  9  to 
October  11,  1837 — 4,462  cases  occurring  in  towns,  3,105  in  villages; 
2,207  deaths  took  place  in  the  former,  1,585  in  the  latter.  The  second 
epidemic,  imported  from  Barbary,  lasted  from  June  9  to  October  13, 
1850;  there  were  4,029  cases,  with  1,736  deaths.  The  third  epidemic 
lasted  from  June  9  to  November  11,  1865  ;  there  were  2,362  cases  and 
1,479  deaths.  In  the  fourth  epidemic,  from  July  5  to  November  25, 
1867,  there  were  403  cases  and  259  deaths.  From  August  3  to  No- 
vember 11,  1887,  there  were  in  the  towns,  with  a  population  of  60,629, 
155  cases  with  110  deaths;  in  the  villages,  with  an  aggregate  popula- 
tion of  76,161,  there  were  471  cases  with  352  deaths.  In  the  villages 
the  houses  were  often  overcrowded,  the  ventilation  was  poor,  there  was 
no  sewerage,  and  there  was  often  no  good  potable  water — the  supplies 
being  liable  to  pollution.  In  the  towns  the  houses  are  drained,  there 
are  sewers,  and  there  is  a  plentiful  supply  of  good  water.  Conse- 
quently the  epidemics  have  decreased  in  severity  in  the  towns  and  in- 
creased in  the  villages.  During  the  last  four  epidemics  quarantine  has 
been  practiced ;  nevertheless,  means  have  been  found  to  evade  the  re- 
strictive law.  Dr.  Pisani  concludes  that,  if  the  villages  were  drained 
and  supplied  with  water,  the  houses  of  the  poor  inspected  and  im- 
proved, and  all  blind  alleys  opened,  the  island  would  become  "  an  un- 
fertile soil  for  the  cholera  germ."  The  "Practitioner"  believes  that  a 
recognition  of  these  facts — supported  by  the  statistics  of  the  towns  of 
the  island — and  a  disbelief  in  any  efficiency  in  quarantine  will  enable 
Malta  (as  well  as  other  localities)  to  avoid  future  epidemics. 

Leprosy  in  the  British  Possessions. — In  1884  the  medical  profes- 
sion of  the  Cape  of  Good  Hope,  says  the  "  Practitioner,"  became  con- 
vinced that  leprosy  was  increasing,  and  an  "act  was  passed  reciting  this 
fact  and  providing  that  if  a  person  was  certified  to  be  suffering  from 
leprosy,  he  or  she  should  be  removed  to  a  leper  hospital,  to  be  there 
detained.  The  disease  is  chiefly  confined  to  the  blacks  and  half-castes> 
though  Europeans  are  affected.  In  Jamaica,  where  there  are  seven  or 
eight  hundred  lepers,  there  is  a  difference  of  opinion  as  to  its  increase. 
In  Trinidad  the  number  of  patients  in  the  hospital  has  increased,  and  it 
is  maintained  that  this  is  out  of  proportion  to  the  increase  in  the  popu- 
lation. In  British  Guiana,  where  one  in  five  hundred  of  the  population  ■ 
is  leprous,  the  disease  is  believed  to  be  increasing,  not  only  among  the  ^ 
coolies  but  among  Creoles  as  well.  In  Barbadoes  the  population  has 
increased  six  per  cent.,  leprosy  twenty-five  per  cent.  In  New  Bruns- 
wick leprosy  has  decreased,  but  it  has  appeared  among  the  Chinese  in 
British  Columbia.  In  India  the  census  of  1881  gave  131,168  lepers; 
there  is  no  evidence  as  to  its  increase  or  diminution.  In  the  Mauritius 
leprosy  is  at  a  standstill.  In  Australasia  it  has  appeared  among  the 
Chinese,  Malays,  Arabs,  and  Hindus.  [There  is  certainly  some  leprosy 
in  the  Bahamas,  for  cases  have  appeared  at  Key  West  from  there.] 

The  Heredity  of  Leprosy. — Dr.  G.  A.  Hansen,  the  discoverer  of  the 
Bacillus  kprce,  has  made  an  investigation  of  the  present  condition  of 
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160  Norwegian  immigrants  that  had  settled  in  Wisconsin,  Minnesota, 
and  Dakota  ("  Arch.  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  cxiv). 
He  has  been  able  to  find  only  thirteen  of  the  original  immigrants;  a  few 
more  may  be  living,  but  nearly  14*7  are  dead.  Of  all  their  descendants, 
so  far  as  great-grandchildren,  not  one  has  become  a  leper.  There  are 
many  Norwegians  in  those  States  descended  from  or  related  to  lepers, 
yet  the  disease  does  not  increase  nor  has  it  proved  hereditary. 

The  Royal  CoUege  of  Physicians  pn  Quarantine. — The  arrival  of 
the  steamship  Neva  at  Southampton,  in  June  last,  with  one  case  of 
yellow  fever  on  board,  caused  the  Privy  Council  Office  to  order  her  into 
quarantine  for  seven  days.  The  "  Practitioner  "  thought  the  Privy 
Council  was  to  be  congratulated  that  the  occurrence  took  place  at  the 
only  spot  on  the  British  coast  that  maintained  a  quarantine  station  (two 
hulks,  at  the  entrance  of  the  harbor).  The  Secretary  of  State  for  the 
Colonies  submitted  to  the  Royal  College  of  Physicians  the  question  of 
the  proper  periods  of  detention  for  purposes  of  quarantine  in  yellow 
fever,  cholera,  and  small-pox.  The  college  reported  that  the  incuba. 
tion  period  of  yellow  fever  and  cholera  was  uncertain,  and  that  the  com- 
mittee was  of  the  opinion  that  it  was  unwise  to  impose  quarantine  re- 
strictions in  the  case  of  these  diseases.  The  committee  was  further 
strongly  opposed  to  such  restrictions  generally,  which  it  considered 
harmful  and  vexatious.  In  the  case  of  small-pox  the  committee  was 
of  the  opinion  that  the  incubation  period  did  not  usually  exceed  a  fort- 
night, and  that  suitable  precautions  based  on  this  knowledge  were  de- 
sirable. The  "  Practitioner  "  does  not  consider  the  last  paragraph  of 
the  report  very  helpful,  especially  as  vaccination  is  the  obvious  means 
of  preventing  small-pox. 
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The  New  York  State  Medical  Association  will  hold  its  sixth  annual 
meeting  at  the  Hotel  Brunswick,  Fifth  Avenue  and  Twenty-seventh 
Street,  New  York,  on  Wednesday,  Thursday,  and  Friday,  the  25th 
26th,  and  27th  inst.,  under  the  presidency  of  Dr.  William  T.  Lusk. 
The  programme  includes  the  following  titles :  An  address  by  the  presi- 
dent, on  "  Tubal  Pregnancy  "  ;  "  Inversion  of  the  Uterus ;  Novel  Treat- 
ment," and  "  The  Latero-dors'al  Position  in  Gyniecic  Irrigation,"  by  Dr. 
George  E.  Fell,  of  Erie  County ;  "  The  Treatment  of  Uterine  Fibroids 
by  Electricity,"  by  Dr.  Henry  D.  Ingraham,  of  Erie  County ;  "  Pelvic 
Cellulitis  in  Women,"  by  Dr.  W.  H.  Robb,  of  Montgomery  County ; 
"  Report  of  a  Case  of  Laparotomy  for  Ruptured  Pyosalpinx  ;  Error  in 
Diagnosis ;  Recovery,"  by  Dr.  C.  S.  Wood,  of  New  York  County ; 
"  The  Use  and  Abuse  of  the  Forceps  in  Obstetrics,"  by  Dr.  J.  P.  Gar- 
rish,  of  New  York  County ;  a  discussion  on  "  Tubal  Pregnancy,"  by 
Dr.  William  T.  Lusk,  of  New  York  County,  Dr.  William  Goodell,  of 
Pennsylvania,  Dr.  George  T.  Harrison,  of  New  York  County,  Dr.  How- 
ard Kelly,  of  Pennsylvania,  Dr.  Theophilus  Parvin,  of  Pennsylvania, 
Dr.  Isaac  E.  Taylor,  of  New  York  County,  Dr.  T.  Gaillard  Thomas,  of 
New  York  County,  Dr.  Ely  Van  de  Warker,  of  Onondaga  County,  Dr. 
W.  H.  Parrish,  of  Pennsylvania,  and  Dr.  W.  H.  Wathen,  of  Kentucky ; 
"  Prognosis  in  Pulmonary  Phthisis ;  How  much  has  it  been  Improved 
and  by  what  Means  ?  "  by  Dr.  Avery  Segur,  of  Kings  County ;  "  Affec- 
tions of  the  Eye  Symptomatic  of  Disease  of  the  Central  Nervous  Sys- 
tem," by  Dr.  Alvin  A.  Hubbell,  of  Erie  County ;  "  A  New  Portable  Ac- 
cumulator," by  Dr.  Robert  Newman,  of  New  York  County;  "The 
Warming  and  Ventilation  of  Public  School  Buildings,"  by  Dr.  Ira  B. 
Read,  of  New  York  County ;  "  A  Word  in  Favor  of  Free  Dispensary 
and  Free  Hospital  Work,"  by  Dr.  E.  J.  C.  Minard,  of  Kings  County ; 
"  The  Microscope  in  Diagnosis ;  Personal  Observations,"  and  "  Forced 
Respirations  ;  Additional  Observations,"  by  Dr.  (ieorge  E.  Fell,  of  Erie 
County;  an  address  in  surgery,  by  Dr.  Francis  Bacon,  of  Connecticut; 
"  Alcoholic  Paralysis,"  by  Dr.  T.  D.  Crothers,  of  Connecticut ;  "  A  Few 
Fads,"  by  Dr.  H.  D.  Didama,  of  Onondaga  County ;  "  Some  of  the  Uses 
of  the  Transfixion  Ligature,"  by  Dr.  T.  H.  Manley,  of  New  York 
County ;  a  discussion  on  "  The  Treatment  of  Hernia,"  by  Dr.  Joseph 
D.  Bryant,  of  New  York  County,  Dr.  William  T.  Bull,  of  New  York 


County,  Dr.  Charles  W.  Brown,  of  Chemung  County,  Dr.  T.  H.  Squire> 
of  Chemung  County,  Dr.  Charles  L.  S(iuire,  of  Chemung  County,  Dr. 
W.  S.  Tremaine,  of  Erie  County,  Dr.  Roswell  Park,  of  I^rie  County,  Dr. 
Charles  McBurney,  of  New  York  County,  Dr.  John  A.  Wyeth,  of  New 
York  County,  Dr.  D.  M.  Totman,  of  Onondaga  County,  Dr.  Leroy  J 
Brooks,  of  Chenango  County,  and  Dr.  Frederic  S.  Dennis,  of  New  York 
County  ;  "  Lantern  Views  of  Bacteria,"  by  Dr.  Edward  K.  Dunham,  of 
New  York  County ;  an  address  in  medicine,  "  On  the  Bacteriological  Test 
of  Drinking  Water,"  by  Dr.  Edward  K.  Dunham,  of  New  York  County  ; 
"  The  Cure  of  Ilaemorrlioids  by  Excision  and  Closure  with  the  Buried 
Animal  Suture,"  by  Dr.  Henry  0.  Marcy,  of  Massachusetts ;  "  Report 
of  a  Case  of  Ataxic  Paraplegia,"  by  Dr.  Darwin  Colvin,  of  Wayne 
County ;  "  Observations  on  Dislocations  of  the  Hip,"  by  Dr.  U.  C. 
Lynde,  of  Erie  County ;  a  discussion  on  "  The  New  Hypnotics  :  Sul- 
phonal,  Amyl  Hydrate,  Hydrobromate  of  Hyoscine,  Hypnone,  Paral- 
dehyde, Urethrane — their  Therapeutic  Applications,  Contra-indications, 
Toxicology,  and  Methods  of  Administration,"  by  Dr.  William  H.  Flint, 
of  New  York  County,  Dr.  Austin  Flint,  of  New  York  County,  Dr.  E.  G. 
Janeway,  of  New  York  County,  Dr.  Charles  Rice,  of  New  York  County 
Dr.  Charles  G.  Stockton,  of  Erie  County,  and  Dr.  John  G.  Truax,  of, 
New  York  County  ;  "  Extraction  of  Cataract  without  Iridectomy,"  by 
Dr.  Charles  Stedman  Bull,  of  New  York  County ;  and  "  Two  Cases  of 
Angular  Deformity  of  the  Knee  Joint,"  by  Dr.  Lewis  Hall  Sayre,  of 
New  York  County. 

A  Foreign  Body  in  the  Urethra. — Dr.  Albert  Krog  writes  to  us  as 
follows : 

"  A  mother  called  upon  me  with  her  little  boy,  of  about  five  years 
of  age.  Upon  examination  of  the  boy,  I  found  an  extremely  tender 
penis.  The  glans  was  very  much  swollen  and  inflamed,  and  from  the 
opening  of  the  urethra  a  very  thick,  greenish-yellow  pus  made  its  ap- 
pearance. The  little  fellow  seemed  to  suffer  much  pain.  Micturition 
was  hardly  possible.  The  mother  then  informed  me  that  her  little  boy 
had  already  been  under  the  treatment  of  an  old  physician  for  the  pre- 
ceding four  or  five  days,  who,  under  the  impression  of  a  gonorrhoea 
purulenta,  had  well  dosed  him  with  cubebs  and  copaiba.  Nevertheless, 
his  condition  had  grown  worse  and  more  alarming.  A  more  niinute  ex- 
amination seemed  to  reveal  to  me  a  specially  tender  spot  along  the 
urethral  canal,  and,  on  introducing  a  slender  forceps,  I  extracted  a  small 
piece  of  wood,  which  had  been  the  cause  of  all  the  trouble.  Cold  appli- 
cations allayed  all  the  concomitant  symptoms." 

The  Southern  Surgical  and  Gynaecological  Association  will  hold  a 
meeting  in  Nashville,  Tenn.,  on  the  12tli,  13th,  and  14th  of  November, 
under  the  presidency  of  Dr.  Hunter  McGuire,  of  Richmond.  The  pre- 
liminary pi'ogramme  includes  the  president's  annual  address  and  the 
following  titles  of  papers :  "  Report  of  Gynaecological  Work,  with  espe- 
cial Reference  to  Methods,"  by  Dr.  R.  B.  Maury,  of  Memphis  ;  "Direct 
Kelotomy,  with  Cases,"  by  Dr.  W.  0.  Roberts,  of  Louisville ;  "  Open 
Abdominal  Treatment,"  by  Dr.  B.  E.  Hadra,  of  Galveston;  "The  Abor- 
tive Treatment  of  Acute  Pelvic  Inflammation,"  by  Dr.  Virgil  0.  Hardon, 
of  Atlanta;  "The  Importance  of  Early  Treatment  of  Inflammatory  Af- 
fections of  the  Uterus,"  by  Dr.  William  C.  Dabney,  of  University  of 
Virginia  ;  "  The  Relation  of  the  Nerve  System  to  Reparative  Surgery," 
by  Dr.  Thomas  0.  Summers,  of  Jacksonville  ;  "  Concerning  the  Causes 
of  Frequent  Failure  of  Relief  of  Reflex  Symptoms  after  Trachelor- 
rhaphy," by  Dr.  W.  F.  Hyer,  of  Meridian,  Miss. ;  "  Cranial  Surgery," 
by  Dr.  De  Saussure  Ford,  of  Augusta,  Ga. ;  "  The  Treatment  of  Ectopic 
Pregnancy,"  by  Dr.  W.  H.  Wathen,  of  Louisville;  "Laparotomy  in 
Extra-uterine  Pregnancy,"  by  Dr.  Waldo  Briggs,  of  St.  Louis;  "Epi- 
thelioma of  the  Penis,  with  the  Report  of  a  Case,"  by  Dr.  D.  W.  Yan- 
dell,  of  Louisville;  "  Laparotomy  in  Intestinal  Obstruction,"  by  Dr.  C. 
Kollock,  of  Cheraw,  S.  C. ;  "An  Experimental  Study  of  Intestinal 
Anastomosis,"  by  Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala. ;  "  Oper- 
ative Interference  in  Ascites,"  by  Dr.  Hugh  M.  Taylor,  of  Richmond ; 
"  Observations  pertaining  to  Pregnancy  and  Parturition,"  by  Dr.  W. 
Duncan,  of  Savannah  ;  "  Puerperal  Convulsions,"  by  Dr.  J.  Herbert  Clai- 
borne, of  Petersburg,  Va. ;  "Some  Remarks  upon  Aneurysms,  relating 
more  especially  to  their  Surgical  Treatment,"  by  Dr.  F.  T.  Meriwether, 
of  Asheville,  N.  C. ;  "  Coccjgodynia  and  its  Treatment,"  by  Dr.  Hunter 
P.  Cooper,  of  Atlanta ;  "  The  Improved  Caesarean  Section  versus  Crani- 
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otomv,"  I'N  l>i  NV  1».  II  agguitl,  of  NHBliville;  "Conservative  Siirgeiy  in 
Iiijurifrt  of  llie  Koot,"  liv  I>r.  J.  T.  Wilson,  of  Slieriniin,  Texan;  "(iiiii- 
Hliot  Ktiulmes  of  the  Kfinui-,"  l>y  Dr.  John  liiownrign,  of  Coliinilmrt, 
MiH."*.  ;  "  Ti«>i)l>«iieiiio.teH  x\A  u  Kiielor  in  the  I'lieiionienu  of  Syi>iiili.s," 
liy  Dr.  (J.  Frank  I.ydrtton,  of  l'liieu>;o ;  "Tiophic  Ciianges  loliowiiiK' 
NtMve  Injury  in  ^■rlu•tu^^'^<,  with  a  Uoport  of  Two  ("asen,"  l>y  Dr.  \V. 
IVrrln  NiolH)lson.  of  Allaiita  ;  "Tlu'  Tientnient  of  Malinniint  Di.^ea.'^es 
of  the  Keotum,"  by  Dr.  W.  T.  Hrign".  "f  Nashville;  "The  Aclii.vc 
nientrt  of  Modern  Suinoiy,"  l.y  Dr.  J.  Ewjiin  Mears,  of  riiiliulelpliia; 
aiitl  "The  Troiitinont  of  the  IVdiele  in  Snpraptihie  Hysterectomy,"  by 
Dr.  William  .M.  I'olk,  of  New  York.  In  adilition,  papers  on  BubjpetH 
not  yet  determined  on  are  announced  to  be  read  by  Dr.  W.  L.  Robin- 
son, of  Danville.  Va.;  Dr.  W.  IJ.  Kojjers,  of  .Memphis;  Dr.  L.  S.  Mc- 
Miirlry,  of  Danville,  Ky. ;  Dr.  K.  J.  Heal,  of  JA.rt  Worth,  Texas  ;  Dr.  E. 
Hiirke  Haywood,  of  Haleigh  ;  Dr.  Paid  H.  Harriiiger,  of  University  of 
Virginia;  Dr.  J.  V.  Y.  Paine,  of  (Jalveston  ;  and  Dr.  Josei»li  Price,  of 
Philaileiphia. 

Mortality  in  Cities  in  the  United  States.— Tlic  followinj;  table  rep- 
resents tlie  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Siirgeon-tJeneral  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  durinj;  the 
week  ending  September  18th  : 
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The  Rarity  of  Christian  Charity. — In  the  Journal  of  the  10th  ult. 
we  referred  to  the  refusal  of  the  Mayor  of  New  York  to  furnish  dogs 
from  the  pound  to  some  gentlemen  engaged  in  making  certain  surgical 
and  bacteriological  experiments.  The  request  of  one  of  the  experi- 
menters was  given  considerable  newspaper  notoriety,  and  he  was  re- 
cently the  astonished  recipient  of  the  following  letters,  written  from 
widely  separated  localities.  We  print  these  anonymous  communications 
verbatim  et  liia-aiim,  leaving  all  comment  to  our  readers  : 

"  You  vile  merciless  rascally  friend.  I  .judge  from  your  name  you 
are  a  nasty  Frenchman  with  no  heart,  and  without  a  God.  If  you  think 
vou  will  be  permitted  to  set  up  a  place  of  Torture  in  this  country  for 
poor  animals  you  are  vastly  mistaken.  You  will  have  to  betake  your- 
self to  the  vile  and  Godless  country  from  which  you  came  or  to  the 


Hell  to  which  you  are  doHtined,  and  if  you  winh  to  indulge  in  Buch 
fiendish  (lerforinunces  whi'ii  yon  reach  tlu-  hitter  jilaee — which  I  hope 
you  will  soon — unless  you  r'/mit  you  will  have  an  op[*ortiinity  with  kin- 
dred/V/V/k/k  of  lorluriiig  yourselves  through  the  eiidieHS  ages  of  eter- 
nity.    I  am  a  woman  wiio  de-'pises  brutes  and  all  brutal  actions." 

"When  /xiiii  the  most  awful  sensation  of  the  iiuman  frame  fxtJitii — 
let  its  iillevia(i<m  or  study  prove  the  sole  lawful  guide  to  future  ciihcb. 

"Only  the  most  dnmnalilc  fiend  cloaked  in  Iiuman  form  ever  lifted 
the  knife  in  vivinntion.  May  the  <•«/•«■  of  an  all  merciful  (jod  rest  upon 
you.  Laugh,  sneer,  such  aH  you  do.  But  may  every  agony  your  hellish 
minds  and  luind  inflicts  be  trebled  upon  youraclf  in  this  world  and  the 
one  to  come — and  upon  all  like  you.  .May  your  death  bed  be  such  a 
scene  of  hoiror  that  all  will  forsake  you.  May  God's  curse  be  upon 
you." 

Possibly  some  may  recall  that  once  Professor  Brown-Sequard,  while 
demonstrating  to  his  class  certain  physiological  experiments  on  a  dog, 
was  assailed  by  a  woman  armed  with  a  parasol ;  and  we  have  been  in- 
formed that  Paul  Bert  once  ha<l  a  similar  experience.  So  our  experi- 
menter, who,  by  the  way,  is  not  a  Frenchman,  may  congratulate  himself 
on  having  had  oidy  a  verbal  castigation. 


To  Contributors  and  Correspondents. —  77te  allenlion  of  all  vjIvo  purpote 
favoring  us  with  commimicationa  is  respectfrdly  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m.ust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  [2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  auihor  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  jouriial,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  xvith  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  sodetieii'  regular  meetings.  Brief  notifi- 
cotioris  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers  of  the  prof ession  who  send  us  informatioti  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tJvem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  comm,unications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communicatioTis  relating  to  the  busitiess  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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Anginal  Communtcnfions. 


A  HITHERTO  UNDESCRIBED 
DISEASE    OF    THE    OVARY; 

ENDOTHELIOMA  CHANGING  TO  ANGEIOMA  AND  HEMATOMA. 

By  MARY  A.  DIXON  JONES,   M.  D., 


BROOKLYN. 


So  far  as  I  know,  this  peculiar  formation,  or  degenera- 
tive disease,  of  the  ovar}'  has  not  been  described.  The  name 
kirsoma  has  been  proposed  on  account  of  the  peculiar  con- 
volutions that  are  manifested.  The  first  one  or  two  micro- 
scopical specimens  showing  this  change  I  considered  as  cu- 
riosities, or  as  the  initial  stage  of  a  growth  which  would 
possibly,  upon  further  development,  be  alveolar  sarcoma. 

I  have  studied  the  subject,  first  by  carefully  consider- 
ing the  individual  characteristics  of  each  case,  the  symp- 
toms, etc.,  and  afterward  the  pathological  condition  of  the 
specimen.  Probably  now  it  will  be  best  to  present  the 
subject  in  that  order :  1.  Individual  cases.  2.  The  micro- 
scopical appearances  of  the  disease. 

The  patient  in  whom  I  first  recognized  this  formation  was 
operated  on  in  my  private  hospital  on  May  25,  1885.  She  was 
thirty-five  years  of  age,  single.  Iler  trouble  commenced  with 
a  severe  aching  pain  in  the  left  side  of  the  pelvis,  which  gradu- 
ally increased  year  by  year,  extending  to  the  other  side  of  the 
pelvis,  and  frequently  the  pain  was  so  sharp  and  lancinating 
that  she  screamed  with  agony.  She  consulted  many  physi- 
cians. Fly-blisters  were  repeatedly  applied  to  the  lower  part 
of  the  abdomen.  For  nine  months  she  was  treated  for  "in- 
flammation and  misplacement  of  the  uterus  " ;  pessaries  were 
used  and  only  made  her  worse.  Subsequently  she  was  treated 
for  "ulceration  and  uterine  congestions,"  with  no  better  re- 
sults. 

When  I  first  saw  the  patient  she  was  pale,  emaciated,  anae- 
mic, and  had  verj  much  the  appearance  of  one  who  has  phthi- 
sis. Examination  showed  the  uterus  to  be  acutely  anteflexed  ; 
ovaries  tender  and  intensely  sensitive.  The  patient  was 
nervous,  hysterical,  and  her  mental  conditions  were  much  dis- 
turbed. Her  friends  said  she  was  "  not  exactly  right  in  her 
mind."  I  was  fully  convinced  that  the  ovaries  were  in  some 
way  exceedingly  diseased,  and  that  all  her  abnormal  nerve 
symptoms  were  due  to  reflex  irritation  from  these  diseased  or- 
gans. I  so  informed  the  patient,  and  told  her  that  an  operation 
for  their  removal  might  be  necessary.  Still,  I  commenced  with 
a  course  of  treatment,  hoping,  if  possible,  to  save  her  from  the 
necessity  of  an  operation;  but  she  showed  no  improvement, 
and  I  became  convinced  I  was  only  wasting  time.  So,  on  the 
25th  of  May,  I  performed  the  operation.  She  made  an  excel- 
lent recovery,  and  since,  her  health  has  been  good  and  she  has 
been  able  to  work.  It  would  have  been  better  if  the  diseased 
structures  had  been  removed  ten  years  before  ;  every  day  they 
remained  they  were  doing  injury  to  the  general  system  and 
interfering  with  her  general  health,  A  few  months  after 
the  operation  she  took  entire  charge  of  her  paralyzed  mother 
through  a  long  sickness.  She  stood  it  well,  and  ever  since  has 
been  able  to  attend  to  her  usual  duties.  I  saw  the  patient  on 
June  28,  1889.  She  seemed  to  be  in  good  health  and  strength, 
1     and  was  doing  the  work  for  an  ordinary-sized  family. 

I  This  case  was  one  of  a  series  reported  in  the  "  Medical 

I     Record,"  August,  1886.     A  microscopical  examination  was 


there  given,  and  a  drawing  of  the  formation.  I  studied  the 
subject  in  Dr.  C.  Ileitzman's  laboratory,  and  he  said  :  "  This 
tumor  we  shall  have  to  term  either  an  endothelioma  or  an 
alveolar  sarcoma." 

The  next  person  in  whom  I  found  this  growth  or  degenera- 
tion was  a  patient  in  the  Woman's  Hospital  of  Brooklyn.  She 
first  came  with  her  mother  to  see  me,  March  30,  1887,  a  pale, 
emaciated,  cadaverous-looking  woman,  apparently  with  tuber- 
cular consumption.  She  had  been  married  some  years,  and  had 
never  had  any  children.  She  suffered  with  constant  pain  on 
both  sides  of  the  pelvis,  increased  by  walking,  and  at  times  the 
pains  were  especially  sharp  and  severe.  The  patient  said  she  had 
had  for  years  tenderness  and  soreness  in  the  lower  part  of  the 
abdomen  ;  did  not  menstruate  till  siie  was  sixteen,  and  then  it 
was  accompanied  with  great  suffering.  Examination  showed 
that  the  ovaries  were  prolapsed,  enlarged,  and  so  sensitive  that 
the  patient  shrunk  from  the  slightest  touch,  and  it  was  evident 
they  were  the  seat  of  some  form  of  disease  which  was  in  some 
way  seriously  deranging  her  general  health.  She  had  been 
treated  by  many  excellent  physicians,  both  locally  and  constitu- 
tionally, and  they  had  done  everything  possible  for  her  ;  still,  I 
commenced  a  course  of  constitutional  and  local  treatment,  but 
with  no  better  results,  and  finally  decided  there  was  but  one 
way  to  relieve  or  cure  the  patient,  and  that  was  by  removing 
the  hopelessly  diseased  organs.  This  operation  I  performed  in 
the  Woman's  Hospital  of  Brooklyn  on  May  10,  1887;  it  was 
completed  in  about  fifteen  minutes,  and  the  patient  recovered 
without  a  bad  symptom. 

Sections  of  the  ovary  showed  this  growth  in  great  per- 
fection and  in  a  very  advanced  stage  of  development  (Fig, 
1).     It  seemed  to  occupy  the  whole  ovary,  extending  quite 


Fig.  1.— Endothelioma  of  the  left  ovary,  extending  to  the  periphery,     x  25.    S^ 
surface  of  the  ovary  ;  A,  alveoli  filled  with  endothelia. 
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to  the  poriphery,  and  rcplacinj^  all  tlu'  Hpccial  ovarian  tiHHUO. 
Ill  oii»>  »)varv  tlioro  wori' soiiu'  cyfts  tlic  walls  of  wliicli  wen- 
I'oriiii'il  hy  stratifiiMl  layorn  of  iiillammaloiy  tissiio,*  and 
this  j;iii\vlli  si'oiiii'd  to  ho  oxteiiding  or  infiltrating  itself  into 
tlu'  alrrady  (lisi-asotl  tissue.  In  otlicr  instances  tlic  cyst 
wall  is  (•t>iiip«>se»l  entirely  of  this  growth,  which  seems  so 
cnrioiisly  to  (U>stiov  all  healthy  or  diseased  tissue  of  the 
ovarv,  giiidiially  occupying  the  whole  structure. 

.\nothcr  reinarkahle  feature  of  this  case,  and  one  wliicli  1 
have  since  recognized  in  many  otiiers — indeed  in  every  in- 
stance of  this  disease — was  an  ahnorinal  condition  of  tlic 
ova.  There  was  not  a  normal  ovum  to  he  found.  Many 
of  them  were  hroken  uj)  into  iiiHammatory  corpuscles.  No 
opithclia,  no  macula-,  no  yolk  ;  in  some  the  wall  was  changed 
into  tihrous  connective  tissue;  in  some  the  follicles  were 
iMiormously  swollen  and  contained  a  hydropic  yolk ;  others 
contained  granular  matter  and  hjcmatoblasts,  while  in  other 
places  there  was  a  complete  atrophy  of  the  ova,  thus  exhib- 
iting a  destruction  of  the  most  vital  part  of  the  ovary. 

This  fact  opened  a  most  interesting  field  for  investiga- 
tion, and  presented  a  new  cause  for  sterility.  The  patient 
bad  come  to  me  not  only  to  be  relieved  of  her  suffering, 
but,  with  a  sorrowful  heart,  she  wanted  to  know  why  she 
did  not  have  children.  Iler  cry  was  that  of  Hannah's :  she 
had  tliat  deep-seated  longing  which  is  in  every  true  woman's 
heart,  which  we  all  so  fervently  respect  and  admire,  and 
which,  if  not  gratified,  makes  life  a  disappointment.  But 
the  condition  of  this  patient  showed,  as  I  have  seen  in  many 
cases,  that  the  disease  which  had  caused  the  suffer iny  had 
also  produced  a  confirmed  sterility. 

This  patient  had  long  complained  of  tenderness  and  sore- 
ness in  the  pelvis,  and  that  the  marital  relations  were  not 
only  painful  but  repulsive  and  unendurable.  After  the 
operation  her  emphatic  statement  to  me,  as  well  as  similar 
statements  of  many  other  patients,  disprove  the  assertion 
that  the  removal  of  the  ovaries  destroys  sexual  desires. 
So  far  from  it,  this  patient  assured  me  to  the  contrary,  and 
similar  statements  have  been  made  to  me  by  other  patients. 

In  May,  1887,  I  presented  to  the  New  York  Pathologi- 
cal Society  a  microscopical  section  of  this  growth.  At  my 
request  Professor  Prudden  took  a  small  section  of  the  ovary 
of  this  patient,  and  had  it  prepared  and  mounted  in  his  la- 
boratory. He  wrote  me  it  was  carcinoma,  also  sending  one 
of  the  sections  so  labeled.  I  sent  a  microscopical  section 
of  the  ovary  of  the  same  patient  to  Waldeyer,  of  Berlin ; 
Le  replied,  October  18,  1887,  that  it  was  carcinoma. 

But,  from  studies  and  drawings  I  had  made  during  the 
summer,  I  could  clearly  see  that  the  protoplasmic  bodies 
seemed  to  round  themselves,  the  coarse  granules  wonder- 
fully shaping  themselves  into  blood-corpuscles.  In  some 
places  the  elongated  protoplasmic  bodies  seemed  to  fuse 
together,   forming  canals   in   which  were  the   shadows  of 

*  In  the  microscopical  study  of  the  ovaries  I  have  frequently  found 
these  small  cysts,  and  never  have  seen  one  but  it  was  surrounded  by 
newly  formed  layers  of  inflammatory  tissue,  showing  long-existing  dis- 
ease ;  frequently  layers  of  secondary  fibrous  connective  tissue,  the  re- 
sults of  the  inflammation,  again  in  a  state  of  acute  inflammation.  These 
small  cysts  have  a  history  of  suffering  ;  they  are  either  the  outcome  of 
inflammation  or  have  produced  the  inflammation. 


blood-corpuHclcH,  and  then  would  appear  the  completely 
formed  blood-vessel,  and  near  by  many  cross-sections  of 
blood-vessels  coiiijiletely  tilled  with  blood-cor[)Uscles.  These 
changes  I  traced  over  and  over  again,  and  saw  them  in 
other  specimens ;  so  it  was  clearly  proved  to  my  mind  that 
this  yrowth  wan  a  new  formation  of  blood-vessels  and  blood- 
corpuscles.  This  statement  was  jiresented  to  the  New  York 
Pathological  Society,  December  12,  1888. 

From  further  study  I  thought  the  growth  essentially 
started  from  some  mysterious  change  in  the  menstrual  fol- 
icle,  as  represented  in  Kig.  2  ;  the  living  matter  shoots  up 


Fio.  2.— Myxomatous  tissue  of  a  menstnial  follicle,  x  500.  F,  fibrous  portion 
of  the  follicle  ;  M,  myxomatous  portion  filling  the  follicle.  The  protoplas- 
mic bodies  filled  with  heematoblasts. 

like  the  lines  of  light  of  an  aurora  borealis;  soon  are  found 
the  granules  and  hamatoblasts,  and  then  commences  the 
rapid  growth,  spreading  and  increasing.  Other  figures  show 
a  more  advanced  stage ;  the  myxomatous  portion  is  com- 
posed of  nucleated  tracts  of  protoplasm.  But  why  this 
growth  should  have  the  power  of  destroying  every  structure 
of  the  ovary,  even  firm  secondary  fibrous  connective  tissue, 
or  why  an  ovary  should  so  degenerate,  or  what  is  its  patho- 
logical significance,  are  still  questions  for  consideration. 
Certain  it  is  that  this  formation  is  as  surely  accompanied 
with  manifestations  of  ill-health  as  is  the  breaking  down  of 
lung  tissue,  and  the  symptoms  of  both  diseases  are  in  many 
respects  similar.  It  destroys  normal  structure  as  effectually 
as  does  tubercle.  When  we  look  at  this  rapidly  growing 
formation  and  the  great  masses  of  granules,  the  impres- 
sion forces  itself  upon  us  that  it  may  be  malignant.  Future 
investigation  may  prove  it  so.  The  cancer  epithelia  do  not 
multiply  more  rapidly,  or  destroy  the  tissues  more  surely, 
or  seem  more  threatening  or  monstrous  in  their  appearance 
and  growth. 

If  it  were  so  that  we  could  watch  and  study  this  growth 
from  day  to  day,  see  its  progressive  changes  and  its  general 
effects  upon  the  system,  we  might  tell  the  final  result.  Who 
knows  how  disastrous  it  is,  or  how  fatal,  or  how  many 
deaths  it  may  have  caused  ?  Certainly  it  destroys  the  health, 
comfort,  and  usefulness  of  the  individual,  and  as  surely  its 
removal  has  restored  health,  comfort,  and  happiness,  as  well 
as  ability  to  work.  If  it  were  as  possible  to  remove  tuber- 
culous lungs  as  this  growth,  or  as  we  would  a  gangrenous 
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toe,  or  as  successfully  as  we  do  diseased  ovaries,  how  many 
could  thereby  be  given  relief  and  years  of  restored  health  ! 

Though  this  growth  is  apparently  so  f6arful  in  its  ap- 
pearance, so  destructive  to  healthy  structures,  yet  from  it 
develops  only  an  array  of  little  blood-corpuscles  and  form- 
ing blood-vessels.  But  may  not  this,  apparently  so  inno- 
cent a  formation,  have  a  serious  pathological  significance  ? 
Why  should  these  autochthonous  collections  of  blood  be 
here,  while  there  is  pallor  on  the  face,  a  tallowy  hue  to 
the  skin,  and  an  emaciation  of  the  whole  body  ? 

This  disease  seems  in  some  way  to  destroy  such  impor- 
tant formations  as  the  ova.  Yet  in  the  early  stages,  before 
the  disease  has  so  much  extended,  in  some  instances  women 
with  this  growth  have  borne  children.  A  healthy  ovum 
even  in  the  midst  of  a  sea  of  disease  may  develop  and 
fulfill  its  final  destination. 

The  clinical  features  in  this  disease  are  so  marked  that 
in  many  instances  I  have  diagnosticated  it  on  the  first 
examination,  and  this  diagnosis  was  subsequently  verified 
by  microscopical  examination  of  the  diseased  structure. 
All  the  patients  complain  of  a  special  and  characteristic 
pain  in  the  region  of  the  ovaries,  at  times  severe,  sharp,  and 
lancinating ;  there  is  a  peculiar  pale  or  cachectic  look,  or  the 
cadaveric  pallor  of  the  consumptive  ;  they  all  have  a  marked 
emaciation.  Some,  who  are  naturally  strong  with  a  tendency 
to  embonpoint,  from  the  time  of  the  development  of  the 
disease  begin  to  emaciate ;  in  some  instances  lose  twenty, 
thirty,  or  forty  pounds.  The  further  advanced  the  disease, 
the  more  emaciated  and  the  more  extreme  the  pallor.  The 
more  the  ovary  is  occupied  or  filled  with  this  growth,  the 
more  serious  the  manifestations  in  the  system.  So  pro- 
nounced are  these  symptoms,  and  especially  in  connection 
with  the  characteristic  manifestations  that  usually  accom- 
pany diseased  ovarfes,  that  a  diagnosis  can  usually  and  with 
confidence  be  made.  I  have  so  verified  it  in  many  instances. 
Not  long  since  I  had  two  patients.  Both  had  all  the  symp- 
toms mentioned — pain,  pallor,  some  loss  of  flesh,  etc.  ;  in 
both  I  diagnosticated  this  disease,  and  subsequent  history 
of  the  cases  proved  it  to  be  correct.  A  young  woman  came 
to  me  last  spring.  Slie  had  always  been  in  good  health.  No 
suffering  in  any  way  till  the  previous  five  or  six  years,  when, 
as  she  remarked,  she  had  at  times  such  pain  and  distress 
that  she  rolled  on  the  floor  in  agony,  and  was  so  faint  and 
weak  that  she  could  keep  up  only  two  or  three  days  suc- 
cessively. She  had  been  under  the  care  of  good  physicians, 
and  had  been  in  two  hospitals.  In  one  an  operation  was 
proposed ;  in  the  other  she  was  pronounced  incurable.  I 
felt  confident  she  had  endothelioma  of  the  ovary,  and  an 
operation  would  relieve  her  sufferings.  She  was  anxious 
for  the  operation,  and,  as  it  was  evident  her  condition  was 
growing  worse,  it  was  right  that  she  should  be  relieved. 
The  operation  was  performed  in  the  Woman's  Hospital  of 
Brooklyn.  She  made  an  excellent  recovery.  Fig.  3  is  a 
representation  of  the  ovary.  The  same  form  of  degenera- 
tion spreads  elsewhere  in  both  ovaries.  The  patient  had 
chronic  oophoritis,  and  much  of  the  normal  structure  of 
the  ovaries  was  changed  in  consequence ;  the  arteries  were 
seriously  affected  with  endarteritis  obliterans,  and  some 
were  waxy.    The  ova  were  diseased.    In  the  tubes  many  of 


the  epithelia  were  destroyed  or  changed  to  muco-pus,  and 
there  was  an  inflammatory  infiltration  of  the  mucosa. 


Fig.  3.— Left  ovary  with  an  endothelioma  loosely  imbedded  in  the  cortex.  The 
ovary  is  halved  ;  so  is  the  nodule  on  the  right  upper  periphery.  On  the 
lower  half  is  seen  the  cavity  previously  occupied  by  the  nodule,     x  2. 

A  few  weeks  ago  a  patient  came  to  my  oflBce  who  had 
been  married  fifteen  years  and  had  no  children.  At  the  age 
of  sixteen  she  was  well  and  rugged ;  when  twenty  years  of 
age  she  began  to  have  pain  in  the  pelvis,  to  lose  flesh,  and 
looked  as  if  she  were  going  into  decline ;  now,  at  the  age 
of  thirty-five,  she  is  worn  out  with  suffering,  and  I  feel  con- 
fident she  has  endothelioma  of  the  ovary  which  is  surely 
and  prematurely  destroying  her  life.  On  August  9th  a  lady 
called  to  see  me  complaining  of  similar  pains  in  the  pel- 
vis ;  had  the  same  pallor,  not  so  much  emaciation,  though 
she  says  she  has  lost  thirty  pounds  in  flesh  ;  has  been  mar- 
ried ten  years,  and  had  no  children.  Without  doubt  she 
has  the  same  trouble  of  the  ovary,  which  has  produced  the 
pain  and  destroyed  the  ova.  By  carefully  considering  all 
the  symptoms  the  disease  can  be  diagnosticated  in  every 
instance. 

The  third  patient  in  whom  I  found  this  peculiar  growth  was 
a  Mrs.  B.,  thirty  years  of  age;  came  to  me  in  March,  1887;  the 
same  story  of  suffering,  distress,  cramp?,  and  extreme  pain  ;  not 
able  to  be  around.  Examination  showed  both  ovaries  enlarged, 
prolapsed,  and  extremely  sensitive.  Every  motion  of  her  body 
gave  her  distress,  and  she  was  entirely  unable  to  attend  to  her 
household  duties.  Operation  May  20th  of  the  same  year,  in  the 
Woman's  Hospital  of  Brooklyn.  Right  ovary  very  much  en- 
larged, pear-shaped,  one  end  measuring  two  inches  in  diameter; 
the  left  ovary  was  less  enlarged.  The  patient  made  an  excellent 
recovery,  and  has  now  the  physical  vigor  to  carry  on  a  large 
business,  besides  attending  to  her  household  duties. 

Microscopical  examination  showed  that  both  ovaries  were 
entirely  filled  with  this  growth  in  an  advanced  stage  of  forma- 
tion. The  growth  also  formed  the  walls  of  some  large  cysts, 
and  the  ova,  as  far  as  examined,  were  diseased. 

The  fourth  case  of  this  form  of  degeneration  was  Miss  C, 
single,  twenty-eight  years  old,  sent  to  me  by  Dr.  B.,  of  Bridge- 
port, Conn.  The  patient  had  been  sick  for  more  than  a  dozen 
years;  had  much  suffering  at  her  menstrual  periods;  had  so 
broken  down  in  constitution,  and  her  general  health  was  so  en 
feebled,  that  she  was  no  longer  able  to  attend  to  her  ordinary 
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duties.  Dr.  U.  writes"  timt  everything  poBHible  liml  been  done, 
and  now  nvidi-ntlv  un  oporalion  wiih  doiiiandod."  Tho  patioiit 
was  palo  and  tMnaiMatod.  iior  friondn  snpposi'd  she  had  (loiiHiunp- 
tiiMi  ami  that  shi' was  ^:*nn^i  into  adoclino.  KxaMiination  hIiovvoiI 
that  lii«r  hinnswero  stmnd  and  a«  stron^tas  anv  part  of  iiorhody, 
l>iit  that  tho  ovarieH  wore  onhirncd,  dJHlocatod,  and  oxrcodiiiK'ly 
painful  to  tho  ti)uoh.  Siio  wan  ndniittod  into  tiio  Woman's  Hos- 
pital of  Hrooklyn.  Further  treatment  gave  ber  no  relief,  so  nn 
oporation  was  doomed  advisable,  and,  aftor  consultation,  was|)or- 
fortnotl.  The  patient  made  an  oxoollont  recovery,  and  has  since 
piined  in  health,  strength,  and  tlesii.  She  was  able  soon  to  re- 
sume her  ordinary  avocations,  and  slie  wrote  me  some  months 
after:  "  It  seems  so  strange  to  be  free  from  pain";  said  she 
"could  not  thank  me  sulHciently  for  all  that  was  done;  that 
before  tho  operation  she  was  the  raost  miserable  creature  in  the 
world  ;  since,  she  was  the  hap|)iest."  She  wrote. Tune  14, 1889  : 
'*  I  an)  now  in  perfect  health  after  fifteen  years  of  suffering." 

In  tliis  case  also  the  entire  ovary  was  filled  with  this  re- 
markable and  peculiar  growth,  except  some  little  ])atches  on 
tho  border,  which  were  in  a  state  of  intense  infiammation.  No 
ova  could  be  found.  Near  the  periphery  were  some  cysts,  the 
walls  of  which  were  formed  of  this  growth.  This  growth  could 
be  seen  gradually  invading  and  replacing  every  tissue.  Some 
fields  under  the  microscope  looked  like  a  sea  of  blood  ;  near  by 
were  largo  blood-vessels  clearly  defined,  with  a  well-marked 
endothelial  lining  and  filled  with  blood-corpuscles. 

Case  V. — Mrs.  A.,  twenty-eight  years  old,  married  some 
years,  no  children,  has  pain  in  the  pelvis  all  the  time;  ovaries 
and  tubes  extremely  sensitive  ;  marital  relations  so  painful  she 
can  not  endure  them.  She  has  suffered  so  much  that  she  was  anx- 
ious to  have  the  operation.  The  ovaries  were  small,  cirrhosed, 
not  much  larger  than  a  bean,  and  covered  with  fine  adhesions. 
All  the  ovarian  structure  was  completely  destroyed  by  the  growth. 
The  tabes  were  larger  than  tho  ovaries,  and  in  a  state  of  inter- 
stitial salpingitis.     The  patient  seemed  to  do  well. 

Cask  VI. — Mrs.  H.,  forty-three  years  old.  For  some  years 
her  sufferings  had  been  unusually  severe,  low  down  in  the  pelvis 
on  both  sides.  At  times  the  pain  wasagonizing;  said  she  had  not 
been  able  to  perform  any  kind  of  labor.  On  September  9,  1887, 
I  removed  the  diseased  uterine  appendages ;  they  were  in  a  mass 
of  adhesions.  The  left  tube  was  the  size  of  a  lemon ;  it,  with  the 
ovary,  was  firmly  bound  to  the  posterior  part  of  the  uterus.  On 
the  right  the  appendages  were  wedged  down  deep  into  the  pel- 
vic cavity.  The  ovary  proved  to  have  been  transformed  into  a 
dermoid  cyst.  The  tube  was  enlarged,  firmly  adherent,  closed 
at  the  outer  extremity,  and  all  traces  of  the  fimbriae  gone.  The 
patient  made  an  excellent  recovery,  and  while  there  were  serious 
complications  in  this  case,  probably  this  growth  in  the  ovaries 
caused  most  of  the  patient's  suffering. 

Case  VII  was  also  comphcated  by  a  diseased  condition 
of  the  Falloppian  tubes.  The  patient  was  twenty  years  old,  had 
suffered  for  some  time  with  diseased  ovaries,  married  three  years 
and  a  half,  two  children ;  last  parturition  followed  by  some  septic 
troubles.  She  came  to  me  suffering  with  severe  pain  in  the 
pelvis,  unable  to  walk  or  to  attend  to  her  household  duties. 
Examination  showed  deep  transverse  laceration  of  the  cervix; 
perinaeum  gone;  also  there  was  serious  disease  of  the  uterine 
appendages ;  but,  as  she  had  so  lately  borne  children,  I  decided 
to  do  nothing  more  than  repair  the  cervix  and  the  perinaeum. 
She  was  admitted  into  the  Woman's  Hospital  of  Brooklyn, 
treated  for  some  six  weeks,  injuries  repaired  successfully,  and 
the  patient  sent  home.  After  her  return  home  she  still  com- 
plained of  such  constant  distress  and  so  much  suffering  that 
she  begged  to  re-enter  the  hospital,  and  was  admitted.  The 
uterine  appendages  were  in  such  an  extremely  diseased  condition 
that  there  was  no  relief  for  her  except  by  their  removal,  which 


I  did  Id  August,  18U7.  On  both  sidoH  the  appondageH  were 
buried  in  u  masH  of  adhesioiiH.  lOach  of  the  ovaries  formed  part 
of  tho  wall  of  an  abscioss  cavity  ;  each  tube  was  completely 
closed  at  the  tinibriated  oxtremity,  and  in  a  state  of  intense  in- 
terstitial salpingilis.  There  were  numerous  miliary  aliscesHes 
in  the  walls  of  ea<'h  of  tho  tubes. 

Tho  patient  made  an  excellent  recovery,  and  is  now  in  the 
enjoyment  of  perfect  health.  Mi(u*08copical  examination  of 
the  ovaries  showed  that  almost  tho  entire  struciture  was  re- 
placed by  this  growth.  The  ova  were  ruined,  ller  irreparable 
sterility  had  already  been  produced  by  tho  con<lition  of  the 
tubes. 

Case  VI II. — Mrs.  (i.,  thirty-five  years  old,  foeblo  and  emaci- 
ated, complaining  of  constant  pain  in  the  pelvis.  Iler  pulse  and 
temperature  varied  little  from  100.  Her  friends  thought  she  was 
going  into  consumption.  Examination  showed  the  uterus  retro- 
flexed  at  the  internal  os,  ovaries  enlarged,  tender,  and  low  down 
in  l)on^\siR''H  ciil</('-mr.  All  efforts  were  made  by  constitutional 
and  local  treatment  to  improve  her  general  health  and  strength 
and  relievo  her  suffering,  but  the  distress  in  the  pelvis  continued, 
and  an  operation  seemed  to  bo  her  only  hope.  She  was  not  only 
anxious  for  the  operation,  but  disappointed  at  any  delay.  I 
performed  laparotomy  on  May  2,  1887.  The  whole  broad  liga- 
ment was  like  wet  paper ;  it  melted  under  the  ligature,  bled 
profusely,  tore  off  even  to  the  corner  of  the  uterus,  but  all  was 
properly  secured,  and  the  patient  did  well.  She  has  since  been 
a  woman  of  remarkable  strength  and  vigor,  without  indications 
of  decline  or  consumption,  has  done  the  work  for  a  family  of 
eight  persons,  and  looks  remarkably  well. 

All  the  normal  structure  of  the  ovary  was  destroyed  by  this 
growth.  The  ova  were  in  a  retrograde  condition,  many  of  them 
filled  with  granular  matter,  the  nuclei  breaking  up  into  medul- 
lary corpuscles. 

Case  IX. — Mrs.  R.,  a  pale,  feeble,  emaciated  woman  of 
twenty-three  years,  married  five  years,  two  children,  youngest 
three  years  of  age,  has  constant  pain  in  the  lower  part  of  the 
pelvis,  especially  severe  during  the  menstrual  period  and  five 
days  before ;  evacuation  of  the  bowels  produces  great  pain ; 
coition  also  extremely  painful  ;  uterus  retroverted  and  retro- 
flexed;  ovaries  prolapsed  ;  pessaries  had  been  used  without  any 
good  results,  only  increasing  her  distress.  She  entered  the 
Woman's  Hospital  of  Brooklyn,  and  I  performed  laparotomy  on 
October  24,  1887.  The  growth  in  the  ovaries  is  represented  by 
Fig.  4.  In  one  ovary  two  large  cysts  were  found,  surrounded 
by  layers  of  inflammatory  tissue.     The  ova  were  diseased. 

Case  X. — Mrs.  M.,  also  a  delicate,  emaciated  woman,  with 
apparent  consumptive  tendencies  and  such  constant  distress  in 
the  pelvis  that  life  was  a  burden.  She  was  not  able  to  care  for 
her  family,  neither  could  she  submit  to  the  marital  relations. 
I  performed  laparotomy  for  her  in  April,  1887.  She  made  a 
good  reovery.  Both  ovaries  were  small  and  in  a  state  of  cir- 
rhosis, and  occupied  by  this  growth;  tubes  in  a  state  of  slight 
interstitial  salpingitis. 

Case  XI. — Miss  W.,  thirty-nine  years  of  age,  single,  pale 
feeble,  and  emaciated.  She  commenced  to  be  sick  when  sh^ 
was  twenty-five  years  of  age,  and  has  continued  to  grow  in  worse 
conditions,  the  pain  increasing  in  severity.  Much  of  her  time 
not  able  to  be  out  of  bed.  She  was  for  a  while  in  the  Massachu- 
setts General  Hospital,  also  under  an  eminent  specialist  of  Bos- 
ton. He  informed  her  that  her  ovaries  were  diseased,  but  that 
an  operation  would  be  exceedingly  dangerous  on  account  of  her 
debilitated  condition.  She  was  in  the  Woman's  Hospital  of 
Brooklyn  during  the  summer  of  1888,  returned  in  the  fall,  and 
in  November  of  that  year  I  removed  the  diseased  tubes  and 
ovaries.  She  made  an  excellent  recovery,  and  has  told  me  since 
"  she  was  so  much  better,  and  so  glad  .that  she  had  had  the 
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operation."  She  spoke  of  once  being  "  rosy  and  fleshy,"  and 
how  her  sickness  had  made  her  "  thin  and  pale,"  but  that "  since 
the  operation  she  was  regaining  her  flesh  and  rosy  complexion." 


Fig.  4.— An  endothelioma  of  the  ovary  approaching  the  surface,     x  250. 

She  also  said  that  "before  she  went  into  the  Woman's  Hospital 
she  had  suffered  so  much  she  did  not  expect  to  live,  but  that 
now  she  was  gaining  health  and  strength." 

The  ovaries  of  this  patient  showed  a  most  remarkable 
and  well-advanced  condition  of  this  growth.  The  whole 
ovarian  structure  seemed  to  be  replaced  by  it. 

Case  XII. — Mrs.  T.,  forty  years  of  age,  consulted  me  in  Au- 
gust, 1888;  was  in  feeble  health,  pale,  and  emaciated;  suffered 
constant  distress  in  the  pelvis;  ovaries  extremely  sensitive; 
uterus  pulled  to  the  right  by  shortening  of  the  right  broad 
ligament.  Nine  years  previously  she  had  consulted  an  eminent 
speciahst  of  Philadelphia,  who  told  her  she  had  inflammation  of 
the  ovaries.  Since  then  her  sufferings  had  continued  to  in- 
crease and  her  condition  to  grow  worse  till  her  nervous  system 
was  broken  down  and  in  an  extremely  irritable  condition.  So 
cachectic  was  she  in  appearance  that  some  imagined  she  had 
malignant  disease.  She  informed  me  that  she  wanted  to  be  re- 
lieved, even  if  it  were  necessary  to  perform  an  operation.  She 
asked  me  that  the  ovaries  might  be  removed.  This  operation  I 
performed  in  October,  1888,  and  immediately  she  began  to  gain 
in  health  and  strength,  and  in  a  few  weeks  showed  very  much 
improved  conditions. 


The  right  ovary  was  somewhat  enlarged,  and  most  of 
it  occupied  by  a  fibroid  growth.  Microscopical  examination 
showed  a  number  of  nodular  fibromata,  also  enlarged  blood- 
vessels, many  of  them  in  a  .state  of  endarteritis  obliterans. 

The  left  ovary  was  cirrhosed,  changed  to  cicatricial  tis- 
sue, the  outcome  of  chronic  oophoritis.  In  some  portions  of 
the  same  ovary  I  discovered  globular  deposit  of  lime  salts, 
and  within  them  angular  protoplasmic  bodies,  like  bone 
corpuscles — osteoid  tissue.  The  Falloppian  tubes  showed 
chronic  inflammation  and  were  atrophied.  But  the  most 
remarkable  feature  was  this  growth,  invading  and  taking 
possession  of  both  ovaries.     The  ova  were  diseased.* 

Microscopical  Representations  of  the  Growth. — Fig.  4 
represents  the  general  appearance  of  the  ovary  in  an  ad- 
vanced stage  of  development.  Right  ovary,  X  25.  P,  peri- 
toneal layer.  C,  cortical  layer,  with  numerous  bundles  of 
smooth  muscles.  V,  fibrous  connective  tissue,  in  which  the 
ovary  has  been  transformed,  freely  supplied  with  capillary 
and  venous  blood-vessels.  E,  endothelioma  of  a  markedly 
convoluted  form,  the  depressions  between  which  are  filled 
outwardly  with  freely  vascularized  connective  tissue,  and  in- 
wardly by  non-vascularized.  F,  coagulated  fibrin.  S,  dense 
fibrous  connective  tissue,  likewise  exhibiting  faint  convolu- 
tions, and  holding  protoplasm  in  a  reticular  arrangement 
with  pigment  granules. 

Here  we  see  a  narrow  zone  of  the  cortical  substance  of 
the  ovary  left,  not  exceeding  in  diameter  one  to  two  milli- 
metres. The  greater  portion  of  the  cortex  is  replaced  by  a 
convoluted  tissue  visible  to  the  naked  eye,  being  character- 
ized by  the  presence  of  coarsely  granular  corpuscles  ar- 
ranged in  a  radiating  direction  and  interrupted  in  many 
places  by  light  gaps,  which,  on  close  examination,  prove  to 
be  forming  blood-vessels.  A  peculiarity  of  this  formation 
is  that  it  is  bordered  by  a  fibrous  connective  tissue  on  al'. 
sides.  The  diiierence,  however,  is  that  the  connective  tissue 
entering  the  depressions  between  the  convolutions  toward 
the  surface  of  the  ovary  is  richly  supplied  with  blood- 
vessels, mostly  capillary  and  venous  in  nature,  while  the 
connective  tissue  in  the  depressions  looking  toward  the 
hilus  lacks  blood-vessels  either  entirely,  or  shows  only  a 
limited  number,  not  exceeding  the  amount  usually  found  in 
the  cortical  substance  of  the  ovary.  In  many  instances  the 
spaces  between  the  convolutions  looking  toward  the  hilus 
are  filled  with  coagulated  fibrin,  and  frequently  coagulated 
fibrin  fills  all  the  space  left  between  the  convolutions  and 
the  hilus. 

In  another  case,  perhaps  still  more  advanced,  there  is 
but  little  ovarian  tissue  left  at  the  cortex,  and  the  rest  of 
the  ovary  is  taken  by  a  partly  convoluted  and  j^artly  ir- 
regular tissue,  holding  in  its  central  portion  numerous  and 
large  cavities,  apparently  filled  with  blood  and  fibrin.  The 
growth  seems  to  replace  by  degrees  all  the  original  struct- 
ures of  the  ovary,  transforming  them  into  its  own,  and  yet, 
in  many  instances,  apparently  not  increasing  the  size  of  the 
ovary.  In  the  most  advanced  stage  of  the  disease,  or  in 
the  highest  degree  of  change,  there  may  be  no  visible  aug- 


*  Microscopical  specimens  from  these  ovaries  were  presented  to  the 
New  York  Pathological  Society,  December  12,  1888. 
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mentation  of  tho  volume  of  the  diHcnsfd  ovary.  Sitiuttiines 
it  is  icjilly  (liiiiinislu'd  in  nizo. 

Toward  tlu'  outor  pfripliory  "t  tiic  coiivi  liitrd  tisHiic 
we  not  infrcijuently  meet  witli  pntohcs  of  an  i-xtreniely 
(loMso  fibrous  ct)nnective  tissue,  tlie  bundles  of  whiidi  are 
separated  by  branehing  protoplasmic  masses,  often  supplied 
with  dark-brown  pigment  granules. 

Solid  masses  of  either  hyaline  or  slightly  fibrous  struct- 
ure are  often  met  with  in  ovaries,  and  are  iisually  considered 
as  the  remnants  of  menstrual  follicles.  Hyaline  masses  es- 
pecially are  considered  to  be  remnants  of  the  structureless  or 
basement  nicinbrauc  of  a  bursted  follicle,  and  are  probably 
the  product  of  a  plastic  or  formative  inflamtnation  ensuing 
after  the  rupture  of  a  menstrual  follicle.  Not  infre(iuently 
such  a  dense  convoluted  wall  surrounds  a  markedly  myxo- 
matous structure,  as  is  represented  in  Fig.  5,  a  menstrual 
follicle  at  the  boundary  between  cortex  and  medulla  of  an 
ovary  aflected  with  endothelioma  in  a  high  degree,  X  100. 
A,  fibrous  connective  tissue,  such  as  we  see  in  the  medulla  of 
the  ovary,  with  numerous  convoluted    arteries  of  varying 


Fig.  5.— a  myxomatous  menstrual  body. 


100. 


sizes.  V,  vein.  C,  convoluted  wall  of  a  probable  menstrual 
follicle  surrounding  a  myxomatous  structure.  N,  transition 
between  a  dense  fibrous  and  a  less  dense  myxomatous  tissue. 
Low  powers  of  the  microscope  suffice  to  show  that  the 
convoluted  wall  of  such  a  follicle  is  not  uniformly  dense 
throughout,  but  often  exhibits  transitional  features  from  a 
dense  fibrous  to  a  less  dense  myxomatous  tissue.  The  wall 
under  these  circumstances  still  shows  an  irregular  proto- 
plasmic reticulum,  when  the  meshes  are  filled  with  fibrous 
basis  substance.  This  tissue  blends  with  ordinary  myxo- 
matous tissue  in  which  the  meshes  are  filled  with  a  hyaline 
or  slightly  granular  basis  substance.     These   features    are 


more  clearly  represented  by  high  powers  of  the  microscope, 
as  in  Fig.  0,  a  menstrual  follicle  at  the  boundary  between 
cortex  and  medulla,  X  000.     F,  dense    fibrous   connective 


Fig.  6.— a  myxomatous  menstrual  body,     x  600. 

tissue  composed  of  coarse  bundles  between  which  are  few 
nuclei  left.  B,  transitional  tissue  between  fibrous  and 
myxomatous,  made  up  of  protoplasmic  tracts  with  nuclei 
at  the  points  of  intersection,  and  holding  in  the  meshes  a 
less  dense  basis  substance.  M,  myxomatous  portion  com- 
posed of  nucleated  tracts  of  protoplasm,  the  meshes  being 
filled  with  a  mucoid  basis  substance,  in  which  delicate  ofE- 
shoots  of  the  protoplasmic  tracts  produce  a  delicate  reticu- 
lum. The  center  of  the  mesh  usually  holds  a  nucleus-like 
body,  apparently  suspended  in  the  mucoid  basis  substance. 

Here  we  observe  changes  in  the  morphology  of  the  basis 
substance  from  a  purely  fibrous  to  a  purely  myxomatous 
tissue.  As  an  additional  feature  in  the  myxomatous  por- 
tion we  often  observe  light-  or  dark-brown  pigment  granules 
imbedded  in  the  protoplasmic  tracts,  which  is  another  proof 
of  these  bodies  being  remnants  of  menstrual  follicles. 

I  have  described  these  formations  because  some  of  my 
specimens  tend  to  prove  that  the  follicular  wall  is  the  tissue 
in  which  occur  the  morbid  changes  under  consideration.  I 
have  seen  the  transitional  portion  between  fibrous  and 
myxomatous  basis  substance  becoming  transformed  into 
polyhedral  medullary  corpuscles,  known  by  the  term  endo- 
thelia.  By  this  term  histologists  designate  corpuscles  of 
the  connective-tissue  series,  meaning  a  growth  of  the  me- 
dullary corpuscles  to  such  an  extent  that  they  flatten  one 
another,  and  thus  assume  similarity  with  epithelia.  In  de- 
veloping bone  such  bodies  have  long  since  been  known  by 
the  term   osteoblasts — that  is,   bodies  ready  to   be  trans- 
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formed  into  basis  substance.  Whenever  bone  tissue  be- 
comes inflamed,  the  reappearance  of  the  osteoblasts  is  one 
of  the  first  symptoms  of  osteitis.  Judging  from  analogy,  the 
tissue  of  the  follicular  wall  may  likewise  return  into  its 
medullary  or  embryonal  condition,  and  cause  the  reappear- 
ance of  medullary  corpuscles  in  the  shape  of  endothelia. 
The  convoluted  figure  of  the  follicular  wall  may  explain  the 
convolutions  of  endothelioma. 

There  may  be  another  source,  however,  of  the  convoluted 
dense  formations  in  the  ovary,  more  espocially  at  the  bound- 
ary zone  between  the  cortex  and  medulla,  or  in  the  medulla 
itself.  This  process  is  endarteritis  obliterans.  I  simply  al- 
lude to  this  by  no  means  rare  occurrence,  which  I  propose 
to  study  up  at  some  future  time.  We  find  convoluted 
masses  of  considerable  length,  and  can  trace  their  origin 
from  previous  arteries,  which,  as  is  well  known,  have  a 
markedly  tortuous  course  in  the  medulla  of  the  ovary.  See 
Fig,  7,  a  solid  convoluted  mass  of  fibrous  tissue — the  early 
stage  of  endothelioma. 

In  specimens  of  endothelioma  I  have  often  seen  obliter- 
ated arteries,  especially  at  the  boundary  zone  between  cortex 
and  medulla,  and  in  the  medulla.  The  final  result  is  not  only 
a  transformation  of  a  pervious  artery  into  a  solid  tract,  ap- 
parently structureless,  or  made  up  of  dense  fibrous  connec- 
tive tissue,  but  sometimes  broad  convolutions  arise  from 
hyperplasia  of  the  adventitial  coat  leading  to  the  new  for- 
mation of  convoluted  granular  masses,  in  the  centers  of 
which  remnants  of  the  arteries  are  recognizable  by  a  few 
muscular  fibers  left  unchanged.     No  trace  of  caliber  is  rec- 


FlG. 


-Convoluted  fibrous  tissue,  the  result  of  endarteritis  obliterans. 
A,  a  transverse  section  of  a  permeable,  unchanged  artery. 


ognizable  in  such  a  remnant  of  an  artery.  This  process  may 
be  another  source  of  endothelioma,  although  I  have  not  yet 
seen  positive  proof  of  a  transition  of  such  remnants  into 
endothelial  formations.  On  the  other  hand,  endothelioma 
is  often  traversed  by  arteries  exhibiting  a  marked  condition 
of  endarteritis. 

The  next  question  to  be  considered  is.  What  are  these 
coarsely  granular  corpuscles  building  up  the  formation 
under  consideration  ?  The  nature  of  these  bodies  can  best 
be  seen  in  places  where  they  are  yet  scanty  and  scattered  in 
the  fibrous  connective  tissue,  as  we  often  find  in  the  vicinity 


of  well-developed  endothelioma.  Here  we  observe  bodies  of 
varying  sizes  between  the  bundles  of  fibrous  connective  tis- 
sue, distinctly  flattening  one  another,  whether  they  are  pres- 
ent in  groups  or  rows.  See  Fig.  8,  hteraatoblasts  changing 
to  capillary  blood-vessels,  from  a  specimen  of  endothelioma 


Fig.  8.— Hiematoblasts  changing  to  capillary  blood-vessels,     x  600. 

in  the  initial  stage  of  formation.  F,  dense  fibrous  connec- 
tive tissue,  with  a  reticulum  of  protoplasm  between  the 
bundles,  the  bundles  themselves  partly  transformed  to 
lymph  corpuscles.  E,  isolated  and  grouped  endothelia. 
E\  a  bundle  of  fibrous  connective  tissue  transformed  into 
coarsely  granular  masses.  C,  capillary  blood-vessels  spring- 
ing or  developing  from  a  row  of  coarsely  granular  bodies. 

Bodies  of  this  description  are  known  since  1839,  when 
Theodore  Schwann  described  them  as  blood  cells  and,  in 
his  wonderfully  acute  power  of  observation,  claimed  that 
from  them  arose  both  the  blood-corpuscles  and  the  walls 
of  the  blood-vessels.  AVhenever  an  active  new  formation 
of  blood  and  blood-vessels  is  going  on,  we  invariably  meet 
with  such  bodies.  This  is  the  case,  for  instance,  when- 
ever one  tissue  changes  into  another,  when  cartilage  breaks 
up  into  medullary  tissue  preceding  the  formation  of  bone 
tissue,  also  at  the  border  of  the  external  epithelium  of  the 
enamel  organ  of  the  developing  tooth,  together  with  the 
active  proliferation  of  the  external  epithelium  tliereof,  and 
its  transformation  into  medullary  tissue.  In  1872,  pp.  lOQ 
and  341  of  his  "Microscopical  Morphology,"  C.  Heitzman 
described  the  same  corpuscles  as  haematoblasts,  claiming 
that  every  granule  may  eventually  become  a  red  blood- 
corpuscle,  while  the  peripheral  portions  of  the  corpuscles, 
by  fusion  of  ha>matoblastic  substance,  produce  the  walls  of 
the  blood-vessels.    Since  1867  we  have  known,  through  the 
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BtudJoi  of  8.  Strieker,  that  the  capillaricH  orininally  are 
solid  conlH,  wliit'h  l>y  VHciioliition  liooomo  lioll«)wi'<l  out. 
Ilnvi'in  (l^"")  tliscovt'ivd  corimsi-lt's  in  tlio  Mood  MinallcM- 
tlmii  rcii  l>lo()(liM>iiiiisi-K's,  and  likt-wisc  ttrmrd  tlioin 
liii'iniitoMasts.  Still  later  Klirlifli  doscrilx'd  ooarsfly  ^\n\\n- 
lar  bodii'S  wliioli  woiv  tiMint'd  by  him  "  .Mastzi-llcu,"  which 
moans  well-fed  colls,  which  also  provi'd  to  he  cither  fat-  or 
blood-forniiiij;  elonionts. 

In  studyini;  the  coarKcly  granular  corpuscles  under  con- 
sideration, wo  tind  a  larije  number  of  homogeneous  glisten- 
ing granules  and  lumps  within  them,  or  scattered  without 
being  in  the  interior  of  sharply  defined  corpuscles,  of  a 
bright-yellow  color,  not  taking  up  the  stain  of  ammoniacal 
oarmino.  The  dose  study  of  these  granules  shows  their 
gradual  change  into  red  blood-corpuscles — a  change  easily 
traceable  in  almost  any  part  of  the  specimen.  There  is  no 
doubt  we  have  before  us  hiomatoblasts  in  large  numbers, 
either  arranged  in  sharply  circumscribed  bodies  or  scattered 
in  the  fibrous  connective  tissue,  from  which  in  time  red  blood- 
corpuscles  do  originate.  At  the  same  time  the  peripheral 
portions  of  such  coarsely  granular  bodies  serve  for  the  build- 
ing up  of  the  walls  of  blood-vessels,  first  of  all  of  capillaries. 
Such  newlv  formed  capillaries  have  peculiarly  fluted  con- 
tours, reminding  one  of  their  origin  from  previous  rows  of 
coarsely  granular  bodies,  and  invariably  contain  a  certain 
amount  of  red  blood-corpuscles,  or  so  called  ghosts,  appar- 
ently even  before  entering  any  communication  with  the 
vascular  system.  Not  infrequently  we  see  sprouts  arising 
from  the  walls  of  such  capillaries,  either  solid  or  filled  with 
hiwmatoblasts,  or  hollowed  out,  and  being  in  connection 
with  the  main  vessels  by  means  of  a  comparatively  narrow 
neck. 

That  the  bodies  filled  with  hscmatoblasts  mainly  serve 
for  the  new  formation  of  blood-corpuscles  and  blood-ves- 
sels is  easily  demonstrated  on  any  marked  formation  of 
endothelioma  with  high  powers  of  the  microscope.  See 
Fig.  9,  Ridger. 


Fig.  9. — An  endothelioma  in  full  development,  showing  the  change  of  endo- 
theiia  into  capillary  blood-vessels,     x  600. 

F,  fibrous  connective  tissue  at  the  border,  showing  the 
initial  stage  of  formation  of  hsematoblasts.  E,  endothelia 
more  or  less  filled  with  haematoblasts.  V,  blood-vessels 
traversing  the  growth  mainly  in  a  radiating  direction. 


Wo  obHervc  radiating  rows  of  [lolyhudral  bodies  which 
either  contain  a  well-marked  central  nudeuH,  or,  inst«iad  of 
this,  one  or  several  glistening  lumps  of  a  high  refractive 
power.  Hetween  the  bodies  we  can  trace  light  narrow 
rims,  usually  traversed  by  delicate  offshots,  obviously  serv- 
ing for  an  interconnection  of  the  polyhedral  bodies. 


Fig.  10. — Endothelioma  with  a  marked  new  formation  of  blood  vessels,     x  300. 

Ever  since  Bizzozero,  of  Turin,  Italy,  drew  attention  to 
the  occurrence  of  endothelial  growths  strictly  of  a  connective- 
tissue  nature,  the  attention  of  the  pathologist  was  drawn  to 
tumors,  holding  a  varying  amount  of  such  bodies,  for  which 
the  name  of  endothelioma  has  been  suggested.  Further 
research  has,  however,  revealed  the  fact  that  a  tumor  de- 
serving the  name  of  endothelioma  does  not  exist.  Endo- 
thelia, if  grouped  together  in  large  masses,  are  either  a 
prestage  for  the  formation  of  a  lipoma  or  an  angeioraa. 

In  some  instances  I  have  been  able  to  trace  a  large  num- 
ber of  newly  formed  arteries  at  the  periphery  of  an  en- 
dothelioma, near  the  surface,  where  arteries,  especially  large 
arteries,  do  not  occur  in  a  normal  ovary.  The  formation  of 
arteries  is  represented  in  Fig.  10,  an  endothelioma  with 
new  formation  of  arteries,  veins,  and  capillaries. 

E,  endothelia  of  comparatively  small  size  filled  with 
haematoblasts.  L,  lymph  corpuscles  in  clusters.  A,  artery 
in  transverse  section.  A^,  artery  in  longitudinal  section. 
V,  sinuous  veins  holding  haematoblasts  and  red  blood-cor- 
puscles. 

The  development  of  veins  goes  on  the  same  plan  as  that 
of  capillaries,  the  only  difference  being  the  large  caliber 
and  sinuous  or  bay-like  cavities  along  their  course.  The 
wall  of  such  veins  is  made  up  of  endothelia  seen  in  edge 
view,  or  the  wall  appears  to  be  continuous  or  homogeneous. 
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The  arteries  develop  ou  the  same  plan  with  the  addition  of 
smooth  muscle  fibers  around  the  wall.  Whenever  arteries 
are  newly  formed,  we  invariably  find  in  their  neighborhood 
clusters  of  lymph-corpuscles  —  viz.:  medullary  corpuscles 
more  or  less  homogeneous,  lacking  nuclei,  and  not  trans- 
formed into  medullary  corpuscles  filled  with  hajmatoblasts. 
So  far  as  I  could  trace  the  formation  of  arteries,  I  am  con- 
vinced that  the  muscle  fibers  arise  from  the  previous  lymph- 
corpuscles  in  a  manner  described  by  Dr.  Jeanette  B.  Green 
in  her  studies  on  the  decidua. 

Hsematoma  of  the  ovary  is  considered  usually  as  an  ex- 
travasation of  blood  into  an  ovarian  cyst,  in  many  instances 
giving  very  little  disturbance  to  the  system. 

Endothelioma,  on  the  contrary,  leads  to  and  terminates 
in  a  collection  of  blood  by  a  change  of  tissue  or  a  new 
formation,  and  seems  to  be  of  profound  pathological  im- 
portance, as  it  not  only  destroys  the  anatomical  structure 
of  the  organ  and  consequently  its  physiological  functions, 
but  disturbs  seriously,  and  in  some  instances  destroys  the 
health  and  comfort  of  the  individual. 


TWO  CASES  OF  LARYNGEAL  PARALYSIS, 

WITH  A  CONSIDERATION  OF  THE  POINTS  INVOLVED. 
By  JONATHAN  WRIGHT,   M.  D., 

BBOOKLTN. 

The  peruser  of  recent  medical  literature,  especially  in 
the  domain  of  laryngology,  must  often  be  struck  with  the 
divergence  of  views  and  the  discrepancies  of  statement  in 
works  on  laryngeal  paralysis.  There  is  an  undoubted  tend- 
ency toward  bewilderment  of  mind  the  more  one  reads  and 
studies  the  various  experiments  to  settle  the  nerve  supply 
and  the  modus  operandi  of  the  dilators  and  closers  of  the 
glottis  with  the  complicated  interrelation  of  the  various 
contributory  muscles.  The  laryngologist  himself,  if  bis 
experience  is  large,  must  from  time  to  time  see  certaiij 
laryngeal  paralyses  whose  aetiology,  after  the  most  exhaust- 
ive local  and  general  examination,  is  a  mystery.  All  other 
muscular  groups  are  normal,  and  the  patient  may  otherwise 
be  in  good  health.  Ascribing  them  to  some  pre-existing 
laryngitis  or  to  rheumatism  or  gout  is  far  from  satisfactory 
without  an  explanation  of  how  these  very  common  affec- 
tions, in  particular  cases,  can  bring  about  such  results.  It 
has  been  the  lot  of  the  writer  to  see  several  such  cases 
when  the  most  careful  local  inspection  and  the  most  pains- 
taking physical  examination  of  the  chest  failed  to  disclose 
the  cause.  In  most  of  these  cases  (all,  I  think)  the  immo. 
bile  vocal  cord  was  in  the  median  line.  The  chagrin  which 
they  have  caused  has  led  me  to  study  the  two  cases  pre- 
sented in  this  paper  with  more  interest  than  they  would 
have  otherwise  excited.  They,  of  course,  do  not  belong  to 
the  group  of  puzzling  cases  just  mentioned  : 

Cask  I.  Left  Lingual  and  Laryngeal  Paralysis ;  Atrophy 
of  the  Left  Side  of  the  Tongue.— Q.  K.,  aged  twenty-nine,  a 
German  shoemaker,  came  to  the  throat  department  of  the 
Roosevelt  Hospital  on  July  20,  1887.  His  family  history  is 
good.  He  had  typhoid  fever  when  twelve  years  old ;  otherwise 
he  has  never  been  sick,  though  always  delicate  as  a  child.     He 


is  a  moderate  drinker  of  malt  liquors.  Nine  years  ago  the  pa- 
tient had  gonorrhoea  and  a  chaocre.  Ho  took  medicine  only 
four  weeks,  and  had  no  secondary  symptoms  nor  any  trouble 
attributable  to  syjjhilis  until  four  years  ago.  At  that  time  he 
began  to  feel  quite  weak,  but  could  go  on  with  his  work.  He 
states  that  at  that  time  he  was  treated  for  syphilis,  but  since 
then  has  never  felt  entirely  well. 

The  weak  feelings  continue  and  he  suffers  often  from  pain 
in  the  back  of  the  head  and  neck,  which  occasionally  extends 
to  the  vertex.  Last  January  (1887)  he  began  feeling  very  much 
weaker,  and  noticed  that  he  reeled  to  the  left  side  when  walk- 
ing in  the  dark,  and  felt  dizzy.  lie  says  his  arms  and  legs  felt 
as  though  asleep.  These  symptoms  have  grown  gradually 
worse.  Five  weeks  ago  he  suddenly  noticed  an  impediment  in 
his  speech.  He  also  began  to  swallow  with  difficulty,  though 
he  seems  undecided  as  to  the  time  at  which  this  began.  He 
says  that  when  he  drinks,  the  fluids  come  out  of  his  nose.  The 
patient  has  a  cachectic  appearance.  His  voice  is  nasal  in  tone, 
and  he  articulates  indistinctly.  His  mental  faculties  seem  nor- 
mal. There  is  a  sliglit  paresis  of  the  left  side  of  the  face,  notice- 
able both  in  quiescence  and  when  attempting  to  smile.  He 
can,  however,  whistle  fairly  well.  His  general  muscular  power 
seems  to  be  much  less  than  one  would  expect  from  liis  appear- 
ance. When  he  closes  his  eyes  and  attempts  to  walk  he  falls  to 
the  left.  On  protruding  the  tongue  it  is  seen  to  deviate  mark- 
edly to  the  left  side.  There  is  considerable  atrophy  of  the  left 
side  of  it,  apparent  to  the  eye  and  appreciated  by  the  finger.* 
No  loss  of  taste  or  of  tactile  sense  can  be  made  out.  There  is 
no  sensory  paralysis  anywhere.  The  left  palatine  arch  is  com- 
pletely paralyzed.  On  laryngoscopic  examination,  the  lefc  vocal 
cord  is  seen  immovably  fixed  in  the  median  line.  It  seems  loose 
and  the  edge  rises  slightly  with  expiration.  The  right  vocal 
cord  overrides  it  somewhat  on  phonation.t  The  cords  are  both 
congested.  There  is  abundant  muco-purulent  secretion  on  the 
left  side  of  the  naso-pharynx  and  in  the  left  nostril.  There  is 
no  sterno-mastoid  or  trapezius  paralysis. 

Dr.  T.  T.  Janeway,  of  this  city,  kindly  made  an  examination 
of  the  patient's  vision  and  of  his  hearing  with  the  following 
results: 

R.  v.,  A"V;  with  ^v  =  lf-    L-  v.,  /A;  with  ,v  =  fV 

Ophthalm. :  R.  ^,  L.  ^, 

H.  D.  R.  W.  =  18".  H.  D.  L.  W.  =  1".  After  intiation, 
H.  D.  R.  W.  =  18".     H.  D.  L.  W.  =  0. 

Aerial  sound  conduction  better  in  both  ears  than  bone. 

Aerial  and  bone  conduction  both  more  reduced  in  left  than 
in  right  ear.  Tuning-fork  in  median  line  heard  better  in  the 
right  ear. 

T.  F.  R.,  aerial,  19";  bone,  8".  L.,  aerial,  4";  bone,  3". 
After  inflation  no  improvement. 

Urinary  Examination. — Negative.  No  sugar.  There  is  no 
appreciable  lung  lesion. 

Treatment. — The  patient  was  put  on  large  doses  of  the  iodide 
of  potassium.  The  limit  of  tolerance  seemed  to  be  about  half 
an  ounce  daily.  During  intermissions  and  along  with  it  were 
given  from  time  to  time  arsenic  and  the  syrup  of  the  iodide  of 
iron. 

The  patient  was  under  observation  for  about  a  year.  Short- 
ly after  his  first  presentation  he  had  three  attacks  of  inspiratory 
dyspnoea,  probably  each  time  from  food  or  drink  dropping  into 
the  larynx.  He  also  had  a  quite  severe  attack  from  an  applica- 
tion of  the  solution  of  the  chloride  of  iron  to  the  congested 

*  The  appearance  was  similar  to  the  ease  represented  in  the  "  Berl 
kiln.  Woch.,"  No.  29,  1887,  reported  by  Pel. 

t  I  give  here  the  usual  appearance.  At  times  I  was  in  doubt  as  to 
these  minor  appearances  which  are  nevertheless  so  important. 
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voojil  oord»  with  n  brush.  At  the  end  of  a  yoar.  w  Inn  ho  paHHwl 
out  of  ohsorvatioti,  thoro  was  tho  hilh)wiiiK  rhaii^'c  in  liis  coridi- 
tion : 

Tho  (lizziiiosH  and  rcolinj:  to  llit-  Iclt  fi-asfd  soon  altrr  tho 
coininoiironii-nt  t>f  I  ho  iodido  troatinont.  I  lu>  dillifnlt.v  in  Hwal- 
lowinjj  wan  also  soon  ovorcoiuo  ontin-ly.  IIIh  articnhitinn  bo- 
oaine  didtiiict,  tll(lll^;h  his  vniro  wan  husky  at  tinu's.  Tho  slif^ht 
facial  pnrosis  diHappoari'd.  Thoro  waH  partial  though  not  ooni- 
ploto  roliof  from  tho  jtalato  paralynis.  His  ^ronoral  muscular 
woaknoss  was  roliovcd  so  that  lio  could  rosumo  work.  There 
wius  no  imi)rovouu'tit  in  tho  iin^ciial  atrophy  and  paralysis,  and 
no  chanijo  in  tiio  laryn^ica)  condition. 

A    second    examination    was   made    by    Dr 
months  atter  tho  tirst.  with  these  results; 

Eyes:  R.  V.,  A'V ;  with  A  =  18-    I-  V.,  -,V, 
Ears:  II.  D.  H.  W.  12".     H.  D.  L.  W.  \". 
Aorial  conduction  better  in  both  than  bone. 
Hone  conduction  better  in  the  rijiht  than  the  left. 
Tuninfr-fork   jjavo  increase   in   duration   both  of  bone  and 
aerial  conduction,  tho  record  being  K.,  aerial,  25";  bone,  10'. 
L.,  aerial,  17":  bone,  H".     No  improvement  after  inflation. 

Cask  II.  Left  Laryngeal  and  Sterno-mastoid  and  Trapezius 
Paralysis. — M.  M.,  aged  twenty-seven,  a  married  woman  and  a 
native  of  Ireland,  came  to  the  Dennet  Dispensary  April  17, 
18SS.  Her  mother  died  of  bronchitis  (?) ;  one  sister  died  of 
consum|)tion. 

The  patient  is  an  exceedingly  nervous  and  excitable  person 
of  limited  intelligence.  "When  a  child  she  had  lumps  in  her 
neck  which  disappeared  later.  Four  years  ago  the  patient  "got 
a  wetting."  Since  then  she  has  not  been  unwell  and  has  had 
"  the  whites."  Alcoholic  and  specific  histories  are  denied. 
Two  years  ago  her  voice  began  to  be  husky  at  times  and  she 
had  occasional  "  choking  fits."  There  was  no  cough  at  that 
time.  Six  weeks  ago  the  patient  began  to  cough  and  raise  a 
little  blood.  She  had  pain  in  her  back  and  her  leucorrhoea  in- 
creased. She  became  short  of  breath  and  began  to  have  night- 
sweats  with  chilly  feelings,  followed  in  the  afternoon  by  fever. 
Her  appetite  is  poor.    She  has  lost  flesh  and  strength. 

Examination. — Her  general  appearance  is  fairly  good.  The 
circulation  in  her  extremities  is  poor.  Her  voice  is  exceedingly 
husky.  At  the  apex  of  the  left  lung  in  front  there  is  dullness 
on  percussion,  crepitant  and  subcrepitant  rales,  increased  vocal 
fremitus,  and  roughened  breathing.  There  is  great  tenderness 
to  pressure  and  percussion  over  this  area,  which  extends  down- 
ward to  the  upper  border  of  the  third  rib.  Posteriorly  the 
signs  are  not  so  marked.  There  is  no  other  pulmonary  change. 
There  are  no  cardiac  or  aneurysmal  indications. 

Her  voice  is  unsteady,  at  times  clear,  but  usually  somewhat 
husky. 

The  laryngoscope  shows  the  left  vocal  cord  and  arytenoid 
cartilage  immovable  in  the  median  line.  The  cord  itself  is  con- 
gested and  lax,  and  there  is  general  laryngeal  congestion,  but 
no  swelling  or  infiltration.  The  right  cord  moves  spasmodi- 
cally. There  is  no  palate  or  facial  paralysis.  There  is  decided 
paresis  of  the  upper  portions  of  the  left  trapezius  muscle  and 
almost  total  paralysis  of  the  left  sterno-cleido-mastoid,  but  no 
restriction  of  the  movements  of  the  head. 

It  will  be  noticed  in  this  history  that  the  symptoms  refer- 
able to  the  laryngeal  paralysis  antedated  those  assignable  to 
the  lung  lesion  about  two  years.  The  case  when  last  seen  was 
running  tlie  ordinary  course  of  phthisis  in  the  first  stages,  with 
no  change  in  the  laryngeal  symptoms. 

Now,  in  these  two  cases  we  have  several  points  of 
great  interest  because  of  the  doubts  in  which  they  are  in- 
volved : 


1.  The  peripheral  nmiiifestations  of  a  central  or  nerve 

lesion. 

«.  The  median  jiosition  of  the  affected  vo(;al  cords. 

b.  The  concomitant  lingual  paralyHis  and  atrophy  in  one- 
case  and  the  [)ar('Bis  of  tlio  Hterno-tnastoid  and  trapezius 
niuscioH  in  the  other,  witii  other  symptoms. 

2.  Tlie  character  and  situation  of  the  lesions,  whether 
in  the  cerebral  cortex,  the  medulla  ohionfjata,  or  at  some 
point  of  the  nerve  trunks  supplying  the  various  musclcH. 

In  order  to  make  the  conclusions  arrived  at  clearer,  it 
will  be  well  t<»  review,  us  briefly  as  possible,  the  literature 
of  the  subject  bearing  u|)()n  th(!  salietit  points,  and  in  the 
order  named.  Of  course,  it  tnust  be  understood  that  noth- 
ing like  completeness  is  intended  or  aimed  at ;  that  would 
be  tiresome  and  useless. 

We  need  not  go  back  to  (ialcn  or  even  to  Albers  in 
prelaryngoscopic  days,  but  all  the  information  of  use  is  to 
be  found  in  literature  since  18(50. 

It  will  be  noted  that  the  term  laryngeal  paralysis  is  ap- 
plied to  these  cases.  This  is  for  convenience  rather  than 
for  exactitude  of  nomenclature.  Until  recently  median 
position  of  the  vocal  cords  was  generally  supposed  to  be 
due  to  paralysis  of  the  crico-arytajnoidaji-postici  muscles. 

As  late  as  1880  such  an  authority  as  Stork  (l)  said  that 
paralysis  of  the  postici  was  one  of  the  rarest  of  laryn- 
geal neuroses.  A  year  later  Semon  (2)  showed  conclu- 
sively that  it  was  by  far  the  most  frequent  of  all  partial 
laryngeal  paralyses.  Almost  simultaneou.sly  with  the  in- 
troduction of  the  laryngoscope  into  medicine  we  find  an 
account  of  a  case  of  median  paralysis  of  one  vocal  cord. 
Lewin  (3)  gave,  in  1860,  a  wonderfully  good  description  of  " 
"paresis  of  the  muscle  of  the  right  arytenoid  cartilage 
which  narrows  the  glottis  and  does  not  produce  hoarse- 
ness," in  a  patient  suffering  from  constitutional  syphilis. 
In  the  same  year  Tiirck  (4)  described  a  case  of  right  hemi- 
plegia with  immobility  of  the  left  vocal  cord,  which  was 
displaced  to  the  right  of  the  median  line.  Three  years 
later  Gerhardt  (5),  who  is  usually  credited  with  reporting 
the  first  cases,  published  his  classical  work  on  "  Laryngeal 
Paralysis,"  with  what  appears  to  be  the  first  account  of  the 
laryngoscopic  appearances  of  a  case  of  double  "  posticus 
paralysis."  He  reported  eighteen  cases  of  laryngeal  pa- 
ralysis in  all,  and  in  regard  to  a  cerebral  laryngeal  center 
contents  himself  with  saying  :  "  Physiological  data  do  not 
go  far  here.  The  superior  roots  of  the  accessorius,  like  the 
neighboring  vagus,  can  be  traced  to  the  gray  mass  on  the 
floor  of  the  fourth  ventricle."  Many  cases  were  afterward 
reported,  and  many  theories  advanced  to  account  for  them. 

Baumler  (6)  and  Johnson  (7),  in  1872  and  1873,  and 
later  McCall  Anderson  (8)  and  Whipham  (9),  reported  cases 
of  bilateral  paralysis  of  the  vocal  cords,  some  of  them  in 
the  median  position,  which  were  due  to  pressure  on  one 
vagus  nerve  alone.  Johnson  (10),  in  another  and  a  very 
able  paper,  explained  this  phenomenon  on  the  strength  of 
the  researches  of  Rosenthal  and  Waller  and  Prevost,  which 
were  repeated  by  Professor  Rutherford  at  Johnson's  in- 
stance. Pressure  on  the  trunk  of  the  vagus  may  cause  bi- 
lateral spasm  or  bilateral  palsy,  or  spasm  of  one  and  palsy 
of  the  other  side  of  the  larynx,  by  reflex  action  due  to  the 
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decussation  of  the  nerve  fibers  in  the  medulla,  since  the 
vagus  is  made  up  of  both  afEerent  and  efferent  nerve  fibers, 
while  pressure  on  the  recurrent  alone  can  only  cause  paraly- 
sis of  the  affected  side.  This  he  believed  to  be  the  cause 
of  many  cases  of  sudden  dyspnoea  in  thoracic  aneurysm- 
Finally  he  says :  "  It  is  probable  that  the  long-continued 
irritation  of  the  trunk  of  the  vagus  may  gradually,  as  in  the 
cases  of  traumatic  tetanus,  induce  such  demonstrable  struct- 
ural changes  in  the  nerve  center  as  will  explain  the  bilateral 
palsy,  which  appears  to  be  one  of  the  results  of  this  chronic 
nerve  irritation."  We  see  here  a  foreshadowing  of  part  of 
what  Krause  years  later  announced  as  the  results  of  his  in- 
vestigations. Indeed  this  article,  as  pointed  out  by  Semon, 
has  not  received  the  attention  and  consideration  it  deserves 
in  the  history  of  laryngeal  neurosis.  Cohen's  (11)  recent 
remarkable  clinical  observation  of  the  stimulation  of  the 
peripheral  sensitive  distribution  of  the  pneumogastric  in 
the  larynx,  causing  temporary  relief  to  a  flagging  respira- 
tion, is  in  line  with  this  early  work  of  Johnson. 

Rosenbach  (12),  in  1880,  called  attention  to  the  greater 
frequency  of  abductor  paralysis,  and  Semon  still  further 
emphasized  the  point,  showing  that  adductor  paralysis  from 
a  central  or  nerve  lesion  was  almost  unknown.*  Since  then 
their  respective  claims  to  priority  on  this  point  have  been 
urged  with  a  persistence  and  an  industry  worthy  of  a  bet- 
ter cause  and  of  a  more  important  subject.  Various  ex- 
planations of  this  preponderance  have  been  advanced.  Ro- 
senbach said  that  "  in  the  inspiratory  closing  of  the  glottis 
following  a  paralysis  of  the  dilators  there  is  not  primarily 
a  spasm  of  their  antagonists,  but  a  rhythmical  perverse  in- 
nervation in  one  direction  only — namely,  toward  the  ad- 
ductors." This  sentence  has  been  widely  quoted,  probably 
on  account  of  the  obscurity  of  its  meaning.  It  is  needless 
to  say  that  it  has  no  experimental  proof  to  stand  on,  and, 
if  I  understand  it  rightly,  can  necessarily  have  none,  but 
must  always  remain  a  theory.  Semon  supposed  the  adductor 
and  abductor  filaments  existed  separately  in  the  recurrent 
nerve,  and  advanced  three  hypotheses  to  account  for  the 
median  position  of  the  cords. 

1.  The  abductor  nerve  fibers  may  be  peripheral,  and 
hence  more  exposed  to  external  injury. 

2.  There  may  be  a  specific  vulnerability  of  the  abductor 
filaments,  or  when  adductor  fibers  are  partially  disabled  the 
other  adductor  fibers  are  able  to  carry  all  the  adductor 
stimulus. 

3.  Possibly  the  nerve  fibers  receive  an  increment  of 
nerve  force  from  the  superior  laryngeal. 

McKenzie  (13)  and  Riegel  (14)  were  inclined  to  accept 
the  first  supposition,  the  former  suggesting  that  the  nerve 
fibers  were  peripheral,  the  latter  that  they  were  together  at 
one  side.  Semon  himself  leaned  to  the  probability  of  the 
second  hypothesis.  It  certainly  seems  to  me  that  claiming 
a  "  specific  vulnerability  "  is  begging  the  question  and  is 
as  unintelligible  as  Rosenbach's  "  perverse  innervation."  It 
leaves  the  problem.  Why  are  the  abductor  filaments  singled 
out  for  injury  ?  unanswered. 

*  It  should  be  remembered  that  in  complete  one-sided  paralysis  of 
the  larynx  the  vocal  cord  is  in  the  cadaveric  position  of  Ziemssen,  or 
half  way  between  adduction  and  abduction. 


The  third  hypothesis  has  received  some  support  from 
the  investigations  of  Mandelstamm  (15)  and  Exner  (16),  and 
in  Lennox  Browne  (1*7)  it  has  a  prominent  though  not  an 
unreserved  supporter.  Many  years  ago  Weir  Mitchell,  as 
quoted  by  Johnson,  showed  that  the  movements  of  the  glot- 
tis in  the  turtle  are  due  to  two  sets  of  muscles,  the  openers 
and  the  closers.  The  superior  laryngeal  nerve  supplies  both, 
while  the  inferior  supplies  only  the  openers.  The  superior 
laryngeal  nerves  were  found  to  decussate  at  the  base  of  the 
brain  like  the  optic  chiasm.  The  superior  and  inferior  laryn- 
geal nerves  were  separate  throughout  their  course.  If  all 
nerves  were  cut  but  one  superior  laryngeal,  the  larynx  move- 
ments would  still  obtain.  Schech  (18)  and  Schmidt  (19)  sepa- 
rately, in  1873,  did  much  to  formulate  the  arrangement  of 
laryngeal  innervation  and  muscular  movement  given  by  the 
text-books  and  accepted  up  to  a  recent  date.  According  to 
the  investigations  of  Exner  and  Mandelstamm,  the  thyreo- 
arytenoid  muscle  in  its  internal  division  receives  its  inner- 
vation almost  exclusively  from  the  superior  laryngeal  through 
a  branch  from  its  pharyngeal  division,  which  they  call  the 
middle  laryngeal.  This  muscle  is  a  straightener  and  tensor 
of  the  vocal  cord,  and  is  supplied  by  both  nerves  on  each 
side  equally.  The  crico-thyreoid  muscle  is  also  supplied  by 
the  superior  laryngeal  nerve  of  both  sides  equally,  while  the 
recurrent  probably  furnishes  some  fibers  also.* 

"  The  interarytenoid  muscle  apparently  is  supplied 
equally  on  the  two  sides  by  both  the  inferior  and  superior 
laryngeal  nerves.  It  is  probable  that  the  other  muscles,  in- 
cluding the  posticus,  receive  their  principal  nerve  supply 
from  the  inferior  laryngeal,  though  some  of  it  from  the  su- 
perior laryngeal.  Often  the  fibers  of  the  superior  laryngeal 
reach  over  to  the  other  side  posteriorly."  Some  arrange- 
ment of  this  kind  was  suspected  twenty*' years  ago  by  Tiirck 
{loc.  cit.,  p.  440).  It  has  been  urged  that  this  arrangement 
does  not  in  itself  explain  those  cases  where  there  is  a  bilat- 
eral median  position  with  a  central  lesion,  or  a  lesion  in  the 
vagus  above  the  superior  laryngeal.  Neither  does  it  explain 
the  cases  of  Baiimler  and  Johnson,  nor  why  section  of  the 
recurrent  causes  total  paralysis. 

This  brings  us  to  a  consideration  of  the  theory  of  a 
spasmodic  action  of  all  the  laryngeal  muscles,  or  at  least 
the  principal  ones. 

Although  Jelenetfy  states  [loc.  cit.)  that  he  announced 
in  1872  that  the  condition  was  due  to  spasm  from  irritation 
and  not  to  paralysis,  and  although  the  same  was  hinted  at 
by  Johnson,  as  we  have  seen,  the  credit  of  demonstrating 
and  emphasizing  the  fact  by  experiments  on  animals  be- 
longs to  Krause  (21).  The  conclusion  he  arrived  at  as  a 
result  of  his  very  careful  experiments  was,  in  a  few  words, 
as  follows:  The  irritation  of  pressure  or  disease,  either  along 
the  nerve  trunks  or  in  the  nerve  centers  themselves,  causes 
a  spasm  of  all  the  laryngeal  muscles,  and  the  adductor 


*  I  have  now  a  case  under  observation  in  which  there  was  appar- 
ently a  paralysis  of  the  thyreo-arytenoid  muscles  with  a  paresis  of  the 
crico-thyreoid  and  interarytenoid  muscles  on  both  sides.  Besides  the 
elliptical  opening  in  the  glottis  on  adduction,  the  cords  had  the  peculiar 
rounded  outline  described  by  Stork.  This  latter  soon  disappeared,  but 
the  laxness  of  the  cords  still  obtains.  This  condition  supervened  on 
the  pharyngeal  inflammation  caused  by  swallowing  carbolic  acid.  The 
patient  is  gradually  recovering  her  voice. 
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munrle* — reHciiiMinj;  the  floxor  muscles  of  th«  oxtrcinitios,  to 
wliich  tlicv  luivf  lu'cii  ropontiMlly  i-cmipanMi — liaviiifr  the 
j»rt'att'r  j)o\vor,  chiisc  the  vociil  cdnl  of  the  Jillcctt'tl  sidti  to 
nHsumc  the  mi'diaii  or  atliliiclt-il  positioti.  'I'his  position 
Tiiav  1)0  piTiiiaiH'iit  or  it  may  ('ontimic  a  shnrltT  or  longer 
timf,  ai.il  thi'ii,  from  tin'  proi^rrss  of  thi'  disease  and  a  de- 
Htruetion  of  t lie  nervous  oleiiioiitR,  change  to  one  of  com- 
plete paralysis,  wlu-n  the  cords  aHsiimc  the  cadaveric  posi- 
tion. Of  course  this  is  a  very  crude  statement  of  Krause's 
verv  elaborate  article,  to  wliich  reference  must  he  made  for 
the  full  force  of  the  argument.  It  may  he  said  here  that 
complete  adductor  paralysis  from  n  nerve  or  central  lesion 
is  almost  or  (piite  unknown,  though  some  good  observers 
have  confessed  their  inability  to  invariably  distinguish  be- 
tween the  cadaveric  position  and  complete  abduction.  Ad- 
ductor paralysis,  usually  bilateral,  is  the  rule  in  the  hys- 
terical form,  which  is  never  permanent.* 

That  Krause's  conclusions  have  been  subjected  to  many 
and  very  weighty  criticisms  can  not  be  denied.  His  oppo- 
nents, until  lately,  if  not  still,  arc  in  the  majority,  but  Jele- 
neffy's  work,  unless  refuted  by  future  investigations,  must 
eventually  establish  the  reality  of  Krause's  conclusions,  at 
least  in  the  main.  The  former  states — and  his  demonstra- 
tions are  singularly  convincing,  at  least  to  the  writer — that 
not  only  is  the  crico-arytenoidcus  posticus  an  antagonist  to 
the  lateralis  in  its  adducting  power,  but  beyond  a  certain 
point  is  in  some  of  its  tibers  a  synergist.  It  also  tends  to 
fix  the  arytenoid  cartilage  on  the  cricoid,  and  prevents  the 
vocal  process  from  being  depressed  by  the  contraction  of 
the  lower  fibers  of  the  lateralis.  By  its  counteraction  it 
helps  the  thyreo-arytenoid  and  the  crico-thyreoid  muscles  to 
stretch  and  straighten  the  vocal  bands.  It  assists  the  inter- 
arytenoideus  also  t(5  approximate  the  arytenoid  cartilages. 
The  original  article  f  must  be  consulted  for  an  ejtplanation 
of  this  somewhat  complicated  and  yet,  according  to  Jelen- 
effy's  demonstration,  very  obvious  function  of  the  posticus. 
Krause  does  not  deny  the  possibility  of  the  occurrence  of 
posticus  paralysis,  but  a  little  reflection  will  convince  those 
who  have  seen  many  cases  of  the  permanent  median  posi- 
tion of  the  cords  that  it  must  be  a  rare  one  if  the  above 
view  of  the  action  of  the  posticus  is  a  correct  one.  Dr. 
Solis-Cohen  (loc.  cit.)  seems  to  have  adopted  Krause's  views 
at  least  as  explaining  the  cases  where  there  is  lesion  of  the 
recurrents. 

In  1885  Hooper  (22)  noticed  in  the  dog  that  there  was 
forcible  abduction  of  the  vocal  cord  from  galvanic  stimula- 
tion of  the  corresponding  recurrent  nerve  when  the  animal 
was  very  profoundly  anaesthetized,  and  adduction  at  other 
times.  Krause  noticed  something  of  the  same  phenomenon. 
The  former,  therefore,  said  that  the  abductors  belong  to 

*  I  have  seen  one  case  in  which  what  was  without  doubt  hysterical 
closure  of  the  glottis  was  so  persistent  and  caused  such  extreme  inspir- 
atory dyspnoea  that  tracheotomy  with  artificial  respiration  for  half  an 
hour  were  necessary  to  save  the  patient's  life.  Lately,  after  the  lapse 
of  six  years,  I  have  seen  the  patient,  who  wore  the  tube  for  many 
months.  She  still  has  occasional  attacks  of  typical  hysterical  aphonia 
with  an  increase  in  other  hysterical  manifestations,  but  she  has  had  no 
return  of  the  nearly  fatal  dyspnoea. 

t  See  for  resume  "N.  Y.  Med.  Journal,"  Aug.  31,  1889. 


organic  life,  and  denied  their  proclivity  to  paralyMis.  Don- 
aldson (23)  in  the  following  year  said  it  was  ofdy  on  weak 
htiinulation  that  the  eords  were  abducted,  and  that  tli(!  alt- 
(liiction  was  not  due  to  the  et lu^ri/.ation  ;  but  Ik;  also  denied 
the  greater  proclivity  of  the  abdufitors  to  paralysis.  Semon 
antl  Horsley  (24),  while  denying  Hlronuously  the  validity 
of  Krause's  views,  confirmed  the  statements  of  Hooper  in 
regard  to  deep  etherization,  as  well  as  those  of  Donaldson 
in  regard  to  weak  stimulation  of  the  recurrents,  but  showed 
that,  in  re[)eating  Hooper's  experiments,  Donaldson  did  not 
carry  the  narcosis  far  enough. 

These  authors  also  stated  that  in  excision  of  the  larynx 
in  the  living  animal  the  postici  nmscles  lose  their  contracti- 
bility  before  the  other  muscles,  but  Jeleneffy  {loc.  cit.)  has 
shown  that  this  is  due  to  their  smaller  size  and  their  more 
exposed  condition.  While  the  writer  is  inclined  to  accept 
Krause's  views  in  the  main,  there  are  some  points  which 
are  not  explained  and  some  which  seem  to  controvert  them. 
When  Remak  (25)  reported  his  case  of  lingual  and  sterno- 
mastoid  paralysis  with  immobility  of  the  right  vocal  cord, 
from  injury  to  the  nerves  at  the  base  of  the  skull,  Fraen- 
kel  (26)  seemed  to  think  that  this  settled  the  question,  rea- 
soning that  because  there  was  paralysis  of  other  muscles, 
there  could  not  be  spasm  of  the  laryngeal  group,  but  the 
posticus  must  be  paralyzed.  Without  at  all  detracting  from 
the  force  of  this  objection,  which  is  open  to  much  more 
serious  criticism,  it  might  be  said  that  the  history  of  laryn- 
geal paralyses  abounds  in  such  examples,  and  the  case  of 
Remak  is  not  unique.  Case  II,  recorded  here,  is  such  an 
example.  Fraenkel  (27)  himself  has  elsewhere  advanced  an 
objection  that  appeared  much  more  vital  to  the  spasm  the- 
ory. It  can  not  be  denied  that  even  in  the  cases  where  the 
lesion  is  central,  and  hence  including  the  bulbar  origin  of 
the  superior  laryngeal  nerve  fibers,  the  vocal  cord,  although 
in  tbe  median  position,  is  often,  if  not  usually,  lax  during 
respiration,  and  occasionally  is  made  tense  only  during 
phonation.  It  was  difl3cult  to  see  how  this  could  occur  dur- 
ing spasm  of  all  the  laryngeal  muscles. 

JelenefFy's  article  explains  how  it  is  that  after  atrophy 
due  to  the  continued  spasm  we  obtain  a  condition  which  is 
practically  a  paralysis  of  the  posticus  and  thus  allows  a  lax- 
ness  of  the  cord  to  occur  from  the  non-fixation  of  the  aryte- 
noid cartilage  and  the  lack  of  counteraction  to  the  crico- 
thyreoideus  and  thyreo-arytaenoideus  internus  muscles. 

Nevertheless,  the  objections  to  the  spasm  theory  are  less 
numerous  and  weighty  than  those  of  paralysis  of  the  posti- 
cus alone,  since  it  is  supplied  by  the  same  nerve  as  most  of 
the  other  muscles.  This  supposition  is  unsupported  by  A 
experimental  proof,  and  many  well-established  facts  seem 
utterly  irreconcilable  with  it.  But  argument  is  of  little 
use.  Clinical  observation  can  only  serve  to  keep  alive  the 
interest  in  the  subject.  Physiological  experiment  and 
anatomical  research,  repeated  and  varied,  are  the  only 
methods  by  which  the  problem  will  be  solved. 

The  concomitant  lingual  paralysis  and  atrophy  in  Case 
I  is  of  only  contributory  interest  to  us.  Although  Fairlie 
Clarke  (28),  in  reporting  a  case  in  1871,  declared  that  he  was 
unable  to  find  any  case  of  lingual  atrophy  reported  in  litera- 
ture, there  is  at  least  one  by  Dupuytren  as  long  ago  as  1832 
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referred  to  by  Leudet  (29),  while  LaTide(30)  in  1870  re- 
ported five  cases.  Since  then,  and  indeed  before,  many 
cases  have  been  reported  by  the  French  writers. 

The  other  symptoms  need  only  be  referred  to  in  speak- 
ing of  the  location  of  the  lesions.  In  Case  II  the  shoulder 
paralysis  would  indicate,  as  in  Remak's  case,  that  we  have 
to  do  with  a  lesion  of  the  vagus  and  accessory  immediately 
after  their  exit  from  the  skull.  This  is  still  further  sug- 
gested by  the  history  of  glandular  enlargement  in  the  neck 
and  by  the  fact  that  the  phthisis  of  the  left  pulmonary  apex 
began  two  years  after  the  laryngeal  affection.  Moreover, 
the  "choking  fits"  or  "laryngeal  crises"  to  which  the  pa- 
tient had  been  subject,  and  the  spasmodic  action  of  the 
right  vocal  cord,  point  to  an  irritation  of  the  vagus,  as  in 
the  cases  of  Baumler  and  others  mentioned.  It  is  reasona- 
ble to  suppose  that  there  was  pressure  exerted  by  some  en- 
larged cervical  gland,  although  none  could  be  distinguished 
upon  examination. 

In  Case  I,  the  lesion  being  evidently  an  intracranial  one, 
we  have  two  possible  locations — a  cortical  and  a  bulbar. 

The  question  of  a  cortical  laryngeal  center  has  been  the 
subject  of  some  interesting  pathological  and  physiological 
investigations.  Lewin  (31),  in  1874,  examined  a  case  with 
left  hemiplegia  and  made  out  immobility  of  the  left  vocal 
cord  in  the  middle  line.  There  was  no  autopsy.  So  scanty 
are  the  data  upon  which  to  base  a  reliable  localization  of  a 
laryngeal  center  in  the  cerebral  cortex  from  pathological 
evidence,  that  the  laryngoscopic  appearance  of  every  case 
of  hemiplegia  should  be  recorded  for  future  reference  on 
autopsy.  Seguin's(32)  cases  which  were  reported  in  1877 
tended  to  show  that  the  lower  part  of  the  third  frontal  con- 
volution of  the  left  side,  especially  in  right-handed  people, 
was  the  seat  not  only  of  speech,  but  of  laryngeal  move- 
ments. This,  however,  was  far  from  conclusive,  as  no  la- 
ryngoscopic examination  was  made.  Indeed,  until  very  re- 
cently, either  the  laryngoscopic  or  the  post-mortem  appear- 
ance of  these  supposed  cortical  lesions  has  been  lacking  in 
each  case.  Indeed,  the  case  of  Garel  (33),  so  far  as  I  know, 
is  the  only  one  in  which,  with  a  cortical  lesion  found  at  au- 
topsy, there  had  been  in  life  a  laryngeal  neurosis  noted. 
There  was  in  his  case  right  hemiplegia  with  aphasia,  and 
the  left  vocal  cord  was  paralyzed,  thus  resembling  the  case 
reported  by  Ttirck  many  years  ago  and  referred  to  above. 
Here,  however,  an  autopsy  was  subsequently  obtained,  and, 
besides  the  ordinary  htemorrhagic  lesion  on  the  left  side  of 
the  brain,  there  was  a  localized  area  of  softening  in  the  in- 
ferior part  of  the  third  frontal  convolution  on  the  right 
side.  The  report  is  meager  in  details  and  no  account  is 
given  of  the  microscopic  condition  of  the  medulla.  Dr. 
Delavan  (34),  in  a  recent  paper  published  in  this  Journal, 
sums  up  the  general  testimony  on  this  point  in  cerebral 
localization  : 

"1.  Unilateral  irritation  of  a  given  cortical  center  ex- 
cites the  corresponding  bulbar  center  and  causes  bilateral 
movement. 

"  2.  Unilateral  destruction  of  a  given  cortical  center 
gives  no  result,  as  the  influence  of  the  opposite  cortical  cen. 
ter  is  sufficient  to  excite  the  corresponding  bulbar  center, 
and  thus  to  cause  bilateral  movement. 


"  3.  Bilateral  destruction  of  a  given  cortical  center 
causes  paralysis." 

Now,  from  this  standpoint  we  must  conclude  that  there 
was  a  corresponding  lesion  of  the  same  spot  on  the  oppo- 
site side.  If  so,  why  was  there  not  bilateral  paralysis  ?  A 
lesion  on  the  left  side  of  the  medulla,  which,  without  a 
microscopic  examination,  might  have  been  overlooked, 
would  be  what  we  should  expect.  Garel,  however,  had  a 
physiological  basis  on  which  to  stand,  and  this  possibly 
may  have  caused  him  to  be  a  little  hasty  in  his  conclusions. 
Krause  (35),  in  1884,  announced  his  experiments  on  the 
brains  of  dogs.  He  demonstrated  that  in  these  animals 
there  was  a  center  for  the  laryngeal  adductors  in  the  gyrus 
prefrontal  is,  the  third  frontal  or  Broca's  convolution,  near 
its  anterior  and  descending  end.  In  the  neighborhood  were 
also  areas  for  the  muscles  of  deglutition  and  of  the  neck. 
The  channel  of  communication  from  this  region  to  the 
medulla  is  probably  through  the  corpus  mamillare. 
These  statements  have  been  confirmed  by  Semon  and 
Horsley  (quoted  by  Delavan,  loc.  cit.).  The  electrical 
stimulation  of  this  cortical  area  causes  different  laryngeal 
muscular  actions  in  different  animals — adduction  in  the 
monkey  and  dog,  abduction  in  the  cat.  Dr.  Delavan  in  the 
same  year  (1884)  read  a  paper  (36)  before  the  Internation- 
al Congress,  at  Copenhagen,  on  a  cortical  localization  of  a 
laryngeal  center,  based  on  a  case  very  much  resembling 
Case  I  of  this  paper.  This  case  on  autopsy,  however, 
showed  the  causative  lesion  to  be  in  the  medulla.  Gott- 
stein,  in  the  last  edition  of  his  work  on  the  throat  (p.  302), 
in  referring  to  the  case,  pointed  out  what  afterward  proved 
to  be  the  correct  situation  of  the  lesion. 

There  are  a  sufficient  number  of  carefully  reported  cases, 
as  well  as  physiological  data,  on  which  to  base  a  diagnosis 
of  and  locate  a  lesion  in  the  medulla  oblongata.  Hugh- 
lings  Jackson  (37),  in  reporting  some  such  cases  in  1864> 
which  were  also  seen  by  Mackenzie  (loc.  cit.),  asks  the  ques" 
tion  which  now  confronts  us,  "  Where  is  the  disease  which 
suddenly  produces  together  paralysis  of  the  tongue,  palate, 
and  vocal  cord,  all  on  one  side  ? " 

His  answer  was  more  unsatisfactory  than  ours  should  be 
to-day,  for  since  then  a  great  deal  has  been  done  to  supple- 
ment the  work  of  Claude  Bernard,  Lockhart  Clarke,  and 
others. 

Beginning  at  the  widest  part  of  the  floor  of  the  fourth 
ventricle,  where  the  posterior  border  of  the  pons  Varolii 
crosses  it,  we  find  an  irregular  mass  of  gray  matter  extend- 
ing backward  and  downward  to  the  posterior  end  of  this 
lozenge-shaped  space,  where  it  becomes  continuous  with  the 
gray  matter  of  the  spinal  cord.  Here,  from  before  backward, 
the  root  fibers  of  the  facial,  acusticus,  glosso-pharyngeal, 
pneumogastric,  and  the  upper  roots  of  the  spinal  accessory 
have  their  origin.  This  is  not  only  a  motor,  but  a  sensitive 
tract.  The  latter,  known  as  the  sensitive  or  ventral  nucleus 
of  the  vagus,  is  deeper  and  a  little  higher  than  the  dorsal  or 
motor  nucleus,  though  they  are  continuous  with  one  another. 
The  nucleus  of  the  hypoglossus  nerve  is  nearer  the  median 
furrow  and  parallel  with  the  tract  of  the  other.  A  careful 
comparison  of  Case  I,  with  the  symptoms  noted  and  the 
lesions  found  in  the  cases  of  Senator  (38)  and  Eisenlohr  (39) 
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ADil  J)clavan  {loc.  cit.),  as  well  a«  with  otliors,  hulpn  uh  to  a 
(liiiijiiosiH  and  li>calioii  l>y  |»alliolojricnl  rvidciMu-.  it  is  |»n»l>a- 
bl»)  tliat  tlio  li«sioii  was  most  fxtfiidcd  toward  tln'  low  or  and 
in  tliu  8ii|>urtioial  |iart.H  ot'  tlu>  mass  on  tlu>  tloor  of  tin'  foiirtli 
vontrii'U',  »lii>ro  it  would  involvo  tlio  iiucli-us  ol'tlic  li\  pojflos- 
8UH  and  tlio  inoti»r  mirlfus  of  the  vagus,  leavinj;  tlie  sensi- 
tive traot  uninvadtMl,  since  there  was  n«)  senKory  puralyHis 
of  any  kind  noted.  It  must  liave  extended  upward  aloiij; 
the  median  furrow  on  tlie  U'ft  ^ide,  involvint;  the  nucleus  of 
tiie  Hcustieus  and  sliniitly  the  faeial  to  aeeount  for  the 
tiu'ial  paresis,  the  marked  diminution  of  hearing  on  the  left 
Hide,  and  the  palate  paralysis.  Tiie  deafness,  the  difficulty 
of  swallowiniT,  and  the  tendency  ti)  fall  to  tiie  left  we  .saw 
improve  under  treatment.  The  lingual  and  laryngeal  pa- 
ralysis remained  unchanged,  as  it  usually  does.  To  account 
for  the  giddiness,  we  have  either  to  imagine  that  it  was  due 
to  the  invi»lvement  of  the  acusticus  or  to  s(Hiie  interference 
with  the  blood-supply  of  the  cerebellum.  When  we  come 
to  consider  the  cause  and  the  nature  of  the  lesion,  it  is 
probable,  in  view  of  tlie  specific  history  and  the  result  of 
treatment,  that  the  patient  had  areas  of  softening  and  con- 
gestion ilue  to  disease  of  the  coats  of  the  left  vertebral 
artery  or  its  branches,  the  posterior  spinal  and  the  inferior 
cerebellar.  The  iodide  of  potassium  relieved  the  areas 
where  actual  tissue  necrosis  had  not  taken  place,  and  pro- 
duced some  amelioration  of  the  symptoms,  while  further 
improvement  could  not  be  expected.  It  is  a  singular  fact, 
noticed  by  Elsberg  (40),  that,  although  other  muscular 
groups  may  recover  with  varying  rapidity  and  completeness 
from  paralysis,  the  power  of  the  laryngeal  muscles  rarely 
returns.  This  may  be  due  to  the  rapidity  with  which  they 
atrophy  on  account  of  their  small  size. 
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THE   USE   OF  ALCOHOL  IN   MEDICINE.* 
By  J.  M.  FARRINGTON,  M.  D., 

BINGUAMTON,    N.  T. 

The  subject  of  this  paper  is  probably  the  oldest  and 
most  conspicuous  article  that  has  a  place  in  the  history  of 
medicine.  We  read  of  it  early  both  in  sacred  and  secular 
history,  not  so  much  as  a  remedy  in  the  treatment  of  dis- 
ease, but  as  a  beverage  that,  from  those  early  periods  of  the 
world's  history  down  all  along  these  ages  to  the  present 
time,  has  had  more  influence  in  the  events  chronicled  by 
historians  than  have  any  or  possibly  all  other  causes  com- 
bined. Noah  planted  a  vineyard,  and  got  drunk  from  his 
home-made  wine  and  notoriously  disgraced  himself.  Alex- 
ander the  Great,  the  most  illustrious  general  the  world  ever 
saw,  died  a  delirious  sot  at  the  age  of  thirty-three.  The 
wine  indulged  in  by  kings,  statesmen,  and  generals  has  been 
productive  of  many  wars  that  have  cost  millions  of  lives 
and  the  destruction  of  untold  treasures,  and  have  changed 
the  boundaries  of  many  of  the  nations  of  our  world.  In  the 
domain  of  private  and  social  life  its  power  has  been  no  less 
marked.  The  effects  of  alcohol  upon  the  physical,  mental, 
and  moral  powers  of  man  are  beyond  estimation  or  compu- 
tation. The  flood-tide  of  evils  that  flow  from  its  use  has 
long  been  recognized  and  acknowledged  by  every  unpreju- 
diced observer.  In  fact,  alcohol  is  to-day  the  greatest  power 
known  to  the  world  that  is  constantly  operating  to  dethrone 
reason,  shatter  the  physical  system,  and  bring  on  moral 
and  financial  ruin.  The  amount  of  alcohol  consumed  by 
the  civilized  nations  of  the  world  is  almost  beyond  compu- 
tation, and  the  avarice  of  man  is  introducing  it  into  heathen 
and  barbarous  regions  as  rapidly  as  commerce  and  the  work 
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of  explorers  will  permit.  It  has  grown  to  be  such  an  im- 
portant article  of  commerce  that  its  manufacturers  and  deal- 
ers are  now  an  important  factor  in  the  political  and  law- 
making power  of  not  only  our  commonwealth,  but  of  every 
nation  under  the  sun.  The  liquor  oligarchy  are  dictators 
in  many  matters  of  political  policy. 

Thus  much  as  a  brief  introduction  to  the  power  and 
influence  of  the  subject  of  this  essay.  As  conservators  of 
the  lives  of  our  fellow-men,  it  behooves  us  to  most  seriously 
consider  an  agent  capable  of  producing  such  devastating 
results  before  we  "  unchain  the  tiger,"  who,  when  once  upon 
his  victim,  may  never  relinquish  his  grasp  until  all  that  is 
pure  and  noble,  all  that  is  wise  and  good,  all  that  is  lovely 
and  desirable,  has  been  drained  from  our  brother-man,  leav- 
ing only  a  bloated  carcass  and  a  curse,  whose  friends  pain- 
fully endure  until  death  comes  to  rid  them  of  the  living 
shame,  when  his  poor,  debased  body  has  been  buried  from 
their  sight,  and  their  hearts  are  torn  by  the  solemn  thought 
that  "  no  drunkard  can  inherit  the  kingdom  of  heaven." 

Before  beginning  this  paper  I  most  carefully  read  the 
views  of  those  authors  who  furnish  the  text-books  on  mate- 
ria medica  and  therapeutics  for  the  medical  students  of  to- 
day, and  then  I  did  not  wonder  why  it  was  that  alcohol  still 
held  such  a  sway  in  our  profession  and  among  the  laity, 
who  naturally  look  to  us  as  authority  in  this  matter  of  the 
value  of  alcohol.  For  one,  who  has  witnessed  the  action  of 
this  agent  on  the  human  system  for  thirty-two  years  in  the 
practice  of  medicine,  I  earnestly  protest  against  the  teach- 
ings of  most  of  our  recognized  authorities  on  this  subject; 
to  me  their  language  and  inferences  are  more  befitting  cir- 
culars issued  by  liquor  dealers  and  manufacturers  to  adver- 
tise and  recommend  the  great  value  of  their  products  to 
enfeebled  and  diseased  humanity.  I  quote  first  from  Bar- 
tholow  :  "Alcohol  is  a  useful  food  in  the  small  quantity 
which  increases  but  does  not  impair  digestion,  which  quick- 
ens the  circulation  and  gland  secretion,  but  does  not  over- 
stimulate,  and  which  is  witliin  the  limit  of  the  power  of  the 
organism  to  dispose  of  by  the  oxidation  processes."  Oh, 
how  habitual  and  so-called  "moderate  drinkers"  will  ap- 
plaud this  language,  and  how  grateful  perhaps  we  ought  to 
be  that  there  is  one  so  wise  as  to  state  just  how  much  and 
how  often  we  should  use  this  valuable  and  health-giving 
medicine  !  Hear  our  author  still  further  :  "  This  amount 
has  been  pretty  accurately  shown,"  says  Bartholow,  "  to  be 
one  ounce  to  one  ounce  and  a  half  of  absolute  alcohol  for  a 
healthy  adult  in  twenty-four  hours.  All  excess  is  injurious. 
...  It  is  equally  true  that  alcohol  is,  within  certain  limits, 
a  food,  and  that  the  organism  may  subsist  for  a  variable 
period  on  it  exclusively."  I  take  exceptions  to  all  of  these 
statements  by  this  eminent  author,  and  I  can  sustain  my 
position  by  Dr.  Benjamin  W.  Richardson,  the  eminent  phy- 
sician and  author  of  London,  who  has  been  a  close  and  able 
observer  and  scientific  investigator  of  the  influence  and  effects 
of  alcohol.  The  results  of  the  scrutinizing  investigations  of 
this  distinguished  physiologist  and  physician  (though  in 
some  quarters  disputed  and  their  resultant  teachings  disre- 
garded) have  shown  that  the  allegation  that  "  alcohol  is 
food  "  is  not  a  fact,  that  it  contains  no  element  to  nourish  or 
repair  the  physical  organism,  and  that  the  impression  that 


formerly  existed — that  it  was  of  value  to  burn  in  the  body 
and  increase  the  temperature  of  the  body  when  below  par — 
is  likewise  a  great  delusion,  for  it  has  been  proved  again  and 
again  that  the  body  will  withstand  cold  and  exposure  far 
better  without  the  alcohol  than  with  it.  We  know  that  the 
first  effect  of  alcohol  is  to  increase  the  action  of  the  heart 
and  elevate  the  temperature,  but  that  subsequently  the  tem- 
perature of  the  body  falls  lower  than  it  was  at  first,  and 
that  the  ultimate  result  is  to  lower  the  temperature — a  reac- 
tion from  the  perturbing  action  produced  by  the  stimu- 
lant— and  that  is  why  a  drunken  man  freezes  quickly  when 
falling  by  the  wayside  undiscovered  until  too  late  to  save 
him.  We  now  turn  to  Bartholow  again  ;  we  quote  as  fol- 
lows:  "Alcohol  in  small  doses  is  a  useful  stomachic  tonic. 
It  is  best  taken  for  this  purpose  after  or  with  meals.  It  is 
especially  serviceable  in  the  feeble  digestion  of  old  people, 
the  atonic  dyspepsia  of  the  sedentary,  and  in  the  slow  and 
inefficient  digestion  of  convalescence  from  acute  disease." 
Against  all  this,  with  due  respect  for  our  truly  illustrious  au- 
thor, I  take  positive  and  decided  issue.  They  are,  in  my  hum- 
ble judgment,  utter  fallacies.  Alcohol  gives  no  power;  it 
only  stimulates  the  natural  processes,  which  need  rest  and 
carefully  selected  nutrients,  and  not  the  lash  of  alcoholic 
stimulants  to  goad  them  on  to  do  a  work  they  are  unfitted 
to  perform,  and  thus  ultimately  do  harm  instead  of  good.  I 
quote  again  :  "  As  alcohol  stops  waste,  promotes  construct- 
ive metamorphosis  by  increasing  the  appetite  and  the  di- 
gestive power,  and  favors  the  deposition  of  fat,  it  is  directly 
indicated  in  chronic  wasting  diseases,  especially  in  phthisis. 
Clinical  experience  is  in  accord  with  physiological  data ; 
alcohol  is  an  important  remedy  in  the  various  forms  of  pul- 
monary phthisis."  Again  I  say  that  Bartholow  is  in  error. 
Clinical  experience  has  failed  to  establish  the  value  of  alco- 
hol in  cases  of  phthisis  for  the  reasons  heretofore  given.  It 
retards  the  normal  processes  of  waste  and  thereby  induces 
a  pathological  fatty  condition  that  life-insurance  companies 
have  learned  to  steer  clear  of.  I  am  here  reminded  of  an 
old  epitaph  that  I  have  seen  quoted,  said  to  have  been  upon 
a  tombstone  in  an  old  English  burying-ground.  The  man 
was  a  tallow  chandler  by  profession,  but  became  so  obese, 
probably  from  drinking  ale,  that  he  died,  and  this  was  the 
inscription  on  his  head-stone  : 

"Here  lies  poor  Marks,  an  honest  fellow, 
Who  died  by  fat  but  lived  by  tallow." 

To  give  you  a  variety,  I  will  now  quote  from  another  emi- 
nent author.  Ringer,  on  "  Therapeutics."  After  commending 
the  use  of  alcohol  to  restore  "  appetite  and  digestion,"  he 
says :  "  Strength,  no  doubt,  is  best  supported  by  food  " — to 
which  I  say  Amen! — "yet,"  he  continues,  "the  weakened 
stomach  can  digest  but  sparingly,  but  at  the  critical  juncture 
alcohol  spurs  the  flagging  digestion  and  enables  the  patient 
to  take  and  assimilate  more  food."  I  think  it  fitting  to  in- 
troduce a  comparison  here  which,  though  it  may  appear 
crude,  will  illustrate  my  views  upon  the  paragraph  quoted. 
A  teamster  has  a  horse  that  by  hard  work  and  a  long  and 
continuous  draught  has  become  exhausted  and  unable  to 
pull  his  load.  The  driver,  whose  name  is  Ringer,  would  rise 
upon  his  feet  and,  with  ejaculations  more  forcible  than  rev- 
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•rent,  would,  with  tlircHtoninj;  »lu.utH  uiul  u  vi^orouH  uppli-    hIvc,  ho  would  furiuBh  huKinoBS  for  a  wholcHale  liquor-«toro 


cation  of  llif  whip,  no  i-xritf  thr  ihtvouh  |i(iwcr  of  llio  poor 
uiiitniil  that  lio  would  pull  tlu'  load  lliroU);li  tliuu;,di  lu!  uiifiht 
fall  fxhau.Htod  or  di-ad  when  the  stni^fj^U-  was  ovt-r.  That  ih 
tlu<  ftloct  of  alcohol ;  it  lasht's  tin-  iktvous  syst»'in  and  makes 
H  show  of  stron^th,  hut  it  is  only  a  show,  that  is  followt;d 
ahrai/s  hy  a  corrospondinj^  ili'prossion.  How  would  driver 
Uiehardson  luanai^e  tiuit  heast  had  he  heeii  in  charf^o  ?  Like 
a  man  of  sapicity,  he  woidil  spare  the  horse,  if  not  from 
hunume  impulses;  he  would  have  a  hetter  way.  The  horse 
would  l)e  unhitched  from  the  load,  his  harness  removed,  his 
limbs  hathed,  his  whole  system  refreshed  hy  a  period  of 
rest  and  a  hountiful  supply  of  nutritious  food  and  water. 
Then,  after  a  brief  period,  he  would  resume  his  load  and 
Uke  it  easily  to  the  desired  pi>int  and  he  ready  for  further 
duties  as  usual  the  next  day.  .  Man  is  an  animal  that  re- 
quires rest,  pure  water,  and  good  food  in  health,  and  the 
conditions  do  not  change  when  he  is  sick ;  and  he  who  in 
his  wisdom  believes  that  be  can  improve  upon  the  elements 
needed  fi)r  man's  sustenance  in  his  extremity  by  substitut- 
ing alcohol  f(>r  water  or  milk  and  drugs  for  food  is  wise 
only  in  his  own  conceit,  and  has  yet  to  learn  the  alphabet 
of  physiological  science. 

Hut  Kinger  says  some  things  that  I  heartily  indorse, 
for  example:  "After  a  variable  time  the  prolonged  in- 
dulgence in  alcoholic  drinks  seriously  damages  the  stomach 
by  producing  chronic  catarrh."  While  advocating  its  use 
in  many  conditions  of  the  system  and  as  a  cardiac  tonic, 
he  is  willing  to  state  that  "  great  as  are  the  beneficial 
effects  of  alcohol  in  disease,  yet  it  may  do  harm  as  well 
as  good  ;  .  .  .  that,  while  alcohol  may  benefit  one  part 
of  the  system,  it  may  injure  another,  doing  good  in  one 
respect,  yet  on  the  whole  inflicting  more  harm."  Again 
he  says  :  "  In  my  judgment,  there  can  be  no  doubt  that 
alcohol  is  not  required  in  all  febrile  diseases ;  on  the  con- 
trary, many  cases  are  best  treated  without  it ;  and  in  no 
instance  should  it  be  given  unless  special  indications 
arise."  That  certainly  is  very  conservative  advice.  Again 
he  writes  :  "  A  large  dose  at  one  time  largely  stimulates  the 
heart;  then,  as  the  alcohol  is  decomposed  or  eliminated, 
the  heart  is  left  unsustained,  when  great  weakness  may  set 
in ;  whereas,  the  frequent  administration  of  small  quanti- 
ties keeps  the  heart  more  uniformly  supported."  I  would 
ask,  Is  not  the  same  kind  of  result  produced  no  matter 
what  the  size  of  the  dose  ?  The  heart  is  left  weaker  in  con- 
sequence of  its  unnatural  and  stimulated  activity.  To  me 
this  appears  good  logic.  I  am  sorry  that  Ringer  was  led  to 
write  what  I  am  now  about  to  quote ;  how  old  topers  must 
relish  such  a  declaration  !  "  The  good  old-fashioned  remedy 
— rum  or  brandy  and  milk  taken  before  breakfast — is  use- 
ful in  phthisis  and  exhausting  diseases.  A  little  rum  and 
milk  an  hour  before  rising  is  a  good  prop  to  town-living 
women,  to  whom  dressing  is  a  great  fatigue,  who,  without 
appetite  for  breakfast,  suffer  from  morning  languor  and  ex- 
haustion, often  lasting  till  midday ;  and  to  convalescents 
from  acute  diseases."  These  same  persons  the  good  doctor, 
to  be  consistent,  would  have  take  a  little  before  dinner  and 
tea  to  help  the  digestion,  and  again  more  at  bed-time  as  a 
"night-cap"  to  induce  sleep,  and,  if  his  practice  was  exten- 


bv  his  gcncntUH  prescriptions  for  the  vari(»us  kinds  of  spirit- 
UDUs  and  malt  liquors. 

\\  (•  now  turn  to  JVidweirs  "Materia  Medica."  lie  says, 
in  l)ri('f  and  conciHi;  language,  that  "alcohol  in  the  form  of 
vinous  and  sj)irituous  licpiors  is  employed''''  (the  Italics  are 
mine;  you  will  notice  that  he  fails  to  (;ommend,  but  simply 
states  the  facts,  which  we  can  not  complain  of  or  criticise) 
"  to  rouse  and  support  the  system  in  debility,  asphyxia, 
syncope,  the  latter  stages  of  acute  attacks,  typhoid  and  ty- 
phus fever,  asthenic  and  malignant  diseases,  exhausting 
hiemorrhages  and  suppuration,  gangrene,  to  counteract  the 
effects  of  bites  of  venon)ous  reptiles,  in  mania  a  potu,  and 
in  poisoning  from  digitalis,  tobacco,  and  other  narcotics; 
also  as  a  stomachic  in  colic,  flatulence,  indigestion,  nausea, 
etc."  Ilad  IVidwell  stopped  here  we  would  have  had  no 
controversy  with  him,  but,  alas!  he  closes  by  this  wholesale 
commendation,  as  follows:  "The  early  administration  of 
the  preparations  containing  alcohol  furnishes  our  best  means 
of  counteracting  the  depressing  action  of  disease  in  gen- 
eral." 

I  pass  to  our  next  author,  only  remarking  that  the  pre- 
ceding is  a  statement  entirely  unsustained  by  experience. 
In  the  "  Annual  of  the  Universal  Medical  Sciences "  for 
1888  I  find  this  sentence  :  "  As  to  the  employment  of  alco- 
hol at  all  even  in  disease,  the  majority  of  writers  seem  to 
believe  that  it  may  be  a  most  useful  agent."  I  commend 
the  compilers  for  their  candor  in  making  such  a  statement, 
though  they  rank  themselves  with  the  majority,  for  it  re- 
veals the  fact  (nevertheless,  well  known  for  several  years) 
that  there  is  a  minority,  respectable  in  numbers  and  charac- 
ter, that  are  steadily  and  conscientiously  and  scientifically 
at  work  to  undermine  the  position  that  alcohol  still  holds 
in  the  list  of  remedies  for  the  treatment  of  disease.  I 
contend  that  its  use  as  medicine  in  disease  generally  is  as 
unwise  and  delusive  as  its  use  as  a  beverage  in  health.  I 
am  encouraged  in  this  work  to  know  that,  from  being  the 
universal  and  infallible  remedy  it  was  once  assumed  to  be, 
and  fitted  to  meet  all  of  the  ills  to  which  our  poor  human- 
ity is  heir,  it  has  fallen  into  disrepute,  and  there  are  many 
sound  practitioners  of  medicine  who  rarely  or  never  use  it. 

I  now  turn  to  the  "  National  Dispensatory."  Hear  what 
that  announces  :  "  The  use  of  alcohol  in  every  age  and  by 
every  nation  in  the  world  demonstrates  that  it  satisfies  a 
natural  instinct,  that  it  literally  refreshes  the  system  ex- 
hausted by  physical  or  mental  labor,  and  that  it  not  only 
quickens  the  appetite  for  food  and  aids  in  its  digestion,  but 
that  it  spares  the  digestive  organs  by  limiting  the  amount 
of  solid  food  which  would  otherwise  be  required.  But  in 
accomplishing  this  salutary  end  it  does  not  act  as  a  mere 
condiment.  It  is  also  food — in  this  sense  at  least,  that  it 
offers  itself  in  the  blood  as  a  substitute  for  the  tissues  which 
would  otherwise  be  destroyed."  The  writer  quotes  from 
Moleschott,  who  says:  "Alcohol  is  the  savings-bank  of  the 
tissues.  He  who  eats  little  and  drinks  alcohol  in  modera- 
tion retains  as  much  in  his  blood  and  tissues  as  he  who  eats 
more  and  drinks  no  alcohol."  I  wonder  he  don't  go  further 
and  state  that  he  might  also  save  expenditure  for  clothing 
and  coal,  for  he  could  fire  up  with  alcohol  and  keep  himself 
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warm  and  save  his  coal-dealer's  and  tailor's  bills.  I  remem- 
ber hearing  when  I  was  a  boy  that  "  rum  was  a  drunkard's 
lodging,  meat,  and  drink"  ;  it  filled  all  the  requirements  of 
his  system ;  but  I  was  not  prepared  to  read  in  this  day  and 
age  from  a  book  that  is  published  and  received  as  authority 
that  man  had  a  natural  instinct  for  whisky,  and  that  it  was 
"the  savings-bank  of  his  tissues."  I  know  a  barrel  of  alco- 
hol will  keep  a  dead  man  if  he  is  plunged  into  it  and  the 
barrel  sealed  up,  but  a  live  man  could  not  long  be  preserved 
in  it,  even  if  he  took  to  it  as  naturally  as  a  duck  does  to 
water;  and  if  alcohol  is  his  savings-bank,  I  doubt  if  he  ever 
has  any  deposits  in  any  other  bank.  But  I  must  not  descend 
to  the  humorous.  I  had  made  copious  selections  from  this 
"Dispensatory,"  but  will  forbear  to  add  more  save  this: 
"  In  the  form  of  wine  or  distilled  spirits,  alcohol  is  the  uni- 
versal and  familiar  remedy  for  debility  of  every  kind.'' 

I  now  turn  from  this  undue  laudation  of  alcohol  to  the 
more  conservative  "  United  States  Dispensatory  "  :  "Alcohol 
is  a  very  powerful  diffusible  stimulant.  ...  In  a  dilute  state 
it  excites  the  system,  renders  the  pulse  full,  and  gives  addi- 
tional energy  to  the  muscles  and  temporary  exaltation  to  the 
mental  faculties.  It  is  found  to  lessen  the  amount  of  the 
excretions,  from  which  fact  some  physiologists  have  inferred 
that  it  diminishes  the  disintegration  of  the  tissues.  ...  In 
some  cases  of  acute  disease,  characterized  by  excessive  de- 
bility, alcohol  is  a  valuable  remedy.  In  chronic  diseases  phy- 
sicians should  be  cautious  in  prescribing  liquids  containing 
it  for  fear  of  begetting  intemperate  habits.  ...  As  an  arti- 
cle of  daily  use,  alcoholic  liquors  produce  the  most  deplora- 
ble consequences.  Besides  the  moral  degradation,  their  ha- 
bitual use  gives  rise  to  dyspepsia,  hypochondriasis,  visceral 
obstructions,  dropsy,  paralysis,  and  not  infrequently  mania." 

These  conclude  my  quotations  from  our  standard  text- 
books in  medicine.  I  now  desire  to  quote  from  the  eminent 
Dr.  Richardson,  who,  in  an  address  delivered  to  physicians 
perhaps  fifteen  years  ago,  used  these  words  : 

"  We  offer  no  reflection  on  the  past,  for  we  admit  that 
in  the  past  there  was  a  common  error  pervading  medicine 
in  relation  to  the  physiological  action  of  alcohol,  a  common 
blindness  as  to  the  pathological  evils  springing  from  it,  and 
a  common  misunderstanding  or  ignorance  as  to  the  extent 
of  the  evils.  We  remember  how,  in  our  pathological  stud- 
ies, our  masters  indifferently  noticed  the  lesions  admittedly 
produced  by  alcohol  as  they  were  observed  in  the  dead, 
while  they  devoted  their  energies  to  define  with  the  utmost 
nicety  the  lesions  which  immediately  caused  death.  I  re- 
call one  of  those  devoted  teachers,  whose  memory  I  shall 
ever  cherish,  who,  at  nearly  every  research  in  the  dead- 
house,  would  end  the  most  careful  description  of  the  con- 
ditions that  were  the  actual  cause  of  the  fatal  disease  with, 
'Gentlemen,  there  are  the  usually  known  other  lesions  with 
which  I  need  not  trouble  you,  because  they  come  under  one 
head — whisky.'  We  admit  all  these  past  mistakes ;  we 
know  how  blind,  not  we  alone,  but  all  the  world  has  been, 
and  we  come  at  present  purely  to  review  the  past  with  the 
intention  of  improving  the  future." 

The  words  of  Dr.  Richardson  express  my  sentiments, 
and  have  ever  since  they  were  uttered  by  him  or  before  I 
had  the  privilege  of  reading  them.      I  feel,   as  I  stated 


at  our  last  meeting,  that  the  time  has  arrived  when  we 
should  carefully  review  our  practice  in  the  use  of  alcohol. 
When  I  began  the  practice  of  medicine,  thirty-two  years 
ago,  I  used  whisky  by  the  gallon  in  my  treatment  of  typhoid 
fever  and  other  exhausting  diseases,  because  I  was  taught 
thus  to  do,  not  only  by  our  authors,  but  by  the  medical 
teachers  of  those  times.  But  I  was  too  much  of  a  Yankee 
to  blindly  follow  ever  in  a  beaten  path,  and,  using  my  own 
eyes  of  observation,  I  gradually  arrived  at  positive  convic- 
tions that  the  value  ascribed  to  alcohol  in  the  treatment  of 
such  cases  was  a  delusion,  and  cautiously  I  gradually  with- 
drew the  use  of  stimulants,  until  at  last  I  found  myself  suc- 
cessfully managing  typhoid  cases  without  the  use  of  a  drop 
of  stimulants,  and  ray  patients  recovered  more  promptly,  I 
believe,  as  the  result  of  dispensing  with  alcohol. 

Dr.  Richardson  goes  on  to  say  as  follows  :  "  Fifteen 
or,  at  the  most,  twenty  years  ago  (that  would  be  thirty 
or  thirty-five  years  from  this  time)  the  true  physiological 
action  of  alcohol  was  a  speculative  discussion  unsupported 
by  any  reliable  experiment,  and  therefore  of  the  most  con- 
tradictory character.  Now  there  is  so  much  evidence  of  its 
mode  of  action  that  dispute  gives  way  to  accepted  facts. 
That  the  ultimate  action  of  alcohol  in  the  animal  tempera- 
ture is  to  reduce  the  temperature ;  that  alcohol  relaxes  or- 
ganic muscular  fiber ;  that  alcohol  produces  four  destructive 
physiological  states  of  the  body ;  that  alcohol  reduces  oxi- 
dation ;  that  alcohol  interferes  with  natural  dialysis ;  that 
alcohol  induces,  even  in  small  quantities,  a  series  of  morbid 
changes  and  diseases  which  were  not  formerly  attributed  to 
it ;  that  alcohol  prepares  the  body  for  destruction  by  ex- 
ternal shocks  and  depressions  which  are  thus  made  more 
fatal ;  that  alcohol  belongs  to  the  same  class  of  chemical 
substances  as  chloroform,  ether,  and  the  anaesthetic  family — 
all  this  is  now  on  the  accepted  record,  with  the  final  admis- 
sion, when  we  are  speaking  and  thinking  seriously,  that  man, 
like  his  lower  earth-mates  and  like  his  own  children,  can 
in  health  live  and  work  and  play  as  well — not  to  put  a  fine 
point  on  it — without  a  trace  of  alcohol  as  he  can  with  it." 

I  am  confident  that  were  Dr.  Richardson  speaking  to- 
day upon  this  topic  he  would  put  a  finer  point  upon  it; 
for  the  steady  nerve  of  the  unerring  marksman.  Dr.  Carver, 
has  no  trace  of  alcohol  to  influence  it,  and  no  one  can  live 
or  work  or  play  with  the  full  fruition  of  life's  possibilities 
if  alcohol  has  a  place  in  his  system,  for  it  is  a  perturbing 
agent  that  disturbs  the  equilibrium  of  the  vital  forces  and 
deranges  the  normal  action  of  man's  elaborate  mechanism. 

Dr.  N.  S.  Davis,  of  Chicago,  has  said :  "  Step  by  step  the 
progress  of  science  has  nullified  every  theory  on  which  the 
physician  administers  alcohol.  Every  position  taken  has 
been  disproved  until  it  is  narrowed  down  to  this:  acute  dis- 
eases where  it  is  supposed  there  is  danger  from  extreme 
weakness."  After  a  further  discussion  of  the  subject  Dr. 
Davis  adds:  "Hence  I  assume  that  alcohol  neither  strength- 
ens nor  nourishes  nor  sustains  the  heart's  action,  but  dimin- 
ishes it." 

The  limits  within  which  I  desire  to  confine  my  paper  will 
not  allow  of  more  extensive  quotations,  and  I  will  only  add 
a  few  brief  ones  from  other  medical  gentlemen  whose  views 
accord  with  my  own  observation  and  experience.     Dr.  R. 
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Greon  stated  iwvorul  year*  rj;o  before  the  Medical  Society  of 
|{i)stoii  :  *'  Alcohol  is*  ncitliiT  fond  ni»r  iiu'dicinc.  It  ciiii  not 
adil  one  nioU«i.Mih'  to  the  |il!isiii  oiit  of  wliicli  oiir  liodics  arc 
dailv  Itiiilt  ii|i.  On  llii>  conlrary,  it  exerts  ii|ii>ii  tlic  wiiolo 
animal  eoononiv  a  most  (U'li'tcrioiis  inllnriirc.  It  iIoch  not 
supply  hut  diminishes  vital  t'oic*-.  It  weakens  the  nerves, 
deadens  the  sensihilities,  lessens  the  power  of  the  system  to 
resist  disease  or  to  rocovor  from  its  elTeets.  Alcohol  can 
not  sustain  vital  force.  It  weaktnis  the  power  of  tlifjestion 
and  assimilation  and  can  not  ho  lont;  continued  without  dis- 
astrous otfocts.  There  can  ho  no  excess  in  the  atumal  econ- 
omy without  a  corresponding  loss.  The  momentary  exalta- 
tit)n  of  the  functions  of  either  hody  or  mind  produced  hy 
alcoholic  stimulants  is  always  followed  hy  an  increased  de- 
gree of  depression.  Alcohol  may  spur  a  weary  brain  or 
nerve  a  feeble  arm  to  undue  exertion  for  a  time,  bnt  its 
work  is  </<'structive,  not  constructive  ;  such  stimulation  means 
destruction,  not  added  force.  It  is  not  stimulus  but  rest 
that  is  required  for  exhaustion  from  excessive  mental  labor. 
It  is  a  whip,  a  cruel  spur,  (juickcnini;  speed  and  consuming 
vitality."  "  As  a  result,"  he  adds,  "  of  thirty  years  of  pro- 
fessional experience  and  practical  observation,  I  feel  assured 
that  alcoholic  stimulants  are  not  required  as  medicines,  and 
I  believe  that  many  if  not  a  majority  of  physicians  to  day 
of  education  and  experience  are  satisfied  that  alcoholic 
stimulants  as  medicines  are  worse  than  useless,  and  physi- 
cians generally  have  only  to  overcome  the  prevailing  fash- 
ion of  to-day  to  find  a  more  excellent  way,  when  they  will 
look  back  with  wonder  and  surprise  that  they  as  individuals, 
and  as  members  of  any  honored  profession,  should  have  been 
so  far  compromised."  Dr.  Bernard  O'Conner  testified  be- 
fore the  British  Medical  Association  :  "  During  fourteen 
years  of  practice  I  never  used  alcohol  for  any  patient,  and 
my  experience  at  the  Consumption  Hospital,  to  which  I 
have  been  attached  for  some  years,  has  been  that  consump- 
tive patients  progress  very  much  more  favorably  with  the 
absence  of  any  alcoholic  liquid  than  they  do  when  alcohol 
is  administered."  I  make  my  last  quotation  from  Dr.  N. 
S.  Davis  :  "  I  speak  the  more  positively  because  for  thirty 
years  I  have  faithfully  tested  the  correctness  of  the  senti- 
ments given  in  relation  to  the  therapeutic  effects  of  alcohol 
in  an  ample  clinical  experience  both  in  hospital  and  private 
practice.  I  have  found  no  case  of  disease — no  emergency 
arising  from  accident — that  I  could  not  treat  more  success- 
fully without  any  form  of  fermented  or  distilled  liquors. 
The  preparations  of  ammonia  and  camphor  are  far  more 
speedy  and  efficient  remedies  for  immediately  arousing  the 
sensibility,  while  in  caffeine,  digitaline,  convallaria,  etc.,  I 
have  found  the  proper  cardiac  tonics  for  restoring  perma- 
nent steadiness  and  force  to  the  circulation." 

Gentlemen,  I  know  and  am  proud  of  the  fact  that  our 
noble  profession  is  a  conservative  one.  We  are  slow  to 
abandon  old  remedies  and  theories  for  new  ones,  yet  our 
Creator  has  endowed  us  with  intelligences  to  guide  us 
through  the  great  responsibilities  that  we  have  to  bear;  and 
is  it  not  true  wisdom  for  us  to  follow  the  teachings  of  that 
great  apostle,  Paul,  who  said,  "  Prove  all  things  ;  hold  fast 
that  which  is  good,"  by  which  he  implies  that  we  are  to  cast 
overboard  those  agents  that  are  found  wanting?    The  wisest 


man  of  ancient  times  said:  "  Wine  is  a  mocker,  ntrong  drink 
is  raging,  and  whosoever  is  deceived  thereby  is  not  wise." 
It  has  deliidiMl  the  world  from  the  time  of  Noah  until  now. 
Let  us,  my  profeHsional  l)r(thr(ri,  cast  <dr  this  great  d(!lusion 
and  relegate  alcohol  to  the  family  of  aniesthetics,  of  which 
it  is  the  least  worthy  member,  an<l  then  we  shall  rarely  or 
never  prescribe  or  make  use  of  it.  The  limits  of  this  pa[)er 
hav(!  not  allowed  an  elaborate  (liscussion  of  the  subject,  but 
I  trust  that  I  have;  jjresented  sufficient  to  answer  the  require- 
ments of  your  coMiplimentary  resolution  and  to  arouse  my 
professional  brethrtMi  to  renewcMl  investigation  on  this  line, 
that  each  of  us  may  be  prepared  to  give  a  reason  for  the 
faith  we  profess  and  the  practice  we  follow. 


A   CASE   OF  NUTMEG   POISONING. 

By  AMOS   SAWYER,  M.  D., 

HILLHEORO',    ILL. 

On  August  14, 1880,  T  was  called  to  see  a  boy  aged  three.  I 
found  my  little  patient  with  a  normal  temperature  and  respira- 
tion; pulse  regular,  but  just  a  little  slow  ;  all  the  nmscles  com- 
pletely relaxed.  An  attempt  to  arouse  him  failed,  his  head  fall- 
ing in  whichever  way  the  body  inclined.  An  examination  of 
the  pupils  revealed  complete  dilatation.  I  felt  certain  that  this 
condition  was  the  elFect  of  something  the  child  had  eaten,  and, 
upon  inquiry,  was  informed  that  lie  had,  unknown  to  his  mother, 
appropriated  from  her  spice-box  five  large  nutmegs,  which  he 
informed  his  little  sister  was  his  tobacco,  and  which  by  noon 
he  had  managed  to  consume,  presumably  spitting  out  the  bulk 
of  the  spice.  About  2  p.  m.  he  complained  of  feeling  dizzy  and 
soon  fell  asleep,  and  they  had  been  unable  to  arouse  him.  He 
had  had  one  movement  from  the  bowels,  and  had  urinated 
twice  while  in  this  condition.  There  had  been  no  delirium, 
lie  recovered  consciousness  as  if  awakening  from  a  natural 
slumber,  but  with  the  greatest  dislike  for  nutmegs,  after  having 
slept  thirty  consecutive  hours. 

Query,  Why  would  this  not  be  a  valuable  remedy,  where 
a  relaxed  sleep  was  indicated,  as  an  antispasmodic  narcotic  ? 


Treatment  of  Pneumonia  by  Application  of  Ice. — "  Dr.  Fieandt, 

writing  in  '  Duodecim,'  a  Finnish  medical  journal,  states  that  he  has 
now  treated  no  less  than  106  cases  of  pneumonia  with  ice,  and  with 
the  best  results.  Tliough  ten  of  the  cases  were  of  double  pneumonia, 
only  three  out  of  the  whole  number  succumbed,  notwithstanding  that 
the  epidemic  was  by  no  means  a  slight  one.  The  method  adopted  was 
to  apply  over  the  affected  lung  an  India-rubber  bag  containing  ice  con- 
tinuously for  from  twelve  to  twenty-four  hours  after  the  crisis.  In 
addition  to  the  local  treatment  the  patients  were  given  such  medicines 
as  are  usually  employed — that  is  to  say,  opium,  ipecacuanha,  digitalis, 
brandy,  etc.  The  method  has,  we  may  remark,  received  of  late  some 
attention  in  this  country.'' — Lancet. 

Pathology  of  Extensive  'Bums. — "  Oscar  Silbermann,  of  Breslau, 
finds  that  in  extensive  burns  the  red  corpuscles  alter  their  form,  and 
are  able  to  exert  less  than  their  normal  resistance  to  heat,  drying,  com- 
pression, and  staining.  In  consequence  of  these  changes,  thrombosis 
and  stasis  in  different  organs  are  very  frequent,  especially  in  the  lungs, 
kidneys,  stomach,  bowels,  spleen,  liver,  skin,  and  brain,  and  most  of  all 
in  the  smaller  branches  of  the  pulmonary  artery.  The  stasis  in  the 
lungs  produces  a  very  considerable  impediment  to  the  emptying  of  the 
right  ventricle,  with  enormous  venous  congestion  and  dangerous  arte- 
rial anaemia.  This  again  leads  to  apoplexies  and  parenchymatous 
alterations  in  the  above-mentioned  organs,  also  to  dyspncea,  cyanosis, 
coma,  a  small  pulse,  angina  pectoris,  eclampsia,  anuria,  and  to  a  dimi- 
nution of  the  surface  temperature." — Lancet. 
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GLANDULAR   FEVER. 


i 


Undee  this  title,  in  a  recent  number  of  the  "  Oentralblatt 
fiir  klinische  Medicin,"  Dr.  E.  Pfeiffer  describes  an  acute  fe- 
brile condition  mainly  characterized  by  a  swollen  state  of  the 
lymphatic  glands — an  affection  of  frequent  occurrence.  Ac- 
cording to  his  observations,  the  temperature  rises  to  about 
103°  F.,  the  tongue  is  slightly  coated,  the  tonsils  are  a  little 
reddened,  and  there  is  chilliness  with  fever,  pain  in  the  limbs, 
great  uneasiness,  loss  of  appetite,  and  vomiting.  All  the  inter- 
nal organs  appear  normal,  but  the  lymphatic  glands  of  the 
sterno-cleido-mastoid  and  occipital  regions  are  swollen  and 
painful.  In  moderate  cases  the  fever  ceases  on  the  second  day, 
and  the  glandular  swelling  subsides  gradually.  The  affection 
may,  however,  be  prolonged  by  recrudescences,  the  implication 
of  the  sterno-cleido-mastoid  glands  passing  from  one  side  of 
the  neck  to  the  other,  and  the  lymphatic  glands  of  the  whole 
body  may  become  involved.  In  such  cases  the  throat  symp- 
toms are  more  pronounced,  with  slight  cough,  dysphagia,  and 
hepatic  and  splenic  pain  on  pressure  on  the  third  or  fonrth  day. 
Another  form  of  glandular  fever  is  that  which  accompanies 
swelling  of  the  intestinal  glands;  the  liver  and  spleen  are  both 
tender,  and  there  is  diarrhoea  with  moderate  fever,  loss  of 
flesh,  slight  albuminuria,  and  ascites. 

Pfeiffer  thinks  that  the  course  of  the  disease  and  its  occur- 
rence in  localized  epidemics,  confined  to  a  house  or  a  family, 
show  it  to  be  infectious.  O.  Heubner  is  represented  as  having 
made  similar  observations,  except  that  he  has  not  noticed  the 
implication  of  the  liver  and  spleen  or  the  occurrence  of  the  dis- 
ease in  the  epidemic  form.  Pfeiffer  asks  whether  the  affection 
is  idiopathic,  symptomatic,  or  a  mere  aggregation  of  symptoms 
of  various  morbid  processes.  Heubner  has  always  taken  the 
glandular  condition  as  proceeding  from  infection  of  a  neighbor- 
ing mucous  membrane,  and  this  view  is  more  in  harmony  than 
Pfeiffer's  with  what  has  px'eviously  been  held,  although  the 
tendency  to  make  glandular  swelling  an  idiopathic  disease  has 
been  so  marked  that  in  the  first  half  of  the  century  Velpeau, 
among  others,  protested  against  it.  "  Swollen  and  inflamed," 
said  Velpeau,  "  the  glands  may  remain  for  a  long  time  the  only 
sign  of  disease  after  the  part  originally  diseased  has  returned 
to  its  normal  condition  ;  if  there  have  been  no  appreciable 
changes,  no  signs  of  lymphangeitis,  in  the  course  of  the  in- 
termediate vessels,  the  patients  and  even  their  doctors  readily 
overlook  the  cause  of  the  adenitis  and  content  themselves  with 
studying  the  effect." 

Sometimes  the  effect  is  disproportionately  severe,'  often 
probably  on  account  of  the  patient's  reduced  powers  of  resist- 
ance.    Such  was  the  case  in  a  family  to  which  the  present 


writer  was  once  called.  Two  of  the  children  were  affected  in 
a  manner  absolutely  the  same  as  that  described  by  Pfeiffer. 
The  swelling  of  the  sterno-cleido-mastoid  glands  was  very 
great,  especially  on  the  right  side.  The  tonsils  were  so  slightly 
reddened  that  attention  was  at  once  called  to  the  disproportion 
between  cause  and  effect.  On  inquiry,  it  was  found  that  the 
mother,  owing  to  dread  of  overfeeding  her  children,  had  so 
systematically  underfed  them  that  it  required  but  a  slight  cold 
to  make  them  very  sick.  Cod-liver  oil  and  iodide  of  iron  gradu- 
ally got  the  upper  hand  of  what  might  naturally  be  considered 
a  cultivated  weakness — a  weakness  common  enough  in  |)Oorly 
nourished  children,  whether  from  inherited  tendencies  or  from 
improper  feeding. 

In  his  cases  of  the  second  class  of  glandular  fever — those 
in  which  the  intestinal  glands  were  involved — Pfeiffer  used 
calomel,  cold  compresses,  a  strengthening  diet,  quinine,  wine, 
and  iron,  and  it  took  at  least  three  months  for  the  patients  to 
be  completely  restored  to  health. 


AN  UNJUST  DISCRIMINATION. 
Many  of  our  readers  may  not  be  aware  that  the  law  forbids 
the  appointment  of  a  physician  to  the  presidency  of  the  City 
Health  Board.  The  fact  has  been  severely  commented  upon  by 
the  profession,  not  with  the  prospect  of  the  candidacy  of  any 
individual,  but  on  account  of  the  implied  insult  flung  upon  the 
profession  at  large.  It  seems  to  us  preposterous  that  a  board 
which  should  be  composed  of  those  versed  in  sanitary  matters 
should  be  crippled  with  the  condition  that  its  head  must  not  be 
a  physician.  The  text  of  the  law,  however,  makes  it  a  manda- 
tory proviso,  even  to  the  verge  of  ostracism.  Can  it  be  possi- 
ble, we  ask,  that  the  pains  taken  to  acquire  the  essential  requi- 
sites of  such  an  office  should  be  a  disqualification?  If,  indeed, 
the  prospective  incumbent  were  a  recluse  without  the  ordinary 
intelligence  of  the  ordinary  business  man,  unaccustomed  to  re- 
sponsibilities, devoid  of  principle,  or  lacking  in  executive  abil- 
ity, there  might  be  some  reason  in  such  special  legislative  dis- 
crimination. But,  in  the  majority  of  instances,  the  physician 
has  figured  very  largely  and  very  acceptably  in  public  affairs, 
even  out  of  his  ordinary  sphere.  Under  the  Dutch  rule  and 
during  the  colonial  period  he  was  a  valuable  counselor,  and 
helped  in  no  mean  degree  to  shape  the  destinies  of  the  metropo- 
lis. Toner,  of  Washington,  in  his  "  Medical  Men  of  the  Revo- 
lution," has  also  offered  a  tribute  in  favor  of  his  patriotism, 
loyalty,  self-sacrifice,  and  integrity.  And  yet  the  State  of  New 
York,  carelessly  we  hope,  has  entered  upon  its  statute-book  this 
slur  against  an, honorable  profession,  which  in  Europe  claims 
the  respect  of  potentates  of  almost  every  degree,  particularly  in 
affairs  that  concern  the  physical  welfare  of  the  people.  Surely 
with  a  counsel  of  its  own.  or  a  corporation  counsel,  whose  duty 
it  is  to  advise  regarding  the  limits  of  power,  and  with  the  dis- 
tribution of  funds  checked  by  ample  safeguards,  there  can  be 
no  danger  in  allowing  the  meager  privilege  of  electing  a  phy- 
sician to  the  presidency  of  the  Health  Board  if  he  is  qualified. 
The  doctrine  of  this  republic  is  supposed  to  be  the  largest  lib- 
erty, and  yet  the  member  of  our  guild  must  necessarily  forswear 
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bi8  allogianoe,  forget  hiH  knowledge,  and  go  into  an  all-around 

training,  if  liis  munition  liii|>|)onH  to  bu  in  tlio  direction  of  the 
only  otlico  in  tlio  State  pltu-od  boyoiKl  liis  roiirli  by  Hulf-Houking 
politiciniis.  Wo  have  no  candidalo  for  the  position,  or,  if  we 
had,  we  should  not  depart  from  our  policy  of  urging,'  no  one's 
advancement  in  politieal  matters;  we  merely  wish  to  robiiko 
what  ran  be  eonstruod  into  nothing  else  but  an  insult  or  want 
of  conlideneo.  Let  the  oilioo  go,  but  remove  the  disqualificn- 
tion.  

MINOR  P  Alt  AO  RAP  IIS. 

THE    STATE    EXAMINATION   OF    MEDICAL   STUDENTS. 

TiiK  law,  passed  last  winter,  reiiniring  students  having  no 
baccalaureate  degree  to  be  examined  before  entering  upon 
medical  study,  is  being  put  in  train  for  entorcement  by  the  Re- 
gents of  the  University.  A  circular,  dated  August  20th,  has 
been  sent  to  the  colleges  and  to  individuals  giving  information 
respecting  the  methods  of  these  examinations.  The  secretary, 
Profcs-ior  Melvil  Dewey,  may  be  addressed  at  Albany  for  copies 
of  the  circular.  Students  who  had  entered  upon  a  three-years' 
course  prior  to  June  13,  1889,  are  not  aflected  by  the  new  law. 
The  earliest  date  for  which  an  examination  has  been  set  down 
is  September  30th,  at  Buffalo.  Hence,  we  judge,  a  certain  pro- 
portion of  this  year's  entries  at  the  colleges  will  be  in  the  plight 
of  a  legal  oversight,  unless  there  happens  to  be  some  provision 
that  is  not  explicitly  stated  in  the  circular  of  the  Regents. 
However,  as  it  is  not  the  object  of  the  act  to  lay  a  hardship 
upon  tl-.e  students  of  the  current  term,  there  will  probably  be 
no  dittioulty  in  obtaining  an  amendment  from  the  next  Legisla- 
ture by  which  their  cases  may  be  passed  upon  equitably.  It  is 
not  generally  known  that  the  Regents'  certificate  is  required  to 
be  filed  wnth  the  dean  or  secretary  of  the  medical  school  "  prior 
to  entering  upon  the  prescribed  three-years'  course  of  study  of 
medicine,"  and  without  this  preliminary  filing  it  is  forbidden  to 
the  schools  to  grant  the  degree  of  doctor  of  medicine.  The  act 
does  not  apply  to  persons  who  "  have  already  entered  upon  " 
the  said  course  of  study.  The  word  "  already  "  must  be  con- 
strued to  refer  to  the  date  of  the  approval  of  the  act  by  the 
Governor,  on  June  13,  1889. 


THE   AMERICAN    PUBLIC    HEALTH   ASSOCIATION. 

Elsewhere  in  this  issue  we  publish  the  substance  of  certain 
announcements  indicating  that  the  forthcoming  meeting,  to  be 
held  in  Brooklyn,  promises  to  be  altogether  the  most  profitable 
one  that  the  association  has  ever  held.  Far  too  seldom  is  the 
Brooklyn  profession  given  an  opportunity  to  show  what  it  can 
do  in  connection  with  the  meetings  of  medical  and  quasi-medi- 
cal bodies  of  more  than  a  local  character.  The  pains  that  have 
been  taken  by  the  local  committee  in  this  instance  ought  not 
only  to  insure  the  success  of  the  meeting,  but  also  to  dispel  the 
illusion  that  Brooklyn  has  no  title  to  as  much  individuality  in 
such  matters  as  is  freely  accorded  to  cities  of  a  far  smaller  popu- 
lation.   

THE    CARBOLIC-ACID    TREATMENT    OF   HEMORRHOIDS. 

Db.  Andrews,  of  Chicago,  was  one  of  the  first  to  study  the 
subject  of  the  carbolic-acid  treatment  of  haemorrhoids,  and  he 
has  been  reverting  to  it  from  time  to  time  during  the  past  ten 
years.  According  to  the  "Indianapolis  Medical  Journal,"  he 
states  that  there  have  been  thirteen  deaths  following  the  opera- 
tion of  injecting  the  acid  into  piles,  out  of  three  thousand  cases. 
This  is  a  mortality  far  greater  than  that  attendant  upon  the  use 


of  chloroform  hh  an  nnflasthetic.  Tho  estimated  mortality,  in 
the  late  (^ivil  war,  following  chloroform  ana-sthesia  waH  about 
one  in  three  thousand  adminiHtrations,  often  undertaken  under 
circumstanceH  of  ombarraHsmont  and  risk.  But  the  chloroform 
wan  of  the  purest  that  could  bo  found  and  waH  scrutinized  with 
care  before  being  acce|)ted  in  the  medical  Hui)plieH.  On  the 
other  hand,  in  regard  to  tho  purity  of  the  carbolic  acid  used  by 
the  operators  on  Inemorrhoids,  little  if  any  attention  is  given  to 
it,  it  is  alleged  ;  generally  the  first  that  is  offered  is  accepted 
without  (juestion. 

THE   CONGRESS   OF   AMERICAN    PHYSICIANS   AND   SUR- 
GEONS. 

Dr.  0.  11.  Mastin,  of  Mobile,  who  may  he  said  to  be  the 
father  of  this  organization,  set  a  wholesome  example  in  the 
ground  he  took,  at  a  recent  meeting  of  the  P^xecutive  Commit- 
tee, for  declining  the  nomination  to  the  presidency.  He  is  re- 
ported as  having  said  that  no  member  of  the  Executive  Com- 
mittee ought  ever  to  be  elected  to  the  presidency.  Thereupon 
Dr.  S.  Weir  Mitchell,  of  Philadelphia,  was  chosen  president, 
and  Dr.  William  II.  Carmalt,  of  New  Haven,  secretary.  The 
next  meeting  is  to  be  held  in  Washington,  in  September,  1891. 


THE   ACADEMY    OF   MEDICINE'S    NEW    BUILDING. 

It  is  announced  that  the  corner-stone  of  the  new  building, 
in  West  Forty-third  Street,  will  be  laid  by  the  president  on 
Wednesday,  October  2d.  The  exercises,  which  are  to  begin  at 
4  o'clock  in  the  afternoon,  will  include  an  invocation  by  the 
Right  Rev.  Bishop  Potter,  an  address  by  Dr.  A.  Jacobi,  and  re- 
marks by  the  Hon.  Grover  Cleveland.  We  trust  that  there  will 
be  a  full  attendance  of  fellows  of  the  Academy,  as  well  as  of 
members  of  the  profession  at  large,  to  add  dignity  to  the  occa- 
sion and  to  promote  general  interest  in  the  Academy's  efforts  to 
raise  the  sum  still  wanted  to  complete  the  amount  of  money 
required  for  the  new  building. 


THE   OBSTETRIC   USES   OF   CREOLIN. 

The  "  Medical  Press  "  for  September  4th  refers  to  creolin 
as  about  the  best  disinfectant  in  midwifery.  It  is  not  an  irri- 
tant to  the  vaginal  mucous  membrane,  like  carbolic-acid  and 
sublimate  solutions.  It  does  not  irritate  wounds  or  abrasions, 
and  will  not  retard  healing.  Under  the  use  of  creolin  mucous 
membranes  become  softer  and  smoother  than  before  its  use. 
Its  odor  is  not  disagreeable,  especially  when  brought  into  com- 
parison with  carbolic  acid  or  iodoform.  If  by  accident  it  is 
taken  internally  it  is  said  to  be  bland  and  harmless.  It  does  not 
corrode  instruments,  but,  mixed  with  water,  it  forms  a  non- 
translucent  emulsion,  so  that  instruments  may  be  lost  sight  of, 
if  not  sought  for  with  care.  The  cost  of  creolin  is  not  high, 
being  less  than  that  of  carbolic  acid.  The  writer  recommends 
Pearson's  creolin  as  being  less  variable  than  some  others.  The 
uncertainty  of  its  composition  has  been  the  chief  objectionable 
feature  of  creolin. 


ITEMS,    ETC. 


The  Shelby  County  (Indiana)  Medical  Society  will  hold 
its  next  monthly  meeting  in  Shelbyville,  on  Monday,  October 
14th.  The  programme  includes  the  following  titles:  "The  Man- 
agement of  Normal  Labor,  with  Particular  Reference  to  the 
Employment  of  Antiseptics  in  Midwifery  Practice,"  by  Dr.  J. 
W.  Green,  of  Shelbyville;  "The  Use  of  Ergot  in  Labor,"  by 
Dr.  S.  L.  Strickler,  of  Boggstown;  "Practical  Obstetrics,"  by 
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tion  of  applicants  for  the  position  of  assistant  surgeon  in  the 
navy  at  San  Francisco,  Cal.,  until  June  30,  1890. 

Society  Meetings  for  the  Coining  Week: 

Tuesday,  October  M:  New  York  Obstetrical  Society  (private); 
New  York  Neurological  Society  ;  Elmira  Academy  of  Medi- 
cine; Buffalo  Medical  and  Surgical  Association;  Ogdens- 
bnrgh  Medical  Association ;  Medical  Societies  of  the  Coun- 
ties of  Broome  (annual),  Columbia  (annual — Hudson), 
Orange  (serai-annual — Goshen),  and  Schoharie  (semi-an- 
nual), N.  Y. ;  Medical  Association  of  Northern  New  York 
(annual — Malone) ;  Hudson  (Jersey  City)  and  Union,  N.  J. 
(quarterly),  County  Medical  Societies;  Chittenden,  Vt., 
County  Medical  Society;  Androscoggin,  Me.,  County  Medi- 
cal Association  (Lewiston) ;  Baltimore  Academy  of  Medi- 
cine. 

Wednesday,  October  2d:  Society  of  the  Alumni  of  Bellevue 
Hospital;  Harlem  Medical  Association  of  the  City  of  New 
York;  Medical  Microscopical  Society  of  Brooklyn  ;  Medical 
Society  of  the  County  of  Richmond  (Stapleton),  N.  Y. ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor);  Phila- 
delphia County  Medical  Society  ;  Bridgeport,  Conn.,  Medi- 
cal Association. 

Thursday,  October  3d :  New  York  Academy  of  Medicine ;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua;  Wash- 
ington, Vt.,  County  Medical  Society ;  Obstetrical  Society  of 
Philadelphia;  United  States  Naval  Medical  Society  (Wash- 
ington). 

Friday,  October  Jf.th  :  Practitioners'  Society  of  New  York  (pri- 
vate) ;  Baltimore  Clinical  Society. 

Saturday,  October  5th:  Clinical  Society  of  the  New  York 
Post  graduate  Medical  School  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society  (private) ;  Miller's  River,  Mass., 
Medical  Society. 


Dr.  John  Moffett,  of  Rushville;  "Delivery  of  the  Placenta, 
with  Report  of  Cases  of  Adherent  Placentae,"  by  Dr.  M.  R.  Gil- 
more,  of  Boggstown  ;  "The  Management  of  Shoulder  Presenta- 
tions," by  Dr.  Edward  F.  Wells,  of  Shelby ville;  "Post  partum 
Haemorrhage,  with  Report  of  Cases,"  by  Dr.  J.  W.  Bowlby,  of 
Marion;  "Puerperal  Eclampsia,  with  Report  of  Cases,"  by  Dr. 
T.  R.  Rubush,  of  London;  "Management  of  the  Perinaeum, 
with  Report  of  a  Case  of  Rupture,"  by  Dr.  I.  W,  Trees,  of 
Smithland. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  24,  1889  : 


DISEASES. 

Week  ending  Sept.  17. 

Week  ending  Sept.  24. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

55 
22 
1 
11 
61 

14 
2 
0 
0 

16 

63 

24 

0 

9 

55 

16 

Scarlet  fever 

4 

Oerebro-spinal  meningitis .... 
Measles 

0 
0 

Diphtheria 

15 

The  Military  Service  Institution.— The  announcement  of 
the  meeting  for  Friday,  the  27th  inst.,  at  Governor's  Island, 
New  York  Harbor,  gave  the  title  "  Personal  Identity  as  a  Means 
of  Recognizing  Deserters"  as  that  of  a  paper  to  be  read  by 
Surgeon  Charles  R.  Greenleaf,  of  the  army. 

The  City  Health  Department.— Dr.  F.  Irving  Disbrow  has 
resigned  hi.s  position  under  the  Department,  on  account  of  fail- 
ing health,  and  resumed  private  practice. 

Change  of  Address.— Dr.  George  P.  Thomas,  formerly  of 
Staten  Island  and  late  superintendent  of  the  Alameda  County 
Hospital,  California,  to  lock  box  No.  253,  San  Leandro,  Cal. 

The  late  Dr.  Addinell  Hewson,  of  Philadelphia,  who  died 
on  the  lltli  inst.,  aged  sixty-tive  years,  was  of  the  fourth  gen- 
eration, in  direct  line,  in  medicine.  He  received  his  preliminary 
education  in  the  University  of  Pennsylvania,  and  was  graduated 
in  medicine  at  the  Jefferson  Medical  College  in  1850.  He  held 
several  hospital  appointments  in  Philadelphia,  and  was  a  meri- 
torious writer  on  surgical  subjects. 

Army  Intelligence, — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  September  15  to  September  21,  1889 : 
Smith,  Andrew  K.,  Colonel  and  Surgeon.     By  direction  of  the 
Acting  Secretary  of  War,  leave  of  absence  for  fourteen  days 
is  granted  on  surgeon's  certificate  of  disability.     Par.  1,  S.  O. 
214,  A.  G.  O.,  September  14,  1889. 
Sternberg,  George  M.,  Major  and  Surgeon,  having  completed 
the  duties  assigned  him  in  War  Department  order  dated 
February  4,  S.  O.  30,  February  5,  A.  G.  O.,  is,  by  direction 
of  the  Acting  Secretary  of  War,  reassigned  to  duty  as  attend- 
ing surgeon  and  examiner  of  recruits  at  Baltimore,  Md.    Par. 
12,  S.  0.  218,  A.  G.  O.,  September  19,  1889. 

Naval  Intelligence. —  Official  List  o/  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  Sep- 
tember 21,  1889 : 
Beardsley,  G.  S.,  Medical  Inspector,     Granted   six   months' 

leave,  with  permission  to  go  abroad. 
Ruth,  M,  L.,  Surgeon.     Order  granting  furlough  revoked,  and 

placed  on  waiting  orders. 
Hudson,  Adrian,  Medical  Director,  Woods,  G.  W.,  Medical  In- 
spector, and  Dickinson,  Dwight,  Surgeon,  will  continue  as 
president  and  members  of  an  Examining  Board  for  examina- 
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AMERICAN   GYNECOLOGICAL  SOCIETY. 

Fourteenth  Annual  Meeting,  held  in  Boston,  September  17,  18, 
and  19,  1889. 

The  President,  Dr.  II.  P.  C.  Wilson,  of  Baltimore,  in  the  Chair. 

An  address  of  welcome  was  given  by  Dr.  J.  P.  Reynolds, 
of  Boston. 

The  Use  and  Abuse  of  Antiseptic  Injections  in  Obstetri- 
cal Practice  was  the  title  of  a  paper  by  Dr.  H.  J.  Garrigues, 
of  New  York.  If,  he  said,  one  was  satisfied  that  puerperal 
fever  in  any  given  case  was  the  result  of  infection,  the  use  of 
antiseptic  injections  was  indicated.  Like  all  other  useful  meas- 
ures, this  had  sometimes  been  carried  to  extremes.  The  other 
extreme  was  reached  by  those  who  discarded  injections  after 
labor  altogether.  Much  mischief  was  undoubtedly  done  by  in- 
jections when  they  were  not  needed — as,  for  example,  when 
they  were  used  too  frequently,  of  too  great  strength,  etc.  At 
the  Maternity  Hospital,  at  Blackwell's  Island,  from  1874  to 
1885,  the  mortality  had  been  4*17  per  cent.  During  the  period 
from  1884  to  1888,  in  which  the  author's  method  of  treatment 
had  been  followed  at  the  same  institution,  there  had  been  but 
two  fatal  cases,  or  a  mortality  of  a  fraction  of  one  per  cent. 
The  morbidity  also  had  been  small.  Vaginal  injections  before 
delivery  were  believed  by  the  author  to  be  useful,  though  they 
were  objected  to  by  many  writers  on  the  ground  that  they  were 
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dangorous,  tlint  tho  hibrionting  niuous  of  tiic  vn^ina  was  ro. 
moved,  etc.     In  utiswor  to  tin-  tilijootioiiM  tlml  tlic  biictoriu  on 
tlio  surfaoo  of  tlio  vajjinal  niuoous  tnenibraiiu  woro  liannlcHH,  it 
must  bo  romcniboiod  that  they  would  not  bo  harmless  if  they 
l)onotrati'(l  tiio  subjacent  tissnes.     They  would  also  constitnto 
an  t'K'jnont  of  danger  when   rarriod  from  tho  vaf,'ina  into  tiie 
womb.      If   vaf^inal    injections   were   used   prior  to  labor,  the 
vagina  wi)uld  be  dilated  and  tiie  micro-orKanisnis  removed  or 
destroyed.     It  must  not  be  forgotten,  too,  that  during  labor  a 
new  supply  of  nmous  was  secreted  to  replace  that  which  might 
have  been  washed  away.     In  cases  in  which,  for  any  cause,  fre- 
(pient  examinations  were  required  during  labor,  vaginal  injec- 
tions should  be  repeated  as  often  as  every  three  hours,  and,  if 
instruments  were  reiiuired  or  the  hand  was  introduced  into  the 
uterus,  both  uterine  and  vaginal  injections  would  be  recjuired. 
Such  injections  were  better  than  intra-uterine  api)lications  of 
antiseptic  material  with  a  swab,  which  was  recommended  by 
some.     Infection  would  not  occur  if  the  labor  had  been  antisep- 
tic.    Subsequent  to  labor,  if  the  lochial  discharge  became  f(ctid, 
another  indication  for  intra-uterine  irrigation  would  exist,  like- 
wise \[' debris  were  left  in  the  uterus,  if  there  had  been  slough- 
ing as  the  result  of  prolonged  labor,  if  tho  Uvtns  had  been 
macerated,  etc.     Puerperal  peritonitis  should  be  treated  with 
such  injections  as  soon  as  it  was  recognized,  and  such  treatment 
might  also  be  required  after  abortion.     As  to  the  proper  mate- 
rial for  injections,  solutions  of  bichloride  of  mercury  might  be 
used,  but  they  should  be  used  with  great  caution.     Since  1884 
reports  of  twenty-two  fatal  cases  from  the  use  of  such  injec- 
tions had  been  reported,  though  it  must  be  admitted  that  four 
of  this  number  should  not  be  considered,  and  in  others  the  solu- 
tion had  been  too  strong,  or  had  been  too  frequently  used,  or 
had  been  improper  in  some  other  way.    The  strength  of  the 
mercurial    solution    should  not    exceed    1    to    5,000,    and    its 
use  should  immediately  be  withheld  if  toxic  symptoms  were  ap- 
parent.    Some  of  the  contra-indications  to  its  use  were  anaemia^ 
kidney  disease,  and  diarrhoea.     Other  solutions  had  also  been 
extensively  used  for  this  purpose,  especially  that  of  carbolic  acid. 
The  objection  to  this  was  that  its  odor  was  offensive  to  many, 
it  benumbed  the  hands,  and  might  produce  severe  results  to  the 
patient's  entire  nervous  system.     Thymol,  salicylic  acid,  chlo- 
ride of  zinc,  hydronaphthol,  and  various  other  substances  had 
advocates.     The  author  had  made  extensive  trial  of  creolin,  and 
had  been  well  pleased  with  the  results.     In  two-per-cent.  solu- 
tions it  was  perhaps  as  useful  and  as  unobjectionable  as  any- 
thin*^  tbat  had  been  tried.     Objections  to  its  use  were  that  its 
agreeable  odor  might  mask  offensive  odors  which  would  lead  to 
the  discovery  of  important  conditions;  also  that,  as  it  formed  an 
opaque  emulsion  and  not  a  transparent  fluid,  it  might  conceaj 
particles  the  presence  of  which  it  would  be  desirable  to  ascer- 
tain.    It  had  also  valuable  lubricating  and  hismostatic  proper- 
ties.    If  vaginal  douches  alone  were  to  be  given,  the  author 
preferred  to  use  a  glass  vaginal  tube  six  inches  long.     If  the 
solution  was  to  be  carried  into  the  uterus,  a  single  tube  was 
preferable  to  a  double  one.  and  it  should  be  carefully  guided  into 
the  uterus  with  the  fingers,  great  pains  being  necessary  to  avoid 
forcing  any  fluid  or  uterine  debris  into  the  Falloppian  tubes. 
The  patient,  while  receiving  the  injection,  should  be  on  the  back, 
on  a  bed-pan  or  a  rubber  cloth  so  folded  that  it  would  catch  and 
carry  away  all  fluid  as  it  returned  from  the  vagina.     The  tube 
must  not  be  forced  into  the  uterus,  but  must  be  withdrawn  and 
re-introduced  if  obstruction  was  encountered.     Failure  to  ob- 
serve this  precaution  had  resulted  in  perforation  of  the  uterus 
and   injection   of  the   bichloride  solution  into  the   abdominal 
cavity.     The  temperature  of  the  uterine  douche  should  not  ex- 
ceed 110°  to  115°  F.,  and  the  quantity  should  not  be  greater 
than  two  or  three  pints.     For  vaginal  douches  there  would  be 


no  objection  to  using  from  two  to  three  quurtH.  Tho  return 
fluid  should  bo  carefully  examined  for  septic  matter,  the  uterus 
should  ho  compressed  after  the  irrigation  was  completed,  and 
no  fluid  sliould  be  allowed  to  remain  in  tho  vagina. 

Dr.  W.  T.  LuHK,  of  New  York,  agreed  entirely  to  tho  funda- 
montnl  prin<;i|)lo  of  the  pa|)er,  which  ho  understood  to  mean 
the  advocacy  of  prophylactic  vaginal  iiijcctiotis.  He  also  be- 
lieved that  all  cases  of  Hoj^tic  pueipcral  fever  whitjli  called  for 
irrigation  were  the  result  of  iMsufli<;ient  precautions  on  tho  i>ttrt 
of  the  attending  accoucheur.  Of  cour.se  this  did  not  apply  to 
diseases  in  which  the  virus  was  not  introduced  through  the 
vagina.  Tho  best  results  from  uterine  injections  were  obtainable 
in  cases  in  which  there  was  infection  from  putrid  matter,  decayed 
blood-clot,  etc.  In  septicicmia,  in  which  round  bacteria  con- 
stituted the  infecting  agent,  injections  did  no  good,  and  probably 
did  harm  if  used  after  the  microbes  bad  passed  into  the  lym- 
I)batic  circulation.  In  general,  he  believed  that  one  thorough 
uterine  irrigation,  followed  by  the  uso  of  an  intra-uterine  iodo- 
form pencil,  was  all  that  would  be  serviceable.  Injections  re- 
peated as  often  as  once  in  three  hours  were  improper  and  likely 
to  be  injurious.  He  did  not  believe  that  one  could  depend  upon 
the  odor  from  offensive  discharges  as  a  guide  for  the  adminis- 
tration of  uterine  injections,  as  had  been  frequently  asserted. 
In  fact,  the  most  offensive  discharges  might  proceed  from  simple 
puerperal  catarrhal  endometritis.  In  New  York  practice,  he 
believed,  many  cases  of  supposed  puerperal  fever  were  in  reality 
cases  of  typhoid  fever  proceeding  from  defective  sanitation. 
Especially  was  this  true  in  tenement-house  practice.  The 
method  of  treating  puerperal  fever  which  was  practiced  by 
Doleris  and  his  followers,  which  consisted  in  curetting  the  uter- 
ine mucous  membrane  and  then  irrigatmg,  was  to  be  recom- 
mended in  some  cases. 

Dr.  H.  C.  OoE,  of  New  York,  had  followed  the  method  pre- 
scribed by  the  reader  of  the  paper  with  satisfactory  results. 
He  found  it  very  difficult,  however,  to  distinguish  those  cases 
which  were  suitable  for  irrigation  from  those  in  which  it  was 
contra-indicated,  in  view  of  the  fact  already  referred  to  by  Dr. 
Lusk  that  the  infectious  elements  might  have  passed  beyond 
the  reach  of  the  injection.  He  had  obtained  good  results  from 
the  use  of  creolin,  but  bad  also  observed  that  it  sometimes 
masked  the  odor  of  the  discharges.  He  believed  that  prophy- 
laxis was  all-important  in  the  treatment  of  puerperal  cases. 

Dr.  W.  M.  Polk,  of  New  York,  indorsed  the  principle  advo- 
cated by  the  author,  but,  as  to  the  details,  his  custom  was  some- 
what different.  He  first  washed  the  genitals  externally  and 
internally  with  potash  soap  and  hot  water,  and  then  used  an 
injection  of  bichloride  of  mercury,  1  to  5,000,  or  creolin.  He 
had  not  yet  decided  which  of  the  two  solutions  was  preferable. 
He  believed  it  a  fact  that  suppuration  in  the  uterine  cavity 
should  be  treated  in  the  same  manner  as  suppuration  in  any 
other  cavity.  His  habit  was  to  place  the  patient  on  the  left 
side,  carefully  swab  out  the  vagina  and  uterus  with  cotton,  give 
the  injection,  and  then  introduce  iodoform  gauze  for  drainage. 
There  was  usually  no  necessity  of  repeating  the  irrigation — cer- 
tainly not  within  a  day  or  two. 

Dr.  P.  F.  MuxDE,  of  New  York,  thought  it  had  not  been 
stated  that  a  prime  condition  was  to  find  the  absolute  cause  of 
sepsis.  This  implied  a  careful  examination  of  the  uterus  with 
the  finger  after  the  chill  or  high  temperature  had  appeared 
and  before  irrigation  had  been  practiced.  If  septic  matter 
was  discovered  it  should  always  be  removed  with  the  curette, 
this  being  followed  by  irrigation.  Subsequently  ergot  might 
be  administered,  the  ice-bag  or  cold-water  coil  applied,  and 
an  antiseptic  pad  placed  at  the  vulva.  He  agreed  to  the 
statement  that  one  sliould  not  depend  upon  the  odor  of  dis- 
cbarges as  a  guide  to  irrigation,  and  even  the  finger  could  not 
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be  relied  upon  in  all  cases — notably  in  those  cases  in  which  the 
infecting  bacteria  had  passed  into  the  circulation.  A  chill 
might  follow  irrigation,  the  temperature  reaching  from  104°  to 
105°  F.  This  need  not  cause  alarm.  Intra-uterine  injections 
after  normal  labor  were  entirely  uncalled  for.  He  agreed  to 
the  statement  that  the  fault  was  that  of  the  attending  accouch- 
eur if  a  puerperal  woman  became  septic. 

Dr.  H.  J.  BoLDT,  of  New  York,  showed  an  intra-uterine 
catheter  which  was  a  modification  of  the  Bozeman-Fritsch  in- 
strument. He  admitted  the  difficulty  of  cleansing  it,  and  stated 
that  it  should  always  be  boiled  immediately  before  being  used. 

Dr.  A.  P.  Dudley,  of  New  York,  believed  that  there  were 
cases  of  puerperal  fever  which  were  due  to  infection  from  pyo- 
salpinx  of  one  side,  infection  of  the  uterus  not  occurring  until 
labor  had  been  concluded. 

Dr.  Howard  Kelly,  of  Philadelphia,  believed  that  the 
vagina  should  always  be  washed  out  in  cases  in  which  there  was 
any  suspicion  of  infection.  In  tenement-house  practice,  in 
which  the  surroundings  were  very  unhygienic,  he  had  derived 
great  benefit  from  the  use  of  a  device  of  his  own  by  which 
means  injections  could  be  given  and  the  fluid  be  carried  off 
without  wetting  the  clothes  of  the  patient  or  the  bedding. 

Dr.  E.  0.  Gehbung,  of  St.  Louis,  thought  that  septicaemia 
might  be  produced  by  the  use  of  uterine  injections,  debris  being 
propelled  by  the  current  farther  into  the  uterus.  Suction  or 
aspiration  was  more  successful  in  the  treatment  of  puerperal 
cases  than  propulsion. 

Dr.  W.  G.  Wylie,  of  New  York,  believed  that  in  many  cases 
of  puerperal  fever  the  source  of  the  trouble  was  not  in  the 
uterus,  but  in  the  broad  ligaments  or  other  pelvic  tissues.  He 
had  long  since  advocated  intra-uterine  irrigation  if  the  disease 
was  in  the  uterus,  and  believed  that,  if  used  at  all,  injections 
should  be  used  frequently — as  often  as  once  an  hour.  If  the  dis- 
ease was  in  the  broad  ligament,  his  plan  was  to  make  an  open- 
ing in  the  vagina,  remove  the  septic  matter,  and  drain.  In 
many  cases  general  peritonitis  would  result,  but  even  this  might 
.be  cured  by  timely  laparotomy. 

Dr.  Gareigues  warned  against  depending  solely  upon  tem- 
perature as  an  indication  for  uterine  irrigation.  The  uterus 
should  be  carefully  examined  for  septic  matter ;  if  any  was  found, 
it  should  be  removed  with  the  curette,  and  irrigation  practiced. 
If  these  conditions  did  not  exist,  irrigation  was  not  called  for. 
He  approved  of  the  preliminary  use  of  soap  and  water  recom- 
mended by  Dr.  Polk,  but  saw  no  necessity  for  gauze  or  other 
means  of  drainage  in  the  uterus,  the  natural  conditions  of  the 
organ  favoring  drainage.  A  chill  after  irrigation  was  not  usual, 
but,  should  it  occur,  the  irrigation  should  not  be  repeated. 
Laparotomy  would  seldom  be  appropriate  ;  indeed,  the  patients 
or  their  friends  would  seldom  allow  it.  Frequent  irrigations 
might  not  be  harmful  if  properly  given,  but  he  thought  that 
equally  good  results  could  be  obtained  by  using  powerful  vaginal 
suppositories. 

A  Digest  of  Twenty  Years'  Experience  in  the  Treat- 
ment of  Cancer  of  the  Uterus  by  the  Galvano-cautery.— 
A  paper  with  this  title  was  read  by  Dr.  John  Byrne,  of  Brook- 
lyn. 

One  reason,  the  author  said,  why  a  knowledge  of  the  value 
of  the  galvano-cautery  was  diffused  to  so  small  a  degree  among 
gynecologists  consisted  in  the  great  popularity  of  the  thermo- 
cautery, which,  however,  could  not  occupy  the  same  field  with 
the  former.  His  first  series  of  cases  of  cancer  of  the  uterus 
treated  with  the  galvano-cautery  had  been  published  in  1872. 
He  had  tried  to  demonstrate  at  that  early  day  that  this  means 
of  treatment  was  less  dangerous  than  any  other,  and  that  it  was 
the  most  useful  for  the  treatment  of  uterine  cancer.  Even  at 
that  time  he  had  stated  that  it  was  necessary  in  all  cases  to  re- 


move tissue  quite  beyond  the  apparent  seat  of  the  disease,  if  one 
would  obtain  permanent  results.  Prior  to  1872  there  had  been 
few  who  had  made  use  of  the  galvano-cautery,  one  great  ob- 
stacle being  the  difficulty  of  obtaining  a  battery  of  the  requisite 
power.  He  had  finally  succeeded  in  overcoming  this  difficulty, 
and  the  battery  which  he  had  devised  had  been  in  constant  use 
in  all  his  work  during  the  past  fifteen  years.  The  Paquelin 
thermo-cautery  was  much  inferior  to  the  galvano-cautery  in  the 
treatment  of  uterine  cancer,  because  of  its  great  radiation  of 
heat,  and  he  believed  that  its  value  was  greatly  overestimated. 
Whatever  instrument  was  used,  it  was  essential  that  all  the  dis- 
eased tissues  should  be  thoroughly  burned.  Chloride  of  zinc 
had  been  used  for  many  years,  and  was  an  inferior  substitute 
for  the  cautery  when  the  latter  was  not  attainable. 

The  author's  patients  numbered  367.  Of  these,  121  had 
been  lost  sight  of  within  a  year  after  the  operation  ;  his  statis- 
tics were,  therefore,  necessarily  incomplete.  Of  those  cases 
which  he  had  been  able  to  follow  up,  in  59  the  disease  had  been 
limited  to  the  portio  vaginalis,  in  81  to  the  entire  cervix,  and  in 
8  to  the  corpus ;  in  219  the  entire  organ  had  been  involved.  In 
the  first  class,  36  had  exemption  from  recurrence  for  from  one 
to  fifteen  years,  the  average  period  being  eight  years  and  a  half. 
In  the  second  class,  there  were  35  in  which  the  average  period 
of  exemption  was  five  years  and  a  half.  In  the  third  class,  4 
had  an  average  period  of  relief  for  two  years.  In  the  fourth 
class,  78  were  exempt  for  nearly  three  years.  Though  the  re- 
lief in  many  cases  was  only  temporary,  all  palliative  means  in  so 
terrible  a  disease  should  be  considered  useful.  In  using  the 
cautery  the  greatest  care  and  thoroughness  were  necessary,  and 
the  current  should  not  be  passed  until  the  wire  had  been  secured 
upon  the  tissues  which  were  to  be  burned.  Care  must  also  be 
taken  to  avoid  burning  the  healthy  vaginal  tissue  at  a  distance 
from  the  disease. 

Dr.  A.  Reeves  Jackson,  of  Chicago,  eulogized  the  pains- 
taking and  laborious  efforts  of  the  reader  of  the  paper,  and  con- 
sidered its  statements  as  forming  a  striking  contrast  to  most  of 
the  recent  contributions  to  the  treatment  of  cancer,  in  which 
serious  cutting  operations  upon  the  uterus  or  its  adjacent  organs 
were  advocated.  Such  contributions  showed  results  which 
were  far  inferior  to  those  which  had  been  published  by  Pawlik 
and  the  reader,  by  both  of  whom  the  galvano-cautery  had  been 
used.  Those  who  performed  hysterectomy  admitted  that  the 
death-rate  from  that  operation  was  high,  but  as  an  offset  they 
maintained  that  those  who  recovered  from  the  operation  were 
likely  to  be  free  from  recurrence  of  the  disease.  Reference  to 
recent  German  statistics  showed  that  such  a  statement  was 
fallacious. 

Dr.  T.  A.  Reamy,  of  Cincinnati,  thought  the  author  of  the 
paper  too  sanguine  in  regard  to  the  possible  results  to  be  ob- 
tained by  the  use  of  the  cautery.  In  his  own  series  of  fifty- 
seven  cases  of  operations  for  cancer  of  the  cervix,  in  which 
twenty-two  patients  had  apparently  recovered,  he  doubted 
whether  the  results  would  have  been  much  better  if  the  cautery 
had  been  used,  as  the  reader  of  the  paper  had  seemed  to  imply. 
The  result  in  all  cases  must  depend  upon  the  stage  of  invasion 
of  the  cancer  at  the  time  of  the  operation,  rather  than  upon  the 
method  or  form  of  the  operation.  He  believed  that  hysterec- 
tomy had  a  field,  though  it  might  be  a  narrow  one,  and  did  not 
agree  with  the  two  previous  speakers  that  such  operations 
should  never  be  performed. 

Dr.  Byrne  thought  it  impossible  to  define  the  limits  of  can- 
cer in  any  given  case,  and  believed  that  after  all  tissue  that 
could  be  reached  by  the  knife  or  scissors  had  been  removed  the 
cautery  would  reach  diseased  cells  which  were  otherwise  inac- 
cessible. He  had  avoided  the  use  of  the  word  cure  in  the  rela- 
tion of  his  cases,  preferring  to  use   the  word  relief  as  more 
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Hpproprinto,  for  no  ono  could  sny  thnt  nn  nbsolute  cure  was  ob- 
tniiu'tl  in  any  case.  Kmmi  in  tlioHo  cases  in  wiiicli  ri'liof  iiad 
c'ontiniiocl  the  lon^joat  tlie  disease  niiglit  roHpi)ear  in  tlie  ovaries 
or  elsewliero.  With  reference  to  liysterectoniy,  ho  was  totally 
opposed  to  it,  and  was  certain  that  tiie  statistics  were  even  much 
worse  than  had  heen  reported. 

Dr.  M.  C  CoK,  of  New  York,  rend  ii  niciiiorinl  of  tlie  lute  Dr. 
James  H.  Hunter. 

The  Nature  and  Limitation  of  Treatment  for  Uterine 
Fibroids  was  the  title  of  a  |)apor  read  liy  Dr.  1'.  V.  Mi.vDf:,  of 
New  York.  There  wore  many  cases  of  uterine  tumor  in  which 
no  treatment  was  required.  Keferrinp  to  the  usual  classifica- 
tion of  uterine  tumors,  it  was  noticeable  that  those  of  the  sub- 
peritoneal variety  were  seldom  accomjjanied  by  hiomorrhafjo ; 
those  of  the  submucous  and  interstitial  varieties  frecjuently  were. 
The  treatment  for  the  subperitoneal  variety,  in  cases  in  which 
treatment  of  a  surgical  character  was  required,  would  consist  in 
removal  of  tlie  nterns  with  the  tumor,  or  in  removal  of  the 
ovaries  alone.  In  the  interstitial  variety  the  tumor  could  often 
bo  removed  without  removing  the  uteruo;  in  the  submucous 
variety  the  tumor  alone  would  require  removal.  If  the  tumor 
was  not  removed,  ergot  or  electricity  might  bo  substituted,  the 
object  being  to  force  the  tumor  as  far  as  possible  into  the  pelvis. 
The  greatest  dithculty  was  to  be  expected  in  attempting  to  re- 
move sessile  fibroids  seated  near  the  fundus  through  the  undi- 
lated  utero-vaginal  canal.  The  German  method,  of  performing 
laparotomy  and  removing  the  tumor  through  the  opened  uterus, 
was  i)erliaps  preferable  in  such  cases.  Uajraorrhage  accom- 
panying uterine  tumors  might  bo  treated  with  the  curette  or  by 
electro-puncture  through  the  vagina.  It  was  maintained  for  the 
latter,  which  was  Apostolus  method,  that  it  would  cause  the 
tumors  to  cease  growing,  but  this  cessation  was  not  permanent. 
In  the  three  cases  in  which  the  author  had  performed  oophorec- 
tomy for  the  relief  of  uterine  tumors  the  results  had  been  satis- 
factory. In  six  cases  in  which  subperitoneal  tumors  had  been 
removed  through  the  abdomen  recovery  had  taken  place  in 
four;  in  all  cases  the  pedicle  had  been  treated  by  the  extra- 
peritoneal method.  Tumors  which  were  seated  near  the  os 
internum  tended  to  dilate  the  os,  and  in  many  cases  no  treat- 
ment would  be  required.  In  some  cases  in  which  operation  was 
indicated  they  could  be  enucleated  and  drawn  out  after  the  cap- 
sule had  been  split.  Laparotomy  should  not  be  performed  if  a 
tumor  was  causing  no  serious  trouble,  and  no  operation  was  in- 
dicated in  most  cases  in  which  the  menopause  was  imminent. 

The  Nature  and  Treatment  of  Fibroid  Tumors.— Dr.  W. 
G.  Wtlie,  of  New  Y^ork,  in  a  paper  on  this  subject,  said  that 
he  had  observed  that  in  tumors  which  were  slow  in  growth 
uterine  symptoms  were  equally  absent,  and  that,  if  pain  and 
general  discomfort  were  present,  the  endometrium  or  the  tubes 
and  ovaries  were  usually  involved.  In  women  forty  years  of 
age  and  upward  small  tumors  of  the  uterus  were  not  usually 
significant,  though  they  might  delay  the  menopause.  If  there 
were  pain  and  failing  health  about  the  time  of  the  menopause, 
it  was  usually  an  indication  that  degeneration  was  taking  place, 
and  hysterectomy  would  probably  be  indicated.  Fibroid  tumors 
were  like  all  organic  matter,  and  had  their  periods  of  growth 
and  decay.  He  could  not  speiik  with  accuracy,  but  believed 
that  the  life  of  a  tumor  would  usually  be  from  two  to  eight 
years.  Should  it  cease  growing,  and  after  a  time  begin  again, 
its  removal  might  be  required.  A  tumor  might  be  quite  large 
and  give  rise  to  no  symptoms ;  the  patient  might  even  be  un- 
conscious of  its  existence.  Should  complications  occur,  such 
as  cystic  degeneration  or  suppuration,  an  indication  for  removal 
would  then  be  furnished.  If  only  the  lining  membrane  of  the 
uterus  was  diseased,  curetting  might  control  haemorrhage  for 
a  year  or  more,  but  in  case  it  did  not,  the  tubes  and  ovaries 


Hhouhl  be  removed.  If  this  wnu  done  tiioronghly,  nil  bleeding 
would  |)robably  cease.  He  lielieved  that  it  was  poHsiblo  to  do 
hyHtoroctomy  with  com|)arativc  safety.  His  own  death-rate  wob 
now  but  ten  per  cent.,  and  he  thought  it  could  be  lowered.  Ho 
had  cxporimetited  with  Apostoli'n  method  of  treating  fibroids 
for  two  years,  and  believed  that  its  value  had  been  overesti- 
mated. If  it  did  no  harm,  it  would  at  least  cause  delay,  and 
thus  might  ri-move  a  patient's  only  chance  for  relief  by  oper- 
ation. With  women  of  the  child-bearing  period  strong  currents 
of  electricity  were  inadvisable.  Electricity  would  doubtless 
stop  blooding  from  fungous  growths  of  the  uterus,  but  it  might 
also  cause  damage,  and  was  no  safer  than  the  curette.  In  fact, 
the  use  of  the  latter  had  been  absolutely  safe  in  his  experience. 
His  opinion  as  to  the  value  of  electricity  was  admitted  to  be 
I)rovisional,as  he  consiilered  his  experience  still  insufhcient. 

Dr.  Kkamv  ap()roved  of  tho  conservative  tone  of  both  the 
papers  which  had  been  read,  especially  in  view  of  certain  radical 
views  that  had  recently  been  enunciated  in  certain  parts  of  our 
country.  Cases  were  innumerable  in  which  autopsies  revealed 
the  presence  of  uterine  tumors  the  existence  of  which  had  never 
been  suspected  during  life.  Such  a  fact  was  fundamental  in  the 
consideration  of  any  method  of  treatment.  Martin  had  recently 
stated  that  in  205  cases  in  which  uterine  myomata  had  been  re- 
moved by  him,  fatty  and  other  degenerative  changes  were  found 
in  70 ;  hence  spontaneous  cure  might  occur.  It  was  even  pos- 
sible in  cases  in  which  changes  of  an  inflammatory  character 
had  taken  place,  as  he  had  twice  witnessed.  The  low  vascu- 
larity of  most  of  these  growths  also  taught  us  that  severe  meas- 
ures were  not  always  necessary.  Many  might  be  cured  by  ergot 
without  the  aid  of  knife  or  electricity.  The  speaker  was  of  the 
opinion  that  Apostoli  had  not  been  fairly  dealt  with  in  this  dis- 
cussion. He  knew  from  personal  experience  that  tumors  were 
curable  by  Apostoli's  method.  Curetting  had  not  been  abso- 
lutely safe  in  his  hands,  and  if,  as  was  asserted,  electricity  caused 
stenosis  of  the  uterine  canal,  it  could  not  destroy  the  possibility 
of  pregnancy  more  effectually  than  removal  of  the  tubes  and 
ovaries,  which  had  been  so  freely  advocated.  In  his  experience 
oophorectomy  would  not  always  stop  the  haemorrhage  caused 
by  uterine  tumors.  For  the  severest  cases  he  conceded  the  pro- 
priety of  hysterectomy. 

Dr.  G.  J.  ExGELMANN,  of  St.  Louis,  admitted  that  his  results 
in  the  treatment  of  uterine  fibroids  by  electricity  had  not  come 
up  to  his  expectations.  The  results  were  excellent  in  cases  in 
which  the  uterus  was  surrounded  by  hard  masses  of  exudate. 
The  same  was  true  in  the  treatment  of  both  profuse  and  scanty 
menstruation.  In  most  cases  in  which  electricity  had  been  used 
by  him  the  patients  had  become  more  comfortable,  and  with 
poor  working  women  that  was  of  great  consequence.  No  sin- 
gle method  of  treatment  was  applicable  to  all  cases  of  uterine , 
tumor.  There  was  a  field  for  ergot,  for  the  knife,  and  for  elec- 
tricity. 

Dr.  J.  R.  Chadwick,  of  Boston,  was  entirely  opposed  to 
Apostoli's  method.  He  had  followed  Apostoli's  directions  care- 
fully in  twenty-four  cases,  and  had  seen  improvement  in  but 
one.  In  that  case  the  haemorrhage  was  checked  for  three  years. 
In  none  of  them  had  the  tumors  been  reduced  in  size.  In  two 
cases  death  had  resulted,  and  two  others  had  been  nearly  fatal. 
Apostoli  alleged  much  for  his  method  ;  he  was  therefore  a  fair 
object  for  the  most  searching  criticism. 

Dr.  Ely  Van  de  Warker,  of  Syracuse,  N.  Y.,  believed  that 
Apostoli's  method  had  produced  positive  scientific  results,  and 
objected  to  such  sweeping  denunciation  of  it.  Electricity  might 
result  in  cystic  degeneration  in  tumors  or  intensify  such  a  con- 
dition if  already  existing.  It  might  also  be  followed  by  high 
temperature,  and  these  results  might  be  caused  by  the  intra- 
uterine use  of  electricity  as  well^as  by  galvano-puncture.     But 
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such  results  were  exceptional.  On  the  other  hand,  it  would 
cause  tumors  to  become  movable  and  smaller,  and  would  stop 
hseraorrhage. 

Dr.  M.  D.  Mann,  of  Buffalo,  N.  Y.,  had  used  electricity  with 
success  in  all  cases  in  which  tumors  had  been  treated,  but  this 
statement  did  not  apply  to  galvano-puncture. 

Dr.  MuNDt  stated  that  he  had  seen  three  tumors  disappear 
after  galvano-puncture,  but  still  believed  that  Apostoli's  state- 
ments were  extravagant. 

Dr.  Wylie  reiterated  his  opinions  concerning  the  value  of 
the  curette  and  the  extravagance  of  Apostoli's  assertions. 
{To  he  concluded.) 


MEDICAL    SOCIETY   OF   VIRGINIA. 

Twentieth  Annual  Meeting.,  held  in  RoanoTce.,  on  Tuesday.,  Wednes- 
day., and  Thursday.,  September  3,  4>  (^n,<I  5,  1889. 

The  President,  Dr.  E.  W.  Row,  of  Orange,  in  the  Chair. 

{Concluded  from  page  329.) 

Some  Practical  Points  in  the  Treatment  of  Hip  Disease 
with  Special  Reference  to  the  Use  of  Thomas's  Splint.— In 

a  paper  with  this  title,  by  Dr.  John  Ridlon,  of  New  York  (pres- 
ent by  invitation),  the  management  of  hip  disease  in  a  mechanic- 
al way  was  considered  from  the  standpoint  of  the  general  prac- 
titioner. The  difficulties  in  the  way  of  the  use  of  the  various 
forms  of  traction  splints  were  considered.  The  use  of  plaster 
of  Paris  was  dwelt  upon,  and  its  advantages  and  disadvantages 
were  pointed  out.  Traction  in  bed,  after  the  manner  of  How- 
ard Marsh,  was  described  and  commended  for  those  cases  where 
traction  was  indicated,  and  where  there  was  no  contra-indica- 
tion  to  prolonged  rest  in  bed.  To  one,  however,  who  was  satis- 
fied to  treat  tubercular  joint  disease  in  any  part  of  its  course 
without  traction,  or  who  was  so  circumstanced,  as  the  general 
practitioner  was,  that  he  must  treat  all  walking  patients  with- 
out traction,  and  to  one  who  believed  that  immobilization,  and 
not  traction,  was  chiefly  indicated  in  the  management  of  these 
cases,  Thomas's  splint  would  prove  of  great  service,  as  it  could 
be  made  by  a  blacksmith  and  a  harness-maker  at  a  cost  of  not 
more  than  $2.50.  Splints  were  exhibited,  their  construction 
was  described,  and  their  application  was  shown  according  to 
Mr.  Thomas's  latest  methods.  It  was  urged  that  the  splint 
should  not  be  considered  as  essentially  a  walking-splint,  but 
that  it  should  be  applied  to  the  patient  while  lie  was  still  in 
bed,  and  that  he  should  be  kept  in  the  horizontal  posture, 
though  not  necessarily  in  bed,  till  all  involuntary  muscular 
spasm  subsided.  Then  he  should  be  allowed  to  go  about  on 
crutches  and  a  patten  (on  the  sound  limb).  When  it  appeared 
that  he  was  cured,  the  crutches  and  patten  should  be  dispensed 
with  and  the  splint  shortened  so  as  to  reach  only  to  the  knee, 
and  so  continue  for  several  months.  The  importance  of  not 
once  removing  the  splint,  to  test  the  joint  motion,  was  insisted 
upon  as  likely  to  prolong  the  disease  and  lead  to  ankylosis. 

A  Report  on  Advances  in  Ophthalmology,  Otology,  and 
Laryngology  was  read  by  Dr.  Joseph  A.  White,  of  Richmond. 

Primary  Iritis,  its  Diagnosis  and  Treatment,  was  the 
title  of  a  paper  by  Dr.  J.  Hekbert  Claiborne,  Jr.,  of  New 
York  (present  by  invitation).  After  an  anatomical  description 
of  the  iris  and  contiguous  parts,  he  remarked  that  it  was  im- 
portant to  remember  that,  in  a  condition  of  health,  the  edge  of 
the  pupil  rested  on  the  anterior  surface  of  the  lens  in  moderate 
dilatation.  The  diagnosis  was  to  be  made  by  the  signs  ratiier 
than  the  symptoms  of  the  disease.  The  chief  signs  were  cir- 
curacorneal  redness,  steamy  cornea,  clouded  aqueous,  discolored 
iris,  small  pupil,  irregular  and  puckered  edges  of  the  pupil,  etc. 
Tenderness  on  pressure  in  the  ciliary  region  was  the  symptom 


indicating  a  high  stage  of  ciliary  congestion,  but  not  necessarily 
of  cyclitis.  Treatment  was  comprised  under  the  great  "thera- 
peutic trilogy" — local  depletion,  dilatation  of  the  pupil,  and 
systemic  treatment.  Local  depletion  was  best  obtained  by  that 
leech  that  took  deepest  hold,  sucked  the  longest,  and  drew  the 
most  blood.  Bleeding  should  be  encouraged  by  hot  applica- 
tions to  the  bites.  The  position  for  the  Jeeclies  was  in  the  tem- 
poral fossa,  in  a  horizontal  line  with  the  outer  canthus  of  the 
eye,  to  drain  the  temporo-malar  branches  of  the  lacrymal  arte- 
ries. He  preferred  to  combine  cocaine  with  mydriatics,  on  ac- 
count of  the  greater  mydriatic  power  of  such  a  combination, 
and  the  analgesic  effect  of  cocaine.  He  preferred  duboisine 
combined  with  cocaine.  With  regard  to  systemic  medication, 
he  used  blue  ointment,  salicylate  of  sodium,  iodide  of  potassium, 
the  iodide  combined  with  bichloride  or  biniodide  of  mercury, 
antipyrine,  Russian  or  Turkish  baths,  and  quinine  for  its  gen- 
eral tonic  effect.  He  laid  much  stress  on  the  value  of  salicylate 
of  sodium,  especially  in  rheumatic  iritis.  It  was  also  of  great 
value  in  the  specific  forms  of  the  disease,  as  assisting  the  action 
of  the  other  agents.  There  was  no  need  of  opium  or  morphine 
in  iritis.  If  the  pupil  could  be  dilated,  pain  would  cease ;  if  it 
could  not,  antipyrine  was  a  good  substitute  for  morphine.  Too 
much  stress  could  not  be  laid  on  the  importance  of  the  early 
treatment  of  iritis  with  regard  to  preserving  the  sight.  The 
responsibility  of  treatment  rested  on  him  who  saw  the  case  first. 

Neurectomy  for  Facial  Neuralgia. — Dr.  E.  M.  Magkudee, 
of  Charlottesville,  read  a  paper  reporting  two  cases.  The  first 
was  that  of  a  gentleman,  aged  seventy-one,  who  had  had  persist- 
ent neuralgia  for  fourteen  years  that  no  medicine  cured,  although 
he  had  consulted  eminent  specialists.  Seven  drops  of  fluid  ex- 
tract of  gelsemium,  every  three  hours,  gave  greater  relief  than 
any  other  medicine  except  morphine.  But,  all  medicines  failing, 
the  patient  was  chloroformed,  and,  with  strict  antisepsis,  an  in- 
cision was  begun  just  below  the  lower  orbital  margin,  over  the 
infra-orbital  foramen,  and  carried  straight  downward,  parallel 
with  the  nose,  toward  the  lip,  ending  on  a  level  with  the  lower 
border  of  the  ala  nasi— about  an  inch  long.  The  fascia  and  fibers 
of  the  levator  labii  superioris  were  torn  through  with  the  han- 
dle of  the  scalpel,  and  the  nerve  was  exposed  at  its  exit  where  it 
divided  into  its  branches.  Each  branch — the  palpebral,  the  nasal, 
and  the  labial — spreading  into  a  fan-shape  as  it  neared  its  desti- 
nation, was  dissected  out  as  far  as  it  could  be  followed  without 
mutilating  the  face  too  much.  The  main  trunk  was  then  seized 
witii  a  forceps  at  the  foramen,  drawn  out  as  far  as  possible 
without  breaking  it,  and  cut  off  close  to  the  bone,  after  which 
the  various  branches  were  divided  at  their  farthest  point  of 
dissection.  The  wound  was  closed  with  fine  silk  sutures.  There 
was  at  first  considerable  paralysis  of  the  side  of  the  face,  with 
loss  of  sensation,  but  these  had  now  disappeared  except  from  the 
right  half  of  the  upper  lip,  which  was  still  without  motion  or 
sensation.  There  had  been  no  recurrence  of  the  neuralgia.  Tiie 
patient  felt  like  a  new  man. 

The  second  patient  was  a  lady,  aged  fifty-eight,  who  had  had 
facial  neuralgia  for  ten  years.  At  first  it  was  confined  to  the 
left  lower  jaw,  never  passing  the  middle  line  of  the  cliin,  but 
afterward  extended  to  the  left  external  ear,  the  temple  and  the 
side  of  the  head  above  and  behind  the  ear,  the  left  side  of  the 
tongue,  and  then  the  left  side  of  the  floor  of  the  mouth.  The 
diagnosis  was  that  of  neuralgia  of  the  inferior  dental  nerve, 
with  reflex  and  sympathetic  phenomena  exhibited  by  the  auric- 
ulo-teraporal,  gustatory,  an  dmylo-hyoid  nerves.  As  to  treat- 
ment, teeth  had  been  extracted,  analgesics  had  been  used,  etc., 
and  finally  total  neurectomy  of  the  inferior  dental  nerve — in- 
cluding its  branches — was  done.  In  the  operation,  to  avoid  in- 
jury to  the  facial  artery  and  Stenson's  duct,  the  scalpel  vras 
inserted  just  in  front  of  the  posterior  border  of  the  ramus  and 
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just  below  tlio  parotid  duct  nnd  loho  of  the  ear,  and  n  curvi- 
linear incision  was  made  downward,  lialf  an  inch  in  front  of  the 
inferior  inaxiHary  an^lo,  tlion  carried  forward  a  little  above  the 
lower  border  of  the  rainuH,  and  upward  just  bi>liind  and  avoid- 
ing' the  facial  artery,  stopping  short  of  the  line  of  Stcnson's 
duct  above.  The  flap  thus  sliaped  was  raised  by  shaviuj^  the 
niasseter  muscle  from  its  attachment  to  the  outer  surface  of  the 
ramus,  and  the  bone  laid  bare.  Witii  a  balf-incdi  trei>hino  ho 
cut  out  a  button  of  bone  from  the  center  of  the  outer  plate  of 
the  ramus,  exposing  the  n«^rvo  in  its  bony  canal.  Seizing  the 
proximal  end  of  the  nerve  with  a  forceps,  lie  made  stronfj;  trac- 
tion away  from  its  origin  ;  it  was  then  cut  off  with  scissors 
close  to  the  bone  as  it  entered  tlio  circular  cavity  made  by  the 
trephine.  Then,  the  wound  being  stutled  with  moist  antiseptic 
cotton  and  the  hiumorrhage  stopped  with  i)ro8Sure,  a  second  in- 
cision was  made,  an  inch  long,  horizontal  in  direction,  over  the 
mental  foramen  (below  the  root  of  the  second  bicuspid  tooth), 
beneath  the  depressor  anguli  oris,  disclosing  (he  mental  nerve 
and  its  branches  beneath  the  last-named  muscle.  The  nerve 
was  grasped  with  a  forceps  and  pulled  upon,  but  broke  oft"  at 
its  point  of  exit.  The  branches  were  then  dissected  out  and 
cut  oft'  as  far  as  possible  from  the  foramen.  Then,  returning 
to  the  first  wound  over  the  ramus,  and  chiseling  away  the  wall 
of  the  dental  canal  for  an  eighth  of  an  inch  from  the  circular 
cavity  in  the  ramus,  so  as  to  expose  this  end  of  the  nerve, 
which  had  been  divided  by  the  distal  side  of  the  trephine,  he 
drew  it  out  of  the  dental  canal  with  the  forceps,  in  its  entire 
length  from  the  ramus  to  the  mental  foramen.  In  all,  three 
inches  and  three  eighths  of  nerve  structure  were  removed.  The 
wounds  were  closed,  the  patient  was  perfectly  relieved,  and 
there  had  been  no  return  of  neuralgia  since.  The  paralysis  of 
the  left  side  of  the  face  disappeared  in  about  two  weeks. 

The  lesson  to  be  learned  was  that  in  all  operations  for  facial 
neuralgia,  as  much  of  the  troublesome  nerve  and  its  branches 
as  the  anatomical  formation  of  the  parts  would  allow  of,  with- 
out rendering  the  procedure  too  grave,  was  to  be  removed. 

A  Report  on  Advances  in  Neurology  and  Psychology  was 
read  by  Dr.  Lewis  G.  Pedigo,  of  Roanoke. 

A  paper  on  "  Railroad  Injuries  "  was  read  by  Dr.  0.  R.  Cul- 
LEN,  of  Waldo,  Florida  (present  by  invitation). 

A  paper  on  "  Diagnosis  by  Means  of  Urinary  Analysis  "  was 
read  by  Mr.  Hugh  Blair,  of  Richmond,  a  delegate  from  the 
Virginia  Pharmaceutical  Association. 

Dr.  A.  F.  Kerb,  of  Williamsville,  reported  a  case  of  external 
glanders  in  man. 

Dr.  W.  W.  Parker,  of  Richmond,  read  a  paper  entitled  "A 
Few  Original  Observations  on  Blood  Gravitation  in  Health  and 
Disease." 

Outline  Tests  for  Muscular  Insufficiencies  of  the  Eye. 
— Dr.  A.  C.  Palmer,  of  Norfolk,  read  a  paper  on  this  subject. 
Leaving  out  of  consideration  cases  of  strabismus,  etc.,  he  con- 
fined his  attention  to  the  more  minute  forms  of  insufficiency 
known  by  the  term  heterophoria.  In  strabismus  one  eye  soon 
accustomed  itself  to  see  the  object  looked  at  while  the  other 
was  idle.  In  heterophoria  there  was  acute  normal  vision,  in 
which  every  detail  of  an  object  was  seen ;  but  the  external  rec- 
tus of  one  or  both  eyes  was  too  weak  to  prevent  the  internal 
rectus  muscle  from  turning  the  ball  in  just  past  the  normal  axis. 
Eyes  such  as  these  had  to  swing  a  very  little  way  to  make  the 
image  seen  with  one  eye  a  little  to  one  side  of  that  seen  with 
the  other ;  and  the  confusion  resulting  was  all  the  worse  from 
the  very  fact  that  each  eye  saw  so  clearly  that  neither  image 
could  be  ignored.  The  patient  had  before  him  two  similar  im- 
ages, which  were  continually  receding  from  and  blending  with 
one  another.  But  he  would  involuntarily  overcome  this  blur- 
ring of  outlines  if  he  could  possibly  spur  up  the  externus  mus- 


cle to  pull  the  eye  out  to  its  proper  place.  JuHt  these  insuffi- 
ciencies  or  struins  produced  more  mincliief  than  trueHtrabismus. 
Prisms  dotlocted  an  imago  toward  their  ajjices  or  their  odgeH. 
The  relative  strength  <»f  ea<!h  of  the  four  recti  muHcies  in  their 
normal  conditions  was  presiiined  to  bo  first  aHcortaitio<l.  ThuH 
the  externi  should  diverge  the  eyes  Hufliciontly  to  make  the 
image  single  when  prisms  of  8°  were  placed  before  them  with 
their  buses  in.  The  interni,  after  u  little  trying,  should  converge 
sufficiently  to  i)roduce  single  images  when  prisms  of  50°  were 
l)laced  before  them  bases  out.  If  a  patient  with  neurasthenia 
])resented  himself  he  should  stand  erect  and  direct  his  vision  on 
a  lighted  candle  twenty  feet  ofl".  Then  each  eye  should  be  cov- 
ered alternately,  and  notice  taken  as  to  whether  the  light  seemed 
to  move  up  or  down  or  to  the  right  or  left.  This  parallax  test, 
introduced  by  Dr.  Alexander  Duane,  of  New  York,  often  estab- 
lished at  once  the  form  of  insufficiency.  But,  should  it  not  do 
so,  then  the  prism  test  should  bo  used,  which  the  author  de- 
scribed in  detail.  He  then  explained  the  application  of  glasses 
to  overcome  each  of  the  irisiiflicioncics. 

Therapeutic  Position  in  Sexual  Congress  was  the  title 
of  a  paper  by  Dr.  Henry  V.  Gray,  of  Roanoke,  who  recom- 
mended that,  in  cases  of  pelvic  inflammatory  troubles  that 
were  aggravated  by  coitus  in  the  ordinary  fashion,  the  woman 
should  assume  Sims's  posture,  and  the  man  approach  her  from 
behind.  He  referred  to  several  cases  in  which  this  device  had 
relieved  the  pain  of  intercourse. 

A  paper  on  "  The  Use  and  Abuse  of  the  Obstetric  Forceps  " 
was  read  by  Dr.  I).  Mayer,  of  Charleston,  W.  Va.,  a  delegate 
from  the  Medical  Society  of  West  Virginia. 

Dr.  L.  B.  Anderson,  of  Norfolk,  presented  a  Report  on 
Hygiene  and  Public  Health. 

Dr.  J.  G.  Wiltshire,  of  Baltimore  (present  by  invitation), 
read  a  paper  on  "  Anaesthetics." 
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College  Botany,  including  Organography,  Vegetable  Histology, 
Vegetable  Physiology,   and  Vegetable  Taxonomy,  with  a 
Brief  Account  of  the  Succession  of  Plants  in  Geological 
Time,  and  a  Glossary  of  Botanical  Terms ;  being  a  Revised 
and  Enlarged  Edition  of  the  "  Elements  of  Botany."     With 
nearly  Six  Hundred  Illustrations,  largely  from  Drawings  by 
the  Author.     By  Edson  S.  Bastin,  A.  M.,  F.  R.  M.  S.,  Pro- 
fessor of  Botany,  Materia  Medica,  and  Microscopy  in  the 
Chicago  College  of  Pharmacy.     Chicago:  G.  P.  Englehard 
&  Co.,  1889.     Pp.  15-451.     [Price,  $3.] 
This  work,  compiled,  as  the  author  states,  chiefly  as  an  in- 
troductory text-book  for  use  in  our  higher  academies  and  col- 
leges, we  take  pleasure  in  recommending,  after  a  somewhat 
careful  examination,  as  one  of  the  bci-t  aids  to  the  study  of  the 
interesting  topic  of  which  it  treats  that  have  appeared.     The 
author  has  succeeded,  by  the  logical  arrangement  of  his  subject, 
the  lucid,  simple,  non-technical  language  of  the  text,  and  the 
copious,  well-executed  illustrations,  in  bringing  our  knowledge 
of  the  life-history  of  plants  within  the  comprehension  of  any 
student  of  average  intelligence,  and  the  plan  he  has  adopted  of 
giving  practical  exercises  at  the  close  of  each  chapter,  directing 
the  student  how  to  verify  the  previous  lesson  by  his  own  ex- 
periments, adds  great  value  to  the  work,  and  tends  to  make  the 
study  a  pleasant  recreation  instead  of  a  dry  task.     The  execu- 
tion of  the  wood-cuts  is  very  creditable  to  the  engraver,  and 
the  printing  is  all  we  could  desire. 
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BOOKS    AND   PAMPHLETS    RECEIVED. 

Die  allgemeine  Pathologic,  oder  die  Lehre  von  den  Ursachen  und 
dem  Wesen  der  Kraniiheitsprocesse.  Von  Dr.  Edwin  Klebs,  0.  0. 
Professor  der  allgeineinen  Pathologic  und  der  path.  Anatomic  an  der 
Universitiit  Ziirich.  Zweiter  Tlieil.  Storungen  dcs  Banes  und  der 
Zusammcnsetzung.  (Allgemeine  path.  Morphologic.)  Mit  79  farbigen 
Abbildungcn  in  Text  und  47  Farbentafeln.  Jena:  Gustav  Fischer, 
1889.     Pp.  xviii-836.     [Price,  30  Marks.] 

The  Diseases  of  Children,  Medical  and  Surgical.  By  Henry  Ashby, 
M.  D.  Lond.,  M.  R.  C.  P.,  Physician  to  the  General  Hospital  for  Sick 
Children,  Manchester,  etc.,  and  G.  A.  Wright,  B.  A.,  M.  B.  Oxon., 
r.  R.  C.  S.  Eng.,  Assistant  Surgeon  to  the  Manchester  Royal  Infirmary, 
etc.  London  and  New  York  :  Longmans,  Green,  &  Co,  1889.  Pp.  xix- 
681.     [Price,  $6.] 

Mother,  Nurse,  and  Infant :  a  Manual  especially  adapted  for  the 
Guidance  of  Mothers  and  Monthly  Nurses,  comprising  Full  Instruction 
in  regard  to  Pregnancy,  Preparation  for  Childbirth,  and  the  Care 
of  Mother  and  Child,  and  designed  to  impart  so  much  Knowledge  of 
Anatomy,  Physiology,  Midwifery,  and  the  Proper  Use  of  Medicines  as 
will  serve  intelligently  to  direct  the  Wife,  Mother,  and  Nurse  in  all 
Emergencies.  By  S.  P.  Sackett,  M.  D.  New  York  :  H.  Campbell  & 
Co.,  1889.     Pp.  viii-13'to  387. 

Syphilis  of  the  Nervous  System.  By  ;H.  C.  Wood,  M.  D.,  LL.  D. 
Detroit:  George  S.  Davis,  1889.     [The  Physicians'  Leisure  Library.] 

Fourth  Annual  Report  of  the  State  Board  of  Health  of  the  State  of 
Maine.     For  the  Fiscal  Year  ending  December  31,  1888. 

Seventh  Annual  Report  of  the  Provincial  Board  of  Health  of  Onta- 
rio, being  for  the  Year  1888. 

An  Experimental  Study  of  Intestinal  Anastomosis,  with  some  Prac- 
tical Suggestions  as  to  a  Modified  Technique.  By  A.  V.  L.  Brokaw, 
M.  D.,  St.  Louis,  Mo.  [Reprinted  from  the  "  Weekly  Medical  Re- 
view."] 

Styrone :  A  Consideration  of  its  Value  as  an  Antiseptic.  Copaiba 
in  Surgery.  By  H.  H.  A.  Beach,  M.  D.,  Visiting  Surgeon  to  the  Massa- 
chusetts General  Hospital.  [Reprinted  from  the  "  Boston  Medical  and 
Surgical  Journal."] 

Dress  Reform  and  its  Relation  to  Medicine.  By  S.  Knopf,  M.  D., 
Los  Angeles,  Cal.  [Reprinted  from  the  "  Southern  California  Practi- 
tioner."] 

Light  Gymnastics  for  Schools.  By  F.  N.  Whittier  A.  M.,  M.  D.,  Di- 
rector of  Sargent  Gymnasium,  Bowdoin  College,  Brunswick,  Me.  [Re- 
printed from  the  "  Fourth  Annual  Report  of  the  State  Board  of  Health 
of  Maine."] 

The  Hydro-therapeutic  Treatment  of  Typhoid  Fever.  By  G.  C. 
Smythe,  A.  M.,  M.  D.,  Greencastle,  Ind.  [Reprinted  from  the  "  Trans- 
actions of  the  Indiana  State  Medical  Society."] 

Notes  on  the  Electro-Magnet  in  Ophthalmology,  with  a  Report  of 
Nine  Cases.  By  William  EUery  Briggs,  M.  D.,  Sacramento,  Cal.  [Re- 
printed from  the  "  Occidental  Medical  Times."] 

A  Few  Observations  on  the  Jitiology,  Prognosis,  and  Cure  of  Incip- 
ient Cataract  without  Operative  Interference.  By  A.  R.  Baker,  M.  D., 
Cleveland,  0.  [Reprinted  from  the  "  Transactions  of  the  Ohio  State 
Medical  Society."] 

The  Treatment  of  Typhoid  Fever.  By  William  G.  Daggett,  A.  B., 
M.  D.,  New  Haven,  Conn.  [Reprinted  from  the  "  Proceedings  of  the 
Connecticut  Medical  Society."] 

The  Treatment  of  Fractures  of  the  Neck  of  the  Femur  by  Imme- 
diate Reduction  and  Permanent  Fixation.  By  N.  Senn,  M.  D.,  Ph.  D., 
of  Milwaukee,  Wis.  [Reprinted  from  the  "  Journal  of  the  American 
Medical  Association."] 

Du  traitement  des  fibromes  uterins,  par  la  methode  d'Apostoli 
(1' electrolyse  uterine),  avec  une  lettre-preface  du  Dr.  Apostoli.  Par  le 
Dr.  Delotang  (des  Nantes),  charge  du  service  d'clectrotherapie  des  hopi. 
taux  de  Nantes.     Paris:  0.  Doin,  1889. 

The  Nervo-vascular  System.  [Three  charts.]  Arranged  by  W. 
Henry  Price  and  S.  Potts  Eagleton.  Philadelphia  :  F.  A.  Davis.  [Price. 
50  cents.] 

Fibromes  uterins,  leur  traitement  par  I'electrolyse  (methode  Apos- 
toli) et  leur  elimination  frequente  sous-muqueuse  par  Taction  de  I'elec- 


tricite.     Par  le  Docteur  La  Torre  (de  Rome),  etc.     [Extrait,  revu  et 
augmente  des  "  Archives  de  tocologie."]     Paris  :  0.  Doin,  1889. 

Some  Uterine  Displacements  not  Curable.  What  shall  we  do  with 
them  ?  By  W.  F.  Rochellc,  M.  D.,  Jackson.  (Read  before  the  Ten- 
nessee State  Medical  Society  at  its  Fifty-sixth  Annual  Meeting.) 
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The  American  Public  Health  Association. — The  seventeenth  annual 
meeting  will  be  held  in  the  hall  of  the  Brooklyn  Institute,  Washington 
and  Concord  Streets,  Brooklyn,  on  October  22d,  23d,  24th,  and  25th. 
Addresses  of  welcome  will  be  delivered  by  the  Hon.  Alfred  C.  Chapin, 
Mayor,  on  behalf  of  the  city,  and  by  Dr.  Alexander  Hutchins,  on  behalf 
of  the  medical  profession.  The  following  topics  have  been  selected  for 
consideration  at  the  meeting :  "  The  Causes  and  Prevention  of  Infant 
Mortality  " ;  "  Railway  Sanitation  "  (heating  and  ventilation  of  railway 
passenger  coaches ;  water-supply,  water-closets,  etc. ;  carrying  passen- 
gers infected  with  "communicable  diseases) ;  "  Steamship  Sanitation  "  ; 
"  Methods  of  Scientific  Cooking  "  ;  "  Yellow  Fever  "  (the  unprotected 
avenues  through  which  yellow  fever  is  liable  to  be  brought  into  the 
United  States ;  the  sanitary  requirements  necessary  to  render  a  town 
or  city  proof  against  an  epidemic  of  yellow  fever ;  the  course  to  be 
taken  by  local  health  authorities  upon  the  outbreak  of  yellow  fever) ; 
''  The  Prevention  and  Restriction  of  Tuberculosis  in  Man  "  ;  "  Methods 
of  Prevention  of  Diphtheria,  with  Results  of  such  Methods  "  ;  "  How 
far  should  Health  Authorities  be  permitted  to  apply  known  Preventive 
Measures  for  the  Control  of  Diphtheria  ? "  "  Compulsory  Vaccina- 
tion "  ;  "  Sanitation  of  Asylums,  Prisons,  Jails,  and  other  Eleemosynary 
Institutions." 

It  is  the  purpose  of  the  association  to  provide  an  exhibition  of  every- 
thing available  adapted  to  the  promotion  of  health.  The  exhibits  will 
be  classified  as  follows  :  I. —  The  Dwelling  :  1.  Dwellings;  models  and 
designs  for  sanitary  dwellings.  2.  Treatment  of  the  site  ;  foundations, 
drainage,  drainage-tiles,  etc.  3.  Materials  for  construction ;  bricks 
tiles,  floors,  cements,  etc.  4.  Heating ;  devices  and  appliances  for  fur- 
naces, stoves,  and  water  and  steam  heating  apparatus.  5.  Ventilation. 
6.  Lighting.  7.  Domestic  water  supply,  purification,  filters,  water  fit. 
tings,  etc.  8.  Plumbing ;  traps,  sinks,  water-closets,  baths,  etc.  9. 
Disposal  of  waste  ;  domestic  garbage  destructors,  garbage  receptacles, 
etc.  10.  Sanitary  furniture,  refrigerators,  wall-paper  (non-arsenical), 
floor-coverings,  etc.  II. — Schools  and  Education:  11.  Plans  and  models 
for  improved  school  buildings.  12.  Heating,  ventilation,  lighting.  13. 
Furniture  and  fittings.  14.  Improved  books,  printing,  etc.  ]  5.  Gym- 
nastic apparatus.  16.  Works  on  sanitary  topics.  III. — Factories  and 
Workshops:  17.  Designs  and  models  for  improvements  in  factories 
and  workshops.  18.  Life-  and  health-saving  devices.  19.  Special  de- 
vices for  removing  dust  and  efiluvia  and  preventing  injuries  from  the 
sam8.  IV. —  Clothiiig  and  Dress :  20.  Improved  materials  and  garments 
etc.  V. — Food:  21.  Selected  displays  of  unprepared  animal  and  vege- 
table substances  used  as  food  or  in  the  prejjaration  of  food.  22.  Pre- 
pared vegetable  substances  used  as  food,  including  canned  and  prepared 
and  preserved  fruits  and  vegetables  ;  prepared  cereals,  meals,  flour,  bis- 
cuits, bread,  etc. ;  syrups,  sugars,  etc.  23.  Prepared  animal  substances 
used  as  food  ;  canned,  smoked,  salted,  preserved,  and  prepared  animal 
foods,  including  honey.  24.  Products  of  the  dairy.  25.  Beverages  of 
all  kinds  ;  alcoholic,  'non-alcoholic,  tea,  cofifee,  cocoa,  chocolate,  etc. 
26.  New  varieties  of  food  ;  food  for  infants  and  invalids.  27.  Articles 
and  devices  used  in  the  preparation  of  food ;  cooking  stoves,  ranges 
etc. ;  vessels  for  preserving  food,  etc.  28.  Adulterants  and  adultera- 
tion. VI. — Sanitary  Engineering  :  29.  Plans  for  sewerage  and  sewage 
disposal.  30.  Plans  for  drainage.  31.  Plans  for  water-supplv,  includ- 
ing purification,  filtration,  etc.  VII. — Public  Health  Administration  in 
Cities  and  Towns;  32.  Treatment  of  contagious  diseases,  including 
plans  for  hospitals  for  the  same.  33.  Vital  statistics,  blanks,  etc.  34. 
Disposal  of  waste,  garbage  destructors,  odorless  apparatus.     35.  Anti- 
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«(.|)ticrt,  (iisinfoctimts,  and  {liainfei-lion.  Srt.  ReportH  of  local  and  State 
hoards  of  lu-allli.  Vlil.— 7V«'  Lahoniton/ :  ;i7.  liistniiiicnts  of  piviis- 
ion  in  inetoorolo>;.v,  llu'rinonuaiT.-',  haromotfiH,  livuroinclciH,  etc.  ;{K. 
(leneral  i-lu>inii-al  apparatus  for  a  lu-alth  laboratory.  Hi).  MiiTOSt-opcs,  i-tc. 
40.  Hiolofiioal  apparatus,  rnltivations,  etc.  IX. — Jinl  Cross  Strthn.  Tlio 
exhibition  will  t.o  held  in  the  hall  at  tho  northwoat  corner  of  Fulton  and 
Pineapple  Streets,  one  block  from  the  Brooklyn  Institute,  where  the 
sessions  of  the  association  will  lie  held,  and  but  three  blocks  from  the 
bridtie.  It  will  be  opened  to  the  public  on  October  22d,  at  1  v.  M.,  and 
will  continue  open  until  December  1st.  Admission  free.  Applications 
for  space  may  lie  made  to  any  member  of  the  Connnittee  on  Exhil)its, 
accompanied  with  details  as  to  name  and  character  of  articles  proposed, 
space  required,  and  the  name  and  address  of  the  applicant.  To  cover 
the  necessary  expenses  of  the  exhibition,  each  exhibitor  will  be  charged 
ten  dollars,  allowing:  him  twenty  s(iuare  feet  of  floor  space,  and  thirty 
cents  a  square  foot  for  additional  space,  to  be  paid  on  the  second  day 
of  the  exhibition.  All  proposals  for  exhibition  and  applications  for 
space  are  subject  to  the  approval  of  the  Committee  on  Exhibits,  and 
should,  therefore,  be  made  as  promptly  as  practicable.  At  the  close  of 
the  exhiliition  the  association  will  award  diplomas  to  exhibitors  of  spe- 
cially meritorious  articles,  based  upon  the  judgment  of  experts. 

The  chairman  of  the  Committee  on  Exhibits  is  Dr.  A.  N.  Bell,  No. 
113«  Second  Place,  Brooklyn;  its  secretary  is  Dr.  E.  H.  Bartley,  21 
Lafayette  Avenue,  Brooklyn. 

The  Health  of  Connecticut.  —  According  to  the  State  Board  of 
Health's  "  Monthly  Bulletin,"  the  total  number  of  deaths  reported 
from  167  towns  during  the  month  of  August  was  1,190,  including  5 
from  scarlet  fever,  15  from  cerebro-spinal  meningitis,  46  from  diph- 
theria and  croup,  16  from  whooping-cough,  3  from  erysipelas,  45  from 
typhoid  fever,  9  from  malarial  fever,  and  12  from  typho-malarial  fever. 
There  were  also  120  deaths  from  consumption,  25  from  pneumonia, 
and  13  from  bronchitis. 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  September  20th  : 


Sept.  14. 

Sept.  14. 

Sept.  14. 

Sept.  14. 

Sept.  14. 

Sept.  14. 

Sept.  14. 

Sept.  7. 

Sept.  14. 

Aug.  31. 

Sept.  7. 

July  27. 

Aug.  3. 

Sept.  14. 

Sept.  7. 

Sept.  14. 

Sept.  14. 

Sept.  13. 

Sept.  13. 

Sept.  14. 

Sept.  13. 

Sept.  14. 

Sept.  14. 

Sept.  14. 

Sept.  14. 

Portland,  Me \  Sept.  14. 

Manchester,  N.  H  . . .    Sept.  7. 

Galveston,  Texas Sept.  b. 

Binghamton,  N.  "i  . . .    Sept.  14. 

Altoona,  Pa Sept.  7. 

Auburn,  N.Y ^ept.  14. 

Haverhill,  Mass Sept.  14. 

Newton,  Mass Sept.  7. 

Rock  Island,  111 ;  Sept.  15. 

Keokuk.  Iowa Sept.  14. 

Pensacola,  Fla Sept.  7. 


New  York,  N.Y 

Chicago.  Ill 

Philadelphia,  Pa.... 

Brooklyn,  N.  Y 

Baltimore,  Md 

St.  Louis,  Mo 

Cincinnati,  Ohio 

New  Orleans,  La... . 
Washington.  D.  C  .. 

Petroit,  Mich 

Detroit,  Mich 

Cleveland,  Ohio 

Cleveland,  Ohio  — 

Pittsburgh,  Pa 

Louisville.  Ky 

Minneapolis.  Minn. . 

Providence,  R.  1 

Indianapolis,  Ind... 

Denver,  Col 

Richmond,  Va 

Toledo.  Ohio 

Fall  River,  Mass 

Nashville,  Tenn 

Charleston,  S.  C 

Lynn,  Mass. 
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100,000 
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60,145 

50,000 
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42,000 

40,000 

30,000 

30,000 

26,000 

25,000 

21,553 

16,000 

16,000 
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38 
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attached  to  hlH  epigastrium,  conBJsting  chiefly  of  the  four  extremities 
and  nates.  Messrs.  Sult(m  an<l  Shatlock  reported  the  ca.se  in  the 
"Pathological  Trarmaclioiis "  for  the  same  year.  Another  case  of 
parasitic  fu'tus  is  described  by  Dr.  E.  Bugnion  in  the  "Revue  m^-dicale 
de  la  Suisse  Roniande  "  for  June,  IHH'J.  The  patient,  who.se  |)lioto- 
gravure  adorns  the  pa|)er,  is  a  well-developed  young  woman  with  regu- 
lar  features.  She  was  born  in  18(10.  In  front  of  the  pubes  is  attached 
a  rudimentary  pelvis  bearing  two  long,  deformed,  and  partly  atrophied 
lower  extremities.  Rudimentary  nipples  were  found  in  the  integument 
of  the  antosite's  groin  on  each  side  of  the  attachment  of  the  pedicle  of 
the  parasite.  There  were  no  signs  of  any  external  genitals  on  the  para- 
site. The  vvdvar  orifice  of  the  autosite  is  anteriorly  encroached  upon 
by  the  parasite,  and  is  pushed  backward  so  that  the  perinanum  is  re- 
duced to  a  thin  sei)tnm.  The  autosite,  Louise  L.,  of  Reims,  walks 
well ;  the  monstrosity  shows  but  little.  She  married  three  months  be- 
fore her  fifteenth  birthday.  In  March,  1885,  her  first,  and  in  Decem- 
ber, 1888,  her  second,  child  was  born.  She  was  suckling  the  latter 
when  Dr.  Bugnion  examined  her.  lie  describes  her  as  a  dipygus  para- 
siticus, or  more  strictly  as  &  pubimMe  or  pi/f/omele  pufden.  She  is  known 
as  the  dame  d  quatre  jaml/es,  and  has  been  on  show  for  some  time, 
after  the  fashion  of  most  monsters. — Brit.  Med.  Jour. 


Parasitic  Foetus  in  a  Multiparous  "Woman.— Early  in  1888  we  pub- 
lished an  account  of  Laloo,  the  Indian  boy,  who  bears  a  parasitic  foetus 


To  Contributors  and  Correspondents, —  The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 
Authors  of  articles  intended  for  puI)lication  under  the  head  of  "  original 
coniributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  v)ill  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  pvX 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  mxiy  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  tiecessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author'' s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cf'tio7is  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  perso%. 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei-s  of  the  prof ession  who  send  vs  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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AN   ADDRESS, 

DELIVERED  ON  THE  OCCASION  OF  THE 

LAYING  OF  THE  CORNER-STONE  OF  THE  NEW  BUILDING  OF 

THE  NEW  YORK  ACADEMY  OF  MEDICINE, 

On  Wednesday,  October  2,  1889. 

By  ABRAHAM  JACOBI,   M.  D. 

The  New  York  Academy  of  Medicine  has  called  upon 
the  profession  and  the  public  alike  to  assist  it  in  this  cere- 
mony of  laying  a  corner-stone.  Where  we  are  now  stand- 
ing there  will  be  the  home  of  the  Academy,  we  believe,  for 
generations  to  come.  If  we  are  mistaken,  if  this  large 
building  is  too  small  before  long,  it  will  be  the  pleasant 
duty  of  our  successors  to  provide  for  their  wants.  That 
this  may  become  necessary  is  possible,  for  the  Academy 
has  experienced  a  development  rapid  beyond  expectation. 
Forty-three  years  ago  it  was  founded ;  for  dozens  of  years 
it  held  its  meetings  in  hired  quarters  ;  ten  years  ago  it  occu- 
pied its  own  building,  No.  12  West  Thirty -first  Street ;  to- 
day we  are  preparing  accommodations  such  as  the  profes- 
sion of  New  York,  or  any  other  city  of  the  country,  has 
never  possessed.  Meanwhile,  however,  the  spirit  and  the 
aims  of  the  Academy  have  remained  intact.  Among  these 
aims  are  the  cultivation  of  the  science  of  medicine  and  the 
promotion  of  public  health. 

In  the  words  of  a  circular  published  nearly  two  years 
ago  in  behalf  of  our  building  fund,  "these  purposes  are  ac- 
complished by  lectures  and  discussions  in  the  stated  meet- 
ings of  the  Academy  and  its  numerous  sections  ;  by  main- 
taining reading-rooms  which  furnish  nearly  all  the  medical 
journals  of  the  world,  and  by  collecting  a  library  containing 
about  sixty  thousand  books  and  pamphlets,  which  are  free 
both  to  the  medical  profession  and  the  public."  The  num- 
ber of  its  fellows  is  nearly  six  hundred.  They  have  been 
selected  from  among  those  who  have  practiced  medicine  in 
New  York  city  or  its  vicinity  three  or  more  years.  Some 
time  ago  fellowship  was  extended  to  those  residing  in  the 
State. 

In  its  composition  the  Academy  participates  in  many  of 
the  peculiar  features  of  our  political  organization,  which 
means  to  benefit  all  through  the  co-operation,  if  not  of  all, 
still  of  the  best.  In  Europe  an  academy  of  medicine  means 
a  small  body  comprising  a  few  select  men  only,  appointed 
by  the  body  itself  when  there  is  a  vacancy,  or  by  the  polit- 
ical rulers.  Thus  the  academies  form  an  aristocracy  of 
the  mind  parallel  to  the  aristocracy  of  birth,  with  all  its  ex- 
clusiveness  and  real  or  assumed  superiority.  They  are  rep- 
resentative bodies  only  in  this,  that  the  best  minds  and  most 
scientific  workers  are  expected  or  believed  to  fill  the  seats. 

The  New  York  Academy  of  Medicine,  however,  is  a 
democratic  institution.  It  is  not  limited  in  numbers ;  on 
the  contrary,  it  is  desirable  that  the  many  respectable  phy- 
sicians should  gather  round  its  flag.  Like  our  political 
commonwealth,  it  must  look  for  its  development  and  suc- 
cess in  the  co-operation   of   the  competent  and  cultured 


masses.  Like  the  Union,  it  is  a  voluntary  confederation  of 
peers  who  make  their  own  laws  and  obey  them  because  they 
are  of  their  own  making. 

The  members  have  common  interests  both  scientific  and 
professional.  Since  its  foundation,  with  the  changes  for 
good  and  bad  appertaining  to  everything  organic,  the  Acad- 
emy has  prospered  constantly,  in  spite  of,  or,  as  I  am  more 
inclined  to  say,  in  consequence  of  its  very  constitution  as 
an  independent  and  democratic  body.  In  the  words  of  the 
same  circular  alluded  to  before,  "the  Academy  is  not  con- 
nected with  any  school  or  college.  It  is  self-supporting  and 
is  carried  on  in  the  interest  of  the  whole  profession.  There 
are  no  fees  nor  emoluments  of  a  private  or  individual  nature. 
It  is  not  supported  nor  subsidized  by  the  State  or  muni- 
cipality." Whatever  has  been  accomplished  by  it:  its  sci- 
entific labors,  most  of  which  are  laid  down  in  its  "  Bulle- 
tins" and  "Transactions,"  and  in  the  medical  journals  of 
the  country  ;  the  hall  in  West  Thirty-first  Street ;  the  li- 
brary and  reading-rooms  in  the  upper  stories  ;  the  wealth 
of  books  and  journals  at  the  disposal  of  those  eager  to  learn, 
and  so  numerous  that  they  alone  compelled  us  to  look  for 
more  appropriate  quarters — all  of  that  has  been  created, 
with  few  exceptions,  by  the  exertions  and  pecuniary  sacri- 
fices of  the  medical  men  themselves. 

All  classes  of  these  are  represented  in  the  Academy.  It 
shows  you  the  choice  of  those  who  are  interested  and  active 
in  the  promotion  of  medical  science  and  art ;  those  who 
have  earned  an  international  reputation  ;  those  who  have 
deserved  well  of  the  community  by  a  life  filled  with  services 
rendered  to  the  public;  and  those  who  look  forward  for  the 
fulfilling  of  their  dreams  and  the  reaching  of  their  aims 
through  coming  years  of  honest  labor  spent  on  theoretical 
study  and  practical  work.  In  this  co-operation  of  the  old 
and  young,  the  illustrious  and  those  yet  unknown,  but 
promising  or  anxious  to  earn  renown,  the  mature  and  the 
maturing,  you  have  one  of  the  features  of  a  unity  of  the 
profession. 

Another  feature  of  unity,  which,  moreover,  ties  the  pro- 
fession indissolubly  to  the  community  at  large,  is  the  labor 
performed  in  the  service  of  one  and  all.  It  is  in  these  labors 
and  their  results  that  the  community  at  large  ought  to  take 
a  deep  interest.  Modern  medicine  is  probably  the  greatest 
benefactor  of  mankind.  The  more  medicine  has  been 
founded  on  the  study  of  the  exact  sciences,  chemistry, 
physics,  and  physiology  with  mathematics,  the  more  has  its 
field  of  usefulness  enlarged.  The  more  theoretical  it  ap- 
peared to  become,  the  more  did  it  develop  practical  useful- 
ness and  dignity.  Indeed,  the  dignity  of  a  science  or  study 
rises  with  its  capability  of  being  utilized  in  the  service  of 
mankind.  Now,  the  promotion  of  medical  science  and  art 
does  not  mean  only  the  improvement  in  diagnosis  and  in 
the  administration  of  drugs  and  remedies,  but  the  discov- 
ery of  the  best  means  of  placing  the  human  being  in  the 
best  possible  condition.  The  labor  of  the  physician  is  not 
exhausted  by  carrying  you  through  a  severe  case  of  illness; 
he  renders  you  the  greater  service,  less  remunerative  to  him 
though,  of  preventing  you  from  falling  sick. 

The  peculiar  relations  of  the  individual  physician  to  his 
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patient  or  the  fimiily  intrusted  to  his  care  aro  widened  in 
the  rehitions  of  the  profession  to  tiie  piiblie.  (Jreat  epi- 
<leinies  take  the  phiee  of  a  sintflo  case,  the  protetrtion  of  a 
oonnnunity  that  of  the  tjuarciini;  a  jierson,  the  hygiene  of 
Hehools  that  of  atlwelliii};,  the  sanitation  of  a  iarjrc  eity  that 
of  inspcM'tinij;  a  suspicions  trap  or  sewer  in  a  private  (h)nii. 
ciK\  Tile  more  in  your  health  department  th(^  medical  cle- 
ment predominates  over  the  military  and  political,  the  more 
actual  hetietit  will  tiic  people  derive  from  it.  Tiie  hygiene 
«)f  the  whole  popidation — the  superintendence  of  public 
buildings  in  which  many  people,  old  or  young,  arc  gathered, 
]>ublic  hospitals,  quarantine  stations;  the  questions  of  phys- 
ical and  mental  elevation,  of  legal  responsibility,  of  the  State 
<3are  of  the  insane — they  all  belong  to  the  domain  of  the 
profession.  This  is  not  theory  only.  No  grave  question 
of  the  kind  has  come  up  without  the  gratuitous  and  spon- 
taneous aid  of  medical  men.  The  health  board  of  the  city 
has  long  appreciated  that.  The  Academy  has  furnished  a 
consulting  board  to  all  the  health  department's  hospitals. 
A  committee  of  the  Academy  was  intrusted  with  the  in- 
quiry into  and  the  report  on  the  condition  of  Quarantine. 
It  is  to  its  report  that  the  first  appropriation  for  the  re- 
building of  the  Quarantine  Station  was  due,  and  to  its  rec- 
ommendations that  improvements  are  being  carried  out  at 
the  present  time.  In  this  way  the  medical  profession  ex- 
cludes epidemics,  and  guards  both  the  pliysical  health  and 
the  economic  interests  of  the  city.  Imagine  the  pecuniary 
loss  to  the  city  if  the  cholera  and  the  yellow-fever  scare  of 
a  year  and  two  years  ago  had  not  been  prevented  by  the 
profession,  as  indeed  it  was.  A  week's  panic  would  have 
been  a  pecuniary  calamity  amounting  to  the  loss  of  a  good 
many  millions. 

These  are  but  a  few  examples  of  the  value  of  medical 
services,  both  paid  and  unpaid  ones,  to  the  public.  The 
health  of  the  city  is  the  foundation  of  its  prosperity.  Let 
epidemics  prevail,  and  not  only  will  your  children  die,  your 
families  be  decimated,  and  the  graveyards  fill  with  places 
where  flowers  and  tears  mingle,  but  your  commerce  will  be 
drawn  to  other  ports.  It  is  due  to  increased  knowledge 
and  activity  on  the  part  of  the  profession,  both  official  and 
unofficial,  that,  in  spite  of  the  unchanged  severity  of  the 
epidemics  and  the  rapidly  increasing  population  of  the  city, 
the  number  of  cases  of  diphtheria  shows  an  absolute  dimi- 
nution. 

Such  among  many  are  the  services  of  the  profession, 
not  to  speak  of  the  gratuitous  daily  work  of  hundreds  of 
medical  men  in  the  hospitals  and  dispensaries.  Nobody 
can  count  or  calculate,  but  everybody  can  appreciate,  how 
many  lives  are  preserved,  how  many  millions  are  saved  for 
the  poor  and  rich  alike.  From  that  point  of  view  a  whole- 
souled,  generous  woman  presented  to  the  Academy  twenty- 
five  thousand  dollars,  in  recognition  of  the  services  to  the 
public  on  the  part  of  the  profession,  and  in  accordance  with 
the  esteem  her  husband  had  held  the  profession  in  while  he 
was  alive.  To  this  consideration  we  owe  the  bequest  of 
seventy  thousand  dollars,  coming  to  us  under  the  will  of 
Mrs.  Alexander  Hosack,  who  had  spent  a  large  part  of  her 
valuable  life  with  illustrious  examples  of  professional  worth. 
All  we  require   now   is  fifty  thousand  dollars  to  complete 


this  building.  There  must  be  many  who  have  that  sum  or 
a  part  of  it  to  spare  in  tlw;  interest  of  the  prol'ertsion  ;  per- 
haps to  eommemorat(!  the  name  of  a  dear  one  who  has 
passed  away,  or  to  imprint  his  or  her  iiauK! — and  a  legitimate 
ambition  it  is — on  one  of  tin-  halls  of  the  n(!w  building,  or 
to  perpetuate  tlu;  n)(!mory  of  one  who  has  been  saved  from 
a  premature!  grave  by  the  endeavors  of  one  of  iIkjsc  who 
are  now  striving  to  erect  a  honu!  for  the  most  practical  and 
beneficent  of  all  sciences  and  arts. 

It  is  a  home  we  want,  more  than  merely  a  house.  To 
make  the  house  of  the  medical  profession  a  home,  it  re- 
(piircs  a  library.  This  is  to  the  profession  what  a  tool  is  to 
the  mechanic,  an  engine  to  the  engineer,  a  telescope  to  the 
astronomer.  A  complete  library  represents  the  thoughts, 
experience,  genius,  and  discoveries  both  of  all  previous 
centuries  and  of  the  present  time.  All  these  treasures 
must  be  accessible  to  the  profession  whose  knowledge  and 
skill  is  to  be  the  safeguard  of  the  public's  best  interests. 
To  accomplish  that  end,  the  whole  medical  literature  of  all 
countries  nmst  contribute.  New  York  has  never  been  satis- 
fied with  anything  that  is  second  class ;  it  can  not  afford 
to  trust  itself  to  a  profession  without  the  first  order  of  learn- 
ing and  erudition. 

Why  do  we  insist  upon  physicians  being  erudite?  Do 
I  ask.  Why  do  you  apply  to  a  particular  watchmaker,  an 
engineer,  an  architect,  a  milliner?  You  select  him  because 
you  believe  or  know  him  to  be  well  informed  or  skillful. 
And  the  physician  ?  Ilis  practice  is  the  application  of 
knowledge  acquired  by  hard  brain  work  spent  on  all  the 
learning  and  practice  which  have  been  evolved  out  of  the 
labor  and  efforts  of  thirty  centuries.  A  learned  doctor  may 
happen  to  be  an  unsuccessful  practitioner,  for  more  reasons 
than  one ;  but  among  those  reasons  erudition  is  not.  An 
uninformed  man  is  never  a  good  practitioner  ;  under  equal 
circumstances,  the  more  learned  man  is  the  better  man  in 
practice.  Practice  and  learning  do  not  exclude  each 
other;  on  the  contrary,  the  former  depends  on  the  latter. 
It  ought  not  to  suffice  for  your  selection  of  a  doctor  that 
you  met  him  at  a  bar,  or  a  ball,  or  at  a  church  meeting,  or 
at  whist,  in  a  concert,  or  on  a  hotel  piazza,  or  that  he  is 
well  dressed,  pleasant,  and  tells  you  he  is  your  "friend"; 
all  these  are  fine  opportunities  and  agreeable  social  and 
personal  qualities  which  may  also  be  considered  when  you 
are  credibly  informed  that  he  burns  midnight  oil  over  medi- 
cal literature  and  that  his  professional  brethren  speak  well 
of  his  abilities  and  achievements.  And  as  far  as  medical 
friendships  are  concerned,  your  best  friend  is  he  who  knows 
best  how  to  protect  you  and  your  children  and  your  parents 
from  disease,  and  to  cure  them  when  they  are  sick. 

The  erudition  we  claim  for  the  profession  demands  a 
large  library  of  constant  growth.  A  fund  of  one  hundred 
thousand  dollars  will  enable  us  to  keep  abreast  with  any 
similar  institution.  The  library  of  the  Surgeon-General's 
Office  in  Washington,  which  contains  at  present  seventy 
thousand  volumes  and  one  hundred  and  thirty  thousand 
pamphlets,  is  the  result  of  industrious  and  systematic  col- 
lections. It  is  not  much  over  twenty  years  old,  but  it  is 
the  richest  and  most  complete  medical  library  in  the  world. 
Still  its  annual  appropriations  for  the  purchase  of  books 
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have  seldom  exceeded  five  thousand  dollars.  Thus  a  fund 
of  a  hundred  thousand  dollars  will  enable  us  to  procure 
nearly  everything  medical  that  appears  in  any  land.  Of 
that  sum  we  have  only  ten  thousand  dollars.  One  half  of 
that  sum  was  set  aside  by  the  Academy,  the  other  half  is  a 
donation  separately  administered  in  perpetual  honor  of  a 
departed  one.  Such  special  funds,  or  additions  to  our  gen- 
eral library  fund,  are  urgently  requested.  The  citizens  of 
New  York  have  developed  a  metropolis  of  large  size  and 
commercial  power ;  they  can  well  afford  to  tax  themselves 
in  the  interest  of  medical  science,  than  which  there  is  none 
more  cosmopolitan  and  humanitarian. 

But  it  is  not  the  medical  profession  only  which  will  be 
directly  benefited  by  the  endowment  of  a  large  and  com- 
plete library.  Our  library  is  a  public  one,  free  to  the  pro- 
fession and  the  public.  Now,  there  is  a  class  of  literature 
which  in  a  free  and  public  library  like  ours  ought  to  be 
well  represented.  Laymen  intending  to  avail  themselves  of 
it  expect  to  find  mental  food  adapted  to  their  comprehen- 
sion and  taste.  That  sort  of  literature  is  by  no  means 
scarce.  Much  of  it  is  of  fair  quality,  some  of  it  surpass- 
ingly good.  Books  on  anatomical  and  physiological  topics, 
those  on  subjects  connected  with  natural  history,  hygiene, 
and  statistics,  will  always  be  found  interesting  and  instruct- 
ive. They  ought  to  be  well  represented  in  our  library,  for 
they  can  not  be  found  in  large  numbers  in  the  public  and 
circulating  libraries.  Indeed,  the  frequenters  of  the  latter 
differ  much  from  the  class  of  readers  consulting  ours. 

The  additional  knowledge  acquired  in  this  matter  wil] 
not  only  improve  a  man's  ability  to  protect  himself  and  his 
family  ;  it  will  also  facilitate  the  work  of  his  doctor.  A 
person  who  has  filled  his  mind  with  comprehensible  ideas 
and  sound  facts  will  no  longer  study  quack  advertisements. 
He  who  has  learned  something  about  the  functions  of  his 
body,  and  been  taught  to  consider  the  correlation  of  causes 
and  effects,  can  appreciate  a  disease  to  be  the  result  of 
either  a  preventible  or  an  unavoidable  cause,  and  recognize 
that  whatever  disease  was  not  the  result  of  faith  can  not  be 
cured  by  faith,  not  even  by  faith  in  panaceas.  The  busi- 
ness of  the  quack  may  thus  cease,  the  nostrum-mixers  may 
suffer,  but  individual  and  public  health  will  be  the  gainers. 
There  is  less  sickness  in  a  man  who  has  some  knowledge  of 
his  body  and  its  requirements ;  and  when  he  falls  sick  he 
expects  relief  from  natural  and  intelligible  sources  only. 
That  man  is  a  better  patient,  more  accessible  to  reasoning, 
more  obedient  to  the  rules  imposed  in  the  interest  of  recov- 
ery. If  he  knows  enough  to  recognize  the  superiority  or 
inferiority  of  his  physician,  so  much  the  better.  To-day 
most  people  have  not  a  sufficient  knowledge  to  guide  them 
in  their  selection ;  there  are  many  who  are  so  little  in- 
formed that  they  do  not  so  much  as  care.  If  in  a  matter 
ever  so  trifling  a  medical  man  is  called  as  a  witness  before 
a  court  of  justice,  the  first  question  he  is  asked  refers  to  his 
membership  in  a  medical  society.  The  uninformed  public, 
however,  often  select  their  doctor  for  reasons  known  to 
nobody,  least  perhaps  to  themselves.  All  this  would  be 
changed  if  a  small  part  of  what  is  the  basis  of  a  physician's 
thinking  and  knowing  were  made  accessible  and  intelligible 
to   every  man  and   woman.     A  library  like  that  which  we 


intend  to  establish  is  destined  not  only  to  supply  the  pro- 
fessional man,  but  to  furnish  healthy  mental  food  to  all 
those  who  are  thirsty  for  knowledge.  Those  who  have 
means  to  spare  in  the  interest  of  public  education,  hygiene, 
and  health,  can  not  possibly  apply  them  better  than  by  pro- 
viding for  a  library  fund  sufficient  for  the  gradual  accumu- 
lation, from  year  to  year,  under  the  supervision  of  experts, 
of  all  the  good  popular  literature  on  the  subjects  of  anato- 
my, physiology,  hygiene,  dietetics,  and  statistics. 

May  all  this  become  true.  We  are  preparing  this  edi- 
fice to  be  the  head-center  of  medical  study  in  the  city, 
an  example  to  the  profession  of  the  country,  and  a  resort 
for  the  brethren  who  come  to  us  from  near  or  distant  parts. 
This  building  when  completed  will  be  an  ornament  to  the 
metropolis.  What  is  still  more  important  is  that  we  mean 
it  to  become,  and  feel  assured  that  it  will  be,  an  additional 
element  of  intellectual  and  ethical  power,  and  in  its  results 
a  blessing  to  the  commonwealth. 
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ANGULAR   CUEVATURE. 

NATURE   OF  THE   PHYSIOLOGICAL   FAILURES   WHICH 

SUPERINDUCE  VERTEBRAL   DEFORMITY. 

By  GEORGE   H.  TAYLOR,  M.  D. 

We  are  now  in  a  position  to  understand  more  fully  the 
nature,  kind,  and  degree  of  the  several  physiological  de- 
fects which  culminate  in  posterior  deviation  of  form  of  the 
spinal  column  and  the  morbid  changes  of  figure  associated 
therewith. 

Since  the  spinal  muscles  are  charged  with  the  duty  of 
maintaining  the  erect  position  and  of  executing  the  motions 
of  the  column,  these  muscles  are  necessarily  associated  with 
its  functions  of  elasticity  and  flexibility,  on  which,  as  has 
been  shown,  its  nutrition  and  therefore  its  health  depend. 
The  columnar  functions  are  consequently  in  a  sense  derived, 
inasmuch  as  the  force  required  in  the  execution  of  flexion, 
elasticity,  and  even  sustentation,  is  yielded  to  it  by  its  mus- 
cles. The  muscular  force  is  resolvable  into  the  two  phys- 
ical forms  of  mechanical  (or  dynamic),  which  changes  the 
relations  of  parts  en  masse,  and  the  chemical,  which  changes 
the  relations  of  constituent  elements,  and  thus  the  consti- 
tution of  the  mass.  The  manifestation  of  force  or  energy 
in  the  above-named  forms  implies  expenditure  of  material 
entering  the  organism  as  nutrition,  and  is  the  indispensa- 
ble condition  for  the  resupply  of  such  material  to  the  acting 
muscles.  Muscular  nutrition  requires  muscular  expendi- 
ture; otherwise  it  becomes  both  faulty  and  insuflficient. 

Failure  of  the  spinal  and  associated  muscles  leaves  the 
column  unsupported  in  proportion  to  the  degree  of  such 
failure.  Insufficient  power  of  these  muscles  affords  inade- 
quate support,  and  at  the  same  time  withdraws  from  the 
column  its  elastic  and  its  flexile  functions,  and  thereby  in- 
flicts on  it  grievous  injury,  which,  if  continued,  becomes 
incorporated  in  some  morbid  form  in  its  tissue. 
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Tlio  iiimiodiato  ('fTcrt  of  suspension  of  niusciilnr  power 
is  well  illiis|i;iti(l  in  u  cas*-  of  falling;  nslccp  in  llic  sittinj; 
postiiio.  Till'  litMiil  and  slumldors  aro  siiin-ndficil  to^^ravi- 
tatioii,  ait>  jtidli'd  forward,  cansinj;  tiic  colunin,  tlif  posterior 
honndary  of  the  body,  to  bccouH'  bnit,  the  convexity  I)cinf5 
baekward.  When,  therefore,  a  posterior  curvature  is  ob- 
served, the  interence  is  unavoidabU"  that  the  weijjjht  of  the 
upper  portion  o{'  the  trunk  has  for  some  time  been  inado- 
quuteiy  or  improperly  supported  by  the])arts  to  whicli  nature 
has  assigned  that  duty.  The  ditference  in  tlic  two  cases 
is  that,  in  ease  of  sleep,  the  supporting  muscles  immediately 
resume  control  when  slumber  lias  departed,  while  in  that 
of  deformation  the  loss  of  control  of  the  column  by  its 
muscles  is  absolute.  A  renewal  of  the  supporting  power 
of  the  appropriate  muscles  is  re(piircd  alike  iji  both  in- 
stances. Substitutional  and  indirect  methods  of  support 
are  impracticable;  if  practicable,  then  injurious,  because 
undermining  the  vital  power  of  the  muscles,  on  which  the 
responsibility  of  support  ultimately  falls. 

The  above  statements,  so  far  as  representing  the  sup- 
porting function  of  the  spinal  and  associated  nmscles,  are 
too  obvious  to  admit  of  question.  Indeed,  the  therapeutics 
of  angular  deformities  is  practically  based  on  them.  But 
mechanico-dynamic  facts  are  only  partial,  and  alone  afford 
erroneous  therapeutic  views  and  practice.  The  inseparable 
accompaniment  of  the  mechanico-physics  of  muscular  func- 
tion is  its  chemico-physics.  It  is  essential  that  this  de- 
partment of  muscular  function  be  practically  recognized. 
Otherwise  the  therapeutist  is  indifferent  as  to  the  source 
and  the  nature  of  support,  and  falls  into  the  error  that 
mechanism  will  serve  the  desired  end,  even  though  vito- 
ohemical  physics,  of  which  muscles  are  the  sole  source,  be 
omitted,  even  ignored.  For  muscular  support  of  the  column, 
though  dynamic  and  mechanical  as  respects  the  column,  yet 
involves  change  of  the  substance  yielding  the  energy  affect- 
ing every  cell  of  the  muscles  engaged,  and  as  far  beyond  as 
the  motor  intiuence  extends.  This  last  process  is  as  essen- 
tial to  the  maintenance  of  the  muscle  and  the  perpetuity  of 
the  supporting  power  as  are  the  motions  communicated  to 
the  column  to  the  maintenance  of  its  nutrition  and  functions. 
Both  necessarily  fail  in  the  absence  or  even  decline  of  these 
indispensable  conditions.  Nutritive  acts  are  the  funda- 
mental basis  of  all  organic  power,  and  it  is  idle  to  devise 
substitutes  therefor. 

The  attempted  substitution  of  mechanical  devices  for 
the  natural  supporting  power,  under  the  idea  that  such  sub- 
stitution is  somehow  remedial,  grows  out  of  the  restricted 
conception  of  the  needs  of  this  class  of  cases,  and  of  the 
^  physiology  of  muscular  functions  above  shown.  The  neces- 
sity to  the  sufferer  for  the  vito-chemical  phase  of  muscular 
functioning  is  lost  sight  of,  and  all  provisions  for  supplying 
that  need  are  consequently  omitted.  When,  therefore,  it  is 
found  that  the  spinal  column  has  developed  a  posterior  pro- 
jection, angular  or  otherwise,  much  more  is  signified  than 
defect  of  mechanical  support.  The  disastrous  consequence 
to  the  form  of  the  vertebra?  is  ushered  in  and,  in  general, 
attended  by  defective  functioning  of  muscles  in  their  vito- 
chemical  phase  of  function,  precedent  to  their  mechanical 
failure.    It  is  easily  seen  that  the  supply  of  mechanical  sup- 


port by  art,  however  perfect  thi»  may  be,  can  not  have  the 
least  intliicnc^c  toward  restoring  an  adc(piate  vity-(rhemical 
phase  of  muscular  function,  nor  can  such  supply  mitigate 
the  (;onse(jU(!nces  arising  from  defective  cheniical  fnnclion- 
ing  of  njuscles. 

Th(!  morbid  j)ostcrior  projection  oi  the  s[)inal  cidumn 
includes,  therefore,  the  following  particidars :  defective  huj)- 
port  and  defective  control  of  the  motions  due  the  column 
by  the  muscles  on  which  this  mechanical  function  devolves; 
defective  evolution  of  energy  in  its  dynamic  form  by  the 
same  muscles;  defective  degree  attained  by  their  vito- 
chemical  functioning;  defective  elimination  of  products  of 
waste  due  to  such  functioning;  injurious  retention  of  un- 
functioncd,  and  therefore  unstable,  ingredients.  The  mus- 
cles henceforth  become  incapable  of  providing  for  the  nutri- 
tion and  renewal  of  their  own  substance.  This  defect  im- 
poses the  same  disadvantage  on  the  tissues  of  the  column, 
which  have  been  shown  to  depend  on  the  energy  developed 
in  muscular  substance.  These  failures  are  necessarily  self- 
perpetuated.  Remedies  are  required  to  reach,  not  merely 
one,  but  each  and  all  these  several  defects  above  shown. 

Spinous  Processes  and  their  Functions. — To  show  more 
clearly  the  way  in  which  muscular  failures  operate  upon 
the  mechanism  of  the  column  to  produce  the  morbid  form, 
further  details  respecting  its  mechanical  and  its  vital  con- 
stitution are  necessary.  In  describing  the  vertebne,  their 
spinous  processes,  projecting  posteriorly  from  each,  were 
mentioned.  These  processes  are  very  intimately  connected 
with  the  development  of  the  morbid  form  under  discussion 
— not  merely  because  of  the  extraordinary  prominence  of 
one  or  more  of  them  which  characterizes  and  affords  the 
earliest  intimation  of  the  disease,  but  also  because  these 
processes  have  a  direct  and  important  mechanical  function 
in  connection  with  the  supporting  muscles. 

The  spinous  processes  may  be  assumed  to  project  from 
a  half-inch  at  the  lower  part  of  the  column  to  an  inch  and 
a  half  at  its  upper  portion.  They  incline  downward  (the 
upper  much  more  than  the  lower),  thus  overlapping  each 
other,  and,  when  the  column  is  erect,  consolidating  the  ver- 
tebra? into  a  whole  of  extraordinary  resisting  power,  since 
the  arrangement  described  practically  increases  the  antero- 
posterior diameter  of  the  column. 

The  great  importance  of  these  spines  lies  in  their  func- 
tion as  mechanical  levers,  through  which  the  control  of  the 
column  by  its  muscles  is  increased  many  times.  Their  ag- 
gregate length  determines  the  aggregate  leverage  they  afford 
for  any  force  applied  at  their  ends — the  fulcrum  being  the 
center  of  the  vertebrae.  The  physiological  purpose  of  this 
mechanism  is  too  clear  to  be  mistaken.  It  affords  a  practi- 
cal and  effective  counterpoise  to  the  weight  of  the  trunk 
anterior  to  the  column  so  long  as  it  is  available.  This 
counterpoise  declines  and  ceases  with  the  decline  and 
suspension  of  the  power  by  which-  it  is  made  effective. 
Thenceforward  the  column  is  practically  shorn  of  its  spines. 
They  become  again  operative  through  restoration  of  the 
spinal  muscles  to  their  due  power,  while  under  artificial 
mechanical  support  they  are  of  no  account. 

The  spinous  processes  present  an  extensive  surface  for 
the  attachment  of  the  muscles  which  control  the  column 
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through  them.  The  peculiar  and  complex  arrangements  of 
these  muscles,  their  divisions  and  subdivisions,  their  exten- 
sion from  the  bodies  of  vertebra^  to  the  spines  of  other  ver- 
tebrae, and  the  contrary,  vpcll  known  to  students  of  anato- 
my, are  admirably  adapted  to  afford  all  the  complex  motor 
results  which  the  column  is  well  known  to  manifest.  The 
acts  of  bending,  twisting,  and  combinations  of  these  mo- 
tions become  practicable  and  easy.  In  these  motions  the 
spinous  processes  engage,  and  thereby  become  instrumental 
in  largely  increasing  the  initial  energy  afforded  by  the 
spinal  and  associated  muscles. 

The  importance  of  the  forces,  dynamic  and  vito-chem- 
ical,  having  their  seat  in  the  spinal  and  associated  muscles, 
is  so  great  and  so  liable  to  escape  recognition  in  practice, 
and  the  consequences  of  failure  are  so  difficult  to  overcome, 
that  further  illustrations  tending  to  enforce  the  leading 
facts  appear  justifiable. 

Let  us  imagine  a  piece  of  wood  or  whalebone  similar  to 
what  is  sometimes  used  by  ladies — long,  thin  enough  to 
secure  elasticity,  and  wide  enough  to  resist  efforts  to  bend 
it  in  its  transverse  or  widest  diameter.  Let  notches  be  so 
deeply  cut  very  near  each  other,  at  uniform  depth  in  its 
breadth,  that  the  uncut  portions  shall  be  of  nearly  equal 
thickness  in  both  directions.  The  parts  between  the  notches 
are  comb-like  teeth  or  serrations.  These  may  represent  the 
spinous  processes,  and  the  whole  (Fig.  1)  is  a  similitude  of 
the  spinal  column.  The  piece  of  wood  or  bone  thus  pre- 
pared yields  to  force  applied  in  any  direction  at  any  part. 

Should  a  thin  slip  or  string  of  elastic  rubber  be  deftly 
attached  to  the  ends  of  all  the  projecting  spines,  the  repre- 
sentation of  a  column  would  be  fitted  with  a  similitude  of 
spinal  muscles.  If,  now,  attempts  be  made  to  bend  this 
-  preparation  in  the  direction  opposite  to  the  spines  and  rub- 
ber, such  attempts  would  be  met  with  stout  resistance,  and 
the  resistance  will  be  proportionate  to  the  length  of  the 
teeth  or  spines.  It  is  thus  shown  that  the  spines  of  the 
column  are  true  levers,  and,  by  assisting  to  counterbalance 
the  weight  of  the  anterior  part  of  the  body,  have  the  effect 
of  practically  moving  the  center  of  bodily  gravitation  for- 
ward of  the  column. 


Fig.  1.        Fig.  2. 


Fig.  3. 


Fig.  4. 


Further  experimenting  with  the  same  mechanical  device 
shows  that  when  the  combined  resistance  of  the  uncut  part 
and  of  the  rubber  is  uniform,  the  act  of  bending  causes  it 
to  assume  the  form  of  a  segment  of  a  circle  (Fig.  2).    When, 


however,  force  is  applied  in  excess  of  resistance,  the  device 
yields  at  one  point  only,  while  the  remainder,  being  entirely 
released  from  strain,  assumes  the  form  of  two  straight  lines 
meeting  at  the  yielding  point,  and  the  angle  formed  is  ex- 
aggerated by  the  nearest  spine  becoming  thrust  outward 
(Fig.  3). 

A  slight  modification  of  the  device  above  described 
enables  it  to  become  helpful  for  the  illustration  of  another 
mechanical  principle  represented  in  the  column.  If  the 
notches  in  the  elastic  object  be  made  diagonal  instead  of  at 
right  angles  to  the  uncut  part,  the  teeth  or  spines  will  over- 
lap each  other.  When  it  is  bent,  after  connecting  the  rub- 
ber with  the  ends  of  the  spines  as  before,  these  ends  are 
projected  outward  and  upward.  The  spinous  levers,  becom- 
ing horizontal,  are  extended  further  from  the  body  or  uncut 
parts ;  they  are  practically  longer  and  afford  more  leverage 
(Fig.  4).  This  shows  that  when  the  body  is  bent,  espe- 
cially forward,  nature  provides  a  special  mechanism  to  an- 
tagonize the  evident  mechanical  disadvantage  of  the  posi- 
tion. This  becomes  inoperative  in  proportion  as  the  spinal 
muscles  are  weakened  or  restrained  from  any  cause. 

A  very  important  function  of  the  spines  connects  tliem 
with  the  form  of  the  column.  All  healthy  persons  have 
natural  curves  of  the  column,  throwing  the  shoulders  and 
hips  backward  and  the  chest  and  abdomen  forward,  the 
center  of  gravity  corresponding  with  a  perpendicular  line 
between  these  extremes.  It  is  pretty  certain  that  the  action 
of  the  spinal  muscles,  acting  through  the  levers  provided 
therefor,  is  instrumental  in  causing  these  curves.  The 
curves  are  absent  in  children,  and  appear  with  the  use  of 
spinal  muscles.  These  curves,  therefore,  naturally  disap- 
pear with  the  suppression  or  with  the  loss  of  muscular 
power.  But  the  maintenance  of  the  erect  position  necessi- 
tates the  maintenance  of  the  same  perpendicular  over  the 
base.  The  decline  and  loss  of  musculo-spinous  sustentation 
causes  the  trunk  to  fall  forward  ;  the  hips  are  therefore 
compelled  to  project  in  the  same  direction,  and  the  inter- 
vening part  of  the  column  is  carried  in  the  opposite  or  hack- 
ward  direction  from  mechanical  necessity. 

Review  of  the  Consequences  of  Insufficient  Power  of  Spinal 
and  Associated  Muscles. — The  results  toward  which  decline 
of  function  of  the  sustaining  muscles  of  the  column  tend 
may  now  be  clearly  understood.  The  advantages  of  spinous 
leverage  are  unavailable;  the  weight  of  the  anterior  supe- 
rior portion  of  the  body  is  unantagonized;  the  trunk  falls 
forward,  dragging  the  column  after  it,  into  a  curved  or  in- 
clined form.  The  anterior  longitudinal  half  of  the  column 
is  shortened;  its  tissues,  by  virtue  of  their  elasticity,  become 
compressed.  This  compression  takes  effect  only  in  the  front- 
al portions  of  the  vertebra?  and  intervertebral  cartilages. 

It  is  under  these  circumstances  that  the  distinction  be- 
tween the  natural  alternate  or  interrupted  compression  and 
continuous  compression  may  be  realized.  The  one  is  physio- 
logical, the  other  pathological,  leading  to  further  advanced 
pathological  states.  Physiological  compression  is  never 
constant ;  it  is  alternate  and  interrupted  ;  in  other  words, 
rhythmic.  This  form  of  motion  is  everywhere  present  in 
living  organisms.  The  substitution  of  continuous  pressure 
in  place  of  the  interrupted  form  is  equivalent  to  suspension 
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and  ultiinntc  (lostniitioii  of  vitality.  I  )ccliiic  of  the  inotions 
cliaracloristio  of  tlio  coliiiiin  is  as  fatal  to  that  or^aii  as 
would  1)0  (U'cliiio  of  nu'chanical  action  of  the  liiiiifs,  tiic!  al»- 
doiiion,  the  circulatory  and  other  special  niochanisnis  of  the 
body.  It  means  impairment  of  tissue  nutrition;  it  is  a  mor- 
l>itl  condition  and  the  harhinj^cr  of  the  fjjravest  consc- 
tlucMces. 

It  is  necessary  at  this  point  to  rcniind  the  reader  that 
the  disclosures  of  post-mortems  and  the  distorted  vcrtebnu 
seen  in  patholo<jical  museums  do  not  in  the  least  indicate 
the  r(/«.v<'.v,  or  rather  the  nature,  of  the  failures  of  the  physio- 
loijical  order  to  which  such  results  are  due.  They  only  rep- 
resent the  stac^es  arrived  at  in  special  instances  of  the  dis- 
ease, not  the  iiutial  or  the  intermediate  stages,  nor  the  pri- 
mary factor  of  the  aflFection.  This  is  simply  defective 
function  and  cognizable  by  the  understanding  rather  than 
the  eye. 

Continuous  pressure  of  the  anterior  portion  of  the  co- 
lumnar tissues  produces  local  consequences  which  next  de- 
mand attention.  The  diminished  space  into  which  the 
structures  of  the  column  are  crowded  urges  therefrom  the 
fluid  contents  of  the  interspaces  of  the  tissues,  closes  the 
inlets  for  arterial  blood,  and  deprives  them  of  supplies, 
both  of  nutritive  materials  and  of  oxygen.  At  the  same 
time  the  lack  of  alternations  of  motion  prevents  that  ex- 
change of  material  necessary  for  the  maintenance  of  local 
vitality. 

Compression  as  above  defined  not  only  debars  inflow  of 
fluids  bringing  support  of  vitality,  but  unquestionably  facili- 
tates outflows  ;  for  structural  parts,  under  the  circumstances 
of  diminishing  and  departed  vitality,  tend  toward  a  liquid 
exit  form,  and  are  urged  from  the  point  suffering  morbid 
compression,  to  join  contiguous  venous  fluids.  This  process 
is  technically  known  as  absorption.  The  anterior  parts  of 
the  vertebral  bones  and  cartilages  under  this  process  become 
thinner  than  the  posterior  parts  of  the  same,  or  wedge- 
shaped. 

A  change  of  form  superinduced  by  local  absorption  un- 
der pressure  is  by  no  means  confined  to  the  columnar  tissues. 
It  is  a  common  occurrence  in  other  tissues  subjected  to  the 
same  or  similar  causes.  Examples  are  abundant  in  physi- 
ology, pathology,  and  therapeutics.  Local  loss  of  substance 
is  inevitable  when  vital  structures  are  compressed,  whether 
spontaneously  or  through  the  intervention  of  art.  This  state- 
ment is  corroborated  by  reference  to  the  local  effects  of  the 
hernial  pad  of  the  truss,  to  the  leg  on  which  is  worn  a 
tightly  fitting  garter,  to  the  waist  of  the  would-be  fashion- 
able. Local  compression  is  used  as  a  successful  surgical  re- 
course to  restrain  morbid  increase,  as  of  tumors.  The  liga- 
tion of  arteries  to  restrain  a  morbid  supply  of  nutritive  ma- 
terials for  a  region  of  the  body  is  a  neat  instance  in  point. 
The  effect  of  pressure  in  each  case  accords  with  what  is 
above  stated  to  occur  in  the  columnar  tissues.  Examples 
are  not  wanting  of  the  same  consequences  of  local  compres- 
sion in  osseous  structures,  as  when  instruments  are  applied 
to  crooked  limbs,  superinducing  compression  of  one  side 
of  a  shaft  of  bone  to  secure  straightening.  The  misshape 
of  vertebraj  seen  in  lateral  curvature  of  the  column  is  but 
another  example  of  morbid  compression,  partly  from  weight, 


with  tho  co-operation  of  unequal  development  or  asymme- 
try of  th(!  two  lateral  halv(!8  of  the  body. 

lOven  the  hardciiied  bonen  of  tin;  aged  are  not  exempt 
from  the  operation  of  the  Hame  law.  The  rounded  form  of 
the  shoulders  of  old  men  and  women  and  of  those  whose 
occupation  comp(!ls  mu(!h  continuity  of  (^ompntssion  of  the 
anterior  longitudinal  half  of  the  column,  are  familiar  illus- 
trations. Even  the  lower  segment  of  the  column  has  been 
molded  to  a  curve  under  similar  influences. 

The  inquiry  will  be  made,  Why  is  the  angular  f(jrm  as- 
sumed by  the  column  in  some  instances,  while  the  curved 
form  results  in  others  apparently  similar?  The  angular 
form  is  in  accord  with  the  mechanical  principles  engaged, 
as  has  been  shown.  When  a  stick  is  overstrained  it  breaks 
at  one,  not  at  several  points.  No  object,  physical  or  vital, 
can  possess  throughout  absolutely  uniform  powers  of  resist- 
ance. Even  this  quality  could  avail  nothing,  because  no 
assurance  would  be  afforded  that  morbid  forces  would  be 
presented  to  all  parts  with  absolute  uniformity.  Local 
manifestations  of  disease  in  general  indicate  the  weaker — 
that  is,  less  resisting — points  of  the  organism. 

The  plausibility  of  the  theory  that  local  injury  to  the 
column  is  the  usual  cause  of  localization,  if  not  of  the  dis- 
ease itself,  has  led  to  its  adoption  by  many  pathologists. 
When,  however,  it  is  considered  that  children  and  youth 
receive  numberless  blows,  shocks,  and  hurts  upon  the  col- 
umn, with  no  other  result  than  rapid  recovery,  the  same  as 
follows  in  case  of  injury  to  otiier  parts,  the  probability  as 
regards  the  class  of  causes  mentioned  is  much  diminished. 
Besides,  the  most  searching  inquiries  usually  fail  to  ehcit 
any  history  of  previous  mechanical  injury  in  angular  cases 
that  could  be  fairly  construed  as  an  adequate  cause  of  the 
morbid  outline. 

Radical  Sources  of  Angular  Deformity. — The  mechani- 
cal and  the  dynamic  failures  which  ultimate  in  vertebral 
affections  have  now  been  outlined.  These  failures  clearly 
have  their  source  in  defective  energy  due  from  muscles.  The 
spinal  column  is  composed  of  tissues  which  have  no  motory 
power,  while  diversified  motory  functions  are  demanded  of 
the  column,  the  execution  of  which  is  confided  entirely  to 
appropriate  muscles,  the  non-performance  of  which  is  in 
itself  morbid  and  leads  to  further  expressions  of  disease. 

But  the  failure  of  rausculo-dynamics  was  stated  above  to 
account  in  part  only  for  the  pathological  situation,  this  form 
of  failure  being  as  evident  in  lateral  and  other  morbid 
curves  of  the  column  as  it  is  in  the  angular  form.  Other 
considerations  must  be  added  to  complete  the  pathological 
picture,  and  to  afford  the  necessary  therapeutic  sugges- 
tions. 

The  muscular  system  has  been  shown  to  possess  two  co- 
ordinate functions — that  of  mechanico-physics,  which  has 
been  sufficiently  explained,  and  that  of  chemico-physics, 
whose  importance  demands  further  elucidation.  While 
mechanical  energy  is  being  expended,  whether  for  objects 
exterior  to  the  vital  organism  or  those  interior  to  it,  organic 
ingredients  are  being  converted  at  corresponding  rates  into 
the  well-known  emergent  forms.  As  shown  in  another  con- 
nection, the  constituent  ingredients  of  the  vital  organism, 
together  with  all  superfluous  nutritive  matters,  become  in 
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this  way  transformed  from  unstable  to  stable  forms.  So 
far  as  is  known,  the  muscular  system,  including  the  involun- 
tary as  well  as  the  voluntary  muscles,  is  both  directly  and 
indirectly  responsible  for  the  execution  of  this  work. 

Now,  defective  functioning  of  muscles  on  the  chemico- 
physical  plans  may  be  regarded  as  resulting  in  two  prin- 
cipal ways,  depending  on  the  vital  capacities  of  the  subject, 
natural  or  acquired.  It  is  unnecessary  to  refer  here  to  but 
one  of  these  ways.  In  this  the  subject  inherits  weak  mus- 
cles, especially  of  the  involuntary  class — those  belonging  to 
internal  organs.  Or,  being  bred  in  unhygienic  surround- 
ings, such  as  defective  ventilation,  too  high  temperature  of 
living-rooms,  lack  of  adequate  incentives,  mental  and  phys- 
ical, etc.,  the  same  sort  of  laxity  of  muscle  is  acquired,  es- 
pecially in  youth.  The  essential  defect  consists  in  insuffi- 
cient motor  impulse  derived  from  muscles  to  insure  the 
desired  degree  of  chemico-vital  physics.  The  consequence 
of  imperfect  functioning  is  that  either  the  gross  expendi- 
tures are  insufficiently  transformed,  or  that  a  part  only  of 
such  matters  reach  emergent  forms,  while  a  residue  re- 
mains unaffected,  and  of  necessity  is  retained. 

The  circumstance  which  determines  the  last-mentioned 
condition  is  the  different  degrees  of  susceptibility  to  the 
influence  of  oxygen  of  the  different  classes  of  organic  in- 
gredients. The  nitrogenized  class  is  much  more  refractory 
than  the  non-nitrogenized,  and  to  secure  the  physiological 
degree  of  oxidation  a  certain  degree  of  expenditure  of  mo- 
tor energy  is  demanded.  This  natural  difference  is,  there- 
fore, greatly  increased  when  the  amount  of  oxygen  supplied 
to  the  system  is  restricted  by  the  feeble  working  of  the 
respiratory  mechanism,  and  when  it  is  again  restricted  by 
the  inadequate  incentive  arising  from  too  feeble  contact  of 
changing  ingredients  entirely  due  to  defective  motions. 

Whether  or  not  the  proposition  be  accepted  that  excess 
of  albuminoids  in  some  form  is  characteristic  of  the  scrofu- 
lous series  of  diseases,  this  fact  is  undeniably  recognized  in 
practice,  if  not  by  formal  statements.  It  is  the  source  of 
this  condition  which  most  needs  recognition.  Ordinary 
prescriptions  for  the  benefit  of  the  scrofulous  condition, 
however  manifested,  are  quite  certain  to  include  what  may 
properly  be  termed  reducing  agents,  designed,  both  directly 
and  indirectly,  to  aid  in  various  ways  the  process  of  trans- 
forming irrelevant,  superfluous,  and  obstructive  ingredients 
of  the  vital  organism  to  some  stable  and  emergent  form. 

If  further  reasons  are  required  why  angular  instead  of 
circular  forms  of  the  column  supervene  under  the  physio- 
logical failures  above  detailed,  it  may  be  sufficient  to  note 
that  the  scrofulous  condition  is  one  of  less  vitality  than 
exists  in  any  other,  and  therefore  more  favorable  to  physi- 
cal morbid  changes  from  physical  causes.  The  least,  even 
temporary,  increase  at  one  point  of  morbid  impulse  deter- 
mines the  permanent  fate  of  such  locality. 

The  principal  reasons  for  the  very  moderate  and  ques- 
tionable success  of  the  usual  therapeutics  of  angular  curva- 
tures have  now  been  shown  in  the  statements  above  made 
of  the  nature  of  the  physiological  failures  from  which  this 
affection  arises  and  on  which  it  depends.  Therapeutic  re- 
quirements have  a  natural  basis  in  physiological  defects. 
To   substitute  something  else  to  maintain   appearances  is 


unworthy  of  the  profession.  What  is  plainly  required  in 
these  cases  is  restoration  of  the  supporting  power  of  mus- 
cles, restoration  of  the  elastic  and  flexile  functions  of  the 
column,  through  which  alone  its  nutrition  becomes  pos- 
sible, and,  from  first  to  last,  restoration  of  the  chemico- 
physics  of  the  spine  in  connection  with  that  of  the  whole 
organism  by  such  means  as  render  these  permanent  and  not 
deceptive. 

SOME   POINTS   IN 

THE    PATHOLOGY   AND    TREATMENT    OF 

DISEASE   OF  THE  NASAL  PHARYNX.* 

By  JOHN  N.  MACKENZIE,  M.  D., 

BALTIMORE. 

That  the  nasal  pharynx  is  exquisitely  sensitive  to  reflex- 
producing  impressions  is  a  fact  which  has  been  known  for 
some  time,  and  the  older  medical  literature  contains  iso- 
lated examples  of  neurotic  phenomena  of  various  kinds 
emanating  from  pathological  conditions  of  this  region 
These  reflex  neuroses  of  the  nasal  pharynx  were,  however, 
almost  unknown  except  to  special  workers  in  this  field  until 
the  publication  of  a  brochure  by  Dr.  Tornwaldt,  of  Dant- 
zig,f  in  which  prominent  attention  was  drawn  to  the  sub- 
ject, and  which  invested  the  so-called  bursa  pharyngea  with 
a  pathological  importance  hitherto  unrecognized  and  unde- 
scribed. 

According  to  Tornwaldt,  this  bursa  is  a  constant  inte- 
gral part  of  the  rhinoscopic  picture,  and  can  always  be  rec- 
ognized, sometimes  as  a  furrow-shaped,  sometimes  as  a 
blind  cul-de-sac,  directly  in  the  middle  line  in  the  center  of 
a  curve  drawn  from  the  upper  edge  of  the  posterior  nares 
to  the  atlas.  This  sac  is  the  frequent  seat  of  various  patho- 
logical processes — hyperaemia,  cystic  formations,  hyperse- 
.cretion,  and  simple  and  purulent  inflammation  ;  and  these 
often  lead  to  reflex  disturbances — such  as  asthma,  cough, 
nasal  polypi,  various  ear  troubles,  neuralgia,  inflammatory 
conditions  of  the  naso-bronchial  tract,  etc.  He  further- 
more maintains  the  proposition  that  naso-pharyngeal  catarrh 
has  its  starting  point,  in  very  many  cases,  in  a  localized 
pharyngeal  bursitis,  and  that  its  cure  is  only  possible  after 
destruction  of  the  bursa  itself.  His  treatment,  accordingly, 
consists  in  the  obliteration  of  the  bursa  by  means  of  nitrate 
of  silver,  following  insufflations  of  this  agent  (one  to  ten) 
with  the  application  of  the  fused  solid  directly  to  the  sac. 
Tornwaldt's  hasty  enthusiasm  carries  him  to  the  startling 
statement  that,  of  892  cases  of  naso-pharyngeal  disease  ex- 
amined by  him,  202  were  primary  aftections  of  the  pharyn- 
geal bursa. 

There  are  many  objections  which  niay  be  urged  against 
the  theory  of  Tornwaldt.  In  the  first  place,  the  very  con- 
stancy and  existence  of  the  pharyngeal  bursa  is  a  subject  of 
dispute  among  distinguished  anatomists,  and,  according  to 
my  experience,  the  appearances  described  by  Tornwaldt  are 
by  no  means  constant  in  the  rhinoscopic  image. 

*  Read  before  the  American  Larvngological  Association  at  its 
eleventh  annual  congress. 

f  "  Ueber  die  Bedcutung  der  Bursa  Pharyngea,"  etc.,  Wiesbaden 
1885. 
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In  the  second  place,  when  we  consider  the  changes 
wliich  take  place  in  tli«'  pliaryiii;cal  vault  diiriiii;  llio  difTcr- 
»Mit  staiji's  of  iiitlaminatory  afTi-ctioiis  of  the  nasal  pliaryiix 
— tho  frequent  formation  of  eysts  of  varying;  shape  and  con- 
tents, the  f»»rmation  of  depressions,  furrows,  and  other  con- 
ditions of  the  j)haryiiujeal  tonsil — it  will  be  readily  under- 
stood how  easily  mistakes  in  (iiaij;nosis  may  occur,  or  liow 
difllcult  it  often  is  to  differentiate  between  well-recofrnizcd 
appearances  in  the  patholofjical  anatomy  of  post-nasal  in- 
tlammation  and  the  theoretical  j)rimary  bursitis  of  Torn- 
waldt.  That  sucli  errors  have  been  indeed  committed  is 
evident  from  some  of  the  literature  on  the  subject. 

It  is  luLjhlv  improbable,  nor  are  there  any  just  unrounds 
for  belief,  that  an  ory;an  of  such  comparatively  triHijig  ana- 
tomical and  physiological  importance  should  be  vested  with 
the  peculiar  privileges  assigned  to  it  by  the  followers  of 
Tornwaldt.  Since  I  became  aware  of  Tornwaldt's  re- 
searches I  have  searched  in  vain  for  what  might  be  un- 
equivocally termed  a  primary  pharyngeal  bursitis.  When 
the  bursa  has  been  involved,  it  has  been  so  invariably  in 
connection  with  well-marked  and  far-advanced  naso-pharyn- 
geal  disease.  So  that,  from  the  standpoint  of  my  own  clini- 
cal experience,  I  am  unable  as  yet  to  confirm  the  observa- 
tions of  Tornwaldt.  Naso-pharyngeal  disease  is  the  most 
common  affection  of  this  climate,  and  the  innuendo  of 
Carroll  Morgan — that  the  postulate  of  Tornwaldt  regarding 
the  great  frequency  of  primary  disease  of  the  bursa,  living, 
as  he  does,  in  a  city  of  small  population,  has  not  been  con- 
firmed by  the  vast  majority  of  specialists  residing  in  large 
cities,  and  commanding  an  immense  amount  of  clinical 
material — may  possibly  carry  with  it  considerable  force.* 

While,  then,  Tornwaldt's  observations  must,  for  the 
present,  be  taken  with  a  considerable  amount  of  reservation, 
they  have,  at  least,  directed  prominent  attention  to  a  field 
of  naso-pharyngeal  pathology  of  exceedingly  great  interest 
and  importance.  From  them  we  may  learn  the  lesson  that, 
in  order  to  dissipate  certain  inveterate  naso-pharyngeal  af- 
fections, we  must  not  rely  on  astringents,  alteratives,  et  id 
omne  genus,  but  we  must  destroy  the  source  of  the  dis- 
charge. 

My  own  observations  concerning  this  class  of  naso- 
pharyngeal neuroses  may  be  briefly  summed  up  in  the  fol- 
lowing propositions  : 

1.  The  nasal  pharynx  is,  in  quite  a  large  proportion  of 
individuals,  exceedingly  sensitive  to  reflex-producing  stimu- 
lation. 

2.  The  areas  chiefly  involved  are  the  posterior  portions 
of  the  turbinated  erectile  tissue  and  various  points  along 
the  upper  and  po'sterior  portions  of  the  naso-pharynx. 

3.  In  consequence  of  this  extreme  sensitiveness,  a  local 
pathological  process,  which  in  many  persons  would  give  rise 
to  no  reflex  neuro-vascular  changes,  may  awaken  a  host  of 
neurotic  phenomena  referable  not  only  to  the  region  pri- 
marily involved,  but  also  to  other  and  even  remote  organs 
of  the  body.  These  ma^  include  cough,  asthma,  and  vari- 
ous neuralgic  aflEections^or  the  local  structural  lesion  may 
be  the  starting  point  of  the  various  sympathetic  affections 
of  the  respiratory  tract. 

*  "Maryland  Medical  Journal,"  March  19,  1887. 


4.  That  this  claHs  of  naso-pharyngeal  neuroHCH  are  ex- 
plicable on  the  same  general  principles  laid  down  in  fin 
articl(!  read  befon;  this  association.  May  25»,  IHHO  {^vidi 
"'I'ransactions,"  page  154  r/ «^'<y.),  and  the  pathology  of  the 
nasal  and  post-nasal  afTcctioiis  is,  llicri^fon;,  one  and  the 
same. 

5.  That  th(!  treatment  should  be  carried  out  according 
to  the  general  directions  laid  down  in  the  article  jimt  men- 
tioned. 

0.  That  when  the  morbid  procciss  originates  in  the 
pharyngeal  tonsil,  attention  should  not  be  directed  to  the 
bursa  alone,  but  an  endeavor  should  be  made  to  extirpate 
the  tonsil,  as  far  as  possible,  in  its  entirety. 

7.  That,  while  a  favorable  prognosis  can  not  be  safely 
predicted  by  treatment  of  the  bursa  alone,  extirpation  of 
the  pharyngeal  tonsil  often  offers  the  most  favorable  pros- 
pect in  long-standing  cases  of  post-nasal  inflammation. 


PAEAPLEGIA  FKOM 

A   GUNSHOT  WOUJND   OF   THE   SKULL 

OVER  THE  CORTICAL  LEG  CENTERS. 

By   FREDERICK  PETERSON,  M.  D. 

The  following  is  the  history  of  a  unique  case  of  simul-, 
taneous  injury  to  both  cortical  leg  centers,  occurring  in  the 
practice  of  Dr.  W.  H.  Heath,  attending  surgeon  to  the  Sis- 
ters of  Charity  Hospital  at  Buffalo  : 

J.  P.,  a  male,  aged  fifty-seven,  widower,  born  in  America, 
served  in  the  army  during  the  late  war,  and  was  perfectly 
healthy  up  to  that  time.     Since  then  his  only  illness  has  been 
of  a  rheumatic  nature.    He  never  had  syphilis.    During  the  early 
part  of  this  year  he  became  low-spirited  and  despondent  fromj 
want  of  employment,  but  his  was  not  a  case  of  melancliolia.    On] 
April  30,  1889,  in  a  fit  of  desperation,  he  shot  himself  with  a  32-j 
caliber  revolver.     The  remarkable  feature  of  tiie  shooting  was] 
the  spot  selected  to  receive  the  discharge.     Directing  the  muzzlej 
of  the  weapon  against  the  top  of  his  head,  he  shot  verticallyj 
downward.     The  bullet  entered  exactly  in  the  antero-posterioi 
median  line,  something  like  an  inch  posterior  to  the  bregma  an^ 
about  seven  inches  anterior  to  the  occipital  protuberance.     U 
became  inipacted  in  the  bone,  splintering  the  inner  table  of  the 
skull.     Consciousness  was  apparently  lost  but  for  a  few  seconds 
Almost  immediately  be  felt  a  sensation  "  like  an  electric  shock, '^ 
and  the  lower  extremities  became  completely  helpless.     He  wj 
taken  at  once  to  the  Sisters'  Hospital,  and  the  disc  of  bone  con-j 
taining  the  impacted  ball  was  removed.     A  number  of  loosfi 
particles  of  the  inner  table  were  also  removed.     The  injury  hadj 
lacerated  the  longitudinal  sinus,  so  that  the  wound  had  to  be'j 
plugged  to  check  the  haemorrhage.     The  dura  was  slightly  in- 
jured by  spicules  of  bone,  but  the  cerebral  substance  beneatl 
it  apparently  escaped  exposure  or  visible  laceration.     Dr.  Her-» 
man  Mynter  first  saw  the  patient,  and  sent  him  to  the  hospitalJ 
There  was  some  retention  of  urine  the  first  day  from  shock,! 
and  it  was  drawn  oft"  with  a  catheter ;  but  there  was  no  evidencej 
of  sphincter  paralysis,  and  has  been  none  since  the  shooting. 
The  knee-jerks  were  enormously  exaggerated  from  the  fir?t,j 
and  ankle  clonus  was  very  marked.     Both  legs  were  paralyzec 
There  has  been  no  muscular  atrophy,  no  anaesthesia,  and  no 
analgesia,  and  no  cranial  nerve  was  affected.     Up  to  about  tb< 
middle  of  July  he  was  confined  to  his  bed  by  the  loss  of  volun-* 
tary  control  over  his  lower  extremities,  but  before  that  some 
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improvement  had  taken  place,  and  the  amelioration  of  the  pa- 
ralysis had  gradually  advanced,  apparently  from  above  down- 
ward, so  that  on  July  15th  the  thigh  muscles  had  regained  con- 
siderable power,  and  at  the  date  of  this  writing  (August  14th) 
he  is  walking  about  with  a  cane.  Though  there  is  a  great  gain 
of  voluntary  power,  as  shown  in  his  ability  to  walk,  yet  the 
slightest  touch  upon  the  patellar  tendon  still  produces  a  violent 
response,  and  the  ankle  clonus  remains  as  before. 

There  has  been  no  disturbance  of  his  intelligence,  nor  at  any 
time  any  tendency  to  convulsive  seizure  in  the  lower  extremities. 

An  exact  localization  of  the  injury  according  to  the 
rules  of  cranio-cerebral  topography  has  not  been  made,  but 
the  statements  given  atibrd  an  approximate  estimate  of  the 
relation  of  the  bullet  wound  in  the  skull  to  the  cerebral  con- 
volutions. In  the  first  place,  the  ball  entered  precisely  in  the 
antero-posterior  median  line,  depressing  the  inner  table  and 
lacerating  the  longitudinal  sinus  ;  hence,  if  any  injury  to  the 
brain  substance  itself  occurred,  it  must  have  been  along  the 
margins  of  the  longitudinal  fissure.  The  area  for  the  lower 
extremity,  as  is  well  known,  includes  the  upper  portions  of 
the  anterior  and  posterior  central  convolutions,  and  the  con- 
volution around  the  upper  extremity  of  the  Rolandic  fissure 
which,  upon  the  median  surface,  is  known  as  the  paracen- 
tral lobule.  The  leg  area  extends,  therefore,  from  the  con- 
vexity over  upon  the  median  surface,  and  the  margin  of  the 
hemisphere  at  this  spot  is  the  most  prominent  part  of  the 
area.  The  upper  extremity  of  the  Rolandic  fissure  does  not 
pass  over  the  margin,  and  is  situated  between  40  and  60 
millimetres  behind  the  bregma,  according  to  Dana.  From 
Dr.  Heath's  measurement  we  learn  that  the  bullet  entered 
one  inch  behind  the  bregma,  or  25  millimetres,  leaving  a 
distance  of  15  millimetres,  or  possibly  more,  between  the 
anterior  border  of  the  bullet  wound  and  the  fissure  of  Ro- 
lando. The  hole  made  by  the  ball  itself  could  scarcely  be 
less  than  10  millimetres  in  diameter,  and  radiating  from  the 
wound  were  the  depressed  spicules  of  the  inner  table  for 
probably  10  millimetres  more,  which  would  bring  the  far- 
thest limit  of  bone  injury  to  some  45  millimetres  behind  the 
bregma.  As  the  leg  center  extends  at  least  as  far  as  15 
millimetres  in  front  of  the  fissure,  it  is  evident  that  the 
motor  area  lay  to  some  degree  below  the  injured  portion  of 
the  skull.  The  pathological  nature  of  this  lesion  is  mys- 
terious. Paraplegia  followed  immediately  upon  the  pre- 
sumed injury  to  the  cortex  of  the  motor  centers  for  both 
lower  extremities.  Was  it  shock  to  the  centers,  or  sudden 
compression,  or  sudden  haemorrhage  ?  The  longitudinal 
sinus  was  injured  and  bled  freely  from  its  upper  wall,  and 
a  subdural  haemorrhage  is  also  a  possibility  ;  the  sinus  being 
lacerated,  blood  might  have  flowed  out  and  formed  a  large 
clot  between  the  paracentral  lobules.  But  any  attempt  at 
explanation  must  be  purely  speculative.  The  lesion  was 
local  from  the  symptoms  developed,  and  from  the  fact  that 
unconsciousness  was  merely  momentary.  If  it  had  been 
irritative  to  the  leg  centers,  would  there  not  have  been  a 
tendency  to  spasm? 

I  do  not  know  of  any  other  case  like  this  in  medical 
literature,  and  it  is  to  be  hoped  that  Dr.  Heath  will  keep  it 
under  observation  for  some  time  to  come,  that  further  data 
may  be  added  to  the  valuable  notes  which  he  has  furnished 
me. 


AN   UNFORTUNATE   RESULT  OF 

WHITEHEAD'S  OPERATION  FOR  HAEMORRHOIDS. 

By   CHARLES   B.   KELSEY,   M.  D. 

The  following  case  is  that  of  a  patient  brought  to  me  a 
few  days  since  by  Dr.  Peckham  : 

A  woman,  aged  thirty-five,  was  operated  upon  eight  months 
since  in  one  of  our  city  hospitals  for  hiemorrhoids  by  White- 
head's method.     "The  operation  had  never  healed." 

On  examination,  the  anus  presents  a  circle  of  excoi-iated 
mucous  membrane  ending  suddenly  in  healthy  skin.  The  mu- 
cous membrane,  which  has  been  drawn  outside  of  the  rectum 
and  united  to  healthy  skin,  is  an  inch  broad  for  one  half  the  cir- 
cumference of  the  anus  and  half  an  inch  broad  for  the  re- 
mainder. In  other  words,  the  circular  incision  in  the  operation 
was  entirely  outside  the  margin  of  the  anus,  and  the  mucous 
membrane  has  been  drawn  down  to  it,  changing  a  muco-cutane- 
ous  opening  into  one  covered  by  mucous  membrane. 

The  plan  of  treatment  advised  was  to  dissect  this  mucous 
membrane  loose,  cut  it  off,  bring  the  skin  up  as  near  the 
verge  of  the  anus  as  possible,  and  allow  the  wound  to  heal 
by  granulation.  A  stricture  of  the  anus  would,  of  course, 
be  the  natural  consequence,  but  one  which  I  think  could  be 
managed  and  would  be  better  than  the  extensive  ulceration 
which  is  sure  to  follow  the  excoriation  now  begun. 

It  is  needless  to  say  that  the  patient's  present  condition 
is  a  very  miserable  one. 


Creasote  in  Tuberculosis. — Professor  Sommerbrodt,  of  Breslau,  in 
two  communications  to  the  "  Therapeutische  Monatshefte,"  declares 
that  an  experience  of  over  five  thousand  cases  has  proved  to  his  own 
satisfaction  that  creasote  is  not  merely  a  useful  drug  for  the  symp. 
tomatic  treatment  of  tuberculosis,  as  has  been  conceded  by  others,  but 
that  it  exerts  a  specific  influence  on  the  disease  by  the  resistance  it 
offers  to  the  cultivation  of  tubercle  bacilli.  Dr.  P.  Guttmann  had  by  his 
experiments  shown  that  tubercle  bacilli  could  scarcely  be  cultivated  in 
sterilized  serum  containing  ^oVitt  of  its  volume  of  creasote,  and  the 
culture  entirely  failed  when  the  solution  was  a  little  more  concentrated. 
He  concludes  that  if  it  were  only  possible  to  administer  sufficient  crea- 
sote for  the  blood  to  contain  that  drug  for  some  time  in  the  proportion 
of  TcVir  of  its  own  quantity,  tubercle  bacilli  would  probably  cease  to 
develop.  This,  he  contends,  is  impossible,  not  only  because  the  re- 
quired quantity  of  creasote  in  the^  blood  would  be  more  than  twenty 
grains,  but  because  it  would  be  impossible  to  determine  what  quantity 
of  creasote  would  have  to  be  administered  to  make  twenty  grains  of  it 
circulate  in  the  blood.  Sommerbrodt  believes  that  it  is  possible  to  give 
the  necessary  quantity  of  creasote.  He  has  been  prescribing  for  some 
time  to  many  hundreds  of  tuberculous  patients  capsules  of  creasote, 
each  containing  one  grain  of  the  drug.  These  capsules  were  taken, 
three  the  first  day,  and  every  succeeding  day  one  more  until  the  eight- 
eenth day,  after  which  the  same  (|uaniity — from  twenty  to  twenty-five 
grains  per  day — was  continued  for  many  months.  The  author  says 
that  it  is  impossible  to  presume  that  the  twenty  grains  of  creasote  have 
already  entirely  passed  out  of  the  blood  by  the  time  the  second  or  third 
dose  of  the  drug  is  given,  so  that  probably  such  an  accumulation  of 
creasote  takes  place  in  the  tissues  as  to  fulfill  Dr.  Guttmann's  postu- 
late. He  has,  at  any  rate,  had  the  mo.st  gratifying  success  with  this 
medication,  and  his  experience  was  that  the  iTw<ft  creasote  a  patient  could 
bear  in  a  dav  the  greater  was  this  successX  The  modus  operandi  of  the 
creasote,  Dr.  Sommerbrodt  says,  has  not  jfet  been  sufficiently  cleared  U£^ 
...  He  suggests,  therefore,  that  serum  from  a  man  who  has  for  some 
time  taken  more  than  twenty  grains  of  creasote  be  used  to  cultivate 
tubercle  bacilli,  so  as  to  find  out  if  this  acts  dififerently  from  the  serum, 
of  another  person  used  for  the  same  purpose. — Lancet. 
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TIIK  KKl.ATIONS  OF  INFLAMED   TONSILS   TO    RHEUMATISM. 

A  fOMi'Ai{i8()N  of  the  oxi)eriouc-.o  of  various  observers  in  re- 
gard to  a  given  subject  is  always  of  value,  especially  when  the 
personal  equation  is  reduced  to  the  minimum  and  the  collated 
experience  may  be  verified — without  deductions  for  errors  of 
observation — by  any  interested  student.  Of  such  a  character 
was  the  discussion  on  "  Tonsillitis,  its  Varieties  and  Relations 
to  Rheumatism"  that  took  place  at  the  recent  session  of  the 
Laryngological  Section  of  the  British  Medical  Association 
("British  Medical  Journal,"  Sej)tember  14,  1889). 

Dr.  0.  W.  Ilaig  Brown  classified  tonsillar  inflammations  as 
simple  and  specific,  the  latter  being  subdivided  into  exanthem- 
atous  (scarlatinal,  morbillous,  etc.)  and  diphtheritic,  also  as 
sporadic  or  epidemic  and  as  follicular  or  interstitial.  The  fol- 
licular variety,  he  said,  was  most  con)mon,  and  the  disease  ap- 
peared when  the  air  was  saturated  with  moisture,  in  December 
and  January,  and  again  after  hot,  dry  days  with  high  humidity. 
Drain  poisoning  frequently  caused  the  disease ;  and  he  referred 
to  an  institution  in  which  the  repair  of  improper  drainage  had 
reduced  the  percentage  of  amygdalitis  to  five  and  rheumatism 
to  one,  against  twenty-one  and  four  before  the  repairs  were 
made.  Of  119  educated  persons  with  inflamed  tonsils,  28  had 
rheumatoid  pains  with  the  attack,  38  had  had  previous  attacks 
of  rheumatism,  and  10  had  rheumatic  parents,  though  they 
were  free  from  this  disease  themselves.  The  ai)titude  of  each 
disorder  to  recur,  the  sour-smelling  perspiration,  the  pain  in 
the  back  and  limbs  independent  of  arthritic  pain,  due  to  in- 
flammation of  the  fibrous  elements  of  the  muscular  fascia,  the 
occurrence  of  cardiac  murmurs  in  amygdalitis,  as  well  as  of 
endocarditis  and  pericarditis  in  rheumatism,  lent  a  similarity  to 
the  diseases  that  outweighed  their  points  of  difference.  He  had 
not  found  that  the  salicylates,  beyond  their  sedative  power,  in- 
fluenced amygdalitis.  This  causative  and  clinical  relationship 
led  to  the  conclusion  either  that  rheumatism  as  frequently 
found  expression  in  the  throat  as  in  the  fibrous  or  serous  mem- 
branes, or  that  the  inflamed  tonsil,  having  received  the  rheu- 
matic poison,  became  the  medium  of  its  transmission  to  the 
circulation,  or  that  specific  germs  manifested  their  presence  by 
inflammations  of  the  tonsils  and  the  fibrous  and  fibro-serous 
membranes.  The  last,  by  analogy  with  other  diseases,  seemed 
the  most  pi-obable  conclusion. 

Dr.  A.  E.  Garrod  acknowledged  the  frequent  association  of 
sore  throat  and  rheumatism,  and  reviewed  the  various  observa- 
tions that  had  referred  to  this  association.  He  considered  that 
the  fact  that  many  sufferers  from  rheumatism  had  amygdalitis 
was  evidence  that  the  arthritic  pain  accompanying  the  latter 
was  rheumatic,  and  that  the  frequent  association  of  pharyn- 


t^itis,  amygdalitiH,  and  rheumatiKm  whs  evidence  that  the 
former  was  a  manifestation  of  the  rlieumatic  htate,  though  it 
wuH,  of  course,  conceded  that  there  were  many  casen  of  sore 
throat  th.'it  liiid  no  coiiiioition  with  rheumiitism.  When  core 
throat  was  the  leading  feature  of  the  attack  there  was  little 
tendency  to  allection  of  the  endocardiuu)  or  i)cricardiiim.  No 
iiiipdrtdiicc  was  attached  to  arguments  based  on  the  results  of 
treatment. 

Mr.  Lennox  Browne,  who  professed  to  have  been  the  first 
to  insist  upon  the  (etiological,  semeiological,  and  therapeutic 
analogy  between  tonsilhir  inflammations  and  the  rheumatic 
diathesis,  agreed  with  Sir  Andrew  (.'larke  that  the  sudden  sup- 
pression of  the  generation  and  discharge  of  lymph-cells  by  the 
tonsil,  the  accumulation  of  effete  matters  in  the  crypts,  and  the 
filling  up  of  lymph  spaces  with  the  products  of  bacterial  life 
and  evolutionary  matter  contaminated  the  blood  and  originated 
the  rheumatic  troubles.  He  believed  that  the  action  of  sodium 
salicylate  in  inflammation  of  the  tonsils  proved  the  rheumatic 
character  of  the  disease. 

Dr.  R.  llingston  Fox  i-eferred  to  amygdalitis  accompanying 
the  exanthemata,  distinguished  between  epidemic  sore  throat 
and  simple  tonsillar  inflammation,  and  accepted  Dr.  Cheadle's 
seven  phases  of  the  rheumatic  series :  endocarditis,  pericardi- 
tis, pleurisy,  amygdalitis,  exudative  erythema,  chorea,  and  sub- 
cutaneous nodules.  In  this  series  the  lymphatic  system,  with 
which  the  tonsils,  the  ileo-caecal  glands,  the  serous  cavities,  and 
perhaps  the  joints  were  connected,  was  especially  concerned. 
The  association  between  these  diseases  was  further  shown  by 
the  facts  that  often  one  individual  was  attacked  at  different 
times  by  two  or  more  of  them,  and  that  several  members  of 
one  family  might  be  attacked  by  them. 

Other  speakers  expressed  themselves  to  much  the  same  pur- 
pose. While  there  is  a  consensus  of  opinion  regarding  the  as- 
sociation of  the  diseases  in  question,  and  the  importance  ot 
inquiring  about  rheumatic  symptoms  in  amygdalitis  is  empha- 
sized, yet  the  latter  symptoms  seem  to  be  the  result  of  a  pto- 
maine poisoning.  A  more  extensive  study  of  both  diseases  is 
necessary  to  arrive  at  an  exact  conclusion  regarding  their 
pathological  identity. 

A   GOVERNMENT  REPORT   ON   THE   SWINE  DISEASES. 

The  Commission  of  the  United  States  Department  of  Agri- 
culture, appointed  in  December,  1888,  to  investigate  swine 
plague  and  hog  cholera,  has  made  a  report,  of  which  the  chief 
conclusion  is  that  these  are  distinct  diseases,  and  not  the  same 
disorder,  as  has  been  maintained  by  Dr.  F.  S.  Billings  and  some 
others.  The  Commission,  composed  of  Dr.  E.  O.  Shakespeare, 
of  Philadelphia,  chairman,  and  Dr.  Meade  Bolton  and  Dr.  T.  J. 
Bun-ill,  journeyed  far  and  wide  and  experimented  diligently  in 
order  to  settle  the  points  in  dispute.  Their  report  is  provis- 
ional and  introductory  to  further  and  closer  laboratory  work. 

One  important  observation  made  by  the  Commission  is 
worthy  of  mention,  as  having  an  application  to  human  infective 
diseases,  since  it  recognizes  a  principle  of  cumulation  in  infec- 
tion which  explains  what  is  called  the  alleged  deficiencies  of 
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vaccination  and  other  protective  agencies.     To  quote  from  the 
report  briefly :  "  There  is  no  known  infectious  disease,  either  of 
man  or  beast,  capable  of  producing  by  one  attack  a  degree  of 
protection   which  is  surely  and  absolutely  effective  against  a 
second  attack.     Experience  has  abundantly  shown  that  animals 
which  are  naturally  or  artificially  protected  can  be  practically 
overwhelmed  by  enormous  doses  of  the  germs  of  the  disease  and 
thus  be  made  to  suffer  a  recurrent  attack,  which  may  even  be 
fatal."     Thus  it  is  that  we  not  infrequently  observe  a  second 
attack  of  small-pox  in  a  person  who,  having  "no  fear  of  the 
disease,"  as  it  is  often  expressed  by  some  such  thoughtless  per- 
son, so  comports  himself  that  a  needless  and  wanton  degree  of 
exposure  is  incurred.     That  such  an   exposure  does    not    en- 
gender the  second  attack  oftener  than  is  the  case  is  surprising. 
In  other  words,  the  antidote    being  limited  in  its   supply  or 
potency,  and  the  poison  being  practically  unlimited  in  supply 
and  fresh  and   virulent  as  to  its  potency,  there  ought  to  be 
nothing  surprising,  or,  indeed,  contrary  to  a  rational  expecta- 
tion, in  the  recurrent  attack  as  a  result  of  an  excessive  expos- 
ure to  the  germs  of  infecting  diseases.     In  such  instances  it  is 
not  the  correct  view  to  ascribe  them  to  the  ''  failure  "  of  the 
protective  agency  applicable  to  each  respective  case:  they  are 
simply  cases  where  the  doses  of  poison  have  been  so  great  as  to 
overwhelm  the  protection.     These  views  are  not  unfamiliar  as 
matters  of  speculation  and  of  analogy,  but  it  has  only  been 
within  the  last  few  years  that  the  work  of  the  bacteriologist 
has  brought  the  matter  to  the  point  of  demonstration,  that 
there  is  a  quantitative,  as  well  as  a   qualitative,  element  in 
germ-disease  production.     And  the  primary  lesson  to  be  de- 
duced is  that  already  suggested — that  any  unnecessary  expos 
ure  to  infectious  disease  is  unwise. 


THE   ENTRANCE    OF   AIR   INTO    THE    CIRCULATION. 

Until  within  recent  years  it  has  been  an  accepted  fact 
that  the  entrance  of  air  into  the  venous  or  arterial  circulation 
was  rapidly  fatal ;  and  many  cases  of  sudden  death  during  op- 
erations have  been  attributed  to  this  cause.  Recently  Dr.  Ho- 
bart  A.  Hare,  of  Philadelphia,  in  the  "  Therapeutic  Gazette  " 
for  September,  has  reported  a  series  of  experiments  on  more 
than  seventy  dogs,  in  which  he  injected  air  in  quantities  vary- 
ing from  a  minute  bubble  to  forty  cubic  centimetres  into  the 
jugular  vein  or  the  carotid  artery.  Experiments  with  a  can- 
nula left  tied  in  the  proximal  portion  of  the  jugular  vein  did 
not  show  any  suction  of  air.  Death  did  not  follow  the  injec- 
tion of  air  into  the  vein ;  but,  when  it  was  injected  into  the 
artery,  death  occurred  almost  at  once,  if  as  large  a  quantity  as 
twenty  cubic  centimetres  was  injected.  The  author  remarks 
that,  in  operations,  the  collapse  of  the  walls  of  vessels  will  gen- 
erally prevent  such  an  accident.  The  reported  cases  of  sudden 
death  are  probably  due  to  clot,  and  the  evidence  seems  to  Dr. 
Hare  inconclusive  that  any  of  these  deaths  were  due  to  air  en- 
tering the  vessels. 

These  experiments  agree  with  those  of  Senn,  whose  work 
seems  to  have  been  overlooked  by  Dr.  Hare  to  some  extent. 


In  his  exhaustive  consideration  of  the  subject  of  air  embolism 
("  Transactions  of  the  American  Surgical  Association,"  1885), 
Dr.  Senn  found  that  the  injection  of  twenty  cubic  centimetres 
of  air  into  the  carotid  artery  did  not  cause  death,  but  that 
larger  quantities  were  fatal,  though  less  so  than  when  thrown 
into  the  veins,  the  contractions  of  the  left  ventricle  forcing  the 
air  into  the  venous  circulation.  The  fatal  issue  in  the  latter 
condition  appeared  due  to  the  mechanical  overdistension  of  the 
right  ventricle  of  the  heart,  with  consequent  paralysis,  or  to 
asphyxia  consequent  on  pulmonary  embolism.  In  his  experi- 
ments he  found  that  an  elevation  of  the  wounded  part — as  of 
the  head  in  wounds  involving  the  longitudinal  sinus  or  the 
jugular  vein — favored  the  entrance  of  air  into  the  veins.  In 
this  paper  quite  a  number  of  reported  fatal  cases  from  the  en- 
trance of  air  into  the  circulation  were  analyzed,  and  the  evi- 
dence seemed  sufHcient  that  there  was  paralysis  of  the  heart, 
and  that  there  were  air  bubbles  in  that  organ  and  in  the  blood- 
vessels. 

Undoubtedly  quite  a  number  of  the  reported  cases  of  sudden 
death  from  air  embolism  rest  on  insufficient  foundation;  in 
many  no  necropsy  was  made  to  verify  the  reported  cause  of 
death.  It  must  also  be  remembered  that  even  such  moderate 
surgical  interference  as  the  introduction  of  an  aspirator  needle 
has  caused  death  ;  and  such  traumatic  shock  has  probably  been 
the  actual  cause  of  death  in  many  of  the  obscure  supposed 
cases  of  air  in  the  blood-vessels.  In  the  last  analysis  of  the 
work  of  these  American  experimentalists — substantiated  as  it 
is  by  European  observers — it  seems  demonstrated  that  the  acci- 
dental introduction  of  small  quantities  of  air  into  the  blood- 
vessels during  an  operation  is  not  fraught  with  danger  to  the 
patient.  Where  dangerous  symptoms  are  presented,  Senn  rec- 
ommends aspiration  of  the  right  ventricle  or  auricle. 


MINOR  PARAORAPim. 

THE   MISSISSIPPI   VALLEY   MEDICAL   ASSOCIATION. 

The  fifteenth  annual  meeting,  which  was  held  in  Evans- 
ville,  Indiana,  on  the  10th,  11th,  and  12th  of  September,  under 
the  presidency  of  Dr.  George  J.  Cook,  of  Indianapolis,  was  in 
every  way  a  most  successful  one.  The  programme  included 
nearly  a  hundred  papers,  many  of  which,  however,  were  read 
only  by  title,  as  the  time  allotted  for  the  meeting  would  not 
admit  of  the  carrying  out  of  the  full  programme.  The  attend- 
ance, which  was  large,  included  that  of  many  representative 
men  from  Ohio,  Kentucky,  Tennessee,  Missouri,  Indiana,  Illi- 
nois, and  Pennsylvania  ;  also  visitors  from  some  of  the  Eastern 
States.  The  association,  which  is  a  growing  one,  bids  fair  to 
rival  the  American  Medical  Association  in  membership.  By  its 
by-laws  all  questions  of  ethics  and  differences  between  mem- 
bers are  referred  without  debate  to  the  Judicial  Council,  whose 
decision  is  final.  Thus  nothing  that  might  tend  to  produce  un- 
pleasant feelings  can  be  brought  before  the  association,  whose 
time  during  its  sessions  is  devoted  entirely  to  scientific  work. 
The  social  features  of  the  Evansville  meeting  were  of  a  most 
enjoyable  character,  and,  like  the  arrangements  for  the  meet- 
ing, reflected  great  credit  upon  the  Committee  of  Arrange- 
ments, of  which  Dr.  A.  M.  Owen,  of  Evansville,  was  chairman. 
The  association  will  hold  its  next  meeting  in  Louisville,  under 
the  presidency  of  Dr.  J.  M.  Matthews,  of  that  city. 
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TIIK    NKW    Y(»I!K    ACADKMY    OK    MKDKMNR. 

TiiK  (."xorcisos  iiicidtMit  to  t lio  liiyiiif;  of  llic  coriuT-stoiio  of 
tlio  Aomlomy's  now  hiiildinK,  on  Wodiiosdny  iirteriioon  of  this 
wook,  dt)iil)tlcMs  went  fur,  as  tlioy  on^lit  to  linvo  ^'ono,  to  t'lir- 
tlior  tlio  {jonural  intorest  in  iniittors  falculiitod  to  improve  tlic 
medical  ijrofossion,  and  ospocially  in  tlio  Aoadomy's  own  pros- 
pority,  that  lias  sprung  up  in  Now  York  within  tlio  last  few 
years.  On  that  oooasion  the  profession  itself  was  most  cred- 
itahly  represented,  and  the  partiei|)ation  of  so  popular  an  ox- 
Prosident  as  Mr.  Cleveland  doubtless  drew  the  thoufrhts  of 
many  inthuiitial  laymen  to  thedesiraltleness  that  theeoiniuunity 
should  do  everythinfi  in  its  power  to  raise  tiie  status,  and  tiiere- 
by  the  ofiieioncy  of  its  medical  men.  In  particular,  Dr.  Ja(H)bi'8 
address,  which  wo  publish  in  this  issue,  ought  of  itself  to  secure 
the  objects  in  pursuit  of  which  he  spoke.  It  was  straightfor- 
ward, simple,  and  to  the  point,  suggesting  the  good  wine  that 
needs  no  bush.  If  such  a  succession  of  presidents  as  Dr. 
l^arker.  Dr.  Jacobi,  and  Dr.  Loomis  can  bo  continued,  the 
Academy  will  not  be  at  a  loss  for  suitable  spokesmen  whenever 
occasion  arises  for  it  to  come  before  the  public  with  appeals  for 
the  aid  and  encouragement  that  are  its  due. 


HOW  MUCH    SHOULD  A  CITY   PAY    ITS   HEALTH   OFFICER? 

TiiK  Michigan  State  Board  of  Health  has  recently  published 
a  paper  by  its  secretary,  Dr.  Henry  B.  Baker,  in  which  he  asks 
how  much  the  average  city  or  village  can  afibrd  to  pay  its 
health  officer.  He  answers  the  question  by  saying  that  statis- 
tics which  can  not  be  questioned  prove  that  in  those  localities 
in  Michigan  where  the  recommendations  of  the  State  Board  of 
Health  are  carried  out  abont  eighty  per  cent,  of  the  deaths  from 
diphtheria  and  scarlet  fever  are  prevented  by  the  thorough  iso- 
lation of  all  infected  persons  and  the  thorough  disinfection  of 
all  infected  persons,  things,  and  places.  Statisticians,  he  adds, 
usually  value  a  person  in  the  prime  of  life  as  worth  to  the  com- 
munity about  a  thousand  dollars.  Dr.  Baker  thinks  that  in  a 
village  of  fifteen  hundred  inhabitants  a  health  officer  can  easily 
save  the  lives  of  two  children  and  one  grown  person  in  each 
year,  and  he  concludes  that  such  a  village  can  well  afford  to  pay 
its  health  otficer  two  thousand  dollars  for  the  prevention  and 
restriction  of  scarlet  fever,  diphtheria,  and  typhoid  fever,  and 
save  money  by  the  transaction. 


ST.    JOHN'S   GUILD. 

The  report  of  the  past  season's  work  by  the  St.  John's 
Guild  shows  that  over  30,000  children  and  mothers  were  re- 
ceived on  the  floating  hospital,  and  1,500  sick  children  and 
others  were  treated  at  the  Cedar  Grove  Seaside  Hospital  be- 
longing to  the  Guild.  The  expenses  exceeded  the  receipts  by 
$3,000.  

LEPROSY   IX   THE   SANDWICH   ISLANDS. 

According  to  the  "British  Medical  Journal,"  Dr.  Lutze, 
who  until  recently  was  an  assistant  in  Dr.  Unna's  clinic  at  Ham- 
burg, has  been  invited  by  the  Hawaiian  Government  to  proceed 
to  Honolulu,  to  remain  there  for  some  time  to  study  leprosy  in 
its  habitats,  and  to  investigate  the  effects  of  certain  newly  pro- 
posed methods  of  treatment. 


ITEMS,    ETC. 

The  Kings  County  Asylum. — Dr.  Walter  S.  Fleming  has 
been  appointed  medical  superintendent  of  the  Kings  County 
Insane  Asylum  at  Flatbush.     He  succeeds  Dr.  J.  J.  Shanks,  re- 


sifrned,  boin;;  promoted  from  the  ])OHition  of  assiBtant  physician 
at  the  St.  Johnhind  iJruiicii  Asylum. 

Infectious  Diseases  in  New  York.— We  are  indel)tod  to 
the  Saiiilarv  linrcnn  of  tlie  llcallli  I )epartm()nt  for  the  follow- 
ing stateinciit  of  cases  an<l  douths  reported  during  tlio  two 
weoka  ending  October  1,  1889  : 


DI8EA8BH. 

Week  ending  Hcpt.  24. 

Woek  ending  Oct.  1. 

CaHes. 

DeatbB. 

Casei*. 

Deaths. 

Typhoid  fever 

03 
24 

55 

1« 
4 

0 
0 
15 

55 

M 

1 

i;i 

55 

11 

Scarlet  fever 

;{ 

(Jerelno-spiiiid  ineningitis .... 
Measles 

1 

2 

14 

The  late  Dr.  Joseph  Beale,  of  the  navy,  who  died  on  Sep- 
tember 23(1,  in  his  seveuty-fiftii  year,  was  Surgeon-General  of 
the  Navy  from  1873  to  J 877,  and  had  been  on  the  retired  list 
for  twelve  years.  He  was  a  native  of  Philadelphia,  was  edu- 
cated there,  and  spent  his  last  years  there.  He  entered  the 
navy  as  an  assistant  surgeon  when  he  was  twenty-three  years 
old,  and  was  on  the  active  list  for  forty  years.  During  the  late 
war  he  participated  in  blockades  and  engagements  at  various 
points  from  Fort  Hatteras  to  Mobile. 

The  Toledo  Medical  College.— Dr.  F.  B.  Robinson,  of 
Grand  Rapids,  Wisconsin,  has  been  appointed  to  the  chair  of 
anatomy. 

The  New  Haven  Hospital— By  the  wills  of  the  late  PhilipJ 
Marett  and  of  his  daughter,  Mrs.  Gilford,  the  hospital  will  re- 
ceive about  $200,000,  and  tlie  New  Haven  Dispensary  $5,000. 

Changes  of  Address.— Dr.  Elizabeth  Neely  Bradley,  to  No. 
32  East  Forty-fifth  Street;  Dr.  Louise  Fiske  Bryson,  to  No. 
159  West  Forty-eighth  Street ;  Dr.  E.  L.  H.  McGinnis,  to  No. , 
35  West  Thirty-eighth  Street;    Dr.  Henry  Macdonald,  to  No.j 
334  West  Thirty-fifth  Street. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depa/rtmentA 
United  States  Army ^  from  Septemler  22  to  September  28,  1889 :j 
Pope,  Benjamin  F.,  Major  and  Surgeon.     By  direction  of  th« 
Secretary  of  War,  the  leave  of  absence  granted  in  S.  O.  No.J 
54,  August  17,  1889,  Department  of  Texas,  is  extended  one 
month.     Par.  6,  S.  O.  224,  A.  G.  O.,  September  26,  1889. 
LoEiNG,  Leonard  Y.,  Major  and  Surgeon.     By  direction  of  tb« 
Secretary  of  War,  the  station  is  changed  from  Fort  Mojavej 
Arizona  Territory,  to  Fort  Wingate,  New  Mexico,  and  h« 
will  report  for  duty  at  the  latter  accordingly.     Par.  7,  S. 
219,  A.  G.  O.,  September  20,  1889. 
Ohapin,  Alonzo  R.,  Captain  and  Assistant  Surgeon.     With  th< 
approval  of  the  Secretary  of  War,  leave  of  absence  for  foui 
teen  days  is  granted.     Par.  10,  S.  O.  223,  A.  G.  0.,  Septem^ 
ber  25,  1889. 

Burton,  Henry  G.,  Captain  and  Assistant  Surgeon,  will,  bj 
direction  of  the  Secretary  of  War,  report  in  person,  on  thd 
expiration  of  his  present  sick  leave  of  absence,  to  the  com- 
manding officer,  Davids  Island,  New  York,  for  temporary! 
duty  at  that  station,  and  by  letter  to  the  superintendent  of 
the  recruiting  service.  Par.  3,  S.  O.  223,  A.  G.  O.,  Wash- 
ington, September  25,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  Sep- 
tember 28,  1889 : 
GoRGAS,  A.  C,  Medical  Director.     Detached  from  Exaraininj 

Board  and  ordered  to  hospital,  Philadelphia,  Pa. 
Hoed,  W.  T.,  Medical  Director.    Detached  from  hospital,  Phils 

delphia,  Pa.,  and  to  wait  orders. 
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BoGEKT,  E.  S.,  Medical  Inspector.  Detached  from  New  York 
Navy  Yard  and  assigned  to  Examining  Board. 

MoMuKTRiE,  D.,  Surgeon.  Detached  from  U.  S.  Steamer  Ver- 
mont, and  ordered  to  Navy  Yard,  New  York. 

Babin,  H.  J.,  Surgeon.  Ordered  to  the  Receiving  Ship  Ver- 
mont. 

Hall,  C.  II.  II.,  Passed  Assistant  Surgeon.  Resigned  from  the 
Naval  Service,  to  take  effect  November  1,  1890,  and  resig- 
nation so  accepted. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Octoher  7tli :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  Medico-chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Utica  Medical 
Library  Association  ;  Boston  Society  for  Medical  Observa- 
tion; St.  Albans,  Vt.,  Medical  Association;  Hartford,  Conn., 
City  Medical  Association  ;  Chicago  Medical  Society ;  Mon- 
mouth, N.  J.,  County  Medical  Society  (Freehold). 

Tuesday,  October  8th :  New  York  Medical  Union  (private) ; 
Medical  Societies  of  the  Counties  of  Albany  (annual),  Che- 
nango (tri-annual),  Greene  (semi-annual — Cairo),  Jefferson 
(quarterly — Watertown),  Oneida  (quarterly — Utica),  Ontario 
(quarterly),  Rensselaer,  Schoharie  (semi-annual),  Tioga 
(Owego),  and  Wayne  (semi-annual),  N.  Y. ;  Newark,  N.  J., 
and  Ti'enton  (private),  N.  J.,  Medical  Associations ;  Bergen 
and  Cumberland  (semi-anuual),  N.  J.,  County  Medical  Soci- 
eties; Litchfield,  Conn.,  County  Medical  Society  (annual) ; 
Baltimore  Gynaecological  and  Obstetrical  Society. 

Wednesday,  Octoher  9th :  American  Rhinological  Association 
(first  day — Chicago) ;  New  York  Surgical  Society  ;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York  ;  Medico-legal  Society  ;  Tri-State 
Medical  Association  (Port  Jervis,  N.  Y.) ;  Pittsfield,  Mass., 
Medical  Association  (private) ;  Franklin  (quarterly — Green- 
field), Hampshire  (quarterly  —  Northampton),  Middlesex 
South  (Cambridge),  and  Plymouth  (special),  Mass.,  District 
Medical  Societies  ;  Philadelphia  County  Medical  Society. 

Thorsdat,  October  10th :  American  Rhinological  Associa- 
tion (second  day)  ;  New  York  Laryngological  Society  ; 
Society  of  Medical  Jurisprudence  and  State  Medicine ; 
Brooklyn  Pathological  Society ;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical 
Club  ;  Pathological  Society  of  Philadelphia. 

Feiday,  October  11th :  American  Rhinological  Association 
(third  day) ;  New  York  Academy  of  Medicine  (Section  in 
Neurology);  Yorkville  Medical  Association  (private);  Medi- 
cal Society  of  the  Town  of  Saugerties  (anniversary). 

Saturday,  October  12th :  Obstetrical  Society  of  Boston  (pi'i- 
V  vate) ;  Worcester,  Mass.,  North  District  Medical  Society. 


'otters  to  t^c  €bit0r« 


A   FORMULA   FOR   MEMORIZING    THE    CAUSES    OF   ABNOR- 
MAL  INTRACARDIAC   SOUNDS. 

Washington,  September  10,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  propose  the  following  formula  for  memorizing  the 
causes  of  abnormal  intracardiac  sounds  as  one  of  the  simplest 
yet  proposed : 

A,  B,  C, 

B,  C,  D. 


Murmur  heard  loudest  at  ^pex :  With  first  sound  =  J5ack- 
ward  flow,  or  mitral  regurgitation.  With  second  sound  =  Con- 
stricted orifice,  or  mitral  stenosis. 

Murmur  heard  loudest  at  y^aso:  With  first  sound  =  6'on- 
striction  of  orifice,  or  aortic  stenosis.  With  second  sound  = 
i>ownward  flow,  or  aortic  regurgitation. 

C.  V.  N.  Callan,  M.  D. 


Irotetjtrlngs  ai  Societus. 


ASSOCIATION   OF  AMERICAN  PHYSICIANS. 

Fourth  Annual  Meeting,held  in  Washington,  D.  C,  on  Wednes- 
day, Thursday,  and  Friday,  September  18,  19,  and  20,  1889. 

The  President,  Dr.  Francis  Minot,  of  Boston,  in  the  Chair. 

The  President's  Inaugural  Address  dealt  with  the  sub- 
ject of  the  progress  of  medicine  during  the  past  fifty  years.  If 
such  strides  were  made  in  the  future  as  had  characterized  the 
last  half  decade,  we  had  every  reason  to  hope  the  time  was  not 
far  distant  when  medicine  would  approximate  the  exact  sci- 
ences. Bacteriology  had  revolutionized  our  notions  of  the 
causes  and  nature  of  many  diseases  and  of  their  proper  man- 
agement. Much  useless  and  pernicious  medication  bad  been 
abandoned,  while  the  number  of  valuable  remedies  had  been 
greatly  increased.  The  possibility  of  prevention  was  advanc- 
ing with  the  knowledge  of  the  causes  of  disease,  and  hygiene 
had  become  an  important  branch  of  medical  education.  Even 
in  tuberculosis,  that  wide-spread  and  most  fatal  of  maladies, 
the  results  of  prophylactic  treatment,  founded  in  part  on  the 
great  discovery  of  Koch,  were  found  to  be  most  encouraging. 
It  was  not  unreasonable  to  hope  that  this  dread  disease  might 
in  time  become  as  amenable  to  control  as  small-pox.  Medicine 
he  considered  almost  as  much  indebted  for  its  present  position 
to  chemistry  and  other  branches  of  the  physical  sciences,  and 
even  to  the  mechanical  arts,  as  it  was  to  clinical  observation 
and  pathology.  He  felt  he  ought  to  touch  also  upon  the  great 
influence  of  the  medical  press  in  elevating  the  standard  of  the 
profession  and  in  diffusing  scientific  knowledge  to  all  parts  of 
the  world.  This  it  did  by  the  publication  of  original  articles, 
clinical  and  other  lectures,  reports  of  interesting  and  instructive 
cases,  and  proceedings  of  societies  and  conventions.  Thousands 
of  practitioners  unable  to  leave  their  homes  were  thus  brought 
into  communication  with  the  highest  authorities  in  medicine, 
and  could  avail  themselves  of  the  most  recent  advances  of  medi- 
cal science.  Finally  must  be  recognized  as  one  of  the  great 
advantages  of  medical  conventions  the  privilege  of  becoming 
personally  acquainted  with  the  men  from  all  parts  of  the  coun- 
try of  whom  they  had  heretofore  known  only  by  reputation 
or  through  their  writings.  In  this  way  the  profession  was 
more  closely  drawn  together,  prejudices  were  laid  aside,  and 
harmony  on  the  subject  of  medical  ideas  was  promoted.  The 
organization  of  the  association  he  had  the  honor  of  addressing 
was  peculiarly  adapted  to  aid  the  progress  of  medical  science. 
It  represented  no  one  section  of  the  country,  but  included  prac- 
titioners from  all  parts  of  the  United  States  and  Canada,  whose 
experience,  observation,  knowledge,  and  ability  were  thus  con- 
centrated for  comparison  and  mutual  instruction.  The  presi- 
dent concluded  his  address  with  a  respectful  tribute  to  the  mem- 
ory of  H.  D.  Schmidt,  J.  Call  Dalton,  R.  P.  Howard,  and  E.  T. 
Bruen,  deceased  during  the  past  year. 

After  a  short  session  devoted  to  general  business,  the  read- 
ing of  papers  was  formally  commenced. 
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The  Early  Stage  of  General  Paralysis.— Dr.  d.  F.  Foi.- 

soM,   of  |{(>sl(>ii,   coiilriliiili'd   lliis  |iii|)cr.      It    was  coriiidlofl  to 
oxpross  tho  millior's  o|)iiiioii  tlmt  fliori'  was  |n'rlia|)w  a  toiidorioy 
to  ignore,  (loprofiate,  or  umiercstimato  a  train  of  iiisidioiiH  yot 
I)alpnblo  Hyiiiptoinrt,  which,  if  morecnrefnlly  obHcrved,  would  us- 
8umo  iinportanoe  as  evidoncinj;  tho  initial  hrnin  lesion.     He  then 
went  on  to  rite  at  lengtii  a  nnniber  of  cases  in  wiiich  some  tran- 
sient deviation  from  tiie  nortiial  mental  e<|iiilil)rinm,  antedatinj^ 
by  a  considerable   period  any   pronounced  symptoms,  had  led 
hin>  to  make  u   diaj^nosis  of  approuciiinj;   general   paralysis, 
which  had   been  subsetjuently  contirmed  by  the  disease  fully 
developing.     These  cases  also  illustrated  that  in  the  early  stage 
of  the  disease  tho  motor  disturbances  might  bo  very  slight  or 
might  altogether  escape  detection.     That  striking  loss  of  mus- 
cular power  or  control  generally  regarded  as  a  part  of  the  dis- 
ease was  not  always  aj)parent  until  a  later  period.     The  mental 
symptoms  wore  ditlicuh  to  detect,  but  this  could  be  more  read- 
ily done  in  some  vocations  than  others.     For  instance,  the  re- 
quirements for  an  orchestral  leader  being  of  so  complex  an  order, 
the  least  failure  was  detected.     In  ])rofessi()nal  and  business 
men  a  less  degree  of  impairment  would  bo  recognizable  than  in 
mechanics.     In  routine  employment,  without  much  thought,  a 
large  degree  of  deterioration  might  exist  unnoticed.     In  day. 
laborers  an  early  diagnosis  was  impossible.     The  earliest  signs 
of  paralysis  would  probably  be  the  slightest  possible  brain  fail- 
ure.    If,  for  instance,  a  strong,  healthy  man  at  or  near  the 
prime  of  life,  distinctly  not  of  the  nervous,  neurotic,  or  neuras- 
thenic type,  showed  some  loss  of  interest  in  his  affairs  or  an 
impaired  facility  in  attending  to  them ;  if  such  a  man  becaine 
varingly  absent-minded,   heedless,  indifferent,  negligent,  apa- 
thetic, inconsiderate;  if,  while  able  to  follow  his  routine  duties, 
his  ability  to  take  up  new  work  was,  no  matter  how  little, 
diminished ;  if  he  gave  less  willing  mental  attention  and  con- 
centration, showed  less  power  in  conception,  perception,  reflec- 
tion, or  judgment;    if  there  appeared  lack  of  initiative,  and 
exertion  caused  unwonted  mental  and  physical  fatigue ;  if  the 
emotions  were  intensified  or  excited  readily  by  trifling  causes; 
if  the  sexual  instinct  could  not  be  reasonably  controlled  and  the 
finer    feelings  were   even   slightly  blunted ;    if    the  person  in 
question  regarded  with  a  placid  apathy  his  own  acts  of  indif- 
ference and  irritability,  and  especially  if  at  times  he  was  able 
to  see  himself  in  his  true  light,  and  then  suddenly  failed  to  do 
so  ;  if  any  symptom  of  cerebral  vaso-motor  disturbance  became 
evident,  however  vague  or  variable — the  foregoing  might  be 
regarded  as  suspicious  indications,  though  there  might  be  more 
or  fewer  in  any  given  case.     The  group  of  symptoms  given 
might  seem  very  striking,  but  were  really  compatible  with  the 
performance  of  usual  duties  and  required  careful  and  prolonged 
observation  of  the  patient  and  painstaking  interrogation  of  his 
family  and  friends  for  their  detection.     They  would  be  recog- 
nized perhaps  as  much  from  the  peculiar  quality  of  the  mental 
impairment,  difficult  to  describe,  as  from  its  degree.     These 
often  antedated,  at  least  in  time  of  their  recognizability,  any 
physical  symptoms.     The  latter,  when  they  appeared,  might  be 
so  slight  as  to  be  unappreciable  for  a  long  time  except  as  an 
unusual  sense  of  fatigue  and  weariness.     Commonly  there  was 
loss  of  flesh.     There  were  always  elements  of  uncertainty  in 
the  early  diagnosis  of  general  paralysis,  for  there  existed  few 
forms  of  mental  disease  in  adult  life  that  it  might  not  simulate 
in  obscure  cases.    It  might  be  confounded  with  Bright's  disease, 
epilepsy,  hysteria,  lead  or  mercurial  poisoning,  cerebral  com- 
plications, and  so  forth.     Its  relation   with   syphilis  was  too 
frequent  to  be  accidental,  yet  it  could  not  be  classed  as  prop- 
erly a  stage  of  that  disease,  nor  was  it  benefited  by  specific 
treatment.     He  did  not  deem  the  prognosis  so  hopeless  as  it 
was  generally  considered.      The  present  methods  adopted  in 


treatment  were  really  dctrirncntiil,  and  oven  when  nothing  but 
partial  euro  or  marked  nTiiclioration  could  be  hoped  for  such 
would  be  best  achieved  liy  mciliiods  which  sec  iircd  Wn;  jjatient 
absolute  rcHt. 

Dr.  J.  J.  Putnam,  of  IJoston,  thought  that  it  was  a  most 
essential  thing  to  recognize  tho  disease  at  the  earliest  possible 
moment.  There  seemed  to  be  some  mysterionH  connection  be- 
tween it  and  .syphilis.  He  would  like  to  ask  whether  Dr.  Fol- 
som  had  had  any  case  in  which  chronic  lead  poisoning  might 
have  entered  as  a  factor. 

A  case  had  come  under  his  notice  a  few  weeks  ago  in  which 
a  diagnosis  of  general  paralysis  had  been  made,  and  in  which 
the  symptoms,  he  was  forced  to  admit,  would  readily  allow  of 
such  conclusion.  Still  this  patient  was  not  so  far  gone  as  not 
to  be  able  to  aiipreciate  his  own  condition,  and  had  suggested 
the  possibility  that  to  the  drinking  of  water  which  there  was 
reason  to  think  had  been  richly  charged  with  lead  his  symp- 
toms might  be  due.  And  it  was  also  true  that  in  this  case  there 
were  local  indications  suggesting  lead  poisoning. 

Dr.  William  Peppeu,  of  Philadelphia,  thought  the  disease 
due  to  slow  degenerative  changes  in  some  group  of  cortical  cells. 
Then  any  de])re8sing  cause  might  act  in  elaborating  this  morbid 
process.  Still  he  believed  there  must  be  a  period  during  the 
initial  change  when  progress  might  be  stopped  and  recovery  be 
possible.  He  considered  the  ground  taken  in  Dr.  Folsom's 
paper  as  most  important,  and  would  suggest  that  he  be  asked  to 
read  again  that  portion  of  his  paper  which  dealt  with  the  appre- 
ciation of  the  earlier  indications  of  general  paralysis. 

Dr.  FoLSOM,  in  his  reply,  stated  that  he  had  never  seen  any 
cases  of  the  pseudo-general  paralysis  of  lead.  As  to  cures,  he 
regarded  this  as  meaning  a  capability  on  the  part  of  a  patient 
to  return  for  a  time  to  his  usual  work.  Speaking  of  the  alleged 
syphilitic  cases  benefited  by  iodide  of  potassium,  he  could  cite 
one  in  which  the  patient  had  been  treated  for  every  stage  of 
syphilis.  He  had  developed  certain  symptoms  pointing  to  gen- 
eral paralysis.  Under  the  iodide  treatment,  during  which  he 
had  been  given  as  much  as  a  hundred  grains  a  day,  a  perfect 
recovery  had  apparently  been  made,  and  the  case  might  have 
been  regarded  as  a  cure  from  the  speaker's  test.  Two  months 
ago  a  circumstance  had  conie  under  his  notice  which  had  indi- 
cated that  the  disease  had  made  considerable  progress,  and  the 
case  would  surely  go  on  to  terminal  general  paralysis. 

Tetany. — Dr.  James  Stewart,  of  Montreal,  after  dealing  in 
his  paper  with  the  subject-matter  from  a  general  standpoint, 
illustrated  his  remarks  by  describing  in  detail  the  following 
case.  The  patient,  a  man,  forty  years  of  age,  had  suffered  for 
eight  years  with  regularly  recurring  attacks  of  tetany.  He  had 
served  as  a  soldier  during  the  American  civil  war,  during 
which,  and  since,  he  had  been  a  victim  to  chronic  dysentery 
and  malarial  attacks.  The  first  subjective  symptom  of  the 
tetany  had  been  diplopia,  followed  soon  after  by  characteristic 
contractions  of  the  flexors  of  the  hands.  Sometimes  the  flexors 
of  the  forearms  and  the  adductors  of  the  arms  had  become 
spastic.  The  muscles  of  the  face  had  constantly  suffered,  while 
those  of  the  lower  extremities  had  been  but  rarely  involved. 

The  galvanic  irritability  of  the  nerves  had  been  found  to  be 
materially  increased,  as  was  the  mechanical  irritability  of  both 
nerve  and  muscle.  The  knee-jerk,  which  had  been  exagger- 
ated during  an  attack,  had  been  absent  during  the  intervals. 
The  quantity  of  urine  excreted  in  the  course  of  the  attacks  had 
been  normal  in  amount,  but  had  been  found  to  contain  both 
urea  and  indican  in  considerable  excess.  Herpetic  eruptions 
with  oedema  of  the  hands  and  arms  had  not  infrequently  ap- 
peared as  sequelae  of  an  unusually  severe  attack.  The  general 
symptoms  presented  by  the  patient,  v.'ho  had  been  under  obser- 
vation now  for  some  years,  were  those  of  gradually  increasing 
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dullness  and  apathy  ;  he  conld  not  reply  promptly  to  questions, 
and  complained  of  a  general  numbness.  There  existed  also 
some  swelling  of  the  lips  and  face.  These  symptoms  closely  re- 
sembled those  of  myxoedema,  and  the  idea  had  forced  itself 
upon  the  author  that  perhaps  there  existed  a  myxoedema  grafted 
upon  the  tetany.  His  researches  upon  the  subject  of  his  paper 
had  led  him  to  the  following  conclusions:  Tetany  might  be 
divided  into  three  varieties: 

1.  Epidemic  or  "  rheumatic  "  tetany,  common  in  Europe  but 
extremely  rare  in  America,  the  course  of  which  was  acute  and 
favorable. 

2.  Tetany  from  exhausting  causes,  such  as  lactation,  diar" 
rhoea,  etc.     Course  also  chronic  and  favorable. 

3.  Tetany  from  removal  of  the  thyreoid  gland.  The  cases 
after  such  operations  either  were  quickly  fatal  or  became  chronic 
and  incurable. 

4.  A  very  fatal  form  of  tetany  produced  by  dilatation  of  the 
stomach. 

From  this  enumeration  infantile  tetany  was  excluded,  be- 
cause, though  it  was  doubtless  true  that  tetany  might  occur  in 
childliood,  that  which  was  frequently  so  designated  was  in 
reality  not  the  disease  at  all.  When  the  thyreoid  gland  was  re- 
moved from  animals  for  the  purposes  of  experimentation,  a 
condition  supervened  very  similar  to  the  typical  tetany  in  the 
human  subject.  Of  the  many  forms  of  muscular  contractions 
seen  in  man,  in  none,  excepting  perhaps  in  chorea,  would  be 
found  such  marked  increase  of  the  electric  irritability  of  the 
nerves  and  muscles. 

The  investigations  by  pathologists  seemed  to  throw  no  light 
toward  a  possible  aetiology  for  the  disease,  and  no  morbid  ana- 
tomical changes  which  could  in  any  way  be  deemed  character- 
istic have  been  described,  but  it  appeared  that  tetany  following 
removal  of  the  thyreoid  gland  was  due  directly  to  such  loss,  and 
that  the  gland  itself  influenced  the  nuti'ition  of  the  nervous  sys- 
tem. Possibly  it  might  be  accepted  as  a  general  proposition 
that  impoverishment  of  the  nerve  centers  acted  as  a  prime 
■  factor  in  the  production  of  tetany. 

Tetany  and  a  New  Theory  of  its  Pathology.— In  this  pa- 
per the  author.  Dr.  John  T.  Carpenter,  of  Pottsville,  Pa.,  said 
that  tetany  iflight  best  be  defined  as  a  nervous  disorder,  accom- 
panied by  spasms  of  an  intermittent  character,  extending  from 
the  extremities  to  the  muscles  of  the  jaws.  These  spasms  might, 
during  the  intermissions,  be  reproduced  at  will  by  compressing 
the  affected  parts,  either  in  the  direction  of  the  principal  nerve 
trunks  or  over  their  blood-vessels,  thus  impeding  the  circula- 
tion. But  this  definition  failed  to  reach  the  underlying  pathol- 
ogy of  the  disorder ;  indeed,  later  observers  had  taken  the  ground 
that  there  is  no  definite  lesion  connected  with  the  disease.  This 
might  be  true — no  definite  lesion,  perhaps,  but  still  a  definite 
cause.  Was  tetany  a  special  disease,  or  the  sequel  of  precedent 
phenomena  ?  Was  it  an  independent  morbid  entity,  or  the  con- 
sequence of  some  other  diseased  condition  of  the  system  ?  These 
questions  might  be  answered  by  an  analysis  of  the  conditions 
and  circumstances  under  which  tetany  had  been  observed,  which 
had  been  many  and  varied.  Diarrhoea  had  frequently  been  a 
condition;  so  also  had  constipation.  The  post-puerperal  state 
and  lactation  in  women  had  been  frequently  noted.  But,  again, 
children  and  adult  males  were  also  subjects  of  tetany.  Tj'phoid 
fever  and  phthisis  had  furnished  a  number  of  cases.  So  had 
exudative  disease  of  the  pharynx.  Could  we  make  any  gener- 
alization among  all  these  varying  conditions?  Could  we  make 
clearly  evident  any  fundamental  peculiarity  among  all  these  dif- 
I  ferent  morbid  states  ?  He  believed  this  could  be  done.  Such  a 
j  study  had  led  him  to  the  conclusion  that  the  well-known  gen- 
I  eral  condition  of  systemic  infection  called  sepsis  might  be  safely 
I       asserted  and  surely  proved  to  underlie  or  accompany  every  an- 


tecedent disease  that  had  been  observed  to  be  connected  with 
tetany.  From  these  deductions  might  be  formulated  the  axiom 
that  tetany,  as  a  general  rule,  follows  upon  such  diseased  con- 
ditions of  the  system  as  are  observed  to  produce  morbid  dis- 
charges from  mucous  surfaces  whose  absorption  is  known  to 
cause  symptoms  in  remote  parts  of  the  body  due  to  the  circula- 
tion of  septic  poison.  Taking  first  the  post-puerperal  state, 
modern  obstetric  physicians  believed  that  sepsis  was  usual  at  this 
period,  and  to  its  influence  they  justly  ascribed  the  so-called 
"milk  fever,"  the  puerperal  inflammations,  and  many  other  of 
the  disorders  of  puerperal  women.  If,  then,  a  septic  condition 
could  exist  sufficient  to  cause  these  disorders,  it  was  not  difficult 
to  see  that  such  might  readily  account  for  the  appearance  of 
tetany  in  the  post-puerperal.  He  then  went  on  to  consider 
seriatim,  in  this  connection,  diarrhcsa,  constipation,  and  phthi- 
sis, his  summing  up  being  that,  in  all  recorded  observations  of 
morbid  processes  antecedent  to  tetany,  a  probable  sepsis  might 
be  inferred  ;  and  no  other  cause,  common  to  them  all,  has  so  far 
been  discovered.  To  this  fundamental  peculiarity,  therefore, 
must  be  assigned  the  causation  of  the  final  result,  as  a  disorder 
consequent  thereupon. 

Dr.  F.  P.  KiNNiouT,  of  New  York,  said  that  he  had  seen  two 
cases  of  intermittent  tetany  from  dilatation  of  the  stomach  in 
pyloric  stricture.  The  cases  had  both  been  cancerous  and  very 
favorable  to  the  absorption  of  poisonous  material. 

Dr.  A.  Jacobi,  of  New  York,  took  exception  to  the  theory 
of  Dr.  Carpenter.  There  might  be  cases  in  which  sepsis  might 
have  some  influence;  but  when  the  attack  was  temporary  the 
immediate  influences  which  produced  it  were  temporary  too. 
He  looked  for  the  proximate  causes  still  in  nerve  irritation.  The 
disease  was  not,  as  had  been  stated,  frequent  in  Europe.  When 
it  occurred  it  was  usually  limited  to  attacks  of  localized,  cir- 
cumscribed convulsions.  He  remembered,  during  thirty-six 
years  of  practice,  to  have  seen  only  five  cases,  and  of  the^e  only 
one  was  that  of  an  adult. 

Thrombosis  of  the  Cerebral  Sinuses  and  Veins.— Dr.  A. 
B.  Ball,  of  New  York,  read  a  paper  on  tiiis  subject,  and  in  the 
course  of  an  exhaustive  and  elaborate  survey  stated  that  the 
conditions  which  underlay  thrombi  of  the  cerebral  sinuses  and 
veins  were  essentially  the  same  as  those  which  determined 
thrombi  elsewhere  in  the  venous  circulation.  These  conditions 
were  still  very  imperfectly  understood.  As  to  the  influence  of 
the  blood  when  at  complete  rest  in  inducing  the  thrombotic 
process,  it  was  still  a  matter  of  dispute  whether  blood  stasis  was 
ever  by  itself  the  initial  cause.  There  was  a  theory  promulgated 
by  Eberth  that  white  thrombi  were  formed  mainly  by  agglom- 
eration of  blood  i)lates,  differing  in  this  respect  from  ordinary 
blood  coagula.  Whether  we  took  this  view  or  that  advocated 
by  Weigert,  Walshe,  and  others,  that  thrombosis  and  coagulation 
were  essentially  the  same  process,  there  was  no  doubt  that 
slowing  of  the  circulation  must  be  regarded  as  of  great  impor- 
tance. If  the  initial  step  were  acknowledged  as  being  an  adher- 
ence of  the  formed  elements  of  the  blood  to  the  vessel  walls,  ob- 
viously such  adhesion  was  more  likely  to  occur  with  a  retarded 
blood-current.  In  situations  where  an  active  circulation  was 
maintained — as  in  the  heart,  in  the  aorta,  and  even  in  some  aneu- 
rysms— excessively  roughened  surfaces  might  be  present  without 
being  covered  by  a  thrombotic  deposit,  such  slight  adhesion  of 
the  formed  elements  of  the  blood  to  the  vessel  wall  as  might 
occur  from  time  to  time  being  swept  away  by  the  blood-current, 
and  in  absence  of  thrombosis  these  were  readily  disposed  of  in 
the  general  circulation.  The  speaker  then  considered  the  part 
played  by  vessel  lesions  and  morbid  blood  changes  as  factors  in 
thrombosis.  He  concluded  by  giving  an  interesting  history  of 
cases  of  artificial  occlusion  of  the  cerebral  sinuses  in  dogs.  If 
dogs  were  the  same  as  men,  then  the  very  extensive  occlusion 
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which  oouhl  bo  tolerBtod  before  a  ohnraoteriHtic  trnin  of  symp- 
toms iippoarod  and  donth  Hii|)i>rvotUH],  hh  dotiioiiHtrated  diiriti^ 
tho  sorios  of  ox|)i'riiiuMits  iiindo  by  Korrari,  llin-w  >,'ravi'  doiibtH 
on  tlio  roportod  cases  in  wliicb  fatal  ccreltral  loioiis  liail  been 
asMiiined  to  depend  upon  >i  eoiiipnrarncly  liinited  (ihstruclion  of 
cerebral  sinuses. 

In  the  oourso  of  tho  remarks  wbieli  followed  the  reading  of 
this  papor  Dr.  .1  Aconi  observed  that  amonjj  tho  eauses  of  throm- 
bosis 1)0  thou);ht  he  might  ennmerato  a  disproportion  botweon  the 
white  and  rod  eorpnseles ;  by  this  ho  did  not  moan  a  eondilion 
of  leueooytluemia.  Then  theabsoneo  or  relative  absenee  of  mus- 
cular tissue  in  the  walls  of  tho  veins,  and  it  was  here  that  er^ot 
came  in  as  a  remedy.  Ajjjain,  absence  of  water  in  the  blood  or 
too  little  water.  Patients  in  certain  conditions  wore  not  given 
water  enough,  and  it  would  bo  found  that  such  couhl  bo  relieved 
by  injection  of  water  or  salt  water.  Then,  again,  it  was  always 
good  treatment  to  stimulate  the  heart  in  every  disca.so  which 
would  last  long  or  had  a  tendency  toward  producing  heart  fail- 
ure, lie  believed  we  did  not  make  proper  use  of  heart  stimu- 
lants, and  usually  waited  too  long  before  we  began  witli  them. 
Any  of  tho  four  causes  ho  liad  touched  upon  might  [)roduce 
thro!nbosis. 

Etfusion  of  Chyle  and  Chyle-like  Fluids  into  the  Serous 
Cavities. —  Dr.  Samiki,  Bisey,  of  Washington,  read  a  ])aper  on 
this  subject,  in  which  ho  considered  the  morbid  processes  possi- 
bly concerned  in  efi'usion  of  chyle  into  the  pleural  cavity,  of  chy- 
lous and  oily  fluids  into  tlie  peritoneal  cavity,  and  of  chyle-like 
and  fatty  fluids  into  the  tunica  vaginalis  testis.  He  pointed  out 
the  iufrequcncy  of  chylothorax  and  chylous  ascites  and  the  in- 
crease in  cases  of  lyrapbocele  and  elephantoid  diseases  in  this 
country.  Chylothorax  he  described  as  mainly  the  result  of  in- 
jury, and  chylous  ascites  as  caused  by  rupture  of  chyle-convey, 
ing  vessels,  produced  by  pressure  of  abdominal  and  thoracic 
tumors,  cicatrices,  inflammatory  adhesions,  cardiac  affections, 
diseases  of  the  coats  of  the  thoracic  duct,  receptaculum  chyli- 
and  lacteals,  and  other  conditions  impeding  the  movement  of 
chyle  or  its  exit  into  the  left  subclavian  vein.  Oily  ascites  was 
generally  associated  with  tuberculous  and  cancerous  affections. 
Lymphocele  was  the  result  of  gland  obstruction,  caused  by  em- 
bolism with  the  ova  of  filarite.  A  diagnosis  of  these  conditions 
he  said  was  only  rendered  positive  by  examination  of  the  fluids, 
and  the  prognosis  was  unfavorable  in  cases  of  effusion  into  the 
pleural  and  peritoneal  cavities,  but  favorable  in  lymphocele,  in 
which  latter  the  treatment  would  be  surgical,  in  the  former  ex- 
pectant. 

Substitutes  for  Opium  in  Chronic  Diseases.— Dr.  J.  F.  A. 
Ada.ms,  of  Pittsfield,  Mass.,  contributed  this  paper,  in  which 
he  began  by  stating  that  there  were  times  when  the  dangers 
and  disadvantages  of  this  most  brilliant  of  drugs  seemed  wholly 
out  of  proportion  to  its  benefits.  A  growing  dissatisfaction 
with  opium  was  the  motive  of  his  paper.  The  disadvantages  of 
opium  consisted  in  the  fact  {1)  that  in  an  overdose  it  was  an 
active  poison.  (2)  In  an  ordinary  dose  its  benefits  might  be 
largely  offset  by  various  functional  derangements.  (3)  Its  use 
involved  the  danger  of  the  opium  habit.  The  usual  reason  for 
giving  opium  was  the  belief  that  no  other  remedy  was  capable 
of  accomplishing  the  result  desired.  Recent  discoveries  had, 
however,  done  much  to  lessen  our  dependence  upon  it.  The 
avidity  with  which  the  new  analgesics  were  seized  upon  by  the 
medical  profession  and  their  powers  tested  was  an  indication  of 
the  deep-seated  antipatliy  to  opium,  and  the  desire  to  be  eman- 
cipated from  its  rule.  He  then  went  on  to  define  in  detail  the 
advantages  and  disadvantages  of  the  following  drugs  when  em- 
ployed as  analgesics,  in  their  order  of  value :  antipyrine,  acetan- 
ilide,  and  phenacetine.  Other  analgesics  of  great  value  were 
•quinine  in  neuralgia,  especially  the  malarial  variety,  cocaine, 


n»ed  hypodermionlly,  gnlvanisni,  and  maRBage.  Tho  hypnoticB 
which  inigiit  with  a<lvuntage  superHedo  opium  were  paralde- 
iiyde,  hydrate  of  amyl,  and  sidphonal.  Kor  chroni(^  diarrhcpa 
he  had  almost  discarded  I  lie  use  of  opium,  preferring  to  treat  all 
Huch  cases  atitisepti(!ally.  To  this  end  ho  was  now  in  the  haitit 
tif  using  sodium  salicylate  and  salol,  and  both  those  had  proved 
most  satisfactory.  Naphthalin  had  boon  highly  recommended 
for  tho  same  disorder.  In  reca|)itulati(m,  he  said  that  we  now 
had  remedies  at  command  whicdi  might  bo  used  instead  of  opiuni 
in  all  of  the  chroni(r  alTeclions  in  whi(di  this  remedy  was  for- 
merly our  main  dependence. 

(7o  lie  roncludeil.) 


AMERICAN   GYNECOLOGICAL   SOCIETY. 

Fottrteenth  Annual  Meeting^  held  in  Bonton,  September  17,  18, 
and  10,  1880. 

The  President,  Dr.  II.  P.  C.  Wilson,  of  Baltimore,  in  the  Chair. 

((hiirhiilal  from  piKjc  361.) 

A  Case  of  Abdominal  Lipoma  simulating  Ovarian  Tumor- 

— Dr.  A.  Reeves  Jackson,  of  Chicago,  read  a  paper  with  this 
title.  One  such  case  had  been  seen  by  the  author  of  the  paper, 
an  erroneous  diagnosis  of  ovarian  tumor  having  been  made. 
The  abdomen  had  been  opened  and  the  tumor  found  to  consist 
of  large  masses  of  fat  springing  from  the  mesentery  and  other 
portions  of  the  peritonaeum.  It  had  not  been  considered  feasi- 
ble to  remove  them;  the  incision  had  been  closed,  and  the  pa- 
tient had  seemed  no  worse  after  recovering  from  the  operation. 
Pean  had  reported  two  similar  cases,  which  were  embodied  in 
the  paper.  The  diagnosis  of  ovarian  tumor  had  been  made  in 
both.  Sir  Spencer  Wells  had  also  reported  a  case,  the  operation 
for  which  had  resulted  fatally.  Byford,  of  Chicago,  had  oper- 
ated successfully  on  one  case,  and  Homans,  of  Boston,  had  had 
two  fatal  cases.  Thus  the  diagnosis  in  all  cases  had  been  faulty, 
and  all  but  two  of  the  operations  had  resulted  fatally.  The 
conclusion  was  that  such  tumors  were  exceedingly  rare,  and 
that  o))erations  in  which  their  removal  was  effected  almost  al- 
ways resulted  fatally. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  reported  one  case  which 
had  occurred  in  a  male  patient.  He  had  been  unable  to  remove 
it.  The  patient  had  recovered  from  the  operation,  but  had  died 
a  short  time  afterward. 

Dr.  W.  C.  GooDELL,  of  Philadelphia,  thought  such  tumors 
usually  coexisted  with  large  masses  of  fat  in  the  abdominal 
parietes.  He  had  seen  one  case.  He  differed  with  the  diag- 
nosis  of  ovarian  tumor  which  an  associate  had  made.  The  tumor 
had  been  a  mass  of  fat  attached  to  the  omentum,  and  had  not 
been  removable.     The  patient  had  died  soon  afterward. 

Dr.  E.  C.  Gehetng,  of  St.  Louis,  had  seen  a  case  which  he 
had  considered  inoperable.  The  patient  had  lived  seven  years 
after  his  opinion  had  been  given,  the  tumor  reaching  enormous 
dimensions.  An  operation  had  been  performed,  which  had 
quickly  proved  fatal.  The  tumor  had  been  a  vast  mass  of  fat, 
weighing  sixty-eight  pounds. 

Dr.  FoRDYCE  Barker  had  seen  one  case  in  which  the  patient 
had  died  on  the  third  day  after  the  operation. 

Dr.  G.  J.  Exgelmaxn  doubted  whether  all  the  cases  re- 
ported were  lipomata,  to  which  the  discussion  should  have  been 
limited. 

The  president.  Dr.  H.  P.  C.  "Wilson,  of  Baltimore,  Md.,  de- 
livered the  annual  address,  which  was  largely  historical  and 
reminiscential.  He  proposed  as  a  question  for  discussion  the 
propriety  of  laparotomy  during  or  just  before  menstruation. 
Storer  had  recommended  the  first  week  after  the  conclusion  of 
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menstruation  as  the  most  desirable  time  for  such  operations,  but 
the  speaker  believed  it  was  better  to  operate  during  the  uterine 
Jlood  than  during  its  elh^  the  flow  from  the  uterus  perhaps 
tending  to  prevent  inflammation.  He  had  been  driven  to  this 
opinion  by  certain  experiences  in  which  lie  had  been  compelled 
to  act,  and  had  never  seen  occasion  to  regret  such  action. 

Dr.  GooDELL  had  performed  ovariotomy  six  times  while 
menstruation  had  been  in  progress,  and  thougiit  that  such  a 
time  was  not  inopportune.  He  would  prefer,  however,  to  de- 
cline to  perform  hysterectomy  or  myomotomy  during  menstrua- 
tion. 

Dr.  A.  P.  Dddley  had  frequently  observed  that  a  discharge 
of  blood  from  the  uterus  was  to  be  expected  within  a  few  days 
after  the  performance  of  laparotomy,  and  it  had  occurred  to  him, 
in  view  of  this  fact,  that  the  normal  flow  of  menstruation  should 
not  contra-indicate  an  operation.  He  had  operated  several 
times  during  the  past  year  while  menstruation  had  been  in 
progress,  and  did  not  think  he  would  refuse  to  do  hysterectomy 
at  such  a  time. 

Dr.  R.  Battey,  of  Rome,  Ga.,  said  it  was  a  historical  fact 
that  the  original  Battey's  operation  had  been  performed  while 
menstruation  had  been  in  progress.  Metrostaxis  might  be  ex- 
pected, in  almost  all  cases,  two  or  three  days  after  laparotomy 
had  been  performed. 

Dr.  KoLLocK,  of  Cheraw,  S.  C,  had  operated  twice  during 
menstruation,  and  saw  no  objection  to  operating  at  such  a  time. 

Dr.  H.  C.  CoE  believed  that  some  women  would  bear  an 
operation  performed  during  menstruation  favorably,  and  others 
would  not.  The  latter  class  would  include  those  who  were  very 
susceptible  to  pelvic  inflammation. 

Dr.  P.  F.  MuNDE  had  not  observed  that  haemorrhage  was 
more  profuse  when  laparotomy  was  performed  during  menstrua- 
tion than  wlien  it  was  performed  at  other  times.  He  considered 
that  the  question  of  menstruation  was  insignificant  in  deciding 
as  to  the  propriety  of  an  operation,  but  extra  care  should  be 
used  to  prevent  sepsis  in  case  an  operation  were  done  at  such  a 
time,  an  absorbent  pad  being  applied  to  the  vulva.  He  would 
not  advise  the  removal  of  a  myomatous  uterus  during  men- 
struation. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  N.  Y.,  thought  the  experi- 
ences narrated  proved  nothing  as  to  the  propriety  or  non-pro- 
priety of  operating  while  menstruation  was  in  progress.  In 
general,  surgical  operations  should  be  avoided  during  the  per- 
formance of  any  function.  In  case  of  a  patient  who  suffered 
with  dysraenorrhoea,  he  would  prefer  to  operate  before  the 
menstrual  period  to  economize  her  vital  force. 

An  Experience  with  Sloughing  Intra-uterine  Fibroids. 
— Dr.  Ely  Van.  de  Waekek,  of  Syracuse,  read  a  paper  with 
this  title.     The  paper  was  based  upon  the  following  cases : 

Case  I. — Sloughing  intra-uterine  fibroid  in  a  subject  of  ex- 
trenae  obesity.  Operation  of  total  removal  abandoned,  and  the 
sloughing  layers  of  the  tumor  removed  with  the  curette.  Re- 
covery, and  death  some  years  subsequent  to  operation,  with 
symptoms  of  malignant  uterine  disease. 

Case  II. — The  patient  had  been  forty-six  years  of  age ;  had 
had  one  child  ;  history  of  repeated  abortions.  Extreme  blood 
loss  and  high  temperature,  with  oedema  of  extremities;  cervix 
very  resistant.  Rapid  dilatation  and  removal  of  fibroid  in 
sloughing  condition.  Recovery,  and  death  in  a  year  after  from 
chronic  nephritis. 

Case  III. — Patient  aged  thirty,  sterile;  fibroid  extruded  en- 
tirely from  the  uterine  cavity  and  pendulous  within  the  cavity 
of  the  cervix,  with  low  insertion  of  pedicle.  Tumor  in  a  slough- 
ing condition;  haemorrhage  and  pyrexia.  Operation  and  re- 
covery. 

Case  IV. — Patient,  aged  forty,  had  had  three  children.  Rapid 


disappearance  of  a  pelvic  tumor,  attended  by  severe  flooding, 
and  demonstrating  the  presence  of  an  intra  uterine  fibroid  in  a 
sloughing  condition  two  weeks  subsequently.  Extreme  high 
temperature  and  exhaustion.  Operation  and  recovery,  compli' 
cated  with  hystero-tetanus  without  trismus,  preceding  the  op- 
eration. The  neurotic  symptoms  relieved  by  bromide  of  potas- 
sium and  a8af(X3tida. 

Case  V. — Patient,  aged  fifty-one,  had  had  several  children- 
Long-continued  error  in  diagnosis,  the  uterine  symptoms  being 
ascribed  to  cancer  for  fourteen  years.  Blood  loss  continued 
with  more  or  less  activity  for  that  period.  Sloughing  intra- 
uterine fibroid  demonstrated.  Pyrexia  for  about  four  weeks; 
exhaustion  extreme;  blood  loss  so  excessive  that  raucous  mem- 
branes were  blanched.     Operation  and  de^th  from  shock. 

The  following  summary  was  based  upon  the  facts  connected 
with  this  group : 

1.  The  use  of  the  curette  to  remove  the  sloughing  periphery 
of  an  intra-uterine  fibroid  when  non-removable  from  any  com- 
plication, as  in  Case  I  from  excessive  obesity,  or  in  cases  of  ex- 
treme exhaustion  that  rendered  extirpation  extra  hazardous. 

2.  That  the  process  of  sloughing  began  at  the  outer  layers  of 
the  mass  and  extended  layer  by  layer  into  its  deeper  structure. 

3.  Rapid  dilatation  of  the  cervical  canal  afforded  ample 
space  through  the  parts  for  the  manipulations  of  removal ;  and 
that  sponge  tents  and  other  slow  methods  of  dilatation  w^ere  un- 
necessary (Case  IV). 

4.  That  fibroids,  formerly  intra-uterine,  when  extended 
from  the  uterus  and  pendulous  in  the  cavity  of  the  cervix  with 
its  pedicle  therein  attached,  were  rarely  found  in  a  sloughing 
condition  ;  and  that  Case  III  was  an  exception  to  this  rule. 

5.  That  a  form  of  hystero-tetanus,  without  trismus,  might 
follow  either  certain  forms  of  blood-poisoniug  or  uterine  lesion 
(Case  IV).  Within  the  experience  of  the  author  this  condition, 
only  met  with  in  the  puerperal  state,  was  attended  with  septi- 
caemia. 

6.  That  blanched  mucous  membranes,  in  excessive  and  long- 
continued  blood-loss  due  to  intra-uterine  fibroids,  afforded  a 
certain  indication  that  the  limits  of  safety  had  been  reached  in 
operative  treatment  of  slougliing  fibroids,  and  that  a  doubtful 
prognosis  must  be  given  (Case  V). 

Y.  That  septiciemia  with  long-continued  pyrexia  was  neces- 
sarily a  fatal  condition  when  due  to  a  sloughing  fibroid,  unless 
relieved  by  the  removal  of  the  oflTending  mass;  that  removal, 
wholly  or  in  part,  was  a  hfe-saving  operation  and  was  impera- 
tive; that  tlie  operation  was  comparatively  easy  and  attended 
with  but  little  danger,  except  in  cases  of  blanched  mucous  mem- 
branes. 

Dr.  M.  D.  Mann  narrated  one  successful  and  three  fatal  cases 
of  sloughing  fibroid  which  he  had  treated.  They  showed  the 
danger  of  the  condition  and  the  danger  and  difficulty  of  oper- 
ative measures  for  its  relief. 

Dr.  Battey  had  seen  one  case  in  which  sloughing  of  a  fibroid 
tumor  had  followed  removal  of  the  ovaries.  Such  a  result 
might  also  follow  the  use  of  ergot. 

Dr.  Wylie  recommended  the  free  application  of  antiseptics 
to  a  tumor  several  hours  before  an  operation  was  undertaken. 
He  objected  to  the  use  of  a  vaginal  or  uterine  tampon  after 
operation,  as  it  might  interfere  with  drainage,  which  was  of 
fundamental  importance.  Atrophied  fibroid  tumors  in  old 
women  would  sometimes  present  symptoms  resembling  those 
which  accompanied  sloughing  fibroids. 

Dr.  GooDELL  thought  that  operations  for  the  removal  of 
sloughing  fibroids  should  not  be  unduly  prolonged.  It  was  bet- 
ter to  do  two  or  several  operations,  if  necessary.  A  tumor 
could  sometimes  be  removed  with  facility  by  using  a  guarded 
obstetric  crotchet. 
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Dr.  (fDiiDoN  iittril)iitc(l  tlio  Hloii^liiiif;  in  tlio  oIhhs  of  tu- 
mors iiiulor  disiMission  to  an  imperfoct  viisculur  and  norvo 
8ii|i|)Iy. 

Dr.  Van  dk  W  akkick,  in  coiicliKlintr,  boliovcd  tliat.  tlio  sloiij;li- 
ing  was  omisod  by  a  special  ineclianisiu  in  which  prossiiro  was 
tlio  principal  clcniont.  The  norves  and  vessels  were  affected 
sect>ndHrily.  The  antiseptic  a|)pii('ati(>ns  advised  hy  Dr.  Wylie 
seemed  to  him  useless,  as  they  eoidd  hardly  penetrate  in  a  few 
hours  beyond  the  slou^'hinj;  zone. 

Death  from  Visceral  Lesions  following  Ovariotomy.— 
Dr.  II.  ('.  C'oic,  of  New  York,  read  a  |)aper  thus  entitled.  It 
was  a  j;ratifyin}j  fact  that  as  ovariotomy  became  more  thor- 
oufrhly  uiulerstood  and  facility  in  operations  increased,  the  death- 
rate  was  greatly  lowited.  A  great  e.xtension  of  the  limits  of 
uhdomirud  surgery  had  residted,  and  conditions  which  were  once 
considered  incurable  were  now  within  the  pale  of  legitimate 
surgery.  Unfortunately,  reliable  records  of  laparotomy  cases 
which  had  proved  fatal  and  were  followed  by  autopsy  were 
very  scanty.  Uo  had  been  able  to  collect  fifty  cases  in  which 
the  records  were  satisfactorily  complete.  These  formed  the 
basis  of  his  investigations. 

Cardiac  lesions  were  first  to  be  considered,  the  most  fre- 
quent being  fatty  degeneration,  dilatation,  and  mitral  disease. 
Heart  failure  might  not  occur  until  several  days  after  the  per- 
formance of  laparotomy.  Serious  cardiac  complications  might 
arise  from  the  pressure  of  a  distended  stomach  or  intestines',  and 
this  was  most  frecjuently  seen  in  those  cases  in  which  opium 
was  used  for  the  relief  of  pain.  Cardiac  irritation  reflex  in 
character  might  also  arise,  owing  to  disturbance  of  the  abdomi- 
nal sympathetic  plexus.  Lung  complications  had  sometimes 
been  found  at  autopsies  when  their  existence  had  not  been  sus- 
pected during  life.  Dyspna?a  existing  before  an  operation 
might  be  caused  by  an  overlooked  pleurisy  rather  than  by  the 
pressure  of  a  tumor.  After  operations  there  might  be  reflex 
irritation  of  the  lungs,  bronchitis,  pneumonia,  or  oedema,  the 
latter  frequently  resulting  just  before  death.  Renal  complica- 
tions were  also  frequently  overlooked  during  life.  There  might 
be  albuminuria  due  to  the  pressure  of  a  tumor,  and  pus  in  the 
urine  with  vesical  or  renal  trouble  or  both.  After  an  operation 
there  might  develop  hydronephrosis,  acute  pyelitis,  and  inter- 
stitial nephritis. 

Acute  or  chronic  gastro-intestinal  disease  might  precede  or 
follow  laparotomy.  The  stomach  might  be  irritable  from  ve- 
nous stasis.  It  often  suffered  acute  dilatation  after  an  operation, 
Gastro-intestinal  inflammation  might  cause  diarrhoea  which 
would  speedily  tend  to  a  fatal  issue.  Intestinal  stricture  with 
its  serious  resulting  conditions  might  follow  peritoneal  inflam- 
mation with  adhesive  bauds,  and  the  latter  were  much  more 
common  than  was  usually  supposed.  The  spleen,  the  lym- 
phatics, the  liver,  etc.,  might  be  diseased  and  complicate  ovari- 
otomy in  cases  in  which  a  favorable  prognosis  had  been  ven- 
tured. All  of  this  taught  that  sepsis  was  not  the  only  ill  to  be 
anticipated  in  abdominal  surgery,  and  that  a  more  careful  and 
thorough  interrogation  of  the  abdominal  and  thoracic  viscera 
than  was  usually  accorded  was  necessary  if  one  would  eliminate 
an  important  factor  in  causing  a  fatal  termination  to  ovari- 
otomy. 

Renal  Diseases  caused  by  Disease  of  the  Pelvic  Viscera. 
— Dr,  G,  J.  Engflmanx,  of  St.  Louis,  Mo.,  read  a  paper  with 
this  title.  Disease  of  the  kidneys  might  result  from  urethral 
disorder,  pressure  upon  the  ureters  or  kidneys,  perverted  nerv- 
ous influence,  etc.,  the  influence  of  the  nervous  system  in  caus- 
ing the  disease  being  especially  important.  Disease  of  the  blad- 
der which  was  due  to  the  pressure  of  a  tumor  was  usually  dis- 
covered, but  the  diseased  conditions  of  the  ureter  resulting 
from  pressure  were  more  obscure  and  might  not  be  discovered 


until  fatal  mischief  liad  been  wrought,  the  Bcquenco  of  evils  be- 
ginning with  ureteritis  and  ending  with  contracted  kitlney. 
Di.seaso  of  thin  character  usually  made  slow  and  insidiouH  prog- 
ress, backache  being  one  of  its  prominent  symjjtoniH.  That 
Huch  conditions  might  occur  was  readily  siigge-ted  liy  the  ex- 
posed course  of  the  ureter  from  the  kidney  ihrough  the  pelvis. 
It  was  exposed  to  pressure  every  where— from  tumors,  from  in- 
tluMimatory  exudate,  from  the  hard  surface  of  the  brim  of  the 
pelvis.  In  malignant  disease  of  the  i)elvic  organs  the  ureters 
and  kidneys  were  very  frequently  involved.  This  might  not  be 
apparent  until  an  autopsy  was  made.  Cardiac  complications 
were  rare  even  though  the  kidneys  might  be  in  a  state  of  de- 
generation. Pressure  from  ovarian  tumors  was  less  likely  to 
cause  renal  and  ureteral  comi)licatinns  than  that  from  liard  and 
unyielding  fibroids.  Active  interference  should  begin  as  soon 
as  there  was  the  least  suspicion  of  pressure  u|)on  the  ureters. 
Pain  in  disease  of  the  kidneys  might  be  obscured  by  that  which 
was  due  to  coexisting  pelvic  disease.  The  pain  sometimes 
seemed  to  dart  along  the  course  of  the  ureter  from  the  kidney 
to  the  bladder.  There  might  be  associated  with  it  vesical  tenes- 
mus, frequent  and  scanty  micturition,  burning  and  lancinating 
pains  in  the  back,  with  lassitude,  etc.  The  i)ain  might  extend 
toward  the  liver  or  across  the  small  of  the  back,  and  it  might 
continue  for  hours  or  days  with  scarcely  an  intermission.  All 
these  phenomena  might  appear  suddenly,  as  after  a  fall,  an  at- 
tack of  cystitis  or  cellulitis.  (Edema  of  the  extremities  with 
unemia  might  quickly  follow.  Examination  of  the  urine  at  such 
a  time  would  reveal  the  presence  of  pus,  phosphates,  hyaline, 
granular,  and  epithelial  casts.  It  was  fortunate  if  the  disease 
were  limited  to  one  ureter  and  kidney.  The  prognosis  was  seri- 
ous unless  the  case  were  seen  before  the  disease  had  made  much 
headway.  If  it  were  possible,  the  cause  of  pressure  —  be  it 
tumor,  or  whatever  else — should  be  removed.  Ergot  internally 
might  be  of  service,  also  the  use  of  heat,  iodine  externally,  and 
the  galvanic  current.  Catlieterizatitm  of  the  ureter  by  opening 
its  lumen  and  possibly  draining  off  the  pus  from  the  kidney 
might  be  of  service. 

Dr.  W.  M.  Polk  coincided  with  the  statements  which  had 
been  made  that  in  pelvic  disease  there  were  other  organs  which 
should  also  be  interrogated  before  deciding  upon  laparotomy. 
"Women  in  fashionable  life  who  indulged  in  the  pleasures  of  so- 
ciety and  the  pleasures  of  the  table  seemed  quite  prone  to  com- 
plications of  kidney  disease  with  pelvic  disease.  Such  women 
bore  ether  and  the  shock  of  operations  badly.  After  operations 
upon  such  cases  there  were  also  intestinal  complications  fre- 
quently, and  excretion  in  general  was  interfered  with  or  sus- 
pended. 

Dr.  Howard  Kelly  wished  to  emphasize  fhe  propositions 
laid  down  by  Dr.  Engelraaun.  Reports  of  cases  in  which  pelvic 
and  renal  disease  coexisted  were  common  enough.  It  was  easy 
to  understand  that  such  complications  might  exist,  bearing  in 
mind  the  anatomical  relations  of  the  ureter  and  kidney.  Tu- 
berculosis of  the  bladder,  cancer  of  the  uterus,  bladder,  and  va- 
gina, retro-peritoneal  sarcoma,  peritoneal  adhesions,  and  vesico- 
vaginal fistula  might  all  complicate  or  be  associated  with  disease 
of  the  ureter  and  kidney.  The  ureter  was  often  encroached 
upon  by  the  gravid  uterus  in  the  latter  months  of  pregnancy, 
and  inflammation  of  its  vesical  extremity  was  a  very  common 
condition.  Palpation  of  the  ureter  was  readily  performed,  and 
would  clear  up  many  uncertainties.  Catheterization  could  also 
be  performed  if  indicated. 

Dr.  B.  B.  Browx,  of  Baltimore,  had  seen  a  case  of  hydatids 
of  the  ureter  in  which  a  diagnosis  had  been  made  after  dilating 
the  urethra  and  exploring  the  bladder  and  ureter,  which  had 
been  dilated  by  the  tumor,  with  the  finger. 

Dr.  CoE,  in  concluding,  recalled  several  cases  in  which  hy- 
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dronephrosis  had  been  found  after  death  which  had  been  unsus- 
pected when  laparotomy  had  been  performed.  The  operation 
of  kolpo-uretero-cystotomy  which  had  been  recommended  for 
certain  cases  seemed  to  him  an  uncalled-for  operation,  as  it  was 
impossible  to  say  that  it  would  be  efficient  in  any  given  case. 
He  had  seen  a  case  in  which  it  had  been  performed,  the  pelvis 
of  the  kidney  being  washed  out  while  there  were  several  ab- 
scesses in  the  cortex  which  could  not  be  reached  by  the  irriga- 
tion. 

Dr.  Engelmann,  in  concluding,  reiterated  the  necessity  of 
careful  investigation  to  ascertain  the  presence  or  absence  of 
renal  disease  in  connection  with  disease  of  the  pelvic  organs. 
The  subject  was  one  which  would  broaden  the  field  of  gynajco- 
logical  work. 

Pelvic  Congestion  versus  Pelvic  Inflammation.— Dr.  S. 
C.  GoEDON  read  a  paper  on  this  subject.  Of  all  conditions 
which  had  given  rise  to  dispute  and  misunderstanding  among 
surgeons,  none  was  more  prominent  than  pelvic  inflammation. 
The  term  chronic  pelvic  inflammation  which  was  used  by  many 
writers  was  a  misnomer,  for  while  the  condition  indicated  by 
the  term  presented  some  of  the  phenomena  of  inflammation,  it 
was  not  an  inflammation  in  the  proper  sense  of  the  term,  and 
this  had  long  since  been  shown  by  Peaslee  and  others.  Acute 
pelvic  inflammation  might  recur  an  indefinite  number  of  times, 
the  result  being  resolution,  suppuration,  or  an  indurated  mass, 
and  it  was  the  latter  which  was  so  often  termed  chronic  inflam- 
mation. With  the  induration  coexisted  venous  congestion.  This 
implied  hypernutrition  and  eventually  hyperplasia.  The  pelvic 
tissues  and  organs  in  general  might  be  involved,  and  patients  so 
affected  seemed  especially  susceptible  to  renewed  attacks  of  acute 
inflammation.  It  had  appeared  to  him  that  such  a  condition 
existing  in  cases  where  operations  upon  the  cervix  uteri  were 
required  was  not  benefited  by  the  preparatory  treatment  ad- 
vised by  Emmet  as  a  preliminary  to  such  operations.  It  seemed 
more  logical  to  him,  besides  more  economical  of  time  and  money 
to  the  patient,  to  operate  upon  such  patients  at  once,  relieve  the 
passive  congestion  by  free  bleeding  during  the  operation,  and 
€xpect  resolution  to  follow.  This  plan  had  been  adopted  by 
him,  operations  upon  the  cervix  being  preceded  by  thorough 
curetting  of  the  uterine  mucous  membrane,  and  the  method  had 
been  entirely  satisfactory.  It  was  unnecessary  to  say  that  such 
operations  should  always  be  performed  under  anesthesia.  In- 
deed, so  fearful  was  he  of  exciting  pelvic  inflammation  that  he 
preferred  to  use  an  anaesthetic  if  only  an  intra-uterine  applica- 
tion were  to  be  made. 

Dr.  T.  A.  Emmet  stated  that  he  did  not  advocate  preparatory 
treatment,  except  while  an  acute  inflammation  existed.  As  to 
pelvic  tenderness,  that  could  be  excited  by  pressure  of  the  finger 
at  any  time  after  pelvic  jjeritonitis  had  existed  and  the  perito- 
DfBum  had  become  scarred  and  folded.  It  was  a  fundamental 
fact  that  inflammation  of  the  pelvic  connective  tissue  meant 
destruction  of  that  tissue;  its  vessels  were  deprived  of  support, 
venous  congestion  or  phlebitis  and  lymphangeitis  resulting,  and 
the  proximity  of  the  peritonaeum  must  in  most  cases  also  neces- 
sitate peritonitis.  Tliis  process  might  result  in  resolution  or 
abscess,  and  it  was  frequently  followed  by  peritoneal  scars  and 
bands.  The  venous  congestion  was  frequently  relieved  by  steady 
pressure  from  a  vaginal  tampon  of  cotton-wool. 

Dr.  A.  P.  Johnstone,  of  Danville.  Ky.,  believed  that  the 
peritoneal  bands  and  adhesions  which  were  of  such  frequent 
occurrence  were  in  many  instances  the  primary  cause  of  the 
susceptibility  to  pelvic  inflammation  which  was  common  to  so 
many  women.  The  tension  and  pressure  of  these  adventitious 
products  prevented  the  growth  of  epithelium  in  the  tubes  and 
uterus.  The  lymphoid  tissue  of  the  endometrium  normally  de- 
veloped into  epithelium,  but  faulty  conditions,  including  the  one 


which  had  been  mentioned,  caused  the  development  of  connect- 
ive tissue  instead  of  epithelium. 

The  Surgical  Treatment  of  Posterior  Displacement  of 
the  Uterus.— Dr.  W.  M.  Polk  read  a  paper  with  tiiis  title. 
Backward  displacements  of  the  uterus  could  not  always  be  re- 
lieved by  pessaries;  hence  arose  the  necessity  for  other  means 
of  treatment.  Brandt's  metliod  of  treating  such  conditions  by 
massage  would  not  be  considered,  as  the  reader  had  not  suffi- 
cient knowledge  or  experience  of  it  to  discuss  it  intelligently. 
There  remained  treatment  by  measures  purely  surgical.  Such 
measures  consisted  in  the  operation  from  the  outside,  or  Alex- 
ander's operation,  and,  on  the  other  hand,  the  various  operations 
which  necessitated  laparotomy.  Matured  experience  had  led 
the  reader  to  prefer  Alexander's  operation  in  all  ca.ses  in  which 
it  could  properly  be  done,  supj)lementing  it  by  the  use  of  an 
intra-uterine  stem  pessary  in  certain  cases.  Should  prolapse  of 
the  ovaries  coexist  with  the  uterine  displacement,  this  condi- 
tion would  likewise  be  relieved  simultaneously  with  the  other. 
Procidentia  uteri  could  also  be  relieved  by  this  operation,  though 
there  might  be  a  field  for  hysterectomy  in  severe  cases.  Re- 
pair of  the  pelvic  floor  should  be  accomplished  in  addition  to 
Alexander's  operation  in  all  cases  in  which  it  was  indicated. 
If  the  round  ligaments  had  undergone  fatty  degeneration,  it 
was  obvious  that  laparotomy  must  be  done  and  an  intra-ab- 
dominal operation  performed.  The  same  treatment  would  be 
required  if  the  retroflexed  uterus  were  firmly  adherent  to  the 
pelvis,  or  if  the  tubes  and  ovaries  were  diseased.  Many  oper- 
ations had  been  proposed  for  shortening  the  round  ligaments 
within  the  abdomen.  All  of  them  implied  either  the  use  of 
existing  supports  or  the  making  of  new  ones.  Of  those  in 
which  the  latter  procedure  was  adopted,  ventro-fixation  seemed 
the  most  useful,  though  it  had  certain  objections  which  were 
obvious.  Of  those  in  which  existing  supports  were  utilized. 
Tail's  and  Iralach's  consisted  mainly  in  reefing  the  broad  liga- 
ments, the  tubes  and  ovaries  having  first  been  removed.  Wy- 
lie's  consisted  in  doubling  the  round  ligament  u])on  itself,  stitch- 
ing the  folded  portions  together,  and  the  reader's  consisted  in 
drawing  the  ligaments  together  in  front  of  the  uterus  and 
stitching  them  together  in  that  position. 

Dr.  W.  H.  Baker,  of  Boston,  agreed  with  the  reader  of  the 
paper  that  Alexander's  operation  must  always  be  a  safer  pro- 
cedure than  any  in  which  the  abdomen  was  to  be  opened,  and 
hence  was  always  to  be  preferred  whenever  it  was  feasible.  If 
the  abdomen  were  to  be  opened,  he  preferred  ventro-fixation 
as  an  operative  procedure.  An  objection  to  it  was  that  the 
attachment  of  the  uterus  to  the  abdominal  wall  had  given  way 
in  some  instances  and  necessitated  a  secondary  operation. 

Dr.  Howard  Kelly  preferred  ventro-fixation  to  the  attach- 
ment of  the  uterus  to  the  anterior  segment  of  the  pelvis,  as 
advocated  byZweifel,  as  the  latter  procedure  brought  the  uterus 
into  a  faulty  position,  and  would  be  likely  to  produce  vascular 
derangement.  His  own  results  with  ventro-fixation  had  not  al- 
ways been  as  desirable  as  could  be  wished,  but  they  had  improved 
since  he  had  adopted  the  plan  of  casting  his  sutures  around  the 
utero-ovarian  ligaments  from  behind  forward.  He  had  tried 
Schiicking's  method  of  ventro-fixation  with  good  results  in  two 
cases. 

The  Relation  of  Uterine  Betro-deviation  to  Pregnancy. 
— The  secretary  read  a  paper  by  Dr.  A.  Martin,  of  Berlin.  It 
was  an  admitted  fact  that  pregnancy  was  impossible  at  least  in 
some  cases  in  which  retroflexion  of  the  uterus  existed.  The 
paper  which  was  presented  was  based  upon  the  experience  of 
the  author,  which  included  seventy-nine  cases  seen  in  hospital 
practice  and  forty-two  in  private  practice.  In  all  of  those  cases 
there  were  typical  symptoms  which  resulted  from  the  displace- 
ment.    Two  questions  must  be  considered  in  the  discussion  of 
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tlio  jcivoii  Hiil)jo(!t :  1.  Was  ri'tro-doviatioii  ii  Imr  to  pri'uniiiicy  V 
2.  WaH  rotro-doviiitioii  during  pregiinnfy  iis  seriouH  a  cuiiditioii 
jiH  lintl  boon  ooiiuiKmly  snpjxwod? 

The  symptoms  which  had  prosciitod  thoinsolvcs  in  many  of 
tho  author's  oases  had  boon  ha<morrliafro,  utoririo  oatarrli,  lulial 
disordor,  and  |n'ritonitis.  In  othor  casos  no  siioh  distnrl)iiif,' 
symptoms  had  arison,  and  i)rofinanoy  had  ^^ono  to  torm  without 
mishap.  If  rotrotloxion  woro  coiifjoriital,  storiiity  woiihl  |)rol)a- 
bly  ensue,  and  it  niifiht  bo  that  the  majority  of  cases  in  wliicii 
sterility  coexisted  with  retrofiexion  were  of  this  character,  tliongii 
it  was  necessary,  of  course,  to  interrogate  tlio  procrentivc  ability 
of  tho  husband  in  all  cases  before  fjivinp;  an  <)|)inion.  It  was  not 
believed  that  rotrotloxion  of  the  j^'ravid  ntorus  in  multipara^  was 
due  to  improper  care  or  troatmont  during,'  cliildbod,  at  least  not 
in  all  casos.  Conception  froqiiontly  occurred  in  cases  in  wliich 
retroflexion  existed,  and  this  proved  that  retroflexion  was  not  ne- 
cessarily a  bar  to  pregnancy.  If  there  were  abrasions  or  catarrh 
of  tho  uterus,  the  same  careful  treatment  was  indicated  as  in  the 
non-pravid  state.  In  all  of  the  cases  in  the  autiior's  table  there 
had  boon  abortion  in  only  four,  and  in  ninety-seven  there  had 
been  dolivory  at  torm.  Diagnosis  of  the  retroflexion  had  I)een 
made  at  periods  ranging  from  the  second  to  the  sixth  month. 
Replacement  of  the  uterus  was  indicated  in  all  cases  in  wliich  it 
could  be  done  without  the  use  of  undue  force.  Of  course  this 
excluded  cases  in  which  adhesions  were  dense  and  firm.  The 
bladder  of  the  patient  should  first  be  emptied  ;  she  should  then  be 
placed  in  the  knee-elbow  position,  and  replacement  effected  by 
pressure  with  one  or  two  fingers.  A  pessary  should  then  be  in- 
troduced, and  this  might  remain  until  the  sixth  month  of  gesta- 
tion. If  replacement  or  a  pessary  were  inadmissible,  a  vaginal 
tampon  of  cotton-wool  might  be  serviceable  in  giving  support 
to  the  uterus.  Many  cases  of  retroflexion  were  relieved  by 
spontaneous  replacement,  and  in  many  others  there  was  no 
consciousness  on  the  part  of  the  patient  of  any  morbid  condi- 
tion. In  extreme  cases  one  must  consider  the  propriety  of 
emptying  the  uterus,  or  even  of  extirpating  it. 

Dr.  Bache  MoE.  Emmet  had  seen  few  cases  in  which  preg- 
nancy had  been  comjdicated  with  retroflexion — in  fact,  he  had 
usually  considered  such  a  displacement  as  a  bar  to  pregnancy. 
In  cases  in  which  retroflexion  could  not  readily  be  cured  he 
thought  that  conception  might  be  favored  if  the  womb  were 
raised  by  a  vaginal  support,  and  if  pregnancy  were  present  such 
a  procedure  would  favor  its  continuance. 

Dr.  Howard  Kelly  had  experienced  the  importance  of 
curing  uterine  retroflexion  in  the  cure  of  sterility  which  re- 
sulted. He  believed  that  retroflexion  of  the  gravid  uterus  was 
cured  spontaneously  in  most  cases,  and  that  abortion  or  other 
severe  accidents  rarely  resulted.  The  uterus  might  develop  in 
an  abnormal  and  very  faulty  position,  even  though  its  position 
were  normal  at  the  time  of  conception.  He  could  conceive  of 
the  necessity  and  propriety  in  extreme  cases  of  opening  the  ab- 
domen and  relieving  a  displaced  uterus. 

Dr.  T.  A.  Emmet  considered  that  backward  displacement  was 
always  an  indication  of  local  inflammation.  Such  a  displacement 
had  little  to  do  with  the  question  of  conception,  in  his  opinion, 
especially  if  the  Falloppian  tubes  %vere  permeable.  He  believed 
he  had  succeeded  in  preventing  abortion  in  retroflexed  gravid 
uteri  by  the  use  of  vaginal  packing.  If  replacement  of  the 
uterus  were  possible,  he  preferred  to  place  the  patient  in  the 
knee-elbow  position  for  that  purpose,  but  the  replacement 
would  be  likely  to  result  in  abortion  unless  it  were  done  with- 
out violence.  He  w^ould  not  use  a  pessary  after  such  displace- 
ment, as  it  was  attended  with  danger. 

Dr.  A.  J.  C.  Skene  did  not  believe  that  any  condition  could 
arise  which  would  justify  the  extirpation  of  the  retroflexed 
gravid  uterus. 


Dr.  II.  V.  Hankh,  of  New  York,  emidiasized  the  necessity  of 
treating  retroflexion  during  pregnancy  to  prevent  abortion,  and 
proforred  vaginal  tamijons  to  |)0HSHrie8. 

Dr.  J.  K.  CuADwicK  believed  that  peHsaries  were  allowable 
in  the  cases  under  discussion.  He  thought  that  abortion  in 
such  (^asos  was  an  infro(|Uont  accident.  Pregnancy  rarely  oc- 
curred if  tho  rotroHoxod  uterus  were  (irmly  fixed  by  a<ihoHionB. 

Dr.  IJoi.DT  had  road  reports  of  cases  in  which  death  had  re- 
sulted from  inability  to  reduce  retroflexion  of  the  gravid  uterus. 
It  was  in  such  cases  that  abdominal  section  was  justifiable. 

Results  of  Repression  of  Menstruation.— Dr.  E.  C.  Gkhk- 
I'No  road  a  paper  witii  this  title.  It  bad  been  sufficiently  dem- 
onstrated to  him  by  an  ex|)erience  of  several  years  that  men- 
struation might  safely  be  repressed  by  the  vaginal  or  uterine 
tampon  in  cases  in  which  the  patient  could  illy  afl"ord  the  loss 
of  blood  which  accomi)anied  that  process.  Such  a  treatment 
was  useful  both  for  prophylactic  and  for  curative  purposes.  A 
sanguineous  discharge  was  not  a  necessary  accompaniment  of 
menstruation.  In  many  cases  there  were  only  molimina,  or  a 
discharge  of  mucus,  or  a  serous  discbarge.  A  bloody  discharge 
was  only  an  accidental  accompaniment  of  ovulation,  oestiva- 
tion,  etc.,  and  failed  to  produce  harm  in  many  cases,  just  as  was 
true  of  other  transmitted  habits.  In  many  other  cases  it  was 
the  recognized  cause  of  anaemia.  He  had  never  heard  that  this 
loss  of  blood  could  serve  any  useful  purpose,  and  its  occurrence 
was  not  more  reasonable  than  the  doctrine  of  Broussais  that 
men  should  be  bled  monthly.  If  plethora  were  present,  it 
should  be  treated  rather  by  redistribution  than  by  abstraction 
of  blood  ;  and  if  bleeding  were  ever  a  safety-valve,  it  was  only 
in  rare  instances.  What  advantage  was  it  to  women  that  they 
made  blood  rapidly  if  they  were  to  lose  it  as  rapidly?  It  was 
dangerous  to  teach  that  by  bleeding,  superfluous  elements  were 
disposed  of.  The  vaginal  tampon  was  the  best  means  for  stop- 
ping menstruation,  as  it  gave  no  shock  to  the  nervous  system 
and  communicated  no  poison  to  the  organism,  as  did  ergot  and 
other  drugs.  It  was  indicated  with  excessive  menstrual  or  in- 
termenstrual flow  in  all  cases.  With  the  scanty  menstruation 
which  was  often  a  condition  in  anaemic  women  it  would  prove 
a  source  of  relief  to  the  anajmia  and  to  the  accompanying  nerv- 
ous symptoms.  If  amenorrlioea  were  present,  the  depraved  gen- 
eral condition  which  usually  coexisted  must  first  be  corrected 
by  diet,  tonics,  etc.,  which  would  tend  to  restore  menstruation. 
Then  the  tampon  should  be  used  periodically  until  health  re- 
turned. The  paradox  was  only  apparent;  the  cause  of  the  mor- 
bid condition  must  first  be  relieved,  and  then  the  morbid  con- 
dition itself.  Other  conditions  for  the  treatment  consisted  in 
certain  neuroses  and  neuralgias,  and  in  suitable  cases  it  had 
been  found  efficient.  It  was  not  known  that  the  method  had 
ever  been  attended  by  bad  results.  It  would  relieve  many  cases 
in  which  mutilating  operations  would  be  necessitated  if  it  were 
not  used. 

Dr.  H.  J.  BoLDT  could  not  consider  menstruation  a  patho- 
logical condition,  nor  its  haBmorrhage  accidental.  Common  as 
free  menstruation  was  in  women,  antemia  from  such  a  cause  was 
relatively  rare.  Again,  anaemia  might  persist  after  the  uterine 
appendages  were  removed  and  menstruation  had  ceased,  thus 
being  entirely  independent  of  menstruation.  Cases  of  purpura 
hemorrhagica  in  which  the  effusion  occurred  periodically  after 
the  ovaries  and  tubes  had  been  removedalso  showed  the  power 
of  the  habit  of  menstruation  as  a  physiological  function.  If 
menstruation  were  excessive,  the  vaginal  tampon  would  be  indi- 
cated, but  it  would  not  be  well  to  retain  it  as  long  as  seventy- 
two  hours,  the  limit  which  had  been  made  by  the  reader  of  the 
paper.  If  it  was  indicated  in  women  who  flowed  too  freely,  it 
would  be  well  to  begin  its  use  two  or  three  days  before  men- 
struation was  due. 
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Dr.  A.  W.  Johnstone  thought  it  an  error  to  consider  men- 
struation pathological.  It  was  as  necessary  a  function  as  respi- 
ration. Its  object  was  probably  to  wash  away  ovei'-ripe  lymph- 
oid corpuscles.  The  lower  animals  with  whom  the  womb  was 
in  a  horizontal  position  did  not  menstruate,  though  there  was 
with  them  a  discharge  resembling  menstruation,  while  in  apes 
and  monkeys  which  stood  erect  menstruation  was  a  regularly 
performed  function,  and  the  How  might  be  profuse.  If  the 
vaginal  tampon  were  used,  plugs  should  also  be  placed  at  the 
mouths  of  the  Falloppian  tubes,  and,  this  being  done,  danger 
would  follow  the  unrelieved  congestion  in  the  broad  ligament, 
which  would  tend  to  produce  an  indication  for  removal  of  the 
tubes  and  ovaries  instead  of  the  contrary,  as  the  reader  had 
stated.  The  speaker  could  not  help  the  conviction  that  men- 
struation was  a  portion  of  the  mechanism  which  prepared 
woman  for  pregnancy,  for  which  condition  she  seemed  physio- 
logically intended. 

Dr.  A.  Reeves  Jackson  was  not  satisfied  with  a  theoretical 
explanation  when  it  was  opposed  to  observed  facts.  The  method 
of  repression  for  excessive  menstrual  flow  had  been  used  by  him 
for  years,  and  always  with  beneficial  results,  and  in  so  far  as  the 
reader's  method  applied  to  excessive  flowing  it  was  indorsed  by 
him. 

Dr.  Geheung,  in  closing,  stated  that  he  had  proposed  to  use 
repression  only  in  cases  in  which  the  loss  of  blood  during  men- 
struation could  not  be  well  sustained.  He  still  thought  that 
excessive  menstruation  depended  more  upon  vascular  than  upon 
nervous  influence,  the  womb  and  its  vascular  system  being  in  a 
weakened  condition. 

Intermediate  Trachelorrhaphy.— Dr.  H.  J.  Boldt  read  a 
paper  on  this  subject.  It  was  admitted  by  most  gynaecologists 
that  a  great  variety  of  ills  might  follow  extensive  lacerations  of 
the  cervix  uteri,  Noggerath  and  a  few  others  of  prominence  not 
conceding  this  proposition.  Symptoms  resulting  from  such 
lacerations  had  been  observed  by  the  reader  as  soon  as  three 
months  after  parturition,  but  they  were  usually  delayed  for  a 
much  longer  period.  An  analysis  of  the  histories  of  three  thou- 
sand parous  women  had  been  made  by  the  reader  with  the  re- 
sult that  one  hundred  and  nine  were  found  in  which  positive 
symptoms  existed  which  seemed  to  be  traceable  to  injuries  of 
the  cervix.  It  being  a  fact,  therefore,  that  lacerations  of  the 
cervix  and  resulting  bad  symptoms  were  possible,  and  that  too 
in  a  considerable  niiraber  of  cases,  there  was  a  fair  foundation 
for  consideration  of  the  expediency  of  anticipating  such  bad 
symptoms  by  an  early  operation  in  cases  in  which  severe  lacera- 
tions were  found.  In  twenty-six  cases  the  reader  had  adopted 
such  a  plan,  in  only  four  of  which  had  there  been  an  unsatis- 
factory result.  Such  an  operation  might  be  done  within  a  month 
after  parturition  ;  it  could  be  done  in  one's  otBce  without  anaes- 
thesia, the  patient  could  go  home  and  attend  to  her  customary 
duties,  and  there  would  be  no  loss  of  time,  which  to  many  house- 
wives meant  a  great  deal.  In  doing  the  operation  the  surfaces 
of  the  torn  portions  were  scraped  and  the  angles  freshened,  after 
which  catgut  sutures  were  carefully  and  not  too  tightly  placed. 
A  straight  trocar  needle  was  used,  a  very  sharp  scraping  instru- 
ment, and  a  tenaculum  devised  for  the  purpose.  The  object  of 
the  operation  was  to  prevent  the  conditions  which  necessitated 
Emmet's  operation. 

Dr.  Bache  McE.  Emmet  thought  that  the  object  which  was 
sought  by  the  proposed  operation  was  a  good  one,  but  he  ques- 
tioned whether  there  were  cnses  in  which  such  an  operation  was 
indicated.  It  would  be  impossible  to  say  in  advance  that  Nature 
would  not  repair  the  mischief  which  had  been  made,  and  if  she 
did,  no  operation  of  any  kind  would  be  indicated.  At  the  early 
period  suggested  after  labor  it  was  improbable  that  the  uterine 
tissues  would  be  in  condition  to  favor  a  successful  operation  in 


most  cases.  lie  also  strenuously  objected  to  the  recommenda- 
tion to  do  such  operations  in  one's  office,  and  felt,  in  addition, 
that  the  skill  of  agynjecoiogist  was  required  for  such  cases — that 
is,  that  they  should  not  be  performed  by  the  general  practitioner 
before  he  dismissed  his  obstetrical  patients,  should  the  propriety 
of  such  operations  be  admitted. 

Dr.  Skene  disapproved  of  the  proposed  operation  as  unne- 
cessary. Bad  symptoms  should  be  the  only  indication  for  the 
performance  of  Emmet's  operation.  It  should  not  be  done 
without  an  anaesthetic,  in  his  opinion,  nor  in  one's  office. 

Dr.  B.  0.  Baee,  of  Philadelphia,  understood  the  proposition 
in  question  to  be,  Was  laceration  of  the  cervix  /j^r  se  a  lesion 
or  not?  If  it  were  a  lesion,  the  reader  of  the  paper  was  right 
in  proposing  that  an  obstetric  patient  with  such  a  lesion  should 
not  be  discharged  until  that  lesion  was  repaired. 

Dr.  T.  A.  Emmet  believed  that  the  proposed  operation  should 
not  be  performed,  nor  should  trachelorrhaphy  in  any  form  be 
done  in  the  absence  of  symptoms.  If  a  puerperal  patient  re- 
ceived proper  care,  the  injury  which  resulted  from  a  severe 
labor  would  be  repaired  by  nature,  such  care  including  proper 
diet,  sunshine,  vaginal  douches,  etc.  One  could  not  say  within 
a  month  after  labor  whether  an  operation  would  ever  be  re- 
quired. Women  who  had  many  pregnancies,  which  followed 
each  other  in  quick  succession,  were  the  ones  who  most  fre- 
quently required  trachelorrhaphy. 

Dr.  Engelmann  did  not  think  the  paper  had  been  quite  fairly 
discussed,  in  view  of  the  fact  that  the  extent  of  the  injury  to 
the  cervix  after  labor  was  frequently  so  great  that  an  operation 
would  almost  certainly  be  required  at  a  future  time  on  account 
of  the  characteristic  symptoms.  ETe  did  not  api)rove  of  doing 
such  operations  in  one's  office. 

Dr.  Boldt,  in  concluding,  still  believed  that  intermediate 
trachelorrhaphy  would  be  beneficial  for  those  who  would  be 
almost  certain  to  require  such  an  operation  at  a  subsequent  pe- 
riod if  it  were  not  done.  In  view  of  general  disapproval,  he 
would  waive  the  propriety  of  doing  it  in  one's  office. 

The  Value  of  Laparotomy  in  the  Diagnosis  and  Treat- 
ment of  Minor  Forms  of  Intra-abdominal  and  Intra-pelvic 
Disease. — Dr.  T.  A.  Ashby,  of  Baltimore,  Md.,  read  a  paper 
thus  entitled.  The  limits  of  laparotomy  would  apply  in  general 
to  obscure  conditions  within  the  abdomen  or  pelvis  in  which  all 
other  available  means  of  diagnosis  and  treatment  had  been  un- 
satisfactory. There  was  still  an  unreasonable  prejudice  against 
laparotomy  for  diagnostic  purposes  in  certain  quarters,  for  it 
must  be  remembered  that  there  was  no  danger  in  an  abdominal 
section  per  se,  but  in  the  way  in  which  it  was  done.  There 
should  be  no  mortality  from  simple  abdominal  section,  and  it 
was  proper  to  perform  it  for  any  condition  which  could  not  be 
diagnosticated  by  other  means.  For  tubal  and  ovarian  disease 
he  would  not  advise  it,  with  the  rash,  who  advised  it  for  every 
such  case,  nor  with  the  ultra-conservative,  who  seldom  if  ever 
advised  it,  but  with  those  who  followed  a  middle  course  in  such 
matters.  Laparotomy  was  indicated  for  morbid  growths  within 
the  abdomen,  which  might  be  small,  but  in  which  relations 
could  not  be  determined  by  other  means.  It  was  always  indi- 
cated, he  thought,  in  ectopic  gestation,  and  was  much  to  be 
preferred,  as  an  expedient,  to  the  use  of  electricity.  It  was 
also  indicated  for  persistent  pelvic  pain,  whether  from  neuralgic 
conditions  or  displaced  organs,  provided  other  measures  had 
failed  to  accomplish  the  desired  end.  It  was  also  indicated  for 
many  forms  of  intra-abdominal  and  intra-j)elvic  htemorrhage. 

Partial  Rotation  of  the  Ovum  in  Early  Pregnancy  as  a 
Cause  of  Placenta  Praevia. — Dr.  E.  W.  Sawyeu,  of  Chicago, 
read  a  paper  suggested  by  two  cases  in  practice.  It  was  ad- 
mitted that  the  ovum  was  not  very  firmly  attached  to  the  de- 
cidua  during  the  early  days  of  pregnancy,  hence  it  was  not  im- 
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|)iissihle  that  tran<>niittetl  violence  to  the  womb  inijjljt  Htioccod 
ill  iU>tacliiii|;  it,  rausiiiK'  it  to  rotate  downward  on  its  axis  and 
lodjro  in  tin-  iowiM-  Mj^Miont  of  tlio  iitorine  <'avily,  TiiiM  was  on 
tlio  sn|);>ositioii,  wiiii'li  was  nsuaily  ac<'i«|itA'd,  tliat  tlio  ovum  was 
normally  attacliod  at  lirst  in  the  upper  zone  of  the  uterus.  As 
the  ovum  heeame  imphmled  in  its  new  situation,  new  villosities 
would  develop  from  the  chorion,  and  the  placental  site  would 
thus  he  transferred  from  the  ui)per  to  the  lower  zone  in  greater 
or  less  proximity  to  the  os  internum  ;  that  is,  there  would  ho 
more  or  less  pronounced  phieentn  prania.  Two  hattledoor  ])la- 
eentie  illustrative  of  this  condition  were  oxhihited,  also  diu- 
firams  liypotheticnl  of  the  process  dcscrihcd. 

The  Protective  Influence  of  Vaccination  during  the  In- 
tra-uterine  Life  of  the  Foetus.— Dr.  C.  Kou.ock,  of  Cheraw, 
8.  C,  read  a  paper  on  this  subject.  Congenital  malarial  fever 
had  many  times  been  observed  by  the  reader  in  new-born  in- 
fants in  the  malarial  country  in  which  he  lived.  The  germs  of 
this  disease  being  transmissiblo  during  f<utal  life,  it  was  cer- 
tainly a  fair  presumption  that  vaccinia  was  equally  transmissi- 
ble. French  investigators  indeed  had  proved  this,  and  his  own 
investigations  had  been  merely  confirmatory  of  theirs.  He  had 
inoculated  thirty-six  pregnant  women,  fourteen  being  primipa- 
ra\  The  children  were  also  all  vaccinated  after  birth,  failure 
resulting  in  live  of  the  children  of  primipara\  and  in  sixtaen  of 
the  multipara*.  That  is,  this  number  of  children  had  been  i)ro- 
tected  by  vaccination  of  their  mothers.  It  was  probably  better 
to  vaccinate  during  the  later  months  of  pregnancy,  when  the 
fo?tal  circulation  was  active. 

Dr.  Sawyek,  of  Chicago,  corroborated  the  statements  which 
had  been  made,  his  experience  being  based  upon  thirty  thousand 
vaccinations  niado  during  the  past  few  years. 

A  Case  of  Nephrotomy  for  the  Removal  of  Calculus  of 
the  Kidney. — Dr.  J.  R.  Oiiadwick,  of  Boston,  read  a  j)aper  thus 
entitled.  In  the  case  narrated  calculus  of  the  left  kidney  had 
been  diagnosticated  by  eminent  authorities,  and  an  operation 
had  been  performed  for  its  relief.  The  kidney  had  been  opened, 
carefully  exjdored  with  the  finger,  and  thorougidy  irrigated,  but 
no  calculus  could  be  found.  Since  the  operation  the  bad  symp- 
toms had  returned,  and  were  always  exaggerated  when  the  pa- 
tient worried.  It  was  believed  by  the  reader  that  the  symptoms 
were  purely  of  nervous  origin. 

Dr.  A.  F.  CuRuiER,  of  New  York,  suggested  that  the  stone 
might  have  been  in  the  cortex  of  the  kidney,  but  so  small  that 
it  was  overlooked,  not  being  appreciated  by  the  examining 
linger,  and  so  impacted  that  it  could  not  be  washed  out.  A 
case  presenting  somewhat  similar  phenomena  was  narrated. 

Dr.  G.  J.  ExGELMANN  Suggested  that  the  possibility  of  ob- 
scure pelvic  disease  should  receive  consideration  in  such  cases 
as  the  one  which  had  been  narrated,  and  that  important  in- 
formation might  thus  be  gained. 
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Some  Points  in  the  Pathology  and  Treatment  of  Dis- 
ease of  the  Nasal  Pharynx.— Dr.  J.  N.  Mackknzie,  of  Balti- 
more, read  a  paper  on  this  subject.     (See  page  371.) 

Some  Personal  Observations  upon  the  Acute  and  Chronic 
Enlargements  of  the  Adenoid  Tissue  at  the  Vault  of  the 
Pharynx,  and  the  Means  used  for  their  Relief —Dr.  D. 
Beysox  Delavax,  of  New  York,  read  a  paper  with  this  title. 
(To  be  published.) 

Dr.  F.  H.  Hooper,  of  Boston:  I  have  been  much  interested 
in  both  of  these  papers  and  agree,  in  the  main,  with  what  has 
been  said.     I  think  Dr.  Delavan's  explanation  of  the  case  seen 


by  Sir  William  Dnlby  and  others  correct.  The  extreme  vasou- 
larity  nnd  erectihi  nature  of  this  adenoid  tisHue  were  impresHod 
upon  me  by  one  of  my  own  cases.  A  young  lady,  twenty  yea^'^ 
of  age,  came  to  mo  with  an  attack  of  acute  cory/a,  and  1  found 
what  I  considered  a  gooil-^i/.ed  adenoid  (/rowth  at  the  vault. 
After  the  acute  attack  subsided  the  growth  had  almost  entirely 
disuppoared. 

1  think  the  post  nasal  probe  an  indispensable  instrument  for 
a  jiroper  examination  of  the  naso-i>haryngeal  cavity  in  adults. 
The  parts  often  look  smooth  when  examined  with  the  mirror, 
and  1  have  been  surprised  in  these  cases,  when  examined  with 
the  probe  with  the  aid  of  the  mirror,  to  find  what  a  largo 
amount  of  hypertrophied  tissue  might  be  present.  ,In  many 
cases  we  might  be  deceived  regarding  the  condition  of  this 
cavity  if  we  relied  upon  the  eye,  while  an  examination  with  the 
probe  or  the  finger  would  set  us  right.  When  adenoid  tissue  is 
present  it  ought  to  be  removed  as  thoroughly  as  possible.  The 
two  chief  indications  for  its  removal  are  obstructed  respiration 
and  defective  hearing.  When  a  child's  nasal  breathing  is  ob- 
structed by  these  growths  they  should  be  removed  immediately, 
no  matter  what  the  sea.son  of  the  year  might  be.  With  regard 
to  the  question  of  hemorrhage,  I  have  never  seen  alarming 
bleeding  except  in  one  case.  This  was  in  a  very  sickly  boy,  ten 
years  of  age,  with  typical  haemophilia,  on  whom  I  declined  to 
operate  in  the  usual  manner.  In  this  case  fatal  hajmorrhage 
followed  gentle  scraping  of  the  adenoid  mass  with  the  finger- 
nail. The  amount  of  secretion  during  the  operation  depends,  I 
think,  upon  some  idiosyncrasy  of  the  patient  rather  than  upon 
the  nature  of  the  anaesthetic,  whether  chloroform  or  ether. 

Dr.  S.  W.  Langmaid,  of  Boston  :  There  is  one  thing  that  has 
not  been  mentioned  in  regard  to  anaesthetics.  As  Dr.  Hooper 
has  said,  we  do  not  give  chloroform.  We  give  ether,  with  the 
greatest  confidence  as  a  stinmlant,  to  patients  with  a  failing 
pulse.  If  the  pulse  is  feeble,  it  increases  in  volume  and  strength 
during  the  administration  of  ether.  Yet,  confident  as  we  are  in 
the  use  of  ether,  I  had  an  experience  a  few  weeks  ago  which  is 
not  uninstructive.  I  was  asked  to  operate  at  the  Children's 
Hospital.  I  had  not  seen  the  child  until  it  was  brought  to  the 
table.  It  was  a  scrofulous,  rather  weak  child,  and  I  was  told 
that  it  had  hip  disease.  I  proceeded  in  the  ordinary  way  and 
removed  the  adenoma.  All  at  once  there  was  heart  failure, 
requiring  the  rectal  injection  of  ammonia  and  brandy,  and  also 
the  subcutaneous  injection  of  the  same  drugs. 

Dr.  Haeeisox  Allen,  of  Philadelphia:  I  wish  to  confirm 
the  statements  of  Dr.  Delavan.  I  had  intended  to  prepare  a 
paper  upon  the  subject  which  he  has  so  admirably  treated. 
This  is  now  unnecessary.  It  may  interest  the  fellows  to  know 
that  the  cases  that  I  have  had  confirm  in  every  particular  the 
conclusions  which  he  has  presented.  There  is  a  state  of  pha- 
ryngeal distress  and  ear  distress  in  adults  due  to  something  at 
the  vault  of  the  pharynx.  Whether  it  is  a  recession,  or  a  ju- 
venile condition,  or  pharyngeal  palsy,  or  some  other  factor,  the 
truth  remains  that  there  is  something  which  the  eye  will  not 
detect,  but  which  the  probe  will  detect,  and,  above  all  things, 
the  finger  will  detect.  The  finger  can  not  be  used  without  the 
employment  of  an  anaesthetic.  I  think  that  this  is  an  impor- 
tant thing  to  be  considered.  I  always  insist  that  an  anesthetic 
should  be  given  if  the  condition  of  the  heart  admits.  This  con- 
dition is  not  one  that  can  be  treated  by  nagging  processes. 
Under  anajsthesia  you  can  clear  out  the  pharynx  and  you  have 
the  aid  of  the  sense  of  touch.  I  have  noticed  that  this  mate- 
rial may  remain  at  the  anterior  part  of  the  vault  over  the 
sphenoid  bone.  I  have  not  been  able  to  dissociate  it  from  some 
trouble  connected  with  the  union  of  that  suture.  There  is  often 
a  recession  which  is  not  detected  by  the  mirror. 

In  respect  to  ear  complications,  we  read  in  books  devoted  to 
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tbe  ear  of  obstruction  of  the  Eustachian  tubes,  I  have  never 
found  mucus  in  the  tubes  where  aural  trouble  was  complained 
of,  and  you  may  often  see  a  quantity  of  mucus,  pup,  or  some- 
thing else  occupying  the  tube  and  no  ear  distress.  Is  it  not 
possible  that  the  ear  distress  is  due  to  a  state  of  vascularity  and 
congestion  determined  by  pressure  outside  of  the  tube  by  tlie 
adenoid  ?  At  any  rate,  a  very  small  amount  of  this  tissue  will 
cause  these  symptoms,  and  often  nothing  but  the  finger-tip  will 
reveal  its  presence.  Doubtless  this  may  exist  without  symp- 
toms, but  where  reflex  symptoms  are  complained  of  and  the 
patient  comes  for  diagnosis  and  treatment,  we  sliould  make  a 
thorough  exploration  under  an  ansesthetic,  and  if  anything  is 
found,  take  it  away.  I  have  often  etherized  patients  and  found 
nothing,  but  I  have  never  regretted  it.  There  is  often  no  way 
of  determining  the  presence  or  absence  of  tliis  condition  with- 
out angesthesia.  I  always  use  ether.  I  was  educated  never  to 
use  chloroform,  and  I  am  timid  about  it.  "Whether  or  not  this 
is  simply  the  result  of  early  impressions  I  am  unable  to  say ;  I 
am  not  able  to  analyze  it.     I  have  used  ether  without  accident. 

Dr.  J.  0.  MuLnALL,  of  St.  Louis:  I  have  for  several  years 
laid  it  down  as  an  axiom  for  practical  guidance  that  the  pathol- 
ogy of  the  pharyngeal  tonsil  was  exactly  the  same  as  that  of 
the  faucial  tonsil.  Some  two  years  ago  a  physician  of  St.  Louis 
came  to  me  with  an  acute  attack,  with  a  temperature  of  103° 
and  a  great  deal  of  distress  and  pain  about  the  ears.  On  ex- 
amination, I  told  him  he  had  a  follicular  inflammation  of  the 
pharyngeal  tonsil,  and  he  was  very  much  surprised.  There  was 
a  great  deal  of  swelling  of  the  parts  with  some  exudation  from 
the  follicles.  That  we  may  have  acute  exacerbations  of  the 
hypertrophy  of  this  part  there  is  no  doubt. 

I  wish  to  call  attention  to  an  instrument  which  has  been 
very  satisfactory  in  my  hands  and  which  was  invented  by  Dr. 
Gradle,  of  Chicago.  The  only  objection  that  I  have  to  it  is  that 
the  blades  open  laterally.  In  one  case,  in  attempting  to  use  this 
instrument,  I  caught  a  portion  of  the  soft  palate  and  tore  it. 
Another  objection  to  the  instrument  is  that  it  is  difficult  to 
grasp  that  portion  of  the  adenoid  that  lies  close  to  the  septum, 
and  that  you  are  liable  to  grasp  the  septum.  I  have  had  a 
forceps  constructed  with  the  blades  opening  antero-posteriorly, 
and  with  this  instrument  I  have  always  been  able  to  remove  all 
the  tissue  in  that  region.  I  have  operated  a  great  many  times, 
and  only  in  two  or  three  instances  did  I  require  an  anaesthetic. 
Since  the  introduction  of  cocaine  I  have  found  that  the  dis- 
agreeable part  of  the  operation,  which  is  the  scraping  of  the 
instrument  against  the  healthy  pharyngeal  wall  and  palate,  can 
be  avoided.  I  have  applied  cocaine  thoroughly  to  these  parts, 
and  have  succeeded  without  general  anaesthesia.  I  have  never 
seen  any  shock  in  these  children.  Only  on  one  occasion,  where, 
by  the  way,  this  adenoma  had  escaped  detection  for  ten  years, 
was  there  any  difficulty  in  inducing  the  child  to  return.  I  have 
never  seen  any  hasmorrhage.  I  should  like  to  repeat  the  fact, 
not  generally  known  to  the  profession,  that  the  pharyngeal  ton- 
sil is  liable  to  the  acute  diseases  that  affect  the  faucial  tonsil. 

Dr.  F.  I.  Knight,  of  Boston :  1  should  like  to  give,  as  I  have 
no  doubt  that  it  will  be  of  interest,  the  experience  of  one  of 
our  surgeons  in  pre-rhinoscopic  days.  This  surgeon  had  had  a 
great  deal  of  experience  in  the  removal  of  naso-pharyngeal 
tumors.  One  day  he  told  me  that  he  had  a  case  of  naso-pharyn- 
geal tumor,  and  that  he  would  like  me  to  look  at  it  with  my 
mirror.  He  had  done  a  preliminary  tracheotomy,  and  intended 
to  slit  the  palate  and  remove  the  tumor.  1  examined  tlie  pa- 
tient and  told  him  that  1  did  not  see  anything  except  a  little 
hypertrophied  gland  tissue.  He  replied  that  he  had  felt  a 
tumor  with  his  finger.  He  again  introduced  his  finger,  and  the 
look  of  astonishment  that  came  over  his  face  was  wonderful. 
It  was  one  of  those  cases  of  acute  exacerbation  of  the  adenoid 


hypertrophy — one  of  those  cases  which  occur  but  once  in  a  life- 
time. 

In  regard  to  chloroform,  we  have  always  been  instructed 
that,  while  chloroform  may  be  given  with  perfect  safety  in  the 
recumbent  posture — as,  for  instance,  in  midwifery — we  have 
always  been  told  not  to  give  it  in  the  sitting  posture.  I  would 
ask  Dr.  Delavan  if  lie  operates  with  the  patient  in  the  sitting 
or  recumbent  posture. 

Dr.  Delavan:  I  always  place  the  i)ationt  on  his  back.  I 
should  not  consider  it  safe  to  use  chloroform  in  the  sitting 
posture. 

Dr.  W.  E.  Casselberry,  of  Chicago  :  There  is  one  point  con- 
cerning the  technique  of  the  operation  for  naso-pharyngeal  ade- 
noma which  I  have  not  seen  mentioned.  I  am  impressed  with 
the  importance  of  thoroughly  eradicating  these  growths.  This 
was  especially  shown  in  two  cases  recently  in  which  the  oper- 
ation was  performed  for  the  relief  of  reflex  symptoms.  In  one 
case  spasm  of  the  glottis,  and  in  the  other  spasmodic  asthma, 
was  associated  with  adenoid  enlargement.  In  both  cases  mate- 
rial relief  followed  tlie  operation.  The  patient  with  spasmodic 
asthma,  from  having  the  attacks  every  week  or  every  few  days, 
remained  free  on  one  occasion  as  long  as  six  months.  The 
spasm  of  the  glottis,  attacks  of  which  had  recurred  several 
times  daily,  now  came  only  two  or  three  times  a  month.  In 
neither  case  was  tbe  operation  sufficiently  thorough  to  eradicate 
all  the  growths,  as  prominences  here  and  there  could  subse- 
quently be  seen  with  the  rhinoscope,  and  sufficed,  doubtless,  to 
occasion  the  remnant  of  symptoms. 

With  a  view  to  greater  thoroughness,  I  thought  it  might  be 
possible  to  see  what  was  being  done  during  the  progress  of  the 
operation.  In  order  to  do  this  I  tied  the  velum  forward  with  an 
elastic  band  passed  through  both  nostrils  and  out  through  the 
mouth.  I  used  the  Vienna  chloroform  mixture,  for  two  reasons 
— first,  because  T  thought  that  it  might  occasion  less  secretion, 
and,  second,  because  I  desired  to  have  ray  gas-lamp  in  immediate 
proximity.  I  operated  with  the  patient  in  the  sitting  posture, 
and  ether  no  doubt  would  be  safer,  and,  with  the  substitution 
of  the  electric  light  for  the  gas  flame,  would  be  unobjectionable. 
The  operation,  so  far  as  seeing  was  concerned,  was  not  an  entire 
success.  In  one  case  I  could  sponge  out  the  blood  and  occasion- 
ally get  a  view  ;  in  tlie  other  case  I  was  unable  to  do  even  this. 
I,  however,  found  that  tying  the  velum  forward  facilitated  the 
operation.  It  was  no  longer  necessary  to  hook  the  velum  for- 
ward with  the  finger,  which  delays  the  operation.  It  might  be 
urged  in  this  connection  that  tying  the  velum  forward  would 
prevent  the  ready  swallowing  of  the  blood,  and  thus  favor  its 
entrance  into  the  air-passages.  To  obviate  this,  as  soon  as  a 
piece  was  taken  out  I  had  the  patient's  head  and  body  inclined 
forward.  It  is  important  to  do  this  at  all  times  when  there  is 
anything  like  free  hremorrhage,  and  when  operating  with  the 
patient  in  the  sitting  posture.  The  tying  of  the  velum  forward 
and  the  inclining  of  the  patient  forward  are  two  points  in  the 
technique  of  the  operation  which  have  given  me  great  satisfac- 
tion. 

Dr.  J.  N.  Mackenzie,  of  Baltimore:  In  operating  I  do  not 
adopt  the  plan  referred  to  by  Dr.  Delavan  and  Dr.  Hooper. 
Unless  the  patient  is  young,  or  unruly,  or  comes  from  a  distance, 
I  generally  operate  at  different  sittings,  removing  a  portion 
every  day,  or  every  other  day,  for  about  a  week  or  ten  days. 
In  this  way  I  get  rid  of  the  growth  with  no  haemorrhage  to 
speak  of,  with  very  little  pain,  and  without  the  use  of  anaes- 
thetics. If  the  patient  seems  to  feel  pain,  I  use  cocaine  or  some 
other  local  anaesthetic. 

In  regard  to  the  point  made  by  Dr.  Hooper  with  reference 
to  passing  a  probe  over  a  smooth  and  apparently  healthy  sur- 
face, I  have  had  tliis  experience.     Some  time  ago  I  treated  a 
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onao  of  ()l)stiiiiitc  post-niisftl  ciilarrli  in  wliicli  lliori'  whh  u|i|mr- 
oiitlv  no  liy|K'rtro|»liy  of  tlio  pliiiryiigi'iil  tonsil  us  soon  ity  tin'  mir- 
ror. An  iinnuMiso  inmnlity  of  n>u<'o-|»uruli5nl  tiisclinrno  |>onri'(l 
out  of  iIh'  plitirynx  every  day,  and  I  boc^anie  conipletoly  dlBsatis- 
liod  with  my  work.  It  suddenly  oconrrod  to  me  to  make  a  deep 
incision  in  the  piiarynx,  and,  with  tiie  aciiuieseeiieeof  the  i>atient, 
I  made  an  incision  witii  a  curved  knife  into  the  smootii  and  a|)- 
])arcntly  hoaltliy  tissue.  This  was  followed  by  the  discharge  of 
n  \i\v\^<i  amount  of  a  colloid  sort  of  nuitter,  and  with  jjreat  relief 
to  the  patient  after  a  few  days.  He  is  still  under  ohservation. 
I  am  trying  to  remove  as  much  as  possible  of  the  pharyuKeal 
tonsil.  Since  the  incision  the  amount  of  discharge  has  lessened 
very  notably. 

1  liavo  seen  only  one  case  in  which  hicmorrhage  was  very 
severe.  It  was  the  case  of  a  young  colored  girl  sent  to  me  from 
one  of  the  lower  counties  of  Virginia.  The  growth  was  appar- 
ently of  an  adenomatous  character.  The  soft  palate  was  pushed 
forward  almost  to  the  teeth,  the  whole  mouth  was  filled  with  tlus 
enormously  stretched  palate,  and  nothing  could  be  seen  beyond 
the  mass  of  tlesh  and  tumefaction.  There  was  a  little  slit  on 
the  side  through  which  she  could  take  liquid  nourishment.  The 
child  was  badly  nourished,  and  also  had  a  large  adenoid  tumor 
of  the  neck.  When  1  put  luy  finger  into  the  naso-pharynx,  it 
caused  a  most  alarming  ha?morrhage.  When  I  examined  the 
nose,  a  tremendous  flow  of  blood  took  place  from  both  nostrils. 
She  had  also  strabismus,  and  both  eyes  were  exophthalmic.  I 
hesitated  about  performing  any  operation.  I  took  her  to  the 
Baltimore  Academy  of  Medicine,  and  several  surgeons  examined 
her.  One  of  them  put  his  finger  into  her  mouth,  and  the  bleed- 
ing was  so  great  that  we  thought  she  was  going  to  die.  None 
of  them  would  undertake  the  case,  and  neither  would  I.  After- 
ward she  left  the  hospital  by  climbing  a  tree  and  jumping  the 
fence  and  escaping. 

As  a  rule,  the  haemorrhage  in  operating  is  very  slight.  It 
may  pour  out  of  the  nostril,  but  it  always  stops  of  itself.  I 
think  that  htiemorrhage  on  digital  examination  may  be  consid- 
ered almost  a  diagnostic  sign. 

I  have  never  met  with  any  accident.  The  only  thing  that  I 
recall  was  in  the  case  of  a  little  girl  who  was  thoroughly  anfes- 
thetized  and  the  operation  done  at  a  single  sitting.  A  bichlo- 
ride solution  was  left  with  which  to  syringe  out  the  naso- 
pharynx. The  next  day  there  Avas  a  rise  of  temperature  to  103° 
or  104°,  with  some  pysemic  symptoms.  These  all  passed  away 
after  washing  out  the  retro-nasal  space. 

I  consider  these  cases  of  adenoid  growths  as  among  the  most 
brilliant  that  we  meet  with  in  nasal  surgery.  There  is  only  one 
other  point  to  refer  to,  and  that  is  the  nature  of  these  growths. 
They  have  been  spoken  of  as  adenoid.  The  growths  that  I 
have  seen  in  Baltimore  have  been  of  a  papillomatous  character. 
I  have  examined  a  number  of  them  under  the  microscope,  and 
their  structure  does  not  ditter  from  that  of  papillomatous  grow  ths 
in  other  localities.  There  is,  however,  a  variety  which  is  ade- 
noid ;  and  I  believe  that  is  the  form  which  Dr.  Hooper  sees  in 
Boston,  and  which  Meyer  saw  most  frequently  in  Copenhagen. 
We  should  distinguish  between  these  different  varieties.  The 
adenoid  growths  are  more  difficult  to  remove,  and  occasion 
more  pain  than  the  soft  papillomatous  growths. 

Dr.  Delavan  :  I  have  nothing  to  say  in  addition,  except  to 
reiterate  the  fact,  which  I  appreciate  the  more  the  oftener  I 
operate,  that  the  operation  is  painful  and  that  in  many  cases  co- 
caine does  not  meet  the  requirements.  Indeed,  it  seems  impos- 
sible that  it  should  in  a  growth  of  considerable  size,  for  the  co- 
caine can  only  be  applied  to  a  small  portion  of  the  surface,  and 
that  the  most  remote  from  the  pedicle.  The  operation  is  pain- 
ful, and  in  the  majority  of  cases  an  anaesthetic  will  give  great 
help  not  only  to  the  operator  but  to  the  patient. 


Note  on  the  Galvano-cautery  in  the  Treatment  of  Hy- 
pertrophied  Tonsils.  I)r.  c.  II.  Kmumi',  of  .N.-w  York,  read 
a  paper  with  this  title.     (To  lie  [luhlished.) 

Dr.  T.  .\.  DkBi.oik,  of  Ho«>ton  :  I  think  that  the  principal 
objection  to  I  he  removal  of  the  tonsil,  or  rather  Hnii>|iing  it  ofT, 
is  the  |)rodii(-tion  of  a  scar  in  the  mouth.  1  have  not  cut  a  ton- 
sil for  a  great  while.  I  used  to  cut  every  one  that  1  could.  I 
have  used  t  ho  cautery  j)oint  iti  two  cases  of  enlarged  tonsil,  with 
ex(!ellent  results.  I  have  not  heard  l)r.  Knight  refer  to  the  use 
of  the  electrolytic  needle,  which  I  have  employed  with  satisfac- 
tory results.  The  |)ain  under  cocaine  is  very  slight.  A  very 
small  amount  of  electricity  will  ])roduce  chemical  changes 
in  the  fluids  of  the  part.  Half  a  dozen  jiunctures  each  day 
will  in  a  short  tin)e,  in  the  majority  of  cases,  produce  a  great 
diminution  in  size.  1  use  this  only  in  adults.  I  do  not  em- 
ploy it  in  children,  for  in  them  the  tonsils  are  very  apt  to  lessen 
in  size. 

I  agree  with  Dr.  Knight  in  regard  to  the  pain  and  distaste 
of  the  cautery  point.  The  smell  is  very  objectionable,  particu- 
larly in  the  clinic  room,  where  the  smell  will  last  half  the  morn- 
ing. These  patients  do  not  come  back  if  they  can  help  it.  I 
think  even  then  it  is  preferable  to  the  use  of  the  guillotine. 

Dr.  CiiAULEs  E.  Sa.ious,  of  Philadelphia:  I  have  frequently 
used  the  galvano-point.  I  think  that  in  his  first  paper  Dr. 
Knight  stated  that  eight  or  ten  applications  were  suflicient  to 
bring  down  certain  tonsils.  Such  has  not  been  my  experience. 
It  has  generally  taken  eighteen  or  twenty  sittings  to  reduce 
tonsils  of  any  size.  So  far  as  the  odor  and  pain  are  concerned, 
I  think  that  after  the  first  or  second  visit  we  have  very  little 
trouble  with  the  patient  on  that  score.  I  can  lend  my  voice  to 
that  of  Dr.  Knight  in  support  of  the  galvano-cautery  point  in 
the  treatment  of  enlarged  tonsil,  especially  where  the  density 
is  not  great.  In  these  cases  cicatricial  contraction  assists  in 
reducing  their  size.  I  burn  as  deep  as  the  knife  will  go — about 
a  third  of  an  inch. 

Dr.  W.  H.  Daly,  of  Pittsburgh  :  If  we  wish  to  retain  the 
respect  of  one  another  and  of  tiie  profession  generally,  it  seems 
to  me  that  we  should  do  our  surgical  work  in  a  surgeon-like 
manner.  I  must  say  that  I  have  very  little  patience  with  meth- 
ods of  treatment  of  enlarged  tonsils  which  would  subject  the 
patient  to  half  a  dozen  sittings  with  a  plaything  like  the  instru- 
ment that  my  friend  Dr.  BeBlois  speaks  of.  I  am  astonished 
that  a  man  of  his  proportions,  mentally  and  physically,  would 
indulge  in  the  use  of  such  a  child's  toy  as  that.  I  speak  of  this 
derisively  because  I  have  used  it  repeatedly  until  I  satisfied 
myself  that  I  was  wasting  ray  time  and  stultifying  not  only 
myself  but  my  patients. 

I  believe  that  in  the  normal  throat  there  is  no  tonsil  that  you 
can  discover  beyond  the  line  of  the  half  arches,  and  that  should 
be  the  rule  to  guide  us  in  abscission — and  I  mean  abscission  and 
not  burning  with  the  galvano-cautery  knife.  We  should  have 
one  object  in  view,  and  that  is  to  restore  the  abnormal  throat  to 
a  condition  as  near  anatomically  perfect  as  possible.  First  use 
the  amygdalotome  if  you  wish  to,  but  this  will  not  do  the  work 
completely.  Then  with  a  probe-pointed  curved  bistoury  and 
toothed  forceps  trim  off  the  remaining  portion  of  the  tonsil 
until  the  half  arches  fall  where  nature  intended  them  to  fall — 
to  their  proper  places.  You  will  then  have  improved  phona- 
tion  and  improved  general  health,  and,  if  the  patient  has  a  pre- 
disposition to  pulmonary  disease,  he  will  not  be  handicapped  by 
a  condition  of  affairs  which  God  Almighty  did  not  intend  should 
exist  in  health  at  least. 

I  reiterate,  then,  that  if  we  wish  to  retain  the  respect  of  each 
other  and  of  the  profession — for  our  special  branch  is  the  young- 
est of  all — we  must  throw  away  our  toys  and  playthings  and  do 
our  work  like  sensible  men  and  surgeons. 
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Dr.  DeBlois:  If  Dr.  Daly  wishes  to  cut  off  tonsils  with  an 
axe,  he  may  bo  allowed  to  do  so.  If  he  wishes  to  cut  them  off 
behind  the  liorns,  he  ought  to  be  permitted  to  do  so.  But  there 
are  other  ways  of  reducing  the  size  of  tonsils.  I  do  not  tliink 
that  he  should  speak  of  the  electrolytic  needle  as  a  toy,  for  it 
does  its  work.  I  do  not  think  that  he  should  be  permitted  to 
sit  down  upon  the  whole  system  because  it  did  not  happen  to 
work  in  his  hands.  I  have  seen  tonsils  atrophy  under  its  use. 
There  is  no  reason  because  we  do  surgery  that  everything 
should  be  cut  off,  and  notliing  treated  so  as  to  atrophy,  if  that 
is  possible. 

Dr.  r  H.  BoswoRTH,  of  New  York:  1  have  listened  with  no 
little  amazement  to  this  discussion.  I  believed  that  the  simplest 
operation  in  surgery  in  the  hands  of  a  competent  laryngologist 
was  cutting  out  of  the  tonsils.  I  can  conceive  no  possible  justifi- 
cation in  submitting  a  patient  to  eighteen  or  twenty  operations 
when  the  whole  thing  can  be  done  in  a  moment.  I  indorse 
every  word  that  Dr.  Daly  has  said.  The  enlarged  tonsil  i-equires 
to  he  taken  out  just  as  much  as  a  fibroid  tumor  of  the  uterus, 
and  it  should  be  taken  out  entire,  not  in  pieces.  I  do  not  sup- 
pose that  any  man  would  say  that  a  fibroid  tumor  of  the  uterus 
should  be  partially  removed.  In  the  same  way  there  is  no  jus- 
tification for  removing  a  part  of  the  tonsil.  No  one  would 
think  of  removing  a  fibroid  tumor  in  eighteen  or  twenty  sittings. 
There  is  no  case  on  record  of  death  from  hemorrhage  after  the 
operation  of  cutting  out  the  tonsils,  and  this  is  the  only  danger 
attendant  upon  the  operation.  I  do  not  think  that  Dr.  Daly's 
remarks  are  in  the  least  overdrawn. 

Dr.  0.  C.  Rice,  of  New  York :  There  are  a  few  cases  of  en- 
larged tonsils  in  which  the  use  of  the  galvano-cautery  is  the 
best  operation  that  can  be  employed.  I  have  in  mind  a  case 
operated  on  within  the  last  few  weeks — that  of  a  gentleman 
about  forty-five  years  of  age,  who  has  had  attacks  of  suppu- 
rative amygdalitis  repeatedly ;  the  tonsil  was  very  large,  very 
firm,  and  filled  with  blood.  One  tonsil  had  been  excised  by 
a  physician  in  New  York  and  the  man  nearly  bled  to  death. 
He  bled,  in  fact,  until  syncope  took  place.  I  saw  him  some 
weeks  later,  when  he  was  suffering  with  a  fresh  attack  of 
amygdalitis.  The  tonsil  which  had  been  removed  was  ex- 
cised with  the  guillotine  and  the  pillars  were  not  injured.  I 
preferred,  with  such  a  history,  to  use  the  galvano-cautery  for 
the  remaining  tonsil.  I  would  say  to  those  who  think  that 
little  can  be  accomplished  with  the  galvano-cautery,  that  the 
whole  of  a  large  tonsil  in  an  intelligent  adult  can  be  removed 
at  a  single  sitting.  The  tonsil  was  treated  with  cocaine,  and 
the  edge  of  the  galvano-cautery  point  was  inserted  into  the  ton- 
sil at  the  level  of  the  pillars  and  the  tonsil  cut  througli.  The 
whole  of  the  tonsil  down  to  the  pillars  was  removed  at  one 
sitting.  There  are  a  few  such  cases  in  adults,  where  there  has 
been  a  history  of  haemorrhage  and  where  frequent  attacks  of 
inflammation  have  left  the  tonsil  immensely  congested,  where 
the  galvano-cautery  used  in  this  manner  is  efficient.  In  excising 
large  congested  tonsils  in  adults  I  have  several  times  proceeded 
in  the  following  manner :  I  have  employed  a  dull  amygdalo- 
tome,  and  have  pushed  the  blade  down  very  slowly.  Cocaine 
is  used  so  that  the  patient  can  easily  tolerate  the  instrument  in 
the  mouth  for  some  time.  There  is  little  pain.  In  this  way  the 
blood-vessels  are  compressed  before  they  are  cut. 

Dr.  0.  H.  Knight,  of  New  York :  My  object  is  to  call  atten- 
tion particularly  to  the  loop  operation,  which  in  my  opinion  is 
superior  to  ignipuncture.  It  can  be  done  at  one  sitting.  The 
portion  of  tonsil  removed  does  not  indicate  the  extent  of  the 
operation.  A  good  deal  of  the  tissue  that  remains  will  slough, 
and  contraction  takes  place.  The  thoroughness  of  the  cautery- 
loop  operation  has  been  equal  to  that  with  cutting  instruments. 
I  would  not  for  a  moment  be  suspected  of  opposing  araygdaloto- 


my.  Yet  we  sometimes  meet  with  cases  which  can  not  be  cut. 
It  is  to  these  exceptional  cases  that  the  galvano-cautery  is 
adapted. 

Dr.  Daly  :  I  merely  want  to  add  a  word  in  justification  of 
my  remarks,  that  may  have  seemed  bold  and  harsh.  I  do  not 
get  up  to  apologize.  I  apprehend  that  this  is  a  society  for  sci- 
entific advancement.  It  is  not  a  mutual  admiration  society.  It 
is  well  enough  to  indulge  in  our  love  feast  with  our  legs  under 
the  mahogany  at  our  annual  ban(juet.  I  believe  that  here  is  the 
place  where  candid  opinions  should  be  expressed,  even  if  they 
ai-e  not  expressed  in  as  polished  language  as  they  ought  to  be. 
This  is  better  than  to  pat  a  man  on  the  back  and  say,  "  You  are 
doing  the  very  thing — just  go  on  in  that  way,"  when  in  truth 
we  believe  he  is  doing  the  wrong  thing,  while  he  is  quite  capa- 
ble of  doing  what  is  creditable  and  eSicient,  both  for  himself 
and  for  his  patients. 

The  Treatment  of  Diseased  Tonsils  when  unattended 
with  Hypertrophy.— Dr.  .John  O.  Roe,  of  Rochester,  read  a 
paper  on  this  subject.     (To  be  published.) 

Dr.  H.  L.  Swain,  of  New  Haven:  I  have  had  an  interesting 
case  in  which  the  recurrence  of  swelling  of  the  lingual  tonsil 
was  due  to  the  presence  of  these  hard  or  caseous  masses  in  the 
faucial  tonsil.  I  only  succeeded  in  subduing  these  attacks  by 
treating  first  these  crypts  in  the  faucial  tonsil.  The  treatment 
which  proved  successful,  and  easily  so,  was  the  laying  open  of 
the  crypt  with  the  galvano-cautery  knife  and  thoroughly  cauter- 
izing the  interior,  more  by  ignipuncture  than  by  any  attempt 
to  burn  out  the  whole  cavity.  The  case  has  been  watched  for 
several  months  and  the  result  remains  good. 

Dr.  J.  SoLis-CoHEN,  of  Philadelphia  :  These  conditions  of  the 
tonsil  have  given  me  a  great  deal  of  trouble  for  years.  I  find 
that  many  cases  of  spasmodic  cough  are  due  to  nothing  else  than 
the  presence  of  these  masses  in  the  crypts  and  lacunao  of  the 
tonsil,  sometimes  even  without  any  evidence  of  their  presence 
on  the  surface.  I  find  these  not  only  in  the  enlarged  tonsil, 
but  also  in  the  apparently  contracted  tonsil.  It  is  sometimes 
necessary  to  produce  some  gagging  so  that  the  posterior  sur- 
face of  the  tonsil  will  present  itself  before  you  detect  the  mass. 
In  obscure  cases  of  spasmodic  cough  I  have  for  a  long  time 
carefully  examined  the  tonsil  as  a  possible  source  of  reflex  irri- 
tation. 

Where  the  tonsils  are  enlarged  I  believe  the  best  treatment 
to  be  excision.  In  those  cases  where  the  tonsil  is  atrophied  or 
apparently  atrophied — for  even  here  the  tonsil  may  be  as  large 
as  a  large  almond — I  press  the  matter  out  with  a  blunt  scoop, 
and  then  use  a  simple  astringent  consisting  of  one  grain  of  crea- 
sote,  one  grain  of  iodine,  and  five  grains  of  iodide  of  potassium 
to  the  ounce  of  glycerin.  By  getting  this  well  down  into  the 
lacunae,  you  can  sometimes  cure  these  cases.  Where  this  does 
not  answer,  I  have  taken  a  pair  of  curved  serrated  scissors,  such 
as  were  long  ago  recommended  for  other  purposes  by  Dr.  Ben- 
jamin Ward  Richardson,  to  cut  the  crypts  open.  One  blade  is 
put  into  the  orifice  and  the  part  is  cut  through,  and  then  with 
a  dull  scoop  the  crypts  are  scraped  as  thoroughly  as  possible. 
Sometimes  this  leaves  ragged  edges,  but  these  can  readily  be 
snipped  oft'. 

I  believe  that  this  disease  is  not  so  well  appreciated  by  the 
profession  as  it  should  be.  I  have  seen  many  cases  of  prolonged 
cough,  extending  over  a  period  of  five  or  ten  years  and  longer, 
completely  and  permanently  relieved  by  treatment  of  this  con- 
dition. 

Dr.  Delavax:  My  experience  is  entirely  in  harmony  with 
the  statements  of  Dr.  Lennox  Browne  upon  this  subject,  and  I 
agree  with  the  reader  of  the  paper.  The  pathological  tonsil  is, 
I  think,  by  no  means  limited  to  the  one  in  which  hypertrophy 
alone  is  present.    There  are  many  other  conditions  of  the  tonsil 
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u  liicli  pivo  rise  to  difficulties  both  diroct  nnd  roflox,  nnd  which 
i!in  only  bo  rolievod  by  nttontion  to  the  toiiHil. 

Dr.  Dai.y:  'i'iiore  is  niiofhcr  condition  wliich  was  not 
broiijjht  out  in  tiio  jiiipor,  and  wliich  I  hiivo  nioro  tliiin  once  ob- 
served in  cases  where  tlio  laciinu'  liad  become  tilled  with  choosy 
matter,  and  that  is  that  the  patient  would  becomo  really  ill, 
sutterinj?  with  liondacho,  loss  of  appetite,  lassitude,  and  other 
ovidoncos  of  disordered  secretion;  and,  before  I  adopted  the 
method  of  abscising  the  tonsil  ami  obliterating  the  lacunjc,  I 
made  sutlicient  observations  to  satisfy  myself  that  these  accu- 
mulations were  the  cause  of  the  general  symjjtoms  by  an  auto- 
infection. 

There  is  another  poii\t:  these  accumulations  render  tlie 
breath  exceedingly  ottensive,  and  to  some  persons  this  is  espe- 
cially disagreeable.  I  am  much  obliged  to  Dr.  Koe  for  giving 
us  this  excellent  paper  and  dealing  with  this  subject  in  such 
a  common-sense  way.  I  believe  that  the  treatment  should  be 
radical  and  curative,  not  tentative. 

Dr.  F.  I.  Ivnujut:  It  seems  to  bo  a  (juestion  whether  or  not 
in  such  cases  the  underlying  condition  is  not  some  constitu- 
tional fault,  or  possibly  some  digestive  disturbance.  In  some 
typical  cases  1  have  seen  the  follicular  exudation  not  only  upon 
the  tonsil,  but  also  upon  the  tongue,  the  lingual  tonsil,  the  soft 
palate,  and  the  back  of  the  pharynx.  It  seems  as  though  they 
frequently  came  in  connection  with  some  constitutional  disturb- 
ances, and  we  shall  not  succeed  in  relieving  the  patient  entirely 
from  this  exudation  until  we  modify  the  constitutional  or  digest- 
ive condition. 

I  had  one  notable  case,  such  as  Dr.  Cohen  describes,  where 
the  patient  for  years  had  an  irritative  cough,  and  discomfort 
always  referred  to  one  side  of  the  throat.  The  cause  of  the 
trouble  had  escaped  detection  by  several  observers,  and  I  did 
not  discover  it  for  several  visits.  On  making  her  gag  and  throw 
out  the  tonsil,  I  found  the  point  of  one  of  these  exudations.  I 
then  passed  a  probe  in  as  far  as  possible  and  scooped  out  a  cre- 
taceous mass  as  large  as  a  pea  or  larger.  The  symptoms  were 
at  once  relieved. 

As  far  as  local  treatment  is  concerned,  I  would  say  that  I 
have  had  satisfaction  with  the  cautery  point,  or  with  any  de- 
structive agent  which  I  have  had  the  patience  to  introduce  into 
each  one  of  these  follicles  after  it  was  emptied. 

Dr.  S.  Johnston,  of  Baltimore  :  As  bearing  upon  this  con- 
dition of  the  tonsil,  I  would  state  that  in  three  cases  which 
have  come  under  my  observation  the  exudation  from  the  fol- 
licles, instead  of  being  a  soft,  cheesy  material,  resembled  little 
spicules  of  bone  or  small  crystals  of  alum.  These  adhered  with 
great  tenacity  to  the  tonsils,  to  which,  however,  they  were  not 
confined,  but  were  also  found  on  the  fauces  and  the  post-pha- 
ryngeal  wall.  They  can  sometimes  be  drawn  out  with  great 
difficulty,  and  are  exceedingly  painful  to  the  patient,  who  often 
complains  of  a  foreign  body  in  the  throat.  Two  of  my  cases 
were  in  children  and  the  third  was  a  physician  from  a  neighbor- 
ing county.  I  tried  a  great  variety  of  remedies,  but  the  best 
results  were  obtained  from  chromic  acid  in  ten-per-cent.  solu- 
tion. After  one  application,  the  parts  being  previously  sprayed 
with  an  antiseptic  solution  of  phosphate  of  sodium  and  carbolic 
acid,  these  crystals  could  be  drawn  out  with  the  forceps.  The 
specimens  were  not  examined  microscopically.  If  any  of  the 
gentlemen  have  had  similar  cases  I  should  be  glad  to  hear  of 
tliem. 

Dr.  Rice:  I  have  recently  seen  a  most  remarkable  case  of 
retained  tonsillar  secretion — remarkable  on  account  of  the  large 
amount  of  cheesy  material  present;  not  only  does  it  till  the 
lacuna}  of  the  faucial  tonsils,  hut  the  lymphatic  tissue  at  the  back 
of  the  tongue  is  whitened,  with  the  deposit.  In  this  case  the 
tonsils  are  normal ;  there  are  no  adhesions  to  the  pillars,     I 


have  listened  with  interest  to  the  reinorks  of  I)r,  Daly,  and  I 
had  liojiod  that  some  inforniation  wonld  have  been  gained  as  to 
the  constitutional  conditions  causing  or  associated  with  this  re- 
tention of  tonsillar  secretion.  I  have  tried  to  discover  any  (con- 
stitutional peculiniities  in  my  case.  The  i)atient  has  had  diph- 
theria two  or  three  times,  and  everything  in  the  way  of  ati 
explanation  seems  to  point  toward  local  causation. 

I  can  bear  witness  to  Dr.  Daly's  belief  that  this  retention 
affects  the  general  health.  It  also  causes  an  otFensive  breath. 
While  the  general  condition  of  my  ])atient  is  quite  good,  she 
sutlers  with  headaches,  symptoms  of  indigestion,  and  is  fre- 
(jueutly  tired  and  miserable.  The  tongue  is  very  much  coated. 
This  tonsillar  cheesy  material  has  been  found  by  a  German  in- 
vestigator to  contain  putrefactive  bacilli. 

I  am  treating  my  case  with  the  galvano-cautery  puncture. 

Dr.  Daly  :  I  fear  that  I  did  not  make  myself  clearly  under- 
stood. T  desire  to  emi»hasize  the  i)oint  that  the  retention  of 
this  fcrtid  filthy  material  in  the  tonsillar  lacunaa  is  the  cause  of 
the  general  illness  of  the  patient. 

Dr.  Roe  :  I  am  glad  to  know  that  the  observations  of  so 
many  of  the  fellows  present  have  been  in  accord  with  those 
which  I  have  made  on  these  particular  diseased  conditions  of 
the  tonsils.  There  is  one  point  regarding  the  aetiology  of  the 
first  condition  of  the  tonsils  described  in  my  paper  that  has 
been,  I  believe,  entirely  overlooked.  It  is  that  this  lacunar 
catarrh  and  disease  of  the  crypts  are  the  result  of  hypertrophy 
of  the  tonsil,  and  that  the  closing  up  of  the  lacunaj  often  results 
from  the  attempts  that  are  made  to  reduce  the  size  of  the  ton- 
sil during  childhood  by  repeated  ai)plications  of  astringents, 
which  have  no  other  effect  than  to  close  the  external  orifice  of 
the  lacunfB  and  to  cause  a  retention  of  the  secretion  which  dis- 
tends the  crypts  of  the  tonsils,  and  the  secretion,  becoming 
decomposed,  adds  to  the  abundance  of  the  discharge.  The  ton- 
sils, accordingly,  become  diseased  throughout,  and  are  in  ap- 
pearance, when  cut  through,  much  like  a  honeycomb.  I  have 
found  the  application  of  remedies  thrust  into  the  openings  of 
such  tonsils  to  be  of  no  value,  because  so  few  of  the  crypts  can 
be  reached.  The  only  radical  treatment  is  the  removal  of  the 
diseased  portion.  This  is  also  the  case  with  the  fibrous  form, 
which  results  from  atrophy  of  the  stroma  and  the  deposit  of 
fibrous  tissue.  In  both  of  these  cases  the  function  of  the  tonsil 
is  practically  abolished,  and  the  only  way  to  remove  the  diffi- 
culty is  to  remove  the  diseased  mass. 
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The  New  York  State  Examination  of  Persons  intending  to  Study 
Medicine. — The  Board  of  Regents  of  the  University  of  the  State  of 
New  York  has  issued  the  following  circular  : 

1.  The  Legislature  during  its  recent  session  enacted  the  following 
law  to  elevate  the  standard  for  admission  to  practice  medicine : 

"AN  ACT  to  provide  for  the  preliminary  education  of  medical  stu- 
dents. 

"Approved  by  the  Governor,  June  13,  1889.  Passed,  three  fifths 
being  present. 

"  The  People  of  the  State  of  New  York,  represented  in  Senate  and  As- 
sembly, do  enact  as  follows  : 

"Section  1.  Before  the  Regents  of  the  University  of  the  State  of 
New  York  or  the  trustees  of  any  medical  school  or  college  within  this 
State  shall  confer  the  degree  of  doctor  of  medicine  on  any  person,  who 
has  not  received  a  baccalaureate  degree  in  course  from  a  college  or 
university  duly  authorized  to  confer  the  same,  they  shall  require  him  to 
file  with  the  secretary  or  recording  officer  of  their  university  or  college 
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a  certificate  showing  that,  prior  to  entering  upon  the  presciibed  three 
years'  study  of  medicine,  he  passed  an  examination  conducted  under  the 
authority  and  in  accordance  with  the  rules  of  the  Regents  of  the  Uni- 
versity of  the  State  of  New  York,  in  arithmetic,  grammar,  geography, 
orthography,  American  history,  English  composition,  and  the  elements 
of  natural  philosophy,  and  such  certificate  shall  be  signed  by  the  secre- 
tary of  the  regents  and  countersigned  by  the  principal  or  commissioner 
conducting  said  examination. 

"  Sec.  2.  This  act  shall  not  apply  to  persons  who  have  already  entered 
upon  the  prescribed  three  years'  study  of  medicine,  nor  shall  it  alter  the 
time  of  study  or  the  courses  of  medical  instruction  required  to  be  pur- 
sued in  the  medical  colleges  of  this  State  by  existing  statutes. 

"  Sec.  3.  This  act  shall  take  effect  immediately." 

2.  For  the  accommodation  of  candidates  under  this  law,  special  ex- 
aminations will  be  held  at  the  times  and  places  noted  in  the  annexed 
schedule.  All  correspondence  on  this  subject  should  be  addressed  to 
Edward  I.  Devlin,  A.  M.,  the  commissioner  in  charge  of  such  examina- 
tions, at  the  Regents'  Office,  Albany,  N.  Y. 

3.  All  candidates  must  notify  the  commissioner,  by  letter,  at  least 
one  week  in  advance,  stating  at  what  place  and  in  what  studies  they 
wish  to  be  examined.  No  fee  will  be  charged,  and  candidates  will  be 
informed  of  the  result  within  twenty  days  from  the  close  of  the  exami- 
nation. 

4.  To  insure  success,  the  candidate  should  have  a  thorough  knowl- 
edge of  the  whole  of  a  standard  school  text-book  on  each  of  the  re- 
quired subjects,  but  cube  root  will  not  be  included  in  the  arithmetic 
examination. 

5.  Printed  question-papers  will  be  issued  from  the  oflBce  of  the  Re. 
gents  for  each  examination.  The  answers  must  be  written  in  ink  on 
legal  cap  paper,  and  arranged  and  numbered  in  the  same  order  as  the 
questions.     Candidates  should  bring  paper,  pen,  ink,  and  blotter. 

6.  Seventy-five  per  cent,  of  correct  answers  is  required  in  all  sub- 
jects except  orthography.  In  the  latter  study,  the  candidate  must  spell 
correctly  eighty-five  out  of  one  hundred  words,  such  as  are  commonly 
used  in  current  literature. 

7.  In  the  examination  in  arithmetic  the  entire  operation  required 
for  obtaining  the  result  must  be  given,  and  the  answer  or  result  must 
be  reduced  to  the  simplest  form. 

8.  The  candidate  must  write  at  the  top  of  the  first  page  of  his  an- 
swer-paper (1)  the  place  of  examination,  (2)  the  subject,  (3)  the  date, 
(4)  his  own  full  name,  (5)  his  post-office  address. 

9.  At  the  conclusion  of  his  answers  on  any  subject,  or  at  the  ex- 
piration of  the  time  allotted  for  such  subject,  the  candidate  must  make 
and  subscribe  to  the  declaration  given  below,  by  writing  on  the  lines 
immediately  succeeding  the  last  answer  the  words  :  I  do  so  declare,  and 
then  his  name.  Every  paper  lacking  this  declaration  and  signature  will 
be  rejected.  ■  The  declaration  to  which  he  thus  subscribes  is  as  follows : 

\^Form  of  Declaration.'] 
"  Do  you  now,  at  the  close  of  the  examination  in  arithmetic  (etc.,  as 
the  case  may  be),  conscientiously  declare  that  you  had  no  knowledge  of 
the  questions  to  be  proposed,  that  you  have  neither  given  to  any  other 
candidate  nor  received  from  any  source  explanations  or  other  aid  in 
answering  any  of  them,  and  that  you  have  not  spent  more  than  the 
allowed  time  ?  If  so,  write  in  the  next  line  after  the  end  of  your  set  of 
answers,  near  the  right  side  of  the  paper,  the  words  I  do  so  declare,  and 
underneath  subscribe  your  name.'''' 

10.  All  papers  which  fall  below  the  required  standard  will  be  re- 
turned to  the  candidate.  For  those  accepted,  pass  cards,  certifying 
such  proficiency,  will  be  issued,  and  when  all  the  subjects  are  com- 
pleted, the  certificate  provided  for  in  Article  14  will  be  sent. 

11.  Candidates  may  offer  at  any  trial  one  or  more  of  the  subjects 
required,  and  the  subjects  passed  at  such  trial  will  be  placed  to  their 
credit  on  the  records  of  the  Regents.  In  like  manner,  subjects  passed 
in  the  regular  Regents'  examinations  in  the  academies  will  be  allowed 
and  credited  to  candidates.  Should  a  candidate  allow  an  interval  of 
five  years  to  elapse  without  passing  an  additional  subject,  he  will  be 
deemed  to  have  relinquished  his  candidacy,  and  will  be  dropped  from 
the  records. 

12.  Examinations  in  the  subjects  required  by  this  law  also  form  a 


part  of  the  system  established  l)y  the  Regents  and  conducted  in  the 
308  academical  institutions  under  their  visitation  throughout  the  State. 
The  dates  for  the  current  academic  year  are  November  18-22,  1889; 
January  20-24,  1890;  March  3-7,  1890;  June  9-13,  1890. 

13.  While  candidates  will  find  the  special  examinations  better  adapt- 
ed to  their  purpose,  they  may  enter  the  examinations  held  in  the  acade- 
mies ;  provided,  in  all  cases,  that  they  make  application  to  the  principal 
at  least  two  weeks  in  advance,  and  pass  the  examinations  in  the  several 
subjects  at  the  same  time  and  under  the  same  regulations,  as  the  can- 
didates in  attendance  at  such  academies  ;  and  provided  that  they  pay 
to  such  academies  a  fee  of  one  dollar  for  each  subject  entered  for  ex- 
amination. The  answer-papers  of  persons  so  examined  will  be  reviewed 
at  the  Regents'  office  in  the  same  order  as  those  of  pupils  in  regular  at- 
tendance, but  they  will  lose  no  time  by  necessary  delay  at  this  office,  if 
their  papers  are  satisfactory. 

14.  Whenever  all  the  subjects  required  have  been  passed  by  a  can- 
didate, and  he  has  mailed  to  the  commissioner,  at  Albany,  a  claim  speci- 
fying when  and  where  each  subject  was  passed,  the  Regents  will  grant 
him  a  special  certificate,  known  as  the  Medical  Student's  Certificate. 
This  certificate  is  to  be  signed  by  the  commissioner  or  principal  con- 
ducting the  examination.  It  will  not  be  issued  to  pupils  in  regular  at- 
tendance at  an  academy,  but  only  to  those  who  have  finished  their  aca- 
demic course  and  are  actually  entering  upon  the  study  of  medicine. 

15.  These  instructions  are  subject  to  such  changes  as  may  from  time 
to  time  be  deemed  necessary. 

Schedule  of  Examinations,  1889-90. — 1.  Special  JExaminations 
for  Medical  Students:  Albany,  October  8-10,  1889,  October  29-31, 
1889,  February  18-20,  1890,  at  the  Albany  High  School.  Binghamton, 
December  17-19,  1889,  at  the  Binghamton  Central  High  School.  Buf- 
falo, September  30-October  2,  1889,  February  4-6, 1890,  at  the  Buffalo 
High  School.  Elmira,  May  13-15,  1890,  at  the  Elmira  Free  Academy^ 
Ithaca,  October  15-17,  1889,  at  the  Ithaca  High  School.  New  York 
city,  October  23-25,  1889,  April  1-3,  1890,  in  the  amphitheatre  of 
Bellevue  Hospital,  Twenty-sixth  Street  and  First  Avenue.  Pough- 
keepsie,  January  7-9, 1890,  at  the  Poughkeepsie  High  School.  Roches- 
ter, December  10-12,  1889,  April  8-10,  1890,  at  the  Rochester  Free 
Academy.  Saratoga  Springs,  May  27-29,  1890,  at  the  Saratoga  Springs 
High  School.  Syracuse,  October  3-5,  1889,  at  Syracuse  University, 
Medical  Department ;  January  21-23,  1890,  at  St.  John's  Catholic 
Academy,  Lock  Street.  Utica,  March  25-27,  1890,  at  the  Utica  Public 
Library. 

The  order  of  studies  at  all  examinations  will  be  :  First  day — Arith- 
metic, 10  A.  M.  to  12.30  p.  M. ;  geography,  2  to  3.30  p.  m.;  orthography, 
3.30  to  4.30  p.  M.  Second  day — English  grammar,  10  a.  M.  to  12.30 
P.M. ;  American  history,  2  to  4.30  p.m.  Third  day — Rhetoric  and  Eng- 
lish composition,  10  a.  m.  to  12.30  p.  m.  ;  elements  of  natural  philoso- 
phy, 2  to  4.30  p.  m. 

All  candidates  for  these  special  examinations  must  notify  Commis- 
sioner Devlin  at  Albany,  by  letter,  at  least  one  week  in  advance,  stating 
at  what  place  and  in  what  studies  they  wish  to  be  examined. 

2.  At  academies,  examinations  will  be  held  as  follows :  November 
18-22,  1889;  January  20-24, 1890;  March  3-7, 1890;  June  9-13, 1890. 

All  candidates  for  examination  at  the  academies  must  notify  the 
principal  at  least  two  weeks  in  advance,  stating  in  what  studies  they 
wish  to  be  examined.  The  principal  will  then  order  question-papers 
for  them  and  inform  them  of  the  days  and  hours  of  examination. 

The  American  Rhinological  Association  will  hold  its  seventh  annual 
meeting  at  the  Palmer  House,  Chicago,  on  the  9th,  10th,  and  11th  inst., 
under  the  presidency  of  Dr.  John  North,  of  Toledo,  Ohio.  The  pro- 
gramme includes  the  following  items  :  "  Report  of  a  Case  of  Brain  Ab- 
scess emptying  into  the  Naso-pharynx,"  by  Dr.  L.  B.  Gillette,  of  Omaha, 
Neb. ;  "  The  Reason  why  so  many  Physicians  fail  in  Treating  Chronic 
Rhinitis,"  by  Dr.  Thomas  F.  Rumbold,  of  St.  Louis  ;  "  Conjunctival 
Troubles  the  Result  of  Nasal  Disease,"  by  Dr.  J.  G.  Sinclair,  of  Nash- 
ville, Tenn. ;  "  Ocular  Reflex  Symptoms  in  Nasal  Diseases,"  by  Dr.  C. 
H.  Mooi'e,  of  Indianapolis ;  "  Therapeutic  Measures  in  Rhinology,"  by 
Dr.  N.  R.  Gordon,  of  Springfield,  111. ;  "  Report  of  the  Insane  Asylum 
Committee  appointed  at  the  last  meeting  to  make  rhinal  examinations 
and  report  '  On  the  Relation  of  Rhinal  Inflammation  to  the  Mind  Affec- 
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tionn,'"  !>>•  Dr.  Thonin«  K.  Riinihold,  of  St.  \.w\U,  I'liairiniin ;  "  Roflux 
Svmptonm  of  lUiiiial  I)iHi'ii.'<rn,  willi  licportH  of  (5iisf^,"  liy  I>r.  ('.  L. 
Drocsc,  of  (ioHluMi,  Iml. ;  "  Tlic  Ailinii>i.><tnilioii  of  Qiiiniiif  wlii-ie  tliiMc 
Id  Dofi'itivi-  llfHiinn,"  l>y  Dr.  K.  I-.  So.ssioiiH,  of  HiilKhoi",  Tex.  ;  "  Hiipid 
Opi'iatioiis  in  iTinoviiifr  Korcinn  Hodii'H  of  the  Niisiil  ("liuinliorH,"  hy 
Dr.  Carl  Von  Kli'in,  of  Dayton,  Ohio;  "Surreal  Tri'atnuMil  in  Di.ffuMevi 
of  the  No»»>,"  In  Dr.  A.  Do  Viiliiss,  of  Toitnlo,  Oliio;  "  Catarrlial  N'l'ii- 
rnlpirt,"  l)y  Dr.  A.  (i.  Ilolil).-,  of  Atlanta,  (!a.  ;  "  (Vmstiliitional  mikI  lly- 
pienif  Treatment  of  Hliino-pharynj;eal  Infhininiations,"  l«y  Dr.  K.  S. 
Knode,  of  Onuiiia,  Neb.;  "Tlie  TreHerihinj;  of  Sprays  to  lie  u.xed  l>y 
Patients,"  by  Dr.  Kranit  D.  Hreen,  of  Louisville ;  "  AHthmn  Ih  a  Neii- 
ix»si»,  or  the  .l^tiolofiy,  ratholopy,  nnd  Treatment  of  Awtlunn,"  by  Dr. 
J.  (J.  {'arpenter,  of  Stanford,  Ky. ;  "  Reflex  Inflammation  of  the  Nose 
and  Throat,"  by  Dr.  K.  I..  Siver,  of  Fort  Wayne,  Ind. ;  "  ClinnUolopy," 
by  Dr.  T.  F.  Kiimbold,  of  St.  Louis,  Mo.  In  addition,  papers  by  Dr.  A. 
B.  Thrasher,  of  Cincinnati,  and  Dr.  K.  MeClcilnii,  of  ("liicaf^'o  (titles  not 
specified),  are  announeed. 

The  New  Tri-State  (Alabama,  Georgia,  and  Tennessee)  Medical 
Association  will  meet  at  the  Chamber  of  Commeire,  Cliattanooj^a,  Temi., 
on  the  15th  and  IGth  inst.  The  secretary  announces  the  following 
itents:  Demonstrations  with  the  microscope,  by  Dr.  James  A.  Reeves, 
of  Chattanooga ;  "  Stricture,"  by  Dr.  Daniel  II.  Howell,  of  Atlanta, 
Ga. ;  "  A  Case  of  Typhoid  Fever  with  Subnormal  Temperature  and 
Subnormal  Pulse,"  by  Dr.  A.  S.  Wiltse.  of  Kismet,  Tenn. ;  "  A  Plea 
for  the  Medical  Education  of  Females,"  by  Dr.  Charles  P.  Gordon,  of 
Dalton,  Ga. ;  "  Cholecystotomy,  with  a  Case,"  by  Dr.  E.  E.  Kerr,  of 
Chattanooga ;  "  Report  of  a  Case,"  by  Dr.  W.  T.  Blackford,  of  Grays- 
ville,  Ga. ;  "  The  Physiology  of  the  Heart  and  its  Valves,"  by  Dr.  W. 
L.  Gahagan,  of  Chattanooga;  "The  Relation  of  the  Speciali.st  to  the 
General  Practitioner,"  by  Dr.  F.  W.  Skillern,  of  Pikeville,  Tenn.; 
"  Some  Points  in  the  Diagnosis  of  Skin  Diseases,"  by  Dr.  E.  A.  Cob- 
lei"h,  of  Chattanooga  ;  "  Imaginary  Foreign  Bodies  in  the  Throat,"  by 
Dr.  Max  Thorner,  of  Cincinnati ;  and  "  Antiseptic  Midwifery,"  by  Dr. 
F.  W.  McRae,  of  Atlanta,  Ga.  Besides  these,  papers  by  Dr.  F.  B. 
Sloan,  of  Cowan,  Tenn.,  and  Dr.  W.  C.  Maples,  of  Bellefonte,  Ala. 
(titles  not  mentioned),  are  expected  to  be  presented. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished iu  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  September  27th  : 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
SecticHi  in  Sdrj/civ,  on  Monday  i\  cuing,  the  I4lh  inst..  Dr.  H.  Fanpdiar 
CurtiH  will  read  a  papei-  on  "  Knots,  Ligatures,  and  Sutures,"  and  cattcH 
will  be  itrescnted  illustrating  the  surgery  of  the  hund. 

Effects  of  Prolonged  Chloroform  Anaesthesia. — "  Some  obscrvationfl, 
made  about  two  years  ago  by  Dr.  I'ngar,  pointe<l  to  fatty  degeneration 
of  the  heart  and  liver  as  the  cause  of  death  after  rei)eate(i  prolonged  ad- 
ministration of  chloroform.  Finther  exp(!rimentH  on  dogs  have  recently 
been  made  by  Di-.  Strassman,  which  appear  to  confirm  this  view.  Dr. 
Strassman  found  that  the  first  organ  to  be  affected  was  the  liver,  then 
the  heart,  and  after  that  other  viscera.  The  nature  of  the  morbid 
change  was  not  a  fatty  degeneration,  but  fatty  infiltration.  Tlie  actual 
cause  of  death  in  fatal  cases  appeared  to  be  the  cardiac  affection,  as  in 
all  such  a  very  marked  (lcg^(!  of  change  was  foun<l  in  the  heart.  In 
non-fatal  cases  the  morhii/change  was  found  to  have  disappeared  in  a 
few  weeks'  time.  When  mTJrptltDe  was  given  previous  to  the  chloro- 
form, less  of  the  latter  was  refiuired,  and,  consequently,  the  changes 
produced  were  not  so  considerable  as  when  the  ordinary  amount  was 
given.  Animals  suffering  from  hunger,  loss  of  blood,  etc.,  were  espe- 
cially predispo.sed  to  the  morbid  changes  due  to  chloroform." — Ijincet. 


To  Contributors  and  Correspondents. —  Tlie  attenli(xn  of  all  who  jmrpoie 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  suck  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagement's  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  comm.unication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  m.atter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

AH  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  comm.unications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  canp'operly  be  given  in  this  journal,  will  be  answered  bp 
number,  a  private  communication  being  pretiiously  sent  to  each  cor- 
respondent inforrrdng  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicatioiis  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cftions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings vnll  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person, 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bos  of  the  prof ession  who  send  us  inform'ation  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  if,  we  shall  take  pleastxre  in 
inserting  the  substance  of  such  communications. 

All  communications  intetided  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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SOME   PERSONAL   OBSERVATIONS   UPON 

THE  ACUTE  AND  CHRONIC  ENLARGEMENTS  OF 

THE   ADENOID   TISSUE 

AT    THE    VAULT    OF    THE    PHARYNX, 

AND  THE  MEANS  USED  FOR  THEIR  RELlEt' * 
By  D.  BRYSON   DELAVAN,  M.  D., 

PROFESSOR  OP   LARTNOOLOGTT    IN    THE    NEW   YORK   POLYCLINIC. 

The  subject  of  adenoid  bypcrtropliy  at  the  vault  of  the 
pharynx,  although  not  a  new  topic,  is  one  which  has  by  no 
means  been  exhausted.  Many  points  connected  with  it  have 
yet  to  be  recognized  and  explained.  No  apology,  there- 
fore, would  seem  necessary  for  its  study,  if  to  it  could  be 
brought  new  facts,  clearer  light,  or  fruitful  discussion. 

It  is  not  the  object  of  this  paper  to  deal  with  matters 
long  ago  investigated  and  already  fully  understood.  It  is 
hoped,  however,  that  a  few  practical  suggestions,  gained 
through  clinical  study  and  tested  in  the  light  of  experience, 
may  be  added  to  the  present  stock  of  information  bearing 
upon  the  matter.  With  the  history  of  the  subject  and  with 
the  already  recorded  experience  of  others  it  will  be  unne- 
cessary, for  the  most  part,  for  us  to  deal ;  nor  can  the  usual 
categorical  arrangement  of  matter  be  made,  since  the  points 
to  be  presented  are  more  or  less  disconnected,  independent, 
and  fragmentary.  Still,  it  has  seemed  desirable  that  they 
should  be  collected  and  thus  presented  at  once. 

The  material  presented  herewith  may  be  classed  under 
three  general  headings — namely,  as  relating  (1)  to  aetiology, 
(2)  to  pathology,  and  (3)  to  treatment.  As  to  the  origin 
and  development  of  adenoids,  the  theory  has  generally  been 
accepted  that  they  usually  commence  to  grow  during  child- 
hood, that  they  remain  stationary  during  youth,  and,  finally, 
that,  if  left  to  themselves,  they  will  shrink  away  and  dis- 
appear with  maturity.  Hence  it  has  been  taught,  so  far  as 
they  themselves  are  concerned,  that  they  might  be  allowed 
to  remain  without  interference  on  the  part  of  the  surgeon, 
the  disastrous  symptoms  which  are  caused  by  them  in  the 
child  being  the  immediate  reason  for  their  removal. 

While,  in  a  majority  of  instances,  the  above  assertions 
are  beyond  question  true,  there  are,  on  the  other  hand, 
many  cases  which  seem  to  prove  them  incomplete,  and 
which  in  themselves  would  offer  abundant  material  for  spe- 
cial consideration.  Indeed,  when  carefully  studied,  the  ex- 
ceptions will  be  found,  we  believe,  to  embrace  several  large 
and  important  groups  of  cases — cases  which  occur  by  no 
means  uncommonly,  and  which  are  capable  of  giving  rise  to 
annoying  and  even  to  serious  symptoms. 

Again,  with  regard  to  the  pathology  of  the  condition, 
much  has  yet  to  be  learned  as  to  the  varieties  of  deformity 
which  it  may  show,  the  relative  importance  of  these  varie- 
ties and  of  the  symptoms  growing  out  of  them,  and  of  the 
influence  which  it  may  exert  upon  surrounding  organs. 

In  the  treatment  of  adenoids  many  improvements  upon 
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the  methods  usually  adopted  are  possible,  several  dangers 
are  to  be  avoided,  and  greater  certainty  and  accuracy  of  re- 
sult are  to  be  attained. 

And,  first,  with  regard  to  the  origin  of  adenoids,  one  of 
the  most  important  statements  quoted  above  is  to  the  effect 
that  hypertrophy  begins  in  early  life. 

While,  without  doubt,  many  cases  originate  during  early 
childhood  in  some  one  or  more  of  the  causes  already  familiar 
to  us,  it  now  and  then  happens  that  a  patient  will  refer  the 
first  symptoms  of  the  difficulty  to  a  period  later  than  pu- 
berty. Of  such  cases  it  is  my  belief  that  many  are  the  im- 
mediate and  direct  sequelae  of  an  attack  of  diphtheria  or 
scarlatina,  most  commonly  of  the  former.  The  structure 
and  pathology  of  Luschka's  tonsil  are  largely  analogous  to 
those  of  the  faucial  tonsil.  A  general  condition  of  enfee- 
blement,  repeated  catarrhal  attacks,  and  other  well-known 
causes  may  result  in  hypertrophy  of  the  faucial  tonsil  at 
almost  any  age  short  of  middle  life,  and,  to  a  certain  extent 
at  least,  the  same  may  be  true  of  the  adenoid  tissue  at  the 
vault  of  the  pharynx.  Not  alone  may  it  happen,  therefore, 
that  the  enlarged  Luschka's  tonsil  may  not  atrophy  as  the 
child  grows  older,  but,  as  has  been  stated  above,  hypertro- 
phy may  even  take  place  after  the  period  of  childhood  has 
been  passed.  Cases  are  not  uncommon  in  which  enlarge- 
ment sufficient  to  cause  injurious  results  has  persisted 
through  middle  life.  The  writer  lately  operated,  with 
marked  relief,  upon  a  gentleman  aged  forty-four.  In  an- 
other patient,  a  well-known  surgeon  of  over  fifty,  he  has 
observed  a  distinct  enlargement,  dating  back  to  childhood 
and  even  now  giving  rise  to  troublesome  catarrhal  symp- 
toms, cough,  and  reflex  irritation. 

Among  adults,  however,  he  has  seen  a  condition  of  mod- 
erate hypertrophy,  most  frequently  in  women  of  thirty  or 
under.  This  class  of  patients  are  usually  somewhat  stout 
in  figure,  and  resemble  each  other  in  general  type.  They 
may  or  may  not  have  concurrent  disease  of  the  faucial  ton- 
sil. They  are  subject  to  attacks  of  catarrh  of  the  upper  air- 
passages.  They  are  apt  to  suffer  from  various  impairments 
of  digestion.  Many  of  my  own  cases  have  been  in  singers, 
whose  voices  have  been  directly  injured  in  consequence  of 
the  above  irritation,  vocalization  being  difficult,  the  notes 
husky  or  at  least  impaired  as  to  their  brilliancy,  and  mod- 
erate efforts  being  followed  by  fatigue.  All  of  these  symp- 
toms are  aggravated  by  the  slightest  cold.  Often  the  pa- 
tient is  able  to  locate  with  considerable  accuracy  the  seat 
of  maximum  irritation.  Examination  of  the  upper  pharynx 
shows  a  pharyngeal  tonsil  which  very  rarely  extends  below 
the  upper  margin  of  the  Eustachian  prominence,  but  which 
is  distinctly  enlarged  and  congested,  and  bathed  in  mucus. 
The  Eustachian  prominence,  meanwhile,  is  pressed  upon  by 
it,  in  some  cases  with  injurious  force,  and  while  the  thick- 
ening may  be  but  apparently  slight,  its  eft'ects  may  be  seri- 
ous. Among  other  results,  impairment  of  hearing  may  be 
quite  out  of  proportion  to  the  amount  of  hypertrophy  pres- 
ent; but  it  is  often,  however,  wanting.  Local  topical  treat- 
ment in  these  cases  seems  of  little  or  no  avail,  while  opera- 
tion is  followed  by  distinct  relief. 

One  of  the  most  interesting  phases  of  adenoid  disease  is 
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tluit  condition  in  which  n  tciupornry  enhirffciiicnt  of  the 
tissue  at  the  v.iiill  dI'  tlic  |)li:ir\  n\  t.ikcs  phicc  unih'i-  Hpccial 
excitation,  the  cnlary;cnicnt  siil>siilinLj  with  tlic  disappear- 
ance ot"  the  cause.  As  this  C(>ii(litii)n  has  not  hecii  hereto- 
fore descrihed,  so  far  a>  the  writer  is  aware,  special  atten- 
tion is  caHcd  t(»  it.  It  is  well  illustrated  hy  the  followiiifi; 
ease,  which  is  exceetliiijfly  instrnctive  as  explaining  a  very 
possihic  source  of  ci'ror  antl  disaiiiccMicnt. 

A  younn  lady  of  eif-'hteen,  blonde,  somewhat  delicate,  hut 
on  the  whole  well  dovelo|)oil  and  in  the  onjoynicnt  of  fair  hoalth, 
was  treated  by  an  eminent  American  otologist  during  one  win- 
ter for  doafnesp,  with  tolerably  good  results.  In  the  following 
summer  she  went  abroad.  While  in  London  she  consulted  Sir 
Richard  Dalby,  who,  milking  a  digital  exploration  of  the  upper 
pharynx,  stated  that  he  found  there  a  considerable  mass  of  ade- 
noid growths  which,  in  his  opinion,  should  have  been  long  ago 
recognized  and  removed.  Sojourning  in  Paris,  the  patient  was 
placed  under  the  care  of  one  of  the  best  specialists  in  Europe, 
who  made  a  rhinoscopic  examination  and  failed  entirely  to  con- 
firm the  diagnosis  of  the  London  physician.  In  the  fall  she  re- 
turned to  New  York  and  again  visited  her  American  physician. 
He,  having  heard  the  testimony  from  abroad,  re-examined  the 
vault  of  the  pharynx  and  found  an  abundant  hypertrophy.  lie 
admitted  his  failure  to  find  it  at  former  examinations,  said  that 
the  criticisms  of  the  gentleman  in  London  were  merited,  and 
sent  the  patient  to  me  for  operation.  In  the  course  of  time  she 
appeared.  Careful  rhinoscopic  examination  of  a  pharynx  re- 
markably easy  of  demonstration  revealed  absolutely  nothing 
except  a  decided  redness  and  a  very  slight  degree  of  thickening 
lit  the  pharyngeal  vault.  With  this  series  of  successive  contra- 
dictions the  parties  concerned  were  much  discomfited. 

It  was  not  possible  that  any  of  the  observers  could  have 
made  an  error  in  a  condition  so  plain  and  so  easy  of  demon- 
stration, and  it  occurred  to  the  writer  that  some  cause  based 
upon  an  acute  attack  must  have  been  present  at  the  time 
when  the  enlargement  was  noticed. 

Further  investigation  developed  the  fact  that  the  patient 
had  contracted  a  severe  coryza  both  on  the  outward  and  the 
homeward  voyage,  and  that  she  was  suffering  from  these 
colds  when  examined  in  London,  and  afterward  in  New  York. 
Examined  before  her  departure,  again  in  Paris,  and  finally 
in  New  York  after  the  subsidence  of  the  acute  symptoms, 
no  appreciable  enlargement  was  present.  The  hypertrophy, 
therefore,  was  due  to  these  acute  attacks;  it  existed  during 
their  course,  and  finally,  when  they  subsided,  it  disappeared. 
This  phase  of  adenoid  disease  does  not  seem  to  have  been 
described.  Certainly  it  is  so  little  understood  as,  in  the 
present  instance,  to  have  misled  three  of  the  most  eminent 
specialists  living.  It  appears  to  be  analogous  to  the  acute 
enlargement  of  the  tonsils  commonly  seen  in  patients  in 
whom  these  glands  are  irritable  and  liable  to  swell  during 
attacks  of  cold.  It  is  a  condition  capable  of  causing  much 
annoyance.  Perhaps  the  best  descriptive  title  which  could 
be  applied  to  it  is  acute  recurrent  enlargement  of  the  ade- 
noid tissue  at  the  vault  of  the  pharynx. 

While  cases  such  as  this,  in  which  the  subsidence  of 
the  hypertrophy  is  nearly  complete,  are  unusual,  the  acute 
enlargement  of  pharyngeal  adenoids  already  to  some  extent 
hypertrophied  is  a  matter  of  the  commonest  occurrence,  and 
■opportunities  for  studying  it  are  constantly  afforded.     The 


condition  is  important,  on  ac(;ount  both  of  the  temporary 
inconvcMirnce  which  it  causes  and  also  of  the  tendciHV 
whi(di  it  nianifcsts  to  leave  behind  a  periiiaiient  eidarge- 
ment  of  greater  or  Ichh  degree.  ' 

(yhronic  hypertrophy,  as  generally  met  with,  is  «)f  two 
tolerably  distinct  varieticfs.  In  the  first  the  adenoid  ele- 
ment seems  to  predominate,  while  externally  the  surface  of 
the  enlargement  is  irregular,  often  simulating  a  true  papil- 
loma. The  consistency  of  this  variety  is  one  of  its  chief  j 
characteristics,  for  it  is  soft  to  the  touch,  friable,  easily  i 
broken  up,  and  showing  a  tendency,  when  torn  away,  t" 
separate  in  large,  HI)ongy  masses.  In  the  second  variety 
the  conditions  are  essentially  different.  The  hypertrophie<l 
mass  partakes  more  of  th(!  nature  of  a  well-defined  tumor, 
its  base  being  tolerably  small,  its  surface  smooth,  its  con- 
sistence firm,  and  its  substance  composed  more  largely  of 
fibrous  tissue  elements.  Operation  upon  the  latter  variety 
is  far  more  difficult  than  it  is  upon  the  former,  as  its  dense 
structure  offers  greater  resistance  to  the  efforts  of  the  sur- 
geon, which,  when  successful,  result  in  the  detachment  of 
but  small  fragments  of  firm  tissue,  in  marked  contrast  to 
the  large  masses  which  are  easily  torn  away  in  the  variety 
first  mentioned. 

The  actual  amount  of  hypertrophy  present  may  be  no 
criterion  of  the  amount  of  occlusion  or  of  irritation  which 
it  may  cause,  for,  in  some  cases,  a  comparatively  small 
growth  will  give  rise  to  symptoms  of  considerable  severity. 
Again,  thickening  of  the  tissue  at  the  vault  of  a  degree 
hardly  sufficient  to  attract  attention  may  indicate  the  exist- 
ence of  a  condition  such  as  described  in  Case  IV,  and  thus 
become  of  great  value  as  a  diagnostic  sign.  Palpation  in 
such  cases  is  not  a  sufficiently  exact  means  for  determining 
the  truth,  and  recourse  must  be  had  to  the  rhinoscope, 
aided,  perhaps,  by  the  probe,  to  establish  the  diagnosis. 

Although  the  general  effects  of  obstructed  nasal  respira- 
tion are  sufficiently  well  understood,  there  is  one  series  of 
results  which  merits  more  careful  attention  than  it  has  yet 
received — namely,  the  permanent  deformities  of  the  bony 
framework  of  the  nose  and  hard  palate,  due  primarily,  as  it 
appears,  to  atmospheric  pressure  and  associated  with  ob- 
struction to  nasal  respiration.  While  with  the  angular  up- 
per jaw  and  high-arched  hard  palate  it  is  sometimes  possi- 
ble to  find  a  normal  nasal  septum,  the  contrary  is  the  rule. 
Some  of  the  most  aggravated  conditions  of  septal  deformity 
are  met  with  in  these  cases.  The  well-known  experiment 
of  occluding  one  nostril  in  a  growing  rabbit  has  proved 
conclusively  that  marked  asymmetry  of  the  nose  may  result. 
and  there  is  every  reason  to  believe  that  similar  causes  act- 
ing in  the.  young  child  may  be  followed  by  like  deformities, 
and  that,  too,  at  a  very  early  period  in  the  child's  history. 
That  marked  deformity  of  the  septum  and  of  the  other  bony 
structures  of  the  nose  may  arise  early  in  life  from  obstruc- 
tion to  nasal  respiration  due  to  adenoid  hypertrophy  in  the 
naso-pharynx  is  certain,  so  that  impeded  nasal  respiration 
from  the  presence  of  adenoids  during  the  period  of  con- 
structive activity  is  a  constant  menace  to  the  healthy  de- 
velopment of  the  osseous  structures  of  the  nose.  The  fol- 
lowing case  (III),  observed  by  the  writer,  is  instructive  as 
illustratino-  the  truth  of  the  above  : 
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T.  M.  O.,  aged  three  years  and  a  half,  a  mouth-breather,  was 
found  on  examination  to  have  a  large  adenoid  which  was  con- 
fined to  the  left  side  of  the  pharynx,  the  right  side  being  com- 
paratively free.  The  right  nasal  cavity  was  abnoniially  wide 
and  unobstructed  ;  the  left  was  absolutely  occluded,  the  septum 
being  pressed  tightly  against  the  turbinated  bodies.  The  ade- 
noid was  removed  under  chloroform,  and  it  was  proj)osed  sub- 
seqiiently  to  restore  the  position  of  the  septum  by  gradual  press- 
ure. Meanwhile,  however,  the  child  was  encouraged  to  breathe 
as  much  as  possible  through  the  left  nostril.  The  eflfect  of  this, 
within  a  few  months,  was  to  cause  such  decided  improvement 
in  the  position  of  the  septum  that  special  efibrts  at  dilatation 
seemed  unnecessary. 

The  location  of  the  growth  is  a  matter  of  considerable 
importance,  not  alone  with  regard  to  the  means  used  for  its 
removal,  but  also  because  of  the  influence  exerted  upon  the 
auditor}'  apparatus.  While  it  is  not  uncommon  to  find  that 
a  very  considerable  amount  of  hypertrophy  may  be  attended 
with  little  or  no  impairment  of  hearing,  the  converse  is  gen- 
erally true.  Congestion,  deafness,  and  tinnitus  are  often 
present  in  cases  where  the  amount  of  attendant  hypertrophy 
is  remarkably  slight. 

In  proof  of  this,  the  following  typical  case  will  serve  as 
an  illustration : 

Miss  S.,  aged  twenty-four,  at  twenty-one  had  an  attack  of 
scarlet  fever,  following  which  she  suffered  a  progressive  loss  of 
hearing  until  the  deafness  became  almost  complete.  Examina- 
tion of  the  tympanum  showed  a  moderate  degree  of  opacity. 
Examination  of  the  upper  pharynx  revealed  a  small  amount  of 
hypertrophy  of  all  of  the  adenoid  element  of  the  locality  ;  the 
tissue  at  the  vault  was  not  so  markedly  involved  as  that  at  the 
lateral  walls  of  the  pharynx,  posterior  to  and  a  little  above  the 
posterior  pillar.  The  enlarged  tissue  at  the  vault  was  removed 
by  slow  degrees  at  repeated  sittings  by  means  of  the  curette, 
the  galvano-cautery,  and  chromic  acid,  and  was  only  accom- 
phshed  after  the  exercise  of  much  trouble.  A  fair  degree  of 
improvement  in  the  hearing  distance  followed  this,  but  the  best 
results  were  not  attained  until  the  whole  of  the  offending  tissue 
had  been  removed  from  the  latei-al  walls  of  the  pharynx.  Sub- 
sequent to  this  the  tinnitus  vanished  and  a  rapid  and  gratifying 
return  to  little  less  than  the  normal  hearing  distance  was  accom- 
plished. 

To  this  case  might  be  added  the  records  of  many  more, 
all  more  or  less  striking.  Thoroughness,  therefore,  is  of 
considerable  importance  in  the  removal  of  these  growths, 
and  we  are  forced  to  believe  that  testimony  to  the  contrary 
is  unsafe;  although  even  so  careful  and  accurate  an  ob- 
server as  Dr.  Hooper  states  that,  in  his  belief,  it  is  not 
necessary  to  be  too  energetic,  or  to  imagine  that  every  parti- 
cle of  the  growths  must  necessarily  be  brought  away.  The 
principal  object  of  the  operation,  he  says,  is  to  establish 
free  nasal  respiration.  If  this  be  effected,  a  small  amount 
of  adenoid  tissue  left  behind  may  not  do  harm.  The  vitality 
of  the  remaining  tissue  is  probably  destroyed,  and  it  will 
atrophy.     The  growths  do  not  recur  after  removal. 

With  these  opinions,  as  applied  to  certain  cases  at  least, 
experience  has  forced  us  to  disagree,  for,  as  we  have  just 
seen,  the  establishment  of  free  nasal  respiration  is  by  no 
means  the  only  end  to  be  attained,  although  we  may  freely 
admit  that  it  is  the  principal  and  most  important  one. 

As  is  now  well  known,  the  idea  that  a  partial  removal 


of  the  faucial  tonsil  will  be  followed  by  atrophy  of  the  part 
left  behind  is,  generally  speaking,  incorrect.  As  a  rule, 
only  so  much  will  ultimately  disappear  as  has  been  taken 
away  by  the  surgeon.  The  same  appears  to  be  the  case 
with  Luschka's  tonsil.  In  several  cases  which  the  writer 
has  had  an  opportunity  to  examine  at  intervals  for  several 
years  after  operation,  the  tissue  left  by  him  at  the  time  of 
the  operation  has  remained,  going  through  the  same  pro- 
cesses of  congestion  under  the  influence  of  attacks  of  cold 
and  of  improvement  under  favorable  conditions  which  were 
observed  in  the  original  growth.  From  the  history  of  such 
cases  as  the  one  exemplified  in  Case  II,  in  which  the  injuri- 
ous effects  of  even  small  hypertrophies  are  shown,  it  seems 
worth  while  to  insist  that  operations  for  the  removal  of 
adenoid  tissue  of  the  upper  pharynx  should  be  thorough 
and  complete.  If,  as  often  happens,  the  thorough  removal 
of  the  tissue  is  not  easily  accomplished  in  one  operation, 
there  can  be  no  impropriety  in  so  informing  the  parents 
and  in  operating  again.  At  least,  the  patient  should  be  oc- 
casionally examined,  and  the  case  not  abandoned  until  the 
removal  of  all  offending  tissue  has  been  radically  effected. 
Failure  in  the  above  precaution  may  seriously  invalidate  the 
result  of  a  really  good  operation  and  reflect  unmerited  dis- 
credit upon  the  operator.  It  is  impossible  to  overestimate 
the  importance  of  this  precaution,  to  which  fact  your  atten- 
tion is  particularly  called. 

Not  uncommonly  the  subjects  of  this  disease  are  the 
children  of  tuberculous  parents.  Indeed,  the  frequency 
with  which  it  is  found  associated  with  a  tuberculous  history- 
is  somewhat  remarkable.  Hereditary  syphilis,  too,  is  re- 
sponsible for  many  cases,  some  of  the  worst  which  have 
come  under  the  observation  of  the  writer  having  been  in  the 
children  of  syphilitic  parents.  This,  of  course,  is  no  more 
than  would  be  expected,  as  the  hypertrophy  of  the  pharyn- 
geal adenoid  tissue  is  but  another  expression  of  the  general 
strumous  condition  under  which  such  patients  labor.  In 
operating  upon  pharyngeal  adenoids,  the  greatest  difficulty 
seems  to  be  in  the  thorough  removal  of  the  tissue  anterior 
to  the  vault  and  just  above  the  roof  of  the  nasal  cavities, 
and  of  that  upon  the  lateral  walls  in  the  region  of  the  fossa 
of  Rosenmuller.  Particular  attention  should  be  paid,  there- 
fore, to  these  localities,  and,  if  necessary,  any  remaining 
tissue  subsequently  removed. 

Jelenffy  and  others  have  referred  to  the  danger  of  frag- 
ments of  detached  tissue  falling  into  the  larynx  and  thus 
causing  asphyxia.  While  this  might  happen  in  the  course 
of  an  operation  done  with  the  ring-knife  or  curette,  with 
the  forceps  carefully  used  it  would  not  be  likely  to  occur. 
It  is  far  more  probable  that  dangerous  obstruction  of  the 
larynx  should  arise  from  the  impaction  of  blood-clots  in 
the  glottis,  an  accident  which  has  happened  in  the  experi- 
ence of  the  writer,  with  startling  although  not  with  serious 
results. 

In  operating,  great  care  should  be  taken  not  to  wound 
the  healthy  parts,  as  laceration  of  the  mucous  membrane  is 
liable  to  be  followed  by  persistent  bleeding,  if  not  by  more 
serious  results.  In  the  use  of  the  forceps,  particularly  with 
the  patient  in  the  recumbent  position,  it  is  absolutely  neces- 
sary that  the  uvula  be  held  carefully  away  from  the  grasp 
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of  tho  instruniont.     Failure  to  observe  this  precaution  may 

ii'siilt  ill  tlic  si'i/.iiiH'  and  injury  ol  (his  ini|iortaiit  or^an,  if 
not  in  its  dcstniftioii. 

An  Kiii^lisli  writer  advises  that  the  patient.  I>e  exaiiiiiied 
tho  day  after  tho  operation  and  all  ra<;i;ed  cikIh  and  fnig- 
luents  of  imicous  memhrane  found  iian<iitifX  from  the  pos- 
terior wall  of  the  pharynx  carefully  triiiiined  away  with  a 
pair  of  seissors  I  Suoli  a  procedure  should  never  he  neces- 
sary, since  it  does  not  seem  that  the  condition  mentioned 
could  arise  exceptinj;  from  great  carelessness  in  operating. 
Nevertheless,  the  writer  has  seen  one  case — that  of  a  young 
woman  of  twenty-two,  a  slender  blonde,  in  whom  the  phar- 
ynx was  remarkably  narrow  antero-posteriorly  and  the  mu- 
cous membrane  deiieate — wiierc  the  removal  of  a  fragment 
of  adenoid  tissue  from  the  vault  by  means  of  a  modified 
Loewenberg  forceps  was  attended  with  tbe  loss  of  a  strip 
of  raucous  membrane  from  tbe  median  part  of  the  posterior 
pharyngeal  wall  of  about  an  eighth  of  an  inch  in  width 
and  extending  downward  to  a  point  below  tbe  uvula.  At 
a  subsequent  sitting  the  same  accident  threatened,  and  was 
only  prevented  by  tbe  employment  of  unusual  care.  It  is 
possible,  therefore,  that,  while  with  the  exercise  of  ordi- 
nary skill  stripping  of  tbe  mucous  membrane  from  the  pos- 
terior wall  of  the  pharynx  should  not  occur,  in  exceptional 
cases  it  may  be  necessary  to  observe  unusual  precaution  in 
■  order  to  avoid  it.  Tbe  accident  may  be  best  prevented  by 
following  up  the  detached  mass  with  the  finger  inserted 
into  the  upper  pharynx,  and,  while  pulling  forward  with 
the  forceps,  tearing  away  from  below  with  the  finger-nail 
any  adherent  fragments  of  tissue.  The  question  of  haemor- 
rhage after  these  operations  is  important.  Occurring  vio- 
lently during  the  operation,  it  will  be  an  effectual  impedi- 
ment to  the  progress  of  the  work,  but  can  always,  of  course, 
be  recognized. 

The  appearance  or  continuance  of  bleeding  after  the 
operation  has  been  completed,  and,  possibly,  after  the  de- 
parture of  tbe  physician,  is  a  far  more  serious  matter,  and 
one  which  might  easily  lead  to  disastrous  results.  Fortu- 
nately, cases  in  which  either  of  these  things  has  happened 
are  unusual,  and,  if  recognized,  the  bleeding  should  be  tol- 
erably easy  to  control. 

Thus  far  only  five  instances  have  come  to  the  notice  of 
the  writer.  In  one  child,  a  victim  of  baematopbilia,  fatal 
haemorrhage  was  caused  by  the  simple  exploration  of  the 
pharynx  with  the  finger — certainly  a  most  unusual  accident. 
In  another  case  a  small  forceps  was  introduced  into  the 
pharynx  for  purposes  of  diagnosis,  and  one  small  mass  of 
tissue  removed.  Bleeding  continued  for  two  days.  Dr.  R. 
J.  Hall  informs  me  that  be  was  called  upon  to  control  a 
severe  haemorrhage  in  a  mulatto  of  nineteen  from  tbe  vault 
of  tbe  pharynx,  following  an  operation  upon  that  part,  and 
succeeded  in  doing  so  by  means  of  an  astringent  tampon. 

My  friend  Dr.  George  A.  Richards  operated  upon  a 
young  boy  in  whom  profuse  bleeding  occurred  during 
the  operation  and  continued  after  it  until  syncope  super- 
vened. The  child  was  exsanguinated,  and  remained  in  an 
anaemic  condition  for  some  time.  In  one  of  my  own  cases, 
in  a  delicate  boy  of  four,  bleeding  was  profuse,  and  the 
effects  of  the  operation  were  felt  for  two  months. 


There  can  bo  no  question  that  tlie  forcible  removal  of 

adenoidH  is  a  painful  operation.  From  all  patients,  old  aH 
well  as  young,  comes  the  same  testimony,  'iinie  and  again 
the  writer  has  operat(!d  U[)on  adolcHfrents  and  upon  adiiltH 
at  repeated  sittings.  Tiiiu;  and  again  he  has  liad  the  testi- 
mony of  intelligent  subjects  to  tbe  effect  that  the  act  of 
operating  was  exceedingly  painful.  Time  and  again  he  lias 
seen  tbe  same  patient  suffer  for  a  number  of  hours  after 
each  sitting  with  neuralgia,  headache,  and  sometimes  with 
pain  in  the  ears.  He  has  found  it  not  uncommon  for  a 
patient  to  run  down  under  the  shock  of  re{)eated  operations 
to  such  an  extent  that  the  nervous  system  was  severely  im- 
pressed. 

By  reason  of  these  considerations  he  has  been  forced  to 
believe  that  in  a  large  number  of  the  more  severe  cases 
operated  upon  anscsthesia  is  a  most  valuable  adjunct.  Not 
that  the  risks  of  anajstbesia  should  be  incurred  needlessly 
in  a  patient  of  good  nervous  force  and  in  whom  the  amount 
to  be  removed  is  small,  but  that,  on  the  other  hand,  the 
great  majority  of  patients  suffering  from  the  complaint  un- 
der discussion  are  abnormally  weak,  timid,  and  nervous. 
They  are  difficult  to  operate  upon,  the  work  is  apt  to  be  im- 
perfectly accomplished,  and  the  results  are  by  no  means  so 
satisfactory  as  when  full  opportunity  is  given  to  explore  the 
pbarynx  at  leisure,  and  to  remove  at  once  every  vestige  of  • 
adventitious  growth  that  can  be  reached. 

What  particular  anfestbetic  should  be  used  must  be  de- 
termined by  each  individual  operator.  Of  late  tbe  writer 
has  had  chloroform  administered,  and,  with  an  experience 
of  about  sixty  cases,  he  is  able  to  speak  favorably  of  it.  Its 
special  advantages  over  ether  in  this  operation,  aside  from 
its  quickness,  lack  of  irritating  qualities,  and  less  nauseating 
effects,  are  its  ease  of  administration  during  the  operation, 
and  the  fact  that  it  does  not  cause  the  same  abundant  secre- 
tion from  tbe  faucial  region  of  viscid  mucus  which  is  excited 
by  ether,  and  which  in  many  cases  becomes  a  cause  of  much 
embarrassment  during  operation. 

The  writer  has  seen  one  case  in  which  tbe  removal  of 
an  adenoid  from  a  strumous  boy  of  fifteen  was  followed  by 
a  mild  double  otitis,  which  subsided  after  a  few  days.  He 
has  known  the  same  accident  to  follow  the  work  of  other 
operators.  Its  possibility,  therefore,  should  not  be  lost 
sight  of. 

It  is  highly  important,  when  once  the  necessity  for  oper- 
ating is  recognized,  that  the  operation  be  performed  with- 
out unnecessary  delay.  Tbe  choice  of  time  for  operating, 
however,  is  a  matter  of  some  importance,  as  the  operation 
may  be  followed  by  more  or  less  general  depression  and  tbe 
patient  be  exposed,  therefore,  to  greater  risk  from  the  dis- 
eases most  dangerous  to  children.  The  late  spring  and  early 
summer  offer  the  greatest  immunity  from  danger,  while  the 
late  autumn  and  winter  are  the  mo.st  unfavorable  periods. 
Any  possibility  of  infection  from  diphtheria  should  be  most 
rigorously  avoided. 

In  a  case  operated  upon  by  the  writer  in  a  large  apart- 
ment house,  in  which  a  marked  rise  of  temperature  per- 
sisted for  several  days  after  the  operation,  with  other  ill- 
defined  but  threatening  symptoms,  it  was  finally  discovered 
that  an  epidemic  of  diphtheria  was  present  in  the  house. 
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The  immediate  effect  upon  the  voice  of  an  operation 
may  be  disappointing,  the  faulty  pronunciation  being  re- 
tained. This  is  sometimes  due,  not  to  imperfect  removal  of 
the  pharyngeal  obstruction,  but  to  a  condition  of  paresis  of 
the  velum  which  has  been  caused  by  the  presence  of  the 
adenoid,  and  which  may  persist  for  some  time  after  its  re- 
moval. 

Finally,  as  to  the  general  conduct  of  these  cases  it  must 
be  insisted  that  they  are  surgical,  and  therefore  that  they 
should  be  treated  upon  correct  surgical  principles  by  men 
well  versed  in  these  principles,  both  in  theory  and  in  prac- 
tice. 

I  consider  it  most  important  that,  after  a  radical  oper- 
ation for  the  removal  of  adenoids,  the  patient  should  remain 
in  bed  until  the  shock  of  the  operation  is  evidently  past ; 
that  he  be  placed  upon  a  course  of  tonics,  particularly  iron 
and  quinine,  until  any  loss  of  blood  shall  have  been  made 
good  and  any  depressing  result  of  the  operation  done  away 
with  ;  and,  finally,  that  it  be  not  taken  for  granted  that  every 
possible  benefit  has  been  gained  with  the  completion  of  the 
operation.  Patients  should  be  examined  after  recovery 
from  the  operation,  and  not  only  should  the  imperfect  re- 
moval of  tissue  be  remedied,  either  by  surgical  or  topical 
means,  but  the  attendant  catarrhal  symptoms  which  may 
remain  should  be  treated,  and  the  general  condition  of  the 
patient  investigated  and,  if  necessary,  improved.  In  this  way 
the  best  ends  may  be  secured,  and  what  has  been  a  good 
operation  be  made  to  yield  finally  the  most  brilliant  results. 

The  all-important  question.  What  degree  of  hypertrophy 
constitutes  a  pathological  condition  ?  is  one  which  must 
arise  in  the  experience  of  every  careful  observer,  and  which 
.has  never  yet  been  satisfactorily  answered,  particularly 
when  it  is  remembered  that  simply  the  removal  of  obstruc- 
tion is  by  no  means  the  only  end  to  be  attained.  Cer- 
tainly, an  enlargement  sufficient  to  give  rise  to  troublesome 
symptoms  should  be  regarded  as  important,  and,  if  not  re- 
mediable by  topical  means,  should  call  for  the  employment 
of  those  of  a  more  radical  nature. 


NOTE  ON  THE  GALVANO-CAUTERY  IN  THE 

TREATMENT  OF  HYPERTROPHIED  TONSILS.* 

By   CHARLES   H.  KNIGHT,  M.  D. 

In  a  paper  on  this  subject,  read  at  a  meeting  of  this  as- 
sociation two  years  ago,  the  following  opinion  was  ex- 
pressed :  "  Galvano-cautery  should  be  reserved  for  a  com- 
paratively small  proportion  of  cases,  including  those  in 
which  the  ha?morrhagic  diathesis  is  present  or  suspected, 
those  in  which  vascular  anomalies  may  be  recognized,  those 
in  which  anatomical  conditions  prevent  a  sufficiently  com- 
plete excision  of  the  organ,  and  those  in  which  the  use  of  a 
knife  is  positively  declined."  With  regard  to  adults  it  was 
recommended  that  "  a  patient  above  the  age  of  twenty  years 
be  allowed  his  option  after  a  fair  presentation  of  the  risks 
and  advantages  of  the  two  methods" — namely,  cauterizing 

*  Read  before  the  American  Laryngological  Association  at  its 
eleventh  annual  congress. 


and  cutting.  During  the  last  two  years  my  experience  in 
eighteen  selected  cases  in  hospital  and  private  practice  has, 
on  the  whole,  confirmed  my  original  conclusions.  As  to 
cauterizing  tonsils  in  young  children,  it  may  be  said  that  it 
is  next  to  impossible  to  persuade  children  under  ten  years 
of  age  to  submit  to  galvano-puncture  often  enough  and  to  a 
degree  sufficient  to  accomplish  much,  and  the  use  of  the 
cautery-loop  is  in  them  out  of  the  question,  except  under 
general  anaesthesia. 

The  experience  of  Saint-Germain,*  who  is  a  rather  ex- 
travagant advocate  of  ignipuncture,  has  been  decidedly  dif- 
ferent from  my  own.  The  ages  of  his  patients,  as  recorded 
in  twenty  observations,  range  from  two  to  fifteen  years,  but 
it  is  noticeable  that  in  his  younger  cases  a  single  cauteriza- 
tion sufficed.  The  inference  is  natural  that  he  is  satisfied 
with  less  complete  results,  especially  since  he  remarks  that 
tonsillotomy  should  be  practiced  only  when  the  tonsils  meet 
in  the  median  line.  It  seems  to  be  accepted  in  this  country 
that  tonsils  which  do  not  reach  this  degree  of  enlargement 
may  be  sources  of  irritation  and  should  be  removed.  Paul 
Balme,f  who  follows  the  teaching  of  Ruault,  advises  the 
amygdalotome  for  children  of  from  two  to  five  or  six  years. 
After  the  latter  age  he  finds  electro-puncture  practicable. 
He  is  in  the  habit  of  transfixing  the  tonsil  at  four  or  five 
places  with  an  electrode  brought  to  a  white  heat,  the  cau- 
terizations being  repeated  three  to  six  times,  at  intervals  of 
ten  or  twelve  days.  To  one  who  has  witnessed  the  terror 
of  a  child  who  has  once  felt  the  heat  of  the  cautery  point 
when  it  is  proposed  to  repeat  the  experiment,  this  statement 
seems  almost  incredible.  In  my  opinion  the  guillotine  is 
far  preferable  in  children,  and  in  those  of  highly  nervous 
temperament  it  should  be  used  under  nitrous-oxide  gas  or 
ether,  the  anaesthesia  with  the  latter  not  being  profound. 
For  these  cases  nitrous  oxide  is  the  ideal  anaesthetic.  Its 
effect  is  rapid,  recovery  is  prompt,  and  the  period  of  uncon- 
sciousness is  ample.  Thus,  much  of  the  shock  attending  an 
excision  of  the  tonsils  may  be  avoided,  the  bleeding  is  not 
appreciably  more,  and  the  operation  may  be  done  with 
equal  thoroughness.  In  older  children  and  in  adults  the 
galvano-caustic  point  and  knife,  and  more  particularly  the 
cautery-loop,  are  of  service  in  the  treatment  of  hypertrophied 
tonsils.  My  attention  has  been  especially  directed  to  the 
effect  of  cocaine,  and  to  a  comparison  of  the  degree  of  pain 
experienced  by  the  same  individual  under  different  methods 
of  operating  on  either  tonsil.  It  is  very  difficult  to  estimate 
pain.  One  patient  will  declare  that  excision  of  a  tonsil  does 
not  hurt  at  all,  while  another  will  make  the  most  vehement 
demonstrations.  But  at  least  an  approximate  idea  of  the 
pain  may  be  formed  by  adopting  a  different  operation  for 
the  second  tonsil. 

This  procedure  was  resorted  to  in  five  of  my  cases.  In 
every  case  cocaine  in  ten-per-cent.  solution  was  applied  on 
a  pledget  of  cotton  or  sprayed  into  the  fauces.  In  one  the 
cold-wire  snare  was  used  on  one  side  and  the  galvano- 
cautery  loop  on  the  other.  In  this  case  the  pain  of  the  cold- 
wire  operation  was  so  intense  that,  when  nine  days  later  the 


*  "  Rev.   des  mal.  de  I'enfance,"  1884,  ii,  520;  see,  also,  "Trans, 
of  the  Ninth  Internat.  Med.  Congress,"  vol.  iii,  p.  457. 
f  "De  I'hypertrophie  des  amygdales,"  Paris,  1888. 
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rfiiioval  of  tlio  socond  tonsil  with  the  caiitcrv  loop  was  iin- 
ilcrtaixon,  the  patient,  a  youni;  woman  of  scventt'cti,  was  so 
nervous  and  restless  that  great  (littieiilty  was  foiiini  in  .ijiply- 
iiii;the  loop.  ConseipuMitly,  the  cold-wire  operation  proved 
tt>  he  the  more  radical.  There  is  no  (piestion,  however, 
tli.il  in  this  case  the  hot  wire  was  less  painfnl,  more  rapid, 
ami  was  followed  l)y  less  inflammatory  reaction  than  the 
cold  snare.  After  the  latter  the  pain  persisted,  and  for  sev- 
eral days  the  formation  of  a  phlegmon  was  tlireatcned. 

The  histories  of  the  fonr  remainin<j;  eases,  in  which  the 
cautery  loop  and  the  amygdalotome  were  used,  are  very 
similar.     That  of  my  most  recent  case  will  answer  for  all. 

The  patient  was  a  colored  fjirl,  twenty-four  years  old.  The 
rigiit  tonsil  was  removed  completely  two  weeks  ago  with  the 
cautery  loop.  Five  days  later,  reaction  having  subsided,  the 
left  tonsil  was  excised  with  the  tonsillotome.  The  contrast  in 
the  behavior  of  the  i)atient  on  these  two  occasions  and  in  the 
subsequent  appearance  and  action  of  the  wounds  was  not  re- 
markable. The  base  of  the  first  tonsil  was  cut  throujih  by  the 
hot  wire  in  less  than  a  minute,  the  i)aticnt  offering  but  very 
little  objection,  and  not  a  drop  of  blood  being  lost.  The  sore- 
ness and  pain  in  swallowing  began  to  subside  at  the  end  of 
thirty- six  hours,  the  patient  meanwhile  using  a  carbolized  gargle 
at  short  intervals.  On  the  third  day  there  remained  a  little 
oedema  of  the  uvula,  and  there  was  considerable  inflammatory 
swelling  of  the  pillars  of  the  fauces.  Except  for  the  slough, 
which  was  beginning  to  separate  and  which  involved  to  a  slight 
extent  the  posterior  pillar,  the  parts  presented  precisely  the  ap- 
pearance expected  after  an  excision  of  the  tonsil.  The  left  ton- 
sil, considerably  smaller  than  the  i-iglit,  was  removed  with  Mac- 
kenzie's amygdalotome  on  the  fifth  day.  Ilajraorrhage  at  the 
time  was  much  less  than  usual.  The  patient  asserted  that  the 
pain  was  much  more  than  with  the  preceding  operation.  In 
this  case  there  was  no  subsequent  bleeding,  the  soreness  was  of 
rather  shorter  duration,  and  the  wound  healed  more  quickly, 
which  may  be  attributed  to  the  relatively  smaller  dimensions  of 
the  secoud  tonsil. 

As  a  general  rule,  it  is  impossible  to  distinguish  any 
marked  difference  in  the  sensitiveness  of  the  stump  or  in  the 
rapidity  of  the  healing  process. 

These  tests  have  satisfied  me  that  the  pain  caused  by 
the  cautery-loop  operation  is  not  so  much  greater  as  to 
constitute  a  valid  objection.  Electro-puncture  is  in  the  ag- 
gregate more  painful  because  of  the  frequent  repetitions  re- 
quired, and  is  adapted  only  to  cases  in  which  for  any  reason 
the  snare  can  not  be  used.  By  the  use  of  cocaine  it  seems 
to  me  that  but  little,  if  anything,  is  gained  beyond  securing 
more  complete  rest  for  the  parts  and  so  facilitating  the  ad- 
justment of  the  wire  loop.  In  some  cases  even  this  effect  of 
cocaine  is  defeated  by  the  nausea  which  the  drug  is  apt  to 
produce. 

In  the  technique  of  the  galvano-cautery  operation  there 
is  but  little  new.  For  the  purpose  of  tucking  the  loop 
around  and  behind  the  tonsil,  and  holding  it  in  position 
until  the  wire  can  be  tightened,  a  little  two-pronged  instru- 
ment made  of  copper,  so  that  it  may  be  bent  at  any  desired 
angle,  and  held  firmly  in  a  handle,  will  be  found  very  con- 
venient. It  is  a  good  plan,  the  moment  the  loop  is  seen  to 
encircle  and  be  in  contact  with  the  tonsil,  to  turn  on  the  cur- 
rent for  an  instant.     The  wire  adheres  and  mav  be  tight- 


ened at  leisure  without  danger  of  slipping  or  being  thrown 
off  by  the  act  of  gagging.  In  spite  of  tlie  utmost  care,  the 
pillars  of  the  fauces  are  in  some  cases  more  or  less  damaged, 
but  tlie  injury  is  gcncirally  supcirficial.  In  many  cases,  ow- 
ing to  the  shap(!  of  the  tonsil,  th»r  adhesion  of  a  pillar,  or  the 
intolerance  of  the  patient,  it  is  very  diflicult  to  include  more 
than  half  of  the  tonsil.  These  difticulties  may  be  in  part 
overcome  by  preliminary  training  of  the  patient  and  by 
thoroughly  releasing  an  adherent  pillar. 

Additions  to  the  literature  of  this  subject  have  been 
rather  numerous.  The  galvano-caustic  method  has  been 
approved  by  Dr.  F.  H.  Fottc^r,*  of  Duffalo,  in  a  paper  read 
before  the  New  York  State  Medical  Association,  and  in  a 
short  communication  from  Dr.  Jonathan  Wright,f  of  Brook- 
lyn. Dr.  E.  G.  Kegley  \  reports  a  case  of  extreme  tonsillar 
hypertrophy  in  a  man  forty-three  years  old,  in  whom  spas- 
modic attacks  resembling  hay  fever,  with  the  additional 
symptom  of  profuse  salivation,  were  entirely  relieved  upon 
removal  of  the  tonsils  with  the  galvano-cautery  loop.  No- 
quet*  reports  a  case  of  chronic  abscess  in  the  stump  of  an 
excised  tonsil  cured  by  use  of  the  galvano-caustic  point. 
This  author,  as  well  as  Heryng  and  Charazac,  expresses  a 
preference  for  the  galvano-cautery  in  removing  enlarged 
tonsils.  On  the  other  hand,  Moure  prefers  the  amygdalo- 
tome, and  he  professes  to  have  seen  in  children  the  develop- 
ment of  retropharyngeal  and  circumtonsillar  abscess  after 
the  use  of  the  galvano-cautery.  Three  cases  similar  to  that 
of  Noquet  have  been  observed  by  Garel,||  who  strongly 
recommends  the  cautery  in  hypertrophied  tonsils,  especially 
in  cases  showing  a  tendency  to  suppurative  inflammation. 
Kafemann  ^  recommends  the  galvano-cautery,  while  G. 
Dodart  ^  maintains  that  amygdalotomy  should  be  em- 
ployed but  rarely,  on  account  of  the  numerous  accidents 
possible,  and  that  ignipuncture  is  the  operation  of  choice. 
Barette  J  describes  the  methods  of  operating,  and  expresses 
a  decided  preference  for  the  thermo-cautery  or  the  galvano- 
cautery  as  compared  with  the  bistoury  and  the  amygdalo- 
tome. In  a  paper  by  Ouspenski,;^  on  "  The  Treatment  of 
Enlarged  Tonsils  in  Children,"  based  on  fifty-two  observa- 
tions, the  method  by  galvano-puncture  is  highly  praised ; 
and  Valat,^  after  noticing  the  fact  that  haemorrhage  fol- 
lowing excision  of  the  tonsils,  rare  in  children,  is  by  no 
means  infrequent  in  adults,  advises  the  use  of  the  thermo- 
cautery. 

Wilhelm  Roth,**  of  Fluntern,  advises  the  employment, 
under  cocaine  in  ten-  to  twenty-per-cent.  solution,  of  the 
finest  point  of  the  thermo-cautery  inserted  at  three  or  four 

*  "Med.  News,"  Philadelphia,  March  10,  1888. 
f  "Med.  News,"  Philadelphia,  March  24,  1888. 
t  "N.  Y.  Med.  Jour.,"  Sept.  22,  1888. 

*  "Arch,  de  laryngol.,  de  rhinol.,"  etc.,  June  15,  1888. 

II  "Ann.  des  mal.  du  larynx,"  etc.,  January,  1889.  See  also  Ricor- 
deau,  "  These  de  Paris,"  1886;  Gache,  "These  de  Paris,"  1888;  and 
Chauveau,  "  These  de  Paris,"  1888. 

^  "  Deutsche  Med.-Ztg.,"  No.  23,  1889. 

()  "  Th^se  de  Bordeaux,"  1888. 

X  "  Rev.  gen.  de  clin.  et  de  therap.,"  Oct.  22,  1888. 

I  "  Ann.  des  mal  de  I'oreille,  du  larynx,"  etc.,  July,  1888. 

I  "  Gaz.  des  hop.,"  No.  132,  1888. 

**  "  Lancet,"  London,  Feb.  16,  1889. 
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places  in  the  tonsil,  the  operation  being  repeated  four  or 
five  times  at  intervals  of  two  or  three  days.  He  finds  this 
sufficient  to  reduce  the  tonsils  to  their  normal  size,  with 
scarcely  any  pain  and  without  the  risk  of  troublesome 
haemorrhage,  which,  contrary  to  my  own  experience,  he  says 
is  not  uncomtnon,  especially  in  young  children. 

In  commenting  on  the  views  of  Saint-Germain,  Dela- 
van  *  expresses  his  disagreement  for  three  reasons:  1,  The 
process  is  far  more  difficult  and  painful  than  amygdalotomy. 
2.  There  is  not  an  authentic  fatal  case  of  haemorrhage  after 
tonsillotomy  on  record.  3.  While  he  has  seen  and  per- 
formed hundreds  of  amygdalotoraies  without  having  known 
diphtheria  to  occur  in  the  wound  in  a  single  instance,  he 
has  known  four  cases  in  which  the  disease  immediately  fol- 
lowed the  use  of  the  galvano-cautery.  The  first  objection 
should  be  modified  to  read  ^'■somewhat  more  difficult  and 
painful."  It  is  true  that  the  galvano-cautery  operations,  at 
least  those  with  the  loop,  require  more  time  and  trouble, 
possibly  more  manipulative  skill,  and  somewhat  elaborate 
apparatus.  The  second  point  may  be  admitted,  and  yet  it 
is  not  much  comfort  to  a  patient  who  has  lost  a  pint  or  so 
of  blood,  who  is  just  on  the  verge  of  syncope,  and  who  is 
already  frightened  almost  to  death,  to  be  told  that  no  one 
has  ever  yet  bled  to  death  after  amygdalotomy,  and  he  prob- 
ably will  not.  All  the  statistics  in  the  world  will  not  reas- 
sure him.  With  regard  to  diphtheritic  infection,  it  seems 
to  me  unreasonable  to  suppose  that  the  germs  of  disease  are 
any  more  likely  to  invade  the  system  through  a  wound 
covered  by  an  eschar  than  through  an  open  wound  left  by 
amygdalotom}-.  The  period  of  incubation  in  diphtheria 
varies  from  two  days  to  a  fortnight,!  fresh  wounds  being 
earliest  affected,  and  constitutional  symptoms  often  preced- 
ing the  appearance  of  the  local  lesion.  It  seems  perfectly 
fair  to  assume  that  in  these  cases  of  immediate  diphtheritic 
development,  such  as  Delavan  refers  to  and  as  cited  by 
Saint-Germain,J  the  patient  was  already  under  the  influence 
of  the  disease  at  the  time  of  the  operation.  Such  an  acci- 
dent has  not  occurred  with  either  operation  in  my  experi- 
ence, and,  indeed,  it  seems  to  me  quite  as  apt  to  occur  in 
the  condition  of  the  tonsils  for  which  their  removal  is  de- 
manded as  it  is  after  any  operation  whatever.  An  enlarged 
tonsil,  its  crypts  deepened  and  distended  by  inspissated 
and  decomposing  secretion,  would  seem  to  off"er  most  ex- 
cellent soil  for  the  lodgment  of  disease  germs. 

One  of  the  strongest  arguments  in  favor  of  the  galvano- 
caustic  method  is  the  fact  that  it  insures  against  haemor- 
rhage, but  a  case  recently  reported  by  Werner  *  would 
seem  to  show  that  our  contention  in  this  particular  must  not 
be  too  positive.  His  patient  began  to  bleed  five  days  after 
treatment  with  the  galvano-cautery,  and  is  said  to  have 
been  saved  by  compression  of  the  carotid  for  ten  days. 
Not  having  access  to  the  original,  I  can  not  give  further 
details.  In  the  case  of  Capart,  mentioned  in  my  former 
paper,  haemorrhage  was  undoubtedly  provoked  by  iramod- 


*  "  Annual  of  the  Univ.  Med.  Sci.,"  1889,  vol.  iv,  p.  13,  E. 
f  Jacobi,  "Treatise  on  Diphtheria,"  p.  6*7. 

X  "Rev.  des  mal.  de  I'enfance,"  1884,  ii,  520. 

*  "  Wiirtemberg.  med.  Corr.-Blatt,"  No.  31,  1888,  in  "  Jour,  of  the 
Resp.  Organs,"  January,  1889. 


erate  use  of  the  voice.  I  suspect  that  to  this  cause,  and 
perhaps  indiscretion  in  diet,  may  be  added  as  possible  fac- 
tors deficiency  of  heat  and  excessive  traction  on  the  loop 
during  the  operation.  It  is  easy  to  conceive  that  in  such 
case  the  resulting  eschar  might  fail  to  give  sufficient  pro- 
tection to  the  stump  of  the  tonsil.  Violent  exercise,  loud 
talking  or  singing,  or  an  irritating  particle  of  food  might 
easily  be  the  exciting  cause  of  haemorrhage.  We  can  not 
too  closely  observe  precautions  in  these  particulars,  espe- 
cially when  we  have  reason  to  mistrust  the  caustic  effect  of 
the  wire. 

My  zeal  in  advocating  this  method  of  treating  hypertro- 
phied  tonsils  is  tempered  by  two  facts,  which  I  at  least  feel 
obliged  to  admit.  First,  burning,  if  not  more  painful,  is  at 
any  rate  more  disagreeable  to  most  people  than  cutting ; 
second,  the  prevalent  dread  of  haemorrhage  after  excision 
of  the  tonsils  is  not  warranted  by  clinical  experience.  I  am 
more  firmly  convinced  that  the  danger  of  haemorrhage  after 
the  use  of  Mackenzie's  amygdalotome,  which  is  by  far  the 
most  convenient,  most  efficient,  and  safest  cutting  instru- 
ment, has  been  unduly  magnified.  This  is  especially  true 
of  children,  and  in  adults  it  seems  to  be  the  rule  that  bleed- 
ing ceases  on  the  occurrence  of  syncope,  if  not  before,  and 
seldom  recurs  to  an  alarming  extent.  This  statement  has 
been  verified  by  three  cases  which  have  come  to  my  notice 
within  the  last  eighteen  months,  by  the  case  reported  by 
Fuller,*  in  which  the  common  carotid  was  tied  without 
effect,  and  by  numerous  other  instances.  Excluding  haema- 
tophilia,  which  is  under  any  circumstances  an  alarming  con- 
dition, we  are  not  likely  to  meet  with  bleeding  after  amyg- 
dalotomy which  need  cause  any  anxiety.  Perhaps  Macken- 
zie's statement  for  tanno-gallic  acid  as  a  haemostatic  is  ex. 
aggerated.  Should  it  fail,  however,  without  Avasting  time 
with  other  styptics,  so  justly  condemned  by  Levis,  we  may 
confidently  resort  to  the  use  of  the  tenaculum  as  suggested 
by  that  writer,f  or  the  loop  of  the  cold-wire  snare  may  be 
applied,  possibly  with  the  aid  of  a  transfixion  needle. 
Cases  in  which  ligation  of  the  external  carotid  artery  will 
need  to  be  considered  should  become  exceptional.  The  re- 
searches of  Zuckerkandl  J  have  proved  that  the  course  and 
relations  of  the  internal  carotid  artery  must  protect  it  from 
injury  at  least  in  guillotine  operations.  No  one  should  be 
deterred  from  securing  the  relief  afforded  by  amygdalotomy 
by  fear  of  bleeding  to  death.  Delavan  asserts  that  there  is 
not  on  record  a  single  case  of  fatal  hjemorrhage  after  the 
use  of  the  guillotine  for  simple  hypertrophy.  The  detri- 
mental effects  of  enlarged  tonsils  are  too  obvious  to  be 
ignored.  The  benefit  following  their  removal  is  with  many 
of  us  a  matter  of  almost  daily  observation.  The  risk  of  the 
operatiofi  itself  need  excite  no  apprehension. 

At  the  same  time  the  limited  class  of  cases  included  in 
my  enumeration  must  in  some  way  be  provided  for,  and  for 
these  the  galvano-caustic  method  seems  to  combine  the 
most  desirable  with  the  fewest  objectionable  features.  The 
removal  of  a  tonsil  in  this  way  requires  a  little  more  time, 

*  "  Am.  Jour,  of  the  Med.  Sci.,"  Apr.,  1888. 
f  "  Med.  News,"  Philadelphia,  Dec.  8,  1888. 
X  "  Med.  Jahrb.,"  Wien,  1887,  p.  309. 
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hut  in  tho  majority  of  my  cases  the  pain  hn«  not  hoen  ex- 
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ANGULAR  CURVATUKE. 
THE    MECHANICAL    REMEDY. 

Hy  (IEORGE   II.  TAYLOR,   M.  D. 

TiiK  simple  and  abiding  faith  commonly  accorded  to  in- 
struments professedly  adapted  to  correct  misshape  of  the 
spinal  column  is  a  legitimate  matter  for  examination  and 
criticism.  Such  instruments,  it  is  believed,  are  recom- 
mended with  more  fervor  than  accuracy  of  knowledge, 
both  as  to  the  actual  needs  of  this  unfortunate  class  of 
invalids  and  to  the  force  and  mechanical  consequences  of 
the  devices  employed.  Instruments  to  be  worn  on  the  per- 
son— supporters,  as  they  are  named  from  what  is  wanted  of 
them — are  adopted  with  too  much  haste,  and  their  use  con- 
tinued for  reasons  quite  opposed  to  those  that  ought  to 
prevail.  The  nature  and  the  gravity  of  this  class  of  cases 
render  it  due  that  inquiries  like  the  following  be  satisfac- 
torily answered  before  the  utility  or  necessity  of  "sup- 
ports" is  conceded.  Are  the  mechanical  contrivances  com- 
inonly  supplied  for  the  purpose  adapted  to  produce  the  effects 
asserted  and  desired  of  them  ?  Do  the  principles  they  in- 
volve accord  with  or  do  they  oppose  and  subvert  the  un- 
compromising facts  and  principles  of  physiology  embodied 
in  the  vital  organism  ?  Such  inquiries  demand  intelligible 
and  satisfactory  answers.  The  present  purpose  is,  accord- 
ingly, to  place  before  the  reader  the  mechanical,  physio- 
logical, and  pathological  principles  involved,  the  conse- 
quences accruing  to  the  vital  organism  in  general  and  to  the 
column  in  particular  from  the  use  of  this  class  of  remedies. 

An  intelligible  presentation  of  the  subject  requires  a 
statement  of  the  leading  causes  concerned  in  the  develop- 
ment of  the  columnar  angle,  so  that  the  adaptation  or  want 
of  adaptation  of  the  means  usually  employed  to  the  ends  in 
view  may  be  clearly  seen.  The  column  acquires  its  mor- 
bid form  in  consequence  of  defective  function  of  the  gen- 
eral and  especially  of  the  spinal  muscles.  No  one  supposes 
that  columnar  deformities  occur  otherwise.  The  too  feebly 
sustained  column  is  dragged  forward  and  downward  by  the 
uncounterpoised  weight  of  the  upper  part  of  the  trunk  and 
bead.  Gravitation  curves  the  column  sharply  forward,  and 
thus  unsettles  equilibrium  of  the  body.  The  necessity  of 
keeping  the  center  of  gravitation  within  the  base  compels 
other  changes  of  the  shape  of  the  column.  A  correspond- 
incr  forward  projection  of  the  lower  end  of  the  column  is 
made  necessary  ;  this  throws  backward  the  intermediate  or 
central  part  of  the  column.  Were  these  last-mentioned 
chanores  not  to  occur,  the  person  would  be  unable  to  stand 
erect.  The  nature  and  necessity  of  the  case  seem  to  imply 
that  some  effort  on  the  part  of  the  subject  may  be  required 
to  maintain  an  erect  posture,  and  that  such  effort  must  be 
expended  in  urging  the  central  part  of  the  column  back- 
ward, thus  increasing  the  deforming  tendency. 

The  purpose  of  instruments  to  be  worn  upon  the  per- 


son is  simply  to  force  hack  the  deviating  portions  to  a  posi- 
tion approximating  the  natural  axial  line  of  the  coluniii, 
and  to  keep  them  there  by  mechanical  force.  'J'liis  remedy 
does  not  regard  the  pathological,  but  only  the  mechanical 
problem.  The  proexisting  and  the  j)res(;nt  sources  of  the 
alTcction  are  neglected,  and  the  jjathological  conception  is 
reduced  simply  to  exterior  appearances.  Even  the  super- 
tlcial  effects  are  equivocal  and  untrustworthy.  The  instru- 
ment is  adapted  to  conceal  rather  than  to  remove  the  exter- 
nal manifestation.  The  instrument  is  believed  to  have  a 
remedial  purpose  quite  beyond  the  scope  of  its  power  and 
adaptation  to  fulfill  ;  the  confidence  which  is  placed  in  it 
diverts  attention  from  true  remedies  directed  to  the  sources 
of  the  affection,  and  thus  it  is  a  means  of  affording  a  false 
security  quite  inimical  to  the  true  interests  of  the  patient. 

It  becomes  apparent,  therefore,  even  upon  a  superficial 
survey  of  the  subject,  that  in  seeking  remedies  for  the  an- 
gular column  two  distinct  considerations  are  encountered — 
the  mechanical  and  the  physiological.  The  mechanical  is 
regarded  as  paramount,  at  least  as  relates  to  practice.  There 
are  many  facts  indicating  that  this  is  the  reverse  of  the 
natural  and  true  order,  and  that  ill  consequences  of  a  serious 
and  permanent  character  flow  from  this  misapprehension. 
Attention  will  now  be  directed  to  some  of  these  conse- 
quences. 

Mechanical  Features  of  "  Supports^ — The  functions  or 
work  desired  of  apparatus  to  be  worn  on  the  person  are 
those  of  such  partial  lifting  or  urging  upward  of  that  por- 
tion of  the  body  above  the  affected  points  as  shall  relieve 
the  affected  vertebrae  from  the  pressure  to  which  they  have 
been  exposed.  To  this  purpose  is  added  that  of  applying 
force  and  counter-force  to  the  points  of  the  column  which 
deviate  from  the  correct  axial  line,  so  as  to  press  them  back 
to  that  line.  The  additional  purpose  of  preventing  motion, 
both  of  the  column  and  of  its  muscles,  is  sometimes  avowed. 

The  mechanical  problem  is  that  of  overcoming  the  ag- 
gregate resistance  of  weight  and  rigidity  of  structural  parts 
by  mechanism  carried  on  the  person.  The  means  resorted 
to  is  not  dissimilar  to  what  would  be  required  to  straighten 
wood  or  metal.  The  evident  inadequacy  of  the  means  to 
the  ends  is  expected  to  be  compensated  for  by  persistency  in 
wearing  the  instrument.  The  benefit  expected  is  relegated 
to  the  distant  future,  while  the  idea  that  a  removable  cause 
exists,  or  has  existed,  is  seldom  practically  entertained. 

The  varieties  of  instruments  provided  by  orthopaedists 
are  legion.  In  scarcely  any  direction  has  there  been  shown 
greater  prodigality  of  invention.  This  fact  indicates  diffi- 
culties of  uncertain  nature  not  yet  overcome — some  impor- 
tant factor  of  the  affection  to  be  provided  for.  It  is  to  be 
noted  that  this  wealth  of  invention  is  expended  in  details, 
and  therefore  fails  to  extend  a  knowledge  of  principles  in- 
volved in  these  cases.  The  organism  is  treated  by  all  alike 
as  an  inert  substance,  susceptible  of  being  molded  at  pleas- 
ure. The  general  purpose  of  instruments  being  mechanical, 
it  will  be  necessary  to  subject  the  more  usual  adaptations 
found  in  the  different  varieties  to  a  somewhat  critical  ex- 
amination, to  learn  to  what  extent  these  adaptations  are 
capable  of  complying  with  their  purposes,  and  what  are  the 
ultimate  consequences  to  the  form  of  the  column. 
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The  first  inquiry  relates  to  the  value  of  mechanism  to 
prevent  the  weight  of  the  upper  part  of  the  body — the  part 
above  the  afEccted  vertebraj — from  resting  upon  them,  and 
to  resist  the  tendency  of  the  stature  to  become  shorter. 
The  plainest  and  most  typical  of  the  adjustments  for  this 
purpose  is  the  crutch  designed  to  lift  the  body,  or  at  least 
some  part  of  its  weight,  by  upward  pressure  under  the  arms. 
Whatever  form  be  given  the  instrument,  the  top  of  the 
crutch  must  be  continued  downward  through  its  staff;  this 
must  have  a  firm  connection  with  a  band  about  the  pelvis. 
Thus  the  weight  falling  on  the  crutch  is  transmitted  to  the 
legs  through  another  than  the  columnar  or  normal  channel. 
It  is  evident  that,  if  the  band  moves  or  shifts  its  position, 
the  supporting  purpose  is  worse  than  defeated  ;  the  patient 
leans  upon  an  insecure  and  uncertain  support  and  goes 
down  with  it.  This  consequence  is  obviated  only  by  en- 
gaging the  band  with  the  top  of  the  pelvic  bones,  a  difficult 
thing  seldom  successfully  accomplished. 

The  proper  mechanical  details  being  present,  it  is  as- 
sumed that  the  elongation  of  the  staves  of  the  crutches 
produces  the  effect  of  urging  the  shoulders  upward,  and 
that  the  head,  neck,  chest,  and  the  upper  part  of  the  column 
necessarily  follow,  and  are  practically  raised  by  such  exten- 
sion of  the  staves  of  the  crutches.  It  is, assumed  that  a  part, 
at  least,  of  the  weight  is  sustained,  and  that  compression  is 
diminished  at  the  point  where  loss  of  vertebral  substance  is 
indicated  by  the  morbid  form  of  the  column.  The  weight  of 
the  above-named  parts  is,  it  is  taken  for  granted,  transmitted 
to  the  pelvis  through  the  two  staves  at  either  side  of  the 
body,  instead  of  through  its  normal  channel,  the  column. 
The  effect  of  this  mode  of  sustentation  is  assumed  to  inure 
to  the  advantage  of  the  column. 

The  above-named  assumptions  are,  in  the  main,  me- 
chanically erroneous.  The  immediate  and  direct  conse- 
quence of  mechanism  having  the  action  and  relations  stated 
is  quite  the  reverse  of  that  assumed.  Crutches  bearing  up- 
ward under  the  arms  cause  the  stature  to  diminish,  cause 
more  compression  of  the  affected  vertebrae  than  is  due  to 
normal  weight,  and  cause  an  increase  of  the  columnar  angle. 
These  statements  will  be  clearly  understood  by  the  reader 
who  duly  follows  up  the  necessary  explanations  and  demon- 
strations. The  purpose  of  the  mechanism  for  lifting  the 
shoulders  relates  solely  to  the  column  ;  not  at  all  to  the 
limbs,  upper  and  lower,  and  to  the  trunk  only  as  it  is  in- 
separable from  the  column.  To  attain  an  impartial  and  full 
comprehension  of  the  action  and  effect  of  all  instruments 
which  include  the  above-described  purposes,  it  is  advisable 
to  conceive  the  trunk  as  divested  of  limbs,  including  the 
bony  and  muscular  appendages  of  the  limbs;  the  shoulder 
blades,  shoulder  muscles,  thighs,  and  glutei  muscles — all 
may  be  considered  as  absent.  The  remaining  trunk  has  an 
ovoid  form,  and  contains  the  column  in  which  mechanical 
changes  are  desired.  The  two  ends  of  the  trunk  thus  bereft 
have  a  tapering  form  ;  they  are  roughly  conical.  A  straight 
edge  applied  to  the  exterior  of  the  pelvis  and  to  the  ex- 
terior side  walls  of  the  chest  marks  the  sides  of  triangles; 
the  base  of  the  inferior  or  pelvic  triangle  corresponds  with 
the  top  of  the  pelvis;  the  base  of  the  superior  or  chest  tri- 
angle corresponds  with  the  central  part  of  the  diaphragm. 


The  weak  and  uncertain  hold  of  the  pelvic  band  on  the 
pelvis  as  a  base  for  the  support  of  the  crutches  (if  that  were 
of  any  consequence,  which  it  is  not)  is  made  obvious  by  the 
tapering  shape  of  the  pelvic  bones. 

The  decidedly  conical  form  of  the  chest  renders  the  dif- 
ficulty of  securing  a  reliable  connection  of  the  crutches  with 
any  part  of  its  exterior  still  more  obvious,  even  were  there 
no  weight  of  head,  neck,  chest,  and  the  muscular  action, 
which  tends  to  destroy  such  connection.  With  the  arms 
and  their  appendages  replaced,  there  is  an  appearance  of 
capability  of  resistance  to  the  upward  thrust  of  crutches. 
But  the  appearance  is  deceptive.  The  pressure  of  the 
crutches  can  not  reach  the  shoulders  to  any  effective  degree ; 
nor  is  such  pressure  or  thrust  communicated  to  parts  con- 
nected with  the  shoulder  joint ;  it  is  received  and  dis- 
tributed otherwise. 

Every  one  may  know  the  significance  of  the  deep  hollows 
under  the  shoulder  joints.  These  unfilled  spaces  are  the 
intervals  between  large  and  strong  masses  of  muscles  whose 
junction  with  the  arm-bone  below  the  joint,  before  and 
behind,  forms  and  bounds  these  spaces.  The  other  ends  of 
these  muscles  (which  are  chiefly  the  two  pectorals  in  front 
and  the  latissimus  dorsi  behind)  radiate,  fan-like,  over  the 
chest  and  are  attached  mainly  to  the  ribs.  Their  action  is 
continued  by  the  iutercostals  to  the  lower  borders  of  the 
ribs.  It  is  with  the  heaviest  part  of  these  muscles  where 
their  united  fibers  leave  the  walls  of  the  chest  and  pass  to 
the  arms  that  the  crutches  engage.  Under  pressure  from 
crutches  these  masses  become  consolidated,  tense,  and  re- 
sisting, so  that  the  spaces  under  the  shoulders  referred  to 
are  not  obliterated.  The  whole  upward  thrust  of  the 
mechanism  is  received  by  the  muscles,  and  is  transmitted 
by  them  to  the  exterior  walls  of  the  chest ;  it  is,  in  fact, 
converted  into  an  upward  pull  or  traction,  urging  outward 
the  walls  of  the  chest.  This  action  is  as  decided  and  un- 
equivocal as  that  of  a  rope  over  a  pulley  in  lifting  a  weight. 
The  oblique  position  of  the  ribs  in  the  walls  of  the  chest 
determines  and  greatly  facilitates  the  mechanical  effect  of 
the  force  transmitted  to  them  through  the  mechanism.  The 
force  is  directed  to  increase  the  diameter  of  the  chest,  and, 
in  fact,  fulfills  that  purpose.  But  the  air-space  is  not  in- 
creased;  nothing  is  effectual  for  producing  that  efl^ect  but 
to  cause  a  need  for  more  air,  w  hich  the  action  described  does 
not.  The  increase  of  breadth  of  the  chest  is  therefore  at 
the  expense  of  its  perpendicular  measurement.  The  chest 
is  widened,  hut  proportionally  shortened. 

Note  now  the  consequence  as  respects  the  spinal  column. 
This  column  is  a  component  of  the  posterior  boundary  of 
the  chest,  and  inseparable  from  it.  To  diminish  the  height 
of  the  chest  is  to  shorten  the  column.  But  the  column  is 
shortened  only  by  becoming  bent.  The  chest  bulges  out 
in  front,  causing  the  breast-bone  to  be  displaced  and  de- 
formed;  also  behind,  causing  a  similar  displacement  and 
deformity  of  the  column,  and  in  the  latter  superinducing 
absorption  of  tissue  which  is  always  a  consequence  of  unin- 
terrupted compression  of  vital  parts.  The  anterior  perpen- 
dicular measurement  of  the  column  is  thus  permanentlj'  di- 
minished. The  head  and  neck  necessarily  follow — that  is, 
descend  in  proportion  to  the  bending  of  the  column,  and 
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the  Htnture  of  the  individual  is  diininished,  as  the  effect  of 
and  in  proportion  to  the  power  of  the  instrmncnt. 

As  the  fori'^oini;  statcnuMits  are  of  consifh-ralilc  import- 
ance, and  will  lu'  found  applicahU>  in  forms  of  instruments  in 
which  the  crutch  is  omitted,  it  may  gratify  the  reader  to  ho 
ahle  to  demonstrate   its  nieclianical    correctness,  and   in   a 
simple  way  to  sihMice  all  cavil  on  the  suhject.    For  this  pur- 
pose he  may  cut  a  narrow  slip  from  a  piece  of  pastehoard, 
--ay  six   inches  lonu;,   tind    its   centi  r,  and   hreak    it  at  that 
point,  but  not  to  separate  the  two  ctpial  parts;  these  are 
hent  round  so  as  to  approach  each  other,  and  may  be  called 
le^s.     The  two  ends,  placed  upright  on  a  table,  represent 
a  trianijular  tiLCure,  of  whicli   the  table  is  its  base,  and  the 
jiasteboard  slip  the  two  ctjual  sides.     The  apex  of  the  tri- 
angle we  may  conceive  as  indicating  the  head ;  its  two  legs, 
the  side  walls  of  the  chest;  the  space  between  the  ends,  the 
base  of  the  chest;  while  a  thin  slip  of  paper  attached  to  the 
apex,  dropping  loosely  and  perpendicularly  midway  between 
the  legs,  indicates  the  location  of  the  column.     Now  sepa- 
rate the  ends  of  the  legs  resting  on  the  table.     It  is  at  once 
seen  that  the  apex,  standing  for  the  head,  is  lowered ;  its 
distance  from  the  line  between  the  lower  ends  of  the  legs  is 
diminished  in  exact  proportion  to  such  separation,  or  in- 
crease of  transverse  diatncter.     Another  important  fact  is 
conspicuously  shown.    The  perpendicular  slip,  bisecting  the 
triangular  space,  is  seen  to  bend  in  proportion  as  the  dis- 
tance from  the  apex  to  the  base  is  diminished.     The  su- 
perfluous length  of  the  perpendicular  becomes  diminished 
by  assuming  a  curved  form.     If  this  slip  representing  the 
column  be  notched,  and  so  weakened  at  any  selected  point, 
at  just  that  point  an  angle  appears  on  diminishing  its  height, 
while  the  parts  both  above  and  below  remain   uncurved. 
This  shows  that  the  yielding  of  any  point  protects  all  the 
remaining  points. 

This  physical  experiment  corroborates  mechanical  prin- 
ciples, the  demonstration  of  which  is  daily  witnessed.  Per- 
sons are  met  with  whose  heads  appear  as  if  beaten  down, 
while  the  shoulders  are  thrust  upward  at  each  side  of  it ; 
the  chest  bulges  forward,  while  the  spinal  column  approaches 
an  angular  form.  This  inference  is  legitimate,  and  to  those 
who  have  attended  to  the  subject,  unavoidable,  that  such 
persons  have,  at  some  previous,  perhaps  distant,  period 
been  subjected  to  mechanical  influences  which  have  become 
permanently  recorded  in  the  form  of  the  chest. 

The  mechanical  effects  of  instruments  designed  to  cor- 
rect angular  deformity  of  the  spinal  column  may  be  illus- 
trated by  the  following  diagrams. 

Let  A  B  indicate  the  spinal  column,  and  C  D  E  F  will 
represent  the  exterior  of  the  chest.  Move  the  point  D  out- 
ward to  G,  and  the  point  F  outward  to  H.  It  follows  that 
the  line  C  A  E  is  depressed  to  the  line  C  A'  E',  and  there- 
fore that  the  perpendicular  bisecting  the  figure  and  repre- 
senting the  position  of  the  column  is  shortened,  as  seen  at 
A'  B.  The  same  eff"ect  on  the  column  is  produced  if  the 
distance  between  the  side-walls  be  increased  at  the  middle, 
or  any  other  part,  as  will  be  seen  below.  The  sides  C  D, 
E  F,  instead  of  remaining  as  straight  lines,  are  converted 
into    arcs    of  circles,   whereby    the    points   C  and  E   are 


B  arc  therefore  brought  nearer  each  other — that  is,  the 
distance  between  them  is  diminislnid  and  the  line  A  B 
is  caused  to  deviate  from  the  perpendicular  at  whatever 
yielding  point  it  may  have,  aH  at  G.  The  satne  changes 
ot  form  may  be  eonsidered  in  their  connection  with  force. 
Thus,  the  power  re(|uir(;d  to  move  1)  to  (i  and  F  to  II 
was  also  employed  in  clianging  the  horizontal  line  G  A  K 
to  G'  A'  E'. 


In  the  second  diagram,  the  power  expended  in  increas- 
ing the  space  by  converting  the  straight  into  curved  lines 
was  also  employed  to  depress  the  line  C  A  E,  and  in  caus- 
ing the  straight  line  A  B  to  become  bent  at  G. 

The  conclusions  to  w^hich  mechanical  principles  point, 
and  which  are  also  confirmed  by  practical  observation,  are 
these  :  The  weight  of  the  upper  part  of  the  body  can  not  be 
even  partly  sustained,  nor  the  spinal  column  raised  and 
straightened,  by  apparatus  whose  mechanical  principles  and 
action,  worn  upon  the  person,  are  of  the  order  above  shown. 
It  is  further  made  clear  that  the  practical  mechanical  conse- 
quences of  such  instruments  or  supporters  is  to  depress  or 
pull  down  the  head,  neck,  and  top  of  the  spinal  column,  to 
diminish  the  stature,  and  to  deform  the  chest  by  unnaturally 
increasing  its  transverse  diameter,  especially  in  the  antero- 
posterior direction,  projecting  forward  the  frontal  bone 
(mediastinum)  and  backward  the  spinal  column.  In  conse- 
quence of  these  changes,  the  perpendicular  measurement  is 
diminished.  All  these  mechanical  consequences  are  ex- 
actly the  reverse  of  those  sought  and  promised.  Such  grave 
alterations  of  the  form  of  the  bones  are  necessarily  perma- 
nent and  irretrievable.  These  effects  arise  from  radical 
misconceptions  of  the  mechanical  properties  and  powers  of 
a  single  feature  incorporated  in  apparatus.  We  may  next 
turn  attention  to  other  features. 

The  mechanical  effects  of  the  crutch  appendage  of  "sup- 
porters" have  been  here  described,  not  because  this  is  the 
form  most  in  use,  but  because  most  typical  and  easily  un- 
derstood by  unprofessional  readers.  Instruments  which 
omit  the  crutch  are  pressed  upon  the  attention  of  physi- 
cians by  orthopaedists.  These  often  produce  the  same  ef- 
fects in  a  covert  manner.  Instead  of  obviating,  some  of 
these  produce  additional  ill  effects.  The  potential  crutch 
is,  in  fact,  concealed  in  the  construction.  These  are  the 
more  dangerous,  because  the  adverse  effects  are  unsuspected. 
The  probability  of  the  above  statement  appears  when  it  is 
remembered    that    the  conical  form   of  the   chest  and  its 


smooth,  bare  exterior  afford  no  point  by   which  it  may  be 
brought  nearer  to  the  points  D  and  F.     The  points  A  and  |  held  while  extending  force  is  being  transmitted  to  the  de- 
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formed  column,  except  in  such  way  as  forces  apart  the  side- 
walls  of  the  chest. 

In  the  more  common  form  of  construction  of  the  "  sup- 
port," the  effect  of  crutches,  or,  more  correctly,  their  modi- 
fied form,  is  secured  as  follows:  From  the  base  about  the 
hips  arise  two  flat  steel  uprights — one  each  side  of  the  col- 
umn. These  are  connected  at  the  top,  and  the  connection 
extends  under  both  arms  entirely  around  the  top  of  the 
chest  and  fastened  by  a  buckle. 

It  is  easily  seen  that  the  posterior  upright  bars,  with  the 
band  encircling  the  top  of  the  cone  of  the  chest,  are 
crutches  in  disguise.  The  bars  are  the  staves  moved  to  the 
rear,  and  the  band  is  equivalent  to  the  two  tops  of  the 
crutches  joined,  and  thus  continued  around  the  chest.  The 
conical  form  of  the  chest  causes  the  band  to  rest  upon  the 
muscular  masses  under  the  arms,  to  push  them  up,  and  thus 
transmit  tensile  force  to  the  lower  borders  of  the  ribs,  in 
the  same  way  as  in  case  of  crutches.  The  instrument  is 
operative  in  this  way  to  the  extent  of  the  pressure  of  the 
band  (or  crutches)  upon  the  combined  muscles  at  the  arm- 
pits, whether  produced  by  tightness  of  the  band,  or  by  the 
inevitable  leaning  forward  of  the  wearer,  or  motions  of  the 
body  which  produce  a  tendency  to  an  upward  displacement 
of  the  apparatus. 

This  form  of  instrument  has,  however,  an  additional 
function.  The  upright  bars  thus  located  are  not  only  the 
means  of  the  upward  push  under  the  arms,  but  are  also 
levers.  Their  fulcrum  is  the  posterior  prominence  or  angle 
of  the  column.  When  the  top  or  frontal  band  is  tightened, 
compression  of  this  prominence  is  caused,  urging  it  imvard, 
while  the  pressure  of  the  baud  urges  the  top  of  the  chest, 
and  therefore  the  column,  in  the  opposite  direction — both, 
in  fact,  toward  the  medial  line  from  opposite  directions. 
Another,  usually  broader,  band  encircling  the  abdomen  be- 
low the  angle,  connecting  with  the  uprights,  completes  the 
mechanism  for  the  application  of  force  and  counter-force  ap- 
plied for  straightening  the  column. 

Apparatus  embodying  these  purposes  inflict  the  fol- 
lowing mechanical  consequences,  in  pi'oportion  to  their 
mechanical  power :  The  upright  bars  in  close  proximity 
with  and  at  each  side  of  the  column  virtually  destroy  its 
mechanical  peculiarities  and  adaptations.  It  is  no  longer 
flexile  or  elastic,  but  rigid.  And  if  the  purpose  is  fully 
achieved,  it  ceases  to  bear  the  weight  of  the  superimposed 
parts  of  the  body.  The  natural  mechanical  bodily  move- 
ments are  prevented.  The  inevitable  consequence  is  sus- 
pension of  the  nutrition  of  the  column,  by  withdrawing  the 
conditions  requisite  therefor.  These  relations  are  morbid, 
and  necessarily  superinduce  morbid  consequences,  even  in 
case  the  column  were  previously  healthy. 

The  mechanical  effect  of  the  leverage  of  the  uprights  at 
the  back  is  likewise  to  diminish  the  stature.  The  wedge- 
shaped  vertebra}  are  already  diminished  in  perpendicular 
measurement  of  the  anterior  portion.  The  act  of  straight- 
ening transfers  the  weight  resting  on  the  whole  mass  to 
their  posterior  portions — from  a  whole  to  a  half  or  less  of 
resisting  substance,  practically  doubling  the  pressure  of  the 
diminished  area.  This  causes  the  same  effects  in  the  pos- 
terior that  has  previously  been  produced  in  the  anterior  por- 


tions of  the  vertebra?,  so  that  absorption  occurs  in  the  two 
parts  successively — in  one  through  loss  of  support  and  of  mo- 
tion, and  again  by  enforced  compression  and  restriction  by 
the  instrument.  The  affected  vertebra?  therefore  become 
still  further  reduced  in  height,  and  the  stature  shortened  by 
the  mechanism  designed  to  produce  the  opposite  effect. 
This  effect  is,  however,  transient — in  most  cases  probably  too 
transient  to  be  productive  of  serious  injury.  The  shorten- 
ing of  the  posterior  longitudinal  measurement  is  soon  fol- 
lowed by  still  greater  shortening  of  the  anterior,  due  to 
physiological  as  distinguished  from  mechanical  influences, 
and  is  to  be  pointed  out. 

Another  cause  of  vertebral  absorption,  and  consequent 
shortening  of  the  column,  is  contributed  in  a  high  degree 
by  the  compression  of  the.  pad,  always  necessary  in  this  form 
of  instrument,  over  and  near  the  columnar  angle.  This 
point,  it  will  be  remembered,  series  as  a  fulcrum.  It  con- 
sequently receives  the  pressure  arising  from  tightening  both 
the  anterior  bands,  and  the  weight  of  the  body,  or  such 
portions  of  it  as  falls  upon  the  instrument.  This  compres- 
sion, joined  with  that  before  described,  can  not  fail  to  be 
productive  of  very  serious  local  injury  at  the  point  least 
capable  of  bearing  it,  since  the  functions  necessary  for 
the  maintenance  of  local  health,  motion,  flexion,  and  elas- 
ticity are  restrained. 

These  mechanical  considerations  indicate  that  neither 
of  the  leading  purposes  of  supports  worn  upon  the  person 
are  adapted  to  produce  the  mechanical  results  expected 
of  them.  The  transverse  measurement  of  the  chest  is  in- 
creased and  the  perpendicular  diminished,  the  stature  short- 
ened, and  the  acuteness  of  the  angle  of  the  column,  instead 
of  becoming  diminished,  is  positively  exaggerated.  It  now 
remains  to  point  out  the  physiological  consequences  of  the 
same  remedial  method. 

Physiological  Effects  of  "  Supports.''"' — The  ill  conse- 
quences of  apparatus  whose  mechanical  power  is  exerted  in 
a  direction  quite  opposite  to  that  expected  and  desired  are 
insignificant  in  comparison  with  the  physiological  deterio- 
ration inseparable  from  its  use.  Even  the  superficial  and 
disinterested  observer  can  not  but  recognize  in  the  levers, 
bands,  buckles,  screws,  fulcrums,  leather,  and  steel,  of  which 
these  instruments  are  constructed,  engines  of  repressive  pow- 
er, antagonistic  to  the  motor  purposes  and  uses  of  the  vital 
organism.  However  well  adapted  a  mechanical  apparatus 
may  be  to  mold  and  reshape  inert  substances,  such  adapta- 
tion and  such  power  are  no  proof  of  efficacy  in  case  of  an 
entirely  different  class  of  bodies — those  whose  welfare  is 
governed  by  interior  causes,  whose  purposes  relate  to  the 
interior  development  of  energy,  and  whose  laws  refer  to  the 
orderly  succession  of  the  ingredients  of  their  own  compo- 
sition. 

To  support  the  column  or  any  part  by  mechanism  is  to 
supersede  functional  support,  and  to  that  extent  to  repress 
those  activities  from  which  the  power  of  support,  by  parts 
to  which  that  duty  is  assigned,  is  derived.  The  capacity 
for  supporting  is  thus  diminished,  and  is  liable  to  be  finally 
extinguished.  Let  us  see  how  this  principle  applies  to  the 
spinal  colunm.  In  health  the  spinal  column  exercises  the 
functions  of  resistance,   elasticity,   and   Jiexibility.     These 
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t'liiictions  aro  cither  suspended  or  very  niiirh  diiniiUHhed  by 
iilipariitus.  IntliH'd,  the  restriction  or  al>ulili<)ii  of  these 
|>livsii)|oi;ii'al  actions  is  \\n^  purpoxc oi  the  instniiiu'iit.  It  is 
c\  I'M  coiiti'M(h'il  tlial  the  exij^eneies  of  these  cases  ticiiiaiid 
the  />rci'('iitif>n  ot"  all  niotiiHi  of  tlie  cohinin,  as  thoiiLjii  health 
niiLjht  he  restored  in  the  absence  of  function  in  this  or  in 
any  part  of  the  orrjiinisni.  The  idea  that  th>xih>  motions  of 
the  eohinin  are  ineonipatihlc  with  restoration  is  theoretical, 
and  lacks  any  basis  of  physiological  facts  for  its  support. 
Statements  of  such  an  import  arc  made  by  persons  whose 
experience  is  too  liinitetl  and  meager  to  justify  them.  The 
physiological  fact  is  that  the  spinal  column  requires  flexile 
and  elastic  motions  in  both  health  and  disease;  and  that 
in  the  latter  condition  this  organ  particularly  re(piires  the 
motions  natural  to  it  to  dissipate  the  by penemia  present 
or  imminent,  and  which  necessarily  occurs  in  the  absence 
of  the  local  causes  for  changing  the  fluids  the  tissues  con- 
tain. 

Use  or  function  involves  alternations  of  compression. 
This  is  necessary  for  the  health  not  only  of  the  column,  but 
of  the  shafts  of  the  bones  of  the  limbs.  Pathological  mu- 
seums often  present  examples  of  bones  whose  use  has  for 
some  reason — as  paralysis  or  lameness — been  for  a  prolonged 
period  suspended.  Examination  of  such  examples  demon- 
strates that  the  specific  gravity  of  such  bones  has  thereby 
been  diminished,  that  the  spongy  portions  have  increased, 
and  that  the  laminar  divisions  of  cells  have  to  a  considera- 
ble extent  disappeared.  These  facts  show  one  of  the  con- 
sequences of  suspended  function.  The  peculiar  location 
and  constitution  of  the  vertebral  bones,  by  adding  compres- 
sion to  defective  activity,  superadds  local  absorption  at 
points  where  such  compression  is  greatest,  and  distorted 
form  is  the  result. 

Scarcely  second  in  pathological  importance  is  repression 
of  spinal  and  other  muscles  superinduced  by  all  instruments 
worn  upon  the  person.  The  degree  of  injury  to  muscular 
power  is  proportionate  to  the  supposed  efficacy  of  the  in- 
strument. Any  mitigation  of  ill  effects  secured  by  dimin- 
ishing the  mechanical  power  of  the  instrument  effects  no 
change  in  its  principles  of  action.  These  effects  are  not 
necessarily  rendered  less  dangerous  by  becoming  more 
stealthy.  The  studied  effects  of  this  class  of  apparatus  in 
all  its  varieties,  from  the  simple  corset  with  springs  of 
whalebone  or  steel  to  the  posterior  levers  and  bands  for 
raising  the  column,  are  those  of  repression  and  not  of  de- 
velopment. Repression  occurs  wherever  parts  of  the  in- 
strument press  upon  muscles — under  the  pad  at  the  fulcrum 
of  leverage ;  beneath  the  flat  bars  overlying  the  spinal  mus- 
cles; under  the  bands  passing  around  the  trunk;  and  under 
the  pelvic  base  band.  The  continued  pressure  at  these 
points  restrains  muscular  action  and  nutrition,  and  hinders 
the  manifestation  of  both  their  mechanical  or  supporting 
and  their  chemical  or  regenerating  functions.  It  also  facili- 
tates the  degenerative  and  absorptive  process,  and  therefore 
the  decline  and  disappearance  of  muscular  tissues. 

Now,  it  is  the  failure  of  the  vito-dynamic  and  the  vito- 
chemical  functioning  of  muscles  that  superinduces  the  dis- 
ease for  which  a  remedy  is  sought.  The  removal  of  the 
columnar  symptom    of  this   disease   is   clearly   impossible. 


while  the  morbid  condition  on  which  it  dependn  remains* 
The  inconsistency  of  sup|tlving  remeilies  whi<'h  are  well 
calcidated  to  supcM'induec  the  aiTection  for  whose  cure  they 
are  prescribed  is  too  apparent  to  justify  (;omment.  Re- 
pression of  muscular  function  is  ecpially  injurious  for  the  ill 
an<l  the  well.  So  is  excessive  functioning.  I)<(th  the  <'on- 
timiancc  of  good  health  atid  the  recovery,  or  rather  the 
bettering,  of  ill  health,  recpiire  proper  adjustment  of  condi- 
tions to  circumstances,  not  the  abolition  of  conditions. 

Respiration  suffers  from  wearing  repressive  instruments 
in  many  ways.  One  way  is  through  the  deformation  of 
the  chest,  caused  both  by  the  crutch  and  by  the  lever 
attachments  common  with  these  instruments  before  shown 
to  increase  the  transverse,  and  to  the  same  extent  diminish 
the  perpendicular,  measurements  of  the  chest.  A  not  less 
conspicuous  and  certain  effect  is  that  of  restricting  the  ex- 
tent of  the  respiratory  movements.  The  action  which  dis- 
tends the  chest  and  keeps  its  walls  asunder  also  prevents 
the  expiratory  act  from  being  free  and  complete.  It  fol- 
lows that  the  amount  of  air  changed  at  each  respiratory  act 
is  lessened.  This  fact  is  shown  and  more  fully  understood 
under  test  conditions.  The  wearer  of  an  apparatus  is  pre- 
vented from  making  much  physical  exertion,  because  exer- 
cise increases  respiration,  and  therefore  increases  the  ex- 
tent of  the  motions  of  the  walls  of  the  chest — a  condition 
he  is  unable  to  fulfill.  Attempts  to  ascend  stairs  or  even 
moderate  acclivities  put  the  inthralled  individual  "  out  of 
breath,"  and  he  is  compelled  to  desist.  This  experience 
proves  that  the  oxygen  attainable  under  the  diminished 
extent  of  respiratory  movements  is  insufficient  for  the 
emergency,  or,  indeed,  any  emergency  requiring  it  to  be 
increased.  No  advantage  the  instrument  is  reputed  to  con- 
fer can  in  the  least  compensate  for  this  disadvantage. 

Another  way  in  which  respiration  suffers  is  through  the 
diminished  demand  of  the  organism  for  oxygen.  Restricted 
muscular  activity  diminishes  the  force  of  contact  of  chemi- 
cal ingredients  of  the  organism,  and  therefore  the  extent 
and  degree  of  the  chemico-vital  activities  of  the  organism 
and  the  amount  of  oxygen  required.  The  amount  of  that 
element  taken  by  the  blood  from  the  air  of  respiration  is 
correspondingly  diminished.  There  can  be  in  the  nature 
of  things  no  remedial  substitute  for  this  loss,  and  the  organ- 
ism consequently  suffers  permanently  in  its  chemical  phase 
of  function.  The  attentive  observer  may  also  notice  that 
the  mechanical  form  of  the  respiratory  act  is  changed  for 
the  worse  by  supporting  instruments.  The  limitation  of 
the  lateral  respiratory  movements  compels  the  substitution 
therefor  of  a  perpendicular  form  of  respiration,  in  order  to 
secure  enough  air.  The  subject  is  seen  not  only  to  breathe 
laboriously,  but  at  the  very  top  of  the  lungs,  the  movement 
often  ascending  even  to  the  throat.  Now,  this  mode  of 
breathing  involves  far  more  physical  labor  than  the  natural 
mode,  because  the  resistance  to  be  overcome  is  greater. 
There  is  not  only  the  bony  frame  which  bounds  the  top  of 
the  chest,  but  the  weight  of  all  the  viscera,  which  have  to 
be  overcome  at  each  respiratory  rhythm,  when  it  is  forced 
into  the  perpendicular  form,  instead  of  being  allowed  the 
easiest  and  spontaneous  form.  Many  a  poor  victim  of  ap- 
paratus has  languished  under  the  physical   labor  of  an  un- 
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natural  and  exhausting  respiratory  process,  which  in  its 
natural  form  is  strength-giving.  Under  this  expenditure 
there  rerflains  little  or  no  strength  to  serve  the  volitions- 
The  reserve  capacity  of  the  chest  becomes  so  limited  as  to 
prohibit  a  quickening  of  pace  or  in  any  way  creating  demand 
for  increased  respiration. 

It  may  be  further  observed  that  the  perpendicular  form 
of  respiratory  rhythm  is  liable  to  be  prejudicial  to  the 
column,  weakened  by  the  withdrawal  of  muscular  support, 
by  the  hyperaemia  arising  from  diminished  circulation,  and 
by  the  mechanical  disadvantage  of  the  abnormal  form. 
Every  inspiratory  act  now  becomes  a  sort  of  blow,  forcing 
the  chest,  and  particularly  the  spine,  downward.  The  natu- 
ral tendency  of  this  physical  cause  is  to  co-operate  with 
the  other  causes  enumerated  to  increase  the  angle  of  the 
column. 

Apparatus  modified  to  diminish  their  Injurious  Tend- 
ency.— Numerous  examples  of  instruments  are  made  whose 
harsher  features  above  pointed  out  have  been  in  various 
ways  and  in  all  degrees  softened,  till,  in  the  mildest  forms, 
little  or  nothing  is  left  but  the  corset,  similar  to  that  with 
which  not  a  few  women  delight  to  repress  their  powers. 
The  objections  above  presented,  of  course,  proportionally 
diminish,  but  can  not  be  removed  while  any  degree  of 
functional  repression  remains. 

Of  late  years  a  form  of  "  supporter "  has  obtained  ex- 
tensive vogue  which  curiously  blends  physiological  require- 
ments with  the  above-described  ill  effects.  This  is  the  so- 
called  'plaster  jacket.  Its  ostensible  purpose  is  to  secure  the 
improved  form,  forcibly  and  quickly  produced  by  a  reten- 
tive incasement.  Plaster  of  Paris,  which  is  easily  mixed 
and  used  and  quickly  and  firmly  sets,  and  can  be  renewed 
as  often  as  desirable,  is  the  typical  substance  used  for  the 
purpose,  but  many  substitutes  have  been  employed  for  the 
same  purpose.  Gutta-percha,  raw  hide,  and  felted  wool  stiff- 
ened with  shellac,  have  been  applied  to  the  same  use,  ac- 
cording to  the  notions  of  different  specialists.  The  essen- 
tial peculiarity  about  this  "support"  is  the  mode  of  apply- 
ing it,  or  rather  of  fitting  it  to  the  form  of  the  wearer. 
The  whole  body  of  the  invalid  is  subjected  to  all  the  ten- 
sion or  strain  of  muscle  that  can  be  well  borne.  The  pro- 
cesses of  being  hung  or  suspended  by  the  arms  or  head,  or 
both  combined,  are  the  usual  means.  We  have  already  seen 
that  other  and  even  more  effectual  processes  are  both  more 
agreeable  and  more  successful. 

The  reader  will  perceive  the  very  important  physiological 
effects  superinduced  by  the  process,  which  is  the  essential 
part  of  the  so-called  plaster-jacket  treatment.  The  patient 
exchanges  continuous  compression  of  vertebras  for  alterna- 
tions of  pressure — the  muscular  inertia  for  the  most  vigorous 
action  of  every  fiber  and  cell.  The  hypera^mia  of  the  col- 
umn is  consequently  removed,  the  collateral  channels  of  the 
circulation  are  broadly  opened,  arterial  contractility  is  vigor- 
ously resumed,  the  chest  expanded  to  the  utmost,  synchro- 
nously with  the  incitation  of  its  muscles.  These  effects  are 
extended,  corroborated,  and  confirmed  by  the  increase  thus 
superinduced  in  the  vito-chemical  physics  of  the  whole  or- 
ganism, through  which  the  quality  of  the  blood  and  fluids 
of  the  organism  is  approximately  restored  to  the  normal 


standard;  and  this  is  done  in  the  only  way  in  which  the 
special  morbid  quality  of  the  blood  can  be  pern)anently  and 
satisfactorily  antagonized.  No  wonder  at  the  disparity  in 
results  of  procedures  which  do  and  those  which  do  not  in- 
clude the  above-named  physiological  effects.  The  ideal 
purposes  of  remedies  have  in  a  fashion  been  complied  with, 
though  in  many  instances  the  intrinsic  nature  of  the  process 
may  have  been  but  imperfectly  understood.  A  prolonged 
wearing  of  the  instrument  may  and  often  does  turn  the 
beneficial  to  injurious  effects.  From  its  great  weight  and 
impermeability  to  air  and  the  emanations  of  the  body,  the 
plaster  jacket  may  become  the  most  oppressive  as  well  as 
repressive  of  instruments.  The  improvement  temporarily 
assumed  is  then  found  to  be  deceptive,  and  can  not  be  main- 
tained unless  the  motor  is  made  paramount  to  the  restric- 
tive in  the  combination  of  the  two  methods  which  this  de- 
vice practically  presents. 

A  mode  of  treatment  of  the  columnar  angle  is  pursued 
in  Berlin  with  commendable  success  which  purports  to  be 
a  modification  of  that  above  described.  The  "  supporter  " 
is  reduced  to  a  nominal  place,  being  retained  apparently  out 
of  deference  to  the  prejudices  of  physicians  and  patrons  who 
expect  that  appendage,  and  who  have  little  accurate  knowl- 
edge concerning  it.  The  physiological  factor  of  the  treat- 
ment is  pursued  with  great  ardor  and  perseverance.  The 
plaster  jacket  is  replaced  by  felt,  parts  of  which  may  be 
stiffened  with  shellac,  or  even  straightened  to  conform  to 
the  shape  by  strips  of  thin,  narrow,  light  steel,  affording 
not  the  slightest  pressure  and  counter-pressure.  The  re- 
striction afforded  to  the  bodily  movements  is  less  than  that 
of  an  ordinary  corset.  The  instrument  is  removed  for  the 
daily  physiological  or  motor  treatment.  This  consists  of 
the  application  of  massage,  and  of  applied  or  specialized 
semi-exercises,  prescribed  and  adjusted  with  great  accuracy 
to  the  special  defects  of  the  patient.  Stretchings  of  spinal 
muscles  in  connection  with  alternations  of  compression 
of  the  vertebrae  are  important  features  of  the  treatment. 
There  is  suspension  and  partial  suspension  by  the  arms, 
neck,  etc.,  repeated  at  proper  intervals  by  means  of  differ- 
ently devised  apparatus.  A  modification  of  hanging,  pro- 
ducing the  same  effects,  easily  controlled  and  whose  use  may 
be  prolonged,  is  the  pivoted  tipping  couch  or  table.  The 
patient  is  attached  to  it  by  the  head  or  arms,  or  both,  and, 
when  tipped,  the  weight  of  the  body  causes  the  column  to 
be  compressed  or  distended,  according  to  the  direction  in 
which  the  weight  is  made  to  act  by  the  variations  of  posi- 
tion. 

The  degree  of  these  effects,  and  the  rate  of  alternation 
with  which  these  variations  may  be  passively  supplied,  are 
under  instant  and  perfect  control.  The  good  effects  on 
the  spine  of  this  and  similar  mechanical  processes  are  direct 
and  unequivocal. 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
Report  for  the  four  weeks  ending  September  28,  1889,  diphtheria  was 
reported  from  thirty-four  places,  scarlet  fever  from  twenty  places,  ty- 
phoid fever  from  seven  places,  and  measles  from  seven  places.  Reports 
from  all  sources  show  diphtheria  reported  at  thirteen  places  more,  scar- 
let fever  at  two  places  more,  and  typhoid  fever  at  seven  places  more 
than  in  the  month  of  August. 


4(U> 


00 E:   M0I)1':RN  mkdioal  soienoe. 


[N.  Y.  Mkii.  .Joi;it.. 


MODKRX   MEinCAT.   SCIENCE. 

15 V    A.   S.    CO'k,    M.  1)., 

OHWKdO,   N.   Y. 

It  is  ii  i|Ui'sli()ii  wliolluT  tlu>  practice  of  medicine,  uiilii 
within  tiio  ini'inoiy  of  |)(>o|»lo  now  liviiiix,  lias  Iteeii  a  mate- 
rial l>on('lit  tt>  mankind,  aside  from  surgery  and  iiyifiene. 
I'lveii  now,  jiidi^ini;  from  tiio  vast  amount  of  misapplied  and 
useless  drni;s  consumed  by  tlio  peo(>le,  it  is  a  (piostion 
whetlior  tlic  bonetits  from  their  use  are  not  counterbalanced 
by  their  al)use.  There  are  many  reasons  why  medical  sci- 
ence is  behiiul  all  other  sciences  in  its  development  and 
practical  application  to  the  wants  of  the  people.  Since 
llippin-rates,  the  founder  of  rational  medicine,  no  real  ad- 
vancement was  made  until  within  the  last  century.  The 
chief  reason  is  that  it  has  been  subordinated  to  the  vafjue 
s[)eculations  of  philosophers  and  metaphysicians  and  the 
mysticisms  of  the  priesthood,  although  long  before  the  last 
century  a  solid  foundation  was  being  laid  by  the  study  of 
anatomy,  physiology,  histology,  chemistry,  and  therapeutics, 
but  no  application  of  the  knowledge  thus  obtained  to  tlie 
cure  of  diseases  could  be  made  until  the  teachings  of  medi- 
cal science  had  become  emancipated  from  the  traditions  of 
the  past,  and  freed  from  their  dogmatic  spirit  by  rejecting 
all  hypothesis  and  returning  to  the  unbiased  study  of  natu- 
ral processes  as  shown  in  health  and  disease.  Before  that 
period  the  history  of  medicine  is  a  dreary  and  barren  record 
of  endless  disputes  postulated  upon  abstract  theories  of  the 
founders  of  rival  schools,  which  had  no  foundation  in  na- 
ture or  nature's  processes.  Such  is  the  theory  of  Galen  :  of 
four  elements — hot,  cold,  wet,  and  dry — which,  mixed  in 
proper  proportions,  constitute  the  norm  of  the  body,  and 
disease  results  from  a  disturbance  of  these  proportions ;  of 
the  methodists,  that  diseases  are  due  to  relaxations  and 
contractions  of  the  minute  passages  of  the  body ;  of  Para- 
celsus's  microcosm,  the  counterpart  of  the  macrocosm,  with 
the  indwelling  spirit  of  Archaeus  and  his  arcana  of  pana- 
ceas and  specifics  for  all  human  ills ;  of  the  humorists  and 
solidists  and  other  schools  of  medicine  which  followed  and 
disappeared,  leaving  nothing  of  value  save  a  few  chemical 
discoveries  made  by  the  alchemists  in  searching  for  the 
essence  of  matter,  elixir  of  life,  and  philosopher's  stone, 
and  the  knowledge  of  the  therapeutical  value  of  a  few 
medicinal  herbs.  This  meager  outline  presents  a  picture 
of  childish  conception  of  the  internal  structure  of  the 
body  and  theory  of  health  and  disease.  Yet  they  were 
the  net  results  of  concrete  facts  resulting  from  the  efforts 
of  the  brightest  intellects  of  centuries.  If  it  is  impos- 
sible to  postulate  a  true  theory  of  health  and  disease, 
which,  subjectively  and  objectively,  are  under  daily  obser- 
vation, how  absurd  it  is  to  attempt  to  postulate  a  true 
theory  of  the  invisible  world,  which  is  so  absolutely  hidden 
from  our  senses !  Metaphysics  and  theology,  until  within 
a  comparatively  recent  period,  absorbed  and  misguided  all 
eflEorts  to  advance  rational  medicine  and  place  it  on  a  scientific 
basis.  Metaphysics  has  no  foundation  in  the  real  or  natu- 
ral world  and  leads  nowhere,  and  ends  in  vain  strivings  to 
realize  the  unattainable.  It  consists  of  vague  and  shadowy 
definitions  and  juggle  of  phrases,  without  definite  or  com- 


prehenniblo  meaning,  and,  when  divented  of  itn  flowerH  of 

rhetoric  and  dialectical  Hubtleties,  leavcK  nothing  tangibh; 
behind.  Its  only  useful  jiurpoHe  is  to  train  thr;  faculties  in 
dialectics  and  rhetoric,  but  it  creates  an  ideal  world  out  of 
airy  nothings,  which  is  so  far  removcid  frojn  this  mundane 
sphere  that  it  is  impossible  for  it  to  bear  fruit  in  relieving 
suffering  humanity,  but  leads  the  ignorant  and  imy>erfectly 
educated  into  gross  vagaries — illustrated  at  the  [)rcH(!nt  time 
by  many  absuril  nuithods  of  curing  diseases  which  have 
seized  upon  the  popular  mind.  *'  Christian  science"  is  ideal 
philosophy  run  to  seed — abstract  idealism  reduccjd  to  the 
concrete  and  applied  to  the  wants  of  humanity.  All  beyond 
the  objective  world  is  vague  an<l  incomprehensible,  and  all 
speculation  pertaining  thereto  always  has  resulted  in  gross 
anthropomorphism  or  vague  and  shadowy  idealism,  leading 
on  the  one  hand  to  gross  superstition,  inciting  the  passions 
to  inhuman  and  barbarous  cruelty ;  on  the  other  hand,  the 
speculative  dreamer  to  fantastic  conceptions  of  the  origin 
of  the  material  world  and  the  laws  governing  it.  To  the 
anthropomorphic  conceptions  of  the  Deity  are  due  the  cruel 
and  bloody  religious  sacrifices  and  frightful  persecutions  by 
Christian  zealots.  Theories  and  conceptions  of  the  invisible 
world  are  always  changing  and  varying  as  much  as  light 
varies  from  darkness — never  stable,  resting  on  the  secure 
foundations  of  eternal  truths  and  verities — notwithstanding 
the  vast  expenditure  of  the  efforts  of  genius  that  has  revo- 
lutionized the  currents  of  thought  and  marked  the  epochs 
of  time. 

Natural  laws  or  nature's  processes  are  immutable,  and 
the  advancement  of  civilization,  morally  and  physically, 
has  kept  pace  with  the  knowledge  obtained  from  their  in- 
vestigation and  application  to  the  wants  of  mankind.  The 
human  organism  is  of  exceeding  complexity;  animated  by 
vital  force,  the  most  complex  of  the  forces  of  nature  ;  hence 
medical  science  is  the  most  difficult  and  complex  of  all  sci- 
ences, and  is  yet  in  its  infancy.  It  has  made  rapid  advances 
in  the  last  two  decades.  The  pathology  and  natural  history 
of  a  large  number  of  diseases  have  been  rescued  by  more 
exact  methods  of  clinical  observation  and  the  more  minute 
investigation  of  the  pathologist  from  the  obscurity  in  which 
they  were  shrouded.  Pathological  and  structural  changes, 
with  their  concomitant  symptoms,  have  been  traced  from 
their  beginnings.  But  there  is  a  vast  field  yet  under  inves- 
tigation and  awaiting  solution,  more  especially  as  to  dis- 
eases whose  causes  are  supposed  to  be  due  to  bacteria  or 
pathogenic  germs.  Unfortunately,  the  general  practitioner, 
whose  province  is  to  apply  this  improved  knowledge  to  the 
wants  of  the  people,  has  not  improved  in  equal  ratio,  and 
the  public,  whose  enlightenment  depends  upon  the  general 
practitioner,  is  nearly  as  ignorant  of  the  possibilities  and 
limitation  of  medicine  in  curing  diseases  as  it  was 
when  rational  medicine  was  unknown  to  the  profes- 
sion, or  before  it  became  emancipated  from  the  tradi- 
tions of  the  past;  when  disease  was  supposed  to  be  a 
separate  entity  of  a  supernatural  origin  that  had  taken  pos- 
session of  the  organism  ;  or  some  malign  influence  of  the 
stellar  and  planetary  system  that  had  to  be  driven  out  by- 
exorcisms,  or  conjured  away  by  incantations,  or  await  a 
more  favorable  conjunction  of   planets  or  stars  as  deter- 
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mined  by  the  horoscope  of  the  astrologer.  Great  faitli  was 
placed  in  the  varying  phases  of  the  moon  for  good  or  for 
evil,  and  the  potency  of  medicinal  herbs  depended  upon 
gathering  them  during  its  favoring  changes. 

Many  farmers,  otherwise  intelligent,  still  wait  upon  the 
changes  or  phases  of  the  moon  to  plant  their  crop?,  and 
I  have  met  an  officer  of  the  navy  high  in  rank  who  had  an 
abiding  faith  in  the  malign  influence  of  particular  phases  of 
the  moon  and  conjunction  of  the  planets.  The  fault  lies  in 
imperfect  and  insufficient  teaching  and  false  conception  of 
the  duty  of  tlie  practitioner  in  not  instructing  his  patrons 
relative  to  the  natural  history  of  their  complaints  and  the 
possibilities  and  limits  of  medicine  in  giving  relief,  and  in 
not  withholding  medicine  when  it  is  not  needed.  The  prac- 
titioner often  justifies  himself  for  his  want  of  candor  to  his 
patrons  by  the  Jesuitical  casuistry  that  the  patient  is  resolved 
to  have  medicine  anyway,  and,  if  he  does  not  prescribe  some 
harmless  placebo,  will  go  somewhere  else  and  get  it,  and  per- 
haps fall  into  the  hands  and  become  the  prey  of  some  ignorant 
quack,  to  his  great  harm.  The  patron  is  kept  in  ignorance 
of  what  is  of  great  importance  for  him  to  know,  and  the 
profession  is  discredited  and  reduced  to  the  level  of  the 
most  arrant  quackery,  and  by  its  example  encourages  the 
growth  of  and  causes  to  flourish  the  most  rank  and  shame- 
less charlatanry.  Consciously  or  unconsciously,  the  arts  of 
the  conjurer  and  spiritual  medium  are  practiced  upon  the 
credulous  and  confiding  people,  fostering  the  element  of 
mysticism  which  seems  inherent  in  all  ignorant  and  imper- 
fectly educated  minds. 

It  is  the  province  of  scientific  medicine  to  raise  the  pro- 
fession above  the  plane  of  the  common  pretender  and  charla- 
tan, and  divest  it  of  all  appearance  of  mysticism  to  the 
people,  making  the  separation  so  plain  and  palpable  that 
the  common  mind  can  discriminate  between  the  well-trained 
and  skillful  physician  and  the  wily  and  pretentious  quack 
as  readily  as  it  can  between  the  well-trained  jurist  and  the 
shyster,  or  the  common  laborer  and  the  skilled  mechanic. 
Before  this  result  can  be  accomplished  the  people  must  be 
taught  the  causes  and  natural  history  of  their  complaints, 
the  possibilities  and  limitations  of  remedies,  and  that  nearly 
all  diseases  have  a  tendency  toward  recovery  under  favor- 
able conditions  by  the  conservative  powers  of  nature  and 
time  ;  and  that  medication,  at  best,  has  only  a  temporary 
influence  in  favoring  the  cure.  As  long  as  the  average 
practitioner,  through  ignorance  or  design,  avails  himself  of 
the  ignorance  of  his  patrons  and  assumes  the  credit  due  to 
the  conservative  powers  of  nature,  he  keeps  himself  on  the 
level  of  the  charlatan.  In  nine  cases  in  ten  for  which  the 
practitioner  is  called  upon  for  advice,  little  or  no  medica- 
tion is  needed.  All  that  is  required  is  to  calm  the  fears  of 
the  patient  and  give  advice  as  to  regimen,  and  nature  will 
soon  correct  whatever  is  amiss.  Perhaps  the  tenth  case  is 
one  of  those  diseases,  obscure  in  its  origin  and  insidious  in 
its  development,  running  through  considerable  cycles  of 
time  in  its  exacerbations  and  remissions  before  a  fatal  termi- 
nation, and  the  structural  changes  have  become  too  far  ad- 
vanced to  effect  a  cure  before  the  patient  has  become  con- 
scious that  anything  serious  is  the  matter  with  him.  Noth- 
ing can  be  done  save  to  palliate  the  more  distressing  symp- 


toms and  defer  the  fatal  termination  as  long  as  possible. 
Such  are  the  gradual  degeneration  of  the  spinal  cord  re- 
sulting in  locomotor  ataxy,  progressive  muscular  atrophy, 
spastic  muscular  paralysis,  and  other  spinal  diseases  depend- 
ing upon  the  locality  of  the  lesions;  also  degeneration  and 
sclerosis  of  the  larger  arteries,  causing  hypertrophy  of  the 
heart  and  dilatation  of  the  left  ventricle,  and  impairing  the 
nutrition  of  the  heart ;  and  also  chronic  disease  of  the  kid- 
neys. Often  these  diseases  are  not  recognized  in  their  in- 
cipiency,  or  give  so  little  trouble  that  the  patient  is  not  suffi- 
ciently alarmed  to  consult  his  medical  adviser  until  it  is  too 
late  to  obtain  permanent  relief.  As  scientific  medicine  pro- 
gresses by  tracing  diseases  to  their  beginnings  with  their 
concurrent  symptoms,  diagnosis  is  simplified  and  made  easy, 
and  the  importance  of  hygienic  and  prophylactic  medicine 
becomes  more  apparent,  and  also  the  almost  criminal  fallacy 
of  the  indiscriminate  prescribing  of  drugs  upon  general  prin- 
ciples. In  this  matter  it  is  the  duty  of  the  general  practi- 
tioner to  await  the  results  of  the  more  careful  and  scientific 
experiments  of  trained  experts.  "  To  make  haste  slowly  " 
will  save  much  valuable  time,  avoid  many  errors,  and  pre- 
vent much  harm,  disappointment,  and  humiliation,  result- 
ing from  imperfect  observation,  hasty  generalizations,  and 
crude  theories.  One  very  essential  factor  is  too  much 
ignored  by  modern  investigators  in  determining  the  aetiol- 
ogy of  diseases  and  its  bearing  on  treatment.  A  recent 
writer  upon  the  "  Progress  of  Medical  Sciences "  says : 
"  The  fallacy  of  the  old  medical  systems,  of  which  Boerhaave, 
Van  Helmont,  and  Brown  were  founders,  is  now  acknowl- 
edged, and  the  attempt  to  explain  the  causation  and  treat- 
ment of  diseases  on  the  *  pneuma'  or  '  vital  forces,'  humors, 
and  the  'archajus'  has  been  frustrated  by  the  more  accu- 
rate and  better-equipped  labors  of  the  nineteenth  century, 
while  the  theories  advanced  by  these  brilliant  intellects 
have  fallen  into  disrepute."  There  is  a  tendency  in  modern 
research  to  ignore  or  not  give  its  due  importance  to  this 
factor  which,  in  a  vague  way,  entered  into  the  theories  of 
"nearly  all  of  the  exploded  systems  of  causation  and  treat- 
ment of  diseases,  designated  as  the  "pneuma"  or  archfcus, 
the  indwelling  spirit,  now  called  "  vital  force,"  and  trace 
the  causes  of  diseases  to  "  disordered  functions,  impaired 
nutrition,  and  consequent  structural  changes,"  and  to  in- 
fections from  pathogenic  germs.  If  there  were  no  other 
factors  than  these  to  be  considered,  the  problem  of  the 
causation  and  treatment  of  diseases  would  be  much  simpli- 
fied. Under  the  same  conditions  and  surrounding  influ- 
ences the  effects  of  causes  and  results  of  treatment 
would  be  more  uniform.  All  exposed  to  pathogenic 
germs  would  be  affected  alike ;  no  one  would  be  exempt. 
There  are  inherent  in  some  families  and  individuals  great 
powers  of  resistance  to  diseases.  They  are  exposed  to  and 
pass  through  frightful  epidemics  unscathed,  or,  if  attacked, 
throw  off  the  malady  with  ease,  or  survive  surgical  operations 
which  are  apparently  hopeless,  or  frightful  injuries  which 
would  be  inevitably  fatal  to  the  average  individual.  This 
factor  of  resistance,  whose  value  it  is  impossible  to  estimate, 
enters  into  the  problem  of  causation  and  treatment  of  all 
diseases  and  vitiates  the  deductions  and  generalizations  based 
upon  data  gleaned  from  clinical  observation  and  experiment. 
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It  is  evident,  there  i«  a  potential  principle  or  latent  force, 
wliotlior  the  "  piiouina,"  "aicha-iis,"  orsoiiu?  other  iiidwelliii^ 
spirit  vat^iiely  rer«)jjnized  by  the  founders  of  the  old  schools 
of  medicine,  inherent  in  the  jjerni  of  all  orpinistns,  wiiich 
("oiitrolsaiid  presides  over  their  i;ro\vtli,  re!fiil;itiiiLr  their  form, 
I'eatiires,  and  physical  and  mental  development,  in(;liidin<; 
the  powers  of  resistance  to  diseases,  in  some  orf^anisnis 
the  vital  force  is  vitiated  and  feehle,  and  the  orsfanism  Ite- 
comes  the  prey  to  surrounding  destructive  or  disintejiratinif 
ajjencies  and  internal  aimoniKil  proceascs.  In  others  it  is 
stroni;  and  viijorous,  and  i^ives  the  orfxanism  a  perfect 
jthysical  development,  synunetrical  and  harmonious  in  all  its 
parts,  capable  of  resistintj  ordinary  assaults  from  without 
from  destructive  agencies  which  destroy  the  weak.  This 
vital  principle  animates  all  organic  life,  animal  and  vege- 
table, a!id  is  governed  by  the  laws  of  its  being  and  pre- 
sides over  the  destinies  of  its  species,  preserving  the  strong 
and  eliminating  the  weak  by  depriving  them  of  the  power  of 
reproduction  or  causing  them  to  be  pushed  to  the  wall  by  the 
strong  in  the  struggle  for  existence.  In  the  economy  of 
nature  the  welfare  of  the  individual  is  subordinated  to  the 
welfare  of  the  species.  Tendencies  to  disease  are  often  due 
to  inherited  vitiated  and  weakened  vital  force,  which  de- 
fects often  remain  latent  until  the  organism  is  called  upon 
to  resist  an  unusual  strain  ;  then  it  succumbs  to  the  first  rude 
shock;  or  the  defects  may  manifest  themselves  by  abnormal 
processes  within,  in  malignant  neoplasms,  degeneration  and 
decay  of  tissues  of  the  spinal  cord  or  the  inner  coats  of 
blood-vessels,  tubercular  deposits  in  glands  or  other  organs, 
without  any  apparent  cause.  The  production  of  the  specific 
pathogenic  germ  in  each  respective  disease  does  not  prove 
absolutely  that  these  germs  are  the  causes  of  their  respect- 
ive diseases  as  long  as  a  perfectly  well  constituted  organism 
resists  all  of  these  diseases  under  the  same  conditions  and 
influences.  There  is  a  defect  in  the  a  priori  reasoning; 
the  bacilli  may  be  the  result,  not  the  cause,  and  as  "in- 
nocent of  mischief  as  maggots  in  a  neglected  wound." 
There  may  be  and  probably  is  another  factor  which  pre- 
pares the  soil  for  the  reception  and  propagation  of  these 
germs.  All  healthy  and  perfectly  constituted  organisms 
resist  fungous  and  other  parasites  which  prey  upon  decaying 
or  imperfectly  vitalized  organic  matter.  Fungous  growths 
are  not  found  on  healthy  and  vigorous  plants,  or  vermin  on 
healthy  and  well-nourished  animals.  It  is  only  after  their 
vital  forces  are  weakened  by  disease  or  the  rigors  of  a  severe 
winter  and  by  insufficient  and  unwholesome  food.  In  the 
history  of  the  cholera  epidemics  which  have  swept  over  this 
country  before  the  comma  bacillus  was  known  or  dreamed 
of,  the  disease  suddenly  burst  upon  communities  with  great 
virulence,  and  left  as  suddenly  as  it  came,  after  expending  its 
force,  leaving  no  trace  behind,  save  the  deserted  homes  and 
widows  and  orphans  bereft  of  their  natural  protectors.  No 
efforts  were  made  to  destroy  the  comma  bacillus  save  gen- 
eral sanitary  policing,  which,  according  to  our  present 
lights,  was  wholly  inadequate  to  prevent  a  perpetuation  of 
the  disease  by  propagation  of  the  germs.  Any  research  in- 
tended to  trace  diseases  to  their  ultimate  causes  and  apply 
remedies  for  their  prevention  and  cure,  without  giving  the 
factor  of  vital  force  its  due  importance,  will  result  in  failure 


and  dlHappointmcnt.  It  iB  one  of  the  ultimate  facts  of 
nature;  we  know  that  it  exists  only  from  its  phenomena 
manifested  in  the  growth  and  decay  of  all  organisms;  it 
determines  the  normal  development  and  duration  of  life  of 
the  organism,  of  its  species,  and  its  p(;rpetuiilion  by  repro- 
duction. The  limits  of  that  life  can  not  be  prolonged,  but 
may  be  lessened  by  \\n'  many  accidents  of  life  and  by  vio- 
lation of  the  laws  of  its  existence.  Powers  of  rejjroduction 
are  vitiated  and  weakened  by  violation  of  these  laws,  which 
are  inexorable,  and  will  exact  the  penalty  to  the  last  far- 
thing. A  perfectly  well  constituted  organism  contains  from 
the  germ  sutlicient  force  in  reserve  for  its  perfect  evolution 
of  fcetus,  infancy,  puberty,  reproductive  period,  and  vigor  of 
manhood,  when  it  displays  its  full  powers,  and  declining 
old  age,  when  the  last  reserve  is  called  upon,  and  at  the 
final  expenditure  of  force  the  vital  s[)ark  fades  gently  and 
becomes  extinguished,  having  accomplished  its  perfect  and 
complete  round.  Any  inherent  defect  becomes  more  pro- 
nounced during  the  evolution  of  the  climacteric  periods,  of 
puberty,  and  decline  of  reproductive  functions,  and  the 
puerperal  state,  from  an  increased  demand  upon  the  vital 
powers  of  the  organism.  It  is  evident,  then,  that  the  ulti- 
mate causes  of  many  diseases  are  due  to  inherent  defects  of 
the  organism  transmitted  by  inheritance,  which  remain  la- 
tent until  some  exciting  cause  develops  them.  From  three 
years'  service  in  the  army  during  the  War  of  the  Rebel- 
lion, and  several  years'  service  as  pension  examiner  subse- 
quent to  the  war,  I  have  observed  that  those  soldiers  who 
bore  the  tremendous  hardships  and  privations  of  the  field 
without  becoming  disabled  thereby  have  since  become  pre- 
maturely old  and  decrepit,  some  of  them  without  any  as- 
signable cause  save  the  premature  expenditure  of  the  re- 
served vital  forces ;  others  from  faulty  nutrition,  indicated 
by  degeneration  or  sclerosisof  the  spinal  cord  and  arteries 
and  resulting  disease  of  the  heart,  and  chronic  rheumatic 
troubles  affecting  mostly  the  spinal  and  sciatic  nerves.  It 
is  a  noticeable  fact  that  nearly  all  of  the  prominent  gen- 
erals of  both  sides  who  served  through  the  war  have  died 
prematurely.  

Ocular  Massage. — The  "  Lancet's  "  Paris  correspondent  writes  to 
that  journal  as  follows  : 

A  communication  was  recently  made  to  the  Academy  of  Medicine 
on  this  rather  novel,  or,  as  it  would  appear,  modification  of  the  ancient 
use  of  massage  by  M.  Costomiris,  of  Athens.  He  said  that  if  the  an- 
cient Greeks  employed  massage  in  eye  affections  it  was  not  by  means 
of  the  pulp  of  the  finger  on  the  conjunctiva  and  cornea,  such  as  he  had 
been  in  the  habit  of  employing  for  many  years.  His  method  was,  after 
everting  the  lids,  to  spread  a  thickish  layer  of  fine  boric-acid  powder 
on  the  conjunctiva,  and  then  with  one  of  the  fingers  to  rub,  in  massage 
fashion,  the  parts  so  covered  with  the  powder.  He  then  washes  the 
eye  in  boric-acid  solution,  and  for  the  few  following  days  applies  a 
lotion  composed  of  1  in  200  of  nitrate  of  silver  to  prevent  the  inflam- 
mation which  sometimes  follows  the  manipulation.  He  next  rubs  the 
outer  surface  of  the  lids  in  the  same  way,  which  he  finds  lessens  any 
pain  caused  by  the  internal  massage.  It  is  as  well  in  every  case  to 
begin  with  a  short  and  very  light  friction,  then  to  increase  it  and  again 
decrease  it,  and  this  should  be  repeated  once  daily  and  continued  for 
two  or  three  weeks  after  cure.  M.  Costomiris  speaks  very  highly  of 
this  method  in  the  treatment  of  granular  lids  or  follicular  conjuncti- 
vitis, in  parenchymatous  keratitis,  in  hypopyon,  in  infiltrations,  and  in 
abscesses  or  ulcers  of  the  cornea ;  but  in  deep-seated  ocular  mischief 
he  can  not  recommend  it. 
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"  GYNAIA." 

In  a  recent  issue  of  the  "  Pacific  Medical  Journal "  there 
was  published  a  review  of  a  monograph  by  Dr.  Steinerkopf 
which  affords  abundant  food  for  reflection.  To  this  article  we 
are  indebted  for  all  the  facts  as  to  the  nature  and  treatment  of 
the  disease  which  has  been  described  by  its  discoverer,  and 
which  he  has  named  "gynaia,"  defining  it  as  "the  simulated 
existence  of  feminine  moral  qualities  in  the  person  of  a  man"; 
for  the  original  brochure  has  been  inaccessible  to  us.  But 
enough  is  related  by  our  contemporary  to  place  Dr.  Steiuer- 
kopf's  right  to  the  title  of  savant  beyond  doubt,  despite  the 
unfortunate  fact  that  in  callow  student-life  he  affihated  with 
the  misguided  followers  of  the  cult  founded  by  Hahnemann. 
But,  even  if  he  is  a  medical  heretic,  he  at  least  is  consistent  in 
his  practice,  for  he  is  an  enthusiastic  exponent  of  "  high  dilu- 
tion" therapeusis,  though  stopping  short  of  "olfaction." 

The  discovery  made  by  Dr.  Steinerkopf  is  that  what  has 
been  yclept  effeminacy  is  in  reality  a  disease  which  is  curable, 
and  not  a  concomitant  of  congenital  anorchidia  or  a  resultant 
of  an  early  training  analogous  to  the  subalar  rearing  of  the  off- 
spring of  a  uniparous  hen,  when  occurring  in  a  male.  This  dis- 
ease, "gynaia,"  is  characterized  by  the  exhibition  of  timidity, 
aversion  to  tobacco  and  to  dogs  of  non-personal  allegiance, 
manners  of  ratiocination  untrammeled  by  the  friction  exerted 
by  logic,  and  other  qualities  commonly  observed  in  the  typical 
human  female.  Given  the  symptoms,  the  proper  treatment  to 
be  followed  was  plain ;  and  to  a  homoeopathic  high  dilutionist 
the  selection  of  the  specific  remedy  was  a  mere  bagatelle. 
The  only  stumbling-block  in  the  way  was  the  diflBculty  of 
diluting  femininity  to  that  degree  of  attenuation  needed  to  pre- 
vent it  from  aggravating  the  disease.  It  is  a  well-known  fact 
that  the  most  important  scientific  discoveries  have  been  made 
through  sudden  and  accidental  suggestions  afforded  by  trivial 
and  common  occurrences.  The  case  in  question  was  no  excep. 
tion  to  the  rule,  for  the  nonplussed  scientist  saw  in  an  "  allo- 
pathic" journal  a  would-be  crushing  statement,  emanating 
from  the  venomous  malice  of  a  ribald  scofter,  to  the  effect 
that  the  fiftieth  dilution  of  "lachesis"  contained  an  amount 
of  the  alleged  drug  which  would  be  present  in  a  mixture  of  a 
single  drop  of  the  mother  tincture  with  the  whole  Atlantic 
Ocean.  This  apology  for  a  sally  of  inexpensive  wit  was  to  Dr. 
Steinerkopf  what  the  falling  apple  was  to  Newton,  the  unac- 
customed bath  to  Archimedes,  and  the  post-mortem  kick  of  the 
frog's  leg  to  Galvani;  for  the  statement  revealed  the  hidden 
path  which  was  to  lead  to  success.  In  brief,  the  moment  at 
last  presented  itself  when  a  solitary  girl  was  bathing  in  the 
surf  at  a  sea-side  resort  under  Dr.  Steinerkopf's  observation ; 


and,  as  her  bathing-suit  was  ultra-Parisian  in  scope,  an  excep- 
tionally favorable  chance  to  obtain  the  requisite  dilution  of  the 
drug  was  offered.  From  a  bucketful  of  water  secured  at  that 
time,  the  essence  of  manliness,  retired  hoop-skirts,  boots,  other 
inorganic  matter,  and  domestic  animals  were  eliminated,  and  a 
sterilized  solution  of  chemically  pure  femininity  was  obtained. 
This  was  labeled  '■'■  jmella  domestira,  sen  officinalis^  seu  (estiva, 
50th,"  as,  in  spite  of  the  attractive  appearance  of  the  crude 
drug,  the  doctor  was  too  intent  on  his  purpose,  and  perhaps  on 
the  bathing-suit,  to  be  able  to  recognize  it  when  attired  in  con- 
ventional raiment,  thereby  being  unable  to  discover  the  exact 
variety  of  "puella"  in  his  preparation.  Whatever  the  variety, 
it  was  the  correct  remedy,  as  in  both  "provings"  and  curative 
power  it  surpassed  his  wildest  dreams.  His  own  "proving  "  of 
the  drug  resulted  in  the  temporary  acquisition  of  feelings  and 
habits  to  which  he  had  before  been  an  entire  stranger.  lie 
could  only  sit  down  in  comfort  when  one  of  his  feet  was  inter- 
posed between  the  seat  and  his  own  person  ;  when  a  fellow- 
bachelor  crony  came  later  than  usual  to  the  Qasthaus  in  which 
they  had  for  years  met  nightly,  Dr.  Steinerkopf  burst  into  pas- 
sionate tears  and  upbraided  his  friend  for  his  heartless  conduct 
with  "that  woman  "  who  had  kept  him  away;  he  experienced 
singular  feelings  of  uncertainty  as  to  the  location  of  and  method 
of  access  to  his  pockets,  and  carried  all  his  journals  and  speci- 
mens in  those  placed  in  the  skirts  of  his  coat;  he  regarded 
with  horror  the  progress  of  baldness  in  his  own  case,  and  was 
actually  on  his  way  to  a  perruquier's  when  the  effect  of  the 
drug  passed  away.  After  another  dose  he  sought  to  put  on  his 
trowsers  by  the  same  series  of  movements  and  by  the  same 
route  as  those  by  which  he  donned  his  shirt. 

The  foregoing  symptoms  are  only  a  few  of  those  observed, 
and  all,  when  due  to  disease,  vanished  before  the  might  of  the 
drug.  Though  not  as  yet  proved,  it  is  reasonable  to  expect  that 
the  remedy  will  be  equally  effectual  in  those  maladies  cognate 
to  "gynaia,"  and  will  mitigate  the  chromatic  disagreement  of 
shirt  and  collar,  as  well  as  lessen  the  evidences  of  intracranial 
baldness,  that  are  so  often  observed  in  such  cases.  May  it  not 
promote  absorption  of  the  pre-ocular  disc  of  window-glass  that 
serves  to  dim  the  vision  of  a  patient  to  the  looks  cast  upon  him 
by  intelligent  men,  or  to  create  a  desire  for  other  diet  than  that 
composed  of  the  heads  of  walking-sticks?  In  the  interests  of 
posterity  let  this  drug  be  administered  to  the  jeunesse  doree,  in 
the  hope  that  the  race  of  intellectual  invertebrates  will  become 
extinct,  and  that  hereafter  the  scions  of  a  virile  family  stock 
will  show  an  atavism  reflecting  the  renaissance  of  anrestral 
manhood  and  not  the  development  of  an  androgynous  fungus 
on  the  family  tree.  Then  may  these  anthropoid  things,  after 
an  amoeboid  existence  has  terminated  by  the  yielding  up  of  a 
hebetudinous  ghost  by  the  same  oozy  exosmosis  that  marks  the 
passing  of  a  life-weary  oyster,  be  known  only  through  clay- 
bank  intaglios  or  masses  of  adipocere  unearthed  by  the  coming 
race.  Who  knows  but  that  they  might  thus  fulfill  their  destiny 
by  bearing  fossil  testimony  that  Darwin  was  no  wild  dreamer 
in  his  search  for  a  "  connecting  link  "  as  the  missing  key-stone 
of  his  evolution  arch,  and  furnish  a  much-needed  subject  for 
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oontoiition  between  the  Church  and  the  solenoo  of  a  century 

lieiH'o.  Wo  cHii  ni)t  iirgo  tiM)  stnmj^'lv  upon  llio  iirotVssion  tin- 
atlvisiibilitv  nf  lollowiii^j  n|>  tliis  discovory  of  Dr.  SloiiuTkopl's, 
l\)r  tnio  pliilaiitliropy  «loni)iii(Is  Mint  our  (K'sci'iidniitH  Hhouhl  bo 
sparotl,  as  Cni-  as  niav  l>o.  tlio  slinmo  and  diM^craco  of  this  bli^ilit 
<»f  oiuasoulation-iiiildow  frnni  wliicli  wo  snlVor.  Tlio  possihilit'us 
aro  toj  great  to  be  ignored. 


TIIK    D.WCKll    OF    Sl'CKlNd    TIIH    TKACUKOTOMV-TUHK. 

To  rlie  "  Lancet,"  aninindvorlin;,'  npoii  ibis  (binger,  a  corre- 
spondent of  that  journal  repHos  tliat,  if  anybody  wiio  can  swim 
is  justitied  in  trying  to  s^ivo  a  foHovv-creaturo  from  drowniiij? 
by  jumping  into  deep  water,  it  must  be  allowed  that  a  surgeon 
is  justified  in  sucking  a  tracheotomy-tube  in  order  to  clear  a 
blocked  trachea  or  the  large  bronchi.  Such  action,  tbo  writer 
says,  must  depend  upon  the  personal  character  of  the  operator, 
and  whether  or  not  he  has  "  near  and  dear  relatives  dependent 
upon  him,"  since  no  instrument  is  so  effective  as  the  mouth, 
and  the  dangers  of  infection  can  be  effectually  overcome  by 
rapidly  placing  one's  self  under  the  influence  of  mercury. 

As  an  exhibition  of  false  sentiment,  bad  logic,  and  thorough- 
ly dangerous  practice,  this  should  not  be  allowed  to  pass  unno- 
ticed. According  to  the  first  and  fundamental  law  of  moral 
philosophy,  "  man's  first  duty  is  to  himself."  From  this  dictum 
there  is  no  appeal,  w^hether  we  may  have  others  dependent  upon 
us  or  not;  although  it  may  seem  selfish  at  the  first  glance,  there 
are  many  cogent  reasons  why,  even  in  the  matter  under  present 
consideration,  it  is  particularly  true,  and  therefore  not  to  be 
disregarded.  Logically,  the  situation  would  have  been  more  ac- 
curately portrayed  if  the  writer  had  likened  it  to  a  case  of 
drowning  in  which  the  would-be  rescuer  could  not  swim. 

Practically,  an  ordinary  piston  syringe,  to  the  nozzle  of 
which  is  afl^xed  a  short  piece  of  rubber  tubing,  is  an  admirable 
substitute  for  the  operator's  mouth,  and  an  instrument  which 
should  constitute  a  part  of  the  armament  of  every  tracheoto- 
mist. 

As  to  the  risk  to  the  operator  of  sucking  the  trachea,  the 
application  of  a  razor  to  the  throat  would  be  a  more  agreeable 
if  not  a  more  certain  means  of  suicide.  We  can  recall  a  score 
of  cases  where  valuable  lives  have  been  directly  sacrificed  by 
it,  while  a  sharp  attack  with  a  tardy  convalescence  of  six 
months  has  been  the  writer's  personal  experience  in  the  mat- 
ter. Indeed,  in  a  somewhat  large  experience,  he  has  never 
known  of  an  instance  in  which  the  act  has  not  been  followed 
by  some  reaction  in  the  operator's  throat. 

In  Billington's  admirable  work  on  diphtheria,  it  is  a  pleas- 
ure to  note  the  views  expressed  by  that  dispassionate  author 
upon  this  very  question.  "Diphtheria,"  he  says,  "is  com- 
municated in  a  variety  of  ways.  The  first  of  these  is  by  direct 
contact,  or  the  deposition  of  diphtheritic  matter  on  the  mucous 
membrane,  or  upon  wounds  of  the  skin.  Examples  of  this 
mode  of  transmission  are  furnished  by  numerous  well-known 
instances  in  which  physicians  have  contracted  the  disease  by 
sucking  out  tracheotomy-tubes,  or  by  receiving  the  secretions 
of  the  patient  in  the  mouth  or  nares.  .  .  .  The  demonstration 


afforded  by  the  instances  referred  to  is  not  at  all  weakened  l)y 

the  fact  timt  many  othor  pby.>.i<',ians  hnve  Hiickcd  out  tracheoto-  | 
my-tul)cH  and  have  received  di[)htheritic  Hccretions  in  their 
tuoiitliH  and  tiares,  or  that  otliern  have  kissed  infantu  atlectcd 
with  diphthoria,  or  that  M.  Peter  and  others  have  painted  their 
own  fauces  with  solulionsof  false  membrane,  withoutdiphtheria 
resulting.  ...  A  limited  number  of  positive  examples  of  the 
communication  of  diphtheria  by  direct  contact,  among  many 
negative  ones,  is  all  the  proof  of  its  occurrence  that  could  bo 
rationally  demanded."  Such  practices,  therefore,  aa  admit  of 
the  possibility  of  bringing  the  diphtheritic  poison  into  contiin 
with  the  mucous  membrane  of  the  throat  are  absolutely  repre- 
hensible and  not  to  be  countenanced. 


MINOR   PARAGRAPim. 

MORTALITY    FROM    "CHRISTIAN    HCIENCE." 

A  LEADER  of  the  so-called  "Christian  Scientists"  has  been 
arrested  in  Brooklyn,  on  the  charge  of  manslaughter.  TIjt 
charge  against  him  states  that  he  contributed  to  the  death  of  a 
young  woman,  not  over  twenty-four  years  old,  who,  until  about 
a  week  before  her  death,  had  apparently  been  in  blooming 
health.  She  was  taken  sick  with  a  fever,  probably  typhoid,  on 
a  Friday,  and  on  the  following  Thursday  was  dead.  All  proper 
medical  care  was  denied  the  sick  woman.  A  physician  was 
called  in  by  the  accused,  in  whose  household  the  patient  lived, 
"to  comply  with  the  law,"  as  she  said.  Religious  observances 
were  performed  about  the  sick-bed  for  some  days,  as  the  sole 
means  of  cure.  And,  even  after  death  had  taken  place,  the 
prayers  and  other  ritual  were  continued  in  order  to  call  upon 
the  deceased  to  "  arise  again  in  the  flesh."  This  imposture  was 
even  in  progress  at  the  time  when  the  arresting  officer  reached 
the  house  of  the  accused,  and  the  body  had  already  been  placed 
in  the  ice-box  used  by  undertakers.  The  leader,  in  this  instance, 
belongs  to  an  ignorant  and  superstitious  class  of  society,  and  his 
followers  are  from  the  same  class.  The  hold  of  this  novelty  or 
"  fad  "  upon  the  "  better  element  "  in  our  cities  has  been  re- 
laxed, and  now  the  poorer  and  more  ignorant  are  beginning  to 
suffer  from  it.  As  is  sure  to  be  the  case  with  regard  to  every 
manifestation  of  quackery,  the  poor  and  defenseless  suffer  the 
most  from  it.  Since  the  arrest  above  referred  to  another  death 
by  neglect  has  been  reported  from  among  the  same  coterie  of 
deluded  people. 

LONDON  POST-GRADUATE   COURSES. 

It  has  always  been  a  reproach  to  London,  says  the  "  British 
Medical  Journal,"  that  the  unrivaled  clinical  material  of  its  nu- 
merous hospitals  is  not  fully  utilized  for  the  purposes  of  medical 
education.  It  is  not  that  teaching  power  is  wanting  ;  on  the 
contrary,  the  metropolitan  schools  could  furnish  among  them  a 
body  of  men  thoroughly  fitted  to  make  London  the  center  of 
the  medical  world,  as  it  undoubtedly  ought  to  be.  Owing  to 
want  of  organization,  however,  a  largeamount  both  of  material 
and  teaching  power  is  wasted,  Nowhere  is  the  loss  of  poten- 
tial educative  energy  more  evident  than  in  the  hospitals  to  which 
no  medical  school  is  attached.  It  is  therefore  with  peculiar 
satisfaction  that  we  hail  the  announcement  that  tlie  medical 
staffs  of  the  Brompton  Consumption  Hospital,  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  the  Hospital  for  the  Para- 
lyzed and  Epileptic,  Queen  Square,  the  Moorfields  Ophthalmic 
Hospital,  and  the  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
have  decided  to  unite  their  forces,  and  give  courses  of  instruc- 
tion to  qualified  medical  men  in  the  various  important  branches 
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of  medical  science  and  practice  which  these  institutions  repre- 
sent. The  teaching  is  intended  to  be  thoronghly  practical,  and 
the  convenience  of  men  engaged  in  the  active  exercise  of  tlieir 
profession  has  been  studied  in  the  arrangement  of  the  hours  at 
which  the  courses  will  be  held. 


FOOD   ANALYSIS    IN   THE    RUSSIAN   ARMY. 

The  Russian  Ministry  of  "War  has  found  it  necessary  to  sub- 
mit the  army  ration  to  "a  closer  inspection  and  analysis  than  has 
been  hitherto  adopted,  on  account  of  the  frequency  of  scurvy 
and  other  dietetic  diseases  among  the  soldiers.  It  has  been  de- 
cided to  furnish  to  each  army  corps  an  ambulatory  laboratory 
with  chemists,  who  must  report  upon  the  quality  of  the  food 
delivered  by  the  commissariat. 


CRURAL   VACCINATION. 

The  "  Medical  Press  and  Circular  "  has  an  item,  taken  from 
some  unnamed  French  source,  which  raises  the  question  as  to 
the  best  place  on  the  body  for  the  insertion  of  vaccine.  A 
French  physician  has  done  a  sufficient  number  of  vaccinations 
upon  the  leg  to  be  able  to  say  that  that  member  is  superior  to 
the  arm — in  his  experience.  They  were  all  cases  of  re-vaccina- 
tion in  school-children.  His  proportion  of  failures  he  states  to 
have  been,  in  the  arm,  53'8,  and  in  the  leg  45'5  per  cent. 


ITEMS,    ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitai-y  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  8,  1889  : 


DISEASES. 

Week  ending  Oct.  1. 

Week  ending  Oct.  8. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

55 
34 
1 
13 
55 

11 
3 

1 

2 

14 

69 
33 
0 
18 
67 

11 

Scarlet  fever 

6 

Oerebro-spinal  meningitis .... 
Measles 

0 
1 

Diphtheria 

19 

The  Health  of  Johnstown. — There  was  a  limited  preva- 
lence of  typlioid  fever  during  September  at  Johnstown,  and 
there  are  now  twenty-two  cases  of  that  disease  at  the  hospital 
of  the  Red  Cross  Association.  Those  who  have  had  the  fever 
are,  for  the  most  part,  from  among  the  transient  population  of 
the  town.  Sickness  and  death  are  not  infrequent,  however, 
among  the  townspeople  proper,  their  causes  in  many  instances 
being  referable  to  the  great  calamity. 

A  New  College  of  Pharmacy.— The  Kings  County  Phar- 
maceutical Society  has  had  under  consideration  plans  for  the 
establishment  of  a  college  of  pharmacy  in  Brooklyn.  It  is  re- 
ported that  the  preliminaries  have  all  been  agreed  upon,  and 
that  before  many  months  a  fully  equipped  school  will  have  been 
launched. 

The  Manhattan  Eye  and  Ear  Hospital.  —  Dr.  W.  M. 

Leszynsky  has  resigned  from  his  position  on  the  medical  staflf. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  l]^th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  New  York  Ophthalmological  Society  (pri- 
vate) ;  New  York  Medico-historical  Society  (private) ;  New 
York  Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology); Lenox  Medical  and  Surgical  Society  (private); 
Boston  Society  for  Medical  Improvement ;  Gynaecological 


Society  of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical 
Club ;  Norwalk,  Conn.,  Medical  Society  (private) ;  Baltimore 
Medical  Association. 

Tuesday,  October  15th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private) ;  Medical  Society  of  the  County  of 
Kings;  Ogdensburgh  Medical  Association  ;  Medical  Societies 
of  the  Counties  of  St.  Lawrence  (semi-annual)  and  West- 
chester (White  Plains),  N.  Y. ;  Hunterdon,  N.  J.,  County 
Medical  Society  (Flemington) ;  Baltimore  Academy  of  Medi- 
cine. 

Wednesday,  October  16th  :  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private) ;  Harlem  Medical  Association 
of  the  City  of  New  Y^ork ;  Medical  Society  of  the  County 
of  Allegany  (quarterly),  N.  Y. ;  New  Jersey  Academy  of 
Medicine  (Newark) ;  Philadelphia  County  Medical  Society. 

Thursday,  October  17th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement. 

Friday,  October  18th  :  Chicago  Gynascological  Society  (annual) ; 
Baltimore  Clinical  Society. 

Saturday,  October  19th :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


^ttUxs  to  tijc  ^bitor. 


PULMONARY   CONSUMPTION. 

Devil's  Lake,  North  Dakota,  September  17,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  So  much  has  been  written  upon  consumption  that  it 
seems  like  presumption  to  attempt  anything  further,  and  yet  the 
subject  is  far  from  exhausted,  nor  is  its  status  entirely  satisfac- 
tory to  the  practical  physician. 

The  Bacillus  tuberculosis  is  acknowledged  by  all  as  an  en- 
tity, by  many  as  the  sole  causa  morbi  of  tuberculosis,  by  the  few 
and  more  conservative  as  a  mere  sequence  or  at  most  as  one 
only  of  two  factors  causing  the  disease.  Our  fathers  tanght 
that  in  certain  individuals  there  was  a  diathesis  either  inherited 
or  acquired.  What  did  they  mean  by  a  diathesis  ?  Simply  this : 
if  a  rattlesnake  bites  a  non-venomous  snake,  a  dog,  or  a  rabbit, 
certain  morbid  phenomena  result.  If  the  venom  is  examined 
microscopically,  it  will  be  found  swarming  with  bacteria  hav- 
ing a  wonderful  power  under  certain  conditions  to  promote 
putrefaction.  If,  however,  this  venom  is  injected  into  a  rattle- 
snake, there  will  be  no  effect  other  than  traumatic.  The  non- 
venomous  reptile,  therefore,  has  a  physiological  condition,  or, 
as  our  fathers  would  say,  diathesis,  entirely  differing  from  the 
rattlesnake's.  This  diathesis  can  be  inherited.  To  understand 
how  this  occurs,  let  us  briefly  review  the  three  or  four  well- 
known  laws  governing  the  generation  of  plants  and  animals. 
These  laws  are  as  follows  :  1.  A  plant  can  place  no  constituent 
in  the  seed  not  po.ssessed  in  itself.  2.  All  parts  of  the  plant  are 
subservient  and  contribute  to  the  production  of  tlie  seed.  3. 
The  seed  contains  all  the  constituents  of  the  parent  plant  or 
plants,  and  these  constituents  have  a  ratio  to  the  constituents  of 
the  parent  plant.  4.  The  seed  under  certain  conditions  has  the 
power  to  draw  similia  ad  simile.  The  first  law  is  evident  and 
needsno  example  to  substantiate  or  illustrate  it.  In  proof  of  the 
second  law  is  the  well-known  fact  that,  if  cattle  are  dehorned 
for  generation  after  generation,  horns  will  at  last  fail  to  grow 
upon  the  progeny.  Under  this  law  it  must  not  be  supposed  that 
a  constituent  comes  from  a  part  like  a  rill  from  a  mountain  to 
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he  deposited  inthe^on^  butthtittliere  cxistsaoonstituontin  tlio 
ot'oiiomy  to  mmriyli  iiiiy  jrivtMi  part  iiixl  rrotii  this  a  iiiodiriim  is 
hiid  (lowii  drawing;  to  ilsolt'  simiiia,  and  tiiiis  tho  |ilatit  or  animal 
fioni'ratod  liana  wiiniiar  part. 

In  jiroof  of  tlio  second  law  also  is  tlio  fact  that,  it"  a  part  or 
ttu  orgnn  is  nuguienlcd  or  distorted  throiinh  suocessive  (genera- 
tions, the  nujrinentation  or  distortion  will  appear  in  the  otV 
sprinj;.  Tiie  story  of  the  Murronphnli  is  a  oaso  in  |)oint.  The 
dehorned  cattle,  the  hald-headed  man,  and  the  eyeless  lisli  are 
all  illustrative.  In  conformity  to  this  law  it  appears  to  me,  1 
will  digress  to  say,  inipossihle  that  a  disease  like  syphilis  can  ho 
transmitted.  The  perm  upon  which  the  disease  depends  is  one 
fact  or  has  its  own  separate  organic  exi.stence.  It  is  an  invader 
and  lives  at  the  expense  of  the  recipient  and  can  never  hecome 
an  orjianizo<l  constituent  of  the  .suti'erer.  It  can  therefore  no 
more  be  deposited  in  the  (jouv  than  the  worm  in  the  hody  of  a 
tree  can  be  transmitted  to  the  seed  thereof.  The  child  becomes 
diseased  by  contact  as  the  father  or  mother  did.  I  have  myself 
seen  children  i)erfectly  healthy  born  of  syphilitic  parents.  On 
the  other  hand,  the  healthy  child  of  diseased  parents  afterward 
contracting  the  disease  will  suffer  slightly  less  than  if  the 
parents  had  been  [)nre. 

The  worm  in  the  tree  is  there  because  it  tinds  that  which  is 
pleasant  to  itself  and  sustaining  to  life.  This  substance  it  re- 
moves more  or  less  from  the  tree,  and  as  a  consequence  trees 
generated  from  worm-eaten  trees  contain  less  of  those  constitu- 
ents agreeable  to  the  worm,  and  thus  the  genera  are  protected. 
Small-pox  among  people  who  have  been  vaccinated  or  suffered 
the  disease  becomes  comparatively  mild,  but  when  the  North 
American  Indian,  secluded  from  the  virus  through  a  great  but 
unknown  number  of  years,  finally  meets  the  microbe,  the  de- 
struction is  terrible.  To  illustrate  the  third  law,  one  may  ex- 
amine the  seed  of  the  maple.  This  will  be  found  a  miniature 
tree,  dilfering  from  the  parents  only  in  the  quantity  of  constitu- 
ents. Grafting  is  a  beautiful  illustration  of  the  fourth  law. 
The  graft,  containing  only  ingredients  of  the  tree  from  which  it 
was  taken,  accepts  only  like  constituents  in  its  augment  from 
the  tree  upon  which  it  is  placed.  The  fruit,  therefore,  is  like 
that  of  the  parent  tree. 

I  have  briefly  reviewed  these  laws,  not  that  I  think  they  are 
not  well  known  and  understood,  but  simply  to  recall  them  to 
mind  and  that  a  clearer  conception  may  be  had  of  the  term 
diathesis.  Reverting  now  to  phthisis,  it  will  be  noticed  that 
those  who  say  that  the  bacillus  is  the  sole  causa  morhi^  also  af- 
firm that  it  has  the  power  of  multiplying;  that  where  at  first 
there  were  only  a  few,  soon  there  are  many.  Now.  to  assert 
this  is  to  admit  the  reception  of  an  augment  by  the  bacilli, 
"What  is  this  augment?  Whence  does  it  come?  Why  does  it 
exist  in  A  but  not  in  B?  And  is  it  possible  for  tubercular 
bacilli,  having  per  se  the  vis  vita  to  sustain,  to  do  this  and  gene- 
rate themselves  without  it  ?  Is  it  not  true  that,  if  we  knew  the 
nature  of  this  augment  and  could  withdraw  it  from  the  human 
economy,  the  bacilli  must  of  necessity  perish  ?  We  may  not  now 
be  able  with  the  microscope  or  by  direct  experiment  to  demon- 
strate the  exact  nature  of  this  pabulum;  but,  as  the  astronomer 
by  reasoning  from  cause  to  effect  predicts  the  position  of  an  un- 
known celestial  body  long  i)rior  to  its  discovery  and  location  by 
the  telescope,  so,  too,  by  the  same  process  of  reasoning,  the 
physician  may  and  often  does  discover  the  hidden  origin  of  dis- 
ease. There  is  a  law  of  pathology  that,  if  an  apocrisis  occurs  in 
an  organized  body,  resulting  in  a  stasis  of  the  substance  separated, 
in  whatever  part  or  organ  the  stasis  occurs  there  will  be  mor- 
bid manifestations.  A  stone  in  the  bladder,  the  pus  in  an  ab- 
scess, and  the  deposit  in  scrofulosis,  all  exemplify  the  law. 
There  is  also  another  law,  that,  if  the  apocrisis  is  abnormal  in 
amount,  in  the  part  or  organ  from  whence  it  comes  there  will 


bo  abnormal  nianifoHtationH,  either  of  the  part  or  of  its  func- 
tions. Anu^tiiia  and  dilatation  of  the  heart  are  illustrative.  In 
the  latter  the  thinness  of  the  heart  walls  is  not  wholly  due  to 
outward  pressure,  but  partly  to  overwork,  the  waste  of  ti-^suo 
going  on  more  rai)idly  than  rejiair.  Ajjplying  those  two  laws 
to  phthisis,  the  morbid  manifestationH  of  the  Htasis  are  apparent 
to  all,  and  by  just  as  much  as  thoHo  are  the  eiiHicr  of  detection,  by 
HO  much  the  thoughtless  physician  directs  his  attention  thereto. 
Under  the  second  law  we  find  that  the  abnormal  evidences  are 
most  persistently  and  constantly  noted  in  the  nervous  system, 
and  infer  that  the  aiiocrisis  therefrom  is  the  pabnlurn  or  aug- 
ment upon  wiiich  the  bacillus  thrives  and  liaH  its  being.  I  may 
point  to  the  crystals  of  cholesterin  found  in  the  deposit,  which 
are  now  known  to  be  a  part  of  the  detritus  from  the  nervous 
system ;  but  other  evidences  of  a  clinical  nature,  inasmuch  as 
they  are  familiar  to  all  experienced  physicians,  I  need  not  re- 
peat. There  is,  however,  one  remark  of  Watson's  which  is  very 
impressive — viz.,  ])recocity  of  mind  and  intellect,  while  it  de- 
lights the  fondness  of  the  parent,  awakens  the  fears  of  the  more 
far-seeing  physician.  It  is  well  known  that  mental  activity  will 
produce  asitia,  nor  did  this  fact  escape  Shakespeare,  who  makes 
Cffisar  exclaim :  "Let  me  have  men  about  me  that  are  fat,  sleek- 
headed  men,  and  such  as  sleep  o'  nights.  Yon  Cassiushas  a  lean 
and  hungry  look.  He  thinks  too  much."  Vice  versa,  asitia  will 
produce  nervous  irritation,  and  thus  the  diathesis  may  be  tem- 
porarily acquired,  as  after  fevers,  from  confinement  and  impure 
air,  or  from  the  actual  want  of  food. 

In  the  latter  case  the  prognosis  is  much  better  than  in  the 
former,  for,  if  the  diathesis  is  inherited,  it  will  exist  though  we 
make  our  patient  fat,  whereas,  if  it  is  acquired,  we  have  only 
to  remove  the  cause  and  the  diathesis  will  vanish  with  every- 
thing depending  upon  it,  including  the  bacilli.  It  will  be  no- 
ticed, too,  that  the  inherited  diathesis  was  detected  by  our 
fathers  long  prior  to  the  advent  of  the  second  fact,  or  the  one 
which,  united  with  the  former,  produces  the  disease  proper. 
This  goes  far  to  prove  the  initial  point  to  be  in  the  nervous  sys- 
tem, as  in  the  precocious  child  mentioned  by  Watson.  The 
diathesis  acquired  through  generations  of  mental  worry  is,  of 
course,  transmitted  to  the  offspring  exactly  as  the  Macrocephali 
passed  down  to  their  children  their  distorted  heads,  and,  when 
once  acquired,  is  so  abhorrent  to  Nature  that  she  stamps  it  out 
as  soon  as  possible,  even  at  the  expense  of  destroying  some  of 
her  most  beautiful  works.  We  can  not  hope  to  thwart  Nature 
in  her  purposes,  but,  having  discovered  the  bacillus,  can  we 
thereby  do  anything  to  assist  her,  as  Jenner  did  with  the  modi- 
fied virus  of  small-pox?  Of  course,  by  secluding  phthisical 
persons  we  may  protect  those  having  a  temporary  diathesis; 
but  what  of  those  in  whom  it  is  permanent?  Here  is  a  field  for 
experiment,  though,  for  one,  I  fear  the  result  will  be  unsatisfac- 
tory. In  treatment,  that  physician  is  most  successful  who  can 
remove  quickly  the  asitia  and  nervous  excitability.  When  the 
condition  is  congenital,  narcotics  that  do  not  interfere  with  nu- 
trition are  very  useful.  In  a  recent  case  I  was  furnished  the 
fluid  extract  of  lactucarium  by  Parke,  Davis,  &  Co.,  of  Detroit. 
It  proved  satisfactory,  having  the  beneficial  without  the  ill 
effects  usual  to  narcotics.  In  sending  a  patient  from  home,  not 
so  much  asepsis  as  freedom  from  care  and  a  climate  afi"ording 
the  greatest  possible  number  of  days  in  which  exercise  can  be 
had  in  the  open  air,  is  the  desideratum.  When  there  is  fever, 
exercise  should  cease  and  be  resumed  when  the  fever  has  been 
subdued.  Another  very  important  point  in  management  is 
this:  No  patient  should  be  accepted  for  treatment  until  he  fully 
understands  his  situation— that  it  is  a  fight  for  life,  and  that 
the  medication  and  hygienic  rules  must  be  submitted  to  through 
a  possible  period  of  years. 

W.  T.  O'DONXELL,  M.  D. 
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ASSOCIATION   OF   AMERICAN   PHYSICIANS. 

Fourth  Annual  Meeting,  held  in  Washington,  D.  C,  on  Wednes- 
day, Thursday,  and  Friday,  September  18,  19,  arid  20,  1889. 
The  President,  Dr.  Feanois  Minox,  of  Boston,  in  the  Chair. 
( Concluded  from  page  380.) 
A  Case  of  Slow  Pulse. — Dr.  D.  W.  Prentiss,  of  Washing- 
ton, introduced  a  patient  as  a  subject  of  clinical  interest  whose 
pulse-rate  for  the  past  two  years  had  ranp;ed  from  thirteen  to 
forty  in  a  minute.  He  was  a  man  of  about  fifty-eight,  said  to 
be  without  organic  cardiac  lesion  and  to  enjoy  good  health. 
The  cause  had  been  ascribed  to  tobacco  or  malarial  poisoning, 
or  perhaps  both.  The  interest  in  the  case  turned  on  the  pathol- 
ogy. It  was  a  moot  point  whether  the  slowness  of  the  pulse 
resulted  from  overstimulation  of  the  inhibitory  nerve,  from  pa- 
yl'alysis  of  the  sympathetic,  or  from  lesion  of  the  nerve  centers. 
/  The  Relation  between  Chlorosis,  Simple  Anaemia,  and 
Pernicious  Anaemia.— Dr.  F.  P.  Heney,  of  Philadeli)hia,  read 
a  paper  on  this  subject.  He  said  that  the  title  of  his  paper 
might  be  criticised  on  the  ground  that  it  as<umed  certain  rela- 
tions to  exist  between  these  various  affections  of  the  blood. 
To  such  exceptions  it  might  be  replied  that  the  selection  of  such 
a  title  was  the  expression  of  the  universal  medical  belief  that 
these  affections  were  allied,  and  it  was  in  the  highest  degree 
improbable  that  such  a  unanimous  verdict  could  be  reversed. 
Considering,  then,  first  the  question  of  pernicious  antemia,  the 
exact  status  of  which  was  of  fundamental  importance,  it  was 
admitted  by  all  that  most  of  the  clinical  features  of  this  dis- 
ease also  obtain  in  numerous  other  affections,  and  notably  so  in 
atrophy  of  the  gastric  glands  and  cancer.  Those,  however,  who 
argued  most  strongly  in  support  of  the  theory  that  it  was  an 
independent  disease,  excluded  from  the  category  of  pernicious 
anaemia  all  cases  in  which  an  anatomical  lesion  was  found  in 
any  organ.  This  struck  him  as  most  unscientific,  because  an 
independent  disease  was  one  which  rested  upon  a  constant  ana- 
tomical basis,  or  was  invariably  produced  by  the  same  specific 
agent.  Hunter  had  endeavored  to  establish  pernicious  anaemia 
as  an  independent  disease  by  the  demonstration  of  an  excess  of 
iron  in  the  liver  in  cases  of  that  affection,  and  had  regarded 
that  as  an  essential  anatomical  feature  of  pernicious  anaemia. 
The  work  of  Hunter  had  been  of  great  value,  and  he  had  cer- 
tainly demonstrated  the  existence  of  an  excessive  haemolysis  in 
that  disease.  In  the  author's  opinion,  however,  this  haemolysis 
was  a  consequence  of  defective  h^mogenesis.  In  support  of 
this  theory  there  were  certain  facts  which  showed  the  red  cor- 
puscles of  pernicious  anaemia  as  abnormally  weak  and  perisha- 
ble. Chlorosis  was  universally  admitted  as  being  due  to  de- 
fective haemogenesis,  and  he  therefore  regarded  it  and  perni- 
cious anaemia  as  closely  related  affections.  Transition  from 
one  affection  to  the  other  had  been  observed  by  himself  and 
others.  His  conclusions  therefore  were  (1)  that  pernicious  anae- 
mia is  a  process,  not  a  disease  ;  (2)  that  it  is  closely  related  to 
chlorosis;  (3)  that  it  maybe  the  terminal  stage  of  other  dis- 
eases, and  especially  of  cancer  of  the  stomach  and  atrophy  of 
the  gastric  glands.  Leucocythaemia  and  Hodgkin's  disease — in 
that  they  are  always  associated  with  lesions  of  the  blood-making 
organs,  spleen,  lymph-glands,  bone-marrow,  etc. — might  be  re- 
garded as  independent  diseases,  or  rather  different  stages  of  the 
same  disease,  for  transitional  processes  had  been  recorded. 

The  Relation  of  Anaemia  to  Chlorosis.-— This  paper,  by 
Dr.  F.  FoEOHHEiMEE,  of  Cincinnati,  was  read,  in  the  absence 
of  the  author,  by  Dr.  Pepper.  It  opened  with  the  statement 
that  the  first  thing  which  came  up  to  confuse,  in  consideration 


of  the  subject,  was  the  difficulty  in  finding  apt  and  comprehen- 
sive definitions  for  the  two  diseases.  Immermann  began  his 
definition  as  follows:  "The  conception  of  the  term  anajmia  is 
somewiiat  indefinite  in  its  elasticity,"  going  from  this  into  an 
elaborate  definition,  drawing  as  a  final  conclusion  the  inference 
that,  partly  from  clinical  and  partly  from  direct  (analytical)  evi- 
dence, we  are  justified  in  stating  that  anaemia  is  that  condition 
in  which  there  is  a  diminution  of  red  blood-corpuscles,  as  well 
as  of  the  albumins  of  the  plasma  in  the  blood  (hypalbuminosis). 
Again,  Strumpell  had  stated  that  the  essential  element  in  ansje- 
mia  was  a  diminution  in  the  red  corpuscles,  or  so-called  oligo- 
cythaemia,  further  stating  that  oligocythaemia  was  not  in- 
variably accompanied  by  a  diminution  in  the  amount  of  serum 
albumin  (hypalbuminosis).  The  conflicting  ideas  as  to  the  proper 
definition  of  anaemia  were  clear  when  compared  with  those  on 
chlorosis.  One  writer  had  said:  "I  believe  chlorosis  to  be  a 
form  of  anaemia  depending  upon  similar  changes,  and  therefore 
to  be  considered  as  falling  under  the  head  of  idiopathic  anae- 
mia." Zender  conceived  chlorosis  to  consist  in  defective  for- 
mation of  red  blood-corpuscles,  both  quantitatively  as  well  as 
qualitatively,  adding  that,  as  iron  was  diminished  in  the  blood 
and  not  excreted,  the  fault  must  lie  in  defective  absorption. 
Then  other  authors,  like  Strumpell,  defined  anasmia  as  oligocy- 
thaemia, stating  that  chlorosis  was  a  mild  form  of  essential 
anaemia,  such  as  is  common  to  females  at  the  time  of  puberty. 
Something  approaching  a  sharp,  distinctive  definition  had  been 
enunciated  by  Duncan,  who  appeared  to  be  the  first  to  make 
the  distinctive  feature,  oligochromaemia,  characteristic  for  chlo- 
rosis— that  was  to  say,  that  in  chlorosis  we  found  the  individ- 
ual red  corpuscle  deficient  in  haemoglobin.  It  would  readily  be 
seen  that  a  deficiency  in  ha3moglobin  would  exist  in  any  condi- 
tion in  which  the  number  of  red  corpuscles  is  diminished,  and 
this  would  be  called  anaemia  according  to  definitions  herewith 
accepted.  But  the  red  corpuscles  being  normal  as  to  quantity, 
and  the  haemoglobin  being  at  the  same  time  diminished,  one 
would  be  justified  in  concluding  that  each  individual  red  cor- 
puscle carried  too  little  haemoglobin,  and  either  condition  would 
be  called  chlorosis.  Perhaps,  unfortunately  for  this  condition,  the 
term  chlorosis  was  essentially  a  clinical  one,  by  far  the  greater 
number  of  reported  cases  being  probably  no  chlorosis  at  all. 
This  error  obtained  both  abroad  and  at  home.  In  this  country 
the  author  of  the  paper  had  seen  an  American  girl  who  had 
been  compelled  to  stay  in  St.  Petersburg  for  several  years.  She 
had  been  there  pronounced  chlorotic  by  an  eminent  physician. 
Examination  of  her  blood  had  revealed  oligocythaemia  (about 
70  per  cent.)  and  a  proportionate  oligochromaemia.  The  girl 
had  been  very  anaemic,  but,  according  to  the  conception  he 
asked  for  the  term,  she  had  not  been  chlorotic.  The  fact  that 
oligocythaemia  and  oligochroma?mia  might  occur  in  the  same 
individual  made  the  term  chloranaemia  justifiable.  As  to  cau- 
sation, it  would  be  found  that  almost  every  cause  put  down  for 
anfemia  would  hold  good  for  chlorosis.  Generally,  it  might  be 
stated  that  sex,  age,  a  peculiar  composition  of  the  blood,  and 
certain  vascular  anomalies  were  held  characteristic  of  chlorosis. 
But  in  regard  to  the  chlorosis  of  males  one  must  be  warned 
against  the  too  ready  acceptance  of  cases  of  anaemia  as  chlo- 
rosis. The  fact  urged  that  these  cases  were  relieved  by  ener- 
getic chalybeate  treatment  was  urged  in  favor  of  the  chlo- 
rosis theory,  but  then  in  the  so-called  cases  of  school  anaemia  we 
expected  good  results  after  removal  from  school  and  the  admin- 
istration of  iron.  He  considered  the  relation  of  the  symptoms 
of  anaemia  to  chlorosis  depended  upon  the  conditions  of  the 
blood  and  the  anatomical  substrata.  Given,  then,  a  case  of  anae- 
mia in  which  there  was  only  a  reduction  of  haemoglobin  as  a 
result  of  oligocythfemia,  and  a  case  of  chlorosis  in  which  there 
was  a  reduction  of  haemoglobin  as  a  result  of  oligochromaemia, 
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and  niotiil>()lisiii  in  hotli  tlioso  oiisos  would  he  n|t|ii().\iiiiiiti'l_v  tliv 
sHtnc.  True,  tlio  patitMit  wilh  chlorosis  mifjlit  liiivo  a  dillVroiit 
faoies;  hs  tbo  esHonco  of  tlio  artyction  lay  in  tlio  oli(j:i»eliroinH'- 
iiiia,  the  ninoiiitt  of  rodiiction  in  luiMno^rlohin,  if  due  to  oli^o- 
i-ytlueinia  only,  would  bo  ho  preat  as  to  become  a  physical  itn- 
possibility  inconsistent  with  life.  But  if,  in  aniemia,  we  had 
olii^ocytlueniia  as  well  as  hypalbuniinosis,  sai<l  to  coexist  in  the 
iniijority  of  cases,  tlu>n  the  nietabolisni  must  be  ditlV'rt'iit  from 
that  of  a  pure  case  of  oliyochromaMuia.  As  a  result  of  reduction 
in  hwnioplobin  there  was  reduction  in  the  process  of  oxidation 
in  the  body;  at  the  same  time  the  waste  products  were  carried 
ott'  and  sufficient  food  carried  to  the  tissues  by  the  plasma  of 
the  blood,  which  su(Vere<l  no  chauf^o.  In  this  way  the  nutrition 
was  not  ^jenerally  interfered  witli;  indeed,  there  iniffht  be  in- 
creased deposit  of  material  in  chlorosis  because  oxidation  was  not 
sutHcieiit  to  utilize  the  albumin  of  the  plasma.  The  result  of  this 
suboxidation  would  be  a  deposit  of  fat,  a  point  which  Iramer. 
mann  spoke  of  as  the  "nucleus"  of  the  clinical  dilference  be- 
tween aniemia  and  chlorosis.  As  to  symptoms,  if  Virchow's 
anatomical  lesions  were  accepted  as  belonging  only  to  chlorosis, 
then  there  existed  no  difference  between  the  symptoms  of  the 
two  diseases.  Symptoms  on  the  part  of  the  nervous  system 
had  been  made  one  of  the  characteristics  for  chlorosis,  but  hys- 
teria and  allied  conditions  were  of  such  common  occurrence 
nowadays  that  it  was  unreasonable  to  make  any  one  condition 
responsible  for  them.  The  author  concluded  his  paper  by  re- 
ferring to  the  therapeutic  side  of  the  question.  Although  the 
indis(!riminate  use  of  iron  in  anaemia  must  be  deprecated,  yet, 
upon  the  whole,  iron  was  looked  to  as  a  specific  in  ana3mia  as 
well  as  in  chlorosis.  While  not  willing,  then,  to  separate  anae- 
mia from  chlorosis,  we  were  justified  in  the  statement  that  iron 
ought  to  be  given  in  every  case  of  chlorosis  on  account  of  the 
rapidity  of  the  chalybeate  ct^ect. 

Dr.  William  Osler,  of  Baltimore,  said  that  he  was  sorry  to 
take  issue  with  Dr.  Henry.  lie  had  devoted  a  considerable 
amount  of  time  to  blood  work.  He  must  continue,  as  the  result 
of  his  work  and  observation,  to  regard  chlorosis  as  one  of  the 
essentials  of  antemia  and  as  a  disease  absolutely  distinct  from 
pernicious  anaemia.  He  had  never  seen  a  well-defined  case  of 
chlorosis  in  the  male.  With  respect  to  progressive  pernicioug 
ansemia,  we  had  not  facts  enough  at  command  to  formulate  an 
opinion  as  to  whether  it  was  a  separate  disease  or  simply  a 
symptom  of  several  other  affections. 

Dr.  Peppee  said  that  he  was  not  prepared  to  admit  the 
analogy  between  chlorosis  and  pernicious  anemia,  for  want  of 
essential  data. 

Gastric  Neurasthenia. — Dr.  G.  M.  Garland,  of  Boston, 
read  a  paper  dealing  at  length  with  the  subjects  of  dyspepsia 
nervosa,  anorexia  nervosa,  and  voraitus  nervosus.  The  writer 
cited  in  detail  cases  from  his  own  practice.  The  paper  evi- 
denced careful  and  exhaustive  study  of  his  subject,  with  much 
clinical  accuracy  as  to  objective  findings  and  the  various  phe. 
nomena  incident  to  his  own  cases.  The  sum  and  substance  of 
his  conclusions,  based  as  they  were  necessarily  upon  the  scanty 
knowledge  and  bewildering  hypotheses  as  to  the  specialization 
of  the  nerve-supply  to  the  stomach,  resolved  themselves  into  a 
tersely  expressed  opinion  to  the  effect  that  the  secretion  of 
hydrochloric  acid  in  the  stomach  must  be  governed  by  a  spe- 
cial system  of  nerves  which  had  a  definite  center  of  departure. 
Like  other  similar  systems,  these  nerves  appeared  at  times  to 
become  functionally  deranged,  when  they  performed  their  work 
with  a  reckless  disregard  of  the  comfort  of  their  possessors. 

Primary  Cancer  of  the  Gall  Bladder  and  Ducts.— Dr. 
John-  H.  Mtssee,  of  Philadelphia,  in  his  paper  on  the  subject 
stated  that  he  had  arrived  at  the  following  conclusions  in  re- 
spect to  this  disease:  1.  Primary  cancer  was  not  so  rare  a  dis- 


ease as  we  ha<l  been  led  U>  believe.  2.  Ft  occurred  in  females 
three  times  as  often  as  in  males.  8.  The  larger  number  of  cases 
occurred  before  sixty,  and  it  whs  not  a  disease  of  later  life,  as 
had  been  stated.  4.  (fallstones  were  un  exciting  cause,  espe- 
cially in  a  |)erson  i)redis|)()sed  to  this  affection.  5.  The  organ 
was  not  generally  much  enlarged  exc<'|)t  occasionally  by  the 
secondary  pressure  of  dilatation,  (i.  Metastasis  was  not  wide- 
spread. It  occurred  bv  contiguity  after  involvement  of  neigh- 
boring organs.  7.  Adhesions  to  adjacent  organs  and  ulceration 
and  i)erforation  were  not  uncommon.  H.  Pain,  jaundice,  ema- 
ciation, cachexia,  and  the  presence  of  a  tumor  were  observed  in 
a  large  number  of  cases,  while  indigestion,  vomiting,  constipa- 
tion, diarrh<ea,  and  ascites  were  of  more  frcfpient  occurrence 
than  sup|)()se(l,  and  were  impoitant  associated  i)hei)omena  by 
means  of  which  the  disease  was  recognized.  9.  Pain  in  sixty- 
two  per  cent.,  at  first  hardly  definite,  became  localized  to  the 
right  hypochondrium,  and  was  lancinating.  10.  Jaundice  ap- 
peared in  sixty-nine  per  cent,  of  the  cases,  gradually  increasing 
in  intensity.  11.  The  progress  of  the  disease  was  continuous  to 
a  fatal  termination.  12.  Complications  were  due  to  occlusion 
of  the  ducts,  ulceration  and  perforation  of  the  gall  bladder,  sec- 
ondary growths  in  various  organs,  etc.  13.  The  duration  of  the 
disease  was  about  six  months,  and  two  thirds  shorter  in  its 
course  generally  than  any  other  cancer  of  internal  organs.  14. 
Death  took  place  from  exhaustion,  biliary  obstruction,  metas- 
tasis, or  peritonitis. 

How  far  may  a  Cow  become  Tuberculous  before  the 
Milk  becomes  Dangerous  as  a  Food  Supply  ?— This  was  the 
title  of  a  valuable  and  interesting  paper  contributed  by  Dr.  H.  0. 
Ernst,  of  Jamaica  Plain,  Mass.  The  author  had  been  and  still 
was  engaged  in  the  conduct  of  a  long  series  of  elaborately  planned 
and  accurately  executed  experiments  upon  cows  for  the  purpose 
of  truthfully  formulating  an  answer  to  a  question  of  vital  import 
to  this  and  all  communities.  Koch's  theory  had  been  that  the 
danger  was  limited  to  milk  coming  from  cows  with  tuberculosis 
of  tlie  lacteal  tract.  The  speaker's  conclusions,  as  the  result  of 
work  done  so  far,  which  it  would  take  still  another  year  to 
amplify  and  complete,  were  as  follows  :  1.  That  the  milk  from 
cows  affected  with  tuberculosis  in  any  part  of  the  body  might 
contain  the  virus  of  the  disease.  2.  That  the  virus  was  present 
whether  there  was  disease  of  the  udder  or  not.  3.  That  there 
was  no  ground  for  the  assertion  that  there  must  be  a  lesioti  of 
the  udder  before  the  milk  could  contain  the  infection  of  tuber- 
culosis. 4.  That,  on  the  contrary,  the  bacilli  of  tuberculosis  were 
present  and  active  in  a  very  large  proportion  of  cases  in  the 
milk  of  cows  affected  with  tuberculosis,  but  with  no  discover- 
able lesion  of  the  udder. 

Dr.  IT.  F.  FoRMAD,  of  Philadelphia,  read  a  paper  on  the 
Anatomical  and  Physiological  Relations  of  Lesions  of  the 
Heart  and  Kidneys. 

The  Frequency  with  which  Lead  is  Found  in  the 
Urine. — Dr.  James  J.  Putnam,  of  Boston,  read  a  paper  supple- 
menting that  on  a  similar  subject  last  year.  He  said  that  the 
conclusions  which  his  investigations  seemed  provisionally  to 
justify  were  as  follows: 

1.  That  it  was  not  probable  that  lead  was  to  be  detected  in 
the  urine  of  more  than  fifty  per  cent.,  at  most,  of  persons  not 
presenting  symptoms  of  disease,  and  the  finding  of  lead  in  a 
larger  percentage  for  any  special  group  of  cases  would  be  pre- 
sumptive evidence  that  lead  was  connected,  directly  or  indi- 
rectly, with  the  production  of  the  symptoms. 

2.  That  lead  was  an  occasional  cause  of  pure  neurasthenic 
symptoms,  and  the  presence  of  a  fine  muscular  tremor  strength- 
ened the  probability  of  this  diagnosis. 

3.  That  workers  in  rubber  were  liable  to  suffer  from  lead 
poisoning. 
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He  then  went  on  to  state  the  results  of  observations  and 
.  analj'ses,  and  illustrated  his  subject  by  microscopical  sections 
depicting  the  morbid  changes  in  the  spinal  cord  consequent 
upon  lead  poisoning.  lie  stated,  however,  that  there  was  ob- 
viously a  danger  in  seeking  to  account  for  pathological  condi- 
tions of  obscure  origin  that  arose  in  the  presence  of  an  agent 
like  lead.  We  might  too  readily,  by  including  symptoms  due 
to  some  other  cause,  obscure  instead  of  illumining  the  true 
clinical  picture.  The  summing  up  of  one  of  the  author's  cases 
typically  exemphfying  the  theory  that  lead  might  act  as  an  in- 
direct cause  of  spinal  sclerosis  by  causing  general  aniBinia  and 
exciting  hypertrophy  of  small  vessels  ran  thus  : 

A  man  in  middle  life,  living  under  comfortable  circumstances, 
suffered  for  two  years  with  parsesthesia,  anaesthesia,  and  pro- 
gressive muscular  weakness,  with  focal  symptoms.  He  had  ex- 
aggerated knee-jerk,  ankle  clonus,  and  a  moderate  diminution 
of  electrical  reactions.  These  symptoms  were  associated  with 
very  marked  paleness  of  the  skin,  which  was  of  a  light-yellow 
cast.  General  emaciation  and  weakness  ensued,  the  whole 
increasing  steadily  and  terminating  in  complete  paraplegia,  in- 
continence of  urine,  slight  cerebral  symptoms  of  a  general  char- 
acter, and  death  apparently  from  exhaustion. 

To  explain  all  this,  there  were  found  anatomically,  besides 
genei'alized  anajmia,  which  the  author  was  not  in  a  position  to 
refer  to  as  a  definite  cause,  a  combined  sclerosis  of  the  posterior 
and  lateral  columns  of  the  spinal  cord,  and,  representing  a  later 
process,  a  subacute  breaking  down  of  the  tissues  at  the  seat  of 
the  older  sclerosis;  also,  beyond  the  limits  of  these  areas,  more 
or  less  hyaline  hypertrophy  of  the  vessels,  degeneration  of  the 
ganglion  cells  of  all  the  groups  in  the  middle  of  the  lower  dorsal 
region,  diminishing  in  intensity  above  and  below.  There  was 
also  a  marked  degeneration  of  the  posterior  nerve  roots  of  the 
dorsal  and  lumbar  portions  and,  to  a  lesser  extent,  the  anterior 
roots,  and  this  process  was  not  characterized  by.  signs  of  acute 
inflammation,  except,  to  some  extent,  at  the  level  of  the  great- 
est active  change.  There  were  to  be  found  also  indications  of 
some  degeneration  of  the  muscular  and  cutaneous  nerves,  though 
far  less  than  would  be  expected  had  the  whole  process  been  pri- 
marily one  of  neuritis.  The  patient's  occupation  had  exposed 
him  to  chronic  lead  poisoning,  and  lead  had  been  twice  found 
in  his  urine. 

Dr.  r.  Geevais  Robinson,  of  St.  Louis,  read  a  paper  on  The 
Contagiimi  of  Diphtheria. 

Hot-air  Inhalations  in  Tuberculosis.  —  A  paper  on  this 
subject,  contributed  by  E.  L.  Teudeau,  of  Saranac  Lake,  N.  Y., 
aimed  a  telling  and  merciless  blow  at  the  recently  vaunted 
and  loudly  heralded  method  of  Weigert.  The  clinical  evi- 
dence had  brought  no  positive  proof  in  favor  of  the  treatment, 
and  from  the  bacteriological  research  the  following  facts  were 
noted : 

In  all  the  cases  the  bacilli  which  were  present  before  treat- 
ment remained  in  the  sputum,  and  no  effect  was  produced  on 
this  important  element  of  the  disease.  The  allegation  of  dimin- 
ished violence  was  tested  by  inoculations  made  on  rabbits  before, 
during,  and  after  treatment.  The  sputum  of  one  of  the  patients 
who  improved  was  found,  fifteen  weeks  after  the  uninterrupted 
daily  breathing  of  hot  air,  to  produce  tuberculosis  in  the  animals 
injected  as  promptly  and  to  a  similar  extent  as  that  injected 
before  the  treatment  had  been  instituted. 

Conclusions. — (1)  The  therapeutic  value  of  hot-air  inhala- 
tions in  phthisis  was  doubtful ;  (2)  the  evidence  obtained  by  the 
bacteriological  study  of  the  cases  recorded  did  not  confirm  the 
assumption  that  inhalations  of  heated  air  could  either  prevent 
the  growth  of  the  tubercle  bacillus  in  the  lungs  of  living  indi- 
viduals or  diminish  the  violence  of  this  microbe  when  it  had 
gained  access  to  them. 


Election  of  Members. — The  following-named  gentlemen 
were  elected  members:  Dr.  William  G.  Thompson,  Dr.  William 
n.  Thomson,  and  Dr.  J.  West  Roosevelt,  of  New  York ;  Dr. 
Charles  Carey  and  Dr.  Charles  G.  Stockton,  of  Buffalo;  Dr. 
Victor  C.  Vaughan  and  Dr.  Ileneage  Gibbes,  of  Ann  Arbor, 
Midi. ;  Dr.  Ciiarlcs  W.  Purdy,  of  Chicago ;  Dr.  Starling  Loving, 
of  Columbus,  O.;  Dr.  W.  11.  Geddings,  of  Aiken,  S.  C;  Dr. 
William  C.  Dabney,  of  Charlottesville,  Ya. ;  Dr.  B.  F.  West- 
brook,  of  Brooklyn ;  and  Dr.  Henry  P.  Walcott,  of  Cambridge, 
Mass. 

Officers  for  the  Ensuing  Year.  —  The  following  officers 
were  elected  :  President,  Dr.  S.  C.  Busey,  of  Washington;  first 
vice-president.  Dr.  William  Peppei",  of  Philadelphia;  second 
vice-president.  Dr.  Henry  M.  Lyman,  of  Chicago  ;  recorder,  Dr. 
I.  Minis  Hays,  of  Philadelphia;  secretary,  Dr.  Henry  Hun,  of 
Albany  ;  treasurer,  Dr.  W.  W.  Johnston,  of  Washington  ;  mem- 
ber of  council,  Dr.  G.  Baumgarten,  of  St.  Louis;  representative 
on  the  Executive  Committee  of  the  Congress  of  American  Phy- 
sicians and  Surgeons,  Dr.  William  Pepper. 

The  Next  Annual  Meeting.— Dr.  Busey  asked  that  the 
date  of  the  next  meeting  be  fixed  between  the  30th  of  May  and 
the  15th  of  June,  1890.  This  was  Agreed  to  and  no  more  exact 
date  was  fixed. 


look  Botitfs. 


The  Pathology,  Clinical  History,  and  Diagnosis  of  Affections  of 
the  Mediastinum,  other  than  those  of  the  Heart  and  Aorta. 
With  Tables  giving  the  Clinical  History  of  Five  Hundred  and 
Twenty  .Cases.  Being  an  Essay  to  which  was  awarded  the 
Fothergillian  Medal  of  the  Medical  Society  of  London, 
March,  1888.  By  Hobaet  Amoby  Haee,  B.  Sc,  M.  D.,  etc, 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1889.    Pp.  9  to  150. 

This  is  a  very  carefully  prepared  and  valuable  monograph, 
on  a  subject  that  has  received  but  little  attention.  Aftections  of 
the  mediastinum  are  among  the  rarest  and  most  difficult  to  diag- 
nosticate, and  are  confined,  for  the  most  part,  to  the  neoplasms 
found  in  this  region  and  to  mediastinal  suppuration.  In  this 
essay  five  hundred  and  twenty  cases  of  mediastinal  disease  are 
tabulated  under  ten  different  heads,  including  mediastinal  can- 
cer, sarcoma,  lymphoma,  fibroma,  hematoma,  abscess,  non-sup- 
purative  inflammation,  dermoid  cysts,  hydatid  cysts,  and  other 
various  forms  of  mediastinal  disease.  Nearly  half  of  all  the 
cases  come  under  the  head  of  cancer  or  that  of  sarcoma;  one 
hundred  and  fifteen  are  cases  of  mediastinal  abscess,  and  the  re- 
mainder are  made  up  of  small  numbers  of  cases  of  various  forms 
of  disease.  The  pathology,  aetiology,  and  symptomatology  of  the 
more  common  forms  of  disease  found  here  are  taken  up  sepa- 
rately, and  the  book  concludes  with  a  short  summary  embody- 
ing the  most  important  deductions  to  be  made  from  the  study. 
These  are:  1.  That  cancer  is  found  in  the  mediastinal  spaces 
more  frequently  than  any  other  aflFection.  2.  That  abscess  is 
the  morbid  process  next  in  frequency  of  occurrence.  3.  That 
sarcoma  occupies  the  third  position  as  to  frequency.  4.  That 
lymphomata  occupy  the  fourth  place,  but  are  much  rarer  than 
the  others  mentioned.  5.  That  the  anterior  mediastinum  is  af- 
fected far  more  frequently  than  the  two  other  spaces.  6.  That 
most  mediastinal  growths  occur  in  adults.  7.  That  more  males 
than  females  are  affected  by  mediastinal  disease,  be  that  disease 
what  it  may.  8.  That  cancer  and  sarcoma  of  these  spaces  are 
necessarily  fatal.  9.  That  abscess  is  recovered  from  in  about 
forty  per  cent,  of  the  cases. 
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It  seerns  probnble  that  from  these  tables  oarcinonm  appears 
to  «>POur  more  fioqiiciitly  tliim  is  rciilly  tlie  cuho,  for  in  a  lnrj?o 
proportion  of  tlitM'iisos  rojjorted  in  thia  inonognipli  tliu  dijij?- 
nosis  WH8  not  confirmed  by  mioroscopionl  examination.  Wliilo 
there  can,  porhai)s,  be  no  doubt  tliat  primary  cancer  docs  oc- 
cur in  this  region,  still,  it  is  eipjally  certain  that  sarcoma  or 
lyiiiphoiiia  is  far  more  freciuent  than  cancer.  The  <'haracterH  of 
the  tissue  contained  in  tlio  mediastinum  are  such  as  l>ecome 
most  fretjuently  the  site  of  developmenl  of  lymphomata  or  sar- 
comata and  not  of  carcinomata. 

The  award  of  the  Fother^illian  medal  for  this  essay  is  ample 
proof  of  the  careful  and  scholarly  character  of  the  work.  It 
will  well  repay  a  careful  perusal. 


Transact ioiiK    of  the  Royal  Academy  of  Medicine  in  Ireland. 

Vol.  VI.     Kdited  by  William  Thomson,  M.  A.,  F.  R.  C.  S., 

General  Secretary,  etc.     Dublin :    Fannin    and    Company, 

1888.     Pp.  xxxv-482. 

This  volume,  like  those  that  have  preceded  it,  contains  a 
large  number  of  exceedingly  interesting  and  important  papers, 
many  of  them  profusely  illustrated.  Among  those  read  in  the 
Section  in  Surgery  may  be  mentioned  one  on  "Enterectomy  and 
Enterorrhaphy,"  by  Mr.  J.  S.  McArdle,  surgeon  to  St.  Vincent's 
Hospital;  a  "Rejjort  of  a  Case  of  Epidural  Haemorrhage  with 
Secondary  Trephining,"  by  Mr.  W.  Thornley  Stoker;  and  one 
on  "The  Treatment  of  Advanced  Conditions  of  Equino-varus," 
by  Mr.  R.  L.  Swan.  Among  those  read  in  the  Section  in  Medi- 
cine, there  is  a  paper  on  "The  Fever  of  Over-exertion,"  by 
Dr.  J.  F.  Knott,  of  more  than  usual  interest,  and  also  one  by  the 
same  writer  on  "  Heredity  in  Purpura  Hsemorrhagica."  There 
are  reports  of  an  interesting  case  of  a  rare  form  of  mental  dis- 
ease, the  GriiheUiicht  of  the  Germans;  gastric  epilepsy;  foreign 
body  in  the  oesophagus;  and  traumatic  aphasia.  A  careful  ar- 
ticle on  "  The  Distribution  of  Enteric  Fever  in  Dublin  and  its 
Causes"  is  contributed  by  Dr.  J.  W.  Grimshaw  and  Sir  Charles 
A.  Cameron;  and  one  on  "Epidemic  Dysentery  and  its^Etiolo- 
gy,"  by  Mr.  Conolly  Norman.  There  are  also  some  careful  notes 
on  "  Anatomical  Variations  and  Anomalies,"  and  several  inter- 
esting papers  on  obstetrical  and  gynaecological  subjects.  The  il- 
lustrations are  excellent,  and  the  book  has  been  thoroughly 
and  carefully  edited. 

Contribution  a.  Vetude  des  corps  Strangers  des  voies  aeriennes. 
Par  le  Dr.  E.  J.  Motre,  Professeur  libre  de  laryngologie, 
otologic  et  rhinologie,  etc.  (Communication  faite  a  la  So- 
ci6te  de  m6decine  et  de  chirurgie  de  Bordeaux.)  Paris: 
Octave  Doin,  1889.     Pp.  5-24. 

In  this  interesting  study  the  author  concludes  that  the  use 
of  sternutatories  and  emetics  is  inadvisable,  sometimes  favoring 
the  deeper  penetration  of  the  foreign  bodies  into  the  air-pas- 
sages; and  considers  that  the  popular  treatment  of  suspending 
the  sufferer  by  the  heels,  thus  favoring  the  displacement  of  the 
object  by  gravity,  is  more  desirable.  In  the  latter  procedure 
chloroforming  the  patient  may  be  advantageous,  to  prevent  la- 
ryngeal reflexes  and  consequent  spasm  of  the  glottis.  He  con- 
demns blind  groping  in  the  larynx  with  the  forceps  or  finger, 
as  local  ansesthesia  with  cocaine  will  allow  of  exploration  with 
the  laryngoscope.  If  the  physician's  hand  is  not  sufficiently  sure 
to  seize  bodies  in  the  ventricles  of  Morgagni  or  between  the 
vocal  cords  with  a  forceps,  he  advises  tracheotomy  rather  than 
thyreotoray.  Of  course,  tracheotomy  is  advised  for  bodies  that 
are  below  the  larynx,  in  the  trachea  or  bronchi. 

For  obvious  reasons  operative  interference  in  such  cases 
should  not  be  delayed  ;  and,  if  the  body  is  not  found  at  the  op- 
eration, the  cannula  may  provoke  attacks  of  coughing  and  the 
hody  be  easily  expelled. 
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Reports  on  t^^  IProgrfss  of  gtcbtnnc. 


„...,..,,.cwuB  tissue,  ana  ii  is  tiie  Hardness  of  this  which  gives 

us  the  clinical  idea  of  the  disease.  Little  islands  of  this  soft  substai'; 
being  scattered  through  the  whole  diseased  parts,  gives  us  a  very  varj 
ing  picture  when  seen  on  section.  The  skin  follicles  are  sometime 
destroyed,  sometimes  intact  and  normal.  The  sweat-glands  are  gener 
ally  wanting,  though  their  ducts  may  be  found  either  intact,  or  widened 
or  with  their  walls  thickened.  The  blood-vessels  have  about  their  wall: 
and  within  them  an  infiltration  of  round  cells,  but  these  are  usually  nor 
mal  in  appearance.  In  some  places  the  lumen  of  the  vessels  is  nar 
rowed,  and  in  some  entirely  obliterated,  while  in  others  there  is  well 
marked  endarteritis  obliterans.     The  lymphatics  are  greatly  dilated.    I 


eczema  usually  began  on  the  second  day,  taking  its  origin  at  the  site  of 
the  wound  and  being  accompanied  by  rise  of  temperature  of  the  skin, 
swelling  of  the  neighboring  lymphatics,  loss  of  appetite,  headache,  and 
vomiting.  The  solution  used  was  1  to  1,000.  Examination  of  the  urine 
showed  that  it  contained  phenol. 

Formulae  for  lodol  Preparations. — The  following  are  given  ("  Mntshft. 
f.  p.  Derinat.,"  1889,  No.  9) :  1.  A  solution:  lodol,  1  part;  alcohol,  16 
parts  ;  and  glycerin,  34  parts.  2.  lodol  gauze :  lodol,  resin,  and  glycer- 
in, each  1  part ;  alcohol,  10  parts.  3.  Collodion  with  iodol :  lodol,  10 
parts;  alcohol  (94  percent.),  16  parts;  ether,  64  parts;  pyroxylin,  4 
parts  ;  castor-oil,  6  parts. 

A  New  Ointment  Base  is  proposed  by  Wells  ("  Pharm.  Po8t.,"abst. 
"  Montshft.  f.  p.  Dermat.,"  1889,  No.  9)  and  is  made  by  melting  three 
pounds  of  fresh  goose  fat  in  an  enameled  pan,  passing  it  through  mus- 
lin, and  stirring  into  the  mass  while  still  warm  half  a  pound  of  cacao 
butter.  The  mass  is  to  be  stirred  with  a  wooden  spoon  till  cool.  It  is 
asserted  that  tliis  ointment  is  very  readily  absorbed. 

A  "  Minimal  Cautery." — One  of  the  happy  accidents  that  so  often 
suggest  useful  inventions  has  recently  befallen  Dr.  P.  Taenzer,  who 
stumbled  ("  Monatshft.  f.  p.  Dermat.,"  1889,  viii,  401,  No.  9)  upon  the 
fact  that  by  touching  the  needle  attached  to  the  negative  pole  of  the 


would   seem  that  the  skin  and  the  outer  parts  of  the  nasal  mucoug 

,  ,  ,  ,    .,         1  J     11     ]•  J  J?         battery  and  inserted  into  a  hair  follicle,  with  the  opposite  pole,  the  hair 

membrane  become  only  secondarilv  and  very  gradually  diseased  from  ''  . 

would  be  permanently  destroyed.     Here  the  action  i.s  not  electrolytic 

but  rather  gal vano-caustic,  but  so  indirect  and  mild  as  to  cause  minimal 

damage  to  the  skin,  producing  a  scarcely  perceptible  scar.     This  put 

.       the  doctor  upon  the  idea  of  making  a  cautery  to  which  he  gave  the  name 

of  "  Minimalbrenne7:"      It  is  made  as  follows  :  A  piece  of  medium- 


the  deeper-lying  parts.     The  characteristic  cells  of  rhinoscleroma  are 

uniformly  round,  strongly  refractive  to  light,  and  contain  a  coarsely 

granulated,  sharply  contoured  protoplasm,  and  a  large  oval  or  round, 

light-colored  nucleus.     In  the  neighborhood  of  these  cells  are 

seen  larger  round  cells,  with  clear,  finely  granulated,  irregularlv  con    . 

,        ^     ,  J     •,,      1       .    •  1 ..        1  r,^  ■        1        "     I,     sized  copper  wire  about  three  inches  long  is  fastened  into  the  end  of 

toured  protoplasm,  and  with  a  less  bright  nucleus.     Khinoscleroma  ba^         ...  .     .        .  ... 


cilli  (enveloped  in  a  capsule)  are  found  in  this  protoplasm.     It  is  proba^ 


a  glass  rod  about  ten  inches  long  by  melting  the  glass.      Its  free 


r_i    xi.  ^  ..1-     J  J   u     ^1      1     -ii-   •     .LL-     J-  •     i      i     end  is  then  sharpened  as  fine  as  possible  by  filing,  and  about  it  is 

ble  that  the  damage  caused  by  the  bacilli  in  this  disease  is  due  tai  '^  r  j         oi 

wrapped  a  fine  platinum  thread  in  spiral  turns,  beginning  about  half  an 


more  to  their  mere  presence  and  growth  than  to  any  poisonous  products 
generated  by  them.  [This  article  contains  much  of  interest  to  the  his 
tologist,  but,  unhappily,  does  not  lend  itself  easily  to  the  purposes  oj 
the  abstractor.] 

The  Treatment  of  Lupus,  as  now  practiced  in  Hamburg,  is,  accord 
ing  to  Clasen  ("Monatshft.  f.  prakt.  Dermatologie,"  1889,  Bd.  viii,  N( 
11),  the  following:  The  Paquelin  cautery  is  first  used  to  destroy  th 
lupus  tissue,  the  patient  being  under  chloroform.  Upon  the  fresh  ti 
sue  surface  is  penciled  or  rubbed  a  solution  of  corrosive  sublimate,  g 
25 ;  carbolic  acid,  3  jss. ;  and  ether,  |  j.  M.  Then  a  plaster  musli 
is  applied,  either  of  salicylic  acid,  five  drachms,  and  birch  creasot 
ten  drachms  to  the  yard,  or  of  salicylic  acid,  five  drachms,  guaiacol,  iw 
drachms  and  a  half  to  the  ounce,  the  plaster  being  cut  a  little  largt 
than  the  surface  to  which  it  is  to  be  applied.  The  whole  is  coverc 
with  a  zinc  paste  and  a  bandage.  The  dressing  is  changed  every  twent; 
four  hours,  the  surface  of  the  wound  being  washed  off  and  pencile 
with  cocaine,  and  suspicious  points  bored  out  before  the  plaster 
reapplied.  A  cure  is  effected  in  two  or  three  weeks.  For  the  plai 
ter-muslin  may  be  substituted  an  ointment  of  twenty  parts  of  salicyli 
acid  and  forty  parts  each  of  creasote  and  cerate,  which  is  to  be  sprea 
upon  doubled  muslin  and  covered  with  a  solution  of  gutta  perch' 
Where  it  is  impracticable  to  use  any  energetic  treatment,  the  cure  ca 
be  effected  by  the  use  of  the  salicyl-creasote  ointment  during  the  nigh 
and  by  painting  with  an  eighty-per-cent.  solution  of  silicate  of  potassiui 
in  linseed-oil  during  the  day.  If  the  lupus  patch  is  very  much  inflamei 
it  should  be  painted  with  a  watery  solution  of  ichthyol  during  the  nigh 
and  simply  anointed  with  the  ointment  during  the  day. 

Acquired  Leprosy  as  seen  in  England. — Hutchinson  believes  ("Bri 
Med.  Jour.,"  June  29,  1889,  et  seq.)  that  the  poison  of  leprosy  is  a  sp 
cific  one,  and  that  the  disease  is  acquired,  not  by  contagion,  or  climate 

special  kind  ( 


inch  from  the  point  and  ending  about  an  inch  and  a  quarter  from  the 
end  of  the  glass  rod.  Both  ends  of  the  platinum  wire  are  fastened  to 
the  conductors  from  the  battery.  The  conductors  are  then  bound  down 
to  the  sides  of  the  glass  rod.  The  current  passing  through  the  instru- 
ment will  cause  the  platinum  thread  to  glow,  and  the  copper  needle  will 
become  very  hot  but  not  glowing,  causing  a  minimal  amount  of  cauteri- 
zation. The  instrument  is  used  by  making  multiple  punctures,  and  the 
operation  is  well  borne.  The  proper  degree  of  heat  is  shown  by  the  in- 
strument being  easily  withdrawn  after  the  puncture.  It  is  useful  for  a 
great  many  purposes,  as  for  the  treatment  of  naevus,  lupus  erythemato- 
sus, and  the  like. 

Hydroxylamine  in  Psoriasis. — Fabry,  an  assistant  physician  in  Dou- 
trelepont's  wards  in  Bonn,  repeats  (''Arch.  f.  Dermat.  u.  Syph.,"  1889, 
xxi,  Heft  2,  p.  203)  the  warning  as  to  the  poisonous  qualities  of  this 
comparatively  new  drug,  but  thinks  that  its  use  upon  the  skin  is  quite 
safe  under  proper  precautions.  In  psoriasis  he  thinks  that  its  absorp- 
tion is  least  to  be  feared.  In  the  treatment  of  this  disease  he  used 
either  a  spirituous  solution  (5  Hydroxylamine,  gr.  vj-vij ;  alcohol,  §  iij  ; 
calcium  carbonate,  enough  to  neutralize)  or  an  aqueous  solution  (one 
part  to  one  thousand,  with  enough  calcium  carbonate  to  neutralize).  The 
tirsi  solution  is  to  be  used  with  a  brush,  and  the  second  is  to  be  applied 
on  wet  cloths.  Before  using  either  preparation  the  scales  are  first  to  be 
gotten  rid  of  by  prolonged  baths,  rubbing  with  green  soap,  and  inunc- 
tions of  ten-per-cent.  zinc  ointment.  As  a  rule,  pyrogallol  or  chrysa- 
robin  was  used  on  one  half  of  the  body  to  make  a  comparative  test  of 
the  newer  remedy,  as  used  upon  the  other  half.  For  a  few  days  after 
the  first  application  of  the  remedy  there  was  marked  increased  redness 
of  the  spots  and  surroundings.  Soon,  liowever,  there  was  a  paling  of 
the  spots,  then  only  pigmentation,  then  an  absolutely  normal  condition 
of  the  skin.    When  a  ten-per-cent.  solution  of  the  remedy  was  used,  the 


or  quality  of  food,  but  by  the  ingestion  of    '  some  verv  ., ,  .  .     ,  .    ,         ,        „  ,  ^     ,    >. 

.  ,        .  .         .  ,    J.     J  „     mu    1.     -11     epidermis  was  raised  in  large  lamellae,  and  flat  bull^,  containing  a  small 

poison  of  rare  occurrence  taken  in  connection  with  food.       IhebaciUu    ^  ....  ...  _.  .    .  . 


of  Hansen  may  possibly  be  the  bearer  of  the  poison. 

subsequent  investigations  to  the  food  question  and  the  special  poison^ 

•^j: — ■-.  — 21'^'^^"  The  dispa.se  inav  he  arrpstpH  liv  Mionrro  r^t  ^i;- 
•-■^TJreolin  Eczema. — Dr.  vv  ackez,  of  Munich,  has  given  this  much- 
praised  remedy  a  trial  in  seventeen  cases  of  slight  wounds  of  children, 
and  reports  ("  Therapeutische  Monatshft.,"  June,  1 889,  p.  264)  that 
in  ten  cases  the  wounds  healed  by  first  intention,  while  in  seven  cases 
there  was  an  outbreak  of  eczema  soon  after  beginning  its  use.     The 


„  ,  J  J.       amount  of  serum,  appeared,  which  soon  dried  up.     The  normal  skin 

He  would  direc  >    1 1  >  ■ 

showed  the  same  phenomena.    Hydroxylamine  proves  itself  to  be  a  very 

irritating  substance,  its  irritant  action  varying  with  different  skins.  It 
•s  necessary  in  some  cases  to  use  a  solution  not  stronger  than  one  to  five 
Iiundred  and  increase  strength  p.  r.  n.  The  drug  produces  great  burn- 
ing and  pain  in  some  individuals,  so  that  its  use  has  to  be  stopped.  The 
paintings  are  to  be  repeated  twice  a  day ;  the  compresses  to  be  renewed 
every  two  hours,  and  only  applied  to  small  areas  at  a  time.      The  urine 
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in  to  Ite  watchi'ii  for  tlie  appouriiiu'o  in  it  of  alhiiinin,  and  xyiniitoma  of 
poisoiiiii;;  i-arc> fully  notod.  Kt-iapsi's  ofi'tir  after  its  uhc  jiLst  tin-  ><aiin' 
as  after  all  otlicr  n'mcdirs.  Tlii'  a<lvaiita^os  of  hydroxvlaiiiiiic  arc  that 
it  does  not  irritate  tlu*  Hkiii  as  iniioli  as  pyropillol  or  ('lirysanil>in,  that 
it  isohiMip,  that  it  doos  not  stain  tlio  under-clothing;,  and  that  it  is  (piite 
as  rapid  in  its  curative  effects  as  tlie  druf^s  just  named.  Il  took  from 
four  to  six  weeks  to  remove  all  traces  of  the  discas(>  in  an  invtiterate 
case.  It  should  always  he  renieml)erc<l  that,  should  symptoms  of  irri- 
t'ltion  show  themselves,  the  reme<ly  must  lie  stopped,  and  some  sooth- 
ing application  made  until  the  irritation  is  reduced,  when  the  remedy 
may  lie  rcsuincil. 

"  Dennatoneuroses  IndicatrioeB." — Ry  this  lerm  I-cloir  means 
("  Ann.  derm,  ct  syph.,"  1889,  x.  No.  fi)  that  a  number  of  eruptions  de- 
pend upon  nervous  diseases,  and  appear  as  forerunners  of  grave  mani- 
festations on  the  i)art  of  the  nervous  system.  They  mayjje  indicative 
of  affections  of  the  spinal  medulla,  or  of  cerebral  affections,  or  of  the 
peripheric  nervous  system.  They  may  take  the  form  of  erythem- 
atous or  oedematous  lesions,  or  of  hicmorrhages,  or  of  papules  and 
vesicles  like  an  outbreak  of  eczema,  or  bullous  eruptions,  zoster-like 
or  ulcerative  lesions,  or  hypertrojihic  or  atrophic,  or  pigmentary.  Ex- 
amples of  many  of  these  lesions  having  appeared  for  a  greater  or  lesser 
length  of  time  before  the  ai)pearance  of  other  nervous  phenomena  are 
given.  Remembering  this,  in  many  cases  we  may  well  neglect  to  treat 
the  skin  and  inidress  ourselves  directly  to  the  nervous  system. 

Alopecia  Neurotica  is  that  form  of  baldness  which  occurs  in  a  most 
irregular  manner,  sometimes  unilateral,  sometimes  in  circumscribed, 
variously  shaped  and  sized  areas  which  shade  off  into  the  surrounding 
parts.  It  occurs  after  cerebral  disturbances,  injuries  to  peripheral 
nerves,  psychoses,  neuroses,  atrophies,  or  other  trophic  disturbances. 
Sometimes  the  bald  tracts  follow  the  well-known  course  of  a  nerve. 
Schiitz  now  reports  ("  Miincb.  med.  Wochnschft.,"  1889,  xxxvi,  124) 
six  cases  of  this  disease.  Of  these,  one  patient  was  wounded  in  the 
back  of  the  head  with  a  barber's  shears,  the  injury  being  shortly  fol- 
lowed by  hair-fall.  The  second  received  a  fall  upon  the  right  forehead, 
followed  by  unconsciousness.  Two  weeks  after  the  injury  the  hair  fell 
from  the  right  side  of  the  head  in  streaks.  Treatment:  Galvanism, 
salt-water  baths,  washing  the  head  twice  daily  with  spiritus  saponis 
kalinus,  followed  by  rubbing  in  an  ointment  of  veratrine  (one  to  fifteen). 
The  hair  did  not  grow  in  for  nearly  three  years.  The  third  had  no  his- 
tory of  injury.  The  fourth  case  was  limited  to  one  side  of  the  head, 
and  occurred  with  attacks  of  phlyctenular  conjunctivitis.  In  the  fifth 
case  both  the  scalp  and  chin  were  affected.  The  patient  was  a  nervous 
and  hypochondriacal  man,  and  had  a  good  deal  of  headache  and  burn- 
ing of  the  scalp  and  chin.  The  sixth  case  was  a  symmetrical  one  of  the 
beard,  with  a  great  deal  of  itching.  All  but  two  of  the  patients  were 
boys,  and  all  were  weak  and  nervous.  The  reaction  of  the  skin  of  the 
affected  areas  was  normal.  In  most  of  the  cases  the  bald  space  was 
linear  in  .«hape,  enlarging  especially  on  its  peripheral  end,  forming  a 
three-cornered  figure. 

Eejuvenescence  of  the  Hair  of  the  Head  and  Beard. — A  case  of  this 
rare  occurrence  is  reported  ("Lancet,"  July  20,  1889,  p.  113)  by  Dr. 
O'Xeil,  the  subject  being  a  man  sixty-five  years  of  age,  who  was  under 
the  author's  care  for  paralysis  and  accompanying  cerebral  disturbance. 
He  had  been  both  bald  and  gray  for  many  years,  when  during  his  sixty- 
second  year  his  hair  began  to  grow  in  the  bald  places,  and  brown  hair 
began  to  replace  the  gray.  At  last  his  hair  had  regained  its  youthful 
fullness  and  color.  He  had  been  addicted  to  the  use  of  chlorodyne  for 
some  six  months  previous  to  the  regeneration  of  the  hair,  and  he  and 
his  friends  ascribed  the  hair  growth  to  the  excessive  use  of  the  drug. 

The  Treatment  of  Hypertrichosis,  as  recommended  by  Jamison,  of 
London  ("  The  Practitioner,"  1889,  xliii,  1),  consists  in  the  free  use  of 
ethylate  of  sodium.  It  seems  specially  applicable  to  large,  hairy  navi. 
The  case  reported  was  that  of  a  child  first  operated  on  at  three  months 
of  age,  and  several  years  were  employed  in  the  treatment.  After  five 
years  the  case  is  reported  as  cured  and  without  disfigurement.  It  was 
a  hairy  mole  of  the  whole  of  the  right  side  of  the  forehead.  The  opera- 
tion was  done  imder  chloroform. 

Trichomycosis  Nodosa  a  Bacillary  Disease  of  the  Hair. — This  dis- 
ease is,  according  to  R.  G.  Patteson  ("Brit.  Med.  Jour.,"  1889,  i,  1166), 
"  a  peculiar  condition,  generally  nodose  in  character,  affecting  the  hairs 


of  the  axilla  and  scrotum,  and  due  to  the  growth  and  cncapHulation  in 
the  cortical  layers  of  the  shaft  of  a  small  rod-shaped  bacterium."  The 
author  thinks  (hat  tin;  diHcase  may  take  on  different  appearances  at 
times,  such  diffeienees  depending  upon  varying  and  individual  condi- 
tions of  heat  and  moisture  and  personal  hal>itH  of  life.  It  is  probably 
the  same  disease  that  I'axton  described  in  IK69,  and  that  Wilson  called 
"leptothrix"  in  1878.  It  has  been  confounded  with  trichorrhexis  no- 
dosa. Kberth,  in  Virchow's  "  Archiv,"  IJd.  Ixii,  p.  504,  was  the  first 
even  to  approximate  to  a  correct  description  of  the  ba<'teria  causing  the 
disease.  It.ui  _ihi/t.jLy  a^  ,short  rod  bacterium,  the  colonies  of  which, 
Ivi  Outlines  of  the  Clinical  (Miemistry  of  the  Urine.  By  C.  A.  Muc- 
JMinn,  M.  A.,  M.  I).  (Dub.).  With  Sixty-four  Woodcuts  and  Plate  of 
Ipectra.  Philadelphia:  P.  Hlakiston,  Son,  &  Co.,  1889.  Pp.  xvi-254. 
iPrice,  !j!3.] 

A  Manual  of  Minor  Surgery  and  Bandaging,  for  the  Use  of  House- 
surgeons,  Dressers,  and  Junior  Practitioners.  By  ('hristopher  Heath. 
?'.  R.  C.  S.,  Surgeon  to  University  College  Hospital  and  Holme  Professor 
)f  Clinical  Surgery  in  University  College,  London,  etc.  Ninth  Edition. 
'hiladeli)hia :  P.  Blakiston,  Son,  &  Co.,  1889.     Pp.  xvi-361.     [Price, 

MO 

On  the  Healing  of  Aseptic  Bone  Cavities  by  Implantation  of  Anti- 
leptic  Decalcified  Bone.  By  N.  Senn,  M.  D.,  Ph.  D.,  etc.  [Reprinted 
from  the  "  American  Journal  of  the  Medical  Sciences."] 

The  Effect  of  the  Entrance  of  Air  into  the  Circulation.  By  H.  A. 
[iare,  M.  D.     [Reprinted  from  the  "Therapeutic  (iazette."] 

The  Disposal  of  the  Dead.  By  John  M.  Pcacocke,  M.  D.,  Brooklyn, 
*^.  Y.     [Reprinted  from  the  "  Brooklyn  Medical  Journal."] 

Rapid  Dilatation  of  the  Cervix  Uteri.  [Reprinted  from  the  "  Trans- 
ictions  of  the  Ninth  International  Medical  Congress."] — Surgical  Treat- 
nent  for  Laceration  of  the  Perinseum  and  Pelvic  Floor.  [Reprinted 
'rom  the  "  Transactions  of  the  American  Association  of  Obstetricians 
md  Gynaecologists."] — A  Successful  Vaginal  Hysterectomy  for  Carci- 
loma  Uteri.  [Reprinted  from  the  "  Transactions  of  the  Southern  Sur- 
gical and  Gyniccological  Society."] — The  Pathology  of  Ectopic  Preg- 
ancy  and  Pelvic  HuDmatoeele.  [Reprinted  from  the  "American  Jour- 
sal  of  Obstetrics  and  Diseases  of  Women  and  Children."]  By  W.  H. 
fathen,  M.  D.,  Louisville,  Ky. 

(  A  Report  upon  Two  Hundred  Experimental  Cases  of  Injection  of 
se  Brown-Sequard  Testicular  Secretion.  By  H.  C.  Brainerd,  M.  S., 
1.  D.,  Cleveland,  0. 

c  Note  on  Some  Forms  of  Purpura  Rheumatica.  By  William  A. 
idwards,  M.  D.,  San  Diego,  Cal.  [Reprinted  from  the  "  University 
ledical  Magazine."] 

!  Cirrhosis  of  the  Pancreas ;  or.  Pancreatic  Anaemia.  By  C.  W.  Earle, 
I.  D.,  Chicago,  111.  [Reprinted  from  the  "  Transactions  of  the  Thirty- 
jurth  Annual  Meeting  of  the  Illinois  State  Medical  Society."] 

The  Responsibilities  and  Duties  of  the  Medical  Profession  regard- 
ig  Alcoholic  and  Opium  Inebriety.  Address  of  President  C.  W'.  Earle, 
elivered  at  the  Thirty-ninth  Annual  Meeting  of  the  Illinois  State  Medi- 
al Society,  May  21,  1889. 

The  Treatment  (not  Preventive)  of  Puerperal  Fever.  By  C.  W. 
arle,  M.  D.,  Chicago.  [Reprinted  from  the  "Chicago  Medical  Journal 
id  Examiner."] 

Cepbahematoma  of  the  New-born.  By  C.  W.  Earle,  M.  D.,  Chicago, 
leprinted  from  the  "  Journal  of  the  American  Medical  Association."] 

Retained  Debris  as  One  of  the  Causes  of  Puerperal  Fever.  The 
itra-uterine  Douche  and  Curette.  By  C.  W.  Earle,  M.  D.,  Chicago, 
lead  before  the  Chicago  Gynaecological  Society.) 

Antiseptic  Obstetrics.  By  C.  W.  Earle,  M.  D.,  Chicago.  [Reprinted 
•ora  the  "  Transactions  of  the  Thirty-seventh  Annual  Meeting  of  the 
jlinois  State  Medical  Society."] 

'    The  Influence  of  Sewerage  and  Water  Pollution  on  the  Prevalence 
nd   Severity  of  Diphtheria.     By  C.  W.  Earle,  M.  D.,  Chicago.     [Re- 
printed from  the  "  Archives  of  Paediatrics."] 

Observations    in   Vienna.      The    General    Hospital,   Billroth,   Carl 

1889,  May,  p.  202)  that  chloasma  can  be  made  to  disappear  by  the  fol- 
lowing treatment :  The  part  is  to  be  scrubbed  with  green  soap  until  it 
is  somewhat  reddened.  Then  equal  parts  of  mercurial  ointment  and 
vaseUne  are  to  be  worn  all  night  spread  on  muslin  and  covered  with 
rubber  cloth.     This  is  to  be  washed  off  with  warm  water  in  the  mom- 
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ing,  and  during  the  day  an  ointment  composed  of  carbonate  of  bismuth 
and  kaolin,  each   3  ij,  and  vaseline,   1 3,  is  to  be  worn. 

The  Histology  of  Rhinoscleroma  is  put  forth  at  much  length  by  Dr. 
V.  Mibelli  in  the  "  Monatsliefte  f.  prakt.  Dermatologie,"  1889,  vol.  viii 

I  oil, 

No.  12.  The  study  was  made  upon  material  obtained  from  a  patient 
of  the  doctor's,  au  Italian.  lie  found  the  most  pronounced  alterations 
in  rhinoscleroma,  represented  by  an  unusually  soft,  almost  fluid  tissue, 
which  was  the  most  characteristic  material  found  in  the  disease.  This 
is  not  found  everywhere,  but  mostly  deep  down  in  the  coverings  of  the 
nose  next  to  the  cartilage.  About  it  is  always  placed  a  more  or  less 
indurated  cutaneous  tissue,  and  it  is  the  hardness  of  this  which  gives 
us  the  clinical  idea  of  the  disease.  Little  islands  of  this  soft  substance 
being  scattered  through  the  whole  diseased  parts,  gives  us  a  very  vary- 
ing picture  when  seen  on  section.  The  skin  follicles  are  sometimes 
destroyed,  sometimes  intact  and  normal.  The  sweat-glands  are  gener- 
ally wanting,  though  their  ducts  may  be  found  either  intact,  or  widened, 
or  with  their  walls  thickened.  The  blood-vessels  have  about  their  walls 
and  within  them  an  infiltration  of  round  cells,  but  these  are  usually  nor- 
mal in  appearance.  In  some  places  the  lumen  of  the  vessels  is  nar- 
rowed, and  in  some  entirely  obliterated,  while  in  others  there  is  well- 
marked  endarteritis  obliterans.  The  lymphatics  are  greatly  dilated.  It 
would  seem  that  the  skin  and  the  outer  parts  of  the  nasal  mucous 
membrane  become  only  secondarily  and  very  gradually  diseased  from 
the  deeper-lying  parts.  The  characteristic  cells  of  rhinoscleroma  are 
uniformly  round,  strongly  refractive  to  light,  and  contain  a  coarsely 
granulated,  sharply  contoured  protoplasm,  and  a  large  oval  or  round, 
light-colored  nucleus.  In  the  neighborhood  of  these  cells  are  often 
seen  larger  round  cells,  with  clear,  finely  granulated,  irregularly  con- 
toured protoplasm,  and  with  a  less  bright  nucleus.  Rhinoscleroma  ba- 
cilli (enveloped  in  a  capsule)  are  found  in  this  protoplasm.  It  is  proba- 
ble that  the  damage  caused  by  the  bacilli  in  this  disease  is  due  far 
more  to  their  mere  presence  and  growth  than  to  any  poisonous  products 
generated  by  them.  [This  article  contains  much  of  interest  to  the  his- 
tologist,  but,  unhappily,  does  not  lend  itself  easily  to  the  purposes  of 
the  abstractor.] 

The  Treatment  of  Lupus,  as  now  practiced  in  Hamburg,  is,  accord- 
ing to  Clasen  ("  Monatshft.  f.  prakt.  Dermatologie,"  1889,  Bd.  viii.  No. 
11),  the  following:  The  Paquelin  cautery  is  first  used  to  destroy  the 
lupus  tissue,  the  patient  being  under  chloroform.  Upon  the  fresh  tis- 
sue surface  is  penciled  or  rubbed  a  solution  of  corrosive  sublimate,  gr. 
25 ;  carbolic  acid,  3  jss. ;  and  ether,  |  j.  M.  Then  a  plaster  muslin 
is  applied,  either  of  salicylic  acid,  five  drachms,  and  birch  creasote, 
ten  drachms  to  the  yard,  or  of  salicylic  acid,  five  drachms,  guaiacol,  two 
drachms  and  a  half  to  the  ounce,  the  plaster  being  cut  a  little  lai-ger 
than  the  surface  to  which  it  is  to  be  applied.  The  whole  is  covered 
with  a  zinc  paste  and  a  bandage.  The  dressing  is  changed  every  twenty- 
four  hours,  the  surface  of  the  wound  being  washed  off  and  penciled 
with  cocaine,  and  suspicious  points  bored  out  before  the  plaster  is 
reapplied.  A  cure  is  effected  in  two  or  three  weeks.  For  the  plas- 
ter-muslin may  be  substituted  an  ointment  of  twenty  parts  of  salicylic 
acid  and  forty  parts  each  of  creasote  and  cerate,  which  is  to  be  spread 
upon  doubled  muslin  and  covered  with  a  solution  of  gutta  percha. 
Where  it  is  impracticable  to  use  any  energetic  treatment,  the  cure  can 
be  effected  by  the  use  of  the  salicyl-creasote  ointment  dui  ing  the  night, 
and  by  painting  with  an  eighty-per-cent.  solution  of  silicate  of  potassium 
in  linseed-oil  during  the  day.  If  the  lupus  patch  is  very  much  inflamed, 
it  should  be  painted  with  a  watery  solution  of  ichthyol  during  the  night, 
and  simply  anointed  with  the  ointment  during  the  day. 

Acquired  Leprosy  as  seen  in  England. — Hutchinson  believes  ("Brit. 
Med.  Jour.,"  June  29,  1889,  et  seq.)  that  the  poison  of  leprosy  is  a  spe- 
cific one,  and  that  the  disease  is  acquired,  not  by  contagion,  or  climate, 
or  quality  of  food,  but  by  the  ingestion  of  "  some  very  special  kind  of 
poison  of  rare  occurrence  taken  in  connection  with  food."  The  bacillus 
of  Hansen  may  possibly  be  the  bearer  of  the  poison.  He  would  direct 
subsequent  investigations  to  the  food  question  and  the  special  poison 
therein  residing.  The  disease  may  be  arrested  by  change  of  climate  to 
a  region  where  it  is  not  endemic.  Some  twelve  cases  of  leprosy  are 
cited  to  show  that  the  eating  of  fish  plays  an  important  part  in  the  diet- 
ary of  leprous  patients.  They  had  all  acquired  the  disease  in  countries 
in  which  leprosy  was  endemic. 


A  Case  of  Leprosy  apparently  arrested  is  reported  by  Cottle  ("  Brit. 
Med.  Jour.,"  July  0,  1889,  p.  12).  The  subject  had  resided  for  twenty- 
four  years  in  Jamaica,  and  the  disease  appeared  some  seven  months 
after  his  return  to  England.  The  treatment  used  was  chaulmoogra-oil, 
in  doses  of  from  twenty  to  ninety  minims  three  times  a  day.  Improve- 
ment began  under  doses  of  sixty  minims  t.  i.  d.,  and  in  about  one  year 
he  liad  hardly  any  symptom  of  his  disease.  The  oil  was  taken  continu- 
ously for  nearly  ten  years,  and  the  patient  is  still  under  observation 
with  no  return  of  his  disease. 

The  Cure  of  a  Case  of  Leprosy  is  reported  by  Dr.  Sandreczky,  of 
Jerusalem,  in  the  "Monatshft.  f.  prakt.  Dermatologie,"  1889,  No.  11. 
It  was  that  of  a  child  of  eight  years,  in  whose  family  and  connections 
leprosy  had  never  occurred.  He  was  under  treatment  for  four  years, 
and  it  was  directed  upon  general  principles,  such  as  fresh  air  and  exer- 
cise, massage,  iron  and  quinine ;  bathing  with  green  soap,  sulphur, 
iron,  or  salt,  the  water  being  very  hot  and  the  bath  being  followed  by 
free  sweating  under  proper  covering.  The  tubercles  were  treated  with 
chrysarobin,  green  soap,  or  iodine  without  any  effect.  After  two  years 
of  general  treatment  marked  improvement  showed  itself.  There  has 
been  no  relapse,  and  all  signs  of  the  disease  have  disappeared  except- 
ing the  atrophy  of  the  hands,  which  is,  of  course,  permanent.  The 
doctor  does  not  believe  that  the  disease  is  contagious,  and  says  that  that 
is  the  view  held  by  the  iiiliiil)itauts  of  the  country. 

The  Chrome-Water  Treatment  of  Syphilis, — Dr.  Giintz,  of  Dresden, 
again  brings  to  the  notice  of  the  medical  profession  the  virtues  of  this, 
his  method,  of  treating  syphilis  ("  Allgemein.  Wien.  Med.-Zeit.,"  1889, 
No.  14  et  seq.).  The  impossibility  of  finding  any  universal  remedy  for 
the  disease  is  granted,  and  then  the  oft-repeated  failure  of  mercury  to 
accomplish  a  cure  is  fully  dwelt  upon,  while  it  is  not  denied  that  often 
it  does  excellently  well.  But,  alas  !  it  sometimes  is  in  itself  responsible 
for  the  death  of  the  patient !  This  it  does  by  causing  a  disintegration 
of  the  tissues.  Against  tliis  chrome-water  works,  and,  when  used  with 
discretion,  it  will  save  from  death  many  a  person  with  malignant  syphilis. 
Chrome-water  gives  the  patient  a  blooming  appearance,  in  marked  con- 
trast to  the  "  cheesy  "  look  of  him  who  imbibes  mercury.  The  weight 
of  the  patient  is  reduced,  but  when  its  use  is  combined  with  that  of 
salt-water  baths,  extreme  thinness  is  not  attained.  Never  does  "  that 
dangerous  fatty  degeneration"  take  place  that  is  so  often  seen  with 
quicksilver  after  many  months  or  years  of  small  doses.  While  eighty- 
two  per  cent,  of  the  patients  treated  with  mercury  suffer  from  relapses, 
chrome-water  is  often  abortive  in  the  stage  of  the  initial  lesion.  It  is 
always  efficient.  Under  its  use  syphilitic  parents  beget  sound  children. 
You  can  get  this  wonder-working  water  of  a  certain  apothecary  in  Dres- 
den, and  there,  too,  you  may  find  its  enthusiastic  inventor. 

A  Study  of  Syphilis  contracted  at  Advanced  Age  has  been  made  by 
Renault  ("Ann.  de  derm,  et  syph.,"  1889,  No.  3,  p.  lt).5).  The  subjects 
were  individuals  forty-five  years  old  or  over,  and  the  number  of  them 
is  comparatively  small.  The  period  of  incubation  of  the  chancre  is 
probably  somewhat  longer  than  in  younger  subjects.  The  accom- 
panying adenitis  is  somewhat  slower  to  appear,  say  from  the  twentieth 
day  to  the  seventh  week.  The  initial  lesion  is  likewise  slower  in  its 
development  and  remarkably  hard.  It  takes  six  or  seven  weeks  to 
heal,  or  about  one  third  longer  than  in  the  younger  man.  It  also 
shows  a  decided  tendency  to  enlarge  and  become  phagedenic,  and  may 
even  become  gangrenous.  Its  diagnosis  is  often  difficult,  especially 
from  cancer  when  located  upon  the  face,  and  then  we  must  await  fur- 
ther developments.  The  syphilitic  fever  is  often  well  marked  and  of 
typhoid  character,  or  it  may  simulate  an  attack  of  acute  rheumatism. 
The  diagnosis  is  difficult  and  we  must  await  further  manifestations. 
The  relative  time  of  outbreak  of  the  secondary  eruptions  is  not  well 
determined,  but  probably  the  interval  between  the  initial  lesion  and  the 
eruption  is  longer  than  in  earlier  life.  The  roseola  is  usually  slight  and 
sometimes  limited  to  certain  regions,  so  as  to  be  readily  overlooked. 
The  squamous  syphilide  is  very  rare.  The  papulo-tubercular  syphilide 
appears  early.  The  papulo-squamous  syphilide  is  often  so  covered  with 
scales  that  it  has  the  appearance  of  psoriasis.  It  is  also  obstinate  to 
treatment,  prone  to  relapse,  and  at  times  is  followed  by  purpuric  spots. 
Tertiary  lesions  appear  early  in  many  cases.  Mucous  patches  tend  to 
ulcerate.  Multiple  adenopathies  are  the  rule.  Gummy  tumors  are  fre- 
quent, ulcerate  somewhat,  and  heal  slowly.     Neuroses  are  common  and 
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ap()«ar  enrly.  DeiifiiosH  and  ocular  (liHordtTH  art'  niori-  foinmoii  tliaii  in 
earlier  yi>Brn,  ami  Hft  in  early.  Anii'inia  w  marked,  an  i»  alwi)  eiuliexia. 
There  i.-t  hardly  any  intermediate  Htaj;e  hetween  the  mi-ealled  necondory 
and  tertiary  periodn.  The  mo!<t  fretjuent  tertiary  miinifeHtations  arc  the 
tiiheretdoiileeroMH  syphilide  and  the  purely  ulienitive.  They  are  ehar- 
BOterizetl  hy — 1.  t'onfliienee,  tendin^j  to  invade  the  wiiole  surfaee  of 
the  hody  at  the  .xame  time.  '2.  Tlieir  appearance  and  eininfie.M.  They 
are  hahitually  eoveretl  witli  eruntn,  and  tend,  according;  to  some  ob- 
servers, tt)  take  on  a  eaneerons  ehanjie  in  certain  hunt  ions.  :{.  (Jravity. 
The  ulcers  tend  to  become  lar^je  and  deep.  They  hecome  i)hancdenic 
or  ftaiijirenous,  and  often  lay  bare  the  muscles.  4.  Tenacity.  They 
are  extremely  rebellions  to  treatment.  Indeed,  the  prognosis  of  syphilis 
conlracteil  at  an  advanced  aj;e  is  bad,  and  8ho\dd  nuike  the  jjliysiciau 
ise  all  his  skill.  This  depends  ui)on  the  fact  that  old  age  is  naturally 
the  time  when  retrogressive  changes  take  place  and  vitality  is  lowered. 
Our  treatment  of  these  cases  should  be  directed  against  both  the  virus 
and  the  dei)ility  incident  to  age.  Tonics  should  be  given  along  with  the 
niereurv  and  iodine,  and  it  is  usually  best  to  combine  the  iodide  of 
potassium  with  the  mercury.  Unhappily,  mercury  in  these  cases  is  very 
liable  to  provoke  salivation,  stomatitis,  and  diarrhiea,  and  its  use  must 
be  stopped  on  their  appearance.  On  account  of  the  tendency  to  diar- 
rhu'a  it  is  desirable  to  use  an  astringent  with  the  mercury. 
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Mortality  in  Cities  in  the  United  States. — The'following  table  rep- 
resents the  mortality  in  the  cities  naiiicl,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  October  4th  : 
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Creolin  Injections  in  Dysentery. — "  Dr.  Sosovski  has  found  large 
enemata  of  dilute  creolin  very  useful  in  dysentery.  He  employed  a 
one-half-per-cent.  solution  injected  into  the  bowel  twice  or  sometimes 
three  or  four  times  daily,  the  quantity  used  for  each  enema  being  gen- 
erally about  five  pints.     The  patients  did  not  experience  any  burning 


sensation  or  abdominal  pain.  Th<*  treatment  was  employed  in  sixU'en 
cases,  not  one  of  which  proved  fatal,  although  a  considerable  number 
uf  patients  Hucennd)ed  to  the  diacaHc  during  tho  same  epidemic.  In 
two  cases  the  disease  was  arrested  after  the  second  enema,  in  nine  cases 
the  bloody  stools  ceased  on  tin;  third  day,  in  two  cases  on  the  fifth  day, 
in  one  on  the  si.xth,  and  in  one  on  the  ninth.  The  remaiidng  case, 
though  more  obstinate,  ultnnately  recovered  eom|)Ietely.  in  addition 
to  these,  two  children  under  a  year  old  wen?  treated  successfully  by 
means  of  creolin  enemata.  Again,  another  RuHsian  ))hysician.  Dr.  Ko- 
lokololV,  has  used  a  one-per-cent.  solution  in  a  niimbcr  of  cases  of 
adults  with  complete  success." — Lariret. 


answp:rs  to  corresf»ondents. 

No.  291. — Those  i)y  Chambers  and  Fothergill. 

No.  293. — Its  publication  seems  to  have  been  suspended. 

No.  293. — The  manoeuvre  of  bringing  the  shaft  of  the  instrument 
away  from  the  groin  and  carrying  it  up  over  the  linea  alba. 

No.  29Jf. — Cases  have  been  re|)orted  in  which  the  period  of  incuba- 
tion seemed  to  have  been  less  than  twenty-four  hours. 


To  Contributors  and  Correspondents. —  TJie  attention  of  all  who  purpoM 
favoring  its  with  communications  is  respectfully  called  to  the  follow- 
ing : 

AiUhors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  .10  with  the  v/nderstanding  that  tJie  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  m,ust  not  be  or 
have  been  sent  to  any  other  periodical,  xinless  vte  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
publislied  as  prom,ptly  as  our  other  cngagementji  mill  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  i/ie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  sxibjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessaril y  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies^  regular  meetings.  Brief  notify 
ctions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publicaiicms  coniaiiiing  matter  which  the  persoK 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  inform.ation  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  inieiided  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  busines.s  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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TUBAL    PREGNANCY.* 

By  WILLIAM  T.   LUSK,   M.  D. 

Case  I.  Tubal  Pregnancy ;  Rupture;  Laparotomy;  Recov- 
ery.— On  the  19th  of  November,  1888,  I  was  summoned  in 
haste  to  the  bedside  of  Mrs.  S.,  nineteen  years  of  age,  who  was 
suffering  from  shock  and  intense  anaemia. 

Of  her  history  I  learned  that  she  had  been  three  years  mar- 
ried, and  that  a  year  previous  she  had  given  birth  to  a  dead 
child  at  term.  Since  her  confinement  she  had  suffered  from 
profuse  leucorrhoea  and  pain  in  the  riglit  inguinal  region.  The 
patient  had  passed  two  n)enstrual  periods,  but  bad  had  no  fub- 
jective  symptoms  of  pregnancy.  On  tiie  10th  of  November 
she  noticed  a  sero-sanguinolenl  discharge  from  the  vagina.  On 
the  11th  she  was  seized  with  cramps  associated  witi)  faintn£?s, 
with  nausea,  and  at  times  with  vomiting.  There  was  no  intes- 
tinal disturbance  to  which  the  abdominal  pains  could  be  re- 
ferred. Similar  attacks,  but  of  less  intensity,  occurred  daily, 
usually  in  the  morning  hour,  up  to  the  18th  inst.  On  that  date 
the  pains  had  been  unusually  severe,  when  suddenly  Mrs.  S. 
became  exsanguinated,  and  syncope  ensued,  which  lasted  about 
twenty  minutes.  On  recovering  consciousness  she  felt  chilly 
and  restless,  with  constant  nausea  and  vomiting. 

At  Dr.  Janeway's  suggestion,  on  the  evening  of  the  19th 
inst.  I  was  sent  for  by  Dr.  Agan,  the  family  physician.  As  1 
have  stated,  I  found  the  patient  excessively  antomic;  vomiting 
was  constant;  pulse  was  140  ;  the  abdominal  pain^  had  ceased. 
On  vaginal  examination,  the  uterus  was  found  to  be  pressed 
somewhat  to  the  left.  To  the  sides  and  posterior  to  the  uterus 
irregular  masses  of  a  soft  consistency  could  be  felt,  which  ob- 
scured the  palpation  of  the  uterine  appendages. 

The  diagnosis  was  ruptured  tubal  pregnancy  with  intra- 
peritoneal haemorrhage,  a  diagnosis  which  was  furtlier  con- 
firmed by  the  expulsion  of  a  decidual  membrane  on  the  20th 
inst.  Laparotomy  was  recommended,  and  the  next  day,  in 
spite  of  the  patient's  feeble  condition,  she  was  convened  by 
ambulance  to  St.  Vincent's  Hospital.  She  arrived  in  a  state 
of  prostration,  which  seemed  to  afford  little  hope  of  a  rally. 
During  the  night  Dr.  Mitchell,  the  house  physician,  watched  at 
her  bedside  and  administered  hourly  an  ounce  of  whisky  and 
five  drops  of  tincture  of  digitalis  every  two  hours.  By  eight 
in  the  morning  the  patient's  condition  had  greatly  improved. 
Her  pulse  had  fallen  to  100  and  possessed  more  volume. 

At  10  A.  M.  the  patient  was  carried  to  the  operating-room. 
Operation  was  performed  under  ether  with  the  usual  antiseptic 
precautions.  When  the  peritoneum  was  incised  a  stream  of 
dark  fluid  blood,  probably  not  less  than  two  quarts  in  quantity, 
gushed  out.  On  introducing  the  hand,  I  found  the  pelvic  cavity 
filled  with  clots,  which  were  carefully  removed.  The  tube  on 
the  left  side  was  enlarged  near  the  fimbriated  extremity.  On 
lifting  it  out  of  the  abdomen  the  lucmorrhage  was  seen  to  pro- 
ceed from  a  sac  in  the  broad  ligament,  whicii  had  ruptured  into 
the  peritoneal  cavity.  A  strong  silk  ligature  (Staffordshire 
knot)  was  made  to  include  the  tube,  sac,  and  ovary  on  the  left 
side.  The  ligatured  mass  was  removed  by  the  thermo-cautery, 
and  the  pedicle  dropped.  The  right  tube  and  ovary  appeared 
perfectly  healthy.  The  abdominal  cavity  was  then  irrigated 
with  Thiersch's   solution,  was   rapidly  sponged,  and   a   large 

*  Read  before  the  New  York  State  Medical  Association,  September 

25,  1889. 


drainage  tube  was  introduced.  The  usual  antiseptic  dressings 
were  employed.  The  operation  lasted  about  forty-five  minutes. 
By  noon  the  patient  had  rallied  and  expressed  herself  as  feel- 
ing perfectly  comfortable.  In  tlie  afternoon,  while  vomiting, 
so  large  an  amount  of  bloody  fluid  was  forced  from  the  drain- 
age tube  that  at  first  it  was  feared  a  fresh  bleeding  had  taken 
place.  It  was  noticed,  however,  that,  as  regarded  her  genera 
c<mdition,  the  patient  was  progressively  improving;  so  it  was 
decided  to  await  events  in  place  of  reopening  the  abdomen. 
The  next  morning  the  quantity  of  fluid  removed  from  the  tube 
at  each  change  of  dressings  had  fallen  to  a  drachm  or  two,  and 
was  more  serous  in  character.  However,  it  was  four  days 
before  all  color  had  disappeared  and  the  tube  was  finally  re- 
moved. 

It  is  to  be  assumed  that  the  bloody  discharge  was  due 
to  imperfect  si|)honint>;  of  fluid  from  the  abdomen  after 
irrigation,  and  net  to  an  after-haemorrhage.  The  sudden 
expulsion  of  the  retained  fluid  during  the  act  of  vomiting 
was,  I  believe,  a  lucky  accident,  which  contributed  to  smooth 
the  path  of  convalescence. 

In  the  afternoon  of  the  first  and  in  that  of  the  seco'nd  day 
the  temperature  rose  to  101°  F.,  with  a  pulse  of  116;  with 
these  exceptions,  the  temperature  remained  below  100°.  The 
pulse  for  a  few  days  at  times  was  in  the  neighborhood  of  100 
(generally  less).  At  the  end  of  the  week  it  possessed  about  the 
normal  frequency. 

At  2.30  p.  M.  of  the  day  of  operation  a  teaspoonful  of 
strong  tea  was  given  to  the  patient  by  mouth  every  ten  min- 
utes, and  one  quarter  of  a  teaspoonful  of  brandy  every  twenty 
minutes.  By  rectum,  brandy  |j,  tr.  opii  gtt.  xv,  aq.  §  iij,  was 
given  every  four  hours.  (The  patient  had  no  pain.  The  opium 
was  given  solely  on  account  of  the  cerebral  ana>mia,  and  was 
discontinued  at  the  end  of  twenty-four  hours.) 

After  the  efl:ects  of  the  ether  wore  off  all  vomiting  ceased. 
The  patient  was  thirsty  and  took  carbonated  waters  freely  by 
the  mouth.  On  the  third  day  she  took  two  ounces  of  brandy 
and  two  ounces  of  milk  every  two  hours  in  addition  to  the  rec- 
tal enemata.  On  the  fourth  day  toast,  boiled  rice,  eggs,  coffee, 
and  tea  were  given,  and  were  eaten  with  relish.  Convalescence 
was  uninterrupted.  The  patient  slept  well;  all  the  natural 
functions  were  normally  performed,  and  she  rapidly  regained 
color.  On  December  4th  the  patient  was  permitted  to  sit  up 
in  a  chair.  On  December  I7ih  the  external  wound  and  the 
sinus  resulting  from  the  tube  had  entirely  healed,  and  the  pa- 
tient returned  to  her  home.  A  month  later  she  was  able  to  go 
to  a  ball  and  dance  all  the  evening  with  enjoyment.  Her  health 
since  the  operation  has  been  better  than  at  any  time  previous 
in  her  life. 

The  illustration  herewith  presented  represents  a  longi- 
tudinal section  through  the  specimen  after  it  had  been  sub- 
jected to  a  hardening  process  by  Dr.  Dunham,  of  the  Car- 
negie Laboratory.  A  certain  amount  of  shrinkage  has  taken 
place,  so  that  the  specimen  is  perhaps  not  more  than  three 
fourths  its  original  size.  The  embryo  corresponds  to  about 
the  sixth  week.  A  clot  surrounds  the  walls  of  the  ovum, 
and  above  has  so  far  thinned  the  tubal  walls  that  it  appears 
to  be  covered  by  peritonanim  only.  Rupture,  however,  had 
taken  place  below.  At  first  a  htematoma  had  formed  be- 
tween the  folds  of  the  broad  ligament.  The  distension 
caused  by  the  effused  blood  had  converted  the  posterior 
layer  at  the  point  of  pressure  into  a  sac  in  which  at  the 
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liino  of  operation  m\  opcninj;  whh  found  of  nhoitt  the  »iz« 

of  II  Minn's  tliiiinli.      Tlu-  riots   in   tliis  sac  were  iniicii  softer 
tlinn  llrit  wliiili  sm  roiiii'Icii  tlic  o\iim. 


If  we  attempt  to  follow  the  ?eqnence  of  events  in  tliis 
case  it  wouM  appear  that  hivinorrhai>e  into  the  tube  oc- 
curred first,  and  corresponded  to  tlie  symptoms  experienced 
on  the  11th  of  November,  when  the  patient  suffered  from 
cramps,  faintness,  and  nausea.  The  thinnino;  of  the  tubal 
walls  was  such  that  the  non-occurrence  of  intraperitoneal 
rupture  at  that  time  was  almost  in  the  nature  of  a  miracle. 
Possibly  the  timely  formation  of  the  clot  served  as  a  pro- 
tection. If  the  rupture  of  the  tube  was  coincident  with  the 
occurrence  of  the  first  haMnorrhaije,  the  separation  of  the 
folds  of  the  broad  ligament  and  the  formation  of  the  pouch 
probably  took  place  gradually.  Until  the  18th  inst.  the 
patient  experienced  cratnp-like  pains,  but  she  kept  her  color 
and  had  no  symptoms  that  made  her  feel  apprehensive. 
The  sudden  anaemia  and  prolonged  unconsciousness  at  that 
date  marked  the  rupture  of  the  sac  and  the  pouring  of  the 
blood  into  the  peritoneal  cavity.  Subsequently  the  feeble 
heart  action  and  the  formation  of  clots  in  the  pelvis  doubt- 
less served  as  a  temporary  check  to  the  bleeding  from  the 
opened  vessels. 

Case  II.  Tiihal  Pregnancy  ;  Rupture;  Laparotomy;  Death 
from  Brighfs  Disease  on  the  Eighth  Day.— 'Sirs.  K.,  aged  thirty- 
six,  had  {riven  birth  to  nine  children  at  term,  and  had  Lad  two 
miscarriages.  Her  labors  had  all  been  easy  ones.  Her  general 
health  previous  to  the  occurrence  which  was  the  cause  of  my 
tirst  visit  had  been  good.  There  was  no  history  of  constitu- 
tional trouble,  nor  had  she  been  conscious  in  the  past  of  any 
pelvic  suffering.  On  the  31st  of  May,  without  warning,  she 
was  seized  with  a  violent  attack  of  pain,  followed  by  blanching 
of  the  surface,  and  syncope  which  lasted  for  several  hours.  For 
a  time  Dr.  McSweeney,  the  family  physician,  bad  little  hope  that 
restoration  could  be  effected,  but  she  finally  rallied.  The  nest 
day  (June  1st)  Dr.  Janeway  and  myself  were  invited  by  Dr. 
McSweeney  to  see  Mrs.  K.  with  him  in  consultation.  We  found 
her  extremely  ansemic,  with  blanched  lips,  rapid,  feeble  pulse, 
and  great  prostration,  but  not  suffering  greatly  from  pain.     She 


stated  that  Hhe  had  menHtrnatod  laHt  about  »\x  woekH  [)reviouH, 
iind  hiid  KUjipost'd  liersolf  pregnant.  The  luidoiihted  occurrence 
of  intrapiTJIoneid    hu'inorrhag*'  led    to  the  strong  suHpicioii  of 

ruptured  tubal  pregnan- 
cy. There  liiid  been, 
liowevcr,  no  antecedent 
symptoms — /.  e.,  no  col- 
icky pains,  no  8cro-sun- 
giiinok'iit  discharge,  no 
expulsion  of  decidua. 
Tlio  presence  of  clots 
ill  the  pelvis  obscured 
the  |)alpation  of  the  pel- 
vic organs.  Still  Dr. 
.Janeway  and  Dr.  Mc- 
Sweeney and  myself  be- 
lieved that  we  could  rec- 
ognize an  enlargement 
of  about  the  size  of  an 
egg  in  the  course  of  the 
left  tube. 

On  the  morning  of 
.June  2d  the  patient  was 
conveyed  by  ambulance 
to  St.  Vincent's  iiospital. 
Stimulants  were  freely 
administered.  Laparot- 
o?ny  was  performed  in  the  afternoon.  Unfortunately,  no  formal 
notes  were  taken  at  the  time,  but  the  history  of  the  operation 
was  a  repetition  of  that  of  the  case  already  given.  The  ab- 
dominal cavity  contained  a  large  amount  of  tluid  blood,  the 
pelvis  was  tilled  with  clots,  and  the  tube  on  the  left  side  w-as 
fonnil  ruptured  on  its  posterior  surface  above  the  folds  of  the 
broad  ligament.  The  rupture  was  caused  by  an  ovum  which 
presumably  had  attained  lour  weeks  of  development.  Through 
the  rent  the  villi  were  beautifully  apparent. 


The  operation  was  unusually  free  from  difficulty  and  lasted 
hardly  more  than  a  half-hour.  The  patient  rallied  well.  In  the 
evening  her  general  condition  was  most  promising,  save  in  one 
respect — viz.,  the  water  passed  in  the  afternoon  contained  over 
fifty  per  cent,  of  albumin.  During  the  succeeding  days  there 
was  little  or  no  fever  (temperature  rose  to  103°  F.  for  a  brief 
period  on  the  second  day),  there  was  no  pain,  the  appetite  was 
good,  but  the  albuminuria  persisted.  Still,  the  general  progress 
of  the  case  was  so  favorable  that  recovery  was  regarded  as  cer- 
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tain.  On  Saturday  (seventh  day),  however,  the  urine,  which 
had  previously  ranged  between  eighteen  and  thirty  ounces,  be- 
gan to  diminish  in  quantity,  and  in  a  short  time  sank  to  a  few 
drachms,  which  became  solid  on  boiling.  Death  from  uraemia 
occurred  on  the  eighth  day. 

These  two  cases  illustrate  the  ordinary  history  of  tubal 
pregnancy.  In  both,  without  antecedent  symptoms,  at  an 
early  period  of  gestation  rupture  with  haemorrhage  takes 
place ;  in  the  one  instance  the  blood  primarily  making  its 
way  between  the  folds  of  the  broad  ligament,  in  the  other 
pouring  suddenly,  without  check,  directly  into  the  peri- 
toneal cavity.  They  are  simply  additions  to  the  long  list 
already  furnished  by  Mi".  Lawson  Tait  upon  which  he  has 
based  his  scheme  of  ectopic  gestations. 

In  Mr.  Tait's  belief,  all  cases  of  extra-uterine  pregnancy 
are  ah  initio  of  tubal  origin.  When  the  ovum  develops  in  the 
free  part  of  the  tube,  rupture,  he  holds,  occurs  at  or  before 
the  fourteenth  w^eek.  If  rupture  occurs  at  once  into  the 
abdominal  cavity,  death  ensues  from  ha3morrhage,  or  later 
from  suppuration  of  the  sac  and  peritonitis  ;  if  rupture  takes 
place  in  the  lower  portion  of  the  tube  between  the  folds  of 
the  broad  ligament,  the  ovum  may  develop  to  full  term ; 
may  die  and  be  absorbed  as  an  extraperitoneal  hiiematocele ; 
may  suppurate  and  be  discharged  at  or  near  the  navel,  or 
through  the  bladder,  the  vagina,  or  intestinal  tract ;  may 
remain  quiescent  as  a  lithopaedion  ;  or  may  become  an  ab- 
dominal pregnancy  by  secondary  rupture.  In  the  tubo- 
uterine  form  death  occurs  from  intraperitoneal  rupture 
before  the  fifth  month.  Mr.  Tait  denies  the  possibility  of 
a  primary  abdominal  pregnancy.  The  ovarian  form  he  re- 
gards as  possible  but  not  proved. 

There  is  no  question  as  to  the  utility  of  Mr.  Tait's 
scheme.  It  is  based  upon  his  exceptional  personal  experi- 
ence and  has  received  substantial  support  from  the  observa- 
tions of  others.  It  has  stimulated  active  inquiry,  and  has 
given  proper  direction  to  pathological  study  ;  but  the  subject 
of  ectopic  pregnancy  is  still  too  new  to  make  it  possible  for 
any  scheme  to  be  regarded  as  a  finality. 

The  most  interesting  outcome  of  Mr.  Tait's  work  has 
been  the  change  of  view  as  regards  the  existence  of  primary 
abdominal  pregnancy.  An  overhauling  of  museum  speci- 
mens, long  believed  to  establish  this  variety,  has  so  far  fur- 
nished very  nearly  negative  results,  and  there  is  at  present  a 
very  general  agreement  that  the  reported  cases  are  at  least 
open  to  grave  suspicion.  It  is  not  a  priori  likely  that  an 
ovum  immediately  after  fecundation  is  capable  of  forming- 
nutrient  connections  with  the  periton;eum.  It  is  not  theory, 
however,  but  facts  with  which  we  are  called  upon  to  deal. 
The  discovery  of  an  ovum  growing  in  the  peritoneal  cavity 
with  the  tubes  and  ovaries  demonstrably  intact  would  suf- 
fice to  establish  the  abdominal  variety.  In  the  early 
months,  before  the  anatomical  conditions  are  obscured  by 
secondary  changes,  there  is  no  pretense  that  such  proof  has 
been  obtained.  In  more  adv;.nced  stages  a  good  many 
cases  of  assumed  abdominal  pregnancy  have  been  placed  in 
evidence.  These,  so  far  as  my  investigations  permit  me  to 
judge,  are  divisible  into  two  classes  : 

1.  Cases  where  the  tubes  are  reported  as  intact,  but  in 
which  there  exists  a  direct  communication  between  the  tube 


upon  the  affected  side  and  the  sac  cavity.     Thus,  Treub,  of 
Leipsic,  recently  reports  the  following  instance: 

Patient  menstruated  last  about  the  middle  of  April,  1887; 
peritonitic  pains,  witb  symptoms  of  internal  hajmorrhage,  on  the 
12th  of  June.  At  the  end  of  .July  the  same  symptoms  occurred 
but  were  more  violent.  Ballottement  was  distinct  by  the  end  of 
September.  Life  was  felt  a  week  later.  There  were  no  foetal 
movements  after  November  24th.  Septic  symptoms  developed, 
and  laparotomy  was  performed  January  22,  1888,  when  the 
patient  was  nearly  moribund.  Death  ensued  the  following 
night. 

At  the  autopsy  the  annexa  on  the  right  side  were  normal. 
The  left  tube  measured  ten  centimetres  and  a  half,  which  corre- 
sponded to  the  length  of  the  right  tube.  It  was  pervious 
throughout  its  entire  extent.  The  fimbriated  outer  end  com- 
municated with  the  sac.  There  was  no  apparent  distension  of 
the  abdominal  end  of  the  tube.  The  sac  of  the  ovum  was  ad- 
herent to  tbe  postei'ior  surface  of  the  uterus  and  of  the  broad 
ligament,  to  a  few  coils  of  intestines,  to  the  sigmoid  flexure,  and 
to  the  rectum. 

Abdominal  pregnancy  was  assumed  by  Treub  because 
the  tube  had  its  normal  length  and  its  natural  direction,  while 
the  placenta  was  attached  to  tbe  posterior  sac  wall,  which 
contained  no  muscular  elements,  even  in  the  vicinity  of  the 
tube;  but  it  is  much  more  natural  to  suppose  that  a  fecun- 
dated ovum  occupying  the  infundibulum  ruptured  the  tube 
walls  at  an  early  period  of  its  growth,  and  thence  continued 
its  development  between  the  folds  of  the  broad  ligament. 
It  will  be  remembered  that  there  were  unmistakable  symp- 
toms of  internal  haemorrhage  in  June  and  in  July.  The 
length  of  the  left  tube  does  not  affect  the  question,  as 
Werth  *  furnishes  cases  of  unmistakable  intraligamentous 
development  where  the  same  feature  was  noted. 

2.  Cases  where  the  tubes  are  reported  as  intact  and  not 
in  communication  with  the  sac.  Few  of  these  merit  criti- 
cism. Lately,  however,  new  interest  has  been  excited  as  to 
the  possibility  of  primary  abdominal  pregnancy  by  a  case 
operated  upon  in  1879  by  Professor  Miiller,  f  of  Bern.  Ex- 
tra-uterine and  intra-uterine  pregnancy  existed  at  the  same 
time.  At  the  eighth  month  spontaneous  expulsion  of  the 
intra-uterine  foetus  took  place.  The  extra-uterine  ovum  was 
removed  by  laparotomy.  Death  ensued  from  hiemorrhage. 
The  post-mortem  investigation  was  conducted  by  Walker 
who,  in  a  carefully  prepared  essay,  concludes  that  the  case 
was  a  typical  one  of  abdominal  pregnancy.  The  tubes  and 
ovaries  were  in  contact,  but  not  adherent  to  the  sac.  The 
latter  had  started  originally  from  the  bottom  of  the  cul-de- 
sac  of  Douglas,  and  only  in  the  course  of  its  subsequent  de- 
velopment had  reached  the  uterine  appendages.  The  cor- 
rectness of  the  author's  deductions  has  not,  however,  passed 
unchallenged,  most  of  the  recent  reviewers  regarding  the 
history  as  indicating  a  tubal  origin. 


*  Werth,  "  Beitrage  zur  Anatomie  und  zur  operativen  Behandlung 
der  Extrauterinschwangerscbaft,"  1887.  Vide  table  A,  containing  six- 
teen cases  of  intraligamentous  tubal  pregnancy.  In  No.  9,  Scott's  case, 
the  length  of  tbe  tube  was  given  at  six  inches ;  in  No.  12,  Dreesen's 
case,  at  fifteen  centimetres;  in  No.  15,  Martyn's  case,  the  statement  is 
made  that  the  tube  was  enormously  increased  in  length. 

f  Vide  L.  Bruhl,  "  Zur  Casuistik  der  Extrauterinschwangerscbaft," 
"  Arcb.  f.  Gynaelv.,"  vol.  xxx,  p.  70,  and  Walker,  "DerBauder  Eihaute 
bei  graviditas  abdominalis,"  Virchow's  "  Arch.,"  vol.  cvii. 
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Sohloctcinlahl*  roportn  the  diHcovcry  of  an  ovum  noar 
tlif  s|)l«>on,  roiitainiii);  II  fti'tus  nu'Hsiiriii<;  tiftoeii  (•ciititiH'tres 
ill  length,  ill  a  WiHiiaii  who  had  died  iVoiii  intoninl  hu'iiior- 
rha^u.  Tho  sac  was  the  size  of  a  iiiairs  tist,  and  was  siir- 
roundi'd  by  adlicri-nt  iiitostim's.  The  uterus  and  tuhcs  ap- 
poarod  iioiiiial.  The  valuo  of  tliis  case  as  I'vidcnco  on 
behalf  of  abdominal  pregnancy  has  been  denied,  bnl  the 
faets  related  by  Sehleeteiidahl  eertainly  <all  for  explana- 
tion. 

Tlicro  19  little  question  aa  to  the  occasional  occurrence  of 
ovarian  pregnancy.  The  specimen  discovered  by  Patenko  \ 
in  the  Tat holoujieo- Anatomical  Museum  of  St.  Petersburg 
seems  to  answer  all  the  requirements  of  a  demonstration. 
The  right  ovary  was  of  the  size  of  a  hen's  egg,  and  contained 
a  cyst  with  smooth  walls  filled  with  serum.  In  this  he  found 
a  bodv  of  a  yellow  color,  of  the  size  of  a  hazel-nut,  which 
contained  cylindrical  and  flat  bones.  The  most  careful  mi- 
croscopical examination  established  the  fact  that  the  bones 
were  those  of  a  fivtus,  and  not  merely  the  chance  products 
of  a  dermoid  cyst.  The  presence  of  corpora  lutea  and  fol- 
licles in  the  walls  of  the  envelope  proved  that  the  body  was 
an  ovary.  The  tube  on  the  corresponding  side  was  nowhere 
adherent  to  the  sac.  The  abdominal  extremity  was  closed, 
and  there  were  no  traces  of  timbria>.  J 

Paltauf*  relates  a  case  of  extra-uterine  pregnancy  in 
which  there  was  a  sacculated  condition  of  both  tubes  which 
communicated  with  a  cyst  of  ovarian  origin.  The  ovaries 
were  closely  united.  By  means  of  the  ovarian  cyst  a  com- 
plete communication  was  established  between  the  two  tubes. 
In  the  large  central  ovarian  cyst  a  clot  was  found  which 
contained  an  embryo  corresponding  in  size  to  one  of  from 
forty-five  to  forty-eight  days'  development.  The  origin  of 
the  condition  here  met  with  is  naturally  a  matter  of  specu- 
lation. 

But  these  exceptional  cases,  however  interesting,  play  an 
unimportant  role  in  the  history  of  ectopic  pregnancy.  It 
is  the  tubal  form  that,  not  only  relatively  to  the  others  but 
actually,  is  of  common  occurrence.  Its  pathology,  diag- 
nosi.s,  and  treatment  are  among  the  pressing  questions  of 
the  day. 

The  physiology  of  conception,  so  far  as  known,  consists 
in  the  discharge  of  the  ovum  from  the  ovary  through  rupt- 
ure of  a  Graatian  follicle,  its  entrance  into  the  Falloppian 
tube  by  the  mediation  of  currents  created  by  the  ciliated  epi- 
thelium of  the  fimbricT,  and  its  propulsion  through  the  tube 
either  by  ciliated  currents,  by  peristaltic  movements  of  the 
tubal  walls,  or  by  both  forces  acting  conjointly  ;  while  in  the 


*  Schlectendahl,  "  Eln  Fall  von  graviditas  abdominalis,"  "  Frauen- 
arzt,"  IBS'?,  No.  2. 

f  Patenko,  "  Casuistische  Mittheilungen,"  "  Arch.  f.  Gvnaek.,"  vol. 
xiv,  p.  156. 

I  Mr.  Tait,  in  his  recent  work  on  "  Ectopic  Pregnancy,"  refers  to  a 
specimen  described  by  Dr.  Walter  as  one  of  primary  ovarian  pregnancy 
(sac  had  ruptured  at  fifth  month,  and  foetus  had  escaped  into  peritoneal 
cavity),  which  is  now  in  the  Dorpat  Museum,  and  suggests  a  careful 
investigation  as  to  its  real  character.  At  Werth's  request  this  has 
since  been  made  by  Runge,  with  a  complete  confirmation  of  the  signifi- 
cance given  to  it  by  Walter  in  his  original  publication.  Werth,  he.  cit., 
p.  64. 

*  Paltauf,  "Arch.  f.  Gynak.,"  vol.  sxx,  p.  456. 


uterine  cavity  tho  descent  of  the  ovum  is  impeded  by  the 

upward  current  pro(lu<H'd  by  the  ciliated  epithelium  of  the 
uterine  mucosa.  This  latter  force  undoubtedly  helps  pro- 
pel the  spermatozoa  in  the  direction  of  th(!  fundus  or  the 
coriiua.  How  far  the;  s|)crmatozoa  an;  iiiiidered  from  enter- 
ing the  tub(!S  by  the  opposing  current  is  a  matter  of  uncer- 
tainty. That  it  does  not  necessarily  prevent  progression  is 
shown  by  the  fact  that  in  certain  animals  the  entire  current 
is  in  an  outward  direction.  Wyder,*  moreover,  reports  a 
case  of  tubal  pregnancy  in  which  he  found,  in  the  uterine 
portion  of  the  tube,  ciliated  epithelium  everywhere  present. 

As  exceptions  to  the  ordinary  mechanism,  it  is  possible 
for  an  ovum  to  migrate  from  the  ovary  upon  one  side,  cross 
the  pelvis,  and  enter  the  tube  upon  the  opposite  side  ;  or, 
possibly,  in  very  rare  instances,  after  entering  the  uterine 
cavity,  to  cross  the  fundus  and  find  lodgment  in  the  oppo- 
site dilated  tube.f 

In  regard  to  the  aitiology  of  tubal  pregnancy,  Mr.  Tait 
is  unquestionably  right  in  insisting  upon  the  importance  of 
the  various  forms  of  chronic  sal{)ingitis.  Owing  to  the 
associated  loss  of  epithelium,  the  dilatation  and  other 
changes  in  the  tube  walls,  the  two  active  forces  which  pro- 
pel the  ovum  through  the  tube — viz.,  ciliated  movements 
and  peristalsis — are  weakened  or  destroyed,  while  free 
ingress  is  afforded  to  the  spermatozoa.  Or,  again,  the 
passage  of  the  ovum  may  be  interfered  with  by  the  second- 
ary results  of  catarrhal  inflammations — such  as  the  pro- 
duction of  mucous  polypi,  of  adhesions,  or  of  sac-like 
dilatations.  Formerly  great  stress  was  laid  upon  the  aetio- 
logical  importance  of  flexions  and  constrictions  resulting 
from  old  peritoneal  adhesions  and  inflammatory  bands. 
Curiously  enough,  in  recent  laparotomies  for  tubal  rupture, 
this  cause  has  not  played  an  important  part.  It  is  not  quite 
clear  whether  the  peritonitis  formerly  observed  so  frequently 
at  autopsies  was  not  in  most  instances  secondary.  It  is, 
moreover,  possible  that,  as  a  class,  in  cases  where  antece- 
dent peritonitis  has  existed  as  a  cause,  the  haemorrhages 
resulting  from  rupture,  owing  to  the  agglutination  of  intes- 
tines and  pelvic  organs,  are  circumscribed,  and  do  not  call 
for  surgical  measures  of  relief. 

Recent  observations  have  shown  that  there  is  a  tendency 
for  tubal  pregnancy  to  recur.  Thus  Herrmann  has  reported 
a  case  where,  in  performing  laparotomy  for  tubal  rupture, 
he  found  the  remains  of  an  ovum  in  the  other  tube.  Tait  J 
has  reported  one  and  Veit  *  three  cases  where,  within  a  year 
or  two  after  a  first  operation  for  tubal  rupture,  a  second 
laparotontiy  was  rendered  necessary  because  of  the  occur- 
rence of  pregnancy  in  the  tube  of  the  opposite  side. 

Tubal  pregnancy  is  associated  with  the  formation  of  a 
uterine  decidua  which  differs  in  no  wise  from  the  decidua  of 


*  Wyder,  "  Beitrage  zur  Lehre  von  der  Estrauterinschwangerschaft," 
etc.,  "Arch.  f.  Gvnaek.,"  vol.  xxviii,  p.  381. 

f  In  a  review  by  Schaeffer  ("Arch.  f.  Gynak.,"  vol.  xvii,  p.  13)  the 
question  of  the  internal  migration  of  the  ovum  is  once  more  placed  in 
doubt.  In  addition  to  the  inherent  improbability  of  the  occurrence, 
Schaeffer  declares  that  in  all  the  cases  reported  the  evidence  is  open  to 
criticism. 

X  Tait,  "  British  Gynaecological  Journal,"  August,  1888,  p.  178. 

*  Veit,  Gesellsch.  f.  Geburtshiilfe  und  Gynak.  zu  Berlin,  May  10, 
1889. 
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pregnane}',  except  that  the  distinction  into  three  layers  is 
less  marked.  The  decidua  of  the  tube  containing  the  fe- 
cundated ovum  possesses  a  cell  layer  alone,  as  the  tubal  mu- 
cosa contains  few  if  any  glands.  There  is  no  serotina,  nor 
is  there  any  maternal  portion  to  the  placenta.  The  club- 
shaped  extremities  of  the  villi  are  simply  imbedded  in  the 
muscular  walls.  Concerning  the  decidua  reflexa  opinions 
are  conflicting.  Froramel  and  Winckel  maintain  its  exist- 
ence.    None  was  discovered  by  Langhans  and  Leopold. 

In  the  early  months  the  development  of  the  ovum  leads 
to  a  spindle-shaped  dilatation  of  the  tube,  associated  with 
hypertrophy  of  the  muscular  walls  due  to  increase  in  the 
length  and  thickness  of  the  individual  fibers.  As  regards 
the  degree  of  hypertrophy,  very  great  individual  variations 
have  been  observed.  Indeed,  in  the  same  sac  a  thickening 
at  one  point  may  be  accompanied  by  an  excessive  degree  of 
tenuity  due  to  overdistension  at  another.  Now,  the  ultimate 
fate  of  a  tubal  pregnancy  is  in  large  measure  dependent 
upon  these  anatomical  differences.  Unquestionably,  early 
rupture,  such  as  occurred  in  my  two  cases,  is  the  rule.  Mr. 
Tait  says  :  "  Out  of  an  enormous  number  of  specimens  which 
I  have  examined,  I  have  entirely  failed  to  satisfy  myself  that 
rupture  has  been  delayed  later  than  the  twelfth  week."  It 
seems  to  me,  however,  carrying  skepticism  too  far  to  refuse 
credence  to  the  positive  observations  of  others,  made  appar- 
ently with  the  utmost  care  and  with  full  knowledge  of  pos- 
sible sources  of  error,  which  seem  to  show  that  a  tubal  preg- 
nancy may  exceptionally  reach  advanced,  or  even  the  full 
terra  of  pregnan.cy.  At  present  it  seems  fair  to  assume  that 
when  the  sac  which  surrounds  the  ovum  is  composed  of 
muscular  and  connective-tissue  fibers  with  an  external  peri- 
toneal envelope,  and  directly  communicates  with  the  Fallop- 
pian  tube,  the  sac  walls  are  of  tubal  origin.  Of  course  it  is 
not  possible  to  assert  that  no  rupture  has  taken  place  in  the 
course  of  development.  It  is  only  known  positively  that 
rupture  occurring  at  the  site  of  placental  attachment  gives 
rise  to  haemorrhage  fatal  to  the  fcetus  ;  and  the  same  is  true, 
with  rare  exceptions,  where  rupture  occurs  at  any  point  of 
the  peritoneal  surface.  That  rupture  has  first  occurred  into 
the  cavity  of  the  broad  ligament  in  all  the  cases  which  go 
on  to  the  period  of  viability  does  not  seem  so  absolutely 
certain.  The  anatomical  appearances  in  some  instances  at 
least  indicate  that  the  exposure  of  the  foetal  membranes  here 
and  there  through  the  maternal  sac  results  not  so  much  from 
laceration  as  from  the  gradual  separation  of  the  muscular 
fibers  due  to  excessive  stretching.*  In  most  of  the  cases  in 
which  the  pregnancy  reaches  an  advanced  stage  the  devel- 
opment of  the  tube  takes  place  principally  between  the  folds 
of  the  broad  ligament.  The  support  furnished  the  tubal  sac 
by  the  gradual  unfolding  of  the  ligament  layers  hinders 
rupture.  More  rarely  pregnancy  may  go  to  the  period  of  via- 
bility without  encroaching  upon  the  intra-Iigamentous  space. 
The  tumor  then  rises  above  the  pelvic  brim,  and  is  furnished 
with  a  species  of  pedicle  consisting  of  the  uterine  end  of 
the  tube  and  of  the  broad  ligament. 

The  first  of  the  above,  or  the  intra-ligamentous  form,  lies 

*  Vide  tables  of  Werth,  "  Beitrage  zur  Anatomie  und  zur  operii- 
tiven  Behandlung  der  Extrauterinschwangerschaft." 


close  to  the  uterus,  which  it  not  infrequently  crowds  upward 
and  forward.  The  uterine  end  of  the  tube  varies  greatly  in 
length.  The  fimbriated  extremity  is  unrecognizable.  Usual- 
ly no  traces  of  the  ovary  are  found.  In  the  so-called  pedi- 
cled  form  the  uterus  is  crowded  to  one  side  or  retroverted. 
The  uterine  end  of  the  tube  is  usually  long  and  thickened. 
The  corresponding  ovary  has  generally  been  discovered.  In 
both  cases  the  relations  of  the  sac  are  often  obscured  by  ad- 
hesions to  adjacent  viscera.  In  the  second  half  of  pregnancy 
rupture  of  the  sac  and  the  escape  of  the  foetus  into  the  peri- 
toneal cavity  may  occur  without  noticeable  hjemorrhage  or 
without  interruption  of  pregnancy.  As  the  pressure  is  re- 
moved by  the  escape  of  the  amniotic  fluid,  the  placental 
borders  curl  inward  so  as  to  furnish  a  cup-like  space,  while 
the  membranes  sink  downward  and  cover  the  upper  pla- 
cental surface.  The  foetus  in  these  cases  may  occupy  the 
abdominal  cavity,  or  a  sac  may  be  formed  by  the  agglutina- 
tion of  the  adjacent  viscera. 

Werth  has  reported  a  case  in  which  death  of  the  embryo 
occurred  in  the  second  month,  and  was  followed  by  ha;mor- 
rhage  which  poured  through  the  abdominal  end  of  the  tube 
into  the  pelvic  cavity  and  gave  rise  to  intraperitoneal  hie- 
matocele.  Similar  observations  have  been  made  by  Veit  and 
Westennark.  This  form  Werth  terms  tuba!  abortion.  In 
another  case  described  by  Wyder  the  fimbriated  extremity  of 
the  tube  was  obliterated,  and  as  a  consequence  the  haemor- 
rhage following  the  separation  of  the  ovum  converted  the 
ampulla  of  the  tube  into  a  blood  cyst  the  size  of  the  fist.* 

In  the  interstitial  form  of  pregnancy — i.  e.,  where  the 
ovum  develops  in  the  uterine  portion  of  the  tube — the  sac 
of  the  ovum  forms  a  whole  with  the  body  of  the  uterus. 
Of  twenty-six  such  cases  collected  by  Ilecker,  all  ruptured 
before  the  sixth  month.  Tait  says  that,  "  so  far  as  known, 
interstitial  pregnancy  is  uniformly  fatal  by  primary  intraperi- 
toneal rupture  before  the  fifth  month."  Schwarz,f  however, 
reports  a  case  belonging  in  this  category  in  which  the  foetus 
was  expelled  into  the  uterine  cavity. 

The  patient  was  known  to  be  pregnant.  Repeated  lifemor- 
rbages  indicated  a  threatened  abortion.  To  avoid  furtlier  dan- 
gers, the  cervix  was  dilated  with  the  view  to  empty  the  uterus. 
On  examination  with  the  finger,  the  uterine  cavity  was  found 
empty,  but  at  the  uterine  opening  of  the  left  tube  was  a  piece 
of  membrane  which  was  removed.  The  next  day  the  finger 
detected  membrane  at  the  same  site,  and  beyond  a  hard  body. 
The  uterus  began  to  contract  energetically.  On  the  fifth  day 
a  foetus  was  passed  by  the  vagina,  the  pains  ceased,  the  tumor 
largely  disappeared,  and  the  patient  made  a  good  convalescence. 

Martin  removed  a  male  foetus  33  centimetres  long  (six 
months)  from  the  left  uterine  cornu.  The  patient  recov- 
ered. Duvelius,  who  examined  the  specimen,  concluded 
that  the  ovum  had  partially  grown  into  the  tube  and  be- 
tween the  folds  of  the  broad  ligament.  He  thought  that 
rupture  did  not  occur  owing  to  the  number  of  the  muscular 
elements  in  the  sac  wall.  J 

*  Werth,  "  Beitrage  zur  Anatomie,  etc.,  der  Extrauterinschwan- 
gerschaft," pp.  105,  106. 

f  Schwarz,  "Wiener  med.  Blatter,"  1886.  In  the  abstract  fur- 
nished by  Grandin  in  the  "  American  Journal  of  Obstetrics  "  (January, 
1887,  p.  101)  the  date  of  pregnancy  is  not  given. 

X  Martin,  "Ztschr.  f.  Geb.  und  Gynak.,"  vol.  xi,  p.  416. 


420 


LUSK:    TiriiAL  PREONANOY. 


[N.  Y.  Mko.  Jouk,, 


The  burning  (jiu'stion  at  Uub  moment  connected  with 

tiilml  prt'Ljimiu-y  i»  thut  of  cnrly  (liai^nosis.  Dr.  llaiikH  has 
rocoiitly  stati'd  his  bolirf  that  n  dia^iiosiH  cuti  bo  made  in 
nint'ty-tivo  per  cent,  of  the  cases  we  arc  called  npon  to  at- 
tend, Mr.  Tait,  on  the  Dthcr  linnd,  thinks  "ho  may  be  ex- 
«ruscd  tor  inaiiitiiiiiini;  a  somewhat  skeptical  attitude  cou- 
ocrMinij  the  correctness  of  the  diaijnosis  of  these  j^cntlcmcii 
who  speak  of  makinix  a  certain  diai^Miosis  before  the  period 
of  rupture." 

The  problem  seems  simple  enoujjh.  (iiven  pregnancy, 
and  haviiij;  ascertained  that  the  ovum  is  not  in  tlie  uterus, 
the  diagnosis  is  otVected.  ]>ut  we  all  know  that  tl»e  sub- 
jective symptoms  of  pregnancy  are  deceptive,  and  that  the 
pia;mcntation,  the  mammary  and  the  utero-vaiijinal  changes 
are  not  always  so  clearly  detined  in  the  first  three  months 
as  to  make  it  safe  in  everv  case  to  positively  diagnosticate 
prcufnaucy  in  even  the  intra  uterine  form.  The  advice  to 
use  the  sound  to  demonstrate  the  va(niity  of  the  uterus  in 
suspected  eases  has  been  the  cause  of  many  needless  abor- 
tions. Fortunately,  the  sound  often  does  no  other  harm  than 
to  add  to  our  sources  of  error.  Twice  within  the  year  past 
gravid  patients  have  been  sent  to  me  with  the  assurance 
that  the  repeated  introduction  of  the  sound  had  sbown  the 
empty  condition  of  the  womb.  In  one  of  them,  after  an 
anjosthctic  was  given,  it  was  easy  to  determine  the  presence 
of  the  head  of  the  child  through  the  cervix  at  the  internal 
os;  in  the  other,  I  felt  perplexed  and  asked  the  opinion  of 
Dr.  Thomas.  lie  pronounced  it  an  ordinary  pregnancy, 
and  the  event  has  shown  that  lie  was  correct.  Twice  within 
the  year,  to  my  knowledge,  the  abdomen  has  been  opened 
in  this  city  for  supposed  extra-uterine  gestation,  and  only 
ordinary  gravidity  has  been  found. 

In  the  main  our  dependence  must  be  upon  local  symp- 
toms and  local  changes.  The  former  consist  of  the  suspen- 
sion of  the  menses,  often  followed,  after  a  brief  period,  by  a 
bloody  discharge,  of  paroxysmal  pains,  and  of  the  discharge 
of  the  decidua.  But  the  latter  is  by  no  means  of  constant 
occurrence.  Paroxysmal  pains  are  frequent  in  other  forms 
of  tubal  disease,  and  menstrual  disturbances  are  common 
phenomena  in  uterine  derangements.  In  my  two  cases,  and 
in  most  of  the  forty-two  reported  by  Mr.  Tait,  there  was  no 
call  for  a  diagnosis  until  rupture  had  taken  place.  As  a 
matter  of  fact,  the  occasion  for  diagnosis  must  be  very  ex- 
ceptional in  the  large  class  in  which  rupture  occurs  pri- 
marily within  the  peritoneal  cavity.  In  the  intra-ligament- 
ous  form  the  case  is  somewhat  different.  Here  the  swelling 
to  the  side  of  the  uterus  is  easily  reached  through  the  vagina. 
We  have  as  distinctive  signs  a  rapidly  growing  tumor,  early 
fluctuation,  and  the  presence  of  pulsating  vessels  over  the 
site  of  the  tumor.  Bimanual  examination  under  an  anaes- 
thetic, especially  if  the  thumb  be  introduced  into  the  vagina 
and  two  fingers  into  the  rectum,  makes  it  possible  to  deter- 
mine that  the  tumor  is  independent  of  the  uterus.  I  be- 
lieve in  such  cases  that  the  chances  of  error  are  slight.  Of 
course  the  diagnosis  is  strengthened  by  the  existence  of 
concomitant  symptoms.  I  do  not  understand  Mr.  Tait  to 
deny  the  possibilities  of  a  diagnosis  under  such  conditions. 
He  differs  only  in  regarding  all  intra-ligamentous  cases  as 
secondary  to  tubal  rupture.     Xot  much  dependence  is  to 


be  placed  upon  uterine  changCH  in  the  early  months.    Thofle 

soitKitimcs  c()rrcsj)f)nd  to  thoHc  of  ordinary  iitero-gcfstation 
but  in  the  instances  1  have  related  in  this  paper  they  were 
insigniticant.  Neither  percej)tible  enlargement  nor  cervical 
softening  indicated  pregnancy. 

After  the  third  month  it  is  not  ordinarily  difticult  to  de- 
terniine  the  existence  of  the  pregnant  state.  liallottemcnt 
is  usually  pcMceptible  at  an  early  date,  and  the  foital  heart 
makes  the  diagnosis  certain  ;  but  the  greatest  care  needs  to 
be  exercised  in  the  examination  of  the  patient  and  in  the 
formation  of  an  opinion  concerning  the  extra-uterine  situa- 
tion of  the  ovum.  In  a  suspected  case  violence  in  the  at- 
tempt to  separate  the  tumor  from  the  uterus  may  cause  sac 
rupture,  (irandin  believes  the  absence  of  contractions  when 
frictions  are  applied  to  the  sac  of  an  extra-uterine  ovum 
should  prove  a  most  valuable  aid  to  diagnosis.  Kustner* 
curiously  enough  maintains  that  the  existence  of  contrac- 
tions in  tubal  pregnancy  should  distinguish  them  from  other 
pelvic  growths.  Evidently  here  more  clinical  observations 
are  called  for.  Mr.  Tait  cites  as  a  misleading  condition  an 
abnormal  thinness  of  the  uterine  walls.  In  my  own  experi- 
ence, lateral  flexion  of  the  uterus  often  simulates  ectopic 
gestation  to  a  surprising  degree.  In  these  cases  the  fundus 
containing  the  ovum  lies  upon  one  side  of  the  pelvis.  The 
cervix  is  crowded  to  the  opposite  side.  Between  the  two  a 
deep  sulcus  is  felt.  If  the  patient  is  hysterical,  these  de- 
ranged relations  are  exaggerated  by  contraction  of  the  ab- 
dominal muscles.  No  difficulty  in  detecting  the  error  is  ex- 
perienced when  the  patient  is  completely  anaesthetized. 
Cases  of  retroflexion  of  the  gravid  uterus  with  incarceration 
are  likewise  often  difficult  to  distinguish  from  extra-uterine 
pregnancy. 

The  distinction  by  physical  signs  between  the  tubal,  the 
ovarian,  and  the  secondary  abdominal  form  is  scarcely  prac- 
ticable so  long  as  trained  anatomists  fail  to  agree  concern- 
ing them  when  the  abdomen  has  been  opened  and  the 
organs  are  exposed  to  view. 

A  review  of  the  subject  of  diagnosis  makes  it  apparent 
that  many  cases  of  ectopic  pregnancy  present  no  symptoms 
previous  to  rupture.  In  another  class  the  existence  of  a 
suspicious  tumor  with  few^  or  none  of  the  corroborative  signs 
should  lead  to  a  waiting  policy,  or,  when  the  symptoms  are 
of  a  threatening  character,  to  an  explorative  laparotomy.  It 
is  well,  however,  to  remember  that  with  reference  to  this 
latter  procedure  recent  popular  interest  in  abdominal  sur- 
gery has  a  tendency  to  invest  trifling  anomalies  occurring 
in  gestation  with  a  sinister  importance.  But  there  still  re- 
mains a  considerable  class  where  the  early  diagnosis  is 
scarcely  doubtful — as,  for  instance,  that  of  Hawley,f  where 
the  diagnosis  made  previous  to  rupture  was  confirmed  by 
laparotomy. 

Upon  the  fact  that  in  favorable  cases  certainty  of  diag- 
nosis is  attainable  in  the  early  stages  of  ectopic  pregnancy 
rests  the  entire  argument  as  to  the  validity  of  the  treatment 
by  means  of  galvanism  or  the  faradaic  current. 

In  two  cases  which  I  have  elsewhere  offered  in  evidence 

*  Miiller's  "  Handbuch  der  Geburtshiilfe,"  vol.  ii,  part  2,  p.  541. 
I  Hawley,  "N.  Y.  Med.  Jour.,"  June  16,  1888. 
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there  were  present  the  early  signs  of  pregnancy,  a  rapidly 
growing  tumor  to  the  side  of  the  uterus,  pulsating  vessels, 
paroxysmal  pains,  and  in  one  case  discharge  of  the  decidua. 
In  both  instances  the  diagnosis  was  confirmed  by  Dr. 
Thomas,  concerning  whose  cool  judgment  and  great  experi- 
ence there  can  be  no  question.  In  both,  the  faradaic  cur- 
rent was  used — the  positive  pole  externally,  the  negative 
pole  through  the  vagina  for  five  minutes,  and  then  through 
the  rectum  for  the  same  period.  This  treatment  was  em- 
ployed twice  daily.  After  a  couple  of  days  the  tumor  had 
become  noticeably  flaccid,  and  in  a  week  had  shrunken  to 
a  small  size.  I  have  seen  both  patients  many  times  since. 
Neither  have  suffered  inconvenience,  though  in  each  a  body 
of  the  size  of  an  English  walnut  may  still  be  felt.  One  has 
since  given  birth  to  two  children  without  trouble  ensuing. 
These  cases  are  typical,  and  many  similar  ones  have  been 
reported.  The  same  treatment  employed  in  the  forms  of 
tubal  distension  due  to  salpingitis  has  not,  in  my  experi- 
ence, proved  of  avail.  The  use  of  the  galvanic  or  faradaic 
current  does  not  call  for  special  skill.  The  only  arguments 
against  the  method,  except  that  the  results  reported  carry 
with  them  the  evidences  of  ignorance  and  folly,  are  that  it  is 
likely  to  cause  rupture  and  that  the  retained  ovum  is  liable 
to  excite  suppuration.  But  these  eventualities  are  so  rare 
that  they  may  be  left,  in  case  of  need,  to  a  subsequent  lapa- 
rotomy. It  should  be  understood  that  the  method  under 
discussion  is  only  available  in  the  first  three  months,  and 
that  no  one  in  this  country,  as  is  commonly  assumed  by 
foreign  critics,  advocates  electro-puncture.  Foreign  critics 
state  that  the  results  we  claim  are  impossible.  But  it  is  un- 
scientific to  condemn  them  without  subjecting  the  method 
to  experimental  tests. 

The  argument  in  favor  of  the  early  use  of  galvanism  does 
not  in  the  slightest  degree  impair  the  value  of  laparotomy, 
which  must  always  remain  our  most  important  therapeutical 
resource.     Only  seven  years  ago  I  wrote  as  follows: 

"  As,  under  careful  management,  rupture  of  the  tube  most 
often  proves  fatal,  Kiwisch  recommended  in  such  cases  to  make 
an  incision  four  or  five  inches  in  length  through  the  abdominal 
wall  along  the  linea  alba.  In  order  to  be  sure  that  internal 
hgoraorrhage  had  really  taken  place,  he  advised,  when  the  peri- 
tonseura  was  reached,  to  first  make  a  small  puncture,  and  to  in- 
troduce a  pipette  into  the  abdominal  cavity.  If  the  presence  of 
blood  was  detected,  the  peritonaeum  should  then  be  laid  open 
the  length  of  the  abdominal  wound,  and,  after  first  tying  the 
bleeding  vessels,  the  sac  should  be  removed  and  the  perito- 
naeum carefully  cleansed.  Strange  to  say,  intelligent  as  these 
instructions  seem,  no  one,  in  these  days  of  abdominal  surgery, 
has  so  far  had  the  hardihood  to  carry  them  into  execution. 
The  reasons  for  this  backwardness  are  probably  to  be  found  in 
the  uncertainties  of  the  diagnosis,  the  risk  of  finding  the  sac 
hopelessly  matted  to  the  adjacent  viscera,  the  dislike  for  operat- 
ing upon  a  dying  woman,  and  the  fact  that  a  considerable  num- 
ber of  spontaneous  recoveries  occur,  either  from  the  mummifi- 
cation of  the  foetus  or  by  the  limitation  of  the  sanguineous 
effusion  and  the  production  of  a  circumscribed  hematocele." 

The  glory  of  demonstrating  the  practicability  of  the  sur- 
gical treatment  of  rupture  belongs  to  Mr.  Tait.  The  sen- 
tence I  have  quoted  was  hardly  printed  before  he  began 
that  magnificent  series  of  operations — according  to  recent 


reports,  forty-two  cases  with  but  two  deaths — which  is  cer- 
tainly one  of  the  greatest  surgical  achievements  of  the  last 
ten  years.  Many  active  workers  are  now  following  in  his 
footsteps,  and  the  future  saving  of  life  by  the  employment 
of  laparotomy  in  this  field  will  be  to  him  an  eternal  monu- 
ment of  fame. 

Laparotomy  not  only  possesses  the  advantage  of  being 
the  one  measure  for  the  treatment  of  cases  where,  as  in  rupt- 
ure, death  is  the  common  alternative,  but  it  enriches  our 
resources  in  cases  of  impending  danger.  Unlike  the  em- 
ployment of  galvanism,  it  presupposes  the  equipment  neces- 
sary for  laparotomy,  and  the  skill  that  comes  from  experi- 
ence. It  possesses  this  advantage — it  leaves  nothing  to 
chance.  All  the  possibilities  are  under  the  control  of 
human  intelligence.  Except  for  the  question  of  ethics,  it  is 
available  before  and  after  rupture.  It  can  be  resorted  to 
for  the  extirpation  of  the  sac  after  three  months  have 
passed,  when  galvanism  is  no  longer  available.  But  Mr. 
Tait  maintains  that  we  have  no  right  of  our  ovvn  volition  to 
sacrifice  foetal  life.  That  depends.  So  long  as  the  attempt  to 
remove  the  foetus  after  the  period  of  viability  was  followed 
by  a  ghastly  record  of  maternal  deaths,  it  was  necessary  to 
recognize  the  limitations  of  our  skill  and  seek  to  preserve 
the  life  of  the  greatest  value. 

Recent  more  hopeful  experiences  challenge  us  to  a  re- 
vision of  older  views.  Thus,  in  addition  to  the  memorable 
case  of  Jessop,  which  formerly  stood  alone  in  saving  the  life 
of  both  mother  and  child,  we  have  now  those  of  Martin,* 
Lazarewicz,f  Olshausen,  J  Breisky,*  Braun  von  Fernwald,  || 
John  Williams,'^  and  Eastman,  ^  of  Indiana,  in  which  the 
child  was  alive  at  the  time  of  operation.  In  this  list  Will- 
iams alone  left  the  sac  in  situ.  Of  the  others,  Olshausen, 
Breisky,  and  Eastman  removed  the  sac  entire  with  the  pla- 
centa. The  others  controlled  haemorrhage  by  means  of  liga- 
tures, and  brought  a  portion  of  the  sac  outside  the  abdomi- 
nal wound. 

These  later  results  leave  little  reason  to  doubt  that,  when 
the  anatomical  conditions  come  to  be  properly  realized,  hu- 
man invention  will  find  means  to  control  the  dangers  of  the 
so-called  primary  operation  for  extra-uterine  pregnancy,  and 
it  too  will  find  its  place  in  the  domain  of  legitimate  surgery. 


Reunion  of  Cut-off  Fingers. — Dr.  Nikolai  P.  Engelhardt,  of  Smo- 
lensk, eoramunicates  ("  Proceedings  of  the  Smolensk  Medical  Society,'' 
1888)  another  instructive  instance  of  complete  reunion  of  a  cut-otf  finger. 
A  peasant  hacked  off  with  an  axe  the  terminal  and  middle  phalanges 
of  his  left  forefinger,  only  a  thin  palmar  cutaneous  bridge,  measuring  not 
more  than  one  quarter  of  an  inch  in  breadth,  remaining  to  connect  the 
severed  finger  with  the  hand,  even  the  tendons  being  cut  across.  With- 
out any  delay,  the  parts  were  readjusted  and  sewed  together.  The 
wound  healed  kindly.  The  injury,  however,  left,  besides  a  lineal  scar, 
immobility  of  the  interphalangeal  articulation  and  some  induration 
about  it." — Medical  and  Surgical  Reporter. 

*  Martin,  "Berliner  klin.  Woch.,"  1881,  p.  Y75. 

f  Lazarewicz,  Repertoire  universel  des  "Nouvelles  arch,  d'obste- 
trique  et  de  gynecol,"  July  23,  1886. 

\  Olshausen,  Berliner  Gesellsch.  fur  Geb.  und  Gynak.,  Nov.  9,  1888. 

*  Breisky,  "  Wiener  med.  Presse,"  1887,  No.  48. 

II  Braun  von  Fernwald,  "  Sitzungsberichte,"  1889,  No.  5. 
^  John  Williams,  "  Obst.  Trans.,"  1887,  p.  482. 
()  Eastman,  "  Am.  Jour,  of  Obst.,"  Sept.,  1888. 
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11  AW  LEY:    O.KSAliEAN  SECTlOS'   FOR   VAGINAL    UAIiCINOMA. 


[N.  Y.  Mici).  Joi'if., 


C.TISAREAN  SECTION   IN  A  CASE  OF 
rUIMAKV   ('AK('INM)MA    OF  THE  VAGINA. 

\\\    ,1(»IIN    S.    ll.WVI.KV,    M.  1)., 

ATTKNDIN"    (I  Y  N  .♦ICOI.Odl^T   TO   TIIH    NKW    YlUlK    llo-l'ITAI.,    OUT-PATIKNT 

KKrAllTMKNT  ;      AH!<IHT.\NT    HI'llliKIlN     To      IIIK     NKW     VOltK 

rAMKIl    IIOSI'ITAI.    AND   TO   TIIK    WOM,^N'H    IIOKI'IT Al,. 

TiiK  n'l'fiit  iiiipiox cmfiits   in    llic  tc('liiii(|iic  ;iii(l  the  dc- 
riTtisi"  ill  till"  uiorfality  of   tlu"  ('ii'sarcaii  section   have   done 
niucli   to  deliver  tliat   tiiiie-lioiiored  and   wortliy  ojieratioti 
from  the  ohseiire  reeossos  of  the  oubliette  to  which   it   had 
been  remanded  by  the  greater  number  of  obstetricians,  but 
there   is   vet   extant   in  the  minds  of  many  a  deep-seated 
preiiidice  asjcainst  its  employment  as  an  operation  of  elec- 
tion, nitber  than  as  a  reliable  method  of  granting  a  merci- 
ful euthanasia  to  an  exhausted  parturient.     True,  in  times 
of  rare  and  desperate  extremity  it  was  brought  forth,  fur- 
bished up  so  as  to  exhibit  its  brand  "  dernier  ressort"  and 
given  an  opportunity  to  earn  a  commutation  of  its  sentence ; 
l)ut  this  was  so  hampered  by  suspicious  distrust  of  the  good 
faith  of  an  attainted  felon  that  its  performance,  while  in  a 
condition  due  to  long  inactivity  and  deficiency  of  lubricat- 
ing material,  usually  led  to  reincarceration,  with  an  exten- 
sion of  its  original  sentence.     But  the  world  moves,  and 
there  is  now  only  a  smoldering  ash-heap  where  once  was  a 
blazing   fire   of  prejudice.     How    much    influence    in    the 
preservation  of  these  half-consumed  coals  is  due  to  the  old 
fetich-worship  of  the  peritonaeum,  which  adds  to  its  pagan 
decalogue  the   prohibition,   "  Thou   shalt  not  commit  ab- 
dominal section,  nor  enter  into  the  peritoneal  cavity  " ;  or 
what  may  be  the  exact  value  as  an  obstructionist  to  surgical 
progress  of  the  blood-stained  record  of  the  operation  as  done 
in  the  past — can  not  easily  be  determined.     But,  although 
it  is  not  disputed  that  early  and  unhesitating  resort  to  op- 
eration is  a  prominent  factor  in  that  which  goes  to  make 
the  same  successful,  the  practice  of  waiting  until  success  is 
well-niofh  precluded  by  ill-judged  delay  is  still  followed  by 
many.     The  sooner  it  becomes  a  well-understood  and  prac- 
tically accepted  principle  that,  in   so  far  as  Cajsarean  sec- 
tion is  concerned,  procrastination  will  add  sneak-thieving 
to  its  criminal  specialty  of  temporal  larceny  and  filch  from 
both  mother  and  child  the  best  of  their  chances  for  recov- 
ery, the  sooner  will  its  equitable  deserts  be  granted  to  the 
operation,  its  utility  be  determined,  and  the  cranioclast  be 
sent  to  niolder  where  Caesarean  section  had  been  made  to 
vegetate  in  periodical  trances. 

The  status  of  the  present  operation,  as  modified  in  scope 
and  technique,  is  well  known,  and  the  consensus  of  opinion 
among  progressive  surgeons  is  only  disturbed  by  the  ques- 
tion of  whether  or  no  the  uterus  should  be  removed  at  the 
same  time  that  witnesses  the  extraction  of  the  child.  This 
element  of  discord  is  not  relevant  to  the  subject  of  this 
paper,  and  will  not  be  admitted  to  a  place  among  more  per- 
tinent matters  to  be  considered.  But  the  list  of  recorded 
cases  in  which  the  improved  operation  has  been  performed 
is  sadly  in  need  of  re-enforcements  if  it  is  to  act  as  the  army 
which  is  to  fight  the  statistical  battles  of  the  procedure  ; 
and,  although  this  recruit  can  not  be  regarded  as  an  enthu- 
siastic defender  of  the  faith,  the  fact  is  in  no  wise  a  matter 
of  voluntary  choice  on  its  part.     The  following  history  of 


a  case  which  not  long  nince  came  under  my  observation  is 

ofTered,  not  as  a  very  valiialile,  but  as  a  rather  unitjue  <on- 
trihution,  for  it  pieseiits  Home  intercHting  fcatiircH  and  an 
opportunity  for  critical  comment: 

C.  1).,  a(?od  thirty-two,  married  for  twelve  yearH,  liavinr 
borne  five  children  and  liavintf  had  two  inirtoarriages,  was  sont 
to  the  New  York  Cancer  IIoHpital  by  Dr.  A.  P.  Dudley,  and 
was  admilted  into  that  institution  on  the  service  of  Dr.  Clove- 
land  (wliicli  was  at  tlic  time  under  my  cbar^co)  on  June  27, 
IHHH.  She  was  tlicn  in  the  tiftli  month  of  iitero-(?eHtation,  the 
catanienia  bavint;  last  ai)])eared  on  January  20th.  During  tlic 
previous  two  months  she  had  suffered  from  severe  pain,  re- 
ferred to  tlie  vagina  and  the  hypogastrium,  and  for  the  same 
period  liad  noticed  the  existence  of  a  very  fastid  vaginal  dis- 
charge. Her  last  pregnancy  had  resulted  in  abortion,  not  quite 
one  year  previous.  Slie  bad  bad  a  feeling  of  malaise  and  of 
pain  in  tlie  head  and  in  the  sacral  region  for  tliree  years,  dating 
from  her  last  labor.  8be  had  noticed  the  occurrence  of  quick- 
ening two  weeks  before,  and  had  felt  the  movements  of  the 
foetus  regularly  since  that  time. 

She  was  fairly  well  nourished  and  of  not  unhealthy  appear- 
ance, though  her  facial  expression  and  general  demeanor  bore 
her  out  in  her  statement  that  she  felt  very  weak  and  nervous. 
Her  pulse  was  feeble,  very  rapid,  and  of  unsteady  rhythm.  All 
tlie  external  signs  of  pregnancy  of  about  five  montlis'  duration 
were  present,  but  neither  movements  nor  heart-sounds  of  the 
foetus  could  be  detected.  Vaginal  examination  revealed  the 
fact  that  the  lower  third  of  the  canal  was  all  but  occluded  by  a 
soft,  friable,  cauliflower-like  mass,  sloughing  in  spots,  from 
which  proceeded  a  discbarge  of  foetid  and  characteristic  odor, 
breaking  down  at  the  slightest  manipulation,  with  free  haemor- 
rhage, and  the  seat  of  extreme  tenderness.  The  hard,  infiltrated 
base  of  this  growth  involved  the  lower  third  of  the  posterior 
vaginal  wall  and  the  subjacent  tissues  almost  to  the  rectal  mu- 
cosa, the  posterior  border  of  the  ostium  vagincB,  and  apparently 
the  deeper  periproctal  tissues.  The  vulva,  the  upper  portion 
and  anterior  wall  of  the  vagina,  and  the  cervix  were  free  from 
the  diseased  action,  the  tendency  of  which  seemed  to  be  to  ex- 
tend its  limits  downward  rather  than  circumferentially.  The 
softer  portion  of  the  tumor  which  obstructed  the  vaginal  canal 
having  been  scraped  away,  the  affected  tissues  of  the  recto- 
vaginal septum  were  found  to  be  rigid  and  inelastic,  while  the 
extent  of  infiltration  was  so  great  that  no  hope  of  radical  excis- 
ion of  the  growth  could  be  entertained.  The  mother  was  cer- 
tainly past  any  chance  of  recovery,  and  therefore  her  interests 
were  made  subordinate  to  those  of  the  child  in  the  after-man- 
agement of  the  case. 

During  the  ensuing  nine  weeks  the  patient's  condition  be- 
came steadily  worse.  The  cancerous  cachexia,  rapid  emacia- 
tion, speedy  recurrence  and  extension  of  the  growth,  progress- 
ive debility  and  cardiac  weakness,  all  combined  to  render  her 
condition  by  the  latter  part  of  August  one  of  great  exhaustion. 
Common  humanity  had  demanded  the  free  administration  of 
morphine  almost  since  her  admission,  for  she  could  not  endure 
the  excessive  pain.  In  the  middle  of  July  the  curetting  was 
repeated,  and  the  discovery  was  made  that  the  rectal  mucosa 
was  involved.  Further  interference  was  contra-indicated  by  the 
extreme  weakness  of  the  patient's  condition. 

The  foetal  heart  sounds  and  movements  were  recognized  at 
about  the  middle  of  July,  and  all  the  indications  pointed  to  the 
existence  of  a  vigorous  state  of  foetal  vitality  until  the  last  week 
in  August,  when  a  marked  loss  of  power,  both  in  movements 
and  heart  sounds,  was  apparent.  The  mother  was  in  a  most 
critical  condition,  her  pulse  ranging  from  120  to  150  in  rate,  and 
showing  such  feeble  and  irregular  cardiac  action  that  sudden 
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heart  failure  seemed  to  threaten  her  life  at  any  moment.     The 
whole  aspect  presented  by  her  case  was  as  ill-omened  a  har- 
binger of  impeuding  death  as  would  have  been  a  prophetic  vis- 
ion of  a  Highland  seer  in  which  her  form  had  been  seen  com- 
pletely muffled  io  the  folds  of  the  fateful  shroud.     As  sudden 
death  of  the  mother  almost  certainly  Involved  that  of  the  child, 
which  had  reached  a  viable  age — seven  months  and  a  half — I  was 
not  willing  to  run  so  great  a  risk  as  was  apparently  to  be  taken 
by  delay,  especially  as  the  foetus  had  manifested  the  signs  of  di- 
minishing strength.     Therefore,  on  August  28,  1888,  with  the 
kind  assistance  of  Dr.  Outerbridge,  Dr.  McCosh,  and  the  gentle- 
men of  the  house  staff,  I  removed  by  the  Osesarean  section  a  male 
infant  weighing  four  pounds  and  eight  ounces,  well  developed 
for  its  age  and  seemingly  vigorous.    Chloroform  anaesthesia  was 
employed  for  the  reason  that  albuminuria  had  been  discovered 
in  the  patient.    The  incision  in  the  uterine  wall  was  closed  with 
deep  and  superficial  sutures,  the  former  of  silk  and  the  latter  a 
continuous  fine  gut  suture  including  the  peritoneal  covering 
only.     The  uterus  contracted  firmly  and  the  patient  rallied  well 
from  the  shock  of  the  operation.      But,  as  was  expected,  the 
sloughing  mass  in  the  vagina  played  its  part  of  an  infectious 
source  of  septic  poison,  and  the  case  was  terminated  by  death 
on  the  fourth  day.     An  autopsy  revealed  the  lesions  ordinarily 
found  in  puerperal  metro-peritonitis,  but,  although  a  large  col- 
lection of  pus  was  present  between  the  anterior  abdominal  wall 
and  that  of  the  uterus,  which  was  found  to  contain  in  its  cavity 
and  its  sinuses  a  quantity  of  purulent  matter,  the  incision  had 
closed  by  primary  union,  and  so  completely  that  the  aid  of 
scissors  was  needed  in  reopening  the  uterine  cavity  through  the 
line  of  the  wound. 

The  child  was  placed  in  an  improvised  incubator,  where  it 
soon  adapted  itself  to  its  altered  environment,  breathing  well, 
and  soon  lifting  up  its  voice  in  quite  a  strong  appeal  for  protec- 
tion of  infant  industries.  I  was  totally  unprepared,  therefore, 
for  the  news  that  it  had  suddenly  died,  after  a  gasp  or  two, 
some  four  hours  later.  Dr.  Broun,  the  house  surgeon,  informed 
me  that  there  was  a  hard  lump  in  its  axilla,  but  he  was  unable 
to  remove  this  for  examination  on  account  of  the  vigilant  super- 
vision of  the  father  of  the  infant. 

On  reviewing  the  history,  in  the  attempt  to  decide  as  to 
the  exact  amount  of  influence  on  the  unsuccessful  result  ex- 
erted by  the  early  resort  to  operation  I  can  find  but  one 
argument,  and  that  a  most  unstable  one,  against  the  prac- 
tice which  was  followed.  Of  course  the  question  refers  to 
the  child's  life  only,  as  the  mother  was  doomed  under  any 
circumstances.  Assuming  that  no  valid  objection  can  be 
made  to  the  choice  of  the  simplest  and  most  rapid  method 
of  operation  as  preferable  to  laparo-eljtrotomy  or  Porro's 
operation,  the  adverse  argument  can  rest  alone  on  the  prin- 
ciple that,  as  every  day  of  intra-uterine  life  is  precious  to 
the  foetus,  interference  should  be  postponed  until  the  last 
moment. 

But  that  this  case  was  an  evident  exception  to  this  rule 
will  be  easily  demonstrated  by  taking  into  consideration 
the  conditions  with  which  I  was  confronted  in  making  my 
decision,  and  which  seemed  to  threaten  the  transfer  of  the 
case  to  another  court,  the  jurisdiction  of  which  admits  of 
no  appeal  from  its  rulings,  should  I  hesitate  for  any  length 
of  time.  A  mother  in  the  last  stage  of  exhaustion  from  the 
combined  effects  of  cachexia,  pain,  cardiac  weakness,  mor- 
phinism, loss  of  blood,  as  well  as  probable  sepsis,  and  ex- 
hibiting all  the  signs  which  portend  a  sudden  and  impend- 
ing death  ;  a  viable  foetus,  dependent  on  diseased,  poison- 


laden  materials  from  that  mother's  system  for  its  existence 
and  growth,  showing  evidences  of  failing  vital  power, 
whose  life  was  in  the  same  danger  as  that  which  threatened 
the  mother  momentarily — if  there  is  any  confidence  to  be 
placed  in  indicative  signs,  such  were  the  conditions  of  the 
problem;  and  whether  it  should  be  solved  by  action  or  by 
trusting  to  uncertain  future  possibilities,  the  welfare  of  the 
child  being  the  only  object  to  be  gained,  was  the  question 
to  be  answered. 

I  regarded  the  conditions  under  which  the  child  was 
placed  as  so  unfavorable  to  its  adequate  nutrition — if  not, 
indeed,  tending  to  the  actual  production  of  a  dyscrasia  or  a 
morbid  condition  in  the  child,  dependent,  as  it  was,  entire- 
ly on  the  pabulum  to  be  derived  from  a  diseased,  degener- 
ated, poison-contaminated  source  of  supply  which  threat- 
ened to  fail  at  anytime — that  its  longer  subjection  to  their 
influence    would    be    simply    murderous    extinction    of  its 
chances  for  ultimate  survival.     Moreover,  that  the  malnu- 
trition of  its  foetal  existence  would,  as  a  detrimental  ele- 
ment, more  than  counterbalance  the  disadvantages  of  pre- 
mature birth  and  artificial  feeding,  I  was  firmly  convinced, 
even  if  the  danger  of  its  sudden  death  were  not  taken  into 
consideration.    The  undesirable  character  of  its  intra-uterine 
surroundings  may  be  indicated  by  the  enlargement  of  its 
axillary  gland,  if  it  is  admissible  to  draw  the  most  natural 
inference  as  to  the  nature  of  that  enlargement.    Though  the 
result  can  not  be  regarded  as  brilliant,  the  principle  of  early 
resort  to  operation — that  is,  before  absolute  emergency  or 
prolonged  efforts  at  labor  have  occurred — remains  unshaken  ; 
nor  must  it  be  regarded  in  any  other  light  than  as  upheld 
rather  than  decried  by  the  facts  in  this  history. 

One  or  two  points  of  interest  are  presented  by  the  his- 
tory. The  primary  union  in  the  wound  of  the  uterine  wall 
under  conditions  most  adverse  to  aseptic  repair  is  additional 
evidence  in  support  of  the  statement  made  by  others  that 
such  action  is  not  prevented  by  septic  peritonitis,  which  is 
not  a  direct  result  of  the  operation  itself.  The  unusual  con- 
dition which  called  for  operation  in  this  case  is  also  worthy 
of  mention.  Primary  carcinoma  of  the  vagina  is  con- 
sidered a  very  rare  condition  by  authorities,  onl}^  twenty- 
eight  cases  having  been  collected  from  the  whole  literature 
prior  to  1883.*  I  fancy,  however,  that  this  rarity  of  the 
condition  is  dependent  more  on  paucity  of  reports  than  of 
cases  observed,  for  I  have  seen  four  unquestionable  cases 
during  the  past  two  years,  and  bad  met  with  several  other 
instances  of  the  condition  before  that  time.  But  in  the 
character  of  an  imperative  indication  for  CiBsarean  section 
it  is  veritably  a  rarity,  and,  as  no  implication  of  uterine 
tissues  in  the  malignant  growth  was  discernible  after  death, 
the  present  case  may  be  regarded  as  a  clinical  curio. 

At  the  risk  of  appearing  in  the  light  of  a  hairsplitting 
theorist  when  I  mention  as  a  possible  cause  of  the  child's 
sudden  death  the  efifects  of  morphinism,  acquired  during  its 
foetal  life  from  the  mother,  I  venture  to  allude  to  such  an 
explanation  of  the  death  from  apnoea  of  even  a  seven- 
months  baby,  as  it  savors  of  some  plausibility,  but  do  not 
offer  it  as  anything  more  than  a  possibility. 

In  forming  a  judgment  as  to  the  propriety  of  the  course 

*  Hart  and  Barbour,  "  Manual  of  Gynaecology,"  1883. 
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purHUCil  in  tlio  trentinont  of  thw  crho,  it  in  iiocoHsary  to  take 
ail  till'  rirfiiiiistniH'os  i-urofiiil}'  into  ('(insidfnition  as  a  wliolo. 
Till'  oasf  is,  to  l>(»rro\v  a  siiniio  from  Ulixcr  Wendell  IIoliucs, 
"  as  unsei/.altle,  except  in  its  totality,  as  a  l)illiani-l»all  "  ;  and, 
just  as  one  is  tentatively  rolled  over  the  tal)le  for  the  pnr- 
pose  of  testinj;  its  freedom  from  asymmetry  of  form  and  ir- 
regularities of  surface  before  it  is  put  in  play,  this  is  now 
sent  out  to  he  tested  and  turned  in  the  lathe  of  others'  criti- 
cism, so  that  in  any  future  contest  its  perfect  action  may 
onlv  he  invalidated  by  faulty  execution  or  miscalculation  on 
the  part  o(  the  player. 

18  East  Twrntv-koi'iitm  Stkkkt. 


rili:   SURGICAL  TREATMENT   OF 

KKVSIPELAS    IN    CHILDREN. 

Hy   a.  SEIBEirr,   M.  D., 

PROFKSSOn    or    dice  apes    or    CIIILDUKN,    new    YORK    POLYCLrNIC,    AND 
PHYSICIAN    TO    THE    CIIILDUEN'S     DEPAIITMENT    OF   THE    GERMAN    DISPENSARY. 

To  open  the  inflamed  skin  in  erysipelas  by  means  of 
numerous  small  incisions  made  all  over  the  diseased  surface, 
and  deep  cnouijjh  to  draw  blood,  has  been  practiced  for  some 
time,  and  not  without  success,  provided  antiseptic  lotions 
(five-per-cent.  solutions  of  carbolic  acid,  or  sublimate,  1  to 
2,000)  were  frequently  poured  on  the  dressing.  Hypoder- 
matic injections  of  a  two-per-cent.  solution  of  carbolic  acid 
into  the  healthy  skin  surrounding  the  inflamed  part  liave 
also  been  in  use  with  varying  success.  The  object  in  both 
methods  was  to  bring  Fehleisen's  coccus  of  erysipelas,  wan- 
dering in  and  along  the  lymphatics,  in  direct  contact  with 
germicidal  fluids.  The  idea  was  correct,  but  its  execution 
deficient  in  both  methods.  The  incisions  in  the  inflamed 
cutis  closed  up  too  rapidly  to  admit  sufficient  antiseptic 
fluid  into  its  lower  layers,  and  the  fluid,  brought  into  the 
healthy  skin  bordering  on  the  erysipelas  "by  the  hypoder- 
matic needle,  found  its  way  too  rapidly  into  the  circulation, 
thus  doing  no  good  locally,  but  often  harm  constitutionally. 

Kraske's  method  was  the  first  step  in  the  right  direction. 
He  made  regular  incisions  on  the  border  of  the  erysipelas, 
extending  into  the  healthy  skin,  and,  by  crossing  these 
diagonally  with  others,  the  incised  surface  (diseased  and 
healthy)  presented  an  appearance  not  unlike  a  rail  fence. 
The  object  here  was  to  give  a  good  chance  to  the  cocci  to 
get  to  the  surface,  and  the  antiseptic  fluid  to  get  to  the 
cocci  in  the  lower  layers  of  the  skin,  at  the  same  time  dis- 
infecting the  healthy  ground,  most  likely  to  be  invaded  next 
by  these  germs.  To  this  end  the  dressing  was  constantly 
moistened  for  the  next  few  days.  The  results  of  this  method 
were  excellent. 

Riedel  and  Lauenstein  ("  Deutsch.  med.  Woch.,"  March 
14,  1889)  proposed  to  improve  Kraske's  method  by  locat- 
ing this  fence  of  incisions  entirely  in  the  healthy  tissue, 
about  one  or  two  inches  away  from  the  border  of  the  ery- 
sipelas. This  was  to  avoid  possible  infection  of  yet  aseptic 
tissue,  and  this  modification  has  given  better  results  than 
any  other  method  as  yet  practiced.  The  patients  were  usu- 
ally put  under  an  anaesthetic  and  the  whole  operation  was 
performed  strictly  according  to  the  rules  of  antiseptic  sur- 
gery. 


In  three  caHcn  of  genuiiu;  eryKipelas  in  children  I  liave 
i)erii  able  to  employ  this  inethod,  and  in  each  case  with 
such  success  thai  I  iiiav  Ix'  f)ardoned  for  relating  them  in 
detail : 

Girl,  five  years  old,  in  private  practice.  (>liil(l  had  an  erup- 
tion (varicella);  had  scratched  its  1o(,'h,  causing;  o|)on  sores,  and 
in  one  of  these  on  the  left  calf  orysijielatouH  influrnination  was 
set  up,  l)e^innii)f,'  with  a  severe  chill  and  nausea,  continuing  with 
hijih  temperature  (104"  to  105"  F.)  and  other  signs  of  severe  ill- 
ness, and  spreading  rai)i(lly  downward  and  upward.  1  saw  tlio 
child  eighteen  hours  after  the  chill,  and,  recognizing  its  cause 
immediately,  proposed  the  Kiedel-Kraske  method.  This  was 
flatly  refused,  hecause  of  tlie  ana^stiietic.  Next  day  I  brought  a 
new  vaccination  lancet  with  nie,  and  i)ropo8ed  to  make  the  bloody 
fence  with  the  little  liarrow  attached  to  it  and  without  the 
ana3sthetic.  This  was  consented  to.  The  erysi[)elaH  had  niean- 
vvliile  spread  ui)ward  to  about  an  inch  above  the  knee  and  down- 
ward to  the  ankle  Joint.  I  decided  to  make  a  fence  only  around 
the  thigh.  After  carefully  cleansing  the  whole  thigh  with  soap, 
water,  ether,  and  a  five-jjer-cent.  solution  of  carbolic  acid,  and 
covering  the  erysipelatous  region  with  a  carbolized  towel,  i  tirm- 
ly  grasped  the  leg,  and  with  long  strokes  of  the  Jiarrow  managed 
to  open  the  skin  around  the  thigh  to  the  width  of  about  an  inch, 
and  about  an  inch  and  a  half  away  from  the  erysipelas.  The 
longitudinal  scratches  (which  were  all  deep  enough  to  draw 
blood)  were  carefully  but  quickly  crossed  diagonally  with  mani- 
fold strokes  of  the  harrow,  so  as  to  be  sure  that  all  of  the  surface 
operated  upon  was  opened.  A  solution  of  corrosive  sublimate 
(1  to  2,000)  was  then  rubbed  into  the  wound,  and  a  layer  of  ab- 
sorbent cotton  applied  and  fastened  with  gauze  bandages.  This 
dressing  was  moistened  freely  with  the  same  solution  every  fif- 
teen minutes. 

The  whole  operation  lasted  no  more  than  two  minutes.  The 
child's  temperature  at  the  time  was  105°  F.,  it  had  vomited  all 
food  for  two  days,  and  had  been  awake  and  delirious  most 
of  the  previous  night.  The  "  fence  "  was  made  at  11  p.  m,  I 
did  not  see  the  child  until  the  next  day,  when  I  found  it  sitting 
up  in  bed  smiling,  with  a  temperature  of  100'5°  in  the  rectum, 
due  to  the  erysipelatous  infiltration  remaining  in  the  limb  be- 
low the  "fence."  The  erysipelas  had  evidently  reached  the 
wounded  ring,  for  on  the  lower  border  of  the  dressing  the  skin 
disappeared  under  it  in  a  red  and  swollen  condition,  with  a  num- 
ber of  blisters  spread  over  it,  while  on  the  other  side  it  was  as 
white  and  cool  as  could  be,  and  it  remained  so  until  seven  days 
later,  when  I  removed  the  dressing.  The  temperature  never 
rose  again,  the  appetite  returned,  the  child  had  slept  well,  and 
the  subsiding  of  the  severe  symptoms  had  set  in  about  six 
hours  after  the  little  operation. 

But  I  found  another  patient  on  that  day  also  sick  with  the 
same  complaint.  The  younger  sister  of  the  first  patient,  a  very 
nervous,  somewhat  anaemic  child  three  years  and  a  half  of  age, 
had  been  attacked  the  evening  before  with  erysipelas  of  the 
right  leg,  beginning  also  at  a  scratch.  As  the  parents  con- 
sented immediately  to  the  treatment,  I  was  able  to  make  the 
bloody  ring  just  below  the  knee,  and  to  thus  stay  the  advance 
of  the  erysipelas  in  that  direction.  The  temperature  cf  the 
child  fell  from  104-5°  to  101°  F.  within  four  hours,  the  erysipe- 
las traveled  down  to  the  toe-nails,  but  "never  crossed  our  fence, 
the  child  meanwhile  feeling  perfectly  well. 

The  third  case  was  that  of  a  baby  but  thirteen  months  old. 
I  first  saw  the  child  at  the  children's  department  of  the  German 
Dispensary,  on  September  10th,  when  it  was  brought  there  for  a 
severe  attack  of  cholera  infantum.  As  it  was  collapsed,  I  washed 
out  its  stomach.  This  had  the  effect  of  checking  the  vomiting 
and  of  virtually  curing  the  case.     But  two  days  later  erysipelas 
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began  just  above  the  knee,  showing  great  tendency  to  spread  rap- 
idly upward,  thus  threatening  the  child's  life.  I  resolved  to  oper- 
ate the  next  day  in  s[)ite  of  the  child's  weak  condition.  When  I 
did  make  the  fence  tlie  child's  condition  appeared  almost  hope- 
less, the  temperature  registering  105-5°  F.,  and  the  strength  of  the 
baby  being  almost  exhausted.  As  the  inflammation  had  spread 
anteriorly  nearly  to  Ponpart's  ligament,  I  had  to  make  the  ring 
just  below  it,  coming  up  from  behind  half  way  over  the  buttock. 
The  mother  being  a  Bohemian  and  quite  unable  to  understand 
me,  I  had  to  make  myself  intelligible  more  by  signs  than  by 
words,  and  yet  our  combined  efforts  resulted  in  a  complete  suc- 
cess, for  the  next  day  the  baby's  temperature  was  normal  and 
the  child  made  a  speedy  recovery. 

I  had  the  satisfaction  of  being  enabled  to  present  the 
three  children  to  my  class  at  the  New  York  Polyclinic,  and 
there  removed  the  dressings  for  the  first  time,  showing  ex- 
actly the  line  of  demarkation  and  its  remarkable  action.  I 
am  positive  that  this  method  will  check  and  cure  every  case 
of  erysipelas  if  employed  in  time.  My  three  cases  demon- 
strate that  my  modification  of  operating  with  the  vaccina- 
tion-harrow and  without  an  anaesthetic  can  be  easily  made 
use  of  in  children,  its  advantage  being  that  parents  will 
more  readily  consent  to  this  treatment. 
122  East  Seventeenth  Street. 


SOME  GENERAL 

SUGGESTIONS  IN  DERMATOLOGICAL  THERAPY.* 

By   SAMUEL  SHERWELL,   M.  D., 

BROOKLTN. 

1.  A  Simple  Method  of  treating  Scabies. — The  follow- 
ing plan  is  one  I  have  long  used,  and  for  which  I  claim 
originality,  certainly  not  as  to  the  antiparasitic  element  it- 
self, sulphur,  which  is  as  old  as  dermatology ;  but  the  man- 
ner of  employment  I  have  never  seen  referred  to  except  by 
Greenough,  of  Boston,  who  casually  refers  to  one  of  the 
means  in  a  late  monograph  on  the  subject  of  scabies.  I  have 
employed  and  advocated  the  method  as  below  given  for 
many  years,  almost  to  the  exclusion  of  others. 

Instead,  then,  of  the  use  of  the  odious  and,  as  I  believe, 
totally  unnecessary  inunctions  with  possibly  rancid  and  cer- 
tainly evil-smelling  unguents,  all  that  I  find  needed  in  my 
practice  is  to  give  a  sufficiency  of  the  dry  precipitated  sul- 
phur to  the  patient,  which  I  direct  him  to  rub  fairly  well, 
but  without  violence,  into  the  parts  of  the  person  where  the 
lesions  of  the  disease  are  manifest,  or  most  manifest,  once  a 
day,  preferably  on  retiring ;  to  also  sprinkle  or  dust  a  little, 
say  about  a  small  teaspoonful,  of  the  same  powder  on  the 
sheets  or  blankets,  etc.,  of  the  bed — on  the  clothes,  in  fact, 
coming  most  intimately  in  contact  with  tlie  individual.  A 
simple  bath  of  soap  and  water  is  ordered,  with  total  change 
of  under-clothing  and  bed-clothing  about  twice,  at  most 
three  times,  a  week. 

This  plan  seems  to  obviate  all  the  discomfort,  moral  as 
well  as  physical,  felt  by  the  patient  dui'ing  his  treatment, 
which  makes  him  feel  so  like  a  leper  under  the  ordinary, 
and  certainly  so  under  the  more  stringent,  treatments,  and  I 

*  Read    before    the   American    Dermatological   Association   at   its 
thirteenth  annual  meeting. 


am  as  certain  of  good  result  as  in  the  latter  ways,  I  main- 
tain and  believe  that  the  sulphur  by  this  method,  with  the 
increased  sebaceous  secretion  of  the  stimulated  skin,  makes 
the  best  unguent,  enough  of  the  unguent,  and  certainly  the 
least  irritant  unguent ;  and  as  such  one  far  less  liable  to 
cause  any  of  the  violent  eczemas  which  so  often  follow  the 
use  of  the  recommended  and  applied  ointments,  etc.,  of  the 
authorities,  especially  the  older  ones. 

A  little  spirit  of  lavender  or  any  other  mild  perfume 
may  be  sprinkled  on  the  linen,  etc.,  to  cover  the  slight  sul- 
phurous odor,  which  in  such  way  is  made  barely  perceptible 
and  is  in  striking  contrast  to  the  pronounced  diabolism  of 
the  ordinary  method.  If  thought  best,  occasionally  a  mild 
inunction  with  some  bland  oil  (such  as  sweet-almond  oil) 
might  precede  the  rubbing  on  of  the  sulphur;  but  I  seldom 
or  never  find  it  necessary.  Particularly  do  I  recommend  my 
method  in  cases  where  perhaps,  as  is  natural,  all  the  family 
are  affected,  though  the  disease  is  most  manifest,  as  is  usual, 
on  only  one  or  two  of  them.  It  can  readily  be  perceived 
how  easily  all  may  be  treated  and  yet  hardly  perceive  it. 
Particularly  do  I  lay  stress  in  these  cases  upon  the  dusting 
of  the  bed-clothes. 

It  happens  very  commonly  in  my  practice  that  the  serv- 
ant-girl fresh  from  Scotland,  Scandinavia,  or  some  other 
foreign  country,  brings  it  with  her  from  the  steerage,  and 
becomes  the  focus  of  contamination.  On  one  such  set  of 
causes  and  cases  treated  within  the  last  fortnight  I  have 
now  a  letter  from  the  family  attendant.  They  were  all 
cured  without  the  slightest  trouble.  The  disease  had  been 
present  some  months.  I  have  treated  in  all  eight  cases 
during  the  past  thirty  days  in  the  same  manner  with  a  per- 
fect result  and  no  trouble. 

In  all  the  foregoing,  however,  I  do  not  seek  to  maintain 
that  this  mode  would  be  so  promptly  and  rapidly  efficacious 
in  those  phenomenal  cases  we  read  of  in  literature  as  the 
Norway  itch,  etc.,  where,  from  the  pachydermatous  condi- 
tion of  the  patients,  a  bath  of  caustic  soda  would  seem  to 
be  a  good  preliminary  to  any  treatment ;  my  plan  is  adapted 
to  the  conditions  under  which  we  see  the  disease  here — 
among  families  of  perfectly,  or  at  least  relatively,  cleanly 
habits  and  persons. 

2.  Eczema  Ani. — T  do  not  see  in  the  works  of  skin  au- 
thorities generally — when  speaking  of  this  exceedingly  an- 
noying affection  and  its  accompanying  distressing  pruritus, 
both  of  which  may  have  extended,  and  usually  do,  to  the 
genital  regions  and  parts  surrounding — enough  reference, 
or  at  any  rate  reference  stringent  enough,  to  what,  in  my 
opinion,  is  almost  always  a  concomitant,  and  probably 
oftenest  a  cause — viz. :  slight  fissure  of  the  mucous  mem- 
brane of  the  sphincter,  or  oftener  indeed  inside  the  sphinc- 
ter and  well  up  the  bowel. 

In  these  latter  cases  generally  I  find  the  other  name  for 
fissure,  "painful  ulcer  of  the  rectum,"  to  be  a  misnomer, 
as  it  is  often  unattended  with  pain,  or  at  least  great  pain.  I 
scarcely  ever  now  pretend  to  treat  a  marginate  eczema  of 
these  localities  without  making  a  specular  examination  of  the 
rectum  first,  and  frequently  find  a  lesion  of  this  character, 
which,  with  its  peculiar  irritant  secretions,  both  liquid  and 
gaseous,  renders  it  difficult,  if  not  impossible,  for  a  cure 
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to  bo  ohttiinod  by  oxturiinl  applicationn  hIoiio,  or  even  by 
Hlightly  «ltM'|>i'r  t^xfiirsiinis  boyoiid  llic  vmnilioii  cdi^c. 

livery  one  knows  how  a  tlssiiiv  sIkhiM  lie  trciittil;  Imt  a 
good  tiiatiy  |iatioiit>^,  trcliti^-  no  pain,  can  not  iindtrsland  tin- 
nocrssity  for  a  suiLrii'al  o|H'ratioii  or  proct'diirc,  and  will  not 
riMidily  sulmnt.  In  tiirso  cu.-i's  I  am  in  tlit^  lialiil  of  advis- 
ing and  instituting  the  nso  of  nibbor  bongios — tlu'  hard  va- 
rii'ty  (thi'y  an-  sold  in  nests  like  tcsl-tuln's) — and  gradually 
inrroHsing  tilt' calibor  of  tho  hougio  introduced,  letting  them 
remain  in  stmie  five  to  ten  minutes  every  other  night. 

In  several  patients  of  late — one  or  two  of  whom  (them 
selves  professional  brethren)  had  been  treated  before  by 
celebrated  specialists,  and  had  been  stretched,  cut,  and  cau- 
terized with  nitrate  of  silver — 1  have  found  decided  proctitis 
involving  a  large  portion  of  the  bowel  ;  and  it  is  for  those 
eases  peculiarly  that  there  seems  to  be  a  reason  for  my 
speaking  here,  for  their  pruritus  was  son)ething  dreadful. 
It  is  this  state  of  things  that  causes  the  evil  secretions  I 
have  mentioned  above,  and  a  person  may  medicate  the 
superficial  surface  of  the  anus  and  the  adjacent  region  and, 
as  aforesaid,  the  surface  of  the  external  sphincter  for  even 
some  distance  up,  but  no  good,  or  very  little,  will  result. 

In  these  cases,  after  a  laxative,  preferably  saline  (I  like 
Startin's  tonic  with  a  good  deal  of  sulphate  of  magnesium), 
I  think  it  important  to  have  the  bowel  washed  out  with  an 
ordinary  slight  enema,  and  then  a  sufficient  quantity,  say  a 
tablespoonfid  or  so,  of  the  following  or  a  similar  mixture 
thrown  up  and  allowed,  if  possible,  to  remain  (this  is  best 
accomplished  naturally  at  night)  : 
IJ    Acidi  borici,  i 

Zinci  sulphocarbolat.,  \    "^    "  ' 

Listcrine,  j 

(ilycerin,    \  ^^    ^ 'J ' 

Aqua? 3  iij-  3  iv. 

In  both  the  cases  alluded  to  I  varied  this  injection  with 
self-insufflations  of  various  powders — sulphur  well  tritu- 
rated, boric  acid  triturated  with  carbonate  of  bismuth,  etc. — 
taking  care  to  vary  the  preparation  often,  as  I  find  that  the 
raucous  membrane  resists  or  resents,  as  the  skin  does,  abso- 
lute uniformity  or  monotony  of  a  healing  agent.  The  result 
of  this  treatment  with  the  bougies  was  entirely  satisfactory, 
and  speedy  and  welcome  cure  was  attained.  A  word  as  to 
the  method  of  self-insufflation.  This  was  (asily  managed 
by  one  of  the  gentlemen,  an  excellent  practitioner,  by  the 
following  means :  A  long  rubber  tube  (drainage-tube)  was 
attached  to  a  thick  glass  tube,  loaded,  and  introduced  as 
far  as  necessary  into  the  bowel,  and  then  by  a  quick  puff 
emptied.  Some  mild  anticnesmatic  lotions  and  salves  were 
also  used  externally,  being  changed  occasionally  for  the  same 
reason  as  the  powders.  In  this  way  recovery  became  abso- 
lute, and,  as  one  declared,  freed  him  from  what  was  making- 
life  itself  a  burden. 

3.  Eczema  and  Sycotic  Conditions  of  the  Upper  Lip. — 
These  conditions,  too,  are  ordinarily  dismissed  with  a  slight 
and  almost  contemptuous  reference  to  irritant  discharges  from 
the  nasal  chambers.  I  think  they  merit  at  least  a  half  dozen 
lines  in  those  treatises  which  pretend  to  be  exhaustive,  as 
they  are  very  common,  very  distressing,  and  most  rebellious 
unless  handled  properly  ;  and,  in  my  opinion,  the  nose  and 


itH  lining  require  as  much  attention  an  tho  lip.  Thin  inter- 
ference may  be  either  medical  or  surgical  as  tlif;  case  may 
demand,  but  certaiidy  the  mere  prescription  of  a  salve  or 
lotion  does  not  cover  the  gi'oiind. 

Having  a  very  large  auxiliary  clinic  attached  to  an  (;ye 
and  ear  hospital,  I  am  constantly  meeting  with  strumous  in- 
fants, children,  and  those;  of  larg(!r  growth,  with  these  forms 
of  dermatitis ;  always  improvement  may  be  obtained  by  pro- 
tective and  soothing  treatment  externally,  but  to  facilitate  a 
<-ure  and  render  it  perfect,  the  nose  must  be  the  first  object 
of  treatment.  In  these  cases  I  am  inclined  to  think,  as  in 
some  cases  of  eczema  ani,  that  not  alone  the  acrid  liquid 
secretions,  but  the  foul  gases  from  the  mucous  membranes, 
act  as  decided  irritant  causes. 

In  all  th(!  foregoing  recommendations  I  have  purposely 
been  as  brief  as  possible.  For  instance,  in  the  references 
made  to  anal,  nose,  and  upper-lip  troubles,  many  different 
therapeutical  agents,  both  medical  and  surgical,  may  be  used 
by  different  intelligent  practitioners  with  equally  good 
effect.  However,  I  may  perhaps  add  a  closing  word  on  the 
subject  of  scabies  and  its  treatment  as  recommended. 

I  maintain,  as  before  said,  originality ;  also  efficiency 
and  convenience.  I  think,  too,  the  means  used  might  be 
recommended  as  prophylactic  in  circumstances  where  large 
bodies  of  men  are  gathered  together,  as  in  soldiers',  lumber- 
er's, and  cow-boys'  camps,  in  winter  quarters,  etc.,  for  a 
long  time. 

I  have  never  seen  any  derraatitic  manifestations  from 
sulphur  used  in.  this  way  with  any  degree  of  care.  This  is 
one  of  the  most  common  complications  or  after-results  of 
the  "  quick  cures"  of  the  itch.  To  be  sure,  my  method  is 
not  so  rapid  as  they  are  said  to  be,  but  is  rather  a  nine-day 
than  a  three-day  cure;  but  all  other  conditions  are  in  its 
favor. 


SEXUAL  PKECOCITY. 
By   RICHARD  DOUGLAS,   M.  D., 

NASHVILLE,    TENN. 

Abnormally  early  puberty  is  quite  compatible  with  ^ 
good  health,  says  Herrick,  in  the  "  Reference  Hand-book  ■ 
of  the  Medical  Sciences." 

To  the  contrary,  it  appears  that  sexual  precocity  with 
its  disturbing  and  demoralizing  tendencies  is  in  itself  a  pro- 
nounced disease,  repugnant  to  our  finer  natures,  and  appeal- 
ing most  strongly  to  our  sympathies.  It  robs  childhood  of 
its  innocence,  and  youth  of  its  beauty  and  purity.  The  one 
so  cursed  to  "  wallow  in  the  carnalities  of  the  world  "  is  at  4 
last  left  a  withered  victim  of  premature  senility.  "^ 

If  parents  could  interpret  aright  the  many  hints  in  the 
budding  character  which  suggest  sexual  precocity  in  their 
children,  training  and  watchful  care  might  do  much  to  cor- 
rect the  affliction  they  have  transmitted.  Under  favorable 
surroundings  and  in  ordinary  temperaments,  childhood 
mero-es  into  puberty  and  safely  into  adolescence,  uncon- 
scious and  innocent  of  all  save  the  purest  of  feeling.  That 
such  a  quiescent  period  is  now  fast  becoming  the  exception, 
the  forward  youth  of  to-day  fully  attest.  Yet  it  is  most  un- 
usual for  us  to  meet  with  a  case  so  exaggerated  as  the  one 
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I  append.     I  can  find  but  few  in  subjects  of  such  tender  age 
in  the  literature  on  the  matter. 

D.  is  four  years  and  three  monthsold,  weighs  fifty-four  pounds, 
is  three  feet  ten  inches  and  a  half  high ;  the  circumference  of 
the  head,  just  above  the  ears,  is  nineteen  inches.  The  features 
are  rather  large  and  coarse.  The  general  muscular  system  is 
remarkably  developed.  The  penis,  scrotum,  and  testes  are  of 
the  size  of  tliose  of  an  ordinary  adult,  the  penis  measuring  full 
three  inches  in  the  flaccid  state;  the  prepuce  rests  lialf  retracted 
over  the  glans.  The  pubes  is  covered  with  soft,  silky  brown 
hair.     The  abdomen  is  quite  protuberant. 

This  child,  with  such  unusual  physical  development,  is  men- 
tally sluggish,  obstinate,  and  self-willed.  He  enters  with  spirit, 
however,  into  the  amusements  of  children.  He  does  not  appear 
to  manifest  any  fondness  for  the  opposite  sex,  and  yet  is  addicted 
to  that  curse,  masturbation,  which  seems  to  come  by  intuition 
with  the  dawn  of  puberty.  He  will  take  advantage  of  every  op- 
portunity to  commit  self-abuse.  His  erectious  are  vigorous. 
The  emission  which  is  sometimes  found  on  his  linen  is  of  thin 
mucus;  no  spermatozoa  are  pres^ent. 

The  history  of  this  rather  unusual  case  is  somewhat  unique. 
The  boy,  now  something  over  four  years  old,  was  not  in  any 
way  peculiar  or  unlike  other  children  up  to  three  years  of  age, 
at  which  time,  after  wading  in  a  spring  branch  for  several  hours, 
he  was  seized  with  a  violent  chill,  followed  by  extremely  high 
temperature  and  active  delirium.  A  physician  Was  called,  and 
under  his  care  the  boy  was  quite  well  again  in  four  days. 

Some  few  weeks  after  this  his  mother  observed  the  change 
in  his  voice.  The  gradual  development  of  the  sexual  organs  fol- 
lowed. 

It  was  first  known  that  he  masturbated  some  six  months  ago. 
His  father  died  of  acute  tuberculosis. 

I  shall  not  attempt  an  explanation  of  this  curious  per- 
version. A  probable  solution  of  the  case  is  that  during  the 
short  but  severe  fever  his  brain  sustained  some  positive  or- 
ganic lesion  which  has  since  acted  as  an  irritant  to  the  sex- 
ual nerve  centers. 


A  CASE  OF  PRECOCIOUS  MENSTRUATION. 
By   a.   J.   JAGOE,   M.  D., 

HERNANDO,    MISS. 

On  August  14th  a  negro  named  Cobb  called  on  me  and 
stated  that  his  daughter,  not  yet  four  years  old,  has  been  men- 
struating for  over  two  years.  She  was  born  October,  1885,  and 
in  July,  1887,  her  mother  noticed  a  discharge  of  mucus  from  the 
vagina.  He  took  her  to  Dr.  Westbrook,  who  prescribed,  and  in 
a  few  days  the  trouble  was  gone.  Again  came  the  discharge, 
and  again  the  doctor  "cured  it,"  but  the  thing  wouldn't  stay 
cured,  but  kept  returning,  until  my  friend  saw  a  periodicity 
in  the  attacks  and  cures,  and  informed  its  mother  of  tlie  true 
state  of  the  case.  In  a  short  time  it  became  a  regular  menstrual 
disch;.rge,  normal  as  to  time,  quantity,  and  material.  On  my 
request  the  child  was  brought  before  our  County  Medical  Socie- 
ty at  its  late  meeting. 

We  found  a  well-grown  negro  child,  very  intelligent  for  her 
age,  breasts  fully  developed,  pubes  wearing  the  adult  garb,  and 
the  child  actually  menstruating.  The  parents  are  healthy,  and 
forty-five  and  forty-three  years  old,  respectively.  The  child  is 
the  tenth  of  their  family,  and  there  are  two  younger. 

As  none  of  us  doctors  here  ever  saw  a  case  of  the  sort, 
and  have  read  of  but  few,  we  send  it  for  record. 
September  16,  1889. 
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"THE   OPEN   DOOR   OF   QUACKERY." 

Under  this  title  Dr.  Eggleston,  Dr.  Flint,  and  Dr.  Doremus, 
in  the  October  number  of  the  "  North  American  Review,"  dis- 
cuss the  regulation  of  medical  practice.  So  important  a  subject 
should  be  carefully  studied,  and  whatever  remedies  are  sug- 
gested should  be  practical.  In  the  first  place,  it  must  be  re- 
membered that  the  National  Government  can  not  act  in  the 
matter.  Dr.  Eggleston  seems  to  think  it  can,  under  what  he 
calls  the  "general-welfare  clause"  of  the  Constitution.  If 
that  is  so,  then  under  the  same  clause  it  might  regulate  the 
kind  of  seeds  to  be  planted  by  farmers.  Dr.  Eggleston's  re- 
mark that  Congress  once  made  a  State  out  of  a  part  of  one 
previously  existing,  without  the  consent  of  the  latter,  and  in 
violation  of  the  Constitution,  does  not  seem  relevant  to  the  sub- 
ject. The  "  general-welfare  clause  "  can  not  be  interpreted  to 
mean  that  Congress  shall  regulate  the  practice  of  medicine  in 
the  several  States.  Possibly  "  to  protect  an  American  industry  " 
the  National  Government  might  be  persuaded  to  forbid  the  en- 
trance of  doctors  from  foreign  lands,  or  to  charge  a  light  duty 
upon  them,  or  regulate  inter-State  medical  requirements;  but 
it  can  not  lawfully  forbid  every  State  to  graduate  doctors  in 
such  manner  as  it  may  choose,  and  so  make  a  fool  of  itself  in 
this  matter  if  it  wishes. 

In  the  second  place,  any  effort  to  regulate  medical  practice 
must  be  so  directed  as  to  appeal  to  the  people.  They  must  be 
made  to  see  that  it  is  best  for  every  one  to  prevent  certain  men 
from  obtaining  licenses.  Our  Government  is  representative  in 
the  widest  sense.  The  Government  "of  the  people,  by  the 
people,  for  the  people  "  may  be  said  to  be  of  the  average,  by  and 
for  the  average.  Good,  bad,  and  indifferent  alike  are  repre- 
sented. The  active  forces  are  the  small  number  of  good  and  the 
possibly  rather  larger  number  of  bad  men  in  the  country.  The 
great  majority  belong  to  the  "indifferent "  class  who  do  not 
think  much,  except  in  the  lines  laid  down  by  the  good  or  the 
bad,  and  wlio  rarely  act  save  under  the  lead  of  these. 

When  seeking  to  bring  about  a  reform  in  such  a  matter  as 
the  practice  of  medicine,  it  is  most  important  to  see  just  what 
can  be  done,  not  alone  what  ought  to  be  done.  The  legislative 
measures  suggested  must  be  constitutional  and  practical,  which 
can  be  passed  by  the  legislatures  and  do  good  when  passed.  In 
the  first  place,  the  measures  must  not  be  proposed  in  Congress. 
In  the  second,  they  must  be  of  such  a  nature  that  the  selfish  in- 
terests of  the  majority  of  the  State  legislature  be  not  antago- 
nized. Thirdly,  if  possible,  they  should  appeal  to  these  same 
selfish  interests ;  and  last,  but  not  least,  they  should  be  so 
framed  as  to  accomplish  something  really  raising  the  standard 
of  practice. 
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LKADINO  ARTICLES. 


[N.  T.  Mkd.  JoDh., 


The  flr8t  puint  neoilH  no  more  discussion.  In  renfard  to  the 
Hoiiond,  it  in  |«)Sf»il»li>  lliiit  it  bill  mi;;lit  \m^t^  tlio  Ni-w  Yorit  liOgis- 
Ititiiro  forliidding  tlio  cimrtoiiiij;  i)t'  more  iiK'dical  (•()llc'>,'c's  liaviiin 
tlio  power  to  ^nint  lioenHCH  to  prnctioe  iititil  tlic  population  of 
tlio  State  readied,  way,  twice  its  present  iiniidier,  or  for  a  certain 
niiniher  of  years.  Siu-Ii  a  ineaHiire  migiit  soniewliat  diininiuli 
quackery.  I'ossiMy,  also,  a  State  board  of  e.xaininors  might  bo 
appointed.  Tlio  bill  supjrested  by  Dr.  Flint,  while  good  in  many 
ways,  would  be  hard  to  pass,  since  it  provides  for  an  "  unsoc- 
tarian  "  board.  Now,  the  law  onj^ht  not  to  recognize  separate 
"schools"  of  inedicino,  but  it  does.  Moreover,  most  of  the 
people  do.  Dr.  Flint's  "  unsectarian  "  board  would  moan  to 
many  a  board  compo.><ed  of  narrow  sectarians  whom  they  would 
desijrnate  as  "  allopath.s."  The  fact  stated  by  Dr.  Flint  that 
"  there  is  but  one  science  of  medicine  "  would  seem  absurd  to  a 
large  number  of  people.  They  think  there  are  three — "allo- 
])atliic,"  "  homceopathic,'' and  "eclectic."  With  the  American 
love  of  "fair  play  ''  and  the  American  "don't-care-a-damnative- 
ness,"  the  average  legislator  will  see  no  reason  why  these  three 
"schools "  should  not  have  a  share  in  the  examining  board. 
The  "County  Democracy,"  "Tammany  Hall,"  and  "Irving 
Hall  "  are  recognized  as  varieties  of  Democrats.  Why  are  there 
not  three  kinds  of  doctors?  Any  way,  the  doctors  don't  count 
for  much  as  voters,  and  it  is  hardly  worth  while  for  the  ordi- 
nary politician  to  trouble  himself  about  them  ;  but  if  a  bill  is  to 
be  passed,  he  does  not  see  why  the  "  allopaths"  should  "  have 
all  the  patronage."  Moreover,  a  good  deal  of  care  will  be  taken 
by  the  homoeopaths  and  eclectics  and  the  various  quacks  that 
the  legislator  be  clearly  shown  why  the  allopaths  should  not. 
They  are  "slow"  and  "narrow,"  these  "old-school"  men. 
Moreover,  no  more  "  monopolies"  should  be  tolerated. 

Suppose  Dr.  Flint's  plan  should  pass  the  legislature,  should 
we  be  better  off?  Of  course,  the  plan  woald  need  more  elabo- 
ration before  being  presented  as  a  bill,  for  it  is  too  vaguely 
worded,  and  leaves  considerable  doubt  as  to  what  is  meant  by 
several  phrases ;  but  it  or  any  measure  creating  a  board  of  ex- 
aminers would  help  to  sift  out  some  of  the  worst  quacks.  Yet, 
an  examining  board  would  not  cure  the  evil,  for  the  reason  that 
no  examination  can  show  a  candidate's  real  knowledge  or  abil- 
ity. Moreover,  any  such  board,  if  not  well  paid,  would  not 
command  the  services  of  the  best  men,  and,  if  well  paid,  would 
soon  become  the  prey  of  politicians,  medical  and  lay,  who 
would  rapidly  destroy  its  efficiency.  Still,  a  board  would  do 
something. 

The  most  important  thing,  however,  is  to  teach  the  people 
that  their  own  interests  demand  good  medical  education.  It 
takes  long  to  do  this,  and  it  can  only  be  done  by  again  and  again 
reiterating  the  idea.  No  law  not  supported  by  public  opinion 
can  be  enforced.  This  opinion,  on  the  whole,  is  right.  To  pro- 
duce any  real  result  the  people  must  be  shown  again  and  again 
the  folly  of  quackery  until  they  begin  to  think  about  the  mat- 
ter. The  moment  public  opinion  is  in  favor  of  good  doctors,  it 
will  cause  laws  to  be  passed  which  will  check  the  present  evils 
and,  moreover,  will  bring  pressure  to  bear  upon  poor  colleges, 
forcing  them  to  improve. 


Wo  must  not  suggest  violations  of  the  Oonstitution.  We 
must  not  hold  up  the  idea  of  an  examining  board  as  a  cure-oll. 
I'r.  iOggleston's  statement  of  tho  countries  in  which  national 
boards  exist  shows  tho  absolute  futility  of  such  an  idea,  since 
we  find  Koumania,  (ruatemala,  Syria,  Turkey,  and  Fgypt  among 
them.  While  many  good  doctors  may  bo  found  in  these  coun- 
tries, it  will  hardly  bo  maintained  that  the  average  ocjual  our 
own,  or  that  our  worst  are  as  low  as  theirs. 

It  is  doubtful  whether,  on  tho  whole,  the  [)\il)lic  can  not 
take  care  of  its  own  interests  in  this  matter  without  the  help  of 
special  laws.  As  a  rule,  the  public  is  pretty  shrewd.  Whether 
we  wish  to  pass  a  law  or  not,  by  all  means  let  us  explain  to  the 
people  our  own  position,  and  show  them  what  we  believe  to  be 
best.  If  we  are  to  have  any  improvement,  it  will  bo  by  our 
own  efforts.  Let  us  remember,  however,  that  we  live  in  a 
practical  age  among  a  very  practical  people,  and  we  must  not 
begin  by  proposing  measures  which  can  only  be  adopted  if  we 
accept  the  liberal  ideas  implied  by  the  New  York  assemblyman 
when  he  asked,  "  What  is  a  little  thing  like  the  Oonstitution 
among  friends? " 

COROMLLA,  A   NEW   CARDIAC   REMEDY. 

A  HEOENT  number  of  the  "  Therapeutic  Gazette"  gives  some 
interesting  facts  and  deductions  in  regard  to  coronilla,  lately 
brought  forward  as  a  drug  having  a  special  action  on  the  heart. 

The  Coronilla  scorpioides,  from  which  the  drug  is  obtained, 
is  an  annual  plant  widely  distributed  throughout  southern 
France,  of  the  family  PapilionaceoB,  suborder  Coronilloe.  From 
experiments  on  animals,  Oardot  has  determined  that  coronilla 
arrests  the  heart  in  systole.  He  cites  four  cases  in  which  its 
use  produced  considerable  amelioration  in  various  cardiac  affec- 
tions. Recently  Sclilagdenhauffen,  Gley,  Reeb,  and  Spillmann 
have  called  attention  to  the  drug.  A  glucoside  has  been  iso- 
lated, termed  coronillin,  of  which  the  toxic  dose  for  a  man 
weighing  a  hundred  and  twenty  pounds  would  be  about  three 
quarters  of  a  grain.  At  the  same  time  Schlagdenhauffen  and 
Reeb  maintain  that  as  much:  as  two  or  three  grains  of  coro- 
nillin must  be  administered  to  produce  any  therapeutic  effect, 
or  from  nine  to  twenty-two  grains  of  the  extract. 

Coronilla  is  said  to  act  especially  on  the  muscular  tissue  of 
the  heart,  increasing  its  contractility.  In  seventeen  cases  of 
heart  disease  Spillmann  employed  it  during  theasystolic  period. 
In  eight  of  these  the  remedy  gave  satisfactory  results,  while  in 
seven  it  proved  entirely  inoperative.  A  diuretic  effect  was  fre- 
quently observed,  the  daily  amount  of  urine  increasing  from 
seven  ounces  to  from  two  to  four  quarts.  The  therapeutic  ef- 
fect of  coronilla,  administered  for  three  or  four  days  in  succes- 
sion, became  apparent  in  twenty-four  or  thirty-six  hours  after 
the  ingestion  of  the  first  dose.  The  drug  acts  but  feebly  on  the 
frequency  and  rhythm  of  the  cardiac  pulsations,  but  it  is  said  to 
produce  an  increase  in  the  amplitude  of  the  pulse,  an  augmen- 
tation of  diuresis,  diminution  of  oedema,  and  improvement  in 
respiration.  The  good  effects  of  coronilla  seem  to  be  of  the 
most  transient  character.  In  a  day  after  the  cessation  of  its 
use  the  patient  returns  to  his  previous  condition.     Thus  the 


Oct.  19,  1889. 


MI  NO  R  PA  RA  GRA  PES.— ITEMS. 


435 


value  of  coronilla  is  highly  problematical,  one  author  maintain- 
ing that  three  quarters  of  a  grain  of  coronillin  are  a  toxic  dose, 
and  another  recommending  from  three  to  five  grains.  Further 
experiments  are  essential  to  test  coronilla  satisfactorily. 


MINOR  PARAGRAPHS. 

THE   SUBCUTANEOUS   USE   OF   ANTIPYRINE   IN   SCIATICA. 

Dk.  Osheeovsky,  in  the  "Proceedings  of  the  Caucasian 
Medical  Society  "  for  1888,  reports  upon  the  treatment  of  him- 
self and  three  others,  for  sciatica,  by  the  subcutaneous  injection 
of  a  solution  of  antipyrine,  with  a  small  addition  of  hydrochlo- 
ride of  cocaine.  He  gave  one  injection  daily  of  the  solution,  so 
that  the  patient  received  from  six  to  eight  grains  of  the  former 
and  an  eighth  of  a  grain  of  the  latter.  In  his  own  case  three 
such  doses  effected  a  cure.  Of  the  other  persons  affected,  one 
obtained  relief  only  after  three  injections,  but  with  two  more 
recovery  was  accomplifihed.  In  another  case  there  was  double 
neuralgia  of  the  thigh,  for  which  he  administered  seven  injec- 
tions on  the  right  and  five  on  the  left  side.  The  remaining  pa- 
tient of  his  series,  who  had  had  left-sided  sciatica  for  two  years, 
obtained  temporary  relief  only  from  the  injections ;  it  became 
necessary  to  supplement  the  treatment  with  a  month's  course  of 
faradization,  whereupon  recovery  was  effected.  Dr.  Osherovsky 
prefers  the  subcutaneous  use  of  antipyrine,  thinking  that  only 
palliative  effects  follow  its  internal  administration.  He  holds 
that  a  speedier  result  is  thus  secured,  and  by  smaller  and  less 
frequent  doses.  He  has  found  no  unpleasant  accessory  results — 
such  as  nausea,  giddiness,  or  excitement — from  this  method  of 
treatment,  according  to  his  own  experience  or  in  the  reported 
observations  of  others. 

FAULTY   TITLES   TO   ARTICLES. 

It  is  a  fault  in  those  who  write  for  the  journals,  medical  as 
well  as  others,  to  adopt  unmeaning  headings  to  articles  and  para- 
graphs that  have  purpose  and  point.  Dr.  Billings  has  more  than 
once  shown  how  ditBcult  it  is  for  those  who  have  indexing  work 
to  do  to  properly  handle  papers  and  articles  which  are  indefinite- 
ly described  by  their  heading.  Nearly  every  medical  man  who 
has  had  research  and  collation  to  do,  has  found  himself  ham- 
pered by  the  apparently  pointless  head-lines  of  many  writings. 
Of  course,  a  pointless  paper  must  have  a  meaningless  title,  but 
this  sort  does  not  commonly  find  its  way  into  print.  What  as- 
sistance is  there  to  the  studious  person  who  finds  in  the  index 
of  a  periodical  expressions  like  these,  ''An  Interesting  Case,"  or 
"  A  New  Plan  of  Treatment,"  or  "  A  Step  in  Advance,"  or  "  An 
Ethical  Question,"  or  a  thousand  others  we  have  met  with  from 
time  to  time,  but  which  we  refrain  from  approaching  too 
closely  lest  the  teachings  of  this  article  be  taken  to  have  a  per- 
sonal bearing,  which  they  assuredly  have  not? 


THE    MEDICAL   SCHOOLS   OF   PHILADELPHIA. 

The  "Medical  News"  states  that  the  colleges  of  that  city 
are  increasing  their  facilities  greatly  this  year.  The  Polyclinic 
has  a  contract  under  way  for  the  construction  of  a  new  college, 
hospital,  and  dispensary  building,  the  corner-stone  of  which 
will  be  laid  early  in  November.  The  University  Medical  De- 
partment has  a  new  Maternity,  with  a  capacity  for  fifteen  con- 
finements each  month.  This  is  the  one  completed  wing  of  the 
hosi)ital  that  will  not  be  carried  out,  in  the  entirety  of  its  plans, 
for  a  year  or  two.  The  Jefferson  Medical  College  will  soon  add 
another  building  to  the  cluster  located  at  Tenth  and  Sansom 
Streets;  a  portion  of  the  new  structure  will  be  for  hospital  en- 


largement. A  new  autopsy  building  is  now  going  up  near  the 
University  Hospital  for  the  use  of  that  institution.  It  contains 
a  theatre,  modeled  after  that  at  the.Iohns  Hopkins  Hospital,  for 
neoroscopic  demonstrations.  These  structures  will  be  rather 
ornate  in  exterior  and  replete  with  every  modern  improvement 
within. 

QUACK    MEDICINES    IN   AUSTRIA. 

According  to  the  "  Occidental  Medical  Times,"  the  police 
of  Vienna  have  seized  the  entire  stock  of  "  Warner's  Safe  Cure," 
held  by  the  pharmacists  of  that  city.  This  was  done  not  so 
much  because  of  the  character  of  the  compound  as  because  of 
the  charlatanic  advertisements  which  accompanied  the  nostrum. 
The  agents  for  its  sale  had  complied  with  the  Austrian  law, 
which  directs  that  the  formula  of  its  composition  shall  be  made 
known  in  regard  to  every  proprietary  medicine  before  it  can  be 
put  on  sale  in  the  pharmacies.  The  "  Pharmaceutische  Post  " 
is  quoted  as  saying  that  the  fault  really  lay  in  the  quackish  pre- 
tensions that  were  published  in  relation  to  the  compound.  Very 
severe  rulings  and  examples  have  recently  been  made  against 
certain  preparations  on  that  account. 


PHENACETIN    IN    WHOOPING-COUGH. 

Not  long  ago  we  alluded  to  some  favorable  experience  in  the 
use  of  phenacetin  in  whooping-cough  that  had  been  recorded  in 
a  Munich  periodical.  From  a  recent  issue  of  the  "  Archives  of 
Pfediatrics  "  a  confirmatory  opinion,  by  Dr.  George  C.  Irwin,  of 
Sebetha,  Kansas,  may  be  cited,  showing  that  the  drug  has 
proved  beneficial  in  very  young  infants  having  pertussis.  A 
child  only  three  months  old,  with  whooping-cough  marked  by 
severe  hourly  spasmodic  attacks,  got  well  under  half-grain  doses 
of  phenacetin,  dissolved  in  ten  drops  of  glycerin.  The  relief 
was  noticed  from  the  onset  of  the  administration,  for  on  the  first 
night  after  using  it,  a  few  times,  at  four-hour  intervals  the  child 
obtained  over  six  hours  of  good  rest.  In  this  case  antipyrine, 
as  well  as  other  drugs,  had  been  used  without  avail. 


FALLING    FROM   A    HEIGHT. 

In  reference  to  an  annotation  in  the  "  Lancet  "  upon  this 
subject,  a  medical  man,  formerly  a  sailor,  states  that  in  youth 
he  fell  from  the  topgallant  yard  of  a  vessel,  a  distance  of  at  least 
120  feet.  Sensation  was  entirely  lost  during  his  transit  through 
the  air.  It  returned  slightly  on  striking  the  water,  sufficiently 
to  enable  the  lad  to  strikeout  (being  a  good  swimmer)  and  seize 
a  life-buoy.  The  writer  thinks  death  would  have  been  painless 
had  he  fallen  on  some  hard  substance ;  but  the  assertion  that 
persons  die  in  the  act  of  falling  is,  he  thinks,  evidently  wrong. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  15,  1889  : 


DISEASES. 

Week  ending  Oct.  8. 

Week  ending  Oct.  IS- 

Cases. 

Deaths. 

Cases. 

Deaths. 

69 
33 
0 
18 
67 

11 
6 
0 
1 

19 

77 
40 
1 
12 
64 

13 

Scarlet  fever         

3 

Cerebro-spin<il  meningitis .... 
Measles 

0 

1 

Diphtheria 

•20 

An  Impostor. — Members  of  the  profession  in  the  city  and 
State  are  warned  against  a  plausible  stranger,  who  professes  to 
be  a  secretary  of  the  "  Association  of  Commercial  Travelers," 
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and  (lo8irti»  to  sooure  tlio  sorvioes  of  a  physirinn  to  nttond  inom> 
horri  of  tli(<  iiHHDoiatioii.  lie  hIiowh  ii  tlii)i-<)U);li  fainiliiirity  with 
tlio  "  Mfilicnl  lU't^'istcr,"  iukI  jjivi's  uiicxc»>|ili(Hialiki  iifiTi'iiccK, 
oil  tlio  stron^'tli  of  wliicli  lio  sdlicits  a  Hiiiall  advaiK'o  for  tlio 
l»ur('lia.Ho  of  Itlank  forms.  Ili>  lias  alroa«ly  ln^oii  (iiiite  active  iu 
this  city  and  may  sci-ii  ollior  victims. 

The  Chicago  Medical  Library  Association  hold  its  firnt 
roffular  im-otiii;,'  on  Iho  Itii  iiistaiit,  and  Dr.  N.  S.  Davis  was 
olcotod  to  its  prosidtMioy.  Wo  wisli  the  inovtMrient  jrrent  success. 
Nothing  sliort  of  a  larjjo  collection  of  hooks  in  a  t1re-|)roof  domi- 
cile will  sati.sfy  our  ideal  of  what  Chicnjro  should  pcssess. 

Electricity  in  Extra-uterine  Pregnancy.  —  Dr.  A.  II. 

lUu'kmastor  read  a  iia|H'r,  on  Octoher  lltli,  hefore  the  Kipfjs 
County  Medical  Association,  on  the  many  methods  of  ai)|dying 
electricity  to  the  ectopic  I'o'lus.  The  suhject  is  still  understudy 
by  Dr.  Muckmnster,  and  his  results  will  he  given  to  the  associa- 
tion at  a  future  nleetul^^ 

The  American  Academy  of  Medicine  is  endeavoring  to 
make  as  i-ompleto  a  list  as  |><)ssil)le  of  the  alumni  of  literary 
colleges,  in  the  United  States  and  Canada,  who  have  received 
the  degree  of  M.  D.  All  recipients  of  both  degrees,  literary  and 
medical,  are  requested  to  forward  their  names  at  once  to  Dr. 
K.  J.  Duiiglison,  Secretary,  No.  814  North  Sixteenth  Street, 
Philadelphia. 

The  Medical  Society  of  the  State  of  New  York.— The 
next  annual  meeting  will  he  lield  in  Albany,  on  the  4th,  5th, 
and  (!th  of  February,  1890.  The  Business  Committee  consists 
of  Dr.  G.  II,  Fox,  18  East  Thirty-first  Street,  New  York;  Dr. 
Henry  Flood,  of  Elmira;  and  Dr.  Herman  Bendell,  of  Albany. 
Persons  intending  to  read  papers  at  the  meeting  should  make 
application  to  some  member  of  the  committee  before  January 
1st,  stating  the  title  of  the  paper.  The  time  required  for  the 
reading  of  a  paper  should  not  exceed  fifteen  minutes. 

The  New  York  Obstetrical  Society.— At  the  annual  meet- 
ing, held  on  the  15th  inst.,  othcers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  J.  E.  Janvrin ;  vice-presidents 
Dr.  H.  C.  Coe  and  Dr.  R.  A.  Murray  ;  recording  secretary,  Dr. 
A.  M.  Jacobus ;  corresponding  secretary,  Dr.  A.  II.  Buckmaster ; 
treasurer.  Dr.  J.  L.  Morrill ;  pathologist.  Dr.  J.  R.  Nilsen. 

Changes  of  Address.— Dr.  Edward  G.  Jane  way,  to  No.  .36 
West  Fortieth  Street;  Dr.  J.  G.  Ilirons,  to  No.  36  West  Thirty- 
third  Street. 

Army  Intelligence.— C>//icja^  List  of  Changes  in  the  Sta- 
tions and  Unties  of  Officers  serving  in  the  Medical  Department 
United  States  Army,  from  September  29  to  October  12,  1889: 
PoiXDEXTER.  Jefferson-  D.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Granted  leave  of  absence  for  one  month.     S.  O.  113, 
Headquarters  Department  of  Dakota,  September  30,  1889. 
Adair,  George  W.,  Captain   and  Assistant   Surgeon.     Leave 
of  absence  for  one  montli  granted  in  S.  O.  90,  Headquarters 
Department  of  the  Platte,  September  25.  1889. 
Pope,  Benjamin  F.,  Major  and  Surgeon.     Relieved  from  duty 
at  Fort  Clark,  Texas,  and  will  report  for  duty  to  command- 
ing officer,  Whipple  Barracks,  Arizona  Territory.     Par.  11, 
S.  0.  230,  A,  G.  O.,  October  3, 1889. 
Billings,  Johx  S.,  Major  and  Surgeon.     Detailed  as  delegate  to 
represent  the  Medical  Department  of  the  Army  at  the  an- 
nual meeting  of  the  American  Public  Health  Association  to 
be  held  at  Brooklyn,  N.  Y.,  October  22.  1889.     Par.  10,  S.  0. 
230,  A.  G.  O.,  October  3,  1889. 
Tremaixe,  William  S..  Major    and  Surgeon.     Relieved  from 
temporary  duty  at  Fort  Leavenworth,  Kansas,  and  will  re- 


tnro  to  hl8  homo,  Buffalo,  N.  Y.  Par.  18, 8.  0.  280,  A.  G.  0., 
Octoher  3,  1889. 

Kendall,  William  1*.,  First  Mcutcmiut  mid  AHHiMtnnt  Surgeon. 
(iranted  leave  of  absence  for  one  month.  S.  O,  93,  Depart- 
ment of  the  I'latte,  Octoher  2,  1889. 

Stkin.mktz,  William  H.,  ('aptain  and  AsBistant  Surgeon.  Or- 
dered for  examination  for  promotion.  Par.  3,  S.  O.  230, 
A.  (i.  ().,  ()ct(d)er  10,  1889. 

Carter,  Edwauu  C,  Captain  and  Assistant  Surgeon.  (Jranted 
leave  of  al)Hence  lor  twenty  days.  Par.  0,  S.  O.  234,  A.  (i.  O., 
October  8^  1889. 

Smith,  A.  K.,  Lieutenant  Colonel  and  Surtreon.  Leave  of  ab- 
sence extended  twenty-one  days,  on  S.  C.  D.  Par.  7,  S.  O. 
234,  A.  G.  O.,  October  8,  1889. 

Mn.NUAY,  Benjamin,  Captain  and  Assistant  Surgeon.  Granted 
four  months'  leave  of  absence.  Par.  2,  S.  O.  233,  A.  G.  O., 
October  7.  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
October  12,  1889  : 
Harmon,  George  E.  II.,  Surgeon.      Detached  from  the  D.  S. 

Steamer  Constellation  and  ordered  to  the  Naval  Academy. 
LowNES,  C.    H.    T.,    Assistant   Surgeon.     Detached  from  the 
U.  S.  Steamer  Constellation  and  ordered  to  the  Naval  Acad- 
emy. 
WiNSLow,  George  F.,  Surgeon.     Ordered  to  the  Marine  Ren- 
dezvous, Boston. 
Henry,  Charles  P.,  Assistant  Surgeon.     Ordered  before  the 

Retiring  Board  for  examination.  ^ 

Bright,  G.  A.,  Surgeon.  Detached  from  temporary  duty  at 
the  Naval  Academy  and  placed  on  waiting  orders. 

Marine-Hospital  Service.— CJ^ciaZ  List  of  Changes  of 
Stations  and  Unties  of  Medical  Officers  of  the  United  States 
Marine- Hospital  Service  for  the   six   weeks  ending  October  5, 
1889  : 
Fessenden,  C.  S.  D.,  Surgeon.     Granted  leave  of  absence  for 

thirty  days.     October  3,  1889. 
Wyman,  Walter,  Surgeon.    Granted  leave  of  absence  for  thirty 

days.     September  3  and  21,  1889. 
Sawtelle,  H.  W.,  Surgeon.    Granted  leave  of  absence  for  seven 

days,     September  26,  1889. 
Austin,  H.  W.,  Surgeon.     Granted  leave  of  absence  for  thirty 

days.     September  9,  1889, 
Gassaway,  J.  M.,  Surgeon.     When  relieved  at  New  Orleans, 

La.,  to  rejoin  station  at  Cairo,  III.     September  30,  1889. 
GoLDSBORocGH,  C.  B.,  Surgcou.      Leave  of  absence  extended 

thiriy  days  on  surgeon's  certificate  of  di-ability.     September 

16,  1889. 
Armstrong,  S.  T.,  Passed  Assistant  Surgeon.     Relieved  from 

duty  at  New  York;    ordered  to  command  of  Service  at 

Cleveland,  O.     September  17,  1889. 
Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.     Assigned  to  duty 

at  New  Orleans,  La.,  upon  expiration  of  leave  of  absence. 

September  30,  1889. 
Whitj;,  J.  H.,  Passed  Assistant  Surgeon.     Leave  of  absence  ex- 
tended thirty  days  on  surgeon's  certificate  of  disability.    Sep- 
tember 21,  1889. 
Norman,  Seaton,  Assistant  Surgeon.    Granted  leave  of  absence 

for  thirty  days,  to  take  effect  when  relieved.     October  4, 

1889. 
Pettus,  W.  J.,  Assistant  Surgeon.     Ordered  to  Portland,  Me., 

for  temporary  duty.     September  26,  1889.     Granted  leave 

of  absence  for  twenty-six  days,  to  take  effect  when  relieved. 

October  3,  1889. 


Oct.  19,  1889.] 
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KiNTOUN,  J.  J.,  Assistant  Snrgeon.  Granted  leave  of  absence 
for  thirty  days.     September  21,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  21st :  New  York  Academy  of  Medicine  (Sec- 
tion in  Opiithalmology  and  Otology) ;  New  York  County 
Medical  Association  ;  Medico-chirurgical  Society  of  German 
Physicians;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday,  October  22d :  New  York  Acadenay  of  Medicine  (Sec- 
tion in  Laryngology  and  Ehinology) ;  New  York  Dermato- 
logical  Society  (private) ;  Buffalo  Obstetrical  Society  (pri- 
vate) ;  Medical  Society  of  the  County  of  Putnam  (quar- 
terly), N.  Y. 

Wednesday,  October  23d :  New  York  Surgical  Society ;  New 
York  Pathological  Society ;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medical  Society  of  the  County 
of  Albany;  Philadelphia  County  Medical  Society. 

Thursday,  October  2J^th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren) ;  New  York  Orthopedic  Society ;  Brooklyn  Patho- 
logical Society;  Roxbury,  Mass.,  Society  for  Medical  Im- 
provement (private). 

Friday,  October  25th  :  Yorkville  Medical  Association  (private); 
New  York  Society  of  German  Physicians ;  New  York  Clin- 
ical Society  (private);  Philadelphia  Clinical  Society  ;  Phila- 
delphia Laryngological  Society. 

Saturday,  October  26th :  New  York  Medical  and  Surgical  So- 
ciety (private). 


'^xotttiilnQs  oi  Bocutm, 


NEW  YORK  ACADEMY   OF  MEDICINE. 

Meeting  of  October  3,  1889. 
The  President,  Dr.  A.  L.  Loomis,  in  the  Chair. 

The  Pathological  Anatomy  of  Chorea.— Dr.  C.  L.  Dana, 
in  the  course  of  an  exhaustive  paper  on  this  subject,  dealt  es- 
pecially with  the  pathological  anatomy  of  the  nervou?  centei's 
in  chorea.  He  said  that  the  changes  elsewhere,  particularly 
those  in  the  heart,  had  often  been  described,  and  there  was  a 
pretty  definite  agreement  that  the  most  uniform  condition  in 
patients  dying  of  chorea  or  with  chorea  was  fibrinous  deposits 
on  the  valves  of  the  heart,  usually  the  mitral.  Osier  thought 
that  this  occurred  in  ninety  per  cent,  of  cases.  He  would  not 
take  up  this  particular  point,  but  turn  to  the  nervous  side  of  the 
question  and  report  a  case  in  his  own  practice : 

William  G.,  single,  Swiss,  aged  eighteen  years,  had  come 
under  his  care  December  15,  1888;  family  history  unknown. 
Patient  had  always  been  weak  and  sickly  as  a  child  ;  had  no  re- 
membrance of  having  had  any  of  the  ordinary  children's  dis- 
eases ;  gave  no  rheumatic,  venereal,  or  alcoholic  history.  He  had 
begun  to  have  choreic  movements  twelve  years  ago;  cause  un- 
known. The  movements  had  not  been  severe,  and  when  at  the 
age  of  twelve  he  had  come  to  this  country  he  had  been  able  to 
work  and  be  useful.  The  patient  had  suffered  from  so-called 
epileptic  attacks  at  occasional  intervals  for  many  years.  The 
attacks  had  at  first  occurred  at  night  only,  but  of  late  had  come 
on  during  the  day  also.  They  had  begun  with  a  shrill  cry.  The 
patient  had  to  be  examined  physically  in  his  bed,  as  he  was 
unable  to  walk  or  help  himself  on  account  of  the  violence  of 
the  choreic  movements.  He  was  somewhat  emaciated  and 
anaemic,  face  dull,  expression  stupid,  but  answered  questions 


intelligently,  though  his  speech  was  slow  and  jerky,  on  account 
of  the  movements  of  his  lips  and  tongue.  Over  the  left  parie- 
tal bone  there  was  a  hole  of  about  the  size  of  a  half-dollar  made 
by  a  trephining  operation  performed  in  San  Francisco  fourteen 
months  before  his  admittance  to  the  hospital.  No  history  of 
any  form  of  paralysis.  No  heart  murmurs.  Lungs  and  ab- 
dominal viscera  normal.  Examination  of  urine  negative.  The 
epileptoid  attacks  at  this  time  were  of  great  violence  and  fre- 
quency and  hysteroid  in  character.  Chloral  hydrate  and  stimu- 
lant feeding  were  ordered.  On  December  20th,  five  days  later, 
hysterical  attacks  were  less  numerous,  occurring  only  at  night; 
chorea  jerkings  less,  so  that  the  patient  could  feed  himself.  On 
December  28th,  thirteen  days  after  admission,  the  attacks  had 
ceased  altogether ;  the  chorea  was  better,  the  patient  sat  up, 
read,  and  talked,  and  continued  to  improve  until  January  6, 
1889,  when  pneumonia  developed,  and  he  died  January  8, 1889. 
The  autopsy  showed  rigor  mortis  well  marked;  the  body  was 
considerably  emaciated  ;  the  left  lung  was  beginning  to  exhibit 
pneumonic  changes.  The  heart  was  normal ;  no  vegetations 
on  the  valves.  The  liver  and  spleen  were  normal.  The  kidneys 
were  small,  the  capsules  adherent  and  thickened.  The  skull  was 
brachycephalic  in  shape  and  extremely  thick,  measuring  seven 
eighths  of  an  inch  on  section  through  the  occipital  bone.  The 
old  trephine  hole  lay  over  the  left  inframarginal  gyrus.  The 
dura  mater  was  very  adherent;  the  pia  mater  was  thickened  and 
congested,  but  not  markedly  adherent  to  the  cortex.  The  brain 
looked  normal,  except  for  a  very  superficial  softening  seen  on  the 
under  surface  of  both  temporal  lobes.  The  cord  was  apparently 
normal.  The  brain,  the  cord,  and  pieces  of  the  sciatic  and 
musculo-spiral  nerves  and  of  the  biceps  muscle  were  saved  for 
further  examination.  The  brain,  cord,  and  nerves  were  placed 
in  Mtiller's  fluid,  which  was  frequently  changed,  and  at  the 
end  of  three  months  for  the  cord,  bulb,  and  nerves,  and  five 
months  for  the  brain,  they  were  placed  in  alcohol.  Sections 
through  the  motor  convolutions,  corpus  striatum,  optic  thala- 
mus, pons,  bulb,  and  cord  were  made.  They  were  then  cut  and 
stained,  Weigert's  stains  being  used.  The  examination  of  the 
convolutions  and  subcortical  white  matter  showed  a  slight 
amount  of  leptomeningitis;  the  gray  matter  was  considerably 
injected  ;  the  neuroglia  cells  were  not  excessively  increased. 
Pyramidal  cells  mostly  normal ;  an  occasional  cell  might  be 
found  undergoing  pigmentary  degeneration. 

The  chief  changes  to  be  noticed  were  just  beneath  the  cor- 
tex; here  the  white  matter  was  in  some  sections  honey-combed 
with  little  spaces,  round,  oval,  or  like  long  slits.  These  spaces 
were  either  empty  or  partly  filled  by  blood-vessels.  The  walls 
of  the  blood- ve.ssels  were  somewhat  thickened,  though  no  real 
arteritis  was  present.  They  had,  however,  been  tensely  dis- 
tended, and  exudates,  including  red  blood-cells,  had  been  poured 
out;  this  had  distended  and  eroded  the  circumvascular  spaces, 
forming  large  dilatations  similar  to  those  described  by  Dicken- 
son. The  process,  though  chronic,  could  not  be  looked  upon  as 
inflammatory,  and  it  could  only  be  explained  by  assuming  a 
flabbiness  and  loss  of  tonus  of  the  vessel-walls  due  to  prolonged 
distension,  allowing  abnormal  dilatation  and  filtration  of  the 
vessel  contents.  There  was  no  hyperplasia  of  connective  tissue 
and  there  were  no  amyloid  bodies.  At  the  base  and  tip  of  the 
temporal  lobe,  where  the  surface  was  softened,  a  severer  grade 
of  meningitis  was  present,  and  the  superficial  layers  of  the  cor- 
tex showed  evidences  of  disintegration ;  the  ganglion  could  be 
seen,  but  the  white  matter  beneath  was  more  extensively  honey- 
combed, and  there  was  evident  increase  of  neuroglia  cells.  The 
basal  ganglia  and  internal  capsule  did  not  appear  to  the  naked 
eye  so  much  involved  as  the  subcortical  tissue.  The  middle  por- 
tions did  not  harden  well,  and  only  the  optic  thalamus,  the  lower 
part  of  the  internal  capsule,  and  the  anterior  part  of  the  cau- 
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date  nncletiH  ounid  be  examined  inloroiicopicnlly.  Thefte  parts 
allowed  tlio  •<iinio  lioiun-coiiibiMl  a|)]ii>arniici<,  tlioiif?li  loss  tiinrkod 
than  in  Sfctioiis  liifrlior  np.  Tlion*  ooidd  also  l>c  sfoii  the  sinail 
artt>rioU>s  whicli  lind  forinod  varicoHO  dilatations,  wliioli  were 
full  of  blood.  Tlio  intornnl  capHuIc  sliowud  more  soriouH  diHor- 
f^nnization ;  its  fibers  wero  Hjdit  up  by  intorlncinj;  and  dilated 
blood-vessels,  wlioso  widls  wi-ro  thin,  dejjoin'ratt'il,  and  ready  to 
drop  to  pieces.  Varicositios  of  the  norvo  libers,  sucli  as  iiad  been 
described  by  Merkley,  wero  I'ound.  The  corpora  (piiidrifrernina 
were  dotted  and  streaked  with  dilated  capillaries,  but  showed  no 
large  eircuinvascular  spaces.  In  the  crura  cerebri,  at  the  level 
of  the  third  nerve,  there  was  a  lesser  dejjree  of  vascularity  than 
at  higher  levels ;  the  cells  of  the  nucleus  were  normal,  as  also  was 
the  descendin};  part  of  the  fifth  nerve.  In  the  pons  the  nucleus 
and  nerves  of  the  fourth  pair  contained  few  cells,  and  some  of 
these  seemed  to  bo  degenerated.  The  cells  of  the  motor  nu- 
cleus of  the  tifth  nerve  wero  normal;  their  blood-vessels  were 
numerous  and  dilated,  and  their  walls  tiiicker  than  those  seen  in 
the  brain.  In  the  upper  medulla  a  neuro-tibroma  of  the  size  of 
a  pea  was  seen  just  at  the  exit  of  the  acoustic  nerve  on  the  let"t 
side,  the  fibers  of  the  nerve  passinjr  around  and  throngli  it.  The 
only  nerve  nuclei  in  which  signs  of  degeneration  could  be  de- 
tected were  those  of  the  vagus,  including  tlie  anterior  nucleus 
and  aocessorius.  The  gray  matter  of  the  floor  of  the  fourth 
ventricle  was  much  honey-combed  with  cavities  made  by  dilated 
arteries.  In  the  pyramidal  tracts  there  was  apparent  increase 
of  connective  tissue.  The  neuro-fibroma  referred  to  had  not 
destroyed  any  parts  by  pressure.  The  pia  mater  of  the  cord 
was  thickened,  somewhat  adherent,  and  filled  with  distended 
vessels.  In  the  lateral  columns  of  the  cord  the  vessels  were 
most  numerous,  but  there  was  none  of  the  honey-combed  ap- 
pearance that  was  found  in  the  brain  and  pons.  The  anterior 
and  posterior  roots  showed  no  degenerated  fibers.  No  degen- 
erative or  inflammatory  changes  were  found  in  the  sections  of 
other  nerves. 

Summary.  —  In  the  brain,  chronic  leptomeningitis,  non-ad- 
hesive, and  therefore  not  severe.  I)ifl['use  and  varicose  dilata- 
tion of  the  small  arteries,  especially  of  the  deeper  subcortical 
matter  and  capsule.  Degenerative  changes  in  the  arterial  walls; 
no  arteritis.  Circumvascular  lymph  spaces  greatly  dilated. 
Cortical  cells  in  most  regions  normal.  The  severest  changes 
— vascular,  interstitial,  and  degenerative — were  in  the  lower 
surface  of  the  temporal  lobes,  in  the  internal  capsule  and  adja- 
cent parts  of  the  corpus  striatum,  especially  the  lenticular  nu- 
cleus, and  optic  thalamus,  the  antero-intenial  part.  Varicose 
nerve  fibers.  Cell  degeneration  in  some  of  the  cranial  nerve 
nuclei.  Slight  connective  tissue  increase  in  the  pyramidal 
tracts.  In  the  spinal  cord,  slight  lepto-meningitis ;  congestion 
of  the  cord,  especially  in  the  lateral  columns.  Double  central 
canal. 

The  speaker  then  reviewed  the  literature  bearing  upon  his 
subject,  and  gave  the  results  deduced  from  tabulated  statistics 
of  pathological  findings  collected  from  all  available  sources.  In 
concluding  his  elaborate  paper,  he  asked  what  inferences  could 
be  drawn  from  the  pathology.  There  were  at  least  two  things 
which  would  determine  chorea — the  existence  of  an  abnormal 
state  of  the  blood  and  an  intense  cerebral  hypersemia  in  certain 
localities  of  the  brain,  and  a  neurotic  history.  Therefore  should 
we  not  logically  combine  a  humoral  and  a  neuropathic  theory 
in  order  to  explain  chorea?  A  neurotic  child  with  a  tendency 
to  rheumatism  or  some  allied  self-intoxication  received  a  fright 
or  a  fall.  There  supervened  a  vaso-motor  paralysis  of  those 
motor  tracts  which  in  the  child  were  so  rapidly  developing  and 
so  actively  used,  and  therefore  so  sensitive  to  strains  put  upon 
them.  The  blood,  if  impoverished  and  rheumatically  tainted, 
increased  the  irritation,  and  the  vascular  tonus  was  gradually 


lost  and  a  permanent  hyporromia  of  the  partH  would  take  place. 
Chorea  might  bo  called,  Ihorelore,  a  kin<l  of  Srhrnck  or  traumatic 
rieurosis  ociuirring  in  (diildren  with  impoverished  or  rheumatic 
blood.  Ho  thought,  also,  that  it  might  be  maintained  that  cho- 
rea had  an  anatomical  basis  too  well  marked  to  be  any  longer 
considered  simj)ly  as  a  functional  disease. 

Dr.  M.  .\i.i,KN  Htahh  thought  that  tho  collated  facts  wero 
most  valuable.  He  had  been  rather  inclined  to  favor  the  infec- 
tion theory  in  chorea,  though  he  must  admit  that  there  were 
many  objections  to  it.  Still,  wo  could  not  all'ord  to  throw  it 
aside  without  very  careful  examination.  Its  acceptance  would 
coincide  with  what  had  been  said  by  the  author  of  the  paper, 
because  it  was  well  known  that  a  neurotic  person  in  a  condition 
of  bad  blood  would  be  more  suHcoptible  to  infection  by  germs 
if  such  really  lay  at  the  base  of  chorea.  There  were  three  well- 
authenticated  cases  in  which  tho  investigators  had  discovered 
the  existence  of  micro-organisms,  and  he  thought  that  every 
case  should  be  examined  for  the  purpose  of  obtaining  additional 
evidence.  There  was  no  reason  why  the  vascular  lesions  referred 
to  should  not  have  had  micro-organisms  as  a  first  cause.  Then 
it  was  a  difficult  thing  to  determine  whether  the  cases  in  which 
death  occurred  and  those  in  which  the  patients  survived  were 
exactly  the  same  in  their  pathology. 

Dr.  Maky  Putnam  Jacobi  said  that  two  more  fatal  cases  had 
been  reported  by  an  English  physician,  coinciding  with  the  re- 
mark Dr.  Dana  had  made  as  to  the  predominance  of  fatal  cases 
in  England.  In  one  of  these,  in  which  the  autopsy  had  been  re- 
corded in  detail,  the  lesions  of  the  brain  consisted  largely  of  a 
diffused  pink  color  throughout  the  nerve  tissue,  but  this  did  not 
seem  to  be  associated  with  congestion  or  dilatation  of  the  ves- 
sels. This  particular  color  had  been  described  by  a  recent 
writer,  and  it  agreed  with  Dr.  Dana's  idea  as  to  the  existence 
of  an  abnormal  condition  of  the  blood  as  a  factor.  In  Han- 
ford's  case  lesions  had  been  found  in  the  cervical,  dorsal,  and 
lumbar  cord,  consisting  of  thrombi  of  small  vessels,  foci  of  haem- 
orrhage, and  vascular  dilatations.  The  speaker  said  she  thought 
that  among  the  other  reasons  which  might  be  urged  against  the 
exclusively  infectious  origin  of  the  disease  was  its  frequent 
origin  in  mental  emotion  and  shock.  It  seemed  impossible  that 
bacteria  lay  in  wait  for  such  cases.  Dr.  Dana's  case  seemed  to 
have  implied  a  congenital  imperfection  of  nerve  centers. 

Dr.  W.  R.  BiRDSALL  said  he  thought  that  Dr.  Dana  had  cer- 
tainly added  facts  to  the  pathological  anatomy  of  chorea.  While, 
however,  he  was  willing  to  admit  the  importance  of  findings, 
still  the  question  as  to  the  interpretation  of  such  findings  was 
what  we  all  sought  to  solve.  Were  these  findings  the  cause  or 
were  they  the  result  of  deranged  action  in  nerve  centers?  Simi- 
lar lesions  were  found  following  a  variety  of  nerve  changes^- 
such  as  epilepsy  and  other  convulsive  disorders.  The  inference, 
then,  was  that  the  fiudings  were  the  result  rather  than  the 
cause.  A  preconvulsive  stage  had  been  described,  in  which  it 
was  said  there  existed  a  slight  disturbance  of  the  nasal  mucous 
membrane.  There  were  other  cases  which  seemed  to  favor  the 
infection  theory.  The  ocular  muscles  had  been  made  responsi- 
ble for  a  brief  period  and  recognized  as  a  chorea-producing  fac- 
tor in  some  instances.  The  majority  of  cases  occurred  in  child- 
hood, when  the  voluntary  movements  were  not  so  well  organ- 
ized and  slight  disturbances  once  started  might  readily  be 
followed  by  gross  changes  after  a  long  period. 

The  President  thought  that  any  physician  with  the  large 
experience  of  general  practice  must  have  noticed  the  close  rela- 
tion between  chorea  and  infective  diseases.  That  there  was  a 
condition  in  certain  subjects — a  nervous,  hereditary,  or  acquired 
condition — which  predisposed  them  to  easy  unbalancing  of  the 
nervous  system,  seemed  to  him  evident.  This  occurred  very 
largely  in  families  of  considerable  neurotic  history.     But,  in  ad- 
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dition  to  this,  it  was  largely  associated  with  some  cardiac  phe- 
nomena or  occurred  as  a  sequel  to  some  infection.  lie  thought 
that  two  thirds  of  the  cases  of  chorea  were  connected  with  a 
rheumatic  history.  Rheumatic  symptoms  did  not  always  de- 
velop before  the  chorea,  but  they  did  afterward.  Whenever  he 
came  across  a  case  of  chorea  he  examined  the  heart,  convinced 
that  he  should  find  some  lesion  or  irregularity  in  that  region. 
He  should  be  loath  to  regard  the  pathological  lesions  just  re- 
corded as  the  cause  of  chorea.  They  were  seen  in  so  many 
other  diseases  diflfei-ing  very  little  from  the  pathological  records, 
which  we  found  at  one  time,  of  diseases  classed  as  functional. 
Unless  the  changes  were  constant  and  fixed,  there  was  hardly 
enough  to  establish  a  pathology. 

Dr.  Dana,  in  reply,  said  he  had  not  touched  upon  the 
microbic  theory.  He  had  been  inclined  to  favor  it  when  first 
advanced,  and  had  only  failed  to  enlarge  upon  it  in  his  paper 
because  it  was  so  very  far  from  being  sufficiently  demonstrated 
to  afford  a  basis  for  any  definite  statements.  He  regretted  that 
the  president  had  not  told  them  in  what  classes  of  disease  the 
identical  pathological  changes  alluded  to  occurred.  He  thought 
the  findings  of  Sydenham  pretty  uniform,  while  those  cited  by 
Dr.  Jacobi  were  very  much  the  same  as  already  reported  by 
Dickenson.  Whether  these  changes  were  the  cause  of  chorea 
depended  upon  what  we  understood  by  the  term  "  cause."  He 
did  not  suppose  that  the  changes  took  place  without  some  pri- 
mary cause.  He  had  not  spoken  of  these  pathological  changes 
as  the  primary  cause. 

AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

Thirteenth  Annual  Meeting,  held  at  Boston,  on  Tuesday,  Wednes- 
day, and  Thursday,  September  17,  18,  and  19,  1889. 

The  President,  Dr.  I.  E.  Graham,  of  Toronto,  in  the  Chair. 

The  Prevention  of  Skin  Diseases  was  the  subject  of  the 
annual  address  by  the  President.  The  speaker  made  special 
reference  to  the  form  of  prevention  which  the  passing  of  sani- 
tary laws  made  necessary.  He  instanced  scabies  as  a  disease 
in  which  much  might  be  done  to  prevent  contagion  if  proper 
and  stringent  laws  were  passed.  He  alluded  to  the  fact  that 
White,  of  Boston,  in  an  address  before  the  association  several 
years  ago,  had  urged  the  advisability  of  having  tlie  school-chil- 
dren examined  at  regular  intervals  in  reference  to  this  disease. 
A  similar  course  might  be  followed  with  advantage  in  the  case 
of  children  who  were  admitted  to  charitable  institutions.  Tinea 
tonsurans  was  mentioned  as  another  disease  whose  spi*ead  might 
be  much  lessened  were  such  examinations  carefully  carried  out. 
The  same  truth  held  even  more  forcibly  with  reference  to  two 
other  diseases — viz.,  syphilis  and  leprosy.  The  former  disease 
numbered  its  innocent  victims  by  thousands,  and  yet  few  well- 
directed  attempts  had  been  made  to  eradicate  it.  In  those  coun- 
tries where  laws  had  been  enacted  to  such  an  end  little  had  really 
been  acconiplished.  Public  sentiment  had  not  been  roused  to 
the  need  of  such  action.  Where  attempts  had  been  made  to 
have  periodical  inspection  and  registration,  the  ends  had  been 
defeated  by  clandestine  prostitution;  and  yet,  if  such  registra- 
tion were  possible,  we  might  reasonably  suppose  that  the  rav- 
ages of  the  disease  would  be  lessened.  At  the  present  time  it 
was  unwise  to  advocate  any  legal  measures,  since  the  larger 
portion  of  the  comujunity  vva^  directly  opposed  to  such  a  plan. 
The  speaker  would  suggest  two  methods  by  which  a  partial  con- 
trol might  be  gained — viz.,  early  diagnosis,  and  proper  facilities 
for  treating  such  patients  in  our  large  general  hospitals.  They 
should  be  received  into  special  wards  in  hospitals  rather  than 
into  special  hospitals.  They  should  be  treated  with  the  same 
consideration  as  all  other  patients,  so  that  they  might  not  hesi- 


tate to  apply  for  admission.  It  was  often  said  that  the  public 
money  should  not  be  used  in  this  way,  but  it  should  be  consid- 
ered that  in  allowing  these  patients  to  remain  at  large  there  was 
a  still  greater  danger.  A  third  way  of  preventing  syphilis  was 
by  the  careful  examination  of  all  wet-nurses.  In  Moscow, 
where  such  a  system  was  enforced,  17  per  cent,  of  the  appli- 
cants for  registration  exhibited  suspicious  signs,  and  4  per  cent, 
were  undoubtedly  affected  with  syphilis.  The  regular  exami- 
nation of  soldiers  and  sailors,  together  with  care  in  regard  to 
inoculation  by  vaccination  or  in  circumcision,  was  alluded  to  as 
of  interest  in  this  connection. 

The  reader  questioned  whether  there  were  not  grounds  for 
alarm  at  the  present  time  in  reference  to  the  spread  of  leprosy 
in  this  country.  What  means  of  protection,  if  any,  should  be 
taken  against  it?  There  was  no  question  about  the  contagious- 
ness of  the  disease,  as  proved  by  its  rapid  spread  in  the  Hawaiian 
Islands,  by  the  inoculation  of  persons  previously  healthy,  and 
by  the  fact  that  a  Bacillus  leprce  had  been  discovered.  The 
germs  had  been  introduced  with  food,  and  possibly  also  by  inha- 
lation. Formerly  hereditary  transmission  was  considered  the 
only  method ;  but  probably  it  was  the  predisposition  which  was 
inherited.  Cleanliness  seemed  to  be  a  preventive,  but  in  the 
most  favored  nations  there  were  certain  individuals  who  be- 
came affected.  Thus  far  our  own  country  was  not  greatly 
crowded  in  population,  but  on  the  Pacific  coast  the  Chinese 
were  recently  becoming  very  extensively  invaded.  It  would 
ai)pear  that  if  one  leper  was  allowed  to  live  in  a  crowded  dis- 
trict, the  disease  was  found  to  be  spreading  in  a  very  few  years. 
In  this  country  it  might  perhaps  spread  insidiously,  and  be 
widely  scattered  before  we  were  aware  of  it.  In  India  there 
were  said  to  be  a  quarter  of  a  million  of  cases,  and  in  this  coun- 
try it  was  reported  to  have  increased  fivefold  within  the  last 
ten  years.  There  were  two  methods  of  prophylaxis  against 
leprosy — viz.,  the  prevention  of  new  cases  coming  in,. and  the 
isolation  and  care  of  those  already  here.  All  immigrants  should 
be  examined,  and  those  with  leprosy  sent  back  to  their  homes. 
Doubtful  ones  should  be  placed  under  observation  for  two  or 
three  years  at  least.  The  only  successful  metliod  of  controlling 
the  disease  was  by  the  segregation  of  the  lepers  and  their  com- 
plete separation.  That  such  a  step  was  difficult  was  shown  by 
the  history  of  the  laws  in  New  Brunswick.  It  was  almost  im- 
possible to  have  the  patients  enter  the  hospital.  When  we  con- 
sidered that  the  disease  was  now  found  in  the  Canadian  prov- 
inces, in  the  Southern  States  and  in  Mexico,  in  California,  and 
also  in  the  heart  of  the  country,  there  seemed  to  be  a  good 
opportunity  for  its  wider  spread  among  us. 

In  closing  his  remarks,  the  president  suggested  that  it  was 
advisable  to  have  the  meetings  of  the  association  in  the  large 
centers  of  population,  so  that  rare  cases  of  disease  might  more 
commonly  be  seen  and  shown.  He  suggested  the  desirability 
of  limiting  the  discussion  of  a  single  meeting  to  one  or  two 
topics.  Allusion  was  made  to  the  fact  that  during  the  past  year 
the  first  Congress  of  French  dermatologists  had  met  in  Paris, 
and  the  first  meeting  of  a  similar  German  Congress  had  been 
held  in  Prague,  and  it  was  predicted  that  we  might  expect 
abundant  fruit  in  future  years  as  the  result  of  the  labors  in  these 
organizations. 

Clinical  Notes  on  Herpes  Zoster.— Dr.  F.  B.  GREENorcn, 
of  Boston,  read  a  paper  thus  entitled.  It  comprised  statistics 
drasvn  from  a  series  of  235  cases  of  the  disease  occurring  dur- 
ing the  past  sixteen  years  at  the  Boston  Dispens.iry,  the  total 
number  of  patients  with  skin  diseases  treated  during  that  time 
being  17,741.  The  ratio  was  therefore  a  little  less  than  r5  per 
cent. ;  45  per  cent,  had  been  males.  The  most  frequent  age 
had  been  from  ten  to  fifteen,  which  was  a  surprise  to  the  author. 
It  had  been  found  that  the  greater  proportion  of  cases  had  oc- 
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cnrred  In  the  spring  months,  with  very  little  rnrintlon  in  tlie 
si'parato  voiux.  Tlu>  niitlior  coiiMidortMi  as  well  jtrovt'd  tlio  ititi- 
iiuito  I'onni'ftioii  ln'tweoii  tlio  (IIhi'iihc  niul  Homo  iiivolveiiK'Ht  of 
till*  iHTvous  Hystoin,  ft»  Hliown  by  i\\v  diMtrilmtioii  of  tlu'  oriip- 
tioii  luul  tiio  occiirronoo  of  tho  ncundffic  paiiiH.  It  was  an  iii- 
torostiii);  Inot  thnt  more  pain  was  foil  in  proportion  us  tlio  uffe 
of  tlio  pationt  increasod.  In  17  cases  witliowt  pain  tlio  avorngo 
rtfic  luul  boon  niiiotoi'ii  years;  in  \'A  oases  of  those  who  suflered 
pain  tlio  avera^'o  ha<l  been  tweiity-eijiiit  years;  atid  in  111  cases 
where  the  pain  iiad  been  nientioned  as  severe  the  average  ago 
had  been  forty-fonr  years.  In  encli  division,  however,  there 
had  been  individual  instances  of  wide  variation  from  the  aver- 
age. 

Another  very  interesting  inquiry  related  to  tho  (luestion 
whether  the  sensitive  fibers  only  of  the  nerve  wore  affected, 
or  tho  nioti>r  nerves  as  well.  (Jenorally  tiie  zoster  accom- 
panied tiie  supcrlieial  l)ranehes,  which  had  no  motor  fibers. 
Hut  the  autlior  liad  seen  two  cases  of  marked  facial  paraly.sis 
iiceompanying  zoster  of  tho  face  or  head.  Both  patients  had 
recovered  perfectly  though  slowly.  In  the  second  case  the 
herpes  had  appeared  about  the  left  ear,  accompanied  with 
niariied  ])ain  in  tho  ear.  It  would  seem  that  tlie  direct  nerv- 
ous connection  was  sufficient  to  account  for  tho  facial  paraly- 
sis. In  one  case  where  the  lesions  liad  appeared  to  pas.s  be- 
yond tho  median  line  of  tlie  back  tiiere  had  been  found  to  be 
a  spinal  curvature.  In  some  cases  there  had  appeared  to  be  a 
very  slight  overstepping  of  the  median  line  over  the  sternum. 
Sometimes  there  had  been  a  hasmorrhagic  tendency,  but  such 
cases  liad  not  appeared  to  be  more  severe,  although  they  might 
have  caused  a  little  more  discomfort.  The  size  or  angry  appear- 
ance of  the  vesicles  made  no  difference  in  regard  to  the  amount 
of  cicatrix  which  would  follow.  There  were  certain  cases 
where  it  was  very  difficult  to  distinguish  between  the  progeni- 
tal  or  the  labial  form  of  herpes  and  the  true  zoster.  The  reader 
did  not  think  the  eruption  could  be  aborted  or  the  disease 
sliortened.  Irritation  should  be  avoided,  and  the  vesicles 
should  not  be  broken.  A  large  diachylon  plaster  would  some- 
times be  of  benefit. 

Dr.  G.  H.  Fox,  of  New  York,  spoke  of  (he  {etiological  value 
of  violence  in  reference  to  the  attacks  of  herpes.  It  had  been 
his  experience  that  in  almost  every  case  where  the  history  was 
carefully  obtained  some  injury  could  be  discovered.  The  rela- 
tionship was  so  intimate  that  he  considered  it  one  of  cause  and 
eff"ect.  In  the  way  of  treatment  he  had  found  nothing  so  good 
as  the  constant  galvanic  current.  Xo  remedies  which  he  had 
given  seemed  to  influence  the  disease,  and  he  had  found  that 
many  cases  would  come  to  a  speedy  termination  without  any 
treatment  at  all.  Some  years  ago  he  had  given  Rhus  toxicoden- 
dron in  one  case  and  the  eruption  had  disappeared  at  once.  In 
subsequent  cases,  however,  the  result  had  been  far  different. 
Two  or  three  applications  of  the  current  might  be  sufficient  to 
render  tlie  patient  entirely  comfortable  until  recovery  took 
place. 

Dr.  A.  R.  Robinson,  of  New  York,  did  not  think  the  disease 
shoidd  be  strictly  classed  as  a  neurosis.  It  seemed  to  him  that 
it  was  an  infectious  disease,  like  pneumonia.  It  had  a  definite 
duration,  and  generally  appeared  but  once  in  a  lifetime.  He 
did  not  believe  that  trauma  would  be  a  sufficient  cause  for  it. 
The  speaker  had  seen  one  case  where  both  sides  of  the  face  w^ere 
aff'ected,  occurring  during  the  course  of  a  croupous  pneumonia. 
Dr.  J.  Zeislee,  of  Chicago,  asked  in  reference  to  the  produc- 
tion of  the  disease  by  arsenic.  He  had  lately  seen  a  case  of 
Hodgkin's  disease  which  had  been  treated  with  arsenic,  where, 
after  the  tumors  had  nearly  disappeared,  a  crop  of  herpes  vesi- 
cles had  come  out  in  the  gluteal  and  femoral  region.  The 
speaker  instanced  one  case  where  there  had  been  perfect  anal- 


geHin  over  one  side  of  tho  face,  and  at  the  sarao  time  a  priokliag 
and  burning  sensation  over  tho  same  portion  of  skin.  Perhaps 
this  would  1)0  a  forroltoration  of  tlie  statement  that  Honsitivo 
fillers  had  dillereiit  terminations  in  different  iioints  in  the  skin. 

Dr.  P.  A.  Moiiitow,  of  Now  York,  asked  if  the  liyperieBtheHia 
and  analgesia  had  been  upon  the  same  surface. 

Dr.  Zkihijcij  replied  that  they  had  been  upon  tho  same  area 
although  it  was  impoHsible  to  say  that  they  were  at  tho  same 
exact  point. 

Dr.  Mouijow  remarked  tliat  the  temperature  sense  and  pain 
sense  were  generally  lost  at  the  same  time.  The  observation 
seemed  to  him  a  very  interesting  one. 

Dr.  E.  B.  BuoNHON,  of  New  York,  said  that  to  him  there  was 
an  unsolved  mystery  about  tho  (etiology  of  the  affection.  It 
seemed  to  occur  witli  a  regularity  that  was  opposed  to  the  idea 
of  its  infectious  nature.  There  had  been  epidemics  of  the  dis- 
ease, and  yet  it  did  not  seem  to  depend  on  the  factors — such  as 
season  and  temperature — which  influenced  other  infectious  dis- 
eases. The  local  character  of  the  lesions  also  militated  against 
the  infectious  origin.  In  diphtheria  we  could  see  how  the 
poison  reached  tho  point  where  the  ^^acia  were  noticed,  but  in 
the  case  of  zoster  it  was  difficult  to  suppose  that  the  germs 
could  locate  themselves  in  the  nervous  ganglia.  The  paralytic 
phenomena  were  not  easily  explained,  especially  in  that  form 
which  affected  the  facial  muscles;  in  the  extremities  the  same 
result  was  more  easily  accounted  for.  The  speaker  had  seen 
two  of  these  cases,  in  one  of  which  the  different  phenomena 
had  been  so  closely  connected  in  time  that  it  had  seemed  as  if 
the  same  cause  had  produced  both  of  them.  In  one  case  he  had 
thought  there  might  have  been  an  inflammation  of  the  Gasserian 
ganglion,  with  extension  of  the  inflammation  through  the  plate 
of  bone  which  separated  it  from  theintutnescentiagangliforrais, 
but  perhaps  it  was  more  reasonable  to  suppose  that  it  was  reflex 
in  its  origin.  The  speaker  had  used  successfully  a  solution  of 
gutta  percha  in  chloroform,  finally  sweeping  over  the  part  a 
wisp  of  absorbent  cotton,  a  few  fibers  of  which  would  cling  to 
the  surface.  It  seemed  to  him  that  under  this  mode  of  treat- 
ment the  process  was  sometimes  arrested. 

Dr.  S.  SnEBWELL,  of  Brooklyn,  believed  in  the  protective 
dressing,  and  thought  that  the  continued  current  was  capable 
of  giving  great  relief.  Some  patients  were  of  rheumatic  tend- 
ency, and  this  should  be  looked  out  for. 

Dr.  W.  A.  Haedaway,  of  St.  Louis,  asked  about  the  occur- 
rence of  clironic  zoster,  and  related  the  history  of  a  man  of 
sixty  years,  who  had  exhibited  an  eruption  of  zoster  on  both 
sides  of  the  neck.  The  speaker  believed  in  galvanism,  but  was 
inclined  to  question  whether  the  whole  effect  was  due  to  elec- 
tricity, or  whether  mental  effect  might  not  play  some  part.  He 
instanced  the  case  of  a  woman  who  had  been  given  an  applica- 
tion of  the  electrodes  for  the  relief  of  a  severe  attack  of  supra- 
orbital neuralgia.  The  result  had  been  a  happy  one,  and  the 
patient  had  gone  away  absolutely  without  pain;  he  had  dis- 
covered afterward  that  he  had  neglected  to  immerse  the  ele- 
ment. The  speaker  had  found  nothing  so  good  for  the  local 
treatment  as  a  protective  dressing  in  the  shape  of  collodion. 
He  objected  to  the  use  of  greasy  ointments,  which  macerated  i 
the  vesicles,  so  that  the  tops  were  rubbed  off",  and  sores  were] 
more  apt  to  follow. 

Dr.  L.  D.  BrLKLET,  of  New  York,  remarked  that  the  disease] 
was  seen  in  almost  the  same  proportion  in  New  York  as  in] 
Boston,  a  trifle  over  one  per  cent.,  and  remaining  the  same  year] 
after  year.  It  seemed  strange  that  there  were  so  few  cases] 
where  both  sides  were  affected  at  the  same  time.  He  had  seen' 
zoster  on  the  persons  of  those  who  had  exhibited  the  scars  of  a 
previous  attack.  He  did  not  believe  the  affection  was  a  local 
manifestation  of  a  general  disease,  but  that  it  was  reflex  and  of 
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traumatic  origin.  The  reason  wiiy  it  so  frequently  appeared  at 
the  waist  was  because  of  the  separation  of  the  clothin<i^  in  both 
men  and  women,  and  the  consequent  liability  to  the  effects  of 
cold.  In  one  case  of  lymphoma  of  the  neck  there  had  come  on 
an  extensive  zoster  over  the  course  of  the  norvop,  passing 
through  the  growth.  It  had  been  a  frequent  experience  with 
him  that  persons  taking  arsenic  were  affected  with  the  disease. 
His  treatment  was  to  bandage  the  part  as  tightly  as  possible 
with  a  swathe  on  the  inside  of  which  a  good  amount  of  starch 
had  been  sprinkled,  and  have  the  whole  sewed  on.  This  was 
left  on  for  a  week,  and  gave  great  relief,  without  any  other 
treatment. 

Dr.  H.  G.  Klotz,  of  New  York,  did  not  agree  in  the  view 
that  made  the  disease  an  infective  process.  Croupous  pneu- 
monia, which  was  an  example  of  such  diseases,  was  sometimes 
the  result  of  trauma.  In  two  cases  of  zoster  that  he  had  seen 
the  lesions  had  become  gangrenous.  Both  these  patients  had 
had  syphilis,  and  in  one  of  them  the  disease  had  been  supposed 
to  be  a  syphilitic  ulcer. 

Dr.  Robinson  did  not  mean  to  assert  that  an  infectious  pro- 
cess was  necessary  for  the  appearance  of  the  eruption.  He  had 
seen  a  well-marked  case  of  zoster  where  Pott's  disease  had  been 
the  starting-point  of  the  irritation. 

The  President  reported  a  fatal  result  in  a  case  of  zoster 
affecting  one  side  of  the  face — the  cheek  and  lower  lid.  On 
the  fourth  day  the  pain  attacked  the  other  side  of  the  face,  and 
on  the  fifth  day  the  patient  suddenly  died.  At  the  autopsy 
there  was  found  a  softened  condition  of  certain  parts  of  the 
brain.  The  Gasserian  ganglion  and  a  portion  of  the  fifth  nerve 
were  found  to  be  intiamed,  and  leptothrix  threads,  together 
with  single  bacteria,  were  found  in  some  of  tiie  arterioles  of  the 
former  structure. 

Dr.  Gkeenough  said  that  he  had  no  data  in  reference  to  the 
effect  of  the  ingestion  of  arsenic  in  the  formation  of  zoster.  He 
considered  the  coexistence  of  pain  and  paralysis  as  due  to  the 
intimate  anastomosis  between  the  nerves,  although  there  might 
be  a  certain  amount  of  reflex  action. 

( To  be  continued.) 


NEW   YORK    STATE    MEDICAL   ASSOCIATION. 

Sixth  Annual  Meeting,  held  in  Neio  York,  September  25,  26, 
and  27,  1889. 

The  President,  Dr.  W.  T.  Lusk,  of  New  York,  in  the  Chair. 

The  meeting  being  called  to  order  and  a  number  of  business 
matters  disposed  of,  the  reading  of  papers  was  begun. 

Inversion  of  the  Uterus ;  Novel  Treatment.— The  writer. 
Dr.  G.  E.  Fell,  of  Erie  County,  explained  his  method  of  irri- 
gating with  warm  water,  while  employing  manual  pressure,  for 
returning  the  inverted  uterus,  citing  a  case  of  partial  inversion 
returned  in  five  minutes.  In  answer  to  a  question,  he  I'eplied 
that  the  history  of  a  previous  labor  in  this  case  was  that  the 
forceps  had  been  used  and  the  uterus  pulled  bodily  into  the 
world,  though  of  this  he  had  known  nothing  until  afterward. 

The  Latero-dorsal  Posture  in  Gynaecological  Irrigation. 
— Dr.  Fell  also  read  a  paper  on  this  subject.  The  author  made 
use  of  what  was  practically  Sims's  posture,  bringing  the  but- 
tocks of  the  patient  over  the  edge  of  the  table  or  bed. 

Pelvic  Cellulitis  in  Women.— Dr.  W.  H.  Robb,  of  Mont- 
gomery County,  read  a  paper  on  this  subject,  in  which  he  said 
that  he  had  selected  the  term  pelvic  cellulitis  because  it  con- 
veyed more  clearly  the  nature  of  the  diseased  tissue.  The  cel- 
lular tissue  of  the  pelvis  did  not  differ  in  anatomical  structure 
from  other  cellular  tissue.  Much  of  the  lower  surface  of  the 
peritonaeum  came  directly  in  contact  with  the  cellular  tissue  of 


the  pelvis.  No  inflammation  of  any  magnitude  could  well  exist 
in  one  without  affecting  tlie  other.  The  medical  profession  was 
divided  as  to  the  location  and  importance  of  pelvic  cellulitis. 
Some  thought  the  connective  tissue  of  the  pelvis  never  suffered 
from  uncomplicated  inflammation.  Dr.  Gill  Wyliehad  said  that 
if  one  excluded  the  diseased  glands,  tubes,  and  ovaries,  there 
would  be  no  mysterious  inflammations.  The  author  considered 
that  pelvic  cellulitis  existed  as  a  separate  and  distinct  disease, 
though  the  pathology  differed  in  no  way  from  inflammatory 
processes  in  the  areolar  tissue  in  other  parts  of  the  body.  The 
duration  of  the  disease  varied  much.  In  one  patient  it  would 
pass  through  its  stages  rai)idly,  and  in  another  the  stage  of  effu- 
sion would  last  for  months  or  years.  The  causes  of  pelvic  cel- 
lulitis were  not  infrequently  the  absorption  of  septic  material. 
After  giving  a  resume  of  the  symptoms,  course,  and  duration 
of  the  disease  upon  the  basis  of  its  usual  subdivision  into  three 
stages,  he  went  on  to  indicate  the  line  of  treatment  which  he 
recommended.  In  the  acute,  or  first  stage,  he  employed  vera- 
trum  viride.  This  he  found  reduced  the  pulse,  lowered  the  tem- 
perature, and,  he  believed,  would  abort  many  attacks,  if  given  at 
once  and  with  regularity.  If  the  attacks  were  following  either 
labor  or  abortion,  he  would  curette  the  uterus,  then  carefully 
wash  out  the  organ  with  a  one-to-twenty  solution  of  carbolic 
acid,  and  introduce  iodoform.  The  treatment  of  the  third  stage 
should  be  directed  to  supporting  and  stimulating  the  patient. 
After  suppuration  occurred,  the  pus  should  be  removed.  If  the 
patient  was  not  suffering  from  its  retention,  it  was  well  to  wait 
till  it  depended  to  the  most  favorable  point  where  it  could  be 
removed  by  the  use  of  the  knife.  The  cavity  should  then  be 
washed  out.  It  was  sometimes  necessary  to  follow  up  tortuous 
sinuses  and  make  a  counter-opening. 

Dr.  H.  O.  Marcy,  of  Boston,  said  he  must  take  views  oppo- 
site to  those  of  the  author  of  the  paper.  After  reviewing  the 
physiological  function  of  the  connective  areolar  tissue  of  the 
pelvis,  he  said  we  had  now  reached  a  point  when  inflammatory 
processes  were  pretty  well  demonstrated  as  being  traceable  to 
some  form  of  micrococcus  or  bacteria.  The  tubes,  uterus,  ovaries 
or  anything  else  might  be  originally  involved,  the  infection  find- 
ing its  way  from  any  of  these.  The  consensus  of  opinions  by  the 
best  authorities  was  that  these  pelvic  inflammations  were  due  to 
some  form  of  micrococcus.  We  curetted  tlse  uterus.  Why? 
To  remove  this  cause.  We  introduced  iodoform.  Why  ?  To 
destroy  this  factor,  which  the  author  of  the  paper  admitted  was 
present.  This  was  simply  following  along  the  lines  of  modern 
surgery,  which  endeavored  to  arrest  the  progress  of  infection 
that  came  from  without.  He  thought  we  were  simply  feeling 
about  for  a  name  to  a  disease  which  we  ought  to  know  more 
about. 

Dr.  E.  M.  Moore,  of  Monroe  County,  said  that  he  should 
like  to  advocate  the  use  of  the  aspirator  in  this  aftection.  It 
gave  immediate  relief.  When  we  came  to  drainage  we  should 
be  dealing  with  a  small  cavity  instead  of  a  large  one.  It  was, 
in  hisopinion,  vastly  better  to  aspirate  than  to  employ  drainage. 
With  reference  to  the  pathology,  Virchow  had  been  disposed 
to  confine  it  to  this  very  connective  tissue  everywhere.  That 
the  morbid  process  could  extend  from  operations  on  the  cavity 
of  the  uterus  had  been  the  speaker's  unpleasant  exjjerience. 

Dr.  E.  D.  Ferguson,  of  Rensselaer  County,  said  the  opera- 
tion of  aspiration  was  so  simple  and  so  satisfactory  that  it  had 
a  large  field  of  usefulness,  but  when  we  came  to  pelvic  surgery 
it  was  essential  that  we  should  know  what  we  were  doing.  In 
other  words,  by  an  incision  carefully  made,  layer  by  layer,  it 
was  possible  to  recognize  when  we  came  to  parts  in  the  dissec- 
tion w  Inch  should  be  placed  on  one  side  and  protected.  Whether 
the  aspirator  or  knife  was  used,  he  did  not  think  there  would 
be  any  different  effect  on  the  course  of  the  disease,  provided 
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euro  WHS  takon  to  koop  tlio  nivity  froo  from  Hoptic  iiitliU'iJccH. 
In  Dr.  Mooro'M  ciiso  suniotliiiiK  had  proliaMy  ht'oii  a<l(U'«i  to  the 
cavity. 

Or.  J.  Ckonyn,  of  Krio  County,  rcfoiriMl  to  siilinitiiiU'oiiH  iii- 
jei'tions  of  tnorphiuo  as  a  ciirativo  ayeiit  as  coinparcd  witli  (inide 
oi)iiim.  Morphino  had  iicvor  in  liis  oxju'rii-nco  boon  ahlc  to 
tiike  the  phioo  of  opium.  He  advocatcMl  its  administration  with 
quinine,  and,  when  so  used,  tound  that  both  liiiciiouism  an<l  nar- 
cotism were  avoiilcd. 

Dr.  HoBU,  in  reply,  said  that,  so  far  as  the  aspirator  was 
conoernod,  lie  liad  known  it  to  l)e  used  wiiere  no  pus  existed, 
and  its  simple  use  not  infre<iui'ntly  induced  further  intlanima- 
tion.  His  own  opinion  would  favor  o|)eninf;  the  abscess  freely 
when  it  pointed  in  a  suitable  i)()sitiou.  In  regard  to  the  use  of 
veratruni,  his  experience  showed  better  results  tiiun  from  any 
other  remedy.  Opium  he  often  found  could  not  bo  taken  into 
the  stomach,  and  it  was  to  avoid  this  that  morphine  was  used 
snbcutaneously  when  u  patient  was  sutiering  torture  from  ab- 
dominal pain. 

Laparotomy  for  Ruptured  Pyosalpinx ;  Error  in  Diag- 
nosis; Recovery. — Di-.  V.  S.  Wood,  ot  New  York  County,  re- 
ported this  case.  He  thought  we  owed  it  to  the  profession  at 
large  as  well  as  to  ourselves  to  report  errors.  He  condemned 
too  reckless  a  performance  of  laparotomies,  directing  his  strict- 
ures particularly  against  oophorectomy.  Women  were  unsexed 
and  left  in  a  worse  condition  than  before.  Should  not  we  as 
l)hysicians  raise  our  vtdces  in  protest  against  this  great  sacrifice 
of  women's  ovaries  when  the  diseased  condition  could  often  be 
cured  by  therapeutic  and  hygienic  treatment  alone?  The  case 
he  had  to  record  was  one  in  which  an  operation  had  been  indi- 
cated and  justifiable.  Mrs.  M.,  twenty-eight,  parentage  un- 
known, of  previous  good  health,  had  suffered  from  colicky  pains 
and  more  or  less  fever;  pain  had  been  intermittent.  She  had 
been  sent  away  for  a  time  to  Saratoga  and  had  been  thereby 
benefited.  On  May  9th  he  was  called  to  see  her  on  account  of 
slight  fever.  He  found  some  local  tenderness  and  tympanites 
which  were  attributed  to  gastric  disturbance.  On  the  following 
day  the  pain  and  tenderness  had  increased.  The  symptoms 
progressed  until  perityphlitic  abscess,  in  course  of  formation, 
was  diagnosticated.  Routine  treatment  had  been  followed.  On 
Mav  IGtb  he  was  called  in  haste.  The  messenger  reported  the 
patient  to  be  dying.  On  reaching  the  house,  he  found  her  in 
condition  of  collapse,  bathed  in  perspiration  and  unable  to  lie 
down,  and  making  constant  efforts  to  vomit.  The  pulse  was 
rapid  and  irregular.  After  quieting  her  he  was  told  that  she 
had  awakened  suddenly  with  nausea  and  vomiting.  This  had 
been  followed  by  a  severe  chill.  The  pain  was  higher  up  in  the 
bowels  than  it  bad  been  before.  Induration  was  found  to  be 
lessened.  Being  satisfied  that  there  was  rupture  of  a  perityph- 
litic abscess  into  the  peritoneal  cavity,  and  that  la])arotomy  was 
her  only  salvation,  the  writer  sent  for  Dr.  Gill  Wylie,  who,  with 
his  brother,  performed  laparotomy  the  same  day.  No  abscess 
was  found  ;  there  was  no  tumor  and  no  inflammation  in  this  re- 
gion ;  only  diffused  inflammation  and  old  inflammatory  processes 
evidenced  by  thickening.  A  pyosalpinx  of  the  right  side,  which 
had  ruptured,  called  for  removal  of  the  sac  and  ovary.  Degen- 
erative changes  on  the  opposite  side  also  indicated  the  same 
procedure,  which  was  carried  out,  the  patient  making  a  good 
recovery  in  the  course  of  four  weeks.  The  speaker  thought  tlie 
case  would  fairly  represent  the  difficulty  frequently  met  with  in 
accurately  diagnosticating  abdominal  diseases.  He  liad  learned 
afterward  that  his  patient  some  five  years  before  had  undergone 
an  abortion,  which  might  have  accounted  for  the  conditions 
found  in  the  pelvis. 

Dr.  Edibouls  said  that  the  issue  in  the  case  hinged  upon  the 
diagnosis  between  pyosalpinx  and   perityphlitic  absce^s.     The 


tumor  of  pority|)hliti(!  abscess  could  almoht  always  be  found 
midway  on  a  lino  drawn  from  tiie  anterior  spine  of  the  ilium  to 
tlio  unibiiiciiH.  These  abHceHsoH  could  rarely,  if  ever,  be  reached 
from  the  vagina  until  they  were  of  largo  size.  Hy  jjassing  the 
middle  finger  of  the  examining  hand  into  the  rectum  and  the 
indtvx-fingor  into  the  vagitia  we  could  roach  higher.  Ho  had 
often  found  a  perityphlitic  abscess  six  or  seven  days  old  devel- 
oped enough  to  enable  him  to  reach  it,  whereas  a  pyosalpinx 
could  never  be  reached  in  that  way. 

Tubal  Pregnancy. — The  Puesident  read  a  paper  on  this 
subject.     (See  page  421.) 

Dr.  William  Goodkll,  of  Philadelphia,  said  that  he  was  not 
in  a  position  to  discuss  the  dicta  of  Mr.  Tait.  As  ho  under- 
stood the  argument,  the  ovum  was  always  fecundated  in  an  out- 
lying cavity,  and  it  was  through  disease  of  the  tubes  that  the 
ovum  was  retained.  He  did  not  know  that  he  could  entirely 
accept  this.  As  to  the  frequency  of  extra-uterine  gestation,  it 
probably  occurred  much  ofteuer  than  the  profession  were  will- 
ing to  accept.  Dr.  Formad,  of  Philadelphia,  was  one  of  the 
coroners  of  that  city.  He  had  nineteen  specimens  of  cases  of 
extra-uterine  pregnancy.  These  he  had  obtained  from  subjects 
upon  whom  he  had  been  called  upon,  by  virtue  of  his  office,  to 
make  post-mortem  examinations  where  the  women  had  died 
suddenly.  Then  add  to  these  the  cases  supposed  to  be  hae- 
matocele.  He  could  add  but  little  to  the  statement  made  by  Dr. 
Lusk  as  to  the  pathology.  He  was  disposed  to  accept  the  the- 
ory that  these  pregnancies  were  all  tubal  originally  ;  they  might 
become  intra-ligamentous,  and  ventral  through  a  second  rupt- 
ure. If  an  ovule  could  travel  over  to  the  other  side,  why  could 
it  not  drop  into  the  cavity  of  the  abdomen  ?  Still  he  was  willing 
to  accept  Mr.  Tait's  opinion  that  they  were  tubal.  In  refer- 
ence to  the  intra-ligamentous  form,  where,  after  a  few  weeks,  an 
ovum  burst  into  the  broad  ligaments  between  the  two  layers  of 
the  peritonaeum,  he  described  it  as  behaving  like  an  intra-liga- 
mentous cyst,  stripping  the  peritonaeum  from  its  various  sur- 
faces of  reflection.  In  that  way  extra-ligamentous  gestation 
came  about.  It  might  get  in  between  the  layers  of  the  meso- 
colon or  mesorectum,  in  which  case  there  were  often  faecal  fis- 
tulae.  In  the  removal  of  the  intra-ligamentous  cysts  he  had  had 
faecal  fistulas  result  in  every  case.  As  to  the  clinical  history, 
there  was  usually  suppression  or  irregularity  of  menstruation, 
sometimes  monorrhagia,  or  again  only  a  mere  dribbling.  This 
latter  always  led  him  to  believe  he  had  to  deal  with  a  case  of 
extra-uterine  gestation.  The  fact  that  no  inflammation  was  pres- 
ent connected  with  these  symptoms  should  lead  one  to  suspect 
mischief.  Then,  of  course,  nausea  might  be  present  and  milk 
appear  in  the  breasts.  There  was  in  natural  pregnancy  fre- 
quent micturition;  in  extra-uterine  pregnancy  we  were  likely 
to  find  this  still  more  marked.  The  main  symptom,  however, 
was  a  tumor  on  one  side  of  the  womb,  which  might  be  thereby 
displaced  and  which  must  be  readily  discovered  unless  the 
woman  was  abnormally  fat.  If  we  could  discover  an  enlarged 
ovary,  a  fortiori  we  should  be  able  to  discover  a  rapidly  grow- 
ing tumor.  He  thought  it  was  not  necessary  to  make  a  diagnosis 
before  rupture.  The  use  of  the  aspirator  should  be  laid  aside. 
A  good  many  years  ago  he  had  caused  the  loss  of  a  woman's 
life  by  aspirating  the  sac,  and,  although  the  method  had  been 
warmly  advocated  by  Barnes,  still  the  percentage  of  deaths  had 
been  very  large,  considering  the  number  of  cases  of  operation. 
He  remembered  a  number  of  cases  in  which  the  cyst  had  been 
aspirated  and  death  had  resulted. 

On  the  question  of  electricity,  he  must  differ  with  Dr.  Lusk. 
If  a  physician  felt  confident  that  a  patient  had  extra-uterine 
pregnancy,  he  ought  to  resort  to  the  knife.  Before  the 
speaker  had  treated  three  cases  of  extra-uterine  gestation  he 
had  believed  in  electricity.     The  question  had  then  been  in 


Oct.  19,  1889.] 


PROCEEDINGS   OF  SOCIETIES. 


443 


his  mind,  wliat  was  the  best  form  to  use ;  but,  when  it  came 
actually  to  the  performance  of  the  operation,  he  had  said  to 
himself.  Suppose  this  foetus  was  destroyed,  what  would  be  the 
result?  Could  we  remove  the  adhesions  or  render  the  tube  im- 
pervious? Could  we  prevent  a  pyosalpinx?  He  then  showed 
some  specimens  from  a  case  in  which  there  liad  been  adhesions 
to  the  pelvis  and  broad  ligaments.  On  the  other  side  the  ovary 
and  tube  were  so  adherent  that  he  had  been  obliged  to  remove 
them.  He  felt  that  in  this  case  the  physician  would  have  been 
compelled  to  resort  to  the  knife  some  months  later.  Electricity 
should  be  used  where  a  patient  objected  to  an  operation,  or 
where  a  physician  did  not  feel  himself  sufficiently  skilled  to 
make  the  abdominal  section.  He  was  satisfied  that  electricity 
should  not  be  used  for  its  electrolytic  action — that  the  parts 
should  not  be  punctured  by  needles.  Most  of  such  cases  had 
ended  fatally.  His  feeling  was  that  if  he  recognized  the  condi- 
tion before  rupture,  or  suspected  it,  he  would  operate.  Cer- 
tainly he  would  do  so  after  rupture  had  taken  place.  In  all  the 
cases  of  operation  he  believed  there  had  not  been  a  single  death, 
except  where  the  patient  was  inarticulo  mortis  at  the  time.  As 
to  what  should  be  done  after  the  child  was  viable,  he  had  had 
only  one  case,  which  had  resulted  in  death.  He  would  be  dis- 
posed, from  the  light  of  the  literature  on  the  subject,  to  leave 
the  child  until  it  was  still  more  viable,  and  then  operate  in  one 
of  two  ways.  He  would  attempt  to  remove  the  whole  sac,  or 
else  remove  it  after  removing  the  child.  If  he  found  it  impos- 
sible to  remove  the  sac,  he  would  sew  it  to  the  abdominal  walls 
and  put  in  a  large  drainage-tube.  He  thought  the  Porro  opera- 
tion the  safest  for  the  woman.  The  diagnosis  was  not  always 
possible.  He  remembered  a  case  that  had  occurred  a  long  time 
ago.  The  first  gentleman  called  had  been  Dr.  H.  Agnew,  who 
had  diagnosticated  cellulitis,  giving  the  usual  treatment.  The 
woman  had  had  high  temperature,  local  inflammation,  metror- 
rhagia, etc.  The  speaker  was  called  and  made  a  diagnosis  of 
pelvic  peritonitis.  But  the  patient  got  no  better,  the  people 
became  disgusted,  and  he  was  sent  away.  Shortly  after.  Dr. 
Parvin  came  to  him  and  said:  "Doctor,  you  made  a  great 
mistake;  that  is  a  case  of  natural  pregnancy."  But  after  a 
lapse  of  some  weeks  Dr.  Parvin  sent  for  him.  They  decided 
then  that  the  case  was  one  of  retroversion  of  the  gravid  uterus. 
Then  it  flashed  across  his  mind  that  they  had  a  case  of  ab- 
dominal pregnancy  and  everything  was  clear.  The  head  in  this 
case  had  come  down  so  low  in  the  pelvis  that  they  could  feel 
the  sutures  in  the  cranium.  The  husband  would  not  permit  an 
operation.  Both  child  and  woman  died.  Dr.  Parvin  made  the 
post-mortem,  and  this  case  had  led  him  to  write  his  book.  The 
speaker  concluded  by  citing  a  number  of  cases  of  extra-uterine 
gestation  which  had  come  under  his  own  notice. 

Dr.  H.  O.  Maroy  said  he  had  come  to  listen  rather  than  to 
speak,- and  was  there  to  learn  something  upon  the  question 
under  discussion.  He  had  watched  two  cases  from  the  begin- 
ning to  the  autopsy,  and  both  had  led  him  to  believe  they  had 
been  per  se  abdominal.  For  his  part  he  would  not  use  elec- 
tricity.    It  belonged  to  the  general  practitioner. 

Dr.  J.  E.  Janvrin,  of  New  York  County,  said  that  he  in- 
dorsed the  opinion  that  surgical  treatment  should  be  resorted  to 
in  cases  of  tubal  pregnancy,  and  this  was  especially  indicated 
when  rupture  had  taken  place.  He  regarded  the  colicky  pains 
as  having  great  import.  When  a  woman  was  taken  with  these 
in  connection  with  other  suspicious  symptoms,  there  was  gen- 
erally slight  haemorrhage  external  to  the  tube  which  he  believed 
accounted  for  the  pains. 

The  President  said  he  had  not  mentioned  puncture,  but  he 
hoped  nobody  would  ever  try  it.  He  had  used  it  once  by  mis- 
take. He  had  done  this  at  a  clinic,  telling  the  students  that 
they  were  examining  an  interesting  case  of  hsematocele.     After 


a  few  weeks  a  foetus  sloughed  through  the  vagina.  Luckily,  the 
woman  had  recovered.  Why  should  not  laparotomy  be  done  at 
once?  He  had  intended  this  to  be  tiie  inference  from  his 
paper.  In  case  of  suspected  tubal  pregnancy  it  was  good  prac- 
tice, he  believed,  to  perform  a  laparotomy.  The  operation  was 
no  more  dangerous  than  that  for  the  removal  of  a  Falloppian 
tube.  Galvanism  could  be  used  with  a  comparative  degree  of 
safety.  The  method  of  employing  it  was  simple,  and  with  it, 
before  three  months,  we  could  destroy  the  foitus,  and  as  a  rule 
it  did  not  cause  any  trouble.  Galvanism  in  this  respect  was  an 
effective  method  of  treatment,  and  he  hoped  that  those  not 
prepared  to  operate,  as  would  be  often  the  case  in  the  country, 
and  with  no  medical  help  available,  would  use  galvanism.  He 
did  not  think  Dr.  Janvrin  was  quite  right  in  supposing  there 
existed  any  direct  association  between  the  colicky  pains  and 
hsemorrbape  and  rupture;  they  were  too  frequently  present  in 
other  conditions  to  be  regarded  as  of  special  significance. 

The  Value  of  Laparotomy  in  Suppurative  Peritonitis. 
— Dr.  J.  Crontn,  of  Erie  County,  read  a  paper  on  this  subject. 
Operative  procedures  in  these  cases,  he  said,  had  been  much 
lauded  within  the  last  few  years,  and  many  cases  had  been  re- 
ported where  great  success  had  resulted,  and  where  it  was 
reasonable  to  assume  the  issues  would  otherwise  have  been 
fatal.  There  were  few  natural  proofs,  however,  in  this  relation, 
and  he  thought  the  case  he  had  recorded  would  be  interesting 
on  that  account.  The  child  of  a  Mr.  F.,  of  Buffalo,  while 
jumping  a  rope,  in  some  way  had  injured  the  walls  of  the 
abdomen.  There  were  no  external  evidences.  The  child  com- 
plained of  pain  and  suffered  from  tympanitic  distension,  vom- 
iting, and  purging.  In  thirty-six  hours  afterward  peritonitis 
was  evident.  The  child,  seven  years  old,  was  not  very  strong, 
and  the  history  of  the  family  and  of  the  parents  was  certainly 
scrofulous  or  tubercular.  The  child  was  very  pale,  and  the  ap- 
pearances indicated  involvement  of  the  omentum  and  abdom- 
inal veins.  Day  after  day  the  acute  symptoms  diminished  and 
diarrhoea  bad  ceased,  but  the  immense  distension  was  most 
troublesome,  rendering  breathing  exceedingly  difficult.  On  the 
tenth  day  there  was  evident  fluctuation.  The  treatment  had 
been  by  largo  poultices  and  opiutu.  It  had  been  witii  difficulty 
that  the  poultices  were  borne  and  applied,  as  the  little  one's  legs 
were  drawn  up.  On  the  twelfth  day  the  propriety  of  opening 
the  abdomen  was  suggested  to  the  family  as  the  only  way  to 
save  the  child's  life.  The  writer  candidly  admitted  that  he  had 
not  urged  this  very  strongly,  as  he  thought  the  patient  likely  to 
die  upon  the  table.  On  the  morning  of  the  fourteenth  day  he 
had  been  afraid  the  little  patient  would  not  live  through  the 
day.  In  the  evening  he  was  summoned,  the  message  telling  him 
the  child  was  dying.  On  reaching  the  house  he  found  to  his 
sur2)rise  that  nature  had  produced  the  surgical  operation.  The 
umbilicus  had  given  way  and  a  gallon  of  pus  had  been  dis- 
charged. A  bandage  was  applied,  lactophosphate  of  calcium, 
bark,  and  so  on,  was  ordered,  and,  to  make  a  long  story  short, 
an  excellent  recovery  was  made,  the  patient  enjoying  better 
health  than  before  the  illness.  Could  there  be  plainer  proof  of 
the  propriety  of  doing  a  laparotomy  under  such  circumstances? 
Nature  here  had  indicated  what  ought  to  be  done  by  the  sur- 
geon's knife,  and  probably  had  done  the  work  better. 

Dr.  Truax,  of  New  York  County,  said  that  several  cases  of 
suppurative  ])eritonitis  had  come  under  his  observation  in  the 
Harlem  Hospital.  About  six  months  ago  a  patient  had  been 
admitted  to  his  ward.  On  examination,  he  had  found  the  man 
had  peritonitis,  and  was  in  a  state  of  collapse.  He  was  appa- 
rently a  strong,  vigorous  young  man,  perhaps  twenty  years  of 
age.  He  was  too  weak  to  give  any  history  of  his  disease.  Just 
at  that  time  the  visiting  surgeon  came  to  the  hospital,  and  the 
speaker  suggested  laparotomy  and  washing  out  of  the  abdom- 
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iufll  oavit)' ;  thia  was  dono  uiidor  tliorouKli  unti8e|isi(<,  but  the 
man  iiovor  rocovon'tl  from  tlio  shock.  A  fow  davHiiflcr,  ii  young 
woman  liad  hoon  atlmitlod  to  tho  hospital  with  liio  same  troiihlc 
and  in  tlio  sami- condition ;  again  the  Hpoakcr  advised  laparot- 
om,v,  and  witliin  tin  hour  after  hor  a<huis.Hion  it  was  performed. 
Nutwithstanding  all  pusi>ible  euro,  hIiv  died.  Somu  few  vvuukM 
nflor,  a  man  about  thirty  years  of  ago  was  admitted  Huffering 
from  peritonitis;  he  had  been  sick  for  several  days  and  whs  in 
a  state  of  i"*»llapse.  Laparot«>niy  was  advised.  The  abdomen 
was  opened  and  the  cavity  washed  out  and  tho  man  seemed  to 
revive,  and  for  u  few  iiours  liopes  were  entertained  that  he 
w«>uld  recover;  but  tho  nextday,  about  twenty-four  hours  after 
the  operntion,  he  grew  very  weak,  and,  in  spite  of  stimulants, 
died.  This  had  been  tl)e  speaker's  e.\|)erienoe.  He  admitted 
that  they  were  all  unfavorable  eases  for  operation.  Ho  believed 
that  many  of  these  i)atients  coidd  be  saved  if  [)ernussion  could 
bo  obtained  to  o|)erate  when  they  were  strong  enough  to  stand 
tho  shock.  He  had  during  the  last  few  years  had  a  great 
many  cases  of  peritonitis,  and  was  bound  to  confess  that  uni- 
forndy  they  had  turned  out  unfavorably.  Comparutively  fow 
of  the  patients  had  recovered.  He  looked  upon  peritonitis  now 
(meaning  general  peritonitis)  as  almost  certain  death.  He  had 
made  autopsies  in  many  cases,  and  found  the  abdomen  filled 
witli  pus  and  in  as  deplorable  a  condition  fts  could  be  well  im- 
agined. 

A  member  suggested  that  Dr.  Cronyn's  case  seemed  more 
like  a  supraperitoneal  abscess. 

The  PiJEsiDEXT  said  he  thought  it  well  settled  that  cases 
of  supraperitoneal  abscesses  should  be  opened  above  Poupart's 
ligament.  Circumscribed  abscesses,  which  had  been  common 
when  he  had  begun  i)ractice,  were  now  hardly  known.  He  had 
cut  down  through  tlie  abdominal  walls,  found  the  sac,  stitched 
it  to  the  sides  of  the  wound,  and  stutied  the  cavity  with  oakum. 
In  these  cases  of  circumscribed  abscesses  the  prognosis  was 
favorable  if  large  incisions  were  made,  the  cavity  being  well 
washed  out  and  free  drainage  secured.  The  washing  out  of  the 
abdominal  cavity  in  cases  of  general  peritonitis  had  failed  in  his 
own  practice,  and  he  would  like  to  know  wliat  had  been  the 
experience  of  others  in  this  respect.  Replying  to  a  question  as 
to  what  formed  the  intra-abdominal  wall  of  these  abscesses,  he 
said  he  thought  it  was  probably  the  matting  together  of  the 
intestines. 

Dr.  T.  H.  Manley,  of  New  York,  said  that  he  had  never 
seen  a  patient  recover  whose  peritonjeum  had  been  opened 
for  general  suppurative  peritonitis.  He  had  been  consulted 
about  one  case.  It  had  been  decided  not  to  let  the  patient  die 
without  giving  him  the  benefit  of  so  harmless  an  expedient. 
So  he  opened  down  in  the  direction  of  Poupart's  ligament  on 
the  right  side.  Pus  spurted  out  in  large  quantities,  serous  and 
grnmoua  fluid,  of  which  as  much  as  a  quart  was  removed.  They 
had  just  commenced  operations  on  the  abdominal  cavity  when 
the  child  died  on  the  table. 

Dr.  Croxyx  said  that  the  gentleman  who  had  hinted  that 
the  case  he  had  cited  was  perhaps  only  a  supraperitoneal  abscess 
must  imagine  that  he  (Dr.  Cronyn)  did  not  know  anything  about 
surgery.  He  v^y  rarely  allowed  himself  to  be  led  into  ex- 
pressions of  opinion  until  he  had  well  weighed  the  value  of  bis 
premises.  He  explained  that  there  had  been  evident  fluctua- 
tion on  the  twelfth  day,  and  this  fluctuation  had  not  been  con- 
fined to  two  or  three  or  four  inches,  but  had  involved  the  entire 
abdomen.  As  to  the  propriety  of  opening  the  abdominal  cavity 
for  peritonitis,  he  merely  thought  he  would  give  an  instance 
where  nature  bad  opened  it. 

The  Use  of  Dispensary  and  Hospital  MateriaL— Dr.  E. 
J.  C.  MiXAED,  of  Kings  County,  read  a  paper  in  which  she  up- 
held the  utility  of  free  dispensary  and  hospital  material  from  a 


rlinioal  Htandpoint.  Nearly  half  our  girlu,  hIio  said,  entered  life 
in  a  (;rippled  condition.  She  em|>liatically  <lenounced  tho  pres- 
ent methods  of  education,  mental,  physical,  and  domestic,  as 
calculated  to  stultify  girls  and  render  vast  numbers  of  them 
essentially  useless  at  an  age  when  every  part  of  their  organiza- 
tion Hhould  bo  ready  to  perfornj  its  allotted  function.  She 
H|)oke  in  terras  of  om|)hatic  approval  of  tho  practice  of  oopho- 
rectomy in  selected  cases.  When  women  got  to  a  condition  in 
whi(di  such  a  measure  was  indicated  they  were  already  uiiHoxed. 
The  disease  was  one  of  maturity,  and  the  woman  had  the  right 
to  choose  fliat  wlii<-li  would  give  her  perhaps  peace  and  health. 
The  Microscope  in  Diagnosis.— Dr.  (i.  K.  Kjcli.  recounted 
his  personal  observations,  which  went  to  show  that  in  cases  of 
tuberculosis  of  the  lungs,  as  against  other  lung  affections  pre- 
senting a  train  of  similar  clinical  symptoms,  an  accurate  dis- 
tinction could  be  made.  He  also  cited  several  cases  bearing 
directly  on  this  point. 

{To  he  coiitirtued.) 
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Phthisic  Laryngee.     Par  le  Dr.  A.  Gouguenheim,  m6decin  de 
I'hopital  Lariboisiere  et  de  la  clinique  laryngologique,  etc., 
et  Paul  Tissier,  interne  des  hopitaux  de  Paris.     Avec  13 
figures  dans  le  texte  et  5  planches  hors  textedont  3  en  chro- 
molithographie.     Paris  :  G.  Masson,  1888.     Pp.  11-339. 
Dr.  GoDGUENiiEiM  has  presented  in  this  vol  ume  the  most  com- 
plete and  thorough  treatise  on  the  subject  ever  written,  and  one 
to  which  a  hearty  welcome  can  be  accorded  when  we  remember 
that  no  complete  and  original  work  on  tubercular  laryngitis  has 
been  published  since  the  classic  treatise  of  Trousseau  and  Bel- 
loc.     In  the  work  before  us  the  author  has  endeavored  to  bring 
forward  all  new  questions  connected  with  the  disease,  as  to  its 
pathological  anatomy,  its  symptomatology,  and  its  therapeutics, 
to  criticise  them  fairly  from  the  standpoint  of  his  own  experi- 
ence, and  to  give  a  truthful  picture  of  the  actual  condition  of 
our  present  knowledge  of  it.     He  has  given  a  fair  exposition  of 
the  differences  of  opinion  among  various  authorities  upon  cer- 
tain new  theories  of  the  affection,  desiring  to  make  these  theo- 
ries as  generally  understood  as  possible  and  thus  to  gain  for 
them  the  advantage  of  discussion  and,  if  possible,  of  proof.     In- 
deed, the  main  object  of  the  treatise  is  to  place  these  questions 
before  the  general  pathologist  and  not  to  allow  them  to  remain 
strictly  within  the  province  of  the  specialist. 

Passing  over  the  excellent  chapters  which  precede  that  on 
treatment,  we  find  that  the  author  in  every  instance,  having 
first  given  the  method  under  his  consideration,  frankly  appends 
to  it  the  results  of  his  personal  experience  with  its  use.  Thus, 
we  find  that  he  attaches  little  importance  to  the  local  applica- 
tion of  solutions  of  menthol ;  that  he  has  used  with  success  ap- 
plications of  solutions  of  lactic  acid  to  the  surface  of  laryngeal 
ulcers;  that  the  submucous  injections  of  lactic  acid,  advocated , 
by  some  recent  writers,  he  has  found  too  severe  for  general  use; 
that  the  use  of  the  curette,  valuable  when  applied  to  the  extrac- ' 
tion  of  necrosed  cartilages,  is  not  satisfactory  in  the  scraping  of 
laryngeal  ulcers,  and  that  the  galvano-cautery,  while  of  assist- 
ance in  cases  where  papillomatous  i)rojections  or  polyp-like 
masses  must  be  removed,  and  where  avulsion  of  them  might  be 
followed  by  inoculation  of  the  resulting  wound,  is  otherwise  not 
indicated.  Applications  of  iodoform  are  highly  praised,  while 
iodol  the  author  has  found  unsatisfactory.  Salol  he  considers 
inferior  to  iodoform,  and  he  thinks  that  boric  acid,  while  bene- 
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ficial  in  cases  where  the  ulceration  is  superficial,  does  not  an- 
swer well  where  it  is  deep.  The  prognosis,  unfortunately,  still 
remains  unfavorable,  although  by  modern  methods  much  may 
be  done  to  postpone  and  relieve  the  distressing  symptoms  of  the 
disease.  The  book  is  well  illustrated,  the  colored  lithographs 
being  particularly  good,  while  the  press-work  is  so  admirable  as 
to  merit  attention. 

Hand-book  of  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Throaty  Nose,  and  Naso-pharynx.  By  Carl  Seiler,  M.  D., 
Instructor  in  Laryngology  and  Lecturer  on  Diseases  of  the 
Upper  Air-passages  in  the  University  of  Pennsylvania,  etc. 
Third  Edition.  Thoroughly  revised  and  greatly  enlarged. 
Illustrated  with  Two  Lithographic  Plates  containing  Ten 
Figures  and  One  Hundred  and  One  Wood  Engravings.  Phila- 
delphia: Lea  Brothers  &  Co.,  1889.  Pp.  xii-13  to  373. 
[Price,  $2.25.] 

The  third  edition  of  this  excellent  hand-book  is  a  decided 
improvement.  The  views  expressed  by  the  writer  are  in  the 
main  those  which  have  met  with  general  acceptance,  and  the 
descriptions  of  the  various  methods  and  manipulations  described 
are  concise  and  clear.  The  book  is  well  illustrated  throughout, 
the  best  of  the  cuts,  by  the  way,  being  those  from  drawings  fur- 
nished by  the  author  himself,  several  of  which  are  valuable  con- 
tributions to  the  old-time  stock.  Following  the  sections  which 
deal  with  the  examination  of  the  upper  air-passages,  there  are 
short  chapters  on  the  simpler  and  more  common  forms  of  the 
diseases  of  the  upper  air-passages. 


On  the  Treatment  of  Cystic  Goitre.  By  T.  Mark  Hovell, 
F.  R.  0.  S.  E.  London :  J.  &  A.  Churchill,  1888.  Pp.  5-26. 
Bearing  in  mind  the  frequency  of  cystic  goitre,  and  the 
lai'ge  number  of  deaths  which  have  resulted  from  surgical  efforts 
at  curing  it,  Mr.  Hovell  has  called  attention  to  its  treatment  in 
a  remarkably  well  written  and  useful  thesis.  He  quotes  the 
views  of  the  best  surgeons  of  the  day  upon  the  subject,  and 
clearly  proves  that  the  best  method  of  treatment  is  that  recom- 
mended seventeen  years  ago  by  Sir  Morell  Mackenzie — namely, 
the  evacuation  of  the  cyst  by  means  of  a  small  cannula,  injec- 
tion with  a  solution  of  perchloride  of  iron,  two  drachms  of  the 
salt  to  the  ounce  of  water,  the  retention  of  this  solution  within 
the  cyst  until  inflammation  of  its  walls  has  been  established, 
and,  finally,  the  we.nring  of  the  cannula  until  suppuration  has 
ceased.  This  plan,  he  believes,  possesses  decided  advantages, 
since  it  is  simple  and  effective  and  far  less  dangerous  than  those 
in  common  use. 

Congres  povr  Vetude  de  la  tuberculose  chez  I'homme  et  chez  les 
animaux,   ler  session — 1888.     President:  M.  le  Professeur 
Chauveau  (de  Tinstitut).     Comptes  rendus   et   m6moires. 
Publics  sous  la  direction  de  M.  le  Dr.  L.  II.  Petit,  secretaire 
g6n6ral.     Paris:  G.  Masson,  1889.     Pp.  7G0. 
The  large  membership  in,  and  number  of  papers  contributed 
to,  the  first  congress  for  the  study  of  tuberculosis  in  man  and 
in  animals  sufficiently  attest  the  widespread  interest  in  all  that 
concerns  this  malady.     A  review  of  even  a  modicum  of  the  pa- 
pers included  in  this  volume  is  impossible,  and  certain  general 
points  only  can  be  referred  to.     There  was  a  consensus  of  opin- 
ion that  the  milk  and  flesh  of  tuberculous  animals  should  not 
be  used  for  food.     In  this  connection  Dr.  Guinard  called  atten- 
tion to  the  danger  of  drinking  fresh  blood  at  the  abattoirs,  re- 
ferring to  such  a  case  in  which  a  carcass  was  found,  on  dressing 
it,  full  of  tubercles.     Dr.  Galtin  made  some  experiments  on  the 
employment  of  fresh  blood  to  clarify  wines,  that  demonstrated 
that  after  five  days  any  tubercle  bacilli  were  destroyed.     Local 


tuberculosis  was  considered  in  papers  on  arthritic,  hepatic,  and 
lupous  tuberculosis,  as  well  as  tuberculosis  of  the  thymus  and 
salivary  glands,  the  meninges,  and  tiie  mucous  membranes,  con- 
siderable attention  being  paid  to  the  subject  of  the  introduction 
of  the  disease  through  the  alimentary  canal.  Various  methods 
of  treatment  were  reported,  the  results,  however,  promising  no 
nearer  solution  of  this  problem  than  heretofore. 

The  second  congress  will  be  held  in  Paris  in  July,  1890,  and 
the  following  subjects  are  announced  for  consideration  :  1.  The 
identity  of  the  tuberculosis  of  man  and  the  tuberculosis  of 
cattle,  poultry,  and  other  animals.  2.  The  bateriological  and 
pathological  associations  of  tuberculosis.  3.  The  confinement 
of  tuberculous  patients  in  hospitals.  4.  Agents,  not  injurious 
to  the  organism,  capable  of  destroying  the  bacillus  of  Koch, 
from  the  standpoint  of  the  prophylaxis  and  treatment  of  human 
and  animal  tuberculosis. 

A  Surgical  Hand-book ;  for  the  Use  of  Practitioners  and  Stu- 
dents. By  Francis  M.  Cairo,  M.  B.,  F.  R.  C.  S.  (Ed.),  and 
Charles  W.  Cathoart,  M.  B.,  F.  R.  C.  S.  (Eng.  and  Ed.), 
Assistant  Surgeons,  Royal  Infirmary,  Edinburgh.  With 
very  Numerous  Illustrations.  Philadeli)hia:  P.  Blakiston, 
Son,  &  Co.,  1889.  Pp.  xv-262.  [Price,  $2.50.] 
This  little  work  is  devoted  to  a  practical  consideration  of  the 
treatment  required  in  minor  surgical  cases  as  encountered  in 
daily  practice  by  the  surgeon,  and  of  that  class  of  operative  pro- 
cedures demanded  in  emergencies.  Subjects  not  strictly  of  a 
surgical  character — such  as  massage,  uralysis,  post-mortem  ex- 
aminations, microscopy,  etc. — receive  also  some  attention,  the 
minutige  of  practical  knowledge  being  generously  scattered 
throughout  the  whole  book.  Fractures  and  dislocations,  with 
the  appliances  for  their  treatment,  receive  the  most  attention, 
and  in  such  manner  as  to  make  clear  the  various  methods  de- 
scribed. The  subject  of  bandaging  is  well  handled,  and  is  made 
more  extensive  in  scope  than  in  most  treatises  with  which  we 
are  familiar,  by  including  handkerchief  dressings  and  various 
other  improvised  affairs  not  usually  mentioned.  To  the  best  of 
our  knowledge,  it  is  the  only  surgical  work  containing  a  de- 
scription of  that  most  efficient,  neat,  and  permanent  of  the 
bandages  for  the  extremities,  which  is  applied  by  making  a  post 
terior  reverse  in  a  figure-of-eight  bandage  whenever  the  latter 
does  not  adapt  itself  smoothly  to  the  limb.  The  method  of 
Kocher  for  the  reduction  of  shoulder  dislocations  is  a  novelty  in 
our  surgical  literature  other  than  that  of  a  j)eriodical  character, 
and  is  to  be  regarded  as  an  important  addition  to  the  list  of  the 
other  methods  described  in  the  work.  The  numerous  explana- 
tory cuts  are,  in  most  cases,  really  deserving  of  the  adjective 
applied  to  them,  and,  though  the  print  is  finer  than  is  consist- 
ent with  absolute  comfort  in  reading,  it  is  clear  and  well  done. 
The  small  size  and  flexible  cover  of  the  book  make  it  very  con- 
venient for  carrying  in  the  pocket.  In  fine,  the  book  is  worthy 
of  perusal,  and  we  consider  it  one  of  the  best  of  the  works  that 
represent  the  abridged  type  of  medical  literature. 


A  Text-book  of  Human  Physiology,  including  Histology  and 
Microscopical  Anatomy  ;  with  Speicial  Reference  to  the  Re- 
quirements of  Practical  Medicine.  By  Dr.  L.  Landois,  Pro- 
fessor of  Physiology  and  Director  of  the  Physiological  In- 
stitute, University  of  Greifswald.  Third  American,  trans- 
lated from  the  Sixth  German  Edition.  With  Additions  by 
William  Stirling,  M.  D.,  Sc.  D..  etc.  With  Six  Hundred 
and  Ninety-two  Illustrations.  Philadelphia :  P.  Blakiston, 
Son,  &  Co.,  1889.  Pp.  xxxi-38  to  974.  [Price,  $6.50.] 
The  "third  edition  of  this  excellent  work  appears  in  a  single 

volume  that  will  make  it  much  more  convenient  to  handle  than 
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no  OK  NOTICES. 


|N.  Y.  Mbi).  Joiiu., 


tho  former  twovolnmc  edition,  niid  this  nbridgniont  lins  not  been 
nt  tlio  oxiu'iiHo  of  tho  iiinltor  of  tlio  hook,  for  altnoHt  two  linn- 
drcd  now  illustrations  havo  boon  addod,  an<l  tiio  work  has  boon 
amplirtod  in  many  porlionH,  cBpocially  llioso  on  tho  physiology 
of  tho'-ironlatory  and  norvous  systoms.  I>r.  Sfirliiij;  has  been  a 
oarofiil  oditor,  and  wo  rooall  nolato  invostigations  in  |)byHiol(iny 
that  iio  has  fnilod  to  inoorporato  in  tho  work.  All  that  wo  Raid 
in  praise  of  tho  forinor  oditiori  is  applicable  to  this,  tho  book 
fully  dosorvinjj;  all  tho  popularity  that  has  boon  accordod  it. 

S!/iii>pi<I.H  of  IfiniKin  AiKitonn/,  boinfj;  a  C'omploto  (%)riipond  of 
Anatomy,  inoluding  the  Anatomy  of  tho  Viscera,  uiid   Nu- 
merous Tables,    liy  James  K.  Yoi  no,  M.  D.,  Instructor  in  Or- 
thopa^dio  Surj^ery  and  Assistant  Demonstrator  of  Surgery  in 
the  University  of  Pennsylvania,  etc.     Philadelphia:  F.  A. 
Davis,  1«89.     Pp.  ix-3  to  393.     [Price,  $1.40.  | 
TiiK  title  siitru'iontly  indicates  tho  character  of  this  little  man- 
ual.   Every  unnecessary  word  has  boon  excluded,  out  of  regard  to 
the  very  limited  time  at  the  medical  student's  disposal,  and  tho 
object  of  the  work  is  to  facilitate  the  acquisition  of  this  difficult, 
though  essoutial,  subject.     It  is  also  good  as  a  reference  book 
for  the  practitioner,  as  it  presents  the  facts  about  whicb  ho 
wishes  to  refresh  bis  memory  in  the  briefest  manner  consistent 
with  clearness.     It  is  based  mainly  on  Gray,  but  other  well- 
known  anatomists  are  quoted.     It  is  well  got  up  and  is  a  valua- 
ble book  for  the  purposes  indicated. 


Essentials  of  Pathology  and  Morhid  Anatomy.     By  C.  E.  Ar- 

MAND  Semplk,  B.  a.,   M.  B.  Cantab.,  L.  S.  A.,  M.  K.  0.  P. 

Lond.,  etc.      With   Forty-six  Illustrations.      Philadelphia: 

W.  B.  Saunders,  1889.     Pp.  xvi-160. 

This  compend  is  intended  as  an  introduction  to  the  subject 
of  pathology  and  morbid  anatomy,  and  to  refresh  the  memory 
after  a  more  extensive  study.  For  these  purposes  it  is  admira- 
bly adapted.  It  is  written  in  a  concise  manner,  and  evidently 
much  labor  has  been  expended  in  condensation.  But  one  criti- 
cism occurs  to  us.  The  author  is  very  prone  to  the  use  of  Latin 
derivatives  where  Anglo-Saxon  would  be  simpler  and  there- 
fore more  desirable.  The  cuts  are  numerous  and  well  executed, 
and  the  entire  work  is  got  up  in  a  creditable  manner. 


A  Manual  of  Instruction  for  giving  Swedish  Movement  and 
Massage  Treatment.    By  Professor  Haetyig  Nissen,  Direct- 
or of  the  Swedish  Health  Institute,  Washington,  D.  C,  etc. 
With  Twenty-nine  Original  Wood  Engravings.    Philadelphia 
and  London:  F.  A.  Davis.  1889.     Pp.  vii-128.     [Price,  $1.] 
This  manual  is  valuable  to  the  practitioner,  as  it  contains  a 
terse  description  of  a  subject  but  too  little  understood  in  this 
country.     It  is  well  written,  but  is  rather  too  concise.     A  more 
extensive  work  would  be  better  to  teach  one  unaccustomed  to 
the  woi'k  the  exact  manner  in  which  to  make  the  movements 
— i.  e.,  one  which  dealt  with  the  minutite,  as  well  as  the  broad 
lines  upon  which  this  treatment  is  based.    Still,  it  is  sufficient  to 
give  a  very  clear  idea  of  the  value  of  the  treatment  and  of  its 
method  of  application.     The  author  acknowledges  that  it  will 
not  cure  all  diseases,  and  among  those  of  which  he  speaks  as 
amenable  to  this  treatment  there  are  very  few  to  which  we  can 
take  exception.     Still,  we  find  it  difficult  to  believe  that  organic 
heart  disease  or  paralysis  due  to  pressure  of  a  blood-clot  upon 
the  brain  can  be  cured  by  any  such  treatment.     A  certain  de- 
gree of  benefit  may  be  obtained,  but  we  are  not  yet  ready  to 
accept  statements  of  greater  results.     The  book  is  got  iip  very 
creditably. 


HOtJKS    AND    PAMPHLETS    RECEIVED. 

Cytlopiidiii  of  llic  DiHOHHOH  of  Children,  Medical  aiul  Surniciil.  Tho 
Articlos  written  oHpi-ciaily  lor  tlitr  Work  by  Aincrican,  Hritisli,  and 
Cunudinn  Authors.  Kilitod  l.y  .John  M.  Keating,  M.  I).  Vol.  II.  IIliiH- 
trated.  Philadoipliiii :  .1.  U.  I.ippincolt  Company,  1H89.  I'p.  xii-10fJ6. 
I  Price,  *5.] 

An  Iiitrodiictioii  lo  I'nlholo^'v  aiwl  Morhid  Aniitoiiiy.  My  T.  Henry 
(Jreen,  M.  I).,  i'hysiciaii  to  Charing  (^ross  H«si)ital  and  to  the  HoHpital 
lor  Consumption  aiul  Diseases  of  the  (/'host,  Hronipton,  etc.  Sixth 
American  from  the  .Seventh  Knglisli  Kdition,  revised  and  enlarged  by 
Staidey  Uoyd,  M.  H.,  IJ.  S.  Lond.,  K.  U.  C.  S.  Kng.,  Senior  Assistant  Sur- 
geon to  Charing  (ho.^s  IIos])itul,  etc.  Illustrated  l»y  One  Hundred  and 
Sixty-seven  Fine  Engravings.  Pliiladeljihia  :  Lea  Hrothers  &  Co.,  1889. 
Pp.  XX-I7  to  539.     [Price,  *2.7r>.J 

The  Story  of  the  Bacteria  and  their  Uelations  to  Health  and  Disease. 
By  T.  Mitchell  Prudden,  M.  D.  New  York  and  London :  (;.  P.  Put- 
nam's Sons,  1889.     Pp.  14S.     [Price,  75  cents.] 

A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By  W.  S. 
Playfair,  M.  D.,  LL.  I).,  V.  R.  C.  P.,  Physician-Accoucheur  to  H.  I.  and 
R.  H.  the  Duchess  of  Edinburgh ;  Professor  of  OI)8tetric  Medicine  in 
King's  College,  etc.  Hl'th  American  from  the  Seventh  English  Edition. 
With  Notes  and  Additions  by  Robert  P.  Harris,  M.  D.  With  Five 
Plates  and  Two  Hundred  and  Seven  Illustrations.  Philadelphia:  Lea 
Brothers  &  Co.,  1889.     Pp.  xxv-;j;}  to  671.     [Price,  $4.] 

Diseases  of  the  Eye.  A  Practical  Treatise  for  Students  of  Ophthal- 
mology. By  George  A.  Berry.  M.  B.,  F.  R.  C.  S.  Ed.,  Ophthalmic  Sur- 
geon, Edinburgh  Royal  Infirmary,  etc.  With  Colored  Hlustrations  from 
Original  Drawings.  Philadelphia:  Lea  Brothers  &  Co.,  1889.  Pp.  xvii- 
670.     [Price,  $7.50.1 

A  Text-book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D.,  LL.  D., 
F.  R.  S.,  Professor  of  Physiology  in  the  University  of  Cambridge,  etc. 
With  Illustrations.  Fifth  Edition,  largely  revised.  Part  II,  compris- 
ing Book  II.  The  Tissues  of  Chemical  Action,  with  their  Respective 
Mechanisms.  Nutrition.  London  and  New  York  :  Macmillan  &  Co., 
1889.     Pp.  xxii-355  to  846.     [Price,  .*;2. 60.] 

Hygiene  and  Public  Health.  By  Louis  C.  Parkes,  M.  D.,  D.  S.  H. 
Lond.  Univ.,  Fellow  of  the  Sanitary  Intsitute  and  Member  of  the  Board 
of  Examiners,  etc.  With  Illustrations.  Philadelphia:  P.  Blakiston, 
Son,  &  Co.,  1889.     Pp.  xvi-471.     [Price,  §2.50.] 

La  uretrotomia  interna  en  la  Isla  de  Cuba  es  tan  inocente  como  la 
dllatacion  progressiva.  Por  el  Dr.  Ignacio  G.  Plasencia,  Medico  del 
hospital  civil,  etc.  Habana :  Iraprenta  "  La  Antille  "  de  Cacho-Negrete, 
1888. 

The  Climate  of  Southern  California  in  its  Relation  to  Renal  Dis- 
eases. By  P.  C.  Remondino,  M.  D.,  San  Diego,  Cal.  [Reprinted  from 
the  "  Southern  California  Practitioner."] 

Intubation  in  Cases  of  Foreign  Bodies  in  the  Air-passages,  with 
Remarks  concerning  Feeding  after  Intubation.  By  S.  J.  Meltzer,  M.  D., 
New  York.     [Reprinted  from  the  "  Medical  Record."] 

Reformation  in  the  Practice  of  Medicine  by  the  Dosimetric  Method 
of  Practice.  By  J.  E.  Mac  Neill,  M.  D.  [Reprinted  from  the  "  Dosi- 
metric Medical  Review."] 

Resume  of  the  Experience  of  Seventeen  Years  in  the  Operation  of 
Dilating  Urethrotomy.  By  Fessenden  N.  Otis,  M.  D.,  etc.  [Reprinted 
from  the  "  Medical  Record."] 

Cases  of  Ocular  Paralysis.  By  Alvin  A.  Hubbell,  M.  D.,  etc.,  Buffa- 
lo, N.  Y.  [Reprinted  from  the  "  Buffalo  Medical  and  Surgical  Jour- 
nal,"] 

L'rinary  Calculus  and  Lithotomy.  By  Thomas  W.  Kay,  M.  D.,  Scran- 
ton,  Pa.     [Reprinted  from  the  "Maryland  Medical  Journal."] 

Clinical  Observations  on  Some  of  the  Effects  of  Direct  and  Indirect 
Traumatisms  of  the  Brain.  By  R.  Harvey  Reed,  M.  D.,  Mansfield,  Ohio. 
[Reprinted  from  the  "  Times  and  Register."] 

First  Annual  Report  of  the  New  Amsterdam  Eye  and  Ear  Hospital. 
For  the  Y'ear  ending  May  14,  1889. 

Transactions  of  the  Texas  State  Medical  Association.  Twenty-first 
Annual  Session,  held  at  San  Antonio,  Texas,  April  23,  24,  25,  and  26, 
1889. 


Oct.  19,   1889. 


NEW   INVENTIONS. 
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Transactions  of  the  Louisiana  State  Medical  So- 
ciety at  its  Eleventh  Annual  Session,  held  at  New 
Orleans,  La.,  April  9,  10,  and  11,  1889. 

Practical  Notes  on  Urinary  Analysis.  By  Will- 
iam B.  Canfield,  A.  M.,  M.  D.  [Reprinted  from  the 
"  Maryland  Medical  Journal."] 

El  arsenico  como  profilactico  del  tifo.  Por  el 
Doctor  Samuel  Morales  Percira,  Mexico. 


5eki  Inbfntrons,  etc. 


DE   BAUN'S  OBSTETRICAL   ROPES   AND   HANDLES. 

By  Edwin  De  Baun,  M.  D., 

passaic,  n.  j. 

It  is  a  fact  that,  with  but  very  few  exceptions,  during  the  second 
stage  of  labor,  women  require  something  to  pull  on ;  it  may  be  the  phy- 
sician's or  assistant's  hands,  a  sheet  fastened  to  the  bed,  or  some  other 


The  apparatus  disconnected. 

contrivance,  all  of  which  have  proved  unsatisfactory  to  me ;  and  there- 
fore I  have  devised  the  use  of  the  ropes  and  handles,  the  mechanism  of 
which  the  accompanying  cuts  will  in  part  explain. 

I  have  used  these  ropes  and  handles  in  many 
cases  of  confinement,  and  they  have  given  great 
satisfaction  to  both  patients  and  myself.  Although 
the  use  of  them  does  not  hasten  labor,  yet  they  give 
such  ease  to  the  patient  that  one  is  fully  justified  in 
adopting  them.  Since  this  apparatus  has  gained 
publicity,  many  of  my  patients  request  that  I  bring 
it  with  me. 

The  rope  is  of  one  piece,  and  runs  through  the 
two  holes  in  the  end  of  the  clamp  in  such  a  manner 
that  as  soon  as  tension  is  made  the  rope  fastens  it- 
self in  the  clamp  and  can  not  be  pulled  either  way. 
By  means  of  the  two  loops  in  each  handle,  the  ropes 
can  be  shortened  or  lengthened  to  suit  the  patient. 

The  clamp  is  attached  to  the  foot-board  of  the 
bed  at  the  most  convenient  side,  then  the  rope  is 
slipped  through  the  holes  in  the  clamp  so  as  to  bring 
the  shorter  rope  to  the  side  of  the  bed  on  which 
the  patient  lies.     The  other  end  of  the  rope  is  then 


The  patient  lying  on  her  back  using  the  handles. 

thrown  around  the  opposite  side  of  the  bed.  Now  the  handles  are 
adjusted  to  the  proper  length  for  the  patient,  and  the  instrument  is 
ready  for  use,  this  adjustment  requiring  but  a  moment. 

The  special  advantages  alleged  for  this  instrument  are :  The  ropes 
being  so  fastened  to  the  bed,  the  patieiit  can  lie  on  her  back  or  either 
side,  or  she  may  change  to  any  position  on  the  bed  and  still  grasp 
both  the  handles.  She  can  pull  much  more  evenly  than  by  taking  an 
assistant's  hands,  and  is  not  so  liable  to  strain  herself  as  s'.ie  otiierwise 
might  be.  The  handles  being  smooth  and  easily  graspcJ,  she  can  hold 
them  for  a  much  longer  time  without  fatigue  to  herself  or  an  assistant. 
Then  they  allow  the  physician  to  give  what  manual  aid  he  may  deem 
necessary  during  the  pains,  especially  at  the  close  of  the  second  stage, 
without  being  hampered  by  the  patient's  movements  in  her  often  wild 
desire  to  grasp  something.  The  handles,  being  on  each  side  of  the 
patient,  do  not  in  any  way  embarrass  the  progress  of  labor,  and  fewer 
assistants  are  necessary  at  the  bedside.  All  patients  using  them,  espe- 
cially if  the  progress  of  labor  is  of  long  duration,  are  less  fatigued  and 
notably  in  a  much  more  cheerful  frame  of  mind.  Taking  up  very  little 
room,  they  are  very  light,  and  are  easily  and  rapidly  adjusted  to  any  bed. 

I  do  not  affirm  that  these  ropes  and  handles  hasten  labor  in  any 
way,  nor  do  I  allege  for  them  anything  other  than  the  comfort  and  con- 
venience that  they  afford  both  the  patient  and  the  physician.  Of  the 
sixty-four  cases  in  which  I  have  used  these  handles  I  can  not  recall  one 
instance  in  which  any  trouble  could  be  attributed  to  the  use  of  the  same. 
Nor  have  I  heard  of  any  patient  feeling  lame  or  bruised.  Of  course  the 
disadvantages  of  the  old  plan  are  obvious,  although  it  has  been  prac- 
ticed for  a  long  time,  yet  I  think  the  points  in  favor  of  this  apparatus 
may  be  accepted.  But,  should  only  a  few  adopt  my  plan,  I  shall  feel 
fully  repaid  for  my  exertions. 

Mr.  W,  F.  Ford,  of  Hazard,  Hazard,  &  Co.,  New  York,  has  compre- 
hensivelv  and  faithfully  carried  out  mv  ideas. 


The  patient  lying  on  her  side  \wmg  the  handles. 
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The  New  York  Academy  of  Medicine.  — .\t  llio  next  iiifcliii)^  of  tlic 
St'ition  ill  0|ilitlmlm(>ii>fiv  iimi  »)lolo;;v,  on  Mondiiy  cvcninn,  the  '2l8t 
iiisl.,  I»r.  11.  Kiiupp  will  jursi-nt  it  i'a.»i«  of  catiinut  cxliaetiiin  ;  Dr.  (). 
1>.  romeroy,  ono  of  inii  rotcsia  ;  and  Dr.  .1.  K.  Wcrku,  one  of  cololioinH 
of  111.'  chorioiil;  ami  Dr.  Kiiappwill  (i.iiion.sliutc  llie  use  of  Stliw<'ipM's 
piTJiiu'lor. 

At  the  next  inwlinn  of  tlio  Soi-tion  in  I.iuynRolotiy  ami  Kliinolofry, 
on  Tuc."«(lay  ovoning,  tlio  2'Jil  Inst.,  Dr.  W.  K.  Simpson  will  present  a 
ra.xe  of  a  t(M)tli  in  n  hronclnw  ;  untl  Dr.  ('.  II.  Knif^lit,  om'  of  a  tooth- 
plate  in  the  larynjro -pharynx  for  sixteen  days  ;  and  Dr.  A.  (J.  (Jcrster, 
Dr.  H.  r.  Lineoln.  Dr.  S.  D.  Towell,  Dr.  I).  U.  Delavan,  Dr.  0. 11.  Douglas, 
Dr.  Henry  Sihwdj;,  and  others  will  lake  imrt  in  a  discussion  on  "  For- 
eign Holies  in  the  Air-passages,  and  their  Trealiuent." 

At  the  next  meelini;  of  the  Seelion  in  Ohsletries  and  ( iynircology, 
on  Thursday  eviMiint:,  the  24th  inst.,  Dr.  H.  A.  Murray  will  read  a  paper 
on  "Tile  Manafrement  of  Aiuntion  "  ;  Dr.  A.  P.  Dudley  will  report  a 
ease  of  eareinoina  of  the  uterus  and  ovary  ;  and  Dr.  II.  C.  Coe  will  read 
a  paper  on  "A  Sueee.ssful  Case  of  Laparotomy  with  Siipra-vufiinal  Ani- 
|)utalion  of  the  Uterus  for  Hupture." 

Mortality  in  Cities  in  the  United  States.— Tl;c  following  table  rep- 
resents the  mortality  in  the  eities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeou-tJeneral  of  the  Marine-Ho.'^pital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  Octolier  11th  : 
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Sulphur  as  a  Disinfectant. — "  In  disinfection  by  burning  sulphur, 
Dr.  Squibb  recommends  the  evaporation  of  water  equal  to  four  times 
the  amount  of  sulphur  burned.  To  render  the  disinfection  efifective,  it 
is  necessary  that  sufficient  moisture  be  present  in  the  atmosphere  with 
which  the  sulphurous  oxide  may  unite.  The  water  may  be  evaporated 
in  a  shallow  dish,  heated  to  boiling.  The  sulphur,  placed  in  a  smaller 
dish  set  in  the  water  bath,  is  moistened  with  alcohol  and  ignited.  Walls 
covered  with  kalsomine  or  whitewash  should  be  dampened  with  a  brush 
before  the  sulphur  is  burned.*' — Medical  and  Surgical  Reporter. 


Tlii;KAI'i:(  TICAL    .\(»TKS. 

lohthyol  in  Chronic  Nephritis. — According  to  the  "  (ia/.ette  heb- 
(lomadaire  dc  iiiedeciiie  et  de  ehinirgie,"  M.  Hlittersdorf  has  employed 
iihthvol  successfully  in  daily  (hises  of  in^H'i  grains  of  sodium  siilph. 
ichthyolate  in  the  case  of  a  young  girl  afTected  with  chronic  neiihritifl 
for  eight  months.  She  had  ascites,  facial  o-ih-ma,  albuminuria,  and 
amciioiihii-a.  This  remedy  provoked  an  nbiindant  diuresiH,  caiiHcd  a 
reductiim  of  the  albumiiiiiria,  and  gaVe  such  relief  that  the  patient 
could  return  to  her  vocation. 

Picrotorin  as  an  Antidote  to  Morphine. — We  (ind  in  a  recent  nnm- 
hcr  of  the  "  l.aiicci  "  tluil  I'lolcs.^oi-  Dokai,  of  Klau.seiiberg,  considers 
piciotoxin  to  he  the  best  antidote  to  moi|)hiiie.  Paralysis  of  the  respir- 
atory centers  is  the  cause  of  death  in  cases  of  poisoning  by  morphine, 
and  as  picrotoxin  administered  in  small  do.ses  tends  to  increaHC  the 
action  of  the  respiratory  centers,  thereby  hindering  the  paralysis,  it  is 
evident  that  picrotoxin  will  probably  prove  useful  in  such  cases.  More- 
over, picrotoxin  counteracts  the  effect  of  the  morphine  by  stimulating 
the  vaso-constrictor  center  of  the  medulla  oblongata. 


To  Contributors  and  Correspondents. —  The  atlenlion  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 
Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  he  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  [2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagement.!  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  he  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  piU 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  eitJier  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  tetters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  he  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  prei'iously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  tlieir  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  per  sou 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tliem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  shordd  he  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON  GUNSHOT  WOUNDS  OF  THE  ABDOMEN, 

WITH  ESPECIAL  REFERENCE  TO 

WOUNDS   OF   THE   INTESTINES.* 

By   lewis    a.   STIMSON,   M.  D., 

SUKGEON  TO   THE   NEW  YORK,   CHAMBERS   STREET,    AND   BELLEVUE   HOSPITALS  ; 
PROFESSOR  OF  S0RGERT  IN   THE  UNIVERSITY   OF  THE   CITY  OF  NEW  YORK. 

Until  within  a  period  relatively  short  a  discussiou  of  the 
subject  of  gunshot  wounds  in  a  society  of  surgeons  in  civil  life 
would  have  had  an  interest  almost  exclusively  academical, 
and,  apart  from  theoretical  considerations  and  analogy,  would 
have  been  based  in  great  part  upon  experience  gained  at 
the  edge  of  the  battle-field  and  in  the  military  hospital.  But 
the  times  have  changed,  and  now,  to  paraphrase  a  well- 
known  quotation,  Peace  hath  ber  military  surgery  no  less 
renowned  than  war ;  and  in  some  varieties  of  gunshot  wounds, 
such  as  those  of  the  trunk  and  head,  the  office  of  the  mili- 
tary surgeon  has  diminished,  while  that  of  his  brother  in 
civil  life  shows  the  budding  promise  of  an  important  devel- 
opment. The  reason  is  not  far  to  seek.  On  the  one  side, 
military  fire-arms  now  discharge  their  bullets  with  such  ve- 
locity that  the  wounds  they  inflict  upon  the  viscera  are  very 
severe  and  often  beyond  hope;  while,  on  the  other  hand, 
the  possession  of  parlor  rifles  and  of  pistols  of  small  and 
medium  caliber  in  all  classes  of  the  community  has  become 
very  common,  and  the  injuries  inflicted  by  such,  either  acci- 
dentally or  with  hostile  intent,  have  correspondingly  multi- 
plied. As  an  indication  of  this  frequency  of  occurrence  of 
such  injuries,  I  may  say  that  I  can  recall,  without  search  of 
the  records,  twenty  cases  of  serious  bullet  wounds  person- 
ally treated  by  me  during  the  twelve  months  last  past;  of 
these,  seven  were  accidental,  three  were  inflicted  with  sui- 
cidal, and  ten  with  murderous  intent.  So  long,  therefore, 
as  pistols  are  openly  sold  at  prices  that  place  them  within 
the  reach  of  almost  every  half-grown  or  adult  member  of 
the  community,  so  long  as  love,  anger  and  despair,  greed 
and  want,  are  strong  motives  of  action,  so  long  as  youth  is 
heedless,  and  so  long  as  the  idiot  who  thinks  it  is  not  loaded 
goes  free  in  the  midst  of  us — so  long  will  gunshot  wounds 
demand  our  care  and  attention  and  deserve  our  thoughtful 
study. 

All  varieties  of  these  injuries  have  shared  in  the  bene- 
fits conferred  by  modern  improvements  in  the  care  of 
wounds  and  in  the  stimulus  to  effort  created  thereby,  but, 
while  in  wounds  of  the  extremities  the  gain  has  been  in  the 
preservation  of  limbs  that  would  otherwise  have  been  lost, 
in  gunshot  wounds  of  the  abdomen  the  mterest  is  infinitely 
greater,  for  the  issue  is  of  life  or  death,  and  it  is  beyond 
dispute  that  many  lives  have  been  already  saved  by  opera- 
tion during  the  last  five  years  which  would  certainly  have 
been  lost  under  the  methods  of  treatment  which  had  pre- 
viously prevailed.  In  a  collection  made  by  Dr.  W,  B. 
Coley,  of  124  published  and  unpublished  cases  treated  by 

*  Read  before  the  New  York  Academy  of  Medicine,  October  IV, 
1889. 


laparotomy,  which  is  the  largest  thus  far  made,  and  which 
has  been  in  part  published,*  there  are  37  recoveries,  in 
many  of  which  the  nature  of  the  injuries  was  such  as  to 
furnish  ample  ground  for  the  belief  that,  had  the  operation 
not  been  done,  the  patients  would  have  succumbed.  It  has^ 
therefore,  been  fully  established  that  formal  laparotomy 
undertaken  to  discover  and  repair  gunshot  wounds  of  the 
intestines  may  save  lives  that  are  in  imminent  peril ;  and 
that,  consequently,  under  certain  circumstances,  it  is  a  proper 
and  justifiable  operation.  But  from  this  to  the  position 
that  in  every  gunshot  wound  of  the  abdomen  that  is  proba- 
bly perforating,  or  even  in  every  one  that  is  certainly  per- 
forating, a  laparotomy  should  be  immediately  done,  is  a 
long  step.  It  is  not  enough  to  have  shown  that  some  pa- 
tients have  survived  laparotomy  ;  it  is  not  enough  to  have 
shown  that  those  who  have  died  without  opera  ion  could 
have  been  saved  only  by  one ;  it  is  not  enough  to  have 
shown  that  laparotomy  for  other  morbid  conditions  is  daily 
done  with  a  large  measure  of  success  and  safety.  It  must 
also  be  shown  that  it  saves  a  larger  proportion  of  wounded 
patients  than  other  methods  save,  and,  even  if  this  is  done, 
it  must  still  be  ascertained  whether  we  can  not  discriminate 
between  the  different  injuries,  and  recognize  those  in  which 
it  is  proper  to  operate  and  those  in  which  it  is  wiser  to  ab- 
stain. Experience  alone  can  supply  the  materials  for  an 
answer  to  these  questions ;  for  the  latter  we  mu.st  study  in- 
dividual cases;  for  the  former  we  must  have  integral  statis- 
tics comprising  a  sufficient  number  of  cases.  Lists  made 
up  of  reported  cases  contain,  as  is  well  known,  an  undue 
proportion  of  successful  ones,  and  I  have  therefore  sought 
to  obtain  a  list  of  all  the  cases  that  have  been  treated  by 
laparotomy  in  the  hospitals  of  New  York  city.  In  default 
of  a  similar  list  drawn  from  a  larger  area,  this  will  best  serve 
to  determine  the  percentage  of  success  for  comparison  with 
the  results  of  other  methods.  In  addition,  I  shall  report 
three  new  cases,  one  of  which  ended  in  recovery  ;  and  shall 
further  ask  your  attention  to  a  consideration  in  some  detail 
of  various  matters  connected  with  the  diagnosis,  prognosis, 
and  treatment. 

The  three  new  cases  are  as  follows : 

Case  I. — C.  Z.,  aged  twenty-seven,  unmarried,  a  German, 
shot  himself  with  suicidal  intent,  at  3  a.m.,  on  December  6, 
1888,  with  a  pistnl  of  "32  caliber.  On  admission  to  the  Cham- 
bers Street  Hospital  he  presented  but  slight  evidpnces  of  shock  ; 
his  temperature  was  normal,  pulse  good,  and  respirations  rej-'U- 
lar  but  shallow.  He  complained  of  severe  pain  in  the  abdomen 
when  moved  or  touched.  There  was  a  small  blackened  wound 
midway  between  the  umbilicus  and  the  ensiforra  process,  half 
an  inch  to  the  left  of  the  median  line. 

I  saw  him  at  3.15  p.m.  He  had  vomited  once,  and  had 
voided  a  large  quantity  of  very  bloody  urine.  He  was  very 
pale,  his  surface  cool,  pulse  small  and  quick.  His  manner  wa» 
apathetic,  he  answered  questions  shortly  and  unwillinjjly,  and 
made  no  complaint  of  pain  except  when  the  abdomen  was 
pressed  upon.  The  abdomen  was  not  distended;  it  was  reso- 
nant anteriorly  and  dull  in  the  flanks;  liver  dullness  normal. 

Etiier  was  administered,  and  the  abdomen  opened  in  the 
median  line  from  the  ensiform  process  to  the  umbilicus,  giving 


*  Dr.  W.  B.  Coley,  "Boston  Med.  and  Surg.  Journal,"  Oct.  18,  U 
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igsue  to  a  oonaulorablo  (luantity  of  hloodv  Hcruin  nnd  a  few 
small  l>li)i)(l-rlt»ts.  On  the  antirior  awpccl  of  tlio  Hlomacli,  tliroc 
iiU'lioM  from  tlio  pylorus,  a  circular  j)crforatioii  was  fouixl,  and 
was  at  oiioo  closed  with  a  row  of  silk  Lombcrt  sutures. 

On  raisin>j:  tlii«  omontum  ami  transverse  colon,  two  perfora- 
tions, tliree  fourths  of  an  indi  in  diameter  and  half  an  inch 
apart,  were  found  at  tlio  n|)por  end  of  the  jejunum,  and  were 
closed  with  a  douhlo  row  of  Lemhert  sutures,  the  fold  hcinp 
loniiitudiiuil.  .lust  ai>ove  and  to  the  left  of  tiie  junction  of  the 
duodenum  and  jejunum  was  a  larjj;e  ragged  woun<l  in  the  pari- 
etal poritouiiMim,  through  which  hlood  tlowod  freely,  evidently 
from  n  wound  of  the  pancreas;  it  was  closed,  nnd  the  bleeding 
checketl  by  deep  sutures.  In  the  mesocolon,  two  inches  above 
the  lower  end  of  the  duodenum,  was  a  perforation,  the  bleed- 
ing from  which  was  checked  by  a  suture  at  its  lower  angle. 
Finally,  a  circular  i)erforation  of  the  posterior  wall  of  the 
stomach  was  closed  witli  a  double  row  of  sutures.  A  large 
quantity  of  liquid  and  clotted  blood  was  removed  from  the  ab- 
dominal cavity. 

The  ball  had  evidently  first  traversed  the  stomach,  then  the 
mesocolon  and  jejunum,  and  had  then  entered  the  posterior  ab- 
dominal wall,  wounding  the  pancreas,  and  undoubtedly  the  kid- 
ney also,  as  shown  by  the  blood  in  the  urine. 

The  extent  of  the  injuries  and  the  patient's  condition  contra- 
indicated  further  interference.  The  wound  was  closed,  and  he 
died  half  an  hour  afterward.  At  the  autopsy'the  ball  was  found 
to  have  traversed  the  left  kidney  and  to  have  lodged  under  the 
skin  behind  it.     No  other  wounds  of  the  intestine  were  found. 

Case  II. — James  D.,  aged  thirty-seven,  was  brought  by  the 
ambulance  to  Chambers  Street  Hospital  at  1.15  a.m.  od  March 
16,  1889.  He  had  been  shot  a  few  minutes  previously  while 
kneeling  upon  the  ground,  his  assailant  standing  over  him.  The 
weapon  was  a  pistol  of  "SB  caliber.  Condition  good  ;  no  general 
pain;  marked  tenderness  above  right  inguinal  region;  respira- 
tion, 20 ;  pulse,  70 ;  temperature,  98°  F.  There  were  two  bullet- 
wounds — one  about  three  inches  and  a  half  above  the  free  mar- 
gin of  the  ribs  and  an  inch  and  a  half  to  the  left  of  the  median 
line,  the  other  two  inches  below  the  border  of  the  ribs  and 
two  inches  and  a  half  to  the  right  of  the  median  line.  At  4  a.  m. 
he  passed  six  ounces  of  clear  urine. 

As  I  was  absent  from  the  city.  Dr.  Charles  H.  Wilkin,  as- 
sistant surgeon  of  the  hospital,  was  summoned,  and  he  operated 
at  8  A.M.,  seven  hours  after  the  receipt  of  the  injury. 

The  wound  in  the  chest  was  probed  and  found  to  pass  down- 
ward and  outward  without  perforating.  In  the  abdominal  wound 
the  probe  passed  downward  in  the  wall  for  a  distance  of  three 
inches,  and  then  entered  the  abdominal  cavity.  Median  incis- 
ion six  inches  long  between  the  pubes  and  umbilicus,  giving 
issue  to  considerable  bloody  serum,  containing  flakes  of  lymph 
and  some  fasces.  Six  perforations  were  found  at  three  points  in 
the  small  intestine — the  first  pair  eigliteen  inches  below  the 
duodenum,  the  second  pair  two  feet  lower  down,  the  third  at 
the  lower  end  of  the  ileum.  The  bullet  was  imbedded  in  the 
mesentery,  near  the  caecum.  Each  wound  was  closed  with  a 
single  row  of  Lembert  sutures ;  two  bleeding  points  in  the 
omentum  were  ligated.  The  cavity  was  flushed  with  hot  water, 
and  the  abdominal  incision  closed.  The  patient  did  well  for 
twenty-four  hours,  but  when  I  saw  him  on  the  following  day 
septicaemia  was  evidently  present.  He  died  at  7.30  a.  m.  on 
March  18th,  forty-eight  hours  after  the  operation.  The  autopsy 
showed  general  peritonitis  and  congestion  of  the  left  lung. 

In  connection  with  this  case  it  is  proper  to  state  that  the 
operation  was  performed  rapidly  and  skillfully,  that  the 
operator  had  had  a  large  experience  in  abdominal  surgery, 
and  that  all  antiseptic  precautions  were  rigidly  observed.    A 


Hupply  of  nilk  nnd  Hponges  specially  prepared  for  iiac  in 
laparotomieH  Ih  kept  in  the  hospitiil,  the  instruments  an- 
al ways  l)oil(«<l  before  an  operation,  and  the  iiKsistants  are 
skillful  and  keenly  alive  to  the  possibilities  of  accidental  ' 
infection  and  to  the  iie(!(l  of  constant  care  and  watchfiiln«!ss. 
It  is  to  be  remembered  that  fiuces  had  escaped  into  tin; 
peritoneal  cavity,  and  that  peritonitis  had  already  set  in 
befon;  the  operation  was  und(!rtak(Mi. 

Cask  III. — 1).  1).,  aged  twenty-eight,  a  rather  fleshy  womiin, 
was  brought  to  the  Ciiambers  Street  Hospital  in  a  cab  at  9.1") 
P.M.,  April  19,  1889.  Six  hours  previously  a  man  had  press*  i| 
against  her  abdomen  the  muzzle  of  a  Flobert  pistol,  caliber  ^i'. 
thought  to  be  unloaded,  and  discharged  it.  She  had  subsequent  ly 
vomited  whenever  she  had  taken  anything  into  the  stomach,  and 
complained  of  much  distress  in  the  epigastric  region.  The  bull 
had  passed  through  a  wrapper  and  chemise  without  causing  any 
recognizable  loss  of  substance  in  them,  and  had  entered  tiie  ab- 
dominal wall  two  inches  and  a  half  to  the  left  of  the  median 
line  and  an  inch  and  a  half  below  the  umbilicus,  producing  a 
blackened  wound  a  quarter  of  an  inch  in  diameter  with  de- 
pressed edges. 

The  patient  had  walked  into  the  hospital  and  showed  but 
little  shock;  her  manner  was  quiet,  she  talked  freely  and  natu- 
rally, and  complained  only  of  pain  in  the  pit  of  the  stomach, 
which  she  attributed  to  indigestion,  and  was  confident  would 
be  relieved  by  a  plaster.  Her  body  was  covered  with  a  fading 
syphilitic  eruption.  The  abdominal  wall  was  rounded,  thickly 
coated  witli  fat,  and  its  muscles  contracted  sharply  when  it  was 
pressed  ;  in  other  respects  its  examination  was  negative. 

The  operation  was  begun  under  ether  at  12.15  midnight,  nine 
hours  after  the  receipt  of  the  wound.  The  course  of  the  bullet 
was  traced  by  means  of  a  longitudinal  incision  three  inches  and 
a  half  long,  having  the  wound  at  its  center;  it  passed  backward 
through  two  inches  of  fat  and  ended  in  a  small  slit  in  the  peri- 
tonajura,  through  which  blood  escaped  quite  freely  from  the 
abdominal  cavity. 

A  second  incision,  ultimately  seven  inches  long  and  extend- 
ing downward  from  a  point  three  inches  above  the  umbilicus, 
was  next  made  in  the  median  line,  and  the  omentum,  which  was 
firmly  adherent  to  the  left  ovary  and  tube,  was  pushed  to  the 
left ;  the  small  intestine  was  contracted  and  of  a  dull-red  color ; 
a  ragged  opening  three  eighths  of  an  inch  in  diameter,  with 
everted  mucous  membrane,  was  found  on  the  surface  opposite 
the  mesenteric  attachment,  and  closed  with  a  single  row  of 
three  Lembert  sutures  of  fine  iron-dyed  silk;  an  inch  and  a 
half  from  it,  longitudinally,  was  a  second  smaller  opening,-  ! 
which  was  closed  with  a  single  Lembert  suture.  The  sigmoid 
flexure,  lying  in  close  proximity  to  the  wounded  loop  of  small 
intestine,  showed  two  wounds  immediately  opposite  each 
other  which  the  probe  showed  to  be  perforating ;  one,  small 
and  round,  was  at  the  base  of  an  appendix  epiploica  in  the 
outer  longitudinal  band  of  muscular  fibers;  the  other,  larger 
and  ragged,  was  in  the  side  of  an  appendix  attached  to  the  inner 
longitudinal  muscular  bundle;  each  was  closed  with  a  single 
suture.  A  wounded  artery  in  the  mesentery,  midway  between 
its  visceral  and  parietal  attachments,  which  bled  profusely,  was 
secured  with  a  catgut  ligature.  Clotted  and  liquid  blood,  esti- 
mated at  about  one  quart  in  amount,  was  removed,  and  the 
peritoneal  cavity  cleaned  with  warm  sponges.  The  cavity  was 
not  washed.  The  entire  length  of  the  small  intestine,  which 
had  been  turned  out  of  the  abdomen  and  protected  with  hot 
towels,  was  then  gone  over  rapidly  in  search  of  other  wounds, 
and,  none  having  been  found,  returned  into  the  abdomen.  It 
was  noted  that  during  the  operation  they  had  become  distended 
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to  more  than  double  the  size  they  had  when  first  exposed.  The 
omentum  had  been  perforated  by  the  hall,  but  was  not  bleed- 
ing; its  attachment  to  the  internal  genitals  made  the  examina- 
tion and  cleansing  of  the  cavity  quite  difficult.  The  bullet  was 
not  found. 

The  abdominal  wound  was  then  closed  by  means  of  stout 
silk  sutures,  embracing  the  entire  thickness  of  the  wall  except 
the  peritonaeum,  which  latter  was  closed  with  several  successive 
continuous  sutures  of  catgut.  The  tension  of  the  abdominal 
wall  was  so  great  that  the  peritonaeum  could  not  be  closed  with 
a  single  suture,  and  the  method  employed  was  as  follows:  Silk 
ligature  was  passed  about  two  inches  below  the  upper  angle  of 
the  wound,  and  drawn  tightly  enough  to  permit  the  peritoneal 
opening  above  it  to  be  closed,  and  two  permanent  silk  sutures 
to  be  placed  in  the  interval  above  it;  a  second  temporary  silk 
suture  was  then  placed  a  little  lower  down,  the  first  one  relaxed, 
and  the  second  section  of  the  wound  closed  in  the  same  manner 
as  the  first;  and  this  was  repeated  until  the  entire  wound  was 
closed  except  at  the  lower  angle,  where  a  rubber  drainage-tube 
was  introduced  to  Douglas's  pouch.  Between  the  sutures  three 
short  drainage-tubes  were  placed  to  drain  the  parietal  wound. 

The  incision  made  to  explore  the  track  of  the  bullet  through 
the  wall  was  closed  with  silk  sutures  and  drained.  The  dress- 
ing was  of  iodoform  and  ci'eoline  gauze,  absorbent  cotton,  and  a 
body  bandage. 

During  the  first  thirty-six  hours  the  patient  received  no 
food  or  drink  except  water,  a  teaspoonful  at  a  time,  and  was 
kept  slightly  under  the  influence  of  morphine.  On  the  third 
day  (April  22d)  the  drainage-tube  was  withdrawn  from  the  ab- 
dominal cavity ;  on  the  fifth  day  her  menstrual  flow  appeared 
and  a  diarrhoea  began,  which  lasted,  with  intermissions,  until 
May  2d.  On  April  27th  most  of  the  sutures  were  removed,  and 
when  the  wound  was  again  inspected,  two  days  later,  the  re- 
maining ones  were  found  to  have  cut  out  and  the  sides  of  the 
wound  to  be  gaping ;  it  was  lightly  packed  with  iodoform 
gauze,  and  the  edges  approximated  with  strips  of  adhesive 
plaster.  On  May  3d  the  regular  administration  of  the  protio- 
dide  of  mercury  was  begun  with  the  object  of  preventing  any 
harmful  influence  of  the  syphilitic  virus  upon  the  healing  of  the 
wound.  On  June  6th  the  wound  was  entirely  healed,  and  the 
patient  was  allowed  to  leave  the  bed;  and  on  June  30th  she 
was  discharged  cured. 

A  feature  of  special  interest  in  this  case  is  that, 
although  the  bnllet  was  small  (caliber  '22),  it  had  pro- 
duced a  wound  of  the  small  intestine  three  eighths  of  an 
inch  in  diameter,  evidently  by  entering  the  gut  obliquely, 
and  had  so  wounded  a  mesenteric  artery  as  to  endanger  the 
patient's  life  by  haemorrhage.  I  would  also  call  attention 
to  the  absence  of  shock  and  of  all  marked  symptoms  of 
grave  injury.  The  case  was  clearly  one  in  which,  accord- 
ing to  the  views  held  by  a  number  of  prominent  surgeons, 
an  expectant  attitude  should  have  been  taken,  to  await  the 
possible  development  of  grave  symptoms,  a  course  which, 
in  my  judgment,  would  have  ended  fatally  by  hiemorrhage 
or  by  septicaemia.  The  preliminary  exploration  of  the  track 
of  the  bullet  showed  perforation  of  the  cavity  and  the  exist- 
ence of  an  important  ha3morrhage,  and  thus,  I  think,  made 
the  subsequent  proceeding  imperative. 

The  operation  of  freely  opening  the  abdominal  cavity 
to  search  for  and  repair  gunshot  wounds  of  the  intestines  is 
not  a  new  one ;  it  does  not  even  belong  solely  to  the  period 
of  antiseptic  surgery,  but  it  was  performed,  and  successfully 
performed,  more  than  fifty  years  ago.     The  principles  which 


lie  at  its  foundation  have,  of  course,  been  apparent  since 
such  wounds  were  first  inflicted;  no  demonstration  was 
needed  to  show  the  desirability  of  closing  the  wound  in  the 
intestine  or  the  advantage  of  a  free  opening  in  the  abdomi- 
nal wall  if  sutures  were  to  be  applied  or  if  the  wound  was 
to  be  sought,  but  the  fear  of  making  such  an  opening  or 
of  operating  upon  the  intestines  was  so  great,  and  indeed 
so  well  founded  as  surgery  was  then  done,  that  surgeons, 
with  but  few  exceptions,  almost  down  to  the  present  time, 
practiced  and  taught  abstention,  except  when  the  wounded 
loop  of  intestine  protruded  through  the  opening  in  the  ab- 
dominal wall  or  lay  in  plain  sight  beneath  it.  Under  such 
circumstances  they  sutured  the  intestine  and  returned  it,  or 
they  promoted  the  escape  of  faeces  from  within  the  cavity 
and  sought  safety  in  the  establishment  of  a  faecal  fistula- 
Occasionally  the  possibility  of  advantage  in  a  more  active 
intervention  was  more  or  less  hesitatingly  suggested,  and 
Baudens,  in  a  work  published  in  1836,*  reported  a  case  op- 
erated upon  in  1831,  which  is  not  only  the  first  instance  of 
the  operation  we  are  considering,  but  which  was  also  said 
by  the  editor  of  the  "  Medical  and  Surgical  History  of  the 
War  of  the  Rebellion"  to  be,  in  1877,  "perhaps  the  only 
instance  of  completely  successful  enterorrhaphy  for  shot- 
wound  on  record."  After  having  recognized  a  wound  of 
the  transverse  colon  by  introducing  his  finger,  he  enlarged 
the  abdominal  wound,  drew  the  bowel  toward  it,  and  told 
the  patient  to  cough ;  this  was  immediately  followed  by  the 
protrusion  of  the  wounded  bowel  and  by  the  escape  of  in- 
testinal gas  froin  the  abdominal  cavity.  He  closed  the 
wound  with  three  Lembert  sutures,  cut  their  ends  short,  and 
returned  the  intestine.  The  subsequent  course  of  the  case 
did  not  differ  from  that  of  an  ordinary  wound  of  the  ab- 
dominal wall,  and  the  patient  recovered. 

He  had  previously  treated  a  similar  case  by  drawing  out 
the  intestine  through  the  abdominal  wound  and  suturing 
it;  the  patient  died  on  the  third  day,  and  the  autopsy 
showed  that  a  faecal  extravasation  had  taken  place  froni  an 
undetected  wound  in  the  caecum.  It  seems  not  unlikely  that 
this  experience  led  him  to  make  the  free  opening  in  the 
next  case  and  to  the  expression  of  opinion  (p.  324)  :  "  I  do 
not  fear  to  place  the  knife  in  the  perforation  made  by  the 
projectile  in  the  wall  of  the  abdomen,  in  order  to  enlarge 
it,  to  pursue  into  that  cavity  the  examination  of  the  course 
it  has  taken,  and  to  apply  to  the  intestinal  lesions  a  prompt 
and  effective  remedy." 

It  will  be  instructive  and  clarifying  briefly  to  trace  the 
course  of  opinion  upon  this  subject  during  the  current  cent- 
ury, and  then  to  examine  the  new  material  that  more 
recent  experience  has  brought  to  bear  upon  the  questions 
involved. 

It  is  to  be  remembered  that  the  earlier  experience  is 
drawn  almost  wholly  from  military  surgery,  and  that  the 
bullets  were  much  larger  and  discharged  with  a  much  lower 
initial  velocity  than  at  the  present  time.  The  wound  of 
the  abdominal  wall  appears  usually  to  have  been  large 
enough  at  least  to  permit  the  introduction  of  the  finger  and 
often  to  permit  spontaneous  protrusion  of  a  wounded  loop 
of  intestine.    In  1799  Larrey  passed  a  ligature  through  such 
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a  protrnded  loop  of  the  ileum  which  had  been  divided  by 

n  inuskot-lmll,  n'tiinicd  it  to  tlic  alxlDininal  ciivity,  lUid  fixed 
it  by  iiuMins  of  tlie  liijuturo  in  the  piiriotal  opcniii};,  ko  that 
the  contents  of  tiio  bowel  could  freely  CHC'a|ie.  Tlic  patient 
recovered,  and  without  a  permanent  f.ecal  fistula.  This 
appears  to  be  the  niaxiinuni  of  surj^ical  interferenec  ap- 
proved at  that  time  ami  for  many  years  subsecjucntly.  I'lic 
possibility  of  sueeessfully  suturint;  an  incised  (not  a  i^wn- 
sliot)  wound  of  the  intestine  had  been  known  for  over  two 
hundred  years,  and  perhaps  very  much  hrnf^er,*  and  in  the 
decatle  between  1820  and  1830  the  experiments  of  Lembcrt 
and  of  .lobert  not  only  brought  the  subject  of  cnterorrhaphy 
very  prominently  to  the  attention  of  the  profession,  but 
also  ixave  us  methods  of  closini;  wounds  or  reunitiuf;  divided 
ends  wliicli  are  still  accepted  as  the  best,  with  only  such 
modifications  and  a(Mitions  as  the  use  of  absorbable  sutures 
has  entailed.  Aided  by  these  acijuisitions,  Baudens  treated 
his  two  cases  as  has  been  described,  and  favored  the  pre- 
liminary enlargement  of  the  parietal  wound.  His  example 
was  followed  in  1848  by  Nolaton,t  and  in  1849  by  Piro- 
gotfj;  the  former  overlooked  one  perforation  and  lost  his 
patient ;  the  latter  lost  sight  of  his  patient  on  tlie  fourth  day. 
It  does  not  appear  in  the  accounts  that  either  enlarged  the 
parietal  wound,  and  both  quote  their  cases  to  support  the 
opinion  that  it  was  advisable  to  resort  to  cnterorrhaphy  and 
not  to  abstain  entirely  from  operative  interference.  Piro- 
goff  says :  "  I  regret  that  in  the  cases  that  came  under  my 
observation  [in  the  war  in  the  Caucasus]  I  employed  the 
suture  only  once,  and  then  in  a  sort  of  desperation.  I  gave 
up  the  other  wounded  as  lost;  as  cnterorrhaphy  required 
time  and  many  wounded  were  awaiting  my  assistance,  I  did 
not  use  the  suture.  But  just  this  desperate  case  proved 
that  much  is  to  be  expected  from  operative  interference." 
Lohmeyer,  writing  after  the  Danish  War,  said  that  probing 
of  the  abdominal  wound  was  indicated  only  when  perito- 
nitis had  been  set  up  by  the  escape  of  the  contents  of  the 
intestine  from  a  concealed  wound  in  it  and  threatened  to 
become  fatal,  and  that  then  he  would  follow  the  example  of 
Baudens  and  suture  the  bowel  rather  than  try  for  a  fiecal 
fistula.  Legouest,  after  the  Crimean  War,  expressed  similar 
views,  and  Demme,  after  the  Italian  War  of  1859,  referred 
to  the  treatment  only  to  say  that  most  authors  condemned 
it,  and  that,  in  his  opinion,  it  would  prove  impracticable  in 
the  large  majority  of  cases  because  of  the  uncertainty  of 
diagnosis.  In  the  War  of  the  Rebellion  cnterorrhaphy  was 
done  in  three  cases  for  shot  wound  of  the  small  intestine  by 
Bentley,  Judson,  and  Gill.  In  all  these  cases  the  wounded 
gut  protruded,  and  all  terminated  fatally.  Kinloch  oper- 
ated in  1863  in  a  case  of  fgecal  fistula  following  a  gunshot 
wound  received  nearly  eight  months  previously.  He  laid 
open  the  peritoneal  cavity,  excised  half  an  inch  of  the  up- 
per and  two  inches  of  the  lower  portion  of  the  bowel, 
brought  the  cut  edges  into  direct  apposition  with  silver  sut- 
ures, and  effected  a  partial  apposition  of  the  serous  surfaces 


*  See  "Med.  and  Surg.  Hist,  of  the  War  of  the  Rebellion,"  Part 
Second,  surgical  vol.,  p.  63,  note  2,  and  p.  123,  note  5. 

f  Nelaton,  "Path,  est.,"  vol.  iv,  p.  153. 

X  Pirogoff,  quoted  in  "  Med.  and  Surg.  Hist.  War  of  Rebel.,"  Part 
Second,  surgical  vol.,  pp.  125  and  127. 


by  a  few   Lombert  sutures.      The  patient  recovered,  but 

union  failed,  and  a  small  fa'cal  fistula  persisted.*  At  the 
close  of  the  war  th(^  late  Dr.  Hamilton  f  wrote  :  "  Be  an- 
sured  tlie  patient  will  have  a  better  chance  for  life  if  w- 
let  him  entirely  alone;  and  it  surprises  mc  that  any  good 
surgeon  would  think  otherwise."  In  18(57,  after  the  Austro- 
PruRsian  War,  Neudorfer  says  :  "  What,  then,  shall  the  phy- 
sician do  with  a  gunshot  wound  of  the  bowel?  Nothing  at 
all."  In  the  (idition  of  his  "Surgery  "  printed  in  187'.^  the 
late  Dr.  Gross,  who,  thirty  years  previously,  liad  written 
strongly  and  with  great  authority  in  favor  of  entcrorrha[)hy 
in  incised  wounds  of  the  intestine,  repeats  his  approval  of 
it,  but  adds  (vol.  ii,  p.  007):  "These  remarks  are  more  es- 
pecially applicable  to  incised  wounds.  In  gunshot  wounds 
no  benefit,  it  seems  to  me,  would  be  likely  to  accrue  from 
such  a  course  of  treatment  [/.  e.,  to  enlarge  the  abdominal 
orifice,  to  seek  for  the  wounded  tube,  and  to  sew  up  the 
cut],  as  the  bowel  is  generally  pierced  in  a  number  of  places, 
and  the  case,  on  this  account,  must,  therefore,  generally  be 
fatal." 

In  the  same  year,  after  the  Franco-German  War,  Beck 
argued  in  favor  of  a  bolder  interference,  but  Erichsen  \  re- 
jects all  operative  measures  unless  the  wounded  loop  pro- 
trudes; and  if  fa?ces  actually  escape  into  the  abdominal  cavity, 
he  only  removes  the  sutures  from  the  parietal  wound  and 
gently  separates  its  edge  to  afford  an  outlet.  Finally,  in 
1877,  the  editor  of  the  "Medical  and  Surgical  History 
of  the  War  of  the  Rebellion,"  after  an  elaborate  review  of 
the  subject,  says  (p.  128):  "Reflection  .  .  .  leads  un- 
avoidably, in  the  writer's  opinion,  to  a  conviction  of  the  pro- 
priety of  incising  the  abdominal  wall  when  necessary,  in 
order  to  expose  and  sew  up  the  wounded  gut  concealed 
within  the  cavity,  whether  divided  by  a  cutting  instrument 
or  by  a  shot.  The  obstacles  to  success  are  obvious;  but  it 
is  a  mortal  peril  which  demands  an  extreme  remedy."  He 
adds,  in  a  note,  that  "  over  one  hundred  instances  [of  cn- 
terorrhaphy for  incised  and  gunshot  wounds]  have  already 
been  adduced,  with  such  a  large  percentage  of  recoveries 
that,  with  every  allowance  for  the  suppression  of  unfortu- 
nate results,  the  evidence  is  very  encouraging";  and  he 
further  supports  his  opinion  (note  on  p.  126)  by  quoting 
similar  ones  contained  in  letters  sent  him  by  Dr.  J.  S.  Bil- 
lings, Dr.  Hunter  McGuire,  and  Dr.  N.  S.  Lincoln.  Thus 
Dr.  Billings  writes  :  "  When  there  is  reason  to  suspect  in- 
testinal injury,  it  appears  to  me  to  be  proper  to  enlarge  the 
opening,  if  necessary,  to  ascertain  the  nature  and  amount  of 
injury,  ...  to  employ  sutures  or  ligatures  where  needed) 
and  to  cut  these  short  and  return  the  injured  viscera." 
Professor  McGuire  says  :  "  If  the  shock,  thermometer,  etc., 
indicate  wound  of  the  bowel,  cut  down  and  sew  it  up." 
And  Professor  Lincoln  :  "  In  shot  wounds  of  the  intestine, 
unattended  by  protrusion,  unless  the  perforation  may  be  in 

*  These  cases,  and  most  of  the  historical  and  bibliographical  facts 
here  mentioned,  have  been  drawn  from  the  extremely  interesting  and 
valuable  chapter  upon  this  subject  in  the  "  Med.  and  Surg.  History  of 
the  War  of  the  Rebellion,"  Part  Second,  surgical  volume. 

f  "  Treatise  on  Mil.  Surg,  and  Hyg.,"  p.  3.54  ;  "  Med.  and  Surg. 
Hist.,"  p.  73,  note. 

X  Erichsen,  "  Surgery,"  vol.  i,  p.  553. 
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the  iliac  region,  with  a  reasonable  likelihood  of  implicating 
the  part  of  the  large  intestine  uncovered  by  peritonaium, 
and  therefore  avoiding  the  risk  of  intraperitoneal  extravasa- 
tion, it  is  the  safest  course  to  enlarge  the  track  of  the  ball 
and  to  close  the  intestinal  wound  by  suture." 

These  opinions  mark  the  beginning  of  the  change,  and 
doubtless  were  in  some  degree  inspired  by  growing  confi- 
dence in  antiseptic  surgery.  It  is  noticeable  in  all  that  had 
preceded  that  the  discussion  always  began  with  the  assump- 
tion that  a  positive  diagnosis  of  wound  of  the  intestine,  and 
often  of  faecal  extravasation  into  the  peritoneal  cavity,  ex- 
isted, and  the  supporters  of  active  interference  had  gained, 
even  in  that  class  of  cases,  so  few  adherents  that  the  in- 
stances could  almost  be  counted  upon  the  fingers,  and 
Baudens's  enlargement  of  the  parietal  wound  still  remained 
unique.  Of  the  cases  which  form  so  large  a  proportion  of 
those  now  encountered  in  civil  practice — cases  in  which  there 
is  at  first  no  evidence  of  intestinal  wound,  and  in  which 
even  the  fact  of  perforation  of  the  abdominal  wall  is  in 
doubt — there  is  no  mention  in  the  discussions.  Apparently 
it  was  the  universal  practice  to  give  opium  and  await  the  re- 
sult. The  few  cases  in  which  enterorrhaphy  bad  been  done 
were  of  such  a  character  that  it  is  hard  to  see  now  how  it 
could  have  been  avoided;  the  wounded  intestine  lay  in  plain 
sight  at  the  bottom  of  a  large  parietal  opening,  or  was  pro- 
truded through  it.  If  anything  was  to  be  done,  what  else 
could  it  have  been?  So  far  as  can  be  judged  from  reported 
histories,  the  line  of  treatment  habitually  followed  was  to 
administer  opium,  for  the  purpose  of  relieving  pain  and  check- 
ing peristalsis,  to  apply  ice  to  the  abdomen,  or  sometimes 
to  blister  the  surface  to  control  inflammation,  to  keep  the 
parietal  wound  open,  and  to  "maintain  the  utmost  cleanli- 
ness," by  which  attractive  phrase  was  meant  the  removal 
from  the  surface  of  such  faecal  and  inflammatory  discharges 
as  escaped  from  the  interior  of  the  abdomen. 

Of  the  results  of  this  treatment  we  can  form,  notwith- 
standing the  vast  number  of  cases  reported,  only  a  general 
idea,  because  the  records  probably  fail  to  include  a  consid- 
erable number  of  fatal  cases  abandoned  upon  the  field  of 
battle  without  having  received  professional  care.  The  Sur- 
geon-General of  the  United  States  {loc.  cit.,  p.  202)  reports 
3,429  cases  of  penetrating  shot-wounds  of  the  abdomen, 
with  visceral  injuries,  in  which  the  result  is  known  ;  of  these, 
421  recovered  (12-|-per  cent.).  In  addition,  there  are  19 
cases,  with  12  recoveries,  of  penetration  without  known  in- 
jury to  the  viscera.  Colonel  Otis  says  (p.  204) :  "  The  com- 
paratively small  category  of  cases  of  recovery  after  indu- 
bitable shot-penetration  of  the  abdomen  may  be  arranged 
in  three  divisions.  The  first  and  largest  group  would  in- 
clude the  cases  of  perforation  of  the  large  intestine  in  parts 
uncovered  by  peritonaeum,  followed  by  recovery  with  or 
without  abnormal  anus.  The  second,  a  group  so  small  that 
the  absolutely  authenticated  examples  can  be  counted  on  the 
fingers,  comprises  the  instances  of  wounds  of  the  solid  or 
membranous  viscera,  with  extravasation  of  their  contents 
within  the  peritoneal  cavity.  In  the  third  division  would 
be  placed  the  cases  of  recovery  after  undoubted  penetration 
or  perforation  of  the  peritoneal  cavity  without  visceral  in- 
jury, or,  as  it  would  be  safer  to  say,  with  very  slight  visceral 


injury.  On  rigorous  examination,  these  also  would  probably 
be  found  few  in  number."  A  review  of  the  records  of  the 
cases  described  as  recoveries  after  wound  of  the  large  in- 
testine (Cases  235  to  293  and  295  to  299),  which  must  have 
been  included  by  Colonel  Otis  in  the  first  of  his  three  divis- 
ions, shows  little  or  no  reason  in  any  of  them  for  suppos- 
ing that  the  intestine  was  wounded  only  at  a  point  where 
it  was  uncovered  by  peritonajum,  and  in  a  large  number 
of  them  there  seems  to  be  as  much  reason  for  supposing 
that  the  small  intestine  was  wounded  as  that  the  large  one 
was.  Thus,  in  all  the  cases  except  five  (295  to  299,  in 
which  the  ball  was  voided  at  stool)  the  ball  traversed  the 
abdominal  cavity,  making  its  entrance  or  exit,  or  both, 
through  the  parietal  peritonaeum,  and  in  a  large  number  of 
them  the  wound  of  entrance  or  exit  was  within  a  few  inches 
of  the  umbilicus.  There  is,  in  my  judgment,  nothing  in 
them  to  justify  the  opinion  indicated  by  his  classification 
that  wounds  of  the  large  intestine  are  so  much  less  fatal 
than  those  of  the  small  intestine;  and,  assuming  his  opinion 
to  be  correct,  there  is  nothing  in  the  position  of  the  parietal 
wounds  to  enable  a  surgeon  in  any  similar  case  to  recognize 
which  part  of  the  intestine  was  wounded.  I  desire  particu- 
larly to  emphasize  this  fact,  because  Colonel  Otis's  opinion 
appears  to  be  responsible  for  the  frequently  repeated  state- 
ment that  wounds  of  the  small  intestine  are  necessarily 
fatal,  while  those  of  the  large  intestine  are  much  less  dan- 
gerous, and  the  frequent  repetition  creates  the  impression 
that  the  opinion  has  been  independently  formed  by  many, 
or  that  it  has  a  solid  and  unquestionable  foundation.  Tak- 
ing the  figures  as  they  are  given,  they  indicate  a  mortality 
of  gunshot  wounds  in  military  practice  of  about  8*1  per 
cent. — say  seven  patients  in  every  eight — and  this,  though 
somewhat  larger,  is  still  in  substantial  accord  with  the  less 
complete  unofiicial  statistics  of  individual  experience  in 
other  wars  grouped  by  Colonel  Otis  in  another  table  {loc. 
cit.,  p.  203)  :  1,146  cases,  with  861  deaths  (75  per  cent.). 

But  we  are  considering  the  question  to-day  from  the 
standpoint  of  civil  practice,  and  we  know  that  the  circum- 
stances of  those  wounded  in  battle  differ  greatly  in  some 
important  respects  from  those  of  the  wounded  received  into 
our  civil  hospitals.  I  have  therefore  collected  from  the 
case-books  of  several  of  the  hospitals  of  New  York  the 
cases  treated  in  them  during  the  ten  or  fifteen  years  pre- 
ceding 1885 — a  period  during  which  the  so-called  "do- 
nothing"  plan  was  habitually  followed.  The  list  is  as  fol- 
lows : 


HOSPITAL. 


Chambers  Street,  1876-1884 

New  York,  1884 

Bellcvuc,  1870-1884 

Roosevelt,  1872-1885 

St.  Vincent,  1880-1885 

Presbyterian 

Total 


Caees. 


13 
4 

8 
6 
5 
1 


37 


Deaths. 


11 
2 
2 
2 
3 


20 


RecoTeries. 

2 
2 
6 
4 
2 
1 


17 


The  question  at  once  arises,  In  how  many  of  the  cases 
tabulated  as  recoveries  was  the  wound  actually  perforating  ? 
and  it  must  be  admitted  that  the  question  can  not  be 
categorically   answered.     But  I  have  included    only  those 
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cjises  in  whicli  tlio  rccordt'd  Kyiuptoins — pain,  voinitinjx, 
sliock,  ahiloiiiiiial  distoiiHion,  and  tontJoriu'Hs — wore  snch 
as  WDuld  bo  ln'ld  to-day  by  tbo  HiipporttTH  of  ai-tivc  in- 
tcrfiMtMU'e  to  justifv  an  cxplorativf  laparotomy,  and  1 
think  niiu'h  weijjiit  slioiild  bo  givon  to  tlio  driiborato  diag- 
nosis of  the  attcMiding  surgeon.  In  soiiic  tlic  diagnosis  is 
absobitolv  bovond  (piostioji,  as,  for  oxaniplo,  in  one  of  tiie 
Ivoosovolt  Hospital  oases  in  whioh  Dr.  Sands  vainly  sought, 
Itv  a  long  inoision  t)f  the  skin,  to  trace  the  course  of  the  bullet; 
two  ilays  later  fa-ocs  escapotl  through  the  right  inguinal 
canal,  and,  after  this  How  liad  lasted  for  some  time,  recovery 
followed.  Corroborating  evidence  of  the  correctness  of  the 
diagnosis  is,  I  think,  to  be  found  in  the  fact  that,  although 
in  the  last  five  years  twenty-nine  laparotomies  have  been 
done  in  this  city  for  pistol-shot  wounds  of  the  abdomen,  I 
have  found  no  record  and  have  not  heard  of  any  case  in 
which  the  oi)eration  was  undertaken  and  the  wound  found 
not  to  be  penetrating.  It  seems  highly  improbable  that,  in 
about  ten  years  preceding  1885,  there  should  have  been  ten 
or  fifteen  cases  in  which  an  erroneous  diagnosis  of  penetra- 
tion was  made,  and  that  in  the  five  following  years  there 
should  have  been  no  such  mistake.  On  the  other  hand,  I 
do  not  believe  that  the  above  thirty-seven  cases  inchide  all 
that  have  occurred  here  within  the  period  covered  by  the 
records,  or  that  the  rate  of  mortality  of  this  table  is  as  high 
as  it  would  be  if  the  record  were  complete  ;  but,  even  if  it 
were  increased  by  the  addition  to  the  list  of  an  equal  num- 
ber of  fatal  cases,  its  smallness  would  still,  I  think,  be  a 
surprise  to  all.  Some  of  our  hospital  records  are  well 
known  not  to  be  complete,  and  a  large  proportion  of  the 
cases  that  escape  recording  are  those  in  which  death  follows 
promptly  after  admission  to  the  hospital.  The  foregoing 
table,  therefore,  is  offered  mainly  to  show  that  recovery 
after  a  perforating  shot-wound  of  the  abdomen,  with  prob- 
able injury  of  the  small  intestine,  under  non-operative  treat- 
ment, is  by  no  means  so  great  an  exception  as  it  is  generally 
alleged  to  be. 

The  great  majority  of  these  cases  are  of  date  subsequent 
to  the  publication  of  the  opinions  in  favor  of  laparotomy 
quoted  above.  In  all  of  them  the  treatment  consisted  al- 
most solely  in  the  administration  of  opium,  and  in  many 
the  parietal  wound  was  washed  with  some  antiseptic  solution 
and  then  covered  with  carbolic  or  iodoform  gauze.  Sur- 
geons possessed,  practically,  all  the  knowledge  of  the  pa- 
thology of  abdominal  shot-wounds,  of  the  various  processes 
by  which  death  is  caused  or  repair  effected,  and  of  the  meth- 
ods of  operation  upon  the  intestine  which  they  now  have. 
They  knew  what  was  necessary  or  desirable  to  be  done  to 
increase  the  chances  of  recovery,  but  their  hands  were  stayed 
by  the  fear  that  to  do  what  was  necessary  or  desirable  was 
even  more  dangerous  than  to  leave  it  undone.  The  fear 
had  heretofore  been  well  founded,  and  operations  in  which 
the  peritoneal  cavity  was  freely  opened  deservedly  ranked 
among  the  most  serious.  But  with  generalization  of  the 
antiseptic  method  came  increased  security  and  confidence, 
and  came  also  a  revision  of  former  notions  of  what  was  prac- 
ticable and  permissible,  and  a  great  increase  in  the  range  of 
operations.  The  opening  of  the  peritoneal  cavity  for  the 
relief  of  disease  was  done  not  only  with  greatly  increased 


fro(|uency,  but  also  with  gn-at  success,  and  it  became  only  a 
(|ii(!sti(jn  of  time  and  opportunity  when  it  should  be  ex- 
tended to  gunshot  injuries.  The  first  operation  under  the 
new  conditions  and  new  ideas  was  done  by  Dr.  S6vasto- 
poulo,  of  (Constantinople,  in  October,  1880,  but,  as  it  was 
not  published  until  1K87,*  it  remained  without  effect  upon 
the  opinions  and  pra<;tico  of  th(!  profession.  It  was  a  repe- 
tition, and  the  first  repetition  if  the  cases  of  Nolaton  and 
rirogoff  are  excluded,  under  the  protection  of  antiseptics, 
of  Iiaudens's  operation  in  1831. 

He  was  called  \x\\  lionr  after  the  accident  to  u  muscular  young 
man  who  had  been  struck  at  a  j>oint  midway  between  tlie  um- 
bilicus and  tlie  anterior  inferior  spine  of  the  right  ilium  by  a 
small  pistol-ball  which  was  thought  to  have  been  altered  in 
shape  by  f^lancing  from  a  neiglihoring  stone.  The  wound  was 
nearly  an  incli  long  and  at  once  gave  issue  to  a  yellowish  liquid 
and  blood  ;  pressure  forced  out  clots  and  gas  having  an  intestinal 
odor.  Allhougli  unprovided  with  instruments  or  an  ansDSthetic, 
the  surgeon  immediately  enlarged  the  wound  to  a  length  of  six 
inches  with  a  stout  pair  of  scissors;  about  a  quart  of  clotted 
and  liquid  blood  escaped,  followed  by  the  loops  of  intestine 
soiled  with  fajces.  On  the  convexity  of  one  loop  was  a  wound 
so  large  and  irregular  that  he  thought  it  best  to  resect  the  part 
and  reunite  the  ends  by  invagination  (.Jobert's  method;,  fastening 
them  together  by  Lembert  sutures.  The  ba3inorrhage  which 
came  from  the  divided  epigastric  artery  was  arrested,  the  abdo- 
men washed  out  with  a  hot  carbolic  solution,  and  the  abdominal 
wound  closed  with  silk  sutures,  which  were  removed  on  the 
eighth  day.  When  seen  a  year  later  the  patient  was  again  fol- 
lowing his  calling  of  wrestler. 

The  case  was  similar  to  those  that  had  formed  the  basis 
of  the  discussions  of  the  preceding  half  century  in  this  re- 
spect— that  the  existence  of  a  wound  of  the  intestine  was  cer- 
tain, and  of  an  extravasation  of  faeces  probable.  It  was 
novel  in  its  free  incision  and  in  the  use  of  a  carbolic  solu- 
tion to  cleanse  the  cavity. 

In  the  following  year,  1881,  November  1st,  Dr.  R.  A. 
Kinloch,f  of  Charleston,  S.  C,  operated  upon  an  adult  ne- 
gro who  had  been  shot  eleven  hours  previously  with  a  pis- 
tol of  '32  caliber ;  there  was  little  shock,  considerable  ab- 
dominal tenderness,  and  pain  in  the  sacral  region.  The  finger 
introduced  through  the  anus  detected  a  perforation  on  the 
posterior  wall  of  the  rectum.  He  opened  the  abdomen  by 
a  median  incision  between  the  umbilicus  and  pubes,  closed 
three  perforations  of  the  small  intestine  with  Lembert  sut- 
ures, and,  as  he  was  unable  to  find  the  wound  in  the  rectum, 
he  inserted  a  drainage-tube  and  closed  the  abdominal  incis- 
ion about  it.  The  patient  died  ten  hours  later,  and  at  the 
autopsy  it  was  found  that  a  wound  of  the  small  intestine 
had  also  been  overlooked,  as  well  as  the  one  in  the  rectum. 

This  was  the  first  case  in  which  the  operation  was  dis- 
tinctly exploratory — that  is,  in  which  the  abdomen.was  free- 
ly opened  to  discover  and  repair  a  suspected  wound  of  the 
intestine;  for  if  the  wound  previously  recognized  in  the  rec- 
tum had  been  the  only  one  intended  to  be  treated,  it  would 
hardly  have  been  approached  through  the  anterior  abdomi- 
nal wall.  To  Dr.  Kinloch  belongs  all  the  credit  that  at- 
taches to  such  priority.     Moreover,  the  idea  was  not  a  new 


*  S6vastopoulo,  "  Bull,  de  la  soc.  de  chir.,"  188*7,  p.  2*74. 
t  Kinloch,  "  North  Car.  Med.  Journal,"  July,  1882,  p.  1. 
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one  to  him,  and  the  operation  was  not  done  simply  because 
others  had  suggested  it.  I  have  above  referred  to  the  op- 
eration he  did  in  1863  for  the  closing  of  a  preternatural 
anus  created  by  a  gunshot  wound  ;  in  reporting  that  case, 
he  spoke  against  "  the  almost  universal  practice  of  aban- 
doning intestinal  lesions  to  nature  rather  than  risk  opening 
the  peritoneal  cavity."  Fourteen  years  previously  *  he  had 
formulated  the  principle  which  he  applied  to  this  case,  and 
he  deserves  not  only  the  credit  which  goes  with  priority  in 
practice,  but  also  the  much  greater  one  which  attaches  to 
originality  in  conception.  But — his  patient  died  ;  and  the 
stamp  of  success,  iste  sfultorum  magister,  is  as  necessary  to 
the  recognition  of  the  merit  of  an  idea  as  to  that  of  an  in- 
dividual. The  case  passed  unnoticed,  and  this,  too,  not- 
withstanding the  fact  that,  in  a  paper  read  before  the  New 
York  Academy  of  Medicine  in  October,  1881,  and  pub- 
lished in  the  "  British  Medical  Journal  "  in  the  following 
December,  the  late  Dr.  Marion  Sims  had  spoken  strongly  in 
favor  of  the  practice. f 

Two  years  later  (September  30,  1883)  came  the  well- 
known  successful  case  of  Kocher.  It  was  published  in  De- 
cember, 1883,  and  an  abstract  of  the  case  appeared  in  the 
"British  Medical  Journal,"  July  12,  1884,  p.  78,  and  was 
copied  in  the  "Am.  Journal  of  the  Medical  Sciences"  in 
October,  1884,  p.  574,  and  this  was  followed  the  next  month 
by  Dr.  Bull's  successful  case  which  was  reported  to  the  New 
York  Surgical  Society,  January,  1885,  and  has  done  so  much 
to  spread  the  practice.  How  great  that  spread  has  been 
is  shown  by  the  statistics  collected  by  Dr.  W.  B.  Coley, 
above  quoted.  They  contain  124  operations,  divided  as  fol- 
lows according  to  years:  Previous  to  1881,  3;  1881-'84, 
4;  1885,  9;  1886,  22;  1887,  35;  1888,  32;  1889,  19. 
One  hundred  and  three  of  the  124  operations  were  done  in 
the  United  States.     The  mortality  is  70  per  cent. 

The  untrustworthiness,  in  respect  of  the  percentage  of 
mortality,  of  statistics  made  up  largely  of  published  cases  is 
well  known,  and  is  strikingly  shown  by  Dr.  Coley's  experi- 
ence and  by  the  results  of  my  own  search  of  the  records  of 
New  York  city.  Dr.  Coley's  first  collection,  published  in 
October,  1888,  contained  seventy-four  cases  with  a  mortality 
of  about  60  per  cent. ;  his  farther  search  has  raised  the  mor- 
tality to  about  70  per  cent.,  although  very  few  new  cases  of 
later  date  than  his  publication  have  been  added.  His  pub- 
lished list  contains  nine  published  New  York  city  cases,  with 
three  recoveries  and  six  deaths.  Only  three  additional  op- 
erations— two  deaths,  one  recovery — have  since  been  done 
here.  They  are  those  reported  this  evening,  and  yet  I  have 
been  able  to  increase  the  list  by  unpublished  cases  from 

*  His  case  was  reported  in  "Am.  Jour,  of  the  Med.  Sci.,"  July, 
1867. 

f  On  February  9,  1882,  Fitzgerald  ("Austral.  Med.  Jour.,"  v,  1883, 
33),  and  on  February  26,  1883,  Lloyd  ("Brit.  Med.  Jour.,"  1883,  i,  p. 
560),  operated  unsuccessfully ;  but  neither  case  belongs  fairly  in  the 
category  of  those  we  are  considering.  In  Fitzgerald's  the  wound  in  the 
side  was  large  and  lacerated  and  caused  by  a  charge  of  bird-shot;  it 
was  enlarged  upward  and  downward,  and  ten  inches  of  small  intestine 
resected.  The  patient  survived  five  days.  In  Lloyd's  the  operation 
was  not  done  until  three  days  after  the  injury,  and,  strictly  speaking, 
was  only  to  establish  drainage  in  a  case  of  suppurative  peritonitis,  al- 
though a  wounded  loop  of  intestine  was  drawn  up  and  fastened  in  the 
abdominal  incision. 


hospital  records  to  a  total  of  twenty-nine  cases,  with  twenty- 
five  deaths  and  four  recoveries,  a  mortality  of  86*2  per  cent. 
The  details  are  as  follows : 

Cases  treaied  by  Laparotomy  in  New   York  Ciiy. 


HOSPITAL. 

Caees. 

Deaths. 

Recoveries. 

Chambers  Street 

New  York 

12 
1 
1 
4 
1 
2 
2 
3 
2 
1 

9 
1 
1 
4 
1 
2 
1 
3 
2 
1 

3 

Presbyterian 

Bellevue 

St.  Luke's 

Ninety-ninth  Street 

German 

1 

Roosevelt 

St.  Vincent 

Dr.  Jersey 

Total 

29 

25 

4 

These  I  believe  to  be  the  integral  statistics  of  this 
operation  in  the  city  of  New  York ;  certainly  no  success- 
ful cases  are  likely  to  have  been  overlooked.  The  only 
statistics  of  non-operative  treatment  with  which  I  can 
compare  them  are  those  given  above,  the  record  of  the 
War  of  the  Rebellion  with  a  mortality  of  about  87  per 
cent,,  and  the  cases  which  I  collected  from  hospital  records 
in  this  city.  I  have  given  my  reasons  for  doubting  the  com- 
pleteness of  the  latter  list,  and  therefore  I  will  select  from 
it  for  comparison  the  records  of  a  single  hospital  which 
I  believe  to  be  nearly,  if  not  absolutely,  exact  in  both 
classes  of  cases — those,  namely,  of  the  New  York  Hospital 
and  its  branch,  the  Chambers  Street  Hospital.  The  records 
cover  the  period  from  the  latter  part  of  1876  to  June,  1889. 
The  cases  at  Chambers  Street  were  under  the  care  of  Dr. 
Bull  (1876-'87),  myself  (1888-'89),  and  Dr.  Wilkin,  assist- 
ant surgeon  (1886-89);  those  at  the  New  York  were  under 
the  care  of  Dr.  Markoe,  Dr.  Sands,  Dr.  Weir,  and  Dr.  Bull. 

Ca^es  treated  without  Operation,  1876-1884- 


HOSPITAL. 

Cases. 

Deaths. 

Recoveries. 

Chambers  Street 

13 
4 

11 

2 

2  (Bull.) 
,  i  (Sands, 
"■  \  Markoe.) 

New  York 

Total 

17 

13 

4 

Mortality,  76*47  per  cent. 
Cases  treated  by  Laparotomy,  1884--1889. 


HOSPITAL. 


Chambers  Street 

New  York 

Total 


Cases. 


12 

1 


13 


Deaths. 


1  (Bull.) 


10 


Recoveries. 


Bull,  2 ; 
Stimson, 
1. 


Mortality,  76*92  per  cent. 
(7o  be  continued.) 

The  Health  of  Connecticut. — According  to  the  State  Board  of 
Health's  "  Monthly  Bulletin,"  the  total  number  of  deaths  reported 
from  167  towns  during  the  month  of  September  was  1,040,  including 
3  from  scarlet  fever,  14  from  cerebro-spinal  meningitis,  51  from  diph- 
theria and  croup,  3  from  whooping-cough,  44  from  typhoid  fever,  16 
from  malarial  fever,  and  12  from  typho-malarial  fever.  There  were 
also  116  deaths  from  consumption,  37  from  pneumonia,  and  23  from 
bronchitis. 
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TIIK  TREATMENT  OF   DISEASED  TONSILS 

WIIKN    llNA'iTKNDKI)  WITH    IIVrHltTlM  >l'll  V.* 

\\\  .lOIlN    O.    KOK,   M.  I>., 

IIOCIIEHTKII,    N.    V 

Tt  is  my  purpose  in  tliis  short  |);i|)('r  to  call  attention  to 
sonii"  (.•liroiiic  diseased  eonditioiis  ot'  the  tonsils  not  charac- 
terized by  hypertrophy.  Such  diseased  conditions  have 
freiiueutly  proved,  in  my  experience,  to  be  of  marked  clin- 
ical importance  and  to  demand  appropriate  aud  thorough 
treatment. 

The  group  of  glands  between  the  pillars  of  the  fauces 
which  constitute  the  faucial  tonsils  is,  as  has  been  stated 
bv  Dr.  Boswortl),t  so  small  in  size  when  in  their  norinal 
condition  as  to  be  scarcely  perceptible  on  ordinary  inspec- 
tion. The  condition  of  moderate  prominence  of  the  ton- 
sil that  is  commonly  seen  is  not  a  normal  condition,  although 
the  tonsils  may  not  be  so  much  diseased  as  to  give  rise  to 
any  particular  disturbance.  It  is  a  fact,  however,  that  the 
tonsils  may  be  and  very  often  are  so  extensively  diseased  as 
to  give  rise  to  well-pronounced  and  often  serious  local  and 
general  disturbances,  while  at  the  same  time  they  retain  or 
may  be  reduced  to  about  the  same  size  as  in  health,  and  it 
is  to  this  condition  that  the  writer  wishes  to  direct  par- 
ticular attention. 

This  condition  of  the  tonsils  has  not  only  not  received 
the  attention  it  demands,  but  is  not  even  mentioned  by  the 
majority  of  writers  on  tonsillary  diseases,  although  it  has 
not  remained  entirely  unrecognized. 

In  conjunction  with  "  Chronic  Follicular  Tonsillitis," 
Dr.  Cohen  J  recognizes  the  fact  that  the  tonsils  may  be 
quite  extensively  diseased  without  being  in  a  condition  of 
hypertrophy,  and  Dr.  Harrison  Allen  *  has  reported  five 
cases  of  tonsillary  disease  producing  well-marked  and  per- 
sistent symptoms  in  which  the  tonsils  were  small  and  so  hid- 
den behind  projecting  faucial  pillars  as  to  remain  unnoticed. 
A  similar  condition  has  been  alluded  to  by  Mr.  Lennox 
Browne  ||  in  his  brief  description  of  "  Chronic  Lacunar  Ton- 
sillitis," and  a  case  is  reported  by  him  similar  to  those  re- 
ported by  Dr.  Allen.  Dr.  Maxwell,"^  of  Jacksonville,  Fla., 
has  practically  recognized  certain  conditions  of  the  tonsils 
that  form  the  subject  of  this  paper,  but  the  title  of  his 
paper,  "  Ablation  of  Tonsils  when  Smaller  than  Natural," 
is  misleading,  for  the  reason  that  it  presupposes  or  implies 
that  tonsils  are  normally  prominent  and  well-pronounced 
bodies. 

Wagner,^  in  describing  chronic  catarrh  of  the  lacunae 

*  Read  before  the  American  Laryngologieal  Association  at  its 
eleventh  annual  congress. 

f  "  The  Function  of  the  Tonsils,  with  some  Practical  Suggestions 
in  Regard  to  their  Diseases,"  Congrfes  periodique  international  des  sci- 
ences medicales,  Copenhague,  "  Compte-Rendu,"  vol.  iv,  p.  54. 

\  "  Diseases  of  the  Throat  and  Nasal  Passages,"  2d  edition,  p.  222. 

*  "  The  Tonsils  and  Follicular  Irritation,"  "  Medical  News,"  Phila- 
delphia, vol.  xli,  p.  31. 

II  "The  Throat  and  its  Diseases,"  London,  IBS'?,  2d  edition,  p.  335. 

^  "  The  Medical  and  Surgical  Reporter,"  Philadelphia,  1889,  vol_ 
Ix,  p.  196. 

^  Von  Ziemssen's  "  Cyclopaedia  of  the  Practice  of  Medicine,"  Ameri- 
can edition,  vol.  vi,  p.  971. 


in  conjunction  with  atropliy  of  tlic  tonHils,  payH :  "The 
cyst-like  ililatatinns  of  the  lai'ima-  (like  comedonoH)  liavc  a 
clinical  importance  from  the  tact  that  their  contctnts  act 
irritatinglv  on  the  contiguous  parts,  either  mechanically  or 
chemically.  In  this  way  are  produced,  and  usually  repeat- 
edly, the  various  kinds  of  tonsillitis,  and  espe(;ially  intra- 
tonsillar  and  peritonsillar  abscess." 

It  is  interesting  to  note  that  for  these  conditions,  which 
are  capable  of  producing  so  mtich  mischief,  Wagner  recom- 
mends no  treatment  whatever,  for  the  reason,  he  says,  that 
they  are  scildom  detected  during  life.  It  is  a  traditional 
and  a  very  generally  accepted  idea  that  oidy  hypertrophied 
tonsils  require  treatment,  but  the  fallacy  of  this  idea  will 
be  apparent  by  a  careful  consideration  of  these  obscure  ab- 
normal conditions  of  the  tonsils,  which  so  often  escape 
observation. 

The  primary  and  most  common  form  of  disease  of  the 
tonsils  is  hypertrophy.  In  children  it  is  rare  that  we  find 
any  other  than  the  hypertrophied  form  of  tonsillary  dis- 
ease ;.  but  in  adults  other  diseased  conditions  of  the  tonsils 
are  of  frequent  occurrence.  It  is  a  recognized  fact  that 
hypertrophied  tonsils  in  children  become  smaller  when 
adolescence  is  reached ;  and  it  is  also  the  common  belief 
that  the  subsidence  of  these  tonsils  indicates  a  return,  not 
only  to  their  normal  size,  but  to  a  normal  condition.  But 
a  careful  examination  will  readily  show  this  belief  to  be  a 
fallacy ;  and  it  is  not  infrequently  the  case  that  these  small 
tonsils  will  give  quite  as  much  annoyance  to  the  patient  as 
he  experienced  from  the  tonsils  in  their  enlarged  condition. 
It  is  almost  invariably  the  case  that  these  small  but  dis- 
eased tonsils  in  adults  follow  as  a  sequel  the  hypertrophic 
tonsils  of  children,  and  exemplify  the  importance  of  re- 
moving from  the  throats  of  children  all  tonsils  attended  by 
any  considerable  degree  of  hypertrophy.  i\.ll  chronic  dis- 
eased tonsils  in  adults  almost  invariably  follow  a  condition 
of  hypertrophy  in  childhood  or  youth  ;  but  in  exceptional 
cases  hypertrophy  may  not  precede  the  diseased  conditions 
under  consideration. 

The  two  forms  of  chronic  diseased  tonsils  which  remain 
after  the  subsidence  of  hypertrophy,  or  which  may  exist 
independent  of  hypertrophy,  are — 

1.  A  chronic  disease  of  the  crypts  and  lacunae  of  the  tonsil. 

2.  A  fibroid  degeneration  of  the  stroma  of  the  tonsil  or 
a  cicatricial  formation  at  the  base  of  the  tonsil. 

The  first  condition  is  the  result  of  chronic  follicular  in- 
flammation of  the  tonsil,  and  is  almost  invariably  associated 
with  chronic  follicular  pharyngitis.  The  most  common 
form  of  this  is  attended  by  the  destructive  degeneration  of 
hypertrophied  tonsils  in  children,  and  is  distinctly  a  dis- 
eased condition  of  the  follicles  of  the  tonsils.  This  slow 
but  progressive  destruction  of  the  follicles  of  the  tonsils  is  - 
the  exciting  cause  of  the  frequent  attacks  of  suppurative 
inflammation,  which  often  attends  this  condition,  and  which  , 
is  easily  induced  by  slight  exposures  or  deranged  condition 
of  the  system.  These  degenerate  tonsils  often  have  the 
appearance  of  being  hypertrophied  when  the  crypts  and 
lacunae  are  filled  with  the  debris  of  the  degeneration,  which 
frequently  has  a  very  offensive  odor  and  causes  the  person 
to  have  a  very  bad-smelling  breath. 
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It  is  not  uncommon  to  find  the  surface  of  diseased  ton- 
sils studded  with  white  spots  which  mark  the  openings  of 
the  lacunaj.  These  white  spots  are  caused  by  the  material 
discharged  from  the  crypts  and  lacunae  of  the  tonsils  and  is 
the  chronic  inflammatory  exudate  resulting  from  the  disease 
of  the  tonsil.  On  squeezing  this  out,  it  will  be  found  to  be 
of  a  soft,  cheesy  consistence,  to  resemble  very  much  the  eon- 
tents  of  comedones,  and  to  have  an  offensive  odor,  which  may 
be  more  fully  brought  out  by  crushing  it.  It  is  usually  the 
case  that  much  deposit  of  this  material  is  associated  with 
more  or  less  hypertrophy  of  the  stroma  of  the  tonsil,  for 
when  the  stroma  and  follicles  have  undergone  further  de- 
generation, this  substance  is  poured  out  in  a  fluid  form. 

The  second  condition  is  also  the  result  of  the  follicular 
disease,  except  that,  simultaneously  with  the  degeneration 
of  the  lymph  follicles,  there  is  a  deposit  of  fibrous  material 
in  the  stroma.  The  cicatricial  formation  at  the  base  of  the 
tonsils  is  the  result  of  the  frequent  attacks  of  suppuration 
around  the  base  of  the  tonsils  which  is  induced  by  the  fol- 
licular disease. 

The  reason  for  these  conditions  being  so  frequently  over- 
looked is  that  they  usually  give  rise  to  little  or  no  discom- 
fort to  the  patient  which  he  refers  to  the  tonsils  them- 
selves; because  the  disturbances  to  which  they  do  give  rise 
are  usually  located  in  other  parts,  and  are  of  a  reflex  char- 
acter. Another  reason  for  their  being  so  readily  over- 
looked is  that,  on  examining  the  throat,  the  diseased  condi- 
tion of  the  tonsil  generally  looked  for  is  hypertrophy.  This 
being  absent,  the  real  disease  of  the  tonsil  remains  unsus- 
pected. 

The  chronic  disease  of  the  interior  of  the  tonsil,  even 
when  it  is  attended  with  considerable  discharge,  is  fre- 
quently undetected  for  the  reason  that  the  discharge  is  so 
readily  cleared  away  by  swallowing  or  drinking.  In  other 
cases  the  tonsil  may  be  partially  or  completely  hidden  be- 
hind large  and  projecting  faucial  pillars.  In  the  latter  case 
the  free  exit  of  the  tonsillar  discharge  may  be  prevented  by 
the  overlapping  pillars,  thereby  causing  a  distension  and 
dilatation  of  the  crypts  and  a  bulging  of  the  pillars  over 
the  tonsils. 

In  these  cases  the  anterior  pillars  should  be  drawn  for- 
ward with  a  blunt  hook.  For  this  purpose  an  aneurysm 
needle  or  a  plain  palate  retractor  is  very  conveniently  adopt- 
ed. The  act  of  gagging  also  assists  materially  in  the  ex- 
amination by  throwing  the  tonsils  inward  and  forward,  thus 
exposing  them  completely  to  view. 

In  all  cases  of  obscure  disease  of  the  throat  the  tonsils 
should  be  carefully  examined.  The  enlarged  crypts  and 
lacunae  may  be  explored  with  a  probe  for  enlarged  pouches 
which  are  so  often  filled  with  muco-purulent  discharge ; 
and  this  discharge  can  be  readily  demonstrated  by  simply 
squeezing  it  out  with  the  finger.  The  formation  in  the  ton- 
sil and  around  its  base  of  cicatricial  tissue,  which  is  very 
often  the  exciting  cause  of  throat  irritation,  can  also  be 
readily  detected  with  the  probe  and  finger,  and  can  usually 
be  suspected  by  simply  a  careful  inspection. 

The  local  irritation  produced  by  the  diseased  condition 
above  described  is  manifested  in  a  variety  of  disturbances 
about  the  throat  and  head.    The  association  of  this  diseased 


condition  with  follicular  inflammation  of  the  pharynx  ren- 
ders a  removal  of  the  abnormal  condition  of  the  tonsils  a 
necessity,  before  the  latter  can  be  cured.  Also,  disease  of 
the  faucial  tonsils  is  frequently  the  exciting  cause  of  dis- 
eased conditions  of  the  other  so-called  tonsils — the  lingual 
and  the  pharyngeal  tonsils. 

It  is  also  frequently  manifested  in  irritation  of  the  lar- 
ynx and  hoarseness;  and  it  is  not  infrequent  that  cicatricial 
formations  in  and  about  the  tonsils  will  produce  neuralgia 
of  the  face,  neck,  and  more  or  less  frequent  or  persistent 
neuralgic  affections  of  the  ear. 

The  necessity  of  treatment  of  these  diseases  is  therefore 
evident,  not  only  from  the  existence  of  the  disease  itself, 
but  from  the  liability  of  its  becoming  aggravated  by  the 
slightest  causes,  and  also  from  the  accompanying  disturb- 
ances which  it  almost  invariably  produces.  The  method  of 
treatment  in  these  cases  is  always  local,  except  in  those  con- 
ditions of  the  tonsil  that  depend  upon  specific  disease,  or 
those  conditions  of  chronic  inflammation  of  the  circumcellu- 
lar  tissue  of  the  tonsil  that  accompany  rheumatic  conditions. 
Local  applications  of  medicinal  substances  in  these  con- 
ditions of  the  tonsils  are  practically  useless.  The  applica- 
tion of  caustics,  such  as  the  Vienna  or  London  paste,  may  be 
used  in  the  first  form  of  the  disease  described,  in  which  the 
tonsil  itself  is  soft  and  flabby.  In  the  case  of  the  fibrous  or 
cicatricial  formations,  the  eflacacy  of  the  paste  is  not  so 
great,  as  the  tissue  is  not  readily  destroyed  by  it.  The 
galvanic  cautery,  which  is  sometimes  employed  for  the  re- 
moval of  hypertrophied  tonsils,  may  also  be  employed  in 
these  cases.  It  is,  however,  far  more  efficacious  in  the 
treatment  of  disease  of  the  lacunae  and  crypts,  for  the  rea- 
son that  the  application  of  the  galvanic  cautery  tends  further 
to  increase  the  formation  of  cicatricial  tissue. 

The  treatment  par  excellence  in  all  cases  is  that  of  abla- 
tion with  the  knife.     In  the  case  of  diseased  crypts,  they 
may  be  laid  open  with  a  bistoury,  and  the  interior  of  the 
crypt  thoroughly  cauterized  with  chromic  acid  or  a  solid 
stick  of  nitrate  of  silver,  or  the  silver  fused  on  a  platinum 
probe,  as  proposed  by  Dr.  Cohen.    The  best  plan,  however, 
in  these  cases  is,  according  to  my  experience,  that  of  excis- 
ion.    In  such  case,  however,  the  amygdalotome  can   not  be 
employed.    The  method  of  removing  these  tonsils  is  simply 
to  grasp  the  tonsil  with  a  double  tenaculum,  draw  it  forward 
from  its  bed,  and  remove  a  portion  at  a  time.     It  is  rarely 
advisable  to  attempt  to  remove  the  whole  mass  at  one   cut, 
for  these  tonsils  are  so  often  attached  to  the  pillars  of  the 
fauces  that  wounding  the  pillars  is  liable  to  take  place  if 
care  is  not  exercised.    The  plan  which  I  adopt  in  these  cases 
is,  first,  to  anaesthetize  the  parts  as  thoroughly  as  possible 
with  cocaine.     This  has  a  double  advantage,  in  that  it  not 
only  renders  the  operation  less  painful,  but  decreases  the 
liability  to  haemorrhage.     Then  with  a  double  tenaculum 
and  a  curved    blunt-pointed    tonsil-knife  to   remove  small 
portions  of  the  tonsil  until  all  the  diseased  mass  is  thor- 
oughly extirpated,  usually  leaving  a  deep  excavation  between 
the  pillars  of  the  fauces.     In  the  case  of  a  cicatricial  forma- 
tion, it  should  be  removed  as  thoroughly  as  practicable.     In 
some  cases  of  chronic  disease  of  the  crypts  of  the  tonsils  it 
is  advisable  to  remove  the  outer  portion  of  the  tonsil  com- 
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plotely,  thus  exposing  tho  intorior  of  the  crypt,  which  can 
be  cnuteri/,e<l  thorixi^hls . 

In  all  case!*,  however,  tlic  (•t)iii|)le(('  extiiii.ilion  ot"  tin- 
inland  when  possil>le  is  far  prefcrahU-  to  any  other  form  of 
treatment,  as  iiothini;  but  a  surface  of  healthy  tissue  is  left, 
which  heals  t)\iickly  and  permanently.  In  no  iiistanco  has 
tho  writer  observed  any  troublesome  ha'morrhan;o  in  these 
operations.  This  is  (h)ubtless  due  to  the  fact  that  in  these 
cases  tho  nutrient  vessels  j;i>inLj  to  the  tonsils  are  small  or 
are  not  so  distended  as  they  arc  when  the  tonsils  arc  in  a 
condition  of  hypertrophy. 

A  larj^o  number  of  cases  illustrating  the  foregoing  obser- 
vations could  be  cited,  but,  as  the  recital  of  cases  is  tedious, 
T  will  simply  state  that  in  every  instance  excision  of  these 
small  but  diseased  tonsils  has  resulted  in  a  complete  cure  of 
the  tonsillary  disease,  and  entire  relief  from  all  the  attend- 
ant symptoms  of  local  disturbance  and  reflected  irritation. 


POTSONIXG   BY   ILLUMINATING   GAS. 

HISTORY  OF   A   CASE. 

RAPID    RKCOVKRY.      A    RATIONAL   TREATMENT. 

By  WILLIAM  0.   KLOMAN,   M.  D., 

BALTIMORE. 

Modern  illuminating  gas,  the  so-called  "  water  gas,"  is 
a  much  more  dangerous  poison  to  the  human  system  than 
the  original  gas  made  from  coal.  Booth  ("  Encyclopaedia 
of  Chemistry  ")  states  that  illuminating  gas  made  from  coal 
consists,  on  an  average,  of  light  carbureted  hydrogen,  57'7; 
carbonic  oxide,  7-7  ;  hydrogen,  21  "2,  etc.,  while  the  modern 
gas,  on  the  authority  of  Professor  P.  B.  Wilson,  inspector 
of  gas,  etc.,  contains  from  20  to  30  per  cent,  of  carbonic 
oxide,  showing  an  increase  of  from  300  to  400  per  cent. 
Now,  there  is  every  reason  to  believe  that  the  carbonic  oxide 
is  the  actual  poisonous  constituent  of  illuminating  gas. 

The  practical  difference  in  the  poisonous  qualities  of  the 
two  kinds  of  illuminating  gases  is  best  illustrated  by  the 
tables  of  mortality  of  our  Board  of  Health,  which  state  that 
prior  to  January  1,  1881,  when  the  original  gas  was  made 
from  coal,  there  was  but  one  death  from  poisoning  by  this 
gas  during  the  previous  fifty  years,  while  since  that  period, 
to  October  1,  1889,  there  have  been  recorded  fifty-one 
deaths  from  poisoning  by  illuminating  gas. 

The  actual  nature  of  poisoning  by  carbonic  oxide  is  yet 
a  mooted  question.  Some  authorities,  such  as  Claude  Ber- 
nard, Hoppe-Seyler,  and  others,  believe  the  symptoms  are 
entirely  due  to  merely  a  deprivation  of  oxygen  ;  others,  such 
as  Klebs,  believe  that  carbonic  oxide  has  narcotic  properties 
acting  on  the  central  nervous  system,  independent  of  its 
power  of  robbing  the  blood  of  oxygen.  At  any  rate,  it  is 
established  that  carbonic  oxide  has  the  power  of  decompos- 
ing the  oxyhfemoglobin  and  forming  a  new  compound  with 
the  hremoglobin,  combining  in  the  same  volumetric  propor- 
tions and  forming  a  new  compound  which  is  crystallizable 
and  which  can  be  separated  from  the  blood.  This  new 
compound  is  more  stable  than  oxyhjemoglobin,  and  is  not 
decomposed  by  the  presence  of  oxygen.  In  fact,  to  the 
extent  of  its  presence  in  the  blood,  it  seems  to  render  the 


absorption  of  oxygon  impossible,  and  if  the  entire  quantity 

of  oxyhiemogl<»bin  of  the  Idood  is  rcplaccfl  by  it,  life  is  no 
longer  possible. 

Having  rcMiciitly  treated  a  case;  of  poisoning  by  this  gas, 
and  having  successfully  treated  it  by  a  reinijdy  not  hereto- 
fore mentioned  in  connection  with  the  treatment,  I  have 
thought  it  best  to  introduce  the  history  of  the  case  with 
the  foregoing  short  resnmenf  the  nature  of  illuminating  gas 
and  its  effects  u{)on  the  system. 

On  September  4,  1889,  I  was  culled  at  ()..30  a.  m.  to  see 
Diana,  a  colored  girl  aged  seventeen  yonrs,  a  domestic  in  the 
family  of  Mr.  S.  She  hud  recently  come  to  tlie  city  from  Vir- 
ginia, and  was  not  familiar  with  the  use  of  gas.  She  was  shown 
how  to  turn  of!"  the  stop-cock  and  extinguish  the  flame.  She 
went  to  bed  at  about  10  p.  m.,  and  was  found  insensible  in  her 
bed  at  5  a.  m.,  or  soon  after.  Tho  room-door  and  window  were 
both  closed  and  tlie  atmosphere  filled  with  the  smell  of  escaping 
gas.  The  stop-cock  was  found  partially  turned  off.  Before  my 
arrival  she  was  moved  to  the  adjoining  bath-room,  where  the 
window  was  open.  I  found  her  lying  upon  the  floor;  her  limbs 
were  cold  and  relaxed;  I  could  feel  no  pulse  at  the  wrist;  there 
was  no  sign  of  life  except  respiration,  which  was  shallow  and 
stertorous.  The  eyes  were  partly  open,  staring  and  fixed ;  the 
conjunctiva)  were  intensely  congested;  the  pupils  moderately 
dilated  and  insensible  to  light;  the  eyes  were  also  insensible  to 
touch.  She  was  in  a  profound  coma.  I  at  once  dissolved  one 
of  Sharp  &  Dohme's  hypodermic  tablets  of  nitroglycerin,  one 
fiftieth  of  a  grain,  in  my  hypodermic  syringe,  and  injected  the 
solution  into  the  upper  arm.  Her  body  was  directed  to  be  cov- 
ered with  blankets.  In  about  two  minutes  I  could  feel  pulsa- 
tion at  the  wrist,  and  in  five  minutes  her  pulse  was  full  and 
strong.  Pa?'i  passu,  the  respiratory  movement  deepened  and 
her  limbs  began  to  grow  warm.  In  about  fifteen  minutes,  while 
yet  unconscious,  she  showed  signs  of  vomiting;  I  turned  her 
on  her  side,  and  she  vomited  some  mucus  and  partly  digested 
food  containing  some  pieces  of  tomato.  Soon  after  this  she 
became  partly  conscious,  and,  reaction  being  thoroughly  estab- 
lished, I  wrote  a  prescription  for  aether,  sulph.,  f  ss. ;  elix.  am- 
mon.  valer.,  ^  jss.,  and  directed  that  during  my  absence  a  tea- 
spoonful  diluted  with  water  be  administered  every  second  hour- 
I  returned  to  see  her  in  about  three  hours,  when,  to  ray  sur- 
prise, Diana  walked  into  the  parlor.  She  told  rae  she  was  all, 
right  except  for  a  slight  headache.  She  also  said  that  she  hadj 
been  constipated  for  several  days,  for  which  I  ordered  her  a] 
purgative.  Beyond  this  she  had  no  medication.  Her  headache  i 
continued  for  two  or  three  days,  but  did  not  interfere  with  the  j 
performance  of  her  duties. 

A  noteworthy  point  in  this  history  is  the  length  of  time 
during  which  the  patient  was  exposed  to  the  inhalation  of 
the  gas— a  period  of  not  less  than  seven  hours.  I  was  doubt- 
ful of  this  until  her  recovery,  when  I  questioned  her,  bat 
found  that  she  recollected  nothing  from  the  time  she  went 
to  bed  until  she  regained  consciousness  in  the  morning.  It 
is  not  possible  for  me  to  state  how  much  percentage  of  gas 
was  in  the  atmosphere  she  breathed  during  the  night,  for 
the  stop-cock  was  entirely  turned  off  at  once  and  the  door 
and  window  of  the  room  were  opened  before  I  came.  In 
this  connection,  however,  we  must  remember  that  there  is  a, 
great  difference  in  the  susceptibility  of  different  persons  to] 
its  poisonous  influence.  Yet,  whatever  the  amount  of  gas 
respired,  it  was  evidently  enough  to  render  her  deeply  coma- 
tose and  very  nearly  deprive  her  of  life. 


Oct.  26,  1889.] 


SWARTWOUT:    A    CASE  OF  EMPYEMA. 


459 


I  have  never  heard  or  read  of  nitroglycerin  being  ad- 
ministered for  poisoning  by  illuminating  gas,  and  was  moved 
to  do  so  by  the  condition  of  the  patient,  which  presented 
a  profound  depression  of  all  the  vital  functions.  I  certainly 
expected  to  see  her  powers  rally  under  the  influence  of  this 
powerful  stimulant,  yet  thought  that  several  days  would 
elapse  before  her  system  would  throw  off  the  effects  of  the 
poison  sufficiently  to  enable  her  to  be  convalescent  and  re- 
turn to  her  duties. 

I  have  no  explanation  to  give  of  the  action  of  the  rem- 
edy beyond  its  stimulant  qualities,  in  which  I  have  reason 
to  have  the  utmost  confidence.  I  regard  it  as  the  most 
powerful  stimulant  known.  In  the  case  under  considera- 
tion hours  would  in  all  probability  have  elapsed  before  her 
system  would  have  rallied  under  ordinary  treatment,  if  she 
had  rallied  at  all,  since  she  was  entirely  unconscious  and 
could  not  swallow. 

I  have  found  nitroglycerin  to  be  an  invaluable  remedy 
in  all  conditions  approximating  the  one  found  in  this  case; 
in  traumatic  and  surgical  shock,  in  the  dyspnoea  of  asth- 
ma, and  whenever  there  is  great  depression  of  the  vital 
powers  it  will  prove  a  prompt  and  reliable  stand-by. 

I  constantly  carry  the  remedy  in  my  hypodermic  case 
in  the  form  of  Sharp  &  Dohme's  tablets,  which  I  find  to  be 
more  soluble  than  those  of  any  other  make  which  I  have 
tried. 

1519  John  Street. 

A    CASE    OF    EMPYEMA.* 
By   H.    B.   SWARTWOUT,   M.  D., 

PORT  JERVIS,   N.  Y. 

Joseph  M.,  aged  twenty,  small  in  stature,  was  treated  through 
the  month  of  March,  1889,  for  pneumonia.  His  disease  pursu- 
ing an  unfavorable  course,  he  changed  to  another  physician, 
who  attended  him  for  about  a  week.  He  then  fell  victim  to  a 
so-called  "  Christian  scientist,"  who  prayed  over  him  faithfully 
for  some  eight  weeks,  or  until  June  7th,  when  I  was  called  to 
see  him.  I  found  liina  sitting  up  in  bed,  cyanosed,  with  a  pulse 
130  and  feeble,  breathing  sixty  times  a  minute,  and  afraid  to  lie 
down  for  fear  of  suffocation.  On  removing  the  shirt,  the  cause 
that  was  producing  this  alarming  condition  was  fully  pictured. 
The  left  side  was  enlarged  and  extensively  (edematous,  and  in 
each  intercostal  space  in  the  axillary  line  distinct  fluctuation 
was  present.  The  patient  was  greatly  emaciated,  and  during 
the  preceding  four  weeks  had  remained  in  bed,  lying  constantly 
on  the  left  side.  He  was  unable  to  get  up  even  to  attend  to 
the  calls  of  nature. 

I  introduced  a  large  trocar  and  cannula  in  the  eighth  inter- 
costal space  and  drew  off  some  three  quarts  or  more  of  pus ;  the 
patient  standing  that  well,  the  cannula  was  withdrawn  and  a 
curved  bistoury  inserted,  making  a  free  opening,  removing  a 
still  greater  quantity,  making  in  all  five  quarts.  I  inserted  a 
rubber  drainage-tube  and  applied  oakum  dressing.  The  pa- 
tient's condition  was  immediately  improved,  the  cyanosis  disap- 
peared, and  ttie  respiration  dropped  to  35  and  the  pulse  to  100. 

There  were  no  antiseptics  used  for  the  first  four  days  after 
the  operation  ;  then,  on  account  of  the  high  fever  and  the  seplic 
condition  of  the  wound,  the  cavity  was  thoroughly  irrigated 

*  Read  before  the  Fifth  District  Branch  of  the  New  York  State 
Medical  Association  at  its  seventh  special  meeting,  Port  Jervis,  August 
27,  1889. 


with  a  one-per-cent.  carbolic-acid  solution.  The  effect  of  the 
antiseptic  washing,  which  was  repeated  every  afternoon,  was 
seen  immediately.  The  bad-smelling  wound  soon  assumed  an 
aseptic  condition,  the  temperature  fell  almost  at  once  and  within 
a  week  was  normal,  and  has  thus  remained.  The  internal  treat- 
ment was  with  brandy,  quinine,  and  Phillips's  emulsion  of  cod- 
liver  oil.  The  use  of  brandy  was  discontinued  after  the  first 
week. 

In  a  week  after  the  operation  the  patient  was  able  to  sit  up, 
in  two  weeks  went  out  of  doors,  and  on  the  sixteenth  day  took 
a  drive  of  a  mile — in  fact,  his  recovery  from  the  date  of  the  re- 
moval of  the  pus  was  one  continuous  steady  improvement.  On 
June  25th,  eighteen  days  after  the  operation,  the  patient  com- 
plained of  passing  water  too  frequently  and  of  a  small  amount 
at  a  time.  He  had  no  other  unfavorable  symptom.  I  secured  a 
specimen  of  the  urine,  and  on  examination  found  it  i)ale,  dirty 
yellow,  of  a  specific  gravity  of  1"020,  with  albumin  in  slight 
amount,  of  a  slckish  sweet  smell,  and  emitting  on  heating  a  de- 
cided carbolic  odor.  The  microscope  showed  granular  renal 
epithelium,  minute  oil-globules,  and  granular  and  hyaline  casts, 
the  latter  not  being  perfectly  clear,  but  interspersed  with 
broken-down  granular  epithelium.  Thinking  possibly  that  this 
condition  of  the  kidneys  was  brought  about  or  aggravated  by 
slow  carbolic-acid  poisoning,  I  discontinued  the  acid  washings 
and  substituted  warm  water.  Within  the  next  two  weeks  the 
kidneys  gradually  improved  without  any  medication,  so  that 
there  was  no  albumin,  and,  with  the  exception  of  an  occasional 
cast,  the  urine  seemed  normal  in  every  respect.  Hence  a  still 
further  reason  for  thinking  that  this  condition  of  the  kidneys 
was  the  result  of  slow  carbolic-acid  poisoning. 

July  5th. — Twenty-eight  days  after  operating.  For  a  few 
days  previous  to  this  date  the  lung  expanded  rapidly  and  filled 
nearly  the  entire  cavity.  The  only  portion  remaining  vacant  was 
a  cavity  about  three  inches  in  diameter  on  the  anterior  side. of  the 
chest,  extending  upward  from  the  opening  toward  the  nipple 
and  bordering  on  the  heart.  The  diaphragm  also  ascended  and 
pressed  against  the  tube,  so  that  the  tube  was  with  difficulty 
kept  in  place,  making  irrigation  next  to  impossible.  This  was 
the  last  time  irrigation  was  practiced.  The  tube  was  gradually 
removed  and  the  opening  allowed  to  close. 

The  cavity  on  the  anterior  portion  was  mapped  out  by  the 
amphoric  sound,  which  was  very  distinct,  and  by  tympanites  on 
percussion,  and  was  either  in  the  lung  substance  or  circum- 
scribed pneumothorax  with  a  perforation  of  the  lung  entering 
it.  My  opinion  is  that  it  was  the  latter.  At  yu-esent  the  am- 
phoric respiration  is  heard  only  with  the  patient  in  the  recum- 
bent posture,  a  modified  vesicular  respiration  being  now  dis- 
cernible over  the  same  portion  when  the  patient  is  sitting  up. 

The  pulse  varies  from  80  beats  to  the  minute  to  130.  I 
hardly  know  how  to  account  for  this  wide  difference.  In  ap- 
parently the  same  condition  this  difference  is  noticed,  and  at 
times  when  he  appears  at  his  best  the  pulse  is  130.  His  general 
condition,  while  not  the  best,  w^as  not  sufficiently  weak  to  cause 
this  variation.  It  seems  to  me  that  the  pneumothorax  border- 
ing on  the  heart  in  some  way  affects  its  action,  as  possibly  the 
cavity  does  not  at  all  times  have  the  same  atmospheric  pressure. 

Other  Points  of  Interest  in  the  Case. — The  long  standing 
and  extreme  gravity  of  the  case  when  first  seen,  with  favor- 
able recovery.  Never  hesitate  to  remove  the  pus,  no  matter 
how  alarming  the  condition.  The  point  of  opening  is  quite 
important.  Had  the  rule  been  followed  in  this  case  and 
the  opening  made  in  the  sixth  or  seventh  interspace  instead 
of  the  eighth,  it  would  not  have  been  so  diflicult  to  irrigate 
toward  the  last. 
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Wnshlnp  out  the  plonrnl  cavity  in  ft  very  Bitnplo  pro- 
i-oiliirc,  Vft  ill  this  siiiijoct  iitluckH  of  Hpasiiiiiiiic  coiii^liint; 
at  tiiiii's  in.'itif  the  oiithxik  iiiiilr  Hcrions,  and  the  loost;  false 
im-Miliiam'  iiiatfiially  inti-rft'ird.  On  washiiii;  out  this  p!i- 
tiont  vsith  (•arl)oliivafitl  sohition,  the  ai-id  was  iniiiicdiatcly 
tftstfd  hv  him  ill  tin-  fxpiird  iiir  and  in  tlio  iiniriis  raiscil 
from  tin-  liinj;.  Tiiis  is  not  always  tiio  ca^c,  and  may  have 
soiiu"  luMirintj  on  his  siiscoptihility  to  poisoniii};.  Tlio  nii- 
nieroiis  chantjos  wliich  the  chest  undergoes,  and  the  amount 
of  the  inthimmatory  exudate,  make  a  pliysical  diagnosis 
very  unsatisfactory.  It  is  <lit!icult  to  tell  exactly  what 
progress  the  case  is  making,  and  just  when  to  discoiitimic 
irrigation  and  to  close  the  opening. 

This  case  illustrates  the  general  rule,  where  the  walls  of 
the  eavitv  are  rigid  and  the  lung  hound  down  by  Hhrous 
hands  and  old  adhesion  ;  at  the  third  or  fourth  week  they 
underLTo  tatty  u;raiiular  degeneration  and  disappear,  allow- 
itiiX  the  lung  to  expand  and  Hll  the  cavity. 

In  regard  to  "Christian  scientists."  Their  ways  and 
nuxles  of  deception  are  no  doubt  familiar  to  you  all  and 
need  not  be  related  here.  Yet  to  see  how  such  views  are 
accepted  by  intelligent  people  is  beyond  coinprehension. 
In  a  case  of  this  kind,  or  in  any  case  for  that  matter,  it 
ought  to  be  considered  criminal  for  them  to  interfere,  and 
it  seems  the  duty  of  the  medical  profession,  and  especially 
of  the  State  societies,  to  see  that  laws  are  enacted  that 
would  exterminate  them  as  a  class  from  inflicting  their  non- 
sense upon  the  human  race. 


CIIEONIC   ULCERS   OF  THE   LEG. 
By   a.   F.   E.   KROG,   M.  D. 

If  there  be  any  part  of  the  human  body  that  seems  to 
have  any  more  inclination  or  a  greater  predisposition  to  any 
form  of  chronic  ulceration  than  another  it  is  undoubtedly  the 
leg.  In  consequence  of  its  anatomical  relation,  being  farthest 
distant  from  the  heart,  its  circulation  of  blood  is  slower  and 
less  forcible.  The  weight  and  quantity  of  venous  blood  to 
be  propelled  and  returned  to  the  heart  are  in  themselves 
quite  an  impediment  to  be  overcome ;  the  erect  and  ver- 
tical posture,  the  activity  of  muscles  in  walking,  and  the 
close  adherence  of  the  skin  to  the  tibia,  add  to  its  retarda- 
tion. Consequently,  all  the  conditions  for  a  venous  hyperse- 
mia  of  the  leg  are  given.  Slight  causes  result  in  swelling 
and  oedema,  and  more  especially  in  a  varicose  condition  of 
the  vessels.  Thus  it  is  not  difficult  to  understand  that  such 
slight  accidents  or  injuries  as  the  opening  of  an  eczematous 
pustule  or  furuncle,  or  the  scratching  and  rubbing  of  the 
itching  surface  of  the  eczematous  or  hypertcmic  and  oederaa- 
tous  skin,  should  result  in  a  chronic  ulcer  of  the  leg.  Very 
frequently  it  is  caused  by  spontaneous  inflammation  of  a 
varicose  vein,  a  phlebitis  in  consequence  of  a  thrombus, 
maceration  of  the  skin  as  the  result  of  perspiration,  or  irri- 
tations due  to  improper  stockings,  boots,  shoes,  or  garters. 

Whatever  the  causes,  we  shall  find  that  the  epidermis 
forms  a  crust  and  the  surrounding  tissue  is  tense.  Taking 
ofE  this  necrotic  tissue,  we  find  underneath  a  circum- 
scribed   deficiency — the    ulcer.      Its   form    may   be  either 


round  or  olliptio,  hut  almont  alwayn  it  hecomeB  irregularly 

(;ircular.  lis  borders  are  geiienilly  devoid  of  all  reaction 
and  sensation,  but  sometimes  very  hypera'sthetic ;  they  are 
Hat  or  undermine<|,  deep,  rounded,  as  if  rolled  U|)on  them- 
selves. 'I'Im  callosity  is  specially  jx-iuliar  to  I  he  chronic 
ulcer  of  the  leg.  The  floor  of  the  uhrer  is  (ill(Ml  with  its 
necrotic  contents,  with  a  smeary  mass  of  a  white,  yellow, 
or  dirty-gray  appearance,  sometimes  witli  fungous  granula- 
tions, which  have  a  tendency  to  bleed  easily.  The  secre- 
tion is  confined  to  very  little  pus.  The  surroundings  of  the 
ulcer  are,  as  a  rule,  hard,  callous,  indurated,  and  a-dcmatous  ; 
the  immediate  vicinity  is  red,  varicose,  and  at  times  pig- 
mented. The  chronic  ulcer  of  the  leg  has  no  tendency  to 
heal  of  itself,  but,  on  the  contrary,  has  a  tendency  to  spread 
irregularly.  It  may  be  of  the  size  of  a  silver  dollar  or  a 
hand,  or  even  take  in  the  entire  circumference  of  the  leg. 
The  skin,  the  underlying  muscles,  and  the  periosteum  are 
changed  into  a  thick  and  hard  mass.  New  bone  is  formed; 
periostitis  and  ossification  between  the  tibia  and  fibula  take 
place;  thickening  and  ossification  of  the  capsules  of  the 
ankles,  and  hence  ankylosis.  Furthermore,  hypertrophy  of 
the  papilla'  takes  place,  the  skin  becomes  ciidematous,  the 
epidermis  horny,  hard,  dry,  and  devoid  of  all  natural  secre- 
tions, and  consequently  the  leg  takes  on  the  appearance  of 
"  elephantiasis." 

The  continuance  of  such  ulcer  not  alone  gives  rise  to 
erysipelas,  lymphangeitis,  or  septic  poisoning,  but  also  acts 
detrimentally  by  giving  rise  to  hectic  fevers,  amyloid  de- 
generation, marasmus,  and  carcinoma  (Broca,  Meissner,  H. 
Fischer,  Eulenburg).  It  is  for  these  reasons  that  all  the 
care  possible  should  be  bestowed  upon  them,  in  order  to 
effect  a  prompt  and  speedy  cure. 

In  the  treatment  of  these  ulcers  it  is  pre-eminently  ne- 
cessary to  obviate  and  relieve  the  lower  extremity  of  its 
venous  congestion  ;  therefore  the  leg  is  to  be  placed  in  a 
horizontal  or,  better,  in  an  elevated  position,  to  allow  of 
perfect  freedom  and  better  return  of  its  circulation ;  this 
latter  can  also  be  assisted  by  means  of  bandages,  preferably 
elastic.  The  callosity  is  removed  with  warm  and  moist 
applications,  or  baths  containing  soda,  in  order  to  obtain  a 
healthy  appearance  of  the  ulcer.  The  wound  itself  is 
dressed  with  iodoform,  absorbent  cotton,  and  an  elastic 
bandage.  If  the  ulcer  has  no  tendency  to  heal,  I  have  ap- 
plied— after  cleansing — tincture  of  iodine  with  very  good 
result,  also  chloride  of  zinc  1  :  1,  and  nitrate  of  silver. 

Fowler,  of  Brooklyn  ("  Medical  Record,"  July  2,  1887), 
recommends  a  solution  of  hydrarg.  biniod.,  1  to  4,000,  for 
disinfection,  and  a  paste  of  zinc.  oxid.  and  hot  water  in  or- 
der to  remove  the  callosity.  Antonio  Grossich  ("Gazzetta 
med.  italiana  lombard.,"  No.  44)  recommends  an  application 
of  a  ten-per-cent.  solution  of  acid,  phosphor,  as  having  an 
excellent  effect  toward  healing  these  ulcers. 

In  case,  though,  the  callosity  is  so  great  that  the  acids 
or  other  applications  applied  would  have  no  effect  or  might 
produce  destruction  of  the  neighboring  parts,  it  will  be 
found  necessary  to  cut  the  margins  of  the  ulcer  by  means 
of  knife  or  scissors,  and  then  to  destroy  the  granulations 
with  the  thermo-cautery  or  curette.  The  resulting  wound 
is  dressed  as  has  already  been  mentioned. 
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Through  whatever  means  we  may  have  succeeded  in 
bringing  about  a  clean  wound  with  heaUhy  granulations, 
our  next  object  must  be  to  produce  a  covering,  for  the  skin 
has  as  little  tendency  as  possible  toward  cicatrization.  To 
this  end  transplantation  is  best  resorted  to. 

Jacques  lleverdin  was  the  first  to  attempt  this,  in  1869, 
at  the  Ilopital  Necker  in  Paris.  The  skin  to  be  used  for 
the  purpose  can  be  taken  either  from  the  same  individual 
or  another,  or  from  an  amputated  extremity,  even  six  hours 
after  it  has  been  severed  from  the  body.  By  means  of 
Cooper's  scissors  mintite  pieces  of  skin  are  cut  off,  contain- 
ing nothing  but  the  rete  Malpighii  and  papilla?.  The  suc- 
cess depends  entirely  on  taking  no  subcutaneous  tissue  and 
on  the  avoidance  of  bleeding.  These  particles  are  then 
placed  upon  the  ulcer.  The  plastic  lymph  and  secretion  are 
sufficient  to  "fix"  and  keep  them  in  position.  The  whole 
is  then  dressed  as  mentioned  above.  These  little  islands  of 
skin  form  the  center  of  new  skin  formation ;  thus  hundreds 
may  be  implanted.  The  cicatrix  thus  formed  is  smooth, 
strong,  and  permanent.  By  means  of  this  method  contrac- 
tions are  warded  off,  which  otherwise  would  hinder  and  im- 
pede the  functions  of  the  leg. 

Amputation  of  the  diseased  limb,  as  the  ultimum  refu- 
gium,  will  be  necessary  in  case  of  long  continuous  discharge, 
marasmus,  immobility,  pain,  nephritis,  amyloid  degenera- 
tion, and  the  like. 


LETTER  FROM   LONDON. 

The  Medical  Session. —  The  British  Medical  Association. —  The 
New  Lunacy  Act. —  Worh  at  the  Medical  Societies. 

London,  October  12,  1889. 

The  commencement  of  another  medical  session  bascome  and 
gone  with  its  usual  accompaniment  of  introductory  addresses 
and  annual  dinners  of  old  students.  The  latter  form  of  enter- 
tainment is  very  naturally  highly  popular,  but  I  can  net  say  as 
much  for  the  former.  The  addresses  themselves  seem  to  have 
been  singularly  unproductive,  and  I  look  forward  to  the,  I  hope 
not  far  distant,  time  when  they  as  well  as  systematic  lectures 
will  be  swept  away  with  the  advance  of  civilization.  One  of 
the  lecturers,  Mr.  Godlee,  at  University  College  did  not  hesitate 
to  say  that  he  thought  they  might  be  given  up  with  advantage, 
and  one  circumstance  which  will,  I  think,  materially  contribute 
to  bring  about  this  result  is  the  increasing  tendency  of  students 
to  begin  work  in  the  summer.  It  is  a  practice  which  has  been 
openly  encouraged  by  the  school  authorities  only  within  the 
last  year  or  two,  and  it  seems  by  no  means  impossible  that  in 
another  ten  years  May  will  have  taken  the  place  of  October  as 
the  birthtirae  of  the  medical  student.  It  is  too  early  yet  to  have 
official  information  as  to  the  entries  this  year,  but  I  have  heard 
privately  that  at  St.  Bartholomew's,  Guy's,  St.  George's,  and 
Charing  Cross  the  numbers  are  considered  very  good ;  of  the 
other  schools  at  present  I  know  nothing. 

There  has  been  singularly  little  doing  in  the  world  of  medi- 
cal pohtics.  August  and  September  are  always  very  slack 
months;  the  leaders  are  away  and  the  small  fry  are  too  busy  in 
their  absence  trying  to  pick  up  the  crumbs  they  may  have  left 
behind.  The  annual  meeting  of  the  British  Medical  Association 
generally  supplies  some   material  for  gossip.      This  year  the 


meeting  took  place  at  Leeds,  when  it  was  expected  that  some- 
thing of  the  nature  of  a  row  would  take  jdace,  as  it  was  known 
that  a  memorial  objecting  to  the  conduct  of  the  "  British  Medi- 
cal Journal  "  in  one  respect  had  been  signed  by  about  a  thou- 
sand prominent  members  in  London.  The  Council  of  the  asso- 
ciation treated  the  memorialists  with  a  very  high  hand,  and 
when  the  subject  was  brought  up  at  the  general  meeting  in  the 
report  of  the  Council  none  of  the  party  in  opposition  were  pres- 
ent to  fight  their  cause,  the  result  being  au  almost  unanimous 
vote  in  support  of  the  action  taken  by  the  Council.  The  me- 
morialists are  now,  according  to  their  own  statement,  bound  to 
secede  from  the  association,  but  I  have  not  heard  yet  that  they 
have  done  so.  This  little  disturbance  has  had  one  unfortunate 
effect,  viz. :  it  has  prevented  the  next  meeting  from  being  held 
in  London,  as  was  at  one  time  contem))lated,  and  up  to  the 
present  lime  no  decision  has  been  arrived  at  as  to  where  next 
year's  meeting  shall  be  held. 

The  Lunacy  Laws  have  received  important  modifications  in 
the  Act  passed  last  session,  which  will  come  into  force  next  May. 
The  most  important  of  the  changes  is  perhaps  the  requiring 
that  in  the  case  of  a  private,  i.  e.,  a  non-pauper,  lunatic,  the  order 
for  his  reception  must  be  signed  by  a  magistrate,  such  magistrate 
being  specially  appointed  for  the  district,  so  that  it  will  not  do 
to  rush  off  for  the  nearest  magistrate,  but  the  particular  offi- 
cer appointed  must  be  found  and  his  sanction  obtained.  There 
is  no  proposal,  however,  as  was,  I  believe,  at  one  time  contem- 
plated, that  he  should  see  the  patient.  In  case  of  emergency 
the  patient  may  be  placed  under  control  on  one  medical  certifi- 
cate as  heretofore,  but  the  detention  order  must  be  obtained 
from  the  magistrate  subsequently.  A  most  inconvenient  pro- 
viso has  been  added  giving  the  patient  the  right  of  insisting 
upon  being  seen  by  some  other  magistrate  or  judge  after  his  ad- 
mission. A  report  must  be  made  by  the  asylum  superintendent 
within  a  month  of  the  patient's  admission,  and  the  reception 
order  only  remains  in  force  for  a  year,  but  at  the  end  of  that 
time  may  be  renewed  for  two  years  and  after  that  for  three 
years,  and  subsequently  it  must  be  renewed  every  five  years, 
and  as  each  time  for  renewing  the  certificate  comes  round  the 
superintendent  of  the  asylum  must  make  out  a  special  report  as 
to  the  mental  and  bodily  condition  of  the  patient  and  send  it  in 
to  the  Commissioners,  so  that  the  amount  of  additional  work 
])laced  on  the  superintendent  of  a  large  asylum  will  be  very 
great.  Another  novelty  is  that  a  person  may  voluntarily  enter 
a  lunatic  asylum  as  a  boarder,  and  may  leave  the  asylum  at  any 
time  by  giving  twenty-four  hours'  notice.  Henceforth,  there- 
fore, it  will  not  be  necessary  for  the  enterprising  young  men 
who  represent  a  certain  class  of  periodical  literature  to  feign 
madness  to  get  within  the  sacred  precincts  of  an  asylum,  so  as 
to  be  able  subsequently  to  describe  to  a  golbble  public  the 
imaginary  horrors  they  have  become  acquainted  with. 

The  work  of  our  chief  societies  will  be  somewhat  delayed 
this  session,  for  the  new  premises  of  the  .Medico-chirurgical 
Society  are  very  far  from  ready,  while  the  old  ones  have  been 
given  up,  so  that  at  present  the  four  leading  societies  are  with- 
out a  meeting  room.  The  Ophthalmologicnl  Society  will  get  to 
work  next  week  under  the  guidance  of  a  new  president,  Dr. 
Hughliugs  Jackson,  who  is  the  first  physician  to  hold  the  office, 
but  he  has  been  closely  identified  with  the  society  since  its 
foundation,  nine  years  ago,  and  it  was  therefore  only  natural 
that  he  should  be  invited  to  become  its  chief  officer. 


"Typhoid  fever,"  says  the  "  Medical  and  Surgical  Reporter,  "  is  epi- 
demic at  Aurora,  W.  Va.,  and  it  is  said  the  country  for  miles  around  is 
infected.  It  is  said  that  there  is  scarcely  a  family  without  one  or  more 
of  its  members  prostrated  with  the  disease,  and  in  some  localities  there 
are  scarcely  enough  well  persons  to  nurse  the  sick." 
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Till-:  JMn:\  i:nti()n  ok  rabies  by  pasteuus  tiip:atment 

I.\  order  to  socuro  ii  discussion  on  the  advantage  of  recoiii- 
iiionding  persons  bitten  by  rabid  animals  to  submit  to  Pasteur's 
inoriilatious  of  rabietic  virus,  tlio  cbairmnn  of  tlie  Section  in 
Medicine,  at  tiio  recent  meeting  of  tlie  Britisii  Medical  Asso- 
ciation, requested  M.  Pasteur  to  designate  some  one  to  present 
bis  views.  Dr.  A.  RutVer,  being  selected,  read  a  paper  on  the 
subject  in  vvbicb  he  reviewed  the  genesis  of  Pasteur's  discov- 
ery, referring  to  the  existence  of  twenty  antirabietic  institutes 
in  various  parts  of  the  world  as  attesting  their  value.  Dr. 
Rufifer  believed  that  the  virus  was  probably  a  tnicro-organism, 
propagated  by  inoculation,  easily  destroyed  by  sunlight,  heat, 
or  drying — a  temperature  of  50°  to  60°  C.  for  an  hour,  of  45° 
C.  for  twenty-four  hours,  or  of  62°  0.  for  four  minutes,  com- 
pletely destroying  its  virulent  properties,  while  low  tempera- 
tures (30°  0.)  did  not  affect  it.  Inoculations  of  virus  from  the 
central  nervous  system  of  an  animal  dead  of  rabies,  nnder  the 
dura  mater  of  an  animal,  was  the  only  absolutely  certain  means 
of  reproducing  it,  though  it  had  been  produced  by  inoculations 
of  blood,  of  urine,  of  the  liver,  of  the  kidneys,  of  the  spleen, 
and  of  the  salivary  glands.  The  recorded  incubation  period  in 
man  varied  from  thirteen  days  to  eighteen  months  after  the 
inoculation,  the  average  being  within  two  months. 

After  injecting  an  emulsion  of  the  medulla  oblongata  of 
rabid  animals  under  the  dura  mater  of  rabbits,  symptoms  of 
rabies  appear  in  from  nine  to  fifteen  days.  Successive  inocula- 
tions from  one  rabbit  to  another  reduce  the  incubation  period 
to  six  or  seven  days,  the  animal  invariably  dying  of  rabies  on 
the  tenth  day.  If  the  spinal  cord  of  a  rabbit  that  has  died  of 
rabies  is  suspended  in  a  steriHzed  bottle,  the  air  of  which  is 
dried  by  a  piece  of  caustic  potash  in  the  bottom,  and  the  bottle 
is  kept  at  a  temperature  of  25°  C,  inoculations  of  a  healtiiy 
rabbit  with  an  emulsion  of  the  cord  after  one  day's  drying  will 
cause  rabies,  but  the  animal  dies  one  or  two  days  later  than 
when  fresh  virus  is  employed.  Each  day  that  the  cord  is  kept 
in  the  sterilized  bottle  decreases  its  virulence  ;  careful  and  ex- 
tensive experiments  by  Dr.  G.  B.  Uffreduzzi  show  that  eleven 
days'  drying  postpones  death  until  from  the  twentieth  to  the 
twenty-fifth  day,  and  after  twelve  days'  drying  the  cord  is 
harmless. 

Dr.  Buffer  calls  attention  to  the  fact  that  injections  of  the 
emulsion  of  the  spinal  cord  of  rabid  animals  introduce  not 
only  the  micro-organism  of  rabies,  but  the  ptomaine  produced 
by  it.  If  an  emulsion  of  the  spinal  cord  of  a  rabid  rabbit, 
after  fourteen  and  thirteen  days'  drying,  is  injected  under  a 
man's  'skin,  there  is  probably  introduced  a  large  quantity  of 
ptomaine  in  proportion  to  the  small  number  of  micro-organisms. 


If  on  the  second  day  an  inoculation  is  made  of  an  emulHJon  of  a 
conl  dried  for  thirteen  days,  and  on  the  third  day  one  of  an 
emulsion  of  a  cord  dried  for  twelve  days,  each  succeeding  day  a 
cord  dried  for  a  shorter  period  being  inoculated,  there  will  be 
introduced  on  successive  days  a  decreasing  amount  of  (ftomaine 
and  an  increasing  number  of  micro- organisms.  This  is  the 
method  adopted  by  Pasteur  in  treating  men  bitten  by  rabid 
animals,  except  that  in  bites  on  the  face,  on  account  of  their 
greater  severity,  an  intcnser  form  of  inoculation  is  employed — 
on  the  first  day  matter  from  cords  dried  for  fourteen,  thirteen, 
twelve,  and  eleven  days  is  injected ;  on  the  second  day,  from 
cords  dried  for  ten,  nine,  eight,  and  seven  days;  on  the  third 
day,  from  a  cord  dried  for  six  days;  on  the  fourth  and  fifth 
days,  from  a  cord  dried  for  five  days;  on  the  sixth,  from  a  cord 
dried  for  four  days;  on  the  seventh,  from  a  cord  dried  for  three 
days;  and  on  tiie  succeeding  days,  matter  from  cords  dried  for 
longer  periods  is  again  employed.  Each  injection  consists  of 
about  half  a  cubic  centimetre  of  spinal  cord  crushed  in  two 
cubic  centimetres  of  sterilized  beef-tea.  The  cord  is  tested  for 
the  bacteria  of  putrefaction  by  placing  a  piece  in  sterilized  beef- 
broth  for  twenty-four  hours,  at  a  temperature  of  38°  C.  No 
bad  results  follow  the  injection  of  this  fluid  under  the  skin  of 
healthy  men. 

The  author  believes  that  the  mortality  from  bites  of  rabid 
animals  is  probably  placed  too  high  by  the  statistics  (twenty  to 
fifty  per  cent.),  the  cases  of  many  who  recover  without  treat- 
ment not  being  included  ;  fifteen  per  cent,  is  a  fair  average.  In 
wolf  bites,  however,  the  mortality  varies  from  sixty  to  sixty- 
four  per  cent.  At  the  Pasteur  Institute  careful  inquiries  are 
made  as  to  whether  the  animal  was  rabid  or  not;  whenever 
it  is  possible,  the  animal's  head  is  obtained  and  inoculations  are 
made  from  an  emulsion  of  the  brain.  Where  this  is  not  possi- 
ble, a  certificate  from  a  veterinary  surgeon  that  has  seen  the 
animal  is  obtained,  and  inquiries  are  made  as  to  whether  other 
persons  were  bitten  or  not.  The  patients  are  divided  into 
three  classes :  those  known  to  have  been  bitten  by  rabid  ani- 
mals, as  demonstrated  by  inoculation  experiments;  those  bitten 
by  animals  certified  as  rabid  by  a  veterinary  surgeon  ;  and  those 
bitten  by  animals  suspected  to  be  rabid.  If  these  statistics  are 
compared  with  those  obtained  by  preventive  inoculation,  a 
telling  argument  will  be  fouud  in  favor  of  the  latter. 

Bujwid,  at  Warsaw,  inoculated  370  persons  bitten  by  ani- 
mals undoubtedly  rabid,  and  not  a  death  occurred  in  the  series. 
Up  to  July  29th  of  this  year  he  had  inoculated  146  bitten  per- 
sons, and  only  one  death  from  rabies  had  occurred  among  them. 
At  St.  Petersburg  484  persons  bitten  by  rabid  animals  were  in- 
oculated from  July,  1886,  to  Sei)tember,  1888,  and  the  mor- 
tality from  the  disease  was  only  2'68  per  cent.  At  Odessa,  in 
1888,  in  364  persons  inoculated  the  mortality  was  only  0*64 
per  cent.  At  Moscow,  in  1888,  in  431  inoculated  persons  the 
mortality  was  only  3"46  per  cent.  At  Turin  the  mortality  was 
1-88  per  cent,  in  531  inoculated  persons.  At  Lisbon  the  mor- 
tality was  0-59  per  cent,  in  355  persons.  At  Palermo  343  per- 
sons were  inoculated,  with  a  mortality  of  1-37  per  cent.  At 
Naples  347  persons  were  inoculated,  with  a  mortality  of  1*72 
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per  cent.  At  Constantinople  no  deaths  occurred  among  34  in- 
oculated persons.  At  Havana  the  mortality  was  0'60  j)er  cent. 
in  ITO  inoculated  persons.  During  the  past  year  the  mortality 
in  M.  Pasteur's  Institute  was  1'16  per  cent.  As  the  inocula- 
tions have  never  caused  death,  it  seems  but  Justice  to  a  person 
bitten  by  a  rabid  animal  that  the  attending  physician  should 
employ,  or  recommend  the  employment  of,  Pasteur's  system 
of  inoculation.  This  opinion  was  expressed  by  those  partici- 
pating in  the  discussion. 


THE   CLIMATOLOGY   OF   CANCER. 

The  "Lancet"  for  September  14th  contains  an  article  on 
"  The  Infrequency  of  Cancer  among  Females  in  the  English 
Lake  District,"  by  Mr.  Alfred  Haviland.  The  article  is  supple- 
mentary to  some  remarks  published  last  year  by  the  same 
author,  and  is  an  important  addition  to  the  literature  of  medi- 
cal climatology.  Mr.  Haviland  has  been  engaged  upon  investi- 
gations into  the  geographical  distribution  of  disease  for  a  num- 
ber of  years.  The  conclusions  he  first  drew  were  that  those 
low-lying  districts  which  were  traversed  by,  or  contiguous  to, 
fully  formed  rivers  that  periodically  flooded  the  country 
through  which  they  flowed  were  characterized  by  the  highest 
mortality  from  cancer.  On  the  other  hand,  those  districts 
which  showed  the  lowest  mortality  had  a  high  average  level 
with  free  access  of  the  prevailing  wind,  and  were  situated  on 
or  near  the  water-partings,  where  rivers  derived  their  sources 
and  where  the  rock  base  under  them  consisted  of  the  older 
geological  formations. 

Subsequent  investigation  showed  remarkable  exceptions  to 
the  foregoing  conclusions.  It  was  found  that  in  certain  fre- 
quently flooded  river  valleys  death  from  cancer  in  women  was 
comparatively  rare.  The  author  found  in  these  locations,  co- 
incident with  low  mortality,  that  limestone  or  chalk  formed 
the  rock  base  of  the  surface  soil.  Underlying  the  gravel  and 
alluvium  of  the  high-mortality  riparial  districts  there  were  the 
diiferent  varieties  of  clay,  all  retentive  strata,  calculated  to  in- 
tensify the  evils  of  floods  and  their  sequels — dead  vegetation 
and  vegetable  decomposition — and  resulting  in  the  formation 
of  numerous  gases  and  acids.  This  not  only  rendered  the  soil 
sour,  but  injuriously  aflTected  the  atmosphere  above  it,  and 
therefore  the  local  climate  where  floods  occurred.  Grasses  and 
other  vegetation  covering  the  soil  overlying  chalk  or  limestone, 
even  when  covered  to  a  considerable  depth  by  sand  and  gravel, 
remained  sweet.  The  vegetable  acids,  the  result  of  decomposi- 
tion, were  neutralized  by  the  chalk. 

The  author's  deductions  were  that  the  physiological  con- 
figuration and  the  geological  structure  of  a  district  greatly  in- 
fluenced the  local  climate,  and  that  the  chemical  properties  of 
the  soil  were  answerable  for  a  larger  percentage  of  the  mor- 
tality from  cancer  than  had  been  generally  supposed.  In  the 
English  lake  districts  conditions  of  soil  and  local  climate  had 
been  found  to  exist  least  conducive  to  the  growth  of  cancer, 
and  most  favorable  to  the  lowest  mortality  from  the  disease. 
Mr.  Haviland  found  that  the  distribution  of  phthisis  throughout 
Great  Britain  was  decidedly   the  reverse  of  that   of  cancer. 


The  highest  mortality  districts  in  one  map  were,  as  a  rule, 
represented  by  low  mortality  in  the  other,  and  where  low  mor- 
talities from  these  two  causes  of  death  were  coincident  the 
districts  were  found  to  be  the  most  salubrious,  as  indicated  by 
their  death-rates  from  "all  causes." 


MINOR  PARAGRAPHS. 

THE  ANTISEPTIC   METHOD  AMONG  THE   ANCIENTS. 

According  to  the  "Wiener  klinische  Wochenschrift,"  Dr. 
A.  Anagnostakis,  of  Athens,  has  recently  published  a  brochure 
on  this  subject  that  is  a  valuable  contribution  to  the  history  of 
surgery.  He  furnishes  indisputable  proof  that  antisepsis  was, 
for  more  than  two  thousand  years,  the  common  practice  of  sur- 
geons. It  was  practiced  with  all  the  forms  and  rigor  of  a  per- 
fected method,  and  Hippocrates  was  its  originator.  The  work 
is  divided  into  several  sections,  containing  the  Ilippocratic 
precepts  that  have  full  force  to-day:  1.  Cleanliness  in  treating 
wounds  is  a  precept  that  Hippocrates  can  not  often  enough  re- 
peat ;  again  and  again  he  emphasizes  the  necessity  of  the  cleanli- 
ness of  dressings,  of  the  hands,  etc.  The  ancient  surgeons  em- 
ployed warm  sterilized  water  (boiled  rain-water)  for  dressing 
wounds.  2.  The  antisepsis  of  the  ancients  was  founded  on 
theoretical  principles.  Hippocrates  taught  that  suppuration 
came  from  putrefaciion.  For  example,  he  said:  "A  wound 
must  be  made  clean  and  dry,  so  that  it  does  not  remain  moist  too 
long,  or  it  will  swell  and  become  spongy  ;  this,  it  is  to  be  feared, 
causes  putrefaction."  "In  a  word,  where  the  moist  wound  sur- 
face threatens  to  putrefy,  suppuration  is  prevented  by  drying 
substances."  Among  the  surgical  appliances  of  the  ancients 
were  the  exsiccative  substances ;  all  drying  media  were  those 
that  had  long  been  used  in  embalming  cadavers  and  preserving 
breadstufis.  3.  Alcohol,  in  the  form  of  wine,  was  given  for  its 
direct  eflfect  in  catarrhs.  Sea  salt  in  solution  and  powder  was 
esteemed  an  excellent  local  remedy  for  the  bite  of  a  mad  dog. 
Fine  powdered  salt  was  strewn  on  a  serious  wound  during  an 
operation.  For  the  ligature  of  vessels,  aseptic  prepared  silk 
and  fine  catgut  were  employed.  Wounds  were  covered  with 
poplar-tar.  As  we  use  corrosive  sublimate  to-day,  so  the  an- 
cients employed  sulphate  of  copper ;  the  copper  compounds  were 
almost  exclusively  employed  in  the  treatment  of  wounds.  4. 
The  antiseptic  treatment  of  wounds  by  the  ancients  had  the 
explicit  aim  of  preventing  putrefaction  by  hindering  suppu- 
ration. To  stop  hferaorrhage,  the  wound  was  covered  with 
warm  wine  or  salt  solution,  and  then  cleansed  with  linen  ;  the 
surface  was  then  treated  with  a  copper  solution  or  a  prepa- 
ration of  tar,  and  the  wound  finally  closed  with  sutures.  Over 
the  surface  antiseptic  substances  (copper  compounds,  rosin,  etc.) 
were  sprinkled  ;  then  a  tar  plaster  or  a  compress  saturated  with 
wine  or  asphalt  was  applied.  The  vicinity  was  made  air-proof 
by  spreading  cerate  ov.er  it;  finally,  a  compress  wet  with  wine 
was  applied,  and  thus  a  clean  dressing  was  secured. 


CONGENITAL  SEXUAL  PERVERSION  CURED  BY  HYPNOTISM. 

Peofessok  vox  Krafft-Ebing  has  recently  added  another  to 
his  important  studies  in  hypnotism.  The  article  is  published  in 
the  "Internationales  Centralblatt  ftir  die  Physiologie  und  Pa- 
thologic der  llarn-  und  Sexual  Organe,"  and  we  find  an  abstract 
of  it  in  the  "Deutsche  Medizinal-Zeitung."  A  young  man  of 
thirty-four  years,  a  doctor  of  i)iiilosophj',  of  unusually  high  edu- 
cation, with  a  special  love  for  the  fine  arts,  and  jjiiysically  the 
peer  of  any  man,  made  application  to  von  Kraft't-Ebing  for 
treatment  by  hypnotic  suggestion.    He  hoped  in  this  way  to  be 


404 


Ml  you  FA  UA  UliA  PIIH. 


[N.  Y.  Mi£i».  Joiju., 


rolioved  of  n  perverted  nexnal  impniiie  tnwnrd  lii«t  own  nex. 
WoiMoii  liiitl  m»  attnu'tiori  for  liim,  atnl,  iilllimi^rli  Im  was  en- 
gaged to  be  inarrioil,  1k«  foarotl  lio  hliould  iiovt-r  l)i«  potint  in  liis 
connubial  roialiohB.  Tbcro  was  moiiio  hiTcilitary  taint  in  his 
family.  \VhiK<,  bowovor,  oroctionH  wito  easily  i'xriti«(l  by  tbo 
|)ri'si'neo  of  ini'MibiTS  ot' bis  own  sex,  be  never  bad  tbe  desire  to 
bftvo  carnal  relations  witb  tbeni.  It  was  an  impulse  oidy,  but 
witliont  tbe  imperative  idea  of  acting  upon  it.  lie  was  bypno- 
tized  according  to  tbe  liernbeiin  nielbod  and  repeated  tbe  fol- 
lowing siigge«ilion  alter  tbe  operator:  "  I  feel  tbat  from  now  on 
1  am  sexually  imlitlereiit  to  men,  tbat  men  are  to  mo  sexually 
no  more  tban  women."  Five  days  later  be  reap|)enred,  joyously 
stating  tbat  bo  bad  boon  freed  from  bis  disorder  and  fell  a  now 
de.sire  for  life.  For  a  week  following  ho  was  iiypnotized  daily, 
and  made  to  rei)oat  tbe  samo  formula.  He  was  tbeu  pronounced 
well.  No  attempt  was  made  to  inoulcato  tbe  normal  desiro  for 
tbo  opposite  sex  into  bis  mind.  Doubtless  the  professor  thought 
bo  would  bo  bettor  oft'  without  it. 


A    DKALEU   IN    FRAUDULENT    DIPLOMAS. 

TuK  arrest  of  '•  Dr."  Ileury  Freoland,  tbe  alleged  head  of 
seven  bogus  medical  colleges,  took  place  in  Maine  on  tbe  2d 
inst.  lie  is  to  be  tried  at  Portsmouth,  N.  H.  It  is  not  known 
how  long  this  diploma-mill  bad  been  working  before  its  expos- 
ure was  i)ublisbed  in  one  of  the  Bo>ton  papers,  but  one  of  the 
fraudulent  diplomas  is  known  to  have  been  issued  early  in  1888. 
Tbo  buyers  of  diplomas  were  charged  from  fifty  to  three  hun- 
dred dollars.  It  is  a  partial  compensation  to  note  tbat  tiiese 
frauds  are  brought  to  book  more  speedily  tban  was  formerly 
the  case ;  but  even  now  the  punishment  that  will  be  visited  upon 
this  dealer  in  diplomas — if  he  is  punished — will  be  only  that  for 
an  illegal  use  of  the  mail,  rather  tban  for  a  crime  against  his 
dupes  or  tbe  public  at  large.  In  other  words,  the  General  Gov- 
ernment must  be  invited  to  intervene  and  prosecute  the  accused 
for  an  act  whicli  is  not,  or  might  not  he,  essential  to  the  carry- 
ing on  of  an  extensive  business  in  fraudulent  credentials.  The 
truth  is  that  comparatively  few  States  have  any  laws  tbat  are 
competent  to  the  punishment  of  this  kind  of  iniquity;  and  this 
shrewd  indirection  about  tbe  "  illegal  use  of  tbe  mail"  is  a  de- 
cidedly fortunate  circumstance  for  some  of  them. 


VIRCHOW   AND   THE   DARWINIAN   THEORY. 

According  to  the  Vienna  correspondent  of  the  "British 
Medical  Journal,''  in  Professor  Virchow's  presidential  address 
at  tbe  recent  meeting  of  tbe  Anthropological  Congress,  the  Dar- 
winian theory  was  referred  to,  and  he  said  that  the  intermediate 
link  that  should  bring  man  and  the  ape  into  connection — the 
proper  "  prosanthropos  " — had  been  sought  for  in  vain.  It  w^as 
impossible  even  to  determine  the  descent  of  single  races  from 
others;  and  it  could  be  asserted  that  among  the  ancient  races 
there  was  none  that  stood  in  any  nearer  relationship  to  the  ape 
than  ourselves.  There  was  no  tribe  of  people  in  tbe  world  that 
we  were  unacquainted  with;  and  not  one  of  the  known  tribes 
could  justly  be  considered  ape-like,  appearances  common  to  apes 
— such  as  prominences  of  the  skull — being  insufficient  evidence 
of  relationship.  There  was  evidence  that  in  the  course  of  5,000 
years  no  remarkable  changes  of  type  had  taken  place.  This 
adds  to  the  evidence  of  the  impassability  of  the  chasm  between 
the  highest  type  of  anthropoid  ape  and  the  lowest  type  of  man. 


A   MEDICAL   CANDIDATE   FOR   OFFICE. 

We  are  glad  to  learn  that  Dr.  Paul  H.  Kretzschmar,  of  Brook- 
lyn, has  been  nominated  by  one  of  the  political  parties  for  the 


office  of  supervlKor  nt  large  for  the  County  of  Kings.  It  is  too 
Holdom  tbat  members  of  tbo  medical  jirofesHion  ore  willing  to 
acce|)t  tbat  particidar  duty  of  citi/.ensbip  tbat  is  involved  in  tbo 
tenure  of  public  olhce.  Dr.  Kretzscbmiir  bas  already  served  on 
I  ho  Hr(»()klyn  Civil  ^^ervico  Commission. 

A    DIIATII    r.V     IIVI)i;<»I'li()l!IA, 

At  Astoria,  Long  Island,  tbe  second  death  by  hydrophobia, 
after  the  lapse  of  a  generation,  bas  recently  been  reported.  Tbe 
victim  was  bitten  by  a  random,  ownerless  Spitz  dog,  five  months 
ago.  The  cur  was  killed,  but  whether  it  was  rabid  or  not  at 
tbe  titne  of  the  biting  is  not  known.  The  patient's  symptoms 
had  once  or  twice  jxiintod  toward  an  infection  by  rabies,  but 
they  were  dispelled  by  treatment  and  other  agencies  until  about 
a  week  ago,  when  tbe  marked  indications  of  hytlrop'  ybia  be- 
came unmistakable  and  advanced,  during  a  period  of  .our  days, 
until  death  by  asthenia  occurred. 


PROFESSOR  STRUTUERS,   OF   ABERDEEN. 

The  professorship  of  anatomy  at  Aberdeen  University  is 
vacant  by  reason  of  tbe  resignation  of  Professor  John  Struth- 
ers.  Dr.  Strutbers  had  been  at  Aberdeen  .since  18(53,  but  had 
been  a  teacher  of  anatomy  at  tbe  Edinburgh  University  from 
the  time  of  his  graduation,  in  184.5;  so  that  forty-four  years  has 
been  the  tenure  of  his  instructorship  in  the  two  great  schools. 
In  1866  he  published  an  excellent  history  of  the  Edinburgh 
Anatomical  School. 

ANTIPYRINE   IN   UTERINE   CANCER. 

A  LETTEu  to  the  "  Lancet"  calls  attention  to  the  use  of  anti- 
pyrine  in  cancer  of  the  cervix  uteri.  Severe  lancinating  pains, 
worse  at  night,  occurring  in  an  advanced  stage  of  this  di-sease, 
disturbed  sleep,  intense  fcetor  of  the  discbarge,  and  many  other 
discomforts  rendered  the  case  particularly  harrowing.  Ten 
grains  of  antipyrine  subdued  tbe  pain  at  once,  though  the  bene- 
ficial effect  of  the  drug  was  of  short  duration.  This  treatment 
was  repeated  as  often  as  necessary,  without  the  occurrence  of 
any  unpleasant  symptoms  attributable  to  antipyrine. 


THE   NECROSCOPISTS   IX   THE   BISHOP   CASE. 

The  board  of  trustees  of  the  Society  of  Medical  Jurispru- 
dence and  State  Medicine  has  taken  action  tbat  has  resulted  in 
the  passage  of  a  resolution  by  the  society  expressive  of  sym- 
pathy with  the  medical  men  under  indictment  for  the  part  taken 
by  them  in  tbe  post-mortem  examination  of  the  late  Mr.  Bishop. 
We  are  sure  that  they  have  the  sympathy  of  the  entire  profes- 
sion also.  Their  action  was  at  most  only  a  technical  offense, 
and  the  ti'ouble  that  has  already  come  upon  them  in  conse- 
quence of  it  undoubtedly  constitutes  as  much  punishment  as  any 
fair-minded  citizen  would  wish  to  see  inflicted  on  them.  We 
think,  therefore,  that  their  further  prosecution  might  be  stopped 
without  any  disadvantage  to  the  public  welfare. 


THE    PHYSICIANS'    MUTUAL   AID   ASSOCIATION. 

A  FRESH  manifestation  of  the  growing  appreciation  on  the 
part  of  the  local  profession  of  the  usefulness  of  the  New  York 
Physicians'  Mutual  Aid  Association  is  afforded  by  the  fact  that 
its  members  are  now  so  numerous  as  to  have  recently  warranted 
the  board  of  trustees  in  voting  to  pay  six  hundred  dollars,  in- 
stead of  five  hundred  and  fifty,  to  the  beneficiaries  of  deceased 
members.  A  decided  additional  increase  of  its  membership  is 
to  be  expected. 
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THE   LATE   DR.  PHILIPPE    RICORD. 

The  death  of  M.  Ricord,  at  the  age  of  ninety,  is  announced 
as  having  taken  place  on  Tuesday  of  this  week.  As  ail  the 
world  knows,  he  was  for  many  years  the  most  noted  of  venereal 
specialists,  and  our  knowledge  of  venereal  diseases  is  largely  the 
outgrowth  of  his  investigations.  In  spite  of  his  great  age,  he 
was,  almost  to  the  last,  seen  and  heard  from  in  Parisian  medical 
circles.     lie  was  born  in  Baltimore,  of  French  parents. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  dnring  the  two 
weeks  ending  October  22,  1889  : 


DISEASES. 

Week  ending  Oct.  15. 

Week  ending  Oct.  22- 

Cases. 

Deaths. 

Cawes. 

Deaths. 

Typhoid  fever 

11 
40 
1 
12 
64 

13 
3 
0 

1 
20 

58 

32 

0 

27 
79 

13 

Scarlet  fever 

4 

Cerebro-spinal  meningitis .... 
Measles 

0 
1 

Diphtheria 

26 

The  New  York  Polyclinic— Dr.  Carl  Koller,  formerly  of 
Vienna,  to  whom  we  owe  our  knowledge  of  the  anajsthetic 
power  of  cocaine,  has  been  appointed  instructor  in  ophthal- 
mology at  the  Polyclinic. 

The  Medical  Society  of  the  State  of  New  York.— Last 

week  we  published  the  address  of  the  chairman  of  the  business 
committee.  Experience  shows  that  many  of  the  members 
choose  to  address  the  president.  That  they  may  be  able  to  do 
so,  we  will  state  that  the  address  of  the  president,  Dr.  Daniel 
Lewis,  is  No.  62  Park  Avenue,  New  York. 

The  Philadelphia  Polyclinic  and  College  for  Graduates 
in  Medicine. — The  board  of  trustees  have  recognized  the  dis- 
tinguished services  rendered  the  institution,  as  former  pro- 
fessors, by  the  following  four  eminent  physicians:  Richard  J. 
Levis,  M.  D.,  who  has  been  elected  emeritus  professor  of  sur- 
gery; J.  Solis-Cohen,  M.  D.,  who  has  been  elected  emeritus 
professor  of  diseases  of  the  throat  and  chest ;  Charles  H.  Bur- 
nett, M.  D.,  who  has  been  elected  emeritus  professor  of  otology, 
and  Charles  B.  Nancrede,  M.  D.,  who  was  recently  called  to  the 
chair  of  surgery  at  the  University  of  Michigan,  has  been  elected 
emeritus  professor  of  general  and  orthopsedic  surgery.  An  ad- 
ditional chair  of  orthopaedic  surgery  has  been  created,  and  Dr. 
Thomas  G.  Morton  has  been  elected  professor.  A  new  depart- 
ment of  dentistry  has  been  created  and  the  faculty  has  been 
authorized  to  place  a  competent  person  in  charge  until  the  next 
meeting  of  the  trustees.  A  new  department  of  experimental 
therapeutics  and  physiology  has  been  created,  and  Thomas  J. 
Mays,  M.  D.,  has  been  elected  professor.  The  chair  of  clinical 
surgery  has  been  filled  by  the  election  of  Thomas  S.  K.  Mor- 
ton, M.  D.  C.  L.  Bower,  M.  D.,  has  been  elected  adjunct  pro- 
fessor of  clinical  and  operative  surgery,  and  J.  Abbott  Cantrell, 
M.  D.,  adjunct  professor  of  diseases  of  the  skin.  The  chair  of 
pathology  is  left  vacant  until  the  next  meeting.  The  report  of 
the  building  committee  states  that  contracts  have  been  signed 
for  preliminary  work  to  the  amount  of  $23,150.  About  $30,000 
will  be  required  to  finish  the  building,  and  it  has  been  decided 
to  push  the  work  to  completion  as  fast  as  donations  for  the 
purpose  can  be  obtained.  The  overcrowded  condition  of  the 
present  building  makes  it  necessary  to  use  every  exertion  to 
move  into  the  new  building  early  in  the  spring,  even  if  it  is  un- 
finished. 


The  late  Dr.  Alexander  B.  Mott.— At  a  meeting  of  the 
New  York  County  Medical  Association,  lield  October  21,  1889, 
the  following  minute  was  unanimously  adopted  : 

"In  the  death  of  Alexander  B.  Mott  the  well-maintained 
heritage  of  a  name  illustrious  in  tiie  annals  of  surgery  is  trans- 
mitted to  posterity  with  added  memories  of  good  work  faith- 
fully done.  Self-reliant,  ingenious  in  device,  and  exceptionally 
skillful  in  execution,  his  career  exemplified  the  best  attainment 
of  his  chosen  art,  and  his  departure  leaves  a  vacancy  long  to  be 
deplored.  Sharing  tlie  grief  of  the  whole  profession  wliich  he 
adorned,  this  association  desires  to  record  its  special  regret  for 
the  loss  of  a  valued  member  and  its  sympathy  with  tliose  who 
mourn,  not  alone  for  tlie  distinguished  surgeon,  but  for  the  be- 
loved relative  or  dear  friend." 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 

United  States  Army,  from  October  13  to  Octoher  19,  1889: 
Bkadlet,  Alfred  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  David's  Island,  New  York  Harbor,  and 
ordered  to  Fort  Omaha,  Neb.     Par.  2,  S.  O.  241,  A.  G.  O., 
October  16,  1889. 
EvEKTS,  Edward,  Captain  and   Assistant  Surgeon.      Relieved 
from  duty  at  Fort  Apache,  Arizona,  and  ordered  to  David's 
Island,  New  York  Harbor.     Par.  2,  S.  O.  241,  A.  G.  O.,  Oc- 
tober 16,  1889. 
Breohemin,  Louis,  Captain  and  Assistant  Surgeon.     Relieved 
from  duty  at  Fort  Laramie,  Wyoming  Territory,  and  ordered 
to  Fort  Apache,   Arizona  Territory.     Par.    2,  S.    O.   241, 
A.  G.  O.,  October  16,  1889. 

Harris,  H.  S.  T.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  San  Antonio,  Texas,  and  ordered  to  Fort 
Keogh,  Montana.  Par.  2,  S.  O.  241,  A.  G.  O.,  October  16 
1889. 

O'Reilly,  Robert  M.,  Major  and  Surgeon.  Granted  leave  of 
absence  for  six  months,  with  i)ermission  to  leave  the  United 
States.     Par.  3,  8.  O.  241,  A.  G.  O.,  October  16,  1889. 

Heger,  Anthony,  Lieutenant-Colonel  and  Surgeon.  Relieved 
from  duty  in  Division  of  the  Atlantic  and  ordered  for  duty 
as  Attending  Surgeon,  Washington,  D.  C.  Par.  2,  S.  O.  241, 
A.  G.  0.,  October  16,  1889. 

LoRiNG,  L.  Y.,  Major  and  Surgeon.  Sick  leave  extended  two 
months  on  surgeon's  certificate  of  disability.  Par.  16,  S.  O. 
241,  A.  G.  O.,  October  16,  1889. 

Adair,  George  W.,  Captain  and  Assistant  Surgeon.  Leave 
of  absence  extended  for  fifteen  days.  Par.  15,  S.  O.  238, 
A.  G.  0.,  October  12,  1889. 

Brechemin,  Louis,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month.  Par.  1,  S.  O.  98,  Head- 
quarters Department  of  the  Platte,  October  12,  1889. 

Havard,  Valery,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  extended  one  month.  Par.  3,  S.  O.  240,  A.  G.  0., 
October  15,  1889. 

Gibson,  Joseph  R.,  Surgeon.  Relieved  from  duty  at  Fort 
Sheridan,  111 ,  and  ordered  to  Governor's  Island,  New 
York  Harbor.     Par.  10,  S.  O.  242,  A.  G.  0.,  October  17, 

1889. 

Maus,  Louis  M.,  Assistant  Surgeon.  Relieved  from  duty  at 
Fort  Porter,  N.  Y.,  and  ordered  to  Fort  Stanton,  New  Mex- 
ico.    Par.  10,  S.  O.  242,  A.  G.  O.,  October  17,  1889. 

Gardner,  Edwin  F.,  Assistant  Surgeon.  Relieved  from  duty 
at  Fort  Lewis,  Colorado,  and  ordered  to  Fort  Porter,  N.  Y. 
Par.  10,  S.  O.  242,  A.  G.  O.,  October  17,  1889. 

Ewen,  Clarence,  Surgeon.  Relieved  from  duty  at  Madison 
Barracks,  N.  Y.,  and  ordered  to  Willet's  Point,  N.  Y.  Par. 
10,  S.  O.  242,  A.  G.  O.,  October  17,  1889. 
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[N.  Y.  Mbd.  Jouk., 


((iitAitn,   Ai.KKKi)  ('.,  Siirjftutii.     |{i'lii'voil   from  diilv  iii    Hdiwe 

|{iirriuik<<,  Itliklio,  and  onlorcd  to  Fort  Niugani,  N.  V.     I'lir. 

10,  S.  O.  242,  A.  (J.  O.,  Ootoher  17,  IBSO. 
IIai.i.,  .Fdiin  I).,  AsHislaiit  Siirnoon.     Itoliuvud  from  duty  at  Kort 

Nia^'ara,   N.   Y.,  and  ordcrod  to  Madison   IJarraclvH,   N.   Y. 

l*ar.  It),  S.  ().  24>2,  A.  (J.  ().,  ()(ftol)or  17,  IHK"). 
T.vYi.on,  Makcik  K.,   Assistiint  Sur^roon.     lioliovod  from  dnt.v 

ftt  Fort  ,Sjanton,  New   Mexico,  and  ordered   to   HoiHe  Hiir- 

racks,   Idalio.     Par.    10,  S.  O.  242,  A.  (i.  O.,  October  17, 

1889. 

Naval  JliteUigence.—  Offieuil  LiM  of  Changes  ill  the  Medi- 
cal Coi'jiH  of  the  United  States  Xavy  for  the  week  ending  Octo- 
her  I'd,  1SS!>  : 
liEKTOi.KTTK,  D.   W.,  Surgoon.      Detached  from  tl)c  Franklin 

and  ordered  to  duty  at  Naval  Hospital,  Pliilndelpliia. 
RrsM,  N.  11.,  Passed  Assistant  Surgeon.     Detaclied  from  Naval 

Hospital,  Pliiladelpliia,  and  ordered  to  the  Saratoga. 
HiHBKTT,   C.  T.,  Passed  Assistant   Surgeon.      Ordered  to  the 

Franklin. 

Marine-Hospital  Service.— c;/^"c/rt/  List  of  Changen  of 

Stationn  and  Duties  of  Medical  Officers  of  the  United  States 

Marine-Hospital  Sercice  for  the  six  wecTcs  ending  Octoher  19, 

ISSO  : 

Vansaxt,  John,  Surgeon.  Granted  leave  of  absence  for  fif- 
teen days.     October  16,  1889. 

Goi.DSBORoron,  C.  B.,  Surgeon.  Leave  of  absence  extended 
tiiirly  days  on  surgeon's  certificate  of  disability.  October 
18,  1889. 

Perry,  T.  B.,  Assistant  Surgeon.  Ordered  to  temporary  duty 
at  San  Francisco,  Cal.     October  15,  1889. 

Vaighan,  G.  T.,  Assistant  Surgeon.  When  relieved,  to  proceed 
to  Evansville,  Ind.,  for  temporary  duty.     October  9,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Octoher  2Sth  :  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Law- 
rence, Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  So- 
ciety for  Medical  Improvement;  Baltimore  Medical  Asso- 
ciation. 

Tdesday,  Octoher  29th :  Medical  Societies  of  tlie  Counties  of 
Queens  (semi-annual— Garden  City)  and  Rockland  (semi- 
annual), N.  Y. ;  Boston  Society  of  Medical  Sciences  (pri- 
vate). 

Wednesday,  October  30th:  Auburn,  N.  X.,  City  Medical  Asso- 
ciation ;  Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
field) ;  Middlesex,  Mass.,  North  District  Medical  Society 
(Lowell);  Gloucester,  N.  J.,  County  Medical  Society  (quar- 
terly). 

Thursday,  Octoher  31st :  Cumberland,  Me.,  County  Medical  So- 
ciety (Portland);  Massachusetts  Medical  Benevolent  Society 
(annual). 

Friday,  Xovemher  1st:  Practitioners'  Society  of  New  York 
(private);  Baltimore  Clinical  Society. 

Satprday,  Xoceinler  2d:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society  (private) ;  Miller's  River,  Mass., 
Medical  Society. 


Listerine. — "  Offensive  odor  of  the  breath,  due  to  bad  teeth  or  other 
causes,  may  be  overcome,  or  at  the  least  greatly  abated,"  says  the 
"  Sanitarian,"  "  by  the  habitual  use  of  listerine.  Add  a  teaspoonful  to 
a  tumblerful  of  water  for  a  mouth-wash  and  gargle,  and  if  a  little  is 
swallowed,  so  much  the  better.  Indeed,  a  bad  breath  is  not  infre- 
quently caused  by  the  gaseous  eructations  of  indigestion,  and  for  this 
also  listerine  is  an  excellent  remedy,  in  doses  of  twenty  to  thirty  drops 
in  a  little  water." 


|)rotccbings  of  Societies. 

NEW    YORK    STA'IK    MKDICAL    ASSOCIATION. 

Sixth   Annual  Milling,  held  in  New  York,   September  25,  26^ 
and  27,  lSfi9. 

The  President,  Dr.  W.  T.  Lisk,  of  New  York,  in  the  (Jhair. 

( Continued  from  page  4^fJf.) 

The  Treatment  of  Hernia.— Dr.  J.  D.  Bryant,  of  Now 
York,  read  a  paper  whicli  forinod  the  basis  for  a  discuHHion  on 
this  subject,     lie  reviewed  briefly  the  surgical  history  of  hernia 
from  the  fourteenth  century  to  the  ])rescnt  day,  describing  the 
various  forms  of  trusses  from  time  to  time  in  vogue.     At  the 
present  day  he  said  medical  men  were,  for  the  most  part,  ig- 
norant alike  of  the  truss  armamentarium  and  Low  to  fit  a  truss, 
and  this  ne(;e8sitated   patients  being    sent  to  the  instrument- 
makers  for  that  purpose.     Though  cures  from  the  use  of  trusses 
did  undonbteflly  result,  unfortunately  the  number  was  sTnall. 
It  had  been  his  custom  to  recommend  these  appliances,  and  at 
this  time  patients  of  ins  were  still  using  trusses  by  his  advice 
which  they  had  already  worn  for  a  long  time.     They  came  to 
him  for  permission  to  lay  them  aside,  with  the  statement  that 
''it  never  came  down  now,"  but  he  recommended  the  continu- 
ance of  the  truss  as  an  element  of  safety.     In  ca-^es  of  reducible 
inguinal  herniaa  children  might  expect  a  cure.     He  usually  ad- 
vised his  hernia  patients  to  provide  themselves  with  three  forms 
of  truss — one  for  comfort,  strong  and  durable,  to  be  worn  dur- 
ing the  day  ;  another  specially  adapted  for  use  in  the  bath  ;  and 
one  for  ease  and  security  during  the  hours  of  rest.     The  ad- 
vantages of  this  advice  were  obvious,  and  it  was  equally  ob- 
vious that  care  should  be  taken  to  assume  the  recumbent  posi- 
tion when  the  interchange  was  made.     How  cures  were  accom- 
plished by  the  use  of  the  truss  was  still  a  matter  of  conjecture. 
It  had  been  urged  that  the  result  was  brought  about  by  the  irri- 
tation establishing  adhesive  inflammation  between  the  surfaces 
of  the  sac,  or  by  keeping  the  intestine  for  a  long  period  in  the 
normal  position,  or  that  both  these  were  active  factors.     In  his 
judgment,  cures  were  rare  where  each  of  these  influences  played 
an  important  part.     It  was  not  his  view  that  adhesive  processes 
were  often  caused  by  truss  appliances,  but  rather  that  the  result 
was  due  to  contracture  of  the  stricture  dependent  upon  the  nor- 
mal resiliency  of  the  parts.     If  the  obliteration  were  due  to  in- 
flammatory adhesion,  there  would  be  local  symptoms  pointing  to 
this  change  as  a  means  of  cure.     His  experience  had  led  him  to 
the  following  conclusions:    1.  That  no  form  of  mechanical  ap- 
pliance yet  constructed  could  be  relied  upon  to  effect  the  cure,  of 
simple  reducible  inguinal  hernia.     2.  That  the  cure  of  hernia 
could  not  be  effected  with  certainty  by  any  mechanical  means. 
3.  That  these  mechanical  appliances  would  in  many  cases  afford 
relief  and  enable  the  wearer  to  pursue  ordinary  vocations.     4. 
That  the  so-called  cures  were  dependent  upon  the  restriction  of 
the  abdominal  contents,  with  subsequent  contraction  due  to  re- 
siliency of  the  part  and  not  to  the  inflammation  of  serous  sur- 
faces.    5.  A  hard,  slightly  convex  pad.  with  steel  spring  attach- 
ments, was  the  best  appliance.     As  to  the  method  of  treatment 
by  injection,  there  were  many  around  him  who  had  tried  the 
procedure  thoroughly,  and  it  was  for  them  to  state  their  conclu- 
sions.    For  his  own  part  he  had  no  experience  in  this  direction. 
He  then  went  on  to  describe  the  details  of  radical  cure  by  means 
of  the  open  method,  giving  the  approximate  results  of  nineteen 
of  his  own  cases  so  treated,  and  then  described,  by  means  of  dia- 
grams, his  recent  modification  of  the  open  method.    After  free- 
ing the  hernial  sac  and  ligating  its  neck,  l>e  then  quilted  the  sac 
between  the  pillars  of  the  ring,  thus  affording  an  animal  mem- 
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brane  to  give  additional  strength  to  the  parts.  lie  had  oper- 
ated three  times  by  this  method,  and  the  results  were,  so  far 
such  as  would  encourage  him  to  further  adopt  it.  lie  consid- 
ered the  open  method  the  most  simple  and  rational  yet  devised 
for  the  radical  cure  of  hernia.  The  additional  time  required 
was  time  well  employed,  because  the  cure  effected  promised 
greater  immunity  from  relapse.  The  interweaving  of  the  sac 
with  the  pillars  of  the  ring  might  be  followed  by  either  the  open 
or  closed  method,  and  offered  at  least  equal,  and,  from  his  point 
of  view,  even  greater  security  than  other  processes.  In  cases- 
of  strangulated  hernia  he  believed  that  moderate  and  well- 
directed  taxis  would  suffice  to  return  the  intestine  under  ordi- 
nary circumstances,  but,  when  this  had  been  conscientiously 
tried  without  success,  operation  should  be  resorted  to  at  once. 
If  propei'ly  conducted,  the  attempt  should  not  last  over  a  quar- 
ter of  an  hour  ;  if  improperly  conducted,  this  was  too  long.  He 
did  not  wish  to  disparage  the  use,  but  the  abuse  of  taxis.  Sur- 
geons, when  called  upon  to  operate  for  strangulated  hernia, 
should  consider  it  a  part  of  their  duty  to  make  the  operation 
for  radical  cure  an  addendum  to  that  of  the  kelotomy.  In  con- 
clusion, he  detailed  the  various  forms  of  intestinal  gangrene 
likely  to  come  under  the  surgeon's  notice  when  performing  her- 
niotomy, laying  down  as  general  principles  that :  1.  If  gangrene 
of  the  intestine  had  already  taken  place,  and  the  patient's  con- 
dition were  such  as  to  warrant  the  procedure,  the  intestine 
should  be  repaired  and  returned  to  the  cavity.  2.  If  the  gan- 
grene involved  the  upper  two  thirds  of  the  intestine,  then,  though 
the  result  might  be  doubtful,  repair  and  return  should  be  prac- 
ticed. 3.  When  gangrene  existed  and  the  patient's  condition 
contra-indicated  interference,  a  temporary  artificial  anus  should 
be  made.  4.  It  was  better  to  form  aa  artificial  anus,  when  the 
necessary  surgical  assistance  was  not  at  hand,  for  the  more  for- 
midable operation.  5.  Division  of  the  sac  was  not  always  calL 
for,  and  was  often  unwise  when  the  formation  of  an  artificial 
anus  was  anticipated. 

Dr.  MiLLiGAN  described  the  mechanical  construction,  tech- 
nique of  application,  and  respective  merits  of  the  various  forms 
of  truss  appliances  which  experience  had  demonstrated  to  be 
most  effective  in  the  treatment  of  hernia  patients  at  the  New 
York  Hospital  for  the  Ruptured  and  Crippled. 

Dr.  R.  Park  said  that  he  gathered,  from  what  had  been  said, 
that  the  final  cure  of  hernia  was  a  very  rare  occurrence,  and  he 
began  to  believe  that  this  was  the  case.  Still,  he  believed  thor- 
oughly in  the  endeavor  to  effect  a  cure  by  radical  operation.  He 
thought  that  even  though  this  effort  failed,  the  patient  was  in  a 
far  better  condition  than  before  the  attempt.  In  a  certain  per- 
centage of  cases  a  radical  cure  was  certainly  achieved.  He 
thought  the  Czerny  operation  met  all  the  requirements.  It 
could  readily  be  combined  with  kelotomy  in  cases  of  strangu- 
lation, and  with  a  minimum  of  risk  to  the  patient.  He  certainly 
preferred  the  open  method.  In  the  closed  method  the  cicatrix 
was  necessarily  so  much  wider,  and  if  this  cicatricial  tissue  was 
going  to  stretch,  a  large  one  would  be  a  disadvantage.  He  ap- 
proved of  the  suggestion  of  Dr.  Bryant,  and  should  proceed  to 
make  use  of  the  plan.  By  interweaving  the  sac,  as  had  been  de- 
scribed, the  inguinal  canal  was  practically  closed  by  animal 
membrane,  which,  better  than  anything  else,  should  act  as  an 
additional  protection  and  at  a  point  where  it  was  most  needed. 
He  had  operated  sixty  times  for  radical  cure,  but  had  not  been 
able  to  watch  all  his  cases.  In  only  three  of  these,  however 
had  any  evidence  of  relapse  come  under  his  notice. 

Dr.  W.  T.  Bull  related  the  result  of  his  experience  with 
seventy-two  cases,  and  gave  his  reasons  for  preferring  the  closed 
method. 

Dr.  DeTiMold  said  that,  though  the  fact  was  not  exactly  perti- 
nent to  the  subject  of  discussion,  he  thought  it  would  be  inter- 


esting to  mention  the  fact  that  life  insurance  companies  re- 
quired all  those  who  w-ere  suffering  or  had  at  any  time  suffered 
from  hernia  to  wear  a  truss.  lie  thought,  too,  he  might  venture 
to  give  them  a  little  hi.story  of  a  circumstance  which  happened 
over  fifty-two  years  ago.  A  young  woman  had  come  to  his  oflBce 
and  asked  him  whether  hernia  could  be  operated  upon.  He  had 
said  "  Yes,"  but  had  not  paid  much  attention  to  the  question. 
The  won)an  had,  however,  persisted  in  her  importunity  that  he 
should  operate,  saying  that  if  he  did  not  she  should  commit  sui- 
cide. Upon  making  further  inquiries  into  the  case,  he  had 
learned  that  she  had  recently  been  married,  and  that  when  her 
husband  came  to  survey  his  new  territory  and  found  evidence 
of  a  prominence  not  laid  down  in  his  chart,  he  had  ascribed  it 
to  syphilis,  and  had  put  on' his  trousers  and  left  the  house.  The 
speaker  sent  for  the  man  and  expostulated  with  him  to  no  pur- 
pose, and  so  consented  to  operate.  At  that  time  there  were 
no  libraries,  no  journals,  and  he  did  not  know  whether  anybody 
had  ever  done  the  operation.  The  leading  medical  men  around 
him  refused  their  aid,  so  with  what  assistance  he  could  com- 
mand he  went  to  work.  The  case  was  one  of  simple  femoral 
hernia.  He  made  an  incision  large  enough  to  enable  him  to  tie 
the  sac,  and  when  he  had  done  this  he  laid  the  crural  canal  bare 
and  filled  it  thoroughly  with  lint,  and  kept  this  up  for  several 
weeks.  So  far  as  he  knew,  the  recovery  was  complete.  The 
husband,  hearing  what  the  woman  had  undergone,  came  and 
nursed  her,  and  they  "lived  happily  ever  after." 

Lantern  Views  of  Bacteria.— Dr.  E.  K.  Dunham  enter- 
tained the  members  of  the  association  at  the  evening  session  of 
the  second  day's  proceedings  by  a  most  interesting  account  of 
the^details  of  germ  culture  in  the  laboratory.  His  lecture  was 
effectively  illustrated  by  means  of  lantern  views.  ^ 

The  Cure  of  Haemorrhoids  by  Excision  and  Closure  with  J^^ 
the  Buried  Animal  Suture. — In  his  paper  on  tliisTubJeet  Ur. 
H.  O.  Maroy,  of  Boston,  said  that  tlie  recent  discussion  of  the 
surgical  treatment  of  hfemorrhoids,  published  in  the  "  New 
York  Medical  Journal,"  evoked  by  a  late  paper  of  Mr.  White- 
head's, of  Manchester,  England,  had  been  both  timely  and  in- 
teresting. The  medication  of  wounds,  and  treatment  based 
upon  aseptic  measures,  marked  the  present  as  an  era  of  surgical 
evolution,  to  which  surgery  of  the  rectum  should  be  no  ex- 
ception. Few  of  the  minor  surgical  diseases  caused,  so  much 
suffering  and  gave  to  the  general  practitioner  such  constant 
repetition  of  complaints  as  those  of  the  rectum,  and,  in  return 
for  services  rendered,  no  class  of  patients  were  more  apprecia- 
tive and  grateful.  The  teachings  of  the  text-books,  with  few 
exceptions,  offered  very  little  improvement  upon  the  methods 
of  the  past  in  the  treatment  of  the  diseases  of  the  rectum.  The 
advocates  of  the  ligature  perhaps  equaled  tliose  who  claimed 
superior  advantages  to  be  derived  from  the  use  of  the  clamp 
and  the  cautery.  Although  a  practical  cure  was  often  obtained 
from  the  use  of  either,  he  could  not  but  believe  that  both  were 
surgically  defective  and  should  be  relegated  to  history.  While 
it  might  be  conceded  that  the  general  practitioner  was  in  a  large 
majority  of  cases  familiar  with  the  pathological  conditions  per- 
taining to  the  hfemorrhoidal  diseases,  still  it  miglit  be  well  to 
be  reminded  that  the  blood  was  carried  with  the  arterial  im- 
pulse directly  to  the  part  through  sliort  f)ranching  vessels,  and 
in  turn  received  from  the  capillaries  into  an  extraordinary  net- 
work of  veins,  which  emptied  through  the  inferior  mesenteric 
into  the  portal  system.  These  veins  were  entirely  without  valves. 
Boerhaave  and  Morgagni  had  pointed  out  these  anatomical  pe- 
culiarities, and  remarked  upon  the  horizontal  position  in  the 
lower  animals,  which  thereby  took  off  the  superincumbent 
weight  of  the  blood  column.  They  adduced  this  as  a  reason 
why  quadrupeds  were  not  subject  to  diseases  of  this  nature. 
He  took  pleasure  in  calling  attention  to  a  most  interesting  and 
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lojirned  nrticio  on  this  subject  by  Dr.  Bodonbuinor  ("  N.  Y.  Med. 
Jour.,"  .lull.  12,  lH8i),  p.  ;ilt).  It  Hoeiiioil,  IiowoviT,  ii  jiiHt  criti- 
oisiu  tbiit  tbo  wi'inbt  of  tbo  venous  cohunu  iiloiiu  iictetl  otily  in 
a  very  subonliniito  do>j;reo  m  a  prodispoHJUK  cuust.',  iiltiiou^h 
numifi'stly  nn  iniportiint  factor  nftor  tlio  blood-curreut  liooomos 
^rriiiinally  rotnnlod  in  tho  oftontimos  euorruou.tly  dilated  liaunor- 
rluiidid  vt'iu.t. 

Wore  tlio  onuse  to  lie  found  in  I  his  peculiar  distribution  of 
tho  portal  eireulation,  the  uprij;ht  position  of  man  would  make 
this  condition  the  rule  in.stoad  of  the  e.\ception,  and  it  wouhl 
be  e.xtraordinury  to  find  tho  varicosities  limited  to  tho  htumor- 
rhoidal  i)loxuse9  and  lyinp  ahnost  entirely  external  to  the 
spliinoter  mu><cle.  Oftontimea,  however,  after  the  patholoj^ical 
conditions  became  well  established,  tho  current  through  the 
octasic  vessels  was  so  {greatly  retarded  by  tho  weight  of  the 
blood-column  in  the  erect  position  that  most  i)atients  learned 
to  seek  relief  by  change  of  posture.  Anatomists  emphasized 
the  fact  that  in  the  normal  condition  many  of  the  hiBmorrhoidal 
veins  were  of  comparatively  hirge  size.  In  relation  to  tho  sur- 
rounding pelvic  organs  these  veins  occupied  a  dependent  posi- 
tion, and  their  only  support  was  derived  from  a  loose  network 
of  connective  tissue.  It  would  be  apparent,  then,  that  the 
anatomy  of  these  thin-walled  vessels,  their  relation  to  the  sur- 
rounding parts,  and  their  physiological  function,  furnished,  as  it 
were,  a  predisposing  cause  of  disease.  To  this,  however,  proba- 
bly might  he  added  a  certain  condition  of  weak  circulation  so 
often  found  in  persons  with  thin-walled  veins  of  the  lower  ex- 
tremities. It  had  long  been  recognized  that  the  varicosities  of 
the  hfemorrhoidal  vessels,  which  were  probably  wanting  in  the 
lower  animals  and  were  comparatively  rare  in  the  savage  races, 
became  a  more  and  more  constant  factor  in  the  sedentary  occu- 
pations of  modern  civilization.  A  great  variety  of  pelvic  dis- 
eases in  the  female  and  the  genito-urinary  diseases  in  the  male, 
complicated  with  constriction,  were  active  causes  of  rectal  dis- 
ease. The  rectum  might  be  regarded  as  a  convenient  cess-pool 
for  the  reception  of  the  waste  and  debris  of  the  alimentary  canal, 
which  poured  into  it  in  a  more  or  less  fluid  state.  The  curves 
of  the  lower  bowel,  from  the  sigmoid  flexure  downward,  were 
an  evident  design,  in  part  at  least,  to  vary  the  support  of  the 
weight  of  the  column  and  admirably  adapted  to  equalize  the 
pressure.  When  the  rectal  contents  remained  sufficiently  soft  to 
produce  equable  pressure,  the  circulation  was  comparatively  lit- 
tle disturbed,  and  defecation  was  accomplished  with  very  little 
muscular  strain.  If,  how'ever,  there  should  be  retention  of  the 
contents,  with  absorption  of  the  fluid  portion  going  on  until  the 
molding  process  became  diflflcult,  the  reverse  would  be  true. 
The  overloaded  rectum  produced  pressure  upon  the  venous  re- 
turn current,  causing  a  train  of  reflex  nervous  symptoms,  and 
the  hyperaesthetic  state  followed.  Although  the  pathological 
condition  above  described  produced  by  far  the  larger  part  of 
the  suflfering  ascribed  to  so-called  "piles,"  we  must  not  forget 
that  there  were  other  diseased  conditions  which  might  be  con- 
founded therewith.  Small  fleshy  masses  about  the  folds  of  the 
anus,  sometimes  called  condylomata,  were  very  easy  to  distin- 
guish. These  had  nothing  to  do  with  the  haemorrhoidal  veins 
or  mucous  membrane,  and  might  be  the  result  of  friction  or  ero- 
sion arising  from  a  variety  of  causes.  The  so-called  villous  tu- 
mor of  the  rectum  was,  however,  of  suflicient  frequency  to  be 
taken  into  consideration.  It  was  not  unlike  the  villous  growths 
of  the  bladder  or  other  mucous  surfaces,  fj^^'is  extra  vascularity 
only  revealed  its  presence  because  of  theliaeraorrhage,  and  was 
apt  to  be  diagnosticated  as  a  bleeding  pile.  The  soft  mucous 
polypus  of  the  rectum  was  an  adenomatous  structure  of  close 
relationship  to  the  villous  growth,  and  was  sufficiently  often  the 
cause  of  suffering  to  be  borne  in  mind. 

Mr.  Whitehead,  of  Manchester,  had  emphasized  the  pathologi- 


cal conditions  upon  which  the  author  had  touched,  and  insiated 

that  tlio  oxtraordiniiry  dilntalion  which  tho  veins  often  under- 
went could  only  be  learned  by  di.-section  upon  tho  living  subject. 
Tho  author's  own  attention  had  been  called  to  tho  condition  many 
years  ago  when  ho  found  how  very  commonly  the  veins  of  the 
rectum  becaiiio  enormously  diluted  in  a  female  who  had  siitfered 
laceration  of  the  perimeum.  It  was  jtrobablo  that  tho  changes 
incident  upon  retention  of  the  rectal  contents  and  other  causes 
acted  to  bring  al)out  dilatation  of  tho  vessels  rather  than  the 
superincumbent  weight  of  the  jjortal  column  of  blood.  When 
tho  venous  plexus  of  hasmorrhoidal  vessels  had  become  pro- 
nouncedly varicoscd,  they  had  as  a  covering  the  lax  submucorti- 
tissue  of  the  rectum  close  to  the  anus,  and  when  put  oijjyKteion^ 
were  protruded  as  a  ring  of  transverse  rugaj  aroujiO  tnV  anal^ 
aperture.  Certain  of  the  rugjc  were  developed  At\U)  rounded 
protuberances,  and  sometimes  ovoq  into  fungoid/tumors  of  wjn- 
siderable  size.  The  veins  sometimes  ruptured  into  the  connec- 
tive tissue  and  changes  followed 'Which  resulted  in  tumops  of 
various  sizes,  color,  and  density,  (^led  "external  piles.'^^The 
strain  in  defecation  or  gentle  pressore  by  the  finger  from  atwve 
downward  would  frequently  cause  soft,  fleshy,  exquisitely  sensi- 
tive grape-like  masses  to  protrude — "Internal  piles."  jThe  mu- 
cous membrane  covering  these  would  fjBquently  hi*<^und  con- 
gested and  abraded  so  that  more  or  less  continuous  htemorrhage 
ensued. 

The  method  for  the  cure  of  hsemorrhoids  by  the  use  of  the 
ligature  applied  with  slight  modifications  of  detail  had  been  con- 
sidered the  safest,  surest,  and  most  manageable  procedure.  The 
projecting  tumors,  having  been  well  drawn  down,  were  usually 
transfixed  with  a  curved  needle,  armed  with  a  double  ligature ; 
this  being  tied  firmly,  a  portion  of  the  constricted  mass  was  ex- 
cised. In  this  way  all  the  haemorrhoidal  tumors  were  ligated 
and  the  mass  was  then  returned  within  the  sphincter.  This  was 
the  favorite  operation  of  the  late  Dr.  Van  Buren  and  his  fol- 
lowers, and  had  at  present  in  Mr.  Allingham,  the  famous  Eng- 
lish surgeon,  its  most  distinguished  advocate.  The  use  of  the 
ligature,  applied  to  cause  necrosis  of  tissue  and  then  allowed  to 
remain  in  the  wound,  was  open  to  the  same  general  objections 
which  had  caused  its  abandonment.  When  applied  in  this  man- 
ner to  the  constriction  of  the  large  vessels,  sloughing  necessarily 
supervened,  which  meant  an  infected  wound,  exposing  the  pa- 
tient to  the  same  dangers,  although,  perhaps,  of  less  degree,  as 
infection  in  any  other  part  of  the  body. 

That  this  was  not  hypothetical  criticism  the  writer  thought 
there  was  abundani  proof.  The  stoutest  advocates  of  the  liga- 
ture admitted  that  abscesses,  general  septic  poisoning,  and  other 
dangers,  as  secondary  haemorrhage,  were  not  wanting  in  the  ex- 
perience of  the  most  careful  and  practical  surgeons.  The  use 
of  the  clamp  and  cautery  came  into  vogue  and  had  been  special- 
ly popularized  by  the  distinguished  surgeon,,  Mr.  H.  Smith,  of 
London.  This  procedure  the  author  had  early  adopted  in  his 
own  work.  It  had  advantages  over  the  lijiature  in  that  the  pri- 
mary wound  was  aseptic.  Then,  by  the  time  the  slough  was 
ready  for  separation,  the  subjacent  tissues  would  be  fairly 
well  protected  by  the  abundant  proliferation  of  granulation  tis- 
sue. In  his  own  experience,  the  suffering  caused  by  the  burn- 
ing was  objectionable,  while  all  wounds  caused  by  burning  were 
invariably  slow  of  repair.  He  was  of  the  opinion  that  the  re- 
sults obtained  from  the  use  of  the  cautery  were  generally  of  a 
more  satisfactory  character  than  from  the  ligature.  Secondary 
hseraorrhages  were  reported  to  have  occurred,  and  it  was 
claimed  that  contraction  was  not  uncommon  after  cauterization- 
It  might  be  accepted  as  a  fact  that  the  use  of  the  cautery,  ex- 
cept in  certain  conditions  in  uterine  cancer,  had  been  relegated 
to  the  past.  Even  here  it  found  few-er  advocates  than  formerly. 
Certainly  bleeding  was  to  be  controlled  without  its  use,  and  it 
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might  be  questioned  whether  deep  biirniDg  was  safer  tlian  deep 
cutting  in  any  disease.  Then  various  crushing  instruments  had 
been  devised,  to  be  used,  however,  with  or  without  the  ligature, 
for  the  purpose  of  producing  more  rapid  necrosis  of  the  tissue 
involved.  The  advantage  alleged  for  the  operation  of  crushing 
was  an  avoidance  of  haemorrhage,  but,  on  the  other  hand,  some 
operators  reported  that  hismorrhage  had  followed  crushing. 
Theoretically  this  method  seemed  to  offer  litlle,  if  any,  advan- 
tage over  the  ligature,  therefore  he  had  discarded  it  without 
trial.  There  remained  something  to  be  said  of  the  cure  of 
haemorrhoids  by  the  chemical  action  of  certain  medicaments  in- 
jected into  the  parts.  Few  of  the  modern  methods  had  re- 
ceived more  speedy  attention  than  this,  the  so-called  "  carbolic- 
acid  treatment  of  piles."  It  had  much  to  warrant  its  accept- 
ance. Carbolic  acid  of  itself  was  at  that  time  believed  to  be  the 
chief  of  antiseptics,  rapidly  coagulating  the  blood  and  the  albu- 
minoids. It  had  been  variously  combined  with  morphine,  co- 
caine, etc.,  and  little  pain  had  followed  its  use,  and  patients  and 
physicians  had  been  alike  enthusiastic.  At  present,  however, 
it  appeared  that  the  consensus  of  surgical  opinion  was  that  the 
result  was  in  a  large  degree  disappointing.  "When  a  consider- 
able proportion  of  acid  was  used,  causing  necrosis  of  tissue,  no 
matter  how  carefully  injected,  the  tissues  not  infrequently 
which  it  was  desirable  to  remove  failed  to  be  acted  on,  while 
those  which  should  have  been  retained  were  destroyed  by 
sloughing.  The  explanation  was  that  the  fluid  introduced  into 
the  loose  margin  of  the  connective  tissue  escaped  to  the  ex- 
traneous parts.  When  weaker  proportions  were  used,  even  after 
many  repetitions  of  the  injections,  the  h£en)orrhoidal  vessels  re- 
mained comparatively  unchanged.  The  method  of  cure  by  in- 
jection was  also  sometimes  objectionable  and  even  dangerous. 
The  writer  had  seen  a  young  and  healthy  man  made  seriously 
ill,  with  considerable  fever  and  general  septic  poisoning  super- 
vening upon  the  injection  of  haeinorrhoids  at  the  hands  of  one 
of  our  most  capable  men.  The  connective  tissue  around  the 
anus  remained  for  some  days  oedematous,  reddened,  and  pain- 
ful. There  now  remained  for  discussion  the  operation  of  Mr. 
Whitehead,  of  cure  by  excision.  This  the  author  of  the  paper 
did  not  hesitate  to  accept  as  a  step  in  advance  of  all  surgical 
procedures  previously  discussed.  It  had  been  demonstrated  that 
the  vessels  were  frequently  so  deformed  as  to  fail  entirely  in  the 
original  purpose  for  which  they  were  designed,  and  the  end 
sought  to  be  obtained  by  all  previous  methods  had  been  their 
destruction  and  removal.  The  real  objection  to  destruction  had 
been  the  fear  of  haemorrhage,  and,  as  a  means  to  obviate  this,  the 
ligature  and  clamp  and  the  cautery  were  devised.  Mr.  White- 
head had  clearly  shown  that  his  method  of  dissection  was  safe, 
that  the  haemorrhage  was  not  excessive,  and  that  a  rapid  cure 
resulted.  The  method  was  certainly  scientific.  By  a  clean  dis- 
section the  parts  which  it  was  desirable  to  eliminate  were  re- 
moved. The  free  edges  of  the  divided  tissues  were  then  stitched 
together,  primary  union  generally  resulting.  Mr.  Whitehead's 
method  was  best  given  in  his  own  words: 

"By  the  use  of  scissors  and  dissecting  forceps  the  raucous 
membrane  is  divided  at  its  junction  with  the  skin  around  the 
entire  circumference  of  the  bowel,  every  irregularity  of  the  skin 
being  carefully  followed.  The  vessels  are  then  exposed  by  a 
rapid  dissection  of  the  mucous  membrane,  and  the  attached 
haemorrhoids,  thus  separated  from  the  submucous  bed  on  which 
they  rest,  are  pulled  bodily  down.  Each  individual  point  is 
brought  below  the  margin  of  the  skin.  The  mucous  membrane 
below  the  haemorrhoids  is  now  divided  transversely  in  suc- 
cessive stages,  and  the  free  margin  and  the  severed  margin  above 
are  stitched,  as  soon  as  divided,  to  the  free  margin  of  the  skin 
below  by  a  suitable  number  of  sutures.  The  complete  ring  of 
pile-bearing  mucous  membrane  is  thus  removed."'     Mr.  White- 


head very  wisely  emphasized  thoroughly  paralyzing  the  sphinc- 
ters by  digital  stretching.  The  bleeding  vessels,  which  were 
small  and  easily  seized,  were  immediately  twisted  upon  division. 
The  sutures  were  interrupted  and  of  braided  silk.  Mr.  White- 
head's operation  had  been,  of  course,  variously  criticised,  but, 
as  that  gentleman  could  refer  to  a  record  of  some  three  hun- 
dred cases  in  which  the  operation  had  been,  "  to  the  best  of  his 
knowledge  and  belief,"  a  perfect  and  permanent  cure,  there 
was  enough  upon  which  to  base  a  conclusion.  Some  ten  years 
ago  Dr.  Marcy  said  he  had  operated  in  two  cases  of  prolapse 
of  the  rectum  by  first,  before  resection,  entirely  encircling 
the  prolapsed  part  upon  a  row  of  continuous  double  sutures. 
From  the  excellent  result  following  these  operations  he  had 
been  led  to  apply  the  same  method  to  the  base  of  a  ring  of 
ha3morrhoidal  vessels  •  before  resection.  For  some  years  this 
method  of  suturing  had  entirely  superseded  all  otliers  in  his 
practice,  and  had  been  repeatedly  demonstrated  to  members  of 
the  profession.  He  now  oflfered  his  method  for  consideration 
on  account  of  its  great  safety  and  excellent  result,  as  presenting 
advantages  in  the  treatment  of  a  troublesome  aflection.  Care 
should  be  taken  previous  to  the  operation  to  have  the  large  in- 
testines thoroughly  emptied,  usually  by  an  active  cathartic,  sup- 
plemented by  a  copious  injection  given  a  few  hours  before  the 
operation.  The  patient  was  to  be  placed  in  the  lithotomy  posi- 
tion, the  limbs  suitably  supported,  and  the  parts  to  be  thorough- 
ly cleansed  by  a  sublimate  solution  as  usual.  The  digital  dilata- 
tion of  the  sphincter  was  carefully  made  until  the  muscle  was 
paralyzed.  The  rectum  was  then  washed  with  sublimate  solu- 
tion, care  being  taken  that  none  of  it  was  allowed  to  remain.  A 
pledget  of  wool,  into  which  iodoform  was  to  be  freely  dusted, 
was  passed  into  the  rectum,  and  the  subsequent  stages  of  the 
operation  were  carried  out  under  irrigation  with  sublimate  solu- 
tion. Along  the  line  of  the  junction  of  the  mucous  membrane 
with  the  skin,  either  with  a  knife  or  scissors,  division  was  made 
from  a  central  line,  posteriorly,  from  below  upward  on  both 
sides  to  the  median  line  above.  With  a  little  care  this  division 
could  be  made  without  injury  to  the  plexus  of  vessels.  The 
loose  connective- tissue  fascia  was  usually  separated  by  the  finger 
or  a  blunt  instrument,  cutting  any  connective-tissue  bands  which 
might  appear.  The  mucous  membrane  above  the  plexus  should 
be  then  divided  transversely  in  a  somewhat  similar  manner. 
The  deformed  haemorrhoidal  plexus  was  then  separated  from  its 
surroundings  except  at  its  base.  The  needle,  with  eye  at  point, 
threaded  with  tendon,  was  carried  posteriorly  behind  the  mass, 
unthreaded,  and  rethreaded  with  the  opposite  end  and  with- 
drawn, the  stitch  resembling  that  taken  by  the  shoemaker, 
drawing  the  waxed  end  of  his  thread  in  opposite  directions 
through  the  hole  made  with  the  awl.  In  this  way  the  entire 
base  was  encircled  by  a  line  of  deep  double  continuous  sutures. 
This  was  the  stitch  the  author  had  for  many  years  used  in  the 
coaptation  of  deep  parts  by  the  buried  suture — as,  for  example, 
in  rupture  of  the  perinaeum  and  constricting  pedicles  of  abdomi- 
nal tumors.  In  this  way  it  was  impossible  for  any  tissue  to 
escape.  The  stitches  were  not  to  be  drawn  too  tight,  since  they 
were  intended  merely  to  control  haemorrhage  and  not  to  pro- 
duce necrosis  of  the  parts  they  inclosed.  Then  with  scissor? 
the  haemorrhoidal  plexus,  just  above  the  line  of  sutures,  was 
to  be  dissected  away  ;  the  mucous  membrane  to  be  then  stitched 
by  continuous  suture  to  the  line  of  division,  either  with  an  over- 
and-over  stitch  or  with  a  running  blind  stitch  taken  from  side 
to  side  from  within  outward.  The  paper  concluded  with  a  de- 
scription of  the  usual  dressings  and  after-treatment.  If  the 
operation  was  properly  done,  it  was  generally  followed  by 
primary  union.  The  patient  was  remarkably  free  from  pain, 
and  the  process  went  on  witliout  trouble.  The  patient  need 
not  keep  his  bed.     The  bowels  should  be  moved  the  third  or 
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fourth  (lay.  Ily  tlio  inofliod  iihovo  doscrihod  llic  milhor  oori- 
Htriotod  tlio  l>l(i«)tl-vos»i<ls  hcforo  diviMinn,  itiHuriii);  ii  tmicli  ni'irn 
neournto  rondjiistmont  and  closure  oftlio  parts,  wliilo  tlio  buried 
animal  sutnros  iniinifcstly  presentod  advantajfos  over  intcr- 
ruptod  8ilk  sutnros,  wlucli  latter  must  be  thrown  off  by  Huppiira- 
tion.  y\ 

rho  antlior  tluMi  oxliihited  spociiwi'ns  of  prepii/ed  MUiiiiial 
tendons  which  lie  advocated  as  in  every  way  to  be  preferred  in 
all  cases  wht*re  deep  or  buried  sutures  were  indicated.  He  had 
given  ciirtt-hhturhc  to  a  friend  in  Australia  tor  kiinpftroo  tendon 

Extraction  of  Cataract  without  Ii'idectojny.--/l  )r,On  aules 
Stkhman  IU'i.i.,  of  New  York,  read  a  jiapor  wit)/ thiji  title  (to 

be  published).  ,,,X^?-      .^    Qj.^\%A 

( To  be  concluded. 


jiapor  witfr  thijj  title  (to 


AMERICAN    DERMATOLOGICAL  ASSOCIATION, 

Thirteenth  Annual  Meeting,  held  at  Boston,  on  Tuesday,  Wednes- 
day, and  Thursday,  September  17,  18,  and  19,  1889. 

The  President,  Dr.  I.  E.  Graham,  of  Toronto,  in  the  Chair. 

(  (.'out  I  lined  from  pacjc  441-) 

Microscopical  Studies  of  Malignant  Tumors  of  the  Skin. 
— Dr.  C.  Heitzman,  of  New  York,  read  a  paper  on  this  subject. 
The  pathology  of  the  skin  was  intelligible  only  npon  the  recog- 
nition of  the  fact  that  the  basis  substance  of  the  fibrous  con- 
nective tissue  of  the  derma  was  living  and  capable  of  prolifera- 
tion in  the  same  manner  in  which  the  protoplasm  of  this  tissue, 
the  so-called  "cells,"  were  viable.  The  reader  had  first  an- 
nounced this  fact  in  1873,  and  since  1880  Strieker,  of  Vienna, 
had  adopted  the  same  view.  In  inflammation  of  the  derma 
there  was  first  noticed  an  increase  in  the  amount  of  living  tis- 
sue in  the  interstices,  and  at  the  same  time  the  basis  substance 
bordering  such  an  inflammatory  area  returned  to  its  protoplas- 
mic condition,  and  split  up  into  inflammatory  corpuscles,  just 
as  the  protoplasm  between  the  bundles  of  connective  tissue  did. 
From  this  inflammatory  structure  bundles  of  fibrous  tissue  might 
acain  form,  giving  us  the  hyperplasia  of  Virchow.  A  breaking 
asunder  of  the  inflammatory  corpuscles  led  to  the  formation  of 
pus  corpuscles,  the  sum  total  of  which  we  termed  an  abscess. 

In  the  formation  of  tumors  the  tissue  of  the  derma  invari- 
ably returned  into  its  protoplasmic  or  embryonal  condition  with 
the  production  of  new-formed  medullary  or  indifferent  corpus- 
cles, and  either  a  tissue  kindred  to  the  normal  tissue  originated 
from  it — as  in  myxoma,  fibroma,  etc. — or  it  remained  in  an 
embryonal  condition — as  in  sarcoma,  which  the  author  preferred 
to  call  myeloma.  In  cancer  a  new  formation  of  epithelium  took 
place,  with  a  new  formation  of  myxomatous  or  fibrous  con- 
nective tissue.  The  author  would  divide  all  myelomatous — 
?■.<>.,  sarcomatous — tumors  into  two  main  divisions:  the  globo- 
mveloma,  corresponding  to  the  round-cell  sarcoma,  and  the 
spindle-myeloma,  or  spindle-cell  sarcoma.  All  other  varieties 
he  would  consider  embraced  by  these.  Globo-rayeloma  was 
made  up  exclusively  or  prevailingly  of  globular  corpuscles  of 
different  sizes;  sometimes  the  smallest  was  not  larger  than  a 
lymph-corpuscle,  and  in  that  case  we  had  the  lympho-sarcoma, 
which  the  author  thought  identical  with  the  outgrowths  of  the 
mycosis  fungoidea  of  Kaposi.  There  were  two  main  sources  for 
these  cells — viz.,  the  protoplasm  between  the  bundles,  and  the 
hasis  substance  of  the  bundles  themselves.  First  were  observed 
globular  bodies  between  the  bundles;  these  had  unquestionably 
sprung  from  the  protoplasm  by  an  augmentation  of  its  hving 
matter  or  by  a  proliferation  of  its  cells.  The  newly  formed  ele- 
ments were  first  small,  homogeneous,  and  highly  refractive, 
representing,  therefore,  solid  lumps  of  living  matter.  These  in- 
creased in  size  and  became  vacuolated,  and  a  solid  or  reticulated 


niicleuH  appeared  in  the  center  of  eacli  corpuscle.  At  the  same 
time  there  was  a  tranHmutntion  of  bundles  of  fibrous  tissuo  into 
either  reticulated  masses  of  proto|)laHm  or  eintile  pieces,  i)eing 
separated  from  one  another  by  a  little  cement  Huliatanco.  Later 
on  these  square  pieces  wore  further  split  up  into  myeloid  cor- 
puscles. 

When  the  lyini)lioMiii  appeared  in  the  dcriiui  there  was  a 
gradual  thinning  of  the  epithelial  (covering  and  loss  of  the  hairs, 
with  final  diHai)pearance  of  all  epithelial  structures.  According 
to  the  idea  of  the  author,  the  e|)illielia  were  transformed  into 
giant  cells,  which  in  turn  split  up  into  myeloma  corpuscles.  In 
the  case  of  the  8[)indle-myeIoma  the  same  course  held  true  as 
rwith  the  formation  of  the  globo-myeloma.  In  the  case  of  car- 
cinoma the  normal  epithelium  was  not  transformed  directly  into 
cancer  cells;  there  was  a  stage  of  indifferent  corjmscles  of  pro- 
toplasm, the  production  of  multinuclear  masses,  which  split  up 
into  cancer  epithelia  by  the  appearance  of  a  new  cement  sub- 
stance. 

What  Waldeyer  considered  an  inflammatory  new  formation 
in  the  surrounding  connective  tissue  was  considered  by  the  au- 
thor to  be  only  the  preliminary  stage  of  cancer.  The  medullary 
corpuscles  which  had  been  formed  were  transformed  into  cancer 
cells.  In  the  epidermal  cancer  this  change  was  seen  along  the 
border  of  the  epithelial  pegs.  Here  the  indifferent  corpuscles 
changed  into  multinuclear  bodies  in  which  boundaries  of  cement 
substance  appeared.  In  this  case,  too,  the  medullary  corpuscles 
within  the  connective  tissue  arose  from  the  basis  substance  as 
well  as  from  the  cells.  That  the  connective  tissue  participated 
in  the  growth  of  the  cancerous  tumor,  and  that  its  so-called 
small-cell  infiltration  was  a  mere  preliminary  stage  of  cancer,  was 
clinically  of  the  utmost  importance.  Whenever  a  cancer  was 
removed  with  the  knife,  and  we  found  at  the  cut  surface  of  the 
extirpated  mass  small  shining  medullary  corpuscles,  we  could 
positively  foretell  a  recurrence,  however  small  the  number  of 
such  corpuscles  found  in  the  fibrous  connective  tissue  of  the 
derma  or  in  the  myxomatous  network  of  the  fat  globules  of  the 
subcutaneous  tissue. 

Dr.  EoBiNSox  did  not  wish  to  express  positive  opinions  in 
regard  to  the  views  advanced  by  the  author  of  the  paper  until 
he  had  studied  the  matter  thoroughly.  He  would  agree  entirely 
with  Dr.  Heitzman  in  regard  to  the  histology  and  growth  of 
connective  tissue.  He  would  not,  however,  classify  sarcomata 
with  tumors  proper,  but  considered  them  the  manifestation  of 
an  infectious  process.  They  were  the  result  of  a  dermatitis, 
and  were  not  a  new  growth.  In  the  case  of  an  epithelioma  we 
had  to  do  with  a  specialized  structure,  and  it  seemed  to  him  that 
it  would  be  at  least  very  diflBcult  to  prove  that  epithelial  tissue 
could  spring  from  an  ordinary  connective  tissue.  The  neces- 
sity of  the  previously  existing  epitheliomatous  tissue  was  shown 
by  the  character  of  the  secondary  tumors  and  the  hereditary 
tendencies  of  the  disease.  If  epithelial  tissue  could  arise  from 
the  embryonal  tissue  coming  from  connective  tissue,  it  might  be 
expected  that  sometimes  epitheliomatous  growths  would  form 
in  tissues  which  were  more  or  less  embryonal  naturally,  such  as 
the  lymph  glands. 

Dr.  Heitzman  remarked  that  he  had  just  such  a  specimen. 

Dr.  RoiBiNSON  thought  that  no  one  else  had  ever  seen  such 
case.     As  regarded  the  change  from  epithelial  structures  int 
indifferent  corpuscles  and  then  into  cancer  cells,  in  his  experi 
ence  he  had  never  seen  such  a  case.     He  would  summarize  hii 
position  as  follows :   That  an  irritation,  if  not  too  severe,  1 
which  case  it  would  be  destructive,  might  produce  a  formativ 
growth;  that  sarcomatous  formation  ihight  take  place  fro; 
connective  tissue  without  requiring  the  presence  of  elementi 
from  fcetal  life;  that  in  the  case- of  the  epitheliomata  there! 
must  be  the  presence  of  a  previously  existing  epithelium  ;  that 
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epithelial  elements  could  not  change  into  medullary  corpuscles 
and  then  into  elements ;  and  no  more  could  connective-tissue 
elements  pass  into  epithelium. 

Dr.  Heitzman  said  he  was  ready  to  admit  that  when  the 
myeloma  was  just  starting  in  the  dermal  tissues  it  was  impossi- 
ble to  distinguish  it  from  simple  inflammatory  action.  We  must 
depend  upon  clinical  observation,  since  the  origin  was  identical 
in  the  two  cases. 

Dr.  Robinson,  referring  to  his  belief  in  the  infectious  nature 
of  the  sarcomata,  mentioned  Dr.  Sberwell's  case  of  round-cell 
sarcoma  of  the  skin.  It  had  been  noticed  that  some  of  the 
tumors  disappeared  while  new  ones  arose.  If  they  were  a  new 
growth  they  ought  to  continue  to  grow  indefinitely.  It  was 
known  that  in  cases  of  mycosis  fungoidea  the  tumors  would 
come  and  go  constantly. 

Dr.  Sheewell  mentioned  a  quite  similar  case  observed  in 
Burlington,  Vt.,  where  many  of  the  tumors  had  disappeared 
under  treatment,  their  place  being  taken  by  a  distinct  depression 
in  the  skin. 

The  Diagnosis  of  Leprosy,  especially  the  Division  of 
the  Anaesthetic  Form  from  Syringomyelia.— Dr.  P.  A.  Mor- 
Eow,  of  New  York,  read  a  paper  with  this  title.  Little  was  said 
in  the  text-books  about  the  diagnosis  of  this  disease,  perhaps 
because  few  writers  had  been  personally  familiar  with  it.  In 
the  later  stages  the  diagnosis  was  not  difficult,  but  in  its  incep- 
tion it  was  often  doubtful.  In  the  examination  of  the  suspects 
at  Honolulu  a  large  number  were  remanded  for  further  develop- 
ments, and  it  should  be  borne  in  mind  that  tliis  was  not  owing 
to  any  lack  of  skill  on  the  part  of  the  physicians.  Many  of  the 
initial  symptoms  were  quite  indeterminate,  and  might  be  re- 
ferred either  to  leprosy  or  to  other  diseases.  The  affection  was 
most  likely  to  be  confounded  with  erythematous  diseases,  with 
lupus,  and  with  certain  affections  of  the  nervous  system,  while 
many  parasitic  diseases  had  lesions  similar  to  those  met  with  in 
this  disease.  Two  main  forms  of  leprosy  were  recognized — the 
tubercular  and  the  anaesthetic.  In  one  there  was  a  determina- 
tion of  the  process  to  the  integumentary  tissues  and  in  the  other 
to  the  nervous  system.  In  tubercular  leprosy  the  prodromal 
symptoms  had  little  value,  and  the  same  might  be  present  in 
syphilis  and  other  diseases.  In  this  form  the  presence  or  ab- 
sence of  anaesthesia  was  of  no  diagnostic  value  whatever.  The 
eruption  was  not  at  all  pathognomonic.  The  macules  which 
first  appeared  were  round,  oval,  or  irregular,  of  a  bright  or 
sometimes  dark-red  color,  fading  on  pressure.  As  a  rule,  they 
were  not  infiltrated,  and  might  disappear  without  a  trace,  or 
they  might  leave  a  yellowish  spot.  Sometimes  they  might  pre- 
sent a  picture  similar  to  that  of  erythema  multiforme.  After 
a  time  these  macules  became  persistent,  and  then  there  vras  a 
tendency  to  the  formation  of  tubercles;  but  the  latter  might 
develop  in  isolated  spots,  quite  apart  from  the  large  erythemat- 
ous areas.  In  its  origin  the  disease  resembled  syphilis  in  the 
long  period  of  incubation  and  the  successive  crops  of  the  erup- 
tion. The  syphilitic  roseola  corresponded  to  the  leprous  erythe- 
ma; the  mucous  membranes  were  affected  in  each,  although  the 
throat  was  not  affected  in  leprosy.  There  was  more  infiltration 
of  the  skin,  especially  in  the  face,  in  leprosy,  and  leontiasis  was 
more  often  seen,  as  well  as  the  breaking  down  of  the  osseous 
framework  of  the  nose.  Sometimes  the  tubercles  of  this  dis- 
ease resembled  very  much  those  of  lupus.  Sarcoma  had  been 
confounded  with  the  disease,  but  when  the  fungoid  state  was 
reached  and  the  tumor  suppurated  the  distinction  was  easily 
made.  The  disease  had  also  been  mistaken  for  acne,  sycosis, 
lichen  planus,  erythema  nodosum,  moUuscum  fibrosum,  and 
dermatitis  medicamentosa.  The  Bacillus  leprae  was  invariably 
found  in  the  tissues  and  stamped  the  disease  when  such  exami- 
nation could  be  made. 


The  anassthetic  form  of  the  disease  presented  a  greater  va- 
riety and  complexity  of  symptoms.  While  the  demonstration 
of  the  bacillus  was  rarely  practicable,  yet  the  invariable  pres- 
ence of  anaesthesia  had  almost  a  pathognomonic  value.  The 
macular  lesions  which  were  seen  were  pigmented,  and  tended  to 
clear  up  in  the  center  while  they  si)read  peripherally.  On  their 
first  appearance  the  macules  were  hypera3Sthetic,  but  this  con- 
dition was  followed  by  anaesthesia  in  the  center  as  the  affected 
surface  widened.  The  author  showed  colored  drawings  repre- 
senting a  case  that  had  existed  five  years,  where  the  lesions  had 
been  well  marked  upon  the  feet  and  lower  part  of  the  leg.  Here 
the  central  portion  had  presented  a  bluish  or  grayish  appear- 
ance distinct  from  the  reddish  outline  of  the  edges.  There  had 
been  anesthesia  in  the  center,  with  normal  sensation  just  out- 
side the  margin.  In  general  it  was  found  that  there  were  many 
irregularities  in  the  course  of  the  anaesthetic  symptoms.  It  was 
distinguished  from  chromophytosis  by  the  absence  of  scaliness 
and  the  absence  of  the  parasite  of  that  disease.  It  was  to  be 
distinguished  also  from  vitiligo  and  morphcea.  The  hairs  of  the 
affected  surface  often  fell  out.  An  interesting  point  was  the 
plantar  ulcer  which  very  frequently  formed,  owing,  the  author 
thought,  to  the  custom  of  going  with  bare  feet.  This  lesion 
resembled  the  malum  perforans. 

The  nerves  most  frequently  affected  were  the  ulnar,  the 
peroneal,  and  the  third  and  seventh  pairs.  There  might  be 
wrist-drop  and  a  peculiar  claw-like  contraction  of  the  fingers. 
Since  the  pathological  lesion  was  a  multiple  neuritis,  it  was  not 
surprising  that  there  were  many  diseases  of  the  central  nervous 
system  which  resembled  leprosy.  The  atrophy  and  degenera- 
tive changes  might  be  limited  to  the  muscles  of  the  hand  and 
forearm,  .and  might  present  a  perfect  picture  of  the  lesions  of 
progressive  muscular  atrophy.  They  were  distinguished  by  the 
presence  or  absence  of  sensory  disorders.  The  disease  most 
difficult  to  distinguish  from  it  was  syringomyelia.  This  disease 
had  formerly  been  considered  to  be  very  rare,  and  to  be  met 
with  only  post  mortem,  but  of  late  a  number  of  cases  had  been 
reported.  Its  main  symptoms  were  sensory  disorders  and  trophic 
changes.  The  atrophy  was  localized  in  the  muscles  of  the  hand 
and  forearm.  There  was  a  flattening  of  the  thenar  and  hypothe- 
nar  eminences,  with  absolute  loss  of  pain  and  temperature  sense, 
with  retention  of  tactile  and  muscular  sense.  The  reaction  of 
degeneration  was  sometimes  present.  After  a  time  the  disease 
might  remain  stationary. 

The  author  related  the  case  of  a  person  living  in  this  coun- 
try, but  who  had  been  born  in  the  Sandwich  Islands — a  young 
man  of  twenty  years.  When  eight  years  old  he  fractured  the 
right  clavicle.  Within  from  one  to  three  years  afterward,  the 
history  not  being  definite,  a  numbness  of  the  hand  was  felt.  It 
was  supposed  to  be  of  spinal  origin,  and  the  actual  cautery  was 
applied.  Contraction  of  the  fingers  came  on  and  had  remained 
since,  but  the  numbness  had  crept  up  the  forearm.  Tlie  right 
arm  measured  an  inch  and  a  quarter  less  than  the  left.  There 
was  also  atroi)hy  of  the  muscles  of  the  right  leg.  A  super- 
ficial sore  appeared  on  the  index-finger,  and  would  not  heal. 
Electric  excitability  of  the  hand  was  lost.  After  a  time  two 
or  three  brownish  spots  appeared  upon  the  forearm.  This 
case  presented  many  of  the  symptoms  of  syringomyelia,  but 
might  be  distinguished  by  the  sensory  loss.  The  child  had  been 
to  the  Sandwich  Islands  when  nine  years  of  age,  and  that  fact 
was  of  weight  in  making  the  diagnosis.  The  fact  that  the  pres- 
ent good  health  of  the  patient  was  not  conducive  to  the  spread 
of  the  disease  might  explain  the  asymmetrical  character  of  the 
lesions  and  tlie  non-progressive  type  of  the  disease.  There  were 
many  abortive  causes,  and  no  doubt  the  removal  of  this  boy  to 
a  different  climate  had  increased  his  capacity  for  resisting  the 
disease. 
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Dr.  Harpawat  said  that,  in  his  oxporionoe,  moHt  of  tiie 
oasos  in  tlilH  country  wore  niixod  cnHos.  Ilo  prosnnuMi  it  wns 
n(liiii(t«Ml  that  tropical  ciisos  wi-ro  inootly  amcHtiiclic,  wliilo  in 
toiiiporatc  climates  tlio  cascH  were  inixi'd. 

Dr.  MonHow  (litl  not  think  ho.  In  India  it  was  c(>in|)aia- 
tivdy  a  niinimizoil  form  of  tho  discaso.  In  tlio  Saiidwiiiii  1h1- 
nndM  llioro  had  hoon  noticed  a  pro>jrowBiv«  increase  in  tho  niitn- 
ber  of  anaB.sthetic  cases,  the  nniesthetio  representing  the  milder 
type.  Abont  one  half  were  tubercular,  one  third  nnipstiietic, 
and  the  remain<ier  niixe«l. 

Hr.  liHONsoN  spoke  of  the  (jroat  resemblance  shown  by  some 
of  the  pliotofrraphs  which  tiio  author  had  i)resented  to  sypliilitic 
lesions,  and  i)r.  (IiiKKNorcin  called  specini  iittention  to  the  sunie 
point. 

Dr.  Bi'i.Ki.KY  asked  if  tho  lesion  on  the  solo  of  the  foot  was 
sntticient  alone  to  establish  a  diapnosis. 

Dr.  MoHROw  replied  that  the  photograph  of  this  lesion  that 
he  had  shown  had  been  taken  several  years  before,  and  that 
since  that  time  other  lesions  had  appeared,  and  the  patient  had 
afterward  been  sent  to  the  leper  settlement.  Ho  did  not  tiiink 
that  lesion  would  be  present  as  an  early  sym[)toin,  exce])t  in 
places  where  the  people  went  barefoot. 

The  President  cited  the  case  of  a  woman,  seventy-two  years 
old,  who  had  the  anaesthetic  form  of  leprosy,  who  suffered  with 
an  ulcer  on  the  sole  of  the  foot,  though  she  had  not  gone  bare- 
foot. 

Dermatological  Bibliography.— Dr.  G.  T.  Jackson,  of  New 
York,  presented  to  tlie  association  a  very  complete  list  of  der- 
matological published  material. 

The  President  returned  to  Dr.  Jackson  the  thanks  of  the 
association. 

The  Occurrence  of  Prurigo  in  America.— Dr.  Zeisler 
read  a  pajjcr  on  this  subject.  Ilis  inquiry  was  intended  to 
throw  light  upon  the  subject  question  of  whether  true  prurigo 
occurred  in  America,  and,  if  there  was  a  ditference  in  the  pro- 
portionate amount,  to  what  it  might  be  due.  In  France,  up  to 
ten  years  ago,  the  disease  had  been  almost  unknown.  In  1876 
Dr.  James  C.  White  said  that  it  was  not  seen  in  this  country. 
It  was  now  generally  believed  that  true  prurigo  did  exist  here, 
but  tliat  the  severe  form  was  quite  uncommon.  The  mild  form  of 
the  disease  did  certainly  occur.  Out  of  1,370  cases  of  skin  dis- 
eases the  author  had  seen  twelve  cases  of  prurigo — five  of  them 
severe  and  the  rest  mild.  Out  of  1,108  cases  in  private  practice 
nine  had  been  cases  of  prurigo,  of  which  three  had  been  severe 
and  six  mild.  Out  of  the  whole  number,  the  percentage  would 
be  0*875,  which  was  a  larger  proportion  than  was  generally  sup- 
posed. According  to  the  reports  of  this  association,  a  year  ago 
the  percentage  was  0-027,  and  last  yearit  wasO  033.  In  Prague, 
in  1874,  it  had  been  0-566,  and  in  1875,  in  the  same  city,  it  had 
been  0*714.  In  Christiania  there  had  been  reported  an  occur- 
rence of  a  little  over  three  per  cent.,  while  in  Vienna  it  formed 
from  two  to  three  per  cent,  of  all  skin  diseases.  In  the  five 
severe  cases  there  could  be  no  doubt  about  the  diagnosis.  Of 
the  twelve  patients,  only  one  of  whom  had  been  born  of  native 
parents,  seven  might  be  classed  as  being  in  poor  circumstances, 
and  four  of  these  seven  had  been  alfected  with  the  severe  form 
of  the  disease.  Of  the  five  who  had  been  in  moderate  circum- 
stances, only  one  had  had  the  severe  form.  Five  of  the  seven 
with  mild  cases  had  been  cured,  and  the  other  two  were  improv- 
ing. The  five  severe  cases,  which  had  been  watched  for  a  long 
time,  seemed  at  times  to  improve  a  little,  and  then  relapse  when 
neglected.  Frequent  bathing  was  one  of  the  best  remedies  for 
the  disease,  and  the  reader  thought  that  the  greater  habits  of 
cleanliness  in  this  country  would  explain  the  greater  rarity  of 
the  affection. 

The  following  conclusions  were  drawn  :    1.  Prurigo  did  cer- 


tainly exist  in  America.  2.  Tho  severe  form,  while  occurring 
in  perfectly  typical  examples  in  pationtx  born  or  roared  hero, 
was  comi»aratively  rare.     .'}.  Prurigo  mitis  was  not  uncommon 

here. 

Dr.  11.  W.  Tayi.oii,  of  New  York,  had  scon  two  cases  of 
what  Hootnod  commencing  i)rurigo  in  children  who  had  had 
chronic  urticaria,  and  one  case  of  true  prurigo  in  tho  adult. 

Dr.  Fox  had  seen  two  cases  in  adults  where  there  could  have 
been  no  question  about  the  diagnosis.  .Several  cases  had  been 
presented  before  the  New  York  Dermatological  Sociiety,  and  some 
of  the  members  bad  (piestioned  tho  diagnosis.  Their  objections 
had  been  based  on  the  cases  shown  in  Vienna  in  the  clinic, 
where  only  the  marked  cases  were  presented.  It  seemed  to  the 
speaker  that  there  had  been  a  great  diffidence  in  making  the 
diagnosis,  on  the  ground  that  the  cases  did  not  present  these 
marked  characteristics.  In  its  mild  form  tho  speaker  did  not 
believe  it  to  be  a  very  rare  disease,  although,  of  course,  it  was 
not  a  common  one. 

Dr.  KoHiNsoN  had  never  seen  a  case  in  this  country  that  he 
would  be  willing  to  diagnosticate  as  such,  although  ho  had  seen 
them  in  Ilebra's  clinic. 

Dr.  Greenouoii  had  seen  many  cases  in  Vienna,  but  ho  had 
never  seen  at  the  Boston  Dispensary  any  cases  of  what  Dr. 
Zeisler  would  call  the  severe  i)rurigo.  lie  had  seen  several 
cases  about  which  there  was  a  question.  lie  would  not  deny 
that  they  might  have  existed,  and  thought  it  possible  that  some 
of  the  cases  that  he  and  his  colleagues  had  entered  as  pruritus 
had  been  mild  cases  of  prurigo. 

Dr.  E.  WiGGLEswoRTH,  of  Bostou,  said  that  the  first  case 
reported  in  this  country  had  been  reported  by  him.  He 
had  at  present  a  case  under  observation — that  of  a  boy  who 
would  be  presented  to  the  association  on  the  last  day  of  the 
meeting. 

Dr.  Bronson  thought  something  of  a  bugbear  had  been 
made  of  the  subject.  If  we  accepted  the  view  that  the  disease 
was  essentially  a  neurosis  which  primarily  aff'ected  the  sensory 
and  motor  nerves,  and  that  the  trophic  changes  were  secondary 
and  the  result  of  irritation,  we  were  justified  in  recognizing  it 
as  of  common  occurrence,  even  here.  It  had  been  his  experi- 
ence that  pruritus  most  affected  those  portions  of  the  skin 
which  were  most  affected  by  prurigo.  He  believed  that  the 
neurosis  was  identical  in  the  two  cases.  From  certain  causes 
this  neurosis  was  much  aggravated  in  Vienna  and  some  other 
foreign  places,  but  it  was  sometimes  seen  here  in  the  severe 
form.  The  speaker  had  never  seen  a  case  of  the  persistent 
form  as  it  occurred  in  Vienna. 

Dr.  Jackson,  Dr.  Bulki.et,  Dr.  Shepherd,  Dr.  Sherwell, 
Dr.  Howe,  Dr.  Klotz,  and  Dr.  IIeitzman  participated  in  the  dis- 
cussion, each  having  seen  from  one  to  three  cases. 

Dr.  Zeisler  said  it  was  no  objection  to  the  diagnosis  that  the 
patients  were  cured.  Mild  cases  were  perfectly  curable,  espe- 
cially since  the  use  of  naphthol.  In  severe  cases  the  patients 
could  be  rendered  very  comfortable,  at  any  rate. 

Eczema  Mercuriale. — Dr.  J.  F.  Shepherd,  of  Montreal,  re- 
ported the  histories  of  two  cases  of  this  affection.  These  cases 
had  followed  the  use  of  Scott's  dressing,  which  was  made  of  one 
pari  of  mercury  to  four  parts  of  ammoniac  plaster.  He  had 
used  the  dressing  in  the  treatment  of  chronic  synovitis.  Both  ^ 
cases  reported  had  occurred  in  young  inen.  In  the  first  case  fl 
the  dressing  had  been  kept  on  three  weeks  without  renewal. 
At  the  end  of  that  time  the  knee  had  regained  its  normal  shape. 
A  year  later  a  similar  attack  had  come  on  and  the  same  appli- 
cation was  made,  but  this  time  on  a  surface  that  had  recently 
been  blistered.  At  the  end  of  a  week  the  skin  about  the  knee 
was  found  inflamed,  red,  and  brawny.  The  next  day  the  face 
was  red,  hot,  and  swollen,  and  covered  with  fine  vesicles,  the 
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eruption  extending  down  as  far  as  the  clavicle.  At  the  same 
time  the  eczema  about  the  knee  had  extended  as  far  as  the 
groin.  Recovery  was  complete  in  two  weeks.  In  tlie  second 
case  the  dressing  was  removed  after  three  weeks,  and  an  ecze- 
matous  rash  found  on  the  surface  which  had  been  covered. 
Three  days  later  there  was  a  marked  swelling  of  the  eyelids, 
and  in  two  days  the  whole  face  had  become  reddened.  At  the 
same  time  a  papular  eczema  appeared  on  the  leg  and  forearm, 
and  the  genitals  were  acutely  inflamed.  Desquamation  occurred 
in  two  weeks,  but  the  rash  did  not  disappear  for  six  weeks.  A 
third  case  had  been  reported  to  him  as  occurring  in  the  practice 
of  a  colleague,  tlie  history  being  very  like  those  mentioned. 

Dr.  Morrow  referred  to  the  fact  that  in  certain  cases  the 
eruption  caused  by  drugs  would  persist  for  a  long  time,  although 
the  general  rule  was  for  a  speedy  disappearance  when  the  irri- 
tating cause  was  removed. 

Dr.  Greenough  had  seen  one  patient  who  had  seemed  to 
have  a  peculiar  idiosyncrasy.  He  had  used  the  ointment  and  it 
had  been  followed  by  a  severe  dermatitis  which  had  taken  on  a 
diffuse  phlegmonous  form,  and  he  was  confined  to  his  bed  for 
six  months. 

Clinical  Observations  on  Injections  of  Insoluble  Mercu- 
rial Salts  in  Syphilis.— Dr.  H.  G.  Klotz,  of  New  York,  read  a 
paper  with  this  title.  These  injections  seemed  not  to  have  been 
used  much  in  this  country,  and  little  had  been  written  on  the 
subject.  It  had  been  genei'ally  considered  that  the  method 
should  be  resorted  to  only  in  cases  of  emergency.  Fumigations 
were  not  always  well  borne,  and  there  was  some  danger  of  in- 
jury to  the  air-passages  by  inhalation  of  the  fumes.  The  author 
had  used  the  cyanide,  as  a  soluble  form  of  the  mercurial,  but  it 
was  expensive,  and  caused  a  good  deal  of  pain.  In  private 
practice  he  had  given  twelve  injections  to  twenty-three  patients. 
It  was  better  to  have  the  patient  lying  on  the  face  at  full  length, 
to  avoid  sudden  motions.  The  point  selected  for  the  injection 
was  preferably  about  an  inch  outside  the  gluteal  fold ;  this  point 
was  such  that  the  patient  could  sit  afterward  without  much  dis- 
comfort. The  needle  should  be  stouter  and  longer  than  that 
used  for  ordinary  purposes.  It  should  be  inserted  with  one 
thrust,  and  then  should  be  held  quiet  for  a  quarter  or  half  min- 
ute, until  the  quivering  of  the  muscle  had  ceased.  The  barrel 
was  emptied  slowly,  and  a  fold  of  the  skin  pinched  up  as  it  was 
withdrawn.  No  massage  was  to  be  used,  and  the  patient  should 
be  enjoined  from  muscular  exertion  for  several  hours. 

At  the  very  beginning  of  the  practice,  in  the  hands  of  the 
author,  one  or  two  abscesses  had  followed  the  injections,  but  for 
the  past  two  years  he  had  not  seen  an  abscess;  when  they  did 
occur  they  were  not  very  troublesome.  Sometimes  there  was 
a  more  or  less  painful  swelling  after  the  treatment,  not  followed 
by  suppuration.  The  trouble  liad  followed  the  use  of  calomel 
in  five  cases,  and  after  the  yellow  oxide  it  had  occurred  but 
twice.  Of  the  fifteen  accidents,  twelve  had  been  experienced 
after  the  use  of  calomel  in  water.  It  was  noticeable  that  the  use 
of  calomel  in  oil  never  caused  local  trouble.  Salivation  seemed 
less  frequent  than  after  inunction.  A  slight  diarrhoea  had  been 
present  in  one  case.  One  patient  had  had  a  chill  after  the  treat- 
ment, and  this  had  been  followed  by  loss  of  appetite  and  a  tem- 
perature of  103°  F.,  with  pain  in  the  chest  and  ditticulty  of 
breathing,  accompanied  by  a  few  rhonchi.  The  next  day  he 
was  better,  after  profuse  perspiration.  There  had  been,  prob- 
ably, an  embolism  of  oil  from  the  injected  tiuid.  In  one  other 
patient  there  had  been  pain  in  the  chest,  but  nothing  was  found 
on  physical  examination,  and  he  was  soon  better. 

All  aflfections  of  the  skin  disappeared  rapidly  after  two  or 
three  injections,  as  a  rule.  The  pigmented  spots  went  rapidly, 
generally,  but  there  was  not  so  much  effect  upon  the  pustular 
jesions.     In  the  tubercular  syphilides  there  was  a  good  effect  at 


first,  but  it  was  not  lasting,  and  the  iodides  had  to  be  given. 
Mucous-membrane  affections  were  benefited.  Persistent  pri- 
mary induration  had  disappeared  in  one  case  after  it  had  lasted 
a  year.  In  two  cases  of  tertiary  sy|)hi]i3  the  result  had  been 
very  satisfactory. 

Dr.  Taylor  thought  that  this  subject  of  mercurial  injections 
was  a  good  illustration  of  the  fact  that  there  were  fads  and 
fashions  in  medicine.  Such  a  method  would  rarely  have  to  be 
resorted  to  as  an  emergency  treatment.  He  had  seen  it  carried 
out  in  Charity  Hospital,  and  it  had  added  much  to  the  discom- 
fort of  the  patients.  Taking  into  consideration  the  dangers  of 
embolism,  the  occurrence  of  abscesses,  the  painful  nodules  that 
formed,  and  the  pseudo-paralytic  condition  of  the  legs,  it  seemed 
to  him  there  would  be  considerable  objection  to  the  employment 
of  this  method  of  medication. 

Dr.  Morrow  had  had  an  excellent  oi)portunity  to  watch •ihe 
effect  of  these  injections  in  a  large  hospital,  and  he  would  only 
reiterate  his  conclusions,  which  had  been  given  before  the  New 
York  Academy  of  Medicine — viz.,  that  it  was  a  reserve  treat- 
ment to  be  followed  in  cases  where  the  usual  and  better  plan 
of  administration  by  the  stomach  could  not  be  followed.  He 
could  not  see  how  any  drug  introduced  into  the  tissues  was 
transformed,  by  any  strange  chemistry  of  nature,  into  something 
more  potent  than  if  taken  by  the  stomach.  He  remembered  to 
have  seen  post-mortem  examinations  of  persons  that  had  died 
of  some  intercurrent  disease,  and  the  tissues  about  the  point  of 
injection  had  been  in  such  a  necrobiotic  condition  that  he  had 
concluded  it  to  be  bad  surgery  to  duplicate  these  results  on  a 
large  scale.  He  had  used  the  treatment  in  two  cases  in  the  last 
two  years,  and  he  did  not  believe  the  results  had  been  any  better 
than  they  would  have  been  by  other  methods.  A  strong  argu- 
ment against  the  treatment  was  the  fact  that  there  were  so  many 
dermatologists  who  had  immense  numbers  of  patients  passing 
through  their  hands,  and  who  rejected  this  treatment  alto- 
gether. 

Dr.  Zeisler  thought  that,  while  the  injections  might  be  prac- 
ticable in  hospitals,  tliey  should  not  be  used  in  private  practice 
to  any  extent.  He  had  never  had  tlie  courage  to  treat  a  patient 
with  the  method,  which  seemed  in  many  respects  doubtful.  He 
had  always  been  satisfied  with  the  old  methods. 

Dr.  Bronson  thought  we  should  not  condemn  the  method  till 
we  had  learned  all  that  was  to  be  obtained  from  it.  It  seemed 
to  him  to  represent  a  very  scientific  line  of  treatment.  For  fric- 
tions, the  speaker  preferred  the  mercurial  soap  to  the  ointment. 

Dr.  Heitzman  said  his  son  had  given  the  injection  in  the 
most  antiseptic  manner  possible.  In  the  first  case  an  extremely 
painful  inflammation  had  been  the  result,  but  it  had  not  formed 
an  abscess.  Two  weeks  afterward  a  second  injection  had  been 
made,  and  an  abscess  had  formed.  He  had  been  discouraged 
from  making  another  trial.  He  did  not  consider  the  objection 
to  fumigation,  that  it  injured  the  respiratory  tract,  a  serious 
one,  for  he  had  never  seen  such  results. 

Dr.  Klotz  raised  the  point  that  private  patients  were  the 
very  ones  on  whom  this  treatment  should  be  tried.  He  had 
always  explained  to  patients  what  the  discomforts  of  the  meth- 
od were,  and  he  had  never  had  aqy  difficulty  with  them.  Some 
of  the  patients  whom  he  had  treated  liked  the  injections  so 
mucli  that  they  had  insisted  upon  having  them  afterward.  The 
objection  to  the  use  of  inunction  was  the  fact  that  the  patients 
could  not  do  it  thoroughly  enough.  Many  bad  results  in  the 
way  of  salivation,  bone  diseases,  and  eczemas  had  been  caused 
by  the  reckless  use  of  inunctions.  In  regard  to  the  post-mortem 
appearances,  he  had  seen  cases  where  no  bad  results  could  be 
discerned  at  all.  His  total  experience  with  the  method  had  not 
been  such  that  he  felt  that  he  could  not  go  on. 
(Tb  be  concluded.) 
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PRESKNTATION   OF   INSTKl  MKNTS 

AT    TIIK    KLKVKNTII    MKKTINO    OK    TIIK    AMKUICAN    I.Ain  NltDI.OIIlCA  1. 
ASSOCIATION. 

Du.  JiMiN  (».  IJiu:,  of  K(n'la>stor,  N.  Y.,  cxliiliitcil  tlircc  iii;<trimu'nts 
itiul  saiti : 

"  At  the  iiu'ctiiij;  of  this  iissociiitioii  lust  yi'iir  I  rcporti'd  a  case  of 
iiittM-iiiil  (I'sopliai^otoiny,  and  also  di-scrilied  a  now  o-sopliani'ul  Iwiij^ie. 
1  should  now  liko  to  pri'sont,  not  only  an  improved  form  of  the  l)onnie 
then  di'siTiht'd,  hut  also  cortain  otlu'r  instruments  I  have  devised  and 
have  found  exoeetlinnly  \iseful. 

"  ^-1  New  (Kxophai/i'al  Bontjir. — The  houpie  whieh  I  described  last 
year  was  made  by  attaehin<;  the  tip  of  a  eonieal  pun-elastic  bougie 
about  three  inches  in  length  to  the  end  of  a  hard-rubber  bougie  by 


voir,  rt,  the  jxjwder  will  fall  into  the  stem  or  barrel  of  the  instrunuMit ; 
and  by  giving  it  a  hiilf  turii  tin-  powder  in  the  reservoir  is  completely 
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means  of  a  phisr  and  screw.  Since  that  time  I  have  made  this  improved 
(rso]>ha};eaI  bougie,  which  I  now  show  you  (Fig.  1).  This  is  made  all 
in  one  piece  by  simply  governing  the  vulcanizing  process  so  that  one 
end  of  the  bougie  is  vulcanized  as  hard  rubber  while  the  other  is  vul- 
canized as  soft  rubber. 

"  It  is  well  known  that  caoutchouc  when  mixed  with  25  per  cent,  of 
sulphur  and  vulcanized  at  about  250'  F.  becomes  soft  rubber,  whereas 
if  the  caoutchouc  is  mixed  with  50  per  cent,  of  sulphur  and  vulcanized 
at  about  300'  F.  it  becomes  hard  rubber.  By  carefully  considering 
these  principles  in  the  manufacture,  the  bougie  is  made  with  one  end  of 
hard  rubber  and  the  other  end  of  soft  rubber,  as  is  represented  by  c 
and  </,  Fig.  1. 

"  These  bougies  are  made  in  a  series  of  six  or  more  of  different 
sizes.  I  have  each  one  of  mine  attached  firmly  to  a  whalebone  stem, 
although  the  bougie  can  be  so  made  that  one  stem  can  answer  for  the 
set  by  attaching  it  to  them  with  a  screw.  The  advantage  of  this  form 
of  bougie  over  both  the  long  gum-elastic  bougie  and  the  bulbous  hard- 
rubber  bougie  is  that  it  combines  the  advantages  of  both  and  overcomes 
the  objectionable  features  that  both 
possess.  The  flexible  soft-rubber  tip 
facilitates  the  passage  of  the  bougie 
through  the  throat  and  readily  di- 
rects it  into  the  stricture,  and  is 
thereby  more  easily  introduced  than 
is  the  hard-rubber  bulbous  bougie ; 
and  the  slender,  flexible  whalebone 
stem  causes  much  less  irritation  of 
the  throat  and  gagging,  and  does  not 
fill  up  the  throat  as  does  the  long 
gum-elastic  bougie. 

"  The  advantage  of  combining  the  hard  and  soft  rubber  instead  of 
making  the  instrument  entirely  of  soft  rubber  is  that  the  hard-rubber 
portion  is  unyielding  and  far  better  for  the  purpose  of  dilating  oesopha- 
geal strictures  than  it  would  be  if  the  instrument  were  made  entirely  of 
soft  rubber. 

"  An  Improved  Povder-hlower. — The  next  instrument  is  an  improved 
powder-blower.  Nearly  every  powder-blower  has  its  objectionable  feat- 
ures. Some  have  to  be  recharged  each  time  they  are  used.  Some  are 
used  with  a  bottle  as  a  reservoir  for  the  powder,  and  are  necessarily  bulky 
and  clumpy  and  easily  broken,  or  the  powder  is  liable  to  spill  out  in  hand- 
ling or  to  find  its  way  back  into  the  rubber  bulb  that  is  used  for  blowing. 
I  think  you  will  agree  with  me  that  nearly  all  these  objectionable  features 
are  overcome  in  this  powder-blower,  which  I  now  show  you  (Fig.  2).  The 
stem  of  the  instrument  passes  through  the  bottom  of  the  reservoir.  A 
hole  is  made  in  the  bottom  of  the  reservoir  to  correspond  with  a  hole 
that  is  made  in  one  side  of  the  stem  of  the  instrument.  It  will  there- 
fore be  seen  that  if  the  hole  in  the  side  of  the  stem,  6,  is  turned  up- 
ward so  as  to  be  directlv  under  the  hole  in  the  bottom  of  the  reser- 


Fio.  2.— Powder-blower. 

cut  off.     The  position  of  the  hole  in  the  stem  is  indicated  by  an  ivory 
guide,  /,  placed  on  the  stem.     When  the  stem  is  charged,  only  the 
powder  that  has  fallen  into  it  can  be  blown  out.     The  stem  is  secured 
in   the    reservoir  by  the  binding   nut, 
.7,    which    can    be   removed    and    the 
stem    taken    out   for  cleansing.      The 
instrument   can    be    used    for  throw- 
ing   the    powder    not    only    straight, 
but  also   in   any  direction    that  is  de- 
sired, by  attaching,  in  the  latter  case,  the  curved  tip,  c,  to  the  point  of 
the  stem.     A  flexible  rubber  tube  can  be  attached  to  the  stem  at  e,  by 
which  the  powder  can  be  blown  out  by  the  operator's  breath,  or  by  the 
rubber  bulb,  d,  as  shown  in  the  cut.     The  different  parts  of  the  in- 
strument are  so  nicely  adjusted  as  entirely  to  prevent  the  escape  of 
any  powder  from  the  reservoir,  and  it  is  thus  admirable  for  the  use 
of  iodoform. 

"  The  only  objectionable  feature  is  that  this  instrument  is  not  so 
well  adapted  to  the  use  of  a  variety  of  powders  as  an  instrument 
made  without  the  reservoir ;  but  the  surgeon  can  readily  provide 
himself  with  several  of  the  powder-blowers,  as  their  cost  is  not 
great,  and  keep  them  filled  with  the  powders  which  he  most  frequent- 
ly uses.  The  facility  with  which  this  instrument  is  used  and  the  sav- 
ing of  time  otherwise  required  for  charging  the  plain  powder-blower 
can  at  once  be  appreciated  by  those  who  do  a  large  amount  of  office 
work.* 

"  A  Ncusal  Bowsaw. — I  have  one  other  instrument  to  show  you  which 
I  have  recently  devised,  and  that  is  a  new  form  of  nasal  hand-saw.     At 


Fig.  3. 

the  meeting  of  this  society  last 

year  I  showed  you  my  latest 

improved  electric  nasal  saw,  but  as  an 

instrument  of  this  kind  is  not  always  at 

hand,  the  most  simple  and  most  nearly  perfect 

hand-saw  is  therefore  a  desideratum. 

"  This  form  of  saw,  as  you  see  (Fig.  3),  con- 
sists of  a  blade  of  a  jeweler's  saw  held  by  a 
bow  similar  to  a  bow-saw,  but  made  very  light  and  delicate. 

"  The  saw  devised  by  Dr.  Bosworth  is  a  very  excellent  instrument. 
The  only  disadvantage  the  operator  finds  in  using  that  saw  is  the  flexi- 
bility of  the  blade,  so  that  in  attempting  to  saw  off  a  very  hard  and 
rounding  exostosis  it  is  often  with  difficulty  that  the  blade  can  be 


*  Since  I  described  and  exhibited  this  instrument  before  the  Laryn- 
gological  Association  on  May  28th  last,  the  idea  has  been  appropriated 
by  a  certain  instrument-maker,  who  has  published  a  similar  cut  of  the 
instrument  without  giving  any  credit  to  the  originator  of  the  idea. 
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started  in  at  exactly  the  spot  the  operator  desires ;  and  even  in  making 
a  slight  lateral  pressure  to  hold  the  blade  up  to  the  point  desired,  the 
saw  is  very  apt  to  make  a  curved  cut.  With  this  little  bow-saw  these 
objections  are  entirely  done  away  with.  A  very  much  thinner  and  finer 
blade  can  be  used  in  these  saws  than  in  the  case  where  the  blade  must 
be  sufficiently  thick  to  carry  itself.  By  using  the  same  thin  and  highly 
tempered  blades  that  jewelers  use  for  sawing  metal,  an  exostosis  of  any 
degree  of  hardness  can  be  very  easily  and  quickly  cut  through.  These 
saws  I  have  had  made  for  me  in  various  sizes  and  shapes.  The  only 
disadvantage  attached  to  the  saw  is  that  the  blade  can  only  be  made  to 
cut  as  deep  as  the  distance  of  the  saw  from  the  back.  This  objection 
is  obviated  by  having  a  saw  with  the  blade  placed  at  right  angles  to  the 
bow,  and  with  the  bow  sufficiently  high  to  allow  it  to  pass  over  the  ob- 
struction. In  other  cases  where  the  bow  may  interfere  with  the  com- 
pletion of  the  operation,  the  first  incision  may  be  made  with  this  saw  at 
exactly  the  spot  desired  and  the  operation  completed  with  the  Bosworth 
saw.  The  latter  saw  will  then  have  the  perfectly  straight  groove  to 
run  in  which  has  been  made  with  the  bow-saw.  One  of  the  special  ad- 
vantages of  this  little  bow-saw  with  the  blade  set  at  right  angles  is  in 
sawing  out  exostoses  in  the  floor  of  the  nostrils.  The  very  narrow 
blade  will  permit  the  sawing  to  be  done  on  the  exact  curve  of  the  floor 
of  the  nostril.  The  saw  is  also  admirably  adapted  to  remove  small 
angular  projections  and  irregularities  of  the  septum.  The  very  fine 
teeth  of  this  little  saw  also  give  it  an  advantage  over  saws  with  coarser 
teeth,  in  that  they  leave  a  very  smooth  surface  over  which  the  soft 
parts  more  quickly  spread,  and  the  wound  more  readily  heals. 

"  Some  of  these  saws  I  have  had  made  with  the  handle  straight,  on 
the  line  with  the  blade  of  the  saw,  while  in  others  I  have  had  the  handle 
placed  at  about  the  same  angle  as  in  the  Bosworth  saw  (see  a,  6,  and  e. 
Fig.  3).  In  many  instances  the  little  straight  handle  is  much  more  con- 
veniently used  than  the  bent  handle,  especially  when  in  sawing  it  is  de- 
sired to  deviate  from  a  straight  line. 

"  The  saw  with  the  plane  of  the  blade  placed  at  right  angles  to  the 
back  is  represented  by  a,  Fig.  3.  The  blade  of  this  saw  is  made  with 
teeth  on  both  edges,  so  as  to  saw  in  either  direction.  In  order  to 
prevent  the  blade  from  cutting  under,  when  sawing  close  to  the  septum, 
the  blade  should  be  placed  entirely  on  the  side  of  the  bow,  as  shown  by 
b,  Fig.  3.  The  blade  can  be  put  on  either  side  of  the  bow  for  sawing 
upon  either  side  of  the  septum. 

"  All  these  instruments  have  been  made  for  me  in  the  most  admi- 
rable manner,  by  Messrs.  Tiemann  &  Co.,  ICZ  Park  Row,  New  York." 

A  Pharyngeal  Douche  was  shown  by  Dr.  Samuel  Johnston,  of  Bal- 
timore, who  said  :  This  simple  apparatus  consists  of  an  ordinary  soda- 
water  siphon  charged  in  the  usual  way,  with  a  soft-rubber  tube  twelve 
inches  long  attached  to  the  nozzle. 


Fig.  4. 


The  method  of  using  it  is  as  follows  : 

A  bib  of  water-proof  cloth  or  oiled  silk  large  enough  to  protect  the 
clothing  is  first  fastened  around  the  neck  of  the  patient,  the  free  end  of 


the  bib  resting  in  a  basin  to  receive  the  return  current.  The  tube  is 
then  inserted  into  the  mouth  to  a  convenient  distance,  and  the  pressure 
turned  on  by  the  attendant ;  the  contents  of  the  bottle  will  then  flow 
with  force  into  the  mouth  and  out  again,  varying,  of  course,  with  the 
amount  of  pressure  exerted  on  the  stop-cock. 

The  quantity  of  tenacious  mucus  expelled  by  this  means  in  some 
cases  is  enormous,  and  the  relief  afforded  can  only  be  appreciated  by 
those  who  have  had  experience  with  this  process  of  cleansing  the  oral 
cavity. 

We  have  all,  doubtless,  used  the  syringe  with  a  flexible  rubber  tube 
attached  to  the  tip  for  washing  out  the  mouth  and  nasal  passages  in 
cases  of  acute  amygdalitis,  diphtheria,  scarlatina,  etc.,  but  I  believe  we 
have  in  this  simple  apparatus  an  agent  which  will  give  greater  ease  to 
those  suffering  with  the  class  of  affections  before  mentioned  than  any 
other  local  treatment  yet  employed. 

Thus  far  I  have  only  used  soda  water  ;  the  contents  of  the  siphon 
can,  however,  be  carbolized  or  otherwise  medicated  to  suit  special  cases. 
A  lady,  recently  under  my  care  with  quinsy,  for  several  days  used  six  to 
eight  siphons  daily  in  this  way,  greatly  to  her  comfort  and  relief,  and 
it  is  to  her  that  I  am  indebted  for  the  suggestion  of  this  novel  applica- 
tion of  the  soda-water  siphon. 

A  Modijication  of  VoHoJini's  Palate  Retractor  was  shown  by  the 
president.  Dr.  Morgan,  which  was  intended  to  draw  the  velum  forcibly 
forward  while  operating  on  the  bursa  pharyngea.     The  handle  was  so 


Fig.  5. 


bent  as  to  allow  the  hand  of  the  assistant,  who  retracted  the  velum,  to 
be  entirely  out  of  the  line  of  vision  of  the  operator.  Truax  &  Co.,  of 
Chicago,  had  made  the  instrument. 


tsr^dang. 


The  Southern  Surgical  and  Gynaecological  Association  will  hold  a 
meeting  in  Nashville,  Tenn.,  on  the  I'ith,  ll^tli,  and  14th  of  November, 
under  the  presidency  of  Dr.  Hunter  McOuire,  of  Richmond,  Ya.  The 
preliminary  programme  includes  the  following :  The  President's  Annual 
Address  ;  "  A  Report  of  Gynaecological  Work,  with  especial  Reference 
to  Methods,"  by  Dr.  R.  B.  Maury,  of  Memphis,  Tenn.  ;  "Direct  Keloto- 
my,  with  Cases,"  by  Dr.  W.  0.  Roberts,  of  Louisville,  Ky. ;  "  Open 
Abdominal  Treatment,"  by  Dr.  B.  E.  Hadra,  of  Galveston,  Texas;  "The 
Abortive  Treatment  of  Acute  Pelvic  Inflammation,"  by  Dr.  Virgil  0. 
Hardon,  of  Atlanta,  Ga. ;  "  The  Importance  of  Early  Treatment  of  In- 
flammatory Affections  of  the  Uterus,"  by  Dr.  W.  C.  Dabney,  of  Uni- 
versity of  Virginia  ;  "  The  Relation  of  the  Nerve  System  to  Reparative 
Surgery,"  by  Dr.  T.  0.  Summers,  of  Jacksonville,  ¥\a.. ;  "  Concerning 
the  Causes  of  Frequent  Failure  of  Relief  of  Reflex  Symptoms  after 
Trachelorrhaphy,"  by  Dr.  W.  F.  Hyer,  of  Meridian,  Miss. ;  "  Cranial 
Surgery,"  by  Dr.  De  Saussure  Ford,  of  Augusta,  Ga. ;  "  The  Treatment 
of  Ectopic  Pregnancy,"  by  Dr.  W.  H.  Wathen,  of  Louisville,  Ky. ; 
"  Laparotomy  in  Extra-uterine  Pregnancy,"  by  Dr.  Waldo  Briggs,  of 
St.  Louis,  Mo. ;  "Epithelioma  of  the  Penis,  with  the  Report  of  a  Case," 
by  Dr.  D.  W.  Yandell,  of  Louisville,  Ky. ;  "  Laparotomy  in  Intestinal 
Obstruction,"  by  Dr.  C.  Kollock,  of  Cheraw,  S.  C. ;  "An  Experimental 
Study  of  Intestinal  Anastomosis,"  by  Dr.  J.  D.  S.  Davis,  of  Birming- 
ham, Ala. ;  "  Operative  Interference  in  xVscites,"  by  Dr.  Hugh  M.  Tay- 
lor, of  Richmond,  Va. ;  "  Observations  pertaining  to  Pregnancy  and 
Parturition,"  by  Dr.  W.  Duncan,  of  Savannah,  Ga. ;  "  Puerperal  Convul- 
sions," by  Dr.  J.  Herbert  Claiborne,  of  Petersburg,  Va. ;  "  Some  Re- 
marks upon  Aneurysms,  relating  more  especially  to  their  Surgical  Treat- 
ment," by  Dr.  F.  T.  Meriwether,  of  Asheville,  N.  C. ;  "  Coccygodynia 
and  its  Treatment,"  by  Dr.  Hunter  P.  Cooper,  of  Atlanta,  Ga. ;  "  The 
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Iiiiprovcii  Cu'suronn  Swiion  rr»Miw  Craniotomy,"  by  l>r.  \V.  D.  Hagpird, 
i>l  Na.xlivilli',  Tcim.  ;  *"  C»)nrtfrvativt<  Surm'ry  in  liijinif.K  of  the  Kool," 
liy  Dr.  .1.  T.  \\  iUon,  of  Slu-rman,  Ti'xa.-*;  "  (Junsiiol  Krarturi'.-*  of  tlic 
Femur,"  by  Dr.  J.  Urowiiring,  of  Colnmbds,  Mi.tH. ;  "  Triipiioiu-urosi'H 
a.s  u  Fiu-tor  in  tlu<  riicnomcna  of  Syphilis,"  liy  Dr.  (i.  Franit  LyilHton, 
of  riiioano,  111.;  "Trophic  Chanel's  followinn  Norvo  Injury  in  Fract- 
ures, with  a  Itoport  of  Two  Cases,"  by  Dr.  W.  I'errin  Nicolson,  of  At- 
lanta, (in,  ;  "The  Treatment  of  MiUif^nant  Diseases  of  the  Kectiini," 
by  Dr.  \V.  T.  Hri>;g8,  of  Nashville,  Tenn. ;  "  (Jyniecolof;y  in  its  Rela- 
tions to  Obstetrics,"  by  Dr.  W.  L.  Robinson,  of  Danville,  Va. ;  "Ob- 
servations based  upon  ai\  Experience  of  Seventy-five  Abdominal  Opera- 
tions," by  Dr.  J.  Taber  Johnson,  of  Washington,  I).  C. ;  "Twenty  Con- 
.-ecutive  Cases  of  Alulomimil  Section,"  by  Dr.  L.  S.  McMurtry,  of 
Danville,  Ky. ;  "Triple  Aini)utations,"  by  Dr.  .1.  B.  F,uckie,  of  Hirming- 
ham,  .Via.  ;  "The  Treatment  of  Contracted  Hhuhlcr  by  Hot-water  Dila- 
tation," by  Dr.  I.  S.  Stone,  of  Lincoln,  Va. ;  "Complications  occurring 
in  the  Clinical  History  of  Ovarian  Tumors,"  by  Dr.  Richard  Douglas,  of 
Nashville,  Tenn. ;  "  What  Kind  of  Instruments  does  Modern  Antiseptic 
Surgery  denuind  t "  by  Dr.  J.  W.  FiOng,  of  Randleman,  N.  C. ;  "  In- 
testinal Anastomotic  Operations  with  Segmented  Rubber  Rings,  with 
Some  Practical  Suggestions  as  to  their  Use  in  other  Surgical  Proced- 
ures," by  Dr.  A.  V.  L.  Brokaw,  of  St.  Louis,  Mo. ;  "LeucocythaMiiic 
Tumors  as  a  Neoplastic  Exponent  of  Rheumatism,  and  their  Similarity 
to  Malignancy — with  a  Case,"  by  Dr.  W.  Locke  Chew,  of  Birmingham, 
Ala.  ;  "  What  Civilization  is  doing  for  the  Human  Female,"  by  Dr.  A. 
Lapthorn  Smith,  of  Montreal,  Canada ;  "  The  Achievements  of  Modern 
Surgery,"  by  Dr.  J.  Ewing  Mears,  of  Philadelphia;  "The  Treatment 
of  the  Pedicle  in  Suprapubic  Hysterectomy,"  by  Dr.  W^.  M.  Polk,  of 
New  York  ;  "  Pus  in  the  Pelvis  and  how  to  deal  with  it,"  by  Dr.  Joseph 
Price,  of  Philadelphia. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  a.s  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  October  18th  : 
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Billrotli  on  the  Dangers  of  Carbolic  Acid. — "The  following  letter 
of  Dr.  Th.  Billroth,  of  Vienna,  has  been  publ-shed :  '  I  have  lately  seen 
four  cases  in  which  fingers,  which  had  suffered  a  most  insignificant  in- 
jury, became  gangrenous  through  the  uncalled-for  application  of  car- 


bolic acid.  Carbolic  acid  is  now  much  lesH  used  in  surgery  than  for- 
merly; we  have  only  gradually  become  accpiuinted  with  its  dangei-s. 
The  acid  may  not  oidy  cause  intlammalion  and  gangrene,  but  alsf)  blood- 
poisoning,  and  so  nniy  even  )irove  fatal.  It  is  useful  oidy  in  the  hands 
of  a  skillful  surgeon,  and  ought  never  to  bt;  usc^d  without  his  advice. 
The  best  lotion  for  recent  injuries  is  the  ordinary  lead  lotion,  which  can 
be  bought  at  any  chemist's.  Tin;  best  antidote  in  carbolic-acid  i)oiMon- 
ing  is  soap,  which  should  be  taken  immediately  and  repeatedly  until  all 
8ym])toms  of  poisoning  have  disapjx'ared.'  " — Lanrrt. 

TorticoUiB  in  Inflammation  of  the  Middle  Ear. — "  Torticollis,  when 
it  occurs  in  the  course  of  ucutt!  otitis  media,  has  generally  been  looked 
upon  as  a  very  serious  complication  ilue  to  periostitis  of  the  mastoid 
process,  and  the  formation  of  an  abscess,  with  myositis  of  the  sterno- 
mastoid.  That  this  is  not  always  the  exi)lanation  of  the  complication  is 
shown  by  Dr.  Hadsikh  in  an  article  in  the  "  Meditsinskoii  Obozrenie," 
in  which  he  gives  an  account  of  a  case  of  iitflammation  of  the  middle 
ear  following  measles,  which  on  the  third  day  became  comj)licated  by 
torticollis,  this  being  due  to  i)eriadenitis  of  the  neck,  and  Dr.  Radsikh 
suggests  that  in  these  cases  enlarged  and  inflamed  glands  in  the  neck 
may  frequently  be  the  cause  of  wryneck." — Lancet. 


To  Contributors  and  Correspondents. — The  atleniion  of  all  who  purpose 
favoring  us  with  commtmicatunu  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions"  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  m.anuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  tJieir  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  65 
number,  a  private  comm,unication  being  preinously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
ctions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  thepersot. 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bei's  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tJiem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  siich  communications. 

All  communications  intended  for  tlie  eddor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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EXTRACTION  OF  CATARACT  WITHOUT  IRIDECTOMY, 

REPORT    OF  ONE  HUNDRED   CASES,    WITH  REMARKS* 

By  CHARLES   STEDMAN   BULL,   M.  D., 

PKOFBSSOR  OF  OPHTHALMOLOGY  IN  THE  tJNlVERSITT  OF  THE  CITT  OF  NEW  YORK; 

SURGEON   TO   THE    NEW  YOUK   EYE   AND   EAR  INFIRMARY  ;    C0N8ULTINU 

OPHTHALMIC   SURGEON   TO   ST.    LUKE'S   HOSPITAL. 

Within  the  last  three  years  the  old  method  of  the  ex- 
traction of  cataract  without  iridectomy,  which  was  formerly 
devised  and  practiced  by  the  French  surgeon  Daviel,  and 
called  by  him  "  simple  extraction,"  has  been  revived  by 
Panas,  Wecker,  and  others,  and  has  been  in  many  quarters 
hailed  with  all  the  eclat  of  a  new  operation.  Most  of  the 
modern  French  authors  report  very  enthusiastically  in  its 
favor,  but  none  of  them  have  as  yet  given  us  any  detailed 
or  conclusive  statistics  in  regard  to  the  results  obtained,  nor 
any  comparative  statements  as  to  the  advantages  of  the 
"simple  operation  "  over  those  of  the  so-called  "linear  ex- 
traction with  iridectomy  "  devised  by  von  Graefe,  and  prac- 
ticed almost  universally  with  great  success  for  the  last 
twenty-five  or  thirty  years. 

The  ideal  operation  for  the  extraction  of  cataract  is  un- 
doubtedly the  removal  of  the  lens  in  its  capsule  through  a 
corneal  section,  and  without  wound  or  excision  of  the  iris; 
and  the  restoration  of  sight  in  this  manner,  with  the  preser- 
vation of  a  round  and  movable  pupil,  is  certainly  to  be  re- 
garded as  one  of  the  greatest  of  operative  achievements. 

Sufficient  time  has  now  elapsed  since  the  revival  of  the 
old  "  simple  operation  "  to  enable  us  to  draw  some  conclu- 
sions as  to  the  merits  of  this  method  of  operating  and  the 
results  obtained,  in  so  far  as  the  ultimate  vision  is  con- 
cerned ;  and  the  writer  now  presents  to  the  association  for 
tbeir  consideration  his  own  experience  in  one  hundred  cases 
of  extraction  of  cataract  by  the  simple  method  without 
iridectomy. 

As  a  firm  believer  in  the  value  of  antiseptics  in  ophthal- 
mic surgery,  the  reporter  deems  it  wise  to  give  in  detail  all 
the  steps  which  he  considers  necessary  in  the  operation, 
from  the  preparation  of  the  patient  for  the  operation  to  the 
final  testing  of  the  vision  and  the  discharge  of  the  case  from 
observation. 

Preparation  of  the  Patient. — If  the  patient  be  a  hos- 
pital case,  he  should  have  a  bath  of  the  entire  body  the  day 
before  the  operation,  special  attention  being  paid  to  the 
cleansing  of  the  hair  and  beard  with  soap  and  water.  This 
is  not  considered  necessary  in  the  case  of  a  private  patient. 
On  the  day  of  operation  the  patient's  face  should  be  care- 
fully washed  with  soap  and  water,  and  just  before  the  opera- 
tion the  face  should  be  laved  with  Panas's  solution  of  the 
biniodide  of  mercury,  or  with  a  solution  of  mercuric  bichlo- 
ride (1  to  5,000),  or  with  a  saturated  solution  of  boric  acid, 
and  the  latter  solution  should  be  used  for  irrigation  of  the 
conjunctival  cul-de-sac.  The  patient  should  be  placed  in  the 
bed  which  he  is  to  occupy  throughout  the  entire  course  of 

*  Read  before  the  New  York  State  Medical  Association,  September 
2V,  1889. 


treatment,  so  as  to  avoid  all  unnecessary  moving  about  This 
precaution  reduces  to  a  minimum  the  dangers  which  may 
arise  from  prolapsed  iris,  opening  of  the  wound,  loss  of 
vitreous,  haemorrhage,  etc. 

After  the  necessary  local  anaesthesia  has  been  produced 
by  a  few  drops  of  a  five-per-cent.  solution  of  cocaine  hydro- 
chloride, the  conjunctival  cul-de-sac  is  again  thoroughly  irri- 
gated with  the  boric-acid  solution,  and  the  patient  is  then 
ready  for  the  operation. 

The  instruments  have  previously  been  cleansed  and 
sterilized  in  boiled  water,  and  have  been  placed  in  a  bath  of 
absolute  alcohol.  From  this  bath  they  are  taken  wet  as  they 
are  wanted  for  the  operation.  The  hands  of  the  operator 
and  of  the  assistant,  if  he  has  any,  are  carefully  cleansed 
with  soap  and  water,  and  then  washed  with  a  solution  of 
sublimate  (1  to  2,000).  Some  operators  prefer  Panas's  solu- 
tion for  purposes  of  cleansing  and  irrigation  ;  this  consists 
of  mercuric  biniodide,  0-05  gramme  ;  alcohol,  20  grammes  ; 
and  distilled  water,  1,000  grammes. 

The  surgeon  should  sit  behind  his  patient,  and  should 
operate  on  the  right  eye  with  the  right  hand  and  on  the 
left  eye  with  the  left  hand.  In  this  way  he  is  never  in 
his  own  light.  If  he  is  not  naturally  ambidextrous,  he 
should  strive  to  make  himself  so.  A  speculum  is  then  in- 
troduced to  hold  the  lids  open,  and  the  eyeball  is  firmly 
grasped  with  a  fixation  forceps,  the  latter  being  made  to 
seize  the  conjunctiva  and  subconjunctival  tissue  over  the 
insertion  of  one  of  the  straight  muscles  of  the  eye. 

A  straight,  narrow  knife,  somewhat  more  slender  than 
the  cataract  knife  of  von  Graefe,  is  then  introduced  on  the 
temporal  side  in  clear  cornea,  near  the  limbus,  and  is  passed 
quickly  across  the  anterior  chamber,  horizontally  in  front  of 
the  iris,  and  is  brought  out  at  a  corresponding  point  in  clear 
cornea  on  the  nasal  side,  and  the  incision  is  then  completed, 
if  necessary,  by  a  to-and-fro  movement.  The  length  of  the 
incision  should  involve  about  two  fifths  of  the  circumference 
of  the  cornea. 

Some  operators,  in  completing  the  corneal  incision,  make 
a  small  conjunctival  flap  as  a  protection  against  secondary 
infection  from  the  conjunctival  cul-de-sac.  I  never  make 
such  a  flap  if  it  can  be  avoided,  as  I  regard  it  as  a  useless 
complication  unless  the  patient  has  a  chronic  conjunctivitis 
or  dacryocystitis ;  and  it  undoubtedly  increases  the  danger 
from  primary  infection  by  enlarging  the  wound.  In  mak- 
ing the  corneal  section,  care  should  be  taken  to  pass  the 
knife  quickly  across  the  anterior  chamber  and  thus  com- 
plete the  section  as  rapidly  as  possible.  This  prevents  al- 
most entirely  the  escape  of  aqueous  humor,  and  there  is  but 
little  danger  that  the  iris  will  fall  over  the  edge  of  the  knife 
and  be  divided. 

If  the  iris  prolapse  outside  of  the  wound  as  soon  as  the 
section  is  completed,  it  is  better  to  restore  it  to  its  place  in 
the  anterior  chamber  before  opening  the  capsule.  The  cap- 
sulotome  or  angular  cutting  needle  is  then  introduced  and 
carried  well  behind  the  inferior  margin  of  the  sphincter  of 
the  iris,  and  the  capsule  is  then  lacerated  by  a  T-shaped  in- 
cision or,  better,  by  a  quadrilateral  one,  care  being  taken 
to  avoid  wounding  the  iris. 
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'riic  ivliaclioii  of  llic  lens  now  follows.  This  is  cfTocted 
hv  pre-siiif  on  tlif  t«yt'  iiliovcllu'  woinitl  iind  coiiiitcr-pri'HHurc 
♦>n  tlio  lower  jnntioii  of  tlio  corniia  with  a  spatula  or  riihbur 
Hpooii.  This  causes  a  ^apiiij;  of  the  woimd  and  a  revolu- 
tion «>f  the  lens  upon  its  horizontal  axis,  the  upper  niar^iti 
of  tlu>  Ions  eoMiiii^  forward  and  presenting  in  the  wound, 
A  brief  eontinuanee  of  this  pressure  and  counter-pressure 
causes  the  extrusion  of  the  lens  and  a  more  or  less  exten- 
sive prolapse  of  the  iris.  It  is  perhaps  safer  to  remove  the 
speculum  before  this  man<euvre  is  attempted,  so  as  to  avoid 
as  far  as  possible  the  danger  of  prolapse  of  the  vitreous. 
This  should  always  be  done  in  cases  of  complicated  cataract, 
especially  when  tlie  suspensory  ligament  is  defective  and 
the  vitreous  dist)rganized,  or  the  lens  partially  dislocated. 

The  next  step — a  very  important  one — is  the  removal  of 
the  remnants  of  soft  lens  matter  or  cortex,  if  there  are  any, 
from  the  anterior  chamber.  This  is  best  done  by  pressure 
with  the  fingers  upon  the  eyeball  through  the  closed  lids; 
or  by  curette,  or  spoon,  or  spatula,  by  repeated  slow  move- 
ments of  the  instrument  over  the  cornea  from  below  upward 
toward  the  wound ;  or  by  repeated  and  continuous  rotary 
massage  of  the  lids  upon  the  eyeball.  Tliese  manoeuvres 
should  be  accompanied  by  frequent  irrigation  of  the  con- 
junctival culde-sac,  and  even  of  the  anterior  chamber,  by  a 
warmed  saturated  solution  of  boric  acid  or  by  Panas's  fluid. 
It  is  very  rarely  necessary  to  introduce  any  instruments 
into  the  anterior  chamber. 

The  next  step  is  the  replacing  of  the  prolapsed  iris.  If 
the  iris  has  not  spontaneously  reduced  itself  during  the 
manipulations  employed  for  removing  the  lens  fragments 
from  the  anterior  chamber,  it  may  be  readily'  replaced 
or  reduced  by  a  gentle  stroking  with  a  smooth  probe  or 
spatula.  If  on  reduction  of  the  prolapsed  iris  the  pupil  is 
neither  central  nor  round,  some  surgeons  consider  it  ad- 
visable to  do  an  iridectomy  at  once,  so  as  to  avoid  the  ne- 
cessity of  doing  it  later.  But  it  is  much  better  to  so  choose 
your  cases  for  simple  extraction  as  to  exclude  all  such  cases 
as  may  possibly  necessitate  an  iridectomy. 

For  irrigation  of  the  anterior  chamber  any  small  lac- 
rymal  syringe  may  be  used,  but  it  should  always  be  steril- 
ized and  kept  exclusively  for  the  purpose.  The  nozzle 
should  be  introduced  between  the  lips  of  the  wound,  and 
the  fluid  used  should  be  injected  very  slowly  and  gently 
and  in  small  quantities. 

The  final  steps  in  the  operation  before  the  application 
of  the  bandage  are  a  careful  irrigation  of  the  lids  and  con- 
junctival cul-de-sac  with  the  boric-acid  solution  and  the  in- 
stillation of  a  few  drops  of  a  solution  of  eserine  sulphate 
(ha^lf  a  grain  to  the  ounce)  into  the  cul-de-sac,  or  the  appli- 
cation of  an  ointment  of  eserine  of  the  same  strength. 
This  causes  a  contraction  of  the  pupil,  and  thus  aids  in 
preventing  a  secondary  prolapse  of  the  iris. 

The  lids  of  both  eyes  are  then  closed,  carefully  and 
smoothly  covered  with  a  wad  of  antiseptic  cotton,  and  a 
double  roller  flannel  bandage  applied  over  both  eyes. 

The  after-treatment  varies  somewhat  with  the  nature  of 
the  case  and  the  temperament  of  the  patient.  The  patient 
is  to  be  kept  in  bed  on  an  average  for  three  or  four  days. 
He  is  allowed  to  sit  up  while  eating  and  to  rise  from  bed 


to  satisfy  the  calls  of  nature.  The  room  need  not  be  dark- 
ened. It  is  my  custom  usually  to  remove  the  bandage  and 
dressing  on  the  next  day,  but  without  opening  the  eyes_ 
The  edges  of  the  lids  are  to  be  gently  cleansed  with  a  satu- 
rated solution  of  boric  acid  or  a  solution  of  mercuric  bi- 
chloride (1  to  5,000),  and  a  drop  of  a  solution  of  eserine 
sulphate  is  to  be  introduced.  If  there  is  much  mucous 
secretion  or  any  swelling  of  the  lids,  the  lids  are  opened, 
the  eyeball  and  conjunctival  cul-de-sac  are  carefully  irrigated 
with  the  boric-acid  solution  warmed,  and  then  the  eye  is 
carefully  inspected.  If,  on  the  contrary,  the  lids  look  well, 
the  eye  is  not  inspected  until  the  fourth  or  fifth  day,  but 
the  dressings  are  renewed  and  the  lids  cleansed  daily.  If 
on  the  fourth  or  fifth  day  the  pupil  is  round  and  central, 
the  eye  is  carefully  cleansed,  and,  if  the  wound  has  closed 
throughout,  the  bandage  is  discontinued  except  at  night, 
and  then  is  used  only  on  the  operated  eye.  The  eye  not 
operated  upon  is  usually  left  uncovered  after  the  second  or 
third  day.  If  the  pupil  is  round  and  central  and  the  wound 
closed,  but  circumcorneal  injection  or  pain  is  present,  a 
weak  solution  of  atropia  should  be  used  at  once  several 
times  a  day  until  both  these  symptoms  have  subsided. 

A  few  words  now  in  regard  to  the  accidents  which  may 
occur  in  the  course  of  the  operation  : 

1.  The  iris  may  fall  upon  the  edge  of  the  knife  in  its 
passage  across  the  anterior  chamber,  and  may  be  wounded 
or  excised  as  the  corneal  section  is  completed.  This  acci- 
dent may  happen  to  any  surgeon.  The  rapid  passage  of  . 
the  knife  across  the  anterior  chamber  to  its  point  of  exit  in 
the  cornea  on  the  opposite  side,  and  the  avoiding  of  any 
undue  pressure  on  the  eyeball  by  the  fixation  forceps,  will 
go  far  toward  preventing  the  occurrence  of  this  accident. 
The  rapid  completion  of  the  corneal  section  also  aids  in  this 
endeavor.  Should  the  iris  be  cut  or  excised  in  this  first 
step  of  the  operation,  an  iridectomy  must  be  done  at  once, 
and  the  artificial  pupil  thus  made  clean  and  smooth. 

2.  Prolapse  of  the  Vitreous. — This  may  occur  at  any 
period  during  the  operation,  and  is  always  a  misfortune. 
In  the  hands  of  a  careful  operator  it  is  usually  slight,  and 
need  not  interfere  with  the  usual  careful  manipulations  for 
causing  the  extrusion  of  the  lens.  Any  portion  of  vitreous 
that  remains  in  the  wound  after  the  lens  has  been  removed 
must  be  cut  off,  and  great  care  must  then  be  exercised  in 
any  manoeuvres  undertaken  for  extracting  the  remains  of 
cortex  from  the  anterior  chamber.  It  is  well,  also,  in  such 
cases,  to  avoid  all  irrigation  of  the  anterior  chamber,  as  it 
will  be  very  apt  to  increase  the  loss  of  vitreous.  Should 
the  vitreous  prove  to  be  fluid  and  the  prolapse  extensive, 
the  lens  should  be  removed  at  once,  either  with  the  blunt 
hook  or  spoon,  and  the  eyelids  at  once  closed  temporarily 
for  a  few  minutes.  Then  the  iris  should  be  replaced,  eser- 
ine instilled,  and  both  eyes  closed  with  the  usual  antiseptic 
dressings  and  bandage, 

3.  More  or  Less  Extensive  Hcemorrhage  irdo  the  Anterior 
Chamber. — This  may  be  in  great  part  prevented  by  avoid- 
ing the  conjunctival  flap.  If  the  haemorrhage  comes  from  a 
wounded  iris,  the  latter  is  to  be  smoothly  excised,  and  then 
the  further  steps  of  the  operation  are  to  be  interrupted  un- 
til the  haemorrhage  has  been  controlled   and  the  blood,  as 
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far  as  possible,  removed  from  the  anterior  chamber,  as  its 
presence  interferes  with  the  proper  opening  of  the  capsule 
anil  the  removal  of  the  lens. 

Complications  or  Anomalies  of  the  Healing  Pro- 
cess.— There  are  several  of  these  complications,  which  will 
be  considered  in  tlie  order  of  the  frequency  of  their  occur- 
rence : 

1.  Posterior  synechice  or  adhesions  of  the  posterior  sur- 
face of  the  iris  to  the  remains  of  the  anterior  capsule  of  the 
lens.  These  are  very  common,  and  are  in  many  case  fili- 
form or  thread-like  in  character.  They  rarely  obstruct  the 
pupillary  area.  They  are  caused  by  the  edges  of  the  lacer- 
ated anterior  capsule  coming  in  contact  with  the  pupillary 
margin  of  the  iris,  which  has  already  been  bruised  in  the 
passage  of  the  lens  through  the  pupil.  These  adhesions  oc- 
cur independently  of  any  actual  iritis. 

2.  Iritis,  usually  of  the  mild,  plastic  type,  and  very 
often  involving  only  a  segment  of  the  circumference  of  the 
iris.  This  is  best  combated  by  a  weak  solution  of  atropine 
and  warm  applications. 

3.  More  or  Less  Complete  Obstruction  of  the  Field  of  the 
Pupil  by  the  Opaque  or  Thickened  Posterior  Capsule  of  the 
Lens. — This  is  a  very  common  complication  of  the  healing- 
process,  and  usually  requires  some  operative  interference 
— such  as  discission  or  some  more  serious  surgical  pro- 
cedure, to  be  described  later. 

4.  A  more  or  less  irregular  pupil,  usually  oval,  caused 
by  a  puckering  of  the  iris  in  the  upper  part  of  the  angle  of 
the  anterior  chamber,  without  there  being  any  actual  ad- 
hesion or  incarceration  of  the  iris  tissue  in  the  lips  of  the 
corneal  wound.  For  this  there  seems  to  be  no  remedy  of 
any  actual  value. 

5.  Incarceration  of  the  iris  in  the  corneal  wound,  or  else 
merely  anterior  synechia?,  a  more  or  less  marked  adhesion 
of  the  iris  to  the  inner  lips  of  the  wound.  The  use,  once  or 
twice  a  day,  of  a  drop  or  two  of  a  half-grain  solution  of 
eserine  sulphate  sometimes  succeeds  in  breaking  these  ad- 
hesions, though  more  frequently  it  does  not  succeed ;  and 
it  may  prove  disadvantageous  by  causing  irritation  of  the 
iris,  and  thus  increase  the  chances  of  posterior  synechia?. 

6.  Secondary  Prolapse  of  the  Iris. — If  this  occurs  early 
and  it  can  not  be  reduced,  it  should  be  cut  off  as  neatly  as 
possible,  and  the  edges  gently  stroked  into  place  in  the  an- 
terior chamber.  If  the  wound  has  already  partially  closed 
and  the  prolapse  of  the  iris  is  a  late  occurrence,  it  is  better 
to  leave  it  undisturbed  by  any  manipulation.  This  second- 
ary prolapse  of  the  iris  is  almost  always  of  traumatic  origin, 
from  some  sudden  jar  or  displacement  of  the  bandage  on 
the  part  of  the  patient,  and  its  prevention  depends  largely 
on  careful  nursing.  Great  care  in  operating  and  the  rigid 
exclusion  of  all  unsuitable  cases — such  as  rigidity  of  the 
iris,  prolapse  of  the  vitreous,  dislocation  of  the  lens,  or  un- 
manageable patients — will  all  undoubtedly  aid  in  reducing 
the  cases  of  secondary  prolapse  of  the  iris  to  a  minimum. 

7.  Capsulitis,  or  Inflammation  of  the  Capsule  of  the 
Lens. — This  is  almost  always  of  the  mildly  plastic  charac- 
ter, and  is  usually  associated  with  the  mild  form  of  iritis. 
Should  it  prove  to  be  of  the  suppurative  type,  it  is  almost 
invariably  accompanied  by  a  purulent  inflammation  of  the 


iris  and  infiltration  of  the  tissue  of  the  cornea  in  the  vicin- 
ity of  the  wound,  and  is  always  the  result  of  secondary  in- 
fection from  without. 

8.  Suppuration  of  the  Lips  of  the  Wound  in  the  Cornea. 
— This  is  always  the  result  of  secondary  infection,  and,  if 
not  combated  at  once,  may  end  in  total  loss  of  the  eye 
from  suppurative  panophthalmitis.  Its  cause  is  usually  some 
chronic  inflammation  of  the  palpebral  conjunctiva  or  lacry- 
mal  sac,  and  it  should  be  treated  at  once  by  a  removal  of 
the  dressings  and  bandage,  frequent  irrigation  of  the  wound, 
eyeball,  and  cul-de-sac  with  a  hot  solution  of  mercuric  bi- 
chloride (1  to  5,000),  and  prompt  cauterization  of  the  en- 
tire length  of  the  wound  by  the  galvano-cautery.  This 
may  be  repeated  daily,  if  the  surgeon  deem  it  necessary,  as 
long  as  it  seems  to  influence  the  course  of  the  suppurative 
process.  If  the  latter  increases  in  extent,  in  spite  of  hot 
applications  and  the  cautery,  the  latter  does  no  good,  and 
should  be  discontinued. 

Secondary  or  After-Operations. — An  important  fac- 
tor in  the  restoration  of  good  visual  acuity  in  cases  of  cataract 
extraction  is  the  performance  of  what  are  called  secondary 
or  after  operations.  These  are  usually  of  two  kinds:  1. 
Discission  or  laceration  of  the  posterior  capsule.  2.  Excis- 
ion of  a  piece  of  thickened  capsule  or  of  a  piece  of  mem- 
branous tissue,  composed  of  thickened  capsule  and  the 
products  of  inflammatory  exudation.  The  gain  in  sight 
from  a  secondary  operation  is  often  very  great. 

1.  Discission  or  laceration  of  the  posterior  capsule  is 
very  often,  perhaps  in  the  majority  of  cases,  necessary,  but 
sometimes  is  dangerous.  It  is  a  delicate  operation,  requir- 
ing great  nicety  in  manipulation,  good  judgment  and  per- 
fect sight  on  the  part  of  the  surgeon,  a  sharp  knife-needle, 
and  a  good  light.  It  is  sometimes  necessary  to  employ 
the  electric  light  in  this  delicate  operation.  The  capsule 
may  be  lacerated  by  a  simple  stop-needle  with  a  double 
cutting  edge,  but  by  far  the  best  instrument  is  a  slender, 
sharp,  curved  knife-needle,  with  a  sharp  point  and  a  curved 
cutting  edge,  shaped  something  like  a  sickle.  This  is 
plunged  through  the  cornea  on  either  side,  near  the  limbus, 
and  the  capsule  is  then  lacerated  by  a  single  vertical  or 
transverse  stroke  of  the  blade,  or,  if  necessary,  a  crucial  in- 
cision is  made  through  the  capsule.  Under  cocaine,  this 
may  be  done  by  a  good  operator  without  the  employment 
of  fixation  forceps,  and  this  is  an  advantage,  as  all  undue 
pressure  upon  the  eyeball  is  thus  avoided.  The  danger  of 
the  operation  is  proportionate  to  the  density  and  duration 
of  the  pupillary  capsular  membrane,  A  capsule  which  is 
not  thickened  by  the  products  of  inflammation  can  be  lacer- 
ated easily  and  without  danger;  but  pseudo-membranous 
opacities  resulting  from  iritis  or  iridocyclitis  must  be  ap- 
proached with  caution.  This  leads  to  a  brief  consideration 
of  the  second  variety  of  after-operation. 

2.  Excision  of  a  Piece  of  Thickened  Capsule  or  of  a 
Pseudo-membrane,  and  its  Rem,oval  from  the  Field  of  the 
Pupil  and  the  Interior  of  the  Eye. — This  may  be  done  by 
making  an  incision  in  the  cornea  near  the  limbus,  and  em- 
ploying the  narrow  cataract  knife  or  Beer's  triangular  knife 
to  cut  out  a  triangular  piece  of  the  opaque  membrane,  and 
its  removal  by  Tyrrell's  blunt  hook,  or  by  the  introduction 
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ot  W  I ,  Iv.  r'fl  knifo-8ci8Hor«  through  tho  cornoni  wound,  and 
tho  cxcisioii  iiml  rcinovnl  of  ii  trinn^iilnr  piece  of  ineinhniiic. 
This  is  HI)  extremely  deliente,  somewhat  dillieiilt,  .iikI  diiii- 
t^eroiis  operation,  as  the  operation  may  set  up  a  fresh  attack 
of  iritis  or  iridoeyelitis,  witli  possibly  suhHetpient  elosure  of 
the  >;ap  made  hv  the  knife,  or  somewliat  rapid  phthisis  hulhi 
or  atrophy  of  tlie  j;h>l)e. 

Some  variations  in  the  j;eneral  teehni(pie  of  tho  opera- 
tion of  extraction  of  cataract  witliout  iridectomy  liave  been 
proposed  by  different  surgeons.  Panas  always  emph)ys  an 
ah'oholic  solution  of  the  hiniodide  of  mercury  as  an  anti- 
sejitic  fluid  for  the  irrijjfatioii  of  the  anterior  chamber.  Some 
writers  have  used  a  solution  of  mercuric  bichloride  (1  to 
10,000)  for  the  same  purpose.  Kna])p  found  that  when 
small  ipiantities  of  the  latter  were  employed  there  was  no 
reaction,  but  that  the  injection  into  the  anterior  chamber  of 
moderate  quantities  was  followed  by  more  or  less  transient 
opacity,  appearing  in  patches  on  the  posterior  surface  of  the 
cornea,  lie  has  therefore  abandoned  its  use  in  favor  of 
Panas's  tluid  or  a  saturated  solution  of  boric  acid. 

Most  surgeons  make  the  incision  in  the  cornea  in  its 
upper  section,  and  this  is  undoubtedly  wise,  as  the  chances 
of  secondary  prolapse  of  the  iris  or  loss  of  vitreous  are  much 
diminished,  and  because  the  corneal  scar,  if  there  be  any,  is 
partially  concealed  by  the  normal  position  of  the  upper  lid. 
Another  modification  of  the  technique  of  the  operation 
as  described  in  this  paper  is  in  the  manner  of  opening  the 
capsule,  which  consists  in  lacerating  the  capsule  with  the 
point  of  the  cataract  knife  while  making  the  corneal  incis- 
ion. This  is  the  revival  of  a  method  practiced  many  years 
ago  by  Wenzel  and  other  German  surgeons,  the  capsule  be- 
ing split  horizontally  in  the  upper  portion  of  the  pupillary 
space.  It  was  thought  that  it  simplified  the  operation  of 
extraction,  and  it  certainly  demands  one  instrument  the  less. 
It  is  a  difficult  manoeuvre  to  perform,  and  may  cause  the 
corneal  wound  to  be  irregular  and  even  ragged,  and  thus 
protract  the  healing  process.  If  the  capsule  were  thick,  the 
knife  would  probably  fail  to  penetrate  it,  and  there  would 
be  some  danger  of  causing  rupture  of  the  zonule  and  dislo- 
cation of  the  lens.  It  would  be  a  very  difficult  manoeuvre 
if  the  pupil  were  narrow  and  the  anterior  chamber  shallow, 
and  the  iris  would  probably  be  wounded  in  such  a  case.  In 
the  opinion  of  the  writer,  this  method  of  opening  the  cap- 
sule should  be  abandoned. 

Comparison  of  the  Two  Methods  of  extracting  Cataract, 
with  and  without  Iridectomy. — The  advantages  of  simple 
extraction  without  iridectomy  are  as  follows  : 

1.  It  preserves  the  natural  appearance  of  the  eye,  a  cen- 
tral, circular,  and  movable  pupil. 

2.  The  acuteness  of  vision,  other  things  being  equal,  is 
greater  than  after  the  old  operation. 

3.  Eccentric  vision  and  orientation  are  much  better  than 
by  the  old  operation. 

4.  Small  particles  of  capsule  are  not  so  likely  to  be  in- 
carcerated in  the  wound,  and  thus  act  as  foreign  bodies  and 
excite  irritation. 

5.  The  necessity  of  after-operations  is  probably  not  so 
great  as  after  the  old  operation. 

The  disadvantages  of  simple  extraction  are  as  follows  : 


1.  Tho  technique  of  the  operation  ib  decidedly  more  dif- 
ficult. The  corneal  section  muHt  be  larger  in  order  that  the 
extrusion  of  tin;  Unis  may  Ix;  facilitated,  as  the  prosencc  of 
the  iris  actn  as  an  obturator  or  obstach;  to  its  passage.  The 
corneal  Hcction  must  bo  performed  ra()idly  so  as  to  avoid  the 
danger  of  tho  iris  falling  on  the  knife  and  being  cxcincd. 
The  cleansing  of  the  pu[)illary  space  and  the  posterior 
chamber  is  much  more  diflicMilt  than  after  the;  old  operation. 

2.  l*t)sterior  synechia!,  secondary  j)rolaps(!,  and  incar- 
ceration of  tli(!  iris  are  more  frcfjuent  than  after  the  old 
operation. 

3.  The  operation  is  not  applicable  to  all  cases.  This 
objection,  however,  applies  to  all  operations. 

Indications  for  performing  Iridectomy/. — The  indications 
for  performing  an  iridectomy  in  cases  of  cataract  extraction 
may  be  formulated  as  follows  :  4 

1.  When  the  vitreous  is  fluid  or  the  zonula  is  ruptured,      ■ 
causing  non-presentation  of  the  lens  and  prolapse  of  the 
vitreous. 

2.  Insufficient  length  of  the  corneal  section  with  pro- 
lapse of  the  iris. 

3.  Bruising  of  the  iris  during  the  operation. 

4.  A  stiff,  unyielding  sphincter  iridis. 

5.  Irreducible  prolapse  of  the  iris  after  the  completion 
of  the  operation. 

A  few  words  in  regard  to  the  wisdom  of  the  employment 
of  general  antiseptic  rules. 

1.  The  removal  and  exclusion,  as  far  as  is  possible,  of  all 
bacteria  by  the  employment  of  unirritating,  aseptic  fluids 
for  all  purposes  of  cleansing  and  irrigation,  the  best  of  these 
being  boiled  water  or  boiled  boric-acid  solution. 

2.  The  employment,  whenever  necessary,  of  some  really 
valuable  antiseptic  solution,  such  as  chlorine-water,  mercuric 
bichloride,  or  silver  nitrate,  the  indications  for  their  use 
being  the  appearance  of  the  slightest  muco-purulent  secre- 
tion from  the  conjunctiva,  or  cloudiness  of  the  lips  of  the 
wound. 

3.  The  fearless  employment  of  the  galvano-cautery  to 
the  whole  length  of  the  corneal  wound,  if  the  lips  of  the 
wound  show  any  signs  of  infiltration. 

4.  The  performance  of  the  operation  with  the  most  ex- 
treme neatness  and  accuracy,  and  with  the  minimum  of 
traumatism.  '■ 

5.  Endeavor  to  obtain  primary  union  of  the  wound  by 
careful  removal  from  between  the  lips  of  the  wound  of  all 
foreign  substances,  and  by  perfect  coaptation  of  the  edges, 
and  the  maintenance  of  the  most  complete  immobility  of  the 
organ  possible  until  the  wound  is  firmly  closed. 

Of  the  one  hundred  eyes  on  which  this  operation  of  the 
"  simple  extraction  "  of  cataract  was  performed,  useful  vision 
was  regained  in  all  save  one.  This  case  was  that  of  a  patient 
whose  eye  had  been  rendered  entirely  blind  by  frequent  at- 
tacks of  irido-chorioiditis,  and  the  lens  was  removed  simply 
to  allay  the  severe  pain,  and  possibly  to  aid  in  quieting  the 
inflammatory  process.  Not  a  single  eye  was  lost  from  sup- 
puration. 

Fifty-two  of  the  patients  were  males  and  forty-eight 
were  females.  The  youngest  patient  was  thirteen  years  old 
and  the  oldest  was  eighty-seven.     The  complications  exist- 
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ing  were  as  follows  :  Corneal  macula  or  opacity  in  nine 
cases,  broad  arcus  senilis  in  nine  cases,  old  chorio-retinitis 
in  six  cases,  chronic  Bright's  disease  in  five  cases,  chronic 
bronchitis  and  asthma  in  four  cases,  diabetes  mellitus  in 
two  cases,  dilated  and  immovable  iris  from  a  contused 
wound  in  two  cases,  conjunctivitis  and  marginal  blepharitis 
in  two  cases,  irido-chorioiditis  and  blindness  in  one  case, 
posterior  synechiae  from  old  iritis  in  one  case,  pulmonary 
phthisis  in  one  case,  and  hypertrophy  and  valvular  disease 
of  the  heart  in  one  case. 

The  reduction  of  the  prolapsed  iris  after  the  extraction  of 
the  lens  occurred  spontaneously  in  fifty-six  cases,  and  the 
iris  was  replaced  by  the  spatula  in  forty-four  cases.  In 
eighty-three  cases  there  was  neither  incarceration  nor 
secondary  prolapse  of  the  iris.  In  fifty-three  cases  there 
were  no  posterior  synechiae  or  adhesions  of  the  iris  to  the 
lacerated  capsule.  In  forty-seven  cases  these  adhesions 
were  present,  and  in  ten  of  these  they  were  due  to  plastic 
iritis. 

The  healing  process  was  normal  in  eighty-six  cases, 
though  in  some  the  process  was  very  slow,  especially  in  the 
closure  of  the  external  lips  of  the  wound. 

Iritis  of  the  mild  plastic  type  occurred  in  ten  cases,  and 
retraction  of  the  iris  toward  the  ciliary  processes  in  three 
cases.     There  was  loss  of  corneal  epithelium  in  two  cases. 


and  "  striped "  keratitis  in  one  case.  The  wound  be- 
came infiltrated  in  three  cases,  necessitating  the  use 
of  the  galvano-cautery.  Chorioiditis  and  hyalitis  oc- 
curred in  two  cases,  and  irido-chorioiditis  with  occlusion 
of  the  pupil  also  in  two  cases.  Capsulitis  followed  in  one 
case. 

The  accidents  which  occurred  during  the  operation  were 
as  follows:  1,  loss  of  vitreous  in  thirteen  cases;  2,  haem- 
orrhage into  the  anterior  chamber  in  two  cases ;  3,  com- 
plete collapse  of  the  cornea  in  two  cases ;  4,  dislocation  of 
the  lens  in  three  cases ;  5,  the  lens  was  removed  with  the 
blunt  hook  in  five  cases. 

The  duration  of  the  treatment  varied  from  eleven 
days,  the  shortest  period,  to  forty-seven  days,  the  longest 
period. 

Secondary  or  after  operations  were  done  in  fifty-three 
cases — discission  or  laceration  of  the  capsule  in  fifty  cases, 
and  excision  of  a  piece  of  capsule  or  pseudo-membrane  in 
three  cases. 

The  resultant  degree  of  vision  in  the  one  hundred  cases 
was  as  follows:  In  six  cases,  |-g^ ;  in  thirteen  cases,  |-g^ ;  in 
twenty-four  cases,  |-g-;  in  twenty-two  cases,  ^\  in  twenty- 
one  cases,  |-§- ;  in  ten  cases,  -^-^^ ;  in  two  cases,  -^^  ;  counting 
fingers  at  several  feet  in  one  case.  No  perception  of  light 
in  one  case,  eye  previously  blind  for  many  years. 
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Nature 

of 
cataract. 


Senile,  hard, 
L.  E. 


Traumatic  8 
mos.  before  ; 

R.  E. 

Traumatic  ; 

blow  f 'm  cork 

3  mos.  ago  ; 

R.  E. 

Traumatic  4 

yrs.  ago  ; 

L.  E. 
Senile,  hard; 

R.  E. 
Traumatic  ; 

R.  E. 
Hard,  nu- 
clear ;  R.  E. 


Senile  &  trau- 
matic ;  R.  E. 
Traumatic  ; 

R.  E. 
Traumatic  ; 

R.  E. 

Hard,  senile. 


Traum'tic,nu- 

clear;  L.  E. 

Hard,  senile  : 

R.  E. 


Hard  ;  R.  E. 
Traumatic  ; 

R.  E. 
Traumatic  : 

R.  E. 

Hard  ;  L.  E. 
Hard  ;  L.  E. 
Hard  ;  R.  E. 


Complica- 
tions. 


Broad  arcus 
senilis. 


Tremulous 
iris  ;  dilated 

pupil. 

None. 


None. 


Corneal 
macula. 
None. 


None. 

Incipient  cata- 
r'ctinoth.eye. 
Ant.  polar  cat. 
in  L.  B.  for 
many  years. 
Aphakia  in 
L.  E.  with 
old  chorioid- 
itis. 

None. 

Broad  arcus 
senilis. 


None. 

Incipient  cat. 

L.  E. 

None. 


None. 
None. 
None. 


Operation. 


L.  E.,  prolapse  of  vitreous 
at  moment  of  capsuloto- 
my  ;  lens  removed  by 
hook  ;  collapse  of  cornea; 
haemorrhage  into  ante- 
rior chamber. 
Normal,  except  slight  loss 
of  vitreous  after  extru- 
sion of  lens. 
Normal. 


Normal. 

Normal. 

Normal. 

Considerable  soft  lens 
matter  carefully  evacu- 
ated by  pressure  ;  irregu- 
lar coaptation  of  lips 
of  wound. 
Normal. 

Normal. 

Normal. 


Sponta- 
neous. 
By  spat- 
ula. 


Prolapse  of  vitreous  at 
once  ;  lens  dislocated 
downward  and  inward, 
and  removed  in  its  cap- 
sule by  blunt  hook. 
Normal. 

Prolapse  of  vitreous  ;  re- 
traction of  iris  ;  lens  dis- 
loc.  downward,  and  re- 
moved in  its  capsule  with 
spoon  ;  lo.ss  of  consider- 
able vitreous. 

Normal.  By  spat. 

Normal.  Sponta- 

neous. 

Normal ;  much  soft  cor-   By  spat- 
tex  ;  free  irrigation  of         ula. 
anterior  chamber. 

Normal.  By  spat. 

Normal.  By  spat. 

Normal.  I  By  spat. 


Reduc- 
tion of 
iris. 


By  spat- 
ula. 


Sponta- 
neous. 

Sponta- 
neous. 


Sponta- 
neous. 

By  spat- 
ula. 
By  spat- 
ula. 
Sponta- 
neous. 


By  spat- 
ula. 
Sponta- 
neous. 
By  spat- 
ula. 

By  spat- 
ula. 


Healing  process. 


"  Striped  "  keratitis  ; 

slow  healing  of  lips  of 

wound. 


Normal. 
Normal. 

Normal. 

Normal. 

Normal. 

Slow. 

Slow. 

Normal. 

Slow. 

Slow ;  iritis. 


Slow ;  iritis. 

Very  slow  ;  opacities 

and  membrane  in 

vitreous. 


Normal. 
Normal. 

Irido-cyclitis  ;  dense 
membrane  in  pupil. 

Normal. 

Slow. 
Normal. 


Second'ry 
prolapse 
or  incar- 
ceration 
of  iris. 

Poste- 
rior sy- 
nechise. 

li 

(5^ 

None. 

One. 

Day, 
23 

None. 

Two. 

15 

None. 

None. 

18 

None. 

None. 

20 

None. 

None. 

21 

None. 

None. 

24 

None. 

Two. 

26 

None. 

None. 

22 

None. 

None. 

16 

None. 

None. 

22 

None. 

Several. 

28 

None. 

Several. 

26 

None. 

One. 

38 

None. 
None. 

Two. 
One. 

1 
23 
15 

None. 

Several. 

47 

None. 
None. 
None. 

None. 
None. 
None. 

JO 
24  t 
22 

Pri- 
mary 


20/200 


20/.'50 
20/100 

20/100 

20/200 
20/100 
20200 

15,200 
20/100 
10/200 

8/200 

20/200 
10/200 


20/70 
80/70 


Secondary  operation 


Discission  of  poste- 
rior capsule  4  weeks 
later. 


Discission  of  thick- 
ened capsule  3  wks. 
later. 


Discission  4  wks. 
later. 


Discission  3  wks. 

later. 
Discission  2  wks. 

later. 
Discission  4  wks. 

later. 

Laceration  of  dense 

membrane  6  wks. 

later. 


Discission  5  wks. 
later. 


Ulti- 
mate 
vision. 


20/50 


20/40 
20/70 -H 

20/70 

20/ro 

20/100 
20,'20 

20,70 
20,^-»- 
20/100-1- 

20/70 -f 

2050- 
20/100 


20/40 
30/40 -H 


Discission  4  wks, 

later. 

8/200      Removal  of  a  trian-    20/*200-h 

iilar  piece  of  mem-  i 

jrane  3  wks.  later. 

2070     1    20/40 

20  100  ; 20/50 

20  COO  1 20/50 
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— ■ 

— 

Hecond'ry 

-^ 

i 

Nntiir<< 

Ciiiiiplicn- 

IIOMH. 

Rednc 

prolapse 

Poste- 

a S 

Pri- 

llltl- 

i 

i 

i.f 

(iperulion. 

Don  of 

Healing  proccNN. 

or  inear- 

rior  sy- 

•Si 

mary 

Hecondary  operation. 

ninto 

cntHrtirl. 

IriH. 

ccrulbm 

nechfii'. 

g  ft    vision. 

11, 

lA     90/704- 

vtHlon, 

M 

til 

lluril;  L.  E. 

By  Hpnt- 
ula. 

Wound  Ik'iiIi  il  on  ;til 

of  IriM. 



90 

R  E. :  phthl- 
»\n  biilbl  fol- 

NomiAl. 

NoiH*. 

One. 

90/00  ■•■ 

(lay  ;  on  IMh  iluy  Uwh 

IV 

lowing  ex- 

of  cpllhelium  from  low- 

tnirtion of 

er  biilf  of  cornea  ;  this 

cntnnirt  15 

was  regenerated  in  8 

nioH.  before. 

(lays  under  liandngu. 

n 

p 

86 

llnnl  ;  K   K 
Ilanl ;  U.  K. 

Nniii* 

Nt>rmal. 

By  spat. 
By  i>]Hit. 

Slow. 

None. 

Two. 

19 
22 

20/100 

2070  + 

u 

F 

70 

None. 

Normal. 

Slow. 

None. 

None. 

20/100 

DiBcission  8  wki). 
latur. 

20/70  + 

98 

M 

05 

Uanl ;  R.  K. 

Old  chorlold- 
llix. 

Normal. 

By  spat- 
ula. 

Corneal  epilhelinm 

None. 

Two. 

14 

90/200 

90/200  + 

raised  by  clear  thihl  in 

spots,  llk(!  tliose  iti 
Keratitis  bullosa. 

1 

»t 

M 

40 

lliinl ;   L.  E. 

Macula  cor- 

Nonnal. 

Sponta- 

Noruuil. 

None. 

None. 

16 

20/UX) 

,., 

20/70 

neie. 

neous. 

96 

M 

17 

TrauinBtlc  ; 
K.  K. 

Nouo. 

Nonnal  ;  post,  capsule 
torn  by  needle. 

Sponta- 
neous. 

Normal. 

None. 

Two. 

12 

20/50  + 

20/80  ■«■ 

'Jil 

M 

w 

lliinl  ;   L.  E. 
Uiinl  :  L.  E. 

Unril ;  It.  K. 

Nono 

Normal. 

By  spat. 
By  spat. 

By  spat- 

Slow. 

None. 

None. 

20 
10 

22 

30/100  + 

90/50  + 

27 

K 

M 

Old  choriold- 

Normal. 

Slow  ;  Iritis. 

None. 

One. 

20/200 

80/100  + 

88 

F 

55 

itlH. 

("nrneal 

Normal. 

Normal. 

None. 

None. 

20/100  + 

20/70+ 

macula. 

ula. 

90 

U 

97 

Semihard. 

Irido-chori- 

oidltis,  blind 

eye ;  ureal 

pain. 

Nonnal  ;  Iris  sei)aratcd 
from  ilH  adhcHions  to  cap- 
sule throughout  entire 
circumference  of  i)upil. 

By  spat- 
ula. 

Normal. 

None. 

Several. 

14 

0 

Blind  eye. 

0 

80 

M 

58 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta- 
neous. 

Nonnal. 

None. 

None. 

16 

20/100 

Discission  3  wks. 
later. 

80/40- 

81 

F 

00 

Uanl ;  U.  E. 

Chronic  con- 

Normal.           , 

Sponta- 

Normal. 

Iris  incar- 

None. 

18 

20/V0  + 

20/50+ 

i'nclivitis,  but 
little  secret'n. 

neous. 

cerated. 

89 

M 

61 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta- 
neous. 

Normal. 

Iris  incar- 

None. 

14 

20/50 

80/40+ 

cerated. 

88 

M 

M 

Ilartl ;  L.  E. 

Chronic 

Profuse  hietnorrhage  into 
ant.  chamb.,  rendering 

Sponta- 
neous. 

Very  slow  ;  outer  lips 
of  wound  long  patu- 

Iris incar- 

None. 

82 

20/200 

80/70 

Bright's  dis- 

cerated. 



ease. 

operation  very  protracted. 

lous. 

84 

F 

56 

Hard ;  R.  E. 

None. 

Normal. 

Sponta- 
neous. 

Normal. 

Iris  incar- 

None, 

12 

20/100 

80/40+ 

cerated. 

85 

H 

68 

Hard  ;  R.  E. 

Chronic 

Complet*"  collapse  of 

Sponta- 

Very slow  ;  outer  lips  of  Iris  incar- 

None. 

30 

15/200 

Discission  2  wks. 

20/100 

Bright's  dis. 

cornea. 

neous. 

wonnd  long  patulous. 

cerated. 

later. 

86 

M 

62 

Hard ;  L.  E. 

Broad  arcus 

Normal. 

Sponta- 
neous. 

Normal. 

Iris  incar- 

None. 

13 

20,70 

20/40- 

senilis. 

cerated. 

87 

M 

64 

Hard ;  R.  E. 

None. 

Normal. 

Sponta- 
neous. 

Normal. 

No  incar- 
ceration. 

Two. 

12 

20/50- 

Discission  2  wks. 
later. 

20/30  + 

88 

F 

57 

Hard ;  L.  E. 

Faint  corneal 
macula. 

Normal. 

By  spat- 
ula. 

Normal. 

No  incar- 
ceration. 

Three. 

16 

20/100 

Discission  in  3  wks. 

20/50- 

89 

F 

69 

Hard ;  L.  E. 

Broad  arcus 

Patient  very  hard  to  man- 

By spat- 

Very slow. 

Iris  incar- 

One. 

29 

20/200 

Discission  2  wks. 

20/40- 

senilis; 

age  ;  prolapse  of  vitreous 

ula. 

cerated. 

later. 

Bri«;ht'8  dis. 
Pulmonary 

and  partial  disloc.  of  lens. 

40 

M 

58 

Hard  nu- 

Normal. 

Sponta- 

Normal. 

No  incar- 

None, 

14 

20/50  + 

Discission  3  wks. 

20/20- 

cleus  ;  soft 

phthisis. 

neous. 

ceration. 

later. 

corti-x;  H.  K. 

41 

M 

66 

Hiird  ;  L.  E. 

None. 

Normal. 

Sponta. 

Normal. 

No  incar. 

None. 

11 

20/50  + 

Discission  2  w.  later. 

20,^ 

42 

F 

51 

Hard  ;  L.  E. 

Chronic 
Bright's  dis- 
ease. 

Normal. 

Sponta- 
neous. 

Slow  ;  protracted  gap- 
ing of  ext.  lips  of 
wound. 

Iris  puck- 
er'd  &  pu. 
not  centr'l 

One. 

26 

20/100  + 

Patient  would  not 
consent  to  a  discis- 
sion. 

20/50— 

43 

F 

70 

Hard  ;  R.  E. 

^'ery  broad 
areas  senilis ; 
mark'd  senil. 

of  patient. 

Slight  loss  of  vitreous  ; 
some  fragments  of  cor- 
tex left  in  anterior 
chamber. 

By  spat- 
ula. 

Normal,  but  rather 
slow. 

Iris  incar- 
cerated. 

None. 

19 

20/200  + 

Discission  1  month 
later. 

20/50  + 

44 

F 

62 

Hani ;  R.  E. 

None. 

Normal. 

Sponta. 
Sponta- 

Normal. 

No  incar. 

One. 

12 

20/.50 

20/30 

45 

M 

49 

Semi-hard  ; 

Very  unruly 

Normal,  but  protracted. 

Nonnal. 

No  incar- 

None. 

16 

20/70 

Discission  3  wks. 

80/40+ 

L.  E. 

patient. 

neous. 

ceration. 

later. 

46 

H 

58 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta. 
By  spat- 

Normal. 

No  incar. 

One. 

13 

20  40- 

20/30- 

47 

F 

66 

Hard  ;  L.  E. 

Old  choroid- 

Slight loss  of  vitreous. 

Normal. 

No  incar- 

Three. 

20 

20,200 

Discission  1  mo.  lat- 

20/70 

itis  in  R.  E. 

ula. 

ceration. 

er;  chorioiditis  found 
after  discission. 

48 

M 

53 

Hard  ;  R.  E. 

None. 

Normal. 

Sponta. 
By  spat- 

Normal. 

No  incar. 

None. 

14 

20/40- 

20/30 

49 

F 

75 

Hard  ;  R.  E. 

Chronic  bron- 

Vitreous prolapsed  as  sec- 

Iritis and  infiltration 

No  incar- 

Dense 

43 

Light. 

Removal  of  large  ir- 

20/100 + 

chitis,  asth- 

tion was  completed;  lens 

ula. 

of  lips  of  wound  ;  hot 

ceration. 

false 

regularly  triangular  1 

ma,  and  naso- 

removed by  blunt  hook 

water,  atropia,  and 

membr. 

piece  of  iris  and     j 

pharyngeal 

without  opening  the  cap- 

galvauo-cautery, the 

block'g 

false  membrane  by 

catarrh. 

sule  ;  large  amount  of 
vitreous  lost. 

latter  applied  twice. 

entire 
pupil. 

Wecker's  scissors. 

50 

F 

50 

Hard  ;  R.  E. 

None. 

Normal. 

Sponta. 

Normal. 

None. 

Two. 

12 

20/50  + 

Discission  10  d.  later. 

20/30- 

51 

F 

42 

Semi-hard  : 
L.  E. 

Chorio-retin- 
itis  syphilitica 

Sponta- 
neous. 

Normal. 

None. 

One. 

15 

20/200 

Discission  2  wks. 
later. 

20/70  + 

in  R.  B. 

52 

I 

61 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta. 

Normal. 

None. 

Three. 

18 

20/70- 

Discission  10  d.  later. 

20/30  + 

53 

M 

58 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta- 
neous. 

Normal. 

None. 

None. 

la 

20/70  + 

Declined  any  after- 
operation. 

20/40— 

54 

M 

59 

Hard  ;  L.  E. 

None. 

Normal. 

By  spat. 

Normal. 

None. 

None. 

14 

20/70- 

Discission  8  d.  later.  |    20/40 

55 

\ 

64 

Hard  ;  R.  E. 

Slight  macula 
of  cornea. 

Normal. 

By  spat- 
ula. 

Slow. 

Iris  incar- 
cerated. 

None. 

22 

•20/100 

20/70+ 

66 

F 

70 

Hard  ;  L.  E. 

Broad  arcus 
senilis. 

Nonnal. 

By  spat- 
ula. 

Slow,  especially  in  ex- 
ternal lips  of  wound. 

Iris  incar- 
cerated. 

None. 

24 

20/70 

Discission  4  wks. 
later. 

20/40 

57 

M 

48 

Tra'm'ticfr'm 
contusion  :  no 
wound  of  cor- 
nea :  L.  E. 

Iris  moderate- 
ly dilated 
and  immov- 
able. 

Slight  loss  of  vitreous. 

By  spat- 
ula. 

Normal  ;  iris  contract- 
ed under  eserine. 

No  incar- 
ceration. 

Two. 

20 

2070— 

Discission  6  wks. 
later. 

20/30 

58 

M 
M 

63 
57 

Hard  ;  L.  E. 
Second'y,  fol- 

None. 
Several 

Nonnal. 
Normal,  but  somewhat 

Sponta. 
By  spat- 

Normal. 
Slow  iritis. 

None. 
None. 

None. 
Several. 

14 
22 

20/50 
20/200 

20/40 

59 

Free  discission  5 

20/50 

low'g  repeat- 

posterior 

protracted. 

ula. 

wks.  later. 

ed  attacks  of 

synechia. 

syphilitic  irit- 
is:  R.  E. 

• 

60 

F 

78 

Hvpermature; 
R.  E. 

Br'd  arc.  sen. ; 
chron.  bronch. 

Normal. 

By  spat- 
ula. 

Very  slow. 

Incarcera- 
t'n  of  iris. 

None. 

24 

20100 

20/70- 

61 

F 

60 

Hard  :  L.  E. 

None. 

Normal. 

Sponta. 

Normal. 

None. 

One. 

16 

20/70  + 

Discission  2  w.  later.'  20/40+ 

62 

M 

56 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta- 
neous. 

Normal. 

None. 

Two. 

15 

20,70 

Declined  any  fur- 
ther operation. 

20/50  + 

63 

M 

68 

Hard  :  L.  E. 

Com'l  mac'la. 

Normal. 

Sponta. 

Normal. 

No  incar. 

One. 

12 

20  200 

Discission  4  w.  later. 

20/70- 

64 

F 
F 

59 
62 

Hard  ;  R.  E. 
Hard  ;  R.  E. 

None. 
None. 

Normal. 
Normal. 

Sponta. 
Bv  spat. 

Normal. 
Normal. 

None. 
None. 

Two. 
One. 

15 
17 

20.50  + 
20  200  + 

20/40 

65 

Discission  3  w.  later. 

20/50  + 

66 

M 

71 

Hard  ;  R.  E. 

Broad  arcus 
senilis. 

Normal. 

By  spat- 
ula. 

Slow. 

Iris  puck- 
ered upw. 

None. 

20 

20  100 

Discission  5  w.  later. 

20/50  + 

67 

M 

50 

Hard  :  L.  E. 

None. 

Normal. 

Sponta. 

Normal. 

None. 

None. 

10 

20  50 

20/40 

Nov.  2,  1889.] 
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3econd'ry 

o»J 

d 

'A 

6 
<5 

Nature 
of 

Complica- 
tions. 

Operation. 

Reduc- 
tion of 

Healing  process. 

prolapse 
or  incar- 

Poste- 
rior sy- 

ii 

Pri- 
mary   Secondary  operation. 

Ulti- 
mate 

Ti 

cataract. 

iris. 

ceration 

nechiaB. 

Sg 

vision. 

vision. 

F 

36 

Soft ;  L.  E. 

of  iris. 

c^t 

68 

None  appar- 

Normal. 

Sponta- 

Normal. 

None. 

Two. 

Day. 
16 

20/70 -F 

Disciesion  2  wkfi. 

20/40+ 

ent. 

neous. 

later. 

69 
70 

F 

61 

Hard  ;  R.  E. 

None. 

Normal. 

Sptmta. 

Normal. 

None. 

One. 

17 

20/200-1- 

Discission  4  w.  later. 

20/70+ 

M 

72 

Hard  ;  R.  E. 

Chr.  bronch. 

Slight  loss  of  vitreous. 

By  spat- 

Very slow  ;  patient  can 

Iris  incar- 

None. 

30 

20/200  1 

Discission  2  nios. 

20/100  + 

71 

and  asthma. 

ula.     1 

not  lie  down  at  all. 

cerated. 

1 

later. 

F 

87 

Hvperma- 

Chronic  bron- 

Normal. 

By  spat- 

Very slow;  the  external 

No  incar- 

Several. 

27 

Count-  1 

None  deemed  ad- 

Fingers 

ture  ;  R.  E. 

chitis  ;  cata- 
ract well  ad- 
vanced in 
L.  E. 

ula. 

lips  of  the  wound  not 
healing  for  four  wks. ; 
some  iritis  and  consid. 

pain  ;  a  slow  intlam. 
process  in  chorioid  and 
vitreous  continuing  for 

ceration 
of  iris.but 
some  p'k- 

ering  of 
the  folds 
of  the  iris 

ing  fin- 
gers at 
one  ft. 

visable. 

counted 

at  three 

feet. 

72 

several  weeks. 

upward. 

F 

61 

Hard  ;  R.  E. 

None. 

Normal. 

Sponta. 

Normal. 

None.        Two.    | 

16 

20,70 

Discission  3  w.  later. 

20/40  + 

73 

M 

57 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta- 
neous. 

Normal. 

[r.  puck'd 
upw.,  but 
no  adhe. 

None. 

18 

20/100  ; 

Discission  4  wks. 
later. 

30/50+ 

74 

M 

.59 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta. 

Normal. 

None. 

None. 

14 

wm+ 

Discission  2  w.  later. 

20/20- 

75 

F163 

Hard  ;  R.  E. 

Chronic  hy- 

Retraction of  iris  ;  loss 

By  sjjat- 

Violent  irido-cyclitis. 

None. 

Almost 

30 

Percep- 

One mo.  later  divis'n 

20,70 

pertrophy 

of  vitreous  ;  lens  re- 

ula. 

with  plastic  exudation. 

c'mpl'te 

tion  of 

of  the  iris  &  pseudo- 

and  valvular 

moved  with  hook. 

entirely  blocking  the 

adhes'n 

light. 

memb.  in  a  diagonal 

disease  of 

pupil. 

of  iris 

direction  downward 

the  heait. 

to  cap- 

and outward  with 

sule. 

narrow  knife. 

76 

F52 

Hard  ;  L.  E. 

Central  mac- 

Normal. 

Sponta- 
neous. 

Normal. 

None. 

None. 

12 

20/100 

20/70— 

1 

ula  of  cornea. 

77 

M70 

1 

Hyperma- 
ture  ;  R.  E. 

Broad  arcue 

senilis. 

Normal. 

By  spat- 
ula. 

Iritis  of  mild  type. 

None. 

Several. 

17 

20/100 

Discission  4  %vks. 
later. 

20/40 

78 

M76 

Hyperma- 

Chron.  bleph- 

Loss  of  vitreous. 

By  spat- 

Iritis. 

None. 

Several. 

22 

20/200 

Declined  operation. 

20/100 

1 

ture  ;  R.  E. 

aro-adenitis. 

ula. 

79 

M,70 

Hard  ;  R.  E. 

Patient  very 

Retraction  of  iris  toward 

Sponta- 

Infiltration of  lips  of 

Prolapse 

Several. 

29 

20/200 

Discission  5  wks. 

20/70  + 

feeble  and 

ciliary  processes,  and 

neous. 

wound,  and  some  hy- 

of  iris  on 

later. 

badly  nour- 

lens removed  with 

popyum  on  3d  d. ;  free 

eighth 

ished. 

difficulty. 

irrigat'n  of  ant.  cham. 
and  application  of  gal- 

day,  and 

left  undis- 

vano-cautery to  whole 

turbed. 

length  of  wound. 

80 

F 

64 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta. 

Normal. 

None. 

None. 

15 

20/70 -t- 

20/40- 

31 

r69 

Hard  ;  L.  E. 

Corneal  mac. 

Normal. 

By  spat. 
Sponta- 

Normal. 

None. 

None. 

16 

20/200 

20/100  + 

82 

M51 

Semi  hard  ; 

Diabetes  mel- 

Normal. 

Slow. 

None. 

One. 

18 

20/50- 

Discission  3  wks. 

20/80  + 

1 

R.  E. 

litus. 

neous. 

later. 

83 

F58 

Hard  ;  B,  E. 

None. 

Normal. 

Sponta. 

Normal. 

None. 

None. 

12 

20/40- 

20/30  + 

84 

M65 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta. 

Normal. 

None. 

None. 

14 

20/70  •(• 

Discission  3  w.  later. 

30/30  + 

85 

M54 

Semi-bard  ; 
L.  E. 

Diabetes  mel- 

litus. 

Normal. 

Sponta- 
neous. 

Slow. 

None. 

None. 

23 

20100 

Discission  2  wks. 
later. 

20/50  + 

86 

M42 

Traumatic  ; 

C'ntus.  of  eye- 
ball f 'm  blow. 

Normal. 

By  spat- 
ula. 

Iritis. 

None. 

Several. 

19 

20/70 -H 

20/50  + 

R.  E. 

87 

M46 

Traumatic  ; 
L.  E. 

None. 

Normal. 

Sponta- 
neous. 

Normal. 

None. 

None. 

11 

20/50- 

Discission  on  17th 
day  aUer  extraction 

30/20- 

88 

F  68 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta. 
Spouta- 

Slow. 

None. 

Two. 

26 

20/70  •»• 

20/50 

89 

F52 

Immature  in 

Chronic 

Normal. 

Iritis. 

None. 

Several. 

33 

20/300  + 

Discission  8  wks. 

20/70 

B.  E. 

Bright'e  dis. 

neouf. 

later. 

90 

M60 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta 

Normal. 

None. 

None. 

16 

20/50 

20/40 

91 

P63 

Hard  ;  R.  E. 

Feeble 
patient. 

Normal,  with  slight  loss 
of  vitreous. 

By  spat- 
"ula. 

Infiltration  of  wound  on 

3d  day  ;  galvano-cau- 

tery  at  orifice. 

Incarcera- 
tion of 
iris. 

None. 

29 

20/200 

Declined  operation. 

20/70- 

92 

M  59 

Hard  ■  L  E 

None. 

Normal. 

Sponta 
By  spat 

Normal , 

None. 

One. 

14 

20/50— 

20/40  + 

93 

F61 

Hard  ';  l'.  e'. 

None. 

Normal. 

Normal. 

i    None. 

1  None. 

16 

20/100 

'Discission  2  w.  later 

20/50  + 

94 

F  71 

Hard  ;  R.  E. 

Corneal 

Normal. 

By  spat- 
ula. 

Slow. 

Incarcera- 

None. 

20 

20/200 

20/100 

macula. 

t'n  of  iris 

9c 

M5£ 

Hard  ;  R.  E. 

None. 

Normal. 

Sponta 

Normal. 

None. 

None. 

14 

20/100  -1- 

Discission  3  vi.  later 

30/40  + 

9e 

F6C 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta 

Normal. 

None. 

None. 

16 

20/70-1- 

Discission  4  w.  later 

20/.30  + 

g" 

Fee 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta 

Normal. 

None. 

Two. 

17 

20/100  + 

DLscission  2  w.  later 

20.50  + 

9f 

F61 

Hard  ;  R.  E. 

None. 

Normal. 

By  sjjat 
ula. 

Slow. 

Iris  incar- 
cerated. 

None. 

29 

20/70 -f- 

Declined  any  fur- 
ther operation. 

20/50 

9f 

M5e 

Hard  ;  R.  E. 

None. 

Normal. 

Sponta 

Normal. 

None. 

None. 

13 

2070-1- 

Discission  4  w.  later 

30  20- 

JOl 

M5£ 

Hard  ;  L.  E. 

None. 

Normal. 

Sponta 

Normal. 

None. 

None. 

15 

20/50- 

Discission  3  w.  later 

20/30 

O^  GUNSHOT  WOUNDS  OF  THE  ABDOMEN, 

WITH  ESPECIAL  REFERENCE  TO 

WOUNDS   OF   THE   INTESTINES. 

By   lewis    a.   STIMSON,   M.  D., 

SUBGEON  TO   THE   NEW  YORK,   CHAMBERS   STREET,    AND   BELLEVUE   HOSPITALS  ; 
PROFESSOR  OF  SURGERY   IN  THE  UNIVERSITY   OF  THK  CITY  OF  NEW  YORK. 

{ Concluded  from  page  4^5.) 

In  the  cases  which  recovered  without  operation  the  diag- 
nosis of  penetration  was  made  by  Dr.  Sands,  Dr.  Markoe, 
and  Dr.  Bull,  and  the  recorded  symptoms  seem  fully  to  jus- 
tify it.  If  to  them  should  be  added  the  cases  treated  at  the 
Roosevelt  Hospital,  the  records  of  which  are  also  apparently 
complete — six  cases  without  operation,  two  deaths;  and 
three  treated  by  laparotomy,  all  fatal — we  have  these  totals : 

Without  operation,  23  cases,  15  deaths.  Mortality,  65 
per  cent. 

With  operation,  16  cases,  13  deaths.  Mortality,  81-2 
per  cent. 


Most  of  the  Roosevelt  eases  treated  without  operation 
were  under  the  care  of  Dr.  Sands. 

It  is  not  a  brilliant  showing  for  either  method  of  treat- 
ment, and  we  must  still  look  beyond  percentages  of  results 
to  details  and  principles — observationes  pej'peiidendce  non 
numerandce  sunt.  Time  will  not  permit  me  to  give  even  an 
abstract  of  the  histories  of  the  cases ;  I  can  only  refer  to 
some  of  the  more  important  features. 

In  the  first  place,  in  some  of  the  cases  the  injuries  were 
such  that  death,  in  the  light  of  our  present  knowledge,  must 
be  deemed  to  have  been  inevitable  under  any  method  of 
treatment.  Of  the  thirteen  cases  treated  by  laparotomy  at 
the  Chambers  Street  and  New  York  Hospitals,  four  were  of 
this  character ;  of  the  seventeen  not  operated  upon,  three 
were  of  this  character,  and  possibly  two  others  in  which 
death  followed  promptly  and  there  was  no  autopsy. 

Of  the  remaining  eight  that  died  without  operation,  two 
survived  one  day,  and  one  each  two,  three,  four,  five,  twenty- 
three,  and  twenty-eight  days.     Of  the  four  cases  that  re- 
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rovtTotl,  in  oiu"  (Saiuls's)  tlio  wouiid  was  '•in  tlu'  left  liypo- 
(■liontlriiiin,  live  inolics  iiml  a  Iinit'  fioni  the  niciiian  lini**'; 
in  anotliiT  (Markov's)  in  tlie*'ri^lit  liy|>()cli()nilriiiin,  on  a 
lint' witli  tlio  t'n't>  Ixmlcr  of  tlu>  Tivit"  (•.'l'2-caliIttT  l>all);  in 
anotluT  (null's),  two  inclion  to  llu'  ri;;lit  of  ami  half  an  inch 
ahovo  tilt'  ninliilifiis,  "a  proht*  passed  four  inchiis";  in  aii- 
t>tlicr  (ImiII's)  tilt'  hall  ("J'-'  faliht-r)  t'litt-rt'tl  thi'  rifjlit  eifjjlith 
intercostal  spatH^  tnii'  iiu-h  postfrior  to  the  inamniary  line ; 
a  probe  passeti  three  inches  ilownward  ami  forward;  there 
was  consitlerahle  shock  ami  some  t^iiipanites  at  lirst. 

The  patient  that  survived  twenty-eijjht  days  died  of 
pya'niia;  the  hullet  entered  above  the  rijrht  sacro-iliac  syn- 
chomlrosis  aiul  lotl^ftl  under  the  skin  six  inches  above  the 
riiiht  anterior  superit)r  spine  of  the  ilium  ;  at  the  autopsy 
no  wound  of  the  intestine  was  found,  and  no  peritonitis ;  it 
can  lianlly  be  doubted  that  his  chances  of  recovery  would 
have  been  increased  by  enlarijement  and  tirainno^e  of  the 
parietal  wounds.  I'ossibly  the  bullet  did  not  fully  enter  the 
peritoneal  cavity,  but  opened  it,  if  at  all,  by  a  slit  along  the 
side  of  its  track  in  the  lateral  abdominal  wall. 

Of  the  remaining  cases,  it  can  only  be  said  that  the  in- 
juries were  such  as  have  been  successfully  treated  in  other 
instances  by  laparotomy. 

Of  the  ten  cases  of  death  after  operation,  the  histories 
of  four  (including  the  two  reported  in  this  paper)  have 
been  published.  In  four,  as  I  have  said,  the  injuries  seem 
to  have  been  necessarily  fatal ;  in  two  of  the  remaining 
five  there  is  perhaps  some  ground  for  thinking  that  the 
chances  of  recovery  might  have  been  better  if  the  operation 
had  not  been  undertaken ;  in  one  of  them  a  small  bullet 
(•22  caliber)  had  lodged  in  the  liver  witliout  wounding  any 
other  organ  ;  it  was  removed,  and  the  patient  died  of  peri- 
tonitis ;  in  the  other  the  bullet  had  traversed  the  abdomen 
from  the  left  eleventh  intercostal  space,  three  inches  from 
the  spinal  column,  and  lodged  under  the  skin  below  the  free 
border  of  the  ribs  in  the  left  mammary  line;  it  was  re- 
moved and  the  cavity  explored  with  the  finger  through  the 
wound  of  exit  without  finding  evidence  of  intestinal  injury  ; 
three  day's  later  the  wound  of  exit  was  enlarged  to  three 
inches  and  a  half  and  the  finger  again  introduced  ;  this  was 
followed  by  a  gush  of  faeces  that  had  escaped  from  a  ragged 
opening  in  the  transverse  colon,  and  had  collected  in  a 
space  that  was  apparently  shut  off  from  the  general  cavity 
by  recent  adhesions;  the  incision  was  further  enlarged  by  a 
transverse  addition  extending  four  inches  to  the  left,  the 
cavity  cleaned,  the  edge  of  the  wound  in  the  colon  stitched 
to  that  of  the  parietal  incision,  and  the  cavity  lightly  packed 
with  gauze.  The  patient  died  six  hours  later.  Possibly, 
if  the  interference  had  been  limited  to  providing  free  escape 
for  the  f:eces,  the  patient  might  have  recovered  with  a  ster- 
coral fistula,  as  so  many  others  have  done  ;  but  his  condi- 
tion previous  to  the  operation  was  very  unpromising. 

Of  the  remaining  four  fatal  cases,  in  one  the  operation 
was  done  three  hours  and  a  half  after  the  receipt  of  the  in- 
jury ;  five  wounds  were  found  in  the  small  intestine  and 
were  closed ;  the  patient  survived  forty-three  hours,  and  at 
the  autopsy  an  additional  wound  was  found  in  the  trans- 
verse colon,  from  which  faeces  had  escaped  into  the  cavity. 
In  another  the  operation  was  done  four  hours  after  injury, 


and  five  wounds  of  the  intestine  were  sutured;  tin;  patient 
survived  twenty-four  hours,  and  the  autopsy  showed  gen- 
eral peritonitis.  In  the  third  (Dr.  Wilkin's  case,  reportetl 
above)  there  was  an  interval  of  seven  liours  between  tlitr 
injury  and  the  operation  ;  there  were  six  wounds  of  the  in- 
testine, antl  fa'cal  extravasation  had  already  taken  place  and 
excited  peritonitis.  Of  the  fourth  the  hospital  record  gives 
no  tletails. 

The  thirteen  cases  may  be  fairly  summarized,  f  think, 
as  follows:  Three  recovered;  the  injuries  wtjre  multiple 
(six,  two,  and  four  perforations  of  the  intestine,  and  in  two 
free  ha'nn)rrliage  from  the  wounded  mesentery),  an<l  would 
probably  have  caiisetl  death  if  not  repaired  by  the  opera- 
tion. In  four  the  injuries  were  necessarily  fatal  within  a 
short  time,  and  at  the  most  the  operation  hastened  an  in- 
evitable death.  In  three  in  which  the  injuries  were  mul- 
tiple (six,  six,  and  five  perforations),  but  limited  to  the 
intestine,  it  failed  to  save  ;  and  in  these  the  probability  of 
recovery  without  operation  turns  entirely  upon  the  trust- 
worthiness of  the  diagnosis  in  other  cases  which  appear 
thus  to  have  recovered.  In  one  (wound  of  the  liver  alone 
by  a  small  ball)  the  chance  of  recovery  without  operation 
was  good;  and  in  another  the  chance  would  probably  have 
been  better  if  the  first  exploration  had  been  carried  far 
enough  to  detect  the  wound  of  the  bowels,  and  if  the  sec- 
ond had  been  limited  to  providing  a  free  escape  for  the  ex- 
travasated  faeces.  Of  the  nature  of  the  injuries  in  the 
remaining  case  nothing  is  known. 

Against  the  three  recoveries  is  to  be  offset,  then,  one 
death,  probably  due  to  the  operation,  and  the  question  re- 
mains whether  or  not  the  percentage  of  recovery  under  non- 
operative  treatment  justifies  the  belief  that  it  would  have 
furnished  two  recoveries  from  among  the  remaining  twelve. 
My  conviction  is  that  at  least  seven  of  the  twelve  would 
certainly  have  died. 

Corroborative  evidence  of  a  better  prognosis  under  non- 
operative  treatment  has  been  recently  supplied  by  Reclus,* 
in  the  recovery  of  three  patients  treated  with  opium  and 
compression  of  the  abdomen,  and  by  a  military  surgeon, 
Dr.  Nimier,f  who  has  reported  the  results  in  63  cases  of 
penetrating  wounds  received  by  French  soldiers  in  Tonquin, 
with  only  53  deaths,  a  mortality  of  78  per  cent.  His  analy- 
sis has  been  criticised  by  Chauvel,  who  maintains  that  in  4 
of  the  15  cases  recovery  is  not  proved,  and  that  in  27  of  the 
fatal  cases  the  survival  was  suflBciently  long  to  justify  the 
opinion  that  they  might  have  been  saved  by  operation. 

Turning  now  from  these  details  to  general  considera- 
tions, the  facts  relating  to  the  pathology  of  these  injuries 
can  be  briefly  stated.  When  a  bullet  penetrates  the  ab-  ^ 
dominal  cavity  it  usually  causes  multiple  lesions  of  the  vis- 
cera, the  principal  exception  being  when  it  is  a  small  one 
and  first  encounters  the  liver,  in  which  case  it  may  lodge 
within  that  organ.  It  has  long  been  a  subject  of  dispute 
whether  or  not  a  bullet  can  traverse  the  cavity  without 
wounding  the  viscera,  but  the  possibility  must  now  be  con- 
ceded  on   the  strentjth   of  a  very  few  cases  in   which  an 


*  St.-Laurens,  "  Th^se  de  Paris,"  No.  118,  1888. 
f  Nimier,  "Bull,  de  la  soc.  de  chir.,"  1887,  p.  281. 
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autopsy  has  proved  both  the  fact  of  penetration  and  the 
absence  of  injury  to  the  viscera.* 

In  several  cases  a  ball  has  perforated  the  abdominal  wall 
obliquely,  cutting  the  parietal  periton;cum  for  a  greater  or 
less  distance  between  its  orifices  of  entrance  and  exit,  but 
not  opening  the  intestine,  and  it  seems  probable  that  most 
of  the  cases  of  alleged  complete  perforation  without  vis- 
ceral injury  or  of  circuitous  passage  within  the  substance 
of  the  wall  between  two  points  separated  by  a  considerable 
interval  have  been  of  this  cliaracter,  the  apparent  deflection 
being  due  to  a  change  in  the  attitude  of  the  patient,  or  to 
the  comparatively  slow  motion  of  the  ball,  which  permits 
the  fasciae  to  be  pushed  aside  instead  of  being  perforated. 
Certain  it  is  that,  even  if  it  is  possible  for  a  bullet  to  trav- 
erse the  cavity  without  wounding  the  intestines  encoun- 
tered in  its  passage,  the  occurrence  is  far  too  rare  to  have 
any  weight  in  prognosis  or  treatment,  and  we  may  safely 
assume  that  any  ball  that  has  fairly  entered  the  abdominal 
cavity  has  also  wounded  some  of  the  viscera ;  while,  on  the 
other  hand,  the  more  oblique  the  track  of  the  ball,  the 
greater  the  probability  of  the  escape  of  the  viscera  from 
injury,  even  if  the  peritoneal  cavity  has  been  opened.  It 
sometimes  happens  that  the  intestine,  if  not  perforated,  is 
so  bruised  by  the  bullet  that  the  contused  part  sloughs  and 
an  opening  is  formed,  if  the  patient  survives  for  a  sufficient 
length  of  time. 

The  number  of  openings  made  in  the  stomach  and  in- 
testines by  a  single  ball  has  varied  from  1  to  28  in  observed 
cases,  the  average  lying  between  2*63  (Colonel  Otis)  and  5 
(Reclus,  in  experiments  upon  animals).  The  size  of  the 
openings,  while  corresponding  in  a  measure  with  that  of  the 
bullet,  is  yet  so  seriously  affected  by  other  circumstances 
that  no  favorable  prognostic  influence  can  be  safely  drawn 
from  the  small  size  of  the  ball.  Thus,  in  Kocher's  case,  a 
•22-caliber  ball  made  an  opening  in  the  stomach  one  centi- 
metre and  a  half  in  diameter,  the  increase  in  size  being 
probably  due  to  retraction  of  the  divided  muscular  fibers; 
in  others  a  small  ball,  by  entering  obliquely  or  by  cutting 
along  the  convexity  of  a  loop  of  intestine,  has  made  an 
opening  an  inch  or  more  in  length.  Sometimes  the  open- 
ings are  even  smaller  than  the  ball  that  made  thein,  the  tis- 
sues being  pressed  apart  instead  of  being  punched  out  by 
it  in  its  passage.  In  all  except  the  smaller  openings  there 
is  a  marked  tendency  to  eversion  of  the  mucosa,  and  this 
may  so  fill  the  opening  as  greatly  to  hinder  the  escape  of 
the  contents  of  the  bowel  into  the  peritoneal  cavity,  al- 
though, on  the  other  hand,  it  carries  with  it  the  possibility 
of  direct  infection  by  its  own  soiled  surface.  The  escape 
of  faeces  into  the  peritoneal  cavity  appears  generally  to  be 
slow  to  occur,  except  when  the  opening  is  large  and  the 
bowel  is  distended ;  and  the  same  is  true,  so  far  as  known, 
of  the  intestinal  gases,  the  presence  of  which  in  the  cavity 
has  been  rarely  recognized  except  in  connection  with  faeces. 


*  I  can  add  to  the  cases  already  reported  one  recently  received  in 
the  German  Hospital,  New  York,  in  which  laparotomy  was  done  by  Dr. 
W.  Meyer.  The  ball  entered  below  the  apex  of  the  heart,  traversed 
the  pleural  and  abdominal  cavities,  and  lodged  under  the  skin  of  the 
back  at  the  left  of  the  spine,  grazing  the  lesser  curvature  of  the  stom- 
ach, but  not  opening  it  or  wounding  any  other  viscus. 


The  direct  observation  has  been  made  that  some  fresh  small 
openings  are  impervious  to  gas  even  under  considerable 
pressure.  If  an  opening  is  made  at  a  point  uncovered  by 
peritontcum,  as  on  the  posterior  aspect  of  the  duodenum 
or  ascending  or  descending  colon,  the  gas  may  escape  into 
the  connective  tissue  and  be  recognized  under  the  skin. 

The  bullet  may  lodge  in  the  abdominal  parietes  or  in 
one  of  the  solid  viscera  and  become  encysted  there  without 
having  provoked  any  reaction,  or  it  may  come  to  rest  within 
the  stomach  or  intestines,  to  be  subsequently  passed  with 
the  faeces ;  or  even  in  the  bladder,  and  be  voided  with  the 
urine  through  the  urethra  (case  of  Sands,  "Roosevelt  Hos- 
pital, New  York,  Reports,"  vol.  xv,  p.  32). 

The  mesentery  or  mesocolon  is  frequently  perforated 
by  the  bullet,  and  dangerous  hfemorrhage  may  ensue. 

Of  the  solid  viscera,  the  liver  is  the  one  most  frequently 
wounded;  wounds  inflicted  by  small  bullets,  even  when 
they  lodge  within  it  and  are  left  there,  are  capable  of  spon- 
taneous cure,  and,  I  think,  are  not  to  be  deemed  very  dan- 
gerous; but  large  or  lacerated  ones  add  greatly  to  the  grav- 
ity of  the  prognosis,  because  of  the  free  bleeding  and  of 
the  irritating  effects  of  the  bile  upon  the  peritonaeum.  As- 
sociated wounds  of  the  pancreas,  spleen,  and  kidney  occa- 
sionally occur,  and  are  very  dangerous.  Wounds  of  various 
large  vessels  have  been  reported — the  common  iliac  and 
renal  arteries,  the  common  iliac,  portal,  splenic,  and  renal 
veins. 

The  position  of  the  wound  on  the  surface  of  the  ab- 
dominal wall  bears  little  or  no  fixed  relation  to  that  of  the 
visceral  injuries,  but  if  the  direction  taken  by  the  bullet 
can  be  ascertained,  some  inferences,  more  or  less  iniportant, 
may  be  drawn.  A  bullet  entering  at  right  angles  to  the 
surface  in  the  epigastrium  or  the  left  hypochondrium  proba- 
bly wounds  the  stomach  or  the  transverse  colon.  The  sig- 
moid flexure  may  be  encountered  at  any  point  to  the  left 
of  and  below  the  umbilicus.  The  liver  will  be  wounded  by 
a  ball  entering  at  any  point  within  the  hepatic  area^  and  if 
the  ball  is  small  there  is  considerable  probability  that  it 
may  lodge  in  this  organ  without  wounding  any  other.  Bul- 
lets entering  the  back  between  the  twelfth  rib  and  the  ilium 
are  likely  to  wound  the  kidney  or  colon,  but  small  bullets 
entering  at  this  point,  within  three  inches  of  the  spinous 
processes,  are  likely  to  lodge  in  the  wall.  As  the  position 
of  the  loops  of  intestine  appears  not  to  change  much  within 
a  few  hours  after  the  receipt  of  an  injury,  the  search  for 
lesions  may  be  safely  restricted  to  the  neighborhood  of  the 
line  marking  the  course  of  the  ball. 

So  far  as  I  know,  there  has  been  no  demonstration  of 
the  details  of  the  process  by  which  spontaneous  closure  of  a 
wound  of  the  intestine  without  stercoral  fistula  takes  place. 
That  healing  can  take  place,  and  without  the  aid  of  art,  is 
shown  by  Dr.  Lange's  case  ("Med.  News,"  1887,  p.  630). 
He  closed  several  perforations  with  sutures  and  left  one  un- 
touched, because  it  was  small  and  seemed  to  be  impervious. 
The  patient  recovered.  AVe  do  know,  however,  that  the  irri- 
tation of  an  injury  excites  an  adhesive  peritonitis  in  the 
neighborhood  by  which  an  opposing  serous  surface  may  be 
fixed  against  the  opening  so  as  to  close  it  against  the  escape 
of  faeces,  and  thus  effectually  to  protect  the  general  cavity 
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wliilf  a  |u'nii)in(Mit  ciciitrtx  is  forrniii;;  in  tlir  woimkI.  And 
\vi>  know,  also,  tliiit,  (ucti  wIiitc  fH'ccs  (•s<-ii|)('  into  I  lie  |i('ii- 
tonciii  cm  ity,  tlm  coiitMininalion  hdiv  Ih' |ticvi  iitid  fmni  Ix- 
coininii  LTi'ii'TJil  l>v  tlic  airnlntiiiation  of  adjoininix  loojis  of 
inl("<tinr  ;  and  a  idianncl  may  form  lictwccn  the  woiiinl  in 
till'  iiiti'^tini'  and  that  in  llic  ahduiiiinal  wall  alonir  \vlii(di 
tlio  oxtravasatt'd  fa't-t's  will  pass  to  the  oxicrior,  and  that 
this  chaniu'l  may  ho  piTinanont  or  temporary. 

'\\w  si/nij>f(>»is  may  he  convcMHcntly  j;roiij)C'd  in  three 
classes — those  eommon  to  all  serious  injuries,  those  indica- 
tive »>f  special  visceral  injuries,  and  those  later  ones  belonu:- 
h\(f  to  the  patholoi^ical  j)rocesses  excited  by  the  injuries. 

Anions;  the  first  are  the  symptoms  of  shock  and  luemor- 
rhai'e,  often    so   closely   associated   that    tiiey   can  not  with 
oerlaintv  be  distintjuished  from   eacli  other.     Shock,  often 
extreme  sliock,  is  present  in  a  lar<;e  proportion  of  cases,  but 
it  is  also  sometimes  very  slight  or  even  entirely  absent.     It 
is  at  times  umiuestionably  the  direct  result  of  the  physical 
injury  inflicted  upon  the  organism,  and  varies  directly  with 
it;  but,  on  the  other  hand,  it  is  sometimes  slight  when  the 
injury  is  great,  and  great  when  the  injury  is  slight.     I  am 
convinced  that  it  is  often  as  much  affected  by  extraneous 
conditions,    notably    the    circumstances    under    which   the 
wound  has  been  intlicted,  as  it  is  by  the  extent  and  severity 
of  the  injuries;  that  it  is  as  much  emotional  as  physical. 
Thus,  in   injuries  inflicted  by  accident  it  is  usually  much 
less  than  in  those  inflicted  with  homicidal  intent,  and  it  is 
noticeably  augmented  by  the  patient's  fear  that  the  injury 
is  a  mortal  one.      Some  severely   wounded  patients  have 
walked  to  the  hospital  almost  unaided,  and  have  shown  no 
pallor,  no  quickening  of  the  pulse,  no  lowering  of  the  tem- 
perature, while   in  others  the  prostration  has  been  extreme 
where  the  injury  has  been  slight,  or  even  where  no  injury  at 
all  has  been  received.     A   few  weeks  ago  a  man  who  had 
just  been  shot  in  a  quarrel,  and  presented  all  the  symptoms 
of  marked  shock,  w  as  brought  to  my  hospital ;  on  examina- 
tion, the  bullet  was  found  to  have  stopped  at  his  undershirt, 
not  even   to  have   broken  the  skin ;  in  another,  stabbed  in 
the  abdomen,  the  pallor,  almost  imperceptible  pulse,  and 
semi-unconsciousness  pointed   to    extreme    shock   or  ovec- 
whelming  hiEmorrhage;  yet  the  weapon  had  not  even  pene- 
trated to  the  abdominal  cavity,  and,  although  it  had  divided 
the  circumflex  ilii  artery,  the  bleeding  had  not  been  profuse_ 
External  haemorrhage  is  habitually  slight,  that  from  the 
track  of  the  bullet  soon  ceasing,  unless  the  deep  epigastric 
vessels  are  wounded,  and  in  this  latter  case  the  blood  flows 
into    the    cavity   much    more   freely   than  to    the  outside. 
Free  h.emorrhage  into  the  cavity  is  slow  to  manifest  itself 
externally,  unless  the  parietal  wound  is  large.     The  consti- 
tutional signs  of  hjemorrhage  are  the  coiiimon  ones,  and,  as 
a,  rule,   appear  as  the   prolongation  and  intensification  of 
those  of  the  pre-existing  shock.     Blood  in  the  urine  indi- 
cates a  wound  of  the  kidney  or  bladder;   blood  voided  at 
stool,  if  present  in  any  considerable  amount,  is  evidence  of 
a  wound  of  the  intestines,  but  the  symptom  has  rarely  been 
noted,  and  only  as  a  late  one  ;  vomited  blood  may  come  from 
the  wounded  stomach  or  upper  part  of  the  intestine,  but 
such  vomiting  may  occur  when  there  has  been  no  perfora- 
tion of  either  stomach  or  intestine. 


Vomiting  immciliatciv  after  the  accident  is  common, 
and  is  evidence  oidy  of  the  moral  or  physicHl  Kho<;k  ;  but 
its  pcr.siHtence  or  return  indicates  the  beginning  of  a  peri 
toneal  reaction,  either  peritonitis  or  that  form  of  scptifra-miu 
described  by  Vercherc,  and  to  which  he  gav(!  the  name 
srptiremie  intestino  ph'itoiiiale — an  alTection  distin'juishabic 
from  peritonitis  by  its  slight  elevation  of  tcmperatun!  and 
slight  abdominal  tenderness  and  meteorisiri,  and  later  by 
the  clouding  of  the  intelligence  and  the  fa<;icH  of  a  pro- 
found intoxication. 

The  signs  of  perforation  of  the  stomach  or  the  intestine 
are  of  the  utmost  imjiortance  in  the  diagnosis  and  the  prog- 
nosis, but,  unfortunately,  they  are  rare  and  inconstant.     One 
has  been  already  mentioned — blood  in  the  stools  or  in  the 
vomit.    Another  is  the  escape  of  the  li<]uid  or  gaseous  con- 
tents of  the   bowel,  and   their   recognition   at  the  parietal 
wound  or  within  the  abdominal  cavity,  if  the  exploration  is 
carried  so  far.     This  escape  into  the  cavity  is  infrequent  in 
the  early  stages,  and  is  practically  limited  to  those  cases  in 
which  the  intestinal  wound  is  large,  and  in  which  the  bowel 
is  distended  at  the  time  of  the  accident;  and  its  recogni- 
tion at  the  cutaneous  wound  is  very  rare,  being  restricted 
to  those  cases  in  which  the  parietos  are  thin  and  the  open- 
ing in  them  large.     Occasionally  the  intestinal  gases  escape 
into  the  abdominal  cavity  in  sufficient  amount  for  their 
presence  to  be  shown  by  the  resultant  loss  of  the  area  of' 
hepatic  dullness;  but  the  cases  in  which  this  evidence  can 
be  obtained  are  extremely  infrequent.     On  the  other  hand, 
resonant  distension  of  the  abdomen  is  common  after  the 
lapse  of  a  few  hours,  and  has  long  been  deemed  evidence 
of  a  probable  perforation.    Although  authors  are  not  agreed 
upon  its  explanation,  it  certainly  is  commonly  due,  not  to 
free  gas  in  the  abdominal  cavity,  but,  on  the  contrary,  to 
distension  by  gas  of  the  intestinal  loops,  and  the  explanation 
of  this  rapidly  occurring  distension  is  yet  to  be  found.     In 
one  of  my  cases  it  was  noted  that  the  intestines,  which  were 
contracted  when  the  abdomen  was  opened  in  the  course  of 
the  operation,  promptly  became  largely  distended  during  the 
search  for  and  the  suturing  of  the  wounds — a  change  which 
I  attributed  to  the  irritation  of  the  handling  and  exposure. 
If  this  explanation  is  correct,  it  suggests  a  similar  cause  for 
the  distension  which  follows  injury.     In  two  or  three  re- 
ported cases  in  which  the  bowel  had  been  wounded  at  a 
point  where  it  was  uncovered  by  peritonaeum,  the  intestinal 
gas  escaped  into  the  connective  tissue,  and  was  recognized 
by  emphysematous  crackling  under  the  skin  in  the  loins. 
Erichsen    noted    this   symptom    about    twenty  years   ago, 
but,  so  far  as  I  know,  it  has  since  been  observed  in  only 
one  additional  case.     Attention  has  been  called  to  the  pos- 
sible existence  of  similar  emphysematous  crackling  about 
the  parietal  wound,  produced  by  the  infiltration  of  intesti- 
nal gas  after  its  escape  into  the  peritoneal  cavity,  but  the 
symptom  does  not  appear  to  have  been  clinically  noted  in 
more  than   a  single  case  ;  and,  in  view  of  the  fact  that  it 
may  possibly  be  produced  by  the  entrance  of  the  external 
air  through  the  cutaneous  opening,  its  presence  can  not,  I 
think,  be  accepted  as  proof  of  the  existence  of  a  wound  of 
the  intestine. 

In  a  few  cases  a  thin  liquid  has  escaped  freely  through 
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the  parietal  wound,  soraetiines  witii  a  ftecal  odor  or  a  slight 
recognizable  admixture  of  faeces,  and  sometimes  with  a  color 
suggesting  the  admixture  of  bile;  it  appears  to  be  mainly 
a  peritoneal  liquid,  having  its  origin  either  in  a  pre-existing 
dropsy  or  in  a  peritonitis  excited  by  the  traumatism. 

The  course  and  the  prognosis  of  the  injury  have  been 
indicated  in  what  has  preceded;  they  may  be  briefly  sum- 
marized as  follows  :  In  the  great  majority  of  cases  the  course 
is  toward  a  fatal  termination  by  shock,  haemorrhage,  perito- 
nitis, and  septicaemia.  Death  by  shock  and  ha3morrhage 
follows  promptly — usually  within  a  few  hours.  As  between 
peritonitis  and  septicaemia,  death  by  the  latter  seems  much 
the  more  common,  although  there  may  be  some  limited 
peritonitis  associated  with  it.  It  has  long  been  recognized 
that  intestinal  lesions,  with  or  without  recognizable  escape 
of  the  contents  of  the  bowel  into  the  peritoneal  cavity,  lead 
to  death  with  a  train  of  symptoms  which  are  not  those  of  a 
frank  suppurative  peritonitis,  and  have  been  described  under 
various  names,  such  as  peritonism,  latent  peritonitis,  or  the 
asthenic  form  of  acute  peritonitis.  It  has  been  described 
in  detail  quite  recently  by  Verchere,*  under  the  name  of 
intestino-peritoneal  septiccemia,  and  seems  to  deserve  a  place 
in  our  nosological  schedule  as  a  pathological  entity  with 
distinctive  characteristics  and  requiring  special  treatment. 
Its  origin  is  attributed  to  the  infection  of  the  peritoneal 
cavity  by  intestinal  gases  or  microbes  that  have  escaped 
either  through  an  opening  or  by  transudation  through  the 
unbroken  intestinal  wall,  and  by  this  is  set  up  a  fermenta- 
tion which  produces  ptomaines,  whose  absorption  is  the  im- 
mediate cause  of  the  poisoning.  Attempts  to  isolate  these 
ptomaines  have  not  yet  been  successful.  At  the  autopsy 
there  is  found  but  a  slight  redness  of  the  peritonaeum,  or 
possibly  at  one  or  more  points  a  distinct  inflammation,  and 
sometimes  a  brown  foetid  effusion  ;  the  intestines  are  dis- 
tended, and  decomposition  advances  rapidly.  Tlie  clinical 
features  are  a  prompt  and  marked  meteorism  ;  painlessness 
of  the  abdomen,  both  spontaneous  and  on  pressure,  except 
for  that  which  is  due  to  the  wound  of  the  parietes  when 
present ;  a  normal,  subnormal,  or  but  slightly  elevated  tem- 
perature until  shortly  before  death,  when  it  rises  rapidly  ;  a 
small,  rapid  pulse ;  anorexia,  thirst,  nausea,  and  even  vomit- 
ing of  faecal-like  matter;  and  a  marked  alteration  of  the  ex- 
pression. Its  course  may  be  marked  during  the  first  three  or 
four  days  only  by  constipation,  anorexia,  and  meteorism ;  then 
the  severer  symptoms  appear,  and  death  follows  in  from  five 
to  twelve  days  from  the  beginning.  A  well-marked  case  came 
under  ray  observation  at  the  New  York  Hospital  in  Decem- 
ber, 1888 — a  stab-wound  of  the  abdomen,  which  I  treated 
by  laparotomy  and  suture  of  four  wounds  of  the  intestine  ; 
the  patient  survived  for  a  week,  and  until  the  last  twenty- 
four  hours  I  was  hopeful  of  his  recovery  ;  at  the  autopsy 
the  intestinal  wounds  were  found  completely  healed,  and 
there  was  slight  peritonitis  at  only  two  points.  I  believe 
the  best  treatment  is  to  be  found  in  drainage  of  the  peri- 
tofleal  cavity,  or  possibly  in  free  purgation  if  that  can  be 
effected. 

In  some  of  the  patients  that  survive,  a  stercoral  fistula  is 

*  Verch^re,  "  Revue  de  chirurgie,"  1888,  p.  559. 


established  and  persists  for  a  longer  or  shorter  time,  perhaps 
indefinitely  or  until  closed  by  operation  ;  in  others,  after  a 
day  or  two  of  anxiety,  because  of  the  threatening  of  perito" 
nitis,  the  symptoms  subside  and  tlie  patient  goes  on  to  a 
complete  recovery.  Occasionally  this  progress  toward  re- 
covery is  abruptly  interrupted  by  the  intercurrence  of  an 
acute  peritonitis,  due  apparently  to  the  tardy  escape  of  ficces 
through  a  wound  of  the  bowel,  or  through  the  opening 
created  by  the  sloughing  of  a  contused  portion,  or  to  the 
leakage  into  the  peritoneal  cavity  of  pus  that  has  formed  in 
the  track  of  the  bullet  through  the  abdominal  wall. 

It  is  not  surprising,  in  view  of  the  facts  above  stated 
concerning  the  mortality  and  the  character  of  the  lesions, 
that  the  opinion  should  be  widely  held  that  a  resort  to  lapa- 
rotomy is  imperatively  demanded  in  any  case  of  penetrating 
gunshot  wound  of  the  abdomen.  Not  only  has  it  been  gen- 
erally taught  and  believed  that  recovery  under  non-opera- 
tive treatment  is  so  rare  that  the  fact  of  recovery  is  almost 
to  be  deemed  a  proof  that  the  intestine  has  not  been  wound- 
ed, but  also  the  very  existence  of  a  communication  between 
the  interior  of  the  intestine  and  the  peritoneal  cavity  creates 
a  condition  of  probable  infection  which  we  have  learned  to 
recognize  as  a  grave  danger,  and  to  the  prevention  of  which 
all  our  efforts  are  now  directed.  While  the  statistics  which 
I  have  collected  indicate,  to  my  mind,  that  the  mortality 
under  non-operative  treatment  has  been  considerably  over- 
estimated, yet  few,  I  think,  who  were  cognizant  of  the  facts 
would  be  willing  to  take  their  chances  under  it  if  they  be- 
lieved that  laparotomy  held  out  even  an  equal  prospect  of 
success.  Unfortunately,  the  chances  of  error  in  the  statistics 
at  present  at  command  are  so  great  that  the  question  can 
not  be  thus  determined,  and  it  seems  unlikely  that  the  doubt 
cast  upon  the  diagnosis  in  almost  all  cases  of  recovery  with- 
out operation  will  ever  be  entirely  removed;  we  must  there- 
fore still  be  guided  by  general  considerations. 

The  first  question  in  every  case — one  upon  the  affirmative 
answer  to  which  all  other  questions  turn — is  whether  or  not 
the  bullet  has  entered  the  peritoneal  cavity.  As  has  been 
above  shown,  the  cases  in  which  the  bullet  has  entered  the 
cavity  without  wounding  the  alimentary  canal  arc  so  few 
that  the  possibility  of  its  escape  from  injury  in  any  given 
case  of  penetration  may  properly  be  disregarded.  From  this 
I  would  except  only  those  cases  in  which  a  small  bullet  has 
entered  at  such  a  point  and  in  such  a  direction  that  its 
course  must  lie  for  a  considerable  distance  in  the  substance 
of  the  liver,  and  those  in  which  the  ball  has  traversed  the 
abdominal  wall  very  obliquely.  In  view  of  the  fact  that 
this  opinion  is  almost  universally  held,  it  seems  somewhat 
singular  that  so  much  attention  should  have  been  paid  to 
the  means  of  recognizing  a  wound  of  the  intestines.  It  is 
sufficient  as  a  first  step  to  prove  the  fact  of  penetration  ; 
and  this  can  be  readily  done  by  a  measure  which  not  only 
involves  no  additional  risk,  but  may  even  be  properly  deemed 
salutary.  I  refer  to  a  free  incision  along  the  track  of  the 
bullet.  It  has  occasionally  happened  that  the  surgeon  has 
not  been  able  thus  to  follow  the  course  of  the  ball,  but  I 
am  convinced  that  in  the  great  majority  of  cases  it  can  be 
successfully  done  if  the  incision  is  deepened  carefully  and  a 
close  watch  is  kept  for  the  slit-like  opening  which  the  bul- 


488 


STIMSON:    ON  0  UN  SHOT  WOUNDS  OF  THE  ABDOMEN. 


[N.  Y.  Mbd.  Jodb., 


lot  usually  makes  in  a  stronj^  fascia.  If  tin-  si'aicli  fails,  I 
800  111!  ureal  nivjfctioii  to  a  small  incision  near  tlie  \V(Mind, 
j»referal)lv  in  tliometlian  line,  for  the  purpose  eitlier  of  recopf- 
ni/.ini;  tlic  presence  of  Mood  in  the  abdominal  cavitA',  or  of 
inlrodiicin<^  tlie  liiii^er  to  feci  for  the  openinu:  niade  hv  the 
l»ullct  in  llic  parietal  peritonaMim.  I  have  nnplovcd  this 
measure  several  times  in  stah-wounds,  and  never  with  an  ill 
result.  Such  a  free  incision  alonjf  the  track  of  the  hullet  is 
not  only  valuable  as  a  means  of  diaf^^nosis,  hut  is  also  an  im- 
portant aid  in  the  proper  treatment  of  the  parietal  wound, 
for  it  favors  the  removal  of  foreign  bodies  that  may  have 
lodged  in  the  track,  and,  by  securinii;  efiicicnt  drainage,  pro- 
tects the  peritoneal  cavity  from  infection  by  pus  that  may 
form  in  the  parietal  wound. 

1  hold  the  opinion  stronifly  that  this  ex[)loration  sho\dd 
be  made  in  every  cjise  of  doubtful  penetration,  even  if  no 
further  operative  treatment  is  to  be  undertaken,  for  it  is 
only  by  Iiavini;  first  clearly  established  the  fact  of  penetra- 
tion that  the  non-operative  treatment  can  gain  the  credit  of 
its  successes  and  perhaps  show  its  superiority. 

As  soon  as  the  wound  in  the  parietal  peritonajum  lias 
been  thus  demonstrated  and  exposed,  the  escape  through 
it  of  blood,  intestinal  gas,  or  ficces  may  at  once  prove  the 
existence  of  an  important  internal  haemorrhage  or  of  a 
wound  of  the  bowel ;  and  if  there  should  be  no  such  escape, 
the  introduction  of  a  sponge  upon  a  holder  may  furnish  the 
evidence.  In  the  absence  of  positive  proof  of  the  existence 
of  a  wound  of  the  stomach  or  intestine,  the  surgeon  who 
proposes  to  close  such  a  wound,  if  present,  has  his  choice  of 
several  procedures.  He  may  seek  for  the  wound  by  direct 
examination  of  the  viscera,  either  through  his  first  incision, 
after  having  enlarged  it,  or  through  another  made  in  the 
median  line  for  the  purpose ;  or  he  may  seek  to  demonstrate 
its  existence  and  to  be  guided  to  its  position  by  inject- 
ing gas  into  the  bowel  through  the  anus,  as  proposed  by 
Senn. 

This  insufflation  of  hydrogen  gas  or  of  atmospheric  air 
under  moderate  pressure  has  been  studied  experimentally, 
and  has  been  actually  employed  in  practice  in  some  eight  or 
ten  reported  cases.  It  is  asserted  that  its  action  is  prompt, 
efficient,  and  free  from  danger,  and  that  by  its  aid,  in  at 
least  one  case,  a  perforation  was  found  which  would  cer- 
tainly have  been  otherwise  overlooked.  Two  main  objec- 
tions at  once  suggest  themselves:  first,  that  the  resultant 
distension  of  the  bowel  may  prove  a  serious  obstacle  to  the 
closing  of  the  parietal  incision  ;  and,  second,  that  the  escap- 
ing gas  may  force  out  the  liquid  or  gaseous  contents  of  the 
intestine  into  the  peritoneal  cavity,  and  thus  cause  a  danger- 
ous infection.  It  is  maintained  that  the  first  objection  does 
not  arise  in  practice,  and  that  the  gas  or  air  is  rapidly  ab- 
sorbed by  the  intestinal  mucosa;  but  in  a  recent  report  of 
two  cases  by  Dr.  H.  C.  Dalton,  of  St.  Louis  ("  Weekly 
Medical  Review,"  Sept.  28,  1889),  the  distension  is  said  to 
have  constituted  a  very  serious  trouble,  leading  to  the  tear- 
ing out  of  the  intestinal  sutures  in  one  case,  and  greatly  in- 
terfering with  respiration  in  the  other,  in  which  laparotomy 
was  not  done.  Dr.  Dalton  further  states  that  Dr.  Senn  told 
him  he  had  himself  experienced  the  same  difficulty,  but  had 
been  able  to  overcome  it  by  elevating  the  hips  (presumably 


with  a  tube  or  eylindri<^al  Hpoculum  in  the  anus)  and  mak- 
ing pressure  upon  the  intestines  with  "a  large;  funnel-shapcul 
towel."  In  view  of  this  evidence  and  of  I)r.  Serin's  adrniM- 
sion,  it  must  be  held,  1  think,  that  the  objecrtion  is  Ijctter 
founded  tlian  the  statements  heretr)fore  published  iiavc  led 
us  to  suppose. 

As  to  the  second  objection — the  (bingor  of  infection  by 
the  contents  of  the  bowel  forced  out  by  \\n\  gas — it  does  not 
seem  to  be  capable  of  direct  proof  or  disproof;  that  is,  if 
fieces  were  found  in  the  peritoneal  cavity  after  the  insuffla- 
tion, it  could  not  be  known  that  they  had  not  previously 
escaped ;  and  the  possible  causes  of  infection  are  so  numer- 
ous that  if  it  should  ensue  it  could  not  be  attributed  with 
certainty  to  the  insutflation.  A  comparison  of  the  fre- 
quency of  infection  in  a  large  number  of  cases  in  which  the 
test  had  been  employed  with  that  in  a  similar  number  in 
which  it  had  not  been  used  might  throw  some  light  upon 
the  question.* 

Another  theoretical  objection  to  the  test — that  the  gas 
might  fail  to  escape  through  an  existing  perforation,  and 
that  consequently  its  negative  evidence  was  not  trustworthy 
— has  also  been  proved  by  experience  to  be  well  founded.  In 
Dr.  Dalton's  second  case  the  test  gave  no  evidence  of  per- 
foration, but  the  post-mortem  disclosed  two  large  openings 
in  the  stomach  covered  by  semi-solid  food  ;  and  in  another 
case,  above  referred  to,  it  was  observed  that  intestinal  gas 
could  not  be  forced  out  by  pressure  through  a  visible  per- 
foration. 

Finally,  other  lesions  than  perforation  of  the  intestine 
are  possible  and  equally  in  need  of  operative  treatment,  to 
which  the  test  of  insufflation  gives  no  clew,  notably  haemor- 
rhage, and  here  again  its  negative  evidence  would  not  justi- 
fy abstention.  In  short,  I  believe  the  method,  as  a  pre- 
liminary to  operation  and  as  a  means  of  diagnosis,  to  be 
distinctly  inferior  to  an  exploratory  incision  in  facility,  eflS- 
ciency,  and  security. 

The  penetration  having  been  demonstrated  and  an  op- 
eration determined  upon,  the  surgeon  has  to  choose  between 
an  incision  in  the  median  line  and  one  passing  through  the 
bullet  wound.  The  preference  has  usually  been  given  to  - 
the  former,  but  those  who  have  employed  the  other  do  not 
appear  to  have  found  any  unusual  difficulty  in  completing 
the  operation.  In  one  case  in  which  the  incision  was  made 
along  the  outer  border  of  the  rectus,  a  second  incision  was 
carried  transversely  from  the  upper  end  of  the  first  along 
the  free  border  of  the  ribs,  giving  very  free  access  to  the 
abdominal  cavity.  The  patient  recovered  ;  but  so  large  an 
incision  is  to  be  deprecated.  Two  methods  of  searching  for 
wounds  of  the  small  intestine  have  been  employed ;  in  one, 
the  bowels  are  freely  exposed  or  turned  out  through  a  rela- 
tively large  incision  ;  in  the  other,  only  a  small  portion  is 
drawn  out  at  a  time  through  a  small  incision  and  immedi- 
ately returned  after  examination.  Ithink  the  former  meth- 
od is  to  be  preferred  for  several  reasons  :  the  larger  incision 
does  not  in  itself  add  materially  to  the  danger,  less  time- is 
required,  the  exposure  of  the  intestines,  if  they  are  properly 

*  Insufflation  has  been  done  in  nine  reported  cases  with  eight  deaths. 
For  brief  details  of  seven  cases,  see  a  paper  by  Burrell  in  the  "  Boston 
Med.  and  Surg.  Journal,"  July  25,  1889. 
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protected,  is  not  much  increased,  and  the  search  can  be 
more  readily  extended  to  their  ti.xed  portions  if  desirable. 
Moreover,  the  manipulations  needed  for  the  repair  of  other 
injuries  than  those  of  the  movable  parts  of  the  small  intes- 
tine require  a  fairly  large  incision. 

There  seems  to  be  no  reason  to  doubt  that  the  ball  pur- 
sues a  straight  course  through  the  abdominal  cavity,  and 
consequently  it  is  not  desirable  to  spend  time  or  enlarge  the 
incision  in  order  to  examine  portions  of  the  viscera  or  wall 
that  lie  well  outside  of  that  course  ;  as  the  coils  of  the  small 
intestine  may  shift  their  position,  the  examination  should, 
however,  cover  the  entire  length  of  its  movable  portion  in 
every  case,  and  also  the  sigmoid  flexure  if  the  wound  is  on 
the  left  side,  and  the  central  part  of  the  transverse  colon  if 
it  is  near  the  umbilicus. 

Time  will  not  permit  discussion  of  the  various  methods 
of  closing  wounds  of  the  intestine,  and  I  shall  therefore 
only  add  that  experience  has  shown  that  a  single  row  of 
Lembert  sutures  of  fine  silk  is  sufficient  in  all  wounds  of 
moderate  size.  If  the  wound  is  large  and  ragged,  and  espe- 
cially if  two  or  more  such  are  near  each  other,  it  is  better  to 
excise  the  corresponding  portion,  and  either  reunite  the  di- 
vided ends  or  establish  a  lateral  anastomosis.  Since  Dr. 
Senn  reintroduced  this  method  and  so  greatly  improved  it 
by  his  invention  of  absorbable  bone  plates,  experience  has 
shown  its  efficiency  and  ease  and  rapidity  of  execution. 
Possibly  the  independent  and,  perhaps,  somewhat  earlier 
suggestion  of  the  French  surgeons  *  to  use  plates  of  carti- 
lage or  catgut  rings  to  reunite  the  divided  intestine  end  to 
end  may  prove  equally  practicable  and  safe,  but  at  present 
lateral  anastomosis  is  to  be  deemed  preferable. 

In  consideration  of  the  fact  that  death  is  so  frequently 
caused  by  septicsemia,  I  think  a  drainage-tube  should  al- 
ways be  used,  in  order  that  the  peritoneal  effusion  may  es- 
cape as  rapidly  as  possible,  and  that  thus  the  chances  of 
fatal  absorption  may  be  reduced. 

It  is  greatly  to  be  regretted  that  the  anticipated  im- 
provement in  results  to  be  obtained  by  laparotomy  under 
antiseptic  protection  should  not  yet  have  been  realized,  but, 
notwithstanding  the  unfavorable  showing  of  the  statistics  at 
present,  I  believe  that  the  operation  will  not  only  make  a 
better  record  in  the  future  by  a  closer  selection  of  cases  in 
which  it  shall  be  resorted  to,  but  also  that  it  will  show  an 
actual  gain  in  the  saving  of  life,  as  the  result  of  an  earlier 
and  better  performance.  The  tabulation  of  statistics,  ac- 
cording to  the  length  of  the  interval  that  has  elapsed  be- 
tween the  receipt  of  the  injury  and  the  performance  of  the 
operation,  has  unmistakably  shown  that  the  chances  of  suc- 
cess diminish  almost  to  disappearance  as  this  interval  length- 
ens. The  cause  thereof  seems  very  clear.  The  patient 
has  to  recover  not  only  from  his  injury  and  his  operation, 
but  also  usually  from  an  already  established  peritonitis  or 
septicaemia,  and  experience  has  clearly  proved  that  the  dan- 
gers of  the  laparotomy  itself  are  vastly  increased  when  it 
is  undertaken  in  the  presence  of  such  a  complication.  The 
simple  exposure  of  the  congested  and  distended  intestines 
creates  a  dangerous  shock,  and  when  to  this  are  added  the 

*  Michaux,  "  Gaz.  des  hopitaux,"  Aug.  13,  1887,  p.  805. 


greater  difficulties  and  the  necessary  proloni>;ation  of  the 
operation  and  the  dangers  arising  from  the  already  estab- 
lished infection,  it  is  not  surprising  that  the  result  should 
be  so  uniformly  and  so  proujptly  fatal.  These  are  the  pa- 
tients who  die  upon  the  table  or  shortly  after  their  removal 
from  it,  and  this  is  the  side,  I  think,  upon  which  we  should 
first  restrict  the  operation.  Between  the  two  parties — those 
who  would  operate  in  every  case  and  those  who  would 
operate  in  none — stands  a  third  :  those  who  would  operate 
only  after  symptoms  indicative  of  dangerous  processes  have 
appeared  ;  but  I  believe  this  course  to  be  the  worst  of  all, 
and  that  if  it  were  generally  followed  it  would  lead  to  the 
entire  abandonment  of  the  operation.  We  know  that  an  in- 
dividual in  fairly  good  general  health  can  have  his  abdomen 
opened  and  explored  without  very  great  risk,  and  one  who 
has  just  received  an  abdominal  wound  not  necessarily  fatal 
ought,  at  the  moment  and  for  a  short  time  thereafter,  to  be 
able  to  bear  such  an  exploration  almost  equally  well.  In 
such  a  case  the  risks  of  the  operation,  when  performed  un- 
der proper  safeguards,  are,  I  believe,  less  than  those  of  the 
injury  which  the  bullet  has  probably  inflicted,  and  it  is  in 
such  cases,  notwithstanding  the  record,  that  I  believe  the 
operation  is  capable  of  furnishing  valuable  and  superior  re- 
sults. If,  on  the  other  hand,  several  hours,  perhaps  a  day, 
have  passed  and  the  patient  is  doing  well,  it  may  be  better 
to  accept  the  indication  that  the  injury  is  not  severe  and  is 
capable  of  spontaneous  cure,  and  to  abstain  from  interfer- 
ence. But  when  several  hours  have  passed  and  the  condi- 
tion of  the  patient  has  changed  greatly  for  the  worse,  and 
especially  if  the  abdomen  is  largely  distended  and  painful, 
then  I  believe  we  should  abstain  from  an  attempt  to  seek 
and  close  the  perforations.  It  is  urged  against  such  absten- 
tion that  the  case  is  hopeless  without  it;  it  may  be  so,  but 
I  believe  it  is  still  more  certainly  hopeless  with  it,  and  to 
operate  under  such  circumstances  seems  to  me  needlessly  to 
compromise  our  art  and  to  create  a  harmful  prejudice 
against  a  resort  to  the  operation  under  more  favorable  con- 
ditions. Must  we  then  stand  idly  by  and  let  the  patient 
make  his  struggle  for  life  unaided  ?  Possibly,  if  the  limita- 
tions of  our  art  require  it.  But  between  non-interference 
and  the  full  operation  there  may  lie  a  middle  course,  by 
which  the  desperate  chances  of  these  unfortunates  may  be 
somewhat  bettered.  We  have  seen  that  a  few  such  have 
survived  without  operation,  the  fa3ces  and  the  peritoneal  pus 
escaping  through  the  parietal  wound,  and  perhaps  leading 
to  the  establishment  of  a  stercoral  fistula.  Is  it  not  possible 
that  this  way  of  escape  may  be  made  easier,  that  an  enlarge- 
ment of  the  bullet-wound  and  drainage  of  the  peritoneal 
cavity  may  save  some  who  could  not  survive  a  more  formal 
operation?  Slight  as  the  chance  may  be,  it  seems  to  me 
to  be  the  only  one  we  can  offer  to  such  patients.  In  con- 
clusion, I  offer  the  following  : 

Summary  of  the  Points  to  ivhich  I  have  sought  especially 
to  call  Attention. — The  (incomplete)  hospital  statistics  of 
New  York  city  show,  for  an  average  period  of  ten  or  twelve 
years  previous  to  1885,  17  cases  of  recovery  under  non- 
operative  treatment  after  gunshot  wound  of  the  abdomen 
supposed  to  be  perforating.  The  integral  statistics  of  three 
hospitals — the  New  York,  Chambers  Street,  and  Roosevelt 
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^contain  28  chhcs,  witli  IT)  dcnlliH — ii  iiiorlnlity  of  H/)  jn'i' 
cent. 

Tho  into^rul  stntistios  of  Now  Vink  city  sinci-  IHS}  i^ivi' 
20  oases  of  liiparotoiny  for  ijfiinsliot  woiiiul  of  tlic  alxloincii, 
witli  'J5  ilonthsi — a  mortality  of  8()-'.J  per  cent,  ;  ami  the 
statistics  of  the  three  hospitals  above  mentioned  give  10 
cases,  with  13  deaths — a  mortality  of  81'2  per  eent. 

in  view  of  the  apparently  j;reater  mortality  after  oper- 
ati<Mi,  it  is  liis;hly  desirable  that  any  doubt  as  to  the  cor- 
rectness of  the  diai^nosis  in  cases  recovering  without  oper- 
ation slioiilil  in  the  future  be  avoided  if  possible,  and  that 
with  this  object  the  track  of  the  bullet  should  be  tracked  to 
the  abdominal  cavity. 

rrcliminary  incision  along  the  track  of  the  bullet,  or, 
in  case  of  need,  in  the  median  line,  is  the  best  and  safest 
means  at  our  disposal  to  recognize  the  presence  or  absence 
of  wounds  of  the  viscera. 

The  relations  between  the  number  and  severity  of  the 
visceral  lesions  and  the  size  of  the  bullet,  or  the  early  symp- 
toms, are  not,  in  the  majority  of  cases,  sufficiently  constant 
to  guide  us  in  the  choice  between  operating  and  not  oper- 
ating. 

An  improvement  in  the  results  of  operative  treatment 
may  be  expected  if  the  operations  are  undertaken  earlier 
(before  the  intercurrence  of  peritonitis  or  septicaemia),  and 
if  their  duration  is  shortened  by  rapidity  of  execution  and 
by  restriction  of  the  search  for  lesions  to  the  readily  acces- 
sible portions  of  the  intestine  and  to  the  probable  course  of 
the  ball.  While  some  may  die  through  the  overlooking  of 
a  perforation,  fewer,  I  think,  will  be  killed  by  the  oper- 
ation. 

In  cases  in  which  considerable  time  has  elapsed  since 
the  receipt  of  the  injury  and  in  which  the  symptoms  of 
septicaemia  or  peritonitis  are  present,  with  marked  disten- 
sion of  the  abdomen,  an  attempt  to  discover  and  close  the 
perforations  of  the  intestine  will  almost  certainly  be  fatal, 
and  operative  interference  should  be  restricted  to  the  estab- 
lishment of  free  drainage  of  the  abdominal  cavity  through 
the  wound. 

In  cases  seen  at  an  earlier  period  and  in  which  these 
grave  symptoms  have  not  been  developed,  the  probable 
chances  of  success  are  sufficient  to  justify  an  operation  to 
repair  the  injuries. 

In  the  present  state  of  our  knowledge  it  can  not  be  said 
that  either  interference  or  non-interference  should  be  the 
rule  of  practice,  and  the  surgeon  may  be  guided  by  his 
own  convictions  and  feelings,  whether  they  lead  him  to  seek 
to  do  as  much  good  or  only  as  little  harm  as  possible. 

XoTE. — Since  the  foregoing  paper  was  read  I  have  learned  that  I 
failed  to  recognize  as  a  New  York  case  a  successful  one  reported  by 
Dr.  Manley  in  the  "  Medical  News  "  for  September  24,  1887.  The  ad- 
dition raises  the  list  to  30  cases  with  25  deaths,  a  mortality  of  83-33 
per  cent.  Three  days  after  the  paper  was  read,  on  October  20th,  I 
operated  in  another  case  which  has  progressed  to  the  present  time,  the 
tenth  day,  without  an  unfavorable  incident,  so  that  the  patient  may 
fairly  be  deemed  out  of  danger.  He  is  a  man,  thirty-two  years  old,  who 
was  shot  by  a  policeman  with  a  revolver  of  "38  caliber,  the  ball  enter- 
ing four  inches  and  a  quarter  below  the  umbilicus  and  one  inch  and  a 
half  to  the  right  of  the  median  line.  The  operation  was  done  five  hours 
after  the  receipt  of  the  injury.     There  was  some  escape  of  faeces  into 


the  iihiloiiiiiiHl  ciivity,  with  Ix-giiuiiiig  pcrilonitiM.  Two  large  rugged 
opcniiigH,  cloHcly  iidjoiiiiiig  cik  li  oliu-r,  in  the  lower  part  of  tlie  ileum 
were  cioHcd  wilii  ii  Hiiigle  row  of  Lciiiberl  HutiireH.  It  is  intercMting  to 
note  that  the  woimkIh  were  Hfpuraled  by  a  bridge  of  tiHKue  only  un 
eighth  of  an  inch  wide,  iitid  cvidcntiy  luul  lieeii  nuuie  by  the  ball  juihh- 
iug  along  the  Hide?  of  the  intcHtine  In  the  furrow  of  a  sliurp  bend,  on 
eadi  Hide  of  which  it  cut  out  a  piece  without  itself  entering  the  lumen 
of  the  tiowel.  1  i)urpoHe  to  report  the  case  iu  full  in  due  time.  Ac- 
coj)(iiig  it  a.s  Huccesaful  raiHcH  the  New  York  city  liHt  to  31  cafles  with 
25  deutha,  a  mortality  of  80  04  per  cent. 
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GASTROSTOMY 

FOR  NON-MALIGNANT  ORGANIC  STRICTURE   OF  THE 
0<:SOPHAGUS. 

By  J.   0.   OLARK,    M.  D., 

CLEAN,   N.  T. 

Stricture  of  the  oesophagus  due  to  cicatricial  contrac- 
tion caused  by  swallowing  of  caustic  alkali  or  acid  is  so  rare 
that  it  is  seldom  a  case  is  seen  in  the  general  hospitals  of 
our  largest  cities,  and  when  the  patients  do  present  them- 
selves it  is  at  a  time  that  little  can  be  done  to  relieve  them. 

A  young  woman  recently  entered  the  Olean  Hospital 
suffering  from  the  above-described  condition,  whose  future, 
unless  relieved,  was  slow  starvation  in  the  charitable  institu- 
tion of  the  county.  She  depended  entirely  upon  her  work 
for  a  living,  and,  being  unable  to  take  nourishment  enough 
to  keep  up  her  strength,  had  finally  to  stop  and  depend  upon 
friends  to  support  her.  After  the  operation  of  gastrostomy 
was  decided  upon  the  important  question  arose :  how  much  of 
an  invalid  would  she  be  if  the  operation  proved  successful  ? 

My  object  in  this  article  is,  first,  to  report  the  case  ;  sec- 
ond, to  give  more  details  of  after-treatment ;  and  finally,  to 
answer  the  above-given  question.  Two  important  elements 
were  favorable  for  recovery — first,  the  age  of  patient,  and  the 
fact  that  she  was  not  in  an  extremely  enfeebled  and  emaci- 
ated condition.  Dr.  Lewis  A.  Stimson,  of  New  York,  says 
("Reference  Hand-book  of  the  Medical  Sciences"):  "In 
several  of  the  successful  cases,  it  is  noted  that  the  obstruc- 
tion was  not  complete,  and  that  the  patient  was  nourished 
by  the  mouth  up  to  the  time  of  the  operation.  ...  If  the 
operation  is  done  at  all,  it  should  be  done  as  early  as  is 
practicable." 

History. — Nellie  P.,  aged  twenty,  single,  native  of  the  United 
States,  servant  girl,  admitted  to  Olean  Hospital  July  22,  1889. 
The  patient  gave  the  following  history  :  In  September,  1888, 
she  took  two  swallows  of  strong  washing  fluid,  producing  severe 
inflammation  of  the  mouth,  pharynx,  cesophagus,  and  stomach« 
Since  that  time  for  ten  months  she  has  not  been  able  to  swal- 
low any  solid  food  whatever,  and  when  taking  fluids  can  feel 
them  stop  and  then  trickle  into  the  stomach.  She  has  attacks 
daily,  and  sometimes  several  times  during  the  day,  of  great  difla- 
culty  in  breathing,  and  is  only  relieved  hy  vomiting  whatever 
has  last  been  taken  and  a  large  quantity  of  ropy  saliva.  She 
sustains  life  with  milk,  beef-tea,  and  whisky,  taking  half  a  pint 
of  whisky  daily.  Does  not  drink  her  food,  but  sips  it  slowly 
from  a  teaspoon.  Has  lost  strength  rapidly  during  the  past  three 
months,  and  is  considerably  emaciated. 

Examination. — (Esophageal  bougies,  of  large,  medium,  and 
small  caliber,  being  passed,  all  meet  ohstruction  at  eleven  inches 
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and  a  half  from  the  incisor  teeth.  They  cause  some  irritation, 
but  no  blood  is  vomited.  The  heart  and  blood-vessels  i)cing 
found  normal,  a  diagnosis  of  non-malignant  organic  stricture  of 
the  oesophagus,  four  to  five  inches  above  the  cardiac  orifice  of 
the  stomach,  with  dilatation  ahove  the  stricture,  was  made. 

One  week  after  admission  the  patient  had  several  attacks  of 
spasm  of  the  glottis,  and  for  twelve  hours  nothing  would  pass 
the  stricture.  From  morning  till  night  patient  was  to  be  seen 
with  a  tumbler  of  milk  and  a  teaspoon  continually  feeding  to 
satisfy  her  hunger. 

August  5th. — Patient  has  lost  ground  during  the  last  few 
days ;  has  attacks  of  vomiting  and  spasm  of  the  glottis  every 
day.     Rectal  alimentation  commenced  to-day. 

lOtTi. — A  moderate  attack  of  amygdalitis  during  the  week. 
All  right  again.  Rectal  feeding  working  perfectly;  absorbs  a 
pint  and  a  half  of  peptonized  milk  and  an  ounce  of  Oibyl's 
beef-juice  daily. 

IJftli.,  Operation. — Antiseptic  precautions  used.  The  usual 
incision  was  made  through  the  skin  and  muscles.  "When  the 
peritonaaum  was  opened,  the  greater  curvature  presented  itself 
in  the  wound.  The  stomach  was  drawn  downward  and  from 
the  left  and  two  long  silk  ligatures  one  inch  apart,  one  above 
the  other,  were  passed  through  to  the  mucous  coat  and  used 
during  the  operation  and  for  a  month  after  as  a  guide  to  the 
wall  of  the  stomach.  Horse-hair  drainage  was  used  between 
the  skin  and  peritonaeum  upon  each  side. 

Iron-dyed  silk  was  used  to  unite  the  stomach  to  the  perito- 
neal surfaces.  The  upper  and  lower  angles  of  the  wound  were 
closed  loosely  with  silk,  and  the  wound  was  dressed  antiseptic- 
ally.  The  operation  was  commenced  with  cocaine,  but  its  use 
was  found  not  practicable.  Ether  not  acting  well,  chloroform 
was  given. 

15th. — No  vomiting  after  operation.  At  7  a,  m.,  tempera- 
ture 100"5°  F.,  pulse  90.  Tinct,  opii  deod.,  gtt.  xx,  every  four 
hours  by  the  rectum, 

16th. — At  7  A.  M.,  temperature  normal,  pulse  88.  Rectal 
feeding  working  well ;  a  quart  of  milk  and  six  drachms  of  Ci- 
byl's  beef-juice  daily.  At  4  p.  m.,  temperature  101°  F.,  pulse  98. 
Complains  of  pain  in  the  wound.  Dressings  removed.  No  pus. 
The  opening  into  peritoneal  cavity  was  found  closed  by  adhe- 
sions between  the  opposing  surfaces.  The  sutures  between  the 
skin  and  the  peritonaeum  were  partially  removed  because  of  great 
tension,  giving  immediate  relief  to  the  patient. 

Having  secured  deep  union  at  the  upper  and  lower  angles  of 
the  wound,  and  there  being  no  reason  for  opening  the  stomach 
for  some  days,  I  determined  to  allow  the  skin  and  superficial 
part  of  the  wound  at  these  points  to  heal  by  granulation,  so  that 
the  contraction  of  the  scar  would  give  a  snug  fit  and  grasp  the 
proposed  tube  tightly.  The  sutures  were  removed  at  the  angles, 
and  the  skin  was  allowed  to  separate. 

At  9  p.  M.,  temperature  normal,  pulse  88. 
18th. — Temperature   continues    normal.      The  patient  was 
given  two  cups  of  thin  chicken-broth  to-day  by  the  mouth,  with 
no  unfavorable  result. 
Opium  stopped. 

25th. — The  patient  continues  to  improve.  Nourishment 
pushed ;  takes  a  quart  of  milk  by  the  mouth,  and  a  quart  by 
the  rectum  ;  swallows  better  than  she  did  before  the  operation. 
To-day,  the  eleventh  after  the  operation,  an  incision  was 
made  into  the  stomach,  between  two  silk  ligatures,  large  enough 
to  allow  a  glass  tube  of  the  size  of  a  lead-pencil  to  be  intro- 
duced, producing  no  symptoms. 

Septemher  2d. — The  permanent  tube,  furnished  by  Messrs. 
Stohlmann,  Pfarre,  &  Co.,  was  put  into  the  stomach  to-day,  and 
the  patient  commenced  eating  solid  food. 

The  tube  is  of  silver,  with  a  caliber  of  a  third  of  an  inch. 


Fig.  1. 


two  inches  long,  with  a  flange  half  an  inch  from  the  outer  end ; 
straight  except  at  the  inner  end,  where  it  makes  a  slight  curve. 
It  was  introduced  by  removing  the  glass  tube  and  dilating  the 


Fi.J.  2. 


small  opening  into  the  stomach  by  means  of  a  Hanks's  uterine 
dilator.  A  soft,  flexible  rubber  tube,  with  a  caliber  of  half  an 
inch,  was  connected  to  the  silver  tube,  a  hard-rubber  mouth- 
piece being  fitted  to  the  outer  end.     The  silver  tube  was  first 
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kept  iu  pltu'o  by  an  nnliniiry  pii'd'of  ttipi»;  Imt  flio  |iiiliont  would 
ojit  so  licHi'lily  tliiit  llio  lapo  became  iiiicoinfoilably  ti^'bl  after 
iiioal^,  aixl  ivipiired  to  be  let  out. 

(>ii  ScpteinluT  iHtb  she  went  to  bid,  nenlecliii{,'  tn  tij;bleii  tbe 
tape,  and  awoke  in  tbe  morning;  to  find  the  tube  entirely  out  of 
the  stoniaeli.  It  vva>*  iiecessary  to  use  the  dilator  aj^ain  before 
the  tube  eoiiid  be  reintroduced,  and  this  conipiioation  was  over- 
come by  iisin;r  elastic  webbing;  with  Mie  tape,  wiiich  allows  of 
free  distension  of  the  stomach. 

An  attempt  was  made  to  |»ass  a  bou}j;ie  from  the  stoiuucli 
upward,  but  was  not  successful. 

There  is  and  has  been  no  leakage  at  the  side  of  the  tube, 
and,  after  a  few  days'  practice,  there  was  no  trouble  from  air 
entering  the  stomach  while  eating,  or  from  swallowing  solid 
particles  of  food  while  chewing  them.  There  is  no  trouble 
whatever  in  the  food  passing  into  the  stomach  after  mastica- 
tion, there  being  no  valves  or  complicated  api)aratus  to  get  out 
of  order.  This  method  of  feeding  is  siui|)licity  itself.  After 
eating,  the  rubber  tube  is  doubled  up,  tied,  and  put  into  a  pocket 
provided  for  that  purpose  upon  the  inside  of  the  dress. 

At  night  the  patient  removes  the  rubber  tube,  corking  up 
the  silver  tube,  and  connects  them  again  in  the  morning  with- 
out assistance. 

30th. — The  patient  left  the  hospital  to-day,  having  gained 
twenty-tive  pounds  in  weight,  and,  instead  of  terminating  a 
miserable  existence  in  some  charitable  institution,  returns  to  her 
usual  duties  in  perfect  health. 


THE  BLUNT  CUKETTE 

IN   UTERINE   IlyEMORRHAGE. 

By   THOMAS   W.   KAY,   M.  D., 

SCRANTON,    PA., 
EX-SimOEON  TO   THE  JOHANNITEB  HOSPITAL   AT  BETROUT,   STRIA. 

In  a  paper  read  at  Newport,  June  27th,  Dr.  Georges 
Apostoli,  of  Paris,  in  lauding  the  use  of  electricity  in  uterine 
aftections,  remarked  that  the  curette  had  fallen  into  desue- 
tude in  France,  the  place  of  its  birth,  and  lie  intimated  that 
the  doctor  of  to-day  who  still  stuck  to  its  use  had  not  kept 
pace  with  the  advance  of  gynaecological  science. 

That  electricity  is  an  important  agent  in  the  treatment 
of  uterine  troubles  no  one  denies,  and  we  are  chiefly  in- 
debted to  the  care,  industry,  and  perseverance  of  Dr.  Apos- 
toli for  our  present  knowledge  of  its  therapeutic  value;  but 
it  is  not  applicable  in  all  cases  where  the  curette  can  be 
used,  and  in  some  where  its  application  is  suitable  it  gives 
no  better  and  not  as  rapid  re'sults.  The  use  of  the  curette 
is  best  limited  to  those  troubles  arising  from  disease  of  the 
endometrium,  while  that  of  electricity  should  be  limited  to 
those  affections  arising  from  disease  of  the  parenchyma  or 
the  appendages  of  the  uterus.  Each  of  these  fields  overlaps 
the  other  to  some  extent,  and  here  either  agent  can  be  used 
indifferently. 

The  bleeding  caused  by  fibroids  of  the  uterus  can  be 
arrested  by  the  curette,  but  we  do  not  get  the  diminution 
in  the  size  of  the  fibroid  that  is  obtained  by  the  use  of  elec- 
tricity. Metrorrhagia,  due  to  degeneration  of  the  endo- 
metrium, may  be  cured  by  electricity,  but  it  takes  more 
time  and  the  results  are  not  more  satisfactory  than  those 
given  by  the  curette.  But  the  curette  is  as  inapplicable  in 
salpiiigo-ovaritis  as  is  electricity  in  uterine  polypi.  The 
field  of  each  is  pretty  sharply  defined,  and  the  closer  each 


agent  is  <'nrifincd   to   its   own   sphere,  tin-   better  will  be  the 
results  obtained. 

Tlie  present  tendency  in  -America  hccmis  to  be  to  ignore 
the  blunt  <ruret>e  in  all  cases  where  the  sharp  curette  can 
be  used,  'i'his  is  bad  pra<;lic«;,  for  denuding  the  uterus  of 
all  of  its  mucous  membrane  is  no  small  matter,  and  with  the 
sharp  curette  this  can  be  doiM!  not  only  wlwire  the  mem- 
brane is  diseased,  i)iit  also  where  it  is  healthy.  With  the 
blunt  curette,  however,  it  is  only  the  diseased  portion  of  the 
membrane  that  can  be  removed,  while  the  uterine  glands 
are  emptied  of  their  contents.  Where,  we  wish  to  remove 
a  small  piece  of  the  endometrium  for  diagnostic  purposes 
we  find  nothing  to  take  the;  place  of  the  sharp  spoon  ;  and 
in  intra-uterine  growths  of  long  standing,  where  the  bases 
are  broad  and  firm,  the  sharf)  curette  will  be  found  to  be 
indispensable.  When,  however,  we  have  to  deal  with 
growths  of  recent  formation,  as  in  the  case  of  retained  pla- 
centa or  placental  polypi,  or  where  we  have  a  degenerated 
condition  of  the  mucous  membrane,  all  that  is  necessary  can 
be  removed  by  the  blunt  curette,  after  which  a  strong  styptic 
should  be  applied  to  arrest  the  bleeding  and  produce  a 
healthy  action  on  the  endometrium. 

Practically  speaking,  all  diseases  of  the  endometrium  in 
which  the  blunt  curette  is  applicable  have  the  one  common 
manifestation  of  haemorrhage.  This  may  be  constant  or 
periodical,  profuse  or  moderate,  and  from  various  causes, 
which  can  be  best  illustrated  by  giving  the  histories  of  a 
few  typical  cases.  It  will  be  best,  however,  to  say  first  a 
few  words  about  the  use  of  antiseptics  and  the  dilatation 
of  the  uterus.  Bearing  in  mind  the  direct  communication 
between  the  uterine  and  abdominal  cavities,  and  how  richly 
supplied  the  uterus  is  with  absorbent  vessels,  the  greatest 
care  should  be  used  in  all  operations  on  that  organ  to  pre- 
vent infection.  The  vagina  should  be  thoroughly  cleansed 
before  all  operations  on  the  endometrium,  and  both  uterus 
and  vagina  after.  This  can  be  done  by  solutions  of  per- 
manganate of  potassium,  carbolic  acid,  corrosive  sublimate, 
or  creolin.  Of  these,  creolin  is  probably  the  best,  though  I 
have  got  excellent  results  from  the  solution  of  the  perman- 
ganate, as  I  have  also  done  from  simple  hot  water.  For  all 
operations  on  the  uterine  cavity  a  dilatation  of  the  cervical 
canal  is  necessary.  Where  intra-uterine  growths  exist,  the 
canal,  as  a  rule,  will  be  found  more  or  less  patulous,  and 
here  rapid  dilatation  will  be  found  most  suitable.  Any  of 
the  many  ingenious  uterine  dilators  can  be  used  for  this, 
but  I  find  a  set  of  steel  urethral  sounds  among  the  best. 
Drawing  the  cervix  well  down  with  a  volsella,  these  are 
passed  singly  from  the  smallest  to  the  largest,  when  a  re- 
turn to  the  moderate-sized  ones  is  made,  and  two  or  more 
passed  together  till  sufficient  room  is  obtained.  If  the  cer- 
vical canal  is  normal  in  size,  or  nearly  so,  as  is  generally 
found  in  degeneration  of  the  endometrium,  rapid  dilatation 
causes  too  much  bruising  and  injury-to  the  cervix;  so  here 
it  is  better  to  dilate  gradually  by  means  of  tents — lamina- 
ria,  sponge,  slippery  elm,  or  tupelo.  Of  these,  the  tupelo 
is  much  the  best,  though  requiring  more  time  than  the 
sponge. 

Anaesthetics  can  be  used  or  not  as  is  deemed  best  by 
the  operator,  but  in  most  cases,  where  the  patient  is  of  a 
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nervous  temperament,  tbeir  administration  will  be  found  to 
ward  oflf  complications.  In  all  cases  absolute  rest  sliould 
be  enjoined  for  some  days  after  the  operation,  for  it  not 
only  prevents  accidents,  but  it  favors  the  return  of  the  uterus 
to  its  normal  state. 

Some  of  the  following  cases  were  operated  upon  quite 
a  while  ago,  but  they  are  selected  as  types,  showing  where 
the  blunt  curette  can  be  used: 

Case  I.  Endometritis  with  Subinvolution. — In  November, 
1879,  I  was  called  to  see  Mrs.  M.  J.,  twenty-six  years  of  age, 
who  was  a  resident  of  Baltimore.  Eight  months  previous  to  that 
time  she  had  had  her  first  child,  since  which  time  she  had  suf- 
fered more  or  less  from  hsemorrhage.  During  the  last  month 
this  had  become  so  profuse  that  she  was  compelled  to  take  her 
bed,  and  was  then  too  feeble  to  be  around.  Examination  re- 
vealed a  retroverted  uterus,  much  enlarged  and  tender.  Sound- 
ing was  exceedingly  painful,  and  gave  a  depth  of  four  inclies. 
After  the  parts  were  thoroughly  cleansed,  a  small  sponge  tent 
was  inserted  and  allowed  to  remain  for  ten  hours.  On  the  re- 
moval of  the  first,  a  second  tent  was  introduced  and  allowed  to 
remain  till  the  following  morning,  when  it  was  removed,  and 
the  uterine  cavity  carefully  examined  with  the  finger,  but 
nothing  abnormal  could  be  found  except  a  softened  and  thick- 
ened condition  of  the  endometrium.  This  was  thoroughly  cu- 
retted with  a  blunt  curette,  after  which  liq.  ferri  subsulph.  was 
applied  to  the  whole  cavity.  From  this  time  on  the  haemor- 
rhage ceased,  and  in  one  month  sounding  gave  a  depth  of  three 
inches  and  a  quarter. 

This  case  illustrates  well  a  common  class,  where  the 
trouble  dates  back  to  childbirth,  and  is  probably  due  to 
improper  care  and  a  too  early  return  to  household  duties. 

Case  II.  Fleshy  Mole. — Mrs.  J.  B.,  of  Columbia,  Pa.,  sent 
for  me  to  see  her  in  September,  1880.  She  was  twenty- 
nine  years  of  age,  the  mother  of  three  children,  and  supposed 
herself  again  pregnant.  The  previous  April  her  menses  failed 
to  make  their  appearance,  but  during  July  and  August  there 
was  a  slight  show  of  blood.  When  called,  she  seemed  to  be  suf- 
fering from  labor-pains  with  considerable  bleeding.  On  exami- 
nation, the  uterus  was  found  as  large  as  the  fist;  its  cervix  was 
rigid,  but  its  canal  was  large  enough  to  admit  the  tip  of  the 
finger  with  difficulty.  A  firm,  fibrous  mass  could  be  felt  pre- 
senting at  the  internal  os,  and  as  this  in  no  way  resembled  the  nor- 
mal product  of  conception,  the  cervix  was  drawn  down  with 
a  volsella  while  the  uterus  was  dilated  with  the  finger.  The 
mass  was  nearly  as  large  as  a  hen's  egg  and  pear-shaped,  being 
attached  by  its  base  to  the  posterior  wall  of  the  uterus  near 
its  fundus.  This  was  removed  with  some  difficulty  by  the  blunt 
curette  and  a  solution  of  permanganate  of  potassium  used  to 
irrigate  the  cavity.  Recovery  was  rapid  and  complete,  the 
woman  having  since  borne  children.  Though  the  mass  pre- 
sented no  placental  structure,  it  was  undoubtedly  the  product  of 
a  blighted  ovum  and  had  probably  become  attached  to  an  in- 
flamed endometrium,  thus  escaping  expulsion. 

Case  III.  Retained  Placenta  and  Membranes. — In  June, 
1881,  I  was  called  to  see  Mrs.  F.  H.,  of  Columbia,  Pa.,  a  mul- 
tipara, who  had  three  days  before  been  delivered  by  a  midwife. 
The  cord  and  only  part  of  the  membranes  had  come  away,  and, 
as  the  discharge  had  become  very  offensive  and  there  was  con- 
siderable fever,  I  had  been  sent  for.  Before  examining,  the 
vagina  was  irrigated  with  hot  water,  when  the  uterus  was 
slowly  dilated  with  the  fingers  and  the  placenta  found  firmly 
attached  posteriorly  and  above.  About  half  of  this  was  re- 
moved with  the  hand,  but  some  portions  were  so  firmly  attached 


that  the  blunt  curette  had  to  be  used.  Finally,  all  was  removed 
and  the  cavity  presented  a  uniformly  smooth  surface,  afte^ 
which  it  was  irrigated  with  a  hot  solution  of  potass,  permang. 
Recovery  was  uninterrupted,  and  in  ten  days  the  woman  was 
attending  to  her  regular  duties.  Prompt  interference  here 
probably  saved  the  life  of  the  mother,  as  there  were  marked 
symptoms  of  blood  poisoning  when  I  was  called. 

Case  IV.  Degeneration  of  the  Endometrium  near  the  Meno- 
pause.— In  December  of  1881  I  was  called  in,  by  her  attending 
physician,  to  see  Mrs.  M.  A.,  of  Columbia,  Pa.,  an  invalid 
mother  of  several  children.  She  was  forty-seven  years  of  age, 
and  had  suffered  irregularly  for  eighteen  months  from  metror- 
rhagia. During  the  last  month  the  haemorrhage  bad  become 
very  profuse,  and,  as  it  did  not  yield  to  internal  remedies,  opera- 
tive interference  was  deemed  expedient.  The  uterus  was  found 
to  be  slightly  enlarged,  tender  to  the  touch,  and  very  flaccid,  but 
normal  in  all  other  respects.  A  tupelo  tent  was  introduced, 
and  the  following  day  a  larger  one  was  substituted,  which  in 
twenty-four  hours  gave  sufficient  room  for  the  finger.  On  ex- 
amination, the  endometrium  was  found  to  be  thickened  and  soft, 
so  that  shreds  of  tissue  could  be  easily  removed  with  the  finger, 
but  no  growth  of  any  kind  could  be  found.  A  teaspoonful  or 
more  of  degenerated  tissue  was  removed  by  the  blunt  curette, 
after  which  Monsel's  solution  was  applied  to  the  cavity.  For 
some  days  there  was  a  slight  discharge  of  bloody  water,  but  this 
ceased  in  a  short  time,  and  after  a  month  the  woman,  though 
still  feeble,  suffered  no  more  from  ha3morrhage  and  was  much 
improved  in  health. 

Case  V.  Incomplete  Abortion  at  about  the  Third  Month. — 
Hannah,  a  multipara,  thirty-two  years  of  age,  presented  herself 
attheJohanniter  Hospital,  in  Beyrout,  Syria,  in  November,  1887, 
to  be  treated  for  corneal  ulceration  and  partial  staphyloma.  A 
solution  of  atropine  was  instilled  into  the  eye  and  subsequently 
the  portion  of  prolapsed  iris  removed.  Three  days  later  she  was 
taken  with  pains  and  hsemorrhage  from  the  womb,  when  she 
informed  me  that  she  thought  herself  about  three  months  preg- 
nant. The  womb  was  found  as  large  as  the  fist,  with  the  cervix 
sufficiently  dilated  to  admit  the  finger  to  the  internal  os.  This 
was  found  partly  dilated,  with  the  uterine  contents  presenting. 
As  haemorrhage  was  profuse,  the  pains  strong,  and  all  hopes  of 
preventing  the  catastrophe  passed,  the  cervix  was  drawn  down 
with  a  volsella,  the  canal  rapidly  dilated  with  the  fingers,  and 
the  uterus  emptied  of  its  contents  with  a  blunt  curette.  As  the 
uterus  was  now  well  contracted,  the  vagina  only  was  washed 
out  with  hot  water  and  rest  enjoined.  Recovery  was  rapid  and 
without  complications.  This  is  undoubtedly  the  best  treatment 
to  adopt  in  all  cases  of  incomplete  abortion,  though  strenuously 
opposed  by  some  good  authorities. 

Case  VI.  Placental  Polypi  of  Several  Months^  Standing. — 
During  March,  1889,  I  was  called  in  consultation  by  a  physician 
who  was  attending  Mrs,  C.  P.,  of  Baltimore.  She  was  a  multi- 
para, some  thirty-eight  years  of  age,  and  had  miscarried  several 
months  previous  to  the  consultation,  since  which  time  she  had 
suffered  from  bleeding,  that  became  profuse  on  the  least  exer- 
tion, but  almost  ceased,  to  give  place  to  leucorrhoea,  when  she 
was  quiet.  The  uterus  was  several  times  its  natural  size,  and 
the  cervix  was  sufliciently  dilated  to  admit  the  finger  as  far  as 
the  internal  os.  Rapid  dilatation  was  undertaken  and  accom- 
plished in  a  short  time,  with  urethral  sounds,  and  three  polypi 
of  moderate  size  were  found  attached  to  the  posterior  wall  near 
the  fundus.  These  were  removed  with  ease  by  the  blunt  curette, 
the  hiemorrhage  arrested  with  Monsel's  solution,  and  the  vagina 
irrigated  with  warm  water.  Several  hours  after  the  operation 
there  was  a  severe  chill  with  a  sharp  rise  of  temperature,  but 
by  the  next  morning  all  bad  symptoms  had  passed  and  she  made 
a  rapid  and  complete  recovery. 
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"MAFIASMI'S"    AND    OTIIKR    VACJUK    CArSF.:s    01"    DKATII. 

At  the  last  day's  scssiuo  of  tlio  American  Public  Ilealtli  As- 
soointiot)  ineotiiifr,  nt  Brooklyn,  Dr.  Ashtinin,  of  Olovelaiul,  in- 
vcij{lio(l  against  the  practice  of  some  physicians  wiio  employ 
the  term  "  marasmus  "  to  cover  a  great  variety  of  causes  of 
death  ainon>;  infants.  Statistics  are  of  little  value  where  even 
a  few  practitioners,  in  any  given  community,  consent  to  this 
vajrne  form  of  certification.  "  Marasmus  "  under  those  circum- 
stances has  no  pathological  relevance,  and  means  little  more 
than  that  the  child  ceased  to  breathe.  The  reports  of  institu- 
tions are,  in  too  many  cases,  robbed  of  their  utility  to  the  stu- 
dent of  the  causes  of  infantile  mortality  by  the  evasion  and 
omission  of  the  true  causes  of  death.  The  root  of  this  evil  may 
lie  either  in  indifference,  in  carelessness,  or  in  a  desire  to  con- 
ceal ;  but,  whatever  the  motive,  the  result  is  one  and  the  same 
so  far  as  concerns  every  scientific  purpose  and  pursuit.  It  was 
alleged  at  the  meeting  above  referred  to  that  ignorance  was 
another  occasion  for  this  and  some  other  mischievous  forms  of 
certification.  One  speaker  went  so  far  as  to  say  that  there 
were  professors  in  our  medical  colleges  whose  teachings  tended 
to  promote  vague  pathological  ideas  and  a  slip-shod  use  of 
terms.  If  the  teacher  himself  has  not  advanced  beyond  the 
*'  marasmus  "  period  in  pathology,  it  is  unreasonable  to  expect 
precision  and  definiteness  of  expression  on  the  part  of  those 
who  are  taught  by  him.  And  so  the  evil  maintains  Itself  for 
years,  and  is  spread.  "  The  profession  itself  needs  enlighten- 
ment "  was  the  sentiment  of  mofe  than  one  of  the  speakers  on 
the  occasion  referred  to ;  a  keener  intelligence  on  the  part  of 
the  profession  in  these  matters  is  a  prerequisite  to  the  profita- 
ble study  of  "  the  great  American  Plague  " — namely,  the  loss 
of  children  under  five  years — by  associations  or  by  individuals, 
on  the  statistics  of  the  Federal  census  or  the  annual  reports  of 
asylums  or  maternities. 

In  conformity  to  this  sentiment,  the  newly  appointed  spe- 
cial committee  on  infant  mortality  in  the  Public  Health  Asso- 
ciation was  proposed  to  be  one  whose  work  should  extend  over 
a  number  of  years  and  might  not  be  reported  upon  under  three 
years,  and  even  then  might  take  the  form  of  a  report  of  prog- 
ress. One  result  may  be  expected  from  the  initial  work  of  the 
committee;  that  it  will  early  show  to  the  profession  the  indis- 
pensable need  which  exists,  in  regard  to  the  profound  study  of 
this  subject,  that  the  certifying  members  of  the  profession  shall 
truly,  clearly,  and  fully  designate  the  causes  of  death  in  infants 
as  well  as  in  adults.  The  Health  Officer  of  the  port  of  New 
York  spoke  in  this  discussion  of  the  duty  devolving  on  officers 
of  registry,  in  boards  of  health,  of  refusing  to  accept  certifi- 
cates of  physicians  who  habitually  resorted  to  such  vague  ex- 


pr«'SHiuiiH  art  marasmnH,  infantile  aHlhonia,  atrophy,  dei>ility,  or 
cardiac  syncope,  wiiicli  memit  little  more,  to  writer  or  to 
reader,  lliiiii  tliiil  death  had  tiikcii  |)la('e.  This  view  puts  upon 
tiie  registry  de|)artmeiit.-i  of  our  boards  of  health  a  responsi- 
bility which  is  altogether  new  to  some  of  them,  the  opinion  of 
some  registrars  seeming  to  limit  them  to  a  Hlavish  adoption  of 
wiiatever  cause  may  be  specified  to  them  by  the  practitioners. 
N\  e  call  to  tnind  a  singular  instance  of  this  where  an  official 
permitted  "cholera  infantum"  to  stand  in  his  tables  through 
the  whole  of  the  winter  quarter,  because  one  or  more  physi- 
cians had  cho.sen  to  adopt  that  expression  as  synonymous  with 
entero-colitis  or  infantile  diarrhoea.  The  "throwing  out"  of 
certificates  of  death  is  not  the  pleasantest  duty  of  the  health 
officer,  and,  if  performed  without  tact  and  judgment,  may  be- 
come exceedingly  unjileasant,  but  it  is  nevertheless  a  duty  that 
should  not  be  shirked  or  overlooked. 


RAILWAY   SHOCK. 

The  subject  of  railway  shock  has  been  brought  very  promi- 
nently before  the  profession  and  the  public  of  late.  It  must  be 
admitted  that  at  first  thought  some  of  the  results  which  have 
been  rightly  ascribed  to  it  seem  to  be  hardly  traceable  to  this 
source.  In  an  address  before  the  Lehigh  Valley  Medical  Asso- 
ciation Dr.  Dercum  ("Therapeutic  Gazette")  treats  of  the  sub- 
ject in  a  practical  way.  The  causation  of  railway  shock,  he 
says,  differs  from  that  of  other  forms  of  shock  in  that  it  is  more 
composite.  It  presents,  therefore,  special  features  which  dis- 
tinguish it  from  surgical  shock,  common  traumatic  shock,  and 
purely  emotional  shock.  If  shock  may  be  classified  under 
three  heads — that  which  acts  upon  the  corporeal  organization, 
that  which  affects  the  psychical  functions,  and  that  which  in- 
volves both  of  the  preceding — railway  shock  may  embrace  any 
of  these  three  forms.  In  railway  accidents  the  trunk  and  head 
are  specially  subject  to  injury;  the  body  as  a  whole  may  be 
thrown  violently  against  surrounding  objects,  and  the  brain 
and  spinal  cord  may  be  so  shaken  or  bruised  that  degenerative 
processes,  actual  organic  changes,  may  be  set  up  in  the  nervous 
centers  of  these  organs.  But,  even  apart  from  serious  physical 
injury,  the  purely  psychic  effects  of  a  railway  accident  may  be 
of  the  most  serious  nature.  The  incidents  connected  with  such 
a  disaster  may,  taken  together,  form  one  of  the  most  terrible 
pictures  that  the  mind  can  conceive  of.  The  vastness  of  the 
destructive  forces,  the  magnitude  of  the  results,  the  imminent 
danger  to  the  lives  of  numbers  of  human  beings,  and  the  hope- 
lessness of  escape  from  the  danger  give  rise  to  emotions  quite 
sufficient  in  themselves  to  produce  shock  or  even  death. 
Whether  there  is  a  temporary  loss  of  consciousness  or  not,  the 
sudden,  excessive,  exhausting  expenditure  of  nervous  energy 
in  the  excitement,  the  fright,  the  horror  of  the  moment  must 
certainly  result  in  a  general  weakness  more  or  less  marked  and 
more  or  less  enduring. 

Two  cases  in  point  are  related  :  A  powerful  man  is  exposed 
in  a  very  severe  and  destructive  collision,  but  escapes  with 
only  a  few  bruises  on  the  limbs  and  a  fracture  of  the  nasal 
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bone^,  not  having  been  stunned.  Recovering  from  the  more 
immediate  nervous  excitement,  vphich  lasted  some  weelis,  he 
remains  for  years  afterward,  perhaps  for  the  rest  of  his  life, 
haggard,  depressed  in  mind,  with  occasional  pa]i)itations,  with 
loss  of  sleep,  bad  dreams,  and  loss  of  energy  and  of  self-con- 
trol. In  the  second  case,  personally  studied  by  Dr.  Dercum,  a 
lady  of  nervous  temperament,  but  always  in  good  health,  wit- 
nessed at  close  quarters  a  shocking  mutilation  of  her  little 
daughter  by  a  railroad-tie.  She  was  standing  on  (he  platform, 
and  the  train  was  moving  silently  past  her.  The  mother  was 
not  injured,  but  remained  hysterical  for  three  weeks,  and  then 
miscarried.  A  year  afterward  she  was  neurasthenic,  depressed, 
melancholic,  of  sallow  color,  weak,  irritable,  and  unable  to 
attend  to  household  duties.  Her  pulse  was  weak  and  rapid, 
her  knee-reflexes  were  sluggish,  her  back  was  painful  with  ten- 
derness over  the  lumbar  region,  and  her  grip  was  tremulous. 
"Why  is  it  that  in  railway  accidents  passengers  who  are  dread- 
fully mutilated  show  transient  or  slight  symptoms  of  shock, 
while  others  who  sustain  hardly  any  physical  injury  are  pro- 
foundly shocked  and  may  be  rendered  invalids  for  life?  Per- 
haps the  very  depth  and  intensity  of  the  bodily  injury  may 
blunt  the  nervous  centers  or  preoccupy  the  mind,  the  bodily 
injury  being  generally  received  before  the  mind  can  fully  realize 
what  is  going  on. 

A  short  space  is  devoted  to  the  consideration  of  the  so- 
called  "erethistic"  form  of  shock,  which  is  to  be  regarded  as 
either  a  preliminary  or  an  incomplete  stage  of  simple  shock,  or 
as  a  stage  of  imperfect  reaction  from  simple  shock.  In  this 
there  is  prostration  with  excitement.  The  patient  tosses 
about,  complains  loudly,  says  he  can  not  breathe,  acts  as 
though  suffering  intense  agony,  and  has  a  sense  of  impending 
death.  He  pays  no  attention  to  his  surroundings,  being  ab- 
sorbed by  his  own  agony.  He  has  muscular  tremor,  rapid 
short  bi'eathing,  with  occasional  deep  inspirations,  a  rapid,  soft 
pulse,  a  hot  and  dry  skin,  and  a  flushed  face. 

The  methods  of  treatment  mentioned  by  Dr.  Dercum  are 
well  known  to  the  profession.  In  simple  shock  it  is  better  to 
do  too  little  than  too  much.  In  the  severer  forms,  dry  heat  to 
the  body,  lowering  of  the  head,  and  the  injection  or  ingestion 
of  whisky  or  some  preparation  of  ammonia  may  be  required. 
Injections  of  ether  are  recommended,  but  in  abdominal  opera- 
tions, where  he  has  seen  them  applied,  they  have  seemed  to  act 
as  local  irritants,  the  stimulant  action  on  the  heart  being  not 
through  absorption  of  ether  into  the  blood,  but  by  a  reflex 
action.  In  profound  shock,  which  resists  other  measures, 
strychnine  may  be  injected,  or  digitalis  or  atropine  may  be  used;; 
In  the  "erethistic"  form,  chloral,  the  bromides,  and  opium  are 
to  be  avoided  or  used  with  great  caution.  Genuine  musk  is 
the  best  remedy,  say  fifteen  grains  by  the  rectum ;  as  a  substi- 
tute for  it,  valerian  or  fluid  extract  of  hops  may  be  given.  In 
chronic  cases  rest  is  required,  prolonged  far  beyond  the  ap- 
parent needs  of  the  patient's  condition.  For  neurasthenia 
Weir  Mitchell's  method  is  the  best.  A  sharp  lookout  must  be 
kept  for  symptoms  of  chronic  inflammation  of  the  spinal  cord 
and  for  concealed  disease  of  the  vertebral  column. 


MINOR   PABAGBAPIIS. 

KEFLEX  DISTURBANCES  FROM   A   WISDOM   TOOTH. 

How  small  an  irritation  may  give  rise  to  the  most  painfu] 
and  most  widely  distributed  of  reflex  neuroses  is  well  illustrated 
by  a  case  cited  in  the  ''  Deutsche  Medizinal-Zeitung  "  from  the 
practice  of  a  dentist,  Dr.  Herrmann,  of  Halle.  A  man  of  forty- 
seven  had  suffered  for  twenty  years  with  an  intense  pain  which 
began  in  the  frontal  region,  but  afterward  involved  the  whole 
right  side  of  the  face  and  neck,  and  ultituately  resulted  in 
periodical  mental  excitement  accompanied  by  delusions.  A 
score  of  doctors  and  the  most  varied  remedial  measures  had 
been  ineffectual  in  affording  him  relief.  Finally  he  sought  ad- 
mission to  an  asylum,  where  the  physicians  hit  upon  a  mis- 
placed wisdom  tooth  as  the  probable  cause  of  the  morbid  mani- 
festations, and  called  in  a  dentist  to  extract  it.  In  addition  to 
malposition,  its  roots  had  large  exostoses,  as  was  seen  upon  its 
successful  removal  under  chloroform  narcosis.  The  wound 
healed  under  antiseptic  precautions  in  two  weeks,  and  the  reflex 
disturbances,  neurotic  and  psychic,  gradually  disappeared  alto- 
gether. They  have  not  returned  in  the  year  now  elapsed  since 
the  dental  operation.  This  cure  of  a  psychosis  by  extracting  a 
tooth  is  in  curious  contrast  with  the  not  infrequent  cases  of  in- 
sanity set  down  in  many  of  our  asylum  reports  as  due  to  the 
extraction  of  teeth. 

"NELLY   BLY"   AND   HER  DOCTORS. 

A  SPRIGHTLY  contributor  to  the  "  World  "  doubtless  amused 
that  paper's  readers  last  Sunday  by  her  account  of  visits  made 
in  rapid  succession  to  a  number  of  well-known  New  York  physi- 
cians, ostensibly  for  headache  for  which  she  professed  not  to 
be  able  to  assign  a  cause,  but  really,  it  is  to  be  presumed,  to 
"fake"  for  the  article  in  question.  Her  story  is  thoroughly 
good-natured,  if  not  in  good  taste,  and  its  setting  is  entirely 
suitable.  A  London  newspaper  once  remarked  of  a  like  per- 
formance in  Boston  that  it  illustrated  not  so  much  the  incapa- 
bility of  the  town's  doctors  as  the  degradation  of  the  journal  in 
which  the  account  appeared.  It  is  to  be  supposed  that,  when 
Miss  "  Nelly  "  really  wants  medical  advice,  she  will  adopt  differ- 
ent tactics. 

ARTIFICIAL   EYES  MADE   OF   CELLULOID. 

The  Paris  correspondent  of  the  "Journal  of  the  American 
Medical  Association  "  mentions  an  intense  foetor  which  some- 
times results  from  the  use  of  celluloid  artificial  eyes.  The  odor 
resembles  that  of  bromine ;  the  material  is  said  to  contain 
monobromide  of  camphor.  The  writer  suggests  that  there  is  a 
liberation  of  bromine  under  certain  conditions  of  its  contact 
with  the  tissues  beneath  it,  and  that  the  extraordinary  odor 
thus  arises.  These  artificial  eyes  are  said  to  come  from  Germanv 
but  the  place  of  their  manufacture  is  not  known  to  the  writer. 
Professor  Gayet,  of  Lyons,  is  the  observer  of  the  facts  noticed. 


TYPHOID   FEVER  AT   YALE   UNIVERSITY. 

The  death  of  three  students  of  Yale  by  typhoid  fever  seems 
to  indicate  that  a  grave  type  of  the  disease  has  attacked  that 
community.  Fever  is  not  an  uncommon  occurrence  among  the 
students  in  the  early  part  of  the  autumn  session,  after  which 
time  it  gradually  dies  out.  The  medical  oflScers  of  the  college 
rather  expect  some  cases  after  the  students  rejoin  their  classes 
in  the  autumn,  and  they  are  in  the  habit  of  regarding  it  as  "  va- 
cational"  or  imported.  Commonly  the  type  of  the  fever  is 
light,  and  it  is  rarely  fatal,  whether  the  student  remains  in  town 
or  is  conveyed  to  his  home.     The  authorities  of  the  college  con- 
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sidor  the  water-HUpply  "ho<1  by  the  students  iih  pu,.  ..,..  „....,, 
HiiH|i'u'i«>ii.  If  tlio  jUfNciit  condition  of  lliin>;x  |»»>iHi8tH,  u  hac- 
toriolojfii-al  oxaniinatiori  of  tlio  drinkinnwatt  r  and  a  siiivoy 
ttlonj;  il8  sourcos  will  iu'conio  ni-cossary. 

TIIK    HKOOKl.YN    lIKAI.Tll    KXIIIItlTKiN. 

It  is  propiisod  to  keop  tlio  exliil)it.ioM  of  sanitary  a|ti>rninf08 
oju'ii  until  Di'conilior  ist,  and  to  jjivo  froc  adniisnion  to  ovcry- 
bodv  intiTosifd  in  such  din|days.  Being  the  lirHt  attempt  of  the 
kind,  tho  undertaking:  has  been  tentative,  and  wonio  things  de- 
void of  sanitary  merit  have  been  admitted,  which  sin)|)!y  helj) 
to  pay  expenses;  hut  meritorious  objects  are  to  be  found  there, 
and  very  few  persons  will  go  there  without  discovering  somo- 
thing  inetructivo.  A  course  of  lectures  will  he  given,  at  about 
weekly  intervals,  on  sanitary  subjects.  The  exhibition  hall  is  at 
the  junction  of  Fulion  and  Pineapple  Streets,  a  short  distance 
from  the  bridge.  

THE    AHT   OF    COOKING. 

Mr.  EimAKo  Atkinson  lately  spoke  before  the  American 
Public  Health  Association  on  the  economics  of  cooking.  lie 
not  oidy  gave  the  audience  a  sample  of  the  work  performed  by 
his  single-lamp-power  ovens,  but  he  gave  to  each  person  desiring 
it  a  reprint  of  his  paper,  prepared  for  him  by  the  publishers  of 
the  "Popular  Science  Monthly,"  a  day  in  advance  of  the  regular 
appearance  of  the  naagazine. 


"HY'MEN   AND   ^SCULAPIUS." 

Under  this  heading  a  paragraph  appears  in  the  "  British  Medi- 
cal Journal  "  for  October  19th,  which  relates  the  fact  of  the  mar- 
riage of  the  illustrious  statistician,  Dr.  Bertillon,  to  a  lady  gradu- 
ate in  medicine.  Mademoiselle  Schultze,  who  had  recently 
passed  her  examination  for  the  doctorate  with  distinction  and 
brilliancy.  Other  instances  are  not  wanting  where  bright 
young  medical  women  have  been  married  to  men  already  emi- 
nent in  Parisian  practice.  The  profession  there  shows  an  in- 
clination to  absorb  them  into  the  ranks  as  well  by  marriage  as 
by  the  diploma.  

A   FATAL   IN.IURY   IN   LAWN   TENNIS. 

A  DEATH  from  injuries  incurred  in  lawn  tennis  has  been  re- 
ported from  Staten  Island.  The  accident  occurred  in  the  course 
of  the  regular  play  of  the  game,  two  of  the  players  coming 
violently  into  collision.  One  of  them,  a  young  lady,  was  knocked 
down  and  stunned,  bnt  her  injuries  were  at  first  regarded  as  not 
very  serious.  She  was  injured  internally,  however,  and  death 
ensued  in  about  a  week  after  the  accident. 


ITEMS,   ETC. 


The  New  York  Neurological  Society. — At  the  next  meet- 
ing, on  Tuesday  evening,  the  5th  inst..  Dr.  Ira  Van  Gieson  will 
read  "  A  Contribution  to  the  Pathology  of  the  Laryngeal  and 
other  Crises  in  Tabes,"  and  the  Commission  on  the  Treatment 
of  Epilepsy  and  Chorea  by  the  Correction  of  Ocular  Defects 
will  present  a  report. 

The  late  Dr.  James  B.  Hunter.  —  At  a  meeting  of  the 
Practitioners'  Society  of  New  York,  on  October  4,  1889,  it  was 

Fesolred,  That  the  members  of  this  society  express  their 
deep  regret  at  the  sudden  and  nntimely  death  of  their  late  col- 
league. Dr.  James  B.  Hunter.  They  recall  the  fact  that  Dr. 
Hunter  was  one  of  the  founders  of  the  society,  that  he  was  its 
first  president  and  always  took  an  especial  interest  in  the  suc- 


<  I .-.-.  u)  itH  work,  to  which  he  made  practical  and  orifrinal  con- 
trihutiotis.  Dr.  Hunter  was  esteemed  for  his  socinl  (piulitieH  as 
well  as  for  his  eminence  an  a  pliysician,  and  in  his  unfortunate 
death  tho  members  feel  a  sense  of  great  |)ersonal  heroavemont. 

W.  T.  {{iii.i.,  ) 
I  Signed.  I  li.  F.  Wicih,   r  Committee. 

C.  L.  Dana,  ) 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Siinilury  Bureau  of  tlie  Ilejiitii  I )e[)artment  for  the  follow- 
ing statement  of  eases  and  <loaths  reported  during  the  two 
weeks  ending  October  29,  1889  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spiiiul  meningitis , 

Measles 

Diphtheria 

Small-pox 


Week  ending  Oct.  22. 

Week  endti 

Cases. 

Deaths. 

Cases. 
42 

58 

13 

:i2 

4 

41 

1) 

0 

4 

27 

I 

42 

79 

26 

80 

0 

0 

1 

Deaths. 

16 

4 

4 

2 
12 

0 


The  Philadelphia  Polyclinic  and  College  for  Graduates 
in  Medicine. — The  ceremony  of  laying  the  corner-stone  of  the 
new  hospital,  with  Masonic  offices,  has  been  set  down  for  to- 
day. 

The  "  Gazette  de  gynecologie."— It  is  announced  that  Dr. 
P.  Meniere  has  retired  from  the  editorship  and  from  medical 
practice,  on  account  of  failing  health,  and  that  the  "  Gazette  " 
will  hereafter  be  edited  by  Dr.  Philippeau. 

The  Death  of  Isaac  E.  Taylor,  M.  D.,  LL.  D.— As  we  go 

to  press  we  learn  of  the  sudden  death  of  Dr.  Taylor,  President 
of  the  Faculty  of  Bellevue  Hospital  Medical  College,  which  oc- 
curred on  the  evening  of  Wednesday,  October  30th.  An  appro- 
priate notice  will  appear  in  our  next  issue. 

Changes  of  Address.— Dr.  John  A.  Fordyce,  to  No.  66  Park 
Avenue ;  Dr.  John  B.  Hamilton  (Washington),  to  No.  924  Mc- 
Pherson  Square;  Dr.  Faneuil  D.  Weisse,  to  No.  46  West  Twen- 
tieth Street. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Kotemher  ^th :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  German  Medical  Society  of  the  City  of 
New  York ;  Morrisania  Medical  Society  (private) ;  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Utica  Medical 
Library  Association ;  Boston  Society  for  Medical  Observa- 
tion; St.  Albans,  Vt.,  Medical  Association;  Providence, 
E.  I.,  Medical  Association;  Hartford,  Conn.,  City  Medical 
Association;  Chicago  Medical  Society. 

Tuesday,  Novemher  5th:  New  Y'ork  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society;  Elmira  Academy 
of  Medicine;  Buffalo  Medical  and  Surgical  Association;  Og- 
densburgh  Medical  Association ;  Hampden,  Mass.,  District 
Medical  Society  (Springfield) ;  Hudson,  N.  J.,  County  Medi- 
cal Society  (Jersey  City) ;  Androscoggin,  Me.,  County  Medi- 
cal Association  (Lewiston) ;  Baltimore  Academy  of  Medi- 
cine. 

Wednesday,  N'ovemler  6th:  Society  of  the  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association  of  the  City  of  New 
York;  Medical  Microscopical  Society  of  Brooklyn;  Medical 
Society  of  the  County  of  Richmond  (Stapleton),  N.  Y, 
Penobscot,  Me.,  County  Medical  Society  (Bangor)  ;  Bridge- 
port, Conn.,  Medical  Association. 

Thursday,  Xov ember  7th :  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the  Vil- 
lage of  Canandaigua;  Medical  Society  of  the  County  of  Or- 
leans (annual — Albion),  N.  Y. ;  Boston  Medico-psychological 
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Association  ;  Obstetrical  Society  of  Piiiladelphia ;  United 
States  Naval  Medical  Society  (Washington). 

Friday,  November  8th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkvilie  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties. 

Saturday,  Novemier  9th :  Obstetrical  'Society  of  Boston 
(private). 


%tiUx%  to  i\}t  €brtor. 


POLITZER'S   POWDER-BLOWER. 

New  York,  October  28,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Under  the  head  of  "New  Inventions,  etc.,"  in  the 
Journal  for  October  26th,  Dr.  John  O.  Roe,  of  Rochester,  de- 
scribes an  improved  powder-blower.  He  has  evidently  over- 
looked an  identical  powder-blower,  invented  by  Politzer  and 
described  by  him  in  his  "  Treatise  on  Diseases  of  the  Ear,"  p. 
469.  I  have  used  one  for  a  number  of  years,  which  I  obtained 
of  Reynders  &  Co.  Gorham  Bacon,  M.  D. 


hj<;morrhage  after  removal  of  the  tonsils. 

Superior,  Nebraska,  October  21,  1889. 
To  the  Editor  of  the  New  Torh  Medical  Journal : 

Sir  :  I  have  read  with  much  interest  the  paper  of  Charles 
H.  Knight,  M.  D.,  viz.,  "  Note  on  the  Galvano-cautery  in  the 
Treatment  of  Hypertrophied  Tonsils,"  in  the  Journal  for  Octo- 
ber 12th.  In  speaking  of  serious  hgemorrhage  following  the 
operation  of  amygdalotomy  and  means  to  check  it,  he  says  "  the 
loop  of  a  cold-wire  snare  may  be  applied,  possibly  with  the  aid 
of  a  transfixion  needle."  Since  reading  his  paper  I  have  thought 
a  little  personal  experience  in  this  direction  might  be  worthy 
of  publication.  Last  July  I  removed  partially  a  hypertrophied 
tonsil  of  the  right  side  from  a  girl  aged  fourteen,  using  Ma- 
thieu's  amygdalotome.  Considerable  resistance  was  met  witli 
in  drawing  the  knife  of  the  instrument  through  it,  and  hiemor- 
rhage  was  not  marked  at  first,  but  in  about  fifteen  minutes  be- 
came alarming.  Tannogallic  acid,  cold,  and  pressure  were  used, 
but  still  it  continued  increasing.  The  patient  was  in  my  office 
and  handy  to  what  few  instruments  I  possessed,  a  Jarvis's  snare 
among  them,  but  I  had  not  read  Dr.  Kniglit's  pai)er,  or  I  should 
have  used  the  "loop  of  the  cold-wire  snare."  But  the  follow- 
ing is  what  Hashed  through  my  mind  and  what  I  did  do:  By 
the  assistance  of  a  tenaculum  I  drew  the  stuin[)  toward  the 
median  line  and  transfixed  it  with  a  needle  and  passed  a  loop 
of  No.  24  silver  wire  over  it ;  then,  by  the  use  of  Sims's  shield 
and  Wyeth's  needle-holder  for  a  wire-twisting  forceps,  I  suc- 
ceeded in  bringing  such  a  pressure  upon  the  circumference  of  the 
stump  as  to  check  all  haemorrhage.  The  wire  made  a  groove 
for  itself,  so  I  removed  the  needle  and  cut  the  wire  short,  and 
left  it  in  position  for  two  days,  when  it  was  removed.  This 
was  another  method  of  using  the  ''cold-wire  loop"  without 
the  snare,  and  perhaps  as  practicable,  as  it  was  the  means  of 
allaying  a  great  deal  of  excitement  on  the  part  of  the  parents 
as  well  as  relieving  a  little  anxiety  in  another  direction.  I 
learned  after  the  operation  that  repeated  ai)plications  of  tinct- 
ure of  iodine  had  been  made  to  the  enlarged  tonsil  on  the  rec- 
ommendation of  another  physician  without  appreciably  dimin- 
ishing its  size.  The  haemorrhage  was  from  numerous  arterial 
twigs,  their  mouths  being  kept  open  in  all  probability  by  the 
fibrous  condition  of  the  gland.     Delavan,  in  the  "Reference 


Hand-book,"  speaks  of  E.  W.  Clark's  using  a  strong  ligature  in 
a  case  at  the  New  York  Ilosj)ital.  I  take  it  that  liis  ligature 
was  silk,  which  I  should  think  would  be  harder  to  tie  in  this 
location  than  a  wire  would  be  to  twist.  I  had  not  received  the 
"  Hand-book  "  at  the  time  I  operated,  but  neither  in  it  nor  in 
Knight's  paper  am  I  able  to  find  any  reference  to  a  ligature^ 
silk  or  wire.  J.  S.  Butler,  M.  D. 


^rocc^blngs  of  ^ocutits. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK.. 

Eighty-fourth  Annual  Meeting,  held  on  October  28,  1889. 
The  President,  Dr.  Alexander  S.  Hunter,  in  the  Chair. 

The  business  of  the  evening  was  devoted  entirely  to  the  re- 
ception and  adoption  of  reports  by  various  committees,  and  the 
election  of  officers  for  tlie  ensuing  year.  Considerable  discus- 
sion was  elicited  by  a  clause  contained  in  the  report  of  the 
Comitia  Minora.  In  it  the  committee  recommended  that  physi- 
cians who  for  a  period  longer  than  two  years  were  delinquent 
in  the  matter  of  fees  should  have  their  names  omitted  from  tlie 
printed  list  of  the  society's  members.  Upon  a  vote  this  clause 
was  retained,  but  it  was  explained  that  the  names  would  not  be 
withheld  entirely,  but  would  be  printed  in  a  separate  list. 

The  treasurer's  report  showed  a  balance  in  hand  of  $1,176. 

The  report  of  the  Committee  on  Hygiene  contained  informa- 
tion as  to  many  of  the  more  glaring  defects  in  the  methods  of 
conducting  the  work  of  the  public  schools,  in  so  far  as  con- 
cerned the  health,  cleanliness,  and  general  well-being  of  the 
pupils  during  school  hours.  The  following  is  a  list  of  the  oflfi- 
cers  elected  for  the  ensuing  year:  President,  Dr.  Alexander  S. 
Hunter  ;  vice-president,  Dr.  J.  Leonard  Corning;  secretary.  Dr. 
Charles  H.  Avery  ;  assistant  secretary.  Dr.  William  E.  Bullard  ; 
treasurer.  Dr.  John  S.  Warren  ;  censors.  Dr.  Daniel  Lewis,  Dr. 
George  H.  Fox,  Dr.  Laurence  Johnson,  Dr.  N.  G.  McMaster.  and 
Dr.  George  A.  Abbott;  delegates  to  the  Medical  Society  of  the 
State  of  New  York,  Dr.  I^.  H.  Goodwillie,  Dr.  William  Stevens, 
Dr.  Albert  S.  Newcomb,  Dr.  Frank  B.  Carpenter,  Dr.  Samuel 
Lloyd,  Dr.  Peter  A.  Callan,  Dr.  Ralph  Waldo,  Dr.  Urban  G. 
Hitchcock,  Dr.  William  A.  Dayton,  Dr.  Charles  A.  Powers,  Dr. 
Willy  Meyer,  Dr.  Henry  D.  Chapin,  Dr.  George  R.  Elliott,  Dr. 
John  Doming,  Dr.  Seneca  D.  Powell,  Dr.  Robert  T.  Morris,  Dr. 
Francis  Valk,  Dr.  David  D.  Jennings,  Dr.  William  C.  Jarvis,  Dr. 
Malcolm  McLean,  Dr.  Egbert  H.  Grandin,  Dr  William  P.  North- 
rup,  Dr.  R.  C.  M.  Page,  and  Dr.  Robert  B.  Talbot. 


NEW    YORK    STATE    MEDICAL   ASSOCIATION. 

Sixth  Annual  Meeting,  held  in  New  York,  September  25,  26, 
and  27,  1889. 

The  President,  Dr.  W.  T.  Lusk,  of  New  York,  in  the  Chair. 

{Concluded  from  page  470.) 

Forced   Respirations  ;   Additional   Observations.  —  Dr. 

George  E.  Fkll  said  that  last  year  he  had  presented  before  the 
association  his  method  of  inducing  forced  respirations  in  the 
narcotized  human  subject.  The  mechanical  apparatus  by  which 
he  effected  this  consisted  of  a  bellows,  an  arrangement  for  heat- 
ing the  air,  and  an  air  valve  with  tracheal  and  other  connecting 
tubes.  The  object  of  the  present  paper  was  to  set  forth  more 
definitely  the  encouraging  results  which  had  followed  the  use 
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ttf  Ills  contrivaiipo.  Ho  roportod  a  iiimilx'r  of  cnxes  <)f  ()|)iiim 
iiaroort'iN  ill  wliirli  broiitliiti^;  litul  been  inTforiiK-d  lor  tho  palicrits 
for  periods  varying,' from  two  lo  twi'iity-oiic  lioiirn,  tlioir  livos 
boi?)>;  tbtTi'by  navi'd. 

Alcoholic  Paralysis.  Dr.  'I".  D.  Ckotukkh,  of  Hartford, 
Ooiiii.,  rt-ad  a  papor  with  this  titlo  which  wont  to  i>oint  out,  tiio 
diroot  coiiiioction  oxistiii^r,  in  tbo  author's  opinion,  betwcon 
oiironic  idcoholistn  and  siicli  pat htdo^^ncal  (dian^cs  in  the  brain 
a.s  wcro  roni'iMiu'd  in  producing  many  of  our  ca.sea  of  insanity 
with  paralysis. 

Dr.  K.  M.  MoouK  said  that  tho  i)apor  marked  a  new  dopart- 
uro.  IJroat  ditliculty  always  surrounded  tlio  incarceration  of 
persons  undoubtedly  unable  to  control  themselves  in  the  matter 
ot  alcoholic  stimulants.  The  condition  had  come  to  be  regarded 
as  only  temporary.  The  author,  in  his  ])aper,  however,  had 
taken  a  true  view  of  the  case.  There  might  be  such  cerebral 
change  as  would  make  it  ini])ossible  for  tho  tendency  to  alco- 
holism ever  to  pa.ss  away  in  certain  subjects.  There  would  be  no 
ditlieulty  in  controlling  sucli  people  if  physicians  could  make  up 
their  minds  to  designate  such  i)ersons  as  insane.  The  law  would 
be  suttioient  for  this,  and  it  would  bo  an  immense  boon  to  so- 
ciety to  be  able  to  deal  with  them.  He  hoped  this  paper  would 
be  an  entering  wedge. 

Dr.  A.  L.  C.^KKOLi.  thought  that  before  the  alcohol  habit 
could  be  acquired  there  must  exist  a  predisposing  vulnerability. 
Thousands  were  never  apparently  injured  by  its  use,  while 
others  would  be  led  away  by  a  glass  of  wine  at  dinner.  AVhile 
with  one  class  drinking  was  a  vicious  propensity  which  might 
be  cured  by  shutting  them  up,  with  another  the  tendency  was 
a  neurosis  and  beyond  control.  Such  peojile  would  remain  all 
right  for  months,  and  then  came  the  neurotic  craving  which 
overmastered  them,  and  very  heart-rending  cases  they  were. 

A  Few  Fads.— Dr.  H.  D.  Didama,  of  Onondaga  County,  in 
a  humorously  caustic  paper,  touched  in  chronological  order 
on  many  of  the  medical  vagaries  of  recent  times.  After  re- 
viling the  "blue-glass  fad,''  he  went  on  to  speak  of  the  sulphu- 
reted-hydrogen  fad.  This  he  characterized  as  an  attempt  to 
cure  a  dire  disease  with  medicated  wind.  Consumption  was, 
however,  a  disease  of  obstinate  fixity.  Its  bacilli — had  they  not 
resisted  carbolic  acid  and  bed-bug  poison,  and  grown  fat  upon 
"Rough  on  rats"?  Even  when  surprised  by  a  rear  attack, 
they  did  not  'silently  steal  away,"  but  died  at  their  posts. 
Beings  of  whom  the  world  never  heard  before  or  since  recorded 
lots  of  cases  cured.  Gas  generators,  at  ten  dollars  a  machine, 
were  found  in  thousands  of  offices.  And  now — well,  the  bacilli 
and  the  scotfers  wore  a  triumphal  .smile. 

Some  Uses  of  the  Transfixion  Ligature.— Dr.  T.  H.  Man- 
ley,  of  New  York,  in  this  paper  went  deeply  into  the  earlier 
and  most  recent  methods  for  the  control  of  haemorrhage.  He 
did  not  think  that  the  management  of  haemorrhage  kept  pace 
with  the  advance  of  surgery.  "While  operating  one  day  in  the 
region  of  the  great  vessels  for  the  removal  of  strumous  glands 
of  the  right  side  of  the  neck,  and  while  teasing  out  the  last  of 
these,  a  gush  of  blood  occurred.  Every  pressure  and  means 
■were  used  to  control  the  bleeding,  but  to  no  purpose,  and  the 
patient  soon  began  to  show  alarming  symptoms.  Just  then 
the  author  was  inspired  with  an  idea,  and  seizing  a  needle- 
holder  armed  with  needle  and  silk,  he  plunged  the  needle  into 
the  wound  near  the  thyreo-hyoid  membrane,  carried  it  suffi- 
ciently low  to  pass  under  the  great  vessels,  and  then,  making 
a  sharp  turn,  brought  the  point  out  through  the  middle  of  the 
sheath  of  the  mastoid  muscle,  and  tied  the  whole  mass  em- 
braced by  the  ligature.  The  condition  of  the  veins  imme- 
diately suggested  that  the  internal  jugular  and  common  carotid 
artery  had  been  tied.  He  then  closed  everything.  The  pa- 
tient rallied  fairly  well.     The  transfixion  ligature  was  removed 


tho  next  day,  and  tho  [tntient  went  on  to  nn  uneventful  re- 
covery and  was  discharged  with  the  wound  solidly  healed  on 
tho  tentii  day.  It  had  been  gratifyitig  to  him  to  hit  on  any 
contrivance  ■  at  a  time  when  his  jiatient  might  have  blod  to 
<K-!itli.  It  had  occurred  to  him  that  tho  employment  of  a  liga- 
ture, by  traiistixing  tlM<  jiarts  and  inclosing  tho  nearoHt  available 
and  suital)le  point  of  a  bleeding  vessel  within  it,  was  a  method 
which  might  bo  followed  with  advantage  and  salety.  With  thiH 
idea  ho  had  entered  upon  a  series  of  oxperimentH  upon  tho 
cadaver  and  U|)on  living  animals  for  the  jjurjiose  of  demonstrat- 
ing tho  regional  topography  and  points  of  selection  for  the  pass- 
ing of  ligatures,  what  was  likely  to  be  included  in  such  ligatures, 
and  the  disturbed  functional  or  tlie  pathological  result  to  be 
looked  for  by  the  temporary  embrace  of  im|>ortant  vessels  and 
nerves  by  ligature.  He  had  also  put  the  plan  into  successful 
practice  whenever  occasion  had  otfered.  His  inferences  were 
in  favor  of  the  method  being  one  which  should  commend  itself 
to  surgeons  in  selected  cases,  and  for  military  j)urpose8  he  should 
deem  it  of  great  value. 

A  New  Urethrograph. — Dr.  Stewakt  exhibited  a  recent 
moditicatioii  of  his  uretiirograph  and  described  the  operation  of 
obtaining  diagrams  of  the  general  conformation  of  the  urethral 
canal. 

Dr.  GouLEY  said  the  instrument,  while  not  a  perfect  one, 
was  a  vast  improvement  on  any  of  the  others. 

The  Bacteriology  of  Drinking-water.— The  author,  Dr. 
E.  K.  Dunham,  commenced  his  paper  by  going  fully  into  the 
principles  involved  and  the  procedures  adopted  in  the  estima- 
tion of  the  bacteriological  element  in  drinking-water.  He  then  ' 
traced  the  history  of  a  given  sample  of  water,  giving  some  typi- 
cal illustrations  of  the  application  of  the  principles  underlying 
the  bacteriological  test  of  water  as  met  with  in  actual  practice. 
His  conclusions  were  that  the  bacteriological  examination  of 
water  alone  could  not,  save  under  exceptional  circum. stances, 
furnish  the  data  for  a  direct  verdict  as  to  its  sanitary  value. 

New  H3rpnotics :  Sulphonal,  Amyl  Hydrate,  Hydrobro- 
mide  of  Hyoscine,  Hypnone,  Paraldehyde,  and  Urethrane 
— their  Therapeutic  Applications,  Contra  indications.  Toxicolo- 
gy^ and  Methods  of  Administration. — Dr.  W.  H.  Flint,  of  New 
York,  opened  the  discussion  on  this  subject  by  a  paper  which 
evidenced  most  exhaustive  research.  He  had  collected  from  all 
the  sources  at  command,  both  here  and  abroad,  the  experience, 
observations,  and  deductions  from  experiments  with  this  class 
of  new  drugs.  Physicians,  he  said,  recognized  natural  .sleep  as 
an  invaluable  ally  in  combating  disease,  and  regarded  hypnotic 
medicines  as  among  the  most  effective  weapons  of  their  thera- 
peutical armamentarium.  They  cordially  welcomed  and  tested 
new  soporific  remedies.  The  number  of  valuable  sleep-pro- 
ducing medicaments  had  happily  been  augmented  of  late  by  new 
discoveries  in  the  domain  of  synthetical  chemistry,  and  by  the 
utilization  of  certain  compounds  long  known  to  science. 

The  object  of  the  present  discussion  was  to  give  a  summary 
of  the  therapeutical  applications,  contra-indications,  toxicology, 
and  modes  of  administration,  and  in  some  cases  to  give  the  phys- 
iological action  of  these  hypnotics  with  a  view  to  throw  some 
hght  upon  the  relative  merits  of  the  individual  remedies.  The 
writer  desired  to  accomplish  his  part  of  the  discussion  by  pre- 
senting a  resume  of  the  most  important  papers  on  this  subject 
which  had  come  to  his  notice,  adding  thereto  the  results  of  his 
own  observations.  The  group  of  somnifacients  to  which  atten- 
tion was  invited  comprised  sulphonal,  amylene  hydrate,  paral- 
dehyde, urethrane,  and  hypnone.  In  respect  to  sulphonal  he] 
could  report  thirty-three  cases  treated,  with  the  following  con- 
clusions arrived  at :  That  sulphonal,  even  in  single  doses  of  twenty  1 
or  thirty  grains,  was  in  the  main  a  safe  and  reliable  hypnotic,  free 
from  unpleasant  concomitant  effects,  and  usually  from  all  undo- 
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sirable  sequelae.  The  only  objectionable  after-effect  witnessed 
by  himself  was  moderate  somnolence  on  the  morning  following 
its  administration;  in  none  of  the  cases  was  there  derangement 
of  the  appetite  or  digestion,  nor  was  the  circulation  or  respira- 
tion appreciably  affected.  The  cutaneous  and  renal  secretions 
were  neither  increased  nor  diminished,  and  nausea,  vomiting,  or 
constipation  did  not  follow  the  use  of  the  drug.  The  average 
length  of  the  time  in  which  sleep  ensued  after  the  administra- 
tion of  sulphonal  was  about  an  hour.  The  average  duration  of 
the  sleep  was  a  little  over  six  hours,  and  success  attended  the 
use  of  the  drug  in  about  87  per  cent,  of  all  the  cases.  Since  his 
early  experiments  with  the  drug  had  been  published  about  a 
year  ago,  he  had  constantly  employed  it  in  private  and  hospital 
practice,  and  it  had  continued  to  favorably  impress  him.  Ke- 
viewing  his  own  experience  and  that  of  others,  he  concluded 
that  the  physiological  action  of  sulphonal  had  not  yet  been  sat- 
isfactorily established,  although  notable  contributions  on  this 
subject  had  been  made  during  the  current  year.  Sulphonal  was 
chiefly  valuable  in  nervous  insomnia,  in  some  forms  of  insanity, 
notably  in  acute  maniacal  conditions,  in  acute  sthenic  febrile 
diseases,  the  opium  habit,  in  conditions  of  gastric  irritability,  at 
least  temporarily  in  neurasthenia,  and  in  some  cases  of  anajmia. 
The  effects  of  the  remedy  had  been  generally  better  in  his  ex- 
perience where  the  patients  were  strong  and  plethoric,  and  in 
these  cases  the  after-effects  were  most  frequently  absent.  Sul- 
phonal was  contra-indicated  because  of  its  comparative  useless- 
ness  in  insomnia  from  pain,  cardiac  dyspnoea,  gastrectasis,  con- 
gested stomach,  etc.  The  causes  of  this  failure  in  the  presence 
of  pain,  cough,  and  dyspnoea  seemed  to  be  its  slight  narcotic 
action,  and  in  gastrectasis,  chronic  gastritis,  and  gastric  conges- 
tion its  slow  solubility.  It  seemed  to  be  contra-indicated  on  ac- 
count of  its  possible  hurtful  effects  in  great  physical  prostration, 
in  acute  melancholia,  and  in  insanity  after  abortion,  after  labor, 
and  perhaps  in  sclerosis  and  in  angina  pectoris.  Clinically,  toxic 
symptoms  did  not  generally  follow  the  use  of  sulphonal  in  adult 
cases  until  thirty  grains  or  more  had  been  given  at  one  dose,  or 
in  doses  quickly  succeeding  each  other.  It  must,  however,  be 
conceded  that  small  doses  did  sometimes  act  unfavorably  owing 
to  individual  idiosyncrasies.  The  milder  toxic  symptoms  from 
sulphonal  were  fatigue,  depression,  tinnitus  aurium,  and  nausea. 
The  writer  had  also  seen  marked  pallor  and  oedema  beneath  the 
eyelids  in  several  cases  in  patients  waking  from  sleep  after  taking 
sulphonal. 

The  graver  symptoms  thus  far  reported  were  diarrhoea,  pe- 
ripheral aphasia  and  ptosis,  a  cutaneous  eruption  like  that  of 
rubeola  or  urticaria,  brachycardia,  inco-ordination,  semi-coma, 
and  collapse.  Sulphonal  should  be  administered  by  the  mouth 
in  hot  beverages  or  in  hot  liquid  foods  an  hour  or  more  before 
its  effects  were  desired.  Its  use  by  the  rectum  was  not  generally 
satisfactory.  He  would  urge  the  necessity  of  employing  only 
the  pure  sulphonal,  as  some  bad  results  had  come,  no  doubt,  from 
the  use  of  a  spurious  article. 

There  was  no  need  for  alarm  at  the  sensational  statements 
of  some  authors  who  had  used  too  large  doses,  or  had  used  the 
drug  when  it  was  contra-indicated.  The  dose  should  be  care- 
fully adjusted  to  the  requirements  and  peculiarities  of  each 
case,  and  since  the  eff'ect  of  a  full  dose  was  often  felt  on  the 
second  or  third  night  after  its  administration,  it  was  well  to  de- 
crease the  dose  on  these  nights  whenever  the  drug  must  be 
given  uninterruptedly  for  days  or  weeks.  He  had  not  seen  evi- 
dence yet  that  the  sulphonal  habit  existed,  nor  had  he  seen  any 
cachexia  or  dyscrasia  which  could  be  fairly  attributed  to  the 
drug.  Favorable  effects  had  resulted  in  about  eighty  per  cent, 
of  his  cases.  Children  took  it  readily  and  tolerated  it  very 
well. 

Amylene  Hydrate. — This  hypnotic,  the  speaker  said,  he  had 


employed  in  thirty-eight  cases  of  insomnia  from  various  dis- 
eases. In  these,  success  had  resulted  in  sixty-seven  per  cent. 
Upon  the  basis  of  his  own  experience  and  that  of  the  antliorities, 
he  had  reached  the  following  conclusions:  The  physiological 
action  of  amylene  hydrate  was  similar  to  that  of  alcohol.  In 
therapeutical  doses  it  produced  sleep  by  its  soporific  action  on 
the  cerebrum.  In  toxic  doses  it  paralyzed  the  cord  and  medulla, 
finally  abolishing  the  reflexes,  arresting  the  respiration,  and 
paralyzing  the  heart.  It  was  applicable,  therapeutically,  to  in- 
somnia from  nervousness,  from  excessive  mental  exertion,  from 
anasmia,  fevers,  insanity,  cardiac  diseases,  the  opium  habit,  and 
from  the  withdrawal  of  narcotics  that  had  been  constantly  em- 
ployed. It  was  contra-indicated  because  not  efiicacious  in  in- 
somnia from  pain,  cough,  and  often  in  cardiac  and  ursemic  dysp- 
noea. Its  use  by  the  mouth  was  contra-indicated  in  gastric  dis- 
eases attended  with  irritation  or  nausea,  because  of  its  irritating 
character,  but  it  might  be  given  by  the  rectum  in  such  cases.  It 
should  not  be  given  to  fastidious  patients  on  account  of  its  taste 
and  odor,  and  children  did  not  generally  tolerate  it,  for  the  same 
reason.  Tiie  toxic  effects  from  therapeutical  doses  were  gen- 
erally unimportant,  consisting  of  headache,  slight  nausea,  gas- 
tric distress,  and  thoracic  oppression.  Serious  symptoms  some- 
times followed,  as  loss  of  reflexes,  paralysis  of  tlie  extremities, 
mydriasis,  low  temperature,  feeble  pulse,  and  superficial  respira- 
tion. Amylene  hydrate  was  best  given  by  the  mouth,  in  soft 
capsules,  or  in  mixture,  or  solution,  disguised  by  peppermint 
water,  raspberry  syrup,  or  extract  of  licorice.  The  mixture 
should  be  thoroughly  shaken  before  being  used  in  order  to  avoid 
an  overdose  being  taken.  The  dose  for  adults  was  thirty  to 
forty-five  grains  by  the  mouth  and  forty-five  to  seventy-five  by 
the  rectum.  The  author  had  never  seen  any  cases  in  which  an 
amylene  hydrate  habit  had  been  engendered  or  a  cachexia  due 
to  the  remedy  developed. 

Paraldehyde  had  been  used  by  the  author  in  thirty-five 
cases  of  insomnia  from  a  variety  of  causes  for  the  purpose  of 
comparing  its  effect  with  other  hypnotics.  The  doses  had  varied 
from  sixty  to  ninety  minims.  Successful  results  were  obtained 
in  72  per  cent,  of  the  cases.  The  writer^s  inferences,  drawn 
from  his  own  studies,  were  as  follows:  The  remedy  in  moder- 
ate therapeutic  doses  acted  like  ethyl  alcohol,  producing  sleep 
by  its  hypnotic  action  on  the  cerebrum.  This  sleep  was,  how- 
ever, preceded  by  a  brief  period  of  excitement,  during  which  the 
reflexes  were  augmented.  In  larger  doses  it  paralyzed  the 
spinal  cord  and  abolished  the  reflexes,  finally  arresting  respira- 
tion by  paralyzing  the  medulla.  It  also  exerted  a  paralyzing 
action  on  the  vaso-motor  centers.  Like  amyl  nitrite,  it  caused 
central  myosis  and  stimulated  intestinal  peristalsis.  In  full 
doses  it  slowed  and  tranquillized  the  respiration.  It  did  not 
notably  affect  the  temperature,  but  sometimes  caused  a  slight 
diaphoresis ;  the  blood-pressure  was  slightly  reduced  by  small 
doses,  more  markedly  so  by  large  ones,  and  the  pulse  was  some- 
what slowed.  Paraldehyde  did  not  [)articularly  irritate  the 
stomach.  It  was  not  yet  decided  whether  it  produced  methae- 
moglobinaiinia.  The  remedy  was  not  indicated  in  the  insomnia 
of  acute  and  chronic  melancholia,  epileptic  dementia,  acute  al- 
coholism, the  opium  habit,  hypochondriasis,  hysteria,  neur- 
asthenia, chronic  gout,  exhaustion  from  over-work,  dyspnoea, 
or  the  cough  of  pulmonary  diseases.  Paraldehyde  was  contra- 
indicated  in  cases  of  cyanosis  with  depression  of  the  respiratory 
center,  as  in  advanced  emphysema  and  cardiac  dilatation,  in 
painful  diseases,  gastric  ulcer  and  gastritis,  or  in  pharyngeal  and 
laryngeal  ulceration,  and  was  to  be  used  cautiously  in  anjemia, 
as  it  might  reduce  the  oxyhaemoglobin  of  the  blood.  The 
milder  toxic  effects  were  headache,  nausea  and  vomiting,  verti- 
go, and  slight  cerebral  congestion.  In  powerful  toxic  doses  it 
produced  deep  sleej)  with  anaesthesia,  then  abolition  of  the  re- 
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flexen,  ftnd  death  from  paraly«lfl  of  tbe  rospirfltory  contor. 
Paraltloliyile  \\\\fi\\i  l>o  f,'ivi'ii  a  lonj?  timo  in  modfrato  but  yet 
ortoclivo  dowrt,  with  no  liarnitiil  rowiiltH.  If,  lioweviT,  too  larj^o 
dosos  wore  k'vo"  for  "  '""K  time,  tremor  of  tlio  IuuhIh,  (lulonm, 
nnuMnia,  dolirinni,  and  a  condition  rosoinlilinp  clironic  alcoliol- 
isrn  nii^rht  bo  (lovob>|)ed.  In  a  ral>l>it  poisoned  l)y  rtilatively 
birjjo  dosoH  of  tbisdrujr,  fatty  doftonoration  of  tlio  livor  was  pro- 
ducod.  It  was  bost  ^ivon  in  soft  ra|)suIo  or  disj^iiised  witli 
cinnamon  water  or  compound  tincture  of  cardamom.  Tlie  aver- 
ajio  dose  for  an  adult  was  one  draclim.  It  siiouid  not  be  given 
subontanconsly  on  account  of  the  local  irritation  and  pain  which 
it  produced,  nor  could  it  bo  jrivon  by  iidialntion,  as  it  acted  too 
slowly  and  was  apt  to  be  irritating.  It  did  not  seem  to  have  an 
accumulative  effect,  nor  was  tolerance  of  the  remedy  estab- 
lished. 

rrt'thraitf  the  author  had  tried  in  forty-two  cases  of  insom- 
nia, and  found  it  to  be  possessed  of  moderate  hypnotic  (piali- 
ties,  although  insufticiently  powerful  to  successfully  rival  the 
remedies  already  mentioned.  In  regard  to  the  physiological  ac- 
tion of  urethrane  we  had  the  authority  of  Schmiedeberg  for  the 
statement  that  large  doses  of  the  drug  produced  loss  of  mobility 
with  insensibility  and  unconsciousness.  The  respirations  were 
increased  in  depth  and  frequency,  and  the  lieart-beat  steadily 
sustained  the  blood-pressure  at  the  normal  point.  Sensation  per- 
sisted much  longer  than  motion,  and  the  temperature  fell.  The 
reflexes  were  but  little  aftected  in  the  urethrane  sleep.  Diuresis 
and  diaphoresis  sometimes  occurred.  Urethrane  was  best  ap- 
plied therapeutically  to  insomnia  in  cardiac  diseases  without 
great  dyspna>a  and  to  cases  of  moderate  mental  excitement. 
When  sulphonal.  amyl  hydrate,  and  paraldehyde  were  too  pow- 
erful, it  might  render  good  service  in  insomnia  from  melancholia. 
Urethrane  was  contra-indicated  in  insomnia  from  pain  and 
cough,  as  it  had  no  anodyne  properties,  nor  was  it  powerful 
enough  for  use  in  delirium  tremens  or  in  mania.  It  could 
scarcely  be  said  to  have  toxic  effects  until  very  large  doses — as, 
for  instance,  180  grains — were  taken.  In  some  cases  it  had  been 
known  to  cause  nausea,  somnolence,  and  gastric  distress.  Be- 
ing soluble  in  two  parts  of  water  and  being  very  free  from 
offensive  taste,  urethrane  might  be  given  by  the  mouth  or  by  the 
rectum.  In  aqueous  solution  it  might  also  be  used  subcutane- 
ously.  The  adult  dose  varied  from  15  to  30  grains,  and  for  chil- 
dren from  12  to  18  grains  was  a  fair  dose;  from  two  to  three 
years  old,  8  grains,  and  from  four  to  fourteen  years,  15  to  20 
grains.     The  average  dose  for  subcutaneous  use  was  4  grains. 

Hypnone.— The  author's  experience  with  this  drug  was  too 
limited  to  justify  him  in  formulating  conclusions  based  upon 
his  own  observations.  From  that  of  others  he  decided  as  fol- 
lows :  Therapeutically,  it  might  be  used  in  the  absence  of  a 
better  hypnotic  in  primary  or  -nervous  insomnia,  but  its  effects 
were  very  uncertain,  and,  tolerance  being  soon  established, 
larger  doses  were  required  than  at  the  beginning  of  the  treat- 
ment. It  was  contra-indicated  in  sleeplessness  from  cough,  and 
was  not  to  be  given  to  patients  with  feeble  stomach.  It  was 
best  administered  in  doses  of  from  3  to  7^  grains,  in  capsules  or 
almond-oil.  His  own  experience  with  hypnone  had,  however, 
been  so  disappointing  that  he  had  practically  abandoned  its  use. 

Charles  Rice,  Ph.  D.,  of  New  York  County,  reviewed  the 
general  points  in  the  chemical  history  of  the  new  hypnotics. 
Sulphonal  was,  he  said,  at  present  the  most  favored,  but  it  had 
great  disadvantages  both  pharmaceutically  and  therapeutically. 
It  was  almost  insoluble  in  water,  and  its  effect  therefore  was 
too  slow.  Recent  experiments  in  Germany  had  resulted  in  the 
production  of  several  more  compounds  of  greater  intensity  from 
the  sulphonal  group.  Of  these,  tetranol  was  the  most  intense 
of  all.  We  should  probably  soon  have  the  market  flooded  with 
a  whole  series  of  these  compounds,  each  more  powerful  than  its 


predecessor.  The  conflict  was  also  imminent  ax  to  who  should 
be  the  lucky  manufacturer  of  the  drugs,  because  it  was  thought 
there  were  ".'millions  in  it." 

Dr.  SgniUB  said  any  rumarkH  he  might  tnako  woidd  be  in 
the  line  of  conservative  policy.  These  new  hypnotics  had 
been  alluded  to  as  having  millions  iti  them.  It  seemed  to  him 
that  the  more  largely  they  were  advertised  the  more  they  were 
used,  and  perha[)s  successfully  used.  The  search  for  such  reme- 
dies was  entirely  wrong,  in  his  mind.  Sulphonal  was  quoted  at 
about  $1.35  an  ounce  in  the  market,  and  cost  about  15  cents. 
It  was  controlled  by  a  patent  in  this  country,  though  not  so 
abroad.  It  would  bo  observed  that  there  was  no  one  of  the 
hypnotics  discussed  which  was  suscejitible  of  being  used  subcu- 
taneously. 

Dr.  Oakkoll  said  he  had  been  struck  Ijy  the  discrepancy  be- 
tween the  hyjinotic  effects  reported  from  siinilar  doses  by  difi'er- 
ent  authors. 

The  subject  was  still  further  discussed  by  Dr.  Tkuax,  who, 
while  drawing  inferences  favorable  to  sulphonal,  did  not  think 
that  the  new  drugs,  so  far,  took  the  [)lace  of  those  already  in 
use. 

Dr.  L.  II.  Sayhe  presented  a  patient  from  whom  he  had  am- 
putated the  right  leg  at  the  level  of  the  junction  of  the  upper 
and  middle  thirds  of  the  femur.  The  patient  was  a  young  man, 
who  had  suffered  for  a  long  period  with  bone  disease  of  the 
lower  right  extremity,  commencing  at  the  knee  joint.  Resec- 
tion of  this  joint  failing  to  arrest  the  process  of  necrosis,  and 
the  femur  becoming  involved,  amputation  had  been  performed, 
having  for  its  special  provision  the  leaving  of  a  useful  stump  to 
which  might  be  attached  a  practicable  artificial  limb.  At  the 
level  referred  to  a  circular  cut  was  made,  dividing  the  soft  parts 
to  the  bone.  A  longitudinal  incision  was  then  made,  enabling 
the  operator  to  disarticulate  the  head  of  the  femur  from  the 
cotyloid  cavity.  The  result  of  the  operation  had  fully  justified 
the  expectations,  as  the  patient  was  now  before  them,  wearing, 
for  the  second  time  only,  an  artificial  leg  the  movements  of 
which  he  was  already  able  fairly  to  control. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

Thirteenth  Annual  Meeting,  held  at  Boston,  on  Tuesday,  Wednes- 
day, and  Thursday,  September  11,  18,  and  19,  1889. 

The  President,  Dr.  I.  E.  Graham,  of  Toronto,  in  the  Chair. 

( Continued  from  page  j^73.) 

Officers  for  the  Ensuing  Year.— The  following  oflScers  were 
elected  :  President,  Dr.  P.  A.  Morrow,  of  New  York  ;  vice- 
president.  Dr.  G.  N.  Tilden,  of  Boston;  secretary  and  treasurer. 
Dr.  G.  T.  Jackson,  of  New  York. 

Dr.  J.  T,  Bowen,  of  Boston,  and  Dr.  C.  W.  Allen,  of  New 
York,  were  elected  members  of  the  association. 

Dr.  Bulkley  presented  the  report  of  the  Committee  on  Sta- 
tistics. 

It  was  voted  to  hold  the  next  meeting  of  the  association  at 
Richfield  Springs,  N.  Y. 

Lupus  Erythematosus.  —  Dr.  W.  A.  Hardaway,  of  St. 
Louis,  presented  the  history  of  a  case.  The  patient,  twenty- 
three  years  of  age,  bad  been  well  imtil  October,  1887,  at  which 
time  some  spots  were  noticed  upon  the  nose.  These  were 
treated  with  chrysarobin  salve  by  the  attending  physician,  who 
considei'ed  it  a  case  of  eczema.  The  treatment  brought  on  an 
acute  dermatitis,  which  obscured  the  real  disease  for  a  time, 
but,  on  clearing  it  up  under  soothing  ointments,  it  was  found 
that  the  disease  was  lupus  erythematosus.  The  patient  went  to 
the  Hot  Springs  of  Arkansas  after  six  weeks,  and  there  it  was 
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considered  to  be  eczema.  In  March,  1888,  the  eruption  occu- 
pied the  same  area,  and  was  of  a  dusky-red  color,  the  borders 
being  sharply  defined.  Some  improvement  followed  the  use  of 
sulphur  and  salicylic  acid.  For  some  reason  a  lead  salve  was 
ordered,  and,  by  a  mistake  of  the  apothecary's,  crystals  of  the 
acetate  were  put  in  it.  The  reader  was  called  to  see  the  patient, 
and  found  him  with  a  temperature  of  103°  F.,  with  great  swell- 
ing of  the  lymph  glands  in  the  front  of  the  neck,  and  with  the 
upper  lip  incrusLed.  On  the  second  day  the  swelling  of  the  neck 
was  very  hard,  and  there  were  some  spots  of  eruption  on  the 
forehead,  not  quite  reaching  the  hairy  scalp.  On  the  third  day 
there  were  pustular  and  bloody  crusts  upon  the  cheeks,  resem- 
bling those  of  pustular  eczema,  and  some  oedema  of  the  throat. 
The  temperature  was  104:'5°,  probably  due  to  the  adenitis. 
During  the  next  two  weeks  the  lower  lip  lost  its  crust  and  the 
fever  abated,  and  within  a  month  the  disease  had  undergone 
complete  involution.  The  glands  became  involved  in  a  tuber- 
cular process  all  over  the  upper  part  of  the  chest.  Hectic  super- 
vened, and  he  died  suddenly  of  pneumonia  after  some  days. 

Dr.  Taylor  was  skeptical  about  the  acute  attacks  of  lupus 
erythematosus  of  Kaposi.  In  one  case  which  Dr.  Bulkley  had 
had  in  New  Yoi'k  many  of  the  clinical  features  of  Kaposi's  de- 
scription had  been  absent.  It  seemed  to  him  that  Kaposi  had 
got  hold  either  of  cases  of  syphilis  or  of  quasi-acute  cases  of 
iodide-of-potassium  poisoning. 

Dr.  Greenough  would  question  whether  the  fatal  result  had 
not  been  due  to  the  violent  dermatitis  that  had  twice  been  set 
up  and  had  resulted  in  affection  of  the  lymph  glands  rather  than 
to  the  lupus  erythematosus  itself. 

Dr.  Shepherd  thought  if  the  lupus  had  been  left  alone  there 
would  have  been  no  glandular  affection.  In  patients  with  a 
tubercular  family  history  small  irritations  would  sometimes  set 
up  glandular  disease. 

A  Hitherto  Undescribed  Form  of  New  Growth  of  the 
Vulva. — Dr.  R.  W.  Taylor,  of  New  York,  read  a  paper  on  this 
subject.     (To  be  published.) 

Dr.  Greenough,  referring  to  one  of  the  author's  cases,  asked 
if  the  growth  in  parts  free  from  pressure  showed  any  tendency 
to  exuberant  growth. 

Dr.  Taylor  replied  that  it  did  not.     It  was  entirely  flat. 

Dr.  Bronson  said  that  he  had  seen  the  case,  and  at  first 
glance  it  had  had  the  appearance  of  epithelioma.  He  could 
hardly  conceive  that  an  irritation  acting  for  a  time  and  then 
ceasing  would  start  a  process  which  could  prove  so  rebellious. 
It  seemed  to  him  that  there  must  be  some  specific  cause  at  the 
bottom  of  it. 

Dr.  Heitzman  said  that  the  clinical  picture  and  the  micro- 
scopical study  were  entirely  at  variance  in  this  case.  The  pro- 
cess, he  believed,  was  malignant.  He  had  studied  the  sections, 
and  found  that  the  rete  mucosum  was  not  thickened,  but,  on  the 
contrary,  very  much  thinned.  Tiie  papillae  M^ere  very  mucii  en- 
larged. The  tumor  was  certainly  a  sarcoma.  The  history  of 
lack  of  ulceration  and  attempts  at  cicatrization,  and  the  fact 
that  the  lymphatics  were  not  affected,  tallied  with  the  view  that 
it  was  sarcoma.  As  no  autopsy  was  made,  it  would  be  impos- 
sible to  say  that  there  were  not  metastatic  formations. 

Dr.  Robinson  agreed  with  the  last  speaker  that  the  case  was 
one  of  sarcoma. 

Dr.  Taylor  said  that,  while  he  could  vouch  for  the  clinical 
features,  he  had  awaited  with  a  good  deal  of  interest  the  opin- 
ions of  the  last  two  gentlemen.  It  seemed  to  him,  clinically, 
that  it  was  something  more  than  an  inflammatory  growth.  The 
specimens  had  been  carefully  examined  during  a  period  of  six 
months  by  Dr.  Van  Gieson,  at  the  laboratory  of  the  College  of 
Physicians  and  Surgeons,  and  there  had  been  nothing  hasty  in 
the  conclusions  offered. 


Some  General  Suggestions  in  Dermatological  Therapy. 

— Dr.  S.  Sheewell  presented  a  paper  on  this  subject.  (To  be 
published.) 

Dr.  Bulkley  had  been  especially  interested  in  the  matter  of 
eczema  upon  the  lip.  He  had  been  through  with  all  varieties  of 
treatment,  and  had  come  to  conclusions  identical  with  those  of 
Dr.  Sherwell.  He  could  recall  many  patients  who  came  for 
treatment  each  winter,  and  who  were  better  during  the  warm 
months.  He  would  go  a  step  further  than  Dr.  Sherwell,  and 
look  at  the  general  condition  of  the  patient,  for  some  persons  of 
catarrhal  habit  needed  proper  internal  medication.  In  regard 
to  the  cases  of  anal  eczema,  he  had  seen  fissures  touched  with 
nitrate  of  silver,  and  he  was  very  cautions  about  the  use  of  this 
remedy,  for  he  had  seen  one  case  of  general  eczema  set  up,  and 
the  man  had  been  kept  in  bed  for  three  or  four  weeks. 

Dr.  Zeisler  believed  that  many  cases  of  eczema  of  the  lip 
were  due  to  a  diseased  condition  of  the  roots  of  the  hairs,  and 
in  his  hands  the  best  treatment  was  by  depilation.  He  was 
positive  that  the  catarrh  excited  the  eczematous  condition  and 
the  sycosis.  He  had  no  doubt  that  the  catarrh  was  of  mycotic 
origin,  although  it  was  not  yet  proved.  The  treatment  by 
depilation  was  efficient  and  cheap  and  did  not  cause  any  der- 
matitis. 

Dr.  Taylor  spoke  of  the  fact  that  dry  sulphur  was  used  to 
rub  into  the  so-called  "  mange  "  of  dogs,  one  variety  of  which 
was  parasitic. 

What  Real  Value  have  the  Natural  Mineral  Waters  in 
the  Treatment  of  Diseases  of  the  Skin  ?— Dr.  I..  D.  Bulkley,  of 
New  York,  read  a  paper  with  this  title.  It  was,  he  said,  the 
popular  impression  that  natural  mineral  waters  helped  certain 
skin  diseases;  that  some  were  to  be  applied  on  the  outside,  and 
some  were  to  be  taken  internally,  for  the  purpose  of  washing 
out  the  noxious  agent.  No  doubt  many  cases  were  benefited, 
but  any  one  who  had  seen  many  cases  of  the  effects  of  natural 
mineral  waters  must  have  been  many  times  disappointed.  The 
water  was  but  one  element  in  the  case  ;  hope  and  faith  might 
])lay  an  important  part.  Then  there  were  the  change  of  scene, 
rest  from  ordinary  occupation,  and  perhaps  the  enforcement  of 
regular  hours.  In  Europe  most  of  the  springs  had  resident  medi- 
cal advisers,  but,  unfortunately,  there  were  few  of  them  in  this 
country.  It  should  be  remembered  that  in  certain  instances 
other  appropriate  remedies  were  being  taken  at  the  same  time; 
witness  the  treatment  of  syphilis  at  the  Hot  Springs  of  Arkansas. 
But  in  any  case  it  was  the  water,  pure  and  simple,  which  con- 
tributed most  to  the  cure.  Most  of  the  waters  had  little  effect 
upon  the  skin,  but  touched  especially  the  kidneys,  liver,  bowels, 
etc.  We  could  not  always  predict  the  effect  of  the  water  from 
its  chemical  analysis.  Certain  mineral  waters  were  taken  hot 
at  the  springs,  but  cold,  or  even  with  ice,  when  at  a  distance.  In 
the  case  of  iron,  arsenic,  and  bromine  springs  the  results  were 
rather  indefinite.  Sometimes  cutaneous  diseases  depending  on 
debility  were  improved.  Everybody  had  seen  cases  of  eczema 
which  had  been  treated  at  the  sulphur  springs  in  vain.  Where 
there  was  a  rheumatic  element  back  of  the  cutaneous  lesion  no 
doubt  some  good  could  be  received,  but  in  those  cases  it  was 
the  alkaline  water  and  not  the  sulphur  which  was  of  benefit. 

Like  all  other  remedies,  the  use  of  springs  must  be  carefully 
prescribed  in  order  to  be  of  the  greatest  use.  Probably  more 
benefit  was  derived  in  eczema  than  in  other  diseases,  and  even 
then  it  should  be  toward  the  close  of  the  case.  First  should  be 
used  the  alkaline  and  moderately  purgative  waters,  and  then  a 
tonic  course.  Carlsbad  was  advisable  where  there  was  much 
abdominal  plethora.  In  acute  cases  the  hot  springs  should  be 
used.  Care  must  be  taken  lest  acute  eczema  be  excited  by  the 
springs,  for  some  very  severe  cases  had  been  lighted  up  in  this 
manner.     In  psoriasis  sometimes  sea-bathing  was  of  far  more 
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[N,   Y.  Mkd.  Jolh., 


honcflt  thnn  the  mincriil  Hprinjr*.  In  Hyphil'iH  littlo  liciu'tlt  fol- 
lowed imlusM  otliiT  trcutmoiit  wuh  kopt  up.  Adiio  would  often 
111*  lioisoli toil  Hoinowliiit,  iiiid  flu-  iron  HprinffH  wcn<  boiler  I liiin 
till'  siilplmr.  Tho  eliiol  dill'uMdt)'  in  tlio  uso  of  tliin  troatini'nt 
wiiH  tlio  fact  llmt  tlio  piiln-nts  wore  not  umler  siiporvision,  and 
wore  apt  to  follow  tiioir  own  fanoy  or  tlio  guidance  of  tho 
attendants  at  the  hat  lis. 

l»r.  IIahdaway  had  lived  in  the  vicinity  of  Hovoral  spring's, 
ami  had  seen  a  larjio  nuinhor  of  patients  who  had  tried  the  trettt- 
iiienl.  A  lar^o  part  of  tho  henetit,  it  seoined  to  hitn,  was  duo  to 
tho  fa<'t  that  the  patients  wore  away  from  their  husinosw,  Un- 
(ioiihledly  some  were  helped  hy  tho  water  simply  as  water.  In 
various  j^astrie  and  intestinal  distiirhanc^es  wlTudi  mi^ht  lie  at 
tho  root  of  an  aeno  of  the  erythematous  fctrm  in  people  who 
wore  lithiuinic  tho  water  would  act  well.  Thoro  were  some  per- 
sons who  fiftve  up  a  dissipated,  irregular  life,  and  spent  the  time 
quietly  and  rofjularly  when  at  the  sprinfjs.  IIo  had  never  seen 
any  speeitic  effects  from  the  waters. 

Dr.  Klotz  thought  it  a  i)ity  that  tho  natural  springs  in  this 
country,  which  he  considered  equal  to  those  of  Euroj)e,  should 
bo  so  neglected. 

Dr.  Tatlok  spoke  of  tho  fact  that  there  were  so  many  social 
attractions  at  Saratoga  that  the  patients  were  apt  to  be  led 
away  from  the  purpose  of  their  visit.  He  had  never  seen  any 
marked  effects  from  the  waters  at  Saratoga,  but  he  had  seen 
bad  results,  and  he  would  advise  persons  with  any  renal  or  any 
commencing  vesical  or  urethral  trouble  to  leave  the  Ilathorne 
water  alone.  In  some  of  the  patients  who  had  what  we  called 
portal  congestion  the  iron  waters  acted  very  harmfully;  some 
patients  had  been  brought  to  the  verge  of  death  by  persistently 
drinking  the  water. 

Dr.  Shekwell  bad  had  a  patient  with  erythematous  eczema 
much  injured  by  a  trip  to  one  of  the  sulphur  springs.  The  pa- 
tient had  returned  in  a  pitiable  condition. 

Dr.  Dexslow  had  found  that  eczema  in  his  cold  climate 
tended  to  become  chronic,  and  patients  had  to  be  sent  to  a 
warmer  locality.  Those  that  were  benefited  most,  as  a  rule,  did 
not  have  mnch  to  do  with  the  waters  of  the  springs.  He  ad- 
vised patients  with  acute  disease  to  have  nothing  to  do  with 
them  at  all.  Where  there  had  been  any  benefit  it  had  been  in 
the  old  chronic  cases,  and  the  acute  cases  had  been  aggravated. 
Even  in  that  case  it  seemed  to  him  that  the  chronic  cases  would 
have  been  just  as  much  benefited  by  the  change  to  a  warm  cli- 
mate, leaving  the  waters  alone. 

The  Pkesident,  in  answer  to  an  inquiry  made  by  Dr.  Bulk- 
ley,  said  that  the  St.  Catherine  Springs  and  the  Preston  Springs 
had  given  good  results,  but  generally  in  rheumatic  cases,  and  he 
preferred  the  latter  place  for  this  class  of  patients. 
(To  be  concluded.) 
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The  Diseases  of  Children.,  Medical  and  Surgical.  By  Henry 
AsHBY,  M.  D.  Lond.,  M.  E.  C.  P.,  Physician  to  the  General 
Hospital  for  Sick  Children,  Manchester,  etc.,  and  G.  A. 
Wright,  B.  A.,  M.  B.  Oxon.,  F.  R.  C.  S.Eng.,  Assistant  Sur- 
geon to  the  Manchester  Royal  Infirmary,  etc.  London  and 
New  York:  Longmans,  Green,  &  Co.,  1889.  Pp.  xix-681. 
[Price,  $6.] 

The  original  feature  of  this  work  is  one  which  commends 
itself  strongly  to  us;  it  is  written  conjointly  by  a  physician  and 
a  surgeon,  and  so  presents  a  consideration  of  the  diseases  pecul- 
iar to  children  as  viewed  from  the  standpoint  of  each.    It  is  not 


merely  a  compilation,  but  ih  1>aHed  upon  ti)e  personal  experience 
of  the  authors  ami  is  written  in  a  |iractical  manner.  Pathology 
is  not  greatly  dwelt  upon,  and  the  diseaHCK  which  are  not  pe- 
culiar to  children,  or  are  not  moditied  by  their  oecurronco  in 
early  life,  are  either  omitti'd  or  brielly  mentioned. 

Tho  arrangoment  is  fair.  A  short  vpaco  is  given  to  tho  most 
important  facts  in  the  physiology  of  infancy  and  childhood,  then 
the  diseases  incident  to  birth  are  considered,  together  witli  tho 
hygiene  and  diet.  Next  are  the  diseases  of  the  digestive  and 
other  systems  of  tho  body,  general  diseases,  fevers,  diseaseH  of 
the  bones,  joints,  nose,  ear,  and  skin,  and  tumors  and  injuries, 
(!oncludirig  with  a  short  but  valuable  chapter  on  the  arlministra- 
tioii  of  ana'Htheti(;s  to  children.  In  this  arrangement  wo  do  not 
understand  why  the  authors  have  decided  to  jjlare  tho  specific 
fevers  between  the  diseases  of  the  respiratory  and  those  of  the 
circulatory  systems,  and  the  general  diseases  between  those  of 
the  circulatory  and  those  of  the  nervous  systems.  They  seem 
rather  out  of  place,  but  there  may  be  good  reasons  which  in- 
duced the  authors  to  assign  them  these  positions.  Still  it  would 
seem  better  to  place  them  either  before  or  after  the  diseases  of 
the  special  systems. 

The  book  is  fairly  well  got  up,  the  cuts  are  very  clear  and 
good,  and  the  work  commends  itself  as  a  useful  addition  to  the 
library. 

Hygiene  of  the  Nursery .  Including  the  General  Regimen  and 
Feeding  of  Infants  and  Children  and  the  Domestic  Manage- 
ment of  the  Ordinary  Emergencies  of  Early  Life.  By  Louis 
Starr,  M.  D.,  Clinical  Professor  of  the  Diseases  of  Children 
in  the  Hospital  of  the  University  of  Pennsylvania,  etc.  Sec- 
ond Edition,  with  Twenty-five  Illustrations.  Philadelphia: 
P.  Blakiston,  Son,  &  Co.,  1889.  Pp.  x-lT  to  280.  [Price, 
$1.] 

The  ounce  of  prevention  is  essentially  the  principle  under- 
lying Dr.  Starr's  directions  for  the  maintenance  of  health  dur- 
ing infancy  and  childhood.  Realizing  that  the  little  things  of 
life  are  great  things,  he  presents  in  forcible  fashion  practical 
suggestions  not  to  be  found  thus  aptly  expressed  in  other  books 
relating  to  the  care  and  training  of  children.  A  conscientious 
study  of  these  ten  chapters  will  enable  any  young  mother  to 
successfully  rout  Mesdames  Brown,  Jones,  and  Robinson  on 
their  own  ground,  and  render  all  gratuitous  advice  concerning 
the  new  baby  a  work  of  supererogation.  The  author  tells  the 
truth  about  sleep,  bare  legs,  roller-skates,  and  bicycles,  and  ut- 
ters a  protest  against  the  indiscriminate  bathing  that  washes 
infants  into  heaven.  An  excellent  dietary  is  given,  and  hints 
for  emergencies  constitute  one  valuahle  feature  of  this  admira- 
ble little  treatise,  which  everywhere  aims  to  be  of  use  to  that 
helpless,  hapless,  yet  loving  and  lovely  creature,  the  young 
mother  who  is  striving  to  act  well  her  part  without  any  pre- 
vious education  in  the  practical  duties  of  life. 


Lectures  on  Obstetric  Nursing.  Delivered  at  the  Training 
School  for  Nurses  of  the  Philadelphia  Hospital.  By  The- 
OPHiLtrs  Parvin,  M.  D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Women  and  Children  at  Jelferson  Medical  College, 
etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1889.  Pp. 
viii-9  to  104.     [Price,  75  cents.] 

The  lectures  that  are  contained  in  this  little  hand-book  pre- 
sent much  that  is  interesting  and  useful.  The  style  is  clear  and 
often  graceful,  and  the  subject-matter  treated  intelligently,  with 
an  absence  of  exaggeration  that  is  refreshing  and  reassuring^ 
The  multiplication  of  little  books  that  are  good  is  always  to  be 
commended,  for  little  books  are  read.  The  perusal  of  this  on© 
is  both  pleasant  and  profitable. 
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BOOKS    AND    PAMPHLETS    RECEIVED. 

A  Text-book  of  Animal  Physiology,  with  Introductory  Chapters  on 
General  Biology  and  a  Full  Treatment  of  Reproduction.  For  Students 
of  Human  and  Comparative  (Veterinary)  Medicine  and  of  General 
Biology.  By  Wesley  Mills,  M.  A.,  M.  D.,  L.  R.  C.  P.  (Eng.),  Professor  of 
Physiology  in  McGill  University  and  the  Veterinary  College,  Mont- 
real. With  over  Five  Hundred  Illustrations.  New  York:  D.Apple- 
ton  &  Company,  1889.     Pp.  xxii-YOO.     [Price,  $5.] 

The  Cerebral  PaLsies  of  Children.  A  Clinical  Study  from  the  In- 
firmary for  Nervous  Diseases,  Philadelphia.  By  William  Osier,  M.  D., 
Fellow  of  the  Royal  College  of  Physicians,  London  ;  Professor  of  Clini- 
cal Medicine  in  the  University  of  Pennsylvania,  etc.  Philadelphia :  P. 
Blakiston,  Son,  &  Co.,  1889.     Pp.  103.     [Price,  $2.] 

An  Experimental  Study  in  the  Domain  of  Hypnotism.  By  Dr.  R. 
von  Krafft-Ebing,  Professor  of  Psychiatry  and  Nervous  Diseases  in  the 
Royal  University  of  Graz,  Austria.  Translated  from  the  German  by 
Charles  G.  Chaddock,  M.  D.,  Assistant  Physician,  Northern  Michigan 
Asylum.  New  York  and  London:  G.  P.  Putnam's  Sons,  1889.  Pp. 
viii-129.     [Price,  |1.25.] 

Hypnotism  :  Its  History  and  Present  Development.  By  Fredrik 
BJornstrom,  M.  D.,  Head  Physiciiin  of  the  Stockholm  Hospital,  etc. 
Authorized  Translation  from  the  Second  Swedish  Edition.  By  Baron 
Nils  Posse,  M.  G.,  Director  of  the  Boston  School  of  Gymnastics.  New 
York:  The  Humboldt  Publishing  Co.  Pp.  126.  [The  Humboldt 
Library.] 

Studies  in  Intestinal  Surgery.  By  W.  B.  Van  Lennep,  A.  M.,  M.  D., 
Philadelphia,  Pa.     [Reprinted  from  the  "  Hahnemannian  Monthly."] 

A  Case  of  Cerebral  Syphilis  following  an  Attack  of  Thermic  Fever. 
By  Lewis  H.  Adler,  Jr.,  M.  D.,  Philadelphia.  [Reprinted  from  the 
"Boston  Medical  and  Surgical  Journal."] 

A  Case  of  Loreta's  Operation  for  Stricture  of  the  Pylorus.  By  T. 
W.  Huntington,  B.  A.,  M.  D.,  Sacramento,  Cal.  [Reprinted  from  the 
"  Occidental  Medical  Times."] 

The  Case  of  Mrs.  Wilhelmina  C.  D.  Lebkuchner.  By  Matthew  D. 
Field,  M.  D.,  New  York.  [Reprinted  from  the  "  Medico-legal  Journal."] 
The  Pine  Belt  of  New  Jersey.  A  Region  of  Sandy  Soil  and  Pine 
Forests.  By  Isaac  Hull  Piatt,  M.  D.,  of  Lakewood,  N.  J.  [Reprinted 
from  the  "  Transactions  of  the  American  Climatological  Association."] 
Scientific  Work  by  Alienists.  By  F.  B.  Stephenson,  M.  D.,  Surgeon, 
United  States  Navy.  [Reprinted  from  the  "  Boston  Medical  and  Sur- 
gical Journal."] 

The  Purulent  Conjunctivitis  of  Infants,  and  Blindness  in  New  York 
State.  By  Lucien  Howe,  M.  D.,  Buffalo.  [Reprinted  from  the  "  Trans- 
actions of  the  New  York  State  Medical  Society."] 

A  Report  of  Three  Interesting  Cases,  viz. :  Case  I — Adenoid  of  the 
Vault  of  the  Pharynx.  Case  II — Strumous  Ozaena.  Case  III — Tuber- 
cular Phthisis  ;  Secondary  Tubercular  Ulcer  of  the  Tongue  (Presented 
before  the  Kings  County  Medical  Association,  May  Y,  1889).  By  Sidney 
Allan  Fox,  M.  D.     [Reprinted  from  "  Gaillard's  Medical  Journal."] 

The  Value  of  Creasote  in  Fifty  Cases  of  Disease  of  the  Air-Passages. 
By  William  Perry  Watson,  A.  M.,  M.  D.,  Jersey  City,  N.  J.  [Reprinted 
from  the  "  Virginia  Medical  Monthly."] 

Atropine  in  Enuresis.  By  William  Perry  Watson,  A.  M.,  M.  D., 
Jersey  City,  N.  J.     [Reprinted  from  the  "  Archives  of  Pasdiatrics."] 

Diphtheritic  Paralysis.  By  Lewis  H.  Adler,  Jr.,  M.  D.  [Reprinted 
from  the  "  American  Lancet."] 

Prolapse  of  the  Womb,  with  Especial  Reference  to  the  (so-called) 
Hypertrophic  Elongation  of  the  Supra-vaginal  Portion  of  the  Cervix, 
with  Report  of  a  Case.  By  Lewis  H.  Adler,  Jr.,  M.  D.  [Reprinted 
from  the  "Medical  News."] 

The  Early  Diagnosis  of  Extra-uterine  Pregnancy.  By  J.  M.  Baldy, 
M.  D.,  Philadelphia.     [Reprinted  from  the  "  Medical  Record."] 

Abstract  of  a  Paper  on  the  Choice  of  Treatment  of  Urinary  Con- 
cretions. By  John  W.  S.  Gouley,  M.  D.  [Reprinted  from  the  "  Jour- 
nal of  the  American  Medical  Association."] 

Leprosy,  with  a  Report  on  Two  Cases.  By  George  Dock,  M.  D., 
Galveston,  Texas.  [Reprinted  from  the  "  Transactions  of  the  Texas 
State  Medical  Association."] 


A  Clinical  Atlas  of  Venereal  and  Skin  Diseases,  including  Diagnosis, 
Prognosis,  and  Treatment.  By  Robert  W.  Taylor,  A.  M.,  M.  D.,  Sur- 
geon to  Charity  Hospital,  New  York,  and  to  the  Department  of  Venereal 
and  Skin  Diseases  of  the  New  York  Hospital,  late  President  of  the 
American  Dermatological  Association.  Illustrated  with  One  Hundred 
and  Ninety-two  Figures,  many  of  them  Life  Size,  on  Fifty-eight  beauti- 
fully colored  Plates.  Also  many  large  and  carefully-executed  P^ngrav- 
ings  through  the  Text.  Parts  VII  and  VIII.  Diseases  of  the  Skin. 
Philadelphia:  Lea  Brothers  &  Co.,  1889. 
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Sectarianism  in  Medicine. — The  question  of  the  expediency  of  open 
affiliation  with  homtjeopatbic  practitioners — to  the  degree,  at  least,  of 
obliterating  any  antagonism  recognizable  by  the  public — has  lately  been 
under  discussion  at  two  meetings  of  the  Philadelphia  County  Medical 
Society,  having  been  introduced  by  Dr.  Edward  Jackson.  Dr.  Solomon 
Solis-Cohen's  closing  remarks  in  the  debate  were  as  follows : 

"  I  have  not  sought  this  controversy.  Dr.  Jackson  has  thrust  it 
upon  the  society.  We  are  compelled  to  plead  '  not  guilty'  to  his  charge 
of  narrowness.  Homoeopathy  purports  to  be  a  new  revelation  in  medi- 
cine ;  to  embody  the  perfect  truth,  unknown  before.  It  is,  therefore, 
not  only  proper  but  necessary  to  quote  from  the  '  Organon '  of  its  founder 
to  determine  what  is  entitled  to  the  name.  If  I  want  to  know  what 
Judaism  is,  I  must  go  to  Moses  and  the  prophets.  If  I  wish  to  learn 
about  Christianity,  I  must  go  to  the  New  Testament.  If  I  wish  to  find 
out  in  regard  to  Mohammedanism,  I  must  consult  the  Koran.  Nor  am 
I  justified  in  believing,  in  opposition  to  the  New  Testament,  that  Chris- 
tianity is  truthfully  represented  by  the  man  who  cheats  all  the  week 
and  goes  to  church  on  Sunday ;  or  in  accepting,  in  opposition  to  his 
sacred  books,  as  an  exponent  of  Judaism  the  man  who  practices  chi- 
canery all  the  year  and  fasts  on  the  Day  of  Atonement.  Just  as  little 
can  I  accept  as  interpreters  of  homoeopathy,  in  opposition  to  its  founder, 
the  men  who  find  their  profit  in  professing  it,  but  hourly  violate  its 
canons  in  their  practice.  The  '  Organon  '  clearly  defines  what  should 
be  called  homoeopathy,  and  as  explicitly,  and  with  the  utmost  oppro- 
brium, condemns  and  rejects  the  '  mongrel  system  '  which  Dr.  Jackson 
attributes  to  the  Hahnemann  College  and  its  alumni.  But  later  authori- 
ties than  Hahnemann  do  the  same  thing.  There  are  very  many  honest 
homoeopathists,  sincere  in  their  delusions.  Almost  the  last  utterance 
of  the  late  Dr.  Adolph  Lippe,  who  has  not  been  dead  two  yeairs,  was  a 
most  scathing  denunciation  of  those  whom  Dr.  Jackson  would  have  us 
believe  arc  truthfully  called  homoeopathists.  As  to  recantation  of  each 
mistake  a  man  may  make  in  his  lifetime,  the  cases  are  not  parallel. 
The  errors  of  the  homoeopathic  system  are  not  mere  individual  errors 
in  detail,  to  which  all  of  us  are  liable.  They  are  fundamental;  and 
they  have  been  systematized  into  a  creed  ;  a  veritable  confession  of 
faith.  It  is  a  faith  that  meets  a  public  demand,  and  hence  has  a  com- 
mercial value  that  unfits  a  man  for  the  profession  of  medicine,  because 
it  imprisons  his  judgment.  Such  a  faith  in  systematized  error  must,  if 
professed,  be  lived  up  to.  Or  it  must  needs  be  repudiated  before  one 
can  be  acknowledged  as  fitted  for  a  calling  which,  above  all  others,  de- 
mands absolute  freedom  from  prejudice  and  untrammeled  liberty  of 
action.  Science  and  'tenets'  are  incompatible.  Tenets  are  fixed. 
Science  is  progressive.  Dr.  Jackson  has  asserted  that  certain  men  do 
not  practice  homoeopathy,  yet  they  belong  to  homoeopathic  county  and 
State  societies  ;  and  it  was  their  allegation  of  the  existence  of  '  schools ' 
— not  ours — which  defeated  the  bill  for  State  examinations.  We  tried 
to  ignore  sects  or  schools.  They  declared  it  was  an  '  allopathic '  scheme 
to  suppress  trade  rivalry.  It  seems  to  me  that,  with  a  perversion  of 
logic  worthy  of  Hahnemann  himself,  Dr.  Jackson,  in  endeavoring  to  re- 
move from  these  men  the  stigma  of  ignorant  dogmatism,  has  brought 
against  them  a  much  more  serious  accusation.  If  science  forbids  us 
to  consult  with  the  unqualified,  surely  honesty  equally  prevents  frater- 
nization with  those  who  make  false  professions.  How  we  are  open  to 
the  charge  of  sectarianism  I  can  not  see.     It  is  another  specimen  of 
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Hahiieiiianninu  IokIc.  Bcoaune  a  crank  chooses  to  flock  by  hiniHolf  in  u 
iHJiiHT,  HH'  all  tlu<  rt'st  of  iiiankiiKl  Hcctaries  V  Wc  i)ifHnilH>  no  npin- 
ii>ii!«,  l»it  lioltl  tmrsi'lvt'S  fivi-  to  net  or  rofruin  from  ui-lioii,  iih  our  lii-Ht 
ju(if;in«'nt  iimv  iliitutf.  Wo  '  o.striu-izc '  no  one.  Wo  ri'|»iitlliiti'  not  piir- 
ticular  'tonots,'  l)Ut  tlie  viMV  i<U'ii  that  tlu're  can  lio  'Ifnol.s'  in  nicdi- 
oino.  It  is  by  rofu.xinj;  to  a(bnit  tonotH  that  tin-  proff.-.xion  ban  ad- 
vani-etl  in  snito  of  pa.-*!  orrors,  and  will  i-ontinui"  to  advaniv  in  spito 
of  prosiMit  orrors.  The  lUior  by  whioli  the  nu-nilii'rs  of  liiis  soiiety 
entered  tlie  tenipio  of  a  profession  whose  only  demand  upon  its  vo- 
taries is  that  they  earnestly  seek  truth  and  honestly  follow  it,  that 
san>e  iloor  is  open  for  all  who  may  eleet  to  enter.  Ibil  if,  turning  l)aek 
from  that  door,  men  have  chosen  to  band  theni.selves  under  the  title 
invented  bv  the  man  who  said  that  previous  to  him  all  medicine  was 
folly,  and  that  he  had  discovered  the  eternal  and  infallible  law  beyond 
which  there  could  be  no  progress,  such  men  nnist  accept  the  conse- 
quences of  their  voluntary  action.  As  for  the  scientific  text-books, 
cited  as  taught  at  the  Hahnemann  I'oUege,  they  and  Hahnemann's  '  Or- 
ganon'  can  not  be  fruitfully  studieil  in  the  same  school.  You  can  not 
teach  the  New  Testament  and  the  doctrine  of  the  Thugs  from  the  same 
pulpit.  If  such  were  attempted,  human  nature  wo>ild  take  the  lower, 
because  the  easier  course.  It  seems  to  ine  that  this  is  wholly  a  mat- 
ter of  conscience.  If  the  conscience  of  a  man  will  allow  him  to  take 
part  in  what  I  must  deem  deceit,  that  is  his  personal  affair.  It  is  not 
my  place  to  attack  or  upbraid  him.  But  when  this  society  is  asked  to 
indorse  his  conduct,  it  becomes  a  different  matter ;  and  I  have  the  right 
to  oppose  such  stultification." 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  October  25th  : 
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New  York,  N.Y 

Brooklyn,  N.Y 

Baltimore,  Md 

St.  Louis,  Mo 

Boston.  Mass 

Cincinnati,  Ohio 

New  Orleans,  La 

Detroit,  Mich 

Cleveland,  Ohio 

Oct.  19. 
Oct.  19. 
Oct.  19. 
Oct.  19. 
Oct.  19. 
Oct.  19. 
Oct.  12. 
Oct.  12. 
Sept.  21. 
Sept.  28. 

1,585,669 

843,602 

500,343 

450,000 

420,000 

325,000 

2.>4,000 

2.-)0,000 

2.35,000 

235,000 

230,000 

227,000 

200,000 

200,000 

127,000 

125,000 

124,4.')0 

100,000 

100,000 

89,000 

69,000 

6.5,153 

60,145 

53,000 

42,000 

40.000 

32,000 
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30,000 
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16,000 
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Pittsburgh,  Pa 

Louisville,  Ky 

Minneapolis,  Minn... 
Minneapolis,  Minn... 
Providence,  R.  1 

Oct.  19. 
Oct.  12. 
Oct.  12. 
Oct.  19. 
Oct.  19. 
Oct.  18. 
Oct.  18. 
Oct.  12. 
Oct.  19. 
Oct.  18. 
Oct.  19. 
Oct.  19. 
Oct.  19. 
Oct.  19. 
Oct.  19. 
Oct.  4. 
Oct.  16. 
Oct.  19. 
Oct.  18. 
Oct.  19. 
Oct.  19. 
Oct.  17. 
Oct.  20. 
Oct.  13. 
Oct.  12. 
Oct.  19. 

2 

1 

4 

7 
4 
1 
2 

.... 

Indianapolis,  Ind 

Richmond,  Va 

Richmond,  Va 

Toledo,  Ohio 

Fall  River,  Mass 

Nashville.  Tenn 

Charleston,  S.  C 

Lvnn,  Mass 

Portland,  Me 

Galveston,  Texas.... 

San  Diego,  Cal 

Binghamton,  N.  Y. . . 

Y'orikers,  N.  Y 

Auburn,  N.  \ 

Haverhill,  Mass 

Newport.  R.  I 

Keokuk.  Iowa 

Rock  Island.  Ill 

Pensacola,  Kla 

Pensacola,  Fla 

2 
3 

1 

% 
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The  Ohio  State  Sanitary  Association  will  hold  its  seventh  annual 
meeting  in  Davton,  on  the  21st  and  22d  inst.,  under  the  presidency  of 
Dr.  D.  H.  Beckwith,  of  Cleveland.  The  programme  includes  the  fol- 
lowing items : 

"  The  Relations  of  Theologians  to  Sanitarians,"  by  Dr.  D.  J.  Snyder, 
of  Scio  ;  "  Sanitation  vs.  Medication,"  by  Dr.  S.  P.  Bishop,  of  Delta ; 
"  Recent  Advances  in  Etiological  Science,"  by  Dr.  E.  R.  Eggleston,  of 
Mount  Vernon  ;  "  Sanitation  in  Small  Villages,"  by  Dr.  Austin  Hutt, 


of  Wuvcrly ;  "Bodily  Comfort  an  u  Kiinitary  Object,"  by  Dr.  0.  C,  Ash- 
niun,  of  Cleveland  ;  "  The  Influence  of  Climate  upon  so-called  Malarial 
Fevers,"  by  Dr.  W.  Owens,  of  ('iticinnati ;  "The  (,'adaveric  and  Vital 
Alkaloids,"  by  ProfcsMor  ('.  C.  Howard,  of  Columbus  ;  "  Will  (i(.-neral 
Sanitation  ever  become  Popular  ?"  I)y  Dr.  .John  Met.'urdy,  of  Voungs- 
town  ;  "  Bacteria,  or  the  Klics  wc  Feed  on  and  the  Bugs  that  Kill  us," 
by  Dr.  W.  S.  Battles,  of  Shrcvc  ;  the  [)n'si(Ient'H  address — 1.  "  The  Use 
of  Pork  ;  its  Relations  to  Scrofula  and  tJonHumption."  2.  "  Mosaic 
Prohibition  of  I'ork  as  taught  by  the  Scrijjtures,  an<l  the  Prejudices  of 
most  of  the  Ancient  Nations  to  its  Use  as  Food."  3.  "  Descrijition  of 
Triilihia  xpiniliii  and  its  Dangerous  p}ffect  on  the  Human  Body  " ; 
"  Food  as  a  Therapeutic  Agent,"  by  Dr.  II.  J.  Ilerrick,  of  Cleveland  ; 
"The  Best  Food  for  Man,"  by  Dr.  J.  D.  Buck,  of  Cincinnati;  "The 
Relation  of  Water-supply  to  Disease,"  by  Dr.  H.  J.  Sharp,  of  London  ; 
"  The  Necessity  of  Uniform  Rules,  Regulations,  Reports,  and  Records 
of  Local  Boards  of  Health,"  by  Dr.  F.  Cunsaullis,  of  ('olumbus;  "  The 
Sanitary  Teachings  of  the  Bible,"  by  Professor  E.  T.  Nelson,  of  Dela- 
ware ;  "  The  Hygiene  of  the  Chronic  Insane,"  by  Dr.  J.  W.  Scott,  of 
Cleveland  ;  "  (Jarbage  and  Night-soil  Crematories  from  a  Financial  and 
Practical  Standpoint,"  by  Dr.  George  I.  Garrison,  of  Wheeling,  W.  Va. 


To  Contributors  and  Correspondents. —  The  atlcnlion  of  all  who  purpose 
favoring  us  with  communications  is  respectfulhj  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  tlie  article  is  seiit  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  he 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  m,ust  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  he  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  p-ivate  communication  being  previously  seixt  to  each  cor- 
respondent informing  him,  under  what  number  the  answer  to  his  note 
is  to  he  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  hy  keeping  us  in- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  he  inserted  when  they  are  received  in  time. 

Neiospapers  and  other  publications  containing  matter  which  the  persor. 
sending  them  desires  to  bring  to  our  notice  should  he  marked.  3fem^ 
hers  of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  lis  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  TKEATMENT  OF 
THE  RUPTURED  PARTURIENT  UTERUS, 

WITH  A  REPORT  OF  TWO   CASES* 

By  CHARLES   A.   L.   REED,   M.  D., 

PROFESSOR   OP   DISEASES   OP   WOMEN    AT   TUE   CINCINNATI   COLLEGE   OP 

MEDICINE   AND  SURGEItT  AND   AT  THE   CINCINNATI   POLYCLINIC  ; 

FELLOW   OP   THE   AMERICAN   ASSOCIATION   OP 

OBSTETRICIANS  AND  GTNjECOLOfllSTS. 

Treatment  of  the  ruptured  parturient  uterus  has  not  as 
yet  been  formulated  into  definite  principles,  although  Trask, 
after  his  first  critical  study  of  the  subject  in  1848,  earnestly 
contended  for  some  rule  which  would  serve  as  a  guide  to 
the  practitioner  in  this  unfortunate  emergency.  It  is  true 
that  he  made  an  attempt  at  framing  rules  which  would  serve 
this  important  end,  and  did  indeed  take  a  step  in  advance 
of  his  time  by  clearly  indicating  his  preference  for  abdomi- 
nal section  in  this  class  of  cases,  stating  that  "  neglect  of 
this  mode  of  delivery  augmented  the  mortality  from  this 
accident."  Yet,  clear  as  Trask's  convictions  manifestly  were 
on  this  subject,  he  could  not  divest  himself  of  the  conserva- 
tism of  his  era,  and  presented  the  conclusions  of  his  classical 
research  in  the  following  words  :  f 

"  1.  When  rapture  occurs,  where  there  is  no  disproportion 
between  the  pelvis  and  the  head  of  the  child,  and  the  head  re- 
mains in  the  cavity  of  the  pelvis,  the  child  being  ascertained  to 
be  living,  the  careful  employment  of  the  forceps  should  be  at- 
tempted; if  the  head  retreat,  perforation  is  to  be  preferred.  An 
impaction  of  the  head  in  the  hollow  of  the  pelvis  would,  of 
course,  require  the  use  of  the  perforator. 

"  2.  Should  the  foetus  have  escaped  into  the  peritoneal  cavity, 
the  feet  may  be  sought,  and  the  child  delivered  by  turning,  pro- 
vided there  be  a  pelvis  beyond  doubt  ample,  a  head  of  moderate 
dimensions,  and  the  edges  of  the  uterus  uncontracted,  or  the 
rent  confined  cbietiy  to  the  vagina. 

"  3.  But  as  contraction  of  the  uterus  almost  uniformly  takes 
place  upon  the  escape  of  the  child,  it  will  prove  an  obstacle 
to  almost  every  case  of  escape  of  the  child  in  which  the  va- 
gina is  not  also  involved  to  a  very  considerable  degree.  The 
performance  of  gastrotomy  will  then  ofter  the  best  chances  of 
success." 

Although  the  foregoing  conclusions  were  promulgated 
over  thirty  years  ago,  and  although  the  researches  of  Jolly 
and  Harris  have  since  confirmed  the  value  of  abdominal  sec- 
tion in  these  cases,  I  am  convinced  that  the  practice  of  to- 
day is  practically  in  accord  with  the  teachings  of  Trask. 
My  warrant  for  this  statement  is  not  found  in  the  details 
of  reported  cases,  which  are  generally  furnished  to  the 
journals  by  progressive  surgeons,  but  it  is  found  rather 
in  the  fact  that,  with  few  exceptions,  the  text-books  on 
obstetrics  teach  practically  the  same  principles  of  practice 
which  were  current  before  the  modern  triumphs  of  abdomi- 
nal surgery. 

Parvin,  one  of  the  latest  as  he  is  one  of  the  ablest  of 


*  Read  before    the   American   Association   of  Obstetricians    and 
Gynaecologists,  at  Cincinnati,  September  17,  1889. 

\  "American  Journal  of  the  Medical  Sciences,"  1856. 


our  obstetric  writers,  after  alluding  to  gastrotomy  in  these 
cases,  adds  :  * 

"  But  it  does  not  follow  that  abdominal  section  should  be 
made  in  all  cases  of  uterine  rupture  when  the  foetus  can  be 
readily  delivered  through  the  normal  passage,  but  only  in  those 
in  which  there  has  been  hajmorrhage  or  escape  of  amniotic  fluid 
into  the  abdominal  cavity  ;  even  in  the  latter  good  results  have 
been  had  in  some  cases  by  washing  out  the  peritoneal  cavity 
through  the  rent  with  an  antiseptic  fluid,  and  securing  drain- 
age." 

Lusk,  in  connection  with  the  report  of  a  recent  case, 

says  :  f 

"  When  the  child  can  be  removed  through  the  natural  pas- 
sage without  increasing  theextent  of  the  rupture,  and  the  latter 
is  confined  to  the  lower  segment,  laparotomy  is  of  doubtful  value. 
In  many  such  cases  recovery  quoad  mtam  has  been  obtained  by 
the  employment  of  antiseptic  irrigation  and  filling  the  gap  with 
antiseptic  gauze.  .  .  .  The  plan  of  treatment  recommended  is, 
of  course,  only  effective  where  no  infection  of  the  abdominal 
cavity  has  taken  place  at  tlie  time  of  rupture." 

It  is  but  a  few  years  since  Leishman's  work  was  on  the 
text-book  list  of  nearly  all  the  American  medical  schools  ; 
in  many  instances  it  still  holds  its  place,  and  consequently 
it  has  exerted,  and  still  exerts,  an  important  influence  in 
molding  the  pra.ctice  in  this  country.  His  summary  of 
treatment  is,  therefore,  of  extreme  importance.  I  believe 
that  he  fairly  epitomizes  the  treatment — the  average  treat- 
ment— of  to-day  in  the  following  words  : 

"  On  the  whole  evidence  we  must  pronounce  in  favor  of  gas- 
trotomy when  the  child  is  in  the  peritoneal  cavity  ;  of  turning 
when  it  has  remained  in  the  cavity  of  the  uterus ;  and  of  the 
forceps  or  perforation  when  the  head  can  be  easily  reached 
within  the  pelvis." 

These  extracts  from  current  authors  are  presented  to 
show  that  there  has  been  but  little  progress  in  the  manage- 
ment of  these  cases  since  the  days  of  Trask,  and  to  give  a 
brief  expose  of  a  treatment  which  I  do  not  believe  to  be  in 
harmony  with  the  well-established  canons  of  modern  sur- 
gery. 

The  points  at  issue  can  best  be  studied  by  responses  to 
queries  which  occur,  with  practical  pertinence,  to  the  mind 
of  the  unfortunate  consultant  in  cases  of  ruptured  parturient 
uterus. 

What  shall  be  done  with  the  child  which  is  yet  within  the 
ruptured  uterus  ? 

Most  cases  of  rupture  of  the  uterus  occur  in  vertex  pres- 
entations, and  the  first  objective  evidence  of  the  occurrence 
of  the  accident  is  recedence  of  the  head.  Contraction  of  the 
longitudinal  fibers  is  the  next  phenomenon,  and  the  head,  fol- 
lowing the  direction  of  least  resistance,  is  forced  into  the 
rent.  In  some  cases,  however,  instead  of  contraction  of  the 
longitudinal  fibers,  inertia  supervenes,  and  labor,  for  the  time, 
comes  to  a  standstill.  If,  happilj',  the  rent  be  now  incom- 
plete, the  timely  inertia  arrests  the  extrusion  of  the  head 
and  saves  the   peritoneal   cavity  from  invasion.     It  is  pre- 

*  "  Science  and  Art  of  Obstetrics." 
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cisoly  this  Inttor  continjfpncy  which  should  diet;  to  thetreat- 
nu'iit  :    •^pplij  tfir /nrcepn  (tnd  driivvr  at  oiirr. 

Thr  usiiiil  iiltt'iMiiitivo  of  th(«  trciitinoDt  is  tiiniiiii^,  as  ad- 
vised l)v  l,i'isliman.      It  is  nj^aiiist  tliis  alternative  tliat  I  de- 
sire to  eiitei'  mv  |irotest.      It  should   l>e  reiiieiiiKeted  lliat  at 
this  jiiiietiire,  as  a   rule,  the  dilTereiitial   diaj^iiosis   hetweeti 
eoinplete  and  incomplete  rupture  can  not  easily  he  inado.    In 
this  case  we  sluiuld  always  act   upon   the  prcBumption  lliat 
the   rupture    is    incomplete;     and    our   practice  should    he 
adopted  with  reference  to  savini;  the  peritona'um.     In  the 
cjusos  of  Trask,  .lolly,  and   Harris,  turniiif;  tij^ures  as  one  of 
the   primary  causes  of   rupture.     Ouijht   we,  therefore,  in  a 
case  in  which  at  least  partial  rupture  has  already  weakened 
the   uterine    wall,    to  adopt  a    manaMivre    which    has   been 
known  to  produce  rupture  of  the  uninjured  wall?     Clearly 
the  proposition  is  as  irrational  as  the  practice  is  disastrous. 
But  there  are  instances  in   which  delivery  by  tlic  for- 
ceps per  vias  naturales  is  inipracticable — e.  y.,  cicatricial 
bands    at    the    internal    os,   and    extreme    kyphosis,  as   in 
Lusk's  recent  case  already  alluded  to.    What  should  be  done 
under  such  circumstances?     I  contend  that  all  efforts  at  de- 
livery by  any  expedient  whatever  should  be  at  once  aban- 
doned.    The  attempt  at  applying  the  forceps  should  not  be 
made   if    pelvic   contraction   or  other   insurmountable   ob- 
stacle to  delivery  is  manifest ;  and  if  a  single  application  of 
the  forceps  demonstrates  the  impracticability  of  delivery  by 
that  method,  the  verdict  should  be  accepted  at  once.     Re- 
peated effors  at  applying  the  forceps  should  be  avoided,  as 
each  effort    will   do   more   or  less   damage   to  an    already 
damaged  uterus,  and  may  thus  interfere  with  the  resolution 
of  that  organ.     Turning  should  not  be  thought  of.     At  this 
juncture  either  craniotomy  or  embryotomy  has  been  prac- 
ticed.    The  ascertained  mortality  of  the  procedure  but  con- 
firms the  condemnation  which  a  rational  contemplation  of  it 
furnishes.     What,  then,  should  be  done  ?     I  advise  that  the 
patient  be  at  once  submitted  to  abdominal  section,  and  de- 
livery effected  either  by  incision  of  the  uterus,  if  the  rupt- 
ure is  incomplete ;  through  the  (if  necessary)  enlarged  rent, 
if  the   rupture  is   complete;  and  that  the   uterus  be  then 
treated  according  to  either  Sanger's  or  Porro's  method,  as 
may  be  indicated. 

What  shall  be  done  in  cases  of  rupture  of  the  uterus  in 
which  the  child  and  after-birth  have  been  successful  It/  ex- 
tracted by  the  natural  passage  ? 

The  tirst  thing  that  ought  to  be  done  after  successful 
delivery  by  the  natural  passage  should  be  to  determine,  by 
cautious  and  gentle  manipulation,  whether  or  not  the  case 
is  one  of  complete  or  incomplete  rupture.  If  found  to  be 
incomplete,  the  case  should  be  treated  by  antiseptic  irriga- 
tions. I  do  not  employ  chemical  antisepsis  in  aseptic  sur- 
gery, but  in  this  case  we  have  to  deal  with  an  open  and  ab- 
sorbent surface,  and,  very  shortly,  with  the  products  of 
putrefaction  in  contact  with  that  surface ;  hence  it  becomes 
eminently  proper  to  employ  either  a  phenolic  or  a  mercuric- 
bichloride  solution. 

But  in  the  event  that  the  tear  is  found  to  communi- 
cate with  the  peritoneal  cavity,  we  are  at  once  brought  face 
to  face  with  one  of  the  moot  questions  connected  with  the 
subject.     It   is   just    here   where    Parvin  asserts  that  ab- 


dominal section  would  not  be  juHti6nhle  unlcMs '•  there  haa 
been  ha<morrhage  or  escape  of  amniotic  fluid  into  the  |)eri- 
toncal  (ravity";  and  it  is  prcciscdy  in  these  cases  that  Lusk 
tells  us  that  "  recovery  quoad  vitam  has  been  obtaine<i  by 
(■Miploymcnt  of  antiseptic  irrigation,"  etc.,  but  warns  us  that 
this  plan  of  treatment  is  "only  effective  where  no  infection 
of  the  aiidominal  cavity  has  taken  plac(!  at  the  lime  of  rupt- 
ure." How  are  we  to  know  wlietlicr  "there  has  been 
ha-morrhage  or  escape  of  amniotic  Huid  into  the  perito- 
neal cavity  ?"  By  what  process  can  we  determine;  whether 
or  not  "  infection  of  the  abdominal  cavity  has  taken  place 
at  the  time  of  rupture?"  Clearly,  the  only  rational  re- 
course at  our  hand  is  exploratory  incision,  and  I  may  go  a 
step  further  and  say  that  exploratory  incision,  in  the  ordi- 
nary acceptation  of  the  term,  falls  far  short  of  the  require- 
ments of  the  case.  Those  of  us  who  are  familiar  with  mak- 
ing the  toilet  of  the  peritotiicutn  after  a  bloody  ovariotomy 
know  with  what  facility  even  large  clots  may  elude  the 
finest  tactile  sensibility.  It  is  manifest  that  in  cases  such  as 
that  under  discussion  nothing  short  of  copious  flushing  can 
at  once  establish  the  diagnosis  of  intraperitoneal  extravasa- 
tion, and  rid  the  cavity  of  the  offending  stuff. 

In  illustration  of  the  importance  of  abdominal  section 
under  these  circumstances  I  beg  leave  to  call  attention  to 
the  following  case  :  * 

Case  I. — Mrs.  D.,  aged  twenty-eight,  had  borne  three  chil-- 
dren  in  rapid  succession  and  without  difHculty.  When  seized 
with  her  fourth  labor,  she  was  compelled  to  rely  for  a  time  upon 
a  midwife,  as  her  attending  physician  was  temporarily  abeent. 
The  case  was  one  of  shoulder  presentation,  one  arm  having 
come  down.  When  the  physician  arrived,  the  patitnt  had  been 
in  active  labor  about  three  hours.  Pains  were  excessive.  Ten 
minutes  later  sytnptoms  of  shock  were  suddenly  manifested,  the 
presenting  shoulder  receded,  and  there  was  relaxation  of  the 
soft  parts.  With  commendable  pre'^enoe  of  mind  the  arm  was 
replaced,  the  forceps  applied,  and  the  child  delivered  alive.  De- 
livery having  been  effected,  hold  was  retained  on  the  cord,  and, 
as  was  then  thought,  a  successful  effort  made  to  deliver  the 
placenta. 

I  arrived  five  hours  after  the  accident.  With  the  assistance 
of  Dr.  SmoUy,  the  abdomen  was  opened  with  an  incision  five 
inches  in  length,  and  a  laceration  of  the  uterus  was  found,  four 
inches  in  length  and  involving  nearly  the  entire  anterior  wall. 
In  the  rent  a  piece  of  placenta  of  about  the  size  of  three  fingers 
was  found.  This  had  been  torn  off,  probably  during  the  efforts 
at  dislodgment.  No  clots  of  consequence  were  found  in  the 
abdominal  cavity.  The  peritoneal  rent  corresponded  with  the 
muscular  tear.  It  was  not  so  extensive  as  that  in  the  other  case 
which  oocurs  in  this  report.  The  edges  of  the  wound  were  re- 
lieved of  all  fringes  of  tissue,  carefully  approximated,  and  closed 
with  twelve  deep  interrupted  sutures  of  silk.  The  peritonaeum 
was  then  closed  by  continuous  catgut  suture,  and  the  abdominal 
incision  closed  in  the  ordinary  way.  The  patient  made  an  unin- 
terrupted recovery. 

K  there  is  any  case  at  all  in  which  a  reasonable  pre- 
sumption of  non-contamination  of  the  peritonaeum  would 
obtain,  it  would  certainly  be  in  this  one ;  yet  section  re- 
vealed the  existence  of  an  altogether  unsuspected  condition, 
which,  had  it  not  been  removed,  would  in  all  probability 
have  induced  septic  peritonitis  and  death.     But  it  is  not 
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alone  to  remove  existing  infection  of  the  peritoneal  cavity 
that  abdominal  section  should  be  done  in  these  cases,  but  it 
is  to  close  the  rent,  and  thus  prevent,  if  possible,  the  migra- 
tion of  the  germs  of  putrefaction  from  the  cavity  of  the 
uterus  into  that  of  the  peritonaeum.  It  is  true  that  this  can 
not  be  done  in  all  cases,  tears  low  down  in  the  posterior 
wall  being  beyond  the  range  of  operation  ;  but,  when  it  can 
be  done,  the  edges  of  the  wound  should  be  carefully  trimmed, 
approximated,  and  securely  closed  by  the  Czerny-Lembert 
suture. 

What  shall  be  done  in  cases  in  which  the  child  has  been 
born,  but  in  which  the  placenta  has  escaped  into  the  ])eritoneal 
cavity  ?  ' 

This  complication  occurs  with  relative  frequency,  and 
when  it  does  occur  it  is  the  next  in  order  of  events  to  claim 
attention.  In  this  class  of  cases  we  have  a  condition  in 
which  it  would  seem  that  removal  of  the  placenta  could  be 
readily  effected  through  the  rent;  but  that  it  is,  on  the  con- 
trary, a  very  difficult  manoeuvre,  is  shown  in  the  following 
case,  which,  when  I  was  called  to  it,  presented  exactly  the 
problem  indicated  in  the  question  at  the  head  of  this  para- 
graph. I  take  the  liberty  of  presenting  the  case  in  the  lan- 
guage of  Dr.  Shaller,  the  attending  physician,  as  employed 
by  him  in  his  report  to  the  Cincinnati  Academy  of  Medi- 
cine :  * 

"On  Saturday,  April  29,  1888,  at  6.30  a.  m.,  I  was  called  to 
see  Johanna  M..  in  labor  with  her  tiflh  child.  She  was  a  well- 
built,  strong  German  woman.  I  learned  that  i)ain  had  set  in  at 
eleven  o'clock  Friday  night,  a  midwife  being  called  in  at  4  a.  m., 
though  after  her  arrival  no  uterine  pains  occurred. 

"  The  abdomen,  while  tender  to  pressure,  was  not  abnormally 
so,  and  the  pulse  at  100  was  good  and  full.  Digital  examination 
revealed  the  head  engaged  in  the  superior  strait,  clearly  defined 
in  its  entire  circumference.  There  was  no  flooding,  and,  abdomi- 
nal pains  prevailing,  I  gave  morph.  sulph.,  gr.  J,  hypodermic- 
ally,  and  left  the  patient.  Returning  within  an  hour,  I  found 
her  bleeding  freely. 

"Examination  at  this  time  showed  that  the  head  had  re- 
ceded. Introducing  ray  hand,  and  finding  the  feet  within  easy 
reach,  I  brought  them  down,  and  the  child  was  delivered  in  one 
hour,  with  bearing-down  pains.  The  abdomen  being  tender,  I 
forbore  external  pressure,  and  in  this  way  failed  to  observe 
uterine  contractions.     The  child  was  dead  when  born. 

"After  cutting  the  cord,  I  waited  a  short  time  for  the  ex- 
pulsion of  the  placenta.  There  being  no  pains,  I  thought  to 
take  hold  of  the  cord  in  order  to  make  traction,  but  there  was 
no  cord  to  be  found.  Examination  of  the  bed  failed  to  offer 
any  clew  to  the  missing  cord,  and  a  digital  vaginal  examination 
met  with  no  better  success.  The  hand  was  then  passed  into 
the  vagina;  the  cervix  uteri  could  not  be  defined;  and,  on 
passing  the  hand  higher,  it  suddenly  seemed  to  have  entered 
into  an  infinity  of  space.  Never  before  had  I  realized  the  mag- 
nitude of  the  abdominal  cavity,  for,  normally,  the  hand  while 
in  the  vagina  is  grasped  and  limited  by  the  surrounding  tissues. 
For  the  hand  to  pass  suddenly  from  a  confined  area  into  a 
boundless  region,  under  the  circumstances  mentioned,  produces 
I'ather  a  weakness  in  one's  knees.  To  the  right  and  anteriorly 
the  contracted  uterus  was  felt.  Tlie  placenta  could  not  be 
found;  and,  giving  the  patient  two  drachms  of  fluid  extract  of 
ergot,  I  left  to  procure  assistance.     I  fortunately  succeeded  in 

*  "  Lancet  Clinic,"  1888,  vol.  Ix,  p.  515. 


finding  Dr.  C.  A.  L.  Reed,  who  proposed  abdominal  section  for 
the  removal  of  placenta  and  clots." 

The  following  description  of  the  operation  is  in  the 
words  of  Dr.  Reed : 

"  The  operation  was  actually  begun  about  1  p.  m.,  four  hours 
after  the  discovery,  and  nine  hours  after  the  occurrence  of  the 
rupture;  Drs.  Shaller,  Wenning,  Mayer,  and  Marsh  present  and 
assisting.  An  incision  was  made  about  five  inches  in  length. 
The  uterus  was  found  to  extend  well  up  to  the  umbilicus. 

"  While  making  a  preliminary  exploration  the  cord  was 
found  ;  taking  it  as  a  guide,  the  placenta  was  easily  found  lying 
low  down  in  tlie  pelvis  and  back  of  the  uterus.  It  was  now 
removed,  and  with  it  a  number  of  clots.  The  abdomen  was 
carefully  cleansed.  Search  was  now  made  for  the  ru[(ture. 
The  position  of  the  placenta  and  the  knowledge  that  the  major- 
ity of  such  ruptures  occur  in  the  posterior  aspect  of  the  organ 
attracted  attention  in  that  direction.  The  apparent  homoge- 
neity of  the  structures,  whether  felt  through  the  vagina  or 
through  the  abdominal  incision,  led  to  further  confusion.  It 
was  not  until  Dr.  Shaller  introduced  his  hand  into  the  vagina 
and  thrust  his  finger  through  the  rupture  that  the  latter  could 
be  made  out.  It  was  found  on  the  anterior  surface  of  the 
uterus,  extending  longitudinally  from  a  point  midway  through 
the  cervix  and  involving  a  part  of  the  anterior  vaginal  wall. 
This  description  applies  only  to  the  rupture  as  it  existed  in  the 
muscular  structure;  the  peritoneal  rupture  began  coincidently 
with  the  upper  angle  of  the  deeper  rent,  but  extended  off.  to 
the  left,  involving  the  anterior  layer  of  the  broad  ligament  and 
a  portion  of  the  serous  covering  of  the  bladder,  leaving  quite 
denuded  an  area  of  muscular  tissue,  triangular  in  shape,  three 
inches  and  a  half  in  perpendicular,  with  a  base  quite  two  inches 
in  extent.  This  ragged  curtain  of  peritongeum  was  turgid  with 
extravasated  blood,  held  firmly  in  the  meshes  of  the  yet  adher- 
ent subserous  cellular  tissue. 

"Two  lines  of  sutures  were  employed — one  deep,  involving 
the  muscular  structure;  the  other  superficial,  involving  the  peri- 
tonaeum. The  sutures  in  the  muscular  tissues  were  of  sterilized 
silk,  interrupted,  and  twelve  in  number;  the  peritoneal  sutures, 
also  of  sterilized  silk,  were  thirty  in  number,  and,  with  the  ex- 
ception of  the  last  half-dozen  applied  low  down  in  the  pelvis, 
were  after  the  Czerny-Lembert  method.  Suturing  low  down 
in  the  pelvis  was  extremely  diflicult,  so  that  the  double-in-and- 
out  stitch  or  the  so  called  '  serososerous '  suture  could  not  be 
applied,  the  .simple  interrupted  suture  being  substituted.  The 
abdominal  cavity  was  again  cleansefl,  and  the  incision  closed  in 
the  usual  way,  a  drainage-tube  being  lett  in  position. 

"■After-treatment. — After  the  operation  the  pulse  never 
went  below  110,  the  patient  resting  comfortably  the  first  twelve 
hours,  after  which,  severe  i)ain  and  vomiting  setting  in,  I  gave 
morph.  sulph.,  gr.  J,  hypodermatically.  On  Sunday,  twenty- 
four  hours  after  the  operation,  the  pulse  was  130 ;  temperature, 
101°;  eructations  frequent,  no  stool  or  flatus;  the  urine  was 
drawn  twice,  after  which  it  passed  without  pain  and  normally. 
There  was  no  bloody  discharge  from  the  vagina ;  the  abdomen 
was  tender  and  tympanitic.  Hot-water  injections  were  given 
every  three  hours.  The  drainage  tube  was  emptied  of  blood 
and  cleansed  with  sulphurous-acid  solution  (one  fifth)  every  six 
hours.     Ice,  iced  milk,  and  brandy  were  given  freely. 

"Thirty-six  hours  after  the  operation  vomiting  set  in,  with 
increase  of  pain  and  tympanites.  The  second  dose  of  morph. 
sulph.  was  administered.  Calomel.  \  grain  every  half-hour. 
Temperature,  102°;  pulse,  140.  Slight  bloody  discharge  from 
vagina.  A  rectal  injection  of  pure  glycerin,  later  liot  water, 
and  still  later  the  introduction  of  a  rectal  tube,  failed  to  pro- 
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dttoe  Htool  or  wind.  (^trniiiH  xx  of  ouloinel  wore  given  in  one 
dope.  Korty-oiglit  Iioiith  aftor  tlio  operation  tho  oxIreinitioH 
booaino  cold,  pulso  foidilo,  wli^^lit  di'Hritiin,  t,viii|iai>iti'H  vory 
)jriMit,  no  Htool.  Tho  |>atioiit  <liod  .Moiidav  at  0  p.  m.,  lifty-foiir 
hour»  atU-r  tlio  o|>orati(>ii,  from  tho  efToctB  of  poritoiiitis." 

This  raso  is  one  which  dcnionstratos  llu*  serious  nature 
of  injury  to  wliiejj  tiie  uterus  is  subject  hy  rupture.  There 
can  be  no  doubt  but  that  the  parenchyma  of  the  orj^an  sus- 
tained serious  dainajje  by  the  contractions  wliicli  ultimately 
provoked  tiie  rupture,  that  this  daujage  existed  in  the  fibers 
of  the  uterus  in  an  area  much  more  extensive  than  that 
involved  by  the  tear.  1  have  often  felt  that  1  should  have 
<lone  a  I'orro  operation  in  this  case,  but  I  was  deterred  by 
two  considerations — viz.,  first,  all  of  the  damaj^ed  tissue 
couKl  not  be  removed  by  supra-vau;inal  amputation  of  the 
uterus;  and,  secondly,  1  did  not  i;o  prepared  to  do  the  lat- 
ter operation.  It  has  occurred  to  me  that  the  lonii;  reten- 
tion of  the  placenta  and  clots  before  the  operation  had 
already  given  rise  to  peritonitis,  which  proved  to  be  the 
fatal  factor  in  the  case. 

What  shall  be  done  in  cases  in  which  the  child,  or  the 
placenta,  or  both,  have  escaped  into  the  peritoneal  cavity? 

It  would  seem  that  the  duty  of  the  practitioner  is  clear 
under  these  circumstances.  Yet,  when  he  turns  to  our 
authors,  he  finds  himself  led  in  both  directions  at  once. 
He  finds  himself  taught  that  abdominal  section  should  be 
done  in  cases  of  evident  contamination  of  the  abdominal 
cavity ;  he  is  told  that  the  operation  should  not  be  done  in 
all  cases  in  which  "the  foetus  can  be  readily  delivered 
through  the  natural  passage";  and  he  is  reminded  of  re- 
coveries from  antiseptic  irrigations  and  antiseptic  gauze 
packs;  and  then  he  wonders  whether,  indeed,  it  be  possible 
to  gain  direction  out  of  indirection.  He  is  left  entirely  on 
his  own  responsibility,  and  to  solve  the  problem  strictly  on 
its  merits. 

The  first  fact  to  claim  attention  is  that  the  uterus,  in  the 
act  of  rupturing,  must  have  discharged  some  blood  into  the 
peritoneal  cavity  ;  and  the  next  is,  that  the  child  and  pla- 
centa must  have  carried  with  them  more  or  less  of  detritus. 
Amniotic  fluid  may  have  found  its  way  into  the  abdomen. 
These  considerations  alone  should  prompt  abdominal  section 
— if  not  for  the  purposes  of  delivery,  yet  for  the  purposes  of 
cleanliness.  If  the  abdomen  is  to  be  opened  for  the  purpose 
of  flushing,  why  not  effect  delivery  through  the  incision  at 
the  same  time  ?  There  are  other  considerations  prompting 
to  this  course.  The  advice  of  Parvin,  that  abdominal  sec- 
tion should  not  be  done  when  the  foetus  can  "  be  readily 
delivered  through  the  natural  passage,"  is  liable  to  a  dan- 
gerous interpretation  at  the  hands  of  practitioners  who  are 
anxious  to  evade  the  responsibilities  of  the  knife.  With 
them  "  ready  delivery "  is  liable  to  imply  not  merely  the 
introduction  of  the  hand,  which  is  not  devoid  of  danger; 
nor  the  mere  grasping  of  the  presenting  part,  which  is  not 
always  easy  ;  nor  the  mere  turning  in  the  abdominal  cavity, 
which  is  always  hazardous;  but  a  test  of  the  tractile  power 
of  the  operator  and  the  resistant  power  of  the  patient.  In 
this  way  patients  may  be  subjected  to  a  hazard  which  the 
knife  in  the  hands  of  a  skillful  operator  could  not  incur. 
But  we  are  "  informed  "  that  good  results  have  been  had 


in  some  cases  by  '*  washing  out  the  peritoneal  cavity  through 
tho  rent  with  an  antiseptic  fluid  and  K(!curirig  drainage;  "  ; 
and,  again,  we  are  told  of  r(!coveries  by  "  employment  of 
antiseptic;  irrigation  and  filling  the  gap  with  antiseptic 
gauze."  I  will  not  dispute  the  fact  of  such  recoveries,  for 
they  arc  well  authenticated,  but  I  can  not  but  concur  with 
Harris  that  ev(!ry  such  recovery  is  to  be  looked  upon  as  a 
misfortune,  tending,  as  it  docs,  to  stimulate  others  to  persist 
in  a  practice  that  is  essentially  uns(!ientific. 

The  only  danger  to  life,  however,  docs  not  come  from 
extraperitoneal  infection,  which  may  have  found  its  way 
into  the  cavity  at  the  time  of  rupture,  or  that  may  have 
been  carried  tliitrier  by  the  child,  or  the  placenta,  or  both, 
nor  yet  that  may  have  subsequently  traversed  the  wound  in 
the  form  of  lochia.  It  must  be  remembered  that  the  paren- 
chyma of  the  uterus  has  sustained  serious  damage  (I)  by  its 
own  violent  contractions,  (2)  by  the  rupture,  (3)  may  be  by 
the  use  of  the  forceps,  (4)  by  the  escape  of  the  child  through 
the  tear,  (5)  by  repeated  digital  examinations,  (6)  by  the 
introduction  of  the  hand,  (7)  by  eflbrts  at  traction  to  deter- 
mine the  feasibility  of  delivery />er  vias  naturales,  and  (8) 
by  the  forcible  withdrawal  of  the  child  through  the  rent. 
All  these  influences  may  have  been  brought  to  bear  upon  a 
uterus  before  the  surgeon  is  called.  What  prospect  has 
such  a  damaged  uterus  for  resolution  ?  Is  it  not  much  more 
liable  to  become  the  breeding-ground  of  septic  germs  that- 
may  have  originated  in  the  first  instance  at  the  placental 
site  ?  And,  if  we  thus  have  established  a  suppurative  par- 
enchymatous metritis,  is  not  the  death  of  the  patient  from 
septicaemia  almost  a  foregone  conclusion  ?  In  the  light  of 
these  considerations  extirpation  of  the  uterus  is  clearly  in- 
dicated, and  should  be  recognized  as  a  definite  probability 
in  undertaking  abdominal  section  in  these  cases. 

The  conclusions  to  which  my  brief  studies  and  limited 
experience  force  me  are  as  follows,  viz.  : 

1.  In  cases  of  rupture  of  the  uterus,  with  the  head  pre- 
senting, delivery  by  forceps  should  be  attempted,  but  should 
be  abandoned  if  not  found  easily  practicable.  Turning 
should  not  be  undertaken,  but  the  case  should  be  at  once  rec- 
ognized as  one  for  either  the  Caesarean  or  Porro  operation. 

2.  In  cases  of  ascertained  incomplete  rupture,  treatment 
should  be  by  antiseptic  irrigations  and  rest. 

3.  All  cases  of  ascertained  complete  rupture  should  be 
submitted  to  abdominal  section  so  soon  as  the  condition  of 
the  patient  with  reference  to  shock  will  admit,  for  the  fol- 
lowing purposes — viz.,  (!)  to  explore  the  abdomen,  (2)  to 
remove  all  foreign  bodies,  (3)  to  cleanse  the  peritonaeum, 
(4)  to  close  the  rent  if  the  labor  has  been  short  and  the 
ufjCrus  not  seriously  damaged,  and  (5)  to  remove  the  uterus 
if  the  labor  has  been  long  and  the  uterus  seriously  damaged. 


Hydrocephalus. — "  Dr.  Rodionoff  mentions  in  the  '  Meditsinskoe 
Obozrenie '  a  somewhat  remarkable  ease  of  recovery  from  chrome  hydro- 
cephalus in  a  child  of  eleven  months  old.  The  mother  took  good  care 
of  it  until  it  was  two  years  old,  and  then  left  it  to  itself.  It  was  thus 
exposed  to  a  hot  sun  for  many  weeks,  and,  strange  to  say,  a  year  later 
the  size  of  the  head  had  diminished,  and  the  child  was  able  to  creep 
about.  When  it  was  four  years  old  the  hydrocephalus  had  disappeared, 
and  the  child  was  able  to  talk.  Dr.  Rodionoff  seems  disposed  to  refer 
the  cure  to  the  action  of  the  sun's  rays." — Lancet. 
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ABSCESS   OF  THE   BRAIN.* 
By  T.  M.  MARKOE,  M.  D. 

A.  R.,  aged  twenty-two,  native  of  Syria,  peddler,  was  ad- 
mitted to  the  New  York  Hospital  October  2,  1888.  He  was 
found  in  a  cellar  in  a  stupid  condition,  and  could  give  no  satis- 
factory account  of  himself,  nor  could  he  explain  how  he  got 
into  the  position  in  which  he  was  found.  It  was  ascertained, 
however,  that  a  year  before  the  present  accident  he  had  re- 
ceived, while  in  Havana,  an  injury  of  the  head.  Of  this  in- 
jury there  existed  as  evidence  a  crucial  cicatrix,  considerably 
depressed  into  the  thickness  of  the  scalp,  but  not  suggesting  de- 
pression of  bone.  Near  the  center  of  this  cicatrix  is  a  soft 
spot,  as  if  at  that  point  the  bone  was  deficient.  This  scar, 
which  is  from  an  inch  and  a  half  to  two  inches  in  its  longest 
diameter,  is  situated  parallel  to  and  about  half  an  inch  behind 
the  fissure  of  Rolando,  and  is  firm  and  sound,  and  free  from  any 
sign  of  inflammation.  His  mental  condition  is  dull  and  apa- 
thetic. Pupils  normal  and  react  naturally  to  light.  The  face 
gives  some  signs  of  paralysis  in  the  obliteration  of  the  wrinkles 
of  the  forehead  on  the  right  side,  slight  drooping  of  the  right 
upper  eyelid,  and  some  drawing  of  the  rigiit  corner  of  the 
mouth.  Extrusion  of  tongue  normal.  The  right  arm  shows  no 
difference  in  sensation  from  the  opposite  side,  but  there  is  a 
marked  indisposition  on  the  patient's  part  to  move  it,  especially 
as  high  as  his  head.  Right  leg,  some  sluggishness  of  movement, 
not  so  marked  as  in  the  right  arm.  His  pulse  was  68,  respira- 
tion 21,  temperature  100-6°  F.  He  is  in  a  condition  of  active 
salivation,  but  for  what  the  mercury  was  administered  he  could 
not  explain. 

He  was  kept  quiet  in  bed  and  bromide  of  sodium  and  iodide 
of  potassium,  in  doses  of  thirty  grains  of  the  former  and  ten 
of  the  latter,  were  given  three  times  a  day.  On  the  4th  he 
was  occasionally  delirious,  the  delirium  not  being  of  a  violent 
character. 

October  5th. — To  day  he  had  a  convulsion  which  was  re- 
peated five  times,  at  intervals  of  from  an  l.iour  and  a  half  to 
three  hours.  Each  convulsion  began  with  twitching  of  the 
muscles  of  the  right  side  of  the  face,  then  of  the  right  arm,  ex- 
tending to  the  right  leg,  and  then  becoming  general.  Each  at- 
tack lasted  about  five  minutes,  during  which  there  was  no 
change  in  the  pupils. 

6th. — Two  more  convulsions  to-day  of  the  same  character. 
In  the  intervals  no  change  could  be  noticed  in  his  mental  con- 
dition, the  pulse  and  temperature  remaining  almost  unchanged. 

Under  the  conviction  that  the  symptoms  depended  upon  a 
meningeal  inflammation  in  the  region  of  the  scar  of  the  old  in- 
jury, vesication  with  blistering  collodion  was  established  over 
the  injured  region,  covering  a  space  as  large  as  the  palm  of  the 
hand. 

11th. — Since  last  note  the  temperature  has  been  normal.  He 
has  otherwise  remained  in  the  same  condition  as  before.  He 
has  had  an  occasional  convulsion  of  the  same  character  as  those 
described  above.  The  temperature  to-day  has  risen  to  101"6°. 
He  also  complains  of  pain  in  his  head,  and  is  more  restless  than 
he  has  heretofore  been.  The  sensation  both  of  arm  and  leg  on 
the  affected  side  lessened  distinctly. 

12th. — Both  pulse  and  temperature  increased.  Examination 
of  scalp  showed  a  fluctuating  tumor  within  the  region  of  vesica- 
tion, just  in  front  of  the  old  cicatrix,  extending  over  the  frontal 
and  parietal  region.  The  left  eye  closed  by  oedema  of  the  lids 
from  the  proximity  of  inflammatory  swelling.  The  abscess  was 
opened  by  a  free  incision,  through  which  the  finger  detects  bare 
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bone.  Much  relief  was  given  by  the  release  of  the  pus,  so  that 
the  patient  seemed  a  little  brighter.  Before  the  abscess  was 
opened  the  temperature  reached  101°;  now  about  normal. 

Taking  into  consideration  the  facts  that  no  real  improve- 
ment had  taken  place  in  the  man's  condition,  that  the  signs  of 
pressure  were  rather  increasing  than  diminishing,  and  that  the 
progression  of  the  symptoms  gave  reasonable  ground  for  believ- 
ing that  intracranial  suppuration  had  already  taken  place,  it  was 
decided  that  an  operation  was  not  only  justifiable,  but  that  it 
afforded  the  only  prospect  of  relief.  After  more  than  usually 
careful  and  thorough  antiseptic  preparation  of  the  shaven  scalp, 
the  operation  was  performed  October  13th. 

The  incision  already  made  for  the  evacuation  of  the  subcuta- 
neous abscess  was  enlarged  so  as  to  expose  the  region  of  original 
bone  injury.  The  skull  was  found  to  be  deficient  over  a  space 
oval  in  shape  and  covering  more  than  two  square  inches.  This 
bone  deficiency  was  filled  by  a  firm,  thick,  fibrous-looking  mem- 
brane in  which  no  bone  could  be  detected.  The  appearances 
were  those  of  a  skull  which  had  been  trephined  and  in  which 
the  deficiency  had  been  filled  by  the  usual  fibrous  cicatrix. 
Everything  about  the  external  surface  of  this  cicatrix  was  nor- 
mal. The  next  step  of  the  operation  was  to  remove  this  cica- 
trix and  expose  the  surface  of  the  brain,  for  it  was  rightly 
judged  that  the  cicatrix  involved  both  dura  mater  and  peri- 
cranium, and  was  therefore  in  direct  contact  with  the  cerebral 
surface.  While  doing  this  very  carefully  with  the  scissors,  and 
before  it  was  more  than  half  completed,  pus  began  to  ooze  out 
and  soon  flowed  freely.  About  three  ounces  were  evacuated  of 
thick,  curdy  pus.  The  removal  of  the  remainder  of  the  cicatrix 
disclosed  the  orifice  of  a  cavity  extending  nearly  three  inches 
into  the  substance  of  the  brain,  the  walls  of  which  cavity,  as  far 
as  could  be  ascertained  by  the  finger  passed  over  them,  con- 
sisted of  unaltered  brain  substance.  After  the  full  evacuation 
of  the  abscess  cavity  a  large  drainage-tube  was  introduced,  the 
cutaneous  flaps  were  approximated  by  a  few  sutures,  and  a  light 
antiseptic  dressing  was  applied. 

Ufth. — Some  improvement'seemsto  have  followed  the  evacu- 
ation of  the  cerebral  abscess.  He  is  more  intelligent,  and  takes 
more  notice  of  what  is  going  on  about  him  ;  is  less  restless,  and 
in  every  way  more  comfortable.  The  dressings  were  changed 
after  thirty-six  hours,  and  the  tube  shortened  an  inch. 

i5^7j._Temperature  rose  to  101°  yesterday,  but  to-day  it  is 
nearly  normal.  Tube  found  in  the  dressings.  Discharge  free, 
saturating  the  dressings.  Decided  improvement  in  mental  con- 
dition. He  recognized  me  to-day,  and  tried  to  say  he  felt  bet- 
ter, and  to  put  out  his  hand  to  shake  mine. 

ICth. — lias  had  no  convulsion  since  the  operation.  There  is 
marked  protrusion  of  brain-substance  into  the  wound,  in  the 
center  of  which  protrusion  is  an  opening,  which  discharges  free- 
ly, from  which  the  tube  has  been  removed. 

IJth. — Without  any  marked  change  of  symptoms,  the  wound 
is  assuming  more  and  more  distinctly  the  character  of  fungus 
cerebri  of  the  non-reparative  and  unfavorable  kind.  Discharge 
quite  free. 

20th. — No  new  features  have  presented  themselves  till  this 
afternoon,  when  he  became  very  restless  and  complained  of  a 
great  deal  of  pain  in  his  head.  Slight  delirium  returned  for  the 
first  time  since  the  operation.  His  temperature  rose  rapidly  to 
105°,  and  the  pulse  reached  130,  the  pupils  at  the  same  time  be- 
coming contracted. 

Thinking  that  this  sudden  inflammatory  access  might  depend 
upon  retention  of  i)us  in  the  cavity  of  the  abscess,  the  opening 
was  enlarged,  and  a  small  drainage-tube  pushed  into  the  cavity. 
This  gave  issue  to  some  retained  pus.  The  drainage-tube  pene- 
trated to  the  extent  of  three  inches.  This  gave  slight  tempo- 
rary improvement  of  pulse  and  temperature,  but  the  evidences 
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of  pftrnlysiH  boonnjo  more  and  more  marked.  In  fact,  the  symp- 
toiiiH  of  noiicnil  iiiotiiii^itiH  booamu  moro  and  nioro  dlHtinctly 
roi"o>?iii/iibU'.  'rt'iiiporatiiro  ran^od  from  1(12"  to  \i)'i".  Sfii|)or 
ilcepi'tu'd  ihiily.  C'hcyiic-Siokos  ri'H|iiratioii,  and  doatb  on  Oc- 
tobor  'lhi\\,  twolvo  days  aftor  tlio  opoiatioii. 

,lf4^7>J«//.-  Tboro  aro  two  incisions  in  t  ho  scaip  ciossinj^  <'ac!h 
oliuT  (iv<r  till'  contor  of  tb«  loft  pariotal  bono,  each  incision 
l)oiun  about  four  inchos  in  lon^jtli.  lU>notith  the  flaps  tlnis  made 
thoro  is  an  oponinj^  tlirou>?li  tho  calvaria,  from  wbicii  ii  fnnj?oid 
muss  protnidos.  This  o|ionin>;  is  situated  in  tlio  loft  |>arietal 
btdio,  is  ova!  in  shape,  its  lon;^  diarnotor  bcinj;  an  inch  and  live 
ei^fhths.  and  itssliortost  l)oint;  an  inch  ami  an  cif.'htli.  It  extends 
from  abont  liidf  an  inch  to  the  loft  of  tho  interparietal  suture, 
and  reaches  within  a  few  lines  of  tho  tompi>ral  ridge.  Ante- 
riorly it  approaobos  the  coronal  suture  vvitbin  about  half  an  inch. 
Tho  precise  situation  of  the  abscess  cavity  is  the  most  important 
feature  of  this  description.  Tho  cavity  has  a  diameter  of  an 
inch  and  a  depth  of  an  inch  and  a  quarter.  This  shows  a  dimi- 
nution of  at  least  two  tiiirds  since  the  evacuation  of  the  abscess. 
The  oritice  of  tiio  cavity  would  adtnit  easily  the  little  finger, 
and  is  surrounded,  and  in  fact  formed,  by  a  mass  of  granulation- 
substance,  which  projects  from  the  surface  of  the  hemisphere 
about  an  inch,  more  abundant  anteriorly  than  posteriorly.  The 
meninges  are  consolidated  and  adherent  to  brain-sufrace  all 
round  tho  orifice  of  the  cavity,  most  extensively  on  its  front 
boundary.  No  evidence  of  general  meningeal  inflammation. 
The  topography  of  the  abscess  cavity  brings  it  anterior  to  the 
fissure  of  kolando,  which  its  posterior  border  skirts  very  closely 
for  about  an  inch.  It  approaches  the  longitudinal  fissure  within 
perhaps  four  lines,  and  anteriorly  it  occupies  the  posterior  part 
of  the  second  and  a  portion  of  the  first  frontal  convolution, 
reaching  downward  to,  and  perhaps  encroaching  on,  the  third 
frontal  convolution.  The  main  develoi)ment  of  the  abscess, 
therefore,  was  in  the  middle  portion  of  the  ascending  frontal 
convolution,  with  the  boundaries  above  indicated. 

The  case  thus  presented  offers  several  points  worthy  of 
special  note.  In  the  first  place,  it  illustrates  the  general 
law,  so  .stronorly  insisted  on  by  von  Bergmann,  that  abscess 
of  the  substance  of  the  cerebral  lobes,  exception  being  made 
of  metastatic  and  tubercular  abscesses,  is  never  primary  or 
idiopathic,  but  always  depends  upon  some  traumatism,  or 
upon  some  focus  of  suppuration  outside  of  the  brain  sub- 
stance itself.  In  this  case  the  abscess  was  undoubtedly  the 
result  of  a  double  trauma,  first  an  old  compound  fracture 
with  its  resultant  cicatrix,  and  second  a  recent  injury,  proba- 
bly caused  by  his  fall  into  the  cellar  in  which  he  was  found. 
That  these  injuries  were  the  starting-points  of  the  suppura- 
tion seems  to  be  indicated  not  merely  by  their  juxtaposi- 
tion, but  also  by  the  fact  that  the  cicatricial  disc  which 
closed  the  old  trephine  hole  was  in  fact  the  superficial  or 
external  wall  of  the  pus  cavity.  In  the  second  place,  it  is 
well  to  note  that  the  absence  of  high  temperature  does  not 
necessarily  exclude  the  diagnosis  of  cerebral  abscess.  In 
this  case  the  temperature  remained  near  the  normal  point 
throughout,  except  for  two  or  three  days,  when  it  rose 
nearly  to  102°  in  consequence  of  an  acute  suppuration 
under  the  scalp  after  the  blistering.  It  will  be  noted  that 
after  this  superficial  abscess  was  opened  the  temperature 
fell  nearly  to  the  normal  point.  The  pulse  also  during  the 
whole  observation  was  not  materially  accelerated.  Just 
before  death  the  sudden  rise  of  temperature  to  105°  and 
of  the   pulse    to    130    seemed    to    indicate    general    men- 


ingitiH,  wliich,  however,  on  post-mortem,  could  not  be 
verified. 

A  third  point  of  interest  in  the  case  is  its  bearing  on 
the  doctrine  of  cercdiral  localization.  The  clinical  symp- 
toms pointed  unmistakably  to  tlu;  scat  of  the  lesion  as  re- 
vealed by  the  autopsy  ;  but  it  may  b(;  noticed  that  the  pa- 
retic, symptoms  wen;  at  no  time  strongly  pronounced.  lie 
could  at  all  times  move  l)otli  arm  and  leg,  but  the  move- 
ments wer(!  HO  fecible  and  so  imperfect,  particularly  r)f  the 
arm,  that  a  moderate  degree  of  {)!iralysis  could  not  be 
doubted.  The  convulsions,  also,  beginning  in  the  face,  then 
attacking  the  arm,  and  finally  the  leg,  pointed  to  the  mid- 
dle portion  of  the  fissure  of  Rolando  as  their  anatomical 
seat;  but,  inasmuch  as,  with  the  extensive  lesion  discovered 
after  death,  the  symptoms  during  life  were  so  very  sliglit, 
so  far  as  paralysis  is  concerned,  some  explanation  seems  de- 
sirable of  the  want  of  quantitative  correspondence  between 
the  two.  It  has  occurred  to  me,  in  thinking  over  these 
features  of  the  case,  that  perhaps  the  position  of  the  lesion 
might  help  us  to  tliis  explanation,  and  I  have  reasoned  in 
this  way.  All  the  experimentalists  on  localization  seem  to 
agree  in  stating  that  the  centers  for  face,  arm,  and  leg  lie 
in  the  convolutions  on  each  side  of  the  fissure  of  Rolando, 
and  not  on  either  one  side  or  the  other  alone.  Thus,  to  quote 
from  Landois :  "The  center  for  the  face  occupies  the  low- 
est third  of  the  ascending  frontal  convolution  and  reaches 
also  on  the  lowest  fifth  of  the  ascending  parietal.  The  arm- 
center  occupies  the  middle  third  of  the  ascending  frontal 
and  middle  three  fifths  of  the  ascending  parietal  convolu- 
tions, while  the  leg-center  lies  at  the  upper  end  of  the  sul- 
cus and  extends  backward  into  the  parietal  lobule  and  per- 
haps on  to  the  superior  frontal  convolution."  This  being 
the  accepted  view  of  the  extent  of  the  different  centers  on 
both  sides  of  the  fissure,  the  fact  that  the  lesion  we  are 
studying  occupied  only  one  side  of  the  fissure — namely,  the 
ascending  frontal  convolution,  while  the  ascending  parietal 
convolution  on  the  other  side  was  not  involved — seems  to 
me  to  be  a  possible  and  even  a  probable  explanation  of  the 
marked  want  of  correspondence  between  the  clinical  and 
the  pathological  features  of  the  case. 

It  is  to  be  regretted  that  no  satisfactory  examination  of 
his  speech  condition  could  be  made.  He  could  not  speak 
or  understand  a  word  of  English,  and  was,  besides,  of  so 
low  an  order  of  intelligence  that  in  the  half-comatose  con- 
dition induced  by  the  injury  we  could  draw  no  reliable  in- 
ferences from  his  slow  and  half  mumbled  expression.  This 
observation  would  have  been  the  more  valuable  as  the  lesion 
closely  approached  the  posterior  part  of  the  third  left 
frontal  convolution. 

SOME  OF  THE  MANIFESTATIONS  OF 

SYPHILIS  OF  THE  UPPEE  AIR-PASSAGES.* 

By  THOMAS   AMORY  DE   BLOIS,   M.  D., 

BOSTON. 

In  bringing  before  you  this  well-worn  subject,  it  is 
merely  to  chronicle  a  few  of  the  different  forms  of  cases  as 

*  Read   before   the    American    Laryngological  Association    at    its 
eleventh  annual  congress. 
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seen  by  the  laryngologist  in  his  daily  practice,  perhaps 
sliowing  what  we  may  do  and  what  we  had  better  leave  un- 
done, with  a  view  of  preventing-  some  of 'the  horrible  de- 
formities which  are  so  often  the  sequela3  of  syphilis  in  its 
nasal  and  buccal  lesions. 

It  would  be  most  natural  to  divide  the  subject  into  three 
local  varieties — according  to  whether  it  occurs  in  the  nasal 
passages,  the  pharynx,  or  the  larynx  ;  and  these  in  turn 
according  to  its  attacking  the  soft  or  the  deeper  or  hard 
structures — call  it  secondary  or  tertiary  if  you  will. 

The  "  plaque  muqueuse  "  of  the  nose  is  rare  compared 
to  the  occurrence  of  "  patches  "  in  other  localities.  I  have 
never  known  it  to  resist  the  ordinary  astringent  treat- 
ment. But  when  the  cartilaginous  septum  of  the  nose  is 
attacked  it  is  a  very  different  matter ;  perforation  inevita- 
bly follows,  and  it  is  with  great  difficulty  that  the  necrosis 
is  arrested,  the  process  creeping  along  beneath  the  mucous 
surface,  and  it  is  generally  not  checked  until  it  reaches  the 
surrounding  bony  structures.  The  falling  in  of  the  end  of 
the  nose  does  not  necessarily  follow ;  I  have  seen  many 
cases  where  the  nose  was  to  outward  appearance  intact,  but 
was  within  a  ruin. 

The  turbinates  and  vomer  frequently  die  and  remain 
entombed,  the  nares  being  too  small  to  allow  of  their  re- 
moval whole. 

Two  years  ago,  at  the  Boston  City  Hospital,  I  had  a 
case  of  this  kind,  the  sequestrum  being  too  tough  to  be  cut 
with  the.  forceps,  and  it  was  without  sufficient  support  to 
allow  of  being  drilled  through  with  the  dental  engine.  It 
was  found  necessary  to  split  up  the  nose,  and  I  then  re- 
moved the  vomer  and  one  turbinate  with  the  forceps.  Long 
drills  will  frequently  be  found  convenient  for  detaching  and 
removing  these  fragments.  Perforations  into  the  antrum 
are  most  disastrous  in  their  results,  because  it  is  so  difficult 
to  properly  treat  and  cleanse  these  localities  and  remove 
what  necrosed  tissue  may  exist. 

J.  W.,  a  fireman  by  occupation,  contracted  syphilis  six  years 
previous  to  my  seeing  him.  He  had  a  large  perforation  into  the 
right  antrum.  Necrosis  was  still  progressing  rapidly  ;  the  fcetor 
was  fearful.  I  removed  pieces  of  dead  bone  many  times,  and 
curetted  whenever  and  wherever  possible.  He  was  obliged  to 
leave  the  fire  department  on  account  of  the  disagreeable  odor, 
and  he  disappeared  imrelieved. 

When  the  destruction  of  hone  extends  from  the  ante- 
rior nares  down  around  the  incisor  teeth,  these  should  be 
renjoved,  and  the  necrosed  alveolar  plates  drilled  out  with 
the  dental  burr.  It  will  be  found  that  this  operation  is  an 
exceedingly  bloody  one.  Iodoform  and  tannin  blown  with 
a  great  deal  of  force  up  into  the  empty  tooth  cavities  is  a 
good  antiseptic  dressing. 

A.  F.,  an  Italian,  a  Boston  Dispensary  patient,  liad  syphilis 
of  unknown  duration  even  'to  himself.  One  central  incisor 
tooth  had  come  away  and  one  was  removed;  the  drill  passed 
easily  up  into  the  nares,  through  the  alveolar  processes,  which 
wei'e  easily  removed,  shortening  the  dentjd  arch  considerably. 
He  improved  somewhat  under  large  doses  of  iodide  of  potassium, 
the  bichloride  p>ill,  and  cod-liver  oil. 

The  loss  of  the  anterior  nasal  spine  of  the  superior 
maxillaries  is  followed    by  the  frog-like  deformity  which 


disfigures  so  much.  If  any  treatment  short  of  excision  of 
the  bone  is  possible,  it  certainly  should  be  diligently  fol- 
lowed, for  the  aspect  of  the  face  is  more  repulsive  than 
when  the  cartilaginous  septum  is  entirely  gone. 

In  the  mouth  and  pharynx  we  find  our  most  usual  field 
of  syphilitic  affections,  and,  although  the  destruction  of  the 
soft  parts  advances  with  lightning-like  rapidity,  yet  it  seems 
as  if  Nature  were  here  more  lavish  in  her  restoring  pro- 
cesses. 

The  perforating  ulcer  of  the  velum  is  the  ordinary  form 
which  the  lesion  takes,  and,  as  the  part  is  in  such  constant 
motion,  the  healing  is  rendered  doubly  difficult. 

It  is  useless  to  employ  any  form  of  local  treatment  be- 
fore the  patient  is  ftilly  under  the  influence  of  medicines, 
and,  although  mercury  is  necessary,  yet  the  greatest  reliance 
must  be  placed  on  the  potassic  iodide.  Its  quick  effect 
upon  the  symptoms  of  syphilis  is  certainly  the  greatest 
help  we  have  at  our  command.  In  most  cases  the  destruc- 
tive process  may  be  retarded  or  checked  in  twenty-four 
hours,  but  sometimes  a  much  longer  period  is  required. 

The  sketch  (A)  is  from  the  case  of  Mr.  C,  a  theatrical  man- 
ager, who  was  sent  to  me,  having  been  under  tieatment  with 
stillingia  for  some  weeks,  during  which  time  the  largest  single 
perforation  I  ever  saw  liad  progressed  to  the  size  shown  in  the 
diagram.  After  he  had  been  on  the  iodide  for  about  forty-eight 
hours  1  freshened  the  edges  of  the  ulcer  and  brought  them  to- 
gether with  silk  sutures;  at  the  end  of  another  day  these  had 
completely  sloughed  out.  I  attributed  my  want  of  success  to 
having  been  too  hasty  in  my  procedures.  I  then  increased  the 
iodide  and  used  the  stick  nitrate  of  silver  as  a  caustic  and  stimu- 
lant;  under  this  treatment  the  perforation  closed  gradually.  I 
never  allowed  the  edges  to  harden,  and  finally,  although  the 
opening  never  closed  entirely,  it  was  reduced  to  such  a  size  that 
a  probe  could  with  difficulty  be  passed  through  it,  and  speech 
and  deglutition  were  normal. 

In  a  few  other  cases,  where  the  perforation  was  not  so 
large,  entire  closure  was  effected  without  suturing. 

Mrs.  K.,  a  married  lady,  who  had  contracted  syphilis  and 
concealed  it  from  her  husband,  and  whose  palate  I  was  very 
anxious  to  save,  I  had  the  same  experience  with.  As  the  trans- 
verse perforation  was  very  large,  I  was  afraid  one  of  the  two 
isthmuses  would  slough,  so  I  sutured  very  so(m  after  seeing  the 
case.  But  the  sutures  sloughed  out,  and  one  isthmus  also,  so 
that  the  semi-detached  portion  hung  down  on  one  side,  and 
finally,  after  causing  a  great  deal  of  trouble  in  swallowing,  was 
to  a  great  extent  absorbed,  and  remained  as  a  kind  of  excres- 
cence at  the  side  of  the  tonsil,  excision  having  been  dechued. 

Mrs.  R.  (sketches  B  and  B')  showed  another  example  of  a 
perforaticm  which  did  not  heal  until  the  isthmus  had  been  cut 
through,  treatment  not  having  been  commenced  soon  enough. 
The  deep  ulcer  behind  the  right  pillar  was  prevented  fn-m  form- 
ing cicatricial  adhesions  by  frequently  being  stretched  open 
with  a  probang. 

Mrs.  T.  (sketches  0  and  C),  also  a  married  lady.  In  this  case 
there  was  a  perforation  of  the  soft  palate,  with  one  through 
the  anterior  pillar,  and  a  third  through  the  mucous  membrane 
and  involving  the  bony  palate.  In  this  case  the  perforations 
were  treated  with  nitrate  of  silver,  and  the  denuded  and  ne- 
crosed palate  was  curetted  with  a  sharp  sc(>0[) ;  the  openings 
healed  rapidly,  except  the  one  near  the  tonsil,  which,  although 
it  healed,  never  closed. 
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Of  three  other  cases  involving  the  hard  palate,  in  two  the 
opening  healed,  in  one  after  curetting  and  in  one  after  being 
burred  out  with  the  dental  burr.  In  one  case,  after  being 
burred  out  under  ether  and  once  with  cocaine,  it  did  not 
heal,  and  finally,  after  a  good  deal  of  necrosis  had  taken 
place,  the  palate  plate  was  removed  with  forceps  at  the 
Boston  Dispensary  by  my  colleague,  Dr.  J,  W.  Farlow. 

Miss  K  H.,  an  actress,  came  to  my  ofBce  complaining  that  a 
furuncle  had  ruptured  in  ber  mouth.  On  examination,  I  found 
that  there  were  two  syphilitic  ulcers  involving  and  exposing  the 
bones  of  the  hard  palate.  The  lower  surface  was  cut  out  with 
the  burr  and  the  edges  were  stimulated  with  caustic,  and  they 
healed  quickly  under  iodide  of  potassium  and  the  corrosive 
chloride  of  mercury. 

Mrs.  O.  D.  B.  (sketch  D)  bad  bad  loss  of  substance  of  the 
soft  palate,  wliich  had  adhered  to  the  pharyngeal  wall,  quite 
high  up.     This  closed  the  posterior  nares  and  occasioned  great 


discomfort.  In  syringing  through  the  nose  I  found  that  there 
was,  as  is  usual  in  these  cases,  a  very  small  opening  into  the 
mouth.  This  I  carefully  stretched  until  the  nozzle  of  a  syringe 
could  be  passed  thi'ough.  I  refrained  from  detaching  the  velum 
from  its  new  adhesions,  for,  whereas  phonation  was  almost  nor- 
mal (as  is  invariably  the  case  where  the  attachment  is  high)  and 
deglutition  all  that  could  be  wished,  yet  I  knew  that,  if  the 
palate  were  even  successfully  detached,  neither  function  would 
continue,  without  the  use  of  an  obturator  plate,  on  account  of 
the  great  shortening  of  the  velum. 

Passing  on  to  the  larynx,  we  find  that  the  worst  results 
in  this  locality  are  from  the  cicatricial  adhesions  which  so 
frequently  take  place. 

Mr.  G.  F.  bad  had  a  certain  loss  of  substance  on  the  tip  of  the 
epiglottis,  and  also  bands  of  cicatricidl  tissue  binding  it  down 
on  the  left  side  as  far  as  the  arytenoid,  which  was  thus  greatly 
crippled  in  its  action.     When  I  first  saw  him,  ten  years  after 
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the  first  iafection,  he  was  almost  voiceless.  Very  little  effect, 
except  to  increase  the  inflammation,  was  derived  from  such 
operative  measures  as  dilating  and  stretching  the  parts.  Medi- 
cation, and  the  consequent  absorption  which  took  plae;e,  was 
of  great  benefit,  and  his  voice  is  now  quite  audible,  the  motion 
having  been  greatly  increased  and  vicarious  action  from  the 
other  side  set  up. 

I  might,  in  conclusion,  draw  attention  to  my  poor  re- 
sults in  any  attempt  at  operative  procedures  during-  the 
activity  of  the  ulcerative  lesions  of  syphilis,  for  at  that  time 
the  vitality  of  the  parts  seems  to  be  much  more  feeble. 
But  when,  through  the  action  of  medicine,  the  ulceration 
is  apparently  arrested,  it  is  the  proper  time  to  endeavor  to 
correct  or  prevent  deformities. 

In  removing  necrosed  portions  of  the  hard  palate  with 
the  drill,  burr,  or  trephine,  it  seems  advisable  not  to  per- 
forate the  bone,  for  not  only  would  a  fistulous  opening  be 
very  apt  to  follow,  but,  should  this  not  be  the  case,  there 
would  be  much  more  scar  contraction  than  if  the  outline  of 
the  bony  parts  was  left. 


INTESTINAL   SUPERDIOESTION. 

By  W.  S.  CHRISTOPHER,   M.  D., 

DEMONSTRATOR  OP  CHEMISTRT,    MEDICAL  COLLEGE   OF  OHIO,    CINCINNATI. 

There  is  a  very  prevalent  misconception  of  the  condi- 
tions of  the  so-called  intestinal  fermentation.  The  idea 
seems  to  be  very  general  that  fermentation  is  opposed  to 
digestion — that  is  to  say,  that  a  food  may  either  be  digested 
or  undergo  a  fermentation,  but  can  not  be  both  digested 
and  fermented.  Fermentation,  broadly  speaking,  includes 
digestion,  which  is  the  normal  or  physiological  fermenta- 
tion which  food  undergoes  previous  to  its  absorption.  But 
the  fermentation  referred  to  above  is  not  used  in  this  sense, 
but  in  the  narrower  one  of  pathological  fermentation.  In 
studying  this  subject  it  must,  however,  be  borne  in  mind 
that  the  digestive  processes  are  fermentations ;  that  they 
are  induced  by  soluble  or  unorganized  ferments,*  and  that 
the  pathological  fermentations  are  maintained  by  organized 
ferments — different  micro-organisms. 

Many  organized  ferments  require  that  the  substances 
which  they  are  to  act  upon  shall  first  have  been  modified 
by  some  other  ferment,  either  soluble  or  organized,  before 
they  can  exert  their  peculiar  action.  For  instance,  the 
yeast-plant  can  not  ferment  cane-sugar  directly,  while  it 
can  induce  the  alcoholic  fermentation  in  the  glucoses.  In 
the  fermentation  of  cane-sugar  by  the  yeast-plant,  the  sugar 
is  first  inverted — that  is,  transformed  into  dextrose  and 
levulose,  two  glucoses — before  the  alcoholic  fermentation  oc. 
curs.  The  inverting  of  the  cane-sugar  is  accomplished  by  a 
soluble  ferment  which  accompanies  and  is  probably  pro- 
duced by  the  yeast-plant  itself.  At  all  events,  its  action 
precedes  the  alcoholic  fermentation  induced  by  the  plant. 
Similarly,  according  to  Schiitzenberger,  the  butyric  fermen- 
tation is  usually,  perhaps  invariably,  preceded  by  the  lactic 

*  Fermentations  by  micro-organisms,  producing  the  same  products 
as  the  soluble  digestive  ferments,  have  no  bearing  on  the  present  dis- 
cussion, and  are  not  here  referred  to. 


fermentation.  It  seems  that  certain  changes  in  the  albu- 
minous constituents  of  milk  are  produced  by  the  lactic  fer- 
ment, which  fit  these  albumins  to  nourish  the  butyric  fer- 
ment, and  thus  enable  it  to  grow. 

Another  illustration  of  this  peculiarity  of  ferments  is 
found  in  the  diflferent  organisms  which  prevail  at  different 
times  during  the  progress  of  a  putrefaction.  To  what  ex- 
tent the  varying  susceptibility  of  individuals  to  infectious 
diseases  illustrates  this  phenomenon  is  not  yet  known. 

In  the  gastric  digestion  of  proteids  the  process  ends 
with  the  formation  of  peptones,  but  in  pancreatic  (tryptic) 
digestion  of  proteids  the  decomposition  of  tlie  albuminoid 
molecule  is  more  profound,  and  we  find  in  addition  to  the 
peptones  leucine,  tyrosine,  hypoxanthin,  aspartic  acid,  and 
glycocoll.  With  these  products  the  fermenting  action  of 
the  pancreatic  juice  probably  ends,  but  this  action  has  paved 
the  way  for  the  growth  of  micro-organisms,  which  flourish 
among  the  products  of  the  tryptic  digestion,  and,  as  the  re- 
sult of  their  action  upon  these  products,  there  are  produced 
such  bodies  as  indol,  scatol,  phenol,  fatty  acids,  ammonia, 
hydrogen,  sulphuretted  hydrogen,  carbonic  acid,  and  pto- 
maines (Ewald,  Charles,  and  Landois). 

In  making  artificial  digestion  experiments,  the  readiness 
with  which  putrefaction  sets  up  in  the  pancreatic  digestion 
of  proteids  is  very  striking,  particularly  when  compared 
with  gastric  processes. 

Now,  since  this  putrefactive  process  is  impressed  upon 
the  products  of  the  digt^stion,  and  is  not  a  change  produced 
in  the  original  food-stuff  itself,  but  rather  a  continuation  of 
the  decomposition  processes  set  up  in  the  albuminoid  mole- 
cule by  the  digestive  ferment  proper,  it  seems  to  me  that 
the  term  superdigestion  fitly  characterizes  it.  Certainly  the 
term  indigestion  is  eminently  improper  and  misleading. 

In  general  terms,  superdigestion  may  be  defined  as 
pathological  fermentation  of  the  products  of  normal  diges- 
tion. It  is  always  induced  by  micro-organisms,  and  varies 
according  to  the  food. 

We  may  therefore  have — 

a.  Superdigestion  of  proteids. 

b.  Superdigestion  of  fats. 

c.  Superdigestion  of  carbohydrates. 

a.  Superdigestion  of  Proteids. — Proteids  are  digested 
both  by  the  gastric  and  by  the  pancreatic  juices,  but  hyper- 
digestion  of  the  products  of  gastric  digestion  is  infrequent, 
at  least  in  the  stomach,  while  further  change  of  the  pan- 
creatic products  is  exceedingly  common.  This  difference  is 
probably  due  less  to  any  doubtful  antiseptic  action  on  the 
part  of  the  gastric  juice  than  to  the  difference  in  extent  of 
the  digestion  or  decomposition  of  the  albuminoid  molecule 
produced  by  the  two  juices.  We  may  dismiss  stomachic 
superdigestion  of  proteids  and  confine  ourselves  to  that 
which  occurs  in  the  intestine.  The  most  interesting  of  the 
intestinal  decomposition  products  of  proteids,  for  our  prcs_ 
ent  purpose,  are  the  fatty  acids,  the  ptomaines,  and  the 
gases,  which  latter  comprise  carbonic-acid  gas,  ammonia, 
nitrogen,  hydrogen,  marsh  gas,  and  sulphuretted  hydro- 
gen. Certain  of  the  gases  unite  with  each  other  and 
form  non-volatile  salts,  and  others  are  formed  in  relatively 
small   amount,  so  that  in  this  form  of  superdigestion  flatu- 
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loiH'o  in  not  a  Miiirkod  symj)ti)ni,  oxcoptinij  in  ccrtftin  rnsoa 
of  ili:trrliu':i  |iioiliiciiiif  |>iitri'r:u'tion>,  imhI  llicii  the  origin  of 
tho  j;iis  is  bv  iit»  iiu'HIih  ('citMin. 

'I'lio  f.'ittv  a«'iils  do  not  acciiniiilatc  in  sullicicnt  (|nantity 
to  prodni't'  a  slronjf  acid  roai'tion  in  llic  intistinc,  and 
|)roi>al)lv,  llicri'lon',  do  not  caiiso  pain.  In  tlu'ir  fuillier 
diH'oinposition  tlit>  fatly  acids  i^ivo  risi;  to  leases.  The  pto- 
innincs  arc  tin-  important  prodncts  of  tlio  liypordisjestion 
of  protcids.  'riicsc  jiodios  ari*  ali<aloids,  and,  liice  tiie  vej^e- 
tal>li«  all<aloids,  produci'  thoir  elTi'cts  tliroiitj^li  the  agency  of 
tho  central  nervous  system.  They  are  partly  excreted  with 
the  ta-ces,  and  in  part  absorbed.  After  absorption  they  have 
another  gantlet  to  run  in  the  liver,  one  of  wliose  functions, 
as  Schiflt  has  shown,  istodestroy  these  bodies.  Consecpient- 
Iv,  it  is  only  wl>en  they  are  formed  iu  excess,  or  the  liver 
fails  to  destroy  them,  that  they  gain  entrance  to  the  general 
circulation  antl  produce  general  effects.  The  nature  of  the 
svinptoms  ]M-oducc(l  by  the  ptomaines  varies  according  to 
tlic  phvsioloixical  properties  of  the  ptomaine  produced.  A 
not  uncommon  group  of  symptoms  produced  in  this  way 
comprises  constipation,  headache,  drowsiness,  and  listless- 
ness,  or  even  a  marked  depression — the  so-called  bilious- 
ness. Here  there  seems  to  be  at  work  a  ptomaine  or  pto- 
maines possessing  the  properties  of  morphine  and  curare. 
In  infants  to  whom  no  opium  had  been  given,  but  in  whose 
intestines  a  proteid  superdigestion  was  present,  I  have  oc- 
casionally seen  the  following  symptoms:  Constipation,  coma, 
contracted  pupils,  slow  and  shallow  respiration,  and  a  de- 
pressed heart-action. 

It  is  exceedingly  common  to  find,  particularly  in  young 
children,  a  sudden  high  fever,  often  preceded  by  a  convul- 
sion, which  can  be  attributed  to  nothing  else  than  an  intes- 
tinal putrefaction,  and  which  disappears  completely  and 
finally  when  a  brisk  cathartic  has  removed  the  putrid  con- 
tents of  the  bowel.  In  infants,  conditions  closely  resem- 
bling typhoid  fever,  but  only  lasting  two  or  three  days,  may 
be  attributed  to  a  similar  cause. 

Certain  eruptions  on  the  skin  betoken  poisoning  from 
the  intestinal  canal,  particularly  erythematous  eruptions. 

I  have  elsewhere  ("Medical  Xews,"  March  3,  1888)  ex- 
pressed my  belief  in  superdigestion  being  the  important 
factor  in  the  a'tiology  of  summer  complaint. 

Generally  speaking,  the  superdigestion  of  proteids  plays 
a  more  important  role  in  infants  and  young  children  than 
it  does  in  adults. 

The  treatment  of  the  condition  follows  from  its  patholo- 
gy, and  consists,  first,  in  the  use  of  a  cathartic — prefera- 
bly calomel — to  remove  the  putrefying  masses  from  the  in- 
testine ;  second,  in  the  administration  of  an  intestinal  anti- 
septic, of  which  naphthaline  is  my  own  favorite,  but  good 
ones  are  found  in  salol,  bismuth  salicylate,  quinine  tannate, 
and  small  doses  of  calomel ;  and,  finally,  in  withholding  all 
albuminous  food  until  the  abnormal  process  in  the  intes- 
tine lias  entirely  ceased.  Of  these  three  steps,  the  most 
important  is  the  one  relating  to  diet.  By  it  alone  many 
cases  can  be  controlled.  The  least  important  is  the  use  of 
intestinal  antiseptics,  and  much  disappointment  arises  from 
depending  upon  this  means  alone. 

6.  Superdigestion  of  Fats. — The  great  bulk  of  the  fats 


ingested  are  normally  rendered  absorbable  by  oinulsitica- 
tion.  Normally  a  small  proportion  of  IIk;  fats  and  ai»nor- 
mally  a  larg(!r  one  undergoes  a  dccompoHition  into  glycerin 
and  the  cijrresponding  fatty  acid.  As  already  indicated, 
the  fatty  acids  themHelves  break  up  under  the  influence  of 
(!ortain  organized  ferments,  yielding  gases — to  wit,  carbonic- 
a(Md  gas,  hydrogen,  and  marsh  gas.  It  is  somewhat  doubt- 
ful wliethcr  even  the  small  amount  of  fats  which  is  decom- 
posed into  glycerin  and  fatty  acids,  under  ai)[)arently  nor- 
mal conditicMis,  is  a  j)rocess  essential  to  the  digestion  of 
these  substances,  and  when  a  large  proportion  of  the  fats 
ingested  undergoes  this  decomposition,  either  before  or  after 
emulsification  has  occurred,  it  must  be  regarded  as  a  super- 
digestion.  The  subsequent  gaseous  decomposition  of  the 
fatty  acids  is  unquestionably  a  superdigestion.  Owing  to 
the  comparatively  small  amount  of  fat  taken  as  a  food,  the 
gases  resulting  from  its  ferrnentation  do  not  of  themselves 
constitute  an  important  clinical  factor;  but  when  they  go 
to  increase  the  flatulence  produced  by  other  decompositions 
they  must  be  taken  into  consideration. 

For  reasons  which  will  appear  further  on,  the  gaseous 
fermentation  of  fats  occurs  most  frequently  in  connection 
with  the  gaseous  fermentation  of  carbohydrates. 

c.  Sujjcrdigestion  of  Carbohydrates. — The  carbohydrates 
used  as  foods  are  starch,  cane-sugar,  maltose,  lactose,  and 
glucose.  Cellulose  is  a  carbohydrate  which  is  found  in. 
connection  with  other  carbohydrates  in  many  substances 
used  as  foods.  It  has  a  pathological  but  not  a  physiological 
importance.  Starch  is  digested  both  by  the  saliva  and  by 
the  amylolytic  ferment  of  the  pancreatic  juice.  The  action 
of  the  saliva  occurs  in  the  mouth,  and  continues,  to  some  ex- 
tent at  least,  in  the  stomach,  for  the  experiments  of  Chitten- 
den and  Griswold  show  that  the  presence  of  0*005  per  cent, 
of  hydrochloric  acid  increases  the  diastatic  action  of  the 
saliva,  while  a  stronger  acid  diminishes  it,  0*1  to  0*4  per 
cent,  being  sufficient  to  completely  stop  the  action  of  the 
saliva.  Nevertheless,  even  in  the  presence  of  the  compara- 
tively stronger  acid,  peptones  which  are  found  in  the  stom- 
ach in  the  digestion  of  proteids  are  capable  of  stimulating 
the  saliva  to  increased  action  (Charles,  "  Physiological 
Chemistry").  This  fact  plays  an  important  role  in  the 
treatment  of  the  superdigestion  of  carbohydrates  in  the  in- 
testine. The  digestion  of  starch  by  the  saliva,  by  the  pan- 
creatic juice,  and  by  diastase  may  be  represented  by  the 
following  equations  : 

3(CelI.oO,)  +  H.-0  =  CeH.A  +  2(C;H,oO,) 
Starch.  Grape-sugar.^^^jg  Dextrin. 

2(CeH,o05)  +  2H,,0  =  2,;CeH,A) 

Dextrin.  Grape-sugar  or  glucose. 

According  to  Mering,  the  action  of  saliva  on  starch  pro- 
duces dextrin  and  maltose,  Ci2lL2.20,i.  But  whether  grape- 
sugar  or  maltose  is  produced  by  this  action  is  immaterial  to 
our  present  purpose,  as  both  .may  subsequently  undergo  the 
same  pathological  fermentations. 

Cane-sugar  and  lactose,  both  of  which  are  saccharoses 
and  have  the  same  formula,  are  digested  by  being  inverted, 
that  is,  by  being  broken  up  into  dextrose  and  levulosc,  both 
of  which  are  glucoses.  The  action  occurs  in  the  intestine 
and  may  be  represented  as  follows: 


Nov.  9,  1889.J 


CHRISTOPHER:    INTESTINAL  8UPERDI0ESTI0N. 


515 


C„H,,0„  +  11,0  =  CeH,,Oe  +  CJI.A 
Cane-sugar.  Dextrose.  Leviilose. 

It  will  tliiis  be  seen  that  all  the  carboliydrates  in  their 
normal  digestion  are  converted  into  glucoses. 

It  now  remains  to  be  seen  what  abnormal  fermentations 
the  glucoses  may  undergo  in  the  small  intestine.  In  the 
first  place,  glucose,  under  the  influence  of  one  or  other  of 
the  many  lactic  ferments,  is  transformed  into  lactic  acid, 
which  substance,  when  present  in  the  intestine  in  large 
quantity,  seems  to  be  a  cause  of  pain. 

The  reaction  is  as  follows : 

CeH,A  =  2(C3HA) 

Glucose.  Lactic  acid. 

Lactose  may  break  up  directly  into  lactic  acid,  thus  : 
C,,H,,0„  +  H,0  =  4(C3lIe03) 

Lactose.  Lactic  acid. 

The  lactic  acid  is  then  acted  upon  by  the  butyric  fer- 
ment, if  it  be  present,  with  the  following  result : 

2C3He03  =:  C4H,0j  +  2C0,  +  2H,0 

Lactic  acid.  Butyric        Carbonic-       Water, 

acid.  acid  gas. 

The  alcoholic  fermentation  under  the  influence  of  yeast 
may  also  occur : 

C,\l,,0,  =  2C,H60  +  2C0, 

Glucose.  Alcohol.  Carbonic-acid  gas. 

The  alcohol  may  then  undergo  the  acetous  fermentation 
thus : 

c.HeO  -\-o  =  c.Msy  +  II^O 

Alcohol.  Aldehyde. 

C^H.O  +  0  =  C^H.O, 

Aldehyde.  Acetic  acid. 

The  following  fermentations  of  the  lime  salts  of  fatty 
acids,  which  are  induced  by  micro-organisms,  should  also 
be  noted  : 


(CH02)2Ca  +  HjO 

Cjlcium 
formate. 


:  CaCOa  +  CO,  +  2H,0 

Calcium      Carbonic-     Water, 
carbonate,     acid  gas. 

{C,\l^O,),C^  +  H,,0  =  CaC03  +  CO^  -f  2CH4 

Calcium  Calcium     Carbonic-      Marsh 

acetate.  carbonate,    acid  gas.  gas. 

Cellulose,  which  has  been  referred  to  as  a  carbohydrate 
ingested  with  certain  food-stuffs,  undergoes  the  following 
gaseous  fermentation  under  the  influence  of  some  micro- 
organism not  as  yet  isolated  : 

CeH.oO^  +  H,0  =  3C0.,  +  3CH4 

Cellulose.  Carbonic-         Marsh 

acid  gas.  gas. 

In  summing  up,  we  find  that  glucose  may  undergo  the 
alcoholic  fermentation  with  liberation  of  carbonic-acid  gas, 
or  it  may  be  converted  into  one  of  several  fatty  acids,  and 
these,  breaking  up  in  their  turn,  give  rise  to  caibonic-acid 
gas,  and  either  hydrogen  or  marsh  gas.  Bringing  together 
the  first  and  last  of  this  long  string  of  processes,  we  may 
say  that  the  carbohydrate  foods,  in  superdigestion,  produce 
large  quantities  of  gas  in  the  intestine. 

The  clinical  features  of  the  superdigestion  of  carbo- 
hydrates are  very  well  exhibited  by  the  following  cases : 

Case  I. — J.  L.,  aged  thirty-three,  had  been  sick  about  three 
weeks  with  severe  pain,  which  could  ordinarily  be  referred  to 
the  abdomen,  but  at  times  seemed  to  spread  over  a  much  larger 


region,  so  that  it  was  difiicult  to  .say  where  there  was  not  pain. 
Distress  had  been  constant,  but  at  times  during  the  day  was 
more  marked  than  at  others.     These  times  could  not  be  fixed 
with  any  reference  to  meals,  but  paroxysms  of  marked  severity 
were  very  certain  to  occur  at  night.     From  tliis  cause  much 
sleep  had  been  lost.     During  ten  days  the  gentleman  had  been 
able  to  present  himself  at  his  office  but  two  or  three  times,  and 
was  then  so  weak  as  to  be  utterly  unable  to  attend  to  business. 
There  had  been  no  fever  throughout  the  trouble.     Ills  physical 
appearance  was  one  of  emaciation,  with  features  pinched  and 
drawn.     The  emaciation  was  so  marked  as  to  lead  to  the  sus- 
picion of  tuberculosis,  but  an  examination  of  the  lungs  revealed 
them  to  be  perfectly  healthy.     The  abdomen  was  considerably 
distended  and  tympanitic,  bowels  slightly  costive.    He  had  been 
advised  to  take  a  "light "  diet,  under  which  ambiguous  term 
was  included  toast  and  tea,  rice,  blanc  mange,  and  other  fari- 
naceous foods.     Carbohydrate  superdigestion  being  diagnosti- 
cated, he  was  given  a  saline  laxative,  and  his  diet  limited  to 
albumins — viz.,  meat,  fish,  and  v/hite  of  egg,  wiiile  starches,  fats, 
and  sugars  were  strictly  prohibited.    Milk,  as  it  contained  sugar, 
was  among  the  foods  forbidden.    After  being  deprived  of  carbo- 
hydrates for  only  two  meals,  his  pain  disappeared  and  did  not 
recur.     He  was  able  to  sleep  the  first  night,  and  reported  tlie 
next  day  as  feeling  better  than  he  had  for  three  weeks.     This 
freedom  from  pain  continued  throughout  the  case.    Here  it  was 
perfectly  evident  that  the  withholding  of  carboliydrates  kept 
out  of  the  intestine  those  substances  which  could  maintain  the 
abnormal  fermentations  there  going  on.    The  problem  then  was 
simply  one  of  withholding  this  kind  of  food  until  the  offending 
micro-organisms  had  been  removed  from  the  intestine,  either  by 
the  aid  of  remedies  or  by  their  own  death  from  starvation.     At 
the  end  of  a  week  a  small  i)iece  of  bread  was  allowed,  but  the 
return  of  gas  and  a  slight  colic,  a  few  hours  after  its  ingestion, 
showed  that  the  intestine  was  not  yet  ready  to  receive  food  of 
this  character.     A  strictly  albuminous  diet  was  then  observed 
for  another  week,  when  an  attempt  showed  that  the  carbo- 
hydrates could  be  boine.     During  the  period  of  dieting,  intes- 
tinal antiseptics  were  administered,  but  whether  any  advantage 
was  gained  from  their  use  is  verv  doubtful. 


A  strictly  albuminous  diet  is  quite  difficult  to  maintain, 
the  craving  for  bread  being  so  great  that  nothing  short  of 
the  tortures  of  this  form  of  dyspepsia  will  keep  the  patient's 
courage  up  to  the  required  pitch.  I  have  frequently  amelio- 
rated this  trouble  by  allowing  the  patient,  toward  the  end 
of  his  period  of  dieting,  a  small  piece  of  bread  with  each 
meal,  and  immediately  after  the  meal  administering  a  dias- 
tatic  ferment.  The  choice  of  a  diastase  is  by  no  means  un- 
important. The  pancreatic  ferments  should  be  avoided,  lest 
by  their  action  upon  the  proteids  they  pave  the  way  for 
more  trouble.  An  active  malt  diastase  is  to  be  preferred, 
and  I  have  found  in  these  conditions  an  eflBcient  agent  in 
the  substance  known  as  maltine.  By  this  means  we  arc  en- 
abled to  digest  starch  in  the  stomach,  from  which  organ  it 
is  absorbed,  so  that  little  or  none  of  it  can  reach  the  seat  of 
the  trouble  in  the  intestine.  If  the  patient  take  more  bread 
than  can  be  handled  in  this  way,  he  is  reminded  of  his  in- 
discretion some  two  or  three  hours  after  his  meal.  Instead 
of  using  diastase,  I  have  had  patients  swallow  saliva,  pro- 
moting its  secretion  by  the  use  of  chewing-gum,  but  the 
practice  has  not  been  followed  by  any  beneficial  results. 

Case  II. — M.  T.  had  been  troubled  more  or  less  continuously 
for  two  years  with  constipation,  flatulence,  and  abdominal  pain. 
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T)io  piiiti  Hpponrod  iiHiinlly  a  few  hoiirn  iifter  nioiilH,  and  of  Into 
tho  piiroxysiiiMof  llatiiU'iit  rolic  liml  hocotiio  fri'iiiii-nl  aii<l  Movero. 
Ho  vva.s  vot'v  aiiiiiiiiic,  Inul  an  aiixinnrt  ox|>i'i<ssi()n  of  (roiintonancu, 
but  was  not  so  oinacintcd  as  inij^lil  liavc  boon  cxpccttMl  I'roni  tliu 
loni;  iliiration  and  sovurity  of  his  lronl>li<.  Tho  principal  synip- 
tutn  for  wliiidi  liu  appliod  for  relief  wns  const i|)ation,  and  ho  said 
that  he  liad  not  had  n  stool  for  two  weeks,  althon^h  he  had  been 
lakin;f  eafhartios  continuously.  IMiysical  examination  revealed 
an  Hiiiiouion  enornionsly  distotided  and  tympanitic,  but  not  ten- 
tier.  Tiiore  was  no  fever  and  there  were  no  trastrit^  symptoms. 
lie  was  ^iven  ten  f,'rains  of  calomel  to  take  at  bedtime,  and  to  be 
fidlowed  by  Kpsom  salts  in  the  morning.  He  reported  the  next 
evening,  stating'  that  be  had  taken  the  calomel  and  three  doses 
of  salts,  bnt  had  had  no  movement  from  the  bowel.  Resort  was 
then  had  to  oroton-oil,  with  the  effect  of  producing  a  copious 
tlischarge  of  gas  and  liquid  and  solid  fioces.  Tho  stools  were 
exceedingly  ottensive  in  odor,  indicating  that  a  su])erdigestion 
of  proteitl  material  had  occurred  as  well  as  superdigestion  of 
the  carbohydrates.  The  carbohydrate  trouble  being  the  more 
pres'^ing,  attention  was  directed  to  it,  and  the  patient  put  on  a 
strictly  albuminous  diet.  Owing  to  the  long  continuance  of 
the  utaseous  fermentation,  tho  bowels  had  become  enormously 
dilateii,  with  corresponding  muscular  atony,  producing  a  compli- 
cation pecuharly  untortunate,  because  of  the  difficulty  of  keei)- 
ing  tho  intestine  cleared  of  the  fermenting  masses.  This  diffi- 
culty was  overcome,  however,  with  suitable  cathartics.  The 
necessary  period  of  abstinence  from  carbohydrate  food  was  in 
this  case  unusually  protracted,  lasting  some  five  weeks,  for 
which  rea^Jon  the  plan  of  digesting  bread  in  the  stomach  was 
peculiarly  useful.  Notwithstanding  the  greatest  care  in  diet, 
he  had  during  this  period  one  severe  attack  of  fiatuleut  colic, 
and,  at  another  time,  for  several  days  he  required  washing  of 
the  stomach,  but  practically  he  was  free  from  pain  throughout 
the  whole  period.  Some  two  or  three  weeks  after  he  was  en- 
abled to  return  to  a  general  diet,  and  before  he  had  regained 
completely  his  strength,  he  developed  an  hysterical  condition, 
which  baffled  handling.  The  bowel  trouble  had,  however,  been 
entirely  overcome. 

The  condition  often  occurs  in  an  acute  form,  and  yields 
readily  to  proper  dietetic  treatment.  I  have  seen  a  good 
diastase,  administered  so  as  to  digest  the  starches  in  the 
stomach,  quickly  arrest  a  very  severe  case,  even  when  the 
starchy  foods  were  only  limited  and  not  absolutely  prohib- 
ited. In  a  mild  form,  superdigestion  of  carbohydrates  is 
a  very  common  affection  and  yields  readily  to  treatment, 
a  cathartic  alone  being  often  sufficient  to  break  up  an  at- 
tack. 

AH  forms  of  superdigestion  are  apt  to  recur. 


The  Thymus  in  Cases  of  Sudden  Death  in  the  Water. — "  Dr.  Xord- 
mann,  of  Basle,  describes  a  case  of  sudden  death  while  bathing  of  a 
healthy  young  soldier,  who,  though  a  good  swimmer,  was  seized  with 
sudden  rigidity  and  dyspnoea,  sinking  at  once  to  the  bottom.  All  at- 
tempts at  restoration  to  life  were  fruitless.  At  the  post-mortem  ex- 
amination nothing  noteworthy  was  found  except  an  enlarged  and  hyper- 
plasic  thymus.  Dr.  Nordmann  has  since  collected  three  other  cases 
recorded  by  von  ReckUnghausen  of  sudden  death  in  the  water,  and  in 
all  of  them  an  enlarged  and  pathological  thymus  was  found.  Why  an 
enlarged  thymus  which  had  given  rise  to  no  symptoms  during  life 
should  suddenly  cause  death  under  the  circumstances  in  question  is  not 
at  all  clear,  but  Dr.  Nordmann  suggests  that  it  is  possible  that  an  acute 
swelling  occurs  in  the  gland,  due  to  the  collection  of  a  large  quantity 
of  secretion  in  the  follicles  of  the  gland,  similar  to  the  condition  ob- 
served by  Friedleben  during  the  process  of  digestion  and  assimilation." 
— Lancet. 


A  (^ASE   OF   PTOMAINE   POISONING.* 

Hv   .lAMlOS    I'.    MAliSll,    .M.  I)., 

TItOT,    N.  Y. 

"  It  is  true,  without  exce|)tion,  ho  far  us  we  know,  that  the 
oxcrelionHuf  all  living  things,  plants  and  ainiruds,  are  poisonouH 
to  the  organisms  which  excrete  them." — Vauoun  and  Now, 

This  patient  was  a  bright  boy,  five  years  of  age,  and,  al- 
though deliijite,  had  never  siifTered  from  any  severe  illness  or 
injury.  He  had  had,  somewhat  more  frequently  than  other 
children,  short  attacks  of  felirile  movement,  which  had  usually 
been  attended  by  gastro-infestinal  irritation  and  followed  in  a 
few  days  by  the  expulsion  of  intestinal  worms.  One  month  pre- 
vious to  his  fatal  illness  ho  had  been  attacked  by  measles,  which 
|)ursuod  a  regular  course.  His  convalescence  had  been  unevent- 
ful, excepting  that  he  had  occasionally  complained  of  abdominal 
[)ain,  which,  being  transitory  in  character,  I  had  attributed  to 
slight  functional  <listurbance  of  the  bowel  and  had  not  consid- 
ered of  enough  moment  to  demand  active  medication. 

During  the  night  of  December  6th  he  was  taken  with  severe 
abdominal  pain  accompanied  with  vomiting.  I  was  called  to 
him  at  9  a.  m.,  December  7th,  when  1  found  him  in  the  follow- 
ing condition  : 

Pulse  122,  temi)erature  (axilla)  104-5°  F.,  respiration  48. 
His  countenance  is  flushed  and  very  anxious.  Severe  paroxys- 
mal abdominal  pain  is  present.  Says  his  head  aches.  I  pre- 
scribe bromide  of  potassium  and  morphine  for  the  headache  and 
abdominal  pain,  also  antipyrine  for  the  pyrexia. 

12  Noon. — Pulse  144,  temperature  104°  F.,  resi)iration  52.' 
He  is  vomiting.  The  abdomen  is  very  hot  and  painful.  The 
headache  is  severe  and  he  has  a  slight  cough.  There  is  pain 
over  the  lower  lobe  of  the  right  lung,  accompanied  with  a  slight 
friction  murmur  in  this  region. 

5  P.  M. — Dr.  E.  D.  Ferguson  calls  as  consultant.  Pulse  140, 
temperature  102-5°  F.  He  is  still  vomiting  and  quite  delirious. 
The  abdomen  is  very  "  board-like,"  tympanitic,  and  painful. 
The  patient  has  assumed  the  position  of  peritonitis.  A  diagno- 
sis of  ptomaine  poisoning  is  reached  and  a  large  single  dose  of 
calomel  and  soda  ordered,  to  be  followed  by  five-grain  doses  of 
salol.  The  former  treatment  is  to  be  continued  with  the  admin- 
istration of  whisky. 

8  P.  M. — Pulse  148,  temperature  100-5°  F.,  respiration  36. 
The  bowels  have  moved,  the  passage  being  very  yellow.  He  is 
still  vomiting,  but  not  suffering  from  much  cough. 

December  8th,  12  Midnight. — The  temperature  having  in- 
creased, a  five-grain  powder  of  antipyrine  is  given.  [This  was 
the  last  antipyrine  administered.] 

7  A.  i/".— Pulse  110,  temperature  102-75°  F.,  respiration  38. 
3  P.  Jf.— Pulse  152,  temperature  100-5°  F.,  respiration  48. 
Has  had  a  short  sleep,  the  first  since  the  attack  began,  and 

he  wakes  rational. 

6  P.  i/.— Pulse  134. 

8  P.  M. — Pulse  118,  temperature  101°  F.,  respifation  48. 
He  is  very  delirious.  The  bowels  are  moving  constantly.  Al- 
though considerable  flatus  escapes  by  the  anus,  the  abdomen  is 
so  greatly  distended  by  gas  that  I  order  enemata  of  turpentine 
and  glycerin. 

December  9th,  8  A.  M. — Pulse  136,  temperature  101°  F.,  res- 
piration 80.  Has  just  vomited  black  vomit.  The  breathing  is 
costal.  The  countenance,  position,  and  general  condition  are 
exactly  like  those  of  peritonitis. 

1  P.  M. — Pulse  132,  respiration  80.  Is  throwing  up  black 
vomit  constantly. 


*  Read  before  the  Medical  Association  of  Troy  and  Vicinity,  October 

2,  1889. 
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8  P.  M. — Tie  is  sinking  into  collapse. 

December  10th,  12  Midnight. — He  is  in  a  state  of  collapse. 

6  A.  M. — He  dies. 

5  P.  M. — Autopsy.  Present,  Dr.  Ferguson,  of  Troy,  Dr. 
Lyons,  of  Plattsburgh,  and  Mr.  John  Oathill,  medical  student. 
Rigor  mortis  is  present  but  not  marked.  The  abdomen  is  very 
much  distended  and  "  board-like  "  to  the  touch.  There  are  ab- 
solutely no  evidences  of  peritonitis.  The  small  intestines  are 
moderately  distended  with  gas  and  very  translucent.  The  trans- 
verse and  descending  colon  are  empty  and  their  circular  fibers 
contracted  to  a  remarkable  degree.  There  is  no  evidence  of  in- 
testinal ulceration.  The  mucous  coats  of  the  small  intestine  are 
congested,  but  not  intlamed.  Peyer's  patches  are  normal.  No 
lesions  characteristic  of  typhoid  fever  are  to  be  found.  Tiie 
stomach  is  not  inflamed,  but  the  veins  of  the  mucous  coat  are 
dilated  and  the  organ  contains  a  large  quantity  of  black  vomit. 
The  gall-bladder  is  full,  but  there  is  no  obstruction  of  the  gall- 
ducts.  The  liver  is  large  and  hyperjemic,  and  near  tiie  suspen- 
sory ligament  are  areas  of  Infarction.  The  kidneys  are  normal. 
The  lungs  are  healthy  excepting  slight  hypostatic  congestion  and 
slight  pleural  roughness  of  the  lower  right  lobe.  There  are 
fsecal  masses  in  the  appendix,  but  not  any  appendicitis.  No  in- 
testinal worms  have  been  discovered. 

When  first  called  to  this  case,  the  condition  was  one 
which  impressed  upon  me  the  fact  that  it  is  not  always  pos- 
sible to  reach  a  diagnosis,  although  all  the  ante-mortem  evi- 
dence is  in.  It  occurred  to  me  that  the  case  might  be  one 
of  febricala,  of  the  prodromes  of  scarlatina,  of  gastritis,  of 
typhoid  fever,  of  typhlitis,  of  meningitis,  or  of  peritonitis, 
either  from  perforation  of  the  bowel  or  from  an  abscess  rupt- 
uring into  the  peritoneal  cavity.  A  febricula  could  be  ex- 
cluded by  reason  of  the  initial  intensity  of  the  symptoms. 
Scarlatina,  at  first,  could  not  be  distinguished,  but,  as  neither 
rash  nor  nephritis  appeared  subsequently,  it  must  be  elimi- 
nated. As  a  rule,  gastritis  does  not  have  so  intense  a  fever 
nor  tympanitic  and  "board-like"  abdomen.  Typhoid 
fever  rarely  begins  so  abruptly,  and  its  clinical  history  does 
not  tally  at  any  point.  The  bowel  symptoms  were  mani- 
festly too  prominent  to  allow  of  a  diagnosis  of  meningitis- 
Rapidly  perforating  typhlitis,  when  present,  produces  more 
of  the  symptoms  that  obtained  in  this  case  than  any  other 
disease  with  which  T  am  familiar.  Yet,  however,  there  was 
no  history  of  inguinal  tenderness.  The  abdomen  became 
so  hard,  tympanitic,  and  painful  to  pressure  that  at  no 
stage  of  the  disease  could  I  entirely  free  myself  from  the 
idea  that  the  peritonaeum  was  more  or  less  involved.  But 
now,  that  I  can  deliberately  weigh  all  the  symptoms  and 
facts  connected  with  the  case,  I  can  find  no  supposition  that 
accounts  for  so  many  of  the  symptoms  as  that  of  ptomaine 
poisoning. 

But  the  main  evidence  for  the  diagnosis  must  rest  upon 
the  post-mortem.  Vaughn  and  Novy  declare  that  "  post- 
mortem examination  after  sausage  poisoning  shows  no  char- 
acteristic lesion."  *  However,  in  autopsies  made  upon  per- 
sons who  had  died  from  the  effects  of  eating  poisonous 
mussels,  Schmidtmann  found  hjemorrhagic  infarctions  of 
the  liver.  Dr.  George  A.  Hendrics,  in  a  report  by  him  of 
a  post-mortem  made  upon  a  fatal  case  of  tyrotoxicon  poison- 
ing, says  :   "  The  caecum,  ascending,  transverse,  and  descend- 


ing colon  were  empty,  and  their  circular  fibers  were  tightly 
constricted,  except  at  intervals  where  the  intestine  was  dis- 
tended with  gas."  This  peculiar  contraction  of  the  colon 
was  present  in  my  case,  and  I  have  never  seen  it  so  marked 
in  any  other  condition.  It  seems  to  me  that  future  investi- 
gation will  show  that  the  contraction  of  the  circular  fibers 
of  the  colon  and  the  peculiar  translucency  of  the  intestines, 
together  with  hepatic  infarction,  constitutes  true  pathologi- 
cal evidence  of  ptomaine  poisoning. 

As  regards  the  exact  chemical  substance  which  produced 
the  death  of  this  little  patient,  I  can  not  declare  definitely. 
Ilowever,  as  hyperthermia  was  one  of  the  signs,  I  am  in- 
clined to  think  that  the  active  agent  was  one  or  more  of  the 
"extractives."  The  symptoms  were  sonaewhat  similar  to 
those  of  tyrotoxicon  poisoning  ;  but  this  substance  is  ex- 
cluded by  reason  of  the  high  temperature.  It  seems  to  me 
that  it  is  a  tenable  hypothesis  that,  the  emunctories  having 
been  left  in  an  enfeebled  state  by  the  attack  of  rubeola, 
there  occurred  a  cumulative  storing  at  some  point  in  the 
child's  system,  which  came  into  rapid  and  fatal  action  upon 
the  slightest  functional  disturbance  of  the  stomach  and 
bowels. 

And,  finally,  this  case  contains  for  me  a  grave  warning. 
Inasmuch  that  of  late  the  surgical  dictum  to  open  the  belly 
and  make  the  diagnosis  when  in  doubt  and  life  is  threatened 
has  been  almost  universally  accepted  and  acted  upon  sev- 
eral times,  I  almost  felt  that  I  was  doing  wrong  to  let  this 
child  perish  without  doing  a  laparotomy.  Within  the  last 
year,  in  three  cases  similar  to  my  own,  I  have  known  the 
practitioners  to  make  a  diagnosis  of  peritonitis  with  the 
greatest  confidence,  and  yet  a  subsequent  post-mortem  ab- 
solutely refuted  their  position.  Had  I  done  laparotomy  in 
this  case  it  would  but  have  added  one  to  the  fatal  opera- 
tions ;  it  would  not  have  saved  the  child,  and  would  have 
added  additional  momentum  to  that  feeling  of  hostility 
toward  abdominal  surgery  which  is  so  rapidly  growing  in 
the  lay  mind. 

57  Fourth  Strekt. 


*  "  Ptomaines  and  Leucomaines,"  Philadelphia,  1888,  p.  42. 


Compression  of  Pulmonary  Artery  in  the  Course  of  Acute  Pneumo- 
nia.—"Dr.  E.  Tordieu  ("Journal  de  medecine,"  No.  14)  records  the 
case  of  a  child,  Pve  years  of  age,  admitted  into  hospital  for  well-marked 
acute  lobar  pneumonia  of  the  left  upper  lobe,  who  presented  a  loud 
systolic  murmur  in  the  second  left  interspace,  and  traceable  toward  the 
axilla.  The  bruit  persisted  when  the  patient  was  discharged,  but  so 
also  did  the  dullness  and  bronchial  breathing  at  the  left  apex.  The 
notion  of  congenital  narrowing  of  the  pulmonary  artery  was  unsup- 
ported by  any  collateral  evidence;  and  it  was  shown  that  similar  bruits 
have  been  described  which  were  subsequently  proved  to  have  been  due 
to  pressure  upon  the  pulmonary  artery  by  enlarged  glands  or  phthisical 
consolidation.  It  was  therefore  surmised  that  a  like  causation  explained 
the  bruit  in  this  case — a  notion  which  was  borne  out  by  the  fact  that 
the  bruit  completely  disappeared  later,  when  a  soft  haMnic  apex  nnirmur 
alone  was  audible." — Lancet. 

Tubercle  Bacillus.— G.  W.  Watson,  in  the  "  Ohio  Journal  of  Dental 
Science,"  says:  "I  have  very  good  aithority  for  saying  that  dis- 
eased roots  and  teeth  have  a  great  deal  to  do  in  starting  tubercular 
trouble  in  the  lymphatic  glands  of  people  predisposed  to  this  disease. 
Tubercle  bacilli,  gaining  admission  to  the  jaw  through  the  diseased 
teeth,  speedily  infect  the  structures  in  their  neighborhood.  It  would 
be  right,  therefore,  for  us  to  look  well  to  the  teeth  of  patients  having  a 
tubercular  tendency,  and  see  that  they  keep  their  mouth  in  a  thoroughly 
healthy  and  aseptic  condition." 
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OONORUIKKAl,    lUllirMATISM. 


In  tlu>  •'  Normiiiidio  iiK-diciilo"  for  S(.«|)tonibor  Ipt,  M.  liiiHot 
puhlislios  some  intorosting  ol)scrvations  upon  this  subject.  IIo 
oiills  tittention  to  tlio  fact  that  the  atloction  fails  to  follow  the 
classic  typo,  as  regards  its  hoiiij^  confined  to  sinf^Ie  Joints  and 
attackinfj:  the  larfro  Joints  only.  On  the  contrary,  it  ati'ects  the 
small  Joints  as  well ;  and  may  invade  other  tissues — snch  as  the 
sheaths  of  tendons,  the  nniscles,  nerves,  and  areolar  tissue. 
There  is  ninch  in  coinnion  in  tiiis  disease  with  acute  articular 
rheumatism.  Several  joints  are  successively  attaciied.  But 
there  is  not  the  same  mobility,  there  is  no  appreciable  fever,  no 
profuse  perspiration,  and  no  urinary  changes.  The  form  of 
disease  under  consideration  lasts  longer  than  classic  articular 
rheumatism,  its  duration  sometimes  extending  over  months. 
Resolution  is  not  its  only  termination.  There  may  be  ankylo- 
sis, complete  or  partial,  and  muscular  atrophy.  It  may  ter- 
minate in  rapid  suppuration,  as  in  a  case  cited  in  which  death 
ensued  in  eight  days  as  a  sequence  of  suppurative  inflammation 
of  the  knee.  One  attack  affords  no  protection  against  a  second, 
several  patients  suffering  from  three  or  four  attacks;  which 
causes  Jaccoud  to  predict  for  the  unfortunate  victim  of  gonor- 
rhoea with  articular  manifestations  a  repetition  of  liis  woes 
should  he  chance  to  contract  g'onorrhoea  again.  This  author 
also  maintains  that  the  treatment  of  the  gonorrhoea  present  is 
without  influence  upon  the  development  of  the  articular  affec- 
tion. The  amount  of  discharge  appears  to  bear  no  relation  to 
it,  either.  And  salicylate  of  sodium  is  positively  without  any 
effect  whatever. 

The  physician's  first  duty  is  to  place  the  limb  in  a  good 
position,  in  view  of  possible  ankylosis.  As  to  other  measures, 
revulsives  and  blisters  are  chiefly  of  value.  When  the  effusion 
is  abundant,  the  Joint  may  be  punctured.  Tonic  treatment  is 
always  indicated — quinine  occupying  the  first  place  as  a  reme- 
dy— for  the  depression  is  great.  Massage,  sulphur  douches, 
and  electricity  are  useful  in  combating  stiffness  of  the  Joints 
and  muscular  atrophy.  To  sura  up :  Gonorrhoeal  rheumatism 
may  be  confined  to  one  Joint,  but  may  attack  several  joints. 
Small  joints  may  be  affected  as  well  as  large  ones.  Tendinous 
sheaths  may  be  invaded  as  well  as  muscles,  nerves,  and  cellular 
tissue.  The  clinical  difference  between  this  and  ordinary  ar- 
ticular rheumatism  consists  in  the  absence  of  fever  and  per- 
spiration and  in  the  fixity  and  duration  of  the  lesions.  Tlie 
disease  may  terminate  in  ankylosis,  suppuration,  or  muscular 
atrophy.  Treatment  consists  in  a  good  position  for  the  limbs, 
revulsion,  massage,  and  electricity.  Salicylate  of  sodium  and 
anti-gonorrhoeal  remedies  are  without  effect.  Tonics  are  indi- 
cated. 


Tin;    IIViMKNK   OF   TIIK    KYK. 

(tALEZowHKi,  through  the  nif<liiiiM  of  the  "  (Ja/etto  iHilMhi- 
ma<lairo  des  m^ienuos  mrdicaicH,''  gives  excellent  suggestions 
concerning  the  circumspect  use  of  the  eyes  for  dose  work. 
Spectacles  are  a  medicine,  the  renudy  for  ametropia.  Appro- 
priate glasses  should  correct  every  error  of  refrat^tion  as  soon 
as  it  is  discovered.  Only  in  this  Way  can  Higlit  i)e  preserved 
without  further  damage,  in  latent  liypermetropia  glasses  are 
not  necessary  for  distant  vision.  Established  hypermetrojdu 
requires  the  constant  use  of  glasses,  especially  when  presbyopia 
exists.  Myopic  eyes,  above  all  others,  require  the  most  rigid 
hygiene.  Without  it  grave  intra-ocular  changes  result  that 
are  beyond  the  reach  of  therai)eutic  measures.  In  marked 
myopia  there  is  ])erpetual  effort  made  by  the  eye  to  obtain 
binocular  vision  during  work.  Experience  has  proved  that 
such  vision  is  not  secured  when  the  distance  for  distinct  vision 
is  less  than  from  75  to  90  inches.  Under  such  circumstances 
work  soon  strains  the  eye,  bringing  about  muscular  asthenopia. 
Intra-ocular  disorders  quickly  follow,  if  this  condition  of 
myopia  is  not  overcome.  It  should  be  corrected  by  the  weak- 
est glass  that  will  secure  good  sight,  which  is  exactly  what  the 
myopic  patient  avoids,  preferring  the  strongest  glass — one  that 
calls  accommodation  and  convergence  into  action,  the  most  im- 
portant thing  not  to  do.  When  myopia  exceeds  3-5  or  4  diop- 
ters, glasses  should  always  be  used  for  work.  Ordinarily,  a 
medium  degree  of  myopia  recjuires  glafses  of  only  half  the 
strength  of  those  used  for  seeing  at  a  distance.  They  nmst  be 
suitable  for  the  kind  of  work  and  the  wearer,  who  should  not 
use  them  for  greater  distances  than  from  75  to  90  inches. 
Other  damage  is  done  by  calling  accommodation  and  conver- 
gence into  play.  Eyes  that  are  sensitive,  strained,  or  affected 
with  opacities  require  glasses  of  neutral  tint,  that  allow  no 
yellow  rays  to  pass,  which  diminish  the  intensity  of  solar  light 
without  altering  its  composition.  In  the  choice  of  a  profes- 
sion, attention  must  be  paid  to  the  visual  power  of  the  individ- 
ual, as  it  is  impossible  to  make  a  good  soldier  of  a  man  who  has 
myopia  to  the  extent  of  6  diopters;  so,  also,  is  it  impossible  to 
make  such  a  man  an  engraver  or  a  type-setter.  Rest  should 
be  given  the  eye  during  work.  If  this  i)recaution  is  followed, 
steady  reading  or  writing  is  possible  without  producing  con- 
gestion, partial  closing  of  the  lids,  and  sensitiveness  to  light. 
In  every  occupation  the  most  comfortable  and  convenient 
postui-e  is  the  one  to  choose,  for  thus  strain  is  averted.  Per- 
sons who  write  much  should  avoid  bending  over,  as  this 
quickly  causes  fatigue.  It  is  well  to  write  sitting  for  a  time, 
and  then  to  vrrite  standing.  Reading  in  bed  is  an  abomination, 
tending  to  provoke  strain  and  asthenopic  disorders. 

MINOR  PARAGRAPmS. 

OBESITY  AND   STERILITY. 

In  the  "Revue  g6n6rale  de  clinique  et  de  therapeutique  " 
Dr.  Philbert  gives  some  interesting  facts  concerning  the  rela- 
tion of  obesity  to  sterilitj",  and  the  favorable  results  obtained 
by  hygienic  measures  for  the  reduction  of  fat.    In  the  male,  ex- 
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cessive  embonpoint  retards  the  development  of  the  generative 
organs,  producing  atroi)liy  in  certain  cases,  while  in  others  the 
conditions  are  simihir  to  those  tliat  obtain  in  childhood.  After 
adult  age,  poljsarcia  notably  diminislies  sexual  desire,  which 
returns  with  the  loss  of  the  sapertluons  flesh.  In  the  female, 
amenorrhoea  and  dysmenorrhoea  result  from  excess  of  fat.  An 
accumulation  across  the  abdomen  exerts  mechanical  pressure 
that  impedes  utero-ovarian  function.  Possibly  ovulation  fails 
of  accomplislimeiit  in  consequence  of  defective  nerve  excita- 
tion. The  requisite  loss  of  tiesh  purs  the  organs  into  their  nor- 
mal state,  rendering  fecundation  possible.  Five  cases  are  re- 
corded of  very  stout  wonaen  married  several  years  without  off- 
spring, who  became  mothers  in  consequence  of  treatment  that 
did  away  with  obesity.  This  treatment  included  a  course  of 
baths  and  mineral  waters,  such  as  those  of  Brides  and  Salins- 
Montiers.  Fertility  ceased  whenever  the  obesity  returned. 
Some  of  the  women  gave  birth  to  several  children,  the  first 
usually  arriving  during  the  year  following  the  beginning  of 
treatment. 

THE    SANITARY   EFFECTS    OF    BURNING    RUBBISH. 

The  secretary  of  the  Michigan  State  Board  of  Health  has 
issued  a  circular  in  which  he  mentions  an  unusual  deficiency  of 
ozone  in  the  air  of  Lansing  and  a  sense  of  want  of  air  felt  by  the 
inhabitants,  accompanied  in  some  instances  by  weakness  of  the 
heart's  action,  which  he  thinks  are  attributable  to  vitiation  of 
the  atmosphere  in  consequence  of  numerous  fires  in  swampy 
places,  due  to  the  drouth,  and  to  fires  kindled  in  the  streets  for 
destroying  refuse.  He  even  suggests  that  an  increased  preva- 
lence of  certain  diseases,  such  as  inflammation  of  the  tonsils, 
pleurisy,  cerebral  inflammation,  and  croup,  may  have  been  part- 
ly due  to  these  fires.  He  thinks  they  are  chiefly  noxious  at 
night,  when  the  wind  commonly  dies  out,  and  asks  that  such 
fires  as  are  necessary  be  kindled  in  the  morning.  His  infer- 
ences, it  will  be  seen,  are  quite  at  variance  with  the  old  practice 
of  building  bonfires  against  pestilence.  Coming  from  such  a 
careful  observer,  they  are,  however,  worthy  of  attention. 


THE^  REPORT   OF   THE   STEVENS   COMMISSION. 

The  commission  appointed  about  two  years  and  a  half  ago 
by  the  New  York  Neurological  Society  to  investigate  the  feasi- 
bility of  curing  epilepsy  and  chorea  by  the  correction  of  ocular 
defects,  maintained  by  Dr.  George  T.  Stevens,  made  its  report 
on  Tuesday  evening  of  this  week.  The  commission  consisted  of 
Dr.  Edward  C.  Segnin,  chairman,  Dr.  M.  Allen  Starr,  secretary, 
Dr.  Charles  L.  Dana,  Dr.  W.  R.  Birdsall,  Dr.  David  Webster, 
Dr.  W.  Oliver  Moore,  and  the  editor  of  this  journal.  The  plan 
of  ])rocedure  was  for  the  neurological  members  of  the  commis- 
sion to  furnish  Dr.  Stevens  with  a  certain  number  of  epileptics 
and  choreics,  and  to  report  upon  the  results  of  their  treatment 
by  him.  The  commission  could  not  report  a  single  cure,  but  it 
reported  a  number  of  instances  of  improvement.  Dr.  Stevens 
protested  against  the  coumiission's  report  as  premature,  and 
read  a  reply  in  which  he  maintained  that  the  inquiry  had  been 
improperly  conducted,  and  that  the  results  had  not  in  all  in- 
stances been  fairly  recorded  in  the  report.  A  general  discussion 
was  begun,  but  was  adjourned  to  the  next  meeting. 


THE   DIGESTIVE    ORGANS    AND   MELANCHOLIA. 

Before  the  recent  Congres  international  de  m^decine  men- 
tale,  Dr.  Beltencourt-Rodrignes,  of  Portugal,  read  a  paper  upon 
this  subject,  an  abstract  of  which  is  given  in  the  "Progres  medi- 
cal." While  not  overlooking  the  general  causes  of  insanity,  he 
said,  it  was  also  of  extreme  importance  to  understand  its  proxi- 


mate causes.  In  a  certain  number  of  persons  suffering  from 
melancholia  the  writer  had  observed  gastro-intestinal  disturb- 
ances which,  according  to  recent  theories,  were  produced  by 
toxic  elements  circulating  in  the  organism.  This  had  led  him 
to  imagine  that  infection  from  the  alimentary  canal  might  be  a 
cause  of  melancholia — an  hypothesis  that  was  sustained  to  a 
certain  degree  by  the  complete  recovery  of  several  paiients  suf- 
fering from  this  form  of  mental  disease,  alter  auti.septic  treat- 
ment directed  to  the  digestive  tract. 


RABIES   AMONG    DEER. 

The  deer  of  Ickworth  Park,  England,  having  become  dis- 
eased, Mr.  Adami,  the  demonstrator  of  pathology  at  the  Univer- 
sity of  Cambridge,  was  invited  to  study  the  causes  of  the  trouble. 
Aninquiiy  by  the  agents  of  the  Privy  Council  had  already  been 
made,  which  had  declared  the  disease  to  be  anthrax.  Mr. 
Adami  was  not  able  to  confirm  this  decision,  but  after  a  thor- 
ough study  reported  the  cause  to  be  rabies,  a  disease  that  has 
not  often  been  found  among  deer.  The  "British  Medical  Jour- 
nal "states  further  that  Mr.  Adami  was  so  unfortunate  as  to 
inoculate  himself.  On  the  seventeenth  day  after  this  accident 
he  resorted  to  Pasteur's  Institute  at  Paris,  and  was  treated  for 
inoculated  hydrophobia.  On  the  nintii  day  after  the  beginning 
of  the  treatment  he  had  premonitions  of  the  disease,  but  these 
did  not  progress,  and  tlie  unfortunate  pathologist  now  considers 
himself  cured  and  protected. 


CORNELL  UNIVERSITY'S   MEDICAL   ASPIRATIONS. 

A  RECENT  report  by  President  Adams,  of  Cornell  Univer- 
sity, seems  to  put  forth  a  "  feeler  "  after  a  medical  department, 
in  order  that  Ithaca  may  have  a  full-orbed  university,  totus^ 
teres  atqne  rotundus.  President  .\dams  is  reported  to  have  ex- 
pressed the  wish  that  such  a  department,  with  a  large  endow- 
ment, might  be  established  in  New  York  or  Brooklyn,  which 
might  very  properly  be  styled  "the  College  of  Medicine  of  the 
Cornell  University."  Is  this  a  bid  to  the  Bellevue  Hospital  or 
the  Long  Island  school  to  come  in  under  the  tegis  of  Cornell? 
Tiiey  are  about  the  only  ones  remaining  that  have  not  a  placen- 
tal attachment;  but  neither  of  them  can-be  said  to  enjoy  "a 
large  endowment."  

SICKNESS   FROM    POLLUTED  WELL-WATER. 

At  West  Albany  there  are  1,200  men  employed  in  the  car- 
shops.  Among  them  there  has  been  much  sickness  of  afebrile 
character,  called  "  malarial,"  but  which  seems  to  be  referable  to 
a  bad  quality  of  drinking-water  taken  from  wells.  There  have 
been  absent  as  many  as  200  workmen  in  twenty-four  hours. 
Dr.  Balch,  secretary  of  the  State  Board  of  Health,  has  con- 
demned the  wells  formerly  in  use,  and  they  have  been  closed. 
Since  then  the  number  of  new  cases  has  been  much  reduced. 


THE   NEW  YORK   PHYSICIANS'   MUTUAL  AID  ASSOCIATION. 

We  would  call  the  attention  of  those  of  our  readers  who  are 
members  of  the  association  to  the  notice,  in  our  list  of  "  Society 
Meetings  for  the  Coming  Week,"  of  the  annual  meeting,  on 
Thursday  evening,  at  the  Academy  of  Medicine.  The  impor- 
tance of  the  association's  work  can  hardly  be  over-estimated, 
and  it  is  desirable  that  it  should  receive  the  personal  attention 
of  all  the  members.  ^_ 

THE    TENTH    INTERNATIONAL    MEDICAL    CONGRESS. 

In  a  letter  to  Surgeon-General  John  B.  Hamilton,  of  the 
Marine-Hospital  Service,  dated  October  7th,  Professor  Virchow 
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LN.  Y.  Mkd.  Joob., 


•ayn :  "  The  orjxanizinjj  cuiiiinittoo  of  the  Tentli  Inturnational 
Modical  t'oiiftri's.H  is  now  roiiKtilutod.  I  iiiVHvIt  tun  elcctud 
piTsidont,  and  Dr.  l^iHsar  (KarlHlrasHo,  IJI,  N.  W.),  .serrotary- 
genoral.  Wo  nliall  ho  vory  liappy  to  roooivo  tlio  '  Transact ioMH 
of  the  Ninth  Intornational  Medical  Conj^ros^,'  anil  wo  liopo  li> 
HOC  you  and  many  of  your  countryinun  at  tho  now  session." 


TlIK    CAKTWltlCllT    l.lHTrUHS. 

It  Is  announced  that  Dr.  Hillings,  of  tiio  army,  is  to  give  the 
course  tliis  year,  on  tho  Uth,  2l)th,  and  22d  inst.,  at  8  i'.  M.,  at 
tho  Colloue  of  Physicians  and  Surgeons,  on  the  suhject  of  "  Vi- 
tal and  Medical  Statistics."  In  ordinary  hands  tho  importance 
of  tliis  theme  would  stand  in  inverse  ratio  to  its  attractiveness, 
but  nobody  needs  to  bo  told  tliat  Dr.  Billing.s's  genius  will  in- 
vest it  with  liveliness. 

TlIK  "  MEDICAL  MIKKOK." 

Tins  is  the  title  of  a  ''  Afonthly  Reflector  of  the  Profession 
and  its  Progress,"  the  lirst  number  of  which  is  announced  for 
January,  1M)0,  to  bo  edited  by  Dr.  I.  N".  Love,  of  St.  Louis. 
Tho  prospectus  states  that,  while  the  new  journal  will  be  made 
of  interest  to  physicians  in  general,  it  will  earnestly  endeavor 
to  accomplish  the  complete  organization  of  the  profession  of 
the  Mississippi  Valley.  Dr.  Love  seems  specially  qualified  to 
carry  his  undertaking  to  a  successful  issue,  and  we  look  to  see 
it  done. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  4,  1889  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meaingitis . . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Oct.  29. 

Week  endi 

Cases. 

Deaths. 

Cases. 

42 

16 

32 

41 

4 

35 

4 

4 

2 

42 

2 

13 

80 

12 

74 

1 

0 

0 

Deaths. 

9 

1 
2 
1 
16 
0 


Hygiene  at  Gettysburg — A  professorship  of  hvgiene  and 
physical  culture  has  been  endowed,  in  the  sura  of  $25,000,  at 
the  Pennsylvania  College,  at  Gettysburg,  by  the  parents  of  the 
late  Dr.  Charles  H.  Graff. 

r «  The  American  Association  for  the  Study  and  Cure  of 
Inebriety  will  give  a  dinner  to  its  president,  Dr.  Joseph  Par- 
nsh.  at  his  home,  in  Burlington,  N".  J.,  on  Tuesday,  the  12th 
inst.,  on  the  seventy-first  anniversary  of  his  birth. 

Changes  of  Address.- Dr.  Edward  J.  Bermingham,  to  No. 
23  East  Forty-sixth  Street;  Dr.  Louise  Fiske  Bryson,  to  No.  38 
West  Thirty-eighth  Street. 

Army  Intelligence.— C>#«-a^  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  October  20  to  November  2,  1889  : 
Meaexs,  Edgah  a..  Captain  and   Assistant  Surgeon.     Granted 

leave  of  absence  for  two  montbs.     Par.  5,  S.  O.  244,  A.  G. 

O.,  October  19,  1889. 
Kendall,  William  P.,  First  Lieutenant  and  Assistant  Surgeon. 

Leave  of  absence  extended  one  month.     Par.  6,  S.  O.  244, 

A.  G.  O.,  October  19,  1889. 
So  much  of  Par.  2,  S.  O.  241,  October  16,  1889,  from  this 

office,  as  directs  Beechemin,  Louis,  Captain  and  Assistant 


Surgoiin,  to  report  for  duty  at  Fort  Apache,  Arizona  Terri- 
tory, is  revoked.  Ho  will  report  in  i)orHon  to  tho  command- 
ing ollicer,  Presidio  of  San  Francisco,  Gal  ,  for  duly  at  that 
station.     Par.  7,  S.  ().  248,  A.  (J.  O.,  October  24,  1HH9. 

Clk.ndknin,  Paul,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Mcintosh,  Texas,  and  will  report 
in  person  to  the  commanding  officer,  Camp  Eagle  Pasn, 
'J'oxas,  for  duty  at  that  station.  Par.  7,  S.  O.  248,  A.  G.  O., 
October  24,  1H8!). 

CiiApi.N,  Ai.ONZo  li.,  (;a|)tain  and  Assistant  Surgeon.  lielieved 
from  duty  at  New[)ort  Barracks,  Kentucky,  an<l  will  report 
in  person  to  the  commanding  otHcer,  Fort  Yates,  Dakota,  for 
duty  at  that  station.  Par.  7,  S.  O.  248,  A.  (x.  O.,  October 
24,  1889. 

Shannon,  William  C,  Captain  and  Assistant  Surgeon.  lie- 
Moved  from  duty  at  Fort  Yates,  Dakota,  and  will  report  in 
l)erson  to  the  commanding  officer,  Fort  Apache,  Arizona 
Territory,  for  duty  at  that  station.  Par,  7,  S.  O.  248,  A.  G. 
O.,  October  24,  1889. 

Raymond,  Henry  L,  First  Lieutenant  and  Assistant  Surgeon. 
Upon  being  relieved  from  duty  at  Fort  Bidwell,  California, 
will  report  in  person  to  the  commanding  officer,  Nev/port 
Barracks,  Kentucky,  for  duty  at  that  station.  Par.  7,  S.  O. 
248,  A.  G.  O.,  October  24,  1889. 

Davis,  William  B.,  Captain  and  Assistant  Surgeon.  Relieved 
from  further  duty  at  Fort  Porter,  New  York,  and  will  re- 
port in  person,  upon  expiration  of  his  present  sick  leave  of 
absence,  to  the  commanding  officer,  Fort  Preble,  Maine,  for 
duty.     Par.  6,  S.  O.  248,  A.  G.  0.,  October  24.  1889. 

Wakeman,  William  J.,  Captain  and  Assistant  Surgeon.  Re- 
lieved from  duty  at  Fort  Walla  Walla,  Washington  Terri- 
tory, and  will  report  in  person  to  the  commanding  officer, 
Fort  Bidwell,  California,  for  duty  at  that  station.  Par.  7, 
S.  O.  248,  A.  G.  O.,  October  24,  1889. 

Egan,  Petee  R.,  Captain  and  Assistant  Surgeon.  On  being  re- 
lieved from  duty  at  Camp  Eagle  Pass,  Texas,  will  report  in 
person  to  the  commanding  officer,  Fort  Mcintosh,  Texas,  for 
duty  at  that  station.  Par.  7,  S.  O.  248,  A.  G.  O.,  October 
24,  1889. 

By  direction  of  the  Secretary  of  War,  so  much  of  Par.  2,  S.  O. 
24,  October  16,  1889,  from  this  oflBce,  as  relates  to  IIegee, 
Anthony,  Lieutenant-Colonel  and  Surgeon,  is  amended  to 
read  as  follows:  Lieutenant-Colonel  Anthony  Heger,  sur- 
geon, is  relieved  from  further  duty  in  the  Divisiim  of  the 
Atlantic,  and  will  at  once  report  to  the  Major-General  com- 
manding the  army  for  duty  in  this  city.  Par.  5,  S.  O.  252, 
Headquarters  of  the  Army,  A.  G.  O.,  October  29,  1889. 

By  direction  of  the  Secretary  of  War,  Par.  3,  S.  O.  24,  October 
16. 1889,  from  this  office,  is  so  amended  as  to  grant  O'Reilly, 
RoBEKT  M.,  Major  and  Surgeon,  leave  of  absence  for  six 
months,  with  permission  to  leave  the  United  States,  to  take 
effect  November  1,  1889.  Par.  6,  S.  O.  2.52,  A.  G.  O., 
Washington,  D.  C,  October  29,  1889, 
FoEwooD,  William  H.,  Major  and  Surgeon,  by  direction  of  the 
President,  is  detailed  as  a  member  of  the  Army  Retiring 
Board  at  St.  Paul,  Minn.,  convened  by  War  Department 
Order  dated  January  12,  1889,  published  in  S.  O.  10,  January 
12th,  from  Headquarters  of  the  Army,  vice  Mearns,  Edgae 
A.,  Captain  and  Assistant  Surgeon^  hereby  relieved.  Par. 
12,  S.  O.  254,  A.  G.  O.,  October  31,  1889. 
Gibson,  Joseph  R.,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days,  to  take  effect  from  date  of  being  re- 
lieved from  duty  at  Fort  Sheridan,  Illinois.  Par.  9,  S.  O. 
249,  A.  G.  O.,  October  25,  1889. 
GoEGAS,  William  C,  Captain  and  Assistant  Surgeon,  by  direction 
of  the  Secretary  of  War,  is  relieved  from  temporary  field 
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duty  in  the  Department  of  the  Missouri,  and  will  join  his 
proper  station  (Fort  Barrancas,  Florida).  Par.  2,  S.  O.  251, 
A.  G.O.,  October  28,  1889. 

Maus,  Louis  M.,  Cai)tain  and  Assistant  Surgeon.  (Jranted  leave 
of  absence  tor  two  months  on  surgeon's  certificate  of  dis- 
ability.    Par.  11,  S.  0.  249,  A.  G.  O.,  October  25,  1889. 

By  direction  of  the  Secretary  (tf  War,  so  much  of  Par.  10,  S.  O. 
242,  October  17,  1889,  A.  G.  O.,  as  directs  Maus,  Louis  M., 
Captain  and  A-sistant  Surgeon,  to  report  in  person  for  duty 
at  Fort  Stanton,  New  Mexico,  to  relieve  Captain  Marcus  E. 
Taylor,  Assistant  Surgeon,  is  revoked,  and  Captain  Taylor 
will  proceed  to  Boise  Barracks,  Idaho  Territory,  as  directed 
in  said  order,  as  soon  as  medical  attendance  shall  be  pro- 
vided for  Fort  Stanton.  Par.  10,  S.  O.  249,  A.  G.  O.,  Oc- 
tober 25,  1889. 

Cabell,  Julian  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  two  months,  to  take  etiect 
about  November  10,  1889.  Par.  7,  S.  O.  249,  A.  G.  O  ,  Oc- 
tober 25,  1889. 

By  direction  of  tbe  President,  the  Army  Retiring  Board  con- 
voked at  Vancouver  Barracks,  Washington  Territory,  by 
War  Department  Order  dated  December  15,  1888,  published 
in  S.  O.  292,  December  15,  1888,  from  Headquarters  of  tlie 
Army,  is  dissolved.  Par.  1,  S.  O.  250,  A.  G.  O.,  Washington, 
October  26,  1889. 

Appoint7nents  in  the  Medical  Department. 
WiLLCox,  Charles,  First  Lieutenant  and  Assistant  Surgeon,  to 

rank  from  October  29,  1889. 
MoVay,  Harlan  E.,  First  Lieutenant  and  Assistant  Surgeon,  to 

rank  from  October  29,  1889. 
Friok,  C.  B.,  First  Lieutenant  and  Assistant  Surgeon,  to  rank 

from  October  29,  1889. 

Death. 
Taylor,  Morse  K,,  Major  and   Surgeon  (retired),  died  October 

20,  1889,  at  San  Antonio,  Texas. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  No- 
vember ^,  1889  : 

Nash,  F.  S.,  Passed  Assistant  Surgeon.  Detached  from  duty 
in  the  Bureau  of  Medicine  and  Surgery  and  ordered  to  the 
Petrel.  November  14,  1889. 
Bogert,  E.  S.,  Medical  Inspector.  Ordered  to  examination  pre- 
liminary to  promotion  to  medical  director. 
Norton,  O.  D.,  Kite,  1.  W.,  and  Stone,  E.  P.,  Assistant  Sur- 
geons. Ordered  to  examination  preliminary  to  promotion  to 
passed  assistant  surgeons. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  11th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery);  New  York  Ophthalmological  Society  (pri- 
vate) ;  New  York  Medico-historical  Society  (private);  Lenox 
Medical  and  Surgical  Society  (private);  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology)  ;  Boston 
Society  for  Medical  Improvement ;  Gynaecological  Society 
of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical  Club  (an- 
nual);  Norwalk,  Conn.,  Medical  Society  (private);  Balti- 
more Medical  Association. 

Tuesday,  Novem.ier  12th :  Medical  and  Chirurgical  Faculty  of 
Maryland  (semi-annual,  first  day,  Hagerstown) ;  New  York 
Medical  Union  (private);  Medical  Society  of  the  County  of 
Rensselaer,  N.  Y.;  Camden,  N.  J.,  County  Medical  Society 
(semi-annual— Camden) ;  Newark,  N.  J.,  Medical  Associa- 
tion ;  Trenton,  N.  J.,  Medical  Association  (private) ;  Nor- 
folk, Mass.,  District  Medical  Society  (Hyde  Park) ;  Baltimore 
GynsBCological  and  Obstetrical  Society. 


Wednesday,  November  13th:  Medical  and  Chirurgical  Faculty 
of  Maryland  (second  day);  New  York  Surgical  Society;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  Citj  of  New  York;  Medico-legal  Society;  Medical 
Society  of  the  County  of  Albany,  N.  Y. ;  Pittsfield,  Mass., 
Medical  Association  (private) ;  Worcester,  Mass.,  District 
Medical  Society  (Worcester) ;  Philadelphia  County  Medical 
Society. 

Thursday,  A^oyewjJer  llfth :  Society  of  Medical  Jurisprudence 
and  State  Medicine;  Brooklyn  Patliological  Society;  New 
York  Physicians'  Mutual  Aid  Association  (annual);  Medical 
Society  of  the  County  of  Cayuga,  N.  Y. ;  South  Boston, 
Mass.,  Medical  Club  (private — annual) ;  Pathological  Society 
of  Philadelphia. 

Yvliha.^.,  November  15th  :  Chicago  Gynaecological  Society;  Bal- 
timore Clinical  Society. 

Saturday,  November  16th :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


IJrotctbings  of  ^ucuties. 


NEW    YORK   ACADEMY   OF  MEDICINE. 

section  in  theory  and  praotioe  of  medicine. 

Meeting  of  October  15,  1889. 

Dr.  R.  C.  M.  PaoxE  in  the  Chair. 

Enteralgia  and  Chronic  Peritonitis.— -Dr.  A.  Jacobi  read 
a  paper  on  this  subject.  He  said  that  cases  of  primary  perito- 
nitis of  any  kind  were  very  rare,  and  that  these  were  mostly 
due  to  traumatism,  or  from  wounds  and  probing  of  the  same, 
and  from  paracentesis  for  ascites.  Most  cases,  however,  were 
of  a  secondary  nature,  with  very  numerous  causes.  These  cases 
might  arise  under  the  intlucnce  of  general  diseases — rheuma- 
tism, alcoholism,  scarlatina,  measles,  erysipelas,  malaria,  scurvy, 
tuberculosis,  carcinoma,  etc.  Among  the  most  frequent  causes 
of  peritonitis  were  the  catarrhal  and  inflammatory  diseases  of 
the  female  sexual  organs.  The  writer  thought  it  was  very  easy 
to  understand  how  an  intestinal  catarrh  developed  into  an  en- 
teritis and  then  into  peritonitis,  if  we  remembered  the  facility 
with  which  anatomical  changes  took  place  in  the  mesenteric 
glands  in  the  course  of  such  a  disease.  The  diagnosis  of  chronic 
peritonitis  was  frequently  obscured  by  such  c(mditions  as  ad- 
hesions around  tumors,  a  movable  kidney  which  had  become 
fixed,  and  intestines  which  had  become  glued  together — all  of 
which  had  no  recognizable  symptoms.  In  chronic  peritonitis 
the  respirations  were  not  necessarily  accelerated.  Particularly 
was  this  true  in  pelvic  peritonitis.  There  might  be  occasional 
vomiting  if  there  happened  to  be  an  existing  acute  catarrh. 
Constipation  was  frequent;  diarrhoea  not  unusual.  The  abdo- 
men was  apt  to  be  tumid.  Chronic  peritonitis  was  diagnosti- 
cated with  more  or  less  certainty  in  the  following  manner:  The 
patient  should  lie  upon  the  back,  with  the  lower  extremities 
extended.  Then  flexion  and  extension  of  the  limbs  would  often 
cause  pain  in  the  abdomen.  Then,  by  palpation  over  the  abdo- 
men, much  might  be  discovered  which  would  point  to  adhe- 
sions or  exudations.  By  pressure,  very  distinct  and  circum- 
scribed pain  might  be  felt  by  the  patient.  Pain  was  a  very  fre- 
quent symptom  in  chronic  peritonitis.  It  might  be  mild,  severe, 
of  short  duration,  or  permanent.  Its  variability  depended  often 
on  the  degree  of  irritation  or  congestion.  Acute  attacks  were 
frequent  when  there  was  a  cause  for  exacerbation.     The  seat  of 
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pniii  viiiii'd  with  till"  loi'iUiini  ami  oxtont  of  tlio  IrMimi.  Ilxti'ri- 
hIvo  |u>rit<)niliH  in  (lie  |H>lvis  iiii;r|it  not  ^ivit  rino  to  ptiiii  iinlcHH 
\viiko«l  up  i>,v  ilori'ciition,  colinliiiiition,  or  inictiiritioii.  In  suini' 
ojisos  till'  |>iiin  I'ould  not  bo  (liii;rnosticato<l  from  tlu'  onti-ral^ia 
prodiiocil  liy  otlu>r  cniHos — miicIi  as  tlatiilcMici',  ronni-ntation,  nmi 
nlinornial  <'ontfnts  in  tlio  alulomcii.  Anatomical  <•llan^;c^s  in 
clironif  poriionitis  pivo  ri?»««  to  tlic  vcrv  s.iiiu'  svmptoms  and 
ooniiitionH.  Tlio  rosullH  of  tliis  di.soaso  wiro  varit-d.  A  siin|>le 
attack  of  exudation  iiiij;lit  shape  tlic  future  of  the  jtatient  ho  far 
as  iiealth  was  concerned. 

Tahes  inosentorica  was  aiiotlier  form  of  ciiroiiic  peritonitis 
the  recognition  of  whinli  the  author  considered  of  |)raotical  im- 
portance. The  niaiu  symptoms  common  to  every  form  and 
case  of  tabes  mesentorica  were  atro|)by  and  tumid  abdomen. 
Emaciation  and  atrophy  reached  a  deforce  hardly  over  met  witli 
in  any  other  morbid  condition.  The  sulicutaneous  tat  rapidly 
disappeared.  The  skin  was  flabby,  thin,  and  inelastic;  around 
the  limbs  it  was  loose  and  ba^;ry.  In  the  beginning  the  muscles 
could  bo  recognized  ;  afterwarti  even  they  became  emaciated  to 
sach  an  extent  that  their  outlines  disappeared,  and  those  of  the 
bones  were  distinctly  perceptible.  The  eyes  lay  deep  in  the  or- 
bit, and  had  a  peculiarly  dry  and  hungry  look.  The  bones  of 
the  face,  with  the  thin,  flaccid,  dry,  and  scaly  skin  over  them, 
furnishod  a  terribly  senile  expression.  The  surface  was  mostly 
cool,  the  limbs  were  cold,  the  cutaneous  veins  were  very  distinct 
and  blue,  and  much  dilated  over  the  chest,  but  still  more  so  over 
the  abdomen.  The  voice  was  thin  and  tin- like,  the  cry  tearles*, 
the  pulse  slow,  from  exhaustion  of  the  heart  muscle,  or,  more  fre- 
quently, rapid,  thin,  and  compressible.  The  lymph  bodies  of  the 
neck  and  inguinal  regions,  sometimes  also  of  the  axilla,  were  tu- 
mefied. The  preceding  symptoms  were  more  or  less  common  to 
all  oases.  There  were  many,  however,  which  exhibited  numer- 
ous variations  in  important  particulars.  The  appetite  might  be 
ravenous  or  entirely  lost.  Some  cases  began  with  little  or  no 
diarrhoea,  but  in  all,  the  stools  were  foetid.  The  majority,  how- 
ever, commenced  with  a  severe  form  of  intestinal  catarrh,  at- 
tended with  numerous  otTensive  discharges.  The  peculiar  foul, 
musty,  ])ungent,  ammoniacal  odor  was  due  in  part  to  acids, 
formed  by  the  fat  which  had  not  been  absorbed,  sulphides,  and 
other  products  of  putrefaction.  In  the  further  development  of 
the  morbid  condition  there  might  be  constipation,  but  diarrhoea 
was  more  frequent.  It  might  not  be  very  copious  or  the  evacua- 
tions very  numerous.  In  some  cases  there  was  tenesmus,  with 
but  little  substance ;  in  others  the  quantity  was  large  and  ex- 
pelled suddenly,  in  an  instantaneous  gush.  The  temperature 
varied.  It  might  be  normal  or  subnormal  or  elevated.  The  tumid 
belly  was  absolutely  painless  in  some  cases,  but  very  sensitive 
in  others,  the  latter  mainly  in  those  with  elevated  temperature. 
The  large  size  of  the  abdomen,  with  its  network  of  dilated  veins, 
contrasted  fearfully  with  the  ghastly  and  atrophic  limbs.  It 
might  be  large  enough  to  press  the  diaphragm  upward  and  in- 
terfere with  the  function  of  the  heart  an<l  lungs.  The  nature 
of  the  tumefaction  varied.  It  might  be  tense  or  flabby,  hard  or 
soft,  doughy  or  firm,  uniform  or  irregular.  Nodules  or  lumps 
of  ditferent  shapes  and  sizes  might  be  discovered  by  palpation. 
Gentle  percussion  would  elicit  tympanites.  It  was  not  unusual 
to  find  oedema,  extensive  dullness  from  fatty  liver,  albuminuria, 
local  inflammations  of  the  abdominal  surface  connected  with  ab- 
scesses in  the  peritonaeum,  and  cough  depending  on  tubercular 
disease  of  the  lungs.  The  author  thought  that  the  variety  of 
symptoms  belonging  to  tabes  pointed  distinctly  to  different 
morbid  processes,  and  that  these  symptoms  appeared  to  prove 
that  there  were  several  distinct  forms  of  tabes  which  depended 
on  diflferent  causes,  and  were  attended  with  varying  anatomical 
alterations.  lie  said  that  tabes  mesenterica  ought  no  longer  to 
appear  as  a  nosological  entity  in  the  text-books.     The  former 


belief,  that  doatli  wn«  dno  to  failuro  of  aliHorption,  wan  no 
longer  tenable.  Starvation  tnight  take  |)lace  through  impervi- 
ousiioHs  of  the  mesenteric  lymph  bo<lieH.  The  first  changeK 
which  took  place  in  them  were  of  a  congestive  and  inflamma- 
tory nature,  and  secondary  in  c,hara<-t(T.  Primary  changeH, 
when  they  did  occuir.  were  mostly  neoplastic.  As  in  other 
glands,  the  in(lammatiot)  might  bo  u  simple  one,  or  suppurative, 
lil)r()UH,  caseous,  or  tuliercular.  Simple  adenitis  was  occasioned 
by  any  kind  of  irritation.  The  first  process  consisted  in  dilata- 
tion of  the  blood-vessels,  with  ro(!<lening,  softening,  and  succu- 
lence of  the  tissue,  endothelial  changes  in  the  lymph  spaces,  and 
new  formation  of  cells.  Afterward  the  red  discoloration  was 
replaced  by  a  grayish- white  color,  now  and  then  interrupted  by 
small  blood-points  which  would  turn  into  pigment.  The  differ- 
ence between  the  cortical  and  medidlary  substance  would  fade 
or  disappear.  The  capside  became  tense  over  its  swollen  con- 
tents. These  were  the  cases  in  which  a  complete  recovery 
could  be  expected.  Besides  the  fimplo  secondary  hyperplasia 
of  the  mesenteric  glands  which  resulted  in  obstruction,  and  the 
tubercular  infiltration  which  terminated  in  the  same  disturbance 
of  function,  there  was  a  third  condition  which  led  to  the  symp- 
toms called  tabes  mesenterica — viz.,  chronic  tubercular  peri- 
tonitis. It  was  quite  frequent,  but  its  symptoms  varied  in  dura- 
tion and  severity.  The  capability  of  recovery  in  this  disease 
was  sometimes  surprising.  The  present  justifiable  belief  was 
that  only  those  cases  of  chronic  peritoneal  tuberculosis  would 
have  a  chance  of  recovery  which  were  local,  and  not  the  re- 
sult of  general  tubercular  infection.  In  estimating  the  size  of  a 
child's  abdomen,  it  should  be  borne  in  mind  that  it  was  normally 
larger  in  proportion  than  that  of  the  adolescent  or  adult.  The 
diagnosis  of  tubercular  peritonitis  was  apt  to  be  difficult.  There 
were  many  cases  which  could  not  be  distinguished  from  non-in- 
fectious peritonitis  and  simple  inflammatory  processes.  Many 
of  the  caseous  tuberculizations  were  small  and  inaccessible  to  an 
accurate  physical  examination.  Where  the  distension  of  the 
stomach  appeared  after  an  intestinal  catarrh  the  stools  either 
improved  in  character  or  remained  offensive.  If  the  tempera- 
ture continued  high  and  the  symptoms  exhibited  a  typhoid 
character,  the  existence  of  an  acute  attack  of  tubercular  peri- 
tonitis was  probable.  The  prognosis  was  always  uncertain,  ex- 
cept in  the  very  worst  cases.  It  was  absolutely  fatal  when  the 
tabes  mesenterica  meant  peritoneal  and  glandular  tuberculosis 
complicated  with  or  depending  upon  generalized  tuberculosis. 

Dr.  F.  Delafield  said  that  he  was  in  the  habit  of  regarding 
these  cases  of  peritonitis  from  an  anatomical  standpoint.  He 
made  the  following  distinctions:  1.  Cases  of  chronic  peritonitis 
in  which  the  lesion  was  only  a  form  of  connective-tisjue  adhe- 
sion. 2.  When  there  existed  connective-tissue  adhesions  and 
also  serous  or  purulent  fluid.  3.  Chronic  peritonitis,  with  in- 
creased thickening,  and  fluid  present  in  quantities.  In  the  first 
class  of  cases  there  were  no  symptoms,  and  the  adhesions  were 
revealed  only  at  an  autopsy.  The  patients  would  have  localized 
pain,  referred  to  some  part  of  the  colon,  and  might  have  adhe- 
sions or  not.  It  was  very  diflacult  to  determine.  To  distin- 
guish these  cases  from  a  tubercular  peritonitis  was  also  difficult, 
and  when  there  existed  waxy  liver  as  a  complication  they  be- 
came troublesome.  Not  infrequently  such  cases  behaved  like 
carcinoma  of  the  liver.  Chances  of  error  also  lay  in  stenosis 
of  the  pylorus,  giving  rise  sometimes  to  an  enormously  dilated 
stomach,  which  might  occupy  almost  the  entire  abdomen. 
Pain  in  different  parts  of  the  abdominal  cavity  was  frequently 
misleading.  Sometimes  it  was  a  reliable  indication,  but  at 
other  times  could  not  be  depended  upon  at  all.  Then  chronic 
peritonitis,  with  both  adhesions  and  fluid,  was  difficult  to  dis- 
tinguish from  tubercular  peritonitis  and  from  the  various 
forms  of  carcinoma  of  the  peritonseum.     Yery  much  depended 
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upon  the  particular  shape  that  the  peritonitis  took.  The  intes- 
tines might  be  matted  in  some  parts  of  the  abdomen,  tliere 
might  be  tluid  in  another  part,  and  organized  connective  tissue 
might  divide  the  abdominal  cavity  into  several  compartments. 
As  to  the  third  form,  in  which  diffuse  tliickening  existed  with 
presence  of  Huid,  but  witliout  adhesions,  it  was  difficult  to  dis- 
tinguish from  tubercular  peritonitis  and  from  simple  cancer  of 
the  peritonaBum  or  cirrhosis  of  the  liver.  This  latter  was  espe- 
cially difficult  when  the  peritonitis  involved  the  capsule  of  the 
liver.  The  capsule  would  become  enormously  thickened  and 
the  liver  diminished  in  size,  as  in  true  cirrhosis. 

Dr.  W.  H.  Thomson  thought  the  diagnosis  of  this  condition 
extremely  confusing.  lie  had  never  made  a  diagnosis  of  chronic 
peritonitis  without  a  mental  i-eservation  that  the  patient  might 
really  be  suffering  from  something  else.  He  remembered  two 
cases  of  cancerous  disease  of  the  peritoniBum  wliich  liad  in 
common  a  feature  of  some  value  in  distinguishing  the  condition 
from  that  of  tubercular  peritonitis.  The  first  case  was  that  of 
a  lady  who,  at  forty-five  years  of  age,  gradually  began  to  de- 
cline in  health  and  present  symptoms  of  ascites.  The  pains  of 
which  she  complained  were  very  fugitive,  and  the  only  local 
symptoms  were  rigidity  of  the  abdominal  walls  on  palpation 
and  pressure.  At  no  time  was  tliere  any  rise  of  temperature. 
The  particular  symptom  was  the  extremely  low  percentage  of 
urea  in  the  urine.  The  autopsy  showed  acute  carcinoma  of  the 
peritonaeum.  The  pain  which  the  patient  had  complained  of 
most  often,  and  which  had  been  on  the  left  side,  was  explained 
by  the  fact  of  the  disease  having  involved  two  of  the  false  ribs 
of  that  side.  In  the  second  case  to  which  he  had  referred  can- 
cev  of  the  peritonasum  was  found.  The  same  condition  of  the 
urine  existed  before  death.  He  believed  Germain  S6e's  diag- 
nostic points  in  cancer  of  the  stomach  and  peritonsBum  were 
tenderness  and  enlargement  of  the  post-clavicular  glands.  In 
one  case  of  cancer  of  the  peritonaaum  the  speaker  had  been 
able  to  verify  this  suggestion.  In  cancer  of  the  peritonasum 
there  was  no  exacerbation  of  temperatui-e,  while  in  tuberculosis 
there  was.  He  had  a  case  at  present  in  a  youth  nineteen  years 
old,  with  a  history  of  constipation  and  pain  in  the  abdomen, 
hip,  and  knees.  There  was  also  considerable  cutaneous  hyper- 
aesthesia.  For  some  weeks  past  there  had  been  a  temperature 
of  101°  to  102°  F.  The  striking  feature  was  the  progressive 
emaciation.  There  was  very  little  doubt  that  the  case  was  one 
of  tubercular  peritonitis.  There  was  some  redness  about  the- 
umbilicus,  which  was  a  thing  the  speaker  had  not  noticed  be- 
fore. When  ascites  complicated  these  diseases  the  difficulties 
of  accurate  diagnosis  became  insurmountable. 

Dr.  Leonard  Webek  said  that  he  had  not  seen  a  case  of 
chronic  peritonitis  which  was  not  the  result  of  infection.  He 
was  not  inclined  to  believe  that  any  such  form  existed,  though 
it  might.  He  looked  at  the  conditions  described  in  the  first 
part  of  the  author's  paper — in  which,  at  some  time  in  the  pa- 
tients' histories,  there  had  been  acute  attacks  of  peritonitis— as 
conditions  consequent  upon  those  attacks.  Some  of  the  oases 
described  seemed  to  indicate  the  result  of  adhesions,  lacerations 
and  perforations,  the  patients  dying  of  acute  perforating  perito- 
nitis and  not  chronic  peritonitis. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  October  17,  1889. 

The  President,  Dr.  Alfeed  L.  Loomis,  in  the  Chair. 

On  Gunshot  Wounds  of  the  Abdomen,  with  Special 
Reference  to  Wounds  of  the  Intestines.— Dr.  L.  A.  Stimson 
read  a  paper  with  this  title.     (See  page  449.) 

Dr.  John  A.  Wyeth  said  it  seemed  that  the  question  resolved 


itself  into  one  of  operation  or  non-interference.  The  arguments 
used  in  the  very  able  paper  which  had  been  read  recalled  to  his 
mind  a  meeting  held  nine  years  before,  in  that  same  room.  At 
that  meeting  a  paper  had  been  read  by  a  man  recognized  as  a 
leader,  which  had  attracted  great  attention  at  that  period.  He 
referred  to  a  paper  on  the  '•  Progress  of  Peritoneal  Surgery," 
read  before  the  members  of  the  Academy  on  October  6,  18H1, 
by  Dr.  J.  Marion-Sims,  who  had  then  said  :  (1)  "  Wounds  of  the 
peritoneal  cavity  have  a  common  course  to  run."  (2)  "  Tliey 
have  a  common  termination,  and  that  is  death  by  septicaemia." 
(3)  "  This  is  the  general  law  in  death  after  ovariotomy."  (4)  "  It 
is  the  general  law  in  death  after  gunshot  and  other  wounds  of 
the  abdominal  cavitj."  (5)  "The  septicaemia  is  the  result  of 
absorption  of  bloody  serum  found  in  thy  peritoneal  cavity  after 
wounds  or  operations."  (6)  "Gunshot  wounds  of  the  pelvic 
cavity  are  recovered  from  becaue  of  natural  drainage  afforded 
by  the  track  of  the  ball."  (7)  "Patients  with  gunshot  wounds 
of  the  abdomen  die  of  septicaemia  because  there  is  no  natural 
drainage  and  the  bloody  serum  falls  into  the  peritoneal  cavity  and 
is  there  absorbed."  (8)  "The  effect  of  bloody  fiuid  upon  the 
abdominal  cavity  is  such  as  to  demand  abdominal  incision  and 
suturing  of  the  divided  tissues."  The  speaker  then  went  on  to 
say  that  there  could  be  no  fixed  laws  in  the  matter  of  interfer- 
ence in  gunshot  wounds  of  the  abdomen.  It  was  necessary  to 
be  guided  by  the  condition  of  the  patient  and  the  situation  of 
the  wound,  as  well  as  by  the  size  of  the  missile.  Gunshot 
wounds  of  the  intestine  made  by  small  bullets,  owing  to  the 
contractility  of  the  gut,  were  not  so  likely,  other  things  being 
equal,  to  be  followed  by  the  escape  of  the  intestinal  contents 
and  by  peritonitis.  If  called  to  a  case  in  which  the  patient  had 
been  wounded  by  a  small-sized  bullet,  which  had  passed  from 
before  backward  through  the  abdominal  wall,  above  the  level 
of  the  umbilicus,  he  would  prefer  to  wait  ratlier  than  interfere. 
An  injury  such  as  this  from  a  small-sized  bullet  was  not  so  apt 
to  wound  the  gut.  If  the  bullet  was  a  large  one  and  had 
passed  through  the  abdominal  wall  above  the  navel,  and  the 
patient  had  passed  out  of  the  period  of  shock,  had  a  good 
pulse,  and  was  in  a  generally  fair  condition,  the  speaker  said 
he  would  be  inclined  to  open  the  abdomen  to  see  if  there  were 
any  of  the  viscera  wounded.  But  below  the  umbilicus  the 
abdomen  was  full  of  the  small  intestines,  and  it  was  scarcely 
possible  for  a  bullet  to  pass  through  the  abdominal  wall  from 
before  backward  in  this  region  without  wounding  the  small  in- 
testines more  or  less.  In  such  cases  he  would  open  and  explore. 
In  any  event,  if  the  caliber  of  the  bullet  was  No.  38  or  No.  40, 
he  would  not  hesitate  to  operate,  but  would  not  invade  the  ab- 
domen if  the  bullet  used  had  been  a  small  one.  It  was  of  vital 
importance  to  operate  at  the  proper  time,  and  that  was  when 
the  patient  came  out  of  the  condition  of  shock.  This  might 
mean  a  few  hours,  or  even  ten  or  twelve  hours.  He  mentioned 
a  case  in  which  a  boy  had  been  shot  below  the  navel,  the  bullet 
passing  obliquely  through  the  abdominal  cavity.  This  patient 
had  remained  in  a  condition  of  shock  for  five  hours,  at  the  end 
of  which  time  he  had  come  out  of  it,  and  in  an  hour  had  been 
in  excellent  condition,  remaining  so  for  five  hours  more.  When 
the  speaker  was  called  to  see  him,  six  hours  later — in  fact,  at  the 
"  eleventh  hour  " — peritonitis  had  set  in  and  the  boy  was  practi- 
cally comatose.  In  such  a  case,  he  thought,  the  j)atient  would 
have  had  a  chance  of  recovery  if  interference  had  been  com- 
menced at  the  proper  time.  As  to  drainage,  if  the  abdomen 
was  opened  and  the  patient  was  still  weak  and  there  existed  con- 
siderable extravasation,  k  was  better  to  leave  the  wound  open. 
The  Chairman  said  it  seemed  that  in  this  country  special 
and  ample  opportunity  was  aflorded  for  the  study  of  gunshot 
wounds  of  the  abdomen.  He  thought  this  was  proved  by  sta- 
tistics, unless  such  statements  exaggerated  the  facts.     While 
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wnlkinu  Hironpli  ii  London  )iO!«|>ita1  Sir  W,  MncOormao  hiid  re- 
iimrkiul  to  liiiii  flint  AriioiicHti  Miir);oonfi  hnd  (•onMi(loni))lt' iidvan- 
tnjto  in  tliH  ri'Mpoct  lioiiiiiso  in  Aiiiorica  |»iHtols  wero  an  coui- 
tiionly  rarrird  mid  ihimI  an  to<>th|»i('kif.  Tlio  Mpcakcr  tlioni^lit 
that  sDini'tliiujj  Hhoiild  pi-iliapM  lii>  allowed  for  tlio  toiiiprrann'iit 
of  tlioso  who  nsi'd  the  wi'Upons.  As  to  thi'  wizo  of  tho  inisHilo, 
ho  ihonnlit  oxpiM-ionco  indicated  that  a  "2'2-calihi'r  ImlK't  would 
make  iho  inoro  fatal  injiirv,  and  ritod  a  case  in  which  a  hnlkt  of 
that  Hizo  had  made  (ivo  inte>*tinftl  perforations.  Ho  also  thonffht 
that  greater  stress  should  he  laid  upon  the  part  of  the  inte-*tincs 
which  siitlVred  perforation  than  ni)on  tho  size  of  the  hiilht.  If 
tl>o  woiinils  were  near  the  mesenteric  attachment  tliey  were 
more  likely  lo  close  spontaneously  than  if  inllicted  at  |)oints  dis- 
tant from  such  attachment.  He  was  firmly  of  the  opinion  that 
some  operation  should  always  he  done.  The  shock  from  chlo- 
roform or  ether  anaesthesia,  he  contended,  added  enormously  to 
that  of  the  initial  shock  from  the  injury,  and  therefore,  whore 
only  moderate  search  wns  indicate<l,  he  advocated  the  use  of 
oooaine.  The  ahsenco  of  blood  in  the  urine  did  not  prove  that 
the  blatlder  or  kidneys  were  uninjured.  Lateral  anastomosis 
W.1S  not  indicated  as  a  part  of  the  primary  operation  after  gun- 
shot wounds  of  the  intestine. 

Dr.  W.  Meyer  related  a  case  in  which  the  patient  bad  shot 
himself  in  the  abdomen.  The  bullet  could  be  felt  at  the  left  of 
the  spinal  column.  The  patient  had  expectorated  and  vomited 
blood.  Findinj;  thnt  the  man  grew  gradually  worse,  it  was  de- 
cided to  explore  the  abdomen.  No  perforation  of  the  intestines 
was  found  and  none  of  the  stomach.  When,  however,  the  stom- 
ach was  pulled  forward,  an  abrasion  of  its  posterior  surface  was 
discovered.  The  injury  had  been  so  superficial  that  it  did  not 
require  sewing,  and  it  was  merely  dusted  with  bismuth.  The 
patient  sank  gradually  and  died,  and,  unfortunately,  no  post- 
mortem conid  be  obtained.  It  was  a  point  to  be  note<l  that  the 
bullet  bad  entered  the  abdominal  cavity,  and  had  found  its  way 
to  the  buck  of  tho  stomach  without  perforating  either  it  or  the 
intestines.  Still  the  man  had  both  vomited  and  expectorated 
blood.  As  to  interference  in  cases  of  gunshot  wounds,  he 
thought  for  the  first  twelve  hours  it  was  better  to  let  patients 
alone;  then,  if  the  diagnosis  of  internal  haamorrhage  was  made, 
it  would  force  the  knife  into  the  surgeon's  hand. 

Dr.  CcRTis  thouglit  that  the  statistics  of  gunshot  injuries, 
with  the  results  of  their  treatment,  were  tlioroughly  unreliable. 
The  high  mortality  rate  might  be  the  result  of  operations  under- 
taken by  inexperienced  surgeons.  The  men  who  had  been  given 
the  opportunity  of  operating  in  three  or  four  cases  were  the  men 
who  were  best  able  to  handle  thera.  He  was  glad  that  Dr. 
Stimson  had  emphasized  the  point  that  an  operation  upon  pa- 
tients in  a  moribund  condition  was  nnadvisable.  No  good 
could  come  to  the  patient,  and  great  injury  was  thereby  done  to 
surgery. 

Dr.  T.  n.  Manley  then  narrated  the  history  of  a  case  of 
gunshot  wound  of  the  intestine  in  which  he  had  operated  and  in 
which  the  patient  had  made  a  good  recovery.  The  only  diffi- 
culty which  had  presented  itself  in  the  case  had  been  that  of 
keeping  the  edges  of  the  wound  in  coaptation,  the  thoracic  and 
abdominal  movements  during  respirations  tending  constantly  to 
retard  union. 

•    .  NEW   YORK   SURGICAL  SOCIETY. 

Meeting  of  October  9,  1889. 
Tlie  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Abscess  of  the  Brain. — Dr.  Thomas  M.  Markoe  read  a 
paper  with  this  title.     (See  page  509.) 

Dr.  L.  A.  Stimsox  reported  a  case  in  corroboration  of  what 


tho  author  had  Raid  concerning  the  abMence  of  fevor  and  the  re- 
lation between  the  formation  of  cerebral  abscess  and  external 
injury.  A  case  had  come  under  his  care  of  a  man  who  had 
been  Htruck  on  the  head  in  a  (piarrel  and  received  a  scalp 
wound.  lie  had  been  treated  as  an  out-|)atienf  in  one  of  tho 
hospitals.  After  the  lapse  of  some  lime,  he  ha<l  begun  to  suffor 
from  pains  in  the  hea<l  and  ha<l  sought  treatment  at  another 
hospital.  When  the  man  finally  came  under  the  sj)eaker'8  ob- 
servation he  was  entirely  free  from  fever,  but  unconscious  most 
of  the  time.  On  passing  the  patient  one  day  when  ho  liappened 
to  be  conscious,  the  speaker  noticed  that  there  was  paralysis  of 
tho  left  forearm.  Ho  trephined  him  the  next  day  at  the  corre- 
sjwnding  motor  center,  a  little  above  the  upper  end  of  the  scar 
which  marked  the  site  of  tho  scal|>  wound  alluded  to.  On 
removing  tho  button  of  bone  and  introducing  a  hypodermatic 
needle,  pus  was  found.  An  incision  was  made  and  about  an 
ounce  of  i)us  let  out.  The  man  died,  and  the  autopsy  showed 
that  the  abscess  oc(!upied  tlie  convolution  immediately  behind 
the  fissure  of  Rolando  and  at  about  tho  middle  of  the  fissure. 
The  paralysis  has  been  limited  to  the  extensor  muscles  of  the 
forearm  and  hand.  An  examination  of  the  seat  of  injury  showed 
that  there  had  been  no  fracture,  except  possibly  of  the  external 
table,  but  that  a  limited  carious  process  had  followed,  with  per- 
foration of  the  bone  at  one  point.  Between  this  lesion  of  the 
skull  and  the  brain  abscess  there  was,  however,  no  direct  con- 
tinuity, normal  brain  tissue  intervening  of  one  third  of  an  inch  in 
thickness.  The  position  of  the  abscess  corresponded  very  satis- 
factorily to  the  data  fnrni-hed  by  experimentalists. 

Ligation  of  both  External  Carotids.— Dr.  Markoe  showed 
a  specimen  from  a  case  in  which  he  had  tied  both  external  carot- 
id arteries  for  cirsoid  aneurysm  of  the  scalp.  The  vessels  had 
conti  acted  well  as  the  immediate  result  of  the  operation,  and  he 
had  been  inclined  to  liope  for  a  good  result  and  liad  intended  to 
tie  more  vessels.  His  patient  had,  however,  passed  from  under 
his  notice,  and  last  summer  had  been  in  the  hospital,  where  the 
president  had  seen  him. 

Dr.  Stimson  said  the  patient  spoken  of  by  Dr.  Markoe  had 
come  under  his  care,  having  suffered  from  severe  haemorrhages 
at  a  point  on  the  scalp  where  an  ulcer  had  formed.  He  dis- 
sected out  and  removed  all  the  dilated  vessels.  The  patient  lost 
a  good  deal  of  blood  at  the  operation,  notwithstanding  every 
precaution,  including  that  of  compressing  the  scalp  by  an  elas- 
tic bandage.  He  was  put  to  bed  in  fair  condition.  During  the 
night  he  took  enough  liquid  nourishment  to  have  formed  the 
equivalent  of  transfusion,  and  he  did  fairly  well  until  about  two 
o'clock  in  the  morning,  when  he  woke  up  very  depressed,  said 
he  knew  he  was  going  to  die,  and  asked  to  have  a  clergyman 
sent  for.  He  died  at  6  a.  m.,  fourteen  hours  after  the  opera- 
tion. 

Dr.  J.  A.  Wyeth  said  he  had  noticed  with  surprise  the  ra- 
pidity with  which  the  collateral  circulation  was  established 
after  ligation  of  these  vessels.  In  Dr.  Markoei's  case  the  tumor 
had  soon  reasserted  itself.  He  had  recently  treated  a  case  of 
large  retro-pharyngeal  tumor.  When  he  advised  temporary 
removal  of  the  upper  jaw  and  total  extirpation  of  the  ma>;s, 
the  patient's  father,  a  physician,  declined  to  have  so  formidable 
an  operation  performed,  on  account  of  the  scars  that  would  re- 
main, and  its  removal  with  the  galvanic-cautery  wire  was  there- 
fore undertaken.  The  haemorrhage  was  so  profuse  that  plugging 
was  resorted  to,  which  controlled  it.  The  plug  was  afterward 
removed  by  the  house  surgeon.  A  few  hours  later,  while  the 
lad  was  sleeping,  alarming  hfemorrhage  occurred,  and  both  exter- 
nal carotids  were  tied.  On  account  of  his  exsanguinated  con- 
dition, no  attempt  was  made  to  remove  the  tumor  at  this  oper- 
ation. Five  days  afterward  the  speaker  split  the  soft  palate  in 
the  median  line,  sawed  through  the  hard  palate  an  inch  on  each 
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side  of  the  attachment  of  the  vomer,  and  removed  the  included 
portion  of  bone,  to  which  the  growth  was  adlierent.  This 
procedure  gave  a  good  view  of  the  neoplasm,  and  ho  gradually 
scraped  the  remnants  of  it  off  with  a  sharp  spoon.  The  l)leed- 
ing  was  so  profuse  that  he  could  not  take  time  to  api)ly  the 
cautery  to  the  points  of  attachment,  but  was  forced  to  phig  the 
vault  of  the  pharynx. 

Dr.  F.  E.  LA>faE  said  that,  about  four  weeks  before,  he  had 
operated  in  a  case  of  sarcoma  of  the  alveolar  process  of  the 
upper  jaw  which  had  developed  in  a  nsevus  that  involved  the 
whole  cheek.  The  vascularity  of  the  region  had  caused  a  rapid 
growth  of  the  sarcoma.  Thinking  that  ligation  of  hoth  exter- 
nal carotid  arteries  would  render  the  bleeding  insignificant,  he 
had  done  this,  and  had  operated  with  the  head  hanging.  Stil^ 
a  good  deal  of  blood  was  lost,  the  arterial  hasmorrhage  being 
quite  profuse.  He  slit  the  upper  lip,  and  bleeding  occurred 
from  both  sides  of  the  incision  and  from  the  arteries  of  the 
bone,  and  the  ligation  did  not  seem  to  have  so  much  effect  as  he 
had  expected.  Good,  free  collateral  circulation  had  been  estab- 
lished. He  did  not  think  he  could  have  been  mistaken  about 
the  vessels  which  he  tied. 

Intestinal  Strangulation.— Dr.  L.  S.  Pii.cher,  of  Brook- 
lyn, presented  a  specimen  taken  from  a  case  in  which  the  patient 
had  died  after  a  laparotomy  for  the  relief  of  intestinal  strangu- 
lation, with  the  following  history:  A  man,  aged  thirty-seven, 
was  admitted  into  the  Methodist  Hospital  on  September  14th, 
with  symptoms  of  intestinal  obstruction.  The  abdomen  was 
tym})anitic,  rigid,  and  tender;  pulse,  140;  temperature,  100*4° 
F.  He  was  vomiting  frequently  a  greenish  fluid,  without  fecu- 
lent odor;  his  attending  physician  staled  positively  that  on  the 
preceding  day  he  had  vomited  feculent  matter.  Ten  days  pre- 
viously he  had  had  his  last  normal  stool;  four  days  before  ad- 
mission he  had  had  a  slight  movement  of  the  bowels,  described 
as  black  and  tarry  in  character.  Seven  days  before  admission  he 
had  a  transitory  attack  of  severe  colicky  pain  in  the  abdomen ; 
previous  to  this  time  he  had  supposed  himself  well,  as  he  always 
had  been.  This  attack  did  not  prevent  him  from  working  as 
usual  for  the  next  three  days,  after  which  time  the  colic  re 
turned,  accompanied  with  vomiting,  and  the3e  symptoms 
persisted  until  bis  admission  into  the  hospital.  Cathar- 
tics, opiates,  and  enemata  had  been  used  vigorously  be- 
fore his  admission.  After  his  admission  another  enema 
was  administered,  without  result.  The  stomach  was  then 
washed  out,  after  which  laparotomy  was  proceeded  with. 
Exposure  of  the  intestines  revealed  a  general  peritonitis  already 
presenf,  with  great  distension  of  the  small  intestine  throughout 
its  whole  extent.  The  incision  was  lengthened  sufficiently  to 
permit  of  the  ready  turning  out  of  the  small  intestine;  the 
large  intestine,  quite  empty,  was  then  traced  backward,  begin- 
ning on  the  left  side;  at  the  hepatic  flexure  it  was  found  to  be  im- 
bedded in  a  mass  of  old  organized  inflammatory  material,  which 
bound  it  to  the  posterior  wall  of  the  cavity.  This  formed  a 
band  an  inch  or  more  in  breadth,  gluing  all  the  adjacent  struct- 
ures together;  on  the  proximal  side  of  the  band  there  was 
the  livid,  softened,  distended  ascending  colon.  It  was  evident 
that  any  attempt  at  breaking  up  the  inflammatory  adhesions 
would  be  attended  with  great  risk  of  rupture  of  the  intestine, 
a  risk  that  was  increased  by  the  depth  of  the  involved  parts 
from  the  surface.  The  speaker  accordingly  proceeded  at  once 
to  circumvent  the  obstruction  by  forming  an  anastomosis  by 
bringing  the  lower  portion  of  the  ileum  up  to  the  ascending 
colon  a  few  inches  beyond  the  point  of  obstruction.  This  was 
accomplished  by  the  use  of  Dr.  Abbe's  catgut  rings.  Great 
difficulty  was  experienced  in  returning  the  distended  small  in- 
testines, and  a  puncture  was  necessary  to  empty  them.  This 
being  closed,  they  were  returned  into  the  abdominal  cavity. 


The  patient  never  rallied  from  the  shock,  but  died  within  nn 
hour  after  his  return  to  bed.  The  autopsy  showed  a  chronic 
ulcer  of  the  ascending  colon,  which  had  not  perforated  the 
periton.'cum,  but  had  nevertheless  occasioned  the  local  peri- 
toneal exudation  that  had  caused  the  obstruction.  It  was 
found  that,  so  far  as  the  anastomosis  was  concerned,  everything 
had  been  accomplished  that  had  been  attempted  at  the  operative 
l)rocedure. 

Dr.  Abbe  thouglit  that  in  these  cases  of  acute  obstruction 
the  operation  for  effecting  anastomosis  had  better  be  delayed 
until  after  the  colostomy.  The  shock  was  too  much  for  the  pa- 
tient to  stand.  After  obtaining  relief  from  the  colostomy  tliere 
was  no  danger  after  a  fortnight  in  anastomosis. 

Dr.  Abbe  presented  a  specimen  illustrating  a  typical  case  of 
internal  intestinal  strangulation  by  a  band.  A  lady  of  tiiirty-five 
was  suddenly  seized  with  vomiting  and  hypogastric  pain.  She 
was  attended  by  a  physician  who  endeavored  to  bring  about 
purgation.  Enemata,  calomel,  and  other  purgatives  failed.  Not 
even  wind  passed  the  bowel.  Vomiting  increased,  and  on  the 
third  day  became  stercoraceous.  The  abdomen  became  tym- 
panitic, but  showed  no  dull  area  to  suggest  the  seat  of  obstruc- 
tion. At  the  end  of  the  fourth  day,  when  she  was  first  seen  by 
Dr.  Abbe,  she  had  already  for  six  hours  shown  characteristic 
apathy  and  exhaustion.  Her  temperature  was  normal,  her  pulse 
100.  Laparotomy  was  immediately  resorted  to  under  ether. 
The  abdomen  was  found  filled  with  distended  and  highly  con- 
gested small  intestines,  among  which  was  seen  a  small  coil  of 
pale  and  empty  intestine.  This  and  the  distended  gut  both  ter- 
minated in  Douglas's  cul-de-sac.  The  Falloppian  tube  on  each 
side  was  turned  upward  and  fixed  by  adhesion  so  as  to  form  a 
tight  pocket  behind  the  uterus,  in  which  was  caught  a  strangu- 
lated knuckleof  the  ileum,  with  its  adjacent  coil  for  three  inches. 
The  attempt  to  remove  it  was  futile,  on  account  of  its  fixation 
and,  as  the  patient's  strength  began  to  flag,  he  was  obliged  to 
do  an  ileostomy  of  the  lowest  distended  coil  as  rapidly  as  possi- 
ble. The  patient  lived  five  hours  and  died  of  the  shock  of 
strangulation  plus  operation. 

The  gut  was  found  gangrenous  under  the  line  of  the  strangu- 
lating baud.    Ffecal  vomiting  occurred  twice  after  the  operation. 


NEW    YORK   NEITROLOGICAL   SOCIETY. 

Meeting  of  Tuesday,  October  1,  1889. 

The  President,  Dr.  George  W.  Jacoky,  in  the  Chair. 

Lesion  of  the  Pons  Varolii.— Dr.  A.  A.  Boyeh  presented  a 
case  of  this  alTection  with  a  history,  of  which  the  following  is 
a  brief  synopsis:  0.  W.  B.,  aged  forty-five,  syphilitic,  in  June, 
1888,  while  at  work,  suddenly  felt  a  sensation  at  the  back  of  his 
head  as  if  he  had  been  shot.  The  shock  was  not  severe  enough 
to  cause  him  to  fall  or  lose  consciousness.  It  was  followed  im- 
mediately by  intense  headache.  Afterward,  nausea,  vomiting, 
and  insomnia  became  prominent  syniptoms  for  six  weeks,  and 
he  was  treated  for  gastritis;  there  was  then  an  interval  of  two 
weeks  without  these  symptoms,  after  which  tjjey  returned  in 
greater  severity.  On  August  14th  his  left  thigh  suddenly  grew 
cold  and  numb;  then  the  condition  extended  to  his  foot,  and 
during  the  night  spread  up  the  trunk,  left  arm,  and  left  face. 
In  the  morning  there  were  ana3sthesia  and  paralysis  of  the 
whole  left  side  of  the  body.  On  examination  eight  months 
later,  he  had  a  hemiplegic  gait,  inco-ordination  of  the  left  arn) 
good  equilibration,  paresis  of  the  left  leg,  paralysis  of  the  left 
arm,  drooping  of  left  ?ide  of  mouth,  some  atrofihy  from  disuse 
on  the  left  side,  hemi-anajsthesia,  and  hemi-analgesia.  The 
^esion  would  therefore  seem  to  have  been  pretty  definitely  lo- 
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llio  lino  ot  liiihli  r,  miii  iiivolviii^'  llio  lillol,  llio  reticular  lormii- 
tioii,  iiiitl  llio  pvnmiiiiiil  Irm-t.  Tlio  wrilor  lin)iij;lil  ti  Icsiitn  lioro 
WKiiliI  l»i<  \\\^\\  oiutunh  to  prodiioo  parnl.VMJH  of  the  facial  iimscleH 
of  till'  i>i>i»'"''<*'  »''*^^"'  "'"'  '"^^'  ^''>"*'K''  to  loHVf  tlu>  ocular  norvos 
uiinlVcclcd.  lie  lu'lievotl  llio  iiioxt.  roHsoiiaMc  tlicor.v  as  to  tlic 
nature  <>f  the  lesion  was  tlint  ot  tliroiniioHi.s  as  a  rusuK,  of  oblit- 
oiatiii"  cnilmtcrilis  or  liaMnorrliajrc.     It  could  not  l»c  a  tumor. 

pr.  NV.  K.  Hii!i>sAi.i.  saw  no  necessity  for  assuming,'  a  lesion 
of  the  pons  N'urolii  t»)  explain  the  symptoms,  which  seemed  to  ho 
wholly  unilatornl.  Ho  usually  expected  something  particularly 
characteristic  in  i)ontic  lesions,  such  as  alternntinn  paralysis. 
He  thouu'hl  a  capsular  lesion  would  account  for  all  tlio  symptoms 
in  this  case,  and  the  al)sence' of  oilier  pontic  features  would 
stronjitlii  n  that  view. 

Dr.  M.  A.  Stahu  aiireed  with  Dr.  Birdsall  as  to  the  localiza- 
tion of  the  lesion.  He  thouj,'lit  the  case  one  of  ordinary  henii- 
nlegiii  with  a  lesion  in  the  internal  capsule.  Unless  there  were 
certain  cranial  nerve  lesions,  alternating  paralysis,  or  some  other 
characteristic  symptoms,  there  was  no  need  to  locate  the  dis- 
ease in  tlie  pons. 

Dr.  BoYKU  said  he  had  been  led  to  locate  the  lesion  in  tlie 
pons,  because  there  had  been  no  loss  of  consciousness  at  the 
onset  of  the  attack,  although  very  decided  and  varied  paralysis 
had  been  developed  immediately.  In  his  opinion  this  pointed 
strongly  to  a  minute  lesion,  and  nowhere  above  the  pons  would 
a  email  lesion  be  likely  to  produce  such  wide  results.  The  in- 
co-ordination  now  remaining  after  the  disappearance  of  most  of 
the  motor  symptoms  indicated  a  lesion  of  the  tillet  or  of  the 
coniini>surMl  lihors  in  its  vicinity. 

The  Curability  of  Locomotor  Ataxia.— Dr.  L.  C,  Gray 
then  read  a  paper  thus  entitled  (to  be  published). 

Dr.  C.  L.  Dana  said  that  we  had  changed  our  conceptions 
as  to  the  variations  in  clinical  types  and  as  to  the  pathological 
lesions  of  locomotor  ataxia.  Probably  ninety  per  cent,  of  our 
cases  were  typical  and  answered  to  the  classic  descriptions  of 
the  disease.  But  there  was  a  minority  of  cases  which  had  a 
non-typical  manifestation,  types  with  optic  atrophy,  with  latent 
spinal  symptoms,  with  spastic  symptoms,  with  peripheral  lesions, 
etc.  and  the  prognosis  was  ditferent  in  these  forms.  For  in- 
stance the  prognosis  was  not  bad  in  the  spastic  variety,  hut  ex- 
ceedin'^ly  so  wbero  there  was  rapid  emaciation  of  the  lower 
extremities.  He  had  recently  examined  his  notes  of  cases,  and 
the  results  of  treatment  in  56  cases  (22  syphilitic)  had  been  as 
follows:  10  very  much  improved  (3  sypbililic);  6  improved  (4 
svphilitic) ;  H  stationary  (3  syphilitic) ;  13  progressive  (8  syphi- 
iftic),  2  fatal;  10  doubtful  or  unknown. 

He  believed  locomotor  ataxia  to  be  a  degenerative  disorder, 
aflfecting  nerve  fibers  primarily,  not  beginning  at  a  single  focus, 
but  at  several  diti'erent  places  at  various  times.  In  order  to 
cure  the  disease  we  should  have  to  discover  a  drug  that  would 
stop  this  degenerative  process.  As  to  suspension,  he  had  tried 
it  in  22  cases,  with  600  suspensions,  since  last  April.  Of  these, 
4  patients  were  very  much  improved,  6  improved,  6  unimproved, 
and  6  had  discontinued  the  treatment.  He  thought  there  was 
no  qnestion  as  to  very  marked  benefit  being  produced  by  sus- 
pension. 

Dr.  Birdsall,  on  hearing  the  title  of  Dr.  Gray's  paper, 
had  been  led  to  think  that  some  new  view  of  the  hopefulness 
of  cure  was  to  be  introduced  by  the  author,  but  he  coincided 
with  the  writer  in  the  opinion  he  had  expressed  as  to  the  in- 
curability of  the  disease.  Various  physicians  entertained  differ- 
ent ideas  as  to  what  should  be  termed  a  cure  of  a  disease. 
Some  considered  patients  practically  cured  where  the  patho- 
logical process  had  been  arrested  under  treatment,  although 
many  symptoms  might  remain.     If    this  were  true,  possibly 


some  oaseH  of  locomotor  ataxia  might  be  called  to  a  certain  ex- 
tent cured.  In  one  of  his  (^ascs  ataxia  had  disMp|)oan!d,  and  had 
not  now  returned  in  nine  years,  although  the  j)atient  had  of 
late  sullored  from  various  criseM,  gastric  and  laryngeal,  and  some 
<a'rel>ral  symptonis,  such  as  Iosh  of  consciousncHH.  For  five  years 
the  active  syniptoms  had  been  referred  to  the  trunk  and  upper 
extremities.  It  was  a  syphilitic  case.  He  had  had  another 
case  where  the  tendon  reflex  had  returned  after  abolition  for 
many  months,  and  ataxia  had  also  disappeared  ;  but  pains  and 
numbness  had  subsccpiently  become  manifest  in  the  upper  ex- 
tremities. He  would  not  himself  sjjcak  of  any  case  aa  cured, 
but  only  as  arrested  in  its  progress.  It  was  well  that  we  were 
able  to  recognize  the  disease  much  earlier  than  formerly,  and 
had  better  opportunities  for  early  treatment.  Our  measures 
should  be  chiefly  hygienic — the  regulation  of  diet,  avoiding  of 
excesses,  diminishing  of  labor,  etc.  He  had  tried  suspension  in 
a  few  cases,  but  with  no  favorable  results.  At  the  same  time, 
he  did  not  deeni  it  wise  to  throw  it  altogether  aside  as  yet.  He 
had  seen  injurious  effects  from  large  doses  of  potassic  iodide, 
and,  in  his  opinion,  tabetic  patients  were  not  so  well  able  to  tol- 
erate this  drug  as  some  suffering  from  other  disorders.  We  must 
modify  our  opinion  somewhat  of  the  varieties  of  tabes,  since 
Dejerine  and  others  had  discovered  peripheral  nerve  lesions  in 
some  cases  of  locomotor  ataxia. 

Dr.  Starr  said,  with  regard  to  the  difficulty  of  diagnosis 
between  peripheral  and  cerebral  cases,  that  we  must  judge 
from  the  order  of  occurrence  of  symptoms  as  well  as  from  the 
symptoms  themselves.  He  referred  to  D6jerine's  paper,  where 
it  was  shown  that  peripheral  cases  were  distinguishable  by 
the  rapidity  of  their  develo[)ment  as  contrasted  with  those  of 
cerebral  origin  ;  alcoholic,  lead,  and  arsenical  disorders  could 
scarcely  be  mi.staken  for  actual  locomotor  ataxia,  for  a  sharp 
line  could  be  drawn  between  them  ;  and,  even  in  the  cases 
of  obscure  cause,  the  course  was  much  more  rapid  in  neuritis. 
Some  seven  years  before  Dr.  Austin  Flint  had  read  a  paper  on 
the  self-limitation  of  phthisis.  A  similar  description  might  ap- 
ply to  locomotor  ataxia  also.  It  was  possible  that  the  sclerosis 
of  the  cord  might  be  a  protective  process,  an  effort  of  nature  to 
arrest  or  provide  against  the  effects  of  disease.  A  pathologist 
in  New  York  had  taught  for  two  years  that  connective  tissue 
was  thrown  out  by  nature  as  a  defense.  Thus  locomotor  ataxia 
might  also  be  a  self-limited  disease  like  phthisis  in  many  in- 
stances, although  in  the  majority  of  cases  it  was  not. 

His  own  records  showed  some  twenty-five  casps  seen  in  the 
last  four  years,  seventeen  of  which  were  carefully  detailed.  In 
nine  of  the  seventeen  there  had  been  periods  of  non-progression 
at  times,  while  in  eight  there  had  been  steady  advance  in  spite  of 
treatment;  but,  as  similar  treatment  had  been  employed  in  all 
of  these  cases,  the  temporary  arrest  of  the  disease  in  some  could 
not  be  ascribed  to  the  therapeutics.  He  agreed  with  Dr.  Dana 
that  eye  cases  manifested  atypical  symptoms.  In  three  of  his 
cases  with  blindness  there  had  been  no  progress  subsequent  to 
the  failure  of  sight.  He  thought  it  worth  while  to  try  specific 
treatment  in  patients  with  a  history  of  syphilis,  but  he  had  little 
faith  in  its  efficacy,  as  in  his  experience — as  in  that  of  continental 
observers — it  afforded  less  benefit  in  locomotor  ataxia  than  in 
other  syphilitic  nervous  aff'ections.  He  usually  employed  small 
doses  of  arsenic  and  biniodide  of  mercury,  which  was  the  Eng- 
lish treatment.  In  thirteen  ca^^es  treated  by  suspension  at  the 
Vanderbilt  Clinic,  tabulated  by  Dr.  Peterson,  there  were  seven 
cases  of  locomotor  ataxia.  There  had  been  distinct  improve- 
ment in  two  cases  only,  and  none  at  all  in  four,  while  in  two 
the  results  had  been  bad,  the  suspension  producing  syncope, 
nausea,  and  vomiting,  severe  pain,  and  enuresis  at  different 
times.  It  might  be  stated,  therefore,  that  a  small  proportion 
only  of  cases  had  been  improved  by  suspension. 
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Dr.  B.  Sachs  had  observed  in  two  cases  the  disappearance 
of  the  cardinal  symptoms  of  locomotor  ataxia  without  treat- 
ment. The  first  was  as  follows:  B.  L.,  a  merchant,  aged  forty- 
eight,  seen  on  Auf,nist  18,  1886,  complained  of  retchintr,  with 
dizziness,  a  numbness  of  the  left  arm,  and  unsteadiness  in  walk- 
ing. Both  knee-jerks  were  absent,  and  could  not  be  elicited 
with  Jendrassik's  method.  There  was  slight  swaying  with  the 
eyes  closed,  and  the  patient  complained  of  a  feeling  as  though 
his  drawers  were  too  tight  around  the  waist.  The  speaker  made 
tiie  diagnosis  of  tabes  incipiens,  but  with  some  hesitation,  for 
the  general  condition  of  the  patient  was  very  good.  After  two 
months  a  slight  knee  jerk  returned  on  the  right  side,  and  a  few 
months  later  the  left  was  recovered.  Three  years  had  now 
elapsed  since  the  observation  of  these  symptoms,  and  the  man 
was  in  perfect  health  at  the  present  day.  He  believed  it  to  have 
been  a  functional  depression  of  the  cord  due  to  overwork.  A 
second  case  had  shown  all  the  symptoms  of  tabes,  except  that 
the  knee-jerk  was  absent  on  one  side  only.  The  patient  had  the 
Argyll-Robertson  pupil  and  the  Romberg  and  girdle  symptoms. 
He  had  seen  him  four  months  before,  and  all  of  the  symptoms 
had  diminished. 

A  simple  syphilitic  spinal  meningitis  might  simulate  a  pos- 
terior sclerosis,  and  this  should  be  borne  in  mind  when  ca«es 
improved  under  treatment.  He  mentioned  another  case,  diag- 
.nosticated  as  locomotor  ataxia  by  Erb  twelve  years  before,  the 
patient  now  living  in  Utah,  which  had  been  stationary  for  five 
years.  So  far  as  actual  curability  was  concerned,  he  could  not 
speak  of  that  unless  a  progressive  form  had  been  arrested.  He 
would  classify  cases  into  optic  and  spinal  types.  As  to  suspen- 
sion, he  had  found  it  unsatisfactory,  and  had  been  unfavorably 
impressed  by  it.  It  had  seemed  to  him  better  in  spastic  cases, 
such  as  myelitis. 

Dr.  E.  Waitzfeldek  had  been  using  suspension  in  a  case  of 
spastic  paraplegia,  and  it  had  made  the  patient  worse,  as  well 
as  several  others  with  myelitis,  but  he  had  noted  considerable 
improvement  in  gait  in  several  patients  with  locomotor  ataxia 
who  had  been  subjected  to  this  method  of  treatment. 

Dr.  W.  M.  Leszynsky  iiad  observed  a  few  favorable  results 
in  the  employment  of  suspension  in  spinal  cases.  He  had  also 
used  it  in  a  case  of  paralysis  agitans  three  or  four  times  with 
good  eftect. 

Dr.  Gray  said  that  Fournier's  and  Rumpf's  syphilitic  pa- 
tients had  shown  great  improvement  under  treatment,  but  this 
had  not  been  his  own  experience.  He  believed  there  were  cer- 
tain cases  where  there  would  be  great  ditficulty  in  distinguishing 
peripheral  from  central  symptoms.  As  to  the  matter  of  self- 
limitation  mentioned  by  Dr.  Starr,  he  saw  no  analogy  between 
tabes  and  phthisis.  In  treatment  he  preferred  to  follow  French 
authors  and  employ  inunction  in  syphilitic  cases  rather  than 
potassic  iodide,  for  the  results  were  much  better. 


NEW    YORK   ACADEMY   OF   MEDICINE. 

SECTION    IN    SURGERY. 

Meeting  of  October  Ik,  1S89. 

Dr.  Robert  Abbe  in  the_Chair. 

Severed  Tendons. — Dr.  B.  F.  Curtis  presented  a  patient  who 
had  received  a  transverse  wound  of  the  left  forearm,  .■■evering 
all  the  fiexor  tendons.  The  accident  had  been  caused  by  glass. 
The  ends  of  the  tendons  had  been  united  by  sutures,  with  ex- 
tension of  the  hand.  Part  of  one  of  the  tendons  had  sloughed, 
leaving  a  deep  depression  where  the  wound  had  healed  by 
granulation.  The  patient  had  recovered  considerable  power. 
The  speaker  thought  that  further  improvement  might  be  etiected 


by  an  operation  wliicli  would  free  the  tendons  from  the  cicatri- 
cial tissue  wliich  surrounded  them. 

The  Chaikman  remarked  that  the  question  of  further  repair 
was  one  of  interest.  Ho  did  not  see  why  the  tendons  should 
not  be  dissected  out  and  grow  up  in  new  cellular  tissue.  They 
might  then  be  sutured  individually,  and,  if  a  new  bed  were 
formed,  would  then  have  un  opportunity  of  surrounding  them- 
selves witli  loose  cellular  tissue. 

Dr.  R.  II.  Sayre  spoke  of  a  case  in  which  there  had  been  a 
cross  cut  of  the  forearm  through  the  annular  ligament,  followed 
by  union  of  the  tendons  in  one  mass.  An  ojjcration  was  per- 
formed in  which  the  tendons  were  dissected  out,  resulting  in 
restoration  of  separate  movements,  with  great  increase  in  the 
power  of  extension. 

Contraction  of  the  Annular  Ligament  of  the  Wrist.  — 
TheCuAiiiMAN  presented  a  patient  ujfon  whom  he  had  operated 
for  the  relief  of  contraction  of  the  annular  ligament  of  the  wrist 
joint  due  to  extensive  tuberculous  deposits  in  the  forearm.  He 
had  made  a  free  inci>ion  through  the  ligament,  on  the  limb,  and 
on  the  flexor  tendon  of  the  first  finger.  He  had  also  removed 
about  two  hundred  rice  seed  boilies  which  had  been  found  con- 
nected with  the  tuberculous  deposit.  His  patient  had  now  excel- 
lent play  in  the  fingers,  and  would  make  a  satisfactory  recovery. 
These  cases  were  now  recognized  as  tubercular  in  their  origin, 
and  artbrded  an  excellent  field  for  clean  antiseptic  work. 

Fibrous  Contraction  of  the  Fingers.— Dr.  Curtis  reported 
a  case  occurring  in  a  girl  whose  right  finger  had  been  bound 
down  upon  the  i)ahn  of  the  hand  as  the  result  of  cellulitis- 
After  raising  a  flap  and  uncovering  the  tendon,  he  found  that 
it  and  its  sheath  had  become  one  mass  of  fibrous  tissue.  He 
dissected  out  the  tendon  from  this  fibrous  mass  until  he  suc- 
ceeded in  getting  a  freely  movable  finger;  at  least  his  patient 
had  got  perfect  palmar  flexion. 

The  Chairman  remarked  that  in  the  case  he  had  reported 
no  passive  motion  had  been  made,  but  active  motion  had  been 
allowed  at  the  end  of  six  days. 

Diseases  of  the  Bones. — Dr.  A.  M.  Puei.ps  presented  a 
child,  three  years  and  a  half  old,  upon  whose  foot  he  had  oper- 
ated for  disease  of  the  tarsal  bones.  He  had  scraped  out  each 
of  the  bones  except  the  cuneiform  and  os  calcis,  which  last  he 
had  removed.  In  so  doing  he  had  left  nothing  but  the  peri- 
osteum. The  Esmarch  bandage  was  then  removed.  No  liga- 
tures were  applied,  the  blood  being  allowed  to  find  its  way  free- 
ly into  the  excavated  portions.  The  wound  was  then  closed 
and  dressed.  He  had  been  told  that  at  the  end  of  three  weeks 
it  had  healed  by  primary  union  throughout,  and  at  the  end  of 
five  weeks  there  had  been  reproduction  of  solid  bone,  and  the 
child  could  walk  well.  No  pus  formation  had  followed  the 
operation,  and  after  a  few  days  a  thin  dressing  of  plaster  of  Paris 
had  been  applied  and  the  child  allowed  to  walk  about.  An- 
other case  was  that  of  an  Italian  girl  wlio,  since  she  was  five 
years  of  age,  had  suffered  from  osteomyelitis  involving  the 
tibia  and  fibula,  the  leg  being  flexed  at  a  right  angle.  The 
question  as  to  amputation  or  exsection  having  been  discussed,  it 
was  decided  to  exsect  the  knee  joint.  The  operation  showed 
the  lower  end  of  the  femur  also  to  be  involved  in  an  old  tuber- 
culous condition.  The  diseased  portions  were  removed,  as 
much  of  the  periosteum  being  left  as  possible,  and  the  ends  of 
the  tibia  and  femur  were  approximated.  Bony  union  had  re- 
sulted, though,  of  course,  there  had  been  want  of  general  de- 
velopment in  the  bone  after  such  extensive  disease,  the  girl 
having  been  bedridden  for  five  years. 

Knots,  Ligatures,  and  Sutures.— Dr.  B.  F.  Curtis  read  a 
paper  on  this  subject.  He  gave  an  elaborate  and  minute  de- 
scription of  tlie  technique  of  tying,  ligaturing,  and  suturing  ac- 
cording to  the  best  and  most  recognized  methods. 
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Sovernl  formn  of  knots  wero  unod  in  Burpory.  Tlio  Hnrj^oon'n 
knot  iind  flio  smmro  or  roof  knot  woro  tiod  in  proMj  iniioli  t\\v 
.Miimo  way,  tlio  only  tlifToronoo  boinjf  tliiit,  in  tlio  Hnrfjoon'.M  knot 
tluTO  wiiH  All  oxtra  twist  on  tlio  lirst  Imll',  wliicli  provonlod  it 
Iroiii  Hlippinjj  wliilo  tho  soooml  liiilf  was  ln'iiij^  ti»'(l.  Wiioii  tho 
tonsion  whs  oxtronio,  and  a  slippory  cat^iit  was  used,  it  wan  woll 
to  tie  a  third  turn  aftor  tlio  sqiiaro  knot  wan  ooinplotod.  This 
additional  turn  should  always  bo  employed  in  tying  tho  sur- 
geon's knot  in  ontgut,  for  tlio  double  turn  of  tho  lirst  twist  did 
not  corrospond  to  tho  second  turn  made  in  the  ordinnry  way. 
Tho  grontost  tonsion  should  always  bo  oxorted  upon  the  first 
turn,  tor  tiiat  was  tiod  around  tissues  which  were  more  or  less 
elastic  and  yielding,  and  tlie  encircling  loop  of  thread  lieli)ed  to 
take  up  the  extra  strain,  so  that  tho  material  might  safely  be  i)ut 
to  its  fullest  stretch.  This  was  not  tho  case  with  tlie  second 
turn,  which  had  no  such  safeguard,  and  might  easily  break  if  too 
much  of  a  pull  was  put  upon  it.  The  "clove-hitch  "  knot  was 
sometimes  useful  in  surgical  work.  As  it  did  not  slip  easily,  it 
was  employed  in  securing  the  catheter  in  the  bladder,  and  in  re- 
ducing dislocations  and  deformities.  It  was  surprising  to  know 
that  the  now  almost  obsolete  "  granny  knot  "  was  still  used  by 
Bome  surgeons.  In  lignting  thick  pedicles,  where  the  tissues 
were  very  elastic,  and  a  slippery  catgut  was  used,  a  surgeon's 
knot  might  be  emjiloyed,  but,  as  a  rule,  it  should  not  be  used  for 
ligatures.  In  tying  a  ligature,  the  points  of  the  thumbs  or  lin- 
gers should  bo  carried  down  the  thread  close  to  the  knot,  so  as 
to  make  a  direct  pull  upon  the  knot  itself,  thus  avoiding  dis- 
placement of  the  artery-forceps  or  tissues,  or  the  dragging  off  of 
the  inclosed  mass.  When  there  was  ditficulty  in  securing  a 
bleeding  point  on  account  of  the  friable  nature  of  the  tissues,  or 
because  the  latter  were  too  dense  to  be  pinched  up  by  the  for- 
ceps or  ligature,  the  haemorrhage  could  be  arrested  by  passing 
a  suture  deeply  through  the  tissues  beneath  the  bleeding 
vessel  and  tying  the  whole  mass  so  as  to  include  it.  It  was 
in  this  way  that  Ilorsley  controlled  hfcmorrhage  in  his  ex- 
tensive operations  upon  the  delicate  brain  tissue.  When 
an  artery  was  to  be  tied  in  its  continuity,  catgut  was  now 
almost  exclusively  used.  It  was  not  necessary  to  draw  the 
thread  tight  enough  to  divide  the  internal  coat  of  the  artery,  as 
used  to  be  the  rule,  for  the  lumen  of  the  vessel  would  be  oblit- 
erated by  simple  adhesion  of  the  internal  surfaces.  If  a  perma- 
nent obliteration  of  the  vessel  was  desired,  it  would  be  better 
to  apply  two  ligatures,  and  divide  the  artery  between  them.  If 
a  vein  had  received  a  small  wound,  and  the  vessel  could  be 
picked  up  by  forceps  without  entirely  occluding  its  lumen,  a 
ligature  might  be  thrown  around  the  forceps  and  the  permea- 
bility of  the  vein  retained.  In  treating  the  pedicles  of  tumors, 
especially  those  which  were  to  be  dropped  into  the  abdominal 
cavity,  it  was  not  safe  to  depend  upon  a  ligature  simply  tied 
around  the  pedicle  or  mass.  It  was  necessary  to  transfix  the 
pedicle  with  the  ligature  before  tying,  and  to  tie  it  in  two  or 
more  places.  It  was  in  these  cases  that  the  interlacing  ligature 
was  of  valuable  service.  Lawson  Tait  had  introduced  a  very 
good  method  of  applying  ligatures  to  pedicles,  which  combined 
all  the  advantages  of  the  various  methods,  and  required  less  time 
to  apply  it ;  this  was  the  "  Staffordshire  knot."  The  best  ma- 
terial for  ligatures  for  pedicles  of  any  size  was  silk  ;  catgut  was 
too  readily  absorbed  and  too  bulky  when  sufficiently  thick  to  be 
strong.  The  silk  became  encapsulated  and  gave  no  trouble. 
Various  forms  of  suture  were  used  in  the  accurate  coaptation 
of  parts  after  operations  or  wounds.  The  interrupted  suture 
was  to  be  preferred  where  there  was  much  tension,  for  if  it 
yielded  in  any  place  the  integrity  of  the  other  stitches  would 
not  be  impaired.  If  the  continuous  suture  was  used  in  such  a 
case  and  one  of  the  stitches  should  break  or  cut  out,  the  whole 
line  would  become  slack.     In  exposed  parts  of  the  body  where 


rlo<»e  and  Hmoolh  apposition  wan  required,  the  interrupted  sut- 
ure was  tho  host.  Tho  continnoiiH  suture  was  to  be  employed 
for  almoHt  all  other  wouikIh  than  those  just  noted,  on  account 
of  tho  casu  and  rapidity  with  which  it  could  bo  applied.  A 
modification  of  tho  (;ontii!Uoiis  siitiiro  was  found  in  thu  chain- 
stitch  or  "  glover's  suture."  Another  form  was  tho  "  qiiilt  sut- 
ure," designed  to  bring  broad  Hurfacjes  into  apposition.  This 
suture  had  a  tendency  to  cause  evorsion  of  the  edges  of  tho 
wound,  making  it  an  excellent  suture  in  operations  on  tho  skin, 
which  had  a  natural  ten<lency  to  inversion.  The  "cobbler's 
stitch  "  was  another  form  of  tho  continuous  suture,  and  was 
very  useful  for  covering  in  broad,  oozing  surfaces  in  pedicles 
where  it  was  im|)ossil)le  to  ligatc  eii.  tnaMe.  In  some  cases 
where  there  was  great  tension  of  tho  skin,  or  where  there 
was  a  tendency  of  tho  deeper  parts  to  fall  away  from  each 
other  and  leave  a  cavity,  the  lead -plate  suture  might 
be  used  ;  it  acted  as  a  support  to  the  part.  The  hare-lip 
suture  was  useful  in  very  much  the  same  conditions  as 
the  preceding  suture.  The  buried  suture  could  be  used  to 
prevent  tho  formation  of  cavities  after  wounds,  and  was  fre- 
quently used  in  plastic  operations,  or  after  excision  of  anal 
fistulffl.  In  cases  where  a  strong  supporting  suture  was  re- 
quired the  wire  suture  was  generally  used.  In  suturing  the 
tendons  and  nerves,  much  ingenious  surgery  was  necessary  to 
overcome  mechanical  dilBculties.  One  of  the  obstacles  to  the. 
suturing  of  nerves  was  the  fact  that  degenerative  changes  were 
set  up  at  once  in  the  divided  ends,  so  that,  even  with  immediate 
restoration  of  physical  continuity,  functional  restoration  was  de- 
layed until  the  nervous  tissue  could  be  regenerated.  The  only 
available  forms  of  suture  for  the  intestine  and  stomach  were 
those  which  brought  the  peritoneal  surfaces  together  and  pre- 
vented leakage  of  the  contents.  This  requirement  was  most 
simply  fulfilled  by  the  Lembert  stitch,  whether  applied  as  an 
interrupted  or  as  a  continuous  suture.  One  of  the  greatest  dif- 
ficulties in  circular  suture  of  the  intestine  was  the  treatment  of 
the  mesenteric  attachment  at  the  wound.  It  required  great  care 
to  cover  the  raw  surfaces  here  with  the  ordinary  Lembert  sut- 
ure, even  when  the  two  peritoneal  [layers  of  the  mesentery 
had  been  fastened  together  by  a  stitch  at  the  wound.  A  pas- 
sage-way of  non-serous  surfaces  was  very  apt  to  be  left  in  the 
wound,  communicating  at  one  end  with  the  interior  of  the 
bowel  and  at  the  other  with  the  fatty  cellular  interspace  be- 
tween the  two  layers  of  the  mesentery.  This  formed  an  easy 
route  for  infection,  and  was  the  point  where  the  suture  most 
frequently  gave  way.  The  old  idea  of  protecting  the  line  of 
sutures  with  a  strip  of  the  omentum  stitched  around  outside 
had  lately  been  revived  by  Dr.  Senn.  The  best  needles  for  use 
in  intestinal  work  were  the  fine  needles  with  long  eyes,  such 
as  were  used  by  ladies  for  working  in  crewels.  Fine  silk  was 
the  best  material  for  the  suture.  More  complicated  methods  of 
suture  were  in  favor  with  some  surgeons,  such  as  those  of 
Czerny,  Wolfler,  and  others.  A  great  advance  In  intestinal  sur- 
gery had  been  made  by  Senn's  proposition  to  employ  perforated 
plates  of  decalcified  bone  when  it  was  desired  to  make  an  anas- 
tomotic connection  between  two  adjacent  loops  of  bowel,  in- 
stead of  the  tedious  operation  of  uniting  the  edges  of  the  open- 
ings in  the  two  loops  to  each  other  by  sutures.  These  plates 
had  a  large  opening  in  the  center  to  allow  the  contents  of  the 
intestine  to  flow  through.  This  method  insured  a  continu- 
ous patent  intestinal  canal.  Dr.  Abbe  had  suggested  oval 
catgut  rings.  These  were  coils  of  catgut  of  about  the  thick- 
ness of  a  lead-pencil,  and  flattened  by  pressure  between  two 
plates  of  glass.  Brokaw,  of  St.  Louis,  had  experimented  suc- 
cessfully on  dogs  with  rings  made  of  short  pieces  of  rubber 
tubing  threaded  on  catgut  strands,  to  which  the  silk  threads  were 
attached.     Perhaps  the  most  important  development  in  the  use 
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of  the  rings  was  their  adaptability  to  lateral  anastomosis  in  the 
place  of  end-to-end  suture  of  the  intestine.  A  considerable 
number  of  cases  were  on  record  in  which  the  rings  had  been 
used  successfully  for  entero-enterostomy  and  gastro-enteros- 
tomy. 

Greig  Smith  had  introduced  a  very  ingenious  suture  for  se- 
curing the  stomach  to  the  abdominal  wall  for  gastrostomy. 
It  was  also  available  for  securing  any  cyst  to  the  abdominal  wall 
for  drainage,  and  in  the  operation  of  lumbar  colotomy.  It 
would  be  a  hard  matter  to  say  which  was  the  best  method  of 
closing  the  abdominal  wound  in  laparotomy.  Everybody  was 
agreed,  however,  upon  the  necessity  of  bringing  the  peritoneal 
surfaces  into  contact.  Some  surgeons  used  only  a  single  row 
of  sutures,  which  passed  through  all  the  layers  of  the  abdomi- 
nal wall,  while  others  applied  several  series,  uniting  each  layer 
independently.  In  suturing  the  bladder  and  in  the  treatment 
of  the  uterine  wound  after  Caesarean  section,  the  Lembert  stitch 
was  to  be  preferred. 

The  author  of  the  paper  contrived  to  make  his  subject,  which 
was  of  necessity  one  of  detail  and  technicalities  difficult  to  de- 
scribe and  to  follow,  thoroughly  interesting.  Many  of  his  points 
were  admirably  elucidated  by  very  cleverly  executed  diagrams. 

The  Chairman  said  it  was  remarkable  that  while  the  field  of 
operative  surgery  was  becoming  enormously  enlarged,  the  prac- 
tical details  of  its  performance  were  being  cut  down  to  smaller 
dimensions.  The  old  authors,  if  writing  on  the  subject  of  Dr. 
Curtis's  paper,  would  have  included  very  much  more  material 
and  very  many  more  styles  of  work.  Now  only  the  essentials 
had  been  given,  and  yet  even  here  some  things  might  with  reason 
have  been  left  out;  for  instance,  the  hare-lip  f>in  seemed  to  him 
a  device  of  the  past.  He  advocated  the  use  of  sutures  to  secure 
secondary  union.  The  sutures  might  be  introduced  at  a  primary 
operation,  and  then,  when  so  desired,  the  wound  could  be  kept 
open  for  forty- eight  hours  by  stuffing.  This  could  then  be  re- 
moved, and  the  sutures  tied,  when  it  would  be  found  that  union 
was  secured  as  effectively  as  by  primary  coaptation.  In  the 
matter  of  suturing  tendons  he  would  like  to  allude  to  a  form  of 
injury  of  the  finger  known  as  Segond's  fracture.  The  end  phal- 
anx of  the  finger  dropped,  and  there  was  no  povv^er  of  raising  it. 
The  injury  was  very  easily  incurred.  A  lady  in  slipping  ofi^  a 
stocking  had  caused  the  accident ;  another  had  caught  the  end 
of  her  finger  in  a  fold  of  her  dress.  A  patient  of  the  speaker's 
had  had  his  finger  struck  by  a  base-ball,  and  the  result  had  been 
produced,  and  another  had  stubbed  his  finger.  In  the  case  last 
mentioned  he  bad  operated  by  making  a  free  incision  over  the 
parts,  dissecting  till  he  bad  reached  the  extremely  attenuated 
attachment  which  had  drawn  back  the  phalanx.  He  had  then 
divided  the  tendon  and,  after  removing  sufficient  to  reduce  it  to 
the  required  length,  sutured  the  ends  together  with  silk,  making 
use  of  the  second  method  described  by  Dr.  Curtis.  He  had  left 
the  suture  buried  and  it  remained  so  at  the  pi-esent  time.  The 
patient  could  use  his  finger  and  had  good  motion  in  the  joint. 

Dr.  Satre  said  that  he  would  like  to  call  attention  to  a  use 
of  the  buried  suture  which  had  not  been  mentioned.  By  con- 
tinuing the  shoemaker's  stitch  and  passing  up  to  the  edge  of  the 
skin  the  ojjerator  could  avoid  the  needle  punctures.  This  made 
a  very  beautiful  cicatrix,  which  in  plas-tic  surgery  was  very  de- 
sirable. 

Dr.  R.  H.  M.  Dawbarn  spoke  in  terms  of  approval  of  Dr. 
Abbe's  catgut  rings.  He  had  used  them  in  two  cases  on  the 
living  subject  and  had  been  struck  with  the  ease  and  rapidity 
with  which  the  anastomosis  could  be  effected. 

Dr.  V.  P.  GiBNEY  said  that  he  had  had  some  experience  in  the 
deformity  alluded  to  by  the  chairman,  but  had  never  had  an  op- 
portunity of  operating  for  its  relief.  Some  three  or  four  years 
ago,  howevei",  two  or  three  patients  had  presented  themselves  on 


various  occasions  at  his  clinic  with  a  condition  of  the  phalanx 
such  as  had  been  described.  He  had  resorted  to  various  ex- 
pedients in  the  way  of  splints,  but  only  to  find  them  perfectly 
useles^s.  Finally  ho  had  superextended  the  fingers  and  put  on 
a  very  light  plaster-of-Paris  bandage,  which  he  had  kept  on  for 
three  or  four  weeks,  and  in  one  Instance  for  as  long  as  two 
months.  These  patients  had  recovered  perfectly.  In  a  case  at 
present  under  his  notice  the  patient  had  fitted  a  little  splint  into 
the  finger  of  a  glove,  but  was  always  removing  it.  Now  there 
was  a  distinct  area  of  inflammation  and  the  finger  looked  gouty. 
Using  the  finger  increased  this  inflammatory  appearance. 

The  Chairman  said  that  he  had  noticed  this  inflammatory 
zone  of  which  Dr.  Gibney  had  spoken.  He  thought  the  plan  of 
superextension  and  immobilization  with  plaster  was  an  ex- 
cellent one,  and  he  would  certainly  prefer  it  to  that  of  suturing 
and  leaving  the  silk  in  situ. 

A  Case  of  Nephro-lithotomy  followed  by  Nephrec- 
tomy.— Dr.  Andrew  J.  MoCosii  read  a  paper  with  this  title. 
He  said  operations  for  the  extraction  of  renal  calculi  were  not 
of  very  common  occurrence.  On  that  account  it  was  important 
that  all  cases  of  nephro-lithotomy  should  be  reported  in  order 
that  a  definite  conclusion  might  be  reached  as  to  the  surgical 
position  this  operation  was  to  occupy.  Cases  in  which  the  re- 
sult had  not  been  satisfactory  were  even  more  important  than 
those  in  which  a  cure  had  been  accomplished. 

W.  II.,  aged  forty-four,  a  canvasser,  was  admitted  into  the 
Presbyterian  Hospital,  July  15, 1889.  Some  five  year:?  previously 
he  had  begun  to  feel  pain  in  his  back,  especially  on  the  right 
side.  This  had  continued,  with  intermissions,  ever  since. 
Lately  it  had  increased.  At  the  time  of  admission  to  the  hos- 
pital he  passed,  in  his  urine,  a  large  amount  of  blood.  This 
continued  for  a  few  days,  after  which  the  urine  appeared  per- 
fectly clear  and  natural.  At  times  he  suffered  from  frequent 
and  painful  micturition.  He  had  tried  all  sorts  of  treatment 
without  benefit.  Exertion  so  aggravated  his  pain  that  he  had 
been  unable  to  attend  to  his  business.  He  had  been  obliged  to 
remain  in  bed  on  this  account,  his  strength  gradually  failing. 
Within  the  preceding  eighteen  months  he  had  lost  twenty 
pounds  in  weight.  When  admitted,  he  was  a  large,  athletic, 
robust  looking  man  with  well -developed  muscles.  He  was 
anaemic,  however,  and  had  a  careworn  expression.  He  com- 
plained of  pain  in  his  right  loin,  at  times  excessively  severe, 
and  never  altogether  absent.  He  described  it  as  of  a  gnawing 
character.  His  right  testicle  had  always  been  more  or  less  re- 
tracted. The  urine  contained  albumin  and  a  few  pus-corpuscles. 
No  red  blood-corpuscles  or  crystals  of  any  kind  were  present. 
Daily  examination  of  the  urine  for  six  days  gave  the  same  re- 
sult. The  amount  of  albumin  was  about  a  half  of  one  per  cent. 
The  pus-corpuscles  were  sometimes  entirely  absent,  and  were 
never  numerous.  The  diagnosis  of  renal  calculus  was  made. 
As  the  patient  had  for  years  been  subjected  to  various  kinds 
of  treatment  without  benefit,  an  exploration  of  the  kidney  was 
proposed.  On  July  20th  the  patient  was  anaesthetized  with 
chloroform.  A  vertical  incision  at  the  outer  edge  of  the  right 
erector  spinoe  muscle  was  made  from  the  last  rib  to  the  crest  of 
the  ilium.  The  lumbar  muscles  were  found  to  be  enormously 
developed,  and  the  circumrenal  fat  could  not  be  reached  until 
an  unusually  deep  wound  had  been  made.  Tearing  through 
this,  a  small  portion  of  the  kidney  could  be  seen,  but  not  until 
strong  pressure  by  the  hand  of  an  assistant  had  been  made 
through  the  abdominal  wall  could  the  kidney  be  brought  well 
into  view.  To  sight  and  touch  it  appeared  to  be  healthy.  The 
finger,  passed  around  the  kidney,  soon  discovered  a  hard  body 
of  about  the  size  of  a  walnut  in  its  pelvis.  A  needle  thrust 
against  it  verified  the  diagnosis  of  renal  calculus.  The  kidney 
was  situated  so  deep  and  high  under  the  ribs  that  a  transverse 
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inclfilon,  nt  rislit  nnplos  to  tlio  vertical  one,  wns  inndo  for  two 
or  tliroi"  iiiolii'(«  outwiinl.  1  his  ^riivi«  moro  room,  liiit  tlm  |K>lvi8 
of  tlio  kiiliioy  could  not  bo  hriMntl.t  into  view.  It  wiim  (k-iided 
to  rxtnu't  the  i»ton»>  throiitili  tlio  kidnoy  Hirurtnre  |iin|)cT.  Ac- 
cordingly, Ik  cot  about  an  inch  and  a  half  lonp  waH  made  tlirou^li 
the  external  border.  Hy  ciittinj{  and  tearinj.',  this  incision  was 
exiende<l  down  t«)  the  pelvin,  whence  the  »tonc  was  eunily  cx- 
trHcted  with  a  lonjj  force|>».  The  bleeding  from  the  cut  kidney 
wan  nnxlerate  and  ea«ily  controlled  by  i>reMsnre.  Not  a  drop  <it 
|iUH  escaped  troin  the  kidney,  which  appeared  bnt  little  discasc<l. 
The  stone  weighed  one  hundred  and  twenty-two  ^trains  and  was 
covered  by  small,  roujfh  crystalline  projections,  apparently  com- 
posed of  oxalate  of  calcium.  Hleedin;;  havinj,'  ceased,  two  cat- 
gut sutures  wore  placed  in  the  capsule,  which  drew  the  walls 
of  the  incision  into  apposition.  Tlio  external  wound  was  partly 
closed  and  packed  with  borosalicylic  gauze.  At  the  end  of  the 
operation  the  patient  was  in  good  condition,  an<l  recovered 
rapidly  from  the  aniesthetic.  For  the  first  few  days  the  urine 
contained  a  considerable  amount  of  blood,  but  at  the  end  of  a 
week  this  had  disappeared.  For  a  few  days  there  was  a  puru- 
lent discharge  from  the  urethra  with  pain  on  micturition.  The 
origiu.d  dressing  v\  as  n-it  changed  until  the  fourth  day.  The 
discharge  had  not  soaked  through  the  dressings,  and  there  had 
been  no  indication  for  interference.  Twenty-fnur  hours  after 
the  operation  the  patient  said  that  bo  was  more  comfortable 
than  he  had  been  for  years.  The  first  week  the  temperature 
had  varied  between  !)!)"  and  100-5°  F.  On  the  tenth  day  there 
was  severe  paiu  in  the  wound  with  elevation  of  temperature. 
It  was  feared  that  the  exit  for  pus  was  insufficient.  The  bouse 
surgeon  then  passed  his  finger  deeply  into  the  wound  to  break 
open  any  pockets  which  might  have  formed.  This  was  fol- 
lowed by  a  discharge  of  urine  from  the  wound,  which  lasted 
but  a  few  hours.  The  result  bad  been  a  decided  improvement 
in  the  patient's  condition.  At  the  end  of  three  weeks  he  was 
out  of  bed  and  feeling  fairly  well.  A  granulating  sinus  still 
existed  in  his  loin,  but,  except  on  the  one  occasion,  there  had 
been  no  sign  of  urine  in  the  wound.  Improvement  continued, 
and  on  the  thirtieth  day  the  patient  was  discharged  apparently 
cured.  On  the  afternoon  of  the  same  day,  however,  he  ex- 
perienced severe  pain  in  his  kiiiney.  accrmpfinied  by  vesical 
tenesmus  and  the  passage  of  blood  per  urethram.  His  tempera- 
ture rose  to  102°  F.,  and  his  pulse  to  110.  The  next  day  the 
temperature  remained  elevated,  the  pain  continued,  and  pus  and 
blood  were  passed  in  the  urine.  The  sinus  in  his  loin  was  ex- 
plored, and  found  to  be  an  apparently  healthy  granulating 
channel  leading  toward  the  kidney  without  pouches  or  lateral 
branches.  On  the  third  day  the  patient's  condition  was  much 
worse,  and  an  accumulation  in  the  pelvis  of  the  kidney  was 
suspected.  An  exploration  by  the  finger  was  followed  by  a 
sharp  gush  of  urine  and  blood.  An  effort  was  made  to  stop 
the  hsB'iiorrhage  hy  pressure  of  the  finger,  but  it  was  found 
necessary  to  pack  the  wound  with  iodoform  gauze  to  arrest  it 
permanently.  No  improvement  in  the  patient's  condition  fol- 
lowed ;  the  temperature  rose  to  104°  and  the  pulse  to  120. 
C<'n?iderable  blood  was  passed  in  the  urine.  At  the  end  of 
twenty  four  hours  the  dressing  was  removed,  and  this  was  fol- 
lowed by  profuse  bleeding,  rendering  repacking  necessary.  Al- 
though bleeding  from  the  external  wound  had  been  prevented 
by  the  tampon,  considerable  blood  appeared  in  the  urine,  which 
continued  till  the  next  day.  The  temperature  remained  the 
same,  and  the  pain  and  restlessness  increased.  It  was  estimated 
that  at  least  thirty-two  ounces  of  blood  had  been  lost  during  the 
three  days,  and  it  was  evident  that  more  energetic  action  would 
have  to  be  adopted.  On  the  24th  of  August,  thirty-five  days 
after  the  first  operation,  chloroform  was  administered  with  the 
intention  of  freely  exposing  the  kidney  and,  if  necessary,  of  re- 


moving it.  The  condition  of  the  patient  was  decidedly  unfavor- 
able. Without  disturbing  the  gauze  in  the  sinuM,  incisions 
through  the  <dd  cicatrices  were  ra|)idly  carrii^d  down  until  the 
kidney  was  expost-d.  As  soon  as  the  gauze  had  been  removed, 
free  hiemorrhage  took  place,  bnt  was  controlled  by  |»ressure. 
It  was  expected,  from  the  experience  of  the  foriner  ojieration, 
that  removal  of  the  kidney  would  be  difficult  on  account  of  Its 
ile|)tli,  its  high  position,  and  the  large  develoi)ment  of  the  lum- 
bar muscles.  The  space  between  t)ie  ribs  and  the  iliac  crest 
being  short,  the  last  rib  was  exsected.  This  gave  sufficient 
space  to  allow  the  kidney  to  be  drawn  well  into  the  wound. 
The  pedicle  was  secure<l  by  a  ligature  en  inasur,  the  kidney  was 
cut  away,  the  vessels  and  ureter  were  tied  separately,  and  the 
wound  was  irrigated  with  boro  salicylic  solution  and  packed 
with  gauze.  Toward  the  end  of  the  operation  the  [tatient  re- 
quired rectal  and  hypodermic  stimulation.  The  extirpated  kid- 
ney was  found  unusually  large.  On  its  external  border,  whore 
the  original  incision  had  been  mnde,  there  was  found  an  oval 
opening  leading  down  to  its  j)elvis.  Tlie  kidney  -  substance 
forming  the  edges  of  this  o[)ening  was  softened  and  seemed  to 
be  breaking  down  or  sloughing.  The  whole  organ  was  con- 
gested, and  a  stone  of  the  size  of  a  pea  ha<l  been  found  in  one 
of  the  calices.  The  patient  rallied  slowly,  and  by  the  next  day 
had  decidedly  improved.  The  urine,  drawn  a  few  hours  after 
the  operation,  contained  considerable  blood.  From  this  time 
onward  there  was  complete  suppression  of  urine.  Toward 
afternoon,  twenty-four  hours  after  the  operation,  persistent 
vomiting  began  ;  the  temperature  rose  to  105°.  Vomiting  con- 
tinued and  the  pulse  grew  weaker,  and  the  patient,  from  ex- 
treme restlessness,  passed  into  a  state  of  semi-coma,  and  died 
at  11  p.  M.,  thirty-two  hours  after  the  operation.  Death  was 
due  principally-  to  urajmic  poisoning,  and  partly  to  exhaustion 
from  loss  of  blood.  The  remaining  kidney,  for  there  had  been 
one,  had  failed  to  perform  its  function. 

This  case  had  been  a  very  disappointing  one.  At  the  end  of 
a  month  the  patient  had  been  apparently  cured,  when  suddenly 
symptoms  of  pyelitis,  or  pyelonephritis,  developed.  These  rap- 
idlj-  reached  a  i)oint  where  a  fatal  termination  was  imminent. 
In  an  attempt  to  ward  this  off  the  kidney  was  reopened.  The 
result  was  persistent  hseraorrhage  without  amelioration  of  the 
other  symptoms.  The  bleeding  took  place  from  the  parenchy- 
ma of  the  kidney,  and  its  source  appeared  to  have  been  the 
numerous  blood-vessels  which  had  been  torn.  The  writer  had 
never  seen  or  heard  of  a  case  where  moderate  pressure  for  a  few 
moments  would  not  entirely  control  bleeding  from  lacerated 
kidney  tissue.  The  question  as  to  whether  the  hasmorrhage  had 
been  due  to  the  sloughing  of  the  edge  of  the  wound  or  to  failure 
in  contraction  of  the  blood-vessels  on  account  of  the  cicatricial 
tis.sue,  he  was  unable  to  answer.  He  thought  that,  after  unfavor- 
able operations,  it  was  always  instructive  to  review  the  technique 
and  consider  how  it  might  with  advantage  have  been  modified. 
In  this  case  he  could  not  see  how  the  unfortunate  conjplication 
could  have  been  foreseen  or  avoided.  He  said  that  the  second- 
ary disease  might  possibly  have  been  prevented  if  the  stone  had 
been  extracted  through  an  incision  in  the  pelvis  of  the  kidney 
instead  of  through  the  substance  proper,  although  it  had  been 
considered  preferable  to  incise  the  kidney  itself.  He  thought 
it  would  have  been  wiser  to  extirpate  the  kidney  twenty-four  or 
thirty- six  hours  earlier,  thereby  saving  the  loss  of  blood.  So  far 
as  the  writer  knew,  no  such  complication  had  ever  before  arisen. 
This  was  bis  third  case  of  nephro-lithotomy.  In  two  cases  re- 
covery had  been  prompt  and  permanent.  In  one  the  stone  was 
extracted  by  an  incijion  in  the  pelvis  ;  in  the  other,  through  the 
body  of  the  kidney.  In  the  case  in  which  the  pelvis  was 
opened  the  escape  of  urine  persisted  for  twelve  days ;  in  the 
other  case  it  ceased  in  twenty-four  hours. 


Nov.  9,  1889.] 
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NASAL   INSTRUMENTS. 
By  J.  W.  Gleitsmann,  M.  D. 

1.  A  Nasal  Bone  Forceps. — Although  the  writer  feels  some  aver- 
sion to  increasing  the  already  large  number  of  existing  designs  of  nasal 
forceps,  the  instrument  here  described  has,  after  repeated  trials,  proved 
so  satisfactory  that  he  deems  it  advisable  to  publish  a  description  of  it. 
The  forceps  has  the  usual  angle  of  nasal  instruments.  The  branches, 
which  are  slender  but  very  strong,  cross  each  other  when  ihe  instru- 
ment is  closed,  thereby  occupying  very  little  space.  They  can  be  intro- 
duced through  the  narrowest  nasal  speculum  to  any  desirable  depth, 
and,  on  account  of  their  smallness,  do  not  obscure  the  field  of  vision. 
The  chief  point  distinguishing  it  from  other  devices  is  the  location  of 
the  joint  near  the  distal  end,  by  which  arrangement  great  power  can  be 
exerted  when  the  blades  seize  the  part  to  be  removed  (Fig.  1). 

The  desigQ  had  its  origin  in  the  desire  to  extract  pieces  of  septal 
cartilage,  or  still  oftener  bones  which  had  been  operated  upon  either 
with  the  nasal  trephine  or  the  saw.     Especially  in  using  the  saw  the 


themselves  for  treatment    in    which    after  such  operations    sufficient 
space    could    not    be    gained   for    satisfactory    nasal    drainage,    or    in 


Fig.  1. 

severed  bone  was  often  found  to  be  difficult  of  removal  on  account  of 
being  firmly  imbedded  in  the  stenosed  canal  or  still  adherent  to  the 
septum  by  a  shred  of  undivided  mucous  membrane.  The  failure  to 
extract  the  bone  with  a  slender  forceps  and  the  difficulty  of  overlook- 
ing the  field  when  using  a  stronger  straight  forceps  led  to  the  construc- 
tion of  the  instrument. 

Although  intended  only  for  removal  of  bone  which  had  been  oper- 
ated upon,  quite  recently  a  foreign  body,  a  shoe-button,  which  yielded 
to  no  other  instrument,  was  extracted  from  the  nostril  by  the  aid  of  the 
forceps,  having  blades  with  three  prongs,  as  shown  by  the  second  draw- 
ing (Fig.  2). 


2.  A  New  Nasal  Dilator. — The  dilator  here  described  is  made  from 
the  wood  of  the  Nyssa  aquatica,  or  tupelo-tree  of  the  Southern  States, 
which  was  first  introduced  into  medical  practice  by  Dr.  G.  E.  Sussdorf. 
In  the  May  number  of  the  "Richmond  and  Louisville  Journal,"  1879, 
he  recommended  its  use  for  tents  to  dilate  the  os  uteri,  and  subsequently 
Munde  corroborated  his  statements.  The  root  is  subjected  to  heavy 
hydraulic  pressure,  and,  when  exposed  to  moisture,  offers  the  following 
advantages  :  It  expands  very  rapidly  and  equably,  and  is  therefore  pref- 
erable to  laminaria,  which  swells  irregularly,  and  consequently  exerts  un- 
equal pressure.  Its  surface  is  smooth  and  does  not  lacerate  the  tissue 
when  introduced  into  a  narrow  opening.  After  removal  the  tissues  do 
not  appear  dry,  but  even  more  moist  and  pliable  than  before.  Tupelo 
has  also  to  a  certain  degree  antiseptic  properties ;  it  does  not  favor  de- 
composition, and  no  smell  is  perceptible  after  it  has  been  extracted. 
Its  chief  advantage  for  our  purpose  is  the  softness  of  its  texture,  which 
enables  us  to  cut  it  into  any  desirable  shape  with  an  ordinary  knife 
(Fig.  3). 

The  writer  was  for  some  time  in  search  of  an  agent  to  produce  suf- 
ficient dilatation  of  naturally  narrow  nostrils,  which  did  not  require 
active  interference — viz.,  which  did  not  present  a  turbinated  hy- 
pertrophy   or    a    septal    exostosis.     Further,    cases    often    presented 


Fig.  3. 

which  the  danger  of  suljsequent  formation  of  adhesions  was  imminent. 
The  soft  rubber  tubes  and  similar  divices  did  not  fulfill  the  ie()uire- 
ments,  and  a  more  thorough  and  efficient  method  seemed  highly  de. 
sirable.  Tupelo,  to  which  the  writer's  attention  for  this  purpose  was 
first  drawn  by  Messrs.  Tiemann  &  Co.,  has  proved  to  him  so 
eminently  satisfactory  that  he  considers  it  his  duty  to  lay  the 
results  of  his  experience  before  the  profession.  He  has  em- 
ployed it  now  in  about  a  dozen  cases,  and  in  no  instance  has 
it  failed  to  meet  his  expectations.  A  single  case  may  serve 
as  an  illustration  :  A  patient  with  naturally  very  narrow  nos- 
trils and  bilateral  exostoses  on  the  lower  part  of  the  septum 
suffered  from  almost  complete  obstruction  of  the  nares, 
the  lateral  walls  and  the  septum  being  in  immediate  contact 
W'itheach  other  without  the  presence  of  true  turbinated  hy- 
pertrophy. On  one  side  the  septal  exosto.'iis  had  been  re- 
moved by  a  physician,  but  the  operation  had  not  given  the  desired  relief. 
The  introduction  of  the  tupelo  dilator  four  times  opened  the  nostril 
enough  for  all  practical  purposes,  and  no  contact  of  the  parts  took 
place  afterward.  The  other  nostril  was  treated  in  precisely  the  same 
manner,  tupelo  being  introduced  after  the  wound  from  the  nasal  tre- 
phine had  healed  sufficiently,  and  the  result  was  equally  satisfactory. 
The  writer  feels  confident  that  he  has  materially  shortened  the  time  of 
treatment  of  suitable  cases  since  applying  the  tupelo  dilators,  and  be 
would  feel  loath  to  part  with  them. 

The  manner  of  application  is  very  simple.  After  the  nostril  is 
thoroughly  cleansed  with  a  disinfectant  solution  and  anaesthetized  with 
cocaine,  a  piece  of  tupelo  is  cut  to  correspond  to  the  required  sizci 
seized  with  an  ordinary  forceps,  and  introduced  to  the  desired  depth. 
After  remaining  in  the  nose  for  fifteen  to  twenty  minutes  the  expansion 
is  accomplished  and  the  piece,  generally  swoll^m  to  quadruple  its  size, 
removed.  After  another  cleansing,  the  patient  can  be  sent  home,  or,  as 
it  has  been  my  custom  lately,  a  piece  of  tinfoil,  which  also  can  easily  be 
shaped  according  to  the  requirements  of  the  case,  is  inserted,  to  prevent 
contact  of  the  parts,  if  there  should  be  such  an  indication.  The  tinfoil 
may  remain  with  impunity  till  the  patient  pays  his  next  visit.  The 
smaller  piece  of  tupelo  in  the  drawing  represents  the  size  generally  em- 
ployed. It  was  put  into  water  for  ten  minutes,  and  the  second  figure 
shows  the  appearance  of  the  piece  after  that  time.  This  is  the  usual 
expansion  obtained  in  the  nostril.  It  has  been  found  most  convenient 
to  have  the  tupelo  made  up  in  pieces  of  six  inches  by  an  inch  and  a  half 


isf  edan  n. 


The  Medical  and  Chirurgical  Faculty  of  Maryland  will  hold  a  semi- 
annual meeting  in  ITagcrstown,  on  Tuesday  and  Wednesday,  the  Tith 
and  13th  inst.,  under  the  presidency  of  Dr.  A.  Friedenwald,  of  Balti- 
more. The  programme  includes  the  following  titles :  "  Persistent 
Headaches  and  how  to  cure  them,"  by  Dr.  J.  J.  Chisolm ;  "  Practical 
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UeiimrkH  on  Hcrnln."  by  Or.  Roliert  VV.  Johnson;  "  Report  of  o  Case 
ot  Doulilo  ruplitiMil  AmunHiii  ourt'd  hy  LigBture,"  by  Dr.  .1.  Kilwiii 
Mirlittfl;  "Tin-  Th.-  of  (lie  (lulvuiio-i-nutcry  in  Skin  Di.-ii-iisfH,"  l>y  Dr. 
(Jfoigo  II.  Kolt^' ;  "Tin-  Kiiily  lKa<vtion  »>f  rnlnionury  Consumption," 
by  Dr.  Wiiiiuni  H.  Cnitlirltl ;  "  Tyiilioid  Kevor,"  by  Dr.  .bis<|«ii  T  Smitli; 
"  KoniarkH  on  Home  IJot-nl  Cn.xi's  of  Alxloniinal  Tumor,"  by  Dr.  Hiin- 
ilolph  Win.tiow;  "Tlu' ()ri>;in  and  Trcatnu'nt  of  i'u.s  AttumulalioiiM  in 
thu  Komalo  lVlvin,"  by  Dr.  T.  A.  Asliby  ;  "  Konuirks  on  llic  rrnicipMl 
Motion  of  tn-atinn  llirmorrlioiils,"  by  Dr.  S.  T.  Karlo;  "  Klnicliili.-^  con- 
»IiUto(I  in  Kfpinl  to  some  of  its  Spooiiil  Symptoms,"  by  Dr.  VVillinm 
I,«'i«;  "  Post-nasal  ()l)struftion  in  ("iiildn-n,"  liy  Dr.  .1.  N.  Maekcn/if  ; 
anil  "  A  Kfvicw  of  Ilyi)notism,"  by  Dr.  (Jeorj;!'  .1.  Pn-ston. 

The  New  York  Academy  of  Medicine.— At  tlie  next  nici'iiiin  of  tiic 
Section  in  Surgory,  on  Monday  evi-nin^,  tin-  lltli  inst..  Dr.  F.  R.  Dennis 
will  romi  u  paper  on  "  Fnu-turcrt  of  tlio  Hasc  of  the  Skull,"  and  Dr.  V. 
Knnunerer  will  re|)ort  ii  en.so  of  "  Openition  on  ii  Sarcoma  of  the  Dura 
Mater  and  Liijature  of  tlie  Lonnitudinnl  Sinus." 

At  the  next  meetin^i  of  the  Section  in  Picdiatries,  on  Thursday  even- 
in>r,  tlie  14th  inst.,  Dr.  M.  Putnam  Jaeobi  will  make  "  Remarks  on  a 
C;i.se  of  Kinpyeina  "  (the  discussion  to  be  opened  by  Dr.  F.  Dehifield) ; 
Dr.  L.  Fi.  Holt  will  read  a  paper  <m  "  Tlie  Anatomical  Characters  and 
Nomenclature  of  the  Diarrho>al  Diseases  of  Infancy  "  ;  and  Dr.  II.  D. 
Chapin  will  read  a  pai)er  entitled  "  Observations  relatinj;  to  the  Sum- 
mer Diarrluva  of  Infants  "  (the  discussion  to  be  opened  by  Dr.  W.  P. 
Norfhrup). 

At  the  next  meetin-^  of  the  Section  in  Orthopaedic  Surgery,  on  Fri- 
day evening,  the  15th  inst.,  Dr.  Henry  Linp  Taylor  will  read  a  paper  on 
"  The  Treatment  of  Pes  Equino-varus  by  Continuous  Leverajje." 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
re.«ents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  November  let : 
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Resolutions  offered  by  the  Board  of  Obstetric  Surgeons  of  the 
Maternity  Hospital  on  the  Death  of  Dr.  Isaac  E.  Taylor. — Remlred^ 
That  in  the  death  of  their  late  president.  Dr.  Isaac  E.  Taylor,  the  mem- 
bers of  this  board  have  met  with  an  irreparable  loss — the  loss  not  only 
of  a  faithful  and  efficient  colleague,  but  of  a  warm  personal  friend. 

Resolved,  That  in  his  beautiful  and  serene  old  age  they  recognized 
the  noblest  type  of  the  good  physician,  who  retired  from  the  active 
practice  of  his  profession  in  the  fullness  of  his  fame  and  with  the  uni- 
Tersal  love  and  respect  of  his  associates. 

Be-iolve-d,  That  they  extend  to  the  family  of  the  deceased  their  heart- 


felt sytnpatliy  and  that  they  will  unite  with  them  in  cherishing  his 
memory. 

Jiemtliml,  Tinil  copies  of  iIhsc  resolutions  be  sent  to  the  fiimily  and 
to  the  mi'dical  journals. 


FounvcK  Hakkkk,  M.  D., 
Wai.tkk  K.  (iiM.trPTK,  M.  f)., 
Wll.MAM  T.  LlSK,  M.  I)., 
MoNTIlOSK  A.  Pai.i.kn,  M.  D., 
( 'oiiHiilliini  Suri/toin 


IIk.nkv  .1.  (Jauui<ji;e.s,  .M.  D., 
ItoiiKKT  A.  MunitAY,  M.  D., 

KCHEKT  II.  (iKANntN,   M.  D., 

Hknuy  C.  Cok,  M.  I)., 

Aft<ii<hnif  SiirffronH. 
IIknky  C.  Coe,  M.  I).,  Hicrctary. 


ANSWKKS   T<»   (;ORRESPONDENTS. 

No.  295. — Thiersch's  solution  consists  of  1  [)art  f)f  salicylic  acid 
and  6  parts  of  boric  acid,  dissolved  in  500  parts  of  hot  water. 

No.  296. — A  fivc-pcr-ccnt.  emulsion  of  creolin  is  probably  germi- 
cidal, but  not  so  "eifcctive  in  a  given  time"  as  a  l-to-1,000  solution  of 
corrosive  sublimate.  As  to  its  being  too  strong  to  use  on  a  surface 
where  jjriinary  union  is  sought  for,  if  the  contact  is  prolonged,  some 
of  the  creolin  may  cling  to  the  surface  and  act  as  a  foreign  body;  it 
will  not  interfere  with  healing  in  any  other  way. 


To  Contribntors  and  Correspondents. —  Tlie  attention  of  all  who  purpose 
favoring  its  with  communiccUions  U  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions '''  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  sinless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {S)  any 
conditions  which  «n  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
eases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  auihor^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies^  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  persoK 
sending  them  desires  to  bring  to  our  notice  should  be  m.arked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  m.atters  of  interest 
to  our  readers  will  be  considered  as  doing  them,  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  if,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  commuriications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  NEW  YORK  MEDICAL  JOURNAL,  November  16,  1889. 


#n0i;iral  Commitnitalions. 


THE  CURABILITY  OF  LOCOMOTOR  ATAXIA, 

WITH   AN   ACCOUNT  OF  OUR  PRESENT   KNOWLEDGE   OF 

ITS   PATHOLOGICAL  ANATOMY. 

By  LANDON   carter   GRAY,   M.  D., 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE  NEW  YORK  POLYCLINIC. 

At  the  very  outset  of  this  subject  we  are  confronted 
with  the  query  as  to  what  we  mean  by  the  term  locomotor 
ataxia.  The  truth  is  that  this  designation,  originally  of  clini- 
cal derivation,  is  no  longer  in  consonance  with  either  our 
modern  clinical  or  pathological  knowledge,  for  the  ataxia 
of  this  disease  is  often  wanting,  is  generally  a  late  symp- 
tom, and  in  some  instances  is  static  and  not  locomotor. 
Nor  are  the  other  synonyms — tabes  dorsalis  and  posterior 
sclerosis — any  more  appropriate,  since  the  pathological  pro- 
cess is  not  a  softening  or  tabes,  is  occasionally  of  cervical 
and  not  dorsal  origin,  and  modern  research,  as  I  shall  point 
out  later  on,  has  demonstrated  that  the  lesions  are  by  no 
means  confined  to  the  posterior  columns.  Yet  usage  has 
atoned  for  the  manifest  imperfections  of  these  terms,  and  it 
would  be  rash  to  suggest  anything  in  their  place  until  our 
present  knowledge  of  the  exact  textural  alterations  and  their 
anatomical  site  has  become  precise,  as  I  have  no  doubt  that 
it  will  be  in  the  very  near  future.  But  by  the  term  loco- 
motor ataxia  or  its  synonyms  the  neurological  world,  if  I 
may  venture  to  correctly  interpret  its  consensus  of  opinion, 
means  a  group  of  symptoms  characterized  by  stabbing  or 
lightning-like  pains,  which  in  their  typical  form  are  sudden, 
severe,  and  not  fixed  in  location  ;  loss  of  knee-jerk  ;  pupils 
responding  sluggishly  or  not  at  all  to  light,  generally  to  ac- 
commodation, small  in  size  (Argyll-Robertson  pupil)  ;  op- 
tic-nerve atrophy ;  ataxia,  manifested  by  a  peculiar  gait  and 
an  inability  to  perform  movements  requiring  accurate  mus- 
cular coaptation  ;  swaying  of  the  body  with  eyes  closed 
(Romberg  symptom);  patches  of  anaesthesia  throughout  the 
affected  limbs  ;  transient  ptosis  or  strabismus ;  paroxysms 
of  sudden  and  severe  gastric,  laryngeal,  nephritic  pains  that 
are  called  crises  ;  trophic  joint  lesions. 

To  these  main  pathognomonic  symptoms  may  be  added 
others  of  secondary  importance,  such  as  .vesical  paresis,  va- 
rious kinds  of  sensory  impairments,  muscular  atrophies,  pa- 
ralyses, trophic  lesions,  etc.;  but  these  occur  in  other  spinal 
diseases,  and  their  diagnostic  value  will  therefore  be  made 
or  unmade  by  the  accompaniment  of  the  main  or  pathogno- 
monic symptoms. 

Until  within  about  a  decade  these  symptoms  were 
thought  to  be  due  to  disease  of  the  posterior  columns  of 
the  cord  and  the  adjacent  gray  matter  of  the  posterior 
horns,  and  there  was  a  difference  of  opinion  as  to  whether 
these  posterior  columns  and  cornua  were  together  or  sepa- 
rately the  paths  of  sensory  conduction.*  Then  Flechsig's 
embryological  researches  mapped  out  the  direct  cerebellar 


columns  in  the  posterior  portion  of  the  lateral  columns. 
Then  Woroschiloff  demonstrated  that  section  of  both  pos- 
terior columns  and  the  posterior  halves  of  both  lateral  coi- 


Coliimn  of  Tiirck  (Direct  Pyramids). 


Anterior 
coruu 


Gov.ers'  Tract. 


Spitzka-Lissauer 
'I'ract. 


Column  of  Goll. 


*  For  the  benefit  of  the  non-neurological  reader  I  have  inserted  a 
chart  of  the  spinal  cord,  indicating  the  strands  to  which  allusion  is 
made  in  this  paper. 


umns  in  the  lower  dorsal  region  of  the  rabbit  did  not  pre- 
vent sensory  impulses  passing  from  the  hinder  limbs  to  the 
motor  structures  in  the  cervical  cord  and  the  brain.  This 
was  in  18V4.  Gowers,  three  years  afterward,  was  the  first 
one  to  confirm  anatomically  what  Woroschiloff"  had  observed 
physiologically  by  the  discovery  of  the  antero-lateral  pe- 
ripheral tract  which  has  since  come  to  be  known  as  the 
Gowers  column,  although  Westphal,  Kaliler,  Pick,  Striim- 
pell,  and  Leyden  had  also  partially  figured  this  column  be- 
fore. That  this  is  a  sensory  tract  is  proved  by  the  fact  that 
it  is  the  site  of  an  ascending  degeneration,  as  is  made  patent 
by  the  cases  of  Haddon,  Gowers,  Westphal,  and  myself  in 
cases  of  tabes  dorsalis,  and  by  Tooth  in  a  case  of  compres- 
sion myelitis.  The  objection  of  Dejerine,  that  the  degen- 
eration of  this  peripheral  tract  might  be  due  to  a  meningitis, 
has  been  abundantly  disproved,  especially  by  Sherrington, 
who  has  found  the  column  in  the  eighth  month  of  intra- 
uterine life,  and  who  has  also  demonstrated  that  it  takes  on 
its  medullary  covering  at  a  different  time  from  other  strands 
of  the  cord.  Bechterew,  in  his  turn,  has  subdivided  the 
Gowers  tract  into  an  anterior  and  posterior  portion,  and  has 
also  been  confirmed  by  Sherrington's  embryological  obser- 
vations. In  1885  Dr.  E.  C.  Spitzka  called  attention  to  a 
tract  which  he  describes  as  being  "an  area  bordering  on  the 
entry  line  of  the  posterior  roots  and  the  posterior  gray  horn 
on  one  side  and  on  the  periphery  of  the  cord  on  the  other," 
and  to  this  he  gives  the  name  of  the  analgesia  tract,  as  he 
had  found  it  impaired  in  all  cases  of  analgesia,  and  healthy 
in  all  cases  without  analgesia.  Immediately  adjoining  the 
gelatinous  head  of  the  posterior  horn,  as  described  by  Dr. 
Spitzka  in  the  same  paper,  there  is  a  column  of  vertical 
fibers  which  he  believes  to  bear  the  same  relation  to  the 
gelatinous  substance  that  the  ascending  roots  of  the  fifth 
pair  bear  to  the  gelatinous  substance  of  the  tuber  cinercum 
of  Rolando,  and  this  analogy  inclines  him  to  believe  that  the 
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tnn't  may  ln"  |»ossi'h»im1  of  Irophif  fiinotinns,  nltlinu<rh  lii*  ciiii 
jinirm  iiDtliiii^  iiiori'  positivo  tliiiii  that  it  was  licaltliy  in 
tliosr  caHos  in  wliicli  tluTr  \v«'ri'  no  tropliic  tlistiirbanocs,  as 
well  as  ill  tliat  otluT  clasH  of  cases  witli  ciitain'oiis  IcHioiis 
directly  ivlatcii  to  tlio  fiiliiiinalinj;  pains.  I'.y  one  of  tliose 
omioiis  coiiiciiicnccs  wliicli  have  l)ccn  so  rrci|iiciit  in  tlio  his- 
tory of  modiciiu',  in  the  same  year  Dr.  l/iss;iiicr,  in  a  lonj^ 
ami  ininuto  dosoriptioii  of  the  posterior  horn  in  its  relation 
to  locomotor  ataxia,  also  descrihed  these  two  tracts  with 
jjreat  precision,  callinj;  the  rej^ion  in  which  they  lie  the  rim 
zone  ( liandzone),  and  maintaining  that  it  consisted  mainly  of 
tine  fillers  from  the  posterior  roots,  most  of  which  passed 
into  the  gelatinous  substance,  while  a  smaller  portion  went 
to  the  inner  part  of  the  posterior  cohimns.  According  to 
this  author,  the  posterior  horn  receives  posterior  root  fibers 
of  two  kinds — tirstly,  large  ones  that  proceed  directly  into  the 
spoiii^v  substance  and  then  take  another  direction  ;  second- 
ly, small  tibers  (mixed  with  fibers  from  other  columns)  that 
branch  immediately  after  entering  the  cornu  and  pass  up 
as  an  ascending  column  in  the  rim  zone.  This  rim  zone  was 
degenerated  in  twelve  of  thirteen  cases  examined  by  Lis- 
sauer,  in  three  being  a  field  of  degeneration  by  itself.  As 
a  rule  it  was  attacked  early.  In  two  of  my  own  cases  it  was 
distinctly  degenerated,  although  I  do  not  know  at  what 
stage.  Lissauer  states  that  the  large  root  fibers  are  affected 
«t  a  late  period  relatively,  disease  of  them  proceeding  slow- 
ly. Ill  two  cases  they  were  normal.  Lissauer  also  believes 
that  the  loss  of  the  large  root  fibers  of  entry  and  the  altera- 
tions in  Clarke's  column  may  be  regarded  as  the  first  patho- 
logical phenomena  in  locomotor  ataxia.  The  direct  cerebel- 
lar column  of  Flechsig,  the  antero-lateral  peripheral  column 
of  Gowers,  and  the  wSpitzka-Lissauer  postero-lateral  column, 
are  therefore  all  outside  of  the  posterior  columns,  and  are 
yet  sensory  tracts  which  are  affected  in  locomotor  ataxia. 
The  old  subdivision  of  the  posterior  columns  into  the  col- 
umns of  Burdaeh  and  the  columns  of  GoU  remains  unim- 
peached,  except  that  the  outlines  of  the  latter  in  the  differ 
€nt  levels  of  the  cord  are  being  very  considerably  modified. 
Until  1883  it  was  supposed  that  this  symptom-group 
which  we  call  locomotor  ataxia  was  always  due  to  affection 
of  the  sensory  columns  of  the  cord,  but  in  that  year  Deje- 
rine  reported  the  following  two  cases  of  peripheral  neuritis 
with  these  symptoms  : 

Male,  aged  forty.  Symptoms  of  ataxia  arrived  at  a  marked 
stsge  of  inco-ordination,  loss  of  patellar  reflex,  very  marked  de- 
rangement of  sensibility,  anaesthesia,  analgesia  in  the  lower 
limbs,  no  myosis,  slight  diminution  in  volume  of  the  pelvic  mus- 
cles, K(miberg  symptom.  Post  mortem  the  spinal  cord,  the 
epinal  ganglia,  and  t!ie  posterior  roots  normal  macroseopically 
and  microscopically,  bat  the  cutaneous  nerves,  taken  from  dif- 
ferent regions  of  the  calves  and  thighs  and  subjected  to  osmie 
acid  and  picro-carmioe,  showed  very  marked  alterations  of  a 
Iiarenchyraatous  neuritis. 

Female,  aged  filty,  unable  to  walk.  For  several  months  she 
Lad  felt  pains  in  the  lower  extremities;  shortly  afterward  she 
had  difficulty  in  walking,  and  gradually  she  became  unable  to 
walk.  Pains  in  the  arms  for  several  weeks.  She  was  slightly 
cachectic,  probably  from  alcoholism.  The  upright  station  was 
still  possible,  but  only  with  the  eyes  open.  Xo  myosis.  Emaci- 
ation of  trunk  muscles.     Muscular  strength  still  quite  marked. 


Slifijlit  diminution  of  fariidaio  contractility.  AbHolute  inco- 
ordination of  lower  exlrciiiities,  somewhat  less  in  sujierior  ex- 
treiiiitieH.  AnaMthesin  ami  analgesia  very  marked,  with  retarda- 
tit)ii  of  several  scc()iid>  in  the  traiiHiiiis-ioii  of  painliil  iiiiprtHsions 
over  the  whole  surface  of  the  body,  excepting  the  face.  No 
therino-aniesthesia.  Loss  of  patellar  reflex.  The  sensory  trou- 
bles were  more  marked  in  the  inferior  portions  of  the  skin. 
Post  mortem  an  interstitial  hepatitis  was  found.  The  spinal 
cord  and  the  nerve  roots  appeared  lioalthy  to  the  naked  eye. 
Microscopical  examination,  while  nerves  were  still  fresh,  re- 
vealed extreme  parenchymatous  iieiiritisof  the  cutaneous  nerves 
of  the  cidves,  thighs,  arms,  abdomen,  and  thorax.  There  was 
not  a  healthy  tubnlo  after  jirejiaration  in  the  cutaneous  nerves 
of  the  calves  and  thighs;  osmic  acid  had  no  action  n(>on  them. 
The  same  alterations  were  found  in  the  skin  of  other  regions, 
diminishing  gradually  in  ascending  to  the  upper  portion  of  the 
body.  Slight  alterations  were  found  in  the  intramuscular  nerves, 
such  as  slight  increase  of  the  nuclei  of  the  primitive  fibers.  There 
was  absolute  integrity  of  the  posterior  and  anterior  roots 
throughout  the  length  of  the  cord.  After  hardening,  the  spinal 
cord  and  the  spinal  ganglia  were  found  microscopically  intact. 

The  well-known  law  of  a  secondary  degeneration  is  that 
there  must  be  an  original  focus  of  disturbance  from  which 
the  nerve  fibers  secondarily  degenerate,  upward  in  the  case 
of  the  sensory  strands,  downward  in  the  case  of  the  motor 
strands.  The  beautiful  safranin  stainings  of  Adamkiewicz 
have  made  it  evident  that  the  lesion  of  the  nerve  tubules  in 
locomotor  ataxia  primarily  affects  the  axis  cylinder  or  its 
medullary  layer,  and  that  the  changes  in  the  neuroglia  are 
secondary,  the  results  that  had  previously  been  obtained  by 
Schieff'erdecker  and  Homen  with  aniline  blue  being  thus 
confirmed  and  rendered  more  precise;  and  this,  to  my  mind, 
increases  the  probability  that  some  such  focus,  either  of  ar- 
terial origin  or  due  to  some  cellular  alteration  in  the  lower 
dorsal  or  lumbar  portion  of  the  cord,  is  the  starting  point 
of  locomotor  ataxia. 

Dr.  E.  C.  Spitzka  regards  the  middle  area  of  Burdach's 
columns  as  the  site  of  the  primary  disease,  as  the  connective 
tissue  is  thickest  here,  there  is  a  dense  maze  of  overlapping 
ascending  and  descending  fibers  from  the  posterior  roots, 
and  the  lymphatics  are  most  sparse.  In  other  cases  a  men- 
ingitis, such  as  has  often  but  by  no  means  invariably  been 
found,  would  be  quite  capable  of  acting  as  the  starting 
point ;  and  when  we  consider  the  autopsies  in  Dejerine's 
cases,  and  couple  them  with  the  well-known  clinical  fact 
that  locomotor  ataxia  can  follow  a  peripheral  trauma,  we 
may  very  properly  surmise  that  the  original  lesion  may  oc- 
casionally be  a  peripheral  one.  It  is  difficult,  however,  to 
understand  how  a  peripheral  neuritis  can  be  started  in  both 
lower  extremities  except  by  some  underlying  diathetic  cause, 
while  a  very  small  focus  of  disturbance  in  the  spinal  cord 
itself  or  its  meninges  might  be  ample  enough  to  affect  bi- 
lateral strands.  In  the  syphilitic  cases  this  probability  is 
even  stronger  of  a  focus  whence  the  secondary  degenerations 
proceed,  the  more  especially  if  we  may  pin  our  faith  to  the 
microscopical  descriptions  given  by  Rumpf  in  his  classical 
work  upon  "  Syphilis  of  the  Nervous  System."  Nor,  in 
this  study  of  locomotor  ataxia,  must  we  forget  that  the  char- 
acteristic symptoms  have  been  produced  by  the  poisons  of 
ergotine,  lead,  and  arsenic,  and  in  many  of  these  cases  le- 
sions have  been  found  in  the  posterior  columns  of  the  cord, 
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and,  finally — most  startling  of  all — cases  have  been  reported 
where  the  cord  and  peripheral  nerves  have  been  found  un- 
altered. 

From  this  review,  necessarily  cursory  and  imperfect  in 
a  paper  of  this  kind,  it  is  evident  that  the  symptom-group 
to  which  the  name  of  locomotor  ataxia  has  been  given  may 
be  of  spinal  or  of  peripheral  nerve  origin,  possibly  some- 
times without  any  organic  changes.  But  little  advance  has 
been  made,  however,  in  the  exact  localization  of  the  indi- 
vidual symptoms  ;  indeed,  the  only  results  in  this  direction 
have  been  the  analgesia  tract  described  by  Spitzka,  and  the 
opinion  advanced  by  some  authors  that  the  ataxia  is  due  to 
a  loss  of  the  muscular  sense';  but  the  former  of  these  two 
lacks  confirmation,  while  the  latter  is  refuted  by  two  cases 
of  my  own,  whose  history  is  herewith  subjoined.  Yet  I  can 
safely  prophesy,  I  think,  that  we  stand  at  the  threshold  of 
an  era  when  the  individual  nerve  fibers  will  be  accurately 
delimited  in  the  cord,  when  their  functions  will  be  thorough- 
ly understood,  when  central  or  peripheral  lesions  of  them 
will  be  diagnosticated  by  certain  symptoms,  and  when  the 
designation  of  locomotor  ataxia  or  tabes  dorsalis  or  poste- 
rior sclerosis  will  give  way  to  the  more  scientific  names  that 
shall  be  based  upon  the  central  or  peripheral  localization — 
when,  in  a  word,  we  shall  map  out  the  functions  of  areas  in 
the  cord  as  we  have  so  brilliantly  begun  to  do  in  the  cortex 
of  the  cerebrum. 

With  this  understanding  of  our  present  knowledge  of 
the  pathology  and  pathological  anatomy  of  locomotor 
ataxia  we  may  proceed  to  consider  the  question  of  the  cura- 
bility of  cases  presenting  this  symptom-group.  It  will  be 
found  that  the  patients  who  are  alleged  to  have  been  cured, 
or  whose  symptoms  have  been  seemingly  arrested,  are  of 
the  following  kinds : 

1.  The  syphilitic  cases. 

2.  Cases  associated  with  general  paresis  of  the  insane. 

3.  The  non-syphilitic  cases. 

1.  The  Syphilitic  Cases. — I  do  not  need  to  remind  you 
how  the  doctrine  of  the  syphilitic  causation  of  locomotor 
ataxia,  first  maintained  by  Fournier  in  1875,  in  the  face  of 
the  most  furious  opposition,  has  now  come  to  be  generally 
accepted,  the  percentage  of  some  authors  even  running  up 
to  90  per  cent.  The  most  remarkable  confirmation  of  this 
view  is  to  be  found  in  the  recent  observation  of  Dr.  L. 
Minor,  of  Moscow,  showing  the  infrequency  of  locomotor 
ataxia  among  the  Jews,  who  are  singularly  free  from  syphi- 
litic affections.  I  may  say  in  pas^jfi|j|^iat  this  present  be- 
lief in  the  frequent  specific  orig|«WRibes  is  a  rare  posthu- 
mous tribute  to  the  clinical  genius  of  Duchenne  (of  Bou- 
logne), to  whom  we  owe  our  first  accurate  description  of 
the  symptoms,  and  who  specially  remarked  the  occasional 
efficacy  of  iodide  of  potassium.  These  syphilitic  cases  may 
be  subdivided  into  those  in  which  the  locomotor  ataxia  is 
developed  after  a  specific  infection,  those  in  which  the 
symptoms  are  associated  with  symptoms  of  intracranial 
syphilis,  and  those  in  which  the  lesion  has  been  found  to  be 
a  syphilitic  spinal  meningitis.  The  first  group  is  illustiated 
by  the  following  cases  : 

Dr.  L.  Lahm^nn  (''Deutsche  medicinische  Woclionschrift"): 
Male,  aged  thirty -one,  came  under  observation  Sei)tember  15, 


1884.  Twelve  years  before  (1872)  had  had  a  hard  chancre ;  was 
treated  with  inunction,  and  cured.  He  had  never  liad  any 
throat  trouble,  roseola,  or  any  other  symptom  of  constitutional 
disease.  But  somewhat  later  pains  appeared  in  the  shin  bone, 
relieved  by  iodine.  Patient  is  married,  father  of  a  healthy 
cliild.  During  summer  of  1884  slight  weariness  of  feet,  worse 
in  August,  and  gradually  and  steadily  grew  to  the  present  de- 
gree of  difficulty.  Iodine  was  ordered  in  large  doses  \\\)  to  fifty 
grammes,  but  tiie  8yin[)touis  increased.  The  patient  tlionght 
the  cause  of  bis  trouble  was  the  disappearance  of  the  sweating 
of  the  feet,  which  had  been  present  since  taking  cohl  in  the 
summer  of  1883.  He  complained  of  formication,  numbness, 
feeling  of  stiffness  and  coldness  in  the  feet  and  legs,  weakness 
in  walking,  tottering  gait,  and  uncertainty  in  walking,  which  was 
impossible  in  the  dark.  In  urination,  weakness,  long  tardiness, 
many  interruptions. 

Examination  made  evident  great  swaying  witi)  eyes  closed; 
eyes  and  other  sensory  organs  normal;  no  strabismus;  no  pu- 
pillary abnormity ;  vision  normal  ;  even  with  eyes  open,  stand- 
ing was  difficult,  impossible  upon  one  foot ;  the  muscular  bellies 
were  everywhere  strong,  firm,  and  well  nourished,  possessed  of 
normal  strength  while  patient  was  sitting,  but  if  the  eyes  were 
closed  in  sitting,  the  limbs  were  lifted  above  the  point  deter- 
mined beforehand.  When  lying  down  with  eyes  closed  the 
limb  could  not  hit  an  object  placed  beforehand.  Rising  from  a 
sitting  position  was  done  with  the  aid  of  the  arms.  Walking  is 
uncertain  to  a  high  degree,  swaying,  ataxic  ;  the  legs  are  slung 
around  ;  the  gaze  fixed  upon  the  floor.  Patient  twice  fell  head- 
long in  going  out  of  the  room.  Painful  going  from  bouse  to  b(in«e 
was  forbidden  and  a  rolling  chair  was  recommended.  The  elec- 
tro-muscular excitability  to  both  currents  was  normal.  Sensibility 
was  faulty  on  the  thorax  anteriorly  and  posteriorly,  on  the  ab- 
domen and  the  os  sacrum.  Island-siiaped  areas  of  anaesthesia 
alternating  with  surfaces  of  greater  sensibility.  .-'Esthesiometer 
points  at  ten  centimetres  distance  are  not  separately  felt  with 
certainty.  The  sense  of  location  is  also  lessened  in  the  legs. 
Sensation  of  pain  with  a  needle  lessened  and  retarded.  The 
direction  of  the  limbs  is  imperfectly  felt  when  the  eyes  are 
closed.  Passive  movements  of  the  toes  imperfectly  recognized 
when  the  eyes  are  closed.  Sense  of  pressure  and  temperature 
are  correctly  appreciated  to  some  degree  when  the  ditferences 
are  great.  No  painful  points  along  the  vertebral  column  on  the 
outer  surface  of  the  iliac  bone,  or  at  the  points  of  exit  of  the 
larger  nerves.  Patellar  reflex  gone  on  both  sides.  The  move- 
ment of  the  fingers  clumsy,  as  in  counting  money,  the  fingers 
clinging  to  one  another.  The  treatment  lasted  a  month,  and 
consisted  of  warm  baths,  at  31-5°  C,  of  twenty  minutes'  dura- 
tion, and  at  irregular  intervals ;  constant  electrical  current,  from 
the  angle  of  the  lower  jaw  to  the  spinal  cord,  two  minutes'  dura- 
tion, four  to  six  milliamperes;  current  to  the  spinal  cord  sfahile, 
descending,  three  to  five  minutes,  eight  to  ten  milliampO'res,  de- 
termined by  Ilirschmann's  galvanometer;  internally,  iodide  of 
potassium,  seven  grammes  and  a  half,  divided  into  one  hundred 
and  twenty  pills,  three  or  four  times  daily.  When  patient  left 
the  hospital  in  the  middle  of  October  he  was  advised  to  con- 
tinue the  iodide,  and  after  two  months  to  use  cold  rubbing  with 
water  in  the  mornings.  In  May,  18So— that  is,  about  eight  months 
afterward— patient  was  heard  from  as  being  perfectly  cured. 
Shortly  afterward  it  was  reported  that  the  patient  conld  de- 
scend a  deep  stairs  backward,  carrying  a  cradle  with  a  child  in 
it.  On  the  30th  of  July,  1885,  Dr.  Alfred  Hoppe  stated  that 
the  only  abnormal  symptom  was  the  loss  of  the  patellar  reflex, 
and  that  the  patient  had  done  military  service  for  twelve  days 
in  the  beginning  of  June,  at  a  time  of  great  heat,  without  any 
ill  consequences.  In  November,  1885,  patient  was  still  well, 
but  the  sweating  of  the  feet  had  returned,  while  the  patellar  r^- 
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flox  Vtiiit,  nlthoiiirli  A  prioklinfr  is  still  lert  in  the  soles 

of  till-  III  I  vvlioii  lio  MtuiuN  nt  work  a  wliolo  <lny. 

I»nm>s  ("  I/l'iiii>ii  iiUMliciilc,"  SoptoinlHT  21t,  IHHM):  Malo, 
njfvd  I  went  V  lour,  lati^'uod  with  iiitolli'ctual  work  and  snxiial 
I'Xi'OH.HOH.  Had  liad  Mpliilis  8t«vt<ral  j«<ar8  ln-foro,  according  to 
Ills  own  slati'uieut  and  a  loiter  of  liis  pliynician.  Had  bad  n)n- 
cous  pati'lios  and  a  spocilic  roHoola.  KntiTinji;  tlio  lios|»ital  in 
May,  ho  coniplainod  of  pains  in  the  calf  innscloH,  prosont  in 
Itod,  liut  hccoiniii^;  of  such  intensity  as  to  rotulcr  him  motionless 
when  he  atlenipled  to  rise  or  in  walkinir  only  around  tlio  room. 
There  were  no  cephalic  symi)toms.  Pressure  or  the  pas'<a};o  of 
a  sponjre  wot  with  warm  water  along  the  vertebral  column 
caused  no  pain.  The  sensibility  of  the  skin  in  the  inferior  ex- 
tremitioH  was  intact  to  the  extent  that  it  was  present  in  its 
various  de^jrees,  but  the  patient  felt  fretpient  rapid  shocks,  very 
painful,  instantaneous  in  the  calves  or  the  thij,'bs,  at  tlio  same 
time  that  lie  felt  a  very  ])ainrul  permanent  constriction  in  the 
calves.  In  walkiii};,  the  functional  troubles  becan)e  characteris- 
tic. He  walked  throwing  forward  the  stiffened  extremities, 
tapping  the  floor  lightly  with  the  toe,  and,  when  deprived  of 
the  aid  of  sight,  throwing  bis  legs  from  one  side  to  another, 
crossing  them  one  on  the  other,  walking  titubatingly,  and  cer- 
tainly falling  unless  care  were  taken  to  place  a  person  at  bis 
side.  In  attempting  to  bold  himself  upright,  in  a  stationary 
position  with  the  eyes  closed,  be  swayed,  and  it  became  imme- 
diately necessary  to  support  him.  He  was  gradually  but  rapidly 
subjected  to  a  mixed  treatment  of  five  centigrammes  of  proto- 
iodide  of  mercury,  four  to  five  grammes  of  iodide  of  potassium, 
and  an  equal  dose  of  bromide  of  potassium  administered  daily. 
This  treatment  was  interrupted  occasionally  during  several 
tlays,  because  of  the  diarrhoea  provoked.  It  was  several  weeks 
before  any  favorable  result  was  visible,  but  toward  the  18th  of 
June — that  is,  about  six  weeks  after  beginning  treatment — the 
pains  began  to  disappear  while  be  was  in  bed,  and  he  could 
walk  somewhat  longer  without  difficulty;  the  upright  station 
in  walking  again  became  possible  without  the  eyes  being  fixed 
on  the  lower  extremities.  On  the  23d  of  June  he  suddenly  de- 
clared that  he  had  no  more  pain,  and  that  he  could  close  his 
eyes  without  experiencing  the  least  obstacle  to  locomotion, 
which  we  found  to  be  true.  On  the  28th  he  was  completely 
cured,  walked  quite  normally,  and  desired  to  go  out.  Since 
this  time  Dr.  Danos  has  twice  seen  the  patient,  who  stated  that 
he  remained  quite  well,  could  attend  to  his  affairs,  and  could 
run  without  inconvenience.  lie  often  closed  the  eyes  in  walk- 
ing to  assure  himself  that  so  doing  was  no  inconvenience. 

Dr.  G.  M.  Hammond  ("  New  York  Medical  Journal,"  August 
80,  1884):  Male,  age  not  stated;  ten  years  ago  he  came  under 
the  observation  of  Dr.  James  Anderson,  of  this  city,  for  syphi- 
litic lesion  of  the  glans  penis.  Dr.  Anderson  is  unable  to  say 
at  this  date  whether  it  was  a  chancre  or  a  chancroid.  The  sec- 
ondary symptoms  were  never  apparent.  He  has  two  perfectly 
healthy  children.  Not  intemperate,  but  a  steady  drinker.  In 
the  winter  of  1882  went  on  a  spree,  culminating  in  delirium 
tremens.  Following  this  the  prominent  symptoms  of  ataxia 
appeared,  though  for  the  previous  six  months  he  had  com- 
plained of  sharp,  shooting  pains  in  the  legs  and  slight  difliculty 
in  walking.  He  was  now  unable  to  stand  without  support. 
"When  assisted,  his  walk  was  characteristic  of  ataxia  ;  there  was 
a  loss  of  the  tendon  reflex,  a  difficulty  in  retaining  the  urine, 
and  am^sthesia  of  the  lower  limbs.  The  arras  were  somewhat 
aff'ected,  and  there  was  partial  loss  of  sight.  Dr.  Anderson 
prescribed  iodide  of  potassium  and  bichloride  of  mercury,  and 
refenvd  him  to  Dr.  Hammond  for  further  treatment,  who  ap- 
plied the  actual  cautery  several  times  to  the  spine,  together 
with  dry  cups,  the  ether  spray,  and  static  and  galvanic  elec- 
tricity.    From  this  time  the  patient  began  to  improve,  and  a 
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year  ago  he  was  apparently  perfectly  well.  Ho  walked  cor- 
rectly, could  Htand  with  his  eyes  closed,  could  jump  on  and  off 
a  car  wliili<  it  was  in  luolion.  The  tendon  retlex  returned.  On 
this  latter  point  he  was  tested  by  several  members  of  the  so- 
ciety. Ho  has  had  no  treatment  whatever  Hinco  then.  He  is 
stouter  and  seems  to  bo  in  better  condition  now  than  he  has 
been  any  time  for  several  years.  During  the  winter  lie  fre- 
quently ran  over  the  ice  and  snow  drawing  one  of  his  children 
— a  feat  which  any  ])erson  alirutlcd  with  ataxia  would  find  it 
imixissible  to  ac(!omplish. 

Male,  ago  not  stated,  consulted  Dr.  William  A.  Hammond 
about  two  years  ago.  He  exhibited  all  the  Hymptoms  of  loco- 
motor ataxia,  was  unable  to  stand  with  the  eyes  closed,  the  ten- 
don reflex  was  absent,  he  was  unable  to  hold  urine  for  any 
length  of  time,  having  to  pass  it  as  often  as  forty-five  times  a 
day,  ansBstbesia  was  present,  and  the  passage  of  sensory  im- 
pressions through  the  cord  was  considerably  prolonged.  A 
specific  history  was  admitted.  Dr.  Hammond  treated  him  with 
iodide  of  potassium  and  bichloride  of  mercury,  alternating  oc- 
casionally with  nitrate  of  silver.  The  actual  cautery  was  ap- 
plied to  the  spine,  together  with  dry  cup.s,  ether  spray,  and  gal- 
vanism. Improvement  in  his  symptoms  was  gradual  but  steady. 
The  anesthesia  disappeared,  he  began  to  stand  and  walk  bet- 
ter, and  his  urinary  symptoms  improved,  but  the  tendon  reflex 
did  not  return.  Not  having  been  .seen  for  nearly  a  year,  he  was 
written  to,  and  in  reply  stated  that,  as  far  as  he  was  able  to 
judge,  he  was  completely  cured  of  locomotor  ataxia,  having  no 
difficulty  in  walking  or  standing  in  any  position,  and  was  free 
from  vesical  trouble. 

Landsberg  ("Berlin,  klin.  Woch.,"  85,  No.  33):  Male,  aged 
thirty-nine;  nine  years  before  had  syphilis;  was  treated  for 
six  weeks  with  pills.  Two  and  three  years  p.fterward  cuta- 
neous eruptions,  bony  growths  and  ulcerations,  all  treated  suc- 
cessfully with  iodide.  Five  years  after,  patient  married ;  one 
child  died  in  second  year;  no  other  children.  Ten  years  after* 
paresis  of  left  abducens,  with  a  normal  left  pupil,  while  right 
one  was  myotic  and  reacted  badly  to  light.  Paresis  disap- 
peared. One  year  after  this  gastric  crises  appeared  ;  later,  lan- 
cinating pains  in  the  extremities,  creeping  and  funiness  in  the 
soles  of  the  feet  and  the  lower  limbs.  Impotence  and  then  de- 
crease of  visual  acuity.  Objectively :  Decrease  of  sensibility  and 
retardation  of  pain  sense  in  lower  extremities;  loss  of  patellar 
reflexes ;  ataxia ;  swaying  marked  in  standing,  increased  with 
closed  eyes;  myosis  and  reflex  pupillary  immobility  ;  optic-nerve 
atrophy;  diminution  of  hearing.  Inunctions  of  mercury,  later 
jodide  of  potassium  employed,  and  all  symptoms  disappeared, 
and  for  a  year  and  a  half  patient  has  been  perfectly  well. 

Rumpf,  p.  437 :  Male,  aged  fifty-three.  Chancre  fifteen  years 
before  ;  secondary  symptoms  ;  treated  with  mercury.  Patient 
then  perfectly  well  till  about  two  years  before,  when  ulcers 
appeared  on  the  arms  and  lower  limbs;  cured  by  inunction. 
Lancinating  pains  in  the  limbs  and  loins  one  year  after  ;  although 
patient  had  rheumatism  for  along  time,  Rumpf  thinks  the  pains 
in  the  lower  extremities  were  too  intense  to  be  rheumatic.  About 
a  month  later,  furriness  and  numbness  of  the  feet  and  toes  and 
paresis  of  the  lower  limbs  and  trunk.  Twenty-five  inunctions, 
each  of  about  three  grammes,  were  used  during  four  weeks, 
and  the  patient  was  so  improved  that  standing  and  walking 
were  again  possible  in  a  slight  degree.  With  the  administration 
of  iodide  of  potassium  the  pains  returned,  gait  became  uncertain, 
and  occasional  diplopia  appeared.  Four  weeks  later,  gait  and 
all  other  movements  were  highly  ataxic,  but  motor  strength 
good ;  standing  was  possible  with  aid — without  latter,  marked 
swaying  increased  by  closing  eyes ;  cutaneous  sensibility  appar- 
ently not  altered  ;  point  and  head  of  a  needle  are  well  differ- 
entiated.    Muscular  sense  apparently  normal;   patellar  reflex 
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aad  Achilles  reflex  entirely  wanting  ;  ataxia  present  and  tendon 
reflexes  absent  in  the  upper  extremities;  intense  cincture  feel- 
ing between  the  lower  ribs  and  umbilicus;  micturition  difficult, 
with  frreat  effort.  No  sexual  desire,  headache,  vertigo,  or  re- 
flex pupillary  immobility,  although  the  left  pupil  is  somewhat 
larger  i  ban  the  right.  Treatment  by  inunction  so  improved 
the  condition  that,  after  eighty-five  inunctions,  the  patient  was 
discharged  as  entirely  cured,  and  has  for  years  been  working  as 
an  engine-driver.  Rumpf  remarks  of  this  case,  as  he  had  stated 
three  years  before,  that  the  anti-syphilitic  treatment  had  never 
given  him  another  result  like  this. 

Rumpf,  Case  IV,  p.  379  :  Male,  aged  thirty-five.  Four 
years  before,  chancre,  cutaneous  eruption,  throat  ulcer ;  four 
weeks  and  a  half  cure  in  Aix-la-Chapelle.  Four  months  before, 
ulcers  on  rectum  and  cutaneous  eruption  on  the  scrotum  and 
surrounding  portion  of  the  thigh.  For  one  month  and  a  half 
tickling  and  furriness  in  the  feet  and  hands.  Difficult  micturi- 
tion and  uncertainty  of  gait  in  the  dark.  Objectively :  Can 
stand  well;  distinct  swaying  with  eyes  shut;  gait  and  free 
movements  distinctly  ataxic  ;  motor  strength  good.  Tact  nor- 
mal; pain-sense  diminished.  Sense  of  location  of  limbs  good  ; 
tendon  reflexes  absent.  Arms  slightly  ataxic ;  sense  of  location 
diminished ;  tendon  reflexes  wanting.  No  myosis  or  reflex 
pupillary  immobiHty.  On  the  upper  thigh  and  scrotum  a  syphi- 
lide.  No  other  cause  of  tabes.  The  patient  is  a  merchant ;  had 
never  had  any  particular  hardship  or  fatiguing  journeys.  After 
two  months'  treatment  with  mercury  and  the  faradaic  brush 
all  symptoms  of  the  disease  had  disappeared,  excepting  that 
the  tendon  reflexes  were  still  absent.  Two  years  afterward  the 
patient  was  reported  to  be  well,  but  Rumpf  does  not  know  the 
condition  of  tendon  reflexes. 

Rumpf,  Case  XXXVIII,  p.  397 :  Male,  aged  forty.  Chan- 
cre twenty  years  before ;  cutaneous  eruption;  internal  mercu- 
rial treatment.  No  symptoms  since.  For  years  lancinating 
pains  in  lower  limbs;  for  one  year  itching  and  formication. 
Diminution  of  sensation  in  the  limbs  and  unsteadiness  of  gait. 
Writing  difficult,  micturition  also.  Impotence.  Iodide  with- 
out effect.  Objectively:  Stands  well;  distinct  swaying  with 
closed  eyes.  Gait  and  fine  movements  distinctly  ataxic,  al- 
though strength  well  preserved.  Tact  diminished;  pain-sense 
retarded.  Sense  of  position  of  legs  diminished.  Tendon  re- 
flexes quite  strong.  In  the  arms  slight  ataxia,  with  retardation 
of  pain-sense  and  tendon  reflexes  preserved.  Rumpf  states  that 
this  patient  was  treated  with  mercury  and  with  the  faradaic 
brush  and  that  the  pains  disappeared,  sensation  became  normal, 
the  vesical  functions  re-established,  and  the  ataxia  disappeared; 
only  the  impotence  remained.  The  patient  resumed  his  usual 
occupation,  and  five  years  and  a  half  afterward  the  cure  had 
been  maintained. 

Rumpf,  Case  XXXIV,  p.  444:  Male,  aged  forty-six.  Eight- 
een years  before,  chancre  and  cutaneous  eruption  ;  cure  in  one 
month.  Married  in  thirty-first  year  ;  healthy  children.  Onset 
seven  years  before,  with  lancinating  pains  in  lower  limbs  and 
difficult  micturition.  Then  cincture  feeling  around  the  lower 
abdomen,  and  formication  in  limbs  and  back.  For  one  year  im- 
potence. Objectively:  Standing  somewhat  unsteady  ;  marked 
swaying  with  closed  eyes.  Gait  and  fine  movements  distinctly 
ataxic ;  excellent  motor  strength.  Tact  not  perceptibly  disturbed. 
Pain-sense  absent.  Sense  of  iocation  of  lower  limbs  very  much 
diminished;  tendon  reflexes  absent.  Arms  normal;  tendon  re- 
flexes lacking.  Myosis  and  reflex  pupillary  immobility.  After  ad- 
ministration of  twenty-eight  inunctions  of  mercury,  application 
of  taradaic  brush  and  galvanism,  the  abnormal  sensations  and 
the  cincture  feeling  disapi)eared  and  the  pain-sense  returned. 
Then  the  sense  of  location  of  lower  limbs  became  better.  In 
the  middle  of  February  the  treatment  was  interrupted,  and  re- 


newed in  April.  After  six  weeks  further  the  ataxia  had  disap- 
peared, and  the  patient  could  walk  for  hours.  He  was  then 
discharged.  Three  months  afterward  he  reported  that  the 
impotence  had  also  disapi)eared,  and  again,  a  year  and  a 
half  afterward,  abnormal  symptoms  are  said  to  have  disap- 
peared, with  the  exception  that  the  tendon  reflexes  are  still 
absent. 

Rumpf,  Case  XXVIII,  page  393:  Male,  aged  forty-six. 
Twenty-one  years  before,  chancre ;  cutaneous  eruption;  internal 
administration  of  mercury;  no  syphilitic  phenomena  since. 
Since  the  thirty  sixth  year  occasional  lancinating  pains  in  the 
lower  limbs  that  became  very  intense  at  one  time.  Since  the 
forty-first  year  pains  in  the  arms  and  uncertainty  in  writing; 
itching  and  formication  in  the  limbs  and  arms;  difficult  mictu- 
rition. Since  the  forty-fourth  year  uncertainty  of  gait,  greatly 
increased  in  the  last  few  weeks;  walking  alone  impossible. 
Objectively:  Standing  with  feet  approximated  or  closed  eyes 
impossible.  Gait  and  all  movements  highly  ataxic,  although 
motor  strength  well  preserved.  Walking  alone  possible  with 
aid  of  another  man.  Tact  diminished  ;  pain-sense  absent.  Sense 
of  location  greatly  diminished ;  tendon  reflexes  wanting.  Arms 
distinctly  ataxic  ;  pain-sense  and  tendon  reflexes  wanting. 
Atrophy  of  the  right  optic  nerve.  The  patient  knows  no  cause 
for  the  trouble.  He  has  not  been  exposed  to  catching  cold  or 
to  any  hardship,  and  has  been  a  very  temperate  man.  After 
two  months'  treatment  with  mercury  and  the  faradaic  brush 
the  patient  could  walk  with  a  cane  through  the  room.  After 
three  months  he  could  walk  in  the  garden,  and  after  six  months 
he  was  dismissed,  as  his  gait  was  normal  and  all  other  symp- 
toms had  disappeared,  except  a  slight  occasional  urinary  incon- 
tinence and  slight  tremor  of  the  hand,  which  latter,  however, 
was  of  long  standing.  After  six  months  further,  which  was 
spent  by  the  patient  in  the  country,  he  resumed  his  occupation, 
and  for  two  years  has  been  employed  in  a  counting-house,  com- 
plaining only  of  a  certain  weakness  of  the  sphincter  vesicae. 

Rumpf  refers  to  three  further  cases — Cases  V,  IX,  and 
XXXV — in  all  of  which  the  lancinating  pains  had  either 
disappeared  or  were  reduced  to  a  uiininiuni,  the  ataxia  has 
entirely  disappeared  or  only  observable  with  great  tension, 
the  myosis  and  reflex  pupillary  mobility  had  disappeared, 
but  the  sensibility,  especially  the  pain  sense,  bad  remained 
diminished.  Of  these,  one  has  for  a  year  acted  as  a  railroad 
secretary,  the  other  as  a  teacher  in  a  high  school  for  two 
years.  Both  had  come  under  treatment,  as  they  were  not 
capable  of  attending  to  their  business,  to  which  they  were 
thus  enabled  to  return. 

Rumpf 's  treatment  (page  451)  consisted  first  of  an  in- 
unction for  four  or  five  weeks,  followed  by  iodide  of  potas- 
sium for  some  length  of  time.  If  the  patient  remained  long 
enough  under  treatment,  inunction  was  again  used,  again  to 
be  followed  by  the  iodide,  the  latter  being  employed  in  doses 
of  two  to  two  grammes  and  a  half  daily.  Gingivitis  was  very 
seldom  observed  by  this  method.  Chlorate  of  potassium 
was  also  employed  as  a  gargle,  and  a  trouble  of  the  gums 
was  very  seldom  observed.  The  anti-syphilitic  treatment 
was  continued  for  a  year  or  a  year  and  a  half.  Lately  he 
had  employed  a  new  mercurial  preparation  for  subcutaneous 
injection  of  Dr.  Schuetz, 

Erb  ("Arch,  f.  klin.  Medicin,"  1879,  Bd.  24)  speaks  of 
quite  a  severe  case,  without  giving  the  details,  that  had  re- 
sisted the  ordinary  therapeutic  methods,  such  as  galvan- 
ism, hydrotherapy,   Nauheim   baths,  nitrate  of  silver,  but 
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was  made  to  improve  no  minli  l>\   nu  n  urial  iniinrtion  tluit 
tho  pHlit'iit  Ims  for  y«'HrK  hiu'ii  nMc  to  ply  liis  ntT:iirH. 

Krl>  mImo  tuirrnfi's  tliis  (•««»«:  Miih>,  jip«(l  lifty-scvt'ti,  •^vpliilis 
fourtoon  yoars  lu«fori«.  Kor  oit^ht  voiirH  liiis  hail  ^^iistric  ciitiirrli. 
Duration  of  tntu's  tliroo  vonrs.  Initial  symptoms  liopiii  with 
luQcinatiti^  pains  of  ^rroat  inti-nxity  ;  slight  aiiii'slht'sia  of  tlu- 
lower  litnhs;  later,  uncertainty  of  tho  lower  limbH.  PrcHont 
eondition:  Slight  ataxia,  easily  fntijfuoil,  general  strength  good. 
Slight  ana>stlu'sift  of  the  lower  limbs;  (ii.slinct  swaying  witli 
oh)si«tl  oyes.  Skin  retloxi's  vi-ry  livtOy.  Tendon  rotlexos  want- 
ing. Somo  vesical  weakness.  Iligli  degree  of  spinal  myosis. 
Cranial  nerves,  arms,  vertebral  column  normal.  Inii>airment  of 
memory  and  intolligenco  ;  drowsiness.  Signs  of  syphilis  still 
visible  upon  tho  skin  and  tongue.  Krb  simply  says  that  this 
caso  was  as  greatly  improved  as  tho  preceding  ono,  without 
giving  details.  In  two  other  oases  mercurial  treatment  was 
without  any  etFect. 

Tlio  following  oases  arc  those  in  which  tlie  locomotor 
ataxia  was  associated  with  symptoms  of  intracranial  syphilis  : 

Herger  ("  Deutsch.  med.  "Woch.,"  1885  No.  2) :  Male,  aged 
thirty,  chancre  six  years  before,  probably  hard,  healing  under 
entirely  local  treatment  in  about  six  weeks;  no  secondary  symp- 
toms. Four  years  after,  being  chilled,  lancinating  pains  in  both 
lower  extremities,  then  furriness  and  formication  in  lower  ex- 
tremities, and  especially  on  soles  of  feet,  formication  in  difJer- 
ent  fingers,  painful  tension  in  tho  neck,  diplopia,  and  cepha- 
lalgia. After  several  months  of  lassitude  and  inability  for  ex- 
ertion, uncertainty  of  gait  began,  especially  in  the  dark.  Fre- 
(pient  vesical  tenesmus,  obstructions.  Loss  of  sexual  desire  and 
potentiality.  Objectively:  Great  ataxia,  swaying  with  closed 
eyes,  great  diminution  of  tact  in  the  lower  extremities,  in  lesser 
degree  of  cutaneous  general  sensibility.  Especially  remarkable 
is  disturbance  of  pressure  sense,  greatest  in  the  left  leg,  so  that 
a  weight  of  twenty  pounds  is  not  at  all  perceived  when  placed 
on  anterior  surface  of  left  thigh.  Muscular  sense  and  percep- 
tion of  jiassive  movements  are  highly  disturbed,  especially  in 
the  foot  joints  and  toe  joints  of  the  left  foot.  Frequent  pollu- 
tions, ischuria,  obstructions.  Reduced  visual  acuity  of  both 
eyes.  Lower  inner  quadrant  of  visual  field  of  right  eye  entirely 
impaired,  also  upper  inner  corresponding  portion  is  not  entirely 
intact ;  but  externally  his  eye  is  normal.  In  left  eye  the  lower 
outer  quadrant  is  impaired.  Optic  nerve  is  somewhat  reddish 
in  color,  veins  somewhat  more  swollen  than  normal.  After 
eight  weeks  of  galvanic  treatment  (back  and  peripheral  nerve 
trunks  of  the  upper  and  lower  extremity)  and  use  of  iodide  of 
potassium,  there  was  improvement  of  the  inco-ordination  and  the 
anjvsthesia,  but  core  only  after  inunction  and  further  use  of  the 
iodide.  Later  there  were  intense,  especially  nocturnal,  cephalic 
pains,  disappearing  after  short  administration  of  iodide.  Pa- 
tient remained  perfectly  able  to  perform  his  duties  as  infantry 
officer,  and  after  fifteen  years  no  sign  was  present  of  the  former 
spinal  lesion. 

But  Berger  could  detail  no  other  cures. 
The  following  case  of  Oppenheira's  is  one  of  syphilitic 
spinal  meningitis : 

Dr.  Hermann  Oppenheim  ("Berlin,  klin.  Woch.,"  December 
31,  1888):  Female,  aged  thirtj'-one,  syphilitically  infected;  first 
seen  in  May,  188.5;  former  keratitis  parenchymatosa  and  irido- 
chorioiditis  sjphilitica  dating  back  to  1881.  In  February,  1885, 
pains  in  limbs  began,  weakness  of  them,  tendon  reflex  lost, 
treatment  by  inunction  begun,  and  decided  improvement  at- 
tained, so  that  patient  was  dismissed  "cured"  in  short  time. 
In  May  same  symptoms  began  again   with  greater  intensity 


And  the  followint^:  Tearing  paino.  OKpeciully  In  the  right  arm  ; 
hoarseoosH;  Hpasmodic  attackH  of  coughing  (of  tho  oharncter  of 
laryngeal  crises)  ;  ditliculty  of  deglutition  ;  double  ptosis  ; 
almost  complete  paralysis  of  right  motor  oculi.  a  paresis  of  tho 
loft  in  certain  of  itit  branches;  double  pupillary  iiiimoliility 
(iritic  synechiie);  |)aresi9  of  one  soft  palate ;  attacks  of  vnmit- 
ing;  paralysis  of  tho  right  vocal  cord;  galvanic  reaction  lout 
in  right  recurrent  laryngeal,  while  that  of  the  left  was  normal; 
j)areHiH  of  the  right  trapezius  and  wterno  cleido-mastoid,  w  ith 
partial  reaction  of  degeneration  ;  constant  increase  in  pulse  fre- 
(piency ;  i)atellar  tendon  reflex  on  both  sides;  sensory  itupair- 
mentinlegs;  vesical  dilliculties;  Kojiiborg  symptom.  Decided 
improvement  with  inunction.  In  Seiitember,  1885,  the  mobil- 
ity of  both  ocular  bulbs  had  been  restored,  the  reaction  of  the 
left  pupil  to  light  was  again  present,  the  pulse  had  a  normal 
beat,  while  tho  attacks  of  vomiting  and  difficulty  of  deglutition 
and  the  disturbances  of  distribution  of  the  right  vago-acce.sso- 
rius  had  been  reduced  to  the  paralysis  of  the  vocal  cord. 
Patient  left  the  hospital,  but  entered  again  in  January.  1886, 
when  she  had  a  paralysis  of  the  left  motor  oculi  and  paresis  of 
the  right  internal  rectus,  paresis  of  the  legs,  patellar  tendon 
reflex  lost,  sensory  impairment,  especially  a  feeling  of  felt  under 
the  soles  of  the  feet,  swaying  with  closed  eyes,  vesical  difficnl- 
culty,  attacks  of  vomiting,  laryngeal  crises,  etc. 

At  this  time,  however,  while  knee-jerk  was  gone,  tremor  of 
the  foot  was  present.  Further  treatment  by  inunction  was 
without  effect,  although  nearly  five  hundred  grammes  of  un- 
guentura  hydrarg.  cinereum  were  used,  and  in  February,  1887, 
case  was  regarded  as  incurable.  In  July  of  the  same  year  pa- 
tient was  again  examined,  when,  to  the  narrator's  great  aston- 
ishment, there  was  great  exaggeration  of  the  tendon  reflex,  with 
foot  clonus  and  general  spastic  paresis  of  the  lower  extremi- 
ties. For  these  reasons  the  diagnosis  of  tabes  was  abandoned, 
and  no  definite  one  made  in  its  stead.  In  April.  1888,  patient 
died  of  carcinoma  uteri.  Autopsy  made  by  Dr.  Ewald.  Macro- 
scopically  there  was  found  a  focus  of  softening  in  the  left 
corpus  striatum,  but  pathologically  in  the  vessels  and  membranes 
of  the  brain  and  in  the  middle  and  lower  cervical  and  upper 
and  lower  lumbar  regions  the  membranes  were  greatly  thick- 
ened, adherent  to  one  another  and  to  the  cord,  and  imbedded 
in  them  was  a  grayish  fatty  tissue,  here  and  there  fibrous,  devel- 
oped in  varying  degree  in  the  different  localities.  These  now 
embraced  the  nerve  roots.  Where  these  alterations  were  the 
greatest  the  spinal  outlines  were  entirely  obliterated  and  the 
substance  soft.  The  pathological  process  was  an  internal  pachy- 
meningitis and  a  chronic  arachnitis.  On  the  inner  surface  of 
the  dura  was  a  deposit  of  fibrous  tissue  of  many  layers.  The 
arachnoid  and  the  pia  were  infiltrated  with  a  strongly  devel- 
oped granular  tissue,  very  cellular,  and  containing  numerous 
newly  formed  vessels.  These  also  embraced  the  nerve-roots 
and  sent  prolongations  into  them  both  toward  the  periphery 
and  the  spinal  substance.  There  was  secondary  degeneration 
of  the  cord  upward  and  backward  in  some  places;  in  others 
the  peripheral  portions  of  the  cord  were  alone  aff'ected.  The 
spinal  vessels,  and  also  the  larger  arteries,  present  the  lesions  of 
endarteritis,  and  especially  of  chronic  peri  arteritis.  A  slight 
degree  of  arachnitis  also  existed  in  the  upper  spinal  regions,  to- 
gether with  a  moderate  ependyraitis  on  the  floor  of  the  fourth 
ventricle.  Lesions  were  also  found  in  the  medulla  oblongata, 
pons,  corpora  quadrigemina,  mainly  about  the  region  of  the 
vagus,  accessorius,  glosso-pharyngeal,  and  the  nuclei  of  the  ocu- 
lar muscles.  There  was  marked  atrophy  of  the  right  solitary 
bundle,  very  complete  throughout  the  whole  length,  and  evi- 
dent macroscopically.  Two  small  foci  of  softening  were  found 
in  the  region  of  the  tegmentum  and  the  crus  cerebri.  The  cere- 
bral arteries,  seemingly  normal  to  the  naked  eye,  were  found 
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microscopically   markedlj   altered,  with   specially   great   pro- 
liferation of  the  intima. 

The  connection  of  general  paresis  and  locomotor  ataxia 
is  too  well  known  to  be  disputed,  and  the  following  case  of 
iny  own  illustrates  this  connection  : 

Male,  age  forty,  hard  chancre  thirteen  years  ago,  secondary 
sequela},  treated  by  a  well-known  syphilographer.  Has  been 
suffering  for  several  years  with  stabbing  pains,  severe,  sudden, 
and  wandering,  about  lower  limbs,  with  difficulty  of  micturi- 
tion and  with  difficulty  of  walking,  which  had  been  first  noticed 
at  night.  First  examined  in  May,  1886.  Loss  of  both  patellar 
reflexes.  Optic-nerve  atrophy.  Swaying  with  the  feet  closely 
approximated  and  almost  unable  to  stand  with  eyes  closed, 
doing  it  imperfectly  with  eyes  open;  upper  extremities  also 
slightly  ataxic.  Argyll-Robertson  pupil.  Tactile  sense  greatly 
impaired  in  the  feet;  muscular  sense  imperfect;  great  retarda- 
tion of  pain  sense.  Considerable  distress  and  difficulty  in  mic- 
turition. Gastric  crises  of  great  intensity  every  few  months. 
This  patient  improved  greatly  under  treatment  with  the  iodide 
in  large  doses,  mercurial  inunctions,  and  galvanism,  so  that  at 
the  end  of  four  months,  when  he  discontinued  the  treatment, 
he  was  suffering  but  very  little  from  his  pains,  his  ataxia  was 
considerably  improved,  his  vesical  symptoms  had  almost  en- 
tirely disappeared,  but  the  sensory  impairments  and  the  patellar 
reflexes  were  essentially  unaltered.  This  patient  was  able  to 
undertake  a  most  fatiguing  journey  in  the  winter  time  into  the 
mountains  of  Oregon,  where  he  was  snow-bound  for  several 
weeks  in  a  mountain  camp,  and  yet  claims  to  have  grown  no 
worse.  Two  years  afterward  he  returned  to  New  York,  main- 
taining that  he  was  much  better.  A  careful  examination 
showed  that  the  optic-nerve  atrophy  was  still  unaltered,  the 
patellar  reflex  was  still  absent;  the  tactile  anaesthesia  and  the 
conduction  of  pain  were  seemingly  much  improved.  His  blad- 
der symptoms  and  his  lancinating  pains  were  said  to  have  dis- 
appeared. But,  observing  him  at  different  times  through  a 
period  of  several  weeks,  I  found  that  there  was  an  occasional 
inequality  of  the  pupil,  that  his  ataxia  was  still  very  evident, 
that  there  was  a  marked  fibrillary  tremor  of  the  tongue  present 
every  time  I  examined  him,  an  occasional  fibrillary  tremor  of 
the  facial  muscles,  and  occasional  difficulty  of  articulation.  His 
friends  and  business  associates  also  confirmed  what  was  evident 
to  me  in  my  short  interviews  with  him  in  my  office — viz.,  that 
he  was  absent-minded,  undecided,  and  confused  about  business 
matters,  and  occasionally  so  apathetic  as  to  excite  remark  from 
those  with  whom  he  was  doing  business.  I  have  since  had  this 
patient  under  observation  through  the  last  winter,  and  it  is 
very  evident  that  his  mental  symptoms  are  slowly  and  steadily 
progressing. 

The  so-called  cures  have  been  almost  entirely  confined 
to  the  syphilitic  cases,  while  non-syphilitic  cases  have  ordi- 
narily been  improved  by  treatment.  The  famous  case  of 
Schultze  and  Erb  belongs  to  this  category. 

Friedrich  Schultze  ("Arch.  f.  Psychiatrie,"  1882,  p.  232): 
The  patient  came  under  Erb's  observation  in  April,  1871.  He 
was  then  forty-three  years  old,  had  had  for  two  or  three  years 
continuous  lancinating  pains  in  the  lower  extremities,  and  for 
one  year  unsteadiness  of  the  legs,  commencing  vesical  symptoms, 
and  a  feeling  of  numbness  in  the  left  ulna.  These  phenomena 
increased,  and  a  feeling  of  uncertainty  in  walking  in  the  dark 
became  stronger,  nocturnal  enuresis  appeared,  and  even  by  day 
it  became  difficult  to  retain  the  urine.  With  nitrate  of  silver 
the  condition  was  improved,  so  that  the  patient  did  not  sway 
so  much  in  standing  with  closed  eyes,  and  the  irregular  move- 


ments of  the  limbs  almost  disappeared.     The  patient  was  treated 
from  April,  1871,  with  the  galvanic  current.     At  this  time  there 
was  only  a  slight  uncertainty  in  walking,  barely  perceptible  to 
the  eye.     There  were  no  sensory  disturbances  in  the  lower  ex- 
tremities.    On  the  ulnar  side  of  the  left  hand  and  in  the  fourth 
and  fifth  finger  there  was  a  feeling  of  numbness.     Sexual  desire 
greatly  diminished.    Nocturnal  enuresis.    In  the  middle  of  .May 
this  nocturnal  enuresis  disappeared  for  the  first  time,  and  the 
patient  could  take  long  tramps  in  the  mountains  without  espe- 
cial weariness.     The  lancinating  pains  present  at  the  beginning 
of  the  electrical  treatment  had  entirely  disappeared,  but  the 
vesical  weakness  still  remained  in  slight  degree,  as  well  as  the 
feeling  of  numbness  in  the  left  ulnar  region.    In  February,  1872, 
the  improvement  had  persisted,  the  lancinating  pains  were  al- 
most entirely  gone,  the  numbness  in  the  left  ulna  much  less, 
but  the  feeling  of  fatigue  in  the  lower  extremities  is  still  abnor- 
mally great,  and  after  an  hour's  walk  the  patient  feels  himself 
fatigued  till  the  next  day.     Vesical  difficulty  unaltered.     Dur- 
ing the  summer  of  1872  and  1873  the  patient  was  treated  sev- 
eral times  weekly  with  galvanism.     In  1873  and  later  there  were 
no  more  lancinating  pains,  the  abnormal  feeling  in  the  left  ulnar 
region  had  almost  disappeared,  the  general  healih  was  good,  no 
ataxic  walk,  occasionally  only  nocturnal  enuresis  and  urinary 
dribbling.     In  this  condition  the  patient  remained  to  the  end  of 
January,  1880 — i.  e.,  about  twelve  years  after  the  beginning  of 
the  first  phenomena.     At  this  time  Dr.  Schultze  saw  and  ex- 
amined him.     His  walk  was  perfectly  normal.     Upper  eyelids 
sunken,  although  a  paralytic  ptosis  could  not  be  assumed,  as  the 
patient  had  had  this  peculiarity  in  youth,  and  the  mobility  of  the 
lids  had  not  been  re-established.     No  demonstrable  sensory  dis- 
turbances.    Patellar  refiex  gone  on  both  sides.     Vesical  paraly- 
sis of  moderate  degree,  with   nocturnal  enuresis  and  urinary 
dribbling  by  day,  vesical  catarrh,  urine  with  non-alkaline  reac- 
tion.    Pupils  small,  reacting  feebly  to  light.     In  the  electric 
treatment  the  bladder  was  especially  treated,  without  any  par- 
ticular effect  after  twelve  sittings.     The  patient  was  strong,  and 
took  daily  walks  of  an  hour  without  finding  himself  unusually 
fatigued.     Death  resulted  from  poisoning,  and  the  autopsy  was 
made  nine  hours  after  death.     Spinal  cord  was  found  abnor- 
mally thin  and  soft,  the  lumbar  enlargement  being  ill-defined. 
Dura  and  piawere  normal.     Posterior  columns  were  Sitmewhat 
shrunken  in  the  lumbar  portion,  and  in  the  upper  portion  of  the 
lumbar  enlargement  showed  a  distinctly  gray-colored  portion 
about  in  the  middle  of  the  area  of  the  posterior  columns,  and 
not  touching  either  the  po.^terior  commissure  or  the  posterior 
periphery.     This  focus  was  smaller  below.     In  the  lumbar  and 
cervical   cord   there   was    nothing  abnormal   macroscopically. 
The  cerebral  pia  was  thickened  on  the  anterior  half  of  the  con- 
vexity, but  the  convolutions  were  normal.     The  ependyma  was 
not  granular,  and  the  large  arteries  not  atheromatous.     There 
were  also    pyelitis  and    cystitis.      The   hardened   preparation 
showed  microscopically  that  the  cord  was  of  abnormally  small 
volume  in  the  dorsal  and  lumbar  portions,  less  so  in  the  cer-  • 
vical.     With  glycerin  preparations  the  degeneration  of  the  pos- 
terior columns  could  be  seen  extending  in  the  lower  third  of 
the  lumbar  enlargement  over  almost  the  whole  surface  between 
both  posterior  horns  in  the  one  direction,  and  between  the  pos- 
terior commissure  and  posterior  periphery  in  the  other.     The 
portions  bordering  immediately  upon  the  posterior  commissure 
wore  richer  in  nerve  tubules,  the  other  portions  being  equally 
diseased  to  a  high  degree.     In  the  middle  and  upper  portion  of 
the  lumbar  enlargement  the  posterior  columns  immediately  ad- 
joining the  posterior  horns  were  somewhat  richer  in  nerve  tu- 
bules.    Microscopically,  in  tlie  greatest  portion  of  the  posterior 
column  there  was  a  rarefaction  of  the  nerve  fibers.     There  was 
a  degeneration  of  the  posterior  column  adjoining  the  posterior 
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horiid,  whU-li  wiiH  iii(li!<liiict  in  tlio  IowohI  tliinl  uf  tlu<  doiHul 
rojrion  mul  ilislinct  in  tiu>  iipinT  jjortioiih,  loitrcHontiiiK  1'h-  entry 
of  tlio  innor  norvo  rootH  and  ri'iu'liinj?  to  the  point  of  tlie  pos- 
terior horns,  while  tiie  anterior  third  <»f  the  jioHterior  horns  was 
l)oimded  on  tlie  inner  side  1)V  intact  nerve  lihcrs.  In  the  eer- 
vioai  region  tlie  eoluinns  of  (loll  were  intiiet.  Hnt  tlie  hotindary 
line  hetweeii  tlie  eohiniiis  of  (ioll  and  llie  coluninH  of  ihirdai^h 
was  njarke<l  hy  a  very  sniail  zone  of  de^onerated  Hiihstaneo, 
chih  rthapod  anteriorly  in  the  upper  i)ortion  of  the  cervical  re- 
jfion,  near  the  pocterior  coininissnro,  in  such  a  manner  that  tlie 
larger  porlii>n  of  the  anterior  repion  of  the  Hnrdach  column 
was  most  degenerated.  In  the  upper  two  thirds  of  the  cervical 
i'nhirjrement  this  zone  is  widened  toward  the  pia  mater,  so  that 
«  comjilete  triaiijile  of  degenerated  siihstance  resulted,  with  tho 
l)asis  to  the  gray  suhstanco  of  tho  iUirdach  column,  the  apex 
toward  tho  aforesaid  small  zone.  Throughout  the  cervical  en- 
largement tho  region  of  tlie  inner  nervo  roots  was  degenerated, 
fts  has  been  described  in  the  dorsal  region,  more  so  upon  the  left 
«ide,  so  that  here,  in  places,  half  of  the  substance  of  the  Hnrdach 
column  was  implicated.  Farther  toward  the  medulla  tlie  de- 
generation limited  itself  to  the  boundary  between  the  columns 
of  Hiirdach  and  the  columns  of  Cull,  decreasing  in  extent  and 
intensity.  The  other  white  strands,  especially  the  lateral  col- 
tinins  and  the  gray  substance,  were  normal.  With  carmine 
preparations  tho  abnormal  areas  described  in  the  posterior  col- 
umns were  found  to  be  in  a  condition  of  reduction  and  atrophy 
of  tlie  nerve  fibers  and  an  increase  of  connective-tissue  sub- 
stance. Granular  cells  were  lacking,  even  in  fresh  glycerin 
preparation  ;  but  corpora  amylacca  were  present  in  small  num- 
ber. The  anterior  ganglion  cells  were  intact.  There  was,  there- 
fore, in  general,  a  dift'use  degeneration  of  moderate  intensity  of 
the  posterior  columns  in  the  lumbar  region;  a  degeneration  of 
the  outer  portions  of  the  column  of  Burdach  in  the  dorsal  re- 
gion, least  marked  in  the  lower  fourth  of  the  same;  partial 
degeneration  of  the  columns  of  Burdach,  especially  in  the  outer 
l)ortions,  but  more  extended  in  the  cervical  than  in  the  lumbar 
region  ;  moderate  implication  of  the  columns  of  Goll. 

This  case  demonstrates  the  almost  incredible  fact  that 
almost  all  the  symptoms  of  the  disease  may  disappear  while 
the  spinal  lesion  persists  unabated. 

There  can  be  no  question  whatsoever  but  that  the  im- 
provement in  many  of  the  syphilitic  cases  has  been  such  as 
would  have  warranted  the  term  "  cure,"  did  we  not  know 
of  this  remarkable  case  of  Schultze's ;  even  in  the  face  of 
it  we  are  perfectly  justified  in  saying  that  these  syphilitic 
cases  have  been  practically  cured.  The  best  results  seera 
to  have  been  attained  by  the  use  of  mercury,  usually  in  the 
form  of  inunction,  in  conjunction  with  large  doses  of  the 
iodide  of  potassium.  I  have  not  been  able  to  obtain  such 
brilliant  results  in  these  syphilitic  cases  as  have  been  de- 
scribed by  such  reliable  authors  as  those  whom  I  have  quoted, 
and  especially  by  such  men  as  Fournier  and  Rumpf,  for  the 
best  that  I  have  been  able  to  effect  in  my  cases  has  been  an 
improvement  in  some  such  symptoms  as  the  pains  and  other 
sensory  affections,  less  often  in  the  ataxia,  and  never  in  such 
pheuoraena  as  the  Argyll-Robertson  pupil  and  the  lost  pa- 
tellar reflex.  A  great  many  cases  of  so-called  cures  will  not 
bear  rigid  analysis,  and  are  very  often  cases  of  ordinary  mye- 
litis of  subacute  or  chronic  nature,  recovering  readily  under 
proper  treatment,  as  such  cases  often  do,  and  as  they  gen- 
erally do  when  they  are  of  specific  causation.  In  my  experi- 
ence the  non-syphilitic  cases  of  ataxia  have  been  very  intract- 


able. I  have  found,  to  be  sure,  that  galvanism,  rest,  iodide; 
of  potHHsium,  nitrate  of  silvi  r,  and  the  faradaic;  brush  would 
effect  a  certain  aiiioiint  of  improvement  in  homic  of  tiiese 
cases,  but  onlv  in  certain  symptoms.  The  ataxia  has  been 
a  singularlv  obstinate  symptom  in  this  class  of  cases.  The 
lancinating  pains  ha\  e  been  best  treated  by  absolute  rest 
for  several  weeks  at  tlu!  outset  of  treatment,  Jiiid  great  at- 
tention to  this  point  for  a  varying  time  afterward  ;  indeed, 
so  well  known  was  this  fact  in  my  liospital  wards  that  it  be- 
came the  routine  treatment  for  those  cases  in  which  the  |)ain» 
were  severe.  I  was  somewhat  chagrined,  as  1  had  flattered 
myself  that  this  treatment  was  original  with  mo,  to  learn 
from  Dr.  Weir  Mitchell,  in  a  casual  conversation  with  him 
last  year,  that  he  had  advocated  this  treatment  as  far  back 
as  1873,  in  a  contribution  to  the  "American  Journal  of  the 
Medical  Sciences,"  and  had  frequen'ly  mentioned  it  to  M. 
Charcot  without  being  able  to  overcome  the  incredulity  of 
the  latter  gentleman.  It  is  impossible  to  ascertain  how 
many  of  the  older  cases  of  the  so-called  cures  or  improve- 
ment were  without  specific  infection,  and  this  casts  the  more 
confusion  into  our  estimate  of  the  results,  as  it  is  undoubt- 
edly true  that  many  of  the  syphilitic  cases  are  absolutely  un- 
improvable, as  any  one  may  satisfy  himself  by  reading  the 
histories  given  by  Fournier  and  Rumpf  and  as  all  of  us  have 
probably  seen  in  our  own  experience.  Nerve  stretching  has 
not,  as  a  rule,  been  successful,  although  Benedikt  has  re- 
ported some  great  successes,  but  the  fact  remains  that  sev- 
eral patients  have  died  after  the  operation.  The  results  of 
the  latest  neurological  fad,  suspension — first  really  intro- 
duced, I  am  sorry  to  say,  into  this  country  by  the  sensa- 
tionalism of  the  New  York  "Herald" — have  been  gathered 
and  sifted  very  completely  by  Dr.  C.  Eugene  Riggs,  of  St. 
Paul,  in  a  recent  article  in  which  he  points  out  that  "  the 
most  brilliant  successes  have  been  obtained  by  French  and 
American  experimenters,  while  the  Germans  are  lacking  at 
the  same  time  in  enthusiasm  and  results."  Certain  it  is  that 
these  startlingly  brilliant  effects  that  have  been  described  by 
the  French  and  German  physicians  are  not  exaggerated,  if 
I  may  infer  from  my  own  limited  experience  in  a  few  cases, 
and  ray  own  results  were  the  more  surprising  to  me  as  I  was 
greatly  prejudiced  against  the  method  at  the  start,  although 
my  patients  have  been  treated  too  recently  to  permit  of  a 
report  as  yet.  Dr,  Motchoutkouski,  of  Moscow,  to  whose 
publication  in  1883  we  owe  our  first  suggestion  of  the 
method,  speaks  of  one  patient  whose  only  remaining  symp- 
toms at  the  end  of  five  years  were  myosis  and  absence  of 
patellar  reflex.  One  great  advantage  of  the  suspension  treat- 
ment, should  it  prove  to  be  permanent  in  its  effect,  is  the 
marked  improvement  that  it  effects  in  the  ataxia,  a  singu- 
larly intractable  symptom  except  in  certain  of  the  syphilitic 
cases.  Rumpf  speaks  with  great  positiveness  of  the  bene- 
ficial effects  of  the  faradaic  brush  in  diminishing  the  anaes- 
thesia, and  I  can  bear  him  out  in  this  assertion. 

As  Schultze's  patient  lost  most  of  his  characteristic 
symptoms  during  a  period  of  some  twelve  years,  notwith-l 
standing  that  the  posterior  columns  were  found  to  be  in  the 
usual  diseased  condition,  the  question  inevitably  arises  as' 
to  whether  this  may  not  also  have  been  the  case  in  the  so- 
called  cures.     We  are  therefore  forced  to  the  conclusion 
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that  there  is  no  record  of  a  really  authentic  cure  of  locomo- 
tor ataxia.  We  may  furthermore  affirm  that  the  cases  of 
syphilitic  locomotor  ataxia  have  yielded  the  best  results,  and 
that  they  have  done  best  the  earlier  the  treatment  has  been 
begun  ;  while  many  of  the  non-syphilitic  cases  have  been 
improved  by  the  various  methods  of  treatment  that  have 
been  enumerated,  although  there  is  a  doubt  as  to  what  pro- 
portion of  this  improvement  may  have  been  due  to  the  in- 
hibitory effects  of  a  supervening  general  paresis. 

But  this  scientific  doubt  should  not  blind  us  to  the  im- 
mense practical  advantage  of  such  improvement  as  has  been 
described  in  so  terrible  a  disease  as  locomotor  ataxia,  and  it 
would  be  a  great  boon  to  us  to  be  able  to  differentiate  the 
cases  of  favorable  prognosis  from  the  hopeless  ones.  In 
this  regard  it  should  be  borne  in  mind  that  many  of  the 
cases  which  I  have  narrated  have  been  associated  with  an 
intracranial  syphilis,  and  that  others  have  been  in  the  early 
stage  of  locomotor  ataxia.  Fournier  expressly  states  that 
the  prognosis  is  much  better  in  what  he  calls  the  pre-ataxic 
stage.  If  the  spinal  lesion  of  this  disease  be  a  secondary 
degeneration  starting  from  a  primary  focus  of  inflammation 
or  cellular  alteration  in  the  lower  dorsal  or  lumbar  cord,  it 
would  seem  reasonable  to  assume  that  this  primary  focus 
would  be  the  lesion  that  could  be  treated  best,  especially  in 
the  syphilitic  cases,  and  that  the  secondary  degenerations 
resulting  therefrom  would  be  as  hopeless  as  they  are  in 
other  portions  of  the  cord.  We  should  therefore  vigorous- 
ly treat  our  syphilitic  cases  of  locomotor  ataxia,  at  as  early 
a  stage  as  possible,  with  large  doses  of  mercury  and  the 
iodide  of  potassium.  Nor  should  this  treatment  be  any  the 
less  vigorous  when  an  accompanying  intracranial  syphilis 
can  be  diagnosticated.  As  I  pointed  out  some  two  years 
and  a  half  ago,  the  pathognomonic  symptoms  of  some  forms 
of  intracranial  syphilis  are  these  : 

1.  A  quasi-periodical  cephalalgia,  generally  nocturnal, 
but  occurring  at  certain  other  times  of  the  day — especially 
in  the  afternoon. 

2.  A  hemiplegia  under  forty  years  of  age,  with  or  with- 
out preceding  cephalalgia  of  the  foregoing  type. 

3.  Cephalalgia  followed  by  hemiplegia,  which  bear  a 
singular  relationship  to  one  another  in  that  the  cephalalgia 
ceases  immediately  upon  the  supervention  of  the  hemi- 
plegia and  seldom  recurs. 

4.  Convulsions  in  the  adult,  which  have  not  been  pre- 
ceded by  convulsions  in  infancy,  and  are  not  of  traumatic 
or  nephritic  origin,  or  due  to  pregnancy,  or  in  an  individual 
subject  to  migraine. 

5.  Symptoms  indicative  of  a  lesion  at  the  base  of  the 
brain. 

6.  A  comatose  condition  extending  over  days  or  weeks, 
not  traumatic,  diabetic,  meuiugitic,  nephritic,  or  from  ty- 
phoid fever. 

As  I  said  at  that  time,  those  symptoms  may  be  regarded  as 
proof  of  the  kind  to  which  lawyers  give  the  name  of  "  prima 
facie" — i.  e.,  proof  amounting  to  a  presumption,  which  may, 
however,  be  rebutted  by  adequate  testimony  to  the  con- 
trary. I  should  be  extremely  suspicious  of  any  case  of 
locomotor  ataxia  in  which  these  syujptoms  were  present  in 
larger  or  smaller  combination,  even  though  I  could  not  ob- 


tain a  certain  history  of  syphilitic  infection.  I  know  of  no 
certain  signs  by  which  we  can  recognize  the  cases  of  periph- 
eral origin  or  the  pseudo-tabes. 

Ajipendix, 

Developing  of  Symptomit  of  Locomotor  Ataxia  Twelve  Years 
after   Chancre;    Rapid  Loss  of  Sight ;    no  Loss  of  Muscular 
Sense  ;  Abatement  of  General  Symptoms. — Af;e  fifty,  nierciiant. 
Soldier  during  the  war,  1861  to  1865.     Had  dysentery.     About 
twelve  years  ago  had  chancre;  does  not  think  it  was  followed 
by  any  secondary  symptoms.    Was  never  treated.    Always  been 
healthy.     About  four  years  ago  had  sudden  attacks  of  dizziness 
and  sharp  pains  through  the  tem[)les.     Six  months  after,  no- 
ticed he  did  not  walk  as  firmly  as  before.     "  While  I  did  not  ex- 
actly stagger,  I  always  felt  when  these  sjjells  were  on  as  if  I 
swayed."    About  this  time,  every  few  weeks,  would  have  sharp 
piercing  pains  in  legs  and  back.     About  a  year  after  the  onset 
of  these  symptoms  he  fell  off  a  stoop  (at  night)  and  struck  the 
back  of  his  head  and  spine.    The  parts  were  sore  for  a  few  days, 
when  all  symptoms  passed  away.     Five  months  after,  noticed 
his  sight  was  not  so  good;  consulted  oculists,  who  did  not  re- 
mark any  ophthalmo»coi)ic  changes.     Eight  months  later  had 
pronounced  atrophy  (white)  of  both  optic  nerves,  with  bare  per- 
ception of  light. 

Examined  May  6,  1889.  Well-nourished  man  with  fixed  ex- 
pression and  dilated  pupils.  No  loss  of  power,  but  he  complains 
of  being  easily  fatigued  and  then  he  staggers.  Has  attacks  of 
dizziness  and  paroxysms  of  pains  in  buttocks  and  back.  So 
sudden  and  sharp  are  the  attacks  that  he  can  not  sleep.  These 
pains  are  decidedly  vagabond.  Never  had  any  evidences  of  vis- 
ceral crises.  No  rectal  or  vesical  impairment.  No  plantar 
anaesthesia.  Muscular  sense  not  impaired.  Sexual  power  about 
as  usual.  Knee-jerks  absent.  His  loss  of  vision  prevents  many 
tests.     Has  typical  motor  ataxia  in  the  lower  limbs. 

Treatment  by  massage,  galvanism,  nitrate  of  silver,  pilocar- 
pine, and  strychnine.  All  symptoms  have  disappeared,  and,  as 
he  remarks,  "  If  it  were  not  for  my  blindness  I  would  be  a  well 
man." 

Male,  aged  thirty-five,  car-driver,  twelve  years  ago  had 
chancre;  was  followed  by  full  secondaries;  did  not  undergo 
treatment.  Says  he  was  perfectly  well  until  two  years  ago, 
when  he  noticed  a  feeling  of  lightness  about  his  body  and  a 
sense  of  numbness  over  left  side.  These  symptoms  continued 
until  five  months  ago,  when  lie  became  constipated  ;  had  difii- 
culty  in  making  water;  left  hand  and  forearm  became  numb 
(ulnar  distribution).  Began  to  be  uncertain  in  walking  and 
staggered  badly  in  the  dark.  His  feet  became  so  numb  that  ^e 
could  not  tell  where  tiiey  were.  About  that  time  he  suffered 
greatly  from  "  neuralgic  pains  "  of  sudden  onset.  Two  months 
ago  total  paresis  of  left  third  nerve  came  on.  Loss  of  sexual 
power  for  past  two  years.  Is  markedly  ataxic,  static  and  loco- 
motor. Walks  heavily,  heels  well  down,  feet  well  apart.  Tac- 
tile sense  over  toes  impaired,  diminished  on  outer  side  of  both 
legs,  on  right  of  outer  thigh,  on  left  of  inner  tliigh.  Muscular 
sense  not  impaired  in  feet,  not  impaired  in  right  hand.  Left 
over  ulnar  distributiim  abstnt.  Refiexes— plantar,  pat.  liar,  cre- 
masteric, ei)igastric— absent.  Lett  ptosis.  Paresis  of  iris  and 
recti  (recovering).  Some  weakness  of  left  facial  muscles.  No 
electrical  changes.    No  facial  antesthesia.     No  ophlhaimoscopic 

changes. 
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THE  TREATMENT  OF  ACUTE  GASTRO-ENTERITIS 

OCCURRING  AMONG  INFANTS  AND  CHILDREN, 

WITH   SOME   REMARKS   ON 

THE  USE  OF  PEROXIDE  OF  HYDROGEN. 

By  ROBERT   H.   GREENE,  A.  M.,   M.  D. 

My  apology  for  writing  at  this  season  concernitig  a  dis- 
ease which  is  confined  so  closely  to  the  hottest  days  of 
summer  is  a  desire  to  arouse  what  interest  I  can,  before  hot 
weather  comes  again,  in  the  search  for  some  more  effective 
methods  of  home  treatment,  or  for  some  better  combina- 
tion of  remedial  measures  that  we  already  have,  than  are  at 
present  in  nse.  And  it  is  fair  to  suppose  that  the  same 
treatment  which  would  be  most  effective  in  this  would  be 
of  use  in  diseases  closeiy  allied  to  it.  During  the  summers 
of  1887  and  1888,  as  attending  physician  to  the  Floating 


HoHpital  of  St.  John's  Guild,  I  had  an  opportunity  to  ex- 
amine the  circctH  of  air  from  the  open  sea  on  this  diKcanc 
in  many  thousand  casrs.  That  the  air  from  IIh;  ojxmi  sea 
is  of  great  benefit  to  children  suffering  from  this  and  (IIh- 
eas(;s  resembling  it  is  a  fa<'t  generally  known  to  the  pro- 
fession. That  it  is  an  almost  absolute  specific  can  be 
vouched  for  by  the  large  number  of  i)hyAicianH  who  have 
visited  this  institution  since  its  commencement,  myself  in- 
cluded. Would  it,  therefore,  not  be  wise  to  try  and  ana- 
lyze the  methods  which  Nature  teaches  us,  and  might  we 
not  expect  good  results  from  imitating  her  methods  as  far 
as  practicable  ?  We  find  as  positive  lac^tors  that  Nature  uses 
in  her  treatment  of  this  disease — 

First,  A  generally  lowered  temperature. 

Second.  The  sodium  chloride  present  in  the  atmos- 
phere. 

Third.  The  destructive  action  of  the  oxidizing  constitu- 
ents of  the  atmosphere  on  the  products  of  decomposition. 
And,  as  a  negative  factor,  the  absence  from  the  atmosphere 
of  any  infective  material. 

1.  That  the  air  from  the  open  sea  must  be  of  great  pu- 
rity would  seem  evident  to  every  one,  and  the  absence  of 
microbes  has  also  been  demonstrated,  according  to  von 
Ziemssen,  by  the  experiments  of  Mireau  and  Miquel. 

2.  It  is  not  easy  to  understand  definitely  how  the  bene- 
ficial results  derived  from  the  lower  temperature  are  ob- 
tained. AVe  may,  however,  conceive  that  by  stimulating 
the  nerve  centers  it  slows  the  action  of  the  heart,  that  by 
increasing  the  absorption  of  heat  from  the  body  it  reduces 
the  fever,  and  that  some  benefit  is  derived  from  a  preventive 
action  exercised  upon  the  further  continuance  of  decompo- 
sition. 

3.  It  is  probable  that  the  ultimate  effect  of  the  salt  in 
the  atmosphere  is  similar  to  its  effect  when  taken  in  solu- 
tion. It  is  generally  conceded  that  part  of  the  action  of 
chloride  of  sodium  is  its  stimulating  effect  upon  all  the 
properties  of  secretion  and  excretion.  Professor  A.  Jacobi 
says,  speaking  of  the  action  of  salt  in  solution  :  "  It  is 
chiefly  chloride  of  sodium,  other  solutions  not  excepted, 
which  renders  the  generation  and  disintegration  of  tissue 
possible."  Although  late  experiments  would  seem  to  show 
that  the  action  of  a  solution  of  sodium  chloride  in  itself  is 
not  destructive  to  bacilli,  we  may  presume  that,  entering  as 
it  does  into  the  formation  of  hydrochloric  acid  in  the  stom- 
ach, and  also  as  sodium  salts  are  among  the  constituents  of 
the  bile,  through  assisting  in  the  formation  of  these,  it  exerts 
an  antiseptic  influence  on  the  results  of  fermentation  in  the 
stomach  and  intestines.  4.  It  is  evident  that,  owing  to  the 
absence  of  microbes  and  decomposing  material  from  the  air, 
nfture  has  the  opportunity  through  the  oxidizing  constitu- 
ents— such  as  ozone,  etc. — to  more  rapidly  and  thoroughly 
destroy  any  morbific  products  present.  How,  then,  can  we 
most  closely  imitate  Nature  in  her  successful  treatment  of 
this  and  allied  diseases  when  we  are  unable  to  place  our 
patients  in  the  best  hygienic  atmosphere  ? 

First.  By  insisting  on  as  thorough  ventilation  as  possi- 
ble, we  can,  to  a  certain  extent,  dilute  the  poisonous  mate- 
rial present  in  the  air. 

Second.  When  practicable,  "  we  may  succeed,  to  some 
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extent,  in  cooling  the  air  of  the  sick-room  artificially  by  the 
use  of  large  pieces  of  ice."  By  frequent  sponging  with  cool 
water,  and  by  its  application  with  cloths  to  various  parts  of 
the  body,  through  its  evaporation,  aided  probably  "  by  some 
stimulant  action  on  the  central  nervous  system,"  we  may 
reduce  the  fever.  Bearing  in  mind  the  extreme  sensibility 
of  the  nerve  centers  in  children,  and  remembering  that 
Nature  does  nothing  violent  in  her  treatment  of  this  disease, 
it  would  seem  well  to  refrain  from  the  shock  of  powerful 
douches,  or  the  abstraction  of  heat  from  the  body  by  con- 
duction through  immersion  in  the  cold  bath  itself. 

Third.  We  should  be  able  to  get  the  physiological 
effects  of  the  sodium  chloride  by  the  addition  of  salt  to  the 
cold  applications  and  by  giving  small  quantities  internally 
in  solution,  taking  care  that  the  solution  is  so  well  diluted 
as  not  to  have  too  irritating  an  effect  on  the  intestinal 
canal. 

Fourth.  We  must  increase  the  oxidizing  power  of  the 
atmosphere  by  the  use — either  through  the  mouth,  by  rectal 
injections,  or  possibly  by  inhalations — of  some  substance 
which  would  assist  in  the  more  rapid  oxidation  of  the  vari- 
ous products  of  fermentation  present.  What  clinical  reports 
we  have  had  of  the  use  of  oxygen  gas  itself  offer  us  little 
encouragement  to  look  there  confidently  for  means  of  relief. 
But,  from  the  use  of  peroxide  of  hydrogen,*  from  the  de- 
composition of  which  ozone  is  formed,  or  the  discovery  of 
some  remedy  chemically  resembling  it,  I  think  we  may  find 
useful  aid  to  the  other  methods  stated.  In  fact,  peroxide 
of  hydrogen  has  been  shown  to  be  present  as  a  constituent 
of  the  atmosphere,  according  to  Fox,f  by  the  experiments 
of  Fremy,  Schonbein,  Meissner,  and  Corup  Besanez.  I  have 
been  able  to  obtain  reports  from  one  source  only  where  this 
remedy  has  been  used  for  this  disease.  I  am  informed  by 
Dr.  J.  Mount  Bleyer  that  in  1886,  at  the  Eastern  Dispen- 
sary and  in  private  practice,  he  used  this  remedy  in  forty 
cases  of  acute  gastro-enteritis,  his  practice  being  to  give 
first  some  alkaline  solution,  such  as  one  of  sodium  bicarbo- 
nate, to  remove  excess  of  mucus,  etc.,  and  then  give  a  tea- 
spoonful,  three  times  a  day,  of  glycozone,  the  glycozone 
being  a  twenty-five-per-cent.  solution  of  peroxide  of  hydro- 
gen in  glycerin  (the  glycerin  being  used  to  prevent  the 
formation  of  gas,  which,  when  a  solution  of  peroxide 
of  hydrogen  in  water  is  swallowed,  it  is  liable  to  give  rise 
to  too  rapidly),  ordering  the  rectal  injection  twice  daily  of 
a  solution  consisting  of  one  ounce  of  Ch.  Marchand's  solu- 
tion of  peroxide  of  hydrogen  and  nine  ounces  of  water, 
at  the  temperature  of  70°  F.  He  reports  "  very  gratifying 
results  in  about  ninety  per  cent,  of  the  cases  treated."  J  It 
is  generally  considered  to  be  harmless,  when  free  from  im- 
purities, when  taken  internally  in  solution  of  such  strength 

*  See  E.  R.  Squibf),  "  Hydrogen  Peroxide,"  Squibb's  "  Epliemeris," 
July,  1889.  J.  Mount  Bleyer,  "  Peroxide  of  Hydrogen  in  Whooping- 
cough  " ;  "  Practical  Hints  in  Connection  with  the  Intubation  of  the 
Larynx " ;  "  Dioxide  of  Hydrogen  in  Diphtheria,  Diseases  of  Nose, 
Throat,  and  Chest." 

f  "  Ozone  and  Antozone,"  by  Cornelius  B.  Fox,  M.  D.,  London. 

X  Dr.  Bleyer  did  not  publish  his  reports,  from  the  fact  of  having 
been  more  particularly  interested  in  observing  the  effects  of  this  reme- 
dial agent  in  diseases  of  the  respiratory  organs. 


as  to'  be  of  great  antiseptic  value.  It  would  certainly  seem 
that,  through  close  observation  and  careful  experimentation, 
aided,  perhaps,  by  the  discovery  of  better  methods  in  its 
manufacture,  we  may  be  able  to  prescribe  this  remedy  in- 
telligently and  with  gratifying  results  in  some  intestinal 
diseases,  especially  among  children,  where  the  products  of 
fermentation  are  so  abundant  and  complex,  as  well  as  in 
many  other  diseases  to  its  action  in  which  our  attention 
has  been  more  generally  called. 
106  West  Seventy-fikst  Strekt. 


A  CASE   OF  ADENITIS   CALCULOSA. 
By  W.   C.   KLOMAN,  M.  D., 

BALTIMORE. 

F.  D.,  a  boy  of  thirteen  years,  had  scarlet  fever  in  February, 
1889.  As  far  as  I  could  ascertain  (not  having  been  the  attend- 
ant physician),  it  was  a  case  of  the  anginose  variety,  and  of 
moderate  severity.  After  convalescence,  an  enlargement  of  one 
of  the  left  submaxillary  glands  began,  which  gradually  increased 
until  the  mass  was  of  the  size  of  a  hen's  egg.  I  first  saw  him  in 
the  beginning  of  April,  1889.  The  tumor  was  then  of  the  Azq 
mentioned,  smooth  to  the  touch,  having  no  lobulations  or 
irregularities  of  the  surface.  It  was  dense  and  firm,  feeling 
very  much  like  a  subcutaneous  fibroid;  it  was  not  painful,  but 
firm  pressure  elicited  sensibility.  The  boy  was  somewhat  anae- 
mic, but  there  were  no  other  evidences  of  scrofula  about  him. 
I  put  him  upon  cod-liver  oil  with  fifteen  drops  of  syrup  iodide 
of  iron  after  each  meal.  Locally  I  applied  compound  iodine  oint- 
ment made  with  lanolin.  Under  this  treatment,  after  some  weeks 
there  w^as  a  slight  diminution  in  the  size  of  the  tumor  and  the 
general  condition  of  the  patient  was  considerably  improved. 
The. hardness  of  the  tumor  remained  the  same.  J  then  injected 
into  the  substance  of  the  gland  five  drops  of  compound  tincture 
of  iodine  on  two  separate  occasions  at  the  interval  of  a  week, 
bat  without  any  apparent  effect  upon  the  size  or  hardness  of 
the  tumor.  I  administered  internally  two  grains  of  iodoform 
three  times  daily  for  several  weeks,  locally  also  using  oleate  of 
mercury,  ten  per  cent.,  but  without  any  result.  I  then  in- 
jected the  gland  with  three  drops  of  Clemen's  solution  of  bro- 
mide of  arsenic.  This  caused  some  pain,  which,  however,  soon 
ceased,  and  in  about  ten  days  1  found  evidences  of  suppuration, 
as  in  a  cold  abscess,  without  pain,  redness,  or  swelling.  I  then 
carefully  made  a  small  puncture  with  a  tenotomy  knife  and  dis- 
charged about  three  drachms  of  healthy-looking  pus,  after 
which  the  cavity  w-as  injected  with  a  solution  of  iodoform  in 
oil  until  it  was  thoroughly  distended,  when  what  would  was  al- 
lowed to  flow  out.  No  poultices  were  applied;  only  a  piece  of 
absorbent  cotton.  The  next  day  the  opening  was  found  closed, 
and,  as  there  was  some  fluctuation,  it  was  opened  with  the 
])oint  of  the  hypodermic  needle  and  a  small  amount  of  pus 
pressed  out ;  the  cavity  was  then  again  injected  with  the  iodo- 
form oil.  This  was  done  daily  until  the  part  finally  healed,  the 
discharge  of  pus  becoming  less  day  by  day.  On  the  third  day 
of  dressing  in  this  manner,  together  with  the  pus,  small  gran- 
ules of  a  calcareous  nature  were  discharged.  There  were  thirty 
to  forty  ;  these  continued  to  be  discharged  in  decreasing  num- 
bers for  six  or  seven  days,  when  they  ceased.  By  this  time  the 
tumor  was  well-nigh  gone,  and  there  was  only  a  slight  dis- 
charge of  pus.  Tlie  injection  of  iodoform  in  oil  was  continued 
as  long  as  there  was  a  cavity  to  receive  it,  and  in  about  three 
weeks  from  the  time  of  opening  the  abscess  it  was  healed. 

The  calcareous  particles  discharged  were  of  various  sizes  and 
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irropiilrtr  forms.  Tho  Inrfjeat  moasiircd  about  one  oixteenth  of 
an  inch  in  lon^itli  ;  some  of  tlioni  would  stick  in  tho  opening, 
rtHjuiriiig  sonic  litllo  cfVort  to  disongiigo  tiictii.  Tho  grciiter 
number  did  not  exceed  one  htilf  this  size.  I  iinvo  i>roHerved  a 
nnmbor  of  them  in  a  phial.  Several  of  them  wore  thrown  into 
dilute  hydrochloric!  acid  to  dissolve  out  the  lime,  and  the  resi- 
due, now  soft  but  of  uiidiininishod  size,  was  examined  under 
tho  microscopo  witii  a  lens  of  one  fifth,  but  no  formed  elements 
were  distiu^Miishcd  ;  only  an  agfj;rogution  of  granules,  possibly 
the  di'briK  of  lymph-cells,  etc.  There  was  nothing  like  a  stro- 
ma. Neither  could  I  discover  any  bacilli.  After  soaking  in 
hydrochloric  acid  and  removing  the  lime,  I  threw  the  specimen 
into  a  solution  of  carbonate  of  sodium  to  saturate  the  free  acid  ; 
then  into  a  solution  of  picrocarmin.  I  regret  not  having  cx- 
aminod  with  the  microscoj)o  the  pus  discharged  in  the  first  place 
for  the  presence  of  bacilli. 

I  would  call  attention  to  the  gradual  formation  of  the 
abscess,  unattended  with  any  signs  of  inflammation,  after 
the  arsenical  injection,  and  to  the  small  opening  made  to 
discharge  the  pus.  In  consequence  there  is  scarcely  any 
cicatrix  to  be  observed.  The  daily  discharge  of  the  pus 
and  the  injection  with  iodoform  in  oil  prevented  the  long- 
continued  suppuration  which  so  generally  attends  these 
cases.  I  had  seen  an  ethereal  solution  of  iodoform  recom- 
mended for  tliis  purpose  by  French  authorities,  but  pre- 
ferred using  the  oil,  as  being  less  painful. 
1519  John  Stkeet. 


A   USEFUL   GALACTAGOGUE ; 

"  XUTROLACTIS." 

By  ROBERTJ  MILLBANK,  M.  D., 

VISITrNG  PHYSICIAN  TO  THE  NEW  YORK  INFANT   ASYLUM." 

x\  LITTLE  over  a  year  ago  my  attention  was  called  to  a 
combination  of  drugs  said  to  be  Galeya  officinalis,  Galega 
apolinea,  Tephrosia  virginica,  and  sold  under  the  name  of 
"nutrolactis."  The  recotnmendations  from  some  of  those 
who  had  used  it  gave  ground  for  believing  that,  notwith- 
standing my  skepticism  on  the  subject',  it  ought  to  have  a 
fair  trial.  I  offered  to  give  it  such  a  test  during  my  service 
at  the  Xew  York  Infant  Asylum,  provided  a  sufficient  quan- 
tity should  be  sent  to  the  asylum  at  the  expense  of  the 
makers,  to  settle  the  question  as  to  its  practical  use. 

Having  had  occasion  to  try  about  every  galactagogue 
used  by  the  profession,  and  having  often  been  disappointed 
in  the  results,  as  many  of  my  friends  have  been  disap- 
pointed, I  am  glad  to  report  that  after  more  than  a  year's 
use  it  has  been  more  satisfactory  than  any  galactagogue  I 
have  hitherto  employed. 

I  have  thought  it  might  be  of  interest  to  quote  from  the 
history  books  of  the  asylum  a  few  cases  taken  in  order 
without  selection, 

Lottie  G.,  aged  one  year,  gained  half  a  pound  in  eight  weeks, 
during  which  the  mother  took  nutrolactis.  The  child  had  pre- 
viously been  los-ing  weight. 

Bernard  R.,  aged  eight  months,  wet-nursed.  Xurse  has 
been  taking  nutrolactis;  no  gain. 

Edward  E.,  aged  eight  months.  Mother  took  nutrolactis  for 
eight  weeks;  gain,  four  ounces.  Has  had  in  the  mean  time  a 
severe  attack  of  enterocolitis. 


JoHephino  0.,  aged  five  months.  Mother  on  nutrolactiB  six 
weeks,  during  which  time  tho  child  gained  one  ixiuiid  twelve 
ounces. 

ImHiIi  ('.,  aged  five  months.  Mother  on  nutrolactis  eight 
weeks  ;  gain,  one  poun<l. 

The  following  wom(!n  are  recorded  among  others  as 
nursing  two  children  : 

Mary  McM.,  on  nutrolactis  six  weeks.  Francis  McM.,  aged 
eight  months,  her  own  child,  during  the  above  time  gained 
twelve  ounces.  John  S.  (nurse  child),  aged  eight  months,  gained 
two  pounds  twelve  ounces. 

Mary  D.,  on  nutrolactis  eight  weeks.  John  T).,  aged  ten 
months,  her  own  child,  gained  one  i)0(md  eight  ounces.  Howard 
B.,  aged  six  months  (nurse  child),  gained  one  pound  and  a  half. 

\\"c  have  had  several  women  whose  supply  of  milk  was 
insufficient,  but  after  taking  nutrolactis  they  have  been  able 
to  nurse  two  children. 

The  women  who  take  it  all  say  that  it  positively  adds 
to  their  flow  of  milk.  As  it  is  not  particularly  agreeable 
to  take,  containing  little  alcohol,  I  believe  that  their  praise 
of  it  is  not  due  to  bias  on  account  of  palatability,  and,  as 
the  facts  in  our  tests  seem  to  bear  them  out,  I  believe  their 
statements.  The  class  of  mothers  and  children  which  come 
under  our  care  is  one  to  which  such  a  medicine  is  pecul- 
iarly valuable,  and  after  a  year's  use  I  am  much  pleased, 
with  the  results. 

We  are  now  using  about  a  dozen  bottles  a  week.  The 
dose  is  a  tablespoonful  two  or  three  times  daily.  I  hope 
that  its  use  will  be  of  benefit  in  the  hands  of  some  of  my 
brethren  who  may  be  tempted  to  try  it  from  what  I  have 
said  about  it. 

154  West  Forty-eighth  Street. 


Uterine  Tuberculosis. — "An  interesting  case  of  primary  tubercular 
disease  of  the  Falloppian  tubes  has  occurred  in  Professor  Lebedeff's 
wards.  The  patient,  who  was  the  widow  of  a  man  who  had  died  of 
phthisis,  was  of  a  cachectic  appearance  and  suffered  from  amenorrhoea. 
On  examination,  a  firm,  nodulated,  intra-abdominal  tumor  was  made 
out,  situate  in  the  space  of  Douglas.  An  attempt  was  made  to  remove 
the  tumor,  but  had  to  be  given  up,  as  disseminated  miliary  tubercle  was 
found  affecting  the  peritonaeum.  The  intestines  and  the  uterine  ap- 
pendages, too,  were  all  matted  together.  Six  weeks  after  the  attempted 
operation  the  patient  died  with  symptoms  of  general  tuberculosis.  At 
the  post-mortem  examination  miliary  tuberculosis  was  found  affecting 
the  peritonaeum,  the  lungs,  the  pleura;,  the  colon,  and  the  mucous  mem- 
brane of  the  uterus.  Both  the  Falloppian  tubes  were  dilated  and  filled 
with  pus,  the  epithelium  in  parts  being  absent.  The  intensity  of  the 
destructive  process  was  greatest  in  the  tubes,  and  became  less  marked 
toward  the  periphery.  In  sections,  tubercle  bacilli  were  found  ;  there 
was  no  tuberculosis,  however,  in  the  ovaries,  and  only  the  raucous  mem- 
brane of  the  uterus  was  affected." — Lancet. 

The  111  Effects  of  Mouth-Breathing.— S.  C.  G.  Watkins,  in  the 
"  Ohio  Journal  of  Dental  Science,"  says  :  "  1  know  the  case  of  a  child 
that  has  been  under  my  care  from  birth.  At  birth  and  up  to  the  third 
year  the  diild  had  a  perfectly  formed  andnormal  arch ;  but  it  acquired 
the  habit  of  breathing  through  its  mouth.  The  result  has  been  that  the 
muscles,  in  tlie  effort  of  holding  the  mouth  open  in  that  way,  are  drawn 
down  over  the  teeth,  and  the  arch  is  decreasing  in  width  and  becoming 
narrow — so  much  so  that  you  can  not  do  more  than  place  your  finger  in 
the  center  of  the  arch ;  the  child  is  now  nine  years  of  age.  There  has 
been  a  radical  change  in  the  shape  of  the  mouth,  and  from  no  other 
reasons  than  mouth-breathing  and  the  force  of  these  muscles  on  the 
side  of  the  mouth." 
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THE   ANATOMY   OF  THE   FUTURE. 

Some  years  ago  an  elderly  professor  of  anatomy  expressed 
Lis  thankfulness  that  in  the  branch  he  taught  there  was  no 
harassing  progress,  Pliysiology  and  chemistry,  he  said,  were 
undergoing  changes  from  one  day  to  another,  but  anatomy  was 
always  anatomy,  a  bone  was  always  a  bone,  and  there  was  no 
wearisome  struggle  to  keep  up  with  the  rushing  progress  of  the 
times.  And  such  is  the  view  of  anatomy  entertained  by  many 
of  the  profession.  Not  a  few  of  us  think,  when  we  look  back 
over  a  number  of  years  spent  in  active  practice,  that  we  started 
on  our  journey  with  much  more  baggage  than  was  necessary  in 
the  way  of  memorized  anatomical  truths,  that  we  could  have 
done  with  a  smaller  quantity,  but  that  that  smaller  quantity 
should  have  been  better  selected.  We  question  whether  the 
anatomy  taught  in  our  colleges  to-day  is  the  anatomy  of  the 
future.  Is  it  not  rather  a  result  of  the  labor  of  successive  gen- 
erations of  book-writers,  each  showing  more  eagerness  to  add 
new  facts  to  the  mass  than  to  examine  into  and  verify  the  old 
ones? 

The  anatomy  of  the  future  will  not  resemble  that  taught 
now.  The  scope  of  the  subject  requires  enlarging,  and  for  the 
narrowing  memory  work  done  to-day  a  broad  view  of  the 
whole  must  be  substituted.  In  other  words,  the  student  should 
first  acquire  a  knowledge  of  general  and  comparative  anatomy, 
and  subsequently  study  its  application  to  the  human  body.  To 
begin  work  with  the  descriptive  anatomy  of  man  is  working 
backward.  Such  a  course  has  been  likened  to  the  study  of  an 
ultimate  twig  of  a  tree  by  a  person  who  is  ignorant  of  the  char- 
acter of  the  larger  branches,  of  the  trunk,  and  of  the  soil  on 
which  the  tree  grew. 

Embryology  urgently  demands  attention  as  a  necessary  in- 
troduction to  tlie  study  of  the  parts  of  the  body  and  as  a  sub- 
ject the  knowledge  of  which  is  of  direct  practical  advantage  in 
daily  professional  life.  Observe  how  important  has  become  the 
anatomy  of  the  embryo  in  connection  with  the  study  of  disease. 
The  disposition  of  the  layers  of  the  embryo  must  be  clearly 
understood  to  enable  one  to  understand  the  structures  of  the 
body  and  the  diseases  developing  in  those  structures.  Studies 
such  as  these  lighten  the  student's  task.  Take,  for  instance,  the 
arrangement  of  the  great  vessels  in  the  root  of  the  neck.  The 
disposition  of  these  structures  is  learned  commonly  by  the 
study  of  a  scheme  or  diagram,  perhaps  by  the  friendly  aid  of  a 
cunningly  devised  "  tip."  The  relations  of  these  vessels  could, 
by  the  study  of  development,  be  so  impressed  upon  the  stu- 
dent's mind  as  never  to  be  forgotten.  Can  any  of  our  readers 
forget  what  a  bugbear  the  peritonaeum  was?  Can  yon  put 
your  hands  on  your  hearts  and  say  that  you  thoroughly  under- 


stand all  about  it  now  ?  And  yet  when  the  peritonfeum  is  stud- 
ied from  its  early  and  simple  state  there  will  be  no  longer  any 
difficulty  either  in  comprehending  or  in  remembering  the 
arrangements  of  its  folds. 

The  very  great  advance  made  of  late  years  in  the  study  vi 
nervous  disease  renders  a  change  in  anatomical  teaching  very 
necessary.  In  our  day  the  anatomy  of  the  arteries  was  para- 
mount, and  the  nervous  system  occupied  a  position  of  second- 
ary importance.  Yet  the  nerves,  their  cutaneous  distribution, 
their  communications  with  central  ganglia  and  with  one  an- 
other, are  matters  of  daily,  almost  hourly,  consideration  in  the 
round  of  a  doctor's  visits,  while  of  the  arteries,  over  which  we 
spent  such  time  and  such  labor,  there  is  rarely  occasion  to 
think.  The  jpractitioner  is  constantly  meeting  with  nervoua 
manifestations  the  correct  interpretation  of  which  renders  a 
clear  knowledge  of  nerve  distribution  necessary,  while  it  is  i)OS- 
sible  for  him  to  practice  for  the  whole  course  of  his  natural 
existence  without  ever  being  called  upon  to  tie  an  artery. 
Should  such  a  demand  be  made,  he  will  seize  the  bleeding  jioint 
in  the  wound,  secure  it,  save  his  patient,  and  then  go  home  to 
study  the  vascular  system  afterward.  The  statement  has  been 
made,  we  think  by  the  late  Dr.  Fothergill,  that  the  chances  of 
an  ordinary  practitioner  being  called  upon  to  tie  the  subclavian 
are  almost  equal  to  those  of  his  meeting  his  death  by  lightning 
stroke. 

To  render  the  study  of  anatomy  attractive  and  at  the  same 
time  thoroughly  useful,  a  complete  change  in  our  present  sys- 
tem is  called  for,  and  teachers  will  soon  have  to  consider  the 
importance  of  comparative  anatomy  and  of  embryology  as  in- 
troductory studies,  and  the  necessity  of  putting  the  nervous  sys- 
tem in  its  proper  place  as  the  most  important  department  of 
the  human  body,  and  not  waste  their  energies  in  teaching  the 
relations  of  arteries  with  which  the  student  is  unlikely  ever  to 
have  anything  to  do. 

ACUTE    ABSCESS   OF   THE   TONGUE. 

This  affection  is  quite  infrequent,  yet  it  is  worthy  of  con- 
sideration on  account  of  the  occasional  rapidity  of  its  progress 
and  the  need  of  prompt  and  intelligent  treatment.  In  the 
"University  Medical  Magazine"  for  July  Dr.  Wharton  relates 
the  history  of  a  case  that  occurred  in  his  own  practice,  and 
appends  a  short  account  of  the  complaint. 

A  patient  who  had  been  smoking  to  excess  asked  advice 
concerning  a  painful  and  somewhat  rigid  condition  of  the 
tongue,  which  had  come  on  a  few  days  before.  The  organ  was 
of  normal  size,  covered  with  a  whitish-yellow  fur,  and  a  little 
indurated,  especially  on  the  right  side  near  the  median  line. 
He  was  advised  to  quit  smoking,  and  a  mild  wash  was  ordered. 
Three  days  later  he  was  suffering  great  pain,  the  tongue  being 
swollen  so  that  it  'nearly  filled  the  mouth.  Its  tissues  were 
greatly  thickened,  and  it  projected  beyond  the  line  of  the  teelb. 
There  was  profuse  salivation,  and  the  patient  could  hardly 
make  himself  understood.  The  sudden  increase  in  size  of  the 
tongue  had  begun  twenty-four  hours  before.  Salivation  was 
increased  and  difficulty   of  breathing   occurred  when   he  lay 
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dowD.  Findiiift  upon  tlio  indurated  durHum  a  spot  tu  tlio  rigitt 
of  the  inodiiui  lino  at.  whiclj  lie  tlionj^ht  lie  could  foe)  decj) 
fluctuation,  Dr.  Wharton  made  an  iiiciHioii  an  inch  and  a  lialf 
loufj,  and,  tlirnstinj;:  in  a  director,  struck  an  alixccss  cavity  con- 
tainiufj;  several  drachuis  of  thick  pus.  There  wiis  little  hleed- 
in^r,  and  the  pain,  dilliculty  in  brcalhinjr,  and  obstruct  ion  to 
doitlntition  diininishod  at  once.  The  sliirht  dischar<];o  of  pUH 
ceased  in  a  day,  the  induration  (juickly  vanished,  and  only  a 
little  denseness  about  the  incision  reinainod. 

Acute  abscess  of  the  tongue  generally  results  from  acute 
glossitis,  which  is  said  to  be  caused  by  exposure  to  damp  and 
cold,  to  injury,  and  to  septic  inoculation,  by  bites  or  stings,  by 
the  undue  use  of  mercury  or  iodine,  by  caustics,  by  eruptive 
diseases  and  fevers,  by  excessive  smoking,  and  by  abuse  of 
alcoholic  drinks.  Dr.  Wharton  has  himself  seen  it  occur  in 
^lelirium  tremens.  In  one  case  fatal  acute  abscess  resulted 
from  penetration  of  the  lower  surface  of  the  tongue  by  a 
board  of  barley,  which  was  found  post  mortem  in  a  pus  cav- 
ity of  tlie  size  of  a  turkey's  egg,  at  the  root  of  the  tongue. 
Acute  abscess  is  accompanied  by  symptoms  such  as  occurred  in 
the  case  above  described.  There  may  be  also  swelling  of  the 
salivary  and  lymphatic  glands.  The  abscess  may  open  of  itself 
or  there  may  be  sloughing  of  the  adjacent  tissues,  A  number 
of  tatal  cases  have  been  reported,  death  coming  on  from  dysp- 
iicen,  septicoemia,  or  pneumonia. 

The  treatment  is  like  that  for  acute  glossitis,  consisting  in 
free  incisions  into  the  organ  to  let  out  the  pus.  It  may  proba- 
bly be  prevented  by  incisions,  vrhen  inflammation  has  set  in 
and  before  suppuration  has  begun.  If  incision  fails  to  relieve 
the  dyspnoea,  tracheotomy  may  be  required,  or,  in  very  urgent 
cases,  laryngotorny,  as  the  easier  and  more  rapid  operation, 
may  be  done  instead  of  tracheotomy.  Bryant  recommends  the 
application  of  leeches  to  the  organ  when  it  is  swollen  so  as  to 
project  from  the  mouth.  He  agrees  that,  when  the  swelling 
becomes  dangerous  by  pressure,  the  oedema  may  be  dispersed 
by  i)unctnre  or  incision,  but  the  surgeon  need  not  be  in  haste 
to  iacise  unless  he  detects  an  abscess,  as  such  incisions  may  lead 
to  dangerous  hfemorrhage.  In  case  the  abscess  presses  dan- 
ger )usly  upon  the  glottis,  producing  suffocation,  Druitt  recom- 
mends an  incision  into  it  beneath  the  chin  through  the  mylo- 
hyoid muscle. 

MINOR  PARAGRAPHS. 

THE   ANTHROPOLOGY    OF   THE    GYPSIES. 

Ix  a  recent  number  of  the  "Wiener  klinische  Wochen- 
sclirift"  Dr.  I]interstois^er  gives  a  brief  notice  of  a  monograph 
entitled  ''Die  Zigeuner,"  by  Dr.  A.  Weisbach,  of  the  medical 
corps  of  the  Austrian  army.  Dr.  Weisbach  has  made  a  careful 
study  of  the  peculiarities  of  the  bodily  development  of  fifty-two 
Gypsies,  all  soldiers  in  a  Hungarian  regiment.  He  refers  in  the 
beginning  to  the  great  resemblance  of  the  Gypsies  to  the  an- 
cient Egyptians  (from  whom  they  profess  to  be  descended),  al- 
though their  cranial  formation  places  them  closer  to  the  very 
doliohocephalous  Hindu.  The  bodily  formation  of  these  fifty- 
two  men  had  been  prematurely  developed  and  exercised,  as 
demonstrated  by  the  employment  of  the  measurement  system. 
They  were  of  the  average  weight  and  height  that  appertain  to 


the  pure  dark  typo  of  the  Indo-Europeon  Htem.  The  nieso- 
cephalic  projection  of  the  head  was  small,  diminishing  moiler- 
alely  toward  the  base;  of  the  52  men,  11  were  dolichocephal- 
ous,  28  iiieHocephalous,  and  ]:}  bracliycephalouH.  They  had 
low  foreheads,  moderately  high  cheek-bonoH,  and  jirojocting 
jiiws;  the  nose  was  of  conbidorablo  length,  well  formed,  with  a 
straight  dorsum,  the  u|)])cr  jiorlion  ijoing  very  small ;  the  nock 
was  short  and  thick;  the  thorax  was  of  morlerate  de|)th,  (j1 
slight  cir(!umference,  and  slightly  Hat;  the  pelvis  was  small, 
especially  between  the  anterior  superior  spines  of  the  ilia.  The 
arms  were  very  short.  The  legs  wore  longer  than  the  arms. 
The  feet  were  broad  and  high,  with  moderate  length  and  thick- 
ness. The  i)reci8e  results  of  the  measurements  are  recorded  in 
tables  in  the  monograph. 

DEATH   FROM   SULPHONAL. 

A  DEATH  has  been  reported  following  the  use  of  two  fifteen- 
grain  doses  of  sulphonal,  the  doses  being  given  an  hour  and  a 
quarter  apart.  The  fatal  result  occurred  forty  hours  after  the 
first  dose.  The  patient  was  a  woman  w^ith  melancholia,  aged 
twenty-eight  years.  The  mode  of  death  was  by  apncea.  Arti- 
ficial respiration  was  resorted  to  for  several  hours,  the  pulse 
having  been  good  for  some  time  after  extreme  cyano.sis  had  set 
in.  As  antidotes  there  were  used  the  faradaic  current,  atro- 
pine, strychnine,  ammonia,  and  alcohol.  The  case  is  reported 
in  the  "  Medical  News"  for  August  lOtli,  by  Dr.  R.  R.  Pettit, 
of  Dayton,  Ohio. 

THE  ABERDEEN  CHAIR  OF  ANATOMY. 

The  "  British  Medical  Journal  "  states  that'the  generous  ac- 
tion of  Professor  Struthers  at  the  Aberdeen  University  on  the 
opening  day  of  the  anatomical  course,  in  offering  to  continue 
his  lectures  until  his  successor  should  appear,  was  a  fortunate 
concession  to  the  school,  for  otherwise  ''chaos  must  have 
reigned."  The  delay  since  the  resignation  of  Professor  Struth- 
ers, on  the  part  of  the  governors  of  the  corporation,  to  name 
his  successor  has  not  been  on  account  of  any  lack  of  candidates 
for  the  position,  but  rather  by  reason  of  a  difficulty  in  deciding 
between  many  of  nearly  equal  eligibility. 


ANTIPYRINE   IN   WHOOPING-COUGH. 

The  eOicacy  of  antipyrine  in  whooping-cough  has  been  de- 
nied of  late  by  a  number  of  observers.  Its  use  has  even  been 
found  to  be  attended  with  more  or  less  danger.  The  "  Mont- 
real Medical  Journal "  sums  up  a  careful  review  of  a  number 
of  articles  with  the  conclusion  that  the  drug  is  practically  inop- 
erative and  even  injurious  in  this  affection  ;  and  that  it  should 
always  be  given  with  caution,  especially  to  children,  when  a 
continuous  action  is  desired.  In  twenty-eight  cases  treated  by 
physicians  of  Vienna,  the  duration  averaged  fifty  days,  the  drug 
being  given  in  doses  ranging  from  five  to  thirty  grains  per  diem. 


■    SPECTACLES   AND   EYE-GLASSES. 

Dr.  Charles  George  Bull,  formerly  a  practitioner  of  Xew 
Y^ork,  but  now  one  of  the  faculty  of  the  McGill  Medical  Col- 
lege, Montreal,  has  quite  recently  taken  a  supplementary  degree 
at  Paris.  His  inaugural  thesis  has  been  published  in  book  form, 
with  an  introduction  by  Dr.  Javal,  His  subject  was  the  choice 
of  means  for  the  correction  of  visual  errors,  and  the  title  of  bis 
book  is  "  Spectacles  and  Eye-glasses,"  The  Paris  correspond- 
ent of  the  "Lancet  "  speaks  of  Dr.  Bull  as  having  been  an  espe- 
cially favored  pupil  of  Javal's  at  the  Sorbonne.  Myopia,  ac- 
cording to  Dr.  Bull,  is  seldom  congenital,  bnt  is  developed  dur- 
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ing  early  life  because  of  an  uncorrected  astigmatism  which 
leads  to  the  habit  of  reading  and  writing  at  too  short  a  distance. 


A  SUIT  BY  A  PHYSICIAN  AGAINST  A  BOARD^  OF    HEALTH. 

Dr.  Duncan,  of  Brooklyn,  formerly  surgeon  to  the  steam- 
ship Colon,  has  brought  suit  against  that  city  for  an  alleged 
causeless  removal  from  his  home  to  the  Quarantine  Hospital  by 
order  of  the  Health  Commissioner.  He  demands  $60,000  dam- 
ages. He  accuses  tiie  health  officials  of  incompetency,  harsh- 
ness, and  cruelty  in  affecting  his  removal  when  he  was  sick 
with  remittent  fever,  whereas  the  disease  was  reported  by  the 
«aid  officials  to  be  yellow  fever. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  tlje  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  12,  1889  : 


DISEASES. 

Week  ending  Nov.  4. 

Week  ending  Nov.  12. 

Cases. 

Deaths. 

Cases. 

Deatlis. 

Typhoid  fever 

32 
35 
2 
13 
Y4 

9 
1 
2 
1 
16 

40 

60 

3 

46 

89 

6 

Scarlet  fever 

2 

Cerebro-spinal  meningitis .... 
Measles 

3 
6 

Diphtheria.   

26 

Leprosy  in  Kings  County. — A  leprous  Chinaman,  who  has 
for  some  time  been  an  inmate  of  the  Kings  County  Hospital, 
has  been  discharged  in  order  that  he  may  be  returned  to  China. 

A  Grant  to  the  International  Medical  Congress  of  1890. 

— The  Imperial  Ministry  of  Germany  has  made  a  grant  of 
80,000  marks  ($20,000)  in  aid  of  the  Tenth  International  Medi- 
cal Congress,  to  be  held  in  Berlin  next  year. 

A  New  Brooklyn  Dispensary.— A  new  dispensary  was 
opened  in  Brooklyn  on  November  11th,  at  the  corner  of  Pros- 
pect and  Sixth  Avenues. 

The  Johns  Hopkins  Hospital  "  Bulletin."— The  Trustees 
of  the  Johns  Hopkins  Hospital  have  authorized  the  issue  of  a 
monthly  publication  to  be  known  as  the  "Hospital  Bulletin." 
The  first  number  will  be  dated  November  of  this  year.  Nine 
numbers  will  appear  each  year. 

The  New  York  Academy  of  Medicine.— At  the  annual 
meeting,  to  be  held  on  the  21st  inst.,  the  annual  address  will  be 
read  by  Dr.  William  M.  Polk,  on  "The  Relation  of  Medicine  to 
Some  of  the  Questions  of  the  Day."  The  meeting  will  be  open 
to  the  general  public. 

The  College  of  Physicians  and  Surgeons.— We  learn  that 
Dr.  T.  Gaillard  Thomas  has  resigned  his  clinical  chair,  and  that 
he  will  be  succeeded  by  Dr.  George  M.  Tuttle.  It  is  stated  that 
Dr.  Thomas  will  give  six  didactic  lectures  a  year.  A  chair  of 
nervous  diseases  has  been  established,  with  Dr.  M.  Allen  Starr 
as  the  incumbent. 

Changes  of  Address. — Mr.  Reginald  Harrison  (London, 
England),  to  No.  6  Lower  Berkeley  Street,  West ;  Dr.  Charles 
A.  Powers,  to  No.  35  West  Thirty-fifth  Street. 

The  late  Dr.  Isaac  E.  Taylor.— The  faculty  of  the  Belle- 
vue  Hospital  Medical  College  has  taken  action  expressed  as  fol- 
lows: 

"  The  faculty  of  the  Bellevue  Hospital  Medical  College  have 
the  peculiarly  painful  duty  of  directing  a  record  in  their  min- 
utes of  the  death  of  their  first  and  only  president,  the  late  Dr. 


Isaac  E.  Taylor.  His  invaluable  services  in  the  organization  of 
the  college  and  his  unflagging  interest  in  its  progress  and  suc- 
cess need  not  be  recorded  iiere.  The  same  may  be  said  of  his 
contributions  to  medical  science  and  of  his  labors  in  tiie  various 
medical  organizations  of  this  city  and  State.  His  retined,  gentle, 
and  kindly  nature  endeared  him  to  all,  and  especially  to  those 
associated  with  him  in  the  Bellevue  Hospital  Medical  College; 
while  his  lovable  personal  qualities  protected  him  from  the  en- 
mities which  too  often  attend  professional  success." 

[Signed.]  Austin  Flint,  Secretary. 

At  a  meeting  of  the  New  York  Obstetrical  Society,  held 
November  5th,  the  following  was  unanimously  adopted  : 

'■'■Resolved.,  That  the  members  of  this  society  have  learned 
with  deep  regret  of  the  death  of  Dr.  Isaac  E.  Taylor,  one  of  its 
most  distinguished  feliovv's.  It  is  their  wish  to  express  here 
their  high  appreciation  of  his  purity  of  character,  his  enthusiasm 
in  promoting  obstetric  science,  his  lofty  ide.ils,  the  kindness  of 
his  nature,  iiis  self-sacrificing  disposition,  and  his  warm-hearted 
benevolence,  in  recalling  his  life  and  character,  it  is  pleasant 
to  remember  that  the  deeds  of  good  men  live  after  them." 
FoKDYCE  Barker,  M.  D.,  ^ 
[Signed.]  AVilliam  T.  Lusk,  M.  D.,    V  Committee. 

William  M.  Polk,  M.  D.,  ) 

The  Council  of  the  New  York  State  Medical  Association 
sadly  records  its  unfeigned  sorrow  for  the  loss  of  a  valued 
founder,  fellow,  and  late  president,  endeared  by  his  personal 
qualities  as  he  was  admired  for  his  scientific  attainments. 

An  illustrious  name  is  transferred  from  the  active  list  to  the 
roll  of  honor  of  those  who  have  bravely  borne  themselves  in  the 
foremost  rank,  and  fallen  triumphant. 

Untiring  in  industry,  wMse  in  counsel,  aflPectionate  in  friend- 
ship, steadfast  in  religious  faith,  beloved  by  his  associates,  and 
revered  by  the  profession  whic^h  acknowledged  him  as  one  of 
its  leadeis,  Isaac  E.  Taylor  lived  an  example  for  emulation  by 
his  survivors  and  successors,  and  rests  from  his  labor,  leaving 
a  reputation  unassailed  by  enmity  and  bevond  the  reach  of 
jealousy. 

\  John  G.  Orton,  M.  I).,  President, 
(  E.  D.  Ferguson,  M.  D.,  Secretary. 


By  the  Council, 


Army  Intelligence.— Cj^c/aZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  November  3  to  November  9,  1889  : 
O'Reilly,  Robert  M.,  Major  and  Surgeon,  will,  by  direction  of 
the  Secretary  of  War,  at  the  expiration  of  his  present  leave 
of  absence,  proceed  to  Fort  Logan,  Colorado,  and  report 
in  person  to  the  commanding  officer  of  that  post  for  duty. 
Par.  6,  S.  O.  256,  A.  G.  O.,  November  2,  1889. 
Merrill,  James  C,  Cajjtain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Frankford   Arsenal,  Pa.,  and  ordered  to  duty 
at  Fort  Reno,  Indian  Territory.    Par.  6,  S.  O.  256,  A.  G.  0.» 
November  2,  1889. 
Black,  Charles  S.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Sidney,  Nebraska,  to  take  effect  upon  the 
expiration  of  his  present  leave  of  absence,  and  will  report  in 
person  to  the  commanding  oflScer,  Fort  Du  Chesne,  LTfah. 
Par.  6,  S.  O.  256,  A.  G.  O.,  Washington,  November  2,  1889. 
JouNSON,   R.   W.,   Captain  and  Assistant  Surgeon,  is  granted 
leave  of  ab.<ence  for  one  month,  to  take  effect  on  or  about 
November  10th  proximo.     Par.  4,  S.  O.  110,  Department  of 
Arizona,  Los  Angeles,  Cal.,  October  29,  1889. 
Powell,  Junius  L.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  two  months  on  account  of  sickness,  by 
direction  of  the  Secretary  of  War,  with  permission  to  leave 
the  Division  of  the  Missouri.      Par.  2,  S.  O.  258,  A.  G.  O., 
Washington,  November  5,  1889. 
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rvK8,  F.  J.,  First  Lioutonnnt  ftnd  ABNiHtant  Siirnoon,  is  jtrantcd 
two  inontlis'  Icnvo  of  ftltsonco.  Piir.  n,  S.  O.  2r)(5,  A.  (I.  ()., 
Novonibcr  2,  1880. 

By  dirootion  of  the  Secret ni\v  of  War,  tiio  following'  iissii^miieiits 
of  (ini''ers  of  tlio  ^[e(^K•lll  Depaitmeiit  (recently  appointed) 
arc  ordered  : 

Wn.i.cox,  CiiARi.ics,  First  Lieutenant  and  Assi.vtant  Sur;,'eon,  will 
report  to  tlio  oomnianding  officer  at  Fort  Columbus,  N.  Y., 
for  duty  nt  that  station. 

MoVay,  IIahi.an  E.,  First  Lieutenant  and  .\ssislant  Sur^'eon, 
now  at  Fort  Mackinaw,  ^licliifian,  will  report  in  person  to 
the  eonimaiidiii};  otlicer  of  that  jiost  for  duty. 

Frick,  EuoLii)  H.,  First  Lieutenant  and  Assistant  Surgeon, 
will  procoed  from  Philadelphia,  Fa.,  to  Fort  Keogh,  Mon- 
tana, for  duty  at  that  station. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the   United  States  Navy  for  the  week  ending  No- 
vember 9,  1889: 
Mackie,  B.  F.,  Surgeon,  and  Pickrell,  Georoe  McO.,  Assistant 

Surgeon.     Detached  from  the  U.  S.  Steamer  Ossipee,  and 

placed  on  waiting  orders. 

Marine-Hospital  Service.— C^^cia/  List  of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 

Marine-Hospital  Service  for  the  three  weeks  ending  November  9, 

1889  : 

PuRviANCE,  Georoe,  Surgeon.  Granted  leave  of  absence  for 
twenty-one  days.     November  8,  1889. 

Austin,  II.  W.,  Surgeon.  To  inspect  unserviceable  property  at 
St.  Louis  Marine  IIos|)ital.     November  4,  1889. 

Gassaway,  J.  M,,  Surgeon.  Relieved  from  duty  at  New  Or- 
leans, La. ;  to  rejoin  station  at  Cairo,  III.     October  23, 1889. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.     October  28,  1889. 

Stoner,  J.  B.,  Assistant  Surgeon.  Ordered  to  Vineyard  Haven, 
Mass.,  for  temporary  duty.     November  6,  1889. 

CoNDicT,  A.  W.,  Assistant  Surgeon.  Ordered  to  Cairo,  111.,  for 
temporary  duty.     November  4,  1889. 

GuiT^iRAS',  G.  M.,  xVssistant  Surgeon.  Ordered  to  Washington, 
D.  C,  for  temporary  duty.     November  8,  1889. 

Groenevelt,  J.  F.,  Assistant  Surgeon.  Ordered  to  New  York, 
N.  Y.,  for  temporary  duty.     November  5,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  18th :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  New  York  County 
Medical  Association;  Hartford,  Conn.,  City  Medical  Asso- 
ciation ;  Chicago  Medical  Society  . 

Tuesday,  November  19th :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine);  New  York 
Obstetrical  Society  (private);  Medical  Association  of  Central 
New  York  (semi-annual,  Syracuse) ;  Medical  Societies  of  the 
Counties  of  Kings  and  Westchester,  N.  Y'^. ;  Ogdensburgh, 
N.  Y.,  Medical  Association  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  November  20th :  Harlem  Medical  Association  of 
the  City  of  New  York;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private) ;  New  Jersey  Academy  of 
Medicine  (Newark). 

Thursday,  November  21st :  New  Y'^ork  Academy  of  Medicine 
(annual);  Brooklyn  Surgical  Society;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private). 

Friday,  November  '22d :  Yorkville  Medical  Association  (private) ; 
New  York  Society  of  German  Physicians;  New  Y^ork  Clini- 
cal Society  (private) ;  Philadelphia  Clinical  Society;  Phila- 
delphia Laryngological  Society. 

Saturday,  November  S3d :  New  York  Medical  and  Surgical 
Society  (private). 


Iftttcrs  tff  the  €tn\ax. 


VA(JUK   CAUSES   OF   INFANT   MORTALITY. 

Nkw  Yokk,  Novi-mhir  /f,  188!). 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  Journal  of  November  2d  you  seem  to  be  a  little 
severe  toward  the  physicians  of  this  city  as  regards  the  certifi- 
cation of  causes  of  death  in  children.  It  is  often  impossible  to 
state,  even  after  a  careful  autopsy,  why  a  child  should  have 
wasted  away  and  died.  In  many  cases  there  are  probably  con- 
genital defects  of  a  very  obscure  kind,  not  at  present  discernible 
by  us,  which  render  it  impossible  for  the  infant  to  maintain  life 
independently,  for  children  will  simply  waste  away,  notwith- 
standing the  best  of  care  and  food,  including  mother's  milk.  In 
some  cases  the  wasting  may  be  due  to  tuberculosis,  but  I  have 
been  informed  that  in  the  New  York  Foundling  Asylum,  where 
500  babies  die  every  year,  and  autopsies  are  frequent,  the  ca.se» 
of  so-called  marasmus  seldom  show  any  evident  cause  of  death 
other  than  the  lack  of  nutrition,  which  was  just  as  plain  before 
the  autopsy  as  after.  What  better  cause  can  be  given  in  such 
cases  than  marasmus,  atrophy,  or  inanition? 

It  seems  to  me  that  to  return  a  certificate  of  an  infant's 
death,  when  the  cause  has  been  given  as  marasmus,  would  only 
exasperate  the  doctor,  and  procure  no  additional  information. 
If  such  a  course  were  persisted  in,  marasmus,  atrophy,  etc., 
would  undoubtedly  disappear  from  our  mortality  reports,  but 
the  causes  given  in  place  of  them  would  be  mere  guesswork,  and 
would  vitiate  the  figures  of  other  diseases  to  which  they  were 
referred.  It  is  much  better,  if  the  doctor  does  not  know  the 
cause  of  death,  to  have  him  say  so  jdainly,  using  terms  that 
other  doctors  understand.  To  a  statistician,  a  precise  mortality 
report,  in  which  there  were  no  ill-defined  causes  of  death,  would 
be,  on  its  face,  suspicious. 

To  show  that  our  physicians  are  not  more  liable  than  other.'- 
to  report  causes  of  this  kind,  I  subjoin  corresponding  figures 
from  other  large  cities.  In  Berlin  all  physicians  are  presumed 
(by  us  here)  to  be  thoroughly  educated  and  competent  to  make 
a  diagnosis  in  any  case. 

In  Berlin,  in  188.5,  (the  latest  full  report  at  hand),  out  of 
16,828  deaths  of  children  under  five  years  of  age,  there  were 
due  to  Lebensschwdehe  (lack  of  vitality),  1,688;  Kinderschwind- 
sucht  (marasmus),  181;  Erschopfung  (debility),  894;  and  to 
unbestimmte  Todesursachen  (ill-defined  causes  of  death),  133. 
Total,  2,896,  or  1721  per  cent,  of  the  whole  number. 

In  Paris,  in  1888,  out  of  14,909  deaths  of  children  under  five 
years  of  age,  there  were  due  to  debilite  covgenitale,  ictere*  et 
sclereme*  (congenital  debility,  icterus,  and  sclerema),  1,303;  to 
mort  subtle  (sudden  death),  14;  to  epuisement,  cachexie  (ex- 
haustion, cachexia),  3 ;  and  to  causes  inconnues  ou  non-specifees 
(unknown  or  not  specified  causes),  80.  Total,  1,400,  or  9*39  per 
cent,  of  the  whole. 

In  London,  out  of  34,426  deaths  of  children  under  five  years 
of  age,  there  were  due  to  premature  birth,  2,025 ;  to  debility, 
atrophy,  inanition,  2,809 ;  and  to  other  ill-defined  and  not  speci- 
fied causes,  45.     Total,  4,879,  or  14-17  per  cent,  of  total. 

In  New  York,  in  1888,  out  of  17,3.5«  deaths  of  children  under 
five  years  of  age,  there  were  due  to  premature  birth,  670;  to 
debility,  114 ;  and  to  inanition,  marasmus,  atrophy,  1,134. 
Total,  1,918,  or  11-05  per  cent,  of  the  whole. 

If  deaths  from  Lebensschwdehe  and  premature  birth  are 
omitted  from  the  totals,  we  have  for  Berlin,  London,  aad  New 


Generally  a  very  small  number. 
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York,  respectively,  1,208,  2,854,  and  1,248  deaths  from  inde- 
terminate causes,  or  7'18,  8"29,  and  7'19  per  cent,  of  the  re- 
spective totals.  Very  respectfully, 

Roger  S.  Tracy,  M.  D. 


ARSENIC   IN   WAR-PAINT. 

New  York,  November  4,  1889. 

To  the  Editor  of  the  New  Vorh  Medical  Journal  : 

Sir:  As  an  illustration  of  the  manner  in  which  some  of  our 

old  wheel-horses  will  sometimes  kick  over  the  traces,  permit 

me  to  cite  the  case  of  a  patient  with  chi'onic  eczema  that  came 

to  my  office  September  14,  1889.     I  prescribed — 

5   Acidi  arsenics! gr-j; 

Ferri  redacti,      )  .... 

.'      \ aa  gr.  xij. 

Mangani  oxidi,  i 

Misce  et  fiat  massa  in  pilulas  duodecem  dividenda  et  sig. : 
One  pill  after  each  meal. 

This  treatment  was  continued  with  most  happy  results  for 
four  weeks,  at  the  end  of  which  time  my  patient  was  practically 
cured.  He  had  a  few  pills  left,  and  I  advised  him  to  finish  them, 
and  dismissed  the  case.  The  next  evening,  at  ten,  I  was  hur- 
riedly sent  for,  and,  hastening  to  the  house,  found  my  patient  suf- 
fering from  severe  gastric  spasms,  without  any  other  concomi- 
tant symptoms  of  arsenical  poisoning.  On  the  plea  of  stomach 
derangement  I  prescribed  again,  and  ordered  a  discontinuance 
of  the  jnlls  for  two  days,  at  the  end  of  which  time  another  one 
was  taken  with  precisely  similar  results.  I  was  surprised,  not 
daring  to  impeach  the  compounder,  who  was  an  exceptionally 
careful  pharmacist,  and,  abstracting  a  few  of  the  pills,  took  one 
myself  without  any  subjectivesymptom.  In  an  hour  I  took  two 
of  the  pills,  without  any  apparent  result,  and,  in  the  light  of  this 
experience  as  well  as  others  before,  have  come  to  conclude 
that  arsenic  in  each  case  of  exhibition  makes  its  own  clinical 
therapeutic  history.  J.  R.  Parke,  M.  D. 


^roteebtngs  of  Sodetics. 


AMERICAN  DERMATOLOGICAL   ASSOCIATION. 

Thirteenth  Annual  Meeting.,  held,  at  Boston.,  on  Tuesday.,  Wednes- 
day., and  Thtirsday,  September  17,  18,  and  19,  1889. 

The  President,  Dr.  I.  E.  Graham,  of  Toronto,  in  the  Chair. 

( Concluded  from  page  502.) 

Dermatitis  Papillaris.— Dr.  L.  Heitzman,  of  New  York, 
read  a  paper  on  this  subject  in  which  he  said  that  benign  tumors 
would  not  recur  after  extirpation ;  but  there  were  many  cases 
where  tumors  which  were  proved  both  clinically  and  micro- 
scopically to  be  non-malignant  began  to  recur  after  their  re- 
moval, sometimes  assuming  a  larger  size  than  the  original. 
Such  tumors  were  known  to  the  surgeon  as  recurrent  fibroids. 
A  simple  fibroma  might  gradually  change  into  sarcoma  during 
the  course  of  a  series  of  operations  for  its  removal.  Sometimes 
the  growths  commonly  called  moles  would  recur  after  their  re- 
moval in  the  shape  of  soars,  which  were  generally  called  spurious 
keloid.  In  a  patient  of  Dr.  Nicolai's,  the  application  of  green 
soap  had  caused  the  growth  of  large,  branching  hard  scars  over 
the  chest.  On  some  people  every  wound  of  the  skin  would  be 
followed  by  such  a  growth.  Such  a  condition  might  follow  an 
eruption  of  acne  pustules;  and  such  growths  had  been  termed 
by  Kaposi  dermatitis  papillaris.  A  negro,  who  had  slept  on  a 
pillow  filled  with  horse-hair,  had  developed  such  growths  upon 


the  neck  and  occiput.  In  another  case,  that  of  a  Hebrew  gen- 
tleman, constant  picking  of  a  few  acne  pustules  had  been  the 
starting  point  of  the  disease.  Kaposi  considered  the  disease  a 
primary  one,  but  the  author  thought  it  secondary  to  the  irrita- 
tion arising  either  from  an  acne  or  from  a  sycosis.  This  view 
agreed  with  the  opinion  of  Hebra,  who  had  called  it  sycosis 
framboesiiformis. 

What  the  cause  was  we  did  not  know.  Von  Recklinghausen 
thought  it  followed  the  distribution  of  the  nerves.  In  the  ex- 
perience of  the  author  this  had  not  been  true.  It  seemed  to 
depend  on  a  peculiar  activity  of  the  skin  which  enabled  it  to  re- 
spond to  moderate  irritation.  It  was  most  common  in  negroes, 
in  whom  pricking  of  the  lobes  of  the  ears  might  be  followed  by 
such  a  growth.  The  Hebrew  race  was  also  prone  to  the  forma- 
tion of  this  recurrent  fibroma.  It  was  composed  of  interlacing 
bundles  of  fibrous  tissue,  with  a  large  amount  of  protoplasm  or 
medullary  corpuscles  between  the  bundles.  Sometimes  the 
latter  became  so  great  that  it  was  called  myxo-fibroma.  The 
larger  the  amount  of  this  free  substance,  the  more  rapid  the 
growth  of  the  tumor.  We  also  met  with  indiflPerent  corpuscles 
or  medullary  corpuscles,  which  pointed  to  rapid  growth  of  tis- 
sue. From  a  pathological  standpoint  the  recurrent  fibromata 
were  allied  to  keloid  and  dermatitis  papillaris.  The  papillary 
character  was  of  secondary  importance,  depending  on  the  regu- 
lar distribution  of  the  blood-vessels  in  the  superficial  layers  of 
the  cutis.  Treatment  was  tedious.  Caustics,  cutting,  and  the 
hot  iron  were  forbidden ;  they  would  aggravate  the  disease. 
Nitric  acid  might  be  applied  cautiously.  The  history  of  one 
case,  in  which  an  operation  had  been  done  in  Vienna,  was  re- 
lated ;  the  result  had  been  a  great  increase  in  the  size  and  num- 
ber of  the  growths.  A  three-per-cent.  solution  of  salicylic  acid 
seemed  to  promise  as  well  as  anything.  • 

Dr.  Fox  had  seen  one  of  the  cases  of  which  Dr.  Heitzman 
had  spoken.  The  patient  had  refused  operation,  and  electrol- 
ysis had  been  tried,  great  care  being  taken  not  to  produce 
ulceration.  Progress  had  been  very  slow,  but  a  portion  of  the 
growth  had  been  reduced  to  a  level  with  the  skin.  Then  the 
patient  had  disappeared  until  last  spring,  when  he  had  appeared 
with  the  story  that  he  had  been  operated  upon  in  Vienna, 
and  at  that  time  he  presented  tumors  considerably  larger  than 
when  he  had  been  under  treatment  before.  Since  that  time 
the  speaker  had  treated  an  almost  identical  case  occurring  in  a 
colored  man.  A  study  of  this  case  had  led  him  to  believe  that, 
with  the  exception  of  its  occurrence  in  the  follicles,  its  occur- 
rence in  this  particular  locality,  and  perhaps  its  greater  vascu- 
larity and  tendency  to  suppuration,  there  was  no  difference  clin- 
ically between  this  disease  and  keloid.  It  had  occurred  to  him 
that  the  occurrence  of  keloid  on  the  sternum  might  have  had 
something  to  do  with  the  hair-follicles  there.  He  would  ques- 
tion the  exactness  of  making  a  distinction  between  true  and  false 
keloid  ;  the  history  of  the  presence  or  absence  of  injury  could 
not  always  be  depended  upon.  In  cases  of  spurious  keloid  the 
speaker  had  seen  excellent  results  from  scarification  and  the 
application  of  acetic  acid. 

Dr.  Zeisler  protested  against  the  view  that  the  disease  as 
described  by  Kaposi  was  not  a  distinct  affection.  In  the  case 
mentioned,  even  though  there  had  been  a  resemblance  to  keloid, 
which  he  would  not  admit,  there  had  been  such  prominent 
clinical  features,  such  as  the  occurrence  upon  the  occiput  and 
the  peculiar  growths  of  the  tufts  of  hair,  that  we  had  no  right 
to  throw  over  the  diagnosis  of  Kaposi.  Pure  nitric  acid  in  one 
case  of  keloid  upon  the  cheek  had  caused  its  entire  disappear- 
ance without  disfigurement. 

Dr.  Greenoi'gii  mentioned  a  case  where  a  number  of  ke- 
loidal growths  had  appeared  upon  the  sternum  after  the  appli- 
cation of  crotonoil  in  the  treatment  of  a  cough. 
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I)r.  Ki.dTz  wt)ul(l  UHo  aalii-ylio  add  in  Htron^'tli  an  liigli  nH 
ten  inT  oi-nt. ;  with  it  lio  Iind  caused  the  di'-jippcaraiico  of 
kclitid  ill  Olio  niso. 

l>r.  .Iackmon,  in  a  caso  of  koloi<l  upon  tlif  clioi-k,  had  Iriod 
salicylic  acid,  hydroiiaplitliol  |)lastor,  iiiorcuiial  piaster,  and 
llnally  scraping'.  The  hypertrophic  scar  wi:ich  followed  had 
not  heon  removed  by  tiio  use  of  scarification  and  acetic  acid. 

Dr.  Denhi.ow  iiad  tried  electrolysis  for  a  perio<J  of  several 
months  in  one  of  these  cases,  but  without  result. 

The  PitiisiDKNT  bad  watched  with  uuich  interest  for  several 
years  a  ca?c  where  he  had  observed  from  time  to  time  keloidal 
growths  appear  upon  the  face,  following  a  sycosis.  The  same 
patient  had  had  a  keloidal  growth  iijx)!!  tiie  leg,  at  the  scar  of 
an  old  bullet  wound.  He  ha<l  not  dared  to  oi)erato  in  the  face 
of  the  emphatic  advice  of  Kaposi. 

Dr.  IIkitzman  said  that  pathologically  there  was  not  much 
difierenco  between  the  lesions  of  dermatitis  pajnllaris  and  those 
of  keloid,  although  clinically  they  might  differ. 

Dr.  Fox  protested  against  the  great  multiplication  of  names 
in  dermatology.  It  seemed  to  him  that  the  term  keloid  of  the 
oc.'iput  answered  the  purpose  perfectly  well. 

Clinical  Notes  on  Sycosis  Capillitii.— Dr.  Zeisler  read  a 
paper  on  this  subject.  IIo  had  found  very  little  said  about  the 
disease  in  the  difterent  text-books.  In  a  case  reported  by 
Hebra,  in  the  "  Vierteljahrschrift "  in  l^iTO,  it  had  been  said 
that  the  skin  had  been  somewhat  elevated  and  sclerotic,  so  that 
a  fold  of  it  could  not  be  pinched  np.  There  were  small  nodules 
and  pustules,  perforated  by  hairs,  generally  in  bunches  of  ten 
or  twenty,  and  the  epilation  of  these  hairs  was  almost  impos- 
sible. Two  cases  that  be  had  seen  were  of  especial  interest  in 
relation  to  the  last  paper  read  on  dermatitis  papillaris.  In  one 
of  the  cases  there  had  been  abscesses  on  the  scalp  for  six 
months.  The  sores  left  after  the  healing  of  these  abscesses, 
which  had  been  opened,  had  not  been  linear,  but  raised  and 
thickened  on  each  side.  Tufts  of  hair  had  been  very  promi- 
nent, and  at  these  points  the  patient  had  complained  of  an  itch- 
ing sensation.  Depilation,  with  shaving  of  the  head  and  anti- 
septic lotions,  had  been  used,  and  the  scalp  had  been  entirely 
free  in  about  three  months,  although  there  had  been  slight  re- 
currences. A  second  case  presented  similar  features.  In  each 
one  of  these  patients  he  had  noticed  that  the  hair  upon  the 
scalp  had  been  very  thick.  This  recalled  Wirtheim's  explana- 
tion of  the  cause  of  sycosis — viz.,  that  it  was  a  disproportion 
between  the  diameter  of  the  hair  and  the  follicle,  resulting  in 
pressure.  Although  this  might  be  a  predisposing  cause,  yet  the 
reader  believed  that  it  was  the  entrance  of  the  Staphylococcus 
aureus  and  albus  which  caused  the  affection.  It  was  therefore 
a  local  disease,  and  constitutional  remedies  were  not  indicated. 

Dr.  RoBiNSox  explained  the  meager  literature  that  had  been 
found  by  the  reader  by  the  fact  that  the  name  had  been  stricken 
from  the  list  at  the  first  meeting  of  the  association  and  had  not 
been  put  back  until  three  or  four  years  ago.  He  did  not  agree 
at  all  with  Wirtheim's  view.  When  we  had  pustules  form  they 
■were,  of  course,  due  to  organisms,  but  many  lesions  occurred 
■which  were  not  pustules.  In  the  pustules  of  acne  you  got  the 
same  organisms.  In  every  case  there  was  a  predisposing  cause. 
The  best  treatment  was  to  render  the  soil  uncomfortable  for 
the  organisms  by  the  use  of  constitutional  remedies. 

Dr.  BtjLKLET  had  seen  cases  iu  young  men  which  he  had  put 
down  as  folliculitis  of  the  scalp,  where  papules  or  pustules  were 
formed.  In  these  cases  a  permanent  baldness  of  the  spot 
affected  had  remained.  One  case  had  been  cured  finally  ;  in  a 
second  case  the  treatment  had  been  neglected,  and  the  patient 
seemed  to  be  growing  worse.  In  both  these  cases  he  was  sure 
there  was  a  constitutional  cause. 

Dr  Fox  referred  to  the  case  that  he  had  published  in  the 


(irst  edition  of  his  'photographic  illustrationH,  wlioro  the  luiir 
grew  in  largo  tufts  upon  the  surface  of  a  keloid  in  a  colored 
man. 

Dr.  Dk.\hi,;)w  reported  a  case  where  Hinall  nodules  had  aji- 
peared  deep  in  the  scalp  very  much  like  those  whicii  were  seen 
in  doo|>-seatod  acne,  an<l  accompanied  with  i>uriiing  and  it<di- 
iiig;  thoy  had  been  opened,  a  small  sore  had  been  formed,  and 
the  hair  had  boon  loHt.  As  a  young  man  this  patient  had  had  a 
very  severe  attack  of  acne,  especially  njjon  the  shoulders.  Jn 
this  patient  it  was  noticed  that  tiie  mouths  of  the  follicles  upon 
the  face  were  |)atent.  It  was  discovered  afterward  that  he  Iiad 
a  stri(!ture  at  the  meatus,  and  the  uretlira  was  in  a  highly  seu- 
silive  condition.  Under  tiie  coinbined  treatment  there  had 
been  no  recurrence. 

Dr.  IIeitzma.v  thought  the  diseases  which  had  been  men- 
tioned could  all  be  classed  together,  and  he  preferred  the  name 
folliculitis,  as  used  by  Dr.  Hulkley.  In  some  of  the  cases  we 
had  atrophy  and  sometimes  we  had  hypertrophy. 

Dr.  KoitiNso.x  thought  the  names  were  used  according  to 
the  location,  and  the  fact  that  the  cause  was  the  same  had  noth- 
ing to  do  with  it.  The  case  was  comparable  to  that  of  bron- 
cho-pneumonia and  bronchitis,  which  were  separate  diseases, 
although  the  cause  was  undoubtedly  the  same.  In  sycosis,  or 
eczema,  or  acne  the  cause  was  the  same,  but  the  seat  was  differ- 
ent and  the  clinical  history  was  difl^'erent. 

The  Pkesiuent  had  had  an  e.xperience  in  one  case  which  had 
led  him  to  believe  that  the  di>ease  was  not  local  .simply.  The 
case  had  been  one  of  sycosis.  A  typhoid  fever  had  come  on,  and 
during  its  run  the  sycosis  had  disappeared,  only  to  return  again 
after  the  fever  had  abated. 

Dr.  Zeisler  replied  that  it  had  long  since  been  established 
by  Hebra  that  during  fevers  many  local  diseases  were  arrested 
temy)orarily. 

Relapse  of  Pemphigus  Foliaceus  after  Eleven  Years' 
Quiescence. — Dr.  Suerwell  reported  an  instance  of  this  sort. 
The  case  had  been  reported  in  the  "  Archives  of  Dermatology" 
for  1877,  and  also  in  1878  before  the  American  Derraatological 
Association.  The  treatment  in  the  first  instance  and  in  the  re- 
lapse had  been  mildly  protective.  The  patient  had  recovered, 
and  had  been  entirely  well  until  March  of  the  present  year. 
She  was  now  twenty  years  of  age  and  healthy.  At  the  begin- 
ning of  the  attack  there  had  been  general  febrile  disturbance, 
anorexia,  chill,  and  irregularity  of  the  bowels.  The  eruption 
had  commenced  as  an  erythema  over  the  front  of  the  chest 
and  arras,  followed  by  the  appearance  of  vesicles  with  the 
peculiar  sour-milk-like  contents.  The  temperature  had  been 
102*7°;  pulse,  115.  The  eruption  had  spread  rapidly  over  the 
entire  body.  She  had  recovered  entirely  within  three  weeks. 
Dr.  Fox,  who  had  seen  the  ca.se  at  one  stage,  had  remarked  that 
it  looked  like  a  case  of  pityriasis  rubra. 

Impetigo  Herpetiformis.— Dr.  Sherwell  also  reported  the 
history  of  a  case  of  this  disease.  The  patient  was  Miss  K., 
aged  thirty-two,  under  the  care  of  Dr.  Riscb,  of  Brooklyn. 
She  had  had  five  living  children  and  several  miscarriages.  In 
1884  she  had  had  a  slight  erui)tion,  consisting  of  small  bullae, 
which  had  become  puriform.  In  the  summer  of  1888,  when 
three  months  pregnant,  she  had  suffered  with  gastric  disturb- 
ances, and  about  October  1st  she  had  first  noticed  an  eruption 
similar  to  the  one  she  had  had  before.  At  that  time  it  had  re' 
sembled  scabies  very  much,  but  did  not  get  well  under  treat- 
ment. Crusts,  looking  like  impetiginous  eczema,  had  formed, 
and  the  nervous  system  had  become  a  good  deal  affected,  there 
being  a  constant  tremor  of  the  limbs.  Dilute  hydrocyanic  acid 
had  been  used  as  a  dressing  with  benefit,  but  in  November  an- 
other relapse  had  occurred.  Wlien  seen  on  November  23d  she 
was  in  a  pitiable  condition,  moving  the  limbs  with  uncertainty 
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and  difficulty.  Pulse  weak  ;  temperature  elevated.  The  erup- 
tion was  of  the  small  impetiginous  variety,  apparently  spread- 
ing in  somewhat  of  a  wavy  line,  and  the  diagnosis  of  impetigo 
herpetiformis  was  made  upon  that  observation.  Arsenic  was 
administered.  On  December  23d  she  gave  birth  to  a  non-viable 
child.  After  this  numerous  relapses  of  the  eruption  occurred . 
until  the  middle  of  June,  at  which  time  she  was  free,  and  bad 
remained  so  ever  since.  The  writer  believed  tliat  all  these  cases 
•were  due  to  absorption  of  suppurating  and  effete  matter.  One 
case  had  occurred  during  an  attack  of  diphtheria,  and,  if  it  had 
been  chronic,  would  have  been  considered  a  case  of  this  kind. 
It  had  been  reported  that  Dr.  Duhring  had  given  up  his  idea 
that  this  disease  belonged  to  the  group  of  dermatitis  herpetifor- 
mis, and  if  it  were  so  the  reader  was  sorry,  for  he  believed  that 
that  view  was  the  correct  one. 

Dr.  Heitzman  said  that  Kaposi  had  criticised  him  for  report- 
ing a  case  of  tliis  disease  because  the  woman  in  whom  it  had 
occurred  had  not  been  pregnant ;  but  it  happened  afterward 
that  a  man  came  to  the  clinic  in  whom  Kaposi  himself  had  been 
obliged  to  make  the  same  diagnosis. 

Dr.  BuLKLEY,  referring  to  a  remark  made  by  the  speaker, 
said  that  this  disease  was  not  at  all  like  the  cases  which  he  had 
reported  under  the  name  of  herpes  gestationis,  differing  in  the 
character  of  the  lesions,  in  the  absence  of  lines  or  gyri,  and  in 
the  fact  that  it  was  never  fatal.  It  seemed  to  him  that  this  was 
a  disease  siti  generis. 

Dr.  Robinson  preferred  the  term  hydroa  for  this  class  of  dis- 
eases. 

Dr.  Hardaway  reported  a  case  of  pemphigus  foliaceus  in  a 
gentleman  sixty  years  of  age,  beginning  on  the  chest,  making 
slow  progress  for  the  first  few  mouths,  and  then  progressing 
rapidly  until  the  whole  cutaneous  surface  was  invaded.  The 
speaker  had  had  at  the  same  time  under  observation  a  case  of 
pityriasis  rubra,  and  there  had  been  a  period  in  the  history  of 
the  two  cases  when  they  had  looked  absolutely  alike — a  fact 
which,  to  his  mind,  gave  a  good  deal  of  color  to  the  idea  that 
they  were  one  and  the  same  disease,  representing  different  pro- 
cesses of  the  same  trouble. 

A  Rare  Form  of  Skin  Disease.— Dr.  Beonson,  of  New 
York,  read  an  account  of  a  case.  The  patient  was  a  boy  of 
fourteen,  seen  at  Charity  Hospital.  He  had  had  a  swelling  of 
the  forehead,  eyes,  and  mouth,  with  the  formation  of  scales  and 
crusts  over  the  cheeks.  There  had  been  papules,  tubercles,  pus- 
tules, and  iucrusted  ulcerations  over  the  face,  and  also  rounded 
or  irregular  cicatrices  on  various  portions  of  the  face,  the  scalp 
being  free.  The  cervical  glands  had  been  slightly  enlarged. 
Scattered  over  the  trunk  and  extremities  had  been  lesions  simi- 
lar to  those  upon  the  face,  while  between  the  patches  the 
skin  had  remained  for  the  most  part  normal.  Considerable  pus 
could  be  obtained  from  the  ulcers.  The  primary  lesion  had 
seemed  to  be  a  pustule  or  papule,  the  disease  first  affecting  the 
hair-follicles.  This  might  undergo  ulceration,  leaving  a  slight 
papule,  or  a  pustule  might  form.  A  year  and  a  half  ago  a  sore 
had  come  upon  the  right  ear,  and  about  the  same  time  an  abscess 
had  come  upon  the  neck,  resulting  from  a  suppurating  lymph- 
trland.  He  had  been  working  at  that  time  in  a  paper  manufac- 
tory. General  health  good  ;  urine  negative.  After  two  months 
the  ulcers  had  been  healed,  and  the  swelling  of  the  face  had 
been  less.  He  had  been  discharged  from  the  hospital,  but  a 
little  later  had  been  looked  up,  and  had  been  found  to  be  in  St. 
Francis  Hospital  in  Jersey  City.  At  this  time  the  eyelids  had 
been  enormously  swollen,  forming  a  fold  above  the  eyebrows. 
Primarily  the  disease  seemed  to  have  been  an  acne,  and  the  only 
diagnosis  that  the  reader  could  make  was  acne  cacliecticorum. 
It  had  been  at  first  thought  that  there  might  have  been  arsenic 
in  the  paper  in  which  he  had  been  working,  but  on  investiga- 


tion that  view  had  to  be  given  up.  But,  even  if  it  had  been  so, 
we  would  supi)ose  that  the  eruption  would  have  disappeared 
after  the  removal  of  the  exciting  cause.  There  was  no  a|)pear- 
ance  or  history  of  syphilis.  The  oedema  of  the  face  was  hard 
to  account  for,  but  probably  there  was  a  local  cause,  perhaps 
the  presence  of  confined  pus  in  the  deeper  parts  of  the  skin. 

Dr.  SiiEKWELL  thought  that  dermatitis  necrogenica  would  be 
a  good  title,  on  account  of  the  absorption  of  necrobiotic  ele- 
ments, which  were  having  an  action  upon  the  nervous  system. 

Dr.  Morrow  had  seen  the  case,  and  thought  it  resembled 
most  nearly  cases  of  arsenic  poisoning  that  he  had  seen.  While 
not  entirely  satisfied  with  Dr.  Bronson's  diagnosis,  he  could  not 
suggest  a  better  one. 

Dr.  Bronson  was  willing  to  accept  the  diagnosis  of  dermatitis 
herpetiformis  if  there  was  such  a  disease.  One  of  the  impor- 
tant features  was  the  distribution  of  the  eruption,  which  was 
similar  to  that  of  dermatitis  herpetiformis,  showing  tiiat  the 
same  pathological  motive  was  present,  and  yet  the  clinical  dis- 
ease ran  a  very  different  course  from  that  of  Duhring.  It  seemed 
to  him  that  the  fact  of  the  relapse  occurring  was  sufficient  to 
indicate  that  it  was  not  arsenical. 

A  Case  of  Urticaria  Pigmentosa.— The  secretary  read  a 
paper  by  Dr.  H.  W.  Stelwagon,  of  Philadelphia,  on  this  sub- 
ject. The  objective  symptoms  were  almost  always  the  sante  in 
the  cases  classed  under  this  head,  and  midway  cases  between 
this  type  and  the  ordinary  urticaria  were  rarely  seen.  It  would 
ahnost  appear  that  this  was  a  peculiar  disease  by  itself.  The 
case  reported  had  occurred  in  a  boy  of  six,  who  had  had  a  good 
personal  and  family  history.  The  disease  had  begun  at  eight 
months,  after  two  unsuccessful  attempts  at  vaccination.  The 
erui)tions  had  been  most  abundant  upon  the  covered  portions 
of  the  body  at  first,  but  later  there  had  been  a  disposition  for 
them  to  appear  upon  the  face.  The  disease  had  been  present 
constantly  since  its  first  appearance,  the  older  lesions  disappear- 
ing without  leaving  a  trace.  The  eruption  had  consisted  of 
rounded,  elongated,  reddish  papules,  sometimes  surmounted  by 
a  small  vesicle,  varying  from  the  size  of  a  pin-head  to  that  of  a 
large  pea;  there  had  been  also  small,  flattened,  yellowish  lesions, 
of  the  size  of  a  pea,  and  of  a  salmon-color,  and  other  spots, 
where  recovery  had  seemed  to  be  taking  place,  with  nearly  nor- 
mal skin,  slightly  atrophied  and  pigmented.  The  first  appear- 
ance of  the  lesion  had  been  not  unlike  that  of  the  wheal  of  urti- 
caria, but  smaller  and  less  inflamed.  The  itching  had  been 
slight.  No  other  lesions  than  these  had  been  found  at  any  time. 
The  changes  from  the  beginning  of  the  eruption  until  the  disap- 
pearance of  the  lesion  would  require  weeks  or  months.  The 
treatment  had  been  without  influence. 

Dr.  Fox  had  an  impression  that  the  disease  was  not  cor- 
rectly named,  although  he  could  not  suggest  a  suitable  term  for 
it  at  the  present  time.  It  seemed  to  him  that  the  pigmented 
lesions  were  the  essential  features  of  the  disease,  and  that  the 
urticarial  element  was  secondary.  It  would  be  interesting  in 
these  cases  to  note  the  condition  of  the  skin  after  a  series  of 
years,  in  adult  life. 

Dr.  Heitzman  did  not  agree  with  the  last  speaker.  Ho 
thought  we  should  not  lay  too  much  stress  upon  the  presence  of 
pigment.  He  would  admit  that  there  was  a  trophic  neurosis 
leading  to  the  anlema,  which  went  deep  down  to  the  subcuta- 
neous tissue.  In  the  ordinary  cases  there  was  cedematous  in- 
filtration, without  extravasation,  and  then  we  had  the  whitish 
color.  But  if  there  was  stagnation,  with  exudation  of  blood, 
then  we  had  blood  corpuscles  mixed  with  the  cedematous 
liquids.  It  seemed  to  be  the  same  as  ordinary  urticaria,  plus 
htcmorrhage  into  the  wheals. 

Dr.  Fox  did  not  mean  that  the  pigment  was  characteristic, 
but  that  the  lesions  were  not  of  the  nature  of  an  urticaria.     The 
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jtijjmont  WHS  ft  fact  of  minor  iinportftnoe.  Thoro  was  siiii|ily  an 
urticarial  olcmcnt  Hssociatcd  with  liio  icsions. 

I>r.  Tayi.ou  liail  soon  a  ciiild,  twclvo  yoars  of  aj;o,  who  had 
BulTorod  witli  this  discaHc  until  thu  sixth  year.  At  thu  tiino  of 
the  observation  she  had  hnd  tho  uppoarance  ns  thou^^ii  hIio  had 
an  intense  iTvf heniatoiis  syiihilidi-. 

Dermatological  Hints.  Dr.  Hmjoaway,  of  St.  I.onis,  read 
ft  paper  thus  entitled. 

1.  SpontaiKoim  Involution  of  Siircoma. —  lie  had  rc|)orted  the 
case  in  1S82;  it  had  hoen  an  alveolar  pi^nnonted  sarcoma  of  tho 
skin.  Tho  face,  hands,  and  feet  had  been  atVected,  and  there 
had  been  swelling  of  the  lymphatic  glands.  At  that  time  tho 
disease  had  existed  eight  or  ten  years.  In  1884  a  number  of 
depDsits  had  occurred  on  tho  hands  and  feet.  A  recent  inspec- 
tion, tifteen  years  after  the  beginninj?  of  the  ])rocess,  had  shown 
that  the  disease  was  arrested.  The  tumors  had  all  gone,  leaving 
an  atrophic  condition  of  the  skin.  The  p.itient  had  never  re- 
ceived treatment.  At  about  the  same  time  another  case  of 
fibro-sarcoma  had  been  reported,  the  patient  had  been  put  upon 
arsenic,  and  had  died  within  six  months,  having  been  sick  two 
years. 

2.  Dimpj)C(trance  of  an  Extensive  Eruption  of  Xanthoma. — 
A  paper  had  been  read  in  relation  to  the  case  in  1884.  All  parts 
of  the  body  had  been  affected.  Since  that  time  there  had  been 
a  gradual  involution  of  the  disorder.  In  four  years  from  the 
time  of  the  observation  the  lesions  had  undergone  complete  in- 
volution, though  the  bronzed  hue  still  remained.  The  patient 
had  received  no  treatment  whatever. 

3.  Cane  of  Bullous  Eruption  in  a  Child. — The  patient,  eleven 
years  old,  had  had  measles  four  years  before,  and  the  present 
eruption  had  come  on  a  nionth  after  recovery  from  that  disease. 
The  skin  had  been  elevated  and  reddened.  Often  whole  areas 
of  sound  skin  would  be  surrounded  by  the  bullae.  Under  the 
use  of  arsenic  the  intervals  between  the  attacks  had  been  mate- 
rially iucrea-<ed,  and  such  lesions  as  made  their  appearance  had 
been  more  or  less  aborted. 

Dr.  Heitzman  remembered  the  case  of  sarcoma.  He  recol- 
lected that  he  had  pre<licted  that  the  course  of  the  disease  would 
be  a  slow  one,  on  the  ground  that  the  pigment  had  been  diffused 
and  not  granular.  He  had  read  of  one  case  of  sarcoma  in  the 
tonsil  of  a  child  where  recovery  had  taken  place  spontaneously. 

Dr.  Greexough  asked  how  Dr.  Hardawny  would  exclude 
chronic  relapsing  urticaria. 

Dr.  Hardaway  replied  that  there  had  been  no  pruritus  in 
the  case. 

Dr.  Taylor  spoke  of  a  case  where  bullie  had  appeared  in 
large  numbers  and  in  the  shape  of  most  perfect  rhombs  and 
parallelograms.  At  first  it  had  been  thought  the  |)atient  must 
have  caused  them  herself,  but  that  source  had  been  excluded. 

Dr.  Bron^on  called  attention  to  the  instances  of  intense 
neuralgic  pain  sometimes  accompanying  sarcoma  of  the  skin. 
In  one  case  tiie  lesions  had  been  upon  the  face  and  extremities 
especially,  and  had  occurred  in  the  form  of  very  superficial, 
somewhat  tough  lesions,  the  largest  having  an  area  of  an  inch 
and  varying  in  color  from  reddish  to  deep  purple.  The  pain 
had  been  the  most  prominent  feature.  There  had  been  no  evi- 
dence of  the  growth  of  tumors  in  the  inside  of  the  body.  The 
patient  had  finally  died,  apparently  of  exhaustion.  No  autopsy 
had  been  permitted.  The  observation  had  been  made  that  these 
cases  of  pigmented  sarcoma  of  the  skin  were  most  common  in 
Hebrews.     It  would  be  an  interesting  point  to  settle. 

Dr.  BcLKLEY  thought  this  would  be  a  proper  subject  for  one 
of  the  reg'dar  meetings  of  the  association.  He  thought,  with 
Dr.  Greenougb,  that  a  good  name  for  these  cases  of  hydroa  and 
dermatitis  herpetiformis  would  be  chronic  urticaria,  with  tend- 
ency to  vesication. 


The  I*UKHii)K.Nr  here  read  the  histological  report  of  tho  caHO 
of  herpes  zoster  that  he  had  reported  on  the  lir^t  day  of  tho 
meeting,  and  exhibited  Hi)0(timonH  under  tho  microHcope.  It 
was  found  that  the  ganglia  wore  cxtenHively  invaded  by  leuco- 
cytes, some  of  the  latter  having  taken  the  pla(!e  of  the  destroyed 
nerve-cellH.  In  this  (rase  it  seemed  as  if  the  diplococcns  was 
the  irritant  element.  No  inflammatory  processes  were  found  in 
the  pons,  medulla,  or  (rereht-Ihim  fiom  the  same  subject. 

Dr.  IIicirzMAN  saiil  that  the  (act  that  the  ganglion  cells  were 
affected  in  this  disease  had  been  known  for  twenty-five  years, 
but  now  it  was  interesting  to  find  micrococci  in  the  ganglia,  and 
perhaps  that  meant  that  wo  should  find  the  real  cause  of  tho 
disease.  It  seemed  to  him  that  the  bacteria  shown  were  a  new 
variety.  He  hoped  the  next  o()portunity  for  such  study  would 
be  iiii|)r()ved,  and,  if  |)ossil)lc,  ciiitivalions  inade  from  the  tissues. 

On  the  Alleged  Tolerance  of  the  Iodides  in  Syphilis. 

— A  paper  with  this  title  was  read  by  the  secretary,  in  the  ab- 
sence of  the  author.  Dr.  Stelwagon.     Tho  author  would  deny 
the  statement  made  by  Dr.  H.  C.  Wood,  that  there  was  a  tolera- 
tion of  tho  iodides  in  the  case  of  i)atients  who  were  affected  with 
syphilitic  lesions.     Perhaps  there  might  be  a  certain  ground  for 
the  belief  in  the  case  of  those  who  had  cerebral  syphilis,  but 
if  it  were  so  it  was  not  on  account  of  the  specific  effect  of  tho 
disease,  but  because  the  central  nervous  system  was  the  jiart  af- 
fected, and  a  similar  lesion  from  any  other  cause  would  have  a       , 
similar  result.     The  writer  gave  briefly  the  history  of  five  cases      j 
of  syphilitic  skin  disease,  in  which  the  assertion  was  certainly       , 
not  true.     Moreover,    in    investigating   the    influence   of  the 
iodides  in  psoriasis  he  had  found  cases  that   had    borne  the 
remedy  quite  as  well  as  any  cases  of  syphilis  could  have  done.  , 

Dr.  Taylor  thought  the  statement  of  Dr.  Wood  had  been 
thoroughly  disproved  by  Dr.  White.  There  was  no  diflference 
in  this  respect  between  the  syphilitics  and  non-sypbilitics.  The  | 
speaker  thought  that  we  were  inclined  often  to  weaken  in  giv- 
ing the  drug  in  the  cutaneous  cases,  whereas  we  pushed  it  more 
strongly  in  the  nervous  cases,  under  the  view  that  the  case  was 
a  desperate  one.  Sometimes  there  would  be  a  toxic  effect  at 
one  time,  and  none  at  all  at  another.  It  seemed  to  him  that 
many  of  the  cases  that  Dr.  Wood  had  treated  had  gone  through 
the  stage  of  acclimatization,  so  to  speak. 

Dr.  Greenough  referred  to  the  fact  that  sometimes  patients 
who  could  not  take  small  doses  would  bear  larger  ones  perfectly 
well. 

Dr.  Taylor,  in  reference  to  this  point,  recalled  the  case  that 
he  had  reported  a  year  ago,  and  said  that  the  eruption  had  been 
brought  on  at  the  very  beginning  of  the  treatment,  but  the 
iodide  had  had  to  be  continued,  on  account  of  the  patient's  gen- 
eral condition,  and  after  a  time  he  could  take  two  or  three 
drachms  without  any  influence  upon  his  eruption,  or  any  incon- 
venience. 

Dr.  Denslow  mentioned  the  case  of  a  man  who  had  had 
undoubted  syphilis,  and  who  had  been  laid  up  sick  in  bed  every 
time  the  smallest  amount  of  iodide  had  been  given  liim. 

Dr.  Bulkley  spoke  of  the  value  of  giving  arsenic  in  connec- 
tion with  the  iodide.  He  had  reached  as  high  as  ten  drops  of 
Fowler's  solution. 

Dr.  Taylor  did  not  believe  the  arsenic  did  any  good  where 
the  iodide  caused  coryza ;  but  where  there  was  a  disturbance  in 
the  skin,  with  a  tendency  to  form  dermal  lesions,  the  arsenic, 
he  thought,  would  hold  the  inflammatory  condition  in  check. 
And  yet  it  would  fail  utterly  in  some  cases. 

Dr.  Fox  asked  the  effect  upon  the  action  of  the  bromides. 

Dr.  Hakdaway  had  seen  it  tried  in  a  good  many  cases,  and 
had  never  seen  good  effects. 

Dr.  Fox  believed  that  the  bromine  and  iodine  might  pro- 
duce lesions  one  week  and  be  taken  without  trouble  the  next, 
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so  that  he  was  coining  to  believe  that  all  supposed  effects  of 
arsenic,  at  least  iu  the  case  of  bromine,  were  simple  cases  of 
coincidence. 

Dr.  Beonson  spoke  of  the  fact  that  the  acne  in  bromism  was 
more  aggravated  than  in  iodism,  as  perhaps  having  a  bearing 
in  the  case. 

Dr.  TiLDEN  exhibited  a  boy,  of  whom  mention  had  been 
made  in  reference  to  prurigo,  and  he  was  examined  by  the 
naembers  of  the  association. 

Dr.  Beonson  was  fully  convinced  of  the  diagnosis.  In  his 
mind  the  essential  feature  was  the  neurosis  affecting  the  par- 
ticular portions  of  the  skin. 

Dr.  Fox  agreed  to  the  diagnosis.  In  his  mind  there  was  a 
doubt  as  to  the  propriety  of  separating  the  disease  prurigo  from 
chronic  papular  eczema.  The  history  of  the  case,  however, 
separated  it  from  eczema,  since  the  latter  tended  to  get  well 
sooner  or  later  without  treatment. 

Dr.  Allen  remarked  that  the  diagnosis  might  almost  be 
made  from  the  peculiar  pallor  of  the  face  which  was  present  in 
this  case.  In  a  patient  that  he  had  under  observation  the  body 
had  been  covered  with  raolluscum  tumors,  whicii  seemed  to 
have  developed  upon  the  prurigo  base  from  the  scratching. 

Dr.  BoLKLET  was  ready  to  admit  that  perhaps  American 
dermatologists  had  been  too  prone  to  place  some  of  these  cases 
under  the  head  of  eczema.  It  would  be  better,  perhaps,  to  call 
soure  of  them  by  this  name. 

Dr.  Tayloe  thought  the  cases  had  sometimes  been  presented 
to  the  society  in  the  evening,  and  the  light  had  interfered  with 
correct  ideas  of  the  lesions. 

Dr.  Zeislee  considered  the  case  a  typical  case.  The  cases 
in  Vienna  were  not  so  very  frequent.  They  were  brought  into 
the  clinics  again  and  again.  The  difference  between  the  papu- 
lar eczema  and  this  case  was  striking.  The  joints,  hands,  and 
face  would  be  most  affected,  and  in  this  disease  were  free. 
Even  though  we  had  too  many  terras  in  dermatology,  don't  let 
us  throw  away  distinct  pictures  of  disease.  If  we  called  this  a 
-papular  eczema  we  produced  a  terrible  confusion. 

Dr.  Fox  would  base  his  opinion  as  to  the  entity  of  the  dis- 
ease on  its  occurrence  in  early  life,  its  neurotic  origin,  and  its 
duration,  but  not  upon  the  fact  that  certain  parts  of  the  body 
were  affected,  or  upon  the  deep-seated  character  of  the  lesions. 

Resolutions  of  Thanks.— Dr.  Tayloe  returned  the  thanks 
of  tiie  members  for  the  hospitality  that  had  been  accorded 
them  at  the  hands  of  the  Boston  members.  A  fitting  response 
was  made  by  Dr.  Geeenottgh  in  behalf  of  the  Boston  members. 

On  a  motion  of  Dr.  Fox,  the  association  voted  to  extend 
the  thanks  of  the  association  for  the  use  of  their  rooms  to  the 
Boston  Medical  Library  Association. 
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Meeting  of  October  21,  1889. 
Dr.  Oeen  D.  Pomeroy  in  the  Chair. 

Cataract  Extraction. — Dr.  Heeman  KNAppsaid  that  he  had 
hoped  to  present  to  the  meeting  a  case  of  cataract  extraction. 
One  of  the  patient's  eyes  had  been  operated  upon  about  three 
years  ago  by  the  ordinary  method.  Upon  the  other  eye  the 
operation  had  lately  been  done  without  iridectomy.  He  wanted 
to  show  a  peripheric  opening.  Unfortunately,  the  patient  had 
disa[)pointed  him  and  he  would  have  to  defer  his  remarks. 

The  Chaieman  said  that  several  cases  of  cataract  extraction 
recently  operated  on  at  the  Manhattan  Hospital  had  resulted  in 
loss  of  the  vitreous.  This  had  been  evidently  caused  by  the  use 
of  the  spring  speculum.     The  operations  had  been  performed 


under  cocaine  and  upon  patients  known  to  be  of  the  unreliable 
class,  and  therefore  every  precaution  had  been  taken  to  avoid 
accidents.  After  the  lens  had  been  removed  the  patients  had 
in  several  instances  given  a  spasmodic  contraction  of  the  orbicu- 
laris, and,  though  the  assistant  had  at  once  de])ressed  the  specu- 
lum, still,  in  spite  of  tiiis,  a  large  portion  of  the  vitreous  had  been 
extruded.  He  had  decided  that  it  was  better  to  operate  with- 
out a  speculum  or  forceps,  and  simply  use  either  a  lid  elevator 
or  the  fingers. 

Opening  the  Auditory  Meatus.— The  Chaieman  then  in- 
troduced a  patient  upon  whom  the  operation  of  opening  the 
auditory  meatus  had  been  done,  resulting  in  improved  hearing. 
He  felt  a  little  uncertain  about  the  case  as  yet,  because  a  positive 
cure  had  not  been  effected.  But  he  had  made  up  his  mind  to 
succeed.  It  would  be  seen  that  the  patient  showed  deformity 
of  both  auricles.  The  hearing  distance  was  one  inch,  by  the 
watch.  After  opening  the  canal  the  hearing  distance  had  be- 
come two  inches.  He  inferred  that  there  was  a  tolerably  nor- 
mal drum  membrane.  There  appeared  to  be  an  accumulation  of 
superfluous  tissue  occupying  the  position  of  the  normal  canal. 
He  had  made  an  incision,  thrusting  the  scalpel  through  about  a 
quarter  of  an  inch  of  sound  tissue,  when  the  knife  had  seemed 
to  enter  a  cavity  just  where  he  had  supposed  the  meatus  should 
be.  He  had  then  made  anotiier  incision,  forming  a  V-shaped 
flap  which  he  bad  cut  off.  He  had  then  been  able  to  pass  a 
probe  in  three  quarters  of  an  inch.  A  rubber  catheter  had  then 
been  introduced  which  had  been  cut  off  to  a  suitable  length  for 
drainage.  A  good  deal  of  suppuration  resulted.  The  drainage- 
tube  was  removed  and  the  cavity  stuffed  with  boric  acid,  which 
would  have  been  very  good  if  it  could  have  been  kept  dry.  Then 
packing  with  iodoform  gauze  was  suggested  and  tried.  This  was 
not  satisfactory,  for  when  removed  it  was  a  long,  purulent, 
stringy  mass.  It  had  been  next  decided  to  let  the  cavity  alone, 
simply  syringing  it  with  water.  At  the  present  time  the  dis- 
charge h:id  almost  ceased,  but  the  canal  was  somewhat  nar- 
rowed. He  had  ordered  a  silver  tube  made  which  he  proposed 
to  use  until  a  permanent  opening  was  secured.  So  far  the  hear- 
ing power  had  doubled.  Whether  there  was  anything  like  a 
reasonably  good  drum-membrane  or  not,  he  could  not  say.  He 
had  tried  to  use  a  rubber  tube,  but  it  would  not  stay  in  place. 
He  intended  to  keep  the  canal  open  somehow. 

Dr.  Knapp  said  it  was  exceedingly  rare  for  such  cases  to  be 
cured.  Out  of  twenty-four  or  thirty  such  operations  only  one 
had  been  successful. 

Dr.  T.  R.  PooLEY  thought  the  attempt  to  keep  the  canal 
patent  by  probes,  plugs,  and  so  on,  was  a  procedure  of  very 
doubtful  utility.  He  remembered  a  case  which  had  come  under 
his  notice  last  winter  of  an  exostosis  of  the  auditory  canal 
whicli  had  been  removed  by  the  electro-osteotome.  This  part 
of  the  operation  had  been  successful  enough,  but  the  difficulty 
had  been  in  keeping  the  canal  from  entirely  ch>sing.  As  long 
as  he  had  kept  using  pieces  of  catheter  or  tubes  and  perforated 
plugs,  he  had  not  succeeded.  But,  after  abandoning  all  these 
and  treating  the  case  as  one  of  ordinary  inflammation,  syringing 
with  hot  water,  and  otherwise  letting  things  alone,  the  patient 
had  begun  to  improve,  and  now  had  a  medium-sized  canal  large 
enough  to  admit  of  a  view  of  the  drum-head.  The  hearing  also 
was  very  good.  It  must  be  admitted,  however,  that  all  tiiese 
cases  were  attended  with  a  great  deal  of  difficulty. 

The  Chaieman  said  that  he  had  got  far  enough  along  to 
ajjpreciate  the  uselessness  of  all  tubes  in  such  cases;  at  least, 
he  would  leave  them  out  as  much  as  possible.  Still  he  felt  that 
they  had  their  analogue  in  the  instruments  used  for  piercing 
the  ears  for  pendants. 

Dr.  U.  S.  Oppenueimee  stated  that  his  experience  was  lim- 
ited to  one  case  with  very  indifferent  result.     He  suggested  the 
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possible  utility  of  a  mild  constant  current  of  electricity  kept 
up  by  nioans  of  an  arriinfjiMni'iiL  similar  ti)  tliiit  in  iiso  in  Ikh- 
pitnls  for  tlu>  lu>aiiii;i  of  nlct-rs. 

Coloboma  of  the  Chorioid.— Dr.  Wkkks  reported  a  caHe 
wliitiii  lu«  said  liad  liad  coiiiiitions  nnikin^r  if  soini-wliat  raro- 
Tiio  case  was  oiio  of  micropiitlialinia  with  nysta^Jnlns.  Tlio 
cornea  in  the  loft  oye  liad  nieasnrod  S  mni.,  and  in  tlio  rijjlit  ovo 
OH  mm.  The  pupils  liad  boon  :?  mm.  in  diamotcr  l)y  mo(linm 
illumination.  Iridos  normal.  11.  V.  =  „-(,"(,;  liyporopia  Hi).; 
L.  V.  =  jj; ,^  ;  myopia  ;  at  tlio  bottom  of  tbo  disc  bypormetropia 
in  tbo  normal  parts,  It?  I).  Tbo  dofocts  in  tbo  tiold  of  vision  bad 
boon  ratbor  poouliar.  Tbo  spoakor  bad  found  a  marked  ooloboma 
in  tbo  oborioid  of  the  left  eye  takinj!;  in  tbe  optic  nerve  sbeath. 
Tbe  «lofoot  in  tbe  field  of  vision  bad  a  little  more  than  corro- 
spondod  witb  tbe  ooloboma.  In  tbe  rijjbt  eye  tbere  had  been  a 
coloboma  of  tbe  sboatb  cxtendinfj:  U[)ward  and  outward  about  a 
diso  and  a  half  in  diameter.  In  tbe  ri^lit  eye  tbe  defect  in  tbe 
field  of  vi>i()n  liad  corresponded  witb  that  of  tbe  left  eye,  al- 
though no  corresponding  ooloboma  bad  existed.  The  defect  in 
the  field  for  white  bad  been  much  greater  than  that  for  light. 
The  patient  could  distinguish  the  flatne  of  the  candle  in  a  portion 
of  the  field  encroaching  considerably  on  that  part  of  the  field 
corresponding  to  the  coloboma  in  tbe  left  eye.  A  similar  con- 
dition oxistod  in  tbe  right  eye  with  no  visible  coloboma.  For 
white  tbe  defect  was  very  excessive.  It  was  interesting,  as 
Manz  had  shown  by  sections  from  cases  of  coloboma,  to  ob 
serve  that  tbe  rods  and  cones  disappeared  at  the  margin  of 
the  defect.  In  two  cases  reported  where  the  coloboma  had 
been  small,  and  had  not  reached  the  optic  nerve,  perception 
of  light  had  been  present  over  tbe  whole  field  corresponding 
to  tbe  coloboma.  If  tbe  perception  of  light  were  present  in 
these  cases  where  the  rods  and  cones  were  absent,  it  went  to 
show  that  their  integrity  was  not  necessary  to  the  perception 
of  light.  The  peculiar  defect  in  tbe  field  of  vision  in  the  right 
eye,  where  no  coloboma  could  be  discovered  with  tbe  ophthal- 
moscope, was  unique. 

A  Perimeter. — Dr.  Knapp  exhibited  a  perimeter  which  be 
had  been  using  and  which  for  ingenious  simplicity  he  consid- 
ered tbe  best  he  had  seen.  On  account  of  the  intricate  con- 
struction and  complication  connected  witb  their  manipulations, 
these  instruments  were  not  used  so  often  as  they  should  be. 
This  instrument  had  the  advantage  of  always  being  ready  for 
use.  Tiie  speaker  thought  that  the  present  method  of  examin- 
ing and  recording  astigmatic  cases  was  a  faulty  one  and  might 
be  improved. 

The  Treatment  of  Obstinate  Deafness.— Dr.  iST.  J.  IIep- 
BrRX  made  some  suggestions  as  to  the  treatment  of  obstinate 
deafness.  He  was  instigated  by  the  unsatisfactory  nature  of 
the  results  attending  treatment  of  this  condition.  The  class 
of  cases  to  which  he  referred,  or  at  least  one  of  the  varieties  of 
it,  was  that  of  people  who  heard  better  in  a  noise.  These  an- 
swered all  tbe  tests  for  middle-ear  deafness,  but  did  not  improve 
under  treat-nent.  The  chairman  had  suggested  multiple  para- 
centesis, and  the  speaker  bad  found  that  some  of  the  cases  be- 
haved well  under  this  treatment,  but  that  others  did  not  im- 
prove ;  indeed,  that  in  some  tbe  hearing  got  worse.  And  in 
some  it  had  even  developed  otitis.  Tbe  use  of  tbe  syringe  would 
not  infrequently  cause  vertigo.  The  idea  had  occurred  to  him 
that  if  be  could  inject  through  tbe  small  nozzle  of  a  Davidson's 
syringe  he  could  so  regulate  the  flow  as  to  limit  the  pressure 
on  the  labyrinth.  By  adopting  this  plan  he  had  found  that  he 
fot  rid  of  mu(-b  of  the  suppuration,  and  hearing  was  improved 
and  the  drum-membrane  became  somewhat  more  transparent 
A  case  hid  come  for  treatment  in  which  the  patient,  who  had 
been  tbe  rounds,  was  so  deaf  that  the  speaker  had  thought  th 
his  hearing  could  not  very  well  be  made  worse.     He  therefore 


mndo  a  largo  perforation  in  the  drum-memhrnne  and  fastened 
a  Davidson's  Hyringe  to  a  KuHtachian  (iatbotor,  waHhing  out  tbe 
oar  ibroiigb  tbo  tiilH\  Tim  llui<l  escaped  tbrongh  the  auditory 
meatus.  Tbo  [nitient  improved  after  three  repetitions  of  Ibis 
treatment  ho  that  from  only  bearing  a  watch  at  (ronta<'t,  he  could 
boar  it  at  eight  inches  distance.  This  maximum  hearing  had 
not  been  maintained,  though  bearing  was  still  good  at  four 
inches,  fie  had  since  pursued  this  [dan  in  eighteen  cases. 
When  be  found  the  end  of  the  Kustacdiian  catheter  tboronghly 
engaged  be  allowed  tbe  other  end  of  the  syringe  to  fall  into  a 
weak  solution  of  chloride  of  sodium,  with  a  temperature  of 
from  fi()°  to  !K)°  F.  If  it  was  found  that  the  fluid  was  not  flow- 
ing, an  incision  must  be  made  in  tbe  posterior  inferior  quadrant. 
Ho  found  that  the  solution  would  come  through  very  readily 
without  any  special  leakage  into  the  throat. 

Dr.  Pooi.EY  said  that  tbe  method  used  by  Dr.  Hepburn  was 
not  new.  The  Kustacbian  catheter  had  been  used  by  Scbwartze 
for  tbe  pur])oso  of  removing  purulent  secretions  in  r.cute  pro- 
cesses, but  wliotber  with  puncture  of  tbe  drum-head  or  not  he 
could  not  say  ;  but  he  thought  that  tbe  method  had  consider- 
able merit  in  it.  These  cases  always  presented  an  accumulation 
in  the  cavity  of  the  middle  ear,  and  if  this  could  be  washed  out 
the  hearing  would  improve,  and  this  was  probably  the  explana- 
tion of  the  benefit  obtained. 

Cataract  Extraction. — Dr.  Knapp  then  made  some  remarks 
on  cataract  extraction.  lie  did  not  think  simple  extraction 
offered  any  better  results  than  extraction  witb  iridectomy. 
Whenever  the  capsule  was  left  behind,  it  was  sure  to  wrinkle 
and  become  clouded  and  probably  agglutinated  to  the  iris.  The 
instrument  he  used  was  a  specially  made  captotome,  witb  a  very 
delicate  fine  point.  In  operating  he  made  his  section  follow 
tbe  line  of  the  transparent  cornea  as  nearly  as  possible,  as  with 
this  flap  prolapse  of  the  iris  and  inflammation  were  less  likely 
to  follow.  He  then  endeavored  to  dislodge  the  lens  by  passing 
the  instrument  carefully  under  the  iris  and  rupturing  the  cap- 
sule at  its  periphery.  This  method  he  considered  better  than 
to  incise  in  the  center,  which  left  a  scar  which  was  detri- 
mental to  good  vision.  Patients  for  operation  were  fully  cocain- 
ized, which  caused  slight  dilatation  of  the  pupil.  After  tbe 
operation  he  used  a  one-per-cent.  solution  of  eserine.  Before 
bandaging  the  eye  a  one-per-cent.  ointment  of  eserine  was  put 
into  the  conjunctival  sac.  He  considered  eserine  the  main  factor 
in  preventing  prolapse  of  the  iris. 

Dr.  PooLET  asked  if  adhesion  of  the  capsule  to  the  iris  took 
place  without  inflammation. 

Dr.  Knapp  said  it  did ;  where  the  iris  had  been  bruised  or 
abraded,  adhesion  took  place  by  first  intention.  He  bad  seen 
an  uneven  notched  iris  heal  perfectly  round.  He  did  not  tiiink 
a  clean  cut  in  the  iris  had  so  much  chance  of  reacting  as  those 
which  were  only  bruised.  The  speaker  was  not  satisfied  with 
vision  of  f ^  after  cataract  extraction ;  he  wanted  to  get  f ^. 
This  was  bis  aim  in  doing  capstdotomy.  He  never  attempted 
an  operation  without  good  light,  and  used  an  artificial  light  if 
necessary. 

The  Chairman  said  that  he  had  seen  posterior  sjnecbiae 
take  place  where  tbere  had  been  no  apparent  iritis  and  where 
the  symptoms  had  been  slight. 


^^EW   VORK   ACADEMY   OF   MEDICINE. 

SECTION  IN  OBSTETEI(is    AND    DISEASES    OF  WOMEN   AND    CHILDP.EN. 

*  )\(\eUn^  of  Ok^er  24,  1889. 

Ill 
Dr.  J.  E.  Janvrin  in  the  Cliair. 

The  Management  of  Abortion.— Dr.  R.  A.  Murray  read  a 
paper  with  this  title.     He  deplored  the  fact  that  no  fixed  prin- 
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nourisliment  and  stimulants  freely,  but  her  pulse  had  remained 
at  120,  and  her  temperature  had  risen  every  evening  to  101°  to 
102°  F.  At  one  time  an  exhausting  diarrhoea  had  threatened 
her  life.  She  complained  of  no  pain,  but  suppuration  of  the 
hfemutocele  which  had  formed  in  the  left  broad  ligament  was 
feared  Early  in  the  second  week  the  urine  began  to  escape  per 
vmjinam,  although  the  patient  could  retain  it  to  some  extent.  A 
careful  examination  with  the  finger  and  speculum  showed  that 
a  cervico-vesico-vaginal  fistula  had  heen  established,  and  that 
there  was  considerable  sloughing  of  the  upper  portion  of  the 
vagina.  All  the  necrosed  tissue  at  the  bottom  of  the  abdominal 
wound  was  picked  away,  until  nothing  remained  of  the  cervix 
but  the  portio  vaginalis.  The  wound  granulated  satisfactorily, 
but  there  was  a  free  communication  with  the  vagina  through 
which  urine  and  the  douche  water  sometimes  welled  up.  She 
was  allowed  to  get  up  at  the  end  of  the  fourth  week.  The 
fistula  was  still  patent,  as  the  urine  still  dribbled  away,  but  not 
so  freely  as  at  first.  At  the  end  of  the  fifth  week  the  abdominal 
wound  had  entirely  closed.  It  was  hardly  necessary  to  add 
that  the  after-treatment  of  such  a  serious  case  in  a  dirty  tene- 
ment-house had  required  constant  vigilance  or  the  patient  would 
certainly  have  succumbed  to  the  operation  or  the  subsequent 
complications.  Before  commenting  on  the  case  it  was  impor- 
tant to  classify  it.  Dr.  Robert  Harris,  of  Philadelphia,  had 
clearly  pointed  out  that  it  was  neither  a  Porro  nor  a  Csesarean 
section  proper,  but  an  operation  sui  generis.  Prevot,  of  Mos- 
cow, had  reported  the  first  case,  an  unsuccessful  one,  in  which 
the  ruptured  uterus  had  been  excised  after  removal  of  the  child 
through  the  rent  without  previously  incising  the  organ.  There 
had  been  ten  true  Porro-Caesarean  sections  for  rupture  of  the 
uterus  in  this  country,  four  of  the  women  having  been  saved. 
Dr.  M.  Price  had  reported  a  case  in  which  an  operation  very 
similar  to  the  speaker's  had  been  performed  last  April,  but 
with  a  fatal  result.  In  conclusion,  the  speaker  said  that,  given 
the  same  conditions,  he  would  adopt  precisely  the  same  method 
of  procedure  in  another  case  of  rupture  of  the  uterus,  because 
he  believed  that  it  offered  the  best  chance  of  saving  the  patient, 
for  the  following  reasons:  1.  That  this  operation  could  be  per- 
formed in  the  shortest  possible  time.  2.  That  it  was  impossible 
to  properly  suture  such  an  extensive  rent,  with  contused  edges, 
as  the  one  described.  There  was  also  imminent  risk  of  haemor- 
rhage after  removal  of  the  temporary  constriction.  3.  Where 
prolonged  use  of  instruments  without  antiseptic  precautions 
had  occurred,  the  interior  of  the  uterus  was  sure  to  be  so  badly 
contused  that  subsequent  danger  of  sepsis  was  great.  The  ad- 
ditional shock  to  the  patient  from  removal  of  the  lacerated 
uterus  was  preferable  to  the  exposure  of  septicaemia,  which 
would  certainly  follow  by  leaving  it.  4.  The  objection  made 
by  Dr.  Harris  that  a  cervix  split  by  laceration  could  not  be  very 
well  fitted  for  constriction,  as  the  part  below  the  wire  might 
discharge  septic  matter  into  the  abdominal  cavity  thi'ough  the 
rent,  was  a  good  one.  But  the  writer  thought,  if  the  tear  in 
the  peritonaeum  was  carefully  closed  and  the  stump  properly 
constricted  and  shut  off  from  the  peritoneal  cavity,  that  there 
was  less  danger  than  in  trusting  to  the  suture  alone  without 
constriction.  Finally,  with  due  respect  for  the  opinion  of  such 
a  weighty  authority  as  Dr.  Harris,  who  believed  that  it  "  would 
hardly  be  admissible  "  to  subject  a  woman  with  a  normal  pelvis 
to  "  the  unsexing  operation  of  removing  the  lacerated  uterus 
with  the  ovaries,  as  was  done  by  Prev6t,"  it  should  be  borne  in 
mind  that  the  surgeon  was  sometimes  called  upon  to  do,  and  to 
do  at  once,  what  he  believed  was  the  best  thing  for  the  patient 
without  regard  to  established  precedent  or  even  to  the  ordinary 
I  rules  of  surgery. 

I      Carcinoma  of  the  Uterus  and  Ovary. — Dr.  A.  Palmer 
[Dudley  read  a  paper  with  this  title,  and  presented  some  patho- 


logical specimens.  He  said  the  growth  had  been  removed  from 
a  patient  fifty-one  years  of  age,  of  Irish  birth,  whose  occu])ation 
had  been  that  of  a  domestic  servant.  Her  family  history  was 
good.  She  had  been  married  twenty-eight  years,  and  was  now 
a  widow.  She  had  borne  two  children  and  had  suffered  one 
miscarriage  since,  due,  she  had  said,  to  lifting  a  heavy  weight. 
She  had  been  operated  upon  several  years  before  for  some 
form  of  uterine  trouble;  just  what  it  had  been  could  not  be 
learned.  From  that  operation  up  to  within  three  years  she  had 
been  perfectly  well.  The  patient  had  said  that  within  the  last 
three  years,  the  exact  time  she  could  not  remember,  some  sort 
of  tumor  had  broken  in  the  pelvis,  and  that  a  large  amount  of 
blood  had  come  away.  This  had  been  followed  by  repeated 
floodings  which  generally  had  yielded  to  treatment.  She  was 
admitted  to  Randall's  Island  Hospital  on  November  13,  1888, 
into  the  service  of  Dr.  McLean.  Digital  examination  showed 
the  uterus  to  be  large  and  the  os  patulous.  Quite  a  lar^e  tumor 
of  firm  consistence,  probably  fibroid,  was  found  to  lie  above  and 
to  the  right  of  the  uterus;  the  growth  moved  with  the  uterus. 
A  curette  was  used  and  a  large  amount  of  villous  tissue  removed, 
which  had  the  appearance  of  a  cast  of  the  uterine  mucous  mem- 
brane. The  speaker  could  not  learn  whether  there  had  been  a 
microscopical  examination  of  this  tissue.  The  possibility  of 
malignancy  had  been  noted  and  recorded  in  the  history  book. 
The  hospital  service  had  changed  and  she  had  come  under  the 
speaker's  care  on  February  1,  1889.  He  proposed  to  operate  for 
removal  of  the  growth,  but  the  patient  would  not  entertain  the 
idea,  and  left  the  hospital  February  3d.  She  had  not  been  seen 
again  until  September  23d,  when  she  reappeared  at  the  hospital 
and  begged  for  the  operation  for  her  relief.  During  her  absence 
she  had  suffered  from  repeated  haemorrhage.  Further  exami- 
nation revealed  an  increase  in  the  growth  to  the  right  of  the 
uterus,  but  the  latter  seemed  to  have  remained  of  about  the 
same  size.  The  passage  of  the  finger  through  the  external  os 
revealed  a  growth  presenting,  which  had  the  feel  of  a  submucous 
fibroid.  There  was  no  odor  about  the  parts  that  was  unnatural. 
Pain  was  absent,  there  was  no  cachexia,  and,  in  fact,  there  were 
no  objective  symptoms  of  malignant  disease.  The  speaker  made 
a  diagnosis  of  subperitoneal  and  submucous  fibroid,  and  proposed 
suprapubic  hysterectomy,  as  the  growth  was  too  large  to  remove 
per  vaginam.  On  October  4,  1889,  he  performed  a  modification 
of  Schroeder  and  Bantock's  operation,  which  he  had  designated 
previously  as  the  intrapelvic,  but  extraperitoneal,  method  of 
treating  the  stump  in  hysterectomy.  After  the  uterus  and  such 
of  the  structures  as  had  been  involved  by  the  morbid  growth, 
including  the  vermiform  appendix,  had  been  removed,  the  mass 
was  submitted  to  a  pathologist  for  microscopical  examination, 
and  a  diagnosis  returned  of  epithelioma  of  both  uterus  and 
ovary. 

Dr.  CoE,  by  means  of  a  black-board  illustration,  depicted  the 
steps  of  the  operation  he  had  performed,  demonstrating  thereby 
the  all-important  factor  that  the  completed  closure  of  the  vari- 
ous incisions  left  no  ligatures  in  the  pelvic  cavity,  that  if  pus 
formed  it  would  be  outside  the  cavity  of  the  pelvis,  and  that  per- 
fect drainage  could  be  effected  through  the  os  uteri  externum. 


NEW   YORK    CLINICAL   SOCIETY. 

Meeting  of  October  25,  1889. 

Dr.  W.  H.  Flint  in  the  Chair. 

Operation  for  Tubercular  Peritonitis. — Dr.  F.  H.  Makkoe 
presented  a  patient  upon  whom  he  had  operated  for  tubercular 
peritonitis.  The  diagnosis  in  the  case  had  been  by  no  means 
clear,  but  when  the  peritoneal  cavity  was  opened  it  had  been 
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found  to  ho  occiipiod  l)y  ii  Iarj;o  tiiinor,  coiiiprisod  of  agtfliilinntod 
iiitostiiK"*  tiiul  tliifkonod  omontum.  Tho  fiict  tlmt  tlio  iiiorl)id 
inntt'riftl  oontainod  qimntities  of  tubercle  biirilli  had  Ht'ttlod  the 
(jnostion  of  diafxnosis.     Tho  |iiitioi)t  liad  iiia(k'  a  <hhh\  rocdveiy. 

Removal  of  a  Kidney  for  Pyelo-nephritis  with  Calculus. 
—  Dr.  Makkoic  tlioii  prosoiitod  another  patient  from  whom  lie 
liad  removed  a  kidney  a  few  weeks  hel'ore.  The  diaf^nosis  in 
this  ease  had  been  that  of  pyeh)-nepliritis  with  ealenhis.  Tlie 
kidney  was  also  shown  to  tlie  meeting'.  It  was  •rreatly  enlarped, 
and  contained  a  ealenhis  of  about  the  size  of  a  wnlnnt  in  its 
pelvis. 

A  Laryngeal  Illuminator.— Dr.  D.  ii.  Dki.avan  exhibiteil 
an  arran},'oment  by  whieh  ilhunination  of  tiie  interior  of  the 
throat  eould  bo  elTeeted  by  means  of  a  stroni^  li(?bt,  preferably 
elect rie,  transmitted  thronj^h  a  glass  rod  suitably  curved,  and 
fitted  with  an  opaque  di>c,  to  prevent  tho  distribution  of  the 
rays,  and  api)lie(l  externally  to  the  patient's  neck. 

A  Large  Intubation  Instrument.— Dr.  Delavan  then 
showed  a  lar^ze  intubation  instrument,  the  use  of  which  he 
urged  for  treating  certain  conditions  of  the  tipper  air-passages 
in  the  adult.  Its  applicability  was  manifest  in  acute  as  well  as 
chronic  cases,  such  as  acute  cedema  involving  the  larynx  or  any 
oomlition  of  stenosis  of  the  larynx.  It  had  been  maintained  that, 
in  order  to  successfully  deal  with  chronic  stenosis  of  the  larynx, 
it  was  necessary  to  rupture  the  bands  which  caused  the  stenosis, 
and  that  by  inserting  one  of  these  intubation  tubes  no  good  was 
done.  He  thought  that  if  the  bands  were  divided  by  inci.sion 
and  then  dilated  by  the  instrument  the  desired  result  would  be 
obtained,  as  the  cut  surfaces  would  be  kept  apart  till  they 
healed,  while  the  tube  was  worn.  He  wished  that  surgeons 
would  give  the  instrument  a  thorough  trial. 

Dr.  L.  E.  IIoLT  inquired  whether  these  instruments  had  ever 
been  employed  for  hysterical  spasm,  in  which  women  frequently 
suffered  with  marked  and  alarming  dyspnoea. 

Dr.  Def.avan  replied  that  he  had  never  heard  of  its  use  in 
that  condition.  He  thought  that  a  little  galvanism  in  those 
cases  would  be  more  effective. 

A  Pulmonary  Click  due,  possibly,  to  Separation  of  the 
Costo-sternal  Articulation  produced  by  Vomiting. —  The 
Chair.man  reported  the  history  of  a  case  of  a  man,  twenty- 
three  years  of  age,  in  such  perfect  health  that  he  could  only 
be  designated  as  a  patient  by  a  considerable  stretch  of  court- 
esy and  enthusiasm.  Yet  he  had  presented  a  physical  sign 
which  was  susceptible  of  diverse  interpretations,  and  which 
the  writer  had  neither  heard  described  nor  encountered  until 
this  case  had  come  under  his  observation.  The  patient's  fa- 
ther had  died  with  pulmonary  tuberculosis  in  1883,  but  there 
had  been  no  other  cases  in  the  immediate  family  of  the  pa- 
tient except  in  a  cousin  of  remote  degree.  The  physical  sign 
in  question  had  consisted  of  a  distinct  clicking  sound,  such  as 
was  often'heard  in  incipient  phthisis;  this  had  been  heard  with 
maximum  intensity  at  the  junction  of  the  fourth  rib  with  its 
corresponding  costal  cartilage  on  the  right  side.  It  had  been 
occasionally  so  loud  as  to  be  heard  at  a  distance  of  some  feet 
from  the  patient.  The  click  had  been  generally  noticed  at  the 
end  of  inspiration,  but  frequently  during  expiration  or  forced 
abduction  and  eversion  of  the  arms.  The  click,  when  first  heard 
by  the  patient  in  September,  1887,  had  been  preceded  the 
previous  year  by  a  depreciation  of  his  general  health  without 
evident  cause.  There  had  been  lancinating  thoracic  pains, 
which,  in  view  of  the  recent  death  of  his  father  from  tubercu- 
losis, had  caused  the  patient  considerable  concern.  These  pains 
had  been  bilateral  and  chiefly  confiaed  to  the  supra-clavicular 
and  infra-clavicular  regions.  In  the  summer  of  1887  the  pains 
had  ceased  in  all  other  parts  of  the  chest,  and  had  become 
strictly  localized  at  the  junction  of  the  fourth  rib  with  its  costal 


cartilage,  in  tlie  exact  position  wliero  tho  click  had  HubHe(piently 
appeared.  At  tho  time  when  the  lancinating  i»aiiiH  had  become 
localized  at  this  point,  and  indeed  up  to  HeiJtetiiher,  1HH7,  re- 
peated pli}Hi(vil  exiiriiinaticmH  made  by  the  writer  had  failed  to 
detect  any  other  thoracic  Honn<ls.  In  tho  autumn  of  1HH7  the 
pains  at  tho  fourth  contal  cartilage  had  disappeared  and  had 
never  returned.  Shooting  \)n\nn  at  ilie  ajiices  of  tho  lungs  had 
still  recurred  at  long  intervals.  About  this  time  the  i)atient 
had  sailed  for  Kiiropo.  During  the  voyage  ho  had  vomito'l  pro- 
fusely several  times.  The  acts  of  emesis  had  been  devoid  of 
pain.  To'vard  tho  end  of  the  voyage  tho  click  had  made  its  ap- 
pearance. At  first  the  sound  had  boon  so  faint  as  to  be  almost 
im])erce|)tible  and  of  inconstant  occurrence.  It  hari  gradually 
grown  more  frequent  and  more  intense.  Tho  sound  at  that  time 
had  a[>pearod  only  at  tho  end  of  in8i)iration  and  had  not  been 
produced  by  any  motions  or  changes  of  posture  other  than 
those  incident  to  the  act  of  respiration.  After  the  patient's  ar- 
rival in  Europe  the  click  had  recurred  with  diminishing  (re 
quency,  and  in  a  few  weeks  had  entirely  disappeared.  In  May. 
1888,  during  the  patient's  homeward  voyage,  tho  click  had  re- 
appeared under  precisely  the  same  circumstances  which  had 
attended  its  first  development.  This  time,  however,  the  sound 
had  not  disappeared,  but  had  remained  up  to  the  present  date. 
After  its  reappearance  it  had  at  first  occurred  only  at  the  end 
of  inspiration,  and  had  been  independent  of  movements  other 
than  those  of  the  respiratory  muscles.  A  few  months  later,  how- 
ever, the  patient  had  noticed  that  it  was  also  caused  by  forced 
abduction  and  external  rotation  of  the  humerus,  the  pectoral 
muscles  being  thus  put  upon  the  stretch.  A  few  months  ago  it 
had  been  notid  that  the  sound  was  occasionally  reduplicated, 
occurring  both  with  inspiration  and  expiration.  Quite  recently 
a  single  expiratory  click  had  been  heard  by  the  patient.  There- 
had  been  no  cough  at  any  time.  A  remarkable  immunity  from 
so  called  "  colds  "  had  existed  for  the  last  three  years.  A  reliable 
spirometer  had  shown  the  patient's  breathing  capacity  to  be  310 
cubic  inches.  There  had  been  no  tenderness  over  the  seat  of  the 
click,  either  on  percussion  or  on  firm  pressure.  There  had  been 
no  abnormal  mobility  of  the  rib  or  of  the  cartilage.  The  writer 
was  inclined  to  the  belief  that  the  click  proceeded  from  the 
fourth  costo  sternal  articulation,  or  from  that  of  the  fourth  rib 
with  the  fourth  costMl  cartilage.  He  had  submitted  the  case  to 
the  meeting  in  the  hope  that  some  of  its  members  might  have 
met  with  analogous  cases  which  would  throw  some  light  on  the 
subject.  He  thought  he  was  justified  in  calling  attention  to  the 
case  because  of  the  difficulty  which,  in  similar  ones,  might  attend 
the  exclusion  of  pulmonary  tuberculosis. 

The  reading  of  this  history  was  followed  by  a  few  remarks,, 
the  substance  of  which  went  to  show  that  the  condition  de- 
scribed was  probably  the  result  of  the  exertion  of  vomiting, 
which  might  have  produced  separation  of  the  ligaments  of  the 
costo-sternal  articulation. 


isredanu. 


Ectopic  Gestation. — At  a  meeting  of  the  Philadelphia  County  Medi- 
cal Society,  held  on  October  23d,  Dr.  Mordecai  Price  read  the  following 
paper : 

In  bringing  to  the  notice  of  this  society  the  much-discussed  subject 
of  ectopic  gestation,  my  hope  is  not  so  much  to  advance  anything  new 
as  to  make  plain  our  duty  and  manner  of  procedure  in  these  desperate 
conditions.  Bernutz  and  Goupil,  of  France,  and  Parry,  of  our  own 
country,  did  much  to  advance  our  knowledge  on  this  subject,  but  it  re- 
mained for  Mr.  Hallwright  to  bring  it  forcibly  to  Mr.  Tail's  notice  in 


Nov.  16,  1889.] 


MISCELLANY. 


559 


one  of  his  patients,  in  whom  he  had  diagnosticated  ectopic  gestation, 
and  urged  operation.  "  The  suggestion  staggered  me,"  savs  Mr.  Tait, 
*'  and  I  am  ashamed  to  have  to  say  I  did  not  receive  it  favorably."  A 
second  haemorrhage  Ixilled  the  patient.  A  post-mortem  examination  re- 
vealed the  fact  to  this  great  leader  in  abdominal  surgery  that  Mr.  Ilall- 
wright  was  correct  in  his  conclusion,  and  that  the  patient  could  have 
been  saved.  An  opportunity  was  soon  offered  in  Dr.  Dolan's  case,  of 
Halifax.  Dr.  Dolan  had  also  diagnosticated  ectopic  gestation,  and  given 
as  his  opinion  to  the  husband  that  nothing  but  an  operation  would  save 
the  patient's  life.  He  telegraphed  for  Mr.  Tait,  who  not  only  agreed  with 
him,  but  had  the  requisite  daring  to  operate,  save  the  patient,  and  revo- 
lutionize the  whole  treatment  of  extra-uterine  pregnancy.  I  leave  it  to 
you,  gentlemen,  to  judge  to  whom  the  greater  amount  of  credit  is  due 
— to  the  practitioner  who  urged  it,  or  to  the  illustrious  surgeon  who 
performed  it. 

A  pregnancy,  as  we  all  know,  should  be  witliin  the  uterine  cavity, 
and  the  only  other  place  is  primarily  in  the  tube.  That  this  condition 
may  be  possible,  the  tube  must  be  diseased,  its  lining  membrane  re- 
moved, its  ciliated  epithelium  no  longer  urging  the  product  of  concep- 
tion onward  to  its  natural  abiding  place  nor  retarding  in  the  least  the 
spermatozoa  from  intruding  on  dangerous  and  forbidden  ground.  This 
condition  is  brought  about,  I  believe,  in  fifty  per  cent,  of  the  cases  by 
gonorrhoea,  and  in  the  remainder  by  cold,  septic  conditions  following 
childbed,  and  catarrhal  affections  from  other  causes.  That  the  preg- 
nancy in  the  beginning  is  always  tubal,  1  think  is  well  proved,  from  the 
fact  that  the  tube  is  the  only  portion  outside  the  uterine  cavity  offering 
the  conditions  favorable  for  impregnation.  The  product  of  conception 
thrown  into  the  peritoneal  cavity  either  at  the  time  of  impregnation  or 
during  the  first  few  weeks  of  gestation  would  undoubtedly  be  digested. 
We  have  the  best  proof  of  this  in  the  fact  that  in  early  ruptures  into 
the  peritonaeum  of  only  a  few  weeks  no  foetus  can  be  found  ;  only  the 
blood  clot,  the  diseased  tube,  and  membrane  remaining.  Those  cases 
that  have  advanced  to  maturity  in  the  peritoneal  cavity  have,  without 
doubt,  been  those  first  developed  in  the  tube,  and  then  ruptured  into  the 
broad  ligament,  and,  when  able  to  resist  the  digestive  fluids  of  the  peri- 
tonaBum,  the  secondary  rupture  has  taken  place. 

We  may  pass  over  the  other  forms  of  so-called  ectopic  gestation, 
for,  if  they  ever  occur,  it  is  so  rarely  that  they  do  not  deserve  our  con- 
sideration. Tubal  pregnancy  would  be  of  but  little  moment  to  us  if 
it  were  not  for  the  fact  that  most  patients  are  not  aware  there  is 
anything  wrong.  If  they  suspect  pregnancy  at  all,  they  have  no  reason 
to  doubt  that  it  is  of  the  usual  old-fashioned  kind,  and  the  first  warn- 
ing, alike  to  patient  and  doctor,  is  rupture  of  the  tube,  with  symptoms 
of  internal  haemorrhage — often  so  serious  that  the  patient  lives  but  a 
few  hours.  These  cases  are  far  more  numerous  than  you  would  sup- 
pose— in  our  city  alone,  from  all  sources,  about  twenty-five  a  year ;  and 
when  you  remember  that  five  years  ago  the  mortality  was  one  hundred 
per  cent.,  and  now  at  least  ninety  per  cent,  are  saved,  we  have  much  to 
be  thankful  for  to  Mr.  Tait  and  his  adviser,  Mr.  Halhvright. 

The  symptoms  of  ectopic  gestation  before  rupture  are  of  a  vague 
and  uncertain  character.  Those  best  qualified  to  properly  interpret 
them,  whose  experience  in  such  conditions  has  been  greater  than  any 
other  investigators',  have  yet  to  see  one  and  recognize  it  before  rupt- 
ure. The  only  reported  cases  said  to  have  been  recognized  and  treated 
before  rupture  have  been  in  the  hands  of  our  electrical  friends  and  en- 
thusiastically dwelt  upon,  and  the  man  who  would  treat  them  with  a 
knife  has  been  given  a  back  seat  and  denounced  in  unmeasured  terms 
for  his  mutilation  of  the  poor  woman  when  it  was  so  easy  to  get  rid  of 
the  product  of  conception  by  so  safe  a  plan  as  the  electrical  current. 
But  we  find  by  investigation  that  in  many  of  these  reported  cases  there 
was  little  foundation  for  the  belief  that  the  women  were  pregnant. 
Some  of  them  have  fallen  into  the  hands  of  other  men  and  been  oper- 
ated on,  and  no  pregnancy  existed.  And  I  can  not  but  think  the  oth- 
ers could  not  bear  investigation  requisite  to  a  proper  diagnosis. 

The  symptoms  after  rupture  are  sufficiently  plain  and  urgent  to 
warn  any  earnest  medical  man  of  the  patient's  condition.  They  are  as 
1  plain  as  any  other  surgical  affection  and  more  imperative  than  most. 
I  In  a  woman  who  has  been  sterile  for  a  length  of  time,  it  may  be  for 
j  years,  whose  period  has  been  delayed  for  two  or  three  weeks  or  longer, 
I  after  slight  exertion  or  lifting  some  heavy  object,  there  occur  agonizing 


pelvic  pain  and  collapse,  followed  by  all  the  symptoms  of  loss  of  blood- 
If  the  patient  reacts,  this  is  followed  by  recurring  pain  and  collapse, 
constant  uterine  haemorrhage,  it  may  be  with  small  loss  of  blood,  dis- 
charges loaded  with  shreds  of  decidua,  leaving  the  impression  in  the 
l)atient's  n)ind  that  she  has  had  a  miscarriage.  There  are  pain  and 
fullness  on  the  side  of  rupture,  with  a  mass  of  a  boggy,  fluctuating 
consistence  in  the  pelvis.  No  one  case  being  a  repetition  of  any  other, 
there  is  nothing  fixed  and  unchangeable,  save  the  termination — death, 
almost  without  exception,  unless  prompt  surgical  aid  is  given.  I  know 
no  better  place  than  just  here  to  call  your  attention  to  the  terrible  mor- 
tality of  the  past.  All  of  Bernutz's  reported  cases  ended  fatally.  Dr. 
Formad,  the  coroner's  physician,  in  a  letter  to  my  brother,  reports 
nineteen  cases  of  death  from  haemorrhage  from  rupture  of  tubal  gesta- 
tion sacs.  All  ended  fatally  in  six  hours  but  one.  How  differently 
this  list  compares  with  that  of  many  operators !  All  have  recovered, 
save  a  very  small  percentage,  from  the  surgical  treatment  in  the  hands 
of  these  operators. 

There  are  many  conditions  that  may  be  confounded  with  extra-uter- 
ine pregnancy.  In  fact,  any  mass  in  the  pelvis,  such  as  tubal  trouble, 
a  small  ovarian  or  dermoid  tumor,  haematocele  from  traumatism,  an 
abscess  of  the  tube  or  ovary,  gonorrhoeal  pyosalpinx,  all  have  been  mis. 
taken  for  extra-uterine  pregnancy.  Even  our  electrical  friends  have 
mistaken  tubal  trouble  for  extra-uterine  pregnancy,  and  wasted  many 
valuable  sittings  to  kill  the  foetus,  where  none  existed,  and,  strange  to 
say,  they  did  not  cure  the  diseased  tube.  How,  then,  Mr.  President 
can  we  ordinary  mortals  come  to  a  positive  diagnosis?  Bu;  these 
mistakes  of  diagnosis  are  of  small  moment,  as  the  conditions  which 
could  be  mistaken  for  extra-uterine  pregnancy  should  all  be  removed 
by  the  knife.  I  have  seen  the  abdomen  opened  several  times  when  a 
positive  diagnosis  had  been  made,  where  no  pregnancy  existed,  and  a 
small  pus  tube  or  dermoid  tumor  instead.  I  am  sure  the  operator  was 
not  greatly  disconcerted  by  the  conditions  found.  No  one  need  give 
himself  anxiety,  he  should  feel  sure  before  operating  that  whatever 
the  mass  is,  it  must  come  away.  In  most  cases  of  ectopic  gestation  in 
our  own  hands  the  diagnosis  was  made  before  operation.  Rupture 
had  taken  place  in  every  case.  Diagnosis  of  tubal  pregnancy  before 
rupture  would  simply  be  a  happy  guess.  Haematoceles,  that  have  given 
our  predecessors  so  much  trouble,  I  think  can  be  credited  in  great 
measure  to  ectopic  gestation,  and  the  remaining  small  number  to  trau- 
matism. 

We  have  come  to  that  period  where  experimental  treatment  of 
ectopic  gestation  is  a  disgrace  to  our  profession.  Electricity,  with  all 
its  barbarous  instruments  and  murderous  delays,  will,  I  hope,  ere  long 
be  forever  thrown  aside  as  a  means  of  treatment  for  this  condition. 
Its  history  certainly  does  not  offer  to  any  thinking  mind  any  proof  of 
its  value,  while,  on  the  contrary,  its  record  of  death  is  truly  appalling. 
Puncture,  or  injections  into  the  sac  of  morphine  or  any  substance, 
with  the  hope  of  killing  the  foetus,  is  attended  with  greater  risk  to  the 
mother  than  an  immediate  operation  for  its  removal.  I  can  find  no 
language  strong  enough  to  express  my  condemnation  of  these  experi- 
mental methods. 

Operation. — Where  there  is  time,  the  room  should  be  thoroughly 
cleaned,  and  all  needless  articles  of  furniture  removed.  A  most  effi- 
cient cleansing  of  the  body  with  soap  and  water  and  brush  is  necessary, 
and  the  bowels  should  be  thoroughly  evacuated.  No  antiseptic  should 
be  used.  If  possible,  a  trained  nurse  should  be  obtained— one  who  is 
accustomed  to  the  work  of  the  operator,  able  to  cleanse  and  take  care 
of  a  drainage-tube  and  encourage  the  patient  to  bear  patiently  with 
the  discomforts  necessarily  following  an  operation  of  this  kind.  Opium 
must  be  positively  forbidden  in  all  abdominal  work ;  it  interferes  with 
the  secretions,  sickens  the  patient,  makes  her  irritable  and  hard  to  man- 
age, and  conceals  the  symptoms  of  danger  and  otherwise  complicates 
the  recovery.  A  good  light  is  needed.  Every  instrument  and  ligature 
and  suture  should  be  carefully  scalded  and  placed  in  trays  of  warm  wa- 
ter, handy  to  the  operator  or  his  assistant,  so  that  in  case  of  any  emer- 
gency there  will  be  no  delay,  for  time  is  a  material  factor  in  these  oper- 
ations. The  shorter  the  operation  the  less  the  shock.  It  should  be 
minimized  in  every  detail ;  short  incision,  careful  enucleation,  perfect 
tying,  most  thorough  irrigation  with  warm  distilled  water.  No  anti- 
septic whatever  has  any  place  or  purpose  in  this  operation.     Antiseptics 
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have  tlone  bn«l  work  for  jfood  operators*.     Wc  nee  thU  ndmi8«ion  In  the 

jodiimls  iilmost  iliiily  :  "  IVrliiips  llif  iiiitis(>iitic  wim  too  Htron-;.'' 
t'lifiiiical  iintinci)lics  of  iiiiv  kind  in  llu- ]MTitonuMnn  do  nmrdcrouK  work, 
and  Hluinld  bo  aliolislit-d  liv  law,  il'  our  nnrgcons  luivc  not  scnwi-  cnouuli 
to  discard  tlioni  in  tliis  dcpartnu'nt  of  mirf;««rv.  The  aflcr-trcatincnt 
in  tbeso  oam'S  in  of  great  inijiortanco.  Tlii"  drainap'-tulic  Hltould  \w 
idoansod  evorv  half  iioiir  for  the  first  day  or  two,  until  tin-  discharni' 
lieooincs  small  in  (luantity  and  serous  in  oharacter,  when  it  should  he 
reniovod.  Tlu-  contents  of  the  howcl  should  he  kept  in  a  soluhlc  eondi- 
lion;  and  it  sliould  he  purged  with  Kpsoin  salts  upon  the  sligiitest  indi- 
cation of  luM-itouiiis,  when  the  syinptoins  will  disai)pfar  like  magic.  The 
jiatient  should  be  kept  in  bed  from  three  to  four  weeks  in  the  most 
favorable  cases,  and  h)nger  if  deemed  advisable.  Any  member  of  this 
society  may  be  called  to  do  this  operation  without  preparation,  instru- 
ments, or  nurses,  and  I  have  no  doubt  you  would  meet  all  the  recpiire- 
ments  of  the  case  jiossible  under  the  circumstances.  With  a  patient 
bleeding  to  death,  you  can  not  wait  for  anything.  Where  the  surround- 
ings and  the  condition  of  the  patient  will  admit,  an  ojiorator  of  known 
alrfll  and  courage  should  be  procured. 

The  Invasion  of  the  '•  Masseur." — We  must  i)eg  our  readers  to  keep 
a  close  eye  upon  the  iiiassd/r.  He  is  bearing  down  upon  unhinged  hu- 
manity with  a  steady  and  relentless  stride.  He  develops  in  the  midst 
of  us,  he  sails  over  from  (Jermany  and  Enghiud  to  us,  while,  if  there  are 
any  graduates  of  Heilgyninastik  still  left  in  Denmark,  Sweden,  or  Nor- 
wav,  we  should  like  to  know  it ;  for  it  has  appeared  to  us,  after  some 
busy  morning,  that  they  have  all  called.  Truly,  the  masseur  is  among 
us.  He  is  a  man  of  great  resources.  As  his  fraternity  increases,  he 
does  not  lose  heart,  or  complain  of  competition,  or  seek  protection  from 
the  State — he  simply  enlarges  his  field.  In  olden  times  the  rubbing  of 
a  stiff  knee  with  officinal  linimentum  saponis  was  the  center  and  cir- 
cumference of  massage;  soon,  however,  we  learned  how  soothing  was 
the  emollient  and  theobromated  hand  upon  the  hypera-sthetic  skin  and 
diseased  muscle.  The  masseur  became  firmly  established  as  the  re- 
sourceful prop  of  hysteria  and  unfailing  staff  of  morbid  locomotion. 
But  then  the  sinewy  and  insidious  hand  began  to  gather  adventitious 
aids,  and  seek  new  worlds  to  conquer.  Having  organized  its  move- 
ments into  a  company  of  Gallic  polysyllables,  so  that  its  manoeuvres  of 
tapotimerU  and  petrissage  and  effleurage  should  not  be  mistaken  for  plain, 
everv-dav  slap-slap,  jab-.jab,  and  thump-thump,  it  proceeded  to  attack 
all  the  several  diseases  and  organs  of  the  body.  Adipose  tissue  in  ex- 
cess was  made  to  disappear,  while  glandular  tissue,  if  mammary,  was 
rubbed  to  make  it  grow.  Massage  has  now  applied  itself  to  diseases  of 
the  eve,  and  granular  lids  are,  quoad  the  granulations,  artistically  rubbed 
off ;  it  has  invaded  the  mouth  and  throat,  reducing  hypertrophied  ton- 
sils, opening  the  Eustachian  tubes,  and  curing  catarrh  and  deafness. 
The  abdominal  viscera  were  the  early  and  easy  subjects  for  this  now 
illustrious  science.  The  colon's  lax  vermicular  waves  are  tempestuously 
hastened,  and  the  modest  stream  from  the  smaller  bowel  has  scarcely 
babbled  through  the  ileo-caecal  valve  before  it  is  rushed  madly  into  the 
rectum.  The  pelvic  organs  have  of  late  received  the  devoirs  of  this 
new  art ;  and  the  uterus  has  been  rubbed  and  stroked  and  pommeled, 
all  in  pure  French  terminology,  until  this  martyr-viscus  could  not  help 
but  free  itself  from  adhesions  and  congestions,  and  pillow  itself  gently 
on  its  original  vesical  cushion.  Lastly,  we  learn  that  the  heart  is  to 
have  massage.  The  heart  has  been,  we  are  told  by  poets,  torn  and 
bruised,  and  bled  and  broken ;  but  it  remains  for  modern  science  to 
see  that  it  shall  have  effleurage  and  lomi-lomi.  There  are  still  a  few- 
things  left  for  the  masseur.  Can  he  not  apply  tapotimerU  to  the  brain, 
or,  at  least,  to  the  cerebellum  ?  Has  he  done  justice  to  the  kidneys  y 
Might  not  the  ovary  receive  a  course  of  artistic  jabbing  before  it  is  re- 
moved and  bottled  V  When  all  fields  are  conquered,  and  every  viscus 
springs  responsive  into  blooming  juvenescence  beneath  his  learned 
touch,  we  recommend  the  masseur  to  Christian  science. — Med.  Record. 


ANSWERS  TO   CORRESPONDENTS. 

No.  297. — There  are  many  excellent  methods  of  embalming.  The 
best  are  by  injections  into  a  large  artery  twenty-four  hours  after  death, 
when  muscular  rigidity  has  disappeared.     For  temporary  preservation, 


SucquetV  injection  of  Rodiuni  liypoHul|)hite  will  anHwer;  the  pi 
tive  action  lasts  until  all  the  hyi>oHtd|)hite  has  been  converted  \uUi  < 
sulphate.      For  permanent  preservation,  the  method  employeil  by  IJi 
neiti,  of  Padua,  is  perhapH  to  be  preferred.    Colli  water  is  first  injrcteU 
until  il  returns  perfectly  clear  (in   from   two  to  fifteen  hours) ;  alcohol 
is  then  injected  foi'  fifteen  minutes;  commercial  Huljihuric  ether  is  then 
injected  and  allowed  to  remain  from  two  to  ten   hours;  a  tepid  watery 
solution  (suf)i)ose(l  lo  l)c  lioni  15  to  20  per  cent.)  of  tannin  is  then  in- 
jected; finally,  in  fiom  two  to  five  hours  more,  the  body  is  dried  with 
a  current  of  air  at  about  9i>"  F.,  the  drying  process  taking  from  an 
hour  and  a  half  to  five  hours.     A  less  troubletftime  and  reasomibly  sat- 
isfactory method  is  by  injecting  a  mixture  of  a  pint  of  alcohol  and 
three  (piarts  of  a  saturated  solution  of  zinc  chloride,  the  thoracic  and 
abdominal  cavities  being  treated   with  a  .solution   of  zinc  chloiide  in 
styptic  colloid. 

No.  298. — Exalgine  is  a  methyl  derivative  of  acetanilide.  It  is 
freely  solul)le  in  water  and  in  alcohol.  It  is  closely  allied  to  antipyrine 
in  its  |)l'.ysiological  action,  and  is  used  as  an  anodyne,  from  six  to 
twelve  grains  being  generally  given  in  the  course  of  twenty-four  hours. 
Single  doses  of  seven  grains  and  a  half  are  said  to  have  produced  toxic 
symptoms. 

To  Contributors  and  Correspondents. —  71ie  alii-rUion  of  all  wfu>  purjHm 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manwicript  is  sent  to  this  jour- 
nal, a  sim.ilar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  article* 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  Iht 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  eor- 
respondtervis  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  himunder  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  pvhlicaticn 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regtdar  meetings.  Brief  noiifi- 
cotians  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  theperso%. 
sending  them  desires  to  bring  to  our  liotice  should  be  marked.  Mem- 
bers of  tlieprofession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  il,  we  shall  take  pleasure  tn 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  NEW  YORK  MEDICAL  JOURNAL,  November  23,  1889. 


#nighual  Commwnkafions. 


EXHIBITION  OF  AN  IMPROVED  APPARATUS 

FOR  THE  THERAPEUTIC  USE  OF 

COMPRESSED   AND   RAREFIED   AIR, 

WITH   REMARKS   ON 
THE   HOME-TREATMENT   OF   PULMONARY  AFFECTIONS* 

By  SOLOMON   SOLIS-COHEN,   A.M.,  M.  D., 

PROFESSOR   OF  CLINICAL  MEDICINE  AND   APPLIED  THERAPEUTICS, 

PHILADELPHIA  POLTCLINIC  AND  COLLEGE   FOR  GRADUATES  IN  MEDICINE  ; 

CONSULTING   PHYSICIAN    TO   THE   JEWISH    HOSPITAL,    ETC. 

The  apparatus  which  I  have  the  honor  to  exhibit  to  the 
fellows  of  the  college  is  primarily  designed  for  use  at  the 
home  of  the  patient,  though  the  same  features  of  construc- 
tion which  enable  it  to  fulfill  this  purpose  likewise  recom- 
mend it  for  use  at  the  physician's  office ;  and  by  multiply- 
ing the  number  of  delivery-tubes  and  introducing  a  motor 
and  reservoir,  it  may  be  adapted  for  use  in  hospitals.  In 
the  "New  York  Medical  Journal"  for  February  28,  1889,  I 
have  illustrated  the  arrangement  of  an  apparatus  for  hos- 
pitals, permitting  the  treatment  of  seventy  patients  in  the 
course  of  about  two  hours.  The  apparatus  for  inhalation 
of  compressed  air  has  been  exhibited  previously,  though 
not  before  this  body.  But  the  apparatus  for  expiration  into 
rarefied  air  has  not  yet  been  publicly  described. 

My  attention  had  been  called  to  the  value  of  modifica- 
tions of  respiratory  pressures  in  the  treatment  of  pulmonary 
aflEections,  and  especially  of  phthisis,  even  before  I  became 
a  student  of  medicine,  by  some  rather  remarkable  recoveries 
ensuing  upon  such  treatment  in  the  practice  of  ray  brother. 
The  apparatus  which  he  employed  was  that  of  Waldenburg. 
A  description  of  this  instrument,  by  Dr.  Pepper,  and  re- 
marks upon  its  therapeutic  employment  by  Dr.  J.  Solis- 
Cohen,  may  be  found  in  the  proceedings  of  the  college 
(Feb.  2,  1876),  "Transactions,"  third  series,  vol.  ii. 

Much  of  the  success  of  this  therapeutic  measure  depends 
upon  its  regular  and  continuous  use.  To  insure  this  at 
such  times  as  visits  to  the  physician's  office  are  impracti- 
cable, the  apparatus  must  be  placed  in  the  patient's  home. 
Waldenburg's  apparatus  is  large  and  cumbersome.  It  is 
not  continuous  in  action,  its  adjustment  is  troublesome, 
and  its  cost,  fifteen  years  ago,  was  excessive.  These  con- 
siderations induced  my  brother  to  undertake  some  experi- 
ments with  the  view  of  providing  a  substitute  which  should 
be  small,  cheap,  easily  managed  by  a  patient  or  nurse,  and 
reliable  as  well  as  cleanly.  He,  however,  abandoned  the 
gasometer  plan,  and  his  efforts  were  not  entirely  successful. 
Taking  the  matter  up  where  he  had  left  off,  I  soon  realized 
that  the  only  available  method  of  securing  a  certain,  regular, 
and  continuous  pressure  was  to  return  to  the  gasometer; 
but  I  found  that  the  desired  reduction  in  size  could  be  ac- 
complished by  using  the  gasometer  as  a  regulator  only,  and 
not  as  a  reservoir.  This  necessitated  the  introduction  of 
another  source  of  air  supply  ;  and  as  the  simplest,  cheapest. 


*  Remarks  made  before  the  College  of  Physicians  of  Philadelphia, 
October  2,  1889. 


and  most  practicable,  I  chose  the  foot-bellows  of  the  den- 
tist's blowpipe.  Any  form  of  pump  available  under  the 
particular  conditions,  or  even  city  water  piessure,  might 
also  be  adapted  ;  but  the  bellows  is  preferable  under  ordi- 
nary circumstances.  This  combination  of  foot-bellows  and 
small  gasometer  solved  the  problem  so  far  as  the  inhalation 
of  compressed  air  is  concerned.  With  the  assistance  of 
Mr.  Charles  Richardson  an  apparatus  was  constructed  in 
1883  which  has  been  in  continuous  use  ever  since  by 
others  as  well  as  by  myself,  and  has  given  complete  satisfac- 
tion. Though  it  has  already  been  described  in  print,*  I 
may  be  pardoned  for  again  exhibiting  its  construction,  as 
several  mechanical  improvements  have  been  introduced  that 
have  not  yet  been  published. 

It  consists  of  a  gasometer  ("  Compressed  air,"  Fig.  1),  of 
which  the  air  chamber  is  eight  inches  in  diameter  and  twenty- 
four  inches  high.  The  water  chamber  is  pierced  at  the  level 
of  the  base  of  the  overflow  tank  (seven  inches  from  the  top) 
with  a  row  of  perforations,  allowing  the  water  to  escape  into 
the  tank  under  pressure  of  air  in  the  air  cylinder.  The  air 
cylinder  carries,  two  inches  f  from  its  open  base,  two  shelves, 
one  on  each  side,  on  which  are  placed  ballast-v/eights  for 
the  purpose  of  lowering  the  center  of  gravity,  and  thus 
maintaining  the  steadiness  of  the  apparatus.  Both  shelves 
and  weights  are  perforated  to  avoid  resistance  of  water. 
As  the  area  of  the  top  of  the  air  chamber  is  just  fifty  square 
inches,  atmospheric  pressure  upon  it  equals,  in  round  num- 
bers, 750  pounds.  With  the  ballast  upon  its  shelves,  the 
cylinder  weighs  ten  pounds,  giving  an  excess  pressure  of  -^ 
atmosphere.  Weights  are  furnished  in  two  sizes,  in  the 
shape  of  rectangular  blocks  of  iron  A^  by  2  inches  surface, 
and  about  ^  inch  and  1  inch  thick,  respectively.  The 
smaller  ones  are  bored  out  to  weigh  1^^  pound  each  ;  the 
larger  ones  to  weigh  2^  pounds  each. 

Being  placed  on  top  of  the  air  chamber  in  successive 
pairs  (one  on  each  side,  to  preserve  balance),  they  bring  the 
pressure  up  to  any  desired  amount  not  exceeding  -f  -^  at- 
mosphere.    Thus : 

Cylinder  and  bottom  weights  =  10  lbs.  z=  +  -^  atmosphere. 
2|  lbs.  (two  small  weights)  additional  =  12J  lbs.  =  -f-  ^if  atmosphere. 
2|  lbs.  (two  small  weights)  additional  =  15    lbs.  =  +  Jj  atmosphere. 
3|  lbs.  (one  small  weight  and  one  large  weight)  additional  =  ISf  lbs. 

=  +  -jV  atmosphere. 
6^  lbs.  (one  small  weight  and  two  large  weights)  additional  =  25  lbs. 

=  +  TiT  atmosphere. 

The  air  cylinder  is  furnished  with  two  goose-necks,  one 
(8)  for  the  attachment  of  the  tube  (6,  7)  from  the  bellows, 
conveying  compressed  air;  the  other  (9)  for  attachment  of 
the  tube  (10,  11)  connected  with  the  stop-cock  (12,  13)  and 
face-mask  (14)  or  mouth-piece,  through  which  the  patient 
inhales.  A  perforation  two  inches  in  diameter  is  fitted  with 
a  screw  cap  carrying  a  hook  on  which  a  sponge  may  be  placed, 
which  is  to  be  saturated  with  any  volatile  medicament  (e.  ff., 
terebene)  that  may  be  desired.  The  cap  likewise  contains 
a  smaller  perforation,  into  which  an  air-gauge  may  be  fitted. 

*  "N.  Y.  Med.  Jour.,"  Oct.  18,  1884,  and  other  places, 
f  The  shelves  have  been  raised  to  avoid  catching  the  weight  of  the 
escape-valve. 
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(N.  Y.  Mm).  Jon; 


Whon  tho  jjauffo  Ih  not  in  use  this  ia  closed  witli  a  riilihcr  plii^. 
Still  Jinotlicr  pt'i-foiHtioii  in  tlic  toj)  oftlic  airclijiinln'r  is  Hfti'd 


cylinder  to  indicntc  ccHKiition  of  pumpini.'.     I?v  iiioaiiH  <.l 
tlio  mit()tnati<'  ('s(!a|»L'-valve    we  are  enalilcd   to  inliodiice  a 


willi  a  valve,  wliicli  poiinits  escape  of  air, should  too  rniirli  l)c  |  continiioiisly  actinjjf  j)nnip  if  dcHircd. 

Ah  an  additional  prcitaiition  against  splanli- 
injf,  the  air  (diainher  and  overtlow  tank  are 
each  |ir()vi<i(!(l  with  a  d(!(l('etin{r  hood  ahontan 
inch  and  a  half  wide,  and  inclined  at  an  anj^lc 
of  forty-five  degrees. 

With  these  itnproveinents  over  its  orij^inal 
construction,  being  the  gradual  suggestions 
of  six  years'  experience,  the  compressed-air 
apparatus  is  felt  to  be  complete.  There  is  no 
particular  in  which  I  find  it  deficient,  or  can 
now  think  of  a  change  whicl)  would  increase 
its  mechanical  convenience  or  therapeutic  effi- 
ciency.* 

I  have  for  some  time  been  endeavoring  to 
combine  with  it  an  apparatus  for  expiration 
into  rarefied  air — a  procedure  which  has  a 
certain  limited  degree  of  applicability,  being 
sometimes  employed  alone,  sometimes  in  com- 
bination with  the  inhalation  of  compressed 
air.  There  was  no  difficulty  in  constructing 
an  apparatus  merely  for  expiration  into  rare- 
fied air.  All  that  was  necessary  was  to  reverse 
the  connection  with  the  bellows,  so  that  th« 
latter  would  take  air  from  the  gasometer  and 
deliver  it  into  the  room  or  the  street,  and  to 
suspend  the  air  chamber  from  a  small  pulley, 
counterpoising  it  with  weights  varied  accord- 
ing to  the  desired  negative  pressure.  The  me- 
chanical arrangement  of  pulleys  and  weights, 
the  devices  for  adjusting  the  weights,  the  low- 
ering of  the  outer  water-tank  (now  a  reservoir, 
and  not  for  overflow),  etc.,  are  so  obvious  and 
so  easily  understood  by  looking  at  the  instru- 
ment before  us  ("Rarefied  air,"  Fig.  1)  that 
description  in  detail  is  unnecessary.  Mr.  Metz- 
ger  has  made  the  various  parts  with  his  accus- 
tomed care,  and  has  used  a  wire  rope  in  pref- 
erence to  one  of  hemp.  The  difficulty  lay 
in  the  combination  of  the  two  gasometers 
sent  over  from  the  bellows.  This  valve,  which  is  superior  to  ,  into  one  instrument  by  means  of  a  bellows  which  should, 
ray  own  arrangement  for  the  same  purpose,  is  the  ingenious  '  at  the  same  stroke,  compress  air  for  delivery  into  one 
device  of  Mr.  F.  Metzger,  of  this  city,  who  now  makes  the  i  cylinder  and  rarefy  air  in  order  to  exhaust  the  other  cylin- 
apparatus  in  every  respect  according  to  my  instructions,  der.  As  we  could  not  get  any  bellows  manufacturer  to  con- 
and  who  has  devoted  much  time  and  care  to  the  details  of  struct  this,  Mr.  Metzger  at  last  made  an  experimental  one 
construction  in  order  to  secure  both  strength  and  lightness,  j  with  his  own  hands  (see  Fig.  1),  and  it  answers  the  pur- 
The  escape  valve  is  composed  of  two  flat  plates  of  brass,  the  \  pose  perfectly.     It  is  in  reality  two  bellows,  mounted  back 

to  back,  on  the  same  frame.  The  downward  stroke  of  the 
lever  compresses  the  upper  bellows  and  expands  the  lower 
one.  The  recoil  of  the  spring  in  the  upper  bellows  ex- 
pands that  one  and  compresses  the  other.  There  is  no 
communication  between  the  two  bellows.  By  means  of  a 
tube  (2,  3)  passing  out  of  a  window-board  (1),  the  external 
opening  being  protected  by  wire  gauze,  the  supply  of  air 
for  inhalation  is  drawn  from  out  of  doors. 


Fig.  1.— Explanation  of  figure.  The  parts  are  numbered  in  order  of  attachment,  and  in  the 
direction  of  air-current ;  from  the  window  to  the  mask  through  the  compressed-air  gas- 
ometer ;  and  from  the  mask  to  the  discharge  pipe  of  the  rarefying  bellows  through  the 
rarefied-air  gasometer.  The  discharge-pipe  may  also  be  connected  with  window  if  desired. 
The  direction  of  air-current  is  indicated  by  the  arrows. 


upper  perforated,  the  lower  unperforated.  They  are  held 
in  apposition  by  a  spring,  and  when  in  apposition  no  air 
escapes.  The  lower  plate  carries  a  chain,  thirty-five  inches 
long,  which  is  attached  to  a  weight  which  rests  upon  the  floor 
of  the  water  chamber.  Should  too  much  air  enter  the  cylin- 
der, lifting  it  too  high,  the  plates  are  pulled  apart,  the  air 
escapes  through  the  perforated  plate,  and  the  cylinder  falls 
to  the  proper  level.  This  obviates  any  liability  to  splashing 
of  water,  which,  before  this  attachment  was  made,  would  |  *  My  friend,  Dr.  D.  D.  Stewart,  suggests  that  care  be  taken  thlt 
occur   if   attention   was   not   paid   to  a  line   painted   on  the  !  the  rubber  tubes  employed  are  not  of  the  variety  weighted  with  lead. 
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When  both  instruments  are  used  together,  as  I  show 
now,  being  brought  into  communication  through  the  lungs 
of  a  patient  by  means  of  a  double  stop-cock  coimected  with 
the  face-mask  or  mouth-piece,  the  route  for  the  air  is  as  fol- 
lows : 

(rt)  From  the  street,  (b)  through  the  upper  bellows,  (c) 
to  the  compression  gasometer,  [d)  thence  to  the  lungs;  (e) 
from  the  lungs  (/)  through  the  rarefaction  gasometer  [g) 
to  the  lower  bellows,  (A)  which  expels  it  into  the  room  or 
into  the  street. 

Apparatus  for  warming,  drying,  or  moistening  the  in- 
haled air  may  be  interposed  at  any  desired  point  between 
the  window  and  the  patient. 

The  compression  and  rarefaction  are  made  in  the  re- 
spective bellows.  The  gasometers  act,  to  a  certain  extent, 
as  reservoirs,  but  chiefly  as  intermediate  regulating  cham- 
bers, rising  and  falling  to  maintain  a  constant  pressure  in 
exact  accordance  with  the  weight  placed  upon  them,  and 
independent  of  the  volume  of  air  inhaled  or  exhaled,  their 
available  capacity  being  a  little  more  than  eight  hundred 
cubic  inches. 

For  purposes  of  observation,  sufficiently  accurate  for 
clinical  comparisons,  though  not  for  physiological  data,  the 
air  chambers  carry  a  scale  of  cubic  inches,  enabling  us  to 
see  the  approximate  volume  of  air  inhaled  or  exhaled  at  each 
respiration. 

I  have  yet  to  describe  the  stop-cock  by  which  the  in- 
gress or  egress  of  air  to  or  from  the  face-mask  or  mouth- 
piece is  governed.  It  is  modeled  on  the  cornet-piston,  and 
consists  of  a  central  barrel,  carrying  a  hollow  cylinder,  con- 
trolled by  a  spring,  and  a  horizontal  tube,  communicating 
freely  with  the  central  barrel.  The  face-mask  or  mouth- 
piece (14,  Fig.  1)  is  connected  with  the  proximal  extremity 
(13)  of  the  horizontal  tube;  the  delivery  tube  of  the  com- 
pression gasometer  (10,  11)  with  the  distal  extremity  (12). 
The  inner  central  cylinder  contains  two,  or  rather  three, 
perforations.  Two  of  these  are  opposite  to  each  other, 
and,  when  brought  in  line  with  the  horizontal  tube,  form 
with  it  a  continuous  channel.  In  this  position  air  is 
allowed  to  pass  from  the  compression  apparatus  through 
the  mouth-piece  or  face-mask  to  the  air-passages  of  the 
patient.  The  other  perforation  has  no  opposite  fellow,  and 
is  on  the  side  facing  the  mask  or  mouth-piece,  so  that  when 
it  is  brought  opposite  the  horizontal  tube  the  air  enters 
from  the  patient's  lungs,  and  escapes  through  the  inferior 
opening  (15)  in  the  central  barrel.  If  it  is  desired  to  have 
exhalation  made  into  rarefied  air,  this  inferior  extremity 
of  the  central  barrel  is  connected  (16,  17,  18)  with  the  rare- 
faction gasometer.  If  the  rarefaction  apparatus  only  is  to 
be  used,  the  attachments  to  the  compression  gasometer  are, 
of  course,  omitted. 

If  it  is  desired  to  have  the  patient  exhale  into  com- 
pressed air,  instead  of  connecting  the  stop-cock  with  the 
rarefaction  gasometer,  we  can  insert  into  this  lower  opening 
(15)  an  expiration  resistance  valve,  as  made  for  me  by 
Messrs.  Codman  and  Shurtleff,  of  Boston,  and  described  in 
the  "New  York  Medical  Journal"  for  December  3,  1887. 
1  If  it  is  desired  to  have  him  inhale  rarefied  air,  instead 
[  of  connecting  the  stop-cock  with  the  compressed-air  appa- 


ratus, we  insert  into  the  horizontal  tube  (12)   an  inspira- 
tion resistance  valve. 

The  "resistance  valves,"  which  I  have  called  by  that 
name  because  they  offer  a  resistance  to  the  passage  of  air, 
are  simply  little  cylinders  containing  ebonite  valves  con- 
trolled by  spiral  springs.  The  tension  of  the  spring  is  regu- 
lated by  screwing  the  cap  of  the  cylinder,  and  a  scale  en- 
graved upon  the  side  gives  its  value  in  fractions  of  an 
atmosphere.  The  expiration  valve  is  arranged  to  move 
toward  the  perforated  distal  end  of  the  cylinder,  thus  allow- 
ing the  expiration  current  to  escape  whenever  the  pressure 
of  the  expired  air  reaches  the  indicated  figure.  The  valve 
of  the  inspiration  cylinder  is  arranged  to  move,  from  the 
perforated  top  of  the  cylinder,  thus  allowing  the  inspiration 
current  to  pass  toward  the  patient  whenever  the  rarefaction 
within  the  lung  reaches  the  indicated  figure.  The  two 
valves,  suitably  mounted  in  one  instrument,  may  be  used 
independently  of  the  gasometers  (Fig.  2), 


Fig.  2. 

Thus,  with  these  two  gasometers,  the  double  bellows,  and 
a  pair  of  resistance  valves,  we  are  able  to  obtain  the  me- 
chanical satisfaction  of  all  the  conditions  required  for  any 
of  the  following  therapeutical  expedients  : 

1.  Inhalation  of  compressed  air. 

2.  Inhalation  of  rarefied  air. 

3.  Exhalation  into  compressed  air. 

4.  Exhalation  into  rarefied  air. 

5.  Inhalation  of  compressed  air  with  exhalation  into 
compressed  air. 

6.  Inhalation  of  rarefied  air  with  exhalation  into  rare- 
fied air. 

7.  Inhalation  of  compressed  air  with  exhalation  into 
I'arefied  air. 

8.  Inhalation  of  rarefied  air  with  exhalation  into  com- 
pressed air. 

If  a  pump  and  motor  are  substituted  for  the  foot-bellows, 
the  only  inconvenience  connected  with  office  use  of  the 
apparatus  can  be  obviated.  The  additional  cost  is  not  ex- 
cessive, and  it  leaves  the  apparatus  still  well  within  the 
price  of  any  other  capable  of  doing  the  same  work.* 


*  Mr.  Metzger  sells  either  the  compression  or  rarefaction  apparatus 
singly,  with  all  necessary  attachments,  for  S30,  and  the  double  appa- 
ratus for  !?f)0.  With  pump  and  electric  motor,  the  cost  would  be  in- 
creased from  $25  to  $35  additional.  Codman  &  Shurtleff  sell  the  re- 
sistance valves  for  $5  a  pair.  Both  manufacturers  inform  me  that  the 
time  necessary  to  secure  accurate  adjustment  of  all  parts  of  the  appa- 
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fN.  Y.  Med.  Jock., 


My  eiidoiivor  luis  hciMi  tliroiif^lioiit  to  uho  tlio  siin|>l('st 
Mini  It'jist  ox|)CMisivo  iiu'tlnxls  uiul  iiu'clianical  dcviccH,  and  I 
have  tried  to  induce  tlie  inanufacturers  to  ivdiico  their  prices 
to  the  h)wo.st  point,  in  order  to  secure  the  \vi(h>st  possible 
and  frticst  possihU'  dilTiisioii  ol"  tiie  method,  which  I  h>ok 
ii|)on  as  one  of  the  most  valual)h'  within  the  reach  of  the 
therapeutist.  The  therapeutic  ex|)e(licnts  most  generally 
eiiiph)ye<i  are  inhalation  of  coujpressed  air  and  exhahition 
into  rarefied  air,  and  I  shall  speak  of  these  only  and  briefly. 

In  usinij  the  aj)paratus  the  patient  should  preferably 
stand,  but  ho  may  sit  if  necessary.  If  a  face-mask  is  used, 
it  should  be  accurately  adjusted  over  the  nose  and  mouth, 
and  made  to  lie  close  to  the  cheeks  to  prevent  escape  of  air. 
A  tllass  mouth-piece  may  be  used  instead  of  a  face-mask 
in  many  cases;  and  it  is  unnecessary  to  close  the  nostrils, 
as  the  nose  and  mouth  can  not  be  conveniently  employed 
together  for  forced  respiration,  and  there  will  be  no  inter- 
ference. Each  patient  should  have  his  own  mask  or  mouth- 
piece. 

At  first  the  snaallest  pressures  only  should  be  employed 
(tV  <^''  A  atmosphere),  and  these  may  be  g-radually  in- 
creased according  to  indications.  It  is  never  advisable  to 
exceed  -^  atmosphere.  From  ten  to  fifty  or  even  one  hun- 
dred respirations,  occupying  from  five  to  twenty  minutes, 
are  made  continuously,  beginning  with  the  smallest  number 
and  gradually  increasing.  After  inhaling  for  a  while,  say 
ten  minutes,  a  rest  of  ten  minutes  or  more  is  taken,  after 
■which  the  process  is  repeated.  This  may  be  gone  through 
■with  once,  twice,  or  three  times  daily,  according  to  indica- 
tion.*. Where  the  patient  has  an  instrument  at  his  home, 
it  is  employed  more  frequently  than  when  it  is  necessary  to 
visit  the  physician's  office  in  order  to  obtain  the  facilities. 

The  physiological  effects  of  these  expedients  are  very 
apparent.  The  effect  upon  the  circulation  of  increasing  the 
pressure  within  the  thorax,  as  compared  with  the  pressure 
upon  the  periphery,  by  inhalation  of  compressed  air,  is,  in 
brief,  to  drive  the  blood  toward  the  point  of  least  pressure 
— that  is,  out  of  the  thorax.  On  the  other  hand,  the  effect 
of  exhaling  into  rarefied  air,  thus  increasing  the  pressure 
upon  the  periphery,  as  compared  with  that  within  the  thorax, 
is  to  drive  the  blood  into  the  heart  and  lungs. 

The  effect  upon  the  respiratory  act  is  equally  obvious. 
If  the  pressure  within  the  thorax  be  made  greater  than  that 
without,  expansion  will  be  effected  with  less  muscular  effort. 
The  air-cells  are  fully  dilated,  and  occluded  areas  of  lung 
tissue  are  forced  open  where  the  pathological  process  is 
not  of  such  a  nature  as  to  prevent  this  result.  There  is 
also  pressure  upon  the  inflammatory  congeries  of  new  cells 
and  upon  congested  blood-vessels,  tending  still  further  to 
increase  the  amount  of  available  lung  tissue,  and  to  a  cer- 
tain extent  to  relieve  congestion  and  promote  resolution  of 
inflammation.  It  acts  as  pressure  by  means  of  the  bandage 
acts  in  external  inflammations.  The  activity  of  the  pulmo- 
nary circulation  being  increased,  as  well  as  the  activity  of 
the  systemic  circulation,  a  greater  volume  of  blood  passes 
through  the  pulmonary  capillaries  in  a  given  time,  and  is 

ratus  in  order  to  insure  uniformity  of  pressures,  and  the  present  limited 
demand  for  the  instruments,  render  it  impossible  for  them  to  reduce 
these  figures  still  further,  as  I  have  requested. 


(•\|)us('(l  to  a  greater  atiiiMint  of  oxygen  under  pressure — 
•  ondilions  which  slightly  favor  the  absor[)tion  of  oxvgei  . 
As  the  increased  volume  of  blood  carries  a  great(!r  nundx  i 
of  corpuscles,  theoretically  it  would  secMu  that  there  should 
be  a  greater  activity  of  oxygenation,  and  this  has  been  con- 
firmed by  exact  investigationR  conducted  by  VValdenburg, 
Speck,  and  others,  and  of  which  a  full  summary  is  givcjn  l)y 
OtM'tel  in  his  adrnirabh;  treatise.  Subsequent  expirations 
are  freer  and  longer,  and  a  great(!r  amount  of  carbonic 
acid  is  given  out,  thus  increasing  pulmonary  ventilation. 
Masses  of  desiccated  secretion,  desquamated  epithelium,  etc., 
are  mechanically  dislodged  and  their  expulsion  by  cough 
facilitated,  so  that  at  first  cough  is  increased.  It  is  after- 
ward lessened  by  correction  of  the  conditions  producing  it. 
In  the  light  of  our  present  knowledge  of  auto-intoxications, 
.the  cleansing  of  the  lungs  from  these  decomposing  niasses 
of  effete  material  must  be  considered  of  no  little  advantage. 

Expiration  into  rarefied  air  facilitates  emptying  of  the 
lungs,  and,  consequently,  contraction  of  the  chest  is  more 
complete.     Subsequent  inspirations  are  deeper. 

By  exhaling  into  rarefied  air  after  inhaling  compressed 
air  we  emphasize  the  difference  between  the  two  pro- 
cesses, and  make  an  alternation  of  pressure-effects  upon 
the  vessels.  All  the  effects  before  noted  are  thus  height- 
ened. An  improved  respiratory  habit — that  is  to  say,  a 
fuller,  freer,  and  more  regular  habitual  respiration — is  brought 
about,  and  the  gain  in  vital  capacity  is  very  great.  Not 
only  is  the  exhalation  of  carbonic  acid  favored,  but  the  sub- 
sequent absorption  of  oxygen  is  augmented  on  account  of 
the  greater  extent  to  which  emptying  of  the  lungs  has  been 
secured.  The  alternating  effects  upon  the  alveoli  increase 
the  elasticity  of  the  lung  tissue.  The  alternate  filling  and 
emptying  of  the  vessels  stimulates  circulation,  increasing 
both  rapidity  and  volume. 

I  am  aware  that  doubts  have  been  cast  on  the  possibility 
of  increasing  the  absorption  of  oxygen.  Be  this  as  it  may, 
the  effect  clinically  is  to  vastly  stimulate  and  increase  the 
nutrition  of  the  patient.  By  careful  observation  I  have 
been  led  to  attribute  this  increase  of  nutrition  to  the  ease 
with  which  the  patient  is  able  to  dispose  of  the  greater 
amount  of  nutriment  which  we  administer,  A  patient  over- 
fed but  not  taking  inhalations  of  compressed  air,  will  not 
increase  so  rapidly  in  weight  as  one  who  is  overfed  and  at 
the  same  time  taking  these  inhalations.  A  patient  taking 
inhalations  of  compressed  air  and  not  overfed  will  not  in- 
crease in  weight.  I  have  thought  that  the  great  gain  was 
due  to  the  stimulation  afforded  to  the  secondary  assimila- 
tion and  to  the  general  metabolism.  Tissue  respiration  and 
the  activity  of  the  chylopoietic  processes  are  increased  by 
the  increased  activity  of  circulation,  the  heightened  blood 
pressure,  the  augmented  pulmonary  gaseous  exchange,  and 
also  by  the  pressure  transmitted  from  the  diaphragm  upon 
the  abdominal  organs.  Patients  with  pulmonary  troubles 
who  are  taking  iron  will  take  larger  quantities  and  bear  it 
better.  This  is  also  the  case  in  anaemia  and  chlorosis.  One 
of  the  earliest  manifestations  of  improvement  is  promotion 
of  sleep,  due  partly  to  relief  of  cough  and  improvement  of 
respiration  ;  partly,  perhaps,  to  improvement  of  metabolic 
processes  and  consequent  elaboration  of  physiological  hyp- 
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notics.  There  is  also  an  obvious  gain  afforded  by  the  exercise 
to  the  chest  muscles,  to  which  a  portion  of  the  augmentation 
in  vital  capacity  must  be  attributed.  Some  four  or  five  years 
ago  I  published  a  number  of  personal  observations  on  the 
increase  in'  the  chest  capacity  from  inhalation  of  compressed 
air.  The  results  were  not  so  remarkable  as  some  of  those 
published  by  European  observers,  but  they  indicated  a  gain 
of  from  twenty  to  thirty  cubic  inches  in  respiratory  capaci- 
ty, and  from  half  an  inch  to  an  inch  and  a  half  in  chest  ex- 
pansion. This  was  in  patients  in  whom  chest  expansion 
and  respiratory  activity  had  been  impaired  by  condensation 
of  the  lung  from  phthisical  or  pneumonitic  processes,  or 
from  the  presence  of  pleuritic  effusion.  Pressure  stimulates 
absorption  of  pleural  effusions,  and  after  the  effusion  has 
been  absorbed  the  inhalation  of  compressed  air  tends  to 
hasten  the  re-establishment  of  the  normal  action  of  the  lung. 

In  two  cases  of  asthma  I  have  overcome  the  spasmodic 
dyspnoea  of  the  acute  attacks  by  the  inhalation  of  com- 
pressed air  at  rather  great  pressure  (-{-  sV^o  +  ^V  atm.).  I 
suppose  that  the  rationale  of  the  effect  is,  in  part,  the  para- 
lyzing of  the  spasmodically  contracted  muscles  of  the  bron- 
chioles by  the  increased  pressure  of  the  air,  and  in  part  the 
relief  of  fluxionary  congestion  by  direct  pressure  upon  the 
engorged  vessels,  acting  somewhat  upon  the  principle  of 
MonelPs  method  of  fixing  the  feet  against  the  foot-board  of 
the  bed,  taking  a  deep  inspiration  aiid  holding  it  as  long  as 
possible. 

The  pneumatic  expedient  which  has  afforded  the  best 
permanent  relief  in  asthma,  especially  when  dependent  upon 
emphysema,  is,  I  think,  expiration  into  rarefied  air.  This 
promotes  collapse  of  the  distended  air  vesicles  and  tends  to 
relieve  the  lungs  of  the  accumulation  within  them  and,  to 
a  certain  extent,  to  obviate  paralytic  distension  in  conse- 
quence of  the  presence  of  a  greater  amount  of  air  than  they 
should  normally  contain.  It  can  not,  of  course,  restore  de- 
stroyed septa. 

I  have  also  thought,  in  common  with  those  observers  of 
largest  experience  in  pneuraotherapy,  that  the  inhalation 
of  compressed  air  had  some  good  effect  in  the  treatment  of 
dilated  heart  from  the  pressure  exerted  upon  the  pulmonary 
vessels  and  cardiac  chambers.  Latterly  T  have  employed  in 
this  condition  expiration  against  pressure  by  means  of  the 
resistance  valve,  an  expedient  still  more  physiological.  I 
have  not  used  expiration  into  rarefied  air  in  these  cases,  be- 
lieving it  to  be  counter-indicated,  although  it  has  been  rec- 
ommended by  some. 

There  are  many  other  obvious  clinical  applications  of 
this  method  of  treatment,  but  my  object  in  bringing  the 
subject  before  the  college  has  been  more  particularly  to 
show  what  can  be  done  mechanically  by  a  simple  apparatus 
which  may  be  placed  in  the  patient's  home,  and  not  to  refer 
especially  to  therapeutic  uses.  These  would  depend  upon 
the  views  of  the  physician,  and  the  experience  which  he 
obtains  in  the  management  of  the  method.  The  greater 
that  experience,  the  more  confidently  will  he  extend  it. 

The  effects  are  purely  physical  and  mechanical,  and 
easily  deducible  from  a  knowledge  of  the  physical  and  me- 
chanical effects  upon  normal  circulation  and  respiration. 

The  one  great  advantage  of  the  compressed-air  machine 


is  that  it  will  enable  us  to  treat  at  home  patients  with  phthi- 
sis or  threatened  phthisis ;  and  especially  to  prevent  the 
development  of  tuberculosis  in  patients  having — perhaps 
with  an  apical  catarrh  as  well — insufficient  expansion,  insuf- 
ficient aeration  of  blood,  insufficient  nutrition,  sluggishness 
of  circulation,  and  impairment  of  the  muscular  apparatus  of 
the  thorax.  These  patients  are  often  sent  chasing  around 
the  world  in  the  vain  search  for  a  restorative  climate,  but 
very  few  receive  benefit,  except,  of  course,  such  good  as 
may  be  incidental  to  an  outdoor  life.  There  are,  however, 
a  very  great  majority  of  persons  whose  circumstances  pre- 
clude the  possibility  of  leaving  home.  I  have  elsewhere  in- 
dicated how  we  may  by  a  few  simple  expedients  imitate 
many  of  the  features  of  special  climates.* 

I  have  not  had  a  wonderful  number  of  cases  under  my 
care,  so  that  I  can  not  give  any  extended  statistics.  But 
every  year  I  see  several  cases  of  phthisis  benefited  and 
three  or  four  cases  improved  in  a  remarkable  manner. 
There  is  one  case  in  particular  which  is  in  my  mind,  be- 
cause T  received  a  letter  from  the  patient  to-day  : 

It  is  that  of  a  Bostonian,  thirty-two  years  of  age,  who 
spent  last  winter  in  Philadelphia  and,  althongh  the  weather  was 
unfavorable  and  she  had  an  intercurrent  ])leurisy,  made  a  good 
recovery.  She  had  a  large  cavity  in  the  right  lung  and  a  smaller 
cavity  in  the  left  lung.  All  of  her  father's  family  except  her 
father,  and  many  of  her  mother's  family,  died  of  consumption. 
Her  mother  was  said  to  have  had  consumption,  but  recovered 
under  open-air  life,  forty  years  ago,  and  is  bale  and  hearty.  The 
father,  who  is  some  sixty-five  years  old,  has  fibroid  phthisis,  and 
is  now  breaking  down.  She  was  seen  by  Professor  Da  Costa  at 
the  beginning  of  the  treatment  and  at  the  end,  and  he  was  able 
to  verify  both  the  pulmonary  conditions  and  the  great  gain. 
When  she  began  treatment  her  weight  was  107  pounds;  when 
she  left  Philadelphia  in  May  it  was  135  pounds,  and  in  a  letter 
received  to-day  she  states  that  she  now  weighs  152  pounds- 
She  had  an  evening  temperature  of  100'5°  F.,  and  all  the  trouble- 
some symptoms  of  phthisis  in  the  stage  of  softening.  She  went 
home  with  normal  temperature  and  troubled  only  by  more  or 
less  coughing,  which  has  steadily  decreased.  The  treatment 
was  simply  that  of  nutrition,  overfeeding  with  nitrogenous 
and  fatty  aliments,  whisky  and  hot  water,  aided  by  inhalation 
of  compressed  air,  which  enabled  the  increased  quantities  of 
food  to  bft  disposed  of.  The  patient  was  kept  out  of  doors  as 
much  as  possible,  and  instructed  to  take  deep  and  slow  respira- 
tions continuously.  Medication  was  principally  symptomatic, 
for  relief  of  cough,  for  disinfection  of  the  alimentary  tract,  or 
for  stimulation  of  digestion.  She  was  given  at  difierent  times 
creasote,  iodoform,  arsenic,  amyl  nitrite,  and  compound  spirits 
of  ether,  with  inhalations  of  terebene,  chloroform,  or  ethyl 
iodide  from  the  Yeo  (perforated  zinc)  respirator,  or  from  the 
Oliver  nebulizer.  I  must  not  forget  to  add,  in  defense  of  a 
method  of  treatment  now  abused  in  neglect,  as  formerly  in  ex- 
travagant use,  that  the  Bergeon  injections  of  hydrogen  sulphide 
and  carbon  dioxide  served  a  useful  temporary  purpose  in  con- 
trolling a  recurrent  suppuration  in  the  partially  healed  cavity  of 
the  right  lung,  following  the  pleurisy. 

This  woman  evidently  inherits  a  consumptive  diathesis — but 
also  a  good  recuperative  force,  which  only  required  to  be  put 
under  favorable  conditions.  She  had  a  machine  at  her  hotel, 
and  she  obeyed  orders  as  to  diet  with  religious  exactitude. 


*  "Artificial  Climatic  Effects  for  ' Stay-at-Homes,'"  "Philadelphia 
Med.  Times,"  Feb.  6,  1886. 
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PationtH  who  rooovor  Hko  tlii«,  stny  rot'ovorod.  1  Imvo 
two  p.iliciits  trcjitocl  ill  1SH3  und  roporttul  in  1HH5,  who 
uiH' still  woll ;  and  some  of  my  l>roth('r's  cases  icfiTrcMl  to 
at  the  oponiiii;  of  these  remarks  have  lieeii  well  for  twelve 
and  thirteen  yours.  Even  patients  that  do  not  recover  can 
he  ijreatly  improved.  Life  is  not  only  [)rolonLC<'d,  hut  it  is 
made  nnieh  more  c»>mfortahle.  .And  to  return  to  what  1 
deoni  the  most  important  considerations,  the  treat nuMit  is 
essentially  a  home  treatment,  anil  it  is  within  reach  of 
those  of  moderate  means. 


ON   Till']    I'KINCIPLES   OK 

TllK   MPXniANIOAL    TREATMENT   OF 

IIIP-JOINT   DISEASE.* 

By   NEAVTON   M.   SHAFFER,    M.  D., 

ATTENDINU    SITKOEON    IN    CnAKOB   OP 

THE   NBW  TOKK   ORTHOPEDIC    DISPENSARY   AND   HOSPITAL  ; 

CONSULTING  ORTI10P.«DIC  SITROEON   TO  ST.   LUKE'S  HOSPITAL,   NEW  YORK. 

IIip-joiNT  disease,  especially  in  childhood,  may  be  de- 
scribed as  a  chronic  tubercular  lesion  of  the  coxo-femotal 
articulation,  with  the  major  signs  and  symptoms  in  the  ini- 
tial stage  suggesting  a  primary  osteitis  rather  than  a  syno- 
vitis. The  clinical  history  and  the  course  of  the  disease, 
and  the  pathological  conditions  found  both  after  excision 
of  the  head  of  the  femur  and  after  death,  all  tend  to  em- 
phasize this  statement.  In  discussing  the  principles  which 
should  govern  us  in  the  treatment  of  this  lesion,  I  shall 
accept  this  as  my  text,  for  without  some  generally  under- 
stood pathological  basis  it  would  be  difficult  to  formulate 
any  definite  principles  of  treatment,  either  mechanical  or 
otherwise. 

Nor  can  we  proceed  intelligently  without  a  glance,  at 
least,  at  some  of  the  more  important  of  the  signs  and  symp- 
toms of  the  disease.  And  we  will  briefly  consider  some  of 
them. 

As  is  well  known,  an  insidious  and  generally  unex- 
plained limp  is  almost  always  the  first  sign  that  claims  our 
attention.  And  this  very  suggestive  evidence  of  the  change 
that  is  going  on  in  the  articulation  is  always,  I  think,  ac- 
companied by  a  still  more  suggestive  and  important  indica- 
tion— viz.,  an  instinctive  and  involuntary  muscular  protec- 
tion of  the  articulation.  Long  before  pain  or  any  appar- 
ent deformity  appears  these  two  important  indices  of  hip. 
joint  disease  are  present ;  and  it  is  now,  I  think,  generally 
accepted  that  the  condition  which  accompanies  these  two 
signs,  when  typically  expressed,  is  that  of  the  first  appar- 
ent stage  of  hip  disease.  My  own  experience  has  proved, 
and  every  year  the  proof  has  grown  stronger  and  stronger, 
that  this  limp  and  this  instinctive  and  involuntary  muscular 
joint  protection  are  necessary  to  establish  a  diagnosis  of 
hip  disease  in  the  earliest  stage.  We  all  recognize  that 
many  other  conditions  may  produce  a  limp  and  the  muscu- 
lar signs  which  simulate  hip  disease,  but  the  differential 
diagnosis  is  not  on  the  whole  difficult,  owing  to  the  peculiar 
and  expressive  character  of  the  involuntary  muscular  pro- 
tection of  the  joint. 

*  Read  before  the  American  Orthopaedic  Association  at  its  third 
annual  meeting,  in  Boston,  September,  1889. 


It  is  not  assuming  too  much,  I  am  sure,  to  say  that 
these  two  signs — tlu;  lim|i  and  the  instinctive  muscular  pro- 
tection of  th(!  joint — have  a  p(^cidiar  signirK^ance.  The  limp 
inay  he  interpreted  as  an  instinctive  effort  oii  the  part  of 
the  patient  to  avoid  the  increased  inter-articular  pressure 
prodnccMl  by  the  simplest  act  of  locf)mf)tion  ;  and  the  sec- 
ond, tlu!  muscular  protection,  indicates  that  the  muscles, 
acting  upon  the  affected  ;irti(;ulatioii,  guard  the  joint  when 
the  joint  lesion  is  exposc-d  to  even  the  slight  traumatism  of 
passive  motion. 

The  whole  expression  of  the  articulation  in  the  first 
a|)parent  stage  of  hip  disease  is,  if  I  may  be  allowed  the 
expression,  one  of  joint  apprehension  under  certain  tests 
and  in  certain  conditions.  It  is  very  like  the  apprehension 
which  accompanies  the  more  advanced  and  painful  stage  of 
the  disease,  when  any  and  every  movement  of  the  joint 
[)roduces  an  agonizing  pain — only  the  acute  pain  is  absent, 
and  the  apprehension  is  less  niarked.  In  short,  it  is  the 
first  stage  of  a  chronic  disease,  unmarked  by  pain  or  fever, 
and  the  whole  expression  of  the  affected  joint  under  exami- 
nation is  that  of  a  protest  against  traumatism,  both  the 
limp  and  the  acute  but  slight  muscular  resistance  crying 
out  against  the  simplest  functions  of  the  normal  joint — viz., 
gentle  locomotion  and  a  natural  degree  of  articular  mo- 
bility. 

It  is  well  known  that  this  first  stage  of  hip-joint  disease 
— the  stage  of  vulnerability — where  the  trouble  has  not  fully 
developed,  but  where  Nature  has  kindly  given  us  ample  evi- 
dence of  the  extensive  mischief  that  is  impending,  the  limp 
referred  to  as  occurring  in  this  first  stage  may  disappear.  The 
rest  and  protection  which  the  patient  instinctively  gives  the 
affected  joint  are  sufficient  in  some  cases  to  remove  the  limp 
and  to  modify  the  involuntary  muscular  protection.  But 
the  joint  still  remains  vulnerable,  and  a  major  traumatism, 
like  a  fall  or  a  blow,  or  even  the  constant  repetition  of  the 
minor  traumatism  caused  bj'  locomotion,  re-excites  the  la- 
tent pathological  condition,  and  the  limp  returns  and  mus- 
cular protection  again  becomes  pronounced.  I  have  known 
this  to  occur  seven  times  in  one  patient  before  the  symp- 
toms became  so  pronounced  that  a  diagnosis  was  made,  the 
surgeon  in  attendance  being  unfamiliar  with  the  fact  that  a 
remission  of  the  limp  was  likely  to  occur  in  the  early  stage. 
It  has  happened  several  times  in  my  experience  that  the 
limp  has  disappeared  without  active  treatment  while  the 
patient  was  under  observation.  I  have  watched  these  cases 
with  much  interest,  and  I  have  found  tbat  the  muscular 
protection  of  the  joint  did  not  wholly  disappear,  as  the  limp 
did.  It  may  be  worth  while  to  say  that  temporizing  in 
these  cases  proved  a  mistake,  for  in  every  case,  after  a  lapse 
of  weeks  or  months,  and  in  one  case  of  two  years,  the  symp- 
toms reappeared  with  redoubled  energy,  and  the  lost  time 
was  not  always  wholly  regained.  In  short,  so  long  as  there 
is  a  true  pathological  and  involuntary  muscular  protection 
of  a  joint  in  the  first  stage  of  tubercular  hip-joint  disease 
(and  also,  I  feel  sure,  in  the  second  and  third  stages  as  well), 
we  must  imitate  Nature's  method  and  place  the  joint  under 
conditions  where  it  can  receive  no  major  or  even  minor 
traumatism. 

And  this,  it  seems  to  me,  must  be  the  fundamental  prin- 
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ciple  of  mechanical  treatment — viz.,  to  protect  the  affected 
joint — and  to  secure  for  it  that  which  Nature  from  the  very 
beginning  of  the  lesion  attempts  to  secure — relief  from 
traumatism.  In  the  first  apparent  stage,  that  of  the  initial 
vulnerability  of  the  joint,  where  the  limp  is  slight  and  the 
muscular  protection  is  only,  perhaps,  just  perceptible,  ade- 
quate mechanical  protection  of  the  affected  articulation  is 
just  as  imperative,  in  my  experience,  as  it  is  when  the  dis- 
ease is  well  defined  and  fully  developed.  All  of  the  cases 
that  I  have  watched  where  rest — simple  rest  in  bed — has 
been  pursued  as  the  only  treatment,  have  failed  to  obtain 
permanent  relief.  I  have  watched  cases  of  this  kind  long 
enough  to  know  that  those  which  I  have  thought  were  cured, 
and  if  I  had  been  writing  an  essay  at  the  time  they  passed 
from  active  observation  I  should  have  reported  as  cured, 
have  all,  after  a  longer  or  shorter  time,  relapsed,  if  prompt 
relief  from  traumatism  was  not  given  by  apparatus  efficient- 
ly applied. 

From  a  mechanical  standpoint,  therefore,  the  first  ob- 
ject of  treatment  should  be  to  modify  or  to  absolutely 
remove,  if  possible,  traumatic  contact  of  the  opposing  joint 
surfaces  in  hip-joint  disease;  for,  however  much  the  medi- 
cal profession  may  differ  regarding  the  influence  of  ti'au- 
matism  as  applied  to  the  aetiology  of  this  disease,  I  think 
none  will  deny  its  baneful  influence  after  the  lesion  is  once 
established  in  the  joint.  The  second  object,  having  placed 
the  patient  under  the  best  possible  local  (joint)  conditions 
for  repair,  is  to  surround  the  patient  by  those  hygienic  in- 
fluences and  to  administer  those  remedies  which  will  aid 
Nature  in  eliminating  a  tubercular  disease.  On  this  point 
I  need  not  dwell.  I  think  this  association  as  a  unit  will 
agree  that  a  patient  with  tubercular  disease  in  any  part  of 
the  body  will  do  better,  for  example,  in  the  pure  air  of  the 
Adirondacks  than  in  the  wards  of  a  hospital.  And  if  the 
patient  has  hip-joint  disease  he  will  do  better  walking 
about  in  the  fresh  air  in  an  efficient  protective  apparatus 
properly  applied  than  if  he  be  confined  to  bed  with  or  with- 
out a  protective  splint. 

To  return  to  the  first  object — that  of  securing  a  modi- 
fication of  the  traumatic  contact  between  the  surfaces  of  a 
tubercular  hip  joint.  We  have  seen  how  Nature  instinct- 
ively protects  the  diseased  joint  in  the  first  stage.  In  deal- 
ing with  the  more  diflicult  problems  of  the  second  stage 
(that  of  deformity)  it  will  be  well  if  we  again  look  to  Na. 
ture's  methods  and  see  what  she  attempts  to  do ;  and  we 
will  be  wise  if  we  imitate,  if  we  can  not  always  accurately 
follow,  her  example. 

The  first  apparent  stage  of  hip  disease  has  been  re- 
ferred to.  This  early  initial  stage  is  one  where,  in  my  ex- 
perience, it  is  comparatively  easy  to  secure  a  perfect  cure  of 
the  disease  without  deformity  or  without  any  serious  modi- 
fication of  joint  mobility.  If  the  first  stage,  however,  be 
permitted  to  go  unchecked,  as  it  usually  does  in  the  ab- 
sence of  any  urgent  symptom,  the  second  stage,  that  of 
deformity,  appears  sooner  or  later.  The  signs  rather  than 
the  symptoms  of  the  stage  of  vulnerability  have  passed  un- 
heeded, and  Nature  has  narrowed  day  after  day,  week  after 
week,  perhaps  even  month  after  month  or  year  after  year, 
the   arc   of   femoral    movement  in   all   directions,   until  in 


many  cases  the  results  are  apparent  ankylosis  of.  the  ar- 
ticulation with  a  marked  deformity.  This  deformity  is 
apparent  first  as  a  flexion  ;  then,  as  a  rule,  follows  abduc- 
tion, and  this  is  usually  accompanied  by  a  rotation  out- 
ward of  the  femur.  After  a  time  adduction  and  rotation 
in  the  opposite  direction  may  ensue,  but  flexion  is  always 
present. 

It  is  not  only  possible,  and  in  many  cases  more  than 
probable,  that  a  good  result  may  be  obtained  with  free  joint 
motion  in  the  second  or  deformity  stage.  But  the  golden 
opportunity  has  passed  when  the  limping  gait  becomes 
emphasized  by  a  deformity,  or,  in  other  words,  when  the 
muscles,  having  placed  the  joint  in  the  position  of  the  least 
traumatism  and  of  the  greatest  ease,  instinctively  and  invol- 
untarily protect,  to  the  best  of  their  ability,  the  diseased 
part  or  parts. 

In  the  early  part  of  the  disease,  and  oftentimes  in  the 
second  stage  (before  true  adhesions  have  formed),  if  we  ad- 
minister an  anesthetic  and  pursue  its  effects  until  a  pro- 
found narcotism  is  produced,  we  find  there  is  little  or  no  re- 
sistance to  full  and  free  joint  motion.  As  soon  as*  we  tem- 
porarily interrupt  the  reflex  arc,  and  relieve  the  muscles 
of  their  duty,  we  find  the  muscular  evidence  of  hip-joint 
disease  absent — i.  e.,  there  is  no  resistance  to  free  joint 
movement  and  there  is  no  deformity. 

Nature,  in  short,  in  hip-joint  disease  is  producing  in  her 
own  way  an  involuntary  muscular  splinting  of  the  joint — 
the  tense  and  shortened  muscles,  in  a  typical  case,  making 
an  almost  perfect  coaptation  splint.  But  there  is  this  dif- 
ference between  the  conventional  coaptation  splint  of  sur- 
gery and  the  involuntary  muscular  splint  of  hip  disease : 
The  force  of  the  former  is  exerted,  as  in  the  treatment  of  a 
fractured  thigh  bone,  for  example,  lateralis/,  or  in  a  direc- 
tion which  lessens  the  circumference  of  the  splint.  On  the 
other  hand,  in  hip  disease  the  force  of  the  muscular  splint 
is  exerted  longitudinalhj — i.  e.,  in  the  direction  of  the  long 
diameter  of  the  contracted  muscles,  or  in  that  direction 
which  throws  the  head  of  the  femur  against  its  socket.  This 
muscular  splint  in  hip-joint  disease  simply  avoids  the  major 
joint  injury  of  motion  and  pressure  combined  by  substitut- 
ing for  it  another  form  of  articular  injury — viz.,  an  inter- 
articular  pressure  which  limits  motion  and  retains  the  joint 
by  means  of  this  inter-articular  pressure  in  that  position 
which,  unaided  by  art,  inflicts  the  least  injury  to  the  dis- 
eased joint.  The  limitation  of  motion  in  the  joint  is  ac- 
complished only  at  the  expense  of  an  intensified  joint  press- 
ure— a  pressure  which  is  much  further  increased  by  any 
form  of  mechanism  which  uses  the  femur  as  the  long  arm 
of  a  lever  to  correct  the  deformity. 

When  the  second  stage  is  reached,  locomotion  becomes 
very  diflicult,  the  whole  body  swaying  around  a  deformed 
joint,  and  each  successive  traumatism — even  that  of  walking 
with  the  aid  of  crutches,  and  surely  that  of  an  unscien- 
tifically applied  apparatus — produces  a  fresh  grazing  field  for 
the  tubercular  bacilli.  The  transition  from  the  second  to 
the  third  stage  (that  of  joint  disintegration)  is  so  gradual 
that  it  is  difficult  to  draw  the  line.  But,  sooner  or  later,  if 
the  disease  be  not  arrested,  a  more  or  less  rapid  joint  dis- 
integration ensues.     The  femoral  head  becomes  smaller  and 
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smullor,  the  neotabulum  heoDinos  conci'iitrlcjillv  oulurjred, 
]>(>rli;i|ts  pcrroratcil,  mIisccsscs  innv  form,  ;iinl  lin;ill\,  Jiftcr 
the  (lisi'.'iso  lias  run  ils  coiirsi',  tlu>  ultiiiuilc  (Icfonnit y  and  dis- 
iihilily  with  wliicli  wr  arc  all  laniiliar  appear.  Kvcii  in  this 
last  sta^c  tlic  miisi'les  arc  tenacious  ol'  arlicular  control  and 
refuse  to  ijfrant  the  full  niovenicnt  the  altered  joint  surfaces 
permit.  The  muscles  are  only  ipueseent  when  in  those  ex- 
ce])tional  cases,  and  after  years  of  struirnle,  actual  ankylosis 
occurs,  or  the  tuhcrcular  process  is  wholly  ended. 

It  seems  perfectly  apparent  to  mc  that  the  deformity  of 
the  second  stajje  is  due  to  an  involuntary  muscular  action, 
and  that  the  deformity  of  joint  disease,  irrespective  of  the 
question  of  whether  there  is  a  synovial  elTusion  or  pus 
within  the  joint  capside,  re[)reseiits  Nature's  position  of 
greatest  ease.  This  muscular  coaptation  splint  is  Nature's 
only  way  of  modifying  traumatic  contact  of  the  oppos- 
ing joint  surfaces,  and  this  modification  is  secured  by  a 
change  of  position.  It  would  seem  that  this  muscular 
effort  or  splinting  is  more  apparent  in  some  cases  than  in 
others. 

At  the  clinic  of  the  New  York  Orthopiedic  Dispensary 
and  Hospital  we  see  (jiiite  often  cases  of  very  considerable 
and  sometimes  very  tense  accumulation  of  pus  and  tubercu- 
lar material  within  the  ca])sule  of  the  knee  and  ankle  joints 
where  there  is  little  or  no  interference  with  articular  mo- 
bility. The  deformity  in  these  cases  exists  only  in  joint 
outline.  The  mechanical  relations  of  the  opposing  joint 
surfaces  are  not  interfered  with  and  there  is  little  or  no 
muscular  effort,  either  voluntary  or  involuntary,  to  control 
or  limit  the  movements  of  the  affected  articulation,  and  pain 
is  wholly  absent.  The  signs  of  disease  (there  are  no  symp- 
toms present  at  all)  which  present  in  this  class  of  cases  at 
the  knee  and  ankle  do  not  seem  to  indicate  an  osteitis;  on 
the  contrary,  the  synovial  membrane  is  distinctly  diseased 
and  the  lesion  is  probably  confined  to  this  membrane,  and 
perhaps  superficially  to  the  cartilage  also. 

In  this  class  of  cases,  where  the  synovial  membrane  is 
apparently  much  affected  and  the  osseous  tissues  have  es- 
caped major  injury,  Nature  makes  no  effort  to  limit  joint 
motion  by  muscular  action.  1  have  attempted  elsewhere  to 
explain  why  this  is  so.*  I  merely  desire  on  this  occasion 
to  call  attention  to  these  two  classes  of  chronic  tubercular 
joint  disease — the  synovial  and  osteitic — and  to  say  that 
where  the  synovial  membrane  is  primarily  and  solely  af- 
fected at  the  knee  and  ankle,  the  mechanical  treatment 
should  be  different  from  that  which  will  be  mentioned  in 
this  paper  on  tubercular  disease  of  the  hip.f  And  I  also 
wish  to  call  attention  to  the  fact  that  in  hip-joint  disease  we 
are  always  met  by  the  initial  symptoms  of  a  bone  lesion 
rather  than  those  of  a  simple  synovial  disease.  Whether 
we  have  chronic  synovial  disease  at  the  hip  in  the  earlv 
stage  of  the  trouble,  it  is  impossible,  from  a  clinical  stand- 
point, to  say.  In  the  well-marked  cases  of  uncomplicated 
synovial  disease  at  the  knee  and  ankle,  the  only  evidence  of 
the  lesion,   as  already   remarked,  is   an    objective  one — a 

*  "The  ^Etiology  and  Pathology  of  Chronic  Joint  Disease."  "A 
Series  of  American  Clinical  Lectures,"  vol.  iii,  No.  6. 

f  "  A  Lecture  on  the  Prognosis  and  Treatment  of  Ankle-joint  Dis- 
ease."    "Annals  of  Anatomy  and  Surgery,"  May,  1882. 


synovial  Rwolling — a  sign  that  for  Hnatomicnl  rcasonH  is  not 
always  available  at  the  hip. 

'I'hc  cases  of  synovial  disease  at  llie  knee  and  ankle  arc, 
however,  miicli   less  frecpient  than  those  whi(di  at  the  same 
articulations  from  a  muscular  stan<l[)oint  are  the  perfect  ana- 
logue of  the  muscular  and  deformity  conditions  found  in  hip 
dis(!ase.     In  tlies(!  latter  cases  there  is  no  essential  change  in 
joint  outline,  no  evidence  of  a  distended  or  swolleii  capsule 
or  synovial  change,  but  rather  a  spurious  ankylosis  induced 
by  the  same  muscMilar  conditions  which  produce  the  second 
stage  of  hi[)- joint  disease.      Here,  in  this  latter  or  osteitic 
class  of  cases  at  the  knee  and  ankle,  it  is  easy  to  interpret 
Nature's  cfTort  to   modify  the  traumatic  contact   of  the  op 
posing  joint  surfaces,  and  to  understand  that  in  the  osteitic 
condition  Nature  abhors  motion  and  uses  every  effort  to  re- 
strain it,  and  to  restrict  it  within  certaiti   limits.     W'ithin 
the  limit  set  by  Nature,  motion  I  believe  to  be  harmless,  and 
hence  it  is  that  it  seems  wrong  to  immobilize  a  knee  joint, 
for  instance,  with  simple,  uncomplicated  synovial  disease  of 
the  tubercular  variety.     But  if  we  attempt,  in  the  osteitic 
form  of  the  disease,  to  pass  beyond  the  limit  set  f)y  Nature, 
or  if  we  try  by  unscientific  means  to  secure  a  better  position 
for  the  distal  half  of  the  joint  when   Nature  by  her  every 
expression  says  "  No,"  we  ignore  the  valuable  lesson  which 
she  teaches  us  and  inflict  more  injury,  in  manv  cases,  upon 
the  diseased  articulation  than  all   our  boasted   orthopaedic 
science  can  relieve.     And  a  very  wide  difference  of  opinion 
among   both   orthopaedic  and   general   surgeons  would   be 
bridged,  I  think,  if  the  fact  were  recognized  that   wheri 
there  is  some  or  even  a  little  motion  at  a  diseased  jomt,  trnr 
imtnobilization  is  not  necessary.     But  motion  under  these 
circumstances  should  be  controlled  within  the  limit  set  by 
Nature.    A  joint  that  is  practically  immobilized  by  the  mus- 
cular coaptation  splint  will  recover  motion  under  the  abso- 
solute  fixation  of  traction,  as  has  been  proved  very  many 
times. 

I  have  seen  on  many  occasions,  especially  in  the  large 
general  hospitals  of  this  and  other  countries,  irreparable  in- 
jury inflicted  upon  a  slightly  diseased  hip  joint  by  useless 
manipulations  and  tests,  both  with  and  without  anaesthesia. 
I  have  known  apparently  curable  cases  to  be  rendered 
hopelessly  incurable  by  an  ill-advised  attempt  to  rectify 
the  deformity  of  hip  disease  in  the  second  stage,  when 
there  was  little  or  no  thought  bestowed  upon  the  plain 
expressions,  muscular  and  otherwise,  of  the  pathological 
condition.  The  absence  of  pain  is  too  often  made  the  cri- 
terion of  whether  a  patient  with  hip  disease  should  be  sub- 
jected to  certain  tests  and  certain  forcible  methods  of  treat- 
ment, the  decision  generally  being  that  if  there  is  no  oral 
expression  of  pain  the  joint  would  stand  almost  any  desired 
force  without  injury.  My  own  experience  leads  me  to  say 
that  very  frequently  the  patient  in  whom  there  is  an  entire 
absence  of  the  oral  expression  of  pain  is  the  one  who  should 
be  the  most  carefully  and  conservatively  treated,  and  about 
whom  should  be  thrown  the  most  careful  safeguards  against 
traumatism.  No  one,  for  example,  would  be  likely  to  ad- 
vise the  use  of  forcible  measures  to  remove  deformity  in  a 
case  of  hip  disease  when  the  patient  was  in  the  exquisitely 
sensitive  stage  ;  and  yet  many  patients,  where  this  acutely 
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sensitive  stage  is  but  a  step  removed,  arc  subjected  to  un- 
necessary and  in  many  cases  to  unscientific  measures  of 
treatment.  My  experience  leads  me  to  say  that  if  there  is 
a  condition  where  preventive  measures  can  be  applied,  where 
much  inischief  can  be  prevented,  where  it  is  our  duty  to  an- 
ticipate the  next  bad  phase  of  the  disease  and  to  avoid  it, 
it  is  in  hip-joint  disease  and  allied  affections ;  and  he  who 
passes  by  unlieeded  the  plain  indications,  or  he  who  with  a 
limited  experience  maintains  that  operative  surgery  can  ac- 
complish in  the  treatment  of  chronic  joint  disease  more  than 
Nature,  conservatively  assisted  and  protected,  has  yet  to 
learn  the  pleasure  that  can  be  derived  from  a  patient  and 
diligent  conservative  treatment  of  a  diseased  joint. 

If,  then,  we  are  to  aid  and  imitate  Nature,  rather  than 
to  force  her,  in  the  treatment  of  hip-joint  disease,  and  we 
have  interpreted  aright  the  various  phases  of  this  condi- 
tion, there  need  be  no  hesitation  as  to  the  course  to  be 
pursued. 

In  the  first  stage — that  of  the  earliest  noticeable  vulner- 
ability of  the  disease — when  there  is  a  slight  limp  and  an 
almost  normal  arc  of  motion,  it  is  comparatively  easy  to 
protect  the  articulation  from  traumatism,  because  nature 
affords  a  wide  range  of  movement  within  which,  with 
scientific  mechanical  protection,  it  would  be  difficult  to 
apply  any  traumatism  to  the  joint.  There  is  no  articular 
deformity  present  and  the  muscles  are  not  tense  and  irrita- 
ble, except  as  the  vulnerable  parts  are  exposed  to  contact  or 
pressure.  While  it  would  seem  that  the  mechanical  treat- 
ment of  these  cases  is  simple,  it  is  best  to  take  no  risk,  but 
to  make  the  artificial  joint  protection  as  complete  as  possi- 
ble. The  major  difference  in  the  detail  of  treatment  be- 
tween the  first  and  second  stage  is  that  while  in  the  second 
stage  we  must  overcome  or  greatly  modify  the  deformity 
before  permitting  locomotion — and  a  shorter  or  longer  pe- 
riod of  recumbency  is  necessary  to  accomplish  this — in  the 
first  stage  we  have  no  deformity  and  the  patient  can  at  once 
assume  the  upright  positicm  and  walk  about  in  a  properly 
constructed  apparatus.  When  the  deformity  of  the  second 
stage  is  removed,  locomotion — also  with  the  aid  of  proper 
apparatus — is  to  be  advised,  and  within  certain  limits  en- 
couraged. 

It  is  therefore  the  second  stage  of  hip-joint  disease  that 
demands  our  principal  attention,  for  in  this  stage  we  are  met 
by  the  most  expressive  evidence  of  the  disease  and  the 
most  important  problems  of  treatment,  and  it  is  in  this  stage 
that  a  single  error  may  undo  the  work  of  previous  weeks  or 
months. 

Let  us,  for  example,  take  a  case  of  hip-joint  disease  in 
the  second  stage,  where  there  is  a  marked  deformity  and 
where  there  is  a  very  considerable  modification  of  articular 
mobility,  and  attempt  to  determine  the  indications  for  the 
mechanical  protection  of  the  joint.  We  need  not  stop  to 
consider  whether  pain  or  abscess  are  present.  The  indica- 
tions from  a  mechanical  standpoint  are  the  same  whether 
these  conditions  are  present  or  absent. 

The  principal  apparent  expression  of  the  joint  lesion  is 
the  deformity.  It  is  so  important,  both  to  the  mind  of  the 
patient  and  his  friends  and,  in  many  instances,  to  the  surgeon 
himself,  that  the  grave  lesion  of  which  it  is  the  simple  index 


is  lost  sight  of,  and  the  mistake  is  very  frequently  made  of 
hastening  the  reduction  of  the  deformity  at  the  expense  of  the 
articular  disease  itself.  It  is  here  that  errors  are  most  fre- 
quently made,  and  it  is  here  that  we  should  be  prepared  to 
use,  with  all  patience  and  diligence,  the  most  scientific  and 
efficient  means  at  our  disposal.  I  have  often  remarked  that 
if  hip-joint  disease  was  unaccompanied  by  its  expressive 
deformity  it  would  lose  its  principal  terrors  for  both  the 
surgeon  and  patient ;  and  he  who  would  strive  for  the 
best  attainable  result  in  this  formidable  complaint  must 
always  remember  that  hip-joint  disease  is  no  trifling  affair, 
and  that  it  were  better — far  better — to  use  no  mechanical 
treatment  at  all  than  to  attack  the  disease  by  an  immature 
and  unscientific  effort,  by  apparatus  or  otherwise,  simply  to 
modify  one  of  its  signs.  I  have  no  doubt  at  all  that  much 
irreparable  mischief  and  that  many  avoidable  abscesses  and 
death  itself  have  been  occasioned  by  meddlesome  mechanics 
in  the  treatment  of  hip-joint  disease,  and  I  know  of  no 
problem  in  orthopaedic  surgery,  unless  it  be  that  involved 
in  the  mechanical  treatment  of  true  lateral  curvature  of  the 
spine,  which  requires  the  expenditure  of  more  thought  and 
effort  than  that  which  claims  our  attention  in  the  treatment 
of  hip-joint  disease  in  the  second  stage. 

Whatever  may  be  the  primary  cause  of  the  deformity 
in  the  second  stage,  no  one,  I  think,  doubts  the  important 
part  assumed  by  the  muscles  in  the  production  of  the  mal- 
position, as  well  as  in  maintaining  it  after  it  has  once  been 
produced.  And  no  one  who  has  examined  many  cases  of 
hip-joint  disease  in  the  deformity  stage  can  doubt  that  the 
principal  resistance  to  the  reduction  of  the  deformity  lies 
in  the  muscles,  which  are  on  guard  all  the  time  to  protect 
the  joint  from  undue  movement,  which,  in  joint  language, 
is  synonymous  with  the  slightest  traumatism.  The  first 
and  the  most  important  step  in  the  treatment  of  the  disease 
is  to  remove  this  element  of  trauma  from  the  joint.  This 
simple  statement  underlies  the  whole  problem  of  the  value 
and  of  the  necessity  of  mechanical  treatment,  and  I  have 
no  hesitation  in  predicting  that  that  method  which  best 
subserves  this  indication  is  the  one  which  will  outlive  all 
the  others. 

If  in  the  second  stage  the  thigh  is  flexed  and  abducted 
and  we  attempt  by  manual  effort  to  overcome  either  de- 
formity, even  if  guided  by  the  intelligent  hand  of  the  most 
experienced  orthopsEdic  surgeon,  we  find  that  the  muscular 
resistance  can  not  be  overcome  by  any  ordinary  effort,  and 
that  nothing  but  an  extreme  degree  of  force,  which  inflicts 
intense  pain,  will  modify  the  acquired  position  of  the  femur 
and  bring  it  into  the  so-called  straight  position.  There  can 
be  no  disputing  that  this  resistance  to  the  reduction  of  the 
deformity,  and  the  pain  which  we  inflict  while  doing  so 
forcibly,  mean  that  the  joint,  in  its  sensitive  aiid  apprehen- 
sive condition,  demands  adequate  protection,  and  they  mean 
as  well,  also,  that  he  who  would  afford  his  patient  the  most 
complete  relief  and  the  best  attainable  result  will  study  these 
and  other  things  which  the  joint  almost  talks  to  us  about, 
and  make  available  the  lessons  which  they  convey. 

It  seems  perfectly  apparent  to  me  that  a  joint  in  the 
condition  above  described  needs,  as  a  first  step  toward  re- 
covery, an  essential  modification  of  the  traumatic  contact 
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botwecn  the  opposinof  nrt'uMilnr  siirfiKM'!** — not  in  tho  posi- 
tion \v(!  wisii  it  to  l)i>  ill,  l>iit  ill  tlic  |iositioii  wliicli  Natiiru 
has  selooffil. 

No  one  wlio  li:is   si'cii  ;i  cliilil    siilTcriiiir  with  tiic  .'ii^oiiiz- 
iiii;'  |);iins   of   lii|i  joint    discjisf,  wliu   li;is   ix'cn   ci yiii^  iiij^lit 
attiT  iiiiiiit  with    tiu'   laiiciiiatiiiLC   iiciiral-xi;!   <'f  an    iiillaiiicd 
iii|)  joint,  !;<>   to   sicc])   soon   aftor  the   thii:li    has  hccn  lu'hi 
(|iru'tl\  Init  lirmlv  in  tlic  chosen  position  ol"  the  disease,  can 
doubt  the  vahie   of  the   relii'f  alTorded    hy  niantial   support 
and   protection   inteIliu;entlY   applied  to  these  cases.     'Die 
certainty  of  the  relief  alTorded   hy  this  simple  test  is  in  no 
way  diniinislied    hy   suddenly    or   even   ^;ently  relaxinp;  the 
sujiport  ixiven   hy  the  hands  of  the  operator.     The  (juick 
and  apprehensive  cry  that  follows,  and  tln^  shiver  that  runs 
throujih  the  frame  of  the  little  suflferer,  <:ive  positive  evi- 
dence of  the  \alue  of  properly  appFu'd   [iroteetion  in  these 
conditions.     It  is,  I  think,  our  uniform  experience  that  wlien 
pain  is  present  in  these  cases  it  affords  an  infallible  guide 
and  an  unerrinsj  indication  as  to  treatment.     My  own  ex- 
perience goes  still  further,  and  I  am  prepared  to  say  that  if 
pain  were  present  uniformly  in  the  second  (or  even  the  first) 
stage  of  hip-joint  disease,  our  results  would  be  better  and 
sooner  attained.     My  experience  further  demonstrates  that 
those  who  aim  for  the  best  attainable  results  are  those  who 
treat  their  patients  as  if  there  were  a  slight  pain  present  all 
the  time,  and  who  follow  them   up  witli  the  same  careful 
attention  they  would  bestow  upon   a  joint  that  is  slightly 
sensitive;  for  the  less  sensitive  joints  are  none  the  less  re- 
moved from  the  dangers  that  threaten  the  painful  ones,  and 
the  feeling  of  false  security  that  comes  to  both  the  patient 
and  the  surgeon,  when  pain  is  not  present,  leads  to  many 
errors  of  treatment  and  to  many  bad  results.     In  a  well-ap- 
plied portative  apparatus,  embodying  correct  principles,  the 
patient  is  apt  to  forget  that  he  has  any  joint  disease,  and 
the  surgeon  is  prone  to  hope,  if  not  to  think,  after  a  while, 
that  the  worst  is  over  and  that  a  favorable  end  of  the  dis- 
ease is  very  near.    It  is  under  these  circumstances  when  the 
symptoms  are  latent  only,  and  when  the  disease,  though 
either  stationary  or  progressing  toward  recovery,  is  far  from 
the  desired  end,  that  it  is  the  duty  of  the  surgeon  to  in  no 
way  relax  his  attention,  for  the  period  of  convalescence  in 
hip-joint  disease  is  in  many  respects  the  most  perilous. 

1  think  I  am  wholly  warranted  in  saying  that,  whether 
pain  is  present  or  absent,  we  should  adopt  from  a  me- 
chanical standpoint  the  best-known  means  of  modifying,  as 
a  first  and  as  the  most  important  of  all  considerations,  the 
ti'auraatic  contact  of  the  aflfected  joint  surfaces. 

In  the  experiment  referred  to  above,  when  manual  sup- 
port is  given  to  a  painful  joint,  it  is  found  that  simply  sup- 
porting or  fixing  it  by  the  hand  or  hands  gives  little  or  no 
relief.  If  the  lever  principle  is  added  and  it  is  attempted  to 
fix  the  joint  in  that  way,  the  pain  is  increased.  But  as  soon 
as  a  traction  force  is  applied — the  body  forming  a  counter- 
traction — relief  is  almost  instantaneous.  And  it  is  found, 
in  typical  cases,  that  the  pain  returns  just  as  soon  as  the 
traction  is  relaxed  or  modified.     This  experiment  has  been 

*  Dr.  E.  G.  Brackett,  of  Boston,  has  proved  that  in  childhood  dis- 
traction of  the  hip  joint  is  an  evident  fact.  Vide  "  Boston  Medical  and 
Surgical  Journal,"  vol.  cxxi,  No.  17,  October  24,  1889. 


made  by  us  all,  in  ninny  cnHcs  and  under  all  kinds  of  cir- 
ciimstanceH,  and  it  is  among  the  w«;II-(h'nionstrated  facts  of 
ortliopa!(li(!  surgery.  If,  now,  (•ontinuing  our  tests,  we  at- 
tempt to  alter  the  relation  of  the  joint  Kiirfaccs  to  each 
other — /.  r.,  attempt  to  correct  the  dciformity  even  while  ex- 
erting this  tra<'!ion  or  pulling  force — we  find  that  the  pel\  i 
moves  with  the  feiiiiir,  so  stron;;,  so  active,  and  so  incessani 
is  the  iiiusciilar  splinting  of  the  joint.  W'c  also  find  that 
when  the  change  of  position  inv(dviiig  the  user  of  a  lever  is 
attempted  the  pain  at  <»nce  returns,  and  the  more  force  used 
in  making  traction,  save  in  the  position  which  gives  the  pa- 
tient comfort,  tlie  more  the  patient  complains  and  the 
greater  is  the  pain  inflicted. 

Let  us  pursue  our  experiments  with  manual  traction  still 
further.  Let  us  keep  up  the  traction  for  an  hour  or  two,  or 
even  longer,  in  the  direction  which  brings  relief,  as  I  have 
done  on  many  occasions  when,  with  no  apparatus  attain- 
able, sleep  could  only  be  purchased  by  manual  traction. 
What  happens?  Little  by  little,  as  the  trauma,  which  has 
been  exerted  upon  the  joint  surfaces  for  the  preceding  weeks 
or  months,  is  relieved,  the  muscles  relax  their  tension  and 
it  becomes  possible  to  obtain  an  increase  in  the  joint  motion 
without  inflicting  pain.  After  traction  has  been  kept  up 
persistently  and  intelligently  for  an  hour  or  two  under  thesi 
circumstances,  the  patient  will  even  sleep  for  a  short  time 
without  any  traction  at  all.  But  if  we  desist  entirely  and 
allow  the  limb  to  again  resume  its  chosen  position,  the  mus- 
cular tension  soon  returns  and  the  joint  will  become  as  rigid 
and  as  painful  as  before,  under  the  influence  of  the  muscu- 
lar splinting  which  is  so  characteristic  of  both  the  painful 
and  non-painful  conditions. 

These  experiments  have  doubtless  been  unconsciously 
made  by  us  all,  not  only  with  the  hand,  but  by  properly 
constructed  and  applied  traction  apparatus.  It  is  an  almost 
daily  experience  for  us  all  to  reproduce  with  traction  appa- 
ratus the  effects  of  manual  traction,  and  when  traction  ap- 
paratus is  properly  applied  the  joint,  supported  and  pro- 
tected in  Nature's  indicated  position  and  relieved  from  the 
constant  traumatism  of  its  own  effort,  begins  to  mend.  The 
muscles,  relieved  of  their  duty  of  splinting  the  joint,  relax 
their  grasp.  The  deforirity  soon  becomes  modified,  and 
after  a  few  days  or  a  few  weeks  the  deformity  is  removed 
or  sufficiently  modified  so  that  the  patient  can  walk  about 
in  the  open  air  and  gain  that  great  advantage  which  proper- 
ly applied  portative  traction  apparatus  gives — viz.,  gentle 
exercise  and  locomotion  in  the  open  air,  with  a  minimum  of 
restraint  as  applied  to  the  general  functions  of  the  body. 

We  may  now  formulate  some  of  the  conclusions  applica- 
ble to  the  conditions  found  in  hip  disease,  and  its  me- 
chanical treatment. 

1.  The  initial  signs  of  the  first  stage  of  hip-joint  disease 
are,  as  a  rule,  a  limp  and  an  involuntary  muscular  protection 
of  the  articulation. 

2.  The  involuntary  muscular  protection  frequently,  if 
not  always,  precedes  the  limp.  It  also  precedes  the  pain, 
which  is  generally  a  very  late  symptom,  occurring  almost 
always  in  the  second  stage. 

3.  The  more  insidious  the  approach  of  the  disease,  the 
greater,  as  a  rule,  is  the  necessity  for  ample  protection  and 
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prolonged  observation.  This  is  particularly  true  of  an  in- 
sidious and  inveterate  muscular  protection  of  long  duration 
wliicdi  scarcely  varies  from  month  to  month,  and,  while 
limiting  the  joint  motions  only  slightly  in  all  directions, 
is  unaccompanied  by  any  evidence  of  pain,  except  as  the 
femur  is  used  as  a  lever  to  overcome  the  muscular  resistance. 

4.  The  first  indication  from  a  standpoint  of  mechanical 
treatment  is  to  remove  as  far  as  possible  all  traumatic  influ- 
ences from  the  diseased  articulation. 

5.  This  can  best  be  accomplished  by  some  form  of  ap- 
paratus which  possesses  the  power  to  directly  modify,  or  to 
wholly  remove,  interarticular  pressure. 

6.  Our  efforts  to  relieve  the  pain  of  the  acute  stage  are 
abortive  until  a  traction  force  is  used. 

7.  The  deformity  of  hip-joint  disease  is  due  to  an  in- 
stinctive and  involuntary  muscular  splinting  of  the  articula- 
tion, which  muscular  protection  becomes  modified  after 
efficient  traction  is  applied. 

8.  The  presence  of  the  muscular  splinting  of  hip  disease 
necessarily  indicates  the  existence  of  a  greater  or  a  less  de- 
gree of  interarticular  pressure  in  those  positions  where 
muscular  contraction  resists  the  reduction  of  the  deformity. 

9.  This  muscular  splinting  exists  very  often  to  a  very 
great  degree  without  any  pain  at  all,  and  in  these  cases,  as 
well  as  in  those  where  pain  is  present,  traction  is  necessary 
to  adequately  protect  the  diseased  articulation. 

10.  The  muscular  signs  of  hip  disease,  especially  the  in- 
stinctive and  involuntary  muscular  protection,  are  by  far  the 
most  important,  both  as  applied  to  diagnosis  and  prognosis 
in  hip  disease,  taking  precedence  over  pain. 

11.  Clinical  experience  proves  that  all  the  important 
signs  and  symptoms  of  hip  disease  are  at  once  modified  by 
■intelligently  and  scientifically  applied  traction,  the  modifi- 
cation of  the  symptoms  and  signs  being  in  almost  direct 
ratio  to  the  efficiency  of  the  protection  thus  afforded  the 
affected  articulation. 

12.  Where  there  is  no  deformity  present,  a  portative 
traction  apparatus  may  be  applied,  and  the  patient  may  at 
once  assume  the  erect  position  (ample  protection  being 
afforded  the  diseased  joint)  and  walk  about  in  the  open  air 
almost  without  restraint. 

13.  If  the  disease  permits  a  certain  amount  of  motion 
at  the  affected  articulation,  motion  within  the  limit  set  by 
Nature  is  not  harmful.  It  is  only  the  cases  that  Nature 
attempts  to  immobilize  by  an  emphasized  muscular  splinting 
that  require  artificial  immobilization,  and  these  latter  cases 
acquire  motion  under  the  immobilization  produced  by  trac- 
tion applied  with  this  end  in  view. 

14.  Where  deformity  is  present,  the  patient  should  be 
placed  in  the  recumbent  position,  with  the  affected  member 
at  rest  upon  an  inclined  plane  in  a  proper  traction  appara- 
tus. Both  the  traction  apparatus  and  the  inclined  plane 
should  be  so  constructed  that  any  desired  position  may  be 
obtained  without  disturbing  the  patient  or  the  affected 
joint. 

15.  The  deformity  assumed  by  the  involuntary  muscu- 
lar action  indicates  approximately  the  position  in  which  we 
should  make  our  initial  mechanical  traction. 

16.  Clinical  experience  proves  that  to   make   traction 


"  in  the  line  of  the  deformity  "  is  an  error.  We  should 
rather  say  that  traction  is  to  be  made  in  the  line  of  com- 
fort, and  this  means  that  the  angle  of  traction  should  be 
less  than  that  of  the  deformity — i.  e.,  the  joint  should  be 
placed  in  a  position  of  greater  flexion  than  that  which 
is  the  exponent  of  the  disease.  By  doing  this  we  make 
traction  wholly  in  a  direction  which  modifies  interarticular 
pressure,  and  we  avoid  the  error  of  the  lever  apparatus, 
which  makes  a  fulcrum  of  the  diseased  articulation  to  over- 
come the  deformity. 

17.  The  time  necessary  to  overcome  the  deformity 
should  always  be  given  with  the  patient  recumbent,  as  above 
described,  and  the  line  or  angle  of  traction  should  be 
changed,  not  arbitrarily  from  day  to  day,  but  as  the  relaxa- 
tion of  the  muscular  splinting  allows  a  change  of  position 
without  any  injury  to  the  joint. 

18.  As  soon  as  the  deformity  is  reduced  or  sufficiently 
modified,  the  traction  apparatus  arranged  for  locomotion 
should  be  applied,  and  the  patient  should  be  allowed  to  have 
the  benefit  of  gentle  exercise  in  the  open  air,  without  inter- 
fering by  crutches  or  other  unnecessary  apparatus  with  the 
normal  functions  of  the  rest  of  the  body  and  the  unaffected 
members. 

19.  Traction  during  recumbency  with  an  apparatus  that 
has  a  strong  pelvic  band  and  double  perineal  pads  is  su- 
perior to  the  weight-and-pulley  traction,  inasmuch  as  the 
former  gives  us  complete  control  over  the  pelvis  as  a  point 
of  counter-traction. 

20.  If  the  joint  is  very  painful  and  sensitive — even  if 
there  be  no  deformity — the  joint  should  be  given  the  extra 
rest  which  recumbency,  traction,  and  a  relaxed  ilio-psoas 
muscle  bring.  The  presence  of  a  cold  abscess  is  not  a  con- 
tra-indication  for  locomotion  in  a  proper  portative  traction 
apparatus,  nor  are  several  sinuses  a  bar  to  outdoor  treat- 
ment vvith  a  proper  protection  splint.  The  only  contra- 
indications to  locomotion  and  outdoor  life  are  a  very  sensi- 
tive joint,  an  acute  phase  of  the  abscess,  and  the  existence 
of  a  considerable  deformity. 

21.  Any  apparatus  embodying  the  lever  principle  alone 
— that  form  or  those  forms  of  apparatus  which  make  the 
femur  the  long  arm  of  a  lever  to  "  pry  "  the  joint  straight — 
are,  I  believe,  very  strongly  contra-indicated,  except  in 
those  cases  where  the  articular  adhesions  prevent  the  reduc- 
tion of  the  deformity  by  traction.  Luckily,  these  cases  are 
rare.  When  met  with,  however,  I  believe  that  it  is  better 
to  reduce  the  deformity  at  once  under  ether,  and  then  to 
apply  efficient  traction,  rather  than  to  subject  the  diseased 
joint  to  the  prolonged  and  irritating  traumatism  of  a  power- 
ful and  constant  leverage. 

After  reviewing  the  whole  field,  it  seems  to  me  that  we 
can  not  avoid  the  conclusion  that  we  should  use  traction  as 
a  means  of  relieving  the  self-imposed  muscular  traumatism 
of  the  joint,  not  only  to  meet  the  very  evident  general 
mechanical  conditions,  but  to  relieve  the  muscles  as  well. 
The  muscles  were  long  ago  tired  out  before  the  painful  stage 
appears,  and  we  should  appreciate  the  constant  strain  the 
muscular  tension  imposes  upon  the  central  nervous  system. 
It  has  been  taught  that  we  should  make  traction  to  "  an- 
tagonize the  muscular  spasm,"     I  think  this  is  an  error.     It 
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seoms  rather  tliat  wo  slimild  rest  tlu>  joint  liy  Ljiviii;;  it  im- 
imiiiity  from  tlin  Irauiiiatisin  of  iiiti'r-arliciilar  |»r('ssiin',  and 
tlu'ii  await  tin-  <;ra(liial  yirlilini;-  of  tin-  iiiiisclcs.  This  will 
soon  permit  iis  to  place  the  tiistal  part  of  tiie  joint  in  the 
(Icsireil  position,  and  we  need  not  inHict  the  sli;,dit('st  injury 
to  tlie  joint  if  wo  proceed  earetully.  I  am  (inite  sure  that 
this  objcet  can  he  seeured  by  the  intelliifent  use  of  traction 
and  counter-traction. 

And  the  mechanism  of  this  traction  ap|)aratus  should 
he  so  arrauLjed  that  it  can  he  adj\isted  to  any  desired  posi- 
tion without  rcmovini;  it  from  the  patient.  We  can  then 
cause  the  apparatus  to  follow  the  thi<;h  as  it  falls  into  posi- 
tion and  not  force  the  thiixh  to  follow  the  apparatus,  as  we 
must  always  do  if  W(>  use  the  lever  a[)paratus  without  the 
traction  attachment. 

The  objections  to  any  form  of  ajjparatus  which  embod- 
ies the  principle  of  the  lever  alone  are  very  great.  It  seems 
to  me  that  this  principle  as  applied  to  the  treatment  of  tu- 
bercular joint  disease  in  the  light  of  the  pathology  of  the 
disease,  in  the  light  of  the  muscular  conditions  which  ac- 
company it,  and  the  unerring  certainty  with  which  the  lever 
aggravates  the  already  existing  traumatism,  is  crude  and 
unscientific. 

Those  who  favor  and  use  the  lever  apparatus  always  in- 
sist upon  the  necessity  of  removing  the  superincumbent 
weight  of  the  body  from  the  diseased  joint.  They  forget 
or  ignore  the  fact  that  the  underlying  articular  pressure  pro- 
duced by  the  muscular  splinting  of  the  joint  is  just  as  inju- 
rious, if  not  more  so,  than  the  superincumbent  weight.  It 
is  easy  enough  to  remove  the  superincumbent  weight  with 
crutches  (but  this  alone  will  not  cure  the  disease),  and  it  is 
also  easy  to  gain  position  by  making  the  femur  the  long  arm 
of  a  lever.  The  muscles  must  yield  if  the  lever  force  is  suffi- 
cient, but  the  joint  already  disabled  will  suffer.  It  will  be 
interesting  in  the  future  to  see  the  results  produced  by  this 
lever  plan  of  treatment.* 

But  if,  on  the  other  hand,  we  can  successfully  give  the 
affected  joint  not  a  fictitious  "  rest,"  not  a  pseudo-"  immo- 
bilization," not  a  fallacious  "  fixation,"  but  by  supplement- 
ing the  artificial  joint  protection,  be  it  what  it  may,  with  an 
additional  apparatus  or  attachment  which  will  imitate  the 
action  of  manual  traction,  we  shall  accomplish  the  end  that 
Nature  seeks  by  her  ceaseless  and  involuntary  muscular 
protection  in  an  osteitic  joint  disease.  We  must  do  more 
than  "rest,"  "immobilization,"  or  "fixation,"  as  described 
by  some  writers  who  use  these  terms,  can  produce,  because 
all  these  "methods"  have  for  their  aim,  not  so  much  the 
avoidance  of  traumatic  contact  between  the  opposing  joint 
surfaces  as  the  maintenance  of  a  traumatic  contact  which 
already  exists  and  which  must  necessarily  be  emphasized 
by  the  application  of  the  lever  principle  or  of  any  of  the 
so-called  "  fixation  "  splints.     As  long  as  the  muscles  guard- 

*  lu  "  An  Analysis  of  Twenty-one  Cases  of  Hip  Disease  treated  by 
the  Thomas  Splint,"  by  Mr.  John  II.  Huddleston  ("  Boston  Medical  and 
Surgical  Journal,"  Oct.  24,  1889),  it  was  found  (the  Thomas  splint 
being  a  typical  "  lever-fixation  "  splint)  that  the  general  results  were  as 
follows  :  "  Good  position  with  little  flexion  and  adduction,  but  great 
shortening,  great  atrophy,  and  very  constant  elevation  of  the  trochanter 
above  Xelaton's  line  with  a  remarkable  percentage  of  abscesses." 


ing  a  diseased  hip-joint  are  in  a  Htatc  of  ceaselcHH  contrac- 
tion, as  l<»ng  as  they  are  actively  and  instinctively  engaged 
in  securing  for  the  diseased  articulation  the  best  protection 
they  can  give,  our  mechanism  for  the  n;lief  of  the  joint 
should  embody  some  means  of  successfully  combating  the 
effects  of  their  incessant  a('tion.  And  we  should  always  be 
prepared  to  product;  true  physiological  rest  for  the  over-tired 
muscles  and  the  vulnerable  articulation  ;  we  should  be  able 
to  secure  real  immobilization  of  the  joint  when  it  is  indi- 
cated, and  we  should  always  be  ready  to  give  the  joint  ab- 
solute fixation  when  it  seems  necessary,  just  as  we  should 
permit  and  even  encourage  motion  when  the  joint  condi- 
tion does  not  (;ontra-indicate  it. 

And,  as  I  look  over  the  entire  armament  of  orthopaidy, 
I  know  of  no  mechanical  method  of  accomplishing  all  that 
we  desire  in  these  difficult  and  tedious  cases  of  hip-joint 
disease  except  that  which  imitates  the  simplest  method  of 
relieving  an  inflamed  joint — viz.,  manual  traction. 

And  I  feel  that  if  this  principle  of  traction  be  .scien- 
tifically utilized  and  adapted  to  the  needs  of  each  individual 
case  there  is  no  doubt  that  we  shall  give  to  our  patients 
suffering  from  hip-joint  disease  and  allied  articular  affec- 
tions the  most  perfect  mechanical  protection  available, 
which  is,  after  all,  the  sine  qua  non  in  the  treatment  of 
chronic  joint  disease. 


A  CASE   OF  TUBAL   PREGNANCY. 
By   E.   D.   FERGUSON",   M.  D., 

TROT,   N.  T. 

The  following  case  presents  some  points  of  interest : 

The  patient,  a  woman,  thirty-two  years  of  age,  nullipara, 
married  over  three  years,  was  first  seen  by  me  in  consultation 
with  Dr.  Van  Vranken,  of  West  Troy,  on  October  5, 1889.  The 
following  are  among  the  facts  then  determined  :  Tlie  last  tnen- 
strnation  was  on  July  12th  ;  there  had  been  some  slight  bloody 
discbarge  from  the  vagina  recently;  she  regarded  herself  as 
pregnant;  she  was  and  had  been  without  fever  or  notable  con- 
stitutional disturbance  ;  she  bad  suffered  somewhat  from  nau- 
sea; on  September  Loth  she  was  suddenly  seized  with  pain  to 
the  right  of  the  hypogastrium,  and  the  i)ain  had  continued  with 
varying  intensity  u[)  to  the  time  of  the  examination,  so  that  she 
had  practically  been  confined  to  her  bed  ;  at  no  time  had  there 
been  a  condition  which  could  properly  be  called  shock. 

Examination  showed  a  tumor  of  about  the  size  of  a  small 
orange  in  the  right  broad  ligament ;  the  uterus  seemed  by  pal- 
pation to  be  about  twice  its  normal  dimensions,  but  was  not 
notably  displaced  toward  the  left ;  there  was  moderate  tender- 
ness over  the  uterus  and  over  the  tumor  in  the  right  broad  liga- 
ment. The  diagnosis  was  right  tubal  pregnancy  with  probable 
rupture  downward  between  the  layers  of  the  broad  ligament, 
and  proper  explanations  were  made  to  the  husband  with  a  view 
to  an  operation.  In  the  mean  time  electricity  (galvanism)  was 
directed. 

I  did  not  see  the  patient  again  until  October  11th.  I  found 
but  little  change,  though  the  tumor  in  the  broad  ligament  was 
apparently  somewhat  larger  and  quite  as  firm.  There  had  been 
two  or  three  paroxysms  of  severe  pain  in  the  region  of  the 
tumor,  but  still  no  shock  or  collapse,  and  no  retro-uterine  mass. 
The  patient  was  now  informed  as  to  her  condition,  and,  as  she 
accepted  the  advice  for  the  removal  of  the  tube,  arrangements 
were  accordingly  made,  and  the  operation  took  place  on  the  fol- 
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lowing  (lay,  Saturday,  October  12th,  at  11  a.  m.  On  opening 
tlje  abdomen,  exit  was  given  to  a  large  amount  of  very  dark  clots 
and  fluid  blood.  The  amount  could  only  be  estimated,  but  there 
was  more  tlian  two  pints,  probably  not  more  than  three  pints, 
of  fluid  blood  and  clots. 

The  layers  of  the  right  broad  ligament  were  separated  and 
the  space  occupied  by  blood  clots  and  placenta.  Apparently 
the  final  rupture  into  the  peritoneal  cavity  had  occurred  through 
the  upper  and  posterior  portion  of  the  tumor.  There  was  a 
broad  pedicle  and  the  cobbler's  stitch  was  used.  The  foetus, 
which  had  escaped  from  the  sac,  was  advanced  three  months  in 
gestation. 

There  was  considerable  shock  following  the  operation,  which 
lasted  one  hour  from  taking  her  to  the  table  till  she  was  again 
in  bed,  but  reaction  was  prompt,  and  when  I  saw  her  at  3  p.  m. 
she  was  comfortable  and  cheerful,  and  everything  promised  a 
favorable  progress.  I  had  requested  Dr.  Rulison,  who  was  car- 
ing for  her  during  the  absence  of  Dr.  Van  Vranken,  to  draw  her 
urine  at  6  p.  m.,  and  his  report  that  he  got  less  than  a  table- 
spoonful  of  urine  had  an  ominous  significance.  It  having  been 
an  operation  of  necessity,  no  examination  of  the  urine  had  been 
made,  but,  had  I  known  of  pre-existing  renal  trouble,  I  should 
probably  have  proceeded  with  the  operation.  I  saw  her  again 
at  9.30  p.  M.,  and  the  catheter  brought  only  a  teaspoonful  of 
bloody  urine.  Though  she  was  free  from  any  evidence  of  shock 
or  collapse,  still  there  wa«  a  manifest  tendency  to  somnolence 
that  suggested  uraemia,  and  in  fact  that  supervened  soon  after 
midnight,  and  she  died  about  4  a.  m.,  about  sixteen  hours  after 
the  operation.  An  autopsy  was  made  about  eight  hours  after 
death,  and  some  points  then  noted  deserve  attention.  The  peri- 
toneal coats  of  the  intestines  were  quite  congested  at  the  time 
of  the  operation,  presumably  from  the  irritating  effect  of  the 
intraperitoneal  blood,  but  at  the  autopsy  they  presented  a  nor- 
mal color  and  smoothness.  The  stump  was  already  covered  in 
by  firm  adhesions  to  contiguous  parts  through  means  of  plastic 
lymph,  and  the  peritoneal  surfaces  of  the  incision  were  so  ad- 
lierent  as  to  require  notable  force  in  their  separation.  During 
the  operation  care  had  been  taken  to  avoid  bringing  the  right 
ureter  into  the  field  of  the  ligatures,  and  it  was  found  undis- 
turbed. Both  kidneys  were  in  the  congestive  stage  of  acute 
nephritis  and  presented  no  evidence  of  chronic  disease.  The 
urine  showed  "  blood  casts  "  and  a  large  amount  of  albumin. 
Whether  the  use  of  chloroform  instead  of  ether  will  lessen  the 
mortality  from  renal  clianges  following  abdominal  operations 
;  seems  to  me  an  open  question  as  yet.  This  case  lacks  in  having 
!  no  record  of  the  state  of  the  urine  before  the  operation.  The 
1  death  was  due  to  uraemia,  more  rapidly  fatal,  doubtless,  on  ac- 
I  count  of  the  depression  due  to  the  operation. 

!  The  points  of  special  interest  to  me  were  the  large 
amount  of  blood  (and  clots)  in  the  abdominal  and  pelvic 
I  cavities  which  must  have  been  there  two  or  more  days  before 
I  the  operation,  and  yet  there  was  no  history  of  notable  shock, 
I  and  no  physical  signs  of  its  presence  in  Douglas's  cul-de-sac. 
.'  There  was  sufficient  tympanites  the  day  preceding  the  oper- 
.1  ation  to  obscure  the  diagnosis  of  its  presence  by  abdominal 
I  palpation  or  percussion. 

In  addition,  the  speed  with  which  the  pedicle  may  be 
'1  covered  up  and  closed  in  by  plastic  material  was  very  strik- 
|ing.  Though  the  patient  survived  the  operation  only  six- 
jteen  hours,  the  stump  was  so  firmly  closed  over  and  shut  in 
I  as  to  preclude  any  probability  of  hieraorrhage  from  that 
isource.  This  result,  however,  may  have  been  hastened  in 
ithis  instance  by  the   pre-existing  state  of  irritation  due  to 


the  intraperitoneal  blood.  Fortunately,  recent  experience 
in  laparotomy  affords  a  smaller  percentage  of  opportunities 
for  such  examinations. 

The  uterine  walls  were  found  over  an  inch  in  thickness. 


TWENTY-THREE   CASES   OF 
TYROTOXICON    POISONING. 

By  D.  M.  CAMMANN,  B.  A.,  M.  D. 

On  March  14,  1889,  seven  children  in  a  large  institution 
in  this  city  were  taken  ill.  In  the  following  five  days  six- 
teen more  became  ill  with  the  same  symptoms.  One  of  the 
children  was  four  years  old,  two  about  six,  and  the  others 
from  seven  to  thirteen  or  fourteen.  The  cases  varied  in 
severity,  but  were  all  similar  in  character.  The  symptoms 
were  frontal  headache,  nausea  and  vomiting,  diarrhoea,  and 
high  temperature.  The  children  were  ill  for  two  or  three 
days  and  then  recovered,  with  the  exception  of  pallor,  last- 
ing for  a  variable  time.  Several,  whose  temperature  was 
high,  had  four  or  five  grains  of  the  sulphate  of  quinine,  but 
the  others  had  no  further  treatment  than  rest. 

The  headache  in  some  of  the  cases  was  severe,  lasting 
for  a  day  or  two  and  then  slowly  passing  away  ;  others  had 
little  or  no  headache.  With  none  was  the  vomiting  severe. 
Some  vomited  once  or  twice  and  then  not  again  ;  others 
two  or  three  times  within  twelve  or  fifteen  hours ;  others 
had  nausea  but  no  vomiting;  a  few  had  neither  nausea  nor 
vomiting.  Nearly  all  had  slight  diarrhoea — from  two  to  five 
or  six  passages  within  twenty-four  hours.  In  no  case  did 
the  vomiting  or  diarrhoea  last  for  a  longer  time.  The  high- 
est temperature  was  105°  F.  in  the  mouth.  The  tempera- 
ture in  most  of  the  cases  ranged  between  102°  and  104°. 
It  gradually  declined  in  two  or  three  days,  being  higher  at 
night  than  in  the  morning.  Two  of  the  patients  complained 
of  pain  over  the  stomach,  but  it  was  not  severe,  was  not  in- 
creased by  pressure,  and  soon  passed  away.  The  pulse  was 
rapid,  small,  and  compressible.  The  skin  felt  as  usual — 
neither  moist  nor  dry.  The  tongue  was  slightly  coated, 
and  in  some  cases  clean  at  the  tip  and  sides.  None  of  the 
patients  showed  marked  prostration,  and  some,  after  lying 
still  a  few  hours,  were  up  and  moving  about. 

The  highest  range  of  temperature  was  in  the  older 
children,  of  eleven  or  twelve  years  of  age,  the  temperature 
of  the  younger  ones  not  usually  running  quite  so  high. 
The  relation  between  the  height  of  the  temperature  and  the 
vomiting  and  diarrhoea  was  not  very  evident,  but,  as  a  gen- 
eral rule,  those  who  had  most  vomiting  and  diarrhoea  did 
not  have  the  highest  temperature,  and  vice  versa.  In  sev- 
eral of  the  cases  in  which  an  examination  was  made  the 
spleen  was  not  enlarged.  At  the  time  there  were  two 
adults  in  the  institution  with  symptoms  of  malarial  fever. 
One  of  the  boys,  aged  twelve,  who  was  taken  with  the 
symptoms  described,  developed  double  pleuro-pneumonia. 

The  system  of  drainage  and  water  supply  was  of  the' 
most  perfect  description,  the  plumbing  having  been  thor- 
oughly renewed  within  a  couple  of  years,  and  repeated 
examinations  by  experts  had  failed  to  reveal  any  defect. 
The  dietary    was  of  the  simplest  kind,  and  was  nearly  the 
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same  ms  had  Ihmmi  nso<l  for  flic  last  twonty-fivc  y*'"'"^-  I  >iir- 
injij  that  t'i)lin>  poriod  till-  institution  had  itccii  rciiiarkalily 
tVt>(>  I'loiii  diseases  of  tlie  ij;astro-intestiiial  Irai-t,  and  ivcii 
duriiiLj  the  stiiiiiiK*!'  months  sueh  eases  had  heen  extreiiielv 
rare.      No  ehaiiLie  in  llie  diet  had  lately  heen  made. 

Altoiit  one  luindri'd  and  fifty  cliildren  were  in  the  insti- 
tution, Tlioso  tliat  were  attacdved  were  scattered  pretty 
etiiially  throni-h  \\w  dilTerent  dormitories.  The  attacks  did 
not,  in  the  majority  of  ea<es,  commence  immediately  after  a 
meal,  hut  some  commenced  in  the  mornini^  before  hreak- 
fast,  the  patients  having  oaten  notiiing  since  su[){)er  the 
previous  evening;  others  eoninienced  in  the  middle  of  the 
night ;  others  immediately  before  supper,  the  patients  hav- 
ing eaten  nothing  since  a  miihhiy  dinner;  others  com- 
menced almost  immediately  after  a  meal. 

An  examination  was  made  by  Dr.  Edson,  of  the  Board 
of  Ilcalth,  who  recognized  the  milkman's  name  as  one  with 
whom  the  board  had  formerly  had  trouble.  Thirty-six  per- 
sons who  received  milk  from  the  same  farm  had  been  poi- 
soned. These  cases  were  reported  in  a  paper  read  before 
the  Ninth  International  Medical  Congress.  Tyrotoxicon 
was  not  found  in  the  milk  at  that  time,  but  there  was  ample 
reason  to  infer  that  this  substance  or  some  other  ptomaine 
was  the  cause  of  the  poisoning.  The  symptoms  were  tlie 
same  as  those  of  the  cases  in  our  institution.  After  the 
milkman  was  changed  no  new  cases  occurred. 

Specimens  of  the  milk  used  in  the  institution  were  ex. 
aniined  by  the  Board  of  Health,  and  two  per  cent,  of  water 
was  reported  in  one  and  five  per  cent,  in  another.  No  tyro- 
toxicon was  discovered.  After  a  careful  investigation  no 
other  cause  for  the  trouble  except  the  milk  could  be  found. 
The  molasses  was  suspected  ;  but,  besides  its  having  been 
in  use  from  the  same  barrel  some  time  before  the  trouble 
began,  cases  occurred  several  days  after  it  was  stopped. 
On  analysis,  it  was  found  to  contain  only  a  trace  of  copper. 
Other  articles  of  diet  were  in  a  like  manner  excluded  as  a 
cause. 

We  can  fairly  say,  I  think,  that  these  cases  were  caused 
by  tyrotoxicon  or  some  other  ptomaine,  although  the  poison 
was  not  found.  It  is  not  my  purpose  in  this  paper  to  con- 
sider how  tyrotoxicon  and  other  ptomaines  are  generated 
or  the  precautions  necessary  to  prevent  their  production, 
but  rather  to  glance  at  the  clinical  aspect  of  the  cases  that 
have  come  under  my  notice. 

Many  cases  have  been  reported,  both  in  this  country  and 
abroad,  of  poisoning  from  ice-cream,  pies,  puddings,  etc.,  in 
which  the  symptoms  were  intense  gastro-intestinal  irritation, 
and  in  which  elaborate  chemical  investigations  have  demon- 
strated the  absence  of  metallic  poisons.  It  was  not,  how- 
ever, until  1885  that  Dr.  Vaughan  found  in  cheese  a  poison- 
ous ptomaine,  tyrotoxicon,  and  subsequently  he  isolated  the 
same  substance  from  milk  and  from  ice-cream  which  had 
produced  poisoning  in  eighteen  persons.  Only  within  the 
past  few  years  have  compounds  known  as  ptomaines  been 
investigated  by  Bence  Jones,  Dupre,  Marquardt,  Selme,  and 
Briger.  They  are  alkaloid-like  bases  obtained  from  animal 
matter  after  decomposition.  They  are  found  during  the 
earlier  stages  of  decay,  but,  as  putrefaction  continues,  rapid- 
ly disappear.     The  ptomaines  are  powerful  poisons.     The 


poiHononH  effects  sometimcH  produci-d  bv  loI)st<'is  .md  nthcr 
fecflers  on  carrion  \\x(\  probably  due  to  them. 

The  action  of  tyrotoxicon  on  the  lower  atdmals  has  IxM-n 
studied  by  Vaughan,*  and  been  found  to  produce  Hymptom- 
dosely  resembling  thuHC  of  cholera  infantum;  indeed,  h< 
l)elieves  it  to  i»e  often  the  cause  of  this  diseaHc,  Ten  to 
twenty-live  milligrammes  given  to  a  cat  produce  in  a  few 
minutes  nausea,  ret(  hing,  vomiting  and  purging,  an  irritable 
stomach,  and  a  rapid,  feeble  pulse.  With  larger  doses  the 
severity  of  the  symptoms  is  increased,  and  the  breathing 
becomes  shallow  and  lal)ored.  With  doses  of  from  sevc-nty- 
five  to  one  hundred  milligrammes  violent  retching  occurred, 
with  a  ra[)id  and  feeble  pulse,  but  neither  vomiting  nor 
purging,  and  death  took  place  vvithin  a  half  to  three  hours. 
The  post-mortem  appearances  corresponded  exactly  with 
those  of  children  after  death  from  cholera  infantum. 

Carefully  recorded  cases  of  poisoning  in  man  are  lack- 
ing. It  is  probable  that,  with  a  fuller  knowledge,  we  shall 
be  able  to  distinguish  between  poisoning  by  ptomaines  and 
other  substances,  as  well  as  between  the  ptomaines  them- 
selves. In  the  majority  of  cases  the  usual  symptoms  are 
violent  gastrointestinal  irritation,  retching,  vomiting,  purg- 
ing, rapid  and  feeble  pulse,  redness  of  the  throat,  and  ele- 
vation of  temperature.  In  fatal  cases  the  temperature  is 
commonly  below  normal.  Besides  these  more  common 
symptoms,  in  some  cases  have  been  reported  dizziness,  mo- 
mentary loss  of  consciousness,  constriction  of  the  throat,  a 
rash  resembling  that  of  scarlatina,  convulsive  movements  of 
the  limbs,  dilatation  of  the  pupils,  and  constipation.  Death 
seems  to  result  from  heart  failure. 

None  of  my  cases  were  severe.  Evidently  only  a  small 
quantity  of  the  poison  had  been  taken  by  each  person.  The 
attacks  came  on  quite  suddenly,  and  sometimes  apparently 
several  hours  after  any  milk  had  been  taken.  The  tem- 
perature seemed  to  have  the  highest  range  in  those  who  had 
the  least  vomiting  and  purging.  In  the  majority  of  cases 
prostration  was  not  marked;  the  pulse  was  increased  in  fre- 
quency, small,  and  compressible ;  the  skin  felt  as  usual,  or 
warmer;  the  tongue  was  slightly  coated  and  in  some  cases 
red  at  the  tip  and  sides;  there  were  headache,  nausea,  vom- 
iting, and  purging.  Some  had  redness  of  the  throat.  A 
few  had  a  rash  resembling  that  of  scarlatina.  Two  had 
pain  in  the  stomach,  but  it  was  not  increased  by  press- 
ure, and  soon  passed  away.  One  was  attacked  with  double 
pleuro-pneumonia,  from  which  he  recovered. 


A  CASE  OF 
RECURRENT    FIBRO-SARCOMA    OF    THE    THIGH. 

AMPVTATION  AT   THE  HIP  JOINT.     EEC  OVERT. 

Bt  JOHN   A.  WELLS,   M.  D., 

ENGLBWOOD,   N.  J. 

The  history  of  this  case  is  submitted  both  as  a  contri- 
bution to  the  literature  of  amputation  at  the  hip  joint  and 
as  illustrating  the  possibility  of  obtaining  entire  asepsis  un- 
dei'  the  most  unfavorable  surroundings. 


*  "  Transactions  of  tlie  Ninth  International  Medical  Congress,"  p. 
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J.  F.,  colored,  aged  tliirty-two,  single,  denied  syphilis  and 
injury.  He  had  been  most  inteinperato  in  the  use  of  alcohol, 
but  entirely  free  from  sickness)  of  any  kind  until  January,  1887) 
when  he  noticed  for  the  first  time  the  presence  of  a  painless 
new  growth  on  the  dorsum  of  the  right  foot.  This  growth 
within  four  months  had  increased  to  the  size  of  an  orange.  It 
was  removed  at  that  time  by  dissection  and  found  to  be  non- 
adherent to  tbe  bony  structures.  A  microscopical  examination 
of  the  tumor  conlirmed  the  impression  that  the  growth  was 
a  simple  fibroma.  Contrary  to  expectation,  however,  the 
tumor  reappeared  within  a  few  weeks  in  the  unhealed  wound, 
and  rapidly  increased  to  double  or  triple  its  original  size, 
with  the  nltimate  supervention  of  gangrene  and  septic  symp- 
toms. Amputation  at  the  middle  third  of  the  leg  was  per- 
formed two  months  after  the  primary  operation,  and  by  strict 
antiseptic  precautions  the  wound  healed  tliroughout  the  greater 
portion  of  its  extent  by  primary  union.  The  recurred  growth 
was  then  found  to  be  adherent  to  the  metatarsal  bones.  The 
patient's  temperature  fell  on  the  following  day  from  103"5°  to 
100°  F.,  and  rapidly  sank  to  normal.  After  an  interval  of  two 
years,  during  which  he  enjoyed  excellent  health,  in  spite  of  his 
intemperance,  he  sought  my  advice,  and  I  found  a  dense  fibrous- 
feeling  mass  measuring  16  ctm.  in  circumference  at  the  junction 
of  the  middle  with  the  upper  third  of  the  right  thigh  on  the  in- 
ternal aspect.  He  had  first  noticed  the  mass  three  months  be- 
fore. During  the  two  weeks  following  his  visit  to  me  it  had 
increased  nearly  one  third  in  size.  Ablation  of  the  entire  ex- 
tremity was  advised  on  account  of  the  previous  unsatisfactory 
attempts  at  excision,  and  was  performed  by  the  writer,  with 
the  kind  assistance  of  Dr.  Clarke,  Dr.  Banks,  and  Dr.  Haring, 
on  the  21st  of  August,  1889.  The  surroundings  were  so  ex- 
tremely unfavorable  for  operating  that  the  writer  may  be  par- 
doned for  mentioning  briefly  the  well-known  measures  for  se- 
curing asepsis  which  were  employed.  All  unnecessary  furniture 
was  removed  and  the  necessary  articles  were  covered  with  clean 
sheets.  The  walls  and  the  floors  were  well  scrubbed  with  soap 
and  water,  and  on  the  morning  of  the  operation  the  patient  was 
given  a  warm  bath  and  dressed  in  clean  under-clothes.  All.the 
water  used  in  the  operation,  necessarily  taken  from  a  notably 
contaminated  well,  was  boiled  for  one  hour  before  using.  One 
sixth  of  a  grain  of  morphine  with  one  ninety-sixth  of  a  grain 
of  atropine  was  administered  hypodermically  a  few  minutes 
before  commencing  the  ether.  The  latter  was  administered 
with  an  Allis  inhaler,  with  little  difficulty  in  obtaining  and  con- 
tinuing irs  effects,  after  some  preliminary  excitement.  This  fact 
is  only  mentioned  because  in  the  previous  amputation,  where 
no  morphine  or  atropine  had  been  given  prior  to  the  ether,  it 
had  been  found  impossible  to  bring  the  patient  under  the  influ- 
ence of  the  anjesthetic,  and  it  was  finally  necessary  to  substitute 
chloroform.  During  the  latter  half  of  the  present  operation, 
on  the  contrary,  no  ether  whatever  was  necessary.  The  integu- 
ment involved  in  the  incisions  and  the  adjoining  portions  were 
shaved,  scrubbed  with  green  soap,  and  irrigated  with  a  solu- 
tion of  bichloride  of  mercury,  1  to  1,000.  Towels  soaked  in  a 
solution  of  the  same  strength  covered  the  exposed  integument 
contiguous  to  the  field  of  operation.  The  instruments  employed 
had  been  previously  boiled  and  placed  in  a  solution  of  carbolic 
acid,  1  to  30.  After  thorough  cleansing  and  disinfection  of  the 
surgeon's  hands,  the  joint  was  exposed  by  the  usual  incision  on 
the  outer  aspect  of  the  femur,  disarticulation  was  effected,  and 
the  femur  was  stripped  of  its  muscular  attachments  for  about 
six  inches  down  the  shaft.  The  method  of  Marshall  Jordan  for 
preventing  hiemorrhage  was  found  entirely  eifectual.  A  disin- 
fected Martin's  elastic  bandage  was  doubled  twice  and  passed 
around  the  groin  above  the  tuber  ischii  posteriorly,  thereby  pre- 
venting downward  slipping  in  that  direction.     A  roller  bandage 


was  placed  over  the  superficial  femoral  as  a  compress,  and  the 
crossed  ends  of  the  Msirlin  bandage  were  tightened  over  it  by 
forcible  traction  on  them  by  the  hands  of  an  assistant  pulling 
in  the  direction  to  obtain  the  greatest  pressure  on  the  compress. 
The  skin  and  fasciaa  were  divided  circularly,  opposite  the  point 
to  which  the  femur  had  been  stripped,  and  allowed  to  retract. 
Instead  of  dividing  the  muscles  at  this  point,  as  recommended  by 
some  authorities — as  it  was  believed  that  the  flai)S  so  formed 
would  be  insuflicient  to  cover  the  large  amount  of  nmscular 
tissue — the  cuflf  was  dissected  upward  for  three  inches  or  more, 
and  the  muscles  were  divided  at  that  point  circularly  with  a 
catlin.  The  wisdom  of  this  procedure  was  demonstrated,  as,  on 
bringing  the  flaps  together,  there  was  no  tissue  to  spare.  There 
was  no  lucmorrhage  whatever  on  completing  the  section.  The 
vessels  were  ligated  with  asejjticized  catgut,  a  drainage-tube  was 
inserted  into  each  of  the  three  angles,  and  the  wound  was  irrigated 
with  bichloride  of  mercury,  1  to  5,000.  The  flaps  were  sutured 
by  alternate  catgut  and  aseptically-prepared  silk  sutures,  the  lines 
of  incision  were  dusted  with  iodoform,  and  a  generous  dressing 
of  creolin  gauze  and  borated  cotton  was  applied.  At  the  comple- 
tion of  the  operation  there  was  little  if  any  evidence  of  shock, 
the  pulse  being  100  and  the  extremities  warm.  On  the  follow- 
ing morning  the  pulse  was  still  100  and  the  temperature  99°  F. 
The  patient  reported  several  hours  of  sleep,  and  desired  per- 
mission to  smoke  his  pipe.  Whisky,  in  half-ounce  doses,  was 
given  several  times  daily  ;  the  bowels  were  kept  constipated  for 
five  days  for  fear  of  disturbing  the  dressings,  in  view  of  the  un- 
skilled nursing  at  his  command,  and  were  then  moved  by  a  laxa- 
tive. On  the  fifth  day  the  temperature  rose  to  99*4°  F.,  falling 
to  normal  after  the  evacuation  of  the  bowels.  This  was  the  high- 
est point  reached  at  any  time,  and  at  no  other  time  after  the  first 
twenty-four  hours  did  it  exceed  the  normal.  On  the  seventh 
day  it  was  thought  best  to  remove  the  drainage-tubes,  one  of 
which,  that  to  the  acetabulum,  was  necessarily  a  long  one.  The 
drainage-tubes  were  accordingly  removed  and  shortened  two 
thirds.  The  dressings  were  entirely  free  from  pus,  and  there 
was  apparent  primary  union  throughout.  Three  days  later  the 
tubes  were  removed  entirely.  On  the  sixteenth  day,  at  the 
next  dressing,  the  silk  sutures  were  removed,  being  perfectly 
dry.  There  was  complete  primary  union  throughout  the  long 
incisions.  The  patient  was  up  on  the  twenty-first  day,  and  out 
on  the  twenty-eighth. 

It  has  seemed  to  the  writer  that  perhaps  this  case  de- 
served reporting  with  some  detail  for  several  reasons  :  For 
the  apparent  effect  of  the  atropine  in  preventing-  the  shock 
naturally  incident  to  so  extensive  a  wound,  and  for  the 
assistance  rendered  by  the  morphine  to  the  antesthetic,  as 
demonstrated  by  tlie  previous  difficulty  of  securing  anaesthe- 
sia in  the  same  case  ;  for  the  efficiency  of  the  Marshall  Jordan 
method  in  preventing  hfemorrhage ;  for  the  necessity  of  an 
upward  dissection  of  the  cuff  to  obtain  sufficient  flaps ;  and, 
more  important  than  anything  else,  as  illustrating  the  fact 
that  the  surroundings  of  a  filthy  negro  shanty  are  not  in- 
superable obstacles  to  the  attainment  of  complete  asepsis. 


Sense  of  Taste  in  Criminals. — "  Dr.  S.  Ottolenghi,  a  pupil  of  Pro- 
fessor  Lonibroso,  has  studied  the  sense  of  taste  in  criminals  compared 
with  that  of  other  individuals.  He  says  that  in  criminals  the  sense  of 
taste  is  manifestly  weak  relatively  to  that  of  ordinary  individuals  ;  there 
is,  again,  a  difference  less  marked  between  occasional  delinquents  and 
those  who  are  habitual  or  born  delinquents.  Female  criminals  have  the 
sense  of  taste  still  more  obtuse  than  men  of  the  same  category.  The 
author  concludes  from  these  remarks  that  this  diminution  in  the  sense 
of  taste  in  criminals  depends  on  a  defect  in  the  cerebral  cortex." — Medi- 
cal and  Sm'gical  Reporter. 
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MKDICAI,    STUDENTS    AM)    MKDICAL    MINDS. 

An  ftildress  to  medical  .stmlents,  rocontly  publishoil  in  the 
"  Lancet,"  speaks  of  coitnin  personal  (inalification.t  os.'seniial  to 
suecosa  in  the  practice  of  niediciiie.  The  successful  practitioner 
must  have  the  sympathetic  temperament,  tact,  common  sense, 
and  the  tenacity  and  diligence  necessary  to  develop  and  improve 
tliese  (jnalities  by  the  discipline  ot  constant  and  progressive 
study.  The  proper  habit  ot  tiionght  is  the  first  thing  for  the 
student  to  cultivate.  Thinking  out  problems  and  discovering 
a  reason  for  everything  are  the  true  basisof  rational  knowledge, 
and  constitute  the  difference  between  the  real  student  and  the 
mere  laborious,  painstaking  reader  of  books.  Scientitic  dis- 
courses are  valuable  aids  to  the  learner  at  every  .stage  of  his 
career.  A  good  lecturer  impresses  upon  the  mind  facts  of  im- 
portance that  the  casual  student,  however  earnest,  might  easily 
overlook.  The  experience  of  others  working  along  specified 
definite  lines,  yet  much  in  advance,  is  of  incalculable  benefit  to 
him  who  runs  and  reads.  To  be  one  of  an  army  marching 
toward  truth  in  any  given  direction  is  both  a  moral  and  an  in- 
tellectual stimulus.  A  well-made  abstract  of  the  good  things 
that  fall  from  the  master's  table  is  invaluable  as  an  exercise  for 
the  mind.  Notes  concerning  main  facts,  the  headings  recorded 
in  brief,  and  the  conclusions  leading  up  to  them  more  fully 
written  out,  form  an  admirable  nucleus  for  a  medical  library 
and  an  excellent  guide  for  original  investigation.  Methods  of 
study,  companionship,  and  the  choice  of  books  have  a  powerful 
influence  on  any  career,  that  of  medicine  not  excepted.  They 
are  largely  a  matter  of  temperament,  sometimes  acting  as  cause, 
sometimes  as  effect.  Good  methods,  good  companions,  and 
good  books  will  discipline  even  a  crude  mind.  On  the  other 
hand,  a  bright  student  secures  tbem  as  a  matter  of  course. 
There  are  books  and  books.  It  goes  without  saying  that,  if 
professors  write  books,  students  should  have  suflBcient  esprit  de 
corps  to  possess  them.  At  the  same  time,  the  real  value  of  a 
book  consists  in  its  power  to  help  and  inspire  the  reader,  to  put 
him  in  a  working  mood.  A  very  little  book  often  does  great 
things,  and  sometimes  an  old  work  will  throw  a  very  window 
of  light  upon  a  perfectly  new  subject.  This  is  an  affair  of  indi- 
viduality, of  temperament,  of  mental  make-up. 

While  there  are  many  things  that  must  be  dug  out  alone  in 
medicine,  because  the  mental  bread  of  each  must  be  eaten  with 
his  own  tears,  yet  there  are  but  few  occasions  where  two 
heads  are  not  better  than  one.  Much  in  the  way  of  investiga- 
tion and  the  acquisition  of  knowledge  is  best  when  shared.  To- 
gether, each  studies  for  the  good  of  all,  and,  because  one  is  in- 
dispensable to  the  other  or  others,  perfect  individual  equili- 
brium and  independence  are  secured.      Companions  teach  as 


well  UK  Kchcxds.  'I'ho  quiz/.cH  of  Urown,  .lonen,  and  Il<ibinHon 
may  leave  an  impression  when  that  of  the  pure  unadulterated 
excellence  of  authorities  has  (piito  faded  out.  Learning  how  to 
ask  (piestionH  of  patients  as  well  as  of  medi<'al  men,  and  how  to 
answer  them,  is  an  important  means  of  getting  into  an  exact  and 
direct  mental  attitude.  The  best  talker — /.  c,  the  one  who  makes 
the  plainest  and  most  direct  statement  iti  the  fewest  wordfl — ia 
considered  the  best  officer,  other  things  being  equal,  in  large 
business  corporations.  This,  in  n  general  way,  applies  equally 
well  to  pliy.sicians  and  the  jiraclice  of  medicine.  Exact  ex- 
pression— verbal,  literary,  graphic,  or  of  bodily  action — is  an 
unmistakable  evidence  of  exact  thought.  Still,  when  all  preach- 
ment is  done  and  everlasting  truth  has  been  reiterated  for  the 
hundredth  time,  the  8im[)le  fact  remains  that,  if  the  medical 
man  has  not  the  quality  of  success,  he  does  not  succeed.  Men 
of  science  are  born,  then  tiained.  They  are  not  made.  Meth- 
ods, companionship,  books,  training,  and  all  the  rest,  are  of  no 
avail  without  this  subtle  something  that  makes  for  success  and 
is  inherent  in  the  individual.  It  is  possible  to  be  honest,  indus- 
trious, faithful,  and  conscientious,  and  still  miss  many  of  the 
prizes  of  life.  Industry,  personal  magnetism,  exactness,  elas- 
ticity, a  good  manner,  and  grit  are  the  chief  factors  in  that  ab- 
struse process  known  as  getting  on  in  the  world  of  medicine. 
In  broader  terms,  industry,  tenacity,  and  imagination  are  the 
natural  and  cliief  mental  endowments  needed.  Without  these 
characteristics  there  is  no  such  thing  possible  as  the  scientific 
mind. 

THE   TREATMENT   OF   PNEUMONIA. 

Walter  Hayle  Walsite,  in  the  first  edition  of  his  "  Prac- 
tical Treatise  of  the  Diseases  of  the  Lungs  and  Heart,''  pub- 
lished some  forty  years  ago,  speaks  of  pneumonia  as  standing 
high  among  those  diseases  of  which  "the  fitting  treatment  has 
been  established  by  scientific  experience,"  and  then  he  goes  on 
to  say  that  that  treatment  consists  of  bloodletting  and  the  ad- 
ministration of  tartarized  antimony,  and  the  latter  he  thinks 
the  more  eflBcacious  agent.  Yet  how  few  of  those  who  read 
this  page  have  ever  seen  a  patient  bled  or  antimony  prescribed ! 
The  mean  amount  of  blood  M.  Bouillaud  took  from  his  patients 
was  four  pounds  five  ounces,  and  antimony  was  recommended 
by  Walshe  in  doses  of  half  a  grain  every  hour  for  the  first  three 
or  four  hours,  increasing  to  two  grains  every  two  hours.  Since 
those  days  many  fashions  have  come  and  gone,  and  who  can 
say  that  the  fitting  treatment  of  ])nenmonia  has  been  estab- 
lished? The  administration  of  stimulants  in  large  doses  recom- 
mended by  Todd,  the  nihilism  of  Bennett,  and  the  antipyretic 
and  antiseptic  plans,  all  have  had  their  innings,  and  a  recent 
battle  of  statistics  has  shown  that  the  mortality  has  at  all 
events  not  undergone  any  appreciable  reduction  during  the  last 
half  century. 

The  treatment  of  pneumonia  by  the  application  of  the  ice- 
bag  has  recently  been  under  discussion  at  the  Harveian  Society 
in  London.  Dr.  Lees,  of  St.  Mary's  Hospital,  brought  forward 
the  record  of  eighteen  cases  of  pneumonia  in  which  a  satisfac- 
tory result  had  followed  this  treatment  in  all  but  two.     We 
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have  looked  into  the?e  histories,  and  there  is  no  doubt  that  the 
results  are  very  good,  but  we  must  bear  in  mind  in  pneumonia 
that  there  are  cases  and  cases — that  some  cases  will  end  in  re- 
covery in  spite  of  any  treatment,  while  there  are  others  in 
which  no  treatment  will  save  the  patient.  To  the  former  class 
belong  the  large  majority  of  the  cases  brought  forward  by  Dr. 
Lees,  if  not  all  of  them.  Age  and  an  alcoholic  history  are  the 
most  important  factors  in  the  prognosis  of  pneumonia,  and  it 
is  very  remarkable  in  connection  with  these  cases  that,  of  the 
whole  number,  none  of  the  patients  were  older  than  forty. 
Can  the  cases  have  been  taken  haphazard  from  the  last  that 
fell  to  the  lot  of  Dr.  Lees  as  a  physician  to  a  hospital,  or  were 
they  picked  out  from  a  number  presenting  themselves  for  treat- 
ment as  being  the  most  suitable  for  bringing  out  the  superior 
advantages  of  a  newly  advocated  remedy?  There  were  no 
alcoholics  among  Dr.  Lees's  patients,  nor  were  there  more  than 
three  cases  in  which  really  grave  symptoms  were  present.  In 
two  of  the  cases  the  writer  acknowledges  that  no  benefit  was 
evident,  and  in  two  others  the  diagnosis  of  pneumonia  was 
very  doubtful. 

The  suggestion  of  a  new  treatment  for  any  disease  should 
always  be  favorably  received  and  attempts  made  to  give  it  a 
fair  trial.  In  the  case  of  the  ice-bag  treatment  of  pneumonia 
this  will  be  done,  but  we  venture  to  assert  that,  if  any  hospital 
physician  were  allowed  to  pick  out  of  his  case-book  eighteen 
cases  of  pneumonia  treated  by  ordinary  methods,  he  would  be 
able  to  put  together  quite  as  good  a  record  as  that  published  in 
the  "Lancet"  and  discussed  at  the  Harveian  Societv. 


MINOR  PARAORAPim. 

THE   PHONOGRAPH   AS   A    UNIVERSAL   ACOUMETER. 

AccoRDiKG  to  the  "  Deutsclie  Medizinal-Zeitung,"  Lichtwitz 
maintains  that  Edison's  phonograph  fills  the  requirements  for 
an  acouraeter.  It  is  possible,  he  asserts,  to  arrange  phono- 
grammes  by  means  of  which  the  hearing  can  be  accurately 
measured.  The  phonograph  can  reproduce  every  sound  and 
tone  perceptible  to  the  normal  ear,  including  the  inflexions  of 
the  voice;  it  repeats  the  sound  without  noticeable  change,  so 
that  the  acuteness  of  the  hearing  of  diff'erent  patients,  and  of 
the  same  patient  at  different  times,  can  be  accurately  com- 
pared ;  it  will  reproduce  with  the  same  intensity  and  quality  of 
sound  the  uniform  phonogramme,  so  that  aural  surgeons  of  all 
lands  can  compare  their  observations. 

The  operation  of  the  apparatus  is  simple.  The  ear-piece  is 
applied  to  the  ear  which  is  to  be  tested,  and  a  phonogramme 
wiiich  is  audible  to  the  patient  is  sounded.  The  acoumetric 
scale  is  then  descended  until  a  phonogramme  is  reached  which 
can  not  be  heard.  This  marks  the  limit  of  hearing  for  that  ear^ 
In  this  manner  the  source  of  sound  remains  always  at  the  same 
distance  from  the  ear,  and  only  the  intensity  of  the  tone  diifers. 
If  the  phonograph  will  do  all  tliat  Lichtwitz  alleges,  and  if  it 
is  practicable  to  create  such  a  grjidiiated  series  of  fixed  phono- 
grammes  as  he  suggests — and  we  do  not  now  see  why  such  a 
plan  may  not  be  feasible — we  may  look  forward  to  a  great  im- 
provement on  the  present  rather  crude  means  of  testing  the 
hearing.  All  of  the  methods  at  present  employed  for  this  pur- 
j)ose  are  objectionable  in  that  they  do  not  furnish  a  fixed  vol- 
ume of  sound  in  every  case.     The  tone  and  intensity  of  the 


"tick"  of  various  watches  differ,  and  sometimes  they  vary  even 
in  tiie  same  watch.  Still  more  unreliable  for  purposes  of  com- 
parison is  the  use  of  the  human  voice,  but  the  plan  suggested  is 
intended  to  furnish  the  same  tone  and  intensity  of  sound  in  each 
case,  and  so  to  render  observations  more  exact  and  permit  of 
comparisons  of  observations  in  a  manner  not  at  present  possible. 


ANEMIA   CURED   BY   HYDROTHERAPY. 

"  La  Medecine  contemporaine "'  records  the  following  case 
of  Dr.  Good's:  The  patient,  a  girl  of  twenty,  was  affected  with 
pallor,  with  a  coppery  hue,  heaviness  in  the  head,  troubled 
sleep,  bad  dreams,  poor  appetite,  painful  digestion,  constipation, 
cardiac  and  carotid  murmurs,  constant  weariness,  disinclination 
to  walk,  and  painful  menstruation,  the  menses  being  scanty  and 
too  light  in  color.  There  were  also  great  depression  of  spirits, 
pronounced  ennui,  and  an  absence  of  interest  in  life.  The  treat- 
ment consisted  in  applying  the  cold  douche  to  all  parts  of  the 
body  in  turn,  beginning  and  ending  with  the  feet,  and  for  a 
few  seconds  only,  the  temperature  ot  the  water  being  at  54°  F. 
After  the  first  day  the  douching  was  administered  morning  and 
evening  for  thirty  seconds,  the  water  being  at  50"  F.,  a  shower- 
bath  preceding  the  douche.  Cold  food  and  cold  water  as  a  drink 
constituted  the  diet  prescribed.  In  three  weeks  the  complexion 
had  improved,  digestion  was  less  difficult,  but  walking  was  still 
an  effort.  Two  weeks  later  the  patient's  condition  was  much 
improved  in  every  way.  Menstruation  was  absolutely  painless, 
she  had  good  sleep,  there  was  less  repugnance  to  walking,  she 
was  in  better  spirits,  and  the  circulatory  bruits  were  less  pro- 
nounced. In  a  little  over  two  months  from  the  beginning  of 
the  treatment  the  patient  began  to  grow  stout  and  to  walk,  eat, 
and  sleep  well.  The  circulatory  bruits  were  then  almost  imper- 
ceptible, the  mental  depression  had  disapi)eared,  and  the  char- 
acter of  the  menses  was  normal.  After  three  months'  treat- 
ment with  the  douche  twice  daily,  from  twenty  to  forty  seconds, 
the  patient  left  in  perfect  health.  During  that  tiine  there  was 
no  change  in  the  diet,  which  proves  that  water  as  a  drink  does 
not  retard  recovery,  as  Fleury  has  affirmed.  On  the  contrary, 
wine  is  said  to  impair  the  good  effects  of  hydrotherapy. 


MANIA   FOLLOWING   AN   OPERATION   FOR   ENTROPION. 

A  CASK  of  this  kind  is  mentioned  in  the  "  China  Medical 
Missionary  Journal."  The  patient  was  a  woman,  about  thirty 
years  of  age,  who  had  suffered  from  an  attack  of  insanity  eight 
years  before.  ISTo  ansesthetic,  general  or  local,  was  given.  The 
day  after  the  operation  she  became  restless,  refused  food,  and 
was  irritable  on  being  spoken  to.  In  a  few  days  she  had  gradu- 
ally become  wildly  maniacal  and  violent.  A  month  later  her 
mental  condition,  though  better,  was  still  far  from  satisfactory. 
It  is  going  too  far  to  say  that  this  attack  of  mania  was  due  to 
the  operation,  as  it  might  have  appeared  even  if  nothing  had 
been  done,  but  it  is  very  suggestive  that  the  operation,  through 
the  nervous  strain  on  the  part  of  the  patient,  was  the  exciting 
cause.  Frequently  the  occurrence  of  insanity  after  operations 
has  been  accredited  to  the  effects  of  the  anaesthetics  employed. 
But  in  a  case  where  there  is  a  predisposing  tendency  to  insanity 
it  may  be  gravely  considered  whether  the  nervous  expectation 
and  excitement  attendant  upon  an  operation  may  not  serve  as 
an  exciting  cause.  

FATAL   POISONING   WITH   CALOMEL. 

The  "Deutsche  MedizinalZeitung"  quotes  from  a  Finnish 
journal  an  account,  by  Dr.  Runeberg.  of  a  most  interesting  case 
of  the  fatal  termination  of  subcutaneous  calomel  injections  in 
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a  svpliilitio  iiiul  nniviiiic  woman.  Tlie  inJ(.'('ti((iiH  \viT»'  Iliri'O  in 
iiiiiiilior,  and  tlioir  atlministration  oxtfiKUnl  ovor  a  lUDhtli. 
Tlnoo  weeks  after  tho  last  injection  tlio  woman  died.  At  tho 
post-mortem  oxamination  an  inciHion  of  tlio  buttocliM  oxportcd 
two  morbid  tori :  a  smailiT  on»',  fonsistinj;  of  tibrouw  liH^^uc,  in- 
closiujr  a  solid,  vollow,  casooiis  mass;  a  lar^jtM*  om\  (vintaininji 
about  two  tnhiospoonfuls  of  a  i;ravisli-wliilf,  thick  licpiid  rcscm- 
i>liii^'  pus.  A  comparatively  larji^c  (|uantit}'  of  mercury  was 
found  l>y  cliomical  analysis  in  the  li(piid  of  the  second  collec- 
tion, while  not  a  trace  of  it  was  to  he  f(»und  in  tho  first,  'llio 
poisoninj;  was,  of  conrso,  complicated  by  the  antemia,  but  was 
continued  by  tho  constant  absorption  of  the  injected  calomel. 
Tiiis  diflicnlty  could  only  have  been  met  by  excision  of  the 
morbid  mass,  but  au  operation  was  contra-indicated  by  the  \n\- 
tient's  enfeebled  condition.  It  seems,  therefore,  that,  in  .so  far 
as  a  patient's  tolerance  of  mercury  is  unknown,  it  would  be 
advisable  to  administer  it  either  by  the  stomach  or,  if  subcu- 
taneously,  in  smaller  doses  more  frequently  re[)eatcd  and  more 
readily  controlled. 

PROTECTIVK  INOCULATION  WITH  AN  ANTHRAX  ALBUMOSE. 

AccouDiNCJ  to  the  "  British  Medical  Journal,"  Mr.  E.  II. 
llanhin  has  experimented  on  over  a  hundred  mice  and  about 
fifty  rabbits  with  an  albumose  that  he  has  isolated  from  ordinary 
cultivations  of  anthrax.  The  albumose  is  precipitated  from  the 
cultivation  licpiid  by  the  addition  of  a  large  quantity  of  absolute 
alcohol,  and  the  washing  in  this  liquid  frees  it  from  the  soluble 
ptomaines;  it  is  filtered,  dried,  redissolved,  and  filtered  through 
a  Chamberlain's  filter.  From  one  five  millionth  to  one  ten 
millionth  of  the  weight  of  the  animal  was  injected.  If  an  ani- 
mal was  inoculated  with  anthrax  after  a  large  dose  of  the  albu- 
mose,  there  was  apparently  a  hastening  of  the  fatal  termination; 
but  after  inoculating  a  small  doseof  albumose,  immunity  seemed 
to  be  conferred;  with  a  medium  inoculation,  the  anthrax  bacilli 
were  able  to  live  and  produce  more  albumose,  at  length  over- 
coming the  resisting  powers  of  the  animal.  The  albumose 
seemed  to  be  slowly  excreted,  and  to  be  capable  of  suppressing 
the  germicidal  power  of  the  animal.  The  experiments  were 
made  in  Koch's  laboratory,  and  he  personally  inoculated  with 
anthrax  some  animals  protected  by  the  albumose,  and  the  ani- 
mals lived. 

THE    PARASITES    OF    THE    HEALTHY    SKIN. 

According  to  the  "  Journal  d'hj'giene,"  Dr.  Arnaldo  Mag- 
giora  has  come  to  the  following  conclusions  as  the  result  of 
numerous  experiments  :  Micro-organisms  that  may  also  be 
isolated  in  the  ground  or  atmospheric  air  live  constantly  on  the 
normal  human  skin.  In  the  various  parts  of  the  body  the  same 
forms  of  micro-organisms  are  almost  always  found.  The  fajtid 
perspiration  of  the  feet  is  not  due  to  the  presence  of  a  special 
form  of  micro-organism,  but  to  the  fact  that  the  micro-organ- 
isms develop  under  special  conditions  of  temperature  and  hu- 
midity presented  by  the  feet  when  covered  with  boots.  The 
complications  of  an  infectious  character  that  may  present  them- 
selves in  wounds  of  the  feet  probably  depend  on  the  greater  or 
lesser  facility  with  which  such  wounds  may  be  infected  by 
pathological  organisms  that  are  present  in  the  soil  or  in  the 
atmospheric  dust  deposited  on  the  pavement. 


TOTAL   BLINDNESS   AFTER   EATING   MUSHROOMS. 

In  a  recent  number  of  the  "  Gazette  des  hopitaux,"  M.  Fou- 
geray  and  M.  Fouchard  report  a  case  of  total  blindness  in  a 
primipara,  aged  thirty-one  years,  who  had  gastro-intestinal 
trouble,   uncontrollable  vomiting,   and    migraine,  after  eating 


mushrooms.  For  thirty-six  hours  she  waM  abHolutely  blind,  and 
homonymouHhemiopia  followed.  OphthulmoKcopic  examination 
showed  slight  contraction  of  tho  hold  of  vision,  but  no  scotoma. 
A  painful  perception  of  blue  |)ersisted  for  five  or  six  days. 
Twelve  days  after  the  attack  tho  patient  Hborte<i,  tho  ta^tus,  of 
seven  months,  being  well  formed,  (/'omph-te  recovery  followed 
The  authors  believe  the  amaurosis  to  be  hysterical,  and  theysa\ 
that,  while  cases  of  hysterical  amblyopia  are  not  rare,  only  one 
other  ca.so  of  hysterical  total  amaurosis  without  ocular  lesion 
has  been  reported. 

STEAMSHIP  SANITATION. 

TnK  "  British  Medical  Journal  "  makes  a  very  pungent  criti- 
cism of  the  ordinary  methods  of  examining  emigrants  at  British 
ports.  The  writer  applies  the  word  ''farcical"  to  the  work> 
drawing  a  picture  of  the  huddling  crowd,  encumbered  with 
their  baggage,  as  they  pass  over  the  gang-plank.  Suspicious 
cases  can  not  be  isolated  or  put  under  observation.  On  board 
the  steamer  there  are,  on  crowded  pa.ssage.«,  no  hospital  accom- 
modations just  at  the  time  when  they  are  apt  to  be  the  most 
needed,  the  space  belonging  to  the  sick  being  absorbed  by  the 
agents  for  bunk-room.  If  the  ship's  surgeon  makes  any  com- 
plaint in  regard  to  these  matters,  he  may  expect  to  be  snubbed 
or  repulsed  in  some  unpleasant  way. 


MEDICAL   MATTERS   IN    PRIXCE    EDWARD    ISLAND. 

Feom  the  "  Maritime  Medical  News"  we  learn  that  an  asso- 
ciation was  organized,  on  October  2d,  among  the  medical  men 
on  Prince  Edward  Island.  There  vvere  present  twenty-five 
registered  physicians  at  this  initial  meeting.  Officers  were 
elected.  Dr.  R.  Johnson  being  chosen  president  and  Dr.  S.  R. 
Jenkins  secretary,  both  of  Charlottetown.  Resolutions  were 
adopted  empowering  a  committee  to  endeavor  to  procure  the 
passage  of  a  medical  act  for  the  province,  in  order  to  "insure 
a  high  standard  of  professional  education  and  of  social  dignity 
and  estimation." 

URBAN    CLEANLINESS. 

Commissioner  J.  S.  Coleman,  of  the  New  York  Street-clean- 
ing Department,  will  lecture,  under  the  auspices  of  the  Ameri- 
can Public  Health  Exhibition,  on  the  29th  inst.,  at  the  Brooklyn 
Institute,  at  eight  o'clock  in  the  evening.  His  subject  will  be 
"  Civic  Cleanliness,"  and  he  is  fitted  to  treat  clearly  concerning 
the  gradual  building  up  of  the  largest  plant,  on  this  side  of  the 
Atlantic,  for  the  collection  and  disposal  of  civic  refuse. 


THE    NEW    YORK    ORTHOPEDIC   DISPENSARY    AND    HOS- 
PITAL. 

At  a  recent  meeting  of  the  board  of  trustees  it  was  resolved 
either  to  enlarge  the  present  building  on  Fifty-ninth  Street  or 
erect  a  new  one  elsewhere.  The  institution,  as  we  have  before 
stated,  has  long  felt  the  need  of  more  extensive  accommoda- 
tions, and  if  is  to  be  hoped  that  the  sum  now  required,  $100,000, 
will  be  subscribed  before  the  winter  is  over.  Several  large  sub- 
scriptions have  already  been  made. 


ITEMS,    ETC. 

The  Red  Cross  at  Johnstown.— Miss  Clara  Barton  left  the 
field  in  the  Conemaugh  Valley  on  October  25th,  on  the  termi- 
nation of  the  greatest  campaign  that  the  Red  Cross  Society  has 
hitherto  enlisted  in.  A  public  reception  was  given  Miss  Barton 
on  the  evening  before  she  left,  which  was  attended  by  people  of 
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every  class,  out  of  respect  to  the  noble  lady  who  had  befriended 
them  in  their  great  calamity. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  19,  1889  : 


DISEASES. 

Week  ending  Nov.  12. 

Week  ending  Nov.  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

40 

60 

3 

46 

89 

6 
2 

3 

6 

26 

31 

27 

2 

40 

84 

11 

Scarlet  fever 

4 

Oerebio-spiual  meningitis  .... 
Measles 

2 
3 

Diphtheria 

18 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— A  clinic  for  diseases  of  the  rectum  has  been  eslaV>- 
lished,  to  be  tinder  thf  care  of  Dr.  Charles  B.  Kelsey,  who  will 
also  give  clinical  ipstruction  in  the  school.  Dr.  Kelsey  will  be 
assisted  by  Dr.  J.  Blair  Gibbs. 

Medical  Registration  in  North  Carolina.— The  October 
issue  of  the  "  Bulletin  "  of  the  State  Board  of  Health  of  North 
Carolina  contains  the  following  semi-oiBcial  announcement: 
"All  physicians  in  this  State  must  register  with  the  Clerk  of 
the  Superior  Court  of  their  county  before  January  1,  1890,  if 
they  intend  to  practice  thereafter  and  collect  their  fees  for 
services  rendered.  There  will  be  no  subterfuge  allowed.  The 
law  must  be  enforced." 

The  Woman's  Hospital.— Dr.  Bache  McE.  Emmet  and  Dr. 
Horace  T.  Hanks  have  been  appointed  surgeons  to  the  hospital, 
to  succeed  Dr.  James  B.  Hunter,  deceased,  and  Dr.  C.  C.  Lee, 
resigned. 

Trained  Nurses  at  Bethlehem.— The  graduation  of  a  class 
of  four  trained  nurses  was  the  occasion  of  a  special  celebration 
at  St.  Luke's  Hospital,  Bethlehem,  Pa.,  on  October  18th.  Dr. 
Arpad  G.  Gerster,  of  New  York,  was  present  and  delivered  the 
address  to  the  class. 

The  Kings  County  Medical  Association  met  on  November 
8th,  at  the  new  rooms  over  the  Brooklyn  Post- Office.  The  sub- 
ject before  the  meeting  was  the  "  Ocular  Symptoms  referable  la 
Kenal  Disease,"  introduced  by  a  paper  by  Dr.  L.  A.  W.  Alleman, 
with  a  discussion  by  Dr.  Rushmore,  Dr.  H.  R.  Price,  and  Dr. 
Waterworth.  The  annual  committee  on  nominations  was  ap- 
pointed. 

The  Guild  of  St.  Luke.— An  association  in  London,  com- 
posed entirely  of  medical  men,  whose  banding  together  has  for 
its  object  their  mutual  support  in  looking  after  the  religious 
welfare  of  their  patients,  is  known  by  the  name  of  the  Guild  of 
Saint  Luke.  At  a  recent  public  meeting,  held  at  St.  Paul's 
Cathedral,  there  were  present,  according  to  the  "  British  Medi- 
cal Journal,"  two  to  three  thousand  persons  interested  in  the 
work  of  the  guild. 

The  Middleton  Goldsmith  Lecture.— Professor  William 
Pepper,  provost  of  the  University  of  Pennsylvania,  will  deliver 
the  Middleton  Goldsmith  Lecture  before  the  New  York  Patho- 
logical Society  in  the  hall  of  the  New  York  Academy  of  Medi- 
cine on  Wednesday  evening,  January  15,  1890.     The  subject  of 

.  the  lecture  will  be  "  Hepatic  Fever." 

11 

|1        The  New  York  Polyclinic— Dr.  Francis  J.  Quinlan  has 

I  been  appointed  lecturer  on  diseases  of  the  throat  and  nose. 

Sromidia. — Seven  Kansas  City  druggists  were  lately  fined 
each,  with  costs,  for  counterfeiting  this  preparation. 


Army  Intelligence.— C>#CMi  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  November  10  to  November  IG,  1889 : 
Maoatjlay,  C.  N.  B.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  to  take  etfect  about  the 
29th  instant.  Par.  2,  S.  O.  166,  Department  of  the  Mi.ssouri, 
Fort  Leavenworth.  Kansas,  November  8,  1889. 
Mau8,  Louis  M.,  Captain  and  Assistant  Surgeon,  having  relin- 
quished the  leave  of  absence  on  surgeon's  certificate  of  dis- 
ability granted  him  in  S.  O.  249,  October  2.5,  1889,  from  this 
office,  will,  by  direction  of  the  Secretary  of  War,  upon  being 
relieved  from  duty  at  Fort  Porter,  N.  Y.,  as  directed  in  S.  0. 
242,  October  17,  1»89,  from  this  office,  proceed  without 
delay  to  Fort  Stanton,  N.  M.,  and  report  in  person  to  the 
commanding  officer.  Department  of  Arizona.  Par.  8,  S.  0. 
261,  Headquarters  of  the  Army,  A.  G.  O.,  Washington,  No- 
vember 8,  1889. 
The  following  changes  in  the  stations  of  medical  officers  serv- 
ing in  this  department  are  hereby  made,  viz. :  Crampton, 
L.  W.,  Cai)tain  and  Assistant  Surgeon,  from  Fort  Lyon, 
Col.,  to  Fort  Slieridan,  HI. ;  Cobbusier,  W.  H.,  Captain  and 
Assistant  Surgeon,  from  Fort  Hays,  Kansas,  to  Fort  Lewis, 
Col. ;  Ives,  F.  J.,  First  Lieutenant  and  Assistant  Surgeon, 
from  Fort  Lyon,  Col.,  to  Fort  Sill,  Indian  Territory.  Par. 
3,  S.  O.  167,  Headquarters  Department  of  the  Missouri,  Fort 
Leavenworth,  Kansas,  November  9,  1889. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  25th:  Medical  Society  of  the  County  of 
New  York  ;  Boston  Society  for  Medical  Improvement ;  Law- 
rence, Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  So- 
ciety for  Medical  Improvement;  Baltimore  Medical  Associa- 
tion. 

Tuesday,  November  26th:  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology);  New  York  Derma- 
tological  Society  (private);  Buffalo  Obstetrical  Society  (pri- 
vate) ;   Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  November  27th :  New  Y^ork  Surgical  Society ;  New 
York  Pathological  Society  ;  New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren) ;  American  Microscopical  Society  of  the  City  of  New 
York;  Medical  Society  of  the  County  of  Albany :  Auburn, 
N.  Y.,  City  Medical  Association ;  Berkshire,  Mass.,  District 
Medical  Society  (Pittsfield) ;  Philadelphia  County  Medical 
Society. 

Thursday,  November  28th :  New  York  Orthopasdic  Society; 
Brooklyn  Pathological  Society  ;  Roxbury,  Mass.,  Society  for 
Medical  Improvement  (private). 


IProcetbtngs  of  Socictus. 


NEW  YORK   SDRGICAL  SOCIETY. 

Meeting  of  October  23,  1889. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Chopart's  Amputation.— Dr.  Charles  MoBurney  showed 
a  patient  on  whom  he  had  performed  Chopart's  amputation, 
suturing  the  extensor  tendons  to  the  plantar  flap  and  keeping 
the  foot  in  a  state  of  dorsal  flexion  during  the  after-treatment, 
with  the  idea  of  securing  better  power  of  flexion  when  the  foot 
came  to  be  used.  The  result  had  justified  his  expectation,  and 
the  tnovements  of  dorsal  flexion  were  remarkably  good. 
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Fracture  of  the  Pelvis.— Dr.  McUrusKY  nNo  nhowed  a  pa- 
tient who  liiiii  boon  liroii^^lit  t<>  tli(>  lMis|)iliil  with  MiIh  injury, 
tonethor  with  oxt.ni|iiMitoMoiil  liioniorrhii^M'  liHiii^'  thi-  prcvcsioiil 
MpHCo  iind  iiitiltratioti  ot'iiriiu'  in  tho  saniu  rc^rioii.  An  iiK^lHinn 
WHS  nimlo  oxposinn  tlio  provosioal  spaoo,  and,  as  rni)tnro  ot  thu 
bluddor  was  stronjjiy  snspectfd,  tlio  jn-ritonoal  cavity  was 
opened,  hut  no  intraperitoneal  rupture  was  found.  Addiiional 
drainage  was  provided  for  by  way  of  tiie  perinienm,  and  tlie 
patient  liad  made  a  j^ood  recovery. 

Dr.  (J.  K.  liKiDDON  said,  in  reply  to  a  (piestion  by  Dr.  Me- 
Burney,  that  he  had  reported  several  eases  of  rupture  of  tlio 
bladder;  tliat  about  two  years  before  ho  had  read  the  histories 
of  throe  eases,  two  of  which  were  a.ssociatod  with  bail  fractures 
of  the  i)elvis;  that  in  both  c;isea  the  frajj;nionts  were  so  inter- 
locked as  to  bo  immovable.  One  was  treated  by  incision  of  the 
prevesical  space  and  perineal  section,  but  the  injury  was  com- 
plicated by  others  of  a  severe  character,  and  the  man  died.  Tiie 
other  was  treated  by  suprapubic  section  alone;  the  drainafre 
was  perfect,  and  the  jiatient  recovered.  The  tiiird  was  an  intra- 
peritoneal rupture  not  associated  witli  fracture ;  the  operation 
of  suturing  the  bladder  was  done  late,  and  the  patient  died. 
When  an  extra|)eritoneal  rupture  bad  been  made  out  by  opening 
the  prevesical  space,  even  with  the  strictest  antiseptic  surround- 
ings, he  did  not  regard  it  as  a  trivial  matter  to  open  and  explore 
the  cavity  of  the  peritonieum  in  search  of  other  suspected  in- 
juries; ho  would  not  do  so  without  what  lie  might  regard  as 
very  sutticient  reasons.  He  thought  that  in  operations  for  ex- 
travasation of  urinedue  to  rupture  of  the  bladder  perineal  diairi- 
age  should  not  be  employed. 

Dr.  MoBuRNEY  thought  that  in  extravasation  of  urine  peri- 
neal drainage  at  least  should  be  used  in  all  cases. 

Dr.  J.  A.  Wyetii  thought  that  the  question  could  be  settled 
only  by  considering  the  coiuliiions  present.  Perineal  drainage 
was  useful  in  ruptures  about  tiie  urethra  and  the  neck  of  the 
bladder,  and  might  safely  be  supplemented  by  suprapubic  drain- 
age. In  all  these  accidents,  where  the  symptoms  suggested  iu- 
traperitoneal  rupture  of  the  bladder,  it  was  imperative  to  open 
the  peritoneal  cavity  to  ascertain  the  exact  condition,  an'l  neces- 
sary to  disinfect  that  cavity. 

Wound  of  the  Abdomen. — Dr.  Frank  IIautley  presented 
a  case  of  lacerated  wound  of  the  abdomen  with  protrusion  of 
intestine  and  symptoms  of  internal  lijjemorrhage.  The  patient 
was  a  boy  who  had  fallen  six  feet,  impaling  himself  on  a  picket 
of  an  iron  fence.  Laparotomy  was  performed,  and  the  intes- 
tines were  replaced.  The  peritoneal  cavity  was  found  to  con- 
tain a  large  quantity  of  bloud  coming  from  a  perforation  of  the 
deep  epigastric  artery  at  a  point  about  an  inch  from  the  external 
iliac.  The  fascia  had  been  torn  from  the  iliac  fossa  except  over 
the  line  of  the  external  iliac  artery.  The  artery  having  been 
tied,  the  contused  intestine  was  placed  in  such  a  position  that 
an  artificial  anus  might  form  with  safety  if  the  intestine 
sloughed;  the  iliac  fascia  was  sutured  into  position;  and  the 
lacerated  portions  of  the  muscles  in  the  upper  portion  of  the 
wound  were  excised  and  their  ends  brought  into  apposition,  but 
in  the  lower  half  the  laceration  was  so  extensive  as  to  render 
this  impossible,  and  that  part  of  the  wound  was  packed  with 
gauze.  The  patient  had  made  a  good  recovery,  and  left  the 
hospital  in  five  weeks.  At  present  there  was  no  hernia,  and 
there  was  no  sign  of  weakness  indicating  a  probability  of  its 
occurrence. 

Habitual  Dislocation  of  the  Sternal  End  of  the  Clavi- 
cle.— Tlie  Pkesident  presented  a  youth,  nineteen  years  old, 
who  a  few  months  before  ha<l  gradually  been  affected  with 
such  laxity  of  the  ligaments  of  his  left  sterno  clavicuJar  joint 
that  the  clavicle  became  dislocated  forward  whenever  he  raised 
his  elbow  above  his  shoulder,  and  returned  to  its  place  wlien 


the  «rm  was  lowered.  On  the  ripfht  Hide  the  bono  moved  for- 
war<i  in  like  manner,  but  not  to  the  extent  of  dixlocalion.  The 
con<lition  was  very  annoying  to  the  patient,  and  he  applied  for 
treatment  in  tin-  early  part  of  August.  As  retention  by  molded 
splints  or  i>andagos  was  usually  not  only  inellective  hut  also 
v«'ry  troublesotiu',  the  [)resi(lent  had  sought  to  produce  by  sub- 
cutaneouH  injections  of  alc(diol  such  a  thickening  and  conden- 
sation of  the  (lircumarticular  tisHues  as  would  |>revent  recur- 
rence of  the  dislocation,  lie  had  made  four  injections,  at  in- 
tervals of  a  week  or  two,  and  the  patient  had  refrained  from 
raising  the  elbow  during  the  whole  time,  but  had  worn  no 
ap|)aratus.  He  could  now  raise  his  hand  high  above  his  head 
without  causing  the  bone  to  slip  forwanl.  To  the  touch  the 
surrounding  tissues  seemed  denser  and  thicker.  The  i)arts  had 
been  quite  tender  for  a  day  or  two  after  each  injection,  in 
making  the  injections  he  had  thrown  the  alcohol,  not  into  the 
joint,  but  into  the  circumarticular  tissues,  pushing  the  point  of 
the  needle  close  to  the  bone. 

Suprapubic  Cystotomy.— Dr.  Wyetii  presented  several 
specimens  of  tumors  and  calculi  from  three  cases  in  which  he 
had  recently  operated.  The  first  case  was  that  of  a  man,  forty- 
eight  years  old,  who  had  had  8ym[)toms  of  cystitis,  with  im. 
pediment  to  the  outflow  of  urine,  for  seven  or  eight  years. 
These  symptoms  had  gradually  increased  until  the  retention  of 
urine  had  rendered  the  constant  use  of  the  catheter  necessary, 
A  diagnosis  of  obstruction  within  the  bladder  having  been 
made,  suprapubic  cystotomy  was  performed  in  the  usual  way. 
The  bladder  contained  a  uric-acid  calculus  measuring  an  inch 
by  an  inch  and  a  half.  This  was  readily  removed  by  the 
wound,  giving  the  exploring  finger  complete  command  of  the 
bladder.  A  tumor,  projecting  about  three  quarters  of  an  inch, 
was  found  situated  immediately  behind  the  outlet  into  the  ure- 
thra. This  was  twisted  from  its  base  with  Spencer  Wells's 
ovarian-sac  forceps,  and  there  was  little  or  no  haemorrhage. 
Retractors  were  then  introduced  .so  as  to  protect  the  soft  parts, 
and  the  surface  from  which  the  tumor  had  been  removed  was 
seared  with  the  actual  cautery.  The  ordinary  Trendelenburg 
T-drainage-tube  was  introduced,  iodoform  gauze  was  packed 
around  it,  and  the  usual  dre.ssing  was  apf>lied.  The  tube  was 
removed  on  the  fourth  day,  when  the  symptoms  of  obstruction 
and  cystitis  had  entirely  di.-appeared.  The  sinus  closed  in  three 
weeks,  and  the  patient  was  discharged  cured,  being  able  to  pass 
his  water  without  the  catheter. 

Another  case  was  that  of  a  man,  forty-five  years  old,  whose 
symptoms  were  analogous  to  those  in  the  case  just  described. 
A  similar  operation  was  performed,  and  a  tumor  measuring  half 
an  inch  antero-posteriorly  and  a  quarter  of  an  inch  from  side  to 
side,  with  an  elevation  of  about  three  quarters  of  an  inch,  was 
removed.  The  drainage-tube  was  taken  out  on  the  fifth  day, 
and  the  sinus  had  closed  by  the  end  of  the  fourth  week,  a  per- 
fect cure  resulting. 

The  third  case  was  somewhat  unusual,  being  one  of  acute 
cystitis  and  urethiitis  in  a  boy  of  four  years,  with  paralysis  of 
the  bhidder  due  to  compression-myelitis.  The  inflammation 
had  resulted  from  infection  by  the  use  of  a  catheter  that  had 
been  employed  on  a  patient  suffering  with  non-specific  urethri- 
tis. The  boy's  temperature  rose  as  high  as  103°  F.,  and  his  suf- 
fering was  intense.  Suprapubic  cystotomy  was  done  in  order 
to  clear  out- the  bladder  and  establish  effectual  drainage.  Re- 
lief followed  immediately,  and  now,  three  weeks  after  the 
operation,  the  tube  had  been  removed  and  the  sinus  was 
closing. 

Dr.  MoBcEXEY  remarked  that  the  objection  to  suprapubic 
cystotomy  was  the  persi-tent  sinus  in  the  track  of  the  tube. 

Dr.  Wyeth  said  that  his  exjierience  had  led  him  to  believe 
that  the  sinuses  could  be  healed  readily.     In  many  cases  there 


Nov.  23,  1889.] 


PROCEEDINGS   OF  SOCIETIES. 


581 


was  no  cystitis  and  drainag:e  was  not  important.  Then  the 
wound  in  the  bladder  could  be  closed  at  once  with  catgut  sutures, 
and  a  catheter  introduced  through  the  urethra  for  permanent 
drainage  for  five  or  six  days.  This  allowed  the  bladder  to  be  at 
rest  and  the  wound  in  its  walls  to  close.  In  other  cases,  where 
drainage  was  essential,  the  tube  sliould  be  removed  at  the  earli- 
est possible  moment,  to  prevent  the  tendency  to  the  formation 
of  a  fistula. 

Intestinal  Anastomosis.— Dr.  F.  Kammeeer  related  tlje 
histories  of  two  cases  of  gastro-enterostomy  in  which  he  had 
lately  performed  end-to-end  anastomosis  with  catgut  rings. 
The  first  was  tliat  of  a  woman,  about  sixty  years  old,  with  a 
tumor  of  the  pylorus  and  dilatation  of  the  stomach.  After 
making  the  incision,  fn>ni  the  ensiform  cartilage  to  the  umbili- 
cus, the  speaker  divided  both  the  upper  part  of  the  jejunum 
and  the  pyloric  end  of  the  stomach  transversely  to  the  course 
of  the  organ,  and  then  applied  Abbe's  rings.  The  patient  got 
along  very  well  for  the  first  two  days,  but  then  peritonitis  de- 
veloped, of  which  she  died  on  the  fourth  day. 

The  secon<l  case  was  that  of  a  man,  twenty-nine  years  old, 
who  had  suffered  for  many  years  with  pyloric  obstruction,  and 
came  into  the  German  Hospital  in  a  very  low  condition.  As  a 
preliminary  measure  his  stomach  was  washed  out  daily  lor  two 
weeks,  but  even  then  the  contents  had  not  been  entirely  with- 
drawn, and  he  began  to  fail  so  rapidly  that,  if  anything  was  to 
be  done,  it  had  to  be  done  immediately.  Gastro-enterostoiny 
was  performed.  The  speaker  incised  the  viscera  in  the  direc- 
tion of  their  course  and  introduced  catgut  rings.  In  this,  as 
well  as  in  the  first  case,  the  Lembert  suture  was  added  as  a  pre- 
caution. The  patient  died  on  the  second  day,  from  shock.  The 
speaker  had  not  had  the  difficulty  in  finding  the  upper  part  of 
the  jejunum  that  had  been  met  witli  by  some  authors.  Holding 
up  the  lower  angle  of  the  abdominal  incision  and  drawing  the 
gut  througli  his  fingers,  he  had  easily  recognized  the  duodenum 
by  its  attachment  to  the  vertebral  column.  He  had  secured 
each  ring  with  six  sutures,  two  of  which  were  passed  laterally 
on  both  sides  of  the  incision  into  the  viscus.  He  thought  it 
would  be  a  good  plan  to  pass  the  suture  lying  in  the  angle  of 
the  incision  through  the  walls  of  the  gnt,  for  he  had  found  a 
tendency  of  the  gut  to  recede  over  the  ring  at  that  point.  This 
had  caused  him  a  great  deal  of  trouble.  The  specimen  from  the 
first  case  showed  clearly  the  digestive  power  of  the  stomach, 
for  the  ring  was  entirely  gone.  In  the  second  case,  however, 
the  ring  was  completely  intact.  Tliis  he  attributed  to  the  pa- 
tient's low  condition.  The  speaker  had  had  no  experience  in 
-the  use  of  Senn's  plates,  but  he  thought  he  should  use  them  in 
his  next  case,  although  he  must  admit  that  in  bis  second  case, 
in  which  water  had  been  forced  into  the  Jejunum  as  a  test,  not 
a  drop  escaped  at  the  line  of  sutures.     The  sutures  were  of  silk. 

Dr.  B.  F.  Curtis  tliought  it  was  customary  to  use  six  threads 
with  the  catgut  rings,  and  always  to  pass  the  end  threads  through 
the  wall  of  tlie  bowel,  and  not  through  the  incision.  Six  Lem- 
bert sutures  should  be  added  for  greater  security. 

The  President  said  that  the  use  of  catgut  rings  in  end-to- 
end  union  was  not  novel;  French  surgeons  had  so  employed 
them  for  over  three  years. 

Dr.  McBuRNEY  said  he  always  passed  the  end  suture  through 
the  wall  of  the  bowel,  about  a  quarter  of  an  inch  beyond  the 
end  of  the  incision.  This  he  considered  safer  than  to  i)ass  it 
through  the  angle  of  the  incision  itself.  He  thought  there  was  not 
much  danger  of  infection  through  the  tissue  of  the  wall  of  the 
gut,  and  silk  had  the  advantage  of  not  being  liable  to  slip  and 
i!was  always  soft,  whereas  catgut,  was  taken  out  of  a  liquid  that 
had  of  necessity  rendered  it  hard  and  unyielding. 

Dr.  McBuRNEY  thought  there  was  very  little  likelihood  ot 
harm  being  done  if  the  rings  were  well  applied.     Peritoneal 


adhesion  would  take  place  and  cover  the  sutures  in.  He  would 
ask  why  Dr.  Kammerer  had  concluded  to  use  Senn's  plates  in 
any  future  case. 

Dr.  Kammerer  would  do  so  in  the  hope  of  avoiding  every 
chance  of  infection.  When  catgut  rings  were  employed,  many 
sutures  were  necessary — at  least  six  or  eight  or  more,  for  he 
believed  that,  when  only  four  were  used,  there  was  no  absolute 
guarantee  that  the  parts  of  the  rings  between  the  sutures  were 
in  close  approximation.  Only  very  little  fajcal  matter  would 
have  to  find  its  way  between  the  sutures  to  cause  peritonitis. 
And  any  hard  material  would  always  make  a  better  approxima- 
tion of  the  two  surfaces.  In  his  second  case  the  result  had  been 
good,  however,  so  far  as  the  anastomosis  was  concerned. 

Dr.  Briddon  said  that  one  of  the  gentlemen  of  the  house 
staff  of  the  Presbyterian  Hospital,  Dr.  Shively,  had  been  ex- 
perimenting with  chromicized  gelatin  as  a  substitute  for  the 
catgut  rings.  It  could  be  molded  into  any  shape,  and  could 
thus  be  placed  in  accurate  position. 

Dr.  Wyetu  asked  what  the  size  of  the  aperture  in  Dr.  Kam- 
merer's  specimen  had  been  when  it  was  fresh. 

Dr.  Kammerer  said  that  the  openings  had  measured  about 
an  inch  in  length.  As  to  its  being  the  usual  practice  to  pass 
tlie  end  sutures  through  the  wall  of  the  gut,  he  had  not  been 
able  to  gather  from  Dr.  Abbe's  address,  in  Philadelphia,  that  he 
invariably  did  so.  It  was  known  that,  when  Senn's  plates  were 
used,  two  sutures  lay  in  the  angles  of  the  intestinal  wound. 
When  the  gut  was  transfixed  with  sutures  in  the  entire  circum- 
ference of  the  catgut  rings,  the  tension  on  the  different  parts  of 
the  gut  lying  between  the  individual  sutures  after  they  were 
tied  was  probably  often  unequal.  On  this  account  also  he  be- 
lieved that  the  ideal  ring  was  one  of  unyielding  material  and 
armed  with  few  sutures. 

Dr.  Curtis  repeated  that  the  suture  at  each  end  of  the  oval 
catgut  ring  should  always  be  passed  through  the  wall  of  the 
intestine  in  exactly  the  same  manner  as  those  at  the  side.  Un- 
less this  was  done  there  was  nothing  to  hinder  the  intestinal 
wall  at  the  end  of  the  wound  from  slipping  over  the  ring. 

The  President  believed  that  a  fatal  issue  in  these  cases  was 
due  to  the  escape  of  the  contents  of  the  bowel  along  the  side 
of  the  silk  ligatures.  He  thought  there  would  be  a  manifest 
advantage  in  using  catgut  for  sutures  as  well  as  rings. 

Dr.  Wyeth  thought  the  greatest  danger  lay  in  the  possibility 
of  failure  to  establish  thorough  communication.  Tlie  openings 
always  seemed  smaller  than  they  ought  to  be  in  order  to  avoid 
stenosis  after  the  operation. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

section  in  laryngology  and  riiinology. 

Dr.  Clarence  C.  Rice  in  the  Chair. 

Meeting  of  October  22,  1889. 

A  Year's  Work  in  the  Section.— The  Chairman  opened 
the  meeting  with  au  address  to  the  Section  giving  a  brief  renume 
of  the  work  done  since  his  election  last  February.  It  had 
seemed  to  him  that  the  Laryngological  Section  would  fill  a 
larger  field  of  usefulness  if  the  topics  of  the  papers  and  the  dis- 
cussions treated  of  subjects  which  were  of  interest  not  alone  to 
the  rhinologist  and  laryngologist,  but  to  those  working  in  other 
special  lines  of  medical  study,  and  to  the  general  practitioner 
also,  for  there  were  many  medical  subjects  which  were  perti- 
nent to  this  Section  and  at  the  same  time  perhaps  of  special  in- 
terest to  the  neurologist  or  the  dermatologist,  to  the  general 
surgeon,  and  the  family  physician.  It  was  therefore  thought 
desirable  to  select  such  papers  and  arrange  such  discussions  as 
would  bring  together  these  different  classes  of  physicians,  and 
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thus  seouro  a  respectable  attondanoe  at  tlio  ineetingH.  No  one 
oared  to  read  a  carotully  prt-paivd  piipi-r  lo  empty  si-atH,  and 
tlio  iiio-t  oiitlmsiiiMtic  rliiii<)lo),'ist  would  liiil  (o  llnd  imy  comfort 
in  his  latest  iii;;i>nioiis  instnimont  if  it  could  bo  demonstrated 
only  to  tlio  faitlifnl  lew  and  the  junitor.  To  the  rhiiioIo),'ist, 
the  consideration  ol  medical  suhjocis  a  little  way  removiMl  from 
those  directly  relating'  tt)  the  nose  and  throat  wasofi^noal  value. 
In  the  daily  routine  otlico  work  it  was  almost  impossible  to  j,'et 
beyond  the  limitations  of  thought  and  experience  uiiicli  wore 
closely  identilied  with  the  class  of  patients  they  treated,  and 
broadening  medical  influences  were  needed  by  no  class  of  medi- 
cal practitioners  more  than  themselves.  It  was  refreshiiifr  to 
hear  the  letiolojiy  of  a  cold  in  the  head  descril)ed  by  the  old. 
time  practitioner.  They  liked  to  know  how  the  {general  sur- 
geon removed  a  growth  or  foreign  body  from  the  larynx.  They 
were  apt  to  get  some  new  ideas  when  they  closed  their  text- 
books and  listened  to  the  neurologist's  opinion  of  the  pathology 
and  letiology  of  some  of  the  neurotic  disorder.s  of  the  upper  air- 
paasages.  The  |)hysician,  too,  who  spent  his  time  listening  to 
the  heart's  action,  i)ercnssing  the  chest,  and  making  out  the  bor- 
ders of  the  liver  and  spleen,  could  suggest  causes  of  congestion 
and  hypertroi)hy  of  nose,  pharynx,  and  laryn.\  which  seemed 
indisputable.  One  other  reason  for  avoiding  the  consideration 
of  subjects  of  interest  only  to  the  exclusive  specialist  in  laryn- 
gology was  to  be  found  in  the  fact  that  a  number  of  New  York's 
most  prominent  specialists  had  seldom  favored  the  Section  with 
their  i)resence.  The  speaker  said  that  if  the  members  of  the 
Section  had  lost  much  by  their  absence,  they  ha<l  missed  hear- 
ing some  very  scientitic  and  instructive  papers  and  discussions. 
The  "  New  York  Medical  Journal "  and  the  "  Medical  Record  " 
had  both  published  the  papers  of  the  Section,  and  he  believed 
would  continue  to  do  so.  The  speaker  then  briefly  reviewed 
the  work  of  the  past  season.  lie  tendered  his  thanks  to  the 
gentlemen  who  had  contributed  so  largeky  to  the  success  of  this 
Section  by  their  active  co-operatiou,  and  earnestly  requested 
their  continued  assistance. 

A  Laryngeal  Growth. — Dr.  J.  II.  Billings  presented  a 
male  patient,  about  forty-five  years  of  age,  suffering  from  a 
laryngeal  growth.  This  man.  he  said,  had  come  to  the  hospital 
last  spring,  when  the  diagnosis  of  laryngeal  growth  had  been 
arrived  at,  and  an  unsuccessful  attempt  had  been  made  to  re- 
move it.  Then  the  patient  had  disappeared  and  had  not  been 
seen  again  until  very  recently.  The  growth  had  increased  in 
size  until  the  stenosis  was  almost  complete,  the  patient  only 
having  a  space  of  the  size  of  a  crow's  quill  through  which  to 
breathe,  and  the  condition  had  appeared  such  as  to  demand 
immediate  attention.  It  was  difficult  to  give  any  opinion  as  to 
the  character  ot  the  growth.  Some  ])ortions  of  it  were  as  yet 
quite  movable,  but  there  was  considerable  oedema.  The  growth 
might  be  a  papilloma. 

Dr.  G.  B.  Hope  said  that  the  growth  had.  hardly  been  under 
observation  long  enough  to  test  the  character  of  it.  After  an 
ineffectual  efifort  had  been  made  to  remove  a  portion  of  the 
tumor  it  had  been  proposed  to  temporize  wnth  the  ca«e,  or  to 
obtain  a  small  portion  of  the  growth  for  microscopical  exami- 
nation. There  had  been  some  history  of  syphilis,  but  not  a 
definite  one.  The  patient  had,  however,  been  given  iodide  of 
potassium  in  fifteen-grain  doses,  and  had  already  reported  some 
mucous-membrane  irritation.  It  was  not  desirable  to  interfere 
at  the  present  juncture,  unless  the  question  of  saving  the  man's 
life  came  up  for  immediate  consideration.  Opinions  upon  the 
nature  of  the  case  were  divided,  as  to  whether  the  tumor  was 
of  a  gummatous  form  or  something  intrinsically  more  serious. 

Dr.  R.  P.  Lincoln  thought  it  better  to  wait  and  test  the 
effect  of  the  anti-syphilitic  treatment  before  any  radical  opera- 
tion was  attempted.     The  general  appearance  of  the  parts,  and 


the  abBence  of  any  involvement  of  tho  nnrrounding  Htructures, 
HiigueHted  Hyphilitic  rather  than  malignant  trouble.  The  treat- 
ment which  had  been  alroady  instituted  might  demonstrate 
Homething  as  to  the  real  nature  of  the  cnHe. 

A  Foreign  Body  in  the  Bronchus.  — I  )r.  W.  K.  Simi'hon 

ri'ported  llie  liislmy  of  a  case  nl  a  tooth  in  a  i)rotichu8. 
This  foreign  body  had  remained  in  the  tul)0  more  than  six 
months  and  had  then  been  expelled.  The  patient,  after  having 
fourteen  u|)per  teeth  extracted  at  one  sitting,  under  nitrous- 
oxide  gae,  had  gone  two  days  after  this  an<i  had  one  more  tooth 
extracted,  again  taking  gas.  On  recovering  this  last  time  she 
had  experienced  a  >-li;;ht  ti(;kling  in  the  throat,  followed  by 
cough.  About  a  month  after  this,  bevcre  pain  ha<l  i)een  felt  on 
the  right  side  of  the  chest,  in  the  axillary  line.  This  jtain  had 
lasted  a  week  ;ind  ha<l  been  succeeded  by  a  whi!-tling  sound  on 
breathing.  The  cough  had  remained.  When  she  was  seen,  on 
March  10,  1889,  her  tongue  was  excessively  hyperromic,  the 
tissue  was  denuded,  and  the  general  api)earance  was  that  of 
follicular  amygdalitis.  The  speaker  had  considered  the  cough 
due  to  the  condition  at  the  base  of  the  tongue.  The  case  had 
remained  under  his  care  until  May  2r)th,  with  little  change  in 
the  cough.  Various  forms  of  routine  treatment,  in  the  way  of 
ajjplication  and  cauterization,  had  been  adopted.  On  the  above- 
given  date  pain  in  the  right  lung  had  been  felt,  and  percussion 
had  demonstrated  a  well-marked  area  of  dullness.  The  patient 
was  removed  to  a  hosjjital,  where  she  rapidly  became  worse, 
her  temperature  running  as  high  as  105°  F.,  and  the  pulse 
rising  to  120.  Light  rales  were  detected  over  the  area  of  dull- 
ness. The  patient  had  become  cyanotic,  and  her  death  was 
apparently  imminent.  She  was  much  relieved  by  the  inhala- 
tion of  oxygen.  Two  days  later,  during  a  severe  attack  of 
coughing,  she  expectorated  a  thick  mass  of  material  tinged 
with  blood,  in  which  was  imbedded  the  large  root  of  a  tooth. 
Iler  subsequent  history  had  been  one  of  rapid  improvement. 
Tlie  hypertemia  at  the  base  of  the  tongue  still  existed,  and  the 
question  had  suggested  itself  whether  this  was  of  itself  sufficient 
to  cause  the  paroxysmal  cough. 

Dr.  R.  C.  Myles,  in  reply  to  a  question,  said  that  he  had 
always  found  the  galvano-cautery  efficient  in  treating  such  con- 
ditions at  the  base  of  the  tongue.  He  had  tried  chromic  acid, 
but  it  was  far  from  satisfactory.  Not  infrequently  it  ran  down 
upon  the  edges  of  the  epiglottis  and  on  to  the  hyoid  bone. 

The  Chairman  thought  it  most  important  to  recognize  this 
pathological  condition,  for  it  was  one  which,  in  addition  to 
keeping  up  a  distressing  cough,  might  eventually  produce  ca- 
tarrli  of  the  larynx.  In  tlie  majority  of  cases  it  would  be  neces-  1 
sary  to  use  a  mirror,  and  then  the  diagnosis  was  readily  made. 
The  enlarged  papillae  were  to  be  seen  overlying  the  epiglottis, 
the  latter  being  infiamed  and  congested. 

A  Tooth-plate  in  the  Laryngo-pharynx  (?)  for  Sixteen 
Days. — Dr.  C.  H.  Knight  read  a  paper  with  this  title.  He  said 
tliat  the  case  was  somewhat  extraordinary  in  view  of  the  shape 
and  size  of  the  foreign  body  and  its  prolonged  retention. 

Mary  O'C,  aged  twenty-six,  married,  was  confined  with 
twins  on  July  19,  1889.  After  delivery  she  had  a  convulsion. 
Several  more  occurred  on  succeeding  days.  On  the  sixth  day 
she  had  become  sufficiently  conscious  to  be  aware  of  having 
considerable  difficulty  and  pain  in  swallowing.  The  voice  had 
gone  and  there  was  some  dyspnoea.  The  cause  seemed  not  to 
have  been  suspected.  Matters  went  on  in  this  way  for  some 
time  with  no  attempt  to  take  solid  food,  until  the  sixteenth  day. 
when  a  violent  attack  of  coughing  and  vomiting  occurred.  The 
patient  had  been  conscious  of  a  mass  of  some  kind  which  bad 
come  partially  into  her  mouth  and  dropped  back  again.  Her 
dyspnoea  and  other  symptoms  had  become  much  intensified. 
Her  physician,  who  had  been  summoned,  had  failed  to  remove 
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the  foreign  body  witli  instruments,  but  finally  had  succeeded  in 
withdrawing  it  by  means  of  his  finger.  The  speaker  had  first 
seen  the  patient  at  the  Vanderbilt  Clinic  on  August  26,  1889 — 
more  than  a  month  after  the  accident.  She  had  then  complained 
of  pain  on  the  I'ight  side  of  the  larynx  radiating  upward  and 
backward  toward  tlie  ear,  and  aggravated  by  swallowing.  A 
dysphagia  had  at  times  been  so  marked  that  she  had  refrained 
from  trying  to  eat  solid  food,  and  in  consequence  her  general 
condition  was  bad.  The  voice  had  been  completely  lost,  and 
attempts  at  phonation  were  fatiguing  and  painful.  Breathing 
was  stridulous,  and  under  exercise  or  excitement  quite  labored. 
There  was  an  almost  constant  hacking  cough,  with  profuse  ex- 
pectoration of  frothy,  muco-purulent  sputa.  Dr.  James  exam- 
ined the  lungs  and  found  no  pulmonary  disease.  Laryngoscopic 
examination  showed  the  larynx  to  be  very  hyperaemic  and  dis- 
torted. The  image  was  obscured  by  the  abundant  secretion 
which  was  present.  The  left  side  of  the  larynx  was  chiefly 
aftected  and  was  immovable.  The  epiglottis  was  of  nearly  twice 
the  normal  thickness  ;  the  left  aryteno-epiglottic  fold  was  enor- 
mously swollen  and  oedematous.     The  left  ventricular  band  was 

swollen  nearly  to 
the  median  line  and 
entirely  concealed 
;>  the  left  vocal  cord. 
The  middle  third  of 
the  right  vocal  cord 
was  visible  and  in- 
tensely congested. 
The  swelling  of  the 
tissues  was  less  on 
the  right  side.  At 
no  point  could  any 
indication  of  ulcera- 
tion or  laceration  be  seen.  Narrowing  of  the  chink  of  the  glottis 
was  so  extreme  as  to  suggest  the  necessity  of  intubation  or  tra- 
cheotomy. The  appearance  of  the  parts  indicated  serious  dam- 
age to  the  laryngeal  cartilages.  The  speaker  was  quite  prepared 
for  necrosis  with  its  unhappy  consequences. 

To  bis  surprise,  however,  improvement  began  and  steadily 
progressed.     The  left  vocal  cord  became  exposed  as  the  swell- 
ing subsided.      The  left   side   gradually  resumed   its  share  in 
the  respiratory  and  phonatory  functions  of  the  larynx.     Still 
the  voice  had  not  been  restored  and  the  reason  had  become 
evident  as  the  parts 
had  approached  their 
normal     proportions. 
'  The  posterior  third  of 
either  vocal  cord  was 
missing;  it  looked  as 
though    it    had    been 
cut  out  with  a  sharp 
curette.   Such  a  lesion 
[would,  of  course,  be 
Ipermanent.      in  con- 
Itraction  of  the  laryn- 
geal adductors  the   anterior    portions   approximated,   leaving 
la  wide   gap   at   the  posterior   commissure.      The   ventricular 
[bands   appeared    to    assist   the    true    cords  in  their  attempts 
lit  phonation,    but    without   succeeding  in   raising    the   voice 
llbove  a  whisper.      The  foreign  body  which  had  caused  thig 
liondition  was  a  hard  rubber  plate  with  the  fragment  of  its  single 
looth  still  attached.    This  plate  measured  three  inches  in  length 
iiid  three  eighths  of  an   inch  in  width,  its  greatest  thickness 
|eing  less  than  a  third  of  an  inch.     The  distance  between  its 
|wo  extremities  was  a  little  more  than  an  inch.     On  one  side  it 
l^as  smooth,  on  the  other  was  the  roughness  for  adaptation  to 
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the  alveolar  processes.  Projecting  from  its  anterior  margin  were 
seven  or  eight  sharp  points,  which  fitted  in  between  the  teeth. 
The  character  of  the  lesion  a.s  it  appeared  suggested  the 
position  possibly  assumed  by  the  foreign  body.  Although  any 
theory  on  that  point  would 
have  to  be  purely  specula- 
tive, it  had  seemed  to  the 
speaker  that  one  arm  of  the 
plate  had  rested  in  the  la- 
ryngo-pharynx,  while  the 
other  had  occupied  the  pos- 
terior commissure  of  tbe 
larynx,  impinging  upon  and 
finally  eroding  the  vocal 
bands.  Had  it  been  swal- 
lowed   reversed,    with   the 

ends  of  the  plate  looking  upward,  it  would  probably  have 
been  carried  farther  down,  and  its  spontaneous  expulsion  have 
been  hardly  possible.  Having  been  wedged  in  the  position  sur- 
mised, it  had  been  firmly  held  by  muscular  spasm,  and  swelling 
and  oedema  had  quickly  supervened.  Finally  it  had  been  loos- 
ened by  an  ulcerative  process  and  dislodged  by  a  violent  expul- 
sive effort.  The  remarkable  tolerance  of  the  parts  might  be 
explained  by  the  fact  that  the  patient  lay  in  a  semi-conscious 
state  for  six  days  after  the  accident.  The  present  condition  ot 
the  patient  showed  much  general  improvement.  She  still  com- 
plained of  pain  on  swallowing  and  constant  soreness,  also  of 
deep-seated  pain  in  the  right  ear,  for  which  the  aurists  could 
find  no  local  cause.  The  larynx  had  nearly  recovered  its  normal 
condition  with  the  exception  of  each  vocal  cord.  The  parts 
still  continued  red,  with  more  or  less  thin  purulent  secretion, 
which  seemed  to  ooze  from  the  posterior  wall  of  the  larynx. 
The  latter  fact,  together  with  the  offensive  breath  and  persistent 
pain  on  deglutition,  the  speaker  thought  pointed  to  the  existence 
of  necrosis.  The  chronicity  of  these  cases  was  well  known,  and 
it  might  be  many  months  before  positive  proof  of  the  suspicion 
appeared.  The  treatment  in  this  case  had  consisted  of  the  use  of 
general  tonics  and  local  sedative  applications,  steam  inhalations, 
and,  externally,  water  fomentations.  The  question  of  treatment 
in  such  cases  was  always  one  of  importance.  In  the  event  of 
urgent  dyspnoea  the  foreign  body  must  be  removed  or  a  new 
air-passage  provided  by  opening  the  trachea.  The  speaker 
thought  that  his  case  was  a  most  eloquent  argument  in  favor  of 
conservatism.  In  conclusion  he  offered  the  following  query  : 
In  a  case  of  firmly  impacted  foreign  body  of  large  size  and  irreg- 
ular shape,  would  it  not  be  wiser  to  defer  forcible  attempts  at 
removal  until  it  had  become  in  a  measure  loosened  by  natural 
processes,  provided  there  seemed  to  be  danger  of  causing  ex- 
tensive laceration  in  the  act  of  dragging  it  from  its  bed,  and 
provided  no  urgent  symptoms  were  present? 

Dr.  Mavert  said  that  the  patient  whose  case  had  been  re- 
ported by  Dr.  Knight  had  been  delivered  of  twins  in  his  service 
at  the  hospital.  He  had,  however,  seen  her  some  time  before 
this,  and  she  was  at  tiiat  time  somewhat  oedematous  in  the  lower 
extremities ;  her  urine  was  albuminous  and  of  high  specific 
gravity,  but  contained  no  casts.  She  had  given  birth  to  a  child 
three  years  before  without  any  complications.  IJe  had  restrict- 
ed her  to  appropriate  diet,  under  which  the  condition  of  the 
urine  had  improved.  When  she  next  reported  at  the  hospital 
she  was  in  labor  and  was  delivered  of  twins.  No  chloroform 
was  administered.  During  the  afternoon,  a  few  hours  after  de- 
livery, a  violent  headache  set  in,  for  which  she  was  given  mor- 
phine, potassium  bromide,  and  chloral.  Soon  after  this  he  was 
told  tliat  slie  had  had  a  convulsion.  When  he  arrived  at  the 
patient's  bedside  she  was  in  the  stage  of  stupor,  but  soon  after 
went  into  a  well-marked  eclamptic  condition,  during  which  she 
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bit  Iior  tongue,  anil  tlio  s|ioaki>r  obHorvcd  lliiit  hIio  had  no  iirti- 
ficial  tooHi.  Slio  had  at  intervals  sevoral  iiioro  soi/iirrs,  which 
eventually  vioMod  to  trcatinont.  During?  tho  liist  Iwonty-fowr 
hours  after  tiolivery  tho  patient  had  lirst  coniplaiiUMJ  of  Horaness 
in  the  throat,  and  considoralde  innc.iiB  socniod  to  ho  acciimiiiat- 
injr,  with  sonio  slight  o«)nj?h  attending.  Ilo  made  an  ordinary 
examination  with  ii  tonj^no  depressor,  but,  knowinj;  nothin;;  of 
the  existeneo  of  any  foreign  body  in  tho  mouth,  suspected  no 
complication  of  that  kind.  She  was  treated  on  general  princi- 
ples as  having  unemia  and  acute  Hriglit's  disease,  being  given 
nothing  but  litiuid  diet,  which  she  was  al)le  to  swallow  readily. 
About  u  day  or  so  after  her  delivery  ho  was  told  that  tho  i)atient 
had  missed  her  artiticial  dental  plate,  the  size  of  which  she  had 
described.  Then  her  throat  was  examined,  but  without  using  a 
mirror,  and  nothing  was  seen.  Four  days  later  she  sent  for  him 
to  say  that  tho  plate  wmw  in  her  throat.  Then  tho  laryngoscope 
was  used,  the  partially  broken  tooth  and  dental  i)lato  were  .seen, 
and  an  attempt  was  made  to  remove  them  with  a  light  dressing 
forceps.  These  did  not  answer,  and  lie  introduced  his  finger, 
and.  after  several  trials,  removed  the  plate. 

Dr.  S.  D.  Powell  said  that  he  had  not  had  very  extensive 
experience  with  foreign  bodies  in  the  air-passages.  The  first 
case  had  been  that  of  a  colored  man,  who,  while  laughing  with 
his  mouth  full  at  dinner,  had  got  a  piece  of  meat  with  bone  at- 
tached into  his  windpipe.  The  meat  had  entered  between  the 
vocal  cords,  the  bone  remaining  free.  The  speaker  was  sent  for, 
and  succeeded  with  his  fingers  in  pulling  away  the  bone  only, 
breaking  it  away  from  the  meat,  which  wa*  firmly  fixed  between 
the  vocal  cords.  He  then  at  once  did  laryngotomy,  and  with  a 
probe  pushed  the  meat  out  of  the  larynx,  whence  it  was  removed 
with  a  forceps.  Another  instance  had  been  that  of  a  child,  five 
years  of  age,  who  was  brought  to  his  otHce  on  account  of  pain- 
ful deglutition  and  loss  of  voice.  Examination  revealed  a  for- 
eign body  lodged  below  the  vocal  cords,  which  were  very  oede- 
matous,  the  body  having  been  in  the  trachea  several  days. 
He  attempted  to  get  hold  of  it  with  forceps,  but  failed,  and 
performed  thyreotomy  and  succeeded  in  removing  a  small  shell 
of  about  half  an  inch  in  diameter.  Frequently  these  cases 
were  not  seen  until  all  the  spasmodic  symptoms  had  pas^^ed  off. 
It  was  at  all  times  well  to  endeavor  to  quiet  the  patient.  If 
much  spasm  existed,  the  throat  should  be  swabbed  out  with  a 
brush  soaked  in  a  15-per-cent.  to  20-per-cent.  solution  of  co- 
caine. Then  it  was  well  to  find  whether  reasonably  strong 
evidence  could  be  urged  that  something  had  really  been  swal- 
lowed which  demanded  attention.  He  deprecated  the  plan  of 
suddenly  inverting  a  child  supposed  or  known  to  have  swallowed 
something.  The  method  of  at  once  throwing  the  child  down 
and  then  inverting  it  was  apt  to  produce  spasm  and  cause 
death.  It  was  better  to  let  the  child  remain  perfectly  quiet  un- 
til the  spasm  had  subsided.  It  was  not  well  to  rely  on  the  ab- 
sence of  acute  symptoms.  The  trachea  would  become  more  or 
less  tolerant  of  a  foreign  body  after  a  few  hours.  Delay  in  this 
event  was  much  more  dangerous  than  an  operation.  Trache- 
otomy and  laryngotomy  were  not  difficult  or  dangerous  opera- 
tions, and  it  was  much  more  satisfactory  to  have  made  some 
effort.  The  question  of  probing  should  be  determined  by  the 
character  of  the  foreign  body.  If  this  was  perfectly  round 
and  smooth,  like  a  pea  or  bean,  its  use  was  of  very  questionable 
utility.  He  disputed  the  judgment  which  urged  the  use  of 
probes  and  forceps  in  the  trachea. 

Dr.  Lincoln  remarked  that  there  could  be  no  law  laid  down 
ex  cathedra  ;  each  case  must  beacasesMi  generis^  and  must  throw 
the  practitioner  upon  his  own  resources.  It  w^as  necessary  first 
to  know  what  one  had  to  deal  with  and  determine  what  should 
be  done.  As  to  the  propriety  of  inverting  patients,  which  prac- 
tice had  been  deprecated  by  Dr.  Powell,  be  thought  that  the 


expedient  liad  saved  many  lives.  Ho  should  bu  sorry  if  any  one 
were  deterred  from  trying  it.  It  was  a  simple  procedure  when 
the  emergency  was  so  groat  as  to  allow  of  no  <lelay  for  anius- 
thetics  of  any  kind.  Among  several  cases  illuxlralivo  of  tho 
vagaries  to  which  foreign  bodies  in  the  air-passages  wore  liable, 
he  narrated  one  to  show  that  tho  foreign  body  was  not  always 
there,  lie  had  received  a  summons  to  go  at  once  to  a  gen- 
tleman's house.  On  arriving  there,  ho  learned  that  two  sur- 
geons, well  known  and  able  men,  had  already  been  sent  for, 
they  having  lieeii  notilied  that  the  patient  had  insisteil  upon  it 
that  ho  had  swallowed  his  false  teeth.  They  came  prepared  to 
make  an  examination  and  passed  bougies  into  tho  stomach,  but 
failed  to  discover  anything.  Tho  patient  was  very  much  de- 
pressed, as  he  had  been  notified  of  the  seriousness  of  a  contem- 
|)lated  operation.  The  speaker  urged  that  it  was  utterly  impos- 
sible for  the  teeth  to  have  been  swallowed,  the  size  of  the  plate 
making  it  mechanically  impracticable.  While  they  were  still 
in  consultation  a  messenger  arrived  with  a  package  containing 
the  missing  teoth.^ 

The  discussion  then  became  general,  many  members  relating 
interesting  experiences  within  their  knowledge  of  foreign  bodies 
in  the  upper  air-passages,  and  the  various  means  adopted  for 
their  removal. 

The  Chairman  said  that  cocaine  had  so  revolutionized  the 
work  of  examining  the  laryngo-pharynx  that  it  could  now  be 
done  with  a  minimum  of  discomfort  to  the  patient.  The  parts 
could  bo  quieted  to  such  an  extent  that  any  one  accustomed  to 
the  manipulation  of  the  necessary  instruments  would  have  no 
ditficulty.  The  cases  should,  however,  without  doubt,  be  sent 
to  experts.  He  had  been  called  in  consultation  to  a  case  in  the 
country.  The  doctor  in  attendance  show^ed  him  a  foreign  body 
in  the  patient's  throat.  It  was  the  epiglottis.  The  doctor,  who 
had  been  working  at  it  for  some  hours,  bad  not  succeeded  in 
entirely  removing  it. 


look  Hotttts. 


A  Manual  of  Minor  Surgery  and  Bandaging,  for  the  Use  of 
House-Surgeons,  Dressers,  and  Junior  Practitioners.  By 
CnRisTOPUEE  Heath,  F.  R.  C.  S.,  Surgeon  to  University  Col- 
lege Hospital  and  Holme  Professor  of  Clinical  Surgery  in 
University  College,  London,  etc.  Ninth  Edition.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  1889.  Pp.  xvi-361.  [Pricei 
$2.] 

We  should  be  glad  if  this  book  could  be  placed  in  the  hands 
of  every  student  after  he  has  passed  his  examinations  and  is 
waiting  for  the  day  to  come  when  he  is  to  enter  upon  his  duties 
on  the  hospital  staff.  All  through  his  hospital  life,  indeed,  he 
could  profitably  keep  it  within  reach.  It  is  practical,  and  there 
is  no  need  for  the  author  to  tell  us  that  he  has  been  a  house 
surgeon;  the  book  could  not  have  been  written  by  one  who  had 
not  been  one.  The  mutual  relations  between  the  house  staff 
and  the  powers  that  be  could  not  have  been  treated  of  so  deli- 
cately and  reasonably,  neither  could  such  sound  advice  have 
been  given,  by  any  but  one  who  had  borne  his  part  in  the  battles 
between  these  two  great  powers. 

The  work  differs  from  most  books  on  surgery  in  that  it  deals 
more  with  those  minor  points  the  knowledge  of  which  is  asn- 
ally  acquired  by  oral  instruction  or  simply  by  imitation,  but 
which  to  a  considerable  degree  conduce  to  success  in  surgical 
practice.  It  is  written  in  the  author's  well-known  clear  style, 
and  is  creditably  got  up  by  the  publishers. 
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OBSTETRICS: 

By  ANDREW  F.  CURRIER,  M.  D. 

Intra-uterine  Fractures  ("  Gaz.  med.,"  March  2,  1889). — All  writers 
now  admit  the  possibility  of  accidents  of  this  kind.  Traumatic  fract- 
ures now  excite  very  little  discussion  with  regard  to  their  {etiology. 
Whatever  be  the  manner  by  which  the  traumatism  is  applied,  it  appears 
to  be  the  sole  cause  in  such  cases.  Such  a  traumatism  is  usually  ex- 
perienced in  the  second  half  of  pregnancy.  It  is  not  necessarily  fol- 
lowed by  abortion  ;  on  the  contrary,  the  pregnancy  usually  continues  to 
term.  The  possibility  of  intra-uterine  fractures  of  the  cranium  is  one 
which  may  involve  legal  questions  of  great  importance.  In  fractures 
with  any  form  of  arrest  of  development  or  fault  of  conformation  there 
is  usually  a  history  of  traumatism  in  connection  with  the  mother.  The 
relations  between  such  a  traumatism  and  different  malformations  of  the 
fojtus  give  rise  to  numerous  hypotheses.  There  seems  to  be  no  such 
thing  as  syphilitic  fracture.  What  has  been  described  as  such  is 
probably  of  the  nature  of  an  epiphyseal  displacement.  Fractures  of 
rhachitic  origin,  fractures  due  to  fragility  or  softness  of  the  foetal  skele- 
ton, might  be  referred  to  the  class  of  spontaneous  fractures.  The 
former  of  these  constitute  a  distinct  nosological  type ;  as  to  the  latter, 
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Iiistolo^iciil  exuiiiiimtidim  arc  tiul  KulT'u-iciitly  niiiiicroim,  iih  yut,  to  iiiiiki' 
of  tlu'iii  11  spoiiiil  tvpi'.  The  conp-iiitul  (Viu'dirt'M  wliicli  ociMir  iiiohI 
friMHicntly  iirt-  lliosc  of  llio  li%  Tlit-y  iirc  ofti-n  iisMociatcd  willi  dc- 
foitiiitics  of  (litTcrciit  kiiiilx,  wliicli  iirc  lociitcil  iiiuiiily  in  tlic  liiiili  wliich 
liiiM  sustaiiHMl  injury.  A  striking;  pociiliarity  in  hoiiic  i-iimcs  is  tlio  coiii- 
plt'ti'  1)1-  pai'tiiil  altsfiu'c  of  tlu'  liliiilu.  As  to  tlit'  variety  in  tlic  ooni- 
plications,  it  sot'ins  to  l)o  aliout  the  same  as  in  adults.  Conipk-te  cure 
durin*;  intrautoriiio  life  is  an  uni|uestionalilo  faet.  Treatment  by  osteo- 
clasis, osteotomy,  or  tenotomy  diminishes  tlie  importance  of  deformi- 
ties rosultiu}:  from  intra-uterine  fracture.  Surj^ical  intervention  sliould 
be  instituted  at  a  time  when  there  are  no  malformations  wliich  are  in- 
com|)i»til>lt'  with  tlie  life  of  the  child. 

Acute  Meningitis  during  Pregnancy  ( l,e  ra<;e,  il>i(/.,  March  it,  1 88!»). 
— If  iiu  acute  disorder  occurs  to  a  woman  who  has  reached  the  latter 
months  of  prei;nancy  the  (juestion  often  arises  whether  it  is  desiralde 
to  terminate  the  ])re}inancy  artilicially.  Olistetricians  are  now  almost 
unanimous  in  advising,  in  such  cases,  an  exi)ectant  line  of  treatment — 
(1)  because  the  ai'ute  disease,  if  severe,  almost  always  causes  spontane- 
ous interruption  of  the  pregnancy;  (2)  because  the  prognosis  of  the  dis- 
ease in  the  mother  would  be  aggravated  by  operative  interference  ;  (.'5) 
because  the  ftetus  usually  i)articipates  in  the  disease  of  the  mother,  and 
its  existence  would  be  compromised  by  such  interference. 

Though  these  are  good  reasons  for  the  greater  number  of  grave 
acute  diseases,  and  especially  for  the  eruptive  fevers,  they  may  not  serve 
as  guides  for  all  acute  diseases.  Each  pathological  group  brings  its 
own  particular  indications,  and  this  is  eminently  true  concerning  menin- 
gitis. Whether  tuberculous  in  character  or  simply  inflammatory, 
it  is  not  rare  in  adult  life,  and  may  occur  in  pregnant  women.  Of 
seven  cases  which  have  been  analyzed  by  Chambrelent,  in  six  delivery 
did  not  take  place  spontaneously ;  in  the  seventh  it  occurred  a  few  lioui's 
before  the  death  of  the  mother.  In  all  the  cases  in  which  no  attempt 
at  extraction  was  made,  the  autopsy  showed  that  no  pathological  changes 
had  taken  place  in  the  foetus.  In  all  the  cases  in  which  the  child  was 
extracted  it  was  born  alive.  From  these  cases  it  might  be  concluded 
that  if  a  woman  had  reached  the  seventh  month  of  pregnancy  and  men- 
ingitis should  then  supervene,  premature  labor  should  be  instituted  prior 
to  the  death  of  the  mother,  as  one  would  then  be  able,  in  all  probabil- 
ity, to  extract  a  living  child.  Such  a  course  would  not  affect  the  prog- 
nosis in  the  mother's  case,  since  that  is  almost  absolutely  fatal.  The 
objection  might  be  made,  in  case  of  tuberculous  meningitis,  that  it 
would  be  useless  to  extract  a  child  which  would  probably  be  infected  by 
the  disease  and  would  die  a  few  days  after  birth.  But  the  reply  to  this 
would  be  that  it  is  often  very  difficult  to  decide  before  death  whether  a 
meningitis  is  of  a  tuberculous  character,  and  also  that  the  transmission 
of  the  tuberculous  infection  from  the  mother  to  the  child  may  not  be 
fatal.  Furthermore,  a  physician  has  no  right  to  anticipate  the  future  in 
such  a  way,  his  first  duty  being  to  save  life  whenever  it  is  possible. 

The  Microbic  Origin  of  Puerperal  Fever  (Smith,  "Trans,  of  the  Royal 
Medical  and  Surgical  Society  "). — The  author  has  made  cultivations  in 
gelatin  with  blood  taken  from  the  heart  of  a  woman  who  died  from  puer- 
peral fever,  and  after  an  interval  of  two  or  three  days  many  colonies  of  a 
micrococcus  were  evident.  Rats  inoculated  with  the  microbe  died  after 
three  or  four  days,  the  micrococcus  being  found  in  their  blood.  Inocula- 
tions were  also  made  in  the  eai's  of  rabbits,  and  at  the  end  of  twenty- four 
hours  a  circumscribed  redness,  without  tendency  to  diffusion,  was  ap- 
parent, differing  in  that  respect  from  the  redness  of  erysipelas.  The 
redness  disappeared  after  two  or  three  days.  A  new  series  of  cultiva- 
tions and  inoculations  with  blood  taken  from  the  linger  of  a  woman  sick 
with  puerperal  fever  gave  similar  results.  The  following  conclusions 
were  reached : 

1.  There  exists  in  the  blood  of  women  suffering  with  puerperal  fever 
a  particular  micro-organism. 

2.  This  micro-organism  is  a  streptococcus  which  differs  much  from 
others,  as  shown  by  cultivation  and  inoculation. 

3.  The  action  of  this  micro-organism  upon  rats  and  rabbits  is  very 
definite. 

4.  It  differs  decidedly  from  the  Streptococcus  erysipelatosus  of  Fehl- 
eisen  and  the  streptococcus  of  Rosenbach. 

Bupture  and  Suppnxation  of  the  Pelvic  Joints  during  Labor  and 
the  Puerperal  Period  (Diihrssen,  "Arch.  f.  Gyn.,"  xxxv,  1). — The  un- 


(pnilitied  statement  of  the  text-bookB  that  the  prognoslH  in  Huppnratioii 
of  the  symphysis  is  unfavorable  is  not  strictly  correct.  On<'  should  not 
in<'lude  in  this  clasH  the  euses  in  which  there  is  general  Hcpliciiinia  or 
pyicmia,  in  which  the  prognohis  is  always  bad.  The  prognosis  will  de 
jteiid  upon  the  treatment  which  is  followed,  and  it  will  be  unfavor- 
able only  in  cases  in  which  no  incision  is  mmle.  If  an  incision  is  not 
maile,  a  cure  will  result  only  when  there  is  un  open  rupture  of  the  aym- 
physis  with  free  discharge  of  the  pus,  or  when  the  pus  is  discharged 
from  a  spontaneous  opening.  After  the  pus  has  been  discharged  then- 
is  usually  healing  by  bony  callus.  The  causes  of  suppuration  of  the 
symphysis  are  pyieniia  from  metastatic  inflammation  of  the  joint ;  in 
fection  of  a  non-septic  mitiin!  through  a  vaginal  wound,  which  inay 
not  occur  until  the  puerjieral  period;  and  tubenndosis.  A  rupture  of 
the  symphysis  having  occurred,  the  presence  of  fever  for  the  first  seven 
days  does  not  necessarily  im[)Iy  suppuration.  It  may  be  dependent 
upon  the  absorption  of  extravasated  blood.  Should  the  f('ver  contimie. 
with  constant  pain  and  increased  swelling  in  the  joint,  the  evidence  i> 
that  the  extravasated  blood  has  undergone  suppuration.  Sup[)uratioii 
in  the  symphysis  when  the  latter  has  not  ruptured  may  easily  be  over- 
looked. Hence,  when  puerperal  fever  without  apparent  cause  occurs, 
the  symphyses  of  the  pelvis  must  not  be  overlooked  in  one's  examina- 
tions. Incisions  should  be  made  early  in  order  to  anticipate  the  bur- 
rowing of  pus.  Extraction  of  the  after-coming  shoulders,  even  though 
difhcult  and  re([uiring  the  use  of  some  force,  will  not  cause  rupture  of 
the  symphyses  unless  there  are  pathological  changes  in  the  latter. 


Deto  Inbcntions,  etc. 


TWO  SCARIFICATORS   FOR  THE  SURGICAL  TREATMENT  OF 
ERYSIPELAS. 

By  a.  Seibert,  M.  D., 

NEW  YORK. 

The  accompanying  cut  rei)resents  the  scarificators  designed  by  me 
as  best  adapted  for  making  the  surgical  "  fence  "  in  the  healthy  skin 
surrounding  the  inflamed  cutis  in  erysipelas.  The  smaller  instrument 
is  used  for  drawing  the  long  bloody  line,  and  the  comb-like,  larger  one 
for  crossing  this  at  right  angles.  The  cut  shows  the  instruments  of 
their  right  size. 


The  scarificators  are  made  of  steel  and  each  of  one  piece,  have  no 
nooks  or  corners,  and  may  be  easily  sterilized  by  boiling. 

In  reference  to  the  three  cases  of  erysipelas  in  children  successfully 
treated  by  me  by  my  modification  of  the  Riedel-Kraske  method  ("  New 
York  Medical  Journal,"  October  19,  1889),  I  can  now  report  a  case  of 
severe  facial  erysipelas  in  an  anemic  woman  aged  fifty-eight  years, 
which  had  existed  for  five  days  and  had  spread  from  ear  to  ear  and 
from  the  chin  to  the  scalp.  The  "  fence  "  made  encroached  about  an 
inch  above  the  forehead  upon  the  capilitium,  the  hair  being  first  cut  off 
with  scissors. 


Nov,  23,   1889.] 
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The  temperature  fell  in  six  hours  after  the  little  operation  (executed 
without  anaestliesia)  from  104'5°  to  99°  F.,  the  erysipelas  came  up  to 
the  "  fence,"  but  never  crossed  it,  and  the  patient  was  practically  well 
the  next  day  and  was  up  and  about  in  forty-eight  hours  after  the  treat- 
ment was  instituted.*  Two  weeks  after,  no  trace  of  the  work  of  the 
scarificators  could  be  detected.  The  points  of  the  intruments  being 
partly  blunt  and  partly  sharpened,  the  incisions  can  necessarily  only  be 
made  superficially  and  only  deep  enough  to  draw  blood,  thus  prevent- 
ing any  possible  futuie  scar. 


isr^ilany. 


Ketention  of  Urine  from  Enlarged  Prostate. — This  condition  of  ad- 
vanced life  is  met  with  very  often  both  in  city  and  country  practice,  and 
is  generally  easy  of  diagnosis,  yet  every  consulting  surgeon  has  seen 
cases  where  the  exact  condition  was  not  made  out.  There  are  many 
causes  of  retention,  but  hypertrophy  of  the  prostate  gland  is  by  far  the 
most  common.  At  the  recent  meeting  of  the  British  Medical  Associa. 
tion  held  at  Leeds,  Dr.  McGill  opened  the  discussion  on  the  subject) 
which  was  reported  in  full  in  the  "  British  Medical  Journal."  He  laid 
down  several  propositions  : 

1.  Prostatic  enlargements  which  give  rise  to  urinary  symptoms  are 
intravesical  and  not  rectal.  The  severity  of  the  symptoms  bears  no 
relation  to  the  apparent  size  of  the  enlarged  gland  as  felt  through  the 
rectum.  Nearly  every  man  above  the  age  of  fifty-five  has  this  enlarge- 
ment, yet  only  about  50  per  cent,  have  any  urinary  troubles.  This  is 
owing  to  the  direction  in  which  the  gland  is  enlarged.  An  enormous 
gland  may  project  toward  the  perinaeum  or  rectum,  and  give  no  urinary 
symptoms,  while  severe  symptoms  may  be  produced  by  a  normal-sized 
gland  as  felt  through  the  rectum.  The  enlargement  may  extend  toward 
the  rectum  so  as  nearly  to  fill  the  lower  aperture  of  the  pelvis,  causing 
complete  intestinal  obstruction.  He  mentions  several  varieties  of  intra- 
vesical enlargement:  (1)  a  projecting  middle  lobe;  (2)  a  middle  lobe 
with  the  lateral  lobes  forming  three  distinct  projections  ;  (3)  the  lateral 
Jobes  alone ;  (4)  a  pedunculated  growth  springing  from  the  lateral  lobe 
alone;  (5)  a  uniform  circular  projection  surrounding  the  internal  orifice 
of  the  urethra.  This  latter  variety  is  quite  common,  but  has  to  be  seen 
in  situ. 

2.  Retention  is  caused  by  a  valve-like  action  of  the  intravesical 
prostate,  the  urethral  orifice  being  closed  more  or  less  completely  by 
the  contraction  of  the  bladder  on  its  contents.  A  patient,  finding  him- 
self unable  to  void  his  urine,  soon  ceases  the  violent  efforts,  the  press- 
ure on  the  valve  is  lessened,  the  urethral  orifice  is  released,  and  a  small 
amount  of  urine  passes  away.  If  he  attempts  to  expel  it  more  quickly, 
the  flow  is  again  stopped  and  it  requires  several  trials  of  this  kind  to 
get  relief.  The  time  comes  when  he  can  not  get  any  relief,  although 
the  bladder  contains  urine  to  the  amount  of  a  pint  or  more.  The  press- 
ure, with  the  consequent  desire  of  micturition,  is  accounted  for  by  the 
fact  that  a  more  violent  contraction  of  the  wall  is  required  to  complete- 
ly than  to  partially  empty  the  organ,  and  that  its  muscular  coat  acts  to 
greater  advantage,  and  consequently  with  greater  force,  in  its  partially 
contracted  than  in  its  distended  condition. 

3.  In  many  cases  self-catheterism  is  the  only  treatment  required. 
Under  this  head  we  desire  to  speak  of  the  careless  way  in  which  many 
physicians  cleanse  their  instruments.  Dipping  into  water  and  wiping 
with  a  rag  is  not  at  all  sufficient  to  render  them  antiseptic.  The  way 
catheters  are  made  makes  it  almost  impossible  to  keep  them  clean,  for 
in  the  space  below  the  eye  there  is  the  best  chance  for  filth  to  collect. 
The  end  should  be  solid  instead  of  hollow.  After  use,  the  metal  instru- 
ments should  be  put  into  boiling  water  and  allowed  to  remain  a  few 
minutes  and  then  passed  through  an  alcohol  flame  until  all  organic  mat- 
ter within  is  volatilized  by  burning,  and  this  should  be  continued  until 

*  This  patient  was  also  demonstrated  to  my  class  at  the  New  York 
Polyclinic  four  days  after  the  operation. 


all  smoke  and  steam  have  ceased  to  escape.      Occasionally  catheters 
should  be  put  into  boiling  water  and  allowed  to  remain  an  hour  or  two. 

4.  When  the  catheter  treatment  fails  or  is  unavailable,  non-radical 
measures  are  necessary.  It  is  the  writer's  belief  that,  sooner  or  later, 
in  the  cases  treated  with  the  catheter  the  prostatic  enlargement  causes 
death.  The  urine  becomes  thick  and  ammoniacal,  the  desire  to  mictu- 
rate becomes  continuous,  the  ])assage  of  a  catheter  relieves  for  but  a 
few  minutes,  and  the  suffering  and  discomfort  are  constant.  The 
greatest  care  can  not  always  prevent  them,  or  the  grossest  carelessness 
induce  them.  Some  patients,  especially  if  of  a  nervous  temperament, 
can  not  learn  to  use  the  instrument  themselves.  The  constant  attend- 
ance of  a  surgeon  is  impossible,  and  thus  the  catheter  treatment  fails. 

5.  This  treatment,  to  be  effectual,  should  for  a  time  thoroughly 
drain  the  bladder  and  permanently  remove  the  cause  of  the  obstruction. 
Perineal  drainage  was  introduced  for  the  purpose  of  giving  relief  in 
cystitis.  This  relief  is  only  temporary.  Either  the  patient  must  always 
wear  a  urinal  or  else  the  urinary  fistula  be  allowed  to  close  with  the 
probable  recurrence  of  the  symptoms. 

6.  These  indications  can  best  be  fulfilled  by  a  suprapubic  rather 
than  by  a  urethral  or  perineal  operation.  Dr.  McGill  prefers  the  supra- 
pubic for  the  following  reasons :  It  is  more  generally  applicable.  It 
can  be  performed  with  greater  precision  and  completed  with  greater 
certainty.  It  insures  complete  and  most  efficient  drainage.  It  is 
equally  safe.  He  goes  on  to  speak  of  the  technique  founded  on  an  ex- 
perience of  thirty-seven  suprapubic  operations.  A  table  of  twenty-four 
cases  is  given,  which  includes  seven  cases  of  lithotomy.  Out  of  this 
number  three  patients  died  from  the  operation  and  one  from  pneumonia 
while  he  was  convalescent,  two  were  under  treatment  when  the  discus- 
sion took  place,  and  one  had  been  lost  sight  of.  Of  the  remaining  ten, 
eight  have  continued  well.  In  six  of  the  recorded  cases  the  prostatic 
retention  was  of  long  standing,  and  in  all  of  them  the  bladder  had 
expelled  its  contents  since  the  operation.  Two  of  the  men  operated 
upon  were  under  the  age  of  fifty-five.  The  author  gives  Dr.  Belfield 
of  Chicago,  the  credit  of  first  performing  this  operation,  which  he  did 
in  1886.  The  discussion  was  participated  in  by  ten  of  the  leading 
surgeons,  and  it  was  generally  conceded  that  this  operation  was  justi- 
fiable in  cases  of  prostatic  retention,  and  would  occupy  a  permanent 
place  in  operative  surgery. 

Physicians  as  Financiers. — The  "  Cincinnati  Medical  News  "  says : 
"  Physicians  are  generally  admitted  to  be  exceedingly  poor  financiers. 
There  is  probably  no  class  of  men  who  realize  so  little  financially  from 
their  labors.  Persons  are  often  astonished  in  how  straitened  circum- 
stances many  physicians,  who  were  known  during  life  to  have  had  large 
practices,  on  dying,  leave  their  families.  They  lived  moderately ;  in- 
dulged in  no  luxuries ;  yet,  after  all  debts  have  been  paid,  there  will  be 
left  to  the  families  of  each  one  probably  only  a  very  unostentatious 
dwelling.  For  the  last  twenty-five  or  thirty  years  efforts  have  been 
made  to  simplify  the  business  books  of  physicians,  so  that  as  little 
time  as  possible  would  be  required  for  a  medical  man  to  enter  his 
charges  and  keep  something  like  a  systematic  account  of  his  business. 
It  has  been  found  impossible  for  one  engaged  in  the  active  practice  of 
medicine  to  keep  what  is  called  a  day-book,  a  cash-book,  and  a  ledger, 
for  with  such  a  set  of  books,  oftentimes  not  having  time  to  enter  any 
charges  for  two  or  three  days,  he  will  frequently  forget  many  items. 
Then,  again,  frequently  he  will  let  his  ledger  go  unposted  for  weeks 
and  months,  and  when  called  upon  to  make  out  a  bill  he  will  in  conse- 
quence not  be  able,  and  will  be  under  the  necessity  of  asking  the  appli- 
cant to  call  again.  Visiting  lists  have  been  constructed  to  enable  phy- 
sicians more  easily  to  keep  account  of  their  services ;  and  they  have 
certainly  been  of  great  use.  We  feel  sure  that  through  them  we  have 
saved  many  dollars  which,  without  them,  we  should  have  lost.  The 
very  best  book  that  we  know  of  for  a  physician  in  which  he  can  keep 
an  account  of  his  services  to  all  his  patrons  is  '  Bernd's  Physician's 
Register.'  For  a  physician  to  keep  one  of  these  requires  no  skill,  no 
knowledge  of  book-keeping.  A  ten-year-old  child  can  master  it ;  and 
yet  a  more  methodical,  a  better  adapted  method  of  keeping  a  physi- 
cian's accounts  could  not  be  devised.  If  a  doctor  can  not  with  one  of 
these  register  all  his  business,  so  that  he  can  know  at  any  time  who 
owes  him  and  who  does  not,  there  will  be  no  hope  of  being  able  to 
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devi8e  auytliing  for  him  so  that  lie  can  keep  nn  account  of  hln  busiucHii. 
Wo  con.sidiT  (liat  tlic  iiu'tnlifi-s  of  tin-  incdu-ul  profcH.sioii  an-  under 
ureal  ohlipilioii  lo  Mc'Hrs.  llcnry  Hcrnd  &  ('o.  for  tlu-ir  '  l{('>.'isfcr.' 
W'c  hope  tliev  will  liave  a  lur^o  mile,  not  for  the  mike  of  llic  ItiiiidH 
merely,  l)Ut  for  the  sake  of  the  families  of  phyHiciant^  " 

Mortality  in  Cities  in  the  United  States.— The  following  tulile  rep- 
resents I  lie  mortality  in  the  eities  named,  a.s  rei)<)rted  to  Dr.  .loliii  M. 
lluiniltoii,  Siirneon-tJeneral  of  the  Marinc-IIo.ipitiil  Serviee,  and  pul)- 
lished  in  the  abstract  of  sanitary  rep<tits  received  hy  him  dmitifi  the 
week  ending  Noveinlter  Iftth  : 
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The  Health  of  Connecticut.  —  According  to  the  State  Board  of 
Health's  "  Monthly  Btdletin,"  the  total  number  of  deaths  reported 
from  166  towns  during  the  month  of  October  was  1,027,  including  7 
from  scarlet  fever,  6  from  cerebro-spinal  meningitis,  71  from  diphthe- 
ria and  croup,  12  from  whooping-cough,  37  from  typhoid  fever,  10 
from  malarial  fever,  and  13  from  typho-malarial  fever.  There  were 
also  148  deaths  from  consumption,  64  from  pneumonia,  and  34  from 
bronchitis. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality  "  for  October,  the  whole 
number  of  deaths  was  507,  including  2  from  cerebro-spinal  meningitis, 
14  from  cholera  infantum,  10  from  croup  and  diphtheria,  3  from  ery- 
sipelas, 30  from  typhoid  fever,  2  from  whooping-cough,  and  3  from 
scarlet  fever. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  on  Tuesday  evening,  the  26th 
inst.,  Dr.  H.  Holbrook  Curtis  will  report  "A  Case  of  Cocaine  Habit, 
with  Remarks  on  the  Dangers  of  the  Use  of  Cocaine  " ;  Dr.  George  H. 
Fox  will  repoi-t  "  A  Case  of  Erythematous  Lupus  of  the  Face  and  Oral 
Cavitv  " ;  and  there  will  be  a  discussion  (by  Dr.  G.  H.  Fox,  Dr,  S.  Sher- 


well,  Dr.  E.  B.  BroiiBon,  Dr.  L.  D.  IJuIkley,  Dr.  R.  W.  Taylor,  and  Dr. 
M.  .1.  AhcIic)  on  "  I.ii|)iih  of  tin*  Ilexpiralory  MiieouH  Meinljrane." 

The  prof^rumnie  for  the  next  meeting  of  the  Suction  in  ()l(stelric« 
and  (Jy nil-colony,  on   Wi'ilnesday  evening,  tlie  27tli  inst.,  includes  the 
following  titlcH :  "(Jcnciul  OliservationH  on  the  Ukc  of  Klectiicity  in 
(iyna'cology,"  by  Dr.  A.  I).  l{ockwell  ;  "The  Treatment  of  Certain  Pel- 
vic Tumors  by  (lalvaiio-piinctiiie  and   Drainage  by  the  Vagina,  and  In 
Ira-uterine  (ialvaiiiziition,"  by  Dr.  A.  II.  (Joelet ;  "The  Galvanic  Trent 
mcnt  of  Uterim;  Fibromata,"  by  Dr.  K.  L.  H.  McGinni.s  ;  "  Noten  regard 
ing  the  Treatment    of   Fibromata   by  Klectricity,"  by   Dr.  A.  U.  Ibuk 
master;  and  "The  Vahui  of  Hipolar  Faradization  in  (Jyinecology,"  bv 
Dr.   A.    Lapthorn   Smith,  of   Montreal.     Dr.   P.   F.   Miind^^',   Dr.   K.   H. 
(irandin,  Dr.  J.  11.  (binning,  and  others,  of  New  York,  Dr.  Franklin  II. 
Martin,  of  Chicago,  and    Dr.   G.  Betton   Massey,  of  Philadelphia,  will 
take  |)art  in  the  discu.ssion. 

Armour's  Beef  Extract. — Sir  James  (Jrant,  of  Ottawa,  Canada,  Ih 
reported  as  having  said,  after  having  had  this  [)reparation  under  obser- 
vation for  some  months,  that  it  has  given  great  satisfaction  as  a  vigor- 
ous restorer  of  strength  in  cases  where  a  liquid  form  of  diet  was  neces- 
sary. 

To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 
favoring  us  with  corumuiiicutioicn  w  respectful  1 1/  called  to  tJu  follov;- 
ing: 

Aiithors  of  articles  intended  for  publication  under  the  head  of  '■^  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  wdh  (he  understanding  tliat  the  following  condi- 
tions are  to  be  observed.  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  he  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — v;e 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  lias  been  put 
into  (he  type-setters'  hands.  We  are  often  constrained  (o  decline 
articles  which,  although  they  may  be  creditable  to  their  aiUhors,  are 
not  suitable  for  publication  in  this  journal,  either  because  (hey  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  (he  medical  prrofessiou 
at  large.  We  can  not  enter  into  any  correspondence  conca-ning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communicadons.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  wha(  number  (he  answer  to  his  note 
is  (0  be  looked  for.  All  communicadons  no(  in(ended  for  publicalion 
under  the  author's  name  are  (rea(ed  as  s(rictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  pdrtiailar  cases  or  recommend  indi- 
vidual prcKtitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  (he  dates  of  (heir  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  (hey  are  received  in  (ime. 

Newspapers  and  other  publicadons  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  a.s  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  lake  pleasure  in 
inserling  the  subs(ance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  (0  him 
in  care  of  (he  publishers. 

All  communications  relating  to  the  business  of  (he  journal  should  be  ad- 
dressed to  the  publishers. 
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Lecture  I  (Abstract). 

I  PURPOSE  in  these  lectures  to  speak  of  vital  and  medi- 
cal statistics,  and  of  some  of  their  relations  to  each  other 
and  to  scientific  and  practical  medicine  and  sanitation.  The 
discussion  will  include  such  points  as  character  of  the  data 
required  ;  methods  of  obtaining  them  by  the  census,  by 
registration,  and  in  other  ways ;  relations  of  physicians  to 
this  kind  of  work ;  methods  of  compilation  and  forms  of 
publication ;  the  best  existing  sources  of  such  data  ;  and 
some  of  the  more  common  fallacies  in  drawing  conclusions 
from  the  data  as  ordinarily  published. 

These  and  other  points  will  be  considered  in  their  prac- 
tical application  to  certain  questions  which,  I  hope,  may  be 
of  interest  to  you,  both  as  citizens  and  as  physicians,  as  for 
example  :  Is  the  average  longevity  of  man  in  civilized  coun- 
tries increasing?  What  data  are  required  to  practically 
judge  of  the  relative  healthfulness  of  different  localities,  or 
of  the  same  locality  at  different  times?  What  are  the  re- 
lations of  certain  forms  of  disease  to  race,  to  climate,  to 
locality,  to  occupation  ?  What  is  the  relative  tendency  to 
increase  of  population  in  this  country  in  the  white  and  col- 
ored races?  What  is  the  statistical  evidence  with  regard  to 
improvement  in  practical  therapeutics  as  arrived  at  from 
hospital  data,  from  death-rates  in  obstetric  practice,  etc.  ? 

Statistics  and  discussions  of  statistical  methods  are,  as 
a  rule,  dry  and  uninteresting  subjects,  and  it  is  with  very 
considerable  doubt  and  hesitation  that  such  a  topic  has 
been  selected  for  these  lectures.  I  have  no  new  discoveries 
to  announce,  and  those  who  are  practically  familiar  with 
statistical  research  will  find  some  of  my  statements  rather 
elementary  ;  but  the  subject  is  not  one  which  lies  within 
the  ordinary  range  of  medical  studies,  the  data  are  widely 
scattered  in  literature,  and  I  hope,  at  least,  to  be  able  to  re- 
mind you  of  some  of  the  numerous  points  which  you  may 
have  once  known,  but  which  may  have  been  forgotten  owing 
to  the  pressure  of  other  .studies  and  duties. 

Statistics  are  somewhat  like  old  medical  journals,  or  like 

revolvers    in  newly   opened    mining  districts.     Most    men 

j  rarely  use  them,  and  find  it  troublesome  to  preserve  them 

so  as  to  have  them  easy  of  access ;  but  when  they  do  want 

them  they  want  them  badly. 

There  are  many  fallacies  and  errors  connected  with  vital 
and  medical  statistics  as  ordinarily  collected  and  used,  and 
iit  is  highly  desirable  that  the  physician  should  be  aware  of 
]the  more  important  of  these,  since  he  is  constantly  appealed 
!to  for  decisions  as  to  their  true  significance  and  value.     "  It 


is  as  easy  to  tell  lies  with  figure?  as  with  words,  and  bigger 
ones";  but  while  we  occasionally  meet  with  deliberate 
falsifications  of  the  records,  made  for  the  purpose  of  mag- 
nifying or  diminishing  the  apparent  mortality  or  prevalence 
of  a  particular  disease  in  a  given  locality,  or  to  maintain 
an  anti-vaccination  thesis,  these  are  not  so  frequent  as  are 
the  errors  of  involuntary  misstatement  and  misinterpreta- 
tion into  which  those  not  familiar  with  methods  of  collect- 
ing and  tabulating  statistics  are  so  liable  to  fall.  Those 
who  are  not  familiar  with  the  methods  of  obtaining  and 
compiling  statistics  of  this  kind  are  apt  to  be  either  unduly 
credulous  or  unreasonably  skeptical  as  to  their  real  use  and 
value — to  use  the  first  figures  which  come  to  hand,  and 
thence  derive  conclusions  which  are  not  warranted,  or  to  re- 
ject the  plain  teaching  of  carefully  compiled  statistics  in 
favor  of  general  assertions  which  have  no  firm  foundation, 
but  which  are  in  accord  with  preconceived  opinions.  My 
experience  with  those  seeking  statistical  data  is  that  the 
majority  begin  by  looking  for  those  data  which  are  in  favor 
of  some  particular  conclusion  with  which  they  commence, 
rather  than  by  selecting  data  with  reference  to  their 
probable  completeness  and  accuracy,  and  accepting  the 
conclusions  which  may  be  legitimately  drawn  from  them, 
whatever  they  may  be. 

Those  who  are  engaged  in  the  collection  and  compila- 
tion of  official  mortality  and  vital  statistics  are  often  at  first 
the  most  skeptical  as  to  their  accuracy  and  utility,  for  their 
attention  is  so  frequently  and  forcibly  drawn  to  errors  in  the 
individual  data  that  they  conclude  that  the  whole  mass  is 
unreliable  ;  and  the  difficulties  in  the  way  of  obtaining  com- 
plete and  reliable  figures  are  seen  to  be  so  great  that  they 
incline  to  give  up  the  whole  matter  in  despair.  Continued 
study  of  the  subject,  however,  shows  that  many  valuable 
conclusions  or  suggestions  can  be  derived  from  imperfect 
data,  and  that  in  large  masses  of  figures  the  errors  either 
tend  to  neutralize  each  other,  or  to  produce  a  constant  ef- 
fect in  one  direction  which  can  be  calculated  and  allowed 
for,  so  that  those  who  have  had  the  greatest  experience  are 
most  convinced  of  their  value.  It  is  true  that,  in  statistics, 
the  inferences  can  not  be  more  accurate  than  the  data  on 
which  they  are  founded,  but  we  do  not  look  for  scientific 
exactness  from  them  so  much  as  for  an  estimate  of  proba- 
bilities. 

The  methods  which  we  have  for  advancing  our  knowl- 
edge of  the  laws  of  human  life,  of  the  causes  of  abnormity, 
disease,  and  death  in  man,  and  of  means  of  sanitation  or 
therapeutics,  may  be  grouped  into  two  classes — viz.,  obser- 
vation and  experiment — which,  however,  are  often  com- 
bined. 

In  the  experimental  method  we  seek  to  make  a  direct 
test  of  the  variation  of  one  particular  condition,  or  set  of 
conditions,  upon  the  living  organism,  all  other  conditions 
being  kept  uniform  as  far  as  possible.  Some  such  experi- 
ments can  be  made  on  man,  but  the  greatest  number  of  the 
problems  which  we  may  hope  to  solve  by  this  method,  and 
among  these  the  most  important,  can  only  be  approached 
by  experiments  on  the  lower  animals.  Within  the  last 
twenty  years  experimental  physiology  and  pathology  have 
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iiiado  throat  advaiicoH,  and  tlu'so  inctliodH,  so  far  as  tlioy  arc 
a|)|>lical)U',  ji'ivo  inori'  doliiiiti-  ivsults,  mid  arc  more  iiiiino- 
diatoly  satisfactory,  tlian  those  derived  from  comparison  of 
observations  in  wliicli  no  definite  experimental  variations 
liavc  been  made;  but  so  far  as  re<;ards  causes  of  disease,  or 
the  action  of  supposed  methods  of  prevention,  or  of  rc^me- 
dies,  it  is  unfortunately  tlic  case  that  we  can  not  draw  ac- 
curate conclusions  as  to  what  will  happen  in  iii;in  from 
what  is  observed  to  happen  in  animals.  In  the  tirst  place, 
tliere  are  many  forms  of  (iisease  in  man,  and  those  amoufr 
the  most  important,  as  regards  the  auttering  and  loss  of  pro- 
ductive power  and  of  life  which  they  produce,  which  can 
not,  with  our  present  knowledge,  be  experimentally  pro- 
duced in  animals,  and  which  rarely  or  never  occur  in  them. 
For  example  :  Yellow  fever  is  a  disease  which,  from 
analogy,  we  have  reason  to  believe  may  be  due  to  the  ac- 
tion of  one  or  more  specific  micro-organisms,  or,  perhaps,  I 
should  say,  to  the  products  of  such  organisms.  We  find  a 
dozen  different  kinds  of  bacteria  in  persons  suffering  from 
yellow  fever,  and,  by  dint  of  much  labor,  these  have  been 
isolated  and  cultivated  outside  the  human  body.  The  prob- 
lem is  to  determine  positively,  and  with  scientific  precision, 
which,  if  anv,  of  these  is  the  true,  essential  cause  of  the  dis- 
ease. The  mode  of  doing  this  is  by  producing  the  disease 
in  a  perfectly  healthy  person  or  animal  by  the  inoculation 
of  the  suspected  organism.  But,  thus  far,  we  have  failed  to 
find  any  animal  in  which  a  disease,  which  can  be  consid- 
ered as  specifically  identical  with  yellow  fever,  can  be  pro- 
duced by  any  method  ;  and  I  need  hardly  tell  you  that  in- 
oculations of  such  a  disease  as  this  in  a  human  subject,  under 
conditions  which  would  make  the  results  of  such  inocula- 
tion scientifically  trustworthy,  are  impracticable  and  unjus- 
tifiable. 

Those  forms  of  disease  which  are  common  to  animals 
and  man — such,  for  instance,  as  anthrax,  tuberculosis,  teta- 
nus, hydrophobia,  the  ordinary  forms  of  suppuration,  and 
also  typhoid  fever — are  being  pretty  thoroughly  worked  out 
by  means  of  such  experimental  inoculations  as  I  have  just 
referred  to  ;  and  we  are  able  to  say,  with  a  great  degree  of 
precision,  not  only  that  these  diseases  are  due  to  specific 
forms  of  bacteria,  but  to  determine  enough  of  the  character- 
istics of  these  forms  to  be  able  to  identify  them  wherever 
they  are  found. 

This  method  of  observation  may,  for  our  purposes,  be 
again  divided  into  two  categories.  The  first  is  that  which 
is  used  in  individual  cases,  being  the  form  applied  by  the 
physician  to  each  case  which  he  has  to  treat.  It  also  in- 
cludes the  sort  of  investigation  which  may  be  made  in  a 
single  household,  a  small  community,  or  a  thinly  populated 
district,  to  determine  the  course  and  cause  of  a  particular 
form  of  endemic  or  epidemic  disease,  where  the  conditions 
affecting  each  family  or  dwelling  can  be  studied  in  detail 
somewhat  as  the  detective  of  modern  fiction  follows  his 
clews.  By  the  combination  and  comparison  of  detailed 
studies  of  this  kind  the  greater  part  of  our  present  system 
of  diagnosis,  prognosis,  and  therapeutics  have  been  evolved; 
but  it  has  been  and  will  be  a  slow  process,  for  each  man  dif- 
fers from  every  other  man  in  structure  and  mode  of  func- 
tion, and  the  conditions  of  the  environment  are  so  multi- 


form, and  HO  variable  in  space  and  time,  that  "experience  if) 
doubtful,  and  judgment  diilicult."  We  must  therefore  try 
to  supplement  the  itiformation  thus  obtaine<l  by  that  de- 
rived from  the  second  kind  of  ol)servatioti  al»ove  referred  to 
—  namely,  that  of  collecting  a  few  data  with  regard  to  gre.it 
numbers  of  people,  especially  where  these  arc;  accumulated 
in  thicklv  settled  localiti(;s,  forming  what  is  called  the  sta- 
tistical iiictliod  as  applied  to  dilferent  (;ommunities.  liy  the 
first  method  we  compare  inrlividual  with  individual,  and  do 
so  with  considerable  minuteness  of  subdivision  of  the  con- 
ditions studied;  by  the  second  method  we  compare  the  vital 
phenomena  of  communities  with  those  of  other  communi- 
ties, but  only  on  broad  lines  and  in  relation  to  circumstances 
easily  noted. 

The  essential  data  of  vital  statistics  are  derived  from 
enumerations  of  the  living  population  and  from  records  of 
births,  marriages,  and  deaths.  The  numbering  of  the  peo- 
ple is  effected  by  a  census,  a  term  derived  from  the  Roman 
Censors,  a  part  of  whose  duty  was  to  make  such  counts. 
Such  enumerations  were  made  by  Moses  (1490  n.  c),  David 
(1017  B.  c);  in  Greece,  650  b.  c.  ;  and  in  Rome,  beginning 
566  n.  c.  They  were  probably  made  also  in  Assyria,  but 
the  Assad  records  have  not  yet  been  found.  In  modern 
times  the  first  country  to  make  a  count  was  Sweden,  in 
1749.  The  first  census  in  the  United  States  was  taken  in 
1790,  as  a  necessary  means  of  carrying  out  the  constitutional 
provision  that  the  basis  of  representation  for  the  several 
States  should  be  the  number  of  the  population  in  each.  The 
first  census  in  England  was  taken  in  1801,  and  showed  the 
number  of  persons,  with  distinction  of  sex,  the  number  of 
houses,  the  number  of  families,  and  a  rough  statement  of 
occupations  under  the  general  classification  of  agriculture, 
trade,  manufactures  or  handicraft,  and  all  others. 

In  the  first  censuses  the  object  was  to  determine  the 
number  liable  for  military  service  or  qualified  to  vote,  or  to 
fix  rates  of  taxation,  and  the  records  were  very  brief.  In 
the  first  United  States  Census  the  only  data  called  for  on 
the  schedules  were  names  of  heads  of  families,  free  white 
males  over  sixteen,  free  white  males  under  sixteen,  free 
white  females,  all  other  free  persons,  slaves. 

One  of  the  most  interesting  fields  of  study  in  vital  sta- 
tistics is  the  relation  of  race  and  color  to  birth-rate,  to  cer- 
tain forms  of  disease,  or  to  the  liability  of  death  at  certain 
ages.  This  country  is,  as  you  know,  the  great  mixing 
ground  for  different  races  of  the  human  family,  and,  while 
the  mixture  is  rapidly  becoming  so  intricate  as  to  make  it 
impossible  to  distinguish  the  several  strains,  it  is  still  true 
that  there  are  in  this  country  large  groups  of  men  of  quite 
distinct  races,  the  record  of  disease  and  death  in  which 
would  form  valuable  material  for  study  upon  this  point  were 
it  possible  to  collect  them. 

From  the  sociological  and  political  point  of  view  this  is 
particularly  the  case  with  regard  to  the  negro  and  to  those 
having  a  mixture  of  negro  blood;  and  in  the  Southern  States 
such  questions  as  the  following  are  of  great  practical  inter- 
est :  Is  the  negro  population  increasing  faster  than  the 
white  ?  Is  the  proportion  of  mixed  bloods,  such  as  mulat- 
toes,  quadroons,  etc.,  increasing  in  proportion  to  the  general 
population  ?     Are  the  fertility  and  expectation  of  life  of 
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mixed  bloods  greater  or  less  than  those  of  pure  whites  or 
pure  blacks  under  the  same  circumstances  of  environment? 
We  will  return  to  these  questions  hereafter ;  at  present  I 
merely  refer  to  them  as  being  the  probable  reason  for  the 
introduction  into  the  law  for  taking  the  next  census  of  a 
special  clause  providing  "that  the  population  schedule  shall 
include  an  inquiry  as  to  the  number  of  negroes,  mulattoes, 
quadroons,  and  octoroons,"  an  attempt  to  obtain  informa- 
tion which  has  not  heretofore  been  sought  in  this  way.  In 
obtaining  the  records  of  deaths  occurring  during  the  census 
year  beginning  June  1,  1889,  an  effort  will  be  made  to  have 
the  deaths  of  colored  persons  distinguished  into  those  of 
pure  negroes  and  those  of  mixed  blood.  It  will  probably 
be  impossible  to  obtain  the  data  for  either  living  population 
or  deaths  with  the  minuteness  of  subdivision  indicated  by 
the  words  "  mulatto,"  "  quadroon,"  and  "  octoroon  "  ;  but 
there  is  reason  to  hope  that  in  many  sections  of  the  country 
we  shall  be  able  to  distinguish  those  of  mixed  blood  from 
the  pure  blacks  and  the  pure  whites,  and  to  give  some  opin- 
ion with  regard  to  their  diseases  and  death-rates.  The  re- 
sults of  the  last  census,  although  imperfect,  show  such 
marked  differences  as  regards  the  mortality  from  certain 
diseases,  not  only  between  the  whites  and  the  blacks,  but 
between  those  of  English,  Irish,  and  German  descent,  as  to 
make  it  certain  that  it  will  be  worth  while  to  pursue  this 
branch  of  inquiry  more  minutely  as  opportunity  is  offered 
to  us  hereafter. 

The  influence  of  race  upon  mortality  is  specially  mani- 
fest in  the  death-rates  of  cancer.  The  number  of  deaths 
from  cancer  per  100,000  population  in  certain  portions  of 
the  United  States,  with  distinction  of  white  and  colored, 
was  as  follows  :  White,  27-96;  colored,  12*67. 

In  the  northern  part  of  the  United  States  the  proportion 
of  deaths  from  cancer  in  proportion  to  one  thousand  deaths 
from  known  causes,  with  distinction  of  white,  colored,  Irish, 
and  German  parentage,  was  as  follows  :  White,  19*1  ;  col- 
ored, 7*8  ;  Irish  parentage,  24%S  ;  German  parentage,  25'8. 

It  will  be  seen  from  these  that  the  liability  to  death  from 
cancer  is  not  half  as  great  among  the  colored  people  as  it  is 
among  the  whites,  and  that  there  is  a  greater  tendency  to 
death  from  cancer  in  persons  of  German  parentage  than  in 
all  the  average  white  population,  especially  between  the  ages 
of  fifteen  and  sixty-five. 

The  relation  of  race  to  vital  phenomena  in  general,  and 
to  disease-  and  death-rates  in  particular,  form  one  of  the 
most  interesting  branches  of  what  Gallon  calls  the  "science 
of  heredity,"  but  it  is  a  branch  in  which  little  progress  has 
yet  been  made,  and  for  the  study  of  which  the  United  States 
offers  greater  opportunities  than  any  other  country.  "The 
question  of  race  influence  is  not  merely  an  abstract  matter 
fitted  only  for  well-rounded  periods  in  the  discussions  of  the 
schools,  but  it  profoundly  affects  vital  and  national  life."  It 
is  a  force  which  acts  incessantly  upon  and  menaces  us,  and? 
so  far  as  we  can  now  see, 'it  is  mainly  upon  the  outcome 
of  the  distribution  and  prevalence  of  race  that  depend  civ- 
ilization, religion,  and  the  future  of  man  upon  this  earth. 
"  In  so  far  as  the  conditions  of  things  tend  to  preserve  the 
fbest  types,  progress  is  favored.  In  so  far  as  they  tend,  to 
destroy  or  to  debase  them  with  inferior  types,  progress  is 


hindered.  Not  every  mixture  of  race  prevails,  or  persists, 
but  there  has  been  a  certain  amount  of  mixture  wherever 
there  has  been  progress  in  human  affairs.  Such  mixture  ap- 
pears to  have  been  a  consequence  rather  than  a  cause,  yet  it 
may  become  an  important  secondary  cause  in  changing  or 
modifying  the  course  of  human  events." 

The  census  gives  us  a  view  of  the  population  on  a  cer- 
tain day,  and,  if  well  taken  and  properly  compiled,  it  gives 
a  general  view  of  the  stream  of  life  as  it  flows  on  that  day, 
with  its  variations  of  breadth  and  depth,  from  which  it  is 
possible  to  calculate,  within  certain  limits,  the  velocity  of 
the  current,  the  rapidity  of  change,  and  the  probable  rate 
of  increase  or  decrease,  especially  if  comparisons  can  be 
made  with  the  results  of  a  previous  census  taken  in  the  same 
way.  It  may  also  indicate  periods  of  wide-spread  disaster 
or  of  migration. 

In  general,  we  may  say  that  the  census  indicates  the 
state  of  the  population  at  a  given  period.  Vital  statistics, 
however,  consider  both  the  state  and  the  movement  of  the 
population,  and  therefore  for  these  we  must  have  something 
more  than  the  census,  viz.,  a  record  of  the  deaths  and  births 
occurring  in  successive  periods,  from  which  we  can  compute 
mortality  and  natality  rates. 

Mortality,  or  mortality  rate,  refers  to  a  ratio  between 
the  number  of  deaths  occurring  and  the  number  of  living 
population  furnishing  those  deaths.  It  is  to  be  distinguished 
from  a  statement  of  the  number  of  deaths,  since  to  deter- 
mine the  mortality  in  a  given  population,  we  must  not  only 
know  the  number  of  deaths,  but  also  the  population  furnish- 
ing that  number,     M  =_,     In  the  same  way,  natality  does 

not  mean  the  number  of  births,  but  it  means  the  ratio  of 
the  number  of    births    to  the  population  in   which   they 


N  = 
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The  relations  between  mortality  and  natality  are  very 
important,  as  I  shall  have  occasion  to  explain  hereafter. 
The  value  of  such  statistics  depends,  of  course,  on  the  ac- 
curacy of  the  individual  data,  and  the  completeness  with 
which  these  data  are  gathered  for  the  given  locality  to 
which  they  relate. 

Accurate  data  with  regard  to  deaths  can  only  be  ob- 
tained by  a  system  of  registration  of  deaths  made  at  the 
time  they  occur.  Repeated  experience  has  shown  that  it  is 
utterly  impossible  to  collect,  at  the  end  of  a  year,  by  any 
mechanism  of  enumeration,  more  than  seventy  per  cent,  of 
the  deaths  which  have  occurred  during  the  preceding  year, 
and  it  is  now  well  recognized  that  a  complete  registration 
of  deaths  can  only  be  secured  by  legislation  which  forbids 
a  burial  until  a  permit  has  been  granted  from  a  central 
office,  which  permit  is  issued  only  on  the  certificate  of  a 
physician,  setting  forth  the  cause  of  death  and  other  facts 
connected  with  it  which  are  of  importance,  and  which  will 
be  presently  referred  to.  In  the  great  majority  of  cases  it 
is  comparatively  easy  to  enforce  the  law,  even  in  thinly  set- 
tled rural  districts,  and  the  community  soon  learns  to  con- 
sider any  attempt  at  burial  without  a  permit  as  a  suspicious 
circumstance,  indicating  a  desire  to  conceal  either  the  death 
or  the  cause  of  death,  and  justifying  a  special  investigation 
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I>y  t'i«'  mi(li<>rit'u>H.  Wlu'i)  it  Iihh  botMi  clui^itlcd  to  r(M|iiiio  h 
Ixirial  pcriiiit  in  all  cases,  it  is  not  tisiiaily  dilliiMill  to  ri'iniirc 
i\w  (lata  for  roi^istratioti  as  an  in(lis|n'nsaltU'  pii'liminary  to 
tho  is8uin<;  of  siu-li  jtcnuit. 

Any  system  wiiicli  di-pcMuls  upon  tin-  ictuiiis  of  iindfi- 
takers  for  a  record  of  deatlis,  jjives  iiieomplete  and  unsatis- 
faetorv  results.  It  is  only  where  the  permit  must  be  ob- 
tained before  burial  and  tho  certificate  must  be  filed  at  a 
central  ollicc  before  the  permit  is  issued,  that  a  complete 
record  of  all  deaths  will  be  obtained.  Any  complete  sys- 
tem of  death  registration  should  include  some  method  of 
verification  of  the  death  and  of  its  cause,  which  must  be 
certified  to  by  some  person  having  the  special  knowledge 
which  alone  can  enable  him  to  give  such  a  certificate. 

In  the  first  place,  wc  must  have  this  verification  to  insure 
the  fact  of  a  death  having  taken  place.  In  its  absence,  in  a 
large  city,  there  is  little  or  no  difficulty  in  having  recorded 
the  death  of  a  person  who  may  be  either  alive  and  well,  or 
non-existent,  and  the  door  is  thus  opened  to  frauds  of  vari- 
ous kinds,  some  of  which  have  actually  been  attempted  and 
discovered,  while  others,  no  doubt,  have  been  successful  and 
remain  still  unknown.  Such  verification  is  also  necessary 
to  insure  the  fact  of  real  as  opposed  to  apparent  death  in 
any  case,  and  thus  prevent  premature  burial. 

The  utility  for  this  latter  purpose  is,  of  course,  small,  for 
the  popular  idea  as  to  the  frequency  of  trance  or  other  con- 
ditions simulating  death,  so  that  the  true  state  of  affairs  is 
not  detected,  is,  as  you  all  know,  grossly  exaggerated. 
Nevertheless,  this  consideration  may  enter  as  a  factor  into 
an  argument  in  favor  of  such  skilled  verification.  The  main 
reason,  however,  for  the  verification  of  a  death  by  expert 
testimony  as  to  its  cause,  is  that  it  is  necessary  to  establish 
the  fact  that  a  death  has  taken  place  from  what  may  be 
called  natural  causes  as  opposed  to  criminal  causes. 

This  verification  of  death  and  of  the  causes  of  death 
may  be  made  either  by  physicians  employed  for  that  par- 
ticular purpose  and  paid  by  the  state,  or  by  the  physician 
under  whose  charge  the  deceased  person  has  been  immedi- 
ately previous  to  death ;  in  which  latter  case  only  those 
cases  which  have  not  been  under  the  treatment  of  a  physi- 
cian are  referred  to  a  public  medical  officer,  or  the  coroner, 
for  verification  and  determination  of  the  cause  of  death. 

The  first  system  is  that  which  is  employed  in  France, 
Austria,  and  Belgium.  The  second  is  the  one  made  use  of 
in  England  and  in  this  country. 

All  registration  laws  include  the  certificates  of  physi- 
cians as  an  essential  part  of  their  machinery.  Some  do  this 
directly,  requiring  that  physicians  shall  keep  a  list  of  all 
deaths  occurring  in  their  practice,  and  shall  forward  this  list 
at  stated  times  to  the  registrar.  This  method  has  invari- 
ably proved  to  be  a  failure,  as  has  also  the  similar  attempt 
to  require  of  clergymen  that  they  shall  furnish  lists  of  the 
marriages  which  they  have  solemnized.  It  is  utterly  im- 
possible to  enforce  such  laws  under  penalties,  and  not  fifty 
per  cent,  of  either  clergymen  or  physicians  will  carry  out 
their  requirements  under  ordinary  circumstances. 

Where  burial  permits  are  required,  a  physician  may  be 
made  responsible  for  a  certificate  as  to  those  matters  only 
with  regard  to  which  his  special  professional  knowledge  is 


neccHsary — Huch  aH  the  ("auHO  of  death,  duration  of  sicknoBH, 
etc.;  or  he  may  be  required  also  to  «;crtify  as  to  th(!  ago, 
birthplace,  parentage,  occupation,  etc.  The  great  majority 
of  physicians  accept  without  hesitation  the  data  furniHhod 
on  these  points  by  some  member  of  the  family,  or  whatever 
appears  set  down  in  the  form  of  certificate  brought  to 
them  by  the  undertaker  for  signature.  But  there  are  always 
physicians  who  question  the  [)ropriety  of  the  law  and  object 
to  certifying  to  that  of  which  they  can  have  no  personal 
knowledge,  while  son)e  few  may  possibly  decline. 

The  recjuirements  of  a  registration  law  impose  upon 
medical  men  who  sign  certificates  as  to  causes  of  death  a 
very  considerable  responsibility — much  more  considerable, 
in  fact,  than  many  of  them  probably  realize.  The  physi- 
cian is  to  consider  whether  his  knowledge  of  the  case  is 
sufficient  to  enable  him  to  determine  whether  or  not  the 
death  was  due  to  what  are  called  natural  causes,  whether 
there  is  reason  to  suspect  that  violence,  poisoning,  criminal 
neglect,  etc.,  may  have  been  more  or  less  factors  in  the  re- 
sult, and  whether  any  certificate  as  to  the  nature  of  the 
cause  is  justifiable.  The  pressure  upon  the  medical  man 
to  certify  to  more,  or  sometimes  less,  than  he  knows,  is 
occasionally  very  strong,  but  the  only  course  in  doubtful 
cases  is  to  indicate  clearly  what  one  knows,  as  distinguished 
from  what  he  merely  believes  on  the  faith  of  statements 
made  by  others.  In  ordinary  matters  of  daily  routine  oc- 
currence, in  which  there  is  no  apparent  motive  for  falsifica- 
tion, we  constantly  do,  and  must,  accept  the  statements  of 
others;  the  physician  acts  as  the  primary  judge  of  the  evi- 
dence submitted  by  relations  and  friends  as  to  the  time  of 
death,  the  age  and  race  of  the  decedent,  the  duration  of  the 
disease,  etc.,  and  is  justified  in  certifying  to  his  belief  in 
this  evidence,  very  much  as  he  is  justified  in  certifying  to 
the  date  of  his  own  birth. 

There  is  no  good  reason  why  reports  of  births  should 
be  required  from  medical  men.  But,  as  regards  reports  of 
deaths,  it  is  to  the  interest  of  properly  qualified  members 
of  the  medical  profession  that  such  certificates  should  be 
demanded  from  them.  Whenever  and  wherever  certificates 
as  to  the  cause  of  death  are  required  from  physicians,  there 
must  also  be  established  some  system  of  determining  who 
are  physicians  within  the  intent  of  the  law. 

At  first  it  may  be  necessary  to  accept  certificates  from 
any  one  and  every  one  who  chooses  to  call  him  or  herself  a 
physician ;  but  the  character  of  some  of  the  documents  of 
this  kind  which  will  come  in  will  very  soon  indicate  the 
necessity  for  some  discrimination.  Thus  it  is  that  the 
certification  of  the  causes  of  death  by  physicians  is  the 
essential  foundation,  and  it  is  the  only  essential  foundation, 
of  legislation  with  regard  to  the  qualifications  which  the 
state  has  a  right  to  demand  from  practitioners  of  medicine. 
The  registration  of  marriages,  births,  and  deaths  is  im- 
portant to  the  individual,  because  it  gives  him  increased 
security  in  his  rights  to  property  and  to  life  by  enabling 
him  to  furnish  proof  of  parentage  and  legitimacy,  by  in- 
creasino-  the  chance  of  detection  of  fraudulent  claimants  to 
property  of  which  he  is  the  true  heir,  and  by  discouraging 
criminal  attempts  to  shorten  his  life,  owing  to  the  fact  that 
evidence  must  be  furnished  that  death  was  due  to  natural 
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causes,  or  a  special  legal  investigation  of  the  circumstances 
will  be  made.  Of  the  importance  to  the  community  as  a 
means  of  protection  of  health  and  life,  and  to  scientific  men 
and  physicians  as  a  means  of  investigation  of  some  of  their 
problems,  I  need  give  no  proof  to  this  audience. 

We  can  hardly  be  said  to  have  a  complete  system  of 
registration  of  births  in  any  State  or  city  in  this  country. 
Probably  the  city  of  Providence,  R.  I.,  has  the  most  com- 
plete records  of  this  kind  of  any  of  our  cities.  As  regards 
the  registration  of  deaths,  Massachusetts,  New  Jersey,  the 
greater  part  of  Connecticut  and  New  York,  a  large  part  of 
Alabama  and  Minnesota,  and  most  of  our  large  cities,  have 
now  a  fairly  satisfactory  system  and  complete  record.  For 
the  rest  of  the  United  States  there  is  either  no  system  of 
registration,  or,  if  any  exists,  it  is  a  very  imperfect  and  in- 
complete one,  the  results  of  which  can  not  be  depended 
upon,  and  which  can  not  be  compared  with  the  results  ob- 
tained in  the  localities  above  referred  to  as  having  a  complete 
system ;  and  the  only  means  which  we  have  of  estimating 
the  mortality  of  these  localities  is  by  the  reports  of  deaths 
for  the  preceding  year  collected  by  the  census  enumerators. 

It  is  for  this  reason  that  the  decennial  United  States 
Census  is  a  matter  of  such  great  importance  to  scientific 
medicine  and  to  practical  sanitation — of  much  greater  im- 
portance, in  fact,  than  most  physicians  and  health  oflBcials 
seem  to  fully  appreciate.  It  is  true  that  the  death  records 
thus  obtained  in  the  large  areas  of  the  country  in  which 
there  is  no  registration  are  incomplete  and,  as  regards  causes 
of  death  especially,  inaccurate;  but  they  are  the  best  we 
have ;  they  are  becoming  better  at  each  census,  and  the 
death  records  in  the  registration  areas  serve  to  measure 
their  reliability,  and  to  indicate  to  some  extent  useful  cor- 
rections. 

As  the  value  of  statistics  of  death  depends  very  largely 
upon  the  possibility  of  comparing  them  with  corresponding 
statistics  of  the  living  population  furnishing  those  deaths, 
it  is  evident  that  the  modes  and  times  of  obtaining  and  of 
publishing  the  results  of  the  census  are  matters  of  great 
importance  to  medical  and  sanitary  statisticians.  This  is 
especially  true  as  to  the  frequency  with  which  a  census  is 
taken,  the  units  of  area  made  use  of  in  its  published  tables, 
and  the  combinations  of  age,  sex,  race,  and  occupation  data 
given  in  connection  with  such  units  of  area. 

Let  us  first  consider  briefly  the  time  of  taking  the 
census. 

The  conclusions  of  the  various  statistical  congresses 
with  regard  to  the  methods  of  the  census  are  summed  up  by 
Korosi  in  his  project  for  a  census  of  the  world,  published 
in  1881. 

The  first  of  these  conclusions  was  that  the  census  should 
be  taken  every  ten  years,  in  the  month  of  December  and  in 
those  years  the  number  of  which  terminates  in  zero,  recom- 
mending, however,  that  intermediary  censuses  should  be 
taken  at  the  discretion  of  different  governments. 

The  taking  of  the  census  at  the  end  of  December  has 
the  advantage  that  a  relatively  greater  number  of  popula- 
tion are  in  their  own  homes  then  than  at  any  other  time, 
and  that  it  corresponds  to  the  termination  of  the  calendar 
year,  at  which  date  many  State  and  municipal  reports  ter- 


minate, so  that  all  the  figures  being  for  one  date  are  read- 
ily comparable  with  each  other.  For  a  very  large  part  of 
this  country  it  would  be  quite  as  easy  to  take  the  census  at 
the  end  of  December  as  on  the  1st  of  June;  but  there  are 
some  sections  in  which  attempts  to  take  the  census  in  the 
midst  of  cold  and  rainy  weather  for  a  thinly  scattered  pop- 
ulation would  be  made  under  very  great  difficulties. 

While  it  is  not  probable  that  any  agreement  for  an  an- 
nual census  of  the  whole  country  will  be  made  in  the  near 
future  either  by  the  United  States  or  by  State  Govern- 
ments, it  is  certainly  quite  possible  that  the  desirability  for 
more  frequent  enumerations  in  the  larger  towns  and  cities 
will  soon  become  so  evident  as  to  lead  to  systematic  ar- 
rangements for  carrying  it  out.  Even  now  many  cities  take 
what  they  call  a  police  census,  at  irregular  intervals  of  from 
three  to  five  years,  for  the  purpose  mainly  of  making  rough 
subdivisions  of  the  voting  populations  in  the  form  of  pre- 
cincts, and  of  obtaining  information  for  the  purpose  of  levy- 
ing taxes,  more  especially  for  school  purposes.  These  police 
censuses,  however,  relate  only  to  adult  males,  and  upon 
them  are  based  estimates  of  the  number  of  the  remaining 
population,  which  are  used  by  the  sanitary  officials  in  com- 
puting death-rates.  These  estimates,  however,  are  almost 
invariably  too  high,  as  is  shown  by  the  next  State  or  na- 
tional census,  and  in  any  case  afford  no  satisfactory  basis 
for  computation  as  to  the  number  of  inhabitants  in  the  dif- 
ferent wards  of  the  city  owing  to  the  great  variations  in 
the  ratio  between  the  voting  population  and  the  rest  of  the 
people  in  different  classes  of  society  and  in  dififerent  parts 
of  a  town. 

The  death-rate,  or  mortality,  is  the  ratio  between  quan- 
tity of  life  and  loss  of  life.  It  refers  to  a  definite  unit  of 
time,  viz.,  one  year's  life  of  one  person,  and  the  quantity 
of  life  is  the  sum  of  the  time  lived  by  each  of  the  popula- 
tion expressed  in  years.  Two  persons  living  six  months 
each,  or  twelve  persons  living  one  month  each,  have  one 
year  of  life.  If  the  population  is  assumed  to  be  stationary — 
that  is,  one  in  which  the  births  and  deaths,  and  the  emi- 
gration and  immigration,  are  exactly  equal  to  each  other 
and  similarly  distributed  throughout  the  year — then  the 
number  of  the  population  multiplied  into  the  time  under 
consideration  expressed  in  years  and  fractions  of  years  gives 
the  quantity  of  life. 

A  population  usually,  however,  increases  in  geometrical 
progression,  and  in  such  case  we  must  find,  by  means  of  a 
well-known  formula,  the  mean  population  of  the  period, 
which  will  be  less  than  the  arithmetical  mean  of  the  popu- 
lations at  the  beginning  and  end  of  the  period  and  greater 
than  the  population  living  in  the  middle  of  the  period ;  but 
the  differences  are  small,  and,  in  most  cases,  either  figure 
may  be  employed. 

Various  methods  are  used  by  statisticians  to  correct  the 
estimates  of  population  made  for  a  city  at  periods  other 
than  during  a  census  year,  as  determined  by  a  formula  of 
arithmetical  or  geometrical  proportion,  among  which  may 
be  mentioned  the  use  of  the  ratios  supposed  to  exist  be- 
tween the  number  of  houses  or  the  number  of  voters,  or 
the  number  of  school  children  and  the  total  population. 
The  number  of  houses  is  determined  from  tax  records  or 
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by  a  spocial  count;  tho  nuinbor  of  voters  by  rogiHtrution 
lists  or  by  ii  police  ciMisua ;  the  number  of  s(;ho<)l  chiidrt'ii 
by  11  special  census;  and  tlio  ratio  which  these  bear  to  the 
whole  popiilntion  is  jjucssimI  at  or  is  culculated  Ironi  the 
data  obtained  at  the  last  census. 

Tho  most  useful  and  reliable  of  these  methods  is  I  lie 
use  of  the  avera-ife  numbers  of  presumed  occupants  of  in- 
habited houses,  the  other  ratios  beiu};  of  very  little  value. 

This  has  been  very  well  shown  by  Dr.  Jtussell,  Medical 
Ofbcer  of  Health  at  (Jlasijfow,  in  a  pajxT  on  "The  De- 
cennial Census  as  a  Hasis  for  Statistics  in  Interveniii}^ 
Years,"  Glasgow,  1881.  In  the  case  of  Glasgow  he  con- 
siders the  estimate  of  her  population  based  oti  the  number 
of  inhabited  houses,  and  the  estimate  based  on  preceding 
censuses,  ami  finds  tiiat  both  methods  give  a  population 
above  the  actually  existing  one  as  shown  by  the  next 
census.  The  error  in  the  estimates  based  on  the  previous 
census  was  due  to  a  change  in  rate  of  growth.  The  error 
in  that  based  on  the  number  of  houses  was  due  partly  to 
incorrect  data  of  the  number  of  inhabited  houses,  and  partly 
to  an  error  in  calculation. 

It  is  evident  that  no  value  can  be  placed  on  estimates 
of  population  of  a  city  based  upon  the  number  of  habita- 
tions it  contains  if  a  cottage  and  a  tenement-house  are  to  be 
equally  reckoned  as  a  habitation. 

Estimates  of  the  population  based  on  police  censuses, 
on  the  number  of  school  children,  or  on  city  directories, 
are  of  very  little  use,  being,  in  almost  every  case,  in  excess 
of  the  truth.  No  general  rules  can  be  laid  down  for  the 
estimation  of  the  population  of  a  city  at  a  period  between 
two  censuses.  It  is  a  special  problem  in  each  case,  for  the 
solution  of  which  there  is  needed  an  acquaintance  with  the 
locality,  to  be  sure  that  boundaries  have  not  changed,  the 
information  which  can  be  obtained  from  special  local  cen- 
suses, from  the  number  of  inhabited  buildings,  from  migra- 
tion statistics,  etc.,  all  of  which  must  be  applied  to  the  data 
furnished  |by  the  last  general  enumeration  of  the  people, 
which,  in  any  case,  must  be  resorted  to  for  the  ratios  which 
are  to  be  used. 

The  shorter  the  period  for  which  a  death-rate  is  given, 
the  greater  is  the  liability  to  error.  The  ordinary  forms 
of  weekly  death-rates  reported  for  large  cities  are  annual 
death-rates ;  that  is,  they  represent  what  would  be  the  an- 
nual death-rate  if  the  proportion  of  deaths  to  the  popula- 
tion for  the  week  continued  for  one  year.  If,  for  ex- 
ample, a  town  having  a  population  of  100,000  reports  as 
its  weekly  death-rate  for  a  given  week  25  per  1,000,  this 
does  not  mean  that  during  the  week  there  occurred  2,500 
deaths,  but  it  means  that  if  the  population  and  number  of 
deaths  each  week  are  continued  the  same  during  the  year, 
2,500  deaths  would  have  occurred  in  the  course  of  the 
year,  or  that  for  the  week  in  question  the  number  of 
deaths  was  2,500  divided  by  52-17747.  A  weekly  death- 
rate  is  useful  to  show  where  the  greatest  variations  have 
been  in  the  year's  mortality,  but  it  is  no  indication  of  the 
health  of  a  town  for  a  particular  week,  and  it  is  useless  as 
a  means  of  comparison  of  the  healthfulness  of  one  town 
with  that  of  another.  This  is  largely  due  to  the  law  of 
probable  deviation  or  error  in  mortality  statistics  in  rela- 


tion to  tho  number  of  inHtanccfl  used  an  data  without  ref- 
erenct!  to  thc^ir  accuracy.  This  law  of  [)robable  error  in 
relation  to  numlx^r  of  data  is  an  (exceedingly  important 
one,  to  be  kept  in  view  in  all  statistical  inijuiries,  and  ch- 
jx'cially  in  those  ndatiiig  to  vit.'d  and  medical  statistics. 

What  is  a  fair  or  normal  death-rate  ?  Taking  an  averag*; 
healthy  rural  district  in  tin;  United  States,  where  there  is 
little  migration,  the  annual  gross  death-rat(!  for  the  whole 
I)opulation  will  be  from  13  to  15  per  1,000.  In  towns  of 
from  10,000  to  15,000  itihabitants,  having  a  good  general 
water-supply  and  proper  sewerage,  the  gross  death-rate 
should  not  exceed  16  per  1,000.  In  cities  of  from  20,000 
to  100,000  iidiabitants  it  should  not  exceed  17  per  1,000, 
while  in  cities  of  over  100,000  inhabitants  it  should  not 
exceed  19  per  1,000.  The  great  causes  of  high  death-rates 
are  poverty,  overcrowding,  intemperance,  excess  in  heat 
and  cold,  with  moisture,  foul  air,  bad  food,  impure  water, 
uncleanness,  contagion,  ignorance,  etc. 

Births  and  Birthrates. — The  statistics  of  births  are  of 
much  importance  in  vital  statistics,  because  of  the  influence 
of  the  birth-rate  upon  the  sex  and  age  distribution  of  the 
population.  Unfortunately,  in  this  country,  as  I  have  al- 
ready explained,  hardly  any  locality  possesses  such  an  en- 
forced system  of  registration  of  births  as  to  permit  of  an 
annual  calculation  of  birth-rates  and  their  comparison  with 
the  deaths  of  children  under  one  year  of  age,  or  those  born 
within  the  year.  We  can  only  obtain  these  data  for  any 
large  extent  of  country  by  referring  to  the  census  records. 

The  usual  method  of  indicating  the  birth-rate  is  by  giv- 
ing it  as  the  proportion  per  one  thousand  of  births  to  the 
population  of  all  ages;  but  a  much  better  and  more  satis- 
factory mode  of  computation  is  to  calculate  the  number  of 
births  to  the  number  of  women  between  the  ages  of  fifteen 
and  fifty  or  fifty-five  living  in  the  community  referred  to. 

The  general  subject  of  birth-rates  is  interesting  chiefly, 
in  relation  to  social  statistics,  to  the  fecundity  or  rate  of 
increase  of  population  or  of  people  of  different  races;  but 
in  relation  to  mortality  statistics,  it  may  also  become  an 
important  factor  in  the  calculations. 

There  have  been  from  time  to  time  some  controversies 
between  statisticians  and  health  oflBcers  with  regard  to  the 
influence  of  birth-rates  upon  death-rates,  or  as  to  the  pre- 
cise relations  which  exist  between  the  two.  As  the  death- 
rates  of  infants  are  much  greater  than  those  of  the  popula- 
tion at  higher  ages,  it  has  been  claimed  by  some  that  where 
there  is  a  high  birth-rate  there  also  is  a  high  death-rate ; 
but  it  can  not  be  said  that  this  will  invariably  be  the  case, 
or  that  the  one  is  directly  the  cause  of  the  other,  except  in 
certain  cases  for  a  comparatively  short  series  of  years. 

As  a  rule,  high  birth-rates  occur  in  cities,  and  in  the 
crowded  parts  of  cities,  among  the  laboring  classes  of  the 
population,  where  the  causes  of  disease  and  death  in  infants 
are  especially  prevalent.  On  the  other  hand,  it  is  to  be 
noted  that  a  high  death-rate  among  infants  has  some 
tendency  to  increase  the  birth-rate,  because  the  interval  be- 
tween child-bearing  is  shortened  by  the  early  death  of  the 
infant ;  and  in  the  effort  made  by  poor  women  to  avoid 
frequent  child-bearing,  a  common  means  is  to  suckle  the  in- 
fant up  to  at  least  two  years  of  age,  in  order  to  prolong  the 
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interval  between  pregnancies — which  is  a  practice  injurious 
both  to  the  mother  and  to  the  child. 

If  we  had  under  consideration  a  community  in  which 
there  were  no  migrations,  and  in  which  the  population 
neither  increased  nor  diminished,  the  relations  between 
birth-rate  and  death-rate  and  the  average  duration  of  life 
could  be  expressed  by  a  simple  formula,  in  such  a  way  that, 
given  either  two  of  these  quantities,  we  could  determine  the 
third.  If,  for  example,  in  a  population  of  one  thousand 
persons,  five  births  and  five  deaths  occur  annually,  and  if 
we  assume  that  every  individual  lives  to  the  same  mean  age, 
evidently  just  two  hundred  years  would  elapse  before  the 
whole  of  the  original  one  thousand  would  have  died.  This 
two  hundred  years  would  be  the  mean  duration  of  life,  and 
this  would  be  the  case  also  if  deaths  occurred  at  different  ages, 
only  in  such  a  case  many  would  die  below  the  mean  age, 
when  some  would  greatly  exceed  it.  This  subject  has  been 
considered  by  Dr.  J.  S.  Bristowe  in  a  paper  "  On  the  Mutual 
Relations  of  the  Birth-rate  and  Death-rate."  *  From  the 
table  which  he  gives  I  have  extracted  that  part  which  shows 
the  mean  duration  of  life  under  certain  conditions  of  birth- 
rate and  death-rate,  where  the  birth-rate  varies  from  three 
to  five  and  the  death-rate  from  fifteen  to  thirty-five  in  a 
thousand. 

Dr.  Bristowe  says :  "  There  can  be  no  difference  in  the 
healthiness  of  two  localities  in  one  of  which  the  death-rate 
is  twice  as  high  as  that  of  the  other,  provided  other  condi- 
tions are  such  that  in  both  cases  the  inhabitants  attain  the 
same  mean  age ;  or,  conversely,  supposing  different  popula- 
tions to  enjoy  the  same  mean  duration  of  life,  any  differ- 
ences which  may  be  presented  by  their  respective  death- 
rates  are  due  to  other  circumstances  than  differences  of 
health."  He  also  says  that  the  average  duration  of  life  can 
'be  determined  by  the  birth-rate  and  death-rate  taken  to- 
gether, but  not  from  the  death-rate  alone.  If  he  means  by 
heathiness  mean  duration  of  life,  this  statement  is  equiva- 
lent to  saying  that,  where  the  mean  duration  of  life  is  the 
same  it  will  be  alike — an  indisputable  proposition,  though 
not  a  very  instructive  one.  But  if  by  healthiness  is  meant 
the  sum  of  the  conditions  of  the  locality  as  to  altitude, 
drainage,  cleanliness,  etc.,  which  tend  to  lessen  or  increase 
deaths  in  the  people  living  in  it,  then  the  statement  is  in- 
correct, for  it  does  not  take  into  account  age,  sex,  or  race 
distribution,  occupations,  or  migrations.  Setting  the  ques- 
tion of  migrations  entirely  aside,  it  is  perfectly  possible 
that  two  populations,  attaining  the  same  mean  age  and 
having  the  same  death-rate,  may  live  in  two  localities,  one 
of  which  is  decidedly  healthier  than  the  other ;  so  that,  if 
the  two  communities  exchanged  habitations,  a  marked  dif- 
ference in  the  death-rates  and  mean  age  at  death  would  re- 
sult. 

Putting  aside  all  these  purely  speculative  considerations 
with  regard  to  what  might  happen  in  a  stationary  popula- 
tion where  there  is  no  migration,  let  us  see  what  the  signifi- 
cance of  death-rates  is  in  our  cities  and  rural  districts  as 
they  now  exist.    We  wish  to  know  how  much  of  the  death- 


*   "  St.  Thomas's  Hospital   Reports,"  New  Series,  vol.  vii,  London, 
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rate  is  due  to  peculiarities  in  the  character  and  occupation 
of  the  population  itself,  and  how  much  to  peculiarities  in 
the  locality,  and  for  each  of  these  classes  we  wish  to  know 
how  much  is  necessary  and  unavoidable,  and  how  much  is 
due  to  causes  which  may  be  modified  or  done  away  with. 
Precise  knowledge  on  these  points  we  can  never  have,  but 
we  can  obtain  a  sufficient  degree  of  probability  to  guide  our 
action  in  the  premises. 

If  we  wish  to  study  carefully  the  influence  exerted  upon 
health  and  life  by  race  characteristics,  by  residence  in  a 
given  locality,  by  marriage,  occupation,  social  standing,  etc., 
we  must  have  the  means  of  comparing  results  given  in  dif- 
ferent localities,  or  in  the  same  locality  at  different  times, 
or  for  different  races,  occupations,  etc.,  under  like  circxira- 
stances. 

To  accomplish  this  we  must,  as  far  as  possible,  estimate 
the  influence  of  other  circumstances  not  connected  with 
the  particular  point  which  we  are  investigating,  but  which, 
notwithstanding,  exercise  a  powerful  influence  upon  sick- 
ness and  death-rates,  and  of  these  the  two  most  important 
influences  are  those  which  differences  in  proportion  of  sexes 
and  ages  of  the  population  to  be  compared  exert. 

The  means  recognized  as  best  calculated  to  eliminate 
the  influence  of  sex  and  age  by,  as  it  were,  reducing  the 
population  to  one  uniform  scale  in  these  respects  is  by  cal- 
culating the  expectation  of  life  at  each  age  for  all  the  sev- 
eral conditions  of  locality,  occupation,  etc.,  which  we  wish 
to  investigate ;  in  other  words,  by  the  preparation  of  what 
are  known  as  life-tables.  A  life-table  shows  what  would  be 
the  tendency  or  liability  to  death  at  each  age  in  a  popula- 
tion in  which  there  is  no  migration  and  in  which  the  births 
and  deaths  just  equal  each  other  if  such  a  population  were 
subjected  to  the  same  influences  tending  to  produce  dis- 
eases and  death  as  have  affected  the  actual  population  un- 
der consideration  and  from  which  the  data  are  derived.  It 
is,  of  course,  impossible  to  prepare  life-tables  which  shall 
be  strictly  accurate  and  exactly  comparable  one  with  an- 
other, because  it  is  impossible  to  obtain  strictly  accurate 
data.  A  life-table  is  intended  to  answer  the  question,  "  Of 
a  million  children  born,  how  many  of  each  sex  die  at  each 
age  ? "  or,  "  What  is  the  time  which  a  man  or  woman  of  a 
given  age  may  be  expected  to  live?"  A  strictly  accurate 
answer  to  this  question  could  be  given  only  if  we  knew  the 
precise  dates  of  birth  and  death  of  each  of  a  million  of 
children  born  under  the  circumstances  we  are  investigating, 
and,  strictly  speaking,  these  million  children  should  all  be 
born  on  the  same  day.  Notwithstanding,  by  using  large 
masses  of  data  which  are  more  or  less  attainable  and  by 
applying  certain  well-known  corrections,  the  individual  er- 
rors tend  to  neutralize  each  other,  and  we  can  prepare 
tables  which  will  be  quite  accurate  enough  for  purposes  of 
comparison. 

A  vast  amount  of  labor  has  been  expended  upon,  and 
study  given  to,  this  subject ;  for  immense  business  inter- 
ests and  important  points  in  the  jurisprudence  of  inheri- 
tance depend  upon  the  existence  and  accuracy  of  these 
tables.  Hundreds  of  millions  of  dollars  have  been,  and  now 
arc,  invested  in  life  insurance  on  the  faith  that  certain  life- 
tables  truly  represent  the  average  course  and  duration  of  the 
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life  of  «  partii'uliir  class  of  the  coiimiuiiitv  —  Jiiid  tlic  re- 
sult of  more  than  a  liuiKirtd  years  of  i'X|ierieiice  lias  Keen 
ap|)rH'il  to  tlifir  coneclioii  iiiulcr  the  powerful  stiiiuiliis  of 
ur<;ent  uei'd,  from  a  peenniary  point  of  view,  ti.  have  tliciii 
as  aeeiirale  and  reliahle  as  possihle. 

Ill  Older  to  pre])are  a  life-table  for  a  i^Mvi'ii  locality  or  oc- 
cupation, we  iiiiisl  know  the  numher  of  persons  livinj^  at 
cai'h  vear  of  a<i-e,  and  the  iiiiinher  of  deaths  at  each  age 
which  have  occurred  anion>f  these  persons  for  one  or  more 
years.  We  assume  that  deaths  have  occnirred  at  regular  in- 
tervals duriiiLr  the  year  for  each  age  and  i)roceed  to  com. 
putethe  number  of  persons  at  each  age  wlio  were  living  in 
the  middle  of  the  j)eriod  t'or  which  the  deaths  are  registered. 

In  using  census  data,  however,  we  can  not  directly  com- 
pare the  deaths  at  each  single  year  of  age  with  the  number 
reported  by  the  census  as  living  at  that  age,  because  of  the 
strong  tendency  of  the  average  man  or  woman  to  report 
ages  either  of  the  living  or  of  the  dead,  but  especially  the 
former,  in  numbers  which  are  multiples  of  ten  or  five,  or  in 
so-called  round  numbers. 

I  do  not  propose  to  describe  the  methods  of  construct- 
ing a  life-table.  To  make  one  sufficiently  accurate  to  be 
used  for  the  purposes  of  life  insurance  requires  elaborate 
calculations  and  corrections,  and  the  use  of  complicated 
mathematical  formula; ;  but  the  construction  of  an  approxi- 
mate life-table,  in  which  no  attempt  is  made  to  secure  regu- 
lar gradation,  is  a  comparatively  easy  matter  and  has  been 
fully  described  by  Mr.  N.  IT.  Humphreys  in  a  paper  in  the 
"Journal  of  the  Statistical  Society  "  for  1883,  which  meth- 
od was  made  use  of  in  calculating  the  approximate  tables 
given  in  the  mortality  statistics  of  the  last  census. 
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THE    TYPHOID    SPINE.* 
By  V.   P.  GIBNEY,   A.  M.,  M.  D., 

SURGEON  IN  CHIEF  TO  THE  HOSPITAL  FOR  RUPTURED  AND  CRIPPLED,  NEW  YORK  ; 
PROFESSOR   OF   ORTHOPAEDIC   SURGERY,    NEW  YORK  POLYCLINIC. 

It  is  with  some  hesitation  that  I  present  this  title  for 
your  consideration  to-day.  I  regret  that  I  am  unable  to 
assign  a  name  to  the  condition  of  things  which  the  follow- 
ing cases  so  well  describe.  I  have  often  heard  patients  who 
had  passed  through  typhoid  fever  say  that  they  had  never 
felt  the  same ;  that  there  was  always  a  defect  somewhere. 
Practitioners  know  very  well  that  the  sequelae  are  legion, 
and  my  own  attention  has  been  drawn  to  a  group  of  symp- 
toms pertaining  to  the  spinal  column  as  sequel  to  this  fever. 
On  one  or  two  occasions,  when  pressed  for  an  anatomical 
diagnosis,  I  have  used  the  term  perispondylitis,  meaning  an 
acute  inflammation  of  the  periosteum  and  the  fibrous  struct- 
ures which  hold  the  spinal  column  together.  My  reason  for 
the  use  of  this  term  was  the  production  of  acute  pain  on  the 
slightest  movement,  whether  lateral  or  forward,  and  the  ab- 


*  Read  before  the  American  Orthopaedic  Association  at  its  third 
annual  meeting. 


Hence  of  any  marked  febrile  diKfiirbance  or  neuralgia.  The 
secrc^tary,  I  <liscover,  has  put  me  down  for  spondvlitis  after 
typhoid  fever.  If  I  could  be  peniiittcd  to  use  this  terin  in 
the  rheumatic  sense  and  not  in  the  tubirrculous  sense,  I  should 
not  object,  but  whenever  one  uses  the  term  spondylitis  the 
lesion  is  regarded  as  one;  of  osHeous  tuberftidosin  ;  ho  that  I 
prefer,  for  the  presi^nl  at  least,  to  speak  of  the  affection  as 
a  typhoid  npine. 

Th(!  occurrence  of  periostitis  after  typhoi<i  fever  in  the 
long  bones  is  not  at  all  uncommon.  I)r.  Kec^n,  of  I'hiladcd- 
phia,  in  one  of  the  Toner  lc<'tiires  in  187(5,  jmblished  in 
1877,  gave  a  full  a(;(;ount  of  all  the  bone  lesions  after  the 
continued  fevers.  Il(^  found  09  cases  following  continued 
fevers,  of  which  22  affected  the  head,  7  the  trunk,  6  the  up- 
per extremities,  42  the  lower.  There  were  41  cases  of  dis- 
ease of  the  bone,  of  which  number  37  followed  typhoid  fever. 
In  47  cases  traced  as  to  the  date  of  occurrence,  10  were 
within  two  weeks,  27  from  three  to  six  weeks,  and  10, 
months  after  the  fever.  Keen's  explanation  was  that  the 
earlier  cases  probably  came  from  clot,  and  the  later  from 
enfeebled  nutrition.  He  found  that  the  periostitis  arose 
spontaneously  or  as  a  result  of  slight  injury.  In  all  my 
own  cases  a  slight  injury  seemed  to  be  the  exciting 
cause.  Sir  James  Paget,  in  "  St.  Bartholomew's  Hospital 
Reports  for  1876,"  vol.  xii,  p.  2,  says:  "Periostitis  most  fre- 
quently is  seen  in  the  tibia."  He  has  seen  it  near  the  femur, 
the  ulna,  and  the  parietal  bone.  He  has  found  it  always 
circumscribed,  always  occurs  during  convalescence,  and  never 
attended  with  delirium  or  fever  or  any  severe  constitutional 
disturbance.  Aitken  says  that  no  man  can  be  considered 
fit  for  military  service  for  three  or  four  months  after  an  at- 
tack of  severe  typhoid  fever. 

The  best  description  I  have  found  of  periostitis  after 
typhoid  is  in  "  Diseases  of  the  Bones."  by  Thomas  Jones, 
F,  R.  C.  S.  Eng.,  etc.,  of  Manchester,  published  in  1887.  The 
explanation  of  periostitis  is  now  generally  considered  to  be 
a  cachexia  which  a  specific  fever  constitutes,  and  a  trauma- 
tism is  regarded  as  an  exciting  cause. 

Case  I. — In  the  fall  of  1882  Dr.  Beverley  Eobinson  asked 
me  to  see  with  him  a  case  of  a  lad  fifteen  years  of  age  who  was 
convalescing  from  typhoid  fever.  Toward  the  end  of  his  con- 
valescence he  had  begun  to  complain  of  severe  pain  in  his  back. 
The  lumbar  spine  seemed  to  be  the  portion  most  affected,  and 
the  suffering  both  niglit  and  day,  especially  after  any  movement 
of  the  body,  was  such  that  narcotics  were  generously  employed. 
We  found  no  real  deformity,  yet  there  appeared  to  be  a  fullness 
in  this  region,  which,  upon  closer  examination,  disappeared. 
There  was  a  moderate  degree  of  tenderness  on  i)ressnre,  and 
very  great  tenderness  on  any  lateral  or  forward  motion.  There 
was  no  special  pain  in  the  distribution  of  the  sciatic  or  anterior 
crural  nerves,  no  infiltration  in  eitljer  ilio-costal  space,  no  psoas 
contraction,  and  no  rise  of  temperature.  I  bad  not  encountered 
such  a  case  before  this,  and  was  at  a  loss  to  give  an  explanation, 
or  even  a  prognosis.  I  felt  it  my  duty  to  protect  the  spinal  col- 
umn, and  applied  an  apparatus  as  soon  as'  possible.  This  seemed 
to  afford  relief,  and  in  the  course  of  two  or  three  weeks  he  was 
practically  well.  I  did  not  try  to  omit  the  brace,  however. 
This  he  wore  for  about  a  year.  I  had  an  opportunity  of  observ- 
ing the  case  from  time  to  time,  and  find  on  my  records  that  on 
June  28, 1884,  I  discharged  him  cured.  The  following  note  was 
made :  "  There  is  nothing  now  in  the  way  of  a  deformity  save 
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a  little  deepening  of  the  right  ilio-costal  space.  The  spinal  col- 
umn seems  free  from  any  deformity,  either  lateral  or  antero- 
posterior; no  tenderness  on  concussion,  none  on  movement.  At 
times,  on  making  a  misstep,  he  feels  a  little  muscular  soreness 
in  the  lumbar  region."  I  examined  him  in  October,  1884,  Oc- 
tober, 1885,  and  June,  1886,  always  with  negative  results,  and 
found  him  quite  able  to  play  lawn  tennis  or  exercise  to  any  ex- 
tent. In  other  words,  the  cure  was  perfect,  and  the  diagnosis 
never  made. 

I  was  reminded  forcibly  of  this  case  in  the  spring  of 
1888,  when  Dr.  William  M.  Polk  asked  me  to  see  a  young 
lady,  eighteen  years  of  age,  who  was  convalescing  from  a 
typho-raalarial  fever.  The  same  acute  pain  that  I  found  in 
this  case  reminded  me  forcibly  of  the  case  I  have  just  re- 
ported. In  this  instance,  however,  it  was  the  hip  that  was 
affected.  I  do  not  remember  ever  to  have  seen  such  acute 
suffering  in  an  adult  hip.  The  date  of  my  first  observation 
was  on  the  22d  of  April,  1888.  The  limb  lay  parallel  with 
its  fellow,  and  I  could  not  execute  any  movement  without 
exciting  loud  shrieks.  She  was  not  of  an  hysterical  tem- 
perament— that  is,  had  never  been  considered  so ;  was 
rather  lymphatic  in  temperament.  The  limb  was  not  wasted, 
but  the  reflex  spasm  was  very  great.  Weight  and  pulley 
and  a  traction  hip-splint  succeeded  in  affording  relief  in  less 
than  a  month,  and  by  the  Vth  of  July  she  was  in  a  fair  way 
to  recover.  She  sailed  for  Europe  on  this  date,  and  in  Oc- 
tober of  the  same  year,  on  her  return,  there  was  no  lame- 
ness, no  pain,  no  reflex  spasm.  There  was  some  limit  to 
the  free  range  of  motion  as  compared  with  the  other  limb. 
This  case,  although  not  a  spinal  one,  is  presented  as  illus- 
trative of  the  supposed  pathology — namely,  a  circumarticu- 
lar lesion,  confined  to  the  periosteum  and  ligaments. 

Case  II. — On  the  26th  of  December,  1888,  I  saw,  in  consul- 
tation with  Dr.  Partridge  and  Dr.  Draper,  of  New  York,  a 
young  man,  twenty-four  years  of  age,  well  developed,  and 
always  healthy  and  robust  up  to  September,  1888.  He  had  con- 
tracted typhoid  fever  during  that  month  at  a  sea-side  resort, 
and  the  disease  pursued  a  typical  course.  Early  in  November, 
while  convalescing,  he  went  to  Boston,  feeling  a  little  uneasi- 
ness after  his  trip.  He  complained  of  pain  in  his  back,  which 
continued  for  eight  or  nine  days,  not  severe  enough  to  confine 
him  to  bed  or  to  prevent  him  from  playing  tennis,  which  game, 
in  fact,  gave  him  some  relief.  He  then  had  a  week's  immunity 
from  pain.  An  exacerbation  came  on  after  a  fall  while  at  ten- 
nis. The  pain  next  day  was  very  severe,  and  it  was  with  much 
difficulty  he  was  transferred  from  Boston  to  his  home  in  New 
York.  This  was  in  the  latter  part  of  November.  On  his  ar- 
rival in  the  city  Dr.  Draper  was  called,  and,  after  one  or  two 
tliorongh  examinations,  could  not  discover  any  evidence  of 
Pott's  disease.  After  each  examination,  however,  he  would 
suffer  excruciatingly,  and  large  doses  of  morphine  were  re- 
quired to  give  any  relief.  The  exacerbations  became  more  fre- 
quent, and  an  examination  was  not  necessary  to  produce  them. 
The  recumbent  posture  was  the  only  one  tliat  gave  him  any  relief, 
and,  on  my  examination,  I  found  no  fullness  in  either  iliac 
fossa,  nothing  abnormal  in  the  rectum,  nothing  in  either  ilio- 
costal space,  no  deformity  of  spine,  no  hard  or  soft  tumor  over 
the  sacrum  or  over  the  ilium,  no  referred  pain  on  pressure  over 
the  sciatic  nerves.  The  hip-Joint  functions  were  perfect ;  no  ten- 
1  derness  or  pain  at  the  sacro  iliac  junction  (the  test  was  made  by 
I  direct  pressure  and  by  crowding  the  ala)  of  tlie  pelvis  together). 
I  There  was  no  spinal  tenderness  on  pressure;  but  on  deep  press- 


ure over  the  iliac  region,  especially  on  the  left  side,  there  was 
decided  pain.  Lateral  and  antero-posterior  motion  of  the  spine 
(passive)  caused  exquisite  pain.  He  moved  from  the  dorsal  to 
the  prone  decubitus  with  the  greatest  care,  fearing  an  exacer- 
bation of  pain.  The  temperature  was  103°  F.,  and  had  ranged 
from  101°  to  103°  ;  pulse,  120. 

The  result  of  our  consultation  was  that  he  had  no  Pott's 
disease,  no  sacro-iliac  disease,  no  neuritis.  The  question  of  a 
deep  abscess  was  discussed,  but  abscess  was  not  diagnosticated. 
A  diagnosis  of  a  perispondylitis,  meaning  either  a  periostitis  or 
a  subacute  inflammation  involving  the  fascia  about  the  spinal 
column,  was  made.     I  believe  now  that  he  had  a  periostitis. 

The  treatment  employed  was  with  morphine  to  control  pain, 
the  dorsal  decubitus,  and  the  Paquelin  cautery.  From  this 
time  until  the  beginning  of  February  he  gradually  improved. 
His  exacerbations  became  less  frequent  and  less  severe.  Toward 
the  latter  part  of  January  he  was  able  to  sit  up  and  even  stand, 
but  he  was  obliged  to  exercise  the  greatest  care  in  moving 
about.  I  attempted  early  in  January  to  fit  a  brace,  but  he  was 
so  comfortable  in  bed  that  I  gave  up  the  idea  of  mechanical 
support  and  decided  to  rely  on  expectant  treatment  purely.  I 
made  a  note  on  March  20th  that  he  was  getting  about  and  was 
nearly  well.  Since  that  a  report  has  come  to  me  that  he  has 
entirely  recovered,  has  resumed  business  again,  and  does  not 
show  either  deformity  or  awkwardness  in  gait. 

The  course  pursued  by  this  case  was  not  at  all  unlike 
that  of  a  periostitis,  and  when  we  consider  the  anatomy  of 
the  lumbar  spine,  the  areas  in  this  locality  that  are  neces- 
sarily rendered  sensitive  by  any  inflammatory  process,  it  is 
not  at  all  an  improbable  diagnosis. 

Case  III.— On  the  13th  of  April,  1889,  Dr.  Alfred  L.Loomis 
asked  me  to  see  with  him  a  gentleman  from  London,  eighteen 
years  of  age,  who  had  but  recently  come  from  the  northern 
part  of  New  York  State  in  a  very  helpless  condition.  The  his- 
tory was  that  in  November,  1888,  he  came  down  with  typhoid 
fever,  was  confined  to  his  bed  for  several  weeks  with  no  com- 
plications, and  on  December  27th  had  sufficiently  recovered  to 
make  a  trip  to  New  York.  This  was  from  Schenectady.  He 
was  then  apparently  well,  remained  in  the  city  ten  days,  and 
returned  in  good  condition.  On  January  10th,  while  skating, 
he  fell  and  struck  his  left  hip  rather  sharply.  He  did  not 
apparently  mind  the  blow,  and  a  week  or  ten  days  later  came 
to  New  York  again,  remaining  here  one  week,  during  which 
time,  while  in  the  theatre  one  evening,  experienced  for  the  first 
time  a  pretty  sharp  pain  in  the  region  of  his  lumbar  spine,  and 
was  quite  stiff  on  getting  up  from  the  chair.  He  saw  a  physician 
the  next  day,  who  pronounced  it  lumbago,  and  a  static  elec- 
trical shock  gave  relief.  He  returned  to  Schenectady  a  day  or 
two  later,  and  was  treated  for  lumbago  with  plasters,  etc.  The 
stiffness  grew  more  pronounced,  and  his  pains  increased  in  se- 
verity. He  found  it  difficult  to  assume  an  erect  position  with- 
out great  pain.  By  the  10th  of  February  he  went  to  bed  again, 
and  there  he  remained  until  seen  by  a  surgeon  in  Albany  two  or 
three  weeks  later.  He  regarded  the  case  as  one  of  psoas  abscess. 
This  is  the  report  the  patient  brought  to  the  city  with  him 
from  his  local  physician.  Neither  Dr.  Loorais  nor  myself  could 
find  any  evidence  of  psoas  abscess,  but  we  found  the  patient 
difficult  to  examine  by  reason  of  the  pain  caused  in  moving  in 
bed  or  sitting  up.  There  was  no  rise  of  temperature ;  pulse, 
about  78;  respirations  normal.  The  spinous  processes  in  the 
lumbar  region  appeared  to  be  a  little  prominent,  and  were  ten- 
der on  pressure.  There  was  no  reflex  spasm  at  hip  or  knee 
joint,  and  the  movements,  if  made  carefully,  could  be  executed 
quite  easily.     He  had  lost  flesh,  but  his  appetite  now  was  good, 
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nnd  he  Buffered  only  from  hU  disability.  We  decided  upon  a 
dia^^nosis  of  porirtpuudylitis  or,  moro  properly,  perioMtitiH  by 
exoliisioii. 

Tlio  niso  was  K" ft  in  my  liaiids,  iiixl  I  rniployod  tlio  riKiiU'liii 
i-niitoiy  for  a  wook  or  ton  days,  tliroc  timcsa  weolc.  At  tlu-  end 
ol' this  time  I  applied  a  Kni<.dit  spinal  brace,  and  by  tbo  Dtb  of 
May  be  Hniled  tor  Kn^bmd,  bavin^  walked  about  and  traveled 
on  street  ears  for  a  week  prior  to  sailin};. 

In  talkinu;  witli  Dr.  Looniis  at  tiie  time  of  the  consulta- 
tion, ho  gave  ine  the  impression  that  ho  had  seen  very  few 
eases  like  this  as  a  seipiel  to  typlioid  fever.  As  pertinent 
to  this  question  I  should  like  to  present  photographs  of  a 
patient,  a  mere  lad,  who  came  to  me  at  the  hospital  about  a 
year  ago,  from  a  town  in  New  Jersey,  with  a  history  of 
these  contractions  following  the  wake  of  typhoid  fever. 
His  case  was  briefly  this: 

A  boy,  aged  thirteen,  admitted  to  the  hospital  25th  of  June, 
1888,  with  this  history:  Between  four  and  five  months  ago 
patient  bad  typhoid  fever.  Prior  to  that  time  was  perfectly 
healthy.  Wliile  confined  to  his  bed  kept  both  limbs  flexed  on 
abdomen,  and  during  convalescence  was  unable  to  straighten 
them.  On  examination,  he  was  found  to  be  poorly  nourished 
quite  unable  to  walk,  unable  to  sit  except  in  the  position  shown 
in  the  photograph — that  is,  thighs  sharply  flexed  on  pelvis,  legs 
on  thighs,  heels  touching  buttocks.  In  dorsal  decubitus  any 
attempt  at  motion  of  the  right  thigh  caused  reflex  spasm.  The 
greatest  possible  extension  was  70°  for  the  right  side,  135°  for 
the  left  side.  The  greatest  possible  extension  for  the  leg  was, 
right  side  60°,  left  side  100°.     All  motions  at  the  right  hip  were 


Fig.  1.— Best  possible  posture  on  admission  into  the  hospital. 


limited.  There  were  several  cicatrices  of  old  bed  sores  over  the 
sacrum  and  ilia.  On  July  10th  he  was  etherized  and  both  thighs 
and  legs  were  forcibly  extended,  all  resisting  tissues  being  di- 
vided by  the  fascia  knife.  The  limbs  were  very  nearly  straight- 
ened at  the  first  sitting,  and  put  up  in  plaster  of  Paris.  The 
subsequent  treatment  consisted  in  still  further  overcoming  the 
deformity  by  gradual  means.  Finally  a  hip  splint  was  applied 
to  the  right  limb,  and  at  the  date  of  his  discharge,  August  1st, 
the  functions  at  the  left  hip  were  perfect;  those  at  the  right 


were  limited  about  one 
half.  All  disease  Heeniud 
to  be  arrested,  and  the  pa- 
tient was  regarded  as  cured, 
lie  left  wearing  the  splint, 
and  is  to  re|)ort  a  few 
months  later. 

Such,  in  brief,  is  an 
account  of  the  cases  here 
[)ref-entcd,  and  a  pretty 
careful  search  of  text- 
books has  failed  to  reveal 
any  cases  of  like  nature. 
The  reference  in  some 
journal  articles  to  perios- 
titis involving  the  trunk 
is  so  vague  that  I  do  not 
care  to  place  them  on 
record.  I'ossibly  many 
cases  of  obscure  spinal 
injury  after  typhoid  fever 
have  been  observed,  yet 
in  my  own  city,  at  least, 
I  am  sure  they  are  un- 
common. I  wish  it  dis- 
tinctly understood  that  T 
have  not  made  a  thorough 
search  of  literature,  and 
make  no  claim  to  origi- 
nality. My  desire  is  sim- 
ply to  place  these  cases 
on  record,  and  to  call  the  attention  not  only  of  orthopaedic 
surgeons  but  of  physicians  in  general  to  a  very  painful  affec- 
tion of  the  spinal  column  following  typhoid  fever,  and  to 
show  by  my  own  cases  that  a  grave  prognosis  need  not  be 
given. 

ON   ELECTRO-DIAGNOSIS. 
By  A.  D.  ROCKWELL,  M.  D., 

PROFESSOR  OF  ELBCTRO-THERAPETJTICB  AT  THE  NEW  YORK  POST-GRADUATE 
MEDICAL   SCHOOL  AND  HOSPITAL. 

Injury  to  a  motor  nerve  is  followed  by  certain  ana- 
tomical changes  associated  with  altered  function,  as  well  as 
altered  electrical  reactions.  There  is  always  a  very  definite 
correspondence  between  the  two,  and  in  the  ability  to  de- 
termine from  the  electrical  conditions  the  histological  state 
of  nerve  and  muscle  consists  in  the  main  the  art  of  electro- 
diagnosis. 

When  a  motor  nerve  is  divided,  the  muscles  which  it 
supplies  are  immediately  paralyzed,  and,  no  longer  being 
in  connection  with  their  nutritive  center,  the  spinal  cord, 
both  nerve  and  muscle  undergo  pathological  changes. 

Accompanying  these  changes  are  marked  deviations 
from  the  normal  electrical  reaction  of  both  nerve  and  mus- 
cle. Immediately  after  the  section  of  a  nerve  there  is  often 
a  temporary  increase  of  electrical  response  to  both  currents 
when  applied  to  the  nerve  or  the  motor  point  of  the  muscle. 

Subsequently,  however,  there  is  a  steady  decrease  in  the 
readiness  with  which  electrical  reactions  take  place,  untu 


Fig.  2.— Best  posture  on  date  of  discharge. 
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finally  the  excitability  to  both  currents  is  completely  abol- 
ished. These,  it  should  be  observed,  are  termed  quanti- 
tative changes.  If  the  applications  are  made  directly  to 
the  muscle  and  not  to  the  nerve,  we  find  quite  a  different 
set  of  phenomena. 

The  faradaic  current  applied  thus  acts  very  much  as 
when  it  is  applied  to  the  nerve  ;  not  so  the  galvanic.  When 
the  latter  is  applied  directly  to  the  muscle  there  is  observed 
an  immediate  diminution  in  the  readiness  of  response,  but 
in  a  comparatively  short  time  an  increase  of  the  electric 
excitability  is  developed.  This  is  a  sure  indication  that  we 
have  yet  healthy  muscular  fiber,  but  fiber  deprived  of  its 
nerve  influence. 

Soon,  however,  the  muscular  fiber  itself  begins  to  de- 
generate, and  the  galvanic  current,  instead  of  being  fol- 
lowed by  an  increased  readiness  of  response,  acts  upon  the 
muscle  less  and  less  effectually,  and  finally,  if  regeneration 
in  the  nerve  structure  does  not  take  place,  the  galvanic 
irritability  to  muscle  becomes  extinct.  Accompanying  this 
decreasing  readiness  of  response  are  other  changes  in  the 
character  of  the  contractions  termed  qualitative,  or,  as  they 
have  been  termed  by  Erb,  the  reactions  of  degeneration. 
If  regeneration  of  the  nerve  and  muscle  should  occur,  gal- 
vanic reaction  is  also  re-established,  but  fails  to  reach  its 
normal  standard  for  a  long  time. 

I  have  seen  a  number  of  cases  where  the  response  of 
muscle  to  galvanism  remained  below  the  normal  standard 
long  after  the  complete  return  of  voluntary  movements  and 
perfect  response  of  nerve  to  faradism.  A  case  of  facial 
paralysis  that  I  have  recently  had  illustrates  many  of  the 
foregoing  points : 

The  patient  first  came  under  my  observation  some  six 
months  ago,  about  a  week  subsequent  to  t^ie  attack,  when  I 
found  marked  diminution  of  response  to  both  currents.  The 
paralysis,  I  may  say,  came  on  quite  suddenly,  following  a  de- 
bauch. On  the  tenth  day  or  thereabouts  there  began  to  be  a 
progressive  increase  of  response  to  the  galvanic  current,  but  no 
abnormal  reactions  indicating  degeneration  of  muscular  fiber. 
These  phenomena,  however,  began  to  appear  at  a  later  period, 
associated  with  a  gradual  decrease  of  galvanic  response,  and  now 
neither  current,  when  applied  to  the  nerve,  produces  the  slight- 
est effect,  while  galvanism  directly  to  the  muscle  causes  only 
feeble  and  delayed  reactions,  with  currents  as  strong  as  can  be 
borne  by  the  patient. 

This  case  illustrates  in  a  very  interesting  manner  the 
progressive  anatomical  changes  that  take  place  in  an  in- 
jured nerve  and  the  relation  these  bear  to  electrical  phe- 
nomena. The  diminished  reactions  to  both  currents  first 
observed  when  applied  to  the  nerve  indicated  that  the  nerve 
tissue  itself  was  structurally  altered,  but  did  not  necessarily 
indicate  muscular  degeneration. 

There  occurred,  on  the  contrary,  increase  of  response 
to  galvanism  applied  directly  to  the  muscle,  indicating  that 
the  muscular  fibers  were  still  healthy.  This  increase  of  re- 
action is  said  to  be  due  to  the  deprivation  of  the  inhibitory 
action  of  the  paralyzed  nerve  as  well  as  the  altered  nutri- 
tion of  the  muscle  itself.  The  reactions  of  degeneration 
which  finally  appeared  and  still  exist,  together  with  the 
quantitative  changes  or  decrease  of  response  to  both  cur- 


rents, indicate  degeneration  of  the  muscular  fiber  itself, 
which  may  go  on  to  a  complete  extinction  of  the  electrical  re- 
actions, which  indicates  complete  destruction  of  the  muscle. 

As  in  the  study  of  auscultation  it  is  necessary  to  under" 
stand  the  normal  action  of  the  heart,  so  in  the  study  of 
electro-diagnosis  it  is  necessary  to  understand  the  order  in 
which  contractions  occur  in  the  healthy  nerve  and  muscle 
when  subjected  to  the  "  make  and  break  "  of  the  galvanic 
current. 

Bearing  in  mind  that  in  health  the  closing  contraction 
is  always  more  vigorous  than  the  opening,  whichever  pole  is 
used,  and  that  the  cathode  or  negative  pole  acts  more  vigor- 
ously than  the  anode  or  positive  pole,  it  is  readily  appre- 
ciated that  there  can  be  but  four  orders  of  contractions 
elicited  in  health,  in  the  following  order : 

1.  The  cathodal  closure  contraction,  indicated  by  the 
formula  CCC. 

2.  The  anodal  closure  contraction,  ACC. 

3.  The  anodal  opening  contraction,  AOC. 

4.  The  cathodal  opening  contraction,  COC. 

When,  therefore,  we  speak  of  qualitative  changes  occur- 
ring in  the  electrical  response,  we  mean  simply  that  this 
order  is  changed,  the  ACC  being  greater  than  the  CCC,  or 
the  COC  exceeding  the  AOC.  These  changes  are  also  re- 
ferred to  as  the  "reactions  of  degeneration,"  and  invariably 
indicate  structural  disease  of  muscular  as  well  as  of  nerve 
tissue,  w^hile  quantitative  changes  indicate  degeneration  of 
nerve  tissue  only.  This  is  an  important  point,  which  it  is 
well  here  to  emphasize,  for  I  find  there  exists  a  very  gen- 
eral misapprehension  in  regard  to  it.  Qualitative  changes 
in  the  electrical  reactions  are  generally  if  not  always  asso- 
ciated with  marked  quantitative  changes,  while  quantitative 
are  often  entirely  independent  of  qualitative  alterations. 

The  one  (quantitative)  indicates  more  especially  disease 
of  nerve  structure  ;  the  other  (qualitative)  suggests  degen- 
eration of  muscular  tissue.  Such  diseases  as  progressive 
muscular  atrophy,  pseudo-hypertrophic  muscular  paralysis, 
amyotrophic  lateral  sclerosis,  and  bulbar  paralysis  excel- 
lently illustrate  degeneration  of  muscle  with  healthy  nerve. 
In  progressive  muscular  atrophy,  for  example,  the  electrical 
reactions  demonstrate  a  healthy  nerve,  but  a  degenerated 
muscle.  Either  current  applied  to  the  nerve  calls  forth  normal 
contractions.  The  faradaic  current,  applied  directly  to  the 
muscle,  calls  forth  contractions  according  to  the  amount  of 
healthy  fiber  remaining.  The  fact  that  it  produces  con- 
tractions at  all  demonstrates  the  integrity  of  the  nerve  fiber, 
while  the  qualitative  changes  that  are  elicited  on  the  appli- 
cation of  the  galvanic  current  to  the  muscle  indicate  the 
extent  of  the  muscular  degeneration.  Similar  phenomena 
are  observed  in  the  other  diseases  that  have  been  mentioned 
in  connection  with  progressive  muscular  atrophy. 

The  diseases,  on  the  other  hand,  that  show  healthy  mus- 
cle, but  diseased  nerv^e  tissue,  are  confined  altogether  to 
those  of  central  origin.  These  are  paralysis  from  cerebral 
disease,  and,  with  few  exceptions,  all  those  forms  of  spinal 
paralysis  in  which  the  gray  matter  of  the  spinal  cord  is  not 
involved.  Therefore  locomotor  ataxia,  the  various  forms  of 
multiple  sclerosis  without  trophic  changes,  and  spastic  paraly- 
sis are  seldom  if  ever  associated  with  qualitative  changes. 
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Quaiititativo  clmnjfOM  are  not  infiT(|iiontly  observed  In  tliOHC 
spinal  ilisi'iises,  as  well  as  in  disease  from  ccrcibral  lesion, 
but  their  eaiisation  is  found  in  a  ^[enoral  excitaliility  due  to 
an  irritative  lesion,  to  an  absenoo  of  inhibitory  action,  or 
atrophy  of  ninsclc  throuijh  disease,  and  not  to  actual  do- 
generation. 

In  some  ni'rvc-truiik  disejises,  and  also  in  acute  alTecttions 
of  the  i^ray  matter  of  the  cord,  neither  current  applied  to 
the  nerve  calls  forth  reactions.  Karadism  to  muscle  f^ives 
no  response,  but  galvanism  to  nuiscle  is  followed  by  normal 
or  increased  response.  This  indicates  that  both  the  nerve 
trunk  and  its  nerve  filaments  are  diseased,  but  that  the 
muscle  itself  is  liealthy.  These  phenomena  arc,  of  course, 
observed  only  in  the  very  earliest  stages  of  the  diseases 
mentioned,  and,  in  the  nature  of  things,  must,  as  a  rule, 
escape  observation. 

Poliomyelitis  anterior,  on  the  contrary,  whether  occur- 
ring in  the  adult,  or  in  childhood  under  the  name  of  infan- 
tile paralysis,  and  lead  palsy,  unifornaly  yield  those  quanti- 
tative and  qualitative  changes  that  indicate  degeneration  of 
both  nerve  and  nmscle.  There  are,  again,  still  other  forms 
of  paralyses  from  spinal  disease  where  the  character  of  the 
reactions  varies  widely,  according  to  the  seat  of  the  lesion. 
In  myelitis,  for  example,  the  electrical  reactions  may  be 
absolutely  normal,  indicating  that  the  disease  is  probably 
confined  to  the  antero-lateral  or  posterior  columns,  while 
in  other  and  the  majority  of  cases  there  are  quantitative 
and  qualitative  changes  that  clearly  point  to  disease  of  the 
gray  matter  of  the  cord, 
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An  interesting  deviation  from  the  ordinary  reactions 
found  in  diseased  nerve  and  muscle,  but  one  not  very  fre- 
quently met  with,  I  imagine,  is  where  both  currents  applied 
to  the  nerve,  or  the  motor  point  of  the  muscle,  fail  to  pro- 
duce any  contraction  whatever,  while  either  current  applied 


to  the  muHele  fliroctly  eallH  forth  reactions  even  more  vigor- 
ous than  normal.  It  is  perfectly  plain  that  this  plKiuomenon 
means  a  diseased  nerve  trunk,  but  a  healthy  muscle,  with 
healthy  intramuscular  nerve  branches.  As  these  reactions 
have  becui  obscirved  only  in  the  very  earliest  stages  of  a 
traumatic  injury  to  a  nerve  and  in  rheumatic  neuritis,  thc\ 
would  necessarily,  in  most  cases,  escape  notice. 

'J'he  electrode  here  presented  (in  two  parts)  is  one  that 
1  have  used  with  nuudi  satisfaction  in  eliciting  the  various 
abnormal  reactions  that  are  associated  with  the  many  f(jrm3 
of  paralysis.  It  will  be  ol)serv(!d  that  there  are  three  bind- 
ing posts  at  the  lower  extremity.  The  one  marked  P  is  ti. 
be  connected  with  the  positive  pole  of  the  apparatus;  the 
other,  marked  N,  with  the  negative.  The  third  post  is  to  I 
be  connected  with  an  electrode  applied  to  some  indifferent  ; 
part  of  the  patient's  body.  The  small  knob  marked  A, 
when  moved  toward  P,  renders  the  electrode  C  positive; 
when  moved  toward  iV,  the  tip  becomes  negative.  B  is  an 
interrupting  button,  which  when  pressed  closes  the  circuit,  ! 
and  by  sliding  it  slightly  forward  the  circuit  can  be  kept 
closed,  when  so  desired,  without  effort  of  the  operator.  This 
form  of  electrode  is  exceedingly  convenient  in  electro-diag- 
nosis, from  the  fact  that,  by  a  simple  movement  of  the  fin- 
ger of  the  hand  that  holds  the  electrode,  the  knob  A  is 
moved,  the  direction  of  the  current  instantly  changed,  and 
anodal  or  cathodal  contraction  elicited  in  quick  succession. 


STERILIZED   MILK. 
By   WILLIAM    B.    WOOD,    M.  D. 

The  numerous  recent  experiments  with  sterilized  rnilk 
have  revolutionized  the  system  of  infant  dietary.  Success- 
ive improvements  in  apparatus  and  methods  indicate  an  in- 
tense and  widespread  interest  in  Soxhiet's  discovery,  and 
reveal  how  great  was  the  felt  need  of  some  reliable  food  for 
children  that  should  approach  nearer  to  nature's  nourish- 
ment than  any  of  the  complicated  concoctions  known  as  in- 
fants' foods.  In  the  light  of  these  experiments  the  old 
maxims — that  mother's  milk  was  the  best  and  only  safe  nour- 
ishment for  infants,  and  cow's  milk  the  worst  and  only 
really  dangerous  substitute — must  undergo  material  modifi- 
cation to  conform  to  present  facts ;  for  while  good  mother's 
milk  is  always  the  best  food  for  a  baby,  it  is  no  longer  the 
only  safe  nourishment,  and  if  it  is  inferior  in  quality  or 
deficient  in  quantity — as  is  the  milk  of  the  majority  of  city- 
bred  mothers — it  is  not  even  the  best  food. 

Cow's  milk,  on  the  other  hand,  although  it  has  justly 
earned  the  reputation  of  collecting  and  at  untimely  moments 
letting  loose  more  evils  than  issued  from  Pandora's  box,  is 
yet,  when  it  is  pressed  from  the  udder,  as  tht)roughly  asep- 
tic, and  hence  quite  as  innoxious,  as  breast  milk.  It  ab- 
sorbs impurities  only  upon  exposure,  but  absorbs  them  so 
promptly  and  rapidly  that  ten  minutes  in  foul  air  or  unclean 
receptacles  may  render  milk  poisonous  ;  and,  even  under  the 
most  favorable  circumstances,  it  can  not  be  kept  entirely 
free  from  germs,  more  or  less  noxious. 

By  the  simple  process  of    sterilization,  however,  milk 
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may  be  robbed  of  all  dangerous  elements,  and  then  become 
the  very  best  substitute  for  mother's  milk. 

Sterilized  milk  insures  the  infants  against  the  calamities 
that  follow  in  the  train  of  impure  food  ;  it  eliminates  milk 
poison,  the  enteric  diseases  caused  by  fermentative  germs — 
colic,  diarrhoea,  and  dysentery — and,  from  the  milk  at  least, 
the  child  can  not  longer  absorb  germs  of  whooping-cough, 
scarlet  fever,  measles,  diphtheria,  or  tuberculosis.  But 
there  are  other  defects  of  bottle-feeding  that  simple  sterili- 
zation does  not  touch  ;  a  child  may  be  free  from  acute  dis- 
ease, and  yet  die  of  starvation,  or  fall  a  prey  to  the  various 
chronic  diseases  resulting  from  malnutrition.  An  infant 
may  be  fed  to  repletion,  and  yet  be  but  poorly  nourished. 
Scores  of  even  breast-fed  babies  are  half  starved,  without 
ever  really  suffering  from  hunger ;  and  the  majority  of 
bottle  and  patent-food  infants  show  signs  of  malnutrition 
up  to  the  time  they  are  given  a  mixed  diet — if,  indeed,  they 
live  so  long. 

Therefore,  while  tlie  sterilization  of  milk  robs  bottle 
feeding  of  its  most  imminent  danger,  it  is,  in  infants'  feeding, 
by  no  means  the  only  requisite  to  sound  health  and  a  vigor- 
ous development.  Sterilized  milk  possesses  the  important 
negative  virtue  of  being  absolutely  innoxious,  but  it  too 
often  lacks  the  necessary  positive  quality  of  adequate  rich- 
ness. It  is  well  known  to  the  profession  that  ordinary 
cow's  milk  does  not  furnish  a  suflBcient  proportion  of  fat 
properly  to  nourish  an  infant;  but  this  knowledge  is  not, 
unfortunately,  shared  by  the  majority  of  mothers. 

Nurse  and  mother  almost  universally  consider  a  baby 
well  fed  if  its  hunger  is  periodically  appeased  and  its  body 
moderately  plump.  The  ominous  signs  of  malnutrition  in- 
dicated by  late  dentition;  poor  bone  formation,  tending  to 
rickets;  broken  sleep  at  night;  general  fretfulness  by  day; 
a  susceptibility  to  colds,  and  a  tendency  to  "  catch  "  diseases 
as  the  consequence  of  lowered  vitality — these  escape  the 
analysis  that  runs  to  ultimate  causes  until  the  baby  is 
acutely  ill,  and  thus  come  under  the  eye  of  the  family 
physician. 

Good  breast  milk  is  the  ideal  by  which  we  should 
judge  our  substitutes,  and  it  contains  a  larger  percentage  of 
fat  than  the  milk  of  any  cow,  save  the  pure  Jersey,  which 
yields  twenty  per  cent,  or  more  of  cream.  Milk  from  tested 
Jersey  cows,  diluted  for  very  young  children  with  the  due 
proportion  of  boiled  water,  to  which  has  been  added  a 
small  quantity  of  sugar  and  salt,  is  so  nearly  like  breast 
milk  that  the  digestive  organs  themselves  can  not  tell  the 
difference. 

It  is  a  great  gain  if  the  milk  to  be  used  by  children, 
invalids,  or  travelers  can  be  sterilized  in  the  country  as  soon 
as  it  comes  from  the  cow,  and  then  be  transported  to  town  in 
the  sterilizing  bottles.  As  each  bottle  should  contain  only 
enough  for  one  meal,  the  milk  remains  sealed  until  just  be- 
fore it  is  used,  and  so  is  exposed  to  no  possible  source  of 
contamination.  Where  milk  can  not  be  sterilized  when  it 
is  fresh,  it  may  be  prepared  each  morning  in  the  nursery  as 
soon  as  the  day's  supply  is  received. 

If  the  milk  is  not  of  a  grade  to  yield  at  least  twenty  per 
cent,  of  cream,  cream  should  be  added  to  it  in  the  propor- 
tion of  one  ounce  to  three  of  milk.     This  method  of  enrich- 


ing thin  milk,  which  is  recommended  by  the  leading  authori- 
ties in  infant  dietary,  provides,  it  is  true,  the  necessary  fats, 
but  at  the  expense  of  freshness,  since  the  milk  must  stand 
several  hours  after  delivery  to  accumulate  the  needed 
cream. 

A  convenient  apparatus  for  the  domestic  sterilization  of 
milk  has,  upon  my  suggestion,  been  manufactured  by  Fraser 
&  Co.,  after  designs  in  which  I  have  aimed  to  lessen  the 
possible  number  of  flaws  in  the  method.  Carelessness  and 
stupidity  on  the  part  of  those  who  sterilize  milk  in  the 
household  often  render  the  whole  process  useless.  The 
milk,  which  should  keep  fresh  at  least  thirty  days,  thus 
turns  sour  within  forty-eight  hours.  An  apparatus,  there- 
fore, which  simplifies  the  work  and  diminishes  the  chance 
for  mistakes  is  its  own  raison  d'etre. 

Fig.  1  shows  the  new  sterilizing  bottle.  It  was  designed 
so  that  it  could  easily  be  cleaned,  having  no  corners  or 
curves  that  would  retain  particles  of  sour  milk  to  contami- 
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Fig.  1. 


nate  the  next  supply.  The  corks  (rubber  and  glass)  have 
been  adapted  from  others'  designs,  as  they  have  already 
proved  all  that  could  be  desired. 

Fig.  2  shows  the  bottles  filled,  corked,  and  placed  in  the 
rack,  which  is  to  be  lowered  into  the  tin  pan  where  they 
are  sterilized.     This  rack   will  also  conveniently   serve  to 


Fig.  3. 


hold  the  bottles  of  milk  in  the  ice-chest  at  home,  or  in 
the  lunch-basket  when  traveling.     It  is  light  in  weight,  and 
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ooonoinlzos  room  to  the  Inst  port«ihlo  (K'lfit'c  Tlio  hiiiuII 
siiiijlc  rack  (l"'iir.  H)  Ih  usod  to  hold  a  hottlc  thai  is  wanned 
for  an  infant.  The  hotthi  lUid  nick  arc  put  into  a  small  (in 
Clip  of  warm  water  and  itLaeml  over  an 
alcohol  lamp.  Tho  apparatns  is  com- 
pleted by  a  s(piare  covered  tin  pan  that 
will  just  tit  outside  the  rac^k  and  bottles. 
For  Iravelintjj,  a  wicker  basket  of  a  size 
to  hold  one  or  more  dozen  bottles  is  de- 
signed to  be  used. 

The  process  of  sterilizing  milk  is 
now  so  well  known  that  only  the  brief- 
est review  of  the  method  to  be  used  with 
this  apparatus  will  be  necessary. 

The  bottles  are  filled  with  milk  to 
within  an  inch  of  the  top,  tlie  rubber  perforated  corks 
are  inserted,  the  bottles  placed  in  the  wire  rack,  and  this 
lowered  into  the  tin  dish.  Cold  water  is  then  poured  in 
around  the  bottles  to  within  two  inches  of  their  mouths. 
The  tin  cover  having  been  put  on,  the  temperature  of 
the  water  is  gradually  raised  until  it  boils  ten  minutes. 
The  glass  stoppers  are  then  inserted,  and  the  boiling 
continued  for  twenty  minutes  longer.  The  rack  contain- 
ing the  bottles  of  milk,  now  sterilized,  is  lifted  out  and 
put  away  where  the  bottles  may  cool  gradually.  If  the 
changes  of  temperature  are  sudden,  the  glass  becomes 
brittle,  and  numbers  of  the  bottles  are  broken.  If  milk 
so  prepared  will  not  keep  from  one  to  three  months,  there 
is  almost  certainly  some  lack  of  cleanliness  in  the  appara- 
tus used. 

It  would  seem  that  as  yet  sufficient  emphasis  is  not  laid 
upon  the  necessity  of  sterilizing  all  milk  used  for  children 
and  invalids.  One  well-known  writer  says  :  "  When  milk 
can  not  be  obtained  fresh  it  is  well  to  sterilize  it  before 
using  " ;  another  that  "  in  warm  weather  it  is  a  wise  pre- 
caution," and  a  third  that,  "  in  case  of  bowel  or  stomach 
trouble,  sterilized  milk  is  safer,"  But  it  is  in  this,  as  in 
other  lines  of  medical  research,  the  ounce  of  prevention 
that  is  the  thing  to  be  desired.  Professional  men  who, 
a  generation  since,  would  have  absorbed  themselves  iu  the 
study  of  disease  and  its  remedies,  now  more  earnestly  seek 
to  understand  the  necessary  conditions  of  health  and  its 
preservation. 

When  all  milk  which  is  given  to  a  child  is  scientifically 
sterilized  it  does  not  suflEer  from  bowel  trouble,  nor  from 
"  sour  "  stomach,  and  it  forms  no  indigestible  curds,  since 
cow's  milk,  after  it  is  sterilized,  curds  in  small  soft  flakes  as 
mother's  milk  does.  An  infant  with  ordinary  good  heredi- 
ty, who  is  thus  fed  with  creamy  sterilized  milk,  will  go 
through  with  teething  and  sufEer  no  disturbance  or  incon- 
venience greater  than  the  teasing  irritation  of  tender  gums. 
During  the  past  summer  several  children  who  were  los- 
ing flesh  on  poor  breast  milk  were,  by  my  advice,  given  in- 
stead rich  Jersey  milk  thoroughly  sterilized.  In  every  case 
there  was  immediate  and  continued  gain  both  in  weight 
and  strength.  In  one  case  the  baby  gained,  from  the  second 
to  the  sixth  month,  a  pound  every  ten  days  as  regularly  as 
clock-work,  and  had  not  a  single  hour's  illness  of  any  kind. 
At  the  end  of  that  time  the  nurse,  tired  of  the  "fuss,"  failed 


toHterilize  tli('  milk.  The  disturbance  of  the  child'H  digest- 
ive systc^n  which  resulted  caused  a  loss  of  three  poundH* 
weight  in  one  week — it  being  that  length  of  time  before  the 
intestinal  canal  could  be  (bleared  of  the  microbcH  introduced 
in  one  day's  supply  of  unsterilizcd  milk. 

Since  our  scientific  men  have  now  ho  convincingly 
demonstrated  that  milk  can  not,  even  in  the  country,  remain 
many  minutes  free  from  germs,  it  certainly  never  should  be 
given  to  a  baby  thus  contaminated. 


POISONING   FROM  GASOLINE. 

By   J.   (J.   HILLEK,    M.  D., 

COKHECTIONVILI.K,    IOWA. 

When  we  consider  the  common  use  of  the  products  of 
petroleum,  it  is  surprising  that  medical  literature  should  be 
so  silent  about  them.  In  fact,  from  the  silence  of  our  litera- 
ture upon  the  subject  and  from  long  familiarity  with  them, 
we  were  of  the  opinion  that  they  were  not  at  all  dangerous; 
but  a  couple  of  cases  in  which  children  had  been  drinking 
kerosene  came  under  our  notice  and  the  alarming  symp- 
toms, such  as  depression,  etc.,  were  probably  as  much  of  a 
surprise  to  us  as  to  the  friends  and  neighbors. 

A  thorough  search  through  the  literature  at  hand  re- 
vealed but  little  upon  the  poisonous  eft'ects  of  kerosene,  and. 
nothing  at  all  about  gasoline  except  a  meager  account  in  the 
National  Dispensatory.  In  August,  1888,  we  suddenly  re- 
ceived more  information  than  was  pleasant  upon  the  subject 
of  gasoline  poisoning,  as  the  following  case  will  show  : 

Case  I. — A  baby,  eighteen  months  old,  was  left  alone  in  a 
room  for  a  few  moment*,  when  it  climbed  up  to  a  shelf  where 
sat  a  pint  measure  one  quarter  full  of  gasoline.  The  child  drank 
part  and  spilled  the  rest  down  the  front  of  its  dress,  then  set  the 
cup  down  and  went  into  the  next  room,  where  it  was  found  by 
the  mother  lying  unconscious  on  the  floor.  The  motlier  had 
not  been  absent  five  minutes. 

In  ten  minutes  we  saw  the  child  and  found  it  still  uncon- 
scious, breathing  or  gasping  about  eight  times  a  minute,  pulse 
imperceptible  at  the  wrist,  the  pulsation  of  the  heart  scarcely 
distinguishable,  the  eyes  rolled  back,  and  the  face  livid.  The 
skin  of  the  neck  and  chest  was  a  bright  red  from  the  spilling  of 
the  oil,  the  jaws  were  firmly  closed,  the  arms  extended  and 
rigid,  and  the  legs  limber.  The  abdomen  was  terribly  distended 
and  tympanitic,  and  the  surface  of  the  body  was  cold  and 
clammy. 

The  child  was  put  into  a  warm  bath  and  an  attempt  made  to 
give  an  emetic,  but  anything  in  the  throat  caused  strangulation. 
After  being  in  the  warm  bath  a  few  minutes  the  child  revived, 
and  its  breathing  became  more  natural ;  the  rigidity  of  the  mus- 
cles relaxed,  and  it  spoke  and  seemed  to  recognize  its  parents. 
Its  pulse  was  still  imperceptible,  and,  after  remaining  in  this 
condition  about  two  minutes,  it  suddenly  dropped  over,  gasped 
a  few  times,  and  was  dead. 

The  rapidity  with  which  death  came  was  astonishing,  as 
the  child  did  not  live  more  than  thirty  minutes  after  drink- 
ing the  oil.  While  in  the  warm  bath  its  bowels  moved 
very  copiously.  There  was  little  time  to  think  of  treatment 
while  the  child  was  alive,  but  stimulants  were  what  ap- 
peared to  be  required,  and  that  hypodermically,  but  ray 
syringe  was  away  to  be  repaired,  and  there  was  no  time  to 
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send  for  another.  The  result  might  have  been  better  with 
different  treatment,  but  the  lack  of  a  hypodermic  syringe 
and  a  stomach  pump,  or  any  other  means  of  washing  out  the 
stomach,  threw  us  entirely  back  upon  external  measures* 
Then,  as  before  stated,  we  were  entirely  unprepared  for  such 
a  case,  never  having  seen  or  heard  of  one  at  that  time.  In 
the  cases  of  kerosene  drinking  already  mentioned  the 
symptoms  were  somewhat  similar,  but  not  nearly  so  serious? 
and  the  stimulants  could  be  given  by  the  stomach. 

Case  II. — November  1,  1889,  child,  nineteen  months  old. 
The  mother  had  filled  a  small  oil-can  with  gasoline  and  set  it 
into  a  closet,  closing  the  door,  and  turned  away  to  attend  to 
something  else,  when  she  heard  the  door  open.  Turning  around, 
she  saw  the  cliild  raise  the  can  to  his  month,  and  screamed  at 
him,  causing  liim  to  drop  the  can,  but  not  before  some  of  the 
gasoline  had  been  swallowed. 

We  saw  the  child  in  less  tiian  three  minutes.  He  lay  almost 
comatose  in  his  mother's  arms.  His  breathing  was  slow  and 
pulse  imperceptible;  the  heart-beating  was  just  perceptible  and 
was  so  weak  that  at  times  it  seemed  to  stop.  His  face  was  livid 
and  cold,  eyes  rolled  back,  with  pupils  slightly  dilated.  The 
rest  of  the  body  was  cold,  with  livid  extremities.  The  mouth 
was  filled  with  a  sticky  saliva  that  the  child  would  occasionally 
force  to  the  lips  but  not  spit  out,  and  the  mouth  and  fauces  were 
very  red.  Twenty  drops  fluid  extract  of  ipecac  were  given  by 
the  mouth,  and  two  drops  fluid  extract  of  digitalis  and  fifteen  of 
brandy  hypodennically.  Nitrite  of  amyl  was  sent  for  at  once. 
Allen's  surgical  pump  was  adjusted,  the  tube  introduced  into 
the  stomach,  and  warm  water  pumped  into  it.  The  tube  became 
stopped  by  undigested  food  when  we  attempted  to  draw  the 
water  back,  so  we  continued  to  fill  the  stomach  until  the  dis- 
tended organ  began  to  overflow,  assisted  by  the  continual  retch- 
ing caused  by  the  irritation  of  the  tube  in  the  throat.  Large 
amounts  of  water  and  food  came  up,  all  smelling  strong  of  gaso- 
line. This  was  kept  up  until  the  stomach  had  been  thoroughly 
flooded.  The  amyl  having  now  arrived,  two  drops  were  placed 
on  a  handkerchief  and  held  to  the  child's  nose.  Soon  the  pulse 
began  to  flutter  and  grew  quite  strong.  Every  three  or  four 
minutes  the  child  would  drop  into  a  half-stupid  state  and  be- 
come pale  and  blue;  then  the  amyl  had  to  be  repeated.  In  an 
hour  and  a  half  after  taking  the  poison  he  had  recovered  enough 
to  talk  and  notice  things,  and  soon  began  to  play  with  a  watch, 
when  he  was  pronounced  out  of  danger. 

In  this  case  the  depression  came  on  with  alarming  ra- 
pidity, but,  from  my  experience  with  the  first  case,  I  was 
at  once  prepared  to  act.  The  administering  of  an  emetic  is 
almost  a  waste  of  time,  for  the  stomach  generally  fails  to 
respond  to  an  emetic  in  kerosene  poisoning,  and  I  do  not 
think  it  would  respond  soon  enough  to  be  of  any  use  in 
gasoline  poisoning. 

The  nitrite  of  amy]  undoubtedly  was  of  great  benefit, 
but  still  the  child  showed  some  signs  of  recovering  before 
it  was  used. 


Chlorate  of  Potassium. — "  Dr.  Coghill,  in  a  paper  read  at  the  Ninth 
International  Medical  Congress,  confirmed  the  results  of  Wohler  that 
chlorate  of  potassium  is  excreted  in  the  urine  unchanged  and  in  the 
full  amount  ingested,  and  hence  does  not  give  off  oxygen  to  the  tissues. 
Nevertheless,  besides  its  local  uses,  he  finds  it  of  value  in  preventing 
abortion,  in  all  cases  of  pulmonary  insufficiency,  as  phthisis,  chronic 
pneumonia,  and  bronchitis,  in  anaemia,  chlorosis,  and  general  malnu- 
trition. In  addition  it  has  an  antiseptic  action  in  diseases  of  the  genito- 
urinary tract  where  there  is  suppuration  or  purulent  or  phosphatic 
urine." — British  Medical  Journal. 


STRANGULATED   UMBILICAL   HERNIA, 
WITH   LOCALIZED   GANGRENE. 

RECOVERY. 

By  WILLIAM   HALLOCK  PARK,  A.  B.,   M.  D., 

LATE   HOUSE   OTN^^COLOGIST,   ROOSEVELT  HOSPITAL. 

Mary  G.,  aged  thirty-nine,  was  admitted  to  the  Roosevelt 
Hospital  January  8, 1889,  for  a  laceration  of  the  cervix  and  peri- 
naaum.  She  also  gave  the  following  history:  In  March,  1886, 
when  four  months  pregnant,  she  noticed  a  small  tumor  at  the 
umbilicus.  This  was  allowed  to  remain  unreduced.  In  October, 
1888,  the  swelling  became  painful  for  the  first  time.  The  pain 
and  tenderness  increased  and  the  patient  soon  was  seized  with 
severe  vomiting.  A  physician  was  called,  the  hernia  reduced, 
and  a  truss  applied.  Since  that  time  the  patient  has  worn  the 
truss  and  has  had  no  further  trouble. 

On  admission,  the  patient  is  well  nourished.  The  hernia  is 
reduced  and  is  not  forced  out  by  moderate  coughing. 

On  the  9th  of  January  the  perinseum  and  cervix  were  oper- 
ated upon  by  Dr.  George  M.  Tuttle. 

On  January  16th,  after  a  hearty  midday  meal  of  corned  beef 
and  cabbage,  the  patient  felt  distress  in  the  region  of  the  um- 
bilicus, and  on  examination  found  a  tender  swelling  present,  but 
did  not  call  attention  to  it  till  four  hours  later,  when  she  was 
seized  w^ith  vomiting.  On  examining  her  at  7  p.  m.,  I  found  a 
tense,  tympanitic,  and  very  tender  swelling  of  the  size  of  a  child's 
fist.  Attempts  to  reduce  it  were  absolutely  without  effect.  How 
long  the  hernia  had  been  present  before  being  noticed  by  the 
patient  is  uncertain,  as  no  recent  examination  had  been  made. 
Opium  was  given  and  cold  applied.  At  10  p.  m.  the  vomiting 
had  become  frequent.     The  local  conditions  remained  the  same. 

Dr.  Charles  McBurney,  who  happened  to  be  at  the  hospital, 
kindly  looked  at  the  case  and  advised  immediate  operation. 
Two  hours  were  unavoidably  lost  in  consulting  with  Dr.  Tuttle 
and  in  getting  the  patient's  consent.  Owing  to  the  sickness  of 
Dr.  Tuttle,  I  was  forced  to  operate  in  his  place.  Dr.  Brockway, 
the  house  surgeon,  kindly  assisted  me. 

The  patient  at  this  time  was  considerably  prostrated;  the 
vomiting  had  become  almost  constant,  and  the  matter  ejected 
was  green  and  foul-smelling.  The  operation  was  begun  at  12.30 
A.  M.  with  ether  narcosis.  A  three-inch  vertical  incision  was 
made  over  the  tumor  and  carefully  carried  down  to  the  sac, 
which,  when  free,  proved  to  be  pear-shaped,  with  its  neck  con- 
stricted by  and  adherent  to  a  very  tight  ring.  As  a  fold  of  the 
tense  sac  was  pinched  up  between  two  forceps  and  divided,  gas 
and  cloudy  serum  escaped.  Within  were  found  rather  more 
than  four  inches  of  darkly  congested  small  intestines.  At  the 
part  farthest  removed  from  the  constriction  and  nearly  opposite 
to  the  insertion  of  the  mesentery  were  two  gangrenous  spots, 
each  half  an  inch  in  diameter  and  about  a  (piarter  of  an  inch 
apart.  In  one  of  these  was  a  perforation  from  which  cloudy, 
sligiitly  smelling  fluid  escaped.  The  loop  of  intestine  was  care- 
fidly  irrigated  with  warm  l-to-1,000  bichloride-of  mercury  solu- 
tion, pinched  up  between  the  fingers,  and  the  two  gangrenous 
porti(ms  were  removed  by  a  single  plli[)tical  incision  whose  long 
diameter  ran  diagonal  to  the  length  of  the  bowel.  The  con- 
stricti(m  at  tlie  neck  of  the  sac  was  so  tight  that  the  contents 
of  the  intestines  were  absolutely  prevented  from  passing  through 
into  the  wound.  Tiie  interior  of  the  loop  was  thoroughly 
cleansed  with  hot  water. 

The  edges  of  the  opening  were  now  carefully  approximated 
by  the  fingers  and  united  by  three  continuous  sutures  of  No.  1 
catgut.  The  first  united,  without  tension,  the  divided  surfaces  of 
the  mucous  membrane.  The  second  united  the  muscular  layers. 
The  third  brought  narrow  surfaces  of  inverted  marginal  peri- 
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toiinjiim  in  (•Iosoiii)poHiti()n — n  Loinbort  HUtiiro,  modified  only  in 
tliiit  it  was  pjiMsod  (umtinnonHiy.  Tlio  riiif^  conslrictiiif?  tiic 
iii'miii  was  now  divided  on  a  direotor.  The  eoliajjsed  intestine 
exi»ande<i  and  tiio  eireidation  quiekly  im|)rove<l.  Tiiore  l)einjr 
no  ioaiva^o  at  tlio  site  of  tiio  sutured  wound,  liio  intostiiiai  loop 
was  returned  into  tlio  abdomen. 

The  remains  of  tiiesnoexlernal  to  tiio  ring  wore  tlien  excised. 
Two  silver-wire  sutures  were  then  passed  throufili  tlie  ontiro 
tliii'linessof  tlie  al>doniin:d  wall,  including'  the  peritona'um.  The 
|)eritoneal  edfios  were  further  united  l\v  three  heavy  catgut  sut- 
ures. The  silver  wires  were  then  fastened  and  the  edgesof  skin 
carefully  united  by  interrupted  sutures  of  silk- worm  gut.  The 
wound  was  titiully  clo;insed,  dusted  with  iodoform,  and  eovered 
with  bioldoride  gauze.  Time  under  ether,  two  hours.  The  pa- 
tient passed  tlie  first  twenty  four  hours  without  any  bad  symp- 
toms. At  6  p.  M.  the  abdomen  was  soft,  pulse  98,  respiration  22, 
temperature  !>!•"  K. 

On  the  afternoon  of  the  second  day  the  patient  was  given  an 
ounce  of  beef-tea  by  the  mouth;  this  wasquickly  vomited.  The 
vomiting  of  greenish-colored  fluid  was  repeated  some  seven  or 
eight  times  during  the  next  two  days.  The  abdomen  became 
very  slightly  distended,  but  the  pulse,  temporaturo,  and  respira- 
tion remained  the  same. 

On  tbe  fourth  day  the  patient  was  given  a  copious  injection 
of  warm  boric-acid  s')lation.  This  was  followed  by  four  fairly 
large  fsecal  movements.  The  patient  also  retained  small  (juan- 
tities  of  peptonized  milk  given  by  the  mouth. 

On  the  tenth  day  the  sutures  were  removed  from  the  wound, 
which  had  healed  by  primary  union.  Since  the  last  note  she 
has  steadily  improved.     Bowels  move  once  every  day. 

Fehrvary  7th. — Patient  is  to-day  sent  to  her  liome,  appar- 
ently cured. 

March  1st. — Patient's  physician  reports  that  she  has  just 
passed  through  a  sickness  giving  the  symptoms  of  acute  intesti- 
nal obstruction.  The  vomiting  and  prostration  were  marked. 
The  symptoms  increased  for  some  twelve  hours,  and  then  gradu- 
ally abated. 

June  Int. — Since  March  the  patient  has  been  well.  To-day, 
on  examination,  I  find  no  return  of  the  hernia. 


GKATIFICATION   OF  THE   MIND 

AS    A   REMEDY    FOR    STERILITY. 

By  M.  J.  BURSTEIN,  M.D. 

Mrs.  B.,  aged  twenty-four,  consulted  me  on  October  20, 
1888:  "Doctor,!  am  married  since  three  years  and  have  no 
children.  I  have  been  doctoring  myself  for  the  past  two  years, 
and  now  I  want  you  to  tell  me  whether  I  am  able  to  bear  any, 
or  I  have  to  give  it  up  for  a  good  job.  I  am  very  anxious  to 
have  a  baby.  I  have  been  going  around  from  doctor  to  doctor 
with  no  result."  Her  history  is  as  follows:  She  is  a  native  of 
Eussia ;  has  been  healthy  since  her  childhood ;  began  to  men- 
struate at  the  age  of  fourteen,  and  was  not  troubled  up  to  her 
marriage.  At  times  she  had  some  pains  in  her  back  before  the 
flow  started,  but  these  pains  were  insignificant;  menstruation 
lasted  about  five  days,  and  the  loss  of  blood  has  been  moderate. 
Since  her  marriage,  however,  she  feels  a  heaviness  in  the  ab- 
domen, sometimes  pains  in  the  back,  pains  and  weakness  in  her 
limbs,  dizziness,  indigestion,  suffers  from  chronic  constipation, 
indisposed  to  be  in  company,  no  desire  for  sexual  intercourse. 
She  feels  something  wrong  with  her  womb  ("  walking  of  the 
womb,"  as  she  called  it).  Has  lost  flesh  and  strength  and  be- 
come anaemic.     She  does  very  little  work  about  the  house,  and 


is  conHlnntly  worrying  ai)Out  her  incapability  of  bearing  chil- 
dren. She  Htated  that  she  would  submit  to  any  operation  if  it 
would  remedy  the  defects  of  lur  body  in  regard  to  her  being 
sterile.  She  had  heard  dillerent  stories  from  women  about  va- 
rious methods  of  treatment,  and,  as  it  seemed  to  me,  the  pessary 
treatment  ("  ring  inside,"  as  she  culled  it)  wan,  in  lier  o|»iiiioii 
the  best  one  of  nil. 

Placing  the  woman  on  my  operating-table,  I  found  that  the 
uterus  was  of  a  normal  size  and  color,  no  elongation  of  the  cer- 
vix (a  very  slight  anteversion,  however);  i  could  |)ass  a  sound 
through  the  cervical  caii.il  very  easily;  no  pain  on  touch  in  the 
ovarian  region,  but  a  slight  letiderness  over  the  whole  abdomen. 

Giving  her  a  tonic  |)ill  and  directing  her  to  take  some  vagi- 
nal injections,  I  assured  her  that  she  would  become  pregtiaiii 
sooner  or  later.  In  about  a  week  she  called  again,  and  insisted 
on  being  operated  upon  with  this  "ring."  I  promised  her  that 
I  would  do  so  as  soon  as  she  should  get  more  strength  to  stand 
the  operation  (no  other  treatment  was,  according  to  her  imagi- 
nation, of  any  avail).  She  came  once  more  and  told  me  that  she 
feared  to  wait  any  longer,  and  thai  she  wanted  to  stop  the 
"walking  of  the  womb"  at  once.  This  was  on  the  11th  of  No 
vember,  1888.  I  showed  her  a  "ring"  by  which  I  would  stop 
"walking"  immediately.  I  inserted  a  Hodge  pessary,  which  T 
immediately  removed  (causing  her  a  little  pain),  and  when  she 
got  up  I  asked  her  how  she  felt.  "Splendidly  ;  why,  I  feel  that 
it  does  not  'walk'  any  more;  I  feel  much  easier."  I  gave  her 
instructions  to  give  up  treatment,  but  keep  on  taking  good  food 
and  sufficient  exercise;  she  was  not  to  fear  to  walk,  as  the 
"ring"  would  hold  everything  in  position.  She  left  me  on 
that  day,  and  I  had  almost  forgotten  about  her.  On  the  25th 
of  July,  1889,  the  same  little  woman  came  in  with  a  smile. 
"Well,  doctor,  I  believe  it  is  about  time  to  remove  the  'ring.' 
I  am  already  in  the  family  way  since  five  months;  I  am  tired 
wearing  it ;  eight  months  is  enough !  "  I  examined  the  woman 
"to  remove  the  ring,"  and  found  that  she  was  right.  She  is 
now  at  full  terra  and  is  as  healthy  as  "she  was  always."  Did 
not  the  satisfaction  of  her  mind  cure  her? 

182  Henry  Street,  New  York,  November,  1889. 


THE   SEPARATION   OF 

THE    POISON   OF   THE    "  LOCO- WEED." 

By  MARY  GAGE   DAY,   M.  D., 

WaCHITA,    KAN. 

In  making  the  separation  by  the  following  method,  only 
the  plants  gathered  in  the  fall  were  nsed. 

The  roots,  stems,  and  leaves  were  boiled  ten  hours, 
strained,  and  the  decoction  concentrated  to  a  syrup,  poured, 
while  hot,  into  a  hot  flask,  corked,  and  set  away.  At  the 
end  of  ten  days  the  syrup  had  separated  into  two  layers — 
the  upper  a  blackish  liquid,  the  lower  a  brownish  sediment. 
The  liquid  was  poured  into  a  flask  and  covered  with  six 
times  its  volume  of  very  dilute  alcohol,  30  per  cent,  (the 
sediment  also  was  washed  with  the  dilute  alcohol,  to  insure 
complete  removal  of  the  liquid),  corked,  and  let  stand  three 
days;  agitated  occasionally;  then  filtered,  and  the  filtraf^ 
slowly  evaporated  in  the  air,  when  crystals  formed.  It  \\ 
found  important  not  to  hurry  the  evaporation,  for  when 
this  took  place  too  rapidly  the  crystals  did  not  form. 

These  crystals  are  microscopic  in  size,  blue-white  in 
color,  and  of  a  variety  of  forms.  The  most  characteristic 
are  slender  and  pointed,  arranged  in  rosettes  or  grouped  in 
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various  ways.  They  are  soluble  in  distilled  water  and  very 
dilute  alcohol,  very  sparingly  soluble  in  strong  alcohol, 
not  soluble  in  chloroform  or  ether. 

The  evaporated  mass  containing  the  crystals,  when  dis- 
solved in  distilled  water,  is  slightly  acid  in  reaction.  A 
small  amount  of  this  fed  to  a  kitten  produced  the  train  of 
characteristic  toxic  symptoms — sleepiness,  loss  of  appetite, 
retching,  and  diarrhoea — that  is  produced  by  quite  large 
amounts  of  the  decoction. 

I  therefore  conclude  that  the  substance  which  separates 
in  the  crystalline  form  by  the  above-described  method  is 
the  poison  of  the  "  loco-weed,"  but  defer  naming  it  until  an 
ultimate  analysis  is  made,  which  will  be  done  during  the 
year  at  the  Hygienic  Laboratory  of  the  University  of  Michi- 
gan. 

After  a  more  extended  study  I  hope  to  be  able  to  enter 
more  fully  into  the  discussion  of  the  chemistry  and  the 
physiological  action  of  this  poison. 


A  FATAL  CASE  OF  CARBOLIC-ACID  POISONING. 
By  S.  T.  RTCHMAN,  A.  B.,  M.  D., 

PBINCETON,   KANSAS. 

On  July  26,  1889,  at  the  noon  hour,  a  child  seven  months 
old  received  a  superficial  burn  on  the  left  arm  and  thigh  from  a 
cup  of  hot  coffee.  A  mixture,  consisting  of  equal  parts  of  car- 
bolic acid  and  sweet  oil,  was  applied  by  the  mother,  being  a 
recipe  taken  from  a  domestic  medical  book  in  her  possession. 
About  half  an  ounce  of  95-per-cent.  carbolic  acid  was  thus 
used.  In  two  hours  the  child  passed  into  a  condition  of  stupor, 
which,  continuing,  alarmed  the  family,  and  I  was  summoned. 

Arriving  at  7  p.  m.,  I  found  the  child  lying  quietly,  with  the 
exception  of  an  occasional  movement,  made  by  flexing  the  legs 
upon  the  thighs  and  these  upon  the  abdomen,  and  then  forcibly 
extending  them.  The  eyes  were  fixed,  the  pupils  contracted  to 
the  size  of  a  pin's  head,  the  pulse  120,  weak,  breathing  irregu- 
lar, occasionally  sighing,  swallowing  performed  with  great  dif- 
ficulty, mucus  expectorated  rather  than  vomited,  the  odor  of 
carbolic  acid  being  plainly  perceptible  in  the  breath. 

Not  having  atropine  with  me,  I  administered  four  minims  of 
the  fluid  extract  of  belladonna  by  the  mouth,  a  portion  of  it  be- 
ing rejected.  At  the  end  of  an  hour  the  pupils  had  begun  to 
dilate,  a  slight  blush  was  barely  perceptible,  and  swallowing  less 
difficult.  A  small  quantity  of  whisky  was  then  given  with  two 
minims  of  belladonna. 

At  the  end  of  another  hour  the  pupils  were  normal,  the  ery- 
thematous blush  quite  perceptible,  swallowing  somewhat  im- 
proved, pulse  and  respiration  the  same.  Learning  that  no  urine 
had  been  passed  since  noon,  and  not  desiring  to  substitute  bella- 
donna for  carbolic-acid  poisoning,  I  discontinued  the  former 
and  ordered  small  doses  of  nitrate  of  potassium  and  whisky  to 
be  given  at  intervals  during  the  night. 

At  eight  o'clock  next  morning  the  pulse  was  160,  weaker, 
temperature  103°  F.,  face  blanched,  pupils  larger  than  normal, 
eyes  fixed,  the  child  lying  quietly.  The  mother  showed  me  a 
napkin  with  a  dense  smoky  stain,  three  of  which  had  been  re- 
moved during  the  night,  adding  that  the  stains  would  not  wash 
out.  The  child  continued  to  grow  weaker,  the  pulse  rising 
higher,  until  convulsions  set  in  at  five  o'clock,  and  death  oc- 
curred an  hour  later — thirty  hours  from  the  application  of  the 
acid. 

No  post-mortem  was  allowed. 
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THE    CONGRESS   OF   PSYCHOLOGICAL    PHYSIOLOGY    AND 
HYPNOTISM. 

Interesting  things,  according  to  the  "'Progres  m6dical," 
were  discussed  last  summer  by  the  learned  body  above  men- 
tioned. Among  them,  hypnotism  received  serious  considera- 
tion. Whether  the  hypnotic  sleep  and  normal  sleep  were 
identical  in  kind,  and  whether  susceptibility  to  the  hypnotic 
influence  existed  in  greater  degree  among  those  deficient  in 
nerve  force  or  among  those  who  possessed  nerve  force  to  the 
natural  extent  were  some  of  the  questions  raised.  M.  Richet 
inclined  to  the  opinion  that  persons  without  any  neuropathic 
defect  were  hypnotizable,  in  spite  of  the  prevailing  idea  that 
only  the  nervously  weak  could  be  overcouie.  Bernheim 
thought  that  with  patience  everybody  could  be  put  to  sleep, 
and  such  was  the  theory  of  all  the  Nancy  school.  At  the  same 
time,  he  said,  there  must  be  a  certain  impressibility,  which  he 
hesitated  to  call  a  neuropathic  impressibility,  because  it  existed* 
he  believed,  in  inverse  ratio  to  nervous  defect.  Hypnotic  sen- 
sibility existed  at  all  ages.  Oschorowicz  confirmed  the  idea 
that  nerve  deficiency  lessened  hypnotic  susceptibility,  especially 
in  neurasthenics.  The  question  of  nationality  as  a  factor  in 
susceptibility  was  raised.  The  conclusions  arrived  at  were  to 
the  effect  that  the  French  were  no  more  susceptible  than  those 
of  other  races;  and  that,  generally  speaking,  all  persons  of 
every  rank  were  hypnotizable,  except  certain  peculiar  indi- 
viduals whom  nobody  could  impress  under  any  circumstances, 
and  the  victims  of  hysteria  gravior.  Richet  raised  a  question 
concerning  the  personal  infiuence  of  the  experimenter,  remark- 
ing that  the  old  raagnetizers  had  considered  it  highly  impor- 
tant. Myers,  of  London,  spoke  from  deflnite  experiment  to 
the  effect  that  the  will  of  the  operator  sometimes  produced  im- 
pressions upon  the  subject  and  sometimes  did  not.  Richet  sug- 
gested the  following  division  of  conditions  characterized  by 
change  in  the  personality  of  the  individual:  1.  Spontaneous 
phenomena,  either  normal  or  pathological,  such  as  sleep,  som- 
nambulism, etc.  2.  Induced  nervous  states — such  as  those 
brought  about  by  suggestion.  3.  Actions  at  a  distance,  mental 
suggestion,  and  telepathy,  phenomena  not  yet  irrefutable  and 
belonging  to  a  science  still  so  embryonic  as  to  be  outside  the 
pale  of  discussion.  Bernheim  spoke  of  the  two  theories  in 
regard  to  hypnotism — suggestion^  which  he  himself  maintains, 
and  Jfuidism,  of  which  idea  Oschorowicz  is  the  apostle  and 
party  representative.  The  theory  of  fluidisra  is  to  the  effect 
that  action  is  produced  upon  the  organism  without  cerebral  in- 
tervention. This  may  be  possible,  yet  up  to  the  present  time 
it  has  not  been  proved.  Passes,  fixing  the  gaze  upon  brilliant 
objects,  etc.,  are  said  not  to  belong  to  suggestion.     Surely  sug- 
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gestion  i)layH  ti  part.  Fixiiij;  tlio  eyes  iipoii  \\  ln-iHiaiit  point,  an 
upward  (H)nvorj?onco,  and  raisin^;  tlio  oyclids  prodncn  fatij^'uo 
ooiuliu'ivo  to  sIiiMiboi',   antl   l)riiij;  al»oiit  indirect  anj^^jostion. 

Tlio  r(Mo  and  action  of  i)hyaical  agentw  may  tiins  ho  ox- 
j)lftinod  on  tlio  j^rouiul  of  indirect  Hnjijjostion.  Lioboanlt'.s  ex- 
porinionts  on  infants  would  soom  to  rofnto  this  idea.  IIo  cared 
for  siok  hahios  snlTorinj;  from  various  digostivo  disorders,  whom 
ho  eurod  by  simple  layinj;  on  of  hamls.  In  such  little  children 
18  8Ug(;estion  possible?  Why  not?  Tho  journey,  the  visit, 
make  an  im|)rossion  to  which  the  infant  responds.  Babies  are 
ixujgestihli'  when  a  mouth  old,  possibly  when  a  day  old.  Ballet 
felt  himself  astray  among  such  distinctions.  Up  to  the  present 
time  he  had  supposed  that  there  could  be  no  suggestion  with- 
out definite  prevision  on  the  part  of  the  experimenter.  After 
some  little  skirmishing,  Richet  remarked  that  words  certainly 
played  some  part  in  the  discussion.  Under  the  influence  of 
external  objects  there  was  always  mental  reaction.  Now,  if 
this  was  called  suggestion,  then  everything  was  suggestion. 
But  suggestion  in  its  hypnotic  sense  meant  only  an  indication 
of  the  experimenter's  thought  or  of  the  thought  of  the  subject. 
Important  as  this  may  be,  it  is  by  no  means  everything.  Dali- 
newsky,  of  Karkoff,  said  that  hypnotism  in  general  presented 
an  assemblage  of  psycho-physiological  phenomena  common  to 
man  and  animals.  To  find  out  the  laws  of  its  action,  to  reach 
any  complete  analysis,  a  careful  study  of  the  hypnotic  state  in 
animals  was  essential,  their  psychic  organization  being  far 
simpler  than  man's.  He  jiimself  had  induced  the  hypnotic  state 
in  the  crawfish,  the  crab,  the  shrimp,  the  lobster,  the  cuttle- 
fish, the  electric  eel,  the  brill,  the  leech,  the  frog,  the  tadpole, 
the  triton,  the  lizard,  the  crocodile,  the  serpent,  the  tortoise,  and 
certain  birds.  The  general  picture  of  the  hypnotic  state  among 
animals  was  this :  The  animal  was  placed  in  some  abnormal 
posture.  A  slight  but  prolonged  effort  on  the  part  of  the  ex- 
perimenter overcame  its  resistance,  and  voluntary  movements 
were  paralyzed;  the  animal  was  now  quiescent.  Marked 
anjesthesia  of  the  skin  and  mucous  surfaces  was  then  devel- 
oped. Inward  excitement,  such  as  that  induced  by  artificial 
obstruction  of  the  respiratory  tract,  no  longer  provoked  volun- 
tary movements.  Convulsive  movements  now  began,  giving  to 
the  phenomena  present  the  characteristicsof  a  violent  psychical 
emotion.  Repetitions  of  the  hypnotic  state  diminished  the  ani- 
mal's resistance.  It  became  more  and  more  susceptible  to  the 
hypnotic  influence.  Verbal  suggestion  in  man  and  sense-sug- 
gestion, executed  in  animals  by  the  hands  of  the  hypnotizer, 
were  homologous.  Here  we  were  dealing  with  psychical  acts 
that  were  unconscious  and  instinctive. 


OCULAR   DEFECTS  AND   THE   NEUROSES. 

The  Commission  on  the  Treatment  of  Epilepsy  and  Chorea 
by  the  Correction  of  Ocular  Defects  presented  its  report  to  the 
Neurological  Society  on  November  5th,  as  we  have  already  an- 
nounced. The  terms  of  the  original  agreement  made  between 
the  Commission  and  Dr.  Stevens,  the  changes  in  the  original 
plan,  the  difficulties  encountered  by  the  Commission,  together 


with  a  Hummary  of  chhoh,  were  set  forth  in  due  form.  Dr. 
Stevens  replied  with  somo  spirit,  an<l  endeavored  to  ox|)lain 
(Hrtiiiii  ambiguities  with  the  same  freedom  of  speech  that  had 
characterized  criticisms  of  himself  and  his  methodH.  'l"he  even- 
ing was  uni(|iio  in  the  annals  of  neurological  Hcience,  and  those 
who  were  absent  missed  much  that  i)rintcd  accounts  are  pow- 
(jrless  to  convey.  An  obstreperous  chorus  chimed  in  now  and 
then,  like  the  hassi  profundi  and  the  tenori  robusti  of  the 
opera  who  had  forgotten  their  parts  and  gave  forth  notes  at 
the  wrong  moment.  Some  fair-minded  members,  who  believed 
in  aiming  straight  at  the  target  and  hitting  tho  bull's-eye  every 
time,  suggested  that  the  speaker  should  not  be  interrupted,  as 
the  reader  of  the  report  had  been  listened  to  in  silence.  A 
good  deal  of  the  discussion  was  controversial  and  personal,  re- 
calling in  a  measure  the  "Society  upon  the  Stanislaus"  as  de- 
scribed by  "  Truthful  James."  When  all  was  told — and  it  took 
some  hours  to  tell  it — the  fact  remained  that  six  patients  out  of 
fourteen  had  been  improved  by  ocular  tenotomy,  though  none 
of  them  had  been  cured.  Now,  what  does  this  prove,  and  does 
it  prove  anything?  It  would  seem  to  prove  that  Dr.  Stevens's 
method  is  a  therapeutic  measure  valuable  as  an  adjunct,  and 
that,  in  certain  cases  where  toxic  medication  is  unwise,  it  con- 
stitutes one  more  means  of  alleviating  suffering.  This  fact 
remains,  according  to  the  report  of  the  Commission,  and  in 
spite  of  the  frank  fencing-match  in  which  adjectives  were  the 
weapons  used.  "  Wisdom  suggests  leaving  words  for  facts, 
since  facts  form  a  more  rational  basis  for  theories."  Hypno- 
tism is,  in  a  certain  sense,  a  new  remedy.  It  does  relieve, 
though  it  may  not  cure.  Though  its  future  is  difficult  to  proph- 
esy, shall  it  be  abandoned  and  ignored?  Ocular  tenotomy  has 
relieved  in  certain  given  cases,  but  cured  in  none  of  them. 
Is  it  an  utterly  despicable  method  of  procedure,  without  a  leg 
to  stand  on?  Let  the  fair-minded  physician  investigate  the 
matter  for  himself,  remembering  that  science  and  preconceived 
opinions  are  incompatible.  Tenets  are  fixed,  while  science  is 
progressive.  According  to  Erichsen,  in  his  address  at  King's 
College,  the  real  object  of  medical  education  is  to  train  the 
mind  to  remain  open  to  the  reception  of  truth  throughout  life, 
and  to  meet  the  varying  emergencies  of  a  professional  career. 
The  mind  ever  open  to  truth  is  the  fair  mind,  and  the  verdict 
of  the  fair  mind  is  the  only  one  worth  having. 


MINOR  PARAGRAPHS. 

THE    MEDICAL   ASPECTS   OF   THE    WANDERING   JEW. 

Eugene  Sue  was  a  medical  man,  well  trained  in  the  science 
of  his  time.  According  to  the  "  Lancet,"  he  was  a  surgeon  to 
the  royal  household,  and  served  also  in  the  army  and  navy.  He 
was  the  fourth  in  direct  descent  that  had  heen  educated  in  the 
medical  art.  His  father  and  grandfather  were  both  graduates 
of  Edinburgh.  His  father  translated  into  French  the  principal 
treatises  of  the  Scottish  school.  He  made  some  original  inves- 
tigations concerning  galvanism  and  the  guillotine,  and  he  served 
as  chief  of  the  medical  staff  of  the  Imperial  Guard  during  the 
campaign  into  Russia  and  subsequently  became  physician  to 
Louis  XVIII.  On  his  death  he  endowed  the  Academy  of  Fine 
Arts  with  a  museum  of  natural  history  and  comparative  anato- 
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my  brought  together  by  four  generations  of  physicians  in  his 
family.  The  great-grandfather  of  Eugene  was  one  of  the  promi- 
nent physicians  of  the  early  part  of  the  eighteenth  century.  The 
author  of  the  "  Wandering  Jew  "  brings  his  fine  medical  train- 
ing into  requisition  in  those  passages  that  depict  the  cholera 
visitation  of  1832  and  its  manifold  effects  upon  the  citizens  of 
Paris.  Sue  inherited  a  fortune  when  about  twenty-five  years 
of  age,  and  immediately  left  the  naval  service  to  put  into  exer- 
cise his  predilection  for  imaginative  composition. 


GARROD'S   SULPHUR    LOZENGE. 

In  our  issue  of  July  13th  reference  was  made  to  Sir  A.  B. 
Garrod's  paper,  in  the  "  Lancet,"  on  the  usefulness  of  small 
doses  of  sulphur.  At  that  time,  so  far  as  we  could  learn,  no 
"  compound  sulphur  lozenge,"  such  as  Dr.  Garrod  had  used,  had 
been  in  the  market  in  this  country.  Since  that  time  two  drug- 
houses  have  announced  the  preparation  of  a  Garrod's  lozenge. 
One  of  these  closely  follows  the  English  physician's  formula, 
which  orders  five  grains  of  sulphur  and  one  grain  of  cream  of 
tartar  in  each  compressed  lozenge.  This  is  the  product  of  a 
Baltimore  house  of  high  repute.  Another  large  firm,  doing 
business  in  Philadelphia,  has  made  a  similar  preparation,  but 
the  formula  is  varied  so  as  to  add  to  the  two  ingredients  named 
three  others,  as  follows:  extract  of  ipecac,  one  one-hundredth 
of  a  grain  ;  extract  of  capsicum,  one  five-hundredth  of  a  grain  ; 
and  arsenious  acid,  one  one-thousandth  of  a  grain,  in  each 
lozenge. 


SYPHILIS   AND   THE   SPEAKING-TUBE. 

The  Paris  correspondent  of  the  "  American  Practitioner  " 
gives  an  account  of  a  case  of  syphilis  of  the  mouth  with  a  his- 
tory of  unusual  origin.  It  is  from  the  clinic  of  Dr.  Vidal  at  the 
Saint-Louis  Hospital.  The  patient,  a  girl  of  twenty  years,  had 
for  three  months  had  superficial  lesions  of  the  lips,  which  were 
thought  to  be  eczematous.  On  her  admission  to  the  hospital, 
however,  the  diagnosis  of  chancre  became  incontrovertible. 
The  subsequent  inquiry  regarding  the  method  of  inoculation 
showed  some  unexpected,  because  unusual,  results.  The  patient 
was  a  factory  girl,  and  there  was  working  in  the  same  part  of 
the  building  a  young  man  who  had  sores  about  his  lips,  and  he 
as  well  as  the  girl  and  several  others  had  frequent  occasion  to 
speak  through  the  same  speaking-tube.  It  was  by  placing  his 
lips,  which  were  sore  with  secondary  symptoms  of  the  disease, 
on  the  mouth-piece  of  the  tube  and  leaving  on  it  virus  to  be 
taken  up  that  he  infected  the  others,  who  also  pressed  their 
mouths  against  it.  As  the  writer  of  the  letter  says,  "If  this  is 
true,  this  mode  of  contagion  deserves  to  be  brought  into 
notice." 

THE    NEW   YORK   SURGEON   OF   TO-DAY. 

The  "American  Practitioner"  has  a  letter  from  a  Kentucky 
physician  who  has  been  visiting  among  the  surgical  leaders  of 
New  York.  This  visitor  appears  to  have  formerly  had  several 
misconceptions,  which  have  been  set  aright  by  ocular  demon- 
stration. He  expected  to  see  brilliancy  in  operative  methods, 
but  the  acme  of  brilliancy  is  simply  "satisfactory  results"; 
there  is  no  hurry.  The  value  of  time  is  acknowledged,  but  ac- 
curacy is  valued  even  more.  He  found  a  carefulness  and  pa- 
tience amounting  almost  to  tediousness  in  operations.  There  is 
a  rigid  observance  of  antiseptic  cleanliness  and  asepsis,  without 
exception,  among  those  surgeons— seven  or  eight  are  named — 
whose  clinics  were  followed  by  the  visitor,  with  much  attention 
to  surgical  details  to  the  end  that  haemorrhage,  shock,  and  ex- 
posure to  cold  may  be  reduced  to  the  minimum.     Anaesthesia 


by  ether  is  preferred,  but  in  the  case  of  children  chloroform  is 
used  occasionally  ;  in  plastic  face  operations,  ether  by  the  rec- 
tum has  its  advocates.  To  sum  up:  he  found  an  abundance  of 
rare  and  classical  operations  performed  with  all  the  courage  and 
authority  of  the  master;  the  operator  occupies  the  position  of 
one  who  is  beyond  criticism,  who  acknowledges  no  restraint, 
except  that  of  his  judgment  and  conscience,  and  who  is  strength- 
ened by  his  position  to  aim  at  everything  possible  to  human 
skill  and  endurance. 

THE  CONFORMATION  OF  THE  CHEST  AND  THE  TENDENCY 
TO  CONSUMPTION. 

The  "  Deutsche  Medizinal-Zeitung  "  contains  an  article  on 
this  subject  by  Dr.  Maszkowski.  The  writer  states  that  it  is 
maintained  by  many  observers  that  disproportion  in  the  form 
of  the  chest  is  an  important  factor  in  the  tendency  to  tubercu- 
losis. The  results  of  a  series  of  investigations  have  not  led  him 
to  coincide  with  the  conclusions  of  others  in  this  respect.  He 
selected  275  healthy  individuals  and  the  same  number  of  per- 
sons suffering  from  various  stages  of  pulmonary  tuberculosis. 
These  persons  were  subjected  to  close  and  careful  comparative 
anatomical  measurements,  and  from,  these  the  following  conclu- 
sions were  deduced  :  1.  That  there  existed  no  characteristic  form 
of  the  thorax  in  those  predisposed  to  pulmonary  tuberculosis. 
2.  That  changes  in  the  form  and  diminution  in  the  capacity  of  the 
chest,  when  such  took  place,  appeared  as  concomitants  and  de- 
veloped as  the  disease  progressed.  It  was  a  matter  for  remark 
that  the  general  form  of  the  chest  in  some  of  the  tuberculous 
patients  was  even  more  favorable,  if  irregularity  was  alltged  as 
a  predisposing  cause  of  disease,  than  was  found  in  some  of  the 
perfectly  healthy  persons. 


THE  TREATMENT  OF  PHLEGMASIA  DOLENS. 

The  "  Union  medicale"  attributes  to  Delore  and  Poullet  the 
following  sketch  of  the  proper  treatment  of  phlegmasia  alba 
dolens : 

Absolute  rest  in  the  dorsal  decubitus,  the  affected  member 
placed  in  an  altitude  of  forced  extension,  and  a  mixture  of  oil 
and  chloroform  applied ;  then  cotton  batting  is  placed  around 
the  limb,  which  is  to  be  kept  warm  at  an  even  temperature. 
Movement  and  repeated  examinations  are  to  be  avoided.  To 
combat  pain,  narcotics  by  the  mouth,  subcutaneous  injections 
of  morphine,  and  laxatives  are  in  order.  When  pain  begins  to 
subside,  alkaline  and  diuretic  drinks  may  be  given  to  hasten 
resolution  of  the  oedema.  If  there  is  much  oedema,  the  fluid 
may  be  allowed  to  ooze  out  through  small  incisions  or  through 
a  drainage-tube.  The  patient  should  be  kept  in  bed  for  thirty 
days  after  the  cessation  of  pain  and  until  the  oedema  has  almost 
completely  disappeared. 


OPHTHALMIA   PHOTO-ELECTRICA. 

AoooRDiKG  to  the  "  Deutsche  Medizinal-Zeitung,"  Dr.  Lu- 
binski  has  observed  a  peculiar  form  of  inflammation  of  the  eyes, 
usually  in  persons  employed  about  electric  lights,  to  which  he 
has  given  the  name  ophthalmia  photo-electrica.  It  appears  to 
be  due  to  looking  at  the  very  bright  light  from  a  short  distnnce, 
without  proper  protection  to  the  eyes,  such  as  dark  glasses. 
Soon  after  thus  looking  at  the  light  a  succession  of  bright  >i)0t3 
appears  before  the  eyes,  each  remaining  but  a  short  lime  and  then 
being  replaced  by  another.  During  the  following  night  the 
patient  suffers  severe  ocular  pain,  with  lacrymation  and  ])hoto- 
phobia.  The  lids  are  swollen,  the  movements  of  the  eye  are 
])ainful,  and  there  is  circumcorneal  injection,  with  hypera^mia 
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of  tlio  entire  eye.  TIiIh  condition  continues  from  an  hour  mid  n 
Imlf  to  tiirco  lioiir!«.  I'lion  tlio  patioiit  fulls  iiHleop  and  awakes 
in  tlio  inorniiif,'  apparontly  woli,  i'xci»|)t  for  a  lirod  loolinj,'  in  tlio 
oyos.  Tiio  rt'tiiuo  arc  still  liyporioiiiic,  and  Hoiiiotiiiu's  vciions 
pulsation  can  ho  soon.  Liihinski  recoinnionds  cold  applications^ 
very  froiiiiont  inslillalions  of  cocaine,  and  chlorjil  or  (piiniiio 
with  niorphino. 

CAUMOI.IC   ACID   IN    TIIK   TUKATMENT   OF   NEURAI.tJIA. 

Dij.  .Iin.uis  (lAusT,  of  the  Indian  Reservation,  Taconia, 
Washinjrton  Territory,  writes  that  recently  n  case  of  severe 
nenralpia,  that  lind  continued  about  three  months,  came  under 
his  care.  The  patient  had  taken  the  usual  tonics,  also  quinine 
in  lartro  doses,  and  acetanilide,  without  relief.  The  pain  was 
severe  in  the  areas  supplied  hy  the  infra-orbital,  the  siijira- 
orbital,  the  toniporo-malar,  and  the  groat  occipital  nerves,  also 
in  a  spot  a  little  to  the  left  of  the  seventh  cervical  vertebra. 
Tbere  was  no  tenderness  along  the  spine.  Complete  relief  fol- 
lowed the  injection  of  several  drops  of  a  fifty-per-cent.  solution 
of  carbolic  acid  at  the  points  from  which  the  pain  radiated- 
Two  weeks  bad  passed,  at  the  date  of  Dr.  Garst's  letter,  with- 
out any  return  of  tbe  pain,  and  during  that  time  trinitrin  had 
been  taken. 


THE   BABIES'   HOSPITAL. 

Dk.  L.  Emmett  Holt  has  been  appointed  attending  physi- 
cian to  the  hospital  in  the  place  of  Dr.  Sarab  J.  McNutt  and 
Dr.  Julia  McNutt,  resigned.  Tbe  hospital  is  now  permanently 
located  in  a  building  of  its  own  on  the  corner  of  Fifty-fifth 
Street  and  Lexington  Avenue,  where  it  has  a  capacity  of  thirty- 
five  beds.  Any  sick  children  under  two  years  of  age  are  ad- 
mitted, excepting  those  with  infectious  diseases.  In  connection 
with  this  hospital  a  training  school  for  nurse  girls  will  be  opened 
in  December,  under  the  patronage  of  Mrs.  R.  W.  Chapin.  The 
hospital  has  been  in  active  operation  in  its  new  quarters  since 
the  middle  of  October.  It  will  be  formally  opened  to  the  pro- 
fession and  the  public  on  December  6th. 


ITEMS,    ETC. 


The  New  York  Society  for  the  Relief  of  the  Widows 
and  Orphans  of  Medical  Men.— At  the  recent  annunl  meeting, 
Dr.  Henry  Tuck,  of  the  New  York  Life  Insurance  Company, 
was  elected  president.  The  treasurer's  report  showed  a  net 
increase  of  receipts  to  the  amount  of  $4,44:.5.84  during  the  year, 
making  the  total  assets  $166,168.63. 

Change  of  Address. — Dr.  L.  H.  Dunning,  from  South  Bend, 
Ind.,  to  Xo.  19  West  Ohio  Street,  Indianapolis. 

Society  Meetings  for  the  Coming  Week : 

Monday,  December  2d :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  German  Medical  Society  of  the  City  of 
New  York;  Morrisania  Medical  Society  (private);  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Ctica  Medical 
Library  Association  ;  Boston  Society  for  Medical  Observa- 
tion ;  St.  Albans,  Vt.,  Medical  Association ;  Providence, 
R.  I.,  Medical  Association ;  Hartford,  Conn.,  City  Medical 
Association;  Chicago  Medical  Society. 

Tuesday,  December  3d:  New  York  Obstetrical  Society  (private); 
New  York  Neurological  Society;  Elmira,  N.  Y.,  Academy 
of  Medicine;  Buffalo  Medical  and  Surgical  Association;  Og- 
densburgh  Medical  Association;  Medical  Societies  of  the 
Counties  of  Herkimer  (semi-annual — Herkimer)  and  Sara- 
toga (Ballston  Spa),  N.  Y. ;  Hudson,  N.  J.,  County  Medical 


Society  (Jersey  City) ;  Androscopgin,  Me.,  County  Medical 
Association  (Lewistoii);   Baltimore  Academy  of  Medicine. 

WicDNicsDAV,  Ihriuihtr  Jilli :  Society  of  the  Aliiiiini  of  liellevuo 
Hospital;  Harlem  Medical  Association  of  the  (Tity  of  Now 
York;  Medical  Mic.roH"0|)ical  Society  of  Hrooklyn  ;  Medical 
Society  of  the  County  of  Richmond  (Stupleton),  N.  Y.  ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor);  Bridge- 
port, Conn.,  Medical  Aasociation. 

TiintHDAY,  December  Hth :  New  York  Academy  of  Medicine; 
Brooklyn  Snrgicnil  Society;  S<M-iety  of  Physicians  of  the 
Village  of  (Janaiidaigua;  Medical  Society  of  tbe  County  of 
Orleans  (annual — AHiion),  N.  Y. ;  Boston  Medico-i»Hy(dio- 
logical  Association;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington). 

P^RiDAY,  December  6th :  Practitioners'  Society  of  New  York 
(private);  Baltimore  Clinical  Society. 

Satukday,  December  7th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (i)rivate) ;  Miller's  River,  Mass., 
Medical  Society. 
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A   NATIONAL   MEDICAL    SOCIETY   ON    AN   ELEVATED  AND 
PERMANENT    BASIS. 

Boston,  November  4,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  Recently,  in  conversation,  a  professional  gentleman  of 
experience  (teacher  in  one  of  our  schools)  said  that  there  were 
already  too  many  medical  societies  in  this  country,  and  that  the 
American  Medical  Association,  if  wisely  conducted,  would  be 
quite  enough  ;  the  various  specialties  could  be  arranged  as  sec- 
tions or  branches  of  tliis  one  general  comprehensive  body.  Very 
soon  afterward  I  bad  occasion  to  examine  the  renewed  appeal 
for  members  lately  made  by  an  aspiring  medical  society ;  the 
weight  of  my  friend's  words  became  heavier — and  yet  more 
heavy  as  I  further  thought  upon  the  number  of  existing  social 
organizations  in  medicine.  The  name  of  any  such  company  of 
individuals  goes  for  little  if  not  sustained  by  the  character,  jicr- 
sonal  and  scholarly,  not  less  than  professional,  of  those  in  mem- 
bership and  in  control ;  a  higb-sonnding  title  appears  absurd,  or 
pitiful  rather,  when  names  of  merited  eminence  are  conspicu- 
ously absent. 

Verily,  considering  the  numerous  societies  and  tbe  evident 
tendency  to  tbe  formation  of  yet  more,  the  well-wishing  ob- 
server must  query  what  will  the  outcome  be — chaos?  disre- 
pute ?  The  very  fact  of  there  being  so  many  independent,  even 
rival,  bodies,  argues  (to  the  disinterested  and  impartial)  that  the 
profession  has  still  to  find  and  put  in  action  the  elements  and 
means  of  stability  and  popularity  which  attract  men  of  worth — 
elements  and  means  by  which,  at  the  same  time,  a  widespread 
usefulness  may  be  attained. 

Inasmuch  as  the  present  seems  to  be  a  society-generating 
epoch,  I  am  emboldened  to  hope  the  hour  opportune  to  estab- 
lish in  the  United  States  a  national  organization  on  such  a 
basis  that  good  results  and  permanence  will  follow.  In  pursu- 
ance of  this  idea,  I  venture  to  bring  again  before  the  profession 
(and  tbe  general  public)  a  plan  (outlined  in  the  "  Boston  Medi- 
cal and  Surgical  Journal  "  of  July  25,  1872)  tbe  main  points  of 
which  are  given  below.  For  details  tbe  reader  is  referred  to 
the  original  paper. 

In  future,  then,  let  this  (one  and  only)  association  have  a  truly 
representative  governing  body,  elevation  to  which  should  be  the 
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reward  of  scholarly  accomplisliments,  professional  ability,  useful- 
ness, and  eminence.  Two  deleg.ates  from  each  State  would,  prob- 
at)ly,  be  a  sutticiently  large  number  for  all  practical  purposes. 
These  should  constitute  tlie  National  Council  of  this  American 
Medical  Society.  It  should  meet  at  least  once  a  year,  and  con- 
tinue in  session  long  enough  to  attend  to  all  legitimate  business, 
scientific  and  professional,  giving  advice,  editing  rules  (on  ethics)) 
publishing  transactions  of  value,  etc. — everything  concerning 
the  interests  of  tlie  profession  throughout  the  Union — being 
thns  a  complete  senate,  as  it  were.  The  term  of  service  should 
be  six  years,  each  State  electing  one  delegate  or  senator  every 
three  years.  To  free  them  as  much  as  po^^sible  from  local  and 
temporary  influences,  they  could  be  chosen  by  a  State  council, 
which,  for  this  and  other  duties,  might  be  composed  in  the  fol- 
lowing manner : 

Let  each  of  the  several  State  societies  select  from  among  its 
most  experienced  and  best  qualified  men  a  number  equal  to  that 
State's  representatives  in  Congress ;  that  is,  one  perhaps  from 
each  Congressional  district,  one  third  (as  near  as  may  be)  each 
year.  These  should  hold  office  for  three  years,  and  be  the  State 
councilors  of  the  national  society  or  association.  They  could 
meet  yearly  or  oftener,  and  do  the  work  fitly  falling  upon  a 
State  or  local  committee.  Each  of  these  State  boards  should, 
once  in  three  years,  choose  a  national  councilor  from  among 
their  own  number,  or  at  large,  as  found  best  qualified  and 
worthy.  These  local  bodies  could  do  preliminary  work,  revision 
of  which  should  be  left  to  the  experience,  sober  judgment,  and 
deliberate  action  of  the  National  Council,  whose  members, 
moreover,  might  be  allowed  a  seat,  without  a  vote,  at  sessions  of 
the  State  Council,  in  order  to  inform  themselves  of  matters 
under  consideration.  Members  of  the  State  Council  could  be 
permitted  the  privilege  of  a  seat,  without  a  vote,  at  meetings  of 
the  National  Council. 

Matters  of  business  and  control  should  be  left  entirely  with 
the  National  Council.  The  State  councils  (and  societies)  could 
then  devote  all  their  energies  to  professional  and  other  allied 
scientific  work.  Existing  State  societies  might  be  branches 
of  the  larger  organization,  and  their  members  be  the  ordinary 
members  of  the  National  Association.  Specialty  societies  and 
the  present  subdivisions  within  State  limits  could  remain  very 
much  as  they  are  now — all  being  united  in  one  naticmal  con- 
fraternity. General  meetings  could  be  arranged  by  the  National 
Council  for  orations  in  medicine  and  surgery,  reports,  discus- 
sions, etc.,  as  deemed  advisable,  on  which  all  ordinary  members 
shoald  be  entitled  to  attend.  Of  course,  various  questions  for 
solution  arise  when  details  are  thought  of,  but  the  obstacles  to 
bringing  all  our  medical  societies  into  harmonious  co-operation 
or  complete  organic  union  do  not  seem  insuperable — may  it  not 
be  hoped? 

As  may  be  observed,  this  plan  forms  a  governing  body  as  a 
beginning;  but,  is  not  that  the  way  in  which  any  successful  en- 
terprise is  started  and  carried  on?  The  brain  must  direct,  or 
the  less  intelligent  (or  less  moral)  members  (corpora)  will  ship- 
wreck the  company. 

Judged  by  their  actions,  the  great  majority  of  the  more 
prominent  portion  of  the  profession  in  this  country  do  not  seem 
to  recognize,  in  any  existing  organization  commensurate  with 
our  territorial  domain,  a  national  medical  society  on  an  elevated 
and  permanent  basis.  The  arrangement  above  referred  to, 
thought  superior  to  any  other  yet  offered,  appears  to  be  easily 
feasible  (without  revolution),  to  be  well  adapted  to  readily 
place  any  association  which  may  adopt  itenduringly  upon  a  dig- 
nified professional  and  scientific  basis,  and  to  render  fellow- 
ship and  position  therein  attractive  to  men  of  merit.  Praise- 
1  worthy  effort  of  mediocre  intellect  could  be  rewarded  by  uiem- 
'  bership  or  office  in  the  State  societies  and  councils,  while  the  Na- 


tional Council  would  ofl^er  fit  prizes  for  the  honorable  ambition 
of  genius  and  eminent  talent.  "  Under  such  a  plan  the  Ameri- 
can Medical  Association  would  soon  become  a  'power'  in  the 
land;  and  connection  with  it,  even  as  a  member  merely,  be  an 
object  of  just  pride  with  every  high-minded  and  well-educated 
practitioner  throughout  the  country." 

Moreover,  as  international  reunions  are  the  custom  of  the 
day,  it  may  not  be  superfluous  to  think  upon  the  opinion  which 
medical  men  outside  society  bounds,  or  the  profession  abroad, 
would  have  if  there  were  an  association  that  should  really  rep- 
resent those  who  devote  themselves  to  the  science  and  art  of 
medicine  in  America.  Jubk  et  Bene. 


IroccejErtngs  of  Sonetus. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  N'ovemher  7,  1889. 
The  President,  Dr.  Alfeed  L.  Loomis,  in  the  Chair. 

A  Plea  for  the  Practical  Utilization  of  Hydrotherapy.— 

Dr.  S.  Baruch,  in  a  paper  with  this  title,  opened  with  a  review 
of  the  history  of  the  treatment  of  disease  by  hydrotherapeutic 
measures  from  the  time  of  Hippocrates  until  the  present  age. 
He  also  quoted  the  opinions  of  the  leading  clinical  teachers  of 
Germany,  France,  and  Italy  as  evidence  of  the  high  apprecia- 
tion with  wliich  scientific  treatment  by  means  of  water  was  re- 
garded by  recognized  therapeutists  of  the  present  day.  The 
use  of  water,  he  asserted,  had  maintained  its  hold  upon  some 
of  the  most  able  physicians  in  every  century  of  medical  history, 
despite  the  prejudices  of  the  laity  and  of  the  medical  profes- 
sion at  large.  These  prejudices  had  failed  to  abolish  it  from  the 
therapeutic  armamentarium,  as  had  been  the  fate  of  many  other 
equally  vaunted  remedies.  Indeed,  it  was  to-day  more  firmly  in- 
trenched than  ever,  not  only  on  clinical  grounds,  but  because  its 
use  was  based  upon  well- ascertained  and  exact  physiological 
facts.  From  carefully  elaborated  experimentation  on  man  and 
animals,  certiiin  data  as  to  the  physiological  action  of  water  were 
deduced.  The  caliber  of  the  blood-vessels  could  be  diminished 
to  any  extent  by  cold  water,  until  tlie  coats  of  the  vessels  would 
lose  their  tone  altogether.  The  application  of  cold  water  re- 
sembled that  of  irritants  in  producing  reflex  action  from  the 
central  organ.  Irritants  excited  considerable  influence  on  the 
heart  and  vessels,  and  as,  in  proportion  to  the  irritability  of  the 
individual,  powerful  cutaneous  stimuli  would  lessen  or  weaken 
cardiac  action,  relatively  weak  stimulation  would  strengthen 
that  action  and  narrow  the  lumen  of  the  vessels.  Changes  pro- 
duced by  continued  stimulation  of  the  skin  lasted  sometimes 
after  its  removal,  and  relaxation  of  the  pulse  often  followed 
powerful  stimulation.  The  excitant  effects  of  weak  cutaneous 
stimulation  continued  after  its  conclusion,  but  were  also  followed 
by  a  less  pi'onounced  relaxation.  Powerful  cutaneous  stimula- 
tion was  always  followed,  after  a  period  of  warming,  by  a  cool- 
ing down  of  the  body  heat  which  might  last  over  an  hour. 
Sometimes  this  occurred  during  stimulation,  but,  as  a  rule,  took 
place  after  its  cessation. 

From  observations  made  on  the  circulation  of  the  rabbit 
trephined  for  the  purpose,  definite  results  of  the  eflPect  of  water 
stimuli  were  arrived  at.  A  cold  stream  of  water  apjdied  to  the 
belly  or  back  of  the  animal  was  at  once  responded  to  by  the 
blood-vessels  of  the  pia  mater,  contracting  them  if  brief,  di- 
lating them  if  prolonged.  A  warm  compress  applied  to  the  belly 
or  back  contracted  the  vessels.     Cold  baths  produced  dilatation 
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of  the  vesselH  in  proportion  to  the  extent  of  the  body  inimerfled. 
It  waH  only  after  prolori^jCfd  iiiiinorHion  in  cold  Iditlis  that  a  oon- 
traction  of  the  vossi'lc,  as  a  rosult  of  the  rt'diiced  binoil  tonipcra- 
tiiro,  took  i>laiH>.  Iiiinu'rsioii  of  tlio  body  in  warm  watur  bronjilit 
about  decidi'd  contraction  of  the  vessels  of  the  pia  inati-r,  and 
they  remained  contracted  for  some  time  aftcrwanl.  Hy  demon- 
strations on  man  it  was  found  that  the  ap|>li(;ation  of  c(d<l  to 
certain  delinite  parts  of  the  surfnco  exorcised  a  positive  intlii- 
enoe  upon  detinito  vaacular  areas.  It  was  a  well-known  fact 
that  the  human  hody  was  not  alVected  by  cold  and  heat  like 
an  inanimate  body;  that  it  reacted  apiinst  the  thermic  stimuli. 
It  must  be  remembered  that  the  vital  processe.s  i)y  which  the 
system  endeavored  to  protect  itself  against  thermic  disturi)ing 
intliiences  were  also  definitely  ascertained.  By  means  of  the 
calorimeter  it  hud  heen  positively  demonstrated  that  the  radia- 
ti(>n  of  heat  depended  upon  the  cutaneous  circulation.  It  was 
found  that  during  the  most  active  condition  of  the  skin  function 
three  and  a  half  times  more  heat  might  he  retained  in  the  body 
than  the  average  loss  of  heat,  or  that  it  might  he  increased  three 
and  a  iialf  times.  As  the  great  bulk  of  the  heat  was  produced 
in  the  voluntary  muscles,  which  formed  about  one  half  of  the 
entire  body,  it  followed  that  the  increased  activity  of  the  mus- 
cles aroused  by  the  external  application  of  cold  was  capable  of 
])roducing  an  increase  of  heat.  In  the  muscular  reaction  pro- 
duced by  the  warm  moisture  of  the  pack,  a  condition  most 
favorable  to  the  nutrition  of  the  muscles  was  brought  about. 
The  excretion  of  carbon  dioxide  was  increased  by  the  application 
of  cold.  It  was  also  shown  that  there  was  a  corresponding  in- 
crease in  the  consumption  of  oxygen.  The  writer  said  that, 
from  the  conclusions  of  reliable  experimenters,  we  were  war- 
ranted in  affirming  as  a  physical  law  that,  under  the  influence  of 
cold,  oxygen  combustion  was  energized  and  augmented,  on 
condition  always  that  refrigeration  did  not  exceed  certain  limits 
and  cause  depression  of  the  rectal  temperature  below  30°  C. 
(86°  F.).  It  was  found  that  the  wet  pack  increased  the  elimina- 
tion of  the  fluids  and  solids  of  the  urine. 

The  writer  did  not  maintain  that  in  hydrotherapy  we  pos- 
sessed a  universal  remedy,  but  that  it  was  an  indispensable  auxil- 
iary to  other  methods  of  treatment.  His  definition  of  hydrother- 
apy was  the  utilization  of  water  at  any  temperature,  internally 
or  externally,  for  the  treatment  of  disease.  He  did  not  say  for 
the  cure  of  disease.  He  hoi)ed  by  this  definition  to  emancipate 
it  from  hydropathy,  or  "cold-water  cure."  In  dyspepsia  and 
gastro-intestinal  diseases  water  had  been  used  with  great  suc- 
cess. By  removing  the  products  of  fermentation  and  cleansing 
the  raucous  membrane,  it  restored  tone  and  vigor  to  the  gastric 
lining  and  enabled  the  natural  forces  to  come  into  play.  An- 
other class  of  cases  which  ofTered  a  broad  field  for  the  employ- 
ment of  hydrotherapy  was  that  to  which  belonged  neurasthenia 
and  other  nervous  diseases — rheumatism,  gout,  anaemia  and 
chlorosis,  obesity,  and  scrofula.  In  these  cases  the  benefit  de- 
rived from  the  application  of  water  seemed  to  be  produced  by 
an  increase  in  assimilative  processes  and  in  nutritive  and  tissue 
changes.  He  divided  neurasthenia  into  two  types — the  erethetic 
and  the  true  asthenic.  The  former  was  characterized  by  an 
instability  of  nerve  forces,  the  latter  by  their  enfeeblement. 
The  former  required  soothing  ablutions,  or  prolonged  wet  pack^ 
followed  by  the  half  bath  of  65°  to  70°  F,  once  or  twice  daily. 
The  asthenic  form,  on  the  contrary,  required  the  stimulus  from 
the  active  reaction  produced  by  the  impingement  of  a  mass  of 
cold  water  for  a  brief  period.  Under  the  author's  observations 
many  cases  of  hysteria  had  yielded  to  the  tonic  influence  of  vari- 
ous hvdrotherapeutic  procedures.  In  chronic  constipation  the 
results  were  excellent.  Statistics  whose  source  was  unimpeach- 
able demonstrated  that  the  mortality  of  typhoid  fever  had  been 
reduced  from  twenty-five  per  cent,  to  two  per  cent,  by  the  sys- 


tematic bnthinf;  under  Ernent  Brand's  method.  The  author  gave 
the  liiHtorioH  of  a  number  of  cbhch  which  had  been  considered 
hopeless,  but  in  which  the  patients  were  now  in  comparatively 
good  luallh  from  the  ap|)licatior)  of  water  as  a  remetjiiil  agent, 
lie  said  that  the  re^ulls  in  the  iMonttifiore  Home  for  (Chronic 
Invalids  were  exceedingly  good  coiiHidering  the  des|(erate  aixl 
hopeless  (;his8  of  cases,  and  that  the  last  report  recorded  six 
cured  and  thirty-five  improved  sulliciontly  to  return  to  their 
honiea  and  daily  work. 

Dr.  (r.  A.  Peahody  thought  it  was  deplorable  that  it  was 
possible  to  enumerate  only  two  or  three  physicianH  in  this  great 
city  who  were  known  to  avail  themselves  of  liydrotliera[icuticH 
in  the  treatment  of  ty|)hoid  fever.  The  old  prejudice  still  ex- 
isted that  it  was  a  dangerous  |)rocedure  suddenly  to  lower  the 
temperature  of  the  medium  by  which  a  patient  was  surrounded. 
The  results  at  present  achieved  from  the  routine  treatment  of 
typhoid  fever  were  by  no  means  satisfactory.  The  statistics  of 
mortality  from  the  disease  in  this  country  was  such  as  would 
be  considered  unjustifiable  in  any  European  capital.  The  death- 
rate  here  was  from  twenty  to  thirty  per  cent.,  and  during  the 
civil  war  had  been  from  forty  to  fifty  per  cent.  Dr.  Brand  had 
collected  the  data  for  a  list  of  cases  numbering  about  six  thou- 
sand in  which  hydrotherapeutic  treatment  had  been  employed 
by  physicians  having  faith  in  it.  The  mortality  in  these  cases 
showed  only  3-9  per  cent.  In  the  French  and  Austrian  armies 
the  method  was  not  employed  systematically  from  the  begin- 
ning of  the  disease,  and  the  typhoid-fever  mortality-rate  was 
36'9  per  cent,  in  the  French  and  274  per  cent,  in  the  Austrian 
army.  In  the  German  army,  where  there  existed  more  or  les? 
system  in  respect  of  this  method  of  treating  typhoid  fever,  the 
death-rate  was  9*6  per  cent.,  and  in  the  second  army  corps*,  in 
which  the  treatment  was  systematized,  the  mortality-rate  was 
only  a  little  over  three  per  cent.  He  thought  the  profession  in 
America  had  as  yet  not  risen  superior  to  its  own  prejudices 
against  the  use  of  the  bath  in  typhoid-fever  cases,  while  the  ex- 
pense and  ditficulties  attending  the  conscientious  administration 
of  the  system  might  also  have  stood  somewhat  in  the  way  of  its 
more  general  adoption.  As  to  the  various  methods  for  the  em- 
ployment of  the  treatment,  he  thought  there  was  little  question 
but  that  the  cold  bath  at  from  65°  to  68°  F.  was  the  most  pref- 
erable form.  The  baths  should  be  begun  as  early  as  possible  in 
the  cases  and  should  be  continued  at  intervals  indicated  by  the 
patient's  temperature,  which  should  not  at  any  time  be  allowed 
to  rise  above  102°  F.  Drugs  he  considered  were  at  present  em- 
ployed in  a  most  illogical  manner.  There  was  no  sense  in  ad- 
ministering antipyretics  in  such  a  way  as  to  keep  a  patient's 
temperature  alternating  between  98°  and  106°.  This  course  was 
anything  but  scientific,  and  if  by  the  cold  bath  a  uniform  tem- 
perature of  102°  could  be  assured,  at  least  the  comfort  of  the 
patient  would  be  thereby  promoted  and  complications  prevented. 
Many  patients  came  to  the  hospitals  at  a  late  stage  of  the  disease 
with  their  hearts  already  enfeebled,  their  lungs  not  working  well, 
and  showing  general  symptoms  of  congestion,  and  of  course 
it  was  not  advisable  to  plunge  such  patients  into  cold  water. 
His  own  practice  was  to  employ  in  these  cases  the  wet  pack, 
and  it  always  answered  well.  The  sheet  should  be  wet  with 
water  at  about  55°  to  60°,  then  wrung  out,  and  during  its  ap- 
plication ice  might  be  rubbed  over  it.  The  graduated  bath 
he  did  not  approve  of;  it  was  more  troublesome  to  manage 
and  more  trying  to  the  patient.  Cold  affusions  were  not  advis- 
able, in  his  opinion,  as  they  gave  too  great  a  shock.  The  cold 
sponge -bath  gave  unsati>factory  results.  It  was  a  most  un- 
wise and  reprehensible  practice  to  apjjly  cold  in  cases  in  which 
the  internal  temperature  was  high  and  the  surface  of  the  body 
cool. 

Dr.  A.  A.  Smith  said  that  he  was  a  warm  advocate  of  the 
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use  of  the  bath,  and  it  was  his  practice  to  employ  it  in  tvphoid 
cases  in  his  service  at  Bellevue  Hospital.  He  was  grateful  to 
the  author  of  the  paper  for  the  suggestions  thrown  out  as  to  the 
utility  of  hydrotherapeutic  treatment  for  cases  of  the  neuras- 
thenic type.  Hysteria,  it  had  also  been  slated,  was  amenable 
to  this  line  of  treatment.  When  the  speaker  was  an  interne  at 
Bellevue  Hospital,  acute  hysteria,  with  convulsions  or  coma,  was 
treated  by  filling  a  large  syringe  with  cold  water,  armed  with 
which,  the  doctor  would  stand  at  the  foot  of  the  bed  and  en- 
deavor to  direct  a  stream  of  water  so  as  to  hit  the  patient  be- 
tween the  eyes.  While  this  method  was  often  effective  he  did 
not  consider  it  hydrotherapy  of  the  best  kind,  and  he  did  not 
allow  it  to  be  practiced  now.  He  had  arrived  at  the  conclusion 
that,  underlying  all  these  cases  of  hysteria,  there  existed  some 
nerve  disease  which  a  conscientious  phjsician  could  not  afford 
to  ignore.  While  not  wishing  to  depreciate  the  value  of  the 
hydrotherapeutic  treatment  as  a  valuable  adjunct  in  cases  of 
neurasthenia,  hysteria,  and  allied  conditions,  he  thought  that  its 
use  had  been  at  present  too  limited  to  warrant  the  assumption 
that  the  method  would  certainly  result  in  a  cure. 

Dr.  M.  Putnam  Jaoobi  read  the  history  of  a  case  of  typhoid 
fever  which  had  come  under  her  immediate  notice  at  the  New 
York  Infirmary,  and  in  which  treatment  by  the  bath  had  been 
systematically  carried  out.  The  patient  was  admitted  on  the 
eighth  day  of  the  illness.  Baths  were  given  from  the  day  of 
admission  until  the  thirty-second.  The  bath  was  administered 
whenever  the  temperature  rose  to  103°  or  over,  and  was  for 
some  time  required  about  every  three  hour^.  The  case  was  one 
of  severe  infection,  for  there  were  early  and  for  a  time  violent 
delirium,  very  feeble  and  gaseous  pulse,  great  prostration  of 
strength,  sordes  and  brown  tongue  as  early  as  the  eighth  day, 
pulmonary  congestion,  small  bed-sores,  and  immense.destruction 
of  blood-corpuscles,  as  shown  by  the  large  amount  of  coloring 
matter  found  in  the  urine  by  the  sulphuric  acid  test;  finally,  the 
high  and  persistent  fever.  The  duration  of  the  fever  did  not 
seem  to  be  markedly  lessened  by  the  treatment,  but  its  danger 
was  removed  by  lessening  its  intensity  and  introducing  inces- 
sant but  not  too  profound  remissions.  On  tiie  seccmd  day  of 
treatment  the  evening  temperature  was  over  106°  F.,  but  never 
afterward.  Though  the  fever  lasted  forty  days,  all  serious 
symptoms  disappeared  within  the  first  week,  and  no  new  ones 
appeared.  The  first  bath  was  given  at  a  temperature  of  70°  F., 
but  was  followed  by  temporary  collapse  and  violent  delirium. 
After  this  the  temperature  of  the  baths  was  80°,  then  75°,  and 
of  only  five  or  ten  minutes'  duration,  reaching  finally  fifteen 
minutes'  duration.  This  method  differed  from  that  of  Brand  in 
its  intensity,  and  possibly  for  that  reason  the  reduction  of  tem- 
perature effected  by  each  bath  was  not  so  marked  as  was  stated 
by  others — thus,  2*5°  during  the  fir^t  week,  3'1°  during  the 
second,  and  about  4°  the  third  week.  As  far  as  it  went,  this 
case  tended  to  justify  Dr.  Baruch's  assertion  that  the  cold-bath 
method  was  to  be  considered  as  contrafebrile  rather  than  anti- 
pyretic. It  was  a  question  whether  repeated  expot-ure  of  the 
nervous  system  to  an  extensive  amount  of  temperature  change 
could  be  practiced  with  im]»unity.  It  also  seemed  to  the  speaker 
that  clinical  evidence  in  favor  of  cold  baths  was  far  less  for 
otiier  fevers,  especially  the  eruptive,  than  for  typhoid.  Possibly 
the  fact  that  the  skin  and  subcutaneous  tissues,  with  their  heat- 
regulating  mechanisms,  were  involved  in  the  eruptive  fevers^ 
might  have  something  to  do  with  this  difference.  Probably, 
also,  the  germs  of  different  infectious  diseases  behaved  quite 
differently  toward  different  temperatures. 

Dr.  G.  B.  FowLEK  said  he  was  surprised  to  learn  that  the 
bath  was  not  more  universally  in  use.  He  had  employed  it  ever 
since  commencing  practice.  It  was  his  custom  to  use  it  in  scarlet 
fever,  pneumonia,  and  the  bronchitis  of  children.     He  expected 


from  it  in  such  cases  more  than  the  mere  reduction  of  tempera- 
ture. He  looked  for  it  to  act  in  a  curative  way,  for  by  the 
radiation  which  it  produced  it  would  bring  about  changes  in 
nutrition  physiologically  less  violent  than  by  the  use  of  other 
remedies.  The  author  of  the  paper  had  omitted  the  considera- 
tion of  the  therapeutic  value  of  water  as  a  beverage.  In  cases 
of  fever  the  speaker  held  it  as  important  that  water  should  be 
given  the  patient  to  drink  as  that  it  should  be  applied  exter- 
nally. He  always  advised  that  these  fever  patients  should  be 
given  access  to  plenty  of  water. 

Dr.  Baeucii,  in  the  course  of  a  brief  reply,  said  that,  as  to 
the  curability  of  hysteria  by  the  use  of  hydrotherapeutical  meth- 
ods— the  feasibility  of  which  Dr.  Smith  had  expressed  himself 
somewhat  skeptical  upon — he  considered  that,  when  he  stated 
that  patients  of  this  type,  who  had  been  examined  and  pro- 
nounced incurable  before  admittance  to  the  Montefiore  Home, 
could  be  sent  out  benefited,  he  was  adducing  a  pretty  convinc- 
ing proof  that  there  was  something  in  hydrotlierapy,  when 
added  to  other  means  which  had  already  been  tried. 
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Meeting  of  November  11,  1889. 
Dr.  Robert  Abbe  in  the  Chair. 

Suture  of  the  Quadriceps  Femoris  Tendon.— Dr.  W.  T. 
Bull  referred  to  a  case  which  had  been  made  the  subject  of  a 
paper  read  before  the  Surgical  Society  last  year,  in  which,  after 
suturing  the  quadriceps  tendon,  the  speaker  could  report  recovery 
of  the  motions  of  the  joint  and  a  generally  very  satisfactory  re- 
sult. He  regretted  that  the  patient  was  not  present,  but  thought 
it  interesting  to  be  able  to  complete  the  record  begun  by  intro- 
ducing another  case  of  the  same  general  character.  He  then  pre- 
sented a  young  man,  aged  seventeen,  who,  on  the  29th  of  last 
April,  was  admitted  to  the  New  York  Hospital  with  a  cut  across 
the  knee  received  from  a  circular  saw.  The  injury  was  three 
quarters  of  an  inch  above  the  patella,  laying  open  the  joint  and 
denuding  the  internal  condyle  of  the  femur  of  its  cartilage  and 
severing  the  quadriceps  femoris.  A  three-inch  incision  was 
made  upward  from  the  center  of  the  wound,  and  the  ends  of  the 
tendon  were  approximated  and  sutured  with  catgut.  A  drainage- 
tube  was  inserted  and  removed  on  the  fourth  day.  The  patient 
was  up  and  around,  with  his  limb  in  plaster  of  Paris,  on  the 
tenth  day.  lie  was  discharged  at  the  expiration  of  the  fourth 
week,  and  the  plaster  dressing  was  removed  three  weeks  later. 
Motion  had  gradually  been  restored  to  the  joint,  and  at  the 
present  time  the  power  of  extension  was  normal,  and  there 
existed  no  interference  with  fiexion.  While  in  such  accidents 
as  the  one  just  described  there  could  be  no  doubt  as  to  the 
propriety  of  suturing  the  tendons,  in  subcutaneous  ruptures  of 
the  tendons  some  hesitation  might  be  felt.  His  search  for  sta- 
tistical and  other  information  on  the  point  had  not  enlightened 
him  much  ;  but  the  result  obtained  in  his  first  case  would  lead 
him  to  attempt  suture  and  not  leave  the  repair  to  nature  un- 
aided. Though  this  question  might  not  be  of  the  same  interest 
as  had  pertained  to  that  of  dealing  with  simple  fracture  of  the 
patella,  still  the  status  of  surgical  procedures  in  the  latter  case 
was  pretty  well  fixed,  while  the  best  method  of  dealing  with 
subcutaneous  rupture  of  the  quadriceps  femoris  was  still  open 
to  settlement. 

Suture  of  the  Ligamentum  Patellae.— Dr.  R.  G.  Wiener 
showed  a  patient  whose  tendon  he  had  sutured  at  a  point  below 
the  patella.  The  operation  had  been  done  in  this  case  some 
five  years  ago  by  Dr.  Sands  at  the  Roosevelt  Hospital,  and  with 
good  results  as  to  union  and  motion.    In  December  last  the 
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patient  had  fallen  down  stnirH  and  liad  ruptured  the  tendon 
onoo  more,  wlien  lie  came  iirulor  the  Hpoaker'8  care  at  Charity 
iloHpitai  in  Juno  last.  The  |>ntollu  was  found  to  l)o  four  incJiOH 
alK)vt'  the  joint,  and  the  jtower  of  extension  was  entirely  ahsent. 
On  the  '2*.)th  of  .hino  an  incision  nine  inelies  in  U>nfj;th  was  made, 
la>iniil)aro  all  the  tissues  down  to  the  joint.  No  ruinains  of 
the  patellar  tendon  could  he  discovered.  It  was  iinpossihle  to 
make  the  patella  approach  its  |)roper  relation  to  the  joint,  and 
tiie  operator  then  divided  the  quadriceps-femoris  tendon  ahove 
the  patella,  and,  after  restoring  the  latter  to  its  })roper  position, 
drilled  hoth  it  and  the  tihia,  and  secured  the  patella  to  the  hitter 
with  stout  wire.  The  continuity  of  the  tendon  ahove  was  then 
restored  hy  suture.  After  a  lapse  of  two  weeks,  ])rimary  union 
was  found  to  have  resulted  throughout. 

The  Chairman  thought  the  case  seemed  to  answer  Dr.  Bull's 
qnestion  as  to  the  advisability  of  dealing  with  these  subcuta- 
neous ruptures  by  operation.  Motion  appeared  to  be  fairly  re- 
stored. 

Double  Femoral  Hernia  in  a  Boy. — Dr.  Mh.i.ikkx  pre- 
sented a  case  of  double  femoral  hernia  in  a  boy,  explaining  that 
the  lesion  was  a  rare  one,  being  seldom  observed  in  persons 
under  twenty  years  of  age. 

Colo-colostomy  for  Cancer.— Dr.  Willy  Meyek  presented  a 
female  patient,  thirty-four  years  of  age,  upon  whom  he  had  per- 
formed a  colo-colostomy  for  irremovable  cancerous  growths 
causing  stricture  at  the  hepatic  curvature  of  the  large  intestine. 
The  operation  had  taken  place  at  the  German  Hospital  on  July 
22,  1888,  and  the  case  had  been  reported  in  detail  in  the  "Medi- 
cal Record"  and  "New  York  Medical  Journal"  of  November 
27,  1888.  The  speaker  said  that  he  would  not  recapitulate  the 
details  of  the  case  further  than  to  state  that  the  artificial  anas- 
tomosis between  the  transverse  and  ascending  colon  had  been 
made  without  the  use  of  Senn's  bone  plates — the  only  material 
recommended  up  to  that  time  for  use  in  this  class  of  operation — 
but  had  been  completed  by  a  double  row  of  continuous  catgut 
suture.  The  patient  had  made  a  rapid  recovery  and  had  con- 
stantly improved  since  the  operation,  immediately  previous 
to  which  she  had  weighed  only  one  hundred  and  twelve  pounds, 
while  four  months  later  she  had  weighed  one  hundred  and  fifty 
five  pounds.  Her  present  weight  was  one  hundred  and  fifty- 
one  pounds.  Twelve  weeks  after  the  date  of  the  operation  the 
patient  had  felt  sutficiently  strong  and  well  to  attend  to  cook- 
ing and  general  housework.  At  the  end 'of  February  of  the 
present  year  she  had  resumed  her  former  position  as  stewardess 
in  the  service  of  the  North  German  Lloyd  Steamship  Company. 
Since  then  she  had  made  three  trips  from  Bremen  to  Baltimore, 
visited  England  six  times,  and  was  now  here  after  her  third  trip 
to  New  York,  thus  proving  her  ability  to  undertake  quite  heavy 
work.  The  patient  had  stated  that  her  appetite  was  excellent 
and  that  she  could  with  impunity  partake  of  any  kind  of  food 
except  green  vegetables  and  salads.  She  also  had  a  normally 
formed  passage  from  the  bowels  daily,  and  this  without  the  use 
of  cathartics  or  enemata.  Only  occasionally  pain  was  present 
on  the  right  side  of  the  abdomen.  Though  no  microscopical 
examination  of  the  growth  had  been  made,  the  speaker  consid- 
ered the  diagnosis  of  cancer  as  beyond  question.  There  was  at 
the  present  time  a  distinct,  uneven  growth  in  the  right  hypo- 
chondriac region  which  was  painful  on  pressure,  also  still  the 
long,  hard  cord  running  parallel  to  Poupart's  ligament,  an  infil- 
trated carcinomatous  ligamentum  coli.  Furthermore,  there  was 
now  an  unevenly  indurated  inguinal  gland  on  the  riglit  side 
which  the  patient  stated  had  been  of  only  half  its  present  size 
eight  months  ago.  The  speaker  apologized  for  presenting  the 
same  patient  to  a  meeting  of  surgeons  for  the  second  time.  He 
thought  his  possible  justification  lay  in  the  fact  that  it  was  the 
first  case,  so  far  as  he  could  ascertain  from  investigation  into 


the  literature  of  the  suhjoct,  in  which  an  urtiBoial  anastomosis 
between  two  different  regions  of  the  colon  had  been  success* 
fully  OHtablished.  He  also  deemed  the  continuous  general  im- 
provement in  the  health  of  a  patient  afllicled  with  cancer  of  the 
gut  not  admitting  of  removal  a  matter  of  sutticient  intercHt  to 
lay  before  the  Section. 

Dr.  Bi'LL  asked  why,  in  consideration  of  the  condition  of  the 
patient  at  present,  it  wouhl  not  be  pnjper  to  entertain  the  i«lea 
of  removing  the  growth.  He  asked  this  question  without  being 
familiar  with  the  previous  history  of  the  case. 

Dr.  Mkvki{  ro|)lied  that  he  would  certainly  have  removed  the 
growth  at  the  time  of  the  first  o()eration,  but  it  was  seen  that 
the  whole  of  the  ascending  colon  was  studded  with  the  carci- 
nomatous infiltration  and  he  would  have  had  to  cut  it  entirely 
away,  as  well  as  part  of  the  transverse  colon.  He  had  not 
thought  it  wise  to  subject  the  patient  to  any  more  formidable 
operation,  and  so  had  only  stitched  the  portions  of  the  colon 
together. 

Carcinoma  of  the  Neck.— Dr.  F.  S.  Dennis  presented  a  i)a- 
tient  from  whose  neck  he  had  three  weeks  before  removed  a 
vascular  sarcoma  of  fifteen  years'  standing.  This  latter  fact  he 
said  was  the  point  of  interest,  as,  of  course,  sarcomatous 
growths  in  any  other  region  were  very  malignant.  Some  slight 
hardness  was  to  be  made  out  about  the  parotid  gland,  but  he 
did  not  think  that  in  so  short  a  time  it  indicated  any  return  of 
the  growth.  The  tumor  was  situated  beneath  the  parotid  and 
reached  to  the  base  of  the  skull,  and  was  of  about  the  size  of  a 
child's  head. 

Suppurative  Articular  Rheiunatism.- The  speaker  then 
showed  a  case  which  he  said  was  quite  rare.  The  patient  had 
been  brought  into  the  hospital  suffering  from  acute  articular 
rheumatism,  upon  which  condition  suppuration  of  the  knee 
joint  had  supervened.  The  pus  formation  had  been  ushered  in 
by  repeated  intercurrent  chills  and  a  temperature  of  103°  F. 
The  speaker  had  opened  the  joint  in  several  places,  giving  per- 
fect drainage  at  three  points  and  aflTording  opportunity  for 
thorough  irrigation.  The  case  was  interesting,  because  it  was 
seldom  that,  after  a  joint  had  been  opened  for  acute  inflamma- 
tion, so  good  a  result  followed.  A  quart  of  pus  h.id  been  taken 
from  the  joint. 

Paralysis  of  the  Arm  after  Subluxation  of  the  Hu- 
merus.— Dr.  Dennis  then  presented  the  case  of  a  boy  who 
had  last  summer  fallen  from  a  horse.  The  patient  had  been 
supposed  to  have  sustained  a  dislocation  of  the  head  of  the 
humerus,  which  had  been  reduced.  At  the  present  time  there 
existed  complete  paralysis  of  the  arm  and  subluxation  of  the 
shoulder  joint.  The  question  at  issue  seemed  to  be  as  to 
whether  the  paralysis  was  due  to  laceration  of  the  brachial 
plexus  or  to  a  fracture  which,  in  process  of  union,  had  involved 
the  nerves  in  the  new  formation.  Sensation  was  unimpaired  at 
the  back  of  the  arm,  but  was  lost  on  the  fore  part.  The  speaker 
proposed  to  cut  down  and  open  the  joint  and  dissect  down  to 
the  plexus,  and  unite  any  divided  ends  he  might  find  torn. 

Dr.  F.  Kammeeer  inquired  if  any  histological  diagnosis  had 
been  made  in  the  case  of  sarcoma  of  the  neck,  because  he  had 
had  several  such  cases  in  which  he  had  done  extensive  opera- 
tions. He  had  always  considered  them  more  malignant  than 
bone  sarcomata. 

Dr.  S.  D.  Powell  thought  that  the  boy's  case  was  one  of 
atrophy  of  the  deltoid  with  relaxation' of  the  capsular  hgament 
to  which  was  due  the  slipping  down  of  the  head  of  the  humerus. 
He  did  not  think  the  bead  of  the  l)one  really  left  the  glenoid 
cavity. 

Dr.  A.  G.  Gerster  had  seen  paralysis  of  the  nerves  compos- 
ing the  brachial  plexus  followed  by  dislocation  of  the  shoulder 
joint  in  fractures  of  the  humerus  which  took  place   in  the 
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vicinity  of  the  joint.  He  recollected  four  cases,  in  all  of  which 
the  paralysis  had  resulted  from  traumatism.  In  all  these  cases 
function  had  been  restored  in  time.  In  the  case  of  a  boy  who 
had  sustained  a  fracture  of  the  neck  of  the  scapula,  function  had 
returned,  although  the  paralysis  had  persisted  for  a  year  and  a 
quarter.  The  fracture,  however,  was  still  present  and  could  yet 
be  demonstrated.  He  therefore  deemed  it  better  to  wait  and 
subject  these  patients  to  treatment  calculated  to  restore  function. 
Suturing  of  the  nerves  could  be  done  a  long  time  after  the  initial 
injury  witli  every  prospect  of  success.  In  the  matter  of  the 
knee-joint  case  presented  by  Dr.  Dennis,  with  a  history  of 
acute  articular  rheumatism,  it  had  occurred  to  the  speaker  that 
it  might  have  been  one  of  infectious  osteomyelitis.  The  fact  of 
an  abscess  being  found  in  the  leg  seemed  to  indicate  this.  It 
was  extremely  rare  to  find  pus  in  joints  affected  by  acute  articu- 
lar rheumatism. 

Dr.  Dennis  explained  that  the  case  had  been  referred  to  his 
service  at  Bellevue  Hospital  from  the  medical  side,  where  he 
believed  the  diagnosis  had  been  made  in  the  service  of  Dr. 
Janeway. 

Dr.  R.  F.  Weir  said  that  Dr.  Dennis  seemed  to  have  got  a 
very  good  result — better,  in  fact,  than  was  customary  at  the  hands 
of  himself  and  many  of  his  colleagues.  Mr.  Treves  had  sug- 
gested and  practiced  thorough  and  continuous  irrigation  of  the 
joint  in  these  cases,  water  being  allowed  to  flow  through  the 
joint  for  a  number  of  days — in  one  instance  for  twenty-seven 
days.     This  washed  out  the  pus  as  it  formed. 

Dr.  Dennis  stated  that  he  had  at  present  a  case  of  chronic 
arthritis  in  which  tlie  tubes  through  the  open  joint  were  flushed 
out  from  day  to  day.  In  the  case  he  had  presented  he  had  not 
supposed  for  a  moment  that  the  man  would  get  well,  but  the 
operation  seemed  the  only  chance  indicated. 

The  Ohaibman  thought  the  case  of  dislocation  one  of  special 
interest.  Such  paralyses  were  generally  considered  as  due  to 
laceration  of  what  had  been  termed  by  Erb  the  fifth  root  group, 
and  as  occurring  near  the  transverse  processes,  and  corre- 
sponded to  paralyses  in  infants  resulting  from  pressure  of  this 
root,  due  to  forceps  injury  or  cramped  position  in  utero.  If  the 
boy's  weight  had  been  directed  to  the  shoulder  when  the  acci- 
dent happened,  it  seemed  that  the  various  nerve  roots  would 
have  been  torn  higher  up,  and  that  there  the  lesion  would  have 
to  be  looked  for. 

Cancer  of  the  Rectum ;  Removal  of  the  Coccyx  and  Part 
of  the  Sacrum  for  Extirpation  of  the  Growth.— Dr.  Gehster 
presented  a  Hebrew  laborer  upon  whom  he  had  made  an  excision 
of  the  rectum  for  cancerous  growth.  The  man  had  suffered  for 
some  six  months  before  admission  to  the  hospital  from  difficulty 
at  stool.  When  admitted  he  was  somewhat  emaciated  and  ca- 
chectic. Examination  had  revealed  a  rather  irregular  nodular 
tumor,  occupying  the  lower  portion  of  the  rectum  and  situated  as 
high  as  the  finger  could  reach.  The  growth  sent  out  a  fiuger- 
like  extension  to  the  margin  of  the  anus,  involving  at  that  point 
the  sphincter.  Careful  exploration  under  anaesthesia  showed  no 
involvement  of  the  glands,  but  small  portions  of  the  tumor  re- 
moved for  microscopical  examination  showed  it  to  be  a  glandu- 
lar cancer.  The  point  in  the  case  was  that,  in  operating,  he 
had  adopted  the  plan  of  removing,  in  addition  to  the  coccyx,  as 
was  the  custom,  a  large  portion  of  the  sacrum.  It  was  well 
known  to  operators  that  the  removal  of  growths  occupying  this 
part  of  the  pelvis  was  a  procedure  fraught  with  cousiderable 
difliculty  by  reason  of  the  lack  of  space.  This  was  particularly 
so  in  men,  in  whom  the  pelvis  was  narrower  than  in  women. 
The  vessels  retracted  as  soon  as  they  were  cut,  and  there  was 
great  danger  from  uncontrollable  haemorrhage.  Then,  whenever 
the  operation  extended  high  up,  the  peritonaeum  was  necessarily 
included,  and,  as  long  as  the  surgeon  was  unable  to  recognize 


when  he  wounded  it,  infection  was  likely  to  result.  But,  if 
everything  was  clear  and  the  necessary  precautions  could  be 
taken,  this  danger  was  reduced  to  a  minimum,  as  the  wounded 
peritonseura  could  be  closed,  and  the  operation  and  subsequent 
treatment  be  conducted  extraperitoneally.  He  considered  the 
suggestion  of  the  removal  of  such  a  sufliciently  large  portion  of 
the  sacrum  as  would  enable  the  surgeon  to  know  exactly  what 
he  was  doing  a  very  important  improvement  in  this  operation. 
He  believed  the  method  feasible,  not  only  in  cancerous  growths 
of  the  rectum,  but  also  in  those  of  the  uterus,  and  for  such  in- 
flammatory processes  between  the  rectum  and  bladder  as  per- 
forated the  latter  viscus  and  could  not  be  reached  in  any  other 
way.  It  would  also  be  noticed  that  be  had  succeeded  in  giving 
his  patient  a  practicable  sphincter,  which  enabled  him  to  retain 
soft  ffBoes. 

Fractures  of  the  Base  of  the  Skull. — Dr.  Dennis  then 
read  a  paper  on  this  subject.  He  considered  that  the  treat- 
ment of  fractures  of  the  base  of  the  skull  ought  to  be  governed 
by  the  same  careful  technique  as  was  followed  in  the  more 
modern  operations.  Though  the  injury  was  generally  regarded 
as  uniformly  fatal,  and  all  the  text-books  agreed  as  to  the  mor- 
tality point,  still  he  believed  such  fractures  to  be  amenable  to 
surgical  treatment,  and  considered  that  the  great  majority  of 
patients  so  injured  died  from  causes  which  could  he  wholly  pre- 
vented by  the  surgeon.  There  were,  he  continued,  three  varie- 
ties of  fractures  of  the  base  of  the  skull — those  in  the  anterior 
fossa,  in  the  middle  and  posterior  fos8»,  and  in  the  posterior 
fossa.  Three  symptoms  were  characteristic  of  these  fractures, 
and  these  were  haemorrhage,  the  escape  of  cerebro-spinal  fluid, 
and  coma.  Though  these  symptoms  were  not  severally  of  sufii- 
cient  import  to  determine  a  diagnosis,  yet,  when  found  together, 
they  constituted  the  essentials  for  an  absolute  diagnosis  of  basal 
fracture.  In  cases  where  the  membrana  tympani  was  not  rupt- 
ured and  the  cliaracteristic  bleeding  from  the  ear  or  nose  was 
absent,  the  blood  might  find  its  way  to  the  stomach,  and  then  the 
first  intimation  of  the  haemorrhage  going  on  from  the  brain  would 
be  the  haematemesis.  Then,  even  when  bleeding  did  occur  from 
the  ear,  it  was  not  a  reliable  diagnostic  point,  as  it  might  be 
simply  tlie  direct  result  of  a  lacerated  membrana  tympani,  or 
occur  from  the  soft  tissues  in  the  canal.  The  cerebro-spinal 
fluid  usually  found  its  way  from  the  brain  through  the  trans- 
verse fissure  in  the  petrous  portion  of  the  temporal  bone  and  a 
tear  in  the  arachnoid  membrane.  The  discovery  of  shreds  of 
brain-substance  in  any  fluid  discharged  from  the  ear  rendered 
the  diagnosis  absolute.  Coma  was  present,  in  a  greater  or  less 
degree,  according  to  the  severity  or  situation  of  the  lesion,  and 
careful  observation  and  consideration  of  the  physiological  dis- 
turbances would  determine  approximately  the  extent  to  which 
the  lesion  was  aft'ecting  each  nerve. 

Fractures  at  the  base  of  the  skull  should  be  considered  in 
the  same  category  as  those  of  the  vertex  or  of  long  bones,  and, 
this  admitted,  they  should  be  treated  on  the  general  principles 
of  aseptic  surgery,  and  with  the  same  attention  to  detail  and 
technique  as  was  given  to  other  fractures.  The  patient  should 
be  removed  to  a  room  specially  pre])ared,  and  isolated  from  such 
septic  influences  as  would  be  present  in  the  operating-room  of  a 
hospital.  The  scalp  should  be  shaved  and  thoroughly  washed 
with  soap  and  water,  and  irrigated  with  a  ]-to-500  bicliloride 
solution.  The  external  auditory  canals  and  nasal  passages  should 
also  be  thoroughly  cleansed  and  irrigated,  and  these  canals  pro- 
tected from  the  entrance  of  septic  germs  by  plugging  with  iodo- 
form gauze  and  absorbent  cotton.  In  ordinary  fractures  of  the 
base  there  would  be  rupture  of  the  membrana  tympani  and 
discharges  from  the  auditory  canal;  but  if  the  membrane  was 
not  ruptured  it  would  be  found  distended  by  the  accumulation 
behind,  and  it  might  in  such  event  be  wise  to  puncture  it  and 
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allow  the  eMcape  of  the  blnod  and  oerebro-Hpinnl  Hnid.  For  the 
purpoHo  uf  fiirtlier  iiiHiiring  8uch  patitMitti  agninHt  the  posHibility 
of  infoc'tioi),  the  wpoakor  rocoimiu'iKU'd  tho  wcnrinj;  of  ii  wpe- 
ciiilly  roust rimliHl  ciip  of  bifhloriilo  trnii/o  or  (inrliolizt'd  absorb- 
oiit  cotton.  Tliis  Clip  sliould  covlm*  I  lie  ontiro  licad  iind  protoct 
ovi-rytbin^'.  'I'hcso  cmmos  too  of  ton  t'lidod  latally  fnun  canscs 
which  could  bo  provoulod  by  tho  mir>roon — such  an  ba«ihir 
tnonini;itis,  corobral  abtice8i<,  pyaemia,  snp|)nralion  in  tliu  petrous 
portion  of  tho  ton>poral  bone,  leptonionin>;it)»,  and  other  com- 
plicationa.  Ho  further  sujrKostod  that  all  cases  of  injury  altout 
tho  iioad,  associated  witli  hicmorrlui^re,  should  be  treated  with 
iintisoptio  precautiiins.  TJie  si)eaker  then  profented  a  yoiinj; 
man  who  liud  recovered  from  fracture  at  the  base  of  the  skull. 
This  patient  had  .struck  his  lioud  upon  a  rail  in  falling  from  the 
top  of  a  car.  The  symptoms  wore  luemorrhage  from  tho  ears, 
nose,  and  moutli,  coma,  and  stertorous  breathing.  The  day 
following  the  injury  tho  patient  had  to  be  tied  in  bod.  There 
was  also  discharge  of  cerebrospinal  fluid  from  both  ears,  which 
had  continued  for  two  weeks,  and  tho  lifoof  the  patient  had  also 
boon  threatened  by  a  severe  glos.sitis.  The  ])atient  had  received 
such  treatment  as  was  generally  indicated  in  the  speaker's  pa- 
per, the  discharge  being  kept  perfectly  aseptic,  and  in  one  month 
from  the  injury  had  left  the  hospital,  and  at  the  present  time 
was  in  good  health  and  able  to  work  as  well  as  ever. 

Dr.  Weik  said  that  in  fractures  of  the  anterior  portion  of  the 
base  of  the  skull  it  was  generally  recognized  that  the  prognosis 
was  the  most  encouraging,  in  those  occurring  in  the  middle  por- 
tion less  so,  while  those  of  the  middle  and  posterior  or  posterior 
fosste  alone  were  the  most  serious.  So  far  as  his  memory  served 
him  he  could  not,  however,  recollect  that  the  fatality  in  these 
iiyuries  had  resulted  specially  from  septic  complication.  That 
the  patients  had  died  from  hajinorrhage,  or  the  presence  of  the 
resultant  clot,  had  been  demonstrated  at  the  post-mortem  ex- 
aminations in  many  instances.  "When  these  cases  did  not  ter- 
minate thus  primarily  from  hfemorrhage,  and  the  patients  lasted 
for  twenty-four  or  forty-eight  hours,  there  was  reason  to  hope 
they  would  be  able  to  contend  against  the  inflammatory  pro- 
cesses and  to  feel  reliance  that  they  would  come  through  without 
permanent  damage.  In  the  New  York  Hospital  it  was  the  cus- 
tom to  wash  out  and  plug  the  ears  with  iodoform  packing.  He 
did  not  think  they  had  resorted  to  the  use  of  the  cap.  He  had 
endeavored  at  one  time  to  render  the  nasal  cavity  aseptic,  but, 
on  reflecting  that  the  air  was  coming  from  behind  and  that  he 
could  not  wash  out  the  nose,  and  that  any  fluids  passed  into  the 
nostrils  would  not  reach  up  any  distance,  he  had  abandoned  the 
procedure. 

Dr.  Gerster  said  he  was  fully  in  accord  with  Dr.  Dennis  as 
to  the  importance  of  cleanliness  in  these  cases  of  fracture.  The 
author  of  the  paper  had,  however,  spoken  of  bone  fractures  in 
general  by  way  of  comparison,  but  the  speaker  thought  that  it 
should  be  remembered  that  many  of  these  fractures  did  not 
communicate  with  the  open  air,  and  such  simple  fractures  pos- 
sessed the  best  of  antisepsis  in  their  surroundings.  In  basal  fract- 
ures of  the  skull,  where  no  channel  of  communication  existed 
with  the  air,  such  rigid  precautions  were  not  indicated.  There 
were  basal  injuries  which  were  not  bone  fractures  but  which 
yet  led  to  bone  suppuration  or  osteomyelitis.  Still  he  was  of 
opinion  that  many  cases  of  meningitis  could  be  traced  to  neglect 
of  such  precautions  as  might  ward  off  suppuration. 

Dr.  J.  A.  Wteth  said  he  thought  the  question  of  drainage  in 
this  class  of  fractures  worthy  of  more  special  consideration.  It 
went  without  saying  that  every  modern  surgeon  recognized  and 
accepted  the  desirability  of  rendering  aseptic  any  wound  tissue, 
whether  at  the  base  of  the  skull  or  the  base  of  the  heel.  In  a 
very  severe  case,  reported  by  a  recent  writer,  in  which  the 
fracture  at  the  base  was  complicated  by  compound  fracture  of 


the  frontal  bone,  the  very  courageouH  nurgeon,  knowing  he 
coidd  not  hope  to  clean  out  tiio  immonHo  wound,  had  bored 
through  tho  horizontal  plate  of  tho  ethmoid  bone  and  drained 
by  means  of  a  tidio  passed  up  tho  noio  and  through  tho  per- 
forated ethmoid  plate,  liy  thus  CHtabliHhiiig  a  |)erfc(:t  drainage 
the  Hurgeon  had  saved  the  patieiit'H  life.  Such  methods  might 
be  applicable  for  drainage  of  tho  posterior  foHwo. 

Some  further  discuHsion  ensue*!,  followe<l  by  a  brief  rejdy 
from  Dr.  Dennis. 

Dr.  Kammkueu  then  reported  a  case  of  operation  on  a  .sar- 
coma of  the  dura  mater  and  ligature  of  the  longitudinal  sinus. 
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Diphtheria:  its  Nature  and  Treatment.  By  C.  E.  Billinoton, 
M.  I).  And  Intubation  in  Crou[)  and  other  Acute  and 
Chronic  Forms  of  Stenosis  of  the  Larynx.  By  Joseiti 
O'DwYER,  M.  D,  New  York:  William  Wood  &  Co.,  1889. 
Pp.  iv-326.     [Price,  $2.50.J 

The  chief  object  of  the  first  part  of  this  excellent  work  is  to 
enlarge  and  develop  the  author's  views  on  diphtlieria  as  briefly 
expressed  in  his  previous  writintrs  on  the  subject,  and  to  review 
the  more  recent  methods  of  its  therapeutics.  He  gives  a  brief 
but  important  summary  of  the  history  of  this  disease,  both  be- 
fore and  after  the  time  of  Breton neau,  whose  investigations 
placed  diphtheria  in  the  definite  place  it  occupies  to-day  in 
nosology. 

The  chapter  on  aetiology  is  a  comprehensive  resume  of  our 
present  knowledge  on  the  subject  and  is  full  of  instruction.  It 
is  not  so  much  a  discussion  of  the  opinions  of  other  authors  as 
it  is  a  series  of  abstracts  of  their  researches.  What  will  interest 
the  reader  is  the  able  exposition  of  the  present  status  of  bac- 
teriological investigation  regarding  the  cause  of  this  disease. 
The  positive  data  touching  the  two  varieties  of  germs  found  in 
diphtheria,  resulting  from  the  works  of  Oertel,  Klebs,  LoflBer, 
Roux,  and  Y'ersin,  are  clearly  enunciated  and  constitute  the 
most  recent  progress  in  this  direction. 

After  devoting  twenty-two  pages  to  the  pathology  of  the 
affection,  the  author  reviews  its  symptoms  as  evoked  by  the 
numerous  localizations  of  the  diseased  area — in  the  respiratory 
tract  from  the  nasal  passages  to  the  alveoli  of  the  lungs,  in  the 
digestive  tract  from  the  lips  to  the  anus,  in  the  genitourinary 
organs,  and  on  the  skin.  This  part  of  the  work  is  the  least 
satisfactory,  but  it  is  completed  and  amplified  by  a  very  excel- 
lent chapter  on  diagnosis,  rendered  still  more  practical  and  in- 
structive by  fine  lithographic  plates  from  drawings  by  Dr. 
Henry  Macdonald,  which  give  a  fair  representation  of  the  diph- 
theritic patches  as  seen  on  the  palate  and  the  tonsils  of  the  liv- 
ing patient.  But  what  constitutes  the  best  feature  of  this  work 
is  the  complete  and  painstaking  manner  in  which  the  most  im- 
portant portion  of  all  is  written — that  concerning  the  treatment. 
The  author  deserves  great  credit  for  his  systematic  and  separate 
description  both  of  the  different  modes  of  employing  remedies 
in  this  disease  and  of  the  multitudinous  substances  which  have 
been  and  are  still  administered.  He  treats  of  caustics,  astrin- 
gents, agents  for  the  destruction  of  false  membrane,  solvents  of 
false  membrane,  and,  above  all,  antiseptics,  of  which  the  de- 
scription and  the  directions  for  employing  them  cover  forty  of 
the  one  hundred  and  fifteen  pages  devoted  to  treatment.  The 
author  gives  his  own  method  of  treatment,  including  that  of 
nasal  and  of  laryngeal  diphtheria,  and  adds  a  sufficient  descrip- 
tion of  tracheotomy,  with  cats  of  the  instruments  used. 
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The  last  forty  pages  are  written  by  Dr.  O'Dwyer,  who  here 
summarizes  his  previous  writings  on  intubation,  an  operation 
which  he  has  perfected  and  which  is  already  well  known  by 
the  profession.  He  describes  the  instruments  and  the  operation 
in  full  and  shows  its  advantages.  We  know  t)f  no  book  more 
practical  and  satisfactory  to  the  practitioner  who  has  to  treat 
diphtheria  than  this  one. 
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Nothnagel  and  Rossbach,  "Nouveaux  elements  de  mati^re  medi- 

cale  et  therapeutique."  Translated  from  the  German  by  J.  Alquier. 
1  vol.     (16/r.) A.  Collineau,  "L'hygiSne  k  I'ecole."     (3/r.  50.) 

Bureaux  du  Progkes    medical,  Paris. — Bourneviile  and  Rousse- 

let,  "  Manuel  de  I'assistance  publique  k  Paris."     (0.30c.) E.  Huet, 

"De   la  choree  chronique."     (5/r.)  L.   Minor,  "Contribution   k 

r6tude  de  I'etiologie  du  tabes."    (2/V.) Parinaud,  "Compte  rendu 

du  service  ophthalraologique  pour  I'annee   1888."     (!/»•.) B.  Na- 

rich,  "  Proposition  d'un  nouvel  embryotome  rachidien  avec  treize  expe- 
riences k  I'appui."     (!//•.  50.) P.  Philippe,  "  Traitement  des  ane- 

vrysmes  par  I'introduction  de  corps  etrangers  dans  la  poche  an6vrys- 
male."     (1,/V.) 

A.  Coccoz,  Paris. — A.  Weber,  "  Traitement  par  I'electricite  et  le 
massage."     (5/r.) 

0.  DoiN,  Paris. — A.  Dufour,  "  Contribution  ^  1' etude  des  autoin- 
toxications, des   manifestations   morbides   du    surmenage    physique." 

(3/r.) M.  Natier,  "  Fievre  des  foins.     Pathogenic  et  traitement." 

(3/>-.) J.  Chopin,  "Elimination  de  I'acide  salicylique  suivant  les 

divers  6tats  des  reins."  (2/r.) F.  Raymond,  "  L'etude  des  mala- 
dies du  syst^me  nerveux  en  Russie."     (S/r.) Joal,  "Etude  6tiolo- 

gique  sur  I'oesophagisme." P.  Morot,  "  De  la  congestion  du  foie, 

esquisse  de  semeiologie  clinique." L.  Testut,  "  Trait6  d'anatomie 

humaine."     (l6/r.) 

Gaulhier,  Nice. — Berlin,  "  Le  lavage  de  la  vessie  par  la  voie  sus- 
pubienne,  comme  complement  de  la  fonction  evacuatrice." 

GoNNOuiLHON,  Bordeaux. — G.  Morice,  "  Considerations  gen6rales 
sur  la  resorcine.  Son  action  sur  les  surfaces  ulcer6es  et  le  lupus  en 
particulier." 

Lecrosnier  &  Babe,  Paris. — J.  A.  Fost,  "  Nouveaux  faits  confir- 
mant  I'efficacite  de  I'electrolyse  lineaire  dans  le  traitement  des  retre- 

cissements  de  Furethre."  A.   Bordier,  "  Bibliotheque  anthropo- 

logique."  Vol.  X.  (S/V.)  Thomas,  "  Dictionnaire  abreg6  des  sci- 
ences medicales."     (7/r.)  G.  Martin,  "^tiologie  de  la  myopie." 

(1/V.)    — "L'Annee  medicale."     Eleventh  year.    (4/V.)   Vols.  1  to  X. 

(16/V.) L.   de  Wecker  and  J.  Masselon,  "  Manuel  d'ophthalmo- 

logie."     (29 /r.) 

Henry  Ollier,  Paris. — A.  Cabanes,  "  De  I'emploi  de  I'hydrastis 
canadensis  en  medecine." 

Sagnol  pere,  Paris. — J.  Sagnol,  "  L'Egalit6  des  se.\es." 

Charles  Schuchardt,  Geneva. — P.  Glatz,  "  Des  dyspepsies  avec 
suppression  de  la  secretion  du  sue  gastrique  et  plus  particuli^rement 
de  la  dyspepsie  neurasthenique." 

Berg.mann,  Wiesbaden. — 0.  Leichtenstern,  "  Zur  Pathologic  des 
Ileus." 

Breitkopf  &  Hartel,  Leipzig. — A.  P.  J.  Dose,  "  Zur  Kenntniss  der 

Gesundheitsverhaltnisse    des    Marschlandes."  Heinrich    Fritsch, 

"Sechszig  Falle  von  Laparotomyomotomie."    "  Volkmann's  Sammlung," 

No.   339.     (0.75 J/.)  Leopold    Landau,  "Diagnose  und  Therapie 

des  Gebarmutterkrebses."     "  Volkmann's  Sammlung,"  338.     (0.75 J/.) 

Hermann  Costenoble,  Jena. — H.  Hirschberg,  "  Der  Zucker  als 
Nahrungs-  und  Heilmittel." 

Enke,  Stuttgart. — Rafael  Coen,  "  Das  Stotteriibel." P.  Miiller, 

"  Handbuch  der  Geburtshilfe."     Vol.  III. 


Fischer,  Berlin. — Eugcn  Ilahn,  "  Behandlung  des  Genu  valgum 
und  varum."  (0.603/.)  — —  Arthur  Hartmann,  "  Die  Krankheiten  des 
Ohres."     4th  ed. 

Gustav  Fock,  Leipzig. — Karl  Gumpertz,  "  Zur  Kenntniss  des  Lip- 
penkarzinoms."     (13/.) 

Heuser,   Neuwied. — W.  Briigelmann,  "  Ueber   den  Hypnotismus." 

(0.753/.)   Eugen   Gratzer,    "  Medizinische    Uebungsbiicher."      I. 

"  Krankheitstypen  der  inneren  Medizin."     (2.403/) 

Hirschwald,  Berlin. — Oskar  Israel,  "  Praktikum  der  pathologischen 
Histologic." 

MoRiTZ  Perles,  Vienna. — T.  Ki  t,  "  Bakteriologische  und  patho- 
logisch-histologische  Uebungen  fiir  Thierarzte."     (73/.) 

Schumacher,    Berlin. — C.    Posner,    "  Ueber    Propeptonurie.      Zu- 

gleich  ein  Beitrag  zur  Chemie  des  Samens." E.  Senger,  "  Ueber  die 

Einwirkungen  unserer  Wundmittel  auf  den  menschlichen  Organismus 
und  liber  ihre  Leistungsfahigkeit." 

J.  Springer,  Berlin. — S.  Rosenberg,  "  Ueber  die  Wirkung  des  Peru- 
balsams  auf  die  idiopathischen  Leukoplakien  und  soustigen  Epithel- 
triibungen  der  Mundschleimhaut." 

G.  Thienne,  Leipzig. — W.  D.  Miller,  "  Die  Mikroorganisraen  der 
Mundhohle."     (18/r) 

Urban  &  Schwarzenberg,  Vienna. — San-Rat  Gijurkovechky,  "Pa- 
thologic und  Therapie  der  mannlichen  Impotenz." Julius  Hoche- 

negg,    "  Jahresbericht   der   chirurgischen    Klinik   des    Hofraths   Prof. 

Albert." R.  von  Jaksch,  "  Klinische  Diagnostik."     2d  edit. 

H.  Eichhorst,  "  Handbuch  der  speziellen  Pathologic  und  Therapie  fiir 
praktische  Aerzte  und  Studirende."  Vol.  I.  "  Krankheiten  des  Cirkula- 
tions-  und  Respirations-Apparates."     4th  edit.     (23/.) 

F.  C.  W.  VoGEL,  Leipsic. — F.  A.  Hoffmann,  "  Vorlesungen  iiber 
allgemeine  Therapie."     2d  edit.     (103/.) 

K.  J.  Weyss,  Berne. — Theodor  Kocher,  "  Vorkommen  und  Vertheii- 
ung  des  Kropfes  in  Kanton  Bern."     (1.603/.) 

M.  Armanni,  Rome. — F.  Cerasi,  "  L'acido  picrico  sugli  eczemi  im- 
petiginoidi." 

BizzoNi,  Pavia. — B.  Vittorio,  "  Sulla  sensibility  della  periferia  delta 
retina  per  la  luce  e  per  gli  colori  in  occhi  normal!  ed  in  alcuni  casi 
patologici." 

Fratelli  Centenari,  Rome. — P.  Canalis  and  E.  di  Mattei,  "Con- 
tribuzione  alia  studia  della  influenza  della  putrefazione  sui  germi  del 
colera  e  del  tifo." 

G.  CivELLi,  Milan. — Pietro  Canalis,  "Sulla  disenfezione  dei  carri." 
Ferrari,  Venice. — V.   Tecchio,   "  La  vena    d'oro  nel  quadriennio 

1884-88." 

Le  Monnier,  Florence. — G.  Palichi,  "  II  bacillo  dello  scheurlen  e  un 
saprofita  della  pella." 

A.  Tocco  &  Co.,  Naples.  —  A.  Zuccarelli,  "  Inversione  congenita 
dell'  istinto  sessuale  in  due  donne." 

E.  Cue.sta,  Madrid. — Vinals  y  Torrero,  "  Programa  de  obstetricia 
practica." 

FoMENTO,  Mexico. — S.  M.  Pereira,  "  Cartilla  de  hygiene  para  di- 
minuir  la  mortalidad  en  los  nifios." 

G.  Juste,  Madrid. — P.  Gomez  de  la  Mata,  "  Terapeutica  moderna  de 
la  tisis  pulmonar ;  estudio  y  descripcion  de  los  tratamientos  recomen- 
dados  en  los  liltimos  anos." 

BOOKS  AND   PAMPHLETS  RECEIVED. 

The  Honors  of  the  Empire  State  in  the  War  of  the  Rebellion.  By 
Thomas  S.  Townseud,  Compiler  of  the  "  Library  of  National  Records." 
New  York:  A.  Lovell  &  Co.,  1889.     Pp.  vi-11  to  416.    [Price,  S2.50.] 

Foods  for  the  Fat :  a  Treatise  on  Corpulency  and  a  Dietary  for  its 
Cure.  By  Nathaniel  Edward  Davies,  Member  of  the  Royal  College  of 
Surgeons,  England.  American  Edition.  Edited  by  Charles  W.  Greene, 
A.M.,  M.  D.  Philadelphia:  J.  B.  Lippincott  Company,  1889.  Pp. 
vii-9  to  138.     [Price,  76  cents.] 

Annual  Report  of  the  Health  Department  of  the  City  and  County 
of  San  Francisco.     For  the  Fiscal  Year  ending  June  30,  1889. 

Report  of  the  Committee  on  Dental  Practice.  By  M.  L.  Rhein, 
M.  D.,  D.  D.  S.,  New  York.     [Reprinted  from  the  "Dental  Review."] 

Chloride  of  Methyl.  By  M.  L.  Rhein,  M.  D.,  D.  D.  S.,  New  York. 
[Reprinted  from  the  "  Dental  Review."] 
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MISCELLANY. 


(M.  Y.  Mku.  Jolk. 


Entpralgia  niul  (Jhronio  Peiitoiiitiw.  Hy  A.  Juoohl,  of  New  York. 
I  IU<prin(t>(l  from  tin-  "  Tniiwiu'tionw  of  the  Mciliciil  Society  of  \'ir- 
Hiiiiii."! 

Mitiiiitil  of  Drill  of  tlic  Aiiiliiilniico  Detaclimciit.  For  llio  Provin- 
ioiiai  Uso  of  ilic  lluspiiiil  Corps  ami  Coiiipaiiy  lU-art-rn  of  the?  rnileci 
States  Army.  Hy  William  1).  Diot/.,  Captain  an<l  Attsistaiit  Surf^con, 
U.  S.  Army. 

On  till'  Trcalmcnt  of  liic  Sn-culliMi  I'crilypiilitic  Ali.src.^H.  Hy  fJol)- 
crt  F.  Weir,  M.  D.,  Surgeon  to  tiie  Now  York  Hospitiil,  etc.  [  Uc- 
jirintod  from  tlio  "  Transactions  of  the  New  York  Stati-  Medical  So- 
ciety."] 

Some  of  tlie  I.iiiiitatioiis  of  Medicine.  Hy  Stei)iien  S.  |{urt,  M.  I)., 
I'rofessor  of  Clinii'al  Meiiicine  and  l*liysii-al  Diafjnosis,  New  York  Post- 
graduate Meiiical  School  mid  lIos|)ital.  [  Heprinted  from  the  "  Popular 
Science  Monthly."] 

Lehrbuch  dcr  all{;emeinen  und  speciellcn  pathologischen  Anatomie 
fiir  Aerzte  und  Studirende.  Vou  Dr.  Ern.st  Ziegler,  Profe.ssor  der 
patholoj:isclien  Anatomic  und  der  allgenieinen  Patholof^ie  an  der  Uni- 
versitiit  Freiburj;  in  Haden.  Zwei  Biinde.  Sechste  verbesserte  und 
theihveisc  neu  bcarbeitete  AuHage.  Erster  Band.  Allgemeine  patho- 
logische  Anatomic  und  Patliogenese.  Mit  343  theils  scliwarzen,  theils 
farbigcn  Abbildungen  und  einer  Tafel  in  Chromolithographie.  Jena: 
tJustav  Fischer.  1880.     Pp.  xiv-5G7. 

Egypt  as  a  Winter  Hesort.  By  F.  M.  Sandwith,  F.  R.  G.  S.,  formerly 
Vice-Director  of  the  Sanitary  Department  of  Egypt.  London  :  Kegan 
Paul,  Trench,  &  Co.,  1889.     Pp.  vi-153.     [Price,  3s.  6rf.] 

Description  of  a  Case  of  Embolism  of  the  Left  Central  Retinal 
Artery.  By  Charles  A.  Oliver,  M.  D.,  of  Philadelphia.  [Reprinted 
from  the  "Transactions  of  the  American  Ophthalmological  Society."] 

A  Treatise  on  Diseases  of  the  Nose  and  Throat,  in  Two  Volumes. 
By  Francke  Huntington  Bosworth,  A.  M.,  M.  D.,  Professor  of  Diseases 
of  the  Throat  in  Bellevue  Hospital  Medical  College,  New  York,  etc. 
Volume  One.  Diseases  of  the  Nose  and  Naso-pharynx.  With  4  Colored 
Plates  and  182  Woodcuts.  New  York:  William  Wood  &  Company, 
1889.     Pp.  xviii-3  to  670. 
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Sore  Nipples. — Dr.  J.  Eliott  Langstaff,  of  Brooklyn,  writes  to  us  as 
follows:  "  If  the  following  sentence,  'a  sore  nipple  causes  great  pain 
when  the  child  nurses,'  which  occurs  in  a  very  valuable  '  System  of  Ob- 
stetrics,' were  reversed,  it  would  approach  my  experience  with  this 
important  disease.  I  have  found  that  great  pain  when  the  child  nurses 
is  generally /o//oK'e(£  by  inflammation,  excoriation,  fissure,  and  sometimes 
mastitis.  This  pain,  which  is  the  first  symptom  of  sore  nipple,  is 
caused  by  the  sudden  tension  on  the  lactiferous  ducts  produced  by  the 
child  each  time  it  begins  to  nurse.  Until  the  nipple  is  elongated  suffi- 
ciently to  fill  the  child's  mouth  and  allow  it  to  swallow  without  losing 
its  hold,  there  is  a  constant  jerking,  with  friction  between  the  tongue 
and  nipple.  Acting  on  this  theory,  I  have  directed  the  mother  or  nurse 
to  manipulate  the  nipple  and  areola  between  the  thumb  and  two  fingers, 
using  vaseline  and  drawing  gently  outward  for  about  a  minute.  The 
child  is  then  put  to  the  breast  and  nurses  quietly,  saving  the  mother 
that  agonizing  pain  which  is  generally  experienced  in  the  case  of  a 
short  nipple.  I  have  yet  to  hear  of  a  case  where  pain  has  not  been 
relieved  by  this  method,  and  1  have  seen  deep  fissures  heal  in  a  few- 
days  after  this  relief  from  pain.  If  mothers  were  treated  for  retracted 
nipple  immediately  after  each  confinement,  there  would  be  very  few 
cases  of  sore  nipple,  and  as  long  as  the  women  of  the  present  day  will 
not  recognize  the  evil  effects  of  the  corset,  there  will  exist  this  condi- 
tion of  short  nipple." 

The  North  Texas  Medical  Association  will  meet  in  Gainesville  on 
Tuesday,  Wednesday,  and  Thursday,  December  10th,  1 1th,  and  I'ith, 
under  the  presidency  of  Dr.  J.  T.  Wilson,  of  Sherman.  The  programme 
includes  the  following  titles  : 


"  Fixoplithalmic  fJottre,"  by  Dr.  T.  M.  Toylor,  of  Sherman  ;  "  Valv- 
uJJir  Lesions  of  the  Henri,"  by  Dr.  M.  C.  McBride,  of  (.ebanon ; 
"Acute  Articular  Uheumatism,"  iiy  Dr.  J.  I).  Bedford,  of  Honey  (Jrove; 
"Puerperal  Fever,"  by  Dr.  O.  H.  (Caldwell,  of  Dodds ;  "The  I)iagnosi.-< 
and  TreatMU'iit  of  J'elvic  Cellulitis,"  by  Dr.  J.  E.  (iilcreest,  of  (iaines 
villc ;  "The  Most  Desirable  Position  for  a  Woman  in  Labor,"  l)y  Dr. 
Ahmzo  Sims,  of  McKinney;  "  Traumiitic  Cataract,"  by  Dr.  R.  H.  Chil- 
ton, of  Dallas;  "  TIk;  Indicaticms  in  the  Surgery  of  the  Larynx  and 
Trachea,"  by  Dr.  E.  W.  Hush,  of  Paris;  "Surgical  Cases,  including  two 
(;«ses  of  Laparotomy,"  by  Dr.  J,  M.  Inge,  of  Denton;  "A  New  Arfi 
ficial  Drum  MeMd)rane,"  by  Dr.  H.  N.  Spencer,  of  St.  Louis;  "  HeriH- 
Progenitalis,"  by  Dr.  (L  Frank  Lydston,  of  (.'hicago.  111. ;  "  Extirpation  of 
the  Ileo-ciccal  Junction,"  by  Dr.  J.  F.  Hooks,  of  Paris;  and  "Cerebro- 
spinal Meningitis,"  by  Dr.  S.  D.  Moore,  of  Van  Alstyne. 


ANSWERS   TO   CORRESPONDENTS. 

No.  299. — By  evaporation  on  a  water-bath. 

No.  300. — 1.  We  have  not  been  able  to  ascertain.     2.  Registration 
of  the  diploma  at  the  County  Clerk's  office. 


To  Contributors  and  Correspondents. —  The  attenlion  of  all  who  purpoxt 
favoring  us  with  communications  is  respectfully  called  to  the  folUnv- 

ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  ^^  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  .sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  <ts  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capaJjle  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  vjhen  they  are  received  in  time. 

Newspapers  and  otJur  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers oftheprofcssion  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  -and  us  a  favor,  ana, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   CARTWRIGHT  LECTURES 

ON 

YITAL    AND    MEDICAL    STATISTICS. 

DELIVKRED  BEFORE  THE  ALUMNI  ASSOCIATION  OF 
THE   COLLEGE    OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK, 

November  I4,  20,  and  22,  1889. 
By  JOHN   S.   BILLINGS,  M.  D.,  LL.  D..  D.  0.  L., 

U.    S.   ARMY. 

Lecture  II  (Abstract). 

The  term  "  expectation  of  life "  is  used  by  different 
writers  in  different  senses,  and  hence  has  often  given  rise 
to  confusion  and  misunderstanding.  It  should  he  used  only 
in  the  sense  of  the  mean  after-lifetime — that  is,  the  average 
number  of  years  which  persons  at  any  given  age  in  a  given 
place  may  expect  to  live.  In  a  stationary  population,  where 
there  is  no  migration,  and  where  the  births  are  exactly  equal 
in  number  to  the  deaths,  the  expectation  of  life  at  any  age 
would  be  found  by  dividing  the  sura  of  the  number  of  years 
which  the  whole  population  lived  after  that  age  by  the  num- 
ber actually  living  at  that  age. 

The  term  "  expectation  of  life  "  is  often  confused  with 
the  "probable  duration  of  life,"  which  is  the  age  at  which 
a  certain  number  of  new-born  children  will  be  reduced  one 
half,  so  that  for  any  one  of  these  children  it  is  an  equal 
chance  as  to  whether  it  will  die  before  or  after  that  age.  The 
difference  between  the  probable  duration  of  life  and  the  ex- 
pectation of  life  may  be  understood  from  the  following 
example :  Suppose  that  of  100  children  born,  30  live  one 
year,  20  live  live  years,  30  live  forty  years,  and  20  live  sixty 
years.  Then  the  probable  duration  of  life  is  five  years, 
because  at  the  end  of  five  years  just  one  half  of  these  chil- 
dren will  be  dead,  so  that  at  the  beginning  it  is  an  even 
chance  for  any  one  child  as  to  whether  it  will  die  before  or 
after  the  age  of  five  years ;  but  the  expectation  of  life  of  any 
one  of  these  children  is  25*3  years,  because  these  100  chil- 
dren will  in  all  live  25,300  years  of  life.  In  like  manner, 
if  ten  of  these  children  were  to  die  at  the  end  of  every  five 
years,  the  probable  duration  of  life  would  be  25  years,  and 
the  expectation  of  life  would  be  27*5. 

Another  phrase  sometimes  used  in  vital  statistics  is 
"specific  intensity  of  life."  This  is  the  quotient  of  the 
dividend  of  the  number  of  persons  living  at  any  age  by  the 

Pa; 

number  dying  at  that  age — that  is  — ,  being  the  reverse  of 

the  ordinary  mortality  ratio. 

The  chief  source  of  error  in  an  approximate  life  table, 
constructed  directly  from  the  census  figures  and  a  registia; 
tion  of  deaths  without  correction  or  adjustment,  is  due  to 
the  fact  that  there  is  a  very  considerable  error  in  the  num- 
ber given  of  the  living  population  in  the  first  six  or  seven 
years  of  life.  Usually  the  census  figures  show  that  the 
number  of  children  two  years  old  is  greater  than  the  num- 
ber one  vear  old,  and  that  the  number  four  years  old  is 
greater  than  the  number  two  years  old,  owing  to  a  tendency 


to  erroneously  report  a  child  as  being  older  than  it  is.  If 
we  undertake  to  adjust  or  correct  these  figures  so  as  to  truly 
represent  the  number  living  at  each  year,  we  usually  have 
to  make  some  assumptions  as  to  the  law  governing  the  mor- 
tality, or  as  to  what  is  sometimes  called  the  law  of  life. 
This  expression,  the  law  of  life,  refers  to  the  hypothesis  that 
variations  in  mortality  at  successive  ages  take  place  in  a 
regular  succession  which  may  be  geometrically  represented 
by  a  curve,  and  that,  therefore,  if  we  know  the  mortality  at 
certain  ages  in  a  given  community,  we  can,  if  we  know  this 
curve  and  if  the  number  of  observations  were  sufficient, 
deduce  the  mortality  at  other  ages.  Numerous  formula?  have  ■ 
been  proposed  for  this  purpose,  from  that  of  De  Moivre,  in 
1727,  which  is  Y  =  86  —  a;  (x  being  the  age  and  Y  the  cor- 
responding number  of  the  living),  to  the  latest  and  most 
generally  accepted  formula  of  Gompertz,  as  modified  by  Mr, 
Makeham.  This  last  is  based  on  the  assumption  that  a  per- 
son's power  of  resisting  death  decreases  as  his  years  increase, 
so  that  at  the  end  of  infinitely  small  periods  of  time  be 
loses  infinitely  small  portions  of  his  remaining  power  to 
resist  destruction,  death  being  considered  as  the  consequence 
of  two  generally  coexisting  causes — the  one  a  progressive, 
necessary  deterioration  ;  the  other,  chance. 

Calculations  and  corrections  based  on  such  formula}  as 
these  give  interesting  results  and  are  useful  to  life  insur- 
ance work,  but  they  are  unnecessary  for  the  purposes  of  the 
sanitary  statistician.  Even  the  fundamental  hypothesis 
upon  which  Gompertz's  law  is  based — that  the  proportion  of 
deaths  at  a  given  age  is  constant — is  always  untrue  for  any 
given  age,  as  the  prevalence  of  infectious  and  contagious 
diseases  of  various  kinds,  and  of  various  lethality,  varies 
with  different  years,  and  for  this  reason  it  is  desirable  to 
have  the  records  of  deaths  for  a  considerable  period  of  time, 
at  least  three  years,  and  better  ten  to  twenty  years,  in  order 
to  correct  these  variations. 

The  most  useful  life  tables  for  sanitary  purposes  are 
those  which  relate  to  certain  circumscribed  localities,  such 
as  a  single  city,  or  even  a  single  ward  of  a  city  ;  but  for 
scientific  and  medical  purposes  the  most  useful  are  those 
which  relate  to  particular  classes  of  people,  particular  occu- 
pations, etc.  There  is  a  special  difficulty  in  preparing  an 
accurate  life  table  for  a  city,  due  to  tbo  effect  of  migration 
into  aTid  out  of  the  city  from  and  to  the  surrounding  coun- 
try, which  disturbs  very  much  the  rates  of  death  at  different 
ages.  The  mortality  in  a  great  city  is  almost  always  re- 
ported as  less  than  that  which  the  actually  cxistina:  causes 
of  death  and  disease  tend  to  produce,  because  domestic 
servants,  shop  girls,  and  others  who  have  come  from  the 
country,  go  back  to  their  rural  homes  when  tlieir  health 
begins  to  fail  after  a  year  or  two  of  city  life,  and  there  die. 
This  is  especially  the  case  in  regard  to  deaths  from  con- 
sumption and  diseases  of  that  class.  The  groups  of  ages 
which  are  thus  specially  affected  are  those  between  fifteen 
and  twenty-five  years,  and  therefore  the  mortality  at  this 
group  of  ages  in  the  large  cities  as  calculated  from  the  num- 
ber of  deaths  is  too  suiall  to  properly  represent  the  causes 
of  death  acting  on  the  population  at  those  ages.  On  the- 
other  hand,  the   mortality  at  the  same  ages  in   the   rural 
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districts  noiu  tlit>  city  will  Ix'  corirspoiKiiiitflv  innliily  iii- 
oroascd. 

Tlio  (i;it;i  lUMM'ssarv  t'ortlic  coiistriiction  of  life  tallies  arc 
ct>in|)arativ(lv  rarely  avnilublc  for  the  |)iir|)()scs  of  the  sani- 
tarian. Ilcncc,  while  admitting;  tliat  these  furnish  the  only 
true  measure  of  |Hililie  health,  reu:istrars  of  vital  statistics 
and  sanitarians  have  soiii;ht  for  other  standards  for  such 
tneasiutMnetit,  the  data  for  which  could  he  more  readily  oh- 
tained  and  more  casilv  applied.  Mspeeiallv  has  the  search 
been  made  for  some  means  of  measurino^  sanitary  conditions 
and  i)rt>iiress  from  the  (hita  furnished  hy  deaths  alone  with- 
out reference  to  population.  One  of  the  most  coninjon  of 
these  is  the  use  of  the  period  of  infancy  from  nolhinij  to 
fire  ycftrs,  by  eoinparinjoj  the  number  of  deaths  at  this  period 
with  the  total  number  of  deaths.  It  is  very  certain  that  the 
period  of  infancy  gives  the  most  sensitive  test  of  sanitary 
conditions,  but  the  comparison  must  be  made,  not  with  the 
total  number  of  deaths  at  all  ajjes,  bnt  with  the  number  of 
the  livin>x  population  furnishing  such  deaths. 

In  Europe  it  is  more  common  to  confine  the  calculation 
to  children  under  one  year  of  age,  and  these  are  much  more 
valuable  there  than  they  would  be  in  this  country,  because 
they  have  there  a  much  more  complete  registration  of  births, 
and  therefore  the  relation  between  the  number  of  infants 
born  and  dying  within  the  first  year  of  life  can  be  ascer- 
tained with  an  exactness  which  is  quite  out  of  the  question 
in  this  country. 

The  test  of  sanitary  condition  which  is  most  generally 
employed  in  this  country  is  the  proportion  of  the  number 
of  deaths  which  occur  in  children  under  five  years  of  age  to 
the  whole  number  of  deaths  reported.  This  does  fairly 
well  in  computing  the  rates  of  the  same  city,  in  which  it 
may  be  presumed  that  the  general  ratio  of  age  distribution 
is  nearly  uniform  at  different  times,  but  it  is  a  very  falla- 
cious method  of  comparing  rates  of  different  cities  or  locali- 
ties. For  example,  during  the  last  census  year  the  ratio  of 
deaths  under  five  years  per  1,000  of  total  deaths  was,  in 
Alabama,  475"9  for  males;  in  California,  250;  but  in  Ala- 
bama the  proportion  of  male  children  under  five  years  to 
the  total  population  is  17'5  per  cent.,  while  in  California  it 
is  only  9-1,  or  but  little  over  half  the  Alabama  ratio,  and 
hence  the  true  rate  is  actually  higher  in  California  than  it  is 
in  Alabama,  although  the  figures  would  indicate  the  reverse. 

Another  test  which  has  been  proposed  is  that  of  the 
mean  age  at  death,  which  is  the  quotient  of  the  sura  of  the 
ages  of  different  individuals  at  death  divided  by  the  total 
number  of  deaths.  This  is  only  useful  in  comparing  the 
conditions  of  two  populations  when  the  age  and  sex  consti- 
tutions of  these  populations  are  the  same.  It  is  out  of  the 
question  to  apply  the  test  to  different  occupations— as,  for 
example,  to  compare  the  mean  age  at  death  of  major-gen- 
erals with  that  of  second  lieutenants.  The  chief  use  of  this 
test  is  in  its  application  to  different  causes  of  death,  but 
even  for  this  purpose  the  death-rate  in  relation  to  popula- 
tion is  much  better. 

A  considerable  part  of  the  errors  to  which  one  is  liable 
in  comparing  the  mean  age  of  different  occupations  at  death 
may  be  avoided  by  excluding  from  the  computation  all 
deaths  of  children  under  five  years  of  age. 


Although  the  expectation  of  life,  or  mean  after- lifetime, 
is  the  stan«lard  of  comf)arison  almost  universally  accepted 
by  statist iciatif,  it  is,  in  somc^  respects,  not  a  v(!ry  satisfac- 
tory one,  since  it  is  oftt-n  misutxlcjrstood  by  the  public, 
whicdi  is  apt  to  use  th(!  word  "mean"  in  the  sense  of  usual 
or  ordinary,  that  whieh  (xrcurs  most  frequently.  Jiut  the 
ordinary  lifetime,  or,  as  liertillon  calls  it,  the  >''ie  normal,  is 
a  very  <liffer(nt  matter. 

TIk!  great  majority  of  the  mortality  statistics  prior  to 
the  j)resent  century  are  necessarily  incorrect  and  unrcdiable, 
because  they  are  based,  for  the  most  part,  on  tlie  data  of 
deaths  alone.  The  deaths  can  only  be  taken  as  a  measure 
of  probable  duration  of  life  for  any  community  when  the 
births  and  deaths  are  equal  and  there  is  no  migration,  a 
state  of  matters  which  must  very  rarely  happen  and  be  of 
very  brief  existence. 

Among  the  many  expedients  which  used  to  be  em- 
ployed for  estimating  population  was  that  of  multiplying 
the  number  of  living  in  which  one  death  was  supposed  to 
occur  by  the  number  of  deaths.  That  is  to  say,  by  guessing 
at  a  factor  which  could  only  be  ascertained  by  comparing 
the  annual  deaths  with  the  number  living.  Take,  for  ex- 
ample, the  estimates  of  the  population  in  London  made  by 
Graunt,  in  1662,  on  the  basis  of  one  death  occurring  out  of 
every  thirty-two  living,  which  made  the  population  to  be 
403,000.  In  1683,  Petty,  taking  the  mortality  to  be  one  to 
thirty  persons  living,  made  the  population  to  be  669,930. 

It  may,  perhaps,  be  asked  why  it  is,  if  the  nature  of  the 
data  which  are  required  to  make  mortality  statistics  reliable 
and  satisfactory  is  so  well  known,  that  more  of  them  are  not 
provided  by  the  municipal  and  state  officers  chargfed  with 
the  registration  of  vital  statistics.  For  example.  New  York 
city  has  a  very  perfect  system  of  registration  of  deaths, 
which  is  in  competent  hands  and  is  well  executed.  Why, 
then,  has  New  York  city  published  no  separate  mortality 
report  since  1883;  and  why,  in  the  reports  which  it  has 
published,  does  it  not  give  the  data  with  minuteness  of 
grouping,  so  that  we  might  know  the  number  of  deaths  at 
each  age,  of  each  sex,  and  of  each  race  and  occupation,  in 
each  ward,  from  each  cause  of  death,  instead  of  giving,  as 
it  gave  in  its  last  report,  the  number  of  deaths  from  each, 
of  a  few  causes  of  death  for  each,  of  a  few  groups  of  ages, 
and  separately  for  each  sex,  and  for  natives  of  the  United 
States,  natives  of  foreign  countries  and  colored  ;  to  which  is 
added  a  statement  of  the  deaths  from  zymotic  diseases  in 
each  ward  ? 

In  order  to  understand  the  answer  to  this,  it  is  necessary 
to  have  a  clear  conception  of  the  difference  in  cost  of  tabu- 
lation and  publication,  according  to  the  mode  of  grouping 
of  the  data. 

When  we  have  to  tabulate  data  in  such  a  way  that  the 
individual  items  are  to  be  distributed  through  a  thousand 
columns  or  more,  and  each  of  these  to  be  summed  up  for 
different  localities,  a  vast  amount  of  clerical  labor  is  re- 
quired. For  distributing  in  a  thousand  spaces  the  various 
items  assigned  in  each  death  certificate,  if  it  be  done  by  the 
old-fashioned  system  of  tallying  on  a  large  sheet,  an  expert 
clerk  will  not  be  able  to  tally  off  more  than  a  thousand  rec- 
ords of  death  per  day ;  so  that  for,  say,  thirty  thousand 
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deaths,  which  is  less  than  the  average  number  of  annual 
deaths  in  New  York  city  for  the  last  ten  years,  it  would  re- 
quire the  labor  of  a  clerk  thirty  days  to  produce  a  single 
page  table — about  one  per  cent,  of  what  is  needed. 

By  the  use  of  cards,  chips,  or  slips,  tallying  machines, 
adding  machines,  and  sorting  boxes  of  various  kinds,  this 
labor  may  be  much  reduced.  One  of  the  latest  methods  of 
doing  this  is  by  the  use  of  cards  of  a  uniform  size  in  which 
holes  punched  in  certain  parts  of  the  card  correspond  to  the 
various  divisions  of  locality,  time  of  death,  sex,  age,  occu- 
pation, cause  of  death,  marital  condition,  etc.  These  cards 
may  then  be  passed  through  a  machine  which  registers  on 
a  series  of  dials  such  combinations  of  the  data  as  the  dials 
may  be  adjusted  for,  by  means  of  electrical  connections 
established  between  a  metal  plate  below  and  a  series  of 
metal  rods  above,  wherever  there  is  a  hole  in  the  card. 

Death-rates,  even  when  derived  from  complete  and  ac- 
curate data  and  compiled  in  the  most  satisfactory  manner  in 
the  form  of  life  tables,  necessarily  give  only  a  very  imper- 
fect view  of  the  prevalence  of  disease  in  a  community,  or  of 
the  relative  amount  of  disability  among  the  people,  requir- 
ing extra  labor  by  the  productive  class  due  to  the  recurrence 
of  sickness.  Many  forms  of  disease  which  render  life  more 
or  less  of  a  burden,  and  some  of  which  totally  disable  the 
individual  from  earning  his  subsistence,  seldom  or  never  ap- 
pear in  the  registers  as  a  cause  of  death,  while  even  of 
those  diseases  which  are  reported  as  causes  of  a  considerable 
proportion  of  deaths  we  can  rarely  at  present  indicate  any 
definite  or  certain  relation  between  the  number  of  cases  of 
the  disease  and  the  number  of  deaths  reported.  For  ex- 
ample, it  is  well  known  to  all  practicing  physicians  that  the 
mortality  varies  greatly  in  different  epidemics  of  such  dis- 
eases as  scarlet  fever,  measles,  small-pox,  whooping-cough, 
yellow  fever,  etc.,  the  variations  appearing  to  depend  prin- 
cipally upon  the  particular  conditions  of  the  environment 
as  to  temperature,  moisture,  winds,  density  of  the  popula- 
tion, etc.,  at  the  time  of  the  outbreak,  and  also  upon  par- 
ticular conditions  of  the  specific  virus  or  micro-organisms 
causing  diseases  of  this  kind. 

Take,  for  example,  the  spread  of  yellow  fever  in  Texas 
and  along  the  Gulf  coast  during  the  year  1867.  Here  the 
specific  cause  of  this  disease  appears  to  have  entered  the 
United  States  by  two  distinct  routes,  one  coming  from  Vera 
Cruz,  Mexico,  and  the  other  coming  from  the  usual  source, 
Havana.  At  that  time  the  United  States  had  a  compara- 
tively large  number  of  troops  along  the  southern  border  of 
the  country,  and  hence  we  have  a  series  of  returns  showing 
not  merely  the  number  of  deaths,  but  also  the  number  of 
cases  of  sickness  from  this  disease  occurring  in  a  given 
population. 

Now,  in  those  places  where  the  disease  was  of  Mexican 
origin,  the  cases  were  more  fatal  than  those  of  Cuban  origin, 
"two  out  of  every  five  cases  of  the  former  dying,  while  the 
mortality  of  the  latter  was  only  two  out  of  seven.  The 
ratio  of  deaths  was  400  per  1,000  cases  for  the  first  of  these 
groups,  284  per  1,000  for  the  second."* 

*  War  Department,  Surgeon-General's  Office,  Washington,  1886^ 
Circular  No.  1,  page  18. 


For  the  great  majority  of  diseases  it  is  not  possible  to 
obtain  statistics  as  to  their  prevalence  among  a  general 
population.  The  only  sources  to  which  we  can  look  for  in- 
formation of  this  kind  are  the  records  of  the  army  and  navy, 
of  the  police  force  in  certain  cities,  of  the  employees  of 
railroads,  and  of  the  members  of  certain  societies  having 
insurance  against  sickness.  The  records  of  the  army  and 
navy  are  especially  valuable  in  this  point  of  view,  but  they 
relate  only  to  males  of  certain  groups  of  ages  and  of  a  care- 
fully selected  class  of  population. 

In  the  last  United  States  Census  an  attempt  was  made 
to  obtain  on  the  schedules  of  the  living  population  the 
number  of  those  who,  on  the  first  day  of  June,  1880,  were 
so  sick  or  disabled  as  to  be  unable  to  pursue  their  ordinary 
occupations.  This  was  the  fiist  attempt  of  the  kind  which 
has  been  made  in  this  country,  but  similar  attempts  were 
made  in  two  censuses  in  Ireland,  in  a  census  of  the  Australian 
Colonies,  and  in  a  census  of  Hungary. 

Several  attempts  have  been  made  to  induce  physicians 
to  keep  a  record  of  all  the  cases  which  they  treat,  but  with 
very  little  result.  In  1857  the  Metropolitan  Association  of 
Health  Ofticers  in  London  carried  out  a  systematic  registra- 
tion of  all  casee  of  sickness  which  received  attention  at  the 
public  expense — as  in  hospitals,  dispensaries,  almshouses, 
etc.  About  one  half  of  the  hospitals  and  dispensaries  in 
the  district  contributed  information,  but  the  enterprise 
broke  down  before  the  end  of  the  second  year ;  and,  while 
results  gave  some  interesting  indications  for  the  time  as  to 
the  prevalence  and  progress  of  certain  forms  of  epidemic 
disease,  the  records  have  very  little  statistical  value,  as  they 
have  no  definite  relation  to  the  numbers  of  the  population 
furnishing  the  cases  of  sickness. 

It  is  very  improbable  that  anything  like  complete  returns 
of  sickness  will  ever  be  obtained  for  any  large  body  of  the 
civil  population.  Such  registration  will  alsvays  be  confined 
to  infectious  and  spreading  diseases  ;  in  other  words,  those 
which  are  known  or  supposed  to  be  preventable.  In  order 
to  make  a  registration  of  this  kind  of  any  great  practical 
value,  it  must  be  continuous  and  compulsory.  The  plan  of 
endeavoring  to  get  the  medical  men  of  a  locality  to  volun- 
tarily contribute  this  information,  even  when  accompanied 
by  the  offer  of  the  payment  of  a  fee,  has  produced  partial 
and  incomplete  results,  which  become  more  and  more  in- 
complete as  time  goes  on  and  the  first  enthusiasm  in  favor 
of  the  new  plan  dies  away. 

On  the  part  of  some  members  of  the  medical  profession, 
both  in  Great  Britain  and  in  this  country,  strong  objections 
are  urged  to  compulsory  notification  of  disease,  and  especially 
to  that  form  which  requires  the  doctor  to  furnish  such  noti- 
fication direct  to  the  sanitary  authorities.  It  is  urged  that 
such  notification  is  a  violation  of  professional  secrecy, 
that  it  leads  to  concealment  of  cases  of  such  disease  and 
the  refraining  from  calling  in  a  medical  attendant,  and  that 
it  tends  to  throw  the  treatment  of  such  cases  into  the  hands 
of  a  lower  class  of  practitioners,  who  are  willing  to  run  the 
risks  of  violation  of  the  law,  or  even  to  make  false  returns 
for  the  sake  of  securing  an  increased  practice.  There  is, 
however,  little  difficulty  in  keeping  the  information  furnished 
strictly  confidential,  provided  the  health  officer  is  a  man  of 
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tact  And  d'lHcrution,  and  provided  also  tlint  tho  prcaa  doon 
iiol  insist  \\y»o\\  Ucinjr  too  iii(|iii>itivi'  with  rrijard  to  iiiatlcis 
of  this  kind. 

Any  system  ol"  compulsory  notilication,  however,  wliich 
has  to  bo  continuously  successful  involves  two  thinj^s: 

First,  tlijit  the  lipalth  oflic«r  shall  not  ho  in  any  way  en- 
ija^ed  in  or  connet'ted  with  private  praetiee,  so  as  to  do  away 
with  all  reluctance  on  the  piirt  i>f  Lieiu  lal  practitioners  re- 
portinjj  their  private  cases. 

The  second  is  that,  to  olttain  any  l)enefit  from  notilica- 
tion, special  hospital  accommodations  for  such  forms  of  dis- 
eases as  are  reported  must  be  provided  by  the  community, 
and  there  must  be  a  power  of  compulsory  removal  of  patients 
to  such  hospitals  in  certain  casos. 

Undoubtedly,  valuable  statistical  data  miirlit  be  obtained 
by  the  simple  notification  alone ;  but  the  desire  to  obtain 
statistical  information  will  never  be  accepted  as  a  sufficient 
ground  for  legislation  reijuiring  compulsory  notification. 

We  hear  very  much  iu  recent  years  of  the  proportion 
t)f  deaths  from  zymotic  diseases  as  a  test  of  the  salubrity 
or  sanitary  condition  of  a  place ;  but,  as  there  is  no  general 
agreement  as  to  what  is  and  what  is  not  a  zymotic  disease, 
and  as  the  term  rests  on  a  theory  of  causation  of  disease 
which  is  now  definitely  abandoned,  it  should  no  longer  be 
made  use  of.  It  is  much  better  to  select  the  mortality  from 
certain  forms  of  disease,  and  specify  these  in  order  that 
we  may  know  exactly  what  we  are  talking  about,  and  be 
sure  that  the  matters  compared  between  two  localities  are 
the  same.  English  health  officers  often  use  the  term  "  seven 
principal  zymotic  diseases,"  by  which  they  mean  small-pox, 
measles,  scarlet  fever,  diphtheria,  whooping-cough,  typhus 
fever,  and  enteric  fever.  If  this  is  the  selection,  it  is  not  a 
good  one,  for  it  omits  the  diarrhoeal  diseases.  Forty  years 
ago,  near  the  commencement  of  the  speculations  of  Dr. 
Farr  and  Mr.  Simon  as  to  the  causation  of  disease,  nearly 
all  of  the  contagious  diseases  were  grouped  together  as 
zymotic  diseases,  and  were  supposed  to  be  more  or  less  con- 
nected with  filth.  At  present  we  know  that  the  cleanliness 
of  the  surroundings  has  little  or  nothing  to  do  with  the 
prevalence  of  small-pox,  measles,  scarlet  fever,  or  whooping- 
eough ;  so  that  these,  which  are  typical  zymotic  diseases, 
are  of  very  little  interest  in  connection  with  the  question  as 
to  local  causes  of  disease  in  a  place  connected  with  unclean- 
liness  and  to  be  remedied  by  sanitary  effort. 

Their  relative  prevalence  and  the  mortality  due  to  them 
is  of  interest  in  a  totally  different  connection,  and  their 
separation  involves  an  entirely  different  field  of  sanitary 
work.  Such  diseases  as  phthisis,  diphtheria,  and  the  vari- 
ous forms  of  diarrhoeal  disease,  including  cholera  infantum 
or  the  summer  diarrhoea  of  children,  of  England,  are  of  es- 
pecial interest  as  regards  the  field  of  local  sanitary  work  in 
relation  to  sewerage,  drainage,  and  cleanliness. 

The  influence  of  habitation  upon  death-rates,  and  on  the 
prevalence  of  certain  forms  of  disease,  is  indicated  by  statis- 
tics given  by  Dr.  Korosi  for  the  city  of  Budapest,  where 
the  deaths  are  reported  with  the  following  classification, 
viz. : 

1.  Persons  in  a  habitation  where  at  most  two  persons 
dwell  in  the  same  room. 


2.  PersonH   dwelling   where   from   two  to  five  pcrsonH 

<l\\('ll  in  one  room. 

;i.    Where  there  are  from  live  to  ten  in  a  room. 

I.    \\  her<r  there  arc  n)orc  than  ten  in  a  room. 

Ooniparisons  thus  made,  indicate  that  contagious  dis- 
eases, with  the  exception  of  scarlatina  and  typhus,  are  more 
frc(juent  and  more  fatal  in  the  crowded  houses,  and  that  the 
same  is  true  of  congenital  debility  and  diarrhcua,  while 
tuberculosis  and  pneumonia  do  not  seem  to  be  specially  in- 
fluenced by  this  cause  (? !).  As  the  figures  of  deaths  in  those 
categories  are  not  comparable  with  those  of  tho  living  popu- 
lation, the  results  have  not  much  value.* 

What  has  been  the  influence  of  modern  civilization  upc)n 
the  average  duration  of  human  life,  upon  rate  of  [)Opula- 
tion,  upon  the  average  health  and  vitality  of  the  races  which 
it  has  affected?  The  present  population  of  the  world  is  be- 
tween 1,500,000,000  and  1,600,000,000,  of  which  there  arc 
in  Europe  over  350,000,000,  and  of  European  stock  in  other 
countries  100,000,000;  in  all,  say,  450,000,000  as  against 
150,000,000  in  1788.  (See  Giffen,  "Jubilee  Volume  of 
Statistics,"  1885,  p.  99.) 

Evidently  the  birth  and  death  rates  now  prevailing  in 
Europe  and  the  United  States  can  not  have  long  continued, 
for,  if  we  suppose  a  population  to  double  itself  only  once  in 
a  century,  1,000,000  of  people  living  twelve  hundred  years 
ago  would  have  developed  into  a  population  of  over 
4,000,000,000  by  this  time. 

What,  then,  is  the  difference  between  the  expectation  of 
life  in  New  York  at  the  present  day  and  that  in  European 
cities  one,  three,  five,  ten,  or  twenty  centuries  ago?  This 
question  has  been  asked  in  various  shapes  many  times,  and 
many  attempts  have  been  made  to  answer  it,  the  general 
conclusion  being  that  there  has  been  a  very  great  increase 
in  the  average  longevity  of  man  in  civilized  countries,  not 
only  within  the  last  thousand  years,  but  within  the  last 
century.  Notwithstanding,  it  must  be  confessed  that  the 
statistical  records  bearing  on  this  point  are  very  incomplete, 
vague,  and  unsatisfactory,  and  that  it  is  only  for  the  last 
forty  or  fifty  years  that  we  can  speak  with  anything  like  sci- 
entific precision  as  to  the  amount  of  progress  made. 

So  far  as  what  is  termed  potential  longevity — that  is  to 
say,  the  maximum  duration  of  life  possible  in  an  individual 
of  the  race — is  concerned,  there  is  no  evidence  that  this  has 
changed  for  at  least  two  thousand  years,  being  for  man 
generally  taken  as  a  hundred  years.  You  will  remember 
the  scriptural  declaration  that  the  years  of  a  man  "are  three 
score  years  and  ten,  and  if  by  reason  of  strength  they  be 
four  score  years,  yet  is  their  strength  labor  and  sorrow"; 
notwithstanding,  there  are  sufficient  records  to  prove  that 
even  in  those  days  the  potential  longevity  of  man  was  as 
great  as  it  is  at  present. 

But  when  we  come  to  the  average  longevity  and  expecta- 
tion of  life  at  birth,  there  is  sufficient  evidence  to  indicate 
that  it  has  increased;  but  whether  this  is  due  to  the  preser- 
vation of  more  infant  lives  for  a  few  years,  although  they 
may  still  die  before  the  productive  period  is  reached,  or  to 


*  Korosi,  "  iDfluence  des  habitations  sur  les  causes  des  deces,"  etc., 
Paris,  1877. 
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an  increase  of  the  number  of  those  who  live  into  and  share 
the  working  period  of  life,  is  still  uncertain,  for  this  ques- 
tion can  only  be  settled  by  comparative  life  tables,  and  I 
have  already  explained  that  we  have  no  reliable  life  tables 
that  are  much  over  fifty  years  old. 

The  most  important  contributions  to  our  knowledge  of 
the  increase  in  the  duration  of  life  in  recent  years  is  con- 
tained in  a  paper  on  the  decline  in  the  English  death-rate, 
by  Noel  Humphreys,  published  in  the  "Journal  of  the  Sta- 
tistical Society"  in  1883;  and  in  a  report  by  Dr.  William 
Ogle  in  a  supplement  to  the  "Forty-fifth  Annual  Report  of 
the  Registrar-General  of  England,"  published  in  1885. 

The  conclusions,  as  based  upon  English  life  tables,  com- 
paring periods  from  1838  to  1854,  and  from  1871  to  1880, 
are  as  follows: 

The  mean  after-lifetime  of  a  male  at  birth  was  for  the 
first  period  35*91  years,  for  the  second  41 '35,  showing  an 
average  gain  of  nearly  a  year  and  a  half.  The  mean  after- 
lifetime  continues  longer  in  the  second  period  than  in  the 
first  for  each  year  of  life  until  the  nineteenth.  At  the  close 
of  the  nineteenth  year  the  expectation  of  life  was  exactly 
the  same  in  each  period — viz.,  40*17  years.  From  that  time 
onward  the  after-lifetime  is  shorter  in  the  recent  period  than 
in  the  older  one;  that  is  to  say,  the  individual  male  in  Eng- 
land lives  on  an  average  a  shorter  time  after  he  is  nineteen 
years  old  than  he  did  forty  years  ago  ;  but  the  number  of 
males  out  of  equal  numbers  at  the  start  who  survive  to  live 
these  shorter  lives  is  very  much  greater  than  it  was  for- 
merly, so  that  the  aggregate  life  of  the  whole  is  considerably 
increased.  The  gain  is  greater  in  females  than  in  males. 
Thus,  in  the  first  period  the  expectation  of  life  in  females 
was  41*85,  while  in  the  second  period  it  was  44*62,  being  a 
gain  of  2*77  years  on  an  average  for  each  female.  The 
after-lifetime  continues  longer  in  the  new  period  down  to 
the  completion  of  the  forty-fifth  year,  when  the  expectation 
of  life  becomes  the  same — viz.,  24*06. 

The  earliest  attempt  to  give  vital  statistics  for  the  United 
States  is  probably  a  paper  by  Edward  Wigglesworth,  pub- 
lished in  the  "  Memoirs  of  the  American  Academy  of  Arts 
and  Sciences,"  1793,  vol.  ii,  page  131,  entitled  "A  Table 
showing  the  Probability  of  the  Duration,  the  Decrement,  and 
the  Expectation  of  Life,  in  the  States  of  Massachusetts  and 
New  Hampshire,  formed  from  Sixty-two  Bills  of  Mortality 
on  the  Files  of  the  American  Academy  of  Arts  and  Sciences 
in  the  year  1789."  The  whole  number  of  deaths  reported 
on  these  bills  was  four  thousand  eight  hundred  and  ninety- 
three.  He  had  no  data  of  population,  but  the  reports  indi- 
cated that  the  births  in  the  locality  sending  the  bills  were 
twice  as  many  as  the  deaths.  As  his  calculations  are  based 
solely  on  the  deaths  alone  at  certain  ages,  the  conclusions 
are  evidently  entirely  unreliable;  but,  such  as  they  are,  they 
are  as  follows : 

The  expectation  of  life  at  birth  was  28*15  years;  at  five 
years,  40*87  ;  at  ten,  39*23  ;  at  fifteen,  36*16  ;  at  twenty, 
34*21. 

By  another  calculation  he  finds  that  the  expectation  at 
birth  was  35*47,  and  at  five  years  of  age  48*46. 

Another  paper  is  by  J.  E.  Worcester,  printed  in  the 
"  Memoirs  of  the  x\merican  Academy  of  Arts  and  Sciences," 


Philadelphia,  1833,  vol.  i,  new  series,  page  1,  and  entitled: 
"  Remarks  on  Longevity  and  the  Expectation  of  Life  in  the 
United  States,  relating  more  particularly  to  the  State  of 
New  Hampshire."  Taking  the  bills  of  mortality  of  thirty- 
two  townships  in  New  Hampshire  for  an  average  length  of 
time  of  twenty-one  years,  he  found  that  the  death-rate  was 
1  in  83,  or  12*04  in  1,000.  He  wisely  remarks  that  the 
ratio  is  so  small  as  to  excite  suspicion  concerning  the  accu- 
racy of  the  bills. 

You  are  all,  no  doubt,  familiar  with  what  is  known  as 
the  Malthusian  theory,  which  is,  essentially,  that  population 
is  limited  by  the  means  of  subsistence  available,  that  popu- 
lation increases  in  a  geometrical  proportion,  while  the  means 
of  subsistence  do  not  increase  in  a  faster  ratio  than  arith- 
metical progression  ;  that,  therefore,  the  growth  of  popula- 
tion is  checked  by  want  of  means  of  subsistence,  and,  there- 
fore, that  the  increase  of  mankind  may  be  considered  as  the 
chief  source  of  misery,  which  misery,  together  with  moral 
restraint  to  a  limited  extent,  and  vice,  check  the  superior 
growth  of  population,  keeping  it.  at  a  level  with  the  means 
of  subsistence. 

If  this  doctrine  be  applied  to  the  lower  animals  or  to  an 
extremely  savage  and  ignorant  set  of  men,  it  is  very  nearly 
correct ;  for  in  this  case  the  term  "  means  of  subsistence  " 
applies  almost  exclusively  to  the  natural  produce  of  the 
earth.  As  soon,  however,  as  man  applies  his  intelligence  to 
the  increase  of  the  means  of  subsistence  by  improvements  in 
agriculture,  by  manufactures,  etc.,  it  is  no  longer  true  that 
the  means  of  subsistence  increase  in  an  arithmetiical  pro- 
portion. They  may  increase,  and  for  the  last  fifty  years 
have,  throughout  civilized  regions  of  the  world,  actually  in- 
creased in  a  ratio  more  rapid  than  geometrical  proportion 
and  more  rapid  than  the  increase  of  population  ;  and  it  is 
therefore  substantially  true  that  "  the  character  of  every 
race  of  men  is  the  real  limit  to  its  numbers  in  the  world,  if 
allowance  be  made  for  accidents  of  position  and  time."  * 

The  uneducated  and  unskilled  laboring  classes,  who  are 
without  capital,  when  gathered  together  in  large  masses, 
tend  constantly  to  illustrate  the  theory  of  Malthus  by  in- 
creasing faster  than  they  can  provide  means  of  subsistence 
for  themselves  and  their  families. 

But  this  tendency  is  opposed  by  the  advance  in  knowl- 
edge, increase  in  energy,  and  improvement  in  inventions  in 
the  educated  classes,  who,  although  it  may  be  said  that  they 
are  acting  only  from  selfish  interests,  are,  nevertheless,  led 
by  those  interests  to  expand  the  fields  of  agriculture,  manu- 
factures, and  commerce,  and  thus  to  both  increase  the 
means  of  subsistence  and  to  lessen  the  price  thereof. 

Under  favorable  conditions  a  population  is  capable  of 
doubling  its  number  every  twenty -five  years.  In  the  United 
States,  between  the  years  1790  and  1860,  the  population 
doubled  itself  about  once  in  twenty-three  years  and  a  half. 
But  a  portion  of  this  increase  was  due  to  immigration. 

Whether  in  the  future  a  systematic  attempt  to  maintain 
an  equilibrium  between  subsistence  and  population  will  be- 
come a  practical  problem  of  national  policy  is  at  present  a 
purely  theoretical  speculation,  for  it  is  very  easy  to  show,  as 

*  Fair,  "  Vital  Statistics,"  London,  1885,  p.  15. 
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has  been  done  by  Mr.  Atkinson  (kci'  piipors  l»y  AtkinsoTi 
in  "  ScrihiuT  "),  tliat  tlio  moans  of  siihsistcnco  at  present  at 
our  eoinniand  can  easily  l>e  <|iia(lriiplc(l,  as  llic  increase  of 
the  pi>pulation  occurs  t<>  hotli  rei|nire  and  produce  sucli  in- 
crease. 

One  of  the  most  intercstinj;  and  ini|)orlant  (piestions  in 
vital  statistics  in  this  country  is  that  reiatini;  to  tlie  relative 
increase  in  the  white  and  colored  popidation  in  the  South- 
ern States,  and  the  inHuence  which  has  been  and  will  he 
exerted  upon  this  l)y  the  abolition  of  slavery.  On  the  one 
hand  it  is  claimed  that  the  large  increase  in  the  colored 
popidation  between  1S70  and  1880  indicates  that  in  fifty, 
or  at  nu)st  a  hundred,  years  more  it  will  i-reatly  predomi- 
nate.* On  the  other  hand,  it  is  allirmed  that  the  greater 
increase  of  the  colored  po[)u!ation  is  apparent  rather  than 
real. 

We  have  little  information  of  value  relative  to  the  vital 
statistics  of  the  colored  population  in  the  South  previous  to 
the  abolition  of  slavery.  The  only  two  Southern  States 
having  registration  laws  which  were  to  any  extent  enforced 
were  Kentucky  and  South  Carolina.  The  Kentucky  reports 
relating  to  the  registry  and  returns  of  births,  marriages, 
and  deaths  are  eight  in  number,  commencing  January  1, 
1852,  and  extending  to  December  31,  1859,  the  last  report 
being  printed  in  the  early  part  of  1861.  The  South  Caro- 
lina annual  reports  of  registration  of  births,  deaths,  and 
marriages  begin  with  the  year  1853  and  end  with  the  year 
1859.  In  neither  State  was  the  registration  of  either  births 
or  deaths  in  any  year  sufficiently  complete  to  permit  of  ac- 
curate comparisons  with  the  number  of  living  population, 
either  for  the  whites  or  blacks. 

The  conclusions  drawn  by  the  registrars  may  be  summed 
up  in  the  statement  that  the  birth-rate  of  the  slaves  was 
much  greater  than  that  of  the  whites  in  South  Carolina, 
while  the  difference  was  not  marked  in  Kentucky ;  that  in 
both  States  the  death-rate  of  the  negro  was  decidedly  great- 
er than  that  of  the  whites,  especially  in  infancy,  and  that 
tlie  average  age  at  death  was  decidedly  higher  in  the 
whites. 

The  average  mortality  in  a  population  of  a  little  over 
4:^,000,000  whites  was  recorded  as  14-74  per  1,000,  while 
in  a  population  of  6,752,000  colored  the  recorded  mortality 
was  17-28  per  1,000.  Is  it  known  that  each  of  these  re- 
corded death-rates  is  much  lower  than  the  actual  one;  owing 
to  failure  to  record  the  whole  number  of  deaths  occurrino- 
during  the  census  year ;  but  it  is  also  known  that  the  pro- 
portion of  failures  to  record  was  decidedly  greater  among 
the  colored  than  among  the  whites,  and  hence  the  difference 
between  the  death-rates  of  the  two  races  is  even  greater 
than  that  indicated  by  these  figures. 

How  far  is  this  excessive  mortality  in  the  colored  popu- 
lation due  to  race  characteristics?  It  is  due  to  peculiar 
susceptibility  on  the  part  of  the  negro  to  certain  distinctive 
forms  of  disease,  or  to  his  having  less  vital  force  and  ca- 
pacity to  resist  disease  and  death  ?  Undoubtedly  the  great 
mass  of  the  colored  population  is  poor  and  ignorant,  lives 
in  the  dampest  and  dirtiest  parts  of  cities,  and  in  the  midst 


See  paper  by  E.  AV.  Gilliam,  "  Popular  Science  Monthly,"  xxii,  433. 


of  unhealthy  Hurroutidings,  and  is  in  other  rcKpects  unusu- 
ally exposed  to  well-recognized  causes  of  disease. 

The  HtntinticH  of  1  H80  hIiow  that  the  colored  race  is  pe- 
culiarly liable  to  fatal  results  from  certain  forms  of  disease, 
especially  consumption,  pneumonia,  diarrho-al  distiases,  af- 
fections of  pregnancy,  scrofula,  and  venereal  diseases-,  and 
that,  on  the  other  hand,  it  is  much  less  liable  than  the 
white  race  to  fatal  results  from  cancer,  diphtheria,  diseases 
of  the  nervous  system,  scarlet  fever,  and  suicide. 

Notwithstanding  the  interest  and  importance  of  the 
question,  we  have  at  present  no  sufficient  data  to  determine 
wdiether  the  negro,  under  the  same  circumstances  as  to  pov- 
erty, etc.,  is  or  is  not  more  prolific  or  short-lived  than  the 
whites,  and  absolutely  no  data  of  any  value  for  determining 
the  relative  fertility  and  mortality  of  the  mixed  bloods,  in- 
cluding mulattoes,  quadroons,  octoroons,  etc.  An  effort  will 
be  made  in  the  coming  census  to  supply  this  deficiency  as 
far  as  possible.  In  the  enumeration  of  the  population  those 
of  mixed  blood  will  be  recorded  separate  from  the  pure  whites 
and  the  pure  blacks,  and  an  effort  will  be  made  to  obtain  cor- 
responding records  of  deaths  in  order  to  determine  the  death- 
rates  of  these  mixed  bloods.  An  effort  will  also  be  made  to 
determine  the  birth  and  death  rates  of  certain  classes  of  poor 
and  ignorant  whites,  such  as  the  tenement-house  population 
in  our  Northern  cities,  as  distinguished  from  those  of  the 
mass  of  the  white  population,  which  will  give  us  a  better 
means  of  comparison  of  the  mortality  of  the  two  races  under 
comparatively  similar  circumstances  than  we  now  have. 

In  studying  the  causes  of  disease  and  death  in  commu- 
nities a  very  important  point  to  be  considered  is  the  rela- 
tive poverty,  ease,  or  luxury  in  which  different  parts  of  the 
population  live,  or  the  sickness  and  death-rates  of  so-called 
social  classes. 

That  extreme  poverty,  producing  inability  to  obtain  the 
amount  of  food,  clothing,  and  shelter  requisite  to  preserve 
health,  is  a  direct  cause  of  high  death-rates,  especially  in 
northern  climates,  is  known  to  all;  but  the  extent  to  which 
this  factor  of  want  influences  the  death-rates  in  different 
countries  or  communities  is  by  no  means  easy  to  determine, 
and  thus  far  we  have,  for  the  most  part,  only  data  bearing 
indirectly  on  this  subject.  For  the  provident  and  presuma- 
bly well-to-do  classes  we  have  the  statistics  of  life-insurance 
companies ;  but  these  are  for  selected  lives,  which  fact 
tends  to  give  a  low  death-rate  during  the  early  years  of  the 
policy-holders,  while,  on  the  other  hand,  the  tendency  to 
cease  paying  annual  dues  and  to  give  up  the  insurance  is 
greater  in  those  who  are  well  and  strong  than  in  those  who 
have  reason  to  suspect  that  they  are  diseased,  so  that  the 
death-rates  in  the  greater  ages  are  higher  in  the  insured 
than  in  those  not  insured.  We  can  also  draw  some  infer- 
ences from  the  vital  statistics  of  occupations,  from  tene- 
ment-house statistics,  etc.  ;  but  it  is  very  difficult  to  distin- 
guish between  effects  of  density  of  population,  occupation, 
race,  intemperance,  uncleanly  habits,  and  actual  want  of  the 
necessaries  of  life. 

The  tendency  now  is  to  accumulate  the  best  and  the 
worst  of  the  race  in  cit  es.  They  draw  to  them  the  most 
enterprising,  vigorous,  and  prudent,  whose  tendency  is  to 
late  marriages  and  few  children,  and  thus  tend,  after  a  time. 
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to  lower  the  standard  of  the  race.  Where  the  tendency  is 
to  replace  a  feeble  and  lower  race  by  a  better  one  there  is 
progress;  where  the  tendency  is  the  reverse  there  is  decay. 
"The  hope  that  by  increased  knowledge,  cliarity,  and  co- 
operation, the  feeble,  sickly,  and  incompetent  can  be  so 
cared  for  that  they  shall  become  strong  and  vigorous,  is 
that  held  by  most  men  of  the  present  day,  but  there  is  noth- 
ing in  the  laws  of  heredity  which  gives  any  foundation  for 
this  hope." 

"  What  is  to  be  the  outcome  of  this  modern  civilization  ? 
Its  enemies  are  not  without  but  within — not  savage  nations 
on  its  borders,  but  dwellers  in  its  own  cities.  The  general 
tone  of  modern  European  literature  is  pessimistic  as  to  the 
future,  filled  with  doubts  and  fears  as  to  what  the  coming 
supreme  democracy  will  do.  In  this  country  it  is  more 
hopeful,  and  looks  forward  to  progress  in  improvement  in 
the  physical  conditions  of  the  race,  though  admitting  the 
dangers  and  difficulties  which  this  very  physical  improve- 
ment tends  to  produce."  But  whatever  be  the  views  of  in- 
dividual thinkers  and  writers,  on  one  point  all  can  agree, 
and  that  is  as  to  the  desirability  of  having  at  our  command 
definite,  positive  information  as  to  the  character,  amount, 
and  set  of  currents  of  this  stream  of  human  life  in  different 
countries  and  localities.  An  important  part  of  such  knowl- 
edge is  that  which  relates  to  the  composition  of  and  changes 
in  the  population  in  different  countries,  which  is  the  special 
field  of  vital  statistics. 
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THE  BOTE. 

DESCRIPTION   OF  A   PECULIAR   SEXUAL   PERVERSION 
FOUND   AMONG  NORTH   AMERICAN  INDIANS. 

By  a.   B.   holder,   M.  D., 

MEMPHIS,   TENN. 

Desiring  absolutely  to  avoid  discussion  of  the  existence 
•or  non-existence  of  the  anoipaly  classically  known  as  her- 
maphroditism, in  which,  in  one  individual,  are  found  more  or 
less  developed  the  sexual  organs  of  both  male  and  female,  I 
have  chosen  the  word  in  the  heading  of  this  article  to  desig- 
nate a  class  which  exists  as  a  class,  so  far  as  my  knowledge 
goes,  nowhere  but  among  certain  tribes  of  the  American 
Indians. 

The  word  bo-te'  I  have  chosen  as  being  the  most  famil- 
iar to  me  and  not  likely  to  convey  a  wrong  impression,  since 
I  shall  be  the  first,  perhaps,  to  translate  into  English  and  de- 
fine it.  It  is  the  word  used  by  the  Absaroke  Indians  of 
Montana,  and  literally  means  ''  not  man,  not  woman."  A 
corresponding  Tulalip  word,  used  by  Indians  of  Washing- 
ton Territory,  is  "  burdash,"  meaning  "  half  man,  half 
woman."  As  the  Absaroke  is  an  unwritten  language,  in  the 
orthography  of  the  word  I  have  adopted  the  alphabet  sug- 
gested by  the  Smithsonian  Institution  to  secure  uniform 
spelling  of  Indian  words.  These  words  are  appropriate  as 
descriptive  of  manners  and  practice,  but  are  not,  by  the  In- 


dians themselves,  intended  to  convey  the  idea  of  anomalous 
sexual  conformation. 

The  practice  of  the  bote  among  civilized  races  is  not  un- 
known to  specialists,  but  no  name  suited  to  ears  polite,  even 
though  professional,  has  been  given  it.  The  practice  is  to 
produce  the  sexual  orgasm  by  taking  the  male  organ  of  the 
active  party  in  the  lips  of  the  bote,  the  bote  probably  ex- 
periencing the  orgasm  at  the  same  time.  Of  the  latter  sup- 
position I  have  not  been  able  to  satisfy  myself,  but  I  can  in 
no  other  way  account  for  the  infatuation  of  the  act. 

Of  all  the  many  varieties  of  sexual  perversion,  this,  it 
seems  to  me,  is  the  most  debased  that  could  be  conceived  of. 

In  the  Crow  or  Absaroke  tribe,  of  which  I  have  had 
medical  charge  for  two  years,  there  are  at  present  five  bote 
(in  this  dialect  there  is  no  plural  form,  the  number  being  in- 
dicated by  the  qualifying  words),  and  about  this  number 
has  flourished  for  years  past. 

While  in  reports  of  physicians  and  others  concerning 
various  Indian  tribes  I  find  no  mention  of  this  class,  and 
while  in  personal  replies  from  physicians  in  charge  of  more 
than  twenty  agencies  I  have  been  able  to  get  little  positive 
evidence  concerning  them,  yet  I  feel  assured  that  the  bote 
is  to  be  found  in  nearly  all  tribes  of  Indians,  of  the  North- 
west at  least. 

From  physicians  I  have  obtained  tbe  following  informa- 
tion : 

Dr.  Joseph  B.  Graham,  of  Lower  Brule  Agency,  Dakota, 
reports  one  "  so-called  hermaphrodite  who  affects  woman's 
manner  and  dress,  and  it  is  said  he  lives  and  cohabits  with 
a  man  occasionally,  but  more  I  have  been  unable  to  learn." 

Dr.  Best,  of  Fort  Berthold,  Dakota,  informs  me  that 
there  are  among  his  Indians,  Gros  Ventres,  Mandans,  and 
Rees,  "  a  few  bucks  who  have  the  dress  and  manner  of  the 
squaws  and  who  cohabit  with  other  bucks,"  but  in  what 
manner  or  for  what  purpose  he  is  unable  to  say. 

Dr.  C.  K.  Smith,  of  Klamath,  Oregon,  writes:  "There  i>* 
but  one  '  hermaphrodite  '  in  this  tribe.  She  (?)  has  lived 
with  a  number  of  different  men  who  claim  that  they  have 
performed  the  sexual  act  with  her.  She  has  also  cohabited 
with  white  men.  The  Indians  claim  that  she  has  a  rudi- 
mentary penis  and  that  she  used  to  cohabit  with  females. 
She  dresses  as  a  female,  but  is  masculine  in  voice,  features, 
etc." 

One  of  the  bote  accredited  to  the  Absaroke  tribe  is  a 
Sioux,  and  I  can  assert,  on  perfectly  reliable  testimony,  that 
among  the  Lower  Gros  Ventres  there  is  a  larger  number  of 
them  than  in  the  Absaroke  tribe.  A  bote,  a  description 
of  whom  will  be  introduced  presently,  told  me  that  the 
tribes  of  his  acquaintance  living  in  the  Northwest  had  bote 
as  follows:  Flatheads,  four ;  Nez  Perces,  two;  Gros  Ven- 
tres, six  ;  Sioux,  five  ;  Shoshonis,  one.  There  seems  a  spe- 
cies of  fellowship  among  them,  and  1  have  no  reason  to 
doubt  the  correctness  of  his  statement. 

The  bote  wears  the  "  squaw  "  dress  and  leggins,  parts 
the  hair  in  the  middle  and  braids  it  like  a  woman's,  possesses 
or  affects  the  voice  and  manner  of  a  woman,  and  constantly 
associates  with  that  sex  as  being  of  it.  The  voice,  features, 
and  form,  however,  never  so  far  lose  masculine  qualities  as 
to  make  it  at  all  difficult  to  distinguish  the  bote  from  a 
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womnn.  One  of  thorn  docs  "  squaw  "  work,  hucIi  iir  Rweep- 
injj,  sfoiiriiii;,  (lisli\vasliin<r,  otc,  vvitli  sucli  skill  and  jjfood 
nature  tliiit  lu'  l"n'<|in'Mtly  liiids  («iin)l()yiii('iit  auioii;^  tlir  white 
residents. 

Usually  tlie  t'lMiiiuitie  dress  and  imiiiner  are  assumed  in 
eliildliood,  but  the  art  to  \vlii(di  they  suhsecjuently  devote 
themselves  does  not  ijenerally  heiiome  a  practice  till  toward 
puberty.  ( >ne  little  fellow  while  in  the  Aj^cncy  Boardinji; 
School  was  fonml  tVetpiently  surreptitiously  weariiifj;  female 
attire.  lie  was  punishoii,  but  linally  escaped  from  school 
and  became  a  bote,  which  vocation  he  has  since  followed. 

One  of  the  bote  of  my  acquaintance  is  a  splendidly 
formed  fellow,  of  prcpossessinij  face,  in  perfect  health,  act- 
ive in  movement,  and  happy  in  disposition.  Desiring  that 
my  knowledge  should  be  positive,  I  had  this  bote  brought 
to  my  office,  and,  by  offering  a  moneyed  consideration,  in- 
duced him  to  s\ibmit  himself,  though  vvith  considerable  re- 
luctance, to  a  thorough  examination. 

He  is  five  feet  eight  inches  high,  weighs  one  hundred 
and  fifty-eight  pounds,  and  has  a  frank,  intelligent  face — be- 
ing an  Indian,  of  course  beardless.  He  is  thirty-three  years 
of  age  and  has  worn  woman's  dress  for  twenty-eight  years. 
His  dress  was  the  usual  dress  of  the  Indian  female,  consist- 
ing of  four  articles — a  single  dress  or  gown  of  half  a  dozen 
yards  of  cloth,  made  loose  with  wide  sleeves,  and  skirt  reach- 
ing to  the  ankles,  the  skirt  and  body  of  one  piece,  very 
much  like  the  "Mother  Hubbard"  negligee  worn  by  ladies; 
a  beaded  belt  loosely  confining  this  at  the  waist ;  stockings 
from  Government  annuity  goods  ;  and  buckskin  moccasins 
extending  above  the  ankles.  The  hair,  twenty-four  or 
twentv-six  inches  long,  was  parted  in  the  center  and  allowed 
to  hang  loose  in  two  masses  behind  the  shoulders.  Since 
among  the  Sioux  and  some  other  tribes  it  is  usual  for  men  to 
wear  their  hair  in  this  way,  it  is  well  to  observe  that  in  this 
tribe  (Absaroke)  the  men  usually  wear  the  hair  in  long  braids 
and  always  part  it  on  the  side  and  "  roach  "  the  front. 

Removing  his  dress,  I  found  bis  skin  smooth  and  free 
from  hair,  there  being  absolutely  none  on  the  legs,  arras,  or 
breast,  or  in  the  armpits.  This,  however,  is  of  no  special 
significance,  as  all  Indians  with  whom  I  am  acquainted, 
male  and  female,  are  free  from  hair  on  these  parts  of  the 
bodv.  The  mammae  were  rudimentary,  as  usually  found  in 
the  male. 

Coming  now  to  the  more  interesting  parts,  the  sexual 
organs,  I  will  state  that  when  he  removed  his  dress  he  threw 
his  thighs  together  so  as  to  completely  conceal  the  organs, 
whether  male  or  feniale  ;  such  a  movement  as  I  have  fre- 
quently seen  made  by  timid  women  under  examination — a 
movement  usually  successful  in  the  female,  owing  to  the  non- 
projecting  character  of  the  genitals  and  to  the  rotundity  of 
the  thighs,  but  not  usually  easy,  for  the  reverse  reasons,  in 
the  male.  In  this  the  bote — either  from  the  conformation 
of  the  thighs,  which  had,  really  or  to  my  fanc}%  the  feminine 
rotundity,  or  from  skill  acquired  by  habit — succeeded  com- 
pletely. 

When  he  was  induced  to  separate  his  thighs,  male  organs 
came  into  view,  in  size  perhaps  not  quite  so  large  as  the 
physique  of  the  man  would  indicate,  but  in  position  and 
shape  altogether  normal.     The  penis,  being  flaccid,  meas-  | 


urod  four  inchoR  and  a  half  in  length,  three  inchcR  and  a 
half  in  cinMimlerence.  The  tcsticlcH  w(!r(j  of  about  the  size 
of  the  shell  of  a  Huiall  almond  ;  the  forc-'-kin  and  glans  were 
normal.  On  the  pnbcs  was  a  light  growth  of  short  hair, 
the  usual  amount  found  on  the  Indian  mab*. 

liefort!  he  wr)uld  submit  to  the  examinalion  he  had  me 
promise!  that  I  would  tell  nothing  to  the  authorities  nor  tr> 
any  of  his  tribe.  \\  hen  I  was  (lon(!  he  asserted  that  no  one 
had  seen  his  g(!nifal  organs  from  childhood  till  this  exami- 
nation. His  constant  associates  are  women,  and  I  said  to 
liim,  "  You  go  swimming  with  women ;  how  do  you  keep 
them  from  seeing  your  organs  ?  "  "  Oh,"  he  said,  '*  I  do  this 
way,"  throwing  his  thighs  together  as  he  had  done  when  he 
first  removed  his  dress  for  examination,  again  comphitoly 
concealing  the  penis  and  scrotum,  and  under  direct  inspection 
in  this  position  it  would  be  impossible  to  declare  his  sex. 
He  denied  ever  having  had  sexual  intercourse  with  a  female, 
and  pointed  as  evidence  to  his  penis  and  groins — "  no  sore, 
no  scar  "  ;  by  no  means  bad  evidence  in  a  tribe  so  univer- 
sally venereal.  Other  Indians  assert  that  this  bote  formerly 
occasionally  had  sexual  intercourse  with  women.  Such, 
however,  is  rare,  perversion  of  the  function  depriving  them 
of  the  normal  passion  for  the  fen)ale.  They  have,  however, 
for  this  perverse  gratification  a  passion  equivalent  to  the 
normal.  I  have  heard  a  bote  beg  a  male  Indian  to  submit 
to  his  caress. 

The  bote  described  above  lived  constantly  two  years  as 
the  female  party  to  a  marital  partnership  with  a  well-known 
male  Indian.  It  is  not,  however,  the  usual  habit  of  the  bote 
to  form  a  "partnership"  with  a  single  man.  He  is.  like  the 
female  members  of  this  tribe,  ready  to  accommodate  any 
male  desiring  his  services. 

In   habits  the   bote  very  closely  resembles  a  class  de- 
scribed by  Hippocrates  as  found  in   his  day   among   the 
Scythians  of  Caucasus,  and  called  by  the  Greeks  dvavS/jicis, 
a  word  strikingly  similar  in  meaning  to  bote.     The  dvav- 
Spieis  are  described  as  males  who — indirectly,  from  excessive 
horseback  riding,  and  directly,   in  the  opinion  of  Hippoc- 
rates, from  the  cutting  of  certain  veins  near  the  ears — have 
been  rendered  impotent  and,  in  the  words  of  the  "  Father 
of  Medicine,"  "assume  the  attire  of  women,   declare  that 
they   have    lost    their   virility,   associate    exclusively    with 
women,  follow  like  occupations,  and  have  a  like  pitch  and 
tone  of  voice."     The  credulous  assertion  of  the  writer  that 
"  near  the   ears  there   are  veins    which    render    impotent 
those  in  whom  they  are  cut "   should  be  kindly  forgotten 
along  with  the  numerous  errors  of  this  great  observer.    The 
origin  and  perpetuity  of  these  dvavSptcis  is  thus  accounted 
for   by    Herodotus    (Rawlinson's  translation,    "  History  of 
Herodotus,"   vol.   i,  p.  190):  "When  the  Scythians  were 
about  leaving  Syria  and  Palestine,  which  they  had  invaded, 
their  rear  guard  pillaged  the  temple  of  Venus  at  Ascalon, 
The  goddess  was  so  enraged  at  the  act  of  desecration  that  she 
caused  the  perpetrators  to  become' like  women,  and  further 
decreed  that  their  posterity  should  be  similarly  affected." 

Dr.  William  A.  Hammond  ("Impotence  in  the  Male," 
p.  163  et  seq.)  describes  with  great  minuteness  two  mvjeror 
dos  whom  he  found  among  the  Pueblo  Indians  of  New 
Mexico.     These  again  closely  resemble  the  bote  in  dress, 
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habit,  and  practice.  "The  Pueblo  Indians,"  writes  this 
author,  "  are  in  the  habit  of  selecting  some  one  male  from 
among  those  living  in  a  village  and  rendering  him  sexually 
impotent,  reserving  him  at  the  same  time  for  pederastic  pur- 
poses. This  person  was  called  a  mujerado,  a  corruption 
probably  of  the  Spanish  word  mujeriego,  which  signifies 
feminine  or  womanish.  There  is  no  such  word  in  Spanish 
as  mujerado;  but  if  there  were,  it  would,  according  to  the 
construction  of  the  language,  mean  '  womaned,'  or  '  made 
like  a  woman.' "  Of  the  use  and  manner  of  making  the 
mujerado.  Dr.  Hammond  writes:  "A  mujerado  is  an  es- 
sential person  in  the  saturnalia  or  orgies  in  which  these 
Indians,  like  the  ancient  Greeks,  Egyptians,  and  other 
nations,  indulge.  He  is  the  chief  passive  agent  in  the  peder- 
astic ceremonies  which  form  so  important  a  part  in  the  per- 
formances. .  .  .  For  the  making  of  the  mujerado  one  of 
the  most  virile  men  is  selected  and  the  act  of  masturbation 
is  performed  upon  him  many  times  every  day  ;  at  the  same 
time  ho  is  made  to  ride  almost  continually  on  horseback." 
From  over-excitement  comes  abolition  of  the  orgasm,  the 
organs  atrophy,  the  temperament  changes,  and  he  becomes 
assimilated  with  the  female  sex,  perhaps  at  first  with  reluct- 
ance, but  finally  with  entire  complaisance  and  assent. 

That  the  perversion  of  the  bote  is  not  due  to  excessive 
equitation  is  evident  when  it  is  known  that  the  female  dress 
is  often  assumed  in  childhood,  and  rarely  at  a  later  period 
than  the  age  of  puberty. 

In  the  manner  of  making  the  mujerado  and  his  im- 
portance in  the  traditional  rites  of  the  people  among  whom 
he  is  found.  Dr.  Hammond  gives  him  a  position  of  greater 
dignity  than  I  can  assign  the  bote,  whose  making  I  adjudge 
the  work  of  his  own  perverted  lust,  and  whose  tolerance  I 
attribute  not  to  any  respect  in  which  he  is  held,  but  to  the 
debased  standard  of  the  people  among  whom  he  lives. 

There  is,  moreover,  a  difference  in  the  method  of  the 
practice  of  their  vocation.  Pederasty  is  by  no  means  un- 
known among  the  tribes  of  Indians  where  the  bote  is  found, 
but  the  bote  is  less  than  any  other  a  pederast.  With  him 
it  is  the  oral  and  not  the  rectal  cavity  into  which  he  admits 
the  male  organ. 

It  is  interesting,  however,  to  observe  that  Indian  tribes 
vastly  dissimilar  in  habits  and  as  widely  separated  as  the 
western  half  of  the  continent  will  allow  ])ossess  each  a  class 
closely  resembling  and  all  markedly  similar  to  the  Scythian 
dvavSpicij  described  centuries  ago. 

That  the  bote  is  a  study  of  practical  as  well  as  scientific 
value  to  the  surgeon  is  evident  to  one  whose  practice  has 
brought  him  in  contact  with  examples  in  the  white  race,  not 
only  of  the  mujerado  but  of  his  more  disgusting  cousin,  the 
bote.  With  the  former  every  specialist  is  familiar,  and 
several  cases  are  reported  with  grapliic  minuteness  by  Dr. 
Hammond  in  the  little  volume  referred  to  above.  Of  the 
latter,  a  striking  example  was  the  case  of  an  ofl[icer  in  the 
United  States  army,  who  was  recently  caught  m7?a<7?-aw<(? 
delicto,  the  other  party  being  an  enlisted  man,  and  allowed 
to  resign  from  a  Western  post.  He  confessed  the  practice 
of  the  habit  for  years,  showing  that  there  is  no  bottom 
to  the  pit  into  which  the  sexual  passion,  perverted  and  de- 
based, may  sink  a  creature  once  he  has  become  its  slave. 


TALIPES   EQUmUS. 
By  C.   W.    barrier,   A.M.,  M.  D., 

COLUMBUS,   OA. 

Concerning  this  deformity  certain  fundamental  princi- 
ples are  conceded  by  all,  while  other  principles  and  methods 
are  still  sub  judice.  Of  this  latter  class  alone  I  propose  to 
write.  As  F.  R.  Fisher,  F.  R.  C.  S.,  of  London,  in  Ash- 
hurst's  "  Encyclopjedia  of  Surgery,"  treats  of  this  subject 
comprehensively,  and  represents  a  larger  class  of  writers 
and  operators,  I  will  show  wherein  my  views  differ  from  his 
teachings. 

To  reduce  the  deformity  he  directs  two  operations,  as 
though  it  could  not  be  done  at  one.  The  mechanical  treat- 
ment after  each  of  these  operations  he  describes  as  requiring 
two  or  three  months,  making  four  or  six  months  necessary 
to  complete  a  reduction.  I  have  found  in  my  practice  that 
a  large  majority,  if  not  all  these  cases,  may  be  successfully 
treated  at  one  as  well  as  at  two  operations,  and  the  patient 
may  be  well  and  walking  about  in  at  least  two  or  three 
months,  the  time  he  directs  to  continue  the  mechanical 
treatment  after  each  of  his  operations.  I  have  found  one 
operation  preferable  for  the  following  reasons:  J.  The  pa- 
tient and  the  parents  are  not  horrified  by  the  thought  of 
two  operations  and  such  a  long  treatment.  In  one  case, 
which  I  treated  at  one  operation,  the  parents  had  been  de- 
terred from  the  treatment  till  the  child  was  sixteen  years 
old  by  the  thought  of  two  operations.  2.  The  patient  is 
not  helpless  and  does  not  require  the  attention  of  the  sur- 
geon more  than  half  so  long.  3.  There  is  not  half  the 
danger  that  some  unforeseen  contingency  may  prevent  the 
cure.  The  child  may  become  sick;  an  epidemic  may  pre- 
vail ;  accident,  sickness,  or  death  may  befall  the  surgeon  in 
six  months.  4.  Some  parents  are  very  fickle  and  may  con- 
clude that,  as  so  little  has  been  accomplished  at  the  first 
operation,  another  would  not  be  worth  while.  I  have  seen 
more  than  one  treatment  cut  short  in  this  way.  5.  One 
part  of  the  deformity  can  not  be  entirely  reduced  while  the 
other  exists.  6.  The  danger,  if  any — and  who  can  say  there 
is  none  from  the  use  of  chloroform  ? — is  only  half  so  great. 
7.  Last,  but  not  least,  I  object  to  two  operations,  because  I 
have  not  seen  their  necessity,  and  I  have  operated  in  several 
cases  extreme  deformity  and  of  long  duration. 

•  A.  W.,  aged  sixteen,  with  paralytic  talipes  equino-varus 
from  birth,  had  made  application  to  various  surgeons,  who  ad- 
vised two  operations  and  frightened  the. patient  from  the  treat- 
ment. On  the  18th  of  last  January,  assisted  by  the  accom- 
plished physician.  Dr.  W.  W.  Blood  worth,  I  operated,  accom- 
plishing the  whole  at  once,  consuming  in  the  operaticm  and 
dresfing  only  six  minutes.  On  the  eighth  day  the  deformity 
was  completely  reduced.  In  three  months  the  boy  was  walking 
on  the  foot  all  over  town.  In  five  montiis  he  was  put  to  work 
at  a  job  which  required  him  to  be  on  his  feet  twelve  hours  each 
day.  The  foot  is  still  straight,  with  no  tendency  to  return  to 
its  old  position,  although  not  strengthened  by  a  brace. 

W.  W.,  aged  ten  years,  of  this  city,  having  complete  equinus, 
with  slight  varus  from  birth  and  with  great  displacement  of  the 
tarsal  bones,  was  operated  upon  by  myself,  assisted  by  the  effi- 
cient Dr.  E.  W.  Jenkins,  the  two  operations  being  performed 
1  at  once.     On  the  seventh  day  the  deformity  was  entirely  re- 
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(luood,  nnd  on  the  ninth  dny  the  boy  Blood  with  tho  licol  flat 
oil  liio  solo-piodc  of  iho  H|)lint,  and  hoi«  all  the  woi);ht  of  IiIh 
body  on  tho  dofonned  foot.  On  tho  oif^iilooiilh  day  1  discov- 
ori>d  that  tho  hoy  liad  (iirown  his  criitoiios  away  and  was  walk- 
infj  OH  tho  toot  in  its  splint,  and  i  was  coinpolh'd  to  doviso 
moans  to  kooj)  liini  oil"  of  it. 

Onv  aiillior'.s  niothod  of  ciittiiiti;  tlu>  loiido  Aohiilis  is  no 
loss  objectionahio  tiiaii  tho  two  oporations.  I  will  ('iiimiciatc 
tlio  (lanjjofs  attondiiiij;  tho  opoiation  by  his  niothod  in  bis 
own  wofds.  llo  savs  :  "  Tho  division  of  tho  tendon  in  a 
lioalthv  body,  or  wbon  portonned  on  n  dead  subject,  is  a 
very  simple  operation  ;  but  in  the  ease  of  paralytic  e(juinus 
it  is  by  no  moans  so  easy  to  divide  the  tendon  deltly ;  in  tho 
paralyzed  Ic<j  all  the  tissues  arc  very  much  wasted,  there 
is,  consequently,  very  little  subcutaneous  fat,  and  the  skin 
folds  closely  over  the  tendon,  etc.,  .  .  .  but  it  renders  the 
subcMitanoous  division  of  tho  tendon  much  more  difficult  than 
it  would  bo  if  the  superficial  tissues  were  less  closely  adja- 
cent to  tho  structure  which  has  to  be  divided.  The  dangers 
which  have  to  be  avoided  are  :  (1)  making:  a  second  puncture 
of  the  skin  on  the  opposite  side  of  the  leg  on  which  tho 
tenotome  is  entered  ;  (2)  increasing  the  size  of  the  first 
puncture  during  the  section  of  the  tendon  so  as  to  produce 
a  gaping  wound  ;  (3)  and,  lastly,  cutting  through  the  skin 
over  the  tendon  after  the  division  of  the  latter  is  complete; 
all  these  accidents  have  happened  in  practice."  All  this  is 
true,  but  he  fails  to  enumerate  all  the  dangers.  However, 
I  will  do  so  in  his  own  words.  "  If  tho  tendon  has  not 
been  perfectly  severed,  (4)  the  knife  has  probably  pierced 
its  deeper  fibers  instead  of  passing  under  it;  (5)  or  else  it 
has  not  been  carried  far  enough  to  the  side  opposite  to  that 
of  puncture  and  some  of  the  fibers  of  the  tendon  have  been 
left  undivided  ;  in  such  case  the  knife  must  be  re-entered 
and  section  made  complete  ;  and  the  same  must  be  done  if 
the  small  plantaris  tendon  has  not  been  severed." 

These  dangers  are  real,  not  imaginary,  and  certainly 
they  are  enough  to  attend  any  one  operation.  It  seems 
to  me  that  they  all  aiise  from  the  point  of  entering  the 
knife — viz.  :  on  the  side  of  the  leg,  passing  it  anterior ly 
to  the  tendon — and  they  are  augmented  by  the  operator 
having  to  keep  the  sharp  point  of  the  knife  in  contact  with 
the  inner  surface  of  the  skin  in  passing  around  the  curve  to 
reach  all  the  points  of  the  tendon ;  and  after  the  last  fibers 
are  cut  the  whole  of  the  back  part  of  the  skin  is  drawn 
with  force  over  the  edge  of  the  blade.  To  those  who  will 
reflect,  I  submit  the  following  method  of  operating,  which 
I  think  removes  all  these  dangers :  The  patient  being 
placed  in  the  recumbent  position  on  a  table,  the  operator 
stands  at  the  patient's  feet  and  elevates  the  limb  at  a  right 
angle  to  the  body,  which  places  the  tendo  Achillis  directly 
before  the  eyes  of  the  operator.  Enter  the  tenotome  on  the 
median  line  of  and  posterior  to  the  tendon,  with  the  back 
of  the  blade  directly  toward  the  os  calcis.  When  the  knife 
has  passed  through  the  skin,  with  the  thumb  of  the  left 
hand  on  the  side  of  the  tendon  opposite  the  point  where 
the  blade  is  entering,  press  the  skin  toward  the  blade  ;  this 
will  enable  you  to  pass  the  tenotome  between  the  skin  and 
tendon,  until  the  point  of  the  knife  is  opposite  the  anterior 
surface  of  the  tendon.     Then  turn  the  edge  of  the  knife  to 


the  tendon,  and  ropIacM-  the  thumb  of  the  loft  hand  l)y  that 
of  tho  right  hand,  with  tho  handle  of  iIk;  knifo  in  tho  latter. 
Now  you  have  only  the  tendon  and  one  layer  of  the  Hkin  bo 
tweoii  the  edge  of  the  knifo  and  the  tliund).  With  a  few  even 
Hwoeps  of  tlio  knifo,  th*'  tliund)  pressing  the  tendon  firmly 
against  the  blade,  while  the  tendon  is  put  on  the  stretch  by 
forcibly  extending  the  toes,  you  sever  it;  the  thumb  feels 
the  knife  approaching  the  skin  and  warns  you  when  to  go 
slowly;  and  the  tendon,  being  on  the  stretch,  gives  wav  with 
a  distinct  jerk,  by  which  you  know  tho  work  is  com[)lete  ; 
atid  you  have  no  fear  of  having  to  re-enter  the  knife  to  cut 
around  in  search  of  undivided  fibers  or  plantaris  tendon. 
There  is  no  curve  to  pass  around  in  cutting  the  tendon,  the 
point  of  the  knife  is  not  all  the  while  in  contact  with  and 
probably  cutting  the  skin  through,  and  there  is  no  danger 
of  pulling  the  skin  with  force  over  the  edge  of  the  knife 
when  the  tendon  gives  way,  as  in  this  case  the  skin  is  not 
pulled  toward  the  edge,  but  down  the  knife.  If  there  are 
any  dangers  attending  this  method,  I  have  neither  conceived 
of  nor  encountered  them.  There  may  be  some  danger  of 
cutting  the  posterior  tibial  artery,  but  this  danger  is  not  so 
great  in  this  as  in  the  former  method,  as  the  thtimb  may 
press  the  edge  of  the  tendon  nearest  the  place  of  puncture 
more  firmly  against  the  knife,  and  cause  the  i  iuer  anterior 
surface  of  the  tendon,  which  is  nearest  the  artery,  to  be  the 
last  severed,  and,  as  soon  as  this  is  done,  we  feel  the  tendon 
give  way  and  take  the  knife  out  without  cutting  the  ar- 
tery. By  the  other  method  there  is  great  danger  of  cutting 
the  artery  in  moving  the  knife  around  to  find  uncut  fibers  or 
plantaris.  I  have  practiced  this  method  so  successfully  that  ' 
my  assistant,  though  a  skilled  physician,  failed  to  discover 
the  puncture  until  it  was  pointed  out  to  him,  it  was  so  small. 
Our  author  directs  the  use  of  Scarpa's  shoe,  as  though 
the  deformity  could  not  be  reduced  without  it.  Aside  from 
the  economy,  I  prefer  not  to  use  it.  I  take  two  pieces  of 
white  pine,  three  eighths  of  an  inch  thick,  and  fit  one  to 
the  sole  of  the  foot,  the  other  to  the  back  of  the  leg.  I  cut 
a  hole  in  the  piece  extending  up  the  leg  for  the  heel  to  fit 
into.  I  join  these  immovably  at  the  heel,  tacking  on  pieces 
of  leather  at  the  angle  from  one  piece  to  the  other,  to  act  as 
braces.  I  make  the  included  angle  a  little  less  than  a  right 
angle.  I  pad  this  with  cotton,  on  which  I  place  the  foot 
and  leg  after  having  performed  both  operations  at  once  and 
covered  the  punctures  with  iodoform  gauze ;  then  I  place 
another  pad  of  cotton  over  the  limb  and  apply  a  roller 
bandage  firmly  yet  comfortably,  controlling  muscular  spasm 
and  protecting  the  parts  from  shock  on  moving  the  body. 
Over  this  I  apply  a  Martin's  elastic  bandage  around  the  in- 
step and  anterior  part  of  the  foot,  just  tight  enough  to  keep 
the  bandage  from  falling  off.  When  thus  applied  it  pro- 
duces no  pain,  and  exercises  a  gentle  traction  sufficient  to 
gradually  draw  tha  sole  of  the  foot  to  the  sole-piece  of  the 
splint,  and  causes  the  foot  and  leg  to  take  the  position  of 
the  angle  of  the  splint.  The  bandage  will  accomplish  this 
in  from  five  to  ten  days,  and  the  patient  will  not  so  much 
as  know  that  a  force  has  been  applied.  After  this,  I  leave 
off  the  elastic  bandage  and  replace  it  with  a  second  roller 
bandage,  making  the  parts  immovable  with  the  foot  well  set 
and  at  rest  till  the  tendon  is  fully  developed. 
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But  let  us  hear  how  it  is  with  Scarpa's  shoe.  "  The 
whole  success,"  says  our  author,  "  of  the  mechanical  treat- 
ment of  the  case  depends  upon  the  skill  with  which  the  in- 
strument is  applied  and  used,  and  from  a  want  of  apprecia- 
tion of  this  fact  an  imperfect  result  very  frequently  follows  ; 
and  it  is  quite  remarkable  how  one  can  blunder  in  his  first 
attempt  to  apply  a  Scarpa's  shoe."  Again,  "for  the  first 
twenty-four  hours  the  limb  is  merely  kept  resting  in  its 
original  state  of  deformity  ;  then  the  instrument  is  taken  off 
and  the  leg  is  examined  to  see  if  too  much  pressure  has  been 
exercised  at  any  one  spot  from  over-tightening  the  straps." 
"  If  such  a  strain  is  put  on  the  foot  as  to  give  rise  to  swell- 
ing or  pain,  the  pressure  must  be  removed  immediately,  as 
otherwise  the  skin  may  be  excoriated  by  the  tightened 
straps,  and  the  only  remedy  will  be  to  give  up  treatment 
until  the  abraded  surface  is  again  sound." 

Now,  after  it  has  required  our  author,  an  experienced 
hand,  four  days  to  apply  the  instrument,  and  after  he  has 
run  such  a  great  risk  of  excoriating  the  skin  and  of  having 
to  give  up  the  treatment,  he  goes  on  to  give  directions  how 
the  cog-wheel  is  to  be  turned  on  from  day  to  day  for  two  or 
three  painfid  months  to  complete  the  reduction.  But  why 
do  we  get  so  much  better  results  from  the  use  of  the  elastic 
bandage  than  from  that  of  Scarpa's  shoe  ?  1.  Instead  of 
narrow,  bard  leather  straps,  I  use  a  three-inch  elastic  band- 
age, which  exercises  ecpial  force  on  all  parts.  2.  Instead  of 
using  a  force  with  which  "  it  is  quite  remarkable  how  one  can 
blunder,"  I  use  a  force  that  the  mother,  after  a  little  instruc- 
tion, can  apply  as  well  as  or  better  than  the  surgeon,  which  I 
actually  leave  for  her  to  do.  3.  I  commence  traction  im- 
mediately after  the  operation,  before  the  foot  is  swollen  and 
sore.  He  waits  four  days,  leaving  the  foot  in  its  original 
state  of  deformity.  I  control  muscular  spasm  with  a  firm 
dressing.  He  leaves  the  limb  in  a  flexible  dressing  three 
days  and  then  allows  it  to  rest  in  its  original  state  of  de- 
formity the  fourth,  while  in  my  treatment,  if  on  the  fourth 
day  the  foot  is  left  unsupported  and  is  allowed  to  drop  back 
into  its  deformed  position,  it  causes  great  pain.  4.  I  apply 
a  continuous  force  almost  infinitely  small.  He  applies  a 
violent  force  probably  one  second  in  twenty-four  hours,  one 
second  being  about  the  time  required  to  turn  the  cog-wheel. 
,  Let  us  estimate  how  much  more  a  given  force  can  accom- 
plish by  acting  continuously  than  it  can  by  acting  only  one 
second  in  twentv-four  hours.  The  formula  in  mechanics 
applicable  to  this  case  is  :  rd  =^  ft,  in  which  r  represents  the 
resistance  to  be  overcome  to  complete  the  reduction,  d 
represents  the  distance  through  which  the  heel  has  to  be 
pulled  down,  /  represents  the  force  applied ;  in  the  one 
case  it  is  the  force  applied  to  the  cog-wheel,  in  the  other  it 
is  the  elasticity  of  the  bandage  ;  t  represents  the  time  each 
force  is  applied  ;  in  the  one  case  it  is  one  second  in  twenty- 
four  hours,  in  the  other  it  is  8,640  seconds  in  twenty-four 
hours.  Now,  to  find  what  a  given  force  applied  by  means 
of  the  cog-wheel  will  accomplish  in  a  day,  we  have  /=  rd, 
I   as  in  this  case  t  =  one.     In  the  case  of  the  elastic  bandage 

1  dv 

^   we  have/=  o  ^,r^,  as  t  in  this  case  is  8,640.     Hence,  we 
•^        0,640' 

see,  to  accomplish  a  given  work  with  a  cog-wheel  in  one  day 

the  force  must  be  8,640  times  as  great  as  that  required  by 


the  elastic  bandage.  This  is  not  overdrawn,  for  we  have 
supposed  the  child  to  be  perfectly  passive  while  the  cog- 
wheel is  turned  on,  which  is  impossible,  as  he  can  not  con- 
trol the  muscular  spasm,  nor  the  contortions  of  the  limb, 
when  he  knows  the  dreaded  force  is  to  be  applied.  Indeed, 
it  is  impossible  to  obtain  this  minimum  force  with  the 
bandage;  but,  happily,  the  child  can  bear,  when  applied  in 
this  way,  a  much  greater  force,  which  accomplishes  the  re- 
duction in  a  far  less  time  than  two  or  three  months,  just  as 
I  have  found  it  in  practice,  which  time  has  in  no  case  ex- 
ceeded six  or  eight  days. 

But  that  he  should  postpone  until  the  fourth  day  com- 
mencing the  mechanical  treatment,  allowing  the  foot  to 
rest  in  its  original  state  of  deformity,  seems  stranger  to  me 
than  all  else.  If  we  will  study  the  physiological  method  of 
repair  in  the  case  of  divided  tendons  we  shall  see  the  tend- 
ency of  such  treatment.  When  tendons  are  divided  their 
ends  separate  on  account  of  their  natural  contrr  ctility.  To 
fill  up  this  gap,  Nature,  during  the  first  four  or  five  days, 
provides  what  we  call  plastic  material.  During  the  next 
ten  or  fifteen  days  this  is  converted  into  connective  tissue, 
and  during  the  next  twenty  or  thirty  days  it  is  fully  devel' 
oped  into  tendon  and  supplied  with  nerve-force  and  con- 
tractility. The  foot  remaining  the  first  four  days  in  its 
original  state  of  deformity,  the  tendons  are  only  slightly 
separated,  hence  only  a  small  quantity  of  plastic  material  is 
deposited.  On  the  fourth  day,  after  Nature  h;is  stopped 
supplying  this  plastic  material,  he  commences  his  stretching 
process,  by  which  he  stretches  this  small  amount  of  plastic 
material  over  a  distance  probably  three  or  four  times  as 
great  as  Nature  supplied  it  for.  I  prefer  to  apply  the 
mechanical  treatment  immediately  after  the  operation,  in- 
creasing the  s{)ace  between  the  ends  of  the  tendons  so  as  to 
make  room  for  the  greatest  possible  amount  of  plastic  ma- 
terial, which  also  lessens  the  distance  through  which  it  must 
be  stretched.  Thus,  if  the  heel  is  to  be  let  down  two  inches, 
and  the  cut  tendon  separates  by  its  natural  contractility  one 
inch,  he  will  have  to  stretch  the  small  amount  of  material 
deposited  in  this  one  inch  over  the  whole  two  inches,  or 
twice  the  distance  Nature  has  provided  it  for;  while,  on 
the  contrary,  if  I,  by  commencing  the  mechanical  treatment 
immediately,  can  increase  this  separation  to  an  inch  and  a 
half  by  the  fourth  day  (which  I  have  never  failed  to  do),  I 
have  this  greater  space  to  receive  this  plastic  material,  and 
it  has  to  be  stretched  only  half  an  inch,  or  one  third  the 
distance  which  Nature  provided  it  for.  But  he  continues  the 
stretching  through  the  whole  time  in  which  the  material  is 
to  be  converted  into  connective  tissue,  and  while  it  should 
be  taking  on  nerve-force  and  contractility.  I  prefer  to 
complete  this  part  of  the  treatment  at  least  by  the  eighth 
day,  while  the  material  is  yet  plastic,  and  then  leave  the 
parts  at  rest  to  undergo  physiological  repair.  Can  we  sup- 
pose that  this  stretching  in  no  way  impairs  the  natural  pro- 
cess of  repair?  What  other  process  of  repair  is  not  better 
accomplished  by  the  parts  being  at  rest?  Is  it  any  wonder 
that  he  complains  of  "  imperfect  results,"  and  says  that  "  the 
union  will  be  weak  and  that  the  tissue  will  always  be  liable 
to  stretch  and  leave  the  patient  with  the  opposite  condition 
of  deformity,  calcaneus^''  ?     It  occurs  to  me  that  our  author 
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is  dtiiiiu;  soiiunvlmt  as  tlu>  Hurijoon  docs  wlit'ii  lio  loaves  a 
broken  litiil>  liulf  ilrossed  and  gets  liLfaineiitous  instead  of 
l)(>nv  union. 


ERYTIIROXYLON   CO(^A ; 

ITS    VAUIK     AS    A    MKDH'AMKNT. 
By   MAKU    LAKFONT,    M.  1).,   Pauis, 

rR0PK»80R  or  rUYSlOLOOY  AT  TUB  FACULTY  OF  LII.LB,  FRANOR. 

l>rHi\(j  the  last  few  years  the  therapeutic  use  of  coca 
has  been  so  <;reatly  extended  that  it  may  be  interestintij  and 
useful  as  a  resume  to  enumerate  its  many  applications. 

Althoutjh  coca  has,  from  its  earliest  introduction  as  a 
pharmaceutical  product  into  France,  enjoyed  the  highest 
professional  recognition,  this  South  American  plant  can 
hardly  be  said  to  have  entered  into  current  tlierapeutics. 
It  is  only  since  the  discovery  of  the  scientific  application  of 
the  alkaloid  of  Errjthroxylon  coca,  and  since  the  important 
essays  on  the  drug  and  the  experiments  made  with  it,  that 
physicians  generally  have  studied  and  recognized  its  thera- 
peutic value. 

It  is  well  remembered  how,  in  former  years,  the  virtues 
of  the  salts  of  quinine  were  held  to  entirely  supersede  those 
■of  cinchona;  in  like  manner  this  inevitable  error  has  arisen 
with  coca,  its  alkaloid,  cocaine,  only  having  been  considered 
ihy  many. 

In  consequence  of  the  tests  made  with  cocaine,  which, 
from  a  physiological  point,  have  established  the  dose  and 
the  limit  of  its  toxic  effect,  and,  from  a  medical  view,  have 
brought  to  light  cases  of  abuse  which  have  resulted  in  more 
or  less  serious  accidents,  many  have  been  led  to  regard  the 
plant  coca  itself  as  a  dangerous  drug. 

The  proof  of  the  therapeutic  value  of  the  coca  leaf  is 
clearly  shown  by  the  many  excellent  results  obtained  in 
practice  with  such  reliable  preparations  of  the  drug  as  have 
been  furnished  the  profession  by  that  worthy  pharmacist, 
Mariani, 

As  to  the  comparison  which  many  of  onr confreres  make 
between  the  preparations  of  cocaine  and  of  coca,  we  do  not 
fear  to  state  that,  however  sound  may  be  the  theory  of  pre- 
ferring to  administer  certain  alkaloids  to  administering  a 
preparation  of  a  plant  of  which  the  virtues  vary  according 
to  where  and  how  it  was  gathered,  the  place  of  its  cultiva- 
tion, its  quality,  and  the  constitution  and  nature  of  the 
preparation — we  repeat,  we  do  not  fear  to  state  that  in  the 
majority  of  cases,  as  the  alkaloid  does  not  contain  all  the 
active  principles  of  the  plant,  it  can  not  be  preferred,  except 
in  special  cases  where  the  particular  action  of  the  alkaloid 
alone  is  desired. 

The  fact  is  well  established  that  the  salts  of  quinine  can 
not  replace  the  extract,  the  wine,  or  the  powder  of  cin- 
chona, the  tonic  principles  and  the  essential  oils  of  which 
have,  without  doubt,  shown  a  special  therapeutic  value;  and 
I  need  merely  cite  the  indisputable  success  obtained  by 
Professor  Trousseau  with  the  powder  of  cinchona  in  check- 
ing malarial  fevers  which  had  resisted  even  the  largest  doses 
of  sulphate  of  quinine.  More  especially  cocaine  can  not  re- 
place all  the  active  principles  and  the  essential  oils  of  the 


leaf  of  Krythroxi/lon  coca,  as  has  been  proved  from  thi;  time 
of  the  earliest  discoverv  and  uh(!  of  this  plant. 

In  Ihh7  at  the  Institute  of  l'"rance  (Acad6mic  dos  sci- 
eiu'es),  and  in  IKHH  at  the  Acad6mic  de  md'dccine,  1  dem- 
onstrated that  coca,  by  virtue  of  its  active  principles,  had 
three  very  distinct  separate  actions  (published  in  the  "  Pro- 
ceedings") : 

1.  As  an  iina-sthctic,  acting  upon  the  protoplasm  of  the 
terminations  of  the  sensory  nerves,  [»reventing  the  trans- 
mission of  painful  sensations  to  the  centers  or  the  uncon- 
scious sensibility  of  Bichat. 

2.  As  a  nerve  tonic,  ])roducing  functional  excitement  of 
the  cerebral  and  spinal  nerve  centers  and  increasing  the  in- 
tellectual and  muscular  activity. 

3.  As  a  tonic  to  the  unstriped  muscular  fibers  of  the 
stomach,  the  intestines,  and  the  bladder,  producing  func- 
tional excitement  of  the  constrictor  action  of  the  great  sym- 
pathetic nerve,  with  consequent  functional  exaltation  of  all 
the  smooth  muscular  fibers  or  muscles  of  organic  life. 

The  dissatisfaction  produced  and  the  complaints  which 
are  made  that  the  plant  is  wanting  in  uniformity  of  quality 
and  is  unreliable  in  producing  the  desired  effects,  are  due 
to  the  varying  quality  of  the  preparation. 

An  essential  requisite  to  produce  reliable  uniform  prep- 
arations of  coca  is  a  thorough  knowledge  of  the  origin  of 
the  leaf,  its  nature,  and  its  quality. 

Careful  study  and  researches  made  by  Mr.  Mariani  for 
many  years  as  to  the  origin,  the  nature,  the  species,  the 
culture  of  the  different  leaves  of  coca,  and  the  care  which 
he  gives  to  his  preparations,  have  been  the  means  of  placing 
at  our  disposal  products  uniform  in  quality  and  unvarying 
in  their  effects  in  those  varied  cases  where  their  internal 
administration  is  called  for. 

I  will  cite  but  a  few  names  among  those  of  my  many 
confreres  whose  recorded  experience  with  the  Mariani  coca 
preparations  coincides  with  my  own,  which  I  am  about  to 
set  forth,  based  upon  continued  observation  in  hospital  and 
private  practice. 

It  has  long  been  known  that  the  natives  used  the  coca 
leaves  to  lessen  fatigue,  to  keep  up  the  spirits,  and  to  ap- 
pease the  cravings  of  hunger. 

The  first  and  main  application  of  the  "  vin  Mariani  "  is, 
therefore,  as  a  general  tonic  for  persons  either  physically  or 
mentally  overworked  (Brown-Sequard,  Germain  See,  Du- 
jardin-Beauraetz,  Ball,  Bouchut,  A.  McLane  Hamilton,  A. 

E.  Macdonald,  A.  L.  Ranney,  L.  C.  Gray,  L.  Weber,  Carlos 

F.  Macdonald,  H.  M.  Lyman,  I.  N.  Danforth,  P.  S.  Conner, 
J.  K.  Bauduy,  C.  H.  Hughes)  ;  in  convalescence  after  lin- 
gering wasting  diseases,  where  nourishment  is  needed  and 
where  it  would  be  dangerous  to  overcharge  the  stomach ; 
with  all  whose  recovery  is  tardy  from  wasting  or  constitu- 
tional weakness ;  in  chlorosis,  anaemia,  and  rhachitis  (Ch. 
Pvobin,  Durand  Fardel,  Gubler,  De,  Pietra-Santa,  Fordyce 
Barker,  Isaac  E.  Taylor,  A.  L.  Loomis,  W.  T.  Lusk,  F.  P. 
Foster,  C.  C.  Lee,  J.  J.  Henna,  L.  L.  McArthur). 

It  is  further  used  in  diseases  more  specially  referable  to 
atony  of  the  smooth  muscular  fibers,  among  which  we  class 
atony  of  the  stomach.  In  dyspepsia,  in  those  very  common 
cases  where  this  organ  has  become  weak  and  torpid,  is  dis- 
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tended,  and  fails  to  secrete  gastric  juice,  coca  is  well  indi- 
cated (De  Saint-Germain,  Cottin,  Dieulafoy,  Salemi,  Com- 
panyo,  Rahutcaii,  A.  J,  C.  Skene,  P.  A.  Morrow,  T.  C. 
Giroux,  Hunter  McGnire,  E,  R.  Palmer,  O.  0.  Burgess,  J. 
R.  Learning,  Daniel  Lewis,  T.  E.  Satterthwaite,  W.  II.  Pan- 
coast,  D.  F.  Woods,  J.  N.  Hyde,  L.  G.  N.  Denslow). 

It  is  also  serviceable  in  weakness  of  the  vocal  cords,  in 
the  case  of  ministers,  singers,  actors,  teachers,  and  orators 
(Ch.  Fauvel,  Morell  Mackenzie,  Lennox  Browne,  Botkine, 
Cozzolino,  Zawerthal,  Poyet,  Coupard,  Fraenkel,  Marius 
Odin,.Labus,  Massei,  Louis  Elsberg,  R.  P.  Lincoln,  Bever- 
ley Robinson,  W.  C.  Jarvis,  H.  H.  Curtis,  C.  C.  Rice,  C.  E. 
Sajous,  E.  Fletcher  Ingals,  H.  Schweig,  T.  R,  French). 

It  is,  moreover,  of  value  in  weakness  of  the  vascular  or- 
gans, with  the  an;emic,  the  plethoric,  where,  principally  on 
the  face,  the  small  blood-vessels  show  enlargement  or  venous 
arborescence  which  points  to  a  similar  state  in  the  ves- 
sels of  the  nervous  centers.  The  same  vascular  weakness  is 
also  observed  with  the  varicose,  in  whom  coca  is  indicated; 
likewise  with  the  paraplegic,  with  whom  it  regulates  the 
circulation  of  the  nervous  centers  (Bernard,  Betances,  Lan- 
dowski,  Casenave-Delaroche,  Gazeau,  Rabiiteau,  V.  P.  Gib- 
ney,  Robert  Newman,  E.  B.  Bronson,  J.  E.  Janvrin,  B. 
McE.  Emmet,  W.  0.  Moore,  W.  J.  Morton,  D.  W.  Yandell, 
J.  H.  Etheridge). 

It  may  be  also  as  a  regulator  of  the  nervous  centers  that 
the  infusion  of  coca  known  as  the  Mariani  produces  such 
marvelous  results  in  mountain-sickness,  in  sea-sickness,  and 
in  the  vomiting  of  pregnancy.  It  is  well  remembered  how 
this  preparation  sustained  the  illustrious  General  Grant  dur- 
ing several  months  (Cuflfer,  Letellier,  Derrecagaix,  Trossat, 
Bouloumie,  Dechambre,  Fordyco  Barker,  G.  F.  Shrady,  J. 
H.  Douglas,  H.  T.  Hanks,  G.  R.  Fowler,  J.  M.  Keating). 

From  a  psychological  point  of  view  and  from  mental 
pathology  it  may  be  stated  that  coca  is  the  only  drug  which 
successfully  combats  melancholia,  low  spirits,  and  all  forms 
of  depression  of  the  nervous  system,  upon  which  it  acts 
"  like  fulminate,"  to  use  the  felicitous  expression  of  Pro- 
fessor Gubler. 


Graves's  Disease, — "A  case  of  Graves's  disease  in  the  Academical 
Hospital  at  Upsala,  under  the  care  of  Dr.  I.  Aug.  Hammer,"  says  the 
Lancet,  "  tends  to  confirm  Benedikt's  view  that  the  cervical  branch  of 
the  sympathetic  is  not  affected  in  this  disease.  A  prion  it  seemed 
probable  enough,  as  exophthalmos  had  developed  more  rapidly  on  the 
left  side,  and  at  the  same  time  sensibility  over  the  superior  cervical 
ganglion  of  the  left  side  existed,  together  with  long-standing  headache 
affecting  the  left  side,  and  partaking  of  the  character  of  paralytic  hemi- 
crania.  The  result  of  microscopic  examination  was,  however,  quite 
negative.  In  twenty-two  post-iiiorteni  examinations  in  Graves's  disease, 
published  from  1860  to  1887,  the  sympathetic  nerve  was  found  quite 
normal  in  fifteen  ;  in  the  other  cases,  either  unilateral  atrophy  of  the 
nerve  elements — especially  of  the  ganglion  cells — was  found,  or  the 
connective  tissue  was  hypertrophied,  or  these  two  conditions  co- 
existed." 

Ergot  in  Cholera, — "  Surgeon-Major  Comerford,  of  India,  has  re- 
cently been  using  the  fluid  extract  of  ergot  with  marked  success  in  the 
first  stages  of  cholera  and  in  severe  diarrhoea.  The  drug  was  used 
hypodermically  in  ten-minim  doses.  In  every  instance  its  use  was  fol- 
lowed by  complete  success,  the  diarrhoea  being  quickly  checked  and 
collapse  averted.  These  results  were,  however,  only  obtainable  during 
the  first  stages  of  the  disease." — Medical  and  Surgical  Reporter. 


A   CASE   OF   DIABETES   MELLITUS 

IN  A  CHILD  FIVE  YEARS  OLD. 

By  B.   K.    RACHFORD,    M.  D., 

NEWPORT,    KY., 
DEMONSTRATOR  OP  BACTERIOLOGY   IN   THE    MEDICAL  COLLEGE  OP  OHIO. 

The  rarity  of  diabetes  mellitus  in  childhood  makes  the 
following  case  worthy  of  record.  I  saw  the  case  with  Dr. 
J.  J.  Youtsey,  of  Alexandria,  Ky.,  in  July,  1888,  and  am  in- 
debted to  him  for  the  following  notes  : 

The  child  was  five  years  and  eleven  months  old  when  the 
symptoms  of  disease  were  tirst  noticed.  Dr.  Youtsey  saw  the 
case  for  the  first  time  on  July  25th.  Up  to  this  date  the  parents, 
who  were  German  farmers,  had  not  thought  their  little  girl 
seriously  sick,  altliough  they  knew  she  had  not  been  quite  well 
for  some  time.  The  mother  remembered  that  in  April,  three 
months  before,  the  child  had  begun  to  lose  flesh,  but  nothing  was 
thought  of  it  at  the  time,  as  she  had  a  good  appetite  and  showed 
no  other  indications  of  sickness.  She  continued  to  lose  in 
weight  and  strength,  and  during  the  past  few  weeks  had  had 
an  unusual  appetite  and  thirst,  and  had  passed  very  large  quan- 
tities of  urine.  During  all  this  time  the  child  had  gone  about 
and  had  not  complained,  and  for  this  reason  the  parents  did  not 
think  her  sick  enough  to  demand  medical  attention  until  July 
25th,  when  the  doctor  was  sent  for.  At  this  date  her  tempera- 
ture was  99-75°  F.  and  her  pulse  112.  She  was  not  restless  and 
had  no  pain,  but  was  quite  weak  and  very  much  emaciated. 
The  voracious  appetite  which  had  characterized  her  sickness  had 
disappeared  two  days  before,  but  the  insatiable  thirst  continued. 
She  was  passing  daily  from  six  to  seven  quarts  of  colorless  urine, 
with  a  specific  gravity  of  1"035  and  containing  a  large  percent- 
age of  sugar.  The  child  was  given  fluid  extract  of  ergot  and 
placed  upon  a  diabetic  diet. 

July  28th. — Temperature  98°,  pulse  116,  amount  of  urine 
six  quarts;  child  very  weak  and  dull ;  no  pain. 

29th.— D'lQdi  at  10  a.  m. 


WHAT  SPECIAL  MECHANICAL  TREATMENT 

HAS  PROVED  MOST  SERVICEABLE 

FOR   EACH  VARIETY  OF 

REDUCIBLE  AND  IRREDUCIBLE  HERNIA?* 
By   SAMUEL  E.   MILLIKEN,   M.  D., 

ASSISTANT  SURGEON,    HERNIA  DEPARTMENT, 
HOSPITAL   FOR    RUPTURED   AND    CRIPPLED,    NEW   YORK. 

At  the  Hospital  for  Ruptured  and  Crippled  of  this 
city  I  have  had  an  opportunity  to  treat  mechanically  many 
cases  of  hernia,  the  average  daily  attendance  being  between 
forty  and  fifty  patients.  While  it  is  found  that  the  simple 
and  inexpensive  truss  of  Dr.  Knight,  the  founder  of  the 
hospital,  is  satisfactory  in  a  large  proportion  of  cases,  it  is 
necessary  occasionally  to  resort  to  other  forms.  The  man- 
agement is  liberal  enough  to  permit  the  use  of  any  truss 
that  the  medical  staff  may  approve. 

Last  year's  observations,  like  those  of  previous  years, 
have  demonstrated  that  no  special  form  of  truss  is  appli- 
cable to  all  cases. 

Inguinal  Hernia. — The  great  majority  of  cases  being 
inguinal,  my  remarks  will   for  the  present  be  directed  to 


*  Read  before  the  New  York  State  Medical  Association,  September 

26,  1889. 
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this   varii'tv.      For  ronvriiiciifc   and    pnicticniiilit v    I    liavc 
(lividiul  it  into  tliivc  dcLtii't's,  us  follows: 

1.  A  siiii|>lt'  l>iil)onoc('li\  wluTc  till'  visriis  ri-iiiains  in 
the  canal. 

2,  Till'  liorni:i  is  williciit  tlif  i'xtt'rn;il  riiii,',  Iml  llir  canal 
remains  ()l)li(|iic  or  inl:ii-(. 

:<.  Wlu'ii  tiio  laiial  is  ohlitcrali^d,  and  llu;  external  rin^ 
is  enlarged.     This  last  degree  is  practically  a  direct  hernia. 

The  difliculty  with  which  hernia'  of  the  first  and  second 
doLjrees  arc  rct.nined  is  usually  not  iji'cat  when  any  forn)  of 
truss  is  employed.  The  most  satisfactory  treatment  has 
been  accoMiplished  by  the  followintr  fiv(!  forms  of  truss: 

1.  The  spiral  s[)rinij,  of  which  there  are  many  modifica- 
tions, is  too  well  known  to  call  for  a  description.  This 
style  is  especially  adapted  to  patients  that  require  perfect 
freedom  of  the  abdominal  walls,  as  only  a  leather  strap  is 
in  front.  In  cases  of  the  third  deejree  it  is  often  necessary 
to  attach  a  perineal  strap ;  even  with  this  procedure  a  few 
exceptionally  difiicult  cases  can  not  be  retained. 

2.  The  Kniijht  has  a  band  that  is  almost  elliptical 
and  extends  about  three  fourths  around  the  body  ;  on  the 
end  is  attached  a  malleable  shank,  with  a  round  or  oval 
pad.  The  band  should  be  so  tempered  that  it  can  be  fitted 
to  the  body  after  it  is  covered.  The  mechanism  is  very 
simple,  and,  with  the  proper  adjustment  of  the  shank,  there 
arc  very  few  cases  even  of  the  third  decree  that  are  unman- 
ageable. The  addition  of  a  perineal  strap  assists  greatly  in 
keeping  the  pad  in  position.  A  doulde  truss  can  be  made 
by  attaching  another  shank  about  four  or  five  inches  from 
the  end  of  the  band  that  crosses  the  abdomen. 

3.  This  differs  from  the  foregoing  in  that  it  has  no 
shank.  The  Sccley,  which  is  covered  with  hard  rubber,  and 
the  celluloid  of  Pennfield,  are  the  most  durable  ones  of  this 
form.  This  truss  is  better  suited  to  the  first  and  second 
degrees,  because  pressure  does  not  have  to  be  made  so  low. 
It  is  also  applicable  to  the  third  degree,  but  is  somewhat 
less  efficient  than  the  Knight. 

4.  The  complete  band  is  represented  by  the  Hood. 
This  truss  has  a  tempered  bar  on  each  side  that  extends 
from  the  sacro-lumbar  joint  to  the  inguinal  region,  where  it 
is  attached  to  a  slotted  steel  plate,  and  these  are  connected 
by  a  bar  that  is  considerably  heavier  than  those  of  the  side. 
The  pads  being  also  slotted,  allows  the  truss  to  be  modified 
to  suit  most  all  forms  of  inguinal  hernia.  With  a  well- 
fitting  band,  the  antero-posterior  pressure  can  bfe  regulated 
by  the  thickness  of  the  pad.  Only  in  extreme  cases  of  the 
third  degree  does  a  large  pad  have  to  be  employed. 

5.  A  truss  that  has  been  quite  efficient  in  cases  with 
corpulent  abdomens  and  large  rings  is  the  complete  band 
with  a  shank.  This  is  simply  a  combination  of  the  Hood 
and  Knight  (See  cut.)  The  band,  which  is  a  single  piece 
of  bar  steel,  is  fitted  to  the  pelvis  and  abdomen  with  the 
patient  standing.  It  is  especially  important  that  the  band 
should  come  just  beneath  each  anterior  superior  spinous 
process  to  prevent  upward  displacement.  Although  the 
band  crosses  the  lower  portion  of  the  abdomen,  it  need  not 
restrict  its  movements,  because  it  can  be  arched  forward 
without  decreasing  the  usefulness  of  the  truss.  The  shank 
has  to  be  slightly  longer  than  on  the  Knight,  but  otherwise 


it  is  identical.     The  band  has  about  tin;  same  dimensionHas 
that  of  the  Hood.      The  use  of  this  trusH  has  been  limited  to 


those  cases  tljat  were  especially  difiicult  to  retain,  and  care 
has  been  taken  to  get  a  perfect  fit  in  each  instance.  But 
for  the  ordinary  cases  of  inguinal  hernia  it  is  quite  unneces- 
sary to  make  a  truss  for  each  when  such  varieties  of  fortn 
are  at  our  disposal. 

Femoral  Hernia. — As  the  anatomical  relations  are  much 
less  varied  in  femoral  than  inguinal  hernia,  it  is  unnecessary 
to  make  any  subdivision.  This  form  of  hernia  is  very  rarely 
difficult  to   retain,  however  simple  the  appliance  may  be. 

The  two  styles  of  truss  that  are  best  adapted  to  its  treat- 
ment are  the  spiral  spring  and  the  Knight. 

Umbilical  Hernia. — The  most  satisfactory  treatment  of 
umbilical  hernia  in  children  has  been  with  rubber  adhesive 
plaster  and  a  small  pad.  The  plaster  should  not  be  changed 
more  frequently  than  once  a  week,  and  should  be  allowed 
to  remain  two  weeks  if  no  excoriation  is  produced.  In 
patients  past  three  years  a  French  umbilical  truss  can  be 
applied,  but  difficulty  is  often  encountered  in  keeping  the 
pad  in  position.  The  percentage  of  incurable  cases  in  chil- 
dren is  very  small,  while  with  adults  it  is  the  reverse.  As 
only  palliative  measures  are  usually  attempted  with  the  lat- 
ter class,  it  is  found  that  the  abdominal  supporter  answers 
this  purpose  admirably. 

Irreducible  Hernia. — In  the  majority  of  cases  of  irredu- 
cible hernia  of  the  inguinal  and  femoral  types  operative  treat- 
ment is  advised ;  but  there  is  a  certain  number  of  cases  of 
epiplocele  whose  symptoms  are  slight  and  who  decline  to  be 
operated  upon.  In  this  class  of  cases  the  application  of  a 
simple  spica  with  a  soft  pad,  reapplied  every  day,  often 
accomplishes  partial  or  complete  reduction  after  a  week  or 
ten  days.  This  method  has  been  chiefly  effective  in  cases 
of  femoral  hernia. 

Irreducible  Umbilical  Hernia. — As  irreducible  umbilical 
hernia  is  almost  exclusively  met  with  in  the  adult,  rarely  are 
any  more  than  palliative  measures  attempted.  Should  no 
symptoms  of  incarceration  be  present,  the  application  of  an 
abdominal  supporter  usually  partially  reduces  the  mass,  and 
this  can  be  still  further  assisted  by  adding  a  large  flat  pad. 


A  New  Cure  for  Headache. — "  Several  Moorish  envoys  have  arrived 
in  France.  They  are  accompanied  by  a  native  doctor,  who,  judging 
from  an  account  received  of  his  modus  operandi  from  the  Phoca^an 
city,  seems  rather  given  to  the  adoption  of  heroic  remedies.  A  negro 
servant  had  a  headache,  and,  as  he  liad  vainly  applied  slices  of  lemon 
to  his  throbbing  temples,  the  medical  gentleman  took  him  in  hand. 
Violently  seizing  the  skin  between  the  patient's  eyebrows,  the  'doctor' 
bit  it  till  it  bled,  and  then,  taking  hold  of  the  man's  ears,  he  nearly 
pulled  them  off.  But  he  worked  a  rapid  cure.  The  headache  was 
gone,  at  least  so  said  the  unlucky  patient,  and  he  ought  to  have  known." 
— British  and  Colonial  Druggist. 
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THE   SENSE    OF   SMELL. 


There  is  no  other  cranial  nerve  which  presents  so  much  to 
puzzle  the  physicist,  the  anatomist,  and  the  physiologist  as  the 
olfactory.  The  course  of  its  fibers  from  the  nasal  mucosa  to  the 
cortex  in  the  temporo-sphenoidal  lobe  is  devious  and  obscure, 
but  the  phenomenon  of  matter  of  various  kinds  imparting  the 
sensation  of  odor  by  contact  with  the  periphery  of  the  first 
nerve  is  still  more  mysterious.  With  regard  to  light  and  color 
and  all  the  sounds  of  the  octave,  we  have  long  been  able  to 
conceive  of  their  reception  and  differential  appreciation  by  the 
cortex  as  due  to  vibration  and  variation  in  vibration  rates.  The 
wave-theory  accounts  satisfactorily  for  these  visual  and  audi- 
tory phenomena. 

There  are  some  well-known  facts  concerning  the  olfactory 
sense  which  have  always  been  matters  of  daily  familiarity,  but 
which  we  have  not  as  yet  scientifically  interpreted.  For  in- 
stance, some  odors,  though  mingled  together,  can  still  be  dis- 
sociated and  recognized  by  the  olfactory  nerve-ends,  whereas 
others,  on  the  contrary,  overwhelm  one  another,  so  that  one 
only  may  be  perceived,  the  other  being  completely  suppressed. 
This  antagonism  has  been  little  studied,  and  has  been  generally 
dismissed  by  the  physiologist  under  the  assumption  of  a  chemic- 
.  al  process  occurring  in  the  mixture.  As  illustrating  this  inter- 
necine warfare  among  smells,  the  odor  of  almonds  conquers 
that  of  musk;  certain  ethereal  oils  destroy  the  unpleasantness 
of  iodoform  ;  orris-root  is  employed  against  bad  breath ;  sul- 
phuric ether  overcomes  Peruvian  balsam;  camphor  makes  the 
odors  of  the  oils  of  lemon  and  juniper,  of  petroleum,  of  cologne, 
and  of  onion  disappear;  and  coffee  and  cloves  have  the  reputa- 
tion in  our  drawing-rooms  of  being  inimical  to  certain  spiritu- 
ous exhalations. 

There  seems,  then,  to  be  a  sort  of  strife  between  odors  of 
various  kinds — a  strife  inexplicable  upon  any  simply  chemical 
theory  ;  and  it  is  more  than  probable  that  the  vibratory  hy- 
pothesis must  needs  be  accepted  to  account  for  the  sensation  of 
smell  as  well  as  for  those  of  light  and  of  sound.  Not  long  ago 
Professor  Haycroft  ("Brain,"  July,  1888)  made  some  investiga- 
tions upon  the  olfactory  sense,  from  which  he  drew  the  con- 
clusion that  the  sense  of  smell  as  well  as  that  of  taste  depended 
upon  the  rate  of  vibration  of  gaseous  particles,  and  he  found, 
moreover,  a  relation  existing  between  the  molecular  weights 
and  vibrations  of  bodies  and  the  odors  which  they  exhaled. 

More  recently  Dr.  Zvvaardemaker,  of  Utrecht  ("Fortschritte 
der  Medicin,"  Oct.  1,  1889),  has  been  studying  the  same  subject 
in  a  manner  to  throw  additional  light  upon  the  difficult  prob- 
lem. He  has  constructed  an  instrument  which  he  calls  an  ol- 
factometer.     It  consists  simply  of  a  glass  tube,   one  end  of 


which  curves  upward  to  be  inserted  into  the  nostril.  A  shorter 
movable  cylinder  made  of  the  odoriferous  substance,  or  a  cylin- 
der of  filter-paper  moistened  with  any  redolent  matter,  fits 
over  the  straight  end  of  this  glass  tube.  When  one  inhales 
through  the  glass  tube  no  odor  will  be  perceived  so  long  as  the 
outer  cylinder  does  not  project  beyond  the  inner  tube ;  and  the 
further  we  push  forward  the  outer  cylinder  the  larger  will  be 
the  surface  of  scented  substance  presented  to  the  in-rushing 
column  of  air,  and  the  stronger  will  be  the  odor  perceived.  The 
cylinder  may  be  made,  for  instance,  of  ordinary  yellow  wax, 
balsam  of  Tolu,  gum  benzoin,  cacao-butter,  paraffin,  Russia 
leather,  vulcanized  rubber,  etc. ;  or  it  may  be  fashioned  of 
porous  earthenware,  which  may  be  saturated  with  a  known 
solution,  either  in  water  or  in  oil,  of  any  odoriferous  compound 
whose  qualities  it  is  desired  to  investigate.  Whatever  sort  of 
cylinder  is  used,  it  should  be  of  a  fixed  size,  graduated  in  milli- 
metres, 10  centimetres  long  by  8  millimetres  in  diameter. 

In  employing  the  instrument  one  inhalation  is  taken  at  a 
time.  A  normal  sensory  organ  under  ordinary  circumstances 
and  at  15°  C.  will  always  require  the  same  quantity  of  scented 
material  for  the  production  of  the  minimum  of  perception.  This 
normal  perceptible  minimum  can  be  accurately  determined  and 
mathematically  expressed  by  means  of  the  graduated  cylinder. 
In  this  manner  one  odor  may  be  compared  with  another.  The 
unit  of  olfactory  irritability  may  be  termed  an  olfactor,  its  value 
being  equivalent  to  the  number  of  millimetres  of  the  cylinder 
necessarily  exposed  in  order  to  obtain  the  faintest  smell  from  the 
substance  used.  Thus,  at  15°C.,J;he  olfactor  of  cedar-wood  has 
been  found  to  be  20  mm.,  and  that  of  paraffin,  Russia  leather, 
and  gum  benzoin  each  10  mm.,  etc. 

Should  one  desire  to  study  the  effect  of  mingling  two  odors, 
it  is  only  necessary  to  saturate  the  cylinder  of  the  olfactometer 
with  one  scented  body  and  another  cylinder  with  another.  By 
the  juxtaposition  of  the  ends  of  the  two  cylinders,  the  lengths 
being  accurately  determined,  the  air  rushing  in  upon  inhalation 
through  the  tubes  must  take  up  and  mingle  the  two  odors.  The 
author  found  by  this  means  that  whenever  one  outweighed  the 
other,  he  perceived  the  one  or  the  other  smell,  but  that  when 
both  were  in  exact  equilibrium,  either  no  odor  at  all  was  per- 
ceived or  at  most  a  very  weak  and  uncertain  impression  was 
made,  which  partook  of  the  qualities  of  neither  of  the  two  sub- 
stances employed. 

But  as  some  sort  of  union  of  the  gaseous  molecules  could  not 
be  altogether  excluded  by  this  method,  such  as  an  indifferent 
osmotic  or  physical  combination  preventing  sensory  perception, 
it  was  deemed  expedient  to  make  use  of  a  double  olfactometer 
in  experiments  of  this  character.  This  instrument  consists 
merely  of  two  of  the  olfactometers  described  above,  one  for 
each  nostril.  The  difficulty  that  the  two  nasal  organs  may  dif- 
fer in  their  sensitiveness  must  be  borne  in  uiind,  and  the  olfactor 
of  each  determined.  We  may  then  employ  different  scented 
substances,  either  in  minimal  quantities  or  up  to  two  or  three 
olfactors.  By  the  use  of  the  double  olfactometer  one  may 
easily  convince  himself  that  even  in  this  procedure  one  odor 
will   overwhelm    another,    rubber,   for  instance,    causing    the 
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biiioIIh  ot"  imriillin,  wnx,  and  Tolii  Imlsniii  to  (lisiip|n'ar.  Kvon 
with  vory  Htr<iii(^  ivxcitants  tlicro  Ih  lu-vor  ft  iiiinnliii^r  <>!"  Hcnwa- 
tioriM.  KitluM"  the  ono  or  tho  otiior  odor  is  distiiifjuishcil  hy  otio 
or  tho  (itliiT  nostril,  until,  by  carofiil  o(]uilibration  of  the  two, 
no  Hon:<ory  olVoot  is  at  all  porcoivod.  Honsil)ility  is  absolutely 
oliminatod.  Kach  nasal  half  beeonios  in  this  manner  eompletely 
insensible  to  tin.'  odor  iniialed  tiiidu^b  it,  allliouf^li  its  sensitive- 
ness is  really  the  same  as  before. 

A  striking;  oxaniple  of  this  may  be  observed  in  niakin;,'  use 
of  a  two-per-ient.  solution  of  acetic  acid  in  ono  cylinder  and  a 
ono-per-ceut.  solution  of  ammonia  in  the  other.  liolli  are 
powerful  sensorial  excitants.  IJy  j)ushing  first  ono  and  then 
the  other  cylinder  forward  on  the  nasal  tube?,  first  one  and 
then  the  other  odor  \»  stronjrly  perceived,  while  at  ono  position, 
the  point  of  equilibrium,  no  smell  of  any  kind  is  noticeable. 
Were  such  a  disappearance  of  the  effluvia  observed  to  take 
place  in  the  open  air,  it  would  naturally  be  supposed  to  be  due 
to  a  cheraical  combination  of  the  two  substances  in  the  form  of 
an  odorless  salt  of  ammonium.  But  under  the  circumstances 
such  an  explanation  is  out  of  the  question,  and  the  phenomenon 
is  explicable  only  upon  physiological  grounds  analogous  to  the 
well-known  compensation  occurring  in  the  gustatory  sense. 
Dr.  Zwaarderaaker  is,  however,  averse  to  offering  any  hypothe- 
sis in  elucidation  of  the  problem. 

We  are  constrained  to  believe  that  there  is  something  in  the 
vibratory  theory,  already  applied  to  sight  and  hearing,  to  ac- 
count for  these  remarkable  facts  in  the  domain  of  smell,  and 
that  is  the  interference  of  molecular  waves  with  each  other, 
producing  in  the  former  cases  darkness  and  silence  and  in  the 
latter  temporary  anosmia. 


MEDICAL   PRACTICE   IN   OLD   TIMES. 

It  is  not  in  reading  the  works  of  ancient  medical  authors 
that  one  has  glimpses  of  the  general  practitioner  or  specialist 
of  that  day  in  their  relations  to  the  people.  From  the  works 
of  Hippocrates  and  Galen,  and  from  those  of  the  skilled  Ara- 
bian physicians,  we  learn  many  interesting  medical  and  sur- 
gical facts,  some  of  which,  to  tell  the  truth,  have  only  recently 
been  rediscovered  and  relabeled  by  modern  practitioners  un- 
familiar with  the  experiences  of  their  ancient  confreres.  But 
it  is  to  popular  writers — the  poets  and  philosophers  of  the  past 
— that  we  must  turu  for  those  side-lights  which  show  us  the 
doctor  himself  in  his  various  practical  attitudes.  In  the  course 
of  some  desultory  reading  we  may  meet  with  such  passages 
as  abound,  for  instance,  in  the  works  of  Epictetus.  He  was 
born  toward  the  end  of  the  reign  of  Nero,  somewhere  in 
Phrygia,  and,  although  a  Greek  and  a  philosopher,  was  the 
slave  of  a  Roman  captain,  as  it  was  fashionable  in  those  days 
for  prominent  Romans  to  add  living  poets,  wise  men,  and 
athletes  to  their  anthropological  collections  acquired  from 
every  zone. 

Epictetus  pictures  the  general  practitioner  in  Rome  in  this 
wise :  "  Going  about  as  a  physician  does  and  feeling  pulses, 
saying  to  one  you  have  a  fever,  to  another  you  have  a  headache 


or  the  gout ;  to  ono,  abHtain  from  food  ;  to  another,  eat,  or  do 
not  UHo  the  bath;  to  another,  you  roijuire  the  ktiifo  or  the  cau- 
tery."    (Hook  iii,  chap.  22.) 

Here  is  a  little  Hide-light  upon  household  remodioi<,  thoHo 
familiar  crot(!hetH  of  the  old  ladies  of  liomo:  "  Kyo  salvoH  are 
not  useless  to  those  who  use  them  aH  they  ought  and  when 
they  ought.  Fomentations  are  not  useless.  DuiMb-holls  are  n(;t 
UHclcHs.  Let  him  who  is  Hulfering  from  dysentery  ask  me  if 
vinegar  is  useful.  Seek  first  for  the  discharge  to  be  stopped 
and  the  ulcers  to  be  closed."     (Hook  ii,  chap.  21.) 

Antise|)sis  was  exceedingly  popular,  as  the  following  bears 
witness:  "For  this  reason,  water,  oil,  hands,  towels,  scrapers, 
nitre,  sometimes  all  other  kinds  of  means  are  necessary  for 
cleaning  the  body."     (Hook  iv,  chap.  11.) 

Here  is  a  query  for  the  ophthalmologist:  "  What  is  more 
paradoxical  than  to  puncture  a  man's  eye  in  order  that  he  may 
see?"     (Book  i,  chap.  25.) 

The  climatologist  had  also  his  place  in  Rome:  "Thus  also 
physicians  send  those  who  have  lingering  diseases  to  a  different 
country  and  a  different  air."     (Book  iii,  chap.  16.) 

Wo  have  an  occasional  glimpse  of  the  obstetrical  service  of 
those  days :  "  To  say  nothing  of  the  rest,  he  must  have  a  vessel 
for  heating  water  to  bathe  the  child ;  wool  for  his  wife  in  labor; 
oil,  a  bed,  a  cup."     (Book  iii,  chap.  22.) 

The  allusions  to  the  aliptic  art  are  exceedingly  numerous, 
for  the  aliptcB  were  the  masseurs  and  masseuses  of  that  day. 
Massage  and  inunction  were  far  more  widely  employed  then 
than  even  now. 

It  seems  that,  through  some  defect  in  the  laws  perhaps, 
diploma  mills  must  have  been  run  very  fast  in  Rome  in  the 
time  of  Nero  and  his  successors.  There  must  have  been  more 
doctors  than  were  actually  needed,  and  the  struggle  among 
them  for  practice  must  have  presented  the  same  edifying 
spectacle  that  we  behold  to-day  in  various  places.  Other- 
wise, how  are  we  to  explain  the  following?  "  What  physi- 
cian invites  a  man  to  be  treated  by  him?  Indeed,  I  now 
hear  that  even  the  physicians  in  Rome  do  invite  patients, 
but  when  I  lived  there  the  physicians  were  invited."  (Book 
iii,  chap.  23.)  "  If  you  like,  take  your  place  in  the  agora  and 
proclaim  your  syllogisms  for  sale  like  dealers  in  physic!" 
(Book  iii,  chap.  24.)  8^^ 

Were  the  foregoing  passages  written  eighteen  centuries  ago 
or  yesterday  ?  Coming  down  to  a  little  over  two  hundred  years 
ago,  to  London,  Mr.  Samuel  Pepys,  among  his  famous  com- 
mentaries upon  the  life  and  fashions  of  that  time,  especially  at 
court,  does  not  forget  to  mention  the  great  representatives  of 
our  profession  with  due  respect  and  honor.  What  color  could 
he  have  added  to  this  sketch  to  bring  the  doctors  in  a  more 
life-like  manner  before  our  mind's  eye?  It  was  written  in  his 
"Diary,"  September  19,  1664:  "  Dr.  Pierce  tells  me,  when  I 
was  wondering  that  Dr.  Fraizer  should  order  things  of  the 
Prince  in  that  confident  manner,  that  Fraizer  is  so  great  with 
my  lady  Castlemaine,  and  Stewart,  and  all  the  ladies  at  court, 
m  helping  to  slip  their  calves  when  there  is  occasion,  and  with 
the  great  men  in  curing  of  them,  that  he  can  do  what  he  please 
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with  tlie  King,  in  spite  of  any  man,  and  upon  the  same  score 
with  the  Prince;  they  all  having  more  or  less  occasion  to  make 
use  of  him." 

MINOR  PARAGRAPHS. 

DEEP    INCISIONS    INTO    THE    SOFT    PARTS    IN    DIFFICULT 
CASES    OF    LABOR. 

A  BOLD  operation  is  proposed  by  Diihrssen  in  the  "  Prager 
medicinische  Wochenschrift,"  which  he  professes  to  have  per- 
formed ten  times.  In  each  case  the  mother  was  saved,  but  all 
the  children  had  died  during  the  prolonged  labor.  Two  of  the 
mothers  were  iu  danger  from  eclampsia  at  the  time  of  the  op- 
eration. It  is  said  to  be  indicated  in  old  primiparse  where  there 
is  great  rigidity  of  the  parts  with  weak  pains,  when  there  is 
danger  from  eclampsia,  after  premature  rupture  of  the  mem- 
branes, when  the  pelvis?  is  flattened  so  that  the  head  of  the  child 
will  not  engage  in  the  superior  strait,  and  when  the  cervix  is 
rigid  or  cicatricial  as  a  result  of  venereal  disease,  carcinoma, 
ulceration,  or  operation.  The  technique  is  as  follows :  No 
speculum  is  required.  The  cervix  is  seized  with  the  fingers  or 
with  forceps,  and  when  the  tissues  are  well  stretched  an  incis- 
ion 3  ctra.  deep  is  made  toward  the  tuber  ischii  on  each  side, 
extending  4  ctm.  up  the  vagina.  The  child  is  then  easily  re- 
moved. The  haemorrhage  is  slight  and  easily  controlled.  After 
the  birth  of  the  child  the  wounds  are  drained  and  treated  with 
iodoform.  In  cases  of  eclampsia  an  anaesthetic  is  not  necessary. 
The  chief  danger  seems  at  first  to  be  that  of  the  wounds  being 
torn  to  a  greater  depth,  but  Dtihrssen  asserts  that  there  is  no 
danger  of  this,  inasmuch  as  the  canal  thus  formed  is  sufficiently 
large  to  allow  of  the  passage  of  the  child's  liead  without  causing 
sufficient  tension  to  tear  the  wounds  any  deeper. 


"BISULPHATE   OF   MORPHINE." 

A  LAWSUIT  interesting  to  the  members  of  the  medical  pro- 
fession as  well  as  to  apothecaries  is  now  before  the  courts  in 
Montreal.  A  French  Canadian  practitioner,  wishing  to  pre- 
scribe quinine  for  a  young  child,  through  absent-mindedness 
wrote  upon  his  prescription  Msulphate  of  morphine  instead  of 
hisulphate  of  quinine.  The  paper  was  taken  to  the  shop  of  a 
well-known  apothecary,  whose  assistant,  perceiving  an  error, 
at  once,  after  the  manner  of  inexperienced  dispensers,  at- 
tempted a  substitution,  and  made  up  the  powders  with  sulphate 
of  morphine.  The  result  was  fatal.  And  now  a  curiously  com- 
plicated question  has  to  be  settled  by  the  judges.  The  father 
of  the  child  has  sued  the  doctor  because  it  was  through  his 
absent-mindedness  that  the  child  lost  its  life.  The  doctor  has 
sued  the  apothecary  for  all  the  damages  to  which  the  father's 
suit  may  put  him.  It  is  true,  he  pleads,  that  he  ordered  bisul- 
phate  of  morphine,  and  that,  if  such  a  substance  existed  and  if 
the  apothecary  had  sent  it  to  the  child,  he  would  be  responsible, 
but  he  never  ordered  sulfhate  of  morphine,  and  it  was  the  sul- 
phate of  morphine  that  killed  the  child.  It  will  be  interesting 
to  know  the  result  of  tiie  trials. 


LEAD   POISONING  FROM   GINGER  ALE   AND  SODA-WATER. 

Several  cases  of  lead  poisoning  have  occurred  within  the 
last  few  months  in  Montreal  which  haive  been  traced  to  the  use 
of  soda-water  and  ginger  ale  kept  in  bottles  with  metallic  stop- 
pers. A  patient  in  the  Montreal  General  Hospital,  who  is  at 
present  the  subject  of  wrist-drop  and  other  saturnine  manifes- 
tations, acknowledges  having  indulged  very  freely  in  soda-water 
at  the  bar  where  he  was  serving.  There  was  a  distinctly 
marked  lead  line,  and  lead  was  found  in  the  urine.     Samples  of 


the  "  cream  "  soda  have  been  analyzed  by  Dr.  Ruttan  at  the 
university  laboratory,  and  found  to  contain  a  very  large  quan- 
tity of  lead. 

A   LARGE   GIFT   FOR   HOSPITAL   PURPOSES. 

A  VALUABLE  bcquest  has  befallen  Pittsburgh,  Pa.,  for  hos- 
pital purposes,  under  the  will  of  John  H.  Schoenberger.  Eight 
hundred  thousand  dollars  and  a  valuable  block  of  ground  have 
been  bequeathed  to  establish  the  St.  Margaret's  Memorial  Hos- 
pital for  Incurables,  to  be  administered  under  the  auspices  of 
the  Episcopal  Church.  This  large  endowment  will,  in  all,  reach 
to  nearly  a  million  dollars  in  value. 


CHRIST   HOSPITAL,   JERSEY   CITY. 

A  NEW  hospital  building  was  dedicated  in  Jersey  City,  on 
November  13th,  by  a  notable  company  of  bisiiops  and  other 
clergy,  the  Governor  of  the  State,  and  the  mayors  of  two 
cities,  along  with  many  medical  men.  This  hospital  will  be 
superintended  by  the  sisterhood  of  St.  Margaret,  of  the  Episcopal 
Church,  but  its  charities  will  be  dispensed  regardless  of  creed 
or  denomination.  There  will  be  an  out-patient  department,  a 
contagious  disease  isolation  ward,  maternity  wards,  eye  and  ear 
wards,  and  an  ambulance  annex.  Dr.  A.  C.  Post  and  Dr. 
Joseph  Hilton  are  among  those  newly  appointed  to  the  consult- 
ing staff. 

RETINAL   CHANGES   IN   CHRONIC  ALCOHOLISM. 

The  "British  Medical  Journal"  records,  in  its  report  of  the 
Ophthalmological  Society  of  the  United  Kingdom,  the  follow- 
ing results  of  ophthalmoscopic  and  microscopic  examinations 
(made  by  Mr.  Edmunds  and  Mr.  Lawford)  of  the  retinae  of  a 
man  who  had  died  of  alcoholic  paralysis  and  heart  disease. 
The  ophthalmoscopic  changes  consisted  of  widespread  haziness 
of  the  retinae,  without  htemorrhage  or  localized  exudation.  Sec- 
tions of  the  retina  revealed  slight  oedema  of  the  nerve-fiber 
layer  in  the  immediate  vicinity  of  the  optic  disc  and  well- 
marked  oedema  spaces  in  the  outer  granule  layer.  In  these 
spaces  there  were  round  and  oval  masses  of  clear  homogeneous 
effusion.  The  only  other  recorded  similar  case,  so  far  as  the 
authors  know,  is  one  reported  by  Dr.  Sharkey. 


THE   PENNSYLVANIA   "UNIVERSITY   PRESS." 

The  friends  of  the  University  of  Pennsylvania  are  about  to 
form  a  syndicate  of  publication,  under  the  name  of  "  The  Uni- 
versity Press."  Their  purpose  is  to  control  the  present  publi- 
cations in  the  interests  of  the  University  and  issue  such  new 
ones  as  seem  to  be  needed.  Four  magazines  will  probably  be 
on  foot  at  the  beginning  of  the  new  year.  Among  the  sup- 
porters of  this  undertaking  are  Dr.  D.  Hayes  Agnew,  Dr.  H. 
C.  Wood,  Dr.  James  Tyson,  Dr.  John  Marshall,  Dr.  Edward 
Martin,  Dr.  J.  H.  Musser,  and  Dr.  S.  D.  Risley.  Dr.  O.  W. 
Holmes  is  named  as  having  promised  to  contribute  to  the 
magazines. 

MEDICAL   LIBRARIES   IN   THE   WEST. 

A  Chicago  correspondent  of  the  "  Medical  News  "  complains 
that  that  city  has  no  good  medical  library.  He  shows  that, 
although  a  large  sum  is  presently  to  be  invested  in  the  New- 
berry and  Crerar  libraries,  medicine  has  no  part  in  the  matter; 
and  tiie  Chicago  Public  Library  seems  entirely  ready  to  get  rid 
of  its  medical  "incubus."  The  only  important  medical  collec- 
tion within  the  valley  of  the  Mississippi,  he  says,  "is  located 
at  Milwaukee,  and  is  a  private  institution."  The  Chicago  pro- 
fession must,  he  thinks,  rely  wholly  upon  themselves  and  must 
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sink  all  other  (litTiMvnc.os  iind  tiiita^onisms  in  onlor  to  Imild  ii|> 
tlioir  iiowly  propoHod  Medieval  Library  AsHocialioii. 


Till-:    DOCTOR    IX    (iFA'HHAL   IdTKUATritlv 

Unoku  tlio  fitlo  of  "The  I'ardon  of  Sto.-Aiiiu'  d'Anray,  iind 
otiior  Hrotoii  I'ioturo'*,"  Dr.  William  Perry  Norlliriip  coiitrilmtes 
to  tlio  ourreiit  inimher  of  "Serllmor's  Nfiifrazino  ''  an  exceeding- 
ly elovcr  pi)rtraynl  of  some  of  the  peeidinrities  of  the  people  of 
Brittany,  interssporsod  with  brief  but  telling;  comments.  We 
have  before  had  occasion  to  speak  of  Dr.  Nortlirup's  work  in 
fieneral  literature,  and  wo  liope  that  opportunities  of  referring 
to  it  in  the  future  will  not  be  lacking. 


THK    (MIILDUEN'S   AID   SOCIETY. 

The  tliirty-se%'enth  annual  report  of  the  New  York  Cliil- 
dren's  x\id  Society  shows  that  38,850  children  were  under  ob- 
servation and  cared  for,  more  or  less,  during  the  year;  4,500 
ehildren  were  received  at  the  Summer  Home  at  Bath,  and  1,400 
received  the  aid  atlbrded  by  the  Sick  Children's  Mission; 
SoO.OOO  meals  and  220,000  lodgings  were  supplied  at  the  six 
lodging-houses  and  thirty  schools. 


A   FIREMAN'S   WARD. 

A  MOVEMENT  is  on  foot  to  raise  a  fund  for  the  establishment 
of  a  ward  in  some  prominent  hospital  for  sick  and  injured  fire- 
men and  fire-patrolmen.  Mr.  Chauncey  M.  Depew  and  a  num- 
ber of  well  known  citizens  are  reported  to  be  interested  in  this 
beneficence,  and  its  success  is  probably  assured. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  daring  the  two 
weeks  ending  December  3,  1889  : 


DISEASES 

Week  endinu;  Nov.  2G. 

Week  end 

ng  Dec.  3. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

30 

53 

1 

41 

81 

6 

6 

V 

1 

5 

21 

0 

24 

40 

0 

30 

5 

10 

Scarlet  fever 

9 

Cerebro-spinal  meningitis .... 
Measles 

0 
5 

Diphtheria 

17 

0 

The  "  Lehigh  Valley  Medical  Magazine."— The  Medical 
Association  of  the  Lehigh  Valley  is  about  to  publish  a  quarterly 
journal,  of  about  two  hundred  pages  annually,  to  further  the 
interests  of  the  profession  in  that  part  of  Pennsylvania. 

The  "Country  Doctor."— Dr.  J.  T.  McColgan,  of  Arcot, 
Tenn.,  has  a  journalistic  conception  under  consideration  and  ex- 
pects to  bring  out  a  new  monthly,  to  be  called  "The  Country 
Doctor,"  on  or  about  January  1,  1890. 

The  Death  of  Professor  Richard  Volkmann,  of  Halle,  is 

announced.  He  was  well  known  in  this  country,  not  only  by 
his  personal  work  as  a  surgeon,  but  also  by  his  exceptionally 
valuable  collection  of  variorum  "Klinische  Vortrage." 

The  late  Dr.  Walter  De  Forest  Day.— Dr.  Day,  whose 
death  occurred  on  Wednesday  of  last  week,  had  for  many 
months  been  known  to  be  the  subject  of  an  aortic  aneurysm, 
and  had  been  unable  to  continue  his  tneritorious  career  in  the 
service  of  the  Health  Department  and  as  a  teacher  in  the  Col- 
lege of  Pharmacy.     His  industry,  precision,  and  amiable  quali- 


licH  will  be  much  minHcd  by  those  with  whom  ho  was  brought 
into  contact. 

The  Medical  Microscopical  Society  of  Brooklyn.— At 

themeeliny:  of  We<liie.sdny  evening,  the  4th  inst.,  the  order  for 
the  evening  was  a  paper  on  "  Tecdinical  Methods  for  the  (Jentral 
Nervous  System,"  by  Dr.  K.  II.  Wilson. 

Change  of  Address. — Dr.  L.  Holton  Jiangs,  to  No.  .31  Eahl 
Forty-fourth  Street. 

Army  Intelligence. — Official  List  of  Changen  in  the  Sta- 
tions and  J)uties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  November  18  to  November  30,  1880  : 
LoRiNo,  Leonard  Y.,  M:ijor  and  Surgeon.  By  direction  of  the 
Secretary  of  War,  the  extension  of  leave  of  absence  on 
surgeon's  certificate  of  disability  granted  in  S.  O.  241,  Octo- 
ber 16,  1889,  from  this  ofHcc,  is  still  further  extended  one 
month  on  surgeon's  certificate  of  disability.  Par.  3,  S.  O. 
268,  IIead(iuarters  of  the  Army,  A.  G.  O.,  November  16, 
1889. 
MosELEY,  Edward  B.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Whip|)le  Barracks,  Arizona,  to  take  effect 
upon  the  expiration  of  his  present  leave  of  absence,  and  will 
report  in  person  to  the  commanding  officer,  Fort  Clark, 
Texas,  for  duty  at  that  station,  reporting  by  letter  to  the 
commanding  general,  Department  of  Texas.  Par.  4,  S.  0. 
268,  A.  G.  O.,  November  16,  1889. 
Fisher,  Walter  VV.  R.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  the  Presidio  of  San  Francisco,  Cal.,  and 
will  report  in  person  to  the  commanding  officer.  Fort  x\ssini- 
boine.  Montana,  for  duty  at  that  station,  reporting  by  letter 
to  the  commanding  general,  Department  of  Dakota.  Par.  4, 
S.  O.  268,  Headquarters  of  the  Army,  A.  G.  0.,  November 
16,  1889. 
Ebert,  RiTDOLPii  G.,  Captain  and  Assistant  Surgeon.  The  leave 
of  absence  on  surgeon's  certificate  of  disability  granted  in 
S.  O.  109,  May  11,  1889,  from  this  office,  is  extended  six 
months  on  surgeon's  certificate  of  disability.  Par.  LS,  S.  0. 
2T0,  Headquarters  of  the  Army,  A.  G.  O.,  November  19, 
1889. 
Ha  yard,  Valert,  Captain  and  Assistant  Surgeon.  By  direction 
of  the  Secretary  of  War,  the  extension  of  leave  of  absence 
granted  in  S.  O.  240,  October  15,  1889,  from  this  office,  is 
further  extended  one  month.  Par.  1,  S.  O.  272,  A.  G.  0., 
November  21,  1889. 
Ball,  R.  R.,  First  Lieutenant  and  Assistant  Surgeon,  Fort  Riley, 
Kansas,  will  proceed  to  Fort  Sill,  Indian  Territory,  and  re- 
port to  the  commanding  officer  for  temporary  duty  at  that 
post.  Par.  2,  S.  0. 173,  Department  of  the  Missouri,  Novem- 
ber 21,  1889. 
PiLCHER,  James  E.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Ward,  New  York  Harbor,  by  direction  of 
the  Secretary  of  War,  and  will  report  in  person  to  the  com- 
manding officer,  Fort  Clark,  Texas,  for  duty  at  that  station, 
reporting  also  by  letter  to  the  commanding  general.  Depart- 
ment of  Texas.  Par.  3,  S.  O.  276,  A.  G.  O.,  November  26, 
1889. 
CocHEAN,  John  J.,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence for  fifteen  days  is  granted,  to  commence  about  Decem- 
ber 1,  1889.  Par.  8,  S.  O.  272,  Division  of  the  Atlantic,  No- 
vember 27,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeTcs  ending 
November  30,  1889 : 
Rush,  W.  H.,  Passed  Assistant  Surgeon.     Ordered  to  the  U.  S. 

Steamer  Saratoga. 
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Urie,  J.  F.,  Assistant  Surgeon.  Detached  from  the  Coast  Sur- 
vey Steamer  Gedney  and  ordered  to  the  U.  S.  Steamer  New 
Hampshire. 

Bryant,  P.  H.,  Assistant  Surgeon.  Detached  from  the  Norfolk 
nospital  and  ordered  to  the  Coast  Survey  Steamer  Gedney. 

Smith,  George  T.,  Assistant  Surgeon.  Detached  from  the  Array 
and  Navy  Hospital,  Hot  Springs,  Ark.,  and  ordered  to  the 
Naval  Hospital,  Norfolk,  Va. 

Stone,  E.  P.,  Assistant  Surgeon.  After  examination  for  pro- 
motion, to  await  orders  at  Boston,  Mass. 

GiTNNELL,  F.  M.,  Medical  Director.  Placed  on  the  retired  list 
November  27,  1889. 

Gaines,  J.  H.,  Surgeon.  Ordered  to  duty  at  Army  and  Navy 
Hospital,  Hot  Springs,  Arkansas. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  9th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery);  New  York  Ophthalmological  Society  (pri- 
vate^;  New  York  Medico-historical  Society  (private);  New 
York  Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology); Lenox  Medical  and  Surgical  Society  (private);  Bos- 
ton Society  for  Medical  Improvement;  Gynaecological  So- 
ciety of  Boston ;  Burlington,  Vt.,  Medical  and  Surgical  Club ; 
Norwalk,  Conn.,  Medical  Society  (private) ;  Baltimore  Medi- 
cal Association. 

Tuesday,  December  10th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Chemung  (quarterly — 
Elmira),  Oswego  (semi-annual — Oswego),  Eensselaer  and 
Ulster  (quarterly),  N.  Y. ;  Newark,  N.  J.,  and  Trenton,  N.  J. 
(private).  Medical  Associations;  Morris,  N.  J.,  County  Medi- 
cal Society  (semi-annual);  Baltimore  Gynaecological  and  Ob- 
stetrical Society. 

Wednesday,  December  11th :  New  York  Surgical  Society  ;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York;  Medicolegal  Society;  Medical 
Societies  of  the  Counties  of  Cayuga  (semi  annual),  Cortland 
(semi-annual),  and  Montgomery  (quarterly),  N.  Y. ;  Pitts- 
field,  Mass.,  Medical  Association  (private) ;  Philadelphia 
County  Medical  Society. 

Thursday,  December  12th :  New  York  Academy  of  Medicine 
(Section  in  Paediatrics) ;  New  York  Laryngological  Society 
(annual);  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine; Brooklyn  Pathological  Society;  South  Boston,  Mass., 
Medical  Club;  Pathological  Society  of  Philadelphia. 

Friday,  December  13th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology) ;  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties. 

Saturday,  December  IJfth :  Obstetrical  Society  of  Boston  ([)ri- 
vate). 


ItiXns  to  tj)e  (^bttor. 


DANGER   IN   THE   RHEOSTAT. 
50  N.  Fourth  Street,  Columbus,  0.,  November  29,  1889. 
To  the  Editor  of  the  New  Fork  Medical  Journal  : 

Sir  :  A  rather  unique  and  painful  accident  happening  in  my 
practice  a  few  days  since  opened  my  eyes  to  a  new  element  of 
danger  in  the  use  of  electricity,  and  I  make  haste  to  lay  it  be- 
fore the  profession.  Nearly  all  writers  and  teachers  of  electro- 
therapeutics on  this  side  the  Atlantic  denounce  the  collector  and 
advise  the  substitution  of  the  rheostat.  They  maintain  that  the 
successive  turning  on  of  cells  through  the  collector  is  accom- 
panied by  disagreeable  shocks  to  the  patient,  and  that,  as  certain 


cells  are  habitually  used  to  the  exclusion  of  others,  the  battery 
becomes  unevenly  exhausted,  and  will  require  more  care. 
Furthermore,  the  leash  of  wires  running  from  the  individ- 
ual cells  to  the  collector  multiplies  the  chances  of  derange- 
ment and  adds  to  the  uncertainty  of  action.  All  this  is 
true,  and,  although  I  was  possessed  of  a  new  and  elegant 
sixty-cell  Leclanch6-Gonda  battery  with  a  collecting  board  of 
the  most  approved  pattern,  1  was  much  annoyed  by  these  self- 
same conditions  and  added  hydro-aluminium  rheostat.  It  worked 
admirably,  and  I  was  seriously  contemplating  the  entire  aban- 
donment of  the  collector  when  my  rheostat  began  to  work  im- 
perfectly. I  first  noticed  that,  owing  to  the  increased  resist- 
ance caused  by  its  interposition,  my  milliamperemeter  did  not 
register  much  more  than  half  as  much  with  the  same  number 
of  cells  as  without  it,  so  that  greater  battery  power  was  needed 
to  produce  the  same  effect.  I  next  noticed  irregular  and  erratic 
excursions  of  the  needle  and  simultaneous  complaints  on  the 
part  of  the  patient  tiiat  the  electrical  flow  was  irregular.  I 
now  gave  the  rheostat  a  thorough  overhauling  and  cleaning,  as 
I  supposed;  and  at  this  juncture  a  young  lady  whom  I  had  been 
treating  for  stenosis  of  the  uterine  canal  presented  herself  for 
treatment.  The  electrodes  being  adjusted  and  the  full  force  of 
the  battery  being  made  available,  the  current  was  turned  on 
through  the  rheostat  until  the  needle  stopped  at  70.  All  of  a 
sudden  the  patient  complained,  and,  seizing  the  wheel  of  the 
rheostat  to  turn  off  the  current,  I  was  horrified  to  see  the  needle 
bound  up  to  nearly  350  milliamperes.  Simultaneously  the  pa- 
tient uttered  a  series  of  shrieks,  cried  out  that  she  was  dying,  and 
lapsed  into  unconsciousness.  Turning  off  the  rheostat  had  no 
eifect  on  the  electrical  current,  and,  stepping  to  the  collector,  I 
turned  off  the  current  as  rapidly  as  might  be  without  creating 
too  much  shock.  Addressing  myself  to  the  patient,  who  lay 
pale  and  death-like,  it  was  fully  two  minutes  before  she  gave 
evidence  of  returning  consciousness.  Fortunately,  she  was  a 
woman  of  good  physique,  and  the  effects  soon  passed  off.  Had 
she  been  a  subject  of  heart  disease  or  other  serious  organic 
lesion,  it  is  problematic  what  the  result  might  have  been.  On 
examining  the  rheo^^tat  critically,  I  found  that  a  small  flake  of 
the  smegma-like  deposit  that  forms  on  the  aluminium  plates  had 
floated  out  and  adhered  to  the  central  plate,  thus  forming  a 
connection  that  allowed  the  almost  full  force  of  the  battery  to 
flow  through  the  patient  independently  of  the  immersion.  I 
have  for  the  time  being  discarded  the  rheostat,  preferring  the 
inconveniences,  but  greater  safety,  of  the  collector.  Should  I 
return  to  its  use,  I  shall  only  turn  on  so  many  cells  at  once  as  I 
think  the  case  may  need.  D.  Tod  Gilliam,  M.  D. 


THE    TYPHOID    SPINE. 
189  Green  Lane,  Manayunk,  Pa.,  December  1,  1889. 
To  the  Editor  oj  the  New  Yorh  Medical  Journal: 

Sir:  Your  issue  of  30th  ult.  contains  an  article  by  Dr.  V.  P. 
Gibney  entitled  "  Typhoid  Spine."  Less  than  one  year  ago  a 
case  came  under  my  care  which  can  be  justly  placed  under  that 
title.     The  history  is  briefly  as  follows : 

Ella  S.,  aged  twenty-two,  single.  Mother  living,  the  subject 
of  diabetes  mellitus.  Father  and  one  sister  dead,  cause  un- 
known. One  brother  living  and  healthy.  January,  1889,  at- 
tacked with  typhoid  fever.  The  fever  ran  its  usual  course  with 
no  marked  irregularities.  Indeed,  the  only  complaint  made  was 
of  rather  an  unusual  amount  of  pain  in  the  loins.  The  tempera- 
ture was  normal  at  the  end  of  the  fourth  week.  She  com- 
plained of  nothing  except  excessive  pain  in  the  lumbar  re- 
gion on  movement.  Toward  evening  the  pain  would  become 
almost  unbearable — so  great  that  anodynes  were  used.  Careful 
examination  was  made  of  the  lumbar  region.     There  was  no 


630 


PliOCHEJJiyOS  OF  SOCIETIES. 


(N.  Y.  Mbi).  Joujt., 


fiillnosH  nnd  tlioro  wne  no  innrkcd  tcndornoHM,  but  proat  piiin  on 
inovi'iiu'iit,  always  roforrod  to  tlu'  v\\i\\\.  lumbar  rojjjion.  i'ln' 
iirino  was  iiormiil.  Va^;iiml,  rectal,  iitid  alxlnrninal  rxiiinitm- 
tionH  woro  lu'jiativo.  Tlu-ro  wan  no  pain  on  inoviMOfnt  of  oitlicr 
hip.  No  tcn(K'rni>ss  alon;^  tlio  sciatic  or  crnral  nerve.  Blirtlers 
over  tlio  scat  of  pain  and  continned  c«)iinter-irritatioii  were  tried 
without  mnoh  ettcct.  After  four  weeks'  rest  in  bed  oraroulin- 
in^r  chair,  she  was  able  to  ho  out  and  rapidly  improved.  About 
the  ninth  or  tenth  week  from  the  bepinninp;  of  the  fover  hIio 
wont  to  work.  She  is  a  finisher  in  n  pajjcr  mill  and  stands  all 
day.  After  ono  week's  work  slie  was  suddenly  seized  with 
sevoro  pain  in  the  old  situation,  which  apiin  confined  Iier  to 
bed.  She  was  ajziiin  examined  carefully  w  iili  entirely  negative 
results,  except  that  pain  was  e-xcessivo  in  the  lumbar  region  on 
attemptinfx  to  rise. 

Kest  was  enjoined,  jiotassium  iodide  was  >jivcn  with  appar- 
ent benefit,  and  it  was  sunf:e.->ted  to  fit  a  jacket  in  order  to  en- 
able her  to  be  about.  She  became  dissatisfied  and  ])assed  into 
the  hands  of  a  "  worm  doctor."  After  several  weeks  of  rest  in 
bed,  however,  she  again  recovered  and  has  been  at  work  for  the 
past  three  or  four  months  and  is  apparently  well. 

A  diagnosis  of  a  low  grade  of  inflammatory  trouble  about 
the  ligaments  of  the  himbar  spine  was  made. 

M.  H.  FussELi.,  M.  D. 


OCULAR   DEFECTS  AND   THE   NEUROSES. 

New  York,  November  29,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  find  myself  very  much  surprised  by  a  leading  article 
in  your  Journal  of  November  30th.  I  refer  to  one  entitled 
"  Ocular  Defects  and  the  Neuroses."  I  was  present  at  the 
meeting  of  the  Neurological  Society  there  referred  to.  I  heard 
the  report  of  the  committee,  the  protest  and  answer  of  Dr. 
Stevens,  the  evidence  of  the  extra-official  commission  chosen 
by  Dr.  Stevens  himself,  and  yet  I  failed  to  understand,  as  stated 
by  your  editorial,  that  six  patients  out  of  fourteen  had  been 
improved  by  ocular  tenotomy.  Now,  if  such  a  complete  mis- 
apprehension has  occurred  on  my  part,  it  is  possible  that  a 
similar  one  has  affected  other  minds.  I  write  this  to  ask,  if  it 
be  not  already  the  attention  of  your  .Journal  so  to  do,  that  you 
will  publish  the  report  of  the  commission  and  the  reply  of  Dr. 
Stevens  in  full.  I  hope  I  am  not  seeking  too  much,  for  it  seems 
to  me  to  be  in  the  interests  of  fair  play  tliat  those  of  us  who 
have  been  assailed  as  being  behind  the  age,  because  we  have 
never  been  able  to  accept  the  doctrine  that  epilepsy  and  chorea 
are  cured  by  operations  on  the  muscles  of  the  eye,  should  not 
now  be  deprived  of  the  support  of  evidence  of  an  impartial 
commission,  which  has  presented  a  report  overwhelmingly  in 
favor  of  our  side  of  the  question. 

D.  B.  St.  John  Eoosa,  M.  D. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTIOX   IN   NEUROLOGY. 

Meeting  of  November  8,  1889. 
Dr.  Landon  Carter  Gray  in  the  Chair. 

Chronic  Delusional  Insanity;  Paranoia.— Dr.  Matthew 
D.  Field  reported  the  histories  ot  cases  of  this  affection  as  fol- 
lows: 


Oabb  I. — W.  E.  L.,  iiuilo,  ftgod  twenty-nine,  a  photographer. 
The  patient  was  committed  for  examination  as  to  his  Hanity  by 
.fudge  Murray  on  July  8,  1HH8.  The  history  was  obtained  from 
his  sister.  The  patient  was  the  youngest  child  of  u  family  ot 
four  children.  His  father  was  twenty  years  older  than  his 
mother,  being  fifty-six  years  of  age  when  ho  died.  The  j)atient'H 
father  had  suflered  from  conHumption  for  several  years,  and  had 
died  a  few  months  after  the  birth  of  the  patient.  During  preg- 
nancy with  this  cliild  the  mother  had  been  severely  taxed  phys- 
cally  by  the  care  and  nursing  of  a  consumptive  husband.  The 
patient  had  been  a  weak  and  sickly  baby,  and,  until  after  the 
age  of  two  years,  had  not  been  expected  to  survive.  lie  had 
received  a  fair  school  educatior),  but  had  never  displayed  any 
force  of  character.  The  only  intimate  friend  he  had  ever  had 
became  insane  some  years  ago,  and  was  now  an  inmate  of  the 
Hloomingdale  Asylum.  On  account  of  his  delicate  health  the 
patient  had  been  petted  and  indulged,  and  had  never  been  able 
to  support  himself.  From  boyhood  ho  had  been  solitary,  moody, 
and  irritable,  having  outbursts  of  passion  from  slight  causes. 
Shortly  alter  attaining  his  majority  he  went  West,  where  he 
had  remained  some  eighteen  months.  His  family  had  known 
little  of  his  life  during  this  time.  When  he  came  home  be 
brought  some  photographic  apparatus,  and  said  that  he  had  ac- 
quired that  art  while  away,  and  had  the  ambition  to  become 
an  artist.  IIo  stated  that  he  had  been  victimized  and  cheated 
while  away.  He  became  more  moody  than  ever,  and  was 
sociable  with  no  one,  except  one  of  his  sisters.  At  times  he 
would  become  much  excited  and  harangue,  his  theme  being 
usually  religion.  Curious  pictures  of  his  own  production  were 
found  in  his  room,  representing  heavenly  visions  he  had  seen. 
He  talked  to  his  sister  about  the  star  of  Bethlehem,  and  was 
often  found  gazing  at  the  sky.  He  would  point  out  a  star  and 
say:  "That  is  the  star  of  Bethlehem;  that  is  ray  star."  He 
frequently  refused  food,  and  said  that  God  fed  him.  He  asserted 
that  he  was  ordained  to  perform  certain  things  for  the  good  of 
the  world.  He  now  began  to  talk  more  strangely,  and  the 
family  learned  that  he  had  been  arrested  for  creating  a  disturb- 
ance on  the  street.  The  patient  had  a  weak  face  and  a  silly  and 
pompous  manner,  poor  physique,  narrow  and  highly  arched 
palate.  The  patient  stated  that  he  had  been  arrested  for  preach- 
ing on  the  street  and  attempting  to  stop  the  street  cars.  He 
had  not  directly  interfered  with  the  cars,  but  had  shouted  to  the 
drivers  that  they  were  breaking  the  Sabbath  and  that  the  wrath 
of  God  w^ould  descend  upon  them,  and  that  he  had  been  com- 
manded to  warn  them.  In  1886  the  patient  saw  three  visions. 
He  said  they  were  revelations  from  God,  and  that  in  these 
visions  it  was  revealed  to  him  that  he  was  to  reform  the  world. 
These  three  visions  had  appeared  early  in  1886,  and  had  never 
been  repeated.  His  description  of  the  visions  was  much  con- 
fused, but  he  said  he  could  represent  them  better  by  drawings. 
[The  sketches  made  by  the  patient  were  exhibited  to  the  meet- 
ing.] In  the  corners  of  the  drawings  the  patient  had  written 
an  explanation  and  description  of  the  visions.  The  patient's 
family  took  him  home  and  cared  for  him  until  September, 
1887,  when  he  was  again  committed  for  examination.  His  men- 
tal condition  had  changed  but  little.  The  same  delusions  ex- 
isted, and  the  connection  with  the  three  visions  was  just  as  ap- 
parent. 

This  case  had  seemed  to  Dr.  Field  to  be  an  interesting  one 
of  systematized  delusions  occurring  ina  feeble-minded  individ- 
ual, where  the  delusions  followed  and  were  built  upon  vivid  visual 
hallucinations  th  at  had  never  been  repeated.  It  was  the  experi- 
ence of  the  reader  that  visual  hallucinations  were  rare  in  cases 
of  paranoia,  and  it  was  still  more  rare  to  find  them  the  standing- 
point  of  delusions  not  yet  repeated.  It  was  more  usual  to  find 
auditory  hallucinations,  and  to  have  them  continue  and  to  be 
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come  prominent  factors  in  the  delusion?.  He  recalled,  however, 
one  other  case — that  of  a  man  who  had  attracted  considerable 
attention  in  New  York  a  few  years  ago.  In  his  case  there  had 
been  a  single  vision,  not  repeated.  .This  man  conld  give  not 
only  the  date,  with  the  hour  and  minute  of  its  appearance,  but 
its  actual  duration.  From  the  moment  of  this  single  vision  he 
had  been  an  altered  man. 

Case  II. — S.  D.,  aged  thirty-eight,  married,  an  inventor.  The 
family  history  on  the  paternal  side  was  good.  The  father  was 
a  man  of  education  and  marked  ability,  but  was  intemperate. 
On  the  maternal  side  the  mother  was  consumptive,  and  the 
grandfather  and  grand-uncle  insane.  The  patient  was  the 
youngest  of  four  children.  The  elder  sister  was  a  rounded 
character  in  everything — educated,  refined,  and  practical.  The 
next  was  a  brother,  who  was  odd,  a  good  thinker,  but,  from 
his  family  connections,  noticeably  weak  in  character.  This 
brother's  children  were  markedly  bright  and  capable.  The  next 
sister  was  certainly  peculiar.  She  made  much  of  little  matters 
and  was  very  erratic  in  actions  and  convertsation,  but  was  at 
times  very  entertaining.  The  patient  w&s  a  man  of  magnificent 
physique.  He  had  displayed  marked  ability  from  early  child- 
hood. He  was  considered  a  genius,  was  eccentric  in  some 
ways,  and  was  always  a  poor  business  man.  His  inventions 
had  given  him  a  world-wide  reputation.  He  was  an  erratic 
worker.  It  was  difficult  to  get  him  to  perfect  his  inventions,  as, 
after  demonstrating  the  principles,  his  interest  would  diminish. 
Some  four  years  ago  he  had  undertaken  the  management  of  a 
company  where  he  had  had  much  executive  and  business  work 
to  do,  as  well  as  the  exercise  of  his  own  profession.  This  work 
had  greatly  harassed  him  and  he  became  very  irregular  in  his 
mode  of  living.  Sleep  was  interrupted  and  he  drank  freely, 
though  rarely,  if  ever,  to  intoxication.  He  became  much  run 
down  physically,  and  it  was  thought  best  that  he  should  take  a 
TQ^t.  He  started  for  Europe  with  his  wife  early  in  December, 
1885.  Almost  as  soon  as  the  steamer  left  the  dock  he  exhibited 
delusions  of  persecutions.  He  became  suspicious  of  everything 
and  everybody,  and  declared  that  there  was  a  conspiracy  to  de- 
stroy him.  He  interpreted  every  action  of  his  fellow-passengers 
as  relating  to  himself.  When  several  would  be  conversing  any- 
where he  would  feel  sure  that  they  were  talking  about  him.  He 
continued  to  travel,  and  every  new  sight  and  face  suggested 
some  new  idea  of  persecution.  After  a  few  weeks  his  wife  in- 
duced him  to  return  home,  which  he  seemed  glad  to  do.  On  the 
return  voyage  his  delusions  became  so  active  as  to  attract  the 
notice  of  the  other  passengers.  The  patient  was  seen  immedi- 
ately on  his  arrival  by  the  speaker,  who  found  him  almost  com- 
pletely given  up  to  the  contemplation  of  these  delusions.  "When 
confined  to  his  own  home,  where  everything  was  familiar  and 
where  no  strangers  were  allowed  to  see  him,  he  was  quite  calm 
and  free  from  these  ideas,  was  a  pleasant  companion,  and  ate 
and  slept  well.  One  day  the  patient  called  at  the  office  of  the 
speaker  and  wanted  the  roof  of  his  mouth  examined,  which  was 
done,  and  a  small  sore  discovered,  the  nature  of  which  was 
explained  to  him,  but  he  declared  that  it  was  a  chancre  and  he 
knew  just  how  he  had  contracted  it.  While  on  shipboard  he 
had  observed  that  his  cigars  were  always  given  him  out  of  a 
particular  box,  and  that  those  cigars,  infected  with  syphilis,  had 
been  prepared  for  him.  He  had  been  suspicious  of  the  cigars, 
but  liad  Udt  been  able  to  divine  their  designs  until  now.  The 
explanation  of  this  delusion  was  that  the  patient  had  seen  a 
copy  of  the  "Medical  Record"  that  had  contained  an  editorial 
on  the  lewd  pictures  of  cigarette  girls  that  were  tiien  conspicu- 
ously displayed  in  all  of  the  cigar  stores,  and  remarked  that 
girls  who  would  allow  themselves  to  be  photographed  in  such 
positions  would  be  likely  to  acquire  venereal  disease,  and  added 
that  it  was  well  known  that  syphilis  had  been  conveyed  in 


cigars.  This  was  sufficient  to  convince  the  patient  that  the  sore 
in  his  mouth  was  a  cljancre.  When  it  was  found  that  the  pa- 
tient was  much  more  comfortable  in  his  own  home,  a  young 
man  was  found  to  act  as  a  companion  and  keep  a  constant 
watch  over  him.  A  workshop  was  built  at  home,  and  liere  he 
continued  his  inventions  and  made  liis  own  models.  He  had 
continued  to  improve  up  to  the  present  day.  The  speaker  had 
observed  the  progress  of  this  case,  and  no  sensory  hallucina- 
tions had  been  manifested;  there  had  never  been  delusions  of 
grandeur. 

Case  III. — H.  F.,  aged  fifty-eight,  married,  clerk.  This  pa- 
tient came  to  Bellevue  Hospital  on  May  4, 1888,  and  asked  to  be 
sent  to  the  Island.  He  was  much  agitated  and  declared  that  he 
had  syphilis  and  had  infected  his  family  and  visitors  to  his 
house.  He  declared  that  he  had  lost  all  his  manhood  and  tiiat 
he  had  the  "  blot  on  the  brain."  He  wanted  to  be  sent  to  the 
asylum,  for  he  was  sure  his  sons  would  murder  him  when  they 
found  out  how  he  had  wronged  them.  His  sons  had  taken  him 
home  and  tried  to  care  for  him.  On  May  22,  1888,  the  patient 
had  again  come  to  the  hospital  and  begged  to  be  sent  to  the 
asylum.  He  had  expressed  all  the  delusions  as  on  the  first  oc- 
casion. He  was  again  taken  home.  In  July,  1888,  the  patient 
had  come  again  to  the  hospital  and  fairly  begged  to  be  taken  in. 
He  had  told  how  he  had  escaped  from  home  by  climbing  out  on 
the  roof  and  making  his  way  to  the  street.  Wlien  it  was  de- 
cided to  admit  him,  he  quieted  down  and  seemed  much  relieved. 
The  patient  had  declared  he  was  about  to  die,  as  the  syphilis  was 
consuming  him.  He  believed  that  his  sons  had  general  paresis 
due  to  infection  from  him.  The  patient  probably  had  had  syph- 
ilis, but  there  was  no  physical  evidence  of  the  disease.  He  was 
sent  to  the  State  asylum  at  Middletown,  N".  Y.  Under  the  date 
of  November  26,  1888,  Dr.  Talcott  wrote  the  speaker  that  the 
patient  had  not  changed  very  much  in  the  character  of  his  de- 
lusions until  within  the  past  two  or  three  weeks,  when  he  had 
become  more  irritable  and  suspicious,  and  thought  there  was  a 
conspiracy  to  keep  him  in  the  asylum.  The  delusions  in  this 
case  were  systematized  and  had  existed  for  a  long  time,  certainly 
six  months,  almost  unchanged.  Though  hypochondriacal  in 
character,  they  were  logically  reasoned  out  from  his  false  con- 
ceptions of  syphilis,  and  upon  this  all  his  delusions  were 
founded. 

Morel  in  1852  had  given  some  observations  on  the  transfor- 
mation, among  the  hereditary  insane,  of  hypochondriacal  ideas 
into  ideas  of  persecution  and  afterward  of  grandeur.  Krafft- 
Ebing  distinguished  two  kinds  of  paranoia.  First,  that  with 
delirium  of  persecution,  which  he  fully  described  with  its  three 
stages  of  hypochondria.  Second,  that  of  persecution  and 
grandeur  and  its  sub-variety,  "quarreling  insanity."  The 
speaker  thought  it  would  be  interesting  to  learn  if  this  patient 
developed  ideas  of  grandeur  in  the  future.  He  did  not  want  to 
be  understood  as  advocating  the  classification  of -this  case  under 
the  name  of  paranoia,  as  he  thought  the  term  was  being  made 
too  comprehensive  by  some.  The  patient's  age  was  certainly 
against  paranoia.  It  was  to  be  regretted  that  the  family  history 
could  not  be  given. 

Case  IV. — Mary  L.,  aged  fifty-six,  single,  domestic.  No 
family  history.  On  admission  to  the  hospital  the  patient  was 
in  a  filthy,  neglected  condition.  She  resisted  all  interference. 
She  said  that  "her  husband  was  an  officer  in  the  upper  laud." 
"He  first  presented  himself  to  me  on  October  1,  1808."  She 
did  not  see  him  when  he  first  presented  himself,  but  was  told 
by  God's  voice  that  on  the  next  Sunday  he  would  sit  beside  her 
in  the  pew  in  church.  The  next  Sunday,  October  4,  1868,  she 
saw  him  in  the  seat  with  her,  and  she  described  his  personal 
appearance.  She  had  been  and  was  still  waiting  for  her  hus- 
band to  come  with  a  procession  and  carry  her  away,  as  he  had 
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promised  to  do.  At  timoa  she  was  quite  incoherent,  and  apoke 
of  iior  fatluT  boiiij:  tlie  Heavenly  Father's  grandfather,  etc. 
In  tliis  maiinor,  and  by  lior  indillVrenre  to  her  surroundinf,'H  and 
neglect  of  her  |)erHon,  slie  disphiyod  much  deniontia.  When  the 
duration  ottlio  delusions  was  considered — i.  c.  twenty  years— 
the  dementia  was  sliglit.  In  this  case  tiie  liallucinations  were 
auditory  and  were  the  fi)undations  of  the  delusions,  and  con- 
tinued to  form  a  very  important  feature  of  llie  disease. 

C'ask  v.— James  M.  I).,  aged  tliirty-three,  single,  canvasser. 
No  laniily   history,  except  from  the  patient.     From   his  account 
there  was  no  hereditary  insanity.     He  said  that  he  had  always 
been   considered   eccentric.     A   lineman   who  had    known    the 
patient  some  three  or  four  years  ago  stated  that  D.  then  talked 
much  of  one  of  the  leading  actresses,  and  believed  tliat  she,  as 
well  as  many  other  ladies  above  his  station  in  life,  was  in  love 
with  him,  and  that  they  wore  constantly  making  overtures  to 
him.     He  was  suspicious  and  egotistical,  and  would  think  that 
the  actions  and  conversations  of  otiiers  related  to  himself.     He 
seemed  to  have  a  fear  of  detectives,  and  would  often  leave  his 
work  and  disappear.     His  own  account  of  his  life  was  that  he 
had  received  a  common-school  education,  and  when  a  mere  boy 
had   started  out  to  care  for  himself.     For  some  time  he  had 
worked  in  a  factory,  and  finally  went  West  and  was  a  pros- 
pector, and   then  a  miner.     In  the  mines  he  had  made  a  few 
thousand  dollars,  but  asserted  that  he  had  been  cheated  out  of  a 
fortune.     Then  he  was  a  telegraph  operator,  and  then  a  lineman, 
and  lately  had  been  canvassing  for  Appletons'  "Cyclopjcdia." 
For  years  he  had  been  trying  to  study  and  explain  all  natural 
phenomena,  and  was  writing  a  work  that  was  to  elucidate  all 
such  subjects— such  as  the  creation  of  the  world,  geology,  as- 
tronomy, chemistry,  etc.     He  believed  that  he  had  been   very 
attractive  to  ladies,  and  that  they  had  followed  him  about  in 
disguise.     He  assured  the  speaker  that  he  could  have  married 
ladies  of  rank  and  fortune.     After  the  presidential  election  four 
years  ago  the  patient  had  sent  to  Mr.  Cleveland  a  long  con- 
gratulatory telegram  and  volunteered  his  services.     The  patient 
had  said  that  he  had  first  seen  Miss  A.  some  six  years  ago,  and 
that  be  had  fallen  in  love  with  her  and  she  with  him.     He  had 
followed  her  about,  as  her  protector  he  said,  from    place  to 
place,  and  two  or  three  times  to  Europe.     He  had  never  at- 
tempted to  speak  to  her  but  once,  and  that  was  when  she  re- 
turned from  Europe  last  September  or  October  to  fill  her  pro- 
fessional engagement  in  New  York.     The  patient  began  at  once 
to  besiege  the  lady  with  letters  and  frequent  calls  at  her  hotel. 
On  the  14th  of  November  he  was  arrested,  and  was  seen  on  the 
following  day  by  the  speaker.     The  patient  conducted  himself 
with  quite  an  air  of  importance,  and  was  much  puffed  up  by  the 
space  the  newspapers  gave  to  him.     He  wrote  a  long  statement 
for  publication,    which  he  desired  to  appear  just  as  he    had 
written  it,  and  he  wanted  to  correct  the  proof  himself.     When 
arrested  he  was  armed  with  a  self-cocking  revolver,  with  five 
chambers  loaded.     There  was  also  found  in  his  pocket  a  sheet 
of  letter  paper,  at  the  top  of  which  was  the  word  "Notice," 
and  below  was  written,  "Some  time  I  may  be  found  dead  or  in 
a  trance;  if  so,  you  can  safely  say  I  have  met  with  foul  play  at 
the  hands  of  A.  and  that  gang.     P.  S.  No  matter  where  my 
body  may  be  found,  ship  it  to  Miss  A.    She  will  see  that  it  is  in- 
terred, and  will  attend  to  all  the  funeral  arrangements."     The 
speaker  exhibited  to  the  Section  the  photograph  of  the  patient, 
and  also  tracings  of  his  head,  which  had  been  made  by  Dr. 
Frederick  Peterson. 

The  speaker  then  read  some  abstracts  from  the  patient's 
statements  of  his  own  case. 

"  Piqued  Jimmie  &  Mamie,  M.  A.  visits  this  country  on 
the  sly  to  see  D.  After  her  Jimmie,  while  supposed  to  be  in  a 
convent  in  London.     Passing  over  the  earlier  portions  of  our 
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OCCIPITAL 
Fig.  3. 

Cephaloscopic  Drawings  of  the  Head  of  an  Erotic  Paranoiac. 
Fig.  1.— Departure  from  the  normal  proportion  in  the  naso-occipital  arc,  owing 

to  great  veriical  height  of  skull.  _ 

Fig.  a.— Vertical  measurement  Px   is  excessive,  and  a  pathological  variation 

from  the  normal. 
Fig.  3.— Shows  asymmetry  of  the  skull  in  horizontal  circumference,  the  nght 

frontal  segment  being  greater  than  the  left,  and  the  left  parietal  segment 

greater  than  the  right. 
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love  affair,  which,  tho  interesting  to  us,  miglit  weary  the 
reader.  While  in  Liverpool,  on  my  last  trip  to  Enf>lan(l,  I  was 
severly  poisoned  in  a  glass  of  liquor  in  the  2nd  Class  Re- 
freshment Room  of  Northwestern  R.  R.,  Line  St.  Station, 
its  effects  were  very  severe  but  I  managed  to  cure  it  well 
enough  (to  take  care  of  myself.  The  impared  stomach  caused 
by  this  drugging  run  me  so  low  in  vitiility  that  I  fear'd  that  I 
would  not  live  to  see  this  November  So  I  wrote  Miss  A.  bid- 
ding Her  good  bye,  telling  Her  I  probaly  would  not  Live  to 
see  Her  again.  This  was  some  time  about  the  latter  part  of 
July  last.  About  the  middle  of  August  I  attended  St.  Paterick's 
Ohurcii  in  Washington  to  vespers.  As  I  came  out  after  services 
a  woinans  voice  sounded:  'OH!  what  can  I  do  when  he  wont 
speak  to  me.'  I  may  here  state  that  from  the  first  Miss  A.  re- 
fused to  be  formally  introduced  to  me  or  answer  my  letters. 
But  seemed  anxious  to  form  my  acquaintance  in  a  More  Roman- 
tic way.  *  *  *  I  now  felt  certain  of  her,  but  made  up  my  mind  to 
let  Her  nm  awhile,  as  she  did  me  in  London.  That  night  I  was 
sitting  in  my  room  when  I  heard  the  gruff"  voice  of  a  man  out- 
side the  door  of  the  flouse  opposite  say  'You  can't  ever  Make 
anything  out  of  That  dude;  let  'em  go.'  a  voice  like  Miss  A's 
answered  'Cheese  it.  He's  onto  us  watching  Him.  She  evi- 
dently was  standing  with  Him  as  He  uttered  his  advice,  and  She 
spoke  Her  reply  as  She  dodged  into  The  House.  I  at  the  Time 
Turning  to  look  at  Them.  It  was  quite  dark  so  I  could  not 
recognize  what  the  Man  was  like,  but  from  his  voice  believe 
He  was  a  short  thick -set  Florid,  'Duffer  like'  Man,  such  as  I 
seen  with  Her  afterward  in  the  Temple  Cafe'.  She  then  evi- 
dently took  a  trip  away  for  a  few  Days  for  I  heard  the  same 
young  womans  voice  which  did  The  Mantering  in  the  carriage 
say  the  following  evening  'I  dont  know  what  she  wanted  to 
go  away  for.  Shes  just  as  crazy  after  Him  as  She  can  be' 
adding  '  of  course  she  is'  to  a  grunt  from  an  Elderly  Man,  Her 
Companion.  Tliis  Man  then  in  an  irritable  old  Honest  Farmer 
like  voice  said  '  These  actresses  are  a  poor  lot,  Theyr  Frauds 
all  of  Them,  not  only  that  but  Theyr  mean '  following  it  up 
with  a  Tirade  against  acting  in  general.  'The  next  I  heard  of 
Her  was  Three  or  four  evenings  afterward,  while  sitting  in  my 
Room,  picking  up  Her  picture,  gazing  at  it  for  a  time,  finally 
ending  by  kissing  it.  as  I  did  so  There  was  a  couple  of  little 
Jesting  Laughs  from  two  females  in  The  House  opposite,  and 
'ha  My  picture,  maybe  He  wont  like  Me  when  he  sees  Me,'  in 
a  sort  of  Happy  uncertain  subdued  voice  from  our  M.,  who 
evidently  was  sitting  with  Them  watching  us.  ...  I  Tnen 
went  to  the  Sisters  orphan  School  near  by  and  asked  one  of 
them  to  undertake  the  task  of  arranging  a  meeting  between  us. 
But  the  Sister  only  looked  incredulous  and  said  it  was  worse 
than  a  Fairy  Tale,  and  said  if  Miss  A.  had  come  to  Wa.-hington 
it  would  surely  be  in  the  papers.  I  Tried  to  explain  to  her  that 
under  The  circumstances  it  surely  would  not  he  in  the  papers, 
and  that  I  would  pay  Her  for  The  Trouble.  *  *  * 

"  The  last  I  heard  of  Her  she  said  '  111  speak  to  Him  any  way 
and  if  he  loves  me  111  take  Him  Home  with  me.'  I  thought  1 
had  conquered  but  she  evidently  changed  her  mind  or  it  may  be 
that  the  opportunity  did  not  occur  and  That  she  was  forced  to 
go  in  a  hurry  to  attend  to  business  or  catch  the  ship  to  return 
and  fill  her  Provincial  Engagements  in  England,  and  upon  sober 
thought  coupled  with  tfie  urgent  advice  of  Friends  concluded 
That  as  I  was  broken  the  best  thing  to  do  was  to  give  me  up  or 
she  may  be  suffering  from  a  bit  of  i)ique  at  my  seeming  inten- 
tional slights.  I  meant  the  Most  Honorable  in  The  world  toward 
M.  but  sought  to  break  Her  Terrible  Self  Will.  I  have  broken 
Myself  instead,  while  Mary  Sails  on  as  of  yore  as  a  '  Ajax  De- 
fying the  Lightening.'  *  *  *  After  this  Terrible  expose  I  feel 
That  all  must  ever  be  over  between  us,  and  fully  realize  my 
great  loss.     She  has  Trivial  vices  that  cling  to  Her  from  Her 


surroundings  as  a  smoky  odor.  To  the  one  who  Works  among 
it  but  the  mind  of  the  woman  is  as  far  Her  surroundings  as 
Heaven.  Purgatory.  The  current  belief  that  Mary  is  a  piece 
of  Marble  is  all  wrong.  She  appears  as  cold  as  the  cloud  crested 
volcano  to  the  verdant  grassy  Hillock  as  is  M.  compared  to  other 
women.  She  has  possessions  as  Herself  so  far  above  The  ordi- 
nary That  the  ordinary  cannot  understand.  They  watch  and 
like  but  dont  understand,  passion,  she  is  filled  with  passion  and 
riven  unknown,  but  the  surges  of  the  woman  Heart  can  never 
do  more  than  gurgle  through  and  soften  Her  nature.  The  won- 
drous mind  is  ever  in  control.  I  shall  feel  My  loss  and  believe 
M.  will  remember  Jimmie.     D. 

"If  the  mere  fact  of  my  Running  after  my  sweetheart  with- 
out the  formality  of  an  introduction  constituted  a  sufficient  rea- 
son for  my  being  considered  insane.  I  am  satisfied  that  More 
than  Half  of  the  now  married  men,  have  deserved  this  punish- 
ment at  some  period  of  their  lives,  also  if  such  were  the  Case 
Mary  as  I  show  above  should  be  sent  to  the  Island  in  the  same 
Boat  with  myself,  if  however  She  is  suffering  from  a  fit  of 
Pique  over  my  supposed  slights,  in  Justice  the  statements  here 
made  should  be  looked  into  and  if  found  True,  I  can  only  see 
that  I  have  err'd  more  in  omission  than  commission.  That  she 
was  recognized  by  many  during  her  stay  in  Washington  I  feel 
assured.  *  *  *  If  however  all  that  I  have  stated  are  conjured 
phantoms  of  a  diseased  Brain  Then  I  am  only  too  Thanklul  that  I 
live  in  a  country  where  such  good  institutions  are  provided  for  my 
welfare  and  shall  only  be  happy  to  avail  myself  of  the  privilege  of 
entering  such.  If  my  Brain  is  really  affected  it  is  probaly  due  to 
excessive  study  in  trying  to  raise  myself  to  position  that  would  en- 
able me  to  make  my  advances  towards  my  M.  from  at  least  a 
soiiiewhfit  equal  station,  as  during  the  last  five  years  I  have  been 
furthering  a  set  of  discoveries  that  will  mark  an  epoch  in  the 
advance  of  Natural  Sciences,  in  a  Book  which  I  am  now  prepar- 
ing. I  will  give  a  Theory  on  the  probal  forms  of  Atoms.  An 
Hypothesis  on  the  structure  and  action  of  Molecules  together 
with  an  explanation  of  the  causes  of  Molecular  Motion.  *  *  *  * 
My  Manuscript  as  it  now  exists  in  its  unfinished  state  will  lead 
the  casual  investigator  to  but  more  thoroughly  believe  in  my 
insanity.  I  humbly  ask  That  it  May  he  saved  and  given  to  me 
if  I  be  put  in  the  asylum  That  I  may  finish  it  before  my  Brain  is 
totally  gone.  My  private  letters  from  my  Friends  and  relatives 
have  been  destroyed  as  'Trash.'  They  appear  so  to  the  au- 
thorities but  They  were  not  Trash  to  me.  If  my  Investigators 
will  but  give  me  the  benefit  of  the  doubt  till  proven  insane,  if 
They  will  look  through  History  and  find  examples  numerous 
where  men  not  understood,  were  termed  '  Cranks'  subjected  to 
various  tortures,  although  they  helped  posterity,  which  now 
Iloner  Them  with  monuments  for  my  own  part  I  would  much 
sooner  have  the  grasp  of  a  Friendly  Hand  now  than  a  Million 
Dollars  Monument  by  posterity.  J.  M.  D.  Bellevue  Hospital, 
November  17,  1888." 

In  this  case  the  delusions  of  grandeur  had  been  developed 
slowly  and  had  continued  for  years  with  but  little  change.  De- 
lusions of  persecutions  had  appeared,  but  they  had  developed 
from  those  of  grandeur  and  were  in  every  way  conditional  upon 
them.  The  late  appearance  of  the  hallucinati(»ns  was  rather 
unusual.  The  exaggeration  of  the  ego  displaced  throughout 
was  very  characteristic  of  paranoia.  This  case  was  not  unlike 
Esquirol's  estomania,  a  subdivision  of  monomania.  According 
to  Esquirol,  this  perversion  was  not  necessarily  accompaiiied  by 
animal  sexual  desire,  and  the  adjective  erotic  was  here  used  in 
the  classical  sense.  The  patient  noted  in  his  adolescence  for 
his  romantic  tendencies,  construed  an  ideal  of  the  other  sex  in 
his  day-dreams,  and  subsequently  discovered  the  incorporation 
of  this  ideal  in  some  actual  or  imaginary  personage,  usually  in  a 
more  exalted  social  circle  than  his  own. 
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NEW  YOKK  ACADKMY  Ol-  MKDK'INK. 

rtKOTION    IN    TIIKOBV    AND    I'KAOTIOE    OF    MKUIOINB. 

Meeting  of  November  ID,  ISS'J. 

Dr.  R.  C.  M.  Paok  in  flio  CImir. 

The  General  Therapeutic  Action  of  Electricity.— Dr.  A. 
D.  Koi'KW  1:1.1.  road  a  jjiqu'r  on  tliis  suhjoct.  Ho  tlioiifj;lit  timt 
tow  wlio  woro  now  u.sinjj  electricity  in  tlio  treatniont  of  diseaso 
tito|»|H'd  to  ooiisidiT  tlio  olTocts  of  the  paMsafie  of  currontH  tlirou(.;ii 
livin-;  tissuo.>»,  or  npon  what  was  baaed  the  rationale  of  every 
electro-therapeutic  result.  The  literature  on  this  subject  liad 
nccumulated  beyond  measure,  but  still  showed  so  little  correct 
appreciation  of  its  physics  tiiat  it  was  necessary  to  emphasize 
the  statement  afjcaiu  and  a^iiin  that  electricity  was  not  a  simple, 
single  manifestation  of  natural  force,  but  that  it  was  a  generic 
term,  which  included  complex  phenomena  with  wide  variations 
and  miinifestations.  Electricity  was,  according  to  the  speaker, 
a  stimulant  of  the  most  powerful  character,  and  an  irritant 
when  this  side  of  its  nature  was  sought  after.  As  a  sedative, 
in  sorae  cases  it  was  unequaled.  Admitting  the  recognized  sig- 
nificance of  the  word  tonic,  and  that  remedies  for  improving 
the  tone  of  the  system  still  held  an  important  place  in  the 
classification  of  the  materia  medica,  it  was  the  opinion  of  the 
speaker  that  electricity  should  be  classed  as  a  tonic  of  very  high 
order.  It  possessed  varied  influences  of  this  kind,  according  to 
the  kind  of  current  used  and  the  method  of  its  application.  To 
produce  that  tension  of  the  nervous  system  and  of  the  muscular 
fiber  generally,  so  as  to  enable  them  to  respond  to  their  natural 
stimuli,  the  mechanical  effects  of  the  faradaic  current  seemed 
to  be  especially  applicable.  This  was  a  current  of  alternation, 
with  a  to-and-fro  motion,  dependent  on  the  closing  and  break- 
ing of  the  current.  Unlike  the  galvanic  current,  it  possessed 
no  chemical  action  which  need  be  feared,  and  no  powerful  re- 
flex effects  need  render  one  unduly  cautious  in  its  use.  In  the 
passage  through  the  body  of  a  current  interrupted  with  the 
requisite  degree  of  rapidity,  it  need  produce  no  appreciable 
muscular  contractions,  yet  it  gave  passive  exercise  to  all  the 
deeper  layers  as  well  as  to  the  superficial  muscles.  Aside  from 
the  purely  mechanical  effects  of  the  induced  or  faradaic  cur- 
rent, there  seemed  to  be  a  more  subtle  influence  upon  the 
nerves  themselves.  No  purely  mechanical  influence  could  pro- 
dace  the  numerous  phenomena  that  followed  its  use  in  some 
diseased  conditions.  In  the  tedious  period  of  convalescence 
from  the  protracted  fevers,  electricity  in  some  of  its  forms  had 
done  good  service.  It  gave  passive  exercise  to  the  muscles;  it 
promoted  and  rendered,  more  natural  the  processes  of  secretion 
and  excretion;  it  corrected  circulatory  disturbances,  and  gave 
tone  and  strength  to  both  nerve  and  muscle.  The  writer  said 
that  those  who  had  failed  to  get  good  results  in  the  use  of  elec- 
tricity were  either  deficient  in  experience,  or  were  not  suffi- 
ciently persistent,  or  had  somehow  failed  in  the  technique  of 
application.  Sorae  of  the  results  in  electro-therapeutics  were 
due  in  a  measure  to  physical  effects.  Judging  from  analogy,  as 
well  as  from  facts,  there  could  be  little  doubt  but  that  an  appre- 
ciable degree  of  heat  was  excited.  All  conductors  of  electricity 
became  heated  more  or  less,  according  to  the  degree  of  their 
resistance.  As  the  body  offered  great  resistance,  a  certain  pro- 
portion of  the  electrical  force  must  be  converted  into  heat. 
The  physical  effect  of  electricity  on  metals  was  well  known.  It 
was  said  by  some  writers  that  the  copper  wires  used  to  conduct 
the  faradaic  current  broke  more  frequently  than  when  used  to 
conduct  galvanic  currents.  The  chemical  or  electrolytic  action 
was  practically  confined  to  that  form  of  dynamic  electricity  that 
was  termed  galvanism.  Its  visible  effects  occurred  in  the  de- 
partment of  electro-surgery,  when  needles  or  pointed  electrodes 


were  used.  A  distinction  had  been  made,  and  justly,  between 
electrolysis  and  giilvaiio-chemical  (ranterization.  The  former 
was  a  disintegrator  and  separator  (jf  the  constituent  elements 
of  organized  struc.turo.s.  The  latter  ])roduced  its  cffectH  by 
means  of  the  acids  and  alkalies  that  were  liberated  uteitiier  end 
of  the  |)i)lo  by  electrolytic  action.  It  was  the  chemical  galvano- 
cnut.erizalion,  and  not  the  eU'ctrolysis,  that  accompIiHhed  most 
of  the  good  results  that  followed  intra-uterine  applications  in 
cases  of  endometritis.  The  action  of  either  current  modified 
the  physiological  functions  in  various  ways.  It  had  been  readily 
demonstrated  how  the  secretion  of  salivary  glands  c<mld  be  in- 
creased. Mucous  secretions  were  very  quickly  increased  by 
either  (iurrent.  In  the  writer's  own  experience,  the  electrical 
treatment  had  sliar|)oned  the  appetite,  quickened  digestion,  and 
relieve<l  constipation  so  rapidly  and  decidedly  as  to  make  it 
evident  that  the  gustric  and  intestinal  juices  were  all  made  to 
secrete  more  liberally,  and  that  the  action  of  the  current  was 
on  the  nerves  that  supi)lied  the?o  organs,  rather  than  on  the 
tissues  of  the  organs  themselves.  Among  the  affections  of  the 
bowels  where  electricity  was  quite  certain  to  exercise  a  bene- 
ficial effect  were  those  of  defective  innervation  ;  also  those 
diseases  comprehended  under  the  names  of  hypochondriasis  and 
neurasthenia.  Its  influence  over  the  circulation,  on  the  arteries, 
veins,  and  capillaries  was  due  to  its  power  to  increase  the  quan- 
tity and  quality  of  innervation  received  by  them. 

Dr.  0.  L.  Dana,  in  opening  the  discussion  on  Dr.  Rockwell's 
paper,  said  that  he  should  like  to  make  special  allusion  to  the 
therapeutical  value  of  static  electricity.  In  this  form  the  elec- 
trical fluid,  or  ether,  was  in  a  state  of  stress  or  strain,  and  might 
be  likened  to  a  thin  rubber  band  stretched  to  its  utmost.  When 
the  strain  was  relieved,  a  di?ruptive  discharge  took  place.  Ac- 
cording to  another  analogy,  static  electricity  wa-<  like  a  thimble- 
ful of  water  raised  to  an  immense  height;  when  spilled  it  gath- 
ered such  momentum  in  its  fall  that  a  severe  blow  was  struck. 
If  the  thimble  was  continuously  filled  and  as  rapidly  emptied, 
we  had  a  succession  of  static  discharges  which  formed  an  inter- 
mittent electrical  current.  The  electro-motive  force  produced 
by  the  fall  was  immense,  being  over  33,000  volts,  but  the  re- 
sistance met  was  very  great,  and  the  quantity  of  the  fluid  small, 
so  that  the  total  effect,  or  current  strength,  was  ordinarily  not 
great.  The  static  current,  so  called,  was  made  up  of  sncce-ssive 
and  almost  infinitely  brief  discharges  from  the  positive  to  the 
negative,  with  accompanying  numerous  oscillatory  discharges.  A 
single  disruptive  discharge  consisted  of  a  principal  discharge,  or 
current  from  positive  to  negative,  with  numerous  minor  oscil- 
lations. By  using  small  Leyden  jars  which  filled  and  discharged 
quickly,  this  current  could  be  made  almost  continuous,  and 
could  cause  chemical  effects.  The  intensity  or  current  strength 
was  the  amount  of  electricity  passing  through  a  given  space  in 
a  second  of  time.  The  static  discharge  occupied  such  a  fraction 
of  a  second  that  its  intensity  or  current  strength  was  hardly 
measurable.  But  its  voltage  or  electro- motive  force  was,  as 
already  stated,  immense.  The  intermittent  current  produced 
was  therefore  a  peculiar  one.  The  muscular  contractions  caused 
by  static  electricity  had  been  stated  to  be  due  to  a  purely  me- 
chanical effect.  This  was,  in  the  writer's  opinion,  a  wrong  view 
to  take,  for  the  reason  that  the  sparks  caused  contraction  when 
applied  directly  to  the  muscle,  while  mechanical  irritation  snflS- 
cient  to  cause  contraction  of  a  whole  muscle  must  be,  under 
clinical  conditions,  applied  to  the  motor  points.  Also  because 
there  was  no  apparent  mechanical  irritation  in  the  ordinary  * 
sense  when  the  static  current  was  applied  with  wet  electrodes. 
In  the  case  of  the  spark  there  was  a  sudden  expansion  of  the 
skin  at  the  point  of  contact  from  heat,  but  no  deep  mechanical 
disturbance.  It  was  thought  the  spark  acted  like  the  secondary 
current  of  a  faradaic  battery,  causing  no  measurable  electro- 


Dec.  7,  1889.] 


PROCEEDINGS   OF  SOCIETIES. 


641 


tonic  effects.  The  static  electricity  was  applied  in  the  form  of 
a  disruptive  discharge  or  spark,  in  the  bath  and  breeze,  and  by 
the  current.  The  effects  of  the  spark  were  well  known,  but 
the  effects  of  the  bath  and  the  breeze  had  been  inadequately 
stated  heretofore.  When  a  patient  was  seated  on  an  insulated 
stool  and  charged,  a  series  of  discharges  was  going  on  from  all 
points  of  the  body.  Tiiis  produced  a  cutaneous  stimulation  and 
a  mental  effect.  The  cutaneous  stimulation  had  in  some  cases 
a  peculiar  piiysiological  and  therapeutical  effect.  It  was  by  no 
means  psychical,  but  belonged  to  the  same  class  of  physiological 
phenomena  as  those  of  metals.  The  static  current  could  be 
used  with  moist  sponge  electrodes  directly  through  the  clothes, 
or  with  wet  electrodes  upon  the  skin.  This  current  caused  con- 
traction of  the  muscles.  The  special  advantage  of  the  static  bat- 
tery was  in  paralyses  with  some  spastic  element,  and  in  mono- 
plegias and  paraplegias.  Outj^ide  of  this,  its  best  results  were  in 
chronic  muscular  rheumatic  and  myalgic  conditions,  also  in  sen- 
sory disorders. 

Dr.  J.  n.  Gunning  said  that  he  did  not  propose  to  enter  into 
the  mysteries  of  electricity,  but  would  simply  give  his  experi- 
ence as  to  its  therapeutic  action.  His  work  in  this  direction 
had  been  principally  confined  to  the  use  of  static  electricity. 
The  faradaic  current  he  believed  to  be  very  valuable  as  an  em- 
menagogue  and  also  as  a  sedative.  Excellent  results  were  got 
from  its  use,  especially  when  given  in  conjunction  with  drugs  in 
some  forms  of  peritonitis  and  in  some  forms  of  obstinate  vomit- 
ing. The  results  of  his  observations  in  the  use  of  static  elec- 
tricity corresponded  with  those  of  Dr.  Dana.  He  found  that 
from  the  application  of  static  electricity  with  the  wet  sponge 
directly  to  the  nerve  in  certain  forms  of  facial  paralysis,  instead 
of  a  treatment  extending  over  five  or  six  months,  as  neces<iitated 
by  other  electrical  methods,  the  patients  were  entirely  restored 
at  the  end  of  six  weeks.  He  thought  that  the  static  form  would 
prove  most  serviceable  to  the  general  practitioner.  The  gal- 
vanic method  was  of  value  as  an  emmenagogue  and  in  cases  of 
weak  uterus  where  stimulation  of  that  organ  was  indicated. 

The  Auriculo-ventricular,  Presystolic,  Sound.— A  paper 
on  this  subject  was  read  j)y  Dr.  H.  D.  Chapin.  The  presystolic, 
auriculo-systolic,  or  auriculo-ventricular  murmur  had  been  the 
subject  of  much  discussion  and  acrid  controversy.  In  1841 
Gendrin  had  called  attention  to  a  presystolic  murmur,  and  Fau- 
vel  in  1843  considered  it  to  be  due  to  mitral  obstruction.  This 
view  seemed  to  have  been  accepted  at  that  time,  but  some  years 
later  Dr.  Barclay  advanced  the  idea  that  a  mitral  obstructive 
murmur  had  no  existence  in  fact,  the  sound  usually  attributed 
to  this  condition  being  really  due  to  regurgitation.  This  dispute 
I  had  recently  been  renewed  by  Dr.  Dickinson,  in  the  columns  of 
the  "  Lancet,"  in  1887,  who  denied  that  the  so-called  presystulic 
murmur  was  indicative  of  mitral  stenosis.  The  latter  gentlemanre- 
garded  the  murmur  as  covering  the  first  portion  of  the  systole  up 
to  the  point  of  closure  of  the  valve,  and  named  it  rather  an  early 
systolic  murmur.  Gairdner,  Balfour,  Bristowe,  and  others  had 
vigorously  replied.  Dr.  Bristowe  had  summed  up  the  arguments 
in  favor  of  the  presystolic  nature  of  the  murmur  as  follows  :  1. 
That  it  accorded  with  the  physiological  fact  of  the  auricular 
contraction  running  with  the  ventricular  systole,  the  beginning 
of  which  was  indicated  by  the  very  sound  that  terminated  the 
murmur.  2.  That  the  murmur  preceded  the  pulse  and  ended 
with  the  apex  beat.  3.  That  the  presystolic  murmur  did  not 
differ  in  quality  from  the  earlier  mitral  murmurs  which  were 
acknowledged  to  be  direct.  4.  That  all  the  direct  mitral  mur- 
murs were  characterized  by  consonated  noisiness  and  lack  of 
penetrating  power,  and  were  audible  over  a  curiously  restricted 
larea,  but  were  not  conveyed  into  the  axilla  as  all  regurgitant 
Itnitral  murmurs  were.  Finally,  post-mortem  examinations  not 
Infrequently  revealed  a  condition  of  stenosis  of  the  mitral  valve. 


Dr.  Ohapin's  conclusions  had  been  derived  from  clinical  studies 
alone,  and  were  intended  to  be  suggestive  rather  than  dogmatic. 
He  said  a  presystolic  or  auriculo-ventricular  murmur  was  pro- 
duced by  some  interference  with  the  normal  and  easy  passage 
of  blood  through  the  auriculo-ventricular  septum  or  valve.  The 
murmur  was  rough  in  quality,  beginning  at  the  end  of  diastole 
and  ending  abruptly  with  the  systole.  In  rhythm  it  might  be 
considered  metadiastolic  as  well  as  presystolic.  One  of  the  most 
characteristic  points  about  this  murmur  was  its  abru|)t  termina- 
tion. This  quick  stop  of  the  abnormal  bruit  was  very  different 
from  the  gradual  ending  of  a  mitral  regurgitation  murmur. 
Almost  all  of  the  authorities  the  speaker  had  been  able  to  con- 
sult considered  that  the  presystolic  murmur  was  invariably  due 
to  organic  disease  at  the  mitral  valve.  There  was  a  class  of 
cases,  however,  in  which  this  sound  was  distinctly  heard,  which 
the  speaker  believed  to  be  entirely  free  from  organic  heart  disease. 
The  class  referred  to  was  that  of  growing  children,  especially 
girls,  who  were  pale  and  hydraemic  and  suffered  from  various 
digestive  disturbances.  These  cases  were  not  only  subject  to 
palpitation  of  the  heart,  but  at  times,  especially  after  exercise, 
a  more  or  less  rough  presystolic  murmur  might  be  heard  at  the 
apex.  Many  of  these  children  had  been  confined  for  a  long  time 
in  crowded  or  badly  ventilated  school-rooms.  Possibly  they 
were  over-ambitious  in  their  studies,  but,  at  any  rate,  were  in 
a  condition  of  defective  nervous  equilibrium.  Under  treatment 
with  iron,  cod-liver  oil,  nutritious  and  easily  digested  food,  with 
plenty  of  fresli  air,  the  abnormal  heart  sound  had  often  disap- 
peared. It  had  seemed  to  the  speaker  that  the  trouble  in  these 
cases  was  due  to  an  irregular  muscular  action,  dependent  upon 
a  defective  innervation  of  the  heart.  Weak  children  had  an 
especial  tendency  to  a  faulty,  over-irritable  action  of  the  muscles, 
both  voluntary  and  involuntary.  This  might  show  itself  in  the 
incontinence  of  urine,  or  by  twitching  of  certain  muscles  of  the 
face,  or  it  miglit  eventuate  in  general  chorea.  Wiiy  might  not 
the  innervation  of  the  heart  be  affected  with  or  without  any  of 
the  disturbances  just  mentioned  ?  In  such  a  case  an  irritable, 
strongly  acting  auricle,  with  a  mitral  valve  whose  muscles  were 
too  tense,  might  be  a  cause  of  a  blubbering  sound  just  before 
the  systole.  The  sound  produced  by  any  such  irregular  muscu- 
lar action  would  be  intensified  by  the  watery  condition  of  the 
blood.  Undoubtedly  a  large  proportion  of  cases  of  presystolic 
murmur  were  due  to  organic  valvular  trouble.  Meigs  and  Pepper 
stated  that  mitral  obstruction  was  comparatively  frequent  in 
childhood.  Goodheart  considered  that  in  children  under  eight 
years  of  age  this  lesion  was  almost  unknown,  but  with  advanced 
years  the  affection  became  more  common,  and  was  one  of  the 
most  frequent  affections  of  adult  life.  Eustace  Smith  considered 
tliat  mitral  stenosis  unaccompanied  by  insufficiency  of  the  valve 
was  not  common  in  the  child.  The  speaker  had  in  his  possession 
the  histories  of  forty  cases  of  mitral  stenosis  that  he  had  been 
able  to  keep  under  observation  for  different  lengths  of  lime, 
varying  from  a  few  weeks  to  several  years.  The  ages  varied 
from  two  years  to  that  of  adult  life.  In  thirty -one  of  the  cases 
there  was  simple  mitral  obstruction,  while  in  nine  cases  there 
were  combined  murmurs.  Of  the  latter,  five  were  double  mitral, 
three  were  double  aortic  and  double  mitral,  and  one  was  a  com- 
bined mitral  and  pulmonic  obstructive  murmur.  The  common- 
est symptom  of  slight  degrees  of  mitral  obstruction  that  the 
speaker  had  noted  was  that  of  pain  and  dyspnoea  on  exertion. 
The  pain  was  directly  referred  to  the  region  of  the  heart.  It 
seemed  as  if  the  labored  action  of  the  heart  to  pass  the  blood 
through  a  partially  constricted  auriculo-ventricular  stptum 
produced  a  neuralgia  in  some  of  the  adjacent  nerves.  A  slight 
dry  cough  was  more  or  less  frequent.  The  speaker  thought  that 
a  careful  examination  of  the  heart  would  explain  a  certain 
proportion  of  cases  of  obscure  developmental  trouble  and  poor 
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vitality  in  oliildren  that  could  not  otiiorwiso  be  nocoiintod  for. 
It  WHS  interostin^c  to  note  tho  ctnimH^tion  of  tliis  imirmur  with 
rliomnalisin.  Out  of  tliirty-ono  of  tiio  H|u'iikcr'.s  ciisih,  twi'iity 
|)ri'rtt«iiti>il  o\i<k'iicos  o(  rlH'iiinnlic  taint.  From  tiio  rirords  of 
tlio  London  liosiiiial  for  1S80.  only  filty-riKlit.  i)or  cent,  of  tho 
cnsoHof  mitral  stonoHis  proHcntod  a  history  of  rhtMiniaiiHni,  wiiile 
.Hevcnty-Hoven  por  cent,  id  the  cases  of  mitral  rejjrnr^fitHtion  were 
rh.umatic.  In  ISSfi  the  speaker  had  read  before  tho  Academy 
his  oonelusions  ba.seil  njxin  a  study  of  seventy-six  cases  of  riieu- 
niaiisni  in  children.  Of  this  number,  twenty-si.x  patients  liad 
had  valvular  disease  of  the  heart.  Of  the  twenty-six,  only  four 
had  presented  evidences  of  mitral  obstruction,  while  eif,'hteen 
hiid  had  mitral  rojrur^jilant  murmurs.  In  nuikinff  a  diagnosis  of 
the  mitral  direct  niurnjurs,  it  was  well  to  remember  that  they 
often  varied  in  intensity  according  to  the  action  of  the  heart. 
It  was  the  custom  of  tho  s])eaker  to  liavo  the  i)atient  Jump  up 
and  down  in  a  vigorous  manner  before  auscultation  in  any  sus- 
pected case.  If  we  regarded  the  prognosis  of  mitral  stenosis 
from  a  theoretical  standpoint,  it  would  not  be  good,  owing  to 
the  comparatively  limited  compensation  that  was  possible;  but, 
as  a  matter  of  fact,  the  prognosis  was  believed  to  be  exceed- 
ingly good.  The  only  instances  of  death  in  these  cases  that  the 
speaker  knew  of  were  in  those  who  had  had  regurgitation  com- 
bined with  the  stenosis.  But  most  of  his  cases  had  been  in 
young  children,  when  death  from  any  form  of  cardiac  disease 
was  not  common.  The  treatment  should  be  hygienic,  with 
tonics  if  required.  Tiiese  patients  had  best  be  kei)t  under  ob- 
servation so  as  to  meet  indications  as  they  arose,  just  as  in  any 
other  form  of  cardiac  trouble. 

It  was  frequently  the  experience  of  physicians  to  be  called 
upon  to  treat  cases  of  valvular  disease  of  the  heart  when  it 
was  impossible  to  trace  back  to  the  inception  of  the  trouble. 
The  patient  might  not  be  able  to  give  a  history  either  of  rheuma- 
tism or  endo('arditis,  but  sought  advice  for  dyspnoea,  swelling  of 
the  extremiiies,  or  other  symptoms  of  failing  circulation.  It 
was  the  opinion  of  the  speaker  that  a  large  proportion  of  the 
cases  of  valvular  disease  in  the  adult  had  begun  in  childhood. 
Tlie  beginning  of  the  trouble,  which  was  the  most  hopeful 
period  for  treatment,  was  overlooked  for  a  number  of  reasons. 
The  nature  of  the  rheumatism  that  attacked  children  was  often 
obscure,  and  several  attacks  of  wandering  or  so  called  "  grow- 
ing pains  "  might  be  overlooked.  In  most  of  the  histories  of 
valvular  disease  in  children  the  cardiac  affection  seemed  to 
come  on  after  several  attacks  of  rheumatism.  Great  care  should 
be  exercised  to  make  an  early  diagnosis,  and  vigorous  measures 
taken  to  combat  the  first  macitestations  of  rheumatism  in  chil- 
dren, fearful  that,  although  the  heart  might  escape  the  lirst  mild 
attack,  it  might  suddenly  and  unexpectedly  become  affected  by 
an  eqnally  light  manifestation  of  the  disease.  When  endo- 
carditis ensued,  the  symptoms  were  apt  to  be  very  obscure. 
Palpitation,  slight  pain,  and  breathlessness,  with  a  dry  cough, 
might  not  be  particularly  noticed  by  the  parents,  although  the 
child  would  seem  sicker  than  before.  These  patients  were  often 
taken  to  the  dispensaries,  and  the  mother  would  be  quite  sur- 
prised to  learn  that  her  child  had  incipient  heart  disease.  Just 
at  this  juncture  rest  was  indicated  above  all  things.  If  this  was 
not  procured,  the  delicate,  softened  heart  mu.scles  quickly  under- 
went dilatation,  followed  by  permanent  damage  to  the  valves. 
Dilatation  very  readily  took  place  in  early  life.  Compensative 
hypertrophy,  however,  quickly  ensued,  although  there  might 
be  no  sign  of  it  until  years  later.  By  recognizing  the  endo- 
carditis at  the  start  and  keeping  the  child  quiet,  we  might 
reasonably  hope  to  avoid  dilatation  and  consecutive  crippling  of 
the  valves. 

Dr.  Andrew  H.  Smith  said  he  was  not  one  of  those  who 
believed  that  there  was  any  essential  diff'erence  between  a  dias- 


tolic and  a  prcHyHlolic  murmur.  He  thought  the  hhiiic  condi- 
tions existed  in  both,  tlu!  ditlereiico  being  only  in  tlie  (h-gree  or 
character  of  the  obstruction  at  tho  auriculo-ventricuhir  open- 
ing. U  this  was  greatly  tnirrowed  or  irregular,  a  murmur  would 
result  which  woidd  be  audible  in  diastole.  If,  on  the  other 
hand,  the  obstruction  was  not  very  great  uud  the  irregularities 
were  not  marked,  and  there  waH  a  com|)aratively  easy  flow  of 
blood  during  the  (juiet  part  of  the  diastide,  no  murmur  would 
exist  until  the  current  was  (piickened  by  the  auricular  systole. 
A  great  M)any  murmurs  were  credited  with  being  |)resystolic 
which  were  in  reality  systolic.  The  dilliculty  lay  in  defining  ut 
what  instant  the  systole  begHu.  It  was  now  universally  rec- 
ognized that  normally  the  first  sound  of  tho  heart  occurred  at 
the  first  instant  of  systole.  It  had  been  said  that  before  the 
first  sound  there  wa*  still  another  murmur,  but  this  did  not 
necessarily  precede  the  initial  action  of  the  systole.  Fre(iuently 
this  was  of  a  soft  character,  and  disii])peared  after  a  brief  dura- 
tion. It  occurred  in  cases  where  the  muscular  walls  of  the 
heart  were  detective,  and  where  there  existed  a  certain  amount  of 
dilatation,  and  it  was  not  difficult  to  arrive  at  a  definite  explana- 
tion of  the  condition  of  things.  If  the  normal  diameter  of  the 
ventricle  was  represented  by  four  and  the  length  of  each  of  the 
opp()site  chorda)  tendineic  by  two,  then,  in  the  event  of  any 
weakness  in  the  heart  muscle,  the  diameter  of  the  ventricle 
was  increased  to  five,  while  the  sum  of  the  length  of  the  chordae 
tendineao  remained  four  at  the  moment  of  systole.  When  the 
chordae  tendineae  were  tense,  a  space  would  be  left  equal  to  one; 
so  that,  with  the  diameter  of  the  ventricular  cavity  as  five  and 
the  combined  length  of  the  chordae  tendineae  as  four,  coaptation 
of  the  valves  could  only  take  place  when,  in  the  progress  of  the 
systole,  the  former  was  also  reduced  to  four.  The  resultant 
reflux  of  blood  would  then  give  rise  to  a  murmur  whicli  would 
have  the  character  of  a  presystolic  murmur,  though  really  sys- 
tolic, and  he  believed  many  of  these  murmtirs  were  of  this  char- 
acter. It  had  been  asserted  that  in  these  cases  there  existed  a 
permanent  systolic  murmur  due  to  dilatation  of  the  auriculo- 
ventricular  ring,  so  that  the  curtains  could  not  reach  across  the 
increased  diameter  of  the  auriculo-ventricular  opening.  That 
applied  more  to  permanent  ca-es,  and  in  that  class  it  would  be 
found  that  the  murmur  was  distinctly  systolic — a  first-sound 
murmur.  He  had  been  much  interested  in  what  the  author  of 
the  paper  had  termed  the  tolerance  of  children  to  this  grave 
lesion.  As  an  instance  of  this  he  would  cite  the  case  of  a  boy 
of  three  years  and  a  half  of  age  in  whom  the  murmur  was  so 
loud  and  harsh  that  it  could  be  heard  two  or  three  inches  away 
He  had  apprehended  the  most  serious  results,  but  as  time  went 
on  nothing  happened,  and  the  boy  was  now  about  ten  years 
old  and  seemed  to  be  very  little  inconvenienced  by  his  heart 
lesion.  The  murmur  was  still  there,  however,  but  very  much 
modified  in  intensity,  and  could  not  be  heard  unless  the  ear  was 
applied  to  the  chest. 

Dr.  W.  H.  Katzenbach  said  that  as  to  the  frequency  of 
mitral  obstruction  murmurs  his  experience  accorded  with  that 
of  the  reader  of  the  paper.  He  had  lately  analyzed  carefully 
murmurs  occurring  with  the  systole  of  the  heart.  He  had  found 
that  out  of  one  hundred  and  twenty-eight  cases  of  mitral  ob- 
struction murmurs,  sixty-seven  were  in  combination  with  mitral 
regurgitation.  He  had  met  with  this  murmur  in  comparatively 
few  young  children,  but  it  was  frequent  in  young  women  aver- 
aging about  twenty-three  years  of  age.  He  thought  when 
doubt  existed  as  to  diagnosis,  comparison  of  the  aortic  and  pul- 
monic sounds  would  sometimes  aid  in  forming  a  conclusion- 
Change  of  position  or  a  moderate  amount  of  exertion  would 
frequently  make  this  murmur  quite  intense.  In  mitral  stenosis 
one  symptom  was  often  met  with — namely,  spitting  of  blood: 
in  advanced  cases  especially  this  often  took  place. 
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Dr.  A.  L.  LooMis  said  lie  had  not  supposed  tliat  any  doubt 
existed  in  the  minds  of  experimenters  on  the  question  of  pre- 
systolic murmurs.  There  had  been  a  time  when  this  point 
might  have  been  raised.  He  had  been  accustomed  to  divide 
presystolic  murmurs  into  three  classes — the  anaemic,  the  con- 
genital, and  those  that  were  due  to  chronic  endocardial  condi- 
tions. The  aniemic  murmurs  were  unquestionably  produced  in 
the  same  way  as  in  the  cavity  of  the  heart.  These  murmurs 
would  be  present  for  a  time,  disappearing  to  return  again.  Con- 
genital mitral  stenosis  was  not  of  infrequent  occurrence.  He 
remembered  an  instance  where  a  murmur  from  this  cause,  with 
a  purring  thrill,  was  quite  distinctly  present  in  each  of  three 
sisters,  whose  ages  ranged  between  eight  and  sixteen.  From 
neither  of  them  had  he  been  able  to  elicit  anything  which  would 
lead  to  the  conclusion  that  the  murmur  was  developed  after 
birth.  It  seemed  then  that  there  certainly  did  exist  a  congenital 
mitral  stenosis  which  did  not  interfere  with  the  comfort  of  the 
patient.  In  children  the  heart  sounds,  it  must  be  borne  in 
mind,  were  intensified  and  slight  murmurs  would  sound  very 
loud,  from  the  thinness  of  the  chest  walls  and  the  comparatively 
greater  area  over  which  the  sound  was  distributed.  Conse- 
quently, murmurs  heard  in  children  sometimes  seemed  very  ter- 
rible. As  to  the  murmurs  due  to  endocarditis,  it  seemed  to  the 
speaker  that  any  one  who  had  observed  these  during  life  and 
noted  carefully  the  post-mortem  appearances  would  not  hesitate 
to  conclude  that  the  adhesions  of  the  valves  giving  rise  to  the 
"button-hole"  slit  was  sufficient  pathological  change  to  pro- 
duce them.  There  were  several  varieties  of  systolic  murmurs 
— the  presystolic,  syf-tolic,  and  metasystolic.  A  pure  systolic 
murmur  was  the  one  which  we  had  in  mitral  obstruction  with 
regurgitation,  whereas  in  pure  mitral  regurgitation  without  any 
obstruction,  the  first  part  of  the  systole  would  probably  be  heard, 
and  then  the  murmur  came  later,  and  was  metasystolic.  After 
all,  it  seemed  to  the  speaker  that  a  great  deal  was  heard  about 
cardiac  murmurs,  but  the  really  essential  point  for  consideration 
was  the  cause  of  cardiac  diseases.  Still,  as  had  been  stated, 
some  conditions  of  the  heart  seemed  to  exist,  giving  rise  to  heart 
murmurs,  which,  however,  did  not  in  any  way  interfere  with 
the  patients  and  which  did  not  appear  to  have  any  pathological 
significance.  Every  family  practitioner  was  familiar  with  the 
occurrence  of  endocarditis  in  children  of  rlieuiiiatic  habit  or 
heritage,  and  who  developed  the  endocarditis  before  the  signs 
of  the  rheumatic  dyscrasia  manifested  themselves.  Pericarditis 
and  endocarditis  occurred  frequently  and  simultaneously  in 
some  children.  When  the  possibility  of  infectious  diseases  was 
considered  as  a  cause  in  producing  endocarditis  in  children  it 
would  be  seen  how  common  it  must  be  for  them  to  have  inflam- 
matory heart  complications.  If  the  nutrition  and  general  health 
were  preserved,  and  adequate  compensation  was  established, 
many  of  these  patients  went  on  to  middle  life  before  any  symp- 
tom arose  indicating  valvular  changes. 

Dr.  H.  N.  Heineman  gave  the  statistical  results  of  a  large 
number  of  cases  in  which  he  had  made  careful  analyses  as  to 
the  exact  character  of  the  murmurs.  The  observations  had  in- 
cluded 300  adults  and  153  children.  He  found  that  ff  of  the 
cardiac  murmurs  in  cases  of  the  children  were  mitral  obstruc- 
tion murmurs,  while  in  adults  the  proportion  was  only  /y.  He 
would  like  to  know  what  became  of  the  patients  with  these 
presystolic  murmurs.  He  thought  that  no  cardiac  affections 
should  be  diagnosticated  by  the  character  of  the  murmurs  pres- 
ent, but  rather  by  combined  signs,  such  as  changes  in  tiie  s^ize  of 
the  heart,  changes  in  the  valves,  and  the  sphygmographic  trac- 
ings. He  thought  that  from  what  had  been  said  it  must  be  ac- 
cepted that  there  existed  such  a  thing  as  a  presystolic  murmur, 
that  it  occurred  most  frequently  in  children,  and  that  though  it 
apparently  disappeared,  it  did  not  really  do  so,  but  became,  in 


later  life,  merged  into  some  mitral  and  aortic  lef-ion  and  thereby 
lost  its  identity. 

Dr.  E.  G.  Janeway  said  there  was  no  serious  doubt  as  to 
the  existence  of  a  mitral  stenosis  and  of  a  mitral  presystolic 
murmur  indicative  of  it.  After  describing  the  theoiies  as  to 
the  production  of  the  cardiac  murmurs  under  discussion,  the 
speaker  said  that  those  cases  in  which  mitral  stenosis  was 
marked  and  in  which  the  murmur  ceased  had  given  rise  to  a 
great  deal  of  argument.  Any  one  who  had  watched  patients 
with  mitral  stenosis  for  years  would  have  noticed  that  they  came 
and  went  from  the  hospitals,  until  they  came  in  finally  with 
various  symptoms  and  complications,  such  as  cirrhosed  liver, 
dilated  right  heart,  and  dropsy.  The  presystolic  murmur  was, 
however,  gone,  and  in  its  place  would  be  heard  a  mitral  regur- 
gitant murmur.  As  regarded  the  murmurs  due  to  dilatation  of 
the  ventricle,  he  was  in  the  habit  of  classing  these  under  the 
head  of  mitral  systolic  rather  than  mitral  presystolic,  as  they 
occurred  with  the  systole.  Whether  due  to  anaemia  or  to  some 
weakness  of  the  heart  walls,  causing  temporary  inefficiency,  the 
prognosis  in  mitral  stenosis  was,  in  the  speaker's  opinion,  by  no 
means  hopeful.  It  seemed  to  him  that  these  cases  disappeared 
because  the  patients  died.  Where  it  was  possible  to  follow 
them  up  it  would  be  found  that  many  died  suddenly. 

The  question  was  then  further  discussed  by  Dr.  J.  L.  Smith 
and  Dr.  Thompson. 

The  Chairman  remarked  that,  while  he  would  not  dispute 
the  fact  that  some  of  these  many  murmurs  of  which  they  had 
been  hearing  might  be  functional,  still  he  felt  bound  to  say  that 
his  experience  led  him  to  the  conclusion  that  they  were  always 
associated  with  some  organic  lesion. 


ROYAL   ACADEMY   OF   MEDICINE    IN    IRELAND. 

SECTION    IN    PATHOLOGY. 

Meeting  of  Friday,  November  1,  1889. 
The  President,  Dr.  E.  H.  Bennett,  in  the  Chair. 

Fracture  of  the  Skull  with  Hernia  Cerebri.  —  Dr.  T. 

Evelyn  Little  made  a  communication  on  a  case  of  fracture  of 
the  skull,  with  hernia  cerebri,  in  a  child.  The  patient  died  on 
the  fourteenth  day  in  an  attack  of  convulsions,  there  hav- 
ing been  no  symptom  whatsoever  pointing  toward  a  fatal 
result  until  a  few  hours  before  death.  At  the  post-mortem 
meningitis  was  found  over  both  hemispheres,  with  an  exca- 
vation in  the  frontal  lobe  corresponding  to  the  seat  of  the 
injury. 

The  President  said  the  disproportion  between  the  injury  to 
the  bone  and  the  injury  to  the  brain  was  fully  borne  out  by  ex- 
periments, which  had  demonstrated  the  great  elasticity  of  the 
skull  in  children. 

Dr.  SwANZY  said  the  feature  of  the  case  which  had  interested 
him  most  was  the  symptom  of  the  turning  of  the  head  toward 
the  side  on  which  the  injury  was  situated.  As  Dr.  Little  had 
mentioned,  that  was  generally  associated  with  rotation  of  the 
eyes  in  the  same  direction.  Tiiere  was  a  conjugate  deviation  of 
the  eyes  and  head  toward  the  same  side.  But  there  might  be 
one  part  of  this  duplex  symptom  without  the  other.  In  health 
a  very  discursive  motion  of  the  eyes  to  one  side  was  usually  as- 
sociated with  amotion  of  the  head  in  the  same  direction ;  never- 
theless, by  a  slight  eflfort  of  the  will  it  was  possible  to  turn  the 
eyes  while  the  head  was  kept  steady,  or  to  turn  the  head  while 
the  eyes  were  kept  fixed.  Consequently  one  need  not  be  sur- 
prised if  in  any  diseased  condition  he  occasionally  found  one  part 
of  this  duplex  symptom  without  the  other.  With  regard  to  the 
position  of  this  center  of  motion  of  the  head  and  eyes,  Ferrier, 
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by  oxporimt'iilH  miulo  sotiie  years  iipo  on  iii(inkoyn,  \uu\  sntiHtiotl 
liiinsflt'  tliiit  it  WHS  in  the  superior  and  |)()^^teri()r  parts  of  tiie 
middle  froiiliil  convolutions.  Sonii-  time  afterward  (irasset  had 
nr^iied  from  elinieai  observations  that  the  site  was  in  tiie  in. 
ferior  parioud  lol)uli.  Later  still  tlie  site  had  ajraiii  i)een  (>hic(!d 
by  Ilotf-lev  in  the  frontal  l<)i)e.  A  few  nionthH  ano  Wernieke 
bad  ftseertained  to  his  complete  satisfaction  that  it  was  situated 
in  the  inferior  parietal  lobuli  ;  and  now  Dr.  Little  placed  it  in 
the  frontal  lobe. 

l)r.  I/iTTi.K,  in  reply,  admitted  that  there  were  ditVerent 
theories  with  re.«pect  to  conjupato  deviation  of  the  head  and 
eyes.  As  to  tbo  deviation  in  this  case  having  been  due  to  some 
more  distant  lesion  of  tbo  brain,  ho  felt  some  dilliculty  in  adopt- 
in"'  that  supposition.  Although  the  nmount  of  brain  substance 
lost  was  very  considerable  compared  with  the  injury,  still  it 
was  remarkably  definite  and  remarkably  local ;  and  these  cir- 
cumstances were  of  importance  in  connection  with  the  ques- 
tion of  localization.  To  sny  that  the  lesion  hero  mipht  have 
produced  symptoms  of  interference  with  centers  in  other  parts 
of  the  brain  was  no  more  than  what  could  be  said  with  respect 
to  nny  lesion,  traumatic  or  from  disease,  in  any  part  of  the 
brain. 

Renal  Calculus. — Dr.  J.  K.  Bakton  communicated  a  case 
of  renal  calculus  which  had  been  successfully  removed  by  op- 
eration. The  calculus  had  been  ti{?htly  wedged  into  the  calicos 
of  the  kidney. 

Dr.  Foot  asked  if  there  hod  been  any  history  of  hajmaturia 
in  the  case.  That  symptom  was  an  obvious  one  in  the  diagnosis 
of  renal  calculus;  ^till  he  should  not  have  thought  it  likely  to 
occur  here,  on  account  of  this  being  a  tixed  calculus. 

Dr.  Barton,  in  reply,  said  the  patient  had  no  haematuria. 
The  urine  was  faintly  acid,  but  became  alkaline  after  it  had 
stood  for  some  time. 

Conjunctival  Cyst. — Dr.  J.  B.  Stoky  submitted  a  conjunc- 
tival cyst  which  had  been  removed  from  the  eye  of  a  baby  aged 
six  weeks,  it  was  attached  to  the  cornea  and  sent  a  band 
backward  to  the  internal  rectus  muscle,  from  which  it  had  to 
be  raised  by  a  strabismus  hook.  The  cyst  was  a  dermoid,  and 
Mr.  iSC'tt  exhibited  microscopic  sections  of  its  wall. 

Mr.  Story  commented  upon  the  presence  of  these  dermoid 
cysts  in  ca^es  of  coloboma  of  the  lids,  and  dermoid  bands  unit- 
ing the  globe  to  the  skin  of  the  face,  and  stated  his  approval  of 
the  theory  of  Van  Duyse,  who  attributed  all  these  defects  to 
the  existence  of  amniotic  adhesions  in  embryonic  life. 

The  President  remarked  that  adhesions  between  the  am- 
nion and  the  surfaces  of  the  embryo  were  the  greatest  cause  of 
these  couuenital  defects. 

Tubercular  Kidney. — Dr.  Heuston  submitted  an  example 
of  tubercular  kidney  in  a  boy  aged  thirteen,  which  had  been 
successfully  removed  by  operation,  and  said  there  were  micro- 
scopic specimens  of  the  kidney  on  the  table  showing  the  giant 
cells  and  other  evidences  of  tubercular  disease.  He  had  been 
unable,  however,  to  detect  in  these  specimens  the  Bacillus 
tuberculosis. 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  iti  Surgery,  on  Monday  evening,  the  9ih  in.<t.,  Dr.  George  E. 
Brewer  will  read  a  paper  entitled  "  Accidents,  Complications,  and  Re- 
sults following  Internal  Urethrotomy  in  120  Cases  of  Stricture,''  the 
subject  to  be  discussed  by  Dr.  F.  N.  Otis,  Dr.  R.  F.  Weir,  Dr.  F.  R. 
Sturgis,  Dr.  A.  G.  Gerster,  Dr.  R.  W.  Taylor,  Dr.  I,.  B.  Bangs,  and  Dr. 
Eugene  Fuller  ;  Dr.  George  G.  Hopkins,  of  Brooklyn,  will  present  a 


curette  for  the  male  )>lndder,  and  Dr.  V.  N.  Otis  will  dcmoimtrate  the 
finished  litlioliipiixy  cviKMiutor. 

At  the  next  meeting  ol  the  Section  ni  I'li'diiitrics,  on  'I'liurHday 
evening,  the  I2tii  inst.,  Dr.  1^.  Iv  Holt  will  read  a  paper  on  "The  Ana- 
toinieul  Characters,  .N'onicncluture,  and  Treatment  of  the  Diarrhcval 
Diseases  of  Infancy,"  the  suhject  to  he  diseus.-ed  by  Dr.  VV.  1'.  Watson 
uiid  Dr.  A.  Cadl^'  (the  dietetic  treatment).  Dr.  II.  Koplik  and  Dr.  A. 
Seihert  (tlu?  mechanical  ticatment — irrigation),  Dr.  J.  II.  Fruitinghl 
(the  use  of  opiates),  Dr.  S.  Harncli,  Dr.  II.  D.  Cliapin,  Dr.  (J.  B.  Fowler, 
Dr.  J.  K.  Winters,  Dr.  A.  .lacolii,  and  otli<;rs. 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Friday  even- 
ing, the  \'M\\  inst.,  Dr.  Gneme  M.  Ilannnond  will  read  "A  Contribution 
to  the  Study  of  Kxophthalmic  Goitre,"  and  show  a  patient;  and  Dr. 
M.  Allen  Starr  will  read  a  paper  on  "The  Ilelation  between  Perii)heral 
Irritation  and  Nervous  Phenomena." 


ANSWERS   TO    CORRESPONDENTS. 

No.  301. — We  tliiid<  the  board  is  not  now  in  session.  Notices  of 
the  times  and  places  of  its  sittings  arc  published  t)y  us  from  time  to 
time. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purjjoM 
favor iyuf  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  ^'^  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alioays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed.'  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  .similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  artiihs 
are  suhject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (<?)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no- 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters''  hands.  We  are  often  cojistrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  pn-olix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  proj'ession 
at  large.  We  can  not  enter  into  any  eorrespondmce  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  arid  addnss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  u'ill  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  jjerson 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  p-ofcssion  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  .space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  shotdd  be  ad- 
dressed to  the  publishers. 
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THE   CARTWEIGHT  LECTURES 

ON 

VITAL    AND    MEDICAL    STATISTICS. 

DELIVERED  BEFORE  THE  ALUMNI  ASSOCIATION  OF 
THE   COLLEGE    OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK, 

November  I4,  20,  and  22,  1889. 
By  JOPIN   S.   billings,  M.  D.,  LL.  D.,  D.  C.  L., 

U.    S.    ARMY. 

Lectures  III  and  IV  (Abstract). 

Those  of  you  who  are  familiar  with  the  history  of  medi- 
cine in  the  early  part  of  this  century  will  remember  the 
great  anticipations  which  were  formed  and  expressed  by 
prominent  physicians  as  to  the  results  which  might  be  ex- 
pected from  what  was  called  the  system  of  statistical  medi- 
cine, introduced  in  the  Paris  school  by  Louis  and  his  con- 
temporaries. This  was  not  exactly  a  new  system,  but 
rather  an  attempt  to  methodize  an  old  one — i.  e.,  to  present 
the  experience  of  different  physicians  in  such  a  way  that 
comparisons  might  be  accurately  made  and  the  results 
mathematically  expressed. 

In  this  so-called  numerical  method  all  the  details  of  each 
case  observed  are  to  be  noted  as  far  as  possible  without  any 
special  regard  to  whether  these  details  may  appear  to  the 
observer  to  have  any  special  connection  with  the  course  of 
the  case  or  its  termination,  or  not.  When  a  number  of 
such  cases  have  been  collected,  they  are  to  be  compared 
in  all  their  details,  showing  in  round  numbers  how  many 
present  such  and  such  particular  circumstances  and  how 
many  do  not. 

In  order  to  make  a  useful  application  of  this  method,  it 
is  of  course  necessary  that  the  different  observers  shall  be 
describing  substantially  the  same  thing ;  that  is  to  say,  the 
disease  to  be  observed  must  present  a  definite  series  of 
symptoms,  so  that  a  person  properly  qualified  will  recognize 
its  existence  without  any  liability  to  error.  It  should  also 
be  a  disease  which  follows  a  tolerably  regular  and  definite 
course,  having  a  commencement  which  can  be  recognized. 
Such  forms  of  disease  include  the  so-called  specific  diseases 
and  acute  affections  of  particular  organ?.  The  method  is 
most  applicable  to  surgical  cases  of  all  kinds,  including 
those  which  come  under  the  domain  of  the  various  special- 
ties. 

As  regards  details  of  pathological  anatomy,  it  has  been 
pointed  out  by  Dr.  Flint  that  the  statistical  method  can 
only  apply  to  those  changes  which  can  be  appreciated  by 
the  senses  after  death,  and  that,  there  being  but  one  constant 
lesion  found  in  typhoid  fever — viz.,  the  softening  of  Peyer's 
patches  in  the  small  intestine — the  statistical  method  gives 
us  little  assistance  in  the  investigation  of  the  pathological 
condition  of  tiiis  disease. 

We  may  note,  however,  that — if  it  be  admitted  that 
typhoid  fever  is  due  to  a  specific  bacillus,  as  seems  now  to 
have  been  fairly  demonstrated,  and  that  tins  bacillus  has 
been   discovered  and   verified  mainly  by  the  application  of 


experimental  methods — it  is  nevertheless  true  that  the  re- 
sults thus  obtained  have  met  with  a  general  and  prompt 
acceptance,  mainly  because  the  application  of  statistical 
methods  to  the  circumstances  of  outbreaks  of  this  disease 
in  different  communities  are  in  perfect  accord  with  the  ba- 
cillus theory  of  its  causation. 

This  merely  illustrates  the  general  law  that  the  experi- 
mental and  the  statistical  methods  must  be  used  together, 
and  that  their  results  must  be  in  accord  to  produce  full  con- 
fidence in  the  results  obtained  by  either  alone. 

It  must  be  admitted  that  the  probabilities  of  error  are  « 
much  greater  in  medical  than  in  vital  statistics,  and  this  for 
a  number  of  reasons.  The  first  is  that  no  two  observers 
examine  or  interpret  a  disease  in  precisely  the  same  way, 
and  hence  it  is  extremely  difficult  to  collect  a  mass  of  ob- 
servations sufficiently  large  to  form  a  basis  for  statistical 
reasoning.  Those  who  wish  to  be  scientifically  accurate  in 
the  use  of  such  material  are  usually  ci>mpelled  to  deal  with 
a  very  limited  number  of  observations,  because  they  can  not 
obtain  a  large  number  upon  which  they  can  fully  rely. 

The  best  data  are,  for  the  most  part,  those  which  lie  in 
the  field  of  surgical  observation,  since  here  the  symptoms 
observed,  the  method?  of  relief  applied,  and  the  results  ob- 
tained are  tolerably  definite,  and  there  is  not  likely  to  be 
much  difference  in  the  methods  of  recording  them. 

The  methods  of  medical  statistics  differ  fundamentally 
from  those  used  by  the  vital  statistician  in  that  they  usually 
have  no  relation  to  the  phenomena  observed  in  the  normal, 
healthy,  living  population.  The  physician  inquires,  out  of 
a  thousand  cases  of  children  or  of  old  persons  that  have 
been  treated,  how  many  times  this  particular  disease  has 
been  met  with  ;  or,  in  a  given  number  of  cases  of  this  dis- 
ease, what  proportion  have  died.  This  method  is  in  fact 
practically  the  only  one  which  is  available  to  the  physician, 
but  the  vital  statistician,  if  dealing  with  disease,  will  want 
to  know  the  probabilities  that  a  male  between  twenty  and 
thirty  years  of  age  will  contract  a  given  disease,  such  as 
phthisis  or  typhoid  fever,  and  for  this  purpose  he  wishes  to 
know  the  whole  number  of  cases  observed  in  a  given  popu- 
lation, and  the  number  of  the  population  furnishing  those 
cases,  in  order  to  establish  the  ratio. 

The  fact  that  in  each  case  of  sickness  there  are  many 
different  circumstances  which  combine  to  produce  the  result 
is  not,  as  Louis  remarks,  a  valid  objection  to  the  use  of  sta- 
tistical methods  for  the  purpose  of  estimating  the  influence 
and  relative  importance  of  each  of  these  influences;  it  is 
rather  an  argument  in  favor  of  their  employment.  Count- 
ing is  better  than  guessing,  and  when  it  gives  contradictory 
results  as  applied  to  two  groups  of  cases,  it  indicates  that 
some  circumstances  have  not  been  taken  into  sufficient  ac- 
count, and  that  further  inquiry  is  necessary.  In  the  body 
of  the  sick  man,  as  in  the  test  tube,  like  causes  under  like 
circumstances  will  produce  like  effects. 

Admitting  that  the  chances  of  error  in  medical  statistics 
are  very  much  greater  than  in  those  relating  to  vital  statis- 
tics, it  does  not  follow  that  they  have  no  value.  It  simply 
increases  the  desirability  of  collecting  a  large  number  of 
facts  before  proceeding  to  draw  any  definite  deductions.       » 
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Ill  statistii's  ill  rcfjard  to  tlicrapfiiticH  we  Iiavc  to  tak(! 
account  of  tlic  various  iiitlucuccs  wliicli  tlii'  coiKJitioii  of  tlic 
or<;anism  exerts  upon  tlic  n'sults  hcfoi*'  we  can  fairly  csti- 
inatc  tlu>  action  of  tlic  new  ami  special  infliu-iicc  which  has 
been  introtluccil  in  the  sliajie  of  an  action  of  a  dnit;,  or  a 
particular  mode  of  treatment.  In  any  event,  such  statistics, 
even  when  derived  from  a  small  number  of  cases,  serve  to 
indicate  lines  of  investiujation  and  to  ask  questions,  if  they 
do  not  answer  them.  As  Lcjjoyt  remarks,  two  pneumonias 
do  not  resemble  two  dice,  each  having  the  same  number  of 
faces  and  of  numbers,  but  rather  dice  with  an  unequal  num- 
•  ber  of  faces  and  different  numbers. 

The  ijreater  part  of  our  pathology  and  therapeutics  has 
not  been  derived  from  statistical  observation.  It  is  not  by 
this  means  that  the  diagnosis  of  small-pox,  or  of  scarlet 
fever,  or  of  rheumatism,  has  been  worked  out,  or  the  fact 
that  the  ulceration  of  the  intestinal  glands  belongs  to  ty- 
phoid fever,  or  the  presence  of  gummy  tumors  to  syphilis; 
nor  has  it  been  by  this  means  that  the  transmissibility  of 
certain  forms  of  disease  by  contagion  has  been  proved. 
Whenever  a  necessary  and  logical  connection  between  a 
particular  cause  and  the  resulting  phenomena  has  been  es- 
tablished, statistics  are  of  little  or  no  value  in  demonstrat- 
ing the  connection.  In  every  case  the  result  must  follow 
the  cause,  as  it  does  in  a  chemical  experiment,  and  a  few 
repetitions  of  such  experiments  give  as  great  a  degree  of 
certainty  as  a  thousand  or  more. 

■  The  chances  of  the  occurrences  of  a  certain  event  in  re- 
lation to  cause  can  only  be  mathematically  calculated  when 
the  totality  of  the  possible  causes  of  the  result  remains  the 
same  under  the  difievent  circumstances  investigated.  This 
is  one  of  the  chief  reasons  for  the  impossibility  of  drawing 
positive  conclusions  from  medical  statistics  properly  so- 
called. 

The  results  of  medical  statistics  will  not  apply  to  the 
treatment  of  any  particular  case.  They  can  never  prove 
that  bloodletting  should  be  employed  in  all  cases  of  pneu- 
monia, or  that  it  should  never  be  applied  in  any  case  of 
pneumonia.  Even  the  results  obtained  from  the  most  satis- 
factory medical  statistics  will  only  be  found  useful  to  the 
physician  in  directing  his  treatment  in  the  absence  of  any 
special  indications  in  the  particular  case  which  he  has  before 
him. 

The  data  upon  which  to  base  n^edical  statistics  must  be 
obtained  either  from  published  records,  from  unpublished 
memoranda  collected  by  means  of  correspondence,  or  by  the 
so-called  collective  investigation  methods,  or  from  personal 
experience.  The  published  data  include  such  records  of  pri- 
vate practice  as  are  given  in  journals,  transactions,  mono- 
graphs, etc.,  records  and  statistics  of  hospitals,  statistics  of 
public  medical  services  and  of  medical  and  life  insurance 
societies. 

Detailed  reports  of  cases  such  as  are  suitable  for  use  in 
statistical  work  are  not  over-plentiful.  In  the  majority  of 
cases  the  individual  data  are  not  given.  We  have  only  sum- 
luary  statements  of  tables  of  results.  This  is  the  case  with 
regard  to  much  the  larger  part  of  the  great  mass  of  reports 
of  results  of  hospital  and  asylum  practice  which  have  been 
published  during  the  last  hundred  years,  either  in  the  form 


of  separate  annual  rejiorts  or  in  stniimarics  for  journals  or 
societies.  These  re|)orlH  give  some  information  as  to  the 
prevalence  of  certain  disciases  in  certain  jihutes  at  certain 
jieriods  of  time,  and  in  this  way  have  some  historical 
value,  but  they  do  not  show  the  proportion  of  (;ases 
of  disease  or  dcalli  to  tlur  living  population  in  wiiicli 
these  occur,  and  very  (ew  of  them  give  the  data  bv  sex  and 
age  in  the  manner  re<iuired  by  the  statistician.  Some  of 
these  calculate  death-rates  with  reference  to  the  total  num- 
ber admitted  during  the  year,  others  to  the  total  number 
treated,  which  includes  those  remaining  on  hand  at  the  be- 
ginning and  those  admitted  during  the  year,  and  others  to 
the  total  number  disposed  of  during  the  year  by  discharge, 
transfer,  or  death.  A  few  of  them  give  the  average  daily 
number  under  treatment  during  the  year  and  the  average 
number  of  days'  treatment  for  each  case,  sometimes  making 
a  distinction  of  sex,  but  almost  never  of  race  or  age. 

Comparisons  of  gross  death-rates  of  different  hospitals, 
however  calculated,  are  of  little  value  for  the  purpose  of  de- 
termining either  the  sanitary  condition  of  the  place,  the  skill 
of  the  medical  staff,  or  the  merits  of  the  particular  system 
of  treatment,  owing  to  the  great  variations  in  the  class  of 
patients  admitted.  Of  course  the  statistics  of  hospitals  for 
special  classes  of  diseases  can  only  be  compared  with  those 
of  the  same  kind ;  and  even  for  general  hospitals,  the  fact 
that  the  gross  death-rate  of  one  is  higher  than  that  of  an- 
other proves  very  little. 

In  comparing  hospital  death-rates,  it  is  now  generally 
agreed  that  it  is  best  to  make  use  of  the  death-rates  in  rela- 
tion to  the  total  number  of  persons  disposed  of  by  dis- 
charge, transfer,  and  death  for  a  series  of  years.  Compari- 
son of  the  number  of  deaths  with  the  admissions  only  is 
apt  to  give  very  misleading  results.  A  better  method  than 
this  is  that  of  Bertillon,  who  adds  to  the  number  at  the  be- 
ginning of  the  year  one  half  the  sum  of  those  admitted  and 
of  those  going  out.  It  is  also  desirable  to  know  the  ratio 
of  deaths  and  discharges  to  the  mean  population  of  the  hos- 
pital, which  is  obtained  by  dividing  the  number  of  days  of 
treatment  by  three  hundred  and  sixty-five  ;  but  in  this  con- 
nection it  is  to  be  remembered  that  when  the  mortality  is 
calculated  with  relation  to  the  number  of  days'  sojourn  in 
the  hospital,  those  physicians  who  keep  their  patients  the 
longest  will  show  the  lowest  death-rates. 

From  what  has  been  said  in  these  lectures  it  will  be  seen 
that  no  form  of  hospital  statistics  can  be  considered  as  sat- 
isfactory which  do  not  give  the  distinctions  of  sex  and  age, 
and  this  not  only  for  the  total  of  all  the  patients,  but  for  each 
of  the  several  forms  of  disease  treated. 

Prior  to  the  discovery  and  employment  of  antiseptic 
methods  in  obstetrics  the  records  of  lying-in  hospitals  were 
very  unsatisfactory.  It  is  true  that  we  have  no  very  defi- 
nite standard  of  death-rates  in  child-bearing  in  private  prac- 
tice with  which  to  compare  them,  but  this  rate  is  given  by 
the  Registrar-General  of  England  as  being  at  the  rate  of  five 
per  thousand  children  bom  alive  for  the  twenty-eight  years 
1847  to  1874. 

The  summary  of  the  returns  of  the  externe  maternities  in 
connection  with  Guy's,  Bartholomew's,  and  St.  Thomas's 
Hospitals  for  the  twenty-one   years  1856  to  1876,  compris- 
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ing  an  aggregate  of  74,580  cases,  give  a  mortality  of  4"1  per 
1,000. 

The  largest  lying-in  hospital  and  the  oldest  is  that 
known  as  the  Rotunda,  or  Dublin  Lying  in  Hospital.  In 
198,481  cases  of  confinement  in  that  hospital,  the  death-rate 
was  13-9  per  1,000.* 

It  is  not  an  easy  matter  to  determine  what  may  be  called 
the  normal  or  average  mortality  of  women  in  childbirth  in 
order  to  determine  the  probable  utility  of  a  particular  mode 
of  managing  cases  of  labor,  as,  for  example,  the  so-called 
aseptic  method.  From  the  mortality  statistics  of  the  late 
U.  S.  Census  ("  Report  on  Mortality  and  Vital  Statistics," 
Pt.  11,  Ixx)  we  find  that  in  1,577,173  births  5,646  deaths  of 
the  women  are  reported,  being  in  the  proportion  of  3'57 
per  1,000  births.  This  proportion  was  higher  in  the  rural 
districts  than  in  the  large  cities,  and  in  negroes  than  in 
whites. 

For  the  same  year  (1880)  the  Registrar-General  of  Eng- 
land reports  the  death-rate  of  women  in  relation  to  births  as 
2*07  per  thousand.  If  now  we  compare  these  figures  with 
those  given  by  obstetricians  and  physicians,  we  shall  find 
that  the  latter  give  death-rates  from  two  to  four  times  as 
great.  Thus,  Duncan  gives  the  death-rate  in  private  prac- 
tice as  from  8  to  10  per  1,000  births,  while  Le  Fort  gives  the 
figures  from  maternity  hospitals  as  30,594  deaths  in  888,312 
births,  or  over  34  per  thousand,  while  Ehlers,  using  the 
statistics  of  Prussia  from  1816  to  1886,  gives  the  rate  as 
from  5'8  to  9*4  per  thousand. 

How  are  we  to  explain  these  differences?  Is  the  re- 
ported greater  mortality  in  rural  districts,  in  certain  races, 
or  in  physicians'  reports  due  to  peculiarity  in  the  cases  re- 
ported, or  to  the  surroundings,  or  to  the  method  of  making- 
reports  and  collecting  data?  Evidently  the  latter  is  first  to 
be  considered.  In  the  data  furnished  by  the  census  and 
the  English  registration  reports,  the  cases  attended  only  by 
midwives  and  wise-women  are  included  as  well  as  those  at- 
tended by  physicians,  and  it  is  among  the  negroes  and  the 
Germans  that  the  proportion  of  cases  thus  attended  is  the 
greatest.  Moreover,  in  the  cities,  where  there  is  a  regular 
registration  of  deaths  upon  physicians'  certificates,  there  is 
less  tendency  to  give  the  vague  term  of  childbirth  as  the 
cause  of  death  than  in  the  rural  districts,  where  the  cause 
of  death  is  returned  by  non-professional  persons  ;  but  this 
does  not  apply  to  England,  and  it  is  not  probable  that  it 
greatly  induences  the  results  in  this  country. 

The  deaths  reported  in  the  census  as  due  to  childbirth 
are  those  which  occur  during  or  soon  after  labor,  including 
those  due  to  htemorrhage,  exhaustion,  acute  uraemia,  etc., 
while  those  which  occur  at  a  later  period  may  be  reported 
as  due  to  peritonitis,  septicaemia,  etc.,  although  the  physi- 
cian, in  reporting  tlie  results  of  his  private  practice,  would 
include  all  these  as  deaths  due  to  labor. 

While  the  physician  will  usually  consider  only  the  rela- 
tion between  the  number  of  cases  of  labor  and  the  number 
of  deaths  in  childbirth,  the  vital  statistician  will  study  the 
relations  of  deaths  in  childbirth  to  the  number  of  women 

*  Summarized  from  the  "  Dublin  Medical  Journal,"  1869,  and  from 
Dr.  Johnston's  "  Annual  Reports  "  from  1868  to  1875. 


living  between  the  ages  of  fifteen  and  fifty  years,  or  to  the 
total  number  of  deaths  from  all  causes.  The  figures  of  the 
last  United  States  census  show  that  of  every  100,000  women 
between  the  ages  of  fifteen  and  fifty  living  in  our  large 
cities,  ]6'21  died  in  childbirth  during  the  year,  while  in  the 
rural  districts  the  corresponding  figure  is  51*58. 

If,  then,  we  are  to  judge  as  to  whether  the  death-rate  in 
childbed  in  the  practice  of  a  particular  physician  is  to  be 
considered  as  high  or  low,  we  must  first  know  whether  the 
figures  relate  to  hospital  or  to  private  practice,  and,  if  the 
latter,  whether  it  was  in  the  city  or  in  the  rural  districts. 
To  obtain  some  standards  for  comparison  we  may  use  the 
numerous  reports  found  in  medical  literature  in  which  phy- 
sicians have  given  the  statistics  of  their  private  obstetrical 
practice,  and  compare  the  results  with  those  given  in  the 
statistics  of  maternity  hospitals. 

Suppose  that,  for  the  sake  of  testing  the  relative  effi- 
ciency of  two  different  modes  of  treatment  or  of  the  gen- 
eral progress  made  during  a  series  of  years  in  therapeutics, 
we  take  the  statistics  of  a  particular  disease,  which  should 
be  one  having  a  tolerably  definite  train  of  symptoms  so  as 
to  be  easily  recognized.  A  disease  which  it  is  common  to 
select  for  this  purpose  is  acute  lobar  pneumonia.  Suppose, 
now,  that  in  a  given  group  of  cases  of  pneumonia  sub- 
jected to  one  method  of  treatment  the  mortality  or  the  pro- 
portion of  death  is  found  to  be  greater  in  another  series  of 
cases  subjected  to  a  different  treatment ;  are  we  thereby  au- 
thorized to  conclude  that  that  mode  of  treatment  connected 
with  the  lowest  mortality  is  really  the  cause  of  the  low 
mortality  ?  By  no  means.  Before  we  can  do  this  we  have 
to  settle  the  character  of  the  cases,  the  proportion  of  those 
in  each  group  occurring  in  advanced  age  or  in  intemperate 
persons,  or  in  those  affected  with  other  diseases,  or  in  cer- 
tain races,  because  all  these  circumstances  influence  the 
death-rate.  We  have  also  to  take  into  account  the  total 
number  of  cases  in  each  group  in  order  to  make  an  allow- 
ance for  the  probable  error  due  to  small  numbers.  If  the 
two  groups  of  cases  have  occurred  in  different  localities  or 
have  been  treated  in  different  institutions,  we  have  then  to 
take  into  account  the  special  influences  of  the  locality  or 
institution,  as  far  as  it  is  possible  to  do  so,  and  not  until 
all  these  corrections  have  been  made  can  we  fairly  estimate 
the  relative  influence  of  the  treatment. 

In  the  absence  of  statistics  of  cases  and  deaths  by  ages, 
we  can  get  very  little  information  from  statements  of  death- 
rates  from  pneumonia.  For  example,  the  death-rate  in 
United  States  hospitals  from  pneumonia  from  1877  to 
1888  was  18*72  per  cent,  of  the  cases  treated.  Was  this  a 
high  or  a  low  death-rate  ?  We  can  only  say  that  it  was 
probably  rather  below  the  average,  since  the  average  death- 
rate  for  males  between  twenty  and  fifty  years  of  aoe  is  19*9 
per  cent,  of  cases  treated.  The  need  of  such  considerations 
is  well  illustrated  in  a  paper  by  Dr.  C.  W.  Townsend  and 
A,  Coolidge,  contained  in  the  "Medical  News,"  July  27, 
1889,  p.  85.  This  paper  is  a  discussion  of  all  the  cases  of 
acute  lobar  pneumonia  treated  at  the  Massachusetts  General 
Hospital  from  1822  to  the  present  time,  the  figures  being 
divided  into  periods  of  ten  years,  making  seven  decades 
in  all. 
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The  confliisioiis  ;irriv(«(l  ;it  l)v  (lie  aiitliors  arc  as  fol- 
l»)ws : 

1.  Ill  till'  tlumsaini  fasi's  of  acute  lohar  |niciiiiii)iiia  trcat- 
cil  at  the  Massachusetts  (JeiKM'al  Hospital  from  ISJ-J  to 
IHKU  there  was  a  mortality  of  l'5  per  cent. 

'J.  I'lie  mortality  has  ijnidually  increased  from  10  per 
cent,  in  the  lirst  decaile  to  "JH  per  cent,  in  the  jireseiit 
decade. 

'•\.  'I'his  increase  is  deceptive  for  the  following  reasons, 
all  of  which  were  shown  to  be  a  cause  of  a  large  mortality  : 

(«)  The  average  age  of  the  patients  has  been  increasing 
from  the  first  to  the  last  decade. 

{b)  The  relative  number  of  complicated  and  delicate 
cases  has  increased. 

(r)  Th(>  relative  number  of  intemperate  cases  has  in- 
creased. 

(rf)  The  relative  number  of  foreigners  has  increased. 

4.  These  causes  are  sutHcient  to  explain  the  entire  rise 
in  the  mortality. 

5.  Treatment  which  was  heroic  before  1850,  transi- 
tional between  1850  and  1860,  and  expectant  and  sustaining 
since  1860,  has  not,  therefore,  influenced  the  mortality  rate. 

6.  Treatment  has  not  influenced  the  duration  of  the 
disease  or  of  its  convalescence. 

Suppose  we  try  to  estimate  the  relative  value  of  a  par- 
ticular treatment  of  rheumatism,  say,  by  salicylates.  We 
find  several  tables  in  medical  literature  giving  the  results 
treated  by  this  and  other  methods.  As  a  type,  take  the 
analysis  of  1,200  cases  treated  at  Guy's  Hospital,  given  by 
Dr.  Hood  ("Brit.  Med.  Jour.,"  Dec.  31,  1881,  p.  1119),  in 
which  he  gives  the  average  duration  of  illness,  number  of 
relapses,  and  number  of  cases  of  cardiac  complications  in 
350  cases  treated  with  salicylates  and  in  350  cases  treated 
without  them,  and  concludes  that  relapses  and  cardiac  com- 
plications were  more  frequent  under  the  salicylate  treat- 
ment, but  that  the  pain  ceased  sooner  and  the  average 
length  of  stay  in  hospital  was  less.  But  the  cases  are  not 
tabulated  by  sex,  age,  race,  etc.,  so  that  we  can  estimate 
the  bearings  of  these  circumstances  on  the  results,  nor  in 
any  tables  are  these  results  thus  classified. 

An  important  point  in  medical  and  vital  statistics  is  to 
keep  the  current  record,  or  what  may  be  called  the  day- 
book account,  entirely  separate  and  distinct  from  the  classi- 
fication or  modes  of  tabulation.  The  current  record  must 
be  made  complete  at  the  time,  for  if  any  items  are  left  out 
they  can  never  be  replaced.  But  this  record,  once  made, 
may  be  used  in  various  systems  of  classification  and  com- 
parison for  many  years  afterward.  If  an  attempt  be  made 
to  put  this  record  into  the  form  of  a  classified  return  pri- 
marily, it  is  certain  to  be  defective,  and  will  not  be  applica- 
ble to  researches  of  another  kind. 

In  the  reviews  of  the  progress  of  medicine,  of  which 
we  already  have  a  large  supply  in  the  shape  of  annual  ad- 
dresses and  centennial  literature,  and  to  which  extensive 
additions  will  no  doubt  be  made  at  the  close  of  the  present 
century  ten  years  hence,  you  will  find  more  or  less  elaborate 
statements  of  the  advances  which  have  been  made  in  diaty- 
nosis,  pathology,  preventive  medicine,  and  surgical  thera- 
peutics in  all  its  branches.     Also,  it  is  easv  to  show  that  we 


have  made  great  advancers  in  the  art  of  relieving  pain.  But, 
when  we  seek  by  statistical  methods  to  <lctermine  what  ad- 
vances we  have  made  in  the  prevention  of  death  by  the  iii- 
tertial  use  of  drugs,  it  must  Ix;  confessed  that  tin;  data  are, 
for  the  most  part,  wanting,  an<l  that  \\h'  optimist  and  the 
pessimist  can  propound  tlieir  theories  and  beliefs  upon 
nearly  an  e(pial  footing — i.e.,  that  of  ignorance  of  tli(.'  real 
facts  in  the  case. 

It  is  easy  to  see  that  the  statistics  of  fevers  collected  in 
the  last  century — before  typhus,  enteric,  and  relapsing  fevers 
were  distinguished  from  each  other — are  of  little  use  now, 
and  modern  bacteriology  has  destroyed,  to  a  great  extent, 
the  value  of  the  old  statistics  of  tubercular  diseases,  typhoid 
fever,  cholera,  etc.,  and  of  the  statistics  of  surgical  opera- 
tions. They  have  rendered  some  service  in  their  day,  but 
their  value  is  now  cliicHy  historical.  There  is,  however,  in 
existence  in  medical  literature  a  very  considerable  number 
of  cases  which  have  been  recorded  with  sufficient  detail  to 
be  available  for  statistical  treatment  which  they  have  not 
yet  received.  Death-rates  in  relation  to  number  of  cases 
of  special  forms  of  disease,  showing  relations  of  mortality 
to  sex,  age,  and  race,  are  yet  to  be  calculated,  and  there 
is  material  for  some  good  and  useful  work  in  this  direc- 
tion. 

Within  the  last  twenty-five  or  fifty  years  in  civilized 
communities  the  gross  mortality  has  diminished,  there  has 
been  a  prolongation  in  the  average  expectation  of  life,  and 
the  mortality  of  the  years  of  infancy  has  greatly  dimin- 
ished ;  but  how  much  of  this  is  due  to  preventive  medicine, 
how  much  to  improved  conditions  of  habitation  and  to  the 
lowering  of  the  price  of  food,  and  how  much  to  improved 
methods  of  treatment?  Dr.  Zweifel  endeavored  to  answer 
this  question  in  a  lecture  on  the  influence  of  medical  knowl- 
edge on  the  life  of  the  people,  delivered  in  Leipsic  in  1887. 
("  Der  Einfluss  der  arztlichen  Thatigkeit  auf  die  Bevolker- 
ungsbewegung.") 

Taking  as  a  basis  for  his  calculations  the  figures  of  Ba- 
varia for  ten  years  and  those  of  Saxony  for  thirteen  years, 
he  found  that,  for  100,000  living  population,  the  average 
number  of  deaths  from  tuberculosis  increased  from  250  to 
258;  from  intiammation  of  the  lungs,  from  222  to  270; 
from  croup  and  diphtheria,  from  98  to  123.  He  remarks 
that  these  are  saddening  figures,  in  spite  of  the  sanitarians 
and  health  resorts,  in  spite  of  ventilation,  new  methods  of 
treatment  by  inhalation,  compressed  air,  etc.  The  number 
of  men  who  die  from  diseases  of  the  respiratory  organs  is 
steadily  increasing,  and  he  queries  whether  Siissmilch  was 
not  right  in  his  phrase  "  Gottlichen  Absterbeordnung" 
("  Divine  law  of  death"). 

On  the  other  hand,  he  shows  that  the  mortality  from 
typhus  has  fallen  from  62  to  34.  But  the  question  is  whether 
this  is  due  to  a  diminished  prevalence  of  the  disease,  or  to  a 
diminished  mortality  in  the  same  number  of  cases  of  the  dis- 
ease due  to  improved  medical  treatment.  It  may  be  noted 
in  this  connection  that  the  chief  effect  of  improved  sanita- 
tion appears  in  the  lessened  mortality  in  children  under  five 
years  of  age,  and  that  it  is  chiefly  in  the  mortality  occur- 
ring after  these  ages  that  we  are  to  look  for  the  influence 
of  improved  medical  treatment.     In  examining  this,  how- 
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ever,  it  is  to  be  remembered  that  improved  sanitary  condi- 
tions, affecting  chiefly  infants  by  preserving  a  number  of 
feeble  and  sickly  children,  tend  to  produce  a  higher  rate  of 
mortality  in  succeeding  years.  In  cases  admitting  of  sur- 
gical treatment,  and  in  childbirth,  there  can  be  no  doubt  as 
to  the  diminished  mortality  in  the  practice  of  those  who 
use  the  best  accepted  modern  methods,  but  these  methods 
are  not  yet  used  scientifically  by  half  of  the  profession,  and 
the  results  are  not  perceptible  in  the  general  death-rates 
thus  far  collected. 

It  must  be  admitted  that  the  greater  part  of  the  in- 
creased expectation  of  life  is  probably  due  to  better  food, 
purer  water,  greater  cleanliness,  and  improved  methods  of 
preventing  the  spread  of  contagious  diseases.  If  we  look 
at  the  curves  representing  the  loss  of  life  in  large  masses 
of  people  at  different  times  and  places  we  see  that  the  laws 
of  life  and  death  have  but  a  narrow  range  of  variation  after 
the  age  of  infancy  has  passed,  and  that  improvements  in 
therapeutics  have  lifted  the  lines  but  very  little.  They 
have  lessened  suffering  greatly,  but  they  have  not  greatly 
deferred  death. 

In  our  present  state  of  knowledge  there  are  certain  forms 
of  disease  and  derangement  of  organs  whose  tendency  is  to 
recover  without  any  treatment,  or  in  spite  of  bad  treat- 
ment. There  are  also  certain  diseases  and  derangements 
which  are  incapable  of  cure  by  any  known  method  of  treat- 
ment. Otherwise,  man  would  not  be  mortal.  Between 
these  two  classes  is  a  small  number  of  cases  of  disease  the 
result  of  which  depends  on  the  treatment.  In  order  that 
medical  statistics  may  give  us  any  information  in  regard  to 
this  last  class,  we  have  got  to  have  some  idea  as  to  the  pro- 
portion of  each  of  the  two  other  classes. 

A  very  good  illustration  of  some  of  the  ways  in  which 
lies  can  be  told  with  statistics  may  be  found  in  the  various 
books  and  papers  which  have  been  produced  in  connection 
with  the  anti-vaccination  controversy. 

In  order  to  understand  the  relations  between  vaccination 
and  small-pox  it  is  necessary  to  have  the  death-rates  from 
small-pox  given  for  different  pefiods  of  life — that  is,  by  age. 
In  this  country  and  in  Great  Britain  we  have  no  data  as  to 
the  deaths  by  small-pox  by  different  ages  prior  to  the  in- 
troduction of  vaccination,  because  the  registration  of  deaths 
by  ages  has  only  been  carried  on  for  a  little  over  fifty  years. 
We  can,  however,  for  Great  Britain,  compare  the  statistics 
of  vaccination  for  three  different  periods — the  first,  from 
1847  to  1853,  in  which  gratuitous  vaccination  was  provided 
for  the  people,  but  it  was  purely  an  optional  matter  with 
them  whether  they  should  make  use  of  it  or  not ;  from 
1854  to  1871,  when  vaccination  was  obligatory  by  law,  but 
this  was  mainly  theoretical,  since  the  law  was  practically  not 
enforced;  from  1872  to  1880,  when  the  vaccination  was 
rigidly  enforced. 

Before  the  introduction  of  vaccination  there  were  but 
few  persons  who  did  not  have  the  disease  at  some  time  in 
their  lives.  It  appeared  in  epidemic  waves  over  Europe, 
usually  at  intervals  of  from  five  to  seven  years,  being  about 
the  period  of  time  required  to  accumulate  by  births  a  suf- 
ficient amount  of  susceptible  persons  to  enable  an  epidemic 
to  make  headway.     Of  course,  then,  the  great  majority  of 


persons  had  the  disease  in  infancy,  or  in  early  childhood,  and 
a  large  propor  ion  of  these  died.  So  that  in  those  days  the 
small-pox  mortality  in  the  early  years  of  life  was  high, 
while  those  who  survived  were  either  protected  from  future 
attacks  or  presented  a  certain  amount  of  immunity  to  the 
poison  of  the  disease,  so  that  the  small-pox  death-rate  of 
the  higher  ages  was  then  low.  When  vaccination  came  to 
be  general,  the  young  were  protected,  but  were  not  pro- 
tected as  permanently  and  completely  as  would  have  been 
effected  by  an  attack  of  smaII-y)ox.  The  result  of  this  was 
that  the  death-rate  from  small-pox  under  five  years  of  age 
fell  eighty  per  cent.,  while  from  five  to  ten  years  of  age  it 
fell  forty-five  per  cent.,  and  in  the  older  ages  it  may  even 
have  increased  where  revaccination  was  not  systematically 
and  thoroughly  carried  out.  Taking  the  English  records 
for  1872  to  1874  and  1877  to  1880,  it  is  found  that  the  pro- 
portion of  deaths  under  and  over  fifteen  years  of  age,  per 
thousand  deaths,  from  small-pox  differs  according  to 
whether  the  persons  were  vaccinated  or  unvaccinated,  as 
follows:  Of  1,000  unvaccinated  persons  dying  from  small- 
pox, 672  were  under  fifteen  years  of  age  and  328  over  fifteen- 
Of  1,000  vaccinated  persons  dying  from  sraall-pox,  334  were 
under  fifteen  and  666  over  fifteen,  the  proportions  being,  as 
will  be  seen,  almost  precisely  reversed  under  the  two  con- 
ditions. 

If  we  compare  the  death-rate  per  1,000  of  living  popula- 
tion in  an  epidemic  of  small-pox  occurring  in  a  city  in  the 
United  States  in  recent  times  with  that  of  an  epidemic  oc- 
curring in  a  city  in  the  last  century,  we  shall  probably  find 
that  the  death-rate  was  greater  in  the  modern  city  than  in 
the  ancient  one.  Perhaps  two  thirds  of  the  people  in  the 
modern  city  were  properly  vaccinated ;  in  the  ancient  city 
none  were  vaccinated.  Are  we  to  conclude  that  partial  vac- 
cination increases  the  death-rate  from  small-pox  ?  Yes,  for 
a  single  epidemic  year ;  but  if  we  take  a  period  of  twenty 
years  or  more  for  our  comparison,  we  shall  find  the  death- 
rate  much  lower  in  the  vaccination  than  in  the  ante-vaccina- 
tion period,  because  in  the  ante-vaccination  period  the 
adults  had  been  through  several  epidemics  of  small-pox,  and 
had  either  had  the  disease  and  survived,  or  had  proved  in- 
susceptible to  the  virus,  being  in  either  case  protected. 
The  only  class  of  the  population  in  much  danger  from  small- 
pox in  those  days  were  the  young  children  born  since  the 
last  epidemic,  less  than  ten  years  ago.  But  in  the  modern 
community,  partially  protected  by  vaccination,  there  has  ac- 
cumulated a  considerable  number  of  unprotected  adults  dur- 
ing the  long  periods  which  now  elapse  without  an  outbreak, 
and  these  increase  the  death-rate.  Comparisons  of  small-pox 
statistics  for  single  years  are  therefore  almost  worthless. 

In  vital  statistics,  as  in  other  branches  of  social  science, 
it  is  not  true  that  the  effects  of  causes  acting  in  combination 
are  equal  to  the  sum  of  the  effects  of  each  of  the  causes  act- 
ing separately.  Different  causes  of  death  having  no  rela- 
tion to  each  other  do  not  have  a  joint  effect  which  is  equal 
to  the  sum  of  the  effects  of  each  cause  taken  separately,  and 
it  is  therefore  diflScult  to  bring  the  phenomena  of  vital  sta- 
tistics within  the  boundaries  of  mathematical  formulae.  In 
the  doctrine  of  this  kind  of  averages  time  and  number  are 
not  convertible  terms. 
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Statistics  applies  to  masses  of  iiumi,  to  roinmimitics,  not 
to  iuiiividiials.  We  tiiid  a  mass  of  matter  mo\  iiiLj  in  a  cv.r- 
tain  ilireetion  witii  a  certain  velocity  aiid  endcavoi- to  calcu- 
late the  direction  and  amonnt  of  the  forces  \vlii(di  liav(!  pro- 
duced this  residt.  In  like  manner  we  may  consider  the 
tendoney  to  death  in  a  community  a-s  a  resultant  of  several 
forces  as  indicated  in  the  diajfrani,  and  endeavor  to  estimate 
the  inthienee  of  each  of  these  forces  in  producing;  the  re- 
sult. 

In  studyiuLi;  nnHlical  and  vital  statistics  one  is  somewhat 
in  the  position  of  a  man  on  the  deck  of  a  larj^e  Atlantic 
steamer,  out  of  siijht  of  land  and  ijazin^  on  the  troubled 
ocean.  He  sees  many  waves,  larj^e  and  small,  apparentlv 
movinjj  in  very  different  directions,  and  it  is  not  until  he 
lias,  by  careful  examination  and  repeated  comparison,  learned 
to  distinjjuisli  the  rip[)les  due  to  the  wind  now  blowinij^,  the 
larger  cross-seas  resulting  from  forces  which  were  acting  a 
few  hours  before,  and  the  long  rolling  swells  which  indicate 
to  some  extent  the  direction  and  force  of  the  tempest  of 
yesterday,  that  he  can  begin  to  understand  the  roll  of  the 
ship  on  which  he  stands  ;  while  to  appreciate  the  force  and 
direction  of  the  great  current  wliich  is  sweeping  with  it  all 
the  troubled  water  and  the  ship  itself  rccjuires  skilled  ob- 
servation with  special  instruments,  and  the  use  of  charts 
which  embody  the  experience  of  hundreds  of  voyages.  So 
also  in  viewing  the  records  of  human  life,  disease,  and  death, 
the  variations  which  are  at  first  most  perceptible  are  often 
those  which  are  most  superficial  and  which  give  little  or  no 
indication  of  the  magnitude  and  direction  of  the  movement 
of  the  great  masses  beneath. 

The  following  works  will  be  found  useful  for  reference : 

Siissmilch,  J.  P.,  "Die  gottlichc  Ordnung  in  den  Veriin- 
derungen  des  menschlichen  Geschlechts,  aus  der  Geburt, 
dem  Tode  und  der  Fortpflanzung  desselben  erweisen,"  2. 
Theile.  Vierte  verbesserte  Ausgabe,  genau  durchgesehen 
und  naher  berichtiget  von  Christian  Jacob  Baumaun.  8vo. 
Berlin,  1775. 

Niles,  X.,  Jr.,  and  Russ,  J.  D.,  "Medical  Statistics;  or,  a 
Comparative  View  of  the  Mortality  in  New  York,  Philadel- 
phia, Baltimore,  and  Boston,  for  a  Series  of  Years ;  includ- 
ing Comparisons  of  the  Mortality  of  the  AVhites  and  Blacks 
in  the  Two  Former  Cities;  and  of  Whites,  Free  Blacks, and 
Slaves  in  Baltimore."     8vo.     New  York,  1827. 

Neison,  F.  G.  P.,  "  Contributions  to  Vital  Statistics,  be- 
ing a  Development  of  the  Rate  of  Mortality  and  the  Laws 
of  Sickness,  from  Original  and  Extensive  Data;  with  an  In- 
quiry into  the  Influence  of  Locality,  Occupations,  and  Hab- 
its of  Life  on  Health  ;  an  Analytical  View  of  Railway  Acci- 
dents ;  and  an  Investigation  into  the  Progress  of  Crime  in 
England  and  Wales."     3d  ed.,  4to.     London,  1857. 

D'Espine,  M.,  "  Essai  analytique  et  critique  de  statis- 
tique  mortuaire  comparee,  renfermant  les  raonographies  eti- 
ologiques  des  accidents  et  de  la  plupart  des  maladies  mor- 
telles  et  expliquant  les  lois  generales  de  la  mortalite  des 
peuples  par  les  influences  combinees  des  diverses  causes  de 
mort."     8vo.     Geneve,  1858. 

Ansell,  C,  Jr.,  "  On  the  Rate  of  Mortality  at  Early  Pe- 
riods of  Life,  the  Age  at  Marriage,  the  Number  of  Children 
at  a  Marriage,  the  Length  of  a  Generation,  and  Other  Sta- 


tistics of  Families  in  the  I  ppcratid  Professional  ClasHeH." 
8vo.      London,  1H74. 

licrtilioM,  "  L;i  di'iiiograpliio  figur6e  de  la  France  on  6tudo 
statist icpie  d(!  la  {)oj)ulatiori  franc^aise  avec  tableaux  gra- 
phicpies  traduisaiit  les  principales  conclusions.  Mortalit6 
selon  rA.ge,  le  sexe,  I'otat-civil,  etc.,  en  chaque  d6parteinent 
et  pour  la  France  entiore  compar6e  aux  [jays  6trangcr8." 
Folio.     Paris,  1874. 

OlIendoriT,  A.,  "  Die  j)eriodisclien  St<!rblickeits-Schwank- 
ungen  in  ihrer  Bedeutung  fiir  die  Medicin."  "Arch.  f. 
path.  Anat.,"  etc.,  Berlin,  188G,  cv,  110-128,  1  \>\. 

Bertillon,  Jac(pies,  article  "  ])emogra[)hie"  in  "  Encyclo- 
pedic d'hygiene  et  de  modecinc  publique."  Paris,  1889, 
8vo,  tome  1,  p.  119. 

In  addition  to  the  census  and  registration  records  we 
have  another  im[)ortant  source  of  information  in  vital  statis- 
tics— namely,  the  records  of  life  and  health  insurance  com- 
panies. These  are  not  so  well  known  to  physicians  gener- 
ally as  they  should  be,  and  I  wish  therefore  to  call  special 
attention  to  the  two  most  valuable  compilations  of  them 
now  in  existence — namely,  the  "  Insurance  Cyclopajdia," 
commenced  by  Cornelius  Walford,  of  which  five  volumes 
have  now  been  published,  and  the  "  System  and  Tables  of 
Life  Insurance  based  on  the  Experience  of  Thirty  Ameri- 
can Life  Offices,"  by  Levi  W.  Meesh,  published  in  1881. 


•ngiirnl   CommimTcations. 


CONGENITAL   ABSENCE   OF   FIVE   RIBS, 

WITH   RESULTING  DEFORMITIES.* 

By  homer   gage,  A.  M.,   M.  D., 

WORCESTER,    MASS. 

The  subject  of  the  following  sketch  was  referred  to  me 
in  May  last  by  Dr.  O.  H.  Everett,  of  Worcester,  Mass.  I 
have  been  unable  to  find  any  similar  case  in  my  own  read- 
ing, and  Dr.  R.  Lorini,  of  Washington,  who  has  made  at 
my  request  a  ver}'  careful  search,  reports  that  he  can  find  no 
reference  to  any  like  deformity  in  the  library  of  the  Sur- 
geon-General. I  have  thought,  therefore,  that  these  photo- 
graphs,f  with  a  brief  sketch  accompanying  them,  might 
prove  of  interest  to  you. 

Susie  S.,  born  in  "Worcestershire,  England,  aged  seventeen 
years  and  two  months,  is  the  oldest  of  nine  children,  none  of 
whom  present  any  peculfarities  of  growth  or  development. 
While  pregnant  her  mother  fell  down  stairs,  injuring  her  side, 
but  had  never  attached  any  significance  to  the  injury.  The 
absence  of  part  of  the  bony  wall  of  the  thorax  on  the  left  side 
was  noticed  at  birth.  There  was  not,  however,  any  curvatnre 
of  the  spine,  nor  was  anything  noticed  with  regard  to  the  posi- 
tion of  the  heart.  "While  she  was  yet  a  baby  in  long  clothes,  a 
little  bunch  was  observed  in  the  left  side,  which  appeared  only 


*  Bead  before  the  American  Orthopaedic  Association,  September  19, 
1889. 

f  For  the  photographs  I  am  under  great  obligations  to  Dr.  E.  V. 
Scribner,  of  Worcester.  The  lines  indicating  the  position  of  the  ribs 
and  viscera  were  drawn  upon  the  body  with  soft  crayon. 
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Fig.  1. 


whea  she  was  coughing  or  crying,  was  about  as  large  as  a  wal- 
nut, and  seemed  not  unlike  a  rupture.     She  was  carried  daily  to 

the  hospital  in  the  vi" 
cinity,  where  a  band- 
age was  applied  to 
keep  the  bunch  from 
coming  out.  These 
measures  were,  how- 
ev^,  unsuccessful, 
and  it  gradually  grew 
larger,  attaining  its 
present  size  about 
four  or  five  years  ago. 
The  spinal  curvature 
was  first  noticed 
when  she  was  five  or 
six  years  old,  but  re- 
ceived no  treatment 
until  four  or  five 
years  later,  when 
plaster  jackets  were 
applied,  and  these 
four  years  ago  were 
discarded  in  favor  of 
a  corset  made  of  mill- 
board stiffened  with 
fish  glue.  The  corset 
has  not  provided  any 
proper  support  for 
more  than  a  year,  and 
in  consequence  her 
curvature  has  increased  very  rapidly,  and  her  general  health 
been  very  much  impaired. 

She  has  never  had  any  serious  illness,  has  met  with  no  acci- 
dent, and  until  within  a  year  past  has  been  obliged  to  assume,  to 

a  large  extent,  the 
work  and  responsi- 
bilities of  the  house. 
Since  the  jacket 
failed  to  afford  an 
efficient  support  she 
has  lost  both  flesh 
and  strength,  has 
complained  of  pain 
in  the  back  and  left 
side  almost  constant- 
ly, has  lost  her  appe- 
tite, and  has  com- 
plained of  great  pain 
and  distress  after 
eating.  She  says 
that  she  can  neither 
walk  nor  eat  with- 
out pain.  She  has 
never  menstruated. 
She  is  four  feet  one 
inch  and  a  half  tall, 
weighs  seventy-two 
pounds,  is  pale  and 
thin,  breasts  unde- 
veloped, no  signs  of 
I  puberty.  She  has  a  lateral  curvature  of  the  spine  in  the  mid- 
dorsal  region,  with  the  convexity  to  the  right,  and  a  long  com- 
pensatory lumbar  curve.  There  is  considerable  horizontal  ro- 
tation of  the  vertebrae,  as  indicated  by  the  prominence  of  the 
angles  of  the  ribs  on  the  right  side,  but  there  is  no  correspond- 


Fm.  2. 


ing  proipinence  of  the  costal  cartilages  in  front  on  the  left. 
Upon  inspection,  the  left  side  presents  very  much  the  appear- 
ance often  observed  after  severe  empyema,  when  the  cavity  has 
been  closed  by  the  retraction  of  the  chest  wall  instead  of  by  the 
expansion  of  the  lung.  But  closer  examination  shows  that  the 
appearance  is  due  not  to  the  retraction  of  the  chest  wall,  but  to 
the  congenital  defect  in  its  development.  As  indicated  in  Fig. 
2,  the  first,  second,  third,  fourth,  and  fifth  ribs  are  found  in  their 
natural  positions  and  relations.  Just  below  the  fifth  costal  car- 
tilage is  a  sixth  cartilage  which  is  connected  with  the  end  of  the 
sternum  and  can  be  traced  outward  and  upward  until  it  joins 
the  extremity  of  the  fifth  rib.  There  is  no  trace  of  the  sixth, 
seventh,  eighth,  ninth,  or  tenth  rib,  and  in  the  gap  thus  left 
the  muscular  wall  can  easily  be  pushed  in  until  the  pulsations  of 
the  aorta  can  be  felt  from  the  side.  In  this  gap,  too,  as  is 
shown  in  Fig.  4,  can  be  readily  made  out  and  felt  the  upper 
half  of  the  spleen.  Across  the  middle  of  the  epleen  can  be  felt 
the  eleventh  and  twelfth  ribs,  smaller  and  in  much  closer  prox- 
ity  to  each  other  than  normally. 

Pulmonary  resonance  and  the  respiratory  sounds  are  lost 
below  the  border  of 
the  fifth  rib  in  front 
and  below  the  angle 
of  the  scapula  behind. 
The  area  of  cardiac 
dullness  begins  at  the 
middle  of  the  ster- 
num, and  extends  to 
below  the  right  nip- 
ple in  the  fifth  inter- 
space, as  shown  in 
Figs.  2  and  3.  The 
first  sound  of  the  heart 
is  heard  loudest  at 
this  point,  and  the 
second  sounds  along 
the  opposite  side  of 
the  triangle.  There  is 
no  murmur.  Pulsa- 
tion can  be  seen  and 
felt  all  over  this  area, 
but  more  distinctly 
along  what  seems  to 
be  the  basal  line. 
Figs.  3  and  5  are  in- 
stantaneous photo- 
graphs taken  while  the 

girl  was  in  the  act  of  coughing,  and  afford  a  very  accurate  repre- 
sentation of  the  bunch  to  which  I  have  already  alluded.  It  can 
not  be  produced  or  maintained  by  any  ordinary  muscular  effort, 
and  subsides  almost  at  once  with  the  expiration  which  completes 
the  cough.  It  has  a  firm,  elastic  feel,  and,  as  it  is  thrown  out 
against  the  hand,  gives  a  sensation  exactly  like  the  impulse  of  a 
hernia.  Percussion  over  the  whole  area  reveals  a  resonance 
decidedly  stomachic  in  character.  When  once  thrown  out  it 
can  be  partially  held  in  position  by  the  hands,  and  if  at  such 
times  a  little  water  is  swallowed,  it  can  be  distinctly  heard  to 
fall  into  the  stomach.  Unless  this  bunch  can  be  prevented  from 
appearing  by  firm  pressure  of  one  sort  or  another,  she  says  that 
she  is  in  constant  distress,  which  is  aggravated  by  eating  or 
drinking. 

For  her  relief  I  applied  a  plaster  jacket,  from  which  I  made 
a  cast  of  the  body  from  the  axilhe  to  the  trochanters.  Upon 
this  cast  I  had  a  leather  corset  molded,  and  I  endeavored  to 
give  it  additional  strength  by  incorporating  four  steel  stays. 
She  has  worn  this  corset  now  for  about  two  months  with  very 


Fig.  3. 
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uatisfuctor.v  iiii|)rovt'inent.  Slio  lia»  jj^tiinod  in  HivhIi  niid  ^^tI•o^l^'tll, 
Ims  H  ln'ttor  appotito  and  bettor  oolor,  uiid  Im  onco  more  al)lo 
to  attond  to  licr  liousohold  duties. 


Fig.  4. 


Fig.  5. 


Coexistent  with  these  anomalies  in  the  number  of  ribs 
there  is  very  often,  almost  as  a  rule,  a  corresponding  defect 
in  the  development  of  the  vertebrae,  as  in  the  very  remark- 
able case  reported  to  the  Royal  Medical  and  Cbirurgical  So- 
ciety by  Willett  and  Walsham  in  1880,  in  which  five  ribs 
on  the  right  side,  four  on  the  left,  and  four  and  a  half  dor- 
sal vertebrae  were  absent.  There  was  a  lateral  curvature 
with  convexity  to  the  left  which  was  believed  to  be  due  to 
the  absence  of  the  right  half  of  the  third  dorsal  vertebra. 
I  feel  very  confident  that  in  the  case  which  I  have  just  de- 
scribed there  are  twelve  dorsal  vertebrae.  How  many,  if 
any,  of  them  are  imperfectly  developed  could  be  deter- 
mined only  by  post-mortem  dissection.  Repeated  and  very 
careful  examinations  have,  however,  failed  to  give  any  evi- 
dence of  asymmetry  in  their  development.  Moreover,  I  fail 
to  see  why  such  a  supposition  is  necessary  to  explain  the 
subsequent  deformities.  The  absence  of  five  ribs  upon  one 
side  must  cause  a  very  serious  disturbance  in  the  arrange- 
ment of  muscles  and  fasciae.  What  has  become  in  this 
particular  case  of  the  attachments  of  the  serratus  raagnus, 
of  the  lumbosacral  division  of  the  erector  spinae,  of  the 
latissimus  dorsi,  and  the  great  muscles  of  the  abdominal 
wall,  is  of  course  impossible  to  determine  ;  but,  whatever  their 
attachments  may  be,  these  muscles  must  work  at  a  disad- 
vantage as  compared  with  their  fellows  of  the  opposite  side. 
In  consequence  thereof,  as  soon  as  the  child  began  to  as- 
sume the  erect  position  the  superincumbent  weight  of  head 
and  upper  extremities  was  transmitted  to  a  spinal  column 
whose  supports  were  seriously  crippled  on  one  side.  The 
result  has  been  the  gradual  development  of  a  lateral  curva- 
ture with  its  convexity  toward  that  side  whose  supports  were 
strongest. 

The  position  of  the  heart  on  the  right  side  is  very  much 


iixlccd  liivo  tliiit  o!>Horvod  in  easels  of  jcft-sidcd  pIniiriHy  with 
large  efTusion,  or  in  (raM(;s  of  left  pncuniotliorax,  and  I  am 
Htrongly  inclined  to  the  l>elief  that  it  in  the  reKult  of  similar 
mechanical  conditions.  'J'he  left  pleural  cavity  Ih  diminished 
very  much  by  the  absisnce  of  ho  many  ribn,  and  has  been 
wholly  occupied  by  the  growth  and  expansion  of  the  lung. 
In  some  way  or  other  it  seems  to  me  that  this  growth  and 
expansion  of  tlie  hing  with  the  sinking  in  of  that  side  of  the 
thorax  and  the  increasing  lateral  curvature  have  forced  the 
pericardium  and  its  contents  to  the  right.  The  only  alter- 
native is  to  assume  that  the  position  is  an  anomaly  of  de- 
velopment, and  that  seems  to  me  hardly  necessary.  A  con- 
genital displacement  is  usually  associated  with  a  general 
transposition  of  viscera,  and  that  is  certainly  not  true  of  this 
case. 

There  remains  only  the  peculiar  tumor  which  appears 
with  the  act  of  coughing.  1  have  already  indicated  briefly 
my  idea  as  to  its  probable  nature,  and  will  only  add  that 
the  evidence  obtained  from  its  shape  and  position,  from 
auscultation  and  percussion,  and  from  the  manner  of  its 
appearance,  leaves  in  my  own  mind' no  reasonable  doubt  that 
the  tumor  is  a  hernia  of  the  stomach. 


AN   EXANTHEMA 

AFTER   THE   USE   OF  RHUBARB.* 

By   HERMAN   GOLDENBERG,   M.  D. 

I.  W.,  German,  aged  sixty-four  years,  a  sailor,  was  taken 
sick  last  November  with  cough,  bloody  expectoration,  and  a 
swelling  of  both  ankles,  which  was  regarded  as  rheumatic  and 
treated  with  a  solution  of  salicylate  of  sodium.  The  amount 
taken  could  not  be  ascertained.  He  stated  that,  after  having 
taken  about  thirty  teaspoonfuls  of  the  mixture,  he  awoke  on  the 
morning  of  the  6th  of  January  with  a  violent  beating  sensation 
in  the  head  and  a  burning  in  the  face.  He  found,  on  examina- 
tion, a  number  of  small  nodules  on  the  face,  which,  in  tiie  course 
of  the  day,  became  larger  and  at  the  same  time  pustular.  The 
number  of  nodules  then  increased,  and  others  appeared  over 
the  hands,  which  also  underwent  the  same  pustular  change. 

When  I  saw  the  patient,  on  January  8tb,  he  was  suffering 
from  frequent  epistaxis,  and  presented  an  anaemic  appearance, 
suggestive  of  some  general  disturbance.  Temperature  normal, 
urine  scanty,  specific  gravity  1"011,  containing  two  per  cent,  of 
albumin. 

The  face  was  quite  disfigured,  and  showed  perfectly  sym- 
metrical lesions  on  both  cheeks.  They  extended  not  above  a 
line  drawn  from  the  upper  end  of  the  concha  auris  to  the  lower 
eyelid,  and  below  they  were  limited  by  a  line  drawn  from  the 
lower  end  of  the  concha  auris  to  the  angle  of  the  mouth ;  on 
the  outer  side  they  were  found  up  to  the  ear,  and  on  the  inner 
side  to  a  line  joining  the  middle  of  the  cornea  to  the  angle  of 
the  mouth.  The  scalp  and  hairy  parts  of  the  face  were  not 
affected.  The  eruption  was  confined  to  the  region  supplied  by 
the  peripheral  branches  of  the  facial  nerve,  involving  especially 
the  zygomatic  and  the  buccal.  It  consisted  of  from  fifteen  to 
twenty  brownish-red,  irregularly-shaped  pustules,  varying  in 
size  from  that  of  a  pea  to  that  of  a  bean,  or  larger.  The  le- 
sions seemed  to  be  deeply  infiltrated  at  their  bases,  and  were 


*  Read  before  the  American  Medical  Association  at  its  fortieth  an- 
nual meeting. 
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surmounted  by  a  superficial  pustular  formation,  tlie  whole  being 
surrounded  by  an  inflammatory  area.  On  pressure,  a  quantity 
of  pus  exuded,  followed  by  blood,  the  lesions  retaining  their 
original  size.  Eelow  and  to  the  outer  side  of  the  middle  of  the 
eyes,  protruding  tumor-like,  two  large  pustules  were  found. 
They  were  much  infiltrated,  of  about  the  size  of  a  titty-cent 
silver  piece,  and  elevated  about  an  inch  from  the  level  of 
the  face.  The  surface  of  the  tumors  presented  a  number  of 
cribriform  openings,  out  of  which  pus,  sebaceous  matter,  and 
blood  could  be  pressed  in  the  same  way  as  in  the  smaller  pust- 
ules.    On  the  surface  of  these  tumors  the  pus  had  dried,  form- 


ing a  thick  cra^t.  After  their  removal  there  appeared  a  moist, 
bleeding,  fungoid,  ulcerated  surface.  A  similar  nodular  and 
pustular  eruption  was  present  on  the  dorsum  of  either  hand. 
The  lesions  gradually  disappeared  without  any  treatment  in  the 
course  of  a  few  weeks,  leaving  a  bluish  pigmentation,  but  no 
cicatrices.  The  albumin  remained  constant  during  the  whole 
time  that  I  observed  the  patient.  The  eruption  had  been  looked 
upon  by  the  physician  who  sent  the  patient  to  me  as  pemphigus. 
Although  at  first  glance  it  resembled  pemphigus  very  strongly, 
closer  observation  and  the  clinical  course,  together  with  the 
nature  of  the  lesions,  excluded  this  aflfection.  I  need  only  refer 
to  the  facts  that  there  was  no  fever,  that  the  general  health  was 


good,  and  that  the  eruption  had  appeared  suddenly,  consisted 
of  infiltrated  nodules  and  pustules,  and  was  confined  to  the  face 
and  hands. 

I  concluded  that  we  had  here  to  deal  with  an  artificial  erup- 
tion, as  I  had  previously  seen  a  similar  case  caused  by  the  use 
of  bromide  of  potassium,  and,  furthermore,  the  eruption  resem- 
bled the  oue  described  by  Dr.  K.  W.  Taylor  and  Dr.  C.  W.  Cut- 
ler as  dermatitis  tuberosa  after  the  use  of  the  iodides. 

His  physician  had  reported  to  me,  as  I  have  already  men- 
tioned, that  the  patient  had  taken  large  doses  of  salicylates,  but, 
as  I  had  never  heard  of  any  similar  eruption  occurring  from 
their  use,  it  occurred  to  me  that  there  might  have  been  an  error 
on  the  part  of  the  apothecary.  This  was  proved,  however,  not  lo 
be  the  case  on  analyzing  the  medicine.  1  believed  myself,  there- 
fore, justified  in  regarding  the  exanthema  as  one  caused  by  the 
salicylates,  and  was  contirmed  in  this  belief  through  the  reports 
of  Dr.  Lauriston  E.  Shaw,  of  1886  and  1887,  and,  still  more  re- 
cently, his  recorded  cases  in  the  "  Lancet  "  of  January  19,  1889, 
in  which  hfemorrhage  occurred  in  rheumatic  patients  after  the  use 
of  the  salicylates.  He  says  that  the  epistaxis  during  salicylation 
is  mentioned  by  nearly  all  writers  on  the  subject.  In  order  to 
determine  if  the  salicylates  were  the  real  cause,  I  continued 
giving  the  patient  a  mixture  containing  the  salicylate  of  sodium 
during  the  following  four  weeks,  without,  however,  producing 
any  eruption  or  causing  any  disturbance  in  the  general  health. 
My  conclusion,  therefore,  seemed  to  have  been  at  fault,  as  it 
hardly  appeared  probable  that  this  medicament  would  not  have 
produced  a  result  similar  to  the  last  eruption,  even  if  not  to  the 
same  degree. 

It  is  well  known  that  affections  of  the  kidnevs  have  an 
influence  on  artificial  exanthemata  in  such  a  manner  that 
those  drugs  which  are  well  borne  in  a  normal  state  of  the 
kidneys  produce  a  toxic  effect  upon  the  skin  if  they  are 
affected,  owing  to  the  fact  that  the  perspiration  takes  vi- 
cariously and  to  a  certain  extent  the  place  of  the  kidney 
secretion.  On  the  other  hand,  the  same  drugs  are  well 
borne  when  the  normal  kidney  function  is  restored.  In  the 
case  of  my  patient  such  a  tolerance  of  the  drug  could  not 
be  assumed,  since  the  amount  of  albumin  during  this  period 
was  not  only  not  diminished,  but  rather  increased.  Al- 
though forced  to  exclude  the  salicylates  as  the  causal  agents, 
I  yet  adhered  to  the  opinion  that  the  eruption  was  pro- 
duced by  some  artificial  means. 

I  must  here  mention  that  the  patient  had  informed  me 
that  before  the  appearance  of  the  eruption  he  had  been  sub 
ject  to  constipation,  for  wiiich  he  had  been  in  the  habit  of 
taking  rhubarb  and  Hamburg  tea  containing  also  rhubarb. 
I  had  noted  these  facts,  but  had  not  considered  them  of  any 
importance.  I  also  road  about  the  sanie  time  of  a  case  pre- 
sented by  Dr.  Litten,  at  a  medical  meeting  in  Berlin,  of  a 
rhubarb  eruption  resembling  a  very  severe  pemphigus  and 
which  could  be  reproduced  at  will.  I  was  therefore  led  to 
try  the  effect  of  this  drug. 

After  a  week's  rest  from  all  medication  I  gave  the  patient  a 
mixture  of  rhubarb  and  soda.  Having  taken  about  an  ounce 
and  a  half  of  the  mixture,  containing  about  two  drachms  of  the 
pulvis  rhei,  the  patient  awoke  on  the  morning  of  the  r2th  of 
March  with  a  burning  sensation  in  his  face,  and  he  noticed  on 
both  cheeks  an  eruption  consisting  of  small,  hard  blisters,  pea- 
sized,  of  tubero-pustular  character,  surrounded  by  a  red  inflamed 
area.  The  lesions  increased  to  such  an  extent  that,  when  I  saw 
1  the  patient  the  next  morning,  almost  the  entire  face  was  covered 
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with  thick  vi-llowish  onists,  bonoath  which  tiioro  wuh  an  ac- 
(Uiiniihition  of  pus.  The  oniption  was  sviiimctricai,  tlie  Hcalp 
and  hairy  part  ot  tlio  laco  heing  free.  Tho  clinrnctorH  of  tho 
siu^lo  lesions  were  tho  sanio  as  in  tho  lirst  altaolv :  pUHtnieH  on 
an  iiitiltratoti  base,  and  also  a  loiulency  to  blood  on  the  removal 
of  crusts.  On  tho  extensor  and  tho  llexor  surfacoH  of  tho  hands 
and  somewhat  on  tlie  fmjfers  tliero  was  tho  same  eruption  as  on 
the  face. 

The  patient  discoiitinning  themodicino,  tiiolosiona  gnidnally 
laded  in  a  few  days  and  tho  ulcers  began  to  heal.  On  tho  fourth 
day,  through  a  misunderstanding,  the  patient  again  took  two  or 
three  teaspoonfuls  of  the  mixture,  and  a  few  hours  later  a  de- 
cided etVect  of  the  drug  was  again  noticeable  upon  tho  skin. 
Tho  ro|)roduotion  of  the  eruption  by  rhubarb  thus  occurred 
throe  times,  and  I  would  consequently  conclude  that  that  drug 
was  the  cause. 

1  regret  tiiat  I  was  unable  to  continue  my  observations 
on  this  interesting  case,  as  his  death  ensued  not  long  after 
from  purulent  peritonitis  following  a  suppurating  embolus 
of  the  spleen. 
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REPORT  OF  A  CASE  OF  PERNICIOUS   ANEMIA. 
By  E.  R.   AXTELL,   M.  D., 

RESIDENT  PHYSICIAN  TO  ST.   LUKE'S   HOSPITAL,   DENVER,   COL. 

G.  S..  aged  thirty-four,  of  normal  weight  (one  hundred  and 
seventy-five  pounds);  nativity,  England,  northern  part;  in  Den- 
ver five  months;  came  here  from  Massachusetts,  where  he  had 
resided  one  year.  He  was  in  Canada  two  years  ago;  lie  had 
been  there  five  years;  occupation,  ditcher,  laborer.  Three 
months  ago,  while  ditching,  he  worked  in  water  up  to  his  waist. 
He  worked  in  this  water  for  a  week,  and  dates  all  his  symp- 
toms from  that  time. 

The  patient  was  always  strong  and  healthy.  He  had  a  slight 
bilious  attack  last  summer ;  was  sick  only  four  days..  He  denied 
syphihs.  I^ever  was  a  great  drinker  nor  a  regular  one.  Has 
been  drunk,  however,  a  number  of  times. 

He  was  admitted  to  St.  Luke's  Hospital  August  12,  1889. 
He  states  that  last  winter  he  felt  excellently  ;  never  had  better 
health.  In  June  last  the  patient  worked  for  a  week  at  ditching. 
Was  compelled  to  stand  in  water  up  to  his  waist.  During  this 
week  he  had  numerous  chills,  with  languor  and  fever.  Since 
that  time  he  has  never  been  well — has  never  been  able  to  do  a 
full  day's  work.  Always  felt  tired — "played  out."  For  a 
week  or  two  after,  he  was  on  a  ranch  putting  up  a  wire  fence. 
He  found  that  he  could  not  do  a  day's  work;  would  have  to 
quit.  No  dyspnoea,  but  a  sense  of  extreme  weakness.  Then 
he  came  to  Denver  and  found  that  he  still  could  not  work. 
Appetite  began  to  fail,  he  had  repeated  vomiting,  looseness  of 
bowels,  few  chills,  and  some  fever.     He  states  that  he  con- 


Hultod  a  doctor  about  .luly  'inth,  and  that  the  doctor  visited  him 
for  some  time,  but  that  he  got  no  better.  lie  states  that  about 
July  24th  ho  had  u  very  Hovore  noso-blocd,  which  continued  for 
an  hour  without  ceasing.  It  waH  stopped,  ho  says,  by  i(;o  being 
applied  to  tho  back  of  his  neck.  An  hour  later  bis  nose  bled 
lor  tho  second  lime,  and  continued  to  bleed  for  iialf  an  hour, 
lie  states  that  his  nose  had  ble<l  several  times  belbro  this,  but 
not  freely.  Was  now  confined  to  bed.  When  the  patient  was 
brought  to  tho  hospital  ho  was  thought  to  have  typhoid  fever. 
Placed  on  a  solution  of  (piinino  and  listerine.  Quinine,  five 
grains  every  four  hours.  He  was  kept  on  this  for  a  week  with- 
out ertbct;  the  case  in  the  mean  time  was  studied  with  tho  fol- 
lowing result: 

yej-vons  Symptoms. — (Jreat  languor,  with  weakness  of  limbs. 
Much  dizziness  u|)oii  arising  from  bed.  Subjective  noises  in 
head  and  ears.  Jiackache  at  times.  Slowness  of  memory;  no 
headache;  sight  and  hearing  good  ;  distressing  feeling  of  being 
"tired  out." 

Respiratory  Symptoms. — Some  cough  at  times;  nose  feels 
"stopped  up";  free  discharge;  has  catarrh;  while  lying  in 
bed  has  no  dyspncea.  Respires  15  to  18  times  a  minute.  When 
out  of  bed  has  just  the  slightest  amount  of  "  air-hunger,"  hardly 
sufficient  to  be  noticed;  has  nose-bleed  almost  daily;  hardly 
able  to  blow  nose  without  some  epistaxis. 

Circulatory  Symptoms. — Pulse  weak,  compressible,  and  rang- 
ing from  60  to  100;  no  cardiac  palpitation;  none  during  tho 
whole  term  of  observation. 

For  temperature  range,  see  below. 

Digestive  Symptoms. — No  appetite;  nausea  and  vomiting 
frequent;  bowels  very  loose;  painless;  has  had  from  ten  to 
twelve  stools  during  several  nights;  medicines  exert  but  little 
effect;  stools  dark-brown,  thin,  watery,  and  speckled  with 
lumps  of  yellow  faeces  and  mucus ;  states  that  he  has  passed  a 
small  quantity  of  blood  by  the  bowel  on  several  occasions;  no 
piles;  mucous  membrane  of  mouth  pale;  tongue  large,  soft, 
light  in  color,  with  a  light  coating  of  whitish  fur  at  times;  no 
great  thirst. 

Genito-urinary  Symptoms. — Had  gonorrhoia  a  month  ago; 
passes  water  freely  at  present.  Uranalysis:  Urine  clear,  amber- 
color,  specific  gravity  1-018.  ranging  to  1*024,  reaction  acid,  no 
albumin,  no  sugar. 

Tegumentary  System. — Skin  dry,  harsh ;  exi)Osed  parts  a 
dark,  faded-leaf  yellow ;  forearms  especially  darkened ;  other 
parts  slightly  tinged ;  conjunctiva  slightly  yellowed  at  inner 
canthus;  at  times  patient  sweats  a  great  deal. 

Muscular  and  Osseous  Systems. — Nutrition  fairly  good ;  fair 
amount  of  fat;  patient  stated  that  he  had  lost  twenty  pounds 
since  the  commencement  of  the  disease,  or  after  working  in  that 
ditch  of  water ;  has  tired  feeling  in  body  and  limbs  at  all  times ; 
no  pain  or  tenderness  in  bones. 

Physical  Examination. — Skin  of  a  mulatto-color,  earthy  yel- 
low ;  forearms  darker  than  chest ;  slight  sore  on  lobe  of  lett  ear ; 
conjunctiva  partly  jaundiced,  the  rest  pearly  w  hite;  gums,  tongue, 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

105 

104 

A 

103 

/ 

/ 

102 

h 

/ 

\ 

/ 

101 

J 

sl 

i.^ 

r 

L^ 

\       'S 

/ 

\ 

/ 

100 

\ 

A, 

/\ 

V 

v 

w 

\  , 

N 

A 

A 

r\ 

Ai 

\ 

/ 

99 

Kj" 

W 

-1/ 

^ 

/ 

^^ 

\ 

\  ^ 

(H 

V^ 

V 

u 

H 

Dec.  14,  1889.] 


AXTELL:    A    CASE  OF  PERNICIOUS  ANAEMIA. 


655 


lijTs,  and  nails  ansernic;  nails  very  slow  in  growth;  superficial 
veins  never  prominent;  chest  well  developed;  no  siokiDg  of 
spaces;  expansion  good;  palpation  and  percussion  normal; 
auscultation  reveals  dry  wheezing  rales  over  right  lung  anteri- 
orly ;  left  lung  normal;  heart  dullness  normal;  impulse  feeble 
and  diffused  ;  hsemic  systolic  murmur  heard  over  both  pulmo- 
nary and  aortic  orifices;  this  loud  and  clear;  abdomen  of  good 
size,  flabby,  not  distended;  liver  dullness  lessened;  splenic 
outlines  greatly  enlarged;  can  be  felt  below  ribs  as  a  hard 
rounded  mass;  extends  upward  to  sixth  rib;  some  pain  on 
pressure;  limbs  normal,  except  for  discoloration  of  skin. 

Ophthalmoscopic  examination  of  fundus  oculi  revealed  nu- 
merous small  hasmorrhages  irregularly  scattered  over  both 
discs.  One  large  hsemorrhage  in  lov/er  outer  quadrant  of  left 
retina. 

Course. — The  patient,  after  being  on  quinine  for  a  week 
without  any  perceptible  eflfect,  was  then  placed  on  Warburg's 
tincture,  a  half  ounce  every  three  hours,  to  which  was  added 
later  tincture  of  digitalis  and  tincture  of  chloride  of  iron.  Diar- 
rhoea in  the  mean  time  continued,  but  was  partially  checked  by 
bismuth  and  opium,  only  to  commence  if  the  medicine  was 
omitted  for  a  half-day.  Gradually  patient  got  weaker  and 
weaker.  Nose  bled  more  frequently.  Appetite  became  very 
poor,  and  tired  sensation  became  very  distressing.  Patient 
seemed  to  realize  that  he  was  to  die  and  was  very  low-spirited 

At  this  time  the  blood  was  examined  as  to  its  physical  char- 
acter, and  also  microscopically.  Quite  a  pin-thrust  was  neces- 
sary to  draw  any  blood  at  all.  The  drawn  blood  was  red,  but 
paler  than  normal,  and  was  of  less  consistency,  being  thin  and 
watery.  Power  and  rapidity  of  coagulation  lessened.  Under 
the  microscope  the  number  of  red  cells  was  found  to  be  greatly 
diminished,  as  compared  with  a  specimen  of  blood  drawn  from 
a  heaithy  man.  No  count  was  made,  no  hsematocytometer  be- 
ing obtainable.  The  red  corpuscles  were  very  small,  irregular 
in  shape,  crenated,  and  paler  than  normal.  They  did  not  form 
rouleaux,  and  but  few  presented  a  side-view.  The  white  cor- 
puscles or  leucocytes  were  also  very  scarce,  and  their  diminution 
was  clearly  as  noticeable  as  the  diminution  of  the  red  cells. 
Clearly  a  leucajmia  also  prevailed. 

Warburg's  tincture  was  continued  for  over  two  weeks  with 
no  result.  Some  stimulation  also  administered.  Patient  then 
placed  on  Fowler's  solution  of  arsenic;  five  drops  after  each 
meal.  All  other  raedicatiou  was  then  discontinued  except  stimu- 
lation. 

For  eight  days  the  patient  was  kept  on  this  treatment.  No 
apparent  change  occurred.  On  September  13th  the  i)atient  had 
two  severe  chills — one  in  the  early  morning,  one  at  3  p.  m. 
These  were  followed  by  fever,  severe  pain  in  the  right  t^ide,  and 
the  next  day  by  "rusty  sputa"  and  tyi)ical  signs  of  croupous 
pneumonia,  from  which  the  patient  died  at  4  a.  m  ,  September 
16th. 

Autopsy. — Body  that  of  a  well-developed,  well-nourished 
man;  skin  of  a  light,  earthy-yellow  color;  post-mortem  rigid- 
ity well  marked  ;  autopsy  made  sixteen  hours  after  death  ;  fair 
amount  of  subcutaneous  fat;  no  post-mortem  staining  of  skin  ; 
both  lungs  free  from  pleuritic  adhesions;  whole  lower  lobe  of 
right  lung  and  lower  part  of  the  upper  lobe  in  first  stage  of 
croupous  pneumonia;  pleura  over  affected  surface  intensely 
Inflamed;  left  lung  normal;  no  hydrothorax;  heart  normal  in 
size;  no  excess  of  pericardial  serum;  muscular  tissue  soft, 
flabby,  pale  in  color;  cavities  filled  with  soft,  brown  clots;  auri- 
cles and  ventricles  thinned  ;  ventricles  more  degenerated  than 
auricles;  valves  normal ;  spleen  markedly  enlarged  in  all  direc- 
tions ;  about  two  pounds  in  weight ;  substance  intensely  red- 
dened and  harder  than  normal;  small  supernumerary  spleen, 
size  of  a  marble,  in  omental  fat ;  liver  slightly  contracted  and 


markedly  cirrhotic;  gall-bladder  contained  but  little  bile;  pan- 
creas normal ;  kidneys  normal,  slightly  paler  than  usual ;  supra- 
renal capsules  normal,  as  regards  size  and  shape;  intestines 
very  pale  and  flabhy ;  mesenteric  glands  not  enlarged ;  brain 
not  examined. 

Points  of  interest  centering  in  the  case: 

Sudden  Onset. — The  patient  stated  positively  that  he 
was  well  and  hearty  until  he  began  ditching  in  June,  dur- 
ing which  time  he  worked  for  a  week  in  water  up  to  his 
waist. 

Definite  Cause. — Working  in  cold  water.  Prolonged 
application  of  cold,  with  no  means  of  recovering  heat  dur- 
ing the  resting  hours.  As  a  definite  cause,  this  seems  to 
be  pretty  well  established  in  this  case.  Just  why  it  should 
produce  in  hira  this  trouble  I  know  not.  Whether  others 
working  with  him  were  similarly  affected  could  not  be  ascer- 
tained. 

Tired  Sensation. — This  was  a  most  prominent  symptom, 
and  patient  could  lie  in  no  position  without  experiencing 
it.  Sleep  brought  no  rest.  Limbs  always  felt  as  though 
they  had  been  used  for  some  time. 

Absence  of  '■'■Air-hunger.'''' — As  a  symptom,  dyspnoea  is 
considered  almost  pathognomonic  or  essential,  but  in  this 
case  it  was  never  marked.  On  exertion  the  patient  would* 
have  slight  dyspnoea,  but  it  was  hardly  noticeable. 

Absence  of  Palpitation  of  the  Heart. — This  was  a  special 
point  of  inquiry,  but  the  patient  always  denied  its  existence. 
Why  it  should  be  absent  when  the  heart  and  blood  changes 
were  so  marked  is  hard  to  fathom. 

Presence  of  Leucoemia — for  clearly  a  leucaimia  was  pres- 
ent, there  being  but  a  few  white  cells  present  in  any  speci- 
men examined.  The  estimated  proportion  of  the  cells,  as 
seen,  was  one  white  to  one  hundred  red. 

Inadequacy  of  Treatment — quinine,  Warburg's  tincture, 
iron,  and  arsenic  proving  of  no  avail.  If  the  disease  had 
been  recognized  early,  the  arsenic  would  have  been  pushed, 
but  it  was  not,  and  the  pneumonia  supervened  so  early  that 
no  manifest  change  was  noticeable  from  its  limited  use. 

Duration. — This  was  about  thirteen  weeks.  But  the 
disease  was  complicated  by  the  pneumonia,  and  it  was  the 
immediate  cause  of  death.  But  the  patient  was  so  weak, 
pulse  so  thready,  that  it  would  seem  a  question  of  but  a  few 
weeks  with  him  when  the  disease  itself  would  have  killed. 
A  duration,  then,  for  this  case  of  from  fifteen  to  twenty 
weeks  would  seem  to  be  most  reasonable. 

Presence  of  Post-mortem  Rigiditij. — This  was  hardly  ex- 
pected. The  patient  had  been  sick  so  long  and  the  blood 
was  so  poor  in  coagulability  that  the  muscle-clot  (myosin) 
and  muscle-plasma  were  hardly  expected  to  contract  at  all. 
Yet  a  very  decided  rigor  mortis  was  present  sixteen  hours 
after  death. 

Presence  of  Chronic  Interstitial  Hepatitis. — This  patho- 
logical change  was  one  of  the  most  prominent  changes 
present,  and  it  was  quite  marked.  Large  "  hob-nails " 
studded  the  entire  liver  surface,  and  new  fibrous  tissue 
traversed  the  liver  in  all  directions.  The  presence  of  this 
condition  is  significant,  and  our  case  requires  careful  study. 
Could  it  be  one  of  cirrhosis  of  the  liver  and  not  pernicious 
anaemia?     Many  of  the  symptoms  were  those  of  cirrhosis — 
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gnstro-cntcric  catarrh,  pyroxin,  cnlarficmciit  of  the  spleen, 
and  jaundice.  Vet  tlierc  were  present  many  flyiii|)t()rns 
which  could  not  be  dependent  upon  cirrhosis — diminution 
of  red  and  white  corpuscles,  profuse  losses  of  hlood,  lia-inor- 
rha<;os  into  tlie  rotinji\  and  hieniic  niuriuur.  This  condition 
coinplicatint;  the  trouble  makes  an  intcrcstinp;  case,  and  I 
would  call  attention  to  the  fact  that  the  two  diseases  can 
make  a  very  similar  array  of  symptoms,  and  caro  must  be 
taken  in  separatinix  them.  Tn  this  case  cirrhosis  was  never 
suspected,  as  no  clear  history  of  drinking  could  be  ob- 
tained. 

PRELIMINARY  NOTE  ON 
THE  STUDY  OF  EXOPHTHALMIC  GOITRE. 

Bt   LOUISE  FISKE-BRYSON,   M.  D. 

Careful  observations  in  a  certain  number  of  cases  of 
exophthalmic  goitre  would  seem  to  indicate  that,  however 
inconstant  and  variable  the  presence  of  symptoms  hitherto 
considered  pathognomonic  of  this  strange  and  unexplained 
disease,  distinctive,  fixed  conditions  prevail,  and  that  these 
perhaps  afford  the  only  rational  basis  for  prognosis. 

Such  a  condition  is  diminished  chest  expansion.  This 
/is  accompanied  by  increased  respiration  and  frequently  by 
coucjh.  In  all  the  cases  examined — the  examinations  in 
several  instances  being  repeated  at  regular  intervals  for 
many  months — this  symptom  was  constant,  varving  onlv  in 
degree.  In  severe  cases  the  chest  expansion  on  forced  in- 
spiration was  half  an  inch,  and  sometimes  less.  A  chest 
expansion  of  one  inch  or  more,  on  forced  inspiration,  was 
considered  sufficient  ground  for  a  favorable  prognosis,  in 
spite  of  persistent  loss  of  strength  and  the  presence  of 
classical  symptoms.  Every  case  examined,  with  possibly  a 
single  exception,  gave  evidences  of  present  or  previous  dis- 
ease of  the  respiratory  tract,  usually  chronic  rhinitis,  pharyn- 
gitis, or  bronchitis.  Appropriate  measures  directed  to  this 
locality  have  been  followed  by  marked  improvement  in  the 
general  condition.  Dampness  increases  the  respiratorv  dif- 
ficulty and  aggravates  other  symptoms,  notably  the  depress- 
ive symptoms  of  the  mental  state. 

Respiratory  Tract. — Diminished  chest  expansion,  fre- 
quent respiration,  cough,  evidences  of  past  or  present  chronic 
pharyngitis  and  rhinitis,  of  bronchitis;  and  certain  condi- 
tions resembling  those  that  prevail  in  angina  pectoris  and 
asthma.  Peculiar  catching  of  the  breath  at  regular  inter- 
vals when  reading  aloud. 

Digestive  Tract. — Excessive  thirst ;  sudden  hunger  ;  nau- 
sea ;  vomiting;  characteristic  diarrhoea  (sweating  of  the  in- 
testine), coming  on  suddenly  and  lasting  a  few  days,  a  few 
weeks,  then  disappearing,  possibly  returning  again  at  irregu- 
lar intervals  throughout  the  course  of  the  disease,  and  re- 
maining as  a  constant  symptom  toward  the  close  of  life  in 
fatal  cases. 

Skin. — Perspiration,  urticaria,  eczema,  petechias,  local 
or  general  pigmentation.  Transient  brown  spots,  isolated 
or  in  groups,  appear  during  the  course  of  the  disease,  and 
sometimes  bronzing  of  the  skin.  A  woman  of  the  German 
peasant  class — neck  measurement  seventeen  inches  and  three 
quarters,  chest  expansion   on  forced  inspiration  less  than 


half  an  inch — presented  comph^lo  bronzing  of  the  skin,  with 
darker  areas  about  the  n(!ck,  tcinplcs,  aii<l  c.lK^Ht.  \Vliat(!ver 
aimorniity  of  the  skin  mav  exist,  the  irrifalion  caused  by  it 
is  out  of  all  apparent  pro|)ortion  to  th(!  l(!sion.  In  a  late 
stage  of  fatal  exophtlialniit!  goitre  in  a  woman  every  trace 
of  hair  had  disap|)eare(l  from  the  entire  body,  with  the  ex- 
ception of  the  eyebrows  and  a  fairly  good  sized  oval-shaped 
growth  partially  covering  the  vertex  and  occiput.  The  hair 
being  long,  it  was  possil)lc  to  conceal  the  denudcid  apaccH. 
There  was  every  reason  to  suppose  that  in  time  the  alopecia 
would  have  become  general.  The  patient  stated  that  she 
was  always  wringing  wet  from  perspiration,  and  the  hair 
had  rotted  out  in  consequence. 

Genital  Tract. — Leucorrhoea,  menorrhagia,  metrorrhagia. 

Muscles. — Tremor.  A  kind  of  paresis — sudden  loss  of 
power — of  the  lower  limbs  that  causes  stumbling  and  fall- 
ing; von  Gracfe's  symptom  absent  in  the  case  of  two  ne- 
gresses.  A  slight  increase  in  the  size  of  the  muscles  of  the 
left  side,  making  the  measurements  equal  to  those  of  the 
right. 

Ophthalmoscopic  ^Examination. — Practically  negative. 

Mental  State. — At  first  and  for  a  short  time  there  is  great 
depression  of  spirits,  with  tearfulness,  irritability,  specified 
fears  or  general  apprehension.  This  gives  way  to  a  condi- 
tion of  hopefulness  that  eventually  becomes  '*  desperate 
cheerfulness  ''  as  the  disease  progresses.  L.  S.,  a  few  days 
before  her  death,  enjoyed  making  plans  for  a  short  stay  in 
some  hospital,  to  be  followed  by  a  trip  to  the  mountains. 
Her  symptoms  at  that  time  were  of  the  most  exaggerated 
type,  together  with  weakness  so  profound  that  the  patient 
could  not  raise  herself  or  turn  over  in  bed.  M.  R.  reported 
that  when  ill-health  compelled  him  to  give  up  business  the 
previous  year  he  had  been  melancholy  beyond  expression. 
"  But  now,"  he  added  buoyantly,  "  I'  believe  I  could  spend 
all  my  capital,  and  borrow  money  if  necessary,  without 
feeling  it  so  very  much."  Accompanying  or  growing  out 
of  this  desperate  cheerfulness  there  often  exists  an  absurd 
and  perfectly  useless  mendacity.  Commonly  it  has  no  more 
reason  for  being  than  the  mendacity  of  hysteria,  though 
there  may  be  some  foundation  in  fact  for  what  the  patients 
say  about  themselves.  Whoever  studies  carefully  and  per- 
sistently the  characteristics  of  persons  suffering  with  exoph- 
thalmic goitre  will  be  struck  with  the  fact  that,  whatever 
the  degree  of  their  natural  or  acquired  timidity,  they  al' 
have  a  remarkably  good  opinion  of  themselves  and  a  strong 
desire  to  impress  others  with  a  realizing  sense  of  tlieir  vir- 
tues and  accomplishments,  and  urge  their  claim  to  special 
consideration  on  the  ground  of  some  cherished  quality  that 
seems  to  raise  them  above  their  natural  station  in  life.  A 
young  girl  of  the  German  peasant  class  replied,  in  answer 
to  varied  and  apparently  off-hand  questions  extending  over 
a  period  of  weeks,  that  she  could  play  and  sing  extremely 
well,  could  read  aloud  in  a  fascinating  manner,  and  dance 
charmingly.  The  only  accomplishment  the  writer  had  an 
opportunity  to  test  was  that  of  reading.  This  proved  to  be 
clear  in  point  of  enunciation,  but  expressionless  and  non- 
intelligent,  performed  with  the  same  regular  catching  of 
the  breath  that  characterizes  this  disease  (and  perhaps  oth- 
ers).    M.  R.  said  he  could  play  on  every  known  musical 
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instrument.  W.  F.  savs  that  she  sings,  plays,  dances  very 
well,  and  speaks  German.  She  belongs  to  a  social  class  in 
which  such  accomplishments  arc  not  common.  S.  L.,  a 
negress,  is  forty -five  years  old,  and  looks  fully  twenty  years 
younger.  She  is  very  proud  of  this  distinction,  and  of  her 
neat,  stylish  appearance,  and  of  her  correct  views  of  life. 
L.  S.  was,  according  to  her  own  statement,  a  linguist  and  a 
musician.  Dreams  (which  the  patients  are  unwilling  to 
speak  about)  are  not  the  least  of  the  many  annoyances  that 
appear  in  the  complex  of  symptoms  known  as  exophthalmic 
goitre.  Persistent  and  tactful  questioning,  repeated  at  in- 
tervals, will  serve  at  last  to  elicit  about  the  same  history  of 
dreams,  which  are  terrifying  in  their  nature,  of  harmful 
black  objects — rats,  toads,  reptiles,  animals,  men — in  pur- 
suit of  prey.  Sleep  is  disturbed  and  unrestful.  There  are 
jerking  of  the  limbs,  sudden  starts,  and  occasional  out- 
cries. 

Exophthalmic  goitre  may  exist  simultaneously  with  some 
other  constitutional  trouble,  such  as  migraine,  hysteria,  Ad- 
dison's disease,  diabetes,  and  myxcedema.  Often  there  is  a 
history  of  infectious  disease  during  childhood  that  seems 
to  have  been  the  starting-point  of  marked  alteration  in 
nutrition,  as  scarlet  fever,  inflammatory  rheumatism,  etc. 
There  is  but  little  reason  to  imagine  that  exophthalmic 
goitre  starts  up  out  of  space  and  hits  its  victim  like  a  thun- 
derbolt out  of  a  clear  sky.  It  is  more  reasonable  to  sup- 
pose that  the  way  has  been  prepared  earlier. 

When  exophthalmia  is  absent,  it  is  possible — more  than 
that,  it  has  been  done — to  mistake  Graves's  disease  for  tu- 
berculosis or  malarial  fever,  especially  when  the  latter  is  of 
an  irregular  type.  The  following  general  comparison  of 
symptoms  makes  the  differential  diagnosis  somewhat  ap- 
parent : 


Is^^SS. 

[^.Tuberculosis. 

Exophthalmic  goitre. 

Malarial  fever. 

Chilliness  now 

Tremor. 

Chills. 

and  then. 

Fever. 

Fever. 

Fever. 

Cough. 

Cough. 

Increased  respi- 

Increased respiration. 

Increased  respiration 

ration. 

during  fever. 

Dyspnoea  on  ex- 

Dyspnoea on  exertion,  or  in 

ertion. 

damp  weather,  or  coming  on 

suddenly  without  apparent 

cause. 

Sweats. 

Sweats. 

Sweats. 

Diarrhoea. 

Diarrhoea. 

Pallor  and  hec- 

Pale yellow  tint ;  bronzing  of 

Jaundiced  hue ;  pig- 

tic flush. 

skin ;  pigmentation  ;  eruptions. 

mentation. 

Hopefulness  and 

Desperate  cheerfulness ;  easily 

Melancholy. 

courage. 

cowed. 

Loss  of  flesh. 

Loss  of  flesh. 

Pulse :  No  uni- 

Pulse :  No  uniform  relation  to 

Pulse :  Bears  a 

form  relation  to 

temperature ;  often  feeble, 

somewhat  regular 

temperature;  al- 

varying frequently  in  rhythm, 

relation  to  tempera- 

ways feeble,  va- 

and accelerated  by  causes  so 

ture. 

rying  rarely  in 

slight  as  to  be  almost  inap- 

rhythm, and  ac- 

preciable. 

celerated  by 

slight  causes. 

Anaemia. 

Anaemia. 

Anaemia. 

Treatment.  —  General  hygienic  measures,  the  first  of 
which  is  to  get  the  patient  as  far  away  from  the  ground 
floor  as  possible  and  from  all  sources  of  dampness.  Inland 
— especially  a  mountain  region  of  moderate  altitude — seems 
emphatically  the  choice  location  for  vacations  or  a  change 


of  air.  The  common  report  is  that  a  stay  at  the  sea-shore 
makes  life  a  perfect  burden,  increasing  the  respiratory  diflii- 
culty  and  bringing  back  depression  of  spirits.  Damp  days 
have  the  same  unfortunate  effect.  A  salt  sponge  bath,  fol- 
lowed by  friction — lower  limbs  first,  upper  limbs,  trunk, 
neck,  and  head — two  or  three  times  a  week,  induces  a  more 
healthful  action  of  the  skin.  Alcoholic  and  malt  liquors 
must,  as  a  general  thing,  be  discarded,  together  with  sweets 
and  fried  food.  Regular  rest  and  regular  exercise  should 
be  prescribed  according  to  careful  direction,  like  any  other 
medicine. 

Drugs. — The  iodides,  nux  vomica,  carbazotate  of  am- 
monium, and  strophanthus  have  given  good  results.  The 
iodides  are  contra-indicated  when  there  is  much  respira- 
tory difficulty.  Jaccoud  gives  arsenious  acid  night  and 
morning,  and  bromide  of  potassium  between  meals.  Fried- 
reich advocates  quinine  for  an  indefinite  period. 

Strophanthus  (Kombe  arrow-poison)  was  first  presented 
to  public  notice  by  Professor  T.  R.  Fraser,  of  Edinburgh 
(see  "British  Medical  Journal,"  November  14,  1885), 
"  However  introduced  into  the  body,  it  increases  the  con- 
tractile power  of  all  striped  muscles,  and  renders  their  con- 
tractions more  complete  and  prolonged.  ...  As  a  result 
of  the  action  on  muscle,  the  heart  is  early  and  powerfully 
affected.  It  receives  a  larger  quantity  in  a  given  time  than 
any  of  the  other  muscles  of  the  body,  and  therefore  it  is 
probable  that  strophanthus  affects  its  action  more  distinctly 
and  powerfully  than  it  does  that  of  the  other  striped  mus- 
cles." Strophanthus  is  without  cumulative  effect,  is  anti- 
pyretic, diuretic,  and  promotes  appetite  and  digestion  (Bar- 
tholow).  It  has  a  marked  central  effect  upon  the  vagus 
("  Reference  Hand-book  of  Medical  Sciences  "). 

The  following  interesting  items  are  copied  from  the  his- 
tory and  the  report  of  the  autopsy  of  Dr.  J.  West  Roose- 
velt's case,  which  he  has  courteously  furnished  for  the  great- 
er completeness  of  this  preliminary  note  : 

Patient,  woman,  aged  forty-seven  years ;  father  died  of 
phthisis,  maternal  uncle  insane ;  no  knowledge  of  other  neurotic 
trouble  in  family.  .  .  .  Over  lungs,  resonance  of  exaggerated  type. 
There  are  places  where  coarse  and  fine  liquid  rdles  are  heard.  .  .  . 


DATE. 


May  25. 
May  26. 

May  2*7. 

May  28. 

May  29. 

May  30. 

Mav  31. 


Pulse. 

Respiration. 

Temperature. 

120 

38 

100° 

128 

48 

98 

120 

40 

100 

120 

38 

98 

112 

38 

98-6 

118 

32 

98-8 

108 

34 

98-4 

116 

32 

99 

116 

32 

98 

108 

34 

98-4 

112 

32 

98-6 

100 

28 

98 

100 

28 

99-2 

Autopsy. — Diaphragm  on  right  side  rises  to  the  fonrth  space; 
on  the  left  to  the  fifth  space.  Lung:  Small,  dark-pink  in  color; 
left  lower  lobe  is  oedematous  and  shows  commencing  red  hepa- 
tization; pleural  cavities  normal.  .  .  .  Bronchial  and  mediasti- 
nal glands  enlarged  and  deeply  pigmented.  .  .  .  Heart:  Normal 
size;  muscle  looks  normal ;  coronary  arteries  somewhat  thick- 
ened ;  mitral  and  aortic  valves  slightly  but  distinctly  thickened. 
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.  .  .  Stoiiiucli  and  iulustiiiOH :  Mucous  iiionibniiie  tliroti^'liout 
thicki'iiod  and  foatod  willi  imiumih.  .  .  .  |jvt>r:  Sinallor  lliaii 
normal,  dark  in  color.  .  .  .  Mraiii  :  Vcssols  at  Uio  base  soiiio- 
wluit  lliickoncd.  .  .  .  In  pia  luatcr  over  middle  iicdtiiidcol  the 
cordtclhim,  small,  tlat  now  fjrowtli  about  the  size  of  a  lilbort, 
which  does  not  soem  to  have  proHsod  on  anj'thing.  .  .  .  Pneu- 
niopastric  and  Myniputhotic  nerves  look  normal. 
Microseop ir  Kva ni iuat io n. — N e}?a t  i v e . 

The  study  of  a  spi-cial  s\ihjcct  has  (M)iivince(l  nie  that 
the  medical  prol'ession  is  a  fraternity  full  of  generosity  and 
esprit  (ic  corps.  While  1  have  been  the  recipient  of  the 
greatest  kindness  from  many  physicians,  in  New  York  and 
olaewliere,  in  regard  to  opportunities  of  observing  and  in- 
vestigating cases,  to  Dr.  Edward  C.  Scguiii  I  am  indebted 
for  special  courtesy. 

38  Wkst  TuiBTY-KianTH  Stkket. 


A  CASE   OF  rOISOJ^lNG   BY  COAL  GAS. 

SL  O  W  RE  CO  VER  Y.     HER  01 C  TREA  TMENT. 

Hy  JEFFERSON  0.  CROSSLAND,  A.M.,  M.  D., 

ZANE9VILLE,    OHIO. 

In  vol.  1,  No.  17,  of  this  Journal  there  appears  an 
article  on  poisoning  by  illuminating  gas  from  the  pen  of 
Dr.  W.  C.  Kloniau.  This  article  is  written  partly  to  cor- 
rect some  false  impressions  contained  in  Dr.  Kloinan's  arti- 
cle, but  especially  to  record  a  case  which  the  writer  consid- 
ers interesting,  instructive,  and  in  some  particulars  excep- 
tional. J  Humiliating  gas,  no  doubt,  produces  death  by  the 
carbon  inono.xide  of  the  gas  combining  with  the  haimoglo- 
bin  of  the  blood. 

As  to  the  comparative  amount  of  carbon  monoxide  in 
water  gas  and  coal  gas  I  am  uninformed,  and  therefore 
accept  Dr.  Kloman's  statement. 

However,  the  case  of  Dr.  Kloman,  and  that  shortly  to 
be  described  by  the  writer,  do  not  seem  in  accord  with 
the  comparative  amounts  of  carbon  monoxide  in  the  two 
gases. 

On  November  20,  1888,  Mary  S.,  a  muscular  young  woman 
of  excellent  physique,  applied  at  the  Kirk  House,  at  10  p.m., 
for  lodging.  It  was  subsequently  learned  that  she  had  been 
employed  as  a  domestic  for  about  a  year  in  the  western  part  of 
Ohio,  and  was  on  her  way  home,  having  stopped  here  for  the 
night,  and  intending  to  take  the  morning  train  for  her  home 
in  a  coal  district  in  an  adjoining  county.  She  was  unable  to 
write,  and  the  clerk  placed  her  name  on  the  register,  with  a 
call  for  5  a.m.  She  was  assigned  a  room,  and  immediately  re- 
tired. At  5  A.  M.  the  clerk  went  to  her  room  to  call  her.  On 
approaching  her  room,  the  clerk  found  the  hall  fragrant  with 
the  odor  of  gas,  and,  recalling  the  illiteracy  ofthis  guest,  suspected 
she  had  blown  out  the  gas.  He  made  violent  raps  on  the  door, 
and,  receiving  no  response,  broke  it  open.  There  on  the  bed  lay 
the  young  woman,  apparently  hopelessly  asphyxiated  by  the  gas. 
The  stop-cock  was  examined  and  found  to  be  turned  on  full. 
The  gas  was  shut  off.  The  door  was  opened  and  a  window 
raised.  The  room  was  a  very  small  one,  not  exceeding  10  by 
10.  Dr.  C.  Draper  was  called,  and  when  lie  arrived  found  the 
patient  in  the  following  condition  :  Respiration  stertorous,  shal- 
low, and  abounding  in  mucous  rales;  radial  pulse  merely  per- 
ceptible ;  eyes  partly  open,  fixed,  and  insensible  to  touch ;  pu- 


pilH  inodcratuly  dilated  and  not  reacting  to  li^ht  ;  conjiinclivto 
congested.  There  was  marke<i  lividity  about  the  luce  and  ex- 
treriiitiuH.     The  patient  wiih  cold  and  niorilmnd. 

Seeing  that  the  ventilation  of  the  room  and  the  vigorous 
atmosphere  of  a  November  morning  Iwul  had  no  elfeci  in  re- 
storing the  girl.  Dr.  Draper  adminiHtered  slimulunts  liypoder- 
mically  and  Dr.  E.  C.  Brush  was  called  in  consultation.  After 
the  arrival  of  Dr.  Hrusli,  treatment  by  slimulmits,  hypoderrnic- 
ally  administered,  was  continued  until  9  a.m.  without  the  least 
im|)rovement  in  the  condition  of  the  jiutient.  At  this  hour  I 
was  called  in  consultation,  and,  being  informed  as  to  the  nature 
of  the  case,  I  took  with  mo  a  galvano-faradaic  battery  and  a 
drachm  phial  of  a  one-por-cent.  solution  of  nitroglycerin  pre- 
pared by  Parke,  Davis,  &  Co. 

Fifteen  minims  of  the  nitroglycerin  solution  were  injected 
in  the  epigastrium.  The  good  effects  of  this  on  the  heart  action 
were  perceived  in  about  five  minutes.  It  was  soon  evident  to 
us,  however,  that  several  hours  would  elapse  before  the  sys- 
tem could  throw  off  the  poison  sufficiently  for  the  patient 
to  regain  consciousness.  We  soon  learned,  by  observing  the 
effects  of  our  remedies,  that  nitroglycerin  was  the  remedy  pa/r 
excellence^  and  we  made  it  our  anchor  remedy  throughout  the 
treatment.  No  exact  record  of  the  treatment  having  been 
kept,  1  shall  have  to  generalize  somewhat.  The  treatment  by 
hypodermic  injections,  chiefly  of  nitroglycerin,  was  continued 
at  intervals  varying  from  thirty  minutes  to  two  hours,  accord- 
ing to  the  indications.  At  3  p.  m.  the  vital  powers  were  almost 
collapsed,  and  death  seemed  imminent.  Twenty  minims  of  the 
nitroglycerin  solution  were  injected  over  the  epigastrium,  and 
the  poles  of  the  battery  applied  to  the  regions  along  the  track 
of  the  pneumogastric  nerve.  Artificial  respiration  was  prac- 
ticed. In  an  hour  the  condition  of  the  patient  was  as  good  as 
it  had  been  at  any  time  since  9  a.  m. 

This  line  of  treatment  was  kept  up  till  2  a.  m.,  when,  by  the 
use  of  a  strong  current  from  the  battery  and  slapping  the  face 
with  a  wet  towel,  the  patient  seemed  to  notice  those  in  the 
room.  At  3  a.  m.  she  had  so  far  recovered  from  the  effects  of 
the  poison  as  to  mutter  "Don't"  in  protest  against  the  use  of 
the  battery  and  slapping  the  face  with  a  wet  towel.  At  4  a,  m. 
she  could  answer  questions,  and  expressed  a  desire  to  defecate. 
Fearing  evil  results  from  allowing  her  to  remain  up  long  enough 
to  defecate,  we  furnished  her  with  a  bed-pan,  which  she  in- 
sisted she  could  not  use. 

We  allowed  her  to  get  up,  but  she  could  not  have  a  stool. 
She  was  no  sooner  in  bed  than  she  desired  to  get  up,  and  sev- 
eral times  she  was  placed  on  the  chair  without  an  action  of  the 
bowels.  Thinking  this  desire  to  defecate  only  rectal  tenesmus, 
I  administered  an  injection  of  morphine  in  the  perinaeam,  and 
the  desire  to  defecate  ceased.  From  this  time  the  patient  went 
on  to  a  rapid  recovery.  She  was  not,  however,  able  to  leave 
her  room  for  two  days,  and  left  the  hotel  on  the  third  day. 


Nitrogenous  Contents  of  Spntnm. — "  Dr.  M.  Pauoff  has  examined 
the  sputum  of  patients  suffering  from  various  forms  of  lung  disease 
with  the  view  of  ascertaining  the  amount  of  nitrogen  expectorated. 
The  details  of  his  results  are  given  in  No.  2  of  the  St.  Petersburg 
Dissertations  for  the  session  of  1888-89.  The  estimations,  which, 
of  course,  included  both  the  hquid  and  precipitated  portions  of  the 
sputum,  were  made  by  means  of  the  Kjeldahl-Borodin  process,  the  gen- 
eral result  being  that  the  greatest  daily  expectoration  of  nitrogen  was 
1"]4  gramme,  and  that  the  sputum  which  contained  the  largest  amount 
of  nitrogen,  both  when  reckoned  by  the  total  daily  expectoration  as 
well  as  by  its  percentage  composition,  was  that  of  phthisical  patients, 
while,  on  the  other  hand,  that  which  contained  the  least  nitrogen,  both 
absolute  and  relative,  was  that  occurring  in  cases  of  bronchitis  and 
croupous  pneumonia." — Lancet. 
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MEDICAL   STATISTICS. 


It  is  a  curious  fact  that  medical  men  in  general,  while  fre- 
quently making  use  of  statistical  data,  seem  to  have  but  little 
knowledge  of  their  real  value.  Dr.  Billings,  in  the  Cartwright 
Lectures,  sets  forth  in  a  most  interesting  manner  a  number  of 
facts  in  regard  to  the  data  needed,  some  of  the  modes  of  ob- 
taining them,  some  common  errors  and  omissions,  and  some  of 
the  ways  of  judging  of  the  probable  accuracy  of  the  figures. 
If  medical  men  would  realize  how  important  these  points  are, 
how  necessary  it  is  to  know  what  to  tabulate  and  what  to 
omit,  how  many  cases  are  needed  in  order  to  furnish  material 
from  whicli  to  draw  inferences,  and  how  greatly  these  numbers 
differ  when  different  problems  are  to  be  studied — if  they  com- 
prehended that,  owing  to  the  omission  of  certain  facts,  tables, 
no  matter  how  extensive,  may  be  worse  than  worthless — it  is 
probable  that  we  should  be  saved  nmch  work  and  should  get 
more  kuowledge. 

Perhaps  the  most  important  thing  to  learn  in  dealing  with 
statistics  is  that  the  results  are  true  of  masses,  but  not  neces- 
sarily of  individuals.  "The  results  of  medical  statistics,"  says 
Dr.  Billings,  "will  not  apply  to  tlie  treatment  of  any  particular 
case.  They  can  never  prove  that  bloodletting  should  be  em- 
ployed in  all  cases  of  pneumonia  or  that  it  should  never  be  ap- 
plied in  any  case  of  pneumonia."  It  is  too  frequently  the  case 
that  men  attempt  to  make  statistics  prove  that  a  course  of 
treatment  which  has  seemed  beneficial  in  a  large  number  of 
cases  is,  therefore,  applicable  to  each  case  individually.  Now, 
although  a  large  mass  of  cases  may  serve  to  give  the  average 
results  of  treatment,  yet  in  that  mass  there  are  many  cases 
which  depart  from,  the  average,  and  it  is  quite  possible  that 
treatment  wliich  has  given  good  average  results  should  have 
been  fatal  to  a  certain  number  of  individuals,  have  injured 
some,  in  no  way  have  affected  others,  have  saved  the  lives  of 
many,  and  have  shortened  the  course  of  the  disease  in  the  rest. 
It  is  well  to  bear  in  mind  that  a  number  may  have  been  killed 
or  injured,  though  the  average  results  are  better.  It  is  utterly 
wrong  to  reason  from  facts  obtained  which  apply  to  masses, 
when  the  individuals  composing  the  masses  are  to  be  con- 
sidered. Suppose  that  in  a  given  disease  ten  i)er  cent,  die,  as 
shown  by  large  masses  of  figures,  say  100,000  cases.  Does  this 
mean  that  the  chances  in  any  one  case  can  be  represented  as 
one  in  ten  that  death  will  result?  Not  at  all.  The  chances  in 
that  case  may  be  enormously  in  favor  of  the  patient's  recovery 
or  of  his  death.  It  would  be  as  foolish  to  assume  that  the 
average  represented  the  actual  chances  as  to  think  that  it  in- 
dicated the  death  of  one  tenth  of  each  person,  instead  of  one 
tenth  of  the  mass. 


The  numbers  needed  to  establish  any  facts  of  value  in  differ- 
ent cases,  the  margin  of  error,  the  absolute  necessity  of  record- 
ing sex  and  age — these  and  much  else  of  importance  Dr.  Bill- 
ings mentions.  His  lectures  should  teach  those  who  use  or 
make  medical  statistics  that  it  is  needful  to  understand  what  to 
record  and  what  can  really  be  deduced  from  the  records. 


PROTECTION    APPLIED    TO    THE   PRACTICE    OF   MEDICINE. 

The  very  large  number  of  Americans  who  winter  in  the 
south  of  Europe,  whether  for  purposes  of  recreation  or  for  the 
recovery  of  lost  health,  will  hear  with  astonishment  and  dismay 
of  the  recent  action  of  the  French  Government  concerning 
English  physicians  practicing  abroad.  Formerly  a  foreign  phy- 
sician wishing  to  practice  in  the  Riviera  could  qualify  by  re- 
porting himself  at  Marseilles  and  passing  the  by  no  means  in- 
significant examination  for  the  grade  of  officier  de  sante.  This 
was  a  considerable  obstacle  and  deterred  many  from  pitching 
their  tents  in  the  French  winter  resorts.  But  it  seems  that 
even  this  protection  is  not  sufficient.  At  Nice,  Cannes,  and 
Mentone — places,  be  it  remembered,  built  up  entirely  by  the 
recommendations  of  English  ])hysicians — the  whole  of  the  Eng- 
lish and  American  practice  (and  very  good  practice  it  is  in  the 
season)  has  been  in  the  hands  of  the  well-established  English- 
speaking  physicians  settled  there.  This  state  of  affair.s  seems 
to  have  caused  a  great  deal  of  jealousy  among  the  native 
doctors,  who,  as  elsewhere  on  the  continent,  regard  Anglo- 
American  travel  as  an  institution  specially  devised  by  Provi- 
dence for  their  maintenance.  Pressure  has  been  brought  to 
bear  upon  the  French  Government,  by  the  representatives  of 
these  persons,  of  such  weight  as  to  force  M.  Fallieres,  the  Minis- 
ter of  Public  Instruction,  to  inform  the  English  ambassador  in 
Paris,  with  respect  to  English  medical  men  who  may  be  seek- 
ing authority  from  the  French  Government  to  practice  in 
France,  that  it  will  not  be  possible  in  future  for  his  Department 
to  give  the  same  favorable  consideration  to  applications  of  this 
kind  as  has  hitherto  been  accorded  them,  whether  received  di- 
rectly by  the  Minister  or  through  the  British  Embassy,  and  that 
the  applications  will  be  refused  unless  "in  instances  presenting 
very  exceptional  claims." 

The  meaning  of  this  pronunciamento  is  plainly  to  the  effect 
that  after  date  no  English  doctor  is  to  practice  in  France. 
Those  who  have  already  gained  a  high  professional  position  in 
the  cities  and  towns  which  Englishmen  and  Americans  most 
frequent  will,  it  is  presumed,  not  be  e.xpelled  ;  but  they  are  not 
immortal,  and  a  few  years  will  see  the  race  die  out,  and  then  the 
French  doctor  will  have  it  all  his  own  way ;  he  alone  will  have 
the  honor  and  glory  of  looking  at  the  tongue  and  feeling  the 
pulse  of  John  Bull  and  Brother  Jonathan. 

AVe  regard  this  as  a  very  serious  matter,  requiring  joint  ac- 
tion on  the  ])art  of  our  Government  and  that  of  Great  Britain. 
"When  we  consider  the  vast  number  of  our  countrymen  who 
spend  their  time  in  France,  it  seems  outrageous  that  they 
should  practically  be  denied  the  privilege  of  obtaining  neces- 
sary advice,  to  say  nothing  of  sympathy  and  consolation,  from 
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one  sponkinp  their  own  ton>?iiP.  A  toreif^ii  (loctor  in  no  way 
tuitos  Mie  |)liU)o  (it°  1)110  iU'cii'^touu'd  to  our  wiiys  ot  tlioii^lil  iukI 
HOlion,  cvon  if  he  does  spenlx  KnjrlJHh  or  even  if  \vi*  do  y|)iMik 
hiH  liinjjiiaiio.  The  Fronrh  hiw,  if  carried  out,  will  ronder  it  a 
|>unislial)lo  otTenso  for  a  voiin);  Anu'riciin  or  Kiifrli;<li  doctor  to 
travel  witii  a  pationt  in  France,  and  a  Now  York  or  London 
oonsnltant  will  not  tind  in  l'orci;;n  cities  a  pli\Hician  to  whom  ho 
can  transfer  a  pationt  whose  case  recpiires  careful  explanation. 

If  the  Krencii  (tovorninuit  would  hut  in<piiro  into  the  canses 
of  tlio  inllux  of  visitors  to  these  winter  resorts,  it  would  find 
that  the  A ngj^lo- American  immifrration  orifiinated  largely  in  the 
recommendations  of  those  speaking  our  language.  Smollett,  an 
English  doctor,  hrought-  Nice  to  puhlic  notice.  What  would 
Cannes,  witli  its  sixty  hotels  and  its  floating  population  often 
thousand,  ho  to-day  were  it  not  for  the  notice  into  which  it 
was  hrouglit  hy  Lord  iirougham,  and  for  the  recommendations 
of  such  authorities  in  chest  disease  as  Williams  and  Walshe? 
As  for  Mentone,  it  was  made  by  Bennett.  And  now,  having 
enjoyed  for  so  many  years  the  products  of  the  conversion  of  the 
English  sovereign  and  the  American  dollar  into  the  French 
franc,  tlie  Department  of  Public  Instruction  of  the  Republic  is 
about  to  perform  that  old  operation  described  in  detail  by  ^sop 
and  known  to  the  public  as  killing  the  goose  that  lays  the 
golden  eggs. 

211  NO  It   PARAGRAPHS. 

DRYNESS   OF   THE   THROAT. 

From  the  "  Medical  News  "  we  copy  a  formula  used  by  Dr. 
Solomon  Solis-Cohen  for  the  relief  of  dryness  of  the  throat  and 
mouth,  which  characterizes  both  acute  and  chronic  morbid  con- 
ditions of  the  mucous  membrane.  The  following  ingredients 
are  compounded  in  the  form  of  a  lozenge,  to  be  dissolved  gradu- 
ally in  the  mouth  : 

Fluid  extract  of  pyrethrum 2  to  3  minims; 

Pilocarpine  hydrochloride -^  grain  ; 

Pure  extract  of  licorice 2  grains ; 

Powdered  acacia 2        " 

Glycerin 1  minim  ; 

Sugar,  enough  to  make 20  grains. 

One  of  these  may  be  taken  every  two,  three,  or  four  hours, 
as  may  be  indicated.  Speakers  and  singers  have  informed  the 
author  of  the  preparation  that  the  taking  of  some  such  lozenge 
just  before  a  lecture  or  concert  has  enabled  them  to  perform 
their  part  with  comfort,  which  otherwise  would  have  been  at- 
tended with  both  pain  and  fatigue. 


BAD   SPIRIT   OF  NITRE    IN   PHILADELPHIA. 

Dr.  H.  a.  Hare,  in  the  "University  Medical  Magazine,"  re- 
ports twenty-five  examinations  of  sweet  spirit  of  nitre  bought 
by  him  at  widely  separated  apothecaries'  shops  in  Philadelphia. 
Fewer  than  half  of  his  samples  were  found  good  or  very  good; 
eight  of  them  were  rated  as  very  poor  or  absolutely  devoid  of 
ethyl  nitrite,  and  five  were  poor.  One  sample,  utterly  worth- 
less, was  obtained  from  a  shop  which  for  a  generation  has  borne 
the  reputation  of  a  paragon  of  correctness.  The  weak  speci- 
mens were  not,  as  a  rule,  sold  in  the  more  pretentious  shops, 
although  there  were  three  such.  This  result  is  startling.  We 
do  not  suppose  that,  in  this  particular,  tliere  is  any  greater  se- 
curity in  one  city  than  in  another,  but  no  such  result  should 


have  been  found  in  any  town  that  makes  drugs  for  the  country 
at  largo.  Again,  the  <liHcovery  is  an  unploasant  one  in  view  of 
the  increasing  tendency  to  use  the  nitrites  in  a  wide  range  of 
diseased  conditioiiH.  New  nitrites  have  l»een  introduced  of  lute 
years,  hut  a  good  article  of  the  sweet  spirit  of  nitre  still  has  a 
strong  therapeutical  standing.  The  lest  used  hy  Dr.  ILire  was 
a  solution  of  aiiti|)yrine,  ten  to  twenty  grains  in  the  ounce  of 
water.  This  reveals  the  preHonce  of  ethyl  nitrite  hy  causing  u 
deep  green  color  to  appear,  the  reaction  being  the  formation  of 
isonitrosoantipyrine.  Dr.  llnre  used  this  te.'-t  in  preference  to 
other  older  <mes  recommended  by  the  chemists,  as  being  the 
more  suitable  to  the  purpodea  of  the  general  practitioner. 

DlTillOSALICVLATF   OF    SODIUM. 

The  "Therai)eutic  (iazette,"  (pioting  from  the  "Revue 
gen6rale  de  cliniiiue  et  do  th6rapeuliquc,"  states  that  Dr.  II. 
Linderborn  recommends  this  drug  as  a  substitute  for  salicylate 
of  sodium.  It  is  formed  by  the  combination  ot  two  atoms  of 
sulphur  and  two  molecules  of  the  salicylate  of  sodium,  is  a  very 
hygroscopic,  grayish-white  powder,  and  is  very  soluble  in 
water.  Various  micro-organisms  are  said  to  be  destroyed  in 
forty-five  minutes  by  the  twenty-per-cent.  solution.  It  arrests 
articular  rheumatism  and  is  efficacious  in  the  treatment  of 
gonorrhoeal  rheumatism.  It  does  not  produce  gastric  trouble, 
ringing  in  the  ears,  or  any  tendency  to  collapse. 


THE   IMPORTANCE   OF   RE-VACCINATION. 

The  "London  Medical  Recorder"  quotes  from  a  pamphlet 
by  Dr.  Gerstacker  on  the  sanitary  importance  of  re-vaccination 
as  exemplified  in  Germany  since  1874.  That  was  the  year  in 
which  the  re-vaccination  of  school-children  was  enforced,  the 
result  of  which,  according  to  Dr.  Gerstacker,  has  been  the 
almost  total  extinction  of  small-pox.  From  that  year  the  Ger- 
man army  began  promptly  and  strikingly  to  feel  the  effect  of 
the  law,  although  no  difference  was  intended  or  carried  out  in 
the  army  regulations.  Dr.  Gerstacker  places  the  average  dura- 
tion of  the  protection  against  small-pox  at  ten  years. 


RICORD'S   LIBERAL   BEQUESTS. 

AccoRDrNG  to  the  "  Lancet,"  the  will  of  Dr.  Ricord  gives  to 
the  Paris  Academy  of  Medicine  ten  thousand  francs  for  the  es- 
tabhshment  of  a  biennial  prize  which  shall  bear  his  name.  A 
like  sum  is  left  to  the  General  Association  of  Medical  Men  in 
France.  Five  thousand  francs  have  been  bequeathed  to  the 
Society  of  Surgeons  to  found  another  biennial  prize  fund.  To 
the  H6pital  du  Midi  be  has  left  his  extensive  library,  as  a  me- 
mento of  his  half-century  of  work  and  interest,  and  it  is  in  con- 
templation to  change  the  name  of  the  hospital  so  that  it  shall 
henceforth  bear  the  name  of  Ricord. 


CHINESE   MEDICAL   DEPARTMENTS. 

The  Chinese  Government  proposes  to  create  a  new  form  of 
surgical  administration,  in  regard  to  both  its  army  and  navy. 
The  bureau,  in  the  case  of  each  of  them,  will  be  modeled  on 
Occidental  methods.  Requests  for  information  have  been  pre- 
sented to  the  Government  at  Washington  as  to  hospital  organi- 
zation and  ambulance  work  in  this  country.  The  surgeon-in- 
chief  will  probably  be  a  foi-eigner,  with  a  considerable  staff  of 
native  assistants  who  have  been  trained  in  European  and  Amer- 
ican schools.  A  beginning  will  be  made  in  northern  China,  by 
the  establishment  of  a  medical  college  and  of  several  hospitals 
and  dispensaries  at  points  where  there  are  already  military  sta- 
tions. 
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THE   CREDIT   SYSTEM   IN   MEDICAL   EDUCATION. 

In  the  French  medical  colleges  in  Canada  a  cnrions  system 
of  educating  on  credit  has  existed  for  some  years.  The  poor 
and  proverbially  honest  country  boy  who  wishes  to  be  a  doctor, 
but  who  has  no  money  for  his  fees,  can,  if  properly  recom- 
mended, be  provided  with  lecture  tickets  and  a  degree,  for 
which  he  gives  his  promissory  note,  which  we  hope  is  well 
backed.  When  the  young  graduate  begins  to  feel  the  fees  drop- 
ping into  his  pocket  he  is  supposed  to  repay  with  grateful  inter- 
est the  advance  his  Alma  Mater  has  made  him.  Unhappily,  this 
is  not  always  the  case.  According  to  the  "Montreal  Star,"  the 
Montreal  School  of  Medicine  and  Surgery  has  just  won  an  action 
in  the  Circuit  Court  against  one  of  its  former  students,  who,  it 
was  proved,  had  given  it  a  note  for  $75  to  cover  his  tuition  fees 
for  one  term,  but  which  he  left  unpaid.  Another  case  of  a 
similar  kind  is  pending  against  another  physician,  who,  how- 
ever, is  said  to  have  come  to  tbe  United  States. 


DR.  VON  HOFMANN'S  DEATH  BY  GLANDERS. 

The  death  of  Dr.  von  Hofmann,  of  the  University  of  Vienna, 
has  been  the  occasion,  says  the  "Britisl)  Medical  Journal,"  of 
some  erroneous  statements,  among  which  was  one  to  the  effect 
that  he  bad  become  inoculated  with  a  hypodermic  syringe  which 
had  been  in  use  in  bacteriological  work.  The  "Journal  "  holds 
that  the  extensive  intrathoracic  disease,  as  shown  by  autopsy 
in  this  case,  indicates  beyond  question  an  infection  through  the 
respiratory  tract.  The  exact  source  of  the  infection  will  never 
be  known. 

THE   STILLE   LIBRARY. 

The  Medical  Library  of  the  University  of  Pennsylvania  con- 
tains over  3,500  volumes,  the  gift  of  Dr.  Alfred  Still6.  Other 
contributions  at  various  times  by  Dr.  Joseph  Leidy,  Dr.  William 
Elmer,  Dr.  Joseph  Carson,  Dr.  W.  H.  Taggart,  and  Dr.  H.  C. 
Wood,  bring  the  total  to  about  6,000  bound  volumes  and  5,000 
pamplilets.  To  these  there  has  been  added,  quite  recently,  a 
contribution  of  special  value  from  Dr.  William  Pepper,  includ- 
ing a  large  share  of  his  own  medical  library  and  many  books 
that  formerly  belonged  to  his  father. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  tiie  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  10,  1889  : 


DISEASES. 

Week  ending  Dec.  3. 

Week  ending  Dec.  10. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

24 
40 

0 
.30 
73 

5 

10 
2 
0 
5 

17 
0 

17 
71 

2 
46 
94 

5 

5 

Scarlet  fever 

6 

Cerebro-spinal  meningitis .... 
Measles 

2 
5 

Diphtheria.   

26 

Varicella i 

0 

"Wards  for  Convalescents. — It  is  announced  that  there  are 
two  convalescent  wards  at  the  Isabella  Heimath,  each  contain- 
ing fourteen  beds.  They  are  intended  for  convalescents  who 
have  no  home  in  which  they  can  find  rest  and  care.  The  trus- 
tees are  ready  to  admit,  for  a  term  not  exceeding  four  weeks, 
convalescents  of  either  sex  needing  care  and  rest  after  acute  in- 
ternal diseases  or  surgical  operations;  and  no  distinction  will 
be  made  on  account  of  creed  or  nationality.  Applications 
bearing  the  indorsement  or  recommendation  of  the  attending 


physicians  or  surgeons,  should  be  addressed  to  the  consulting 
physicians.  Dr.  August  Caille,  185  Second  Avenue;  Dr.  A.  G. 
Gerster.  56  East  Twenty-fifth  Street;  Dr.  A.  Jacobi,  110  West 
Thirty-fourth  Street;  and  Dr.  II.  G.  Klotz,  222  East  Nineteenth 
Street. 

The  Orthopaedic  Dispensary  and  Hospital.— At  the  an- 
niversary meeting  of  the  directors  of  the  Orthopfedic  Hospital, 
the  report  of  the  work  for  the  past  year  showed  not  far  from 
2,000  patients  treated.  Ou  the  part  of  the  medical  profession. 
Dr.  Newton  M.  Shaffer  and  Dr.  John  T.  Metcalfe  made  ad- 
dresses, and  emphasized  the  fact  of  the  constantly  increasing 
demands  upon  the  medical  staff,  and  of  the  almost  immediate 
necessity  for  adding  to  the  accommodations  of  the  building  at 
present  occupied. 

The  Babies'  Wards  at  the  Post-graduate  Hospital.— A 

reception  to  the  profession  and  public  will  be  held  in  the  new 
building  devoted  to  the  babies'  wards,  at  No.  222  East  Twen- 
tieth Street,  on  Wednesday,  the  18th  inst.,  from  2  to  4  p.  m. 
The  steady  growth  of  this  important  work  of  the  hospital  dur- 
ing the  past  five  years  has  finally  called  for  a  separate  building 
given  up  entirely  to  sick  infants.  The  wards  are  under  the 
medical  care  of  Dr.  Henry  D.  Chapin,  with  Dr.  J.  H.  Ripley  as 
consulting  physician.  The  fifth  annual  report  of  this  hospital 
announces  that  the  last  has  been  the  busiest  year  of  any  in  tbe 
history  of  the  hospital.  This  institution  was  the  first  to  secure 
special  care  for  babies,  and,  thus  far,  has  been  the  only  place 
where  such  work  has  been  carried  on  continuously.  During  tbe 
eighteen  months  since  the  last  report  was  issued,  486  house  pa- 
tients— 153  babies  and  333  adults — have  been  treated;  8,086 
new  patients  have  been  treated  in  the  dispensaiy,  where  32,194 
visits  have  been  made.  The  district  physician  of  the  dispen- 
sary, Dr.  F.  C.  Carpenter,  has  treated  263  patients  in  their  homes. 
An  orthopaedic  ward  for  cliildren  has  lately  been  added  to  the 
hospital,  and  whenever  the  funds  are  at  the  disposal  of  the  di- 
rectors, a  lying-in  ward  will  also  be  added.  This  is  a  much- 
needed  charity — one  that  appeals  at  once  to  all  who  desire  ear- 
nestly to  relieve  and  prevent  sutfering.  Contributions  to  the 
Post-graduate  Hospital  may  be  sent  to  the  treasurer.  Dr.  L. 
Bolton  Bangs,  226  East  Twentieth  Street,  New  York. 

The  Northwestern  Medical  and  Surgical  Society  gave  a 
social  entertainment  at  Dr.  Thomas  H.  Burchard's  house,  on  the 
occasion  of  its  twentieth  anniversary,  November  27th,  including 
an  excellent  musical  performance  by  members  of  the  society 
and  others. 

The  Society  of  the  Alumni  of  Charity  Hospital.— At  a 

meeting  held  on  Tuesday  evening,  the  ilOth  inst..  Dr.  Joseph 
O'Dwyer  showed  some  new  instruments,  and  Dr.  A.  T.  Muzzy 
read  a  paper  on  "The  Prevention  of  Ophthalmia  Neonatorum." 
Officers  for  the  ensuing  year  were  chosen  as  follows  :  President, 
Dr.  D.  Bryson  Delavan ;  vice-president,  Dr.  Ramon  Guit6ras ; 
secretary.  Dr.  W.  L.  Baner;  treasurer.  Dr.  A.  T.  Muzzy. 

A  Medical  Official  Exonerated.— Dr.  Remsen  Taylor,  the 
health  ofiicer  of  Long  Island  City,  has  been  under  investigation 
for  extortion,  by  the  Grand  Jury  of  Queens  County,  and  has 
received  an  official  vindication. 

The  Hypnotic  Society  of  London.— The  "  Lancet "  states 
that  a  number  of  London  medical  men  have  united  to  form  a 
Hypnotic  Society,  the  purpose  of  which  will  be  to  prevent  by 
law  public  exhibitions  of  mesmerism  and  hypnotism.  Another 
object  will  be  to  study  privately  and  in  a  scientific  manner  the 
phenomena  of  tI)ose  morbid  states. 

The  Kings  County  Medical  Society.— At  the  December 
meeting,   on  the  16th  inst.,  the  Committee  on  Obstetrics  is  to 
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ninke  its  roporl,  incluBivo  of  papers  by  Dr.  Charles  .lowctt,  Dr. 
II.  li.  Dickinson,  and  Dr.  Ck'orgo  McNmighton.  Tiiuir  HubjectH 
will  1)0,  in  ptirt,  piK>r|>cral  wounil-infoclion,  iinnicdiatu  repair  uf 
tlio  uti-rino  oorvix  at'tor  labor,  hikI  a  caso  of  Hcparation  of  llio 
pubic  svnipliysis. 

Dartmouth  Medical  College.— On  November  20Lb  the 
modii'al  di'pjirtiiunt  liold  its  oonirnoncoinout.  The  graduating 
class  niinibori'd  t wontv-ono. 

Society  Meetings  for  the  Coming  Week: 

Monday,  Dtcevthir  tiUh  :  Now  York  Academy  of  Medicine 
(Section  in  Oplitlialmology  and  Otology) ;  Now  York  County 
Medical  Association  ;  Hartford,  Coun.,  City  Medical  Asso- 
ciation ;  Chictigo  Medical  Society. 

Ti'KsoAY,  Deccmhtr  17th:  New  York  Academy  of  Medicine 
(Section  in  Tlieory  and  Practice  of  Medicine);  New  York 
Obstetrical  Society  (private) ;  Medical  Society  of  the  County 
of  Kings;  Ogdensburgb  Medical  Association  ;  Medical  Socie- 
ties of  the  Counties  of  St.  Lawrence  (semi  annual)  and  West- 
chester (White  Plains),  N.  Y.;  Hunterdon,  N.  J.,  County 
Medical  Society  (Flemington);  Baltimore  Academy  of  Medi- 
cine. 

Wednesday,  Decemher  18th:  Northwestern  Medical  and  Surgi- 
cal Society  of  New  York  (private) ;  Harlem  Medical  Asso- 
ciation of  the  City  of  New  York;  Medical  Societies  of  the 
Counties  of  Allegany  (quarterly)  and  Tompkins  (semi-annual 
— Ithaca),  N.  Y.\  Stratford,  N.  H.,  District  Medical  Society 
(annual — Dover) ;  New  Jersey  Academy  of  Medicine  (New- 
ark). 

Thursday,  December  19th:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  New  Bedford,  Mass.,  Society  for 
Medical  Improvement;  Addison,  Vt.,  County  Medical  So- 
ciety (annual). 

Friday,  Deceniber  20th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopiiedic  Surgery) ;  Chicago  GynsBCological  Society 
(annual) ;  Baltimore  Clinical  Society. 

Saturday,  Z>ecew&er  ^isi ;  Clinical  Society  of  the  New  Y'ork 
Post-graduate  Medical  School  and  Hospital. 


Proccftrings  of  ^ocictus. 


SODTHERN    SURGICAL    AND    GYNAECOLOGICAL   AS- 
SOCIATION. 

Second  Annual  Meeting^  held  in  Nashville^  Tenn.,  November  12, 
13,  and  I4.  1889. 

The  President,  Dr.  Hunter  McGuire,  of  Richmond,  Va.,  in  the 
Chair. 

Eeport  of  Gynaecological  Work,  with  special  Reference 
to  Methods. — Dr.  R.  B.  Maury,  of  Mempliis,  Tenn.,  contributed 
a  very  interesting  paper  with  this  title.  The  paper  presented  a 
brief  summary  of  the  more  important  portion  of  his  operative 
work  during  the  past  year.  With  four  exce|)tion8,  all  of  the 
operations  reported  were  done  in  a  private  hospital,  built  espe- 
cially for  the  purpose,  and  under  his  own  control.  The  sum- 
mary embraced  twenty-one  laparotomies  for  the  removal  of 
ovarian  tumors,  or  of  the  uterine  appendages,  or  for  the  relief 
of  obscure  disease  within  the  abdomen ;  two  laparotomies  for 
ectopic  gestation;  twenty-eight  operations  for  laceration  of  the 
cervix;  fourteen  perineal  and  vaginal  prolapse  operations;  live 
proctoplasties;  and  four  anterior  colporrhaphies.  The  speaker 
summarized  the  methods  as  follows:     1.  An  antiseptic  field  of 


operation  and  an  aRoptic  Hurgeon.  2.  A  Hmall  inciHion — in  the 
caH?  of  intlammatory  diHeaso  in  the  pelvis — juHt  large  enough  to 
introdiue  and  work  with  two  lingers.  !}.  AH0|)tic  Hilk  li»;atureH, 
as  lino  as  may  be  coii'-istont  with  safety  in  tying.  4.  ImiucIou- 
tion  of  diseased  Htruciures,  in  spite  of  firm  adhesions  and  even 
profuse  Inomorrhago.  C.  Irrigation  by  means  of  the  siphon- 
trocar  as  a  substitute  in  most  cases  for  sponging,  using  sim|)le 
hot  water  for  this  purpose  and  excluding  all  antisopticH.  G. 
Drainage  often,  and  whenever  one  is  in  doubt  at)  to  its  neces- 
sity. 7.  Careful  replacement  by  8|)rcading  out  of  the  omentum 
before  proceeding  to  close  the  wound.  8.  Inclusion  of  all  the 
structures  in  i)assing  the  abdominal-wall  sutures,  and  replacing 
the  deep  sutures  half  un  inch  apart.  !*.  The  use  of  means  lor 
moving  the  bowels  on  the  second  or  third  day  afier  removing 
the  ap|)ondages;  and  the  avoidance,  if  possible,  of  opium. 

Direct  Kelotomy.— Dr.  W.  O.  Roberts,  of  Louisville,  Ky., 
read  a  paper  on  this  subject,  in  which  he  reported  ten  cases  and 
eleven  operations.  Seven  cases  had  occurred  in  females,  three 
in  males.  There  had  been  three  cases  of  umbilical  hernia,  three 
of  femoral,  three  of  inguinal,  and  one  of  ventral.  Six  of  the 
operations  had  been  done  during  strangulation,  while  five  had 
been  performed  for  troublesome  irreducible  hernias.  In  the  six 
cases  of  strangulated  hernia  the  sexes  had  been  equally  represent- 
ed. There  had  been  three  inguinal,  two  femoral,  and  one  um- 
bilical. In  five  of  them  the  operation  for  radical  cure  had  been 
done.  The  remaining  case  had  been  one  of  strangulated  hernia, 
where  stercoraceous  vomiting  had  existed  for  eight  hours  before 
it  was  seen.  General  peritonitis  had  been  evident  at  the  time 
of  the  operation.  Considerable  reddish  material  had  escaped 
when  the  contents  of  the  sac  were  returned.  Death  had  fol- 
lowed in  thirty-six  hours.  He  had  since  thought  that  if,  after 
returning  the  contents  of  the  sac,  he  had  done  a  low  median 
laparotomy  and  washed  out  the  peritoneal  javity,  the  result 
might  have  been  different. 

The  four  cases  of  irreducible  hernia  had  been  all  in  females. 
Two  had  been  umbilical,  one  femoral,  and  one  ventral.  In  one 
of  the  former  a  second  operation  had  been  made  necessary  by 
the  hernia  recurring  at  the  end  of  six  months.  The  tumor  also 
had  reformed  at  the  end  of  ninety  days  in  the  case  of  femoral 
hernia.  The  remaining  eight  patients  continued  well  to  the 
present  time. 

In  all  the  cases  the  sac  had  been  first  cleanly  dissected  out 
and  not  opened  until  all  haemorrhage  had  been  entirely  checked. 
In  both  the  ventral  and  umbilical  hernias  the  integument  and 
fascia  had  been  divided  by  an  elliptical  incision.  After  opening 
the  sac,  all  adherent  omentum  had  been  tied  with  catgut  and 
excised.  The  remaining  contents  had  then  been  returned  into 
the  cavity.  In  one  case  of  umbilical  hernia  the  neck  of  the 
sac  had  been  tied  close  to  the  margins  of  the  o|)ening  and  cut 
away  immediately  in  front  of  the  ligature.  The  stump  had  then 
been  fastened  tightly  in  the  opening  with  silk-worm  gut  sutures, 
and  the  wound  finally  closed  by  interrupted  sutures  of  the  same 
material.  In  this  case  no  suppuration  had  occurred,  but  the 
hernia  had  recurred  at  the  end  of  six  months.  In  both  the 
other  umbilical  and  in  the  ventral  hernias  the  neck  of  the  sac 
had  been  excised  on  a  level  with  the  abdominal  opening  and 
sutured  with  catgut.  The  opening  itself,  after  its  edges  had 
been  freshened,  had  been  closed  with  the  continued  suture  of 
chromatized  catgut  in  the  ventral  hernia,  and  aseptic  corded 
silk  in  the  umbilical  ca>es.  The  superficies  had  been  brought 
together  by  silk  sutures,  which  had  been  continued  down  to  the 
aponeurosis. 

In  the  femoral  hernias  he  had  adopted  the  practice  of  Mitch- 
ell Banks.  In  the  cases  of  direct  inguinal  hernia,  after  tying 
the  neck  of  the  sac  just  within  the  ring,  and  removing  all  in 
front  of  the  ligature,  the  ring  was  closed  with  catgut  sutures. 
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In  the  cases  of  oblique  inguinal  hernia  he  had  done  Mr.  Ball's 
operation,  which  consisted  in  freeing  the  neck  of  the  sac  up  to 
the  internal  opening,  ligating  it,  cutting  away  all  in  front  of  the 
ligature,  then  twisting  the  neck  upon  itself  to  effect  closure  of 
the  peritoneal  orifice,  and  finally  stitching  the  stump  to  the 
pillars  of  the  ring  to  guard  the  neck  against  untwisting  itself. 

The  Abortive  Treatment  of  Acute  Pelvic  Inflammation. 
— Dr.  Virgil  O.  Hahdon,  of  Atlanta,  Ga.,  read  a  paper  on  tiiis 
subject,  in  which  he  said  that  the  views  held  by  gynsecologists 
in  regard  to  acute  pelvic  inflammation  in  the  female  had  within 
the  past  few  years  undergone  a  radical  change.  The  inflamnia- 
fory  processes  formerly  regarded  as  idiopathic,  or  at  least  as 
primary  affections,  were  now  almost  universally  recognized  as 
dependent  upon  antecedent  disease  in  the  ovaries  or  Falloppian 
tubes,  especially  the  latter.  This  change  of  opinion  had  to  a 
large  extent  been  due  to  the  result  of  advances  in  surgery  which 
had  enabled  the  conditions  of  the  pelvic  organs  to  be  studied  in 
the  living  subject  by  immediate  inspection  and  palpation  in- 
stead of  through  the  medium  of  the  vaginal  tissues;  conse- 
quently it  was  often  that  a  change  of  opinion  on  this  subject 
had  been  most  marked  among  those  men  who  had  had  large 
experience  in  abdominal  work.  The  diagnostic  value  of  ab- 
dominal section  under  such  circumstances  was  almost  as  great 
as  that  of  post-mortem  examination,  and  hence  the  opinion  of 
the  laparotomist  was  entitled  to  very  great  weight.  As  a  result 
of  this  mode  of  observation,' the  conclusion  could  not  be  avoided 
that  acute  pelvic  inflammation  was,  at  least  in  the  majority  of 
cases,  associated  with  septic,  gonorrhoeal,  tubercular,  or  some 
other  form  of  inflammation  of  the  tubes.  There  were  two 
forms  of  inflammation  which  were  recognized  as  occurring 
within  the  pelvis  as  a  result  of  tubal  disease — pelvic  cellulitis 
and  pelvic  peritonitis.  In  many  cases  both  forms  of  inflamma- 
tion were  simultaneously  present  in  the  same  subject,  and  it 
was  not  improbable  that  in  all  cases  when  either  was  present, 
the  other  also  existed  in  a  greater  or  less  degree. 

The  treatment  consisted  in  the  withdrawal  of  the  effusions 
from  the  cellular  tissue  by  means  of  the  aspirator,  etc.  Where 
pus  tubes  were  present  he  would  advocate  their  removal. 

Dr,  Joseph  Price,  of  Philadelphia,  said  that  his  experience 
was  a  little  different  from  that  of  the  essayist.  Relief  from 
salines  and  the  aspirator  in  the  cases  reported  might  have  been 
justifiable,  but  tubes  containing  pus  in  every  instance  called  for 
abdominal  section.  Dr.  Price  then  exhibited  some  such  tubes, 
one  of  which  was  seven  inches  in  length,  and  called  attention  to 
their  frequency  in  cases  of  pelvic  inflammation. 

Dr.  George  J.  Engei.mann,  of  St.  Louis,  Mo.,  said  that  there 
was  a  fascination  in  the  results  achieved  by  Dr.  Price  and  other 
operators  in  these  cases,  but  he  thought  the  pendulum  was 
swingmg  too  far  in  that  direction.  He  could  indorse  the  surgi- 
cal treatment  advocated  by  Dr.  Price  in  dealing  with  pelvic  in- 
flammation which  resulted  from  sal[)ingitis,  or  where  there  was 
pus  in  the  tubes.  Many  of  the  cases  which  were  formerly 
called  pelvic  cellulitis  were  the  sequeleo  of  salpingitis  or  pus  in 
the  tubes,  but  he  was  satisfied  that  there  were  cases  which  ex- 
isted without  salpingitis. 

Dr.  W.  G.  EwiNG,  of  Nashville,  said  that  when  he  began  to 
practice  medicine  he  was  on  the  conservative  side,  but  was  now 
satisfied  that  many  of  the  cases  which  came  under  his  observa- 
tion could  have  been  dealt  with  surgically  and  successfully.  lie 
favored  early  operative  interference,  and  said  the  surgeon 
should  not  delay  in  such  cases,  for,  by  so  doing,  additional  ad- 
hesions were  apt  to  form  with  extension  of  the  inflammatory 
process. 

Dr.  Hardon  said  he  feared  he  had  been  misunderstood,  but 
would  now  say  that  tubes  distended  with  pus  admitted  of  but 
one^rational  treatment,  and  that  was  their  removal.    He  invari- 


ably recommended  that  this  be  done  ;  but  what  should  the  sur- 
geon do  with  those  patients  who  would  not  permit  an  operation? 
As  regarded  pelvic  cellulitis  without  disease  of  the  tubes,  he 
could  corroborate  the  statenjents  of  Dr.  Engelmann,  and  called 
attention  to  two  cases  wliich  he  had  reported  last  year  to  the 
association  which  verified  this  fact.  In  these  cases  he  had  as- 
pirated and  withdrawn  several  drachms  of  serum  from  the  cellu- 
lar tissue.  Subsequent  examination  had  revealed  absolutely  no 
disease  of  the  tubes.  He  had  examined  these  patients  from  time 
to  time,  but  not  the  slightest  evidence  of  tubal  disease  could  be 
found,  and  there  had  been  no  recurrence  of  the  pelvic  inflam 
mation. 

{To  be  concluded.) 


NEW    YORK   ACADEMY   OF   MEDICINE. 

Meeting  of  November  21,  1889. 
The  President,  Dr.  A.  L.  Loomis,  in  the  Chair. 

The  Annual  Address.— The  President  spoke  briefly  on 
the  subject  of  the  new  Academy  building.  He  said  that  his  pre- 
decessor. Dr.  Jacobi,  had  expressed  a  hope  that  the  work  would 
be  carried  to  completion  in  the  near  future.  These  hopes  were 
to-day  almost  realized.  Thus  far  the  building  had  been  paid  for, 
and  the  lots  upon  which  it  was  being  erected  were  also  paid  for. 
There  was  sullicient  money  in  hfftid  to  carry  on  the  work  for 
some  time  as  it  was  now  progressing,  but,  in  order  to  insure 
funds  for  its  completion,  it  was  necessary  to  ettect  a  sale  of  the 
old  building.  This,  it  had  been  hoped,  would  bring  in  about 
$70,000.  If  they  could  sell  for  this  sum  and  each  fellow  of  the 
Academy  would  contribute  his  share  of  the  sum  of  $20,000  more, 
then  by  the  first  of  next  October  they  would  enter  one  of  the 
finest  buildings  in  the  country  free  of  debt.  It  devolved  upon 
the  members  of  the  Academy  to  take  a  more  earnest  part  in  this 
matter.  Some  had  worked  well  while  others  had  done  nothing. 
The  subscription  so  far  had  amounted  to  $50,000,  which  bad  been 
raised  among  one  hundred  and  fifty  of  the  fellows.  There  were 
six  hundred  fellows  in  all,  and  it  seemed  that  there  should  really 
be  no  difficulty  in  raising  the  $20,000. 

The  Relation  of  Medicine  to  the  Problem  of  Socialism. 
— Dr.  W.  M.  Polk  delivered  an  address  thus  entitled.  The 
speaker  had  stated  that  he  would  consider  the  relation  of  the 
medical  profession  to  some  of  the  questions  of  the  day.  He 
would  modify  the  statement  and  say  "  the  question  of  the  day." 
No  less  an  authority  than  Professor  Seelyc  had  recently  said: 
"  There  is  one  question  of  our  time  toward  which  all  other  ques- 
tions, whether  of  nature,  of  man,  or  of  God,  steadily  tend.  No 
one  will  be  likely  to  dispute  the  affirmation  that  the  social 
question  is,  and  is  to  be,  the  question  of  our  time."  The  speaker 
thought  that  the  profession  would  be  encouraged  to  inquire  into 
this  question  by  reason  of  the  widespread  interest  which  social- 
ism was  evoking.  One  of  the  surest  evidences  of  the  truth  of 
this  assertion  was  to  be  found  in  the  frequent  and  able  discus- 
sions and  dissertations  upon  it  in  the  current  literature  of  the 
day.  Politicians  were  making  of  it  a  factor  in  government,  and 
the  Church,  conscious  of  the  moral  aspects  of  the  question,  was 
fast  awakening  to  the  necessity  of  an  active  censorial  position 
on  its  part.  The  social  question  might  be  defined  as  an  inquiry 
into  the  status  of  the  order  of  civilized  people,  and  their  rela- 
tions one  to  the  other  in  the  economic  arrangements  of  the  social 
system.  The  recent  growth  of  the  inquiry  was  due  to  the  con- 
viction that  these  relations  were  becoming  dangerously  abnor- 
mal through  the  action  of  preventable  causes.  The  causes  were 
being  gradually  defined  and  remedies  were  being  sought  for  by 
many  of  the  best  minds  of  the  day.  As  was  to  be  expected  in 
such  a  question,  there  existed  wide  differences  of  opinion.     But 
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upon  one  point  nil  were  ngreed — namely,  that  disrontont  was 
widc^pi't'iul,  mill  tliat  tlii!*  diHooiitont  whs  uasuiiiiii({  llio  imtiiru 
uihI  ])r()|)i>rti()ii  of  ii  (IoHiumI  cIiimh  i|iioHtioii  upon  wliicli  tlu-  two 
^roiit  orilors  of  pro^eiit  Hocit'ty  wore  a^I•lly'm^r  tlieiiiselveH,  I  ho 
Olio  in  op|)<)silioii  to  the  i>flii'r.     Tiio  (pioslioii  hsmiiiiumI  phiisi's 
whi("h   dilVi-ri'd   sainowhiit    in  dilloront  coiiiilrifH  according  to 
the  kind  ot  jjovcrnnionl  which  provailod.     As  onnnciiilcd  b>  tlio 
olasM  in  wlioso  interest  it  wiih  tirst  bugiin,  this  inovotncnt  wa*) 
oallud  HOciiiliMiii.     It  was  tlio  belief  of  ranny,  and  history  seemed 
to  confirm  it,  that  in  Hocialism  wo  hut  witnessed  a  continuance 
of  that  proces-i  by  wliicii  man  as  a  whole  was  boin;;  lifted  up- 
ward.    Kxain|)los  of  the  process  stood  out  in  every  epocli.     To 
jro  back  no  further  than  nineteen   hundred  years,  we  found  a 
niovemont  beiciiininjj  in  an  obscure  viilafio  of  Palestine  which, 
extending  itself  among  tlie  lower  classes,  dominated  the  Roman 
Empire,  and  subdued  every  conqueror  who  successively  overran 
the  realm.     The  underlying  principle  was  betternieut  of  the 
lower  orders,  and  in  that  far-reaching  agitation  it  was  not  dilfi- 
cult  to  discover  the  greatest  step  in  social  evolution  recorded  in 
history.     It  was  seen  again  in  the  Reformation,  and  its  latest 
imprint  stood  before  us  in  the  tragedy  of  the  French  Revolution. 
Socialism,  however,  had  scarcely  been  a  formulated  creed  until 
about  the  beginning  of  this  century.    The  stimulus  derived  from 
the  French  Revolution  initiated  it,  and  this,  together  with  the 
growth  of  the  democratic  ideas  of  government,  as  witnessed  in 
this  country,  might  be  said  to  have  developed  it.    Realizing  that 
little  could  be  accomplished  save  through  political  power,  its 
first  aim  had  been  toward  securing  the  ballot.     Its  history  so 
far  had  been  largely  made  up  of  successful  efforts  to  that  end, 
so  that  to-day,  in  most  civilized  countries,  political  power,  to  a 
greater  or  less  extent,  was  practically  conceded  to  it.     In  this 
country  there  was  to  be  seen  the  highest  development  of  its 
political    effort,  and   there  could    be    no    question   that,  con- 
scious of  its  power,  it  was  making  ready  to  advance  toward 
the    end    and    aim    of    its    existence.      To-day    it    practically 
stood  organized  for  self-protection;  its  next  step  would  be  one 
of  aggression.     "Socialism,"  then,  was  the  expression  of  the 
lower  orders  to  show  their  discontent  with  the  conditions  of 
their  lives,  and  was  at  the  formulation  of  any  ideas  and  pur- 
poses as  to  the  remedy.     It  drew  the  line  with  sufficient  clear- 
ness between  itself  and  its  opponents,  so  that  no  one  need  be 
ignorant  of  its  purposes.    The  question  at  issue  was  being  gradu- 
ally narrowed  to  that  of  property  rights,  the  term  property 
being  made  to  cover  everything  out  of  which  man  met  his  daily 
wants,  whether  it  was  his  money  accumulations,  his  hands,  or 
his  brains.     It  was  interesting  to  note  that,  while  the  successful 
working  of  republican  government  in  our  country  had  stimulated 
to  a  tremendous  degree  the  growth  of  socialism  in  Europe,  yet 
socialism  had  never  until  the  present  day  been  able  to  assume  a 
definite  shape  in  America.     Our  peculiar  position  had  undoubt- 
edly been  responsible  for  this  immunity.      The  first  aim  of 
socialism,  political  power,  was  conceded  by  us  at  the  outset;  and 
as  for  the  question  of  "  property  rights,"  it  could  have  no  bear- 
ing.    In  fact,  in  this,  a  neiv  country,  all  the  conditions  securing 
content  so  far  outstripped  those  of  an  opposite  tendency  that 
anything  like  general  dissatisfaction  in  any  one  class  of  the 
population  was  an  impossibility.     A  most  curious  condition  of 
affairs  had  been  evolved,  however,  from  what  was  apparently 
the  most  fortuitous  combination  of  human  circumstances.    The 
fundamental  principle  of  our  system  was  declared  to  be  the  free- 
dom and  equality  of  man  in  the  pursuit  of  any  of  the  just  purposes 
of  life.      Our  domain  being  large  and  the  population  relatively 
sparse,  immigration  was  successfully  encouraged.      Ignorance 
being  recognized  as  a  threat  to  the  state,  education  had  been 
amply  provided  for  and  carefully  fostered.     The  pace  at  which 
we  had  moved  had  been  indeed  tremendous,  but,  while  demon- 


Htrating  some  of  the  advantugOK  of  froedum,  it  had  aUo  devel- 
oped a  wcll-recognized  law  of  nature,  the  Hurvival  of  the  litteHt. 
It  began  to  show  that  to  the  strong  literally  belonged  the  vic- 
tory. Already  combinations  for  the  pur|)o.so  of  destroying 
freedom  in  competition  were  a-siimiiig  shape.  It  was  only 
necessary  to  |)oint  to  the  restrictions  u|)on  imported  contract 
labor  and  those   upon  apprenticeship  Houglit   for  in  one  cUhb,  ' 

and  the  combination  to  check  production  and  expenditure  in 
the  other.     It  would  appear  then  that  the  doctrine  of  human 
equality   was  being   worked  out  among  us  to  a   point  which 
would  demonstrate  that  it  had  inevitat)lo  restrictions.    The  sud- 
denness with  which  this  ai)parent  failure  of  the  practical  appli- 
cation of  the  doctrine  had  come  u|)on  us  was  mainly  due  to  the 
abnormally  rai)id  increase  in  our  population  through  immigra- 
tion, for  this  increase  had  been  mainly  in  the  order  which  had 
the  least  in  the  shape  of  worldly  possessions,  and  therefore  felt 
jnost  the  pressure  incident  to  its  acquirement.     Instead,  there- 
fore, of  a  limited  discontent  which  could  safely  be  put  down  to 
laziness  and  viciousness,  we  found   ourselves  confronted  by  a 
rapidly  spreading  dissatisfaction  with  the  present  state  of  our 
economic  conditions  which  could  be  traced  to  the  strain  put 
upon  man's  resources  by  the  free  and  active  competition  for  what 
there  was  to  be  had  of  profit  and  prosperity  in  a  rapidly  in- 
creasing population.     But  this  was  not  all.     When  educating  a      ^i 
man  we  encouraged  him  to  institute  comparisons;  he  instituted      i| 
them,  and,  when  applied  to  himself,  content  was  not  always  the 
result.    Here  in  America  there  was  a  fear  that  education  might 
not  enable  men  to  reconcile  the  incongruities  which  their  obser-      M 
vation  told  thera  existed  between  the  facts  of  their  daily  life        ■ 
and  the  assertion  upon  the  equality  of  man  contained  in  that 
corner-stone  of  Government,  the  Declaration  of  Independence. 
Such  men  were  apt  to  see  in  the  doctrine  of  equality  of  man  a 
panacea  for  economic  inequalities  which  they  saw  about  them,      ^j 
And  if  they  were  touched  sorely  a  selfish  interest  would  lend      ™ 
zest  to  the  desire  to  apply  it  to  their  betterment.     That  this 
great  question  of  socialism  was  primarily  one  of  statecraft  there 
was  no  doubt.     But  so  were  Christianity  and  Mohammedanism, 
and  there  were  excellent  proofs  of  the  influence  of  medicine  in 
propagating  the  one  and  in  civilizing  the  other.     John  Watson, 
in  his  sketch  of  the  history  of  medicine,  delivered  before  the 
Academy  some  years  before,  had   spoken  of  the  attitude  of 
medicine  in  the  past  ages — how,  in  the  person  of  the  Parabolani, 
it  worked  as  an  engine  of  Christian  propagation,  and  how,  in 
the  person  of  its  temples  of  learning,  it  stood  upon  the  side  of 
the  pagan;  how,  in  the  contest  that  finally  witnessed  the  tri- 
umph of  Christianity,  we  were  rent  in  twain,  our  culture  de- 
posed, and  our  ignorance  installed  as  the  directing  influence  in 
our  affairs.     For  us  then  there  were  both  warning  and  encour- 
agement.   The  state  must  rest  upon  the  intelligence  of  its  people 
for  the  wise  solutions  of  the  questions  which  vexed  it,  and  espe- 
cially upon  the  intelligence  of  the   leading  orders  of  its  so- 
ciety.     Were  not  the  members  of  the  medical  profession  of 
this  number,  and  did  they  not  stand  out  more  prominently 
than  ever  before  as  a  recognized  force  in  the  social  system  of 
the  day  ?      And  as  tliey  had  borne  no  small  share  in  the  great 
questions  of  the  past,  it  was  well  that  they  be  not  blind  to  their 
mission  of  to-day.     The  content  of  a  people  was  dependent  up- 
on their  physical  well-being.    The  conditions  necessary  to  insure 
this  were  at  the  command  of  the  one  order,  so  that  they  had 
but  themselves  to  blame  if  it  was  not  allowed.     But  how  was  it 
with  that  other  which   was  forcing  the  social  question  to  the 
front?     Was  there  another  element  in  any  civilized  land,  which 
was  better  placed  than  in  this,  to  properly  answer  this  ques- 
tion?    And  this  community — what  was  it?     Was  it  not  the  ex- 
ponent ?   Did  we  not  find  in  it  the  very  essence  of  that  question 
of  socialism  which  was  beginning  to  press  so  hard  upon  us?    In 
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its  seething  mass  of  humanity,  with  its  pleasures  on  tlie  one 
hand,  its  sufferings  on  the  other,  its  aspirations  here,  its  lost 
hopes  there,  we  had  the  very  epitome  of  the  whole  human 
race.  And  as  we  passed  from  home  to  home,  from  tenement 
to  tenement,  did  we  find  the  conditions  of  healthful  life  present, 
or  even  possible,  with  the  majority  of  our  population?  It  had 
been  said  that  the  medical  profession  was  the  buflFer  between 
the  colliding  forces  of  society.  It  seemed  to  the  speaker  that 
there  was  a  woful  ignorance,  or  perhaps  woful  blindness,  on 
the  part  of  the  mass  of  the  higher  orders  to  the  physical  con- 
dition of  the  lower.  How  many  people  in  New  York  really 
knew  what  the  conditions  of  healthful  life  were?  They  had  a 
general  idea,  but  general  ideas  were  not  working  formulae. 
The  speaker  believed  that  the  public,  of  both  orders,  should  be 
taught  that  the  essence  of  the  discontent  was  in  the  absence  of 
the  conditions  of  healthful  life.  To  get  the  public  to  heed,  ex- 
clusiveness  mu?t  be  dropped.  For  plain  people  to  understand,^ 
plain  terms  should  be  used  to  point  out  the  practical  applica- 
tion of  facts,  not  theories.  Facts  were  plentiful  enough,  as  was 
well  known.  As  practitioner,  as  minister  to  his  ailments,  man 
had  always  accepted  the  physician,  but  as  teacher  he  had  been 
less  receptive.  Man  had  always  exacted  of  the  profession  more 
than  could  be  given — namely,  "  eternal  life."  And  failing  to  get 
this,  he  easily  became  skeptical  as  to  whether  we  could  tell  him 
anything  about  life  at  all.     Having  but  a  surface  knowledge  of 

(nature,  supernaturalism  had  become  his  mainstay,  and  remained 
his  prop  until  within  the  days  of  present  knowledge.  And  yet, 
while  he  bad  asked  for  the  elixir  of  eternal  life,  he  had  failed 
to  furnish  the  educational  conditions  essential  to  a  knowledge 
of  the  laws  which  governed  even  the  short  life  assigned  him. 
This,  perhaps,  was  natural,  recognizing  as  he  did  that  he  was 
to  be  the  material  out  of  which  medical  men  were  to  carve  their 
science.  If  ever  there  was  an  age  in  which  knowledge  of  the 
laws  of  life,  of  health,  and  of  death  were  more  universally 
sought  than  in  this,  history  had  failed  to  record  it.  Education 
and  competitive  life  had  brought  the  civilized  world  to  our  door, 
so  that  it  might  truthfully  be  said  that  we  stood  upon  the 
threshold  of  the  golden  age  of  medicine.  It  was  indeed  our 
opportunity,  and  if  we  failed  to  grasp  the  occasion  it  would  be 
the  fault  of  just  such  representative  bodies  as  the  speaker  had 
the  honor  to  address.  A  broader  view  of  their  mission  than 
was  involved  in  the  process  of  self-instruction  had  best  be 
taken.  Let  them  shake  off  the  exclusiveness  of  their  teachings, 
and  take  the  public  more  into  their  confidence  and  speak  di- 
rectly to  it  of  those  laws  of  life  and  health  which  were  each  day 
becoming  so  necessary  to  it  in  its  present  emergency.  Say  those 
things  which  they  would  be  glad  to  receive  from  physicians  as 
recognized  expounders.  Drive  home  to  him  whose  property 
right  was  represented  by  his  brain,  or  by  his  muscle,  that  his 
body  was  his  capital  out  of  which  his  profit  must  come.  Show 
him,  in  the  economics  of  his  life,  liow  important  it  was  that  be 
should  keep  his  body  in  the  best  working  order.  He  had  heard 
of  chance,  of  luck;  bring  it  home  to  him  that  the  luck  he  lost 
was  lost  because  of  physical  defects  engendered  by  heredity  or 
in  the  hygienic  defects  of  his  daily  habits.  And  put  it  forcibly 
before  him  that  in  the  failure  of  to-day  he  but  saw  the  paralyz- 
ing influence  of  some  infraction  of  the  laws  of  health  yesterday, 
and  that  in  the  conduct  of  his  life  to  meet  his  daily  wants  in 
health,  as  in  morals,  he  must  accept  this  doctrine.  Let  the 
profession  lay  before  the  community  the  inevitable  reaction  of 
such  a  status  of  human  existence,  and  in  doing  it  let  them  do  it 
wisely  and  do  it  well,  so  that  it  might  be  said  at  the  end  that 
they  had  met  to  the  fullest  the  duty  which,  in  the  processes  of 
social  evolution,  had  been  laid  upon  their  shoulders,  and  that,  in 
answer  to  the  mandate  of  that  first  law  of  Nature,  they  had 
taught  "self-preservation." 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 

Meeting  of  October  2,  1889. 

The  President,  Dr.  RicnAUD  Kalisu,  in  the  Chair. 

The  President's  Address.— On  assuming  the  chair,  Dr. 
Kalish  said :  "  Allow  me  to  give  you  my  sincere  thanks  for  the 
honor  you  have  done  me  in  electing  me  to  preside  over  this 
prosperous  society.  I  am  deeply  sensible  of  this  honor,  and 
trust,  by  devotion  to  the  interests  and  the  work  of  the  society, 
to  demonstrate  how  great  is  my  appreciation. 

"  A  review  of  the  work  already  accomplished  by  the  society 
requires  but  a  momentary  consideration  of  the  papers  read  and 
discussed  during  the  past  year  to  prove  how  varied  and  exten- 
sive a  range  of  subjects  was  brought  to  your  notice.  A  partial 
list  will  include 'Demonstration  of  the  Treatment  of  Lateral 
Spinal  Curvature';  'Report  of  a  Case  of  Perforation  of  the 
Vermiform  Appendix,  with  Laparotomy';  '  Yellow  Fever  and 
the  Jacksonville  Epidemic ';  'Report  of  Four  Cases  of  Classi- 
fied Insanity ' ;  '  Pi-esentation  of  a  Case  of  Misplaced  Heart  from 
Fibroid  Phthisis';  'Trephining,  with  Replacement  of  the  But- 
ton of  Bone';  'The  Radical  Cure  of  Hernia';  'Drainage  of 
the  Peritonseum  in  Acute  and  Subacute  Peritonitis';  and  the 
list  might  be  greatly  extended,  but  this  is  sufficient  to  show 
how  wide  a  field  was  covered  in  eight  meetings  of  the  society. 

"  The  signal  success  which  has  followed  the  scope  planned 
by  the  organizers  of  this  society  renders  me  loath  to  make  any 
suggestions  leading  to  a  change  in  the  rules  or  guidance  of  the 
proceedings.  Some  years  ago  a  determined  effort  was  made  to 
establish  a  society  similar  to  this  and  upon  plans  which  then 
seemed  feasible,  but  the  society  failed  to  materialize,  if  my 
memory  serves  me,  not  even  a  single  meeting  being  held. 
Under  other  plans  this  society  was  inaugurated,  and  in  a  little 
over  two  years  from  this  inauguration  its  register  held  eighty- 
seven  names.  Another  year  has  passed,  and  to-day  its  member- 
ship is  one  hundred  and  fifty-two,  an  increase  of  sixty-five,  the 
roster  including  members  of  the  profession  eminent  at  home 
and  abroad,  whose  opinions  bear  weight  and  whose  knowledge 
and  proficiency  have  added  honor,  dignity,  and  a  new  luster  to 
the  medical  profession.  As  an  example  of  the  widespread  in- 
terest the  proceedings  of  this  society  is  awakening  in  the  pro- 
fession, it  is  only  necessary  to  instance  the  large  attendance  of 
rapt  listeners  at  the  delivery  of  the  annual  oration  by  Professor 
William  Osier,  when  the  seating  capacity  of  the  Academy  of 
Medicine  was  more  than  overtaxed  by  the  great  number  of 
physicians  who  not  only  crowded  the  large  lecture  hall,  but  un- 
comfortably filled  the  parlors  as  well. 

"The  Committee  on  Science  is  endeavoring  to  secure  con- 
tributed papers  of  a  greatly  varied  character,  so  that  subjects 
relating  to  all  the  departments  of  medicine  and  surgery  may  in 
turn  be  brought  before  you.  Circulars  giving  full  particulars 
and  asking  for  contributions,  also  blanks  to  be  filled  in  with  the 
titles  of  proposed  papers,  have  been  sent  to  all  the  members, 
and  an  early  response  will  greatly  facilitate  the  completion  of 
the  arrangements  for  future  meetings.  As  soon  as  this  schedule 
is  completed  a  printed  copy,  containing  a  list  of  the  papers  to 
be  read  as  well  as  the  dates  on  which  they  will  come  before 
you,  will  be  sent  to  each  member,  in  order  that  those  interested 
in  a  special  subject  may  have  timely  notice  and  be  prepared  for 
a  full  discussion, 

"There  are  certain  matters  to  which  your  notice  is  particu- 
larly directed,  and  first  the  necessity  of  a  full  and  regular  at- 
tendance at  all  the  meetings.  No  one  wishes  to  read  a  care- 
fully prepared  paper  before  an  array  of  empty  seats,  with  few 
or  none  present  to  discuss  the  views  and  opinions  set  forth. 
With  the  assurance,  however,  of  a  large  and  critical  audience, 
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tlio  mitlior  is  spiirrod  on  to  takitij^  (^rt'iitor  euro  in  pn-pMriiij,'  liin 
piipor  anil  to  miikinf;  a  groator  oflort  in  I'liilxmitiiij,'  liis  ideas 
and  dodiictions,  and,  witli  tliu  knowledge  that  tiiese  ideas  and 
views  will  bo  fully  disensscd,  the  pajier  acrpiiies  a  dcptli  and 
broadtlj  it  would  nt)t  otherwise  have  attained.  I  lie  iiKciin^'s 
heretofore  have  been  well  attended,  bnt  1  would  recinest  a  lar^'er 
attendance,  even  if  only  for  a  part  of  the  session. 

"Another  matter  is  the  coinplolion  of  tho  '('atalomio  of 
Bellovne  Hospital,'  which  to  tho  society  is  more  than  a  neces- 
sity. It  will  put  in  an  enduring  form  much  valuable  data  now 
scattered  through  various  channels  and  likely  to  bo  lost.  It  is 
proper  that  the  compilation  should  be  done  under  the  au8|)ice8 
of  this  society,  which  is  eminently  lifted  to  undertake  the  work, 
as  it  is  particularly  intorostod  in  all  that  pertains  to  iiellevue 
Hospital.  The  Committee  on  Catalogue,  appointed  over  a  year 
ago,  has  made  considerable  progress,  bnt  much  still  remains  to 
bo  done.  In  the  compilation  of  this  work  the  following  table 
of  contents  was  decided  upon  :  An  Alphabetical  List,  a  Geo- 
graphical List,  a  List  of  each  Staff  since  1817,  a  List  of  the  Vis- 
iting Start',  H  History  of  the  Hospital,  and  a  History  of  the  Epi- 
den)ics  which  have  prevailed  in  the  Hospital.  The  alphabeti- 
cal and  geographical  lists,  as  well  as  the  list  of  each  staff,  are 
nearly  completed,  but  upon  the  other  divisions  very  little  has 
been  done.  A  catalogue  of  this  nature  is  usually  issued  decen- 
nially, and  the  spring  of  1890  would  seem  to  be  an  appropriate 
time  for  publication. 

"  Another  matter  which  should  enlist  your  earnest  attention 
is  the  proposed  publication  of  the  'Reports  of  Bellovne  Hos- 
pital.' An  immense  amount  of  clinical  material,  involving  all 
the  practical  work  done  in  Bellevue  Hospital  almost  from  its 
inception,  is  contained  in  the  history-books  of  that  institution. 
Very  little  of  this  has  been  published,  and  little  benefit  indeed 
has  the  profession  been  able  to  obtain  from  the  valuable  expe- 
rience gained  in  the  hospital,  and  recorded  as  it  occurred.  I 
have  been  able  to  find  but  three  reports  of  Bellevue  Hospital, 
and  these  are  for  the  years  1848,  1850,  and  1870. 

"  The  report  for  1848  is  made  by  the  house  physician  to  the 
Medical  Board,  and  consists  of  statistical  tables  of  admissions, 
•  discharges,  and  deaths,  also  the  diseases  under  each  of  these 
headings,  a  table  of  the  diseases  of  those  remaining  in  the  hos- 
pital, an  obstetrical  table  for  1848,  and  a  table  of  the  number 
of  admissions,  discharges,  and  deaths  for  tlie  period  extending 
from  18'27  to  1847.  For  1856  the  report  is  not  unlike  that  of 
1848,  but  is  issued  by  the  Medical  Board.  It  gives  these  tabular 
report*,  refers  to  the  improvements  made  in  the  buildings  and 
grounds,  and  gives  a  complete  history  of  Bellevue  Hospital 
from  its  inception,  compiled  by  Dr.  B,  "W.  McCready.  For 
1870  the  report  includes  Charity  Hospital,  and  gives  a  descrip- 
tion of  unusual  cases  and  the  statistics  derived  from  new  meth- 
ods of  treatment  as  observed  in  these  two  hospitals.  Among 
the  contributors  are  Dr.  L  E.  Taylor,  Dr.  A.  Flint,  Sr.,  Dr.  L. 
A.  Sayre,  Dr.  F.  H.  Hamilton,  Dr.  W.  A.  Hammond,  Dr.  F. 
Delatield,  Dr.  E.  G.  Janeway,  Dr.  T.  G.  Thomas,  and  others. 

"  Many  of  the  European  hospitals,  notably  those  of  Great 
Britain,  publish  annual  reports,  giving  full  histories  of  peculiar 
cases  and  a  comparison  of  various  methods  of  treatment  as  well 
as  a  full  description  of  new  apparatus  and  forms  of  application. 
There  has  been  considerable  discussion  of  this  subject  among 
the  members  in  an  informal  manner,  and  it  has  been  suggested 
that  the  society,  with  the  advice  and  co-operation  of  the  Medi- 
cal Board  of  Bellevue  Hospital,  should  assume  the  compilation 
of  these  reports. 

"  If  we  should  decide  to  undertake  this  important  work  it  is 
well  to  understand  before  entering  upon  it  that  it  is  a  labor  in- 
volving a  great  amount  of  research  and  entailing  quite  a  large 
expense.     The  editing  of  so  extensive  a  series  of  books  is  an 


itoiii  which  must  be  taken  into  consideration  and  thorough  and 
coin|>lete  arrangements  made  therefor.  I  have  no  plan  of  opera- 
tive procedure  to  suggeHt,  and  present  this  matter  that  a  full 
and  free  discussion  iiuiy  tiikt!  phu'c." 

A  Case  of  Multiple  Joint  Lesions  was  i)roHeiited  by  Dr.  !{• 
.1.  Caui.ihi.k.  Tim  jiatieiit,  an  Italian  boy  seven  years  old,  be- 
longed to  a  family  whoso  history  did  not  point  delinitely  to 
either  tuberculosis  or  syphilis,  and  the  [lalient  himself  had 
pas.sed  easily  and  promptly  through  tho  (irs-t  dentition,  and  had 
been  ap|)arently  in  gf)od  health  up  to  two  years  ago.  At  this 
time,  without  any  known  traumatism,  his  jjroHent  disease  had 
begun.  When  first  seen  by  the  speaker,  about  one  month  ago, 
the  first  and  second  phalanges  of  tho  fifth  finger  of  the  right 
hand  had  become  di;:ea-;ed,  and,  tho  boy  l)eing  far  too  timid  to 
admit  of  a  thorough  examination,  a  provisional  diagnosis  of 
syphilitic  dactylitis  was  made.  At  the  next  examination  tho 
whole  of  the  right  metatarsus  and  a  part  of  the  left  had  become 
acutely  involved.  The  axillary  temperature  was  992''  F.,  and 
tho  lungs  were  not  diseased. 

When  first  seen  he  had  been  ordered  fifteen  grains  of  potas- 
sium iodide  daily,  and  at  the  end  of  two  weeks,  as  no  symptoms 
of  iodism  had  appeared,  the  daily  quantity  was  increased  to 
thirty  grains;  and  this  quantity  had  been  taken  for  the  last 
twelve  days.  To-day  for  the  first  time  there  was  some  coryza. 
The  smaller  joints  had  become  worse  during  this  treatment- 

Dr.  L.  W.  Hubbard  said  that  it  was  not  very  common  to  see 
so  many  of  the  smaller  joints  involved,  and  the  diagnosis  lay  be- 
tween syphilis  and  tuberculosis.  The  appearance  presented  by 
the  fingers  strongly  suggested  syphilis,  while  the  sinuses  about 
the  foot  were  very  similar  to  those  usually  seen  in  tubercular 
joint  disease.  From  the  history  of  the  case,  in  the  absence  of 
more  definite  information,  he  wonld  consider  it  a  case  of  tuber- 
cular joint  disease.  As  regarded  treatment,  he  would  advise 
disinfection  and  cleanliness,  rest  of  the  diseased  parts,  and  at- 
tempts to  improve  the  general  nutrition  by  securing  him  good 
food  and  air,  and  by  the  administration  of  cod-liver  oil  and  the 
hypophosphites. 

Dr.  R.  H.  Sayre  considered  the  case  tubercular,  and  was 
strongly  in  favor  of  efforts  directed  toward  improving  the  gen- 
eral nutrition ;  but,  in  addition  to  this,  he  would  advise  local 
treatment  with  iodoform,  preferably  by  means  of  injections  of 
an  ethereal  solution  of  iodoform. 

Dr.  Frank  Hartley  concurred  with  the  previous  speakers 
in  the  diagnosis  of  tubercular  joint  disease,  and  would  also  ad- 
vise against  too  active  local  treatment,  as,  in  a  similar  case 
which  he  had  observed,  each  time  the  diseased  parts  were  sub- 
jected to  scraping  they  became  reinfected,  and  the  patient  grew 
steadily  worse. 

Actinomycosis  of  the  Pleura  in  the  Human  Being.— Dr. 
T,  M.  Byrox  reported  the  history  of  a  case  of  this  disease.  (To 
be  published.) 

Dr.  Parker  Syms  asked  what  the  usual  duration  of  this  dis- 
ease in  the  lungs  was. 

Dr.  Byron  replied  that  this  was  only  the  second  time  that 
he  had  seen  a  case  of  peripleuritis ;  but  those  who  had  had  a 
more  extended  experience  with  the  disease  stated  that  it  was 
of  long  duration  ;  and  in  a  case  of  prevertebral  abscess  due  to 
actinomycosis  the  patient  was  treated  for  several  years  for 
Pott's  disease. 

Dr.  E.  Le  Fevre  wished  to  know  whether  the  disease  was 
apt  to  extend  to  the  lungs,  and  how  the  actinomycetes  gained 
entrance  to  the  lungs. 

Dr.  Byron  said  that  their  mode  of  entrance  was  probably 
the  same  as  for  the  tubercle  bacilli;  bat  jnst  what  this  was  had 
not  yet  been  determined.  At  the  present  time  an  investigation 
on  this  subject  was  being  carried  on  at  the  Loomis  Laboratory, 
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and  it  had  been  found  there  that  on  inoculating  rabbits  with 
emulsions  made  from  the  glands  of  men  who  were  known  to  be 
free  from  pulmonary  tuberculosis,  about  eighty-five  per  cent,  of 
these  animals  became  tuberculous,  showing  that  the  tubercle 
bacilli  gained  entrance  into  the  lymphatics ;  and  it  was  probable 
that  the  same  took  place  with  the  actinomyces.  The  subject 
had  not  been  thoroughly  studied,  and  it  was  on  this  account — 
the  importance  of  the  subject,  and  the  fact  that  the  disease,  al- 
though not  new,  was  almost  unknown — that  he  had  been  led  to 
read  this  paper.  He  believed  that  only  about  twenty-eight 
cases  of  actinomycosis  had  been  reported. 

Dr.  Hartley  spoke  briefly  of  three  cases  which  he  had  seen 
in  the  Roosevelt  Dispensary.  The  first  was  in  a  girl  of  thirteen 
years,  who  had  presented  herself  with  an  enlargement  of  the 
lower  jaw  which  resembled  a  tuberculoiis  process  botii  in  its 
size  and  in  the  scrapings  from  it ;  but  the  appearance  of  the  pus 
led  to  a  correct  diagnosis.  The  second  case  was  that  of  a  man 
about  twenty-two  years  old  who  had  had  an  ulcer  on  the  inside 
of  the  cheek  for  some  time,  when  suddenly  it  had  begun  to  en- 
large rapidly,  and  he  presented  himself  with  a  ratlier  diffuse  in- 
flammation of  the  skin,  which  was  quite  soft  in  the  center.  The 
discharge  from  it  was  examined  by  Dr.  Prudden  and  found  to 
contain  the  actinomyces.  In  the  third  case  a  little  girl  also 
had  an  ulcer  on  the  inside  of  the  mouth,  from  which  the  same 
peculiar  material  was  dischai'ged.  Nothing  was  known  con- 
cerning the  sources  of  infection  in  these  three  cases;  two  came 
from  diflferent  parts  of  the  city,  and  the  other  came  from  the 
country.  He  had  seen  a  fourth  case,  which  had  been  presented 
by  Dr.  Lange  at  a  medical  society  meeting.  It  was  a  case  of 
actinomycosis  of  the  liver,  which  at  first  had  been  mistaken  for 
an  abscess  of  the  liver. 

Dr.  Byron  said  that  the  report  of  these  additional  cases  only 
served  to  emphasize  his  statement  that  the  disease  was  not  so 
rare  as  is  commonly  supposed.  A  positive  diagnosis  of  the  dis- 
ease could  not  be  made  without  the  microscope;  and,  in  the 
search  for  tubercle  bacilli  by  the  now  classical  Ehrlich-Koch 
"method  of  staining,  the  actinomycetes  were  not  stained,  and 
were  therefore  invisible;  hence  the  necessity  of  physicians  giv- 
ing more  attention  to  the  study  of  tiiis  dark  ])art  of  pathology. 

A  Case  of  Cerebro-spinal  Meningitis,  with  a  Remarkable 
Diminution  in  the  Number  of  Respirations.— Dr.  J.  F.  Erd- 
MAN  read  the  report  of  a  case.     (To  be  published.) 

Dr.  Le  Fevre  spoke  of  a  case  where  rigidity  of  the  muscles 
of  the  neck  and  back,  together  with  Cheyne-Stokes  respiration, 
had  continued  for  eight  days.  He  had  made  a  diagnosis  ot 
meningitis,  but,  after  having  watched  the  case  for  five  days,  he 
had  called  in  Dr.  Looniis,  who  thought  it  questionable  about  its 
being  a  case  of  meningitis.  The  patient  was  given  large  doses 
of  quinine  and  recovered.  Another  member  of  the  family  was 
soon  after  taken  down  in  the  same  way,  and  then  it  was  found 
that  the  main  sewer  pipe  was  open,  and  the  case,  instead  of  being 
meningitis,  was  an  aggravated  forin  of  sewer-gas  poisoning.  The 
temperature  had  remained  at  107°  F.  for  seven  days.  He  would 
like  to  know  whether,  in  Dr.  Erdman's  case,  chills  had  preceded 
the  attack. 

Dr.  Erdman  said  that  there  had  been  none,  and  the  highest 
temperature  recorded  had  been  99°  F.  on  the  day  of  the  erup- 
tion. 

A  Case  of  Pyonephrosis. — Dr.  Parker  Syms  read  the  report 
and  presented  a  specimen. 

The  patient  was  a  man  under  fifty  years  of  age,  although  pos- 
sibly appearing  to  be  ten  years  older.  He  had  been  intemperate 
in  his  youth,  but  for  some  years  past  had  not  drunk  to  excess,  and 
had  been  in  good  health.  During  the  two  years  prior  to  his 
coming  under  the  speaker's  observation  he  had  had  increasing 
trouble  with  urination,  and  he  gave  a  pretty  distinct  history  of 


the  passage  of  gravel.  When  first  seen  by  the  speaker,  mictu- 
rition was  frequent,  and  the  urine  was  loaded  with  pus.  lie 
had  consulted  several  physicians,  but,  so  far  as  could  be  ascer- 
tained, no  diagnosis  of  renal  trouble  had  been  made.  On  ex- 
aminati(jn,  a  non-fluctuating  tumor  was  found  in  the  region  of 
the  left  kidney,  and  this,  together  with  the  very  large  quantities 
of  pus  voided,  without  bladder  symptoms,  seemed  to  point  pretty 
clearly  to  a  suppurating  kidney.  Three  days  later — May  31, 
1889 — the  operation  was  performed.  At  this  time  he  had  a 
septic  temperature  of  102°  F.,  but  his  pulse  was  100  and  fairly 
strong,  and  his  general  condition  seemed  pretty  good.  An  in- 
cision was  made  along  the  lower  border  of  the  twelfth  rib  to 
the  antei'ior  superior  spine  of  the  ilium  and  curved  forward. 
This  was  subsequently  enlarged  in  a  forward  direction.  The 
kidney  was  found  very  firmly  adherent,  and,  during  its  liberation 
from  its  attachments,  there  was  a  rapid  venous  hajmorrhage 
which  was  controlled  by  double  clamps  on  the  pedicle,  so  that 
the  patient  did  not  lose  more  than  about  three  ounces  of  blood. 
The  kidney  was  rapidly  removed,  but  no  bleeding  point  was 
found,  and  it  was  probable  that  it  came  from  a  rent  in  some 
vein,  which  was  kept  open  by  the  presence  of  the  tumor.  The 
operation  lasted  an  hour,  including  the  time  taken  in  examin- 
ing the  patient  under  ether.  The  man  died  unexpectedly  from 
shock  about  twelve  hours  after  the  operation,  and  his  death  was 
probably  due  to  the  ha3raorrhage,  which,  although  not  large, 
was  a  good  deal  for  a  man  in  his  condition. 

It  might  be  interesting  to  discuss  the  advantages  and  disad- 
vantages of  the  operation  in  the  loin  as  compared  with  abdomi- 
nal section.  It  had  seemed  to  the  speaker  that  in  the  majority 
of  cases  it  would  be  difiicult,  if  not  impossible,  to  remove  such 
a  kidney  by  abdominal  section  without  rupturing  it;  and  the 
pouring  of  pus  into  the  peritoneal  cavity  was  certainly  a  serious 
matter.  By  the  curved  posterior  incision  one  got  nearly  as 
much  room  as  by  the  anterior  incision,  and  it  would  seem  that 
the  advantages  of  the  extra-peritoneal  operation  were  very 
great. 

In  answer  to  a  question  from  Dr.  R.  II.  Sayre  as  to  the  time 
when  shock  had  supervened,  the  speaker  said  that  the  patient 
went  into  shock  about  half  an  hour  after  the  stopping  of  the 
ether,  and  that  he  remained  in  that  condition  until  he  died. 
There  was  no  hsemorrhage  in  the  wound,  and  no  opening  into 
the  peritoneal  cavity.  As  no  autopsy  was  permitted,  he  could 
not  say  whether  the  other  kidney  was  diseased,  or  even  whether 
there  was  another  kidney. 

Dr.  R.  II.  Sayre  had  asked  the  question  because  he  had  in 
mind  a  case  in  which,  after  an  operation  on  a  patient  known  to 
have  kidney  disease,  the  patient  had  gone  into  a  dangerous  col- 
lapse and  remained  in  that  condition  for  several  hours,  and  had 
been  with  great  difBeulty  resuscitated.  The  collapse  had  seemed 
to  be  due  to  suppression  of  urine. 

Dr.  Hartley  thought  that  the  curved  posterior  incision  gave 
all  the  room  that  was  needed,  and  as  much  as  was  obtained  by 
the  anterior  incision. 

Dr.  Carlisle  remarked  that  he  had  been  under  the  impres- 
sion that  the  danger  in  giving  ether  to  patients  with  kidney 
disease  was  not  from  shock,  but  from  suppression  of  urine. 

Meeting  of  Noveniber  6,  1889. 

The  President,  Dr.  Richard  Ka'lisd,  in  the  Chair. 

Syndactylism. — Dr.  J.  MoG.  Woodbury  presented  a  case 
which  involved  both  feet  and  hands;  there  was  also  a  talipes 
equino-varus  of  the  right  foot.  One  thumb  had  been  freed 
considerably,  and  there  was  a  prospect  of  ultimately  getting  a 
good  result  also  with  the  other  hand.  The  talipes  had  been 
treated  by  a  method  which  had  worked  admirably  in  upward 
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(»f  nineteen  cnseH.  It  oonsiHted  in  ni)i)lyinR  Snyro's  flandjil.  und' 
liy  im-niis  of  it  liriiijriii^'  tlio  loot  iti  ^jood  i>oHition,  and  then 
rinlitiii^r  it  by  cniitinin^'  the  wliolo  appanitiiH  in  ](liisti'i-  of  I'ariH. 

Multiple  Joint  Lesions.  —  Dr.  I-'uank  IIaimi.ky  picscMJiod  a 
inHo,  wliicii  was  tin-  onr  iio  iiad  aliiuk-ti  to  wiion  liiscussiiii,'  tiiis 
subject  at  tlio  la.'<t  meeting.  The  i>oy  wan  iidniittcd  to  tiio 
Koortevelt  Ilospitid  tliree  years  h};o  with  an  iiijiiiy  to  tlie  e.\- 
toriial  condyle  of  tlio  ri^flit  hnnienis.  A  tuberculous  ab.seess 
had  formed  and  communicated  directly  with  the  elbow  joint, 
which  had  been  accordin^ily  e.xciscd  by  Dr.  Sands.  Following 
this  operation  there  had  been  a  succession  of  recurrences — first, 
nearer  tho  shoulder  and  in  the  external  angidar  process  of  the 
frontal  bone  on  the  atTected  side,  and  subsetiuently  on  the  oppo- 
site side.  Subsequently  skin  gummata  had  ai)|)cared  over  the 
shaft  of  the  ulna,  then  over  its  olecranon  jjrocess,  and,  later  still, 
over  both  tibiie.  So  far  live  or  six  operations  had  been  performed 
on  this  patient,  but  each  operatitJii  had  been  followed  by  a  recur- 
rence of  the  growth,  so  that  it  had  become  necessary  to  aban- 
don operative  procedures  and  trust  mainly  to  measures  directed 
toward  improving  his  general  nutrition.  There  had  never  been 
any  "bone  cries,"  because  tho  process  had  been  mostly  superfi- 
cial and  the  bone  had  not  been  involved.  Moreover,  before  the 
primary  operation  there  had  been  no  other  foci  except  the  one 
at  the  elbow.  The  speaker  had  watched  the  case  for  three 
years,  and  he  felt  pretty  sure  of  the  diagnosis.  The  case  which 
had  been  presented  at  the  previous  meeting  would,  in  all  proba- 
bility, pursue  a  similar  course. 

Ankylosis  of  the  Lower  Jaw.— Dr.  L.  W.  Hubbard  pre- 
sented a  case  with  the  following  history:  Walter  S.,  aged  three 
years  and  ten  months,  in  January,  1888,  had  had  an  attack  of  what 
was  called  malarial  fever,  which  had  lasted  about  three  weeks; 
and.  after  an  interval  of  about  one  week,  during  which  the  boy 
bad  been  apparently  well,  there  had  been  a  return  of  tlie  fever, 
and  this  time  it  had  been  accompanied  by  profound  drowsiness. 
Id  the  following  February  abscesses  formed  on  the  leg,  arm,  and 
over  the  left  ramus  of  the  jaw.  This  latter  abscess  was  incised 
and  drained  on  March  12.  1888,  but  continued  to  discharge  until 
the  following  June.  During  this  time  the  jaw  had  been  bandaged 
to  retain  the  dressing,  and  apparently  no  attempt  had  been  made 
to  move  the  jaw.  In  June  it  was  noticed  that  there  was  very 
little  motion  in  the  jaw,  and  in  September  an  attempt  was  made 
to  force  open  the  jaw  by  means  of  instruments,  but  this  had  re- 
sulted in  temporarily  loosening  the  lower  incisor  teeth,  so  this 
procedure  had  been  abandoned.  Subsequently  another  attempt 
was  made  under  chloroform,  but  the  child  behaved  so  badly  un- 
der the  ana?sthetic  that  nothing  was  accomplished.  There  had 
been  no  further  treatment  until  the  case  came  to  the  speaker  in 
the  middle  of  last  July.  Although  the  patient  had  been  kept  ne- 
cessarily on  fluid  diet,  he  was  well  nourished  at  this  time.  The 
jaws  could  be  separated  scarcely  an  eighth  of  an  inch,  and  there 
seemed  to  be  no  muscular  control  of  the  lower  jaw.  The  parents 
objected  very  decidedly  to  the  use  of  an  anaesthetic,  so  a  method 
of  gradual  stretching  was  adopted  and  carried  out  by  means  of 
an  instrument  which  the  speaker  had  devised.  This  instrument 
consisted  of  two  steel  plates,  fastened  together  at  one  end  by  a 
separable  binge,  and  capable  of  being  separated  at  the  other 
end  by  turning  a  screw.  It  differed  from  the  usual  wedge- 
shaped  instrument  in  having  a  separable  hinge,  and  in  being 
made  considerably  thinner  at  this  end,  which  in  this  case  was 
absolutely  necessary  in  order  to  permit  the  introduction  of  the 
instrument  into  the  mouth.  The  original  intention  in  having 
the  hinge  separable  was  to  facilitate  the  cleaning  of  the  instru- 
ment ;  but  it  was  subsequently  found  that  there  was  an  addi- 
tional advantage — i.  e.,  having  partly  separated  the  jaws  of  the 
instrument,  a  cork  could  be  inserted  between  the  plates  near 
the  hinge  and  the  action  of  the  screw  reversed,  by  which  the 


instrument  was  made  to  exert  oonHiderable  presHure  on  the  mo- 
lar teeth.  , 

Owing  to  long  disuse,  I  lie  iiiuHcJeH  of  tlie  jaw  were  very 
weak,  particularly  the  depresHorH,  so  that  electricity  was  em- 
plo}e(l  as  an  adjuvant,  and  with  benefit.  At  the  present  time 
tho  instrument  could  be  inserted  as  far  back  us  the  molar  teeth  ; 
but  it  was  observable  that  when  the  child  was  e.xcited  he  ha<l 
less  control  over  tho  musclcH  of  the  jaw,  whi<di  diil  not  ojicn  as 
much  as  at  otiier  times. 

(The  instrument  was  exhibited,  and  its  use  demonstrated.) 

Dr.  J.  \V.  S.  (J()i:i.icY  said  that  he  had  treated  about  half  a 
dozen  such  cases,  all  in  children.  The  closure  of  the  jaw  had 
been  duo  sometimes  to  an  osteitis  from  decayed  teeth,  and 
sometimes  to  cicatrices  following  stomatitis;  but  in  all  the 
cases  there  was  a  permanent  and  unilateral  contracture  of  the 
masseteric  muscles.  He  had  employed  various  instruments,  be- 
ginning with  one  devised  by  Dr.  Valentino  Mott.  This  instru- 
ment effected  the  desired  object,  but  in  several  instances  broke 
the  teeth.  In  some  cases  he  had  separated  the  jaws  quite  rap- 
idly under  an  anassthetic,  while  in  others  the  gradual  method 
had  been  adopted.  In  the  latter  method,  after  opening  tho 
jaw  a  little,  a  small  wedge  of  cherry  wood  (which  was  found  to 
be  better  than  cork)  was  inserted  and  kept  in  the  mouth  ;  and 
this  treatment  was  continued,  not  merely  for  weeks  or  months, 
but  for  years.  In  one  case,  that  of  a  girl  of  twelve  year.s,  these 
wedges  had  been  worn  daily  for  ten  years,  but  at  the  end  of 
this  long  period  she  could  only  separate  lier  teeth  half  an 
inch.  At  this  time  she  demanded  an  operation,  and  he  ex- 
cised a  portion  of  the  maxillary  bone  according  to  the  method 
of  Esmarch,  with  the  result  of  enabling  her  to  open  her  mouth 
and  chew  her  food ;  but  the  operation  had  caused  an  ugly  de- 
formity. The  other  cases  liad  not  been  followed  for  so  long  a 
time;  but  in  none  of  them  had  the  original  method  employed 
been  successful,  as  there  was  a  recontraction.  Dr.  Valentine 
Mott  had  told  the  speaker  that  he  had  tried  both  this  method 
nad  the  slow  one,  and  had  even  divided  the  masseteric  muscle 
on  the  affected  side,  but  had  never  been  completely  success- 
ful. The  ease  prc'^ented  to-night  was  worthy  of  careful  treat- 
ment, as  the  child  was  young,  and  the  chance  of  ultimate  suc- 
cess was  better,  for  the  contracture  was  not  so  marked  as  it  had 
been  in  the  cases  which  he  had  narrated.  He  approved  of  the 
instrument,  as,  on  account  of  its  broad  bearing,  it  was  less  likely 
to  injure  the  teeth. 

Dr.  HuBBAKD  said  that  he  had  based  his  hopes  of  success  in 
the  case  on  the  yielding  nature  of  the  contracture,  as  at  no  time, 
so  far,  had  it  been  necessary  to  employ  a  force  suflBcient  to 
cause  umch  pain  or  make  the  teeth  sore. 

The  Radical  Cure  of  Varicose  Veins  by  Multiple  Liga- 
tion.— Dr.  Charles  Phelps  read  a  paper  thus  entitled,  (To  be 
published.) 

Dr.  J.  D.  Bryant  said  that  it  had  been  his  good  fortune  to 
witness  some  of  these  operations,  and  also  the  results.  One  of 
the  dangers  incident  to  the  existence  of  varicose  veins  had  not 
been  touched  upon  in  the  i)aper,  but  had  been  illustrated  in  a 
case  in  his  own  practice.  The  case  had  been  one  of  phlebitis 
associated  with  a  well-marked  varicose  condition  along  the  inner 
side  of  the  knee  joint,  and  the  patient  had  died  from  pyaemia. 

That  varicose  veins  were  amenable  to  treatment  had  been 
known  since  the  time  of  Celsus,  and  from  very  early  times  the 
application  of  ligatures  to  varicose  veins  had  been  more  or  less 
generally  recommended.  The  principal  operative  methods 
were:  1.  Direct  ligation  of  the  veins,  with  the  removal  of  a 
portion.  2.  The  application  of  ligatures  at  isolated  points,  or 
multiple  ligation.  3.  The  use  of  caustics.  Those  familiar  with 
the  teachings  of  Dr.  Gross  knew  that  he  preferred  the  use  of 
caustics  to  multiple  ligation ;  hut  the  speaker's  own  preference 
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was  for  multiple  ligation,  or  for  ligation  and  excision.  This 
question  had  recently  been  thoroughly  discussed  abroad  by  the 
German  surgeons,  who  were  about  equally  divided  in  favor  of 
these  two  operations.  Which  method  offered  the  best  chances 
for  the  ])atient?  There  were  three  objections  to  passing  any 
form  of  needle  subcutaneously  around  a  vein:  1.  The  danger 
of  including  a  nerve,  thereby  modifying  function  or  sensation. 
2.  The  danger  of  wounding  the  vein,  which  would  be  very  seri- 
ous if  the  needle  were  not  thoroughly  aseptic.  3.  A  likelihood 
of  including  in  the  ligature  the  tissues  surrounding  the  vein, 
which,  although  perhaps  not  dangerous,  was  certainly  not 
requisite. 

If  the  vein  was  exposed  by  an  incision,  the  ligature  could  be 
passed  around  it  without  exposing  the  patient  to  any  of  these 
dangers,  and  with  the  additional  advantage  that  collateral 
branches  could  be  avoided.  Although  his  experience  with 
multiple  ligation  had  not  been  so  extensive  as  that  of  Dr. 
Phelps,  he  had  done  it  many  times,  and  had  never  observed 
suppuration ;  and,  in  a  somewhat  more  limited  experience  with 
removal  of  portions  of  veins,  suppuration  had  occurred  in  only 
one  case.  In  simple  cases  he  thought  multiple  ligation  the  bet- 
ter method,  but  where  there  were  many  and  large  veins  to  deal 
with,  a  free  incision,  with  the  removal  of  two  inches  or  more  of 
the  vein,  was  the  safer  procedure. 

As  regarded  the  results  of  operation,  there  was  no  question 
that  the  veins  were  occluded  and  ulcers  healed;  but  one  could 
hardly  say  that  there  had  been  any  permanent  cure.  The 
length  of  time  wljich  varicose  veins  took  to  develop  was  greater 
than  the  time  the  cases  reported  to-night  had  been  under  obser- 
vation ;  and,  besides  this,  the  same  causative  conditions  existed 
in  the  patients  after  as  before  operation.  There  was  also  no 
doubt  that  the  venm  comites  might  themselves  become  varicose, 
for  in  many  instances,  while  ligating  the  posterior  tibial  behind 
the  internal  malleolus,  very  tortuous  varicosities  had  been  found, 
both  with  and  without  more  superficial  varices.  The  subcu- 
taneous and  tbe  open  methods  of  ligating  veins  were  the  best 
operations  we  had  at  present  for  the  treatment  of  these  in- 
firmities. 

Dr.  GouLEY  said  that  he  would  have  very  little  hesitation  in 
choosing  between  these  two  operations;  for,  both  theoretically 
and  practically,  the  subcutaneous  method  was  the  safer  one,  as 
there  was  always  greater  risk  of  complications  from  an  open 
wound  than  from  small  punctures  as  made  by  Dr.  Phelps.  The 
reader  of  the  paper  had  given  the  indications  for  ligation  of 
varices,  and  had  by  implication  furnished  also  some  general 
indications  ;  but  there  were  special  indications  which  should  be 
mentioned.  As  an  illustration  he  cited  the  case  of  a  medical 
man  who  had  come  under  his  observation  some  twenty  years 
ago  suffering  with  large  varices  of  the  leg  and  thigh  where  the 
saphenous  vein  had  been  about  half  an  inch  in  diameter.  At 
its  point  of  communication  with  the  femoral  vein  there  had 
been  an  ampulla  two  inches  and  a  half  in  diameter,  which  had 
extended  like  a  huge  aneurysmal  sac  up  the  tbigh  to  Poupart's 
ligament,  beyond  which  it  could  not  be  traced.  In  such  cases 
no  method  of  operation  would  have  been  safe.  The  previous 
speaker  had  spoken  of  the  operation  of  excision  ;  but  there  had 
been  another  craze  in  this  country — i.  e.,  the  injection  of  varices 
with  perchloride  or  persulphate  of  iron.  He  had  once  been 
tempted  into  doing  this,  and  had  come  very  near  regretting  it, 
although  the  patient  had  lived  in  spite  of  the  damage  done.  The 
method  consisted  in  injecting  into  the  vein  a  few  drops  of  tbe 
perchloride  of  iron  with  a  Pravaz  syringe,  while  pressure  was 
made  above.  €'here  was  no  certainty  that  a  serious  thrombosis 
would  not  result.  The  operation  had  been  done  frequently  by 
one  of  his  hospital  colleagues,  but  the  results  had  been  very  un- 
satisfactory. 


In  connection  with  the  subject  of  contra-indications,  he  re- 
lated the  history  of  the  case  of  one  of  his  patients  who  had  had 
a  thrombosis  of  the  iliac  vein  following  some  operation.  This 
had  resulted  in  a  swelling  of  the  leg  like  a  classical  "milk  leg" 
in  a  puerpen.l  patient,  and  subsequently  in  the  formation  of  a 
large  abscess  in  the  upper  part  of  the  thigh.  Eight  or  nine 
months  after  his  recovery  from  this  the  speaker  had  noticed 
superficial  varices  of  the  leg  and  thigh,  and  in  the  course  of  a 
year  there  had  been  a  great  bunch  of  varicose  veins  in  the 
hypogastric  region.  The  greater  part  of  the  blood  from  the  leg 
had  been  found  to  traverse  the  hypogastric  region  to  open  by 
one  of  the  large  venous  trunks  into  tlie  right  femoral;  and, 
when  this  was  compressed,  the  enlarged  hypogastric  veins 
had  become  much  swollen,  some  of  them  being  three  quarters 
of  an  inch  in  diameter.  A  surgeon  had  proposed  an  opera- 
tion for  the  purpose  of  closing  these  veins ;  but,  had  this 
been  done,  the  consequences  could  be  easily  imagined.  (Pho- 
tographs of  this  patient  were  shown.)  The  man  lived  twelve 
years,  and  at  the  autopsy  the"  left  iliac  vein  had  been  found 
to  be  completely  closed.  The  question  of  cure  of  varicose 
veins  was  by  no  means  settled,  and  a  period  of  four  or  five 
years  would  scarcely  be  a  sufficient  test  of  the  permanency  of 
the  cure. 

Dr.  J.  R.  Conway  said  that  his  experience  with  the  method 
of  multiple  ligation  was  limited  to  three  cashes,  but  the  results  so 
far  went  to  corroborate  the  statements  made  by  Dr.  Phelps  in  his 
paper.  In  one  case,  that  of  a  woman,  the  veins  bad  been  much 
dilated  from  the  lower  third  of  the  thigh  nearly  to  tbe  ankle. 
Near  the  knee  the  veins  had  formed  a  large  thin- walled  tumor, 
and  in  the  lower  third  of  the  leg  had  been  an  extremely  deep  ulcer 
of  five  years'  standing,  which  had  resisted  all  attempts  to  cure 
it.  Nine  ligatures  had  been  applied  to  the  veins  at  intervals  of 
an  inch  and  a  half  to  two  inches,  and  she  recovered  very  rap- 
idly. The  two  other  cases  had  not  been  so  severe.  In  one  of 
them  nine  ligatures  had  been  applied  to  a  varicosity  which  had 
had  a  diameter  about  equal  to  that  of  the  thumb.  The  result 
had  been  complete  obliteration  of  the  veins.  In  the  third  case 
only  three  ligatures  had  been  employed,  and  the  vein?,  although 
much  diminished,  had  not  been  entirely  occluded,  owing  to  the 
re-establishment  of  the  circulation  through  anastomosing 
branches.  An  interval  of  two  inches  between  the  ligatures 
seemed  to  be  about  the  proper  distance  to  secure  obliteration 
of  the  vein.  In  none  of  these  cases  had  there  been  inflamma- 
tion, suppuration,  or  pain  ;  and  the  patients  liad  recovered  rap- 
idly. The  operation  was  a  simple  procedure,  and  there  did  not 
seem  to  be  ranch  danger  of  including  in  the  ligatures  nerves 
or  other  important  structures. 

Dr.  Hartley  had  never  seen  any  particular  trouble  from 
infection  of  the  wound,  whether  the  case  was  treated  by  sub- 
cutaneous ligation  or  whether  the  vein  was  excised.  In  some 
cases,  especially  where  there  were  ulcers,  it  would  seem  to  be 
very  difficult  to  prevent  infection ;  but,  even  in  these  cases,  if  the 
ulcer  were  disinfected  and  kept  dry,  there  would  be  no  inter- 
ference with  the  process  of  healing.  He  had  been  accustomed, 
where  the  veins  were  large,  to  tie  the  vein  above  and  below 
and  excise,  and  also  to  tie  the  neighboring  branches.  Where 
varicosities  were  very  extensive,  a  continuation  of  this  process 
would  make  the  operation  unnecessarily  lengthy,  so  he  had 
been  in  the  habit  of  employing,  under  such  circumstances,  the 
multiple  ligatures. 

Dr.  PiiELPs  said  that  he  did  not  maintain  that  the  cure  at  the 
present  time  was  radical,  and  he  considered  the  method  by  ex- 
cision about  as  good,  except  that  it  was  very  tedious.  He  wished 
especially  to  insist  upon  the  necessity  of  the  multiple  occlusion 
of  the  vein,  either  by  ligature  or  otherwise,  in  order  to  secure 
obliteration  of  the  vein. 
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A   GRAVITY   DOUCHE. 

By  S.  E.  Cook,  M.  D., 

HOLDREGE,   NEB. 

My  object  has  been  to  produce  a  physician's  gravity  douche  that 
would  supply  an  even  flow  throughout,  so  long  as  the  relations  between 
nozzle,  reservoir,  and  cut-off  were  not 
disturbed,  that  would  give  a  regu- 
larly intermittent  flow  when  desira- 
ble, and  of  any  desired  strength  of 
each  pulsation,  in  which  the  tempera- 
ture of  the  fluid  in  the  reservoir 
could  be  gradually  raised,  and  as  it 
passes  from  the  reservoir  strained  of 
sediment,  and  that  would  not  iuject 
air. 

From  experience  I  know  that  my 
instrument  possesses  these  qualities, 
and  I  think  is  not  unduly  complicated. 
Figs.  1,  2,  and  3  show  the  different 
steps  I  have  followed  in  perfecting 
my  design,  Fig.  3  being  the  perfect 
apparatus. 

The  design.  Fig.  1,  is  a  simple 
closed  can,  A,  with  an  outlet  nipple, 
E,  for  attachment  of  the  rubber  tube, 
a  screw  cap,  G,  with  washer,  covering 
the  opening  for  fiUing,  and  a  straight 
tube,  C,  open  at  both  ends  (exter- 
nally above  and  internally  below  near 
the  bottom  of  can),  to  supply  air  to 
the  interior  of  the  reservoir  and  pro-  ^^^-  ^■ 

duce  an  .  even   flow.      This  reservoir 

will  produce  an  unvarying  current  until  the  fluid  falls  below  the 
level  of  the  lower  end  of  the  tube,  C,  when  the  reservoir  is  practically 
empty. 
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The  drawing,  Fig.  2,  shows  an  open  reservoir,  A,  provided  with  a 
small  outlet  nipple,  E,  beneath  which  is  a  smaller  closed  reservoir,  B, 
supplied  with  an  air-tube,  D,  long  enough  to  reach  above  the  level  of 
the  fluid  in  A.  Within  this  smaller  reservoir  is  a  cylindrical  float,  K, 
slightly  smaller  in  every  direction  than  B,  so  as  to  be  quite  free  to  move 
in  a  vertical  direction  a  quarter  of  an  inch.  This  float  is  centrally  per- 
forated by  a  light  rod  provided  at  its  lower  extremity  by  a  conical  valve. 
This  valve  rests  upon  a  valve-seat  in  the  center  of  the  bottom  of  B, 
which  is  continued  into  an  outlet  nipple,  F,  for  the  attachment  of  the 
rubber  hose. 

The  reservoir.  A,  being  filled,  if  the  discharge  nipple,  F,  carries  the 
fluid  from  B  faster  than  it  can  enter  through  E,  a  series  of  regular  pul- 
sations occurs,  continuing  so  long  as  the  fluid  lasts  in  A.  The  modus 
operandi  is  as  follows  :  The  air  being  expelled,  the  valve  and  float  rest- 
ing on  the  valve-seat  are  kept  in  that  position  by  their  own  weight, 
pushing  downward,  and  the  weight  of  the  column  of  fluid  in  the  rubber 
hose  pulling  downward.  Against  these  two  forces  is  the  buoyancy  of 
the  float,  which  increases  as  the  fluid  in  B  rises.  This  upward  force 
finally  becomes  the  greater  and  the  float  with  valve  suddenly  rises.  The 
opening  of  the  valve  transfers  the  weight  of  the  fluid  in  the  discharge 
pipe  from  the  valve  to  the  fluid  in  B,  which  is  pulled  downward  with  a 
rush.  When  the  fluid  in  B  is  low  enough  the  float  lowers  and  the  valve 
suddenly  closes.  This  action  repeats  itself  so  long  as  the  supply  of 
fluid  lasts.  There  being  always  a  bed  of  fluid  in  B,  the  injection  of  air 
is  impossible.  The  action  represents  very  accurately  that  of  the  hand 
compression  syringe. 


Fig.  2. 


Fig.  .3. 


In  order  to  combine  these  two  ideas  in  one  instrument,  I  have  de- 
vised that  shown  in  Fig.  3— the  reservoir  in  Fig.  1,  A,  with  the  air- 
tube,  C,  centrally  located,  and  the  opening  for  filling  changed  to  the 
bottom.  The  screw  cap  or  stopper,  G,  is  provided  with  a  screw  flange 
on  each  side,  serving  to  connect  the  large  reservoir  with  the  small 
one.  The  nipple,  E,  is  provided  with  a  stop-cock  to  regulate  the  supply 
of  fluid  from  A  to  B.  The  stopper,  G,  is  also  perforated  centrally  for, 
and  provided  with,  an  air-tube,  D,  the  upper  end  of  which  enters  C,  ex- 
tending some  distance  above  the  level  of  fluid  in  C.  This  tube,  D,  sup- 
plies B  with  air,  maintaining  a  proper  equilibrium.  I  further  provide 
G  with  a  small  loop  to  hold  the  hook  or  arm  of  a  small  alcohol  lamp,  H, 
when  necessary,  to  increase  the  temperature  of  the  fluid  in  A.    In  order 


to  further  guard  against  the  escape  of  air  bubbles  through  the  nipple, 
E,  a  circular  disc,  L,  somewhat  larger  in  diameter  than  C,  and  perfo- 
rated for  D,  guards  the  lower  extremity  of  C.  A  strainer,  J,  also  over- 
laps the  outlet  vent. 

To  fill  the  reservoir,  unscrew  and  remove  G  and  invert  the  reservoir. 
If  a  continuous  current  is  desired,  unscrew  and  remove  the  small  reser- 
voir, B,  with  float,  and  attach  the  hose  to  E.  If  an  intermittent  cur- 
rent is  desired,  attach  the  hose  to  F,  leaving  B  in  place. 

Revert  the  reservoir  and  hang  it  high  enough  to  get  the  desired 
strength.  In  using  the  intermittent  current,  the  stop-cock,  E,  deter- 
mines the  number  and  length  of  the  pulsations  in  a  given  time,  while 
the  height  of  B  above  the  nozzle  determines  the  force  of  each  beat.  By 
using  the  stop-cock,  from  one  or  two  to  twenty  beats  in  a  minute  may  be 
secured  with  a  force  determined  by  a  head  of  from  one  to  five  feet. 

If  the  temperature  of  the  fluid  is  desired  to  be  gradually  elevated 
light  and  place  in  position  the  small  alcohol  lamp.  The  sensations  of 
the  patient  will  decide  the  limit  of  heat,  when  the  lamp  can  be  re- 
moved. 

Of  course,  ordinarily  the  continuous  current  will  be  desirable,  as  in 
intra-uterine  medication,  where  a  very  gentle  even  flow  is  desired, 
while  for  vaginal  use  alone,  as  in  Emmet's  method,  many  cases  would 
be  benefited  by  a  pulsating  current. 

I  have  ccrresponded  extensively  with  our  leading  gynecologists,  and, 
with  but  few  exceptions,  they  approve  of  my  idea.  Some  favor  the  con- 
tinuous current  for  all  purposes,  while  others  have  informed  me  that  to 
gain  the  full  therapeutic  effect  of  hot  water  they  prefer  the  interrupted 
current  of  the  "  hand-bulb  "  syringe,  and  have  on  that  account  par- 
tially or  wholly  discarded  the  use  of  the  "  fountain  "  syringe. 

My  syringe  corrects  these  defects  and,  though  doubtless  still  capable 
of  improvement,  is  reliable  and  convenient.  The  reservoir  I  intend  shall 
hold  at  least  a  gallon,  which  I  believe  to  be  the  most  useful  size.  It 
can  be  made  quite  cheaply,  being  entirely  of  tin,  and  needs  no  engineer 
to  run  it. 


UlisredaniJ. 


Buffalo  Lithia  Water  in  the  Treatment  of  Stone  in  the  Bladder, 
etc. — In  the  "  V^irglnia  Medical  Monthly  "  Dr.  John  Herbert  Claiborne, 
of  Petersburg,  Va.,  writes  as  follows ;  "  I  have  for  many  years  been  pre- 
scribing the  use  of  the  Buffalo  lithia  water  in  cases  of  lithiasis,  uraemia, 
Bright's  disease,  cystitis,  and  allied  affections,  and  with  the  same  marked 
results  which  have  followed  its  exhibition  in  like  conditions  by  a  num- 
ber of  other  physicians.  The  most  striking  instance,  however,  in  which 
I  have  seen  the  solvent  properties  of  the  waters  manifested  has  been 
in  the  case  of  Mr  M.,  of  this  city.  Mr.  M.  had  been  sul)ject  to  attacks 
of  lithiasis  for  several  years,  but  in  August  last,  after  one  of  the  most 
violent  attacks  of  nephritic  colic,  passed  giavel  from  the  kidney  into  the 
bladder,  where  it  remained  for  a  week  or  more,  setting  up  a  severe  in- 
flammation of  that  viscus,  with  all  its  painful  and  distressing  symptoms. 
Finally,  however,  the  gravel  re-commenced  its  journey,  and  became 
lodged  in  the  prostatic  portion  of  the  urethra,  cutting  off  the  flow  of 
urine  and  causing  retention.  Being  compelled  to  use  a  catheter  for  the 
relief  of  this  symptom,  I  pushed  the  calculus  back  into  the  bladder,  as 
there  was  too  much  inflammation  to  resort  to  either  the  crushing  of  the 
stone  or  to  its  removal  by  lithotom}'.  I  put  the  patient  to  bed,  re- 
stricted him  to  a  milk  diet,  administered  opium  suppositories  in  suffi- 
cient doses  to  relieve  vesical  tenesmus  and  pain,  and  directed  him  to 
drink  the  Buffalo  lithia  water  in  the  largest  (luautities  which  he  could 
bear.  He  succeeded  in  drinking  from  half  a  gallon  to  a  gallon  every 
twenty-four  hours,  and,  at  the  end  of  about  ten  days,  commenced  to 
pass  the  detritus  of  the  gravel,  as  1  suppose,  in  quantities  which  seemed 
incredible.  At  all  events,  after  passing  his  water  upon  a  clean  board, 
and  allowing  as  much  of  it  to  flow  off  as  would,  you  could  then  scrape 
up  with  a  knife  a  teaspoonful  or  two  (after  every  passage  of  urine)  of 
phosphates,  urates,  etc.,  closely  resembling  whitewash  which  had  been 
applied  to  the  board,  and  which  had  there  dried.  This  continued  for  a 
week.     I'  then  washed  out  the  bladder  several  times  with  a  warm  solu- 
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tloii  of  l)orii"  ncid,  and  Mr.  M.  wn8  soan  on  Ills  foot  iiRnin.  At  tin's 
writing  lif  HiiNM  timt  \w  Ih  pi-rfi'ctly  well,  iind  ft'cl.-*,  for  the  (ii'Ht  liino 
in  iiiiiiiv  VfiirM,  ('ntirciy  fn-i-  froni  all  Uidiicy  or  lilnddi'i'  trouMr," 

Dr.  Hammond's  Sanitarium,  in  \VaHiiin;:loti,  w  .tidd  to  ((intain  a 
creator  lumilu'r  of  patii'iits  now  than  at  any  time  nince  it  waH  opont-d, 
about  a  yoar  a^o.  Wo  loarn  that  Dr.  Ilaintnond  in  making;  a  niinibor 
1)1'  oxperiinont.-*  in  the  tivatincnt  of  ('])ilepsy  by  trcpliininf;  over  the  sito 
of  the  suspt'i-ti'il  brain  lesion  anil  |);ii'int^  the  convolutions. 

American  Pharmaoeutical  Products  at  the  Paris  Exposition. — 
Messrs.  \V.  H.  Warner  &  Co.,  of  Philadt'lphia,  have  been  awarded  a 
silver  medal  in  reeofinition  of  the  excellence  of  their  pills  and  efTer- 
voscent  salt.i. 

Mortality  in  Cities  in  the  United  States. — The  followinf^  table  rep- 
resents the  mortality  iti  the  I'ities  nami'd,  as  reported  to  Dr.  John  W. 
llaniilton,  Surgeon-lteiieral  of  the  Murine-Ilospital  Service,  and  i)ub- 
lished  in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  December  6th  : 
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03rsters. — Oysters  are  so  nutritious  and  of  so  much  value  in  many 
forms  of  convalescence,  as  well  as  so  largely  employed  as  a  luxury, 
that  it  is  to  be  regretted  they  should  "have  fallen  under  the  ban  of  a 
scare.  It  is  so  easy,  when  the  public  mind  is  disquieted  and  alarmed 
by  the  prevalence  of  an  epidemic,  to  fix  the  blame  upoii  one  special 
article  of  diet,  and  to  be  lulled  into  a  false  sense  of  peace  provided  that 
this  substance  is  avoided ;  but,  on  the  other  hand,  the  connection  be- 
tween the  disease  and  the  supposed  peccant  substance  is  very  fre- 
quently imaginary.  The  relief  obtained  by  branding  some  possibly  in- 
nocent substance  may  occasionally  serve  to  divert  attention  from  some 
radical  sanitary  defect,  while  it  also  causes  an  irrational  distaste  for 
some  article  of  aiet  which  requires  much  time  and  expeiience  to  eradi- 
cate. Contamination  with  sewage  is  justly  regarded  as  a  danger,  and 
one  of  the  latest  suggestions  is  that  .some  epidemics  of  typhoid  fever 


are  to  be  traced  to  the  use  of  oysters  tliiiH  poisoned.  It  is  an  undoulited 
fact  that  sometimes  iitlacks  of  <jiiirrli(ia  follow  the  ingestirm  of  ovHt<TH, 
but  the  conipuralive  rarity  of  (his  Ica<ls  many  to  brave  this  danger  with 
an  easy  mind.  The  |)roof  of  the  <onneclion  between  typhoid  and  ovs 
ters  can  only  be  estal)lish<'d  by  <'areful  iiwiuiry.  So  many  sanitary 
defects  exist  in  Dublin  that  we  should  l)e  sorry  to  find  the  stigma  cast 
11(1011  foreign  oysters  regarded  as  a  satisfactory  solution  of  Iho  [iroblem, 
still  le.sH  as  a  reason  for  taking  no  measures  to  relieve  that  city  from 
the  fiecpient  and  |>owerful  odors  which  at  present  pervade  it.  While 
it  is  possible  that  oysters  may  cause  disease,  it  is  certain  that  the  other 
(jueBtion  urgently  calls  for  attention  and  improvement. — Lancet. 


ANSWERS   TO   CORRESPONDENTS. 

No.  302. — We  know  of  no  competent  observer  of  the  present  day 
who  looks  upon  the  lenticular  spots  as  absolutely  essential  to  the  diag- 
nosis of  tyi)hoid  fever,  but  most  authors  agree  that  their  absence  or  the 
fact  that  they  are  not  observed  renders  the  diagnosis  doubtful  for  a 
time. 

No.  5C5.— They  are  identical. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpoae 
favoring  us  with  comrnuvicutions  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  nttcnded  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articks 
are  subject  to  the  cu.itomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  cngagemints  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  i7iterest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer'' s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  noCifi- 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  olhir  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  shoidd  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
^  inserting  the  substance  of  such  communication'^. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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SOME   POINTS   IN  THE 
PROGNOSIS  OF  VALVULAR  HEART  DISEASE : 

AN   ADDRESS   DELIVERED  BEFORE 
THE   MEDICAL  SOCIETY  OF  THE   PHILADELPHIA  HOSPITAL. 

By  FEEDERIOK   P.    HENRY,   M.  D., 

PHYSICIAN   TO   THE   PHILADELPHIA   AND   TO   THE  JEFFERSON 
MEDICAL   COLLEGE    HOSPITALS. 

Your  flattering  invitation  to  address  you  found  me  un- 
usually busy,  and  my  tirst  impulse  was,  naturally,  to  decline 
it.  I  did  not  at  first  see  how,  in  the  pressure  of  other 
work,  I  could  make  ready,  in  the  short  interval  allowed  me, 
to  address  you  on  any  subject  in  a  manner  satisfactory 
either  to  myself  or  to  you.  On  second  thought,  however, 
it  occurred  to  me  that  I  might  have  something  to  say  on 
the  important  and  highly  practical  matter  of  prognosis. 

Much  has  been  said,  and  with  great  force,  in  favor  of 
the  view  that  prognosis  is  the  most  important  of  the  various 
subdivisions  of  medical  science.  I  do  not  know  that  I  am 
prepared  to  accept  this  statement  as  applicable  to  all  dis- 
eases, but  I  am  firmly  convinced  of  its  truth  with  reference 
to  those  of  the  heart,  and  I  am  sure  that  a  moment's  re- 
flection will  serve  to  convince  you  of  it.  Imagine  yourself 
in  the  place  of  a  man  hitherto  strong,  active,  and  hard 
working,  with  children  dependent  upon  him  not  only  for 
support,  but  for  protection  and  counsel  in  the  daily  emer- 
gencies of  life.  He  becomes  conscious  of  a  gradual  failure 
of  vital  power,  and  is  compelled  to  admit  that  the  source 
of  this  trouble  is  the  heart.  He  feels  the  deadly  arrow  in 
his  side.  "  Hceret  lateri  letalis  arundo.^''  Finally  he  con- 
sults a  physician  and  finds  his  fears  confirmed.  Is  it  not  a 
foregone  conclusion  that  the  tirst  question  of  this  man,  to 
carry  out  our  figure,  will  be.  Can  the  arrow  be  extracted,  or, 
if  not,  how  long  will  it  rankle  there  ?  I  am  sure  I  need 
not  say  another  word  to  convince  you  of  the  paramount 
importance  of  prognosis  in  heart  disease. 

The  idea  of  sudden  death  is  invariably  associated  with 
that  of  heart  disease,  and  yet,  in  the  majority  of  cases,  we 
can  positively  assure  our  patients  that  no  such  event  is  to 
be  apprehended.  It  is  only  of  two  forms  of  cardiac  disease 
that  sudden  death  can  be  said  to  be  the  frequent  termina- 
tion>  and  these  are  aortic  insufficiency  and  angina  pectoris 
—the  true  angina  pectoris  of  Heberden.  In  cases  of  mitral 
insufficiency  sudden  death  is  a  rare  event,  occurring,  accord- 
ing to  Leyden,*  in  about  two  per  cent,  of  the  cases — that 
is  to  say,  not  much  more  frequently  than  in  individuals  with 
no  heart  disease  whatever.  In  such  cases,  therefore,  we 
are  quite  justified  in  trying  to  free  the  minds  of  our  pa- 
tients of  all  dread  of  an  event  of  such  rare  occurrence. 

In  the  prognosis  of  heart  disease  the  age,  sex,  and  mode 
of  life  of  the  patient  should  be  taken  into  careful  consid- 
eration. In  quite  young  children  the  prognosis  is  most 
unfavorable,  the  course  of  the  disease  being,  as  a  rule,  rap- 


*  Leyden,  "  Ueber  die  Prognose  der  Herzkrankheiten,"  "  Deutsche 
medicinische  Wochenschrift,"  Nos.  15,  20,  21,  22,  1889. 


idly  progressive.  I  recall  the  case  of  a  boy  of  six  who  waS 
attacked  with  acute  articular  rheumatism  and  mitral  disease 
causing  insuflSciency,  and  who  died  in  six  months  with 
great  ascites  and  general  anasarca. 

In  youth  and  early  manhood,  on  the  other  hand,  the 
prognosis  is  comparatively  favorable,  owing  to  the  kind  of 
valvular  affections  that  are  most  prevalent  at  this  time  of 
life. 

In  advanced  age,  according  to  Leyden,  the  prognosis  is 
decidedly  unfavorable,  and  this  is  because  the  commonest 
cause  of  these  affections  at  this  time  of  life  is  arterio  sclero- 
sis, which  is  generally  a  steadily  progressive  disease.  Com- 
pensation for  valvular  defects,  however,  occurs  quite  as 
readily  in  advanced  life  as  in  youth,  the  heart  being  proba- 
bly the  only  organ  of  the  body  of  which  the  relative  size 
increases  with  age.* 

The  second  part  to  be  considered  in  the  prognosis  of 
heart  disease  is  sex,  and  it  may  be  laid  down  as  a  general 
rule  that  the  prognosis  is  more  favorable  in  females  than  in 
males.  This  difference  in  favor  of  females  is  not  so  marked 
in  hospital  as  in  private  practice,  because  the  life  led  by 
females  of  the  lower  classes  is  not  materially  different  from 
that  of  males.  They  undergo  the  same  privations,  and  many 
of  them  are  engaged  in  severe  manual  work.  Still  there  is 
a  decided  difference,  and  this  is  due  chiefly  to  the  facts 
that  arterio-sclerosis,  a  common  cause  of  heart  disease,  is 
comparatively  rare  in  the  female  sex,  and  that  in  females 
those  forms  of  disease  are  most  prevalent  which  warrant  a 
favorable  prognosis. 

The  mode  of  life  is  doubtless  the  point  of  greatest  im- 
portance in  the  prognosis  of  heart  disease.  Manual  labor 
in  heart  diseases  is  like  the  fuel  which  feeds  the  fire,  or, 
rather,  like  the  bellows  which  fans  it.  For  this  reason  the 
well-to-do  classes  are  able  to  resist  the  progress  of  heart 
disease  much  better  than  those  who  depend  for  subsistence 
on  their  own  bodily  exertions. 

The  disposition  is  of  almost  equal  importance,  for  out- 
breaks of.  temper  and  violent  emotions  generally  act  in  the 
same  way  as  severe  bodily  exertion.  In  this  connection  the 
most  interesting  case  on  record  to  us  medical  men  is  that 
of  John  Hunter,  who  had  long  suffered  from  angina  pectoris 
and  died  from  the  immediate  effects  of  violent  excitement. 
The  following  extract  from  the  Ilunterian  oration  for  1855, 
by  Joseph  Ridge,  M.  D.,  will,  I  am  sure,  be  heard  with  in- 
terest : 

"  Arrived  at  the  hospital,  he  found  the  board  already 
assembled,  and,  entering  the  room,  presented  the  inemoriat 
of  the  young  men  and  urged  the  propriety  of  their  being 
admitted.  In  the  course  of  his  remarks  he  made  some  ob- 
servation which  one  of  his  colleagues  thought  it  necessary 
instantly  and  flatly  to  contradict.  Hunter  immediately 
ceased  speaking,  retired  from  the  table,  and,  struggling  to 
suppress  the  tumult  of  his  passion,  hurried  into  the  adjoin- 
ino-  room,  which  he  had  scarcely  reached  when,  with  a  deep 
groan,  he  fell  lifeless  into  the  arms  of  Dr.  Robertson,  one 
of  the  physicians  of  the  hospital  who  chanced  to  be  present." 


*  Leyden,  toe.  cit. 
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Iliiiitor,  frojti  all  jKU'ounts,  was  a  man  of  imcrovcniahic 
t(Mn|)»'r  and  (|uitc  conscious  of  liis  inlirniity,  for  hfforc 
till"  nici'tiiit;  rcfcru'd  to  lu>  luul  "  oxpresaod  his  apprc- 
luMision  lost  soini'  iinploasant  dispute  tiiifjlit  occur,  and 
his  conviction  that  if  it  did,  it  wouhl  certainly  prove  fatal 
to  him." 

The  manner  in  whicli  the  patient  responds  to  treatment 
ia  another  point  of  importance  in  forming  our  prop^nosis. 
There  are  <jreat  ditferences  in  this  respect.  In  some  erases 
the  usual  etTcct  of  dii;italis,  for  example,  is  not  easily  ol>- 
tnined  ;  in  others  the  effect  of  this  remedy  ia  [)rom])tly 
njanifested  hut  speedily  exhausted.  This  druix,  and  others 
of  the  same  kind,  should  be  employed  with  jjreat  economy. 
When  the  desired  effect  haa  been  obtained  through  their 
use — in  other  words,  when  cardiac  irritability  has  subsided 
and  the  pulse,  from  being  rapid,  irregular,  and  perhaps  in- 
termittent, has  become  of  normal  frecpiency,  regular,  and 
free  from  iutermission — the  drug  should  be  withheld  and  an 
attempt  made  to  maintain  the  circulatory  equilibrium  by 
means  of  nutritious,  easily  digestible  food,  tonics,  especially 
the  vegetable  bitters,  and  an  occasional  saline  laxative.  The 
latter  is  of  great  service  in  preventing  venous  stasis,  for  it 
unloads  the  vessels  of  any  excess  of  fluid  and  places  them 
in  the  most  favorable  condition  for  the  absorption  of  proper 
nutriment. 

With  reference  to  prognosis,  cardiac  affections  may 
be  divided  into  the  three  customary  classes :  1.  Non- 
organic diseases.  2.  Diseases  of  the  valves,  3.  Diseases 
of  the  muscular  structure.  It  is  of  the  utmost  importance, 
from  a  prognostic  point  of  view,  to  be  able  to  separate  the 
non-organic  from  the  organic  disorders,  and  yet  in  certain 
cases  it  is  extremely  difficult  to  make  the  distinction.  As 
a  rule,  the  diagnosis  of  non-organic  disease  is  justified  when 
the  most  careful  physical  examination  fails  to  detect  any- 
thing abnormal  cither  in  the  size  of  the  heart  or  in  the 
sounds  to  which  its  action  gives  rise.  This  diagnosis  will  re- 
ceive support  if  the  patient  is  young,  of  a  neurotic  diathesis, 
and  especially  if  of  the  female  sex.  It  must  not  be  forgot- 
ten, however,  that  an  anaemic  murmur  may  be  present,  and 
when  this  occurs  in  connection  with  the  manifold  subjective 
and  objective  symptoms  of  functional  heart  disease  the 
diagnosis  must  often  be  held  in  reserve  by  the  greatest  ex- 
pert in  cardiac  diseases.  A  few  words  here  with  reference 
to  inorganic  heart  murmurs.  There  is,  I  believe,  little  or 
no  difference  of  opinion  with  reference  to  the  fact  that  they 
are  all  systolic.  In  the  majority  of  cases  they  are  heard 
only  at  the  base  of  the  heart,  though  occasionally  at  the 
apex.  The  former  murmurs  have  been  called  hsemic;  the 
latter,  dynamic  ;  but  the  term  inorganic  covers  them  all,  for 
it  implies  the  fundamental  fact  that,  in  case  of  death,  no 
lesion  of  the  valves  can  be  found  to  account  for  their  ex- 
istence. We  are  not  entirely  ignorant,  however,  with  refer- 
ence to  the  mode  of  their  production.  Experiments  have 
shown  that  a  murmur  is  not  produced  by  the  quiet  flow  of 
fluid  through  a  tube  of  uniform  caliber.  If,  however,  the 
fluid  be  forced  rapidly  through  the  tube,  a  murmur  is  pro- 
duced, and  the  ease  with  which  this  is  done  is  in  inverse 
ratio  to  the  density  of  the  fluid.  Dr.  B.  W.  Richardson,  of 
London,  says  that  "  if  our  blood  were  reduced  to  the  con- 


dition of  diatilled  water,  and  we  could  live  and  liear,  aa  we 
do  now,  wc  should  probably  always  be  conscious,  not  oidy 
of  the  heart  sounds,  but  of  a  aoft,  int;ernal,  musical  murmur, 
produced  in  our  own  vesaela." 

An  inorganic  murmur,  in  nhort,  is  produced  by  blood  of 
low  specific  gravity  flowing  through  the  vesaela  under  high 
tension.  It  has  long  been  auj)poaed  that  the  arterial  ten- 
sion in  chloroaia,  in  which  thcae  murmurs  are  moat  often 
heard,  is  low;  but  this  is  not  the  case,  as  may  be  proved,  not 
only  by  means  of  the  sphygmograj)h,  but  by  the  facta  that 
the  heart  is  often  found  hypertrophied  and  its  second  sound 
accentuated.  A  loud  second  sound,  of  course,  impliea  high 
tension  in  either  aorta  or  pulmonary  artery.  Again,  an  in- 
organic murmur  does  not  immediately  follow  a  coi)iou8 
bleeding,  as  it  would  if  due  to  low  arterial  tension,  but 
makes  its  appearance  when  the  volume  of  the  blood  has 
been  restored  by  the  absorption  of  water.  When  an  inor- 
ganic murmur  is  heard  with  greatest  intensity  at  the  apex, 
it  has  been  called,  as  already  stated,  dynamic,  and  is  caused 
by  mitral  regurgitation  due  to  imperfect  contraction  of  the 
left  auriculo-ventricular  orifice.  During  systole,  as  has  been 
proved  by  Ludwig  and  others,  the  size  of  the  auriculo-ven- 
tricular orifice  is  reduced  one  half.  If,  however,  the  cardiac 
muscle  is  weak,  as  in  anscmia,  and  especially  if  the  blood 
tension  is  also  high,  the  closure  will  be  imperfect  and  re- 
gurgitation will  result.  "  This  regurgitation  is  not  due  to 
a  dilatation  of  the  orifice  beyond  its  normal  limits,  but  to 
an  incompetent  contraction  during  systole,  and  thus  at  post- 
mortem the  orifice  and  valves  appear  perfect."  * 

The  practical  bearing  of  these  remarks  is  that  an  exami- 
nation of  the  blood  may  be  of  decided  value  in  determining 
whether  or  not  a  cardiac  murmur  is  organic.  It  does  not 
necessarily  follow,  however,  that  a  cardiac  murmur  in  an 
anaemic  individual  is  inorganic.  In  fact,  according  to  Dr. 
Goodhart,f  of  London,  anajmia  long  continued  may  give  rise 
to  valvular  disease.  The  doubts  concerning  the  nature  of 
a  murmur  may  sometimes  be  removed  by  the  effects  of  treat- 
ment. If  the  murmur  persists  after  the  blood  has  been  re- 
stored, by  proper  treatment,  to  its  normal  composition,  it  is 
organic.  If  the  anaemia  persists  in  spite  of  treatment  and 
the  case  steadily  progresses  to  a  fatal  termination,  the  \ 
doubts  concerning  the  murmur  may  not  be  removed  until 
the  heart  is  inspected  on  the  post-mortem  table. 

Having  decided  the  murmur  to  be  organic — i.  e.,  de- 
pendent on  some  valvular  imperfection — the  questions  which 
at  once  arise  are  :  1.  Does  the  character  of  the  murmur — 
that  is,  its  seat,  intensity,  tone,  etc. — influence  the  progno- 
sis ?     2.  Is  there  any  prospect  of  a  cure  ? 

The  best  prognosis,  other  things  being  equal,  is  afforded 
by  cases  of  mitral  insufiiciency,  by  which  I  mean  that  in  this 
form  of  valvular  lesion  compensation  is  more  readily  made 
and  maintained  than  in  any  other.  The  worst  form  of  valv- 
ular defect  is  aortic  insuflBciency,  and  it  is  in  this  variety  of 
cardiac  disease  that  sudden  death  is  most  apt  to  occur.  Be- 
tween these  two  extremes  lies  mitral  stenosis.     Of  course 


*  Garland,  "Boston  Med.  and  Surg.  Journal,"  1883,  vol.  cix.  In 
this  aiticle,  and  in  one  in  the  same  journal  by  F.  C.  Shattuck,  will  be 
found  a  thorough  consideration  of  inorganic  heart  murmurs. 

\  "Lancet,"  vol.  i,  1880. 
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there  are  numerous  exceptions  to  the  rule  just  laid  down. 
For  example,  cases  of  aortic  insufficiency  of  ten,  fifteen,  or 
twenty  years'  duration  are  not  infrequently  observed,  but, 
on  the  whole,  the  facts  will  be  found  to  be  such  as  I  have 
stated. 

In  estiinatina;  the  gravity  of  a  valvular  lesion  it  is  im- 
portant to  observe  whether,  besides  the  murmur,  the  valvular 
sound  can  also  be  heard.  When  the  normal  valvular  sound 
is  entirely  replaced  by  a  murmur,  the  lesion  is  more  exten- 
sive and  the  prognosis,  of  course,  more  grave  than  when 
both  murmur  and  sound  can  be  detected.  It  is  a  common 
mistake  to  suppose  that  the  gravity  of  the  lesion  is  in  direct 
ratio  to  the  intensity,  the  loudness,  of  the  murmur,  whereas 
the  fact  is  that  loud  murmurs  are  generally  more  favorable 
from  a  prognostic  point  of  view  than  faint  ones.  The  loud- 
est valvular  murmur  I  ever  heard  was  in  a  boy,  still  living, 
and  now  about  twelve  years  of  age,  and  was  undoubtedly 
due  to  a  congenital  stenosis  at  or  near  the  orifice  of  the  pul- 
monary artery.  The  most  singular  fact  concerning  this 
murmur  is  that  it  was  detected  by  the  boy's  mother.  The 
lad  was  supposed  to  have  swallowed  a  cent,  and  his  mother, 
thinking  the  coin  might  be  lodged  in  his  throat,  put  her 
ear  to  his  chest  and  heard  the  murmur.  Not  understand- 
ing its  nature,  she  brought  the  boy  to  me.  I  may  say  that 
the  congenital  defect  has  never  caused  the  boy  any  incon- 
venience, or  in  any  way  interfered  with  his  physical  de- 
velopment. With  reference  to  loudness  of  murmurs  it  is 
well  known  that  in  mitral  stenosis  the  murmur  is  louder  in 
an  earlier  than  in  a  later  stage  of  the  affection.  In  other 
words,  the  narrower  the  button-hole  contraction  of  this  form 
of  valve  lesion,  the  fainter  is  the  sound  to  which  it  gives 
rise.  .The  specimen  I  now  show  you  is  an  extreme  example 
of  mitral  stenosis.  The  left  auriculo-ventricular  orifice  has 
been,  as  you  perceive,  converted  into  a  mere  slit,  and  this 
condition  has  doubtless  been  of  long  duration.  Neverthe- 
less, at  no  time  during  the  two  years  in  which  the  man  was 
in  the  hospital  was  the  valvular  murmur  a  loud  one.  The 
consequence  was  that  there  was  much  difference  of  opinion 
concerning  the  precise  nature  of  this  case.  For  my  part  I 
never  felt  any  doubt  about  it,  because  five  years  before  his 
admission  to  the  Philadelphia  Hospital  he  had  been  under 
ray  care  at  the  Episcopal  Hospital,  so  that  I  had  the  great 
advantage  of  being  able  to  recall  to  mind  his  case  in  its 
comparatively  early  stages. 

I  have  used  the  word  "  cure  "  in  connection  with  valvu- 
lar heart  disease.  I  propounded  the  question  whether  there 
was  any  prospect  of  a  cure  of  this  much-dreaded  malady. 
It  is  easily  answered.  A  number  of  undoubted  cures  have 
been  reported  by  the  most  competent  observers,  but  the 
prospect  of  cure,  in  the  sense  in  which  I  am  using  the  word, 
is  infinitesimal.  By  cure  I  mean  the  disappearance  not 
only  of  all  the  symptoms,  but  also  of  all  the  signs  of  heart 
disease.  Such  cases  are  on  record,  and  a  number  of  them 
have  been  collected  by  Professor  Leyden,  of  Berlin,  in  his 
valuable  paper  to  which  I  have  alluded. 

The  question  of  the  disappearance  of  a  cardiac  murmur 
is  a  delicate  one,  its  presence  or  absence  being,  as  a  matter 
of  course,  largely  dependent  on  the  existing  degree  of  blood 
pressure.     It  is  a  matter  of  almost  daily  observation  that 


the  intensity  of  a  murmur  may  vary  within  wide  limits,  so 
that  these  instances  of  reported  cures  will  always  be  open 
to  criticism.  The  fact,  however,  remains  that,  notwith- 
standing the  presence  of  a  well-marked  murmur  indicative 
of  serious  functional  impairment  of  a  valve,  an  individual 
may  enjoy  a  very  fair  degree  of  health.  I  recall  the  case  of 
a  physician,  about  sixty  years  of  age,  who,  a  few  years  ago, 
was  a  prominent  member  of  the  Philadelphia  County  Medi- 
cal Society.  I  met  him  one  day  at  a  committee  meeting, 
and  in  order,  I  suppose,  to  pass  the  time  while  waiting  for 
the  indispensable  quorum,  he  asked  me  to  examine  his 
heart.  I  did  so  and  was  amazed  at  hearing  a  loud,  rasping, 
mitral  regurgitant  murmur.  I  could  not  dissemble  my  sur- 
prise, and,  fortunately,  there  was  no  occasion  for  me  to  do 
so,  for  my  patient,  if  I  may  so  call  him,  knew  all  about  it. 
"Why,  doctor,"  said  he,  "  I  have  had  that  murmur  for  ten 
years."  He  was  actually  proud  of  it.  He  died  about  two 
years  after  the  time  I  speak  of,  but  whether  or  not  from 
failing  cardiac  action  I  am  unable  to  state. 

As  long  as  there  is  perfect  compensation  for  the  lesion, 
the  patient  with  valvular  heart  disease  is  conscious  of  no 
bodily  imperfection.  It  is  a  great  mistake,  however,  to  en- 
courage such  a  person  in  any  attempt  to  compete,  whether 
in  the  way  of  business  or  amusement,  with  individuals  in 
perfect  condition — i.  e.,  if  such  attempts  are  attended  with 
physical  exertion.  The  inevitable  medical  tendency  to  pass 
from  one  extreme  to  another  is  nowhere  more  marked  than 
in  the  prognosis  of  heart  disease.  It  is  not  long  since  the 
belief  was  prevalent  that  valvular  heart  disease  doomed  the 
patient  to  a  speedy  death,  in  spite  of  the  fact  that  the  in- 
dividual in  whom  the  diagnosis  was  made,  perhaps  by  mere 
accident,  was  conscious  of  no  cardiac  trouble.  Such  views 
were  definitely  disproved  by  Sir  Andrew  Clark,  who  reported 
six  hundred  and  eighty  four  cases  of  valvular  disease  which 
had  been  in  existence  for  at  least  five  years  without  lead- 
ing to  any  serious  impairment  of  health.  A  complete  re- 
action from  the  old  pessimistic  views  at  once  set  in,  and, 
instead  of  immuring  such  patients  in  their  homes  and  con- 
demning them  to  a  life  of  inactivity,  they  are  now  often 
encouraged  to  exert  themselves  to  the  utmost  of  their  lim- 
ited capacities.  In  my  opinion,  the  present  tendency  is  to 
encourage  patients  with  heart  disease  to  over-exertion.  They 
are  not  sound,  vigorous  individuals,  and,  although  they 
should,  as  far  as  possible,  keep  themselves  from  brooding 
over  their  ailment,  they  should  also  never  completely  forget 
its  existence.  The  only  exercise  in  which  they  should  in- 
dulge to  any  great  extent  is  walking.  Any  exertion  which 
involves  much  use  of  the  arras,  such  as  rowing,  is  injurious, 
and  tennis,  base-ball,  or  swimming  is  suicidal.  The  latter 
is  true  of  cold  bathing,  and  probably  the  most  injurious 
combination  of  exercise  possible  is  swimming  in  cold 
water. 

In  the  foregoing  remarks  J  have  given  you  nothing 
more  than  the  barest  outline  of  the  subject  chosen  for  this 
evening's  discussion,  and  here  and  there  have  wandered 
from  it  to  throw  out  a  therapeutic  hint.  I  trust  I  have  at 
least  succeeded  in  impressing  on  your  minds  the  practical 
importance  of  the  study  of  prognosis  in  valvular  heart  dis- 
ease. 


r.Tti 
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VIPITINO   SURdRON   TO  TlIK   UOOSKVELT   IIOSI'ITAl.. 

I  vKNTi'KK  to  introduce  once  more  a  subject  that  has 
W\.^\\  so  ably  treated  by  numerous  writers,  because  I  have 
for  some  time  been  devotinjj  my  attention  in  suitable  oases 
to  a  particular  lino  of  troatuiciit,  and  because  I  have  been 
fortunate  onouijjh  to  have  had  recently  a  considerable  num- 
ber of  cases  of  disease  of  the  appendix  under  my  care. 
JS'carly  two  years  ago  the  account  of  a  case  of  successful 
laparotomy  for  perforation  of  the  vermiform  appendix  was 
read  before  this  society  by  our  much-lamented  colleague, 
Dr.  Henry  B.  Sands.  The  case  was  a  most  brilliant  one 
throuo^hout,  and  illustrated  particularly  well  the  cleverness 
of  diagnosis  and  the  rapidity  of  successful  action  which  we 
all  remember  as  so  characteristic  of  the  reader  of  that  paper. 
It  should  not  be  forgotten  that  at  that  time  such  action  was 
A  very  bold  step  into  ground  that  was  almost  unknown. 
We  did  not  all  agree  with  Dr.  Sands  in  the  views  which  he 
expressed  in  regard  to  the  pathology  of  perityphlitis,  but 
these  views  did  not  prevent  him,  when  the  proper  case  oc- 
curred, from  making,  in  regard  to  treatment,  a  brilliant 
stride  in  advance  of  others.  This  case  gave  an  impulse  to 
the  study  of  inflammatory  affections  of  the  vermiform  ap- 
pendix from  which  we  shall  not  recover  for  a  long  time. 
During  the  following  months  Dr.  Sands  devoted  much  at- 
tention to  this  study,  and  it  was  my  privilege  to  assist  him 
in  a  number  of  successful  operations  for  the  removal  of  the 
appendix  at  an  early  stage  of  disease.  It  seemed  to  me 
that  each  one  of  these  operations  shed  a  flood  of  light  upon 
the  pathology  of  the  so-called  pericaecal  inflammations,  and 
during  the  summer  following,  while  discussing  this  subject, 
he  expressed  to  me  views  which  were  far  in  advance  of 
most  surgeons  and  very  different  from  those  which  he  en- 
tertained at  the  time  when  he  wrote  his  last  paper.  If  he 
were  here  to-night  he  would,  by  the  results  of  his  own  last 
year's  original  work,  enlighten  us  upon  many  points  re- 
specting the  pathology  of  perityphlitis.  I  feel  it  a  pleasure 
and  a  duty  to  thus  refer  to  Dr.  Sands,  because,  unfor- 
tunately, no  special  record  has  been  kept  of  his  last  year's 
brilliant  work,  and  his  sudden  death  prevented  him  from 
telling  us  himself  what  would  have  been  so  valuable.  Cer- 
tainly no  other  surgeon  ever  did  so  much  to  improve  the 
treatment  of  a  very  fatal  disease.  Beginning  with  the  first 
suggestions  of  Dr.  Willard  Parker,  which  taught  surgeons 
how  to  save  many  lives,  although  by  a  slow  and  often  un- 
satisfactory process.  Dr.  Sands  ended  his  work  in  this  direc- 
tion by  showing  us  how  we  might  cut  short  at  its  very  in- 
ception a  disease  that  is  even  to-day  responsible  for  many 
deaths. 

It  is  not  my  intention  in  this  paper  to  attempt  to  pre- 

*  Read  before  the  New  York  Surgical  Society,  November  13,  1889. 


sent  the  subject  of  pericjucaj  inflammatiouH  in  a  Hystematic 
manner.  That  has  already  been  done,  and  very  recently, 
by  a  large  number  of  writers.  1  liav(!  cIkihcii  rather  to 
dwell  upon  some  points  in  \\\v  pathology  and  treatment  of 
these  inflariimations,  which  are  b(;giiiniiig  to  be  better  un- 
derstood and  which  esj)ecially  interest  us  all.  The  fact  that 
inflanunatory  affections  of  the  vermiform  ap[)endix  give  tIhc 
to  a  considerable  number  of  the  so-called  peri(;a;cal  inflam- 
mations is  now  accepted  in  every  part  of  the  medical  and 
surgical  world,  although  one  still  reads  of  perityphlitis  and 
paraty|)hlitis,  and  of  intraperitoneal  and  extraperitoneal  ab- 
scesses. Certaiidy  all  of  these  terms  are  misleading,  inasmuch 
as  each  of  them,  when  used  without  explanation,  implies  that 
the  particular  disease  to  which  it  refers  is  a  disease  by  itself, 
and  fundamentally  different  from  the  others.  The  usual 
term  j)erityphlitis  means,  strictly  speaking,  nothing  more 
than  an  inflammation  of  the  peritonieum  surrounding  the 
caecum,  but  it  is  understood  by  many  to  mean  often  a  local- 
ized and  harmless  peritonitis  arising  from  impaction  of 
faeces,  by  others  a  fatal  septic  disease  originating  in  perfora- 
tion of  the  appendix.  Now  it  is  unquestionably  true  that 
every  case  of  inflammation  of  the  appendix  is  sooner  or  later 
accompanied  by  inflammation  of  the  neighboring  peri- 
tonajum,  either  on  the  ca;cura  or  mesentery  or  ileum,  etc., 
but  if  from  the  whole  list  of  acute  inflammatory  affections 
occurring  in  the  right  iliac  fossa  we  set  aside  those  originat- 
ing in  the  appendix,  how  many  shall  we  have  left?  Ver}' 
rarely  will  occur  a  perforation  of  the  caecum  by  ulcer  or 
foreign  body,  giving  rise  to  a  local  peritonitis  at  this  point* 
and  traumatisms  from  without  may  accomplish  the  same  re' 
suit.  For  all  of  such  causes  as  compared  with  inflammations 
of  the  appendix,  let  me  hazard  the  proportion  one  in  one 
hundred. 

How  many  cases  of  localized  peritonitis  or  periphliti> 
arise  from  impaction  of  faeces  in  the  caecum?  Some  writers 
would  lead  us  to  believe  that  this  is  a  frequent  cause,  and 
not  long  ago  it  was  looked  upon  as  the  most  frequent  cause. 
Is  there  a  single  observation  brought  from  the  dead-house 
or  from  the  operating-table  to  support  this  idea  ?  I  have 
never  heard  or  read  of  such  observation,  and  I  do  not  be- 
lieve that  any  such  case  ever  occurred.  Clinically  we  meet 
with  cases  of  pain  in  the  right  iliac  fossa,  accompanied  by 
some  rise  of  temperature,  and  not  infrequently  in  these  cases 
we  may  detect  masses  of  faeces  in  the  caecum,  but  no  peri- 
tonitis exists,  and  it  is  no  more  likely  to  arise  from  this 
cause  than  from  ordinary  constipation,  which  often  causes 
pain  and  rise  of  temperature.  Correctly  speaking,  then, 
peritonitis  localized  in  the  immediate  neighborhood  of  the 
caecum  and  characterized  by  the  well-known  symptoms 
may,  with  the  rare  exceptions  referred  to,  be  attributed  to 
an  inflammation  of  the  vermiform  appendix  in  some  one  of 
its  numerous  stages.  This  inflammation  may  be  a  compara- 
tively mild  catarrhal  one,  affecting  little  more  than  the  mu- 
cous membrane,  or  it  may  have  rapidly  passed  through  vari- 
ous stages  to  complete  gangrene  of  the  organ.  I  must 
therefore  prefer  to  use  the  term  inflammation  of  the  appen- 
dix, or  appendicitis,  and  give  up,  once  and  for  all,  the  terms 
perityphlitis,  paratyphlitis,  extraperitoneal  abscess,  etc.,  as 
I  misleading  and  not  valuable   except  in  explanation  of  sec- 


Dec.  21,  1889.] 


MCBURNET:    DISEASE  OF  THE  VERMIFORM  APPENDIX. 


677 


ondary  pathological  processes.  In  regard  to  the  so-called 
extraperitoneal  abscess  as  a  result  of  inflammation  of  the 
appendix,  there  remains  nothing  to  be  said  to  any  one  who 
has  read  Dr.  Weir's  admirable  paper  in  the  "  Medical 
News"  for  April  27th  of  this  year.  The  statements  and 
observations  which  Dr.  Weir  there  makes  are  perfectly  con- 
vincing, and  I  have  often  confirmed  many  of  them  during 
an  operation.  As  a  late  result  of  a  much-neglected  case, 
pus  may  force  its  way  through  the  lateral  or  posterior  peri- 
toneal lining  of  the  abdomen,  but  even  in  very  old  cases 
this  must  be  a  rare  condition,  and  I  have  myself  never  met 
with  such  a  one.  All  of  these  abscesses  originating  in  in- 
flammation of  the  appendix  are  intraperitoneal.  Inflam- 
matory adhesions,  which  glue  together  the  adjacent  coils  of 
intestine,  prevent  the  contents  of  the  abscess  from  flowing 
into  the  pelvis  or  among  the  intestinal  folds.  At  every 
point  the  pus  is  bounded  by  peritonaeum.  All  of  the  op- 
erations done  by  the  Willard  Parker  method  require  section 
of  the  peritoneum  which  forms  the  anterior  wall  of  the  ab- 
scess. I  have  dwelt  upon  this  point  because  it  is  a  very  im- 
portant one,  and  one's  views  in  regard  to  it  will  determine 
his  operative  methods.  In  this  connection  I  must  refer  to 
two  other  terms — extraperitoneal  abscess  and  extraperito- 
neal incision  for  the  opening  of  such  abscesses.  These 
again  are  very  misleading,  and  imply  that  uninflamed  peri- 
tonaeum can  be  pushed  away  from  the  iliac  fossa,  the  con- 
nective tissue  broken  through,  and  the  abscess  evacuated. 
If  these  abscesses  are,  as  I  have  stated,  all  (with  possibly  a 
very  rare  exception)  intraperitoneal,  then,  of  course,  these 
terms  are  false  and  misleading.  The  peritonaeum  may  be 
pushed  back  and  the  abscess  incised  deep  in  the  iliac  fossa 
by  a  roundabout  and  unsurgical  method,  but  when  incised 
the  peritonaeum  will  be  cut.  In  the  present  state  of  sur- 
gical opinion,  it  remains  with  those  who  claim  that  they 
meet  with  extraperitoneal  abscesses  and  make  extraperitoneal 
explorations  to  prove  their  point.  In  not  a  single  one  of  the 
early  operations  for  appendicitis  which  I  have  done  and  seen 
done  has  there  been  the  slightest  doubt  as  to  the  fact  that 
the  incipient  abscess  was  entirely  within  the  peritoneal  cavity. 
I  mean  that  this  fact  has  always  been  demonstrable  to  the 
satisfaction  of  every  one  present.  This  one  must  consider 
as  a  valuable  piece  of  evidence,  for  the  observations  were 
made  at  a  period  in  the  disease  when  there  could  be  no  ob- 
scurity as  to  the  actual  condition  present.  Weir  has  clearly 
shown  also,  in  the  paper  already  referred  to,  by  carefully 
analyzing  the  reports  of  one  hundred  autopsies,  that  in  no 
one  of  them  did  the  abscess  originate  in  the  extraperitoneal 
tissue,  and  that  in  only  four  was  pus  found  there  at  all. 
Weir  also  states,  when  referring  to  the  difficulty  of  demon- 
strating the  intraperitoneal  origin  of  these  abscesses  after  a 
considerable  abscess  has  formed,  that  in  only  eight  out  of 
twenty-six  abscesses  opened  by  him  could  he  "  recognize 
that  the  inner  wall  of  the  abscess  was  made  up  of  loops  of 
intestine  bound  together  by  adhesions."  But,  as  I  have 
already  said,  no  difficulty  is  found  in  making  this  demon- 
stration when  an  operation  is  done  at  an  early  stage  of  the 
disease. 

In   these  early  operations  I  have  found  a  very  varied 
condition  of  the  appendix  and  its  surroundings,  from  a  mild 


catarrhal  condition  of  the  mucous  membrane  accompanied 
by  some  infiltration  and  thickening  of  the  submucous  and 
other  tissues,  to  the  state  of  complete  gangrene  of  the  whole 
organ,  with  more  or  less  extensive  peritonitis. 

In  one  instance  I  removed  the  appendix  from  a  young 
lady  who  in  the  course  of  little  over  a  year  had  had  no  less 
than  twelve  attacks  of  so-called  perityphlitis.  These  attacks 
had  been  severe,  giving  rise  to  great  pain  with  rise  of  tem- 
perature, and  causing  alarm  not  only  to  the  members  of  her 
family,  but  to  her  medical  attendants,  two  of  these  at  least 
being  as  careful  observers  as  exist  in  New  York.  The  op- 
eration was  done  during  a  period  of  complete  health  and 
after  careful  consultation,  to  prevent  recurrence.  The  ap- 
pendix was  found  rigid  and  swollen,  the  mucous  membrane 
mildly  inflamed,  the  other  tissues  of  its  walls  greatly  thick- 
ened. Not  the  slightest  evidence  of  peritoneal  inflamma- 
tion or  adhesion  existed.  The  appendix  was  readily  re- 
moved and  the  patient  made  a  rapid  recovery.  The  op- 
eration was  done  nine  months  ago.  Since  that  time  the 
patient  has  enjoyed  unbroken  health,  has  resumed  active 
exercise,  and  has  gained  twenty  pounds  in  weight.  In  an- 
other case,  also  a  young  lady,  attacks  of  abdominal  pain, 
accompanied  by  vomiting,  exquisite  tenderness  in  the  right 
iliac  fossa,  and  considerable  elevations  of  temperature,  had 
occurred  on  four  different  occasions.  This  patient  had  also 
been  taken  care  of  by  the  most  competent  men.  Curiously 
enough,  just  at  the  time  of  this  patient's  last  attack  her  sister 
died  without  operation  from  a  violent  purulent  peritonitis 
caused  by  perforation  of  the  appendix.  Subsequently  to 
this  last  attack  and  during  a  period  of  complete  health  I 
removed  the  appendix  after  careful  consultation  with  her 
physician.  Dr.  J.  W.  McLane,  to  prevent  recurrence.  A 
condition  of  disease  somewhat  in  advance  of  the  case  already 
narrated  existed.  The  appendix  was  quite  firmly  bound  by 
old  adhesions  to  the  under  surface  of  the  intestinal  .mesen- 
tery and  to  the  caecum.  The  mesentery  of  the  appendix 
had  been  nearly  obliterated;  the  organ  itself  was  dark-col- 
ored, considerably  swollen,  but  soft.  The  mucous  membrane 
was  very  dark-colored  and  swollen,  and  inclosed  some  fine 
faecal  grains.  Two  partial  strictures  of  caliber  existed  which 
produced  retention  of  a  dirty  brown  fluid.  The  evidences 
of  former  limited  peritonitis  existed  on  the  neighboring  por- 
tion of  the  caecum.  This  patient  also  made  a  rapid  recovery, 
being  out  of  bed  at  the  end  of  two  weeks,  with  a  wound 
completely  healed.  The  operation  was  done  over  four 
months  ago,  and  the  patient  has  remained  in  perfect  health, 
having  gained  largely  in  weight  and  having  resumed  active 
exercise  from  which  she  had  been  entirely  debarred.  These 
two  cases  are  quoted  at  this  point  to  show  that  compara- 
tively slight  conditions  of  inflammatory  disease  in  the  ap- 
pendix may  give  rise  to  threatening  illness,  which  by  some 
would  be  described  as  resolving  perityphlitis  without  further 
explanation.  There  can  be  little  doubt  that  both  of  these 
cases  were  preparing  for  abscess  or  general  peritonitis. 

In  other  cases — all  in  an  acute  stage  of  inflammation — 
and  which  will  be  quoted  later,  the  conditions  found  have 
been  these  :  In  one  the  appendix  formed  a  considerable  cyst 
containing  nearly  an  ounce  of  dark-brown  pus.  No  com- 
munication with  the  caecum  existed. 
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In  sovoral  the  appendix  was  swollen,  discolored,  diseased 
throiif^hout,  but  jjanifrenons  oidy  at  one  or  two  points  where 
perforation  had  oceurred,  and  in  those  cases  one  or  more 
fjecal  concretions  existed,  citlicr  within  or  just  outside  of  the 
appendix. 

In  several  the  appendix  was  in  general  oidy  moderately 
diseased,  but  perforation  had  occurred,  and  (piite  firm  recent 
adhesions  had  tied  the  appendix  to  some  adjacent  part, 
doubling  it  upon  itself  and  so  inclosing  a  small  collection 
of  pus  with  or  without  concretion. 

In  two  cases  the  appendix  was  thick,  but  flattened  so  as 
to  be  with  ditiiculty  recognized,  and  very  firndy  bound  to 
the  under  side  of  the  ciccum,  and  in  tw  o  cases  the  appendix 
was  completely  gangrenous.  In  all  of  these  acute  cases 
jHM'itonitis  existed — usually  a  plastic  peritonitis  of  greater 
or  less  extent — always  involving  the  caecum  and  generally 
the  adjacent  intestinal  coils  and  abdominal  walls.  In  one 
case  the  omentum  was  quite  extensively  involved,  partly 
enveloping  the  appendix.  In  no  case  was  the  appendix 
more  than  lightly  attached  by  adhesion  to  the  peritonaeum 
covering  the  iliac  muscles,  and  in  none  was  extraperitoneal 
intlammation  observed,  excepting  sometimes  in  the  anterior 
abdominal  wall.  In  most  cases  some  pus  was  found  more 
or  less  confined  by  adhesions  within  a  limited  area,  and  in 
one  absolutely  no  adhesion  of  any  kind  existed,  though 
the  appendix  was  perforated  by  concretion,  and  very  foul 
pus  filled  the  pelvis  and  ran  freely  upward  beside  the 
colon. 

The  pathological  conditions  of  the  appendix,  as  com- 
pared with  the  symptoms  in  my  own  cases,  most  positively 
show  that  one  can  not  with  accuracy  determine  from  the 
symptoms  the  extent  and  severity  of  the  disease.  I  there- 
fore doubt  the  safety  of  the  advice  given  by  several  recent 
writers,  to  watch  the  symptoms  and  to  be  guided  by  their 
violence  in  determining  the  method  of  treatment.  This 
will  appear  more  clearly  in  the  histories  of  the  cases.  I 
should  like  now  to  refer  to  some  of  the  special  symptoms 
the  weight  and  value  of  which  have  been  subsequently  deter- 
mined by  an  immediate  operation,  for  it  is  in  this  manner 
that  we  shall  mostly  advance  our  knowledge  of  the  patholo- 
gy of  appendicitis.  By  autopsy  we  can  not  learn  very 
much  more  in  this  direction,  if  one  may  judge  by  the  length 
of  time  it  required  to  learn  the  important  single  fact  that 
abscesses  originating  in  the  appendix  are  almost  invariablv 
intraperitoneal.  Pain  to  a  greater  or  less  extent  is  present 
in  all  cases  of  appendicitis,  but  many  a  mistake  has  been 
made  and  a  golden  opportunity  lost  by  looking  for  pain  in 
the  iliac  fossa  and  an  absence  of  pain  in  other  parts  of  the 
abdomen.  General  abdominal  pain  is  often  all  that  the  pa- 
tient will  complain  of  during  the  first  few  hours  of  his 
attack,  and  in  many  cases  it  requires  a  careful  and  pointed 
examination  to  determine  that  the  cause  of  the  pain  is  situ- 
ated in  the  iliac  fossa.  But  after  the  first  few  hours  it  be- 
comes more  and  more  evident  that  the  chief  seat  of  pain  is  at 
that  point,  and  the  general  pain  then  usually  subsides.  The 
epigastric  region  is  frequently  the  point  first  complained 
of.  One  patient,  who  died  on  the  third  day  from  violent 
septic  peritonitis  from  perforation,  complained  of  compara- 
tively little  pain  even  when  the  iliac  fossa  was  firmly  com- 


pressed. The  exact  locality  of  the  greatest  scnHitivcness  to 
pressure  has  seemed  to  me  to  be  usually  one  of  importance. 
Whatever  may  be  the  position  of  the  h(!altliy  ap[>endix  eb 
found  in  the  dead-house — and  I  am  well  aware  that  its  j)OHi- 
tion  when  uninflauicd  varies  greatly  —  I  have  found  in  all  of 
my  operations  that  it  lay,  eitlnrr  thickened,  shortened,  or 
adherent,  very  close  to  its  point  of  attachment  to  the  cje- 
cum.  This,  of  course,  must,  in  early  stages  of  the  disease, 
determine  the  scat  of  greatest  pain  on  pressure.  And  I  be- 
lieve that  in  every  case  the  seat  of  greatest  pain,  determined 
by  the  pressure  of  one  finyer,  has  been  very  exactly  between 
an  inch  and  a  half  and  two  inches  from  the  anterior  spinous 
process  of  the  ilium  on  a  straight  line  drawn  from  that  pro- 
cess to  the  umbilicus.  This  may  appear  to  be  an  affecta- 
tion of  accuracy,  but,  so  far  as  my  experience  goes,  the 
observation  is  correct,* 

Chill  and  vomiting  are  frequent,  but  so  often  absent  as 
to  be  in  no  sense  of  much  diagnostic  value.  Fever  to  some 
extent  is  present  in  all  cases,  but  very  different  in  degree, 
some  severe  cases  having  a  temperature  on  the  first  day  of 
less  than  100*5°,  others  rapidly  reaching  a  temperature  of 
103*5°,  But,  as  nearly  excluding  non-inflammatory  pains, 
the  presence  of  this  symptom  is  certainly  of  importance. 
Rigidity  in  the  abdominal  muscles,  generally  much  more 
marked  on  the  affected  side  than  on  the  other,  T  have  found 
very  constant,  and  I  believe  it  to  be  a  sign  of  value. 

Abdominal  distension  by  tympanites  varies  greatly, 
and  its  degree  by  no  means  measures  the  severity  of  the 
diseased  process.  It  may  be  very  decided  during  the  very 
first  hours  of  a  mild  case,  and  also  entirely  absent  in  the 
worst  form  of  sudden  perforation.  It  must,  of  course,  be 
influenced  greatly  by  the  condition  of  the  patient's  bowels, 
the  ease  with  which  the  intestine  in  each  individual  is 
brought  to  a  state  of  paresis,  and  by  many  other  causes. 
But  when  the  gut  has  been  found  during  the  operation  to 
be  overdistended,  the  portion  of  gut  so  affected  has  always 
been  the  large  intestine.  Probably  paresis  from  the  local 
peritonitis  is  here  a  large  factor. 

Tumor  of  greater  or  less  size  I  have  usually  been  able 
to  detect  at  a  very  early  stage,  but  the  composition  of  this 
tumor,  as  shown  during  operation,  has  varied  greatly.  In 
one  case  the  tumor  consisted  of  the  distended  unruptured 
appendix,  which  was  partly  wrapped  in  an  inflamed  and 
thickened  omentum.  In  another  it  was  formed  of  a  mass 
of  intestinal  coils  swollen  and  glued  together  by  recent 
plastic  exudation.  This  tumor  was  large,  quite  firm,  and 
gave  one  the  impression  that  a  large  quantity  of  pus  was 
present;  but  only  a  very  minute  abscess  was  found,  and 
that  was  situated  quite  beneath  the  caecum.  But  under 
ether  some  tumor  can  invariably  be  detected;  and  this 
agent  will,  I  think,  be  found  to  be  a  valuable  help  to  diag- 
nosis in  some  doubtful  cases.  The  tumor  may  be  dull  on 
percussion,  as  when  pus  has  formed  and  lies  against  the 
anterior  abdominal  wall ;  but  I  have  more  than  once  found 
a  small   deep   tumor  containing  pus,  which  was  so   com- 

*  Since  reading  this  paper  I  have  carefully  observed  three  other 
cases.  In  two  the  point  of  pain  shown  by  pressure  with  one  finger 
was  two  inches,  and  in  the  other  an  inch  and  seven  eighths  from  the 
anterior  spine. 
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pletely  covered  in  front  by  intestines  that  the  percussion 
note,  before  ether  was  given,  was  purely  tympanitic.  The 
pulse  during  the  onset  of  appendicitis  is  usually  rapid  and 
irritable.  The  patient  prefers  to  have  the  right  thigh  ele- 
vated, and  objects  to  its  overextension.  Rectal  examination 
at  the  onset  I  have  not  found  of  any  value. 

The  combination  of  symptoms  present  will  usually  ren- 
der a  correct  diagnosis  as  to  the  seat  of  the  disease  quite 
easy,  but  in  reference  to  the  stage  which  the  disease  has 
reached — that  is,  whether  pus  has  formed  or  not,  whether 
the  appendix  is  already  perforated  or  not,  even  sometimes 
whether  already  general  septic  peritonitis  exists  or  not — the 
diagnosis  is  often  very  doubtful.  I  remember  one  case 
where  Dr.  Sands  performed  a  beautiful  operation  and  saved 
the  patient's  life.  At  the  consultation  held  before  opera- 
tion four  gentlemen  were  present.  Three  of  them  had 
certainly  seen  many  cases  of  appendicitis.  Three  quite 
different  opinions  were  expressed.  Dr.  Sands  thought  that 
the  appendix  was  perforated,  and  that  pus  had  formed. 
One  of  the  others  thought  there  was  probably  appendicitis, 
but  advised  an  extraperitoneal  incision.  Another  thought 
the  case  so  mild  that  it  should  be  treated  without  opera- 
tion. Dr.  Sands  operated  by  an  incision  along  the  right 
edge  of  the  rectus  muscle,  opened  an  intraperitoneal  abscess 
just  in  the  middle  of  his  incision,  and  removed  a  perforated 
and  sloughing  appendix.  The  patient  rapidly  recovered. 
This  case  occurred  very  shortly  after  Dr.  Sands  read  his 
last  paper  before  this  society.  I  mention  it  simply  to  show 
that  the  diagnosis  of  the  exact  condition  in  such  cases  is 
not  easy,  A  means  of  diagnosis  lauded  by  some,  permitted 
by  others,  and  totally  condemned  by  a  few,  is  the  explor- 
ing needle.  I  believe  that  the  use  of  this  instrument  will 
become  less  and  less  frequent  as  we  know  more  of  the  dis- 
ease. While  perhaps  occasionally  permissible  at  a  late 
stage  of  the  disease,  it  is  certainly  totally  to  be  condemned 
at  its  beginning.  The  discovery  of  pus  with  the  syringe  is, 
to  be  sure,  gratifying  to  a  hesitating  operator,  but  the  with- 
drawal of  an  injected  needle  through  several  layers  of  peri- 
tonaeum, which  it  may  have  passed  during  its  introduction, 
can  totally  nullify  a  good  subsequent  operation.  And,  if 
the  needle  does  not  discover  pus,  which  has  often  happened 
even  when  that  fluid  has  been  present  in  considerable  quan- 
tity, then  the  man  who  pinned  his  faith  on  a  needle  is  in- 
duced to  underestimate  the  importance  of  the  case  and  its 
mode  of  treatment. 

Some  years  ago  I  went  a  long  distance  into  the  country 
prepared  to  operate  upon  a  nine-days-old  abscess,  the  re- 
sult of  appendicitis.  There  existed  a  large  fluctuating 
tumor,  and  the  case  was  plain  and  needed  just  one  cut. 
But  the  family  physician  was  very  conservative,  and  said 
the  time  had  not  come,  and  that  there  was  no  pus,  I  was 
in  despair,  for  the  journey  took  many  hours.  Fortunately, 
I  had  a  good  hypodermic  syringe  with  me.  The  doctor 
said  rather  superciliously  that  that  thing  was  harmless  any- 
where. So  he  permitted  its  introduction  ;  and  when  the 
barrel  filled  with  pus  he  yielded  to  an  operation,  and  treated 
me  afterward  with  great  respect.  But  to  search  for  pus 
with  a  needle,  first  in  one  direction  and  then  in  another,  at 
the  risk  of  doing  harm,  and  with  no  certainty  of  acquiring 


any  real  information,  is  a  practice  as  unsurgical  as  it  is  un- 
necessary. 

I  think  that  there  is  still  much  misapprehension  in  the 
minds  of  many  practitioners  as  to  the  symptoms  produced 
by  perforation  of  the  appendix.     Many  associate  with  this 
condition,  and  with  no  other,  a  very  violent  onset  of  the  dis- 
ease with  quite  well-marked  symptoms,  as  compared  with 
the  less  severe  commencement  of  a  slowly  forming  abscess. 
The  truth  is  that,  in  the  early  stage,  no  accurate  diagnosis 
can  be  made  as  to  whether  the  appendix  is  perforated  or 
not,  excepting  in   those    cases  where    comparatively  mild 
symptoms  suddenly  become  much  aggravated,  when  perfora- 
tion or  the  rupture  of  an  abscess  may  be  inferred.     Perfora- 
tion often  occurs  with  but  few  symptoms  at  the  very  begin- 
ning of  the  disease,  but,  being  preceded  by  the  formation  of 
more  or  less  plastic  adhesion  of  the  appendix,  no  sudden 
increase  in  the  severity  of  the  disease  occurs  at  all.    An  ab- 
scess slowly   forms,  which  may  increase  to  a  considerable 
size  without  being  discovered,  and  then  force  its  way,  or 
proceed    by  infection,  in  the    most    dangerous  directions. 
The  comment  might  fairly  be  made  upon  this  description 
of  the  early  symptoms  of  appendicitis  that  the  diagnosis  of 
the  disease  is  very  obscure  and  uncertain.     To  the  careful 
observer  it  is  not  difficult,  however,  to  determine  as  to  the 
existence  of  the  disease.    The  only  real  difficulty  lies  in  de- 
termining within  the  first  few  hours  what  the  future  prog- 
ress of  the  disease  is  to  be  in  deciding  whether  firm  adhe 
sions  are  forming,  which  will  effectually  exclude  pus  from 
the  general  peritoneal  cavity,  and  so  provide  for  subsequent 
safe  evacuation   of  abscess,  or  whether  no  such  protecting 
wall  exists,  and  an  overdistended  appendix  threatens  to  in- 
stantly set  up  a  fatal  peritonitis.     If  this  difficulty  could  be 
set  aside  by  a  more  careful  study  of  symptoms,  and  without 
losing  valuable  time,  our  course  would    be  clear,  and  we 
should  no  longer  helplessly  hesitate  as  to  when  to  operate 
and  when  to  stand  aside.    There  is  no  reason  to  think,  how- 
ever, that  diagnosis  from  symptoms  alone  will  ever  reach 
that  perfection.     We  need  some  further  aid  to  diagnosis ; 
some  positive  and  rapid  means  of  determining  what  method 
of  treatment  we  are  to  adopt.     We  have  reached  a  point 
where  we  can  never  be  satisfied  with  the  mortality  that  at- 
tends an  expectant  treatment.     What  we  wish  to  accom- 
plish in  the  treatment  of  appendicitis  is,  not  to  save  half  of 
our  cases,  nor  four  cases  out  of  five,  but  all  of  them  ;  and 
how  is  this  end  to  be  attained  except  by  improved  methods 
of  diagnosis  at  the  very  earliest  stage  of  the  disease?     I 
hope  that  I  may  never  again  go  every  day  to  visit  a  threat- 
ening case,  waiting  bashfully  for  the  authority  of  a  clearly 
defined  general  peritonitis  before  I  dare  take  action.     I  do 
not  mean  to  deny  that  many  very  ugly-looking  cases  of  ap- 
pendicitis go  on  to  the  formation  of  abscess  which  may  be 
safely  opened  and  end  in  complete  recovery  ;  we  have  all  of 
us  seen  many  such.     I  am  well  aware  that  numerous  cases 
have  presented  all  the  symptoms  of  the  disease,  have  become 
very  ill,  and  have  finally  recovered  without  any  operation. 
Within  two  years  I  have  seen  two  cases,  in  one  of  which  the 
patient  was  so  ill  that  I  refused  to  operate,  and  in  the  other 
case  I  strongly  urged  operation  and  was  refused  permission. 
Both  of  these  patients  recovered  after  long  illness  without 
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i)p(>niti(>ii   of  any   kind.       Probably   tlio  abHceHH(>H  (Mnptiod 
tlioni.H('lvi>s  at  H()Mi(<  point  ii\lo  tlic  intrHtiiic.      Hut  such  iiti- 
oxpocti'tl  rccovcrioa,  and  the  Irciniciit  lornialioii  of  absccssfs 
wliich  can  be  opcnod  safely  at  a  lattM"  sta)j;c,  oven  tlif  many 
cases  wliicli  (piitc  rapidly  terminate,  at    least  temporarily, 
witliont   sii|>puiatioii,  do  not  console   iis  lor  tlic   licavy  mor- 
tality cansed  by  appendicitis.     What  tliis  mortality  lias  been 
wo  shall  of  eonrse  never  know.     We  ilo  know  that  tlic  (lases 
which  arc  recojjrnized  and  which  die  are  numerous,  and  it  is 
safe  to  assert  that  a  very  larijo  number  of  fatal  cases  of  peri- 
tonitis conunencc  with  an  nnrocoii;nized  intianimation  of  the 
vermiform  ap])endix.      No  one  will  dispute  that  if  we  could 
so  improve  our  methods  of  diagnosis  that  we  could  recognize 
within  the  tirst  few  hours  the  serious  nature  of  many  cases, 
we  would  operate  in  these  cases  at  once,  willingly  preferring 
t«)  incur  the  risks  of  an  operation   rather  than  face  the  cer- 
tainty of  ileath  that  septic  peritonitis  implies.     How  may 
we  improve  our  methods  of  diagnosis?    At  present  I  see  no 
clearer  road  than  the  exploratory  incision  permitting  a  di- 
rect inspection  of  the  parts  and  a  complete  study  of  the  dis- 
ease.    If  it  can    be  shown   by  future  experience  with  im- 
proved methods  of  operation,  and  with  more  perfect  anti- 
septic  precautions,   that    the   exploratory   incision   for  in- 
spection of  the  diseased  appendix  is  much  more  free  from 
danger  than  the  expectant  treatment,  then  there  could  be 
but  one  answer  to  the  question,  What  is  the  best  treatment? 
The  firm  conviction  that  very  early  operation  for  the  cure  of 
appendicitis  can,  with  proper  care,  be  done  with  very  slight 
risk,  has  induced  me  to  subject  a  considerable  number  of 
these  cases  to  the  earliest  operation  possible,  and  my  chief  pur- 
pose to-night  is  to  present  to  you  the  results  of  my  work  in 
this  direction.     It  is  proper  to  state  that  no  case  of  appendi- 
citis has  been  refused  operation,  and  that  all  the  cases  oper- 
ated upon  in  the  early  stage  of  the  disease  are  here  reported  : 

Case  I. — E.  M.  P.,  a  young  gentleman  nineteen  years  of 
age,  complained  of  general  abdominal  pain  at  11  a.  m.  on  May 
21,  1888.  The  pain  was  regarded  as  due  to  indigestion,  and 
was  treated  with  family  remedies.  In  the  afternoon  the  patient 
fainted,  and  by  four  o'clock  his  pain  had  greatly  increased  in 
severity.  lie  received  a  little  morphine  and  hot  applications 
were  applied.  At  5  p.  m.  liis  mouth  temperature  was  98--i°,  his 
pulse  100.  During  the  night  and  the  following  day  the  patient 
complained  sometimes  of  severe  pain,  and  occasionally  felt 
much  better;  he  took  a  considerable  quantity  of  milk,  and  at  8 
p.  M.  his  temperature  was  only  100°.  During  the  second  night 
he  suffered  much  pain,  and  at  5  a.  m.  on  the  23d  it  was  noted 
that  his  pain  was  chiefly  in  the  right  iliac  fossa.  At  5.30  he 
had  a  severe  chill  and  his  temperature  rose  to  103°,  his  pulse  to 
120.  At  this  time  he  was  visited  by  his  physicians.  Dr.  Fessen- 
den  N.  Otis  and  Dr.  AVilliam  K.  Otis,  who  diagnosticated  at  once 
acute  appendicitis,  and  requested  me  to  see  the  patient.  This  I 
did  at  about  8.30.  I  found  the  pulse  and  temperature  as  stated, 
and  the  following  condition:  Great  rigidity  of  right  abdominal 
muscles;  exquisite  tenderness  on  pressure  at  a  point  just  two 
inches  internal  to  the  anterior  spine  of  the  iUnm,  in  the  direc- 
tion of  the  umbilicus.  Beneath  the  finger  at  this  point  could 
be  felt  a  small  resisting  mass,  less  than  one  inch  in  diameter. 
No  dullness  on  percussion  anywhere.  General  appearance  ex- 
cellent. The  diagnosis  of  appendicitis  already  made  by  Dr.  Otis 
was  confirmed  by  myself,  and  an  hour  later  by  Dr.  Sands.  Im- 
mediate operation  advised  and  accepted. 


(loneral  appearance  of  patient  cxctellent.  It  slionld  be  noted 
tiiat  at  11. .'id  the  temperature  had  I'alicn  to  101   . 

Operation  at  12  o'clock,  just  forty-nine  iionrs  from  the  first 
pain.  I'resent,  Dr.  V.  N.  Otin,  Dr.  William  K.  Otis,  Dr.  I..  K. 
Morris,  and  Dr.  Ttittle. 

Kther  anavsthcHia.  A  slightly  obli(|ne  incision  four  inciicH 
and  a  half  long,  the  center  of  this  incision  being  two  inches 
from  the  anterior  iliac  spine  toward  tlic  umiiilicuH.  Tissues  of 
abdominal  wall  (piite  markedly  (edematous,  particidarly  near 
the  peritonujum.  On  opening  the  jieritonaMini  freely,  the  ap- 
pendix came  at  once  into  view.  It  was  larger  than  a  man's 
thumb,  dark-brown  in  color,  tense,  evidently  full  of  fluid,  and 
at  no  point  gangrenous,  but  its  wall  evidently  nearly  as  thin  as 
paper.  A  tail  of  omentum  partly  enveloped  it,  and  this  was 
much  inflamed  and  freshly  adherent.  Everywhere  else  the 
peritonffium  was  healthy,  and  not  an  indication  of  the  forma- 
tion of  any  bounding  wall  of  adhesions  existed.  Coils  of  small 
intestine  surrounded  this  fnll-to-bursting  sac.  The  omentum 
was  gently  separated  and  the  inflamed  portion  ligated  and  cut 
away.  The  mesentery  of  the  appendix  was  carefully  tied  in 
sections,  and  the  base  of  the  appendix  dislodged  from  an  in- 
verted pouch  of  cajcum,  ligated  at  its  base,  and  cut  away.  It 
proved  to  contain  at  least  half  an  ounce  of  very  foul  brown 
pus,  but  no  concretion.  Its  communication  with  the  caecum  was 
closed  by  stricture,  so  that  the  unbroken,  purulent,  acutely  in- 
flamed cyst  was  removed  entire.  The  stump  was  disinfected 
with  l-to-1,000  bichloride  solution.  Two  silver-wire  sutures 
passing  through  the  whole  thickness  of  the  abdominal  walls 
closed  the  upper  part  of  the  wound,  and  one  similar  suture  the 
lower  part.  The  central  portion  was  loosely  packed  with  iodo. 
form  gauze  down  to  the  ligated  stump.  Dressing  of  iodoform 
and  bichloride  gauze  over  all. 

At  6.40  p.  M.,  less  than  six  hours  after  the  operation,  pa- 
tient's temperature  was  99'8°  and  pulse  80.  A  small  quantity 
of  morphine  was  given  for  wound  pain.  The  dressings  were 
changed  on  the  third  day,  and  a  perfectly  aseptic  condition  of 
wound  found.  This  patient  made  a  rapid  and  absolutely  un- 
broken recovery,  and  is  to-day  perfectly  well. 

This  is,  I  believe,  the  first  recorded  case  where  an  acute- 
ly inflamed  unruptured  appendix  has  been  removed  full  of 
pus.  Who  can  doubt  what  the  result  would  have  been  in 
this  particular  case  had  the  cyst  ruptured,  and  the  opera- 
tion been  delayed  a  few  hours  ?  Would  not  the  opportu- 
nity for  recovery  have  been  lost  had  the  advice  so  often  and 
so  recently  given  been  followed — to  delay  operation  until 
symptoms  of  spreading  peritonitis  appeared  ? 

Case  II. — John  S.,  ten  years  of  age,  was  admitted  to  my 
care  at  the  Roosevelt  Hospital  on  August  19,  1889.  He  gave 
no  history  of  previous  attacks.  A  week  ago  he  became  ill,  and 
complained  of  general  abdominal  pain.  He  went  to  bed,  and 
says  that  since  that  time  he  has  been  feverish  and  has  not  been 
free  from  pain.  Four  days  ago  the  chief  seat  of  pain  is  said  to 
have  been  in  the  right  side  and  low  down.  On  admission  his 
pulse  was  110,  his  temperature  103-4°,  and  he  was  nauseated. 
Between  the  umbilicus  and  the  right  iliac  spine  was  noted  a 
considerable  tumoi-,  which  was  markedly  tender  on  pressure. 
The  percussion  note  over  the  tumor  was  dull.  No  tympanites 
existed.  The  general  appearance  of  the  patient  was  that  of 
severe  illness.  I  operated  on  the  same  day.  The  usual  incision 
was  made,  and  the  tissues  found  in  a  normal  condition  down  to 
the  peritonaeum.  The  anterior  peritonaeum  itself  was  perfectly 
uninflamed,  and  uninflamed  small  intestine  covered  the  anterior 
face  of  the  tumor.     When  these  were  drawn  toward  the  median 
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line,  a  mass  of  adiierent  intestines  was  disclosed,  which  inclosed 
a  small  indurated  tumor. 

The  intestinal  coils  were  gently  separated  on  the  anterior 
face  of  the  tumor,  and  several  drachms  of  faecal  pus  at  once 
escaped,  emptying  a  cavity  somewhat  tubu"lar  in  shape  and  large 
enough  to  admit  the  finger.  The  appendix  lay  in  this  cavity, 
congested,  much  swollen,  and  infiltrated  with  pus.  No  perfora- 
tion existed,  and  no  concretions  were  found.  The  appendix 
was  tied  otif  with  silk  and  removed.  A  rubber  drain  was  intro- 
duced, the  cavity  packed  with  iodoform  gauze  beside  the  drain, 
and  a  full  antiseptic  dressing  applied. 

On  the  following  day,  August  20th,  the  boy's  terapei-ature 
was  99"6°  as  against  103'4°  of  the  day  before,  a  reduction  in  less 
than  twenty  four  hours  of  nearly  four  degrees.  This  patient 
recovered  rapidly  and  completely,  and  on  September  25th  his 
wound  was  entirely  healed. 

Case  III. — W.  K.,  a  male,  sixteen  years  of  age,  was  admit- 
ted to  my  care  at  tlie  Roosevelt  Hospital  on  July  26,  1889. 
Previous  history  negative.  Forty-eight  hours  before  admission 
first  felt  pain  in  the  right  iliac  fossa.  On  the  next  day  diarrhoea 
set  in;  abdominal  pain  was  quite  general,  though  more  dis- 
tinctly localized  in  the  right  iliac  fossa  than  elsewhere,  and  this 
increased  up  to  the  time  of  admission  to  the  hospital.  The  pa- 
tient's temperature  was  then  102°,  bis  pulse  110.  The  abdomen 
was  slightly  distended  and  tympanitic.  In  the  right  iliac  fossa 
was  found  a  small,  very  tender  non-fluctuating  tumor,  which  lay 
just  inside  of  the  anterior  iliac  spine.  Diagnosis,  acute  appen- 
dicitis. 

Operation  at  3.30,  July  26th.  The  usual  incision  was  made. 
Beneath  the  incision  were  found  normal  non -inflamed  intestines. 
These  were  drawn  toward  the  median  line,  when  the  appendix 
was  found  projecting  stiffly  forward  and  slightly  upward  by  the 
inner  side  of  the  caput  coli. 

It  curled  around  the  end  of  the  caecum  and  then  turned  up- 
ward and  forward.  Slight  recent  adhesions  tied  the  appendix 
at  its  base  only  to  the  caecum.  At  other  points  it  floated  freely 
among  non-inflamed  intestines.  The  adhesions  were  broken 
down  and  the  appendix  ligated  at  its  base  and  removed.  It  was 
six  inches  and  a  quarter  long,  oedematous,  and  much  thickened 
and  inflamed  throughout.  Minute  foci  of  pus  were  scattered 
through  its  substance,  but  there  was  no  concretion  and  no  per- 
foration. On  its  removal  the  seat  of  operation  was  left  per- 
fectly clean,  but,  to  insure  safety,  a  rubber  drain  was  passed 
through  the  loin  directly  to  the  base  of  the  stump,  and  the  an- 
terior wound  was  partly  closed  and  partly  packed  with  iodoform 
gauze.  The  next  day  patient's  temperature  was  100°.  His 
wound  was  inspected,  but  not  dressed  completely  until  July 
30th.  No  pus  was  found.  This  patient  made  an  unbroken  re- 
covery without  incident,  and  his  wounds  were  completely  healed 
on  August  19th. 

Case  IV. — Annie  O.,  eighteen  years  of  age,  was  admitted  to 
the  medical  wards  of  the  Roosevelt  Hospital  on  May  29,  1888. 
Six  years  ago  she  had  an  attack  similar  to  the  present  one  from 
which  she  entirely  recovered  without  operation.  Two  days  ago 
she  was  seized  with  severe  epigastric  pain  accompanied  by  fever 
and  headache,  and  tenderness  on  pressure  in  the  right  iliac  fossa. 
On  admission,  the  abdomen  was  tense,  tympanitic,  tender  on 
pressure  at  all  points,  but  more  especially  in  the  right  iliac  fossa. 
Here  a  small  tumor  is  distinctly  felt.  I  saw  this  patient  for  the 
first  time  on  May  30th,  and,  having  expressed  the  opinion  that 
she  should  be  operated  upon  at  once,  she  was  transferred  to  my 
care.  At  this  time  her  symptoms  had  become  much  more  threat- 
ening ;  abdominal  distension  was  extreme.  Her  temperature  was 
low,  100-4°,  pulse  100,  respiration  36.  I  operated  at  once,  mak- 
ing the  usual  incision.  The  tissues  of  the  abdominal  wall  were 
cedematous  and  the  deeper  ones  much  fused  together.     Beneath 


the  center  of  the  incision  the  distal  end  of  the  appendix  was 
readily  found.  It  was  much  enlarged  and  thickened,  and  greatly 
discolored.  At  first  no  pus  was  seen,  but,  on  gently  separating 
the  end  of  the  appendix  from  adjacent  parts,  a  small  cavity  was 
found  beneath  it  containing  less  than  one  ounce  of  pus.  The 
cavity  was  cleansed  with  hot  water,  and  it  was  then  seen  that 
the  appendix  was  perforated  at  about  its  middle  and  lying  in  the 
perforation  was  a  large  faecal  concretion.  The  whole  appendix 
was  then  removed  after  ligating  the  base,  the  cavity  was  swabbed 
with  l-to-1,000  bichloride  solution,  two  rubber  drains  introduced, 
and  the  cavity  packed  with  iodoform  gauze.  A  complete  anti- 
septic dressing  was  applied.  On  June  1st  the  patient's  tempera- 
ture was  99°,  pulse  100,  respiration  18.  Abdomen  free  from 
pain  or  distension. 

This  patient  made  an  unbroken  recovery,  being  out  of  bed  on 
June  23d,  with  a  small,  superficial,  flat  ulcer  still  to  heal. 

Case  V. — Charles  E.  A.,  twenty-five  years  of  age,  was  ad- 
mitted to  the  Roosevelt  Hospital  on  September  1, 1889.  Patient 
gives  a  history  of  probable  appendicitis  occurring  five  months 
ago. 

Two  days  ago,  after  several  weeks  of  abdominal  discomfort, 
the  patient  was  seized  with  severe  abdominal  pain,  nausea,  vom- 
iting, and  fever. 

On  admission,  his  temperature  was  102°.  Internal  to  the 
anterior  iliac  spine,  on  the  right  side,  some  resistance  and  ten- 
derness on  pressure  were  noted.     Diagnosis,  appendicitis. 

On  September  2d,  under  ether  narcosis,  the  usual  incision 
was  made,  the  tissues  of  the  abdominal  wall  being  found  very 
oedematous.  Marked  adhesions  and  thickening  of  the  perito- 
naeum were  found  over  a  large  area,  indicating  clearly  the  exist- 
ence at  some  previous  time  of  a  quite  extensive  peritonitis.  This 
probably  occurred  during  the  attack  referred  to  above.  The 
appendix  was  found,  after  some  difficulty,  hanging  over  the 
edge  of  the  pelvis,  greatly  thickened  and  hardened.  After  being 
freed  from  adhesions,  it  was  ligated  close  to  its  base  and  re- 
moved. The  immediate  neighborhood  of  the  stump  was  cleansed 
and  the  space  packed  with  iodoform  gauze.  The  upper  portion 
of  the  abdominal  wound  was  closed  by  suture.  With  the  ex- 
ception that  a  slight  superficial  abscess  developed  beneath  the 
suture  line,  this  patient  made  an  easy  recovery,  and  was  dis- 
charged, with  a  wound  completely  healed,  on  October  17th. 
This  patient  was  operated  upon  by  Dr.  Frank  Hartley,  my  first 
assistant  at  the  iiospital. 

Case  VI. — MissE.C,  twenty-five  years  of  age,  a  patient  of  Dr. 
W.  T.  Alexander,  of  this  city,  had  complained  of  a  sense  of  un- 
easiness and  discomfort  in  the  right  abdominal  region,  low  down, 
for  two  or  three  weeks.  She  had,  however,  gone  about  as  usual, 
and  walked  several  miles  daily.  On  June  18, 1889,  in  the  even- 
ing, she  was  seized  with  severe  general  abdominal  pain,  most 
severe  in  the  epigastrium,  and  was  nauseated.  She  went  to  bed, 
and  was  then  first  seen  by  Dr.  Alexander,  who  diagnosticated 
appendicitis,  and  ordered  hot  applications  and  a  little  morphine, 
with  complete  rest  in  bed.  On  the  following  day  Dr.  Alexander 
asked  me  to  visit  the  patient.  This  I  did  in  the  afternoon.  The 
patient's  temperature  was  then  101°,  and  her  pulse  100.  She 
had  a  very  ill  look,  and  complained  bitterly  of  the  slightest 
pressure  over  the  right  iliac  fossa  and  of  some  tenderness  all 
over  the  abdomen.  I  advised  immediate  operation.  There  were 
present  at  the  operation  Dr.  W.  T.  Alexander,  Dr.  G.  T.  Jack- 
son, and  Dr.  R.  P.  O'Neill,  and  these  gentlemen  assisted  me. 

I  made  the  usual  incision.  The  tissues  of  the  abdominal 
wall  were  normal,  and  within  the  peritoneal  cavity  scarcely  the 
slightest  trace  of  adhesions  was  found.  The  appendix,  nearly 
completely  gangrenous,  as  large  as  one's  middle  finger,  lay  just 
outside  of  the  caput  coli,  not  perforated,  but  containing  two 
large  faecal  concretions,  just  ready  to  escape  through  very  soft 
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^anpronouH  tissue.  A  littlo  ])unilont  Hln-iii  lay  biMioatli  Mio  ap- 
pendix. No  liinitinfi  wail  of  any  kind  i-xiHteil,  and  ivddoned 
HMinll  intestine  Ir.y  al)()Vt>  and  below.  The  nieHontery  of  the 
appendix  was  earofully  and  with  some  dilliculty  tied  off,  tiio 
appendix  ligated  at  its  base  and  removed.  The  itnmediato  neiRli- 
borhood  was  then  thoroii^'idy  cleansed  wifli  l-to-l,00()  bichlo- 
ride sobition,  diisled  with  iodolbrin,  and  packed  wiili  f^auzo.  A 
rubber  drainaj.'e-tnbe  was  introduced  beside  liie  (jau/.o  (h)wn  to 
the  stump.  The  upper  part  of  the  incision  was  closed  with  two 
sutures.  The  patient  sullered  from  nausea  and  tympanites  for 
two  or  three  days,  when  lier  temperature  fell  to  normal  and 
remained  so.  On  the  seventh  day  the  wound  discharges  were 
decidedly  fa>cnl,  and  continued  to  have  this  character  for  about 
a  week.  The  wound  then  became  perfectly  honltiiy  and  rapidly 
healed.  This  patient  has  jrained  greatly  in  health  and  weight, 
and  has  been,  u])  to  date,  perfectly  well. 

Case  VH. — Edgar  C.  B.,  a  stalwart  young  man,  twenty-one 
years  old,  complained  of  pain  in  the  lower  part  of  the  abdomen 
during  the  evening  of  January  13,  1889.  The  next  morning, 
when  he  had  gone  to  work,  this  pain  spread  through  the  whole 
abdominal  cavity  and  became  very  severe.  He  reached  home 
with  dirticulty  and  went  to  bed.  During  the  afternoon  of  the 
14th — that  is,  at  the  end  of  about  twenty  hours — the  pain  local- 
ized itself  chiefly  in  the  right  iliac  and  lumbar  regions.  At  noon 
on  the  15th  he  had  a  chill,  and,  feeling  very  ill,  came  to  the  Roose- 
velt Hospital  in  the  evening.  His  temperature  was  then  101"6°, 
pulse  and  respiration  about  normal.  The  abdominal  muscles  on 
the  right  abdominal  half  were  rigid,  and  very  acute  tenderness 
was  complained  of  when  pressure  was  made  over  the  right  iliac 
fossa  about  two  inches  inside  of  the  anterior  iliac  spine.  No 
tumor  could  be  felt.  The  diagnosis  of  acute  appendicitis  was 
made,  and  1  determined  on  an  immediate  operation.  This  was 
done  at  11  p.  m.,  as  nearly  as  possible  forty-eight  hours  after  the 
first  symptom.  The  usual  incision  was  made.  The  tissues  of 
abdominal  wall  were  found  in  a  normal  condition.  Beneath 
the  line  of  incision  were  coils  of  non-inflammed  small  intestine. 
These  were  pushed  inward,  exposing  a  mass  of  small  intestines 
matted  together  by  adhesions  and  quite  free  from  the  iliac 
fascia.  After  a  short  search,  and  after  breaking  down  some  of 
these  adhesions,  the  appendix  was  found,  passing  backward  and 
inward  from  the  caecum,  then  doubling  back  upon  itself.  It  was 
closely  tied  by  adhesion  to  the  caecum  and  adjacent  mesentery. 
The  adhesions  were  broken  down,  the  mesentery  of  the  ap- 
pendix tied  otf  in  sections,  and  the  appendix  itself  ligated  at  its 
base  with  catgut  and  removed.  The  appendix  was  much  dis- 
eased, thickened,  and  distorted,  but  not  ruptured.  On  section 
I  found  within  it  some  black,  serai-fluid  material.  The  mucous 
membrane  was  gangrenous  throughout,  and  the  wall  of  the  ap- 
pendix at  one  point  gangrenous  as  far  as  the  peritoneal  coat. 
The  stump  was  sponged  with  l-to-1,000  bichloride  solution. 
The  up])er  part  of  the  wound  was  closed  with  silver  stitches,  a 
rubber  drainage-tube  passed  down  to  the  stump,  and  the  open 
wound  packed  with  iodoform  gauze.  During  the  next  twenty- 
four  hours  considerable  pain  was  experienced,  and  for  a  few 
days  constipation  was  obstinate.  On  the  morning  of  the  17th 
the  temperature  became  normal  and  remained  so  throughout 
convalescence,  which  was  unbroken  and  entirely  completed  by 
February  11th.  A  small  superficial  ulcer  was  completely  healed 
on  February  21st. 

Case  VIII. — C.  G.  McK.,  a  young  gentleman  twenty-three 
years  old.  First  attack  of  pain  in  right  iliac  fossa  two  years 
ago.  Second  attack  in  May  last,  when  he  was  confined  to  bed 
five  days  with  fever  and  severe  pain  and  tenderness  in  the  same 
region.  On  Thursday  morning,  October  17tb,  he  had  a  sudden 
attack  of  severe  pain  in  region  of  appendix,  went  to  bed,  and  his 
temperature  was  noted  to  be  99°.     In  the  evening  his  tempera- 


ture rose  to  100°.  I'ain  and  tenderticsH  Hteadily  increased.  Fri- 
day he  remained  in  the  same  (•()n<lition,  and  was  set-n  i)y  me,  at 
the  r<.'(|ni'st  of  Dr.  K.  K.  Hwilt,  later  at  night.  The  patient  was 
iiMggard  and  looked  ill.  TcnderneHs  on  prossure  about  two 
inches  inside  of  the  iliac  spine  was  very  marked.  An  ill-defined 
tumor  existed,  and  decided  distension  of  abdomen.  Operation 
was  advised,  but  the  circumstances  were  such  that  it  was  post- 
|>oiied  until  twelve  o'(;lt)ck  on  the  following  <lay. 

Operation  October  19.  1889.  Klher  anuisthesia.  The  usual 
incision  was  made.  On  opening  the  i)eritonu!um,  an  enormously 
distended  caput  coli  filled  the  wound  and  rendered  the  search 
for  the  appendix  extremely  diflicult,  forcing  me  to  handle  the 
intestines  far  more  than  was  to  be  desired.  The  appendix  was 
at  last  found,  flat,  wide,  and  so  firmly  adherent  to  the  under 
surface  of  the  cjucnm  as  to  be  identified  with  great  difficulty,  and 
numerous  firm  old  adhesions  prevented  the  free  movement  of 
intestines  and  at  one  point  formed  a  nearly  constricting  band. 
An  indurated  mass  beneath  the  center  of  the  appendix  was 
opened  with  the  finger  by  separating  adhesions  which,  however, 
were  very  strong,  and  many  of  them  evidently  old.  From  this 
mass  about  a  drachm  of  fonl  faecal  pus  escaped  and  was  sponged 
away.  The  difficulty  of  dissecting  away  the  appendix  was  so 
great  that  I  was  finally  obliged  to  desist  and  to  be  satisfied  with 
removing  only  that  portion  of  it  which  formed  the  wall  of  the 
abscess.  The  cavity  was  very  thoroughly  cleansed,  and  an  at- 
tempt made  to  return  the  prolapsed  large  intestine  and  close 
the  wound.  This  was  found  to  be  exceedingly  diflScult,  owing  ■ 
to  the  very  excessive  distention  of  the  gut,  and  much  time  was  I 
expended  and  much  handling  of  gut  necessitated.  Finally  the 
wound  was  closed  as  in  other  cases,  the  lower  part  being  packed 
and  drained.  The  patient  recovered  well  from  the  eff'ects  of  the  Aj 
operation,  but  at  the  end  of  twenty-four  hours  his  temperature  ■ 
rose  to  102°,  and  the  abdominal  distension  increased.  He  was 
bright  and  looked  fairly  well,  however,  and  I  did  not  expect 
serious  illness.  His  temperature,  however,  continued  to  rise, 
symptoms  of  peritonitis  developed,  complete  paresis  of  bowel 
persisted,  and  the  patient  died  at  the  end  of  four  days,  of  peri- 
tonitis.    No  autopsy  could  be  obtained. 

Whether  the  difficult  and  unusual  handling  of  the  intes- 
tines was  the  chief  cause  of  peritonitis,  or  whether  constricting 
bands,  formed  by  old  adhesions,  caused  actual  obstruction, 
I  am  unable  to  say.  No  movement  of  the  bowels  could  be 
obtained  and  no  flatus  passed  after  the  operation  excepting 
by  the  aid  of  a  long  rectal  tube.  Certainly  the  peritonitis 
was  not  septic,  and  such  was  the  opinion  of  Dr.  Deiafield 
and  Dr.  Swift,  who  visited  the  patient  with  me.  Moreover, 
when,  on  the  second  day,  I  removed  the  packing,  I  found 
a  perfectly  healthy  wound,  without  the  slightest  sign  of 
infection.  One  thing  is  clear — that,  had  the  operation  been 
done  during  the  patient's  first  attack  two  years  ago,  none  of 
the  great  difficulties  which  I  met  with  would  have  been  en- 
countered. 

I  stated  at  the  beginning  of  this  paper  that  I  did  not 
here  intend  to  review  the  treatment  of  appendicitis  in  a 
systematic  manner,  but  I  should  not  do  justice  to  the 
real  subject  of  this  writing  were  I  to  drop  the  matter  at 
this  point.  I  must,  in  the  first  place,  as  accurately  as  pos- 
sible, define  the  class  of  cases  of  appendicitis  to  which  I 
have  applied  the  method  of  treatment  described ;  and  then 
I  wish  to  devote  a  few  minutes  to  a  description  of  the  tech- 
nique of  the  operations.  I  have  presented  eight  cases  of 
appendicitis  operated  upon  at  an  early  stage  of  acute  in- 
flammatory process.     These  eight  cases  include  all  of  those 
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operated  upon  since  May  20,  1888,  to  date.  Previous  to 
May  20,  1888,  I  had  never  operated  upon  a  case  except  by 
the  older  methods.  During  this  period  of  eigliteen  months 
I  have  seen  and  operated  upon  a  much  larger  nuiBber  of 
cases  of  appendicitis  at  late  stages  in  the  disease — that  is, 
when  extensive  abscess  has  existed,  and  in  some  cases  of 
early  general  septic  peritonitis  due  to  appendicitis.  Such 
cases  are  excluded  from  the  list  given,  as  belonging  to  an 
entirely  different  category.  I  have  measured  the  stage  of 
the  disease,  not  by  the  number  of  hours  or  even  days  that 
it  has  existed,  but  by  the  character  and  extent  of  the  in- 
flammatory process,  all  cases  being  included  in  the  list  ex- 
cepting those  where  it  was  clear  that  large,  comparatively 
safe  abscess  was  forming,  or  where  general  septic  peritoni- 
tis was  already  established.  I  should,  moreover,  state  that 
in  every  case  operation  has  been  done  as  soon  as  possible 
after  being  seen,  excepting  that  in  the  fatal  case  various 
circumstances,  contrary  to  my  wish,  necessitated  a  delay  of 
about  twelve  hours.  In  no  case  has  a  diagnosis  of  appen- 
dicitis been  made  which  has  been  subsequently  proved  by 
operation  to  be  incorrect.  To  those  who  have  been  in 
doubt  as  to  whether  the  operation  or  the  disease  carries 
with  it  the  most  danger,  I  think  these  cases,  although  lim- 
ited in  number,  must  be  convincing  in  favor  of  the  opera- 
tion. All  will  acknowledge  that  every  case  of  appendicitis 
may,  so  far  as  the  cleverest  observer  can  tell,  have  to  pass 
by  many  very  dangerous  obstacles  before  reaching  the 
smooth  water  of  a  comfortable  abscess.  For  my  part,  I 
would  endeavor  to  insure  safety  early,  before  reaching  the 
rapids,  rather  than  trust  to  finding  my  way  with  my  eyes 
blindfolded  through  a  dangerous  passage.  I  am  familiar 
with  the  good-natured  jest  that  the  surgeon  is  now  ready 
to  cut  every  one  who  has  a  stomach-ache.  The  death-rate 
from  appendicitis  within  the  professional  circle  of  New 
York  alone  is  a  sufficient  answer  to  that  criticism. 

But  I  should  be  much  misunderstood  if  I  should  give 
the  impression  that,  while  I  believe  the  operation  to  be  less 
dangerous  than  the  disease,  I  also  believe  the  operation  to 
be  simple  and  easy  of  execution.  I  look  upon  it  as  often 
an  exceedingly  difficult  one,  and  one  which  requires  as  much 
care  and  patience  and  attention  to  detail  as  any  with  which 
I  am  familiar.  Moreover,  I  have  never  seen  two  cases  of 
appendicitis  operated  upon  in  which  the  pathological  con- 
ditions, the  position  of  adhesions,  the  relation  of  surround- 
ing parts,  etc.,  were  very  nearly  alike.  Every  case  pre- 
sents some  new  problem,  and  in  every  case  there  is  large 
opportunity  for  the  exercise  of  careful  judgment  as  to  how 
best  to  meet  this  or  that  difficulty.  Of  course  there  must 
be  pioneers,  as  Sands  was,  and  such  may  be  the  most  suc- 
cessful, but  my  strong  feeling  is  that  it  is  well  worth  while 
for  any  one  who  may  have  to  do  this  operation  to  see  it 
done,  at  least  once,  first. 

Before  describing  the  steps  of  the  operation,  I  refer 
again  to  the  important  aid  to  diagnosis  of  which  I  have 
already  spoken — namely,  the  ascertaining,  by  the  pressure 
of  a  single  finger-tip,  that  the  point  of  greatest  tenderness 
is,  in  the  average  adult,  almost  exactly  two  inches  from  the 
anterior  iliac  spine,  on  a  line  drawn  from  this  process 
through  the  umbilicus.      Much  greater  tenderness  at  this 


point  than  at  others,  taken  in  connection  with  the  history 
of  the  case  and  the  other  well-known  signs,  I  look  upon 
as  almost  pathognomonic  of  appendicitis.  This  point  indi- 
cates the  situation  of  the  base  of  the  appendix,  where  it 
arises  from  the  caecum,  but  does  not  by  any  means  demon- 
strate, as  one  might  conclude,  that  the  chief  point  of  dis- 
ease is  there.  The  abscess,  or  concretion,  or  cyst  may  be  at 
quite  a  little  distance,  but  the  greatest  pain,  on  pressure 
with  one  finger,  will  be  felt  at  the  point  described. 

The  incision  should  be  a  liberal  one,  for  much  room  may 
be  required,  and  a  five-inch  cut  in  the  adult  is  not  too  much. 
It  should  follow  as  nearly  as  possible  the  right  edge  of  the 
rectus  muscle,  and  the  center  of  the  incision  should  lie  op- 
posite to  or  a  little   below  the  anterior  iliac  spine,  on  a  line 
drawn  to  the  umbilicus.     When  the  external  oblique  apo- 
neurosis is  cut  through   by  this  incision,  the  aponeurotic 
structure,  in  which  the  other  abdominal  muscles  end,  comes 
into  view,  and  is  easily  divided  without  cutting  muscular 
fiber.     Then  the  fascia  transversalis,  the  subperitoneal  fat, 
and   the    peritonaeum    are   cut  in   succession.     If   pus  has 
formed    close    against  the    anterior  abdominal  wall,  these 
last-mentioned  tissues  will  be  found  infiltrated  with  serum, 
and   even  thickened   so   as  to   look    like    cheesy   tubercle. 
Otherwise  these  parts  may  appear  perfectly  normal.     On 
opening  the    peritonaeum  the  appendix  may   at   once    be 
seen,  or  adhesions  and  inflammatory  exudations  may  have 
so  distorted  the  parts  that  a  careful  and  difficult  search  may 
be  required  to  find  the  appendix  at  all.    It  may  be  flattened 
out  and  glued  firmly  to  the  inflamed  surface  of  the  caecum 
by  old   and   recent  adhesions,  or  it  may  be  coiled  upon 
itself  and  buried   out  of  view  in  a  mass  of  lymph.      The 
finger  is  often   quicker  than    the    eye   to   detect   the    ap- 
pendix in    these   conditions,  as  it  is   very   certain    to    be 
found  where  the  greatest  thickening,  as  felt  by  the    fin- 
ger, exists.     More  than  once  I  have  had  to  turn  the  caecum 
out  of  the   wound  and   examine  carefully  the  usual  region 
of  origin  of  the  appendix  before  I  could  identify  it.     Usu- 
ally then  with  the  finger  or  a  dull-pointed  instrument  the 
adhesions  can  be  broken  down  or  tied  off,  as  may  seem  re- 
quired by  vascularity.     If  the  appendix  has  been  thus  sepa- 
rated, I  have  usually  tied  it  off  with  silk  or  catgut  close  to 
the   caecum  and  cut  it  away,  and  generally  between  two 
ligatures.      Careful    disinfection   of  the  stump   should   be 
made.     I   have   scraped   its  interior  and  disinfected  with 
l-to-1,000  bichloride  solution,  ;.nd  then  rubbed  in  iodoform. 
Once,  where  it  looked  dangerous,  I  tied   with  silver  wire, 
and  then   used  the   fine-pointed  cautery  to  disinfect.     If 
thoroughly   cleansed,  it   seems  to  be  unnecessary  to  lose 
time  in  sewing  the  peritonaeum  over  the  stump,  as  recom- 
mended by  Treves.    When  the  appendix  has  been  removed 
nothing  remains  to  be   done   but  to  disinfect  the  whole 
neighborhood,  insert  a  drain,  and  pack  the  small  space  with 
iodoform  gauze.     The  upper  half  of  the  wound  may  per- 
fectly well  be  tightly  closed  with  stout  sutures,  which  should 
include  the  whole  thickness  of  the  abdominal  wall — peri- 
toufieum  as  well.     In  some  cases  I  believe  it  to  be  good 
practice  to  introduce  a  large  drain  by  a  separate  opening 
well  above  and  behind  the  iliac  spine,  for  in  some  cases  the 
region  of  disease  may  extend  especially  in  that  direction. 


e^H4 


HA  li  TL  EY:    PER  IT  YP II  LITIS. 


[N.  Y.  Mbd.  Jodr., 


But  tlu>  (|iicstion  riiHV  fairly  Hriso  in  aiiv  case  aw  to  wlicllicr 
it  is  wise  to  attt'in|it  to  dissect  out  tli<' appendix  and  ic- 
movo  it.  If  tlic  dillicuiticH  of  dissection  woidd  evidently 
1)0  very  j^reat,  1  think  it  is  better  to  open  the  abscess  if 
there  is  one,  cleanse  the  cavity,  and,  Icavinjr  the  appendix 
in  situ,  pack  and  drain  the  wound.*  The  packing  I  have 
u-*ually  roMiovetl  on  the  third  day  and  replaced  it  with  less, 
and  the  cavity  has  rapidly  j^jranulated.  If,  at  the  time  of 
operation,  one  introduces  sutui'es  throughout  the  whole 
lenijth  of  the  wound,  leaving  the  central  and  lower  ones 
loose,  these  can  subseciuently,  after  one  or  two  dressings,  be 
tied,  and  the  wound  thus  rapidly  iiarrowed.  Over  the  whole 
wound,  ofcour.se,  a  con)[)lcte  dressing  is  applied,  and  good 
bandaging  is  better  than  any  binder,  to  prevent  the  possi- 
bility of  extrusion  of  gut  by  ether  vomiting  or  intestinal 
distension.  None  of  my  patients  have  developed  a  hernia  at 
the  site  of  operation.  I  have  kept  them  all  in  bed  for  four 
weeks  or  more.  None  have  had  any  recurrence  of  inflam- 
matory action  of  any  kind. 

A  few  more  words,  Mr.  President,  and  1  have  finished. 
Are  there  any  contra-indications  to  this  operation  in  a  clear 
case  of  appendicitis  ?  I  think  there  are.  Very  great  ab- 
dominal distension,  which  might  in  a  given  case  probably 
be  relieved  by  a  few  hours'  treatment,  would  lead  me  to 
delay  the  operation,  for  expulsion  of  intestine  is  a  very 
serious  obstacle  to  the  proper  completion  of  the  operation 
■without  risk.  Unusual  obesity  I  should  regard  as  a  good 
reason  for  a  more  expectant  method  of  treatment.  But  the 
most  important  contra-indication  of  all  is  the  absence  of  anv 
one  of  the  necessary  safeguards  and  aids,  such  as  the  best 
assistance,  the  best  light,  and  the  best  appliances  for  per- 
forming a  perfectly  aseptic  operation. 

Note. — Since  writing  the  foregoing  paper,  I  have  operated  in  three 
other  cases  of  acute  appendicitis.  One  of  them  was  that  of  a  lad,  fif- 
teen years  old,  a  patient  of  Dr.  G.  A.  Spalding's.  The  operation  was 
done  at  the  fortieth  hour  of  the  disease,  the  temperature  being  high 
and  the  symptoms  very  threatening.  The  appendix,  much  diseased  and 
containing  two  large  concretions,  was  removed.  The  temperature  fell 
on  the  following  day  to  99°,  and  has  been  normal  ever  since  that  time. 
The  patient  is  now  safely  convalescent. 

The  second  case  was  that  of  a  patient  of  Dr.  Jarecky's,  fifteen  years 
old.  The  operation  was  done  at  the  beginning  of  the  fifth  day.  The 
appendix,  gangrenous  at  two  points  as  far  as  the  peritoneal  coat,  was 
still  not  perforated  even  at  this  late  date.  It  was  removed,  and  the 
patient  is  now  safely  convalescent. 

The  third  patient,  already  referred  to  in  a  note,  is  nearly  well. 
None  others  have  been  operated  on  in  an  acute  stage  of  inflammation 
up  to  date.  The  number  of  operations  is,  therefore,  eleven.  Of  these, 
one  proved  fatal,  probably  from  obstruction  by  a  band  not  discovered. 


The  Health  of  Connecticut. — According  to  the  State  Board  of 
Health's  "Monthly  Bulletin,"  the  total  number  of  deaths  reported 
from  168  towns  during  the  month  of  November  was  896,  including  8 
from  scarlet  fever,  13  from  cerebro-spinal  meningitis,  77  from  diphthe- 
ria and  croup,  5  from  whooping-cough,  1  from  erysipelas,  26  from 
typhoid  fever,  7  from  malarial  fever,  and  5  from  typho-malarial  fever. 
There  were  also  121  deaths  from  consumption,  58  from  pneumonia, 
and  28  from  bronchitis. 

*  In  a  case  operated  upon  since  writing  this  paper,  it  would  have 
been  a  dangerous  proceeding  to  remove  the  deeply  seated  and  strongly 
adherent  appendix.  I  broke  its  wall  at  one  point,  and  then  drained 
through  the  loin  and  packed  in  front.  The  treatment  was  completely 
successful,  and  the  patient  is  safely  convalescent. 


PEKITV  I'll  LITIS.* 

By    FI{.\NK    ilAirri.KY,    M.  I). 

Mh.  I'kksidknt:  TIh;  case  I  prestMit  this  (iveiiing  is  one 
of  p('rity|)hlitiH  with  sup[>urativc  peritonitis.  Thougli  it 
does  not  strictly  belong  to  the  (-lass  of  cases  reported  by 
Dr.  McBurney,  it  is  nevertheless  intciresting,  as  I  think  it 
shows  us  that,  no  maft(!r  what  thr;  condition  within  the  peri- 
toneal cavity,  we  may  now  and  then  succeed  in  giving  mate- 
rial benefit. 

This  patient,  Louis  E.,  fifteen  years  of  age,  was  admitted  to 
the  lioosevelt  Hospital,  June  1,  1889,  under  my  care.  His  family 
history  was  good.  He  had  never  been  sick  but  once,  and  that 
sickness  was  probably  pleurisy.  Ho  had  never  before  his  pres- 
ent illness  suffered  from  pain  in  the  right  iliac  fossa,  nor  was  he 
subject  to  constipation  or  diarrhoea.  His  present  illness  began 
fourteen  days  before  admi.ssion,  with  a  sudden  and  intermittent 
pain  in  the  abdomen  about  its  midline.  This  was  increased 
after  eacli  meal  and  upon  any  exertion.  For  eight  days  he  had 
no  other  symptoms  than  this  pain.  At  the  end  of  the  .seventh 
day  his  physician  administered  a  rectal  enema  without  effect. 
On  the  eighth  day  the  i)ain  was  felt  in  the  right  iliac  fossa  for 
the  first  time,  and  at  this  time  it  became  continuous  and  of  a 
"dragging"  character.  Headache  and  weakness  were  now 
present,  but  no  fever.  On  the  eleventh  day  there  were  added  to 
the  symptoms  already  present  repeated  severe  chills,  increased 
sleeplessness,  cold  sweats,  and  complete  anorexia.  On  the 
morning  of  the  fourteenth  day  the  pain  became  more  general 
and  more  severe,  though  in  the  right  iliac  fossa  the  tenderness 
was  more  marked  than  elsewhere.  He  had  been  treated  up  to 
the  present  time  for  typhoid  fever. 

On  admission  he  was  of  slender  build,  emaciated,  features 
pinched,  and  showing  a  distinct  septicsemic  cachexia.  Heart 
normal.  Lungs,  a  few  friction  rales  at  base.  Abdomen  mod- 
erately distended  ;  tender  in  every  portion.  The  right  iliac 
fossa  presented  no  distinct  tumor,  but  the  examination  was  un- 
satisfactory on  account  of  the  pain  and  tympanites.  Slight 
dullness  in  iliac  fossa.  Resistance  to  pressure  was  more  marked 
here  than  elsewhere.  Rectal  examination  showed  a  tender, 
slightly  bulging  spot  on  the  right  side.  Respiration,  26,  tho- 
racic; pulse,  120,  weak;  temperature,  101*  F.  He  was  very 
restless,  and  lay  in  bed  with  his  knees  drawn  up. 

Patient  was  stimulated  with  whisky  and  Magendie's  solution, 
five  minims,  before  operation.  Disinfection  of  skin  over  abdo- 
men. Incision,  on  outer  border  of  rectus  muscle,  six  inches. 
PeritonjBura  was  seen  to  be,  before  incision,  thickened,  cedema- 
tous,  and  inflamed.  When  opened,  a  large  amount  of  foetid  gas 
escaped,  and  a  general  suppurative  peritonitis  was  disclosed. 
This  consisted  of  purulent  foci,  of  fibrino-purulent  exudate, 
and,  in  places  far  removed  from  the  iliac  fossa — upon  the  small 
intestines  and  the  mesentery — of  a  catarrhal  exudate.  The 
greater  portion  of  the  intestines  were  not  agglutinated,  but  where 
the  purulent  collections  were  found  they  were  agglutinated  by 
recent  fibrino-purulent  exudation.  These  coils  of  intestines 
presenting  were  quickly  turned  aside  to  allow  an  exposure  of 
the  vermiform  process;  it  was  found  lying  in  a  cavity  contain- 
ing fully  half  an  ounce  of  foul-smelling  and  greenish  pus  and 
formed  by  a  dome  of  agglutinated  intestines  and  a  floor  of  what 
appeared  to  be  peritongeum  and  iliac  fascia,  which  was  very 
oederaatous,  infiltrated,  and  gangrenous.  The  cavity  of  the  ab- 
scess was  wiped  out  with  sponges  soaked  in  a  solution  of  bi- 
chloride of  mercury  (1  to  1,000),  and  the  peritoneal  cavity  was 

*  Read  before  the  New  York  Surgical  Society,  November  13,  1889. 
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itself  protected  by  sponges  from  the  contents  of  this  abscess. 
The  appendix,  two  inches  and  a  half  in  length,  lay  behind  the 
caput  coli  and  firmly  adherent  to  the  iliac  fascia.  The  iliac  fascia, 
at  the  point  of  attachment  of  the  vermiform  process,  was  gan- 
grenous. The  vermiform  process  was  perforated  at  its  point  of 
attachment  and  upon  its  median  surface.  No  concrement  was 
found  within  it,  but  several  loose  faecal  concretions  were  found 
loose  within  this  cavity.  The  whole  appendix  was  frail  and 
sloughy,  its  surface  being  covered  by  a  fibrino-pus.  The  appen- 
dix was  removed,  its  base  ligated  with  silk,  and  its  end  cauter- 
/  ized  with  Paquelin's  thermo-cautery.  The  whole  abscess  cavity 
was  carefully  sponged  out  with  a  solution  of  bichloride  of  mer- 
cury (1  to  2,500),  and  iodoform  powder  nibbed  into  it.  The 
suppurative  peritonitis  was  now  traced  up,  and  all  the  intestines 
covered  with  pus  and  fibrin  were  in  succession  brought  out  of 
the  wound  and  sponged  off  with  a  solution  of  bichloride  of 
mercury  (1  to  2,500).  Beyond  the  immediate  neighborhood  of 
the  abscess  cavity  adhesions  had  not  occurred.  The  intestines 
were  coated  with  pus  and  fibrin.  This  extended  along  the 
mesentery  to  its  attachment,  and  into  Douglas's  cul-de-sac  and 
fhe  small  intestines  lying  upon  the  opposite  side.  These  were 
all  similarly  treated — irrigation,  Thiersch's  solution.  Counter- 
opening  made  in  the  lumbar  region,  above  the  crest  of  the  ilium 
and  to  the  outside  and  below  the  kidney  leading  to  the  bottom 
of  the  abscess.  Rubber  drainage.  Abdominal  incision  closed 
above  and  below  with  silk  sutures,  passing  through  skin  and 
peritonseum.  Middle  left  open.  Abscess  cavity  packed  with 
iodoform  gauze.  Iodoform  gauze  packing  also  carried  to  the  coils 
of  intestines  in  its  immediate  neighborhood  in  small  strips,  each 
end  coming  into  the  wound,  and  the  rest  lying  upon  and  between 
the  infected  intestines.     Occlusive  dressing. 

The  patient  bore  the  operation  fairly  well.  Abundantly  stim- 
ulated. 

June  2d. — The  patient  weak.  Temperature,  100°  ;  pulse, 
80.     Small  voluntary  movement. 

3d. — Temperature,  99° ;  pulse,  80.  Very  weak,  but  seems 
better.  Dressed.  Packing  soaked  with  pus.  Tube  working 
well.  Irrigated  with  Thiersch's  solution.  Packing  replaced  in 
part  where  soaked  with  pus  {i.  e..,  in  the  abscess  cavity).  Tym- 
panites still  present.     Five  movements  to-day. 

5th. — Second  dressing.  Gauze  filled  with  pus  removed.  Irri- 
gated.    Packing  replaced. 

6tTi. — No  thorough  irrigation  can  be  made.  Tube  plugged. 
Gauze  removed.  Tube  washed  out.  There  is  now  a  distinct 
cavity  leading  to  the  former  situation  of  the  appendix.  Iliac 
fascia  has  separated  as  a  slough.  Gauze  over  the  intestines  be- 
yond the  abscess  removed  in  part.  Irrigated,  and  again  packed 
slightly. 

8th. — Dressed  again;  looks  well;  all  gauze  removed  from 
the  abdominal  cavity.  Abscess  cavity  lightly  packed.  General 
condition  good. 

From  present  time  on  till  his  dismissal,  July  17th,  nothing 
more  than  several  sloughs,  coming  away  through  the  posterior 
drainage,  was  observed.  It  steadily  healed,  and  now,  Novem- 
ber 22d,  he  presents  himself  with  a  firm  cicatrix  and  no  tend- 
ency to  hernia. 


Abscess  of  the  Antrum. — "  A  new  diagnostic  sign  of  abscess  of  the 
antrum  was  brought  forward  by  Dr.  T.  Heryng,  of  Warsaw,  at  the 
Congress  of  Otology  and  Laryngology,  held  at  Paris  during  September. 
The  patient  is  placed  in  a  dark  room  and  his  mouth  lit  up  with  a  small 
electric  lamp,  placed  above  the  tongue.  Two  bright-red  spots  will  then 
appear  below  the  lower  eyelids.  If  the  cavities  are  filled  up  with  pus, 
or  occupied  by  a  tumor,  these  red  spots  will  not  appear,  but,  as  soon  as 
the  pus  escapes  or  the  cavity  is  washed  out,  the  spots  again  become 
visible." — Medical  and  Surgical  Reporter. 


COMPLTCATIONS  OCCURRING  IN  THE 
CLINICAL  HISTORY  OF  OVARIAN  CYSTS.* 

By   RICHARD   DOUGLAS,   M.  D., 

NASHVILLE,   TENN., 

FELLOW  OF  THE   AMERICAN    ASSOCIATION    OF   OBSTETRICIANS    AND   (JYNjE- 

COLOOIST8  ;     FELLOW   OF   THE   BRITISH    OYNiBCOLOGIOAL   AND   THE 

SOUTHERN   SURGICAL   AND   GYNAECOLOGICAL  BOCIETIE8. 

In  the  natural  history  and  growth  of  an  ovarian  cyst 
there  are  impending  accidents  and  complications  occurring, 
rendering  diagnosis  doubtful  and  operation  questionable, 
permissible,  or  imperative. 

The  development  of  a  cyst  is  in  itself  so  pronounced  a 
pathological  process  that  it  is  but  reasonable  to  anticipate 
danger.  To  distinguish  the  symptoms  so  arising  from  those 
of  other  peritoneal  diseases,  and  to  relieve  the  pain  and  im" 
mediate  distress,  are  questions  of  material  concern  to  the 
general  practitioner.  The  eminently  practical  surgeon  may 
rest  content  with  a  surgical  diagnosis — that  is,  that  an  op- 
eration is  demanded — but  the  truly  scientific  will  prefer  to 
thoroughly  analyze  the  clinical  features  of  the  case,  deduce 
his  pathological  problem,  and,  if  an  operation  is  undertaken, 
his  chances  of  "  being  surprised  "  or  "  meeting  with  unex- 
pected conditions  "  are  reduced  to  a  minimum.  Upon  the 
other  hand,  by  prompt  action  or  judicious  conservatism  we 
save  the  life  of  our  patient. 

Experience  shows  that  general  and  subjective  symptoms 
are  almost  valueless  in  the  diagnosis  of  ovarian  cysts.  The 
entire  group  of  rational  and  associate  symptoms  may  be 
negatived  by  the  physical  signs.  Having  determined  by 
physical  methods  the  existence  of  a  cyst,  there  are  events 
and  complications  occurring  in  which,  to  distinguish  the 
clinical  phenomena,  we  are  forced  to  rely  almost  entirely 
upon  rational  symptoms.  In  former  times,  ere  yet  the  eager 
and  expert  laparotoniist  was  rife  within  the  land,  it  was  no 
unusual  thing  to  meet  with  an  ovarian  cyst  that  had  seen 
its  days  of  activity,  and  for  years  had  remained  in  a  station- 
ary and  quiescent  state.  Such  lethargy  is  unheard  of 
now.  Even  if  Nature  were  disposed  to  provide  accommoda- 
tion, the  zealous  surgeon  would  break  in  upon  its  repose 
and,  like  Macbeth,  "  murder  sleep." 

The  behavior  of  an  ovarian  cyst  is  not  governed  by  any 
arbitrary  pathological  law.  From  the  incipiency  of  its 
growth,  while  yet  we  may  mistake  it  for  hydrops  follicularis, 
to  its  termination  it  is  liable  to  certain  accidents,  attributable 
to  the  characteristics  of  the  tumor  and  the  peculiarities  of  the 
patient. 

We  may  thus  divide  the  complications  into  two  classes : 
First,  those  affecting  the  tumor  itself — viz.,  adhesions,  twist- 
ing of  the  pedicle,  inflammation,  suppuration,  rupture,  cal- 
cification, and  others  of  minor  importance.  The  second 
class,  complications  due  to  the  presence  of  the  tumor,  but 
not  affecting  materially  the  growth  itself.  Under  this  head 
we  have  ascites,  albuminuria,  marasmus,  and  intestinal  ob- 
structions. Other  diseases  may  be  met  with,  but  they  are 
so  infrequent  that  they  do  not  merit  consideration.  Preg- 
nancy is  a  decided  complication,  but  neither  a  disease  nor 
the  result  of  the  tumor. 

*  Read  before  the  Southern  Surgical  and  Gynaecological  Association, 
November  13,  1889. 


686 


DOUGLAS:    COMl'LlCA'l loSS   OULU lililNG    WITH   OVAUIAS    O'ST.s.    [N.  V.  Mbu.  Jouh., 


Adhesions. — Willi  the  dovclopmcnt  of  a  tumor  nnd  itH 
infriii<;oiiU'iit  upon  tlu>  liinitod  space  of  the  peritoneal  cavity, 
as  a  natural  consequence,  more  or  less  adhesions  are  formed. 
We  are  told  h\  the  most  acceptalilc  authorities  (hat  there 
are  certain  t)utvvard  ^ii:;iis  to  which  \V(>  iiiav  attacli  nun  h  re- 
liance ill  the  detection  and  diai>;nosis  of  adhesions.  The 
stronijest,  hroadest,  loii;j;est  adlu'sion  presented  to  us  in  anv 
given  case  of  ovarian  cystoma  is  that  which  hinds  the 
tumor  to  the  uterus — that  is,  the  [)edicle.  We  are  yet  iii- 
capahle  of  formiiif;  any  idea  of  the  length  and  character  of 
the  pedicle.  Therefore  it  is  not  presumable  that  we  can 
apply  the  rules  given  by  Frederick  liird  and  Spencer  Wells 
for  the  diagnosis  of  adiiesions.  The  clinical  iiistory  is,  in 
some  measure,  a  guide,  yet  I  well  recall  in  my  own  experi- 
ence a  small  cyst  in  a  woman  who  had  passed  through 
three  distinct  attacks  of  peritonitis.  The  operation  was  un- 
dertaken with  apprehension  of  formidable  adhesions,  yet 
the  entire  sac  came  away  without  the  severance  of  a  single 
band. 

Small  dermoid  cysts  are  more  liable  to  inflammation, 
and  therefore  readily  contract  adhesions.  After  tapping, 
adhesive  bands  form  at  the  site  of  operation. 

Strangulation  of  the  pedicle,  from  torsion  or  otherwise, 
causes  venous  stagnation.  Mortification  would  quickly  su- 
pervene, were  it  not  that  adhesions  are  promptly  formed. 

Adhesion  to  a  viscus  may  be  in  direct  apposition.  The 
•'immediate"  form  of  Tait,  or  quite  a  lengthy,  broad,  flat, 
or  round  band,  the  "  mediate  "  variety,  may  attach  the  cyst. 
Omental  adhesions  are  by  far  the  most  frequent.  I  have 
seen  the  greater  omentum  attached  to  the  anterior  surface, 
and  spread  out  and  universally  attached,  like  a  "monk's 
cowl,"  over  the  entire  surface  of  the  tumor.  While  it  is  not 
the  purpose  of  this  paper  to  deal  with  the  technique  of 
ovariotomy,  I  may  be  pardoned  if  I  emphasize  some  well- 
known  facts  in  the  management  of  adhesions.  All  omental 
attachments  must  be  ligatured,  grasped  with  pressure  for- 
ceps on  the  distal  side,  and  omentum  cut  through  between, 
care  being  taken  to  suture  or  tie  and  divide  all  holes  in  the 
omentum  ;  it  is  obvious  such  openings  are  but  snares  for  in- 
testinal obstruction.  The  freeing  of  a  fettered  cyst  from  a 
viscus  is  often  a  most  difficult  procedure.  Such  attach- 
ments are  usually  soft  and  highly  vascular.  In  their  sepa- 
ration, nothing  is  better  than  a  sponge  (Smith),  our  aim  be- 
ing to  sponge  or  peal  the  viscus  from  the  tumor,  and  not  the 
tumor  from  the  viscus. 

The  hiiemorrhage  attendant  upon  the  separation  of  these 
firm  adhesions  may  be  controlled  by  pressure.  If  that  does 
not  check  it,  and  it  is  inexpedient  to  ligate,  the  salt  of  iron 
may  be  employed.  Of  course,  when  practicable,  nothing  is 
so  secure  as  a  No.  ^  silk  ligature.  Accessible  adhesions, 
even  though  very  extensive,  are  not  considered  as  seriously 
complicating  the  case.  It  is  very  much  to  the  contrary 
when  the  adhesions  are  deep  down  in  the  pelvis.  In  their 
separation  we  are  in  constant  danger  of  injuring  bowel, 
bladder,  ureter,  or  some  of  the  large  blood-vessels  coursing 
just  beneath  the  peritonaeum. 

Another  accident  that  may  befall  an  ovarian  cyst  is 
rotation  of  the  tumor  or  torsion  of  the  pedicle. 

The  "  American  Journal  of  the  Medical  Sciences,"  Octo- 


ber, 188R,  contains  a  truly  classical  article  on  *'  dotation  of 
Ovarian  Tumors,"  by  Mr.  Knowslcv  'IMi.>riiton. 

From  this,  and  tin;  disciission  in  the  l>ritisli  (Jyna-cto- 
logical  Society  on  the  report  of  \l.  T.  Smith's  rather  cele- 
brated case,  and  from  two  cases  mider  my  own  observation, 
I  chiefly  gather  my  inforniiition.  This  accident  is  met  with 
in  every  variety  of  tumors.  Tin;  only  phvsical  condition 
necessary  is  a  tumor  l're(!  of  adhesions  and  a  pedicle  of  suf- 
iicient  length.  Rotation  of  ovarian  tumors  is  found  in  pa- 
tients of  all  ages,  yet  far  more  frefpiently  in  young  women, 
and  (piite  sufficiently  often  at  the  time  of  menstruation  for 
us  to  associiite  that  circulatory  phenomenon  as  an  active 
ictiological  factor  in  its  production.  Many  observers  have 
met  with  a  twisted  pedicle  during  pregnancy.  Barnes  men- 
tions three  cases  in  which  rotation  was  caused  by  the  gravid 
uterus,  which,  growing  from  below,  impinged  upon  the 
tumor,  exerting  leverage  upon  the  side,  thus  causing  it  to 
turn  around.  This  explanation  is  quite  satisfactory  for  those 
cases  associated  with  pregnancy.  Tait  very  ingeniously  ac- 
counts for  rotation  by  the  passage  of  fjcces  causing  each 
time  a  slight  rotation  of  the  tumor.  From  an  analysis  of 
many  reported  cases,  it  appears  that  rotation  occurs  just  as 
often  on  the  left  side.  Mr.  Tait's  theory  will  answer  only 
for  tumors  of  the  right  side. 

Doran  thus  explains  the  accident  in  one  case:  "  A  little 
artificial  distension  of  the  intestine  caused  it  to  press  against 
the  tumor  so  as  to  push  its  left  side  backward,  stretching 
and  twisting  the  pedicle."  The  same  author  further  says: 
"Still  I  believe  that,  as  a  rule,  the  twisting  of  a  pedicle  is 
to  be  explained  by  the  simpler  doctrine.  The  tumor,  com- 
paratively free  laterally  and  anteriorly,  rotates  on  its  own 
axis  every  time  that  the  patient,  after  walking  or  lying  upon 
her  back,  turns  around  and  rests  on  her  side." 

Peristaltic  action  of  the  bowels  has  been  suggested  as  a 
cause  of  rotation  (Stephens). 

When  strangulation  of  the  circulation  takes  place  in 
consequence  of  the  twisting  of  the  pedicle,  symptoms  of 
varying  severity  follow.  The  intensity  of  the  symptoms  is 
governed  to  a  great  extent  by  the  degree  of  strangulation. 
When  there  is  complete  arrest  of  circulation  the  symptoms 
are  those  of  localized  peritoneal  irritation,  abdominal  pain 
and  tenderness,  quick  pulse,  fever,  and  v^o«iiting,  and 
in  all  cases  of  sudden  strangulation  there  are  grave  local 
and  constitutional  symptoms  described  as  abdominal  shock. 
Schurnoff  considers  suddenly  developing  ascites  as  indica- 
tive of  torsion  of  the  pedicle.  The  tumor  itself  undergoes 
certain  changes.  Generally  it  enlarges,  becomes  tense,  hard, 
more  elastic,  and  less  fluctuating. 

An  ovarian  tumor  with  twisted  pedicle  may  be  confound- 
ed with  a  ruptured  ectopic  gestation  sac.  In  the  one  case 
we  have  to  guide  us  the  usual  symptoms  and  signs  of  preg- 
nancy ;  in  the  other  they  are  wanting.  In  one  there  was  a 
well-defined  tumor,  which,  with  the  onset  of  the  symptoms, 
became  more  distinct  and  even  more  tense  than  before.  In 
rupture  of  the  tube  from  pregnancy  the  tumor  is  ill-defined 
and  even  less  distinct  than  before  rupture.  In  tubal  rupt- 
ure the  collapse  is  decidedly  more  marked  than  we  meet 
with  in  twisted  pedicle.  The  shock  from  rupture  may  pass 
oflf,  but  to  recur  again  with  the  renew  1  of  the  haemorrhage. 
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If  a  patient  survives  the  first  shock  attendant  upon  rotation 
of  tlie  tumor,  the  subsequent  history  is  inflammatory. 
Twisting  of  the  pedicle  has  been  mistaken  for  intestinal 
obstruction.  The  presence  of  a  tumor  and  symptoms  oc- 
curring therein,  together  with  the  readiness  with  which  the 
bowels  respond  to  mild  laxatives,  should  eliminate  this  as  a 
possible  error.  In  consequence  of  twisting  of  the  pedicle, 
there  is,  of  course,  interference  with  the  circulation,  venous 
stagnation  occurs  first,  arterial  pfessure  continues  to  force 
blood  into  the  tumor,  rupture  of  an  overcharged  vessel  fol- 
lows, and  we  have  haemorrhage  into  the  cyst.  In  this  way 
we  may  account  for  the  clinical  phenomena  of  enlargement 
and  tension  of  the  tumor,  and  no  doubt  the  great  shock  ob- 
served in  these  cases  is  largely,  if  not  entirely,  due  to  the 
haemorrhage  which  generally  follows  in  consequence  of  the 
rotation.  This  question  received  liberal  notice  before  the 
British  Gynaecological  Society.  The  theory  of  hiemorrhage 
as  the  cause  of  shock  was  more  acceptable  to  me  than  the 
twisting  of  a  functionless  pedicle.  With  rotation  of  the 
cyst  and  absolute  strangulation  of  the  pedicle,  as  we  all 
have  seen,  inflammation  and  gangrene  would  be  looked  for 
as  a  natural  consequence.  "  It  is,"  says  Barnes,  '•  the  most 
common  and  immediate  effect  certainly  in  some  cases  to 
lead  to  gangrene."  This  is  not  the  opinion  of  that  con- 
scientious observer  and  eminent  ovarian  pathologist,  Doran, 
nor  does  it  accord  with  the  experience  of  operators. 

"  The  steps  of  the  process  seem  to  be  gradual  rotation 
without  symptoms  or  serious  pathological  change,  then  sud- 
den serious  symptoms,  with-rapid  increase  in  the  tumor, 
then  decrease  or  complete  cessation  of  the  growth,  followed 
sooner  or  later  by  renewed  activity  "  (Thornton). 

The  full  explanation  of  all  this  is,  that  rotation  is  a 
gradual  process.  When  suddenly  becoming  acute,  strangu- 
lation with  all  its  clinical  phenomena  is  developed.  Now, 
gangrene  does  not  inevitably  occur,  as  Barnes  seems  to 
think,  but,  as  the  result  of  the  peritoneal  inflammation,  ad- 
hesions quickly  form,  and  it  is  now  through  this  adventi- 
tious connection  that  nourishment  is  to  be  obtained.  The 
supply  of  blood  being  at  first  only  limited  in  amount,  the 
tumor  naturally  decreases  in  size  from  sheer  starvation,  and, 
as  we  well  know  from  indisputable  cases,  atrophy  and  spon- 
taneous cure  may  in  this  way  take  place.  Usually,  however, 
adhesions  become  more  numerous,  and,  later  on,  the  tumor 
again  springs  into  activity.  Under  these  circumstances  the 
pedicle  may  atrophy,  and  even  disappear.  Such  a  case 
would  prove  highly  perplexing  to  the  operator.  Bantock, 
with  the  voice  of  an  enormous  experience,  said  that  a  tumor 
so  strangulated  would  contract  adhesions;  that  he  had  never 
seen  nor  heard  of  a  patient  dying  from  twisted  pedicle. 

Now,  to  the  practical  question.  What  are  we  to  do  when 
we  meet  with  a  twisted  pedicle?  If  we  submit  our  patient 
to  immediate  operation,  we  are  compelled  to  operate  with 
her  in  the  condition  of  shock,  if  not  collapse.  This  is  a 
disadvantage  no  operator  cares  willingly  to  take  upon  him- 
self. Knowing  that  it  is  exceptional  for  the  patient  to  die 
in  the  primary  stage,  is  it  not  prudent  to  adopt  the  recom- 
mendation of  Bantock — that  it  is  unwise  to  operate  during 
shock  ?  Let  us  wait  for  reaction,  which  we  are  assured  will 
be  established. 


In  conse(iuence  of  torsion  of  the  pedicle,  we  have  shown, 
haemorrhage  frequently  occurs.  This  bleeding  is  within 
the  cavity  of  the  cyst,  due  to  rupture  of  a  vessel  on  the  in- 
ner surface;  the  strong  peritoneal  covering  is  more  resistant, 
and  does  not  yield  so  readily  to  blood  pressure.  Haemor- 
rhage into  the  cyst  may  be  due  to  other  causes  than  twist- 
ing of  the  pedicle.  It  is  unusual  for  a  patient  to  die  from 
this  cause. 

In  addition  to  the  haemorrhage  and  acute  symptoms  at- 
tendant upon  strangulation  of  the  pedicle,  we  may  have  a 
condition  of  equal  gravity  arising  from  inflammation  and 
suppuration  of  the  cyst.  Peritonitis  may  assume  such  an 
active  form  that  immediate  operation  would  commend  itself 
to  us  as  the  only  alternative.  Suppuration  of  an  ovarian 
tumor  may  be  due  to  torsion  of  the  pedicle,  to  careless  and 
useless  tapping,  and  from  traumatisms.  In  suppuration  of 
ovarian  cysts  the  circumstances  are  desperate,  and  fully 
warrant  prompt  operative  interference. 

Rupture  of  the  Sac. — This  accident  sometimes  occurs  in 
consequence  of  over-distension,  suppuration,  weakening  by 
papillomatous  degeneration,  or  as  the  result  of  violence. 
The  symptoms  attendant  upon  this  accident  depend  upon 
the  size,  character,  and  seat  of  rupture,  the  nature  of  the 
escaping  fluid,  and  the  amount  of  haemorrhage.  If  the  fluid 
is  non-irritating,  and  the  opening  permitting  slow  leakage, 
little,  if  any,  reaction  may  follow.  Cysts  that  have  under- 
gone colloid  degeneration  are  prone  to  rupture.  Dr.  Mann, 
in  his  excellent  article  on  this  subject,  says  :  "  This  colloid 
material  is  generally  very  irritating."  The  only  two  cases 
of  ruptured  cysts  I  have  seen  contained  colloid  material. 
In  neither  of  these  was  rupture  attended  by  symptoms  suf- 
ficient for  diagnosis.  One  of  the  cases  occurred  in  the  service 
of  Mr.  Meredith  at  the  Samaritan  Hospital,  London.  The 
omentum,  intestines,  liver,  and  spleen  were  all  completely 
covered  with  colloid.  The  cyst  had  evidently  ruptured  some 
time  before,  yet  there  were  no  symptoms  of  peritonitis.  The 
case  was  an  exceedingly  ugly  one  to  manage.  An  abund- 
ance of  the  colloid  matter  was  left  behind,  though  thorough 
irrigation  was  employed.  A  drainage-tube  was  not  used. 
The  patient  recovered  without  a  symptom. 

Papillomatous  growths  are  favorable  sites  for  rupture. 
The  immediate  danger  in  such  cases  is  not  great,  because 
the  villi  prevent  free  flow  of  the  fluid.  The  remote  danger 
is  in  the  infection  of  the  peritonamm.  For  obvious  reasons 
a  monocystic  tumor  is  more  liable  to  rupture  than  the  pro- 
liferating, glandular,  or  multilocular  variety.  Some  authori- 
ties maintain  that  an  interligamentary  cyst  is  more  liable  to 
rupture  than  one  of  true  ovarian  origin.  Any  degenerative 
change  in  the  sac  may  cause  rupture.  Dr.  Anna  Broomall 
reports  at  some  length  a  case  of  rupture  due  to  the  violent 
action  of  a  cathartic.  Acute  pain,  evidences  of  collapse, 
and  marked  change  in  the  form  of  enlargement  are  the 
symptoms  pointing  to  rupture.  If  the  patient  does  not  suc- 
cumb to  the  shock  of  the  accident,  she  is  in  imminent  dan- 
ger of  septic  peritonitis.  Immediate  operation  with  thor- 
ough irrigation  and  drainage  are  imperatively  demanded. 

Calcification. — Calcification  is  sometimes  met  with  in 
operations.  It  is  scarcely  probable  that  the  condition  could 
be  even  supposed  in  differential  diagnosis. 
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Aacitea. — At  some  time  in  tlic  history  of  jin  ovarian  cvst 
it  is  not  nnnsual  to  luivo  (juilo  an  accnmuiation  of  ascitic 
tlniil.  It  tlion  boconios  onr  duty  to  "  ostablisli  direct  causal 
relation  botwoen  the  ascites  and  tlie  al>douiinal  tnnior" 
(Coo).  We  mnst  bear  in  mind  that  there  arc  other  causes 
of  free  llnid  in  the  cavity  than  mere  irritation  of  the  peri- 
tomeum  by  nialii;nant  growths,  or  pressure  from  an  abdomi- 
nal tumor;  cardiac,  renal,  and  hepatic  diseases  all  fjjivo  rise 
to  ascites.  \N'e  are  prone  to  treat  this  complication  liirhtlv. 
It  is  of  vital  importance  and  of  immense  prof^nostic  value 
that  we  olinunate  every  otlier  possible  cause  of  ascites  be- 
fore we  attribute  it  to  the  pressure  of  the  tumor.  Some  ef- 
fort at  a  ilitlerential  diaixnosis  by  examination  of  the  fluid 
has  been  nnide.  Having  excluded  the  usual  causes  of  as- 
cites, we  must  bear  in  mind  that  it  sometimes  is  an  associate 
symptom  of  other  complications  occurrinjy  in  the  cyst. 
Torsion  of  the  pedicle,  as  we  have  shown,  settinsj  up  peri- 
toneal iuHammation,  may  give  rise  to  a  rapid  accumulation 
of  ascitic  fluid.  Rupture  of  an  ovarian  cyst  would  give  us 
a  su<lden  and  rapid  ascites,  in  which  a  diagnosis  might 
prove,  under  the  circumstances,  quite  bewildering.  An  ex- 
ploratory operation  would  be  our  only  means  of  definitely 
determining  the  origin  of  the  fluid. 

Pa|)illary  cystomas  irritate  the  peritonaium,  consequently 
their  growth  is  nearly  always  attended  by  ascites.  Colloid 
carcinoma  and  sarcoma,  and  in  fact  all  forms  of  malignant 
ovarian  growths,  are  so  generally  associated  with  ascites 
that  it  is  considered  a  leading  symptom  in  their  diagnosis. 
A  small  tumor  with  ascites  appearing  early  is  strongly  pre- 
sumptive of  malignancy.  If  the  ascites  is  from  obstructed 
circulation,  the  liquid  will  be  a  limpid  fluid  resembling 
water,  perhaps  slightly  colored,  containing  a  little  albumin 
but  no  fibrin,  and  giving  no  sediment.  If  the  ascites  is 
from  peritoneal  inflammation,  the  liquid  will  be  thinner  but 
never  transparent,  always  cloudy,  looking  like  buttermilk, 
and  smelling  like  decayed  cheese.  If  the  effusion  is  from 
simple  serous  irritation,  the  liquid  will  be  albuminous,  rather 
clear,  though  sometimes  colored  like  bile.  In  the  sediment 
will  be  found  elements  of  great  importance.  Large  irregu- 
lar cells  may  be  seen,  having  a  central  nucleus,  surrounded 
by  a  quantity  of  granulations.  The  presence  of  these  cells 
is  usually  taken  as  a  sign  of  malignant  growth  ("  Medical 
Times,"  Xovend^er,  1885). 

Before  a  body  of  so  distinguished  specialists  as  I  have 
the  honor  of  addressing,  it  would  be  a  consumption  of  valu- 
able time  to  enter  into  the  diagnostic  methods  for  the  de- 
tection of  ascites.  Its  presence  as  an  accompaniment  of  a 
tumor  does  not  interfere  with  operation,  provided  we  may 
assure  ourselves  that  it  is  not  due  to  malignant  disease 
(Mann).  It  is  the  observation  of  Coe  that  in  such  cases  the 
patients  rapidly  decline  after  operation.  If  ascites  is  due  to 
cardiac,  hepatic,  or  renal  diseases,  drainage  will  be  required, 
the  cause  still  existing.  The  tax  to  the  patient's  vitality  will 
be  very  trying. 

Albuminuria. — Albuminuria  is  a  frequent  complication 
of  cystoma.  The  mere  presence  of  albumin  in  the  urine  is 
no  uncommon  thing,  especially  when  associated  with  high 
specific  gravity.  In  such  cases  the  pressure  of  the  tumor  is 
the  cause  of  the  disease,  and  with  its  removal  the  albumi- 


nuria also  diHappcars,  lik(;,  for  instance,  the;  albuminuria  of 
pregnancy  (I^antock).  Albumin  in  uritu!  of  low  specific 
gravity  is  presumptive  evidence  of  advanced  kidney  diseaHC, 
and  such  patients  do  not  bear  an  oj)eration  well.  The  func- 
tion of  the  kidneys  should  always  be  carefully  considered 
before  operation. 
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LETTER  FROM   LONDON. 

A  SuccesHful  Case  of   C holecystenler ostomy . — Myxatdema  in  a 
Child. — Electrolysis  in  Stric/,ure  of  the  Urethra. 

London,  December  7,  1889. 

At  the  last  meeting  of  the  Medico-cliirurgical  Society  Mr. 
Mayo  Robson  brought  under  the  notice  of  the  society  a  successful 
case  of  cholecystenterostomy.  His  patient  was  a  married 
woman  who,  in  April,  1887,  had  one  ovary  removed  for  pjo- 
salpinx,  and  in  the  following  January  came  under  his  care  with 
acute  peritonitis  and  a  swelling  in  the  region  of  the  gall-bladder. 
Laparotomy  was  performed,  and  about  eight  ounces  of  fcetid 
pus  were  removed  from  the  gall-bladder;  no  gall-stones  could  be 
detected.  Tlie  gall-bladder  was  stitched  to  the  abdominal  wound 
and  drained,  and  the  patient  made  a  good  recovery,  with  a  biliary, 
fistula.  Although  she  retained  good  health  during  the  fifteen 
months  when  the  fistula  was  open  and  discharging  the  whole 
of  the  bile,  her  condition  was  a  very  miserable  one,  since  no  ap- 
paratus could  be  made  to  catch  the  overflowing  fluid  when  she 
was  walking  about.  On  March  2,  1889,  the  abdomen  was  re- 
opened through  the  old  scar  in  the  linea  semilunaris.  The  vis- 
cera in  the  neighborhood  were  found  to  be  so  matted  together 
that  it  seemed  to  be  impossible  to  fix  the  gall-bladder  to  the 
duodenum,  and,  as  the  hepatic  flexure  of  the  colon  was  con- 
veniently near,  the  gall-bladder  was  fixed  to  it  by  a  double  row 
of  cbromicized  catgut  sutures,  a  free  communication  being  made 
between  the  two  viscera;  and  the  outer  opening  (the old  fistula) 
of  the  gall-bladder  was  stitched  up.  In  order  to  guard  against 
accident,  a  glass  drainage-tube  was  placed  in  the  right  kidney 
pouch  and  brought  out  at  the  lower  end  of  the  wound.  The 
outer  surface  of  the  gall-bladder  evidently  gave  way  to  some 
extent,  for  bile  appeared  through  the  drainage-tube  within  a 
few  days  of  the  operation,  followed  shortly  by  a  faecal  dis- 
charge. The  wound  granulated,  and  after  a  few  weeks  com- 
pletely healed,  the  motions  toward  the  end  becoming  more  and 
more  bile-stained,  until  in  appearance  they  became  quite  nor- 
mal. This  is  believed  to  be  the  first  case  in  which  this  opera- 
tion has  been  undertaken  for  the  cure  of  biliarv  fistula.  Curi- 
ously enough,  the  only  successful  case  hitherto  recorded  was 
also  in  a  woman.  It  is  too  early  yet  to  feel  any  confidence  as 
to  the  final  result  in  this  case,  but  one  can  not  help  feeling  a 
considerable  degree  of  curiosity  as  to  the  ultimate  eflFect  of 
pouring  the  bile  into  the  large  intestine.  So  far  as  tlie  processes 
of  assimilation  and  absorption  are  concerned,  one  would  think 
the  bile  would  be  of  no  more  use  than  if  it  were  still  draining 
away  through  a  fistula,  and  yet  the  patient  has  remained  in  a 
fairly  satisfactory  condition  for  six  months  from  the  operation. 

At  a  meeting  of  the  Clinical  Society  lately  held.  Dr.  Aber- 
crombie  showed  a  case  of  great  interest — viz..  that  of  a  little 
girl  of  fifteen  with  myxoedema.  The  case  seemed  to  be  Just 
the  connecting  link  between  myxoedema  and  sporadic  cretinism, 
a  demonstration  of  which  was  much  needed.  The  report  of  the 
committee  of  this  society  some  two  years  ago  expressed  the 
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opinion  that  sporadic  cretinism  did  not  differ  in  any  essential 
feature  from  myxoedema,  and  this  case  seemed  to  afford  just 
the  proof  of  this  that  was  required.  According  to  the  moth- 
er's statement — and  tliere  seemed  no  reason  for  disbelieving 
her — the  child  was  quite  healthy  until  about  eight  years  of  age, 
and  she  then  had  an  illness  which  lasted  for  three  years,  for 
which  she  kept  her  bed  nearly  the  whole  of  that  time.  What 
the  symptoms  were  the  mother  could  not  say,  but  the  doctor 
had  called  it  Bright's  disease,  and  it  was  an  interesting  point 
that  whenever  the  child  was  asked  what  the  matter  was  she 
said  "dropsy  of  the  face."  Nothing  referable  to  the  throat 
was  noticed  during  the  illness.  Since  then,  the  mother  stated, 
the  child  had  not  grown  and  had  deteriorated  mentally,  and, 
from  being  quick  at  her  lessons,  could  now  learn  nothing  and 
had  a  very  indifferent  memory.  The  mother  was  most  positive 
that  before  this  illness  the  child's  intellect  had  been  good,  and 
that  she  had  had  pretty  features  and  soft  silky  hair.  The  child 
was  very  stunted,  but  thick-set,  of  about  the  height  of  a  child 
of  nine.  Her  face  was  decidedly  puffy,  especially  under  the 
eyes,  and  her  complexion  was  quite  characteristic  of  myxoede- 
ma. The  isthmus  of  the  thyreoid  could  not  be  felt,  but  the 
rings  of  the  trachea  were  easily  palpated.  Her  hands  were 
square  and  spade-like,  and  her  skin  was  rough  and  her  hair 
coarse.  The  case  was  generally  accepted  by  those  who  exam- 
ined her  at  the  meeting  as  an  undoubted  instance  of  myxoede- 
ma, and  it  is  to  be  presumed  that  the  primary  illness  was  really 
some  inflammatory  condition  of  the  thyreoid  gland  leading  to 
its  atrophy. 

Electrolysis  as  a  mode  of  treating  disease  does  not  make 
rapid  progress  in  public  favor  over  here,  but  Dr.  Steavenson,  of 
St.  Bartholomew's  Hospital,  is  one  of  the  few  exceptions  to  the 
general  rule,  and  has  given  it  an  extended  trial  in  cases  of 
stricture  of  the  urethra  with  Mr.  Bruce  Clarke.  The  latter  has 
lately  placed  on  record  the  results,  as  far  as  they  are  known,  in 
fifty  cases;  of  these,  twenty-three  patients  were  known  to  be 
well  at  periods  after  the  operation  varying  from  a  year  and  a 
half  to  three  years,  in  two  cases  no  relapse  had  taken  place  at 
the  end  of  four  years,  while  only  nine  had  required  subsequent 
treatment.  These  results  must  be  considered  excellent,  but  the 
diflBculty  is  that  all  persons  are  not  equally  competent  to  under- 
take the  treatment,  a  fact  which  probably  accounts  for  the 
failures  of  many  operators  and  the  consequent  disfavor  with 
which  this  treatment  is  mostly  regarded. 


Jaborandi  and  the  Hair. — "  Some  discussion  has  taken  place  as  to 
the  use  of  jaborandi  in  connection  with  the  hair.  The  senior  surgeon 
to  the  London  Skin  Hospital  states  that  it  is  a  valuable  drug  in  the 
treatment  of  diseases  of  the  hair ;  promotes  the  growth  in  certain  cases 
and  influences  the  color  in  others.  He  deprecates  its  use,  however,  ex- 
cept under  medical  advice.  The  President  of  the  British  Trichological 
Association  declares  that  jaborandi,  when  used  with  care  and  discretion 
externally  for  certain  hair  diseases,  is  undoubtedly  a  very  useful  drug, 
and,  in  cases  which  have  not  submitted  to  other  treatment,  must  prove 
beneficial  in  every  respect.  Dr.  Gurney,  of  the  Hair  and  Skin  Hospital, 
speaks  highly  of  the  drug  both  as  an  external  and  an  internal  remedy." 
British  and  Colonial  Druggixt. 

The  Native  Egyptian  as  a  Subject  for  Surgical  Operation. — "  The 
native  Egyptian  is  an  extremely  good  subject  for  surgical  operation. 
Clot  Bey,  the  founder  of  modern  medicine  in  Egypt,  has  it  that  '  it  re- 
quires as  much  surgery  to  kill  one  Egyptian  as  seven  Europeans.  In 
the  native  hospitals,  the  man  whose  thigh  has  been  amputated  at  two 
o'clock  is  sitting  up  and  lively  at  six.'  Shock  is  almost  entirely  un- 
known, and  dread  of  an  impending  operation  quite  an  exception.  In 
explanation  may  be  noted  the  resignation  inculcated  by  their  religion ; 
the  very  small  proportion  of  meat  in,  and  the  total  absence  of  alcohol 
from,  their  diet ;  and  in  general  their  regular,  abstemious,  out-ofdoor 
life." — Medical  and  Surgical  Reporter. 
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THE   EPIDEMIC   OF   INFLUENZA. 

A  FORTNIGHT  ago  it  was  reported  that  an  epidemic  of  influ- 
enza was  prevailing  in  St.  Petersburg  and  causing  great  incon- 
venience to  business,  especially  in  factories  and  other  places 
where  manual  labor  was  carried  on.  On  the  12th  of  December 
the  cable  announced  that  the  disease,  after  having  attacked 
Berlin,  had  made  its  appearance  in  Paris,  and  that  over  six  hun- 
dred of  the  shopmen  in  the  Magasin  du  Louvre  were  suffering 
from  it.  London  will  next  be  heard  from,  and  then  doubtless 
we  shall  have  it  ourselves.     It  is  well  to  know  what  to  expect. 

Epidemic  catarrhal  fever  made  its  last  appearance  in  Eng- 
land in  the  winter  of  1847-'48,  a  fact  now  entirely  forgotten, 
and  any  correct  information  as  to  its  characters  and  the  course 
it  took  would  be  most  difficult  to  obtain  were  it  not  for  the 
history  of  the  epidemic  carefully  recorded  by  the  late  Dr.  Pea- 
cock, of  St.  Thomas's  Hospital,  London,  whose  clinical  studies 
in  connection  with  disease  of  the  heart  have  given  him  a  place 
among  the  first  of  English  physicians.* 

In  the  introductory  chapters  Dr.  Peacock  informs  his  read- 
ers that  there  are  records  from  the  thirteenth  century  of  the 
visitations  of  influenza  as  an  epidemic  about  ten  times  in  a  cent- 
ury. In  large  towns  about  half  the  inhabitants  escape  the  at- 
tack, and  in  London  during  the  last  epidemic  the  mortality  was 
increased  by  5,000  deaths  in  six  weeks.  Various  names  have 
been  given  to  the  disease.  The  name  influenza  was  given  to  it 
in  Venice  and  Milan  in  1741.  In  France  it  is  called  grippe. 
Old  English  writers  call  it  pose^  which  signifies  a  running  from 
the  nose,  and  the  word  is  used  in  that  sense  by  Chaucer. 

The  meteorological  conditions  preceding  epidemic  visita- 
tions are  mentioned  in  vague  terms,  but  sudden  and  great  al- 
ternations of  temperature  have  generally  been  recorded.  The 
disease  is  described  as  consisting  of  three  varieties,  viz. :  Simple 
catarrhal  fever,  catarrhal  fever  with  ])ulmonary  complications, 
and  catarrhal  fever  with  abdominal  complications.  Passing 
over  the  simple  catarrhal  form,  we  come  to  Dr.  Peacock's  se- 
verer cases,  twenty-eight  of  which  fell  under  his  observation. 
In  eleven  cases  there  was  acute  or  subacute  capillary  bronchitis, 
in  four  bronchitis  supervened  on  tuberculous  disease  of  the 
lungs,  in  six  there  was  bronchitis  complicated  by  disease  of  the 
heart  or  aorta,  and  in  seven  attacks  of  pneumonia  occurred. 
Of  these,  the  most  serious  complication  was  the  capillary  bron- 
chitis, which  in  some  of  his  patients  proved  fatal.  The  mortal- 
ity, placing  together  all  the  forms  of  pulmonary  complication 


*  " On  the  Influenza  or  Epidemic  Catarrhal  Fever  of  1 847-48,"  by 
Thomas  Bevill  Peacock,  M.  D.,  Physician  to  the  Koyal  Free  Hospital 
and  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest.  Lon 
don:  Churchill,  1848,  pp.  182. 
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onmo  to  nine  donths  in  forty-oight  cnses.  Those  wore  nil  hos- 
pital oases  and  nocossarily  of  a  sovoro  cliaractor,  tlio  patients 
having;,  liol'oro  admission,  been  in  a  low  stnti-  nf  licaltli.  Dr. 
Peacock  oonsidiTod  that  tlic  mortality  of  the  ci>iili'iiiic  did  not 
exceed  tiiroe  or  t'oiir  i)or  cent,  of  the  whole  mimher  of  pcrHons 
attacked,  a  very  serious  mortality,  if  he  is  correct  in  liis  osli- 
niate. 

Abdominal  complications  were  jireseiit  in  thirty-one  cases 
out  of  the  seventy-nine.  These  may  he  divided  into,  first,  cases 
characterized  hy  disorder  of  the  gustro-enteric  mucous  mem- 
brane ;  secondly,  those  in  which  the  enteric  atTection  was  com- 
bined with  hei)atic  derangement  and  u  tendency  to  relapse  or 
to  assume  a  remittent  character;  and,  thirdly,  those  compli- 
cated with  rheumatic  symptoms.  There  were  only  five  deaths 
in  the  thirty-one  abdominal  cases. 

Dr.  I'eacock  lived  long  enough  to  present  in  a  condensed 
form  the  result  of  his  observations  made  forty  years  ago,  in  the 
shape  of  the  article  "  Influenza"  in  Quain's  "Dictionary  of 
Medicine,"  which  under  the  present  circumstances  will  be  read 
with  great  interest. 

MINOR  PARAGRAPHS. 

THE    RIVAL    FRENCH   CANADIAN    UNIVERSITIES. 

For  many  years  the  Victoria  College  has  been  the  principal 
center  for  medical  education  among  the  French  inhabitants  of 
Lower  Canada.  It  has  had  an  honorable  career  of  some  forty 
years  and  has  turned  out  many  graduates.  Unfortunately,  how- 
ever, for  its  religious  tone,  in  the  Province  of  Quebec,  where 
religion  and  medicine  are  closely  mixed,  its  degrees  have  been 
presented  by  a  university  of  Protestant  tendencies,  that  of  Vic- 
toria in  Cobourg.  To  counteract  this  noxious  influence  and  to 
enable  the  faithful  to  be  certain  that  their  doctors  prescribed 
medicines  of  the  proper  ecclesiastical  flavor,  a  rival  school  was 
established  which  granted  degrees  from  the  fine  old  Catholic 
University  of  Laval  in  Quebec.  A  bitter  struggle  ensued  and 
many  were  dragged  into  the  strife  without  any  knowledge  of 
the  questions  at  issue.  Politics  has  crept  in;  one  school  is 
tainted  with  liberalism,  the  other  leans  toward  the  old  Tory 
party.  The  unprejudiced  looker-on  would  find  it  hard  to  say 
what  it  was  all  about.  A  few  months  ago  an  amalgamation  was 
arranged  and  conflicting  interests  were  duly  regarded.  But  the 
feelings  of  the  students  had  not  been  considered.  Since  the 
session  opened  a  continuous  state  of  war  has  existed,  and,  ac- 
cording to  a  daily  paper,  one  of  the  professors  recently  felt 
called  upon  to  illustrate  his  lecture  with  a  loaded  revolver. 
Among  the  teachers  there  is  no  better  feeling  than  among  the 
students.  After  bitter  fighting  among  themselves  an  appeal  to 
Rome  has  been  decided  upon,  and  all  parties  have  agreed  to 
abide  by  the  arbitration  of  His  Holiness.  In  the  mean  time  the 
students,  who  have  paid  their  fees,  complain  with  some  justice 
that  while  all  the  squabbling  is  going  on  there  is  no  teaching 
done.  A  number  of  them,  at  a  meeting  recently  held,  have 
decided  upon  asking  the  law  courts  to  issue  a  mandamus  to 
compel  the  faculty  to  give  the  instruction  set'  forth  in  the  an- 
nual announcement. 

HOW   "FAITH-CURE"   MAY   SPREAD   DISEASE. 

Certain  ignorant  Scandinavians  in  Brooklyn  and  vicinity 
have  adopted,  in  a  very  fatalistic  way,  a  doctrine  of  healing  by 
faith  and  prayer.  They  do  not  believe  in  medicine  or  physi- 
cians, and  they  will  not  call  in  the  aid  of  the  latter,  except  in 


cases  whore  death  is  impending.  One  of  them  snid  recently: 
"  I  want  a  physician  to  come  and  see  my  child  in  order  to  com- 
l)ly  with  the  law,  which  says  that  a  physician  should  see  the 
case  within  twenty-four  hours  before  death  ;  the  law  gives  me 
a  certifi(!ate  of  death  if  I  <lo  this."  The  w(»men  who  have 
adopted  this  strange  fanatic-ism  have  united  themselves  into  an 
order  which  they  call  tlio  "Lodge  of  Faith,"  which  nurses  the 
sick  free  of  charge  and  abjures  the  employment  of  any  medi- 
cines. It  is  believed  that  these  nursing  sisters  have  been  the 
means  of  spreading  scarlet  fever  and  diphtheria,  going  as  they 
do,  with  a  perfect  abandon  and  disregard  of  earthly  conse- 
quences, from  one  house  to  another. 


('YANIDE^OF    ZINC ;  ANDJMERCURYJ  AS    AN    ANTISEPTK; 
DRESSINC;. 

FIn  the  "  Lancet  "  for  November  Dth  Sir  Joseph  Lister  pub- 
lishes a  paper  describing  his  efforts  to  obtain  a  more  suitable 
antiseptic  application  than  bichloride  of  mercury.  He  first  em- 
ployed a  gauze  charged  with  a  solution  of  corrosive  sublimate 
in  blood-serum;  but  serum  was  not  always  obtainable,  and  the 
gauze  was  harsh  and  not  very  absorbent.  Next,  sal  alembroth 
(chloride  of  ammonium  and  bichloride  of  mercury)  dissolved  in 
serum  was  employed ;  this  seemed  more  efficient  as  an  anti- 
septic than  the  bichloride  of  mercury  alone,  and  was  less  irri- 
tating; but  the  salt  was  so  soluble  that  the  serous  discharge 
from  the  wound  would  wash  it  out,  concentrating  it  near  the 
edge  of  the  dressing  and  irritating  the  skin  by  the  presence  of 
the  large  amount  of  the  salt.  Cyanide  of  mercury  was  next 
employed,  at  the  suggestion  of  Mr.  Martindale.  Mr.  Cheyne 
found  that  while  its  germicidal  effect  was  small,  its  inhibitory 
power  was  about  1  in  10,000.  This  salt  was  very  irritating, 
however,  so  the  less  soluble  cyanide  of  mercury  and  zinc  was 
tried;  in  the  proportion  of  1  to  800  it  prevented  putrefaction, 
but  it  seemed  to  be  an  irritating  applicaiion,  and  was  used  with 
the  cyanide  of  mercury.  Biniodide  of  mercury  was  an  efficient 
antiseptic,  especially  if  associated  wMth  starch ;  but,  like  the  sal 
alembroth,  it  was  too  irritating.  The  cyanide  of  zinc  and  mer- 
cury was  again  tried,  this  time  unmixed  with  the  cyanide  of 
mercury,  the  gauze  being  moistened  with  a  corrosive-sublimate 
solution  of  1  to  4,000,  and  with  starch  as  a  medium  for  incorpo 
rating  the  salt  with  gauze,  a  small  quantity  of  sulphate  of  potas- 
sium being  etnployed  to  prevent  pastiness  of  the  mixture.  An 
antiseptic  dressing  was  thus  obtained  that  has  proved  very  ef- 
fective in  the  surgical  wards  of  King's  College  Hospital.  Before 
using  gauze  prepared  in  this  way  it  should  be  moistened  with  a 
l-to-4,000  bichloride-of-mercury  solution. 


THE   "  NEW^iEVANGELISTS." 

The  faith-healing  believers  who  style  themselves  the  "  New 
Evangelists,"  and  profess  to  be  willing  to  let  their  children, 
sick  with  scarlet  fever  or  other  contagious  diseases,  go  without 
medical  attendance,  and!  to  avoid  all  sanitary  precautions,  are 
found  to  be  amenable  to  law.  Three  different  acts  appear  to 
meet  the  case  of  this  kind  of  cruelty ;  first,  there  are  the  spe- 
cial enactments  for  the  protection  of  minors;  secondly,  the 
Penal  Code  has  an  "  omnibus  section "  which  makes  it  a  mis- 
demeanor to  fail  to  provide  food  and  medicine  for  a  sick  de- 
pendent person;  and,  thirdly,  a  sanitary  ordinance,  also  of  an 
"  omnibus "  character,  against  those  who  through  negligence 
contribute  to  the  spread  of  communicable  disease.  The  second 
of  these  legal  provisions,  that  of  the  Penal  Code,  is  that  which 
the  prosecuting  officers  will  prefer  to  try  under  in  most  cases. 
These  facts  were  brought  out  by  Dr.  J.  0.  Bierwirth,  physician 
to  the  Brooklyn  Society  for  the  Prevention  of  Cruelty  to  Chil- 
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dren,  in  a  paper  read  before  the  Kings  County  Medical  Asso- 
ciation on  December  13th.  The  "  New  Evangelists"  seem  to 
be  ignorant  and  misguided  rather  than  lawless,  and  as  soon  as 
they  have  been  convinced  that  the  law  requires  that  their  chil. 
dren  shall  have  medical  attendance  and  tbat  seclusion  must  be 
observed  in  scarlet  fever  and  the  like,  they  will  cease  to  be 
troublesome. 

THE   CHARITY   HOSPITAL   ALUMNI   SOCIETY. 

At  the  meeting  of  the  Medical  Society  of  the  Alumni  of 
Charity  Hospital,  held  on  the  evening  of  December  10th,  Dr. 
A.  T.  Mnzzy  read  a  very  interesting  paper  on  "The  Prevention 
of  Ophthalmia  Neonatorum."  Dr.  Joseph  O'Dwyer  presented 
some  new  laryngeal  tubes,  which  are  shorter  than  his  former 
models  and  of  much  larger  caliber — in  fact,  giving  a  passage 
very  little  smaller  than  the  tr.tchea  itself,  rlius  facilitating  the 
removal  of  membrane,  mucus,  etc.  Another  modification  con- 
sists in  having  the  collar  at  the  top  of  the  tube  hinged  to  the 
shaft  in  front,  so  tbat  removal  is  easily  performed  with  the  fin- 
ger. The  collar,  which  is  held  in  place  by  springs,  may  be 
lifted  readily,  forming  a  ring  into  which  the  tip  of  the  finger  is 
inserted  and  the  tube  readily  withdrawn  without  the  use  of 
instruments. 

PRIVATE    LUNATIC   ASYLUMS. 

The  New  York  State  Commission  in  Lunacy  has  taken  a 
very  commendable  step  in  the  adoption  of  the  following:  "i?e- 
solved^  That  hereafter  no  license  for  the  establishment  and  keep- 
ing of  an  asylum  or  institution  for  the  care,  treatment,  or  cus- 
tody of  the  insane  or  persons  of  unsound  mind,  for  compensa- 
tion or  hire,  shall  be  granted  except  to  a  duly  qualified  medical 
practitioner  of  recognized  professional  skill  and  standing,  who 
is  a  graduate  of  a  legally  incorporated  medical  college  and  has 
had  actual  experience  in  the  care  and  treatment  of  the  insane." 


ONE   OF   THE   DANGERS   OF   THE   NURSING-BOTTLE. 

An  infant,  four  months  old,  was  lately  reported  to  have 
been  choked  to  death  by  swallowing  the  rubber  nipple  of  a 
nursing-bottle.  The  insecure  way  in  which  nipples  are  often 
attached  to  the  bottle,  as  well  as  the  custom  of  leaving  the  in- 
fant alone  with  a  bottle  to  quiet  it,  gives  grounds  for  expecting 
the  greater  frequency  of  such  accidents. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  17,  1889  : 


DISEASES. 

Week  ending  Dec.  10. 

Week  ending  Dec.  1 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

17 
71 

2 
46 
94 

5 

5 
6 
2 
5 

26 

0 

21 

71 

1 

70 
109 

1 

5 

Scarlet  fever 

5 

Cerebro-spinal  meningitis .... 
Measles 

1 
2 

Diphtheria 

30 

Varicella 

0 

A  New  Hospital  for  Pittsburgh.— By  the  will  of  the  re- 
cently deceased  John  A.  Shoenberger,  an  iron- master  of  Pitts- 
burgh, a  bequest  of  $800,000  is  made  for  a  Shoenberger  Me- 
morial Hospital,  that  will  occupy  a  site  of  eight  acres  of  land 
next  to  the  Alleghany  Cemetery. 

An  Epidemic  of  Scarlet  Fever  in  an  Orphan  Asylum. — 

The  secretary  of  the  Ohio  State  Board  of  Health  has  just  in- 


vestigated an  epidemic  of  scarlet  fever  in  the  Soldiers'  and 
Sailors'  Orphans  Home  at  Xenia,  and  he  reports  that  the  hospi- 
tal is  unfit  for  use,  its  wards  are  crowded,  and  diphtheria  and 
scarlet-fever  patients  are  kept  in  rooms  adjacent  to  wards  occu- 
pied by  persons  with  minor  ailments.  His  report  was  con- 
demnatory of  the  management. 

The  Hoagland  Laboratory.— In  the  winter  course  at  this 
laboratory,  beginning  on  December  20th,  the  three  departments 
ot  bacteriology,  physiology,  and  histology  will  be  in  operation. 
A  fee  of  $15.00  will  be  charged  in  each  of  the  two  former  and 
$20.00  in  the  last.  The  charge  for  animals  is  not  included  in 
the  fee.  The  library  will  receive  over  thirty  standard  foreign 
journals. 

Virchow's  "  Cellular  Pathology."— The  "  British  Medical 
Journal"  states  that  Professor  Virchow  continues  to  work  dili- 
gently upon  the  new  edition  of  his  "  Cellular  Pathology,"  and 
that  he  expects  to  have  it  completed  by  the  time  that  the  Inter- 
national Congress  meets  at  Berlin. 

Change  of  Address.— Dr.  0.  J.  D.  Hughes  (Meriden,  Conn.), 

to  No.  88  East  Main  Street. 

Army  Intelligence.— Ci^(;^a^  List  oj  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army.,  from  December  1  to  December  I4,  1889  ■ 
WoLVKRTON,  William  D.,  Major  and  Surgeon,  Fort  Douglas, 
Utah.     Leave  of  absence  for  one  month,  to  take  effect  on  or 
about  December  18,  1889,  is  hereby  granted,  with  permis- 
sion to  apply  at  Headquarters,  Division  of  the  Missouri,  for 
an  extension  of  seven  days.     Par.  2,  S.  O.  114,  Department 
of  the  Platte,  November  30,  1889. 
Gardiner,  John  de  B.  W.,  Captain  and  Assistant  Surgeon,  will, 
by  direction  of  the  Secretary  of  War,  be  relieved  from  duty 
at  Fort  Reno,  Indian  Territory,  upon  the  arrival  at  that  post 
of  James  C.  Merrill,  Captain  and  Assistant  Surgeon,   and 
will  report  in  person  to  the  commanding  ofiicer.  Fort  Sup- 
ply, Indian  Territory,  for  duty  at  that  post.     Par.  8,  S.  O. 
279,  A.  G.  O.,  November  30,  1889. 
McCaw,  Walter  D.,    Captain  and  Assistant   Surgeon,    Fort 
McPherson,  Georgia.     Leave  of  absence  for  fifteen  days  is 
hereby  granted.     Par.  3,  S.  O.  276,  Division  of  the  Atlantic, 
December  3,  1889. 
Hall,  John  D.,  Major  and  Surgeon.     Leave  of  absence  for  ten 
days,  to  take  effect  upon  being  relieved  from  duty  at  Fort 
Niagara,  N.  Y.,  is  granted.     Par.  11,  S.  O.  285,  A.  G.  O., 
Washington,  December  7,  1889. 
Carter,  Edward  C,  Captain  and  Assistant  Surgeon,  will,  by 
direction  of  the  Secretary  of  War,  be  relieved  from  duty  at 
Willett's  Point,  N.  Y.,  upon  the  arrival  at  that  station  of 
EwEN,  Clarence,  Major  and  Surgeon,  and  will  then  proceed 
to  Fort  Walla  Walla,  Washington,  and  report  in  person  to 
the  commanding  officer  of  that  post  for  duty,  reporting  also 
by  letter  to  the  commanding  general,  Department  of  the 
Columbia. 

Naval  Intelligence.— Oi^ciaZ  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
December  U^  1889  : 

Neilson,  J.  L.,  Surgeon.     Detached  from  the  U.  S.  Steamer  New 

Hampshire  and  ordered  to  the  U.  S.  Steamer  Portsmouth. 
Beyer,  H.  G.,  Passed  Assistant  Surgeon.     Detached  from  the 

U.  S.  Steamer  Portsmouth  and  placed  on  waiting  orders. 
Siegfried,  C.  A.,  Surgeon.     Detached  from  the  Naval  Station, 

New  London,  Conn.,  and  ordered  to  the  New  Hampshire. 
Hall,  John  H.,  Passed  Assistant  Surgeon.     Ordered  to  the 

Naval  Station,  New  London,  Conn. 
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KiTR,  T.  W.,  AsaiHtant  Surgeon.     Detached  from  the  Naval  Hob- 

pilal,  I'liiliidolpliin,  1*h.,  and  ordorud  tu  the  Nnval  iloHpital, 

I'cnHncoln,  Khi. 
KoHH,  .1.    \V.,    Snr^'ooii.       Di'taclu'd    rroiii    tin'    Nnval    llDspital, 

IVnsacola,  Kla.,  and  placod  on  waitiiij?  tirdoPH. 
KosH,  .1.  W.,  Surf;;!*!)!!.     Detarlu-d  troin  llio  Navy  Yard,  Totisa- 

cola,  Kla.,  ami  placed  on  waiting;  orders. 
KiTK,  1.  W.,  Assistant  Surgeon.     Detached  from  Nnval  Hospital, 

Pirdadelpl)ia,  Ta.,  and  ordered  to  the  Navy  Yard,  Pensacola, 

Fhi. 
R00KU8,  B.  F.,  Surgeon.     Ordered  to  special  duty  at  Norfolk, 

Va. 
LsAcii,  Pnii.ii',  Passed  Assistant  Surgeon,     Ordered  to  duty  at 

the  Naval  Academy,  Annapolis,  Md. 

Society  Meetings  for  the  Coming  "Week: 

iIoM>Av,  Ihciinhcr  23d :  Medii'al  Society  of  the  County  of 
New  York;  IJoston  Society  for  Medical  Improvement;  Law^- 
rence,  Mass.,  Medical  Cluh  (private);  Cambridge,  Mass.,  So- 
ciety for  Medical  Improvement;  Baltimore  Medical  Asso- 
ciation. 

Tuesday,  December  2J^th  :  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology);  New  York  Derma- 
tologieal  Society  ([)rivate);  Buffalo  Obstetrical  Society  (pri- 
vate) ;  Medical  Society  of  the  County  of  Lewis  (quarterly), 
N.Y\ 

Wednesday,  December  S5th :  New  York  Surgical  Society;  New 
York  Pathological  Society ;  American  Microscopical  Socie- 
ty of  the  City  of  New  Y'ork ;  Medical  Society  of  the  County 
of  Albany  ;  Philadelphia  County  Medical  Society. 

Thursday,  December  26th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopaedic  Society  ;  Brooklyn  Pathological  So- 
ciety ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private). 

Friday,  December  27th :  Y^orkville  Medical  Association  (pri- 
vate): New  York  Society  of  German  Physicians;  New  York 
Clinical  Society  (private);  Philadelphia  Clinical  Society  . 
Philadelphia  Laryngological  Society. 

Saturday,  December  28th  :  New  York  Medical  and  Surgical 
Society  (private). 


#Ijiluarus. 


Charles  Henry  Nichols,  M.  D.,  LL.  D.— On  Monday, 
December  16th,  Dr.  Nichols,  the  superintendent  of  the  Bloom- 
ingdale  Asylum,  died  at  his  post  in  that  institution,  in  the  six- 
tieth year  of  his  age.  His  malady  was  malignant  disease  of  the 
liver,  with  secondary  involvement  of  the  peritonaeum. 

Dr.  Nichols  was  a  native  of  Maine,  and  received  his  medical 
education  in  New  Y'ork  and  Philadelphia,  taking  his  degree  from 
the  University  of  Pennsylvania  in  1843.  He  began  his  asylum 
service  in  1847,  at  Utica,  N.  Y.,  and  was  appointed  physician  to 
the  Bloomingdale  Asylum  in  1849,  but  resigned  the  office  in 
1852.  Under  appointment  by  President  Fillmore  he  superin- 
tended the  construction  of  the  Government  Hospital  for  the  In- 
sane, at  Washington,  and  took  charge  of  the  institution  when  it 
was  ready  for  the  reception  of  patients.  After  many  years  of 
devotion  to  the  Washington  asylum  he  was  recalled  to  Blooming- 
dale  as  medical  superintendent.  In  both  asylums,  and  in  all  the 
atlairs  of  his  life,  his  course  was  marked  by  intelligent  and  zeal- 
ous devotion  to  the  progress  of  his  art  and  to  the  most  judicious 
conduct  of  the  work  committed  to  him.   Personally,  Dr.  Nichols 


was  plain  and  ardent  of  speech,  but  gentle  and  genial  to  a  degree 
that  impressed  everybody  with  the  purity  and  loyalty  of  his 
character. 

Thomas  B.  Harvey,  M.  D.,  LL.  D.,  of  IndianapoliH,  dean  of 
the  faculty  of  the  Indiana  Medical  (College,  died  on  ThurKday, 
the  Gtli  inst.,  within  a  few  hours  after  an  attack  of  apoplexy 
that  overwhelmed  him  while  he  was  delivering  a  lecture  to  the 
class.  The  deceased,  who  was  in  his  sixty-third  year,  was  a 
native  of  Ohio  and  a  graduate  of  the  Medical  College  of  Ohio. 
Most  of  his  professional  life  was  si)ent  in  Indiana,  and  a  great 
part  of  it  in  Indianapolis,  where  he  ac(niired  a  wide  reputation 
as  a  physician  and  as  a  teacher  of  medicine. 


%ziitx%  t0  t^e  (Sbttor. 


DANGER   IN   THE   RHEOSTAT. 
1706  Walnut  Street,  Philadelphia,  December  12,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  Dr.  Tod  Gilliam's  letter  in  the  last  number  of  the  Jour- 
nal contains  a  most  timely  warning,  now  that  the  use  of  rela- 
tively heavy  currents  in  medical  work  is  so  common,  but  the 
terrifying  and  mortifying  accident  of  unwillingly  shocking  a 
patient  with  three  hundred  and  fifty  milliamperes  when  but 
seventy  were  desired  should  not  condemn  the  form  of  this  con- 
troller. I  do  not  know  who  made  the  "hydro-aluminium" 
rheostat  used  by  him,  but  whoever  was  responsible  for  it 
made  a  grave  error.  It  is  essential  that  a  water-current  con- 
troller should  have  plates  that  are  non-corrodible  under  the 
continuous  use  of  heavy  currents,  as  electrolysis  always  occurs 
in  it,  and  the  small  space  between  the  upper  portions  of  the 
plates  is  an  invitation  to  such  accidents.  To  select  aluminium 
as  possessing  such  properties  is  sheer  nonsense.  A  single  use 
of  the  contrivance  with  two  hundred  milliamperes  would  coat 
the  positive  plate  with  oxide  to  be  added  to  by  each  subsequent 
use.  The  carbon  controller  possesses  no  such  disadvantage,  and, 
if  the  upper  portions  of  the  plates  are  made  impervious  to  water 
by  boiling  in  paraffin,  their  action  is  perfect  and  constant.  Some 
complaints  of  a  slight  shock  of  five  or  ten  milliamperes  at  the 
start,  after  repeated  use,  are  doubtless  due  to  upward  creeping 
of  the  water  in  the  absence  of  this  coating. 

My  own  controller,  constructed  of  graphite  on  a  porcelain 
disc,  needs  only  slow  movement  to  insure  against  any  kind  of 
shock.  It  has  been  given  to  the  profession  without  restriction 
or  patents,  and  I  still  warmly  recommend  its  use  in  preference 
to  cell-selectors.  G.  Betton  Massey,  M.  D. 

144  Main  Street,  West,  Jackson,  Mich.,  December  IJ/.,  1889. 
To  the  Editor  of  the  New  Torh  Medical  Journal : 

Sir:  The  "Danger  in  the  Rheostat,"  as  reported  by  Dr. 
Gilliam,  in  your  issue  of  December  7th,  is  undoubtedly  of  more 
frequent  occurrence  than  is  reported  in  the  journals.  It  is  true 
that  the  accidents  that  occur  are  not  always  quite  so  bad  as  the 
one  that  happened  in  Dr.  Gilliam's  experience,  but,  neverthe- 
less, the  numerous  unpleasant  shocks  that  patients  are  continu- 
ally receiving  because  we  can  not  always  control  the  current  of 
electricity  makes  this  one  therapeutic  agent  less  frequently  used 
than  it  would  be  otherwise.  The  "collector"  is  denounced  for 
its  want  of  a  nicety  of  gradation  of  current.  The  hydro-alumin- 
ium rheostat  supplies  the  gradation  of  current,  but,  on  account 
of  the  electrolytic  action  on  the  plates,  this  style  of  graduate  is 
not  safe  to  use  for  fear  of  an  experience  more  or  less  like  that 
referred  to. 


Dec.  21,  1889.] 
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But,  in  this  connection,  I  am  glad  of  the  opportunity  to  call 
attention  to  a  little  device  which  gives  ine  absolute  and  perfect 
control  of  the  current  at  all  times  and  under  all  circumstances. 
This  device  can  be  used  either  with  a  battery  or  on  any  incan- 
descent-light circuit  with  perfect  safety.  You  are  never  in  the 
direct  circuit;  but  it  is  so  arranged  that  you  can  shunt  any 
fractional  part  or  number  of  milliamperes  without  shock  to  your 
patient.  From  the  same  device  you  can  operate  your  cauteries 
and  have  the  faradaic  current.  The  "  Gish  ideal  rheostat,"  to 
which  I  refer,  is  a  handsome  little  box,  about  eight  inches 
square,  and  contains  but  one  continuous  bare  wire,  so  arranged 
that  it  gives  us  absolute  control  of  the  current.  The  rheostat 
must  be  seen  to  be  appreciated.  F.  W.  Main,  M.  D. 


IProccebings  of  ^orielus. 


NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  November  13,  1889. 

The  President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Fracture  of  the  Skull. — Dr.  B.  Farquhar  Curtis  presented 
a  boy,  nine  years  of  age,  upon  whom  he  iiad  operated  for  very 
extensive- fracture  of  the  skull.  The  patient,  while  leaning  over 
a  railing,  had  lost  his  balance  and  had  plunged  head  foremost 
down  two  flights  of  stairs,  a  distance  of  twenty-five  or  thirty 
feet.  The  fall  had  been  unbroken  until  near  the  floor,  when  the 
patient's  head  had  struck  the  back  of  a  bench,  splitting  off"  the 
woodwork.  The  accident  occurred  ou  September  10,  1889, 
at  10.30  A.  M.  The  boy  was  picked  up  unconscious  and  carried 
to  the  hospital.  There  was  profound  shock,  the  pupils  were 
dilated,  the  surface  was  cold,  the  pulse  feeble  and  very  variable 
in  rapidity,  averaging  about  120,  respirations  33,  tempera- 
ture 98"4°  F.  in  the  rectum  ;  there  was  also  a  "cephalic  cry  " 
at  frequent  intervals.  Stimulants  were  administered  subcuta- 
neously  and  by  enemata.  It  was  deemed  advisable  to  wait  for 
reaction  before  operating.  About  1.15  p.  m.  the  patient  began 
to  show  signs  of  reaction,  but  at  8  p.  m.  he  was  still  in  a  condi- 
tion of  coma.  Examination  of  the  head  when  the  boy  was  re- 
ceived at  the  hospital  showed  an  area,  extending  from  the  right 
side  of  the  occipital  protuberance  to  within  an  inch  of  the  left 
eyebrow  and  about  three  fourths  of  an  inch  in  width,  in  which 
the  soft  tissues  seemed  to  have  lost  their  support,  and  there  was 
a  decided  depression  at  each  end  of  this  area.  Bony  crejntus 
was  obtained  in  several  places  throughout  this  area.  On  Septem- 
ber 11th,  at  9  a.  m.,  the  patient's  general  condition  was  good, 
but  he  was  still  entirely  unconscious.  The  pupils  were  con- 
tracted, but  disturbing  the  patient  dilated  them.  Every  few 
minutes  there  came  short  periods  of  restlessness  and  the  cephalic 
cry.  Muscular  movements  were  less  active  on  the  leftside  than 
on  the  right,  but  there  was  disease  of  the  left  hip  joint.  It  was 
decided  to  operate  first  on  the  posterior  depression  on  the  right 
side  of  the  head.  The  scalp  having  been  shaved  and  carefully 
cleansed,  the  patient  was  anfesthetized  with  chloroform.  A 
curved  incision  was  made  from  a  point  two  incites  above  the 
root  of  the  right  ear  and  carried  with  the  convexity  upward  to 
about  an  inch  and  a  quarter  from  the  sagittal  suture,  then  down- 
ward two  inches  and  a  half  to  the  right  of  the  occipital  pro. 
tuberance.  The  tissues  were  divided  down  to  the  bone,  the  flap 
being  reflected  downward.  As  the  dissection  had  only  dis- 
closed the  lower  part  of  the  depressed  fragment,  a  second  incis- 
ion was  made  running  from  the  higjjest  point  of  the  former  in- 


cision transversely  toward  the  left  parietal  eminence  for  a  dis- 
tance of  two  inches. 

It  was  evident  that  there  were  two  main  fissures,  one  run- 
ning transversely  across  the  vertex  from  ear  to  ear,  the  other 
obliquely  from  the  right  parietal  eminence  to  the  left  frontal 
eminence,  both  gaping  about  an  eighth  of  an  inch.  There  were 
numerous  shorter  fissures,  so  that  every  portion  of  the  bone  of 
the  vertex  was  easily  movable.  Under  the  flap  there  was  an 
oval  piece  of  bone,  two  inches  by  three,  lying  behind  the  trans- 
verse fissure  just  mentioned  and  a  little  to  the  left  of  the  median 
line.  The  anterior  edge  of  this  fragment  was  driven  under  the 
bone  just  in  front.  A  groove  was  made  along  the  border  of 
overlapping  bone  with  a  Hey's  saw  and  the  bone  removed  with 
a  rongeur  up  to  this  groove.  The  depressed  bone  was  then 
pried  up  and  removed.  The  dura  pulsated  so  feebly  that  a  clot 
was  suspected  and  an  exploratory  incision  was  made,  but  no 
clot  was  found,  and  the  incision  was  closed  with  a  single  suture. 
Two  small  pieces  of  bone  were  replaced  on  the  dura,  and  the 
scalp  flap  was  then  brought  into  position  and  sutured,  a  small 
drainage-tube  being  used.  On  account  of  the  magnitude  of  the 
operation  already  performed  and  the  condition  of  tlie  patient, 
it  was  decided  to  defer  exploration  of  the  anterior  depression. 
The  periods  of  restlessness  occurred  at  longer  intervals,  and 
the  cephalic  cry  disappeared  after  the  operation.  Muscular  co- 
ordination was  perfectly  re-established.  On  the  third  day  the 
patient  had  become  quiet  and  tried  to  talk,  but  was  unable  to 
articulate.  On  the  fifth  day  there  were  three  very  severe  syn- 
copal attacks,  probably  from  over-stimulation.  On  the  ninth 
day  after  the  operation  the  patient  was  very  much  improved 
and  was  able  to  play  with  toys.  He  still  had  periods  of  rest- 
lessness and  was  unable  to  articulate  distinctly.  The  wound 
had  healed  by  first  intention  except  at  the  point  of  junction  of 
the  transverse  with  tiie  curved  incision,  where  it  had  a  sloughy 
appearance,  with  some  sero-purulent  discharge.  On  the  elev- 
enth day  a  second  operation  was  done.  The  patient  was  ether- 
ized, and  Broca's  center  was  located  as  follows:  A  line  was  in- 
dicated from  the  tip  of  the  mastoid  process  of  the  left  temporal 
bone  to  the  alveolar  process  of  the  superior  maxillary.  Parallel 
to  this  another  line  was  indicated  from  the  external  angle  of 
the  orbit  to  a  point  5  cm.  posteriorly.  The  greater  depression 
lay  just  above  this  point,  and  around  this  as  a  center  a  horse- 
shoe-shaped incision  was  made  with  its  convexity  upward,  one 
end  of  the  incision  being  behind  and  above  the  external  angle 
of  the  orbit,  the  other  end  two  inches  and  a  half  posterior  to 
this.  The  incision  was  carried  down  to  the  bone  and  the  flap 
dissected  downward.  A  fissure  was  found  corresponding  nearly 
to  the  coronal  suture  and  gaping  an  eighth  of  an  inch.  The 
entire  frontal  bone  was  found  depressed,  so  that  it  lay  below 
the  level  of  the  parietal  bone.  The  depressed  edge  was  re- 
moved with  the  rongeur,  increasing  the  space  between  the 
bones  to  a  third  of  an  inch  for  two  inches  This  was  done  be- 
cause the  frontal  bone  could  not  be  elevated,  for  it  returned  to 
its  former  position  immediately.  In  this  area  a  clot  was  found 
of  about  the  size  of  a  25-cent  piece  lying  over  Broca's  center, 
which  was  cleaned  away,  and  the  dura  was  found  slightly  pul- 
sating. The  dura  was  not  opened.  The  wound  was  closed  and 
an  antiseptic  dressing  applied.  Improvement  in  speech  was 
noted  on  the  day  after  the  operation,  and  the  patient's  condi- 
tion had  since  been  one  of  continued  improvement.  At  the 
present  time  the  wound  presented  four  narrow  granulating  sur- 
faces of  varying  sizes;  in  the  posterior  one  there  was  a  sinus 
leading  down  to  dead  bone — the  last  fragment  of  the  grafts, 
which  did  not  take.  The  patient  talked  fairly  well,  his  intelli- 
gence was  fair,  and  co-ordination  was  perfect. 

The  Surgical  Treatment  of  Appendicitis.— Dr.  Charles 
MoBuENEY  read  a  paper  on  tliis  subject  (see  page  676).    He  also 
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l)ro!»entocl  four  pntientH  from  whom  ho  liad  ri'movod  tho  vormi- 
form  ai)|u'ii(li.\. 

I)r.  A.  (1.  (iKitrtTKi:  s'liii  tlint  lu'  litiil  lirtttMuid  willi  a  ^roat 
(loal  t>f  iiltMiHuro  to  Dr.  Mol{iinioy'n  oxtrenu'ly  intoroHtiiifj;  ri'|)orl 
of  tlio  oxcellont  work  which  lio  liml  (loi.o  in  n  hiTotot'uri'  dark 
region  of  surj^ory.  .lust  hiicIi  ol)snrvulioii.s  and  resiiltn  were 
uooossjiry  to  doinoiistrato  incontistably  tlioso  viows  wliich  had 
hoori  ooiitcstod  by  tiic  sponkor  and  ((tliors  for  a  ionj;  timo.  lio 
hati,  however,  boiMi  thoroii;,'hiy  convcrtod  to  tho  vii-wn  oxpiossod 
in  tho  paper,  lio  bolioved  that  a  great  deal  of  ]ij:ht  had  been 
sliud  ou  tho  subject  which  was  extremely  valuable  und  Htiniulat- 
inj;  to  further  otVorta  in  this  special  field.  Tho  thanks  of  tho 
profession  and  of  humanity  were  due  to  the  men  who  achieved 
sucii  results  in  spite  of  i)rofessi()nal  opinioti  in  opposition  to  the 
feasibility  of  the  procedure. 

Dr.  KoHKKT  Ahue  said  that,  in  reference  to  the  case  cited  in 
which  there  had  been  a  fall  of  teniperuturo  while  the  inflamma- 
tory process  was  progressini;,  it  had  occurred  to  him,  and  he 
presumed  to  others,  that  there  was  often  a  lull  in  the  severity 
of  the  symptoms  on  the  second  or  third  day  which  was  rapidly 
succeeded  by  proirressive  peritonitis,  and  that  these  were  almost 
uniformly  fatal  cases.  This  hill  was  often  misleading  as  to  the 
real  condition  of  the  patient  and  the  i)ri)jiress  of  the  attack,  and 
was,  in  his  opinion,  the  opportunity  for  safe  surgical  interfer- 
ence. 

Dr.  Gekster  said  that  there  was  a  symptom  observed  in 
other  cases  where  pus  or  septic  material  was  causing  liigh  ten- 
sion. High  fever  existed,  and  when  rupture  occurred  there 
was  a  simultaneous  lull  in  the  symptoms.  In  osteomyelitis, 
where  the  periosteum  was  subject  to  great  tension,  high  tem- 
perature and  serious  symptoms  existed  while  this  tension  lasted. 
"When  perforation  of  the  periosteum  took  place  there  was  a 
lull,  the  symptoms  reappearing  when  an  extra-osseous  abscess 
formed. 

The  Phksident  show^ed  an  appendix  removed  in  a  case  of 
recurrent  appendicitis  which  had  come  under  his  notice  some 
two  weeks  before.  The  patient  was  a  sailor,  twenty-six  years 
of  age,  who  had  been  admitted  to  the  Chambers  Street  Hospital 
on  the  25th  of  October.  He  had  had  at  that  time  a  great  deal 
of  pain  in  the  right  iliac  fossa  and  had  required  morphine  The 
s|)eaker  saw  him  the  day  after,  when  his  temperature  was 
100'5°  ;  there  was  some  rigidity  of  the  abdominal  muscles  of  the 
right  side  with  tympanitic  resonance,  but  no  tumor  could  be 
felt.  There  was  marked  tenderness  on  pressure  midway  be- 
tween the  umbilicus  and  the  right  superior  spine  of  the  ilium. 
There  had  been  a  previous  attack  fourteen  months  before,  and 
another  at  some  period  about  two  years  before  that.  The  man 
at  first  declined  operative  interference,  but  the  next  day  con- 
sented to  it,  although  his  symptoms  then  seemed  less  marked. 
The  speaker  was  assisted  at  the  operation  by  Dr.  McBuruey. 
After  the  incision  was  made  the  intestine  was  drawn  aside  and 
the  caput  coli  raised,  but  there  was  no  sign  of  the  appendix. 
On  handling  the  lower  end  of  the  ileum  and  its  mesentery,  close 
to  its  attachment,  some  thickening  was  found.  On  tearing  apart 
some  tissues  of  new  formation  on  the  lower  side  of  the  mesen- 
tery, the  appendix  was  exposed.  The  appendix,  which  was 
closely  adherent  to  the  mesentery,  was  then  detached  and  tied 
off  at  its  base  with  a  catgut  ligature  and  removed.  The  micro- 
scopical examination  had  shown  the  tissues  of  the  organ  to  be 
studded  with  small  roimd  cells,  the  structure  proper  of  the  mu- 
cous membrane  being  entirely  lost.  Within  the  organ  there 
were  only  two  or  three  small  concretions.  No  pus  was  found 
and  the  adhesions  which  bound  the  appendix  down  were  evi- 
dently such  as  had  resulted  from  previous  attacks. 

Dr.  R.  F.  Weir  thought  that  Dr.  McBuruey  had  confirmed  a 
statement  that  had  been  made  previously — namely,  that  the  dan- 


Ror  of  tho  di.HeaMO  was  greater  in  numy  instances  than  the  danger 
from  (ho  operation.  Among  tho  eleven  cases  in  which  he  had 
i)peruted  during  tho  \m>*l  year  he  had  encountered  throe  in 
which  tho  abscosH  was  deeply  situutod  in  tlio  abdomen,  and  in 
which  tho  parietal  peritonienm  was  not  involved — in  other 
word.s,  where  tho  genorid  peritoneal  cavity  had  to  bo  opened 
before  tho  pont-np  pus  could  be  liberated.  All  the  others  had 
been  mot  with  later  in  tho  course  of  tho  disease,  with  the  gen- 
eral abdominal  (ravity  shut  off  by  moro  or  loss  parietal  adhesion. 
After  touching  briefiy  on  tho  history  of  sevorul  of  thoBO  latter 
cases  of  appendicitis,  the  speaker  narrated  the  details  of  the  caPO 
of  a  young  medical  man  who  had  been  soi/x-d  on  a  Saturday 
evening  with  pain  in  the  ilia(^  fossa  and  sent  for  him  on  tho  next 
morning.  lie  found  tenderness  in  the  right  iliac  region  which 
was  severe  enough  to  prevent  maiiiiiulation  jind  examination. 
Opiates  were  administered.  The  temperature,  which  had  been 
102°,  began  to  fall,  and  by  tho  evening  of  the  second  day  it  was 
only  a  little  above  100°.  This  led  to  the  hope  that  delay  might 
be  safe,  but  during  the  night  the  patient  suffered  excessive  pain 
with  elevation  of  temperature,  although  the  next  morning  the 
temperature  had  fallen  again.  The  patient  was  now  con.sidered 
to  be  in  a  critical  condition,  and  an  operation  was  performed 
fifty  two  hours  after  the  beginning  of  tho  i)ain.  It  was  difticiilt 
to  keep  the  bowels  within  the  cavity  during  the  operation. 
When  the  omentum  was  raised  and  the  appendix  exposed,  three 
or  four  ounces  of  pus  escaped.  The  organ  was  found  to  be 
perforated  and  to  contain  one  solid  faical  concretion.  The 
peritoneal  cavity,  which  had  become  somewhat  smeared  with 
the  pus  of  the  abscess,  was  washed  out  with  a  salicylic-acid 
solution  and  everything  |)ossible  was  done,  but  the  end  was  a 
fatal  one. 

Two  other  cases  were  described,  in  one  of  which  laparotomy 
with  ablation  of  the  appendix  had  been  performed  with  success 
within  fifteen  hours  of  the  inception  of  the  disease.  The  third 
patient,  operated  on  at  the  end  of  fifty  hours,  was  relieved,  but 
succumbed  on  the  fifth  day,  from  uraemic  convulsions.  An- 
other case,  which  had  made  a  profound  impression  upon  him  at 
a  time  when  he  had  formulated  the  opinion  that  it  was  well  to 
operate  early  in  this  disease,  was  that  of  a  nervous  and  impres- 
sible young  woman  who  was  sufi'ering  from  pain  in  the  right 
iliac  fossa.  He  had  made,  under  ether,  prior  to  an  intended 
operation,  a  thorough  examination,  and,  although  the  belly  was 
unusually  lax,  had  found  nothing  but  some  thickening  of  the 
right  broad  ligament.  The  patient  liad  then,  on  the  speaker's 
withdrawal  from  the  case,  passed  into  the  hands  of  a  gynaecolo- 
gist, who  diagnosticated  an  inflammatory  process  in  the  right 
broad  ligament.  Under  treatment  this  young  woman  had  re- 
covered. He  had  also  seen  three  cases  in  which  the  origin  of 
the  tumor  might  have  led  to  its  being  considered  perityphlitic, 
although  it  was  from  a  lesion  of  the  gall-bladder.  In  two  of  them 
the  disease  had  been  proved  to  exist,  and  in  the  third  it  could  fairly 
be  assumed  to  have  existed.  In  the  first  instance  the  incision, 
just  above  the  ilium,  had  given  vent  to  a  quantity  of  orange- 
colored  pus.  The  patient's  condition  forbade  an  extended  oper- 
ation, and  no  surprise  was  excited  when  the  post-mortem  showed 
a  rupture  of  the  gall-bladder  from  multiple  calculi.  The  second 
case  was  that  of  a  man  who  had  suffered  attacks  of  hepatic  colic, 
but  in  whom  the  tumor  was  found  below  the  umbilicus  and  to 
its  right,  in  the  situation  of  a  perityphlitic  abscess.  This  w^as 
incised  about  the  third  day,  letting  out  about  three  or  four 
ounces  of  laudable  pus.  In  this  case  the  appendix  had  not  been 
found,  and  really  no  attempt  had  been  made  to  find  it,  for  fear 
of  disturbing  the  limiting  adhesions.  The  fatal  result  of  what 
was  apparently  a  promising  case  showed  a  rupture  of  the  gall- 
bladder. In  the  third  case  the  tumor  had  been  higher  up  and 
close  to  the  gall-bladder,  but  this  patient  had  recovered. 
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Dr.  F.  Lange  said  tliat  he  had  experienced  coasiderable  diffi- 
culty with  one  case  in  finding  the  appendix.  After  some  tedi- 
ous search  be  had  found  it  lying  across  the  caecum  and  to  the 
right.     The  patient  had  been  presented  at  a  previous  meeting. 

Dr.  Weir  said  that,  though  the  appendix  was  occasionally 
found  bound  down  by  a  webbing  of  adhesions  after  repeated 
inflammatory  attacks,  yet  it  was  in  the  majority  of  cases  found 
free  and  swollen,  looking  somewhat  like  the  erect  penis  of  an 
infant. 

Dr.  C.  K.Briddon  had  seen  many  cases  in  which  the  organ  was 
found  lying  over  the  upper  part  of  the  pelvis,  and  one  in  which 
it  occupied  the  floor  of  the  cavity.  He  should  consider  the  re- 
gion just  above  Poupart's  ligament  as  rather  low.  He  thought 
that,  from  the  fact  of  its  being  often  found  over  the  brim  of 
the  pelvis,  an  examination  per  rectum  would  throw  some  light 
on  the  cases. 

Dr.  MoBcRNET  said  that  it  seemed  to  him  a  matter  of  small 
moment  in  what  direction  the  appendix  pointed,  or  how  long 
it  was.  What  was  really  important  was  to  locate,  if  possible, 
the  situation  of  the  inflamed  portion,  and,  as  this  was  almost 
invariably  near  the  point  of  attachment  of  the  appendix  to  the 
c^cum,  and  the  perforation  generally  occurred  within  an  inch 
of  this  point,  examination  ^er  rectum  was  of  little  value.  But 
by  the  method  of  examination  of  which  he  had  spoken  it  would 
always  be  possible  to  discriminate  these  cases  from  peritonitis 
due  to  other  causes  and  from  inflammatory  conditions  of  the 
pelvic  organs  in  women. 

Dr.  Beiddon  said  that,  whether  the  method  he  had  suggested 
revealed  the  trouble  or  not,  it  would  not  influence  him  in  regard 
to  operating. 

Dr.  Frank  Hartley  i)resented  a  patient  and  reported  the 
history  of  his  case.     (See  p.  684.) 

Officers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Dr.  C.  K.  Briddon ;  vice-president.  Dr.  Eobert  Abbe  ; 
secretary,  Dr.  Frank  Hartley. 


ROYAL  ACADEMY   OF   MEDICINE   IN   IRELAND. 

SECTION    IN    MEDICINE. 

Meeting  of  November  15,  1889. 

The  President,  Dr.  Lombe  Atthill,  in  the  Chair. 

Morphinism. — Dr.  Foot  drew  attention  to  the  increasing 
prevalence  of  the  use  of  the  hypodermic  syringe  as  a  medium 
for  the  vicious  introduction  of  morphine  into  the  system.  Mor- 
phinism (a  word  introduced  by  Levinstein)  was,  in  some  parts 
of  Europe,  at  present  almost  a  matter  of  fashion,  gifts  of  hand- 
some syringes  in  silver  cases  were  exchanged  on  festive  occa- 
sions, and  reciprocal  injections  of  morphine  made  on  favorable 
opportunities.  The  subject  was  one  of  special  interest  to  medi- 
cal men,  because  of  the  number  of  their  colleagues  who  had 
fallen  victims  to  it.  Some  said  this  was  a  just  retribution  upon 
those  who  were  responsible  for  the  practice.  Dr.  Foot  thought 
it  more  charitable  to  attribute  the  habit  to  (1)  the  relief  of  pain, 
(2)  insomnia,  (3)  melancholia,  (4)  curiosity,  or  (5)  imitation.  A 
receptivity  for  morphine  was  not  possessed  by  every  one;  all  its 
eff'ects  were  unpleasant  to  many.  Few  morphinists  were  satis- 
fied with  less  than  three  grains  in  the  twenty -four  hours;  many 
used  more  than  ten  times  that  amount.  The  diagnosis  ordetec- 
tion  of  the  morphine  habit  was  discussed,  and  stress  laid  upon 
the  peculiar  untrustworthiness  of  the  patient's  own  statements 
as  to  the  amount  or  frequency  of  the  dose.  The  prognosis  in 
morphinism  was  not  at  all  favorable ;  the  probability  of  a  cure 
might  be  estimated  by  attention  to  the  following  points:  the 
duration  of  the  habit,  the  persistence  or  not  of  the  exciting 
cause,  the  physical   and   nervous  constitution  of  the  patient. 


Relapses  were  very  frequent ;  successful  treatment,  unless  under 
the  most  favorable  circumstances,  was  hardly  possible  in  the 
patient's  home. 

As  to  the  treatment,  emancipation  from  morphine  slavery 
was  unattainable  by  voluntary  efi^ort.  The  process  of  cure,  or 
of  demorphinization,  required  more  moral  and  physical  courage 
than  was  at  the  disposal  of  a  morphine  habitu6.  The  treatment 
was  considered  under  the  heads  of  the  deceptive  plan,  the  sub- 
stitution plan,  the  tapering-off  \)]an,  and  the  abrupt  withdrawal 
plan.  The  two  first  methods  were  not  to  be  seriously  considered 
in  the  treatment  of  confirmed  morphinism.  The  tapering-off 
plan  involved  prolonged  misery  during  the  weaning  process. 
The  abrupt  plan  was  frequently  followed  by  the  dangerous  group 
of  Abstinemsymptome.  A  modification  of  the  two  latter  meth- 
ods might  be  adopted — the  complete  withdrawal  of  the  mor- 
phine, not  abruptly,  but  in  from  six  to  twelve  days.  The  foetus 
in  utero  felt  the  demorphinization  of  the  mother,  and  also,  when 
separated  by  birth  from  a  morphinist  mother,  exhibited  reac- 
tionary symptoms  such  as  prohmged  insomnia.  In  some  cases 
morphinism  need  not  be  interfered  with,  in  others  it  was  even 
beneficial  to  acquire  the  habit.  Allusion  was  made  to  the  occur- 
rence of  morphinomania  in  animals. 

Dr.  MacSwiney  recalled  a  case  recorded  in  Anthony  Todd 
Thompson's  text-book  on  materia  medica,  a  laudanum-drinkef 
who,  though  he  was  in  the  habit  of  taking  a  wineglassful  at  a 
time,  was  cured  by  the  gradual  elimination  or  deprivation  pro- 
cess. A  quart-bottleful  was  procured,  and  for  every  glass  of 
the  drug  taken  out  a  glass  of  water  was  substituted,  with  com- 
plete success. 

Dr.  Falkiner  mentioned  the  case  of  a  school-teacher  whom 
he  had  seen  take  five  ounces  of  laudanum  at  a  draught,  and  who 
afterward  gave  up  the  habit. 

Dr.  Eustace  advocated  the  abrupt  and  sudden  total  with- 
drawal of  the  drug  in  morphinism,  and  of  the  spirits  in  alcohol- 
ism, as  the  best  and  most  scientific  treatment.  As  a  rule,  only 
a  partial  cure  was  effected,  for  sooner  or  later  temptation  led  to 
a  relapse. 

The  President's  experience  led  him  to  advocate  gradually 
diminishing  doses. 

Dr.  Walter  G.  Smitu  said  it  was  difficult,  in  regarding  the 
action  of  drugs  of  a  certain  class  on  the  higher  parts  of  our 
nervous  system,  to  restrict  consideration  to  any  particular  drug, 
such  as  morphine,  without  bringing  into  consideration  also  the 
effects  of  other  drugs  of  allied  action.  Thus  there  were  two 
groups  which  might  be  arranged  in  the  ascending  scale  of  ac- 
tion— one,  the  alkaloids,  and  the  other  the  members  of  the  fatty 
series,  including  chloral,  ether,  alcohol,  etc.  Dr.  Foot  had  ad- 
verted to  this  class  distinction,  indicating  that  the  prolonged 
use  of  one  of  the  members  of  the  fatty  series  was  liable  to  in- 
duce general  tissue  change  and  lead  to  death,  whereas  members 
of  the  alkaloid  series  affected  cliiefly  the  higher  or  psychical, 
emotional,  and  intellectual  nerve  centers,  causing  death  by  their 
action  on  the  respiratory  and  cardiac  centers.  With  regard  to 
treatment,  he  did  not  think  any  amount  of  discomfort  entailed 
on  the  patient  was  a  good  reason  for  objecting  to  the  sudden 
total  withdrawal  of  the  drug. 

Dr.  James  Little  thought  that  Dr.  Eustace  had  sufficiently 
answered  his  own  recommendation  by  giving  an  account  of  his 
own  sufferings.  Even  though  the  ultimate  good  of  the  patient 
was  in  view,  he  did  not  believe  in  disregarding  the  horrible 
torture,  the  intolerable  suffering  produced  by  sudden  total 
witlidrawal;  and,  on  the  contrary,  he  thought  tlie  nervous  sys- 
tem of  the  patient  never  recovered  entirely  from  the  wreck  ot 
misery  and  wretchedness  produced  by  such  treatment.  For  his 
own  part,  he  had  seen  patients  get  on  very  well  by  gradually 
stopping  the  drug. 
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Dr.  Foot  snid  ho  tlion^rlit  Or.  KiiHtaro  lin<l  frivoii  tlio  key- 
note to  tlio  (lirtciiss'u)!).  Tliore  were  two  cIiishoh  of  ciisi's  to  ho 
ooiisidorod.  Thiin,  Oharrot  drow  a  distinction  between  what 
he  cnlled  niorphiniMin  and  inorpliinuinanin,  the  former  hein^'  tlio 
Btnte  of  a  i)or!«on  who  had  rocontly  ac(iuirod  a  tuHte  for  mor- 
phine, whethor  from  tomptalion,  imitation,  cnriosity,  or  for 
roliof  of  |)ain  ;  and  tho  hittt'r  the  condition  of  nnnital  deteriora- 
tion oidy  known  to  exist  in  tliose  wilii  sneh  a  craviiif:,  insiitlVr- 
able  hniijfer  tliat  destroyed  body  and  soul,  they  wonhl  jump 
into  hell  to  get  their  morphine.  The  morphinomaniac  in  his 
periods  of  satiefaetion  would  bewail  his  condition,  but  would 
otherwise  have  no  real  desire  to  be  cured,  and  would  seize  the 
tirst  oj)|>ortunity  of  j^ettin};  morphine,  lie  must  therefore  ac- 
cordingly be  treated  as  a  lunatic.  On  the  other  hand,  the  mor- 
phinist wished  to  be  cured  and  would  assist  in  carryinjj  out  the 
graduated,  or  tapering-otT  plan,  which  was  the  advisable  treat- 
ment in  such  a  case,  for  experience  showed  that  total  with- 
drawal was  followed  by  what  the  Germans  called  "■  Abstincnz- 
^ymptome,^''  or  reactionary  elfects,  which  had  sometimes  proved 
fatal. 

KOYAL    ACADEMY    OF   MEDICINE   IN    IRELAND. 

SECTION   IN   SURGERY. 

Meeting  of  November  8,  1889. 
The  President,  Mr.  Austin  Meldon,  in  the  Chair. 

The  Operative  Treatment  of  Tubercular  Disease  of  the 
Knee  Joint. — Mr.  TnoMt^oN  read  a  i)aper  on  the  operative 
treatment  of  tubercular  disease  of  the  knee  joint.  Having  re- 
ferred specially  to  the  infective  character  of  tuberculosis,  he 
pointed  out  that  where  the  condition  of  the  synovial  membrane 
demanded  operation  tJie  disease  was  rarely  so  limited  as  to  be 
removed  by  simple  erasion.  In  some  cases  where  the  cartilages 
were  apparently  quite  healthy,  the  bone  was  found  on  section 
to  be  diseased,  and  yet  this  was  the  sort  of  case  which  the  thor- 
oughgoing eraser  would  regard  as  typical  fur  his  treatment. 
The  securing  of  movement  after  erasion  was  being  abandoned, 
and  that  being  so,  ankylosis  could  be  more  surely  and  quickly 
secured  between  two  level  bone  surfaces,  as  in  excision,  than 
by  the  opposition  of  two  irregular  cartilage-covered  surfaces. 
Shortening  sometimes  occurred  where  no  operation  was  done, 
So  that  this  objection  could  not  be  fairly  argued  as  a  result  of 
excision.  If  the  disease  was  extensive  enough  to  lead  them  to 
the  epiphysary  line,  they  must  go  there  even  at  the  risk  of  short- 
ening. He  maintained  that  excision  was  safer  and  more  satis- 
factory than  erasion.  He  had  excised  the  knee  seventeen  times 
without  a  death;  but  in  two  of  his  cases,  before  adopting  the 
combined  methods  of  fixing  by  Thornley  Stoker's  dowels,  and 
the  use  of  his  own  hoop-iron  splint,  he  had  to  amputate.  In 
his  hospital  in  fifty  successive  cases  of  excision  of  the  knee 
joint  there  had  only  been  one  death — a  result  which  left  little 
to  be  desired. 

Mr.  ToBix  thought  that  Mr.  Thomson  had  not  indicated 
clearly  what  cases  ought  to  be  submitted  to  operation,  nor  had 
he  suggested  an  answer  to  the  difficult  question,  "  Shall  I  oper- 
ate at  once,  or  wait,  and,  if  I  wait,  how  long?"  It  was  impor- 
tant to  determine  whether  an  operation  should  be  performed 
at  once  in  every  case  diagnosed  as  tubercular  synovitis,  or 
whether  it  would  be  desirable  to  wait  till  the  bones  were  at- 
tacked, or  still  longer,  till  suppuration  had  set  in.  For  his  own 
part,  he  would  wait  longer  than  Mr.  Thomson  seemed  to  ap- 
prove, having  regard  to  the  fact  that  by  the  use  of  Thomas's 
splint,  complete  rest,  and  change  of  air,  he  had  seen  great  cures 
effected.  Moreover,  he  did  not  see  that  a  resected  knee  had 
much  advantage  over  an  amputated  leg  supported  by  the  modern 
improved  artificial  appliances.     He  sometimes  found  that  while 


n  straight  limb  was  obtained   for  three  or   four  years,  it  after 
ward  got  crooked. 

Sir  W.  Stokkh  indorsed  Mr.  ThomHon's  viewH  an  to  the  su- 
periority of  excision  of  the  knee  over  the  oi)oration  of  erasion 
or  arthreclomy.  As  to  the  time  for  operation,  it  was  impossi- 
ble to  lav  down  a  rule,  but,  s|>eid(ing  from  his  own  tolerably 
large  experience  of  the  operation,  lie  held  that  as  soon  as  the 
surgeon  satisfied  himself  he  had  to  deal  witii  tui)erculous  diseaso 
of  the  joint,  the  earlier  the  operation  was  performed  the  bettor 
was  likely  to  be  the  result.  He  repudiated  the  statement  put 
forward  in  more  than  one  hand-book  of  operative  surgery  that 
knee-joint  resection  would  soon  be  an  o|)eration  merely  of  liis- 
tory.  On  the  contrary,  the  operation  never  enjoyed  a  greater 
rei)utation  than  at  present,  and  ho  believed  its  reputation  was 
likely  to  increase.  He  i)referred  a  splint  which  he  himself  had 
devised  to  Mr.  Thomson's,  as  insuring  absolute  fixation  and 
rigidity  of  the  limb,  and  also  as  rendering  unnecessary  the  dow- 
eling as  recommended  by  Mr.  Thornley  Stoker. 

Mr.  J.  K.  Barton,  referring  to  the  question  raised  by  Mr. 
Tobin  of  the  general  advisability  of  the  operation,  mentioned 
the  case  of  a  housemaid  upon  whom  excision  had  been  per- 
formed, and  who  discharged  her  duties  a  whole  year  without 
her  mistress  being  aware  that  there  had  been  anything  the  mat- 
ter with  her,  while  he  submitted  that  had  she  suffered  ampu- 
tation, the  mistress  could  not  possibly  have  remained  ignorant 
of  the  fact. 

Mr.  Tobin  intervened  to  deny  that  he  had  questioned  the 
advisability  of  excision,  an  operation  which  he  frequently  prac- 
ticed himself,  and  said  his  point  was  as  to  the  cases  suitable  for 
that  operation. 

Mr.  Barton  said  the  real  point  was  as  to  the  procedure,  and 
he  had  no  doubt  there  were  cases  of  disease  of  the  synovial 
membrane  in  which  erasion  might  be  profitably  performed  in- 
stead of  excision  ;  but  erasion  could  not  be  favorably  compared 
with,  or  take  the  place  of,  excision  in  cases  of  tubercular 
disease. 

Mr.  Lentaigne  concurred  with  Sir  W.  Stokes  that  excision 
was  the  best  treatment  for  tubercular  disease  of  the  knee  joint, 
and  ought  to  be  performed  as  soon  as  the  disease  was  recog- 
nized ;  and  if  the  limb  became  crooked  afterward  it  was  the 
fault  either  of  the  surgeon  or  the  patient,  and  very  often  of 
both. 

Mr.  Bennett  questioned  the  dictum  that  excision  was  the 
proper  and  right  treatment  once  the  diagnosis  was  tubercular 
disease,  and  contended  that  Mr.  Thomson  had  not  committed 
himself  to  such  a  proposition  once  he  admitted  that  he  dealt 
with  excision  in  reference  to  hospital  patients  and  not  the  treat- 
ment of  patients  of  the  upper  classes.  Indeed,  Mr.  Holmes's 
challenge  had  never  been  accepted  as  to  any  case  of  excision 
having  been  done  in  private  practice.  (Mr.  Thomson:  "I  have 
had  one.")  The  vast  majority  of  such  cases  in  the  upper  classes 
were  treated  without  excision.  Patients  had  recovered  from 
white  swelling  of  the  knee  with  all  the  due  care  and  rest  that 
could  be  given  in  private  practice.  But  where  tubercular  disease 
was  running  riot  there  was  no  longer  the  alternative  of  pallia- 
tive treatment,  and  it  then  became  a  choice  between  excision 
and  amputation.  At  the  same  time  he  had  seen  cases  of  re- 
covery take  place  even  after  suppuration  had  set  in. 

Mr.  Swan  remarked  that  the  spontaneous  cure  alluded  to  by 
Mr.  Bennett  was  the  established  practice  of  a  great  many  emi- 
nent London  surgeons,  including  Howard  Marsh  and  Owen,  the 
latter  of  whom  had  extensive  practice  with  children,  and  be- 
lieved in  letting  the  joint  suppurate;  but  the  average  period  of 
cure  was  three  years — a  longer  time  than  could  be  afforded  for 
hospital  patients. 

Mr.  Franks  took  up  Mr.  Holmes's  challenge  and  said  he  had 
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himself  operated  by  excision  for  tubercular  disease  of  the  joint 
in  the  case  of  a  female  patient  with  success.  Patients  could 
not  be  kept  in  hospitals  for  years  awaiting  the  result  of  spon- 
taneous cure  when,  probably,  as  good  a  result  could  be  had  in 
a  few  months. 

Mr.  TnoRNLEY  Stoker  held  that,  whereas  excision  was  an 
operation  of  established  repute,  that  of  erasion  was  on  its  trial, 
and  accordingly  no  decisive  opinion  could  be  expressed  about  it. 
For  tlie  past  two  years  he  had  been  anxiously  watching  to  get 
a  suitable  case  for  erasion,  but  in  every  instance  where  he  com- 
menced the  operation  he  had  ^been  obliged  to  complete  it  by 
carrying  out  excision. 

Mr.  CoRLEY  said,  as  regarded  when  to  operate  and  what 
cases  to  operate  on,  there  was  no  test  but  experience,  nor  could 
the  surgeon  tell,  until  after  the  joint  was  opened  and  a  prepared 
section  placed  under  the  microscope,  whether  the  disease  was 
tuberculous  or  not. 

Mr.  Wheeler  held  that  where  excision  was  necessary  it 
should  be  done  early.  The  bones  should  be  always  cut.  He 
had  himself  performed  the  operation  of  excision  of  the  knee 
joint  in  two  private  cases,  and  now  one  of  tiie  patients  was 
able  to  walk  nine  miles  at  a  stretch. 

Mr.  Thomson  had  advisedly  narrowed  the  scope  of  his  com- 
munication by  omitting  conditions  anterior  or  preliminary  to 
the  question  of  excision  versus  erasion,  two  operations  which 
he  found  pitted  against  each  other.  As  to  the  time  to  operate, 
the  sooner  the  better,  once  the  surgeon  saw  distinct  pulpy  de- 
generation of  the  synovial  membrane. 
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Beport  of  the  Sanitary  Committee  on  the  Manure  Question,  with 
Recommendations.* — It  is  only  necessary,  we  trust,  in  order  to  empha- 
size the  sanitary  importance  of  the  manure  question  in  this  city,  to  in- 
vite the  attention  of  the  commissioners  to  the  large  number  of  com- 
plaints that  are  made  by  the  people  of  all  stations  of  life,  calHng  the 
attention  of  this  department  to  the  annoyance  to  them  from  the  foul 
odors  caused  by  the  present  method  of  handling  manure.  All  of  these 
people  assert  that  they  are  seriously  annoyed  by  the  odors — some,  of 
course,  more  so  than  others.  It  is  maintained  by  many  that  these  odors 
enter  their  living,  sleeping,  and  eating  rooms,  interfering  with  rest, 
causing  nausea,  loss  of  appetite,  and  consequently  leading  to  deprecia- 
tion of  the  vital  forces  that  depend  for  their  proper  vigor  on  physical 
and  mental  rest,  good  appetite,  and  good  digestion.  Reputable  physi- 
cians complain  frequently  in  similar  terms  in  behalf  of  patients,  not  in- 
frequently using  vigorous  methods  of  expression  as  indicative  of  dis- 
gust or  distrust  on  their  part  with  the  seeming  indifference  of  the  sani- 
tary authorities  of  the  city.  While  it  is  true  that  much  has  been  done 
already  to  lessen  the  burden  of  the  people  in  this  respect,  still  com- 
plaints of  a  similar  tenor  are  made  continually,  and  therefore  it  ap- 
pears to  be  high  time  for  the  department  to  take  such  action  as  will 
give  to  the  people,  if  it  be  possible,  freedom  from  the  annoyances  and 
ill  results  caused  by  the  foul  and  offensive  odors  that  arise  from  the 
present  method  of  handling  stable  manure.  The  foul  and  offensive 
odors  resulting  from  other  classes  of  business  carried  on  in  the  city  are 
subjected  to  rigid  control  and  strict  surveillance  by  the  department 
when  their  source  is  ascertained.  In  the  manure  business,  however,  in 
which  no  question  can  arise  as  to  the  genuine  cause  of  foul  odors,  or 
that  their  effects  on  the  human  system  are  parallel  with  the  results  of 
foul  odors  from  other  causes,  no  such  comparatively  decisive  steps  have 
yet  been  taken  to  abate  or  abolish  them. 

For  the  practical  consideration  of  the  problems  that  arise  in  con- 

*  Read  before  the  Section  in  Public  Health  and  Hygiene  of  the  New 
York  Academy  of  Medicine,  December  6,  1889. 


nection  with  the  disposal  of  the  manure  made  within  the  city  of  New 
York,  and  the  relief  of  the  people  of  the  city  from  the  foul  and  offen- 
sive odors  arising  from  it,  it  seems  well  to  divide  the  interests  directly 
associated  with  the  production  of  it  into  three  distinct  classes — viz.,  (1) 
the  producers  of  manure  ;  (2)  the  manure  merchants,  or  "  riders  "  of 
manure  ;  (3)  the  consumers  of  manure. 

The  direct  producers  of  this  product  are  horses,  of  course.  Of  these 
there  are  in  round  numbers  about  60,000  below  One  Hundred  and  Thir- 
ty-fifth Street.  It  is  estimated  that  a  horse  will  drop  about  15  pounds 
of  manure  per  diem  on  the  stable  premises,  which  will  make  the  entire 
daily  product  of  manure  about  900,000  pounds,  or  450  tons.  Estimat- 
ing each  load  of  manure  "  ridden  "  from  the  stables  at  about  1,000 
pounds  weight,  we  find  that  on  this  basis  about  900  loads  daily  are  re- 
moved from  the  city.  The  fact  is,  however,  that  the  nearer  amount  is 
about  1,200  loads  daily,  irrespective  of  the  weight  of  a  single  load. 

The  close  association  of  the  owners  of  horses  with  these  animals  is 
the  excuse  for  making  now  a  change  of  statement  by  considering  the 
owners  themselves  as  the  practical  producers  of  this  product.  The  own- 
ers of  these  animals  can  be  separated  into  certain  definite  and  well-rec- 
ognized divisions,  for  the  purposes  of  the  remarks  that  are  to  follow : 
(1)  Persons  of  leisure,  to  whom  the  horses  are  but  another  means  of 
pleasure  and  enjoyment;  (2)  persons  engaged  in  business  in  which  these 
animals  are  employed  as  an  aid,  convenience,  or  necessity;  (3)  the  poor 
men  who,  by  thrift  alone,  secure  to  themselves  the  ownership  of  one 
or  two  horses,  upon  the  proceeds  of  the  direct  use  of  which  they  them- 
selves and  their  families  depend  for  livelihood  and  supj)ort.  The  horses 
of  the  first  class  are  kept  in  private  stables  and  in  first-class  boarding- 
stables,  the  expense  in  the  latter  instance  being  from  twenty-five  to 
thirty-five  dollars  a  month  for  each  horse.  Those  of  the  second  class 
are  also  kept,  as  a  rule,  in  boarding-stables,  but  of  a  less  pretentious 
character  than  the  former.  In  this  instance  the  expense  varies  from 
twenty  to  thirty  dollars  a  month  for  each  horse.  The  horses  of  the 
third  class  are  kept  either  on  the  premises  occupied  by  the  owners  and 
their  families  for  living  purposes,  or  in  stables  of  a  humbler  class,  open- 
ing into  alleys,  lanes,  and  yards.  From  fourteen  to  twenty  dollars  a 
month  for  each  horse  is  a  fair  estimate  of  the  cost  of  stabling  in  the 
places  last  mentioned.  The  manure  is  removed  from  all  the  stables  in 
the  same  manner — that  is,  in  carts,  at  specified  intervals,  for  a  stipu- 
lated compensation.  The  stipulation  prices  for  removal  vary  from  one 
to  twelve  dollars  per  annum  for  each  horse.  In  a  fair  percentage  of 
instances  (twenty-five)  the  manure  produced  by  the  humblest  class  of 
owners  is  removed  by  the  manure  ''  riders  "  without  charge. 

It  is  of  special  interest  at  this  time  to  note  the  fact  that,  when  the 
horses  are  stabled  on  the  living  premises  of  the  owner,  the  wagons, 
carts,  etc.,  are  commonly  parked  in  the  street  in  front  of  the  premises; 
but  when  the  horses  are  aggregated  in  a  common  stable  located  else- 
where, the  vehicles  are  then  parked  in  the  stable-yard  and  in  the  lane 
or  alley  adjoining  the  stable  ;  sometimes,  of  course,  in  the  street,  as 
before.  The  sanitary  advantages  of  the  aggregation  method  of  sta- 
bling horses  are  obvious  at  a  glance,  for  by  this  plan  the  number  of 
stables  in  the  city  are  lessened,  and  their  proximity  to  dwellings  is  re- 
duced to  a  minimum ;  the  parking  of  vehicles  in  the  streets  in  front  of 
human  habitations  is  much  diminished,  together  with  the  nuisances  de- 
pendent on  their  presence  in  the  streets. 

The  manure  merchants  or  "  riders  "  of  manure  are,  as  a  rule,  most 
estimable  and  law-abiding  citizens.  In  many  instances  the  amount  of 
money  invested,  as  well  as  the  energy  and  enterprise  displayed  by  these 
men,  is  calculated  to  entitle  them  to  the  respect  of  those  engaged  in 
other  and  more  fastidious  occupations.  It  is  the  custom  of  those  en- 
gaged in  riding  manure  to  make  such  terms  with  the  jvoducer  as  are 
mutual,  as  is  elsewhere  shown.  The  frequency  of  the  removal  of  ma- 
nure depends  on  the  amount  made  and  the  ability  to  properly  store  it 
on  the  premises,  etc.,  together  with  the  interruptions  dependent  on  the 
exigencies  of  the  weather.  It  is  important  to  notice  the  manner  of 
removal.  It  is  forked  from  the  manure  vault  or  pit  to  the  floor  of  the 
stable,  or  the  sidewalk,  or  into  the  cart,  as  best  suits  the  convenience  or 
fancy  of  the  laborer  engaged  in  the  work.  The  time  occupied  in  the 
transfer  from  the  pit  to  the  cart  is  from  thirty  to  forty-five  minutes  for 
each  load.  Always  one  and  sometimes  two  laborers  are  engaged  with 
each  cart,  the  number  depending,  of  course,  on  the  difficulties  of  load- 
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itifj,  n«  moditted  hy  tho  nize,  «lmpo,  ntul  Kitimtinn  of  tho  iiiiinurc  vault. 
Tlio  loads  of  iimiiurc  ari>  drawn  tliiou|;li  tlu-  Hlicol.s  to  a  "  diimp  "  at  llii- 
rivt-r  front,  \vln>ii>  tlti'  iiianuri-  is  tiansfcrnil,  (lin-ttiy  or  iii(lirctllv,  to  a 
8C0W  for  ri'inoval  from  tho  I'ity. 

Till'  iiiarkcdly  unsavory  nuisaiuc.s  that  arc  unavoidalily  assoi-iatcd 
now  with  this  liraiu-h  of  tlu<  husincss  art-  causod,  lirsl,  hy  the  stoiagc 
and  handling  of  loose  nianuro  on  tho  proinisos,  causin;;  odors  in  and 
alH)ut  tho  stahlo  huiidini;  whioii  taint  thotoxtilo  fahrios  of  tlio  oarria>;cH 
and  of  the  oooupants  of  tho  stabios,  and  it  is  assoitod  i)y  some  that 
ovon  tho  varnisii  of  tlu>  oarria>;os  is  laruishod  and  often  pornianontly 
disli^urod.  T!io  osoa])o  of  thoso  offonsive  odors  into  the  external  air 
annoys  the  passers-by  and  also  the  oeeupants  of  the  eontiguous  dwellings. 
Second,  the  streets  are  littered  by  the  falling  of  manure  and  straw  from 
the  earts  while  at  route  to  the  "  dump,"  and  often  the  offensive  odors 
of  manure  are  plainly  diseernible  in  the  streets  through  whioh  the 
loadeii  oarts  are  passing.  Third,  the  dumping  or  unloading  of  the  ma- 
nure at  the  docks  is  complained  of  by  many  as  being  ofToiisive  to  the 
sense  of  smell  and  by  all  as  olTensive  to  sight.  The  collectiim  and  the 
removal  of  manure  to  the  .scows  that  transport  it  from  the  city  recpiires, 
as  •before  remarked,  a  considerable  outlay  of  money,  together  with 
much  energy  and  enterprise.  Thus  employment  is  furnished  to  about 
four  hundred  laborers  (39t)).  These  men  receive  each  about  $1.75 /xr 
({i<i)i  for  services.  Nearly  three  hundred  carts  (296)  of  all  sizes,  mostly 
single,  are  employed  for  the  purpose.  Each  horse  and  cart  hauls  from 
two  to  six  loads  a  day,  the  number  depending  on  the  distance  drawn 
and  the  convenience  of  handling.  The  great  majority  (226)  of  the  carts 
haul  five  loads  in  a  day.  It  now  becomes  a  comparatively  easy  mat- 
ter to  estimate  approximately  the  amount  invested  in  this  business 
directly,  together  with  the  amount  paid  for  labor  to  establish  the  prac- 
tical application  of  it.  The  four  hundred  (396)  laborers  earn  about 
•SI. 75  each/xr  diem,  which  earning  (about  ^201 ,900 per  annum)  forms 
the  principal  item,  no  doubt,  of  the  annual  support  of  three  times  that 
number  of  persons.  The  three  hundred  (292)  horses  can  be  safely 
estimated  as  costing  $200  each,  or  a  total  of  $60,000.  The  carts  (296) 
cost  about  $113  each,  making  a  total  of  $33,448  for  these  vehicles. 
Three  hundred  (292)  sets  of  harness,  estimated  at  $38  per  set,  add 
$11,400  more  to  the  outlay.  The  expense  of  shoeing  the  horses,  wear 
and  tear  of  the  vehicles  and  harness,  etc.,  can  not  be  less  than  $7,500 
or  $8,000  per  annum  additional — making  a  grand  total  of  about  $320,- 
000,  including  the  yearly  wages  paid  for  help.  If  to  this  amount  be 
now  added  the  yearly  expense  incurred  for  the  leases  of  premises 
for  "  dumps  "  and  for  emergency  storage,  this  total  will  be  increased 
much  more.  The  expense  of  scows,  if  they  be  owned  by  the  manure 
merchants,  or  the  expense  of  the  hire  of  them  if  they  be  not,  becomes 
a  fixed  matter  under  any  system  of  action,  since  they  are  loaded  to 
the  fullest  capacity  at  all  times.  It  is  reported  that  from  twenty-four 
to  forty-eight  hours  elapse  from  the  time  of  the  removal  of  the  manure 
from  the  stables  of  the  city  before  it  is  sold  by  the  "  rider,"  or  stored 
by  him  outside  the  city  limits  for  the  purpose  of  "  ripening"  for  sale. 
Long  Island,  New  Jersey,  and  Westchester  County  furnish  the  principal 
markets  of  disposal. 

The  consumers  of  this  manure  are  those  who  till  the  soil,  and  thev 
reside  principally  in  the  parts  of  the  country  contiguous  to  the  city,  as 
just  indicated.  They  receive  the  product  in  the  form  of  bales,  or  in 
the  loose  state,  as  the  occasion  demands  or  their  fancy  directs.  As 
yet,  but  a  comparatively  small  amount  of  manure  is  baled. 

In  considering  the  question  of  the  policy  of  baling  manure,  it 
seems  proper  that  the  subject  should  be  divided  into  three  distinct 
parts:  1,  the  baling  itself;  2.  the  handling  after  baling;  3,  the  effect 
of  baling  on  ^he  fertilizing  qualities  of  manure.  The  last  of  these 
divisions  will  be  considered  first.  This  division  directly  interests  the 
consumers  of  manure.  They  will  naturally  inquire  as  to  the  effect  of 
baling  on  the  fertilizing  powers  of  the  product.  If  it  shall  appear 
that  manure,  when  baled,  is  as  serviceable  as  when  unbaled,  then,  cer- 
tainly, no  reasonable  objections  to  baling  can  be  urged  by  the  tillers  of 
the  soil ;  on  the  contrary,  they  should  welcome  the  change  as  one  that 
facilitates  their  labor,  and  consequently  adds  to  their  personal  comfort. 
As  to  the  effects  of  baling  on  the  fertilizing  properties,  it  is  not  neces- 
sary to  theorize  at  all,  since  the  science  of  chemistry  can  settle  the  fact 
beyond  dispute. 


The  following  rep(»rt  of  the  comparative  analysin  of  baled  and  un- 
baled manure,  made  by  .Mr.  K.  W.  Martin,  ChemlHt  of  tho  Hoard,  Hpeakh 
not  only  for  il.self,  but  also  foi-  the  c<imnuttee,  regarding  the  matter: 

Nkw   Yokk,  June  16,  IHH'J. 
K.  II.  Ja.nkh,  M.  D.,  Amtixtant  Sfinitari/  Super interu/nit  : 

Sik:  I  have  the  honor  to  make  the  following  report  with  regard  to 
changes  in  the  commercial  value  of  hoiHo  manure  through  baling  the 
same.  The  method  of  analy.xis  em|)loved  was  that  recommended  by  the 
Association  of  Oflicial  Agricultural  (.'lieTiiists,  Wushington,  18HH. 

Firnt  Set  of  KxiierimenlH. — One  bale  of  manure,  put  uj)  at  the  stable 
of  the  New  York  (.'ab  Company,  Forty-fifth  Stieet  and  I'iftli  Avenue, 
and  a  (pumtity  of  the  same  nuinure,  iinlmled,  were  sent  to  the  disinfect- 
ing station  at  the  foot  of  Kast  Sixteenth  Street  on  March  2K,  1889,  and 
kept  under  cover. 

Samples  of  the  above  specified  manure  were  taken,  and  analyzed  by 
Assistant  Chemist  Beebe  on  May  3,  1880.  with  the  following  results: 
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Second  Set  of  Experimentx. — Two  bales  of  manure,  put  up  at  the 
same  place  as  in  the  fii'st  experiment,  together  with  loose  manure,  were 
taken  to  the  disinfecting  station  on  May  8,  1889,  and  treated  as  follows: 

Loose  manure  inside. 

One  bale  exposed  to  weather  outside. 

One  bale  inside. 

Samples  of  the  above  specified  manure  were  taken,  and  analyzed  by 
Assistant  Chemist  Beebe  on  June  4,  1889,  with  the  following  results: 


tl 

§  „• 

■t-ll 

ible 
loric 
»dry 
s. 

i 

«   c 

of  sample. 

E  -^ 

3  •=  jT 
^1' 

Insol 

phosp 

acido 

has 

1 

Remarks. 

Per  ct. 

Per  ct. 

Per  ct. 

Per  ct. 

5,891 

Loose  manure 
inside. 

2-72 

1-68 

0-21 

49-64 

Molded. 

5,892 

Bale  exposed 
outside. 

3- 10 

1-83 

0-21 

44-80 

Molded   completely 
from  center  out>-- 
still  warm. 

5,893 

Bale  inside. 

3-07 

1-64 

017 

31  17 

Molded  completely  ; 
cold. 

From  the  above-given  results,  I  am  of  the  opinion  that  the  baling 
of  horse  manure  and  keeping  in  bales  for  thirty  days  does  not  injure 
its  commercial  value,  nor  is  there  reason  to  believe  that  baling  for  a 
longer  period  than  this  will  lessen  the  commercial  value. 

Respectfully  submitted, 
[Signed.]  Edward  W.  Martin, 

Chemht. 
This  report  has  been    examined    by  so  eminent  an  authority  on 
chemical  and  sanitary  matters  as  Professor  Charles  F.  Chandler,  of 
Columbia  College,  and  a  former  president  of  this  department.     In  a 
communication  to  me  regarding  this  report,  Professor  Chandler  says : 
School  of  Mines,  Columbia  College, 
Corner  Forty-ninth  Street  and  Fourth  Avenue, 

New  York,  August  22,  1889. 
Dear  Dr.  Bryant  :  The  manure  question  has  always  been  one  which 
has  been  a  source  of  a  great  deal  of  discussion  and  difficulty.  It  came 
up  every  year  while  I  was  connected  with  the  Health  Department,  and 
no  plan  was  ever  proposed  that  gave  satisfaction  to  all  concerned. 
When  the  subject  of  baling  manure  was  first  suggested  it  struck  me 
favorably,  and  I  visited  the  yard  on  the  East  River  where  the  process 
was  being  carried  on,  and  it  seemed  to  leave  nothing  to  be  desired  in 
the  way  of  simplifying  the  handling  of  the  material.  It  was  suggested 
by  some  parties  that  the  fertilizing  properties  of  the  ihanure  would  be 
injured  by  the  process,  but  I  was  satisfied  at  once,  without  making  any 
analysis,  that  this  could  not  be  true.  The  manure  was  not  wet  enough 
to  have  anything  squeezed  out  of  it  in  the  process  of  baling,  conse- 
quently it  could  lose  nothing  in  this  way,  and  there  was  no  more  reason 
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for  its  losing  valuable  fertilizing  constituents  in  baling  than  in  rotting. 
I  am  glad  to  find  that  the  very  complete  analyses  which  have  been  made 
by  Mr.  Edward  W.  Martin,  your  chemist,  and  his  assistant,  Mr.  Beebc, 
entirely  confirm  this  opinion,  and  show  that  the  manure  suffers  no  loss 
by  the  baling  process.  There  is  no  reason  why  it  should.  I  can  not 
think  of  any  suggestion  to  make  beyond  what  I  have  said  in  favor  of 
baling.  I  hope  you  will  insist  upon  this  process  ;  it  is  the  only  radical 
improvement  that  I  can  think  of  in  this  connection. 

Very  respectfully  yours, 
[Signed.]  C.  F.  Chandler. 

Professor  Maurice  Perkins,  Professor  of  Chemistry  of  Union  College 
at  Schenectady,  a  member  of  the  State  Board  of  Health,  in  a  verbal 
communication  to  me,  confirms  all  the  above-named  gentlemen  have 
said.  It  is  surely  a  supererogation  to  seek  further  facts  in  the  matter 
in  face  of  the  positive  statements  of  these  eminent  and  distinguished 
scientific  gentlemen. 

The  molded  or  "  fire-Canged  "  appearance  of  baled  manure  naturally 
excites  doubt  in  the  minds  of  the  consumers  as  to  the  integrity  of  the 
fertilizing  qualities.  This  doubt,  too,  is  settled  by  the  analysis  of  "  fire- 
fanged  "  manure  made  by  Mr.  Martin,  as  will  be  seen  in  his  report.  It 
is  the  opinion  of  the  Committee  that  no  good  reason  exists  why  the  con- 
sumers of  manure  should  object  more  to  the  baling  of  manure  than  the 
consumers  of  hay  object  to  the  baling  of  that  product.  In  fact,  it  ap- 
pears to  the  Committee  that  the  consumers  ought  to  hail  such  a  meas- 
ure with  delight  for  the  following  reasons :  1 .  Baled  manure  is  more 
easily  and  rapidly  handled  than  the  unbaled,  and  the  handling  is  at- 
tended with  no  offensive  odors  or  defilement  of  vehicles.  2.  The  fer- 
tilizing properties  are  not  impaired  by  baling  (see  Martin's  report),  and, 
if  necessary,  it  can  be  unbaled  and  "ripened  "  or  combined  with  other 
fertilizing  agents  more  quickly,  conveniently,  and  economically  than 
when  in  the  loose  state.  3.  Farmers  who  market  their  produce  in  the 
city  can  return  home  with  a  load  of  baled  manure  without  causing  any 
offense,  and  with  a  practical  financial  advantage  to  themselves. 

Second:  Handling  after  Baling. — This  division  of  the  subject  directly 
concerns  the  manure  merchants  or  "  riders  "  of  manure.  It  is  perfectly 
fair  to  assume  that  these  people,  like  other  business  people,  will  be 
pleased  with  a  proposition  that  will  enable  them  to  attend  to  their  busi- 
ness in  a  shorter  time,  and  at  less  expense  to  themselves,  than  is  now 
done,  provided  the  market  value  of  their  labor  be  not  impaired  by  the 
method  adopted.  That  the  fertilizing  properties  of  manure  are  not  im- 
paired by  baling  is  already  irrevocably  proved  ;  and  that  the  market 
value  depends  almost  entirely  on  these  properties  can  not  be  denied. 
If,  now,  the  properties  be  preserved,  and  at  the  same  time  the  manure 
be  presented  to  the  consumer  in  a  convenient,  practical,  and  inoffensive 
form,  then  indeed  should  the  market  value  be  increased ;  certainly  it 
can  not  be  diminished. 

The  business  can  be  done  in  a  shorter  time  for  the  following  rea- 
sons :  1.  A  given  amount  of  baled  manure  can  be  handled  more  quickly 
than  the  same  amount  of  unbaled  manure,  and  without  any  offense. 
The  same  is  true,  also,  of  baled  and  unbaled  hay.  2.  Heavier  loads  of 
baled  manure  can  be  drawn  during  the  same  length  of  time  than  of  un- 
baled manure.  Twice  as  much  (weight)  baled  as  unbaled  hay  can  be 
easily  drawn  at  a  load  ;  and  there  is  no  good  reason  for  the  belief  that 
practically  the  same  relation  will  not  hold  good  in  connection  with 
manure.  3.  As  no  offense  is  created  by  the  drawing  of  baled  manure 
the  time  of  drawing  can  be  modified  to  conform  to  the  recognized  cus- 
toms of  other  businesses. 

Less  Expense  to  Themselves. — 1.  If  it  be  true  that  a  greater  amount 
of  baled  than  unbaled  manure  can  be  handled  in  the  same  length  of 
time,  it  follows  logically  that  a  lesser  number  of  horses,  carta,  etc.,  will 
be  required  to  accomplish  the  given  purpose  ;  consequently  the  expense 
of  handling  will  be  proportionately  reduced.  2.  If  it  be  true  that 
heavier  loads  of  baled  than  unbaled  marmre  can  be  drawn  in  the  same 
length  of  time,  then  it  follows  undeniably  that  the  expense  of  hauling 
is  lessened  proportionately  to  the  amount  drawn.  3.  If  the  relation 
between  baled  and  unbaled  hay,  as  regards  the  amount  drawn  in  a 
given  time,  exists  also  between  baled  and  unbaled  manure,  the  expense 
of  "  riding "  manure  will  be  reduced  at  least  one  half  by  the  baling 
process. 

If,  now,  attention  be  directed  to  the  amount  invested  by  the  manure 


merchants  in  horses,  carts,  harness,  wear  and  tear,  etc.,  it  is  apparent 
that  the  gain  for  them,  even  with  a  less  favorable  estimate,  will  be  im- 
mense, if  compared  with  the  amount  now  invested.  It  is  well  to  notice 
also  the  probable  fact  that  with  this  system  bales  of  manure,  like  those 
of  hay,  can  be  marketed  directly,  thus  doing  away  with  the  special 
cars,  scows,  sloops,  dumps,  etc.,  which  are  necessary  on  account  of  the 
offensive  nature  of  the  product  while  in  the  loose  or  unbaled  state. 
These  results  will  lessen  the  outlay  of  the  manure  merchants,  thereby 
enabling  them  in  turn  to  lighten  the  expense  of  it,  as  related  to  the  pro- 
ducer and  the  consumer. 

The  baling  itself  affects  those  engaged  in  all  phases  of  the  manure 
business,  and  concerns  indirectly  also  all  classes  of  the  community.  It 
directly  affects  the  pockets  of  the  former,  and  indirectly  concerns  the 
senses  of  the  latter,  and,  as  a  rule,  the  effect  on  the  pockets  is  product- 
ive of  the  more  potent  results  of  the  two.  The  securing  of  the  appa- 
ratus to  bale  manure  properly  can  not  in  any  way  seriously  incommode 
the  first  two  divisions  of  persons  mentioned  in  the  beginning  of  this  re- 
port, viz. : 

"Persons  of  leisure  and  of  business,  who  own  horses  as  aids  to 
pleasure  and  profit."  I  will  not,  therefore,  question  the  sincerity  of 
their  good  citizenship  by  a  further  consideration  of  themselves  in  con- 
nection with  this  point ;  they  should  be  staunch  supporters  of  whatever 
plan  is  shown  to  be  productive  of  the  greatest  good  to  the  greatest 
number. 

How  will  the  persons  of  the  third  division  be  affected  by  baling 
manure  ?     It  will  be  remembered  that  to  this  class  belong : 

"  The  poor  men,  to  whom  the  proceeds  of  the  use  of  one  or  two 
horses  are  the  principal  means  of  support  of  themselves  and  families." 
To  expect  each  of  them  to  make  the  outlay  necessary  to  bale  the  manure 
of  the  hortse  or  horses  that  belong  to  each  is  absurd  and  impossible  of 
accomplishment ;  and,  if  it  were  possible,  the  requirement  of  it  would 
be  as  unwise  and  unjust  as  it  is  burdensome,  and  as  inconsistent  as  it 
is  unnecessary.  These  persons  should  be  permitted  to  put  the  manure 
in  cheap  barrels  or  other  proper  receptacles,  in  which  it  should  be 
removed  to  the  dump  by  the  manure  merchants,  and  the  receptacles 
returned  by  them  to  the  producer.  The  cost  to  this  class  of  pro- 
ducers need  be  but  little,  if  any,  in  excess  for  each  horse  of  the  price 
of  the  barrels — about  $3.65  per  annum,  or  one  cent  each  day.  It 
may  be  said  that  the  manure  merchant  will  not  take  the  manure  thus 
barreled  and  return  the  barrels  without  extra  expense  to  the  pro- 
ducer. Let  us  look  for  a  moment  at  this  phase  of  the  subject.  The 
producer  will  purchase  and  fill  the  barrels.  A  barrel  will  cost  not 
to  exceed  ten  cents ;  it  will  contain  the  "  droppings "  of  one  horse 
for  from  seven  to  ten  days,  equal  to  about  100  to  150  pounds,  ac- 
cording to  the  size  of  the  barrel,  including  the  stable  straw  that  will 
naturally  enter  into  it.  The  producer  will  willingly  give  the  manure  to 
the  "  rider  "  and  will  pay  him  from  five  to  ten  cents  for  the  barrel  when 
returned.  It  is  shown  that  the  average  number  of  loads  of  unbaled 
manure  drawn  daily  is  five,  each  weighing  from  1,000  to  1,500  pounds. 
We  will  select  the  lesser  estimate.  Each  load  will  then  represent  ten 
barrels  of  manure,  each  barrel  containing  100  pounds.  At  this  figure 
the  "  rider  "  receives  5,000  pounds  of  manure  daily  from  the  producers 
for  nothing,  and  is  paid  for  returned  barrels  $2.50  to  $5  each  day. 

It  is  estimated  that  the  gain  in  time  of  loading  barreled  manure 
over  forking  loose  manure  into  the  cart  will  be  substantially  offset  by 
the  greater  length  of  time  taken  to  empty  the  manure  from  the  barrels 
at  the  dump.  Surely  the  manure  merchants,  who  will  gain  so  much 
from  handling  baled  manure,  can  well  afford  to  remove  the  barreled 
manure,  even  if  they  themselves  furnished  the  barrels  and  return  them. 
It  is  an  enterprise,  surely,  that  many,  independent  of  the  manure  mer- 
chants, would  grasp  at  once,  to  say  nothing  of  the  farmers,  who  would 
return  from  the  city  with  manure  after  having  marketed  their  prod, 
ucts.  There  is  no  doubt  that  many  worthy  and  enterprising  persons 
would  appear  at  once  who  would  gladly  accept  the  opportunity  to  re- 
move the  manure  inoffensively  for  the  modest  remuneration  that  would 
follow.  Not  a  thing  is  wasted  in  this  city,  except  by  those  who  do  not 
need  it,  or  those  who  do  not  appreciate  its  value.  The  same  enterprise 
that  gathers  rags  from  the  gutters  will  satisfactorily  solve  this  element 
of  the  subject.  In  view  of  these  facts,  and  the  demand  of  the  people 
of  this  city  for  relief  from  the  foul  and  offensive  odors  that  constantly 
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urine  as  the  result  of  the  pronent  method  of  Imndlin^,  the  fommittec 
rt'spwtfully  reooiuincnd  that  llu«  Sanitary  Code  lie  ho  amciKh-d  as  to 
coiiforin  to  the  npirit  and  purpo.^o  of  tlio  foiiowiiin  rosohitioii : 

AVvio/rn/,  That  on  tind  uflor  tlio  lifteouth  diiy  of  May,  1K»0,  it  Hhull 
not  ho  hiwftil  to  leniovi'  stahk'  manure  from  any  Hliil)h'  or  prt-inirtoH  in 
the  liuiit-up  iK)rliou  of  the  city  of  New  York,  or  to  ourt  the  same  witii- 
in  tiie  eity  limits,  without  a  permit  from  tlio  Ileiiltli  Department,  unless 
the  numure  be  pressed  and  baled  as  recpiired  by  the  Hoard  of  Health, 
and  be  properly  eovered  while  beii\g  removed  and  earted,  or  l)e  inclosed 
in  ti^htlyeovered  barrels  or  rceeptaeles  ap|)roved  by  the  Hoard  of 
Health,  so  ns  to  prevent  the  o.seiipe  of  all  offensive  odors  and  liijuid 
matter.  Res|)ectfully  submitted, 

[SijJtned.]  Joskimi  I).   Buy  ant,  M.  I).,   ChairuKui, 

Wii,i.i.\M  M.  Smith,  M.  I). 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  15. 
Hamilton,  Surgeon-CJencral  of  the  Marine-Hospital  Service,  and  pub-, 
lished  in  the  abstract  of  sanitary  reports  received  by  hini  during  the 
week  ending  December  1 3th  : 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of 
the  Section  in  Obstetrics  and  Gynaecology,  on  Thursday  evening,  the 
26th  inst.,  Dr.  A.  Brothers  will  read  a  paper  on  "  The  Subsequent  Be- 
havior of  Cases  of  Extra-uterine  Pregnancy  treated  by  Electricity." 

At  the  nest  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
on  Friday  evening,  the  •27th  inst.,  Dr.  W.  H.  Dalv,  of  Pittsburgh,  Pa., 
will  read  a  paper  on  "  The  Relation  of  Naso-pharyngeal  Disorders  to 
Deafness." 

California  Tokay  Wine. — In  the  discussion  of  an  interesting  and 
suggestive  paper  on  "  Infantile  Therapeutics,"  by  Dr.  John  A.  Larra- 
bee,  of  Louisville,  read  at  the  recent  meeting  of  the  Mississippi  Valley 
Medical  Association,  and  published  in  the  December  number  of  the 


"  New  England  Medical  Monthly,"  Dr.  Love,  of  St.  LouIh,  said :  "  In  the 
matter  of  Htiuiultttion  I  have  found  Tokay  wine,  or  Hungarian  Tokay 
wine,  to  be  very  valuable,  but  it  has  been  high-priced — from  !j;U  to  $r>  a 
bottle — so  high  as  to  be  almost  prohibitory,  and  beyond  llic!  reach  of 
the  nnijority  of  families.  There  was  prescinted  to  me  within  the  last 
year  a  bottle  of  Royal  Tokay  wine,  a  California  production,  bottled  by 
the  California  Vintage  Company,  of  21  Park  Place,  New  York  eity,  at 
.$1.50  a  bottle,  which  gives  exceptionally  satisfactory  resultH,  and  is 
just  as  good  as  any  Tokay  I  ever  used ;  therefore  I  think  it  !«  sheer 
nonsense  to  give  families  who  can  not  afford  it  a  ijrescrijition  for  a 
three-  or  five-dollar  wine." 

ANSWERS  TO   CORRESPONDENTS. 

Ao.  ,S04. — From  the  facts  given  in  yom-  letter,  it  is  not  likely  that 
the  trouble  ia  due  to  the  [)soriasis ;  it  i)robably  (lepends  on  some  affec- 
tion of  the  central  nervous  system.  Treatment  is  not  very  [)romiBing. 
A  course  of  general  tonics,  especially  the  use  of  arsenic,  seems  indi- 
cated. It  would  be  well  to  protect  the  nails  with  rubber  or  leather 
cots,  and  to  apply  to  them  some  stimulating  ointment,  such  as  one  of 
tar  or  of  sulphur. 

To  Contributors  and  Correspondents. —  The  attention  of  all  who  purjjoat 
favoring  us  irilh  communications  u  respectfully  called  to  tfie  follow- 
ing : 

Authors  of  articles  intended  for  picbhcation  under  tJte  head  of  ^^  original 
rontributiorui  "  are  respectfully  informed  that,  in  accejAtng  such  arti- 
cles, we  alioays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any, 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communicatiori  accompanying  the  manuscript,  arid  no 
new  Conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our- 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  A"©  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor-r 
respondents  asking  for  information  that  we  are  capable  of  giving^ 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  anw:er  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^ s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi' 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet, 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  pi-ofession  who  send  us  information  of  matters  of  interest 
to  our  readers  vAll  be  considered  cut  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  adf 
dressed  to  the  publishers. 
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THE   RADICAL   CURE 

OF  YAEICOSE   VEINS    OF   THE    LEG 

BY   MULTIPLE   LIGATION.* 

By  CHARLES  PHELPS,  M.  D., 

ATTENDING  SURGEON  TO   ST.  VINCENT'S   AND   TO   BELLEVUE   HOSPITALS. 

Some  years  ago  my  attention  was  specially  directed  to 
the  dangers  and  inconveniences  of  varicose  veins  of  the  leg. 
In  the  course  of  examinations  for  civil  appointment  I  had 
been  very  frequently  compelled  to  reject  candidates  for  this 
form  of  disease  who  were  in  every  other  respect  physically 
well  fitted  for  the  position  to  which  they  aspired,  and  often 
when  the  varicosities  were  comparatively  unimportant  from 
any  other  point  of  view  than  this. 

The  frequency  of  crural  varices  has  not,  so  far  as  I  know, 
been  made  the  subject  of  statistical  research.  That  it  is  of 
great  frequency  is  evident,  not  only  to  those  who  have  had 
occasion  to  submit  large  bodies  of  men  to  physical  exami- 
nation, but  to  all  those  who  have  had  under  observation  the 
inmates  of  alms-houses  and  hospitals  for  the  care  of  chronic 
diseases.  Perhaps  no  surgical  disability  will  be  found  to 
exist  more  frequently  unless  it  be  chronic  ulcer  or  haemor- 
rhoidal  tumors.  They  are  of  acknowledged  frequency  in 
women  and  in  those  whose  circulation  is  enfeebled  by  age 
or  general  debility.  In  my  own  experience  they  have  oc- 
curred even  oftener  in  young  men,  and  especially  in  those 
of  vigorous  physique.  No  cause  is  more  frequently  opera- 
tive than  occupations  like  those  of  carrying-porters,  truck- 
drivers,  or  car-drivers,  which  involve  prolonged  and  severe 
strain  upon  the  crural  muscles  by  which  the  blood  from  the 
-intermuscular  veins  is  constantly  forced  into  the  superficial 
vessels.  Car-drivers,  I  am  told,  habitually  suffer  from  this 
condition,  and  the  statement  is  confirmed  by  my  own  ob- 
servation. 

Contrary  to  the  opinion  of  Mr.  Callender,f  that  these 
varices  are  "  not  serious  in  their  consequences,"  I  have 
found  that  they  do  often  involve  the  patient  in  serious  and 
even  fatal  danger.  How  serious  and  dangerous  these  ordi- 
nary varicose  veins  may  become  is  unhappily  exemplified 
in  more  than  exceptional  instances.  Since  January,  1888, 
within  less  than  two  years,  five  cases  of  haemorrhage  from 
rapture  of  crural  veins  have  occurred  within  my  immediate 
knowledge  or  observation.  One  of  these  patients  died  in  the 
ambulance  upon  arrival  at  St.  Vincent's  Hospital ;  another 
was  brought  into  the  ward  at  Bellevue  in  a  moribund  con- 
dition, and  was  resuscitated  by  transfusion,  which  resulted 
subsequently  in  gangrene  and  amputation  of  the  arm.  Two 
others  reached  the  hospital  in  a  condition  of  collapse,  and 
could  only  be  restored  by  hypodermic  injections  of  digi- 
talis and  whisky.  In  the  fifth  case,  occurring  in  the  prac- 
tice of  Dr.  S.  G.  Cook,  profuse  and  repef.ted  hicmorrhages 
were    controlled   with   the   greatest   difficulty.     And  these 

*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  No- 
vember 6,  1889. 

f  Holmes's  "  Surgery,"  vol.  iii,  p.  384. 


were  all  varices  of  ordinary  size.  Within  the  same  length 
of  time  I  have  operated  in  some  score  of  cases  where  varices 
were  so  large  and  the  tegumentary  coverings  so  thin  that, 
beyond  the  danger  of  practically  spontaneous  rupture,  the 
patient  was  in  constant  and  imminent  danger  of  profuse  or 
even  fatal  haemorrhage  from  any  trivial  wound  or  contusion 
to  which  every  person  is  at  any  moment  liable.  In  several 
cases  in  which  great  pools  of  blood  existed,  formed  by  the 
aggregation  of  largely  dilated  and  tortuous  subcutaneous 
veins,  I  doubt  not  that  death  would  result  from  a  wound 
almost  as  speedily  as  from  opening  an  artery  of  the  first 
class.  The  profusion  and  force  of  the  lucmorrhage  may  be 
estimated  from  that  which  often  occurs  from  pricking  some 
small  vein  in  the  course  of  the  operation  to  be  hereafter  de- 
scribed ;  and  it  is  to  be  remembered  that  neither  prompt  nor 
intelligent  aid  can  be  expected  in  a  majority  of  cases  of 
accidental  h:emorrhage.  The  statement  repeatedly  made 
in  surgical  text-books,  that  placing  the  patient  on  his  back 
and  raising  his  leg  will  stop  the  flow  of  blood,  is  untrue  and 
misleading,  and  liable  to  occasion  a  fatal  result. 

Aside  from  this  consideration  of  actual  danger  to  life, 
there  are  numerous  cases  in  which  the  inconveniences  from 
ulcer,  eczema,  oedema,  or  weakness  of  a  varicose  limb  seri- 
ously embarrass  the  patient.  Every  practitioner  is  familiar 
with  them.  I  may  mention  as  an  extreme  instance  a  case 
at  Bellevue  when  I  was  interne  in  which  recurrent  and  in- 
tractable ulcerations,  confining  the  patient  to  bed  and  hos- 
pital during  years  of  the  best  portion  of  his  life,  finally  led 
him  to  beg  for  amputation.  This  was  eventually  conceded, 
and,  in  the  hands  of  a  careful  and  accomplished  surgeon, 
death  resulted  from  septicaemia.  But,  short  of  such  despair 
and  lamentable  result,  patients  suffering  from  varices  are 
often  enough  absolutely  unfitted  for  the  active  pursuits  of 
life. 

It  seems,  therefore,  that  the  cure  of  this  condition  is 
more  important  than  we  have  been  taught  to  believe.  I 
have  also  found  it  quite  practicable  when  sufficiently  thor- 
ough and  effective  measures  are  employed. 

In  cases  where  radical  cure  has  been  heretofore  at- 
tempted the  operative  methods  resorted  to  have  been  some- 
times objectionable  and  almost  always  ineffective.  Opera- 
tion by  ligature,  if  done  at  all,  has  been  infrefjuent,  and  the 
ligatures  have  been  placed  at  few  and  distant  points.  As 
in  all  other  forms  of  operation  recommended  for  radical 
cure,  the  design  has  been,  even  in  the  longest  veins,  only  to 
effect  obliteration  at  one  or  two  selected  points.  There 
has  been  an  apparent  fear  of  purulent  phlebitis,  although 
veins  have  always  been  freely  ligatured  whenever  their  inci- 
dental division  has  made  it  necessary.  f>en  when  pyaemia 
was  regarded  as  a  legitimate  accident  of  surgical  interfer- 
ence it  was  not  often  directly  chargeable  to  ligature  applied 
to  the  veins  themselves.  With  usual  antiseptic  precautions 
or  without  them,  there  seems  no  good  reason  why  free  liga- 
ture of  veins  should  involve  more  danger  when  made  with 
a  direct  purpose  than  when  made  incidentally  in  the  course 
of  other  operations — e.  (/.,  in  the  removal  of  large  and  vas- 
cular tumors  where  a  great  number  of  venous  ligatures  lave 
always  to  be  applied. 
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The  frcqiioiit  niinstornosos  of  siiporticiiil  vciiiH,  not  only 
uinon<;  tlicnisolvos,  l»iit  witli  otiiers  situiitcd  in  tin-  (Icepcr 
striictiiri's,  imd  often  inipiTccptiblc  even  upon  can'riil  ex- 
ainin!itu>n,  is  the  faet  upon  which  I  hiive  based  my  opinion 
of  tlie  necessity  of  oeehidino;  the  vein  not  only  at  occasional 
points,  hut  thr()n<;hout  tlie  whole  leJij^tli  of  every  trunk  in- 
volved. If  there  were  no  such  anastomoses,  ohliteration  of 
tlu"  vein  at  a  sinj^lc  point  hiifli  up  in  its  course;  would 
serve  to  close  it  in  its  whole  length  helow,  and,  whether 
excision,  chemical  coagulation,  pressure,  or  the  lij^ature  were 
resorted  to,  would  be  a  mere  matter  of  convenience,  modi- 
fied by  the  operator's  view  of  their  comparative  safety  and 
efficiency.  Rut,  with  constant  intervenal  communications, 
and  many  of  unknown  size  and  importance,  it  seems  ob- 
vious that  occlusion  must  be  made  at  many  points  to  insure 
probable  stability  of  clot.  In  this  view  excision  and  chem- 
ical coaijulation  are,  of  course,  impracticable.  Aside  from 
any  question  of  purulent  phlebitis,  here,  as  elsewhere,  the 
ligature  is  undoubtedly  the  most  efiicicnt  agent  of  perma- 
nent occlusion,  and,  applied  at  sufficiently  frecpient  inter- 
vals, the  indication  ought  to  be  fulfilled  and  radical  cure 
attained  or  at  least  approximated. 

The  result  of  numerous  operations  which  I  have  since 
undertaken  has  fully  justified  this  anticipation. 

I  selected  at  first  very  simple  cases,  where  only  a  short 
length  of  \ein  was  enlarged  and  only  a  few  ligatures  were 
required.  In  my  first  operation,  which  was  at  Bellevue 
Hospital  in  November,  18SG,  only  two  ligatures  were  used — 
one  immediately  above  and  one  immediately  below  a  single 
varicosity.  In  this  and  in  the  next  half-dozen  cases  the 
vein  was  exposed  by  incision  at  each  point  and  the  ligature 
applied  in  the  wound,  which  was  then  closed  by  a  single 
suture.  In  these  cases  the  wound  usually  suppurated  to  a 
trifling  extent.  Since  that  time  the  ligations  I  have  done 
have  all  been  subcutaneous  and  the  formation  of  a  single 
drop  of  pus  has  occurred  only  here  and  there  in  exceptional 
instances.  I  except  three  cases  in  which  suppuration  re- 
sulted at  each  point  of  ligature  from  the  use  of  septic 
catgut. 

In  the  ligation  of  varicose  veins,  as  in  all  other  opera- 
tions, antiseptic  methods  and  precautions  in  preparing  the 
limb,  in  operating,  and  in  dressing  should  be  scrupulously 
observed.  If,  however,  by  neglect  of  these,  some  suppura- 
tion occurs,  I  have  not  found  it  to  do  serious  harm  beyond 
the  trouble  it  occasions  in  multiplying  dressings  and  detain- 
ing the  patient  in  bed.  The  distance  between  the  ligatures 
should  vary  in  accordance  with  the  size  and  varicosity  of 
the  vein  and  its  apparent  or  probable  anastomoses.  In  long 
stretches  of  large  but  comparatively  straight  veins  the  in- 
tervals should  be  not  greater  than  from  one  to  two  inches. 
Where  there  are  masses  of  dilated  and  convoluted  veins 
forming  a  tumor,  it  is  impossible  to  include  it  in  the  liga- 
tures, and  they  must  be  applied  all  around  it  and  as  closely 
as  possible  to  it,  embracing  every  immergent  and  emergent 
vein  that  can  be  discovered.  I  use  a  catgut  suture  taken 
directlv  from  the  juniper  oil  and  as  small  in  size  as  possible 
consistent  with  necessary  strength.  The  ligature  should  be 
carried  by  a  straight  needle,  preferably  the  Keyes-Reverdin, 
immediately  behind  the  vein,  and  the  needle  unthreaded 


and  withdrawn.  The  needle  is  then  carried  immediately  in 
front  of  the  vein,  through  the  openings  which  it  has  j)re- 
viously  made,  and  the  end  of  the  ligature  (taught  up  and 
brought  bade.  'I'Ih!  vein  is  thus  subcutaneously  included  in 
the  ligature,  which  is  then  tied  and  cut  Khort,  an<l,  if  tlie 
catgut  is  fine  enough,  the  knot  pushed  back  beneath  the 
skill.  If,  however,  the  vein  is  larger  and  coars<!r  rtalgut  has 
to  b(!  used,  no  trouble  results  from  leaving  the  knot  in  the 
orifice  of  the  wound;  in  fact,  I  prefer  it.  It  occasionally 
ha[)pens  that  a  large  anastomotic  vein,  |)a8sing  vertically  in- 
ward to  the  intermuscular  vessels,  will  prevent  occlusion  of 
a  superficial  vein  at  a  given  point,  leaving  a  globular  varix. 
In  that  case  it  may  be  necessary  to  tie  the  anastomotic 
branch.  This  may  be  done  in  the  manner  devised  by  l)r. 
E.  \V,  Clarke,  house  surgeon  at  the  New  York  Hospital,  for 
approximating  the  fragments  of  a  fractured  patella.  The 
ligature  is  carried  deeply  along  one  side  of  the  vein  ;  the 
needle  is  re-entered  at  the  point  of  exit  and  with  the  liga- 
ture carried  at  right  angles  to  the  first  line  of  puncture;  it 
is  then  re-entered  at  the  second  point  of  exit  and  carried  at 
right  angles  to  the  second  line  of  puncture;  it  is  again  re- 
entered at  the  last  point  of  exit  and  brought  out  at  the 
original  point  of  entrance,  thus  surrounding  the  vein. 

After  the  dressings  have  been  applied,  the  limb  should 
be  placed  upon  a  posterior  splint  and  the  patient  kept  in 
bed  for  about  ten  days  or  two  weeks,  after  which  he  should 
wear  a  roller  bandage  for  two  months. 

The  number  of  ligatures  necessary  to  be  applied  is  a 
matter  of  absolute  indifference.  The  patient  will  recover 
just  as  rapidly  whether  he  has  few  or  many.  I  have  often 
used  from  twenty  to  thirty  upon  a  single  limb.  In  one  case 
forty-two  were  applied  upon  the  two  legs  at  one  time,  and 
sixteen  more  in  a  secondary  operation.  Few  cases  require 
less  than  ten  or  twelve,  and  the  average  number  is  greater. 
Usually  both  legs  are  involved,  but  one  is  always  much  less 
seriously  affected  than  the  other,  and  will  require  compara- 
tively few  ligatures  and  perhaps  none. 

I  am  unable  to  state  with  precision  the  number  of  cases 
in  which  I  have  operated.  I  can  recall  upward  of  one  hun- 
dred in  hospital  and  private  practice,  and,  including  those 
operated  upon  by  gentlemen  of  the  house  staflF,  the  whole 
number  is  probably  upward  of  one  hundred  and  fifty  and  the 
number  of  ligatures  applied  from  two  to  three  thousand. 

For  a  time  I  did  this  operation  in  many  instances  for 
the  simple  purpose  of  observing  results,  and. I  still  believe 
it  justifiable  in  any  case  of  crural  varix  where  no  special 
contra-indication  exists.  I  now  restrict  it  to  those  cases  in 
which  there  is  some  direct  purpose  to  accomplish,  and  which 
may  be  very  well  classified  as  follows  : 

1.  Cases  where  this  condition  constitutes  disability  in 
physical  examination — as  for  admission  to  the  army  or  navy, 
or  for  appointment  in  a  municipal  department. 

2.  Cases  where  the  size  of  the  veins,  the  formation  of 
venous  tumor,  or  the  attenuation  of  the  coats  or  tegumentary 
coverings  threaten  haemorrhage. 

3.  Cases  where  chronic  ulceration  or  eczema  exists. 

4.  Cases  where  circulation  has  been  so  far  impaired  as 
to  occasion  swelling  of  the  feet  or  loss  of  power  in  the  limb. 

I  have  already  said  directly  or  by  implication  that  this 
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procedure  is  devoid  of  danger,  and  the  number  of  success- 
ful operations  reported  seems  to  warrant  the  statement. 
Sometimes,  in  passing  the  needle  deeply,  profuse  hsemor- 
rhage  follows,  from  puncturing  some  neighboring  vein,  but 
this  usually  ceases  when  the  ligature  is  tightened ;  if  not, 
the  next  ligature  applied  immediately  below  always  controls 
it.  In  the  first  of  those  cases,  in  which  the  veins  were  ex- 
cessively large  and  the  ligatures  at  the  same  time  numerous, 
I  feared  some  difficulty  in  the  re  establishment  of  the  return 
circulation,  but  it  did  not  occur,  nor  has  it  occurred  in  any 
subsequent  case.  The  elevation  of  temperature  is  moderate 
and  the  pain  inconsiderable.  In  but  five  cases  has  there  been 
any  retardation  of  recovery.  In  one  there  was  partial  an- 
aesthesia with  paralysis,  as  I  believed,  from  implication  of  a 
nerve  in  the  popliteal  region.  These  symptoms  gradually 
disappeared  after  the  solution  of  the  catgut.  There  need 
be  no  danger  of  including  a  nerve  of  any  considerable  size, 
and  if  by  chance  some  smaller  filament  be  implicated,  the 
eflfect  is  likely  to  be  transitory  and  relieved  as  in  this  case 
mentioned.  In  three  other  operations,  to  which  reference 
has  been  made,  every  point  of  ligature  suppurated.  I  was 
able  to  trace  this  accident  to  the  use  of  defective  gut,  by 
careful  observation  of  other  operations  done  at  about  the 
same  time  and  in  the  same  wards,  with  the  same  material. 
In  another  case  occurring  very  recently,  suppuration  also 
took  place  at  each  point  of  ligature.  It  was  at  first  at- 
tributed to  an  existent  ulcer  of  fourteen  years'  standing,  and 
to  a  considerable  extent  of  surrounding  unhealthy  tissues. 
But  in  a  few  days  each  ulcerated  point  assumed  an  exact 
circular  outline,  clean  cut  as  by  a  punch,  suggesting  another 
possible  explanation.  Everything  healed,  however,  includ- 
ing the  original  ulcer,  and  the  patient  was  discharged  from 
the  hospital,  cured,  four  weeks  from  the  time  of  operation. 
In  some  instances  I  have  thought  trivial  suppuration,  with 
some  diffused  inflammation  of  the  leg,  to  be  due  to  sepsis 
from  an  ulcer  which  ordinary  antiseptic  treatment  had  failed 
to  cleanse.  In  others,  where  one  or  two  points  of  ligature 
out  of  many  have  afforded  a  drop  of  pus,  I  have  been  quite 
unable  to  account  for  the  fact.  I  have  never  had  occasion 
to  suspect  pyiEmic  poisoning,  and  I  can  see  no  sufficient 
reason  for  its  occurrence. 

It  has  been  suggested  that  a  special  danger  is  incurred 
in  this  operation  from  the  formation  of  thrombosis,  and 
that  excision  is  therefore  a  safer  procedure.  It  has  not 
.been  my  intention  to  compare  multiple  ligation  with  other 
methods  of  operation  except  in  regard  of  efficiency  and  cer- 
tainty of  cure.  I  may  say,  however,  that,  while  relying  upon 
so  great  a  number  of  cases  without  accident  to  support  my 
belief  in  its  safety,  I  can  see  no  reason  why  thrombosis 
should  be  more  to  be  feared  in  this  than  in  any  other 
method  of  securing  occlusion.  Even  excision  requires  two 
or  more  ligatures,  and  in  using  a  greater  number  of  liga- 
tures, however  many,  the  danger,  whatever  it  may  be,  in- 
heres only  in  one,  the  proximal  one.  In  excision  of  large 
varices,  moreover,  a  serious  and  bloody  operation  replaces 
a  simple  one  and  involving  much  greater  liability  to  sup- 
puration and  infection. 

I  have   operated   upon   patients  of  various  ages  and  in 
various  conditions  of  health,  and,  while  the  simple  nature  of 


the  procedure  makes  only  ordinary  caution  necessary,  there 
are,  of  course,  constitutional  conditions  which  should  pre- 
clude any  form  of  surgical  interference.  There  are  also 
local  conditions  and  causes  of  which  these  superficial  venous 
enlargements  and  varicosities  are  only  symptomatic  and 
which  exclude  them  from  the  class  of  ordinary  crural  varices 
that  have  been  considered. 

Finally,  this  operation  in  its  results,  immediate  and  re- 
mote, has  proved  generally  successful.  The  cure  is  com- 
plete in  proportion  to  the  completeness  of  the  operation, 
and,  so  far  as  can  be  judged  at  the  expiration  of  two  or 
three  years,  the  cure  is  radical.  In  some  cases  where  the 
veins  to  be  treated  are  numerous  and  not  of  great  size,  some 
points  at  which  ligation  is  required  may  be  overlooked  on 
account  of  the  completeness  with  which  the  vessels  are 
often  unloaded  and  collapsed  when  the  patient  assumes  the 
recumbent  position  for  operation.  This  may  be  avoided  by 
tying  in  the  erect  position  when  an  aniesthetic  is  not  em- 
ployed; or  by  marking  with  nitrate  of  silver  or  iodine  be- 
fore the  patient  is  put  upon  the  operating  table.  Even 
then  such  marks  may  be  washed  away  by  the  irrigating 
fluid,  and  a  secondary  operation  becomes  necessary.  In 
some  other  cases,  where  the  varices  form  a  considerable 
tumor,  secondary  operation  will  always  be  required  to  effect 
entire  obliteration.  In  each  of  four  such  cases  which  I 
have  had,  the  tumor,  though  in  one  instance  originally  as 
large  as  a  lemon,  had  become  after  a  few  weeks  small 
enough  to  be  included  directly  in  the  ligatures. 

I  have  never  observed  a  collateral  venous  circulation  set 
up  and  afterward  becoming  varicose,  such  as  has  been  as- 
serted to  always  follow  any  attempt  at  radical  cure.  It  is 
probable  that  the  excess  of  blood  from  the  intermuscular 
veins — which,  from  being  forced  into  the  superficial  vessels, 
has  dilated  them — is  now  directed  into  the  still  deeper  veins, 
and  by  them  continues  to  be  returned.  I  have  sometimes 
seen  after  operation  in  severe  cases  one  or  more  veins  still 
moderately  dilated,  and  not  infrequently  those  upon  the 
feet,  which  I  have  not  been  accustomed  to  ligate.  These 
are  not  likely  to  occasion  any  inconvenience,  and  it  is  bet- 
ter to  abstain  from  interference.  If,  however,  any  of  these 
vessels  continue  to  enlarge,  a  few  additional  ligatures  will 
suffice  to  make  the  cure  practically  complete. 

The  obliteration  of  the  veins  is  attended  by  correspond- 
ing relief  of  the  morbid  conditions  which  the  varices  have 
occasioned.  Eczema  disappears  and  intractable  ulcers  heal 
often  under  the  primary  dressings  applied  after  operation, 
as  ought  to  happen  if  these  conditions  are  produced  or 
maintained  by  the  sluggish  circulation.  When  the  varicose 
condition  has  lasted  long  and  the  structure  of  the  tissues 
has  been  profoundly  altered,  it  can  not  be  expected  that 
chronic  ulcer  and  eczema  will  be  instantly  and  permanently 
cured ;  but  they  are  at  least  soon  relieved,  and  if,  after  heal- 
ing, they  recur,  they  cease  to  be  intractable,  and,  so  far  as 
we  have  yet  had  opportunity  for  observation,  they  are  event- 
ually permanently  healed,  which  they  never  are  while  the 
varicosity  persists.  It  goes  without  saying  that  obliterated 
vessels  will  not  bleed,  and  that  limbs  enfeebled  by  lack  of 
nutrition  will  grow  strong  as  the  movement  of  the  blood 
is  restored. 
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I  luivo  only  mnititaiiiccl  for  this  oporation  tliat  it  cfFocts 
a  iMiro  which  scciiih  radical  within  tlic  liinitH  of  two  or  thro« 
j'onrs,  VV'licthcr  such  casos  will  eventually  relapse  and  afjfniii 
ret|iiirc  suri^ical  attention  is,  of  course,  conjectiir.il.  Should 
such  prove  ti>  he  the  case,  the  operation  is  suflicicntly  sim- 
ple, safe,  ocoiioinicil  of  the  patient's  time,  and  i)roductive 
of  relief,  to  have  f'ully  justitied  itself  and  to  warrant  its 
re|)etition.  Not  more  can  he  said  of  many  of  the  more  pre- 
tentious and  accepted  efforts  of  conacrvative  surgery. 

I  trust  I  have  made  plain  the  intent  and  principle  of 
the  treatment  of  crural  varices  which  I  have  advocated. 
The  essential  point  in  this  operation,  as  I  have  tried  to  de- 
scribe it,  is  not  in  the  use  of  the  ligature  or  in  its  subcu- 
taneous method  of  application,  but  in  the  complete  oblit- 
et-ntion  of  the  whole  length  of  the  veins  affected.  The 
ligature  was  long  since  used  in  the  treatment  of  crural  vari- 
ces and  subcutaneously  employed  elsewhere.  I  have  re- 
sorted to  the  subcutaneous  ligature  here  simply  as  the  most 
convenient  and  etiective  means  of  accomplishing  the  prin- 
cipal object  in  view. 

NoTK. — I  observe  iu  the  report  of  the  proceedings  of  the  Ahimni 
Association  of  Bellevuc  Hospital,  published  iu  the  "  New  York  Medical 
Journal  "  of  December  14tli,  that  I  am  credited  with  saying,  at  the  close 
of  the  discussion  which  followed  the  reading  of  this  paper,  that  I  "con- 
sidered the  method  by  excision  about  as  good  (as  multiple  ligation)  ex- 
cept that  it  was  very  tedious."  This  is  an  entire  misapprehension  of 
what  I  did  eay.  I  reiterated  the  statement  that  the  essential  point  of 
the  operation  which  I  advocated  was  the  entire  occlusion  of  the  whole 
length  of  the  affected  vein,  and  that  any  operation  which  would  accom- 
plish this  purpose  was  adequate.  I  know  of  no  other  method  which 
will  do  this  except  multiple  ligation  with  catgut.  As  a  matter  of  fact, 
I  believe  excision,  where  the  varices  are  large,  to  be  not  only  tedious 
but  often  dangerous,  and  to  cut  out  portions  of  vein  at  sufficiently  fre- 
quent intervals  to  effect  the  continuous  obliteration  which  I  have  indi- 
cated would  be  so  formidable  an  operation  as  to  be  obviously  impracti- 
cable. Excision  would  be  more  properly  comparable  with  ligation  at  a 
single  point. 


BACTERIOLOGICAL  INVESTIGATIONS  OF 
A  CASE   OF  YELLOW  FEVER 

TREATED  AT  ST.  JOHN'S  HOSPITAL,  BROOKLYN,  IN  1888, 

WITH  REMARKS  ON 

YELLOW  FEVER  AT   KEY  WEST,  FLA.,   IN  1862.* 

By  ARNOLD   STUB,  M.  D., 

BROOKLYN. 

I  WILL  preface  the  few  short  remarks  I  am  able  to  make 
upon  the  micro-organisms  I  found  in  the  liver  and  black 
vomit  of  a  case  of  yellow  fever  treated  at  St.  John's  Hos- 
pital, Brooklyn,  with  a  history  of  the  epidemic  of  yellow 
fever  as  observed  by  me  personally  at  Key  West,  Fla.,  in 
the  year  1862. 

The  literature  on  the  micro-organisms  of  yellow  fever  is 
so  scanty,  the  results  of  the  investigations  still  so  obscure, 
and  my  own  researches  narrowed  down  to  the  limit  of  a 
single  case,  that  for  the  present  it  will  be  almost  impossible 
to  place  any  value  upon  the  revelations  by  the  microscope 
in  the  study  of  this  disease. 


*  Read  before  the  Medical  Microscopical  Society  of  Brooklyn,  De- 
cember, 1888. 


Whatever  organism  you  may  find  upon  the  slides  I  pre- 
sent to  yo»i  tliis  (ivcning,  I  make  no  pretension  of  showing 
you  something  that  has  never  been  seen  before  by  others; 
neither  do  I  |)r((tcn(l  to  hav(!  discovered  the  ycjllow-fevcr 
microbe. 

Although  I  ;'iii  roiiviiiccd  that  such  an  organism  exists, 
thediscovcM'v  of  thc!  right  one  I  naturally  nnist  hiavc  to  later 
and  more  able  investigators. 

I  also  beg  leave  to  state  that  in  IHO-J,  wlien  I  had  the 
misfortune  to  witness  an  epidemic  of  yellow  fever,  carbolic 
and  salicylic  acid  as  well  as  jal)()randi  were  not  in  use,  and 
Professor  Wuuderlich  had  not  yet  written  his  work  on  the 
thermometer  as  a  means  of  diagnosis  and  prognosis. 

The  following  history  of  the  fever  is  collated  from  notes 
written  during  and  immediately  after  the  subsidence  of  the 
fever,  and  consequently  some  of  the  physiological  views  ex- 
pre.ssed  will  not  altogether  coincide  with  the  views  of  to- 
day. 

The  geographical  situation  and  the  climatic  circum- 
stances of  the  island  of  Key  West  are  so  well  known  that 
I  need  only  state  that  the  island  has  a  slight  elevation  to- 
ward its  center  of  about  ten  feet  above  the  level  of  the  sea, 
and  lies  in  24°  30"  latitude  and  80°  40'  30"  longitude. 

The  command  stationed  at  the  island  consisted  of  four 
hundred  and  forty-eight  enlisted  men  of  the  Ninetieth 
N.  Y.  V.  and  several  detailed  men  of  other  regiments,  who 
enjoyed,  previous  to  the  27th  of  July,  1862,  compara- 
tively good  health.  The  thermometer  during  the  month  of 
July  averaged  85°,  and  the  hygrometer  82°,  an  excess  of 
heat  which  in  itself  is  sufficient  to  harbor  and  regenerate 
the  yellow-fever  poison,  if  once  brought  there.  Key  West, 
though  situated  in  a  near  vicinity  to  Havana,  has  always 
had  the  name  of  a  healthy  locality,  and  fever  has  only  seldom, 
and  after  long  intervals  of  healthy  seasons,  extended  its  de- 
vastating power  to  the  island.  During  the  year  1861 
the  difference  between  the  height  of  the  thermometer  and 
hygrometer,  also  the  average  temperature,  had  been  the 
same  as  in  1862.  A  number  of  unacclimated  men  (several 
hundred)  arrived  in  the  spring  of  1861,  and  remained  dur- 
jng  the  summer,  but  no  case  of  yellow  fever  occurred.  As 
in  1862,  the  wind  blew  nearly  constantly  from  a  southern 
direction,  and  tlffe  fever  was,  as  usual,  severe  in  Havana. 
The  winter  of  1861-'62  had  been  unusually  mild,  which 
caused  a  partial  postponement  of  the  decay  of  the  vegeta- 
tion until  this  summer.  Large  tracts  of  land,  overgrown 
with  brush  and  underwood,  had  been  cleared  during  the 
Spring  and  early  part  of  summer  for  military  purposes, 
which,  though  the  most  part  of  the  vegetable  matter  had 
been  burned  up,  left  still  a  large  quantity  of  rubbish  to 
spontaneous  decay.  Portions  of  land  of  smaller  dimensions 
in  the  neighborhood  of  the  Marine  Hospital  and  the  build- 
ings erected  for  a  machine  shop  by  the  navy  were  fenced  in 
by  the  owners,  and  the  ground  had  been  broken  for  gardening 
purposes.  The  United  States  Engineer  Department,  on  the 
other  side  of  the  island,  caused  the  resurrection  of  the 
corpses  of  Africans  buried  on  the  south  beach  two  or  three 
years  previous,  being  obliged  to  use  that  portion  of  ground j 
for  military  purposes.  The  graves  were  opened  and  the 
bodies  transferred  to  another  locality.     I  have  been  told 
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that  the  removal  of  the  corpses  caused  an  almost  insupport- 
able stench,  which  infested  the  locality  for  some  time.  The 
work  was  done  by  laborers,  mostly  composed  of  Irish  lately 
arrived  from  Europe.  The  wind,  constantly  blowing  from 
the  south  or  southeast,  had  caused  the  sea  on  the  south 
beach  of  the  island  to  deposit  large  quantities  of  decompos- 
ing vegetable  and  animal  matter,  which  constantly  exhaled 
miasmata. 

On  the  21st  day  of  July,  six  days  before  the  first  case  of 
yellow  fever  occurred  among  the  troops  stationed  at  Fort 
Taylor,  Key  West,  Fla.,  two  cases  of  fever  were  admitted 
to  the  Marine  Hospital  from  the  bark  Adventure,  coming 
directly  from  Havana.  One  of  the  patients  died  on  the  22d 
of  July  with  black  vomit. 

At  the  commencement  of  the  epidemic  I  was  in  charge 
of  the  General  Hospital,  Key  West,  Fla.  The  fever,  begin- 
ning on  the  2Vth  of  July,  reached  its  height  in  the  latter 
part  of  August  and  commencement  of  September.  Seven 
deaths  occurred  in  my  hospital  on  the  4th  of  September, 
four  deaths  on  the  6th,  and  five  deaths  on  the  8th.  From 
this  day  the  fever  abated,  and  gradually  assumed  a  milder 
type.  The  number  of  patients  treated  by  myself  amounted 
to  two  hundred  and  seventy-eight ;  of  these,  I  lost  fifty-seven. 
(This  record  takes  in  the  time  from  July  27th  to  September 
30th  ;  after  the  latter  date  I  was  taken  sick  with  the  fever 
myself,  and  kept  no  private  record.) 

The  first  case,  as  already  stated,  occurred  among  the 
troops  at  Fort  Taylor,  Sunday,  July  27,  1862. 

The  man,  Private  W.  C,  Oo.  K,  Ninetieth  Eegiment  N.  Y.  V., 
reported  himself  sick  early  in  the  morning  at  sick  call,  and  the 
physician  in  charge  sent  him  to  the  General  Hospital  at  Key 
West  Barracks,  Florida.  He  arrived  July  27,  1862,  at  2  p.  m. 
Early  in  the  morning  of  the  28th  I  was  called  to  his  bedside ; 
found  him  almost  pulseless,  skin  cold,  lying  on  his  back,  and 
throwing  up  black  vomit  with  such  a  force  that  it  soiled  the 
ceiling  above  him.  He  died  in  the  afternoon  of  the  same  day. 
No  private  record  of  his  treatment  kept. 

The  next  patient  was  fonnd  on  the  morning  of  the  30th  of 
July  in  his  tent  with  black  vomit,  and  died  in  the  evening. 

On  August  2d  two  more  cases  occurred,  and  one  of  the  pa- 
tients died  August  9th.  Another  reported  sick  August  3d  and 
died  August  6th.  From  the  3d  of  August  until  the  15th  the  fever 
made  a  pause,  and  though  a  good  many,  from  want  of  experi- 
ence, not  knowing  the  treacherous  character  of  the  enemy  they 
had  to  deal  with,  exulted  in  the  belief  of  its  entire  disappear- 
ance and  pronounced  the  fever  of  a  mild  type,  on  the  IStli  of 
August  two  new  cases  occurred,  and  from  that  date  until  the 
8th  of  September  1  had  an  increase  of  from  five  to  ten  fever 
cases  per  diem — some  mild,  otliers  of  the  worst  type. 

(From  a  sanitary  point  of  view  it  will  be  of  interest  to 
relate  that  the  regimental  quartermaster  occupied  for  his 
office  a  small  block-house  situated  near  the  regimental  stables, 
and  seven  men,  detailed  in  succession  as  quartermaster  ser- 
geants or  clerks,  took  the  fever,  and,  with  the  exception  of 
one,  died.) 

The  almost  daily  prostration  of  my  nurses  convinced  me 
at  once  that  colored  persons  born  on  the  island  would  be 
the  only  ones  fitted  to  act  in  such  capacity,  and,  upon  my 
urgent  request,  the  commanding  officer  ordered  the  employ- 
ment of  negroes  as  nurses  in  our  hospital. 


Throughout  the  whole  of  the  epidemic  premonitory 
symptoms  were  generally  absent.  In  a  few  single  cases  the 
patient  complained,  for  days  previous  to  the  attack,  of  pain 
in  the  head  and  constipation.  In  two  cases  diarrhoea  ushered 
in  the  black  vomit  without  previous  fever.  The  same  mat- 
ter was  discharged  from  the  bowels,  and  death  by  coma 
soon  closed  the  scene. 

Nearly  every  case  presented  throughout  the  whole  of 
the  epidemic  a  different  series  of  symptoms,  much  influ- 
enced by  the  constitution,  temperament,  and  idiosyncrasies 
of  the  patient.  In  opposition  to  observations  made  by  oth- 
ers in  almost  all  other  epidemics  of  yellow  fever,  there  was 
no  particular  time  during  the  twenty-four  hours  of  the  day 
when  the  attack  occurred.  Men  were  seized  at  all  hours — 
some  early  in  the  morning  or  evening,  others  during  mid- 
day or  at  night.  In  most  of  the  cases  the  attack  came  on 
suddenly.  The  victim  was  seized  with  a  severe  pain  in  the 
head,  mostly  across  the  supra-orbital  region,  often  preceded 
by  a  regular  chill,  sometimes  merely  by  a  feeling  of  cold. 
The  pain  soon  extended  to  the  eyeballs,  and  was  combined 
with  intolerance  of  light. 

Pain  in  the  back  and  neck  and  across  the  knees  caused 
extreme  restlessness.     In  a  few  cases  the  brain  symptoms 
reached  a  high  degree  in  the  beginning,  and  delirium  soon 
commenced  ;  but  I  found  that  these  yielded  easier  to  treat- 
ment than  others  where  meningitis  manifested  itself  in  a  later 
period.     The  adnata  of  the  eye  was  generally  watery,  and 
gave  to  the  patient  the  peculiar  appearance  of  being  inebri- 
ated.    The  skin  was  generally  hot  and  dry ;  sometimes,  and 
particularly  in  those  cases  which  speedily  terminated  fatally, 
I  found  the  skin  cold  and  covered  with  a  clammy  perspira- 
tion.    The  pulse  varied  from  85  to  109,  and  was  full  and 
incompressible,  except  in  those  cases  whose  skin  was  cold 
and  clammy,  where  I  found  the  pulse  small  and  gaseous. 
The  tongue  was  almost  always  covered  with  a  white  fur, 
with  red  tip  and  edges.     The  latter,  I  mean  the  red  tip  and 
edges,  corresponded  exactly  with  the  pulse  and  febrile  ex- 
citement.   The  higher  the  pulse,  the  stronger  the  fever,  the  • 
redder  the  tip  of  the  tongue.    Only  in  two  cases  during  the 
whole  epidemic  did  I  meet  with  a  dry  tongue ;  in  one  case 
only  it  had  a  brown,  dirty  coating.     Almost  always  the 
tongue  was  covered  with  a  white  fur  and  punctated  red,  on 
account  of  the  enlarged  papillae.    The  bowels  were  sometimes 
constipated  and  hard  to  move;  sometimes  open,  even  too 
loose.    The  evacuations  were  generally  natural  in  the  begin- 
ning of  the  disease.    After  the  administration  of  a  cathartic, 
bilious  evacuations  soon  followed  ;  only  in  one  case  I  ob- 
served, after  calomel  and  oil  had   been  given  and  no  evacu- 
ation resulted,  that  an  enema  caused  the  discharge  of  a  light- 
colored  fluid,  and  a  whitish-gray  looking  mass,  resembling 
the  stools  often  seen  in  icteris.     This  patient  soon  died. 
In  not  a  few  cases  the  stools  after  the  adujinistration  of  calo- 
mel remained  for  days  of  an  inky  color  and  very  frequent. 
The  urine  in  most  cases  in  the  beginning  of  the  attack  was 
normal,  in  the  severest  type  scanty,  and  the  little  that  did 
pass  dark-colored,  and  threw  down  a  heavy,  brick-colored 
sediment. 

Nausea  sometimes,  but  not  always  in  the  worst  cases, 
commenced  early  in  the  first  febrile  stage,  and  the  stom- 
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nch  yielded  its  contents  of  food  occasionally  inixi-d  with 
bile. 

Tiicsi'  symptoms,  as  di'sciihi'd  in  (he  f(>i('t,f()iii<^,  I'on- 
tinnod  for  a  longer  or  shorter  period.  SometiinoH  the  fever 
remained  on  for  twelve,  twenty-fonr,  or  forty-eij^lit  hours, 
sometimes  lonjjer;  in  a  few  cases  that  terminated  fatally, 
seventy-two  or  seventy-three  honrs.  Duriiiji;  the  prevalence 
of  the  fever,  headache,  pain  in  the  hack  and  eyes,  with  in- 
satiable thirst,  formed  the  most  distressing  symptoms.  (Jcn- 
erally  after  the  application  of  hot  baths,  with  warm  diapho- 
retic drinks,  perspiration  was  soon  established  and  con- 
tinued diiriii!^  the  prevalence  of  the  fever. 

In  some  cases,  however,  all  remedies  failed  to  excite  the 
skin  to  proper  action,  and  i)erspiration,  if  momentarily  es- 
tablished, soon  gave  place  to  a  hot  ajid  dry  skin.  This 
state  lasted  until  the  second  stage  of  the  disease,  which,  as 
above  stated,  according  to  the  violence  of  the  attack,  began 
at  the  twelfth,  twenty-fourth,  or  forty-eighth  hour.  During 
the  beginning  of  the  second  stage  the  patient  was  free  from 
headache  and  fever,  but  generally  complained  of  a  slight 
pain  in  the  back.  The  stomach  was  more  or  less  irritable, 
and  often  yielded  its  contents  without  the  least  eti'ort ;  some- 
times retching  distressed  the  sulferer.  A  pain  more  or  less 
acute,  according  to  the  severity  of  the  attack,  particularly 
felt  on  pressure,  manifested  itself  in  the  epigastrium.  I 
noticed  that  men  felt  comfortable,  and  expressed  them- 
selves willing  to  leave  the  bed,  but  on  slight  pressure  they 
felt  a  severe  pain  in  the  epigastrium  and  soon  black  vomit 
came  on.  Generally  the  worst  symptom  presented  itseh 
after  the  patient  had  been  for  about  five  or  six  hours  in  the 
second  stage.  The  pain  in  the  epigastrium  increased,  a 
severe  burning  thirst  troubled  the  sufferer,  vomiting  soon 
commenced — first  of  the  fiuid  taken  to  alleviate  the  thirst, 
often  clear  and  transparent,  sometimes  mixed  with  bile. 
This  stage  lasted  for  about  three  or  four  hours,  when  the 
fluid  assumed  more  the  color  of  water,  with  a  brownish- 
black  sediment  on  the  bottom. 

On  examining  it  closer,  it  was  a  ropy  flocculent  mass  sus- 
pended in  the  fluid ;  some,  of  greater  specific  gravity,  sank 
to  the  bottom,  and  with  considerable  tenacity  adhered  to 
the  sides  and  bottom  of  the  vessel.  Often  the  quantity  of 
fluid  thrown  up  increased,  the  stomach  apparentlv  yielded 
its  contents  without  the  least  effort,  and,  throwing  the  vomi- 
tus  sometimes  several  feet  away  from  the  bed  of  the  patient, 
appeared  to  act  like  a  force-pump. 

The  matter  thrown  up  resembled  now  more  a  thick 
chocolate,  and,  after  standing,  it  deposited  a  coffee-ground- 
like, gruraous  mass,  which,  expressed  through  filtering 
paper,  lost  considerable  of  its  dark  color.  Bicarbonate  of 
potassium  thrown  into  the  fluid  gave  off  carbonic  acid 
with  effervescence,  and  blue  litmus-paper  dipped  into  it 
became  at  once  of  a  red  color.  If  put  into  a  test  tube  and 
heated  over  a  spirit-lamp,  the  fluid,  if  previously  transparent, 
became  opaque,  with  masses  of  albumin  floating  in  it.  In 
those  cases  where  ursenna  was  present — and  in  nearly  all 
cases  of  vomitus  niger  uraemia  existed — the  black  vomit, 
first  neutralized  with  bicarbonate  of  potassium,  if  heated  in 
a  test  tube,  gave  off  ammonia;  and  a  glass  rod  dipped  into 
hydrochloric  acid  and  held  over  the  vapors  arising  from  the 


heated  fluid,  developed  white  cloudy  fiimes,  evidently  tlie 
(ddoride  of  amtnoninm.  The  urine,  if  H(!creted  at  all,  was 
inv!irial)ly  albuminous,  and  sometimes  more  than  one;  half 
of  it  was  blood. 

Often  blood  alone  was  dis(;harg(Ml  from  the  bladder. 
During  the  whole  of  the  epid(!mic  I  observed  as  one  of  its 
characteristics  that  the  matter  was  not  ejected  in  large  quan- 
tities at  a  time  from  the  stomach,  and  o»dy  in  a  few  cases 
did  the  matter  thrown  up  at  once  exceed  two  quarts.  Ilic- 
eongh  troubled  the  patients  considerably.  The  matter,  in 
consecpience  of  its  acrimonious  nature,  frequently  excoriated 
the  tongue,  throat,  and  lips;  the  stools  also,  often  consist- 
ing of  a  similar  matter,  caused  a  painfid  sensation  iti  the 
anus,  at  the  same  time  having  a  very  offensive  smell.  The 
time  from  the  commencement  of  the  black  vomit  until  its 
tcrn)ination  in  health,  or  death,  of  the  patient,  differed  con- 
siderably ;  sometimes,  though  seldom,  it  ended  fatally  in 
twenty-four  hours;  often  it  lasted  longer,  and  in  one  case  it 
was  protracted  for  four  days;  it  ended  in  recovery  of  the 
patient.  Although  I  always  considered  its  appearance  as  a 
very  grave  symptom,  it  has  been  my  fortune  in  twelve 
well-marked  cases  of  vomitus  niger  to  restore  the  patients 
to  health.  Out  of  278  patients,  69  presented  the  symptoms 
of  black  vomit — 57  died  and  12  recovered.  During  the  last 
stage,  above  described,  I  found  the  pulse  generally  below 
the  natural  standard  of  health.  It  varied  from  fifty  to  sixty- 
five  pulsations  in  a  minute,  and  was  generally  small  and  easily 
compressed.  In  two  of  the  cases  which  terminated  fatally 
the  pulse  reached  one  hundred  and  nine  beats  in  a  minute. 

The  color  of  the  skin  differed  considerably  in  the  differ- 
ent cases.  Sometimes  it  was  natural ;  seldom  it  presented 
the  different  shades  of  yellow,  but,  generally  speaking,  the 
yellow  color,  if  it  appeared  at  all,  showed  itself  shortly  be- 
fore death  took  place.  In  two  patients,  who  afterward  re- 
covered, I  noticed  a  third,  or,  as  some  may  call  it,  a  fourth 
stage  of  the  fever.  The  matter  thrown  up  changed  its  color  • 
in  place  of  having  a  tarry  appearance,  it  became  mixed  with 
streaks  of  blood  ;  the  tongue  in  several  places  became  scari- 
fied, and  blood  began  to  ooze  from  it,  as  well  as  from  the 
gums  and  lips.  Epistaxis  and  bloody  stools  made  their  ap- 
pearance, and  the  yellow  color  of  the  skin,  previously  pale, 
assumed  a  dark  orange-color.  The  ha^matemesis  I  suc- 
ceeded in  checking,  in  the  one  case  with  half  drachm  doses 
of  tincture  of  chloride  of  iron  every  hour,  and  in  the  other 
case  the  liquor  ferri  persulphatis  (Squibb's)  had  an  excel- 
lent effect.  The  ten  other  remaining  patients  with  black 
vomit  passed  rapidly,  after  the  vomitus  had  been  checked, 
into  a  state  of  convalescence,  and  improved  faster,  and 
sooner  resumed  their  duties,  than  others  who,  from  a  severe 
attack  of  yellow  fever,  passed  from  the  first  stage  to  conva- 
lescence without  going  through  a  second  and  third  stage. 

In  the  fatal  cases  the  patients  generally  died  on  the 
fourth  or  fifth  day.  The  recovery  after  the  yellow  fever 
was  usually  rapid ;  ten  days  after  the  first  attack  the  pa- 
tients commonly  resumed  their  duties  again. 

In  five  cases  endocarditis  was  the  consequence  of  the 
yellow  fever ;  three  of  these  patients  took  the  fever  twice 
in  the  course  of  five  weeks,  and  the  second  attack  was  more 
violent  than  the  first.    One,  after  the  yellow  fever,  had  symp- 
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toms  of  phthisis  pulmonalis,  and  died  five  months  afterward. 
Another  the  fever  left  with  nyctalopia,  and  in  one  case  an 
attack  of  acute  hepatitis  followed  a  severe  attack  of  yellow 
fever.    The  rest,  as  already  above  stated,  recovered  rapidly. 

I  exceedingly  regret  that  throughout  the  whole  of  the 
epidemic  I  was  so  constantly  employed  at  the  bedside  of 
my  patients  that  I  could  find  no  time  to  make  post-mortem 
examinations. 

In  the  treatment  of  the  yellow  fever  I  followed  the 
theory  (1862)  that  the  poison,  similar  to  that  of  malarial 
fevers,  attacked  the  ganglionic  system.  The  latter,  which 
penetrates  through  the  whole  of  the  human  body,  runs  in 
branches  throughout  the  whole  of  the  arterial  and  venous 
system,  both  the  ganglionic  and  arterial  system  de[)ending 
upon  each  other  for  their  vitality.  It  (the  poison)  attacks 
first  that  portion  of  the  ganglionic  system  which  supplies 
the  external  capillaries.  These  lose  their  vitality  or  tone, 
and  cause  a  concentration  of  the  blood  toward  the  center  of 
the  body. 

The  fever  in  its  first  stage  I  considered  caused  by  the 
irritation  of  the  capillaries  of  the  external  skin.  The  natu- 
ral consequence  is  heat  of  the  body  and  absence  of  perspi- 
ration. To  restore  the  tone  of  the  external  capillary  sys- 
tem, and  to  prevent  a  concentration  of  the  blood  toward  the 
center  of  the  body,  seemed  to  me  the  first  object  to  attain 
in  the  commencement  of  the  treatment;  the  next,  to  re- 
move the  cause  of  the  evil — I  mean,  to  counteract  the  mor- 
bid influence  of  the  treacherous  poison  absorbed  by  the 
nervous  system  and  causing  the  results  mentioned.  To 
meet  the  first  indication,  I  found  that  nothing  would  an- 
swer better  than  the  hot  bath  and  sinapisms.  To  act  as  an 
antidote  against  the  poison,  I  used  large  doses  of  quinine 
by  the  mouth,  as  well  as  locally  by  friction  ail  over  the 
body.  The  quinine  acts  as  an  apyretic,  as  a  tonic  and 
stimulant  on  the  ganglionic  system,  besides  combining  the 
properties  of  a  sedative,  if  administered  in  large  doses,  and 
reducing  the  palpitation  of  the  heart,  which,  in  yellow  fever, 
often  was  a  prominent  symptom. 

The  same  poison  which  attacks  the  ganglionic  system  of 
the  external  skin  also  in  many  cases  involves  the  capillary 
system  of  the  intestines,  and  causes  the  peristaltic  move- 
ment to  be  suspended,  and  a  purgative  will  be  required  to 
clear  the  alimentary  canal  and  to  prepare  the  system  for  a 
prompt  absorption  of  the  quinine.  In  a  similar  manner  are 
the  other  organs — the  kidney,  the  liver,  and  sometimes  the 
spleen — affected,  to  which  I  ascribe  the  local  pains  often  felt 
in  those  regions.  If  the  indications  above  mentioned  have 
been  fulfilled,  the  patient  will  pass  at  once  into  a  state  of 
convalescence  ;  if  not,  the  second  stage  commences.  The 
capillaries,  either  partially  or  entirely,  according  to  the  more 
or  less  severe  action  of  the  poisonous  influence  upon  their 
ganglionic  system,  have  lost  their  tone,  contract,  and  cause 
the  blood,  in  leaving  them,  to  concentrate  more  toward  the 
internal  organs.  This  retrograde  movement  of  the  blood  is 
not  effected  at  once,  but  it  takes  place  gradually,  in  har- 
mony with  the  advance  of  the  fever  poison  on  the  gan- 
glionic system.  It  leaves  the  patient,  for  a  short  time  at 
least,  comparatively  free  from  pain.  This  I  consider  the 
most  critical  period  of  the  malady.     This  is  the  moment 


when  the  physician  is  to  concentrate  his  attention  on  the 
patient,  and  by  judicious  measures  to  prepare  the  net- 
work of  capillaries  of  the  lining  membrane  of  the  stomach 
for  the  shock  that  awaits  it.  The  poison  is  now  about 
to  center  its  malignity  on  the  capillary  system  of  the 
stomach.  It  excites  the  organ  first  to  spasmodic  action, 
resulting  in  vomiting,  and  causes  an  abnormal  secretion 
of  the  gastric  juice;  eventually  the  capillaries  lose  their 
tone,  and  in  the  mildest  cases  hajmatemesis  is  the  conse- 
quence, or,  in  extremis,  the  vomitus  niger. 

The  latter,  I  believe,  is  principally  caused  by  the  blood 
entering  the  stomach  through  the  walls  of  the  capillaries, 
meeting  there  with  a  fluid  which,  in  regard  to  some  of  its 
constituents,  resembles  the  gastric  juice  in  its  normal  con- 
dition, and  by  this  the  fluid  is  decomposed.  I  believe  that 
the  apparatus  producing  the  gastric  juice  has  suffered  by 
the  invasion  of  the  yellow-fever  poison  to  such  a  degree 
that  its  product  becomes  changed  in  regard  to  the  propor- 
tionate combination  of  the  different  materials  composing 
the  normal  gastric  juice ;  because,  if  this  is  not  the  case, 
why  does  not  the  stomach  always  in  simple  hjematemesis 
discharge  the  blood  decomposed  and  transformed  into  the 
mass  called  black  vomit,  as  the  stomach  at  all  times  contains 
more  or  less  of  gastric  juice,  which,  if  it  alone  in  its  nor- 
mal condition  were  able  to  decompose  the  blood,  should 
do  it  then  also?  And  why,  I  ask,  is  it  that  in  a  case  of 
black  vomit  the  first  sign  of  haematemesis  is  hailed  as  a 
favorable  symptom  ? 

J.  Baptista  Lacerda  describes,  in  No.  4  of  the  "  Annals 
of  the  Academy  of  Rio  de  Janeiro  "  of  1887,  bacteria  which 
he  found  in  the  parenchyma  of  the  liver,  in  the  gall-ducts, 
the  veins  and  arteries,  the  lymphatics,  and  the  convoluted 
tubes  of  the  kidneys  of  six  individuals  who  had  died  of 
yellow  fever.  He  considered  them  to  belong  to  a  differ- 
ent species  from  any  other  bacteria  before  known.  He  de- 
scribes them  as  cylindrical  granules,  forming  among  them- 
selves chains,  and  representing  under  the  microscope  the 
appearance  of  a  tree  with  three  branches — the  central  branch 
straight  upward,  the  side  branches  a  little  curved.  He 
mentions,  however,  that  sometimes  they  present  a  different 
picture,  but  under  all  circumstances  they  show  a  decided 
inclination  to  ramification. 

Professor  Sternberg,  of  Baltimore,  found  in  two  cases 
out  of  nine  the  same  bacillus 
described  by  Lacerda  and 
Baker.  Professor  Sternberg 
also  found  the  micrococcus 
described  by  Dr.  Freire  and 
named  Cryptococcus  xantko- 
genicus.  lie  states  that  it 
fluidifies  gelatin  very  slowly 
and  forms  upon  the  suifacc 
of  ascar-agar  a  milk-white 
coating. 

Its  morphology  is  repre- 
sented upon  the  drawing  I 
herewith  take  the  liberty  to 
circulate,  which  Dr.  Sternberg  made  after  a  preparation  from 
Dr.  Freire's  laboratory  in  Rio  de  Janeiro.     The  magnifying 


Fig.  1. — Cocci  found  by  Dr.  Sternberg 
Drawing  copied  from  the  "  Centra]- 
b\att  fflr  Bacteriologie,'''  vol.  iv, 
No.  18. 
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power  is  about  1,000  diaineterH,  The  views  of  Dr.  Stern- 
lnM-jr  lire  puhliHlied  in  the  "  ('cntralblatt  filr  HiicteriDlof^ie," 
t'lc,  No,  18,  vol.  iv,  iiiul  his  letter  is  (luted  September  2, 
1HH8. 

A  previous  article  of  Dr.  Steniherif's,  puhlislied  on  pa<;(! 
I  t!»  (f  the  "  Modieal  News"  of  ISBBand  entitled  "  Investi- 
sXutions  relating  to  the  .Ktiolojxy  and  Prophylaxis  of  Yellow 
Fever,"  disproves  the  prophyla(;tic  utility  of  inoculatiiifj; 
people  with  the  coccus  discovered  by  Dr.  Doininfjjo  Froire. 

Professor  Stcrnberij,  however,  seems  to  be  of  the  opin- 
ion that  our  present  knowledge  of  infectious  diseases  en- 
titles U8  to  the  belief  that  yellow  fever  is  caused  by  a  living 
micro-organism,  and  that,  if  we  are  able  to  discover  the  lat- 
ter, we  shall  i)e  able  to  protect  ourselves  by  inoculation 
against  the  fever.  1  also  understand  that  Professor  Stern- 
berg has  discovered  a  coccus  heretofore  not  described  in 
relation  to  yellow  fever.  I  have  seen  a  cultivation  of  the 
same,  but,  as  I  have  not  found  anything  about  it  in  litera- 
ture, I  do  not  consider  myself  justified  in  entering  into  a 
description  of  it. 

The  specimens  I  have  the  honor  to  present  before  the 
society  consist,  in  the  first  place,  of  black  vomit  stained  by 
Gram's  method.  If  you  examine  the  same  you  will  find  a 
bacillus  resembling  closely  the  one  described  by  Lacerda, 
and  perhaps  you  may  find  also  the  cocci  which  Dr.  Freire 
and  Dr.  Carmonay  Valle  describe.  The  latter,  however, 
you  perhaps  will  find  better  represented  in  the  specimens 
of  urine  I  shall  endeavor  to  demonstrate.  In  these  speci- 
mens yon  will  find  a  large  number  of  granular  casts,  blood 
casts,  blood-corpuscles,  and  leucocytes  all  broken  up,  besides 


Fig.  2.— Bacilli  and  cocci  found  in  the  vomitus  niger  ;  the  former  identical  with 
those  described  by  Dr.  Lacerda,  Dr.  Freire,  and  Dr.  Carmonay.  Cocci  re- 
sembling those  found  by  Dr.  Sternberg.  With  Zeiss's  homogeneous  (oil) 
immersion,  2  mm.,  and  apochromatic  ocular,  No.  xii. 

numberless  epithelia  from  the  pelvis  of  the  kidney,  also 
tyrosine  and  leucine.  At  least  I  found  them,  and  if  the 
urine  is  not  entirely  decomposed,  in  spite  of  my  endeavor 
to  keep  it,  you  will  find  the  same  that  I  did.  Dr.  Thomas, 
of  St.  John's  Hospital,  has  kindly  furnished  me  with  the 
specimen  of  urine  from  a  yellow-fever  case.  Dr.  Bliss  has 
furnished    me   with   a    specimen    of   the    black   vomit,   al- 


though I  nilAfl  some  of  the  features  I  noticed  in  the  appear- 
ance of  the  fluid  I  observed  in  1862 — for  instance,  the  ropy, 
sticky  ma.sH  adhering  to  the  sides  of  tin;  vessel;  in  the 
main,  it  resembh^s  \\n'  vomitus  niger  I  have  sc(!n  Ix^fore, 
although  it  looks  blacker.  It  also  was  highly  a(!id,  and 
bi(!arbonate  of  sodium  caused  etforvescence.  I  have  not 
examined  the  fluid  unstained,  but  Dr.  Kemp,  of  the  Hoag- 
land  Laboratory,  has,  and  I  hope  he  will  show  us  the  speci- 
mens. I  tnentioned  before  that  1  stained  some  of  the 
specimens  after  (irain's  method,  and  found  bacilli  clostjly 
resembling  those  described  by  i.,acerda.  But  I  also  stained 
some  specimens  with  a  solution  of  methylene  blue  and 
aniline  water,  also  with  a  watery  solution  of  fuchsine.  The 
last  I  shall  not  present  before  you,  because  I  hardly  found 
anything  upon  the  covering  glasses.  The  specimens  stained 
with  methylene  blue  1  submit  to  your  inspection,  and  I  am 
of  the  opinion  that  the  micro-orjranisms  differ  somewhat 


Fig.  .3. — Section  of  liver  from  the  case  of  yellow  fever  in  St.  John's  Hospital. 
With  Zeiss's  homogeneous  (oil)  immersion,  2  mm.,  and  apochromatic  ocular, 
No.  xii. 


from  those  stained  after  the  method  of  Gram.  Besides  the 
bacilli  and  cocci  already  described,  you  will  find  in  the  dif- 
ferent fields  by  moving  the  slides  numberless  small  cocci, 
some  of  them  arranged  in  clusters,  also  a  very  peculiar 
chain  coccus.  Dr.  Bliss  sent  to  Dr.  Heitzmann  a  specimen 
of  the  liver,  and  the  latter  examined  the  specimen  and  re- 
ports as  follows : 

New  York,  November  9,  1888. 

The  piece  of  the  liver  of  Captain  Fellan,  brought  for  ex- 
amination by  Dr.  Bliss,  after  having  been  hardened  in  a  tentb- 
of-one-per-cent.  solution  of  chromic  acid,  under  the  microscope 
exhibits  the  following  features: 

With  low  power  a  marked  swelling  of  the  lobules  is  dis- 
cernible, whereby  the  interstitial  connective  tissues  appear  com- 
pi'essed,  the  portal  vein  being  empty  and  likewise  coraj)ressed, 
the  bile-ducts  unchanged. 

"With  higher  powers  (500  to  600  diameters)  the  liver  epitbelia 
appear  on  a  large  scale,  broken  up  to  lumps  of  coarse  granules, 
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and  medullary  or  inflammatory  corpuscles.  Scarcely  a  single 
epithelium  is  found  unclianged. 

The  lumps  into  which  the  epithelia  are  split  up  exhibit  all 
stages  of  transition  into  fat,  from  tlie  appearance  of  a  yellow, 
slightly  glistening  mass  up  to  the  presence  of  highly  refracting 
granules  or  lumps,  or  globules  of  fat.  In  some  places  the  liver 
epithelia  are  entirely  transformed  into  fat  globules.  The  fat, 
where  fully  formed,  is  not  visible  in  my  specimen,  owing  to  the 
treatment  with  alcohol  and  ether  for  imbedding  in  celloidin. 
But  the  transition  stages  from  protoplasm  to  fat  are  plainly 
marked.  The  hollow  spaces,  corresponding  to  previous  fat- 
globules,  in  many  places  show  needle-shaped  crystals  of  mar- 
garic  acid. 

The  intense  swelling  of  the  liver  epithelia  has  led  to  com- 
pression of  the  capillaries  between  them  to  such  an  extent  that 
the  walls  of  the  capillaries  appear  as  solid  tracts,  mostly  lack- 
ing calibers.  The  hepatic  veins  are  likewise  much  reduced  in 
caliber. 

The  interstitial  connective  tissue,  being  reduced  in  bulk,  as 
mentioned  above,  is  in  the  condition  of  a  retrograde  change  into 
protoplasm  and  medullary  tissue. 

Diagnosis. — Intense  parenchymatous  hepatitis,  with  intense 
acute  fatty  degeneration  of  the  liver. 

I  have  never  seen  this  morbid  condition  in  such  a  high 
degree,  though  similar  changes  I  have  observed  in  the  liver  of 
a  person  that  killed  himself  with  phosphorus,  and  in  a  liver  from 
a  person  that  died  with  so-called  black  vomit  or  swamp  fever 
of  the  South,  sent  to  me  a  few  years  ago  from  Charlotte,  N.  0. 
[Signed.]  Dr.  C.  Heitzmann. 

Dr.  Bliss  also  handed  to  me  a  specimen  of  the  liver  for 
bacteriological  investigation.  I  hardened  the  pieces  in  ab- 
solute alcohol.  The  sections  were  also  put  into  absolute 
alcohol,  and  I  at  once  stained  them  after  Gram's  method. 
Some  I  gave  a  second  stain  with  eosiii.  You  will  observe, 
gentlemen,  particularly  upon  one  of  the  sections,  that  the 
identity  of  the  liver  cells  is  almost  completely  destroyed, 
but  a  large  number  of  round  or  oval  cells  are  visible,  stud. 
ded  with  very  distinctly  marked  bluish-black  roundish  bod- 
ies, which  I  consider  to  be  cocci.  I  admit  that  the  ques- 
tion if  these  bodies  may  not  be  pigment  granules  is  an  open 
one,  but  I  wish  to  state  now,  before  the  discussion  opens, 
that  in  all  previous  cases  where  I  have  stained  specimens 
of  liver  by  Gram's  method  the  pigment  granules  have,  of 
course,  been  visible  and  darker  than  any  other  substance^ 
but  in  no  case  liave  I  seen  them  take  the  distinct  stain  that 
the  cocci  do  upon  these  specimens.  I  also  should  like  to  call 
your  attention,  gentlemen,  to  the  fact  that  you  find  those 
cells  studded  with  cocci  in  groups  upon  these  specimens,  and 
by  moving  the  slides  you  will  notice  that  large  fields  show 
no  evidence  of  cocci-like  formations.  The  pigment  granules, 
however,  are,  in  all  other  specimens  of  liver  I  have  exam- 
ined, evenly  distributed  upon  all  the  cells  of  the  prepara- 
tion. In  some  of  the  specimens  you  will  find  occasionally 
small  piles  of  cocci  lying  outside  of  the  cells,  and  evi- 
dently belonging  to  another  species.  Bacilli  I  have  found 
none.  I  have  made  no  cultivations,  because  I  have  been 
told  that  specimens  of  the  vomitus  and  of  the  liver  had 
been  sent  to  the  Hoagland  Laboratory  for  that  purpose,  and, 
if  you  are  familiar  with  the  laborious  task  of  making  cultiva- 
tions from  such  specimens  as  we  have  under  consideration 
to-day,  you  will  understand  the  almost  insurmountable  diffi- 


culties a  physician  in  general  practice  has  to  conquer  if  he 
undertakes  it,  provided  he  wants  the  work  to  be  of  real  sci- 
entific value.  A  few  weeks  after  the  patient  with  yellow  fever 
died  in  St.  John's  Hospital,  Dr.  Wallace  informed  me  by 
telephone  that  he  had  a  patient  with  black  vomit  under 
treatment,  and  I  requested  the  doctor  to  send  me  specimens 
of  the  vomitus  and  of  the  urine.  He  did,  and  when  I  ex- 
amined the  vomitus  I  found  it  of  a  similar  color  to  the 
vomitus  from  the  case  in  St.  John's  Hospital,  but  not 
quite  so  dark ;  more  of  a  coffee-brown  color  where  the  for- 
mer was  altogether  black.  The  former,  if  you  will  please 
remember,  was  of  acid  reaction  ;  Dr.  Wallace's  specimen, 
however,  was  neutral,  almost  alkaline.  Upon  inquiry  I 
learned,  however,  that  the  patient  shortly  before  he  vomited 
had  taken  several  doses  of  bicarbonate  of  potassium.  I  pro- 
ceeded to  prepare  cover-glass  preparations  and  stained  after 
Gram's  method,  and  used  for  the  second  stain  vesuvin.  A 
few  cocci  bacilli  in  rod  shape,  single  and  in  clusters,  was  all 
I  found,  but  nothing  like  the  micro-organisms  I  found  in  the 
vomitus  from  the  St.  John's  case. 

The  urine  was  acid,  of  the  specific  gravity  of  1*025,  of  a 
straw-color,  albuminous,  and  containing  hyaline  casts,  some 
slightly  granulated;  no  epithelia  from  the  pelvis  of  the  kid- 
ney, a  few  from  the  urethra  and  bladder,  but  a  number  of 
leucocytes  upon  each  field.  If  you  remember,  gentlemen, 
I  told  you  that  the  leucocytes  found  in  the  yellow  fever 
case  from  St.  John's  Hospital  were  all  broken  up  and 
the  man  died.  But  in  the  case  of  Dr.  Wallace  I  found  the 
white  blood-corpuscles  normal,  only  in  a  few  instances  a 
slight  tendency  to  breaking  up,  and  I  told  the  doctor  that 
his  patient  would  get  well.  What  diagnosis  may  have 
been  made  in  this  case  I  do  not  know,  but  the  symptoms 
described  to  me  by  the  kindness  of  the  doctor  were  suffi- 
ciently grave  to  cause  alarm  ;  however,  from  the  appearance 
of  the  leucocytes,  I  considered  myself  sufficiently  justified  in 
making  a  favorable  prognosis,  and  I  have  learned  since  that 
the  patient  got  well.  I  beg  leave,  gentlemen,  to  take  this 
occasion  to  urge  upon  you  the  high  practical  value  to  be 
placed  upon  the  theory  of  the  appearance  of  the  leucocytes 
found  in  the  blood  and  in  the  urine  of  patients.  This 
theory  of  Dr.  Heitzmann's,  who  has  given  in  his  work  on 
"  Microscopical  Morphology  "  a  full  explanation  of  his  views, 
is  not  sufficiently  understood  and  valued  by  microscopists 
in  general,  and  I  assure  you  that  in  various  cases  already  I 
have  been  enabled  to  make  a  correct  prognosis  based  upon 
the  microscopical  examinations  of  the  pus-corpuscles  or  leu- 
cocytes found  in  the  urine  of  patients  suffering  from  kidney 
disease. 


Antipyrine  as  a  Local  Styptic. — "  A  French  physician  relates  a  case 
in  which  a  boy  of  fourteen  suflfered  from  persistent  bleeding  after  the 
extraction  of  a  molar  tooth.  Perchloride  of  iron  was  without  effect, 
and  .'io  much  blood  was  lost  that  syncope  was  induced.  On  recovery, 
the  h;rinorrhage  again  broke  out  and  perchloride  of  iron  was  once  more 
tried,  but  vainly.  The  cavity  was  tlieu  phigged  with  two  or  three 
pledgets  of  lint  steeped  in  solution  of  antipyrine.  The  bleeding  at  once 
permanently  ceased.  It  was  noticed  that  while  the  perchloride  caused 
severe  pain,  the  antipyrine  was  not  objected  to.  It  is  suggested,  not 
improbably,  that  the  antipyretic  action  of  this  and  similar  drugs  may 
possibly  be  due  to  the  fact  that  they  diminish  the  blood-supply  by  their 
astringent  effect  on  the  blood-vessels." — Ohio  Journal  of  Dental  Silence, 
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C0(MLLAT5'A;    a  clink 'A  I.   STIM)V.'< 
My  REYNOLD   W.   WILUOX,  M.  A.,  M.I)., 

INXTHlH-TtUt    IN     rl.lNICAL    .VKUIOINK    AT    TIIK     NKW    YOUK     I'OHTtlllADl' ATE 
MKUIUAL   l>0IIOOI.  ;    rilTSIClAN    TO   TllK    DKMII.T    II|I<I>KNHAUV. 

In  Muy  of  this  year  tluTc  wii.h  placod  in  my  hands  a 
supply  «)f  the  ooiiooiitnilftl  tincture  of  eocillana.  My  stud- 
ios of  npomorphine,  the  results  of  wliich  had  nioditicd  the 
trentnient  of  aeutc  bronchitis  and  jriven  a  clearer  idea  of 
the  characteristics  which  an  expectorant  should  po.ssess,  led 
luc  to  seek  further  to  tind  one  which  should  he  cfTcctual  in 
doses  ijiven  at  longer  intervals  and  without  tlic  addition  of 
n  bromide,  which  is  frequently  objectionable. 

The  source  of  the  drug  cocillana  is  the  bark  of  an  un- 
determined species  of  Giiarea,  which  was  discovered  in  Bo- 
livia in  1886  by  the  eminent  botanist,  Professor  H.  H. 
Rusby,  of  the  College  of  Pharmacy,  who  first  brought  speci- 
raens  to  New  York.  This  species  was  first  described  by 
Dr.  N.  L.  Britten,  of  Columbia  College,  in  the  "  Bulletin  of 
the  Torrey  Botanical  Club,"  1887,  page  143,  under  the 
name  of  Si/cocarpus  Rusbi/i,  on  the  supposition  that  it  was 
a  new  genus  belonging  to  the  natural  order  Anacardiaceoe. 
On  the  subsequent  acquisition  of  complete  specimens,  Dr. 
Britton  at  once  recognized  the  true  affinities  of  the  plant  as 
being  with  the  genus  Guarea,  natural  order  Meliacece,  and 
referred  it  with  some  doubt  to  the  species  Ouarea  trichi- 
Ho'ides  (Linnaeus).  While  it  is  certainly  a  C^warca,  there 
is  much  difference  of  opinion  as  to  the  species.  Dr.  Rusby 
is  quite  positive  that  its  characters  render  it  distinct  from 
all  known  species  of  that  genus,  in  which,  I  may  remark, 
nearly  all  the  species  are  separated  by  very  minute  differ- 
ences of  structure.  The  tree  is  described  as  reaching  an 
extreme  heiglit  of  some  thirty  or  forty  feet  and  a  trunk 
diameter  of  nearly  three  feet.  It  is  low  and  broadly  spread- 
ing in  habit,  reminding  one  considerably  of  a  large  apple- 
tree.  The  bark  is  thick  and  ash-colored,  becoming  rough 
only  with  considerable  age.  The  larger  branches  are  hori- 
zontal, the  ultimate  ones  somewhat  erect  and  bearing  the 
leaves  erect,  clustered  at  their  ends.  The  leaves  are  pin- 
nate, bearing  some  resemblance  to  those  of  the  common 
sumach,  but  much  larger,  being  a  foot  and  a  half  or  more 
in  length  by  two  thirds  of  a  foot  broad,  and  bearing  from 
five  to  ten  pairs  of  oblong,  obtuse  leaflets,  the  larger  of 
which  are  six  or  eight  inches  in  length.  In  the  axils  of 
these  leaves  appear  the  loose  racemes  of  flowers  some  eight 
or  ten  inches  in  length.  The  flowers  are  small,  scarcely 
larger  than  the  head  of  a  small  carpet-tack,  with  the  parts 
in  fours,  of  a  dull-greenish  color,  very  inconspicuous,  and 
are  succeeded  by  a  somewhat  woody,  fig-shaped  fruit,  as 
large  as  a  walnut.  It  contains  four  cells,  one  or  more  of 
which  are  commonly  obliterated  as  it  matures,  and  one  or 
two  erect  seeds. 

Professor  Schrenk  described  and  figured  the  bark  in  the 
"Druggists'  Bulletin,"  1887,  page  222.  The  characteristic 
peculiarity,  upon  microscopical  examination,  is  the  appear- 
ance of  large  resin  or  latex  cells  containing  a  peculiar  yel- 

*  Read  before  the  Section  in  Theory  and  Practice  of  Medicine  of  the 
New  York  Academy  of  Medicine,  December  17,  1889. 


low  viscous  Hubstnnco,  on  which  the  medicinal  properties 
of  the  bark  may  ptuhaps  d(>p(>nd. 

No  ade(|uute  chciriical  Investigation  has  yet  been  under- 
taken, so  that  it  is  impossible  to  say  with  certainty  to  what 
constituent  its  medicinal  properties  are  due. 

Its  physiological  action,  when  the  drug  has  been  givcjii 
in  the  <;rud(^  state — /.  c,  in  the  form  of  the  powdered  l)ark 
— is  the  production  of  nausea  and  a  desire  to  vomit,  witli  a 
metallic;  taste  in  the  mouth,  within  about  half  an  hour  after 
the  administration  and  lasting  an  hour,  the  nausea  being 
accompanied  by  an  early  discharge  of  mucus  and  afterward 
by  dryness  of  the  throat.  It  may  be  accompanied  by  slight 
dizziness,  but  not  by  headache.  There  is  a  desire  to  defe- 
cate, which,  however,  may  be  restrained.  Further,  slight 
perspiration  has  been  observed.  Its  action,  then,  may  be 
stated  to  consist  of  stimulation  for  some  hours  of  the  ves- 
sels and  glands  of  the  mucous  surfaces,  more  especially  of 
the  respiratory  tract,  with  subsequent  diminution  of  activity 
(sedation).  This  action  probably  takes  place  because  the 
drug  is  eliminated  by  way  of  these  tracts.  Li  the  adminis- 
tration of  the  drug  in  the  form  of  the  concentrated  tincture 
sneezing  and  discharge  of  nasal  mucus  have  not  been  ob- 
served, and  the  effect  upon  the  throat  is  not  so  marked  as 
when  the  powder  is  used. 

The  preparation  employed  was  the  concentrated  tincture 
of  the  bark,*  the  dose  varying  from  half  a  fluid  drachm  to 
two  fluid  drachms,  administered  every  two  to  eight  hours. 
This  preparation  was  the  one  with  which  the  experiments 
were  commenced,  and  for  the  sake  of  uniformity  it  was  con- 
tinued. I  believe,  however,  that  the  fluid  extract,  in  doses 
of  from  five  to  twenty-five  minims  at  the  above-mentioned 
intervals,  would,  on  account  of  the  avoidance  of  alcohol,  be 
more  satisfactory  in  acute  and  probably  al.so  in  chronic 
diseases.  Many  of  the  cases  reported  were  demonstrated 
before  my  class  of  matriculates  in  clinical  medicine  of  the 
Post-graduate  Medical  School,  who  have  had  abundant  op- 
portunity to  verify  both  the  physical  signs  and  the  results  of 
treatment.  The  cases  are  recorded  as  briefly  as  possible,  and 
many  ordinary  symptoms  and  signs  are  omitted  in  the 
statements. 

Oases  of  Acute  Bronchitis. — Case  I. — May  21^th.. — A.  L., 
merchant,  thirty-five  years  old,  has  suffered  from  repeated  colds 
in  the  head  for  the  last  eight  years,  and  as  a  result  has  extensive 
catarrhal  disease  of  the  naso-pharynx  and  middle  ear.  For  the 
last  three  days  he  has  had  a  teasing  cough,  inappetence,  at  times 
nausea,  and  constipation.  Temperature,  101°  F. ;  pulse,  110,  of 
fair  volume ;  breathing,  26.  Cough  dry  and  expectoration 
scanty.  Inspiration  and  expiration  are  roughened.  Pitch  of 
respiratory  act  not  raised.  Many  dry  and  very  few  moist  rdles, 
the  latter  only  in  cough.  He  was  ordered  to  take  half  a  drachm 
of  cocillafla  every  two  hours,  to  have  a  mustard  foot-bath,  and 
to  apply  cotton  wadding  to  the  chest  after  rubbing  in  camphor- 
ated oil. 

26th. — Great  relief  from  cough.  A  profuse  watery  expec- 
toration appeared  about  six  hours  after  taking  first  dose.  Rales 
are  now  chiefly  fine  and  raucous  and  are  few  in  number. 

^5<A.— Great  improvement.  This  patient  has  been  fre- 
quently treated  with  apomorphine  for  attacks  of  bronchitis. 


*  This  preparation  is  made  by  Parke,  Davis,  &  Co. 
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but  says  that  more  relief  lias  been  obtained  in  a  shorter  time 
than  with  that  drug  when  begun  so  late  as  the  third  day. 

Case  II. — June  Gth. — A.  Z.,  eighteen  years  old,  has  had  a 
cough  for  two  days,  after  exposure  to  drafts.  Temperature, 
100-5  F. ;  pulse,  108,  of  fair  volume;  respiration,  24.  lie  com- 
plains of  loss  of  appetite,  constipation,  and  soreness  in  the  chest. 
His  cough  is  without  expectoration,  frequent,  disturbing  his 
rest,  and  causing  headache.  He  has  also  pain  in  the  right  side, 
stuffiness  in  the  chest,  few  mucous  but  many  dry  rales  distrib- 
uted over  the  chest.  Respiration  harsh  and  exaggerated.  He 
was  directed  to  take  a  drachm  of  cocillaiia  every  three  hours 
and  apply  cotton  batting  to  the  chest. 

8th. — Expectoration  established  at  the  third  dose.  The  pain 
in  the  side  remained  for  twenty-four  hours.  Chest  feels  clearer ; 
respiration,  20. 

11th. — Complete  relief;  slightly  harsh  respiration,  with  no 
raising  of  pitch.     Appetite  good  and  bowels  moved  daily. 

Case  III. — June  26th. — R.  N.,  aged  twenty -five.  Has  always 
been  well,  with  the  exception  of  occasional  colds  in  the  head, 
until  three  days  ago,  when  he  began  to  cough  incessantly  and 
had  chilly  sensations  in  the  back.  He  is  of  fair  muscularity. 
His  tongue  is  pale  and  flabby.  His  bowels  are  regular.  Tem- 
perature, 100"5°  F. ;  pulse,  good,  110  ;  respiration,  24  and  super- 
ficial. The  cough  is  teasing,  preventing  sleep,  and  without  ex- 
pectoration. The  chest  is  well  developed  ;  no  abnormal  dullness; 
slightly  increased  vocal  fremitus,  with  increased  resonance  and 
roughened  respiration,  more  particularly  in  inspiration.  Many 
sibilant,  some  sonorous,  a  few  fine  moist  rales.  He  complains 
of  soreness  under  the  sternum,  especially  in  coughing.  He  was 
ordered  to  take  cocillana,  ninety  drops  every  three  hours,  to 
partake  of  hot  soups,  rub  the  chest  with  a  liniment  of  oil  of 
wintergreen,  and  afterward  apply  cotton  batting. 

27th. — Small  amount  of  expectoration.     Pulse,  90  ;  temper- 
ature, 99°  F. ;  respiration,  22  ;  cough  markedly  diminished. 
28th. — Great  improvement;  diarrhoea. 

July  3d. — Reports  that  he  is  well,  and  that  his  cold  has  dis- 
appeared more  rapidly  than  ever  before  in  his  experience. 

Case  IV. — June  28th. — Miss  S.  B.,  seventeen  years  old,  has 
had  a  cough  for  four  days,  preceded  by  cold  in  the  head.  Now 
has  scanty  expectoration,  with  headache  from  coughing. 
Vomited  last  night.  Soreness  in  the  axillary  regions,  but  no 
distinct  pain.  Vocal  resonance  and  fremitus  are  slightly  in- 
creased; harsh  inspiration  and  expiration,  especially  inspira- 
tion ;  pitch  not  raised ;  has  loss  of  appetite.  Was  directed  to 
take  two  drachms  of  cocillana  thrice  daily. 

September  SOth. — Reported  that  she  was  cured  in  four  days, 
that  her  appetite  returned,  and  the  cough  and  expectoration 
disappeared.     Iron  ordered  for  her  an89mia. 

Case  V. — October  25th, — A.  S.,  sixteen  years  old,  has  had  a 
severe  cough  for  the  last  four  days,  accompanied  by  thoracic 
pains.  The  respiratory  sounds  are  roughened  over  all  the  pul- 
monary areas  except  at  the  bases,  and  plentiful  and  fine  mucous 
rales  are  heard.  The  cough  and  dyspnoea  are  so  severe  that  he 
is  obliged  to  sit  up  at  night.  Has  no  appetite  and  is  constipated. 
Ordered  cocillaiia,  half  a  teaspoonful  every  three  hours. 

28th. — Reports  that  the  cough  was  cured  on  the  second  day 
of  treatment  and  that  his  dyspnoea  is  much  relieved.  The  first 
dose  of  the  cocillana  was  followed  by  emesis. 

Case  VI. —  October  SOth. — Miss  L.  F.,  aged  seventeen.  Has 
always  been  in  delicate  health.  Two  weeks  ago  was  taken  with 
a  dry,  hacking  cough,  which  vras  severe  enough  to  keep  her 
awake  at  night  and  was  accompanied  by  much  pain  in  the  chest 
and  headache.  Physical  examination  showed  only  roughened 
and  exaggerated  respiration  over  both  lungs,  with  sibilant  and 
some  tine  mucous  rales.  She  was  directed  to  take  a  teaspoon- 
ful of  cocillafla  every  three  hours. 


Noveinber  1st. — Cough  much  better,  appetite  greatly  im- 
proved, expectoration  scanty. 

Case  VII. — November  2d.— T.  T.  B.,  twenty-four  years  old, 
for  the  last  week  has  suffered  from  a  dry,  hacking,  painful 
cough,  with  a  scanty  expectoration  of  clear  mucus.  Over  both 
limgs  it  was  found  that  the  respiratory  sounds  were  roughened 
without  change  of  pitch  or  note,  nor  was  there  dullness  or 
change  in  the  vocal  resonance.  At  both  bases  were  heard 
abundant  fine  mucous  rales.  He  was  directed  to  take  half  a 
drachm  of  cocillaiia  every  four  hours. 

Jfth. — Reports  entire  relief  from  cough. 

Case  VIII. — November  7th. — W.  F.,  a  school-boy,  seven 
years  old.  For  one  day  has  suffered  from  soreness  in  the  chest, 
incessant  cough  without  expectoration,  and  headache.  He  has 
no  appetite  and  his  bowels  are  constipated.  On  examination,  a 
weak  pulse  of  120  and  a  temperature  of  102°  F.  are  found.  He 
is  an  anaemic,  nervous  boy  of  fairly  good  flesh.  His  chest  ex- 
pands well,  there  is  no  abnormal  dullness,  his  respiration  is 
puerile,  exaggerated,  and  harsh.  There  are  no  moist,  but  a  few 
sonorous  and  many  sibilant  rales.  There  is  no  change  in  vocal 
resonance  or  in  fremitus ;  respiration,  24.  He  was  ordered  to 
take  fifteen  drops  of  cocillafla  every  hour,  to  remain  indoors, 
and  to  have  cotton  batting  applied  to  the  chest  after  inunction 
with  camphorated  oil. 

8th. — Cough  loose ;  loud,  coarse,  moist  rales  on  expiration 
as  well  as  on  inspiration  ;  no  dry  rales;  sleeps  well  at  night  and 
his  bowels  have  moved  well. 

12th. — Much  relief,  with  cure  on  the  14th.  This  patient  has 
had  repeated  attacks  of  coryza  and  bronchitis,  and  usually  ex- 
pectoration is  established  with  difficulty. 

Case  IX. — November  13th. — Mrs.  W.,  twenty-five  years  old, 
has  suffered  from  a  dry  bronchitis  for  six  weeks.  The  cough- 
ing is  incessant  by  day  and  night,  and  now  has  caused  much 
muscular  pain.  She  can  not  sleep  and  has  lost  her  appetite. 
Physical  examination  reveals  a  large  number  of  dry  and  coarse 
mucous  rales  over  both  lungs.  She  was  directed  to  take  two 
teaspooufuls  of  cocillana  every  six  hours. 

15th. — The  cough  ,is  diminished  in  frequency  and  much 
looser,  and  the  appetite  has  improved. 

25th. — For  four  days  past  she  has  had  no  medicine  and  the 
cough  has  returned,  but  not  so  severely  as  at  its  first  visit. 

In  comparing  these  cases  with  a  similar  series  treated 
with  apomorphine,  it  can  be  said  that  aporaorphine  acts 
more  upon  the  blood-vessels,  cocillaiia  more  upon  the 
glands  ;  hence  the  secretion  produced  by  the  latter  is  more 
mucoid.  So,  again,  in  cases  seen  before  forty-eight  hours 
of  the  disease  have  elapsed,  apomorphine  will  relieve  more 
quickly,  but  in  cases  seen  for  the  first  time  at  a  late  period 
cocillaiia  should  be  preferred.  While  watery  secretion  is 
not  established  usually  under  three  to  six  hours  from  the 
first  dose,  in  place  of  the  half  to  one  hour  after  apomor- 
phine, yet  the  eflEcct  of  a  single  dose  will  last  at  least  three 
times  as  long  as  after  the  use  of  the  latter  drug.  Conse- 
quently the  intervals  at  which  cocillana  is  given  can  be  pro- 
longed, or  expectoration  can  be  quickly  established  by  apo- 
morphine and  continued  by  cocillana.  The  rhythm  of  the 
respiratory  act  is  affected  only  so  far  as  freer  expectoration 
lowers  the  respiratory  rate.  That  the  expectorant  effect  of 
cocillana  is  not  the  first  stage  of  nausea  is  shown  bv  tiie  fact 
that  an  increase  of  appetite  is  usually  observed  even  under 
the  administration  of  full  physiological  doses,  and  under 
them  indeed  the  fullness  of  the  pulse  is  not  changed. 

Cases  of  Chronic  Bronchitis. — In  addition  to  the  cases 
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rccordcil  bolow,  in  sevon  otlicrs  the  patictitH  (>aiiu>  ('(unplaiii- 
inif  of  .'1  *lrv,  iiit'fFcctu.'il  coiiixli,  wliicli  whs  (Inul)t loss  relieved, 
since  tliev  iliil  not  return  I'^r  t'lirtlier  triwitnioiit. 

Cask  I. — November  11th. — Mrs.  L.,  twenty -five  yours  old,  lias 
had  u  dry,  liaekintj  emi{;li  for  two  tnonilis,  cHpeeially  in  tlio 
morning,  wliieli  causes  vomiting  and  pain  in  the  head  and  chest. 
I'hysieal  exainination  reveals  a  lar^^e  nuuiher  of  dry  rales  with 
very  few  moist  ones.  Respiration  harsli  and  exaf^j^eraled.  No 
chahfje  in  resonance,  fremitus,  or  percussion  note.  Is  to  take 
two  teaspoonfnls  of  cocillaHa  every  six  honrs. 

15th. — Can  only  lind  a  few  moist  rAIes.  Vocal  resonance 
and  percussion  note  normal.     Has  experienced  great  relief. 

Cask  II. — November  18th. — 1*\  N.,  twenty-nine  years  old. 
Two  years  ago  snttered  from  a  severe  altat^k  of  acute  bronchitis 
which  lasted  for  two  months,  and  in  which  expectoration  could 
not  be  established  by  apomor|)hine,  ipecac,  lobelia,  or  any  other 
of  the  so-called  expectorants.  For  the  lust  week  has  had  a  se- 
vere cough  with  wheezing,  no  expectoration,  loss  of  sleep  and 
rest,  with  pain  in  the  epigastric  region.  Physical  examination 
shows  slight  dullness  and  distant  respiration  at  the  right  apex, 
whispering  bronchophony  and  high-pitched  insi)iration,  in- 
creased vocal  resonance  at  both  apices  to  the  third  rib.  Respi- 
ration is  jerky.  Many  tine,  dry  rales,  with  some  mucous  niles. 
Ordered  to  take  two  teaspoonfuls  of  cocillafla  every  four  hours. 

22d. — Reports  great  improvement  iu  the  amount  and  char- 
acter of  the  cougli.  Physical  signs  of  iutiltration  and  exudative 
pleuritis  of  the  right  apex  remain. 

December  13th. — Reports  that  cocillafla  gives  him  entire  re- 
lief from  the  paroxysms  of  cough. 

It  is  probable  that  in  subacute  and  chronic  dry  bronchi- 
tis we  find  the  larger  field  for  the  use  of  cocillana.  The 
facts  are  that  its  expectorant  effect  is  surer  than  that  of 
either  apomorphine  or  ipecacuanha  in  liquefying  bronchial 
mucus  ;  that  it  increases  the  appetite,  not  because  the  drug 
itself  acts  like  a  simple  bitter  or  its  menstruum  (alcohol)  irri- 
tates the  stomach,  for  the  fluid  extract  is  equally  reliable  in 
that  direction  ;  and  that  the  drug  is  a  laxative,  perhaps  by 
stimulation  of  the  intestinal  muciparous  glands.  Further, 
the  expectoration  is  not  so  much  influenced  by  warm  dilu- 
ent drinks  as  that  of  apomorphine,  ipecacuanha,  or  carbon- 
ate of  ammonium  is,  although  cocillaiia  itself  will  produce  a 
slight  perspiration.  In  chronic  bronchitis  with  viscid  ex- 
pectoration cocillafla  will  render  the  sputum  liquid  some- 
what more  surely  than  ipecac,  and  it  has  the  further  advan- 
tage of  not  causing  nausea.  At  times  also  the  formation  of 
mucus  seems  to  be  checked. 

On  the  other  hand,  in  cases  of  senile  bronchitis,  par- 
ticularly in  cases  of  calcified  costal  cartilages,  it  may  so 
markedly  add  to  the  bronchorrhcea  that  it  becomes  abso- 
lutely dangerous,  and  particularly  because  it  is  not  a  stimu- 
lant to  the  respiratory  center,  like  belladonna  and  strych- 
nine. In  these  cases,  then,  it  is  useful  only  so  far  as  it 
liquefies  secretion.  It  is  in  these  cases,  and  particularly 
those  with  dilated  right  heart,  that  we  find  strychnine  and 
carbonate  of  ammonium  so  useful.  Cocillana  is  not  an  an- 
tiseptic any  more  than  ipecacuanha,  so  in  cases  of  foul  ex- 
pectoration neither  drug  is  a  complete  remedy. 

Cases  of  Chronic  Disease  of  Pulmonary  Tissues. — Case 
I. — November  loth. — Mrs.  G.,  thirty-four  years  old,  has  suffered 
from  cough,  with  slight  morning  expectoration  and  loss  of  flesh 
and  appetite,  for  six  months.     Physical  examination  shows  a 


chest  contracted  in  the  anlero-poslerior  diameter,  dull  to  the 
bottom  of  I  ho  second  rib  nt  both  apices,  over  which  area  there 
is  incrcn^ed  vocnl  resonance,  with  whispering  bronchophony, 
harsh,  prolonged  inspiration,  and  iininy  crepitant  rAles.  The 
cough  is  teasing  and  [irevents  sleep.  Ordered  a  teaspooidul  of 
co(!illafta  to  be  administered  every  three  hours. 

laoth.  —  Reports  improvement  in  the  (iougli  and  appetite. 
Physical  signs  unchanged. 

Cask  II. — May  21th. — Miss  M.  I).,  single,  twenty-one  years 
old.  Has  been  ill  for  three  months.  Hlie  complains  of  pain  in 
tlie  left  side,  nnd  cough,  which  was  dry  until  recently,  espe- 
cially on  sitting  up.  No  expectoration  except  in  the  morning. 
Is  losing  tlesh,  has  a  poor  appetite,  with  regular  bowels,  hut 
occasional  headaches.  At  the  right  ajiex  there  are  sibilant  and 
sonorous  rales,  also  over  the  u[)i)er  chest  to  the  fourth  rib,  with 
roughened,  high-pitched  respiration.  Over  the  left  apex  there 
is  roughened  inspiration  with  fewer  r&Ies,  vocal  resonance  in- 
creased over  the  right  area,  in  which  there  is  marked  dullness, 
with  no  increase  on  the  left  side.  Pain  in  the  left  axillary 
region.  Directed  to  take  two  drachms  of  cocillafla  three  times 
daily. 

June  10th. — Expectoration  quite  profuse,  coughing  less,  but 
she  feels  weak  on  rising,  sometimes  nauseated.  The  dry  rales 
have  now  disappeared,  but  we  find  abundant  coarse  and  fine 
rdles,  especially  on  the  right  side.  The  acute  exacerbation  is 
apparently  relieved. 

November  11th. — Reports  great  improvement.  The  medi- 
cine will  relieve  the  teasing  cough,  changing  it  into  one  which 
is  less  frequent  and  which  yields  frothy  expectoration. 

Case  III. — July  3d. — P.  M.  K.,  twenty  years  old,  has  had 
night-sweats  for  five  months,  with  loss  of  flesh,  but  until  within 
two  weeks  has  had  no  noticeable  cough.  Complains  of  lassi- 
tude and  anorexia.  For  the  last  two  weeks  has  had  a  cough 
which  does  not  produce  expectoration  save  in  the  morning, 
when  it  is  mucopurulent.  He  is  very  anaemic.  At  the  right 
apex,  extending  to  the  third  rib,  there  are  dullness,  normal 
fremitus,  and  increased  vocal  resonance.  Quality  of  respiration 
not  markedly  changed.  Subcrepitant  rales  at  the  right  apex. 
Elsewhere  large  mucous  rales.  Temperature,  101°  F.  at  3  p.  m.  ; 
pulse,  120.  He  was  ordered  to  take  half  a  drachm  of  cocillafla 
three  times  daily. 

8th. — Cough  loose  and  less  frequent;  appetite  better  and 
night  sweating  markedly  diminished. 

2Ji.th. — Appetite  is  now  good.  Expectoration  markedly  in- 
creased.    No  cough.     Bowels  regular. 

Case  IV. — Noviember  11th. — Mrs.  K.,  thirty- seven  years  old, 
has  suffered  from  asthmatic  attacks,  dyspnoea  on  exertion,  and 
cough  with  tenacious  expectoration  for  a  year.  The  physical 
signs  are  dullness  at  the  right  apex,  extending  downward  as  far 
as  the  third  rib;  high-pitched,  prolonged  inspiration  and  expi- 
ration; increased  vocal  resonance.  A  few  coarse  and  many 
fine  rales.  Is  to  take  a  teaspoonful  of  cocillana  every  two 
hours. 

13th. — Reports  considerable  relief.  Physical  examination 
shows  a  cavity  emptied  of  pus,  the  signs  being  a  vesiculo- 
tympanitic percussion-note  over  the  former  area  of  dullness, 
amphoric  respiration,  bronchophony,  and  coarse  mucous  rales. 
The  dyspnoea  has  disappeared  with  the  rapid  expectoration  of 
a  large  amount  of  pus.     The  asthma  has  remained  absent. 

In  these  cases  cocillana  has  almost  its  only  use  in  lique- 
f)ing  secretion  and  relieving  the  acute  exacerbations  of 
associated  chronic  bronchitis.  Under  its  use  the  cough 
and  expectoration  diminish,  and  the  night-sweats,  inappe- 
tence,  and  constipation  are  relieved.  In  general,  for  the 
reasons  given  above  in  discussing  chronic  bronchitis,  cocilla- 
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na  is  preferable  to  ipecacuanha.  Naturally,  when  cough 
is  due  to  pleuritic  exudation  or  is  laryngeal  or  pharyngeal, 
cocillana  will  fail,  as  will  all  the  other  expectorants.  In  the 
latter  instances,  I  doubt  if  local  applications  of  cocillana 
would  be  effectual. 

I  believe  cocillana  to  be  superior  to  aporaorphine  except 
in  the  cases  of  acute  bronchitis  when  taken  within  the  first 
forty-eight  hours.  It  is  certainly  preferable  to  ipecacuanha 
in  that  it  does  not  so  readily  cause  nausea  and  a  metallic 
taste  in  the  mouth,  and  assists  the  regular  movement  of  the 
bowels.  It  must  yield  to  carbonate  of  ammonium  in 
chronic  senile  bronchitis,  although  the  heart  beat  and  the 
pulse  become  stronger  under  its  use,  and  it  can  not  stimu- 
late the  respiratory  center  as  strychnine  does.  It  is  im- 
measurably safer  in  any  stage  of  acute  bronchitis  than  pilo- 
carpine, because  it  does  not  depress  the  heart's  action. 

In  conclusion,  I  believe  that  it  can  fully  replace  ipecac- 
uanha, which  is  now  becoming  expensive  from  exhaustion 
of  the  supply,  in  every  sphere  of  action,  and  in  many  cases 
can  be  substituted  with  advantage  for  apomorphine,  car- 
bonate of  ammonium,  strychnine,  and  other  drugs  classed 
with  more  or  less  reason  as  expectorants. 
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THE  RELATIONS  OF  THE  SO-CALLED 
"CHRISTIAN  SCIENCE  CURE"  AND  "FAITH  CURE" 

TO  PUBLIC  HEALTH  AND  BOARDS  OP  HEALTH,  AND  TO 
THE  MEDICAL  PROFESSION.* 

By   J.   C.   BIERWIRTH,    M.  D., 

BROOKLYN. 

The  advocates  of  Christian  science  cure  and  of  faith 
cure  have  existed  in  all  ages  and  in  all  countries,  and  have 
belonged  to  all  religions.  Being  the  children  of  supersti- 
tion, they  have  kept  pace  with  their  parent,  and  their  num- 
ber has  become  less  as  the  world  has  become  more  and 
more  enlightened.  But  yet  from  time  to  time  they  seem 
to  increase  in  strength  and  numbers,  and  the  daily  papers 
relate  the  wondrous  cures  achieved  in  apparently  hopeless 
cases.  Some  one  of  a  highly  emotional  nature  imagines 
himself  to  have  been  "cured"  by  the  agency  of  prayer,  and 
he  loudly  proclaims  the  result.  This  draws  others,  for  the 
number  of  real  or  supposed  chronic  sufferers  is  large  at  all 
times,  and,  if  then  some  further  "cures"  are  effected,  the 
sect  flourishes  for  a  time,  until  either  the  interest  dies 
out  or  some  one  "cured"  by  prayer  dies  of  the  original 
malady.  At  times  also  these  Christian  scientists  are  made 
the  dupes  of  some  plausible  scoundrel,  who  coins  money 
from  their  superstitions  by  the  aid  of  "  magnetism,"  mes- 
merism, or  anything  else  which  tends  toward  a  concentra- 
tion of  the  mind.  When  the  fraud  is  discovered  we  hear 
no  Jiiore  of  faith-healers  for  a  while. 

Within  the  last  ten  years  the  daily  papers  have  con- 
tained more  recitals  than  usual  of  miraculous  cures  by  the 
aid  of  prayer,  anointing,  or  laying  on  of  hands.  In  a  few 
instances,  where  a  fatal  result  followed,  the  authorities  have 
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stepped  in  and  investigated  the  circumstances,  but  I  am 
not  aware  of  any  conviction  or  punishment  inflicted. 

It  is  somewhat  difficult  to  define  accurately  the  exact 
position  of  these  people,  but  for  the  purpose  of  this  paper 
it  will  suffice  to  state  that  they  do  not  believe  in  physicians 
and  their  medicines,  relying  in  case  of  illness  upon  faith  in 
the  efficacy  of  prayer  to  bring  about  a  cure.  The  different 
sects  and  societies  vary  a  good  deal  with  regard  to  the  sin- 
cerity of  their  belief  and  the  degree  to  which  they  adhere 
to  it.  Some  only  invoke  divine  help  when  there  is  no  dan- 
ger to  life,  but  they  will  send  for  a  doctor  as  soon  as  there 
seems  to  be  a  real  or  supposed  danger  aj)proacliing.  Oth- 
ers, however,  are  more  consistent.  They  will  refuse  medi- 
cal aid  and  medicines  under  all  circumstances,  preferring 
death  to  any  help  which  medical  skill  might  afford  them. 
Their  only  guide  is  the  Bible,  and  their  only  relief  from 
suffering  must  come  through  prayer. 

Recently,  in  my  official  capacity  as  physician  to  the 
Brooklyn  Society  for  the  Prevention  of  Cruelty  to  Children, 
I  have  come  in  contact  with  members  of  a  sect  of  "  faith- 
healers"  calling  themselves  New  Evangelists,  who  hold  their 
meetings  on  Hamilton  Avenue.  They  are  mostly  Scandi- 
navians, all  belong  to  the  laboring  classes,  and  are  of  less 
than  average  intelligence.  Their  faith  is  a  most  simple 
one,  but  in  sincerity  and  strength  they  rival  the  religious 
fanatics  of  past  ages.  They  do  not  believe  in  ministers  of 
the  Gospel,  nor  do  they  have  any  leaders.  Their  meetings 
are  conducted  much  after  the  manner  of  Quakers — i.  e., 
any  one  who  has  a  communication  to  make  gets  up  and 
speaks.  They  also  unite  in  common  prayer  and  singing. 
For  information  on  everything  they  turn  to  the  Bible, 
whose  teachings  they  interpret  to  the  best  of  their  ability 
and  understanding.  They  do  not  believe  in  medicines  and 
physicians,  and  positively  refuse  medical  aid.  The  reason 
which  they  assign  for  this  refusal  is  that  all  disea.se  is  sent 
by  God  either  as  punishment  or  trial,  and  it  would  be  a  sin 
to  interfere  with  Ilis  will  by  any  attempt  to  relieve  the  suf- 
fering or  cure  the  illness.  If  the  person  afflicted  dies  they 
say  it  was  God's  will,  and  should  recovery  ensue,  this  again 
will  be  regarded  as  a  manifestation  of  divine  Providence. 
They  believe  in  caring  for  the  sick  by  looking  after  their 
bodily  welfare  and  by  keeping  them  properly  fed  and  clean. 
Among  their  number  there  are  a  few  nurses  who  go  out 
among  the  sick  and  attend  them,  and  who  profess  to  have 
had  experience  in  hospitals  here  and  at  home.  For  these 
services  they  expect  no  pay,  but  they  receive  food  and 
clothing  from  their  "  brothers  and  sisters  in  Christ."  The 
members  of  this  sect  also  do  not  believe  in  holding  prop- 
erty or  keeping  any  money  beyond  that  which  they  need 
for  their  daily  wants.  All  their  possessions  go  into  a  gen- 
eral fund,  out  of  which  all  expenses  for  the  society  are  paid 
and  the  poor  and  sick  assisted.  One  of  their  number,  befor" 
he  became  a  member,  bought  two  city  lots,  on  which  he 
paid  one  hundred  and  fifty  dollars — all  his  savings.  After 
he  joined,  as  he  could  no  longer  consistently  hold  property, 
he  wished  the  real-estate  agent  to  take  back  the  land  and 
refund  the  money ;  the  latter  refused  to  grant  his  request, 
and  he  then  told  him  to  keep  both  the  land  and  the  money. 

I  am  of  the  opinion  that  these  people  are  entirely  sin- 
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ccri'  and  lioiiost  in  their  belief,  but  I  hid  e(|uully  (u-rtaiu  that 
their  practices  endanger  public  lienlth  and  |>ul)lie  morals,  as 
will  be  sei'U  I'roni  the  liiatories  ol"  the  I'ollowin^  two  eases: 

Cask  I. — On  November  'iOtli  the  Supurintoiidont  of  tlio 
itrooklvn  Society  for  the  Trevention  of  Cruelty  to  Cliildron 
consulted  me  in  re^rtird  to  a  case  reported  to  hitn  by  the  lioard 
of  Health,  the  tacts  in  rej^'ard  to  which  were  as  follows:  On 
Novend>er  'iTth  Dr.  Trenderfiast,  of  (Minton  Street,  was  called 
u|)on  by  O.  E.  Larson,  of  4;i  Woodhull  Street,  to  see  his  child, 
who  had  been  ill  with  a  sore  throat  for  a  week.  The  doctor 
wont  as  reijucsted,  and  found  n  little  girl  four  years  old  sutl'er- 
iii}»  from  diphtheria.  He  i)roscribed  for  the  i)atient,  and  re- 
turned the  next  morning  to  tind  the  child  much  worse  in  every 
way.  Upon  asking  whether  the  medicines  ordered  had  been 
properly  administered,  the  father  informed  him  that  "it  was  no 
use  to  give  the  child  any  medicine ;  she  was  God's  child  and  in 
His  hands:  that  if  He  intended  her  to  recover  she  would  get 
well  without  medicine,  and  if  she  should  die  it  was  His  will." 
He  then  refused  to  send  for  the  medicine  or  administer  it.  The 
doctor  thereupon  left,  telling  Larsen  he  would  have  nothing 
further  to  do  ivith  the  case,  and  reported  it  to  tlie  Board  of 
Health.  The  authorities  here  told  him  that  they  had  no  juris- 
diction in  the  matter  and  could  not  force  medical  attendance 
upon  any  one,  but  they  would  send  word  to  the  Society  for  the 
Prevention  of  Cruelty  to  Children. 

At  the  request  of  the  society  I  then  went  to  the  residence  of 
Larsen,  where  I  was  informed  by  iiim  that  neither  he  nor  his 
wife  would  give  the  child  medicine,  for  the  reasons  stated  to  Dr. 
Prendergast.  He  furthermore  told  me  that  he  had  called  in  the 
latter  only  to  comply  with  the  regulations  of  the  Board  of 
Health,  which  provide  that  medical  attendance  shall  have  been 
given  at  least  twenty-four  hours  before  death  in  order  to  obtain 
a  death  certificate  from  the  physician  in  charge,  and  not  for  the 
purpose  of  treating  the  child.  He  had  no  objection  to  my  see- 
ing the  child,  whom  I  found  verj'  ill  indeed;  the  breathing  was 
labored  and  striduious,  the  voice  reduced  to  a  whisper,  and  the 
appearance  of  the  little  patient  certainly  alanning.  It  was  evi- 
dent that  the  membrane  had  extended  to  the  larynx,  which  was 
not  the  case  when  Dr.  Prendergast  saw  the  patient  the  last  time. 
I  did  not  make  any  examination  of  the  child's  throat.  The  next 
morning  I  made  inquiries  at  the  Board  of  Health  as  to  their 
power  of  interference,  and  was  informed  by  the  deputy  commis- 
sioner, Dr.  Young,  that  the  department  had  no  jurisdiction  in  the 
case.  The  san)e  answer  was  obtained  at  the  office  of  the  Com- 
missioners of  Charities  and  Corrections.  I  next  went  to  the  of- 
tice  of  the  District  Attorney,  where  I  was  informed  that  the  of- 
fenders could  be  arrested  and  prosecuted  under  Sections  288  and 
289  of  the  Penal  Code,  as  had  been  suggested  by  the  superintend- 
ent of  the  society.  On  the  afternoon  of  this  day,  Saturday,  Novem- 
ber 29tb,  the  father  was  arrested,  but  it  was  thought  best  to  try 
and  keep  the  mother  at  the  house  to  look  after  her  other  child,  an 
infant  twenty  months  old.  I  then  took  forcible  possession  of 
the  sick  child,  placing  her  in  charge  of  two  trained  nurses,  one 
for  the  day  and  one  for  the  night,  and  assumed  medical  attend- 
ance myself.  I  prescribed  the  necessary  medicines  and  in- 
structed the  nurses  to  report  to  the  nearest  police  precinct  any 
interference  on  the  part  of  the  mother  or  any  one  else.  Upon 
ray  next  visit  later  in  the  evening,  I  found  that  my  orders  had 
all  been  carried  out,  and  had  met  with  no  opposition. 

The  following  day  I  bad  the  first  chance  to  thoroughly  ex- 
amine my  little  patient,  and  found  a  much  graver  condition  of 
affairs  then  I  had  at  first  supposed.  Her  tonsils,  uvula,  palate 
both  nostrils,  and  vault  of  the  pharynx  were  covered  with  mem- 
brane, the  breathing  was  very  labored  and  striduious,  the  whole 
chest  and  abdomen  heaving  in  the  effort  to  get  sufficient  air,  and 


the  voice  was  almost  entirely  lost,  making  it  certain  that  tlie 
meujlirane  had  also  invaded  the  larynx.  In  addition  to  the  diph- 
theria I  also  found  the  child  HiiiTering  from  scarlet  fever.  Her 
temperature  was  l();i*5°  F. ;  pulse  1;{H,  intermittent  and  very 
weak;  rcHpirutionH  58.  The  mother  told  mu  that  the  patient 
hud  received  but  very  little  nourishment  in  the  past  week— not 
more  tiian  about  eight  oiiiu'csof  milk  in  twenty-four  hours,  and 
nothing  else;  it  had  been  impossible  to  give  her  more,  becuuHe 
it  hurt  her  ho  much  to  swallow.  On  the  second  day  of  my  at- 
tendance 1  examined  the  urine,  and  found  the  kidneys  also  in- 
volved. The  improvement  of  the  child  was  evident  after  the 
first  twenty-four  hours  of  treatment,  and,  I  am  happy  to  say,  has 
continued  uninterruptedly  up  to  the  present  writing.  All  evi- 
dencesof  (li|)htheria  have  disappeared,  llie  temperature  and  pulse 
are  normal,  the  corulitiou  of  the  kidneys  is  steadily  itnjjroving, 
and,  barring  accidents  and  complications,  I  think  she  will  make 
a  good  recovery  from  the  scarlet  fever  and  the  accompanying 
kidney  lesion. 

On  December  7th,  a  week  after  my  first  visit,  the  baby,  a 
girl  twenty  months  old,  was  also  taken  ill ;  temperature  1035°, 
pulse  IGO.  Upon  examining  the  throat,  I  found  her  also  suffer- 
ing from  diphtheria,  and  placed  her  at  once  under  the  care  of 
the  nurses  without  meeting  with  a  protest  from  the  mother. 
In  this  case  the  tonsils  only  are  involved,  and  she  is  much  im- 
proved to-day  (December  12th) ;  temperature  98*5°,  pulse  120, 
and  the  membrane  looks  as  if  it  would  be  shed  in  a  day  or  two. 
Case  II. — A  man  by  the  name  of  Jansen  called  at  my  office, 
Saturday,  December  Vth,  and  asked  me  to  call  and  see  his  sick 
baby,  who  he  thought  was  suffering  from  scarlet  fever,  telling 
me,  however,  that  he  did  not  believe  in  medicines.  When  I 
asked  him  if  he  would  give  the  medicines  prescribed,  he  said  he 
would  not,  nor  would  his  wife,  who  was  also  sick  with  a  sore 
throat.  He  furthermore  stated  that  he  only  called  me  in  be- 
cause I  had  charge  of  the  cases  at  Larsen's,  and  in  order  to  sat- 
isfy the  regulations  of  the  Health  Board  in  regard  to  a  death 
certificate  in  case  this  should  be  needed.  I  called  his  attention 
to  the  existing  laws,  which  he  was  violating  by  refusing  medical 
aid  to  his  child,  and  pointed  out  the  probable  punishment  in 
store  for  him.  But,  of  course,  this  all  had  no  influence  upon 
him,  and  he  gave  the  same  answer  to  all  my  objections — namely, 
that  he  was  in  God's  hands,  who  would  take  care  of  him. 

I  then  reported  the  case  to  the  society  and  proceeded  to  the 
man's  house  in  company  with  an  officer  of  the  society.  I  found 
a  child,  six  months  old,  suffering  from  scarlet  fever,  and  also 
from  a  purulent  eruption  of  the  face  and  scalp.  The  mother,  w  ho 
submitted  to  an  examination  of  her  throat  willingly,  was  sufier- 
ing  from  diphtheria.  Nursing  these  two  patients  were  two 
women  of  the  same  sect,  one  of  whom  I  had  found  in  charge  of 
the  first  case.  She  had  been  in  the  family  of  Jansen  for  a  week, 
going  there  directly  from  Larsen's  when  I  sent  her  away.  It 
was  on  the  seventh  day  after  her  arrival  at  Jansen's  that  the 
disease  broke  out  there,  the  regular  period  of  incubation  in 
scarlet  fever,  and  there  is  no  doubt  in  my  mind  that  she  con- 
veyed the  disease  from  one  to  the  other.  It  seemed  to  rae  that 
something  should  be  done  to  destroy  this  source  of  infection, 
as  the  nurse  might  continue  to  spread  the  contagion  among  a 
large  number  of  people,  and  with  this  view  I  called  again  upon 
the  health  authorities. 

I  stated  my  case  to  Dr.  J.  Griffin,  the  commissioner,  who 
told  me  that  I  had  been  misinformed  at  my  former  visit,  and 
that  the  Board  of  Health  had  the  power  to  interfere  in  these 
cases  on  the  ground  that  the  public  health  was  endangered.  I 
expressed  it  as  my  opinion  that  both  mother  and  child  were  in 
a  condition  to  be  transferred  to  the  County  Hospital  at  Flat- 
bush,  and  requested  him  to  do  so  if  it  met  with  his  approval. 
He  entirely  coincided  with  my  views,  and  promised  to  send  an 
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inspector  to  the  place  at  once,  with  instructions  to  remove  the 
patients  to  Fhitbush  in  case  he  found  the  conditions  as  repre- 
sented by  ine,  and  the  husband  and  wife  still  persisting  in  their 
refusal  to  accept  medical  aid.  The  inspector  corroborated  my 
statements,  and  removed  both  patients  to  the  hospital  late  in  the 
evening.  He  also  placed  the  floor  where  the  cases  occurred 
under  quarantine,  and  forbade  Jansen  and  the  two  nurses  to 
leave  the  house  until  the  quarantine  was  raised.  The  next 
morning  these  three  disobeyed  this  order  by  going  to  their  place 
of  meeting,  which  was  crowded  with  adults  and  children,  and 
consequently  were  arrested  on  the  charge  of  endangering  the 
public  health. 

These  cases  are  of  interest  chiefly  from  their  medico- 
legal aspect.  The  sections  of  the  Penal  Code  under  which 
the  offenders  will  be  prosecuted  are  as  follows  : 

Section  288.  A  person  who  willfully  omits,  without  lawful 
excuse,  to  perform  a  duty  by  law  imposed  upon  him,  to  furnish 
food,  clothing,  shelter,  or  medical  attendance  to  a  minor,  is 
guilty  of  a  misdemeanor. 

Sec.  289.  A  person  who,  having  the  custody  of  a  minor, 
either — 

1.  Willfully  causes  or  permits  the  minor's  life  to  be  endan- 
gered, or  its  health  to  be  injured,  or  its  morals  to  become  de- 
praved ;  or — 

2.  Willfully  causes  or  permits  the  minor  to  be  placed  in  such 
an  occupation  that  its  life  is  endangered,  or  its  health  is  likely 
to  be  injured, |or  its  morals  likely  to  be  impaired  ; 

Is  guilty  of  a  misdemeanor. 

Seo.  675.  A  person  who  willfully  and  wrongfully  commits 
any  act  which  seriously  injures  the  person  or  property  of  an- 
other, or  which  seriously  disturbs  or  endangers  the  public  peace 
or  health,  or  which  openly  outrages  public  decency,  for  which 
no  other  punishment  is  expressly  prescribed  by  this  code,  is 
guilty  of  a  misdemeanor. 

Among  the  city  ordinances  relating  to  the  Department 
of  Health  the  following  two  sections  are  also  applicable  to 
the  cases  under  consideration  : 

Section  8.  That  no  person  shall  carelessly  or  negligently  do, 
or  advise,  or  contribute  to  the  doing  of  any  act  or  thing  dan- 
gerous or  detrimental  to  the  health  of  any  human  being;  nor 
shall  any  person  knowingly  do,  or  advise,  or  contribute  to  the 
doing  of  any  such  act  or  thing  not  actually  authorized  by  law 
except  with  justifiable  motives  and  for  adequate  reasons;  nor 
shall  any  person  omit  to  do  any  act,  or  to  take  any  precaution 
reasonable  and  proper,  to  prevent  or  remove  danger  or  detri- 
ment to  the  life  or  health  of  any  human  being. 

Sec.  140.  That  no  person  shall  within  the  built-up  portions 
of  the  city,  without  the  permit  of  this  board,  carry  or  remove 
from  one  building  to  another,  or  from  any  vessel  to  the  shore, 
any  person  sick  of  any  contagious  disease.  Nor  shall  any  per- 
son, by  any  exposure  of  any  individual  sick  of  any  contagious 
disease,  or  of  the  body  of  such  person,  or  by  any  negligent  act 
connected  therewith,  or  in  respect  of  the  care  or  custody  there- 
of, or  by  a  needless  exposure  of  himself,  cause  or  contribute  to 
or  promote  the  spread  of  disease  from  any  such  person,  or  from 
any  dead  body. 

Any  one  violating  these  sections  of  the  Penal  Code  and 
of  the  city  ordinances  is  guilty  of  a  misdemeanor,  the  ex- 
treme penalty  for  which  is  imprisonment  for  one  year  and 
a  fine  of  five  hundred  dollars. 

In  the  event  of  a  fatal  termination  resulting  in  the  case 
of  a  child  the   parents  are  guilty  of  manslaughter.     The 


English  courts  in  the  case  Reg.  vs.  Dowries,  13  "Cox's  Cr. 
Ca.,"  Ill,  held  that  "It  is  no  answer  to  the  charge  of  man- 
slaughter that  the  parent  so  neglected  from  a  conscientious 
religious  belief  that  it  was  wrong  to  call  in  medical  aid, 
and  that  medical  aid  was  not  required,  and  not  from  any 
intention  to  disobey  the  law." 

From  these  quotations  it  will  be  seen  that  the  pro- 
visions of  the  law  are  ample  to  reach  at  least  some  of  the 
wrongdoings  of  these  religious  fanatics.  In  every  case 
where  a  child  is  concerned,  the  Sections  288  and  289  are 
sufficient  to  bring  the  offenders  within  the  reach  of  the  law, 
and  when  the  case  is  one  of  a  contagious  disease  in  either  a 
child  or  an  adult  the  boards  of  health  of  this  State  have  the 
power  to  interfere  and  compel  medical  care  and  attendance. 
If  all  the  cases  belonging  to  these  two  classes,  which  may  come 
to  any  one's  notice,  are  reported  to  the  proper  authorities, 
the  believers  in  faith  and  prayer  as  a  panacea  for  all  ails 
will  receive  a  wholesome  check.  I  believe  it  is  useless  to  at- 
tempt a  reform  in  the  present  adherents  to  the  faith  cure ; 
they  are  deaf  to  all  reason  and  logic,  and  will  continue  to 
be  guided  only  by  their  superstitions.  But  the  legal  inter- 
ference in  their  practices  and  a  few  severe  punishments  will 
frighten  off"  new-comers,  and  thus  we  may  hope  to  prevent 
an  increase  in  their  number.  Those  who  may  be  punished 
will  be  strengthened  in  their  belief  and  regard  themselves 
as  martyrs  of  their  cause,  as  were  Christ  and  His  apostles, 
whose  lives  these  fatalists  try  to  emulate.  As  I  stated  be- 
fore, I  believe  they  are  honest  and  sincere  in  their  belief. 
Most  of  them  are  kind  and  peaceful,  and  it  may  seem  that 
the  punishments  for  their  offenses  are  harsh  and  too  severe. 
But,  as  they  refuse  to  be  taught,  they  must  be  treated  as 
children  and  punished  when  they  do  wrong.  The  penalties 
inflicted  can  not  be  considered  too  severe  when  we  regard 
for  a  momen';  the  seriousness  of  their  offense.  Their  prac- 
tices create  hot-beds  for  two  of  the  most  dangerous  and 
fatal  diseases  of  childhood,  and  add  to  the  already  too  large 
number  of  cases  of  contagious  diseases  which  are  constantly 
occurring  among  the  poorer  classes  and  which  are  never  at- 
tended by  a  physician.  Many  of  the  poorer  people  never 
think  of  sending  for  a  physician  in  a  case  of  measles  or  of 
sore  throat  (diphtheria),  and  not  even  in  a  case  of  scarlet 
fever;  and  I  think  in  this  fact  is  found,  to  a  great  extent, 
the  explanation  of  the  large  number  of  cases  of  these  dis- 
eases annually  occurring.  The  members  of  families  in 
which  cases  of  contagious  diseases  exist  mingle  in  the 
course  of  the  day  with  a  large  number  of  people,  both  at 
school,  in  public  conveyances,  and  in  their  crowded  tene- 
ments, and  thus  they  may  produce  a  large  number  of  new 
cases. 

The  cases  cited  here  have  pointed  significantly  to  the 
good  work  that  is  being  done  by  the  societies  for  the  pre- 
vention of  cruelty  to  children.  Had  it  not  been  for  the 
existence  of  our  local  society,  these  cases  would  have  passed 
unnoticed,  as  has  been  shown  by  the  difficulties  experienced 
to  find  the  proper  authorities  who  would  take  action  in  the 
matter.  The  chief  trouble  was  that  no  precedent  existed, 
but  now  that  this  has  been  established,  future  cases,  if  dis- 
covered, will  encounter  no  difficulties. 

From    this   recital    it    appears    that    medical   men   will 
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1)0  (;nlli'(J  in  only  to  furnish  dciitli  ccrtitioates,  wlicii  tlii-so 
si'oni  liki'ly  t«>  l)c  ut'i'tli'd,  and  it,  will  he  only  in  lliis  way 
thrtt  cusos  will  I'oini'  to  pnhlii-  iiDticc.  I  would  sniTi^cst  to 
tlu"  nu'inlxTs  ot  this  association  to  dissfniinatc  widely  tli»' 
tacts  pivsiMiti'd  in  this  cominnnication,  and  to  report  to  the 
j>ro|ier  authorities  any  cases  which  may  coinc  to  their  no- 
tice. They  will  thus  not  only  promote  puhlic  health,  hut 
aid  i^reatly  in  j)revenlinj>;  the  spread  of  harmful  supersti- 
tions and  fanatical  beliefs. 

NoTK. — Since  tlie  rciuiinj;  of  this  paper  tlio  cases  have  come  up  for 
trial  l>efore  Police  Justice  .1.  (i.  Tifjhe,  who  found  all  the  (Icfendauts 
;;uilty,  and  imposed  the  following  sentences:  liursen,  to  pay  a  fine  of 
if  500  or  stand  committed  one  day  for  each  dollar ;  Jansen,  $'200  line 
Of  imprisoinnent ;  Maria  Peterson,  $100  fine  or  ini])risoiHnent ;  Anna 
Jensen  (the  nurse  who  was  first  at  Larsen's),  $160  tine  or  imprison- 
■  nciit. 


A  CASE   OF   ACTIN0MYC(3SIS   IN   MAN.* 
By  J.  M.   BYRON,    M.  D., 

DIBKCTOBT  OF  THE    BACTERIOLOGICAL  LABORATORY   OP  THB 
UNIVERSITY   OP  THE  CITY   OP  NEW  YORK. 

The  case  which  I  present  to  the  society  to-day  is  one  of 
ju'tinoinycosis  in  man.  I  am  unable  to  relate  a  complete 
history  of  it,  for  I  understood  its  importance  rather  late. 
When  I  first  saw  the  patient  my  diagnosis  was  different 
from  that  made  later — after  I  had  examined  the  pus  and 
found  the  characteristic  fungus — the  Actinomyces  bovis. 

This  disease  is  not  so  rare  as  was  once  supposed.  If 
relatively  few  cases  have  been  observed,  it  is  principally  due 
to  the  difficulty  of  diagnosis  and  a  symptomatology  that 
makes  it  resemble  a  great  deal  other  diseases,  principally 
peripleuritis  and  eiupyema. 

The  Actinomyces  bovis  was  first  described  by  Bollinger, 
in  1876,  who  described  it  as  the  cause  of  a  special  disease  in 
the  bovine  species.  Israel,  in  1878,  found  it  in  man.  After 
Israel,  Bizzozero,  of  Italy,  made  a  very  accurate  study  of 
the  disease,  and  in  a  very  short  time  had  the  opportunity  of 
observing  thirteen  cases. 

The  fungus  was  successfully  cultivated  for  the  first  time 
by  Oscar  Israel,  in  coagulated  blood  serum,  and  afterward 
by  others  and  by  myself  in  different  media — such  as  pota- 
toes, sweet  agar-agar,  etc.  The  growth  is  very  slow,  and 
from  four  to  seven  weeks  elapse  before  any  noticeable  por- 
tion of  it  can  be  seen.  The  best  temperature  is  about 
37*^  C.  It  forms  on  potatoes  small,  round  lumps,  of  a  yel- 
lowish-white color,  resembling  very  much  colonies  of  tuber- 
cle bacilli  on  the  same  media.  It  is  inoculable,  and  the 
animals  inoculated  are  fatally  attacked  by  the  disease. 

The  lesions  produced  by  the  actinomyces  vary  a  great 
deal,  from  the  production  of  pus  to  the  formation  of  a  neo- 
plasm ;  but  all  of  them  bear  a  striking  resemblance  to  those 
of  tuberculosis. 

The  symptomatology  is  variable,  according  to  localiza- 
tion. It  may  produce  exactly  the  same  lesions  and  symp- 
toms of  an  ordinary  tuberculosis  of  the  lung  as  a  preverte- 
bral abscess,  an  empyema,  or  a  cold  abscess,  etc.  In  all 
cases  a  careful  microscopical  examination  of  the  products 


offers  the  only  moans  of  formulating  a  correct  <iiagnosis  and 
dire<'ting  a  proper  treatment. 

Tho  putiont  whoso  nasu  is  presented  in  this  paper  cunio  to 
ino  ahout  the  last  days  of  last  Juno,  complaining' of  a  pain  in  his 
right  side.  IIo  was  a  young  man  of  twenty-eight,  strong,  and 
had  always  boon  healthy.  No  faniily  liistctry  cither  of  sy])hiliH 
or  of  any  otlier  diathetic  condition.  About  a  month  hoforo 
coining  to  mo  he  had  ohills  and  after-fover,  syniptoniH  that  have 
over  since  continued.  On  percussion  I  found  a  liniifcd  didlness 
extending  for  ahont  four  inches  Hr]uaro,  from  tho  tilth  to  flio 
seventh  rih,  between  tho  anterior  and  tho  i)08torior  axillary 
lines.  There  was  no  deformity  of  tho  chest.  Ausonltation 
showed  diminislied  vesicular  murmur,  a  few  very  fine  rAles,  and  u 
l)leuritic  friction.  My  diagnosis  was  that  of  lobular  pneumonia 
and  pleurisy.  I  ordered  him  to  bed,  and  gave  him  some  stimu- 
lants. 1  did  not  hear  from  him  for  more  than  two  weeks,  when 
I  found  his  condition  worse.  In  the  place  of  dullness  I  could 
see  now  the  intercostal  spaces  rather  prominent  and  asdema- 
tous.  I  made  a  puncture  and  obtained  pus.  When  tho  patient 
heard  that  an  operation  had  to  be  performed  in  order  to  extract 
the  pus,  he  refused  and  went  away  for  another  fortnight,  to  re- 
turn again.  lie  had  been  to  several  other  physicians,  who  pro- 
nounced it  a  case  of  empyema.  Examining  the  pus  which  I 
extracted  with  an  aspirator,  my  suspicions  were  awakened  by 
its  peculiar  appearance;  it  contained  very  minute  lump.s,  like 
grains  of  sand,  which  made  me  immediately  think  it  a  case  of 
actinomycosis  or,  better,  a  case  ot  peripleuritis  actinom,ycotica, 
and  the  microscope  confirmed  my  suspicions.  The  pus  con- 
tained millions  of  the  fungi.  The  treatment  had  to  be  changed 
accordingly.  I  proposed  an  operation,  which  was  permitted, 
and  performed  on  the  23d  or  24th  of  July  last.  I  extracted  a 
piece  of  the  seventh  rib,  and  then  scraped  and  drained  the 
cavity  ;  but,  notwithstanding  this,  the  suppuration  continued, 
and  the  man,  fearing  his  end  was  near,  sailed  to  his  native 
country,  hoping  to  find  there  better  opportunities  of  recovery. 

As  I  stated  when  beginning,  this  is  not  a  complete 
clinical  history  of  such  an  important  case,  but  I  confess  it 
was  due  to  ray  mistake  in  diagnosis.  Had  I  examined  the 
pus  at  first,  as  I  usually  do  in  every  case  that  comes  under 
treatment,  I  should  have  to-day  the  pleasure  of  submitting 
to  you  something  worth  your  attention. 

Actinomycosis  is  a  new  disease  and  is  an  infectious  dis- 
ease, the  symptoms  of  which  are,  as  I  have  stated,  similar  to 
those  of  other  diseases,  and  probably  a  great  many  cases  of 
it  pass  under  other  names. 

When  localized  it  is  not  difficult  to  treat  it  with  success, 
but  if  the  internal  organs  are  invaded  by  the  germs  it  is  as 
fatal  as  tuberculosis.  The  only  way  to  avoid  its  spreading 
is  to  destroy  all  animals  that  are  diseased.  An  examination 
of  the  slaughter-houses  by  intelligent  men,  who  will  report 
every  case  of  actinomycosis  in  the  cattle,  is  absolutely  neces- 
sary in  this  and  other  diseases  that  seem  to  have  been  trans- 
ferred to  man  from  the  lower  animals. 


*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  Octo- 
ber 2,  1889. 


Transmission  of  Disease  by  Brushes  and  Dental  Instnunents. — "  A 
discusgion  recently  took  place  at  the  Conseil  d'hygiene  concerning  the 
transmission  of  certain  diseases  by  hair-dressers  and  dentists,  the 
brushes  and  instruments  being  used  in  common  for  all  their  cHents. 
M.  Lancereaux  wished  to  have  stringent  measures  enforced,  and  cited  a 
case  of  phthisis  which  Dr.  Cochrane,  an  American  dentist,  alleged  was 
transmitted  by  a  dentist's  instrument.  M.  Dujardin-Beaumetz  and 
others  declared  that  there  were  great  difficulties  in  the  way,  but  recom. 
mended  great  care  in  schools  and  public  institutions." — £rit.  Med.  Jour 


Dec.  28,  1889.] 
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ELECTRIC    CATAPHORESIS  AS  A  THERAPEUTIC    MEASURE. 

In  an  article  with  this  title  published  in  our  issue  for  April 
27,  1889,  one  of  our  contributors.  Dr.  Frederick  Peterson,  de- 
scribed some  of  the  results  obtained  by  him  in  tlie  use  of 
cocaine,  aconitino,  chloroform,  and  helleborin,  in  varying 
solutions,  with  the  galvanic  anode.  His  experiments  demon- 
strated the  value  of  the  cataphoretic  method  for  the  pro- 
duction of  local  anaesthesia  and  for  the  relief  of  pain  in  neu- 
ralgias of  the  superficial  nerves.  lie  suggested  its  employment 
with  other  drugs,  such  as  iodine,  whenever  it  was  desirable  to 
use  them  topically,  or  where  they  were  to  be  introduced  into 
the  system  for  general  purposes. 

The  growing  recognition  of  this  method  is  illustrated  by 
two  recent  contributions  to  the  literature  of  the  subject.  One 
is  a  preliminary  report  made  by  Dr.  Gartner  and  Dr.  Ehrmann 
to  the  Imperial-Royal  Society  of  Physicians  of  Vienna,  on  No- 
vember 22,  1889  ("  Wiener  med.  Blatter.  Nov.  28,  1889),  upon 
the  cataphoretic  use  of  corrosive  sublim;te.  An  electric  bath- 
tub with  two  compartments,  invented  by  Dr.  Gartner,  was  em- 
ployed for  the  purpose.  From  four  to  six  grammes  of  corro- 
sive sublimate  were  dissolved  in  the  water  of  the  bath  and  a 
current  of  100  milliamperes  was  passed  through  the  person  ex- 
perimented upon  for  from  fifteen  to  twenty  minutes.  The  urine 
of  the  patient  was  examined  both  before  and  after  the  bath. 
It  was  shown  that,  while  previously  entirely  free  from  mercury, 
the  urine  subsequently  contained  this  metal  in  as  large  a  quan- 
tity as  1'3  milligramme,  and,  furthermore,  that  the  mercury 
was  to  be  detected  for  even  so  long  as  from  four  to  six  days 
after  the  bath.  The  authors  expect  good  results  on  the  grounds 
that  it  is  an  efficacious  method  of  cutaneou.^  mercurial  medica- 
tion, that  the  receptive  surface  presented  to  the  drug  is  much 
larger  than  by  any  other  means,  that  mercury  may  thus  be  made 
to  influence  localized  morbid  foci,  and  that  exact  dosage  is  pos- 
sible, since  the  introduction  of  the  medicament  is  in  exact  pro- 
portion to  the  current  strength  and  duration  of  contact. 

At  a  meeting  of  the  Ilarveian  Society  in  London,  on  No- 
vember 7,  1889  ("Brit.  Med.  Journal,"  Nov.  16,  1889),  Dr. 
Cagney  read  a  paper  on  the  administration  of  certain  drugs  by 
electricity.  lie  had  made  use  of  iodide  of  potass^ium  in  this  way 
for  the  treatment  of  labyrinthine  deafness  and  lead  pal«y.  He 
speaks  of  the  method  as  best  adapted  to  the  treatment  of  local 
disease  of  the  skin  and  mucous  membranes  and  subjacent  tis- 
sues, and  believes  that  iodine  and  the  potassic  iodide  will  be 
of  particular  value  employed  in  this  way.  Cataphoresis  had 
proved  useful  in  syphilitic  and  other  affections  of  the  throat' 
and  especially  in  clironic  pharyngitis. 

This  method,  therefore,  seems  to  present  many  advantages 


in  the  way  of  medication,  and  is  perhaps  destined  to  take  a 
very  important  position  in  the  therapeutic  procedures  of  the 
future.  It  opens  a  way  not  otherwise  attainable  for  influencing 
tissue  metabolism  and  for  changing  morbid  nutritive  processes 
by  sending  the  drugs  into  direct  and  immediate  contact  with 
diseased  parts  through  a  force  which  in  itself  must  greatly  en- 
hance their  active  medicinal  properties. 


MINOR  PARAORAPIIS. 

THE    PRESBYTERIAN   HOSPITAL. 

The  accident  that  lately  happened  to  this  institution,  where- 
by one  of  it*  buildings  was  partly  destroyed  by  fire,  seems  likely 
to  prove  a  bles.sing  in  disguise,  for  it  is  bringing  before  the  pub- 
lic the  resources  and  energy  of  the  governing  body,  and  it  has 
demonstrated  the  intrepidity  of  the  gentlemen  of  the  house 
staff  as  well  as  their  humanity  and  faithfulness  to  duty.  When 
a  citizen  arrived  in  haste,  under  the  supposition  that  he  was  the 
first  to  acquaint  the  house  officers  with  the  fact  that  a  fire  was 
in  progress,  he  found  them  engaged  in  providing  for  the  safety 
of  the  inmates,  a  task  which,  we  are  glad  to  be  able  to  say,  was 
accomplished  without  the  slightest  accident  and  with  no  ap- 
proach to  a  panic.  The  very  sensible  coarse  pursued  by  the 
medical  house  officers  has  met  with  due  appreciation  on  the 
part  of  the  governing  body,  and  they,  for  their  own  part,  have 
shown  such  energy  that  it  was  evident  some  days  ago  that  com- 
fortable quarters  in  the  institution  would  be  ready  for  a  great 
number  of  patients  by  Thursday  of  this  week.  In  short,  the 
excellent  management  of  the  hospital  has  been  made  so  mani- 
fest to  the  community  that  certain  important  additions  in  the 
way  of  new  buildings  are  sure  to  be  accomplished  more  speedi- 
ly than  they  might  have  been  without  the  occurrence  of  the 
fire,  for  it  has  been  the  means  of  bringing  in  notable  additions 
to  the  funds. 


THE   VAGINAL   SPECULUM  AMONG   THE   ANCIENTS. 

According  to  the  "  British  Medical  Journal."  Dr.  Ali  Cohen 
describes  a  passage  in  the  Talmudic  treatise  called  the.Niddah, 
in  which  the  phy.-ician  is  instructed  to  introduce  a  "siphophe- 
roth  "  when  in  doubt  whether  a  hsemorrliage  is  from  the  uterus 
or  from  the  vagina.  It  is  said  that,  on  passing  in  a  "  mechul  " 
(long  wooden  rod)  covered  with  "mouch"(a  preparation  like 
charpie),  the  latter  will  be  covered  with  blood  if  the  luemor- 
rhage  is  uterine.  The  "siphopheroth  "  was  a  leaden  cone,  its 
orifice  bent  inward,  in  order  not  to  wound  the  vagina.  The 
name  of  the  instrument  is  manifestly  of  Greek  origin,  but  the 
evidence  is  inconclusive  that  it  was  actually  employed  to  inspect 
the  cervix.  

RICORD'S    MEMOIRS. 

The  memoirs  of  Ricord's  life  and  professional  career  are  said 
to  have  been  left  in  a  good  state  of  preparatinn  for  the  printer. 
They  will  bear  the  striking  title  of  "The  Nineteenth  Century 
seen  with  the  Speculum." 


"ACCIDENTAL    DEATH"    BY    FOOTBALL. 

The  "British  Medical  Journal"  insists  that  new  rules  should 
be  framed  for  the  game  of  football.  In  the  "  Journal  "  for  De- 
cember 7th  the  death  of  a  theological  f^tudent  from  fracture  of 
the  spine  is  recorded  as  consequent  upon  a  scrimmage  in  that 
game,  and  it  is  statt-d  that  a  coroner's  jury  returned  a  verdict 
of  "  accidental  death."    About  the  same  time  a  man  had  his  leg 
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hrolxfii  ftiitl  WHS  otliorwiMo  iiijuri-d  in  tlio  conrHO  of  roffiilar  pliiy. 
llo  oscn|H'il  an  '"  iiciMiU'iifHl  doHtli,"  l»iit  ho  lius  prolmMy  playod 
Ills  last  name.  Tlio  rojiorts  of  football  iiiatcbos  in  Eii(,'laiici  uic 
oontinnally  alViM-(lin>,'  frosii  ovidi'iuo  that  tlie  I'xistin^;  nili's  of 
play  must  ho  ainoiitlod. 

-.UMl'KKS"    IN    SOITII    Al'KK'A. 

!>K.  HKNNKTr,  of  (iri(iualan«l,  writoH  to  the  "South  African 
Journal  "  tliata  nervous  atloction  is  mot  with  ninoufj  tlio  natives 
closely  re8einblin>r  that  wbieh  the  late  Dr.  (}.  M.  Board  described 
as  observed  among  the  French  Canadians  who  are  known  ns 
''Jumpers."  Tiio  involuntary  activity  in  the  African  victims 
to  this  affection  is  incited  by  the  sharp  word  t)f  command  or 
sudden  exclamation  by  some  one  near  at  hand,  very  much  as  in 
the  case  of  those  amoni;  tho  Canadians.  All  the  cases  observed 
bv  Hr.  Hennett  were  in  males. 


SEXUAL  DEBAUCHERY  AND  SEXUAL  PERVERSION. 

An  esteemed  correspondent,  who  desires  that  his  name 
sbould  not  be  mentioned  in  tbe  matter,  expresses  his  apprecia- 
tion of  Dr.  Holder's  article  on  "The  Bote,"  lately  published  by 
us,  but  points  out  tbe  injustice  of  including  sexual  perverts  with 
sexual  debauchees,  for  the  former  are  born  with  defects  that 
imi)el  them  to  repulsive  practices,  while  the  latter  adopt  them 
deliberately.  Our  correspondent  expects  to  be  able  some  time 
to  publish  some  autobiographical  notes  by  a  pervert  whom  he 
describes  as  "a  cultivated  gentleman,"  and  he  thinks  they  will 
be  of  ranch  literary  and  professional  interest. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  24,  1889  : 


DISEASES. 

Week  ending  Dec.  17. 

Week  ending  Dec.  24. 

Cufees. 

Deathc. 

Cases. 

DeaiUb. 

Typhoid  fever 

Scarlet  fever 

21 

71 

1 

70 

109 

1 

0 

5 
6 
1 
2 
30 
0 
0 

14 

57 

0 

43 

99 

8 

7 

2 
6 

Cerebro-spinal  meningitis .... 
Measles 

0 
6 

Diphtheria. 

16 

Varicella 

0 

Influenza   

0 

Army  Intelligence.— C^cw^  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  December  15  to  December  21,  1889  • 
Alexaxdkr,  CnARLES  T.,  Lieutenant-Colonel  and  Surgeon,  will 
be  relieved  from  duty  as  medical  director,  Department  of  the 
Columbia,  on  receipt  of  this  order  at  the  headquarters  of 
that  department,  by  direction  of  the  Secretary  of  War,  and 
will  report  in  person  to  the  commanding  general.  Division 
of  the  Atlantic,  for  the  purpose  of  preparing  for  and  becom- 
ing familiar  with  the  duties  of  attending  surgeon  in   New 
York  city.     He  will  also,  upon  his  arrival  in  New  York, 
assume  the  duties  of  examiner  of  recruits  in  that  city. 
Waters,  William  E.,  Major  and  Surgeon,  will  take  temporary 
charge  of  the  office  of  medical  director.  Department  of  the 
Columbia,  upon  the  relief  of  Lieutenant-Colonel  Alexander, 
and   perform    the   duties  pertaining    thereto.      S.  O.  291, 
A.  G.  O.,  Washington,  December  14,  1889. 
MACArLEY,  C.  N.  B.,  Captain  and  Assistant  Surgeon.    With  the 
approval  of   tbe  Secretary  of  War,   the  leave  of   absence 
granted  in  S.  0.  166,  November  8th,  Department  of  the  Mis- 
souri, is  extended  one  month.     Par.  10,  S.  O.  294,  A.  G.  O., 
December  18,  1889. 


KoiUNHoN,  Samiikl  Q,,  (/'aptain  and  Asnistant  Siirgoon  (Fort 
Hamilton,  Now  York  Harbor),  will  proceed  without  delay  to 
Fort  Warren,  MaHHachusetts,  and  report  to  tho  post  com- 
man<l('r  for  temporary  duty.  Par.  r»,  S.  ().  289,  Division  of 
the  Atlantic,  December  IH,  1R89. 

M((3uKEuv,  (iKoKdE,  ('aptaiii  and  .Assistant  Surgeon  (Fort  War- 
ren, Massa<diiisottH),  is  granted  leave  of  absence  for  one 
month,  to  take  effect  upon  the  arrival  at  that  post  for  tem- 
porary duty  of  Captain  Samuel  (2.  Itobinson,  AH3i-«tant  Sur- 
geon. Par.  6,8.  0.  289,  Division  of  the  Atlantic,  Decom- 
bor  18,  1889. 

Ball,  H.  li..  First  Lieutenant  and  .\s«islant  Surgeon,  is  relieved 
from  temporary  duty  at  Fort  Sill,  Indian  Territory,  and  will 
return  to  his  ])r<)per  station.  Fort  Kiley,  Kansas.  S.  O. 
182,  llead-cpiarters  Department  of  the  Missouri,  Fort  Leav- 
enworth, Kansas,  December  12,  1889. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corpd  of  the  United  States  Navy  for  the  week  ending  Decem- 
ber 21,  1880  : 

Kite,  I.  W.,  Assistant  Surgeon.     Promoted  to  bo  a  passed  assist- 
ant surgeon. 
Stone,  E.   P.,   Assistant  Surgeon.     Promoted  to  be  a  passed 

assistant  surgeon. 
Norton,  O.  D.,  Assistant  Surgeon.     Promoted  to  be  a  passed 

assistant  surgeon. 
Henry,  Charles  P.,  Assistant  Surgeon.     Placed  on  the  retired 

list. 
Pickerell,  George  McC,  Assistant  Surgeon.     Ordered  to  Navy 
Yard,  Washington,  D.  C,  for  temporary  duty. 


§dUts  to  l^t  .^bilor. 


A   SWINDLER. 

230  West  135th  Street,  New  York,  December  20,  1889. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sir:  It  may  be  of  service  to  some  of  the  profession  if  you 
would  print  a  notice  warning  them  of  the  rascal  who  visited  my 
office  to-day.  Pretending  to  represent  his  brother,  who  he  said 
was  a  patient  of  mine  whom  I  had  advised  to  go  south,  he  re- 
quested a  receipt  and  tendered  a  check  for  $35,  the  supposed 
bill  amounting  to  $20.  Now,  he  had  evidently  posted  himself 
in  regard  to  some  of  my  aflfairs,  and  watched  the  house  to  be 
sure  of  my  absence,  when  the  only  members  of  the  family  in 
were  females.  I  learned  afterward  that  he  had  been  seen  loi- 
tering around  during  the  early  part  of  the  day.  Having  only 
ladies  to  deal  with,  and  pretending  to  be  very  anxious  to  settle 
tlie  bill  before  they  left  the  city,  he  very  nearly  accomplished 
his  purpose.  He  is  tall,  thin,  middle- aged  ;  hair  very  dark  and 
very  slightly  tinged  with  gray,  and  thin  almost  to  baldntss  on 
the  top  of  the  head ;  face  long  and  thin  ;  eyes  black;  a  grayish 
mustache,  whiskers,  and  beard  which  is  parted  in  the  middle 
and  brushed  to  either  side ;  wore  a  pepper-and  salt  business 
suit,  no  overcoat,  and  a  black  Derby  hat. 

H.  Schroeder,  M.  D. 


POISONING   BY   ILLUMINATING   GAS. 

1519  John  Street,  Baltimore,  December  17,  1889. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  scarcely  know  whether  to  notice  the  obscure  impu- 
tations in  the  article  on  "  Poisoning  by  Illuminating  Gas,"  by  a 
Dr.  Crossland,  in  your  issue  of  the  14th  inst.,  or  to  let  them  pass. 


Dec.  28,  1889.] 
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The  doctor  speaks  of  "false  impressions  contained  in  Dr.  Klo- 
man's  article,"  the  meaning  of  which  I  am  too  obtuse  to  deci- 
pher. A  writer  may  want  to  create  false  impressions,  but  how 
they  can  be  "contained  in  an  article"  is  too  much  for  me. 
Again,  the  doctor  accepts  my  statement  in  regard  to  the  per- 
centage of  carbon  monoxide  in  one  paragraph,  and  in  the  very 
next  says  the  "comparative  amounts  do  not  seem  in  accord." 
Nor  does  he  define  his  meaning  of  these,  to  me,  obscure  obser- 
vations. However,  the  doctor  agrees  with  my  idea  that  treat- 
ment by  nitroglycerin  is  "the  remedy  par  excellence."  The 
idea  just  now  occurs  to  me  that  perhaps  the  doctor  may  wish 
to  state  that  I  was  not  the  tirst  person  to  suggest  or  use  this 
treatment.  This  may  be  so,  but,  if  so,  I  am  unaware  who  men- 
tioned or  used  it  earlier,  and  shall  be  very  glad  to  be  informed. 
The  doctor  seems  to  have  had  a  very  unreliable  preparation  of 
nitroglycerin  on  hand,  judging  by  the  effect.  Tablets  for  hypo- 
dermic use  are  far  more  reliable  than  solutions. 

William  C.  Kloman,  M.  D. 


|Pr0cc^!Ertn0S  of  Sotietus. 


NEW   YORK  ACADEMY   OF  MEDICINE. 

SECTION   IN   LARYNGOLOaY   AND   EHINOLOGY. 

Meeting  of  November  26,  1889. 
Dr.  Clarence  C.  Rice  in  the  Chair. 

A  Laryngeal  Growth.— Dr.  J.  H.  Billings  referred  to  the 
case  of  laryngeal  growth  presented  at  the  previous  meeting. 
The  patient,  three  days  afterward,  had  been  taken  to  the  hos- 
pital. It  would  be  remembered  that  much  uncertainty  had  sur- 
rounded the  case  and  a  diagnosis  had  been  withheld  pending 
treatment  for  an  assumed  specific  origin  to  the  growth.  It 
would  also  be  recollected  that  the  growth  had  already  threat- 
ened the  patient's  life.  At  the  hospital  he  had  been  put  upon 
large  doses  of  iodide  of  potassium.  The  stenosis  had  become  so 
great  that  tracheotomy  was  resorted  to.  After  the  tube  was 
inserted  the  iodide  was  vigorously  pushed.  The  neoplasm  had 
then  begun  to  get  smaller  and  the  patient  was  again  present,  so 
that  those  who  had  examined  him  previously  might  observe  the 
result  of  the  specific  treatment. 

Papilloma  of  the  Vocal  Cord. — Dr.  S.  Sherwell,  of  Brook- 
lyn, cited  the  case  of  a  young  girl  with  papilloma  of  the  left  vo- 
cal cord.  She  had  been  put  under  treatment  which  had  prt)ved 
more  or  less  inefiVctive.  The  tumor  had  commenced  to  grow 
larger.  Spasm  had  occurred  now  and  tlien.  Treatment  by  in- 
sufflation of  salicylic  acid  and  sugar  of  milk,  though  it  did  not 
reduce  the  bulk  of  the  tumor,  had  seemed  to  render  it  softer. 
Another  physician,  who  was  attending  to  the  above-named 
treatment,  had  happened  one  day  last  week  to  pass  a  closed 
forceps  into  the  throat.  Spasm  liad  immediately  resulted  with 
the  apparent  effect  of  drawing  the  tumor  down  until  suffocation 
became  imminent.  The  speaker  was  hurrieiiiy  summoned  and 
had  found  the  child  in  articido  mortis.  Though  no  time  was 
lost  in  making  an  incision  into  the  trachea,  the  patient  was  to 
all  intents  and  purposes  dead.  Ten  minutes  elapsed  after  the 
tube  was  inserted  before  any  perceptible  breathing  occurred. 
A  few  days  later  thyreutomy  was  performed  and  the  tumor  re- 
moved. In  bulk  it  was  about  one  cubic  inch.  The  patient  had 
so  far  progressed  nicely.  Her  vocal  cords  were  open  and  there 
was  a  good  lumen,  with  a  fairly  hoarse  whisper.  He  had  not 
removed  the  tracheotomy  tube,  but  had  withdrawn  the  inner 
tube  to  allow  all  the  ingress  of  air  possible. 


A  llew  Inhaling  Apparatus.— Dr.  J.  W.  Gleitsmann  dem- 
onstrated the  working  of  a  new  inhaling  apparatus,  invenU-d  by 
Dr.  Jahr,  of  Europe.  The  apfiaratus  had  been  used  duiing  the 
past  year  in  Bavaria.  The  principal  point  made  in  favor  of  the 
contrivance  was  that  its  internal  arrangements  were  such  as 
would  allow  of  the  delivery  of  a  spray  or  vapor  at  any  desired 
temperature.  It  could  also  be  used  for  medicated  solutions  and 
volatile  substances,  and  dry  or  moist  air. 

Dr.  B.  Robinson  said  that  the  apparatus  seemed  to  fill  all 
possible  requirements.  His  experience  had  led  him  to  think 
that  warm-air  inhalations,  though  of  undoubted  advantage, 
should  be  used  with  extreme  caution  from  the  liability  of  the 
patients  to  suffer  from  subsequent  atmospheric  changes.  He 
thought  that  the  profession  at  large  should  be  made  aware  of 
this  danger,  and  patients,  after  receiving  vapor  inhalations, 
should  be  warned  to  be  extremely  careful. 

Dr.  J.  M.  W.  Kitchen  said  that  he  could  corroborate  what 
Dr.  Robinson  had  said  as  to  the  danger  following  warm  inhala- 
tions. He  was  in  the  habit  of  following  these  up  immediately 
by  cold  water  spray,  and  this  obviated  the  difficulty  and  en- 
abled patients  to  go  out  without  danger  from  the  atmospheric 
change. 

The  Indiscriminate  Use  of  Cocaine,— Dr.  II.  Holbrook 
Curtis  read  a  [laper  on  this  subject.  He  said  that  the  long- 
predicted  reaction  against  cocaine  had  finally  assumed  definite 
proportions,  and  the  journals  were  plentifully  supplied  with 
cases  of  cocaine  habit  and  cocaine  poisoning.  Little  stress  had, 
however,  been  laid  upon  the  more  important  question  as  to  the 
responsibility  involved  in  prescribing  small  doses  of  cocaine 
for  acute  coryzas  and  for  the  relief  of  conditions  of  nose  and 
throat  in  which  the  discomfort  was  but  slight  and  other  reme- 
dies nearly  as  efficacious.  Two  years  had  elapsed  since  the 
writer  had  reported  several  cases  of  stoppage  of  the  nostrils 
due  to  the  continued  use  of  a  cocaine  spray,  and  the  consequent 
alteration  of  nasal  function  and  nutrition.  Such  conditi<'ns, 
then  a  rarity,  had  been  so  frequently  encountered  of  late  tiiat 
he  was  prompted  to  sound  a  note  of  warning  to  the  profession 
in  general  and  join  in  the  hue  and  cry  against  a  drug  so  insid- 
ious in  its  captivating  allurements,  so  instantly  relieving,  but 
from  whose  bondage  it  was  so  difficult  to  become  freed.  The 
cocaine  habit  had  already  a  full  literature,  but  the  number 
of  cases  in  which  poisonous  sym])toms  had  occurred  from  even 
minute  doses  would  be  surpri>ing  to  many  who  had  become  over- 
confident in  their  estimation  of  the  drug.  In  a  paper  read  be- 
fore the  Ninth  International  Medical  Congress,  the  writer  be- 
lieved that  he  was  the  first  to  recognize  that  the  continued  use 
of  the  drug  by  nasal  atomization  in  very  small  quantity  would 
produce  a  nasal  stenosis  and  over-stimulation  and  contraction 
of  the  erectile  plexus  giving  place  eventually  to  permanent  dila- 
tation due  to  vajo-motor  paresis.  In  tiiis  condition  the  nasal 
mucous  membrane  became  dull-gray  in  color  and  presented  an 
oedematons  appearance ;  or  it  might,  on  the  other  hand,  re- 
tain its  normal  color,  but  become  tumefied,  no  longer  contract- 
ing even  upon  the  application  of  cocaine  crystals,  suggesting  a 
transition  to  true  hypertrophy  by  increase  of  the  connective- 
tissue  elements  at  the  expense  of  the  vascular.  This  was  the 
picture  now  constantly  presented  to  the  rhinologist.  Besides 
this,  the  constitutional  symptoms  deserved  also  special  consid- 
eration. As  regarded  dose,  there  existed  the  greatest  difference 
as  to  individual  susceptibility.  Some  patients  became  affected 
with  giddiness,  exhilaration,  and  loss  of  muscular  co-ordination 
when  less  than  a  grain  of  the  drug  had  been  absorbed  in  the  na^al 
cavities.  Other  patients  might  tolerate  ten  grains  without  a  symp- 
tom other  than  local  ana;stliesia.  Toleration  oftlie  drug  increased 
with  use:  one  patient  under  the  writer's  observation  had  used 
three  ounces  of  a  ten-per-cent.  solution  daily,  with  results  as 
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below  stntCHl.  As  to  how  little  of  the  dniff  wo  ini>,'ht  I'lnpioy 
ati<l  not  piodiico  harmful  rtHults,  ho  was  imprepari'd  to  Hiiy. 
Many  poryoiiH  were  advised  hy  their  physicianH  to  employ  a 
twopor-cent.  .sohitlon  t)f  eocaine,  perhapHwith  camphor- water, 
for  thu  relief  of  an  acute  coryzu,  or  to  overcome  the  feeliuj^of  op- 
pression oaiise<l  hy  oiijro.sti-d  turbinated  bodies.  The  ellect  was 
immediate,  and  the  feeling  of  relief  was  attributed  entirely  to 
the  free  pas^ajro  i>f  air  tiiroiifrh  the  nose  by  reason  of  contrac- 
tion of  the  erectile  tissue,  rnfortuuately,  this  was  but  the 
smallest  element  of  their  satisfaction,  for  the  incroasod  mental 
activity,  the  elevation  of  spirits,  the  quickening  of  circulation, 
and  general  exhilaration  were  duo  directly  to  the  effect  of  the 
diug  itself,  and  a  continuance  of  the  custom  would  inevitably 
lead  to  the  dire  results  that  we  were  to-day  becoming  too  well 
ac(|uainted  with.  The  i)rofession  could  not  become  too  quickly 
impressed  with  the  fact  that  the  indiscriminate  use  of  cocaine 
among  the  laily  threatened  to  introduce,  and  ho  might  say 
already  bad  introduced,  a  condition  which  might  bo  designated 
as  cocaine  heart,  the  symptoms  of  which  were  a  feeling  of  full- 
ness in  the  prmcurdinl  region  on  rising  in  the  morning,  flashes 
of  pain,  and  consciousness  of  the  possession  of  a  heart.  This 
pariBsthetic  condition  persisted  almost  constantly,  but  was  ac- 
centuated directly  after  using  the  drug.  Then  followed  in  a 
short  time  palpitation  and  enfeebled  action,  the  result  of  ener- 
vation of  the  sympathetic  nervous  system.  Aside  from  this 
cardiac  complication  there  were  observed  great  re>tle.-;sne8s  and 
increasing  prostration  ;  the  patient  became  pale,  sallow,  and  men- 
tally dejected ;  to  remedy  this  condition  the  dose  of  the  drug  was 
increased,  and  alcohol  and  tobacco  were  usually  indulged  in  to 
e.'kcess.  This  condition,  together  with  the  resulting  nasal  stenosis, 
generally  brought  the  patient  to  the  oflBceof  the  specialist.  He 
bad  encountered  many  such  patients  recently  in  whom  the  habit 
had  been  the  outcome  of  using  a  spray  of  a  weak  cocaine  solu- 
tion to  relieve  an  acute  cor,\za  or  a  passive  byperasmia  of  the 
nostrils.  In  the  cases,  some  seventy  of  which  bad  been  collected 
as  typical,  he  had  endeavored  to  show  the  symptomatology,  and 
more  especially  to  demonstrate  the  peculiar  susceptibility  of 
certain  individuals  to  poisonous  effects  from  small  doses  of  co- 
caine, as  well  as  to  cite  instances  of  marked  toleration  of  the 
drug.  In  a  history  of  over  five  hundred  cases  in  which  he  had 
used  cocaine  in  the  nasal  cavities — an  averaire  of  three  grains 
left  in  situ  on  a  pledget  of  absorbent  cotton  for  ten  minutes 
previous  to  operation — he  had  observed  faintness  in  about  one 
in  five ;  but  it  was  diflScult  to  distinguish  the  cocaine  symptoms 
from  those  of  shock  from  the  operative  procedures.  The  sjjeaker 
then  cited  a  large  number  of  cases  in  illustration  of  the  theories 
he  had  advanced. 

Dr.  H.  Roller,  the  discoverer  of  the  anfesthetic  properties 
of  cocaine,  who  was  present  by  invitati(»n,  was  then  asked  if  he 
would  give  the  Section  the  benefit  of  any  experience  he  might 
have  had  as  to  the  possible  dangers  of  the  drug.  He  said  that 
he  had  made  it  a  rule  never  to  give  cocaine  into  the  hands  of 
patients,  and  indeed  he  never  prescribed  it,  but  always  used  it 
himself  upon  his  patients.  One  did  not,  he  said,  give  chloro- 
form and  ether  to  patients  to  be  used  by  them  indiscriminately, 
and  why  make  cocaine  an  exception?  Then,  again,  cocaine 
should,  he  thought,  not  be  used  in  the  nostrils  in  greater 
strength  than  a  five-per-cent.  solution.  He  knew  he  could  pro- 
duce with  this  just  as  useful  effects  as  with  a  twenty-per-cent. 
solution — it  was  only  a  question  of  taking  a  little  more  time. 
The  effect  of  the  first  application  of  a  weak  solution  to  the 
mucous  membrane  of  the  nose  was  a  superficial  angesthesia,  with 
contraction  of  the  sinnller  blood-vessels.  The  circulation  of  riie 
part  became  more  or  less  limited  and  the  blood  was  not  carried 
away.  By  several  subsequent  applications  of  the  same  solution 
an  effect  was  then  produced  exceeding  that  of  a  single  applica- 


tion of  a  twenty- por-cent.  solution.  Me  liad  found  it  advisnblo 
when  making  subcutaneous  injections  of  the  drug  to  discrimi- 
nate between  the  Hlreiigth  of  the  solution  used  in  the  limhn  and 
that  employed  upon  other  parts  of  the  body,  the  latter  calling 
for  the  weaker  solution,  for  the  avoidunco  of  intoxicating  eflectH. 
Kor  making  |)lastic  or  skin  operations  ho  never  used  a  folulion 
stronger  thitn  two  per  cent.  As  an  instance  of  the  deleterious 
effects  of  the  persistent  use  of  the  drug  he  narrated  the  ca-e  of 
an  eminent  professional  man  in  Vienna.  This  genllernan  had 
become  addicted  to  the  use  of  mor[)hine,  and  a  friend  of  the 
siK'aker's  had  endeavored  to  break  the  habit  by  the  administra- 
tion of  cocaine.  One  of  the  symptoms  produced  had  been  very 
iiuirked.  The  patient  had  had  the  hallucination  that  all  over 
bis  skin  were  pimples  out  of  which  little  animals  were  creep- 
ing. This  seemed  the  only  mental  disturbance  produced,  but 
no  reasoning  could  shake  the  patient's  conviction  in  this  respect. 
In  another  case,  treated  heroically  by  the  drug,  the  same  symp- 
tom had  been  produced.  The  speaker  contributed  this  ex- 
perience, as  he  believed  it  might  not  be  generally  known. 

Dr.  M.  J.  AscH  said  that  his  experience  differe<l  from  that  of 
Dr.  Curtis.  While  using  the  drug  freely  in  a  large  outdoor 
clinic  and  in  private  practice  he  had  seen  but  very  few  ca.ses  in 
which  any  bad  effects  had  resulted  from  local  applications,  and 
these  had  been  cases  of  nervous,  hysterical  "women.  lie  was  in 
the  habit  of  using  a  ten-percent,  solution  in  treating  the  larynx 
and  in  endolaryngeal  operations,  and  had  found  it  perfectly 
harmless. 

The  CiiAiiJMAN  said  that  his  experience  would  substantiate 
the  conclusions  of  Dr.  Asch  rather  than  those  of  Dr.  Curtis. 
He  used  cocaine  in  a  solution  of  about  ten  per  cent,  for  the  nose, 
putting  in  two  or  three  pledgets  of  cotton  wet  with  the  solution, 
and  allowing  them  to  remain  in  the  nostrils  for  ten  or  fifteen 
minutes.  While  he  had  never  given  the  matter  very  careful  at- 
tention, and  had  never  questioned  patients  as  to  sensations  pro- 
duced about  the  limbs,  head,  or  body,  he  certainly  had  never 
heard  them  complain.  He  had,  however,  seen  it  produce  irri- 
tability of  the  nostrils.  It  caused  a  sort  of  vaso  motor  paralysis, 
and  set  up  a  condition  very  much  resembling  hay  fever. 

Dr.  Robinson  thought  that  there  was  no  evidence  to  show 
that  cocaine  exercised  anything  like  a  toxic  influence  when  it 
was  used  locally.  There  might  be  some  slight  exhilaration  for 
a  short  time  after  the  cocaine  spray.  W^hen  it  was  given  in- 
terually,  however — for  instance,  as  a  cardiac  stimulant — decided 
and  endurable  effects  were  observable.  The  very  weak  solu- 
tions seemed  in  some  instances  to  exercise  a  more  poisonous 
effect  than  the  strong  ones. 

After  the  question  had  elicited  some  general  discussion,  Dr. 
Curtis  remarked  that  beseemed  to  have  been  misunderstood  by 
some  of  the  speakers.  He  was  an  enthusiastic  believer  in  the 
therapeutical  properties  of  cocaine,  and  had  a  profound  respect 
for  its  discoverer,  to  whom  he  felt  in  a  manner  personally  in- 
debted in  that  he  had  honored  the  meeting  with  his  presence. 
All  he  wished  to  elucidate  was  that,  indiscriminately  used,  the 
drug  possessed  propeities  which,  if  not  fully  recognized,  might 
cause  undesirable  and  deleterious  results. 

Lupus  Erythematosus  of  the  Face  and  Oral  Cavity. — 
The  history  of  a  case  was  reported  by  Dr.  George  H.  Fox,  who 
said  that  it  was  one  of  considerable  interest,  and  had  been  under 
observation  for  eighteen  months.  When  the  patient  was  first 
seen  the  condition  was  diagnosticated  as  being  eczematous  in 
character,  and  was  believed  to  be  such  for  several  months.  But 
the  surprising  obstinacy  of  the  eruption  and  the  frequent  occur- 
rence of  erysipelatous  inflammation,  with  a  dry,  pitted  appear- 
ance of  the  cheeks,  had  finally  led  to  the  conclusion  that  it  was 
one  of  lupus  erythematosus  of  the  acute  disseminate  type.  Upon 
sending  recently  for  the  patient,  with  a  view  to  making  a  more 


Dec.  28,  1889.] 


PR0CEKDIN08   OP  Sf^GIETIES. 


721 


careful  examinatiou  of  the  oral  cavity,  as  tlie  basis  of  a  report 
upon  the  case,  the  speaker  had  learned  from  the  family  physi- 
cian that  she  had  suft'ered  from  acute  pulmonary  disease,  which 
had  in  a  few  days  proved  fatal.  It  might  be  remarked  that  the 
relation  of  I  upus  erythematosus  to  lupus  vulgaris  had  long  been  an 
unsettled  question  in  dermatology.  Although  a  certain  kinship 
might  exist  between  them,  it  was  generally  admitted  tiiat  they 
were  clinically  distinct  affections.  The  application  of  the  term 
lupus  to  both  was  to  be  regretted,  as  it  hail  led  many  into  the 
erroneous  belief  that  the  two  affections  were  simply  varieties  of 
one  disease.  Whereas  lupus  vulgaris — i.  e.,  the  ordinary  tuber- 
cular form  of  lupus — was  not  infrequently  observed  upon  rau- 
cous surfaces,  a  case  of  lupus  erythematosus  of  a  mucous  metn- 
brane  had  never  been  reported  in  this  country  to  tlie  speaker's 
knowledge.  The  cases  reported  by  European  observers  were 
extremely  few.  Kaposi,  in  an  excellent  chapter  on  erythema- 
tous lupus,  spoke  of  having  seen  three  cases  in  which  the  erup- 
tion upon  the  face  had  been  accompanied  by  an  analogous  con- 
dition of  the  oral  cavity.  The  termination  of  these  cases  was 
not  mentioned,  but  reference  was  made  to  eight  cases  of  the 
disseminate  form  of  the  disease  accompanied  with  erysipelatous 
inflammation,  of  which  four  of  the  patients  had  died  of  pneu- 
monia. 

Dr.  Sherwell  then  presented  a  girl  aged  fifteen  who  he 
said  had  first  appeared  at  the  clinic  of  the  Eye  and  Ear  Hos- 
pital, Brooklyn,  in  1887,  asking  for  relief  from  long-continued 
aphonia  and  some  pain  in  her  throat.  On  examination  of  the 
throat,  the  tonsils  of  both  sides  had  been  found  to  be  tumefied 
and  infiltrated ;  the  same  condition  had  existed  in  the  pharynx, 
but  more  marked  on  the  left  side.  Laryngoscopic  examination 
had  shown  signs  of  irritative  tumefaction  and  erosions  of  the 
larynx  and  epiglottis,  this  condition  being  more  marked  on  the 
leftside,  with  ulceration  of  the  tip  of  the  free  border  of  the 
epiglottis.  There  had  been  paresis  of  the  left  vocal  cord,  the 
ventricular  band  on  that  side  being  swollen  and  infiltrated  and 
presenting  a  worm-eaten  looking  erosion.  The  family  history 
had  been  good.  In  spite  of  this,  the  patient  had  presented  pro- 
tean characteristics,  which  had  inclined  to  the  belief  that  the 
condition  was  due  to  latent  specific  disease.  The  patient  had 
for  a  time  been  put  upon  tentative  treatment,  but  with  negative 
results.  The  di-<ease  had  progressed  slowly,  without  increasing 
in  intensity,  until  the  upper  part  of  the  pharynx  and  the  pala- 
tine arch  had  become  involved.  The  diagnosis  of  lupus  of  the 
milder  type  (lupus  erythematosus)  had  been  made,  and  after- 
ward established.  The  patient  had  been  kept  under  observa- 
tion, and  was  doing  well  without  treatment.  The  infiltration 
had  now  left  the  side  of  the  larynx  first  attacked  and  had  gone 
over  to  the  right  side,  which  now  presented  pretty  much  the 
same  conditions  as  the  left  side  had  done  four  years  ago.  The 
slight  and  characteristic  scarring  left  by  the  trouble  could  easily 
be  seen  over  the  whole  extent  of  the  pharynx  and  hard  j)alate. 
The  patient's  general  health  was  much  better  than  when  she 
had  first  presented  herself.     No  treatment  was  being  given. 

A  brief  discussion  on  Dr.  Fox's  paper  closed  the  proceedings. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    IN    OBSTETBIOS    AND    GYNAECOLOGY. 

Meeting  of  Noveinber  27,  1889. 

Dr.  J.  E.  Janvrin  in  the  Chair. 

General  Observations  on  the  Use  of  Electricity  in  Gynae- 
cology.—A  paper  with  this  title  was  read  by  Dr.  A.  D.  Rock- 
well. He  said  that  until  a  recent  period  the  advances  in  the 
therapeutic  uses  of  electricity  had  been  more  especially  along 


the  line  of  those  destructively  nervous  affecticms  that  were 
neither  specific  nor  structural  in  their  nature.  Cases  of  tlie 
latter  type  had  always  yielded  but  meager  results  under  elec- 
trical treatment,  and  the  speaker  did  not  know  of  any  compe- 
tent authority  who  seriously  alleged  for  electricity,  in  most 
cases  of  structural  diseases  of  the  central  or  peripheral  nervous 
system,  more  than  temporary  and  palliative  effect.  The  state- 
ment that  as  a  therapeutic  agent  "  the  effects  of  electricity  are 
limited  "  must  indeed  seem  a  rash  observation  to  those  who  had 
had  repeated  evidence  of  the  wide  range  of  its  influence  in  the 
relief  of  nervous  symptoms,  and  especially  to  those  who  had 
witnessed  the  really  remarkable  relief  so  often  afforded  by  in- 
tra-uterine  applications  of  the  galvanic  current.  The  speaker 
did  not  propose  so  much  to  give  the  results  of  his  own  experi- 
ence in  gyntecological  electro  therapeutics  as  to  allude  to  some 
points  in  the  rationale  of  its  effects.  He  called  attention  first 
to  the  faradaic  current.  Its  effects  were  mainly  mechanical,  and 
according  to  the  construction  of  the  helix,  the  length  and  thick- 
ness of  the  wire,  did  we  measure  its  action  on  the  muscular 
tissues  of  the  uterus.  Applied  directly  to  the  uterus  of  an  ani- 
mal in  physiological  experiments,  the  organ  visibly  contracted, 
although  not  to  such  an  extent  as  the  intestines,  which,  on  ap- 
plication of  the  electrodes,  could  be  seen  to  gradually  draw  up, 
very  much  after  the  manner  of  a  woman's  work-bag.  Its  action 
on  the  smooth  muscular  fibers  of  the  human  uterus,  when  ap- 
plied therapeutically,  was  analogous  to  that  of  ergot,  although 
manifestly  more  prompt  and  energetic,  especially  under  the  in- 
fluence of  the  positive  pole,  which  possessed  a  far  greater  power 
over  the  involuntary  muscles  than  the  negative.  By  this  action 
a  veritable  interstitial  massage  was  obtained.  It  was  potent  in 
overcoming  the  primary  inertia  of  the  uterus  and  in  preventing 
an  arrest  of  retrograde  metatnorphosis,  through  which  came 
subinvolution  and  its  inevitable  and  persistent  sequelae.  When 
the  processes  that  went  to  make  up  the  graver  and  more  chronic 
diseases  of  the  uterine  parenchyma  and  its  lining  membrane  had 
continued  a  long  time,  as  was  usually  the  case  when  medical 
interference  was  sought,  the  simple  mechanical  effects  of  the 
faradaic  current  would  be  altogether  misdirected.  Here  we 
resorted  to  the  electrolytic  influence  of  the  galvanic  current,  or 
rather  to  what  might  be  more  fitly  termed  its  galvano-chemical 
cauterizing  effects,  through  which  were  destroyed  the  granu- 
lations and  fungoid  growths  of  the  diseased  mucous  membrane. 
By  the  interpolar  influence  of  the  current  we  corrected  a  lan- 
guid nutrition  and  hastened  the  absorption  of  exudation.  Just 
as  the  positive  pole  of  the  faradaic  current  had  an  action  of  its 
own  superior  in  effect  to  the  negative  in  causing  uterine  con- 
tractions, so  the  positive  p(de  of  the  galvanic  current  had  an 
action  peculiar  to  itself.  Here  oxygen  was  generated  and  acids 
accumulated  which  rendered  this  pole  directly  hemostatic.  It 
was  therefore  indicated  in  all  hsomorrhagic  conditions  as  well 
as  where  there  existed  an  excess  of  the  natural  secretions.  At 
the  negative  pole  the  alkalies  were  precipitated,  imparting  caus- 
tic properties  and  causing  effects  fluidifying  rather  than  haemo- 
static. The  absorptive  process  was  undoubtedly  more  active 
under  this  pole  than  under  the  positive,  and  was  e.specially  in- 
dicated in  indurated  chronic  metritis  and  for  the  resolution  of 
fibroids.  That  the  galvanic  current  often  completely  dissipated 
fibroid  tumors  of  the  uterus  few  would,  the  speaker  believed, 
affirm.  The  symptoms  could  be  relieved  to  a  greater  or  less 
extent  by  electrolysis,  and  sometimes  so  completely  relieved  as 
to  lead  to  the  belief,  so  far  as  the  patient  was  concerned,  that 
the  tumor  had  entirely  disappeared.  He  was  a  firm  believer  in 
the  great  utility  of  the  galvanic  current  in  the  absorption  of  the 
thickenings  and  infiltrations  resulting  from  inflammation  of  the 
pelvic  cellular  tissue.  He  had  seen  the  treatment,  persistently 
carried  out,  result  not  only  in  the  absorption  of  large  pelvic 
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(lopoHits,  but  in  tho  euro  oF  tho  most  obstionto  ami  severe  soi- 
nticii,  and  in  the  rostorntion  of  power  to  pnrtinlly  pnrnlyzod 
limb.".  Thoro  wore  two  metliods  of  action  tbron^jli  wlii<-h  wu 
«>bt«iiio(l  rosiiits  from  electroIysiH.  Thi'  first  iiiul  mnsi  n|iparc'iit 
was  tho  absoluttMlostruction  of  tis»iu>  which  looiv  place  at  tho 
timo  ot  troatuiont.  Somo  Hii|)piirati()n  iiiijflit  follow,  and  thus, 
by  an  actual  loss  of  siibstauoc  apparent  to  tho  sight,  tho  tumor 
docroascd  in  size.  The  electrolysis  of  organic  suhatnncos  .started 
a  process  that  continued  long  after  tho  current  had  ceased  to 
tlow,  and  induced  various  important  changes  beyond  and  be- 
neath the  eschar.  Tiiese  combined  agencies  did  far  more  in 
many  cases  to  diminish  the  size  of  morbid  growths  and  |)revent 
further  development  than  an  actual  destruction  of  a  limited 
area.  The  efToct  of  either  current  in  dissipating  tho  uterine  and 
ovarian  |)ains  was  sometimes  remarkable.  The  speaker  related 
n  case  in  which  the  patient  had  suffered  intensely  from  dysmen- 
orrha>a  for  six  or  seven  years,  and  had  finally  resorted  to  extir- 
pation of  tho  ovaries  for  the  relief  of  it.  The  flow  had  gradually 
diminished,  but  the  pains  had  increased  in  severity.  Under  the 
internal  api)lications  of  the  galvanic  current,  ranging  from  25  to 
50  milliamperes  in  strength,  the  paroxysms  had  yielded  rapidly 
and  in  a  few  months  recovery  was  complete.  If  an  agent  like 
the  galvanic  current  possessed  such  marked  influence  over  so 
many  forms  of  i)ain  of  obscure  origin,  why  should  not  this  treat- 
ment precede  rather  than  follow  severe  operative  procedures  for 
their  relief? 

The  Treatment  of  Certain  Pelvic  Tumors  by  Galvano- 
puncture  and  Drainage  by  the  Vagina,  and  Intra-uterine 
Galvanization, — A  pai)er  on  this  subject  was  read  by  Dr.  Au- 
oisTix  II.  GoELET.  The  speaker  desired  to  be  understood  as 
referring  only  to  such  tumors  as  were  easily  accessible  by  the 
vagina  for  galvano-pnncture,  and  those  which  were  so  intimate- 
ly associated  or  connected  with  the  uterus  as  to  be  influenced 
by  the  chemical  galvano-caustic  application  to  the  endometrium. 
He  also  included  under  this  caption  pyosalpinx  and  hydrosal- 
pinx. The  speaker  then  exhibited  the  instruments  that  he  used 
in  these  operations,  and  briefly  described  the  methods  of  their 
application.  For  the  galvano-puncture,  a  tine  silver  canniila, 
size  No.  -4  of  the  French  scale,  with  a  steel  trocar,  was  used. 
The  trocar  was  covered  with  a  slide  of  insulating  material 
which  could  be  flxed  by  a  screw  to  the  shaft  of  the  cannula,  so 
as  to  limit  the  degree  of  penetration.  It  was  also  arranged  for 
connection  with  the  battery.  The  cannula  was  so  made  that  it 
could  easily  be  attached  to  an  aspirator.  The  method  of  appli- 
cation was  simple ;  after  deciding  upon  the  degree  of  penetra- 
tion necessary,  the  slide  was  fixed,  and  the  trocar  point  drawn 
within  the  c:mnula.  The  vagina  and  the  vulva  being  douched 
thoroughly  with  a  solution  of  bichloride,  the  index  finger  was 
introduced,  and,  taking  care  to  avoid  any  pulsating  vessel,  the 
most  dependent  point  was  selected.  Then  the  cannula,  with  the 
point  of  the  trocar  concealed,  was  passed  along  the  finger  until 
it  impinged  against  the  spot  selected.  The  trocar  was  pushed 
down  into  place,  and  the  cannula  was  made  to  penetrate  to  the 
limit  fixed  by  the  slide.  The  trocar  being  withdrawn,  if  no 
fluid  escaped,  the  slide  was  readjusted  lower  down  and  the  can- 
nula, without  the  trocar,  was  introduced  a  little  farther.  When 
the  fluid  was  evacuated  the  trocar  was  partially  reintroduced 
and  connected  with  the  battery,  the  circuit  being  completed  by 
a  large  clay  electrode  on  the  abdomen  or  back.  In  hydrosal- 
pinx the  negative  pole  was  used  through  the  cannula,  with  not 
more  than  fifty  milliamperes  for  five  minutes.  In  pyosalpinx 
the  cavity  must  be  washed  out  with  an  antiseptic  solution,  as 
an  extra  precaution.  The  positive  pole  was  to  be  preferred  be- 
cause it  was  less  irritating,  and  was  believed  to  be  more  anti- 
septic. When  applied,  a  cannula  made  of  platinum  should  be 
used,  as  the  silver  would  be  acted  upon  and  unnecessary  irrita- 


tion provoked.    The  cauterization  of  the  track  of  the  puncture 

by  tho  current  shut  it  off  from  tho  surrounding  tissucH  an<l  ren- 
dered the  absor|>tioii  of  septic  tnaterinl  throngli  that  channel  im- 
jiOHsible.  if  a  dressing  of  iodoform  gauze  was  kept  constantly 
renewed  in  the  vagina  there  was  nothing  to  bo  ap|)rehended 
from  that  source.  KeHolution  in  tho  diseased  tube  was  pro- 
moted by  tho  influence  of  the  current  and  was  still  further 
favored  subsequently  by  mild  positive  galvanism  of  the  endo- 
metrium. Tho  speaker  limited  this  treatment  by  aspiration  to 
Htioh  tubes  as  were  close  to  the  vaginal  wall,  and  where  fluctua- 
tion might  be  distinctly  felt.  The.se  tubes  were  usually  fixed 
by  a  mass  of  exudation.  This  treatment  of  hydrosali)inx  was 
suggested  to  the  speaker  by  observations  of  three  cases  of  radi- 
cal cure  of  hydrocele,  which  had  been  accomf)lished  by  this 
method.  The  hydrocele  had  repeatedly  refilled  after  ordinary 
lapping,  but  had  never  refilled  after  using  negative  galvanism 
through  the  cannula.  Small  cysts  close  to  the  vaginal  wall 
were  also  successfully  treated  in  this  way.  The  fibro-cyst  was 
.sometitues  more  obstimite  in  yielding  to  this  treatment,  espe- 
cially those  lined  with  a  secreting  membrane.  Some  cases 
yielded  to  one  tapping,  and  negative  galvano-caustic  application 
of  one  hundred  milliamperes  through  the  cannula,  but  in  other 
cases  it  had  been  necessary  to  make  the  application  directly  to 
the  cavity.  This  was  done  by  enlarging  the  opening  with  gradu- 
ally increasing  sizes  of  conical  electrodes  connected  with  the 
negative  pole  until  it  would  admit  a  bulb  electrode  into  the 
cavity.  This  bulb  was  fixed  upon  a  small  insulated  shaft  which 
was  flexible,  and  through  it  a  current  of  one  hundred  and  fifty 
to  two  hundred  milliamperes  was  concentrated  within  the  sac. 
If  drainage  was  not  perfect  through  the  opening,'a  rubber  drain- 
age tube  was  inserted  and  fastened  in  positi(m.  A  dressing  of 
iodoform  gauze  was  kept  constantly  renewed  in  the  vagina. 
The  speaker  related  the  history  of  a  case  of  fibroid  tumor  that 
had  been  successfully  treated  by  galvano-puncture.  The  pa- 
tient had  suffered  with  very  severe  periodical  pains,  which  had 
compelled  her  to  keep  her  bed  for  ten  days  or  two  weeks  out 
of  every  month  for  about  eight  years.  The  tumor  as  found  by 
the  speaker  was  situated  to  the  left  of  the  uterus,  to  which 
it  was  attached  near  the  cervico-vaginal  junction  and  close  to 
the  vaginal  wall,  and  was  of  about  the  size  of  a  quart  bowl. 
The  treatment  was  commenced  with  galvanism,  but  this 
was  not  well  borne.  At  the  first  galvano-puncture  through 
the  vagina,  the  negative  pole,  with  two  hundred  and  fifty  milli- 
amperes for  five  minutes,  was  used.  This  puncture  was 
followed  immediately  by  a  discharge  of  an  ounce  and  a 
half  of  yellow  fluid.  As  this  did  not  continue,  it  was  con- 
cluded that  a  small  cyst  had  existed  on  the  surface  of  the  tumor 
which  had  been  emptied.  Eight  days  afterward  the  second 
negative  galvano-puncture  was  made  with  two"  hundred 
milliamperes  of  five  minutes'  duration,  and  no  discharge 
followed.  Menstruation  appeared  two  days  later  with  much 
less  pain  than  before.  At  the  third  treatment,  the  positive 
pole  was  used  with  three  hundred  milliamperes  for  five 
minutes.  A  week  after  the  sixth  puncture  a  copious  watery 
discharge  came  suddenly  from  the  vagina,  and  continued 
to  flow  away  in  gushes.  Investigation  showed  that  it  came 
from  the  last  puncture  tract.  The  opening  was  enlarged 
and  the  sound  passed  up  four  inches  into  a  cavity.  All 
of  the  fluid  was  drawn  oflP,  but  the  discharge  continued  for 
two  weeks  as  much  as  a  pint  a  day.  A  bulb  electrode 
was  introduced  and  one  hundred  and  fifty  milliamperes 
of  negative  galvanism  applied  to  the  cavity  for  eight  minutes. 
Three  days  later  all  discharge  had  ceased.  At  present,  six 
months  since  the  last  application,  the  patient  presented  every 
evidence  of  perfect  health.  She  had  no  pain,  and  menstrua- 
tion was  normal.     What  remained  of  the  tumor  was  of  about 
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the  size  of  a  hen's  egg.  It  gave  her  no  inconvenience  whatever. 
Dermoid  cysts  raight  be  treated  in  the  same  way,  when  they 
contained  only  sebaceous  matter.  The  condition  known  as 
chronic  pelvic  cellulitis,  which  was  usually  manifested  by  a  mass 
of  exudation  in  one  or  both  broad  ligaments,  including  the  tube 
and  ovary,  and  associated  with  salpingitis  and  endometritis, 
yielded  very  satisfactorily  to  galvanization  of  the  endometrium. 
It  was  important  to  begin  the  treatment  always  with  a  small 
dose,  from  twenty  to  thirty  milliaraperes  for  three  to  five  min- 
utes every  second  or  third  day,  using  the  positive  pole.  It  was 
sometimes  even  better  to  begin  with  vaginal  applications.  The 
dose  might  be  increased  to  tifty  milliamperes  as  tolerance  was 
established.  Later  in  the  course  it  might  become  necessary  to 
substitute  the  negative  pole  or  vaginal  puncture  to  hasten  ab- 
sorption. This  condition  doomed  the  patient  to  a  life  of  misery, 
and  she  was  constantly  threatened  with  peritonitis.  Laparotomy 
did  not  cure;  it  mutilated.  By  galvanism  she  could  be  promptly 
relieved  of  pain,  the  deposits  were  softened  and  absorbed,  the 
inflammatory  complications  were  removed,  and  she  was  eventu- 
ally restored  to  health  with  her  ovaries  and  tubes  intact,  and 
with  a  chance  of  conception.  Thomas  Keith  had  truly  said: 
"Apostoli's  method,  though  slow,  requiring  much  patience, 
tenderness  of  manipulation,  and  thought,  is  still  sure  in  its  re- 
sults." This  same  writer  had  added  also  of  electricity:  "My 
confidence  in  its  power  to  relieve  disturbing  symptoms  of  uterine 
fibroids,  and  to  cure  many  chronic  inflammatory  conditions  in 
the  pelvis,  continues  to  increase,  and  I  have  no  fears  for  the 
future  of  electricity."  He  had  said  also  :  "  Hysterectomy,  re- 
member, which  is  performed  every  day  for  a  complaint  that 
rarely  of  itself  shortens  life,  kills  every  fourth  or  fifth  woman 
that  is  subjected  to  it.  This  mortality  must  cease;  it  is  not  a 
question  of  surgery  ;  it  is  a  question  of  humanity.  Every  time 
that  any  disease  can  be  cured  without  resorting  to  a. bloody  and 
dangerous  operation,  such  as  hysterectomy,  progress  is  made  in 
our  art,  and  there  is  gain  to  humanity,  while  surgery  is  the 
belter  for  being  purged  of  a  deadly  operation.  Even  the  fact 
that  in  my  cases  of  hysterectomy  the  removal  of  the  uterus  and 
ovaries  was  sooner  or  later  followed  by  insanity  in  ten  per  cent, 
of  the  whole  number,  is  enough  for  me  to  condemn  any  opera- 
tion that  removes  these  organs."  This  was  the  mature  opinion 
of  a  most  successful  surgeon— one  who  had  been  the  first  to  lower 
the  mortality  of  abdominal  surgery.  The  speaker  closed-  his 
remarks  by  paying  a  high  tribute  to  Apostoli,  and  said  that  he 
did  not  think  any  one  should  attempt  to  pass  judgment,  in  con- 
demnation, on  that  gentleman's  work  until  he  had  visited  his 
clinic  and  witnessed  it  and  its  results. 

The  Galvanic  Treatment  of  Uterine  Fibromata.— A  pa- 
per with  this  title  was  read  by  Dr.  E.  L.  II.  McGinnis.  The 
speaker  described  Apostoli's  methods  in  detail,  and  also  fully 
described  galvano-puncture  as  practiced  by  himself  at  the 
"Woman's  Hospital.  The  speaker's  methods  did  differ  materially 
from  those  of  Dr.  Goelet.  The  negative  pole  was  used  in  non- 
bleeding  fibroids,  the  positive  as  a  hfemostatic.  The  speaker 
had  had  the  satisfaction  of  stopping  hfemorrhage  in  several 
patients  that  had  come  to  the  hospital  nearly  exsanguinated.  He 
not  only  had  stopped  the  dangerous  bleeding,  but  liad  prevented 
a  return  of  it.  He  believed  that  the  most  obstinate  hsemor- 
rhage  could  be  controlled,  provided  a  sufficiently  strong  current 
was  used  and  every  part  of  the  endometrium  brought  in  contact 
with  the  electrode.  This  was  sometimes  very  difficult,  as  the 
canal  might  be  tortuous,  and  the  stift"  electrode  then  failed  to- 
touch  some  spot  where  there  was  bleeding.  This  might  be 
provided  for  by  using  a  flexible  electrode  which  was  insulated 
to  its  platinum  tip.  Should  there  be  fungosities  present  they 
would  be  destroyed  at  the  same  time,  thus  answering  the  pur- 
pose of  curetting  without  leaving  a  fresh  bleeding  surface  within 


the  uterus.  The  speaker  gave  the  history  of  a  case  at  present 
under  his  care.  He  had  first  seen  the  patient  last  February. 
Her  history  revealed  the  fact  that  she  had  first  noticed  the  en- 
largement in  her  abdomen  four  years  before;  she  had  had  all  the 
usual  symptoms,  including  several  severe  hajmorrhages,  which 
had  left  her  nearly  bloodless.  She  was  emaciated  to  an 
alarming  extent,  her  pulse  was  weak,  and  she  felt  per- 
fectly certain  that  her  next  hajmorrhage  would  be  her  last,  and 
that  she  could  not  recover  from  the  effects  of  a  hysterectomy. 
The  tumor  was  situated  in  the  fundus,  and  extended  to  the 
ensiform  cartilage.  Her  waist  measured  forty -four  inches 
in  circumference.  The  depth  of  the  uterus  was  five  inches 
and  a  half.  Fortunately,  the  canal  was  straight,  and  there  was 
little  trouble  in  introducing  the  electrode  and  thorougly  cauter- 
izing the  endometrium.  This  treatment  was  continued  at 
intervals  of  two  weeks.  The  patient  was  obliged  to  leave 
town,  and  the  speaker  lost  sight  of  her  for  some  months. 
She  reported  in  October  that  she  had  had  no  return  of  the 
haemorrhage.  The  tumor  was  now  down  to  the  umbilicus,  was 
not  tender,  and  gave  her  no  pain.  The  canal  was  three  inches 
and  a  quarter  long,  and  the  patient  could  walk  to  the  speaker's 
office,  which  was  nine  blocks  from  her  home,  three  times  weekly 
for  her  treatments.  The  experience  of  the  speaker  with  Dr. 
Apostoli's  methods  had  been  more  than  satisfactory.  In  con- 
clusion, he  urged  that  the  method  be  given  a  proper  and  thor- 
ough trial  before  taking  patients  to  the  operating-room,  there 
to  undergo  the  dangers  of  the  knife. 

Notes  regarding  the  Treatment  of  Fibromata  by  Elec- 
tricity. — Dr.  A.  H.  Bpckmasteb,  of  Brooklyn,  in  a  paper  on 
this  subject  gave  the  results  of  some  practical  experiments  for 
testing  the  direct  effect  of  electricity  on  various  tissues.  He 
said  that  it  was  desirable  to  know  how  these  growths  were 
affected  by  the  current.  As  fibro-myomata  were  made  up  for 
the  most  part  of  non-striated  muscular  fiber,  and  as  it  was  diflB- 
cult  to  obtain  an  animal  with  this  exact  pathological  condition, 
he  had  selected  the  heart  of  the  dog  as  the  nearest  approach  to 
the  tissue  required.  While  the  dog  was  living  the  heart  was 
exposed,  and  a  current  passed  through  it.  Then  the  portion  in 
f  he  direct  line  of  the  current  was  excised  and  carefully  examined 
microscopically.  At  the  same  time  portions  a  little  distance 
from  the  track  of  the  current  were  also  removed.  In  those 
portions  exposed  to  the  full  extent  of  the  current  the  striae  had 
become  markedly  granular.  Outside  this  line  but  little  effect 
was  noticed.  In  the  non-striated  muscular  tissue  a  marked  in- 
terpolar  change  could  be  demonstrated,  consisting  in  the  de- 
struction of  the  cell  elements,  a  sort  of  retrograde  metamor- 
phosis of  a  degenerative  character.  A  high  current  would  de- 
velop changes  in  tissue,  though  its  eflicacy  in  this  respect  was 
still  denied  by  some  observers. 

The  Value  of  Bipolar  Faradization  in  Gynaecology. — 
By  Dr.  A.  Lapthorn  Smith,  of  Montreal.  This  paper,  in  the 
absence  of  Dr.  Smith,  was  read  by  Dr.  J.  R.  Goffe.  The  author 
said  that  as  they  were  aware  it  was  Faraday  who  discovered 
that  an  induced  current  of  electricity  was  set  up  in  a  conducting 
wire  which  was  placed  near  to  but  did  not  touch  another  wire 
through  which  a  current  was  passing,  they  were  also  aware 
that  the  appreciable  effects  of  the  passage  of  a  current  of  elec- 
tricity, either  direct  or  indirect,  were  greatly  increased  by  the 
interruption  of  the  current.  Thus,  a  continuous  current  of  one 
hundred  milliamperes  could  be  easily  borne,  while  if  the  same 
current  were  interrupted  it  would  promptly  knock  one  dovvu. 
They  were  also  aware  that  by  making  the  primary  wire  into  the 
form  of  a  coil  and  placing  a  piece  of  soft  iron  in  it  as  a  core, 
the  iron  became  magnetic  whenever  the  current  passed,  and 
this  body  of  magnetized  metal  in  tarn  intensified  the  current 
in  the  primary  coil.     The  latter  should  be  made  of  medium 
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coarse  wiro,  so  ati  not  to  oHVr  too  uroat  a  rcHistarico  for  tlio 
battery  to  (ivorconie.  Tlio  battery,  wliieli  iiiijjlit  host  consint 
of  two  closed  ouIIh  in  a  separate  portalilu  case,  inust  liavu  Hutti- 
cient  eleetro-iiiotive  foreo  to  pusli  tlirouj^li  the  coil.  The  sec- 
ondary or  induced  coil  deserved  cpecinl  attention,  because  it 
would  depend  entirely  upon  the  shortness  and  coarseness,  or 
the  len^rlh  and  lincness,  (if  the  wire,  whether  they  would  obtain 
those  almost  ma^;ical  etlocts  which  were  alle^xcd  for  it.  There 
were  many  whocoultl  not  believe  that  these  tlillVrences  were  of 
any  real  i-onseijuence,  and  yet  there  was  no  rnct  in  medic  iiic  of 
which  Dr.  Smith  was  more  certain  than  that  the  results  of 
these  two  wires  were  totally  different.  The  coils  used  by  the 
writer  were  wound  as  follows  :  The  short  wiro  coil,  wliich  was 
about  twenty-tive  yards  lonji.  No.  14  or  10  in  diameter,  was  in- 
sulated witli  silk,  and  varnished  between  the  hiyer.s.  The  fine 
wire  was  No.  40,  and  about  a  mile  long.  The  short,  thick  wiro 
gave  out  nearly  the  whole  quantity  of  current  which  was  in- 
duced in  it,  and  was  therefore  called  the  current  of  quantity. 
The  long,  fine  wire  ottered  a  tremendous  friction  or  resistance  to 
the  passage  of  the  current,  and  was  theretbre  called  the  current 
of  tension.  The  current  of  quantity  from  the  coarse  wire  coil 
had  long  been  known  to  bo  an  excellent  tonic  to  muscular  fiber. 
While  it  should  be  placed  very  hii^h  up  on  the  list  of  tonics,  the 
writer  did  not  think  that  it  possessed  any  miraculous  virtues 
which  were  not  to  be  found,  to  a  greater  or  less  extent,  in  gym- 
nastics, reguhir  exercise,  strychnine,  quinine,  ergot,  hydrastin, 
and  cold  and  hot  water.  This  much  could  be  said  for  it,  however, 
that  in  relaxation  of  muscles  the  tonic  ett'ect  could  be  applied 
directly  to  the  muscles  or  group  of  muscles  which  were  mostly 
at  fault.  By  means  of  Apostoli's  bipolar  electrode  it  was  esjie- 
cially  adaptable  to  the  muscular  organs  in  the  pelvis.  In  post- 
partum hemorrhage  prompt  and  permanent  contraction  of  the 
uterus  could  be  brought  about  by  introducing  the  bipolar  elec- 
trode and  turning  on  the  coarse  wire  current.  Subinvolution, 
due  to  defective  contraction  of  the  uterus,  yielded  readily  to  the 
bipolar  method.  The  advantages  of  this  were:  1.  It  was  less 
painful  than  the  old  method,  because  it  did  not  require  the  cur- 
rent to  pass  through  the  skin,  which  was  much  more  sensitive 
than  the  vagina.  2.  It  was  easier  to  apply  and  precluded  the 
need  of  an  assistant.  3.  It  allowed  a  much  stronger  current  to 
be  tolerated.  4.  It  was  consequently  more  effective,  because 
the  higher  the  intensity  of  the  dose  the  more  marked  the  effects. 
Bipolar  electrodes  were  made  with  one  pole  at  the  extremity 
and  the  other  separated  from  it  by  an  interval  of  an  inch  or  so 
of  insulated  material,  so  that  the  current  had  to  go  through  the 
tissues  to  get  from  one  pole  to  the  other.  In  doing  so  it  seemed 
to  set  up  circles  of  induction  in  the  neighboring  structures,  as 
proved  by  the  following  observation :  AVhen  the  current  was 
started  with  a  moderate  strength  from  the  fine  wire  coil,  the 
patient,  if  asked  what  she  felt,  would  say  that  there  was  a  numb- 
ness of  an  area  of  abcmt  the  size  of  a  walnut.  As  the  secondary 
wire  was  passed  over  the  primary  one  more  and  more  she  wouM 
say  that  the  area  had  increased  to  the  size  of  an  orange,  and,  final- 
ly, when  the  whole  strength  was  on,  the  numbness  would  have 
invaded  the  whole  pelvis,  including  the  area  of  pain.  The  ele- 
ment of  pain  played  an  important  part  in  the  diseases  of  women, 
and  very  often  existed  where  no  organic  lesion  could  be  found. 
More  especially  w^as  this  the  case  with  ovarian  pain,  a  great 
many  cases  of  which  had  been  completely  cured  with  fewer  than 
a  dozen  applications  of  the  fine-wire  faradism.  There  were 
three  kinds  of  cases  in  which  the  tine-wire  bipolar  faradization 
produced  remarkable  results:  1.  In  ovarian  pain,  where  no  or- 
ganic disease  could  be  found.  The  writer  did  not  pretend  for 
a  moment  that  it  would  be  of  any  use  in  even  sraail  ovarian 
cysts;  the  sooner  they  were  removed  by  operation  the  better, 
and  when  he  saw  these  presented  at  society  meetings  he  felt  no 


ro^ret  that  they  had  l»een  removed.  Hut  when  some  of  our 
surgeons  took  two  or  three  pairs  of  healthy  ovaries  from  their 
vest-pocketH  wiiich  had  l)een  ren)oved  on  account  of  pain,  he 
felt  sorry  that  they  were  not  aware  how  easily  that  j)ain 
could  have  been  relieved  by  line-wire  faradism.  2.  In  cases  of 
abdominal  pain  due  to  hysteria  it  acted  very  promptly,  not  only 
in  rendering  the  alxlomen  insensible  to  pressure,  but  also  in 
calming  the  general  nervous  crisis  within  a  few  minutis.  3. 
There  were  miiny  women  about  the  age  of  thirty  who,  though 
llesliy  and  ajiparently  well  supplied  with  blood,  did  not  men- 
struate at  all  or  only  very  slightly.  These  women  felt  very  un- 
comfortable; their  cj/jiOTz/^oiViMnade  them  weak,  and  they  had 
many  nervous  sym[)toms,  which  placed  them  in  the  category  o' 
hypochondriacs.  Anything  that  would  l)ring  on  a  full  return 
o!  the  menstrual  tlovv  gave  them  relief.  This  object  would  bo 
accomplished  by  using  the  current  of  tension  three  limes  a  week 
to  the  inside  of  the  uterus.  4.  In  vaginismus  it  was  remarkably 
effective.  The  worst  ca<e  of  vaginismus  the  writer  had  ever 
treated  \V^as  cured  in  three  applications,  and  the  woman  be* 
came  pregnant  at  the  next  ovulation.  There  wore  some  trouVde- 
some  conditions  of  the  bladder  in  which  the  bipolar  faradization 
could  be  used  with  advantage.  In  conclusion,  the  writer  dis- 
claimed any  intention  of  considering  bipolar  faradism  as  the  only 
remedy  in  gynecology.  While  we  were  calming  a  woman's 
pain  with  electricity,  we  should  at  the  same  time  be  removing 
the  unhealthy  conditions  of  the  body  generally,  on  which  most 
often  the  local  disorder  depended.  All  that  he  wished  to  say 
for  it  was  that  it  was  a  valuable  addition  to  our  therapeutic  re- 
sources, especially  in  those  diseases  of  women  in  which  all  other 
methods  of  treatment  often  failed. 

Dr.  P.  F.  MuNofe  said  that  he  had  been  for  a  number  of 
years  much  interested  in  this  subject  of  electrical  treatment,  and 
believed  he  had  had  ample  opportunity  to  become  acquainted 
with  its  practical  working.  lie  could  speak  most  decidedly  in 
favor  of  electricity  as  a  therapeutical  agent  in  gynsBcology,  and 
had  published  his  convictions  on  this  subject  some  few  years 
ago.  He  had  seen  more  benefit  derived  from  galvanism  than 
from  faradism  in  gynaecological  practice.  He  had  also  found 
that  mild  currents  used  for  a  long  time  were  more  efficacious 
than  strong  currents  employed  for  a  short  time.  He  used 
a  Leclanche  battery  of  forty  cells.  For  ordinary  purposes  he 
used  a  small  meter  registering  only  twenty  milliamperes.  He 
had  another  which  registered  five  hundred  milliamperes.  This 
he  had  tried  only  a  few  days  ago  in  treating  a  fibroid  and  had 
found  it  faulty.  Using  galvanism  and  placing  the  positive  elec- 
trode next  the  sensitive  spot  in  the  pelvis,  or  on  the  abdominal 
wall,  he  had  been  able  to  obtain  very  efficacious  results  in  re- 
lieving the  pain  incident  to  chronic  pelvic  peritonitis.  In  old 
cases  of  inflammation  with  adhesions,  with  more  or  less  pain  in 
the  ovaries  and  tubes,  he  had  found  that  the  tri-weekly  admin- 
istration of  electricity,  with  the  positive  current  internally,  was 
of  decided  benefit  after  some  few  months  of  treatment.  On  the 
other  hand,  quite.a  number  of  patients,  after  several  months  of 
such  treatment,  had  complained  of  receiving  no  benefit  what- 
ever, and  laparotomy  had  had  to  be  resorted  to.  This  proved 
that  electrical  troHtment  was  not  suited  to  these  particular  cases. 
Still  he  deemed  it  proper  in  all  circumsiances  to  give  the  pa- 
tients every  opportunity  for  pos>ible  benefit  from  electricity  be- 
fore submitting  them  to  a  radical  operation,  which,  let  it  be 
done  by  whom  it  might,  could  never  be  without  an  element  of 
danger.  In  obscure  pelvic  pain,  due  to  some  inflammatory  de- 
posit unrecognizable  by  digital  examination,  extending  down 
the  sciatic  or  crural  nerves,  he  had  seen  instant  relief  follow  the 
use  of  electricity  when  other  treatment  had  failed.  While  be 
relied  on  this  treatment,  and  had  found  it  of  great  benefit,  espe- 
cially in  relieving  pain,  he  thought  one  might  go  too  far.    Very 
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often  the  radical  operation  was  the  only  thing  to  do.  He  con- 
sidered the  length  of  time  necessary  to  achieve  palpable  results 
a  great  drawback  to  the  use  of  electricity.  If  it  was  clear 
that  some  good  was  being  done,  the  time  was,  of  course,  not 
lost.  He  had  been  pretty  severely  criticised  some  four  years 
ago  about  the  milliatnperemeter.  At  that  time  this  instrument 
was  not  used  to  any  great  extent — at  any  rate,  he  had  not 
been  able  then  to  obtain  a  good  one  in  New  York.  Even 
now,  though  he  had  two,  he  was  by  no  means  satisfied  that 
it  was  at  all  necessary,  and  was  inclined  to  look  upon  it  as  a 
sort  of  plaything.  When  using  galvanism  for  the  removal  of 
pain  the  sensations  of  the  patients  would  be  sufflcient  guide  as 
to  the  strength  employed.  When  it  came  to  using  the  galvanic 
current  on  patients  under  an  antesthetic  or  for  the  employment 
of  the  galvano-puncture,  of  course  it  was  necessary  to  know 
what  the  battery  was  doing.  The  faradaic  current  he  had 
found  do  a  great  deal  of  good  in  curing  amenorrhoea  by  intra- 
uterine faradization  three  times  a  week.  He  had  used  elec- 
tricity only  once  in  extra-uterine  pregnancy,  in  which  he  had 
employed  the  interrupted  galvanic  current.  He  had  cured 
his  patient  after  nearly  killing  her  by  the  shock.  In  pyosal- 
pinx  and  pelvic  abscesses  laparotomy  and  drainage  were  to  be 
preferred  to  galvano-puncture.  As  to  fibroids,  he  had  very  de- 
cided views.  He  considered  that  operative  treatment  of  fibroids 
of  the  uterus  and  ovaries  was  overestimated.  Out  of  one  hun- 
dred and  twenty-three  cases  under  his  observation,  about  fifty 
per  cent,  had  required  no  treatment  whatever,  sixty-two  had 
required  treatment,  but  only  eight  of  this  number,  in  his  opin- 
ion, had  required  Apostoli's  method,  and  four  others  had  called 
for  galvano  p-incture.  Apostoli's  method  of  treatment  cov- 
ered only  the  intra-uterine  use  of  galvanism  with  the  clay  elec- 
trode on  the  abdomen,  the  galvano-puncture  not  being  strictly 
his  method.  He  had  employed  Apostoli's  plan  eight  times  in 
three  years,  and  had  also  written  about  it.  He  could  honestly 
say  that,  while  he  believed  in  it  for  the  removal  of  pain  and  in 
bsemorrhage,  and  admitted  that  the  patients  felt  better  for  its 
use,  not  a  single  tumor  had  come  under  his  notice  that  had  been 
much  reduced  in  size. 

A  Portable  Galvanic  Battery,— Dr.  Franklin  H.  Maetin, 
of  Chicago,  exhibited  a  portable  galvanic  battery,  upon  the  relia- 
bility and  effectiveness  of  which  he  spoke  at  some  length.  He 
also  went  into  the  question  of  the  treatment  of  inflammatory 
exudates  in  the  female  pelvis  by  galvanism,  giving  some  of  the 
results  of  his  own  cases  and  his  methods  of  carefully  noting 
the  subsidence  of  these  formations  by  measurement  while  under 
treatment. 

Dr.  G.  Betton  Massey,  of  Philadelphia,  said  that,  in  regard 
to  this  new  electrical  treatment  of  the  diseases  of  women,  he 
was  of  the  opinion  that  a  forward  movement  of  great  impor- 
tance had  been  initiated.  So  positive  and  striking  was  this 
progress  that  its  degeneration  into  a  fad  was  to  be  feared.  But 
the  fear  of  this  should  not  blind  us  to  importstnt  facts.  During 
the  last  few  years  electricity  had  itself  been  revolutionized,  and 
it  would  be  strange  indeed  if  our  better  knowledge  of  it  did  not 
lead  to  the  better  application  of  this  force  to  the  medical  arts. 
There  was  one  class  of  conditions  in  which  the  galvanic  current 
poi^sessed  a  value  unique;  that  was  chronic  inflammation  of  the 
uterus  or  of  the  endometrium.  This  agent  would  act  as  an 
alterative  to  the  diseased  membrane,  and  at  the  same  time 
reduce  interstitial  hypertrophy  by  promoting  both  absorption 
and  contraction.  In  simple  endometritis  or  uterine  catarrh  the 
galvanic  current  locally  applied  was  practically  infallible.  The 
current  need  not  exceed  ten  to  thirty-five  milliamperes,  using 
the  bare  intra-uterine  electrode  and  an  external  indifferent 
pole  of  proper  size.  The  choice  of  currents  was  governed  by 
the  presence  or   absence  of  menorrhagia,  the  positive  being 


always  nsed  with  this  complication.  When  the  endometritis  was 
associated  with  slight  cervical  lacerations  it  would  usually  be 
found  unnecessary  to  operate  for  repair,  as  all  symi)tom9  disap- 
peared under  this  treatment.  The  speaker  reported  the  result 
of  treatment  in  twenty-six  cases  of  fibroid  tumors.  Two  had 
been  cured  anatoraioally  and  symptoraatically,  seven  had  been 
cured  symptomatically  and  anatomically  reduced,  eleven  had 
been  greatly  improved,  four  slightly  improved,  one  unchanged, 
and  in  one  death  had  occurred. 

Some  Remarks  on  the  Value  of  Electricity  in  the  Treat- 
ment of  Fibromata.  By  Dr.  Alexander -J.  C.  Skk.ve.  As  tliis 
gentleman  was  prevented  from  b?iug  presebt,  his  notes  were 
read  by  Dr.  Buckmaster.  In  estimating  the  value  of  electricity 
in  the  treatment  of  fibromata,  Dr.  Skene  said  that  he  had  of 
necessity  been  guided  by  the  opinions  of  others  more  than  by 
his  own  observations.  Owing  to  the  extremely  conflicting  tes- 
timony of  those  who  had  expressed  themselves,  it  hud  been 
very  difficult  to  get  anything  definite.  One  class  of  men  had 
condemned  the  treatment  without  mercy.  Another  class  had 
obtained  the  most  perfect  results.  There  was  another  class 
who  had  had  an  intermediate  experience.  They  had  been  able  to 
relieve  their  patients  of  most  or  all  of  their  symptoms,  and  had 
diminished  the  size  of  the  tumors  or  retarded  their  growth. 
The  writer  had  accepted  the  testimony  of  this  latter  class,  be- 
cause it  appeared  to  have  more  truth  in  it  and  because  it  agreed 
with  the  results  of  his  own  practice.  Perhaps  the  most  impor- 
tant question  in  the  whole  discussion  was  as  to  the  relative 
merits  of  this  and  other  methods  of  treatment.  The  writer  had 
hoped  to  get  records  to  show  that  more  patients  had  died  from 
removal  of  the  uterus  and  ovaries  for  the  cure  of  fibromata  than 
had  died  from  fibromata  without  treatment  of  any  kind.  Up  to 
the  present  time  electro-therapeutics  in  its  immature  state  had 
been  competing  with  surgery,  that  had  the  advantage  of  being 
perfected  by  long  experience.  Great  progress  had  been  made 
in  a  short  time.  In  a  recent  discussion  in  the  Academy  of  Medi- 
cine of  Paris,  it  had  been  shown  that  strong  currents  were  not 
called  for,  and  that  it  was  necessary  to  puncture  the  tumor  to 
get  good  results. 

Dr.  H.  J.  BoLDT,  after  going  into  the  theory  of  the  bipolar 
action  of  the  current  in  the  tissues,  went  on  to  say  that  those 
gentlemen  who  in  no  wise  accepted  electricity  as  efficacious 
were  those  who  had  never  given  it  an  honest  trial.  They  had 
no  right  to  operate  on  any  patient  until  electricity  had  been 
given  a  thorough  test.  That  it  would  not  in  every  instance  even 
alleviate  the  symptoms  he  thought  he  could  vouch.  As  to  pyo- 
salpinx,  he  thought  tliese  cases  were  cured  when  the  tubes  were 
cut  out.  When  the  tubes  were  distended  and  the  uterine  ex- 
tremities were  closed,  or  where  the  tubes  were  agglutinated, 
what  could  be  expected  from  electricity  ?  All  that  could  be 
done  was  to  remove  the  tubes.  But  as  long  as  the  caliber  of  the 
tubes  remained  patent  it  was  well  to  try  everything,  and  a  great 
many  of  the  patients  got  well.  Many  mistakes  in  diagnosis 
were  made,  and  it  was  not  advisable  to  be  too  enthusiastic. 

Dr.  GoELET  said  that  he  had  cured  at  least  thirteen  patients 
by  galvano-puncture  who  could  not  have  been  relieved  other- 
wise, except  by  laparotomy.  That  was  to  say,  the  patients 
would  otherwise  have  been  mutilated.  He  thought  it  only 
right  to  try  to  cure  these  patients  before  mutilating  them.  By 
emptying  the  tubes  and  the  use^of  the  current  sulisequently  the 
tubes  might  be  rendered  patent.  He  thought  that  the  pus  could 
be  first  emptied  and  then  the  removal  of  the  cause  of  the  ac- 
cumulation of  that  pus  effected.  The  resolution  of  the  proximal 
end  of  the  tube  could  be  produced  by  galvanism  of  the  endo- 
metrium. He  did  not  think  we  ought  to  say  that  the  removal 
of  the  tubes  was  a  cure  of  pyosalpinx.  In  many  instances,  in- 
deed, the  patient's  condition  was  more  harassing  after  the  op- 
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onition  than  before.  IIo  thoiij^ht  that  Dr.  Mnn<K*'s  fuiliiros 
with  olortrmity,  wla<ii  tlioy  oociirrod,  worn  ti)  Ik-  liiid  to  the  fiict 
of  his  linviii^;  iisod  liis  cnrronts  too  weiik.  Thou,  iiK'tiin,  he 
Ihoiif^lit  tho  (iDi'tor  had  imido  a  mi-take  in  i(?ii(»rinK  tlio  iniHiiim- 
l)(>reiiioter  ns  a  playtliiii;;.  Many  women  wouhl  hear  intense 
pain  and  say  noliiiiif;  alxmt  it,  ami  eleetrioity  rnik'lit  he  thns  ad- 
mistored  in  daniiomns  doses.  It  was  impo-sihle  to  entinuite  tlie 
partieuhir  resistaneo  of  the  tissues  in  every  ease,  and  for  ihese 
reasons  tlie  meter  was  always  an  important  auxiliary. 

Tho  Cn.viitMAN  asked  whether  Dr.  (Joelet's  oxperienee  of  in- 
tra-iitoriiie  {galvanism  iiad  demonstrated  to  him  that  an  occluded 
tuho  had  hoeome  patulous  aj^ain  and  was  porforminsi  its  func- 
tion like  tho  other  one  which  was  assumed  to  be  healthy.  Of 
course  the  fact  of  fecundation  occurring,' did  not  imply  that  both 
tubes  were  functionally  competent. 

Dr.  GoKi.BT  replied  that  he  could  ordy  assume  that  complete 
recovery  luul  ensued  from  the  fact  that  all  symptoms  had  been 
completely  removed,  tliat  menstruation  had  become  normal,  and 
that  there  luid  been  no  reaccumulation  in  the  urt'octed  tube. 


'^^ooh  Botias. 


Ophthalmology  and  Ophthalmoscopy  for  Practitioners  and  Stu- 
dents of  Medicine.  Hy  Dr.  Hekmann  Soumidt-Rimpler, 
Professor  of  Ophthalmology  and  Director  of  the  Ophthal- 
mological  Clinic  in  Marburg.  Translated  from  the  Third 
German  Revised  Edition.  Edited  by  D.  B.  St.  Joun  Roosa, 
M.  D.,  LL.  D.,  Professor  of  Diseases  of  the  Eye  and  Ear  in 
the  New  York  Post-graduate  Medical  School,  etc.  One  Hun- 
dred and  Eighty-three  Woodcuts  and  Three  Colored  Plates. 
New  York:  William  Wood  &  Company,  1889.  Pp.  xv-3 
to  571. 

One  of  the  most  popular  of  German  text-books  on  ophthal- 
mology is  here  presented  for  tlie  first  time  in  an  English  dress 
in  a  handsomely  printed  volume.  It  is  divided  into  four  parts 
and  twenty  chapters.  The  first  part  treats  of  the  general  ex- 
amination of  the  eye,  of  errors  of  refraction  and  accommodation, 
and  of  amblyopia  and  amaurosis.  We  think  it  unfortunate  that 
the  author  has  retained  the  terms  amblyopia  and  amaurosis  as 
descriptive  of  diseases,  since  they  are  merely  symptoms  and  at 
the  best  but  ill-defined.  The  second  part  treats  of  ophthal- 
moscopy and  diseases  of  the  optic  nerve,  the  retina,  the  chori- 
oid,  and  the  vitreous  humor.  The  third  part  considers  the  sub- 
jects of  glaucoma  and  diseases  of  the  lens,  conjunctiva,  cornea, 
sclera,  iris,  and  ciliary  body,  including  ophthalmomalacia  and 
sympathetic  ophthalmia.  The  fourth  part  treats  of  diseases  of 
the  ocular  muscles,  the  orbit,  the  eyelids,  and  the  lacrymal  ap- 
paratus. J 

The  illustrations  are  all  good  and  sufficient  for  the  purpose 
for  -which  the  book  is  intended.  There  is  a  very  good  index, 
and  the  book  is  a  very  favorable  specimen  of  the  printer's  art. 
The  translator,  whose  name  is  not  mentioned,  has  done  his  work 
well,  and  the  editor  has  made  numerous  additions  throughout 
the  entire  volume,  which  enhance  the  value  of  the  work. 


A  System  of  Obstetrics.     By  American  Authors.     Volume  I. 

Edited  by  Barton  Cooke  Hirst,  M.  D.,  Assistant  Professor 

of  Obstetrics  in  the  University  of  Pennsylvania.    Hlustrated. 

Philadelphia :  Lea  Brothers  &  Co. 

The  contributors  to  this  volume  are  Dr.  Samuel  C.  Busey, 
Dr.  George  J.  Engelmann,  Dr.  Barton  Cooke  Hirst,  Dr.  William 


Wright  .laggard.  Dr.  II.  Newoll  Martin,  Dr.  ThoopbiluH  Parvio, 
Dr.  U.  A.  V.  Penrose,  and  Dr.  .1.  C  Ueove.  It  ih  Hufe  to  ofllrm 
that  this  (rontribntion  to  obstetric  literature  contains  the  hiht 
word  of  science  upon  tho  subject  of  wiiich  it  treats.  Ka<;h  di- 
vision is  com|)lete  in  itself,  interesting  as  historical  reading,  ad- 
mirable as  instruction,  and  valuable  in  |>oint  ot  clearness  and 
for  direct  conclusions  that  aro  easy  to  find  when  in  hurried 
search  of  enlightenment  and  advice.  Tho  special  divisions 
of  the  subject,  in  their  regular  order,  contained  in  the  present 
volume  aro  tho  history  of  obstetrics;  the  physiology  and  his- 
tology of  ovulation,  menstruation,  and  fertilization;  the  devel- 
opment of  the  embryo;  tho  fo-tns:  developmont.  anomalies, 
etc.;  pregnancy:  its  physiology,  i)atliology,  dillVrential  diagno- 
sis, and  |)rematuro  expulsion;  the  conduct  of  labor  and  manage- 
ment of  the  |)uerperal  state ;  the  mechanism  of  labor  and  the 
treatment  of  labor  based  on  the  mechanism  ;  the  use  of  anses- 
thetics  in  labor  ;  and  the  anomalies  of  the  forces  in  labor. 
There  are  throe  hundred  and  nine  wood  engravings  and  one 
colored  i)latc — the  areola  in  pregnancy  (after  Spiegelberg) — 
that  add  greatly  to  the  attraction  and  usefulness  of  the  book. 
The  work  gives  promise  of  being  a  reference  library  in  itself 
that  every  physician  can  secure  without  too  great  outlay  of 
money,  and  with  great  satisfaction  to  himself. 


Lehrhuch  der  allgemeinen  und  speciellen  pathologischen  Ana- 
tomic fiir  Aerzte  und  Studirende.  Von  Dr.  Ernst  Ziegi-er, 
Professor  der  pathologischen  Anatomie  und  der  allgemeinen 
Pathologic  an  der  Universitat  Freiburg  in  Baden.  Zwei 
Biinde.  Sechste  verbesserte  und  theilweise  neu  bearbeitete 
Auflage.  Erster  Band.  Allgemeine  pathologische  Anatomie 
und  Pathogenese.  Mit  343  theils  schwarzen,  theils  farbigen 
Abbiidungen  und  einer  Tafel  in  Chromolithographie.  Jena: 
Gustav  Fischer,  1889.     Pp.  xiv-567. 

An  English  edition  of  this  excellent  work  was  noticed  by  us 
a  few  years  ago  and  approved  of  unqualifiedly.  What  the  popu- 
larity of  the  work  must  be  in  Germany,  where  similar  works  of 
the  highest  merit  abound,  may  be  judged  from  the  fact  that  it 
has  so  quickly  reached  a  sixth  edition.  There  is  no  science  in 
which  new  facts  accumulate  with  such  rapidity  as  in  pathologi- 
cal anatomy,  and,  we  may  add,  this  accumulation  is  nowhere 
greater  than  in  Germany.  The  present  edition  has  rigorously 
followed  the  development  of  the  science.  The  pictures  of  the 
stained  microscope  preparations  and  bacterial  cultures  are  espe- 
cially beautiful  and  throw  a  light  upon  the  subjects  treated  of 
which  is  afforded  by  no  similar  work  with  which  we  are  ac- 
quainted. It  is  to  be  hoped  that  we  may  have  an  English  re- 
production of  this  edition. 


The  Cerebral  Palsies  of  Children.  A  Clinical  Study  from  the 
Infirmary  for  Nervous  Diseases,  Philadelphia.  By  Will- 
iam OsLEE,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians, 
London  ;  Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania,  etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1889.     Pp.  103.     [Price,  $2.] 

This  book  is  based  upon  the  records  of  151  cases  of  cerebral 
palsy.  Of  these,  120  were  those  of  children  with  hemiplegia, 
20  with  bilateral  hemiplegia,  and  11  with  paraplegia.  From  a 
study  of  these  and  a  careful  digest  of  the  best  work  upon  the 
same  subject  in  English,  French,  and  German  literature,  the 
author  deduces  some  valuable  conclusions.  He  finds  haemor- 
rhage to  be  the  most  frequent  cause  of  all  congenital  forms, 
whether  diplegia  or  hemiplegia;  and  he  discusses  judiciously 
the  conflicting  theories  as  to  the  origin  of  the  more  common 
variety  of  cerebral  palsy — viz.,  the  hemiplegias  occurring  dur- 
ing the  first  few  years  of  life.     The  paralysis  disappeared  under 
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treatment  In  only  two  of  the  120  cases  of  hemiplegia.  Massage 
with  sweet  oil  and  faradism  he  regards  as  of  great  value  to 
prevent  atrophy  and  improve  the  nutrition  of  the  paralyzed 
parts.  Dr.  Osier's  brochure  is  without  doubt  the  most  complete 
summary  of  existing  knowledge  upon  this  as  yet  not  entirely 
understood  subject. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

A  Hand-book  of  Pathological  Anatomy  and  Histology.  With  an 
Introductory  Section  on  Post-mortem  Examinations  and  the  Methods  of 
preserving  and  examining  Diseased  Tissues.  By  Frances  Delafield, 
M.  D.,  Professor  of  Pathology  and  Practical  Medicine,  College  of  Physi- 
cians and  Surgeons,  New  York,  and  T.  Mitchell  Prudden,  M.  D.,  Direct- 
or of  the  Laboratory  of  the  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons,  New  York.  Third  Edition.  Illustrated  by 
Two  Hundred  and  Twenty-four  Wood  Engravings  printed  in  Black  and 
Colors.     New  York:  William  Wood  &  Company,  1889.     Pp.  xv-609. 

A  Treatise  on  Materia  Medica,  Pharmacology,  and  Therapeutics. 
By  John  V.  Shoemaker,  A.  M.,  M.  D.,  Professor  of  Materia  Medica, 
Pharmacology,  and  Therapeutics  in  the  Medico-chirurgical  College  of 
Philadelphia,  and  John  Aulde,  M.  D.,  Demonstrator  of  Clinical  Medicine 
and  of  Physical  Diagnosis  in  the  Medico-chirurgical  College  of  Phila- 
delphia. In  Two  Volumes.  Vol.  I.  Devoted  to  Pharmacy,  General 
Pharmacology,  and  Therapeutics,  and  Remedial  Agents  not  properly 
classed  as  Drugs.  Philadelphia:  F.  A.  Davis,  1889.  Pp.  xii-5  to  353. 
[Price,  $2.50.] 

Contributions  to  the  Surgical  Treatment  of  Tumors  of  the  Abdo- 
men.  Part  II.  Electricity  in  the  Treatment  of  Uterine  Tumors.  By 
Thomas  Keith.  M.  D.,  LL.  D.  Edin.,  and  Skene  Keith,  F.  R.  C.  S.  Edin., 
Edinburgh:  Oliver  &  Boyd,  1889.  Pp.  viii-255.  [Price,  six  shillings 
and  sixpence.] 

Transactions  of  the  American  Otological  Society,  Twenty-second 
Annual  Meeting,  Pequot  House,  New  London,  Conn.,  July  16,  1889. 
Vol.  iv.  Part  III. 

A  Hand-book  of  Diseases  of  Women.  Including  Diseases  of  the 
Bladder  and  Urethra.  By  F.  Winckel,  Professor  of  Gynaecology,  and 
Director  of  the  Royal  University  Clinic  for  Women,  in  Munich.  Au- 
thorized Translation.  Edited  by  Theophilus  Parvin,  M.  D.,  Professor 
of  Obstetrics  and  Diseases  of  Women  and  Children  in  Jefferson  Medi- 
cal College,  Philadelphia.  Second  edition,  revised  and  enlarged,  with 
One  Hundred  and  J'ifty  Illustrations.  Philadelphia :  P.  Blakiston, 
Son,  &  Co.,  1889.     Pp.  xxiii-17  to  766. 

Hand-book  of  Obstetrical  Nursing,  for  Nurses,  Students,  and 
Mothers.  Comprising  the  Course  of  Instruction  in  Obstetrical  Nursing 
given  to  the  Pupils  of  the  Training  School  connected  with  the  Woman's 
Hospital  of  Philadelphia.  By  Anna  M.  FuUerton,  M.  D.,  etc.  Phila- 
delphia: P.  Blakiston,  Son,  &  Co.,  1890.  Pp.  viii-16  to  214.  [Price, 
$1.25.] 

Outlines  of  the  History  of  Medicine  and  the  Medical  Profession. 
By  Job.  Hermann  Baas,  M.  D.     Translated,  and  in  conjunction  with  the 
author  revised  and  enlarged,  by  H.  E.  Handerson,  M.  A.,  M.  D.     New 
York:  J.  H.  Vail  &  Co.,  1889.     Pp.  10-13  to  1172. 
Concealed  Pregnancy :  its  Relations  to  Abdomi- 
nal Surgery.     By  Albert  Vander  Veer,  M.  D.,  Al- 
bany.    [Reprinted  from  the  "  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children."] 

The  Treatment  of  Internal  Derangements  of  the  Knee  Joint  by  Op- 
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By  William  Browning,  M.  D.  [Reprinted  from  the  "Brooklyn  Medical 
Journal."] 

Case  of  Tuberculosis  Papillomatosa  Cutis,  with  Remarks  on  the 
Relation  of  Papilloma  to  Syphilis,  Lupus,  etc.    Illustrated  with  Chromo- 


lithographic  Plate.  By  Prince  A.  Morrow,  A.  M.,  M.  D.  [Reprinted 
from  the  "Journal  of  Cutaneous  and  (ienito-urinary  Diseases."] 
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Session  of  the  Medical  Faculty  of  McGill  University,  October  1,  1889. 
By  R.  L.  MacDonnell,  B.  A.,  M.  D.  [Reprinted  from  the  "  Montreal 
Medical  Journal."] 

Sixty-sixth  Annual  Report  of  the  Managers  of  the  New  York 
Asylum  for  Lying-in  Women.     Presented  April  18,  1889. 
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Nose,  Throat,  and  Lungs. 

First  Annual  Report  of  the  New  Amsterdam  Eye  and  Ear  Hospital. 
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A   SINUS   CURETTE. 

By  H.  Beeckman  Delatour, 
brooklyn. 

A  NUMBER  of  cases  in  which  I  desired  to  curette  have  come  under 
my  care,  but  none  of  the  curettes  at  command  were  small  enough.  Cases 
in  which  a  small  curette  is  of  use  are  a  whitlow,  for  instance,  in  which 
after  incision  considerable  broken-down  tissue  is  found.  The  old  way 
of  applying  a  poultice  after  incision  required  weeks  to  obtain  a  cure, 
while  now,  after  incision  and  curetting  away  the  necrotic  tissue  and  ap- 
plying a  wet  dressing,  the  parts  will  promptly  heal  in  less  than  a  week. 
A  sinus  may  remain  open  for  some  time  after  a  drainage-tube  has  been 
removed,  as  the  granulations  which  line  it  are  slow  to  close  in.  In  such 
a  case  as  this,  if  the  granulations  are  removed  and  external  pressure  is 
applied  along  the  line  of  the  sinus,  immediate  union  of  its  walls  will 
take  place.  There  are  also  cases  of  necrosis  of  small  areas  having  nar- 
row sinuses  leading  to  the  surface.  These  sinuses  are  so  small  that 
they  will  little  more  than  admit  a  probe,  and  yet  a  comparatively  large 
wound  would  have  to  be  made  in  order  to  remove  this  bone  with  an 
ordinary  curette. 

It  was  for  a  case  Uke  that  just  mentioned  that  I  had  made  for  me 
by  Messrs.  Tiemann  &  Co.  the  small  curette  which  I  have  named  a  sinus 
curette. 


It  consists  of  a  sharp  spoon,  fenestrated,  a  quarter  of  an  inch  long 
and  three  sixteenths  of  an  inch  wide,  mounted  on  a  metalHc  handle  five 
inches  and  three  quarters  long.  The  peculiar  shape  of  the  spoon  renders 
it  possible  to  pass  it  through  an  opening  which  will  hardly  more  than 
admit  a  probe.  When  I  began  to  use  this  little  instrument  I  was  much 
surprised  to  find  the  amount  of  work  that  it  would  do  and  the  number 
of  cases  in  which  it  was  of  use.  In  the  case  for  which  it  was  made  I 
succeeded  in  removing  a  considerable  area  of  necrosed  bone  from  the 
femur  through  the  sinus  that  existed,  and  was  much  gratified  at  having 
the  sinus  heal  immediately. 

This  little  instrument  has  served  me  so  well  in  many  cases  that  I 
feel  justified  in  bringing  it  before  the  profession,  and  hope  that  others 
may  find  in  it  as  faithful  a  companion  as  I  have. 
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Ijtlisc  cllani^. 


A  CiiBo  of  Diabotos  benefited  by  Phosphorui.— In  llic  "  Hiilisli 
Mi'tliciil  .loiuiml  "  for  NdvciiiIht  :f()tli  Dr.  Halimmiio  Sciiiire  hu>8  :  "As 
i»fw  tlu'iiipi'Utiral  rosiilts  mo  prohahh'  more  often  tin-  result  of  chance 
tluin  of  (icsi>,'n  on  the  part  of  the  invostipitor,  I  inav  perhaps  he  hehl 
excused  ni  couiniuuicatiiif;  to  you  what,  so  far  as  I  know,  is  a  new  and 
somewhat  important  tiienipeutical  fact,  hut  which,  wiiatcver  it  nuiy  be 
wortli,  is  as  certaiidv  not  tiu-  result  of  any  prenu'ditated  desif^n  on  my 
part. 

"  A  "enlh-man,  aj;ed  sixty,  was  hrou^iil  to  me  on  ()ctol)cr  'Jtii  hy 
Dr.  Williams  .lones,  of  Manchester,  wiio  wished  my  advice  as  to  his 
patient,  who  for  a  lonj;  time  had  ttecn  alfected  somewhat  severely  with 
eczema  of  his  face,  neck,  and  upper  limi)s,  including  liis  hands.  Dr. 
.lones  had  previously  consulted  two  or  three  other""  practitioners  as  to 
his  patient's  condition,  and  informed  me  that  his  patient,  who  had  be- 
come nnich  worn  out  from  want  of  sleep,  was  now  willing  to  do  what- 
ever niiftht  he  requireil  of  him.  Dr.  Jones  also  informed  me  that  his 
patient  had  for  Ion;:  been  afTected  with  diabetes,  for  whicli  he  had 
treated  him. 

"  I  su-rgested  to  Dr.  Jones  that,  in  addition  to  the  local  remedies 
which  we  agreed  on,  the  patient  should  take  i)hospliorus  '  perles  '  for 
the  improvement  of  the  eczema.  To  this  Dr.  Jones  saw  no  objection. 
I  accordingly  proposed  to  him  that  the  patient  should  take  one  '  perle  ' 
three  times  a  day  for  three  days ;  and  that,  should  no  nausea  result 
from  their  use  by  the  end  of  that  time,  the  dose  should  then  be  in- 
creased to  two  '  perles '  three  times  a  day.  Owing  to  some  difficulty  in 
obtaining  the  '  perles,'  the  patient  did  not  commence  taking  them  until 
November  1st,  and,  after  the  expiration  of  three  days,  Dr.  Jones  put 
his  patient  on  the  double  dose. 

"  To-day  (November  llth)  the  patient  visited  me  at  Dr.  Jones's  re- 
quest, and  certainly  as  to  his  eczema  he  is  nearly  quite  well,  and  he  tells 
me  that  he  now  enjoys  sound  sleep  at  night.  Thus  much  I  was  quite 
prepared  to  hear.  But  I  was  a  little  astonished  when  he  informed  me 
that  these  were  by  no  means  the  only  benefits  'tluit  he  had  derived. 
He  was  also  greatly  better  of  his  diabetes,  very  suddenly  and  very  mark- 
edly so.  He  says  that  for  the  last  four  or  five  days  he  has  been  far 
better  in  this  latter  respect  than  he  has  been  for  many  months.  He 
had  been  used  to  being  obliged  to  get  out  of  bed  four  or  five  times  in 
the  night  to  pass  water ;  but,  for  the  last  four  or  five  days,  he  had  not 
had  anv  call  of  the  kind  at  night.  The  quantity  that  he  passed  in  the 
twenty-four  hours  had  for  long  been  a  very  considerable  quantity,  but 
it  had  suddeidy  diminished  in  amount  very  notably.  The  urine  has  until 
quite  recently  been  very  pale  in  color,  but  now  it  presents  a  fairly  natu- 
ral degree  of  color.  He  suffered  from  constant  thirst,  which  he  was 
compelled  to  assuage  frequently.  He  is  now  no  longer  troubled  Avith 
thirst.  He  traveled  this  time  from  Manchester  to  London  without  want- 
ing anything  to  drink  on  the  journey,  and  required  to  get  out  at  Bedford 
only  to  pass  water.  He  assured  me  that  his  first  journey  to  me  was  by 
no  means  so  free  of  incidents  either  as  to  incomings  or  outgoings  of 
liquid.  He  stated  that  he  felt  now  very  much  better  in  health  alto- 
gether. I  requested  him  to  pass  water  just  before  he  left,  but  he  felt 
so  little  inclination  that  he  doubted  whether  he  could.  However,  he 
passed  about  six  fluid  oimces. 

"  Although  I  had  no  reason  to  doubt  Dr.  Jones's  diagnosis,  I  thought 
I  would,  before  writing  this  note,  obtain  independent  confirmation  of 
the  fact  that  the  patient's  complaint  was  beyond  doubt  diabetes.  I 
accordinglv  asked  my  neighbor.  Dr.  Goodhart,  to  examine  the  urine  for 
me.  Dr.  Goodhart,  after  remarking  that  the  color  of  the  urine  was 
somewhat  exceptionally  good  for  a  diabetic,  found  that  its  specific 
gravity  was  1'032,  and  that  it  contained  plenty  of  sugar  and  no  albumin. 
He  has  kindly  permitted  me  to  use  his  name  for  the  purposes  of  this 
note  so  far  as- concerns  these  facts  respecting  the  quality  of  the  speci- 
men of  urine  that  I  submitted  to  him. 

"  The  quantity  of  phosphorus  that  the  patient  took  may  be  esti- 
mated from  the  basis  that  each  of  the  'perles'  contained  one  thirtieth 
of  a  grain  of  phosphorus  dissolved  in  oil.     So  that,  for  the  first  three  I 


diiyH  of  his  phoxphoritH  treatment,  ho  took  n  tenth  of  u  grain  a  day,  nnd 
for  tiic  remaining  Hi-ven  ihiyH  he  took  a  fifth  of  ii  grain  daily.  From 
sucii  expeiicnce  as  I  have  in  the  adininiHtration  of  phosphoruH  internally 
I  should  be  disposed  to  Hiiy  that  he  was  fairly  under  the  influence  of 
phosphorus;  moreover,  he  Iuih  just  begun  to  experitiuce  a  slight  but  d(!- 
eided  degree  of  nausea  from  its  use. 

"  In  what  nuinnei'  the  |)hosphorus  has  acted  in  contr-olling  the  dia- 
betes, as  it  seems  to  me  it  unquesliotuibly  has  acted,  I  am  not  prepared 
to  offer  any  kind  of  o|)inion.  That  the  administration  of  phosphorus 
acts  most  decidedly  on  the  liver  is  well  known,  liecause,  in  undue  and 
over  jirolonged  doses,  phosphorus  is  ca|>able  of  i)roducing  fatty  degen- 
eration of  tin'  liver.  This  circumstance  would  seem  to  afford  the  clew 
to  its  nuirkcd  action  in  this  case  in  controlling  diabetes;  hut  I  am  not 
prepared  to  assert  that  this  is  the  correct  explanation.  It  is  poBsible 
that  the  effect  of  the  phosphorus  may  be  due  to  its  action  on  the  nerv- 
ous system. 

"In  any  case,  the  eircuinstance  seems  to  me  well  worthy  of  record 
in  the  columns  of  the  'Journal,'  because  I  venture  to  think  that,  when 
the  ((uestion  comes  to  be  sifted  by  observers  more  competent  than  my- 
self, it  will  be  found  that  [)hospliorus  exerts  a  very  potent  action  in  the 
control  of  diabetes." 

To  Contributors  and  Correspondents. —  The  attmlion  of  all  who  purpoM 
favoring  tcs  vrith  comruunivatwns  m  reapectfuUy  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  puhhcalion  under  the  head  of  '■'■original 
eontributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tiotis  are  to  be  observed :  (i)  when  a  manuscript  is  gent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  artichs 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  hcui  been  put 
into  the  type-setters''  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  became  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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